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CHICAGO. 

Esculapius  on  the  field  of  battle  !  What  an  inspir¬ 
ing  sentiment  at  this  time  and  on  this  occasion!  Escu¬ 
lapius,  the  fabled  deity  of  medicine,  engaged  on  the 
battlefield  in  directing  his  faithful  disciples  in  bring¬ 
ing  comfort  to  the  dying  and  timely  and  efficient  aid  to 
the  wounded,  is  indeed  an  idea  conveying  the  loftiest, 
noblest,  soul- inspiring  subject.  The  disciples  of  Escu¬ 
lapius  have  followed  and  served  every  army  since  man 
has  resorted  to  contest  by  force  of  arms  to  secure  the 
real  or  imaginary  rights  of  tribes  and  nations.  Every 
battlefield  bears  testimony  of  their  life-saving,  human¬ 
itarian  work.  When  battles  were  fought  hand-to-hand, 
and  by  the  use  of  the  most  primitive  weapons  of  war, 
the  Esculapians  were  there  with  their  pots  of  boiling 
oil  with  which  to  stanch  bleeding,  with  their  crude 
instruments  with  which  to  extract  arrows  buried  in 
the  flesh  of  the  wounded  warriors,  and  with  their 
bottles  of  wine  and  oil  with  which  to  dress  the  wounds. 
Their  practice  has  kept  more  than  pace  with  the  rapid 
and  wonderful  improvements  in  the  implements  of 
destruction  employed  on  the  battlefield. 

It  is  a  long  time  since  civilized  nations  abandoned 
the  catapult  for  the  cannon,  and  the  small-caliber, 
repeating  breech-loader  has  taken  the  place  of  the 
bow  and  arrow,  but  the  disciples  of  Esculapius  have 
more  than  counterbalanced  the  increased  horrors  of 
war  by  the  marvelous  advancements  made  in  the  sci¬ 
ence  and  art  of  surgery.  The  battlefield  has  witnessed 
many  changes  in  the  practice  of  military  surgeons. 
It  was  on  the  battlefield  that  Ambroise  Par6  substi¬ 
tuted  the  ligature  for  the  cautery  in  arresting  hemor¬ 
rhage.  It  was  on  the  battlefield  that  Hans  Ryf,  Baron 
Larrey,  Pirogoff,  Guthrie,  Nussbaum,  Langenbeck, 
Esmarch,  Stromeyer,  Billroth,  and  a  host  of  other 
worthy  priests  in  the  temple  of  Esculapius,  achieved 
lasting  fame. 

Conservative  surgery  is  the  pride  of  the  modern 
Esculapian  on  the  field  of  battle.  The  stacks  of 
amputated  limbs  that  constituted  such  a  gruesome 
and  constant  sight  after  every  great  battle  during  the 
Civil  War,  will  never  be  seen  again  on  the  field  of 
battle  where  modem  surgery  is  practiced.  Aseptic 
surgery  has  driven  out  of  our  military  hospitals  the 
four  greatest  enemies  of  the  wounded  soldier:  hospi¬ 
tal  gangrene,  secondary  hemorrhage,  pyemia  and  ery¬ 
sipelas.  The  probe,  an  instrument  of  torture,  danger 
and  fallacy,  has  been  abandoned  for  the  X-ray  in 
locating  bullets  lodged  in  the  body.  The  first-aid 


dressing  properly  applied  at  the  right  time  constitutes, 
in  the  vast  majority  of  cases,  almost  a  sure  protection 
against  infection  of  the  wound.  Under  aseptic  pre¬ 
cautions  penetrating  gunshot  wounds  of  the  large 
joints  heal  promptly,  often  without  serious  impair¬ 
ment  of  the  function  of  the  joint.  Many  cases  of 
penetrating  wounds  of  the  chest  and  abdomen  re¬ 
cover  without  operative  interference.  Prophylaxis  has 
largely  taken  the  place  of  operative  surgery  in  the 
field.  Our  recent  experience  in  Cuba  and  Porto  Rico 
has  demonstrated  that  the  small-caliber  rifle  is  a  most 
humane  weapon.  If  the  wounded  survive  the  imme¬ 
diate  effects  of  the  injury  the  prospects  of  recovery 
are  good.  Most  of  the  wounds  of  the  soft  parts  out¬ 
side  the  three  large  cavities  healed,  with  few  excep¬ 
tions,  under  one  dressing  in  from  ten  days  to  three 
weeks.  What  a  contrast  with  the  experience  of  the 
surgeons  during  the  Civil  War  only  thirty-five  years 
ago!  This  wonderful  improvement  in  military  sur¬ 
gery  has  been  brought  about  through  the  labors  of 
the  disciples  of  Esculapius  during  the  last  thirty 
years. 

Esculapius  is  unselfish  and  impartial  in  his  work. 
His  deeds  of  mercy  are  dispensed  alike  to  friend  and 
foe.  He  knows  no  creed,  no  politics.  He  is  on  the 
side  of  wrong  as  well  as  justice.  He  is  loyal  to  every 
flag  hoisted  on  the  field  of  battle.  He  rejoices  with 
the  victorious,  he  sympathizes  with  the  vanquished. 
He  loves  and  respects  the  uniform  of  every  nation. 
He  is  not  anxious  for  war,  but  when  war  does  come 
he  is  promptly  on  the  field  and  remains  there  as  long 
as  a  single  soldier  requires  his  services.  He  never 
sleeps.  His  thoughts,  his  actions,  are  devoted  to  the 
welfare  and  usefulness  of  the  soldier.  He  is  the 
adviser  of  the  well,  the  comforter  and  physician  of 
the  sick  and  the  good  Samaritan  of  the  wounded.  His 
disciples  have  always  proved  worthy  of  their  noble 
profession  when  engaged  on  the  field  of  battle.  They 
have  served  on  every  battlefield  without  any  prospect 
or  expectation  of  achieving  undying  fame,  or  even 
receiving  the  gratitude  due  them  from  those  benefited 
by  their  services.  Our  histories  of  the  world  bristle 
with  accounts  of  heroism  and  daring  exploits  of  fam¬ 
ous  generals,  but  how  little  do  we  find  of  praise  of 
the  deeds  of  the  disciples  of  Esculapius  who  faced  all 
the  dangers  incident  to  warfare,  besides  doing  battle 
daily  with  the  Grim  Reaper  behind  the  fighting  line. 

The  Esculapians  on  the  field  of  battle  belong  to  a 
noble,  unselfish,  learned  profession.  It  requires  years 
of  hard  study  and  a  small  fortune  to  acquire  the  nec¬ 
essary  knowledge  to  prepare  them  for  their  work. 
They  are  men  who  in  civil  life  would  occupy  a  high 
social  position  and  enjoy  a  handsome  income  from  the 
practice  of  their  profession.  But  the  medical  profes¬ 
sion  of  all  countries  has  always  been  intensely  patri¬ 
otic  in  times  of  war.  The  doctors  always  have  been 
and  always  will  be  the  salt  of  the  population.  Their 
education  and  training  are  of  a  nature  to  ensure  qual- 
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itiee  necessary  to  citizenship  of  the  highest  type.  The 
practice  of  their  profession,  even  in  times  of  peace, 
is  admirably  adapted  to  prepare  them  for  the  emer¬ 
gencies  of  war.  In  the  exercise  of  their  duties  they 
encounter  dangers  and  hardships  foreign  to  the  lives 
of  the  average  citizens.  They  brave  epidemics  far 
worse  than  bullets,  as  far  as  danger  to  life  is  con¬ 
cerned,  without  fear  of  death.  In  cities  devastated 
by  the  scourge  of  yellow  fever  or  cholera,  when  every¬ 
body  else  that  can  leaves  for  a  place  of  safety,  the 
doctors  remain  at  their  posts  and  minister  to  the  sick 
and  dying  without  any  expectation  of  a  substantial 
reward,  or  even  the  gratitude  of  their  impoverished 
clients.  Day  after  day  and  night  after  night  the 
familiar  modest  conveyance,  with  its  lonely  occupant, 
can  be  seen  in  the  depopulated  streets,  wending  its 
way  to  the  hovels  of  the  poor  on  its  errand  of  mercy. 

No  military  surgeon  has  ever  attained  the  fame  of 
the  innumerable  heroes  who  distinguished  themselves 
on  the  battlefield  and  whose  deeds  have  been  immor¬ 
talized  in  prose  and  poetry.  In  rank,  pay  and  social 
position  he  has  always  been  at  a  disadvantage  as  com¬ 
pared  with  the  leaders  of  armies.  His  greatest  reward 
always  has  been,  and  probably  always  will  be,  the 
consciousness  of  having  performed  his  duty  to  his 
fellow-men.  Will  you  not  agree  with  me  that  the 
doctrines  as  taught  by  Esculapius  and  as  practiced  by 
his  disciples  are  akin  to  the  teachings  of  the  Great 
Master?  If  you  do  not,  let  us  follow  for  one  day  and 
one  night  the  work  of  our  Esculapian  on  the  modern 
battlefield. 

The  disciple  of  Esculapius  is  on  the  field  before 
the  expected  battle.  He  is  a  non-combatant  and  mod¬ 
estly  takes  his  place  behind  the  fighting  line.  He 
knows  what  is  expected  of  him  during  the  next  day, 
and  makes  the  necessary  preparations.  During  the 
night  the  troops  are  rushed  to  the  front  and  the  line 
of  battle  is  completed.  A  deadly  silence  attends  these 
preliminary  preparations  for  the  next  day’s  conflict. 
From  the  commanding  general  down  to  the  private  a 
sense  of  responsibility,  uncertainty  and  suspense  pre¬ 
vails.  With  the  dawn  of  the  new-born  day  the  deadly 
conflict  begins.  The  batteries  furnish  the  prelude  to 
the  impending  battle,  followed  by  the  irregular  firing 
of  the  pioket  lines.  The  more  regular  cannonading 
on  both  sides  and  the  volleys  of  musketry  announce 
that  the  day’s  bloody  work  has  begun  in  earnest. 
The  uproar  and  tumult  of  battle  has  commenced.  The 
line  of  battle  is  advancing  slowly.  Our  Esculapian 
disciple  is  not  idle  for  any  length  of  time.  He  is  near 
enough  the  fighting  line  to  observe  the  movements  of 
the  troops,  and  within  range  of  the  fire.  The  singing, 
whizzing  bullets  do  not  disturb  his  calmness.  Shells 
plow  the  ground  around  and  about  him,  exploding 
with  a  dull  but  terrific  noise  and  sending  their  mes¬ 
sengers  of  death  in  all  directions.  He  takes  position 
in  a  sheltered  place,  where  his  patients  will  find  pro¬ 
tection  from  the  fire  of  the  enemy. 

He  is  hardly  ready  for  his  day’s  work  when  the  first 
victim  arrives.  He  has  been  conveyed  to  the  rear  by 
friendly  hands.  A  hasty  examination  shows  that  he 
has  been  shot  through  the  thigh.  The  trousers  on 
the  injured  side  are  soaked  with  blood.  The  garment 
is  removed  and  a  stream  of  red  blood  locates  the  bul¬ 
let-wound.  The  patient’s  face  presents  a  deadly  pallor, 
his  forehead  is  covered  with  a  cold,  clammy  perspira¬ 
tion.  The  hands  are  cold  and  the  pulse  at  the  wrist 
is  almost  imperceptible.  It  is  evident  that  the  bullet 
has  injured  a  large  blood-vessel  and  that  life  is  rapidly 


ebbing  away  from  hemorrhage.  The  patient  is  con¬ 
scious,  but  passive  and  listless.  He  does  not  realize 
his  own  danger.  All  he  complains  of  is  a  torturing 
thirst  and  all  he  asks  for  is  a  drink  of  cold  water.  The 
experienced  eye  of  the  surgeon  takes  in  the  whole 
situation  at  a  glance.  He  knows  that  prompt  action 
is  necessary  to  ward  off  impending  death.  In  less 
time  than  is  necessary  to  describe  it,  he  applies  an 
elastic  constrictor  above  the  wound  which  arrests  the 
bleeding  promptly,  makes  use  of  the  first-aid  package 
to  protect  the  wound  against  infection,  administers 
the  necessary  restoratives,  pins  the  diagnosis  tag  to 
the  lapel  of  the  uniform,  satisfies  his  thirst  by  admin¬ 
istering  the  contents  of  his  own  canteen,  and  hands 
the  patient  over  to  the  hospital-corps  men,  who  bring 
him  safely  to  the  ambulance  station. 

Before  he  has  disposed  of  his  first  charge  his  ser¬ 
vices  are  urgently  demanded  in  his  immediate  vicinity, 
and  he  hastens  to  the  new  scene  of  catastrophe.  A 
young  soldier  has  been  struck  down  by  a  fragment  of 
a  bursting  shell  which  has  almost  completely  severed 
both  legs  just  below  the  knee-joint.  The  patient  lies’ 
on  the  ground,  motionless,  with  his  sunken  eyes  di¬ 
rected  stolidly  toward  the  overhanging  blue  sky.  He 
has  lost  but  little  blood,  but  his  lips  are  pale  and 
slightly  livid,  the  nostrils  dilated,  the  skin  of  the  fore¬ 
head  thrown  into  deep  folds.  The  hands  are  cold  and 
the  pulse  at  the  wrist  can  not  be  felt.  The  respira¬ 
tions  are  irregular  and  sighing ;  a  long  and  deep  res¬ 
piration  is  followed  by  a  number  of  shallow,  imper¬ 
fect  expansions  of  the  chest.  The  mind  is  clear,  but 
it  takes  repeated  questions  to  elicit  the  simplest 
answer.  The  unearthly  brilliancy  of  the  otherwise 
expressionless,  staring  eyes  clearly  indicates  the  inev¬ 
itable  doom  that  awaits  the  wounded  warrior.  His 
life  is  but  the  flickering  light  of  a  tallow  candle  to  be 
extinguished  at  any  moment.  The  surgeon  knows 
that  in  this  case  the  terrible  injury  will  result  in  death 
from  shock.  The  patient  is  ignorant  of  the  extent 
of  the  injury  sustained,  and  if  he  should  happen 
to  see  the  cold,  mangled,  motionless  legs,  almost 
detached  from  the  body,  he  would  not  realize  that 
his  life  is  in  such  immediate  jeopardy.  He  makes  no 
complaint  and  no  requests.  In  an  almost  inaudible 
whisper  he  may  ask  for  a  drink  of  water.  Home, 
relatives  and  friends  have  become  to  him  but  a  pleas¬ 
ant  dream.  His  mind  is  occupied  by  the  experience 
of  the  day,  his  ears  are  filled  with  the  din  and  tumult 
of  battle,  his  eyes  are  still  resting  on  yonder  line  of 
battle  he  was  approaching  but  a  few  minutes  ago  with 
a  firm  hope  of  victory  when  he,  with  several  comrades, 
was  mowed  down  by  the  bursting  shell. 

The  conscientious  surgeon,  recognizing  the  hope¬ 
lessness  of  the  case,  feels  that  he  has  another  mission 
to  perform.  He  ascertains  the  name  of  the  wounded 
and  of  the  nearest  relatives,  and  the  address,  and  then 
calmly  informs  his  patient  of  what  awaits  him.  For 
a  moment  such  information  brings  the  patient’s  mind 
back  to  realities  and,  probably  with  a  smile  and  look 
of  gratitude,  he  responds  calmly  to  the  questions.  He 
is  made  as  comfortable  as  can  be  done  under  the  cir¬ 
cumstances,  but  before  the  setting  of  the  sun  his 
spirit  has  left  the  mutilated  body  and  joined  the 
peaceful  army  beyond  the  reach  of  human  warfare. 
The  next  mail  carries  with  it  a  letter  from  the  sur¬ 
geon,  in  which  he  details  the  date  and  cause  of  death 
of  the  gallant  dead  to  his  distant  relatives.  What 
such  letters  from  the  battlefield,  conveying  the  last 
message  of  the  dying  soldier,  mean  to  the  relatives. 
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can  only  be  fully  realized  by  those  who  have  received 
them. 

As  the  heat  of  battle  rises  the  number  of  wounded 
increases  rapidly.  At  the  first  dressing  station  they 
are  lying,  sitting,  standing,  walking,  awaiting  the  first 
dressing.  Our  Esculapian  is  unmindful  of  the  heat, 
thirst  and  hunger,  and  hastens  from  soldier  to  soldier 
to  extend  to  as  many  as  possible,  and  in  the  shortest 
space  of  time,  the  blessings  of  the  modern  first-aid 
dressing. 

With  the  approaching  twilight  firing  gradually 
ceases,  without  any  definite  decision  of  the  fortunes 
of  war  on  either  side.  On  both  sides  the  soldiers  rest 
on  their  arms,  and  under  the  cover  of  darkness  satisfy 
hunger  and  thirst.  Tired  to  death  from  the  day’s 
conflict,  sleep  overtakes  them  and  the  naked  earth  is 
coveted  as  a  luxurious  couch.  The  work  of  the  com¬ 
batants  has  ceased  for  the  day;  that  of  the  non- 
combatants  now  begins  in  earnest.  Many  of  the 
wounded  still  remain  on  the  ground,  bleeding  and 
suffering  from  pain  and  thirst.  The  veil  of  darkness 
is  penetrated  in  all  directions  in  search  of  them.  The 
faint  voices  here  and  there  serve  a  useful  purpose  in 
locating  them.  The  dead  remain  where  death  reached 
them.  Many  a  litter-bearer’s  steps  are  made  uncer¬ 
tain  by  stumbling  over  the  corpses  which  cover  the 
field.  The  crowd  of  wounded  behind  the  fighting 
line,  at  the  ambulance  station  and  in  the  field  hospi¬ 
tals  grows  larger  and  larger,  and  the  cries  for  surgical 
•aid  become  louder  and  more  and  more  imploring.  Can 
the  surgeon  who  has  worked  incessantly  all  day  quiet 
his  conscience  and  satisfy  nature’s  demand  for  rest, 
follow  the  example  of  his  combatant  comrades,  throw 
himself  on  the  ground  and  seek  repose  by  surrender¬ 
ing  himself  to  the  greatest  of  all  charmers — sleep? 
No!  As  long  as  his  brain  will  do  its  duty  and  as  long 
as  a  single  muscle  will  respond  to  his  determined  will 
power,  he  will  serve  the  wounded. 

There  are  cases  in  which  a  prompt  primary  opera¬ 
tion  will  save  life.  These  are  the  cases  who  receive 
his  first  attention.  An  operating-table  is  extempo¬ 
rized,  assistants  are  pressed  into  service,  and  with  the 
aid  of  a  candle  light  the  most  difficult  operations  are 
performed  in  the  silence  of  the  night,  broken  only  by 
the  frequent  moanings  of  the  numerous  wounded 
waiting  their  turn  for  the  operating  tent,  mingled 
from  time  to  time  with  the  shrieks  of  those  who  have 
become  raving  maniacs,  and  the  stertorous  breathing 
of  the  dying.  What  an  awful  night  for  our  poor 
Esculapian  who  forgets  his  own  wants  and  strains 
every  nerve  to  serve  his  fellow-men,  and  to  do  credit 
to  his  profession  and  the  country  and  flag  that  he 
calls  his  own.  Throughout  the  whole  night  he  works 
faithfully  and  incessantly,  and  with  the  break  of  day 
he  finds  his  task  still  unfinished,  and  the  prospects 
stare  him  in  the  face  of  a  repetition  of  the  previous 
day’s  experience.  The  day  work  was  hard  and  trying; 
the  night  work  reached  the  limits  of  human  endurance. 

Can  you  give  me  a  more  striking  example  of  genu¬ 
ine  patriotism  and  heroism  than  the  twenty-four  hours’ 
work  performed  by  our  disciple  of  Esculapius  on  the 
field  of  battle?  If  you  can  not,  I  can.  It  is  the  same 
Esculapian  away  from  the  bloody  field  in  the  fever 
camp.  It  requires  courage  to  face  the  enemy  on  the 
field  of  battle.  It  requires  courage  to  stand  up  in  a 
rain  of  bullets  and  in  an  atmosphere  torn  asunder  every 
few  moments  by  shot  and  shell,  but  it  requires  more 
courage  to  enter  the  silent  fever  camp,  with  its  myri¬ 
ads  of  invisible  foes.  The  song  of  the  bullet  is  sweet 


music  compared  with  the  silent,  invisible  microbes 
that  cause  yellow  fever,  typhoid  fever,  malaria,  dysen¬ 
tery  and  camp  diarrhea. 

It  is  a  privilege  to  die  a  glorious  death  on  the  battle¬ 
field:  no  such  halo  of  glory  surrounds  the  death-bed 
in  the  fever  hospital.  It  is  here  that  the  greatest  deeds 
of  heroism  are  witnessed.  It  is  here  where  the  true 
manly  courage  of  our  Esculapian  hero  is  put  to  the 
severest  tests.  Let  me  ask  you  a  plain,  simple  ques¬ 
tion  to  test  the  correctness  of  the  assertions  I  have 
made,  a  question  the  significance  of  which,  I  fear,  is 
not  fully  understood:  If  left  to  choose  for  yourself, 
would  you  not  be  more  willing  to  engage  in  a  battle 
than  to  live  and  work  in  a  camp  filled  with  typhoid  or 
yellow  fever  patients?  It  would  take  me  or  any  other 
disciple  of  Esculapius  not  long  to  decide  in  favor  of 
the  battlefield. 

During  the  war  just  ended,  the  disciples  of  Escula¬ 
pius  have  taken  an  important  and  noble  part.  Cow¬ 
ardice  is  unknown  in  our  medical  department.  Our  sur¬ 
geons  have  done  their  duty  promptly  and  well.  Escu¬ 
lapius  has  watched  their  conduct  and  their  acts.  On 
more  than  one  occasion  he  shook  his  massive  hoary 
head  in  disapproval,  not  because  of  what  they  did, 
but  of  what  they  could  not  do. 

Esculapius  has  drawn  his  own  conclusions  from  the 
lessons  of  the  war,  and  now  suggests  to  you  and  to 
the  people  of  the  United  States  and  their  representa¬ 
tives  in  Congress  the  absolute  necessity  of  a  complete 
reorganization  of  the  Medical  Department.  He  insists 
that  the  rank  of  our  Surgeon-General  should  be  that 
of  a  Major-General,  that  he  should  be  clothed  with 
more  executive  power,  and  that  he  should  have  his 
own  commissary  and  quartermaster’s  departments.  He 
is  satisfied  if  these  important  changes  in  the  organi¬ 
zation  of  the  Medical  Department  are  made,  that  there 
will  be  less  suffering  and  deaths  from  disease  should 
v/e  again  be  called  upon  to  cross  swords  with  another 
nation. 

In  conclusion,  permit  me  to  ask  you  to  listen  to  the 
voice  of  Esculapius  in  your  efforts  to  effect  a  thor¬ 
ough  reorganization  of  the  National  Guard.  The  new 
National  Guard  is  destined  to  become  the  bulwark  of 
the  fighting  force  of  our  country,  which  will  never 
imitate,  much  less  adopt,  the  militarism  of  the  totter¬ 
ing  monarchies  of  the  old  world. 


THE  SECRETS  OF  HOSPITAL  PATIENTS. 

BY  EDMUND  ANDREWS,  M.D.,  LL.D. 

SENIOR  SURGEON  OF  MERCY  HOSPITAL. 

CHICAGO. 

Is  the  surgeon  or  physician  bound  to  preserve  the 
secrets  of  his  patients  in  hospital,  as  he  does  of  those 
in  private  practice?  If  so,  how  can  he  give  clinioal 
instruction  over  them?  Then  again,  other  queries 
arise.  If  clinical  interests  can  invade  the  privacy  of 
a  patient’s  condition  and  divulge  his  secrets  before 
the  class,  how  about  other  interests?  Have  patients 
in  public  hospitals  no  rights  to  privacy  of  any  kind? 
For  instance,  a  patient  has  entered  the  hospital  for 
an  injury  in  a  railway  accident,  and  may  have  claims 
on  the  road  for  damages.  The  attorney  of  the  road 
asks  fora  statement  of  the  injuries,  without  bringing 
any  permission  from  the  patient.  In  a  similar  way 
the  agent  of  an  accident  insurance  company  wants 
information,  and  often  boldly  claims  that  the  surgeon 
is  not  bound  to  secrecy  as  to  anything  happening  in 
a  public  hospital.  Finnally,  newspaper  reporters 
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make  the  same  plea,  and  curious  neighbors  and  friends 
want  to  know  all  the  particulars. 

The  principles  which  should  guide  us  in  these  cases 
are  simple,  and  both  attorneys  and  eminent  judges  have 
have  assured  me  that  my  understanding  of  the  moral  and 
legal  points  involved  is  correct.  As  to  the  clinics,  the 
mere  statement  that  a  patient  is  in  a  public  hospital 
considered  alone  does  not  settle  the  question  about 
the  obligation  of  secrecy,  but  there  are  two  or  three 
other  things  to  be  considered.  The  fully-developed 
modern  hospital  is  not  merely  a  place  where  the  sick 
are  treated.  It  consists  of  three  things  which  mutu¬ 
ally  support  each  other;  it  is  a  school  of  clinical  med¬ 
icine  for  the  education  of  young  physicians;  a  school 
for  training  and  instructing  nurses,  and  a  place  of 
shelter  and  treatment  of  the  sick.  Now  consider  how 
these  three  departments  support  each  other.  The 
clinical  school  receives  large  numbers  of  students, 
who  pay  fees  to  the  hospital  for  the  privilege  of 
attending  the  clinics,  thus  helping  to  pay  the  ex¬ 
penses.  In  order  to  obtain  the  best  medical  attend¬ 
ance  for  the  poor,  the  physicians  must  either  be  paid 
high  salaries  or  have  some  other  adequate  inducement 
laid  before  them  to  do  the  hospital  work.  Nearly 
every  civil  hospital,  both  here  or  in  Europe,  is  served 
by  the  staff  mainly  for  those  indirect  inducements. 
They  have  either  a  very  small  nominal  salary  or  none 
at  all.  The  real  motive  is  that  by  the  hospital  appoint¬ 
ment  they  become  clinical  instructors  to  medical 
students  from  adjacent  medical  colleges,  often  receiv¬ 
ing  a  salary  from  the  college.  This  appointment  is 
an  honor  and  gives  them  a  high  standing  in  their 
profession,  thus  drawing  them  many  private  patients 
who  pay  them  good  fees.  The  training-school  for 
nurses  is  attended  by  selected  pupils,  who  pay  for 
their  training  and  teaching  by  nursing  the  sick  in 
the  hospital.  Thus  the  clinical  school,  the  training- 
school  for  nurses  and  the  hospital  proper  are  all 
inseparably  bound  together,  working  for  combined 
ends.  In  this  way  only  can  the  charity  work  for  the 
poor  be  kept  up  by  hospitals  not  supported  by  taxa¬ 
tion,  since  the  small  weekly  dues  paid  by  part  of  the 
ward  patients  do  not  cover  their  expenses.  The  clin¬ 
ical  and  training  classes  are  necessary  to  the  life  of 
the  institution,  and  the  hospital  publicly  announces 
these  accessories  as  part  of  its  work. 

Such  being  the  case,  prominent  legal  gentlemen 
inform  me  that  patients  entering  the  institution  and 
receiving  the  benefits  are  morally  and  legally  bound 
to  submit  to  its  regulations.  As  clinical  lectures  are 
an  important  and  well-known  part  of  the  work  of  the 
combined  institution,  the  patient  on  entering  is  nec¬ 
essarily  and  properly  assumed  to  waive  all  claim  to 
privacy  so  far  as  the  purposes  of  clinical  instruction 
and  hospital  administration  are  concerned,  but  not  for 
any  other  purposes.  In  short,  the  patient  waives  the 
secrecy  so  far  as  the  hospital  plans  and  regulations 
require,  but  not  for  any  outside  purposes  whatever. 
For  instance,  as  I  stated  above,  a  patient  in  a  hospi¬ 
tal  may  have  a  claim,  or  perhaps  a  suit  against  a  rail¬ 
way  company  for  injuries  received  on  its  line.  The 
hospital  or  its  officers  can  not  furnish  to  the  railway 
company,  or  to  any  outside  parties,  any  information 
about  the  injuries  without  the  patient’s  consent.  A 
patient  may  have  syphilis,  and  the  disease  may  be 
shown  and  fully  explained  to  the  clinical  class,  but  it 
can  not  be  divulged  to  his  inquiring  neighbors  and 
friends,  unless  he  desires  it,  which  he  probably  does 
not.  An  agent  of  an  accident  insurance  company 


often  inquires  about  the  condition  of  an  injured 
patron,  but  it  is  not  proper  to  inform  him,  unless  the 
patient  wishes  it,  and  so  of  all  other  cases.  The  per¬ 
sonal  honor  and  the  legal  obligation  of  the  surgeon 
are  pledged  to  preserve  the  patient’s  secrets, ^except 
where  necessarily  waived  for  hospital  purposes,  -j  ^ 

Can  a  surgeon  reveal  the  secrets  of  his  patients  in  a 
medical  book  or  journal?  Decidedly  not  without 
their  consent,  since  such  a  publication  would  hardly 
be  a  truly  clinical  and  hospital  affair.  However  there 
is  no  real  difficulty  here.  The  scientific  points  of  a 
patient’s  case  can  be  stated  without  revealing  the 
name,  residence  or  in  any  other  way  disclosing  his 
identity.  As  a  matter  of  fact,  most  patients  are  very 
proud  and  happy  to  see  their  cases  printed  in  a  scien¬ 
tific  document. 

If  a  court  demands  testimony  from  the  hospital 
physician  or  surgeon  there  is  nothing  peculiar  in 
hospital  cases.  The  court  can  compel  one  to  testify 
of  matters  in  hospital  or  out  of  it,  except  in  those 
States  which  have  laws  protecting  the  privacy  of  com¬ 
munications  from  patients  to  their  physicians. 

3912  Lake  Avenue. 
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A  REPORT  OF  TWO  CASES. 

BY  J.  B.  EAGLESON,  M.D. 

SEATTLE,  WASH. 

The  following  cases  of  gall-stones  in  the  common 
duct  demonstrate  so  clearly  the  ball- valve  action  of 
floating  stones,  which  has  been  so  ably  studied  and 
described  by  Fenger,1  that  they  are  deemed  worthy  of 
being  put  on  record : 

Case  l.—C.  P.,  aged  48  years,  a  native  of  New  York,  was 
admitted  to  Providence  Hospital  Sept.  13, 1897.  He  gave  a  his¬ 
tory  of  having  had  a  slight  attack  of  colic  as  early  as  1888, 
which  recurred  in  1890.  These  were  followed  by  occasional 
mild  attacks,  and  in  1896  he  had  a  long  siege  with  fever  in 
California,  which  was  thought  to  have  been  of  malarial  origin. 
During  this  illness  he  suffered  from  several  severe  attacks  of 
colic,  each  of  a  few  hours’  duration.  When  admitted  to  the 
hospital  he  had  been  having  chills  followed  by  fever  and  sweats, 
occurring  every  two  or  three  days,  and  his  case  was  entered  as 
malarial  fever.  There  was  no  icterus,  and  no  history  of  an 
attack  of  colic  for  several  months.  After  being  in  the  hospital 
a  few  days  he  developed  a  very  pronounced  jaundice,  his  stools 
became  of  a  light-gray  color  and  the  urine  was  scanty  and  of  a 
very  dark-brown  color,  showing  a  sudden  and  complete  ob¬ 
struction  of  the  common  duct.  The  rigors  continued,  with  an 
after-rise  in  his  temperature,  frequently  to  103  and  103.5.  It 
was  now  thought  that  his  symptoms  were  produced  by  an 
impacted  gall-stone  in  the  ductus  choledochus,  and  an  opera¬ 
tion  was  decided  upon,  which  was  performed  September  28. 
The  abdomen  was  opened  by  an  incision  commencing  at  the 
right  border  of  the  rectus  muscle,  at  the  level  of  the  tip  of  the 
tenth  rib,  and  extending  obliquely  downward  and  outward  for 
about  12  cm.  The  gall  bladder  came  easily  into  the  field  of 
vision.  It  was  moderately  distended  with  bile,  and  two  or 
three  calculi  could  be  readily  felt  through  its  walls.  The  com¬ 
mon  duct  was  dilated  and  its  walls  much  thickened.  A  stone 
apparently  about  1  cm.  in  diameter  was  discovered  in  it  about 
3  cm.  above  the  junction  with  the  duodenum.  This  was  quite 
easily  moved  in  the  duct,  and  while  trying  to  get  it  into  a  suit¬ 
able  location  for  incising  the  duct  upon  it  for  its  removal,  the 
stone  slipped  from  between  the  fingers  and  could  not  be  relo¬ 
cated,  although  a  diligent  search  was  made,  both  down  behind 
the  duodenum  and  up  the  hepatic  duct  to  the  liver.  The  ques¬ 
tion  now  arose  as  to  the  advisability  of  opening  the  duct  and 
making  further  search  with  a  probe  for  the  lost  stone,  but 
owing  to  the  possibility  that  the  stone  might  have  been  crushed 
between  the  thumb  and  fingers  and  the  resulting  debris  thus 
passed  through  into  the  intestine,  it  was  decided  that  it  would 
be  best  to  wait  for  further  symptoms  before  incisiDg  the  duct. 
This  action  was  approved  by  Dr.  Fenger  in  a  personal  com¬ 
munication,  when  the  circumstances  of  the  case  were  related 
to  him. _ 

lAraerican  Journal  of  Medical  Sciences,  1896. 
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The  gall-bladder  was  now  opened,  two  medium-sized  stones 
ere  removed,  and  an  unsuccessful  attempt  was  made  to  pass 
probe  through  the  cystic  into  the  common  duct.  The  edges 
l!  the  gall-bladder  were  then  stitched  to  the  peritoneum  and  a 
lbber  drainage-tube  introduced.  The  rest  of  the  wound  was 
osed.  The  drainage-tube,  which  was  of  large  size  and  15  cm. 
■ng,  was  brought  out  through  the  dressings,  and  a  150  c.c. 
Sttle  was  attached  to  its  end  so  as  to  catch  the  bile  as  it  was 
ischarged.  The  contents  of  the  stomach  showed  a  decided 
-esence  of  bile  during  the  vomiting  following  the  anesthesia, 
his  was  positive  proof  that  the  obstruction  in  the  common 
|uct  had  been  overcome.  The  recovery  was  uneventful.  From 
[50  to  400  c.c.  of  bile  was  passed  into  the  bottle  through  the 
rainage-tube  every  day.  This  proved  to  be  an  excellent  plan, 
i  the  dressings  were  thus  kept  perfectly  dry,  and  the  quantity 
f  bile  which  escaped  could  be  accurately  measured.  The 
gors  ceased,  and  there  was  but  a  slight  rise  of  temperature 
blowing  the  operation.  After  a  few  days  the  stools  began  to 
jsume  their  normal  color  and  the  icterus  slowly  faded.  The 
mount  of  bile  passed  through  the  drainage  gradually  dimin- 
hed  and  the  tube  was  removed  on  the  twelfth  day.  His  ap¬ 
atite  improved  and  he  gained  strength  rapidly. 

After  about  eight  weeks  the  stools  became  clay-colored  again, 
ud  the  icterus  reappeared,  indicating  that  the  obstruction  in 
iie  common  duct  had  recurred.  It  was  now  feared  that  our 
mclusion  regarding  the  disappearance  of  the  stone  in  the  duct 
uring  the  operation  was  erroneous,  and  that  instead  of  having 
een  crushed,  it  must  have  slipped  up  the  hepatic  duct  out  of 
jach  of  the  fingers,  and  that  it  had  now  returned  to  the  ductus 
tioledochus  and  was  causing  the  obstruction.  The  symptoms 
ecoming  more  pronounced,  another  operation  was  decided 
pon,  which  was  performed  December  14.  The  incision  was 
tade  about  2  cm.  to  the  left  of  the  scar  of  the  first  operation, 
l  order  to  avoid  the  biliary  fistula,  which  had  never  entirely 
osed.  Much  difficulty  was  experienced  in  reaching  the  corn- 
lion  duct  on  account  of  the  very  firm  and  extensive  adhesions 
^suiting  from  the  former  operation.  The  stone  was  discovered 
l  the  duct  about  5  cm.  above  its  duodenal  end.  The  wall  of 
le  duct  was  incised  over  the  stone,  which  was  scooped  out 
nd  proved  to  be  two  stones,  one  acorn-shaped,  being  1.5  cm. 
png  and  1  cm.  in  diameter,  and  accurately  coaptated  to  the 
fnaller  by  facets,  the  latter  being  a  button-shaped  stone,  1  cm. 
i  diameter.  The  ductus  choledochus  was  examined  both  above 
nd  below  the  incision  by  finger  and  probe,  the  latter  passing 
3adily  into  the  bowel,  but  no  more  stones  could  be  found, 
he  opening  in  the  duct  was  closed  by  two  rows  of  fine  silk 
iterrupted  sutures,  but  with  much  difficulty,  owing  to  the 
orking  space  being  so  much  limited  by  adhesions.  A  gauze 
rain  was  placed  down  to  the  duct,  and  the  rest  of  the  wound 
osed  by  silkworm  gut  sutures.  There  was  no  leakage  of  bile 
•om  the  incision  in  the  duct,  so  the  drain  was  removed  on  the 
lird  day  and  the  wound  united  without  suppuration. 

The  biliary  fistula  was  also  closed  at  the  same  time,  but  this 
nforlunately  reopened  at  the  end  of  ten  days.  His  recovery 
as  uneventful  in  other  respects,  and  when  last  seen,  five 
lonths  after  the  operation,  he  had  gained  over  thirty  pounds 
l  weight.  His  appetite  was  good,  skin  clear,  and  stools  nor- 
lal.  The  fistula,  however,  still  gave  him  a  great  deal  of 
rouble,  as  it  would  close  for  two  or  three  days  and  then  break 
pen  again.  I  wanted  to  make  an  anastomosis  between  the 
all- bladder  and  the  intestine,  in  order  to  relieve  all  internal 
ressure  from  the  gall-bladder,  and  thus  endeavor  to  assist  in 
successful  operation  for  closing  the  fistula,  but  he  left  the 
ospital  before  this  could  be  accomplished. 

Case  2—  This  case  was  referred  to  me  by  the  kindness  of  Dr. 
[.  F.  Titus.  Mrs.  J.  F.,  aged  45  years.  Family  history  was 
iegative.  She  had  never*  suffered  from  pelvic  derangements 
f  any  kind  and  was  still  menstruating  regularly.  Prior  to 
384  she  had  always  been  perfectly  well.  At  that  time  she 
egan  to  have  indigestion  and  had  occasional  attacks  of  what 
tie  called  “bilious  colic,”  which  consisted  of  pains  in  the 
tomach,  accompanied  by  nausea  and  sometimes  vomiting,  and 
l  the  course  of  a  few  hours  she  would  feel  as  well  as  ever, 
hese  attacks  seemed  to  have  no  apparent  effect  on  her  gen- 
ral  health,  but  they  gradually  became  more  frequent  and 
ivere.  In  August,  1896,  she  had  one  much  more  violent  than 
sual,  lasting  for  several  days,  and  followed  by  jaundice.  Up 
>  this  time  she  had  been  quite  fleshy,  her  usual  weight  being 
•om  160  to  170  pounds,  but  after  this  she  began  to  lose  flesh. 
>uring  the  next  year  the  attacks  came  on  about  the  same  as 
efore,  but  the  jaundice  never  entirely  disappeared,  there 
eing  a  well-marked  exacerbation  of  the  icterus  following  each 
ttack  of  the  colic.  Early  in  August,  1897,  she  began  to  have 
dills,  followed  by  fever  and  sometimes  profuse  sweating.  She 
as  sent  from  her  home  in  northern  Missouri  to  consult  a  mem- 
er  of  the  faculty  of  one  of  the  medical  colleges  in  St.  Louis, 


who  informed  her  that  she  had  an  hepatic  tumor  of  some  kind 
probably  malignant,  and  advised  her  to  come  to  the  Pacific 
Coast,  in  order  that  the  change  of  climate  might  have"  some, 
beneficial  effects. 

I  saw  her,  in  consultation  with  three  other  physicians,  Oct 
5,  1897.  At  this  time  the  skin  was  a  bright  lemon  color,  and 
wrinkled  from  her  emaciation,  having  lost  about  forty  pounds 
from  her  former  weight.  The  urine  was  scant  and  of  a  dark 
brown  color,  and  gave  a  decided  bile  reaction.  The  stools  were 
semi-solid  and  of  a  light  slate  color.  Her  appetite  was  very 
poor.  She  had  had  no  attacks  of  colic  for  several  months  and 
no  tumor  could  be  felt  in  the  region  of  the  gall-bladder 
although  the  liver  appeared  to  be  slightly  enlarged.  Firm 
pressure  over  the  gall-bladder  revealed  but  little  tenderness. 
She  was  having  a  well-marked  rigor  every  second  or  third  day, 
which  was  followed  by  a  temperature  ranging  from  102  to 
103.5.  The  diagnosis  arrived  at  was  that  of  a  stone  impacted 
in  the  common  duct.  An  operation  for  its  removal  was  advised 
at  this  time.  A  few  days  later  her  physician  had  her  removed 
to  Providence  Hospital  and  put  her  on  large  doses  of  phosphate 
of  sodium  and  other  similar  preparations,  with  a  view  of  dis¬ 
solving  the  stone.  Thinking  that  there  might  also  be  an  ele¬ 
ment  of  malaria  in  the  case,  from  the  frequent  chills,  large 
doses  of  quinin  were  exhibited  for  a  time,  but  without  benefi¬ 
cial  effects.  After  complete  rest  in  bed  for  a  few  weeks  she 
improved  in  color,  and  the  character  of  the  stools  showed’that 
some  bile  was  passing  the  obstruction.  She  returned  to  her 
home,  but  as  soon  as  she  left  her  bed  the  jaundice  began  to 
increase  and  the  stools  to  lose  their  color  again.  A  return  to 
bed  improved  the  symptoms  again.  This  was  repeated  two  or 
three  times,  showing  that  the  obstruction  in  the  duct  was 
much  less  in  the  recumbent  position  than  when  the  patient 
was  up  around  the  house.  This  to  my  mind,  even  in  the 
absence  of  pain,  was  conclusive  evidence  of  the  presence  of  a 
floating  choledochus  stone  with  ball-valve  action. 

An  operation  was  finally  consented  to  and  she  re-entered  the 
hospital,  where  I  operated  on  her  Dec.  21,  1897,  being  assisted 
by  Drs.  Sharpies,  Dawson  and  Ford.  Dr.  Titus  was  also  pres¬ 
ent.  The  abdomen  was  opened  by  an  incision  commencing  at 
the  right  border  of  the  rectus  muscle,  at  the  level  of  the  tip  of 
the  tenth  rib,  and  extending  obliquely  downward  and  out¬ 
ward  for  about  12  cm.  The  liver  was  slightly  enlarged,  but 
otherwise  apparently  normal.  The  gall-bladder  contained 
about  15  c.c.  of  bile,  but  on  careful  palpation  no  stone  could 
be  felt  through  its  walls.  The  cystic  and  common  ducts  were 
now  carefully  examined  and  a  stone  about  the  size  of  a  hazel 
nut  was  located  in  the  common  duct  just  above  its  entrance 
into  the  duodenum.  After  loosening  some  adhesions,  my  fin¬ 
gers  were  passed  behind  the  stone  in  the  duct  and  thus  held 
firmly  while  an  incision  was  made  into  the  duct  over  the  stone. 
In  doing  this,  the  stone  was  crushed  between  the  thnmb  and 
fingers.  The  debris  was  scooped  out  with  a  small  spoon 
curette.  The  tip  of  the  little  finger  could  then  be  easily  passed 
into  the  duct  both  above  and  below  the  opening,  but  no  other 
stones  could  be  found.  A  small  quantity  of  bile  escaped  from 
the  wound  in  the  duct,  which  was  caught  on  a  gauze  sponge. 
An  ordinary  sized  uterine  sound  was  passed  through  the  duct 
into  the  bowel.  The  incision  in  the  duct  was  closed  by  a 
double  row  of  fine  silk  interrupted  sutures,  and  was  followed 
by  no  leakage  of  bile.  A  gauze  drain  was  passed  down  to  the 
ductus  choledochus,  and  the  abdominal  wound  was  closed  bv 
silkworm  gut  sutures,  the  one  at  exit  of  drain  being  left 
untied.  The  gauze  drain  was  removed  on  the  second  day,  and 
a  much  smaller  one  inserted,  which  was  removed  on  the  fourth 
day  after  the  operation,  and  the  loose  silkworm  gut  suture 
tied. 

Her  recovery  was  rapid  and  uncomplicated,  except  for  the 
occurrence  of  two  small  stitch  abscesses,  which  closed  very 
promptly  after  evacuation  of  their  contents.  The  appetite 
improved  at  once  and  she  gained  strength  quite  rapidly.  The 
icterus  gradually  faded,  and  the  skin  resumed  its  normal  elas¬ 
ticity.  At  the  present  time — eight  months  after  the  operation 
— she  has  a  very  robust  appearance,  and  has  gained  nearly 
forty  pounds  in  weight.  She  has  had  no  recurrence  of  the 
colicky  pains,  but  has  had  a  few  slight  attacks  of  indigestion 
from  a  little  overtaxing  of  the  powers  of  the  stomach. 


Diet  for  Hyperacidity.— Soerensen  and  Metzger  announce  that 
persons  with  gastric  hyperacidity  tolerate  fats  exceptionally 
well,  and  that  a  diet  rich  in  easily  melting  fats  is  indicated, 
such  as  butter,  oil,  and  especially  milk  and  cream.  They  also 
mention  that  oatmeal  broth  vanishes  from  the  stomach  with 
remarkable  rapidity  even  in  cases  of  great  motor  insufficiency, 
with  normal  increased  acidity. — Rev.  de  Path.Int.,  December  s! 
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Very  soon  after  assuming  the  duties  of  the  chair  of 
materia  medica  and  therapeutics  in  college  work,  I 
became  convinced  that  in  our  literature  there  was  much 
loose  statement  concerning  the  action  of  the  drugs  we 
employ  in  dentistry.  Especially  did  this  seem  true  in 
regard"  to  the  antiseptic  powers  of  the  various  agents 
employed  as  antiseptics.  Further,  the  therapeutic 
action  of  these  agents  has  generally  not  been  espec¬ 
ially  considered.  It  seems  that  iodoform  is  still 
used  by  many  as  an  antiseptic,  though  it  has  long 
been  known  that  it  has  not  that  power.  It  is  also 
known  that  the  presence  of  albumin  renders  the  or¬ 
dinary  solution  of  bichlorid  of  mercury  inert  as  to 
antiseptic  power,  and  prevents  the  effectiveness  of 
that  agent  in  treating  suppurative  surfaces,  yet  it  is 
persistently  used  for  this  purpose.  The  essential  oils, 
some  of  which  have  previously  been  shown  to  possess 
antiseptic  virtues,  have  seemed  to  be  looked  upon  as  a 
group  of  antiseptics,  and,  as  it  has  seemed  to  me,  are 
being  used  without  reference  to  their  relative  merits  as 
antiseptics,  or  to  their  therapeutic  effects  upon  the 
tissues  to  which  they  are  applied.  For  these  reasons 
I  have,  in  my  teaching  in  the  Northwestern  Univer¬ 
sity  Dental  School,  made  trial  of  these  agents  in  the 
bacteriologic  laboratory,  concerning  their  effectiveness 
as  antiseptics,  and  have  also,  in  various  ways,  proved 
their  effects  upon  the  animal  tissues  in  order  that 
I  might  speak  definitely  of  my  own  knowledge  of 
these  matters.  In  this  paper  I  will  give  briefly  my 
observations  upon  a  number  of  these  agents. 

To  determine  the  antiseptic  value  of  these  agents 
the  following  experiments  were  conducted:  Test- 
tubes,  each  containing  ten  cubic  centimeters  of  ster¬ 
ilized  mutton  bouillon  (which  amount  will  hereafter 
be  referred  to  as  the  unit  of  culture  media),  were 
used.  The  broth  in  these  tubes  was,  for  the  most 
part,  infected  with  saliva  from  various  members  of 
the  class.  In  each  set  of  plants  made  a  control-tube 
was  used  i.e.,  a  tube  in  which  the  broth  was  infected 
with  saliva,  but  into  which  no  antiseptic  agent  was 
placed,  simply  to  act  as  a  control  for  the  results  of 
the  remaining  tubes  into  which  antiseptic  agents  were 
placed.  In  each  instance  the  control-tube  presented 
a  full  development  of  bacteria,  thus  proving  the  ac¬ 
curacy  of  each  set  of  plants.  One  drop  of  the  essen¬ 
tial  oil  was  first  used  in  the  tubes,  and  when  it 
prevented  development  of  bacteria,  the  quantity  was 
gradually  decreased  in  other  plants,  until  the  least 
amount  that  would  prevent  development  was  ascer¬ 
tained.  To  divide  the  drop  I  placed  ten  drops  of  al¬ 
cohol  in  a  small  vial,  and  into  this  placed  one  drop  of 
the  oil;  the  alcohol  disolves  the  oil  immediately.  I 
then  used  in  the  culture-tube  such  proportion  of  the 
drop  of  essential  oil  desired — one  drop  of  the  solu¬ 
tion  representing  one-tenth  drop  of  the  oil.  Those 
drugs  that  were  found  ineffective  with  one  drop 
were  increased  in  other  plants  until  found  effec¬ 
tive.  or  were  given  up  as  unsuitable  or  worthless  as 
antiseptics.  The  same  dropper  was  used  throughout. 


When  using  the  same  dropper  it  will  be  observed  that 
a  drop  of  alcohol  is  smaller  in  bulk  than  a  drop  of  es¬ 
sential  oil.  Because  of  this  difference  in  the  size  of 
the  drops,  ten  drops  of  alcohol  and  one  drop  of  an 
essential  oil  forms  as  nearly  as  can  be  figured  a  10 
per  cent,  solution,  and  one  drop  of  this  solution  repre¬ 
sents  one-tenth  of  a  drop  of  the  oil. 

An  antiseptic  must  be  regarded  as  a  poison  to  the 
vegetable  cell,  and  many  of  them  act  also  as  poisons 
to  the  animal  cell.  I  undertook  this  series  of  experi¬ 
ments  for  the  determination  of  these  differences  of 
poisonous  effects  with  the  idea  that  in  selecting  anti¬ 
septics  for  use  in  practice  we  should  have  special  re¬ 
gard  to  the  effect  of  the  agents  upon  the  animal 
tissue  to  which  they  are  applied.  To  determine  the 
irritating  or  non-irritating  proportion  of  these  oils,  an 
extensive  course  of  experiments  with  them  has  been 
conducted  during  the  winter  months,  in  connection 
with  sores  artificially  produced  on  guinea-pigs,  and 
also  on  my  own  person.  To  determine  the  effect  of 
these  agents  when  applied  directly  to  soft  tissue,  the 
applications  were  made,  in  each  instance,  to  my  own 
person.  And  pardon  me  for  saying  that  I  have  come 
to  positive  conclusions  regarding  some  of  the  agents 
along  these  lines. 

Oil  of  Cassia. — We  find  that  three-tenths  of  a  drop 
is  the  smallest  quantity  that  will  prevent  the  develop¬ 
ment  of  bacteria  in  the  unit  of  culture  media,  and 
there  being  sixty- seven  drops  of  oil  of  cassia  in  one 
cubic  centimeter,  this  agent  is  effective  as  an  anti¬ 
septic  in  1  to  2233  parts;  that  is  to  say,  one  whole  drop 
of  oil  of  cassia  would  prevent  development  of  bacteria 
in  2233  drops  of  infected  broth.  This  explanation  will 
hold  good  in  connection  with  each  agent  we  have  used. 
Oil  of  cassia  is  undoubtedly  the  most  potent  of  the 
essential  oils  as  an  antiseptic.  I  have  analyzed  at  least 
a  dozen  samples  of  cassia,  obtained  from  as  many  dif¬ 
ferent  sources,  and  have  found  them  to  be  adulterated 
in  each  instance.  One  sample,  especially,  shipped 
direct  from  China  to  a  dealer  in  Chicago,  was  found  to 
contain  fixed  oils  in  considerable  quantity.  Others 
were  found  to  contain  alcohol,  etc.  This  oil,  as  found 
in  commerce  to-day,  is  not  as  potent  an  antiseptic  by 
about  one-half  as  was  the  cassia  obtained  ten  years  ago. 
A  reference  to  the  work  done  by  Dr.  G.  V.  Black  about 
ten  years  ago,  along  this  same  line,  serves  to  prove  the 
correctness  of  this  statement.  The  samples  of  cassia  he 
used  at  that  time  were  potent  in  1  to  4000  parts.  If  I 
could  have  obtained  a  pure,  unadulterated  sample  of 
cassia,  it  would  have  certainly  outclassed  oil  of  cinna¬ 
mon  as  an  antiseptic,  by  a  wide  margin,  but  as  it  is,  as 
to  the  division  of  a  drop,  they  have  proven  exactly  the 
same.  However,  you  will  notice  when  we  consider 
that  agent,  that  of  the  oil  of  cinnamon  only  sixty-tliree 
drops  are  required  for  one  cubic  centimeter,  while  of 
cassia  sixty-seven  drops  are  required.  This  simply 
means  that  one  drop  of  the  oil  of  cinnamon  is  just 
slightly  larger  in  bulk  than  one  drop  of  the  oil  of 
cassia,  so  that  this  discrimination  in  the  number  of 
drops  to  the  centimeter,  still  places  the  oil  of  cassia 
ahead  of  the  oil  of  cinnamon  as  an  antiseptic,  the  po¬ 
tency  of  oil  of  cinnamon  figuring  out  1  to  2100  parts. 
While  oil  of  cassia  stands  at  the  head  of  the  essential 
oils  as  an  antiseptic,  it  is  also  true  that  it  is  the  most 
poisonous  in  its  effects  upon  soft  tissue.  As  a  test  of 
its  irritating  properties  a  pellet  of  cotton  was  saturated 
with  it  and  placed  in  a  small  rubber  cup,  to  prevent 
evaporation.  This  was  applied  to  the  surface  of  the 
skin  and  held  there  by  means  of  a  piece  of  court-plaster 
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large  enough  to  cover  it  and  stick  tightly  to  the  surface 
of  the  skin  about  the  edges.  This  was  retained  in  place 
for  twenty-four  hours,  during  which  time  the  irrita¬ 
tion  to  the  soft  parts  was  by  no  means  pleasant.  At 
the  end  of  this  period  a  blister  invariably  formed; 
the  inflammation  in  the  tissues  at  this  time  is  not 
very  great.  The  blister  occupied  an  area  from  one- 
half  to  one-third  greater  than  that  to  which  the  oil 
is  directly  applied,  and  filled  and  refilled  with  serum 
several  times  before  any  tendency  to  recovery  was 
noticed.  At  the  end  of  forty-eight  hours  the  in¬ 
flammation  in  the  parts  involved  was  intense,  and  oc¬ 
cupied  an  area  four  or  five  times  as  great  as  that  to 
which  the  oil  was  directly  applied.  Numerous  small 
independent  blisters  almost  invariably  formed  about 
the  circumference  of  the  inflamed  area.  This  condition 
continued  for  several  days,  and  while  the  inflamma¬ 
tory  process  was  at  its  height  the  sore  was  one  of  the 
ugliest  and  most  formidable  in  appearance  it  has  ever 
been  my  privilege  to  look  upon.  These  sores  were  also 
very  slow  in  healing,  for  it  was  with  seeming  regret 
on  their  part  that  the  inflammation  was  permitted  to 
subside,  and  the  parts  to  return  to  a  normal  condi¬ 
tion.  While  these  sores  are  in  every  way  just  as  bad 
as  has  been  described,  they  are,  however,  fraught 
with  no  serious  consequences. 

To  further  test  the  irritating  properties  of  this  oil, 
a  sore,  in  connection  with  which  there  was  consider¬ 
able  inflammation,  was  produced  on  a  guinea-pig  and 
treated  for  a  number  of  days  with  the  spray,  by  means 
of  an  atomizer.  So  long  as  this  treatment  was  continued 
the  parts  could  not  recover,  the  inflammation  was 
greatly  increased.  Suppuration  was  then  produced  by 
infecting  the  sore  with  pus  microbes.  This  in  turn 
was  treated  with  the  spray,  with  the  result  that  the 
germs  were  destroyed  and  the  pus  formation  stopped, 
thus  proving  conclusively  that  this  agent  is  an  excel¬ 
lent  germicide,  when  applied  to  suppurating  surfaces, 
as  well  as  a  most  potent  antiseptic. 

To  my  mind,  it  is  clearly  proven  that  while  the 
antiseptic  and  germicidal  properties  of  this  oil  are  of 
the  highest  order,  it  is  one  of  the  most  irritating,  in 
its  effects  on  soft  tissue,  of  all  the  agents  with  which 
we  have  anything  to  do.  And  because  of  these  effects, 
as  outlined  above,  I  feel  justified  in  making  the  state¬ 
ment  that  oil  of  cassia  should  never  be  used  as  a 
dressing  in  the  root  canals  of  teeth. 

There  is  another  reason  above  why  it  should  not  be 
used,  and  that  is,  its  proneness  to  cause  discoloration 
of  the  teeth.  In  almost  every  instance  in  which  its  use 
is  continued  for  a  time  the  teeth  are  more  or  less  dis¬ 
colored,  and  in  some  cases  very  considerably.  This  is 
one  of  the  most  difficult  forms  of  discoloration  to  cor¬ 
rect  that  we  are  called  upon  to  treat. 

Is  it  not  reasonable  to  suppose  that  when  cassia  is 
used  in  the  treatment  of  pulpless  teeth,  the  above  dis¬ 
agreeable  conditions  may  occur  in  the  soft  tissues 
occupying  the  apical  space,  and  the  peridental  mem¬ 
brane  become  involved  in  the  inflammatory  process? 
Have  you  ever  thought  that  the  excessive  flow  of 
serum  which  so  frequently  occurs  from  the  tissues  of 
the  apical  space  of  teeth  that  are  being  treated  with 
this  oil  is  nothing  more  or  less  than  the  discharge  of 
actual  blister  as  in  the  cases  above  cited?  If  these 
are  reasonable  suppositions,  and  I  believe  they  are,  is 
it  still  a  source  of  wonder  to  you  that  teeth,  under  these 
circumstances,  so  suddenly  develop  such  extreme  ten¬ 
derness  to  pressure,  as  they  so  frequently  do? 

Oil  of  cassia,  however,  has  a  place  in  our  practice 


as  dentists.  Cassia  water,  sometimes,  in  the  treat¬ 
ment  of  fistulous  abscesses,  is  very  useful.  It  is  so 
stimulating  to  the  tissues  that  it  excites  a  healthy 
action  on  the  part  of  the  latter  when  other  agents  fail. 
Oil  of  cassia  in  the  treatment  of  severe  cases  of  pyor¬ 
rhea,  so-called,  where  the  pockets  about  the  teeth  are 
deep,  and  considerable  pus  present,  is  exceedingly 
useful.  In  such  cases  it  may  be  used  in  full  strength 
by  means  of  a  drop-syringe.  The  oil  is  not  permitted 
to  remain  in  contact  with  the  soft  tissues  a  sufficient 
length  of  time  to  cause  trouble,  it  is  so  soon  diluted 
by  the  fluids  of  the  mouth. 

Oil  of  cinnamon  of  Ceylon. — We  find  that  three- 
tenths  of  a  drop  prevents  development  of  bacteria  in 
the  unit  of  culture  media,  and  that  sixty-three  drops 
constitute  one  cubic  centimeter,  thus  showing  this 
agent  effective  as  an  antiseptic  in  1  to  2100  parts.  Oil 
of  cinnamon  of  Ceylon  is  very  much  the  same  nature 
as  oil  of  cassia.  However,  in  some  respects  there  is  a 
marked  difference  between  them.  It  has  been  demon¬ 
strated  that  oil  of  cinnamon  is  not  so  irritating  to  soft 
tissue  as  oil  of  cassia.  An  application  to  soft  tissue, 
in  the  same  manner  that  cassia  was  applied,  and  left 
for  twenty-four  hours,  caused  considerable  irritation, 
and  formation  of  blister.  At  the  end  of  forty- eight 
hours  the  inflammation  was  severe;  however,  not  so 
intense  as  that  caused  by  cassia,  and  the  area  of  tissue 
involved  in  the  inflammatory  process  was  not  so  great. 
Also,  the  blister  that  developed  by  the  application  of 
cinnamon  was  by  no  means  so  large  as  that  from  cassia, 
occupying  the  center  of  the  inflamed  area  and  spread¬ 
ing  over  tissue  in  extent  equal  only  to  that,  to  which 
the  agent  was  directly  applied.  The  blister  and 
inflammation  were  not  so  persistent  as  is  the  case  with 
cassia,  the  former  refilling  with  serum  usually  but 
two  or  three  times,  and  the  inflammation  passing  away 
quite  readily. 

A  sore  on  a  guinea-pig,  attended  with  much  inflam¬ 
mation,  was  treated  with  the  spray  of  oil  of  cinna¬ 
mon  with  the  result  that  it  was  further  constantly 
irritated  and  thus  prevented  from  healing.  _  Suppur¬ 
ation  was  then  produced  in  the  sore,  and  again  treated 
with  the  spray  of  this  oil,  the  germs  being  destroyed 
and  the  pus  formation  ceasing.  The  action  of  cinna¬ 
mon  was  not  so  vigorous  as  that  of  cassia.  To  my 
mind,  cinnamon  is  altogether  too  irritating  for  use  in 
the  treatment  of  pulpless  teeth. 

A  synthetic  oil  of  cinnamon  — A  sample  which  I 
secured  this  spring  from  the  first  lot  sent  to  this  coun¬ 
try  (it  being  prepared  in  both  France  and  Switzer¬ 
land)  proved  to  be  as  potent  an  antiseptic  as  the  reg¬ 
ular  oil,  three-tenths  of  a  drop  preventing  develop¬ 
ment  of  bacteria  in  the  unit  of  culture  media.  Sixty- 
four  drops  of  this  oil  constitute  a  cubic  centimeter, 
thus  showing  it  effective  as  an  antiseptic  in  1  to  2133 
parts.  It  is,  however,  in  its  first  effects,  more  irri¬ 
tating  to  soft  tissue  than  the  oil  of  cassia.  An  appli¬ 
cation  was  made  to  soft  tissue,  and  at  the  end  of 
fifteen  hours  a  fully  developed  blister,  in  extent  larger 
than  the  area  of  tissue  to  which  the  oil  was  applied, 
resulted.  There  was  very  little  inflammation  or  dis¬ 
coloration  of  the  tissues.  The  first  effect  of  this  oil 
on  the  soft  tissue  was  so  vigorous,  very  much  tender¬ 
ness  and  inflammation  were  confidently  expected  to 
follow.  In  this,  however,  I  was  disappointed.  The 
blister  continued  to  refill  with  serum  several  times, 
but  no  tenderness  or  inflammation  worthy  of  mention 
developed  in  the  surrounding  parts.  I  can  not  recom¬ 
mend  it  for  use  in  the  treatment  of  pulpless  teeth. 
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Leech-wood  creosote. — This  is  the  next  agent,  from 
point  of  potency,  as  an  antiseptic ;  five-tenths  of  a 
chop  prevented  development  of  bacteria  in  the  unit  of 
culture  media,.  There  are  sixty-four  drops  in  one 
cubic  centimeter,  thus  showing  creosote  effective  as 
an  antiseptic  in  1  to  1280  parts.  This  agent  is  non¬ 
irritating  to  soft  tissue.  An  application  remaining  for 
a  period  of  thirty-six  hours  produced  no  irritation. 
The  surface  of  the  skin  was  slightly  discolored  and 
also  slightly  burned  or  seared  over,  but  not  to  an 
extent  that  caused  the  loss  of  any  tissue.  A  sore  on  a 
guinea-pig  was  treated  with  the  spray  with  the  result 
that  the  inflammation  gradually  subsided,  and  the  sore 
healed  rapidly. 

Another  sore  in  which  suppuration  was  produced 
wras  treated  in  like  manner,  the  germs  being  readily 
destroyed  and  the  pus  formation  stopped.  Continued 
treatment  resulted  in  the  gradual  healing  of  the  sore. 
Creosote  has  proven  its  right  to  stand  among  the  first, 
from  point  of  potency,  as  an  antiseptic,  and  because 
it  has  been  demonstrated  that  it  is  practically  non- 
irritating  to  soft  tissue,  it  is  a  safe  agent,  and  in  some 
cases  a  very  desirable  one  for  use  in  the  treatment 
ot  pulpless  teeth.  In  case  of  putrescent  pulp,  for 
instance,  of  long  standing,  one  in  which  the  lateral 
openings  and  also  the  dentinal  tubuli  are  completely 
saturated  with  mephitic  odors  and  gases,  creosote,  in 
judgment,  is  the  most  effective  and  desirable  of 
the  available  agents.  It  is  very  penetrating  and  one 
ot  the  most  persistent  in  its  effects  of  all  the  agents 
at  our  command.  I  have  used  it  to  good  advantage  in 

ere  cases  of  apical  pericementitis.  However,  in 
some  instances,  where  discoloration  of  the  teeth  has 
occurred,  it  has  seemed  that  it  was  due  to  the  action 
of  the  drug.  Creosote  being  more  or  less  of  the 
nature  of  carbolic  acid,  possesses  to  a  certain  extent 
the  properties  of  a  local  anesthetic,  and  because  of 
this  property  it  has  a  rather  beneficial  effect  upon 
inflamed  tissue. 

Oil  of  c  loves  .—Six-  tenths  of  a  drop  prevented 
growth  in  the  unit  of  culture  media ;  sixty-nine  drops 
constitute  one  cubic  centimeter,  showing  it  effective 
as  an  antiseptic  in  1  to  1150  parts.  Oil  of  cloves  is 
absolutely  non-irritating  to  soft  tissue.  An  applica¬ 
tion  to  the  surface  of  the  skin  for  thirty-six  hours  left 
no  more  evidence  of  having  been  confined  there  than 
so  much  sterilized  water  would  have  done.  No  irri¬ 
tation,  no  discoloration.  Sores  were  produced  on 
guinea-pigs  and  treated  with  the  spray  of  oil  of  cloves. 
The  inflammation  subsided  more  rapidly  than  when 
treated  with  any  other  agent,  and  the  sores  healed  as 
rapidly  as  they  could.  A  sore  in  which  suppuration 
was  produced  by  being  infected  with  pus  microbes 
wras  treated  with  the  spray  of  this  oil;  the  germs  were 
destroyed,  and  the  formation  of  pus  was  stopped, 
simply  proving  beyond  any  possibility  of  doubt  that' 
while  effectively  destroying  microbes,  the  only  action 
of  the  oil  in  contact  with  irritated,  inflamed  soft  tis¬ 
sue  is  that  of  a  quieting,  soothing  agent,  serving  to 
reduce  the  irritation  and  inflammation,  and  returning 
the  disturbed  tissue  to  its  normal  condition. 

A  sore  on  my  arm,  produced  by  an  application  of 
cassia,  became  infected,  and  pus  formed.  This  was 
washed  thoroughly  with  a  1  to  1000  solution  of  < 
bichlorid  of  mercury  every  night  for  several  times,  ' 
and  dressed  in  turn  with  iodoform,  nosophen  and  i 
aristol,  with  no  other  result  than  an  absolute  failure  i 
to  stop  pus  formation.  One  night,  after  having  washed  f 
the  sore  thoroughly  with  the  bichlorid  solution,  I  i 


poured  oil  of  cloves  into  the  raw  tissue.  There  was 
only  a  very  slight  smarting  for  a  few  minutes,  after 
which  its  action  was  that  of  a  quieting,  soothing  agent. 
The  application  was  held  in  position  for  twenty-four 
hours.  It  was  then  removed ;  no  pus  was  present 
and  the  little  granulations  could  be  seen  all  over  the 
surface  of  the  sore.  It  wTas  immediately  dressed  with 
aristol  and  let  alone  for  forty-eight  hours,  at  the  end  of 
which  time  it  was  perfectly  healed. 

Another  sore  on  the  lower  part  of  my  right  leg, 
the  result  of  an  application  of  formalin,  was  causing 
a  great  deal  of  trouble.  The  inflammation  was  severe, 
the  tissues  very  sore,  the  muscles  felt  bound  up 
and  were  painful,  it  being  exceedingly  difficult  to 
walk.  Continued  treatment  with  ordinary  remedies 
resulted  in  no  relief.  One  morning,  after  having 
thoroughly  cleansed  the  sore,  a  liberal  quantity  of  oil 
of  cloves  was  placed  on  it  and  the  bandage  applied. 
Within  four  hours  the  very  disagreeable,  drawn  con¬ 
dition  of  the  muscle  passed  away,  the  pain  ceased 
and  the  foot  could  be  moved  in  all  directions  as  freely 
and  comfortably  as  could  the  other,  and  could  be  used 
just  as  well  as  ever. 

Oil  of  cloves  for  general  use  in  pulpless  teeth,  is 
certainly  one  of  the  best  agents  at  our  command.  It 
possesses  the  property  of  destroying  or  rendering 
inert  infectious  material.  In  cases  of  apical  perice¬ 
mentitis  it  is  perhaps  the  best  agent  that  can  be  used. 

It  possesses  local  anesthetic  properties  to  a  marked 
degree,  and  like  some  of  the  other  agents,  because  of 
this  fact  serves  to  reduce  the  inflammation  in  the  tis¬ 
sues  in  the  apical  space  and  causes  them  to  return  to 
a  normal,  healthy  condition. 

Oil  of  hay. — Seven-tenths  of  a  drop  prevented  devel¬ 
opment  in  the  unit  of  culture  media.  Seventy-two 
drops  are  necessary  for  one  cubic  centimeter,  showing 
this  agent  effective  as  an  antiseptic  in  1  to  1028  parts. 
Oil  of  bay,  to  me,  is  a  comparatively  new  agent,  and  I 
believe  I  am  warranted  in  making  the  statement  that  it 
is  a  new  agent  to  a  vast  majority  of  the  dental  profession. 

A  year  ago  last  winter  a  gentleman  spoke  to  me  about 
oil  of  bay,  said  he  had  been  using  it  for  some  time  in 
the  treatment  of  pulpless  teeth,  and  that,  so  far  as  his 
clinical  exerience  went,  had  found  it  to  be  an  agree¬ 
able  and  efficient  agent.  He  stated  that  he  had  not 
observed  any  bad  effects  along  the  line  of  producing 
irritation,  or  any  thing  of  that  sort.  He  requested 
that  I  test  it,  which  I  did,  with  the  result  above 
stated,  which  places  this  oil  in  the  foremost  ranks  of 
the  list  of  antiseptics.  I  have  used  it  more  or  less 
since,  and  in  one  case  that  I  have  in  mind  thought 
the  irritation  and  tenderness  which  was  induced  was 
directly  due  to  the  action  of  the  oil.  But  in  subse¬ 
quent  use  I  have  observed  none  of  these  bad  effects. 

I  came  to  the  conclusion  that  I  was  wrong,  that  there 
must  have  been  some  foreign,  irritating  substance 
present  which  caused  the  trouble.  I  have  made  two 
applications  of  the  oil  to  soft  tissue,  retaining  each  in  ( 
contact  for  thirty-six  hours,  for  the  purpose  of  observ¬ 
ing  its  effect,  and  no  irritation  resulted  in  either  case. 

A  sore  was  produced  on  a  guinea-pig  with  an  irri¬ 
tant  which  caused  intense  inflammation.  This  wras 
treated  with  the  spray  of  bay  for  several  days,  and  the 
closest  observation  did  not  reveal  any  additional  irri¬ 
tation,  but  to  the  contrary,  the  inflammation  grad¬ 
ually  subsided.  However,  not  so  rapidly  or  willingly 
as  when  some  other  agents  wTere  used.  A  sore  in  which 
suppuration  was  produced,  on  being  treated  with  the 
spray  of  bay  yielded  very  nicely,  the  germ3  being 
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destroyed  and  the  pus  formation  stopped.  I  think  we 
are  safe  in  concluding  that  oil  of  bay  is  a  valuable 
addition  to  our  list  of  agents  for  the  treatment  of  pulp¬ 
less  teeth. 

Oil  of  sassafras. — Seven- tenths  of  a  drop  pre¬ 
vented  development  of  bacteria  in  the  unit  of  culture 
media.  Seventy  drops  are  required  for  one  cubic 
centimeter,  showing  it  effective  as  an  antiseptic  in  1 
to  1000  parts.  Oil  of  sassafras  in  contact  with  soft 
tissue  for  thirty-six  hours  produced  no  evidence  of 
irritation.  It  has  proven  to  be  a  very  potent  anti¬ 
septic.  I  have  treated  sores  in  which  there  was  marked 
inflammation,  with  the  spray  of  sassafras,  and  the 
result  was  much  the  same  as  with  the  last  previous 
agents;  the  inflammation  subsiding,  the  irritation 
passing  away  and  the  sore  healing.  It  has  not 
exhibited  the  ability  to  destroy  germs  and  prevent 
pus  formation  to  nearly  the  extent  that  the  stronger 
agents  have.  I  have  never  used  oil  of  sassafras  in  the 
treatment  of  pulpless  teeth,  but  I  certainly  can  see 
no  reason  why  it  should  not  be  a  potent  and  harmless 
agent  in  this  connection. 

Oil  of  peppermint. — Eight- tenths  of  a  drop  pre¬ 
vented  development  of  bacteria  in  the  unit  of  culture 
media ;  seventy-two  drops  are  necessary  for  one  cubic 
centimeter,  showing  this  agent  effective  as  an  anti¬ 
septic  in  1  to  875  parts.  An  application  of  oil  of 
peppermint  to  soft  tissue  continued  for  thirty-six  hours 
produced  no  irritation,  no  discoloration  of  the  skin, 
no  inflammation,  thus  showing  conclusively  that  this, 
also,  is  non-irritating  to  soft  tissue.  A  sore  in  which 
considerable  inflammation  was  present  was  treated  with 
the  spray  of  this  oil,  with  the  result  that  the  inflam¬ 
mation  readily  yielded,  the  irritation  subsided  and  the 
sore  healed.  Another  sore  in  which  suppuration  was 
produced  was  treated  in  the  same  way,  with  the  result 
that  the  germs  were  destroyed  and  the  pus  formation 
stopped,  which  proves  that  this  agent  is  not  only  an 
antiseptic,  but  also  destroys  the  germs  and  thus  pre¬ 
vents  pus  formation.  This  is  an  agent  which  I  have 
rarely  ever  used  in  practice.  Three  years  ago  I  used 
it  a  little  in  treatment  cases,  but  discarded  it  simply 
because  of  its  persistent,  penetrating  odor.  Other 
than  that,  I  can  see  no  objection  to  its  use  in  pulpless 
teeth. 

Dr.  Black's  “1-2-3.” — This  is  the  next  agent  in 
point  of  potency.  One  and  four- tenths  drops  prevented 
development  in  the  unit  of  culture  media’,  sixty-five 
drops  are  necessary  for  one  cubic  centimeter,  showing 
this  agent  effective  in  1  to  454  parts.  “1-2-3,”  as  you 
know,  is  a  preparation  given  to  the  profession  a  num¬ 
ber  of  years  ago  by  Dr.  G.  V.  Black,  consisting — the 
mild  solution,  so-called,  and  this  is  the  one  used  in 
these  tests — of  one  part  oil  of  cassia,  two  parts  car¬ 
bolic  acid  crystals  and  three  parts  gaultheria.  It  has 
always  proven  itself  a  most  efficient  agent  in  the 
treatment  of  pulpless  teeth,  and  has  been  used  by 
very  many  practitioners  for  the  last  ten  or  twelve 
years,  possibly,  more  than  any  other  agent.  I  have 
used  it  continuously  since  I  have  been  in  practice, 
and  have  never  observed  any  bad  effects  from  its 
use,  no  irritation  of  the  soft  parts,  no  tenderness 
of  the  tooth  to  pressure,  no  inflammation  resulting. 
Possibly  some  of  you  will  wonder  why  “1-2-3”  is 
such  an  efficient  and  desirable  agent,  consisting,  as  it 
does,  of  cassia,  carbolic  acid  and  gaultheria;  carbolic 
acid  being  not  a  positive  persistent  antiseptic,  but  one 
whose  restraining  effects  upon  the  development  of 
bacteria  are  only  transient;  oil  of  gaultheria  being 


absolutely  worthless  as  an  antiseptic,  and  the  use  of 
cassia  being  so  thoroughly  condemned  because  of  its 
extremely  irritating  properties.  This  agent  depends 
upon  the  cassia  for  its  antiseptic  properties.  The 
gaultheria  is  used  as  dilutent  to  the  cassia.  The  car¬ 
bolic  acid  was  used  more  especially  because  of  its 
anesthetic  properties  on  soft  tissue.  When  these 
three  agents  are  properly  mixed  to  form  “1-2-3,”  it  is 
the  opinion  of  Dr.  Black  that  there  is  more  or  less  of 
a  chemic  union  between  them,  so  that  the  individu¬ 
ality  of  each  seems  to  be  lost,  and  the  result  is  the  for¬ 
mation  of  a  new  agent,  or  one  with  different  character¬ 
istics  from  those  possessed  by  the  three  individual 
agents.  At  any  rate,  it  is  non-irritating  to  soft  tissue. 
An  application  left  on  for  thirty- six  hours  produced 
no  irritation  whatever.  There  was  only  a  slight  searing 
and  discoloration  of  the  surface  of  the  skin.  Sores  with 
much  inflammation  present  were  treated  with  the  spray, 
which  did  not  produce  further  irritation.  Its  action 
was  more  like  that  of  a  neutral  agent  (so  to  speak) 
not  irritating  the  sore,  nor,  on  the  other  hand,  impart¬ 
ing  to  any  appreciable  extent,  a  soothing,  quieting 
influence,  the  inflammation  subsiding  just  about  as  it 
would  if  left  to  itself  with  all  irritating  influences 
removed.  A  sore,  in  which  suppuration  was  pro¬ 
duced,  was  treated  with  the  spray  of  this  agent.  It 
demonstrated  its  right  to  be  classed  as  a  very  potent 
germicide.  The  germs  were  destroyed  and  the  pus 
formation  ceased. 

As  formed  with  the  present  cassia  of  commerce, 
“1-2-3”  is  not  so  potent  an  antiseptic  as  that  formed 
with  cassia  obtainable  several  years  ago.  This  must 
be  due  to  ths  fact  above  stated,  that  cassia  is  so  adul¬ 
terated  at  the  present  time.  In  fact,  “1-2-3”  is  less¬ 
ened  in  potency  in  almost  direct  proportion  to  the 
extent  of  the  adulteration  of  the  cassia.  Seven-tenths 
of  a  drop  was  effective  in  ten  cubic  centimeters  of 
broth,  as  shown  by  experiments  conducted  by  Dr. 
Black  several  years  ago.  As  shown  by  these  experi¬ 
ments,  “1-2-3”  is  abundantly  effective,  but  if  cassia 
is  continued  to  be  adulterated,  the  time  may  come 
when  it  will  not  be.  For  general  use,  in  the  treatment 
of  pulpless  teeth,  “1-2-3”  is  certainly  an  effective  and 
excellent  agent. 

Carbolic  acid,  95  per  cent. — One  and  eight-tenths 
drops  prevented  development  in  the  unit  of  culture 
media ;  sixty-one  drops  are  required  for  one  cubic 
centimeter,  showing  this  agent  effective  in  1  to  338 
parts.  Carbolic  acid  is  not  a  permanent,  positive 
antiseptic.  Its  restraining  power  on  the  development 
of  bacteria  in  the  majority  of  plants  one  makes,  is 
only  transient.  One  and  eight-tenths  drops  pre¬ 
vented  development  for  three  days,  after  which  the 
bacteria  developed  in  almost  every  instance.  The 
restraining  effect  upon  the  development  of  bacteria 
seems  to  be  almost  in  direct  proportion  to  the  quantity 
of  the  agent  used  in  the  culture-tube.  The  use  of  this 
agent  in  dentistry  is  so  familiar  I  need  not  dwell  on 
that  point. 

Oil  of  myrtol. — One  and  nine-tenths  drops  were 
necessary  to  prevent  development  of  bacteria  in  the  unit 
of  culture  media’,  sixty-eight  drops  constitute  one  cubic 
centimeter,  showing  myrtol  effective  as  an  antiseptic  in 
1  to  357  parts.  Oil  of  myrtol  is  an  agent  which  I  have 
used  but  little  in  practice.  In  the  majority  of  cases 
in  which  I  have  used  it,  there  has  been  more  or  less 
tenderness  of  the  tooth  developing,  so  that  it  impressed 
me  as  being  somewhat  of  an  undesirable  agent  for 
this  purpose.  An  application  of  myrtol  to  soft  tissue 
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for  thirty-six  hours  produced  decided  irritation,  and 
there  was  a  strong  tendency  to  the  formation  of  blis¬ 
ter.  The  surface  of  the  skin  was  destroyed.  The 
irritation  and  inflammamation  present  continued  for 
two  or  three  days,  gradually  abating.  A  sore  on  a 
guinea-pig  treated  with  the  spray  showed  evidence  of 
further  irritation.  So  long  as  the  treatment  was  con¬ 
tinued  the  inflammation  refused  to  subside.  A  sup¬ 
purating  sore  being  treated  in  the  same  way,  was  cer¬ 
tainly  benefited  by  a  consequent  destruction  of  the 
germs  and  cessation  of  pus  formation.  There  is  no 
doubt  that  this  agent  is  quite  irritating  and  one  that 
should  not  be  generally  used  in  the  treatment  of  pulp¬ 
less  teeth.  There  are  cases  where  I  use  strong  myrtol 
water,  seemingly  to  good  advantage,  and  these  are 
in  connection  with  abscesses  with  fistulous  openings, 
especially  those  of  long  standing,  in  which  there  is 
more  or  less  irritation  of  the  soft  parts  throughout  the 
tract  of  the  fistula  and  that  uneasy,  disagreeable  feeling 
often  experienced  by  the  patient  in  connection  with 
these  cases. 

Oil  of  cajuput, — Six  drops  are  necessary  to  prevent 
development  in  the  unit  of  culture  media',  seventy- 
two  drops  are  necessary  for  one  cubic  centimeter, 
showing  this  agent  effective  in  1  to  120  parts.  Cajuput 
is  non-irritating  to  soft  tissue.  Applications  of  this 
oil  to  soft  tissue,  retained  for  thirty- six  hours,  pro¬ 
duced  no  evidence  of  irritation;  in  fact,  the  discolora¬ 
tion  of  the  skin  was  very  slight  and  remained  but  a 
short  time.  A  sore  on  a  guinea-pig  in  which  there 
was  considerable  inflammation,  was  treated  with  the 
spray  of  this  oil  and  no  increase  of  the  irritation  was 
produced.  Another  sore  in  which  suppuration  was 
produced,  was  treated  in  the  same  way,  with  the 
result  that  the  germs  were  gradually  destroyed,  its 
action,  however,  not  being  positive,  for  if  the  treat¬ 
ment  was  discontinued  for  a  day  or  two  the  pus  forma¬ 
tion  continued  as  before. 

At  first  I  used  oil  of  cajuput  more  or  less  in  the 
treatment  of  pulpless  teeth,  but  latterly  I  have  not  used 
it  in  this  connection;  in  fact,  the  only  use  I  make  of  it 
is  occasionally  to  moisten  the  inner  walls  of  the  root 
canals  previous  to  filling  with  gutta  percha.  For  this 
purpose  its  non-irritating  nature  recommends  it,  and 
especially  the  fact  that  it  is  a  solvent  of  gutta  percha 
and  causes  the  latter  to  adhere  to  the  walls  of  the 
canals. 

Eucalyptol  (Merck’s). — Six  drops  each  of  this 
preparation  are  necessary  to  prevent  development 
in  the  unit  of  culture  media’,  seventy  drops  are 
necessary  for  one  cubic  centimeter,  showing  each 
preparation  effective  as  an  antiseptic  in  1  to  116  parts. 
Eucalyptol  in  contact  with  the  skin  for  tbirty-six  hours 
produced  no  evidence  of  irritation,  inflammation,  dis¬ 
coloration,  thus  proving  that  the  agent  is  non-irritat¬ 
ing  and  harmless  in  contact  with  soft  tissue.  A  sore 
in  which  considerable  inflammation  was  present  was 
treated  with  the  spray  of  this  agent,  with  the  result 
that  the  inflammation  readily  yielded,  the  irritation 
subsided  and  the  sore  healed,  thus  further  proving 
that  it  is  non- irritating  even  to  injured,  inflamed  soft 
tissue.  A  sore  in  which  suppuration  was  produced 
was  treated  in  the  same  way,  with  virtually  the  same 
results  as  with  cajuput;  it  exhibited  a  restraining 
influence  upon  the  development  of  bacteria  and  pus 
formation,  but  the  treatment  being  discontinued  for 
a  while,  pus  formation  went  on  as  before.  As  an 
agent  to  place  in  the  root  canals  of  teeth  after  the 
removal  of  a  pulp,  following  devitalization,  in  order 
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to  keep  the  parts  healthy  for  a  few  days  previous  to 

root-canal  filling,  it  is  perhaps  the  agent  that  I  use 
more  than  any  other.  It  is  certainly  harmless,  never 
exciting  irritation.  For  the  purpose  of  slightly  moist¬ 
ening  the  inner  walls  of  the  root  canals  previous  to 
filling,  eucalyptol  is  the  agent  I  nearly  always  use. 

The  oil  of  eucalyptus,  as  found  in  the  market,  only 
produced  a  restraining  effect  upon  the  development 
of  bacteria  when  a  saturated  solution  was  formed  with 
the  bouillon. 

Oil  of  gaultheria  was  carried  in  my  experiments  as 
high  as  eight  drops,  this  quantity  forming  a  satu¬ 
rated  solution  in  the  unit  of  culture  media-,  that  is  to 
say,  the  broth  had  taken  up  or  dissolved  all  of  the  oil 
that  it  could  possibly  retain,  there  being  also  a  large 
number  of  free  globules  floating  about  in  the  broth, 
and  still  development  of  bacteria  took  place  quite 
abundantly,  showing  that  this  agent  is  useless  in 
restraining  the  development  of  bacteria. 

Eugenol. —  This  agent  resulted  in  the  same  way  as 
gaultheria.  Eight  drops  were  used  in  the  unit  of 
culture  media,  which  amount  formed  a  saturated  solu¬ 
tion  with  numbers  of  globules  of  the  free  oil  floating 
about,  and  still  the  bacteria  developed,  thus  proving 
that  eugenol.  also,  is  useless  as  an  antiseptic. 

Formalin. — Of  late  the  dental  profession  has  taken 
up  this  agent  for  the  treatment  of  pulpless  teeth  and 
abscesses,  for  devitalizing  pulps,  etc.,  and  many  are 
reporting  wonderful  results  from  its  use.  Not  long 
since  I  read  an  article  in  one  of  our  journals  in  which 
the  writer  paid  a  glowiDg  tribute  to  this  agent  as  a 
most  efficient  and  desirable  one  for  the  treatment  of 
almost  all  conditions  of  pulpless  teeth.  Having  had 
some  experience  with  it  myself,  and  because  of  many 
negative  results  experienced,  being  suspicious  whether 
it  was  a  proper  agent  to  be  used  about  the  mouth,  I 
decided  to  investigate  it  as  thoroughly  as  possible. 
First  I  tested  it  as  to  its  antiseptic  properties,  and  found 
it  to  be  very  powerful.  Of  the  formalin  preparation,, 
which  is  a  saturated  solution  of  the  gas  formaldehyde 
in  water  (the  latter  taking  up  about  40  per  cent,  of  the 
former),  four- tenths  of  a  drop  prevents  development  of 
bacteria  in  the  unit  of  culture  media',  fifty-six  drops 
are  necesssry  for  one  cubic  centimeter.  This  shows 
formalin  potent  as  an  antiseptic  in  1  to  1400  parts. 
Somebody  has  been  so  enthusiastic  over  this  agent  as 
to  make  the  statement  that  it  is  fully  as  potent  an  anti¬ 
septic  as  bichlorid  of  mercury.  This  is  certainly  a  mis¬ 
take.  I  prepared  a  1  to  1000  solution  of  bichlorid  of 
mercury  and  found  that  it  required  nine  drops  of  this 
solution  to  prevent  development  of  bacteria  in  the  unit 
of  culture  media.  I  prepared  a  1  to  1000  solution  of 
pure  formaldehyde,  which  we  now  have  in  a  solid  state 
— the  gas  being  reduced  to  such  by  chemic  processes — 
and  of  this  solution  found  that  it  required  forty  drops  to 
prevent  development  of  bacteria  in  the  unit  of  culture 
media,  thus  proving  that  formaldehyde  is  not  so  potent 
an  antiseptic  as  bichlorid  of  mercury  by  at  least 
one-fourth.  I  next  resolved  to  determine  its  ability  to 
irritate  soft  tissue,  the  same  as  I  did  with  the  other 
agents.  I  took  a  small  pellet  of  cotton,  saturated  it 
with  formalin,  placed  it  in  a  small  rubber  cup  to  pre¬ 
vent  evaporation,  placed  it  on  the  surface  of  the 
skin  on  the  lower  part  of  my  right  leg  and  covered  it 
over  with  a  large  piece  of  court-plaster  stuck  tightly 
about  the  edges.'  This  was  placed  there  March  14, 
1898,  at  12:30  a.m.  I  went  to  bed  and  went  to  sleep. 
Between  4  and  5  in  the  morning  I  was  awakened  by 
pain,  and  could  get  no  rest  after  that.  The  pain 
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was  intense  and  of  a  very  peculiar  character.  It 
seemed  as  if  something  were  inside  my  leg  gripping 
it  with  a  vise.  Then  it  would  take  a  turn  and  twist 
about,  as  if  tearing  the  inside  out.  It  would  stop 
for  an  instant,  and  then  the  performance  would  be 
repeated  with  renewed  vigor.  The  pain  continued 
more  or  less  severe  all  day.  I  wished  to  keep  the 
application  in  place  for  twenty-four  hours,  the  time 
adopted  for  the  other  agents,  but  at  the  end  of  twenty 
hours,  the  pain  had  been  so  constant  and  the  tissues 
began  to  look  so  ugly,  that  I  concluded  to  remove  it. 
The  tissue  to  which  it  was  applied  and  for  about  two 
inches  in  all  directions  was  turned  as  white  as  pure 
snow,  as  if  all  the  blood  were  driven  from  the  parts.  The 
pain  was  lessened  very  considerably  in  a  short  time 
after  the  application  was  removed.  The  tissue  to  which 
it  was  applied  was  perfectly  anesthetized  to  a  consider¬ 
able  depth.  Just  at  the  circumference  of  the  appli¬ 
cation  there  was  considerable  tenderness.  There  was 
much  swelling,  which  seemed  to  be  more  like  that 
of  edema  than  of  true  inflammation.  In  two  or 
three  days  some  color  began  to  return  to  the  parts, 
except  those  to  which  the  agent  was  directly  applied, 
which  never  regained  normal  color.  In  two  days 
more  a  line,  purple  in  color,  began  forming  at  the 
circumference  of  the  point  of  application — a  line  of 
demarcation — and  it  became  apparent  that  there  was 
to  be  a  break  in  the  tissues.  This  break  occurred 
and  sloughing  took  place ;  considerable  tissue  was 
lost  all  over  the  surface  of  the  inflamed  area.  The 
tissue  in  the  center  raised  about  the  edges,  but  Avas 
very  obstinate  about  coming  away.  From  the  time 
the  agent  was  thoroughly  absorbed  in  the  tissues, 
physically  I  was  not  up  to  the  standard;  my  appe¬ 
tite  was  more  or  less  impaired,  the  digestive  and 
eliminative  organs  were  somewhat  interfered  with. 
These  conditions  continued  to  grow  worse  until  the 
climax  came  in  a  bad  case  of  systemic  poisoning,  the 
poisonous  matter  being  thrown  off  through  the  medium 
of  quite  a  severe  diarrhea,  and  also  much  vomiting — 
the  former  continuing  for  a  period  of  three  days,  the 
latter  for  one,  following  which  time  my  physical  con¬ 
dition  rapidly  improved. 

Having  seen  a  number  of  cases  which  have  been 
treated  by  physicians  with  various  percentage  solu¬ 
tions  of  formalin  in  which  more  or  less  sloughing  of 
the  parts  has  resulted — one  which  I  saw  not  long 
since  in  which  as  low  as  a  2  per  cent,  solution  was 
used,  in  connection  with  which  considerable  slough¬ 
ing  resulted — and  also  because  of  the  very  vivid 
recollections  of  my  own  experience  with  it,  I  have 
come  to  the  conclusion  that  we  should  get  along  with¬ 
out  it  in  the  treatment  of  diseased  conditions  about 
the  mouth. 

As  I  have  devoted  a  paper  to  this  agent  before  another 
society,  I  will  not  give  my  observations  of  it  in  more 
detail  here.  My  paper  is  now  too  long  for  me  to  con¬ 
sider  the  subject  of  the  selection  of  antiseptics  with 
a  view  to  utilizing  their  therapeutic  effects  in  indi¬ 
vidual  cases  in  connection  with  their  antiseptic  powers, 
but  this  can  be  fairly  made  out  from  the  observations 
related. 


Exercises  for  the  Deaf  and  Dumb. — Marage  proposes  exercises, 
first  music,  produced  by  the  phonograph,  to  accustom  their 
ears  to  simple  vibrations.  Then  the  note  corresponding  to  the 
sound  of  each  syllable,  using  tuning-forks  and  sound  collectors, 
thus  proceeding  gradually  to  the  more  complicated  exercise  of 
the  vowels,  using  at  first  the  sound  collector  and  finally  the 
voice  alone. — Bulletin  de  V  Acad,  de  M6d.,  November  22. 
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It  is  not  the  purpose  of  this  paper  to  enter  upon  a 
critical  discussion  of  otitis  media,  any  further  than 
seems  necessary  to  properly  bring  before  you  the  his¬ 
tory  of  an  unusually  interesting  case,  which  has  been 
under  my  care  for  the  last  few  months. 

Purulent  otitis  media  may  be  idiopathic,  or  secon¬ 
dary  to  catarrhal  otitis,  or  to  an  attack  of  the  exan¬ 
thematous  fevers,  notably  scarlet  fever  or  measles. 
It  consists  of  an  acute  inflammation  of  the  lining 
membranes  of  the  tympanum,  which  may  extend  to 
the  mastoid  cells,  and  to  the  eustachian  tube,  attended 
by  severe  pain,  fever,  and  more  or  less  swelling  of 
the  external  auditory  canal  and  its  environments,  with 
early  spontaneous  perforation  of  the  drum-head,  un¬ 
less  previously  punctured.  After  the  free  escape  of  the 
pus,  the  pain,  swelling  and  fever  subside  ;  under  fav¬ 
orable  conditions  and  treatment,  the  discharge  ceases 
within  a  fortnight — it  may  stop  in  a  few  days,  or  may 
continue  several  weeks.  The  perforation  of  the 
drum-head  generally  closes,  unless  very  large,  with 
ultimately  perfect,  or  nearly  perfect  hearing;  in  many 
cases  however,  the  ear  is  left  subject  to  frequent  re¬ 
lapses  of  the  disease,  either  on  account  of  a  constitu¬ 
tional  dyscrasia,  or  because  of  a  degree  of  chronic 
irritability  remaining  from  the  acute  attack. 

I  will  not  take  your  time  with  a  rehearsal  of  the 
therapeutics  of  purulent  otitis;  you  will  find  it  in  full 
in  the  recent  text- books  on  otology.  I  will  proceed 
to  give  you  an  outline  of  the  case  mentioned. 


Lucille,  aged  8  years,  has  always  been  rather  delicate  in  her 
appearance,  but  has  had  fair  health ;  she  had  otorrhea  more 
or  less  continuously  from  the  age  of  3  months  in  both  ears, 
until  three  years  ago.  In  June,  1895,  she  came  under  my  care, 
with  chronic  purulent  otitis  media.  Each  drum  head  was  per¬ 
forated  in  the  lower  quadrant,  the  right  about  3  mm.  in  each 
diameter,  the  left  5  to  8  mm.  After  four  months’  treatment  I 
dismissed  her  apparently  cured,  the  discharge  had  entirely 
ceased,  the  surfaces  had  become  normal  and  the  perforation  in 
the  right  drum  head  had  closed.  In  the  early  spring  of  1897 
she  had  a  catarrhal  attack  of  otitis  in  the  left  ear,  lasting  about 
one  week.  About  May  1,  1898,  she  had  an  attack  of  measles, 
followed  May  15  by  a  severe  otitis  media  in  the  left  ear,  and  a 
week  later  in  the  right  ear.  There  was  not  much  pain  or 
swelling  of  the  left  ear,  the  drum  head  being  open,  but  the 
right  ear  was  very  painful  and  considerably  swollen  below  and 
in  front  until  after  perforati  >n  of  the  drumhead.  On  neither 
side  was  there  at  any  time  pain,  tenderness  or  swelling  over  the 
mastoid,  and  as  there  was  free  egress  of  the  pus  through  the 
open  Eustachian  tubes  and  large  perforations  in  the  drum¬ 
heads,  there  did  not  seem  to  be  any  indication  for  surgical 
interference.  There  was  nothing  distinctive  or  peculiar  about 
this  attack,  although  she  was  rather  slow  in  makinga  recovery. 
In  about  one  month  the  discharge  ceased,  the  right  perfora¬ 
tion  closed  and  all  evidence  of  irritation  disappeared  from  each 
ear  soon  afterward.  Since  June  there  has  not  been  any  pain 
or  any  other  evidence  of  disease  in  or  about  her  ears.  Hearing, 
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I  will  go  back  now  to  the  very  interesting  part  of  this  attack. 
Lbout  May  18,  the  third  day  of  the  disease,  she  began  to  show 
he  following  peculiar  nervous  phenomena;  Several  times  a 
ay  seizures  occurred  which  seemed  to  be  simply  a  sudden 
uspension  of  respiration  ;  she  did  not,  apparently,  breathe  for 
he  space  of  from  one  to  five  miniates  ;  there  were  no  convulsive 
lovements  ;  pulsation  not  much  affected  ;  she  was  conscious 
nd  rational,  could  not  speak,  but  made  motions  with  her 
ands,  wishing  to  be  fanned.  As  the  seizure  passed  off  she 
rould  whisper,  “I  can’t  see,  or  hear,  or  feel.”  At  first  these 
eizures  occurred  several  times  a  day,  but  since  the  middle  of 
une,  they  only  occur  once  a  day,  when  she  retires  at  night. 
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These  seizures  are  not  like  anything  that  I  have  ever  seen — 
they  are  neither  epileptic,  petit  mal  nor  syncope.  As  I  have 
said,  there  is  a  sudden  suspension,  apparently,  of  the  respira¬ 
tory  act ;  that  is  all.  What  breathing  occurs  is  so  slight  as  to 
cause  scarcely  any  motion  of  the  chest  walls.  But  this  is  not 
her  only  nervous  disturbance. 

We  will  go  back  again.  Since  about  June  1  she  has  had 
attacks  of  double  and  triple  consciousness  several  times 
daily ;  for  the  first  two  months  double,  for  the  past  two 
months  triple.  At  first  Lucile  and  Imme  ;  now  Lucile,  Imme 
and  Dorothy.  Lucile  is  the  normal  self,  intelligent,  quiet, 
sensible,  a  dainty,  delicate  girl,  well  advanced  in  school,  and 
who,  without  having  taken  any  instructions  in  music,  plays 
the  piano  nicely.  Imme,  the  second  personality,  is  a  bright, 
more  vigorous,  rather  boisterous  girl  of  4  years,  which  she 
claims  to  be  her  age,  talks  and  acts  as  she  did  at  that  age, 
knows  her  parents  and  the  family,  but  names  them  a  little 
differently  than  when  her  normal  self.  For  example,  she  at 
first  called  her  mother  her  big  sister.  She  has  no  knowledge 
of  Dorothy,  but  has  an  indefinite  acquaintance  with  Lucile. 
When  spoken  to  about  Lucile,  she  goes  to  the  window  to  look 
for  her  ;  says  she  does  not  like  Lucile,  because  Lucile  does  not 
like  her;  when  she  looks  in  the  mirror  she  says,  “That  is 
Lucile;  she  is  making  faces  at  me;”  says  “Lucile  is  a  crazy 
thing ;  I  have  three  crazy  people :  Lucile  and  you  and  the 
man  that  use  to  come  with  you”  (Dr.  Mecklem,  the  family 
physician). 

Imme  has  always  called  us  the  crazy  men ;  she  plays  the 
same  pieces  on  the  piano  as  Lucile,  is  vivacious,  comprehends 
anything  quickly  and  gives  ready  answers ;  but  as  a  child  of 
4  years,  she  lacks  schooling ;  says  she  has  never  been  at 
school ;  knows  nothing  about  books,  although  she  can  read. 
Imme’s  intelligence  is  improving  rapidly. 

Dorothy,  the  third  personality,  is  a  child  just  beginning  to 
talk ;  she  creeps  on  her  hands  and  knees ;  will  not  try  to  stand 
on  her  feet;  cries  for  the  nursing-bottle;  calls  her  brother 
“Bud,”  as  she  did  when  a  child;  a  name  that  has  not  been 
used  in  the  family  since  her  childhood.  She  puts  everything 
she  finds  on  the  floor  into  her  mouth.  Childlike,  calls  “papa” 
and  “mamma”  and  knows  them,  but  has  no  knowledge  of 
Imme  or  Lucile. 

These  three  personalities  are  entirely  separate  and  distinct ; 
each  has  her  own  facial  expression,  language  and  style.  The 
normal  Lucile  has  no  knowledge  of  the  life  of  Imme  or 
Dorothy.  She  has  been  told  of  them,  but  does  not  like  to  hear 
of  them ;  thinks  that  she  sleeps  during  the  stages  of  those 
personalities.  The  rotation  of  these  three  selves  is  not  regular  : 
either  one  may  follow  the  others.  She  is  Lucile  all  night  after 
retiring,  and  may  continue  to  be  Lucille  well  into  the  fore¬ 
noon,  or  may  awake  in  the  morning  as  Imme  or  Dorothy  ;  she 
changes  personalities  much  more  frequently  now  than  at  first — 
generally  every  hour,  and  often  several  times  an  hour.  The 
changes  are  in  this  wise  :  Lucile  suddenly  drops  into  a  sound, 
peaceful  sleep  for  a  few  seconds,  and  then  as  suddenly  awakens 
as  Imme  or  Dorothy,  with  a  new  expression  and  voice.  In  the 
course  of  an  hour  she  again  drops  asleep,  so  suddenly,  that  if 
standing  she  falls,  and  after  a  few  seconds  of  quiet  sleep, 
again  awakens  another  self,  with  the  voice,  language  and 
expression  of  the  age  she  represents.  Each  of  the  personali¬ 
ties  remembers  its  own  acts  and  experiences,  but  never  refers 
to,  seems  to  have  any  knowledge  of,  nor  mentions  the  acts  of 
the  other  personalities. 

Several  similar  oases  have  been  studied  within  the 
past  few  years,  and  reported  at  length  in  various  pub¬ 
lications;  notably  the  following:  Louis  V.  reported 
by  Dr.  Voisin — a  healthy  boy,  age  14  years,  was  scared 
by  a  snake  and  soon  afterward  developed  five  distinct 
alternating  personalities.  Felida  X.,  an  epileptic, 
age  14  years— reported  by  Dr.  Azam — with  double 
personality.  Ansil  Bourne,  an  adult  with  double 
personality — reported  by  Drs.  James  and  Hodgson. 
The  much  interviewed,  Mary  Francher — reported  by 
Dr.  Speer,  and  the  subject  of  a  life  history  by  A.  H. 
Dailey — with  five  attending  personalities  occurring 
only  at  night;  separated  by  epileptic  seizures,  the  re¬ 
sult  of  a  severe  fall  on  her  head  caused  by  a  runaway 
horse,  and  a  street-car  accident.  Miss  Alma  Z.  with 
three  personalities,  supposed  to  be  due  to  overstudy 
and  general  debility — reported  to  Dr.  Osgood  Mason. 
Madam  B. — reported  by  Drs.  Janet  and  Gilbert — with 
three  personalities,  caused  by  hypnotism.  Miss 


Louise,  with  double  personality  caused  also  appar¬ 
ently  by  hypnotism — reported  by  Dr.  Janet. 

These  cases  you  observe,  are  of  different  ages,  and 
of  each  sex,  and  with  different  exciting  causes;  one, 
a  fright;  one,  overstudy;  one  a  fall  on  the  head,  with 
concussion  of  the  brain;  one,  long-continued  epilepsy ; 
one.  a  man  in  good  health  without  any  known  cause; 
and  two  oaused  apparently  by  hypnotism. 

The  etiology  and  the  morbid  anatomy  of  the  dis¬ 
ease  are  not  understood,  no  constant  brain  lesion  has 
yet  been  observed.  There  has  been  a  good  deal  of 
speculative  writing  in  explanation  of  this  mental  con¬ 
dition,  under  the  titles  of  “  Unconscious  Cerebration;” 

“  The  Subliminal  Self “  Subconscious  Personality;” 
and  the  “  Secondary  Self,”  but  all  have  failed  so  far 
to  give  us  a  tangible  etiology  of  the  disease.  The 
question  arises:  What  is  it?  We  may  exclude  hys¬ 
teria,  as  the  new  self  has  no  characteristics  of  that 
condition;  we  may  exclude  insanity,  as  the  new  self 
is  strictly  rational ;  we  exclude  delirium,  as  these  new 
selves  have  neither  frenzy  nor  hallucinations;  we  ex¬ 
clude  hypnotism,  for,  while  hypnotism  may  be  the 
proximate  cause  of  these  manifestations  in  some  cases, 
the  will  is  not  in  abeyance  or  subject  to  the  sugges¬ 
tions  of  the  hypnotist;  and  we  exclude  somnambulism, 
which  it  somewhat  resembles,  for  the  somnambulist 
deals  only  with  current  affairs.  I  think  we  are 
obliged  to  give  it  an  independent  place  among  the 
neuroses,  at  least  for  the  present;  its  distinctive  feat¬ 
ure  seems  to  be  simply  an  involuntary  reversion  of 
consciousness  from  the  current  normal,  to  the  mental 
state  of  an  earlier  date  in  the  life  of  the  individual, 
striking  new  prints  from  the  old  negatives,  long  stored 
away  in  the  dark-room  of  the  brain.  On  one  import¬ 
ant  point  in  the  case  under  my  care  I  am  in  doubt. 
Has  the  ear  disease  developed  a  brain  lesion,  or  simply 
awakened  a  dormant  neurosis? 

A  CASE  OF  MASTOIDITIS. 

DUE  TO  PURULENT  OTITIS,  AND  COMPLICATED  BY  SINUS 
THROMBOSIS  AND  EPIDURAL  ABSCESS. 

Read  before  the  Chicago  Ophthalmological  and  Otological  Society, 

Nov.  8,  1898. 

BY  ALBERT  E.  BULSON,  Jr.,  B.S.,  M.D. 

Oculist  and  Aurist,  St.  Vincent’s  and  Allen  County  Orphan  Asylums ;  Pro¬ 
fessor  of  Laryngology  and  Rhinology,  Fort  Wayne  College  of 

Medicine. 

FORT  WAVNE,  IND. 

A  man  aged  45  years,  by  occupation  a  passenger 
brakeman,  consulted  me  on  May  30,  on  account  of  a 
discharge  from  the  left  ear,  attended  by  pain,  tender¬ 
ness,  and  swelling  in  the  region  immediately  behind 
the  auricle.  The  following  history  was  obtained: 

The  patient  had  enjoyed  good  health  and  had  suf-  f 
fered  from  no  ear  affection  until  about  Jan.  1,  1898,  ; 
when  a  severe  cold  in  the  head  terminated  in  acute 
otitis  media  of  both  ears,  with  resulting  suppuration 
of  the  left  ear  after  a  period  of  eight  or  nine  days  of 
intense  suffering.  Prior  to  spontaneous  rupture  of 
the  membrana  tympani  the  patient  had  suffered  for 
two  or  three  days  with  pain  and  tenderness  behind  the 
ear,  but  this  partially  subsided  with  the  appearance  of 
discharge,  though  it  continued,  together  with  the  dis¬ 
charge,  as  one  of  the  symptoms  leading  him  to  con¬ 
sult  me  for  relief,  five  months  later.  For  a  period  of 
two  or  three  weeks  immediately  preceding  the  time 
that  I  first  saw  him,  the  discharge,  rather  more  copi¬ 
ous  than  usual,  had  been  associated  with  an  unusual 
amount  of  tenderness  and  pain  behind  the  ear,  the 
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latter  affecting  the  entire  left  side  of  the  head.  On 
the  morning  of  the  day  the  patient  consulted  me  he 
had  suffered  from  a  slight  chill,  followed  by  a  moder¬ 
ate  rise  of  temperature  and  increase  of  pain  on  the 
left  side  of  the  head.  Slight  dizziness  was  complained 
of,  but  no  nausea. 

An  examination  with  the  speculum  and  reflected 
light  revealed  the  existence  of  a  thick  mass  of  epithe¬ 
lium,  pus  and  cheesy  matter,  which,  when  removed  by 
careful  syringing,  disclosed  a  large  central  perforation 
of  the  membrana  tympani.  The  posterior  bony  wall 
of  the  meatus  appeared  intensely  congested  and  sen¬ 
sitive.  The  auricle  was  pushed  out  from  the  head  by 
the  mastoid  integuments,  which  latter  were  markedly 
edematous  and  tender  to  pressure.  Temperature  was 
99.5  degrees. 

An  operation  was  advised  and  consented  to  and 
four  hours  later  a  radical  mastoid  operation  was  per¬ 
formed  at  St.  Joseph’s  Hospital.  The  mastoid  an¬ 
trum  was  thoroughly  uncovered,  about  a  half  dram  of 
pus  evacuated,  and  communication  between  the  an¬ 
trum  and  middle  ear  established.  The  entire  pneu¬ 
matic  structure  of  the  mastoid  process  was  entirely 
obliterated,  and  the  sharp  curette  freely  used  until 
sound  bone  was  supposedly  encountered  in  every 
direction.  The  cavity  was  packed  loosely  with  iodo¬ 
form  gauze  and  light  outer  dressing  applied. 

At  the  end  of  twelve  hours  the  patient  said  that 
he  was  free  from  pain  for  the  first  time  in  many 
weeks.  His  temperature,  however,  was  101  and  in¬ 
creased  within  forty-eight  hours  to  103  degrees,  when 
the  dressings  were  removed  and  considerable  secre¬ 
tion  discovered.  The  parts  were  irrigated  freely  with 
a  hot  antiseptic  solution,  the  fluid  being  introduced 
through  the  artificial  opening  and  allowed  to  pass  out 
of  the  meatus.  Daily  irrigation  and  dressing  became 
necessary  and  under  this  treatment  the  secretions 
gradually  lessened  and  the  temperature  declined  until 
at  the  end  of  eight  days,  when  the  patient  was  re¬ 
moved  to  his  home,  the  wound  was  comparatively  dry, 
the  temperature  normal,  and  the  patient  feeling  well. 
There  was,  however,  moderate  tenderness  at  the  tem- 
poro-sphenoidal  region  and  there  appeared  to  be  more 
tenderness  at  the  extreme  tip  of  the  mastoid  process 
than  could  be  accounted  for  by  the  soreness  of  the 
tissues  wounded  during  the  operation.  The  patient 
seemed  to  be  making  a  speedy  and  satisfactory  recov¬ 
ery,  so  little  attention  was  given  the  matter. 

At  the  end  of  three  weeks  lie  complained  of  a  dull 
deep-seated  pain  in  the  mastoid  region,  but  as  no 
marked  tenderness,  tumefaction  or  systemic  disturb¬ 
ance  developed,  no  particular  attention  was  directed  to 
this  symptom.  The  pain  continued,  howTever,  with 
varying  intensity,  but  unaccompanied  by  other  marked 
symptoms,  until  the  morning  of  June  25,  five  weeks 
after  the  mastoid  operation,  when  lie  had  a  decided 
chill,  followed  by  rise  of  temperature,  dizziness,  nau¬ 
sea,  and  severe  pain  throughout  the  entire  left  side  of 
the  head.  The  patient  was  not  seen  by  me  until  even¬ 
ing  when  the  temperature  was  found  to  be  105  de¬ 
grees,  and  pulse  160,  pupils  normal,  slight  nausea,  se¬ 
vere  pain  throughout  the  entire  left  side  of  the  head. 
Marked  tenderness  was  present  over  and  above  the 
apex  of  the  mastoid  process,  and  extending  down 
along  the  line  of  the  external  jugular  for  a  distance  of 
two  or  three  inches.  The  mastoid  fistula,  which,  when 
examined  several  days  previously,  had  been  dry  and 
apparently  in  perfect  condition,  was  now  found  to  be 
discharging  foul  pus.  Hot  antiseptic  irrigations  were 


ordered.  On  the  following  morning  at  8  A.M.,  the 
temperature  was  102  degrees  and  pulse  100.  Pain  and 
tenderness  were  still  marked,  with  slight  nausea  and 
pupils  normal.  The  patient  was  removed  to  St. 
Joseph’s  Hospital.  At  7  p.m.  the  temperature  was 
101.5  degrees,  pain  severe  over  .the  mastoid  area, 
extending  to  occiput,  and  down  the  line  of  the  exter¬ 
nal  jugular  to  border  of  the  clavicle,  with  tenderness 
over  the  jugular  and  mastoid  apex.  The  attendants 
reported  that  the  patient  had  perspired  profusely  dur¬ 
ing  the  day. 

A  diagnosis  of  sinus  thrombosis  and  probable  com¬ 
plicating  meningitis  was  made,  and  operation  advised. 
On  the  following  morning,  June  27,  the  patient’s  con¬ 
dition  continued  the  same  as  on  the  preceding  night, 
with  the  exception  of  increase  of  temperature  to  102.5 
degrees.  Under  ether  anesthesia  an  extensive  inci¬ 
sion,  along  the  line  of  the  previous  incision  for  mas¬ 
toid  operation,  was  made,  sufficient  bone  being  un¬ 
covered  to  admit  of  operation  for  exposing  the  tem- 
poro-sphenoidal  lobe,  or  lateral  sinus.  Upon  uncov¬ 
ering  the  mastoid  process  and  exploring  the  previously 
opened  antrum,  an  extensive  caries  of  the  wall  was 
discovered,  which  involved  the  entire  tip  of  the  mas¬ 
toid,  and  the  inner  table  over  an  irregular  area  fully 
one  and  one-half  inches  in  diameter,  upward  and  back¬ 
ward.  A  second  incision,  at  right  angles  to  the  first 
and  extending  backward  about  twro  inches,  was  now 
made,  giving  two  flaps  which,  when  drawn  aside,  gave 
the  necessary  enlarged  field  for  operative  procedures. 
With  the  rongeur  forceps  the  softened  bone  was  care¬ 
fully  removed  until  about  one  inch  of  the  lateral  sinus 
was  uncovered  and  the  temporo- sphenoidal  lobe  ex¬ 
posed.  The  sinus  throughout  the  extent  uncovered 
appeared  indurated,  with  irregular  reddened  surface, 
significant  of  periphlebitis,  due  to  extension  of  in¬ 
flammation  from  the  carious  outer  cranial  wall  lying 
in  immediate  contact  with  it.  Palpation  failed  to 
detect  pus  or  evidence  of  a  decomposing  clot,  though 
the  feeling  of  the  vessel  under  digital  examination, 
coupled  with  the  symptoms  manifested,  seemed  to  in¬ 
dicate  the  existence  of  a  phlebitis  so  extensive  as  to 
not  only  involve  the  sinus  walls  but  obstruct  the  lumen 
of  the  vessel  as  well.  The  exposed  dura  of  the  tem- 
poro-sphenoidal  lobe  appeared  congested  and  rough¬ 
ened  from  the  deposit  of  inflammatory  material,  indi¬ 
cating  meningitis,  which  was  thought  to  be  circum¬ 
scribed  and  confined  to  the  area  immediately  sur¬ 
rounding  the  carious  process  of  the  cortex.  As  fully 
one  inch  of  the  lateral  sinus  was  thoroughly  uncov¬ 
ered,  the  overlying  softened  bone  having  been  com¬ 
pletely  removed,  thus  rendering  it  easily  accessible 
for  operative  procedures,  it  was  thought  best  not  to 
immediately  open  the  sinus,  though  I  felt  fairly  well 
satisfied  that  a  thrombus  existed.  This  course  appeared 
justified  in  view  of  the  fact  that  no  positive  evidence 
of  fibrinous  clot  or  pus  formation  within  the  sinus  could 
be  detected,  and  the  carious  process  already  relieved 
seemed  all  sufficient  to  produce  the  circumscribed 
meningitis  and  periphlebitis,  the  symptoms  of  which 
had  led  to  the  operation.  The  wound  was  therefore 
given  a  light  dry  dressing  and  the  patient  put  to  bed. 

For  three  days  after  the  operation  the  temperature 
ranged  from  101  to  103.5  degrees,  the  patient  still 
complaining  of  pain  throughout  the  entire  left  side 
of  the  head,  and  experiencing  marked  tenderness 
along  the  line  of  the  jugular  nearly  to  the  border  of 
the  clavicle.  On  the  morning  of  the  fourth  day  he 
I  had  a  chill,  followed  by  vomiting  and  a  rise  of  tern- 
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perature  to  104.5  degrees.  Upon  removal  of  the 
dressings,  which  up  this  time  had  not  been  disturbed, 
a  faint  suspicion  of  pus  was  found  oozing  from  beneath 
the  skull,  in  the  tempero-sphenoidal  fossa.  A  small 
probe  was  carefully  pushed  between  the  inner  table 
and  dura,  upward  and  backward  along  the  track 
of  this  oozing,  for  a  distance  of  an  inch  or  more. 
The  withdrawal  was  followed  by  a  few  drops  of  pus, 
making  it  evident  that  a  pus  cavity  was  located  in 
the  region  explored.  Deeming  it  necessary  to  have 
the  patient  under  general  anesthesia  in  order  to  thor¬ 
oughly  evacuate  the  epidural  abscess,  as  well  as  to 
explore  for  other  infectious  foci,  it  was  suggested  that 
ether  be  administered  at  once,  but  to  this  he  emphat¬ 
ically  objected,  saying  that  he  preferred  to  die  rather 
than  submit  to  further  operative  procedures.  I  then 
decided  to  enlarge  the  fistulous  opening  as  much  as 
possible  by  hurried  but  forcible  pressure  with  blunt 
probe,  and  trust  to  drainage  for  the  rest.  The  passage 
of  the  probe,  though  exceedingly  painful,  resulted  in 
draining  the  abscess  cavity  of,  perhaps,  a  dram  of 
bloody  pus.  A  light  gauze  dressing  was  applied. 
Three  hours  later  the  temperature  had  dropped  to 
101  degrees,  and  there  was  a  decided  lessening  of 
pain.  For  two  weeks  following  this  the  temperature 
varied  between  101  and  102  degrees,  with  an  occa¬ 
sional  chill  to  break  the  monotony,  and  for  fully  ten 
days  longer  the  temperature  varied  between  99  and 
100  degrees.  The  wound  was  dry  dressed  twice  daily 
for  three  or  four  days,  and  then  once  daily  for  a  week, 
at  the  end  of  which  time  the  .parts,  including  the 
middle  ear,  what  remained  of  the  mastoid  antrum,  and 
exposed  parts  of  the  dura  mater  and  lateral  sinus  were 
free  from  discharge.  The  tenderness  along  the  line 
of  the  jugular  slowly  disappeared,  though  it  could 
be  detected  as  long  as  three  and  a  half  weeks  after 
the  second  operation.  A  moderate  amount  of  pain 
on  the  affected  side  continued  for  fully  a  month,  but 
finally  disappeared  altogether. 

The  patient,  under  good  nursing,  stimulating  and 
tonic  treatment  and  careful  attention  to  all  elimina¬ 
tive  functions,  slowly  recovered  strength,  and  finally 
returned  to  work  about  the  first  of  October,  three  and 
a  half  months  after  his  last  operation,  and  is  now 
running  regularly  between  Chicago  and  Fort  Wayne. 
The  wound  has  gradually  filled  with  granulation  tis¬ 
sue,  though  an  extensive  scar,  with  marked  depression 
of  contour  of  the  skull  exists. 

The  case  presents  many  interesting  features,  among 
which  are: 

1.  The  development  of  a  well-marked  sinus  phle¬ 
bitis,  with  probable  thrombosis,  after  apparent  recov¬ 
ery  from  abscess  of  the  mastoid  antrum  which  had 
been  thoroughly  evacuated.  I  attribute  this  to  infec¬ 
tion  arising  from  carious  bone  at  the  bottom  and  inner 
aspect  of  the  large  cell  at  the  apex  of  the  mastoid 
process,  which  was  probably  overlooked  at  the  time 
the  mastoid  operation  was  performed.  This  carious 
process,  easily  overlooked  in  the  mastoid  antrum  ow¬ 
ing  to  the  small  area  of  presentation  in  that  cavity, 
undoubtedly  involved  the  inner  table  at  the  time  of 
the  mastoid  operation,  and  if  removed  at  that  time 
would  have  obviated  the  necessity  of  a  second  opera¬ 
tion. 

2.  The  final  disappearance  of  this  phlebitis  and 
probable  thrombus  without  the  development  of  other 
pyemic  manifestations,  such  as  pulmonary  infarcts  or 
abscesses  in  other  portions  of  the  body,  or  a  fatal 
termination. 
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3.  The  development  of  an  epidural  abscess  some 
what  remote  from  the  site  of  the  carious  process,  and 
not  discovered  nor  suspected  at  the  time  of  the  sec- 
ond  operation.  This  was  probably  occasioned  by  the 
burrowing  of  pus  from  the  original  mastoid  abscess 
and  subsequently  becoming  walled  off  by  adhesive 
inflammation. 

4.  Demonstration  of  the  necessity  of  thoroughness 
in  mastoid  operations,  which  should  not  only  include 
free  opening  of  the  mastoid  antrum  and  obliteration 
of  pneumatic  structure,  but  careful  search  for  and 
removal  of  small  areas  of  diseased  or  carious  bone. 

55  West  Wayne  Street. 
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TOPEKA,  KAS. 

The  writer  feels  like  apologizing  for  addressing  the 
Section  upon  such  a  simple  thing  as  the  relation  of 
tooth  forms  to  the  movements  of  the  jaws,  and  in 
defense  makes  the  excuse  that  there  is,  as  you  well 
know,  such  a  general  misapprehension  and  lack  of 
appreciation  of  many  such  simple  principles  of  the 
profession  that  reiteration  is  never  out  of  place. 
The  writer  has  hopes  to  enlist  the  interest  of  the 
Section  in  the  cultivation  of  a  better  appreciation  of 
at  least  one  of  these  simple  principles.  It  is  not  suf¬ 
ficient  to  say  that  these  things  are  found  in  the  text¬ 
books.  The  text-books  are  rarely  studied  and  the 
living  principles  must  be  presented  over  and  over 
in  meetings  in  various  forms  of  dress,  that  all  kinds 
minds  may  be  reached  and  interested  and  lifted  up. 

To  be  brief,  therefore  (in  a  paper  which  can  only 
be  suggestive),  we  wish  to  call  attention  first  to  the 
causes  of  the  various  forms  of  jaws  and  teeth  found 
in  the  animal  kingdom.  In  following  the  teachings 
of  evolution  we  must  understand  that  function  is  the 
cause  of  structure,  and  that  organs  are  created  in 
response  to  demand  for  performance  of  functions. 
The  teeth  were  therefore  produced  for  the  purpose  of 
performing  a  function  and  that  function  is  the  reduc¬ 
tion  and  preparation  of  food  for  digestion.  Not  only 
were  the  teeth  produced  for  this  purpose  primarily, 
but  by  the  variations  presented  by  different  kinds  of 
food  animals  came  to  employ,  they  have  been  infi¬ 
nitely  modified  and  many  various  types  evolved. 
This  adaptive  modification  has  led  to  the  almost 
endless  varieties  of  teeth  and  masticating  apparatus 
found  throughout  the  animal  kingdom,  all  of  which 
are  adapted  to  the  reduction  of  particular  kinds  of 
food.  To  the  primary  function  of  food  reduction, 
there  must  be  added  the  secondary  offices  that  the 
teeth  are  often  modified  to  perform,  as  tools,  imple¬ 
ments,  weapons,  etc. 

The  food-supply  is  one  of  the  most  potent  influ¬ 
ences  in  the  environment  of  animals,  and  is  secondary 
only  to  climatic  conditions  in  determining  the  course 
and  forms  of  life.  The  variation  of  the  quantity  or 
quality  of  the  food-supply  has  led  to  the  modification 
of  all  the  species  that  have  lived  upon  the  earth. 
Gradual  and  persistent  deviation  has  been  the  most 
potent  for  a  change  in  structure,  while  sudden  altera¬ 
tions  in  the  food  environment  have  resulted  in  the  ex¬ 
tinction  of  whole  genera  of  mammals.  The  work  of  dif 
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urentiation  and  conformatory  adaptation  of  the  mas- 
cating  apparatus  and  teeth  has  progressed  onward 
trough  the  eons  until  the  result  is  an  extensive  and 
lost  wonderful  variation.  But  in  all  the  variation 
nd  complexity  of  structure,  we  observe  a  remarkable 
daptation  of  means  to  ends,  of  instruments  to  pur- 
ose,  of  tools  to  material.  The  cause  is  the  material, 
he  tool  is  the  result.  The  variations  in  the  food- 
upply  caused  the  variations  in  tooth  forms. 

The  same  law  applies  also  to  the  evolution  of  the 
aws  and  masticating  apparatus,  the  support  and  envi- 
onment  of  the  teeth,  which  were  developed  by  adap- 
ive  modification  for  the  same  purpose,  viz.,  the 
eduction  of  food  preparatory  to  digestion.  The  teeth 
>eing  merely  the  armament  of  the  jaws,  it  follows 
hat  they  were  developed  with  them  for  the  same  pur- 
>ose.  The  lower  jaw  or  mandible  has  been  described 
s  a  lever  of  the  third  class,  in  which  the  glenoid  cav- 
ty  is  the  fulcrum,  the  muscular  force  the  power  and 
he  resistance  of  food  the  weight.  Since  the  co-effi- 
ient  of  muscular  power  is  104  pounds  per  square 
-rich,  it  is  easy  to  surmise  that  the  tendency  of  the 
Ixertion  of  the  great  masticating  muscles  upon  the 
;aws  and  teeth  must  be  to  react  powerfully  upon 
hose  structures  directly  subjected  to  the  resulting 
train. 

!  The  principles  of  construction  and  motion  of  the 
pecialized  parts  devoted  to  mastication  and  the  pre¬ 
cision  and  force  with  which  this  function  is  per- 
ormed  in  the  majority  of  animals  possessing  vertic 
uandibular  occlusion,  are  wonderfully  illustrative  of 
he  capacity  of  the  animal  mechanism  for  the  dis- 
flay  of  power.  The  modification  of  the  forms  of  the 
eeth  and  their  supporting  mechanism  is  directly  due 
o  the  force  of  occlusion  and  of  jaw  movements. 
These  tissues,  like  other  parts,  are  disposed  to  develop 
n  the  line  of  greatest  resistance  in  order  to  meet  the 
lemands  of  use.  This  is  what  Dr.  John  Ryder  calls 
‘displacement  due  to  strain.”  He  says,  further,  that 
‘many  of  the  parts  associated  in  the  function  of  mas- 
ication  are  greatly  modified  and  brought  to  their 
^resent  shape  by  the  resistance  incident  to  its  per- 
ormance.  .  .  .  There  are  distinct  kinds  of  man- 

libular  movement,  and  each  kind  corresponds  to  one 
^ery  distinct  type  of  tooth.  Thus,  in  the  carnivora, 
he  tubercles  are  laterally  compressed  and  raised 
nto  sharp  edges  to  form  effective  cutting  instruments, 
he  teeth  being  developed  in  the  direction  of  the 
rertic  movement  of  the  jaws.”  In  the  opposite 
extreme,  the  herbivora,  the  lateral  movement  of  the 
nandible  causes  the  plication  of  the  molar  crowns 
n  a  line  transversely  to  the  direction  of  the  strain 
exerted  during  mastication.  As  the  excursive  move- 
nents  have  increased  in  complexity  there  has  been 
ncrease  in  the  complexity  of  the  enamel  foldings, 
fidges,  crests,  etc.  It  is  concluded,  therefore,  that 
he  various  forms  of  teeth  and  mandibular  articula¬ 
tions  have  been  molded  into  shape  by  the  jaw  move- 
nents  and  force  of  occlusion  and  also  that  they  bear  a 
lirect  relation  to  each  other  and  exhibit  associated 
types  that  are  constant. 

To  go  into  some  detail,  we  find  that  in  the  lowest 
ind  simplest  form  of  tooth,  that  of  the  single  cone, 
he  reptilian  type,  it  is  associated  with  a  mandibular 
novement  that  is  purely  vertic,  mere  opening  and 
dosing.  This  movement  performs  the  one  function 
>f  the  teeth,  i.  e.,  prehension,  for  division  and  masti¬ 
cation  of  the  food  is  unprovided  for  in  these  animals. 
There  is  wide  opening  of  the  jaws  and  after  sharp 


closure  a  pulling  motion  is  exercised.  To  resist  these 
motions  the  teeth  alternate  above  and  below  and  are 
long,  conic  and  sharp  and  slightly  recurved  to  hold 
struggling  prey.  The  teeth  and  jaws  are  well 
adapted  to  perform  their  functional  duties  together. 

Among  mammals,  the  two  great  extremes  of  types 
are  the  carnivora  and  herbivora,  with  some  intermedi¬ 
ate  and  composite  types  which  subsist  on  an  omniv¬ 
orous  diet.  The  carnivora,  as  you  will  recall,  are  pos¬ 
sessed  of  a  mandibular  articulation  which  is  like  a 
simple  hinge  that  allows  of  but  one  movement  of  the 
jaw,  i.  e.,  opening  and  closing,  with  no  lateral  excur¬ 
sion  whatever.  This  movement  requires  the  long 
canines  and  the  long  blades  of  the  premolars  to  pass 
close  to  each  other  in  the  seizing  and  cutting  of  flesh, 
with  a  shear-like  motion.  The  condyles  are  also 
shaped  to  resist  the  strong  pulling  motion  which  the 
curved  canines  are  formed  to  effect  in  tearing  flesh. 
The  blades  of  the  premolars  and  molars  are  developed 
vertically  in  the  direction  of  greatest  force,  to  effect 
the  cutting  of  flesh.  The  jaw  bones  are  short  and 
stout  and  the  closing  muscles  strongly  developed  to 
effect  strong  vertic  force.  The  Filtdoe  present  this 
extreme  modification,  but  there  is  a  general  depart¬ 
ure  from  this  type  through  the  hyenas,  dogs,  bears, 
and  other  omniverous  animals  which  employ  a  mixed 
diet.  The  jaw  articulation  becomes  more  open,  to 
allow  of  some  lateral  motion  of  the  jaws;  the  teeth 
become  modified  to  the  tubercular  form  to  masticate 
vegetable  food,  and  the  grinding  teeth  increase  in 
number  as  the  function  of  mastication  comes  more 
into  use.  In  the  Filidm,  the  true  cats,  there  are  no 
tubercular  teeth  and  no  mastication,  but  in  the  more 
omniverous  carnivora  there  is  development  of  num¬ 
ber  and  tubercularity  of  the  teeth,  and  the  jaws  be¬ 
come  longer. 

In  the  other  extreme,  that  of  the  herbivora  or  the 
plant- eaters,  we  have  in  the  ungulata  the  best  example 
of  extreme  lateral  excursion  of  the  mandible.  This 
is  due  to  the  open  temporo-maxillary  articulation 
allowing  extensive  movements  in  various  directions, 
but  not  much  vertic  play.  There  is  also  less  density 
and  diameter  of  the  jaw  but  much  lengthening.  By 
a  peculiar  arrangement  of  the  dental  tissues,  the  wear 
of  mastication  preserves  a  constantly  rough  surface 
for  the  effective  trituration  of  resisting  vegetable 
fibers.  The  lateral  movement  of  the  jaws  produces 
lateral  extension  of  the  teeth,  in  obedience  to  the 
law  of  development  in  the  direction  of  resistance  and 
use.  The  pigs  show  the  first  tendency  to  lateral 
movement  and  have  lengthened  crown  crests  to  meet 
this  movement  in  masticating.  The  tapir  pre¬ 
sents  a  little  more  lateral  movement,  and  the  kanga¬ 
roo  still  more,  with  corresponding  folding  of  the 
crown  crests.  The  rhinoceros,  the  horse,  and  their 
allies,  have  a  larger  jaw  excursion,  and  the  ruminants 
most  of  all.  The  forms  of  the  molar  crowns  follow 
the  law  of  displacement  due  to  strain,  and  in  the  lat¬ 
ter  class  present  many  very  complex  patterns,  as  in 
the  ox,  deer,  sheep,  etc.,  owing  to  foldings  and  com¬ 
plications  of  the  crown  crests.  The  movements  of 
the  jaw  are  lateral,  anterior-posterior,  and  diagonal, 
and  in  consequence  the  crowns  of  the  molars  are  ex¬ 
tended  horizontally,  with  resisting  ridges  in  every 
direction  opposed  to  the  horizontal  movements. 
Other  herbivora,  as  the  rodents,  have  complicated 
molar  patterns  also.  Some,  as  the  beaver,  have  mo¬ 
lars  composed  of  transverse  plates  of  enamel,  which 
are  so  arranged  as  to  resist  the  antero-posterior  mo- 
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tion  of  the  jaw,  which  is  the  main  movement.  This 
is  also  the  main  motion  of  the  proboscidae,  the  ele¬ 
phants,  mastodon,  etc.,  which  have  ridges  of  enamel 
arranged  transversely  to  resist  this  main  masticating 
movement. 

In  regard  to  man,  who  is  a  simple  bunodont  of 
primitive  type,  there  are  limited  antero-posterior  and 
lateral  jaw  movements  with  slight  crown  crests  and 
cusps  to  oppose  them.  Like  the  bears  and  most  om¬ 
nivorous  animals,  the  crests  are  weak,  and  tubercles 
for  mere  crushing  are  the  most  marked  feature  of 
the  occluding  surfaces  of  the  molars.  The  dentition 
of  man  is  much  like  early  types  found  in  the  eocene 
geologic  formations,  which  were  much  generalized 
and  from  which  the  later  more  specialized  forms  were 
developed.  Both  his  teeth  and  jaws  are  degraded  if 
not  primitive  in  type. 
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Presented  to  the  Section  on  Stomatology,  at  the  Forty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Denver,  Colo.,  June  7-10,  1898. 

BY  J.  TAFT,  M.D. 

CINCINNATI,  OHIO. 

Two  thoughts  induce  us  to  present  the  following 
suggestions  upon  the  subject  indicated  by  the  above 
title:  1,  that  pulpless  teeth  and  roots  are  susceptible 
of  being  retained  in  the  mouth  and  made  serviceable 
and  comfortable  under  a  proper  treatment,  for  a  much 
longer  period  than  is  usually  realized  in  the  modes  of 
treatment  adopted;  2,  faulty  management  is  so  very 
common  that  it  would  seem  important  that  some  effort 
ought  to  be  made  for  a  better  mode  of  procedure  in 
this  particular  of  practice.  It  is  entirely  familiar  to 
all  dentists  of  much  observation  and  discrimination, 
that  by  far  the  larger  share  of  disease  and  discomfort 
from  affected  teeth  occurs  in  cases  where  the  pulps 
have  been  destroyed  (usually  the  reault  of  decay). 
Disease  and  severe  pain  many  a  time  occur  before 
devitalization  of  the  tooth-pulp,  and  without  some 
appropriate  treatment,  the  teeth  are  disintegrated  and 
destroyed. 

Physiologically,  teeth  pulps  were  intended  to  serve 
a  valuable  purpose  during  the  life  of  the  organs  with 
which  they  are  associated.  There  is  an  important 
function  which  they  should  serve  during  this  period, 
but  unfortunately,  from  one  cause  or  another,  there 
are  multitudes  upon  multitudes  of  pulpless  teeth  and 
roots.  The  common  occasion  of  death  of  this  tissue 
is  by  decay  of  the  teeth.  Subjecting  the  pulp  to  ex¬ 
posure,  irritation,  inflammation,  hypertrophy,  suppur¬ 
ation  and  death,  this  is  the  common  result  of  this  pro¬ 
cess.  Pulps  are,  however,  frequently  devitalized  in 
other  ways.  Calcific  deposit  in  the  pulp  chamber  or 
in  the  pulp  itself,  or  upon  the  apex  of  the  root,  cutting 
off  its  vascular  and  nerve  supply,  is  not  an  infrequent 
occasion  of  pulpless  teeth.  In  the  low  state  of  health 
when  the  nutrient  function  is  impaired,  its  tissue 
sometimes  becomes  devitalized  without  any  apparent 
cause.  The  conservation  of  exposed  tooth-pulp,  is  a 
mode  of  practice  that  under  favorable  circumstances 
and  with  proper  skill  is  entirely  practicable;  in  a  very 
large  percentage  of  exposed  pulps,  as  they^  are  found, 
it  is  the  result  of  decay.  The  indications  presented 
in  many  cases  are  not  such  as  to  promise  much  good 
for  conservative  effort  and  hence  it  occurs  many  times 
that  the  destruction  of  the  pulp  is  a  necessity,  if  the 
best  results  are  to  be  attained. 


The  best  method  of  accomplishing  this  is  not  always 
employed.  Many  methods  have  been  used  which  we 
will  not  fully  consider  here.  It  is  hardly  proper  to 
pass  from  these  points,  however,  without  two  or  three 
suggestions.  One  is  that  when  an  exposed  tooth-pulp 
is  to  be  devitalized  and  removed,  its  conditions  should 
be  as  thoroughly  understood  as  possible,  and  not  only 
this  but  the  peculiarities,  whether  normal  or  abnormal, 
should  be  understood.  The  practice  of  applying  poi¬ 
sonous  escharotics,  as  arsenious  acid,  for  example, 
should  always  be  avoided.  With  the  appliances  and 
facilities  at  the  command  of  every  dentist  the.  use  of 
such  agents  is  wholly  unnecessary  and  especially  so 
when  it  is  considered  that  most  serious  results  follow 
their  use  in  some  instances,  in  either  the  immediate 
or  remote  future,  and  especially  to  those  highly  sus¬ 
ceptible  to  the  poisonous  influence  of  arsenious  acid 
or  similar  agents.  Specific  results  in  some  instances 
occur  within  twenty-four  hours;  these  results,  how¬ 
ever,  may  be  in  other  cases  delayed  for  weeks  or  months 
before  manifesting  any  action  in  a  very  marked  man¬ 
ner.  It  is  better  that  these  agents  never  be  used  for 
this  purpose  and  that  some  methods  should  be  em¬ 
ployed  that  would  not  leave  a  sting  behind.  Since 
cocain  has  been  used  as  an  anesthetic,  there  has  been 
no  occasion  for  using  a  more  violent  agent,  as  by 
proper  application  to,  or  injection  of  the  agent  into 
the  pulp  it  may  be  so  anesthetized  that  its  painless 
removal  is  an  operation  entirely  practicable.  Since 
the  general  introduction  of  anesthesia  by  cocain  and 
the  electric  current  (cataphoresis),  it  is  a  very  simple 
operation  to  render  an  exposed  pulp  entirely  oblivious 
to  contact,  when  it  can  as  easily  be  removed  from  its 
habitat  as  any  other  tissue  of  the  body.  This  can  be 
done  by  the  use  of  the  barbed  broache  or  a  sharp 
pulp- extractor.  In  the  performance  of  this  operation, 
the  teeth  should  be  perfectly  protected  by  the  rubber 
dam,  from  the  saliva  or  any  agent  that  would  convey 
infection.  The  instruments  employed  in  the  opera¬ 
tion  should  be  absolutely  aseptic  and  kept  as  nearly  so 
as  possible  during  the  operation. 

The  broaches,  if  they  are  used,  should  be  moistened 
during  the  operation  with  some  efficient  antiseptic 
fluid.  The  instruments  used  in  cleaning  out  the  canal 
should  be  used  with  the  same  precaution.  When  the 
pulp  chamber  and  canal  have  been  treated  in  this  man¬ 
ner  it  is  the  best  possible  condition  for  permanent  en¬ 
closure,  unless  there  is  a  persistent  hemorrhage  or 
weeping  of  the  plasm  from  the  foramen  into  the  canal, 
and  that  in  most  cases  is  readily  arrested  by  some  ap¬ 
propriate  styptic  or  coagulent,  as  Lugel’s  solution,  tan¬ 
nin,  persulphate  of  iron  and  numerous  other  things 
that  will  suggest  themselves  to  the  intelligent  dentist. 
In  by  far  the  larger  portion  of  cases  this  flow  will 
cease  spontaneously  in  a  very  brief  time,  but  if  not  it 
may  be  assisted  as  above  indicated.  When  the  pulp 
has  been  brought  to  this  condition  and  thoroughly 
dried  by  a  jet  of  warm  air  or  by  the  use  of  a  copper 
root-drier,  it  is  in  the  best  possible  condition  for  per¬ 
manent  enclosure.  In  such  cases  nothing  can  be 
gained  by  the  very  common  prolonged  treatment  pre¬ 
paratory  to  filling.  The  best  time  for  closing  such 
cases  is  immediately.  If  there  is  a  doubt  as  to  the 
entire  arrest  of  the  plasm  flow  through  the  root,  it 
may  have  packed  into  the  canal  a  small  pledget  of  lint, 
moistened  with  some  astringent,  then  fill  the  canal 
with  Hill’s  stopping  or  some  material  that  will  be  im¬ 
pervious.  Twenty-four  hours  will  be  sufficient  to  de¬ 
termine  whether  the  flow  has  been  entirely  arrested. 
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Before  removing  the  temporary  stopping  the  rubber 
dam  should  again  be  used,  when  it  will  be  determined 
whether  there  remains  any  discharge;  if  not,  the  cav¬ 
ity  may  be  wiped  with  lint  moistened  with  a  solution 
of  salicylic  acid,  when  the  canal  and  pulp  chamber 
should  at  once  be  thoroughly  filled  with  a  material 
that  will  wholly  exclude  moisture  in  any  form.  Care 
should  be  exercised  in  filling  the  extreme  part  of  the 
canal  where  there  is  no  disease  in  the  apical  space. 
Any  treatment  after  the  canal  and  pulp  chamber  have 
been  brought  into  the  condition  above  described  is 
liable  to  be  fraught  with  disaster. 

It  is  a  very  common  practice  with  many  to  persist 
in  what  is  denominated  “root  treatment”  for  days, 
weeks  and  sometimes  months,  in  just  such  cases  as 
this,  a  practice  that  ought  to  be  discarded  and  con¬ 
demned.  ‘ 

In  filling  roots  of  teeth,  many  methods  are  employed. 
The  aim  in  every  case  should  be  to  absolutely  close 
the  extreme  end  of  the  canal,  and  the  canal  itself,  in 
such  a  manner  as  to  prevent  the  entrance  of  septic 
matter  or  anything  that  would  convey  it.  Roots  of 
teeth  have  been  filled  with  lead,  tin- foil,  gold-foil,  gold 
wire,  gutta  percha  in  solution  and  solid,  Hill’s  stop¬ 
ping  in  solution  and  solid.  By  any  of  these  methods 
in  skilful  hands,  this  work  can  be  very  perfectly  and 
efficiently  accomplished. 

The  late  Dr.  W.  N.  Morrison  of  St.  Louis  prac¬ 
ticed  filling  roots  with  gold  wire  made  as  nearly  the 
size  and  shape  of  the  canal  to  be  filled,  as  could  be 
estimated,  shaping  the  wire  so  that  it  would  pass  to 
the  end  of  the  canal,  then  covered  the  wire  with  a  so¬ 
lution  of  gutta  percha  or  Hill’s  stopping,  and  forced 
it  to  its  position  in  the  canal,  cutting  it  off  in  the  pulp 
chamber.  The  same  method  was  adopted  when  lead 
was  used  instead  of  gold,  by  the  late  Prof.  Peabody  of 
Louisville,  Ry.  Shaping  the  lead  so  as  to  fit  as 
closely  into  the  canal  as  possible,  covering  the  lead 
with  a  gutta  purcha  solution,  press  or  drive  it  to  its 
place  in  the  canal,  and  cut  it  off  in  the  pulp  chamber. 

Dr.  H.  J.  McKellops  follows  practically  the  same 
method,  using,  however,  a  cone  of  gutta  percha  or 
Hill’s  stopping  the  size  and  shape  of  the  canal,  moist¬ 
ening  with  a  solution  and  pressing  it  to  its  place. 
These  methods  or  modifications  are  much  used  in  fill¬ 
ing  roots  of  teeth. 

Dr.  C.  R.  Butler  of  Cleveland,  Ohio,  usually  fills 
roots  of  teeth  with  tin-foil,  cutting  into  narrow  strips, 
packing  into  the  canal  with  an  appropriate  filling  in¬ 
strument,  by  this  means  absolutely  sealing  it.  Gold- 
foil  used  in  this  way  has  no  advantage  over  tin.  The 
methods  of  root  management  as  above  indicated  are 
the  most  simple  and  the  most  successful. 

In  the  preparation  of  decayed  teeth  with  open  pulp 
chambers,  the  tissue  has  at  the  present  a  great  num¬ 
ber  of  phases.  The  forms  more  simple  than  those  de¬ 
scribed  above  are  those  cases  where  the  pulp  from  ex¬ 
posure  has  become  diseased  and  devitalized  as  the  re¬ 
sult,  and  is  simply  sloughed  away  or  remains  as  life¬ 
less  matter  in  the  canal,  with  little  or  no  discharge 
from  the  foramen  at  the  end  of  the  root,  and  no  peri¬ 
osteal  disturbance.  In  these  cases  the  requirements 
are,  first  to  wash  out  the  cavity  as  thoroughly  as  pos¬ 
sible  with  a  syringe  with  a  disinfectant  fluid,  then 
with  an  appropriate  instrument  remove  all  debris  that 
is  not  washed  away,  then  open  and  shape  the  canal  so 
as  to  readily  facilitate  the  work  to  be  done.  Disinfec¬ 
tion  and  antisepsis  are  always  required  more  or  less  for 
these  cases.  It  is  well  in  some  cases  to  remove  more 


of  the  dentine  from  the  walls  of  the  canal  than  would 
be  required  in  those  from  which  a  living  pulp  had 
been  removed.  This  is  necessary  because  the  decom¬ 
posing  matter  in  the  canal  comes  in  contact  in  the 
mouth  of  the  canals  and  vitiates  their  contents  to  a 
greater  or  less  extent,  according  to  the  susceptibility 
of  this  material  and  the  offensive  condition  of  the  con¬ 
tents  of  the  pulp  canal.  The  contents  of  the  canals  of 
the  dentine  in  many  cases  remarkably  resists  the  per¬ 
nicious  influence  of  the  fetid  matter  of  the  pulp  canal, 
but  in  other  cases  is  greatly  susceptible  to  its  destruc¬ 
tive  influence.  In  the  latter  case  it  is  important  that 
the  walls  of  the  canal  be  cut  away  so  as  to  remove  this 
offensive  material.  In  such  a  case  a  thorough  anti¬ 
septic  and  disinfectant  treatment  should  be  employed. 
In  many  cases  much  more  should  be  done  in  the  way 
of  cutting  from  the  canal  walls  than  is  done  by  many. 
In  this  case  sulphuric  acid  may  be  employed  with 
very  decided  benefit.  It  readily  enters  the  canal  by 
dissolving  its  walls,  is  an  antiseptic,  and  would  arrest 
decomposition  of  the  contents  of  the  dentine  canals, 
so  far  as  it  could  be  brought  in  contact  with  it.  Care 
should  be  exercised  in  the  use  of  sulphuric  acid  for  this 
purpose,  that  it  does  not  pass  through  the  foramen  at 
the  end  of  the  root,  as  it  would  there  be  an  active 
irritant. 

After  the  canal  had  been  treated  in  the  manner  sug¬ 
gested,  it  is  important  to  determine  whether  there  is 
any  discharge  of  any  sort  from  the  spinal  foramen 
into  the  canal;  if  so,  that  condition  must  be  changed. 
This  can  in  some  instances  be  effectually  done  by 
thoroughly  filling  the  extreme  end  of  the  canal.  This 
procedure  is  practicable  in  cases  where  the  flow  is  not 
copious  and  consists  in  the  main  of  the  plasm  of  the 
blood.  This  arrest  may  in  some  cases  be  promptly 
accomplished  by  the  use  of  a  coagulant  packed  well 
into  the  canal  and  permitted  to  remain  for  a  few  days. 
This  method  of  treatment  is  usually  efficient  where 
there  is  but  little  discharge,  and  this  of  a  limpid  and 
inoffensive  character,  and  with  a  good  constitution.  In 
many  cases,  however,  the  discharge  is  so  abundant 
that  neither  sealing  nor  the  use  of  the  coagulent  will 
be  immediately  effective,  but  either  or  both  together 
may  be  used,  checking  the  flow  in  part  at  least  until 
the  disposition  to  discharge  is  relieved. 

This  discharge  may  come  from  a  remnant  of  pulp  in 
the  extreme  part  of  the  canal  or,  in  the  absence  of 
this,  it  may  come  from  the  irritated  lining  tissue  just 
outside  the  apical  foramen.  This  treatment  in  many 
cases,  especially  those  of  the  more  favorable  kind,  will 
be  effective  in  arresting  the  discharge  in  twenty-four 
hours.  Whenever  this  has  been  accomplished  the 
canal  may  be  promptly  filled.  From  the  pulp  canals 
of  many  teeth,  however,  the  discharge  is  acrid  and 
proves  a  source  of  irritation,  if  promptly  arrested  or 
suddenly  shocked.  In  such  cases,  disinfectant  or  anti¬ 
septic  treatment  may  be  used  in  connection  with  par¬ 
tial  stopping,  thus  rendering  the  discharge  less  offen¬ 
sive  and  less  irritating  to  the  living  tissue  beyond. 

Pyrozone,  8  per  cent,  solution,  may  be  used  in  such 
cases  daily  with  decided  benefit.  After  this  treat¬ 
ment  tannin  and  oil  of  cassia  may  be  used  and  placed 
tightly  in  the  extreme  part  of  the  canal.  Solution  of 
salicylic  acid  may  also  be  used  with  very  decided 
benefit.  If  a  remnant  of  the  pulp  is  found  in  the 
canal  it  should  always  be  removed  before  the  treat¬ 
ment  suggested.  It  is  oftentimes  the  case  that  the 
sudden  arrest  of  a  discharge  will  prove  an  active  irri¬ 
tant  to  the  tooth  at  the  apical  space  and  more  or  less 
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pronouncedly  to  the  entire  surrounding  membrane  of 
the  root.  That  should  in  all  cases  where  possible  be 
avoided  by  the  proper  regulation  of  the  treatment 
employed.  When  the  discharge  in  such  cases  is 
arrested  the  canal  and  cavity  should  be  properly  and 
thoroughly  filled. 

I  have  thus  far  presented  only  the  most  favorable 
cases,  in  the  management  of  pulpless  teeth,  emphasiz¬ 
ing  only  the  following  points: 

1.  When  the  tooth-pulp  is  to  be  destroyed  it  is  im¬ 
portant  to  avoid  any  irritating  or  poisonous  agents  for 
this  purpose.  Anesthesia  is  in  most  cases  required, 
and  this  is  readily  accomplished  by  injection  of  co- 
cain,  or  by  cataphoresis.  In  a  good  many  cases  neither 
of  these  are  required,  but  it  is  insisted  that  all  poison¬ 
ous  agents  should  be  avoided. 

2.  The  removal  of  debris  and  offensive  matter  from 
the  tooth  that  is  to  be  conserved  should  be  most 
thorough.  The  utmost  cleanliness  and  purity  should 
be  observed  in  every  step  of  the  work.  The  fluids  of 
the  mouth  should  be  effectually  excluded. 

3.  Excavation  in  the  canal  is  made  for  two  pur¬ 
poses:  One  to  enlarge  and  make  it  more  accessible  in 
every  part  of  the  work.  The  other  is  rendered  neces¬ 
sary  where  there  is  a  decomposition  taking"  place  espe¬ 
cially  in  the  contents  of  the  dentine  canals.  In  many 
instances  all  this  offensive  material  may  in  this  way 
be  removed  and  thus  the  danger  of  further  trouble 
lessened. 

4.  The  importance  of  arrest  of  the  discharge  that 
may  be  taking  place  from  the  pulp  canal,  and  let  it  be 
borne  in  mind  that  this  usually  does  not  involve  a 
prolonged  treatment,  the  results  of  which  are  disease 
and  oftentimes  loss  of  the  tooth.  Under  favorable 
circumstances  Nature  always  makes  rapid  work  in  the 
reparation  of  diseased  tissue.  I  have,  however,  pur¬ 
posely  omitted  the  management  of  pulpless  teeth  that 
have  involved  the  surrounding  tissue,  those  in  which 
abscesses  have  been  formed  and  in  which  there  may 
be  diseased  gums  of  one  variety  or  another.  These 
conditions  may  form  a  basis  of  consideration  at  an¬ 
other  time. 
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In  considering  the  occasional  remote  and  disastrous 
results  of  acute,  sub-acute  and  chronic  diseases  of  the 
tern poro- maxillary  joint,  it  may  be  well  to  refer  briefly 
to  the  anatomy  of  this  articulation,  so  as  to  bring 
plainly  before  us  its  somewhat  complicated  construc¬ 
tion.  The  temporo-maxillary  is  a  double  arthrodial 
articulation,  being  possessed  of  two  separate  synovial 
membranes  that  normally,  in  very  rare  instances  com¬ 
municate  with  one  another  through  an  orifice  in  the 
inter-articular  cartilage.  Owing  to  this  construction 
of  the  joint  the  movements  that  take  place  in  its  in¬ 
ferior  and  superior  compartments  are  of  two  kinds. 
In  its  upper  compartment  the  fibrocartilage  glides 
forward  and  backward  in  the  glenoid  cavity;  in  the 
lower,  the  condyle  rotates  on  a  transverse  axis  against 
the  fibrocartilage.  When  the  mouth  is  widely  opened 
these  two  movements  are  combined;  the  jaw  and  the 


fibrocartilage  together  move  forward  and  rest  upon 
the  articular  eminence,  while  at  the  same  time  the 
condyle  revolves  on  the  fibrocartilage.  When  the 
lower  incisors  are  protruded  beyond  those  of  the  up¬ 
per  jaw  the  movement  is  confined  chiefly  to  the  upper 
articulation;  whereas  the  lateral  or  grinding  move¬ 
ment  is  accomplished  more  largely  by  the  lower  artic¬ 
ulation.  Owing  to  the  anatomic  arrangement  of  this 
joint,  we  occasionally  see  as  the  result  of  disease  in 
this  articulation  instances  in  which  partial  impair¬ 
ment  of  its  movements  has  occurred,  and  in  which 
this  restricted  mobility  is  more  marked  in  the  one 
than  in  the  other  of  its  compartments.  Cases  of  that 
more  distressing  affection,  viz.,  complete  ankylosis 
of  this  joint,  are  of  course  much  more  frequently 
encountered  by  us  in  our  practice  than  are  those  re¬ 
ferred  to  above;  and  these  would  be  still  more  fre¬ 
quent  were  it  not  for  the  anatomic  construction  of 
this  joint  which,  by  virtue  of  its  two  compartments, 
offers  a  partial  barrier  against  its  easy  invasion  by 
disease. 

Any  cause  that  may  produce  disease  or  injury  in 
the  other  articulations  will  act  with  equal  force  upon 
this  joint.  From  its  more  exposed  position  and  from 
its  occasional  involvement  from  external  ear  diseases, 
and  dental  inflammations,  it  is  more  liable  to  be  af¬ 
fected  than  are  the  better  protected  articulations. 
Trauma,  unless  it  be  of  a  slight  degree,  is  more 
apt  to  result  in  complete  than  in  partial  ankylosis. 
Scarlet  fever,  diphtheria,  measles,  smallpox,  typhoid 
and  typhus  fever,  and  tuberculosis  are  among  those 
affections  which  have  contributed  to  swell  the  list  of 
cases  of  partial  and  complete  ankylosis  of  the  tem¬ 
poro-maxillary  articulation.  Rheumatic  and  gouty 
affections  are  much  more  likely  to  produce  pain, 
stiffening  and  impairment  of  movement  by  working 
organic  qhanges  in  one  or  more  of  the  structures  of 
the  joint  than  to  lead  to  complete  ankylosis.  Rheu¬ 
matism  more  frequently  attacks  the  cartilaginous  and 
bony  structures  of  the  joint,  destroying,  in  many  in¬ 
stances,  the  fibrocartilage  and  frequently  causing 
atrophy  or  complete  absorption  of  the  condyle  and 
portions  of  the  glenoid  cavity.  Cruveilier,  who  first 
described  an,  example  of  rheumatoid  arthritis  of  the 
temporo-maxillary  articulation,  says:  “I  have  never 
seen  the  disease  I  call  wearing  away  of  the  articular 
cartilage  better  marked  than  it  was  in  this  case.  The 
condyle  of  the  lower  jaw  did  not  exist.  It  might  be 
supposed  to  have  been  sawn  off  horizontally  at  the 
line  of  junction  of  the  head  with  the  neck,  and  that 
which  remained  of  the  neck  had  been  flattened.  The 
articular  part  of  the  glenoid  cavity  was  represented 
by  a  plain  surface;  no  trace  of  inter-articular  or  car¬ 
tilage  of  incrustation  existed.  Both  surfaces  of  the 
altered  articulation  were  remarkably  red”  (Anatom. 
Pathologique,  liv,  9). 

The  opposite  condition  of  hypertrophy  as  the  re¬ 
sult  of  rheumatism  of  this  joint  has  been  recorded. 
This  hypertrophy  of  the  condyle  and  neck  may  oc¬ 
cur  in  otherwise  healthy  individuals  and  may  produce 
sufficient  displacement  of.  the  teeth  so  as  to  disar¬ 
range  the  normal  bite.  Heath,  in  his  work  on  the 
diseases  of  the  jaw  (3d  Ed.,  p.  420),  gives  an  account, 
with  illustrations,  of  an  extreme  case  of  this  kind  in 
which  the  patient  had  a  queer,  lopsided  appearance 
of  the  face. 

The  milder  result  of  this  disease,  as  affecting  the 
temporo-maxillary  joint,  is  to  produce  that  condition 
to  which  attention  was  first  directed  by  Sir  Astley 
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Cooper,  and  described  by  him  as  “sub- luxation.”  He 
held  the  opinion  that  this  condition  depended  upon 
relaxation  of  the  ligaments  of  the  joint.  Heath,  how¬ 
ever  believes  it  is  more  frequently  due  to  rheumatic 
changes  in  the  articulation,  and  says:  “the  fact  that 
these  patients  suffer  more  in  damp  weather  and  when 
the  general  health  is  feeble,  shows  that  it  depends 
upon  an  arthritic  diathesis,  and  the  relief  that  is  ob¬ 
tained  by  counter-irritation  and  the  administration  of 
antirheumatic  remedies  proves  that  the  complaint 
can  not  be  due  to  purely  mechanic  causes.” 

Gouty  affections  cause  more  acuto  pain  and  more 
or  less  acute  swelling  of  the  joint,  accompanied  or 
preceded  by  gastric  disturbance.  Repeated  attacks  of 
this  disease  are  apt  to  result  in  permanent  impair¬ 
ment  of  this  joint,  by  occasioning  calcareous  depos¬ 
its  among  its  structures,  and  this  result  is  especially 
likely  to  occur  in  unrecognized  or  neglected  cases  of 
this  nature. 

Necrosis  of  the  lower  jaw,  originating  from  what¬ 
ever  cause  (with  the  exception  of  exanthematous 
necrosis,  which  is  nearly  always  symmetric  and  lim¬ 
ited  to  the  alveolar  processes),  may  extend  from  any 
part  of  the  bone  to  the  articulation  and  seriously  in¬ 
terfere  with  its  mobility  or  result  in  complete  anky¬ 
losis.  Other  affections  originating  in  the  neighbor¬ 
ing  soft  parts,  as  scrofulous  inflammation  of  the  face 
(John  Howship),  abscesses  opening  into  the  joint 
and  the  prolonged  pressure  of  tumors,  may  each  lead 
to  partial  or  complete  disorganization  of  this  joint. 
As  a  case  illustrating  the  extension  of  a  suppurative 
disease  of  the  alveolar  process  to  the  temporo-max- 
illary  joint,  I  refer  to  the  following: 

On  Aug.  9,  1897,  I  was  asked  by  Dr.  W.  H. 
Creighton  of  Cincinnati  to  see  a  patient  of  his,  Mr. 
B.  aged  65  years,  who  had  suffered  for  five  months 
past  with  an  affection  of  the  left  side  of  the  lower 
jaw.  The  disease  had  originated  in  the  aveolus  of 
the  first  molar  on  the  affected  side,  giving  rise  to  a 
necrosis  of  this  process,  which  had  gradually  extended 
until  the  entire  left  arch  of  the  bone  had  been  in¬ 
vaded  by  the  disease.  On  several  occasions  during 
the  past  few  months  Dr.  Creighton  had  removed  a 
number  of  fragments  of  necrosed  bone,  varying  in 
sizes.  At  the  time  I  saw  the  patient  there  was  con¬ 
siderable  tumefaction  of  the  left  side  of  the  face, 
which  extended  from  the  lower  border  of  the  jaw  as 
far  upward  as  the  zygoma.  The  soft  tissue  of  the 
neck,  reaching  from  the  mastoid  process  downward 
along  the  anterior  border  of  the  sternomastoid  mus¬ 
cle,  was  tense  from  inflammatory  effusion.  The  parts 
involved  were  exceedingly  sensitive  to  touch.  An  ex¬ 
amination  of  the  mouth  brought  into  view  a  puffy,  un¬ 
healthy  line  of  gum  tissue  which  extended  from  the 
incisor  to  the  post-molar  region,  from  which  pus  was 
seen  to  exude  from  several  points.  A  flexible  silver 
probe  was,  without  much  difficulty,  passed  into  one 
of  these  pus  openings,  upward  and  outward,  under 
the  massater  muscle,  until  it  reached  the  condyle.  At 
various  points  along  this  sinuous  course  the  grating 
sensation  of  disintegrating  bone  was  plainly  felt.  No 
operation,  except  one  to  enlarge  the  explored  sinus 
was  recommended  at  this  time.  In  addition  to  this, 
a  lotion  containing  aconite,  opium  and  stramonium 
was  directed  to  be  kept  applied  to  the  swollen  cheek 
and  neck,  and  the  following  prescription  ordered : 


}£  Tr.  aconiti  rad.  . 
Potass,  acetatis 
Tr.  hyoscyami  . 
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By  this  course  of  treatment  the  local  swelling  and 
pain  of  the  parts  was  considerably  relieved  and  a 
threatening  abscess  under  the  chin  was  averted.  In 
the  course  of  a  few  days  the  diffused  swelling,  as  at 
first  seen,  had  become  localized  to  the  immediate 
neighborhood  of  the  temporo-maxillary  joint,  where 
some  fluctuation  could  now  be  detected.  This  was 
relieved  by  the  use  of  the  hypodermic  syringe,  and  a 
considerable  amount  of  pus  was  removed  from  the 
joint  by  the  aid  of  this  instrument.  The  fear  now 
was  that  the  case  would  terminate  in  ankylosis,  and 
the  apprehension  as  to  such  an  unfortunate  result  was 
enhanced  when,  a  few  days  after  the  operation,  a  piece 
of  cartilage  the  size  of  a  small  finger-nail  was  dis¬ 
charged  from  the  sinus  opening  into  the  mouth.  A 
careful  examination  of  this  specimen  confirmed  the 
belief  that  it  was  a  fragment  that  had  been  cast  off 
from  the  interarticular  cartilage.  From  this  time  on 
the  case  progressed  uneventfully  and  at  the  present 
writing,  May  10,  1898,  an  unexpectedly  good  result 
has  been  attained.  The  movements  of  the  joint  are 
but  slightly  impaired.  The  mouth  can  be  opened 
nearly  to  its  full  extent,  but  in  doing  this  t  he  jaw  is 
pulled  slightly  to  the  affected  side.  The  lateral  or 
grinding  movement  is,  however,  more  noticeably  lim¬ 
ited.  The  conclusion  arrived  at  in  this  case  is  that 
the  fragment  of  cartilage  discharged  came  from  the 
lower  compartment  of  the  joint. 

The  treatment  of  this  case  in  addition  to  that  given 
above,  consisted  in  maintaining  a  free  draining  into 
the  mouth  and  upon  the  surface.  A  wash  for  the 
mouth,  containing  permanganate  of  potash,  was  di¬ 
rected  to  be  used  frequently,  and  the  sinuses  were 
kept  as  far  as  possible  in  an  aseptic  condition  by  occa¬ 
sional  injections  of  weak  antiseptic  solutions.  His 
general  condition  was  improved  by  the  internal  admin¬ 
istration  of  small  doses  of  tartrate  of  iron  and  potash, 
and  Fowler’s  solution  of  arsenic  given  in  alternate 
doses.  Both  of  these  remedies  are  known  to  have  a 
constructive  power  in  many  vitiated  conditions  of  the 
blood.  The  former  acts  by  entering  into  the  compo¬ 
sition  of  some  of  the  proximate  principles  of  the 
blood.  The  latter  remedy  probably  acts  by  modifying 
the  vital  conditions  of  its  organized  constituents.  We 
know  from  clinical  experience  that  these  two  remedies 
are  of  signal  service  in  hastening,  in  many  cases,  the 
formation  of  healthy  granulations  around  necrotic 
bones,  reducing  in  this  way  to  a  minimum  time  the 
separation  of  the  sequestrum,  and  aiding  to  bring 
many  cases  to  a  comparatively  rapid  cure.  Owing  to 
the  somewhat  unusual  history  and  present  termina¬ 
tion  of  this  case,  it  has  been  described  in  detail.  The 
result  so  far  appears  to  be  an  excellent  illustration  of 
a  disease  being  limited  to  one  compartment  of  the 
temporo-maxillary  articulation,  and  although  it  is 
rather  early  to  prognose  as  to  the  final  outcome  of  the 
case,  the  conditions  now  are  certainly  favorable  for  a 
permanently  good  result. 

The  unhappy  termination  of  comparatively  slight 
injuries  to  the  temporo-maxillary  articulation  in  chil¬ 
dren  can  best  be  appreciated  by  bearing  in  mind  the 
difference  in  the  conditions  of  this  joint  in  children 
and  adults.  Perhaps  no  writer  has  written  more 
clearly  and  tersely  upon  this  subject  than  has  John 
Hilton,  in  his  work  on  “  Rest  and  Pain  ”  (2d  ed.,  p. 
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301),  in  which  he  says:  “In  adults  the  individual 
structures  of  a  joint  may  be  diseased  and  each  may 
present  its  own  local  indications  of  special  local  symp¬ 
toms.  Thus,  we  may  meet  with  isolated  inflamma¬ 
tions  of  the  synovial  membrane  and  ligaments,  or  a 
disease  of  the  articular  ends  of  bones  in  the  adult. 
Now,  although  these  structures  are  at  all  periods  of 
life  necessarily  continuous  with  each  other  and  closely 
allied  in  function,  yet  it  is  at  the  adult  period,  after 
the  completion  of  their  development,  that  each  sepa¬ 
rate  structure  seems  to  have  acquired,  and  thencefor¬ 
ward  to  manifest,  both  in  health  and  disease,  a 
structural  independence  which  gives  a  character  of 
individuality  and  isolation  to  the  diseases  of  the  dif¬ 
ferent  structures  of  the  joint.  In  children  all  the 
structures  of  the  joint  must  be  formed,  built  up  and 
nourished  in  concert  and  in  due  relation  to  each  other. 
On  this  intimate  sympathy  existing  between  the  differ¬ 
ent  parts  of  a  joint  during  childhood  or  during  the 
period  of  growth,  depends  the  tendency  to  diffuse  dis¬ 
ease  contemporaneously  in  all  the  articular  structures. 
Hence  we  see  in  our  practice  the  quick  propagation 
of  inflammation  from  one  articulation  to  another,  and 
a  rapidity  of  implication  of  the  various  structures  of 
the  joint  which  we  do  not  observe  at  a  later  period  of 
life.” 

This  tendency  to  a  rapid  and  complete  involvement 
of  an  injured  joint  in  children  should  be  constantly 
borne  in  mind  by  the  surgeon  when  treating  any  arti¬ 
cular  disease  in  the  young.  Especially  should  it  be 
remembered  that  the  discharge  of  pus  from  the  ear  in 
children  is  not  unfrequently  due  to  disease  originating 
in  the  temporo-maxillary  joint,  and  which  is  unfor- 
tumately,  at  times,  not  recognized  until  too  late  to 
prevent  the  disorganization  of  the  articulation. 

Affections  of  this  articulation  may  occur  at  a  very 
early  period  of  life.  Holt,  in  his  work  on  “  Infancy 
and  Childhood,”  mentions  a  case  of  suppuration  oc¬ 
curring  in  the  temporo-maxillary  joint  at  the  early 
age  of  two  weeks. 

Acute  arthritis  in  children  is  not  a  rare  disease,  and 
is  a  suppurating  one  from  the  outset.  As  late  results 
there  may  be  pathologic  dislocation  or  a  flat  joint; 
occasionally  ankylosis.  An  early  evacuation  of  pus 
in  these  cases  may  aid  them  to  terminate  favorably, 
but  in  neglected  cases  complete  destruction  of  the 
joint  often  occurs.  If  more  attention  were  given  to 
early  manifestations  of  pain  occurring  in  the  temporo- 
maxillary  articulation  of  infants  and  children,  we 
would  not  be  so  frequently  confronted  by  distressing 
cases  of  ankylosis  of  this  joint. 

Treatment. — The  treatment  of  acute  affections  of 
the  temporo-maxillary  articulation  should  engage  the 
early  and  watchful  attention  of  the  surgeon.  All 
remedial  means,  local  and  constitutional,  should  be 
applied  at  once  and  persevered  with  until  an  obvious 
result  has  been  obtained.  Nor  should  his  efforts  be 
relaxed,  neither  should  he  become  discouraged,  even 
in  those  unpromising  cases  that  apparently  resist  re¬ 
medial  measures,  for  by  exercising  patience  he  may 
bring  to  a  successful  termination  a  case  that  other¬ 
wise  might  result  in  complete  ankylosis.  There  can 
be  no  doubt  that  the  local  abstraction  of  blood  in 
acute  inflammatory  diseases  of  joints,  especially  when 
this  condition  is  due  to  trauma,  is  one  of  our  most 
potent  means  of  preventing  secondary  changes  in  the 
structure  of  the  articulations.  This  local  depletion 
can  be  best  accomplished  by  the  liberal  use  of  the 
leech.  Six,  twelve,  twenty  of  these  can  be  applied, 


according  to  the  size  of  the  affected  joint  and  the* 
amount  of  acute  swelling  present.  For  the  temporo- 
maxillary  articulation  not  more  than  four  to  eight  are 
required.  After  their  use  bleeding  should  be  encour¬ 
aged  by  the  use  of  hot  fomentations.  If  leeches  can 
not  be  secured,  recourse  can  be  had  to  the  artificial 
leech  or  to  the  lancet.  Internally,  arterial  sedatives 
should  be  administered.  The  tartrate  of  potash  and 
antimony,  the  mercurial  compounds  and  aconite  are 
remedies  of  recognized  value  in  these  cases.  The 
suocessful  surgeon  will  apply  the  general  principles 
of  treatment  to  each  case  committed  to  his  charge; 
recognizing  and  meeting  in  each  instance  any  special 
condition  of  his  patient  that  may,  in  any  way,  modify 
the  local  affection,  whether  this  condition  be  of  a 
temporary  character  or  one  of  a  constitutional  nature,, 
as  a  rheumatic,  tubercular,  malarial  or  a  specific  taint 
of  the  system.  I  can  not  refrain  from  again  urging 
the  decided  benefits  to  be  obtained  in  the  cases  under 
consideration  by  the  local  abstraction  of  blood  in  the 
early  stages  of  these  affections.  I  am  confident  that 
many  joints  have  been  preserved  by  this  treatment 
that  would  otherwise  have  become  useless;  and  I 
desire  to  enter  a  protest  against  the  growing  neglect 
of  local  blood-letting  in  acute  synovitis  and  in  other 
acute  inflammatory  affections  of  the  articulations.  In 
the  subacute  and  in  those  cases  of  a  more  chronic 
nature  in  which  complete  ankylosis  has  not  taken 
place,  we  can  hope  to  obtain  good  results  in  most 
instances  by  the  prolonged  use  of  counter-irritants, 
absorbents  and  mechanic  devices.  Iodin  applied  ex¬ 
ternally  exerts  a  mild  counter-irritant  effect  and  also 
favors  absorption  of  fibrinous  exudate.  Repeated 
blistering  is  of  much  service  in  many  instances. 

The  actual  cautery,  applied  not  directly  over  the 
joint,  but  in  its  near  neighborhood,  is  an  effective 
mode  of  treatment.  Mercurial  unguentums  exercise- 
a  curative  effect;  and  although  they  ha?e  been  exten¬ 
sively  used  in  chronic  joint  affections,  they  have  been 
made  of  more  value  by  the  preparation  of  oleates  of  this- 
metal,  first  introduced  to  the  profession  by  John  Mar¬ 
shall,  surgeon  of  University  College  Hospital,  London, 
who  speaks  highly  of  their  utility  in  chronic  inflamma¬ 
tions  when  the  seat  of  the  disease  is  in  or  sufficiently 
near  the  skin.  He  says  :  “  I  may  first  mention  that  not 
only  in  persistent  articular  inflammations,  but  also- 
in  simple  synovitis,  these  remedies  rapidly  relieve  the 
tenderness  and  pain  and  promote  the  absorption  of 
the  fluid  diffused  into  the  joint.  They  are  also  of 
decided  benefit  in  the  rheumatic,  the  arthritic  and  the 
mixed  forms  of  joint  disease,  but  in  these  they  do 
not  supersede  the  necessity  for  general  treatment.” 

He  further  states,  that  “  these  oleates  of  mercury 
should  not  be  rubbed  in  like  ordinary  liniments  or 
embrocations,  but  should  be  merely  applied  with  a 
brush  or  be  spread  lightly  over  the  part  with  one 
finger,  otherwise  they  may  cause  cutaneous  irritation 
or  even  produce  a  few  pustules  on  the  skin,  especially 
in  some  persons.”  After  long  use  of  these  prepara¬ 
tions  I  have  become  more  and  more  convinced  of 
their  great  usefulness  in  chronic  inflammations  of 
joints. 

Among  the  mechanic  means  to  be  employed  to  pre¬ 
vent  or  overcome  a  gradual  tendency  to  the  clos¬ 
ure  of  the  jaws  due  to  disease  of  the  temporo-maxil¬ 
lary  joint  are  the  various  forms  of  shields,  wedges  and 
gags  that  have  been  from  time  to  time  devised  by  den¬ 
tal  surgeons,  some  of  which  have  proved  of  service. 
Among  these  may  be  specially  mentioned  the  device 
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of  Dr.  Goodwillie  of  New  York  ( Archives  of  Medicine, 
N.  Y.,  June  1881),  who,  writing  of  chronic  cases  of 
inflammation  of  the  temporo- maxillary  joint,  says; 
“The  method  that  I  employ  is  as  follows :  In  this  case 
the  patient  is  under  the  anesthetic  effect  of  morphin 
and  nitrous  oxid.  If  there  is  any  rigidity  of  the 
muscles,  cautiously  force  open  the  mouth  and  take  an 
impression  of  either  the  upper  or  lower  teeth,  and  a 
rubber  splint  is  made  from  the  cast  to  cover  all  the 
teeth  in  one  jaw.  Upon  the  posterior  part  of  this 
splint  is  made  a  prominence  or  fulcrum,  so  that  when 
the  mouth  is  closed  the  most  posterior  teeth  close 
upon  it  while  the  anterior  teeth  are  left  free.  The 
next  step  is  to  take  a  plaster  of  Paris  impression  of 
the  chin  and  from  this  to  make  a  splint.  On  each 
side  of  this  splint  is  made  a  place  for  fastening  elas¬ 
tic  strips  that  pass  up  on  each  side  of  the  head  to  a 
close-fitting  skull  cap.  When  this  appliance  is  in 
place  and  the  elastic,  straps  tightened  so  as  to  lift  the 
chin,  then  pressure  is  brought  to  bear  on  the  fulcrum 
at  the  posterior  molar  tooth;  and  so  by  these  means 
extension  is  made  at  the  joint  and  the  inflamed  sur¬ 
faces  within  the  joint  are  relieved  from  pressure;  then 
immediate  relief  is  experienced.” 

This  method  is  an  admirable  one  and  is  based  upon 
sound  surgical  principles,  for  it  secures  to  an  inflamed 
part,  rest,  which  is  a  condition  so  essential  to  be  ob¬ 
tained  during  the  process  of  repair. 

In  cases  which  have  terminated  in  complete  anky¬ 
losis,  operative  treatment  is  the  only  way  to  insure 
relief.  In  some  few  cases  of  fibrinous  ankylosis,  if  a 
diagnosis  can  be  made,  it  is  practical  to  attempt  the 
division  of  the  fibrinous  bands,  and  after  this  to  make 
use  of  mechanic  appliances  in  the  effort  to  restore  the 
mobility  of  the  joint. 

Mr.  Spauton  of  Harley  (London  Lancet,  April  16, 
1881)  publishes  two  cases  of  fibrinous  ankylosis  of 
the  temporo-maxillary  articulation,  in  both  of  which 
he  proved  the  correctness  of  his  diagnosis  by  divid¬ 
ing  the  fibrous  bands  with  a  tenotome  passed  into  the 
articulation.  The  patients  were  girls  aged  9  and  10 
respectively,  and  in  both  cases  the  disease  of  the  tem¬ 
poro-maxillary  joint  had  followed  scarlet  fever.  Other 
surgeons  have  also  reported  instances  of  the  same 
character. 

It  is  difficult  to  make  a  diagnosis  of  fibrinous  from 
bony  ankylosis,  but  in  a  doubtful  case  the  surgeon, 
before  attempting  a  more  serious  operation,  would  be 
justified  in  using  the  tenotome  to  sever  the  fibrinous 
bands,  and  if  successful  in  this  to  forcibly  open  the 
mouth  and  effect  a  cure  by  these  methods.  In  all 
cases,  however,  of  bony  ankylosis  the  only  relief  to 
be  obtained  is  by  an  operation  upon  the  bone  itself, 
either  by  resection  of  the  condyle  or  by  Esmarch’s 
operation.  The  first  operation  for  the  removal  of  the 
condyle  was  by  Professor  Humphrey  of  Cambridge 
(Association  Medical  Journal,  London,  1856),  and 
was  undertaken  for  chronic  rheumatic  arthritis.  Since 
that  time  resection  of  the  condyle  has  been  performed 
by  many  surgeons  and  the  operation  has  been  gener¬ 
ally  adopted.  This  operation  usually  affords  relief, 
provided  the  entering  condlye  be  removed.  A  mere 
section  of  the  neck  or  a  partial  removal  of  the  condyle 
has  proved  to  be  inadequate.  The  operation  is  usu¬ 
ally  unattended  with  danger  to  life,  but  occasionally 
fatal  results  ensue,  as  in  the  following  case :  Miss  M., 
at  the  age  of  4  years,  fell  from  a  porch,  striking  upon 
her  chin.  Pain  and  some  swelling  of  both  temporo- 
maxillary  joints  occurred  shortly  after  the  accident, 
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followed  by  gradual,  persistent  and  increasing  stiff¬ 
ness  in  these  joints  until  finally,  some  nine  months 
after  the  receipt  of  the  injury,  complete  ankylosis  of 
the  jaw  became  established.  At  the  age  of  19  years 
she  was  brought  to  me  by  Dr  C.  A.  Schuchardt  of 
Cincinnati,  as  a  patient  for  the  Ohio  College  of  Den¬ 
tal  Surgery.  Her  appearance  at  this  time  was  the 
usual  one  presented  by  the  unfortunate  subject  of 
early  and  complete  ankylosis  of  the  temporo-maxil- 
lary  joints.  The  marked  dwarfishness  of  the  chin, 
owing  to  arrested  development,  was  as  marked  as  in 
any  case  under  my  observation,  but  she  had  experi¬ 
enced  much  less  pain  and  there  was  less  irregularity 
and  mal- position  of  the^teeth  then  is  usual  in  these 
cases.  Her  desire  for  an  operation  was  mainly  due  to- 
the  fact  that  I  had  relieved  a  friend  of  hers  who  had 
been  similarly  afflicted  from  infancy  and  to  whom  I 
had  given  relief  by  performing  a  double  Esmarch 
operation. 

After  an  examination  of  the  patient  it  was  decided 
to  resect  the  condyle,  and  she  was  placed  in  the  Good 
Samaritan  Hospital  of  this  city,  and  the  left  condyle 
being  the  more  enlarged  was  selected  for  the  first 
operation.  This  condyle,  which  appeared  to  have  be¬ 
come  a  part  of  the  glenoid  cavity,  so  firmly  was  it 
blended  with  the  temporal  bone,  was  removed  in  pieces, 
Three  days  after  the  operation  the  patient  was  in  good 
condition  and  hopeful  spirits.  She  said:  “I  felt  my 
jaw  move  on  the  other  side.”  On  the  fourth  day,  how- 
ever,  a  secondary  hemorrhage  occurred.  This  was 
controlled  by  a  gauze  compress.  Unfortunately,  how¬ 
ever,  septic  infection  of  a  virulent  form  invaded  the 
wound  and  shortly  occasioned  an  anarteritis  that  ex¬ 
tended  rapidly  along  the  external  carotid  artery, 
which  probably  had  been  injured  during  the  opera¬ 
tion.  A  malignant  cellulitis  of  the  adjoining  parts 
occurred  and  death  resulted  on  the  twelfth  day  after 
the  operation. 
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Reference  is  not  here  made  to  any  particular  baby 
tooth,  nor  to  any  particular  baby’s  tooth,  but  only  to 
the  deciduous  or  temporary  teeth  as  a  class.  Inter¬ 
est  in  the  subject  which  furnishes  the  topic  of  this 
treatise  antedates,  considerably,  the  discovery  of  the 
first  baby’s  first  tooth  by  the  proud  new  parents. 
Its  importance  does  not  begin  nor  end  here,  nor  is  it 
confined  within  the  limits  of  baby’s  and  childhood’s 
tender  years,  as  we  expect  to  prove.  An  extended 
theoretic  discussion  of  the  proper  treatment  and  best 
material  for  filling  roots  and  crown  of  a  devitalized 
molar  would  come  as  far  short  of  interesting  our  med¬ 
ical  brethren  as  would  a  learned  paper  on  typhoid 
fever  and  its  treatment  the  dental  Section  of  this 
assembly,  therefore,  this  homely  topic  shall  be  given 
a  plain,  practical  but  limited  consideration. 

“  Only  a  baby  tooth  ”  is  expressive  of  insignificance, 
but  not  in  that  sense  do  we  use  it  here,  now,  and  else¬ 
where  never.  It  is  sometimes  given  professional 
utterance  in  just  that  sentiment,  however,  but  no  one 
in  this  body  of  our  professions’  representatives  was 
ever  guilty.  The  culprit  lives  and  practices  over  in 
the  next  county  and  never  attends  a  meeting  of  the 
city,  county,  State  or  National  Medical  or  Dental 
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Society.  He  stays  at  home,  hoping  to  capture 
patients,  while  the  up-to-date  brother  attends  the  con¬ 
vention  feasts.  He  has  no  need  of  the  society,  and 
vice  versa.  Did  you  never  hear  of  his  saying:  “Oh, 
its  only  a  baby  tooth.  We  ll  pull  it  out  and  some  day 
a  new  tooth  will  grow  in  and  takes  its  place?"  Why 
not  say:  “  Only  a  ‘  kid,’  and  its  not  important  what 
kind  of  treatment  is  given.”  In  my  imagination  I 
can  almost  see  the  dim  outlines  of  a  gallows  rising  to 
receive  such  criminals  in  practice.  Perhaps  if  out¬ 
raged  nature  fails  to  fill  the  vacancy  this  culprit  has 
made,  he  can  supply  the  loss  with  a  lovely  glistening 
gold  tooth,  for  nowadays  you  can  get  a  gold  tooth, 
whether  or  not  you  stick  your  tongue  in  the  vacancy, 
and  for  five  dollars  too,  but  then  Dr.  R.  says  they  are 
brass,  and  gold  plated. 

I  would  not  wish  to  convey  the  idea  that  I  think 
temporary  teeth  should  never  be  extracted.  Not  ex¬ 
traction  but  premature  extraction  is  the  criminal  act. 
I  rather  enjoyed  the  enviable  reputation  gained  in  my 
practice  in  Ohio,  of  “never  extracting  children’s 
teeth.”  This,  however,  was  the  frequent  parental 
decision,  but  in  practice  was  not  adhered  to  when 
judgment  dictated  otherwise.  It  always  takes  more 
time  to  explain  to  a  parent  or  accompanying  guardian 
why  an  aching  tooth  should  not  be  at  once  removed, 
than  to  perform  a  dozen  such  surgical  operations,  with 
the  apparent  result,  after  all,  that  the  effort  was 
“  Love’s  labor  lost.”  The  impression  which  prevails 
to  a  great  extent  among  parents,  that  the  temporary 
teeth  have  no  roots,  and  should  be  extracted  when 
they  ache,  because  a  new  one  will  come  in  after  a 
while,  any  how,  is  an  error  that  should  be  corrected  as 
speedily  as  possible.  The  mission  of  the  physician 
and  the  dentist  is  not  of  a  remedial  character  alone 
but  prophylactic  and  educational  also.  The  value  of 
the  temporary  organ  and  its  important  offices  during 
that  comparatively  short  period,  the  few  years  of 
child-life,  should  be  an  oft-repeated  lesson,  until 
parents  are  impressed  with  their  responsibility,  and 
that  the  period  of  first  dentition,  the  care  and  atten¬ 
tion  necessary  for  their  preservation  until  nature’s 
physiologic  process  accomplishes  their  removal,  is  one 
of  great  importance. 

A  neglected,  abused  or  maltreated  first  dentition, 
often  causes  sad  disfigurement  of  the  permanent  set. 
A  premature  removal  of  the  temporary  teeth  is  a  more 
frequent  cause  of  irregularity  in  the  permanent  set 
than  a  tardy  removal.  This  is  a  valuable  lesson  the 
dental  profession  is  teaching,  and  we  are  persuaded 
that  it  is  not  altogether  in  vain.  Because  a  tempor¬ 
ary  tooth  aches,  it  must  not  be  concluded  that  extrac¬ 
tion  is  the  only  treatment,  nor  simply  because  its 
“  only  a  baby  tooth,”  that  it  is  not  worth  while  to 
give  it  any  other  consideration.  True,  it  is  much 
easier  for  the  operator  to  extract  it  than  to  give  it 
treatment,  and  parents  think  only  of  such  prompt  and 
heroic  measures  as  will  end  the  ache  at  once  and  for- 
How  sad  that  prevention  was  not  thought  of 
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months,  yes,  even  years  before.  The  family  physi 
cian  is  often  sought  in  such  cases,  and  yields  to  the 
desire  for  extraction,  thereby  doing  violence,  perhaps, 
to  his  conscience  and  better  judgment.  The  consci¬ 
entious  dentist  (and  physician)  will  not  only  protest 
against  premature  extraction,  but  will  follow  his  pro¬ 
test  with  a  kind  and  intelligent  explanation  of  the 
proper  treatment,  with  good  reasons  therefor,  and 
then,  if  necessary,  positively  decline  to  be  a  party  to 
the  “  slaughter  of  the  innocents.” 


The  preservation  of  the  temporary  teeth  is  impor¬ 
tant  for  several  reasons. 

1.  They  are  needed  for  masticating  purposes,  and 
must  be  kept  in  good  condition  for  the  proper  per¬ 
formance  of  that  function.  If  badly  decayed,  masti¬ 
cation  can  not  be  properly  performed,  and  indiges¬ 
tion  and  dyspepsia  result,  with  consequent  general 
systemic  disorder. 

2.  They  contaminate  the  breath,  and  this  fetor 
enters  the  lungs;  the  vitiated  saliva  mixed  with  the 
food,  passes  into  the  stomach;  such  conditions  we  con¬ 
template  with  disgust  and  horror. 

3.  Decay  involves  the  pulp,  causing  pain  and  suf¬ 
fering  to  the  child,  with  more  or  less  general  nervous 
disturbance;  finally  death  of  the  pulp,  resulting 
sooner  or  later  in  suppuration,  adding  another  objec¬ 
tionable  element  to  the  contents  of  the  stomach. 
The  death  of  the  pulp  portends  further  trouble  in  the 
future  because  the  physiologic  process  of  resorption 
of  the  roots  ceases,  and  these  roots,  minus  crowns, 
sometimes  remain  for  several  years,  deflecting  the 
permanent  teeth  from  their  course,  or  crowding  them 
from  their  position  in  the  arch. 

4.  The  temporary  teeth  retain  the  fullness  of  the 
alveolar  process  and  maxillary  development. 

5.  They  are  needed  as  wedges  to  support  and  retain 
in  its  own  place  each  contiguous  tooth  until  the  ap¬ 
proach  of  the  teeth  of  replacement. 

The  evils  of  a  premature  extraction  of  the  tempor¬ 
ary  teeth  are;  1,  a  possible  irregularity  of  the  per¬ 
manent  teeth;  2,  absorption  of  the  alveolar  process 
and  consequent  contracted  condition  of  the  maxilla 
by  reason  of  arrested  development,  thus  permitting 
the  contiguous  teeth  to  move  toward  one  another, 
closing  the  space,  resulting  in  disalignment,  impac¬ 
tion,  or  prevention  of  eruption  of  the  permanent 
tooth.  Especially  important  is  the  second  or  poster¬ 
ior  temporary  molar  in  retaining  the  first  permanent 
molar  in  its  place,  and  also  the  temporary  cuspids 
in  retaining  the  permanent  bicuspids  in  their  places. 
The  premature  loss  of  the  temporary  cuspid  is  per¬ 
haps  the  more  frequent  cause  of  disfigurement  and  a 
more  serious  irregularity  than  any  other  with  which 
the  dentist  has  any  experience.  Finally,  premature 
extraction  may  cause  the  destruction  of  the  germ  of 
the  permanent  tooth.  For  example,  the  pulps  of  the 
first  and  second  bicuspids  are  formed  about  the  fifth 
or  sixth  years,  so  a  removal  of  the  anterior  or  poster¬ 
ior  molars,  at  this  period,  may  result  in  the  serious 
injury  of  the  permanent  tooth. 

What,  then  shall  be  done  for  the  children  and  their 
deciduous  teeth?  No  single,  definite  plan  or  course 
can  be  pursued  and  attain  the  object  sought,  viz.,  the 
preservation  of  these  teeth  until  the  proper  time  for 
their  removal  by  nature’s  process  and  with  the  assist¬ 
ance  of  dental  science.  Several  things  are  essential, 
viz.,  to  assist  weak  nature  if  her  resources  are  impov¬ 
erished,  restrain  her  if  she  seems  violent,  and  correct 
her  if  her  course  be  erratic.  Hygienic  science  is  well 
recognized  as  an  essential  factor  in  the  health  of  the 
body,  and  dental  hygiene  is  the  key  which  will  unlock 
the  door  to  the  temple  of  health  science  for  the  bene¬ 
fit  of  baby’s  “first  teeth.”  Without  this  aid,  the  man 
of  dental  science  is  waging  a  stubborn  and  endless 
battle  in  the  effort  to  preserve  what  might  have  been 
prevented.  It  is  not  by  good  guessing  that  our  pro¬ 
fession  has  arrived  at  an  understanding  of  these  things, 
but  by  the  sure  findings  of  scientific  investigation. 
Our  thought  is  not  so  much  of  hygienic  influences 
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and  the  benefit  of  these  dental  organs,  after  their 
“line  up”  in  the  mouth,  but  of  the  importance  and 
value  of  such  treatment  during  the  periods  of  gesta¬ 
tion  and  lactation,  and  later  periods  of  development. 

It  is  not  my  purpose  to  consider  in  detail  that 
strange  and  interesting  operation  in  the  human  econ¬ 
omy,  the  process  of  the  development  of  the  teeth,  but 
when  we  know  that  the  evidence  of  a  germ,  which 
eventually  becomes  a  tooth,  has  been  observed  as 
early  as  the  sixth  week  of  embryonic  life,  with  a 
knowledge  also  of  the  various  stages  and  changes  dur¬ 
ing  the  periods  of  development,  we  may  reasonably 
expect  that  the  influence  of  hygienic  treatment,  dur¬ 
ing  those  periods,  will  be  manifested  in  a  better 
quality  of  tooth  structure.  The  papillae  or  dental 
germs  of  the  temporary  teeth,  appear,  as  reported  by 
various  authorities,  about  as  follows :  The  anterior 
molars,  sixth  to  seventh  week  of  embryonic  life,  fol¬ 
lowed  by  the  cuspids,  incisors  and  posterior  molars 
up  to  the  tenth  week.  The  eruption  of  these  teeth 
occurs  as  follows,  beginning  with  the  incisors  at 
about  seven  months  of  age,  continuing  with  the  entire 
set  until  the  twenty-fourth  month,  when  the  posterior 
molars  appear.  Therefore,  from  the  sixth  week  of 
embryonic  life,  when  the  dental  germ  is  first  discov¬ 
ered,  until  past  two  years  of  age,  when  the  last  tem¬ 
porary  molar  is  in  its  place,  embraces  a  period  of 
about  three  years,  during  which  time  the  temporary 
teeth  are  undergoing  the  developing  and  calcifying  or 
dentinifying  process.  Any  diseased  condition  of  the 
system  which  disturbs  nutrition,  affecting  or  prevent¬ 
ing  the  assimilation  and  appropriation  of  the  lime 
salts,  those  elements  which  build  the  osseous  system, 
will  produce  manifest  defects  in  those  tissues.  As  we 
nourish  the  bodies  so  we  can  nourish  the  teeth. 
Therefore  let  parents,  physicians  and  dentists  take 
more  interest  in  this  subject  and  study  for  the  pre¬ 
servation  of  the  temporary  teeth  by  a  hygienic 
regime,  which  tends  toward  the  prevention  of  a  low 
grade  of  tooth  structure. 

Here  the  physician’s  opportunity  exceeds  that  ot 
the  dentist,  but  when  the  time  and  opportunity  for 
the  practice  of  these  principles  has  passed,  so  far  as 
benefit  to  the  temporary  teeth  is  concerned,  then  as 
cavities  of  decay  appear  they  should  be  filled.  It  may 
be  necessary  to  perform  this  operation  as  early  as  2 
or  3  years  of  age,  but  parents  should  understand  the 
wisdom  and  value  of  this  procedure.  The  selection 
of'  the  kind  of  material  for  filling  is  governed  by  cir¬ 
cumstances,  but  oxy phosphate  of  zinc  or  tin  are  gen¬ 
erally  preferred.  _ 

In  conclusion,  we  hope  that  an  appreciative  public 
will  more  and  more  come  to  understand  that  not 
every  practitioner  of  dental  science  and  art  is  living 
simply  to  “pull”  and  “plug’  teeth ;  and  further  that 
members  of  our  profession  will  feel  that  dental 
instruction  and  education  should  not  be  entirely  con¬ 
fined  within  the  walls  of  our  professional  schools. 
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Presented  to  the  Section  on  Stomatology,  at  the  Forty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Denver,  Colo.,  June  7-10,  1898. 

BY  A.  E,  BALDWIN,  M.D.,  LL.B.,  D.D.S. 

CHICAGO. 

Some  may  think  the  presentation  of  this  subject 
from  this  standpoint  is  emphasizing  the  importance 


of  trivial  things,  but  a  few  minutes  spent  in  consider¬ 
ing  it  will  be  minutes  well  spent  for  the  integrity  and 
symmetry  in  the  development  of  the  lower  part  of  the 
faces  of  those  entrusted  to  our  care. 

We  seldom  see  a  perfectly  developed  human  frame, 
or  a  frame  entirely  free  from  deformity,  and  this 
truth  is  even  more  true  of  the  face  than  of  almost  any 
other  part  of  the  frame.  I  have  for  years  had  a  good 
opportunity  to  observe  the  mouth  and  jaws,  and  to 
some  it  may  come  as  a  surprise  that  it  is  a  very  rare 
thing  to  find  a  person  the  two  sides  of  whose  jaws, 
either  upper  or  lower,  are  alike.  W e  all  know  that  in 
the  growth  or  development  of  the  child  into  the  adult 
the  head  as  a  whole  grows  much  less  than  the  body  or 
extremities,  but  the  growth  of  the  jaw  in  the  normal 
person  is  very  great,  even  at  the  age  of  2  or  3  years, 
and  with  the  full  complement  of  twenty  deciduous  or 
milk  teeth,  the  jaws  are  abnormally  small  for  the 
proper  contour  of  the  bony  lines  of  the  face.  But 
this  lack  of  contour  is  not  noticeable,  for  the  face  of 
the  little  child  is,  by  the  deposit  of  soft  tissues,  kept 
in  the  dumpling  shape.  As  the  child  approaches 
adult  life  and  nature  enlarges  the  jaw,  the  soft  tissue 
is  resorbed  and  the  bony  outline  appeals  more  dis¬ 
tinctly,  either  normal  or  abnormal  in  size,  making 
the  perfect  or  deformed  face,  as  the  case  may  be. 

You  are  all  aware  that  at  about  the  sixth  year  the 
jaw  is  surprised  by  the  appearance  (at  the  rear  of 
each  of  the  second  deciduous  molars),  through  the 
gums  of  the  largest,  strongest  and  best-rooted  teeth 
that  are  given  to  man,  the  first  permanent  or  sixth- 
year  molars,  and  coming  in  as  they  do,  they  act  as 
abutments  for  the  anterior  arch  in  its  development,  as 
in  the  jaw  between  these  two  points  must,  in  a  few 
years  (four  to  seven)  appear  ten  teeth  of  nearly 
double  the  size  of  the  teeth  to  be  replaced.  Speaking 
in  a  very  conservative  way,  at  least  three-fifths  moie 
space  is  needed  for  the  regular  eruption  of  these  ten 
permanent  teeth  than  was  needed  by  the  deciduous. 
These  abutment  teeth,  so  deeply  and  strongly  set  in 
the  jaw,  are  so  placed  that  they  can  hardly  be  moved 
back  by  any  force  applied,  and  it  is  evident  that 
nature  thus  wisely  provided  that  no  infringement 
should  be  made  upon  the  space  to  be  developed  in  the 
rear  of  these  teeth,  to  be  occupied  by  the  second  and 
third  molar  teeth.  So  you  see  that  to  provide  for  the 
occupancy  in  the  jaw  of  the  permanent  anterior  teeth, 
the  jaw  must  expand;  and  doubtless  it  has  been  a  mat¬ 
ter  of  common  observation  to  you  all,  that  the  newly 
erupted  permanent  central  incisors  appear  surpris¬ 
ingly  large,  as  compared  with  the  old,  being  formed 
to  fit  the  face  of  years  to  come,  and  as  a  matter  of 
course,  these  teeth  appear  crowded  and  are  quite 
irregular,  often  overlapping  or  turned  edgewise. 

Some  notable  exceptions  are  noticed  in  cases  where 
prior  to  the  eruption  of  the  permanent  teeth,  you  may 
notice  that  the  deciduous  teeth  which  previously  were 
close  together,  now  at  the  fourth,  fifth  or  sixth  year, 
are  moving  apart,  so  that  the  spaces  are  noticea  rle 
and  marked.  This,  when  it  occurs,  is  the  lesuit  ot 
the  new  wide  teeth  approaching  the  surface  directly 
side  by  side,  and  they  are  already  getting  in  their 
work  of  spreading  the  arch.  In  these  cases  ot  the 
teeth  coming  in  overlapping  or  crooked,  you  are  ot  t  en 
importuned  by  friends  who  call  upon  you  to  help  t lit 
children  to  regular  teeth  by  extracting  the  teeth  on 
either  side  to  allow  them  to  come  down  “regularly, 
as  they  say,  and  but  for  the  thoughtlessness  or  care¬ 
lessness  of  many  medical  attendants  indulging  these 
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importuning  parents,  this  paper  would  hardly  have 
been  written,  for  following  the  thought  of  the  paper 
you  will  see  that  in  the  effort  to  relieve  the  child  you 
have  curbed  the  expansion  of  the  jaw  by  removing  one 
of  the  causes.  This  expansion  is  most  largely  brought 
about  by  the  expanding  pressure  of  the  incoming 
larger  teeth. 

Right  here  is  as  good  a  place  to  present  to  you  a 
rule,  almost  without  an  exception,  which  is  of  the 
greatest  importance  to  you  in  serving  the  best  inter¬ 
ests  of  your  little  patients,  viz.,  never  extract  or 
recommend  the  extraction  of  any  deciduous  tooth 
save  to  make  way  for  the  permanent  tooth  which  is  to 
take  its  place.  By  closely  adhering  to  this  rule  you 
will  always  utilize  the  forces  of  nature  to  produce  the 
necessary  expansion  of  the  jaw  to  the  natural  con¬ 
formity  of  the  face.  To  illustrate  this  further  and  to 
further  emphasize  this  rule,  we  will  take  a  case  of 
incoming  permanent  central  incisors.  In  this  illus¬ 
trative  case  they  are  so  crowded  that  they  overlap 
very  much  and  the  thoughtless  physician,  in  his  sup¬ 
posed  kindness  to  the  patient  has  removed  the  decid¬ 
uous  laterals  under  the  careless  supposition  that  it 
was  necessary.  In  this  case  the  teeth  will  straighten 
very  quickly,  but  instead  of  the  expansion  of  the  jaw, 
which  would  have  taken  place  were  the  laterals  left, 
the  jaw  will  expand  very  little  if  at  all,  so  the  deform¬ 
ity  of  the  face  will  be  marked  when  the  teeth  are  all 
erupted. 

While  on  this  subject  it  will  not  be  amiss  to  speak, 
if  only  incidentally,  of  the  necessity  of  caring  for  and 
preserving  the  temporary  molars,  not  only  for  the  pur¬ 
pose  of  preserving  the  space  for  the  incoming  bicus¬ 
pids  or  premolars,  by  which  they  are  replaced  about 
the  eleventh  or  twelfth  year,  but  also  for  hygienic  rea¬ 
sons;  and  notably  among  them  may  be  mentioned  the 
fact  that  the  child,  up  to  the  eruption  of  the  bicuspids 
needs  a  perfect  masticatory  apparatus,  even  more  than 
the  adult,  for  in  the  adult  the  masticatory  apparatus 
need  only  be  used  enough  to  produce,  for  the  system, 
pabulum  enough  to  furnish  nourishment  to  make  up 
for  the  daily  waste  in  the  tissue,  and  in  the  child, 
while  the  waste,  which  is  greater  than  in  the  adult, 
must  be  replaced,  there  must  also  be  nourishment 
provided  for  the  development  or  growth  of  all  the 
organs  of  the  expanding  and  rapidly-growing  physi¬ 
cal  frame.  Still  another  reason  for  bestowing  much 
care  on  these  teeth  is  that  the  child  is  forming  habits 
for  life,  and  if  his  teeth  are  neglected  so  as  to  become 
sore  or  painfully  sensitive  to  mastication,  the  child 
will  only  masticate  enough  to  enable  him  to  swallow 
the  bolus,  thus  so  imperfectly  divided,  in  this  way 
way  not  only  forming  the  habit  ( too  prevalent  with 
Americans,  young  and  old)  of  “bolting”  the  food, 
but  also,  which  is  even  more  serious,  paving  the  way 
for  all  the  ills,  nervous  and  otherwise,  that  come  from 
an  overloaded  and  overworked  stomach. 

The  writer  does  not  claim  that  all  the  deformities 
of  the  lower  part  of  the  face  can  thus  be  prevented, 
for  there  are  also  the  very  powerful  factors  of  inher¬ 
itance  to  be  taken  into  account,  but  a  proper  heeding 
of  these  matters  by  the  medical  adviser  will  result  in 
a  great  lessening  of  such  deformities  and  incidentally 
of  improving  the  health  and  nourishment  of  the 
patient  while  young  and  reaching  far  into  age  as  well. 

Some  may  say  that  it  is  improbable  that  such 
slight  force  as  the  incoming  tooth  may  exert  would 
produce  such  expansion  as  occurs  in  the  bony  expan¬ 
sion  or  development  of  the  jaw.  It  is  only  neces¬ 


sary  to  say  to  such  that  in  all  nature  it  is  seen  that 
the  feeble  though  constant  force  is  much  the  most 
powerful  source  in  changing  from  the  normal  to  the 
abnormal  or  in  the  growth  and  development  in  the 
normal.  These  illustrations  in  nature  are  on  every 
hand,  and  much  easier  understood  than  can  be  that 
of  the  elongation  of  the  long  bones  of  the  leg, 
which  lengthening  occurs  by  deposit  between  the 
shaft  and  the  articulating  surfaces. 

In  the  short  time  at  our  disposal,  it  is  not  possi¬ 
ble  to  go  into  anything  but  generalities,  and  this 
short  paper  has  subserved  its  purpose  if  it  results 
in  the  medical  profession  guarding  with  much  more 
care  the  temporary  teeth  of  the  little  ones,  as  to  the 
care  to  be  bestowed  upon  them  in  keeping  healthy 
and  in  seeing  that  they  are  retained  until  the  new 
tooth  which  is  to  replace  it,  asks  for  the  position. 
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Chicago  Medical  Society. 

Regular  Meeting,  Dec.  14,  1898. 

Dr.  Arthur  D.  Bevan,  the  president  of  the  society,  occupied 
the  chair. 

Dr.  Robert  B.  Preble  contributed  a  short  paper  on 

AMEBIC  DYSENTERY  IN  CHICAGO. 

He  said  that  amebic  dysentery  is  not  so  very  uncommon  in 
Chicago,  but  the  great  majority  of  the  cases  are  imported,  so 
that  the  two  following  cases  are  of  interest  because  they  were 
acquired  in  this  city.  He  finds  by  inquiry  that  a  few  physi¬ 
cians  have  observed  cases  acquired  here,  but  none  of  the  cases 
have  been  placed  on  record. 

J.  K.,  30  years  of  age,  American,  resident  in  Chicago  for 
nine  years,  for  the  past  fourteen  months  has  had  diarrhea,  with 
olood  and  mucus  in  the  stools,  moderate  tenesmus,  and  abdom¬ 
inal  pain.  Ameba  coli  were  found  in  large  numbers.  Im¬ 
provement,  but  not  recovery,  followed  colonic  flushings  of  qui- 
nin  and  of  silver  nitrate. 

Mrs.  C. ,  aged  50  years,  Irish,  resident  in  Chicago  for  thirty 
years,  had  diarrhea  with  blood,  mucus  and  pus,  during  the 
summers  of  1897  and  1898 ;  ameba  in  the  stools  ;  not  yet  under 
treatment. 

Dr.  Henry  Gradle  read  a  paper  entitled 

THE  OPERATION  FOR  ADENOID  GROWTHS  IN  THE  PHARYNX, 

and  exhibited  a  new  instrument.  He  said  that  while  it  is  gen¬ 
erally  acknowledged  that  the  thorough  removal  of  adenoid 
vegetations  from  the  pharynx  is  one  of  the  most  satisfactory  of 
surgical  procedures,  the  technic  of  this  operation  is  not  as  yet 
as  satisfactory  as  its  results.  All  operations,  whether  done 
with  the  curette,  Gottstein’s  ring  curette,  forceps  or  snare, 
lave  some  drawbacks.  The  most  serious  consideration  is  that 
it  is  difficult  to  remove  the  adenoid  tissue  radically.  Un¬ 
doubtedly  most  operators  do  most  of  their  operations  thor¬ 
oughly,  but  it  is  impossible  to  be  sure  of  this  at  the  time  of  the 
operation.  With  the  finger  it  is  impossible  to  tell  accurately 
whether  all  the  lymphatic  tissue  has  been  removed.  When  we 
examine  with  the  postnasal  mirror,  children  who  are  tolerant, 
we  find  that  almost  as  a  rule  remnants  of  the  tonsil  have  been 
left  and  in  a  small  minority  of  cases  these  remnants  are  of 
sufficient  size  to  be  of  importance.  On  account  of  the  peculiar 
shape  of  the  space  in  which  we  operate,  every  instrument  is 
iable  to  slip  to  some  extent,  leaving  fragments  of  the  tonsil. 
Nevertheless,  most  operations  give  satisfactory  results  in  the 
end,  but  the  more  radical  the  extirpation,  the  more  complete 
and  the  more  prompt  are  its  beneficial  effects.  Moreover, 
adenoid  remnants  may  give  rise  to  recurrences.  Bliss  (AT.  Y. 
Med.  Jour.,  Oct.  29,  1898)  has  lately  called  attention  to  the 
frequency  of  recurrences,  and  found  that  they  were  favored  by 
under  development  of  the  faucial  region,  vascularity  of  the 
growths  and  strumous  condition  of  the  patient.  Dr.  Gradle’ s 
own  experience  agrees  with  this.  He  has  seen  three  recurrences 
among  patients  operated  on  by  himself,  and  about  a  dozen  in 
children  previously  operated  upon  by  other  competent  surgeons. 

All  operations  are  apt  to  be  bloody.  When  the  soft  vegeta¬ 
tions  can  be  cleaned  out  with  a  single  sweep  of  the  Gottstein 
curette,  the  bleeding  is  often  insignificant,  but  if  any  instru¬ 
ment  has  to  be  reintroduced,  as  is  almost  always  the  case,  a 
hemorrhage  up  to  100  grams  or  more  is  not  uncommon.  Bleed- 
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Dr.  Hugh  T.  Patrick  demonstrated  “The  Sheet  Rub,”  and 
exhibited  patients. 

Dr.  Arthur  R.  Reynolds  addressed  the  Society  on  the 
prevention  of  tuberculosis  and  the  feasibility  of  organizing  an 
association  for  this  purpose,  the  membership  of  which  shall 
consist  of  ordinary  and  life  members.  Methods:  The  edu¬ 
cation  of  public  opinion  and  the  stimulation  of  individual 
initiative  by  means  of  a  central  bureau  for  the  collection  and 
distribution  of  information  as  to  modes  of  diffusion  of  tuber¬ 


ing  is  most  eopious  from  the  use  of  the  Trautmann  sharp 
spoon,  and  least  so  from  the  cold  snare.  The  latter  instru¬ 
ment  with  straight  canula,  he  has  often  used  to  advantage  in 
removing  remnants,  especially  when  the  mirror  is  tolerated.  It 
is  not  very  painful,  but  not  a  quick  way  of  working.  He  thinks 
it  is  not  commonly  known  that  persistent  hemorrhage  after  the 
operation  is  nearly  always  due  to  partly  detached  fragments  of 
tonsillar  tissue,  and  that  the  easiest  way  of  stopping  it  is  to 
search  for  these  fragments  with  the  finger,  or  by  inspection 
with  forcible  elevation  of  the  soft  palate,  and  to  remove  them 
with  forceps  or  snare. 

Finally,  it  must  be  admitted  that  all  the  operations  requir¬ 
ing  repeated  introduction  of  the  instrument  are  relatively  for¬ 
midable  without  necrosis. 

The  instrument  he  presented  does  the  operation  more  radi¬ 
cally,  quicker,  and  with  less  bleeding  than  any  other  which  he 
has  previously  used.  It  is  a  guillotine,  the  fenestrum  and 
knife  of  which  are  curved  to  adapt  themselves  to  the  slope  of 
the  roof  and  posterior  wall  of  the  pharynx.  While  experi¬ 
menting  with  this  mechanism  he  learned  that  the  idea  had 
previously  been  applied  by  Schuetz,  to  whom  he  accords  the 
priority  and  credit,  although  his  instrument  has  not  received 
much  notice  in  literature.  In  his  (Dr.  Gradle’s)  instrument, 
the  knife  is  retracted  by  the  mechanism  of  the  Wright  snare, 
which  he  finds  is  a  distinct  advantage  over  the  straight  handle 
and  slide  of  the  Schuetz  adenotone.  The  cutting  end  is  20 
mm.  wide  (knife  17  mm.)  and  the  sweep  of  the  knife  is  25  mm. 
The  instrument  can  be  inserted  in  children  over  about  three 
years  of  age,  without  difficulty,  especially  when  held  obliquely, 
■on  account  of  large  faucial  tonsils.  The  main  point  is  that  it 
must  be  well  and  forcibly  pressed  upward  and  backward  be¬ 
fore  the  knife  is  withdrawn.  The  detached  tonsil  usually  lies 
in  the  concavity  of  the  blade  on  withdrawal,  or  is  spit  out  by 
the  patient.  Once,  he  has  known  it  to  be  swallowed.  If  the 
instrument  is  well  pushed  against  the  base  of  the  tonsil  it 
cuts  off  all  the  adenoid  tissue  in  one  sweep.  In  illustration 
he  passed  around  a  number  of  entire  pharyngeal  tonsils  thus 
removed.  The  slip,  which  is  apt  to  occur  with  the  Gottstein 
curette,  is  prevented  by  the  use  of  sufficient  force  with  the 
guillotine,  hence  he  claims  for  it  the  certainty  of  radical  re¬ 
sults  in  every  case  when  properly  used.  Its  use  has  been  fol¬ 
lowed  by  less  hemorrhage  on  the  average  than  he  has  previously 
experienced  in  similar  cases,  and  he  has  now  used  it  some 
fifteen  times.  The  speedier  cessation  of  bleeding  is  undoubt¬ 
edly  due  to  the  clean  cut. 

As  the  surgeon  can  do  a  quicker,  neater,  and  he  thinks  he 
can  safely  say,  a  less  painful  operation  by  means  of  this  guil¬ 
lotine  than  with  other  instruments,  its  use  will  serve  to  lessen 
the  number  of  narcoses.  An  experience  of  nearly  800  opera¬ 
tions,  of  which  less  than  50  were  done  under  narcosis,  has 
convinced  him  that  general  anesthesia  is  undesirable  in  the 
removal  of  adenoids.  The  bleeding  is  greater  with  the  pend¬ 
ant  head,  and  this,  together  with  the  possible  aspiration  of 
blood  or  fragments,  interferes  as  much  or  more  with  leisurely 
work,  as  the  fright  and  pain  of  the  conscious  child.  Incom 
plete  anesthesia  and  erect  posture  obviate  these  annoyances, 
but  this  is  not  any  more  humane  than  rational  treatment  of 
the  conscious  patient,  besides  adding  some  danger. 

In  a  recent  article,  F.  W.  Hinkel  (American  Laryngological 
Association,  1898,  and  N.  Y.  Med.  Jour.,  Oct.  29,  1898)  has 
shown  that  the  danger  of  chloroform  is  greater  statistically  in 
this  operation  than  in  general  surgery.  He  has  collected  the 
reports  of  eighteen  deaths  under  chloroform  from  English  and 
American  sources  since  1892.  This  seems  truly  an  appalling 
number,  especially  occurring  in  an  operation  otherwise  abso¬ 
lutely  safe  and  with  no  vital  indication,  and  particularly  in 
children,  who  stand  anesthesia  better  than  adults.  He  at¬ 
tributes  the  special  danger  to  the  frequent  existence  of  a  large 
thymus  gland  in  children  with  adenoids,  the  so-called  habitus 
lymphaticus  of  the  German  pathologists,  a  condition  known 
to  predispose  to  sudden  death  from  apparently  trivial  causes. 
While  it  has  been  his  good  fortune  never  to  have  seen  an  acci¬ 
dent  in  his  experience,  he  has  always  felt  that  anesthesia, 
when  demanded  by  the  parents,  or  necessitated  by  the  unruli¬ 
ness  of  the  patient,  adds  an  unnecessary  element  of  danger  to 
the  operation.  The  majority  of  the  patients  which  he  has 
seen  with  recurrences,  including  his  own  cases,  had  been  oper¬ 
ated  on  the  first  time  under  anesthesia  (vide  Journal,  Nov.  12, 
1898,  p.  1191,  and  Nov.  26,  1898,  p.  1310). 

Clinical  Meeting  held  December  21. 

Dr.  Henry  B.  Favill  officiated  as  chairman  of  the  meeting. 

Dr.  Jacob  Frank  exhibited  a  patient  upon  whom  he  had 
performed  a  laminectomy.  He  also  showed  a  case  of  Steno’s 

fistula. 


culosis  and  measures  of  prevention  ;  the  circulation  of  pamph¬ 
lets  and  leaflets  setting  forth  in  plain  language  the  results  of 
scientific  investigation  of  the  above  points  ;  public  lectures  by 
men  approved  by  the  Society ;  addresses  at  congresses  and 
other  public  gatherings;  cooperation  with  other  societies 
having  for  their  object  the  promotion  of  public  health ;  the 
co-operation  of  the  public  press  ;  the  holding  of  periodic  con¬ 
gresses,  and  the  issuance  of  an  annual  report;  the  promotion 
of  the  establishment  on  a  self-supporting  basis  of  open  air 
sanatoria  for  tuberculous  patients  ;  the  influencing  of  legisla¬ 
tures,  county  and  city  councils,  and  other  public  authorities 
on  matters  relating  to  the  prevention  of  tuberculosis. 

A  motion  was  made  that  the  president  of  the  Chicago  Med¬ 
ical  Society  appoint  a  committee  to  consider  the  practicability 
of  forming  such  an  association  with  a  view  to  carrying  out  the 
suggestions  presented  by  Dr.  Reynolds. 

Dr.  E.  J.  Mellish  presented  a  paper  entitled 

CLINICAL  HISTORY  OF  A  CASE  OF  EPENDYMAL  CYST  OF  THE 

CEREBELLUM. 

Since  the  greatest  interest  connected  with  the  case  centers 
in  the  pathology,  he  made  the  clinical  report  brief,  and  re¬ 
frained  from  lengthy  discussion  of  the  symptomatology  of  intra¬ 
cranial  tumor.  Stated  briefly,  the  usual  symptoms  of  intra¬ 
cranial  tumor  are:  1.  Headache  and  pain,  which  are  rarely 
absent,  are  usually  constant  with  paroxysmal  excerbations, 
but  may  be  intermittent  and  either  general  or  local.  2.  Optic 
neuritis,  present  in  more  than  three-fourths  of  the  cases,  re¬ 
gardless  of  the  seat  of  the  tumor.  3.  Vomiting,  a  common 
effect  of  tumor  anywhere,  but  most  apt  to  occur  in  tumor  of 
the  medulla,  middle  lobe  of  the  cerebellum  and  corpora  quad- 
rigemina,  cerebellum  and  middle  cerebellar  peduncle.  5.  Con¬ 
vulsions,  general  and  local.  Brief  tetanic  rigidity  with  retrac¬ 
tion  of  the  head  has  been  observed  in  cases  of  cerebellar 
tumor  (Gowers).  6.  Sensory  symptoms,  as  paresis,  paralysis, 
anesthesia,  deafness,  etc.  7.  Mental  disturbances  and  de¬ 
rangements  of  speech.  8.  Stupor  and  coma,  common  as  ter¬ 
minal  phenomena. 

The  chief  points  of  interest  in  the  clinical  history  of  this 
case  are  that  they  were  able  to  make  a  reasonably  positive 
diagnosis  several  months  before  the  fatal  termination,  and 
that  the  diagnosis  was  based  very  largely  upon  negative  symp¬ 
toms. 

The  patient  was  a  girl,  aged  7  years,  of  good  family  history 
— brothers  and  sisters,  parents  and  grandparents,  all  living 
and  healthy,  with  no  evidence  of  venereal  disease  in  the  fam¬ 
ily.  This  child  seemed  less  rugged  than  her  four  brothers 
and  sisters — less  resistant  to  disease.  During  gestation  with 
this  child  the  mother  suffered  from  sunstroke.  At  the  age  of 
2%  years  she  was  ill  five  weeks ;  at  3%  years  one  week,  and  at 
years  two  weeks  with  gaBtro-intestinal  trouble  accom¬ 
panied  by  fever.  His  acquaintance  with  the  patient  began  at 
the  time  of  the  last  mentioned  illness.  He  observed  no  special 
sign  of  intracranial  disease,  but  recalls  that  she  had  severe 
headache,  which  he  attributed  to  febrile  action.  The  next 
time  she  came  under  his  observation  was  on  an  abnormally 
warm  day,  about  Oct.  1,  1897,  when  she  was  6  years  old.  She 
had  been  running  and  playing  violently,  and  appeared  to  be 
overcome  by  heat.  The  presence  of  severe  headache,  cardiac 
depression,  and  other  symptoms,  led  him  to  treat  the  case  as 
one  of  mild  sunstroke.  While  the  symptoms  of  depression 
yielded  promptly,  the  headache  persisted,  and  after  two  days 
she  had  paroxysmal  pain,  somewhat  intensified  in  the  suboc- 
cipital  region,  together  with  retraction  of  the  head.  The  tem¬ 
perature  ranged  between  normal  and  100  degrees  F.  Under 
treatment  suitable  for  meningeal  irritation  or  subacute  menin¬ 
gitis,  the  symptoms  subsided  within  a  few  days.  After  the 
acute  symptoms  had  vanished,  the  mercurial  and  iodid  treat¬ 
ment  was  instituted,  for  possible  syphilitic  disease.  For  seven 
weeks  she  had  no  further  trouble,  save  paronychia  of  several 
fingers,  which,  however,  yielded  to  simple  antiseptic  treatment 
and  was  not  considered  as  either  tubercular  or  syphilitic. 
Then  recurred  violent  paroxysmal  headache,  even  more  severe 
than  that  of  the  first  attack,  together  with  pain  somewhat 
localized  in  the  suboccipital  region  and  extending  down  the 
back  of  the  neck.  During  the  paroxysms  of  pain  there  was 
frequent  retraction  of  the  head  with  brief  tetanic  rigidity  of 
the  whole  body. 
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These  paroxysms  of  headache  usually  lasted  several  hours, 
but  the  intense  pains  were  momentary,  or,  at  least,  of  short 
duration.  There  was  slight  photophobia.  The  temperature 
was  usually  normal  and  never  above  99.5  degrees  F.,  during 
this  exacerbation.  The  pulse  was  about  normal  in  frequency 
and  rythm,  tongue  coated  and  bowels  constipated.  The  active 
symptoms  subsided  within  ten  days. 

At  this  time  Dr.  R.  B.  Preble  saw  the  case  with  him  and 
made  careful  neurologic  investigations.  The  eyes  were  exam- 
ided  under  a  mydriatic,  and  they  found  a  portion  of  each  disc 
at  the  border  less  clearly  defined  than  normally— slightly 
choked.  Ophthalmoscopic  examinations  made  on  three  or 
four  different  days  yielded  the  same  result.  There  was  no  dis¬ 
turbance  of  the  functions  of  the  cranial  nerves  or  spinal  cord. 
The  patient’s  condition  of  lowered  vitality  was  no  more  than 
might  be  attributed  to  decreased  ingestion  of  nutriment  during 
the  periods  of  suffering. 

These  were  all  the  positive  symptoms  observed  in  the  case  up 
to  December,  1897.  On  these  findings,  and  by  exclusion,  the 
diagnosis  was  based,  which  was  intracranial  tumor  of  unde¬ 
terminable  character  and  location.  He  had  previously  observed 
several  cases  presenting  a  similar  symptom-complex  in  which 
tumors  were  located  beneath  the  tentorium.  In  the  belief  that 
he  possibly  had  to  deal  with  gumma,  the  mixed  treatment  was 
continued,  and  during  the  next  four  or  five  weeks,  or  until 
January,  1898,  she  progressed  favorably.  She  then  passed  from 
his  notice  until  Sept.  21,  1898,  the  day  before  her  death.  She 
was  in  a  condition  of  stupor  during  the  last  two  or  three  days 
before  her  death  and  subject  to  frequent  tetanic  convulsions. 
The  mother  states  that  from  January  on  the  child  had  an  ex¬ 
acerbation  once  every  two  to  four  weeks,  with  the  symptoms 
gradually  increasing  in  severity.  The  only  new  symptoms 
observed  by  her  were  partial  amblyopia  and  progressive  mus¬ 
cular  weakness  present  during  the  last  few  weeks. 

A  few  words  as  to  the  basis  of  diagnosis.  It  was  considered 
that  the  diagnosis  lay  between  tubercular  meningitis,  intra¬ 
cranial  abscess  and  tumor.  The  two  former  were  excluded  on 
account  of  the  chronicity  of  the  disease  and  the  absence  of  the 
forerunners  and  prodromes  of  these  affections.  Besides,  the 
clinical  picture  was  almost  wholly  at  variance  with  what  is 
usually  seen  in  tubercular  meningitis  and  abscess. 

The  autopsy  was  made  by  Dr.  Preble  and  himself  and  was 
confined  to  the  cranium.  The  membranes  and  entire  surface 
of  the  brain  seemed  perfectly  normal  and  the  ventricles  con¬ 
tained  the  normal  amount  of  fluid.  In  short,  nothing  patho¬ 
logic  was  encountered  until  they  came  to  the  cerebellum,  and 
here  the  tumor  was  discovered  in  the  middle  lobe.  The  cere¬ 
bellum  and  medulla  were  transferred  to  Dr.  Herzog,  who  will 
make  the  pathologic  report. 

Dr.  Maximilian  Herzog  then  made  the  following  report  of 

A  PECULIAR  EPENDYMAL  CYST  OF  THE  CEREBELLUM,  WITH  SOME 
REMARKS  CONCERNING  THE  NEUROGLIA. 

Attention  has  been  called  by  several  writers  to  the  fact  that 
the  ependymal  epithelium  lining  the  central  canal  of  the  cord 
and  the  ventricles  of  the  brain  may,  under  certain  conditions, 
undergo  extensive  changes  of  a  proliferative  type.  Von  Kahl- 
den,  like  Stieda,  whom  he  quotes  in  his  article,  has  seen  pro¬ 
liferative  changes  in  the  ependymal  epithelium  in  consequence 
of  the  presence  of  cysticercus  cellulosa.  Of  more  moment, 
however,  than  such  secondary  and  relatively  unimportant 
changes  are  primary  proliferative  processes  occurring  in  the 
ependyma.  Stroebe,  who  in  gliomata  saw  cavities  lined  with 
epithelium,  which  he  takes  to  be  embryonic  inclusions  (diver¬ 
ticula  from  the  original  neural  canal) ,  is  of  the  opinion  that 
such  inclusions  are  the  essential  cause  of  the  formation  of  glio- 
matous  tumors. 

Leaving  glioma  out  of  consideration,  the  histogenesis  and 
etiology  of  which  are  by  no  means  settled,  there  remain  in  the 
central  nervous  system  at  least  two  forms  of  tumors,  the  ori¬ 
gin  of  which  from  ectodermal  embryonic  inclusions  appears  to 
be  beyond  doubt,  the  dermoid  and  the  cholesteatoma.  That 
the  latter  are  derivatives  of  the  ectoderm  and  not,  as  some  have 
believed,  endotheliomata,  is  strongly  suggested  by  the  fact, 
quoted  by  Oppenheim,  that  in  some  cases  little  hairs  were 
found  included  in  the  epithelial  pearls  of  the  cholesteatoma. 

-  It  may  appear  somewhat  strange  to  speak  first  of  prolifera¬ 
tive  processes  of  the  ependymal  epithelium  of  the  central  canal 
and  the  ventricles,  and  then  couple  with  these  considerations 
the  origin  of  dermoids  and  cholesteatoma  of  the  central  ner¬ 
vous  system.  It  should,  however,  not  be  forgotten  that  there 
are  concerned  in  all  three  cases  proliferative  processes  of  struc¬ 
tures  primarily  derived  from  tissues  of  absolutely  the  same 
histogenetic  origin.  Only  after  the  epithelial  cells  of  the  ecto¬ 
derm  have  been  well  differentiated  as  such,  are  formed  the 
medullary  plate  and  later  the  medullary  groove.  The  latter  is 


first  lined  by  epithelial  cells  (as  Dr.  Herzog  himself  has  beem 
able  to  observe  in  the  chick  embryo,  the  sheep  embryo,  and  in 
one  very  young  human  embryo  2.5  mm.  long  with  the  neural 
canal  still  partly  open),  which  have  exactly  the  same  character 
as  the  other  epithelial  cells  of  the  ectoderm,  which  later  on  give 
rise  to  the  epidermis,  its  hirsute  appendages,  and  its  glandular 
apparatus.  These  points  are  emphasized  here,  because  the 
epithelial  cyst  to  be  described  presently  presents  some  features 
which  might  easily  induce  one  on  superficial  examination  to 
classify  it  as  a  dermoid  which,  in  his  opinion,  it  is  not  at  all. 
He  believes  it  to  be  a  formation  originating  from  the  epithe¬ 
lium  of  the  early  neural  canal. 

The  cyst  under  discussion  occupies  the  site  of  the  vermis 
inferior  of  the  cerebellum,  the  posterior  end  projecting  into 
and  partly  obliterating  the  incissura  posterior.  The  commis- 
sura  brevis,  the  pyramid  and  the  uvula  of  the  inferior  vermi¬ 
form  process  have  disappeared,  as  all  of  that  structure  poste¬ 
rior  to  a  line  drawn  through  the  middle  of  the  amygdalae  has 
become  replaced  by  the  cystic  tumor.  The  latter  has  appar¬ 
ently  displaced  the  postero-median  parts  of  the  hemispheres 
outward,  so  that  the  vallecula,  instead  of  being  a  deep  and 
comparatively  narrow  depression,  has  become  a  wide,  shallow 
one.  The  long  axis  of  the  cyst  is  identic  with  the  long  axis  of 
the  furrow  between  the  two  hemispheres,  and  measures  a  little 
over  4  cm.  Transversely  the  diameter  of  the  cyst  is  about  3 
cm., ‘and  vertically  (from  roof  to  fioor)  between  2  and  3  cm. 
At  the  anterior  pole  of  the  cyst  its  upper  and  lower  walls  are 
in  complete  juxtaposition,  and  they  project  as  a  solid  bud  or, 
if  this  term  be  admissible,  as  a  solid  diverticulum  into  the 
nodule — the  only  part  of  the  inferior  vermiform  process  left. 
The  nodule  is  practically  intact,  and  consequently  the  cyst  has 
no  connection  with  the  fourth  ventricle.  In  growing,  the  cystic 
tumor  has  found  room  for  its  enlargement  more  by  pushing 
aside  and  compressing  than  by  directly  destroying  or  replacing 
normal  tissues.  The  posterior  part  of  the  inferior  vermis  has 
almost  entirely  disappeared,  while  the  superior  vermis  is  almost 
intact,  and  the  gray  matter  of  the  hemispheres,  the  central 
stem  of  white  matter,  the  corpus  dentatum,  and  the  nucleus 
tacti  are  macroscopically  normal. 

The  cyst  wall  consists  of  a  whitish,  somewhat  shiny  tissue, 
which  is  composed  of  thin  scaly  lamellae  which  can  be  separated 
into  still  thinner  flakes  and  also  teased  into  fine,  long  fibers. 
When  first  examined  by  the  writer,  the  cyst  had  ruptured  and 
discharged  an  abundant  amount  of  the  scaly  masses  first  men¬ 
tioned.  The  rupture  had  occurred  in  the  lower  wall,  which  at 
the  point  of  rupture  was  as  thin  as  brown  paper  and  appeared 
covered  only  by  a  very  thin  film  of  soft  granular,  disintegrated 
gray  matter.  To  all  appearances,  the  rupture  was  an  artefact 
produced  during  the  removal  of  the  brain. 

Microscopic  examination.  —Pieces  from  the  cyst  wall,  in¬ 
cluding  the  neighboring  cerebellar  tissue,  were  hardened  in  a 
mixture  of  Mueller’s  fluid  and  formalin,  embedded,  sectioned 
and  examined  with  various  stains.  At  the  point  near  the  ante¬ 
rior  pole,  where  the  cyst  projects  into  the  cerebellar  tissue,  the 
wall  was  found  to  be  composed  of  the  following  elements  :  The 
inner  cyst  wall  proper  is  formed  by  several  layers  of  cuboidal 
epithelium.  Next  to  this,  i.  e.,  external  to  it,  is  a  tissue  com¬ 
posed  of  cells,  more  or  less  spindle-shaped,  the  nuclei  of  which, 
as  a  rule,  do  not  take  the  nuclear  stain  very  well.  In  some 
places  nuclei  are  almost  entirely  wanting,  and  instead  of  dis¬ 
tinct  cells  only  a  granular  debris  is  found.  Here  are  also  found 
some  cells  in  appearance  like  polymorphonuclear  leucocytes. 
Next  to  the  tissue  described  is  found  a  zone  with  cells  of  the 
character  of  those  in  the  granular  layer  of  the  cerebellum,  and 
among  them  a  few  large  non-nucleated  masses,  which  one  might 
take  for  degenerated  Purkinje  cells.  The  whole  of  the  tissue 
so  far  described,  excepting,  of  course,  the  epithelial  cells,  cre¬ 
ates  the  impression  of  being  the  degenerated  remnant  of  the 
former  gray  matter  of  the  vermis  inferior.  This  gray  matter 
had  apparently,  in  consequence  of  the  pressure  exerted  by  the 
growing  cyst,  become  atrophic  and  degenerated.  Fibrous, 
wavy,  connective  tissue,  poor  in  nuclei  in  some  places,  richer 
in  other  places,  and  containing  blood-vessels— the  pia  arach¬ 
noid — separate  the  cyst  from  the  gray  substance  of  the  hemi¬ 
spheres.  This  appears  normal,  as  far  as  can  be  judged  from 
the  methods  of  staining  employed. 

Interest  mainly  centers  upon  the  epithelium  forming  the 
cyst  wall  proper.  It  consists  of  several  layers  of  stratified 
cuboidal  cells.  These  cells  are,  however,  regularly  cuboidal 
only  in  the  outermost  layer.  Toward  the  interior  of  the  cyst 
they  become  more  changed  in  shape  and  type.  In  some  places 
there  can  be  seen  a  light  ring  around  the  cell  outlines,  or  rather, 
a  light  space  between  neighboring  cells.  Distinct  intercellular 
bridges,  however,  cannot  be  made  out.  The  changing  cells  do 
not,  however,  assume  the  type  of  cornifying  epithelium  of  the 
epidermis  or  of  a  true  typic  dermoid  cyst.  The  epithelial  cells 
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are  changed  into  slender  bipolar  fusiform  cells  with  two  long 
processes.  While  the  cell  as  a  whole  is  changed  in  type  and 
character,  its  nucleus,  previously  round,  becomes  oval  or  more 
or  less  rod-like,  and  there  appear  in  the  cell  protoplasm  granules, 
highly  refractive  and  taking  up  the  nuclear  stain.  The  more 
elongated  the  cell  the  finer  are  the  granules,  which  now  stain 
less  intensely  with  the  nuclear  stain.  Finally,  we  find  long, 
slender,  stiff  fibers  which  contain  no  distinct  granules.  These 
fibers,  however,  retain  a  certain  degree  of  affinity  for  the 
nuclear  stain,  which  they  take  up  in  a  slight  homogeneous,  dif¬ 
fuse  manner.  Besides  the  hematoxylin  eosin  method,  several 
other  stains  were  used  with  the  following  result  with  reference 
to  the  fibers:  Picrocarmin,  yellowish  with  a  tinge  of  red  ;  Van 
Gieson,  brownish-violet  reddish ;  Gramm,  light  violet.  The 
new  specific  methods  for  staining  neuroglia  fibers  were  like¬ 
wise  tried.  They  did  not  furnish  any  satisfactory  results,  as 
was  to  be  expected  from  the  fact  that  the  specimen  was  only 
obtained  quite  a  time  after  postmortem. 

From,  the  results  of  the  staining  methods,  we  see  that  the 
fibers  derived  from  the  epithelial  cells  behave  similarly  to 
cornified  substance,  though  not  quite  the  same.  A  digestion 
test  made  with  the  scales  which  came  out  of  the  cyst  is  not 
free  from  objection,  since  it  was  only  made  after  the  scales  had 
been  in  the  Mueller-formalin  fluid.  After  removal  from  this 
fluid  the  scales  were  washed  three  days  in  running  water. 
Artificial  gastric  juice  acting  upon  these  scales  for  two  days  at 
brood  oven  temperature  had  no  visible  effect  upon  them. 

He  maintains  that  on  account  of  its  anatomic  position  and 
on  account  of  the  make-up  of  its  wall,  the  cyst  described  can 
not  be  looked  upon  as  a  dermoid,  but  must  be  considered  as  a 
diverticulum  of  the  fourth  ventricle  which  had  become  cut  off 
from  its  original  place  of  origin.  In  considering  the  process  of 
cornification  in  the  epithelial  cells  of  an  ependymal  cyst,  he 
briefly  referred  to  some  embryologic  and  other  work  concern¬ 
ing  the  neuroglia  in  which  he  has  been  engaged  for  some  time. 

He  believes  with  Weigert  that  the  so-called  glia  fibers  are 
something  absolutely  distinct  from  the  glia  cells  and  are  not 
processes  of  the  latter.  However,  some  of  the  nev  roglia  cells 
certainly  have  protoplasmic  processes.  Such  bipolar  and  uni¬ 
polar  glia  cells  occurring  in  gliomata  have  been  described  and 
pictured  in  an  excellent  paper  by  Taylor.  Dr.  Herzog  has 
likewise  found  such  cells  in  gliomata,  and  demonstrated  them 
about  a  year  and  a  half  ago  before  the  Chicago  Pathological 
Society. 

Concerning  the  embryology  of  the  ependymal  epithelium 
and  the  neuroglia,  reference  must  be  again  made  to  what  has 
been  said  at  the  beginning  of  this  report.  At  the  time  when 
the  medullary  plate  and  the  neural  groove  are  formed,  those 
cells  which  later  on  formed  the  ependymal  epithelium  and  the 
neuroglia  and  those  ectodermal  cells  which  later  on  form  the 
epidermis  are  absolutely  alike  in  character.  The  ependymal 
epithelium  also  shows  and  preserves  another  feature  which 
reminds  one  of  the  regeneration  of  the  epidermal  epithelium. 
The  formation  of  the  neuroglia  takes  place,  at  least  early  in 
embryonic  life,  only  from  the  layer  of  ependymal  epithelium 
lining  the  neural  canals.  In  these  embryologic  considerations 
the  term  “neural  canal”  is  used  in  the  sense  of  the  whole 
neural  canal,  and  it  includes  what  later  on  becomes  the  ven¬ 
tricles  (ependyma)  as  well  as  the  central  canal  of  the  cord. 
The  newly-formed  cells,  which  later  on  become  the  neuroglia 
cells,  are  pushed  in  a  radial  manner  from  the  center  toward 
the  periphery.  He  has  been  able  to  observe  in  the  young  chick 
embryo,  in  the  sheep  embryo,  and  in  two  human  embryos, 
the  latter  about  four  to  five  weeks  old,  obtained  by  hysterec¬ 
tomies  and  fixed  immediately  after  removal,  that  the  kary- 
okinetic  figures  are  all  found  directly  around  the  neural  canal. 
The  formation  and  regeneration  of  the  neuroglia  occurs,  there¬ 
fore,  at  this  place.  In  older  chick  and  sheep  embryos  he  has 
noticed  that  karyokinetic  figures  are  also  found  at  the  opposite 
side,  namely,  at  the  outer  surface  of  the  central  nervous  Bys¬ 
tem.  He  believes  that  these  observations  will  explain  the  fact, 
brought  out  so  prominently  by  Weigert  recently,  that  in  the 
ependyma  of  the  ventricles  and  around  the  central  canal  of  the 
cord  there  are  always  found  densely  packed  neuroglia  fibers  in 
great  abundance.  Weigert  further  states  that  numerous  neu¬ 
roglia  fibers  are  also  found  on  the  surface  of  the  central  ner¬ 
vous  system.  These  findings  may  be  easily  explained  from  the 
study  of  the  early  embryonic  formation  of  the  neuroglia,  which 
also  explains  why  the  glia  cells  in  the  embryo  are  arranged  in 
a  radial  manner.  The  newly-formed  cells  in  the  central  canal 
push  the  older  ones  outward  toward  the  periphery.  This  is 
the  true  state  of  affairs,  and  not,  as  Sala  y  Pons  (quoted  from 
Weigert,  p.  125)  somewhat  adventurously  assumes,  that  the 
peripheral  process  of  the  ependymal  cell  draws  the  cell  toward 
the  periphery  by  ameboid  motion. 

The  embryologic  observations  mentioned,  as  well  as  observa¬ 


tions  made  in  the  examination  of  gliomata,  impressed  him  with 
the  idea  that  the  neuroglia  cells,  like  their  near  histogenetic 
relatives,  the  epidermic  cells,  in  the  course  of  time  go  through 
a  process  of  cornification  ;  and  that  from  the  young  simple 
glia  cell  there  is  finally  formed  the  differentiated  glia  fiber  of 
Weigert.  Gierke,  who,  however,  still  looks  upon  the  glia 
fibers  as  cell  processes,  expresses  the  opinion  that  these  fibers 
are  a  cornified  material.  It  seems,  however,  that  Gierke  s 
view  was  almost  forgotten  until  Weigert  again  mentioned  it. 
The  latter,  however,  does  not  believe  that  the  glia  fibers  are  a- 
cornified  substance..  His  impression  that  the  glia  cell  finally 
becomes  the  glia  fiber  by  a  process  of  cornification,  was  partic¬ 
ularly  formed  by  considering,  on  the  one  hand,  the  early 
embryology  of  the  ependymal  epithelium  and  the  neuroglia 
cells,  and,  on  the  other  hand,  the  fact  of  the  later  existence  of 
the  distinct  glia  fiber.  It  is  evident  that  the  distinct  glia  fiber 
must  in  some  way  or  other  be  derived  from  the  glia  cell. 
However,  he  does  not  wish  to  be  understood  as  believing  that 
the  distinct  glia  fiber  of  Weigert  in  its  intrinsic  nature  is 
absolutely  identic  with  a  cornified  epidermal  epithelial  cell- 
What  he  does  believe  is  that  we  are  dealing  with  two  tissues,, 
absolutely  identic  in  their  earlier  histogenetic  origin,  but  differ¬ 
entiated  very  much,  later  on,  going  through  a  final  senile  pro¬ 
cess,  which  is  very  much  alike  in  both  instances. 

Concerning  the  cyst  under  discussion,  the  claim  that  it 
originated  in  a  diverticulum  from  the  fourth  ventricle  early  in 
embryonic  life,  finds  very  strong  support  in  comparative 
embryology.  Lahousse  observed  in  the  chick  embryo  the 
cerebellum  is  developed  around  a  diverticulum  of  the  fourth 
ventricle.  Minot  thinks  it  probable  that  in  the  mammalian 
embryo  the  cerebellum  is  developed  in  a  similar  manner,  but 
that  the  diverticulum  is  obliterated  by  the  growth  of  the  cere¬ 
bellar  walls.  Observations  are  wanting,  however,  as  Minot 
states,  to  verify  this  supposition,  and  there  is,  according  to 
Koellicker,,  never  any  large  diverticulum  present  normally. 
He  would  have  to  look  upon  this  anomaly  as  an  atavism. 

It  is  also  interesting  to  note  that  Virchow  has  described  a 
cerebellar  cyst  of  which  he  says  :  “It  (the  cyst)  is  nothing  else 
but  a  diverticulum  ( Ausotuelpung)  of  the  fourth  ventricle 
which  has  been  transformed  into  a  sacculated  nodule.”  All 
indications,  therefore,  are  in  favor  of  the  claim  that  in  this 
case  we  are  dealing  with  what  was  originally  a  diverticulum  of 
the  fourth  ventricle.  The  epithelium  lining  the  cyst  was  con¬ 
sequently  derived  from  the  ependymal  epithelium.  The  latter, 
as  well  as  the  neuroglia  derived  from  it,  normally  do  not  show 
such  cornification-like  processes  as  were  found  to  exist  in  the 
cyst  epithelium.  On  the  contrary,  we  are  dealing  in  the  cyst 
wall  with  a  tissue  change,  a  metaplasia,  whi<5h  approaches  the 
type  of  cells  neither  ontogenetically  nor  phylogenetically  as 
highly  differentiated  as  the  ependyma  and  the  neuroglia. 
Such  an  occurrence  might  properly  and  significantly  be  called 
an  “atavistic  metaplasia,”  and  it  is  undoubtedly  of  a  great 
deal  of  interest  in  showing  us  the  way  in  which  ependyma  and 
glia  may  have  in  the  course  of  their  phylogenetic  differentia- 
'  tion  become  specialized  to  their  present  type  of  senile  changes. 

It  has  been  previously  noted  that  the  ependymal  epithelium 
has  a  tendency  under  other  pathologic  conditions  to  behave 
similar  to  the  epidermis  epithelium,  namely,  when  we  have  to 
do  with  cylindric  cell  carcinomata  arising  from  the  epithelium 
of  the  ventricles.  In  such  tumors  there  have  been  found  epi¬ 
thelial  pearls  (cornified  epithelium)  identic  with  the  same 
structures  of  skin  cancers.  We  are  likewise  in  such  a  case  un¬ 
doubtedly  dealing  with  an  “atavistic  metaplasia”  of  the  epen¬ 
dymal  epithelium. 

In  conclusion,  if  a  hypothetic  etiologic  remark  may  be  per- 
mitted  the  pathologist,  it  would  be  :  possibly  the  sunstroke  the 
mother  had  while  pregnant  may  stand  in  some  causal  relation 
to  the  diverticulum  formation  in  the  embryo,  and  that  the  neo- 
plastic,  proliferative  changes  leading  to  the  formation  of  the 
finally  fatal  cyst  were  started  up  in  the  embryonic  inclusion  by 
the  sunstroke  from  which  the  child  suffered  in  1897. 

Dr.  Reuben  Peterson,  at  a  previous  clinical  meeting  of  the 
society,  reported 

A  CASE  OE  EXCISION  THROUGH  THE  ABDOMEN  OF  NINE  INCHES  OF 

THE  RECTUM  AND  SIGMOID  FLEXURE  FOR  TUBULAR  STRICT¬ 
URE.  RECOVERY  WITH  PERFECT  SPHINCTERIC  CONTROL. 

Mrs.  K.  R.,  married,  aged  35  years,  family  history  negative, 
no  history  of  congenital  syphilis,  the  menstrual  periods, 
although  painless,  have  never  been  regular,  was  married  tour- 
teen  years  ago,  and  three  years  later  gave  birth  to  a  male  cund, 
which  has  shown  no  constitutional  taint.  No  history  could  be- 
obtained  of  acquired  syphilis,  gonorrheal  infection,  or  ulcera¬ 
tions  about  the  anus,  or  within  the  rectum.  Since  girlhood, 
the  patient  had  suffered  from  an  obstinate  form  of  constipa¬ 
tion,  evidently  aggravated  by  neglect,  as  she  only  went  to  stool 
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at  intervals  of  several  days.  Eight  years  ago  she  noticed  that 
tbe  fecal  masses  were  becoming  smaller  and  flattened.  From 
uus  time  up  to  the  present  she  has  experienced  more  and  more 
l  cu  y  in  evacuating  the  bowel  until  before  applying  at  the 
clinic,  she  had  not  had  a  passage  for  nearly  two  weeks.  Of 
late  she  has  had  considerable  discharge  of  pus  and  slime  from 
■  a  rectum  For  the  past  year  she  has  gradually  been  losing 
in  flesh  and  strength.  Examination  showed  the  patient  con¬ 
siderably  emaciated.  Heart,  lungs  and  kidneys  were  normal. 
Ihere  were  no  physical  characteristics  of  constitutional  dis¬ 
ease.  A  vaginal  examination  showed  the  uterus  to  be  retro- 
verted,  and  the  appendages  to  be  enlarged  and  adherent. 
Kectal  examination  revealed,  one  inch  above  the  external 
sphincter,  a  dense  tubular  stricture  of  the  rectum  through 
which  the  finger  could  not  be  forced.  By  the  vagina  the  thick¬ 
ened  gut  wall  could  be  traced  upward  some  inches,  although 
the  upper  extremities  of  the  thickened  tube  could  not  be 
reached.  Ihe  patient  was  placed  upon  cathartics  for  some 
weeks,  and  the  intestinal  tract  kept  cleared  as  well  as  possible, 
bhe  was  admitted  to  the  Charity  Hospital,  and  the  sigmoid 
lexure  above  the  stricture  was  carefully  cleansed  by  a  large 
amount  of  water  passed  through  a  slender  rectal  tube,  which 
could  be  just  pushed  through  the  stricture.  Dr.  J.  B.  Bacon 
kindly  saw  and  examined  the  case  with  me,  and  thought  that 
the  beginning  of  the  stricture  was  high  enough  above  the 
sphincter  to  allow  of  a  fistulous  communication  being  made 
between  it  and  the  sigmoid. 

The  operation  was  performed  before  the  class  at  the  Post¬ 
graduate  Hospital  last  March.  The  patient  was  placed  in  the 
Irendelenburg  position,  and  the  adherent  appendages,  consist- 
Jn£0-^a  hydrosalP1Qx  on  the  right  and  a  dermoid  cyst  on  the 
lett  side,  were  quickly  removed.  Then  I  tried  to  carry  out  Dr. 
.cons  suggestion,  which,  as  you  know,  is  bringing  down  the 
sigmoid  and  by  means  of  the  Murphy  button  establishing  a 
fistulous  tract  between  it  and  the  portion  of  the  gut  below  the 
stricture.  In  separating  the  vagina  from  the  rectum,  my 
finger  slipped  through  the  friable  structure  and  I  had  an 
infected  pelvis.  There  was  nothing  left  for  me  but  to  remove 
tfle  rectum  through  the  abdomen,  which  I  proceeded  to  do  as 
•quickly  as  possible.  I  tied  off  the  superior  hemorrhoidal  artery 
below  the  promontory  of  the  sacrum,  thus  securing  a  blood- 
less  operation,  the  patient  not  losing  more  than  a  tablespoonful 
of  blood  during  the  rest  of  the  operation.  I  incised  the  peri- 
on  e^^er  Bide  °f  the  rectum  and  sigmoid  and  enucle¬ 
ated  them  until  I  got  below  the  point  of  stricture.  It  was  too 
deep  down  in  the  pelvis  to  do  an  anastomosis  through  the  ab¬ 
domen.  1  had  the  bowels  protected  by  gauze,  so  I  invaginated 
the  lower  portion  of  the  gut  outside  of  the  anus  and  then  drew 
down  the  upper  portion,  and  did  a  modified  Monsell  operation 
lough  the  anus.  In  other  words,  I  had  peritoneal  surface 
against  raw  surface.  I  let  the  parts  slip  back,  and  after  sutur¬ 
es  ue  tc?ffe[her-  protected  the  joint  by  gauze  packed  through 
the  abdominal  incision.  In  spite  of  the  length  of  the  operation, 

°i-arld  °  f  tlours’  the  patient  had  no  shock,  for  the  reason 
that  she  did  not  lose  blood.  I  had  infected  the  pelvis,  and 
upon  withdrawal  of  the  gauze  on  the  third  or  fourth  day,  there 
was  a  high  temperature  and  a  recto  abdominal  fistula  resulted. 
Inis  gradually  closed,  until  now  there  is  only  a  small  opening 
through  the  abdominal  wall,  which  causes  her  very  little 
inconvenience  and  is  healing. 

The  interesting  points  in  regard  to  the  case  are  the  removal 
of  the  rectum  through  the  abdomen  and  the  preservation  of 
the  sphincter.  She  has  perfect  sphincteric  control.  Just  at 
the  point  of  union  of  the  two  ends  of  the  gut  there  is  a  slight 
stricture,  admitting,  however,  the  passage  of  the  forefinger 
with  ease.  Her  bowels  move  every  day,  she  has  gained  sixty 
pounds  in  weight,  and  considers  herself  a  well  woman. 

it  is  too  late  to  go  into  the  objections  to  the  operation,  or  to 
bring  up  points  in  its  favor,  but  whatever  may  be  said  in  regard 
e  .  u  radlca[  excision  of  rectal  strictures,  certainly  in  a  case 
of  tubular  stricture  of  such  extent  as  this,  we  are  justified  in 
excising  it  radically,  because  we  transfer  a  stricture  which 
extends  over  a  distance  of  eight  inches  into  an  inferior  stric¬ 
ture  which  can  be  readily  dilated  and  controlled.  I  think  if 
sepsis  could  be  prevented  and  we  could  get  complete  union  of 
the  gut,  there  would  be  very  little  stricture  remaining  in  these 
cases.  I  let  the  bowel  slip  back  after  I  had  made  anastomosis 
outside  of  the  anus.  That,  I  believe,  was  a  mistake,  and  is 
oo  dangerous  to  repeat,  because  we  have  a  peritoneal  surface 
coming  against  a  raw  surface,  and  union  does  not  take  place 
so  readily  as  where  two  peritoneal  surfaces  come  together.  In 
another  case  1  would  hold  both  ends  outside  by  sutures  until 
the  latter  cut  through  and  allowed  the  gut  to  gradually  slip 
back  within  the  pelvis.  I  have  experimented  on  a  number  of 
cadavers  and  have  found  that  when  you  cut  the  mesosigmoid 
and  mesorectum,  the  lower  portion  of  the  sigmoid  can  readily 


be  brought  down  through  the  anus.  The  operation  is  exceed¬ 
ingly  easy  when  done  through  the  abdomen ;  when  done 
through  the  bowel,  or  by  the  Kraske  operation,  it  is  exceed- 
mgly  bloody,  and  the  shock  to  the  patient  is  considerable. 

At  some  future  time  I  shall  present  at  more  length  the 
results  of  my  experiments  on  the  cadaver. 


San  Francisco  Eye,  Ear,  Nose  and  Throat  Surgeons. 

December  Meeting. 

Dr.  Barkan  presented  an  unusually  interesting  case  of 
syphilitic  disease.  The  patient  was  a  woman  of  about  25  years 
of  age,  three  months  married.  The  husband  had  been  treated 
for  syphilitic  disease  of  the  eye. several  years  before;  it  was 
not  known  whether  there  had  been  illicit  intercourse  between 


the  two  prior  to  marriage  or  not.  The  family  history  of  the 
patient  was  negative.  No  history  of  any  trouble  that  would 
tend  to  point  to  congenital  syphilis  could  be  elicited.  The 
right  eye  was  the  seat  of  syphilitic  gummata  of  the  iris,  so 
stated  Dr.  Barkan,  with  plastic  exudate  that  could  be  plainly 
seen  on  examination,  by  the  members  of  the  Society.  The 
lumpy  appearance  of  the  iris  was  also  quite  visible,  but  the 
fact  was  pointed  out  by  Dr.  Martin  that  these  lesions  of  the 
iris  were  of  the  nature  of  papillomata  rather  than  gummata. 
The  left  eye  showed  a  very  unusual  condition.  In  the  median 
line  of  the  eye  and  immediately  below  the  margin  of  the  cornea, 
slightly  encroaching  upon  the  cornea  itself,  a  large  mass  was 
to  be  seen.  The  conjunctiva  was  greatly  congested.  The 
mass  was  about  the  size  of  a  small  hazelnut,  somewhat  larger 
in  its  transverse  than  in  its  longitudinal  dimension.  At  the 
top  of  the  tumor  was  a  small  greyish  spot  which  Dr.  Barkan 
said  had  developed  within  the  last  few  days ;  this  was  appa¬ 
rently  the  commencement  of  a  sloughing  process.  On  the 
forehead,  just  above  the  inner  angle  of  the  right  eye  was  a 
large  dry  scab  surrounding  a  deep  pit,  also  dry.  On  the  fore¬ 
arms  were  four  large,  round  scabs  covering  ulcerating  areas, 
two  on  each  forearm,  the  arrangement  being  symmetric  on  the 
two  forearms.  These  areas  were  about  five  eighths  of  an  inch 
in  diameter.  On  the  back  were  several  more  sores  of  the  same 
general  size  and  character,  and  on  the  right  leg  was  another 
similar  sore.  On  the  right  tibia,  at  the  upper  end  of  the  lower 
third,  was  a  very  marked  gumma,  about  two  to  three  inches  in 
diameter,  and  very  hard.  It  seemed  to  be  a  well  marked  case 
of  tertiary  syphilide. 

Some  discussion  arose  as  to  the  probable  seat  of  the  gumma 
of  the  left  eye.  The  question  as  to  whether  it  was  situated  in 
the  tissues  immediately  below  the  conjunctiva,  or  whether  it 
was  a  gumma  of  the  uveal  body  which  had  grown  upward  and 
outward,  was  discussed  at  some  length.  No  definite  conclu¬ 
sion  was  arrived  at,  however. 

In  the  matter  of  treatment,  also,  some  difference  of  opinion 
was  called  forth.  Dr.  Barkan  stated  that  the  treatment  he 
was  now  giving  the  patient  consisted  of  inunctions  of  mercurial 
ointment  together  with  twenty  grains  of  iodid  of  potassium, 
three  times  daily.  He  also  stated  that  he  should  increase  the 
iodid  up  to  thirty  grains  three  times  daily.  The  advisability 
of  giving  very  much  larger  doses  of  the  iodid  was  suggested  by 
several  members,  who  stated  that  their  experience  led  them  to 
use  doses  as  high  as  100  to  150  grains,  three  times  daily.  By 
other  members  it  was  claimed  that  a  maximum  effect  could  be 
obtained  with  very  much  smaller  doses  ;  20  to  30  grains,  t  i.  d. 
The  prognosis,  it  was  agreed,  was  bad  ;  the  probabilities  being 
that  the  left  eye  would  slough  before  the  iodid  or  other  treat¬ 
ment  could  be  made  to  have  its  proper  effect. 

Dr.  Powers  introduced  a  patient  he  had  previously  brought 
before  the  Society,  in  whom  he  had  found  a  tumor  of  the  left 
eye,  intra-orbital.  After  seeing  the  patient  for  some  time,  and 
carefully  examining  him  upon  a  number  of  occasions,  he  elic¬ 
ited  the  fact  that  the  man  had  had  the  end  of  his  thumb 
removed,  in  London,  for  what  he  said  the  doctors  there  had 
told  him  was  syphilis.  No  other  history  could  be  made  out. 
Upon  the  assumption  that  this  might  be  the  case,  proper 
syphilitic  treatment  was  employed  with  almost  immediate 
benefit.  The  tumor  had  very  materially  reduced  in  size,  and 
the  objective  and  subjective  symptoms  had  very  much  changed 
for  the  better. 

The  question  of  adding  to  the  literature  relating  to  the  eye, 
ear,  nose  and  throat  in  the  library  of  the  San  Francisco 
County  Society  was  brought  up,  and  after  some  discussion  it 
was  decided  to  vote  the  sum  of  $50  to  be  expended  by  Drs. 
Philip  Mills  Jones  and  Kaspar  Pischol,  in  purchasing  as  many 
numbers  as  possible  of  the  volumes  missing  from  the  files  of 
the  principal  journals  on  the  subjects  noted. 
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Dressing  for  Psoriasis. — Unna  uses  a  collodion  made  of  chrys- 
arobin  and  salicylic  acid,  aa,  2  gm,  ;  collodion,  20  gm. 

Salve  for  Prurltis.— Benzoinized  lard  40  gm. ,  Sydenham’s 
laudanum  4  gm.,  chloroform  3  gm.,  extract  of  belladonna  2 
gm.,  extract  of  conium  1  gm.  (Lutaud).—  Jour,  de  MM.  de 
Paris,  December  4. 

Accidents  from  Dermatol.— A  Russian  exchange  relates  that 
dermatol  caused  severe  inflammation  in  two  cases  in  which  it 
was  applied  to  the  penis ;  its  use  for  this  organ  seems  to  be 
counter  indicated. — Nouv.  RemMes,  October  24. 

Hernia  Disposition. — Kocher  observes  that  he  always  investi¬ 
gates  the  other  side  when  operating  for  hernia,  frequently  find¬ 
ing  and  remedying  an  evident  weakness  of  the  abdominal  wall 
at  that  point.*— Cb^.  /.  Chir. ,  November  12. 

Dressing  for  Wounds. — Lutaud  recommends  dusting  the  wound 
with  the  following  :  Zinc  oxid  and  starch  aa  15  gm.,  tannin  2 
gm.,  crystalized  phenic  acid  .50  gm.  This  powder,  kept  in 
place  with  a  pledget,  is  especially  effective  for  ulcerations  of 
the  cervix. — Jour .  de  MM.  de  Paris,  December  4. 

Ablation  of  the  GalkBladder. — De  Voogt’s  experimental  inves¬ 
tigations  confirm  Oddi’s  assertions  that  extirpation  of  the  gall¬ 
bladder  is  far  from  a  serious  operation,  and  that  the  organ 
grows  again  afterward,  hence  it  is  not  a  permanently  effective 
measure  against  cholelithiasis.  It  is  only  indicated  in  case  of 
neoplasms  or  much  degenerative  changes. — Cbl.  f.  Cliir.,  No¬ 
vember  5. 

Iodoformogen. — E.  Kromayer  endorses  this  odorless  prepara¬ 
tion  of  iodoform  as  the  best  method  of  applying  iodoform  which 
we  possess.  It  consists  principally  of  albumin  and  iodoform  ; 
is  three  times  lighter  than  the  latter  and  its  odor  under  the 
dressings,  even  on  extensive  wounds,  is  not  perceptible.  It 
favors  the  production  of  granulations  and  a  rapid  epithelial 
epidermfzation,  as  he  has  established  by  experience  with  over 
a  hundred  patients. — Annales  de  Derm.,  October. 

Cheraic  Effect  of  Sterilizing  Milk.— Wroblewski  sterilized  each 
element  of  the  milk  separately  and  found  that  the  altered  ap¬ 
pearance  and  taste  are  due  to  a  caramelizing  of  the  milk  sugar, 
with  the  formation  of  a  small  amount  of  lactic  acid,  also  that 
the  albumin  was  coagulated,  and  the  casein  partially  precipi¬ 
tated.  Pasteurizing  produces  the  same  alterations  in  a  slighter 
degree.  His  tests  prove  that  sterilizing  milk  does  not  render 
it  any  less  digestible. — Deutsche  Med.  Woch.,  December  15. 

Thyroid  Treatment  in  Fractures. — Some  cases  have  been  recently 
reported  in  which  thyroid  treatment  proved  promptly  effective 
in  promoting  the  consolidation  of  the  bone  after  a  fracture. 
Reclus  observes  of  one  case  :  “the  large  callus  melted  away  be¬ 
fore  our  eyes,  and  the  consolidation  was  rapidly  effected,” 
although  his  experience  was  negative  in  two  or  three  other 
cases. — Presse  MM.,  December  3. 

Curare  in  Epilepsy. — Professor  Kunze  reports  three  cases  per¬ 
manently  cured  to  date  and  three  very  much  improved,  out  of 
thirteen  treated.  One  promised  a  successful  result  but  is  still 
recent.  The  majority  were  severe  and  inveterate  cases.  Two 
other  cases  of  hystero-epilepsy  were  not  affected.  He  injects  a 
third  of  the  following  solution  every  five  days,  and  has  never 
noted  pain,  reflex  disturbances  nor  indications  of  intoxication  : 
Curare  .5  gm.,  aq.  deBt.,  5  gm. ;  hydrochloric  acid  1  drop.  Set 
aside  for  twenty-four  hours  and  filter. — Jour,  de  MM.  de  Paris, 
December  11. 

Myxedema  and  Sleep  Disease. — Several  writers  in  the  Presse 
MM.  of  late  have  commented  upon  the  similarity  that  exists 
between  these  two  affections,  which  suggests  similar  treat¬ 
ment.  They  have,  in  fact,  applied  thyroid  treatment  to  the 
latter  with  considerable  success.  In  one  case  there  was  con¬ 


comitant  hypertrophy  of  the  thyroid  gland.  Both  affections 
seem  to  be  due  to  an  intoxication  from  anomalies  in  the  secre¬ 
tions  of  this  gland,  usually  combined  with  hepatic  insuffi¬ 
ciency.  Abstract  in  Munich  Med.  Wocli.,  December  6. 

Serodiagnosis  in  Typhoid  Fever. — C.  Tarchetti  concludes  from 
a  comprehensive  study  of  a  number  of  cases,  that  the  inten¬ 
sity  of  the  agglutinating  power  depends  upon  two  factors  :  the 
character  of  the  infection  and  the  resistance  of  the  organism, 
but  that  it  is  extremely  difficult  to  draw  any  reliable  conclu¬ 
sions  in  regard  to  the  prognosis  from  a  comparison  of  the 
height  of  the  thermic  curve  with  the  curve  of  the  agglutina¬ 
tion. — Gazz.  degli  Osp.,  November  6. 

Bright’s  Disease. — Lemoine  recommends  the  following  potion 
to  stimulate  the  cutaneous  perspiration  in  cases  of  Bright’s 
disease  with  uremia  imminent :  Pilocarpin  hydrochlorate,  .01 
gm.  ;  mucilaginous  vehicle,  100  gm.  Take  three  to  six  table¬ 
spoons  a  day.  This  amount  of  pilocarpin  is  not  sufficient  to 
cause  any  disturbance,  and  yet  it  effectively  stimulates  the 
functions  of  the  skin. — Semaine  MM.,  December  7. 

Applying  a  Stomach  Fistula. — M.  M.  Trofimow  cuts  an  oval  flap 
five  by  three  centimeters,  and  turns  it  over  backward,  the  broad 
end  upward,  suturing  it  in  place.  Four  stitches  are  then  taken 
across  the  hole,  drawing  it  together  until  nothing  is  left  of  it 
but  a  triangular  opening  at  one  end.  Four  stitches  are  then 
taken  at  right  angles,  two  at  each  side  of  the  fistula.  When 
drawn  up,  the  first  stitches  are  entirely  concealed  and  a  round 
opening  left,  with  the  folds  working  as  a  perfect  valve.  He  has 
thus  operated  three  cases  with  great  success,  but  in  his  two 
last,  he  saw  a  little  pus  in  the  abdominal  cavity. — Cbl.  f.  Cliir., 
November  12.  Illustrated. 

Captol. — J.  Eiehhoff  finds  that  captol,  a  combination  of  tan¬ 
nin  and  chloral,  has  a  remarkable  effect  on  seborrhea  of  the 
scalp  accompanied  by  pruritus,  desquamation  and  loss  of  hair. 
He  recommends  the  following  formula :  Captol,  chloral  hydrate, 
and  tartaric  acid  aa  1  gm.,  castor-oil  .5  gm,,  spirit  of  lavender 
q.s.,  wine  alcohol,  65  per  cent.,  100  gm.  Another  effective 
formula  substitutes  resorcin  for  the  chloral  and  adds  of  sali¬ 
cylic  acid  .7  gm.  Apply  a  small  amount  in  the  palm  of  the 
hand  once  or  twice  a  day,  with  friction  until  dry.  The  effect 
is  more  rapid  with  dry  than  with  oily  seborrhea. — Annales  de 
Derm.,  from  Derm.  Ztft.,  1888,  p.  25. 

Aid  to  Diagnosis  of  Cancer  of  the  Stomach. — Guinard  states  that 
by  insufflating  the  stomach  it  is  possible  to  disclose  the  exist¬ 
ence  of  a  tumor  otherwise  undiscoverable.  If  a  tumor  disap¬ 
pears  after  insufflation  it  shows  that  it  must  be  located  on  the 
posterior  wall.  He  insufflates  with  the  tube  and  bulb  of  a 
thermocautery.  The  subject  takes  25  to  30  centimeters  of  the 
tube  in  his  mouth,  first  dipped  in  water  or  glycerin,  and  swal¬ 
lows  it  as  he  drinks  a  little  water,  like  a  tube  of  macaroni.  He 
remarks:  “some  persons  object,  but  with  a  little  patience, 
authority  and  persuasion  one  arrives.” — Presse  MM.,  Decem¬ 
ber  3. 

Operating  Uterine  Fibroma. — Chandelux  has  noticed  that  if  the 
cervix  is  completely  effaced  in  case  of  a  voluminous  fibroma, 
there  is  reason  to  assume  a  subperitoneal  extension  of  the 
tumor,  creating  serious  operative  dangers.  When  the  cervix 
has  retained  part  of  its  normal  characteristics,  the  tumor  can 
usually  be  pediculized  and  hemorrhage  arrested  by  compres¬ 
sion  of  the  pedicle,  but  if  it  is  deformed  or  effaced,  fatal  hem¬ 
orrhages  may  ensue  in  the  course  of  an  operation. — Semaine 
MM.,  December  7. 

Treatment  of  the  Ears  in  Whooping=Cough. — G.  A.  Stephens  has 
found  that  the  paroxysms  of  coughing  diminished  or  ceased 
altogether  after  treating  the  ears,  which  often  in  this  disease 
have  a  serous  or  purulent  secretion  or  are  merely  sensitive  to 
pressure.  After  washing  the  ear  morning  and  night  with  warm 
boricated  water,  he  paints  the  external  passages  and  the  mem- 
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brana  tympani  with  the  following:  cocain  hydrochlorate  1. '25 
gm.,  glycerin  16  gm.,  Van  Swieten’s  eolution  20  drops,  aq.  dest. 
15  gm.-  Semaine  MM.,  December  7. 

Electric  Treatment  of  Hysteric  Gastralgia- — Certain  gastralgias  of 
evidently  hysteric  origin  may  simulate  an  early  and  frequently 
isolated  symptom  of  tabes.  These  two  forms  of  gastralgia  may 
be  differentiated  by  well  applied  franklinization,  as  in  a  case 
reported  by  Apostoli  and  Planet,  which  had  resisted  all  treat¬ 
ment  for  ten  years,  and  led  to  the  diagnosis  of  tabes,  cured 
with  franklinization  alone.  Static  electric  treatment  reveals 
the  hysteric  origin,  as  it  indicates  the  peripheral  anomalies  in 
the  sensibility,  and  applied  with  patience,  cures  the  hysteric 
gastralgia  completely. — Gaz.  MM.  de  Paris,  December  2. 

Baldness  After  Use  of  Thallium  Acetate. — The  Journal  has 
mentioned  the  case  of  sudden  alopecia  in  a  woman  47  years  of 
age,  resulting  from  taking  nine  doses  of  three  centigrams  each 
of  thallium  acetate,  recommended  for  the  night  sweats  of 
phthisis.  Paul  Berthod  draws  a  moral  from  this  case  and 
preaches  greater  caution  in  the  use  of  new  remedies,  “in  these 
days  of  lack  of  confidence  in  the  profession.”  A  third  of  the 
patient’s  scalp  is  completely  bare,  and  although  a  few  hairs 
have  sprouted  during  the  six  weeks  since,  the  majority  seem 
definitely  destroyed,  with  atrophied  bulbs.— Annales  de  Derm., 
November. 

Phenic  Acid  in  Severe  Erysipelas. — Fedele  reports  a  case  of 
erysipelas  of  the  face  and  scalp,  with  fever  at  41  degrees  C., 
delirium,  and  other  alarming  symptoms,  which  resisted  the 
usual  treatment  but  yielded  to  hypodermic  injections  of  phenic 
acid:  aq.  dest.  100  gm.,  alcohol  4  gm.,  phenic  acid  2  gm.  A 
hundred  and  ten  injections  were  required  during  the  eight  days 
before  complete  cure,  a  total  of  220  centigrams  of  phenic  acid. 
Luciani  ascribes  this  tolerance  to  the  combination  of  the  phenol 
with  sulphuric  acid,  producing  phenol-sulphuric  ether,  which 
the  organism  can  tolerate  to  a  much  greater  extent.  Ascoli 
suggests  that  possibly  in  an  acute  infection  the  organism  has 
an  enlarged  protective  mechanism  at  its  disposal  that  preserves 
as  well  against  acid  intoxication. — Gazetta  degli  Osp., 
October  23. 

To  Apply  Dressings  to  the  Knee  and  Elbow. — Unna  applies  a  layer 
of  zinc  oxid  glue  to  the  extensor  muscles,  above  and  below  the 
articulation,  and  then  paints  a  strip  five  centimeters  wide 
around  the  limb,  leaving  the  front  of  the  joint  untouched. 
The  desired  salve  or  plaster  is  then  applied  to  the  joint,  cov¬ 
ered  with  an  impermeable  cloth  and  then  with  a  layer  of  the 
zinc  glue.  A  long  strip  of  gauze  is  then  wound  around  the 
whole  in  a  figure  8,  crossing  on  the  point  of  the  elbow  or  knee, 
while  the  inner  bend  is  left  exposed.  The  outer  layer  of  gauze 
is  then  painted  with  glue  and  a  layer  of  cotton  applied.  This 
dressing  remains  in  place,  does  not  interfere  with  the  move¬ 
ments  of  the  joint,  and  can  be  left  for  several  days. — Semaine 
MM.,  December  7. 

Oxygenated  Water. — Lucas-Championnidre  and  Laborde  rec¬ 
ommend  oxygenated  water  as  a  powerful  and  harmless  anti¬ 


septic,  with  hemostatic  properties  that  entitle  it  to  a  higher 


place  in  therapeutics.  The  former  asserts  that  it  is  not  adapted 
for  topic  applications,  but  that  its  value  lies  in  its  efficacy  in 
lavages.  He  has  found  it  particularly  useful  in  preparing  the 
vagina  for  hysterectomy,  and  for  intrauterine  injections  after 
abortion  with  fetidity  and  temperature,  for  which  it  is  as  effec¬ 
tive  as  curettement.  Laborde  states  that  it  can  be  introduced 
into  the  veins  without  danger,  and  thus  be  applied  to  destroy 
ahthrax  germs  in  the  blood. — Bull,  of  Paris  Acad,  of  Med., 
December  6. 

Metal  Clamps  for  Bone  Prothesis. — Anghel  has  devised  a  steel 
clamp— a  bar  shaped  like  a  prism,  with  pointed  ends  at  right 
angles,  to  hold  the  bones  together.  The  sharp  edge  of  the 
prism  sinks  into  the  tissues  and  holds  it  firm  so  that  massage 
can  be  applied  at  once  and  the  patient  be  allowed  to  walk. 


Juvara’s  device  is  a  silver  plate  with  projecting  tongues  and 
corresponding  holes  on  the  other  end,  so  that  it  fits  tight 
around  the  bone,  the  tongues  inserted  into  the  holes  holding  it 
close  and  firm  like  a  girth.  Neither  of  these  clamps  has  been 
tested,  except  on  the  cadaver. — Bucharest,  Revista  de  Chir., 
1898,  1. 

Exosplenopexy. — Houzel  operated  an  enormously  hypertro¬ 
phied  spleen  by  suturing  the  parietal  peritoneum  to  the  spleen 
capsule,  thus  exposing  the  larger  part  of  the  spleen  to  the  air, 
hoping  that  the  portion  of  the  tissue  thus  exposed  would 
necrose  off  without  contact  with  the  peritoneal  cavity.  The 
bold  experiment  succeeded,  and  the  woman  is  now,  twenty 
months  later,  working  on  a  farm.  After  four  weeks  of  sup¬ 
puration  that  did  not  seem  to  affect  the  general  health,  a  por¬ 
tion  of  the  spleen  as  large  as  a  man’s  hand  sloughed  off,  and 
the  laparotomy  wound  could  be  closed  six  weeks  later.  Stol- 
per  relates  a  case  in  which  the  spleen  had  necrosed  and  become 
a  hard  mass  in  the  organism,  without  contact  with  the  air,  and 
only  discovered  at  the  necropsy. — Cbl.  f.  Chir.,  December  1. 

Saline  Injections  in  Burns, —  When  the  surface  is  much  burned 
the  circulatory  apparatus,  becoming  chocked  by  the  thicken¬ 
ing  of  the  blood  from  loss  of  serum,  may  entail  the  most  seri¬ 
ous  consequences  and  even  death,  as  in  a  case  Vignier  reported 
years  ago  :  a  man  fell  into  boiling  water,  which  caused  such  a 
coagulation  of  the  blood  that  none  issued  when  a  vein  was 
opened.  Large  injections  of  salt  solution  dilute  the  blood  to 
its  normal  fluidity  and  restore  normal  conditions.  Besson 
describes  a  case  of  extensive  burns  in  which  he  injected  ten 
liters  of  salt  solution  in  five  days,  with  the  result  that  the 
delirium  was  arrested  at  once,  the  kidneys  restored  to  normal 
and  the  patient  was  soon  cured,  when  the  prognosis  had  been 
most  serious. — Jour,  des  Sc.  de  MM.  de  Lille,  December  3. 

Wandering  Kidney  and  Appendicitis.— Edebohls  stated  in  1894 
that  he  had  found  60  per  cent,  of  his  cases  of  appendicitis  in 
woman  accompanied  by  wanderiDg  kidney,  and  later  experi¬ 
ences  confirm  this  assertion.  Chronic  appendicitis  is  the 
most  constant  consequence  of  wandering  kidney,  which 
presses  against  the  head  of  the  pancreas,  thus  compressing  the 
superior  mesenteric  vein  against  the  vertebrae,  determining  a 
chronic  stasis  in  the  appendix.  The  connection  might  even 
be  traced  still  further  and  it  be  shown  that  both  appendicitis 
and  wandering  kidney  are  due  to  some  relaxation  of  the  peri¬ 
toneal  supports.  In  twelve  cases  the  appendicitis  was  cured 
by  nephropexy.  If  the  appendicitis  is  of  long  standing,  abla¬ 
tion  is  indicated. — Cbl.  f.  Gyn.,  No.  40. 

Tertiary  Syphilitic  Lesions  Without  Antecedents.— Viannay  found 
that  over  one- half  the  women  in  a  hundred  cases  of  typic  ter¬ 
tiary  lesions  investigated  at  the  hospital,  were  unable  to  recall 
any  primary  or  secondary  manifestations.  In  the  rest  the 
findings  were  only  positive  in  thirty-two  cases,  and  in  half 
of  these  there  was  merely  a  history  of  abortions  or  children 
dying  young ;  no  specific  lesions.  He  considers,  therefore, 
that  in  hospital  practice  every  affection  that  syphilis  can  entail 
directly  or  indirectly,  is  undoubtedly  due  to  it,  in  48  per  cent, 
of  the  cases  at  least.  He  also  proves  by  personal  and  other 
statistics,  the  positive  syphilitic  origin  of  tabes,  general  paraly-* 
sis  and  spontaneous  aneurysms  in  women,  in  the  same  or  even 
a  larger  proportion,  although  they  follow  a  severer  form  of 
syphilis  and  the  early  manifestations  did  not  pass  unnoticed, 
but  required  treatment. — Annales  de  Derm.,  October. 

Modern  Treatment  of  Tetanus. — The  Progr&s  MM,  of  December 
3  describes  a  severe  typic  case  of  tetanic  infection  cured  by 
treatment  directed  against:  1,  the  tetanic  bacillus  which 
remains  at  the  entering  point,  where  it  generates  its  toxins  ;  2, 
against  the  association  of  the  anaerobic  Nicolaier  bacillus  with 
other  microbes,  which  enhances  its  injurious  effects;  3,  the 
toxins  passing  into  the  blood,  and  4,  the  effect  of  the  toxins  on 
the  nerve  centers.  The  large  wound  on  the  arm  was  treated 
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about  every  second  day  with  an  arm  bath  of  a  solution  of 
potassium  permanganate,  to  avoid  secondary  infections.  The 
intoxication  was  kept  under  control  by  lavage  of  the  blood, 
venesection,  which  eliminated  a  certain  amount  of  the  toxin, 
and  the  injection  of  antitoxin  to  neutralize  the  toxin  left  in 
the  circulation.  Chloral  was  given  to  diminish  the  erethism. 
The  patient,  a  mason,  40  years  of  age,  was  able  to  sit  up  by 
the  end  of  a  month  of  suffering  and  was  discharged  cured 
twenty  five  days  later,  although  the  prognosis  had  been  most 
unfavorable. 

Winkelmann’s  Operation  for  Hydrocele.— Winkelmann  has  been 
practicing  for  a  year  and  a  half  with  most  satisfactory  re¬ 
sults,  a  very  simple  but  radical  method  of  treating  hydrocele. 
The  fluid  is  released  through  an  incision  three  to  four  centi¬ 
meters  in  length,  nearer  the  upper  pole,  after  Schleich  local 
anesthesia.  The  testis  is  then  drawn  outward  as  far  as  possi¬ 
ble  until  stripped  of  the  serous  tunica  vaginalis  covering, 
which  is  thus  turned  wrong  side  out.  A  stitch  or  two  is  taken 
to  prevent  the  testis  from  slipping  back  into  its  sac  and  the 
testis  and  the  tunica  are  replaced,  and  the  skin  sutured.  Ad- 
herences  soon  form,  and  this  harmless  operation  proves  as 
effective  as  the  more  radical  ones.  The  testis  i3  a  trifle  higher 
than  normal,  and  a  slight  edematous  swelling  may  form  for 
a  short  time,  but  there  are  no  other  inconveniences,  and  the 
patient  can  be  dismissed  at  once,  as  there  is  no  danger  of 
hemorrhage. — Cbl.  f.  Chir.,  November  5. 

Bardenheuer’s  Operation  for  Hypospadia. — The  Cbl.  f.  Chir.  of 

November  5,  illustrates  an  operation  performed  on  a  three-year- 
old  child  at  one  sitting,  with  scarcely  any  after  catheterization, 
which  proved  so  successful  that  no  traces  of  the  deformity 
could  be  seen  in  four  weeks.  The  skin  of  the  penis  is  detached 
and  slit  toward  the  root  on  the  under  side,  and  the  urethra 
mobilized  and  stretched.  A  broad  trocar  is  then  inserted  in 
the  tip  of  the  penis  at  the  point  of  a  normal  orifice,  and  worked 
down  to  meet  the  urethra,  which  is  then  pulled  up  through  the 
channel  thus  made  and  sutured  with  four  stitches  at  the  tip  of 
the  glans.  To  prevent  pulling  on  these  stitches,  the  urethra 
is  sutured  with  four  other  stitches  to  the  neighboring  tissue 
before  entering  the  glans,  and  the  skin  is  sutured  together 
over  it.  Hacker  has  suggested  a  somewhat  similar  operation, 
but  he  detaches  the  corpus  cavernosum  with  the  urethra,  and 
only  sutures  the  latter  at  the  oriflce.— Beitr.  z.  Min.  Chir., 
xxii,  1. 

Topic  Applications  on  Temperature.— Finkelstein  announces  that 
the  local  application  of  betanaphthol  (25  to  50  drops  of  a  solu¬ 
tion  of  one  part  betanaphthol  to  four  of  75  per  cent,  alcohol), 
will  reduce  the  temperature  in  children  with  fever,  falling  dur¬ 
ing  the  first  hour,  afterward  to  its  maximum  in  the  second 
hour :  3.2  degrees  Celsius.  The  pulse  and  respiration  also 
grow  slower.  The  effect  was  marked  in  86  per  cent,  of  his 
cases  ;  stronger  at  night  than  in  the  morning,  and  as  the  fever 
was  more  elevated.  By  repeating  the  inunctions  the  tempera¬ 
ture  was  kept  permanently  reduced.  The  influence  was  most 
decided  in  typhoid  fever  and  fibrinous  pneumonia,  less  in  scar¬ 
let  fever,  and  uncertain  in  tuberculosis.  The  absorption  is  so 
slight  that  it  is  difficult  to  detect  any  traces  of  the  naphthol  in 
the  urine.  The  radiating  heat  and  the  evaporating  from  the 
skin  diminish  at  the  same  time.  He  explains  its  effects  by 
reflex  action  on  the  calorification  centers,  with  a  diminished 
production  of  heat  as  the  primary  cause.  ( Nouveaux  RemMes , 
November  24).  The  ingestion  of  naphthol  and  inhalations  pro¬ 
duced  no  effect  of  the  kind,  and  inunctions  with  twenty-five 
other  substances  tested  were  also  negative. 

Treatment  of  Eclampsia.  —  Three  numbers  of  the  Clinica 
Moderna  are  devoted  to  this  subject,  describing  the  treatment 
adopted  by  Brunelli  at  Pisa  and  the  satisfactory  results.  His 
conclusions  are  that  every  pregnant  woman  with  albumin  in 
the  urine,  should  be  restricted  to  an  exclusive  milk  diet. 


Soothe  the  nerve  centers  with  a  rectal  injection  of  a  moderate 
amount  of  chloral,  or  with  chloroform,  or  both  combined. 
Administer  purgatives  per  os,  or  rectum,  if  patient  is  uncon¬ 
scious,  following  with  an  abundant  enema  of  salt  solution,  and 
in  case  of  much  pulmonary  or  cerebral  congestion,  a  moderate 
amount  of  blood  may  be  withdrawn.  If  these  measures  fail  to 
arrest  the  attacks,  the  obstetrician  is  justified  in  producing 
artificial  delivery.  If  labor  is  already  under  way  he  can  assist 
nature,  but  if  not,  and  the  condition  is  very  serious,  Cesarean 
section  is  indicated,  if  sufficient  assistance  is  at  hand.  If 
alone  and  delay  is  dangerous,  forced  delivery  should  be 
resorted  to  with  Tarnier  and  Hegar  dilators.  Chloroform  in 
either  case.— Gazz.  degli  Osp.,  December  4. 

Otitis  and  General  Pathology.— G.  Herman  describes  four  cases 
out  of  a  large  experience,  in  which  patients  had  been  under 
treatment  by  specialists  for  years,  for  chronic  catarrh  of  the 
middle  ear,  without  result.  He  became  convinced  that  the 
trouble  was  favored  by  the  disturbances  in  the  digestion  and 
circulation  which  he  noted  in  each  case,  although  not  severe 
enough  to  attract  the  subject’s  attention,  or  ever  induce  him 
to  apply  to  a  general  practitioner.  One,  a  student,  he  advised 
to  go  and  work  on  a  farm  during  the  summer  vacation  ;  another, 
a  wealthy  landed  proprietor,  he  persuaded  to  dispense  with  his 
carriage  and  make  his  rounds  on  foot,  and  the  rest  received 
corresponding  advice.  The  improvement  that  followed  in  the 
general  health  soon  resulted  in  the  cure  of  the  ear  trouble, 
Vulpius  has  used  thyroid  treatment  to  advantage  in  similar 
cases.  Hermann  recommends,  therefore,  that  the  general 
health  of  persons  of  obese  and  sedentary  habits  be  improved 
as  a  preliminary  or  accompanying  measure  to  treating  obsti¬ 
nate  otitis  and  checking  incipient  sclerosis. — Deutsche  Med. 
Woch .,  December  8. 

Malarial  Infection  and  the  Female  Genitals.— Dr.  Lemanski,  a 
gynecologist  of  Tunis,  has  been  studying  the  effect  of  malaria 
infection  on  uterine  affections  and  pregnancy,  and  notes  that 
metritis  is  rebellious  to  curetting,  unless  the  malarial  diathe¬ 
sis  is  treated  at  the  same  time.  The  menses  are  frequently 
painful,  excessive  and  irregular.  In  some,  after  a  long  period 
of  dysmenorrhea  with  menorrhagia,  the  menses  are  arrested. 
In  others  there  is  frequently  a  partially  intermittent  metror¬ 
rhagia  in  the  intervals.  Malarial  infection  predisposes  a  preg¬ 
nant  woman  to  all  the  discomforts  to  which  the  condition  is 
liable.  Vomiting  is  frequent,  and  although  seldom  uncontrol¬ 
lable,  is  serious.  Hemorrhage  in  the  course  of  the  pregnancy 
is  frequent,  and  false  labor.  Delivery  is  slow,  labor  difficult 
and  the  fetus  generally  small.  Abortions  are  frequent  in  women 
with  latent  or  chronic  paludism,  and  invariable  in  the  perni¬ 
cious  form.  There  is  often  an  intermittent  postpartum  hyper¬ 
thermia.  In  all  these  cases  quinin  works  wonders.  He  sup¬ 
plements  it  with  quinquina,  arsenic,  potassium  iodid,  and 
hydrotherapy  as  indicated,  preferring  the  rectal  or  subcutane¬ 
ous  administration  of  quinin  in  urgent  cases.— Journ.  de  MM. 
de  Paris ,  December  11. 

Immediate  Massage  of  Fractures.— The  massage  should  be 
extremely  cautious  and  gentle,  and  include  the  entire  group  of 
muscles,  omitting  none.  The  adjoining  articulation  must  not 
be  worked  too  violently,  either  by  the  masseur  or  the  subject 
himself.  Dagron  reports  that  fractures  of  the  two  bones  of  the 
forearm  in  children  are  cured  in  twenty  days  with  mobilization 
and  massage  (Lucas-Championnifere),  and  of  the  lower  end  of 
the  humerus  in  twenty-six  days.  By  “cure”  he  means  abso¬ 
lute  restoration  to  integrity,  without  either  functional  or  plas¬ 
tic  troubles,  a  solid  callus  and  muscles  ready  to  work  the  con¬ 
solidated  skeleton  normally.  Fifteen  to  twenty  minutes  are 
required  for  the  mobilization,  and  the  maneuvers  should  never 
cause  pain.  In  fractures  involving  the  periosteum,  in  rhachitic 
children,  in  syphilitic  adults,  the  mobilization  and  massage 
must  be  applied  at  a  distance,  not  directly  to  the  injured  spot. 
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In  fractures  of  the  olecranon,  with  a  space  of  two  centimeters, 
this  will  increase  to  three  after  mobilization,  and  gradually 
close  up  to  one  centimeter.  This  is  the  best  result  attainable. 
— Presse  MM. ,  December  3. 

Indications  for  a  “Carlsbad  Cure.”— The  principal  effect  of  Carls¬ 
bad  waters  is  to  reduce  the  inflammation.  They  do  not  dis¬ 
solve  and  carry  off  stones,  and  this  should  not  be  expected  of 
them.  H.  Kehr  establishes  the  following  indications  for  treat¬ 
ment:  Acute  occlusion  of  the  choledochus  without  cholan- 
gitic  symptoms ;  inflammable  processes  of  the  gall-bladder 
with  or  without  icterus,  with  infrequent  and  not  too  violent 
pains ;  frequent  colics  and  passages  of  stones.  If  the  stones 
do  not  pass  off,  surgical  intervention  is  required ;  also  in  case 
of  obese,  gouty  and  diabetic  persons,  and  for  all  those  who  are 
unable  to  submit  to  narcosis ;  also  after  an  operation,  to  pre¬ 
vent  inflammation.  If  the  stone  is  in  the  bile  duct,  cholagogic 
remedies  are  called  for,  but  if  in  the  gall-bladder  they  are 
counter-indicated  and  the  aisa  should  be  to  soothe.  An  opera¬ 
tion  is  required  under  all  circumstances  in  acute,  seropurulent 
cholecystitis  and  pericholecystitis,  or  the  resulting  adherences  ; 
in  chronic  occlusion  of  the  choledochus ;  in  forms  commenc¬ 
ing  lightly,  but  resisting  all  treatment  and  producing  perma¬ 
nent  disturbances  ;  in  purulent  cholangitis  and  hepatic  abscess  ; 
in  perforating  processes  in  the  biliary  passages  or  peritonitis, 
and  in  gall-stone  morphinism. — Deutsche  Med.  Woeh .,  Decem¬ 
ber  15. 

Value  of  Phlebectomy. — Longuet  and  Balthazard  report  (Presse 
MM.  of  December  7)  the  resection  of  the  leg  portion  of  the 
saphenusexternus  for  a  voluminous  varicose  thrombophlebitis, 
with  most  satisfactory  results.  The  vein  excised,  unopened, 
between  ligatures  measured  forty-nine  centimeters  unstraight¬ 
ened.  They  cut  out  a  spindle-shaped  piece  of  the  integument 
according  to  Schwartz’  suggestion,  to  make  “a  natural  elastic 
stocking,”  and  this  is  the  only  detail  they  regret,  as  the  tension 
on  the  weakened  tissue  resulted  in  two  stitches  tearing  out. 
Henceforth  they  observe,  “a  non-elastic  natural  stocking  will 
content  them.”  With  the  exception  of  very  benign  phlebitis, 
which  may  yield  to  rest,  and  phlebitis  in  extremely  debilitated 
persons,  diabetics  and  albuminurics,  phlebectomy  will  be  found 
the  best  means  of  treatment  in  all  cases.  It  is  legitimate  ;  no 
accidents  have  followed  it  in  the  sixteen  cases  published.  It 
prevents  additional  complications  ;  the  spread  of  the  affection 
into  inaccessible  regions,  the  transformation  of  an  adhesive 
into  a  suppurating  phlebitis,  or,  chief  in  importance,  the  de¬ 
velopment  of  neuritis,  with  the  whole  train  of  neuro- trophic 
disturbances.  If  the  phlebitis  develops  microbian  embolism  it 
may  prove  fatal.  Three  such  cases  have  been  reported.  In 
one  the  incision  of  a  varicose  thrombosed  ampulla  resulted  in 
fatal  septicemia  in  twenty-four  hours.  Deaths  from  sanguine 
embolism  are  still  more  frequent  (12).  Phlebectomy  is  there¬ 
fore  the  most  valuable  preventive  treatment  for  all  the  com¬ 
plications  of  varicose  thrombophlebitis.  Qu6nu  has  success¬ 
fully  operated  on  two  cases  during  pregnancy.  The  cure  is 
absolute  and  permanent ;  no  trace  of  pain  in  standing  or  walk¬ 
ing,  no  induration,  no  edema. 

Sexual  Operations  for  Hypertrophied  Prostate. — Albarran  and 
Motz  conclude,  from  a  study  of  183  observations,  that  it  is 
impossible  to  tell  beforehand  whether  the  glandular  or  intra- 
glandular  element  was  involved  in  the  hypertrophy,  while  the 
fact  seems  to  be  established  that  only  the  glandular  element  is 
regularly  affected  by  sexual  operation.  Neither  the  softness 
nor  the  hardness  nor  the  size  affords  any  reliable  data,  although 
it  was  noted  that  most  glandular  prostates  were  of  medium 
size.  Motz  found,  at  the  necropsy  of  thirty  cases,  that  the 
hypertrophy  was  due  in  two-thirds  of  the  cases  to  development 
of  glandular  tissues.  Sexual  operations  on  animals  proved  in¬ 
variably  successful  in  determining  a  positive  atrophy  of  the 
prostate ;  most  rapid  and  decided  after  double  castration  and 


after  angioneurectomy  of  the  cord.  The  atrophy  after  resec¬ 
tion  of  the  vas  deferens  is  not  complete  for  three  months.  Uni¬ 
lateral  operations  are  insufficient.  Angioneurectomy  of  the 
cord  has  been  applied  to  man  with  one  failure  in  a  case  of  com¬ 
plete  retention,  and  with  marked  success  in  three  cases  of 
complete  retention  (vide  Journal,  xxx,  p.  220:  “It  consists 
in  resecting  for  a  short  distance  all  the  elements  of  the  cord 
with  the  exception  of  the  vas  deferens,  the  artery  of  the  vas 
and  one  or  two  of  the  accompanying  veins”).  After  double 
castration  the  prostate  diminished  effectively  in  size  in  17 
cases  of  dysuria,  41  of  acute  retention,  and  47  of  chronic  reten¬ 
tion.  In  Albarran’ s  personal  experience  the  atrophy  has  been 
tardily  and  progressively  produced.  He  disapproves  of  inter¬ 
fering  in  the  first  stage  of  prostatism,  and  also  in  acute  reten¬ 
tion,  which  may  be  cured  by  catheterization  alone. — Bulletin 
de  V  Acad,  de  MM. ,  November  29. 

Renal  Congestion  of  Nephritic  Type.— An  attack  of  renal  colic 
with  the  descent  of  the  calculus,  in  arthritic  persons,  is  some¬ 
times  followed  after  a  few  hours  of  calm  with  a  gnawing  pain 
in  the  renal  region,  extending  to  the  prostate,  the  bowels,  blad¬ 
der  and  penis,  but  strictly  unilateral,  with  constant  desires  for 
miction  and  defecation.  There  is  no  fever,  no  appetite,,  but 
much  thirst ;  sometimes  nausea,  but  no  vomiting.  Rest  or 
sleep  is  impossible,  and  this  condition  may  last  for  hours  or 
days— twelve  days  in  one  case.  No  relief  is  obtained  from  an¬ 
odynes  per  os  or  rectum,  or  subcutaneously.  A  similar  condi¬ 
tion  may  occur,  but  less  acute,  without  the  preceding  attack 
of  colic.  It  is  rational  to  assume  that  it  is  due  to  a  congestion 
of  the  kidney  caused  by  the  passage  of  the  calculus,  over¬ 
exertion,  cold,  or  something  of  the  kind.  Treatment  directed 
to  a  supposed  calculus  or  gravel  is  worse  than  useless,  but  the 
application  of  six  to  ten  leeches  over  the  kidney  relieves  at 
once,  and  the  patient  drops  to  sleep.  When  he  awakes,  he 
passes  clear  urine  abundantly,  with  no  traces  of  gravel.  Phle¬ 
botomy  may  be  necessary  for  very  plethoric  persons.  Apply 
the  leeches  in  a  glass  after  cleansing  the  region  ;  let  them  suck 
until  gorged,  then  wash  the  place  again  and  apply  a  compress 
of  boricated  or  saloled  gauze,  with  a  layer  of  cotton  and  a 
bandage  around  the  body  to  hold  it.  Pousson  considers  renal 
incision  indicated  in  nephritic  colic  as  having  “  the  triple  ad¬ 
vantage  of  diminishing  the  intrarenal  tension,  arresting  the 
spasm  and  preventing  the  evolution  of  lesions  in  the  renal 
epithelium.”  The  same  effect  is  attained  in  these  cases  by 
the  leeches,  which  will  usually  be  found  more  convenient  than 
cupping.— P.  A.  Mesnard,  Presse  MM.,  December  3. 

TribromphenolBismuth. — Somers  ( N .  Y.  Med.  Jour.,  Dec.  24, 
1898)  writes  on  this  compound  as  an  antiseptic  in  chronic  sup¬ 
purative  otitis  media.  His  method  is  to  thoroughly  cleanse 
the  external  canal  and  middle  ear  with  hydrogen  peroxid  ap¬ 
plied  on  a  cotton-tipped  applicator,  all  granulation  tissue  hav¬ 
ing  previously  been  removed.  He  then  lightly  dusts  the  powder 
over  the  secreting  surfaces  and  inserts  a  gauze  drain,  which 
reaches  from  the  tympanic  margin  to  the  concha,  fitting  into 
the  conchas,  and  over  the  external  canal  he  places  a  pad  of 
sterile  absorbent  cotton  and  allows  this  to  remain  for  one  or  two 
days,  according  to  the  amount  of  discharge.  In  cases  in  which 
the  use  of  this  treatment,  after  other  methods  and  remedies, 
had  been  tried,  they  were  all  apparently  cured,  and  he  has 
treated  more  than  one  hundred  cases.  It  does  not  stain 
the  parts  as  does  pyoktanin,  nor  does  it  cake  like  boric  acid, 
and  it  not  only  lessens  but  changes  the  character  of  the  dis¬ 
charges  from  the  middle  ear.  Being  slowly  decomposed  in  the 
ear,  its  action  is  of  considerable  duration,  thus  keeping  the 
mucous  surfaces  antiseptic  for  a  longer  period  than  any  other 
remedy.  He  especially  emphasizes  a  thorough  cleansing  of  the 
canal  and  tympanic  cavity  before  applying  any  of  the  powder, 
as  it  has  little  or  no  influence  unless  brought  in  immediate 
contact  with  the  pus  producing  surface.  Through  its  sedative 
action  pruritis  is  also  allayed,  permitting  more  rapid  repair 
(vide  Journal,  Oct.  15,  1898,  p.  897). 
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THE  SO-CALLED  EMBRYONAL  GLANDULAR  TUMORS 
OF  THE  KIDNEY. 

Our  knowledge  of  tumors  is  constantly  increasing. 
The  occurrence  of  certain  tumors  in  childhood  and 
infancy  has  of  late  attracted  especial  notice.  Many 
of  these  tumors  of  early  life  are  frequently  referred  to 
as  congenital,  but  as  Lubarsch  emphasizes,  the  fre¬ 
quency  with  which  tumors  in  childhood  are  observed 
does  not  constitute  any  proof  of  their  congenital  ori¬ 
gin.  However,  when  such  tumors  develop  before  or 
very  soon  after  birth,  and  when  certain  heterologous 
formations  of  tissue  depending  upon  misplacements 
are  found  in  them,  they  can  certainly  be  looked  upon 
as  substantiating  Cohnheim’s  theory  of  the  develop¬ 
ment  of  tumors  from  an  embryonal  matrix. 

It  has  long  been  noted  that  the  genito-urinary 
organs  are  especially  liable  to  be  the  seat  of  tumors  in 
early  life.  The  kidney  is  the  part  of  the  genito-urinary 
tract  most  frequently  involved,  and  the  tumors  observed 
are  more  often  malignant  than  benign.  Heinecke1 
collected  138  malignant  tumors  of  the  kidney  in  early 
life,  and  found  that  11.1  per  cent,  occurred  in  the  first 
year  of  life,  21.5  per  cent,  in  the  second  and  third 
years,  12.6  per  cent,  in  the  fourth  year,  14.8  per  cent, 
in  the  fifth,  6.7  percent,  in  the  sixth,  and  1.5  per  cent, 
in  the  ninth,  so  that  the  second  and  third  years  of 
life  show  the  greatest  number  of  tumors.  These 
tumors  occur  with  about  equal  frequency  in  the  two 
sexes,  and  there  does  not  seem  to  be  any  special  pref¬ 
erence  for  either  the  right  or  left  kidney.  Sometimes 
both  kidneys  are  involved.  Of  Heinecke’s  138  cases, 
42  developed  metastases.  _ 

i  Quoted  by  Merkel,  Ziegler’s  Beitrage,  24,  p.  475. 


There  has  not  been  uniformity  in  the  classification 
of  malignant  tumors  of  the  kidney  in  early  life.  They 
have  been  described  as  epithelial  in  character,  as  endo¬ 
thelial  and  sarcomatous;  as  developing  from  misplaced 
remnants  of  the  adrenal,  and  finally,  not  a  few  rhab¬ 
domyomas  are  mentioned.  In  1897  Heinecke  could 
refer  to  fifteen  tumors  of  the  last  type.  Merkel,2 
from  whose  article  these  facts  are  gathered,  finds  that 
there  are  now  twenty-three  rhabdomyomas  of  the 
kidney  of  young  persons  reported,  including  one  case 
which  he  now  publishes. 

The  occurrence  of  striped  muscular  tissue  in  an 
organ  which  normally  does  not  contain  any  such  tis¬ 
sue  has  long  been  a  source  of  interest,  so  much  so  as 
to  perhaps  unduly  monopolize  the  attention  of  the 
investigators.  Only  recently  Kocher  and  Langhans 
pointed  out  the  existence  of  a  second  characteristic 
part  in  the  rhabdomyomas,  viz.,  glandular  tubules., 
Birch-Hirschfeld3  regards  these  tumors  as  develop¬ 
ing  from  elements  that  have  remained  in  an  embry¬ 
onal  stage,  and  proposes  to  call  them,  no  matter 
whether  they  contain  striped  muscular  tissue  or  not, 
embryonal  glandular  tumors  of  the  kidney,  and  as¬ 
sumes  that  they  originate  in  misplaced  remnants  of 
the  Wolffian  body.  This  point  of  view  in  regard  to 
many  of  the  infantile  tunors  of  the  kidney,  including 
rhabdomyomas,  has  already  been  advocated  by  Per¬ 
thes,4  and  it  seems  reasonable  to  suppose  that  perhaps 
a  larger  part  of  the  renal  infantile  tumors  belong  to 
this  class  than  is  yet  apparent.  Birch-Hirschfeld 
expresses  the  opinion  that  the  largest  part  of  the 
malignant  renal  tumors  of  early  life,  which  have  been 
described  as  carcinomas,  adenocarcinomas,  sarcocarci- 
nomas,  adenosarcomas,  and  myosarcomas,  belong  to  the 
group  which  he  designates  as  embryonic  glandular 
tumors.  He  cites  in  support  of  this  opinion  the  fact 
that  certain  cases  which  he  himself,  as  well  as  others, 
had  diagnosed  as  simple  sarcomas,  proved  upon  subse¬ 
quent  more  extensive  examination  to  contain  striped 
muscular  tissue  and  other  elements  characteristic  of 
this  new  tumor  group. 

Merkel  describes  two  new  tumors  of  this  kind, 
which  seem  to  represent  different  developmental 
stages  in  the  same  type  of  tumor.  From  the  micro¬ 
scopic  study  of  the  first  case  he  concludes  that  it  might 
properly  be  called  a  pericanalicular  adenosarcoma,  and 
the  second  case  a  pericanalicular  striocellular  adeno¬ 
myosarcoma.  These  phrases  are  quite  descriptive  of 
the  structure  of  these  growths. 

In  both  instances  a  conspicuous  element  of  the 
tumor  is  glandular  tubules  lined  with  low  columnar 
epithelium,  around  which  is  arranged  a  layer  of  more 
or  less  typic  sarcomatous  tissue;  hence  the  term  peri¬ 
canalicular  adenosarcoma.  The  presence  of  muscular 
tissue  is  not  constant  in  all  the  tumors  which  have 

2  Loc.  cit. 

3  Zeigler’s  Beitrage,  xxiv,  Heft  2. 

i  D.  Zeitscli,  f.  Chirurgie,  42,  1896. 
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the  peculiar  glandular  structure.  Of  the  twenty-two 
cases  in  which  striped  muscular  tissue  wTas  present 
one  was  a  prominent  feature,  the  tumor  was  bilateral 
four  times,  but  in  only  twro  of  these  cases  were  the 
striped  muscle  fibers  present  in  both  tumors.  Nodules 
may  occur  in  which  the  striped  muscular  tissue  is 
absent,  consequently  it  would  seem  that  both  kinds  of 
tumors  belong  to  the  same  class,  as  pointed  out  by 
Merkel.  The  presence  of  a  small  quantity  of  mus¬ 
cular  tissue  in  a  large  tumor  might  very  readily  be 
overlooked  in  the  microscopic  examination.  The  re¬ 
lationship  referred  to  is  also  emphasized  by  the  clin¬ 
ical  features  of  the  growths  in  question. 

The  course  of  the  disease  in  renal  tumors,  especially 
of  this  type,  is  usually  very  rapid  as  soon  as  the  first 
severe  symptoms  become  apparent.  In  many  of  the 
■cases  a  growth  of  the  tumor  into  the  renal  veins  and 
vena  cava  occurred. 

While  the  presence  of  striped  muscle  fibers  is  re¬ 
ferred  by  nearly  all  writers  to  misplaced  embryonal 
tissue,  the  explanations  of  the  glandular  formations 
vary  widely.  They  are  referred  by  some  to  prolifer¬ 
ated  lymphatic  endothelium;  by  others  to  misplaced 
epithelium  of  the  renal  pelvis;  others  regard  them  as 
due  to  proliferation  of  the  uriniferous  tubules.  The 
pericanalicular  sarcomatous  masses  are  regarded  by 
some  as  originating  in  the  interstitial  tissue  of  the 
matrix,  by  others  as  an  early  stage  in  the  development 
of  the  striped  muscular  fibers.  Orth  says  that  while 
the  typic  renal  carcinoma  in  older  persons  must  be 
regarded  as  springing  from  the  normal  epithelium  of 
the  uriniferous  tubules,  the  so-called  carcinomatous 
tumors  of  early  life  must,  on  the  other  hand,  be 
regarded  as  developing  from  abnormal  embryonal 
deposits.  As  already  indicated,  Birch-Hirschfeld 
has  especially  studied  the  etiology  of  these  tumors, 
and  he  regards  them  as  representing  immature  embry¬ 
onal  glandular  formations.  The  embryonal  character 
is  shown  in  the  immature  state  of  the  glandular  tissue, 
as  well  as  in  the  condition  of  the  stroma,  which  con¬ 
tains  different  embryonal  connective  tissse  elements. 
Personal  examination  of  human  embryos  leads  Birch- 
Hirschfeld  to  say  that  the  relation  between  the 
Wolffian  body  and  the  anlage  of  the  kidney  is  so 
close,  that  the  supposition  that  a  part  of  the  former 
could  be  included  in  the  developing  kidney  is  no 
more  unreasonable  than  the  inclusion  of  adrenal  tis¬ 
sue  in  the  kidney,  a  fact  which  is  now  generally 
accepted. 

Birch-Hirschfeld’s  hypothesis  seems  most  likely 
to  be  generally  accepted  as  explaining  the  origin  of 
these  interesting  tumors.  We  have,  therefore,  in  the 
embryonal  glandular  tumors  of  the  kidney,  in  all 
probability,  an  example  of  tumor  developing  from  the 
misplacement  of  pieces  of  one  organ,  in  this  case  a 
^temporary  structure,  into  another  and  a  prominent 
tissue. 


MULTIPLE  ULCERATION  OF  THE  STOMACH  WITH 
ANACHLORHYDRIA. 

Although  neither  absence  of  hydrochloric  acid 
from  the  gastric  contents  or  the  presence  of  lactic 
acid  on  the  one  hand  nor  hyperchloracidity  on  the 
other  hand  is  any  longer  considered  pathognomonic 
of  carcinoma  or  ulceration  of  the  stomach  respec¬ 
tively,  each  of  these  phenomena  must  be  conceded 
certain  diagnostic  significance.  It  is  important,  how¬ 
ever,  to  be  on  guard  for  the  exceptions  and  anomal¬ 
ous  conditions,  and  a  forcible  illustration  of  this  ne¬ 
cessity,  as  well  as  that  of  avoiding  dogmatism  in  our 
conclusions  is  afforded  by  a  recent  communication  of 
Krokiewicz  ( Wien.  klin.  Woch.,  1898,  No.  48,  p. 
1 101 ) ,  in  which  he  reports  a  case  of  multiple  ulcera¬ 
tion  of  the  stomach,  w’ith  disappearance  of  free  hy¬ 
drochloric  acid  from  the  gastric  contents  in  spite  of 
the  fact  that  the  patient  received  dilute  hydrochloric 
acid  as  a  therapeutic  agent. 

The  patient  was  a  servant-girl,  40  years  old,  who 
for  a  year  and  a  half  had  suffered  from  symptoms  of 
gastric  derangement.  At  the  inception  of  the  illness 
there  had  been  vomiting,  diarrhea  and  pain  in  the 
right  hypocliondrium,  followed  after  a  time  by  trans¬ 
itory  nausea  of  varying  intensity.  There  had  never 
been  jaundice,  but  for  several  months  there  had  been 
loss  of  flesh  and  strength  and  distaste  for  food.  Ax¬ 
illary,  cervical  and  inguinal  glands  w^ere*  slightly 
enlarged,  the  overlying  skin  movable.  The  percus¬ 
sion-note  was  slightly  impaired  over  the  apices  of 
both  lungs,  especially  on  the  left,  where  also  bron¬ 
chial  breathing  and  consonating  rales  were  audible. 
In  other  situations  the  breath-sounds  were  whistling 
and  wheezing.  The  abdominal  walls  were  relaxed 
and  the  recti  muscles  separated.  The  peristaltic 
movements  of  the  intestines  were  visible.  Splashing 
could  be  elicited  in  the  bowel.  The  epigastrium 
was  sensitive  and  a  sense  of  distinct  resistance  was 
appreciable  at  the  pylorus.  After  the  introduction 
of  250  gm.  of  milk  the  lower  border  of  the  stomach 
was  found  2  cm.  above  the  umbilicus.  On  deep 
pressure  slight  enlargement  of  mesenteric  and  retro¬ 
peritoneal  glands  could  be  appreciated.  Ingestion  of 
solid  food  and  of  acids  was  followed  by  epigastric 
pain.  Scarcely  1  c.c.  of  light  icteric,  neutral  fluid 
was  removed  from  the  fasting  stomach  with  a  tube, 
and  but  little  more  of  consistent  mushy  material  con¬ 
taining  casein  and  bits  of  roll  of  acid  reaction  and 
with  traces  of  free  hydrochloric  acid  after  a  milk- 
breakfast.  Some  ten  days  later  not  even  a  trace  of 
free  hydrochloric  acid  could  be  detected  in  the  gas¬ 
tric  contents  an  hour  after  a  meal  of  milk  and  roll. 

Examination  of  the  blood  disclosed  the  presence 
of  4,016,000  erythrocytes  without  noteworthy  pecu¬ 
liarity  and  12,400  leucocytes  to  the  cubic  millimeter, 
with  70  per  cent,  of  hemoglobin.  The  condition  of 
the  patient  grew  progressively  worse,  and  death  en- 
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sued  in  collapse  following  hematemesis.  The  autopsy 
disclosed  the  presence  of  thirty  peptic  ulcers  on  the 
floor  and  posterior  wall  of  the  stomach,  together  with 
tuberculosis  of  the  large  intestine  and  of  the  lungs, 
and  enlargement  and  caseation  of  mesenteric  and  re¬ 
troperitoneal  glands. 

We  have  thus  a  case  in  which  in  spite  of  the  exist¬ 
ence  of  symptoms  indicative  of  carcinoma  of  the 
slomach:  cachexia,  long  duration,  impaired  appetite, 
the  autopsy  disclosed  the  presence  of  multiple  ul¬ 
ceration.  The  absence  of  free  hydrochloric  acid  from 
the  gastric  contents  may,  it  is  suggested,  be  related  to 
the  multiplicity  of  the  ulcers  and  also  indicative  of  a 
grave  state  and  perhaps  a  fatal  issue,  while  the  multi¬ 
plicity  of  the  lesion  is  considered  as  pointing  to  an 
embolic  origin.  From  a  diagnostic  point  of  view  the 
results  of  examination  of  the  blood  may  afford  a  means 
of  differentiation  between  gastric  ulcer  and  gastric 
carcinoma,  as  the  reduction  in  the  number  of  erythro¬ 
cytes  is  always  more  considerable  in  cases  of  advanced 
carcinoma  of  the  stomach  than  existed  in  the  case 
recorded. 

Krokiewioz  ( Wien.  ldin.  Woch.,  1897,  No.  51) 
has  previously  recorded  a  case  in  which  during  the 
last  six  weeks  of  life  there  had  been  complete  ab¬ 
sence  of  free  hydrochloric  acid,  while  postmortem 
examination  disclosed  the  presence  of  three  ulcers  in 
the  stomach,  one  at  the  cardia,  one  at  the  pylorus  and 
one  on  the  lesser  curvature.  Both  observations,  it  is 
pointed  out,  show  at  least  that  free  hydrochloric  acid 
may  disappear  from  the  gastric  contents  in  cases  of 
ulceration  of  the  stomach  before  the  occurrence  of 
hematemesis.  _ 

THE  STRENGTH  AND  RELIABILITY  OF  DRUGS. 

The  strength  and  reliability  of  drugs  do  not  receive 
proper  attention  by  physicians  for,  as  a  matter  of  fact, 
these  important  attributes  of  a  drug  are  lacking  for 
several  reasons  in  many  instances.  Aside  from  the 
fact  that  the  gatherer  of  crude  vegetable  drugs  may 
introduce  into  his  bundle  enough  of  another  similar 
plant  to  enable  him  to  make  a  profit  out  of  his  sales 
to  the  wholesaler,  who  bids  him  down  to  the  lowest 
figures,  and  that  this  wholesaler  also  desires  to  make 
as  much  as  possible  out  of  his  purchase,  and  finally 
that  the  retailer  wishes  to  buy  as  cheap  and  sell  as 
high  as  he  can,  there  are  other  factors  even  more  diffi¬ 
cult  of  control  to  be  contended  with.  These  are  that 
many  medicinal  plants  only  contain  their  greatest 
activity  if  gathered  at  a  certain  time  of  growth,  or 
certain  parts  only  contain  medicinal  powers  when  in 
a  certain  state.  Thus  the  flower  spikes  of  the  male 
and  impregnated  female  cannabis  indica  plant  are 
without  medicinal  value,  whereas  those  of  the  unim¬ 
pregnated  plant  are  valuable.  Much  of  the  former 
could  be  placed  in  a  bale  of  the  dried  drug  and  even 
an  expert  would  not  detect  it.  Again,  medicinal 
plants  are  like  vegetables  that  we  use  for  food  in  this, 
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namely,  that  they  grow  well  or  badly  according  to  the 
soil,  moisture,  sunlight  and  temperature  surround¬ 
ing  them,  and  contain  much  or  little  medicinal  prin¬ 
ciple  according  to  whether  they  are  favorably  placed. 
The  nux  vomica  beans  apparently  perfect  in  their 
development  may  vary  over  50  per  cent,  in  their  con¬ 
tents  or  alkaloid  and  so  may  all  of  the  important 
drugs  that  we  employ  in  pressing  cases.  That  our 
view  of  the  value  of  certain  drugs  is  often  distorted 
by  such  natural  variations  is  an  undoubted  fact,  and 
not  only  do  our  patients  and  our  reputations  suffer 
when  a  drug  fails,  but  we  fail  to  prescribe  that  drug 
in  the  next  case  which  really  needs  it  because  we  are 
disgusted  at  its  failure,  when  in  reality  our  idea  as  to 
its  need  by  the  patient  was  correct,  but  the  sample  we 
employed  was  faulty.  A  very  good  instance  of  this 
has  come  to  our  attention  in  connection  with  Apocy¬ 
num  cannabinum  which  often  seemed  uncertain  and 
of  little  value.  Recently  however,  it  has  become  clear 
that  the  fault  lay  with  the  fact,  that  owing  to  an  error, 
Apocynum  androsemef olium  was  often  supplied  to 
the  druggist  by  the  gatherer  of  so-called  Apocynum 
cannabinum.  The  latter  drug  is  an  efficient  diuretic 
and  heart  tonic,  the  former  is  a  violent  drastic  cathar¬ 
tic,  if  given  freely,  and  is  not  an  efficient  diuretic.  It 
is  seen,  therefore,  that  drugs  may  be  dispensed  for,  or 
by,  the  physician,  which  are  not  what  they  are  called, 
which  are  too  strong  or  too  weak,  or  which  are  im¬ 
pure  or  stale,  and  all  these  faults  may  be  present 
without  the  druggist  who  dispenses  them  being  con¬ 
sciously  careless  or  dishonest.  When  to  these  facts 
we  add  that  wholesale  druggists  offer  for  sale  differ¬ 
ent  grades  of  crude  drugs  at  different  prices  and  that 
the  retailer  may  buy  the  cheapest  if  he  pleases,  it  is 
evident  that  the  physician  should  exercise  some  care 
as  to  what  he  prescribes,  whether  he  buys  direct  from 
the  manufacturer  for  his  own  dispensing  or  has  his 
prescriptions  filled  by  a  local  pharmacist.  But  even 
if  the  local  druggist  buys  the  crude  drug  at  the  high¬ 
est  price  to  get  the  best,  he  has  no  means  of  determin¬ 
ing  the  quantity  of  active  ingredient  in  his  purchase, 
which  may  be  powerless  even  if  it  looks  botanically 
perfect,  and  be  his  process  of  manipulation  never  so 
skilful  the  product  is  worthless. 

How  shall  this  great  element  of  uncertainty  in  our 
treatment  of  patients  be  avoided?  How  long  shall  we 
be  content  to  have  that  which  our  best  judgment  dic¬ 
tates  seemingly  proved  faulty  by  the  use  of  pure 
drugs  instead  of  poor  brains  ?  Recognizing  that  these 
possibilities  exist,  the  Committee  of  Revision  of  the 
last  Pharmacopeia  directed  that  certain  products,  as 
for  example  nux  vomica,  should  have  a  known  con¬ 
tent  alkaloid  to  be  determined  by  assay,  and  this  much 
having  been  done  it  is  hoped  that  the  next  Committee 
will  go  further,  owing  to  the  advances  made  in  chemic 
analysis  during  this  decade. 

There  are,  however,  certain  drugs  which,  because  of 
their  complex  nature  or  our  faulty  technic,  can  not  be 
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tested  satisfactorily  by  chemic  means,  and  as  ill 
fortune  will  have  it,  nearly  all  of  these  are  powerful 
remedies,  poisonous  in  overdose  and  depended  upon 
in  emergencies  by  every  one  of  us.  The  chief  ones 
are  digitalis,  strophanthus,  ergot  and  cannabis  indica. 
Digitalis  leaves  vary  greatly  in  their  medicinal  con¬ 
tent  totally  and  in  respect  to  each  principle.  Thus 
one  set  of  leaves  may  contain  a  large  amount  of  one 
principle,  thereby  producing  a  dominant  physiologic 
effect  and  another  set  containing  another  principle 
produce  still  another  influence.  It  will  be  recalled 
that  digitalis  contains  at  least  five  principles,  of  which 
four  are  physiologically  active  and  the  fifth  inactive. 
From  these  there  may  be  developed  other  substances 
by  chemic  alterations  or  by  decomposition,  but  they 
probably  are  not  primarily  present.  Each  of  these 
ingredients  possesses  a  physiologic  action  of  its  own, 
and  each  has  a  solubility  of  its  own.  Of  the  four 
constituents,  digitalin,  digitoxin  and  digitalein  act 
upon  the  heart  muscle,  while  digitonin  has  an  en¬ 
tirely  different  effect,  namely,  the  power  offdepressing 
the  vagus  nerves  centrically  and  peripherally  and  the 
inhibitory  ganglia  in  the  heart.  The  digitalin  here 
referred  to  is  not  the  digitalin  of  amorphous  form  pre¬ 
pared  according  to  the  process  of  Homolle,  nor  the 
crystalline  digitalin  of  Nativelle,  neither  of  which 
is  a  pure  digitalin,  but  it  is  the  digitalin  of  Schmiede- 
berg. 

The  effect  of  Schmiedeberg-’s  digitalin  upon  the 
heart  is  that  of  a  powerful  stimulant,  for  under  its  in¬ 
fluence  the  individual  heart-beats  become  more  power¬ 
ful  (four  to  six  times  greater  than  normal),  and  it 
simultaneously  causes  a  rise  of  blood- pressure,  first 
by  increasing  the  strength  of  the  heart,  and  second 
by  stimulating  the  centric  and  peripheral  vasomotor 
apparatus. 

The  physiologic  effects  of  digitalein  and  digitoxin 
are  identic  with  those  of  digitalin,  except  that  they 
do  not  stimulate  the  vasomotor  center  nor  the  pneu- 
mogastric  apparatus,  and  so  do  not  directly  raise 
blood-pressure  or  slow  the  heart.  In  other  words,  they 
increase  the  force  of  ventricular  contraction.  The 
effect  of  digitoxin  being  to  depress  the  vagus  nerves, 
it  will  be  seen  at  once  that  it  antagonizes  the  vagal 
effect  of  the  digitalin  on  these  fibers  and  so  prevents 
digitalis  from  slowing  the  heart  to  the  extent  that 
would  result  from  the  use  of  digitalin  alone.  It  also 
depresses  the  heart  muscle.  The  proportion  of  digi¬ 
tonin  in  digitalis  varies,  but  it  is  not  present  in  suffi¬ 
cient  amount  to  entirely  overcome  the  inhibitory  in¬ 
fluence  of  the  digitalin. 

If  we  now  turn  to  a  consideration  of  the  solubilities 
of  these  principles  we  can  readily  explain  the  differ¬ 
ent  effects  produced  by  the  infusion  and  tincture  or 
fluid  extract.  Digitonin  is  soluble  in  water,  as  is 
digitalein,  but  digitalin  is  only  slightly  soluble,  and 
digitoxin  is  scarcely  soluble  in  water  at  all.  As  a  re¬ 
sult  the  use  of  the  infusion  in  a  case  of  heart  disease 


would  not  give  the  patient  the  same  degree  of  cardiac 
power  as  the  use  of  the  tincture,  for  not  only  would 
the  most  powerful  stimulant  of  all  to  the  heart,  vaso¬ 
motor  system,  and  vagi  be  present  in  small  amount, 
but  in  addition  the  large  proportion  of  digitonin 
would  antidote  it. 

On  the  other  hand,  digitonin  is  sparingly  soluble 
in  alcohol,  while  digitalin  and  digitalein  are  readily 
soluble  in  it,  digitoxin  being  slightly  so.  It  would 
seem  therefore  that  in  the  presence  of  a  failing  heart 
and  circulation  the  tincture  or  the  fluid  extract  are 
the  preparations  greatly  to  be  preferred  to  the  infu¬ 
sion,  because  they  contain  large  amounts  of  the  active 
stimulant  ingredients. 

The  reason  that  the  infusion  acts  efficiently  in  some 
cases  as  a  diuretic  probably  depends  upon  the  fact 
that  as  it  does  not  contain  as  much  digitalin  it  is  less 
apt  to  cause  spasm  of  the  renal  vessels,  but  if  the 
heart  is  feeble  and  there  is  renal  stasis,  the  tincture 
is  probably  the  better  preparation  to  overcome  this 
state,  because  it  both  aids  the  heart,  and  by  contract¬ 
ing  the  renal  vessels,  overcomes  the  stasis.  The  use 
of  digitalin  is  inadvisable  unless  we  are  sure  that  we 
get  that  made  according  to  the  process  of  Schmiede- 
berg,  for  the  other  digitalins  usually  sold  are  very 
uncertain.  The  infusion  is  far  more  apt  to  disorder 
the  stomach  than  the  fluid  extract  or  tincture,  because 
of  the  irritating  digitonin. 

A  very  different  physiologic  effect,  therefore,  will 
follow  the  use  of  one  sample  of  digitalis  to  that  of  an¬ 
other,  even  if  both  be  tinctures,  and  if  we  vary  the 
pharmacopoeial  product,  an  infusion  will  give  different 
results  than  a  tincture.  It  is  better,  therefore,  to  use 
the  same  product  in  every  case  when  we  wish  to  main¬ 
tain  an  effect,  and  better  to  use  a  product  the  activity 
of  which  has  been  tested  chemically,  or  physiologi¬ 
cally  when  chemistry  fails  us,  as  it  does  in  this  case, 
for  digitalis  can  not  be  satisfactorily  assayed.  That 
is,  we  should  use  a  preparation  in  which  its  principles 
are  so  balanced  that  it  is  capable  of  producing  a  nor¬ 
mal  physiologic  effect.  Such  a  physiologically  tested 
product  is  now  marketed,  and  even  if  the  crude  drug 
vary  greatly,  by  this  means  the  physician  finds  in  his 
hands  a  fluid  extract  of  digitalis  which  has  the  same 
physiologic  action  when  he  buys  it  in  1899  as  did  the 
sample  he  bought  in  1897.  So  with  strophanthus. 
Houghton  has  recently  pointed  out  in  the  Journal 
that  a  physiologic  test  is  essential  to  determine  its 
real  value,  and  that  without  such  tests  one  pharma¬ 
ceutic  product  may  contain  much  more  strophanthin 
than  another,  and  that  as  strophanthin  is  twelve  times 
as  poisonous  as  absolute  hydrocyanic  acid,  such  vari¬ 
ations  are  to  be  avoided.  Again,  ergot  varies  in  its 
crude  state,  from  a  worthless  product  to  a  powerful 
one,  and  in  such  instance  may  be  apparently  perfect. 
It  is  a  drug  which  can  not  be  chemically  essayed 
within  practical  lines,  and,  therefore,  must  be  tested 
physiologically. 
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AURAL  AFFECTIONS  IN  BRIGHT’S  DISEASE. 

Complications  on  the  part  of  the  visual  apparatus 
in  acute  and  chronic  nephritis  are  not  unusual,  and 
that  such  do  occur  is  well  recognized  by  physicians 
in  all  parts  of  the  world.  That  complications  on  the 
part  of  the  ear  are  almost  as  universal — according  to 
Dieulafoy  approximating  50  per  cent. — is  probably 
not  so  well  known.  Ocular  and  aural  affections  may 
often  coexist  in  the  same  nephritic  subject,  though 
the  disturbance  in  either  may  be  entirely  functional; 
that  is  to  say,  without  appreciable  lesions.  In  the 
eye,  an  amblyopia  in  a  nephritic,  without  apparent 
gross  lesions,  has  long  been  recognized.  In  the  ear, 
a  loss  of  hearing  may  supervene  in  a  similar  manner, 
though  usually  accompanied  by  tinnitus.  According 
to  Morf  ( Archives  of  Otology,  Oct.  8,  1898),  there 
are  two  distinct  classes  of  aural  complications  occur¬ 
ring  in  nephritis.  In  the  first  there  are  always  easily 
recognizable  pathologic  lesions,  “  macroscopic,  micro¬ 
scopic,  or  revealed  by  the  functional  examination;” 
the  second  class  contains  those  frequent  cases  in  which 
there  is  functional  disturbance,  but  no  apparent  patho¬ 
logic  change  to  account  for  the  symptoms.  Ail  who 
have  devoted  considerable  study  to  internal  medicine 
will  recall  the  sudden  deafness  usually  affecting  their 
uremic  patients,  and  at  that,  in  the  early  stages  previ¬ 
ous  to  their  relapsing  into  unconsciousness;  they  will 
also  probably  recall  that  these  patients  often  com¬ 
plained  of  the  most  violent  tinnitus,  the  noises  in  the 
head  being  almost  unbearable.  Various  theories  have 
been  brought  forward  to  account  for  this  condition  of 
affairs:  that  of  Field,  the  theory  of  increased  arterial 
pressure  exerting  a  paralyzing  influence  on  the  sound¬ 
receiving  filaments  of  the  cochlea,  becomes  untenable 
when  we  reflect  upon  the  numerous  cases,  though 
perhaps  with  hypertrophy  of  the  left  side  of  the  heart, 
certainly  with  a  weakened  cardiac  force.  The  theory 
of  Rosenstein  is  more  happy.  The  latter  thinks  that 
the  symptoms  are  entirely  dependent  upon  edema  of 
the  brain.  We  are  all  familiar  with  the  excessive 
amount  of  fluid  present  within  the  skull  cap  of  patients 
whose  death  has  occurred  in  uremic  coma.  What  more 
plausible  than  that  the  cranial  nerves  are  buried  in 
exudative  fluid  and  that  this  very  fluid  in  one  place 
stimulates  the  nerve  filaments,  causing  tinnitus  or 
exaggeration  of  function,  in  another  paralyzes  their 
action,  causing  complete  abolition  of  function  or,  in 
other  words,  non-conveyance  of  sound. 

As  to  the  form  of  nephritis  in  which  this  condition 
occurs,  it  is  usually  of  the  chronic  interstitial  variety, 
chronic  parenchymatous  nephritis  ranking  next,  while 
acute  nephritis,  according  to  statistics,  appears  to 
play  a  rather  unimportant  role,  though  it  must  not  be 
forgotten  that  the  usual  seriousness  of  the  latter  vari¬ 
ety  would  interfere  with  the  attending  physician 
spending  much  time  upon  a  symptom  that  would  not 
materially  aid  him. 

Deafness  may  intervene  at  any  stage  of  the  disease, 


though  an  increase  in  the  severity  of  the  nephritis  is 
usually  followed  by  a  corresponding  intensity  of  the 
auditory  symptoms.  Here,  too,  subjective  symptoms 
in  the  way  of  noises  of  all  kinds  are  particularly  lia¬ 
ble  to  occur.  On  the  other  hand,  when  we  are  able 
to  favorably  influence  the  progress  of  the  kidney  dis¬ 
ease,  we  are  likewise  conferring  a  respite  on  the  aural 
apparatus.  The  otitis  occurring  in  scarlet  fever  is 
sometimes  dependent  upon  concomitant  nephritis  for 
its  prognosis,  for  it  has  not  infrequently  been  noted 
that  a  persistence  of  the  symptoms  of  renal  destruc¬ 
tion,  as  shown  by  the  microscopic  examination  of  the 
urine,  is  accompanied  by  a  continual  and  increased 
flow  of  pus  from  the  ear.  Whether  there  is  some 
connection  between  the  kidney  and  the  auditory 
apparatus,  or  whether  the  general  debility  of  the 
patient  from  his  nephritis  is  the  cause  of  the  con¬ 
tinuation  of  the  aural  trouble,  is  impossible  to  state. 
The  practical  significance  of  this  nephritic  deafness, 
as  it  may  not  improperly  be  called,  is  that  a  persis¬ 
tence  of  ear  symptoms  or  of  aural  organic  lesions 
without  apparent  cause  should  lead  us  to  a  careful 
examination  of  the  urine,  with  perhaps  discovery  of 
the  more  harmful  disease. 

LITIGATION  SYMPTOMS  AND  DISEASES. 

There  are  grave  doubts  as  to  the  accuracy  of  these 
terms,  so  freely  talked  about  in  the  court  rooms  and 
among  physicians  who  appear  as  witnesses  in  court 
trials.  Stories  of  grave  neurotic  diseases  which  have 
rapidly  recovered  after  a  court  decision  in  their  favor, 
are  common,  but  when  examined,  appear  very  differ¬ 
ent.  Many  symptoms  which  appear  more  prominent 
before  the  issue  of  a  damage  suit  and  afterward  are 
seen  to  subside,  are  not  always  real,  but  only  superfi¬ 
cial  semblances  of  hysteric  states  of  depression  and 
elation.  A  famous  trial  in  which  large  damages  were 
awarded  was  followed  by  the  apparent  recovery  of 
the  patient.  In  an  equally  famous  case  the  collection 
of  a  large  sum  was  followed  by  an  increase  of  all  the 
symptoms  and  death.  The  former  was  commented 
on  very  publicly  as  an  example  of  a  fictitious  case; 
the  latter  passed  without  comment.  The  former  case, 
after  a  year,  relapsed,  and  is  now  a  paralytic.  It  is 
no  doubt  possible  for  a  neurotic  to  exhibit  many 
exaggerated  symptoms  of  disease,  but  the  modern 
neurologist,  with  time  and  opportunity,  is  able  to 
make  an  accurate  diagnosis  that  is  reasonably  correct 

The  class  of  men  and  women  who  become  litigants 
for  damages  for  injuries  are  usually  neurotics  who  can 
be  classified  in  the  following  groups:  1.  A  class  who 
are  possessed  of  an  emotional  nature  which  demands 
sympathy  and  attention  from  others.  Diseases,  inju¬ 
ries  and  derangements  of  the  body  are  magnified, 
particularly  when  this  creates  interest  from  others. 
They  take  pleasure  in  becoming  the  centers  of  exact¬ 
ing  attention,  care,  and  sympathetic  comment.  The 
more  they  can  be  prominent  by  commiseration,  the 
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longer  the  symptoms  continue;  without  notice  or 
care,  many  of  the  symptoms  subside.  2.  A  second 
class  have  a  constitutional  dread  of  pain  and  fear  of 
death,  and  are  filled  with  a  half-conscious  alarm  at 
every  symptom  of  disease  and  injury.  They  are  pes¬ 
simists,  who  fear  the  worst  results  from  every  derange¬ 
ment  or  injury.  They  are  always  intensely  depressed 
and  are  very  susceptible  to  suggestion  of  disease. 
3.  A  third  class  have  an  abnormal  equilibrium,  re¬ 
flecting  every  condition  of  the  surroundings,  associa¬ 
ted  with  a  low  reasoning  mania,  which  seeks  to  take 
advantage  of  the  conditions  that  appeal  to  their  self¬ 
ishness  and  vanity.  The  gravity  of  their  condition 
appears  or  disappears  with  the  surroundings.  Predis¬ 
posing  states  exist  from  heredity  and  defective  cul¬ 
ture,  growth,  and  conditions  of  living,  which  come 
into  activity  from  injury  or  disease. 

These  cases  appear  in  court  for  damages,  claiming 
injuries,  disabilities,  and  all  forms  of  diseases,  due  to 
some  specific  cause  or  causes.  To  the  ordinary  man 
the  symptoms  are  clear,  but  when  examined  carefully 
and  critically,  grave  faults  and  inconsistencies  appear. 
Certain  symptoms  are  changeable,  confused,  and  due 
largely  to  some  unknown  psychic  element.  The  result 
of  the  trial  may  or  may  not  cause  a  change  in  these 
symptoms.  The  symptoms  during  or  preceding  the 
trial  may  be  traceable  to  suggestion  from  the  physi¬ 
cians  and  counsel,  or  may  be  influenced  by  some 
dominant  idea  not  expressed  by  the  patient. 

The  more  these  disputed  classes  are  studied,  the 
more  clearly  the  physical  conditions  appear.  Re¬ 
cently  a  noted  trial  brought  out  conflicting  testimony 
on  both  sides.  The  claim  for  damage  was  sustained, 
and  the  symptoms  disappeared.  Two  months  later 
they  returned  in  more  complicated  form  and  ended  in 
death. 

In  a  review  of  this  case,  an  eminent  medical  man 
said  that  the  symptoms  of  every  case  would  be  mate¬ 
rially  altered  where  the  issue  depended  on  legal  pro¬ 
ceedings.  He  also  asserted  that  it  was  impossible  for 
a  normal  healthy  man  to  work  up  a  fraudulent  case 
and  secure  damages  in  court  on  the  testimony  of 
critic,  honest  medical  men.  No  one  could  “work  up 
a  case”  to  the  extent  of  deceiving  the  physician  who 
was  a  good  diagnostician.  Neuropaths  and  neuras¬ 
thenics  undoubtedly  can  and  do  exhibit  an  array  of 
most  puzzling  symptoms  in  some  cases,  but  the  his¬ 
tory  of  these  always  throws  much  light  on  the  ante¬ 
rior  state.  The  element  of  personal  equation  is 
always  a  factor  in  neurotics;  this,  with  suggestion,  is 
to  be  considered  in  all  cases  in  dispute.  There  seems 
to  be  no  reason  for  calling  these  symptoms  by  any 
special  name,  as  they  are  seen  in  every  condition  of 
life,  and  just  now  are  in  strong  evidence  in  the  bitter 
comments  on  the  failures  of  physicians  in  the  late 
war.  During  the  past  year  several  very  excellent 
studies  of  these  litigation  diseases  and  symptoms,  so- 
called,  have  been  made  by  Dr.  Jacoby,1  Dr.  Prince,2 3 


and  also  Dr.  Putnam.1  Other  papers  have  appeared 
on  the  same  field,  and  it  is  evident  that  a  new  and 
most  valuable  literature  is  beginning  to  appear. 


MILITARY  SANITATION  IN  MANILA,  P.  I. 

Through  the  courtesy  of  Surgeon-General  Stern¬ 
berg  we  have  been  permitted  to  see  reports  recently 
received  from  Lieut. -Col.  Henry  Lippincott,  chief 
surgeon,  Eighth  Army  Corps,  and  from  some  of  his 
subordinate  officers  at  Manila,  which  show  the  con¬ 
ditions  affecting  the  large  body  of  our  troops  on  duty 
at  that  station.  The  filth  and  insanitary  surround¬ 
ings  of  the  native  population  in  every  locality  from 
which  reports  have  been  received  stand  out  promi¬ 
nently  as  the  first  subjects  for  consideration  and 
practical  work  on  the  part  of  medical  officers  serving 
with  our  troops.  When  General  Shafter’s  com¬ 
mand  effected  its  landing  at  Daiquiri,  Cuba,  one  of 
the  first  sanitary  requirements  involved  the  destruc¬ 
tion  of  Siboney  on  account  of  its  filth  and  probable  in¬ 
fection.  The  active  measures  adopted  by  Dr.  Leon¬ 
ard  Wood,  the  major-general  of  Volunteers  now  in 
military  command  at  Santiago,  Cuba,  for  the  regener¬ 
ation  of  the  city,  have  been  reported  from  time  to 
time  in  the  press  dispatches.  When  General  Miles’ 
expedition  occupied  Ponce  in  Porto  Rico  one  of  his 
first  acts  was  to  establish  a  sanitary  government  for 
the  city,  under  the  supervision  of  Major  J.  McG. 
Woodbury,  chief  surgeon  of  Volunteers,  who  con¬ 
vened  a  meeting  of  the  local  physicians,  organized  a 
board  of  health,  caused  a  vigorous  cleaning  up  of  the 
streets  and  alleyways,  improved  the  water-supply, 
broke  ground  for  a  new  cemetery  and  instituted  pro¬ 
ceedings  for  the  suppression  of  smallpox. 

From  Manila  come  reports  of  a  similar  character. 
The  various  buildings  in  that  city  are  described  as 
constantly  permeated  with  an  offensive  odor,  as  the 
water-closets  are  often  merely  holes  in  the  sewer- 
pipes,  in  some  cases  without  even  as  much  as  a  seat 
over  them.  The  water-supply  is  filthy  and  danger¬ 
ous  to  the  extent  that  fecal  matter  has  been  discovered 
in  it.  Questions  of  municipal  sanitation  are  meeting 
our  medical  officers  at  every  turn,  and  that  these  offi¬ 
cers  deal  with  them  so  efficiently  speaks  highly  for 
their  training.  The  trained  military  sanitarian  makea 
an  excellent  municipal  health  officer.  We  do  not  for¬ 
get  that  thirty  years  ago  the  men  who  devoted  their 
energies  to  the  establishment  of  State  and  local  boards 
of  health  in  this  country  were  mostly  men  who  had 
served  during  the  Civil  War  as  medical  directors  of 
corps  and  surgeons-in-chief  of  divisions.  A  Board  of 
Health  for  the  city  of  Manila  was  appointed  Septem¬ 
ber  29,  by  military  authority.  This  board  was  required 
to  draw  up  and  submit  for  approval  such  regulations^ 

1  On  Suggestive  Therapeutics. 

2  On  the  Pathology,  Genesis  and  Development  of  the  Most  Important 
Symptoms  in  Traumatic  Hysteria  and  Neurasthenia. 

3  On  the  Etiology  and  Pathogenesis  of  the  Post-Traumatic  Psychoses 
and  Neuroses. 
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as  would  secure  for  the  city  a  good  sanitary  condition 
and  protect  it  against  the  introduction  of  contagious 
and  infectious  diseases  by  persons  entering  the  port. 
The  city  was  divided  into  ten  districts,  to  each  of 
which  a  duly  qualified  physician  was  assigned  to  pro¬ 
vide  medical  attendance  to  the  sick  poor  and  to  secure 
a  closer  watch  against  endemic  and  infectious  diseases. 
Qualified  midwives  were  also  appointed  in  these  dis¬ 
tricts  for  assistance  to  the  needy,  free  of  charge.  No 
interment  is  now  allowed  without  a  permit  from  the 
Board  of  Health.  The  work  done  under  the  orders  of 
this  Board  has  already  exercised  a  notable  influence 
on  the  insanitary  conditions  of  Manila. 

The  commission  investigating  the  conduct  of  the 
war  with  Spain  has  had  few  witnesses  from  the  far 
East  before  it,  and  affairs  at  Manila  have  not  received 
that  general  publicity  which  has  been  given  to  those 
that  occurred  nearer  home,  but  the  reports  which  we 
publish  this  week  give  full  information  on  the 
subject.  _ 

CORRESPONDENCE. 

Hereditary  Paralysis  Agitans  Cured  (?)  by 
Nasal  Treatment. 

Minneapolis,  Minn.,  Dec.  26,  1898. 

To  the  Editor: — Mr.  O.  H.  P.,  34  years  of  age,  a  very  intel¬ 
ligent  mechanic,  consulted  me  June  9,  1892,  complaining  that 
he  had  developed  in  connection  with  a  series  of  severe  colds  in 
the  head,  a  hereditary  tendency  to  shaking  of  the  head.  Mr. 
P.  is  a  man  fine  physique  and  in  good  general  health,  which 
has  continued  to  the  present  writing,  six  and  a  half  years.  The 
family  history  is  as  follows  :  His  mother  died  of  internal  can¬ 
cer,  in  her  63d  year.  His  two  brothers,  his  father,  two  pater¬ 
nal  uncles  and  four  paternal  aunts  (with  one  or  two  excep¬ 
tions),  his  great-grandfather  and  the  latter’s  brothers  and  sis¬ 
ters  (with  one  or  two  exceptions),  farther  back  he  has  no 
knowledge,  all  began  to  shake  between  the  ages  of  30  and  40 
years.  One  sister  of  Mr.  P.  had  temporary  relief  for  about 
one  year,  following  treatment  by  baths  at  Messina  Springs. 
The  cases  are  all  said  to  have  had  “shaking of  the  head,  hands 
and  voice.” 

My  patient’s  head  was  turned  to  the  left  and  was  in  constant 
but  slight  motion.  Examination  of  the  nares  revealed  hyper¬ 
trophic  rhinitis,  a  small  anterior  septal  spur  of  the  right  side 
and  a  large  cystic  development  of  the  left  anterior  middle  tur¬ 
binate.  This  growth  was  removed  by  snare,  June  11,  leaving 
a  part  of  the  cyst.  A  week  later  the  head  of  the  right  middle 
turbinate,  which  was  enlarged  and  pressed  upon  the  septum, 
was  removed.  July  16  I  removed,  with  snare  and  curette, 
polypoid  masses  which  had  developed  in  the  stump  of  the  left 
middle  turbinate.  August  6  and  13  I  galvano  cauterized  the 
stump  of  the  left  middle  turbinate.  This  had  smoothly  healed 
September  17,  but  as  there  was  still  pressure  against  the  sep¬ 
tum,  the  inner  aspect  of  the  stump  was  cauterized.  From  the 
date  of  this  cauterization  a  marked  improvement  was  noticed 
as  regards  the  shaking,  which  in  a  few  weeks  entirely  disap¬ 
peared. 

There  was  no  recurrence  of  the  trouble  until  January,  1897, 
a  period  of  four  years,  when  he  returned  with  the  statement 
that  his  head  had  been  shaking  again  for  the  past  two  or  three 
weeks.  I  found  the  stump  of  the  anterior  left  middle  turbin¬ 
ate  pressing  upon  the  septum.  This  was  relieved  by  snaring 
the  offending  stump,  after  which  the  shaking  soon  disappeared 
and  has  not  recurred.  Edward  J.  Brown,  M.D. 


Are  there  Causes  for  Criticism  in  the  Sanitary  Management 

of  the  Late  War? 

Tecumseh,  Mich.,  Dec.  12,  1898. 

To  the  Editor: — That  there  are  good  grounds  for  criticising 
the  sanitary  management  of  military  camps  there  is  every  rea¬ 
son  to  believe,  but  when  one  reads  the  editorial  article  in  last 
week’s  Journal  (Dec.  10,  1888,  p.  1425)  comparing  the  sickness 
of  the  British  Soudan  forces  with  our  own,  he  certainly  finds 
the  field  of  comparison  a  narrow  one,  because  the  elements  for 
comparison  scarcely  exist. 

The  principal  fault  found  has  not  been  so  much  from  mis¬ 
management  of  field  hospitals,  either  before  a  battle  or  imme¬ 
diately  after,  but  from  the  gross  mismanagement  of  the  sanitary 
conditions  of  the  soldiers  in  camp.  Camp  Thomas,  Chicka- 
mauga  was  a  veritable  pesthole.  Soldiers  returning  home  on 
furlough  bore  the  appearance  of  those  who  were  so  happy  as 
to  make  their  escape  from  Old  Libby  or  Andersonville  prisons 
of  thirty-five  years  ago. 

The  fault  was  not  with  Surgeon- General  Sternberg,  nor  the 
medical  men  under  him,  but  with  the  antiquated  machinery 
which  permitted  pot-house  politicians  to  appoint  as  officers  men 
who  knew  very  little  about  protecting  soldiers  from  disease, 
and  in  many  instances  apparently  cared  less. 

Probably  no  better  condition  than  the  military  camp  exists 
for  the  exercise  of  that  eternal  vigilance  which  Will  exclude 
preventable  diseases  from  camp  life,  and  when  they  do  break 
out  in  camp,  “to  move  on,”  as  was  frequently  done  by  Hanni¬ 
bal  in  the  Second  Punic  War  over  two  thousand  years  ago. 
To  allow  soldiers  to  become  emaciated  and  unfit  for  duty  by 
supplying  them  with  indigestible  food  and  drinking  water  con¬ 
taminated  with  their  own  excreta,  which  produced  camp  diar¬ 
rhea,  dysentery  and  typhoid  fever — diseases  which  so  generally 
prevailed  in  Camp  Thomas,  Chickamauga— shows  very  clearly 
that  there  was  bad  management  somewhere. 

When  a  writer  compares  the  management  of  our  forces  in 
the  field  with  the  march  of  Kitchener  to  Khartoum,  he  will 
find  that  only  in  one  instance  is  there  any  similarity.  Kitch¬ 
ener  and  his  soldiers  built  nearly  a  thousand  miles  of  railroad, 
and  laid  the  same  length  of  telegraph  wires,  navigated  a  river 
which  runs  through  a  desert,  fought  the  most  heroic  savages 
in  the  world,  frequently  marched  and  fought  battles  in  a  tem¬ 
perature  of  120  degrees,  all  with  an  army  of  only  25,000  men. 
The  reader  will  very  readily  perceive  that  typhoid  fever  did 
not  prevail  in  the  march  down  the  Nile,  but  when  sanitary 
restrictions  began  to  relax,  preventable  diseases  manifested 
themselves.  The  only  comparison  to  be  made  between  the 
forces  of  Kitchener  and  our  own  is  that  insanitary  conditions 
in  both  instances  produced  like  results. 

J.  F.  Jenkins,  M.D. 


Whither  are  We  Tending? 

Owatonna,  Minn.,  Dec.  13,  1898. 

To  the  Editor:— Apropos  of  the  commission  evil,  which  is 
being  discussed  in  the  Journal,  I  can  not  resist  the  inclination 
to  say  a  few  words  upon  this  and  other  evils  that  pervade  the 
profession. 

Undoubtedly,  there  is  not  a  State  in  the  Union  that  is  not 
infected  with  the  commission  evil  to  a  greater  or  less  extent. 
It  may  be  accounted  for  in  various  ways,  the  principal  of 
which  is  the  overcrowding  of  the  profession  everywhere  and  the 
consequent  scramble  for  business  by  many  of  its  members. 

Probably  there  are  always  men  in  every  profession  who  will 
stoop  to  such  practices  for  money,  but  this  is  peculiarly  true 
of  the  medical  fraternity.  Nor  is  this  the  limit  to  the  sacrifice 
of  honor  and  dignity  which  the  profession  is  daily  making. 
We  have  men  in  the  profession  who  personally  go  on  the  street 
and  solicit  business.  Only  a  short  time  ago,  I  saw  the  wife  of 
a  reputable  (supposed)  physician  collar  a  boy  with  a  dirty  rag 
on  his  throat  and  steer  him  to  her  husband’s  office.  When 
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that  same  woman  hears  of  a  woman  who  is  pregnant  she  coaches 
her  and  uses  her  utmost  endeavors  to  inveigle  her  to  employ 
her  husband.  This  same  man  advertises  his  confinement  cases 
in  the  secular  press  after  they  have  occurred. 

Physicians  even  prostitute  the  church  for  the  furtherance  of 
their  interests.  Not  long  ago  two  ladies  joined  a  certain  church. 
At  the  instance  of  a  physician  who  was  a  member  of  that 
church,  the  pastor  called  upon  these  ladies  within  a  week  after 
their  reception  into  the  church  and  requested  them  to  employ 
the  above-mentioned  physician,  though  they  assured  the  pastor 
that  they  were  well  satisfied  with  their  present  medical  attend¬ 
ant,  who  had  borne  that  relation  to  them  for  the  last  twenty- 
five  years. 

Neither  are  the  features  thus  far  enumerated  the  only  evils 
that  have  taken  possession  of  the  profession.  How  often  do 
we  commence  the  perusal  of  an  article  in  some  reputable  med¬ 
ical  journal  by  a  physician  who  has  a  high  standing  in  the 
profession,  only  to  find  that  the  said  article,  instead  of  being 
devoted  to  the  advancement  of  medical  science,  is  written  to 
extol  the  virtues  of  some  proprietary  article,  or  in  the  interests 
of  some  manufacturing  firm.  It  is  needless  to  mention  the  fee 
that  he  gets  for  this  article,  or  the  elasticity  of  his  conscience, 
though  the  act  does  detract  from  the  standing  of  the  entire 
profession.  Nor  is  the  medical  press  immune  to  this  disease. 
As  every  intelligent  physician  is  supposed  to  read,  it  is  entirely 
unnecessary  to  mention  the  different  ways  in  which  it  is  per¬ 
verted. 

These  lines  are  not  written  in  a  spirit  of  querulousness,  but 
every  physician  engaged  in  active  practice  knows  that  they  are 
facts  that  can  not  be  gainsaid.  Admitting  this  to  be  true,  the 
caption  at  the  head  of  this  article  naturally  presents  itself. 
If  this  disease  which  infects  the  profession  is  not  already  ma¬ 
lignant,  it  will  soon  become  so — provided  it  continues.  Is  there 
a  remedy?  Would  it  not  be  of  profit  to  the  American  Medical 
Association  at  its  next  session  to  direct  a  little  of  the  force  it 
expends  upon  scientific  papers  in  the  direction  of  the  correction 
of  these  evils?  Theo.  L.  Hatch,  M.D, 


Incarceration  of  the  Penis. 

Lead,  S.  D.,  Dec.  29,  1898. 

To  the  Editor: — The  five-year-old  son  of  P.  G.  recently 
awakened  suddenly  and  began  crying  as  if  in  severe  pain.  An 
examination  by  his  mother  failed  to  reveal  any  cause,  but  he  con¬ 
tinued  to  suffer  and  two  or  three  days  later,  while  giving  a  bath, 
the  mother  found  the  penis  greatly  swollen  and  brought 
the  boy  to  the  hospital,  when  examination  revealed  a  badly 
swollen  penis,  about  the  size  of  an  adult’s  in  a  flaccid  condition, 
with  very  edematous  prepuce,  uniform  in  size,  but  at  the  base 
of  the  penis  a  fissure  involving  the  entire  circumference  of  the 
penis  and  just  behind  this  fissure  an  absence  of  swelling.  By 
opening  this  fissure  I  found  a  small  black  cotton  thread  deeply 
imbedded,  and  which  had  cut  nearly  through  the  corpora 
spongiosum  and  almost  into  the  urethra.  The  pressure  had 
caused  some  cyanosis  of  the  organ.  It  was  impossible  to  learn 
how  long  the  thread  had  been  there,  but  after  its  removal  the 
organ  rapidly  assumed  its  normal  condition. 

Herman  S.  Judd,  M.D. 


Home  Treatment  of  Chronic  Morphinism. 

Cleveland,  Ohio,  Dec.  26,  1898. 

To  the  Editor: — I  notice  an  article  on  page  1423  of  the 
Journal  (Dec.  10,  1868)  on  the  above  title.  I  am  somewhat  at 
a  loss  to  understand  whether  the  item  was  published  for  the* 
sake  of  condemning  the  method  or  not.  I  think  that  it  must 
have  that  effect  on  the  profession  and  am  sure  that  it  will  have 
on  the  habitue.  Any  method  of  treatment  that  is  of  itself 
cruel  enough  to  torture  patients  to  the  extent  of  driving  nearly 
6  per  cent,  of  them  to  suicide  within  three  days  of  the  time  of 


commencing  it,  should  be  classed  with  the  cruelties  of  Nero 
rather  than  as  belonging  to  modern  medicine. 

I  have  treated  thirty  cases  of  chronic  morphinism  in  the  past 
year,  some  of  them  taking  as  much  as  40  grains  per  day  hypo¬ 
dermically  (I  never  refuse  a  patient  because  of  the  amount 
taken),  and  have  not  failed  to  make  a  cure  in  any  single  case. 
I  have  had  no  suicides  or  attempts  at  suicide.  I  have  never 
found  it  necessary  to  employ  more  than  one  nurse  for  ten 
patients,  but  do  find  that  I  must  have  the  patients  at  my  insti¬ 
tution.  I  have  devoted  my  entire  time  to  the  treatment  of 
this  class  of  cases  for  the  past  six  years  and  have  never  found 
a  case  that  I  could  not  cure,  provided  he  wanted  to  be  cured, 
and  that  without  extreme  suffering.  Most  patients  do  not 
suffer  at  all.  Some  of  them  have  told  me  they  felt  better  from 
the  time  they  commenced  treatment  until  they  were  cured  than 
while  themselves  taking  the  morphin. 

I  will'be  glad  to  explain  my  methods  to  any  physician  who 
may  be  interested.  A.  J.  Pressey,  M.D. 


Lepra  Bacilli  Found  in  the  Brain. 

New  York,  Dec.  23,  1898. 

To  the  Editor: — Hansen  said  the  brain  is  never  affected  by 
leprosy.  Dr.  C.  Brutzer  (St.  Petersburg  Med .  Woch.,  Oct.  17 
and  19,  1898,  No.  42,  p.  363),  reports  ten  autopsies  of  lepers 
who  had  died  in  the  leprosery  of  Riga,  and  in  four  of  these 
cases  there  were  adhesions  between  the  dura  mater  and  the 
brain  ;  in  three  of  these  four  cases  of  adherent  meningitis,  he 
found  lepra  bacilli  au  niveau  de  la  glande  pituitaire.  Evi¬ 
dently  Hanson  is  wrong  in  his  opinion  that  “the  brain  is  never 
affected  by  leprosy.”  Albert  S.  Ashmead,  M.D. 
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Chicago  Pathological  Society.—  The  second  annual  address  before 
this  Society  was  delivered  by  W.  T.  Councilman  M.D.,  profes¬ 
sor  of  pathology  in  Harvard  Medical  School,  Wednesday  even¬ 
ing,  Dec.  28,  1898,  on  the  subject  of  “Inflammatory  Processes 
Illustrated  in  Acute  Inflammation  of  the  Cornea.” 

N.  Y.  Academy  of  Medicine. — At  the  meeting,  Dec.  15,  1898,  the 
following  officers  were  elected  :  President,  William  H.  Thomson  ; 
vice-president,  Herman  Knapp  ;  trustee,  E.  G.  Janeway  ;  treas¬ 
urer,  for  the  trustees,  W.  F.  Cushman  ;  member  of  committee 
on  admissions,  Reginald  H.  Sayre,  and  member  of  library  com¬ 
mittee,  A,  Caillb. 

An  International  Congress.— The  ninth  international  Congress 
against  the  Abuse  of  Alcohol,  to  be  held  in  Paris,  April  4  to 6, 
1899,  has  appointed  Dr.  T.  D.  Crothers  of  Hartford,  Conn., 
foreign  coresponding  secretary.  This  Congress  is  presided 
over  by  Dr.  Legrain,  an  eminent  specialist,  and  superintendent 
of  the  Asylum  of  the  Seine  for  Mental  Diseases.  The  prelimi¬ 
nary  program  gives  the  names  of  several  of  the  most  prominent 
medical  men  of  Europe  as  readers  of  papers  on  the  scientific 
side  of  the  drink  problem. 

Philadelphia  Pathological  Society.— At  the  last  meeting  of  this 
society  the  following  program  was  carried  out :  Dr.  A.  Ferree 
Witmer  spoke  on  “A  Study  in  Involution”  ;  Dr.  J.  H.  Johnson, 
on  “Fistula  of  Appendix  Following  an  Appendicial  Abscess”  ; 
Drs.  Sailer  and  Greisinger  presented  “Specimens  From  a  Case 
of  Typhoid  Fever”  ;  Dr.  David  Riesman  spoke  on  “Hemor¬ 
rhagic  Infarction  of  the  Mesentery  and  Intestine,”  also  “Vari¬ 
cose  Veins  of  Esophagus”  ;  and  Dr.  W.  E.  Hughes,  on 
“Aneurysm  of  Thoracic  Aorta.” 

Philadelphia  Pharmaceutical  Society. — At  the  last  meeting  of 
this  society,  Mr.  William  Thompson  read  a  paper  on  “Some 
Observations  on  Abstracts  in  Comparison  with  Fluid  Extracts,” 
in  which  he  did  not  favor  the  use  of  the  former  until  further 
clinical  experiments  had  been  made.  Dr.  Lyman  Kebler  spoke 
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on  “The  Physical  and  Chemical  Properties  of  Lithium  Benzo¬ 
ate  and  Lithium  Salicylate.”  Mr.  Thomas  S.  Wiegand  Bpoke 
of  “Specific  Gravity.”  The  speaker  referred  to  the  claims  of 
Mr.  Simons  of  London,  who,  it  was  thought,  had  devised  a 
method  for  taking  specific  gravity,  but  which  honor  should  be 
given  to  Dr.  Robert  Hare,  professor  of  chemistry  at  the  Uni¬ 
versity  of  Pennsylvania  in  the  year  1828.  Specimens  of  saffron 
were  exhibited  which  were  grown  in  Pennsylvania. 

Western  Surgical  and  Gynecological  Association. — The  eighth  an¬ 
nual  meeting  of  this  Association  convened  at  Omaha,  Dec.  28, 
1898,  for  a  two  days’  session.  About  150  of  the  leading  sur¬ 
geons  of  the  trans-Mississippi  country  were  in  attendance.  The 
convention  was  called  to  order  at  10  o’clock  by  the  president, 
Dr.  D.  S.  Fairchild,  of  Clinton,  Iowa.  After  the  welcoming 
speeches  the  president  read  an  address  on  “A  Review  of  Some 
Surgical  and  Gynecologic  Problems.”  Other  papers  read  were  : 
“Is  Asepsis  to  Be  Preferred  to  Antisepsis?”  C.  E.  Stoner,  Des 
Moines,  Iowa;  “Surgical  Delirium,”  J.  J.  McCone,  Tacoma, 
Wash.  ;  “Treatment  of  Burns,”  W.  D.  Otis,  Fort  Morgan, 
Col.  Among  others  who  read  papers  were  ;  Franklin  H.  Mar¬ 
tin,  Chicago ;  J.  H.  Kellogg,  Battle  Creek,  Mich.  ;  T.  A.  Stod¬ 
dard,  Pueblo,  Col.  ;  M.  H.  Everett,  Lincoln,  Neb.  ;  William 
Jepson,  Sioux  City,  Iowa ;  J.  E.  Moore,  Minneapolis,  Minn.  ; 
J.  H.  Van  Eman,  Kansas  City,  Mo.,  and  O.  Beverly  Campbell, 
St.  Joseph,  Mo. 
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Transactions  of  the  Medical  Society  of  New  Jersey.  1898.  Cloth. 
Pp.  481.  Illustrated.  Newark,  N.  'J.  :  L.  J.  Hardman.  1898. 
This  volume  contains  the  proceedings  of  the  one  hundred 
and  thirty-second  annual  meeting,  held  at  Albany  Park,  N.  J., 
June  28-30,  1898,  with  papers  on  the  following  subjects: 
“External  Esophagotomy,”  “Case  of  Lumbar  Nephrectomy,” 
“Foreign  Body  in  the  Bronchi,”  “Milk  as  a  Food  and  as  a 
Means  of  Contagion,”  “Milk,”  “The  Umbilic  Cord,”  “Uterine 
Displacement,”  “School  Hygiene  with  reference  to  Production 
of  Ocular  Disease,”  “Regression  vs.  Progression,  Viewing 
the  General  Practitioner  from  a  Scientific  Standpoint”  ; 
“Chronic  Cardiac  Disease  and  its  Management,”  “Dangers  of 
Certain  Faulty  Impressions  Regarding  the  Menopause,” 
“Early  Diagnosis  of  Pott’s  Disease,”  “Recent  Advances  in  the 
Normal  and  Pathologic  Histology  of  Central  Nervous  System.” 
There  are  also  papers  on  the  progress  of  bacteriology,  surgery, 
public  hygiene,  ophthalmology  and  otology,  and  diseases  of 
nose  and  throat. 

Medical  News  Pocket  Formulary  for  1899.  By  E.  Quin  Thornton, 
M.D.,  Philadelphia.  Leather.  Pp.  272.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.  1899.  Price,  $1.50  net. 

In  this  pocket  formulary  the  diseases  are  arranged  alpha¬ 
betically,  and  under  each  the  author  has  grouped  various  pre¬ 
scriptions  for  both  simple  and  complicated  cases,  with  notes 
as  to  the  indications,  etc.  Both  the  ordinary  and  metric  sys¬ 
tems  are  given  in  the  prescriptions,  which  number  1600. 

Proceedings  of  Thirteenth  Annual  Meeting  of  Conference  of  State  and 
Provincial  Boards  of  Health  of  North  America.  Paper.  Pp.  125. 
Indianapolis,  Ind.  ;  Sentinel  Printing  Co.  1878. 

•  These  proceedings  have  to  do  with  the  conference  held  at 
Detroit,  Mich.,  Aug.  10,  1898,  and  comprise  the  various  papers 
and  addresses  presented  at  that  session. 

Report  of  State  Board  of  Health  and  Vital  Statistics  of  Pennsylvania. 

Cloth.  Pp.  1110,  2  vols.  Wm,  Stanley  Ray,  State  Printer, 
1898. 

This  report,  the  thirteenth  annual,  is  for  the  year  1897. 
Part  I  contains  report  and  minutes;  Part  II  contains  appen¬ 
dices,  which  deal  with  various  subjects,  including  various 
legislative  acts,  reports,  etc.  The  contents  is  well  arranged 
and  the  entire  report  is  a  credit  to  Pennsylvania’s  State  Board 
of  Health. 


Mark  H.  Lincoln,  M.D.,  University  of  Pennsylvania,  1885, 
died  in  Philadelphia,  Pa.,  Nov.  26,  1898. 

John  Stillwell  Schanck,  M.D.,  University  of  Pennsylvania, 
1843,  of  Princeton,  N.  J.,  died  Dec,  16,  1898,  in  his  81st  year. 

C.  Holmes  McNeil,  M.D.,  who  had  been  a  member  of  the 
Jersey  City  (N.  J.)  Board  of  Health  for  three  terms,  died  in 
that  city,  of  cardiac  disease,  Dec.  18,  1898. 

Robert  Barfe  Baisley,  M.D.,  New  York  College  Physicans 
and  Surgeons,  N.  Y.,  1842,  died  at  his  home  in  East  Rockway, 
N.  Y.,  Dec.  17,  1898.  He  was  medical  superintendent  of  the 
Kings  County  (N.  Y.)  Lunatic  Asylum  from  May  8,  1855,  to 
May  8,  1857. 

John  B.  Vandergrife,  M.D.,  University  of  Louisiana,  1846, 
of  New  Orleans,  President  of  Board,  United  States  Examining 
Surgeon  of  Pensions, and  atone  time  medical  director,  G.  A.  R., 
Department  Louisiana  and  Mississippi,  died  November  4,  aged 
71  years. 

William  A.  Varian,  M.D.,  New  York  University,  1846,  died 
in  Kingsbridge,  New  York  City,  where  he  had  long  lived, 
December  23.  For  many  years  practically  retired,  he  was 
remembered  as  having  been  a  police  surgeon  and  at  one  time 
quite  active  in  political  circles. 

Frank  Archer  Bottome,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  died  at  his  home  in  New  York  December 
20,  He  was  born  in  Bridgeport,  Conn.,  in  1865,  and  at  the 
time  of  his  death  was  connected  with  the  clinic  of  nose  and 
throat  diseases  at  Roosevelt  Hospital.  Enthusiastically  de¬ 
voted  to  his  profession,  he  was  entering  upon  a  most  promising 
career. 

Kemp  B.  Batchelor,  M.D.,  Baltimore,  Md.,  Dec.  24,  1898, 
aged  32  years.— James  Ford,  M.D.,  Wabash,  Ind.,  Dec.  30, 
1898. — Irving  Fred  Graves,  M.D.,  Nashua,  N.  H.,  Dec.  15, 1898, 

|  aged  32  years.— E.  H.  Hyatt,  M.D.,  Delaware,  Ohio,  Dec.  24, 
1898,  aged  71  years. — Martin  C.  Kelly,  M.D. ,  Mt.  Clemens 
Mich.,  Dec.  23,  1898.— William  Meyer,  M.D.,  Cleveland,  Ohio, 
Dec.  21,  1898,  aged  78  years. — Sumner  A.  Patton,  M.D.,  Skow- 
hegan,  Maine,  Dec.  19,  1898,  aged  78  years. — James  H.  Ricks, 
M.D.,  Bolton,  Tenn,  Dec.  9,  1898,  aged  28  years.— William 
Schorse,  M.D.,  Milwaukee,  Wis.,  Dec.  11,  1898. — D.  F.  Shea, 
M.D.,  Franklin,  Mass.,  Dec.  22,  1898,  aged  31  years. — John 
Sheets,  M.D.,  Philadelphia,  Pa.,  Dec.  26,  1898.— Vernon  L. 
Todd,  M.D.,  Kansas  City,  Kan.,  Dec.  22,  1898,  aged  31  years. 
—James  E.  Whiteford,  M.D.,  Baltimore,  Md.,  Dec.  20,  1898, 
aged  50  years. 


public  health. 


The  Plague  at  Madagascar. — The  Semaine  Med.  (December  7) 
states  that  it  is  officially  announced  that  the  plague  has 
broken  out  at  Tamatave  and  the  surrounding  villages.  It  is 
supposed  that  it  was  imported  from  India  “where  the  govern¬ 
ment,  for  political  reasons,  has  ceased  the  sanitary  measures 
adopted  at  first.” 

Campaign  Against  Charlatanry.— A  eommittee  has  been  appointed 
by  the  Aerztekaviiner  of  Brandenburg  and  Berlin  to  devise 
measures  to  educate  the  public  to  the  dangers  of  consulting 
quacks,  and  the  benefit  to  be  derived  from  scientific  medical 
attendance.  The  committee  offers  a  prize  of  300  marks  for  the 
best  pamphlet  on  the  subject  by  a  physician  of  Germany, 
which  is  to  be  distributed  broadcast  among  all  classes  of 
society.  Schwalbe  and  Eulenburg  are  among  the  ten  members 
of  the  committee. 

The  New  French  Sanitary  Matches.— The  substance  employed  is 
neither  white  nor  red  phosphorus,  but  the  sesquisulphid,  manu¬ 
factured  according  to  a  process  invented  by  Sevfene  and  C  ahen, 
The  sesquisulphid  takes  fire  at  95  degrees  C.,  white  sulphur  at 
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*80  degrees  and  red  at  260.  The  pastes  made  with  this  sub¬ 
stance  are  not  phosphorescent,  and  emit  no  fumes  nor  smoke 
during  the  manipulations.  It  has  been  tested  on  guinea-pigs, 
which  tolerate  a  dose  of  three  centigrams  a  day,  while  they 
rapidly  succumb  to  three  milligrams  of  white  phosphorus. — 
Progrbs  Med.,  December  10. 

Eyesight  of  Railroad  Employes. — Dr.  Ricchi  of  Florence  stated 
at  the  Brussels  International  Congress,  1897,  that  the  Italian 
railroads  require  of  their  employes  both  eyes  normal  in  regard 
to  visual  acuity,  ocular  refraction,  perception  of  red  and  green 
and  visual  field.  They  are  re-examined  when  they  are  45 
years  of  age,  when  they  have  been  injured  or  affected  with  a 
serious  cerebral  or  infective  disease,  when  they  are  addicted  to 
the  use  of  tobacco  or  liquor,  or  merely  suspected  of  diminished 
visual  faculty.  The  Monoyer  scale,  Donder’s  and  Holmgren’s 
are  the  tests  used.  Nuel  advocates  re-examination  every  five 
years  and  after  every  accident,  including  all  the  employes  on 
the  train  and  those  responsible  for  that  portion  of  the  track. 
Bickerton  remarked  that  the  eyes  of  candidates  for  the  British 
navy  are  not  tested  until  they  have  been  in  the  service  for 
some  years,  and  theD  not  by  a  medical  man.  Beaumont  added 
that  the  standard  exacted  by  the  English  railroads  of  their 
employes  is  only  one  quarter  of  the  normal  eyesight  in  the  best 
eye.  Parliament  is  powerless  to  interfere,  as  eighty  members 
of  the  House  of  Commons  are  directors  of  railroads  and  oppose 
any  reform  on  account  of  the  expense. — Rev.  Gen.  d'  Oplitlial, 
November  30. 

Sanitary  Advantages  of  Automobile  Carriages. — In  the  annual 
report  of  the  licensing  of  public  carriages  which  had  just  been 
issued  by  Sir  Edward  Bradford,  commissioner  of  police  in  Lon¬ 
don,  there  are  spme  interesting  statements  regarding  the  prog¬ 
ress  made  by  motor  carriages  for  hire.  He  hopes  to  find  in  mo¬ 
tor  carriages  one  of  the  main  factors  in  solving  the  problem  of 
the  congestion  in  the  London  thoroughfares.  He  says  :  Should 
electric  carriages  come  generally  into  use,  the  effect  on  the 
traffic  of  the  metropolis  will  be  marked,  as  such  vehicles  occupy 
but  a  little  over  one- half  the  space  of  that  of  a  similar  vehicle 
drawn  by  a  horse.  From  a  sanitary  point  of  view  also,  a  dimin 
ution  of  the  number  of  horses  in  the  streets  is  a  desideratum. 
The  report  points  out  that  the  number  of  carriages  is  continu¬ 
ally  increasing.  Altogether  there  are  16,000  public  carriages 
licensed  in  London,  an  increase  of  872  over  the  number  licensed 
in  the  previous  year.  In  Paris,  further  indications  of  the 
gradual  substitution  of  mechanic  traction  for  animal  traction 
are  furnished  in  the  statement  made  by  an  official  of  the  Com- 
pagnie  G<5nerale  des  Petites  Voitures  to  the  effect  that  they 
have  from  thirty  to  forty  motor  cabs  all  ready  to  put  into  use, 
but  they  are  delaying  bringing  them  out  so  that  the  drivers 
may  become  perfectly  expert,  the  more  so  as  the  streets  are  at 
present  in  a  condition  which  renders  driving  very  difficult. — 
Public  Health. 

Military  Sanitation  in  Manila. — The  following  is  a  report  by 
Lieut.-Col.  Henry  Lippincott,  U.  S.  A.,  of  date  Oct.  23,  1893  ; 
also  a  report  by  Major  Samuel  O.  L.  Potter,  Second  Brigade, 
Second  Division,  Eighth  Army  Corps : 

Since  the  date  of  my  last  report,  Aug.  31,  1898,  I  have  the 
honor  to  inform  you  that  the  troops  of  this  command  have  been 
placed  in  quarters,  and  are  now  fairly  well  housed.  The  build¬ 
ings  occupied  are  dwellings,  vacant  Spanish  barracks  and  con¬ 
vents,  all  of  which  are  constructed  in  a  most  insanitary  man¬ 
ner.  Three  regiments  of  infantry,  namely,  the  Twelfth  Min¬ 
nesota  and  Second  Oregon  Vole.,  and  the  Twenty- third  U.  S. 
Infantry,  constituting  the  provost  guard,  are  stationed  within 
the  walled  city  of  Manila,  and  the  remainder  of  the  command 
in  the  various  parts  of  the  unwalled  city  or  suburbs.  The 
command  now  in  the  Philippine  Islands  consists  of  15,419  offi 
cers  and  enlisted  men,  including  393  members  of  the  hospital 
corps  and  9  contract  surgeons. 

The  sanitary  surroundings  of  our  troops  are  necessarily  un¬ 
satisfactory.  In  the  walled  city,  and  indeed  in  parts  of  the 
outlying  districts,  the  filth  of  centuries  seems  to  have  been 


allowed  to  accumulate.  No  sanitary  control  has,  it  appears, 
ever  been  attempted  over  the  native  population,  whose  personal 
habits  are  anything  but  cleanly.  Just  outside  the  walls  that 
enclose  the  city  is  a  ditch  or  moat,  which  has  not  been  flushed 
in  years,  and  is  now  filled  with  stagnant  water,  decaying  vege¬ 
tation,  etc.  The  health  of  the  troops  can  not  but  be  materi¬ 
ally  affected  thereby,  and  the  Second  Oregon  Vols.,  who  are 
doing  the  police  duty  of  the  city,  have  a  larger  sick  report  than 
any  other  regiment  in  the  command,  there  being  95  sick  in  this 
regiment  at  the  present  time. 

The  sewerage  system  of  the  city  is  in  a  most  insanitary  con¬ 
dition.  Even  in  private  houses  little  attempt  has  been  made  to 
properly  trap  closets  and  urinals,  and  as  the  water-supply  is 
in  most  cases  deficient  and  the  system  out  of  order,  the  rooms 
are  permeated  almost  constantly  with  an  offensive  odor.  In 
public  buildings,  like  the  Ayuntamiento,  or  City  Hall,  where 
the  headquarters  are  now  located,  in  military  barracks,  hospi¬ 
tals,  etc.,  the  arrangements  are  even  more  unsatisfactory.  For 
the  most  part,  in  the  hospitals  and  in  nearly  all  the  barracks 
occupied  by  our  troops,  the  water-closets  are  mere  holes  in  the 
sewer  pipes,  without,  in  some  cases,  even  as  much  as  a  seat. 
Large,  open  cesspools  are  usually  placed  in  connection  with  the 
buildings  and  are  in  many  instances  exceedingly  filthy.  Many 
of  them  have  been  filled  in  with  earth  and  lime  since  our  arri¬ 
val  here. 

A  board  of  health  has  been  organized  for  the  City  of  Manila, 
with  Major  Frank  S.  Bourns,  chief  surgeon  U.  S.  Vols.,  as 
president,  Capt.  C.  L  Mullins,  asst.-surgeon  First  Nebraska 
Vol.  Infantry,  in  charge  of  the  marine  branch,  and  Dr.  Charles 
McQuesten,  acting  asst.-surgeon  U.  S.  A.,  as  general  assistant. 
A  department  of  sanitation  has  also  been  established  in  con¬ 
nection  with  the  Provost  Marshal  General’s  office,  with  Capt. 
Lea  Febiger,  Twenty-third  U.  S.  Infantry,  in  charge,  and  these 
two  bodies,  working  in  absolute  harmony,  have  done  much 
toward  cleaning  and  freeing  the  city  of  its  accumulated  filth, 
and  thus  indirectly  improving  the  sanitary  surroundings  of  our 
troops.  The  sewerage  system  of  the  city,  and  especially  that 
part  of  it  connected  with  barracks  and  hospitals,  requiring,  as 
it  does,  a  complete  overhauling,  could  not,  of  course,  be  much 
improved  in  so  short  a  time  and  without  the  expenditure  of  a 
considerable  sum  of  money  ;  but  something  has  been  done  and 
is  still  doing  in  that  direction.  Where  the  closets  can  not  be 
flushed,  on  account  of  not  being  connected  with  the  water  sup¬ 
ply,  or  because  of  a  deficient  supply — and  this  holds  good  in 
many  cases— they  have  been  closed,  and  latrines  dug  instead. 
In  some  cases  dry-earth  closets  have  been  provided,  and  the 
chief  quartermaster  of  the  command  has  just  made  arrange¬ 
ments  with  a  Chinaman  comprador  to  have  these  cleaned  out 
and  emptied  once  a  day.  When  these  arrangements  are  per¬ 
fected,  it  is  believed  that  our  sanitary  condition  will  be  much 
improved. 

There  is  a  water  supply  system  for  Manila  and  its  suburbs, 
and  the  usual  distributing  pipes,  all,  however,  in  bad  order. 
The  condition  of  the  water  indicates  that  there  is  not  complete 
isolation  from  the  sewerage  system,  for  fecal  matter  has  been 
discovered  therein.  The  water  from  hydrants  is,  therefore, 
regarded  as  exceedingly  dangerous,  and  I  have  called  attention 
to  this  matter  and  urged  its  importance.  With  all  these  warn¬ 
ings,  however,  men  still  continue  to  drink  this  water  unboiled, 
besides  imbibing  various  noxious  fluids  sold  on  the  streets  and. 
elsewhere  by  the  native  population,  under  the  name  of  “lem¬ 
onade”  or  “soda  water.”  This  habit  of  the  men  accounts  to  a 
great  extent,  I  fear,  for  the  prevalence  of  typhoid  fever  and 
dysentery  in  the  command. 

Smallpox  made  its  appearance  in  this  command,  Sept.  2, 
1898,  since  which  date  twenty-one  cases  have  occurred,  eight  of 
which,  I  regret  to  say,  have  died.  There  does  not  appear  to 
be  any  particular  focus  of  infection,  since  the  disease  has 
occurred  in  regiments  widely  separated  from  each  other,  but  it 
springs  undoubtedly  from  contact  with  the  native  population, 
among  whom  smallpox  flourishes  to  a  greater  or  less  extent 
throughout  the  year.  In  at  least  two  instances  the  disease  can 
be  traced  to  native  washer  women,  one  of  whom  was  recently 
discovered  fondling  her  smallpox  child  with  hands  still  wet 
with  the  water  used  in  washing  the  clothing  of  some  men  in 
the  Thirteenth  Minnesota  Infantry.  Then  again  there  is  the 
habit  our  men  have  of  going  into  native  huts,  in  total  disregard 
of  the  consequences,  sitting  there  for  hours  at  a  time,  eating 
their  contaminated  fruit  and  viands  of  all  description,  drinking 
their  infected  fluids,  and  otherwise  exposing  themselves  un¬ 
necessarily  to  smallpox  and  other  infections.  Direct  contact 
with  the  disease  and  infected  clothing  are  therefore  the  sources 
from  which  our  men  have  become  attacked  with  the  disease.  It 
may  be  stated  here  that  the  laundry  work  of  the  command  has 
heretofore  been  done  by  native  women,  who  do  not  include 
boiling  as  a  part  of  the  process  of  washing,  nor  do  they  even 
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boil  the  water  used  for  the  purpose.  To  avoid  any  further  dan 
ger  from  this  source,  I  recommended  to  the  Adjutant-General 
of  the  Department,  October  6,  that  all  washing  be  done  by  the 
enlisted  men  themselves,  and  this  recommendation  is  now  go¬ 
ing  into  effect.  The  measures  adopted  for  preventing  the 
spread  of  the  disease  consist  in  the  isolation  and  control  of  all 
those  found  sick,  the  isolation  of  our  own  patients  and  the 
disinfection  of  the  quarters,  both  of  natives  and  of  troops,  in 
which  the  disease  occurred.  A  tent  hospital  has  been  estab 
lished  for  our  own  cases,  with  Capt.  A.  P.  O’Brien,  asst  sur¬ 
geon,  First  California  Vol.  Infantry,  in  charge,  and  the  cases 
now  under  his  care  are  doing  well  and  will  probably  recover. 

The  woodwork  of  barracks  is  washed  with  a  solution  of  cor¬ 
rosive  sublimate  and  the  plastered  walls  of  most  of  them 
are  now  being  lime-washed.  Some  days  ago  I  directed  the 
surgeons  to  ascertain  and  report  the  number  of  men  in  their 
commands  who  required  vaccinnation  or  revaccination,  and 
I  telegraphed  to  the  American  consul  at  Yokohama  for  3500 
hermetically  sealed  tubes  of  the  best  non-humanized  vac- 
cin  virus.  Fifteen  hundred  of  these  were  shipped  from  that 
point,  October  4,  and  arrived  October  20,  and  the  remaining 
2,000  were  shipped  October  14,  and  will  probably  reach  me  in 
the  course  of  ten  days  or  less.  With  these  tubes,  each  of 
which  contains  virus  sufficient  to  vaccinate  two  or  three  men, 
I  shall  have  sufficient  to  vaccinate  all  the  cases  that  have  been 
reported  to  me  as  requiring  it,  in  order  to  fully  protect  the 
command.  I  do  not  fear  that  an  epidemic  will  break  out 
among  our  troops,  since  some  20,000  points  of  vaccin  were  issued 
previous  to  our  sailing  from  San  Francisco,  which  means  that 
every  man  in  the  command  was  vaccinated  or  revaccinated  be¬ 
fore  he  arrived  at  Manila.  There  can  be  no  doubt,  however, 
that  isolated  cases  will  appear  here  and  there  from  time  to  time, 
as  a  different  result  can  hardly  be  expected  in  a  country  where 
the  disease  is  habitually  endemic. 

During  the  week  ending  September  19,  sixty-one  cases  of 
typhoid  fever  developed  in  the  command.  The  next  week  there 
was  a  slight  decline,  while  since  then  there  has  been  a  gradual 
rise.  In  malarial  fever  the  rise  has  been  steady  since  Septem¬ 
ber  12.  The  average  number  of  sick  from  dysentery  and  diar¬ 
rhea  during  the  seven  weeks  ending  October  17  was  246  in 
quarters  and  hospital.  The  wounds  reported  October  17,  were 
nearly  all  of  accidental  origin.  It  will  be  noted  that  there  has 
been  a  gradual  rise  in  the  venereal  cases,  from  seventeen  on 
September  5  to  178  on  October  17,  this  notwithstanding  the 
warning  contained  in  the  circular  of  Aug.  27,  1898,  from  these 
headquarters.  In  the  total  number  of  sick  from  all  causes 
there  has  also  been  a  steady  rise  from  1032  on  September  5,  to 
1850  on  October  16.  Our  death-rate  was  rather  large  in  the 
weeks  ending  October  3  and  10,  owing  to  the  breaking  out  of 
smallpox,  but  the  report  for  October  17  would  indicate  a  slight 
decline.  I  may  remark  that  convalescence  from  all  diseases, 
and  especially  from  typhoid  fever  and  dysentery,  is  exceedingly 
slow  in  this  climate  on  land,  and  consequently  the  necessity 
for  a  hospital  ship  is  felt.  It  is  surprising  what  effect  five  or 
six  days  on  the  water  has  upon  such  convalescent  patients 
when  otherwise  properly  cared  for.  I  was  informed  that  the 
Scandia  was  coming  as  a  hospital  ship,  but  the  Board  of  Med¬ 
ical  Officers  who  examined  her  find  that  she  is  unsuited  for  the 
purpose  without  extensive  alterations,  which  can  not  be  made 
here  and  must  be  done  in  Hong  Kong.  I  am  therefore  com¬ 
pelled  to  keep  patients  on  land,  and  see  convalescents  accumu¬ 
lating  until  the  hospitals  are  filled  to  overflowing. 

The  matter  of  finding  sufficient  suitable  buildings  for  our 
hospital  patients  has  been  a  serious  problem  during  the  past 
four  weeks.  The  Second  Division  Hospital,  referred  to  in  a 
previous  report,  has  capacity  for  about  500  patients.  As  it  was 
becoming  very  much  crowded,  it  became  necessary  to  erect 
tents  and  look  elsewhere  for  hospital  accommodation.  This 
was  found  for  a  time  in  the  vacant  convent  building,  De  La 
Asuncion,  situated  on  Calle  Heran,  Manila,  in  the  district  of 
Ermita.  This  building  was  impressed  for  hospital  purposes  by 
Special  Orders  No.  59,  from  these  headquarters.  It  is  a  beau¬ 
tiful  structure,  excellently  adapted  for  hospital  purposes,  has 
accommodation  for  about  250  patients,  but  is  still  not  sufficient 
for  our  needs.  I  am  now  endeavoring  to  find  a  suitable  build¬ 
ing  on  the  north  side  of  the  Passig  River,  where  by  recent 
orders  (G.  O.  22)  the  Second  Division  is  to  be  quartered.  If  I 
succeed  in  finding  a  building  in  that  locality,  with  a  capacity 
of  300  or  400  beds,  it  will  not  only  be  a  great  convenience  to 
the  troops  quartered  in  that  part  of  the  city,  but  will  be  suffi¬ 
cient,  I  believe,  for  present  hospital  requirements. 

During  the  past  month  the  troops  stationed  at  Cavite  were  : 
Headquarters  First  Division,  First  Montana  Vol.  Infantry, 
Battery  G,  Sixth  U.  S.  Artillery,  and  Detachment  California 
Heavy  Artillery.  By  the  new  arrangement  all  but  the  Califor 
nia  Heavy  Artillery  are  coming  to  Manila,  and  the  Eighteenth 


U.  S.  Infantry  is  to  take  station  at  Cavite.  Upon  the  estab¬ 
lishment  of  the  headquarters  of  the  First  Division  at  Cavite, 
the  hospital  there,  at  first  called  the  Reserve  Hospital,  was 
designated  the  First  Division  Hospital,  and  an  average  of  sixty 
patients  has  been  in  this  institution  during  the  past  month,  it 
being  unable  to  accommodate  more  comfortably.  The  build¬ 
ing,  as  already  reported,  is  entirely  unsuited  for  hospital  pur¬ 
poses,  but  is  the  best  that  could  be  found  in  Cavite.  By  care¬ 
ful  attention  to  sanitary  details  and  under  the  able  manage¬ 
ment  of  Major  Warne,  surgeon  First  South  Dakota  Infantry, 
the  death  rate  from  typhoid  fever  has  been  reduced  until  at 
the  present  time  it  is  about  equal  to  that  in  the  Second  Divi¬ 
sion  Hospital  in  Manila.  The  ordering  of  the  Eighteenth  U. 
S.  Infantry  to  Cavite  will  necessitate  the  retention  of  this  hos¬ 
pital  for  that  regiment. 

As  to  supplies,  our  present  hospitals  are  provided  with  every¬ 
thing  neeedful  for  the  comfort  of  the  sick.  Excellent  storage 
room  has  been  obtained  and  a  supply-depot  established,  where 
requisitions  are  now  being  filled  as  they  arrive.  The  supplies 
brought  by  Major  Corbusier,  the  acting  medical  purveyor  of 
the  department,  on  the  Arizona,  and  by  Major  Owen,  brigade 
surgeon,  U.  S.  Vols.,  on  the  Scandia,  will  be  sufficient  to  equip 
the  hospital  at  present,  and  the  supply  of  medicines,  etc.,  on 
hand  will  be  enough,  I  believe,  until  the  arrival  of  the  stores 
asked  for  on  the  requisition  forwarded  by  me  to  Colonel  Middle- 
ton,  Sept.  12,  1898.  However,  I  will  not  fail  to  purchase  here 
or  in  Hong  Kong,  should  that  be  necessary. 

In  conclusion,  I  may  remark,  that  although  Major  Owen 
brought  123  privates  with  him  on  the  Scandia,  I  am  still  short 
of  the  necessary  men  to  do  the  necessary  work  of  the  hospitals, 
owing  to  the  fact  that  many  of  the  men  are  sick.  It  has  been 
a  most  difficult  matter  to  obtain  good  nurses  and  attendants1 
but  the  men  are  being  instructed  and  are  giving  better  service 
as  they  gain  in  experience.  I  am  very  short  of  experienced 
stewards  and  acting  stewards.  The  acting  stewards  are  all  new 
men,  necessarily  untrained  in  hospital  work  and  especially  in 
that  part  of  it  pertaining  to  the  preparation  of  reports  and 
returns,  resulting  in  many  errors  and  blunders,  requiring 
numerous  corrections  and  thus  requiring  an  unnecessary 
amount  of  labor  upon  my  office  ;  for  it  has  been  my  aim  to  for¬ 
ward  to  your  office  reports  that  may  serve  in  some  degree  as  a 
record. 

Major  Potter  reports  : — This  brigade  was  at  first  commanded 
by  Gen.  F.  V.  Greene,  afterward  by  Gen.  Irving  Hale,  and 
consists  in  part  of  the  Third  U.  S.  Infantry,  the  First  Colo¬ 
rado,  First  Nebraska  and  Tenth  Pennsylvania  Infantry  and 
two  batteries  of  Utah  Light  Artillery.  The  brigade  went  into 
camp  July  18  to  21,  at  the  village  of  Tambo  on  the  south  side 
of  Manila  Bay,  about  four  miles  from  Manila.  This  camp  was 
afterward  designated  Camp  Dewey,  and  was  occupied  by  the 
brigade  until  August  13,  when  the  advance  on  Manila  occurred. 
Since  then  the  brigade  has  been  quartered  in  the  Spanish  bar¬ 
racks,  public  buildings  and  rented  houses  in  the  districts  and 
suburbs  of  Manila,  known  as  Tondo,  Binondo,  Santa  Cruz, 
San  Miguel,  Malacanon,  San  Sebastian  and  Samploc. 

The  only  marches  or  journeys  made  by  the  command  were 
the  daily  journeys  to  and  from  the  trenches,  about  two  miles 
each  way,  and  the  final  march  into  Manila,  including  the 
assault  on  the  Spanish  works  and  the  skirmishing  through 
Malate  and  Ermita  on  August  13,  about  nine  miles  for  the 
most  active  portion  of  the  brigade.  On  July  29  the  insurgent 
intrenchments  north  of  Camp  Dewey  were  occupied  by  the 
brigade,  and  new  trenches  dug  by  our  troops  about  100  yards 
in  advance  of  the  old  ones  and  extended  eastward  to  the  Pasay 
road.  In  these  trenches  occurred  all  the  fighting  until  the  day 
of  the  final  advance  on  Manila.  On  August  13  the  brigade 
advanced  upon  the  Spanish  line  of  works,  drove  back  the 
enemy  and  occupied  Forts  San  Antonio,  Malate  and  Ermita. 
The  brigade  then  advanced  over  the  Pasig  River  to  the  north¬ 
ern  districts  of  Tondo  and  Binondo  and  the  eastern  district  of 
Samploc,  finally  taking  station  along  the  northern  and  eastern 
fronts  of  the  city,  on  a  line  about  four  miles  long,  extending 
from  the  northern  bay  shore  to  Nadtajan  on  the  Pasig,  east  of 
Samploc.  The  distance  marched  this  day  was  about  nine  miles 
for  the  Colorado  regiment  and  from  five  to  six  miles  for  the 
other  organizations.  The  United  States  flag  was  raised  on  Fort 
San  Antonio  about  11  a.m.  of  this  day  by  Lieut.  A.  McD. 
Brooks,  adjutant  First  Colorado,  who  had  been  detailed  by 
General  Greene  for  that  duty. 

Sanitary  Condition  of  Camp  Dewey. — Camp  Dewey  was 
located  on  ground  sloping  toward  the  bay  shore  and  composed 
of  sandy  soil  containing  much  sub  surface  water  about  eighteen 
inches  below  a  scanty  covering  of  grass.  The  camp  faced  the 
bay  with  the  kitchens  and  latrines  in  the  rear.  The  latter 
could  not  be  excavated  to  a  greater  depth  than  two  feet  and 
required  repeated  reconstruction.  All  kitchen  waste  which 
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could  not  be  burned  was  deposited  in  pits  dug  for  the  purpose 
and  covered  with  dry  earth  thrice  daily.  The  water  used  for 
cooking  and  drinking  was  generally  obtained  from  shallow 
native  wells  and  contained  a  large  amount  of  organic  matter, 
but  was  boiled  before  being  used  as  far  as  the  limited  utensils 
and  fuel  would  allow.  New  wells  were  dug  by  some  of  the 
regiments.  The  troops  were  quartered  in  shelter  tents  raised 
above  the  ground  on  bamboo  platforms.  The  drainage  was 
poor,  but  the  porous  soil  rapidly  absorbed  moisture.  The 
health  of  the  troops  was  generally  good  in  this  camp,  notwith¬ 
standing  the  daily  heavy  rains,  the  scanty  supply  of  firewood 
and  the  unsuitability  of  the  army  ration  to  the  climate.  A 
mild  epidemic  of  measles  occurred  in  the  Colorado  regiment, 
but  was  soon  stamped  out  by  prompt  isolation  of  all  suspected 
cases.  The  prevailing  sickness  consisted  of  digestive  dis¬ 
turbances  and  diarrhea.  In  the  Nebraska  regiment  there  was 
no  infectious  or  contagious  disease  except  three  cases  of  paro¬ 
titis,  and  the  total  sick  and  wounded  during  this  time  num¬ 
bered  only  ten. 

From  July  29  to  August  13  the  trenches  were  occupied  by 
details  from  the  command,  made  daily,  each  organization  in 
the  brigade  doing  this  duty  about  every  third  or  fourth  day. 
Each  tour  of  duty  comprised  a  march  of  about  two  miles 
through  water-soaked  rice  fields,  twenty-four  hours’  duty  in 
the  trenches  and  the  return  march.  Hardly  a  day  passed 
without  several  severe  rainstorms  and  as  the  men  were  in  the 
open  air  during  their  entire  tour,  their  clothing  was  constantly 
wet,  and  on  their  return  to  camp  they  would  frequently  find 
their  remaining  clothing  and  beds  saturated  with  water.  The 
ground  in  the  rear  of  the  trenches  became  insanitary  by  the 
deposit  of  excreta.  Notwithstanding  these  conditions  the 
health  of  the  command  remained  good.  Boiled  water  and  cof¬ 
fee  were  furnished  to  the  men,  and  they  were  strictly  forbidden 
to  drink  anything  else.  Some  organizations  obtained  good 
rainwater  from  cisterns  in  dwelling-houses  near  the  trenches. 
The  percentage  of  sick  in  the  command  at  this  time  varied 
from  three  to  six  in  the  different  organizations. 

Conditions  in  Manila. — After  August  13,  when  the  bri¬ 
gade  moved  into  Manila,  it  was  quartered  in  various  places 
along  the  line  heretofore  mentioned.  Spanish  barracks,  ware¬ 
houses,  public  buildings  and  private  houses  were  utilized  for 
this  purpose.  Most  of  the  buildings  occupied  were  in  an  ex¬ 
tremely  unsanitary  condition,  this  being  especially  true  of  the 
barracks  formerly  occupied  by  Spanish  troops.  An  immense 
amount  of  labor  was  performed  in  cleaning  up  these  places  and 
their  vicinity  and  the  troops  were  quartered  as  far  as  possible 
on  the  upper  floors,  where  they  were  generally  very  much 
crowded.  In  some  cases,  however,  it  was  necessary  to  occupy 
the  ground  floors,  which,  though  paved  with  large  flagstones, 
were  exceedingly  damp.  Many  of  these  houses  were  occupied 
by  natives,  left  as  caretakers  by  the  owners,  who  were  accom¬ 
panied  by  their  families,  relations  and  friends,  often  aggregat¬ 
ing  a  large  number  of  persons.  As  rapidly  as  possible  cots 
were  furnished  to  the  men,  and  other  quarters  were  obtained 
in  lieu  of  the  most  unsanitary  and  crowded  ones,  as  fast  as  the 
necessary  arrangements  could  be  made.  With  the  inaction 
following  the  occupation  of  Manila  began  a  steady  increase  of 
sickness  in  the  command.  Intestinal  complaints,  as  diarrhea 
and  dysentery,  and  typhoid  and  malarial  fevers  predominated. 
Furunculosis,  pemphigus  and  otitis  externa  furnished  many 
cases  during  the  month  of  September.  Eight  cases  of  variola 
and  four  of  measles  have  appeared  in  the  brigade,  but  there  is 
no  indication  of  these  diseases  becoming  epidemic  and  every 
precaution  is  being  taken  to  prevent  the  men  from  frequenting 
the  quarters  of  the  natives.  Venereal  diseases  have  been  in¬ 
frequent,  there  being  only  nine  cases  reported  in  the  entire  bri¬ 
gade  on  October  1 ;  but  these  infections  are  now  increasing  in 
number,  the  reports  showing  56  on  October  22.  The  percent¬ 
age  of  sick  from  all  causes  for  the  weeks  ending  October  1,  8, 15 
and  22  was  respectively  9.5,  10.5,  12.5  and  13.  Our  regiment 
reported  95  cases  of  nostalgia.  Some  of  the  regimental  medi¬ 
cal  officers  are  badly  infected  with  this  complaint,  and  such 
naturally  sympathize  with  the  men.  The  result  is  a  sick  list 
wholly  out  of  proportion  to  the  real  amount  of  disease  present. 

The  medical  service  of  the  brigade  consisted  at  first  of  11 
medical  officers,  8  acting  hospital-stewards  and  30  privates  of 
the  hospital  corps.  Upon  the  occupation  of  Manila  a  division 
hospital  was  established  and  all  the  sick  who  could  not  be 
treated  in  quarters  were  removed  thereto.  The  present  strength 
consists  of  10  medical  officers,  7  acting  hospital  stewards  and 
18  privates  of  the  hospital  corps.  Prior  to  entering  the 
trenches  first-aid  packages  were  distributed  to  the  officers  and 
to  every  second  enlisted  man.  The  arrangements  for  the  care 
of  the  wounded  are  well  illustrated  by  the  following  extract 
from  the  report, of  Major  Lewis  H.  Kemble,  surgeon  First  Col¬ 
orado  Infantry  :  “The  day  of  the  building  of  the  new  trenches  a 


tempopary  hospital  was  established  in  a  building  at  the  ex¬ 
treme  left  of  the  old  insurgent  intrenchments  and  about  100 
yards  to  the  rear  of  our  new  ones,  which,  though  already  rid¬ 
dled  by  bullets,  seemed  more  out  of  range  of  Spanish  guns  in 
case  of  a  possible  attack  than  any  other  place.  This  continued 
to  be  used  as  the  first-dressing  station  until  the  advance  on 
Manila,  August  13,  with  the  exception  that  on  August  1  it 
was  found  necessary  to  move  to  underneath  a  wide  porch  at 
the  rear  of  the  house,  which  was  then  fortified  by  a  thick  wall 
of  earth  thrown  up  from  underneath  the  building.  Here  all 
first  dressings  were  applied  and  the  wounded  were  then  carried 
back  to  the  brigade  hospital  either  by  the  litter-bearers  or  in 
native  carts,  on  which  they  could  be  laid  out  full  length  and 
transported  very  comfortably.  A  first-dressing  station  was  also 
established  in  as  well  protected  a  house  as  could  be  found  on 
the  line  of  the  reserves,  which  were  stationed  about  one-fourth 
mile  in  the  rear  of  the  trenches.  During  the  advance  on 
Manila  the  first-dressing  stations  were  moved  forward  as  the 
command  advanced,  and  the  wounded  were  very  rapidly  and 
satisfactorily  transported  to  the  brigade  hospital  in  native 
carts.” 

The  surgeon  of  the  Tenth  Pennsylvania  Infantry,  Major 
George  W.  Neff,  says  in  his  report :  “The  medical  and  surgical 
supplies  for  this  regiment  have  been  very  good.  On  August  1 
twenty-eight  of  our  men  were  wounded  in  battle  and  the 
wounds  all  did  remarkably  well.  There  was  not  a  single 
instance  in  which  there  was  an  untoward  symptom.  This,  I 
think,  is  largely  due  to  the  first-aid  dressing  and  the  careful 
antiseptic  treatment  they  received  at  the  division  hospital.” 

Lieut.  Jere.  B.  Clayton,  asst. -surgeon,  U.  S.  A.,  reports  as 
follows  concerning  Camp  Dewey :  “The  men  were  under  shel¬ 
ter  tents,  the  officers  under  wall  tents.  Diarrhea  gave  more 
trouble  than  any  other  complaint,  but  yielded  readily  to  treat¬ 
ment.  After  a  time  in  the  trenches,  rheumatic  pains,  sore 
feet  from  the  continuous  soaking  and  small  infected  wounds 
from  bamboo  thorns  were  reported  to  the  surgeon.” 

Before  entering  Manila  the  ambulance  service  was  performed 
by  native  carts  and  other  methods  improvised  by  the  medical 
officer  in  charge  of  the  division  ambulance  company.  Since 
occupying  this  city  the  ambulance  company  has  been  a  divi¬ 
sion  organization  and  has  rendered  good  and  efficient  service. 
The  losses  of  the  brigade  from  August  1  to  October  15  were  : 
Died  44,  wounded  55.  Of  the  44  deaths,  10  were  killed  in 
action  and  5  died  of  wounds  received  in  action,  2  were  deaths 
from  accident  and  27  from  disease.  Three  of  the  55  wounded 
were  cases  of  accident. 

Sanitary  recommendations. — From  the  first  organization  of 
the  command  many  sanitary  recommendations  were  made  by 
the  chief  surgeon  of  the  corps,  and  were  published  to  the 
troops.  Repeated  sanitary  recommendations  have  been  made 
from  time  by  the  regimental  surgeons  to  their  immediate  com¬ 
manders,  and  have  been  enforced  as  far  as  possible.  The  brig¬ 
ade  surgeon  has  made  many  verbal  recommendations  to  the 
brigade  commander,  all  of  which  have  received  prompt  consid¬ 
eration  and  favorable  action  as  far  as  it  was  in  his  power  to 
promote  them.  They  are  summarized  in  the  following  extract 
from  my  Sanitary  Report  for  October  16 :  For  the  control  of 
the  existing  malarial,  typhoidal  and  intestinal  disease,  I  would 
respectfully  submit : 

1.  That  no  men  be  quartered  on  the  ground  floor  without 
having  a  wooden  floor  raised  three  or  four  feet  above  the  earth. 

2.  That  double-tier  bunks  be  furnished  whenever  desired  by 
regimental  commanders. 

3.  That  the  sale  of  native  made  drinks  and  spirits  of  local 
manufacture  be  absolutely  prohibited  throughout  the  city. 

4.  That  regimental  commanders  be  required  to  insist  on  their 
men  drinking  no  water  except  that  which  has  been  boiled. 

5.  That  the  men  be  required  to  keep  out  of  the  poorer  na¬ 
tives  houses,  and  that  all  natives  of  the  lower  class  (except 
servants)  be  excluded  from  the  quarters  of  the  troops. 

6.  That  laundry  work  be  done  in  quarters  or  in  separate 
buildings  provided  for  that  purpose  under  the  supervision  of 
regimental  or  company  commanders. 

7.  That  earth  closets  be  furnished  when  desired  by  regi¬ 
mental  commanders,  and  that  all  sinks  be  regularly  cleaned 
by  contractors  under  the  Quartermaster’s  Department. 
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Gastrostomy  for  Carcinoma. — Mikulicz  reports  seventeen  deaths 
in  eighty- three  gastrostomies  for  carcinoma;  two  only,  from 
infection.  The  average  length  of  life  was  five  months ;  some 
survived  over  a  year.  Witzel’s  method  with  Hacker’s  sphinc¬ 
ter  produced  the  best  results. — Cbl.  f.  Chir.,  November  12. 
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“Progressive  Medicine.” — The  first  volume  of  this  Dew  quarterly, 
edited  by  Dr.  H.  A.  Hare  of  Philadelphia,  will  appear  in 
March,  1899. 

Appointment. — Raymond  Custer  Turck,  M.D.,  has  been  elected 
Professor  of  Anatomy  and  Operative  Surgery  in  the  Post- 
Graduate  Medical  School  and  Hospital  of  Chicago. 

Statue  of  Charcot — An  imposing  statue  of  Charcot  has  been 
erected  in  Paris  near  the  entrance  of  the  Saltpetrifere  and  the 
monument  to  Pinel.  It  was  recently  unveiled  with  appropriate 
ceremonies. 

O’Dwyer  Memorial. — At  the  College  of  Physicians  and  Sur¬ 
geons,  New  York,  the  Board  of  Trustees  has  voted  to  establish 
a  scholarship  to  be  known  as  “the  Joseph  O’ Dwyer  Scholar¬ 
ship,”  in  recognition  of  the  work  done  by  Dr.  O’Dwyer  in  re¬ 
spect  to  the  intubation  of  the  larynx  and  his  other  fruitful 
labors  in  medical  fields  (vide  Journal,  xxxi,  p.  1064), 

The  “Revue  des  Sciences  Medicales.”— Professor  Hayem’s  large 
and  important  quarterly  will  not  be  issued  after  this  volume, 
which  completes  its  twenty-sixth  year.  The  editor  refers 
with  just  pride  to  the  great  work  it  has  accomplished  in  the 
past,  and  the  value  of  its  fifty-two  volumes  in  a  library.  But 
he  frankly  acknowledges  that  it  is  now  supplanted  in  its 
particular  field  by  certain  standard  medical  journals  which 
review  the  medical  press  of  the  entire  world  and  present  the 
freshly  gathered  facts  each  week. 

Avian  Tuberculosis. — Cadiot,  Gilbert  and  Roger  announce,  as 
the  results  of  recent  experimentation,  that  the  parrot  among 
birds  is  like  the  rabbit  among  mammals,  either  can  contract 
both  human  and  avian  tuberculosis,  which  they  consider  addi¬ 
tion  proof  of  the  identity  of  the  two  affections.  Still  further 
proof  is  afforded  by  the  fact  that  successive  inoculations  of 
pigs  and  turkeys  ended  finally  in  overcoming  their  original 
resistance. — Presse  Med.,  December  7. 

New  Publications. — From  London,  England,  we  have  received 
"the  October  and  November  numbers,  these  being  the  first  two 
issued,  of  a  new  publication,  entitled  The  Medical  and  Surgi¬ 
cal  Revieiv  of  Reviews.  This  publication  is  edited  by  Nathan¬ 
iel  E.  Boyd,  M.D.,  published  at  $3.75  per  annum,  and  will  con¬ 
tain  a  monthly  summary  of  the  best  news  in  medical  and 
surgical  periodic  literature  throughout  the  world.  We  notice 
in  the  two  numbers  already  issued  numerous  abstracts  from 
leading  American  medical  journals. 

Banquet  to  Dr.  Councilman. — A  social  dinner  was  given  at  the 
Chicago  Club  the  evening  of  Dec.  28,  1898,  in  honor  of  Dr.  W. 
T.  Councilman  of  Boston.  Dr.  L.  Hektoen  presided  and  spoke 
on  “Pathology  in  Relation  to  the  Past.”  Other  speakers  were  : 
Dr.  James  B.  Herrick,  “Pathology  in  Relation  to  Medicine;” 
Dr.  N.  Senn,  “Pathology  in  Relation  to  Surgery;”  Dr.  Coun¬ 
cilman,  “Pathology  in  Relation  to  the  Future.”  Among  those 
present  were :  Drs.  M.  Dodson,  James  Nevins  Hyde,  G.  Fus- 
tave  Fiitterer,  F.  Henrotin,  A.  D.  Bevan,  F.  S.  Coolidge,  J. 
Doering,  W.  L.  Baum,  Sanger  Brown,  T.  W.  Miller,  L.  E. 
Frankenthal,  H.  N.  Moyer,  F.  Johnson,  H.  Hooper,  F.  Bill¬ 
ings,  M.  L.  Harris,  J.  H.  Etheridge,  L.  L.  McArthur,  C.  Fen- 
ger,  H.  R.  Edwards,  W.  Andrews,  W.  T.  Belfield,  W.  Van  Hook, 
M.  Herzog,  A.  R.  Reynolds,  E.  C.  Dudley,  H.  B.  Favill. 

Ptomain  from  a  Hydatid  Cyst  of  the  Liver. — Boinet  and  Chaz- 
ouli&re  report  a  case  of  hydatid  cyst  on  the  liver  in  a  man  of  35 
years,  from  which  a  clear  fluid  issued  after  puncture,  scarcely 
at  all  toxic.  Two  weeks  later,  as  the  fluid  had  collected  again, 
the  cyst  was  treated  with  electrolysis  for  six  minutes.  Punc¬ 
tured  again  after  a  couple  of  days,  they  obtained  from  the  fluid 
a  very  toxic  ptomain,  crystallizing  in  long  prisms  and  fern 
leaves.  The  electrolysis  had  killed  all  the  hydatids,  evidenced 
by  the  presence  of  numerous  hooks  and  albuminoid  substances. 
The  patient  was  discharged  cured.  The  ptomain  is  probably 
the  cause  of  the  congestion  of  the  lungs,  hiccough,  collapse, 


observed  in  some  cases.  It  indicates  the  necessity  of  punctur¬ 
ing  again  a  few  days  after  electrolysis. — Rev.  Gen.  de  Path. 
Int.,  December  5. 

Infective  Icterus. — Several  cases  have  been  published  recently 
of  intense  infective  icterus,  one  with  nephritis,  hepatitis  and 
inflammation  of  the  lungs,  in  which  an  encapsulated  pro- 
teus  was  found  pure  in  the  lungs,  kidney  and  spleen,  very  few 
in  the  liver  and  none  in  the  blood  till  after  death  ( Settimana 
Med.,  October  8).  Others  presented  symptoms  of  a  neuritis 
with  paralysis,  one  with  laryngeal  motor  troubles,  another 
paresis  of  the  lower  limbs,  left  eye  and  facialia.  In  one  case 
the  infection  could  be  traced  to  excavations  being  made  ip 
front  of  the  house ;  other  inmates  of  the  building  presented 
other  infective  disturbances  of  greater  or  less  intensity. — Rev. 
Gen.  de  Path.  Int. ,  December  5. 

Expert  Testimony. — Cruppi  advocates  legislation  in  France 
requiring  a  list,  to  be  made  out  each  year,  of  competent  men  in 
the  profession  especially  qualified  for  medical  experts.  From 
this  list  the  judge  selects  one  or  more  experts  and  the  prisoner 
also  the  same  number.  These  experts  work  together  and  dis¬ 
cuss  their  opinions  together.  If  impossible  to  agree  on  their 
decisions,  a  third  expert  is  to  be  chosen  by  them,  whose  deci¬ 
sion  will  be  final,  although  under  present  conditions,  not  bind¬ 
ing  on  judge  or  jury.  In  Germany  the  government  appoints  a 
committee  consisting  of  men  who  are  acknowledged  to  stand 
at  the  head  of  their  respective  lines,  and  the  question  is  then 
referred  to  the  one  best  qualified  to  decide  the  matter. — 
Presse  Med.,  December  3. 

Serothcrapeutics  of  Acute  Alcoholism. — Maramaldi  has  been  ex¬ 
perimenting  to  obtain  immunity  with  alcohol  against  the  effect 
of  large  doses.  He  announces  that  he  has  succeeded  in  admin¬ 
istering  alcohol  to  dogs  in  progressively  increasing  doses  until 
they  will  tolerate  an  amount  much  larger  than  the  minimum 
fatal  dose,  without  any  functional  or  organic  disturbances. 
The  serum  of  the  dogs  thus  rendered  immune  contains  certain 
specific  antitoxins  capable  of  neutralizing  the  toxic  action  of  a 
dose  of  alcohol  larger  than  a  quarter  of  the  minimal  fatal  dose. 
The  normal  serum  has  no  such  power  in  any  way. — Gaz.  degli 
Osp.,  from  the  Giorn.  Int.  diSci.  Med.,  1898,  17. 

Cleverness  of  General  Wood. — There  is  something  bordering  on 
the  marvelous  about  General  Wood.  He  is  doing  things  down 
in  Santiago  that  are  seemingly  beyond  the  power  of  mere 
mortals.  We  first  had  our  suspicions  of  the  General  when  the 
news  came  that  a  body  of  prominent  merchants  had  called 
upon  him  and  asked  him  to  invent  some  new  taxes  for  them 
to  pay.  That  more  than  hinted  at  the  exercise  of  hypnotism, 
witchcraft,  or  some  other  black  art  to  which  these  unsophisti¬ 
cated  islanders  certainly  should  not  be  subjected  by  our  repre¬ 
sentatives.  Now  we  get  a  report  that  another  delegation  of 
Santiago’s  eminent  citizens  have  been  similarly  beguiled. 
They  went  to  get  certain  taxes  reduced,  and  the  General, 
within  an  hour,  had  persuaded  them  to  consent  to  an  increase 
of  the  burdens  in  question  !  It’s  a  late  day  to  talk  of  diabol¬ 
ism,  but  these  things  are  more  than  mysterious — they  contra¬ 
dict  nature.  So  far,  we  confess,  General  Wood  has  used  his 
magic  only  for  commendable  purposes,  but  can  he  long  endure 
the  temptations  which  the  possession  of  supernatural  power 
throws  around  a  man? — New  York  Times. 

Pasteur’s  Fermentation  Processes  Amended. — Dr.  E.  Buchner, 
professor  at  Tubingen,  recently  delivered  before  the  Third 
International  Congress  of  Applied  Chemistry,  an  address  on 
the  subject  of  fermentation  without  yeast-cells,  in  which  he 
described  his  method  of  producing  fomentation  by  means  of 
the  liquor  expressed  from  yeast.  He  stated  that  he  infers 
from  the  result  of  his  experiments  that,  contrary  to  Pasteur’s 
theory,  living  yeast-cells  are  not  necessary  for  the  production 
of  alcoholic  fermentation,  and  that,  consequently,  fermen¬ 
tation  is  not  a  physiologic  process,  but  is  caused  by  the  sub- 
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stance  called  zymose.  Professor  Buchner’s  discovery,  if  sub¬ 
stantiated,  may  possibly  throw  a  new  light  on  the  theory  of 
infectious  diseases,  and  may  lead  to  results  of  the  utmost 
importance. — Review  of  Reviews. 

Contraction  of  the  Unstriped  Muscles. — Ossipow  asserts  that  the 
unstriped  as  well  as  the  striped  muscles  are  affected  by  the 
general  excitation  of  all  the  motor  centers  producing  a  epileptic 
attack.  The  stomach,  the  intestines  and  bladder  contract  and 
continue  this  contraction  for  some  little  time  after  the  attack 
has  ceased. — Rev.  Gen.  from  Neurol.  Cbl.,  June  15. 

Traumatic  Tabes. — Trummer  reports  three  cases  of  tabes  com¬ 
mencing  immediately  after  a  severe  traumatism — fall  from  a 
carriage  or  injury  from  a  falling  tree.  In  one  case  the  arm  was 
crushed  and  tabes  developed  in  the  course  of  an  attack  of 
influenza  soon  after.  No  cause  for  the  tabes  could  be  discov¬ 
ered  aside  from  the  traumatism,  in  either  case. — Rev.  Gen.  de 
Path.  Int.,  September  5. 

Manna  of  the  Hebrews.— H.  Castrey  states  in  Nature,  Octo¬ 
ber  8,  that  the  Arabs  crossing  the  deserts  of  Arabia  and  even 
of  Africa  still  find  and  use  for  food  for  themselves  and  their 
camels,  the  manna  celebrated  in  Bible  history.  It  is  a  thallo- 
phyte,  the  canona  esculenta  or  esculent  lichen.  It  is  very 
common  and  is  found  scattered  over  the  sand  after  a  rain,  a 
grey  crytogam,  the  size  of  a  pea,  with  an  agreeable,  slightly 
sweetish  taste.  It  has  rather  a  laxatixe  effect.  It  contains  14 
parts  nitrogenous  and  29  non-nitrogenous  to  5  parts  mineral 
and  32  starchy  and  4  of  fatty  matters  to  16  parts  water. — Nouv. 
RemMes,  October  24. 

Insular  Sclerosis.— Erben  has  been  studying  five  cases  in  vari¬ 
ous  stages  of  this  disease.  He  notes  the  striking  increase  of 
small  nerve  fibers  and  the  marked  rarefaction  of  the  large 
fibers.  The  fibers  generally  seem  normal,  but  occasionally  the 
cylinder  axes  are  swollen  and  the  myelin  stains  pink  with  car- 
min,  soon  losing  its  colorability  by  hematoxylin.  Among  the 
small,  shining  fibers  others  are  seen,  pale  and  straight  instead 
of  wavy.  He  considers  it  probable  that  these  smaller  pale  fibers 
are  elements  of  regeneration,  which  would  explain  the  remis¬ 
sions  noted  in  this  disease,  not  only  in  the  sensory  disturbances 
but  in  the  vesical  and  intestinal  paralysis  and  diminished  vision. 
The  vascular  lesions  were  not  very  decided,  merely  a  little  infil¬ 
tration  of  the  walls  of  the  larger  vessels  and  of  the  capillaries. 
The  perivascular  lymphatic  sheaths  were  enlarged,  filled  with 
pigment  and  red  corpuscles.  Sometimes  the  sclerosis  had  ex¬ 
tended  the  entire  length  of  the  artery.  The  disappearance  of 
some  of  the  cylinder  axes  from  the  commencement  of  the  affec¬ 
tion  explains  the  trembling,  which  indicates  disturbances  in 
the  contraction  of  isolated  muscles,  while  the  ataxia  is  due  to 
alterations  in  the  muscular  synergy. — Rev.  Gen.  de  Path.  Int., 
from  Neurol.  Cbl.,  July  15. 

Vaccination  Against  Typhus. — Vandeauwera  has  succeeded  in 
preparing  a  vaccin  out  of  the  bodies  of  typhus  bacilli  which 
will  confer  immunity  upon  a  rabbit  or  guinea-pig  for  days  and 
weeks  without  affecting  the  animal  injuriously  in  any  way  : 
0.4  milligrams  to  500  grams  weight  protects  against  an  other¬ 
wise  mortal  typhus  infection  twenty-four  hours  later.  Five  or 
six  vaccinations,  or  a  total  of  3.7  to  7.6  milligrams  during  four¬ 
teen  days,  will  immunize  for  forty-five  to  fifty-nine  days.  The 
typhus  vaccin  retains  its  efficiency  for  months.  The  organic 
fluids  of  animals  immunized  with  it  possess  the  specific  agglu¬ 
tinating  property.  Twelve  milligrams  of  the  vaccin  will  pro¬ 
tect  for  twelve  days  a  guinea-pig  weighing  600  grams,  against 
a  fatal  dose  of  typhus  toxin.  The  proportion  of  vaccin  to  the 
weight  is  one  to  a  million  against  typhus  infection,  while  it  is 
one  to  fifty  thousand  against  the  intoxication.  He  considers 
his  experimental  results  so  promising  that  he  urges  clinicians 
to  try  the  vaccin  on  man,  as  the  effectiveness  of  a  bacterial 
product  increases  with  the  increasing  susceptibility  of  the 
subject,  and  as  the  vaccin  is  entirely  harmless,  and  can  be  in¬ 


jected  subcutaneously,  diluted  with  sterilized  water  or  salt 
solution.  To  protect  against  typhus  and  staphylococcus  infec¬ 
tion  it  is  necessary  to  use  a  typhus  and  staphylococcus  vaccin. 
— Deutsche  Med.  Woch.,  from  Journ.  Med.  de  Bruxelles ,  1898, 
Nos.  27,  28  and  29. 

Calcium  Carbid  Restricted  in  New  York.— The  Fire  Department 
of  New  York  City  has  taken  measures  to  safeguard  the  hand¬ 
ling  of  calcium  carbid,  from  which  acetylene  gas  is  made.  For 
some  time  past  this  substance  has  been  stored  in  very  many  of 
the  stores  in  the  city,  and  as  acetylene  gas  is  generated  by  the 
contact  of  water  with  the  carbid,  in  case  of  a  fire  the  water 
thrown  by  the  firemen  would,  if  it  came  into  contact  with  the 
substance,  quickly  generate  gas  and  probably  cause  a  disas¬ 
trous  explosion.  While  nothing  of  this  nature  has  happened, 
the  fire  officials  think  the  time  has  arrived  when  the  depart¬ 
ment  should  take  cognizance  of  the  growing  trade  in  the  car- 
bid.  According  to  the  new  rules,  all  calcium  carbid  in  transit 
through  the  city  and  on  storage  must  be  inclosed  in  hermeti¬ 
cally  sealed  iron  receptacles  and  plainly  marked  :  “  Calcium 
carbid.  Dangerous  if  not  kept  dry.”  No  single  package 
must  exceed  one  hundred  pounds.  As  to  the  sale  of  the  carbid, 
not  more  than  twenty  pounds,  either  in  bulk  or  cartridges,  can 
be  stored  or  kept  in  any  building  used  for  dwelling  or  mercan¬ 
tile  purposes,  and  this  amount  can  only  be  kept  under  a  munic¬ 
ipal  permit,  which  will  provide  that  all  quantities  in  excess  of 
two  pounds  shall  be  in  tight  metal  packages,  and  kept  eleva¬ 
ted  at  least  six  inches  from  the  floor,  in  a  fireproof  safe  located 
above  the  street  grade.  The  manufacture,  transportation, 
storage,  sale  or  use  of  liquefied  acetylene  is  absolutely  prohib¬ 
ited  within  the  limits  of  greater  New  York. 

Thymic  Asthma  in  Infants.  —Dr.  Lange,  in  the  Centrabl.  f. 
Gynak.,  No.  20,  speaking  at  Leipzig  of  a  case  of  sudden  death, 
where  the  thymus  was  found  enlarged,  raised  a  discussion  on 
the  whole  subject.  Kroenig  was  of  the  opinion  that  rapid 
death  of  an  infant  should  always  be  attributed  to  sepsis.  It 
is  in  new-born  infants  that  the  purest  examples  of  “  bacteri- 
emia”  are  to  be  found,  not  a  trace  of  disease  being  visible  at 
the  necropsy,  even  at  the  umbilic  wound,  when  the  blood  is 
full  of  colonies  of  streptococci.  Lange’s  patient  died  sud¬ 
denly  at  three  and  a  half  months ;  it  had  been  under  treat¬ 
ment  for  ophthalmia  at  the  eye  clinic,  and  had  been  weighed 
every  week.  It  was  not  under  weight,  and  it  died  suddenly, 
early  in  the  morning,  without  any  symptoms  of  acute  or  sub¬ 
acute  mischief  in  the  respiratory  tract.  The  trachea,  just 
one  inch  above  the  bifurcation,  was  contracted  so  that  its 
lumen,  not  absolutely  effaced,  was  like  the  hollow  in  the 
sheath  of  a  sword.  This  contraction  was  due  to  the  thymus, 
which  weighed  over  three-quarters  of  an  ounce,  measured  one 
inch  in  thickness,  and  closely  embraced  and  compressed  the 
trachea.  Structural  changes  were  detected  in  the  tracheal 
tissues.  Lange  claims  that  this  case  is  the  first  recorded  in 
which  purely  mechanic  and  persistent  compression  of  the 
trachea  by  the  thymus  was  sufficient  to  kill.  He  showed  the 
parts,  and  with  them  another  instructive  preparation  of  hyper¬ 
plasia  of  the  thymus  without  visible  compression  of  the  trachea, 
from  an  infant  who  had  died  snddenly  from  after  attacks  of 
spasm  of  the  glottis.  Zweiful  had  his  doubts  about  the  cause 
of  death  in  Lange’s  first  case,  as  the  lumen  of  the  trachea  was 
entirely  obstructed.  Asthma  thymicum  might  cause  death, 
but  there  was  a  great  difference  of  opinion  concerning  the  dis¬ 
ease. — British  Medical  Journal. 

Have  a  Dubious  Money  Value. — A  case  of  interest  and  import¬ 
ance  to  medical  men  in  England  was  decided  recently  by 
one  of  the  County  Court  Judges  for  Cambridgeshire.  A  phy¬ 
sician  sued  a  laborer  to  recover  about  $3.75  for  professional 
services  rendered  in  pursuance  of  an  engagement  to  attend  the 
laborer’s  wife  during  her  confinement.  Before  the  child  was 
born,  the  wife  engaged  another  medical  man.  The  judge  was 


1899.] 


MISCELLANY. 


47 


of  the  opinion  that  the  doctor  who  was  originally  engaged  had 
no  legal  claim  to  compensation,  inasmuch  as  he  was  not  called 
upon  actually  to  attend  the  mother  when  she  was  confined. 
This  view  has  provoked  much  adverse  criticism  in  British 
medical  circles ;  and  it  is  not  easy  to  defend  the  doctrine  of 
the  decision  on  any  ground  of  good  morals.  It  was  pointed 
out  by  the  plaintiff  that  an  obstetric  engagement  restricts  the 
liberty  of  the  practitioner  more  than  almost  any  other  kind  of 
case,  as  he  is  compelled  by  the  very  nature  of  his  undertaking 
to  be  constantly  in  readiness  to  attend  the  patient  at  a  time 
which  can  not  be  fixed  definitely.  To  engage  a  doctor  and 
thus  impose  upon  him  restrictions  that  may  affect  his  move¬ 
ments  for  many  days,  and  then  employ  another  physician, 
when  there  has  been  no  fault  or  suggestion  of  fault  in  respect 
to  the  conduct  of  the  first  one,  is  a  course  of  proceeding  which 
certainly  ought  to  render  the  employer  chargeable  with  the  fair 
and  reasonable  value  of  the  first  doctor’s  services  in  holding 
himself  ready  to  respond  to  the  summons,  come  when  it  might, 
which  should  call  him  to  the  bedside  of  the  patient.  The  edi¬ 
tor  of  the  Lancet  makes  the  remark,  well  and  truly,  that  this 
decision  tends  to  do  harm  to  the  poor  parturient  patient  rather 
than  to  the  practitioner.  The  latter  can  protect  himself  by 
exacting  deposits  and  in  various  other  ways.  It  is  especially 
important  for  the  poor  classes  to  be  able  to  rely  on  the  binding 
nature  of  an  engagement  by  a  medical  man  to  attend  when 
summoned  to  a  confinement.  Previous  engagement  is  of  the 
very  essence  of  safety  and  comfort  of  a  woman  who  knows  that 
shortly  she  will  be  in  the  pain  and  risks  of  child-birth.  The 
judge’s  decision  tends  to  demoralize  the  whole  transaction. 
The  woman  may  make  another  engagement ;  the  medical  man 
when  he  is  sent  for  is  free  not  to  attend.  This  may  be  a  good 
law,  but  it  certainly  is  bad  morals.  It  is  fortunate  that  there 
is  between  such  patients  and  their  medical  men  a  sense  of 
obligation  deeper  than  any  which  is  fostered  by  the  law,  as 
laid  down  by  such  an  unfortunate  decision.  Were  it  other¬ 
wise,  medical  men,  certainly  the  best  medical  men,  would 
decline  to  trammel  their  lives  with  obstetric  engagements, 
especially  among  the  poor,  and  those  who  were  compelled  by 
circumstances  to  do  so  would  have  to  secure  themselves  by 
substantial  deposits  beforehand  in  earnest  of  their  fees.  The 
judge  sought  to  draw  a  comparison  between  the  case  of  lawyers 
in  the  higher  ranks  of  practice  and  that  of  medical  men  in  the 
lower.  The  comparison  can  not  well  be  made.  Among  the 
poor,  lawyers  are  not  in  demand  to  the  same  extent,  for  no  one 
will  deny  that  the  laborer  has,  as  a  rule,  more  babies  than  law¬ 
suits  ;  and  from  rich  clients  lawyers  can  easily  command 
retainers  which  secure  their  position.  Medicine  and  its  aids 
are  as  indispensable  to  the  poor  as  to  the  rich,  and  its  practi¬ 
tioners  should  have  the  support  of  law  in  their  modest  claims 
for  hardly  earned  fees.  The  extreme  modesty  of  these  claims 
does  not  permit  of  their  enforcement  by  any  prolonged  litiga¬ 
tion,  so  that  the  county  courts  are  likely  to  have  their  way 
without  any  fear  of  appeals  in  this  class  of  cases.  But  this  is 
an  excellent  reason  why  county  court  judges  should  not  dis 
parage  the  great  unwritten  contracts  which  govern  life  and 
death  transactions  between  the  poor  and  their  medical  advisers. 

Blood  Stains.— Prince  (Phil.  Med.  Jour.,  Dec.  24,  1898)  sug¬ 
gests  the  following  mixture  as  giving  the  best  results  in  stain¬ 
ing  the  nuclei  of  the  leucocytes  clearly,  and  at  the  same  time 
the  granules  of  the  neutrophilic,  eosinophilic  and  basophilic 
cells  :  Saturated  solution  of  toluidin  blue  (Griibler)  1  part,  2 
per  cent,  solution  of  eosin  (Griibler)  2  parts.  He  mixes  the 
solution  in  distilled  water  in  the  order  given,  agitates  thor¬ 
oughly  for  a  few  minutes,  as  the  toluidin  blue  is  precipitated 
by  acid  anilin  dyes.  He  then  employes  the  supernatant  fluid 
only.  Immediately  after  agitation  the  mixture  is  ready  for  use 
and  from  thirty  to  sixty  seconds  is  sufficient  time  for  staining, 
although  at  the  end  of  ten  or  twelve  weeks,  it  requires  five  to 


seven  minutes  to  get  a  good  result.  He  fixes  in  dry  air  at  a 
temperature  of  120  degrees  nearly  twenty  minutes,  although 
128  degrees  will  not  bring  disastrous  results  and  the  time  of 
fixation  may  be  extended  several  hours  with  a  highly  benefi¬ 
cial  effect.  Fixation  with  alaohol,  or  with  a  mixture  of  alcohol 
and  ether,  gives  less  satisfactory  results,  the  granules  not  be¬ 
ing  satisfactorily  separated  out  from  their  surroundings.  After 
fixation,  the  film  on  the  cover-glass  is  covered  with  the  stain, 
the  solution  being  allowed  to  remain  from  one  to  three  minutes, 
when  the  slip  is  washed  thoroughly  and  rapidly  in  running 
water  and  dried  quickly  in  the  air.  After  drying,  it  is  passed 
two  or  three  times  through  a  Bunsen  flame  and  then  mounted 
in  balsam,  when  it  is  ready  to  be  studied  with  a  1-12  in.  immer¬ 
sion  lens,  with  a  flat  mirror  and  open  diaphragm.  The  nuclei 
of  the  small  lymphocytes  are  stained  a  rather  diffuse  dark  blue, 
with  darker  narrow  bands  of  wavy  outline  interwoven  through 
out  each  nucleus,  while  the  protoplasm  is  stained  pale  blue. 
The  nuclei  of  the  large  lymphocytes  stain  deeply  with  the 
same  characteristics,  the  protoplasm  staining  faintly.  Gran¬ 
ules  stained  intensely  blue  are  occasionally  noted  in  the  proto¬ 
plasm  and  the  nuclei  of  the  large  lymphocytes.  In  the  poly¬ 
morphonuclear  cells  the  nuclei  stain  sharply  and  clearly  and  of 
a  dark  blue.  The  neutrophilic  granules  stain  pink  and  are  iso¬ 
lated  from  the  protoplasm,  which  remains  clear.  Degenerative 
changes  in  the  cells  are  distinguished  by  the  faintness  of  the 
reaction  in  such  cells.  In  the  eosinophiles,  the  nuclei  stain 
greenish  blue  and  the  granules  a  deep  maroon.  The  erythro¬ 
cytes  react  faintly  or  stain  darkly,  a  brownish  red  stain,  accord¬ 
ing  as  the  spreads  are  stained  for  a  shorter  or  a  longer  time. 
Nuclei  in  normoblasts  stain  deeply,  exhibiting  the  karyokinetic 
tendency,  when  present.  This  stain  shows  the  characteristics 
of  leukemic  blood  very  well,  with  better  differentiations  in  the 
myelocytes,  and  the  plasmodium  malaria  stains  turquoise-blue 
and  is  therefore  sharply  differentiated  from  the  cell  in  which  it 
is  enclosed. 

“Surgical  Interference”  or  “Surgical  Intervention”?— The  Rich¬ 
mond  Jour,  of  Practice  (November,  1898),  says,  editorially : 
“We  have  never  understood  why  authorities  in  surgery  use  the 
word  ‘  interference  ’  when  speaking  of  operative  or  surgical 
treatment.  When  a  surgeon  performs  an  operation  for  the  cor¬ 
rection  of  a  deformity,  the  mitigation  of  pain  or  the  saving  of 
life,  does  he  mean  to  say  that  he  interferes?  If  it  be  inter¬ 
ference,  then  he  is  culpable ;  but  certainly  no  operator  will 
plead  guilty  to  the  charge  of  doing  meddlesome  surgery,  and 
the  inevitable  conclusion  is  that  the  term  ‘  surgical  interference’ 
is  a  misnomer.  Whenever  we  read  it  in  text-books,  or  in  cui- 
rent  literature,  we  feel  like  substituting  the  word  intervention 
for  ‘  interference,’  using  the  word  intervention  in  the  sense  of 
interposition,  or,  better  still,  mediation— a  coming  between  for 
a  friendly  purpose.  The  word  ‘  interference  ’  suggests  the  idea 
of  collision,  clashing,  opposition,  officiousness,  intermeddling, 
etc.  According  to  Webster  :  ‘  A  man  may  often  interpose  with 
propriety  in  the  concern  of  others  ;  he  can  never  intermeddle 
without  being  impertinent  or  officious;  nor  can  ho  interfere 
without  being  liable  to  the  same  charge,  unless  he  has  rights 
which  are  interfered  with.’  And  quoting  from  Trench  :  ‘In 
our  practical  use,  interference  is  something  offensive.  It  is  the 
pushing  in  of  himself  between  two  parties  on  the  part  of  a  third 
who  was  not  asked,  and  is  not  thanked  for  his  pains,  and  who, 
as  the  feeling  of  the  word  implies,  had  no  business  there  ;  while 
interposition  is  employed  to  express  the  friendly,  peacemaking 
mediation  of  one  whom  the  act  well  became,  and  who,  e\en  if 
he  was  not  specially  invited  thereunto,  is  still  thanked  for  what 
he  has  done.’  A  few  days  ago  we  suggested  this  improved 
phraseology  to  two  of  our  surgical  friends,  both  of  whom  are 
teachers  of  surgery  and  liberal  contributors  to  surgical  litera¬ 
ture.  They  agreed  with  us  that  the  point  was  well  taken,  and 

announced  it  as  their  intention  to  adopt  the  suggestion,  and 
we  shall  hope  to  see  its  general  adoption  by  surgical  writers.” 
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Recovery  After  Wound  of  the  Heart. — According  to  the  Lancet 
(Sept.  18,  1898),  Dr.  Parlavecchio  has  described  a  case  of 
punctured  wound  of  the  heart  on  which  he  had  operated  suc¬ 
cessfully.  On  the  night  of  July  7  a  man,  20  years  of  age,  was 
stabbed  in  the  fifth  intercostal  space  on  the  left  side,  in  the 
parasternal  line  (the  vertical  line  midway  between  the  border 
of  the  sternum  and  the  nipple),  with  a  knife.  He  afterward 
walked  a  distance  of  more  than  200  meters  (218  yards)  to  the 
Hospital  of  San  Giacomo.  Five  hours  later  he  was  found  to 
be  suffering  from  pneumothorax  on  the  left  side  with  extensive 
effusion  of  blood  into  the  pleura.  The  area  of  cardiac  dulness 
was  increased ;  at  the  apex  the  heart  sounds  were  confused, 
and  at  the  base  they  seemed  to  be  distant.  The  pulse  was 
irregular,  intermittent  and  small.  Parlavecchio  suspected  a 
wound  of  the  heart,  or  at  least  a  wound  of  the  pericardium, 
but  was  not  able  to  operate  until  eight  hours  after  the  injury. 
Chloroform  having  been  given,  a  free  incision  was  made  in  the 
fifth  intercostal  space  and  much  blood  escaped  on  opening  the 
pleura.  After  resection  of  the  fifth  rib,  a  wound  admitting 
two  fingers  was  discovered  in  the  pericardium  and  was  en¬ 
larged  so  as  to  expose  the  heart,  in  which  there  was  near  the 
apex  a  V-shaped  wound,  3.5  centimeters  (one  and  one-half 
inches)  long,  penetrating  obliquely  into  the  left  ventricle  and 
intermittently  discharging  blood.  It  was  closed  with  four 
deeply-applied  separate  silk  sutures,  after  which  there  was  no 
further  hemorrhage.  The  pericardium  and  the  intercostal 
wound  were  then  sutured,  the  whole  operation  lasting  forty 
minutes.  The  V-shape  of  the  wound  in  the  heart  was  prob¬ 
ably  due  to  its  movement  during  the  infliction  of  the  wound. 
The  patient’s  survival  for  the  eight  hours  preceding  the  opera¬ 
tion  may  be  explained  by  occlusion  of  the  wound  by  clot,  which 
was  displaced  during  the  struggling  occasioned  by  the  chloro¬ 
form.  The  subsequent  history  of  the  case  was  quite  unevent¬ 
ful,  and  on  August  14  the  patient  insisted  on  leaving  the  hos¬ 
pital.  It  is  added  that  this  is  the  third  case  in  which  suture 
of  a  wound  of  the  heart  has  been  followed  by  recovery. 

Craig  Colony  for  Epileptics. — New  buildings  are  to  be  erected 
at  the  Craig  Colony  for  the  epileptics  of  New  York  State, 
which  will  provide  accommodations  for  300  additional  inmates, 
under  the  per  capita  cost  of  about  $350.  The  experience  of 
this  charity  in  the  last  three  years  has  tended  to  remove  the 
apprehensions  of  those  who  opposed  the  segregation  of  these 
patients,  all  of  one  class,  in  an  institution  by  themselves.  Not 
only  has  the  influence  of  the  patients  on  each  other  not  been 
depressing,  but  the  opposite  has  been  found  to  be  the  fact.  A 
sympathetic  and  helpful  influence  has  arisen  among  them  in 
that  they  are  taught  constantly  to  care  for  one  another.  They 
are  trained  to  go  in  pairs  or  groups,  and  to  be  made  to  help  a 
fellow-sufferer  during  an  epileptic  seizure.  Regarding  the 
practicability  of  making  such  a  colony  self-sustaining,  some 
light  has  been  gained.  It  is,  or  rather  will  be,  found  that  all 
this  is  true,  but  at  the  same  time  this  assertion  should  have  been 
qualified  by  the  statement  that  it  would  take  time  to  do  it,  for 
the  reason  that  none  of  the  patients  admitted,  so  far,  pos¬ 
sessed  any  degree  of  skill  or  education  that  would  make  them 
of  much  use  in  the  industrial  life  of  the  colony.  They  had  no 
opportunity  in  private  life  to  acquire  such  skill,  and  when  we 
furthermore  remember  that  the  Colony  was  obliged,  in  its 
early  days,  to  receive  patients  exclusively  from  county  poor- 
houses  and  alms-houses,  it  will  be  further  appreciated  without 
explanation  why  such  patients  could  not  and  would  not  work. 
It  takes  three  years  to  train  the  average  epileptic,  of  an  aver¬ 
age  degree  of  intelligence,  to  perform  labor  that  is  really  useful 
and  that  helps  to  reduce  the  cost  of  maintenance.  The  nature 
of  his  disease  makes  it  difficult  to  teach  him,  for  the  reason 
that  he  can  not  at  any  time  act  in  continuity.  What  he  does 
or  learns  today  may  be  undone  or  forgotten  during  the  next 
two  or  three  days  by  reason  of  his  incapacity  from  a  seizure  or 
series  of  seizures.  The  State  Commission  in  Lunacy  has  ap¬ 


proved  of  the  contract  by  the  board  of  managers  of  the  Man¬ 
hattan  State  Hospital,  for  the  erection  of  the  new  Colony 
group  at  Central  Islip,  Long  Island,  to  accommodate  2250 
patients.  It  is  designed  to  have  this  group  finished  by  1901, 
when  the  Blackwell’s  and  Hart’s  Island  institutions  must,  un¬ 
der  the  terms  of  the  transfer  of  the  New  York  City  institutions 
to  the  State,  revert  to  the  city  authorities.  The  population  of 
these  islands  is  now  2000.  The  cost  of  maintaining  the  insane 
in  the  institutions  of  New  York  is  lower  this  year  than  at  any 
time  since  the  inauguration  of  the  State  care  in  1893,  being 
$184  per  capita  per  annum. — Spratling :  Charities'  Review , 
November  6  (vide  Journal,  xxxi,  p.  1001). 

Gleanings. — Laborde  exhibited  a  guinea-pig  at  the  meeting  of 
the  Paris  Acad,  de  Med.,  November  29,  with  confirmed  experi¬ 
mental  epilepsy,  whose  entire  cervical  sympathetic  had  been 
excised  with  the  three  ganglia,  without  affecting  the  epilepsy 
in  the  slightest.  .  Collective  report  on  results  of  serotherapy 
of  diphtheria  in  Russia  shows  that  the  public  received  it  with 
confidence  from  the  first,  and  that  the  death-rate  has  fallen  to 
less  than  one-half  of  what  it  was  before  its  introduction  (Gaz. 
Mid.  de  Paris,  December  2),  .  .  .  Intestinal  perforation  and 
fistula  after  nephrectomy,  with  erysipelatous  complications ; 
spontaneous  recovery  commencing  the  fifth  day  with  the  nat¬ 
ural  course  of  the  feces  reestablished  (Depage,  Gazz.  d.  Osp., 
December  6).  .  .  .  Formation  of  multiple  anastomoses  be¬ 
tween  a  few  branches  of  the  veins  of  the  retina,  observed  by 
Elschnig  in  two  cases.  .  .  .  Soft  chancre  of  the  conjunctiva, 
fourth  on  record,  cured  with  insufflations  of  calomel  in  fifteen 
to  twenty  days.  No  bacteriologic  proof  {Rev.  Gen.  d'Ophthal., 
November  30).  .  .  .  Turner  recommends  cabinet-maker’s  glue 
and  lignin,  heated  and  rubbed  into  cambric  over  a  cast,  for  a 
light,  simple,  porous  and  inexpensive  prothetic  apparatus 
{Chi.  f.  Chir.,  November  5).  .  .  .  Palleroni  recently  resected  a 
large  part  of  the  liver  to  remove  an  echinococcus  cyst.  Sev¬ 
enteen  stitches  were  taken,  the  process  much  facilitated  by  a 
few  temporary  threads  passed  through  the  liver,  by  which  the 
assistant  raised  and  held  the  organ  {Gazz.  d.  Osp.,  No.  34). 

.  .  .  Virulent  proteus  found  in  meat  from  a  cow  that  had 
been  slaughtered  on  account  of  traumatic  pericarditis.  The 
meat  produced  sickness  in  sixty- three  persons.  A  proteus  was 
also  noted  in  the  Strasburg  epidemic  of  the  same  nature 
(Presse  Med.,  December  7).  .  .  .  Tuffier  calls  attention' to  “tu¬ 
berculous  periappendicitis”  without  tuberculous  lesions  in  the 
appendix  itself.  Three  cases  (Presse  Med.,  December  3).  .  . 
Typhus  bacilli  noted  in  the  marrow  of  a  rib  and  of  the  femur 
in  a  case  reported  by  Busch  (Zft.  f.  Hyg.  u.  Inf.  xxxiii,  3). 

.  .  .  Case  of  progressive  paralysis  in  mother  and  child  of 
nine;  mother  died  in  three  years,  child  in  seven  (Deutsche 
Med.  Woch.,  December  1).  .  .  .  Ballard,  extolling  the  value 
of  cheese  as  food,  at  the  Paris  Acad,  of  Sciences,  stated  that 
100  grams  Gruyfere  cheese  contain  as  much  fatty  and  nitro¬ 
genous  substances  as  a  quart  of  milk,  that  is,  more  than  250 
grams  of  meat  ( Presse  Med.  December  7).  .  .  .  A  boarding 
house  has  just  been  opened  at  St.  Petersburg  for  the  exclusive 
benefit  of  country  physicians  who  wish  to  spend  a  few  weeks 
there  attending  some  post-graduate  course,  at  the  minimum 
of  expense.  It  is  practically  a  club  house  in  most  of  its  ar¬ 
rangements.  .  .  .  Simon  confirms  the  much  increased  peri¬ 
stalsis  of  the  stomach  and  intestines  after  taking  one  gram  of 
Glauber’s  salt  during  the  day.  It  has  a  beneficial  effect  on 
anacid,  mucous  gastric  catarrh,  but  does  not  decrease  hyper¬ 
acidity.  .  .  .  Escherich  notes  that  the  amount  of  water  in 
an  organ  determines  the  depth  of  the  shadow  in  the  radio¬ 
graph,  as  can  be  verified  with  a  wet  and  dry  sponge.  .  .  .  Case 
of  cirrhosis  of  the  liver,  with  spleen  weighing  2.75  kg.  and 
hemorrhagic  diathesis,  in  a  man  of  39  years.  The  liver  affec¬ 
tion  was  not  suspected  until  just  before  death,  and  the  case 
assumed  to  be  pseudoleukemia.  .  .  .  Fifty  unmistakable  cases 
of  tardy  congenital  syphilis  noted  in  the  Hamburg  asylums, 
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mong  540  idiots,  100  deaf  and  dumb  and  60  blind  subjects 
Deutsche  Med.  Woch.,  December  1).  Lindner  exhibited  a 
>atient  of  66  years,  before  the  Berlin  Surgical  Society,  whom 
ie  had  operated  nine  months  previously  for  an  incarcerated 
rural  hernia.  An  injury  to  the  arteria  femoralis  made  it  neces- 
ary  to  suture  quite  a  large  hole  in  the  artery  ;  smooth  recov- 
ry.  Gluck  also  reported  extensive  successful  experimenta- 
ion  with  sutures  in  arteries  and  veins,  with  and  without 
.bsorbable  or  non  -  absorbable  prothesis  (  Deutsche  Med. 
Voch.,  December  8). 

San  Francisco. 

New  Quarters. — The  College  of  Pharmacy  of  the  Univer¬ 
sity  of  the  State  of  California  recently  moved  to  its  new 
juarters  at  the  Affiliated  Colleges  buildings.  The  Market 
Street  Railway  Company  is  building  a  road  out  to  the  build- 
ngsv  to  be  completed  early  this  year.  The  old  road  ran  out 
.vithin  about  one  thousand  feet  of  the  buildings,  but  it  left 
aassengers  at  the  bottom  of  a  steep  hill.  The  new  road  will 
36  of  much  better  construction,  is  being  built  on  the  street 
evel  of  the  buildings  on  College  Hill,  and  it  is  the  purpose 
3f  the  company  to  run  cars  through  from  down  town  to  the 
buildings.  Changes  in  the  course  of  the  other  departments 
3f  the  university  at  Berkeley  have  been  made,  so  that  the 
undergraduates  who  are  at  the  same  time  prospective  medical 
students,  may  take  up  much  of  the  required  preliminary  work 
while  at  Berkeley.  After  a  two-year  course  with  the  depart¬ 
ments  at  Berkeley,  students  may  enter  the  second-year  class  at 
the  medical  department  and  receive  upon  graduation  the  degree 
of  B.S.,  as  well  as  the  regular  medical  degree.  The  library 
of  the  medical  department  has  already  outgrown  the  shelving 
provided  when  the  room  was  furnished,  and  as  accessions  to 
the  library  are  numerous  and  continuous,  increased  facilities 
are  being  planned  for  the  care  and  shelving  of  the  volumes. 

Assistant  Appointed. — At  his  personal  request  an  assist¬ 
ant  has  been  appointed  to  Dr.  R.  A.  McLean,  in  the  chair  of 
clinical  surgery,  in  the  medical  department  of  the  University 
of  California.  Dr.  McLean  has  been  in  very  bad  health  for 
some  time  past,  and  has  found  the  work  entailed  upon  him 
by  virtue  of  the  college  work,  too  trying  for  his  health.  Dr. 
T.  W.  Huntington  of  Sacramento  has  been  appointed  as  Dr. 
McLean’s  assistant,  and  it  is  understood  that  he  will  take 
charge  of  all  the  operative  work.  Dr.  Huntington  graduated 
from  the  Harvard  Medical  College  in  1876,  and  for  many  years 
has  been  the  chief  surgeon  of  the  Southern  Pacific  Railway’s 
hospital  at  Sacramento.  By  long,  careful  and  successful  work 
he  has  made  for  himself  a  very  enviable  reputation  on  the 
Pacific  coast  as  a  surgeon  of  the  first  ability,  and  it  is  an  honor 
won  by  hard  and  meritorious  work  that  has  now  come  to  him 
in  this  appointment. 

Washington. 

Public  Health  Committee. — At  the  meeting  of  board  of 
directors  of  the  Washington  Board  of  Trade,  held  on  Dec.  16, 
1898,  the  following  were  appointed  members  of  the  Committee 
on  Public  Health  :  Drs.  W.  W.  Johnston,  chairman  ;  H.  L.  E. 
Johnson,  W.  P.  C.  Hazen,  Louis  W.  Ritchie,  John  E.  Jones, 
J.  B.  G.  Custis,  George  Henderson,  Charles  W.  Richardson, 
R.  A.  Phillips  and  H.  H.  Barker. 

Antivivisection  Bill.— At  the  close  of  the  session  of  the 
American  Humane  Association,  the  organization  adopted  a 
resolution  earnestly  indorsing  the  Washington  Humane  Soci¬ 
ety’s  bill  for  the  regulation  of  vivisection  in  the  District  of 
Columbia,  and  advising  the  humane  societies  of  the  country 
to  work  for  the  bill  before  Congress.  Resolutions  were 
adopted  fixing  the  salary  of  the  secretary  of  the  Humane  Asso¬ 
ciation  at  8500  a  year.  It  was  further  proposed  to  nominate 
Columbus,  Ohio,  as  the  next  place  of  meeting.  John  G. 
Shortall  of  Chicago  was  elected  president.  It  will  be  next  to 
impossible  for  Congress  to  consider  this  bill  during  the  present 
session,  but  the  regular  physicians  of  the  country  should, 


nevertheless,  keep  an  eye  on  this  matter  and  be  prepared  to 
resist  the  unexpected,  which  may  crop  up  at  any  moment. 

Medical  Journal  Club. — At  the  annual  meeting  of  the 
Medical  Journal  Club  of  Washington,  Dr.  Henry  Alfred  Rob¬ 
bins  was  elected  president  and  Dr.  Francis  P.  Morgan  secretary 
and  treasurer.  Dr.  D.  W.  Prentiss  was  elected  an  active  mem¬ 
ber  of  the  club. 

Health  of  the  District. — The  report  of  Health  Officer 
Woodward  for  the  week  ended  December  17  shows  the  total 
number  of  deaths  to  have  been  118,  of  which  71  were  white 
and  46  colored.  The  principal  causes  of  death  were  apoplexy, 
heart  and  lung  diseases,  intestinal  diphtheria,  diseases  of  the 
kidneys,  scarlet  fever,  typhoid  fever  and  suicide.  The  total 
number  of  births  was  112,  of  which  78  were  white  and  44 
colored.  At  the  close  of  the  week  there  were  127  cases  of  scar¬ 
let  fever  and  122  cases  of  diphtheria  under  treatment. 

Philadelphia. 

“Old  School  Physicians”  vs.  “The  New.” — The  above 
heading  is  clipped  from  a  daily  paper  published  in  this  city,  in 
which  it  is  reported  that  disciples  of  Hahnemann  are  up  in  arms 
over  the  way  graduates  of  that  institution,  and  others  which 
teach  the  same  doctrine,  have  been  excluded  from  serving  as 
surgeons  in  the  National  Guard  of  Pennsylvania  and  in  the 
regular  Army  and  Navy.  The  homeopaths  of  Philadelphia  want 
to  assert  themselves,  and  they  have  asserted  themselves  with  a 
vengeance.  They  want  to  grow  and  expand.  Whether  this 
expansion  also  includes  a  breaking  away — an  enlargement  as  it 
were—  upon  the  views  once  promulgated  by  their  founder, 
remains  to  be  seen.  The  writer  is  in  a  position  to  know  that 
at  an  institution  at  which  they  operate  they  use  bichlorid  solu¬ 
tion  in  different  strengths,  varying  from  1000  to  5000,  that  they 
disinfect  in  the  same  manner  as  allopathic  physicians,  and 
operate  similarly,  so  that  if  you  did  not  know  they  were  home¬ 
opaths,  you  would  hardly  suspect  it.  It  may  also  be  stated 
that  the  doctrine  of  minute  doses,  or  doses  given  according  to 
“potency,”  is  not  so  strong  as  it  once  used  to  be.  This  time 
and  day  may,  therefore,  be  a  fitting  one  in  which  to  expand — 
enlarge,  but  whether  or  not  they  will  be  requested  to  testify  to 
that  fact  before  admission  into  the  Army  and  Navy,  remains 
to  be  seen.  It  may  be  a  question  for  Surgeons-General  Stern¬ 
berg  and  Van  Reypen  to  decide.  In  regard  to  the  question  of 
admission  of  homeopaths  into  the  National  Guard  of  Pennsyl¬ 
vania,  a  prominent  homeopathic  physician  is  reported  as  say¬ 
ing  :  “A  strong  combination  exists  in  the  National  Guard  of 
Pennsylvania  to  prevent  the  appointment  of  homeopathic  sur¬ 
geons.  The  fact  that  such  a  combination  exists  is  not  a  secret. 
When  the  war  broke  out,  many  homeopathic  doctors  offered 
their  services  in  the  volunteer  army.  They  were  invariably 
rejected,  however.  In  most  instances  no  reason  was  given  for 
their  rejection.  The  surgeons-general  in  most  of  the  States, 
including  Pennsylvania,  are  old  school  men  ;  they  have  every¬ 
thing  in  their  own  hands,  and  whenever  a  homeopathic  appli¬ 
cant  presents  himself  for  appointment,  these  officials  take  good 
care  to  see  that  they  are  rejected.  This  state  of  affairs  is  due 
to  ‘prejudice’  alone.  The  same  condition  exists  in  the  Army 
and  Navy.  Time  and  again  have  homeopaths  presented  them¬ 
selves  before  both  the  Army  and  Navy  Boards  for  examination, 
only  to  be  turned  down.  The  Surgeon-General  of  the  Navy 
does  not  conceal  his  prejudice  against  the  followers  of  Hahne¬ 
mann.  In  the  Army  the  things  are  the  same.” 

Good  Showing. — During  the  recent  Hispano-American  war 
and  subsequently,  the  University  of  Pennsylvania  Hospital 
treated  a  total  of  270  soldier  patients,  only  six  of  whom  now 
remain.  Of  the  total  number,  probably  the  majority  suffered 
from  typhoid  or  malarial  fever.  There  were  only  five  deaths. 

National  Relief  .Commission. — Mr.  George  C.  Thomas, 
treasurer  of  the  National  Relief  Commission,  has  acknowledged 
the  following  contributions:  Cash  previously  acknowledged, 
879,293;  cash  from  benefit  play,  8102.40;  cash,  8222.37;  total 
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value  of  supplies  to  date,  $40,345;  grand  total  cash  and  sup¬ 
plies,  $119,962.77. 

Resignation. — Dr.  Guit^ras  has  severed  his  connection  with 
the  University  and  will  make  his  future  home  on  his  native 
soil.  He  is  known  far  and  wide  for  the  earnest  devotion  and 
zeal  with  which  he  has  always  imparted  the  subject  of  pathol¬ 
ogy  to  students  of  this  school. 

Diphtheria. —  The  fact  that  diphtheria  has  been  almost 
epidemic  in  this  city  for  the  past  few  weeks  is  gradually  being 
learned.  Prom  a  study  of  the  mortality  statistics  during  that 
time  it  is  seen  that  there  has  been  a  steady  increase  in  the 
number  of  cases  reported  from  week  to  week,  with  a  corres¬ 
ponding  death  rate. 

Want  a  State  Insane  Asylum. — Some  time  ago,  at  a  meet¬ 
ing  of  homeopaths,  it  was  decided  to  attempt  to  have  the  State 
erect  an  asylum  for  the  treatment  of  insane  persons  under 
their  direct  supervision.  At  the  last  meeting  of  the  Homeo¬ 
pathic  Medical  Society  of  Germantown  a  report  was  heard 
from  the  organization’s  Committee  on  State  Homeopathy  for 
the  Insane,  which  accepted  the  plan  proposed.  It  was  there¬ 
fore  suggested  that  the  society  appoint  a  delegate  to  be  one  of 
a  committee  composed  of  a  delegate  from  each  of  the  other 
homeopathic  societies  in  the  State  appointed  to  act  in  con¬ 
junction  with  the  legislative  committee  of  the  State  Homeo¬ 
pathic  Medical  Society  to  secure  the  passage  by  the  next  Legis¬ 
lature  of  a  bill  providing  for  a  Homeopathic  State  Insane  Asy¬ 
lum  in  Pennsylvania.  It  is  further  stated  that  at  the  last 
session  of  the  Legislature  a  similar  bill  was  passed,  but  owing 
to  the  fact  that  no  definite  place  was  settled  for  the  erection  of 
the  asylum  and  for  other  reasons,  the  bill  was  Dot  signed  by 
the  Governor. 

La  Grippe. — Two  weeks  ago  there  were  probably  not  two 
dozen  cases  of  la  grippe  in  this  city,  but  today  the  number 
would  almost  run  up  to  a  hundred  thousand.  City  officials, 
ministers,  doctors,  policemen  are  down  with  the  disease,  while 
several  schools  have  been  closed  until  its  abatement. 

Mortality  Report — According  to  the  last  report  of  the 
Bureau  of  Health  an  increase  in  the  total  number  of  deaths  is 
shown  over  the  previous  week,  there  beiDg  650  deaths,  which 
is  an  increase  of  169  over  that  of  last  week  and  an  increase  of 
254  over  the  corresponding  period  of  last  year.  Of  the  total 
number  of  deaths,  164  occurred  in  children  under  the  age  of 
five  years. 

Smallpox — The  secretary  of  the  State  Board  of  Health,  Dr. 
Benjamin  Lee,  recently  reported  the  status  of  the  smallpox 
epidemic  in  this  State  as  follows:  “Since  my  last  report  of 
Dec.  12,  1898,  smallpox  has  been  reported  in  Pennsylvania  as 
follows :  Borough  of  Bedford,  Bedford  County,  9  cases,  no 
deaths;  Hustontown,  near  McConnellsburg,  Pulton  County,  1 
case.  The  disease  is  even  reported  near  Robertsdale,  Hunting¬ 
don  County,  and  Enid  Wells  township,  Fulton  County.  As 
these  places  are  contiguous  this  is  probably  one  and  the  same 
outbreak.  A  State  Board  of  Health  medical  inspector  is  mak¬ 
ing  a  thorough  investigation  of  all  these  counties.” 

Annex  to  Samaritan  Hospital. — Several  months  ago  the 
Samaritan  Hospital  purchased  a  large  fourteen-room  dwelling- 
house  adjoining  their  property  and  for  the  past  few  weeks 
workmen  have  been  employed  in  uniting  the  two  buildings. 
The  enlarged  hospital  now  has  a  frontage  of  100  feet  on  Broad 
Street  and  160  feet  on  Ontario  Street.  As  the  hospital  is  now 
arranged  a  convenient  plan  may  be  adopted  of  abolishing  the 
old  method  of  carrying  patients  on  stretchers  through  the 
yard  from  the  Broad  Street  entrance.  The  new  annex  is  well 
lighted  and  ventilated  and  furnished  with  all  the  latest  require¬ 
ments.  The  total  cost  of  the  addition  was  $16,000. 

Typhus  Fever. — This  week  a  patient  suffering  with  typhus 
fever  found  its  way  to  the  Pennsylvania  Hospital,  which  was 
promptly  recognized  and  transferred  to  the  Municipal  Hospi¬ 
tal.  Owing  to  the  danger  from  contagion  the  patient  was 
finally  isolated  in  an  abandoned  church  building  adjoining  the 
Municipal  Hospital  which  was  purchased  by  members  of  the 
Board  of  Health.  Director  Riter  was  charged  with  exceeding 
his  authority  in  acquiring  outside  property  by  the  Board,  but 
matters  were  soon  smoothed  over  by  memorializing  councils  to 
make  an  appropriation  for  the  erection  of  buildings  for  the 
-/treatment  of  similar  diseases. 


Smallpox  Ward  for  Municipal  Hospital. — Dr.  George 
Woodward,  who  owns  the  property  adjoining  that  of  the 
Municipal  Hospital,  which  has  formerly  been  used  for  church 
purposes,  has  given  notice  to  the  mayor  that  it  is  his  pur¬ 
pose  to  deed  the  property  to  the  city  for  the  use  of  the  Munic¬ 
ipal  Hospital.  It  is  now  thought  that  this  building  will  be 
converted  into  a  ward  for  the  treatment  of  patients  suffering 
from  smallpox. 

Salary  Raised. — Council’s  Committee  on  Finance  met  this 
week  and,  among  other  items  of  the  budget  of  city  expenses, 
took  up  the  subject  of  compensation  for  the  prison  physician, 
now  Dr.  Butcher.  For  many  years  the  salary  has  been  $1200, 
though  frequent  attempts  have  been  made  to  raise  it,  without 
success.  At  one  time  the  Committee  favored  a  raise  of  $300, 
but  it  was  defeated  in  councils.  Subsequently  the  inspectors 
raised  it  to  $1800,  but  the  sub-committee  finally  fixed  it  at 
$1500,  the  sum  compromised  upon  and  now  accepted  by  the 
prison  physician. 

Army  Camps  in  the  South. — Mr.  M.  S.  French  of  the 
National  Relief  Commission,  who  has  been  for  the  past  week 
on  an  inspecting  tour  to  the  different  army  camps  in  Georgia 
and  elsewhere,  has  returned,  and  speaks  in  high  praise  of  the 
different  camps  and  hospitals  which  he  visited.  The  hospital 
located  at  Augusta  he  considers  a  model  of  its  kind,  with  good 
water  and  excellent  sanitation  facilities.  The  hospital  at 
Savannah  is  also  well  equipped.  Dr.  Groff,  who  has  taken 
charge  of  the  work  in  Porto  Rico,  has  mailed  a  report  to  the 
commission. 

Bequest  to  Masonic  Home. — The  will  of  James  L.  Bugh 
has  been  admitted  to  probate  in  the  sum  of  $200,000  or  over. 
Mr.  Bugh  was  a  prominent  mason  of  this  city  and  died  at  his 
home  Dec.  11,  1898.  The  greater  part  of  the  estate  is  left  to 
the  Home  for  Free  and  Accepted  Masons  of  Pennsylvania, 
located  at  3333  North  Broad  St. 
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A  HISTORY  OF  THE  THEORY  OF  EDEMA. 

BY  RUSSELL  BURTON  OPITZ,  M.D.,  S.M. 

CHICAGO,  ILL. 

The  history  of  the  theory  of  edema  shows  a  striking 
limilarity  to  the  development  of  the  theory  concern  - 
ng  secretion  and  absorption.  The  latter  theory,  how¬ 
ever,  has  gained  a  firmer  basis  at  an  earlier  time,  and 
he  research  pertaining  to  secretion  and  absorption 
las  shown  the  way  to  that  concerning  edema.  The 
wo  theories  traveled  almost  identic  paths  until, 
hrough  the  work  of  Ludwig  and  Haidenhain,  the 
heory  of  secretion  and  absorption  reached  pretty  firm 
'round,  leaving  the  solution  of  the  question  regard- 
ng  the  production  of  edema  in  the  rear.  Much  less 
'ood  work  has  been  done  on  the  theory  of  edema  dur- 
ng  the  time  following  the  publication  of  Cohnheim’s 
irst  investigation  in  1877.  Indeed,  the  theory  of 
dema  has  been  a  neglected  problem,  if  we  may  judge 
>y  the  few  papers  which  have  been  published  on  this 
ubject  during  the  last  six  years.  Still,  within  the 
ast  months,  the  theory  has  taken  an  important  for¬ 
ward  step  through  the  work  of  Professor  Loeb  of  the 
Jniversity  of  Chicago.  At  last,  a  firm  physical  and 
hemic  basis  has  been  given  to  the  theory. 

In  secretion  and  absorption  as  well  as  in  edema, 
olutions  of  organic  and  inorganic  substances  pass 
hrough  animal  membrane.  To  determine  the  driving 
orce,  has  been,  and  is  today,  one  of  the  greatest  prob- 
sms  of  physiology.  Secretion  and  absorption  took  a 
ecided  step  toward  their  solution  when  philosophic 
xplanations — a  speculative  basis — were  cast  aside  and 
igid  physical  and  chemic  investigations  were  insti- 
uted  which  promised  better  results.  Capillary  pres- 
ure  and  filtration  seemed  then  sufficient  to  explain 
he  phenomena.  A  new  area  appeared  after  the  inves- 
igations  of  C.  Ludwig.  His  researches  on  the  secre- 
ion  of  saliva  put  the  driving-force  not  outside  of  the 
ell  membrane,  but  inside  of  it,  and  showed  that  those 
omplex  units  of  the  body,  the  cells,  are  not  passively 
>ut  actively  engaged  in  the  secretion  of  saliva.  Of 
qual  importance  is  Haidenhain’s  work  on  absorption 
nd  on  the  flow  of  lymph.  Even  lymph  flow,  seem- 
agly  the  most  simple  case  of  the  passing  of  fluid 
hrough  animal  membrane,  can  not  be  explained  upon 
he  basis  of  filtration  and  diffusion  alone. 

Much  time  could  have  been  saved  to  the  theory  of 
ecretion,  if  comparative  physiology  had  been  taken 
ito  consideration.  Even  in  animals,  insects,  for  in- 
tance,  where  blood-pressure  is  at  a  minimum,  secre- 
ion  is  well  marked.  If  physiology  had  not  ignored 
le  facts  of  comparative  physiology,  filtration  and  dif- 
asion  could  not  have  been  considered  as  explanations 
f  secretion  or  allied  processes. 

Finally,  we  are  forced  to  acknowledge  “vitalismus,” 
r  the  “vital  force”  of  the  cell.  We  may  call  it  that, 


provided  we  bear  in  mind  that  this  term  has  lost  all 
of  its  metaphysic  meaning,  and  that  by  it  we  mean 
only  peculiar  chemic  and  physical  properties  of  the 
cell.  Of  course,  we  must  acknowledge  that  the  chem¬ 
istry  and  the  anatomy  of  the  cell  are  only  in  their 
infancy  today.  Let  us  call  to  mind  here  the  illustra¬ 
tion  of  the  steamship,  with  which  Haidenhain  opens 
his  classic  paper  on  intestinal  absorption.  As  soon 
as  we  will  have  passed  the  difficulties  which  Haiden¬ 
hain  enumerates,  we  will  be  enabled  to  look  more 
clearly  into  this  matter,  and  a  complete  solution  of 
the  problems  of  secretion,  absorption,  and  allied  pro¬ 
cesses  will  be  the  consequence. 

In  1827,  Richard  Bright  showed  beyond  doubt  that 
the  presence  of  albumin  in  the  urine  pointed  to  a 
diseased  kidney.  According  to  him,  edema  finds  its 
origin  in  blood  poor  in  albumin.  The  “thinned” 
blood  reaches  the  tissues  by  filtration,  while  the  nor¬ 
mal  blood  is  too  thick  to  pass  through  the  vessel  wall. 
Although  this  theory  retained  its  place  for  the  next 
fifty  years,  modifications  of  it  were  put  forth  as  a  con¬ 
sequence  of  observations.  Albuminuria,  for  instance, 
exists  without  kidney  lesions.  Albuminuria,  as  found 
in  scarlet  fever  and  diphtheria,  shows  another  fact. 
Although,  in  these  diseases,  the  urine  often  contains 
a  large  amount  of  albumin,  edema  at  the  same  time 
being  very  extensive,  nevertheless,  the  urine  is  dis¬ 
charged  in  such  small  quantities  that  the  extent  of 
the  edema  and  the  discharge  of  albumin  are  not’ at  all 
proportional.  Again,  in  some  lesions  of  the  kidnev, 
the  discharge  of  albumin  may  go  on  for  years,  the 
quantity  of  urine  be  large,  and  yet  edema  may  never 
complicate  matters  at  all,  or  at  least  not  until  the  final 
stage  of  the  disease  has  been  reached. 

These  facts  modified  the  original  explanation  of 
Bright,  so  that  the  loss  of  albumin  was  not  supposed 
to  be  the  cause  of  edema,  but  only  a  favorable  factor 
for  an  easy  transudation  of  the  fluid  constituent  of 
the  blood.  The  principal  cause  of  edema  was  sup¬ 
posed  to  lie  in  the  retention  of  water  in  the  blood, 
which  even  led  to  a  thinned  condition  of  the  serum, 
and  increased  the  amount  of  other  fluids  of  the  body.1 
Filtration,  therefore,  played  the  principal  part  in  the 
transudation  process. 

It  is  undoubtedly  true  that  the  amount  of  urine  is 
increased,  if  large  amounts  of  fluids  are  taken  into 
the  body.  It  is  also  known  that  during  edema,  the 
urine  is  diminished,  while  again,  during  the  absorp¬ 
tion  of  the  edematous  fluid,  the  urine  increases  in 
quantity.  This  phenomenon  takes  place  during  in¬ 
flammatory  processes  also.  Might  it  not  be  true  that 
the  urine-quantity  depends  upon  the  transfusion  of 
fluids,  and  not  vice  versa?  These  are  two  entirely 
different  conditions. 

All  the  complicating  facts  and  suggestions  origin¬ 
ating  from  Bright’s  theory  about  the  dependence  of 
edema  upon  the  quantity  of  albumin  in  the  blood, 


1  Bartels:  Ziemssen's  Handbuch  d.  spec.  Path,  und  Therapie,  x,  1. 
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finally  led  Cohnheim  and  Lichtheim  2  to  institute  an 
investigation  which  should  settle  this  controversy. 
Until  the  appearance  of  their  research,  the  filtration 
theory  had  held  undisputed  sway.  Although  this 
theory  was  not  disproved  by  their  work,  still,  many 
facts  showed  that  other  factors  besides  filtration  are 
involved  in  the  production  of  edema.  Their  results 
have  been  the  starting  point  for  the  modern  theory  of 
edema. 

It  is  true  that  Magendie  tried  to  disprove  Bright’s 
theory  some  time  before  these  authors,  by  injection  of 
distilled  water  into  the  circulation  of  dogs.  By  this 
means,  however,  the  red  corpuscles  were  destroyed, 
and  Magendie’s  results  were  not  at  all  conclusive. 

Cohnheim  and  Lichtheim  on  the  other  hand,  used 
6  per  cent.  NaCl  solutions  in  their  experiments,  by 
this  means  doing  no  injury  to  the  solids  of  the  blood. 
Dogs  were  used  most  frequently,  and  the  injections 
were  made  into  the  jugular  vein.  Often  enormous 
quantities  of  the  solution  were  injected;  in  one  in¬ 
stance,  64  per  cent,  of  the  dog’s  weight  without  fatal 
results.  When  the  dog’s  abdomen  was  opened  pre¬ 
viously.  92  per  cent,  of  the  dog’s  weight  could  be  in¬ 
jected  before  death  took  place. 

A  lasting  increase  of  pressure  in  the  arteries  did 
not  occur,  a  temporary  rise  of  pressure,  however,  was 
unmistakable.  This  rise  occurred  immediately  after 
injection  and  lasted  for  a  time,  possibly  until  the 
superfluous  fluid  had  found  a  space  by  means  of  the 
elasticity  of  the  vessel  wall.  Venous  pressure  re¬ 
mained  close  to  zero  throughout  the  experiments. 
The  great  power  of  the  circulatory  system  to  accommo¬ 
date  itself  to  a  change  in  the  amount  of  fluids  present 
played  surely  an  important  part  in  these  experiments. 
The  pulse  waves  were  increased  in  strength,  and  con¬ 
tinued  thus  for  some  time  after  the  injection.  Un¬ 
doubtedly,  much  depended  upon  the  already  injectec. 
fluid.  All  these  phenomena  were  less  marked  at  the 
beginning,  and  became  more  pronounced  as  morefluic 
was  injected  into  the  body.  When  the  pressure  rose, 
pulsation  of  the  veins  took  place.  These  waves  traveled 
from  the  heart  to  the  periphery.  The  blood  became 
lighter  in  color  and  thinned  to  a  higher  degree  than 
that  of  a  person  afflicted  with  any  disease  of  the  kid¬ 
ney.  Both  blood  and  lymph  flow  were  increased.  A 
large  amount  of  light-colored  urine  was  discharged 
and  often  slight  albuminuria  was  present. 

In  all  the  experiments,  however,  the  injections  were 
never  followed  by  anasarca.  Even  after  the  injection 
of  enormous  quantities  of  the  NaCl  solution,  the  skin 
and  underlying  tissues  were  perfectly  dry;  however, 
dropsical  effusions  in  certain  parts  of  the  body  did 
cccur.  Ascites  was  produced  in  most  of  the  dogs;  also 
edema  of  the  submucosa  of  the  stomach  and  intes¬ 
tines.  The  pancreas  showed  a  high  degree  of  edema; 
the  liver  and  kidney  also.  The  organs  and  cavities 
of  the  thorax,  on  the  contrary,  were  normal.  Only  in 
some  cases,  and  toward  the  end  of  the  experiment  did 
edema  of  the  lung  occur.  The  glands  in  nearly  all 
parts  of  the  body  were  edematous. 

The  edema  produced  in  these  experiments  has  a 
peculiar  distribution.  In  general,  the  organs  which 
become  edematous  during  kidney  disease,  showed  no 
such  indications  during  or  after  the  injections  of  NaCl 
solutions.  The  reverse  is  also  true.  As  far  as  an  ex¬ 
planation  of  this  phenomenon  could  be  given  Cohn¬ 
heim  has  done  so.  All  the  facts  point  to  peculiar 
conditions  which  result  from  the  injections.  There 


is.  therefore,  no  connection  between  the  edema  fol- 
owing  or  accompanying  kidney  disease  and  the  one 
produced  by  the  injections.  The  latter  has  an  origin 
peculiar  to  itself,  while  for  the  former  new  causes 
must  be  sought. 

These  authors,  however,  put  to  rest  the  old  idea  of 
Bright  and  others.  The  results  of  their  experiments 
disprove  the  idea  that  the  production  of  edema  de¬ 
pended  upon  the  amount  of  albumin  in  the  blood. 
The  claims  that  the  lining  cells  of  the  vessels  could 
not  hold  the  “thin”  blood,  but  allowed  it  to  filter 
through  the  vessel  wall  into  tissues  and  tissue  spaces 
could  no  longer  be  considered.  The  filtration  theory 
received  a  hard  blow  by  these  investigators. 

The  authors  concluded,  moreover,  that  an  alteration 
of  the  vessel  walls  was  necessary  to  allow  the  trans¬ 
fusion  of  fluid  to  take  place.  They  were  able  to  pro¬ 
duce  anasarca  in  certain  parts  of  a  dog  by  subjecting 
the  part  to  irritants  before  the  NaCl  solution  was 
injected.  Whether  these  changes  were  thought  to  be 
chemic  or  physical  is  not  definitely  stated,  but  the 
latter  is  more  likely  to  be  true. 

Gaertner3  repeated  the  experiments  of  Cohnheim 
and  Lichtheim,  frequently  getting  opposite  results, 
namely,  considerable  and  extensive  edema  of  the  skin 
and  underlying  tissue.  He  attributes  the  results  of 
Cohnheim’s  and  Lichtheim’s  investigations  to  a  too 
rapid  injection  of  the  NaCl  solution.  With  Bartels, 
Stewart  and  Grainger,  he  holds  .  that  the  principal 
cause  of  edema  lies  in  the  excessive  amount  of  water 
in  the  system. 

Fleischer4  suggested  that  the  normal  kidneys  re¬ 
moved  the  superfluous  fluid  from  the  circulation.  He 
repeated  Cohnheim’s  experiment  of  injecting  a  solu¬ 
tion  of  NaCl  after  having  litigated  the  ureters.  No 
increased  blood  pressure  nor  edema  of  the  skin  re¬ 
sulted;  however,  dropsical  effusions  into  the  tissues 
and  cavities  of  the  body  as  enumerated  by  Cohnheim 
took  place. 

X.  Francotte’s5  results  again  went  against  the  results 
of  Cohnheim,  namely,  in  his  investigations  on  eleven 
dogs  and  two  rabbits,  edema  of  the  skin  followed  the 
NaCl  injections. 

The  research  of  O.  Lassar,  made  under  the  direction 
of  Cohnheim,  and  published  in  1877,  concerns  itself 
with  inflammatory  edema.  The  author  endeavors  to 
show  whether  during  inflammation,  an  obstruction  to 
the  absorption  of  inflammatory  material  occurs,  aid¬ 
ing  thereby  the  production  of  edema,  or  whether  a 
rapid  lymph  flow  really  frees  the  tissues  of  an  accu¬ 
mulation  of  edematous  fluid. 

For  his  experiments  he  used  the  posterior  extremi¬ 
ties  of  dogs,  in  which  an  inflammatory  process  had 
been  produced.  For  this  latter  purpose,  applications 
of  hot  water  or  croton  oil  were  made.  Often  injections 
of  .5  to  1  c.c.  of  turpentin  were  used  to  bring  about 
the  same  result.  As  a  rule  the  leg  was  constricted, 
and  placed  in  hot  water.  As  soon  as  an  inflamma¬ 
tion  set  in  the  constrictor  was  removed. 

In  all  instances,  Lassar  found  that  the  amount  of 
lymph,  coming  from  a  lymph-vessel  of  the  inflamed 
extremity,  was  greatly  increased.  From  a  normal 
lymph-vessel  of  a  dog’s  leg,  hardly  one  drop  in  ten 
minutes  escapes.  From  the  inflamed  extremity,  on 
the  other  hand,  the  lymph  dropped  spontaneously 
and  20-40  c.c.  of  it  could  be  obtained  in  a  short  time. 


3  Wien.  med.  Presse,  Nos.  20-21. 

4  Sitzungsb,  der  physik.  med.  Ges.  von  Erlangen.  No.  1,  Juli. 

5  Bull :  Beige,  4  Ser.  T.  11. 


2  Virchow’s  Archiv.,  11. 
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The  greater  the  edema,  the  greater  was  the  lymph 
flow.  We  might  conclude,  therefore,  that  the  large 
mass  of  exudated  fluid  in  the  tissue  produced,  by  mere 
pressure,  the  rise  in  lymph  flow.  Normally,  the 
weight  of  the  tissues,  aided  by  muscular  movements, 
pushes  the  tissue  plasma  into  the  lymph  stream. 
According  to  this  explanation,  the  rise  in  lymph  flow 
would  take  place  later  in  the  process,  after  a  sufficient 
exudation  has  occurred  to  exert  pressure.  Lassar, 
however,  found  that  the  lymph  flow  is  increased  from 
the  beginning  of  the  process  when  there  is  no  sign  of 
an  exudation.  An  increase  in  the  transudation  must 
occur  from  the  time  the  inflammation  begins,  and  the 
lymph  flow  rises  long  before  an  accumulation  of  fluid 
could  take  place. 

Emminghaus  6  has  shown  that  the  same  is  true  in 
obstruction  edema.  Thus  he  constricted  the  leg  of  a 
dog  sufficiently  to  obstruct  the  venous  circulation  and 
the  flow  of  lymph  from  the  leg  was  greatly  increased. 
After  relieving  the  constriction,  physiologic  condi¬ 
tions  set  in  again.  There  is,  therefore  a  striking  sim¬ 
ilarity  between  edema  produced  by  inflammation  and 
obstruction.  In  both  instances,  there  is  a  disturbance 
of  the  circulation,  accompanied  by  edema  and  in¬ 
creased  lymph  flow.  By  a  number  of  analyses,  Em¬ 
minghaus  showed  that  there  is  a  great  difference  in 
the  characteristics  and  chemic  composition  of  the 
fluids  drawn  from  a  leg  which  is  inflamed  and  one  in 
which  stasis  has  taken  place.7 

This  author  also  raised  objections  against  Arnold’s  8 * 
idea  that  in  diapedesis  the  blood  corpuscles  escaped 
through  preformed  stomata.  A  different  explanation 
must  be  looked  for  as  a  consequence  of  the  fact  that 
the  fluids  of  inflammation  and  obstruction  edema  dif¬ 
fer  so  much  in  composition.  If  stomata  did  exist  in 
the  vessel  walls,  the  difference  in  the  composition  of 
the  two  fluids  is  to  be  explained;  moreover,  the  ab¬ 
sence  of  a  transudate  even  after  an  increase  of  capil¬ 
lary  pressure.  All  the  facts,  therefore,  point  to 
changes  which  determine  the  permeability  of  the  ves¬ 
sel  wall. 

In  1878,  Professor  Welch  ,J  of  Johns  Hopkins  Uni¬ 
versity.  published  the  result  of  his  investigations  re¬ 
garding  edema  of  the  lungs,  made  under  the  direction 
of  Cohnheim  in  Breslau.  After  reviewing  the  pre¬ 
vailing  causes  of  this  type  of  edema,  such  as  atrophy 
and  hypertrophy  of  the  heart,  local  inflammations, 
hyperemia,  etc.,  he  came  to  the  conclusion  that  none 
of  the  causes  serve  as  a  sufficient  explanation.  Welch 
produced  edema  of  the  lungs  experimentally  in  dogs 
and  rabbits.  He  brought  about  this  condition  in 
rabbits  after  ligating  the  arch  of  the  aorta,  between 
truncus  anonymus  and  left  subclavian  artery;  all 
branches  except  one  of  the  former  had  to  be  ligated 
also.  In  dogs,  edema  of  the  lung  occurred  after  liga¬ 
ture  of  the  aorta  between  heart  and  truncus  anony¬ 
mus.  When  he  wished  to  produce  edema  of  the  lung 
by  venous  obstruction,  it  was  necessary  to  ligate  all 
veins  of  the  left  lung  and  those  of  the  upper  lobe  of 
the  right  lung.  Only  after  resorting  to  such  measures 
was  he  able  to  produce  edema  of  the  lung  in  these 
animals.  In  man,  such  heroic  measures  would,  of 
course,  be  out  of  the  question.  The  author  concluded, 
therefore,  that  an  explanation  of  edema  of  the  lung 
upon  the  base  of  active  and  passive  hyperemia  was 
entirely  insufficient. 

6  Arbeiten  des  phys.  inst.  zu  Leipsig,  viii  Jahrgang. 

7  See  Hoppe-Seyler,  Physiologic  Chemistry. 

**  Virchow’s  Arcliiv.,  58  and  62. 

o  Virchow’s  Arcliiv.  72,  xx. 


In  other  experiments,  Welch  was  successful  in  pro¬ 
ducing  edema  of  the  lung  by  digital  compression  of 
the  left  ventricle,  hindering  its  action  thereby.  If 
the  right  ventricle  acts  normally  while  its  fellow  does 
not,  one  of  the  principal  conditions  for  the  produc¬ 
tion  of  this  type  of  edema  may  have  been  produced. 

Mayer  10  made  similar  experiments.  He  produced 
edema  of  the  lung  in  rabbits  after  ligating  the  large 
arteries  of  the  neck.  According  to  him,  this  type  of 
edema  is  produced  by  an  obstruction  to  the  return  of 
the  blood  from  the  lungs,  and  by  the  driving  of  blood 
into  the  organ  by  accessory  forces,  such  as:  1,  in¬ 
creased  tonus  of  the  vessel  wall;  2,  increased  pumping 
force  of  the  thorax;  3,  spasms  of  muscles,  principally 
of  abdominal  muscles  and  diaphragm. 

Colin  11  concluded  from  experiments  which  he  per¬ 
formed  in  1883,  that  moderately  complete  venous  ob¬ 
struction  was  sufficient  to  produce  edema,  and  that 
vasomotor  nerves  took  an  unimportant  part  in  its 
production.  Ranvier,  on  the  other  hand,  said  that 
vasomotor  paralysis  was  a  necessary  factor  in  con¬ 
junction  with  venous  obstruction.  In  order  to  reach 
some  conclusion,  Sotnischewsky  12  examined  the  ques¬ 
tion  again.  Edema  was  produced  in  the  extremities 
of  dogs  and  rabbits  by  simple  constriction,  no  matter 
whether  the  nerves  were  divided  or  not.  The  con¬ 
striction,  or  ligature,  of  course,  had  to  be  made  in  such 
a  way  that  the  afflux  of  blood  was  not  disturbed. 
Venous  return  alone,  had  to  be  interrupted  entirely, 
otherwise,  collateral  branches  would  carry  on  the  cir¬ 
culation.  Like  Ranvier,  this  author  found  that  even 
after  obstructing  one  vein,  edema  resulted,  provided 
the  nerve  supplying  the  vein  had  been  previously  cut. 
He  explains  this  fact  upon  the  ground  that  the  vaso¬ 
motor  nerves  are  paralyzed,  the  amount  of  blood  in 
the  involved  region  is  increased  and  the  collateral 
branches  are  no  more  able  to  transfer  the  blood. 

In  1883  Jankonski13  took  up  the  same  question  under 
the  direction  of  Cohnheim.  First  he  determined  the 
question  of  how  far  nerve  section  and  vasomotor  par¬ 
alysis  influenced  inflammation.  In  a  normal  dog,  the 
lymph  flow  from  the  posterior  extremity  remained  the 
same  after  the  sciatic  nerve  of  the  involved  limb  had 
been  divided.  When,  however,  both  extremities  were 
inflamed,  by  the  methods  previously  mentioned,  and 
the  sciatic  nerve  of  one  limb  was  divided,  the  lymph 
flow  from  the  paralyzed  extremity  was  increased. 
Upon  the  physical  and  chemic  properties  of  the 
lymph,  nerve  section  had  no  effect. 

After  this  determination,  the  author  added  venous 
obstruction  to  the  inflammation.  This  was  produced 
either  by  constriction  of  an  inflamed  posterior  extrem¬ 
ity  or  by  injections  of  plaster  of  Paris  into  the  veins 
leaving  the  leg.  The  result  was,  that  by  the  combi¬ 
nation  of  the  two  conditions,  the  lymph  flow  from  the 
leg  was  greatly  increased,  and  the  amount  of  lymph 
was  larger  in  this  case  than  if  inflammation  or  ob¬ 
struction  had  been  used  alone.  If  the  sciatic  nerve 
was  divided  in  such  an  instance,  the  amount  of  lymph 
discharged  from  the  leg  became  still  larger. 

NaCl  injections  were  made  in  a  number  of  instances 
to  determine  what  effect  upon  the  lymph  flow  would 
then  be  produced  by  nerve  section.  About  one- half  the 
mass  of  the  blood  of  a  dog  was  substituted  by  a  solu¬ 
tion  of  NaCl.  (The  amount  of  blood  was  figured  at 

10  Sitzungsberichte  der  Akad.  der  Wissenschaften  zu  Wien,  lxxviii 
Abtli  iii. 

11  Bull,  de  l’Acad.  de  Med.,  No.  51. 

13  Virchow’s  Archiv.,  77. 

>3  Virchow’s  Archiv.  Bd.,  93,  p.  259, 
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one-thirteenth  of  the  body  weight.)  Three  days  later 
section  of  the  sciatic  nerve  was  made  and  the  lymph 
flow  observed.  Simple  obstruction  to  the  lymph  flow 
had  no  effect,  but,  after  division  of  the  sciatic  nerve,  a 
considerable  increase  in  the  amount  of  lymph  followed. 
This  result  shows  that  a  change  in  vasomotor  action  is 
a  sufficient  cause  for  the  production  of  edema  m  an 
animal  with  “thinned"  blood.  This  fact,  seemingly, 
is  of  great  importance  in  explaining  the  edema  ot 
cachectic  individuals.  The  afflux  to  the  paralyzed 
lee  produced  by  enlargement  of  the  blood-vessels,  is 
not  so  considerable  after  nerve  section  as  during 
inflammation;  still,  in  the  former  case,  the  edema  is 
more  extensive.  From  this  fact,  the  assumption  fol¬ 
lows  that  by  the  loss  of  nerve  innervation,  the  walls  ot 
the  blood-vessels  are  changed  in  an  unknown  way, 

and  allow  the  fluids  to  escape.  .  , 

A  Landerer’ su  investigations  about  the  influence  ot 
the  ‘pressure  of  the  tissue  spaces  upon  lymph  and 
blood  flow  have  an  important  bearing  upon  the  theory 
of  edema  In  order  to  see  to  what  extent  tissues  pos¬ 
sessed  elasticity,  the  author  used  Braun’s  method 
upon  different  tissues,  and  found  that  they  possessed 
this  Quality  in  a  high  degree.  The  tissues  surround- 
jL  the  capillaries,  therefore,  are  of  the  same  import- 
ance  as  are  the  media  for  the  arteries.  They  serve  as 
a  reservoir  to  the  capillaries.  Edematous  tissues  on 
the  other  hand,  have  little  elasticity,  but  possess 
expansibility  in  a  marked  degree.  Of  course  the  for¬ 
mation  of  edema  may  be  due  to  a  second  cause, 
namely,  continued  expansion  of  the  tissues  as  occurs 
during  obstructions  to  the  circulation 

In  inflammation,  the  elasticity  and  firmness  of  the 
tissues  and  vessel  walls  is  impaired.  According  to 
this  author,  alterations  in  the  elasticity  of  the  tissues 
is  the  primary  factor  in  the  change  of  the  circulation 
of  the  blood  and  lymph.  The  phenomena  of  inflam¬ 
mation,  therefore,  follow  the  loss  of  elasticity  of  the 
tissues  and  not  vice  versa.  By  weight  lifting  he 
demonstrated  that  inflamed  tissues  possessed  marked 
expansibility,  and  little  elasticity.  To  this  loss  of 
elasticity  is  added  a  greater  pressure  of  the  fluids 
within  the  tissue.  This  rise  m  pressure  of  inflamed 
tissues  has  been  previously  demonstrated  by  Quincke. 
The  circulation  is  quickened  by  the  loss  of  elasticity 
of  the  tissues,  and  Landerer  hopes  to  have  found  m 
this  a  simple  physical  explanation  for  hyperemia. 
The  dilatation  of  the  capillaries  is  also  a  consequence 
of  the  loss  of  elasticity,  and  a  condition  favonng 
stasis  In  general,  Landerer  considers  inflammation 
and  resulting  edema  as  an  impairment  of  the  elastic 
equilibriumSof  the  circulating  fluids  of  the  body. 
Wound  healing  and  traumatic  inflammation  the  author 

explains  in  the  same  way.  .  . 

G  Salvioli 15  performed  experiments  m  a  _  similar 
manner  as  Cohnheim.  His  work,  published  in  1885, 

has  given  the  following  results: 

Under  constant  pressure,  NaCl  solutions  were 
injected  which  did  not  exceed  10  per  cent  of  the 
body  weight  of  the  animal.  Hardly  any  effect  was 
noticed,  the  superfluous  fluid  being  removed  by  the 
kidnevs  When  solutions  of  a  strength  of  30-40  per 
cent  of  the  body  weight  were  injected  different 
resuits  were  produced.  Already  during  the  experi¬ 
ment,  all  secretions  of  the  body  were  increased.  T  le 
amount  of  urine  and  saliva  was  large,  tearing  resulted, 
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and  the  stomach  often  contained  a  large  amount  of 
water.  These  symptoms  were  followed  by  swelling  ot 
the  abdomen,  impaired  circulation  and  respiration, 
and  finally  death.  Postmortem  examination  showed 
an  edematous  condition  of  the  intestinal  walls,  stom¬ 
ach,  pancreas,  liver,  spleen  and  kidneys.  The  pleura 
cavities  and  the  pericardium  were  free  from  fluid; 
moreover,  edema  of  the  lung  did  not  always  follow 
the  injections.  The  skin,  with  the  exception  of  the 
region  around  the  eyes,  the  neck,  and  inguinal  regions 
was  perfectly  dry.  Practically  the  same  results  as 
those  arrived  at  by  Cohnheim  and  Lichtheim  followed 

Salvioli’s  experiments.  n  . .  ' 

Small  quantities  of  injected  fluid  are  ot  course 
easily  removed  by  the  kidneys.  When  larger  amounts 
are  injected,  other  organs  must  contribute  to  the 
removal  of  the  superfluous  fluid.  Probably  the  mtes- 
tinal  canal  serves  as  an  eliminator  of  some  ot  the 
fluid  if  too  much  intravascular  pressure  follows  the 
injection.  The  action  may  be  similar  to  that  pro¬ 
duced  in  morphin  poisoning.  In  general,  however, 
the  organs  of  the  body  vary  greatly  in  their  reaction 
to  the  increased  mass  of  fluid,  the  variations  being 
due  to  their  difference  in  structure. 

In  order  to  determine  how  much  depended  upon 
the  quality  of  the  NaCl  solution  and  upon  the  intra¬ 
vascular  pressure  in  the  production  of  edema,  Salvi- 
oli  made  the  following  experiment:  The  author  pro¬ 
duced  artificial  circulation  in  the  intestines  and  pos¬ 
terior  extremities  of  different  animals,  using  NaU 
solutions  with  40  per  cent.  resp.  10  per  cent,  ot  Wood, 
under  a  pressure  of  76-120  mm.  mercury. .  While 
edema  of  the  intestines  was  produced  almost  immedi¬ 
ately,  after  injecting  the  second  solution  under  low 
pressure,  it  took  one  to  two  hours  and  higher  yiressuie 
for  the  appearance  of  the  edema,  when  the  first  mixture 
was  used.  Edema  of  the  extremities  occurred  much 
later,  and  only  after  increasing  the  pressure  still  more 
and  obstructing  venous  return.  By  irritants,  heat 
for  instance,  the  edema  was  made  moie  extensive. 

Salvioli  suggests  no  other  force  than  filtration  as  an 
explanation  for  edema,  however,  one  fact  which  the 
author  puts  forth  should  not  be  overlooked.  He  cau¬ 
tions  investigators  against  applying  the  tacts  found 
by  experiments  upon  animals,  to  man,  without  using 
some  reserve  in  doing  so.  That  the  skin  and  under¬ 
lying  tissues  in  man  become  so  easily  involved  m 
edema  is  undoubtedly  due  to  their  structural  peculi¬ 
arities.  While  the  skin  of  man  is  such  an  important 
excretory  organ,  the  same  is  not  true  in  dogs.  .  Dolin- 
heim  has  already  shown  that  horses  died  quickly  ot 
edema  of  the  lungs,  accompanied  by  hypersecretion 
of  sweat,  if  NaCl  injections  were  made  We  see, 
therefore,  that  different  animals  are  affected  in  differ¬ 
ent  ways  by  these  experiments,  and  the  problem  ot 
edema  in  man  will  require  different  investigation  and 
explanation  for  its  solution.  t  , 

According  to  Salvioli,  the  transudation  is  depend¬ 
ent  upon  the  nutrition  of  the  animal,  the  concentra¬ 
tion  of  the  injected  fluid,  and  the  pressure.  His  belief 
in  the  filtration  theory  becomes  much  more  prcn 
nounced  when  he  puts  down  as  the  principal  cause  of 
edema  the  permeability  of  the  vessel  walls,  and  en¬ 
deavors  to  explain  the  problem  upon  a  mechanical 
basis 

Similar  to  Landerer,  von  Basch"'  finds  the  cause 
for  edema  of  the  lung  in  the  rigidity  of  the  walls  of 
the  alveoli  which  has  been  brought  about  by  a  hyper- 
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emia  of  this  organ.  The  elasticity  of  the  tissue  is 
lost,  giving  rise  to  edema.  The  appearance  of  edema 
of  the  lung  in  muscarin  poisoning,  M.  Grossman 17 
attributes  to  blood  stasis,  produced  by  spasms  of  the 
heart  muscle.  The  spasms  are  stronger  in  the  left 
than  in  the  right  half  of  the  organ,  increasing  venous 
pressure  in  the  right  auricle,  in  the  pulmonary  artery 
and  the  left  auricle. 

That  edema  of  the  lung  is  due  to  an  obstruction  is 
denied  by  H.  Sahli.18  Neither  the  experiments  of 
Welch  nor  those  of  Grossman  are  sufficient  proof  to 
him  for  such  an  assumption.  From  pathologic,  ana¬ 
tomic  and  clinical  facts,  he  assumes  that  edema  of 
the  lung  has  a  local  cause  which  lies  in  an  alteration 
of  the  capillary  walls  What  this  change  is,  whether 
physical  or  chemic,  he  does  not  state.  According  to 
him,  impaired  action  of  the  left  auricle  (Welch)  and 
spasm  of  the  heart  muscle  (Grossman)  can  never 
cause  a  rise  of  blood  pressure  in  the  circulation  of  the 
lungs,  necessary  for  the  production  of  edema.  This 
is  undoubtedly  well  proven  by  later  experiments. 

The  anasarca  of  the  lower  extremities  occurring 
during  ascites  and  cirrhosis  of  the  liver  is  undoubt¬ 
edly  an  obstruction  edema,  produced  by  pressure 
upon  the  inferior  vena  cava.  In  order  to  see  what 
influence  the  pressure  of  the  ascitic  fluid  has  upon 
anasarca  of  the  lower  extremities,  G.  B.  Queirolo19 
measured  the  lower  limbs  before  and  during  with¬ 
drawal  of  the  dropsical  fluid  from  the  abdominal  cavity. 
With  the  removal  of  the  fluid  the  size  of  the  limbs 
decreased.  This  certainly  shows  that  in  this  and  all 
similar  pathologic  conditions  of  this  locality,  an 
obstruction  edema  is  formed  by  impairing  venous 
return  and  the  lymph  flow  from  the  leg.  Undoubt¬ 
edly,  anasarca  of  the  lower  limbs  does  not  always 
accompany  ascites;  this  fact  compelling  us  to  believe 
that  other  factors  must  play  an  important  role.  It 
may,  moreover,  be  true  that  the  pressure  exerted  by 
ascitis  or  any  other  similar  condition  is  not  at  all 
great  enough  to  produce  anasarca  of  the  limbs,  and 
that  its  primary  cause  lies  in  an  impaired  action  of 
the  heart.  In  the  light  of  modern  research,  however, 
both  conditions  can  be  looked  upon  as  exciting  causes 
only,  mere  secondary  causes  as  far  as  their  import¬ 
ance  is  concerned.  Obstruction,  inflammation  and 
similar  conditions  only  pave  the  way  for  the  real 
phenomena  of  edema. 

As  late  as  1893,  W.  Dickenson20  investigated  the 
question  whether  filtration  or  diffusion  played  the 
principal  role  in  edema.  From  a  comparative  chemic 
analysis  of  the  blood  and  dropsical  fluids,  he  concludes 
that  diffusion  is  the  principal  factor  in  the  interchange 
of  salts,  while  blood  pressure  determines  the  escape 
of  the  albuminous  constituents  of  the  blood.  The 
explanation  of  the  fact  that  frequently  we  do  not 
have  edema  during  acute  nephritis  or  renal  calculi, 
this  author  finds  in  an  impaired  action  of  the  heart, 
and  in  low  blood  pressure.  When  edema  does  occur 
the  pressure  is  always  high.  In  chronic  nephritis, 
with  or  without  edema,  the  blood  pressure  increases 
on  account  of  hypertrophy  of  the  heart  and  arterio¬ 
sclerosis,  accompanied  very  frequently  by  complica¬ 
tions  in  the  lung  which  lead  to  blood  stasis.  The 
occasional  absence  of  edema  in  this  disease,  Dicken¬ 
son  attributes  to  an  increased  discharge  of  urine. 

17  Zeitschrift  f ur  klin  Med.,  Bd.  xii,  8.  550. 
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Finally,  even  diffusion  seems  not  to  be  a  sufficient 
explanation  of  edema.  During  edema,  due  to  acute 
nephritis,  the  blood  pressure  is  increased.  When  the 
disease  becomes  chronic  the  pressure  rises  even  more, 
cardio-arterial  changes  set  in  and  the  edema  decreases. 
As  soon  as  the  heart’s  action  becomes  insufficient,  the 
edema  increases  again. 

No  history  of  edema  would  be  complete  without 
mentioning  the  work  of  H.  Senator.21  In  1868  he 
joined  those  investigators  who  hoped  to  arrive  at  a 
solution  of  the  problem  of  edema  by  making  the 
chemic  composition  of  dropsical  fluids  the  basis  for 
further  research.  Although  the  knowledge  of  the 
composition  and  peculiarities  of  edematous  effusions 
is  not  to  be  underestimated,  it  has  never  caused  any 
advance  of  the  theory  of  edema.  On  the  contrary,  it 
has  served  to  prolong  the  life  of  the  filtration  theory, 
as  a  natural  consequence  of  the  results  of  the  chemic 
analysis,  which  point  rather  toward  filtration. 

In  order  to  show  the  influence  of  a  different  venous 
pressure  upon  the  flow  and  composition  of  lymph, 
constriction  of  the  lower  extremities  of  dogs  was 
resorted  to,  and  after  twenty  minutes  the  fluid  escap¬ 
ing  from  a  trocar  was  examined.  The  amount  of 
lymph  was  increased  after  constriction.  In  ten  out 
of  fifty  cases  the  amount  of  albumin  was  the  same  as 
that  of  the  blood;  in  thirteen  cases  it  was  increased 
and  in  seven  instances  decreased.  Only  in  five  of 
the  thirteen  cases,  the  increase  in  the  amount  of 
albumin  was  undoubtedly  due  to  venous  obstruction. 
The  quantity  of  NaCl  remained  the  same  in  five 
instances  out  of  ten;  seven  times  an  increase  and  six 
times  a  decrease  was  noticed.  An  unquestionable 
result  the  method  does  not  give,  as  even  before  con¬ 
striction  of  the  extremity  a  certain  amount  of  transu¬ 
dation  has  taken  place. 

Senator  considers  the  theory  of  Bright  and  Bartels 
to  be  wholly  inadequate  for  explaining  edema  follow¬ 
ing  nephritis.  He  upholds  the  theory  of  Colinheim 
according  to  which  the  blood  and  lymph  vessels  not 
only  in  the  skin,  but  also  in  the  serous  membranes, 
have  undergone  an  abnormal  change  and  have  become 
more  permeable.  In  edema  following  or  accompany¬ 
ing  scarlet  fever,  malaria,  etc.,  the  glomeruli  of  the 
kidneys  seem  to  be  greatly  affected.  It  is  certain, 
however,  that  as  the  poisonous  substances  continue  to 
irritate  the  body,  the  blood  and  lymph  vessels  of 
other  localities  besides  the  kidney,  become  affected. 
According  to  this,  Senator  attributes  the  absence  of 
edema  in  contraction  of  the  kidney  to  a  slow  and 
small  injurious  influence  of  the  disease-substances. 

After  having  investigated  the  absorption  of  ascitic 
fluid,  H.  Hamburger22  comes  to  the  conclusion  that 
the  blood-vessels  play  the  principal  role  in  this  pro¬ 
cess.  The  lymph  vessels  are  involved  in  a  lesser 
degree.  The  diaphragm  serves  as  a  pump  by  means 
of  which  the  exudated  fluid  is  forced  into  its  lymph 
spaces  and  finally  into  the  ductus  thoracicus.  The 
lymph  vessels  in  the  other  part  of  the  peritoneum, 
however,  aid  in  the  absorption.  According  to  this 
author,  osmosis  can  have  no  part  in  the  process,  also 
Haidenhain’s  theory  can  not  be  considered,  as  absorp¬ 
tion  takes  place  after  extensive  injury  to  the  perito¬ 
neum  and  even  after  death.  About  the  production  of 
edema,  Hamburger  holds  about  the  same  view  as  Cohn- 
heim.  This  is  to  be  seen  from  his  enumeration  of  the 
causes  of  obstruction- edema,  which  is  as  follows: 


21  Spec.  Pathologie  und  Tlierapie  (Nothnagel),  xix,  i,  1. 

22  Nederl.  Tigdschr.,  24  Aug.  and  7  Sept.,  Virchow’s  Archiv,  Bd.  141,  ii. 
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1.  Considerable  venous  hyperemia. 

2.  Increased  permeability  of  the  vessel  walls 
(Cohnheim). 

3.  Disease  substances  which  irritate  the  endothe¬ 
lium  and  exercise  a  peculiar  influence  upon  the 
lymph  flow. 

4.  Retarded  absorption. 

Lazarus-Barlow,23  in  his  paper  on  the  pathology  of 
edema,  tells  us  that  the  mechanical  causes  of  edema 
are  not  at  all  satisfactory,  but  serve  only  as  primary 
or  exciting  causes  for  the  real  phenomena  of  odema. 

Only  recently  the  theory  of  edema  has  taken  an 
important  forward  step  through  the  work  of  Dr. 
Loeb24  of  the  University  of  Chicago.  A  physical  and 
chemic  basis  has  been  given  to  the  theory,  and  if  its  final 
solution  has  not  been  reached,  at  least  the  solution  of 
the  question  must  be  close  at  hand.  J ust  as  the  devel¬ 
opment  of  the  theory  of  secretion  and  absorption  is 
awaiting  a  thorough  knowledge  of  the  properties  and 
functions  of  the  cell,  so  will  it  be  necessary  for  the 
theory  of  edema  to  await  such  an  end  before  the  final 
solution  of  the  question  will  be  possible. 

According  to  Dr.  Loeb,  the  transudation  of  the  fluid 
into  the  tissues  is  greater  than  that  of  the  blood  and 
lymph.  Such  causes,  therefore,  must  be  at  the  bot¬ 
tom  of  edema  as  either  increase  the  osmotic  pressure 
of  the  tissues,  or  decrease  it  in  the  circulatory  system. 

First,  the  author  demonstrates  the  possibility  of  a 
rapid  change  in  the  osmotic  pressure  of  tissues;  show¬ 
ing  thereby  that  the  forces  which  according  to  the  fil¬ 
tration  theory  are  able  to  produce  edema  are  wholly 
inadequate.  The  pressure  of  a  0.7  per  cent.  NaCl  so¬ 
lution,  which  is  isosmotic  to  the  blood  and  the  rest¬ 
ing  gastrocnemius  of  a  frog,  amounts  to  4.9  atmos¬ 
pheres.  It  is  twenty  times  greater,  therefore,  than 
the  blood  pressure  ordinarily  present  in  physiologic 
investigations.  Only  a  trace  of  acid  or  alkali  in  mus¬ 
cle  increases  the  osmotic  pressure  to  such  an  extent 
that  the  muscle  becomes  edematous  in  an  0.7  NaCl 
solution.  By  stimulation,  the  osmotic  pressure  is 
raised,  and  water  is  taken  up  by  the  muscle.  After 
tetanizing  the  gastrocnemius  of  a  frog  for  ten  minutes, 
the  increase  in  its  osmotic  pressure  amounts  to  1  at¬ 
mosphere.  After  a  few  hours,  the  muscle  in  a  4.9  per 
cent.  NaCl  solution  begins  to  take  up  water,  the  reac¬ 
tion  becoming  acid.  The  osmotic  pressure  of  such  a 
salt  solution  is  over  30  atmospheres.  The  author 
concludes  that  through  the  influence  of  the  origina 
loss  of  water,  chemic  changes  must  take  place  in  the 
muscle  which  raise  its  osmotic  pressure  by  about  25 
atmospheres. 

When  we  compare  these  pressures  with  some  pro¬ 
duced  by  an  increase  of  blood  pressure,  the  absurdity 
of  supposing  that  the  latter  are  sufficient  to  produce 
edema  is  striking.  During  the  experiments  on  the 
production  of  edema  of  the  lung,  Welch  never  got  a 
greater  rise  in  blood  pressure  than  1/10  atmosphere, 
in  the  lesser  circulation.  A  rise  in  osmotic  pressure 
of  1  atmosphere,  however,  occurs  during  common 
muscular  exercise  and  an  increase  of  25  atmospheres 
can  be  produced  quickly  by  chemic  means.  That  is  a 
rise  300  times  greater  than  can  take  place  during  a 
change  of  blood  pressure.  The  filtration  theory,  there¬ 
fore.  can  not  be  considered,  and  osmotic  pressure 
must  be  the  principal  factor  in  the  production  of 
the  edema. 

The  cause  for  the  presence  of  blood  corpuscles  and 

23  British  Med.  Journal,  March  23-30. 
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epithelial  cells  in  edematous  fluids,  the  author  finds 
in  the  morphologically  changed  blood-vessels.  This 
change  is  brought  about  by  the  same  chemic  sub¬ 
stances  (poisons)  which  produce  the  increase  in  os¬ 
motic  pressure.  For  the  purpose  of  showing  that  these 
ooisonous  substances  may  be  produced  by  a  lack  of 
oxygen,  Dr.  Loeb  gives  several  instances  of  similar 
processes.  An  ameba  which  suffers  a  lack  of  oxygen 
Decomes  contracted.  Quincke  thinks  this  is  due  to  a 
disintegration  of  the  more  solid  constituents  of  the 
ameba.  If  oxygen  is  taken  from  the  developing  eggs 
of  Ctenolabrus,  the  walls  of  the  splitting  cells  disinte¬ 
grate.  As  soon  as  oxygen  is  admitted  again,  the  cell 
walls  become  normal.  The  bodies  of  certain  infusoria 
become  fluid  in  an  atmosphere  poor  in  oxygen. 

In  order  to  disprove  the  supposition  of  the.  filtra¬ 
tion  theory,  that  during  edema  the  fluid  constituents 
of  the  blood  are  pressed  into  the  tissues,  Dr.  Loeb 
made  the  following  experiment.  He  used  a  number 
of  frogs,  in  which  the  circulation  of  one  posterior  ex¬ 
tremity  had  been  completely  stopped  by  a  ligature. 
The  gastrocnemii  of  both  legs  were  then  removed  and 
weighed.  Although  the  two  muscles  are  equally 
heavy  under  ordinary  circumstances,  yet  in  all  in¬ 
stances  the  gastromemius  removed  from  the  ligatured 
leg  was  heavier.  Its  weight  increased  with  the  time 
that  had  elapsed  since  the  ligature  was  applied. 
After  16  hours,  the  weight  of  the  muscle  of  the  ab¬ 
normal  leg  was  about  1  to  3  per  cent,  greater  than  that 
of  its  fellow  on  the  opposite  leg;  after  twenty-four 
hours,  the  difference  amounted  to  15  per  cent.,  and 
after  seven  days  to  from  25  to  40  per  cent. 

In  order  that  there  might  be  no  possibility  of  an 
increase  of  blood  pressure  in  spite  of  the  ligature,  and 
a  consequent  occurrence  of  edema,  some  gastrocnemii 
were  removed  and  immersed  in  a  physiologic  NaCl 
solution.  By  this  means,  all  possible  circulation  of 
blood  was  stopped,  and  a  lack  of  oxygen  was  pro¬ 
duced  at  the  same  time.  These  muscles  behaved  in 
the  same  way  as  those  in  the  ligated  leg  of  the  frog; 
showing  conclusively  that  the  blood  pressure  has  very 
little  to  do  with  edema. 

It  has  been  shown  by  Araki  that  sugar  and  lactic 
acid  are  excreted  in  the  urine  if  certain  amounts  of 
oxygen  are  withheld  from  an  animal.  The  increase  of 
weight  in  a  muscle  in  the  experiments  enumerated  is 
accompanied  by  the  formation  of  one  or  several  acids. 
The  nature  of  the  acid  (or  acids)  has  not  as  yet  been 
settled,  but  Dr.  Loeb  is  inclined  to  think  that  lactic 
acid  is  one  of  the  possibly  several  acids  formed  in  the 
oxygen- starved  gastrocnemii. 

The  favorable  influence  of  nerve  section  upon  the 
formation  of  edema,  this  author  considers  as  not 
proven.  Moreover,  if  this  statement  were  true,  this 
fact  could  not  be  utilized  as  an  argument  for  the  fil¬ 
tration  theory.  We  know  that  nerves  exercise  direct 
chemic  influences  in  secretory  processes,  and  as  the 
nature  of  the  nerve  innervations  is  yet  indefinite,  we 
may  justly  suppose  that  many,  if  not  all,  nerve- trans¬ 
missions  are  of  chemic  origin.  Gaule  thinks  that  the 
nerve  gives  off  a  special  substance,  but  Dr.  Loeb  sug¬ 
gests  a  dissociation  of  ions,  if  electric  phenomena 
play  a  role  in  the  transmission  of  impulses. 

Professor  Welch  attributes  edema  of  the  lung  to  an 
increased  blood  pressure,  but  this  driving  force  is  en¬ 
tirely  too  small  in  comparison  with  osmotic  pressure. 
Upon  one  fact,  Professor  Loeb  dwells  particularly. 
While  in  rabbits,  the  ligation  of  the  principal  branches 
of  the  arch  of  the  aorta  produces  edema,  this  condi- 
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tion  does  not  occur  in  dogs  under  similar  circum¬ 
stances.  Walther  has  shown  that  rabbits  and  dogs 
differ  greatly  in  their  reaction  toward  acids.  While 
in  rabbits,  a  sufficient  quantity  of  acid  proves  fatal, 
dogs  are  almost  immune  against  it.  The  difference 
in  their  reaction  toward  acids  is  caused  by  the  greater 
amount  of  ammonia  which  is  produced  through  the 
influence  of  the  acids  in  dogs.  It  is  not  necessary  to 
seek  the  cause  for  edema  in  the  formation  of  acids 
directly,  but  it  must  be  acknowledged  that  certain 
chemic  peculiarities  exist  in  these  animals  which  de¬ 
termine  the  difference  in  the  formation  of  edema  of 
the  lung. 

Sigmund  Mayer  and  von  Sahli  demonstrated  that 
curare  lessens  the  liability  of  the  formation  of  edema 
of  the  lung,  while  muscular  spasms  favored  its  pro¬ 
duction.  Their  explanation  has  obstruction,  increased 
blood  pressure,  and  filtration  for  its  basis;  however, 
Professor  Loeb  gives  a  more  interesting  cause  for  this 
difference.  The  muscles  are  the  principal  seat  of  the 
oxidation  processes  and,  therefore,  in  these  structures 
the  acids  must  be  formed  which  are  produced  by  a 
lack  of  oxygen.  When  curare  is  given,  the  metabolic 
processes  of  the  muscles  are  reduced,  and  less  poison¬ 
ous  matter  circulates  through  the  heart  and  lungs. 
Muscular  spasms,  on  the  other  hand,  cause  an  increase 
of  these  injurious  substances  and  are,  therefore,  more 
liable  to  produce  edema. 

According  to  Professor  Loeb,  the  cause  of  edema 
lies  in  the  chemic  changes  which  occur  in  the  tissues, 
and  which  are  mostly  due  to  a  lack  of  oxygen.  These 
changes  lead  to  an  increase  of  osmotic  pressure,  which 
is  greater  in  the  tissues  than  in  the  blood  and  lymph. 
Morphologic  alterations  of  the  vessels  are  also  a  con¬ 
sequence  of  the  chemic  exciting  cause.  Such  condi¬ 
tions  as  blood  stasis,  inflammation,  etc.,  are  only  the 
primary  causes  which  give  rise  to  chemic  changes 
and  consequently  edema. 

For  fifty  years  after  Bright  and  Bartels,  the  filtra¬ 
tion  theory  has  held  undisputed  sway.  Nobody  seems 
to  have  considered  any  other  force  than  mere  filtra¬ 
tion  as  an  explanation  for  the  minute  phenomena  of 
edema.  Through  the  work  of  Cohnheim  and  his  pu¬ 
pils,  however,  a  future  was  given  to  the  theory. 
Bright’s  theory  was  disproved  and  new  factors  were 
found  which  promised  to  be  worthy  of  careful  research. 
The  frequent  suggestion  that  an  alteration  of  the  ves¬ 
sel  walls  and  blood  pressure  are  the  means  by  which 
the  fluid  escapes  from  the  vessels,  is  only  a  part  of 
the  filtration  theory.  It  is  hardly  possible  that  any 
other  change  than  a  mechanical  one  was  thought  of 
when  an  alteration  of  the  vessel  walls  was  mentioned. 
The  work  of  Cohnheim,  Welch  and  others  has  really 
been  done  in  the  interest  of  the  filtration  theory,  the 
chemic  side  of  the  formation  of  edema  having  been 
neglected.  Only  recently  the  theory  has  found  a 
physical  and  chemic  basis  through  the  work  of  Loeb. 
The  theory  of  edema  stands  today  where  the  theory  of 
absorption  stood  before  Haidenhain’s  classic  paper 
was  published.  In  spite  of  the  many  attacks  upon 
Haidenhain’s  explanation,  the  merits  of  his  work  have 
not  been  lessened.  In  fact,  the  criticisms  of  the  ex¬ 
treme  physicists  have  only  served  to  strengthen  the 
belief  that  the  cells  play  an  important  role  and  that 
osmotic  pressure  is  not  the  only  factor  to  be  considered 
in  absorption.  Just  as  important  is  the  physiologic 
state  of  the  absorbing  membrane.  The  same  end  has 
been  reached  in  the  theory  of  secretion  through  the 
work  of  Ludwig. 


Why  should  edema  be  such  a  passive  process? 
Undoubtedly  it  is  true  that  not  so  much  stress  can 
be  placed  upon  cell  activity  in  edema  as  in  secretion 
and  absorption,  naturally  edema  would  be  a  more  pas¬ 
sive  phenomenon.  Just  as  secretion  and  absorption 
depend  upon  the  physiologic  condition  of  the  cell,  so 
does  edema  depend  upon  the  pathologic  state  of  the 
cell.  Still  it  is  best  not  to  conjecture,  but  to  await 
further  developments  of  the  theory  of  edema. 

RETROMAXILLARY  GROWTHS. 

OPERATIVE  TREATMENT,  ESPECIALLY  OF  NASO¬ 
PHARYNGEAL  FIBROMATA. 

BY  CARL  BECK,  M.D. 

CHICAGO. 

Among  the  tumors  of  the  nasopharyngeal  cavities 
which  are  amenable  to  operative  treatment,  the 
nasopharyngeal  fibromata,  or  so-called  nasopharyngeal 
polypi,  are  the  most  important.  Sarcomata  and  car¬ 
cinomata  of  this  region  may  also  be  treated  surgically, 
but  when  one  considers  how  unfavorable  the  prog¬ 
nosis  is,  even  in  the  case  of  a  very  good  operative 
result,  one  must  acknowledge  that  it  is  inexpedient 
to  undertake  so  serious  an  operation  for  the  sake  of 
such  a  trifling  benefit.  Butler,  who  has  paid  partic¬ 
ular  attention  to  this  question,  finding  an  operative 
mortality  of  30  per  cent,  and  such  a  small  number  of 
cases  free  from  recurrence  after  three  years,  arrived 
at  the  conclusion  that  the  operation  must  be  con¬ 
demned  unless  there  is  a  reasonable  hope  of  obtaining 
better  results  in  the  future.  In  addition  to  the  naso¬ 
pharyngeal  polypi  and  malignant  growths,  there  are 
a  number  of  very  rare  tumors  which  may  be  extir¬ 
pated.  The  polypi,  however,  are  clinically  the  most 
important.  Histologically  they  are  mostly  fibromata 
or  fibroangiomata  which  produce  grave  symptoms, 
even  endangering  the  life,  and  their  removal,  as  a 
rule,  is  followed  by  a  complete  cure.  The  question  as 
to  the  best  method  of  removing  them  has  been  dis¬ 
cussed  for  a  long  time  in  the  past,  and  even  now  there 
is  a  wide  divergence  of  opinion  on  this  point  among 
surgeons. 

The  difficulties  of  the  technic  lie  in  the  obstacles 
encountered  in  obtaining  access  to  the  growths.  They 
arise  in  a  region  which  can  not  be  attacked  through 
any  natural  opening,  even  with  instruments  of  special 
construction,  without  making  a  considerable  breach 
in  the  skeleton  of  the  face.  The  development  of  the 
technic  of  the  operation  shows  that  surgeons  are  more 
and  more  endeavoring  to  replace  the  operation  in  the 
dark  by  an  anatomic  preparation  under  the  guidance 
of  the  eye.  Experience  shows  that  pieces  of  the 
growth  left  behind  after  such  operations  of  polypi 
cause  not  only  recurrences,  but  degenerate  and  even 
become  malignant  (Koenig)  and,  therefore,  the  sur¬ 
geon  endeavors  to  remove  the  growth  radically.  On 
the  other  hand,  others  maintain  positively  that  such 
relinquished  pieces  disappear  spontaneously,  that 
even  the  whole  tumor  of  considerable  size  disappears 
after  a  certain  age,  say  twenty- five  years  (Lafont- 
Gosselin),  but  it  can  not  be  discovered,  a  priori, 
what  is  going  to  be  their  course.  Besides,  there  is 
another  cause  which  was  pre-eminently  noticeable  in 
one  of  my  cases,  calling  for  the  most  radical  removal 
of  these  tumors.  These  fibromata  are  often  multiple, 
and  parts  are  liable  to  be  overlooked,  and  these 
remaining  small  growths  may  develop  to  enormous 
size,  as  owing  to  the  removal  of  part  of  the  growth, 
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they  obtain  room  to  spread.  Therefore,  the  axiom 
must  be:  Under  the  guidance  of  the  eye  remove 
everything  anatomically  by  preparation.  If  we  review 
the  history  of  the  technic  we  can  see  that  it  yields 
more  and  more  to  this  postulate  :  First  of  all,  the  tumor 
must  be  exposed. 

W  hen  I  speak  of  tumors  of  this  kind.  I  mean  only 
those  which,  on  account  of  their  considerable  size, 
cause  obstructions  of  the  nasopharyngeal  space  with 
dyspnea,  dysphagia,  etc.  By  no  means  do  I  refer  to 
those  small  growths  which  produce  only  local  symp¬ 
toms,  as  obstruction  of  choanes,  catarrh,  etc.  Such 
large  fibromata  with,  their  protuberances  toward  the 
pharynx,  larynx,  antrum  and  orbit,  cause  destruction 
of  the  bone,  dislocation  of  the  eyeballs,  may  perforate 
the  base  of  the  skull,  and  give  rise  to  meningitis. 
One  of  the  most  pronounced  cases  I  ever  saw  is  the 
specimen  in  the  Musee  Dupuytren,  in  Paris,  the 
picture  of  which  has  found  its  way  into  most  text¬ 
books. 

To  lay  bare  such  tumors  one  must  produce  a  con¬ 
siderable  breach  in  the  skeleton  of  the  face.  The 
objection  to  such  an  operation  is  found  on  the  one 
hand  in  the  disfigurement  of  the  shape  of  the  face, 
and  on  the  other  hand,  the  greatest  objection  is  in  the 
hemorrhage  during  the  operation,  and  its  conse¬ 
quences  thereafter,  by  causing  diseases  of  the  lung 
(pneumonia),  gangrene,  etc.  No  wonder  that  for¬ 
merly  even  prominent  surgeons  refrained  from  opera¬ 
tive  radical  treatment,  and  that  many  still  resort  to 
palliative  rather  than  radical  methods,  considering 
the  operation  too  dangerous.  If  we  start  from  this 
standpoint,  we  will  consider  that  method  best  which 
in  the  highest  degree  fulfills  the  following  require¬ 
ments:  1,  total  exposure  of  tumor;  2,  prevention  of 
hemorrhage;  8,  least  possible  disfigurement  and  best 
function  of  the  parts  operated  upon  after  the  surgical 
interference;  4,  prevention  of  secondary  diseases. 

It  is  no  easy  matter  to  satisfy  all  these  require¬ 
ments,  but  we  can  approach  very  near  to  the  ideal. 
The  methods  used  are: 

1.  The  ligature  or  treatment  with  the  ecraseur,  the 
galvanocaustic  scissors  or  loop.  This  least  answers 
the  requirements,  as  the  ecraseur  very  often  breaks, 
and  the  hemorrhage  becomes  excessive,  and  that  part 
of  the  tumor  remaining  behind  the  ligature  sloughs 
off  and  septic  inflammation  takes  place,  the  sloughed 
and  septic  parts  are  aspirated  into  the  lungs,  and  sep¬ 
tic  pneumonia  and  gangrene  follow.  Such  methods 
are  being  abandoned  more  and  more  by  modern  sur¬ 
geons,  and  in  the  future  will  not  be  used,  we  hope. 
The  same  objections  hold  good  against  all  mortifying 
methods. 

2.  Electrolysis,  a  method  which  gives  remarkable 
results  in  the  hands  of  skillful  operators  like  Nelaton, 
Bruns,  Koenig,  Karsberg,  and  others,  is  not  reliable 
in  every  case.  It  has,  however,  one  advantage,  that 
it  can  reduce  the  size  of  large  growths,  and  removes 
the  mechanic  obstruction  symptoms,  but  it  may  be 
safely  said  that  in  large-sized  tumors  it  will  not 
remove  the  entire  growth.  That  requires  an  enormous 
amount  of  patience  on  the  part  of  the  surgeon  and 
the  person  treated,  and  when  the  tumor  diminishes  in 
size,  it  will  become  less  and  less  accessible  to  instru¬ 
ments,  and  for  this  reason  we  may  say  that  it  is  im¬ 
possible  to  remove  the  tumor  radically.  Moreover, 
tumors  on  the  antrum  and  orbit  can  not  be  reached  at 
all,  and  they  may  afterward  grow  and  become  malig¬ 
nant.  Besides,  the  technic  accomplishment  of  such  a 


treatment  is  very  arduous,  and  can  not  be  applied 
except  in  hospital  cases,  and  perhaps  only  in  such 
cases  where  hospital  operations  allow  tedious  experi¬ 
ments  of  this  kind.  In  this  country  a  patient  would 
never  consent  to  having  forty  or  fifty  treatments,  pain¬ 
ful  and  uncertain  in  their  ultimate  results,  if  he  knew 
that  a  radical  operation  would  remove  the  growth 
surely  and  rapidly.  Electrolysis  certainly  may  be  of 
great  use  where  we  have  to  deal  with  small  tumors 
with  irritative  symptoms. 

3.  As  to  the  operative  treatment,  in  reviewing  the 
many  methods  advised  by  different  surgeons,  we  can 
say  that  each  and  every  one  has  its  advantages  for 
special  cases.  For  large  growths,  however,  only  a  few 
can  be  of  use.  All  operations  aim  to  get  access  to  the 
polypi  and,  naturally,  those  which  get  the  best  access 
with  the  least  destruction  are  to  be  preferred.  All 
breach  and  flap  operations  have  one  great  danger,  the 
hemorrhage,  causing  anemia,  which  becomes  danger¬ 
ous  as  such,  or  by  aspiration  into  the  lung.  The  lat¬ 
ter  danger  is  more  to  be  feared.  The  hemorrhage 
may  arise  from  the  severed  vessels  of  the  face  or  the 
vessels  of  the  tumor,  and  may  be  prevented  by  liga¬ 
ture  of  the  main  vessels  furnishing  the  blood,  like  the 
carotid,  or  by  diverting  the  blood  outward.  To  pre¬ 
vent  aspiration  of  the  blood,  we  can  let  it  run  out 
from  the  hanging  head,  or  we  can  perform  a  prelimi¬ 
nary  tracheotomy  with  tamponade  of  the  upper  air- 
passages.  If  we  compare  these  two  safety  measures 
with  each  other,  the  ligature  of  the  carotid  artery 
seems  to  me  preferable.  It  is  not  dangerous,  but  it 
may  not  be  sufficient  to  prevent  all  hemorrhage. 
From  my  experience  in  a  number  of  cases  operated 
on  for  such  purposes,  I  may  say  that  it  has  always 
been  sufficient.  One  can  object,  and  say  that  if  the 
hemorrhage  comes  from  the  tumor  it  comes  from  both 
sides,  since  the  tumor  receives  its  nourishment  from 
both  sides.  In  reality,  however,  one  side  is  affected 
more  than  the  other,  and  one  can  diagnose  the  affected 
side  beforehand  from  the  clinical  symptoms,  e.  g., 
from  the  protruding  of  one  eyeball,  the  destruction  of 
the  bone  on  one  side,  etc.  To  operate  without  such 
ligature  of  the  main  vessels,  and  to  rely  on  the  liga¬ 
ture  of  the  single  vessels  as  they  are  reached,  means 
to  operate  in  a  pool  of  blood,  and  such  operations  are 
the  most  dangerous,  tedious,  and  also  the  least  clean. 
The  preliminary  ligature  has  therefore,  many  advan¬ 
tages.  The  tracheotomy  is  a  very  useful  method,  and 
Razumovski  has  shown  in  operating  on  several  cases 
that  it  prevented  the  aspiration  of  blood,  but  it  is 
unnecessary  and  under  certain  conditions  may  cause 
complications.  Generally,  we  do  not  perform  prelim¬ 
inary  tracheotomy,  because  we  succeed  with  ligature 
of  the  carotid  and  operation  on  the  hanging  head. 

As  to  the  formation  of  the  breach  necessary  for 
exposure  of  the  growth,  it  can  be  performed  two  ways: 
1.  From  the  mouth.  Gussenbauer’s  method  seems  to 
me  preferable  to  any  other,  because  it  gives  the  best 
access  to  the  growth,  and  does  not  disfigure  the  face, 
but  one  still  operates  under  difficulties,  and  an  anato¬ 
mic  preparation  is  hardly  possible.  2.  From  the  face. 
The  method  of  Ollier  used  by  Razumovski,  that  is, 
the  flapping  open  of  the  nose,  does  not  produce  large 
scars,  but  it  gives  insufficient  access,  and  also  the  scar 
formation  is  not  trifling.  The  nose  often  looks  very 
flat,  and  as  a  notch  or  dent  is  produced  in  some  cases, 
the  result  is  very  unsightly.  To  me  the  old  Fergu¬ 
son’s  or  Liston’s  method  seems  the  best.  It  fulfills 
all  requirements.  Of  course  I  always  ligate  the  caro- 
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tid  artery  beforehand,  so  that  I  operate  with  very  little 
loss  of  blood.  The  operation  consists  in  osteoplastic 
resection  of  the  upper  jaw.  An  incision  is  made, 
beginning  at  the  middle  ear,  crossing  the  face  in  a 
line  underneath  the  eye,  passing  alongside  the  nose 
around  the  wing  of  the  nose  to  the  middle  of  the  upper 
lip,  splitting  this  upper  lip  and  the  soft  parts  of  the 
palate  right  through,  chiseling  the  bone  on  the  malar, 
nasofrontal  and  middle  palatal  lines,  prying  the  bone 
at  its  junction,  and  thus  the  whole  tumor  is  made 
accessible.  It  may  now  be  removed  with  its  processes 
and  anatomically  prepared,  all  the  hemorrhage  stopped, 
the  different  parts  replaced  and  sutured— only  the  two 
incisors  being  wired— otherwise  only  the  soft  parts  are 
united,  but  in  the  most  exact  manner.  Particular 
attention  must  be  paid  to  this  adaptation,  inasmuch 


Figuke  1. 

as  primary  union  insures  a  good  function  of  the  parts 
replaced,  and  causes  the  least  disfigurement.  As  the 
accompanying  figure  of  one  of  the  cases  shows,  this 
disfigurement  is  very  trifling,  and  as  the  scars  run  all 
along  the  natural  folds,  they  are  hardly  noticeable 

(Fig.  1). 

In  the  same  manner  as  these  nasopharyngeal  polypi, 
I  have  removed  sarcomata  and  carcinomata  of  the 
retropharyngeal  region,  leaving  the  upper  jaw,  where 
it  was  not  affected  by  disease.  I  must  not  neglect  to 
mention  one  feature  of  this  operation  which  caused 
me  considerable  trouble  during  the  after-treatment. 
In  the  osteoplastic,  as  well  as  the  permanent  extirpa¬ 
tion  of  the  upper  jaw.  a  considerable  chemosis  of  the 
conjunctiva  of  the  same  side  set  in,  and  in  many  cases 
ulceration  of  the  cornea  developed.  At  first  I  could 
offer  no  explanation  for  this,  as  neither  vasomotor  nor 
any  other  nervous  disturbance  could  be  detected.  In 


one  of  the  last  cases  it  appeared  to  me  that  the  ulcer¬ 
ation  was  due  to  pressure  from  the  dressing.  By 
loosening  the  coaptation  of  the  lower  lid  and  cheek, 
the  lower  lid  loses  its  tension  and  droops,  thus  open¬ 
ing  the  slit  of  the  eye,  and  leaving  the  cornea  exposed 
to  the  friction  from  the  dressing,  which,  however  fine 
it  may  be,  might  cause  ulceration  of  the  cornea.  I 
would,  therefore,  suture  the  eyelids  temporarily,  or 
paste  them  with  collodium  to  prevent  such  a  mishap. 

Without  going  into  details  of  all  cases  operated 
upon  by  this  method,  I  will  give  briefly  the  history  of 
one  of  the  most  interesting: 

Case  1. — C.  P.,  10  years  old,  was  brought  to  me  by  his 
mother,  in  a  very  critic  condition,  unable  to  walk  in  conse¬ 
quence  of  exhaustion.  He  had  been  sick  for  a  long  time,  and 
as  he  sat  in  the  chair,  with  wide  open  mouth,  gasping  for 
breath,  the  expression  of  his  face  showed  hunger  for  air.  This 
was  due  to  some  obstruction  in  the  respiratory  passage.  The 
face  was  disfigured  by  protrusion  of  the  right  eyeball,  and  the 
entire  right  side  of  the  face.  The  nose  on  that  side  did  not 
show  the  usual  nasolabial  fold,  but  the  bridge  passed  directly 
into  the  cheek.  The  right  nostril  was  very  much  enlarged, 
and  showed  a  bluish-white  tumor  mass  protruding.  The 
inspection  of  the  mouth  showed  that  the  posterior  portion  of 
the  pharynx  was  filled  out  by  a  tumor  mass,  depressing  the 
soft  palate  and  tongue  and  leaving  only  a  very  small  space  for 
the  entrance  of  air  and,  naturally,  also  for  food.  The  mother 
gave  the  following  history  :  The  child  had  experienced  difficulty 
in  breathing  since  she  could  remember,  but  it  had  become  very 
annoying  in  the  past  two  years.  She  had  consulted  several 
physicians,  amongst  them  specialists,  who  advised  operations 
and  had  tried  to  operate  on  the  child.  Dr.  B.,  under  whose 
care  this  child  had  been  at  the  Clinic  for  Nose  and  Throat  of 
the  College  of  Physicians  and  Surgeons,  gave  me  the  following 
report :  He  had  tried  to  remove  the  tumor  through  the  nostril 
with  an  ecraseur,  but  broke  the  same  in  application.  The 
bleeding  from  the  tumor  was  so  profuse  that  the  child  was 
almost  exsanguinated,  and  for  two  days  in  danger  of  death. 
He  consequently  gave  up  the  operation.  A  well-known  sur¬ 
geon  also  advised  against  operation  on  account  of  the  dangers 
attending  the  same,  so  the  mother  decided  to  let  the  matter 
rest. 

The  expression  and  appearance  of  the  boy’s  face 
reminded  me  so  very  much  of  the  classic  specimen  in 
Dupuytren  Musfie,  Paris,  of  a  retromaxillary  fibroma, 
that  the  diagnosis  was  almost  intantaneous.  In  my 
judgment,  the  tumor  was  about  the  size  of  a  man’s 
fist,  and  must  have  destroyed  considerable  of  the  bone 
and  other  tissues  in  order  to  have  found  space  for 
growth.  I  told  the  mother  that  the  operation  would 
be  dangerous,  but  was  the  only  effective  thing  to  do,  and 
she  consented,  even  taking  the  chance  of  having  the 
child’s  face  disfigured. 

The  boy  was  taken  to  the  Post-Graduate  Hospital, 
and  the  operation  was  there  performed  before  the  class. 
The  first  step  taken  was  a  ligation  of  the  carotid 
artery,  in  a  classic  manner,  preparatory  to  the  opera¬ 
tion.  Then  the  child  was  brought  into  Rose’s  posi¬ 
tion  (i.  e.,  with  head  hanging  over  the  table),  and  an 
incision  made,  beginning  at  the  tragus  of  the  ear 
underneath  the  eye  toward  the  inner  angle  correspond¬ 
ing  to  the  nasal  fold,  to  the  middle  of  the  upper  lip 
around  the  nose;  this  upper  lip  was  split  right 
through,  also  the  gingiva  in  the  center,  and  then  the 
palate  slit  clear  down  to  one  side  of  the  uvula.  A 
chisel  was  then  used  to  divide  the  malar  bone,  the 
upper  maxillary  at  its  junction  to  the  frontal  in  a 
backward  direction,  and  the  maxillary  bone  through 
the  palatal  process  chiseled  through.  This  last  time 
the  chisel  was  used  to  pry  open  the  maxillary  bone, 
and  with  a  few  movements  to  and  fro  it  was  raised 
from  its  place,  and  thereby  bent  to  the  side  like  a  lid. 
The  operation  thus  far  caused  some  bleeding,  but  not 
one  ligation  of  an  artery  of  any  size  was  necessary. 
The  bleeding  was  easily  controlled  by  the  application 
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of  a  few  forceps.  Now  the  tumor  was  entirely 
exposed,  and  it  could  be  seen  that  it  had  filled  out, 
not  only  the  pharyngeal  cavity,  but  also  the  antrum 
Highmori,  and  had  with  one  lobule  partly  destroyed 
the  inferior  orbital  plate,  and  with  another  partly  de¬ 
stroyed  the  anterior  wall  of  the  maxillary.  The  tumor 
seemed  to  have  its  origin  at  the  sphenoidal  sinus,  at 
least  there  was  its  closest  attachment.  With  curved 
scissors  it  was  separated  all  along  its  attachment. 
This  separation  again  caused  some,  but  not  excessive, 
hemorrhage.  Though  the  tumor  seemed  to  belong  to 
both  sides  of  the  base  of  the  cranium,  the  right  side 
seemed  to  furnish  more  circulation  to  the  same,  the 
hemorrhage  being  very  light  on  account  of  the  liga¬ 
ture  of  the  carotid  artery. 

One  peculiarity  was  noticed  in  the  growth.  Two 
entirely  independent  lobules  of  the  same  nature  were 
found  in  the  external  portion  of  the  antrum,  making 
three  tumors  in  all.  In  an  operation  not  having  such 
a  wide  opening,  these  two  tumors  would  certainly 
have  escaped  notice,  and  would  not  have  been  removed. 
As  it  is  known  that  such  remaining  tumors  occasion¬ 
ally  grow  rapidly  after  operations,  and  even  become 
malignant,  an  omission  of  this  kind  might  have  pre¬ 
vented  the  results  of  the  operation.  After  the  removal 
of  the  growth,  the  bleeding  cavity  was  packed  with 
gauze,  the  ends  of  the  strips  brought  out  through  the 
undivided  nostril,  then  the  open  skin  flap  of  the  upper 
jaw  closely  attached  to  its  former  place,  and  all  the 
divided  surfaces  exactly  sutured. 

The  shock  of  the  operation  was  considerable,  as 
was  expected,  but  under  careful  observation  the  pulse 
remained  in  good  condition,  and  the  child  rallied. 
There  was  no  complication,  and  seven  days  afterward 
the  child  could  be  exhibited  at  a  meeting  of  the  Chi¬ 
cago  Medical  Society.  One  remarkable  feature  devel¬ 
oped  in  this  case,  also  in  two  others,  which  remained 
unexplained  to  me  as  well  as  to  ophthalmologists 
whom  I  consulted.  The  child  developed  a  central 
ulcer  of  the  cornea,  of  the  right  eye,  which  resulted  in 
an  opacity  necessitating  iridectomy,  performed  by  Dr. 
Gradle.  The  result  of  this  operation,  cosmetic,  as 
well  as  curative,  was  perfect.  Today,  about  two  years 
after  the  operation,  the  child  is  perfectly  well,  has  no 
perceptible  disfigurement  of  the  face,  and  the  bones 
are  as  solidly  united  as  before. 

Cases  of  sarcomata  and  carcinomata  of  the  retro¬ 
maxillary  region,  naturally,  have  many  more  difficul¬ 
ties.  In  the  first  place,  they  are  not  so  easily  enucle¬ 
ated  as  the  fibromata,  for  they  must  be  traced  in  the 
tissues  they  attack,  and  if  any  chance  of  total  and 
radical  removal  is  present,  it  is  only  possible  by  trac¬ 
ing  them  with  the  guiding  eye.  The  malignant 
growths  destroy  the  adjoining  tissues  not  only  by 
pressure,  but  by  infiltration,  and  we  have,  therefore, 
much  more  destruction  in  these  cases.  We  have  to 
be  satisfied  with  impaired  functions  after  recovery. 
In  one  of  my  cases  of  sarcoma  of  the  retromaxillary 
region,  the  history  of  which  I  will  mention  briefly 
below,  this  destruction  reached  such  dimensions  a 
priori,  not  diagnosticated,  that  the  functional  result 
after  the  operation  was  very  poor. 

Case  2.—\.  K.,  32  years  old,  a  blacksmith,  had  been  suffer¬ 
ing  for  several  months.  At  first  his  physician  called  his  com¬ 
plaint  neuralgia  of  the  face.  Later  on  he  detected  growth  of 
the  uvula  and  behind  the  same.  He  thought  it  was  an  abscess, 
punctured  it,  but  the  free  hemorrhage  showed  it  was  a  solid 
growth.  The  patient  was  brought  to  the  Presbyterian  Hospi¬ 
tal,  and  on  account  of  difficulty  in  breathing,  tracheotomy  was 
to  be  performed,  but  proved  unnecessary.  An  incision  was 


made  into  the  retromaxillary  tumor,  some  fluid  withdrawn 
from  the  abscess  like  growth,  whereupon  the  man  could  breathe 
easily.  In  the  hospital  an  interbuccal  operation  was  tried  by 
the  attending  surgeon,  particles  of  the  growth  were  removed, 
but  the  bulk  of  it  being  inaccessible  was  left  behind,  and  there¬ 
upon  the  growth  increased  in  size  and  was  accompanied  by  the 
most  excruciating  pains. 

I  saw  him  after  he  had  been  suffering  about  six 
months,  proposed  a  radical  operation,  brought  him  to 
the  Post-Graduate  School,  and  operated  upon  him 
shortly  afterward.  Osteoplastic  resection,  in  the  man¬ 
ner  described  above,  was  made,  and  a  tumor  of  sarco¬ 
matous  nature,  about  the  size  of  a  child’s  fist,  removed. 
The  lateral  wall  of  the  pharynx  had  been  involved, 
and  this  was  sutured,  and  healed  by  primary  union, 
as  well  as  all  the  incisions.  The  patient  was  demon¬ 
strated  about  six  weeks  afterward  before  the  Chicago 
Medical  Society.  At  that  time  there  had  been  no 
recurrence,  but  in  about  six  months  intracranial 
symptoms  showed  that  the  tumor  had  not  remained 
local,  and  the  patient  died  from  metastatic  growth  in 
his  brain  a  few  weeks  after.  This  case  again  proves 
the  truth  of  my  initial  remarks  as  to  the  prognosis  of 
malignant  growth. 

In  another  class  of  growths  of  the  retromaxillary 
region  it  may  be  more  expedient  to  operate  by  tempo¬ 
rary  resection  of  the  lower  jaw.  This  refers  to  that 
class  of  tumors  of  the  tonsils  or  parotids  which  reach 
into  the  retromaxillary  space  with  the  bulk  of  their 
growth.  Such  tumors  are  more  laterally  situated,  and 
more  easily  diagnosed  than  those  of  the  former  class. 
It  is  a  question  whether  this  temporary  resection  of 
the  lower  jaw  is  necessary,  or  whether  such  tumors 
are  more  easily  removed  by  the  inframaxillary  route, 
and  either  esophagotomy  or  pharyngotomy  are  per¬ 
formed.  This  must  be  decided  by  the  surgeon  in 
individual  cases,  according  to  the  extent  of  the  growth. 
When  the  bulk  is  in  the  upper  pharyngeal  region, 
even  extending  into  the  attic,  it  is  necessary  to  sever 
the  lower  jaw.  When  it  is  more  inferior,  the  infra¬ 
maxillary  route  underneath  the  jaw  will  be  sufficient. 
A  special  case  described  more  in  detail  may  illustrate 
this  method  of  operation  of  retropharyngeal  growths. 

Case  3. — Miss  H.,  a  schoolteacher,  had  been  well  until  about 
one  and  one  half  years  previous  to  the  time  she  consulted  me. 
She  had  had  a  tooth  extracted  from  her  lower  jaw.  The 
extraction  was  very  difficult,  and  left  a  thickening  of  the  lower 
jaw,  which  was  not  painful,  and  not  very  noticeable.  Shortly 
afterward,  however,  a  growth  appeared  adjoining  this,  gradu¬ 
ally  increasing  upward,  and  became  prominent  on  the  left  side 
in  front  of  the  ear,  but  more  noticeable  as  a  globular  protru- 
berance  in  the  pharynx,  pushing  the  soft  palate  upward  on  that 
side,  also  the  tongue.  At  first  the  growth  was  rapid,  but  then 
remained  stationary  for  a  time. 

She  had  consulted  prominent  surgeons  of  this  city, 
who  all  agreed  in  the  diagnosis  of  an  osteosarcoma  of 
the  lower  jaw,  involving  the  adjoining  tissues,  perhaps 
the  base  of  the  skull,  and  advised  against  operation. 
It  was  at  the  time  of  Dr.  Coley’s  publication  on  the 
effect  of  erysipelas  and  prodigiosus  toxins  on  malig¬ 
nant  growths  that  I  made  some  experiments  in  this 
line  in  the  Cook  County  Hospital.  This  case  was 
referred  to  me  by  Dr.  F.  B.  Earle,  whom  the  patient 
had  last  consulted,  as  a  hopeless  case  of  sarcoma,  to 
be  given  the  benefit  of  these  injections.  I  injected 
eight  ounces  of  the  erysipelas  toxin  (Coley)  with  the 
result  that  the  tumor  grew  to  such  a  size  that  the 
patient  could  hardly  breathe.  The  tumor  filled  up 
the  mouth  cavity  almost  entirely  on  the  side  of  its 
origin,  and  a  large  portion  on  the  other  side.  She 
could  neither  swallow  nor  breathe,  and  begged  me  to 
undertake  something  to  relieve  her  sufferings.  I 


1899.]  RETROMAXILLARY  GROWTHS.  61 


filially  decided  to  make  an  effort  to  remove  the  growth, 
even  if  it  were  necessary  to  leave  some  of  the  tumor 
if  I  could  not  effect  a  radical  cure,  in  order  to  give 
her  a  chance  to  breathe  and  eat  so  long  as  she 
remained  alive.  Previous  to  the  operation,  which  was 
undertaken  at  the  Post-Graduate  Hospital,  I  ligated 
the  external  carotid  artery,  on  the  left  side,  in  order 
to  avoid  hemorrhage.  This  I  do  in  all  these  cases. 
The  external  incision  was  carried  transversely  along 
the  lower  jaw  clear  down  to  the  bone,  the  jaw  severed 
at  about  the  middle  of  its  transverse  branch,  pried 
open,  and  the  tumor  exposed.  Strange  to  say,  it  was 
easily  enucleated,  and  proved  to  be  not  a  sarcoma  of 
the  lower  or  upper  jaw,  but  a  tumor  of  the  parotid 
gland,  which  had  grown  with  the  small  portion  around 
the  ascending  branch  of  the  lower  jaw  externally, 
with  its  largest  portion  internally,  pushing  before, 
behind  and  upward  all  the  tissues  which  were  in  the 
way.  When  removed,  it  was  about  as  large  as  two 
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fists.  The  jaw  was  adapted,  but  owing  to  the  large 
cavity  left  by  the  removal  of  the  tumor,  it  did  not 
unite,  and  to  this  fact  I  attribute  the  extremely  tedi¬ 
ous  and  very  disagreeable  after-treatment  of  the  case. 
It  had  many  complications.  A  short  time  after  the 
operation  I  was  one  night  called  to  the  hospital.  The 
ligature  of  the  carotid  had  cut  through,  and  the  interne 
was  scarcely  able  to  control  the  hemorrhage,  which  in 
a  few  seconds  had  completely  covered  the  patient  with 
blood.  We  finally  succeeded  in  controlling  it,  and 
the  very  anemic  patient  slowly  recovered  from  the 
operation.  The  jaw  did  not  unite,  being  infected, 
small  portions  became  necrotic,  the  two  fragments 
placed  themselves  in  an  angular  position,  so  the  face 
seemed  drawn  to  one  side.  The  portion  of  the  normal 
parotid  gland  had  remained,  and  the  ductus  Stenoni- 
anus  having  been  severed  during  the  operation,  large 
amounts  of  saliva  poured  through  the  cheek.  I  tried 
to  bring  about  union  of  the  jaw  by  means  of  dental 
.appliances,  but  for  a  long  time  without  Bn»ocess. 


Finally,  Dr.  Goslee  of  the  Chicago  College  of  Den¬ 
tistry  succeeded  in  bringing  about  union,  with  a  very 
ingenious  splint.  Prior  to  this,  I  operated  on  the 
patient  for  her  salivary  fistula,  dissected  the  ductus 
Stenonianus  with  its  outer  opening  clear  down  to  the 
rest  of  the  gland,  and  implanted  the  opening  inter¬ 
nally  into  the  angle  of  the  jaw,  keeping  it  there  by 
sutures.  In  this  way  I  closed  the  fistula.  At  the 
present  time,  a  little  over  two  years  after  the  opera¬ 
tion,  the  patient  is  well  and  has  returned  to  her  former 
avocation.  The  microscopic  examination  of  the  growth 
had  shown  a  mycochondro-sarcoma.  Though  many 
operations  were  done,  the  disfigurement  is  not  very 
marked  (Fig.  2). 

If  we  review  the  subject  briefly,  we  must  acknowl¬ 
edge  that  the  open  method  of  treating  such  deep- 
seated  pathologic  conditions  as  retromaxillary  tumors 
is  gaining  more  and  more  adherents  among  surgeons. 
I  call  attention  to  an  article  published  by  Prof.  Jor¬ 
dan,  in  the  Muevichener  Meclizinischer  Wochen- 
schrift,  bringing  forward  a  new  method,  which  is  still 
more  extensive  than  the  ordinary  osteoplastic  dissec¬ 
tion.  He  even  goes  so  far  as  to  temporarily  remove 
the  external  nose  in  order  to  gain  access  to  the  retro¬ 
maxillary  growth,  and  combines  temporary  resection 
of  the  upper  jaw  with  temporary  resection  of  the  nose 
by  Ollier’s  method.  His  two  cases  seem  perfect  suc¬ 
cesses,  both  cosmetically  and  therapeutically.  In  one 
case,  he  flapped  the  jaw  to  one  side,  the  nose  to 
another;  in  the  other  case,  he  formed  one  flap  of  nose 
and  jaw  to  one  side.  For  simple  nasal  polypi,  even 
of  large  size,  such  double  operations  appear  to  me 
unnecessary,  as  the  removal  of  the  jaw  in  the  manner 
previously  described  gives  perfect  success.  In  cases 
of  malignant  growth,  however,  I  should  advise  laying 
open  as  much  as  possible,  even  to  the  extent  of  flap¬ 
ping  both  upper  jaws  to  either  side  and  upward,  so  as 
to  lay  bare  the  whole  base  of  the  skull,  so  far  as  can 
be  reached  by  the  mouth. 

Whenever  malignant  growths  in  the  retromaxillary 
region  have  reached  such  dimensions  that  the  jaw 
can  not  be  replaced,  and  the  growth  must  be  removed, 
we  resort  to  permanent  resection  of  the  jaw.  This 
operation,  also  undertaken  with  the  preliminary  liga¬ 
tion  of  the  carotid  artery,  is  very  disfiguring,  func¬ 
tionally,  and  cosmetically  destructive.  From  among 
several  cases  of  this  kind,  I  shall  describe  one  which 
I  consider  remarkable,  not  only  on  account  of  the 
extent  of  the  operation,  but  also  owing  to  the  amount 
of  plastic  reconstruction. 

Case  4. — Mr.  R.,  about  40  years  of  age,  was  referred  to  my 
service  in  the  surgical  department  of  the  Cook  County  Hospi¬ 
tal.  He  had  removed  a  tooth  on  the  right  side,  as  it  had 
caused  him  great  pain,  but  the  swelling  around  the  cavity  did 
not  disappear.  On  the  contrary  it  grew  after  the  extraction, 
and  many  foudroyant  hemorrhages  weakened  the  man.  At 
the  same  time,  difficulties  in  swallowing  existed.  On  examina¬ 
tion,  I  found  a  large  exulcerated  growth  of  the  right  side  of  his 
jaw,  extending  over  the  tonsil,  the  pharynx,  the  right  side  of 
the  tongue — not  involving  the  tongue.  The  tongue  could  be 
easily  protruded.  The  growth,  though  very  extensive,  did  not 
involve  any  of  the  vital  structures,  and  I  therefore  decided  to 
remove  it  radically. 

The  operation  was  performed  in  the  same  manner 
as  described  in  the  first  case,  but  in  addition  the  jaw 
was  totally  removed,  also  the  structures,  so  far  as  they 
were  affected.  The  hemorrhage  was  very  light,  com¬ 
pared  to  the  hemorrhage  in  cases  where  the  ligation 
of  the  carotid  had  not  been  performed.  The  accom¬ 
panying  photograph  shows  the  patient  a  few  days 
after  the  operation  (Fig.  3). 
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After  he  had  rallied  from  the  operation,  the  ques¬ 
tion  arose  as  to  the  method  of  covering  the  jaw  defect. 
The  whole  cheek,  external  and  internal,  a  portion  of 
the  pharynx,  the  wThole  upper  jaw  and  a  portion  of 
the  lower  jaw  were  missing.  The  first  thing  I  did 
was  to  unite  the  wound  alongside  the  lower  jaw  with 
the  remaining  border  of  the  mucous  membrane  of  the 


Fig.  3. — Rawlins,  45  y.  Carcinoma  palat.,  maxill.  super.,  dextr.pharyng. 
Resectio  maxill.  super,  septi  nasal,  ossis  ethmoid,  etc.  Cook  Co.  Hospital, 
94.  Before  plastic  operation. 

mouth  all  along  the  jaw,  thus  preparing  to  transform 
a  portion  of  the  neck  for  a  transplantation  into  the 
interior  of  the  mouth  to  form  the  internal  or  mucous 
covering  of  the  cheek.  A  few  days  following  I 
inserted  this  flap  in  such  a  manner  as  to  suture  the 


with  this  suture  as  large  a  flap  as  was  necessary  to 
form  the  cheek.  After  this  suture  had  been  put  in 
the  flap  was  turned  down,  the  pedicle  for  the  same 
being  behind  the  ear.  It  was  turned  down  and 
sutured  alongside  the  eye,  the  nose  around  the  wing 
to  the  middle  of  the  lip,  to  the  inner  flap,  which  came 
from  the  neck,  then  to  the  lower  lip.  This  was  all 
that  was  necessary  in  order  to  cover  the  large  defect. 
There  wTas,  however,  an  enormous  defect  on  the  skull, 
which  had  to  be  covered  by  Thiersch  grafts.  The 
accompanying  figure  (Fig.  4)  shows  the  condition 
about  this  time.  The  man  stood  these  operations 
very  well,  but  his  anemia  was  so  great,  and  the  swal¬ 
lowing  of  the  discharges  from  the  suppurating  cavi¬ 
ties  of  his  mouth  produced  such  destruction  of  his 
alimentary  tract,  that  he  ran  down  more  and  more, 
and  a  short  time  afterward  died  from  septic  fever. 
This  case  again  proves  the  truth  of  my  statements  in 
the  beginning  of  this  article  about  malignant  growths 
and  their  operations. 

In  conclusion,  I  would  say  with  regard  to  the  opera¬ 
tive  treatment  of  retromaxillary  growths: 

1.  Retromaxillary  growths  should  be  operated  with 
the  open  method,  that  is,  osteoplastic  resection. 

2.  To  avoid  hemorrhage,  preliminary  ligature  of 
the  carotid  artery  is  the  safest  means. 

3.  Tracheotomy  can  be  avoided  by  placing  the 
patient  in  Rose’s  position,  operating  on  the  hanging 
head. 

4.  Non-malignant  growdhs  of  small  size  can  be 
treated  without  resections,  eventually  with  electroly¬ 
sis.  Large  non-malignant  growths  can  not  be  treated 
otherwise  than  by  resections. 

5.  Malignant  growths  of  any  extent  give  very  unfa¬ 
vorable  prognosis,  and  should  not  be  treated  radically 
except  in  cases  of  indiccitio  vitalis. 
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Figure  4. 

flap  of  the  neck  to  the  wound  of  the  pharynx  and  the 
other  side  of  the  palate,  leaving  a  free  wound  outside, 
but  covered  toward  the  mouth  opening.  Two  weeks 
later  I  covered  this  wound  with  the  outside  flap  in  the 
following  manner:  In  order  to  prevent  loss  of  blood, 
I  made  a  percutaneous  suture  on  the  skull,  outlining 


REMOVAL,  FOR  RELIEF,  OF  AN  OUNCE  RIFLE- BULLET, 
IMBEDDED  IN  THE  BONES  OF  THE  RIGHT  TEM¬ 
PORAL  FOSSA,  WHERE  IT  HAD  LAIN 
UNSUSPECTED  FOR  THIRTY- 
FOUR  YEARS. 

BY  SWAN  M.  BURNETT,  M.D.,  Ph.D. 

Professor  of  Ophthalmology  and  Otology,  Georgetown  University; 
Ophthalmologist  to  the  Georgetown  University  Hospital  and 
to  the  Children’s  and  Providence  Hospitals ;  Director 
of  the  Eye  and  Ear  Clinics  at  the  Central 
Dispensary  and  Emergency  Hospital. 

W  ASHINGTON,  D.  C. 

Mr.  W.  G-.,  of  Howardsville,  Va  ,  at  the  age  of  17 
years  enlisted,  June  16,  1863,  in  the  Second  Virginia 
Cavalry.  In  the  sixteen  engagements  in  which  he 
took  part,  from  that  time  until  July  3,  he  escaped 
unhurt;  but  at  the  battle  of  ’Cashtown,  on  that  date, 
he  was  twice  wounded.  The  first  wound  was  in  the 
right  shoulder,  which,  while  disabling  him  as  to  the 
use  of  his  gun,  did  not  render  him  unconscious  or 
drive  him  from  the  field;  and  while  cheering  his 
comrades  on  in  the  fight,  he  received,  his  second 
wound,  in  the  head,  which  prostrated  him  and  ren¬ 
dered  him  unconscious  for  some  minutes.  He  was 
carried  to  the  rear,  and  remained  as  prisoner  in  the 
hands  of  the  Federal  troops.  He  was  sent  to  a  hos¬ 
pital  in  Providence,  R.  I.,  where  his  shoulder  wound 
assumed  a  very  serious  aspect,  and  he  was  in  a  critical 
condition  for  several  weeks.  As  soon  as  he  was 
able  to  observe  things  after  regainining  conscious¬ 
ness  on  the  field,  he  noticed  that  the  sight  of  his 
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right  eye  was  gone.  The  wound  in  the  right  brow 
was  so  trivial  that  it  was  almost  entirely  ignored 
by  the  surgeons  in  their  anxiety  for  the  much  more 
serious  one  of  the  shoulder.  It  was  generally  con¬ 
cluded  by  the  different  surgeons  who  attended  him 
that  the  injury  to  the  brow  waseaused  by  a  piece  of 
shell;  and  as  there  was  little  complaint  of  it  at  tiie 
time,  nothing  beyond  local  applications  was  attempted. 
The  shoulder  wound  finally  healed,  leaving  a  fairly 
useful  arm,  and  after  his  exchange  he  served  as  cou¬ 
rier  for  more  than  a  year.  The  small  wound  in  the 
brow,  however,  never  healed  permanently.  It  would 
occasionally  break  out  and  discharge  a  small  quantity 
of  very  thin  pus,  but  there  was  never  any  marked 
tenderuess  at  it  or  anywdrere  in  its  immediate  vicinity. 
The  eye  remained  blind,  and  in  the  course  of  years 
became  painful,  and  inflamed  at  times,  and  there 
was  scarcely  ever  absent  a  sense  of  discomfort  and 
heaviness  on  that  side  of  the  head,  which  finally 


Figure  1. 


developed  into  a  positive  pain  on  any  considerable 
physical  exertion.  Though  a  man  of  strong  physique, 
this  condition,  continuing  through  so  many  years, 
finally  rendered  him  unfit  for  protracted  work  of  any 
kind.  By  the  advice  of  Dr.  Kleinschmidt  of  this  city, 
he  consulted  me  in  October,  1890,  and  I  found  the 
right  eye  in  a  state  of  partial  atrophy,  the  cornea 
flatter  than  normal,  pupil  closed.  The  eye  was  some¬ 
what  painful  and  had  been  for  a  long  while;  T — 1; 
no  marked  painfulness  to  touch.  There  was  a  small 
fistula  on  the  upper  orbital  edge  about  one-third  of 
the  distance  from  the  outer  to  the  inner  cantlius,  from 
which  a  drop  of  thin  pus  could  be  pressed.  There 
was  no  circumscribed  tumor  at  the  temporal  region. 
The  eye  being  painful  and  useless,  it  was  thought 
best  to  enucleate  it,  with  the  hope  that  an  exploration 
of  the  empty  orbit  might  reveal  the  source  of  the  fis- 
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tular  discharge.  Accordingly  he  was  admitted  to 
Providence  Hospital,  October  16,  and  the  eye  was 
removed.  It  is  to  be  regretted  that  when  the  time 
came  for  making  a  section  of  the  removed  ball  it 
could  not  be  found,  nor  has  it  been  to  this  day.  After 
the  orbit  had  been  freed  of  the  globe,  it  was  carefully 
explored.  Its  walls  were  found  to  be  sound;  and  a 
probe  introduced  into  the  fistular  opening  in  the 
brow  did  not  enter  it,  but  passed  upward  for  a  short 
distance  over  the  anterior  surface  of  the  frontal  bone. 
The  opening  was  enlarged  and  a  small  quantity  of 
necrosed  bone  removed. 

From  this  operation  he  derived  some,  but  not  a 
great  amount  of  benefit,  and  in  March,  1892,  he  again 
presented  himself,  asking  that  something  further  be 
done  for  the  relief  of  the  pain  in  the  right  side  of  the 
head.  On  March  20,  the  fistula  was  again  laid  open 
and  a  tract  followed  upward  over  the  frontal  bone  for 
some  two  and  one- half  inches.  All  the  dead  bone  on 
the  surface  was  removed  by  a  curette.  From  this 
operation  he  experienced  some  relief  for  a  year  or 
more,  but  after  that  the  old  pain  returned,  and  finally, 
in  January,  1897,  he  returned  and  begged  that  an¬ 
other  effort  be  made  to  give  him  relief  from  his  suf¬ 
fering.  As  the  fistula  still  continued  to  discharge  at 
times,  it  seemed  evident  that  this  must  be  in  some 
way  connected  with  the  pathologic  condition;  and 
believing  that  whatever  it  was,  it  was  the  cause  of  his 
pain,  I  determined  to  continue  the  search  until  it. was 
found,  and  with  this  understanding  he  consented  to 
an  operation,  which  was  made  Jan.  25,  1897,  at  the 


Fig.  2. — Length,  31  mm. ;  Width,  17  mm, ;  Weight,  24.9  gm. 

Emergency  Hospital.  Taking  the  history  as  it  had 
been  given,  the  only  definite  idea  that  could  be  enter¬ 
tained  was  that  there  had  been  a  shell  wound,  causing 
a  disease  of  the  bone,  which  was  obstinate  in  heal¬ 
ing  and  which  I  had  not  been  successful  in  entirely 
removing  at  the  other  operation.  I  had  this  thought, 
too,  that  perhaps  the  frontal  sinus  had  been  opened. 
The  discharge  may  have  come  from  the  diseased 
sinus  through  a  fistulous  opening  so  small  as  to  have 
escaped  detection  at  the  other  operation.  Accord¬ 
ingly,  under  thorough  anesthesia,  the  fistula  was 
again  laid  open  to  the  extent  of  a  centimeter  and  a 
half  upward.  The  walls  were  cicatricial  and  hard. 
At  the  bottom  of  the  fistula  and  about  two  centime¬ 
ters  above  the  orbital  ridge,  a  pocket  of  necrosed  bone 
was  found  and  thoroughly  scraped  with  a  curette,  un¬ 
til  perfectly  healthy  bone  was  reached  in  every  di¬ 
rection.  This  pocket,  which  was  as  large  as  a  very 
large  pea,  7  or  8  mm.  in  diameter,  was  perfectly 
“  blind.”  It  led  nowhere.  The  most  careful  exam¬ 
ination  with  the  finest  probes  did  not  reveal  a  passage 
into  the  frontal  sinus  or  farther  into  the  frontal 
bone  in  any  direction.  The  cicatricial  tissue  was 
closely  adherent  to  its  edges.  It  seemed  as  though 
we  were  again  to  be  foiled  in  finding  a  cause  for  the 
protracted  pain,  when  happening  to  look  at  the  edge 
of  the  recently  denuded  bone,  under  a  certain  angle 
of  light,  I  noted  a  bright  point  of  reflection.  Ex¬ 
amining  this  more  closely,  I  found  it  to  be  a  frag¬ 
ment  of  lead,  with  a  surface  about  half  the  size  of  a 
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pin-head.  Turning  to  the  medical  gentleman  and  1 
students  who  were  present,  I  said,  “This  puts  an  en-  < 
tirely  new  aspect  on  this  case.  There  has  been  a  ] 
mistake  all  along.  The  wound  was  not  made  by  a  ] 
piece  of  shell,  but  by  a  leaden  bullet.  This  bullet  is  ] 
no  doubt  somewhere  in  the  skull  and  it  must  be  < 
found.” 

There  was  nothing  to  indicate  the  direction  the  < 
bullet  might  have  taken.  It  had  left  no  trace  of  its  < 
passage.  The  cicatricial  tissue  around  the  cavity  was  i 
firm,  and  the  bone,  after  removal  of  the  diseased  tis-  1 
sue,  was  healthy.  It  was  among  the  possibilities  that 
the  ball  might  have  glanced  against  the  bone  and 
passed  out  again  either  through  its  place  of  entrance, 
or  at  some  point  quite  distant,  as  such  projectiles 
have  been  known  to  do;  or  it  might  be  anywhere,  < 
the  wandering  character  of  the  paths  of  bullets  after  i 
they  have  entered  the  body  being  well  known.  The 
two  first  possibilities  were  hardly  worth  considering 
and  the  preponderance  of  likelihood  was  of  its  still 
being  somewhere  in  the  skull.  The  search  was  there¬ 
fore  continued  by  enlarging  the  incision  upward  over 
the  frontal  bone  for  seven  centimeters,  but  without 
result,  so  far  as  finding  further  evidence  of  the  ball  or 
its  pathway,  the  bone  being  everywhere  normal  under 
a  normal  periosteum.  It  was  then  called  to  mind  that 
the  shot  had  been  received  while  the  patient  was  on 
foot,  the  enemy  being  mounted.  The  ball  would  then 
have  a  downward  direction  and  when  it  struck  the 
brow  would,  in  all  probability,  continue  in  the  same 
general  line.  Under  this  impression,  another  incision 
was  made  downward,  in  the  direction  of  the  temporal 
bone,  and  at  about  2.5  centimeters  from  the  edge  of 
the  excavation  and  about  5  cm.  from  the  orbital  edge, 
under  cicatricial  tissue,  was  found  the  edge  of  a  mass 
of  lead.  I  then  proceeded  to  carefully  uncover  the 
surf  ace, following  its  irregular  and  seemingly  never  end¬ 
ing  course  until  its  terminal  extremity  was  found  deep 
down  in  the  temporal  fossa,  reaching  a  considerable 
distance  over  the  surface  of  the  greater  wing  of  the 
sphenoid.  When  it  was  fully  exposed,  its  surface  oc¬ 
cupied  a  space  nearly  30  by  12  mm..  _  level  with  that 
of  the  surrounding  bones,  in  which  it  was  so  firmly 
bedded  as  to  form  a  part  of  their  structure.  The  sur¬ 
rounding  bone  was  perfectly  healthy,  without  the  least 
suggestion  of  necrosis.  It  was  evident  that  the  only 
method  of  removal  was  by  chiselling  the  bone  from 
around  the  imbedded  bullet.  We  were  entirely  igno¬ 
rant  of  the  depth  to  which  the  bullet  had  penetrated, 
but  as  the  skull  wall  at  this  part  is  very  thin,  the  need 
of  great  caution  was  felt  in  using  the  chisel  and  mak¬ 
ing  the  effort  for  extraction  for  fear  of  penetrating 
the  cavity  and  doing  injury  to  the  soft  parts  of  the 
cranial  contents.  The  idea  of  using  a  trephine  which 
would  embrace  the  whole  of  the  bullet  and  surround¬ 
ing  bone  was  rejected — on  account  of  the  situation  of 
the  foreign  body  and  the  danger  of  its  use — as  less 
practicable  than  a  careful  use  of  the  chisel,  particu¬ 
larly  in  hands  which  were  accustomed  to  its  use.  The 
chisels  used  were  those  of  Schwartz,  which  I  always 
employ  in  operation  on  the  mastoid.  It  became  ap¬ 
parent  very  soon  after  the  chiseling  had  begun  that 
it  would  be  necessary  to  make  a  channel  entirely 
around  the  mass,  for  everywhere  the  bone  and  lead 
were  entirely  welded  together.  In  some  places  the 
bone  had  overlapped  the  lead  by  2  or  3  mm.,  and 
everywhere  had  inserted  itself  into  each  crack  and 
cranny  of  the  very  rough  and  irregular  surface  of  the 
mass,'  holding  it  as  tightly  as  if  they  had  been 


moulded  together.  For  this  reason  it  was  found  nec¬ 
essary  to  run  a  channel  of  a  depth  equal  to  the  thick¬ 
ness  of  the  mass  all  around  it,  this  reaching  at  some 
points  a  depth  of  nearly  1  centimeter.  At  length, 
however,  the  mass  was  felt  to  be  loose,  and  it  was 
carefully  pried  from  its  bed.  It  had  been  resting 
upon  apparently  perfectly  sound  bone,  somewhat  dis¬ 
colored  by  the  lead,  but  bearing  as  exact  an  impress 
of  every  line  and  undulation  of  the  under  surface  of 
the  bullet,  as  if  it  had  been  made  in  wax.  If  there 
had  at  any  time  been  a  fracture  or  penetration  of  the 
bone,  there  was  no  evidence  of  it  now.  There  had 
been  but  little  hemorrhage  during  the  operation, 
three  vessels  only  requiring  ligation.  The  cavity  in 
the  bone  was  tilled  with  iodoform  gauze  and  the 
edges  of  the  skin  around  brought  together,  leaving  a 
drainage  at  its  lowest  part.  The  whole  operation 
consumed  two  and  one-half  hours. 

The  patient  came  promptly  from  under  the  anes¬ 
thetic,  and  there  was  at  no  time  during  convalescence 
a  rise  of  temperature  one-half  a  degree  above  the  nor¬ 
mal.  The  wound  was  dressed  three  days  afterward, 
and  no  pus  found;  nor  was  there  any  during  the 
whole  course  of  healing.  He  was  discharged  from 
the  hospital  February  3,  and  a  few  days  thereafter 
the  photograph,  of  which  Fig.  1  is  a  reproduction, 
was  taken.  The  bullet,  which  was  a  regulation  ounce 
minie  ball,  had  probably  lost  something  of  its  sub¬ 
stance  before  striking  him,  for  it  weighed  only  24.9 
grains.  Its  length  was  31  mm.,  width  at  its  widest 
part  17  mm.,  and  it  was  1  cm.  thick  at  its  thickest 
part.  (See  Fig.  2.) 

Immediately  after  the  operation  the  patient  felt  re¬ 
lief  from  his  head  symptoms  and  this  relief  has  con¬ 
tinued  until  the  present  time  (July,  1898).  His  own 
words  are:  “  I  am  a  new  man.” 

It  is  not  my  present  purpose  to  enter  into  a  dis¬ 
cussion  of  the  general  question  of  the  bullets  im¬ 
bedded  in  bone,  but  I  shall  limit  myself  to  pointing 
out  the  prominent  and  interesting  features  of  this 
particular  case.  The  marvel  is  that  such  a  mass  of  lead 
coming  with  a  velocity  sufficient  to  penetrate  the  skin, 
should  not  have  entered  the  skull  or  at  least  caused 
an  extensive  fracture  of  its  walls.  The  probable 
explanation  of  this  is  that  it  was  a  spent  ball,  struck 
the  brow  obliquely  and,  passing  under  the  skin,  had 
not  enough  force  remaining  to  make  its  way  out 
through  the  thick  temporalis  muscle.  It  hardly  seems 
possible  that  it  could  have  penetrated  the  bone.  There 
was  no  sign  of  fracture  either  at  the  bed  of  the  bul¬ 
let  or  at  the  point  of  entrance  at  the  brow.  How  was 
it  then,  that  the  ball  was  found  entirely  surrounded 
and  firmly  embedded  in  osseous  tissue?  The  whole 
appearance  and  history  indicates  that  there  was  a 
slow  proliferating  osteitis,  set  up  by  this  foreign 
body,  causing  new  osseous  material  to  be  thrown  out 
around  it.  In  no  other  way  can  we  account  for  the 
complete  union  between  the  bullet  and  the  surround¬ 
ing  bone.  It  is  rather  remarkable,  in  view  of  this, 
that  there  was  at  no  time  any  marked  circumscribed 
swelling  in  the  temporal  region  or  other  symptoms 
pointing  to  trouble  in  this  part,  except  the  fact, 
which  he  now  recalls  to  mind,  that  there  were  times 
l  when  it  was  difficult  for  him  to  open  his  mouth,  and 
>  sometimes  it  could  not  be  opened  wider  than  to  ad- 
L  mit  his  finger.  This  was  no  doubt  due  to  the  pain- 
l  fulness  of  the  temporalis  muscle  in  the  act  of  masti- 
j  cation.  He  had  been  examined  by  many  surgeons, 
l  both  during  and  subsequent  to  the  war,  and  the 
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theory  of  the  shell  wound  was,  he  says,  universally 
adhered  to.  As  regards  the  blindness,  that  is  readily 
accounted  for  in  the  same  way  that  sudden  blindness 
following  blows  around  the  orbit  are  now  commonly 
explained,  by  a  fracture  of  the  optic  foramen  with  a 
consequent  pressure  on  the  optic  nerve.  The  subse¬ 
quent  inflammatory  affection  of  the  eyeball  leading 
to  a  partial  atrophy  is  not  so  easily  accounted  for,  but 
is  most  likely  due  to  a  continuation  of  the  morbid 
process  set  up  at  the  time  of  injury.  The  pain,  of  a 
neuralgic  character,  which  was  so  persistent,  was  evi¬ 
dently  due  to  the  pressure  of  the  mass  of  lead  on  the 
nerves  of  the  bone,  the  removal  of  which  gave  instant 
and  permanent  relief. 

I  am  indebted  to  Dr.  A.  R.  Shourds  for  assistance 
during  the  operation,  and  to  Dr.  Ritchie  Stone,  of 
the  Lionel  Laboratory  of  the  Emergency  Hospital, 
for  the  photographs  from  which  the  figures  are  taken. 
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WITH  SOME  ILLUSTRATIVE  CASES. 

Read  before  the  Cincinnati  Academy  of  Medicine,  Sept.  19, 1898. 

BY  J.  A.  THOMPSON,  M.D. 

CINCINNATI,  OHIO. 

Headache  is  one  of  the  common  symptoms  of  pa¬ 
tients  with  diseases  of  the  nose.  So  frequently  is  it 
found  associated  with  obstructive  lesions  that  its 
presence  and  its  cure  by  operation  are  everyday  ob¬ 
servations  of  the  rhinologist.  But  no  one  has  yet 
systematically  reviewed  the  clinical  histories  of  these 
cases  and  given  us  a  clear  description  of  of  the  symp¬ 
tom,  so  that  one  not  an  expert  in  this  special  line 
could  recognize  the  cause  of  the  pain  from  the  pa¬ 
tient’s  statements.  The  present  paper  is  an  attempt 
to  furnish  some  needed  data  for  the  accurate  diagno¬ 
sis  of  the  cause  of  headache.  A  symptom  so  common 
and  often  so  obscure  in  its  etiology  is  deserving  of 
our  most  careful  study.  There  is  nothing  so  obstruc¬ 
tive  to  the  true  progress  of  medicine  as  false  statis¬ 
tics  and  deductions,  drawn  from  improperly  observed 
and  recorded  cases.  In  order  that  the  reader  may 
judge  for  himself  whether  my  conclusions  are  prop¬ 
erly  drawn,  I  shall  report  briefly,  typic  cases,  illus¬ 
trating  each  disease  in  the  nose  that  may  produce 
headache  as  a  symptom. 

Miss  F.,  aged  18  years,  poorly  developed,  anemic 
and  badly  nourished,  is  a  student  of  music  and  very 
ambitious.  The  hours  of  confinement  and  the  ten¬ 
sion  of  piano  practice  have  greatly  increased  her 
nervousness.  There  is  a  noticeable  lack  of  self-con¬ 
trol.  Her  nerves  are  all  hyperesthestic.  She  is  a 
mouth  breather,  with  little  discharge  in  either  nose 
or  throat,  and  no  cough.  She  has  suffered  for  five 
months  from  a  constant  headache.  The  pain  is  usu¬ 
ally  over  the  eyes  but  radiates  to  the  temples  and  ex¬ 
tends  at  times  to  the  scalp.  It  is  greatly  increased 
by  an  attack  of  acute  rhinitis  when  she  “catches 
cold.’’  Examination  of  the  nose  shows  the  middle 
and  inferior  turbinated  bodies  on  both  sides,  chron¬ 
ically  congested  and  with  beginning  hypertrophy. 
Intense  pain  was  produced  in  the  supra-orbital  region 
by  touching  the  middle  turbinated  bodies  with  a 
probe.  This  pain  and  the  chronic  headache  were 
temporarily  relieved  by  cocainizing  the  nostrils. 

This  then  was  a  typic  case  of  headache  caused  by 
hypertrophic  rhinitis.  The  turbinated  bodies  were 
cauterized  with  the  galvanocautery  and  the  patient 
given  a  menthol-camphor  spray  to  use  at  home.  The 


headache  was  cured  in  three  weeks.  Treatment  was 
continued  six  weeks  longer  to  restore  nasal  respira¬ 
tion.  I  was  unable  to  control  the  patient’s  manner  of 
living,  so  there  was  little  change  in  her  general  con¬ 
dition.  The  symptom  for  which  she  sought  treat¬ 
ment,  the  headache,  was  entirely  relieved. 

Headache  is  not  nearly  so  common  a  symptom  in 
atrophic  rhinitis  as  it  is  in  the  hypertrophic  form.  It 
occurs  in  a  few  cases.  Mrs.  N.,  aged  27,  married, 
mother  of  two  children,  is  an  illustrative  case.  Like 
most  patients  where  the  respiratory  function  of  the 
nose  is  impaired,  she  is  feeble  and  poorly  nourished. 
Tenacious,  offensive  crusts  accumulate  in  her  nose 
and  are  expelled  at  intervals  of  two  or  three  days. 
She  has  had  for  months  a  dull  aching  pain  over  the 
forehead.  The  throat  is  dry  and  a  tickling  sensation 
causes  frequent  and  violent  spells  of  coughing.  Ex¬ 
amination  of  the  nose  shows  only  irregular  ridges 
where  the  turbinated  bodies  should  be.  The  nasal 
mucosa  is  purplish  in  color,  from  venous  congestion. 
The  pharynx  and  larynx  are  glazed  and  congested. 
Examination  of  the  lungs  showed  chronic  bronchitis 
affecting  the  larger  bronchi.  The  patient  was  told 
how  to  use  alkaline  lotions  in  cleansing  the  nose. 
She  was  given  a  spray  containing  oil  of  eucalyptus 
and  menthol.  Twice  a  week  direct  applications  were 
made  to  the  pharynx  and  larynx,  the  remedy  used 
being  determined  by  the  condition  present  at  the 
time  of  treatment.  The  chronic  bronchitis  was 
treated  partly  by  internal  remedies  and  partly  by 
tracheal  injections.  With  the  relief  of  the  nasal  con¬ 
gestion  the  headache  disappeared.  All  other  symp¬ 
toms  were  relieved  by  a  three  months’  course  of  treat¬ 
ment,  but  the  destruction  of  the  tissue  in  the  nose 
was  so  great  that  a  restoration  of  function  was  not 
possible. 

Shelves  or  spurs  growing  from  the  nasal  septum 
and  pressing  on  the  turbinated  bodies  are  a  very 
common  cause  of  nasal  headache.  When  present  in 
patients  with  hypertrophic  rhinitis,  the  headache  is 
especially  severe.  One  case  out  of  many  will  illus¬ 
trate  this  point:  Miss  G.,  aged  23  years,  is  the  daughter 
of  a  physician  in  comfortable  circumstances,  whose 
health  is  good  with  the  exception  of  her  nasal  trouble. 
For  nearly  three  years  she  has  had  a  constant  pain  as 
though  a  constricting  band  were  tightly  drawn  around 
the  forehead.  The  pain  varied  in  intensity,  but  her 
waking  hours  were  never  entirely  free  from  it.  Every 
remedy  known  to  internal  medicine  had  been  tried, 
but  without  effect.  Examination  of  the  nose  showed 
a  long  irregular  spur  low  down  in  the  left  nostril.  It 
grew  from  the  septum  but  was  embedded  in  and  ad¬ 
herent  to  the  inferior  turbinated  body.  This  growth 
was  removed  under  cocain  anesthesia.  There  was 
considerable  trouble  in  the  after-treatment  of  the 
case  in  preventing  adhesions  forming  between  the 
wounds  on  the  septum  and  turbinated  bodies.  In  ten 
days  this  difficulty  was  overcome  and  the  patient  was 
free  from  pain.  Her  face  lost  the  look  of  constant 
suffering  it  had  worn,  and  she  returned  to  her  home, 
cured  of  a  headache  that  had  defied  other  treatment 
for  nearly  three  years. 

In  patients  with  atrophic  rhinitis,  large  spurs  or 
exostoses  often  exist  without  causing  any  symptoms. 
In  such  cases  no  operation  is  needed.  In  others  the 
exostoses  are  large  enough  to  press  on  the  remaining 
turbinated  tissue  and  cause  great  suffering.  J.  S. 
H.,  a  merchant  aged  40  years,  and  a  robust,  well-de¬ 
veloped  man,  consulted  me  in  March,  1897.  He  had 
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suffered  all  the  previous  winter  from  a  headache 
which  finally  became  so  severe  that  he  could  no 
longer  attend  to  his  business.  On  the  advice  of  his 
physician,  a  homeopathic  practitioner,  he  went  to 
Florida  in  January.  While  there  the  headache  dis¬ 
appeared.  After  a  six  weeks’  stay  he  returned  home 
and  at  once  began  to  suffer  again  from  intense  head¬ 
ache.  I  had  previously  relieved  a  daughter  of  his 
from  headache,  by  removing  adenoids.  As  infinitesi¬ 
mal  medication  was  giving  infinitesimal  results,  he 
decided  to  change  treatment  and  consulted  me  con¬ 
cerning  his  case.  I  found  a  large  exostosis  grow¬ 
ing  from  the  vomer  and  pressing  upon  the  posterior 
portion  of  the  inferior  turbinated  body.  The  nose 
showed  the  changes  characteristic  of  atrophic  rhini¬ 
tis.  Operation  was  advised  and  refused,  but  a  few 
days  more  of  suffering  caused  a  change  of  opinion  on 
the  part  of  the  patient  and  the  exostosis  was  removed. 
Before  he  left  the  office  he  said.  “  Doctor,  you  have 
set  every  tooth  to  jumping  but  my  headache  is  gone.” 
It  has  not  returned. 

A  thin,  deflected  septum  that  presses  on  the  tur¬ 
binated  bodies  may  also  cause  headaches  severe 
enough  to  seriously  interfere  with  the  patient’s 
health  and  usefulness.  John  M.,  aged  38  years,  is  a 
race  track  employee,  who  has  twice  been  sunstruck, 
but  his  medical  history  is  good  in  other  particulars. 
I  saw  him  first  in  February,  1898.  He  had  suffered 
from  headache,  chiefly  over  the  left  side  of  the  head, 
for  months.  The  pain  was  continuous  throughout 
the  day  and  interfered  with  his  rest  at  night.  The 
mouth  breathing  and  consequent  dry  throat  also  in¬ 
terrupted  his  sleep  as  he  was  often  wakened  by  a 
choking  sensation.  His  strength  was  failing  from 
the  long-continued  pain  and  inability  to  sleep.  The 
nasal  septum  was  deflected  until  it  pressed  on  the 
middle  and  inferior  turbinated  bodies  of  the  left  side. 
There  was  no  thickening.  The  patient  was  operated 
on  at  the  Presbyterian  Hospital.  Under  chloroform 
anesthesia,  crucial  incisions  were  made  through  the 
septum,  with  the  Asch  scissors.  The  septum  was  then 
forced  over  to  the  median  line  with  forceps,  and  nasal 
tubes  inserted.  The  operation  was  a  very  bloody  one. 
The  patient  suffered  severely  for  a  week  after  the  op¬ 
eration,  but  by  that  time  the  acute  inflammation  had 
subsided  and  the  nose  become  accustomed  to  the  tube. 
The  patient’s  temperature  was  102  degrees  F.,  once 
during  the  convalescence.  After  the  first  week  he 
improved  rapidly.  The  tube  was  worn  five  weeks  and 
then  left  out.  The  septum  retains  its  position  near 
the  median  line.  He  can  sleep  until  morning  with¬ 
out  waking,  and  has  regained  his  usual  health  and 
strength.  The  only  unfavorable  feature  of  the  case 
is  a  small  perforation  of  the  septum  where  the  incis¬ 
ions  crossed. 

Perforations  of  the  septum  nasi  ordinarily  give  no 
trouble.  In  some  cases  attacks  of  acute  rhinitis  cause 
ulceration  at  the  margins.  This  ulceration  is  pain¬ 
ful  and  the  pain  is  generally  referred  to  the  supra¬ 
orbital  region.  A.  M.  was  a  soldier  in  the  Civil  War, 
who,  as  a  result  of  exposure,  had  hypertrophic  rhini¬ 
tis.  ’  The  decomposing  secretion  from  this  diseased 
area  irritated  the  skin  covering  the  septum  in  the  ves¬ 
tibule  of  the  nose  and  set  up  an  eczema.  The  fis¬ 
sures  of  eczema  became  ulcers  and  resulted  in  a  per¬ 
foration.  Syphilis  could  be  excluded  in  this  case  by 
the  history  and  the  man’s  general  health.  The  ca¬ 
tarrh  had  existed  for  twenty  years  with  little  treat¬ 
ment  before  he  came  under  my  care.  He  was  a  pa¬ 


tient  bf  mine  at  intervals  for  ten  years.  When  he 
had  a  severe  acute  rhinitis,  the  upper  posterior  mar¬ 
gin  of  the  perforation  would  ulcerate  and  sometimes  a 
bit  of  cartilage  would  become  necrosed.  This  process 
was  always  accompanied  by  severe  headache,  the  pain 
being  supra-orbital.  A  salve  containing  10  per  cent, 
of  boracic  acid  would  ordinarily  secure  rapid  healing 
of  the  ulcer  and  relieve  the  headache. 

Polypi  are  the  most  common  neoplasms  in  the 
nose.  They  often  cause  severe  headache.  0.  K.,  a 
very  robust,  hearty  German,  consulted  me  first  in 
1894.  He  had  suffered  for  months  from  a  headache 
that  continually  increased  in  severity  in  spite  of  the 
treatment  given  by  his  family  physician.  The  pain 
was  most  intense  in  the  early  morning.  It  gradually 
lessened  as  the  hours  passed  until  in  the  afternoon  he 
was  comparatively  comfortable  and  could  attend  to 
business.  Examination  of  the  nose  showed  the  upper 
part  of  both  fossrn  filled  with  polypi.  They  were  im¬ 
mediately  removed.  At  the  patient’s  next  visit  he 
reported  that  the  headache  left  him  in  a  few  hours 
after  the  removal  of  the  polypi.  He  was  seen  at  in¬ 
tervals  of  a  week  for  a  short  time  and  the  small 
polypi  that  grew  around  the  base  of  the  larger  tumors 
destroyed.  In  1897  he  again  came  under  my  care 
with  a  catarrhal  trouble.  There  had  been  no  return 
of  the  polypi  and  no  recurrence  of  the  headache. 

No  benign  growth  causes  as  much  destruction  of 
tissue  in  the  nose  and  as  much  suffering  as  a  fibroma. 
Membrane,  cartilage  or  bone  becomes  necrotic  under 
the  pressure  of  these  tumors  and  the  destructive 
process  causes  agonizing  pain.  The  same  statement 
applies  to  the  later  stages  of  sarcoma  in  the  nose.  It 
has  been  so  short  a  time  since  I  presented  the  speci¬ 
mens  and  case  histories  of  both  these  conditions  to 
the  Academy,  that  I  shall  not  again  enter  into  details. 

Tertiary  syphilis  appears  in  the  nose  in  one  of  three 
forms.  You  may  find  it  as  a  gumma,  a  deep  ulcer  or 
a  necrosis  of  the  nasal  bones.  Sometimes  the  three 
conditions  are  coincident,  although  this  is  not  com¬ 
mon.  Any  one  of  the  three  may  be  attended  by  se¬ 
vere  headache.  When  a  gumma  is  present,  the  head¬ 
ache  usually  comes  from  pressure  on  the  turbinated 
bodies.  In  deep  ulcer,  the  headache  is  produced  by 
the  intense  inflammation  of  the  tissues  around  the 
border  of  the  ulcer.  In  necrosis  of  the  nasal  bones, 
the  headache  may  also  be  caused  by  an  inflammation 
of  the  adjacent  tissues.  I  have  sometimes  thought 
it  was  in  part  due  to  the  chronic  septicemia  with  con¬ 
sequent  anemia  in  these  cases.  Mrs.  L.  M.  consulted 
me  in  October,  1897,  having  suffered  for  years  from 
syphilis.  When  examined  there  had  been  an  almost 
complete  destruction  of  the  posterior  portion  of  the 
triangular  cartilage.  Projecting  portions  of  the  dead 
vomer  could  be  seen  through  the  mass  of  granula¬ 
tions  and  polypi  that  surrounded  this  portion  of  the 
septum.  There  was  a  small  gumma  on  the  posterior 
portion  of  the  left  middle  turbinated  body.  The  dis¬ 
charge  from  the  nose  was  very  abundant  and  exceed¬ 
ingly  offensive  and  the  patient’s  sense  of  smell  was 
entirely  gone.  She  was  suffering  intensely  from  head¬ 
ache  caused  by  the  disease  in  the  nose.  The  granu¬ 
lations  and  polypi  were  removed  by  the  snare  as  rap¬ 
idly  as  possible.  The  vomer  was  removed  by  forceps 
and  snare  at  two  sittings.  A  little  later  it  was  neces¬ 
sary  to  remove  a  portion  of  the  middle  turbinated 
bone  which  had  become  necrotic  under  the  gumma. 

The  patient  used  cleansing  sprays  and  a  spray  con¬ 
taining  oil  of  eucalyptus  several  times  daily  to  clear 
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the  parts  of  the  discharge  and  to  remove  the  offensive 
odor.  After  three  months’  treatment,  there  was  a 
complete  cure  of  the  ulceration  and  final  relief  of  the 
headache. 

The  slow  growth  of  a  rhinolith  may  cause  no  symp¬ 
toms  while  the  stone  is  small.  When  it  becomes 
large  enough  to  press  on  the  turbinated  bodies,  head¬ 
ache  is  added  to  the  symptoms  of  obstruction  already 
present.  Ed.  B.  was  referred  to  me  in  October,  1895, 
by  his  family  physician.  He  is  a  clerk,  has  had  syph¬ 
ilis  and  drinks  to  excess.  He  has  never  been  able  to 
breathe  through  his  left  nostril  since  he  was  old 
enough  to  note  and  remember  his  own  condition. 
The  obstruction  was  attributed  to  a  fall  from  his 
nurse’s  arms  when  an  infant.  He  has  suffered  from 
headache  for  years.  For  three  months  before  I  saw 
him  he  had  been  unable  to  work  because  of  this  pain 
and  the  condition  of  the  left  eye.  The  eye  was  in¬ 
jected,  watery,  and  the  pupil  almost  closed,  respond¬ 
ing  very  slowly  to  light.  So  intense  was  the  pain  and 
injection  in  the  eye  that  I  feared  an  iritis.  The  nasal 
septum  was  deflected  to  the  left  and  thickened  so  the 
interior  of  the  nostril  could  not  be  seen.  A  probe 
passed  along  the  floor  of  the  nose  encountered  a  for¬ 
eign  body  with  the  feel  of  necrotic  bone.  A  portion 
broken  off  with  a  small  pair  of  forceps  showed  it  to 
be  a  rhinolith.  The  remaining  portion  was  drawn 
down  and  pushed  back  into  the  nasopharynx  and  re¬ 
moved  through  the  mouth.  The  hemorrhage  from 
the  granulations  surrounding  the  rhinolith  was  so 
profuse  as  to  obscure  the  field  and  prevent  any  further 
interference  at  that  time.  A  few  days  later  the  thick¬ 
ened  portion  of  the  septum  was  removed  with  the  saw. 
The  result  was  a  cure  of  the  headache  and  the  ocular 
symptoms. 

In  tropic  or  subtropic  countries,  flies  occasionally 
deposit  their  eggs  in  the  diseased  nostrils  of  animals 
or  human  beings.  The  recorded  cases  of  parasites  in 
men  show  that  the  growth  and  activity  of  the  maggots 
cause  the  severest  headache  and  wildest  delirium.  It 
has  been  my  misfortune  to  encounter  one  such  case: 
J.  B.  had  a  sarcoma  of  the  nose  that  operation  had 
failed  to  benefit.  He  refused  to  remain  in  any  hos¬ 
pital.  His  surroundings  in  a  tenement  home  were  so 
dirty  and  unsanitary  as  to  defy  description.  The 
nursing  consisted  chiefly  in  Irish  lamentations  over 
his  unfortunate  condition.  The  proper  fervor  was 
obtained  by  copious  draughts  of  corner  grocery  whis¬ 
key.  The  flies  were  attracted  by  the  odor  of  the 
sloughing  sarcoma  and  the  nose  twice  became  in¬ 
fested  with  maggots.  Their  presence  greatly  increased 
the  headache  from  which  the  patient  suffered.  They 
were  easily  destroyed  by  injections  of  diluted  chloro¬ 
form. 

Foreign  bodies  in  the  nose  may  cause  headache  by 
pressure  on  the  turbinated  bodies.  Where  the  for¬ 
eign  body  swells  by  absorbing  moisture,  the  pain  is 
usually  most  severe.  A  girl  six  years  old  was 
brought  to  me  in  1888,  by  her  mother,  with  an  offen¬ 
sive  discharge  from  the  right  nostril  and  pain  over 
the  corresponding  eye.  The  left  nostril  was  normal. 
The  diagnosis  of  foreign  body  was  made  in  spite  of 
the  child’s  denial  that  she  had  put  anything  in  the 
nose.  The  membrane  in  the  right  nostril  was  so 
swollen  that  nothing  could  be  seen.  The  use  of  the 
probe  for  diagnosis  was  not  allowed.  Directions 
were  given  for  cleansing  the  nose.  A  boracic  acid 
salve  was  used  for  its  effect  on  the  inflamed  mem¬ 
brane.  At  a  subsequent  visit  a  small  black  spot  was 


>  seen  in  the  nostril.  I  had  by  this  time  gained  the 
l  child’s  confidence  so  she  would  permit  the  use  of  the 

>  instruments.  The  black  substance  was  grasped  by 
forceps  and  a  roll  of  cloth  an  inch  long  removed.  The 
headache  and  offensive  discharge  was  cured  in  a 

i  week. 

Purulent  inflammation  in  any  of  the '  accessory 
r  sinuses  of  the  nose  is  attended  by  severe  headache. 

,  Mrs.  S.,  aged  55  years,  had  suffered  for  twenty-five 
years  from  headaches  of  great  severity.  She  would 

•  often  be  confined  to  her  bed  for  days  by  one  of  these 
attacks.  For  three  years  the  pain  had  been  continu- 

,  ous.  She  was  weak  and  feeble  from  the  pain  and 
i  consequent  loss  of  rest  and  nourishment.  Her  hus- 
.  band,  a  physician,  had  given  her  every  attention,  but 
r  the  severe  attacks  became  worse  and  more  frequent, 
i  Her  memory  was  failing.  The  diagnosis  of  nasal 
.  headache  was  made  by  Dr.  Heady  and  the  case  re- 

■  ferred  to  me  for  operation.  The  middle  turbinated 

1  body  on  the  left  side  was  hypertrophied.  Some  pus> 
1  could  be  seen  below  it.  The  patient  said  when  there, 

>  was  a  free  flow  of  pus  from  the  nose  she  would  have 

>  little  headache.  When  the  discharge  decreased  she 

■  would  have  a  violent  attack.  The  anterior  portion  of 
l  this  diseased  tissue  was  removed  with  a  snare  at  her 
i  first  visit.  This  gave  some  relief.  There  was  a  rapid 
.  return  of  the  obstruction  and  at  her  next  yisit  in  re¬ 
moving  it  I  felt  dead  bone  beneath  the  diseased  mem¬ 
brane.  The  bone  was  removed  with  snare,  forceps 

i  and  curette.  A  free  opening  into  the  anterior  eth- 

•  moid  cells  was  made  in  removing  the  necrotic  bo*m> 
There  was  a  thick  offensive  pus  in  the  cells.  The 
opening  was  kept  clear  of  granulation  until  the  mem- 

■  brane  healed  over  the  edges  of  the  wound.  Perma¬ 
nent  drainage  of  the  cells  was  thus  secured.  There 
has  been  no  headache  since  the  cells  were  freely 
opened. 

Probably  every  adult  has  experienced  the  severe 
headache  which  is  caused  by  the  extension  of  the  in¬ 
flammation  in  an  acute  rhinitis  to  the  frontal  sinuses. 
The  condition  is  too  well  known  to  need  elaboration. 
Much  can  be  done  in  these  cases  to  secure  drainage 
and  consequent  relief  from  pain  by  intranasal  treat¬ 
ment.  R.  H.  C.,  aged  57  years,  sent  for  me  to  see 
him  at  his  residence,  in  December,  1896.  I  had  re¬ 
moved  a  large  spur  from  the  right  nostril  some 
months  before,  and  found  him  in  bed  suffering  from 
very  severe  pain  over  the  left  eye.  The  whole  left 
side  of  the  face  and  head  were  congested  and  the  scalp 
tender.  His  temperature  was  102  degrees.  The  left 
nostril  was  completely  filled  by  the  inflamed  turbin¬ 
ated  bodies.  These  were  contracted  as  much  as  pos¬ 
sible  by  the  free  use  of  a  cocain  solution.  A  hot  water 
bottle  was  applied  over  the  forehead  and  codein  given 
internally.  A  menthol  spray  was  ordered  to  be  used 
every  three  hours.  At  the  end  of  twenty-four  hours 
there  was  no  improvement,  so,  in  addition  to  the  use 
of  cocain,  the  engorged  membrane  was  freely  scari¬ 
fied  about  the  lower  orifice  of  the  infundibulum.  This 
treatment  was  followed  by  a  free  discharge  of  offen¬ 
sive  pus  and  a  cure  of  all  the  symptoms. 

Chronic  empyema  of  the  frontal  sinus  may  cause 
headache  for  years.  Miss  K.,  aged  22  years,  came 
under  my  care  in  1896.  She  had  atrophic  rhinitis  and 
suffered  for  two  years  from  headache  over  the  left  eye. 
There  was  some  swelling  over  the  forehead  in  this 
region  and  the  swollen  portion  was  tender  on  press¬ 
ure.  The  middle  and  inferior  turbinated  bodies  in 
the  left  nostril  were  adherent.  Pus  was  discharged 
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through  a  fistulous  opening  in  the  middle  turbinated 
body.  The  case  was  one  where  the  frontal  sinus 
should  have  been  opened  externally,  but  this  opera¬ 
tion  was  declined.  All  I  could  do  was  to  remove  the 
granulations  and  polypoid  tissue  about  the  fistula 
from  time  to  time.  So  long  as  the  pus  escapes  freely 
there  is  relief  from  pain,  but  a  cure  in  this  case  is  not 
possible  without  a  radical  operation. 

The  gravest  symptoms  produced  by  empyema  of  any 
of  the  accessory  sinuses  of  the  nose  occur  when  the 
sphenoidal  sinus  is  involved.  S.  M.,  aged  28  years, 
came  to  me  in  1894  with  a  gumma  in  the  nasopharynx. 
The  swelling  had  blocked  the  orifice  of  the  sphenoidal 
sinus,  which  was  inflamed  and  full  of  pus.  She  was 
wild  with  pain,  which  radiated,  as  she  described  it,  from 
the  center  of  her  head.  She  staggered  as  she  walked, 
and  vision  was  impaired,  particularly  in  the  left  eye. 
Her  temperature  was  104  degrees  and  she  had  severe 
nausea  and  vomited  her  food.  Opiates  were  given 
liberally.  Large  doses  of  potassium  iodid  were  also 
ordered.  The  medicines  gave  no  relief  and  at  the  end 
of  forty- eight  hours  an  opening  was  drilled  in  the  an¬ 
terior  wall  of  the  sinus.  With  the  discharge  of  pus, 
immediate  relief  was  given  and  all  the  acute  symp¬ 
toms  disappeared  in  a  week. 

When  a  patient  with  hypertrophic  rhinitis  has  an 
attack  of  acute  inflammation,  the  ventilation  of  the 
antrum  of  Highmore  is  sometimes  stopped.  This  is 
especially  true  if  the  membrane  in  the  hiatus  semilu¬ 
naris  is  involved  in  the  hypertrophy.  Mrs.  S.,  aged 
38  years,  consulted  me  in  J une,  1897,  with  this  con¬ 
dition  present.  She  had  severe  pain  over  the  infra¬ 
orbital  and  supraorbital  regions  of  the  left  side.  All 
the  teeth  in  the  left  upper  maxilla  were  aching.  She 
was  nauseated  from  pain  and  loss  of  sleep.  Her  tem¬ 
perature  was  102  degrees.  The  middle  turbinated  body 
and  the  membrane  about  were  thoroughly  cocainized. 
An  attempt  to  probe  the  orifice  failed.  The  tip  of  a 
probe-pointed  knife  was  then  thrust  through  and  its 
withdrawal  was  followed  by  a  gush  of  mucus.  This 
gave  immediate  relief.  It  was  necessary  to  reopen  the 
orifice  the  next  day.  After  this  time  it  remained 
patulous  and  with  the  appropriate  treatment  of  the 
rhinitis  there  has  been  no  further  trouble. 

So  far  in  this  paper,  with  one  exception,  I  have  re¬ 
ported  only  uncomplicated  cases  in  order  to  give  a 
clear  idea  of  each  cause  for  nasal  headache.  In  prac¬ 
tice,  two  or  more  pathologic  conditions  are  often 
found  associated  in  one  case.  All  must  be  cured  be¬ 
fore  the  headache  is  relieved.  Alois  S.,  aged  40, 
years,  a  robust  stolid  German,  consulted  me  in 
November,  1897,  and  gave  a  history  of  obstructed 
nostril  for  two  years.  Headache  had  been  constant 
since  the  obstruction  was  first  noted.  A  number  of 
polypi  had  been  removed  from  the  left  nostril  by  an¬ 
other  physician  six  months  before  I  saw  him,  but 
there  was  no  relief  of  the  headache.  For  three 
months  he  had  suffered  from  nocturnal  asthma.  It 
was  for  the  relief  of  this  he  again  sought  nasal  treat¬ 
ment.  I  removed  the  recurrent  polypi  and  found 
behind  them  a  large  exostosis  on  the  vomer.  This 
growth  was  imbedded  in  and  adherent  to  the  inferior 
turbinated  body.  The  bony  growth  was  removed 
with  the  saw.  Six  weeks’  treatment  cured  both  the 
asthma  and  the  headache  and  there  has  been  no  re¬ 
currence. 

Chronic  nasal  headaches  begin  as  intermittent 
attacks  of  pain.  Colds  or  unusual  excitement  bring 
on  the  painful  periods  with  increasing  frequency  and 


they  last  longer  than  the  earlier  attacks.  By  the  time 
nasal  stenosis  has  become  a  prominent  feature  in  the 
case,  the  pain  has  become  constant.  There  are  great 
variations  in  the  severity  of  the  headache  afteT  it  has 
become  continuous.  Sometimes  the  exacerbations  are 
at  intervals  of  two  or  three  weeks.  In  other  cases 
there  is  a  daily  recurrence  of  hours  of  suffering  and  a 
time  of  comparative  ease.  These  cases  are  the  ones 
most  likely  to  be  mistaken  for  malarial  neuralgia. 
The  most  common  description  of  the  pain  by  the 
patient  is  the  statement  that  there  is  a  constant  dull 
ache  over  the  root  of  the  nose  and  over  the  eyes.  In 
severer  cases  the  usual  complaint  is  of  a  band  drawn 
tightly  around  the  head  above  the  eyes  with  an  ever- 
increasing  pressure.  In  other  cases  the  pain  may  be 
referred  to  the  temples,  the  scalp  or  the  eyes.  The 
patient’s  general  health  suffers  from  the  constant 
pain.  Insomnia  is  a  frequent  complication  in  bad 
cases.  The  patient  becomes  irritable,  faultfinding 
and  peevish.  In  a  few  cases  a  morbid  dread  of  in¬ 
sanity  has  been  noticed.  A  partial  loss  of  memory 
and  of  mental  vigor,  noticed  by  the  patient  himself, 
may  increase  the  tendency  to  melancholia. 

The  disease  in  the  nose  which  causes  the  headache 
is  usually  complicated  by  catarrh  of  the  nasopharynx, 
pharyngitis,  laryngitis,  and  bronchitis.  The  muco¬ 
purulent  expectoration,  cough  and  dry  throat  in  the 
morning  are  valuable  symptoms.  If  understood,  they 
direct  the  physician  s  attention  to  the  nose  as  the 
site  of  the  primary  disease.  The  coated  tongue  of 
obstructive  disease  in  the  nose  is  apt  to  be  mislead¬ 
ing.  Where  the  doctor  in  his  own  mind  always  asso¬ 
ciates  a  coated  tongue  with  dyspepsia  he  will  treat  a 
nasal  headache  as  one  caused  by  some  disorder  of 
digestion.  This  mistake  in  diagnosis  and  mortifying 
failure  in  treatment  can  be  avoided  by  remembering 
that  a  coated  tongue  means  mouth  breathing  more 
often  than  it  indicates  dyspepsia. 

Where  the  headache  is  caused  by  an  acute  inflam¬ 
mation  in  the  nose,  the  suffering  is  greater  than  in 
the  chronic  cases.  It  lasts  only  a  few  days  unless 
some  chronic  inflammatory  disease  underlies  the  acute 
process.  There  will  be  some  fever  during  the  attack 
with  all  the  well-known  general  symptoms  of  that 
condition. 

The  diagnosis  of  headache  from  nasal  causes  will 
be  suggested  by  the  history  of  catarrhal  symptoms 
and  long-continued  pain.  Direct  examination  of  the 
nose  will  show  evidence  of  one  of  the  causal  diseases 
already  described.  If  cocainization  of  .the  nasal  mu¬ 
cosa  gives  temporary  relief  of  the  headache,  there  is 
greater  probability  that  the  cause  is  some  disease  in 
the  nose.  Touching  the  affected  area  in  the  nose 
with  a  probe  often  increases  the  pain  if  the  headache 
comes  from  this  cause.  Those  tests,  though,  are  not 
always  diagnostic.  We  must  sometimes  depend  on 
the  results  of  treatment  for  a  positive  diagnosis.  I 
have  treated  a  case  with  marked  hypertrophy  of  the 
middle  turbinated  bodies  without  benefiting  the  head¬ 
ache,  which  was  later  found  to  be  due  to  granular 
nephritis. 

The  treatment  of  nasal  headache  is  the  cure  of  the 
causal  condition  in  the  nose.  The  methods  of  treat¬ 
ment  for  each  cause  can  be  found  in  any  good  work 
on  rhinology.  In  a  few  cases,  some  general  treat¬ 
ment  must  follow  local  measures.  Ordinarily  this  is 
not  needed.  With  the  cure  of  the  nasal  disease,  the 
headache  disappears.  The  general  health  improves 
rapidly.  The  mental  and  moral  condition  of  the  pa- 
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tient  undergoes  a  decided  change  for  the  better. 
There  are  none  more  grateful  than  those,  who,  aftei; 
years  of  suffering,  have  had  the  “  iron  band  ”  of  a 
nasal  headache  removed  from  their  brows. 

CHRONIC  GENITO-URINARY  DISEASE. 

REFLEX  NERVOUS  MANIFESTATIONS  CONNECTED 
THEREWITH. 

BY  WILBUR  F.  STORMAN,  M.D. 

EVANSVILLE.  IND. 

During  the  past  few  decades  the  advancement  and 
progress  of  invention  and  discovery  has  been  marvel¬ 
ous  indeed,  and  as  usual,  the  “Yankee”  justly  claims 
his  as  the  lion's  share. 

To  no  branch  of  science  does  the  foregoing  apply 
more  forciby  than  to  the  different  branches  of  medi¬ 
cine  and  surgery,  as  a  whole.  In  fact,  the  discoveries 
of  pathologic  causes  and  processes,  and  their  prohibi¬ 
tion  and  prophylactic  therapeutics  have  almost  revo¬ 
lutionized  the  science  of  both  surgery  and  medicine, 
and  placed  us  at  present  upon  a  basis  from  which  we 
can  assert  that  our  maligned  profession  is  much  nearer 
an  exact  science  than  at  any  other  time  in  its  history, 
and  that  the  day  of  empiricism  is  practically  past. 

In  contradistinction  to  the  geologic  and  other  his¬ 
tories  of  the  past  being  divided  into  “Ages”  the 
present  is  called  the  “Electric  Age,”  and  it  might  be 
appropriate  for  us  as  members  of  the  most  noble  and 
philanthropic  of  all  professions,  to  call  it  the  “Medical 
Age,”  since  no  member  of  the  other  professions  will 
ever  accord  it  to  us  without  the  asking,  I  assure  you. 

While  we  must  and  do  admit  that  the  discoveries 
in  electricity  and  their  application  and  use  have  fur¬ 
nished  many  conveniences  and  necessities  for  the  use 
and  comfort  of  the  toiling  millions  and  pleasure-loving 
gentry,  none  (with  the  exception  of  the  Roentgen  ray, 
and  the  few  other  medicinal  and  diagnostic  uses  of 
electricity)  have  ever  served  to  save  a  human  life,  or 
add  a  year  to  its  length,  or  to  ameliorate  and  soothe 
the  pangs  of  pain  and  human  suffering.  Per  contra, 
however,  they  have  almost  invariably  added  to  the 
wretchedness  and  absolute  dependence  of  the  poor  of 
the  land  upon  the  grasping  hand  of  capital  for  their 
meager  existence  and  their  daily  bread. 

I  desire  to  call  attention  to  the  fact  (in  my  opinion), 
and  to  assert,  that  taken  in  their  broadest  sense,  and 
viewed  from  a  clinical  and  diagnostic  standpoint  and 
causative  factor,  in  all  forms  of  nervous  disorders  and 
affections,  including  insanity,  hysteria,  melancholia, 
all  the  different  forms  of  mania,  and  the  entire  cate¬ 
gory  whose  name  is  legion,  in  a  majority  of  cases  the 
cause  may  be  traced  to  some  functional  or  organic 
pathologic  condition  of  the  generative  or  urinary 
organs,  usually  the  former.  What  proportion  of  the 
inmates  of  our  lunatic  asylums  have  been  addicted  to 
vicious  habits,  sexual  excesses  and  sexual  pernicity 
and  disease? 

I  have  hanging  in  my  office  a  life-size  reproduction 
of  a  dissection  by  Byron  Robinson  of  Chicago  (my 
genial  professor  of  abdominal  surgery  and  gynecol- 
ngy),  of  the  entire  sympathetic  nervous  system,  and 
its  various  spinal  and  cerebral  connections,  which 
alearly  and  plainly  shows  even  to  the  laity,  how  a  pain 
3an  be  reflected  and  made  apparently  manifest  at  any 
listant  part  of  the  nervous  economy.  For  example, 
et  us  take  a  diseased  condition  and  disordered  func- 
ion  of  the  pudic  nerve— admitting  it  to  be  by  far  the 
nost  sensitive  portion  of  the  nervous  organism  of 


either  sex,  and  the  sensation  of  irritation  and  pain  is 
transmitted  directly  to  some  distant  part.  It  may  first 
be  sent  to  the  sacral,  or  to  the  solar  plexus,  the  “ab¬ 
dominal  brain,”  thence  to  be  reflected  to  the  loin,  side, 
back,  hip,  pleura,  heart,  lung,  or  to  some  other  equally 
unsuspected  locality,  and  in  this  manner  we  can  ac¬ 
count  for  many  of  the  so-called  neuralgias,  backaches 
and  headaches,  and  many  gastric  and  cardiac  disturb¬ 
ances  as  well..  Consider  for  a  moment  a  nervous  sys¬ 
tem  diseased  in  this  locality.,  with  the  entire  system 
constantly  supplied  with  impure  and  waste-laden 
blood,  thereby  impoverishing  the  general  nutrition 
and  health,  while  every  nerve  is  crying  out  against 
the  devastation  and  ruin  being  wrought,  through  the 
central  and  ganglionic  neurons  and  peripheral  bulbs, 
and  their  thousands  of  connections  and  ramifications 
everywhere.  Any  form  of  specific  or  pathogenic 
micro-organism,  if  deposited  by  any  means  within  the 
vagina  of  the  female,  may  at  once  be  transmitted  and 
carried  directly  within  the  peritoneal  cavity,  and  there 
deposited,  producing  acute  local  or  general  peritoni¬ 
tis,  ovaritis,  salpingitis,  perisalpingitis,  endosalpingi- 
tis,  oophoritis,  perioophoritis,  endometritis,  metritis, 
cervicitis  or  vaginitis,  or  by  being  lodged  within  the 
urethra  of  either  sex,  may  result  finally  in  chronic 
cystitis,  nephritis,  pyonephritis,  and  in  the  male  may 
involve  the  cord,  testes,  anterior  or  posterior  urethra, 
Cowper’s  glands,  or  the  prostate.  Any  one  of  these 
is  certain  to  produce  pain,  and  that  pain  is  almost 
certain  to  be  reflexed  through  the  various  plexuses 
and  the  ramifications  of  the  sympathetic  system  to 
distant  parts,  and  simulate  true  nervous  trouble  there. 

The  treatment  of  these  conditions,  in  order  to  be 
in  any  way  successful,  must  be  rational  in  every  sense. 
The  first  important  factor  must  be  the  recognition 
and  removal  of  the  cause,  no  matter  whether  it  be 
medical,  surgical,  gynecologic,  or  what  not.  It  must 
be  removed  before  any  permanent  good  can  be  accom¬ 
plished  and  maintained.  So  long  as  anabolism  is  in 
abeyance,  with  catabolism  in  the  saddle,  and  the  sen¬ 
sitive  nerves  are  thus  poisoned  and  irritated  with 
effete  material  and  waste-laden  blood,  through  lack  of 
proper  oxidation  and  decarbonization  and  insufficient 
elimination  of  the  toxic  principles  of  the  normal  met¬ 
abolism  of  the  entire  human  economy,  just  so  long 
will  we  meet  with  failure  in  our  treatment  of  all  forms 
of  nervous  affections,  and  until  we  can  look  well  to 
the  re-establishment  of  the  normal  physiology  of  the 
body,  and  to  the  opening  of  the  avenues  of  elimina¬ 
tion  of  all  these  toxic  irritants  thus  retained,  our  med¬ 
ication  is  a  failure,  and  our  treatment  impotent  of  any 
permanent  value.  And  along  this  line  I  desire  to 
claim  that  not  only  should  the  specialist  be  able  to 
recognize  and  diagnose  these  various  abnormal  condi¬ 
tions,  but  he  should  be  able  to  successfully  combat 
and  correct  them,  as  a  rule,  no  matter  whether  they 
be  ordinarily  relegated  to  the  surgeon,  the  gynecolo¬ 
gist,  or  to  the  genito-urinary  specialist,  presuming 
that  they  usually  entail  minor  operative  procedures 
only. 

Excellent  results  may  usually  be  obtained  in  many 
cases,  however,  by  the  use  of  medicaments  alone, 
eliminants,  saline  hydragogues,  the  tonic  arseniates| 
alteratives,  such  as  iridin,  iodid  of  potaasium,  bap¬ 
tism  and  sanguinarin,  and  where  torpidity  of  the 
liver  and  bowel  is  a  factor,  by  the  addition  of  leptan- 
drin  euonymin,  or  podophylotoxin,  aloin  and  bella¬ 
donna,  while  many  cases  may  be  stimulated  by  the 
use  of  anemonin,  helonin,  macrotin,  or  caulophyllin 
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combined  with  the  amorphous  hyoscyamin,  cicutin  or 
croton  chloral— where  there  is  spasmodic  contraction 
of  the  pelvic  organs,  or  pelvic  viscera,  producing  much 

1  A  correct  and  exclusive  diagnosis  once  established, 
followed  by  a  conservative  and  judicious  tonic  altera¬ 
tive  soothing  and  eliminative  treatment,  means  much 
in  a  vast  proportion  of  all  forms  of  reflex  nervous 
manifestations  due  to  pathologic  conditions  located 
here,  and  many  times  both  hidden  and  unsuspected. 

Here  too,  in  this  connection,  is  indicated  the  differ¬ 
ent  forms  of  electricity,  massage,  mechanic  vibration 
and  hydrotherapy,  so  ably  advocated  in  the  columns  of 
the  Journal  of  April  30,  1898,  by  Dr.  Curran  Pope, 
in  his  classification  of  “Chronic  Cases.  Therein, 
however,  he  fails  to  mention  these,  which  I  consider 
of  prime  importance,  and  the  most  prolific  source  of 
all  forms  of  disease,  productive  of  chronic  nervous 
disorders.  Though  syphilis  may  be  transmitted 
thjough  other  sources  and  gain  entrance  through  other 
channels,  in  a  greater  percentage  of  cases  its  specific 
virus  is  deposited  during  sexual  inter  course,  entailing 
much  hidden  trouble,  masked  symptoms  of  various 
kinds,  and  by  the  formation  of  gummata,  in  time  pro¬ 
ducing  epileptiform  convulsions  and  other  phenomena 
by  its  interference  with  the  proper  function  of  the 
brain,  the  very  citadel  of  life  itself. 

The  enormous  area  of  the  peritoneum  and  its  com¬ 
paratively  unknown  physiology  and  pathology,  render 
it  also  a  good  field  for  study  and  pioneer  research  in 
this  connection.  All  these  and  many  more  I  could 
mention  if  considered  necessary,  in  order  to  sustain 
me  in  the  position  I  have  taken,  that  these  should  be 
placed  at  the  head,  of  the  list  as  causative  factors  of 
nervous  manifestations  of  chronic  disease. 


HYDROTHERAPY  IN  STOMACH  DISEASES 

Read  before  the  Mississippi  Valley  Medical  Association,  Nashville, 
Tenn.,  October  11-16, 1898. 

BY  GEORGE  D.  KAHLO,  M.D. 

INDIANAPOLIS,  IND. 

It  is  universally  conceded  that  water  is  essential  to 
the  performance  of  all  physiologic  functions;  yet  its 
importance  as  a  remedial  agent  is  not,  I  think,  so  gen¬ 
erally  recognized.  . 

The  tendency  in  modern  therapy  is  toward  the  em 
ployment  of  natural  rather  than  artificial  agencies,  and 
nowhere  have  these  principles  a  wider  or  more  fruit¬ 
ful  field  of  application  than  in  the  treatment  of  dis¬ 
eases  of  the  stomach.  While  I  do  not  wish  to  be 
understood  as  entirely  opposing  the  use  of  drugs  in 
these  affections,  as  unquestionably  they  often  exert  a 
most  beneficial  influence,  I  desire  to  say  emphatically, 
that  I  believe  water  ranks  first  among  all  our  thera¬ 
peutic  resources.  It  may  be  used  internally  as  a  diink, 
in  lavage  as  a  douche  and  as  a  spray,  and  externally, 
either  applied  locally  or  generally.  Its  effects  when 
administered  internally  will  depend  upon  the  condi¬ 
tion  of  the  stomach  in  respect  both  to  the  taking  of 
food  and  to  whether  or  not  there  is  normal  digestion, 
as  also  upon  the  amount  and  temperature  of  the  water 
ingested. 

As  is  well  known,  a  healthy  stomach,  when  tasting, 
is  markedly  contracted;  this,  together  "with  the  rela¬ 
tive  elevation  of  the  cardiac  extremity,  greatly  facili¬ 
tates  the  rapid  passage  of  fluids  into  the  duodenum, 
and  but  very  little  absorption  takes  place  before  reach¬ 
ing  the  intestinal  canal.  Primarily,  therefore,  the 


drinking  of  water  under  such  conditions  will  be  to 
cleanse  "the  gastric  mucous  membrane,  and  at  the  same 
time  to  act  as  a  stimulant  to  secretions  and  to  peris¬ 
talsis.  Secondarily,  there  is  heightened  arteiial  ten¬ 
sion,  accelerated  heart  action  and  an  increased  acti\  lty 
of  the  kidneys  and  skin. 

Cold  water  is  the  more  stimulating  to  secretions 
and  is  a  better  laxative.  Hot  water  has  a  greater  in¬ 
fluence  as  a  diaphoretic  and  in  increasing  the  biliary 
flow.  It  is  also  more  soothing  to  the  gastric  mucous 
membrane,  is  a  better  solvent,  is  more  rapidly  evacu¬ 
ated  and  is  therefore,  the  more  generally  applicable 
as  a  therapeutic  agent.  The  effects  produced  in  path¬ 
ologic  conditions  differ  somewhat  from  those  of  the 
normal  state,  and  a  successful  hydrotherapy  must  take 
cognizance  of  these  distinctions.  The  condition  ^urn- 
ishing  the  greatest  indication  for  the  drinking  of  hot 
water  is  gastritis,  and  in  properly  selected  cases,  it& 
employment  will  be  attended  with  the  most  beneficial 
influences,  but  it  must  be  strictly  limited  to  those  in 
which  the  motor  function  is  still  intact.  Wherever 
there  is  enfeebled  motility,  with  retention  of  digestive 
products,  the  drinking  of  large  quantities  of  water 
will  only  aggravate  the  symptoms  already  existing. 
To  secure  the  best  effects  the  water  should  be  as  hot 
as  can  be  borne  with  comfort;  it  should  be  sipped 
very  slowly,  8,nd.  from  eight  to  sixteen  ounces  should, 
be  taken  an  hour  before  each  meal  and  at  bed-time. 
In  this  way  it  removes  the  excess  of  mucus,  stimulates 
a  healthy  secretion  and  puts  the  stomach  in  the  best 
possible  condition  to  perform  its  natural  function. 
Besides  these  local  influences,  by  stimulating  a  healthy 
activity  of  the  kidneys  and  skin,  it  removes  effete 
products,  to  the  presence  of  which  are  due  the  various 
phenomena  of  disturbed  metabolism  which  we  so  fre¬ 
quently  find  associated  with  all  digestive  disorders. 

Almost  equally  beneficial  results  are  to  be  obtained 
in  some  of  the  purely  functional  conditions,  as  in  gas- 
tralgia,  and  in  the  various  secretory  disturbances 
associated  with  normal  motor  activity.  In  myasthenia 
with  diminished  secretions,  small  quantities  of  cold 
water  are  sometimes  useful  in  promoting  a  healthy 
glandular  and  muscular  activity. 

The  effects  of  mineral  water  of  slight  concentration 
are  in  the  main  those  of  the  ordinary  potable  water 
and  are  due  more  to  the  mode  of  administration,  the 
purity  and  quantity  of  the  water  ingested  than  to  its 
chemic  composition.  In  certain  patients  they  possess 
distinct  advantages  in  the  fact  that  because  of  their 
supposed  medicinal  properties  greater  confidence  is 
felt  in  their  efficacy,  and  more  attention  is  given  to 
carrying  out  the  details  of  the  treatment  prescribed. 
The  therapeutic  uses  of  the  stronger  mineral  waters 
are  chiefly  those  of  their  constituent  substances. 

Carbonated  or  acidulous  waters,  owing  to  their  pal- 
atability,  are  very  popular  as  table  waters.  They  are 
stimulating  to  the  gastric  mucous  membrane,  will  im¬ 
prove  the  appetite  and  exercise  quite  a  decided  influ¬ 
ence  on  the  urinary  excretion.  They  are  recommended 
in  gastric  neuroses  and  in  atony.  In  small  quantities 
they  will  often  relieve  nausea  and  vomiting,  but  when 
taken  in  large  amounts  are  apt  to  give  rise  to  disten¬ 
sion  and  eructations. 

Chlorinated  waters  also  act  to  increase  the  secre¬ 
tions,  and  according  to  Ewald,  are  indicated  in  all 
cases  of  gastric  catarrh  with  diminished  secretions, 
either  with  or  without  the  production  of  mucus 
(Hemmeter). 

Sulphated  or  bitter  waters  are  saline  waters  con- 
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taining  sodium  or  magnesium  sulphate,  and  it  is  to 
the  presence  of  the  latter  substances  that  they  owe 
their  chief  therapeutic  property,  which  is  as  a  laxative. 
They  are  useful  in  the  treatment  of  chronic  constipa¬ 
tion,  but  because  of  their  depletory  influences,  shoulc 
not  be  employed  in  cases  presenting  anemia  or  markec 
■debility. 

Alkaline  waters  are  employed  quite  extensively  in 
the  treatment  of  gastric  diseases.  In  small  quanti¬ 
ties  they  increase  and  in  large  quantities  diminish 
the  secretion  of  hydrocholoric  acid.  They  are  usee, 
in  hyperacidity  and  gastric  ulcer,  but  an  objection  to 
their  employment  is  that  when  taken  in  considerable 
quantities  they  are  apt  to  impair  the  appetite.  The 
various  lithia  waters  are  of  this  class,  and,  while  the 
percentage  of  carbonate  of  lithium  which  they  con¬ 
tain  is  undoubtedly  small,  they  are  very  useful  as 
eliminating  agents.  Better  results  are  to  be  obtained 
from  the  natural  than  the  artificially  prepared  waters. 

Chalybeate  waters  are  supposed  to  be  of  benefit  in 
cases  associated  with  marked  anemia,  but  unless  they 
can  be  taken  at  the  spring  their  employment  is  not 
to  be  recommended. 

Lavage,  like  other  forms  of  internal  hydrotherapy, 
while  possessing  many  things  in  its  favor,  has  certain 
well-defined  limitations,  and  it  is  no  doubt  owing  to 
its  too  indiscriminate  use  that  it  has  lost  much  of  its 
former  popularity.  It  is  indicated  in  exactly  those 
conditions  which  furnish  the  chief  contraindication 
to  the  administration  of  water  as  a  drink;  namely, 
in  dilatation  and  retention.  In  gastrectasia,  from 
whatever  cause,  it  is  a  sovereign  remedy,  and  in  the 
earlier  stages  of  this  affection  a  few  applications  will 
sometimes  effect  a  complete  cure.  Next  to  dilatation 
it  is  most  frequently  used  in  chronic  gastritis,  and 
Fenwick  advises  its  employment  in  the  gastrointes¬ 
tinal  catarrh  of  infancy,  but  it  has  a  very  limited  ap¬ 
plication  in  dynamic  affections.  Ordinarily,  plain 
water  a  little  above  the  body  temperature  is  used,  but 
various  medicinal  solutions  are  occasionally  substitu¬ 
ted.  The  addition  of  a  small  quantity  of  salt  is  of 
advantage  when  there  is  diminished  secretion  with 
excessive  mucus,  and  bicarbonate  of  soda  solutions 
are  employed  in  hyperacidity.  In  the  majority  of 
cases  it  is  best  to  wash  out  the  stomach  in  the  morn¬ 
ing  before  breakfast,  for,  besides  its  remedial  influ¬ 
ences,  it  has  certain  diagnostic  advantages.  In  hyper¬ 
acidity  it  is  sometimes  more  effectual  just  before 
retiring. 

The  gastric  douche  does  not  differ  materially  from 
lavage,  except  that  instead  of  the  tube  having  but 
one  or  two  large  openings,  there  are  many  small  ones, 
and  the  solution  is  introduced  under  somewhat  greater 
pressure,  the  effect  being  a  kind  of  internal  shower- 
bath.  It  is  advised  particularly  when  using  antisep¬ 
tic  solutions,  but  a  much  better  method  under  these 
circumstances  is  that  devised  by  Einhorn  in  the  gas¬ 
tric  spray.  In  this,  the  solution  enters  the  stomach 
in  the  form  of  a  fine  spray,  and  besides  being  more 
widely  disseminated,  a  minimum  amount  of  antiseptic 
is  employed  and  there  is  less  risk  of  toxic  symptoms. 

Externally,  water  may  be  applied  locally,  either 
directly  or  through  the  intervention  of  some  second¬ 
ary  substance.  The  most  common  application  is  in 
the  form  of  the  wet  compress,  but  to  be  effectual  it 
must  be  maintained  at  a  nearly  uniform  temperature, 
which  necessitates  frequent  renewals.  It  is  obvious, 
also,  that  whether  hot  or  cold  water  is  used,  the  more 
accentuated  the  difference  between  the  temperature 


of  the  application  and  that  of  the  body,  the  more 
marked  will  be  the  effect  produced.  A  most  excellent 
application  is  that  of  the  abdominal  coil,  through 
which  water  at  the  desired  temperature  is  kept  con¬ 
stantly  flowing ;  a  modification  of  this  is  that  known 
as  the  Winternitz  method. 

Cold  applications  of  all  kinds  are  antiphlogistic 
and,  when  prolonged,  are  sedative.  They  are  indica¬ 
ted  in  acute  gastritis  and  in  the  control  of  vomiting 
and  hematemesis,  but,  to  obtain  their  full  effect,  it  is 
necessary  that  their  local  action  produce  an  active 
hyperemia  of  the  skin.  (Van  Valzah  and  Nisbet.) 
Hot  applications  are  most  useful  in  the  treatment  of 
gastralgia,  hyperesthesia,  gastric  ulcer  and  chronic 
gastritis.  The  Scottish  douche  consists  in  alternately 
spraying  hot  and  cold  water  over  the  epigastrium,  and 
is  recommended  in  the  treatment  of  neurotic  condi¬ 
tions.  The  shower  and  plunge  are  employed  for  their 
constitutional  effects,  and  in  this  way  will  often  exert 
a  most  beneficial  influence  upon  the  local  condition. 

While  it  is  not  contended  that  the  measures  here 
indicated  will  alone  suffice  in  the  treatment  of  all 
forms  of  gastric  diseases,  much  may  be  accomplished 
by  their  judicious  employment.  We  can  not  ignore 
the  beneficial  influences  of  such  agencies  as  diet,  ex¬ 
ercise,  massage  and  electricity,  not  to  speak  of  a  few 
of  the  more  important  drugs  which  are  thus  used  and, 
in  obstinate  cases  especially,  we  are  not  likely  to  rely 
wholly  upon  any  one  remedy,  however  valuable.  To 
be  successful,  hydrotherapy,  like  all  other  forms  of 
treatment,  will  have  for  its  governing  factors,  an  ex¬ 
act  diagnosis,  a  thorough  knowledge  of  the  patient,  a 
full  understanding  of  the  causative  influences,  and  a 
clear  conception  of  the  effects  of  the  remedial  agent. 
To  these  must  be  added  the  confidence  and  co-opera¬ 
tion  of  the  patient. 
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Neurasthenia  is  far  from  a  rare  disease.  In  fact, 
::rom  the  point  of  frequency,  it  stands  at  the  head  of 
;he  list  of  nervous  diseases  and  is  the  most  important 
neurosis  met  with  by  the  general  practitioner.  This 
is  especially  true  in  America.  Beard,  who  was  the 
first  to  recognize  the  importance  of  this  disease, 
relieved  it  to  be  limited  to  this  country,  and  described 
it  as  being  a  condition  recognized  by  a  group  of 
symptoms  which  do  not  rest  upon  any  distinguishable 
anatomic  basis,  and  peculiar  to  America.  Later 
investigation,  however,  has  shown  that  people  of 
other  nations  are  subject  to  neurasthenia,  although  it 
is  by  far  more  prevalent  in  our  own  than  any  other 
country.  In  my  judgment,  this  is  due  to  the  fact 
that  we  expend  a  greater  amount  of  energy  in 
accomplishing  our  ends  than  any  other  people  on  the 
!ace  of  the  globe. 

A  business  man  in  our  American  cities  will  leave 
ris  desk,  go  to  his  lunch,  and  in  twenty  minutes  be 
!ound  back  again  at  his  place  of  business  pondering 
over  some  perplexing  financial  proposition.  Never 
was  there  a  time  or  place  that  the  “Golden  Calf  ”  was 
worshiped  more  than  it  is  in  America  today.  The 
politician  is  continually  wrought  up,  whether  it  be 
that  he  is  stimulated  by  success  or  oppressed  by 
defeat,  either  of  which  is  injurious  to  health  and  fav- 
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orable  to  the  development  of  neurasthenia.  The 
student  or  college  professor  is  found  with  the  lamp 
burning  long  after  midnight,  with  a  total  disregard  of 
his  physical  or  mental  requirements,  and  apparently 
unaware  of  the  energy  expended.  What,  however,  is 
true  of  the  business  man,  the  politician  or  the  stu¬ 
dent,  is  true  ten  times  over  of  our  energetic,  ambitious 
American  women. 

I  will  digress  here  to  say  that  the  diseases  peculiar 
to  women — such  as  diseases  of  the  ovaries,  the  uterus, 
or  any  other  organ  of  the  body — I  do  not  discuss  in 
this  paper,  but  leave  them  to  bo  treated  by  those  who 
make  a  specialty  of  that  particular  department  of 
medical  or  surgical  science. 

It  is  my  desire  to  treat  only  of  such  cases  of  neu¬ 
rasthenia  in  which  the  cause  is  traceable  to  the  social, 
domestic,  business  or  professional  condition  of  the 
patient.  I  have  already  spoken  briefly  of  the  two 
last-named  causes;  but  the  chief  causes  of  the  neu¬ 
rasthenic  condition  in  women  are  due  to  the  domestic 
surroundings  and  social  life  of  the  patient.  The 
average  woman  feels  that  her  life  depends  upon  her 
social  success.  She  also  feels  that  her  position  is 
very  uncertain,  that  the  queen  of  the  hour  is  at  any 
moment  likely  to  be  deposed  for  a  newer  and  more 
dashing  beauty;  that  unless  she  is  ever  pleasant  and 
pleasing  to  the  eye,  she  may  be  entirely  forgotten  and 
cast  aside  without  notice,  a  thing  in  her  judgment 
justifiable  of  great  grief,  sorrow  and  much  worry. 
With  this  firmly  fixed  in  her  mind,  she  enters  upon 
her  life  work  with  the  devotion  of  the  business  man, 
the  feeling  of  uncertainty  of  the  politician  and  the 
forgetfulness  and  disregard  of  self  of  the  student, 
which  is  made  up  of  one  continuous  round  of  excite¬ 
ment,  pleasure,  disappointment  and  dissipation. 

It  is  only  too  often  that  the  domestic  relation  is 
not  as  it  should  be,  and  where  there  should  never  be 
anything  spoken  but  words  of  love,  sympathy  and 
encouragement,  there  is  nothing  but  the  most  sar¬ 
castic  questioning  and  replies;  the  tranquillity  and 
rest  of  domestic  life  are  to  her  unknown. 

The  social  queen  will  lunch  at  1  p.m.,  with  an  intense 
headache  as  her  only  companion;  dress,  take  a  drink 
of  spiritous  liquor,  or,  too  frequently,  a  quarter-grain 
of  morphin;  go  to  her  drawing-room  to  entertain 
pleasantly  those  for  whom  she  has  no  other  feeling 
but  hatred  or  envy,  dine  at  6  p.m.  with  a  man  who  is 
supposed  to  be  her  protector,  but  does  and  says 
only  that  which  will  annoy  and  distress  her.  After¬ 
ward,  at  about  10  o’clock,  she  goes  to  a  party  or  recep¬ 
tion,  there  spends  an  evening  of  excitement  mixed 
with  the  usual  amount  of  disappointment,  returns 
home  in  the  morning  as  the  sky  begins  to  grow  gray 
in  the  East,  endeavors  without  much  success  to  secure 
a  few  hours’  sleep,  rises  at  10  a.m.  with  a  feeling  of 
exhaustion,  and  with  burning  eyes  and  intense  pains 
in  the  head,  endeavors  to  overcome  this  feeling  by 
the  use  of  stimulants,  takes  her  usual  breakfast  of 
coffee  and  dry  toast  and  starts  out  to  repeat  the  yester¬ 
day  of  every  day  of  her  life.  Such  a  life  at  break¬ 
neck  speed  is  not  at  all  exceptional,  and  so  it  comes 
to  pass  that  those  who  were  once  shrewd  business 
men,  successful  politicians,  profound  students  or 
bright  and  interesting  women  find  that  they  have 
destroyed  their  health,  and  we  are  confronted  with  a 
group  of  neurasthenics  with  all  the  usual  symptoms, 
which  are  always  expressive  of  chronic  fatigue,  a 
burning  in  the  head,  associated  in  many  cases  by  a 
feeling  of  mental  incapacity,  and  it  is  not  an  unusual 


thing  for  such  patients  to  express  a  fear  of  losing 
their  minds;  they  are  unable  to  concentrate  their 
thoughts  on  anything;  to  write  a  letter  to  a  friend 
or  read  a  book  of  the  lightest  order  is  an  impossi¬ 
bility,  and  frequently  they  complain  of  a  burning 
and  weakness  of  the  eyes. 

A  very  important  symptom,  and  one  that  is  fre¬ 
quently  the  cause  of  the  patient  importuning  a  phy¬ 
sician  for  relief,  is  the  inability  to  sleep.  There  is 
usually  a  marked  diminution  of  nervous  energy,  also 
an  increased  reaction  to  external  impressions.  In 
proportion  to  diminished  resistance  to  fatigue,  there 
is  a  diminished  resistance  to  impression  from  with¬ 
out.  Thus  it  is,  that  you  occasionally  find  a  patient 
who  has  been  suffering  from  some  pathologic  condi¬ 
tion  for  years  which  was  passed  unnoticed  until  the 
development  of  the  neurasthenic  condition.  Such 
patients  can  not  engage  in  even  the  most  moderate 
exercise  without  becoming  extremely  weary.  They 
are  usually  irritable,  fretful  and  peevish,  the  bowels 
constipated,  the  skin  dry,  and  the  patient  complains 
constantly  of  cold  hands  and  feet  as  the  result  of  feeble 
circulation.  Those  suffering  from  this  disease  are 
usually  very  much  depressed,  and  insist  that  they 
will  never  recover  their  health.  But,  with  all  the 
frankness  of  physicians,  I  think  we  can  in  many 
cases  promise  the  patient  an  ultimate  recovery,  not¬ 
withstanding  the  fact  that  many  authorities  state  an 
opinion  to  the  contrary. 

The  treatment  of  these  cases  depends  upon  the 
exciting  causes  of  the  condition.  If  you  find  that 
the  exciting  cause  of  the  trouble  is  a  diseased  ovary, 
the  patient  is  referred  to  a  gynecologist,  and  is  cured 
of  her  neurasthenia  by  the  removal  of  the  cause,  or  if 
the  cause  is  based  upon  any  other  pathologic  condi¬ 
tion,  it  is  treated  in  a  way  prescribed  for  the  special 
ailment.  But  when  the  cause  is  traceable  to  the  mode 
of  life  we  have  an  entirely  different  and  far  more 
difficult  task  to  accomplish. 

In  the  foregoing  cases  we  remove  the  cause  from 
the  patient,  but  it  now  devolves  upon  the  physician 
to  remove  the  patient  from  the  cause,  an  operation 
that  is  not  always  so  easily  performed.  It  is  not  an 
easy  thing  to  persuade  a  man  of  business  to  leave  his 
desk,  a  politician  to  abandon  his  campaign,  a  college 
professor  to  resign  his  chair,  or  a  woman  to  give  up 
her  position  in  society;  but,  if  we  are  to  meet  with 
success,  this  is  exactly  what  must  be  done;  not  in 
part,  but  absolutely,  until  a  radical  cure  is  effected. 
To  do  otherwise  would  be  as  absurd  as  to  remove  but 
a  portion  of  a  diseased  tissue.  The  patient  should  be 
given  to  understand  that  his  condition  is  a  serious  one, 
but  not  necessarily  fatal;  he  must  give  up  everything 
and  turn  his  attention  to  recovering  his  lost  health. 
He  is  given  absolute  rest,  both  physical  and  mental; 
he  should  be  dealt  with  firmly  yet  kindly,  sympatheti¬ 
cally  but  encouragingly.  The  rules  for  the  treatment 
of  these  cases  must  be  carefully  adapted  to  suit  the 
circumstances  of  the  patient  and  rigidly  followed  out. 
Mental  labor  must  be  forbidden  and  excitement 
avoided.  The  patient  should  be  surrounded  only  with 
that  which  is  pleasing  and  soothing.  He  must  be 
kept  constantly  under  the  direction  and  care  of  his 
physician.  In  my  opinion,  the  physician  often  makes 
a  mistake  in  advising  patients  to  go  to  some  fashion¬ 
able  resort  for  the  season,  as  Atlantic  City,  Old  Point 
Comfort  or  some  other  place  of  a  similar  kind,  where 
they  obtain  no  relief,  but  on  the  contrary,  the  demands 
made  upon  them  are  often  greater  than  at  home 
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Such  places  are  fit  only  for  well  people,  and  in  no 
way  adapted  to  the  sick. 

The  diet  should  be  plain  and  highly  nutritious. 
My  preference  is  to  rely  chiefly  on  milk  for  the  nour¬ 
ishment  of  a  patient,  but  allow  him  to  select  anything, 
such  as  fruit,  fresh  vegetables  and  meat,  for  the  pur¬ 
pose  of  gratifying  the  palate.  It  is  well  to  have  a 
scale  handy,  where  the  patients  may  be  frequently 
weighed,  provided  they  are  gaining  in  flesh,  for  an 
increase  of  weight  always  encourages  them  and  pre¬ 
vents  them  from  growing  despondent  or  dissatisfied 
with  the  treatment.  If  the  patient  is  poor  in  flesh  it 
is  surprising  to  find  how  buoyant  he  becomes  when¬ 
ever  he  discovers  he  has  gained  a  few  pounds  in  flesh. 

One  of  the  most  frequent  complications  we  encoun¬ 
ter  is  gastric  or  gastro-intestinal  catarrh.  This  should 
be  treated  by  a  lavage  of  first  hot  and  then  cold 
water;  also  warm  poultices  over  the  abdomen.  This, 
while  simple,  is  usually  very  efficacious. 

In  the  treatment  of  neurasthenia,  where  the  cause 
is  due  to  the  aforesaid  condition,  and  where  there  are 
no  pathologic  conditions  of  any  of  the  organs,  it  is 
very  seldom  necessary  to  resort  to  medicine  of  any  kind. 
The  rest,  the  withdrawal  of  the  causes  that  have  pro¬ 
duced  the  conditions,  and  the  diet  are  usually  all  that 
is  necessary.  The  patient  should  never  be  allowed  to 
return  to  his  former  mode  of  living  as  long  as  there 
is  a  single  abnormal  condition,  but  should  be  kept 
strictly  under  the  care  of  the  physician  until  he  is 
absolutely  satisfied  that  recovery  is  assured,  and  if 
this  treatment  is  carried  out  until  the  patient’s  health 
is  absolutely  restored,  there  is  very  little  danger  of 
the  return  of  the  original  condition,  provided  the 
patient  in  after-life  pursues  his  business  in  a  moder¬ 
ate  way. 


SERUM-THERAPY  IN  TUBERCULOSIS. 

BY  W.  THORNTON  PARKER,  M.D. 

A  recent  paper  by  Dr.  Robert  Reyburn,  at  the  meet¬ 
ing  of  the  American  Medical  Association  (vide 
Journal,  Oct.  1,  1898)  has  attracted  my  attention  as 
being  an  excellent  illustration  of  the  best  thought  on 
this  perplexing  subject,  and  I  wish  to  call  attention 
to  some  points  which  are  particularly  useful  to  remem¬ 
ber  when  we  are  considering  the  question  of  the  treat¬ 
ment  of  tuberculosis.  After  quoting  Hirsch  as  stat¬ 
ing  that  “about  one-seventh  of  the  mortality  that 
exists  among  civilized  men  is  due  to  tuberculosis,” 
the  inquiry  is  made:  “What  are  the  principles  of 
treatment  that  should  guide  the  physician  in  the  man¬ 
agement  of  cases  of  tuberculosis?”  That  tuberculo¬ 
sis  can  be  cured  Dr.  Reyburn,  with  many  others, 
firmly  believes.  “  That  these  cases  are  cured  is  proven 
by  the  universally  admitted  fact  that  a  large  propor¬ 
tion  of  cadavers  of  persons  who  have  died  from  many 
different  diseases  have,  on  postmortem  examination, 
shown  indubitable  evidences  of  having  at  varied  peri¬ 
ods  of  their  lives  suffered  from  tuberculosis  of  the 
lungs.”  Dr.  Reyburn  also  quotes  Dr.  J.  Hughes 
Bennet  as  stating  that  “  the  spontaneous  arrest  of 
tubercle  in  its  early  stages  occurs  in  the  proportion  of 
from  one-third  to  one-half  of  all  the  individuals  who 
die  after  the  age  of  40.”  The  observations  of  Rovet 
and  Boudet  confirm  this  statement.  “  As  the  larger 
proportion  of  these  cases  never  received  any  medical 
treatment  for  their  tubercular  disease  of  the  lungs,  it 
must  be  perfectly  apparent  that  the  fluids  and  tissues 
of  the  body  must  have  the  power  to  destroy  and  ren¬ 


der  inert  these  poisonous  micro-organisms.  Where 
does  this  power  reside?  Metchnikoff  thought  he  had 
discovered  the  answer  when  he  elaborated  the  doctrine 
of  phagocytosis.  Nuttall,  Buchner,  Nissen,  Lubarsch 
and  others  have  shown  conclusively  that  the  power  of 
destroying  the  bacteria,  etc.,  resides  not  in  the  leuco¬ 
cytes,  but  in  the  blood  serum.  This  preservative  power 
of  the  blood  serum  also  explains  why  it  is  that  the 
human  body  is  able  to  resist  the  destructive  action  of 
the  innumerable  poisonous  micro-organisms  which 
constantly  surround  us.  There  exist,  however,  two 
conditions  which  have  a  most  powerful  effect  in  in¬ 
creasing  or  diminishing  the  power  of  blood  serum  to 
destroy  these  micro-organisms.  The  first  of  these  is 
the  high  or  low  condition  of  the  health  of  the  indi¬ 
vidual  at  the  time  of  receiving  the  infection.  If  the 
individual  is  in  a  high  state  of  health,  his  blood  serum 
is  then  capable  of  destroying  an  immense  number  of 
these  pathogenic  organisms,  and  he  is  thus  rendered 
immune  to  the  disease.  Dr.  Reyburn  states  that,  on 
applying  the  lesson  to  be  drawn  from  the  above  men¬ 
tioned  facts,  “  patients  with  tuberculosis  can  be  cured 
by  being  placed  under  proper  conditions  of  hygiene.” 
We  enjoin  perfect  cleanliness,  we  direct  that  they 
shall  receive  an  abundance  of  easily  assimilated  and 
nourishing  food,  we  send  them  away  from  the  viti¬ 
ated,  impure  air  of  the  city  to  breathe  the  pure  and 
reviving  air  of  the  country,”  and  then  the  Doctor 
returns  to  the  professional  track  where  many  of  us 
can  not  follow  him,  but  which  is  thoroughly  up  to 
modern  methods  of  dosing:  “We  give  them  cod-liver 
oil  tonics,  the  preparations  of  iron,  iodin  and  its  com¬ 
pounds,  beechwood  tar  creosote,  and  now  and  then  a 
little  codein  or  morphin  to  allay  the  cough  and  pro¬ 
duce  sleep  ”  and,  he  adds,  “  this  is  not  a  long  list,” 
and  as  medical  practice  goes  he  is  right.  We  all  know 
how  patients  are  dosed.  Even  such  men  as  Sir  Andrew 
Clark,  Scoda,  Oppolzer,  our  own  Flint,  Loomis,  Da 
Costa,  leaders  and  teachers,  give  their  patients  pre¬ 
scriptions  to  be  filled  at  the  drug-store.  Can  drugs 
hinder  the  march  of  tuberculosis?  A  century  ago 
Dr.  Benjamin  Parker,  a  successful  practitioner  in 
Virginia,  taught  that  medicines  in  the  treatment  of 
consumption  were  not  to  be  depended  upon,  and  that 
what  we  call  hygiene,  and  outdoor  treatment  in  a  suit¬ 
able  climate,  was  the  essential  means  of  cure.  Mod¬ 
ern  science  has  supplied  to  hygiene  serum-therapy. 

Dr.  Reyburn  states,  after  giving  his  list  of  drugs, 
that  “  one  fact  to  be  noticed  is  that  all  the  remedies 
which  the  experience  of  ages  has  taught  us  to  be 
useful  in  tuberculosis  are  reconstructive  medicines, 
which  tend  to  build  up  the  body  and  improve  the 
health.”  The  patient  is  advised  to  go  “  immediately 
to  the  seashore  or  country;”  still  better,  if  his  means 
permit  it,  send  him  to  the  great  table-lands  west  of 
the  Mississippi,  to  New  Mexico,  etc.  He  condemns 
the  use  of  Koch’s  tuberculin,  and  concludes  his  admir¬ 
able  paper  as  follows:  “Another  and  a  very  serious 
objection  to  the  use  of  tuberculin  R  for  diagnostic 
purposes  arises  from  the  fact  that  many  people  have 
encapsuled  tubercular  bacteria  in  the  apices  of  the 
lungs,  which  are  for  the  time  being  harmless.  If  we 
inject  the  tuberculin  R  and  obtain  the  reaction  charac¬ 
teristic  of  tuberculosis,  we  may  awaken  to  activity 
these  dormant  germs,  and  thus  aid  in  poisoning  the 
system  of  our  patient  instead  of  promoting  a  cure  of 
his  disease.  While  wishing  heartily,  therefore,  that 
the  results  of  the  injection  of  tuberculin  R  should 
have  aided  in  destroying  the  most  dreadful  disease 
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that  afflicts  humanity,  yet  we  feel  compelled  to  say 
that  we  have  little  hoj)e  of  the  cure  of  tuberculosis  by 
this  means.”  We  agree  with  the  last  statement  most 
fully,  and  undoubtedly  the  question  of  serum-therapy 
could  not  be  more  vigorously  or  more  righteously  dis¬ 
posed  of.  Our  leading  manufacturers  are  supplying 
quantities  of  serum  to  those  who  believe  in  the  use  of 
immunized  serums  in  general,  but  I  am  glad  to  know 
that  one  firm  in  Detroit,  Mich.,  Messrs.  Parke,  Davis 
&  Co.,  are  using  the  facilities  their  magnificent  plant 
affords  to  provide  free  of  expense  to  physicians  for 
experiment,  normal  non-immunized  serum.  At  the 
meeting  of  the  American  Medical  Association  in 
Philadelphia,  I  was,  I  believe,  the  first  in  the  country 
to  urge  the  value  of  normal  non-immunized,  horse 
blood  serum  es  a  natural  antitoxin,  not  only  in  the 
treatment  of  tuberculosis  but  of  diphtheria  and  scar¬ 
let  fever,  and  ip  wasting  disease  in  general.  For 
many  years  I  have  contributed  articles  on  the  cli¬ 
matic  treatment  of  tuberculosis  in  Colorado  and  New 
Mexico,  where  I  have  myself  witnessed  many  recov¬ 
eries,  but  in  recent  years  I  have  believed  that  while 
climatic  treatment  is  the  most  desirable,  blood  serum 
is  a  powerful  means  of  cure.  The  serum  with  the 
climatic  treatment  is  my  ideal.  I  have  been  working 
for  some  time  to  create  an  interest  in  what  I  call  the 
goat  cure.  A  resort  where  healthy  outdoor  exercise 
can  be  indulged  in,  either  at  the  seashore  or  in  the 
Maine  or  Adirondack  forests,  or  west  of  the  Missis¬ 
sippi,  and  goat’s  milk  to  drink,  goat’s  flesh  to  eat,  and 
goat’s  blood  either  for  rectal  injection  or  for  drinking, 
and  finally,  goat’s  blood  (normal)  serum  injected 
subcutaneously  and,  in  some  urgent  cases,  by  trans¬ 
fusion.  It  is  along  these  lines  I  am  working  and 
planning,  and  I  believe  that  time  will  demonstrate 
that  this  method  of  cure  is  worthy  of  general  approval. 
I  have  already  contributed  several  papers  on  this  sub¬ 
ject,  and  have  others  in  mind  to  contribute  as  soon  as 
possible. 

Westboro,  MaBs. 

SPECIFIC  ACTION  OF  AIR  IN  CONSUMPTION. 

BY  W.  H.  WEAVER,  M.D. 

PROFESSOR  OF  RHINOLOGY  AND  LARYNGOLOGY,  CHICAGO  EYE,  EAR,  NOSE 

AND  THROAT  COLLEGE. 

CHICAGO. 

Aerotherapeutics  in  consumption  is  not  a  new  treat¬ 
ment,  although  it  has  had  a  varied  application.  Forci¬ 
bly  holding  a  full  breath  with  the  glottis  closed  was 
recommended  by  so  ancient  an  authority  as  Hippoc¬ 
rates  with  the  idea  that  it  “opened  out  the  channels 
of  breathing.”  Galen  declared  that  it  “opened  out  the 
internal  cavities.”  They  were  positive,  however,  that 
it  was  the  proper  treatment  for  consumption.  Their 
explanation  for  the  practice  was  based  upon  the  anti¬ 
quated  notion  that  by  this  pressure  of  the  muscles  air 
was  conveyed  through  all  the  arteries  of  the  frame. 
The  most  reasonable  explanation  would  be  that  dur¬ 
ing  the  compression  of  a  distended  chest,  with  the 
glottis  closed,  air  finds  its  way  forcibly  into  little-used, 
collapsed  or  plugged- up  alveoli,  aerating  them  more 
perfectly  than  in  ordinary  breathing.  Much  has  been 
written  on  the  subject  of  climate  and  aerotherapeutics, 
chest  development  and  kindred  subjects.  Inhalations, 
full  breathing  and  prolonged  expirations  to  increase 
the  tension,  chest  exercises,  and  gymnastic  exercises 
are  recommended  with  great  benefit,  and  all  the  most 
successful  efforts  of  physicians  against  the  disease  are 
attained  in  this  line.  All  are  efforts  in  the  right 


direction,  but  without  sufficient  philosophic  basis  to 
give  a  uniform  system  and  uniform  results. 

It  will  be  shown  that  if  air  can  be  kept  in  the  air- 
cells,  those  cells  can  not  become  tubercular,  as  tuber¬ 
culosis  always  involves  the  infiltration  of  the  alveolar 
wall  and  the  plugging  of  the  cell.  If  air  can  thus 
prevent  the  tubercular  process,  or  cure  it  when  once 
begun,  then  air  is  the  specific  for  this  disease.  That 
this  specific  action  of  air  against  the  miliary  tubercu¬ 
lar  inflammation  has  been  amply  demonstrated,  there 
can  be  but  little  doubt.  The  well-known  and  success¬ 
ful  treatment  of  tubercular  peritonitis  involves  only 
one  more  important  point  besides  the  action  of  air, 
and  that  is  drainage,  which  precedes  the  admission  of 
air  to  the  peritoneum.  The  tubercle  lies  in  the  super¬ 
ficial  layers  of  the  peritoneal  membrane,  and  there  is 
no  mixed  infection,  no  suppuration  to  prevent  the 
action  of  air  on  a  portion,  at  least,  of  the  membrane 
and  its  tubercles.  In  tubercular  ulceration  of  the 
larynx,  however,  we  have  the  destructive  processes  of 
mixed  infection  infiltrating  the  deep  tissues  beyond 
the  reach  of  air. 

At  the  Medical  Congress  at  Rome  there  were  re¬ 
ported  253  cases  of  tubercular  peritonitis  operated  on, 
with  85.4  per  cent,  of  recoveries.  It  was  also  pointed 
out  that  the  failures  resulted  from  the  serious  com¬ 
plications,  which  of  necessity  must  result  fatally. 
Roersch’s  statistics  make  the  percentage  somewhat 
less.  Of  358  cases,  253  cases,  or  70  per  cent.,  were 
discharged  as  cured.  This  large  percentage  of  cures 
would  almost  compel  us  to  acknowledge  the  specific 
action  of  air. 

Seganti  performs  “a  pneumatic  lavage”  with  a 
couple  of  canulas,  drawing  out  the  ascitic  fluid  and 
admitting  air  to  the  peritoneal  sac  with  success. 

Although  the  miliary  tubercle  is  a  new  growth,  it 
is  not  stable,  and  entirely  disappears  under  proper 
conditions.  These  conditions  are  aseptic  drainage 
and  the  action  of  air.  I  am  aware  that  there  are  other 
theories  which  do  not  recognize  these  two  points  as 
essential  in  the  care  of  peritoneal  tuberculosis,  but  I 
consider  them  based  on  unimportant  facts,  and  in  the 
analysis  of  the  treatment  those  two  points  are  always 
present  and  are  essential.  Now,  if  these  two  essentials 
can  be  applied  in  the  treatment  of  pulmonary  tuber¬ 
culosis,  we  may  hope  to  get  similar  results. 

Asthma  is  never  present  in  consumption.  Attacks 
of  it  may  occur  in  acute  descending  bronchitis,  and 
this  condition  is  often  present  in  the  first  stage. 
Emphysema,  and  asthma  are  notoriously  antagonistic  ; 
to  the  development  of  tuberculosis  in  the  lung.  Post-  i 
mortem  examinations  of  chronic  asthmatics  frequently 
show  the  remains  of  an  old  tubercular  focus — the  con¬ 
sequent  alveolar  distension  due  to  the  asthma  curing  : 
the  tubercular  disease,  or  at  least  rendering  it  dorm¬ 
ant.  Air  has  been  brought  into  direct  contact  with  ' 
the  tubercular  alveolar  wall  by  the  emphysematous 
tendency  of  asthma. 

It  has  been  long  known  that  pulmonary  hemorrhage 
in  tubercular  phthisis  is  usually  followed'by  improve-  i 
ment,  and  the  prognosis  in  the  same  class  of  cases  is 
usually  very  good  as  to  length  of  life.  It  seems  to  me 
that  the  proper  explanation  for  this  is  that  the  hem¬ 
orrhage  so  reduces  the  congestion  of  the  cell  walls 
that  air  is  more  effectually  drawn  into  the  alveoli  by 
ordinary  breathing,  when  its  beneficial  action  can  be 
exerted  on  the  inflammation,  for  a  time  at  least. 

Regarding  etiology,  I  believe  tubercular  phthisis 
is  a  disease  of  inactivity  in  the  majority  of  cases, 
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inactivity  or  non-use  of  certain  areas  of  lung  tissue, 
due  probably  to  the  weight  of  the  arms  and  shoulders 
on  the  upper  chest,  together  with  an  insufficient 
amount  of  physical  activity  to  aerate  the  whole  lung. 
Malformation  of  the  chest  might  be  mentioned,  but 
that  could  be  overcome  by  physical  activity  and  de¬ 
velopment.  Certain  alveoli  in  this  area  of  least  activ¬ 
ity  become  congested  or  entirely  occluded  by  catarrhal 
products.  Soon  the  ever-present  tubercle  bacillus 
enters  upon  the  scene  of  action  and  determines  the 
character  of  the  inflammation,  until  the  germs  of  sup¬ 
puration  assist  in  the  work  of  destruction. 

Hanau  states  that  the  apex  of  the  lungs  becomes 
the  seat  of  the  tubercular  infiltration  as  the  direct 
result  of  insufficient  ventilation.  This  explanation  is 
generally  received  as  true,  but  it  has  not  been  studied 
or  considered  as  a  basis  for  therapeutics. 

The  existence  of  the  miliary  tubercle  is  not  a  bar 
to  recovery  in  peritoneal  tuberculosis,  and  their  ap¬ 
pearance  in  lung  tissue  should  be  no  greater  obstacle. 
Just  how  aseptic  drainage  and  aeration  bring  about 
the  favorable  results  can  only  be  conjectured.  Nec¬ 
essarily  germs  and  their  toxins  are  carried  out  with 
the  exudate,  circulation  is  facilitated  and  stimulated, 
nutrition  improved,  phagocytosis  encouraged,  and 
possibly  antitoxins  formed  which  aid  in  restoring 
health  to  the  inflamed  tissues. 

Aseptic  drainage  and  ventilation  of  the  alveolus  are 
possible  from  the  elastic  nature  of  the  lung  paren¬ 
chyma,  and  as  long  as  the  cell  wall  is  intact  air  may 
be  forced  into  it,  distending  it,  and  gradually  forcing 
out  the  gelatinous  and  albuminous  plug  with  every 
expiratory  effort,  or  contraction  on  the  confined  air 
behind  the  plug.  That  our  efforts  are  successful  may 
be  known  from  the  general  improvement  of  the  patient, 
the  diminishing  area  of  dulness,  the  smaller  amount 
of  expectoration,  the  longer  wind  power  and  slower 
pulse  of  the  patient.  The  increased  lung  capacity  and 
relief  from  the  shortness  of  breath  is  often  immediate 
and  surprising.  It  will  not  be  sufficient  to  simply 
have  the  patient  sit  out  of  doors  and  breathe  the  out¬ 
side  air,  or  walk  and  take  gentle  exercise,  or  even  pul¬ 
monary  gymnastics  and  full  breathing,  all  of  which 
are  good.  In  that  treatment  we  recognize  only  that 
air  is  a  good  thing,  and  in  some  mysterious  way  im¬ 
proves  the  general  nutrition  and  condition  of  the 
patient.  But  now  base  the  treatment  on  the  specific 
action  of  air  on  the  tubercle,  and  it  will  be  conceded 
that  the  air  must  be  brought  into  direct  contact  with 
it,  and  any  treatment  or  method  which  does  not  rec¬ 
ognize  that  fact  and  force  the  air  into  the  alveoli,  will 
fail  to  give  the  certain  results  expected  from  a  specific. 
The  method  I  use  was  described  in  an  article  which 
appeared  in  the  Journal  of  the  American  Medical 
Association,  May  4, 1895,  entitled  “Forcible  Alveolar 
Expansion  in  the  Treatment  of  Consumption.'’  I 
direct  the  patient  to  take  as  full  an  inspiration  as 
possible,  then  closing  the  glottis  and  bearing  down 
just  as  if  straining  at  stool  for  a  few  seconds,  so  as  to 
increase  the  tension  of  the  air  in  the  upper  chest.  In 
performing  the  act  in  that  manner  the  greater  effort 
is  expended  in  the  muscles  of  the  abdomen,  and  con¬ 
sequently  the  air  is  forced  upward. 

A  method  frequently  recommended,  of  blowing 
through  a  small  tube  in  order  to  increase  depth  of  the 
respirations,  defeats  its  own  purpose,  because  in  the 
effort  of  blowing,  the  expiratory  muscles  of  the  chest 
are  brought  more  strongly  into  action,  compressing  < 
equally  over  the  chest,  but  not  in  any  particular  direc.  : 


,  tion,  the  air  being  driven  out  without  any  alveolar 
i  expansion. 

The  exercise  should  be  practiced  frequently  so  as 
to  keep  up  a  constant  effect  in  the  infiltrated  area. 

,  Five  to  fifteen  minutes  every  two  hours  during  the 
waking  hours,  and  frequently  at  night  if  awake  and 
coughing.  The  effect  is  increased  if  during  the  hold¬ 
ing  of  the  breath  the  lower  chest  is  compressed  with 
the  hands,  which  also  lifts  the  weight  of  the  arms  and 
shoulders  off  the  chest.  It  is  not  the  length  of  time 
the  breath  is  held,  but  the  tension  developed  in  a  few 
seconds,  from  which  the  benefit  is  derived.  This  is 
the  simplest  and  easiest  manner  of  holding  the  breath, 
and  may  be  practiced  without  attracting  the  attention 
of  anyone;  still,  it  is  difficult  for  some  patients  to 
learn  and  establish  the  habit  so  as  to  continue  it  reg¬ 
ularly.  It  will  require  some  practice  in  order  to  get 
the  best  results,  but  an  ambitious  patient  will  usually 
pick  it  up  very  quickly. 

In  order  to  increase  the  interest  in  the  treatment, 
a  nebulizer  should  be  given  the  patient,  and  the  im¬ 
portance  of  getting  the  antiseptic  nebula  well  down 
into  the  air-cells  by  the  method  described  above 
impressed  upon  him.  The  nebula  will,  of  course, 
assist  in  relieving  the  bronchial  catarrh  so  common 
and  troublesome.  Massage  of  the  chest  by  manual 
compression  of  the  lower  chest  during  the  holding 
of  the  full  breath,  I  often  practice  as  part  of  an 
office  treatment  with  a  multinebulizer.  The  tension 
developed  in  the  lung  should  not  be  too  high  at 
first,  but  may  be  quite  rapidly  increased,  especially 
when  there  is  no  pain  or  hemoptysis.  Neither  pain 
nor  hemoptysis  are  contraindications  to  the  treatment, 
as  they  both  disappear  in  a  short  time.  I  usually 
practice  the  massage  at  the  office  every  day,  or  every 
other  day.  If  the  glottis  is  not  closed  in  this  act  of 
holding  the  breath,  air  is  drawn  into  the  lungs,  but 
there  is  no  tension  developed,  and  it  is  simply  an 
inspiratory  exercise,  and  fails  to  accomplish  the  end 
desired,  because  it  does  not  forcibly  dilate  the  alveoli. 
Active  exercise  producing  rapid  respiratory  efforts  in 
cases  not  too  far  advanced  will  go  far  toward  carrying 
the  air  into  the  alveoli. 

The  immediate  results  will  be  an  increased  amount 

of  oxygen  in  the  blood,  a  strengthened  heart’s  action 

and  facilitated  expectoration.  Thorough  inflation  of 

the  chest  always  gives  great  relief  from  shortness  of 

breath.  The  effect  of  the  alternate  expansion  and 

contraction  of  the  chest  is  to  force  out  the  contents 

of  the  alveoli  into  the  bronchioles,  then  into  the  larger 

tubes  until  they  are  expectorated.  This  is  drainage 

and  makes  ventilation  possible;  each  alveolus  thus 

ventilated  is  soon  restored  to  health  by  the  action  of 

the  air  on  the  miliarv  tubercle  in  the  cell  wall.  The 

*/ 

area  of  consolidation  is  gradually  reduced,  and  infiltra¬ 
tion  clears  up.  Expectoration  is  gradually  reduced  in 
amount.  The  general  improvement  and  well-feeling 
of  the  patient  is  soon  very  manifest. 

I  am  not  sure  that  the  treatment  is  of  much  benefit 
in  rapid  cases,  although  it  does  make  breathing  much 
easier,  and  facilitates  expectoration.  However,  if  it 
be  applied  energetically  with  the  use  of  oxygen  gas, 
good  results  may  be  obtained.  Over-distension  of  the 
alveolus  is  hardly  possible,  and  emphysema  no  more 
serious  than  might  occur  from  violent  straining  at 
stool  in  constipation,  or  from  the  expulsive  pains  of 
child-birth.  I  do  not  know  of  any  serious  contraindi¬ 
cations  to  the  treatment.  One  might  expect  hemor¬ 
rhage  to  be  increased  from  the  increased  activity  to 
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SPECIFIC  ACTION  OF  AIR  IN  CONSUMPTION. 


[January  14, 


First  stage  cases. 


|  No. 

Case. 

•say 

Weight. 

Temp. 

Pulse. 

Night  sweat. 

Expectoration. 

Examination  of  lungs. 

Basis  of  Diagnosis. 

Result. 

1 

Miss  N.  J  .  . 

17 

124 

100-102 

120 

Yes . 

Scanty . 

Slight  infiltration  of  right  apex  .  . 

Bacilli . 

Recovered. 

2 

Mr.  E.  G.  .  . 

30 

165 

99 

90 

No . 

Considerable . 

Slight  infiltration  of  right  apex  .  . 

Tuberc.  reaction  .  . 

Recovered. 

3 

Miss  C.  C  .  . 

IS 

110 

99.5 

88 

No . 

Scanty  . 

Slight  infiltration  of  right  apex  .  . 

Tuberc.  reaction  .  . 

Recovered. 

4 

Mr.  G.  W..  . 

40 

162 

99.5 

96 

No . 

Scanty,  but  severe  cough,  . 

Slight  infiltration  of  left  apex  .  .  . 

Tuberc.  reaction  .  . 

Recovered. 

5 

Mrs.  B.  G.O. 

35 

122 

99.5 

95 

No . 

Scanty . 

Slight  infiltration  of  right  apex  .  . 

Bacilli . 

Recovered. 

6 

Mr.  J.  I.  ('.  . 

3.8 

130 

99.8 

95 

No . 

Scanty,  cough  severe  .  .  . 

Slight  infiltration  of  left  apex  .  .  . 

Tuberc.  reaction  .  . 

Recovered. 

7 

Mr.  W.  S  .  . 

24 

126 

99 

85 

No. , . 

Scanty,  cough  severe.  .  .  . 

Negative . 

Tuberc.  reaction  .  . 

Recovered. 

8 

Miss  M.  F.  . 

17 

102.5 

101-110 

No . 

Scanty . 

Not  given . 

Tuberc.  reaction  .  . 

Recovered. 

9 

Mr.  R.  F.  . 

34 

99 

80-90 

No . 

Scanty  and  cough . 

Not  given . 

Symptoms . 

Recovered. 

10 

Miss  A.  P.  . 

21 

101 

90-115 

No . 

Cough  severe.  ....... 

Not  given . 

Tuberculin  test.  .  . 

Recovered. 

Second  stage  cases. 


1  Mr.  A.  A.  P.. 

32 

110 

99.5 

95 

Occasional.  . 

Thick,  purulent . 

Left  lower  lobe  consolidated . 

Foll’w’g  pneumonia 

Recovered. 

2! Mrs.  M.  B .  .  !50 

115 

99.5 

80 

Occasional.  . 

Thick,  purulent . 

Left  lower  lobe  consolidated . 

Foll’w’g  pneumonia 

Recovered. 

3lMiss  M.  K .  . 

28 

137 

100 

98 

Frequent .  . 

Thick,  purulent . 

Right  upper  lobe  consolidated. .  .  . 

Bacilli  and  reaction 

Improved. 

4  Mr.  J .  E.  J  .  32 

149 

101 

95 

Freauent . 

Thick,  purulent,  mornings. 

Left  upper  lobe  consolidated . 

Bacilli  and  reaction 

Recovered. 

5 

Mr.  J.  F.  B.. 

29 

140 

100 

90 

Occasional.  .  Thick,  purulent,  mornings. 

Right  upper  lobe  consolidated..  .  . 

Bacilli  and  reaction 

Recovered 

6 

Mr.  W.  B.  E. 

27 

118 

101 

108 

Frequent .  . 

Thick,  purulent . 

Right  upper  lobe  consolidated,  com¬ 
plicated  with  intestinal  tuberc..  . 

Bacilli  and  reaction 

Died.  .  .  .  1 

7 

Mrs.  F.  C.  F. 

21 

101 

101.5 

100 

Frequent .  . 

Thick,  purulent,  mornings. 

Left  lower  lobe  consolidated  from 

Bacilli,  numerous.  . 

Improved. 

8 

Miss  S.  P.  .  . 

29 

114 

101.3 

120 

Frequent .  . 

Thick,  purulent,  mornings . 

pneumonia . .  •  • 

Most  of  left  upper  lobe  consolidated 

Bacilli,  few . 

Improved. 

9 

Mr.  R.  M.  H. 

25 

142 

99.5 

85 

Frequent .  . 

Thick,  purulent . 

Right  upper  lobe  consolidated,  com- 
plicated  with  intestinal  tuberc..  . 

Bacilli,  numerous.  . 

Died.  .  .  . 

10 

Mr.  P.  B.  .  . 

42 

145 

99 

90 

Occasional.  . 

Thick,  purulent,  bloody  .  . 

Left  upper  lobe  hemorrhagic . 

Bacilli,  numerous.  . 

Recovered. 

11  Miss  I.  M  .  . 

24 

95 

101 

120 

Occasional.  . 

Thick,  purulent,  mornings. 

Left  upper  lobe  hemorrhagic . 

Bccilli,  few . 

Improved. 

12  Miss  L.  M.  . 

31 

i:34 

99.5 

80 

Occasional.  . 

Thick,  purulent,  mornings. 

Left  upper  lobe;  ulcer  of  larynx  .  . 

Bacilli,  numerous.  . 

Improved. 

13lMr.  C.  L.  .  . 

35 

130 

100 

84 

Occasional.  . 

Thick,  purulent,  mornings. 

Right  apex;  ulcer  of  larynx . 

Bacilli,  numerous.  . 

Recovered. 

14  Mr.  F.  G.  .  . 

28 

165 

101.5 

96 

Occasional.  . 

Thick,  purulent,  mornings. 

Right  apex  consolidated . 

Bacilli,  numerous.  . 

Recovered. 

15 

Mr.  W.  H.S. 

27 

126 

102.5 

105 

Occasional.  . 

Thick,  purul.,  cough  severe. 

Left  upper  lobe  consolidated . 

Few  bacilli . 

Recovered. 

16 

Mrs.  A.  H..  . 

36 

112 

101.5 

96 

Occasional.  . 

Scanty, . 

Right  lower  lobe  consolidated  .  .  . 

Tuberc.  reaction  .  . 

Improved. 

17 

Mr.  A.  B.  .  . 

34 

114 

100.6 

96 

Occasional.  . 

Scanty . 

Right  apex  consolidated . 

Bacilli,  numerous.  . 

Recovered. 

18 

Mr.  E.  S.  .  . 

31 

115 

101 

120 

Occasional. . 

Abundant,  thick . 

Rt.  lung  almost  entirely  consolidat¬ 
ed;  infiltrated  or  ulcer  of  larynx 

Bacilli,  numerous.  . 

Improved. 

Second  Stage  Cases. — Dr.  Salter’s 


19 

Miss  N.  H.  . 

20 

112 

102 

115 

Yes . 

Considerable . 

Consolidation  of  right  apex . 

Bacilli . 

Recovered. 

20 

Miss  E.  H  . 

24 

102 

103 

110-134 

Yes . 

Moderate . 

Consolidation  of  left  upper  lobe  .  . 

Bacilli . 

Recovered. 

21 

Miss  L.  B..  . 

19 

105 

97-104.5 

90-100 

Yes . 

Heavy,  purulent;  at  times 
bloody. 

Consolidation  of  right  upper  lobe. . 

Hemoptysis  bacilli. 

Recovered. 

Third  Stage. 


6 

Z 

Case. 

Age. 

Weight. 

Temp. 

Pulse. 

Night 

sweats. 

Expectoration. 

Complica¬ 

tion. 

Examination  of  lungs. 

Basis  of  diagnosis. 

Result. 

1 

Miss  J.  S.  G.. 

45 

108 

99.7 

96 

Occasional 

Abundant  and  purulent 

Consolidation  of  left  upper 
lobe  and  part  of  right. 
Cavity  in  left  upper  lobe. . 

Numerous  bacilli. 

Improved. 

2 

Miss  M.McF. 

19 

112 

97-101.5 

130 

Frequent. . 

Considerable . 

Profnd  ane¬ 
mia. 

Few  bacilli  .... 

Improved 

porarily. 

tem- 

3 

Mr.  H.  C  .  . 

20 

100 

97-105 

116 

Frequent. . 

Thick,  heavy,  purulent. 

Cavity  in  right  upper  lobe. 

Numerous  bacilli. 

Died. 

4 

Mr.  N.  D  .  . 

27 

116 

102 

136 

Frequent.. 

Thick,  heavy,  purulent. 

Cavity  in  right  upper  lobe 

Numerous  bacilli. 

Died. 

died. 

5 

Mr.  F.  R.  H. 

45 

135 

103.4 

110 

Frequent. . 

Thick,  heavy,  purulent. 

Extensive  ul¬ 
cer  of  larynx 

Cavity  in  left  upper  lobe, 
consolidation  right  apex. 

Numerous  bacilli. 

Improved ; 

6 

Mr.  A.  P.  .  . 

25 

98 

103.5 

136 

Profuse  .  . 

Thick,  heavy,  purulent. 

Ca vi  ties  in  both  up.  lobes. . 

Numerous  bacilli. 

Improved ; 

died. 

7 

Mr.  C.  C.  .  . 

22 

105 

101 

110 

Occasional 

Thick,  heavy,  purulent. 

Extensive  ul¬ 
cer  of  larynx 

Cavity  in  left  lung . 

Numerous  bacilli. 

Improved ; 

died. 

8 

Mr.  T.  N.  .  . 

19 

110 

99 

115 

Occasional 

Thick,  heavy,  purulent. 

Cavity  in  left  lung . 

Numerous  bacilli. 

Improved;  died. 

9 

Miss  M.  S  .  . 

27 

94 

103  ' 

120-130 

Frequent.. 

Abundant . 

Cavity  in  left  lung . 

Numerous  bacilli. 

Died. 

which  the  lung  is  put,  but,  as  a  matter  of  fact,  I  have 
had  the  very  best  results  in  hemorrhagic  cases,  in  some 
cases  the  hemorrhages  disappearing  in  a  few  days,  never 
to  return.  The  existence  of  cavities  seems  to  be  no 
contraindication,  although  necessarily  that  class  of 
cases  will  not  respond  to  the  treatment  very  rapidly. 
Pleurisy,  if  quite  general,  may  be  aggravated  by  the 
extensive  chest  movements  and  the  pain  be  consider¬ 
able  for  a  time,  until  the  tubercular  inflammation 
under  the  pleura  has  subsided.  In  one  of  my  early 
cases  there  were  friction  murmurs  over  the  whole 
chest,  and  the  exercise  was  most  painful  for  several 
months,  but  by  persisting  in  it  improvement  came  and 
ultimately  complete  recovery. 

The  method  I  have  advocated  might  be  termed 
“auto-pneumatic  differentiation.”  It  has  the  advantage 
that  the  patient  is  continually  under  its  influence  while 
practicing  it.  Tubercle  bacilli  can  never  attack  normal 
lung  tissue  in  active  use,  consequently  I  promise  my 
patients  that  so  long  as  they  make  active  and  forcible 
use  of  their  lungs,  there  is  not  the  slightest  danger  of 
relapse  or  contracting  the  disease  anew.  Unless  a 
case  is  far  advanced  in  the  third  stage,  or  is  of  the 


rapid  sort  of  phthisis,  it  is  hardly  possible  for  the  dis¬ 
ease  to  make  any  progress  in  the  lung  tissues  if  the 
treatment  is  carried  out  conscientiously.  And  I  be¬ 
lieve  that  every  uncomplicated  case  taken  short  of  the 
stage  of  ulceration  and  mixed  infection,  will  be  found 
curable.  As  supplementary  measures  in  the  manage¬ 
ment  of  the  disease  are  also  very  necessary,  some  im¬ 
portant  ones  may  be  mentioned:  the  recumbent  posi¬ 
tion  during  high  fever  in  the  afternoon;  light  meals 
during  fever.  To  overcome  the  muscular  atrophy 
about  the  chest,  any  gymnastic  exercises  will  be  of 
benefit  provided  they  do  not  fatigue.  Appropriate 
medication  should  be  directed  toward  improving  the 
digestion,  but  the  routine  tonics  may  as  wrell  be  omit¬ 
ted  if  they  do  not  positively  improve  the  condition  of 
the  stomach.  The  rapidity  of  improvement  will  de¬ 
pend  greatly  on  the  extent  of  the  consolidation  and 
the  inroads  the  disease  has  made  in  the  constitution 
of  the  patient,  as  well  as  the  zeal  with  which  the 
patient  carries  out  the  treatment. 

With  regard  to  climate,  a  patient  certainly  stands  a 
better  chance  of  recovery  at  home,  with  the  comforts 
of  a  home,  if  he  has  correct  treatment,  than  if  he  went 


SOCIETY  PROCEEDINGS. 


1899.] 


1 1 


to  another  climate,  depending  upon  the  climate  alone 
for  his  cure,  as  is  usually  the  case.  Altitude  has  cur-d 
a  large  number  of  cases:  the  cure,  however,  rather 
coming  from  the  increased  activity  to  which  the  lung 
is  put  as  one  goes  to  a  higher  altitude.  That  benefit 
is  doubtful  if  the  patient  remains  indoors  in  a  hot*d. 
or  is  unable  to  be  out  of  doors.  When  all  first-stage 
cases  and  over  half  of  the  second-stage  cases  can  be 
cured  at  home,  there  is  little  to  be  gained  in  sending 
them  to  another  climate  without  treatment. 

It  will  soon  be  admitted  that  tuberculosis  of  the 
lungs  in  the  early  stages  is  the  most  curable  of  any  of 
the  chronic  diseases,  and  in  the  last  stage  it  is  about 
the  most  hopeless  of  any,  consequently  we  must  con¬ 
sider  the  early  diagnosis  of  the  disease  the  most  im¬ 
portant  point  in  its  management  nest  to  correct  treat¬ 
ment.  It  is  simply  criminal  to  make  a  false  diagnosis 
and  waste  time  with  remedies  which  do  little  butlnter- 
fere  with  digestion,  until  the  case  has  advanced  to  the 
last  stages,  and  then  advise  to  change  climate. 

Of  the  16  cases  reported  in  my  first  paper,  15  were 
cured,  and  one  died  of  pneumonia.  Nine  were  first- 
stage  cases  and  7  were  second-stage  cases.  Since  that 
time  3  of  the  15  have  died — one  of  consumption  de¬ 
veloped  the  following  winter  from  severe  exposure, 
one  of  acute  meningitis,  and  one  from  typhoid  fever. 
The  remainder  are  all  in  good  health.  Since  that 
report  I  have  treated  34  cases  on  the  basis  of  the  spe¬ 
cific  action  of  air,  with  equally  good  results  in  the 
same  classes,  although  a  portion  of  the  cases  coming 
to  me  have  been  of  the  more  advanced  and  compli¬ 
cated  sort.  Included  in  this  report  are  three  first- 
stage  cases  and  three  second- stage  cases,  reported  by 
my  friend,  Dr.  Allen  Salter  of  Lena,  Ill.,  having  prac¬ 
ticed  the  same  line  of  treatment. 


Ten  first- stage  cases  were  all  cured:  21  second- 
stage  cases,  12  were  cured,  7  improved  and  2  died;  9 
third-stage  cases,  8  died,  some  of  whom  improved 
temporarily,  one  being  greatly  improved  for  over  a 
year,  since  which  time  I  have  had  no  report. 

Summarizing  all  the  56  cases  we  have:  19  first-stage 
cases  cured:  28  second-stage  cases,  16  cured,  7  im¬ 
proved.  3  died:  in  9  third- stage  cases,  no  cures.  6 
improved  temporarily.  Leaving  out  of  consideration 
the  third-stage  cases,  for  whom  we  can  not  hope  to  do 
much  with  any  treatment,  there  are  47  cases,  of  which 
37  were  cured,  or  almost  SO  per  cent.,  or  66  per  cent, 
of  all  the  cases. 
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New  Jersey  Sanitary  Association. 

Twenty-fourth  Annual  fleeting,  held  at  Lakewood. 

Dec.  9,  1S9S. 

Dr.  W.  B.  Johnson  of  Paterson  presented  the  first  paper. 

entitled  F 

DEFECTIVE  VISION  IN  SCHOOL  CHILDREN. 

It  was  not  the  purpose  of  the  paper  to  prove  by  a  series  of 
statistics  the  presence  of  defective  vision  in  school  children 
and  that  these  are  the  result  of  the  unsanitary  condition  of 
school  buildings,  or  the  methods  which  have  dominated  our 
educational  system  from  its  inception.  A  change  is  now  neces¬ 
sary.  not  only  in  the  construction  of  buildings,  but  also  in 
educational  systems.  Over  a  quarter  of  a  million  children 
have  been  examined  by  various  observers,  showing  a  high  per¬ 
centage  of  increase  in  these  troubles  and  especially  in  the  more 
populous  centers.  We  have  improper  sites  and  overcrowded 
buildings.  Great  benefit,  however,  has  resulted  from  these 
examinations  by  the  improved  sanitary  conditions  and  methods. 
In  future  this  will  be  still  greater.  Defective  vision  is  the  re¬ 
sult  of  ocular  conditions  affecting  the  refraction  of  the  eye. 
caused  by  structural  changes  in  the  eyeball,  which  is  the  for¬ 


mative  stage  when  these  tissues  are  most  susceptible  of  altera¬ 
tion  in  their  contour,  and  accompanying  errors  of  refraction 
are  the  result  of  continued  visual  effort  overtaxing  the  muscles 
and  tunics  of  the  eye.  Infants  have,  as  a  normal  ocular  con¬ 
dition,  a  hypermetropia  or  far  sight,  almost  invariably,  and  it 
has  been  shown  that  the  ball  undergoes  during  school  life  a 
change  and  lengthening  of  the  optic  axis.  Hence  we  have  em- 
metropia  or  the  normal  condition  in  childhood,  and  finally,  in 
many  cases  developing  progressive  myopia  or  some  form  of 
simple  or  compound  astigmatism.  These  changes  progress 
during  the  natural  increase  of  the  eye  while  the  structure  is 
still  yielding.  This  is  encouraged  by  the  hyperemia  of  the 
globe  produced  by  extra  visual  effort  at  this  period.  If  this  is 
regular  and  progressive  it  only  results  in  myopia  or  lengthen¬ 
ing  of  the  optic  axis.  If  irregular,  astigmatism  is  produced. 
What  can  be  done  for  the  relief  and  prevention  of  these  defects 
is  now  the  question.  Public  sentiment  should  be  educated  to 
a  reform.  The  State  Board  of  Education  and  other  bodies 
have  interested  themselves  and  furnished  drawings  of  school 
buildings,  for  future  benefit  in  this  direction.  Many  ophthal¬ 
mologists  have  formulated  plans  for  this  purpose,  and  circulars 
for  the  examination  of  the  eyes  of  school  children  have  been 
presented  both  by  municipalities  and  independent  observers. 
The  dissemination  of  the  knowledge  thus  obtained  has  resulted 
in  many  valuable  plans  for  proper  sites  for  schoolhouses,  dimen¬ 
sions.  arrangements  of  seats,  desks,  etc.,  so  that  there  would 
be  good  light,  ample  capacity,  heating  and  ventilation.  It  is 
the  hope  and  belief  that  in  the  near  future  schools  will  be 
built  only  under  restrictions  which  will  compel  compliance  with 
certain  forms  and  rules  for  sanitary  construction.  It  is  essen¬ 
tial  for  the  well-being  of  all  students  that  the  present  and  the 
future  systematic  examination  of  students  be  continued  and 
universally  adopted.  All  municipalities  should  unite  in  this 
matter.  The  New  York  State  Board  of  Health  have  issued 
circulars  of  instruction  for  this  work.  Not  only  should  all  be 
examined,  but  this  should  be  contiuued  from  grade  to  grade  to 
learn  whether  there  is  a  continued  advance  in  the  errors  in 
each  case.  Errors  of  refraction  should  be  corrected  by  glasses, 
diseased  conditions  treated,  etc.  Thus  we  would  have  a  mini¬ 
mum  amount  of  danger  or  any  increase  of  ocular  defects  pre¬ 
vented.  The  most  acceptable  method  of  procedure  is  to  'have 
all  students  immediately  examined  by  the  family  physician  and 
when  necessary  referred  to  a  competent  ophthalmologist. 
When  the  eye  is  reddened  or  we  have  discharges,  the  student 
should  not  resume  work  until  a  medical  certificate  is  given  that 
it  is  fully  proper,  and  that  there  is  no  danger  of  infection  of 
others.  Blank  forms  of  notification  should  be  prepared  for  the 
use  of  teachers  and  physicians.  In  all  instances  there  should 
be  a  preliminary  examination  prior  to  the  entrance  of  a  pupil, 
both  physical  and  ocular.  About  one-fifth  of  the  population 
are  destined  to  pass  at  least  one- third  of  their  natural  lives,  two- 
thirds  of  the  working  hours,  at  school.  Hence  the  importance 
of  knowing  the  physical  adabtability  of  each  for  the  work 
before  they  are  admitted.  Scientific  advances  will  soon  neces¬ 
sitate  the  assignment  of  a  student  with  such  defects  to  a  privi¬ 
leged  class,  where  by  selective  studies,  we  may  enable  him  to 
acquire  a  knowledge  commensurate  with  his  educational  quali¬ 
fications,  and  thus  he  will  be  given  only  that  work  which  he  is 
able  to  perform,  not  being  advanced  till  he  can  do  it  with  safety, 
nor  do  work  which  is  more  than  his  strength  will  allow.  One 
curriculum  is  not  suitable  for  all,  or  they  will  be  overtaxed. 
Teaching  should  be  didactic,  with  every  means  to  enable  the 
pupil  to  use  the  eyes  at  the  distance  of  the  blackboard, 
thus  resting  them  from  close  application  at  the  desk.  Home 
work  must  be  lessened,  for  this  is  often  as  bad  as  at  school.  A 
physician  should  be  employed  to  superintend  and  inspect  the 
buildings  as  to  heating,  lighting,  ventilation,  cleanliness,  etc. 
There  should  be  an  instructor  in  hygiene  for  teachers  and 
pupils.  This  plan  was  first  tried  in  Germany  and  was  found  a 
success.  In  the  United  States  there  have  been  only  spasmodic 
efforts  in  this  line.  General  legislation  must  come  to  our  aid 
and  make  these  plans  compulsory  and  thus  ensure  scientific 
protection  for  everyone.  Our  great  advance  as  a  country  has 
been  due  to  the  enlightenment  of  our  people.  The  educational 
standard  has  been  advanced,  and  it  is  of  vital  importance  that 
attention  should  be  given  to  every  detail  in  school  work  that 
can  promote  the  mental  and  physical  good  and  prevent  degen¬ 
eration  in  either  of  these.  Unless  the  present  generation  is  to 
nurture  a  race  of  mental  giants  in  pigmy  forms,  steps  must  be 
taken  at  once  in  the  line  of  preventing  diseased  conditions  or 
any  chance  of  any  character  in  the  children  of  our  public 
schools. 

Dr.  G.  T.  Welch  of  Passaic— We  will  have  to  demonstrate 
over  and  over  again  the  evils  attending  upon  unsanitary  and 
inefficient  building  sites  for  our  schools.  We  shall  have  to 
declaim  again  and  again  against  badly  constructed  and  illy 
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lighted  houses,  and  we  shall  have  to  present  carefully  evolved 
statistics  of  the  devastation  these  have  wrought  upon  the  eye¬ 
sight  and  the  general  health  of  students  before  we  make  head- 
way  with  the  masses  and  educate  public  sentiment  aright.  We 
must  take  into  consideration  that  the  hygiene  of  the  schools  is 
a  comparatively  recent  study,  and  to  interest  the  unscientific 
mind  we  must  go  carefully  over  the  ground  that  has  become  so 
familiar  to  us,  and  present  the  discoveries  and  conclusions  of 
observers,  both  at  home  and  abroad,  in  as  familiar  and  prac¬ 
tical  a  manner  as  we  can  command.  Simplicity  of  statement, 
such  as  has  been  given  by  Dr.  Johnson,  goes  a  long  way  to 
hold  the  attention  of  the  popular  mind.  To  properly  appre¬ 
ciate  the  destructive  tendencies  of  city  school  life  on  the  eye- 
sight  and  general  health  of  children,  it  must  be  borne  in  mind 
that  near  sight  is  unknown  among  savages  or  illiterate  people  ; 
and  is  rare  among  country  children,  where  the  schoolhouses 
are  of  one  room,  lighted  on  both  sides,  with  acres  of  open 
ground  around  them.  Vision  for  distance  is  almost  the  only 
sight  required  by  the  savage,  but  with  us  the  constant 
demands  for  civilization  always  at  tension,  keep  us  poring  over 
near-by  objects  almost  exclusively.  But  where  eyes  are  con¬ 
stantly  abused,  turned  for  hours  on  fine  print  in  dim  rooms, 
with  insufficient  cubic  space,  the  lungs  inhaling  vitiated  air, 
the  spine  bent  over  badly  contrived  furniture,  an  unhealthy 
condition  of  the  body  unerringly  results,  and  a  slight  degree  of 
hypermetropia  deepens  into  a  permanently  disabling  affection. 
In  the  public  schools  of  Passaic  we  found  a  large  percentage  of 
pupils  complaining  of  headache,  many  who  were  unable  to  keep 
up  with  class  averages,  and  something  vaguely  at  fault,  which 
determined  us  to  have  the  eyes  of  the  children  scientifically 
examined,  to  find  if  the  most  of  the  evil  did  not  lie  in  the  abuse 
of  these  important  organs  ;  2173  of  the  school  children  of  that 
year  were  thus  examined  ;  1529  showed  a  normal  refraction, 
while  654  had  hyperopic  and  myopic  astigmatism.  In  other 
words,  30  per  cent,  were  found  to  be  suffering  from  diseases  of 
the  eyes.  A  record  was  kept,  with  the  name  of  every  pupil 
suffering  from  headache,  blurring,  pain  on  studying  at  night, 
nearsightedness,  defective  color  perception,  or  of  local  condi¬ 
tions  requiring  medical  treatment.  Proper  circulars  were 
printed,  detailing  the  conditions  of  each  of  these  affected 
pupils,  and  giving  plain,  concise  and  necessary  directions 
for  their  assistance.  These  were  sent  under  seal  to  the 
parents  and  guardians,  and  everthing  was  done  to  assist  every 
child  to  obtain  the  facilities  for  deriving  the  utmost  advantage 
from  the  teachings  of  the  schools.  Finally,  with  great  care  and 
immense  labor,  the  mass  of  information  gathered  from  these 
examinations  was  digested  and  published  in  an  octavo  pam¬ 
phlet  of  twenty  pages  and  sent  to  the  heads  of  families  through¬ 
out  the  city.  The  work  bore  fruit,  and  will  hereafter  have  its 
effect  on  school  life  of  Passaic.  Better  buildings  have  been 
erected  since  on  ampler  grounds,  with  larger  rooms, .  better 
lighted  and  with  greater  cubic  air-space  to  each  pupil,  more 
satisfactory  toilet  and  sanitary  arrangements  and  many  minor 
improvements.  The  parents  have  looked  more  carefully  after 
the  eye  conditions  of  their  children,  and  it  has  become  custom¬ 
ary  to  furnish  them  early  with  proper  glasses  when  needed. 
We  organized  a  State  association  of  school  boards,  in  which 
the  cities  joined  us  in  preparing  the  germs  of  necessary  legis 
lation  for  the  benefit  of  our  public  schools.  We  were  not 
warmly  assisted  by  the  State  Board  of  Education,  but  we  per¬ 
sisted  in  our  efforts.  We  prepared  a  bill  to  go  before  the  leg¬ 
islature  prohibiting  Boards  of  Education  from  erecting  school 
buildings  on  any  plot  of  ground  that  did  not  admit  of  fifty  feet 
in  the  clear  on  ail  sides  of  the  building,  and  stipulating  that 
the  classrooms  should  afford  250  cubic  feet  of  air  to  each  stu¬ 
dent.  Senators  who  were  approached  in  the  interest  of  the  bill 
listened  to  our  arguments  and  acknowledged  the  justness  of  its 
intent.  Some  promised  their  support ;  others  pointed  out  the 
costliness  of  city  lots — we  pointed  out  the  costliness  of  human 
eyes.  At  length  it  was  agreed  that  the  bill  should  be  offered 
and  that  we  should  be  given  a  hearing  on  its  merits.  We  never 
heard  of  it  afterward.  It  died  where  so  many  embryos  have 
shuddered  and  expired — in  the  hands  of  an  unsympathizing 
committee.  We  did  succeed  in  engineering  the  passage  of  other 
laws  for  the  future  welfare  of  schools,  but  in  the  particular 
instance  above  we  did  not  succeed  and  the  Association 
finally  disbanded.  Without  doubt  this  Association  should  have 
continued  to  exist,  and  its  efforts  from  year  to  year  must  have 
resulted  in  influencing  valuable  legislation.  Certainly  an  organ¬ 
ized  movement  of  some  kind  has  got  to  be  made  if  we  are  to 
achieve  anything  besides  spasmodic  successes  along  the  line. 
We  must  arrange  for  the  authority  from  the  State  to  enforce 
the  best  rules  that  scientific  men  can  devise  for  the  preserva¬ 
tion  of  the  health,  and  especially  of  the  eyesight  of  the  school 
children. 

Each  great  organized  body  like  the  State  Board  of  Health 


and  the  State  Board  of  Education  strains  its  prerogative  prob¬ 
ably  as  far  as  it  dares  for  the  public  good.  To  do  more  it  must 
have  the  sanction  of  the  popular  will  behind  it.  In  a  democ- 
racy,  even  the  statesman  feels  his  way  carefully  along  the  edge 
of  public  opinion  before  he  ventures  upon  great  reformatory 
measures.  He  desires  to  avoid  irritating  the  sovereignty  that 
is  not  yet  prepared  for  change,  and  he  very  skillfully  educates 
it  up  to  the  level  of  his  purpose.  I  think  we  shall  have  to  do 
the  same  with  this  question.  I  doubt  whether  either  of  these 
great  public  bodies  aforesaid  would  feel  in  a  position  to  advo¬ 
cate  successfully  the  needed  law  to  preserve  the  health  and 
eyesight  of  school  children,  unless  public  sentiment  had  been 
educated  to  the  point  of  accepting  it.  On  the  other  hand,  1 
am  convinced  that  the  New  Jersey  Sanitary  Association  could 
prove  the  educator.  The  agitation  of  this  subject  through  them 
and  the  publishing  of  such  papers  as  that  of  Dr.  Johnson  and 
all  such  others  as  are  pertinent  to  the  subject,  especially  from 
observers  in  our  State,  and  the  distribution  of  them  to  school 
boards  and  the  public  would  finally  create  a  healthy  opinion 
that  would  demand  a  comprehensive  legislation. 

Mr.  Owen  said  that  there  was  no  provision  for  supervision 
and  legislation  in  the  matter,  hence  very  little  progress  has 
been  made.  We  must  hope  for  better  results  by  continual 

'^Dr^  Mitchell  of  the  State  Board  of  Health  said  that  there 
was  an  act  of  the  legislature  relative  to  purulent  ophthalmia, 
but  while  much  was  expected,  yet  it  failed  to  effect  its  pur¬ 
pose  and  the  subject  was  again  brought  up,  but  for  want  of  a 
penalty  to  enforce  it,  it  broke  down.  The  Board  require  all 
cases  reported  in  practice,  yet  we  know  how  successfully  by  the 
results.  Local  authorities  in  examining  school  buildings  and 
students  in  order  to  prevent  disease  have  made  veiy  little 

Bidv3iDC0 

Owing  to  the  illness  of  Rudolph  Hering,  C.  E.,  of  New  York, 
a  paper  which  was  to  have  been  read  on  the  subject  of  Sew¬ 
age  Disposal”  was  postponed. 

Th.0  presiding  officer  read  a  paper  entitled  '■.Kelations  of 
Public  Schools  to  the  Health  of  the  People.” 

Prof.  Edward  B.  Voorhees,  M.A.,  New  Brunswick,  read  a 

paper  entitled 

milk;  is  law  a  sufficient  protection  against  impure 

PRODUCTS? 

A  careful  examination  of  the  statutes  relative  to  the  sale  of 
milk  leads  us  to  the  conclusion  that  so  far  as  laws  are  con¬ 
cerned,  their  enforcement  would  be  ample  protection  by  pre¬ 
venting  the  sale  of  impure  products,  as  defined  at  the  time  the 
laws  were  made ;  in  fact,  the  impression  was  that  they  cov¬ 
ered  so  much  ground  that  the  enforcement  would  be  difficult. 
Nothing  appeared  to  have  escaped  in  the  framing  of  tne  law. 
The  meaning  of  adulterated  milk  was  fully  defined.  Also  in 
an  act  to  prevent  the  adulteration  of  food  and  drugs,  milk  was 
also  inserted.  Under  the  law  consumers  may  be  protected 
provided  the  authorities  are  sufficiently  interested,  and  are 
capable  of  properly  defining  impure  milk  and  of  formulating 
rules  and  regulations  for  the  guidance  of  inspectors.  Now,  is 
the  enforcement  of  these  laws  practicable  under  present  con¬ 
ditions?  It  would  seem  that  the  intent  of  the  act  was  to  pro¬ 
tect  against  adulteration  by  the  addition  of  water  or  other 
substances,  as  fat.  It  is  a  well  known  fact,  that  a  chemic 
analysis  is  only  able  to  indicate  that  adulteration  is  caused  by 
addition  to  the  milk  of  material  poorer  in  solid  matter  than 
milk  or  by  subtraction  of  any  of  its  constituent  food  com¬ 
pounds.  It  will  not  show  whether  the  milk  is  from  animals 
improperly  housed  and  fed  or  suffering  with  tuberculosis  orj 
other  diseases ;  or,  if  it  has  come  in  contact  with  emanations, 
discharges,  etc.,  from  persons  ill  with  contagious  disease. 
Here  the  bacteriologist  is  needed  ;  even  he  is  not  always  posi¬ 
tive.  Practical  methods  have  not  been  devised  to  show  a  rapid 
and  positive  identification  of  tubercle  except  in  large  number. 
Hence  we  may  conclude  the  primary  intent  was  only  to  protect 
from  inferior  standards  of  milk.  It  has  little  to  do  with  the 
public  health.  Insufficient  appropriation  has  been  granted  to 
permit  of  the  identification  of  disease  in  the  milk.  The  writer 
believes  that  it  would  be  impossible  by  any  legislation  to  pro¬ 
vide  for  detection  of  all  impurity  and  dangers,  and  thus  fully 
protect  the  people  from  them.  There  is  a  reasonable  doubt  of 
much  being  accomplished  unless  by  the  aid  of  an  enlightened 
public  sentiment,  in  order  to  the  proper  observation  of  sani- 
itary  laws.  There  is  a  prevailing  ignorance  as  to  many  things 
connected  with  milk.  Yet  it  is  much  demanded.  There 
should  be  the  most  rigid  examination  of  the  animals,  the  barn, 
the  handling,  etc.  No  doubt  there  exist  in  this  State  herds  of 
cows  that  are  not  kept  in  proper  condition,  yet  the  milk  from 
them  is  sold  in  the  markets.  We  need  a  law  to  enable  us  to 
examine  into  all  these  points,  before  we  can  make  sure  of  pure 


1899.] 


SELECTIONS 


79 


milk.  If  laws  were  made  broad  enough  to  protect  against 
the  adulterations  and  impurities  mentioned,  and  to  require 
proper  sanitation  in  housing,  feeding,  handling  of  the 
product,  etc.,  they  would  be  regarded  as  ridiculous 
and  farcical  under  the  present  state  of  public  knowledge 
You  might  arrest  the  culprit,  but  to  convict  him  would  be  the 
trouble.  Yet  this  is  a  very  serious  matter.  Law  must  go  in 
hand  with  education  ;  all  must  be  taught  the  elementary  princi¬ 
ples  of  sanitary  science,  to  realize  the  dangers,  and  the  neces¬ 
sity  of  care  and  cleanliness  in  every  step.  Thus  educated,  the 
two  classes  will  exert  a  co-operative  influence  for  better  meth¬ 
ods.  The  consumer  must  learn  that  to  secure  a  pure  article, 
he  must  be  willing  to  pay  a  good  price.  Impure  and  unwhole 
some  matters  are  cheaper,  and  people  prefer  them  on  that 
account.  All  sorts  of  adulterations  are  rife  in  the  land,  but 
the  greed  for  cheapness  causes  this.  The  question  is  not  “how 
good,”  but  “how  cheap.”  I  can  present  records  as  to  the  cost 
of  sanitary  milk.  The  average  of  ten  years  shows  that  thor¬ 
oughly  sanitary  milk  costs  two  and  a  half  cents  a  quart  for 
food  and  care.  If  this  milk  is  sold  at  the  barn  for  this  price, 
the  consumer  would  be  out,  as  he  would  receive  no  pay  for  his 
labor  nor  profit  on  his  investment.  Yet  the  bulk  sold  from 
this  State  does  not  average  this  amount  a  quart ;  hence,  if  any 
profit  accrues  it  must  be  from  the  lessened  cost  of  production. 
There  is  no  incentive  to  improve  quality,  but  a  constant  temp¬ 
tation  to  the  honest  man  to  fail  in  recognizing  many  things 
which  contribute  to  unwholesomeness.  The  aim  is  to  sell  milk, 
not  to  guarantee  purity  and  quality.  The  remedy  lies  in  the 
demand  for  these  matters  from  the  consumer.  Another  thing 
which  encourages  adulteration  or  watering  is  the  present 
method  of  sale  on  the  quart  basis,  which  assumes  that  milk  is 
milk.  One  quart  is  not  as  good  as  another.  So  long  as  this 
continues,  poor  milk  will  be  produced.  It  may  seem  that 
under  all  these  difficulties  there  is  not  much  hope  for  the  future. 
But  there  is  a  bright  side  ;  the  germs  of  knowledge  have  been 
introduced — friendly  bacteria  which  are  multiplying  and  pro¬ 
ducing  good  results.  There  is  beginning  to  be  a  right  under¬ 
standing  ;  consumers  are  ready  to  accept  instruction  and  there 
are  those  who  are  ready  to  serve  these  with  milk  of  a  high 
quality,  absolutely  healthful.  Small  beginnings  have  been 
built  up  into  large  trades  by  these.  They  find  it  pays  them  to 
do  well.  Both  sides  are  learning,  the  one  as  to  health,  the 
other  as  to  the  pocketbook.  This  must  be  encouraged  and 
the  whole  milk  business  placed  upon  a  proper  basis.  Money 
would  be  wisely  expended  in  educating  the  people  and  in  the 
pursuit  of  scientific  investigation  concerning  the  real,  not  the 
supposed,  danger  to  public  health  from  the  use  of  impure  and 
adulterated  milk ;  the  results  would  be  the  making  of  simple 
laws,  easy  to  execute,  because  supported  by  public  sentiment, 
and  which  would  fully  protect  both  the  producer  and  consumer. 

The  association  adjourned  to  meet  next  November  at  Atlan¬ 
tic  City.  Dr.  Daniel  Strock  was  elected  president  for  the  en¬ 
suing  year.  The  other  officers  are  :  Jas.  A.  Exton,  Arlington, 
secretary;  Geo.  P.  Olcott,  C.  E.,  East  Orange,  treasurer. 
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Successful  Removal  of  Cerebral  Tumor. — Oliver  and  Williamson 
( British  Medical  Journal,  Nov.  26,  1898,  p.  1607),  report  two 
interesting  cases  of  brain  tumor,  in  each  of  which  the  growth 
was  removed  and  relief  afforded.  The  one  case  occurred  in  a 
boilermaker,  34  years  old,  who  had  complained  of  headache  for 
two  years,  with  loss  of  power  in  the  left  hand  and  rigidity  of 
the  left  leg  of  ten  weeks’  duration.  The  headache  was  worse 
in  the  morning,  and  there  had  frequently  been  vertigo.  Eleven 
weeks  before  coming  under  observation,  the  man,  falling  in  a 
giddy  seizure,  struck  his  head  against  an  angle-iron,  without 
breaking  the  scalp.  He  arose,  walked  about  a  little,  became 
faint  and  sat  down,  shortly  afterward  losing  consciousness  and 
not  regaining  it  for  three  days.  At  the  end  of  this  time  he 
found  that  he  could  not  move  his  left  arm  and  hand,  and  that 
the  left  leg  was  rather  powerless.  In  a  few  days  the  paralysis 
gradually  disappeared,  but  four  weeks  after  the  accident  vom¬ 
iting  set  in,  and  with  it  paralysis  of  the  left  arm  and  rigidity  of 
the  left  leg.  For  between  two  and  three  years  there  had  been 
a  peculiar  pricking,  “like  pins  and  needles,”  in  the  left  hand, 
extending  up  the  arm,  the  member  itself  being  the  seat  of  a 
sensation  as  of  hot  water  running  down  it,  and  occasionally 
shaking.  There  was  bilateral  optic  neuritis.  In  addition  to 


the  weakness  of  the  left  leg  and  hand,  there  was  the  slightest 
paralysis  of  the  lower  half  of  the  left  side  of  the  face.  The 
knee-jerk  was  exaggerated,  with  well-marked  ankle-clonus  on 
the  left.  A  history  of  gonorrhea  was  admitted,  but  none  of 
syphilis.  Potassium  iodid  and  mercuric  chlorid  were  tried 
without  benefit.  In  the  course  of  two  weeks  the  patient  com¬ 
plained  of  feeling  drowsy  and  of  severe  pain  in  the  head,  and 
shortly  afterward  he  vomited.  After  a  little  while  he  had  a 
convulsion,  lasting  about  three  minutes,  without  loss  of  con¬ 
sciousness,  and  involving  the  left  arm,  the  left  leg  and  the  left 
side  of  the  face.  In  the  course  of  eight  days  the  loss  of  power 
had  increased,  and  there  was  analgesia  and  anesthesia  of  the 
left  arm  and  forearm,  with  slighter  loss  of  sensation  in  the  leg. 
The  muscles  of  the  left  arm  and  leg  now  began  to  exhibit  signs 
of  atrophy,  and  the  reflexes  became  even  more  exaggerated. 
Painful,  cramplike  sensations  recurred  in  the  left  hand  and 
forearm,  and  there  was  increasing  anesthesia.  There  was  no 
pain  on  percussion  of  the  skull.  Operation  was  advised,  and 
after  some  delay  was  acceded  to.  An  opening  in  the  skull  over 
the  Rolandic  area  disclosed  a  tumor  on  the  surface  of  the  brain. 
This  was  cut  out  with  the  handle  of  a  scalpel  and  was  rather 
larger  than  half  of  a  Tangerine  orange.  The  wound  healed 
without  complication.  The  tumor  proved  to  be  a  small  round- 
celled  sarcoma.  The  patient  made  an  uninterrupted  recovery, 
although  he  subsequently  had  a  single  convulsive  attack. 

The  second  case  occurred  in  an  unmarried  domestic  servant, 
23  years  old,  who  presented  partial  paralysis  of  the  right  leg 
and  complete  paralysis  of  the  right  arm.  Five  months  earlier 
the  patient  had  begun  to  suffer  from  headache  and  vomiting. 
The  latter  was  pronounced  in  the  morning  before  breakfast, 
and  gradually  disappeared  during  the  day  ;  the  headache  per¬ 
sisted  and  was  generally  frontal.  After  nearly  two  months 
numbness  appeared  in  the  right  arm  and  hand,  and  in  a  day  all 
power  of  movement  in  the  arm  was  lost,  the  fingers  being 
flexed  in  the  palm  of  the  hand.  Some  two  weeks  later  a  slight 
convulsion  occurred,  with  loss  of  consciousness  lasting  nearly 
an  hour.  Subsequently  the  right  leg  was  also  paralyzed  and 
numb.  Slight  analgesia  was  found  upon  the  right  leg,  and  the 
knee-jerk  was  increased.  There  was  slight  paralysis  of  the 
lower  half  of  the  right  side  of  the  face,  and  the  tongue  was 
deflected  a  little  to  the  right.  The  expression  was  dull  and 
heavy.  There  was  complaint  of  pain  in  front  of  and  above  the 
left  ear  when  the  skull  was  tapped.  Bilateral  optic  neuritis  in 
the  first  stage  was  present,  with  tortuous  vessels,  but  without 
retinal  hemorrhages.  The  symptoms  suggesting  a  tumor  on 
the  lower  portion  of  the  left  motor  area  of  the  brain,  the  skull 
was  opened,  and  the  growth,  together  with  a  narrow  margin  of 
healthy-looking  brain  tissue,  was  removed.  There  was  subse¬ 
quently  some  aphemia  and  right-sided  weakness,  both  of  which 
grew  progressively  less.  Histologic  examination  showed  the 
growth  to  be  an  angioma. 

Treatment  of  Raynaud's  Disease. — Dr.  H.  E.  Randall  has  re¬ 
ported  ( Medical  Age,  Nov.  25,  1898),  an  interesting  case  of  this 
disease  in  a  male  aged  52  years.  The  patient  was  of  unusual 
intelligence,  the  picture  of  health  in  his  face,  but  quite  help¬ 
less,  owing  to  the  ravages  of  the  disease.  The  right  leg  had 
been  amputated  four  inches  below  the  knee  and  the  left  leg 
above  the  knee.  Up  to  six  years  ago,  when  the  disease  first 
came  on,  he  was  as  healthy  as  a  man  can  be.  He  had  never 
been  sick  a  day  in  his  life,  except  a  few  bilious  attacks,  and 
said  he  did  not  know  what  headaches  were.  His  family  was  of 
a  very  robust  type.  One  grandfather  died  at  93  years,  of  can¬ 
cer,  and  the  patient’s  brother  is  said  to  have  died  of  cancer  of 
the  bladder.  Otherwise  family  history  is  good.  The  affection 
first  made  itself  known  in  1892,  when,  with  severe  paroxysms 
of  pain,  a  small  red  blotch  appeared  on  the  instep  of  left  foot, 
and  this  was  followed  by  others  of  like  character  on  the  calf  of 
the  leg.  About  this  time  he  noticed  a  peculiar  cracking  or 
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ticking  sensation  in  his  head  just  back  of  the  ears,  across  the 
base  of  the  brain.  These  red  blotches  on  the  leg  would  come 
and  go,  but  in  a  short  time  the  entire  leg  below  the  knee  be¬ 
came  swollen  and  blue,  and  just  underneath  the  skin  were  sev 
eral  nodules  varying  in  size  from  a  hickory-nut  to  a  hen’s  egg. 
The  large  toe  now  became  gangrenous,  and  in  January,  1895, 
the  leg  was  amputated  above  the  knee.  The  right  leg  passed 
through  a  little  different  course.  The  leg  became  swollen  from 
the  knee  downward  and  serum  exuded  through  the  skin  of  the 
foot,  which  peeled  off.  The  third  toe  now  became  gangrenous, 
and  in  the  following  April,  four  months  after  the  operation  on 
the  left  leg,  the  right  leg  was  amputed  four  inches  below  the 
knee.  Following  this  the  patient  had  relief  for  a  couple  of 
years,  when  both  hands  became  red  and  swollen.  Last  spring 
he  was  confined  to  bed  for  several  weeks  with  the  pain.  In 
May  both  hands  and  arms  were  very  red  and  swollen  almost  to 
the  elbow.  Black  or  blue  spots  would  appear  upon  the  fingers 
and  disappear  again.  Small  nodules  formed  in  the  arms  and 
would  disappear  in  two  or  three  days.  The  patient  has  been  in 
very  competent  hands,  and  a  great  variety  of  drugs  has  been 
tried.  He  had  been  saturated  with  mercury,  iodid  of  potas¬ 
sium,  tonics  of  all  kinds,  alteratives,  digitalis,  strychnin,  etc. 
Thinking  that  nitroglycerin  was  indicated  by  the  hard  and 
rather  slower  than  normal  pulse,  he  was  placed  on  that  drug, 
although  his  face  was  red  and  flushed.  This,  with  massage, 
has  been  the  main  treatment.  The  massage  alone  will  at  times 
relieve  the  pain,  but  as  this  was  not  sufficient,  a  solution  of  two 
grains  of  morphin  in  two  ounces  of  the  tincture  of  opium  was 
applied  locally,  which  controlled  the  pain.  These  paroxysms 
of  pain  have  been  so  severe  as  to  keep  him  awake  until  late  in 
the  morning,  when  he  would  catch  a  couple  of  hours’  sleep. 
The  prognosis  of  Raynaud’s  disease  is  unmitigatedly  bad,  and 
it  is  probable  that  the  patient  will  lose  his  upper  extremities 
as  he  has  his  lower.  Wide-spread  gangrene  in  Raynaud’s  dis¬ 
ease  is  uncommon,  and  only  superficial  portions  slough  off 
after  the  epidermis  is  raised  up  into  the  blebs,  which  rupture, 
leaving  a  dry  surface.  When  gangrene  threatens,  the  hand 
should  be  wrapped  in  flannel  or  cotton- wool,  and  when  it  occurs 
dress  antiseptically  until  a  line  of  demarcation  forms,  when 
dead  parts  may  be  removed  by  scissors,  forceps,  or  antiseptic 
poultices.  Nitroglycerin  with  massage  alleviates  the  pain  and 
keeps  the  patient  moderately  comfortable. 
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Neuralgia  of  the  Trigeminus. — J.  Hirschkron  recommends  three 
cachets  a  day  of  the  following  :  Extract  of  cannabis  indica  .50 
gm.,  salicylic  acid  5  gm.  For  ten  cachets. — Semaine  Med., 
December  14. 

Local  Applications  of  Castor=Oil. — Beloll  aserts  that  warm  cas¬ 
tor-oil  thoroughly  applied  to  the  abdomen  is  often  as  effective 
in  the  case  of  a  child  as  if  taken  internally. — N.  Y.  Med.  Jour., 
Oct.  22,  1898. 

Heat  in  Treatment  of  Syphilis.  Storoscheff  reports  the  favora¬ 
ble  results  of  local  warm  baths,  compresses,  etc.,  in  the  treat¬ 
ment  of  syphilis,  according  to  the  experience  of  Ussass,  Kales- 
chnikoff  and  Stepanoff.  Derm.  Cbl.,  December,  1898. 

Orthoform  in  Intramuscular  Injections. — Loeb  and  Raff  state 
that  the  addition  of  5  to  10  per  cent,  orthoform  to  the  10  per 
cent.  Hg.-salicyl.  suspension,  renders  the  injection  painless  for 
eight  to  ten  hours  afterward. — Derm.  Cbl.,  December,  1898. 

Ice  in  Anal  Prolapsus  in  Children.  Hajech  has  been  very  suc¬ 
cessful  in  reducing  and  curing  the  tendency  to  anal  prolapsus 
by  introducing  after  defecation  a  cone-shaped  piece  of  ice  7  to 
8  cm.  long,  with  a  base  2  to  3  cm.  in  diameter.  It  is  placed  in 
the  center  of  a  piece  of  iodoform  gauze.  No  bandage  is  required. 
— Semaine  MM. ,  December  14 . 


Infantile  Spinal  Paralysis.— Lacorse  considers  electricity  the 
best  means  to  diagnose  this  affection,  and  the  only  means  to 
cure  it.  Treatment  should  be  commenced  as  early  as  possible 
with  the  galvanic  current,  and  patiently  and  perseveringly 
continued  for  a  long  while. — Ztft.  f.  Orthoped.,  vi,  2. 

Diphtheria  Noma  Cured  with  Serum. — A  second  case  is  related 
in  the  Deutsche  Med.  Woch.,  No.  38,  occurring  in  the  fifth 
week  of  typhus  in  a  child  of  8  years.  Diphtheria  bacilli  were 
found  in  the  noma,  which  was  limited  to  the  cheek,  and  9500 
units  of  diphtheria  serum  injected  resulted  in  a  complete  cure. 

Tuberculosis  and  Pregnancy. — F.  Gomez  suggests  in  the  Gaceta 
MMica  of  December  1,  that  many  cases  of  “spontaneous  death 
of  the  fetus  ”  may  be  due  to  latent  tuberculosis  in  the  mother, 
and  that  possibly  creosote  treatment  of  the  mother  during 
pregnancy  might  avert  the  death  of  the  fetus  when  tubercu¬ 
losis  was  known  or  suspected. 

Intestines  Resected  by  the  Yard. — Dresmann  has  resected  the 
intestine  for  over  a  meter  in  twenty-four  cases  ;  in  four  cases 
over  two  meters  ;  in  one  case  3.10  meters  in  a  man  of  60  years, 
and  in  the  case  of  a  boy  of  8  years,  as  much  as  3.88  meters. 
His  experience  indicates  that  only  a  young  person  can  tolerate 
a  resection  of  more  than  two  meters. — N.  Y.  Med.  Woch., 
December,  1898. 

Differentiation  of  Pneumo=  and  Meningococcus. — In  young  rabbit 
or  human  serum  the  pneumococcus  grows  uniformly  distribu¬ 
ted,  while  the  meningococcus  is  always  clustered  in  chains  or 
masses,  spontaneously  agglutinated.  The  meningococcus  also 
develops  on  gelatin  at  a  temperature  of  22  degrees  C.,  while 
the  pneumococcus  does  not  develop  at  this  temperature. — 
Semaine  MM.,  December  14. 

Diagnosed  from  Ocular  Complications. — Facial  neuralgia,  mod¬ 
erate  astigmatism  and  crossed  diplopia,  coryza,  and  a  slightly 
painful  point  at  the  superior  internal  angle  of  the  left  orbit, 
induced  a  diagnosis  of  frontal  sinusitis,  confirmed  by  the  ope¬ 
ration.  It  was  bilateral,  and  bilateral  maxillary  sinusitis  was 
also  discovered.  After  evacuating  the  fetid  pus,  the  neuralgia 
and  ocular  troubles  vanished  at  once. — Presse  MM.,  Novem¬ 
ber  30. 

Calot’s  Forcible  Reduction  of  Tuberculous  Spondylitis. — According 
to  the  Ztft.  f.  Orthoped.  Chir.  vi,  2,  Hoffa  and  Zuelzer  of 
Wurzburg  endorse  Calot’s  method,  which  has  been  rejected  by 
many  without  a  trial.  Old  humps  should  not  be  treated  in 
this  way  ;  abscesses  are  also  a  counter-indication,  but  paralysis 
is  not.  Hoffa  is  more  than  satisfied  with  the  results  of  his 
twenty-three  cases  thus  operated  on,  and  warmly  recommends 
the  method. 

Analysis  of  Woman’s  Milk. — O.  Klemm  considers  all  analysis  a 
farce  that  does  not  include  microscopic  investigation  and  de¬ 
termine  the  specific  gravity,  percentage  of  albumin,  casein,  N 
remainder,  amount  and  melting-point  of  the  fats,  and  the 
amount  of  sugar  and  of  iron.  He  does  not  like  to  treat  dys¬ 
pepsia  in  the  nursling  without  such  a  preliminary  investigation, 
and  he  considers  it  indispensable  in  selecting  a  wet-nurse, — 
St.  Petersburg  Med.  Woch.,  December  3. 

Fat  Embolism  after  Brisement  Force. — Payr  noted  a  complete 
status  thymicus  and  lymphaticus  in  a  case  of  fatal  fat  embo¬ 
lism  consecutive  to  brisement  forc&  of  a  contracted  knee-joint. 
A  similar  condition  was  found  at  the  necropsy  of  one  of  the 
four  other  cases  on  record.  He  observes  that  the  heart  is  less 
able  to  tolerate  fat  embolism  in  these  conditions,  and  that 
bones  rarefied  and  fatty  degenerated  from  long  stay  in  bed 
render  brisement  forc&  a  serious  intervention. — Munich  Med. 
Woch.,  1898,  No.  28. 

Syphilitic  Process  Cured  by  Measles.  A  therapeutically  sug¬ 
gestive  case  was  reported  in  Pediatrics,  March,  1898.  A 
healthy  child  of  eight  years  suddenly  developed  abscesses  and 
pains  in  the  bones,  presumably  tardy  hereditary  syphilis, 
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although  only  transiently  improved  with  specific  treatment. 
There  was  great  emaciation,  debility,  even  inability  to  walk. 
A  severe  attack  of  measles  when  she  was  12  years  of  age, 
arrested  and  cured  all  the  morbid  processes  and  restored  the 
child  to  complete  health  again. 

Effects  of  Hydrogen  Dloxid.— Egbert  (N.  1".  Med.  Jour.,  Dec. 
24,  1898)  reports  experiments  as  to  the  effect  of  hydrogen 
dioxid  on  the  normal  action  of  any  organized  ferment  and  con¬ 
cludes,  instead  of  retarding  the  normal  action  of  the  digestive 
ferments  of  the  body,  hydrogen  dioxid  may  even  aid  their 
action,  and  by  virtue  of  its  oxygen-yielding  properties  it  fre¬ 
quently  influences  tissue  metabolism.  Also,  under  certain 
conditions,  it  facilitates  diffusion  of  the  products  of  digestion 
to  the  animal  tissues  and  their  further  elaboration  for  nour¬ 
ishment. 

Picric  Acid  in  Burns. — Thiery  stated  at  the  French  Congress  of 
Surgery  that  the  picric  dressing  is  the  best  of  all  for  local 
medicamentous  eruptions  and  that  it  possesses  unquestionable 
efficacy  in  most  cutaneous  affections,  and  especially  for  burns. 
He  has  never  observed  any  pain  from  its  application,  even  with 
children,  and  he  adds  that  the  cases  of  intoxication  that  have 
been  reported  were  all  from  ingestion  of  the  acid.  Accidents 
observed  from  its  external  use  should  in  reality  have  been  at¬ 
tributed  to  the  burn  itself. — Revue  de  Chir.,  No.  11  (vide 
Journal,  xxxi,  p.  138). 

Extragenital  Syphilis.— M.  Joseph  has  recently  observed  three 
cases  of  “razor  chancre,”  and  Rosenthal  states  that  he  almost 
always  has  one  case  at  least  of  extragenital  chancre  in  his  ser¬ 
vice.  An  abrasion  of  the  skin  seems  to  be  a  necessary  prelim¬ 
inary  to  infection  ;  a  razor  cut,  a  crushed  finger,  burnt  mouth, 
or  something  of  the  kind.  Infection  is  not  necessarily  derived 
from  the  barber  shop,  but  may  follow  a  kiss  on  the  cut  spot 
later,  “although  the  number  of  barber’s  assistants  constantly 
undergoing  specific  treatment  certainly  indicates  some  danger 
in  the  shops.” — Derm.  Ztft.,  November,  1898. 

Tolerant  Regions  of  the  Brain— An  alienist  was  shot  in  the  oc¬ 
cipital  region  by  a  patient,  but  did  not  know  he  was  wounded, 
and  inquired  if  any  one  had  been  injured,  although  he  died 
twenty-four  hours  later  of  cerebral  compression.  ...  A 
patient  of  Verneuil’s  received  three  balls  in  the  base  of  the 
brain,  but  survived  forty-eight  hours.  ...  A  man  found 
dead,  bathed  in  blood,  had  a  bullet-hole  above  his  ear,  and  the 
pistol  was  found  in  his  pocket.  The  sphenoidal  lobe  was  affected 
—one  of  the  parts  of  the  brain  that  react  most  slowly  to  trau¬ 
matisms  (Gilles  de  la  Tourette).—  Semaine Med.,  December  14. 

Faure’s  Muscle  Suture  for  Eventration.— After  cutting  an  ellipse 
out  of  the  weakened  skin,  the  edges  of  the  recti  muscles  are 
carefully  isolated,  and  a  couple  of  strips  cut,  a  centimeter  in 
width,  and  12  to  15  cm.  in  length.  One  is  separated  from  the 
right  side,  but  left  attached  at  the  top  ;  the  other  from  the  left 
side,  attached  at  the  bottom  of  the  ellipse,  each  extending 
about  three-fifths  of  the  entire  ellipse.  Each  strip  is  then 
passed  over  and  over  through  the  fascia  and  muscles,  drawing 
them  together,  with  four  to  six  stitches  in  all,  the  ends  tied  in 
the  center,  and  firmly  fastened  with  catgut.— Cbl.  f.  Cliir., 
December  17. 

Exaggerated  Reflexes  in  Pott’s  Disease. — Giacometti  asserts  that 
paresis  or  relaxed  paralysis  with  increased  reflexes,  indicates 
an  affection  of  the  spinal  cord.  Relaxed  paralysis  without 
pains  and  without  increased  reflexes  almost  always  indicates 
a  peripheral  injury.  Attacks  of  pain  with  increased  reflexes 
point  to  an  affection  of  the  root  region  of  the  spinal  cord. 
Attacks  of  pain  with  diminished  reflexes  indicate  a  peripheral 
affection,  but  not  necessarily  the  entire  absence  of  a  spinal 
affection.  Increased  reflexes  are  an  early  symptom  of  Pott’s 
disease.  They  are  sometimes  encountered  in  children  who 
complain  only  of  weariness.  They  precede  paralysis,  but  are 


not  so  serious  a  symptom  as  contractions.  Even  if  quite  pro¬ 
nounced,  complete  recovery  may  still  be  attained.  An  early 
diagnosis  is  of  the  utmost  importance  for  the  treatment. — 
Zft.  f.  Orthoped.  Cliir.,  vi,  2. 

Protargol  in  Ophthalmology.— Two  recent  theses  have  been  de¬ 
voted  to  a  study  of  protargol,  and  both  conclude  that  it  has  all 
the  antiseptic  power  of  nitrate  of  silver  and  argentamin,  while 
it  is  less  caustic,  rendering  it  much  less  dangerous  for  the  eye. 
Argentamin  is  preferable  for  granulated  conjunctivitis,  as  more 
of  a  caustic  action  is  required,  but  in  all  other  kinds  of  con¬ 
junctivitis  protargol  rapidly  improves  and  then  cures  them. 
If  there  are  recurrences  of  conjunctivitis  caused  by  Morax’ 
diplobacilli,  zinc  sulphate  will  keep  them  under  control. 
Dacryocystitis  is  favorably  affected  by  injections  of  a  5  to  10 
per  cent,  solution  of  protargol.—  Nouv.  RemMes ,  October  24 
(vide  Journal,  xxxi,  p.  989). 

Epilepsy  of  Ocular  Origin.— L.  Chavaz  called  attention,  a  year 
or  so  ago,  to  the  close  connection  between  ocular  troubles  and 
certain  cases  of  epilepsy,  and  that  curing  the  former  frequently 
resulted  in  the  simultaneous  disappearance  of  the  epilepsy,  and 
at  least  would  certainly  free  the  patient  from  much  discom¬ 
fort.  He  describes  a  typic  case  in  the  Gaceta  MM.  of  Dec.  1, 
1898,  a  young  physician  who  for  six  and  a  half  years  had  had 
three  to  twelve  attacks  of  “partial  epilepsy”  every  day,  rebel- 
ious  to  all  medical  treatment,  with  grand  mal  at  times.  There 
was  exaggerated  hypermetropic  astigmatism  and  convergent 
strabismus  in  one  eye.  Graduated  tenotomy  of  the  rectus 
internus  in  both  eyes  put  an  end  at  once  to  every  epileptic 
manifestation. 

Medicolegal  Tests  for  Sperma.—  The  Florence  test  proved  a  dis¬ 
appointment,  as  it  was  soon  found  that  a  number  of  the  or¬ 
ganic  secretions  as  well  as  the  sperma,  reacted  with  the  char¬ 
acteristic  crystals.  But  in  medicolegal  investigations  it  has 
been  found  very  valuable  as  a  preliminary  measure.  The  gar¬ 
ments  to  be  examined  are  frequently  soiled  and  of  such  a  text¬ 
ure  that  it  is  impossible  to  discover  traces  of  semen  with  the 
naked  eye.  In  these  cases  the  Florence  test  indicates  with 
precision  the  absence  or  presence  of  any  suspicious  matter  on 
the  garment.  If  no  crystals  form,  there  is  no  use  in  investi¬ 
gating  further,  but  if  there  is  a  crystal  reaction,  the  spot 
should  be  cut  out  and  submitted  to  a  differentiating  test  with 
fuchsin  or  any  stain  which  will  bring  out  the  spermatozoids 
distinctly  under  the  microscope.  Professor  Beumer  :  Deutsche 
Med,  Woch.,  December  8,  (vide  Journal,  xxxi,  p.  609). 

Heat  for  Inoperable  Cancer  of  the  Cervix.— Wester  mark  has  been 
quite  successfully  applying  Welander’s  method  of  treating  soft 
chancres  and  other  ulcerations  rebellious  to  ordinary  measures, 
to  inoperable  cancers  of  the  cervix.  After  curetting  and  igno- 
cauterizing,  he  introduces  into  the  crater  of  the  cancer  a  small 
serpentine  coil  of  lead  or  silver  tubing,  wrapped  with  a  thin 
layer  of  cotton  and  connected  by  a  rubber  tube  with  a  cotton 
receptacle  containing  water  kept  at  a  constant  temperature, 
usually  52  degrees  C.,  by  a  gas  jet,  while  a  second  tube  carries 
off  the  water,  which  is  thus  about  42  degrees  on  the  cancer. 
The  apparatus  is  left  working  for  forty-eight  hours,  the  vulva 
being  carefully  protected  from  the  hot  water.  The  pain,  hem¬ 
orrhage  and  fetid  discharges  were  all  completely  arrested  by 
this  treatment,  the  cancer  was  cleansed,  the  infiltration  dimin¬ 
ished  and  the  general  condition  much  improved. — Semaine 
MM.,  December  14. 

Asthma  and  Cutaneous  Affections.— Kudicke’s  Berlin  thesis 
asserts  that  genuine  asthma,  dating  from  the  first  ten  years  of 
life,  is  always  accompanied  by  some  skin  affection,  usually 
eczema,  and  that  asthma  may  enhance  the  gravity  of  an  exist¬ 
ing  cutaneous  trouble  or  even  produce  a  new  eruption,  in  per¬ 
sons  especially  predisposed  by  gout,  diabetes,  anemia  or  chronic 
eczematosis.  A  skin  trouble  affecting  the  sensory  nerve  term¬ 
inals,  if  not  too  acute,  may  also  induce  a  cramp  or  asthma.  A 


82 


PRACTICAL  NOTES. 


[January  14, 


skin  trouble  increased  by  asthma,  reacts  unfavorably  in  turn 
upon  the  asthma.  He  considers  asthma  essentially  a  nervous 
affection,  and  adds  that  there  is  no  such  connection  between 
skin  affections  and  the  non-genuine  asthma,  occurring  after  10 
years  of  age.  He  relates  a  couple  of  typic  cases— one  a  young 
girl  with  eczema  and  asthma,  with  urticaria  appearing  at  each 
attack. — Derm.  Ztft.,  November,  1898. 

Sticking-Plaster  Bandages  for  Tarsalgia.— Drenkhahn  relates 
that  a  butcher’s  boy,  15  years  old,  was  affected  with  tarsalgia, 
or  painful  inflammatory  flat  foot,  compelling  him  to  hobble, 
and  frequently  confining  him  to  his  bed.  He  applied  a  bandage 
of  rubber  sticking-plaster,  as  recommended  by  Gibney-Hoffa 
for  distortion  of  the  ankle,  winding  three  strips,  2.5  cm.  in 
width,  after  placing  the  foot  in  position,  beginning  on  top  of 
the  foot,  over  the  tarsal  bone  and  carrying  the  strip  over  the 
outer  edge  of  the  foot,  across  the  sole,  up  over  the  inner  edge, 
across  the  instep  to  the  ankle,  and  spirally  up  the  calf.  The 
lad  was  then  told  to  put  on  his  stockings  and  walk,  which  he 
did  without  the  least  difficulty  or  pain,  and  subsequent  mas¬ 
sage  without  removing  the  bandage,  with  appropriate  shoes, 
soon  restored  his  feet  almost  to  normal.  A  similar  functional 
success  with  an  adult  is  also  reported  in  the  Ztft.f.  Ortlioped. 
Chir.,  vi,  2. 

Sodium  Salicylate  for  Toothache.— Dr.  Frederick  C.  Coley,  in 
an  article  on  the  medical  treatment  of  toothache,  in  a  recent 
number  of  the  Practitioner ,  states  that  of  all  medical  reme¬ 
dies  for  toothache  he  knows  of  none  so  successful  as  sodium 
salicylate.  He  believes  it  is  especially  useful  in  those  cases 
where  the  pain  is  started  by  “taking  cold.”  A  dose  of  45  grains 
will  usually  relieve  the  pain  very  promptly,  and  if  this  is 
repeated  every  four  hours  the  inflammation  may  entirely  sub¬ 
side,  leaving,  of  course,  a  carious  tooth  to  be  disposed  of 
according  to  circumstances.  The  addition  of  belladonna  is 
often  advantageous.  Fifteen  grains  of  sodium  salicylate,  with 
15  minums  of  the  tincture  of  belladonna,  will  often  procure 
refreshing  sleep  instead  of  a  night  of  agony.  It  is  especially 
valuable  with  children,  when  extraction  of  teeth  is  to  be 
avoided,  if  possible,  lest  the  development  of  the  maxilla  should 
be  injured. — American  Therapist ,  November. 

Jejunostomy. — F.  Terrier  recently  made  a  lateral  jejunostomy 
in  an  inoperable  case  of  gastric  carcinoma,  selecting  a  point 
about  18  cm.  from  the  duodenal-jejunal  angle,  and  suturing  it 
to  the  lips  of  the  parietal  wound,  but  not  incising  the  intestine 
for  a  couple  of  weeks,  as  the  patient  could  still  be  fed  through 
the  esophagus  for  that  length  of  time.  The  wound  was  closed 
except  the  point  left  for  the  jejunal  mouth,  which  was  opened 
when  necessary,  with  the  smallest  point  on  the  thermocautery 
and  fluids  injected  with  a  syringe  and  urethral  dropper.  There 
was  no  regurgitation,  and  the  jejunal  mouth  worked  very  well 
during  the  month  the  patient  survived.  Terrier  also  describes 
the  case  of  a  young  student  with  a  duodenal  fistula  caused  by 
a  gunshot  wound.  His  father  kept  him  alive  by  collecting  the 
fluid  that  drained  from  the  stomach  through  the  fistula,  and 
after  warming  it  over  water  with  some  meat,  injected  into  the 
intestine  the  products  of  this  artificial  digestion.  The  fistula 
was  closed  in  due  time  and  the  young  man  recovered.—  Revue 
de  Chir.,  December  10. 

Dry  Dressing  for  Suppurating  Otitis.— Dr.  H.  Mygind  of  Copen¬ 
hagen  has  been  treating  parallel  groups  of  cases  of  suppura¬ 
tions  of  the  middle  ear  with  lavages  and  instillations  on  one 
hand,  and  dry  asepsis  on  the  other.  The  results  established 
that  the  dry  asepsis  cured  more  rapidly  than  the  other.  He 
first  soothed  the  inflammation  with  the  following  solution, 
warmed,  instilling  several  drops  for  a  few  days  :  cocain  hydro¬ 
chlorate  20  gm.,  sublimate  .005  gm.,  boiled  dist.  water  10  gm. 
When  the  pain  and  inflammation  have  subsided,  a  dry,  aseptic 
tampon  is  introduced  into  the  ear  and  renewed  as  soon  as  it 


becomes  wet.  Twenty  tampons  are  wrapped  separately  in 
paper  and  given  to  the  patient  in  a  bag  of  filtering  paper.  He 
takes  one  out  at  a  time,  closing  the  bag  at  once,  being  careful 
not  to  touch  the  end  of  the  cotton  that  goes  first  in  the  ear. 
The  otorrhea  is  usually  completely  cured  by  the  end  of  two  or 
three  weeks.  If  the  improvement  is  not  decided  by  this  time 
the  dry  treatment  should  be  abandoned,  and  lavages  com¬ 
menced. — Semaine  M6d.,  December  14. 

Aseptic  Irrigation  in  Alopecia.— L.  Jacquet  cures  and  prevents 
alopecia  by  producing  a  transient  hyperemia  several  times  a 
day  with  a  stiff  brush,  not  stroking  with  it,  but  merely  press¬ 
ing  it  against  the  surface  until  the  skin  is  irritated  by  the 
pricks  of  the  bristles  and  becomes  hot  and  red,  even  pulsating 
in  some  cases,  this  effect  lasting  thirty  to  fifty  minutes,  al¬ 
though  comparatively  invisible  to  others.  He  cured  himself 
of  an  intractable  patch  of  alopecia  in  the  beard  of  his  chin,  a 
difficult  spot  to  treat.  The  response  has  been  even  more  rapid 
in  a  number  of  others  treated.  He  combines  with  it  a  vigor¬ 
ous  brushing  of  the  entire  beard  and  scalp  with  a  dry  brush 
once  or  twice  a  day.  Asepsis  is  imperative;  for  this  he  uses 
oxygenated  water,  or  boils  the  brush  once  for  all,  before  each 
application,  dipping  it  in  an  oily  antiseptic  that  will  blend  with 
the  fats  of  the  skin  :  96  per  cent,  alcohol  80  gm.,  castor- oil  20 
gm.  corrosive  sublimate  10  gm.,  extract  of  opoponax  and  tinc¬ 
ture  of  cochineal,  each  20  drops,  shaking  out  as  much  as  pos¬ 
sible  before  using  the  brush. — Semaine  M£d.,  December  14. 

Treatment  of  Epileptic  insanity. — Peterson  {Phil.  Med.  Jour., 
Dec.  24,  1898)  mentioned  among  new  drugs  and  remedial  meth¬ 
ods  worth  of  attention,  the  simulo,  a  South  American  plant  of 
the  hyssop  family,  the  tincture  being  given  in  doses  of  from 
one  to  two  or  three  drams  three  times  daily.  His  experience 
with  this  drug  during  several  years  leads  him  to  believe  that  it 
deserves  trial  in  most  cases,  as  it  is  perfectly  harmless,  which 
can  not  be  said  of  the  bromids,  borax,  belladonna,  and  some 
other  drugs.  While  he  has  found  it  extremely  beneficial  in 
some  cases,  in  others  it  has  had  no  effect  at  all,  and  in  some  it 
acts  very  well  when  combined  with  small  doses  of  bromid.  He 
also  found,  especially  in  old  and  obstinate  cases  where  other 
agents  had  proved  ineffectual,  that  the  so-called  opium  bromid 
treatment  of  Flechsig  is  of  use  in  many  cases.  This  treatment 
consists  in  the  administration  of  opium  for  some  six  weeks, 
beginning  with  0.5  or  1  grain  t.  i.  d.,  and  increasing  gradually 
until  10  to  15  grains  a  day  are  taken,  when  the  use  of  the 
opium  is  suddenly  stopped  and  bromids  in  large  and  gradually 
reduced  doses  are  given  (30  grains  four  times  daily  to  begin 
with). 

Suprarenal  Extract  in  Ophthalmology.— According  to  Dr.  W.  H. 
Bates,  the  aqueous  extract  of  the  suprarenal  gland  is  the  most 
powerful  astringent  known.  When  a  drop  of  a  1  per  cent, 
solution  is  instilled  into  the  eye,  the  conjunctiva  of  the  globe 
and  lids  is  whitened  in  from  forty  seconds  to  two  minutes. 
This  original  observation  was  published  in  1896,  and  was  soon 
confirmed  by  many  others.  The  extract  has  been  used  more 
than  5000  times  in  all  forms  of  inflammation  of  the  eye, 
whether  traumatic,  infectious,  or  from  constitutional  diseases, 
as  rheumatism,  syphilis,  or  tuberculosis  ;  it  always  produced  a 
whitening  of  the  eye.  The  pupil  is  not  contracted  or  dilated 
by  it.  A  tolerance  is  not  established  by  its  use.  It  has  no 
antiseptic  or  anesthetic  properties.  The  relief  of  pain  and  the 
quick  cures  often  made  are  due  entirely  to  its  wonderful 
astringent  properties.  When  used  internally,  Dr.  Bates  has 
found  that  the  best  way  to  administer  the  gland  is  to  place  a 
few  drops  of  the  aqueous  extract  on  the  tongue.  To  recapitu¬ 
late  :  As  a  pure  astringent  in  all  inflammations,  as  a  hemo¬ 
static,  and  as  a  tonic — we  might  say  food— to  all  muscle-fibers, 
especially  the  heart,  no  therapeutic  agent  has  been  employed 
which  can  compare  with  the  extract  of  the  suprarenal  gland. — 
Medical  Record,  October  8. 
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TREATMENT  OP  TETANUS  BY  MEANS  OF  INTRA 
CEREBRAL  INJECTIONS  OF  ANTITOXIN. 

In  an  editorial  abstract  which  appeared  in  the 
Journal  a  few  weeks  ago,  reference  was  made  to  the 
interesting  study  of  Roux  and  Borrel  concerning 
the  relation  of  tetanus  toxin  to  nerve-cells.  It  will 
be  recalled  that  when  the  toxin  is  injected  directly 
into  the  brain  a  peculiar  form  of  tetanus,  which  Roux 
and  Borrel  call  cerebral  tetanus,  results.  The  symp¬ 
toms  are  characterized  by  psychic  excitement,  inter¬ 
mittent  convulsions,  motor  disturbances  and  polyuria, 
and  depend  upon  the  fixation  of  the  ganglion  cells. 
It  will  also  be  remembered  that  Wasserman  and  Ta- 
kaki  were  the  first  to  make  experiments  that  called 
the  attention  of  investigators  to  this  peculiar  affinity 
of  the  tetanus  toxin  for  the  nerve-cells,  inasmuch  as 
they  showed  that  the  same  intimate  union  between 
toxin  and  nerve-cells  occurs  when  bits  of  nerve  sub¬ 
stance  and  toxin  are  mixed  together  outside  the  body. 
Roux  and  Borrel  also  showed  that  injection  of  anti¬ 
toxin  into  animals  affected  with  cerebral  tetanus  has 
ao  effect,  because  the  antitoxin  does  not  have  the 
’ame  affinity  for  the  nerve-cells  as  the  toxin,  does  not 
herefore  come  in  contact  with  the  poison,  and  proves 
entirely  powerless  against  the  poison  that  has  already 
>een  fixed  by  the  nerve-cells.  This  they  considered 
o  be  one  of  the  principal  reasons  why,  in  man  as 
^ell  as  in  animals,  subcutaneous  or  intravenous  injec- 
ions  of  antitoxin  in  tetanus  so  often  fail.  The  anti- 
oxin  may,  of  course,  neutralize  the  toxin  circulating 
n  the  blood,  but  in  order  to  accomplish  most,  the 
ntitoxin  should  be  placed  where  the  toxin  is  acting; 


of  forty-five  tetanized  guinea-pigs  treated  with  intra¬ 
cerebral  injections  of  antitoxin,  thirty-five  recovered, 
whereas  seventeen  treated  with  subcutaneous  antitoxin 
injections  all  died,  excepting  two.  Theory  and  exper¬ 
iments  seemed  to  agree  beautifully. 

The  striking  results  obtained  in  animals  have  justi¬ 
fied  the  intracerebral  injection  of  antitoxin  in  man. 
Inasmuch  as  it  may  be  considered  that  this  form  of 
treatment  would  afford  the  patient  the  only  chance 
possible,  he  should  have  the  benefit  of  it,  although  it 
might  be  objected  that  the  risks  connected  with  this 
treatment  are  numerous. 

In  an  article  containing  a  r6sume  of  the  reports  of 
cases  treated  by  means  of  intracerebral  injections  of 
tetanus  antitoxin,  Rambaud1  finds  that  the  risks  are 
in  reality  trivial.  If  the  intracerebral  injection  is 
made  in  a  neutral  area,  as  for  instance  in  the  frontal 
lobes,  the  results  of  the  trauma  are  reduced  to  the 
minimum.  Under  all  circumstances  the  injury  caused 
by  the  insertion  of  a  fine  hypodermic  needle  into  the 
brain  is  trifling;  the  quantity  of  serum  introduced  is 
small,  and  when  introduced  slowly  no  undue  compres¬ 
sion  needs  to  be  caused.  Hemorrhage  from  the  pia 
and  dura  can  be  readily  avoided,  and  the  button  of 
bone  removed  being  preferably  small,  healing  takes 
place  rapidly.  At  the  same  time  as  intracerebral  in¬ 
jections  are  the  most  efficient  mode  of  treatment,  it 
is  nevertheless  necessary,  for  the  reasons  already 
alluded  to,  to  employ  intravenous  and  subcutaneous 
injections  of  antitoxin,  in  order  to  neutralize  the  toxins 
circulating  in  the  blood  and  that  which  is  continu¬ 
ously  being  secreted  at  the  site  of  the  injury. 

The  first  human  case  treated  in  this  manner  oc¬ 
curred  only  two  months  after  the  publication  of  Roux 
and  Borrel’s  researches.  Of  the  twelve  cases  which 
have  now  been  treated  by  this  plan,  three  have 
occurred  in  this  country,  the  first  being  one  published 
in  the  New  York  Medical  Journal  for  Dec.  17,  1898, 
by  Charles  A.  Church  of  Passaic,  N.  J.  Recovery 
took  place.  Rambaud  refers  to  two  more  cases,  one 
of  which  died  from  tetanus.  In  the  other  of  these 
cases,  in  which  the  tetanus  developed  ten  days  after 
a  laparotomy,  the  tetanic  symptoms  subsided  after 
intracerebral  and  subcutaneous  injections  of  antitoxin, 
but  death  resulted,  apparently  from  anemia,  nephritis 
and  sepsis,  the  fatal  issue  taking  place  eleven  days 
after  the  complete  disappearance  of  the  tetanic  mani¬ 
festations,  which  were  of  the  bulbar  type  of  tetanus, 
and  consequently,  according  to  Roux  and  Borrel’s 
teaching,  of  bad  prognostic  omen.  In  these  two  cases, 
one  may  therefore  be  said  to  have  recovered  under 
this  mode  of  treatment. 

The  most  delicate  part  of  the  operation  in  intra¬ 
cranial  injection  is  the  injection  itself.  It  is  neces¬ 
sary  to  have  a  very  perfect  syringe,  which  must  be 
absolutely  aseptic.  In  order  to  make  it  possible  to 
inject  the  antitoxin  slowly,  drop  by  drop,  Rambaud 

1  New  York  Medical  Journal,  Dec.  17, 1898. 
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lias  constructed  a  syringe  which  holds  3  c.c.,  the  rod 
joi  which  fits  a  thread  inside  the  cap,  so  that  the  injec¬ 
tion  can  be  made  by  a  screwing  motion  of  the  thumb- 
piece.  The  head  of  the  needle  is  of  conic  shape,  m 
order  to  fit  the  trephine  hole  made  in  the  skull.  The 
trephine  used  in  Rambaud’s  cases  had  a  crown  whose 
diameter  was  about  7  mm.  The  cone-shaped  head  of 
the  needle  makes  it  possible  to  firmly  fix  the  needle 
in  the  trephine  hole;  between  the  needle  and  the 
syringe  is  a  flexible  rubber  tube  connection.  W  ith 
this  arrangement  there  is  no  risk  of  the  needle  mov¬ 
ing  after  it  has  been  properly  inserted.  The  injection 
should  be  made  in  from  ten  to  twelve  minutes.  The 
cone  of  the  needle  is  provided  with  a  groove  so  as  to 
afford  passage  to  any  fluid  which  might  otherwise 
cause  compression. 

It  would  seem  that  this  mode  of  treatment  of  teta¬ 
nus,  the  mortality  from  which  is  yet  very  large,  even 
when  treated  promptly  by  means  of  the  ordinary  sub¬ 
cutaneous  or  intravenous  injections  of  antitoxin,  woulc. 
merit  an  extended  trial.  The  actual  results  of  the 
intracerebral  injections  of  antitoxin  can  only  be  fully 
determined  when  a  large  number  of  cases  have  accu¬ 
mulated.  It  may  also  be  allowed  to  indicate  that  in 
all  probability  a  single  intracerebral  injection  of  teta¬ 
nus  antitoxin  will  not  always  suffice  to  neutralize  the 
toxin  fixed  in  ganglion  cells,  scattered  perhaps  over  a 
large  part  of  the  brain.  It  may  be  found  necessary  to 
make  several  injections  into  the  brain  in  various  places. 


QUININ  IN  MALARIAL  HEMOGLOBINURIA. 

From  time  to  time  we  read  articles  in  which  the 
assertion  is  made  that  the  administration  of  quinin 
during  the  existence  of  hemoglobinuria  in .  malarial 
Infection  aggravates  the  symptom.  In  fact,  it  is  held 
by  some  writers  and  practitioners  that  quinin  will 
produce  this  condition  in  malarial  fever.  While  this 
view  is  sustained  by  some  who  practice  medicine  in 
malarial  districts,  it  can  be  positively  stated  that  the 
vast  majority  of  practitioners  in  those  districts  do  not 
hold  to  any  such  belief. 

As  we  have  increased  our  knowledge  concerning  the 
mature  of  malarial  fever  and  the  plasmodium  which 
produces  it,  to  that  extent  have  these  vagaries  once 
propounded  and  upheld  been  refuted.  At  a  time 
when  malarial  fever  was  believed  to  be  due  to  carbonic 
acid,  organic  material,  effluvia,  paludism,  and  various 
other  theories  devoid  of  proof,  and  at  a  time  when 
bacteriology  and  pathology  had  not  been  established 
upon  irrefragible  evidence,  many  plausible  theories 
were  set  up  only  to  be  dissipated  by  the  scathing 
light  of  definite  knowledge  established  by  the  study 
of  these  two  branches  of  medicine.  Bacteriology  has 
taken  malarial  fever  from  the  category  of  diseases  of 
unknown  cause  and  placed  it  forever  among  the  infec¬ 
tive  diseases.  Pathology  has  shown  us  the  condition 
.existing  during  the  life  of  the  patient. 

In  malarial  fever  we  have  come  to  study  the  internal 


organs  and  we  find  that  the  spleen  is  enlarged,  soft 
and  congested,  the  blood-vessels  being  filled  with 
red-blood  cells  in  all  stages  of  disintegration,  leuco¬ 
cytes,  blood  pigment  and  the  plasmodium  in  various 
stages  of  development.  In  the  liver,  congestion  is 
the  rule,  producing  a  stagnation  of  the  portal  circula¬ 
tion  and  a  deficiency  of  bile,  while  the  kidneys  may 
be  enlarged,  but  in  most  cases  show  no  evidences  of 
parenchymatous  or  interstitial  change. 

In  the  kidney  of  malarial  hemoglobinuria,  Thayer, 
Pellarin,  Kierner  and  Kelsch  have  shown  a  con¬ 
dition  bordering  on  a  parenchymatous  degeneration 
with  interstitial  hemorrhages  and  blood  corpuscles  in 
the  tubules,  yet  this  condition  is  frequently  found  m 
other  conditions  than  malarial  fever  and  in  which 
quinin  may  be  used  with  impunity  without  producing 
hemoglobinuria. 

It  should  be  remembered  that  it  is  not  alone  from 
the  study  of  the  internal  organs  that  our  knowledge 
has  been  obtained  regarding  this  subject,  for  the  plas¬ 
modium  has  become  more  bold  and  exhibits  itself  in 
the  peripheral  circulation.  Here  then  its  cycle  can 
be  observed  and  studied — first  as  the  small  hyaline 
segment,  with  a  rotatory,  twisting  and  branching 
movement,  next,  as  the  flattened  yellowish  or  hyaline 
cell  of  many  sizes  and  shapes,  and  last,  as  the  full- 
grown,  vigorous  organism  containing  fine  masses  of 
hemoglobin,  which  has  been  derived  from  the  red- 
blood  cell  set  free  by  the  necrobiotic  process  engen¬ 
dered  by  its  toxin. 

With  each  paroxysm  there  is  set  free  in  the  circu¬ 
lating  medium  more  hemoglobin,  which  must  be 
stored  in  the  organs  whose  duty  it  is  to  receive  it 
The  internal  viscera  have  no  choice  but  to  receive  its 
repository  and  when  it  is  thrown  off  they  receive  the 
legacy  of  its  coloring  agents  which  remain  in  the 
intracellular  tissue.  Briefly,  this  may  be  said  to  be  f 
summary  of  the  morbid  anatomy  of  malarial  fever 
which  also  includes  hemoglobinuria  of  malarial  origin 
which  must  be  considered  a  symptom  and  not  a  die 
tinct  entity.  It  should  also  be  remembered  that  th< 
bright  red  urine  observed  is  not  always  a  hematurie 
In  fact  a  hematuria  is  the  rare  exception,  for  hemor 
rhages,  of  whatever  nature,  are  uncommon  in  all  vari 
eties  of  malarial  fever.  It  is  the  blood  coloring  mattei 
and  not  the  red-blood  corpuscles,  which  produces  th 
glow  in  the  cheek  in  the  fastigium  of  the  fever  and  it 
absence  which  denotes  the  pallor  of  a  cachexia.  Bu 
in  the  later  stages  of  a  congested  kidney,  blood  coi 
puscles  may  be  present. 

Why  the  hemoglobinuria  of  malarial  origin  he 
been  singled  out  among  all  the  other  varieties  an 
stated  to  be  increased  by  the  use  of  quinin,  is  n< 
clear.  Thus  we  have:  1,  paroxysmal  hemoglobinuri 
and  2,  toxic  hemoglobinuria,  including  that  due  < 
chlorate  of  potash,  carbolic  acid,  naphthol,  carbc 
dioxid,  and  the  poisons  of  infectious  fevers,  yello 
fever,  scarlet  fever,  typhus  fever  and  malarial  fever. 
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The  rules  of  logic  by  which  some  endeavor  to  prove 
the  sequence  of  events  from  the  administration  of 
quinin  to  the  production  of  hemoglobinuria  are  not 
circumscribed  within  the  boundary  of  therapeutics; 
no  such  proof  exists.  Preponderating  evidence  plainly 
shows  that  quinin  in  the  largest  doses  will  neither 
lead  to  a  hematuria  nor  a  hemoglobinuria.  It  neither 
causes  a  necrobiosis  of  the  red- blood  corpuscles,  nor 
causes  a  congestion  of  the  kidneys.  Thus,  Baillio 
reports  two  soldiers  who  took  three  drams  of  quinin, 
producing  in  both  cases,  cramps  in  the  epigastric 
region,  accompanied  by  vomiting,  paleness  of  face, 
dilated  pupils,  irregular,  slow  pulse,  ringing  of  the 
ears,  syncope,  and  death  in  one  case,  while  in  the 
other  the  symptoms  gradually  disappeared,  Briquet 
reports  a  case  in  which  a  man  took  fifty-five  drams  of 
the  salt  without  the  production  of  hemoglobinuria  or 
hematuria,  and  Guersent  has  observed  a  woman  who 
became  deaf,  dumb  and  blind  after  having  taken  ten 
drams  of  quinin  sulphate  within  a  few  days. 

The  foremost  physicians  who  practice  in  malarial 
districts  are  not  afraid  of  quinin.  If  four  grains  of 
quinin  every  four  hours  will  not  break  up  a  chill,  ten 
and  fifteen  grains  are  given  with  impunity  and  without 
producing  a  hemoglobinuria ;  and  if  fifteen  will  not 
suffice  in  a  case  of  pernicious  fever,  thirty  grains  are 
frequently  given  hypodermically. 

The  exact  chemic  composition  of  the  toxin  produced 
by  the  plasmodium  malarim  is  unknown.  That  it  is 
actively  poisonous  is  beyond  a  doubt.  Thus  a  small 
amount  of  blood  from  a  patient  suffering  with  malarial 
fever  has  been  obtained  and  transfused  into  another 
patient,  with  the  result  that  a  malarial  fever  has  been 
produced.  The  urine  of  a  patient  suffering  from 
malarial  fever  has  been  found  to  be  more  toxic  imme¬ 
diately  after  the  paroxysm  than  before  it.  The  rup¬ 
ture  of  the  enveloping  membrane  of  the  affected  red- 
blood  corpuscle  marks  the  onset  of  the  paroxysm  and 
the  chill.  Fever  is  only  the  reaction  of  the  system  to 
expel  the  poisonous  material. 

Having,  therefore,  the  two  factors,  quinin  and  toxin, 
in  the  blood  concurrently,  which  one  will  be  most 
patent  in  the  production  of  hemoglobinuria?  The 
toxin  of  malaria  causes  a  hypertrophy  of  the  spleen, 
will  destroy  the  red-blood  globules,  will  cause  a  chill, 
and  being  poisonous,  may  irritate  the  kidneys,  while 
quinin  has  never  been  proven  to  be  the  etiologic  factor 
in  any  of  these  conditions,  and  therefore  must  be  the 
least  causal  agent  in  the  production  of  a  symptom  for 
which  it  should  be  used. 


ALBUMINURIA  IN  DISEASES  OF  CHILDREN. 

The  frequency  with  which  albumin  appears  in  the 
urine  of  children  makes  it  imperative  that  some 
classification  as  regards  its  significance,  its  influence 
on  diagnosis,  and  especially  on  prognosis,  be  made. 
The  division  into  primary  and  secondary  albumin¬ 
uria  is  merely  a  cloak  to  hide  our  ignorance,  for  the 


diseases  in  which  primary  albuminuria  or  albumin¬ 
uria  with  definite  and  marked  renal  changes  (Tirard) 
occurs,  may  not  infrequently  instead  be  accompanied 
by  the  so-called  secondary  albuminuria,  or  albumin¬ 
uria  in  which  the  subsequent  course  of  the  disease 
leads  us  to  infer  that  the  renal  changes  were  of  the 
most  trivial  character.  Thus,  the  albuminuria  oc¬ 
curring  so  commonly  in  scarlet  fever  and  diphthe¬ 
ria,  we  are  accustomed  to  regard  as  primary,  because 
there  is  commonly  an  acute  nephritis  or,  more 
correctly  speaking,  a  glomerulo  -  nephritis  which, 
postmortem,  is  plainly  evident,  or,  if  the  case  pro¬ 
gresses  to  a  favorable  termination,  is  followed  by 
symptoms  of  subacute  or  chronic  nephritis;  though, 
on  the  other  hand,  we  all  know  how  common  it  is  in 
either  of  these  diseases  to  have  a  total  disappearance 
of  the  albumin  from  the  urine  without  subsequent 
reappearance,  when  we  look  upon  the  instance  as  one 
of  secondary  albuminuria  without  renal  structural 
change.  We  often  call  such  albuminuria  febrile, 
because  with  the  disappearance  of  the  fever  the  albu¬ 
min  also  gradually  disappears  from  the  urine.  In 
the  primary  albuminurias,  too,  we  often  find  diminu¬ 
tion  in  amount  of  suppression  of  urine ;  the  latter,  if 
present,  is  very  highly  albuminous  and  contains  large 
numbers  of  casts,  and  there  are  dropsical  effusions 
into  the  various  serous  cavities  and  into  the  subcu¬ 
taneous  tissues.  It  were  better,  perhaps,  to  speak  not 
of  primary  and  secondary  albuminuria,  but  of  albu¬ 
minuria  with  severe  or  albuminuria  with  slight  struc¬ 
tural  change,  for  it  is  pretty  definite  that  there  can 
be  no  exudate  of  albumin  through  an  intact  dialyzer, 
as  the  perfectly  normal  kidney  certainly  is — if  it  were 
not,  albumin  would  be  a  constant  normal  urinary  in¬ 
gredient.  The  change  may  be  only  epithelial  in  its 
involvement,  nevertheless  it  is  organic;  it  may  be 
quickly  repaired,  and  the  kidney  never  show  sign  of 
the  departure  from  the  normal;  the  albuminuria  also 
disappears.  As  regards  whether  it  is  “primary”  or 
“  secondary  ”  it  is  often  impossible  to  state;  and  if  it 
were,  for  what  good?  It  is  the  exact  condition  of  the 
kidney  that  we  wish  to  know  after  all. 

The  delicacy  of  structure  of  the  organism  of  chil¬ 
dren  makes  them  relatively  more  susceptible  to  the 
onset  of  infectious  diseases  than  is  the  case  with 
adults.  In  like  manner  each  individual  system  in  the 
child’s  body  is  more  prone  to  escape  from  the  normal. 
For  instance,  we  are  all  aware  of  the  frequency  with 
which  albumin  appears  in  the  urine  of  children  with 
elevation  of  temperature.  Formerly  we  looked  upon 
this  symptom  as  one  of  the  frequent  accompaniments 
of  the  fever  itself;  but  of  late  years  the  consensus 
of  opinion  seems  to  be  that  the  albuminuria  and 
fever  are  both  dependent  upon  the  same  cause,  namely, 
the  toxins  of  the  individual  disease;  in  other  words, 
a  toxic  rather  than  a  febrile  albuminuria.  And  the 
former  seems  the  more  fitting  term,  because  we  very 
commonly  see  large  amounts  of  albumin  in  the  urine 
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with  but  a  low  type  of  fever,  showing  that  the  height 
of  temperature  has  no  certain  action  at  least  on  the 
amount  of  albumin  in  the  renal  secretion.  On  the 
contrary,  the  more  the  system  is  overwhelmed  by  the 
weight  of  toxins,  the  more  pronounced  the  albumin¬ 
uria;  indeed,  it  is  these  very  toxins  that  are  doubt¬ 
less  the  cause  of  the  true  nephritis  that  so  often  leads 

to  such  deplorable  results. 

One  of  the  most  common  of  the  infectious  diseases 
of  childhood  in  which  we  find  an  albuminuria  of  more 
or  less  marked  degree  is  whooping-cough.  It  would 
be  difficult  to  go  through  a  ward  containing  patients 
afflicted  with  disease  and  not  find  one  or  more  instances. 

It  does  not  seem  that  the  number  of  the  paroxysms 
has  as  much  to  do  with  the  presence  of  our  symp¬ 
tom  as  the  severity  of  the  individual  attacks.  Tirard, 
in  the  International  Clinics,  October,  in  speaking  of 
this  subject,  says:  When  the  paroxysms  are  severe 
and  prolonged,  we  find  that  the  occurrence  of  albu¬ 
minuria  is  more  probable,  and  that  the  symptom 
diminishes  gradually  when  the  disease  is  relieved, 
either  by  the  use  of  remedies  which  facilitate  the  act 
of  coughing  or  when  the  disease  is  approaching  its 
natural  time  limit.”  When  we  remember  that  hemor¬ 
rhages  into  the  conjunctiva  and  attacks  of  epistaxis 
are  also  far  more  common  in  severe  paroxysms,  and 
bear  no  relation  to  the  number  of  attacks  if  mild,  we 
find  the  explanation  of  the  above  mentioned  fact:  a 
venous  congestion  in  the  kidneys  resulting  from  in¬ 
terference  bv  the  paroxysms  with  the  act  of  respira¬ 
tion.  Thus," it  maybe  that  the  albuminuria  is  one 
day  excessive,  the  next  slight,  just  as  it  may  be  that 
it  is  one  day  slight  and  the  next  absent,  or  it  may  be 
absent  for  several  days.  The  appearance  of  the  urine 
is  usually  normal,  though  from  concentration  a  pre¬ 
cipitate  of  urates  may  fall. 

Just  as  in  whooping-cough  an  albuminuria  may 
occur  from  venous  congestion,  so  in  heart  disease, 
though  in  the  latter  the  backward  pressure  is  directly 
dependent  upon  the  defect  in  the  circulatoiy  appa¬ 
ratus.  This  albuminuria  is  practically  identic  with 
that  occurring  in  adults  afflicted  with  cardiac  disease. 
For  years  the  urine  may  apparently  differ  from  the 
normal  in  that  it  is  slightly  diminished  as  regards  the 
amount  passed  per  day;  its  color  is  deepei,  and  its 
specific  gravity  is  higher.  The  microscope  will  show 
urates  in  excess,  perhaps  a  considerable  amount  of 
epithelial  debris,  and  occasionally  a  red  corpuscle 
forced  from  its  vessel  by  the  very  intensity  of  the 
congestion.  Edema,  if  its  occurs,  is  not  edema  of 
Bright’s  but  that  of  the  cardiac  disease  of  adults, 
beginning  in  the  feet  and  involving  the  seious  cavi¬ 
ties  later  if  at  all.  But  as  the  years  roll  on,  the 
picture  changes  and  the  urinary  symptoms  become 
the  prominent  ones.  The  chronic  congestion  has  led 
to  interstitial  changes,  and  the  typic  interstitial  ne¬ 
phritis  with  small  red  kidney  presents  itself.  So  sim¬ 
ilar  are  its  symptoms  to  those  of  the  cirrhotic  kidney 


of  alcoholism,  which  latter  is  so  often  followed  by  a 
hypertrophied  left  ventricle  and  relative  mitial  insuf¬ 
ficiency,  that  it  is  impossible  in  a  patient  seen  for  the 
first  time,  in  whom  mitral  incompetency  and  chronic 
insterstitial  nephritis  are  combined,  to  tell  whether 
the  heart  disease  is  secondary  to  that  of  the  kidney 
or  the  kidney  trouble  secondary  to  that  of  the  heart. 
Among  other  causes  of  albuminuria  in  children,  ac¬ 
cording  to  Tirard,  the  role  played  by  drugs  is  a  most 
important  one.  We  are  all  of  us  familiar  wTith  the 
danger  incurred  by  the  prolonged  use  of  salicylates, 
especially  salol,  even  in  adults.  In  children  the  iisk 
is  much  greater.  The  other  drugs  that  are  liable  to 
produce  severe  renal  changes  in  adults,  the  local  use  j 
of  turpentin  and  cantharides,  are  particularly  dan¬ 
gerous  to  children.  Arsenic  should  be  used  with  the 
greatest  caution,  and  its  effects  on  the  kidneys,  as 
shown  by  the  urine,  watched  most  carefully.  Perhaps 
the  most  dangerous  of  drugs  in  its  effects  on  the  kid¬ 
neys  of  children  is  chlorate  of  potash,  which  is  so 
indiscriminately  prescribed  as  a  gargle.  Undoubtedly 
a  considerable  amount  is  frequently  swallowed,  be¬ 
comes  absorbed,  and  its  deleterious  action  is  exertedl 
upon  the  red  corpuscles,  resulting  in  their  destruction. 
The  kidney  substance  itself  also  suffers  largely.  Al¬ 
buminuria  necessarily  follows.  These  various  diugs 
may  exhibit  their  action  by  no  microscopic  change, 
by  the  appearance  of  a  few  red  corpuscles  in  the 
urine,  or  by  a  hematuria  visible  to  the  unaided  eye, 
depending  upon  the  dose,  the  toxicity  of  the  poison, 
the  resisting  power  of  the  kidney  and  its  eliminative 
activity.  A  recognition  of  the  cause  of  the  albu¬ 
minuria  and  the  prompt  withdrawal  of  the  drug  is 
usually  followed  by  a  rapid  disappearance  of  the 
symptoms  except,  perhaps,  in  the  case  of  potassium 
chlorate  poisoning, where  numerous  deaths  are  known, 
and  where  there  are  undoubtedly  many  more  whose 
death  has  been  ascribed  to  other  causes. 

The  last  cause  for  infantile  albuminuria  to  which 
Tirard  directs  particular  attention  is  that  depending 
upon  suppurative  changes  occurring  in  any  part  of 
the  body,  provided  such  changes  are  prolonged  over 
a  considerable  period  of  time.  Tubercular  bone  dis¬ 
ease  with  secondary  infection  by  pus  organisms  is 
the  typic  form  of  this  variety  of  suppuration,  and 
eventually  results  in  amyloid  disease  affecting  the 
various  organs,  particularly  the  spleen,  liver,  kidneys; 
intestines,  and  lymphatic  glands.  The  amount  oi 
albumin  in  this  affection  is,  as  in  adults,  quite  large 
but  the  specific  gravity  is  low  and  the  color  a  pah 
yellow,  almost  colorless.  As  in  chronic  interstitia 
nephritis,  the  amount  of  urine  is  increased.  Th< 
microscope  sometimes  reveals  casts  responding  to  th« 
iodin  reaction  for  amyloid  disease. 

A  RECRUDESCENCE  OF  INFLUENZA. 
According  to  a  Washington  dispatch  of  January  1 
Surgeon- General  Wyman,  of  the  Marine-Hospitf 
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service,  says  that  the  [present  influenza]  epidemic 
started  in  Turkey  and  Asia  Minor  about  the  middle 
of  November,  and  has  been  spreading  westward  ever 
since,  following  the  established  lines  of  travel  and 
being  most  severe  where  the  population  is  most  dense.” 
It  is  further  added  that  “Dr.  Wyman  is  now  taking 

o 

measures  to  obtain  information  as  to  the  character, 
extent  and  treatment  of  the  disease  in  foreign  coun¬ 
tries,  as  well  as  in  the  United  States,  and  special 
observations  are  being  made  as  to  its  origin  and  means 
of  contagion.” 

Epidemiologists  generally  will  welcome  this  prom¬ 
ised  assistance  in  the  study  of  a  disease,  which  though 
not  usually  the  cause  of  death  per  se,  is  the  contribu¬ 
ting  cause  of  a  greatly  increased  mortality  from  the 
principal  causes  of  death  whenever  it  appears  as  an 
epidemic. 

If,  however,  this  study  and  the  “special  observations 
as  to  its  origin”  are  to  be  of  any  real  value,  the  head 
of  the  Marine-Hospital  Bureau  will  do  well  to  disorient 
himself  and  instruct  his  observers  that,  notwithstand¬ 
ing  his  dictum,  they  are  not  to  assume  that  every 
endemic  outbreak  of  influenza  is  necessarily  a  new 
importation  from  Western  Russia,  Turkey  and  Asia 
Minor.  They  will  find  a  fruitful  field  for  special  ob¬ 
servations,  not  only  in  Europe  but  in  this  country 
md  under  their  own  noses,  in  the  frequent  recrudes¬ 
cences  of  the  disease  ever  since  the  subsidence  of  the 
ast  pandemic — that  of  1889-92. 

There  is  no  occasion  to  go  so  far  afield  as  Turkey 
md  Asia  Minor  for  the  present  endemic,  at  least  in 
Lis  country;  and,  even  with  the  modern  methods  of 
’apid  transportation,  an  outbreak  in  the  far  East, 
occurring  last  November,  will  hardly  account  for  the 
ocal  endemics  of  the  past  twelve  months  in  places  so 
■emote  from  the  Orient  and  from  each  other  as  New 
ifork  and  Chicago.  In  the  former  city  there  was  a 
veil-marked  prevalence  of  influenza  during  the  winter 
)f  1897-98,  the  first  deaths  from  which  were  reported 
luring  the  week  ended  Jan.  15,  1898,  and  to  which 
17  deaths  from  the  uncomplicated  form  of  the  disease 
vere  attributed  before  its  subsidence  in  the  early  part 
i>f  May,  in  addition  to  a  great  increase  in  the  mortal- 
ty  from  diseases  complicated  with  the  endemic  dis- 
•aee.  During  August  and  September  there  was  a 
omplete  remission,  but  about  the  middle  of  October 
ts  presence  was  again  recognized  and  one  death  was 
ecorded  during  the  last  week  of  the  month,  12  in 
November  and  115  in  December  up  to  the  24th — the 
atest  report  received. 

In  Chicago  the  early  outbreak  of  1898  was  even 
aore  severe  and  widespread—  21  deaths  in  the  last  ten 
ays  of  January,  94  in  February,  llfi  in  March,  27  in 
Lpril  and  13  in  May,  a  total  of  271  influenza  deaths 
a  five  months.  There  was  only  an  occasional  death 
sported  during  the  remainder  of  the  year,  until  in 
ae  early  part  of  November  the  disease  began  to 
ppear  in  death  certificates  as  a  “contributing  cause” 
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with  increasing  frequency.  Between  December  2  and 
28,  11  deaths  were  recorded  from  influenza  as  “  the 
chief  and  determining  cause.” 

These  facts  and  figures,  both  as  to  New  York  and 
Chicago,  do  not  consist  with  the  assertion  that  the 
present  “epidemic  started  in  Turkey  and  Asia  Minor 
about  the  middle  of  November.”  It  is  more  probable 
that  the  outbreaks  in  the  early  months  of  1898  and  at 
present  are  simply  illustrations  of  the  rule  framed  by 
many  observers — most  recently  by  Osler — that,  “fol¬ 
lowing  the  pandemic  there  are, as  a  rule,  for  several  years 
endemic  or  epidemic  outbreaks  in  different  regions.’ 

Meanwhile,  it  will  be  more  profitable  than  any 
special  observations  of  the  geographic  and  historic 
pathology  of  the  disease — which  line  of  research  has 
already  been  well  covered  by  Hirsch,  Hamilton 
(J.  B.)  and  others — to  take  advantage  of  the  present 
outbreak,  to  study  the  bacteriology  of  influenza  with 
reference  to  certain  mooted  points  of  the  greatest 
interests  to  physicians  as  to  treatment  and  to  sani¬ 
tarians  as  to  prevention.  Is  there  an  influenza 
vera  due  to  a  special  germ — the  Canon-Pfeiffer — 
whose  toxin  profoundly  affects  the  nerve  and  trophic 
centers  as  the  toxin  of  the  Klebs-Loeffler  does  in  true 
diphtheria?  Is  there  a  pseudo-influenza — the  so- 
called  “grip"  of  the  laity,  the  “ordinary  influenza  cold 
or  catarrhal  fever” — due  to  a  mixed  infection,  from 
which  the  specific  serum  is  absent,  comparatively 
harmless  as  to  the  vital  centers,  and  bearing  the  same 
relation  to  influenza  vera  that  pseudo-diphtheria  does 
to  the  true  diphtheria? 

If  these  questions  shall  be  answered  in  the  affirma¬ 
tive  by  the  bacteriologist,  as  now  seems  probable,  the 
bacterial  diagnosis  of  influenza  will  be  only  less 
necessary  than  that  of  diphtheria,  and  may  be  fol¬ 
lowed  by  as  satisfactory  results. 

GLANDERS  IN  HAVANA,  CUBA. 

Yellow  fever  is  not  the  only  infection  which  the 
American  sanitarian  will  have  to  stamp  out  when  he 
takes  up  his  official  abode  in  Havana,  Cuba.  The 
death-roll  of  this  city  from  glanders  is  something 
appalling.  The  Surgeon-General  of  the  Army  has 
received  a  report  from  Honore  F.  Laine,  a  graduate, 
1895,  of  the  Veterinary  College  of  New  York,  which 
shows  the  need  of  sanitary  work  in  a  hitherto  un¬ 
thought  of  line.  Dr.  Laine,  being  a  Cuban  with  an 
American  diploma,  met  with  great  opposition  in  the 
practice  of  his  profession  among  his  colleagues,  who 
were  all  Spaniards.  During  the  five  years  of  his 
practice  in  Havana  he  repeatedly  called  attention  to 
the  bad  sanitary  condition  of  the  stables  and  the  neg¬ 
lect  of  the  government  in  allowing  glandered  horses 
to  work  in  the  streets  of  the  city;  but  he  was  unable 
to  obtain  the  co-operation  of  his  colleagues  in  this 
matter,  as  the  owners  of  the  large  stables  and  omnibus 
lines  were  all  Spaniards,  and  some  of  them  very  influ¬ 
ential  in  local  politics. 
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A  young  lady  belonging  to  one  of  the  best  Cuban 
families  died  of  glanders,  and  the  authorities  were 
compelled  by  the  clamor  of  the  press  to  take  action  in 
the  matter.  A  committee  was  appointed  by  the  Board 
of  Health  to  examine  the  stables  of  the  city,  and  Dr, 
Laine:  was  assigned  as  its  veterinary  expert.  The 
Committee  met  with  great  opposition  from  the  owners 
of  the  stables,  who  refused  to  allow  their  diseased 
animals  to  be  killed.  In  the  omnibus  stable  of  Don 
Pedro  Estanillo,  a  rich  and  influential  city  council¬ 
lor,  two  horses  were  found  with  unmistakable  symp¬ 
toms  of  the  disease.  The  owner  objected  to  having 
them  killed,  and  obtained  a  certificate  from  a  Spanish 
veterinary  surgeon  that  the  horses  were  suffering 
merely  from  a  chronic  nasal  catarrh.  The  Committee 
proved  their  case  by  inoculating  two  asses  with  the 
nasal  secretion  of  the  diseased  horses.  Both  animals 
died  before  the  fifteenth  day,  and  unfortunately,  also 
Mr.  Fernandez  Diaz,  one  of  the  members  of  the  Com¬ 
mittee,  who  became  infected  while  assisting  Dr.  Laine 
in  effecting  the  inoculations.  No  action  was  taken, 
notwithstanding  these  conclusive  proofs,  and  the 
Committee  decided  that  it  was  useless  to  continue  its 
work. 

According  to  Dr.  Laine’s  observations,  the  disease 
has  greatly  increased  of  late  among  the  horses  of  the 
city.  Farcy,  which  is  compatible  with  work,  is  the 
form  of  the  disease  most  frequently  seen  on  the  streets. 
The  infection  is  thus  spread  to  persons  whose  occu¬ 
pations  do  not  bring  them  specially  in  contact  with 
the  diseased  animals.  Among  those  who  have  died 
during  the  past  nineteen  years  are  doctors,  lawyers, 
notaries,  ladies,  and  men  of  various  occupations  not 
connected  with  the  care  of  horses. 

Dr.  Laine  closes  his  report  with  a  list  giving  names, 
residence,  occupation  and  date  of  death  of  those  who 
have  died  of  glanders  in  the  Mercedes  Hospital  from 
1880  to  date,  Dec.  3,  1898.  The  list  includes  the 
names  of  101  persons,  an  average  of  5.8  persons  per 
year.  The  largest  number  in  any  one  year  was  13,  in 
1884;  12  deaths  occurred  in  1895.  These  numbers  do 
not  include  the  victims  who  succumbed  to  the  disease 
in  their  homes  or  in  other  hospitals. 


SURGEON-GENERAL  STERNBERG  IN  CUBA. 

The  Surgeon-General  of  the  army  is  on  a  tour  of 
inspection  of  all  the  government  hospitals  in  Havana 
and  in  general  of  all  military  hospitals  in  the;  Island 
of  Cuba.  He  left  Washington,  D.  C.,  Jan.  3,  1899, 
accompanied  by  Capt.  E.  L.  Munson,  asst.-surgeon, 
U.  S.  A.,  as  an  aide.  The  long  death-list  from  yellow 
fever  among  the  Spanish  troops  in  Cuba  in  1897,  the 
first  season  after  the  arrival  of  large  reinforcements 
from  Spain,  shows  what  our  troops  may  expect  during 
the  coming  summer  unless  every  precaution  is  taken 
for  their  protection.  The  Surgeon-General  is  already 
familiar  with  the  general  conditions  on  the  island, 
from  his  residence  there  while  a  member  of  the  Yellow 


Fever  Commission;  but  a  personal  inspection  of  the 
local  conditions  surrounding  the  various  camps  and 
garrisons  is  needful  to  enable  him  to  institute  his 
measures  to  the  best  advantage.  According  to  the 
military  journals,  Dr.  Sternberg  will  take  into  con¬ 
sideration  the  establishment  of  a  yellow  fever  hospital 
in  Havana,  and  they  suggest  that  with  the  greater 
knowledge  of  this  formerly  dreaded  disease  which  the 
recent  war  has  given  our  medical  men  of  the  army  it 
is  not  too  much  to  expect  that  the  Surgeon-General 
may  find  it  possible  to  insure  practical  immunity  from 
the  ravages  of  yellow  fever  among  our  troops  in  Cuba 
next  summer.  “This  problem  of  yellow  fever,  ita 
prevention  and  cure,  presents  one  of  the  most  inter¬ 
esting  of  the  many  now  before  the  medical  fraternity 
of  the  country,  and  especially  of  those  in  the  army. 
General  Sternberg  realizes  that  now  is  the  time 
for  perfecting  such  arrangements  as  may  be  adopted 
for  the  inevitable  conflict  with  the  fever,  and  it  is  said 
he  has  high  hopes  of  initiating  such  a  system  of  sani¬ 
tary  reform  as  shall  redound  to  the  credit  of  the 
modern  medical  officer  given  full  swing  in  the  treat¬ 
ment  of  the  customary  unconquerable  diseases  of  the 
present  time.” 


CORRESPONDENCE. 

The  Geographic  Distribution  of  Leprosy. 

New  York,  Dec.  20,  1898. 

To  the  Editor:  —  In  Janus  of  September- October,  1898,. 
there  is  part  of  an  article  by  Dr.  Ehlers,  entitled,  “La  distri¬ 
bution  G^ographique  de  la  Lfepre.”  I  had  been  invited  by 
Dr.  Ehlers,  in  a  letter  dated  Feb.  23,  1897,  to  write  such  an 
article.  My  answer  was  that  everything  I  know  about  the 
question  is  on  record,  and  that  no  new  work  on  the  subject 
was  required.  However,  if  something  new  about  the  geo¬ 
graphic  distribution  of  leprosy  is  to  be  said,  let  it  at  least  be 
the  truth.  If  the  little  statistics  to  which  Dr.  Ehlers  seems 
to  have  devoted  his  life,  and  on  which  his  great  reputation  as 
a  leprologist  is  founded  (cases  seen  in  Iceland,  the  Balkans, 
etc.),  are  as  true  as  the  paragraph  about  Japan,  in  this  article, 
not  much  can  be  gained  by  studying  his  notices.  He  says : 
Le  Japon  est  trbs  ravage  par  le  flfeau  (Kitasato,  iii,  p.  2671) 
Now,  Kitasato’s  statistics  as  presented  to  the  Conference  were 
incomplete,  because  he  had  omitted  Osaka,  one  of  the  three- 
capitals  ;  Kanagawa,  which  is  Yokohoma,  the  biggest  seaport 
of  the  empire;  Nara,  the  oldest  leper  village  in  Japan,  just 
outside  of  Kioto,  the  ancient  capital  of  the  empire  ;  Shizuoka, 
the  home  of  the  Tycoons;  Miyagi ;  Ehime  (Ychime?) ;  Saga;- 
Miyazaki,  the  home  of  the  Kiushiu  statesmen,  and  Kago- 
schima,  the  home  of  the  Satsuma  clan,  the  political  center  of 
the  empire.  It  was  the  Satsuma  men  who  overthrew  the 
Tycoon  and  gave  the  sovereign  power  to  the  Mikado.  Kita¬ 
sato  evidently  did  not  want  to  insult  these  holy  and  influen¬ 
tial  places,  and  the  personages  in  power  there,  by  putting  on 
record  that  they  were  being  punished  for  sins  of  themselves  or 
their  ancestors,  for  such  is  the  meaning  given  to  leprosy  by 
the  Japanese.  Noting  this  insufficiency  of  Kitasato’s  figures, 
I  wrote  to  Japan  and  obtained  from  Mr.  Goto,  the  chief  of  the 
sanitary  bureau  of  the  Government,  the  full  statistics  and 
published  them  in  the  Medical  Fortnightly ,  Aug.  15,  1898, 
with  some  remarks  of  my  own.  In  the  places  omitted  by  Mr. 
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Kitasato,  are  registered  the  following  numbers  :  Osaka  372  ; 
Kanagawa  118  ;  Nara  125 ;  Shizuoka  529  ;  Miyagi  111 ;  Ychirne 
466;  Saga  527;  Miyasaki  897;  Kagoschima  603.  With  these 
idditions,  the  official  record  in  the  Secretary-General’s  Lepra- 
Conference  publication  is  complete.  I  may  observe,  in  passing, 
that  if  Dr.  Ehlers  will  read  the  article  of  mine  entitled  “The 
Number  of  Lepers  in  Japan”  ( Medical  Fortnightly)^ le  will 
earn  that  there  are  over  100,000  lepers  in  Japan,  and  why  the 
Japanese  do  not  put  on  record  their  lepers  if  they  can  help  it. 
There  are  more  lepers  in  Japan  unrecorded  than  there  are 
recorded  ones.  This  is  in  part  true  all  over  the  world.  Dr. 
Murata,  in  a  late  article,  gives  the  number  which  he  believes 
to  be  the  right  one,  of  the  Japanese  lepers  ;  it  is  at  least  75,000, 
iccording  to  him.  He  says  that  if  measures  are  not  very  soon 
instituted  to  suppress  the  disease,  and  to  prevent  the  hiding  of 
those  afflicted  by  it,  half  of  the  forty  millions  of  Japanese 
will  he  lepers  in  a  century  or  tivo. 

The  sanitary  office  of  Berlin,  says  Dr-  Ehlers,  meaning,  I 
suppose,  the  office  of  Tokio,  considers  the  lepers  as  being 
equally  distributed  over  the  country.  This  is  another  error  in 
the  three  and  a  half  lines  which  Dr.  Ehlers  has  devoted  to  the 
juestion  of  leprosy  in  Japan.  According  to  my  map  of  lepers 
n  Japan,  which  was  made  for  me  by  my  friend,  the  editor  of 
;he  Jiji-Shimpo  ( Tokio  Daily  News),  there  are  in  the  southern 
provinces  at  least  twice  as  many  lepers  as  in  the  northern ; 
;he  northern  provinces  run  in  the  hundreds,  two  hundred, 
;hree  hundred,  four  hundred,  five  hundred,  six  hundred,  the 
atter  the  highest  number.  The  southern  provinces  present 
she  numbers  five  hundred,  six  hundred,  seven  hundred,  eight 
lundred,  nine  hundred,  one  thousand,  twelve  hundred,  and 
wen  (Kumamota)  2473.  It  seems  as  if  leprosy  in  Japan  had 
sifted  to  the  south. 

Another  mistake  in  Dr.  Ehlers’  three  and  a  half  lines, 
levoted  to  the  subject  of  leprosy  in  Japan,  consists  in  the 
statement  that  “la  lfepre  se  moutre  tant  sur  les  cotes  que 
Ians  les  montagnes.”  The  fact  is  that  the  mountainous 
•egions  are  much  more  afflicted  than  the  seashore.  The 
mountains  of  Narita,  Minobu  and  Zozu  are  densely  crowded 
vith  lepers ;  almost  the  whole  population  is  leprous.  Dr. 
Ehlers  can  not  possibly  know,  as  he  has  not  been  sent  by  the 
Danish  Government  on  a  perilous  and  disagreeable  voyage 
o  Japan,  that  for  1200  years  it  has  been  the  habit  of  lepers, 
leiieving  that  they  were  being  punished  for  sins,  to  crowd  to 
he  holy  mountains,  and  to  live  there,  only  wandering  from 
)ne  mountain  to  another.  Where  the  number  of  lepers  is 
greatest  the  infection  reaches  its  highest  degree.  In  this  way 
die  inhabitants  in  the  mountains  of  Japan  have  become  infi- 
litely  more  contaminated  than  the  population  living  on  the 
;oast. 

I  can  not  help  thinking  that  the  reader  of  this  article  will 
'orcibly  be  reminded  of  the  definition  of  the  crab,  in  which 
here  were  only  three  mistakes,  but  mistakes  which  covered 
;he  whole  definition  of  the  animal ;  it  is  not  a  fish,  it  is  not  red, 
ind  it  does  not  walk  backward.  Twenty-two  thousand  is  not 
ffle  number  of  lepers  in  Japan ;  the  lepers  in  Japan  are  not 
aqually  distributed  over  the  country,  and  leprosy  does  not 
show  itself  there  as  much  on  the  coast  as  in  the  mountains. 

Albert  S.  Ashmead,  M.D. 


Value  of  Transfusion. 

Philadelphia,  Pa.,  Jan.  2,  1899. 

To  the  Editor In  the  course  of  an  interesting  editorial  on 
;he  “Value  of  Transfusion,”  in  the  Journal,  Dec.  31,  1898, 
he  operation  is  suggested  in  typhoid  fever  and  other  toxic 
:onditions,  and  the  statement  is  made  that  there  is  no  litera- 
ure  at  hand  :  i.e.,  presumably,  no  record,  of  the  measure  hav- 
ng  been  resorted  to  in  the  treatment  of  typhoid. 

In  Volkmann’s  Sammlung  klinischer  Vortrdge  (No.  11, 
890),  Hermann  Sahli  gives  an  account  of  two  cases  of  typhoid 


fever  in  which  he  injected,  beneath  the  skin  of  the  abdomen 
and  elsewhere,  as  much  as  a  liter  of  a  saline  solution.  In  a 
footnote  in  the  course  of  my  article  on  typhoid  fever,  in  the 
“System  of  Practical  Therapeutics,”  edited  by  Prof.  H.  A. 
Hare  (vol.  ii,  p.  290),  I  briefly  referred  to  Sahli’ s  work  and 
have  also  mentioned  the  fact  that  I  have  treated,  at  the  Phila¬ 
delphia  Hospital,  with  apparent  success,  a  number  of  cases  of 
pneumonia  by  means  of  “hypodermoclysis.” 

Frederick  P.  Henry,  M.D. 


Restoration  of  Hearing. 

Macon,  Ga.,  Jan.  4,  1899. 

To  the  Editor: — I  send  you  the  following  sketch  of  a  case 
which  I  believe  to  be  unique:  In  July  of  last  year  there  was 
brought  tome  for  treatment  a  young  white  man,  and  the  follow¬ 
ing  history  given  :  Born  in  Georgia,  18  years  of  age,  he  had  never 
had  any  serious  sickness,  and  gave  no  history  of  any  of  the  erup¬ 
tive  fevers,  but  was  born  deaf.  On  careful  examination  I  found 
him  in  a  generally  good  physical  condition,  all  organs  except 
the  ears  performing  their  proper  functions.  Bone  conduction 
of  sound  was  acute  and  a  rudiment  of  hearing  by  aerial  con¬ 
duction  sufficient  to  catch  only  the  highest  pitch  of  the  human 
voice  thrown  directly  into  the  left  ear.  The  tympanic  mem¬ 
branes  were  tightly  distended  and  the  turbinated  bones  en¬ 
larged.  Since  he  could  not  hear  he  could  not  speak.  He 
exhibited  a  great  desire  for  me  to  take  his  case,  which  I  hesi¬ 
tated  doing  because  he  had  been  through  the  hands  of  several 
prominent  physicians,  and  I  believed  they  had  done  for  him  all 
that  books  suggest,  but  I  was  much  surprised  and  greatly 
gratified  when,  after  being  treated  twice,  he  gave  positive  evi¬ 
dence  of  having  heard  me  speak.  And  now,  after  a  lapse  of 
five  months,  he  hears  the  tick  of  a  watch  at  two  inches,  and  is 
capable  of  using  the  telephone.  I  presented  the  patient  before 
the  Macon  Medical  Society  in  September,  and  explained  the 
original  method  of  treatment  pursued.  I  do  not  detail  the  same 
here,  as  I  hope  to  present  the  case  and  read  a  paper  before  the 
Georgia  State  Medical  Society  in  this  city  in  April. 

As  a  matter  of  interest  I  will  add  that  the  young  man  is  fast 
learning  to  talk,  his  wages  have  been  more  than  doubled  by 
the  manufacturing  company  for  which  he  wraps  soap,  and  he 
has  had  his  mother  brought  from  a  distant  city,  and  is  sup¬ 
porting  her  and  a  small  half-brother.  Such  a  story  may  need 
corroboration,  and  if  so,  I  will  gladly  furnish  the  necessary 
reference.  Yours  truly, 

Maury  M.  Stapler,  M.D. 

Malingering. 

Unionville,  N.  Y.,  Dec.  29,  1898. 

To  the  Editor On  Aug.  20,  1898,  the 'Journal  consider¬ 
ately  published  a  letter  from  me,  on  “Malingering,”  that 
recited  a  case  in  which  suit  for  malpractice  had  been  instituted. 
It  seemed  to  me  that  the  matter  was  of  general  interest  to  the 
profession  then,  as  the  outcome  is  now,  so  an  outline  of  the 
progress  of  the  case  is  here  given,  in  order  of  time :  The  plain¬ 
tiff’s  attorneys  wrote  me  asking  for  a  settlement  by  a  certain 
time.  I  answered  that  there  was  nothing  to  settle.  They  then 
served  first  papers,  without  complaint,  in  a  suit  for  $5000  dam¬ 
ages,  and  I  at  once  employed  a  careful  and  experienced  attor¬ 
ney,  and  instructed  him  to  push  the  suit  to  an  issue  without 
any  delay  whatever.  Complaint  asked  for  and  received  in  two 
or  three  weeks.  It  was  as  follows :  Damages  demanded  for 
“careless,  negligent,  wrongful  and  unskilful  treatment”  and 
“careless  negligent  and  wrongful  advice”  a  set  formula  I  sup¬ 
pose. 

By  the  laws  in  New  York  State,  in  these  cases,  the  defendant 
can  take  the  plaintiff  before  a  referee’s  court  and  have  exam¬ 
ination  by  the  plaintiff  to  determine  the  specific  charges,  and 
examined  physically  by  a  physician  appointed  by  the  court  to 
determine  the  nature  of  the  alleged  wrong  treatment.  Appii- 
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cation  was  made  for  this  referee’s  court.  At  this  the  plaintiff’s 
attorney  offered  to  withdraw  the  suit,  which  was  refused,  and 
the  court  appointed  referee  and  physician  for  this  examination. 
The  plaintiff’s  attorney  offered  to  send  discontinuance  papers 
to  my  attorney,  which  was  refused.  Referee’s  court  held. 
Specific  charges  were  :  1,  “The  use  locally  of  nitrate  of  silver 
in  solution  when  plaintiff  was  menstruating,  which,  in  her 
opinion,  at  that  time,  would  poison  her  blood”  ;  2,  “refused  to 
call  in  consultation  and  thus  allowed  her  disease  to  become 
chronic”  ;  3,  “advised  her  to  take  treatment  of  a  clairvoyant. 
Physical  examination  by  Dr.  T.  D.  Mills,  Middletown,  N.  Y., 
showed  treatment  had  not  been  improper  nor  injurious.  For 
these  absurdities  a  firm  of  lawyers,  it  appeared,  expected  to 
make  it  so  interesting  for  me  that  I  would  pay  hush  money  for 
them  to  drop  it. 

My  attorney  placed  the  case  on  the  Superior  court  calender 
for  the  November  term,  and  I  prepared  myself  to  disprove  each 
charge,  but  well  knew  that  they  were  not  sufficient  for  dam¬ 
ages  ;  besides  I  knew  that  the  plaintiff  could  not  prove  a  single 
one.  The  case  was  called  in  the  Supreme  court,  Newburg,  N. 
Y.,  Nov.  7,  1898,  with  defendant  ready  for  trial.  The  plaintiff, 
not  ready,  wanted  to  put  it  over,  but  the  defendant  objected, 
which  objection  the  court  sustained.  The  defendant  asked  for 
a  day  for  trial  and  the  plaintiff  parried,  but  defendant  held 
either  for  a  trial  or  to  allow  a  dismissal  of  the  case  with  costs 
on  the  plaintiff,  The  plaintiff  then  confessed  they  had  no  case 
ready,  their  bluff  was  at  end,  and  the  case  was  dismissed  with 
costs  on  the  plaintiff,  amounting  to  $104.30,  for  which  amount 
judgment  was  taken.  The  entire  cost  to  the  defendant  was 
about  $85.00,  which  is  returned  when  the  plaintiff  pays  her 
judgment;  time  of  proceedings  from  Sept.  1,  1898,  to  Nov.  7, 
1898. 


Can  any  physician  who  might  run  in  one  of  these  experi¬ 
ences  learn  from  this  the  following  lesson  :  The  case  had  no 
merit,  as  in  most  of  these  cases  ;  the  plaintiff’s  lawyer  expected 
the  defendant  to  settle  out  of  court  by  paying  a  few  hundred 
dollars  to  prevent  public  talk  and  criticism,  which  was  discour¬ 
aged  by  the  defendant  pushing  the  suit  to  trial ;  also  that 
cases  of  this  kind  are  taken  up  by  some  lawyers  on  specula¬ 
tion,  and  as  physicians  are  not  lawyers  they  may  be  frightened 
into  a  settlement ;  that  one  case  of  this  kind  pushed  to  an  issue 
is  worth  more  to  the  profession  that  it  costs  the  defendant,  by 
deterring  patients  as  well  as  lawyers  from  taking  them  up ; 
that  if  a  matter  of  this  kind  is  dropped  before  a  public  issue  is 
made,  many  may  or  would  say  the  ‘  ‘Doctor  paid  to  hush  it  up  ;’  ’ 

■  that  to  make  public  to  the  profession  all  the  facts  in  a  mat¬ 
ter  of  this  kind  is  a  valuable  guide  to  any  physician  who  may 
fall  in  the  hands  of  one  of  these  malicious  persons  and  lawyer 
sharks  ;  that  the  helps  and  suggestions  I  received  from  other 
physicians  show  that  the  members  of  the  profession  protect  one 
another.  Sincerely, 

F.  W.  Dennis,  M.D. 


Beloit ;  vice-presidents,  T.  W.  Nuzum  of  Broadhead,  W.  H. 
Sarles  of  Milwaukee,  T.  M.  Miller  of  Rochester,  and  C.  S. 
Smith  of  Elroy ;  secretary,  C.  S.  Sheldon  of  Madison. 

Morgan  County  (Colo.)  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  recently  and  the  following  officers  elected : 
President,  L.  J.  Harvey  ;  vice-president,  J.  W.  Harris ;  secre¬ 
tary,  C.  E.  Black  ;  treasurer,  H.  C.  Harpel ;  board  of  directors, 
T.  W.  Wakely,  A.  L.  Adams  and  C.  R.  Vertrees. 

Salt  Lake  Medical  Society.— At  the  twenty-fourth  annual  meet¬ 
ing  of  this  society,  held  recently,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  R.  W.  Fisher;  vice- 
president,  E.  I.  Thorn  ;  secretary,  S.  Ewing ;  treasurer,  M.  A. 
Hughes ;  librarian,  W.  W.  Betts. 

Sixth  International  Congress  of  Otology. — This  Congress  is  to  be 
held  in  London,  Aug.  8  to  12,  1899.  The  subject  announced 
for  general  discussion  is:  “Indications  for  the  Opening  of 
the  Mastoid  Apophysis  in  Chronic  Suppurating  Otitis  of  the 
Middle  Ear.”  Secretary,  Dr.  E.  C.  Baber,  48  Brunswick 
Square,  Brighton,  England. 

St.  Joseph  (Mo.)  Medical  Society.— This  Society  held  its  annual 
reception  Dec.  31,  1898.  The  evening  was  devoted  to  a 
“smoker,”  to  which  the  physicians  of  the  surrounding  district 
were  invited.  Dr.  Thomas  H.  Doyle  was  toast-master  and  an 
address  on  medicine  was  made  by  P.  I.  Leonard,  president  of 
the  Society.  Toasts  were  also  given  by  members  of  the 
Society. 

Hartford  Medical  Society.— At  the  annual  meeting  of  this 
society,  Hartford,  Conn.,  the  following  officers  were  elected 
for  the  ensuing  year  :  President,  H.  S.  Fuller  ;  vice-president, 
S.  B.  St.  John;  secretary,  G.  C.  Segur ;  treasurer,  C.  D. 
Alton  ;  librarian,  E,  K.  Root.  This  was  the  first  meeting  of 
this  society  in  its  new  home,  the  Hunt  Memorial  Building. 

McDonough  County  Medical  Association. — This  association  held 
its  fourth  session  at  Macomb,  Ill.,  January  3.  Dr.  J.  J.  Parke 
of  Bardolph  read  a  paper  on  “Therapeutics,”  J.  P.  Roark  of 
Bushnell,  a  paper  on  the  “Use  of  Drugs  in  the  Practice  of 
Medicine,”  J.  R.  Hull  of  New  Hope,  a  paper  on  “Asthma,  and 
B.  L.  Copelan  of  Colchester,  one  entitled  “A  Few  General 
Observations.” 

Chicago  Pathological  Society.— At  the  meeting  of  this  society, 
January  9,  Dr.  I.  B.  Diamond  reported  cases  of  amebic  dysen¬ 
tery,  with  microscopic  demonstrations  of  sections  showing  an 
improved  method  of  staining.  Dr.  M.  Herzog  reported  a  case 
of  sarcoma  of  the  mesentery,  and  Dr.  T.  R.  Crowder  a  case 
of  tuberculosis  of  the  cecum  with  demonstration. 

TrkState  Medical  Association.— At  the  recent  meeting  of  this  as¬ 
sociation  at  Memphis,  Tenn.,  resolutions  were  passed  acknowl¬ 
edging  the  indiscriminate  sale  of  morphin  by  druggists  and  its 
use.  The  association  also  went  on  record  as  favoring  stringent 
legislation  along  these  lines  and  appointed  committees  for  the 
States  of  Arkansas,  Mississippi  and  Tennessee  to  look  after 
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Central  Texas  Medical  Association.— This  association  held  its 
eleventh  semi-annual  session  at  Waco,  Texas,  Jan.  10  and  11. 

Marion  County  Medical  Society.— At  the  annual  election  of  offi 
cers  of  this  society,  held  at  Marion,  Ohio,  January  3,  Dr.  H. 
Chisholl  was  chosen  president,  Dr.  A.  Ogan,  vice-president, 
Dr.  Ramroth,  secretary,  and  Dr.  O.  W.  Week,  treasurer. 

Winona  County  Medical  Society.— At  a  meeting  of  this  society 
held  January  3,  at  Winona,  Minn.,  the  following  officers  were 
elected:  President,  E.  D.  Keyes;  vice-president,  J.  W.  Scott; 
secretary,  J.  B.  McGaughey ;  treasurer,  N.  S.  Lane. 

Central  Wisconsin  Medical  Society.— This  society  held  its  third 
quarterly  meeting  in  Beloit,  December  29,  and  elected  the  fol¬ 
lowing  officers  for  the  ensuing  year :  President,  F.  T.  Nye  of 


such  legislation.  The  officers  for  the  coming  year  are  :  Presi-  i 
dents,  E.  H.  Martin  of  Mississippi,  S.  R.  Kinney  of  Tennessee, 
N.  Haase  of  Arkansas:  vice-president  for  Mississippi,  N.  W. 
Alexander  of  Tunica  ;  vice  president  for  Arkansas, C.  R.  Shinault 
of  Helena  ;  vice-president  for  Tennessee,  A.  H.  Young  of  Ripley. 

Wayne  County  Medical  Society.— At  the  regular  meeting  of 
this  society,  held  in  Detroit,  Mich.,  January  5,  Dr.  M.  Y. 
Meddaugh  read  a  paper  on  “The  Menopause.”  He  said  that 
he  believed  the  entrance  upon  the  change  of  life  is  perilous  to 
many  women,  but  that  in  the  normal  woman,  the  menopause 
is  passed  with  no  unusual  events  dependent  upon  the  change; 
but  where  there  is  a  lacerated  cervixt  an  erosion,  a  ruptured  j 
perineum  or  a  diseased  condition  of  an  organic  nature  of  the 
organs  of  generation,  such  pathologic  conditions  should  re¬ 
ceive  the  prompt  attention  of  a  surgeon,  else  serious  results 
almost  inevitably  follow.  The  society  discussed  the  question 
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of  Christian  Science  healing,  a  theme  that  bas  been  stirring 
the  people  of  Detroit  for  some  time,  through  the  publication 
in  the  daily  press  of  the  miraculous  restoration  to  integrity  of 
the  injured  thigh  of  a  prominent  clergyman  in  the  city,  and 
the  opinions  of  the  physicians  who  had  attended  him  ;  also  the 
history  of  a  case  of  albuminuria  in  a  woman  who  had  recently 
given  birth  to  a  child.  Her  regular  physician  had  been  dis¬ 
charged  and  a  Christian  Science  healer  had  been  called  in. 
The  woman  died  the  same  night.  The  regular  physician  had 
refused  to  sign  the  death  certificate  and  reported  the  case  to 
the  Health  Board  for  investigation,  but  the  coroner  gave  a 
burial  permit.  Investigation  is  now  in  progress  relative  to  the 
authority  of  Christian  Science  healers  to  sign  death  certificates, 
and  the  power  of  the  coroner  to  grant  burial  permits  in  cases 
analogous  to  the  one  recited. 

Kentucky  Midland  Medical  Association.— The  twelfth  quarterly 
meeting  of  this  association  was  held  at  Lawrenceburg,  Ky.» 
-January  12,  under  the  presidency  of  Dr.  W.  E.  Sleet  of  Mid¬ 
way.  Among  the  papers  read  were  the  following  :  “Eczema,” 
H.  H.  Roberts,  Paris,  Ky.  ;  discussion  by  S.  J.  Anderson, 
Midway.  “The  Art  and  Mystery  of  Medicine,”  B.  E.  Powers, 
Lawrenceburg,  Ky.  ;  discussion  by  U.  V.  Williams,  Frankfort^ 
Ky.  “Pneumonia,”  Dr.  Hicks,  Midway,  Ky.  ;  discussion  by 
W.  T.  Buckner,  Shelby ville.  “The  Curette,”  by  R.  D.  Pratt, 
Shelby  ville ;  discussion  by  J.  R.  Ely,  Frankfort.  “The  Use 
of  Anesthesia  in  Labor,”  E.  E.  Hume,  Frankfort;  discussion 
by  C.  W.  Kavanaugh,  Lawrenceburg,  Ky. 
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First-Aid  Boxes  on  Trains. — The  French  Government  has 
ordered  the  railroad  companies  to  install  “first  aid  boxes”  in 
the  depots  and  on  the  trains,  “complying  in  every  respect  with 
the  latest  progress  in  therapeutics  and  modern  chemistry.” 

Prohibits  Injurious  Coloring  Matter  in  Sausages. — Chapter  193  of 
the  Acts  of  Massachusetts  of  1898  provides  that  whoever  uses, 
in  the  manufacture  of  sausages,  any  coloring  substance  injuri¬ 
ous  to  health  shall  be  punished  by  fine  not  exceeding  $100  for 
each  offense. 

Detroit  Health  Report. — The  health  report  for  the  city  of  Detroit, 
Mich.,  week  ending  Jan  7,  1899,  gives:  Deaths,  88;  under  5 
years,  23.  Births  :  Female,  25  ;  male,  36.  Contagious  diseases  : 
Diphtheria  13,  new  cases  11,  recovered  11,  dead  2,  11  remain 
ing  ;  scarlet  fever  43,  new  cases  10,  recovered- 11,  42  remaining  ; 
smallpox  5,  new  cases  1. 

Sanitary  Condition  of  Havana.— The  Archives  de  la  Policlinica 
of  Havana  remarks  that  the  official  reports  sent  to  our  Govern¬ 
ment  by  the  sanitary  inspector,  Dr.  Brunner,  will  not  be  con¬ 
sidered  exaggerated  by  any  Cuban  who  has  ever  traveled, 
notwithstanding  their  extreme  statements  in  regard  to  the 
filthiness  of  the  city. 

Waterproof  Uniforms. — The  Belgian  Government  is  testing  pro¬ 
cesses  to  render  the  uniforms  of  the  soldiers  impermeable  to 
water.  The  process  most  favored  is  to  dip  the  cloth  in  alumin¬ 
ium  acetate,  and  dry  in  the  air  without  wringing.  It  has  been 
found  that  impregnating  the  material  with  an  aluminium  salt 
does  not  hinder  the  cutaneous  respiration,  nor  affect  the  qual¬ 
ity  nor  the  color  of  the  goods.— Gaz.  Med.  de  Paris,  Nov. 
26,  1898. 

Report  on  Leprosy. — Dr.  C.  A.  Ruggles  of  California,  recently 
-eturned  from  Honolulu,  where  he  has  been  making  an  inves¬ 
tigation  as  to  the  condition  of  the  lepers.  In  his  report  to  the 
California  State  Board  of  Health,  Dec.  26,  1898,  he  suggests 
that,  for  the  protection  of  the  State,  every  person  coming  from 
Honolulu,  China  and  Japan,  before  being  allowed  to  land  in 
California,  shall  pass  a  thorough  and  rigid  examination  by  a 
competent  officer. 


Health  in  Michigan.-The  report  for  December,  1898,  gives 
neuralgia,  rheumatism,  bronchitis,  influenza,  and  tonsillitis  as 
the  five  most  prevalent  diseases  during  the  month.  Compared 
with  the  preceding  month,  there  was  an  increase  in  area  of 
prevalence  in  pleuritis,  pneumonia  and  influenza,  and  a  decrease 
in  intermittent  and  typhoid  fever.  Compared  with  the  Decem¬ 
ber  average  for  twelve  years,  intermittent,  remittent  and 
typhoid  fever,  diphtheria,  consumption,  pneumonia  and  scarlet 
fever  were  less  prevalent. 

Authorizes  Incineration. — By  act  of  1898,  any  cemetery  corpo¬ 
ration  organized  under  the  laws  of  the  State  of  Massachusetts 
may  cremate  or  incinerate  bodies  of  the  dead,  and  may  erect, 
maintain  and  operate  the  buildings,  appliances  and  facilities 
for  so  doing  and  for  the  disposition  of  the  ashes  of  the  dead, 
on  any  of  its  land  within  the  enclosure  of  its  cemetery  which 
the  State  Board  of  Health  may  determine  to  be  suitable  for 
that  purpose,  and  such  buildings,  appliances  and  facilities 
shall  be  deemed  to  be  a  part  of  the  cemetery  and  to  be  dedi¬ 
cated  to  the  burial  of  the  dead,  and  shall  be  held  by  said  cor¬ 
porations  subject  to  the  duties,  and  with  the  privileges  and 
immunities  which  they  now  have  under  general  laws  or  by 
special  act  or  acts. 

Yellow  Fever  Contracted  at  Night. — A  number  of  convincing 
instances  are  related  by  V.  Godinho  in  a  study  of  yellow  fever 
(O  Brazil  Medico,  Oct.  22,  1898),  in  which  persons  escaped  yel¬ 
low  fever  completely  by  leaving  the  infected  spots  before  sun¬ 
down  and  sleeping  elsewhere  at  night.  At  Rio  Janeiro  and  S. 
Paulo,  business  can  be  carried  on  during  the  day  by  non- 
immunes,  without  danger  of  infection,  if  they  have  their  homes 
at  Petropolis  or  some  other  suburb.  The  head  of  a  prominent 
German  business  firm  at  Santos  thus  passed  unscathed  through 
several  epidemics,  even  the  epidemic  of  1889,  but  one  night 
found  it  more  convenient  to  sleep  at  Santos  and  contracted  the 
disease  that  night.  Similar  instances  are  constantly  being 
reported.  Sanarelli  has  demonstrated  that  the  bacillus  icter- 
oides  is  destroyed  by  seven  hours’  exposure  to  sunlight. 
Globig,  of  the  German  navy,  recently  published  a  communica¬ 
tion  (Arch,  de  Med.  Nav.)  stating  that  while  in  port  at  Rio 
Janeiro,  none  but  the  sailors  on  night  duty  contracted  yellow 
fever.  The  popular  belief  that  yellow  fever  is  only  contracted 
after  an  attack  of  indigestion,  Godinho  explains  by  the  fact 
that  the  indigestion  and  fever  are  the  initial  symptoms  of  the 
invasion  of  the  infection,  caused  by  the  efforts  of  the  system  to 
eliminate  the  toxins. 

Malarial  Infection :  The  Mosquito  Exonerated.— Several  Euro¬ 
pean  countries  have  been  devoting  much  thought  of  late  to 
the  subject  of  malarial  infection,  and  the  Governments  of 
Germany,  England,  Belgium  and  Italy  have  appropriated 
funds  for  its  scientific  study.  Germany  has  the  item  of  $15,- 
000  in  its  budget  for  1899,  to  defray  the  expenses  of  another 
trip  by  Koch  to  Africa.  A  society  for  the  study  of  malaria 
has  been  organized  in  Rome,  and  the  members  claim  to  have 
established  the  fact  that  the  germs  of  malarial  infection  are 
not  transmitted  by  the  common  mosquito,  the  culex  pipiens, 
but  only  by  stings  from  the  anophele  claviger,  calex  penicil- 
lares  and  culex  malarix,  which  infected  the  subjects  in  numer¬ 
ous  tests  with  typic  tertian  estivo  autumnal  fever,  such  as  was 
prevalent  in  the  localities  whence  the  insects  were  brought 
(Grassi,  Bastianelli  and  Bignami).  Ross  also  asserted  a  while 
ago  that  the  hematozoon  of  estivo-autumnal  fever  does  not 
develop  in  the  organism  of  the  culex  pipiens.  Celli  and  San- 
tori  also  resumed  their  experimentation  in  the  line  of  sero¬ 
therapy  of  malarial  infection,  confirming  anew  the  negative 
results  previously  attained.  The  members  of  the  Society  re¬ 
ported  research  which  seems  to  favor  the  hypothesis  that 
attributes  to  the  flagella  a  particularly  important  role  in  the 
propagation  of  the  parasite  outside  the  human  organism.  The 
crescentic  bodies  constantly  contain  chromatin  accumulated  in 


92 


NECROLOGY. 


[January  14, 


their  nuclei,  while  the  flagella  present  two  distinct  portions  :  a 
protoplasmic  and  a  central  portion  composed  of  nuclear  sub¬ 
stance.  The  flagella  develop  by  means  of  the  deposits  of 
chromatin  in  the  nuclei  of  the  crescentic  bodies  and  the  large 
undivided  bodies  of  tertian  fever.  These  deposits  can  be  ob¬ 
served  swelling,  edging  toward  the  periphery  and  finally 
stretching  out  long  and  assuming  the  shape  of  flagella.— 
Semciine  MM. ,  December  14. 
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Resolutions  on  the  Death  of  Dr.  John  B.  Hamilton. — At  a  meeting 
of  the  Board  of  Trustees  of  the  American  Medical  Associa¬ 
tion,  held  in  Chicago,  Jan.  2,  1899,  Dr.  A.  Garcelon,  president 
of  the  Board,  appointed  a  committee  which  drafted  the  follow¬ 
ing  resolutions : 

Whereas,  in  the  wisdom  of  Divine  Providence  our  worthy 
secretary  and  editor,  Dr.  John  B.  Hamilton,  a  loyal  friend,  a 
devout  Christian,  a  great  man,  has  in  the  prime  of  his  man¬ 
hood  been  called  from  his  earthly  labors  to  eternal  rest,  there¬ 
fore,  be  it  ,  ,, 

Resolved,  That  the  Trustees  of  the  American  Medical 
Association  desire  to  express  their  deep  appreciation  of  a 
faithful  servant,  one  whose  untiring  energies  in  the  interests  of 
their  Journal  have  received  the  recognition  of  the  medical 
profession  of  the  world, 

Resolved,  That  while  his  business  capacity  has  been  exem¬ 
plified  in  all  the  undertakings  of  his  life,  and  success  had 
crowned  his  every  effort,  notably  as  a  sanitarian,  a  surgeon, 
and  a  surgical  teacher,  yet,  above  all,  the  position  to  which  the 
Journal  of  the  American  Medical  Association  has  attained 
through  his  efforts  marked  him  as  being  possessed  of  superior 
executive  ability  and  rare  editorial  geniuB. 

Why  weep  for  him?  For  him  the  angels  came; 

Ere  yet  his  eye  with  age  grew  dim,  or  bent  the  stalwart  trame ; 

His  weapons  still  were  bright,  his  shield  was  lifted  high 

To  slay  the  wrong,  to  save  the  right— what  happier  time  to  diet 

E.  E.  Montgomery, 

Joseph  Eastman,  -  Committee. 

H.  L.  E.  Johnston,  ' 
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Louis  H.  Spannhake,  M.D.,  N.  Y.  University,  1867,  died  in 
New  York  City,  where  he  was  long  a  general  practitioner, 
December  29.  He  was  58  years  of  age. 

Samuel  Benjamin  Nicoll,  M.D.,  College  of  Physicians  and 
Surgeons  N.  Y.,  1852,  died  at  Shelter  Island,  Queens  County, 
N.  Y.,  January  4,  aged  73  years. 

Charles  W.  McManus,  M.D.,  only  son  of  Owen  B.  McManus, 
an  interne  of  the  Willard  Parker  Hospital,  ?vew  York  City, 
died  January  5  of  pneumonia,  aged  22  years. 

William  G.  Brownson,  M.D.,  N.  Y.  University,  1865,  resi¬ 
dent  physician  of  the  Soldiers’  Home,  Norton  Heights,  Fair- 
field  County,  Conn.,  died  January  3.  In  early  life  he  was  a 
teacher,  and  subsequently  began  his  medical  career  in  the 
U.  S.  Army. 

Evert  P.  VanEpps,  M.D.,  Albany,  N.  Y.,  1881,  of  Schen¬ 
ectady,  N.  Y.,  died  there  suddenly  of  cardiac  disease,  January  7. 

Louis  A.  Livingood,  M.D.,  Jefferson,  1854,  died  in  Womols- 
dorf,  Berks  County,  Pa.,  January  4,  aged  68  years. 

Joseph  C.  Greene,  M.D.,  Buffalo,  N.  Y.,  a  graduate  of  the 
Albany  Medical  College,  class  of  1855,  died  January  3,  aged  70 
years.  He  was  an  ex-president  of  the  Fourth  Branch  of  the 
New  York  State  Medical  Association,  and  of  the  Erie  County 
Medical  Society,  and  was  at  one  time  president  of  the  Buffalo 
Historical  Society. 

Scott  Owen,  M.D.,  Syracuse,  N.  Y.,  professor  of  anatomy 
in  the  Syracuse  Medical  College,  died  January  3,  in  that  city. 

Lincoln  Mussey,  M.D.,  Denver,  Colo.,  adjunct  professor  of 
anatomy  and  orthopedic  surgery,  Gross  Medical  College ; 
co-editor  of  the  Western  Medical  and  Surgical  Gazette  ;  mem¬ 
ber  of  the  American  Medical  Association,  and  Denver  and 


Arapahoe  Medical  Society,  died  in  Guadalajara,  Mexico,  Dec. 
28,  1898,  of  pulmonary  hemorrhage.  Dr.  Mussey  was  a  gradu¬ 
ate  of  the  Union  Medical  College  and  had  studied  in  Munich 
and  Vienna  for  a  year,  and  waB  32  years  old. 

C.  C.  Lang,  M.D.,  Pittsburg,  Pa.,  born  in  1848,  died  in  that 
city  January  3.  During  the  Civil  War  he  was  hospital  steward 
of  the  One  Hundred  and  Third  Pennsylvania  Volunteers,  and 
from  April,  1864,  to  1865  he  was  a  prisoner  of  war  at  Ander- 
sonville.  After  the  war  he  resumed  his  medical  studies  and 
was  graduated  from  the  University  of  Pennsylvania  in  186  < 

John  Shutz,  M.D.,  Philadelphia,  who  for  many  years  has 
been  making  a  specialty  of  laryngology,  whose  death  was 
noticed  in  the  Journal,  January  7.  was  a  graduate  of  the 
University  of  Pennsylvania,  class  of  1880,  and  subsequently 
completed  his  medical  studies  in  Vienna.  lor  the  past 
eighteen  years  he  had  practiced  in  Philadelphia  and  gained 
considerable  distinction.  He  was  a  member  of  the  County 
and  Philadelphia  Medical  Societies,  and  40  years  of  age. 

Charles  F.  Guillou,  M.D.,  formerly  a  surgeon  in  the  U.  S. 
Navy,  died  December  25  at  his  home  in  New  York.  He  was 
born  in  Philadelphia,  July  20,  1813,  and  was  educated  in  the 
University  of  Pennsylvania.  After  having  been  assigned  to 
the  ship  Peacock  he  served  in  the  Mexican  War,  and  after¬ 
ward  became  surgeon  of  the  U.  S.  ship  Columbia,  which  went 
on  an  extended  cruise  in  Asiatic  waters.  He  was  subsequently 
assigned  to  the  U.  S.  frigate  Constitution,  and  when  on  one  of 
her  cruises  in  European  waters  the  vessel  touched  at  Gaeta, 
Italy,  Dr.  Guillou  went  with  the  American  consul  and  the 
captain  of  the  Constitution  to  visit  King  Ferdinand  II  and 
Pius  IX.  These  personages  visited  the  Constitution  the  next 
day,  when  the  Pope  was  taken  ill  and  was  attended  by  Dr. 
Guillou.  The  dav  after  Dr.  Guillou  was  sent  for  bv  his  Holi¬ 
ness,  who  offered  to  confer  an  order  on  him,  but  Dr.  Guillou, 
being  an  American,  could  not  accept.  Dr.  Guillou,  on  his 
return  home,  was  detailed  to  the  Brooklyn  Navy  lard,  from 
which  service  he  resigned  in  1854  to  assume  charge  of  a  hos¬ 
pital  in  Honolulu.  While  in  the  Hawaiian  Islands  he  also 
served  as  Italian  Consul  by  special  appointment  of  Victor 
Emmanuel.  He  remained  in  Honolulu  until  1867. 

E.  M.  Alverson,  M.D.,  Stonington,  Ill.,  Jan.  3,  1899.  H. 

M.  Ayres,  M.D.,  Kensett,  Ark.,  Dec.  21,  1898,  aged  60  years.—. 

N.  H.  Ballard,  M.D.,  Richmond,  Ind.,  Dec.  27,  1898,  aged  50 
years.— James  Webb  Booth,  M.D.,  Hartford,  Conn.,  Dec.  23, 
1898,  aged  54  years.— B.  T.  Buckley,  M.D.,  Freeport,  Ill., I 
Rush  Medical  College,  1852,  January  4,  aged  74  years.— B.  F. 
Coffin,  M.D.,  Westfield,  Ind.,  Dec.  29,  1898,  aged  82  years.— 
B.  F.  Gordon,  M.D.,  Mercer,  Pa.,  Jan.  4,  aged  77  years.— 
Augustus  Leininger,  M.D.,  Canton,  Ohio,  Dec.  30,  1898,  aged 
39  years.— Charles  Austin  Merritt,  M.D.,  Charlotte,  Mich., 
Dec.  26,  1898,  aged  74  years.— L.  P.  L.  Parker,  M.D.,  Akron, 
N.  Y.,  January  1,  aged  70  years. — J.  B.  Simpson,  M.D., 
Mountain  House,  Ark.,  Dec.  31,  1898,  aged  47  years.  A.  S. 
White,  M.D.,  Utica,  Miss.,  Dec.  31,  1898,  aged  32  years. 

DEATHS  abroad. 

Prof.  O.  Bulhoes,  Rio  Janeiro,  president  of  the  Braziliar 
Med.  Surg.  Society,  ex  editor  of  O  Brazil  Medico,  representativf 
of  the  Brazilian  Government  at  international  congresses,  etc. 

Dr.  Gruby,  one  of  the  celebrities  of  Paris  forty  years  ago 
when  this  Hungarian  Jew  was  sought  after  by  the  most  dis 
tinguished  people  as  their  favorite  physician.  His  method* 
were  eccentric,  but  based  on  rational  hygiene,  dieting  and  th< 
idea  that  to  win  confidence  and  cure  the  imaginary  ailment* 
of  people,  their  statements  must  be  accepted  in  all  seriousness 
and  they  must  be  given  such  a  complicated  and  minute  set  o. 
orders  and  prescriptions  that  they  will  forget  the  disease  n 
carrying  out  the  instructions.  He  was  one  of  the  first  to  mak 
a  scientific  use  of  the  microscope,  which  he  improved,  and  h 
also  devised  a  number  of  appliances  for  the  care  of  th 
wounded. 
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Health  Officer  Retires.— Dr.  Jas.  P.  Hibberd,  Richmond,  Ind., 
if  ter  serving  as  secretary  of  the  Wayne  County  Board  of 
Health  for  the  past  seventeen  years,  has  retired. 

Resignation  of  Dr.  Paul  Paquln.— Dr.  Paul  Paquin  has  resigned 
lis  position  as  secretary  of  the  State  Board  of  Health  of 
Vlissouri.  He  resigned  to  take  charge  of  a  hospital  in  North 
Carolina 

Health  Officer  Remembered.— Dr.  Larkin  Smith,  health  offi- 
;er  at  Nashville,  Tenn.,  was  recently  presented  with  a  hand- 
lome  silver  tea  service  by  his  associates  in  the  city  health  office. 

Oldest  Living  Yale  Medical  Graduate.— Dr.  Chauncey  Ayres  of 
Stamford,  Conn.,  aged  80  years,  and  said  to  be  the  oldest  liv- 
ng  graduate  of  the  Medical  School  of  Yale  University,  was 
ecently  injured  during  a  fire  which  damaged  his  residence.  It 
s  believed  that  his  injuries  are  not  fatal. 

Dr.  Effie  Lobdell. — Dr.  Effie  Lobdell,  clinical  professor  of 
ibstetrics  at  the  Harvey  Medical  College,  Chicago,  is  said  to 
>e  the  first  woman  obstetrician  to  serve  on  the  staff  of  the 
Sook  County  Hospital.  She  was  appointed  to  the  staff 
anuary  3. 

Foreign  Personals.— Professor  Ponfick  of  Breslau  is  seriously  ill 
rom  infection  contracted  during  a  necropsy  .  .  .  Prof.  Hans 
irchow,  son  of  the  celebrated  anatomo-pathologist,  was  bitten 
y  a  monkey  at  the  Anatomic  Institute,  requiring  chloroform 
)  suture  the  injured  tendons.— Progrbs  MM.,  Nov.  26,  1898. 

.  .  Prof.  P.  Knoll  has  been  called  from  Prague  to  take  the 
hair  of  pathology  at  Vienna,  left  vacant  by  the  death  of 
'rofessor  Strieker  .  .  .  Prof.  R.  Paltauf  has  been  appointed 
rdinary  professor  of  general  pathology  and  pathologic  his- 
)logy  at  Vienna  .  .  .  Dr.  C.  A.  Still wagen  of  Pittsburg,  Pa., 
,ft  for  Berlin,  Germany,  January  2,  where  he  will  take  a  spe- 
al  course  in  medicine  in  the  University  of  Berlin. 

Physicians’  Golden  Weddings.— Dr.  and  Mrs.  J.  H.  Hollister, 
hicago,  celebrated  their  golden  wedding  January  2.  Dr. 
oil  is  ter  is  one  of  the  oldest  physicians  in  Chicago,  and  this 
as  not  only  the  fiftieth  anniversary  of  his  marriage,  but  the 
ty-first  anniversary  of  the  beginning  of  his  practice  in  Cook 
ounty.  He  has  been  president  of  the  Chicago  Medical 
xfiety,  The  Illinois  State  Medical  Society,  and  at  one  time 
litor  of  the  Journal  of  the  American  Medical  Association. 

.  .  Dr.  George  A.  Ketchum,  the  eminent  medical  teacher 
id  sanitarian  of  Mobile,  recently  celebrated  his  golden  wed- 
Dg  anniversary.  For  years  connected  with  the  Mobile  Medi- 
1  College,  he  is  at  present  its  dean.  Formerly  president 
the  local  board  of  health,  he  was  largely  influential  in  estab- 
hing  the  city  s  excellent  water-supply,  and  is  an  ex-president 
the  Alabama  State  Medical  A ssiciation  and  member  of  the 
ate  Board  of  Health. 

Department  Dinners  and  Rush  Medical  College.— Dr.  Nicholas 
rm,  professor  of  surgery  in  Rush  Medical  College,  Chicago, 
sently  suggested  that  from  time  to  time  heads  of  depart- 
mts  in  the  college  hold  department  dinners,  and  began  this 
novation  by  himself  acting  as  host  at  a  down-town  hostelry, 
the  various  associate  professors,  instructors,  etc.,  connected 
th  the  department  of  surgery  at  Rush.  As  far  as  his  depart- 
mt  is  concerned,  Dr.  Senn  will  hold  these  dinners  quarterly. 

6  idea  is  to  bring  about  a  closer  fellowship  between  the 
tructors  and  professors  of  the  department  and  talk  over 
■ns  for  bettering  the  work.  At  the  recent  dinner  Professor 
an  spoke  on  the  work  at  the  college  and  made  notes  of  such 
jgestions  as  were  offered  by  others  present  in  regard  to  the 
fk.  Dr.  Senn  and  others  also  spoke  feelingly  of  the  late  edi- 
of  the  Journal,  whose  chair  at  the  banquet  table  was 
■ped  on  this  occasion. 


Medical  Department,  Vanderbilt  University. — This  institution  is 
about  to  establish  a  library  and  reading-room  for  its  students, 
to  be  used  both  for  study  and  general  reading,  and  accessible 
at  all  times. 

The  University  of  Bologna. — This  renowned  institution  of  learn¬ 
ing,  which  has  fallen  so  much  from  its  ancient  splendor  and 
renown  that  it  is  now  one  of  the  most  backward  universities  in 
italy,  chiefly  owing  to  funds,  will  in  all  probability  soon  be  in 
a  position  to  recover  some,  at  least,  of  its  former  glory.  Pro¬ 
fessor  Baccelli,  the  minister  of  public  instruction,  has  promised 
that  during  the  coming  session  of  the  Italian  Parliament  he 
will  introduce  a  bill  to  provide  the  necessary  means  for  its 
rejuvenescence. 

Medical  Department  Kentucky  University. — The  annual  session  of 
this  institution  began  Jan.  2,  1899.  On  Dec.  31,  1898,  the  fol¬ 
lowing  gentlemen,  formerly  professors  in  the  Kentucky  School 
of  Medicine,  were  elected  full  professors  in  Kentucky  Univer¬ 
sity,  of  their  respective  departments  :  J.  B.  Marvin,  B.S.,  M.D., 
Professor  of  Principles  and  Practice  of  Medicine  and  Clinical 
Medicine;  J.  M.  Holloway,  A.M.,  M.D.,  Professor  of  Surgery 
and  Clinical  Surgery ;  C.  W.  Kelly,  A.M.,  M.D.,  Professor  of 
Anatomy;  S.  E.  Woody,  A.M.,  M.D.,  Professor  of  Chemistry 
and  Diseases  of  Children.  Kentucky  University  celebrated 
the  one  hundredth  anniversary  of  its  foundation  January  1,  it 
originally  being  Transylvania  University. 

St.  Louis  City  Hospital. — Dr.  John  Dean  has  been  appointed 
acting  superintendent  of  the  St.  Louis  City  Hospital.  Dr. 
Dean  is  a  graduate  of  the  St.  Louis  University  and  the  St. 
Louis  Medical  College,  and  served  as  an  interne  in  the  Hospi¬ 
tal  in  1896. 

New  Hospital. — Public  opening  of  the  new  Burlington  (Iowa) 
Hospital  took  place  January  5.  The  building  is  a  three-story 
structure,  with  basement  and  with  a  nurses’  house  adjoining, 
and  contains  twenty-eight  rooms. 

Cook  County  Hospital. — At  a  meeting  of  the  medical  staff  of  the 
County  Hospital,  Chicago,  January  9,  the  following  officers  for 
the  coming  year  were  chosen :  President,  Francis  W.  McNa¬ 
mara  ;  secretary,  Edward  L.  Moorehead  ;  chairman  of  execu¬ 
tive  committee,  J.  J.  Murphy. 

Bequests. — The  Lakeside  Hospital,  Cleveland,  Ohio,  recently 
received  $25,000  by  the  will  of  the  late  Helen  M.  Winslow  of 
Buffalo  .  .  .  Chester  Hospital,  Chester,  Pa.,  received  $1000 
from  the  late  Col.  Samuel  A.  Dyer  .  .  .  The  Presbyterian 
Hospital,  New  York  City,  received  $5000  by  the  will  of  the  late 
Mrs.  C.  L.  Marcy. 

Henrietta  Hospital.  The  name  of  the  Protestant  Hospital  of 
East  St.  Louis,  Ill.,  in  recognition  of  an  endowment  of  $10,000 
recently  received,  has  been  changed  to  the  Henrietta  Hospital. 

St.  Francis  Hospital. — The  report  of  the  St.  Francis  Hospital, 
Freeport,  Ill.,  for  1898,  shows  that  during  the  year  251  patients 
were  admitted,  43  being  in  the  hospital  at  the  beginning  of  the 
year.  In  addition  87  patients  were  treated  outside  of  the  hos¬ 
pital.  The  deaths  numbered  18  and  54  patients  were  still  in 
;he  hospital  Dec.  31,  1898. 

Against  Adulteration  of  Candy, — A  law  has  been  passed  in  Iowa 
which  provides  that  no  person  shall,  by  himself,  his  servant  or 
agent,  or  as  the  servant  or  agent  of  any  other  person  or  corpor¬ 
ation,  manufacture  for  sale,  or  knowingly  sell  or  offer  to  sell 
any  candy  adulterated  by  the  admixture  of  terra  alba,  barytes, 
;alc,  or  any  other  mineral  substance,  by  poisonous  colors  or 
flavors,  or  other  ingredients,  deleterious  or  detrimental  to 
lealth.  Whoever  violates  any  of  the  provisions  of  this  act 
shall  be  punished  by  a  fine  of  from  $50  to  $100,  and  the  candy 
so  adulterated  shall  be  forfeited  and  destroyed  under  the  direc¬ 
tion  of  the  court. 
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To  Look  After  Linseed  Oil. — Chapter  52  of  the  Laws  of  Iowa 
of  1898  is  designed  to  prevent  the  adulteration  of,  and  decep¬ 
tion  in  the  sale  of  linseed  or  flaxseed  oil,  and  to  regulate  the 
sale  thereof.  Section  4  makes  it  the  duty  of  the  State  Board  of 
Health  to  prescribe  rules  and  regulations  to  enforce  the  pro¬ 
visions  of  the  act;  and  any  court  of  competent  jurisdiction  is 
authorized,  upon  application  of  the  Board  of  Health  or  its 
agents,  to  enjoin  the  violation  of  any  of  the  provisions  of  this 
act  relating  to  the  manufacture  and  adulteration  of  linseed  or 
flaxseed  oil,  which  offense  is  declared  to  be  a  public  nuisance  ; 
the  county  attorney  being  required  to  attend  to  the  prosecu¬ 
tion  of  offenders,  upon  the  application  of  the  State  Board  of 
Health. 

Pneumococcus  Peritonitis. — A  case  is  reported,  diagnosed  as  an 
osteomyelitis  of  the  head  of  the  femur,  and  operated,  when  it 
was  found  that  the  pus  came  from  the  abdominal  cavity.  A 
similar  abscess  occurred  later  on  the  other  thigh  with  the 
same  cause.  An  abscess  also  formed  on  the  right  arm  and 
knee.  The  pneumococcus  was  found  at  each  incision.  Recov¬ 
ery. — Presse  Mid .,  Dec.  7,  1898. 

Local  Alterations  in  Acute  Infections. — E.  Walger  states  his  con¬ 
viction  that  the  local  anatomic  alterations  peculiar  to  various 
acute  infective  diseases,  and  hitherto  accepted  as  the  essential 
manifestation  of  the  affection,  are  in  fact  the  characteristic 
means  of  eliminating  the  bacterial  toxins,  similar  to  what 
occurs  through  the  urine,  sweat  and  fecal  discharges.  The 
localization  peculiar  to  each  disease  is  evidence  of  the  specific 
character  of  the  disease  germs  and  of  its  toxins. — Cbl.  f.  In. 
Medicin,  1898,  No.  49. 

Streptococcus  and  Pneumococcus  Osteomyelitis. — Lexer  reports  a 
number  of  large  phlegmons  of  the  bone  marrow  with  extensive 
sequestration,  caused  by  the  streptococcus.  The  bright, 
rather  greenish  color  of  the  thin  pus  was  noticeable,  also  the 
dirty-looking  discoloration  of  the  inflamed  marrow.  One  case 
of  streptococcus  pyemia  had  localizations  in  the  bone  as  well 
as  other  metastases.  In  seven  cases  of  streptococcus  osteo¬ 
myelitis  the  suppuration  of  the  articulations  were  the  predom¬ 
inant  lesions.  The  patients  were  all  children  from  3  weeks  to 
2  years  old.  The  prognosis  is  good  with  vigorous  children. 
He  also  observed  a  group  of  cases  of  suppuration  in  the  articu¬ 
lations  without  any  primary  affection  of  the  bones  ;  these  were 
the  lightest  cases.  A  case  of  pneumococcus  osteomyelitis 
resembled  in  every  respect  the  inflammation  of  a  joint  result¬ 
ing  from  the  breaking  through  of  a  streptococcus  bone  focus. 
A  second  case  presented  a  serous  effusion  in  the  left  knee,  sub¬ 
siding  with  rest,  but  followed  later  by  an  abscess  in  the  region 
of  the  trochanter. — Munich  Med.  Woch. ,  Dec.  20,  1898. 

Foramina  of  Majendie  and  Luschka.— A.  Cannieu  has  been  inves¬ 
tigating  the  brains  of  vertebrates,  including  man,  and  an¬ 
nounces  that  in  the  fresh  brain  the  foramen  of  Majendie  and 
Luschka’ s  holes  have  no  existence.  When  found  they  are 
always  caused  by  postmortem  changes,  as  absolutely  fresh 
brains  seldom  come  to  the  necropsy.  The  cephalorachidian 
fluid  evidently  passes,  by  osmosis,  from  the  ventricular  cavi¬ 
ties  into  the  subarachnoid  spaces. — Presse  Mid.,  Nov.  26,  1898. 

Paralysis  of  Peritonitis.- — Van  Arsdale  ( Annals  of  Surg.,  Janu¬ 
ary,  1899)  suggests  a  further  development  of  “  intestinal  drain¬ 
age.”  in  this  condition,  by  direct  and  continued  openings  into 
the  intestine,  i.  e.,  the  establishment  of  one  or  more  intestinal 
fistulse.  The  openings  should  be  made  longitudinally,  greatly 
facilitating  their  spontaneous  closure,  and  they  may  be  used 
for  introducing  medicines  or  restoratives,  where  some  intestinal 
function  is  present. 

A  Strange  Suicide.— A  short  time  ago  a  man  in  Vienna  com¬ 
mitted  suicide  by  placing  a  large  quantity  of  gunpowder  in  his 
mouth  and  then  setting  fire  to  it.  When  taken  into  a  hospital 
he  was  still  conscious.  He  complained  of  a  severe  pain  in  the 
left  side,  and  asked  for  a  drink,  but  could  not  swallow  it,  and 


died  in  twelve  hours.  At  the  autopsy  contusions  were  founc 
on  the  mucous  surfaces  of  the  tongue  and  mouth,  lacerations 
of  the  throat,  esophagus,  and  alveoli  of  the  lungs,  and  inter 
stitial  emphysema  of  the  latter. 

Identification  by  the  External  Ear.— Miss  M.  A.  Ellis  recentlj 
contributed  a  paper  on  the  human  ear  as  a  means  of  identifi 
cation,  to  the  British  Association  for  the  Advancement  oj 
Science,  and  pointed  out  that  the  helix,  or  outer  rim  of  the  ears 
and  the  general  shape  of  the  pinna,  or  whole  outer  ear,  wers 
the  most  useful  for  purposes  of  identification.  .Ears  ho  no 
change  shape  after  childhood,  although  they  enlarge  slightly 
after  middle  life.  From  the  varieties  of  sixty-four  pairs  o 
ears,  many  belonging  to  individuals  noted  in  art,  science  ans 
literature,  printed  from  life  by  Miss  Ellis,  it  has  been  foum 
that  the  right  and  left  of  each  pair  of  ears  usually  vary  ii 
shape. 

Behring  vs.  Calmette.- Dr.  Calmette,  Pasteur’s  well-know, 
pupil,  who  was  recently  appointed  as  chief  organizer  of  thj 
Pasteur  Institute  at  Lille,  and  who  has  won  much  fame  by  hi 
researches  into  the  question  of  immunity  for  serpent  venoir 
has  made  another  discovery  of  a  more  purely  commercial  nature 
By  this  discovery  he  was  enabled  to  manufacture  alcohol  ver 
much  purer  and  stronger  than  is  usual  at  a  distillery  and  a 
the  same  time  much  more  cheaply.  He  sold  his  secret  to 
large  factory  near  Lille  and  very  soon  realized  the  handsom 
sum  of  250,000  francs.  This  he  has  handed  over  absolutely  t 
the  Pasteur  Institute,  over  which  he  presides,  although  he 
not  personally  a  wealthy  man.  This  act  of  munificence,  whic 
has  been  noticed  solely  by  the  medical  press  and  ignored  t 
the  political  journals,  is  considered  as  a  protest  against  the  r 
cent  action  of  Dr.  Behring. — Lancet ,  Nov.  5,  1898. 

Turpentin  in  Tuberculosis.— Richet  and  Hericourt  had  thr< 
dogs,  previously  inoculated  with  tuberculosis,  inhale  turpe 
tin  vapors  for  an  hour  every  four  or  five  days,  with  the  resu 
that  two  are  still  alive,  nine  months  later,  while  the  contr 
animals  all  died  in  about  thirty-five  days.  Henocque  thin! 
there  is  a  decided  therapeutic  value  in  the  ozone  generated 
turpentin  vapors. — Paris  Soc.  de  Biologie,  Nov.  12,  1898. 

Phlyctenular  Ophthalmia.— Michel  asserts  that  the  vesicles  a 
the  “reaction  lesion  of  the  organism  to  microbes  invading  t 
cornea,”  and  that  the  affection  is  exclusively  parasitic.  T. 
staphylococcus  was  most  frequently  encountered  in  cultui 
from  the  vesicles;  animals  inoculated  presented  the  sar 
characteristic  lesions.  The  lesion  in  man  is  not  limited  to  t 
subepithelial  space  in  the  cornea,  but  is  accompanied  by  supi 
ficial  infiltration  of  the  corneal  tissues.—  Anales  de  Of  talv 
logia,  December,  1898. 

Respiration  of  the  Amphibia.  Ottolenghi  asserts  that  the  ( 
taneous  respiration  of  the  amphibia  is  very  active  and  aids  t 
gastro-intestinal  respiration  in  keeping  the  animals  alive  wb 
in  the  water,  and  deprived  of  pulmonary  respiration,  if  1 
skin  and  mucosa  are  in  contact  with  continuously  fresh  wat. 
which  supplies  the  oxygen  and  sweeps  away  the  products 
elimination.— Gaz.  degli  Osp.,  Nov.  6,  1898. 

Etiology  of  Functional  Neuroses. — Luxenburg  has  confirn 
Biernacki’s  statements  in  regard  to  the  abnormal  amounts 
fibrin  and  fibrinogen  in  the  blood  of  hysterics  and  neurasther 
(vide  Journal,  xxx,  p.  392)  shown  in  the  spontaneous sedim 
tation.  They  consider  functional  neuroses,  therefore,  anot 
manifestation  of  disturbed  oxidation  processes,  such  as  we  h 
in  gout,  diabetes,  rheumatism,  etc.,  especially  hysteria  w 
chronic  intoxication  from  morphin,  metritis,  abortion,  angi 
infective  diseases,  etc.  “The  so-called  functional  neuroses 
not  a  primary  affection  of  the  central  nervous  system,  bu 
secondary  symptom-complex  resulting  from  the  effect  on 
nervous  system  of  the  products  of  primary  abnormal  oxidal 
processes.  Hysteria  and  neurasthenia  therefore  derive  b 
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;he  diathesis  produced  by  a  congenitally  defective  condition  of 
;he  oxidating  apparatus.” — Neurol.  Cbl.,  1898,  No.  6. 

Incitements  to  Professional  Unity. — There  is  no  absence  of  peace 
:n  the  ranks  of  the  medical  profession  of  New  Orleans  and 
Louisiana.  There  are  probably  fewer  bickerings  and  factional 
difficulties  among  our  doctors  than  among  those  of  any  other 
State  or  large  city.  Yet  union,  which  should  be  concomitant 
with  peace,  is  wofully  lacking.  We  mean  that  union  which 
leads  to  organization  and  produces  strength  and  purpose.  The 
brains,  education  and  working  capacity  of  the  individual  phy¬ 
sicians  are  such  that  collectively  they  should  wield  an  immense 
influence  for  the  public  good  and  be  amply  able  to  protect 
themselves  against  infringements  on  their  field  of  labor.  Not 
being  organized,  they  do  neither,  as  is  attested  by  the  results 
of  their  efforts  before  legislative  bodies  and  by  the  numerous 
impositions  with  which  the  appreciative  public  burdens  them. 
This  lack  of  organization  is  due  in  large  part  to  short  sighted¬ 
ness  and  selfishness.  The  older  men  in  the  profession,  those 
who  have  achieved  distinction  and  the  attendant  recompense, 
seem  frequently  to  care  little  what  may  befall  their  brethren. 
What  time  have  they  to  attend  meetings  or  labor  for  the  com¬ 
mon  good — have  they  not  what  they  want?  The  younger  men, 
chose  who  are  contesting  for  a  place,  with  such  an  example 
oefore  them,  seize  all  the  opportunities  which  tempt  them  by 
i  temporary  benefit,  losing  sight  of  the  fact  that  they  may  be 
aarming  the  best  interests  of  the  profession  and  that  they  are 
iamaging  the  prospects  for  their  own  future. — New  Orleans 
1 led.  and  Surg.  Jour.,  December,  1898. 

Development  of  the  Uterus. — P.  v.  Friedlander  concludes  from 
i  study  of  161  uteri  from  the  embryo  to  early  puberty,  that  the 
lervix  develops  first.  After  the  fifth  year,  the  fundus  and  the 
jvaries  develop.  In  early  life  certain  peculiar,  villus- like 
oapillag  are  found  around  the  orif.  int.,  which  he  is  the  first  to 
iescribe.  These  may  prove  sufficient  to  arrest  the  outflow  of 
mucus  and  even  render  the  menstrual  flow  difficult.  In  cer- 
:ain  cases  of  dymenorrhea  not  due  to  an  endometritis,  the  per¬ 
sistence  of  an  infantile  form  of  development  may  be  inferred. — 
Munich  Med.  Woch.  from  Arch.  f.  Gyn.,  lvi,  3. 

Indianapolis  Board  of  Health. — At  a  recent  meeting  of  this 
Board  a  number  of  changes  were  made  in  the  City  Hospital 
staff.  The  work  on  genito  urinary  diseases  will  hereafter  be 
iivided  between  Dr.  Sutcliffe  and  Dr.  Wisnard,  and  the  work 
n  Surgery  between  Drs.  W.  V.  Morgan,  W.  M.  Wright,  C.  O. 
Durham,  and  J.  H.  Oliver. 

Sanitation  in  Tuberculosis.— The  above  title  is  one  recently 
;reated  by  Dr.  Luther  M.  Halsey  of  Williamstown,  N.J.  Dr. 
Talsey  refers  to  an  editorial  in  the  Journal  or  the  American 
Medical  Association,  in  which  statistics  were  given  from 
wenty  of  our  principal  cities  with  a  population  of  7,500,000, 
showing  that  there  has  been  a  decrease  of  the  death-rate  from 
uberculosis  amounting  to  33  per  cent,  since  1888,  which  has 
ieen  ascribed  to  the  more  general  knowledge  concerning  this 
lisease.  The  paper  shows  that  since  1838  the  number  of  deaths 
rom  smallpox  has  been  reduced  96  per  cent.  Since  1881  typhus 
ever  has  been  reduced  95  per  cent.,  and  typhoid  fever  60  per 
ent.  Since  1860  scariet  fever  shows  a  decrease  of  81  per  cent, 
md  tuberculosis  a  decrease  of  46  per  cent.  “  The  general  effect 
>f  improvement  of  sanitation  is  that  600,000  persons  reach  the 
vge  of  21  years  who  sixty  years  ago  would  have  died.”  Re¬ 
ading  the  prevention  of  tuberculosis,  the  writer  advocates 
he  adoption  of  sanitary  laws  by  boards  of  health  of  different 
itates,  the  destruction  of  sputa  from  those  infected,  the  regu- 
ation  of  school-houses  and  the  establishment  of  hospitals  for 
he  proper  care  and  treatment  of  consumptives. 

Experimental  Research  with  Tuberculosis. — Sabraz^s  has  experi- 
aentally  established  that  tannin  has  no  effect  upon  the  course 
f  tuberculosis.  Fowls  have  been  infected  with  human  tuber- 
ulosis  in  some  recent  experiments  in  which  horse  serum  was 


injected  into  the  peritoneum  at  the  same  time,  thus  11  manmal- 
izing  the  animal  as  it  were.”  Injections  of  bacilli  into  the 
liquor  cerebrospinalis  produced  prompt,  fatal  tuberculous 
meningitis  in  guinea-pigs,  and  the  same  results  were  also  at¬ 
tained  with  injections  of  the  filtered  toxins. — Munich  Med. 
Woch.,  Dec.  20,  1898. 

New  Publications — Bearing  the  date,  December  1898,  Vol.  i, 
No.  1,  of  a  new  monthly  record  of  medicine  and  surgery,  the 
Medical  Dial,  has  been  received.  It  is  published  at  Minne¬ 
apolis,  Minn.,  at  $1.00  a  year. 

Correction  in  Curare  Dose, — In  an  item  entitled  “  Curare  in 
Epilepsy”  (vide  Journal,  Jan.  7,  1899,  p.  29),  the  dose  of 
curare  was  given  as,  practically,  one-sixth  grain  injected  once 
every  five  days,  an  error  as  the  extreme  dose  of  curare,  hypo¬ 
dermically,  could  hardly  safely  exceed  .5  grain. 

Philadelphia. 

Bequests. — The  third  distribution  of  money  left  for  charit 
able  purposes  by  the  late  Mr.  Simon  Muhr  has  been  made  this 
week  as  follows  :  To  the  Jewish  Hospital,  $7000  ;  Jewish  Fos¬ 
ter  Home,  $4200;  Pennsylvania  Hospital,  $1400;  Jefferson 
Medical  College,  $1400;  Philadelphia  Home  for  Incurables, 
$1400;  Philadelphia  Polyclinic  Hospital,  $700;  Children’s 
Hospital,  $560;  Women’s  Hospital,  $560;  West  Philadelphia 
Hospital  for  Women,  $280 ;  Sanitarium  Association  of  Phila¬ 
delphia,  $1400;  Old  Ladies’  Home  of  Philadelphia,  $280; 
Philadelphia  Lying-in  Charity,  $560.  Bequests  from  the  same 
fund  have  also  been  made  to  other  charitable  institutions. 

Smallpox.— Dr,  Benjamin  Lee,  secretary  of  the  State  Board 
of  Health,  has  made  the  following  report  in  regard  to  small¬ 
pox  in  Pennsylvania :  In  Bedford  County,  1  case  is  reported 
at  Ball  Hill,  3  at  Everett,  3  at  Hopewell,  11  at  Stulton  ;  in  Ful¬ 
ton  County,  Hustontown,  4  cases,  New  Grenada,  7,  Waterfall 
1 ;  East  Vincent  Township,  Chester  County,  1 ;  Pittsburg,  1 ; 
Homer  City,  Indiana  County,  2  cases.  The  disease  is  also 
reported  at  Sibonia,  Franklin  County,  Warfordsbury  and 
Wells’  Tannery,  Fulton  County,  diagnosis  not  confirmed. 

Overworked  Druggists. — The  statement  of  an  officer  of  the 
New  York  Druggists  League  that  “upward  of  one  hundred 
persons  are  fatally  poisoned  in  New  York  every  year  through 
the  practice  of  druggists  substituting  one  drug  for  another 
either  by  mistake,  or  to  increase  profits,”  has  been  unfavor¬ 
ably  commented  by  Prof.  J.  P.  Remington  of  this  city.  It  is 
the  expressed  opinion  of  Professor  Remington  that  but  com¬ 
paratively  few  mistakes  made  by  druggists  occur  in  Philadel¬ 
phia  and  that  possibly  not  more  than  one  death  therefrom 
occurs  annually.  What  few  mistakes  were  made  he  thought 
were  soon  found  out  and  promptly  published.  So  far  as  the 
substitution  of  one  drug  for  another,  for  profit,  is  concerned, 
the  reputable  druggist  does  not  dare  do  it.  Of  drugs  which 
may  be  substituted  for  one  another  it  was  thought  that  ace- 
tanilid  may  be  represented  as  phenacetin.  There  seems  to  be  a 
diversity  of  opinion  regarding  whether  or  not  the  long  hours 
of  druggists  lead  to  mistakes  in  compounding  prescriptions. 

College  of  Physicians  of  Philadelphia. — At  the  last 
meeting  of  this  institution,  Dr.  John  B.  Deaver  read  aD  inter¬ 
esting  paper  on  “Abdominal  Injuries.”  He  referred  to  a  num¬ 
ber  of  cases  in  which  the  intestines  and  stomach  had  either 
suffered  from  injury  or  the  seat  of  disease.  In  cases  of  intes¬ 
tinal  anastomosis  he  had  resorted  to  the  end-to-end  anastomo¬ 
sis,  with  apparent  good  results,  and  is  gradually  leaving  off  the 
use  of  all  forms  of  mechanical  appliances  in  anastomosis,  much 
depending  upon  the  needle  and  thread.  Dr.  Taylor,  on  being 
requested  to  speak  on  the  subject,  coincided  in  the  views  as 
expressed  by  Dr.  Deaver,  and  also  thought  mechanical  appli¬ 
ances  might  do  harm  by  being  retained.  If  anything  other 
than  needle  and  thread  was  to  be  used,  he  preferred  the  instru¬ 
ment  recently  devised  by  Dr.  Ernest  Laplace,  which  consists 
of  a  double  pair  of  forceps  joined  together  to  be  used  in 
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approximating  the  two  ends  of  the  gut  while  the  stitches  are 
being' put  in  position. 

Report  of  Episcopal  Hospital. — The  report  of  the  Episco¬ 
pal  Hospital  for  the  year  just  closed,  gives  the  number  of  pa¬ 
tients  in  the  hospital  at  the  last  report,  271 ;  number  treated 
during  the  year.  3035.  Of  these,  2746  were  discharged,  1974 
cured,  415  improved,  88  unimproved  and  271  died. 

Vital  Statistics  of  1898. — As  has  been  stated  in  a  previous 
issue  of  the  Journal,  the  number  of  deaths  during  the  year 
1898  were  23,790,  an  increase  of  1055  over  last  year.  Of  this 
number,  5036  were  children  under  one  year  of  age.  Compared 
with  last  year  there  was  an  increase  of  diphtheria,  233  cases ; 
tuberculosis,  202  cases ;  heart  disease,  102  cases ;  suicide,  22 
cases.  Inquests  were  held  in  3490  cases.  During  the  year  22 
homicides  were  reported.  During  1898  there  was  a  decrease 
of  pneumonia,  291  cases  ;  cancer  18 ;  influenza,  2,  and  scarlet 
fever  168  cases.  The  total  number  of  deaths  from  typhoid 
fever  during  1898  was  629  as  compared  with  401  during  the 
previous  year.  This  latter  includes  73  soldiers  brought  to  the 
various  hospitals  of  the  city  from  army  camps.  One  of  the 
dailies  has  made  an  unfavorable  comparison  with  the  record  of 
our  sister  city  New  York.  In  1898,  in  Philadelphia,  there  were 
639  deaths  from  typhoid  fever,  while  during  the  same  period 
there  were,  in  Greater  New  York  with  three  times  the  popula¬ 
tion,  only  671  deaths  from  that  disease.  The  number  of  deaths 
ascribed  to  diphtheria  in  Philadelphia  during  1898  were  998 
and  in  Greater  New  York,  1461.  The  1898  death  rate  for  Phil¬ 
adelphia  was  19.18as  compared  with  19.70  for  New  York  proper 
und  19.21  for  Greater  New  York. 

University  of  Pennsylvania  Statistics. — The  data  re¬ 
cently  compiled  for  the  forthcoming  catalogue  shows  a  total  of 
2790  students.  The  geographic  distribution  of  students  shows 
that  forty  States  and  territories  are  represented,  thirteen  coun¬ 
tries  and  islands  of  the  western  hemisphere.  Of  the  total 
number  of  students,  1947  are  resident  in  Pennsylvania.  Next 
to  Pennsylvania,  New  Jersey  sends  the  largest  number,  while 
New  York  ranks  next  with  114.  Ten  European  countries  are 
represented  as  follows:  England,  3;  France,  6;  Germany,  11; 
Holland,  1 ;  Ireland,  1 ;  Russia,  3  ;  Scotland,  2  ;  Sweden,  1 ; 
Switzerland,  4;  Austria,  1.  Of  the  thirteen  countries  and 
islands  of  the  western  hemisphere  the  following  are  tabulated  : 
Cuba,  6 ;  Porto  Rico,  1 ;  Brazil,  2 ;  Ecuador,  2  ;  Nicaragua,  5. 
Africa  sends  1,  Hawaii  1,  Australia  5,  and  China  2. 

Loss  to  University  Hospital, — By  the  will  of  Mrs.  Mary 
Ruth,  who  died  some  time  ago,  a  bequest  of  $5,000  was  made 
to  the  University  of  Pennsylvania  Hospital  and  the  remainder 
of  her  estate  to  the  Home  for  Incurables,  of  New  York.  On 
the  same  date  a  codicil  was  made  revoking  the  latter  bequest 
and  bequeathing  the  property  to  Emeline  College.  The  court 
held  that  the  designation  of  the  home  in  the  codicil  was  incor¬ 
rect  and  that  the  intention  of  the  testator  was  to  divert  the 
bequest  made  to  the  University  Hospital  to  Mrs.  Colville.  The 
above  decision  has  just  been  made  by  Justice  White  of  the 
United  States  Supreme  Court. 

Jewish  Maternity  Home. — According  to  the  report  of  the 
above  named  institution,  105  patients  have  been  treated  in  the 
home  during  the  past  year  without  a  fatality,  and  in  the  tri 
weekly  clinics  1286  patients  have  been  treated.  The  contribu¬ 
ting  membership  had  become  346  and  the  subscribing  member¬ 
ship  344.  The  receipts  for  the  year  were  $6,393.41,  and  the 
expenditures  $5,633.30,  but  instead  of  a  balance  being  left  there 
was  a  deficit  of  $2,206.26. 

Bequest  to  Pennsylvania  Hospital.— The  will  of  L.  Taylor 
P)jcljgon,  a  prominent  attorney  of  this  city,  and  who  recently 
died  in  Georgetown,  N.  C.,  disposes  of  an  estate  valued  at 
$100,000  and  upward.  After  making  minor  bequests  to  rela¬ 
tives  the  following  bequest  is  made  to  the  Pennsylvania  Hos¬ 
pital :  “After  the  death  of  the  five  beneficiaries  under  this 
will  I  direct  my  executors  to  pay  over  unto  the  contributors  of 


the  Pennsylvania  Hospital  the  principal  and  accumulated  ir 
comes  of  my  estate.  The  total  principal  is  to  be  invested  an 
the  income  thereof  to  be  used  for  the  support  of  the  patient 
of  the  said  Pennsylvania  Hospital.” 

Physicians  to  Outdoor  Poor. — At  the  last  meeting  of  th 
Bureau  of  Charities  and  Corrections  of  this  city,  the  physician 
to  the  Outdoor  Poor  were  not  appointed  for  the  present  yeai 
owing  to  the  fact  as  stated  by  Secretary  Neall,  that  all  sue 
appointments  come  under  the  civil  service  rule.  Druggist 
have  been  informed  by  William  H.  Lambert,  president  c 
Bureau  of  Charities  and  Corrections,  that  all  prescription 
given  out  by  that  department  will  be  honored  when  due. 

Appointment. — Owing  to  the  resignation  of  Dr.  William  J 
Sharpless,  physician  to  the  Chester  County  Prison,  Dr.  Josep, 
Scattergood  was  appointed  to  the  vacancy.  Dr.  Scattergoo 
is  an  ex-resident  physician  to  the  Pennsylvania  Hospital  and 
graduate  of  the  University. 

Skiagraphy  Reveals  Ring. — Recently  a  child  swallowed 
ring  and,  after  the  usual  methods  had  been  adopted  for  it 
removal,  was  taken  to  the  St.  Joseph’s  Hospital,  where  skia 
graphy  revealed  the  foreign  body  in  the  stomach.  Subsi 
quently,  during  a  spell  of  vomiting,  the  ring  was  ejected  wit 
the  vomitus. 

Coroner’s  Inquests  During  1898. — During  the  year  jus 
closed  the  coroner  reports  the  total  number  of  inquests  as  34S 
(Bulletin).  The  number  of  suicides  was  large,  183.  The  fo 
lowing  methods  prevailed :  Arsenic,  19 ;  carbolic  acid,  14 
cutting  throat,  11 ;  drowned,  14 ;  hanging,  34 ;  gas,  19 ;  lauc 
anum,  19;  jumping  from  windows  and  fire-escapes,  10;  shoo 
ing,  48.  The  trolley-car  caused  the  death  of  26  persons  duriD 
the  year,  and  hot  weather  during  the  last  summer  was  respoi 
sible  for  74  deaths.  Three  were  killed  by  lightning  and  nic 
died  from  electric  shock. 

Philadelphia  Polyclinic  Appointments. — The  trustees  < 
the  Philadelphia  Polyclinic  recently  appointed  Dr.  Francis  I 
Packard  to  the  office  of  dean  of  the  college  departmrnt.  D 
Packard  is  a  graduate  of  the  University  of  Pennsylvania  an 
at  present  laryngologist  and  otologist  to  the  Pennsylvania  Ii 
stitution  for  the  Deaf  and  Dumb,  and  physician  to  the  ou 
patients  of  the  University  Hospital.  Dr.  Thomas  S.  Kirkbrkt 
also  a  graduate  of  the  University  of  Pennsylvania  (1893),  h; 
been  appointed  director  of  the  laboratories.  Dr.  Kirkbride 
an  ex  resident  physician  to  the  Pennsylvania  Hospital  and  hi 
just  returned  from  a  post-graduate  course  in  Europe. 

College  of  Osteopathy. — Attorney- General  Henry  C.  M 
Cormick  has  filed  exceptions  to  the  granting  of  a  charter  f< 
the  Philadelphia  College  of  Osteopathy  on  behalf  of  the  Cc 
lege  and  University  Council  of  Pennsylvania.  The  followir 
are  cited  as  the  exceptions  :  1.  Because  the  said  applicatic 

has  not  been  passed  upon  by  the  College  and  University  Cou: 
cil  of  Pennsylvania,  nor  has  such  application  received  the  a 
proval  of  said  Council  or  any  official  thereof.  2.  Because  tl 
capital  stock  of  the  proposed  corporation  amounts  to  on 
$25,000,  and  so  far  as  said  Council  is  informed,  the  said  pr 
posed  institution  does  not  own  or  possess  assets  amounting 
$500,000  invested  in  buildings,  apparatus  and  endowment  f 
the  exclusive  purpose  of  providing  instruction,  as  required. 

Mortality  Statistics.  — The  mortality  of  the  city  is  st 
high,  doubtless  on  account  of  the  serious  epidemic  of  grip; 
which  still  prevails  to  a  large  extent.  The  number  of  deatl 
reported  for  the  week  ending  January  7,  were  713,  a  decrea 
of  12  over  the  preceding  week,  and  an  increase  of  251  over  tl 
corresponding  period  of  last  year.  Of  this  number  there  we 
55  deaths  from  influenza  as  compared  with  68  last  week ;  1 
deaths  were  due  to  pneumonia,  an  increase  of  23  over  la 
week  ;  from  heart  disease  there  were  37,  a  decrease  of  11. 

Etiology  of  La  Grippe  and  its  Complications. — Since  t 
outbreak  of  the  present  epidemic  of  grippe  in  this  city,  sevei 
weeks  ago,  and  since  the  disease  has  spread  with  alarmi 
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rapidity  throughout  the  State  at  large,  in  many  instances 
being  so  severe  as  to  close  entire  schools  and  colleges,  the  main 
subject  which  seems  to  engage  the  attention  of  the  people  at 
the  present  time  is  in  regard  to  the  etiology,  prevention  and 
complications.  All  agree  that  the  disease  is  infectious,  and 
while  a  few  are  not  so  bold  as  to  declare  its  contagiousness, 
yet  it  may  be  stated  that  the  majority  hold  to  this  belief.  Re¬ 
garding  its  prevention,  several  have  advocated  plans,  but  in 
most  cases  in  which  these  means  have  been  resorted  to  proved 
ineffectual.  The  fatal  diseases  which  may  be  traced  to  grippe 
and  as  proved  by  the  mortality  statistics  of  the  Board  of 
Health,  are  pneumonia,  heart  disease,  asthma,  bronchitis,  ne 
phritie,  hysteria,  and  nervous  diseases  in  general.  Its  influence 
upon  the  production  of  appendicitis  has  been  discussed  by 
several  physicians,  including  Dr.  John  B.  Deaver  and  Dr.  J. 
M.  Anders,  both  of  whom  maintain  that  attacks  of  appendi¬ 
citis  may  be  directly  traced  to  the  attacks  of  la  grippe,  which 
sets  up  a  catarrhal  inflammation  of  the  bowels  involving  the 
vermiform  appendix  and  thus  giving  rise  to  the  disease.  One 
physician  held  to  the  belief  that  previous  to  the  epidemic  of 
la  grippe  in  1890,  appendicitis  was  a  comparatively  rare  dis¬ 
ease,  but  since  that  time  cases  have  continually  become  more 
common.  Since  that  date  the  deaths  from  pneumonia  and 
heart  disease  have  increased  25  per  cent.  During  this  epi¬ 
demic  the  prevailing  form  has  assumed  the  respiratory  type, 
producing  a  severe  dry,  hacking  cough,  and,  as  has  been  pre¬ 
viously  mentioned,  no  rales  can  be  heard  in  the  chest,  evi¬ 
dently  showing  its  limitation,  in  some  instances  at  least,  to  the 
upper  respiratory  tract.  The  following  statistics  in  regard  to 
the  disease  have  been  made  public,  the  number  of  fatal  cases 
being  as  follows  :  1890,  147 ;  1891,  304 ;  1892,  265 ;  1893,  139 ; 
1894,  311 ;  1895,  229  ;  1896,  79 ;  1897,  160.  While  its  effects  are 
still  noticeable,  as  shown  by  the  mortality  statistics,  it  may  be 
stated  that  at  the  present  time  (Dec.  31,  1898)  the  epidemic 
is  gradually  abating. 

Bequest  to  German  Hospital.— The  will  of  Paul  Jagode,  in 
which  there  is  a  made  “a  bequest  of  $5,000  in  trust  for  the 
benefit  of  Quicko  Thomas,  a  poor  and  pitiable  epileptic,”  has 
recently  been  admitted  to  probate,  and  on  his  death  the  bequest 
will  revert  to  the  German  Hospital  for  the  maintenance  of  a 
free  bed,  to  be  designated,  if  agreeable  to  the  managers  of  the 
said  institution,  in  memory  of  Pauline  C.  Jagode. 

State  Board  of  Medical  Examiners. — A  meeting  of  the 
State  Board  of  Medical  Examiners  was  held  in  this  city  this 
week,  for  the  purpose  of  granting  certificates  to  those  who  were 
successful  in  passing  the  examination  held  some  weeks  ago.  At 
this  examination  103  candidates  presented  themselves.  Of  this 
number,  71  were  granted  certificates,  29  failed  and  33  were 
expelled  for  copying. 

Report  of  National  Relief  Commission.— Mr.  George  C. 
Thomas,  Treasurer  of  the  National  Relief  Commission,  ac 
knowledges  receipt  of  the  following  contributions  through  the 
banking  house  of  Drexel&  Co  :  Cash  previously  acknowledged, 
*79,617.77 ;  cash,  $1,116.00;  value  of  supplies  received  to  date, 
$40,345.00 ;  grand  total  cash  and  supplies,  $121,078.77. 

Changes  at  Pennsylvania  Hospital.— On  January  1,  there 
will  be  several  changes  among  the  officials  composing  the  staff 
of  the  Pennsylvania  Hospital.  The  chief  resident  physician, 
Dr.  J.  Clinton  Starbuck,  has  resigned  and  will  go  to  Boston  to 
a  private  practice  in  that  city.  He  will  be  succeeded  by  Dr. 
W.  F.  Stewart.  The  term  of  Dr.  Robert  Downes  has  also  been 
completed,  and  he  will  establish  himself  in  privale  practice. 
Dr.  Torrence  will  succeed  Dr.  Downes. 

Ppysician  to  be  Prosecuted, — Owing  to  the  severe  epidemic 
of  diphtheria  which  has  prevailed  for  some  time  in  one  of  the 
northern  districis  of  the  city,  the  Board  of  Health  has  placed 
the  blame  upon  a  physician  practicing  there,  and  he  has  been 
ordered  prosecuted  for  stating  that  no  contagious  or  infectious 
disease  existed  in  that  locality  (Nicetown).  This  summary 


action  has  been  instituted  on  account  of  the  physician  issuing 
a  certificate  admitting  a  pupil  to  one  of  the  parochial  schools 
before  the  germs  had  disappeared  from  the  throat,  and  it  is 
thought  the  return  of  this  patient  to  the  school  caused  the 
outbreak  of  the  disease,  and  resulted  in  the  closure  of  the 
school  for  the  period  of  twenty  days. 

Assistant  City  Medical  Inspector. — Through  the  Director 
of  Public  Safety,  Dr.  John  P.  Devereux,  of  1911  Pine  Street 
has  been  appointed  an  assistant  medical  inspector  in  the  Bu¬ 
reau  of  Health,  the  appointment  beginning  on  Jan.  1,  1899. 

Jefferson  Medical  College. — Members  of  the  class  of  ’71, 
Jefferson  Medical  College,  celebrated  the  twenty-seventh  anni¬ 
versary  of  their  graduation  by  giving  a  dinner  at  the  Bellevue 
Hotel  on  the  evening  of  Dec.  10,  1898.  The  presiding  officer 
was  Dr.  L.  Webster  and  the  principal  speaker  Dr.  Lambert 
Ott,  on  “The  Physician  as  a  Factor  in  Government.” 

Smallpox  Still  Spreading. — Owing  to  the  condition  of 
affairs  which  have  been  allowed  to  exist  around  the  county  of 
Bedford  previous  to  the  first  visit  of  Dr.  W.  B.  Atkinson,  who 
first  diagnosed  the  disease,  the  citizens  of  that  community  and 
surrounding  county  are  threatened  with  a  serious  epidemic  of 
smallpox.  From  the  fact  that  several  new  cases  had  been 
reported  to  the  State  Board  of  Health,  Dr.  Atkinson  was  again 
sent  to  the  infected  district.  His  report  to  the  State  Health 
Officer  of  this  city,  Dr.  Benjamin  Lee,  was  to  the  effect  that 
little  was  being  done  by  the  practitioners  in  that  vicinity  to 
prevent  the  disease  from  spreading  and  that  a  grave  state  of 
affairs  existed.  Regarding  his  trip  Dr.  Atkinson  stated  :  “That 
he  had  been  toured  through  the  infected  district  in  a  wagon 
and  upon  one  occasion  found  a  schoolteacher,  who  had  unmis¬ 
takable  signs  of  the  disease,  on  his  way  to  school  to  teach. 
The  physician  in  attendance  upon  this  patient  denied  that  the 
disease  was  smallpox,  and  it  was  with  difficulty  that  the  affec¬ 
ted  person  was  restrained  from  teaching.”  It  is  feared  that 
local  outbreaks  may  occur  in  many  portions  of  the  State  and  to 
that  end  a  building  in  this  city  is  being  fitted  up  for  the  treat¬ 
ment  of  those  affected.  In  the  meantime  an  inspection  is  be¬ 
ing  made  in  the  counties  of  Bedford,  Huntington  and  Fulton. 

Appropriations  by  City  Council. — During  the  week  just 
passed,  city  councils  passed  the  appropriations  looking  for  the 
health  and  welfare  of  the  city  for  the  coming  year.  The 
appropriations  are  as  follows :  Bureau  of  Health,  $208,640 ; 
Bureau  of  Street  Cleaning,  $904,820;  Dept,  of  Charities  and 
Corrections,  $500,308  ;  Bureau  of  Water,  $1,264,439.  No  defi¬ 
nite  action  was  taken  on  water  filtration,  the  most  important 
item  brought  before  council. 

Declared  Free  of  Debt.— According  to  the  Bulletin,  a 
petition  was  presented  in  the  orphans’  court  by  three  of  the 
four  executors  of  the  estate  of  Dr.  William  Pepper,  to  relieve 
his  real  estate  from  lien  of  any  debts.  It  was  stated  that  Dr. 
Pepper  left  personal  property,  the  inventoried  value  of  which 
is  in  excess  of  $500,000;  that  there  are  no  debts  of  record 
against  him  and  there  are  just  and  reasonable  grounds  for  be¬ 
lieving  that  all  debts  not  of  record  left  by  the  testator  have 
been  paid  in  full  by  the  petitioners.  Dr.  Pepper,  it  is  further 
stated,  owned  the  premises  at  2017  Rittenhouse  Square,  which 
the  petitioners  desire  to  sell  under  the  power  of  sale  in  the 
will,  free  and  clear  of  the  lien  of  decedent’s  debts  not  of  rec¬ 
ord.  Judge  Ashman  made  a  decree  that  the  real  estate  men¬ 
tioned  shall  be  held  and  enjoyed  free  and  clear  of  any  lien  or 
debts  not  of  record  of  Dr.  Pepper. 

Last  of  the  Sick  Soldiers  in  the  Hospitals. — After  sev¬ 
eral  months  of  careful  treatment  of  the  sick  soldiers  brought 
to  the  different  hospitals  of  this  city,  it  is  stated  that  very  few 
now  remain  in  these  institutions. 

Mortality  Statistics  During  Year.— Apoplexy,  840;  ne¬ 
phritis,  463;  cancer,  670;  casualties,  467;  cholera  infantum, 
1099;  tuberculosis,  2590;  homicide,  22;  inanition,  592;  influ¬ 
enza,  158;  old  age,  958;  paralysis,  434;  suicide,  165;  uremia, 
428  ;  membraneous  croup,  156  ;  diphtheria,  998  ;  heart  disease,. 
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1398  ;  dysentery,  95  ;  erysipelas,  50 ;  scarlet  fever,  114  ;  typhoid 
fever  (including  73  soldiers  at  hospital )  639 ;  bronchitis,  435; 
peritonitis  264 ;  marasmus,  815 ;  measles,  234 ;  rheumatism, 
69;  sunstroke,  147  ;  whooping-cough,  162. 

Mortality  Statistics  and  La  Grippe. — The  number  of 
deaths  shows  a  considerable  increase  over  last  week,  there 
being  a  total  of  725,  75  more  than  last  week  or  an  increase  of 
264  over  the  corresponding  period  of  last  year.  There  were  68 
deaths  from  influenza,  as  compared  with  29  last  week  ;  old  age 
47,  as  compared  with  34  last  week  ;  heart  disease  48,  an  increase 
of  10  over  last  week ;  pneumonia  137,  as  compared  with  123 
over  the  previous  week.  Of  the  total  number  of  deaths  176 
occurred  in  children  under  the  age  of  five  years.  While  per¬ 
sons  of  all  ages  have  suffered  from  the  effects  of  the  grippe  the 
number  of  deaths  among  the  aged  during  the  past  week  or  ten 
days  has  been  quite  notable,  fourteen  deaths  having  occurred 
in  one  day  in  persons  over  the  age  of  70  years. 


THE  PUBLIC  SERVICE. 


Movements  of  Army  Medical  Officers.— To  Manila,  P.  I.: 
Capt.  George  D.  De  Shon,  asst.-surgeon  U.S.A,  from  Washington  Bks.,  D. 

C. ,  to  Ft.  Sheridan,  Ill.,  to  accompany  the  Fourth  U.S.  Infantry;  Lieut, 
R.  P.  Strong,  asst.-surgeon  U.S. A.,  and  Acting  Asst. -Surgeon  Isaac  W. 
Brewer  to  Ft.  Crook,  Neb.,  to  accompany  the  Twenty-second  U.S.  Infantry*; 
Acting  Asst.-Surgeon  Burke  L.  Johnson  from  Ft.  Thomas,  Ky.,  to  Ft.  Leav¬ 
enworth.  Kan.,  to  accompany  the  Twentieth  U.S.  Infantry.  To  accompany 
the  17th  U.S.  Infantry  from  Columbus  Bks,,  Ohio,  Acting  Asst.-Surgeon 
Edward  W.  Pinkham  from  duty  at  the  Josiah  Simpson  Hospital,  Va. 

To  Cuba:  Major  William  C.  Gorgas,  brigade  surgeon,  from  duty  at 
Santiago  to  Havana,  to  establish  and  take  charge  of  a  general  hospital 
at  that  place;  Major  John  .7.  Archinard,  brigade  surgeon,  to  Havana,  to 
take  charge  of  a  hospital  to  be  established  for  the  employes  of  the  quar¬ 
termaster’s  department.  To  Las  Tunas,  Acting  Asst.-Surgeon  Joaquin  L. 
Duenas,  reporting  to  Brig.-Gen.  Simon  Snyder.  To  Pinar  del  Rio,  Acting 
Asst.-Surgeon  Stephen  M.  Gonzales,  reporting  to  Brig.-Gen.  Geo.  W.  Davis. 
To  Havana,  Acting  Asst.-Surgeon  Chas.  E.  C.  Peyton  from  Washington, 

D. C.,  for  duty  with  the  7th  Army  Corps.  To  Havana,  to  report  to  Maj.- 
Gen.  John  R.  Brooke  for  assignment,  Acting  Asst.-Surgeons  D.  T.  Laine 
and  Rafael  Echqverria.  To  Santiago,  Lieut.  Jas.  R.  Church,  asst.-surgeon 
U.S.A.  from  Washington,  D.C.  To  Cienfuegos,  Acting  Asst.-Surgeon  Juan 
J.  Casanova  from  duty  at  Santiago. 

To  special  inspecting  duty:  Col.  Chas.  R.  Greenleaf,  asst,  surgeon-gen¬ 
eral  U.S.A.,  to  Greenville,  S.  C.,  and  such  other  places  as  may  be  necessary. 

To  duty  with  the  2d  Army  Corps,  Augusta,  Ga. :  Acting  Asst.-Surgeons 
Molyneux  Turner  and  Elbert  E.  Persons. 

To  the  4th  Army  Corps,  Huntsville,  Ala. :  Acting  Asst.-Surgeon  John 
M.  Goltra. 

To  the  7tli  Army  Corps,  Savannah,  Ga. :  Major  Wm.  S.  Bryant,  brigade 
surgeon,  to  the  2d  from  the  1st  brigade,  and  Major  Francis  C.  Ford,  bri¬ 
gade  surgeon,  to  the  1st  from  the  2d  brigade. 

To  duty  with  specified  regiments :  'Lieut.  Thos.  S.  Bratton,  asst.-sur¬ 
geon  U.S.A.,  to  the  3d  U.S.  Cavalry  at  Augusta,  Ga.;  Lieut.  Frank  P.  T. 
Logan,  asst.-surgeon  8th  Mass.  Infantry,  to  his  regiment,  from  duty  at 
the  John  Blair  Gibbs  Hospital.  Lexington,  Ky. 

To  duty  at  posts  :  To  Washington  Bks.,  D.  C.,  Capt.  Wm.  F.  Lippitt, 
Jr.,  from  the  general  hospital,  Ft.  Myer,  Va.  To  Ft.  Snelling,  Minn.,  Act¬ 
ing  Asst.-Surgeon  Chas.  E.  MacDonald  from  duty  with  the  3d  Wis.  Infan¬ 
try.  To  Ft.  Niagara,  N.  Y.,  Major  Wm.  J.  Wakeman,  brigade  surgeon, 
from  Columbus  Bks.,  Ohio.  To  Ft.  Crook,  Neb.,  Capt.  John  S.  Kulp,  asst.- 
surgeon  U.S.A.,  from  Ft.  Niagara,  N.  Y.  To  Ft.  D.  A.  Russell,  Wyo.,  Major 
Marlborough  C.  Wyeth,  brigade  surgeon,  former  orders  to  Ft.  Sill,  Okla.,- 
having  been  revoked.  To  Ft.  Douglas,  Utah,  Major  Henry  P.  Birming¬ 
ham,  brigade  surgeon,  from  the  Dept,  of  Porto  Rico  (orders  subsequently 
revoked).  Lieut.  Eugene  H.  Hartnett,  asst.-surgeon  U.S.A.,  and  Carl  H. 
Anderson,  acting  asst, -surgeon,  to  Ft.  Monroe,  Va. 

Relieved  from  post  duty  :  The  following  officers  are  now  formally  re¬ 
lieved  from  the  stations  at  which  they  were  serving  when  the  outbreak  of 
the  war  called  for  their  assignment  to  active  service :  Lieut.  Guy  C.  M.  God¬ 
frey,  asst.-surgeon  U.S.A.,  now7  on  duty  at  Huntsville,  Ala.,  relieved  from 
station  at  Ft.  Delaware,  Del.  Major  Peter  R.  Egan,  brigade  surgeon  Vols., 
now  on  duty  at  Ponce,  P.  R.,  from  station  at  Ft.  Hamilton,  N.  Y.  Major 
Wm.  C.  Gorgas,  surgeon  U.S.A..  now  on  duty  at  Havana,  Cuba,  from  sta¬ 
tion  at  New  York  City  as  attending  surgeon.  Lieut.  Jas.  M.  Kennedy,  asst.- 
surgeon  U.S.A,,  now  on  duty  with  the  7th  Army  Corps,  from  station  at  Ft. 
Washington,  Md.  Maj.  Wm  B.  Davis,  surgeon  U.S. A., now  on  duty  command¬ 
ing  the  U.S.  general  hospital,  Ft.  Myer,  Va.,  from  station  at  Ft.  Brady, 
Mich.  Lieut.-Col.  Robert  M.  O’Reilly,  chief  surgeon  Vols.,  now  on  duty 
at  Havana,  Cuba,  from  station  at  Ft.  Wayne,  Mich.  Capt.  Benj .  Munday, 
asst.-surgeon  U.S.A.,  now  at  Richmond,  Va.,  from  station  at  Ft.  Wayne, 
Mich.  Major  Chas.  E.  Woodruff,  brigade  surgeon  Vols.,  now  on  duty  at 
Manila,  P.  I.,  from  station  at  Jackson  Bks.,  New  Orleans,  La.  Major  Paul 
Clendenin,  brigade  surgeon  Vols.,  now  on  duty  at  Havana,  Cuba,  from 
station  at  Key  West,  Fla.  Capt.  Robert  S.  Woodson,  asst.-surgeon  U.S.A., 
now  on  duty  at  Holguin,  Cuba,  from  station  at  Ft.  McPherson,  Ga.  Major 
John  L.  Phillips,  brigade  surgeon  Vols.,  from  station  at  Alcatraz  Island, 
Cal. 

To  general  hospitals :  To  Savannah,  Ga.,  Major  Daniel  M.  Appel,  sur¬ 
geon  U.S.A.,  from  duty  in  connection  with  the  care  of  soldiers  in  New 
York  civil  hospitals  to  the  supervision  of  the  construction  and  subsequent 
command  of  the  general  hospital  at  Savannah. 

To  hospital  duty:  To  the  general  hospital,  Ft.  McPherson,  Ga.,  Lieut. 
Samuel  M.  Waterhouse,  asst.-surgeon  U.S.A.  from  Ft.  Logan  H.  Roots. 
Ark.  To  the  general  hospital,  Savannah,  Ga.,  Major  Wm.  P.  Kendall, 
brigade  surgeon  Vols.,  from  Camp  Poland,  Knoxville,  Tenn. ;  Acting  Asst.- 
Surgeon  W.  H.  Reynolds  from  duty  in  Santiago,  Cuba.  To  the  Josiah 
Simpson  Hospital,  Va.,  Acting  Asst.-Surgeon  Jas.  H.  McCall  from  Wash¬ 
ington,  D.  C. 

Leave  of  absence  granted  or  extended :  Major  Wm.  R.  Hall,  surgeon 
U.S.A. ;  Major  Donald  Maclean,  chief  surgeon  Vols. ;  Major  David  C.  Pey¬ 
ton,  brigade  surgeon;  Major  Keating Baudny,  surgeon  6th  Miss.  Infantry ; 
Major  Charles  R.  Parke,  brigade  surgeon  Vols.,  from  3d  brigade,  2d  divi¬ 
sion  of  the  2d  Army  Corps  ;  and  Acting  Asst.-Surgeons  E.  A.  Romig,  Elmer 
A.  Dean  and  Jos6  M.  Delyudo. 

Sick  leaves  granted  or  extended:  Major  Wm.  H.  Daly,  chief  surgeon 
Vols.;  Major  Hiram  Thomson,  surgeon  3d  Conn.  Infantry;  Major  Geo.  E. 
Lyon,  3d  U.S,  Vol.  Engineers ;  Capt.  J.  W.  McDonald,  asst.-surgeon  4th 
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Tenn.  Infantry;  Lieut.  Lewis  A.  Griffith,  asst.-surgeon  2d  S.  C.  Infantry 
Lieut.  Geo.  H.  Jones,  asst.-surgeon  10th  Ohio  Infantry ;  Lieut.  John  W 
Cox,  asst.-surgeon  6th  U.S.V.  Infantry,  and  Acting  Asst.-Surgeon  Henry  P 
De  Forest. 

Retired:  Lieut. -Cols.  Johnson  V.  D.  Middleton  and  WTm.  ,D.  Wolver- 
ton,  deputy  surgeons-general  U.S.A. 

Resigned:  Major  Keating  Bauduy,  surgeon  6th  Miss.  Infantry;  Lieuts. 
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teer  commission  only) ;  Major  Wm.  H.  Daly,  chief  surgeon  Vols.,  to  take 
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HEIR  CONSTRUCTION,  ORGANIZATION  AND  MANAGEMENT, 
BY  J.  R.  McDILL,  M.D. 

vIAJOR  AND  BRIGADE  SURGEON,  U.  S.  V.,  COMMANDING  HOSPITAL,  FIRST 
DIVISION,  SEVENTH  ARMY  CORPS. 

Hospitals  were  not  the  offspring  of  Christianity 
it  were  founded  in  India  among  the  Buddhists  sev- 
al  hundred  years  before  Christ.  Cut  in  the  rocks 
n  stdl  be  seen  the  edicts  of  Aosta,  more  than  two 
ousand  years  old,  concerning  the  hospitals 
The  origin  of  our  word  “  hospital  ”  is  derived  from 
e  name  of  the  guest-rooms  in  ancient  Rome— liospi- 
lUL  Our  first  hospitals  originated  from  the  spirit 
charity  taught  by  Christ,  and  were  stimulated  by 
e  necessities  of  the  pilgrims  and  the  Eastern 
ravansanes. 

The  history  of  hospitals  does  not  extend,  like  that 
medicine,  far  back  into  antiquity.  No  informa- 
,n  kas  come  from  the  Greeks  or  Romans  of  buildings 
•  hospital  purposes  only.  The  sick  could  obtain 
3  advice  of  physicians  in  the  antechambers  of  the 

mpe1ot.®.sculaPms  or  upon  the  street,  but  not  in 
3cial  buildings.  We  only  know  that  on  one  of  the 
inds  public  buildings  existed  in  which  the  women 
JJelos  awaited  the  time  of  their  confinement, 
rangements  like  the  Xenodochia,  Nosokomia  and 
ispitaha  of  the  Greeks  and  Romans,  were  parts  of 
‘  houses  of  small  buildings  in  which  guests  were 
ased,  and  in  which,  when  necessary,  the  sick  were 
ed  tor  Later  m  Rome,  at  the  time  of  the  Council 
‘  ,lc„e’  Cv  D-  o25,  the  taberna  meritorum,  houses  set 
trt  tor  the  afflicted,  were  in  existence.  These  hos- 
als  were  spoken  of  in  the  Council  of  Nice  as  insti- 
ions  well  known  and  deserving  support  and  en¬ 
gagement. 

n  A  D.  300  several  hospitals  were  established  near 
ffliehem  by  St.  Jerome,  who  first  used  the  term 
jspffah  To  either  St.  Ephrain  or  St.  Fabriolus 
perhaps  Fabiola,  a  Roman  lady  who  was  a  friend 
3t.  Jerome)  is  due  credit  (A.  D.  381)  of  founding 
rmanes  supported  by  charitable  contributions  for 
exdusiye  treatment  of  the  sick.  About  this  same 

Hi  80lhospitals  are  said  to  have  been 
nded  by  V  alens  in  Csesarea,  and  the  saintly  Basilios, 

10P  ot  Cappadocia,  erected  the  celebrated  Basilios 
*y  extensive  Hospital.  About  that  time  John  of 
ysostomus  built  a  hospital  in  Constantinople,  and 
i  the  enormous  Orphanotropheion  was  erected  by 
g  Alexius  and  accommodated  10,000  indigent  and 
of  all  kinds  The  Hotel  Dieu  is  perhaps  the 
st  ^eP^alin  Europe  now  in  use,  and  was  founded 
HniT  a  h00  by  St.  Landry,  Bishop  of  Paris,  for 
’  ck  and  destitute,  of  whatever  age,  sex  or  condi- 
,  and  has  for  its  motto,  Medicus  et  Hospes.  This 
3  Hospital  extended  over  and  under  the  Seine  and 
ained  several  thousand  beds  and  from  two  to  six 


patients  to  each  bed.  It  has  been  compared?  to  a 
gigantic  and  ancient  oak,  rotten  at  the  core,  and  even 
the  present  condition  of  many  of  its  quarters  shows 
it  to  be  as  fit  a  habitation  for  the  sick  as  a  rotting 
tree  would  be  for  a  human  being.  It  is  thought 
however,  that  the  origin  of  our  present  hospitals  must 
be  looked  tor  m  the  monastic  arrangements  for  the 
care  of  the  sick  and  indigent.  Every  monastery  had 
its  mfirmana ,  in  which  not  only  were  sick  and  con 
valescents  Heated,  but  also  the  aged,  the  blind  and  the 
otherwise  helpless  were  housed.  (Liber  ordinis 
bancti  Victons  Parisiensis,  MS.  Cap.  xl.  See  Ducangea 
Glossary,  s.  v.  “  Infirmaria”) 

About  the  earliest  distinct  record  of  a  hospital  in 
England  is  m  the  life  of  Lanfranc,  Archbishop  of 
Canterbury,  who  in  1080  founded  two,  one  for  leprosy 
and  one  for  ordinary  diseases.  The  establishments 
tor  the  sick  remained  in  the  hands  of  the  clergy  until 
the  Reformation,  when  some  of  the  monasteries  and 
church  properties  were  appropriated  and  set  apart  for 
the  use  of  the  sick. 

The  earliest  American  hospital  of  any  size  was  the 
Pennsyivama  Hospital  of  Philadelphia,  begun  in 
15o5  under  the  auspices  of  Dr.  Thomas  Bond  and 
Benjamin  Franklin,  and  finished  in  1805.  Consider¬ 
able  attention  has  been  paid  to  hospitals  in  America 
especially  since  their  importance  was  so  roughly 
IS?*  upon  the  country’s  notice  in  the  Civil  War  of 

Leprosy,  introduced  during  the  Crusades,  and  later 
the  epidemics  of  cholera  and  smallpox  necessitated 
special  lazarettos.  In  1456  the  Grand  Hospital  of 

^dan  opened,  and  is  still  in  use,  with  a  capacity  of 
2000  patients.  J 

For  centuries  the  Church  of  Rome  was  the  only 
home  and  protection  of  Christian  religion  and  the 
development  of  hospitals,  until  the  sixteenth  century 
since  when,  up  to  very  recently  she  has  resisted  all 
changes  in  hospitals.  Her  first  idea  was  to  make  a 
hospital  a  church  institution.  Add  to  this  idea  that 
of  economy  and  convenience  of  administration,  and 
take  the  plan  of  the  Grand  Hospital  of  Milan  as  a 
model,  and  we  have  the  source  of  our  modern  block 
plan  and  corridor  hospitals.  This  hospital  was  not  to 
any  extent  improved  upon  until  science  became  an 
important  factor  in  progress  and  civilization. 

War  began  to  influence  the  establishment  of  hospi¬ 
tals  in  the  first  part  of  the  sixteenth  century;  but  pre¬ 
vious  to  the  time  of  Ambroise  Pare  (1560)  there  is  no 
evidence  that  the  surgeon  was  considered  as  a  neces¬ 
sity  or  as  being  of  much  consequence  in  military  af¬ 
fairs.  Italy  was  the  first  country  to  produce  writers  on 
military  medicine,  at  the  beginning  of  the  thirteenth 
century.  The  first  military  hospital  appeared  in  1575 
at  the  siege  of  Metz,  through  the  influence  of  Ambroise 
Pare.  Thus  the  spirit  of  humanity,  without  the  aid  of 
science,  did  not  make  proper  provisions  for  sick  or 
wounded  soldiers. 


100 


HOSPITALS. 


[January  21, 


Three  hundred  years  later,  when  science  had  devel 
oped  in  such  proportions  as  to  divide  the  control  ot 
the  world  with  religion  itself,  we  find  the  experience 
afforded  by  the  large  number  of  sick  and  wounded 
incident  to  wars  to  be  far  the  most  important  mtiu 
ence  of  all  others  in  bringing  about  reforms 
hospitals.  Positive  science  was  established  only  at 
the  beginning  of  the  eighteenth  century,  and  the 
practical  adaptation  of  science  and  inventions  was 
only  just  fairly  begun  and  curative  medicine  was 
hardly  in  advance  of  the  times  of  Hippocrates.  Syden¬ 
ham  did  much  in  the  latter  part  of  this  century  to  in¬ 
fluence  advances  in  medical  science,  and  earlier,  Hoff¬ 
man,  Beucres  and  Arbuthnot.  The  great  movement  m 
hospital  building  took  place  in  the  eighteenth  century, 
and  Dr.  Steele’s  paper,  “On  the  Mortality  of  Hos¬ 
pitals  ”  Howard  prize  essay  for  1876,  gives  a  tabulated 
list  of  the  chief  institutions  founded  during  that 

*  In  1718  Cardinal  de  Polignac  treated  of  ventilation, 
and  made  use  of  the  laws  of  physics  in  giving  plans 
for  the  construction  of  fireplaces,  and  to  him  is  due 
credit  for  inventing  the  first  machine  for  forcing  ven¬ 
tilation  His  method  of  heating  air  before  it  enters 
the  room,  by  ducts  and  chambers  behind  the  fireplaces, 
is  most  scientific  and  ingenious.  Designers,  in 
describes  a  ventilator  by  drawing  out  foul  air  or  forc¬ 
ing  in  fresh,  or  both  successively,  without  opening 
doors  or  windows,  the  current  being  established  by  a 
number  of  fans  revolving  in  a  circular  case— the  exact 
principle  of  the  fan  regulator  of  today,  but  with  the 
vet  common  error  of  taking  impure  surface  air.  1  his 
was  not  altogether  original  with  him,  but  was  the 
application  and  improvement  of  the  plan  proposed  by 
Cardinal  de  Polignac.  It  was  applied  to  the  House 
of  Commons  and  used  seventy-five  years  The  most 
useful  hospitals  are,  and  have  been,  general  ones,  built 
upon  the  pavilion  plan,  with  ample  acreage^  with  wise 
management,  principally  under  medical  officers  con¬ 
trol  under  whose  roofs  every  medical  man  is  a  tree, 
independent  and  responsible  agent,  enjoying  equal 
rights  with  all,  as  far  as  consistent  with  wise  general 

m  Although^iospitals  have  been  intended  as  a  bless 
ino-  and  benefit  to  the  poor,  they  have  too  often  proved 
the  reverse,  on  account  of  the  ignorance,  on  the  part 
of  the  administrators,  of  the  true  principles  of  health. 
So  much  was  this  the  case  formerly  that  it  was  fre¬ 
quently  debated  whether  hospitals  are  or  are  not 
igantic  evils.  In  the  present  state  of  our  knowledge 
of  hospital  construction  and  building  hygiene  it 
would  be  of  no  use  to  consider  statistics  of  mortality, 
otc  of  different  times,  as  former  conditions  are  hardly 
likely  to  be  met  with  again.  Most  instructive  lessons 
can  be  learned,  nevertheless,  from  these  statistics  of 
former  times,  and  it  can  be  gathered  that  the  mortal¬ 
ity  is  pretty  generally  in  the  ratio  of  the  size  of  the 
hospital,  and  the  consequent  aggregation  of  patients 
the  crowding  together  in  the  wards,  the  deficiency  ot 
ventilation,  defective  sewerage  arrangements  and  want 
of  constant  attention  to  the  details  of  cleanliness, 
which  latter  neglect  has  especially  been  a  fertile  source 
of  hospital  disease.  Dr.  B.  W.  Richardson  has  traced 
out  in  a  very  instructive  way  the  remarkable  immun¬ 
ity  of  the  Jews  from  epidemic  and  other  diseases,  and 
has  shown  that  their  religious  attention  to  the  details 
of  the  periodic  cleansing  enjoined  by  the  Mosaic  law 
appears  to  be  the  main  cause  of  this  notable  circum¬ 
stance.  In  these  times  it  may  be  urged  with  some 


reason  that,  with  correct  hygienic  construction  an 
good  management,  there  is  no  reason  why  a  large  hoe 
pital  should  not  be  kept  in  a  healthy  condition 
The  broad  general  object  for  which  hospitals  hav 
been  established  may  be  stated  to  be  the  gratuitou 
medical  and  surgical  treatment  of  the  indigent  sicl 
Many  abuses,  however,  creep  in,  and  large  numbei 
of  persons  yearly  receive  medical  treatment  gratu 
touslv,  who  are  quite  able  to  pay  for  it.  To  obviat 
this  evil  the  establishment  of  paying  institutions  hs 
been  much  recommended.  There  is  a  large  clat 
above  the  very  poor  who  are  but  ill  able  to  affoi 
skilled  attendance  and  nursing  at  their  homes  It 
not  desirable,  nor  is  it  always  their  own  wish,  thi 
those  persons  should  be  objects  of  charity,  and  tl 
establishment  of  hospitals  and  dispensaries  at  whic 
they  could  contribute  something  toward  the  expeni 
of  their  treatment  and  attendance  meets  tnis  difficult 
to  some  extent.  However,  if  it  is  accomplished, 
should  be  done  with  fairness  to  all  concerned.  . 

A  second  cardinal  principle  to  be  observed  in  sue 
a  hospital,  is  that  it  shall  do  as  little  harm  as  possibi 
The  hygienic  principles  of  the  even  ordinary  constru 
tion,  if  employed,  are  sufficient  to  insure  that  no  har 
by  spreading  contagious  disease  is  apt  to  occur ;  b 
there  is  another  danger  well  known,  connected  wi 
free  hospitals  and  dispensaries,  of  quite  a  diftere 
kind,  namely,  the  danger  of  promoting  negligent 
shiftlessness,  laziness  and  vice  by  offering  tree  reli 
from  their  consequences — the  danger  of  pauperize 
people.  This  is  a  danger  connected  with  orgamzatu 
and  management,  and  can  be  guarded  against. 


MODERN  PRIVATE  AND  SPECIAL  HOSPITALS. 


It  is  said,  and  with  reason,  of  many  institute 
that  they  can  show  no  claim  to  a  separate  existen< 
Some  special  hospitals  there  are  whose  existence  if 
necessity  in  the  interests  of  society,  and  are  prim ar 
defensive;  some  which  have  come  into  being  in  t 
interest  of  individuals.  Much  can  be  said  on  be 
sides  concerning  the  latter,  but  it  is  unfortunateh 
subject  which  can  not  be  adequately  discussed  withe 
trenching  upon  matters  of  a  too  personal  nature. 
children’s  hospitals. 

As  regards  children’s  hospitals  as  separate  insti 
tions,  there  is  something  to  be  said  for  and  agair 
It  is  not  good,  it  may  be  said,  for  children  to 
treated  in  the  same  wards  with  adult  patients, 
ethical  grounds,  because  they  might  see  or  hear  thu 
they  ought  not,  and  on  administrative  grounds, 
cause  they  can  be  better  cared  for  if  associated  w 
other  children  only.  On  the  other  hand,  there  see 
to  be  in  most  children’s  hospitals  an  inevitable  te: 
ency  to  the  outbreak  of  infectious  fevers,  which  d 
not  exist  when  children  are  treated  in  the  same  wa 
with  adults.  One  cause  of  this  is  probably  to 
traced  to  visiting  days,  and  the  impossibility  of  e> 
cising  any  efficient  control  over  the  visitors.  Anot 
circumstance  not  remotely  connected  with  the  evi 
the  too  close  proximity  of  the  out-patient  departing 
In  a  children’s  hospital,  more  than  any  other,  it  i 
necessity  to  have  an  out-patient  department.  I 
should  be  in  a  separate  building.  With  proper  ] 
cautions  it  is  possible,  if  not  to  abolish  entirety 
least  to  minimize  these  risks,  and  with  this  proyu 
should  be  admitted  that  special  hospitals  for  chile 
are,  if  not  absolutely  necessary,  at  least  eminei 
useful  and  beneficent  institutions.  It  is  not  my  ] 
pose  in  this  paper  to  go  into  the  great  subject  of  o 
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special  hospitals,  such  as  hospitals  for  military  pur¬ 
poses,  for  railway  systems,  for  consumption  and  chest 
liseases,  chronic  hospitals,  institutions  for  incurables, 
;ancer,  paralysis,  insanity*  lying-in,  convalescent, 
nineral- water,  throat,  ear  and  eye,  hospitals  for  dis¬ 
uses  of  women,  stone  and  fistula,  diseases  of  the 
ikin,  etc. 

HOSPITALS  FOR  INFECTIOUS  DISEASES. 

The  primary  defensive  hospitals  deserve  serious 
jonsideration  from  all  medical  men  and  sanitarians, 
fhe  fulfillment  of  the  duty  of  providing  suitable  hos¬ 
pital  accommodations  for  infectious  diseases  is  a  task 
ipparently  very  little  to  the  taste  of  sanitary  authori- 
ies  and  council  health  committees,  as  a  rule,  particu- 
arly  when  not  in  any  immediate  demand;  and  as  a 
;onsequence  the  provision  for  such  hospital  accom- 
nodation  gets  shelved  from  time  to  time,  until  an 
>pidemic  occurs,  when  a  frantic  effort  is  made  to  put 
ip  a  temporary  hospital  in  a  few  days  to  cope  with 
he  emergency  of  the  moment.  Wooden  huts  or  per- 
rnps  tents  are  put  up,  the  epidemic  runs  its  course 
nd  dies  out,  and  the  town  or  district  returns  to  its 
lormal  health  condition.  The  question  of  a  perma- 
lent  hospital  is  then  quietly  shelved,  to  reappear  only 
pith  a  recurring  outbreak  of  disease.  The  great  value 
if  a  permanent  and  transportable  isolation  hospital  is 
hat  it  provides  the  means  of  isolating  at  once  the 
arliest  cases  of  disease,  and  of  thus  preventing  the 
pidemic,  instead  of  leaving  it  to  be  battled  with  when 
t  has  gotten  full  sway.  This  fact  is  very  strongly 
nought  out  by  Dr.  Thorne’s  “Report  on  the  Use  and 
nfluence  of  Hospitals  for  Infectious  Diseases,”  which 
orms  the  supplement  to  the  “  Tenth  Annual  Report  of 
he  Local  Government  Board  of  London,”  1862.  “  I 

ould  occupy  you  for  hours,”  says  Dr.  Thorne  of  the 
vidence  he  has  collected,  “in  telling  you  instances  in 
7hich  epidemics  have  evidently  been  prevented  by 
he  isolation  of  first  cases  of  infectious  diseases.”  On 
he  other  hand,  of  the  hastily  extemporized  hospital 
'ut  up  to  meet  the  demands  of  a  sudden  outbreak, 
)r.  Thorne  says:  “It  is  often  not  ready  for  occupation 
util  the  immediate  cause  of  its  erection  has  passed 
y;  it  provides  accommodation  of  a  very  indifferent 
3rt;  it  fails,  almost  without  exception,  to  meet  the 
ermanent  requirements  of  the  infected  district,  even 
Then  in  amount  it  turns  out  to  be  more  than  the  dis- 
ict  needs;  and  thus  the  object  of  the  hospital  as  a 
art  of  the  sanitary  defences  of  that  district  is  often 
ttained  in  a  very  imperfect  manner  and  at  a  need- 
^ssly  large  cost,” 

The  necessity  of  isolation  hospitals  for  smallpox, 
holera  and  yellow  fever  is  therefore  exceedingly 
iear.  and  if  clear  in  the  case  of  provincial  towns  and 
auntry  places,  how  much  more  so  must  it  be  in  the 
ase  of  the  metropolis!  Our  health  laws  do  not 
sually  empower  the  sanitary  department  to  provide 
ospital  accommodation  for  such  persons  as,  not  being 
aupers,  could  not  be  isolated  in  their  own  homes 
ithout  danger  to  their  neighbors.  Little  children 
id  lodgers,  for  instance,  or  tenants  of  large  blocks 
id  hotels  would  come  within  this  category.  The 
nother’s  cottage’  plan  for  diphtheria  cases,  involving 
i  expense  to  a  city,  but  which  is  usually  defeated  by 
unicipal  aldermanic  councils,  seeks  to  obviate  just 
us  lack  of  power  on  the  part  of  the  health  authori- 
js.  In  1871-72,  in  London,  attention  was  drawn  to 
ie  behavior  of  smallpox  in  the  immediate  neighbor¬ 
ed  of  Hamstead  Hospital.  Following  upon  this 


came  reports  of  similar  observations  with  regard  to 
other  smallpox  hospitals.  In  1882  appeared  Mr. 
Poweis’  report  on  the  Fulham  Smallpox  Hospital  in 
the  surrounding  neighborhood,  and  in  the  same  year 
the  Royal  Commission  on  Hospitals  for  Infectious 
Diseases  was  appointed.  The  result  of  all  this  inquiry 
and  discussion  was  an  almost  general  agreement 
among  those  most  able  to  judge,  that  something  like 
a  prima  facie  case  had  been  made  out  in  favor  of  the 
view  that  a  smallpox  hospital  of  more  than  100  cases 
was  usually  a  menace  to  its  neighbors  within  a  radius 
proportionate  to  the  strictness  of  the  local  quarantine 
regulations. 

The  Ducker  or  Doecker,  improved  by  Strohmeyer 
of  Konstanz,  or  Strohmeyer’s  canvas  barracks  hos¬ 
pital,  if  kept  on  hand  by  State  or  municipal  authori¬ 
ties,  could  be  put  up  on  very  short  notice  wherever 
needed,  and  would  seem  to  solve  the  problem  of 
hospital  needs  in  unexpected  epidemics.  They  served 
the  purpose  admirably  in  the  cholera  epidemic  at 
Hamburg  in  1892. 

The  most  perfect  permanent  isolating  ward  is  in 
the  Johns  Hopkins  Hospital.  The  essential  feature 
is  that  the  central  corridor  is  freely  open  to  the 
external  air  at  either  end,  and  rises  through  the 
building  in  a  clerestory  to  the  top,  the  sides  of  the 
clerestory  being  fitted  with  movable  glass  louvre 
windows.  The  walls  of  this  corridor  are  practically 
double,  and  it  is  necessary  to  pass  through  two  doors 
to  get  from  the  corridor  into  one  of  the  patient’s 
rooms.  Each  room  has  a  fireplace  with  a  separate 
chimney-flue,  and  in  the  wall  is  a  small  closet,  in 
which  is  a  commode  containing  a  chamber  utensil, 
which  can  be  removed  from  the  outside  through  an 
opening  in  the  wall  without  the  necessity  of  enter¬ 
ing  the  patient’s  room  for  that  purpose.  This  closet 
is  lined  with  galvanized  iron  and  has  a  separate  flue 
exit,  in  which  is  an  accelerating  steam-coil.  The  door 
of  this  closet  does  not  come  quite  to  the  floor,  and  the 
exit  of  foul  air  takes  place  mainly  through  the  closet 
and  up  its  special  flue,  which  is  of  iron.  The  whole 
of  this  closet  with  its  exit  flue  can  be  readily  cleansed 
with  flame.  This  arrangement  isolates  each  patient 
from  others  and  other  parts  of  the  hospital. 

Perforated  floors  for  heating  and  ventilation  up  to 
four  to  eight  cubic  feet  per  second  per  bed  are  em¬ 
ployed  here,  the  object  also  being  to  have  the  air  pass 
constantly  upward,  so  that  no  portion  of  this  air  should 
be  rebreathed  or  come  a  second  time  in  contact  with 
the  patient,  thus  placing  him  in  the  condition  of 
being  out  of  doors  in  a  very  gentle  current  of  air. 

PLANNING  OF  PAVILION,  BLOCK,  CORRIDOR,  AND  IRREG¬ 
ULAR  CONGLOMERATE  AND  MILITARY  HOSPITALS. 

This  is  exhaustively  discussed  in  Burdett’s  colossal 
work,  “The  Hospitals  and  Asylums  of  the  World.” 
Modern  scientific  construction  can  be  fully  enough 
indicated  by  a  description  of  a  modern  surgical  hos¬ 
pital  such  as  many  cities  have  recently  been  favored 
with.  Doctors  have  often  taken  a  deep  interest  in 
the  erection  of  such  a  building,  and  as  some  of  them 
are  often  the  most  famous  in  their  city,  and  an  ordi¬ 
nance  or  term  of  gift  provides  that  the  plan  shall  be 
approved  by  them,  a  plan  adopted  should  give  a  good 
idea  of  the  present  progress  in  hospital  construction, 
and  such  a  hospital  should  be  interesting  as  one  of  the 
few  erected  with  the  design  of  subserving  all  the 
interests  of  modern  scientific  achievements,  as  well  as 
the  interests  of  patients  and  physicians.  It  will  be 
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evident  that  the  controlling  idea,  unhampered  by  any 
misapplied  notions  of  benevolence  or  necessity  of 
economy,  was  the  practical  application  of  sanitary  i 
science  in  treating  the  sick,  well  knowing  that  absurd  i 
and  mistaken  economy  has  hitherto  rendered  pious 
labor  and  expense  in  a  great  measure  not  only  useless, 
but  even  fatal  and  destructive  to  the  very  aim  and 
end  of  the  intended  purpose.  With  all  these  advan¬ 
tages  and  a  clear  field,  to  those  unacquainted  with  the 
subject  in  question  it  may  appear  a  very  extraordinary 
assertion,  that  there  is  probably  not  at  present  in  this 
country  a  single  hospital  constructed  throughout  upon 
proper  medical  principles,  excepting  perhaps  the 
Johns  Hopkins  Hospital  at  Baltimore,  which  will  be 
memorable  for  the  care  and  study  bestowed  upon  the 
consideration  of  its  plans.  If  we  inquire  into  the 
cause  of  such  absurdities,  they  are  easily  traced  to 
those  sources  of  darkness  and  ignorance  from  which 
most  of  our  civil  abuses  have  originated,  but  how 
they  should  be  continued,  to  disgrace  the  improve¬ 
ments  of  more  enlightened  times,  can  only  be  resolved 
by  reflecting  on  the  pride,  obstinacy  and  self-interest 
which  are  too  generally  annexed  to  ancient  errors  and 
ignorance  of  the  subject  of  hospital  construction.  The 
writer  has  seen  interior  plans  favored  in  toto  from  a 
study  of  a  fine  black-  and-white  sketch  of  a  front  eleva¬ 
tion  alone.  A  hospital  built  in  these  days  should  have 
fewer  objections  to  its  plan  than  any  hospital  hitherto 
constructed,  by  avoidance  of  objects  of  convenience, 
by  avoidance  of  objects  of  cheapness  or  ornament, 
even  though  the  physicians  and  architect  have  gen¬ 
erally  two  very  opposite  and  incompatible  views  on 
many  points. 

CONSIDERATIONS  IN  PLANNING  AND  MAKING  SPECIFICA¬ 
TIONS  FOR  A  SCIENTIFIC  HOSPITAL. 

So-called  thoroughly  fireproof  construction  is  not 
necessary  in  hospitals  of  two  stories.  The  semi-fire¬ 
proof  or  slow-burning  construction,  with  solid  oak 
pillars  for  supports  and  fireproof  stairs  and  corridors, 
is,  for  such  buildings,  equally  safe,  as  far  as  danger 
from  fire  is  concerned,  and  is  much  more  economic 
and  better  adapted  to  the  double  system  of  ventila¬ 
tion,  which  has  proven  to  be  a  decided  success. 

Site—  In  selection  of  a  site  the  following  should  be 
considered:  Aspect  and  conformation  of  ground; 
nature  of  soil;  area  in  relation  to  number  of  beds; 
convenience  of  access  for  patients,  physicians  and 
students;  and  cost. 

The  first  three  questions  are  of  hygiene  and  the  last 
two  of  economy.  The  tendency  to  subordinate  health 
conditions  to  those  of  economy  is  too  often  in  the 
ascendant.  The  healthiness  or  unhealthiness  of  a  soil 
is  affected  by  its  power  of  retaining  heat  and  by  the 
level  of  the  ground  water,  as  well  as  by  the  actual 
composition  of  the  ground  itself.  A  high  water-level 
is  unhealthy,  because  it  keeps  the  soil  and  the  air 
above  moist  and  damp.  This  can  be  cured  by  drain¬ 
age.  Interspaces  in  the  soil  above  the  water-level  are 
filled  with  air.  T.  W.  Hime  shows  that  the  quantity 
in  even  very  compact  gravel  amounts  to  one-third  of 
its  bulk.  This  air  is  not  stationary,  but  is  more  or 
less  in  constant  motion  and  subject  to  influence  of 
atmospheric  pressure,  and  unless  proper  precautions 
are  adopted,  is  liable  to  be  drawn  up  into  a  house  by 
the  current  induced  by  the  warmer  air  of  the  house. 
Such  air  is  impregnated  largely  with  decaying  organic 
matter  when  the  ground  water-level  is  low,  and  would 
be  saturated  with  moisture  when  it  is  high;  both  of 


which  conditions  are  highly  antagonistic  to  health. 
A  system  of  soil  drainage  independent  of  the  sewer¬ 
age  system  should  be  employed  to  insure  suitable 
dryness  of  hospital  grounds.  Even  elevated  sites 
must  be  so  drained  if  the  grounds  are  uneven.  (Johns 
Hopkins  Keports,  p.  54.) 

The  soil. — In  cities,  the  soil  often  consists  of  the 
accumulations  of  refuse  of  all  kinds,  many  places 
having  been  filled  in  with  the  contents  of  dust-bins, 
garbage  carts,  etc.  Such  a  soil  is  obviously  an  im¬ 
proper  one  on  which  to  build  unless  the  earth  is 
covered  with  an  impervious  stratum  of  concrete, 
asohalt  or  some  other  equally  efficacious  pavement. 
As  this  precaution  is  necessary  in  the  purest  possible 
soils  in  order  to  prevent  the  air  from  the  ground  being 
drawn  into  the  house,  it  becomes  an  absolute  neces¬ 
sity  in  all  sites.  This  becomes  all  the  more  important 
when  we  consider  the  lack  of  area  in  relation  to  the 
number  of  beds.  ^ 

Foundations. — Foundations  should  have  a  solid 
concrete  base  with  lines  of  drain  tiles  laid  around  them. 
In  all  buildings  having  cellars  or  half  basements  the 
outer  surface  of  walls  beneath  the  ground  should  be 
sheathed  with  overlying  slates  and  have  horizontal 
layers  of  slate  the  width  of  the  wall  at  grade  or  ground 
level,  above  which  the  walls  are  to  be  hollow  with  a 
two-inch  air  space,  nine  inches  from  the  inner  sur¬ 
face;  this  is  closed  in  by  two  or  three  courses  of  brick 
at  the  top. 

Precautions  necessary  for  a  stable  foundation  be¬ 
long  to  the  science  of  building,  but  it  is  of  equal 
importance  to  prevent  the  moisture  in  the  soil  from 
being  drawn  up  into  the  walls  by  capillary  attraction. 
The  method  of  preventing  this  evil,  is  as  just  stated, 
to  interpose  between  the  level  of  the  ground  and  the 
lowest  floor  a  layer  of  asphalt,  slates  or  other  imper¬ 
vious  substance  continuously  along  the  whole  length 
and  width  of  the  foundation  wall. 

Walls. — The  proper  function  of  walls  is  usually 
assumed  to  be,  in  addition  to  their  duties  of  support, 
to  keep  out  the  air.  A  wall  built  in  the  ordinary  way 
of  brick  and  stone  and  plaster  internally  performs 
this  function  to  a  certain  extent.  The  porosity  of 
brick  is  very  great,  3  to  22  per  cent.,  stone  less,  vary¬ 
ing  according  to  the  kind.  The  porosity  of  plaster 
is,  as  is  well  known,  very  great. 

By  covering  a  brick  with  wax  or  enclosing  a  portioD 
of  a  brick  wall  in  an  air-tight  box,  Pettenkofer  has 
shown  that  the  force  of  the  breath  will  drive  air 
through  the  brick,  and  will  blow  out  a  candle  on  the 
other  side,  if  the  current  of  air  be  collected  in  a  small 
i  channel.  Most  walls  therefore  act  as  a  filter  by  inter¬ 
cepting  the  organic  particles  carried  on  the  air  cur 
i  rents.  In  a  hospital  it  would  seem  that  the  interna 
linings  of  the  walls,  if  of  a  porous  nature,  musi 
become  saturated  with  the  matter  floating  in  the  air 
■  and  such  matter  will,  in  the  parts  occupied  by  patients 
be  very  largely  composed  of  organic  particles,  epi 
,  thelia,  pus-cells,  dried  sputa  and  the  like. 

In  the  French  Academy  of  Medicine  a  case  wai 
:  reported  in  which  analysis  had  been  made  of  th< 
•  plaster  of  a  hospital  wall,  and  46  per  cent,  of  organi< 
'  matter  was  found  (Galton  on  “Healthy  Dwellings  ) 
i  This  being  the  case  it  would  seem  that  the  most  per 
feet  form  of  wall  for  hospital  wards  is  one  that  pre 
sents  an  absolutely  impervious  surface,  capable  o 
being  washed  down  and  thoroughly  cleansed  with 
out  its  impermeability  being  affected.  Such  a  wal 
as  this,  if  it  could  be  obtained,  would  have  the  effec 
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of  condensing  on  its  surface  the  moisture  of  the  air 
and  of  so  lowering  the  temperature  of  the  ward.  To 
remedy  this  a  larger  supply  of  air  would  be  neces¬ 
sary  than  would  be  the  case  with  walls  of  ordinary 
construction  in  a  building  of  ordinary  ventilation. 

Glazed  bricks  and  tiles  are  perfectly  impervious, 
but  do  not  make  a  satisfactory  wall  surface  on  account 
of  the  numerous  joints  which  have  to  be  made  of 
some  more  or  less  absorbable  cement.  Whatever  wall 
surface  is  adopted,  it  is  of  equal  necessity  to  avoid  all 
angles  where  the  air  is  liable  to  stagnate.  For  this 
reason  it  is  usual  to  pitch  the  ceiling  toward  the 
center  and  then  to  round  the  angles  forward  at  the 
junction  of  wall  with  ceiling  and  wall  with  floor  and 
the  vertical  angles  of  the  walls.  This  also  has  the 
advantage  of  facilitating  the  process  of  cleansing.  The 
tint  of  the  finishing  internal  coat,  if  paint,  or  what¬ 
ever  material  may  be  used,  should  be  selected  with 
special  reference  to  its  effects  upon  the  eyes;  and  in 
selecting  the  window  curtains  the  same  considerations 
should  determine  their  color. 

W all  paint.—  1  Ripolin,”  made  in  Holland  by  the 
firm  of  Lindenberg,  Jun  &  Co.,  also  furnished  in 
Berlin  from  No.  235  Friedrich  Str.,  is  recommended 
by  the  Berlin  authorities  and  used  by  the  Das  Neue 
Krankenhaus  der  Stadt  Berlin  am  Urban,  built  in 
1893.  Its  advantage  over  oil  paints  is  that  it  is 
neither  affected  by  acid  or  alkalin  fluids,  is  perfectly 
waterproof  and  is  not  brittle  or  tearable  ( rissig ).  It 
dries  in  ten  to  twelve  hours  after  applying.  It  was 
also  tried  on  the  iron  work,  beds,  etc.,  with  good  re¬ 
sults.  It  is  dearer  than  oil  paint,  but  more  durable  and 
stronger. 

Floors. — Floors  of  the  wards,  operating  rooms,  etc., 
should  be  a  solid  and  fireproof  surface.  Infinitely 
superior  to  floor  boards  of  even  teak  or  oak,  is  a  floor 
of  solid  oak  or  teak — that  muscle  of  nature  as  it  is 
called  in  Burmah — parquet,  laid  on  the  surface  of 
cement  or  concrete.  Such  a  floor,  if  properly  laid 
and  of  well-seasoned  wood,  forms,  when  wax-polished 
or  paraffined,  a  practically  impervious,  solid  and  fire¬ 
proof  surface.  Paraffin  in  the  solid  state  is  melted 
and  painted  over  the  wood,  forced  into  the  pores  with 
a  hot  iron  and  then  polished  with  a  stiff  brush.  It  is 
very  easily  kept  clean,  and  needs  to  be  occasionally 
brightened  up  with  a  moist  cloth.  Next  to  such  a 
floor  is  to  be  preferred  the  marmor-terrazzo,  now  in 
much  general  use  abroad,  and  recently  in  this  coun¬ 
try.  The  only  disadvantage  of  terrazzo  is  a  tendency 
to  cracks,  which  must  be  repaired  with  cement.  Ex- 
iminations  for  bacteria  in  the  dust  found  in  these 
3revices  were  negative,  all  having  been  killed  or  ren- 
iered  inert  by  the  antiseptic  solutions  used  in  flushi¬ 
ng;  but  one  staphylococcus  colony  wTas  found.  This 
should,  for  purposes  of  cleanliness,  wear,  appearance 
md  cost,  be  used  for  kitchen,  laundry,  morgue  and 
generally  in  all  floor  spaces  where  the  objectionable 
md  disagreeable  asphalt  often  creeps  in.  In  all  floors, 

>f  whatsoever  material,  the  angle  between  the  floor 
md  the  wall  should  be  rounded  to  a  radius  of  not  less 
ban  two  inches.  Where  walls  are  of  glazed  brick 
his  can  be  best  effected  by  means  of  a  specially- 
nade,  hollow  molded  brick;  where  of  oak  or  other 
rood,  a  hollowed  fillet  of  the  wood  answers  best,  and 
vhere  marble,  cement,  terrazzo  or  asphalt  joins  a  plas- 
ered  wall,  the  rounding  is  best  formed  in  the  mate- 
ial  of  which  the  floor  is  made.  It  should  be  a  fixed 
nd  essential  rule  that  in  all  details  of  joiner's  work, 

10  mouldings  involving  sunken  recesses  or  grooves 


should  be  permitted,  and  that  all  angles  in  which  dirt 
can  lodge  should  be  abolished.  Every  opportunity 
for  the  lodgment  of  dirt  means  so  much  added  dan¬ 
ger  of  septic  poisoning,  and  no  consideration  of  orna¬ 
ment  or  even  beauty  should  be  suffered  to  weigh  for  a 
moment  against  tliis  imperative  rule. 

Windows. — In  the  construction  of  windows  in 
exposed  situations  the  value  of  double  glazing  must 
be  sufficiently  recognized.  Two  sheets  of  a  thinner 
glass  than  would  ordinarily  be  used,  with  an  air  space 
of  perhaps  three-quarters  of  an  inch  between  them, 
makes  a  most  effectual  non-conducting  surface  by 
incurring  a  slightly  increased  cost.  In  such  sashes 
the  space  must  be  made  perfectly  air-tight. 

Doors.— In  the  construction  of  doors  and  the  lin¬ 
ings  and  architraves  pertaining  thereto,  the  same  rule 
should  apply  as  to  minor  details.  All  doorways  into 
wards,  or  bedrooms,  or  bathrooms,  should  be  made 
sufficiently  wide,  forty-two  inches,  to  allow  of  a  bed 
being  wheeled  through,  and  that  these  doorways 
should  be  without  thresholds  goes  without  saying. 
The  linen  room  should  above  all  things  be  spacious, 
provided  with  abundant  air  and  light  from  an  outside 
window,  together  with  ample  ventilation  and  artificial 
heat,  and  have  washable  walls.  Light,  it  has  been 
said,  is  the  greatest  enemy  of  hygienic  crimes. 

Ventilation  and  warming. — In  approaching  this 
great  subject,  one  of  the  first  things  to  be  considered 
after  the  bacteriology  of  the  air,  is  floor  space,  which 
should  be  100  square  feet  per  bed.  A  distance  of  less 
than  eight  feet  between  centers  of  beds  is  undesir¬ 
able;  and  the  second  thing  is  that  with  100  square 
feet  of  floor  space,  and  the  ceiling  about  12  feet  high, 
over  1 000  cubic  feet  per  bed  is  secured. 

Cubic  space  supplied  vertically  has  no  advantage 
to  the  patient,  but  a  minimum  of  100  square  feet 
floor  space  is  necessary.  Little  or  nothing  is  to  be 
gained  by  raising  the  ceiling;  it  has  been  found  that 
12  feet  is  practically  enough.  The  experiments  of 
Drs.  Cowles  and  Wood  of  Boston  (see  Report  of  State 
Board  of  Health  of  Massachusetts,  1879)  show  that 
above  12  feet  there  is  little  or  no  movement  of  air 
except  toward  the  outlet  ventilator,  and  that  the  space 
above  is  of  little  value  as  ventilation  space.  This 
teaches  that  whatever  be  the  height  of  wards,  the 
windows  should  reach  to  the  ceiling,  whether  the  ven¬ 
tilators  are  in  the  ceiling  or  top  of  side  walls  or  not. 

This  subject  of  ventilation  is  one  in  regard  to 
which  much  has  been  written,  but  about  which  there 
is  apparently  little  chance  of  any  general  agreement 
being  reached. 

Warming  is  a  subject  so  closely  connected  with 
artificial  ventilation  that  it  forms  indeed  an  integral 
part  and  can  not  be  considered  separately.  It  is  of 
the  direct  or  indirect  varieties,  of  which  the  indirect 
seems  preferable.  Whatever  system  used  should  have 
the  automatic  heat-regulating  apparatus.  The  ancient 
idea  of  floor  heating,  which  can  be  seen  today  in  the 
Baths  of  Caracalla,  is  carried  out  to  perfection  in  the 
great  Hamburg  Eppendorf  Hospital.  Technic  de¬ 
scription  in  Cursclimann’s  or  Ruppel’s  monographs. 

The  authorities,  nevertheless,  are  practically  agreed 
upon  the  fundamental  principles  which  should  deter¬ 
mine  the  quantity  and  quality  of  air  to  be  supplied, 
the  temperature  it  is  to  be  supplied  at,  and  the  rate 
at  which  the  air  is  to  be  changed,  almost  as  much  as 
they  are  upon  the  necessity  for  ventilation  itself. 
Ventilation  resolves  itself  into  two  systems:  1,  nat¬ 
ural,  i.  e.,  unaided  by  mechanic  contrivances;  2,  arti- 
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ficial  or  forced  ventilation.  The  natural  system 
depends  then  upon  the  ordinary  means  of  windows, 
aided  by  smoke  flues  from  grates,  etc. 

Artificial  or  forced  ventilation  is  arranged  in  two 
ways:  1,  either  air  is  forced  into  the  ward,  or,  2,  vitia¬ 
ted  air  can  be  drawn  out.  The  first  system  is  known 
as  ventilation  by  propulsion,  and  the  second  as  ven¬ 
tilation  by  extraction.  These  two  artificial  systems 
were  established  at  the  Lariboisiere,  Paris,  one  side 
of  the  hospital  being  ventilated  by  propulsion,  the 
other  side  by  extraction,  the  air  in  both  instances 
being  taken  as  far  as  possible  from  the  ground  by 
means  of  tall  shafts.  The  terms  of  this  comparative 
experiment  provided  for  a  mean  temperature  of  16  to 
18  degrees  C.  (61  to  64.5  F.),  and  that  the  air-supply 
per  bed  should  be  at  the  rate  of  50  cubic  meters  (2119 
feet)  per  hour.  In  one  system  steam-fan  power  was 
used;  in  the  other  hot  water  coils  in  the  exit  shaft. 
Result  of  comparison  was  greatly  in  favor  of  propul¬ 
sion,  because  it  supplied  3178  feet  per  bed  per  hour, 
while  by  extraction  it  was  but  105U  feet.  A  comparison 
of  cost,  however,  showed  the  former  almost  three 
times  more  expensive  than  the  latter,  and  this,  when 
run  in  connection  with  the  modern  automatic  heat 
regulator,  which  must  be  kept  constantly  in  motion 
winter  and  summer,  about  doubles  the  expense  again. 

Johns  Hopkins  system,  —  This  ventilating  and 
heating  arrangement,  which  should  be  understood  by 
all,  is  by  a  double  system  of  outlets,  one  in  the  floor 
and  one  in  the  ceiling,  and  the  object  is  that  the  floor 
outlets  may  be  used  in  winter  or  cold  weather  for  the 
purpose  of  economizing  heat,  while  in  summer  both 
sets  may  be  fully  opened.  In  the  Johns  Hopkins 
system,  which  has  proved  to  be  a  perfect  success,  it 
has  been  found  that  in  winter  the  accelerating  coils  in 
the  main  exit  shaft  are  not  usually  needed,  but  it  is 
found  that  whenever  the  temperature  of  the  external 
air  is  60  degrees  F.  or  higher,  especially  if  there  is 
little  or  no  wind  going,  these  coils  are  useful.  All 
pipes,  wires,  etc.,  for  heating,  lighting  and  drainage, 
are  in  tunnels,  always  open  to  inspection. 

Foul- air  flues  placed  in  the  outer  walls  of  hospitals 
of  two  or  more  stories,  often  prove  unsatisfactory  in 
cold  weather,  when  they  are  most  needed,  because  the 
current  in  these  flues  is  checked  by  the  chilling  of 
their  walls. 

One  cubic  foot  of  fresh  air  per  second  per  person 
by  this  system  is  easily  obtained,  with  the  possibility 
of  doubling  this  supply  for  a  short  time  in  flushing 
out  the  ward. 

In  wards  designed  for  cases  giving  rise  to  offensive 
odors,  or  in  which  a  large  amount  of  organic  matter 
is  thrown  off,  or  in  which  for  other  reasons  a  large 
amount  of  air  is  desirable,  the  air-supply  is  fixed  at  2 
cubic  feet  per  second  per  head.  Finally,  a  few  rooms 
in  the  isolating  ward  are  arranged  with  perforated 
floors  for  an  air-supply  of  4  cubic  feet  per  second  per 
head,  with  a  capacity  for  doubling  this  if  desired^ 
All  registers  and  flues  for  fresh  air  are  of  such  sizes 
as  to  permit  the  passage  of  the  requisite  amount  of  air 
with  a  velocity  not  exceeding  1|  feet  per  second  under 
ordinary  circumstances.  Air-currents  of  this  velocity 
of  from  70  to  75  degrees  F.  are  barely  perceptible  to 
the  hand  and  create  no  discomfort. 

In  the  isolation  wards  perforated  floors  are  em¬ 
ployed  for  heating  and  ventilating,  and  supply  from 
4  to  6  cubic  feet  of  air  per  second  per  bed,  the  object 
being  also  to  have  the  air  pass  constantly  upward,  so 
that  no  portion  of  this  air  shall  be  rebreathed  or  come 


a  second  time  in  contact  with  the  patient.  This 
places  him  in  the  condition  of  being  out  of  doors  in 
a  very  gentle  current  of  air. 

Sewage  disposal  and  house  drainage. — At  the 
Johns  Hopkins  Hospital  all  soil  pipe  was  delivered  on 
the  grounds  as  it  came  from  the  foundry,  without  be¬ 
ing  tarred  or  painted.  It  was  then  tested  by  passing 
through  each  length  or  section  a  swab  dipped  in  a 
mixture  of  linseed  oil  and  red  lead.  The  slightest 
defect  in  the  casting  was  indicated  by  the  appearance 
of  an  oily  stain  on  the  external  surface  of  the  pipe. 
After  passing  this  test  the  pipes  were  painted  with 
red  lead.  All  pipes  are  so  placed  as  to  be  readily  ac¬ 
cessible  and  freely  exposed  to  view.  Where  the  sew¬ 
age  does  not  drain  into  large  bodies  of  water,  it  should 
be  temporarily  led  to  wells  of  from  70  to  80  feet  in 
depth  if  possible,  until  a  system  of  sewerage  is  estab¬ 
lished. 

Water-closets  must  be  disconnected  from  wards  by 
intervening  lobbies  and  be  perfectly  ventilated.  The 
mechanism  for  supplying  water  must  be  as  simple  in 
construction,  as  strong,  and  as  nearly  self-acting  as 
possible.  A  three-gallon  flush  should  be  the  mini¬ 
mum  at  a  minimum  height  of  six  feet  above  the  basin, 
and  a  pipe  of  14  inches  internal  diameter  will  fulfill 
the  required  conditions.  It  would  be  better  to  have 
the  flushing  apparatus  entirely  automatic,  if  the 
mechanism  was  not  as  a  rule  too  complicated  to  stand 
the  rough  usage  of  hospital  wear.  It  remains  there¬ 
fore  to  put  it  out  of  the  power  of  the  user  of  the  closet 
to  modify  the  amount  of  the  flush,  and  this  can  only 
be  done  by  so  regulating  the  apparatus,  if  not  auto¬ 
matic,  that  by  one  pull  of  the  lever  or  chain  that 
works  the  valve  the  whole  of  the  contents  of  the  flush¬ 
ing  cistern  are  discharged.  Basin  and  trap  should  be 
of  the  simplest  form  and  entirely  of  white  enamel,  and 
the  traps  properly  ventilated  through  the  roof.  Those 
forms  which  have  the  trap  immediately  under  the  basin 
are  preferable  to  those  in  which  there  is  a  double  bond, 
because  in  the  latter  the  water  has  double  work  to  do,  and 
its  force  therefore  is  reduced  one-half.  In  number,  the 
water-closets  are  reckoned  usually  as  one  to  every  ten 
or  twelve  beds,  but  this  is  not  a  hard  and  fast  rule.  In 
close  proximity  to  the  closets  should  be  a  separate 
space  enclosed  for  the  slop  sink,  with  provision  for 
keeping  bed-pans,  brooms,  etc.,  and  here  also  should 
be  a  cupboard,  ventilated  to  the  whole  extent  of  its 
external  or  wall  side  into  the  outer  air,  in  which  to  keep 
feces,  etc.,  required  for  examination  by  the  medical 
staff.  This  hospital  slop  sink  requires  special  care. 
The  operation  of  emptying  and  cleaning  bed-pans  is 
one  involving  no  light  risk  to  the  nurse,  and  necessi¬ 
tates  most  scrupulous  care  on  her  part.  This  risk  is  a 
positive  danger  when  typhoid  excreta  have  to  be  deall 
with.  The  ordinary  form  is  a  large  glazed  porcelain 
receptacle  into  which  pans  are  placed  and  watei 
turned  into  them  from  a  tap  above,  and  it  is  practi¬ 
cally  impossible  to  prevent  splashing.  This  is  obvia¬ 
ted  by  the  “McHardy  sink,”  King’s  College,  London 
a  modification  of  which  was  invented  independently 
by  the  writer,  and  is  easily  adapted  to  an  ordinary 
deep,  rim-flush  sink. 

Baths  and  lavatories . — Although,  for  convenienct 
and  economy  of  plumbing  details,  baths  and  lavato 
ries  are  frequently  placed  with  closets,  there  is  n< 
necessity,  as  in  the  case  of  closets,  of  interposing  : 
disconnecting  lobby  between  a  bathroom  and  a  ward 
Bathtubs  themselves  should  be  placed  in  the  cente 
of  the  room,  or  away  from  the  walls,  and  not  enclose* 
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in  any  way,  and  surrounded  by  movable  floor  slats  or 
lattice  wooden  standing  boards,  to  prevent  the  attend¬ 
ant  s  feet  from  becoming  wet  while  administering  a 

Lighting.— The  electric  system  involves  no  demand 
on  the  oxygen  of  the  air  to  support  combustion,  nor 
does  it  contribute  in  the  slightest  to  the  vitiation  of 
the  air,  on  the  other  hand  gas  does  both  these  things, 
and  then  again,  electric  lighting  is  infinitely  more 
convenient,  safer  and  less  trying  to  the  eyes. 

Water-supply .  The  importance  of  the  purity  and 
abundance  of  the  water-supply  is  so  well  understood, 
that  filters  should  be  put  in  whenever  there  is  the 
slightest  suspicion  of  the  quality  of  the  water.  Large 
filters  of  the  Loomis  patent,  which  are  iron  cylinders 
b  feet  high  and  2  feet  in  diameter  nearly  filled  with 
Aean  sand,  were  in  use  at  the  J ohns  Hopkins  Hospi¬ 
tal,  and  the  straining  effect  of  these  filters  is  shown  by 
bacteriologic  examinations  of  the  water.  Before  fil- 
ci  ation  the  water  contained  an  average  of  39  micro¬ 
organisms  per  cubic  centimeter;  after  filtration  the 
average  number  found  was  5  per  cubic  centimeter, 
H  intervals  of  about  twenty-four  hours,  the  direction 
of  the  current  is  reversed  and  the  accumulated  im¬ 
purities  are  washed  out  into  the  street.  These  filters 
oermit  the  passage  of  an  ample  supply  of  water  for 
•rdinary  use  but  greatly  obstruct  a  free  supply  which 
v’ould  be  requisite  in  case  of  a  fire,  hence  a  by-pass 
round  them  is  arranged,  so  that  in  case  of  necessity 
lie  steam  pump  can  draw  directly  from  the  main, 
his  steam  pump  is  connected  to  force  water  into  large 
anks  placed  in  the  attic  of  the  largest  building, 
hese  tanks  are  intended  both  to  contain  a  reserve 
upply  for  use  in  case  of  temporary  interruption  of  the 
QPPv  from  the  street  main,  owing  to  breakage,  etc., 
nd  to  give  additional  head  or  force  when  the  pressure 
i  the  street  mains  is  lowered  from  any  cause. 

Operation  house. — Post-operation  wound- infection, 
ot  the  fault  of  the  operator  and  assistants,  is  now 
nderstood  to  be  an  extremely  rare  occurrence.  The 
atus  of  surgery  to-day  rests  upon  aseptic  technic 
3  much  as  upon  the  skill  and  judgment  of  the 
lrgeon,  and  a  rigid  scrutiny  of  the  technic  employed 
t  an  operation  followed  by  septic  infection  will 
most  always  show  the  error  of  omission  or  commission 
1  account  for  it. 

There  should  be  three  operating  rooms:  one  for  a 
irgeon’s  dressing  room,  one  for  instruments  and  ster- 
zations,  and  one  for  preparation  of  patients.  If  not 
a  separate  house,  they  should  be  placed  as  far  as 
^Sible  from  aerial  contact  with  wards  or  other  parts 
he  hospital.  Thirty  by  forty  feet  is  not  found  to 

’  aim  i°°  &rge  for  an  °Perating  room.  All  the  angles 
oula  be  rounded,  and  the  window  frames  flush  with 
e  inner  surface  of  walls.  Fixed  furniture,  pipes, 
ps  ot  sinks  and  other  fittings  should  clear  the  wall 
at  least  one  inch.  The  whole  of  the  room  and  all  its 
utents  should  be  of  material  that  can  be  freely  washed 
h  water  and  hence  must  be  constructed  from  asep- 
,le  patterns.  Lavatory  and  sink  tops  should  be  of 
J88’  also  a11  shelving  for  dressing,  instruments,  etc. 
hen  apBrt  0f  the  hospital  building,  there  should  be 
obby  between  ward  corridors  and  operating  room, 
ich  should  have  double  swinging  doors  so  far  apart 
lt  one  set  must  be  let  go  before  the  other  can 
opened.  Every  detail  in  the  operating  room  is  to 
evised  with  a  special  view  to  its  aseptic  necessi- 
5.  Everything  of  an  absorbent  nature  is  to  be 
ninated;  this  should  be  easy  of  accomplishment 


and  simple  enough  where  the  room  is  intended  for 
operation  only.  The  floor  should  be  finished  with  a 
slight  fall  to  a  point  near  the  wall  where  an  iron  pipe 
passes  through  the  floor  and  is  connected  to  a  lead 
pipe  on  the  outside,  which  in  its  turn  discharges  over 
an  open  trap.  This  iron  pipe  is  to  be  enameled  white 
inside,  with  a  gun-metal  plug  made  flush  with  the 
opening  in  the  floor  and  connecting  pipe.  Around  the 
walls  at  the  floor  line  is  a  marble  or  glass  skirting  hol¬ 
lowed  out  to  a  radius  of  2£  inches;  above  this  the 
vvalls  are  lined  with  marble  or  glass  to  a  height  of  five 
feet  above  the  marble  or  glass,  and  flush  with  it. 

The  wall  should  be  finished  with  impermeable 
cement  and  the  walls  and  ceilings  made  in  the  form 
of  a  vault  with  pitched  glass  roof  and  horizontal  glass 
ceiling,  leaving  an  intermediate  space  through  which 
a  ventilator  leads  out  from  the  ceiling  into  the  open  air. 

A  north  window  should  furnish  the  principal  light 
and  be  formed  of  one  sheet  of  plate  glass,  10  or  12  feet 
by  8  feet,  fitted  in  a  wrought  iron  frame,  flush  with 
marble  or  glass  and  wall.  Other  windows  should  be 
constructed  in  a  similar  manner,  but  made  to  open  for 
purposes  of  ventilation. 

Doors  should  be  made  of  two  leaves  of  white  enam¬ 
eled  sheet  iron  in  a  wrought  iron  frame,  and  on  the 
inside  flush  with  the  walls.  Ventilation  at  .floor  sur¬ 
face  for  winter  use.  Light,  electricity. 

The  important  end  to  be  kept  in  view  is  that  every 
part  shall  be  impervious,  readily  cleaned  and  easily 
seen. 

The  ideal  practical  operation  room  — Besides  incor¬ 
porating  the  above  features  it  would  be  better  if  the 
large  window  with  the  north  light  extended  four  feet 
from  the  floor  to  the  ceiling;  as  large  a  skylight  as 
possible,  and  a  marmor-terrazzo,  or  better,  a  teak  par¬ 
quet  floor.  The  room  should  have  two  100-candle- 
power  electric  lights,  with  an  arrangement  allowing 
of  any  angle  of  reflection,  and  also  two  portable  incan¬ 
descent  lamps  with  flexible  connections  so  they  can 
be  brought  close  to  any  part  of  the  operating  tables. 
Electric  connections  should  be  furnished  to  one  or 
two  sides  of  the  room  for  wires  for  galvano- caustic 
instruments,  electrolytic  work  and  ordinary  galvanic 
and  faradic  currents. 

Operating  table  and  floor  should  not  be  in  any  way 
connected  with  the  general  drainage  system  of  the 
building,  if  there  is  the  slightest  doubt  of  its  perfec¬ 
tion,  the  bowls  and  sinks  should  then  discharge  into 
vessels  which  can  be  removed.  One  fixed  operating 
table  should  be  provided  with  steam  heat.  There 
should  be  an  apparatus  for  a  large,  constant  supply  of 
sterilized  water,  first  filtered  through  diatome  cylin- 
ders,  which  is  piped  to  the  wash  basins,  the  operating 
table  and  irrigators,  the  water  in  the  wash  bowls  to  be 
turned  on  by  the  foot  on  a  pedal,  through  a  gooseneck 
vent  or  spray.  This  supply  of  water  is  to  be  furnished 
at  a  constant  temperature  of  about  130  degrees  F., 
and  the  entire  mechanism  of  filtering,  boiling  each 
drop,  carrying  it  to  the  germ-proof  reservoir,  where  it 
is  maintained  at  the  uniform  temperature  desired,  to 
be  entirely  automatic  and  self-regulating.  Such  an 
apparatus  is  practical,  and  is  even  already  realized 
through  the  inventive  genius  of  a  hospital  surgeon. 

The  furniture  of  the  room,  as  well  as  the  parts  of 
the  hospital  devoted  to  patients,  is  best  described  by 
what  is  known  as  aseptic  hospital  furniture,  and  is 
made  of  white  enameled  wrought  iron  and  glass.  This 
ideal  room  should  have  anterooms,  with  lavatories  and 
baths  for  patients  and  surgeons. 
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It  is  thought  that  a  few  attractive  tablets  containing 
bacteriologically  exact  instructions  for  cleansing  in¬ 
struments,  surgeons’  and  nurses’  hands  and  the  patient 
himself,  as  well  as  everything  to  be  used  in  an  opera¬ 
tion,  might  not  be  out  of  place  as  proper  articles  of 
furniture  in  such  an  operation  room,  such  as  complete 
instructions  in  short  separate  chapters  on: 

1.  Preparation  of  patient. 

2.  Preparation  of  surgeon,  assistants  and  nurses. 

3.  Preparation  of  instruments. 

4.  Preparation  of  ligatures,  sponges,  towels,  sheets 
and  dressings. 

5.  Preparation  of  operating  room. 

6.  The  anesthetist. 

The  tablets  should  be  printed  and  posted  in  a  con¬ 
spicuous  place  in  the  preparation  room  at  least,  and  it 
would  then  remain  necessary  to  have  in  the  operating 
room  itself,  in  quite  brilliant  characters,  perhaps 
emblazoned  on  the  walls,  the  two  following  summary 
operation  room  laws: 

After  the  hands  to  the  elbow  are  prepared  in  the 
manner  prescribed  they  should  never  touch  anything 
except  the  instruments  or  ligatures,  the  sponges  or  the 
wound,  or  the  cleansing  must  be  repeated. 

From  the  time  everything  is  in  readiness  until  the 
wound  is  dressed,  nothing  is  to  be  disturbed  in  the 
room,  and  any  instrument,  sponge  or  suture  which 
has  touched  anything  not  protected  by  aseptic  towels 
is  discarded  for  the  entire  operation. 

The  detention  house. — This  department  is  men¬ 
tioned  merely  to  insist  that  it  is  an  absolute  necessity 
in  all  hospitals  of  any  size.  The  need  of  properly 
built  strong  rooms  for  the  care  of  violent  and  mani¬ 
acal  patients  is  too  well  known  to  require  any  argu¬ 
ment  in  its  favor.  Windows  must  be  built  far  above 
the  reach  of  patients,  and  the  floor-and-wall  system 
of  heating  used. 

Disinfecting  room  or  house. — Of  paramount  neces¬ 
sity  in  all  hospitals  is  a  large,  general  disinfecting 
apparatus  of  some  kind,  both  for  the  purpose  of 
destroying  vermin  in  clothes,  and  for  disinfecting 
bedding,  etc.,  after  cases  of  infectious  disease.  Pres¬ 
ent  knowledge  of  the  subject  is  that  the  only  trust¬ 
worthy  process,  aside  from  destruction  by  fire,  is  the 
application  of  steam  under  pressure,  aided  and  sup¬ 
plemented  by  dry  hot  air  or  formol  gas.  The  great 
value  of  steam  under  pressure  is  its  penetrative  power, 
and  the  failure  of  dry  heat  disinfectors  was  due  to 
their  want  of  this  property. 

The  fundamental  doctrines  established  by  R.  Koch 
and  Wolfhiigel  ( Mitth .  a.  d.  Kais.  Ges.- Amite.  Bd.  i, 
1881)  have  conclusively  proved  that  dry  air  is  an 
almost  useless  disinfection  method;  because  a  three- 
hours  exposure  to  140  degrees  0.  is  necessary  to  kill 
all  the  known  germs,  and  at  that  temperature  nearly 
every  material  subjected  to  such  ordeal  is  severely 
damaged.  Far  more  thorough  than  dry  hot  air  in  its 
influence  upon  germs  is  the  hot  steam.  The  conclu¬ 
sive  and  final  researches  of  It.  Koch,  Gaffky  and 
Loeffler  have  proven  that  in  the  low  pressure  100 
degrees  C.  steam  is  the  most  convenient  and  most 
easily  applied  disinfector,  which  for  certainty  of  result 
is  not  to  be  compared  with  any  method  that  we  have 
yet  learned. 

The  most  imperishable  disease  germs  with  which 
we  are  acquainted  are  the  spores  of  anthrax  bacil¬ 
lus,  as  Esmarch  has  shown  ( Zeitsclir .  Hyg.,  1888), 
which  have  greater  or  lesser  resistance  according  to 
the  surrounding  material,  or  material  in  which  they 


are  imbedded.  The  most  persistent  of  these  anthrax 
bacilli  spores,  according  to  numerous  experiments  by 
Esmarch,  survive  an  exposure  of  twelve  minutes  to 
steam  of  100  degrees  C.;  the  majority  of  the  spores 
perish  in  five  minutes.  In  the  steam  current  we  have 
therefore,  for  all  practical  purposes,  a  sufficiently 
absolutely  reliable  method  of  disinfection  (Carl 
Gunther).  In  all  permanent  hospitals  steam  is  usu¬ 
ally  available  at  any  time. 

The  difference  between  the  two  heat  agents  may  be 
best  illustrated  by  two  examples  taken  from  Dr.  Par¬ 
son’s  “Report  on  Disinfection  by  Heat.”  (Fourteenth 
Annual  Report  Local  Government  Board  for  1884, 
Sanitary  Record  and  Local  Government  Review,  Lon¬ 
don,  Sept.  29,  1894.)  Spores  of  bacillus  anthracis 
required  for  destruction  four  hours’  exposure  to  dry 
heat  at  220  F.,  but  were  destroyed  by  five  minutes* 
exposure  to  a  heat  of  212  F.  in  steam  or  boiling  water. 
Bacteria  not  containing  spores  are  destroyed  by  dry 
heat  in  about  two  hours  at  a  temperature  of  212  F., 
and  three  hours  at  212  F.  are  required  to  destroy  the 
fertility  of  their  spores.  In  any  case  it  is  not  desir¬ 
able  to  exceed  a  temperature  of  240  or  250  degrees,  as 
this  is  too  high  for  woolen  fabrics. 

Moist  heat,  like  hot  water,  is  the  best  germicide. 
The  thermal  death-point  of  surgical  bacteria,  which 
practically  means  pyogenic  cocci,  and  which  are  not 
spore- bearing,  and  the  bacillus  of  tuberculosis  and 
their  spores  is  correspondingly  low,  when  they  are 
exposed  to  moist  heat.  The  pyogenic  cocci  are  all 
killed  inside  of  ten  minutes  at  150  F.,  while  the  tu¬ 
bercle  bacilli  and  their  spores  are  destroyed  in  five 
minutes  at  a  temperature  of  212  F.  Boiling  for  five 
minutes  at  a  temperature  of  212  F.  seems,  therefore, 
sufficient  for  all  practical  purposes  Steam  acts  like 
hot  water  of  the  same  temperature,  and  when  disin¬ 
fection  on  a  large  scale  is  desired,  it  can  be  used 
where  hot  water  is  not  practicable.  The  germicidal 
property  of  steam  depends  upon  its  moisture  and  on 
the  expulsion  of  air  contained  in  the  articles  to  be 
sterilized.  It  is  used  at  a  boiling  temperature  or  even 
greater.  All  known  pathogenic  bacteria  and  their 
spores  are  destroyed  in  low  steam  at  212  F.  maintained 
for  five  minutes.  No  spores  are  capable  of  germina¬ 
tion  if  a  high-pressure  steam  temperature  of  230  F. 
is  reached.  (Red  potato  bacillus,  Globig,  Zeitschrift 
f.  Hygiene,  Bd.  iii,  1887.)  An  efficient  apparatus 
should  provide  means  for  subjecting  the  articles  to 
be  disinfected  to  actual  contact  with  an  overhead 
streaming  steam,  which  expels  every  particle  of  air 
from  top  to  bottom,  while  the  apparatus  is  getting 
heated;  and  then  the  removal  of  vapor  by  a  new  fill¬ 
ing  of  the  disinfector  with  air  from  below  upward 
before  the  steam  can  condense  sufficiently  to  injure 
the  articles  disinfected.  Such  an  apparatus  should 
be  provided  with  means  of  automatically  shutting  off 
steam  if  the  temperature  should  exceed  a  certain 
point.  Whatever  form  of  apparatus  be  adopted,  it 
should  always  be  provided  with  two  doors,  one  for  in¬ 
gress  in  one  room,  the  other  for  egress  in  another 
room;  the  rooms  being  divided  by  a  solid  wall.  The 
test  of  the  large  Reck  apparatus  built  upon  these 
principles,  as  well  as  the  smaller  Boeckmann  sterili¬ 
zer,  show  them  to  be  scientifically  perfect  and  effi¬ 
cient.  (A.  B:  Reck,  Copenhagen,  Denmark;  Edward 
Boeckmann,  St.  Paul,  Minn.) 

Disinfection  by  formaldehyde  gas  is  the  most  re¬ 
cent  method,  and  probably  one  of  the  most  efficacious 
and  economic  known.  The  following  letter  indi- 
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cates  sufficiently  the  manner  of  applying  this  agent 
for  hospital  purposes: 

Barnes  Hospital,  U.  S.  Soldiers’  Home, 

Washington,  D.  C.,  Nov.  3,  1898. 

To  the  Surgeon  General,  U.  S.  Army,  Washington,  D.C.  : 

Sir:  In  compliance  with  your  instructions  I  have  the  honor 
to  submit  the  following  account  of  the  methods  and  appliances 
used  at  the  field  hospital,  Camp  Wikoff,  for  sterilizing  articles 
of  bedding,  clothing,  etc.,  with  formol  or  formaldehyde  gas 
The  generator  used  was  obtained  from  Kny-Schreerer  Co  and 
is  designated  as  High  “C”  Formol  Gas  Generator  No.  2 
Wood  spirit  was  used  for  the  lamp,  and  gas  generated  from  a 
mixture  of  formalin  (40  per  cent.)  1,000,  calcium  chlorid  200 
and  water  400  parts,  with  which  the  cylinder  is  to  be  charged! 

A  convenient  wooden  structure  was  erected,  10  x  12  feet  ten 
feet  to  the  plate.  The  frame  was  scantling,  2x4  inches.  This 
was  first  covered,  floor,  sides  and  roof,  with  tongue-and- 
grooved  boards,  and  over  this  was  placed  a  layer  of  tar  paper 
and  another  layer  of  tongue  and  grooved  boards  at  right 
aDgles  with  the  first.  No  window  is  needed.  The  batten  door 
was  made  double,  and  lined  like  the  sides.  It  must  be  care¬ 
fully  fitted  and  hung  to  open  outward.  This  tightly  con¬ 
structed  room  was  provided  with  hooks  and  cords  for  the  sus¬ 
pension  of  articles  to  be  sterilized.  A  room,  10x12  feet  is 
large  enough  for  use  of  a  hospital  with  100  beds  or  more. 
Adjoining  this  sterilizer  chamber  was  a  small  chamber  5x6 
feet,  to  contain  the  generator  and  chemic  materials,  as  shown 
in  the  accompanying  ground  plan  and  side  elevation.  The  gas 
was  introduced  through  two  small  perforations  in  the  wall  of 
the  sterilizing  chamber,  into  which  the  tubes  from  the  gener¬ 
ator  were  inserted.  One  charge  of  128  ounces  is  sufficient  for 
a  room  of  the  size  above  mentioned.  The  soiled  articles  are 
sent  at  once  to  this  room,  and  when  a  sufficient  number  has 
accumulated,  the  generator  is  to  be  started  and  the  gas  turned 
°P‘  A  few  hours  is  sufficient.  It  is  convenient  to  sterilize  at 
night  falling  the  room  with  gas  in  the  evening  and  leaving  it 
closed  until  morning.  6 

Very  respectfully,  your  obedient  servant, 

(Signed)  W.  H.  Forwood, 

Col.,  Asst.  Surg.-Gen.  U.  S.  A. 

.  Necropsy,  laboratories  and  museum.  —  In  these 
times  no  hospital  would  be  complete  without  facili- 
ties  for  the  scientific  study  of,  and  experimentation 
in,  disease.  These  necessary  departments  should  be 
together  in  a  separate  building  and  include  a  crema- 
tory.  In  large  hospitals  a  chapel  for  religious  exer¬ 
cises  can  also  be  incorporated  in  this  building. 

The  technic  of  building  and  fitting  up  these  de¬ 
partments  is  so  exhaustively  set  forth  in  RuppePs 

great  work  that  it  is  only  necessary  to  refer  to  its 
pages. 

Kitchen,  laundry,  boiler  and  bath  house.—  This 
paper  has  long  since  outgrown  its  proposed  length, 
but  strange  as  it  may  seem,  it  is  necessary  to  mention 
hese  departments,  to  insist  that  they  be  incorporated 
m  a  building  or  buildings  entirely  separate  from  the 
hospital  proper.  It  is  not  within  the  province  of  this 
article  to  describe  these  parts  of  the  economy  of  a 
hospital  in  detail,  but  it  can  not  be  dismissed  without 
enumerating  at  least  the  necessary  contents  of  the 
culinary  department: 

1,  a  gas  roasting- oven;  2,  a  gas  hot  plate  fitted  with 
iiL  m£>’  ^  a  steaming-closet  for  potatoes  and 

hsh  ;  4,  steam-jacketed  coppers  for  beef  tea  and  broth 
and  for  broiling  meat;  5,  a  steam-heated  “  hot  closet;” 
b,  a  steam-heated  carving  table;  7,  a  steam-heated 
cylinder  for  boiling  water;  8,  a  scalding  apparatus  for 
milk  and  scullery  purposes ;  9,  two  or  three  sinks  for 
washing  vegetables  and  crockery  (one  of  porcelain 
tor  green  vegetables),  all  provided  with  hot  and  cold 
water,  and  so  arranged  that  the  water  can  be  kept 
constantly  running  when  the  sink  is  full.  It  must 
e  possible  to  empty  each  sink  rapidly  and  completely, 
flooring  should  be  of  marmor-terrazzo,  or  of  some 
impervious  material. 


Hospital  furniture. — This  subject  can  be  briefly 
disposed  of  here  by  merely  mentioning  the  modern 
aseptible  hospital  furniture  made  entirely  of  white 
enameled  iron  and  glass.  Hall  floors  and  stairs  should 
be  covered  by  rubber  matting,  one  meter  in  width,  in 
long  strips,  with  reinforced  corners.  This  makes  the 
hospital  practically  noiseless,  there  is  no  dust,  and  the 
matting  can  be  cleansed  and  disinfected  by  water  and 
antiseptic  solutions. 

Shutes  or  flues  for  dirty  linen  are  things  to  be 
avoided;  they  rapidly  become  foul  and  serve  as  shafts 
for  conveyance  of  polluted  air  from  one  part  of  the 
building  to  another.  For  bed  or  body  linen  that  is 
fouled  there  should  always  be  in  every  ward  a  basket 
or  light  box  with  handles,  lined  with  iron  or  zinc,  to 
convey  linen  to  the  laundry;  the  receptacle  to  be 
properly  cleaned  and  disinfected  before  being  sent 
back  to  the  ward. 

Management—  More  than  nine-tenths  of  all  that 
can  be  found  written  on  hospitals  in  this  article,  as 
well  as  all  others,  is  mainly  about  their  construction, 
and  most  writings  have  appeared  since  Miss  Nightin¬ 
gale  s  “Notes  on  Hospitals”  and  “Notes  on  Nursing” 
(1858),  results  of  her  labors  in  hospitals  during  the 
Crimean  War.  Many  times  the  results  of  careless¬ 
ness  and  of  unwise  and  fraudulent  management,  poor 
or  untrained  nurses,  etc.,  seen  in  hospitalism  or  hos¬ 
pital  diseases,  have  no  doubt  been  unjustly  attributed 
to  faulty  construction.  Those  who  have  served  on 
the  staffs  of  large  pauper  hospitals  have  had  excel¬ 
lent  opportunities  of  observing  bad  effects  of  poor 
nursing  in  newly- constructed  wards,  and  vice  versa, 
the  good  effects  of  good  nursing  in  defectively- 
constructed  and  equipped  wards.  A  well- managed, 
poorly-constructed  hospital  will  give  a  far  better 
result  than  a  finely- constructed  hospital  with  bad 
management.  Badly  constructed  and  managed  hos¬ 
pitals  will  be  built,  and  the  causes  of  diseases  will 
continue  to  create  preventable  diseases  just  so  long  as 
doctors  leave  these  matters  to  business  men,  politicians 
and  their  architects,  especially  when  the  latter  hap¬ 
pen  to  be  amateur  ventilators  and  sanitarians.  Such 
institutions  are  always  liable  to  cause  hospital  dis¬ 
eases  and  become  centers  of  infection;  thus  defeating 
the  very  object  they  are  intended  to  promote. 

PROBLEM  OF  THE  MUNICIPAL  GENERAL  HOSPITAL  OF 

THE  FUTURE. 

The  future,  centrally- located  general  city  hospital, 
built  upon  the  ground  area  limited  by  the  great  prop¬ 
erty  values  of  such  locations,  should  engage  the 
attention  and  study  of  physicians  and  the  modern 
scientific  and  hygienic  builders.  With  our  present 
knowledge  of  fireproof  (from  the  inside)  construc¬ 
tion,  of  relative  purity  of  air  strata,  diffusion  of 
gases,  ventilation  and  warming,  together  with  inte¬ 
rior  finish  to  the  remotest  detail  in  what  is  called  hos¬ 
pital  construction,  and  with  aseptible  furniture,  why 
should  we  not  advocate  the  erection  of  double-floored, 
fire-proofed  hospitals  of  an  indefinite'  number  of 
stories.  Such  a  hospital  could  harbor  every  class  of 
sick,  and  it  could  be  argued  that  the  higher  the  floor 
the  more  hygienic  the  conditions.  Isolation  of 
departments  could  be  perfected  by  the  properly 
arranged  system  of  elevators  and  outside  stairs  and 
the  economy  of  the  building  and  its  various  depart¬ 
ments  could  by  the  same  means,  as  well  as  special 
diet  kitchens,  be  aerially  disconnected  from  the  wards 
proper  and  from  each  other.  Safety  from  external 
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fire  could  be  secured  by  sufficient  space  about  the 
building,  and  quiet  is  assured  in  the  noisiest  neigh¬ 
borhood  by  properly  constructed  walls  and  elevation. 

This  proposition  is  suggestive  only,  but  there  is  no 
good  reason  why  it  could  not  be  worked  out.  The 
essence  of  the  plan  is  in  the  isolation  of  the  wards 
from  the  rest  of  the  hospital  and  from  each  other. 
The  extreme  limit  of  isolation  can  be  reached  here  as 
in  some  modern  foreign  hospitals  where  connecting 
corridors  are  abolished  altogether  and  the  pavilions 
are  confined  to  one  story.  The  special  form  of  plan 
for  such  a  hospital  would  be  determined  entirely  by 
the  area,  conformation  and  shape  of  the  site. 
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GONORRHEA  IN  WOMEN. 

Bead  before  the  Mississippi  Valley  Medical  Association, 
at  Nashville,  Tenn.,  Oct.  11-16, 1898. 

BY  JOSEPH  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS,  IND. 

There  is  no  malady  to  which  womankind  is  liable 
that  should  engage  more  consideration  than  gonor¬ 
rhea.  Strewn  in  the  train  of  its  ubiquitous  and  wily 
germ  are  pathologic  ravages  of  surpassing  import  in 
their  clinical  and  moral  consequences,  yet  hardly 
recognized  or  understood.  Sinclair,  a  decade  ago, 
observed  a  strange  indifference  toward  differential 
diagnosis  of  gonorrhea  in  the  female,  and  even  now, 
when,  in  the  light  of  recent  bacteriology,  it  is  easily 
possible  to  demonstrate  the  gonococcus  in  the  act  of 
pathologic  mischief,  there  exists  a  notable,  if  not 
notorious,  tendency  on  the  part  of  the  most  general 
practitioners,  and  some  specialists,  to  disregard  dis¬ 
criminating  diagnosis  in  doubtful  cases. 

The  diagnosis  of  acute  gonorrhea  in  women  is  com¬ 
paratively  easy,  even  without  the  microscope.  What 
with  a  history  of  impure  coitus,  free  purulent  secre¬ 
tion  from  vulva,  vagina  and  urethra,  intertrigo, 
burning  on  micturition,  and  vesical  tenesmus,  the 
diagnosis  is  not  far  to  seek.  Upon  inspection  one 
usually  detects  a  discharge  of  tenacious  pus;  or 
greenish  or  yellowish  streaks  upon  the  linen  may 
alone  be  in  evidence.  Erosion  may  be  present  upon 
the  skin,  upon  the  labia  majora  or  in  the  inguinal 
and  gluteal  folds.  The  labia  minora,  the  clitoris  and 
its  prepuce,  and  the  hymen,  if  present,  are  red  and 
swollen.  The  meatus  urinarius  is  found  to  be  con¬ 
gested  and  ectropic,  its  normal  pink  color  being 
changed  to  a  deep  red.  The  mouths  of  the  ducts  of 
the  Bartholinian  vulvovaginal  glands  are  deeper  in 
color,  gaping  and  tender.  They  discharge,  instead  of 
their  normal  glycerin-like  secretion,  pus-laden  mucus. 
A  small  area  of  mucosa  immediately  about  these 
openings  exhibits  a  purplish-red  tint.  The  surface 
of  the  vagina  proper  presents  no  great  changes,  the 
adult  vaginal .  mucosa  being  practically  uninfluenced 


by  the  presence  of  the  gonococcus;  not  for  the  rea¬ 
son  generally  presented,  viz.,  that  the  germ  can  not 
exist  upon  flat  epithelium,  but  more  probably  because, 
as  Doederlein  has  pointed  out,  of  an  acid  enviroment 
and  the  presence  of  the  vaginal  bacillus. 

It  is  certain  beyond  cavil  that  the  gonococcus  can 
grow  fat  upon  flat  epithelium.  Rosinski  reported 
five  cases  of  gonorrhea  of  the  mucous  membrane  in 
the  mouth  in  the  new-born;  and  specific  vaginitis  of 
children  is  by  no  means  rare.  It  occurs  so  often  in 
plural  instances  among  the  children  of  the  same 
household  in  Germany  that  the  term  gluckliche 
familie  has  obtained  currency  as  a  technic  expression 
of  the  craft.  The  so-called  “happy  family”  is  one  in 
which  the  father,  mother  and  all  the  children  are 
simultaneously  ill  with  clap.  It  may,  moreover,  be 
adduced  as  proof  that  the  gonococcus  is  able  to  pene¬ 
trate  flat  epithelium  that  pieces  of  vaginal  mucosa 
removed  by  the  curette  have  been  repeatedly  discov¬ 
ered  to  contain  gonococci.  As  a  rule,  however,  the 
only  gross  pathologic  lesions  detectable  in  the  vagina 
are  minute  angry  red  spots  emitting  a  drab-colored 
secretion.  These  are  the  follicles.  If  the  discharge 
from  the  uterus  has  been  great,  the  stagnant  secre¬ 
tions  behind  the  hymen  irritate  the  vagina  perhaps, 
to  the  extent  that  it  becomes  reddened,  or  loses  its 
epithelium  and  becomes  eroded.  Upon  introducing 
the  speculum  we  may  discover  that  the  portio  vagi¬ 
nalis  is  reddened  and  secreting  pus,  which,  collecting 
posteriorly  in  the  vaginal  vault,  produces  erosion. 

After  a  time — usually  about  a  week — the  inflam¬ 
mation  spreads  to  the  uterus  and  is  here  announced 
by  symptoms  of  pain  and  marked  tenderness  in  that 
organ,  with  fever  and  a  purulent  discharge  from  the 
cavum  uteri.  Having  rested  for  a  time  upon  the 
comfortably  arranged  rugae  of  the  cervix,  the  gono¬ 
cocci,  if  unapprehended,  wander  about  into  the  tubes, 
ovaries  and  parametria.  There  may  appear  in  women 
the  symptoms  of  cystitis,  ureteritis,  blenorrhagic 
rheumatism  and  endocarditis,  but  to  dwell  upon  these 
complications  would  be  to  drift  beyond  the  limita¬ 
tions  of  a  short  paper. 

The  relative  value  of  the  microscope  in  diagnosing 
gonorrhea  in  females  is  uncertain.  Saenger  and 
Broese  ascribe  to  it  very  small  worth,  since  in  many 
cases  the  gonococci  are  not  to  be  found,  and  since  on 
the  other  hand  observation  of  the  clinical  symptoms 
often  establishes  the  diagnosis  without  bacteriologie 
examination.  Contrary  to  the  views  of  these  men  are 
the  ex  cathedra  dicta  of  Neisser,  which  declare  the 
proof  of  the  presence  of  the  gonococcus  by  the  three 
classic  tests  of  Koch  to  be  absolutely  essential.  Cer¬ 
tainly  in  doubtful  cases  the  microscope  offers  sub¬ 
stantial  aid.  When  once  the  gonococcus  is  isolated 
on  the  slide,  the  examiner  is  certain  of  his  ground. 
It  is  not  necessary  to  postpone  treatment  until  the 
diagnosis  is  complete.  Therapy  may  at  once  be 
aimed  at  gonorrhea,  and  if  one  errs  it  will  be  upon 
the  side  of  safety. 

A  comprehensive  examination  of  the  discharge  is 
not  complete  until  the  secretions  of  the  urethra, 
Skene’s  lacunse,  the  glands  of  Bartholin,  the  vagina 
and  the  cervix  have  been  searched  through;  and  in 
chronic  cases  several  preparations  should  be  made 
from  each  of  these.  It  may  appear  that  this  would 
consume  much  time,  but  it  may  be  said  with  truth 
that  the  reliability  of  the  diagnosis  cceteris  paribus  ' 
will  bear  a  direct  ratio  to  the  amount  of  time  and 
patience  invested.  The  culture  of  the  gonococcus 
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and  inoculation,  as  upon  the  conjunctiva  or  urethra 
of  dogs,  consume  still  more  time,  are  fraught  with 
many  perplexities,  and  present  the  same  uncertainties 
as  the  microscopic  test. 

Before  each  aet  of  removing  discharge  for  examina¬ 
tion  the  vulva  and  the  vestibule  should  be  rinsed  with 
warm,  sterile  water  and  dried  with  cotton  pledgets. 
The  secretion  of  the  urethral  mucosa,  this  being  the 
germ’s  favorite  habitat,  is  generally  sought  first.  The 
universal  method  of  securing  it  is  by  milking  the  tract 
with  the  finger  in  the  vagina,  stroking  gently  from 
the  vesical  opening  to  the  orificium  externum.  If 
specific  urethritis  without  discharge  be  present, 
nitrate  of  silver  will  generally  bring  the  diplococci 
from  the  deeper  layers.  The  urethra  being  emptied, 
any  secretion  present  in  Skene’s  glands  may  be  evac¬ 
uated  by  stroking  with  two  fingers  astraddle  the 
urethra.  The  vulvovaginal  glands  will  evacuate  their 
discharge  if  compressed  between  the  thumb  and  fore¬ 
finger. 

To  secure  unmixed  gonorrheal  pus  from  the  cervix 
uteri,  care  should  be  taken  that  the  platinum  wire 
does  not  come  into  contact  with  the  vagina  or  portio. 
It  is  best  to  first  rinse  and  then  dry  the  vagina  with 
cotton  to  free  it  of  mucus.  The  material  once  depos¬ 
ited  upon  the  slide  is  fixed  after  the  universal  method 
of  Koch. 

The  gonococcus  takes  up  the  ordinary  aniline 
stains  so  greedily  that  a  simple  aqueous  solution  of 
methylene  blue  is  all  that  is  needed  for  routine  use. 
The  coloring  is  simple,  distinct  and  intensive.  How¬ 
ever,  in  the  case  of  preparations  which  are  taken 
from  chronic  gonorrheal  conditions  in  which  blood, 
mucus,  pus,  epithelium  and  bacteria  in  great  variety 
may  be  expected  to  present  themselves,  it  is  desirable 
to  employ  a  method  by  which  it  is  possible  to  differ¬ 
entiate  at  least  the  tissue  elements  from  germs. 

A  method  which  meets  every  requirement  is  that  of 
Ludwig  Pick.  Pick’s  solution  may  be  prepared  by 
mixing  fifteen  drops  of  Ziehl’s  carbol  fuchsin  and 
eight  drops  of  concentrated  alcoholic  methylene  blue 
solution,  with  twenty  c.c.  of  distilled  sterile  water. 
After  staining  for  ten  seconds  and  rinsing  with  water, 
the  slide  is  ready  for  examination.  The  gonococcus 
is  stained  a  deep  blue,  all  other  bacteria  light  blue, 
cell  nuclei  still  lighter  blue,  and  the  protoplasm  and 
mucus  pink. 

In  preparations  of  acute  gonorrhea  we  expect  to 
find  fresh  and  disintegrated  pus  corpuscles,  more  or 
less  epithelium,  and  large  gonococci  lying  in  groups 
within  and  without  the  cells.  It  is  not  to  be  assumed 
that  because  the  bacteria  are  intracellular,  they  are 
therefore  gonococci,  for  it  is  certain  that  other  diplo¬ 
cocci  than  those  of  gonorrhea  lie  within  the  cell  pro¬ 
toplasm.  Moreover,  the  writer  has  seen  preparations 
in  which  the  unmistakable  gonococci  lay  altogether 
without  the  cells.  The  most  distinguishing  charac- 
teristica  of  the  gonococcus  as  stained  by  the  Pick 
method,  according  to  Broese  and  Schiller,  are  the 
deep  blue  color,  the  biscuit  or  coffee-bean  form,  and 
their  superior  size.  The  gonococcus  is  an  exceed¬ 
ingly  large  diplococcus,  averaging  one  and  one-half 
micromillimeters  in  length  and  three-fourths  micro¬ 
millimeter  in  breadth. 

In  preparations  from  chronic  urethritis,  one  finds 
epithelium  in  abundance,  few  pus-cells,  and  some¬ 
times  gonococci.  These  latter  appear  usually,  how¬ 
ever,  only  after  coitus  or  after  the  application  of  an 
irritant  to  the  mucosa.  The  discharges  from  acute 


109 


urethritis  and  Bartholinitis,  are  found  to  contain 
gonococci  in  almost  every  case,  and  it  has  become 
almost  justifiable  to  assume  a  priori  that  acute  inflam¬ 
mations  of  these  structures  are  gonorrheal  in  origin* 
likewise  inflammation  of  Skene’s  glands  is  very  apt 
to  be  specific.  It  is  impossible,  however,  to  deter¬ 
mine  the  bacteriologic  etiology  of  a  cervical  dis¬ 
charge  by  its  color,  consistence  or  profuseness. 

It  is  here  that  one  experiences  the  greatest  sur¬ 
prises.  Today  one  finds  almost  pure  pus,  practically 
no  epithelium,  no  gonococci,  and  very  few  germs  of 
any  kind ,  and  after  a  week  or  so,  in  an  innocent 
looking  glycerin-like  discharge  may  appear  beautiful 
gonococci,  with  very  few  pus  corpuscles  and  much 
mucus. 

It  will  be  concluded  after  many  examinations  for 
gonococci,  that  the  urethra  is  the  predilection  seat  of 
gonorrhea  in  women,  and  that  the  vulvitis  and  vagi¬ 
nitis  are  secondary,  being  caused  by  the  bathing  of 
these  parts  with  the  discharge  from  the  urethra  and 
cervix.  Vaginitis  and  vulvitis  are  rarely  seen  in 
cleanly  women,  according  to  Bumm. 

In  many  cases  of  endocervicitis,  endometritis  and 
salpingitis  gonorrhoica  it  is  impossible  to  isolate  the 
specific  germs.  A  classic  clinical  picture  of  gonor- 
lhea  is  complete,  and  yet  the  most  skillful  attempts 
to  run  down  the  gonococcus  are  futile.  An  explana¬ 
tion  of  this  paradox  has  been  given  us  by  Wassermann. 
He  has  shown  that  the  gonococcus  produces  an  active 
specific  poison.  The  poison  is  contained  within  the 
substance  of  the  gonococcus  itself.  The  poison  remains 
active  after  the  death  of  the  germ.  A  very  small 
amount  of  this  poison  if  injected  under  the  skin  pro¬ 
duces  inflammation  at  the  point  of  application,  fever, 
swelling  of  the  neighboring  lymphatic  glands,  and 
pain  in  the  muscles  and  joints.  Wassermann  sought 
to  find  whether  there  is  any  immunity  against  this 
poison,  with  a  negative  result. 

With  these  facts  in  mind,  many  dark  places  in  the 
symptomatology  of  gonorrhea  become  more  clear.  It 
is  possible  to  explain  by  this  token  blenorrhagic  rheu¬ 
matism  after  the  gonococci  have  entirely  disappeared. 
Moreover,  the  peculiar  symptomatology  of  chronic 
gonorrheal  inflammation  of  the  female  genital  appa¬ 
ratus  becomes  clearer.  Remembering  that  the  gono¬ 
coccus  is  aerobic  and  does  not  multiply  under  exclu¬ 
sion  of  oxygen,  but,  on  the  other  hand,  very  soon 
dies  under  this  condition,  the  picture  becomes  still 
clearer.  The  cocci  may  become  encapsulated  and  cut 
off  from  the  circulation  in  an  old  exudate  and  die  off. 
but  at  their  death  and  disintegration  the  inflamma¬ 
tion  and  fever-producing  poisons  are  set  free.  If 
they  are  absorbed  fever  results.  If  they  remain  local¬ 
ized  the  local  inflammatory  process  continues,  perhaps 
indefinitely,  since  the  organism  can  not  immunize 
itself. 

We  have  seen  that  the  diagnosis  of  acute  gonor¬ 
rhea  may  be  made  by  contemplation  of  the  clinical 
phenomena  alone;  for  example,  if  acute  urethritis  be 
present  we  are  almost  certain  that  the  gonococcus  is 
to  blame.  A  few  days’  observation  will  establish 
the  diagnosis  beyond  conjecture,  since  the  symptoms 
of  non-specific  urethritis  will  disappear  rapidly.  In 
chronic  gonorrhea,  however,  too  much  dependence 
upon  clinical  manifestation  is  hazardous.  Condylo- 
mata  are  often  present,  but  appear  also  often  inde¬ 
pendently  of  gonorrhea.  D6bris-laden  discharge 
from  the  vulvovaginal  glands  is  usually  an  expres¬ 
sion  of  old  gonorrhea,  but  other  germs,  as  the  staphy- 
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loccus  aureus  and  saprophytic  forms,  may  occasion 
just  such  discharge.  Among  the  more  common  indi¬ 
cations  of  chronic  gonorrhea,  are  the  maculae  gonor- 
rhoicae  of  Sanger,  red  papules  about  the  openings 
of  the  vulvovaginal  glands,  sclerotic  inflammation  of 
these  glands  in  which  the  glands  are  felt  as  non-sensi¬ 
tive  nodules  under  the  examining  finger,  cysts  of  these 
glands,  and  scars  and  erosions  in  the  vulva.  To  these 
may  be  added  the  colpitis  maculosa  and  granulosis. 
All  these  conditions  may  be  caused  by  other  germs 
than  gonococci.  Here,  as  in  acute  gonorrhea,  the 
most  reliable  indication  is  the  urethritis. 

The  swollen  papilla  and  caruncles  at  the  orificium 
externum  and  the  milky  mucus  or  purulent  discharge 
speak  loudly  of  specific  infection.  If  the  infection 
ha's  reached  the  endometrium  or  tubes,  the  diagnosis 
is  more  easy. 

Clinical  data  are  more  valuable  in  determining  the 
value  of  a  discharge  from  the  endometrium  or  tubes 
'than  microscopic  search.  Such  discharges  very  often 
'infect  the  male  specifically  when  the  gonococcus  is 
not  to  be  demonstrated.  As  a  working  rule  it  may  be 
laid  down  that  gonorrhea  is  not  cured  so  long  as 
gonococci  or  clinical  phenomena  remain;  it  being 
borne  in  mind  that  the  “  good-morning  drop”  may 
persist  after  the  gonococci  have  gone,  or  inversely, 
the  germs  may  be  secluded  in  the  deep  layers,  occa¬ 
sioning  neither  objective  nor  subjective  symptoms. 

If,  having  weighed  the  clinical  phenomena  and 
;  having  sought  the  gonococcus  on  the  slide,  we  err  in 
diagnosis,  it  may  still  be  said  with  truth  we  have 
done  well.  Ultra  posse  nemo  obligator. 

315  N.  Pennsylvania  St. 
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1  LIGATION  OF  THE  GASTRO-EPIPLOICA  ARTERY — DIS¬ 
TURBANCES  OF  THE  THYROID  GLAND  COMPLICATING 
<■  FIBROID  TUMORS  OF  THE  UTERUS. 

BY  GEORGE  N.  KREIDER,  A.B.,  M.D. 

ATTENDING  SURGEON,  ST.  JOHN’S  HOSPITAL;  CONSULTING  SURGEON, 
WABASH  HOSPITAL;  TREASURER  STATE  MEDICAL  SOCIETY. 

SPRINGFIELD,  ILL. 

On  Sunday,  May  15,  at  6  P.  M.,  while  engaged 
assisting  Major  Frank  Anthony  of  the  Sixth  Regi¬ 
ment  Illinois  Vols.,  with  some  minor  surgical  work  at 
St.  John’s  Hospital,  I  was  informed  that  a  man  had 
entered  with  a  serious  stab- wound  of  the  abdomen.  I 
found  H.  C.,  aged  35  years,  well-built  and  fleshy,  an 
attache  of  a  madame  demi-mondaine.  He  had  received 
his  injury  while  engaged  in  an  encounter  with  a  des¬ 
perate  character  in  the  “tenderloin”  district.  He  was 
first  taken  to  a  saloon  where  he  was  seen  by  several 
;  physicians  who  had  recognized  the  serious  nature  of 
his  injury  and  had  sent  him  to  the  hospital.  I  found 
a  wound  near  the  left  semilunar  line  extending  from 
about  the  level  of  the  umbilicus  upward  two  and  one- 
half  inches.  On  removing  the  dressings,  which  had 
been  temporarily  placed  over  the  aperture  by  the  phy¬ 
sicians  first  in  attendance,  the  intestine  prolapsed, 
and  with  it  came  a  profuse  flow  of  blood.  There  was 
no  evidence  of  any  injury  to  the  intestine,  and  my 
efforts  were  confined  to  discovering  the  source  of  the 
hemorrhage.  I  first  cleansed  the  wound  and  sur¬ 
rounding  skin  thoroughly.  Finding  that  the  opening 
was  too  small  I  extended  it  slightly  upward  and  down¬ 
ward  and  also  toward  the  median  line  about  one  inch. 
I  then  carefully  separated  the  walls  of  the  original 
wound  and  discovered  a  clot,  which  was  not  dis¬ 


turbed,  but  was  followed  carefully  to  its  termination, 
which  I  found  to  be  a  divided  large  vessel  in  the 
great  omentum,  and  which  I  doubt  not  was  the  gas- 
tro-epiploica  sinistra  artery.  It  was  apparently  about 
the  size  of  the  radial,  was  completely  severed,  and  was 
pouring  blood  into  the  peritoneal  cavity  at  a  rapid 
rate.  An  effort  was  made  to  take  it  up  and  tie  it  in 
the  ordinary  fashion,  but  this  was  found  impossible 
because  the  delicate  tissues  of  the  omentum  tore 
asunder  as  the  thread  was  brought  firmly  down  on  it. 
I  therefore  finally  resorted  to  the  quilting  in  of  the 
vessel,  using  for  this  purpose  a  Red  Cross  catgut  liga¬ 
ture.  By  this  means  the  hemorrhage  was  arrested, 
and  I  proceeded  to  remove  as  much  of  the  blood  and 
clots  as  could  be  readily  reached.  I  am  sure  that  con¬ 
siderable  fluid  blood  still  remained  in  the  peritoneal 
cavity  when  it  was  closed.  Suturing  of  the  abdomi¬ 
nal  wall  was  attended  with  considerable  difficulty 
because  of  its  thickness  and  rigidity.  He  was  put  to 
bed  at  7  :  30  p.m.  At  10 :  45  p.m.  his  temperature  was 
99.4  and  pulse  92.  The  subsequent  history  was 
uneventful,  and  he  left  the  hospital  May  30  at  11:45 
a.m.,  less  than  fifteen  days  after  his  entrance,  with  a 
normal  pulse  and  temperature. 

The  point  of  greatest  interest  in  the  case  was  the 
method  pursued  in  finding  the  bleeding  point.  I  had 
never  before  used  or  seen  recommended  the  following 
up  of  the  clot  to  its  point  of  origin  in  order  to  obtain 
a  clue  to  the  severed  vessel.  I  was  kindly  and  effi¬ 
ciently  assisted  by  Major  Frank  Anthony  and  Lt.-Col. 
C.  C.  Carter,  of  the  Third  Brigade  I.  N.  G. 

Disturbances  of  the  thyroid  gland  complicating 
fibroid  tumors  of  the  uterus  are  sufficiently  rare,  I 
imagine,  to  warrant  especial  attention.  I  will  men¬ 
tion  two  cases  of  this  coincident  or  connected  affec¬ 
tion  which  have  come  under  my  observation. 

In  February,  1896,  Miss  S.  M.,  aged  44,  was  oper¬ 
ated  for  a  large  fibroid  and  a  complete  hysterectomy 
made.  Her  recovery,  except  for  a  phlebitis  of  the 
left  leg,  was  without  particular  incident,  and  she  left 
the  hospital  in  ten  weeks  in  good  condition.  During 
the  latter  part  of  the  year  1896  she  had  some  circula¬ 
tory  disturbance,  but  nothing  unusual,  until  April, 
1897,  when  she  appeared  with  the  thyroid  gland  con¬ 
siderably  enlarged  and  the  heart’s  action  120  per 
minute.  The  neck  measured  13^  inches.  She  was 
very  nervous,  had  headaches,  and  aggravated  flush¬ 
ings  of  the  face.  She  was  given  thyroid  extract  for  a 
time,  but  as  that  did  not  seem  to  do  much  good  she 
was  given  four  drops  of  tincture  of  digitalis  and  four 
drops  of  tincture  of  strophanthus  four  times  daily. 
This  seemed  to  meet  the  indication,  as  it  has  in  other 
cases  of  goiter  which  I  have  treated,  and  in  October  I 
noted  that  the  symptoms  of  flushings  had  disappeared 
and  also  the  nervousness.  Her  pulse  was  94.  The 
circumference  of  the  neck  had  been  reduced  to  13 
inches.  Since  then  she  has  had  no  further  trouble. 

The  second  observation  was  made  in  the  case  of 
Miss  A.  N.,  aged  33.  I  saw  her  Feb.  15,  1898,  with 
Dr.  B.  B.  Griffith,  and  obtained  the  following  his¬ 
tory:  Her  parents  are  living.  Father  is  63  years  old 
and  in  good  health.  Mother  is  57  years  old,  has  a 
very  large  goiter,  which  began  when  she  was  34  years 
of  age.  Goiter  manifests  itself  in  nearly  every 
female  member  of  the  mother’s  family.  Mother 
otherwise  is  in  fair  health.  Patient  states  that  her 
health  began  to  fail  about  a  year  ago.  She  has  had 
symptoms  of  goiter  for  a  long  time.  Her  menstrual 
flow  has  always  been  regular  and  lasted  about  two 
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days.  She  usually  had  some  leucorrhea  before  the 
flow  began.  She  has  had  considerable  pain  on  the 
right  side  of  the  uterus  for  four  months.  The  urine 
passed  in  twenty-four  hours  amounted  to  only  700  c.c. 
The  specific  gravity  was  1012.  A  slight  amount  of 
albumin  and  a  few  tube-casts  were  found.  She  says 
she  has  passed  as  much  as  six  quarts  of  urine  in  a 
day  recently. 

Examination  revealed  a  solid  growth  extending  to 
the  umbilicus  in  the  center  and  to  the  brim  of  the 
pelvis  on  either  side.  A  diagnosis  was  made  of  ute¬ 
rine  fibroma.  The  patient  was  reduced  in  flesh  and 
strength  to  the  last  extreme.  She  was  removed  to 
St.  John’s  Hospital  and  every  effort  made  to  increase 
her  vitality.  After  a  week’s  stay  in  the  hospita 
there  seemed  to  be  a  slight  improvement,  but  her 
condition  at  that  time  was  such  that  I  concluded  to 
operate  in  the  most  conservative  manner.  Her  pulse 
when  fully  under  the  anesthetic  was  120  and  feeble. 
The  decision  for  a  conservative  operation  was  empha¬ 
sized  when  the  median  incision  revealed  the  bladder 
adherent  high  up  on  the  growth,  and  veins  of  unusual 
size  coursing  over  the  growth  itself.  I  therefore 
reached  for  the  ovary  on  the  right  side  and  was  sur¬ 
prised  to  find  a  cyst  of  that  organ  the  size  of  a  large 
cocoanut,  which  had  been  impacted  in  the  pelvis 
under  the  fibroma,  and  which  had  undoubtedly  given 
rise  to  the  pains  complained  of  on  the  right  side,  for 
several  months.  The  cyst  and  corresponding  tube 
were  tied  off  and  removed,  and  the  ovary  on  the  left 
side,  which  also  contained  a  number  of  small  cysts, 
and  its  tube  were  also  removed.  The  uterus,  pre¬ 
senting  numerous  large  fibroid  tumors,  was  again  ex¬ 
amined  and  a  final  decision  made  to  trust  to  castration 
to  bring  about  the  disappearance  of  the  morbid 
growths. 

The  pulse  when  she  was  removed  from  the  opera¬ 
ting-table  was  104,  but  it  soon  ran  up  to  134,  and  at 
3  p.m.  of  the  same  day  it  was  150.  The  temperature 
and  pulse  did  not  correspond,  for  at  this  and  other 
times  in  the  history  of  the  case  the  temperature  was 
normal  'or  only  slightly  above,  when  the  pulse  was 
running  from  120  to  165  per  minute.  Four  days  after 
the  operation  the  system  began  to  show  signs  of  ab¬ 
sorption  of  the  fibroid  and  the  temperature  was  eleva¬ 
ted  for  twenty-one  days,  at  one  time  reaching  103,  but 
generally  not  going  above  101.  During  the  time  of 
this  absorption  a  distinct  crackling  sensation  was 
given  to  the  finger  as  it  was  passed  along  the  left  side 
of  the  uterus.  For  eight  weeks  the  pulse  in  this 
remarkable  case  ran  from  126  to  140.  During  this  time 
the  bowels  moved  from  five  to  ten  times  in  twenty-four 
hours,  involuntarily,  and  the  stools  were  of  the  most 
offensive  character.  The  urine  was  passed  involun¬ 
tarily  also  and  was  scanty,  of  low  specific  gravity,  and 
contained  a  small  quantity  of  albumin.  The  mind  at 
times  was  much  clouded,  and  she  required  constant 
watching  to  keep  her  in  bed.  She  was  so  emaciated 
and  weak  that  neither  of  us,  nor  any  of  the  numerous 
physicians  who  saw  her,  entertained  any  hope  of  her 
recovery.  We  exhausted  our  armamentarium  during 
the  progress  of  the  case. 

With  the  idea  that  the  rapid  pulse  was  due  to  the 
affection  of  the  thyroid,  we  gave  thyroid  extract,  but 
it  did  not  seem  to  be  well  borne  and  was  soon  stopped. 
Digitalis  and  strophantlius  did  not  seem  to  have  any 
control  of  the  heart.  Protonuclein,  pan opepton,  beef 
juice,  liquid  peptonoids,  malted  milk,  koumyss,  bone 
marrow,  hemaboloids,  and  champagne  were  given 


from  time  to  time.  Malt  nutrin,  one  tablespoonful 
every  three  hours,  and  inunctions  of  cocoanut-oil 
seemed  to  exert  a  good  influence  on  her  nutrition 
After  more  than  one  hundred  days  of  what  seemed  a 
hopeless  contest,  the  pulse  began  to  decrease  in  fre 
quency.  For  thirty  days  it  ran  from  116  to  120  and 
for  ten  days  previous  to  her  leaving  the  hospital  it 
ran  from  106  to  110.  She  has  taken  on  flesh  and  her 
color  has  greatly  improved.  The  bowels  and  urine 
are  controlled  and  improved  in  every  way.  The  appe¬ 
tite,  which  for  weeks  was  absent  altogether,  has 
returned  and  now  she  may  be  said  to  be  well.  The 
tumor  has  disappeared  entirely. 

This  patient  was  seen  Jan.  6,  1899.  She  weighed 
140  pounds  and  Was  in  excellent  health. 

The  interesting  points  in  this  case  are  the  unusual 
frequency  of  the  pulse-rate,  which  can  probably  be 
explained  by  the  co-existence  of  the  goiter  and  the 
value  of  the  conservative  operation  of  castration  in  a 
nearly  hopeless  case  if  the  usual  procedure  of  hyste 
rectomy  had  been  undertaken. 

PREVENTION  OF  VENEREAL  DISEASES. 

Read  by  title  before  the  Mississippi  Valley  Medical  Association 
Nashville,  Tenn.,  Oct.  13, 1898. 

BY  DAVID  LIEBERTHAL,  M.D! 

PROFESSOR  OF  SKIN  DISEASES,  JENNER  MEDICAL  COLLEGE;  ATTENDING 
DERMATOLOGIST,  MICHAEL  REESE  HOSPITAL  DISPiyjSARY. 

CHICAGO. 

Occasionally,  and  fortunately  of  late  more  fre 
quently,  a.  medical  man  has  raised  his  voice  for  the 
protection  of  society  against  the  insidious  evils  of 
venereal  disease.  Thanks  to  the  profession,  by  whom 
only  the  proper  instructions  can  be  given,  society 
already  shows  signs  of  realizing  the  danger.  I  shall 
not  dwell  at  length  on  prostitution  proper,  nor  refer 
to  statistics  and  quotations  of  sentiments.  What  I 
desire  to  say  is,  that  prostitution  carried  on  as  a  trade 
is  by  no  means  so  great  a  menace  as  is  clandestine 
prostitution  or  illegal  cohabitation.  I  shall  not  advo¬ 
cate  a  legalized  compulsory  inspection  of  prostitutes 
Decause  of  the  directly  unfavorable  effect  it  would 
produce.  Many  a  house  would  conceal  its  true 
nature  from  the  public  officers  in  order  to  avoid  rigid 
inspection  and  expense.  Most  of  these  institutions 
deem  it  a  wise  policy  to  take  all  precautions  to  avoid 
a  loss  of  patronage  from  neglect  of  necessary  hygienic 
measures.  To  advocate  the  rigid  enforcement  of  the 
law  prohibiting  prostitution,  in  order  to  remove  its 
dangers,  would  be  folly.  Seduction  would  increase 
as  well  as  the  danger  to  public  health. 

From  the  earliest  history  of  the  human  race  prosti¬ 
tution  has  existed,  as  is  confirmed  by  ancient  tradi¬ 
tion.  To  abolish  it  would  mean  to  make  mankind 
angels,  which  can  not  be  done  so  long  as  they  must 
serve  their  term  on  earth,  and  we  have  the  trust¬ 
worthy  tradition  that  even  angels  descending  to 
earth  have  dissipated.  But  how  could  the  danger 
from  this  source  be  lessened?  In  every  community 
the  State  should  employ  a  sufficient  number  of  phy¬ 
sicians  well  skilled  in  this  special  department.  Pros¬ 
titutes  and  all  others  applying  should  be  thoroughly 
examined  for  a  small  fee  or  free  of  charge.  This 
examination  should  not  be  considered  complete  with¬ 
out  a  bacteriologic  examination  of  the  discharges. 
Prostitutes  should  be  examined  every  five  days,  and 
when  found  healthy  a  certificate  should  be  furnished 
All  should  be  provided  with  a  printed  sheet  of 
instructions  for  prophylaxis.  This  should  consist  of 


112 


PREVENTION  OF  VENEREAL  DISEASES. 


[January  21, 


washing  the  external  genitals  with  soap  and  water 
after  each  cohabitation,  and  afterward  with  a  pre¬ 
scribed  antiseptic  solution,  followed  by  an  antiseptic 
vaginal  douche.  The  male  should  adopt  similar  pre¬ 
cautionary  measures,  concluding  with  a  mild  urethral 
injection. 

What  should  become  of  prostitutes  when  infected? 
They  should  be  advised  to  enter  a  hospital,  which 
should  be  well  equipped  and  provided  by  the  State, 
as  I  shall  explain  later  on.  Both  these  propositions 
would  certainly  be  highly  appreciated  by  this  class  as 
not  entailing  any  expense.  Under  present  conditions 
many  are  no  doubt  deterred  by  the  expense  from 
procuring  proper  hospital  care,  and  in  their  diseased 
condition  continue  their  “business.”  Far  more  danger 
lurks  in  other  sources,  and  we  are  looked  to  for 
advice  as  to  how  to  improve  matters.  As  soon  as 
society  becomes  acquainted  with  the  real  nature  of 
and  the  best  means  of  removing  the  danger,  the  gov¬ 
ernment  elected  by  the  people  will  fulfil  its  obligations. 

We  shall  first  consider  the  sanitation  of  public 
places  before  touching  on  the  possibilities  of  doing 
good  by  the  education  of  parents  and  others,  as  well 
as  the  direct  and  active  part  played  by  the  profession. 

Water-closets,  from  which  the  danger  of  infection 
is  really  very  slight,  should  be  provided  with  strips  of 
cloth  arranged  in  a  closed  box,  from  which  one  at  a 
time  can  -be  secured  by  a  device  similar  to  that 
employed  for  closet  paper.  A  visible  sign  should 
instruct  to  thoroughly  rinse  the  bowl  and  wipe  off 
the  seat  beforehand.  Towels  for  the  face  should  be 
used  by  one  person  only.  Barbers  should  be  com¬ 
pelled  by  law  to  disinfect  their  razors  and  to  wash 
the  soap  cup  and  then  their  hands  after  shaving  each 
person.  The  general  use  of  the  hemostatic  stick 
should  be  prohibited,  substituting  a  hemostatic  powder 
applied  by  means  of  a  fresh  piece  of  absorbent  cotton. 
The  willing  service  of  a  barber  to  remove  warts  or 
pimples  should  not  be  allowed.  Manicures  or  chi¬ 
ropodists  should  disinfect  their  instruments  and  take 
corresponding  precautions  in  the  treatment  of  their 
customers.  Dentists,  only  filling  teeth,  should  not 
forget  that  their  instruments  require  disinfection  as 
well  as  those  employed  for  cutting.  Physicians  do 
not  fulfil  their  duty  in  simply  disinfecting  their 
instruments,  but  should  always  bear  in  mind  that 
medicines  for  application  in  outspoken  venereal  cases 
should  be  kept  in  separate  receptacles,  as  well  as 
sponges,  brushes,  absorbent  cotton,  nitrate  of  silver 
stick,  etc.  In  doubtful  cases,  proper  precaution 
should  be  taken.  I  can  not  avoid  emphasizing  this, 
for  it  has  occasionally  happened  that  syphilis  and 
gonorrhea  have  been  contracted  by  omission  of  these 
precautions,  which  are  obligatory  upon  every  phy¬ 
sician.  But  just  as  they  should  protect  their  patients, 
so  should  they  care  for  their  own  safety,  especially  in 
regard  to  syphilis,  which  is  frequently  contracted  by 
physicians  in  obstetric  and  gynecologic  practice.  I 
have  been  consulted  by  a  relatively  large  number  of 
my  professional  brethren  for  primary  lesions  on  their 
fingers  and  hands,  and  I  must  say  most  of  those  have 
been  very  resistant.  The  same  is  true  of  midwives. 
Recently,  in  consultation  with  Dr.  Radesinsky,  I  have 
seen  two  cases  of  sclerosis  on  the  ulnar  side  of  the 
dorsum  on  the  right  hand,  and  could  easily  surmise 
where  the  seat  of  infection  lay  in  the  parturient 
woman.  The  midwives,  having  examined  with  their 
right  hand,  touched  with  the  dorsum  of  that  hand  the 
left  labium  majus,  where  moist  papules  were  seated. 


Subsequent  examination  of  the  women  confirmed 
this  suspicion.  What  protection  would  I  advise?  In 
examining  a  new  patient,  closely  fitting  rubber  gloves, 
well  lubricated,  should  be  employed.  If  syphilitic 
primary  lesion  or  papules  are  found,  it  is  all  the  more 
advisable.  The  vaginal  portion  of  the  cervix  should 
not  be  overlooked,  being  oftentimes  the  seat  of  a 
primary  lesion,  as  may  also  be  the  vaginal  walls.  In 
examining  the  rectum  or  mouth  with  the  finger,  it 
should  be  protected  with  a  rubber  cover. 

Turning  now  to  the  homes,  we  shall  not  forget  the 
adults,  although  we  must  devote  more  time  to  the 
birth  and  growth  of  the  child  until  it  arrives  at  the 
age  to  care  for  itself.  First  of  all,  the  bathtubs 
should  be  covered  with  sheets  of  linen,  properly 
sewed  together  to  fit  the  tub,  using  a  fresh  cloth  for 
each  bath.  This  is  particularly  necessary  for  public 
bathing-houses,  and  is  quite  generally  employed  in 
the  bathing- houses  of  many  European  countries. 
Tooth-brushes  should  be  kept  locked  up  by  each  per¬ 
son.  Fountain  syringes  for  rectal  or  vaginal  irriga¬ 
tions  should  be  used  only  by  one  person.  Even  the 
servant-girl  should  not  use  that  of  her  mistress,  or 
vice  versa.  If  it  is  unavoidable,  then  the  most 
scrupulous  cleanliness  and  disinfection  should  be 
employed.  If  syphilis,  recent  or  remote,  is  found  in 
a  pregnant  woman,  early  treatment  should  be  insti¬ 
tuted  in  the  interest  of  all  parties  concerned.  In  case 
gonorrhea  of  the  mother  is  acknowledged  or  suspected, 
the  birth  canal  should  be  thoroughly  prepared  before 
labor.  In  any  case,  a  few  drops  of  a  2  per  cent,  solu¬ 
tion  of  silver  nitrate  should  be  applied  to  each  con¬ 
junctival  sac  of  the  infant  immediately  after  birth. 
Bath-sponges  and  other  appliances  for  the  care  of  the 
child  should  be  kept  correspondingly  clean,  and  are 
not  to  be  used  by  others.  Should  the  mother  not 
nurse  the  child,  care  must  be  employed  in  both 
methods  of  substitution.  If  a  wet-nurse  is  obtained 
then  both  she  and  the  child  should  be  examined  in 
order  to  avoid  infection  of  either  party;  or,  if  bottle- 
fed,  the  bottle  should  never  be  offered  to  another 
nursling,  nor  the  bottle  of  another  accepted.  The 
habit  of  kissing  the  children  of  strangers  should  be 
interdicted.  Later  on  the  child  must  be  taught  to 
drink  only  from  its  own  glass.  The  sleeping  of  chil¬ 
dren  with  adults  should  decidedly  be  declared  to  be 
unhealthy,  for  many  a  child  has  innocently  contracted 
syphilis  or  gonorrhea  in  this  way.  Far  less  should 
children  of  different  parents  sleep  together.  As  the 
child  approaches  puberty,  although  social  prejudice 
is  against  it,  we  have  to  insist  that  it  should  be 
instructed  by  its  parents  or  other  responsible  people 
in  the  physiology  and  hygiene  of,  and  the  danger  to, 
its  sexual  organs.  If  it  should  be  argued  that  by 
such  information  there  will  be  aroused  in  the  mind  of 
the  young  man  or  maiden  a  morbid  curiosity  and  a 
hitherto  unknown  sensation,  whereby  they  can  go 
astray,  we  reply  that  if  parents  are  not  willing  to  do 
their  part,  friends  will  soon  enough  appear  on  the 
scene  who  will  communicate  to  the  innocent  more 
details  than  parents  could  do,  and  will  describe  all 
they  know  in  a  very  fascinating  and  seductive  man¬ 
ner.  Such  friendly  narratives  or  the  reading  of 
obscene  literature  would  be  divested  of  their  unfor¬ 
tunate  effect  were  the  young  prepared — the  son  by 
his  father  and  the  daughter  by  her  mother,  because 
to  these  instructions  many  a  loving  word  will  be 
added.  Thus  many  a  young  mind  will  be  saved  from 
falling,  and  should  such  an  event  occur,  knowing  the 
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dangers  of  infection,  they  would  at  once  apply  to  a 
physician  should  the  slightest  symptoms  appear. 

To  return  to  the  relation  of  the  physician  to  the 
State.  That  physicians  are  able  to  do  the  most  for 
the  prevention  of  venereal  diseases  is  easily  demon¬ 
strated,  but  only  when  the  Government  arrives  at  the 
conviction  that  the  profession  should  be  consulted 
and  their  advice  accepted.  In  the  first  place  the  sale 
of  all  proprietary  medicines  for  venereal  diseases 
should  be  prohibited  and  quack  advertisers  sup¬ 
pressed,  while  druggists  should  not  be  allowed  to  pre¬ 
scribe.  The  law  in  this  respect  should  be  strictly 
enforced  and  the  part  of  the  physician  will  be  a  much 
easier  matter.  He  should  not  deliver  a  prescription 
to  a  patient  calling  for  a  specific  remedy.  He  (the 
doctor)  should  either  furnish  the  remedy  himself,  or. 
if  it  is  dispensed  by  the  druggist,  it  should  pass 
through  the  hands  of  the  physician. 

To  substantiate  what  I  have  just  said,  take,  for 
example,  a  case  of  acute  gonorrhea.  The  patient 
receives  his  prescription  and  possibly  returns  a  sec¬ 
ond  time,  to  disappear  for  ever.  He  does  not  consult 
another  physician,  but  has  his  prescription  filled  and 
refilled  until  the  alarming  symptoms,  copious  dis¬ 
charge  and  intense  burning  subside.  The  chronic 
gonorrhea  ensuing  does  not  cause  him  as  much  dis¬ 
tress,  and  possibly  a  morning  drop  only  remains.  He 
deems  himself  cured  and  seeks  new  cohabitation,  and 
naturally  not  where  he  contracted  his  first  infection, 
and  so  transmits  the  disease  to  one  or  more.  Besides, 
he  may  have  a  good  friend  in  like  condition  whom  he 
is  happy  to  advise,  and  the  original  prescription  is 
refilled  indefinitely  with  a  similar  result  each  time. 
In  all  cases,  where  it  is  possible,  the  patient  should 
be  treated  in  the  doctor’s  office.  In  the  first  place, 
the  application  will  be  properly  made,  and  secondly! 
he  will  have  the  moral  support  and  good  counsel  of 
the  doctor  to  deter  him  for  at  least  the  next  twenty- 
four  hours  from  indulging  in  liquors  or  cohabitation. 

I  he  danger  of  complications  being  frequently  empha¬ 
sized  and  impressed  upon  him,  he  becomes  at  length 
more  and  more  conscious  of  the  fact  that  he  may  be  a 
source  of  danger  to  others  and  learn  to  weigh  his 
responsibilities.  And  finally,  he  is  not  discharged 
until  cured.  The  same  must  be  said  of  female 
patients  and  the  effect  of  severe  medical  control  will 
be  equally  observed.  But  how  with  patients  whom 
circumstances  compel  to  change  places,  for  instance, 
traveling  men?  They  have  the  opportunity  to  con¬ 
sult  a  physician  wherever  they  go,  and  he  can  do  the 
same.  If  a  patient  lacks  funds  to  pay  the  usual  fees, 
he  will  still  find  a  liberal  physician  who  will  attend 
to  his  case.  A  patient  without  any  means  should 
aPPly  1°  9  doctor  for  a  certificate  directing  him  to  a 
dispensary  or  hospital.  Of  these  institutions  there 
should  be  a  sufficient  number  according  to  population, 
and  supported  by  the  Government  with  sufficient  lib- 
arality  to  afford  the  patient  the  best  of  care.  An 
ample  staff  of  experienced  physicians  should  be 
sleeted  by  the  profession — and  not  through  political 
nfluence  to  attend  these  institutions,  and  should 
'eceive  suitable  remuneration.  Thus,  at  least,  in  one 
aranch  of  medicine  there  would  be  avoided  the  abuse 
>f  the  free  dispensary  by  persons  perfectly  competent 
0  Pay>  and  from  these  hospitals  and  dispensaries  the 
lecessary  clinical  material  for  instruction  could  be 
ecured. 

Impracticable  as  some  of  the  foregoing  suggestions 
lay  appear,  it  is  still  true  that  no  material  advantage 


is  obtained  without  effort,  and  considering  the  enorm¬ 
ous  benefit  to  humanity,  it  can  not  surely  be  pur¬ 
chased  at  too  great  a  price. 

103  State  Street. 


SOME  FORMS  OF  GANGRENE  AND  THEIR 

TREATMENT. 

Read  before  the  Mississippi  Valley  Medical  Association,  Nashville, 
Tenn,  Oct.  11-16, 1898. 

BY  J.  S.  NOWLIN,  M.D. 

SHELBY  VILLE,  TENN. 

Gangrene  means  death  of  a  part,  and  by  common 
consent  is  technically  applied  to  the  soft  tissues  in¬ 
cluding  the  fluids.  The  blood  is  always  involved  in 
this  disease,  and  there  can  be  no  death  of  a  part  while 
it  is  performing  its  function.  With  this  thought  kept 
before  us,  that  there  is  no  local  death  where  the 
blood  is  performing  its  function,  we  may  inquire  into 
the  conditions  which  result  in  gangrene. 

External  violence  may  crush  the  tissues,  to  the  ex¬ 
tent  that  circulation  is  thereby  arrested.  The  chan¬ 
nels  for  the  blood-current  being  destroyed,  it  is  im¬ 
possible  for  it  to  yield  its  life-giving  force,  and  the 
part  must  necessarily  die.  So  long  as  the  arteries  and 
their  capillary  system  are  at  all  intact,  life  may  con¬ 
tinue  and  the  injury  be  repaired.  The  same  may  be 
produced  by  the  extremes  of  heat  and  cold,  burning 
and  freezing ;  the  tissues  being  destroyed,  the  blood 
can  not  circulate.  These  we  class  as  traumatic  causes 
of  gangrene.  We  also  have  internal  conditions  result¬ 
ing  in  gangrene,  e.g.,  the  neuropathic  form,  in  which 
death  of  a  part  results  from  sudden  withdrawal  of  the 
nutritive  forces. 

Though  I  am  not  sustained  by  the  weight  of  author¬ 
ity,  I  believe  we  have  a  trophic  nerve  which  controls 
the  nutritive  forces,  and  directs  that  energy  of  the  cir¬ 
culating  medium  which  feeds  the  system  and  gives 
life.  Some  have  looked  upon  this  as  inherent  in  the 
common  function  of  the  vasomotor  system.  I  believe 
there  is  a  receptive  vital  force  inherent  in  the  cell 
which  enables  it  to  receive  and  appropriate  nutritive 
energies  of  the  blood  as  it  passes  by,  and  if  this  is 
wanting  in  a  given  tissue,  the  blood,  though  normal 
can  not  impart  its  life,  and  death  at  this  point  is  the 
result.  I  saw  decubitus  appear  on  the  nates  of  a  fee¬ 
ble  old  lady  aged  70  years,  within  twenty-four  hours 
after  she  suffered  a  fracture  of  the  neck  of  the  femur. 

It  also  appears  quickly  after  injuries  to  the  spinal 
cord.  It  is  patent  to  every  close  observer  that  when 
a  part  has  been  injured  as,  for  example,  an  incised 
wound,  the  blood  is  quickly  rushing  to  its  relief,  and 
all  the  capillaries  in  close  proximity  are  immediately 
surcharged.  This  is  not  simply  that  continuity  is 
wanting,  and  the  vessels  leaking,  but  it  is  an  intelli¬ 
gent  determination  of  the  life-giving  fluid  for  pur¬ 
poses  of  repair.  This  is  the  first  step  of  all  the  steps 
in  the  process  of  that  series  of  conditions  which  we 
call  inflammation,  and,  if  recognized  and  understood 
by  the  surgeon  will,  as  a  rule,  be  the  only  step. 

Simple  endarteritis  is  sometimes  the  cause  of  gan¬ 
grene.  In  this  condition  it  is  not  because  the  lumen 
has  been  obliterated,  but  because  the  intima  is  not  in 
receptive  status  and  the  blood  can  not  impart  its  nu¬ 
trition.  Vitality  of  the  tissues  is  thus  rapidly  im¬ 
paired  and  lost,  the  sequence  being  that  the  blood  is 
retained  in  the  artery  to  an  extent  beyond  its  capacity. 
The  inflamed  artery  is  thus  surcharged  with  blood, 
and  a  stasis  results  which  ends  in  coagulation,  ob- 
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etructing  the  lumen  to  an  extent  commensurate  with 
the  inflammation.  Here  the  gradual  loss  of  life  pre¬ 
cedes  the  actual  infarction  of  the  vessel.  In  support 
of  this  I  quote  from  Warren,  who  says:  “Individuals 
affected  with  diabetes  or  scurvy,  are  peculiarly  liable 
to  gangrenous  processes.’’ 

The  so-called  marasmic  thrombi  are  usually  due  to 
a  slowing  of  the  current,  and  a  coincident  defect  of 
the  walls  of  the  blood-vessels,  thus  favoring  coagula¬ 
tion.  The  same  thought  is  in  Weigert’s  theory  of 
coagulation  neurosis,  in  which  he  says  that  the  cells 
of  the  tissue  become  altered  to  granular  or  hyaline 
masses  and  lose  their  nuclei.  The  obliterative  endar¬ 
teritis,  with  new  tissue  formation,  has  impressed  me 
as  a  pathologic  condition  which  has  not  grown  up 
suddenly,  but  requires  time. 

Sepsis  is  doubtless  the  more  frequent  cause  of 
gangrene  in  the  extremities,  in  cases  of  continued 
fever,  or  any  protracted  trouble  in  which  blood  is 
spanemic  and  the  nervous  system  depressed. 

Senile  gangrene  is  the  result  of  diseased  arterial 
walls  being  either  atheromatous  or  deficient  in  nerve- 
supplies,  possibly  both.  It  will  be  observed  that  sep¬ 
sis  may  produce  thrombosis,  and  either  this  or  embo¬ 
lus  may  obstruct  the  arterial  canal  at  the  extremities. 
The  difference  then  from  senile  gangrene  is  in  that 
form  producing  cessation  of  nutrition  because  of  non- 
nutritious  capillaries,  while  the  septic  form  is  from 
thrombosis.  The  time  for  operative  treatment  in  sen¬ 
ile  gangrene  is  somewhat  at  the  discretion  of  the  sur¬ 
geon,  but  in  the  septic  or  obstructive  form,  it  must  be 
done  instantly. 

In  the  line  of  treatment  the  time  for  operative  inter¬ 
ference  which  will  be  safe  to  life,  and  for  determining 
the  point  of  amputation  which  will  least  mutilate  the 
body,  are  all  important.  If  traumatic  in  any  of  the 
varieties,  we  know  that  it  is  local,  and  so  long  as  it  so 
continues,  there  is  no  danger  of  constitutional  effects 
that  will  be  destructive  to  life.  The  operator  should 
be  familiar  with  the  earliest  indications  of  sepsis,  as 
also  that  traumatic  endarteritis,  known  as  fulminating, 
which  now  and  then  destroys  the  patient  so  quickly. 
The  artery  is  lacerated  or  in  some  way  wounded,  and 
the  rapid  obliteration  may  be  caused  by  local  shock  to 
the  trophic  nerve,  or  the  intima  may  become  at  once 
inflamed,  with  like  result.  When  this  state  exists,  am¬ 
putation  should  be  done  at  once  at  a  point  above 
bifurcation.  On  the  other  hand,  if  the  above  does  not 
exist,  the  surgeon  may  select  his  own  time  for  oper¬ 
ation. 

In  the  senile  form,  the  disease  is  caused  by  sclerotic 
conditions  of  the  arterial  wall,  whereby  the  expansive 
and  contractive  function  is  destroyed,  and  the  nutri¬ 
tive  receptivity  lost;  the  part  dies  for  want  of  nutri¬ 
tion,  though  the  blood  is  normal.  Twenty-five  years 
ago  I  was  afraid  to  cut  a  sclerotic  artery,  but  now  I 
am  sure  the  best  practice  is  to  amputate. 

In  the  beginning  of  this  paper  attention  was  directed 
to  the  blood  as  the  leading  factor  to  be  looked  after  in 
pathology  and  treatment.  If  this  is  kept  in  view,  the 
question  of  demarcation  will  no  longer  be  looked 
upon  with  so  much  anxiety.  There  are  four  principal 
causes:  1,  the  septic,  in  which  the  blood  is  diseased; 
2,  the  senile  or  atheromatous  condition;  3,  trauma; 
4,  inflammation  of  the  internal  coat  of  the  artery.  If 
septic,  we  have  thrombi  and  coagulated  blood  up  to 
the  first  principal  bifurcation  of  the  artery.  The 
symptoms  being  pain  first,  then  coldness  and  ease, 
are  all  that  ought  to  be  asked,  and  if  these  obtain, 


amputate  high  up  at  once.  If  senile  or  sclerotic,  a 
ittle  time  may  be  given,  but  the  knife  must  come, 
and  that  above  the  ankle  if  not  higher.  If  traumatic, 
;he  watchful  intelligent  eye  and  tcictus  eruditus  must 
3e  on  the  outlook  for  sepsis  and  hold  the  knife  in  con¬ 
stant  readiness  to  assist  nature  at  the  first  intimation. 
If  simple  endarteritis,  or  endarteritis  wuth  tissue  for¬ 
mation,  then  again  amputate  at  the  first  evidence  of 
!ading  vitality. 

HYDATID  CYST  OF  THE  LIVER. 

LAPARO-HEPATOTOMY  AND  RECOVERY. 

Read  before  the  Indiana  State  Medical  Society,  May  28  and  29,  1896. 

BY  LEON  J.  WILLIEN,  M.D. 

TERKE  HAUTE,  IND. 

The  history  of  echinococci  of  the  liver,  or  hydatids, 
is  of  no  recent  date,  because  Hippocrates  describes 
certain  kinds  of  fluid  he  found  in  the  liver,  which 
description,  from  its  preciseness,  leads  us  to  believe 
that  the  malady  existed  then.  Both  Galen  and  Are- 
tmus  were  not  ignorant  of  its  existence,  yet  no  records 
could  be  found  giving  an  accurate  description  of  these 
cysts  until  more  attention  was  given  to  the  study  of 
anatomy,  in  the  sixteenth  and  seventeenth  centuries, 
when  Plater,  Vega  and  Riverius  gave  a  more  careful 
and  minute  description  of  the  disease.  To  Breemer 
is  due  the  credit  of  having  first  given  an  accurate 
description  of  the  echinococci,  in  1821.  From  that 
year  on,  with  the  progress  and  rapid  advancement  of 
medical  science,  more  was  learned  of  this  hepatic 
parasite,  and  the  microscope  reveals  its  existence. 

I  am  not  desirous  of  dragging  this  paper  into  a 
lengthy  description  of  the  disease,  but  simply  ask 
attention  to  the  following  case,  which,  on  account  of 
its  rarity  and  the  result,  was  one  of  unusual  interest 
to  my  fellow-colleagues  and  myself.  To  make  a  diag¬ 
nosis  of  a  hydatid  tumor  by  a  simple  physical  exam¬ 
ination  is  difficult,  unless  we  have  recourse  to  the 
microscope,  otherwise  there  there  would  be  a  proba¬ 
bility  of  its  being  not  a  certainty.  Even  the  closest 
clinical  observation,  kept  up  for  days,  will  often  keep 
the  physician  at  sea  as  to  the  certainty  of  the”diag- 
nosis ;  therefore  we  must  always  accept  cum  grano 
salis  the  positive  existence  of  a  hydatid  tumor  of  the 
liver  unless  a  microscopic  examination  of  the  con¬ 
tents  is  made.  How  do  we  know  for  certain  whether 
the  liquid  withdrawn  from  the  pleural  cavity  is  serum, 
or  whether  a  hydatid  sac  has  broken  into  it,  without 
that  examination?  The  symptoms  would  be  those  of 
a  sudden  rupture.  They  would  quickly  dispel  the 
idea  or  the  surmise  of  an  effusion  resulting  from  pleu- 
ritis.  The  diagnosis  of  such  a  case  has  been  made 
most  frequently  at  the  postmortem. 

Case  1. — Elias  W.,  aged  50  years,  single,  coal  miner  by  occu¬ 
pation,  residing  at  Fontanet,  Vigo  Co.,  Ind.,  small  in  size,  thin 
in  flesh,  light  complexion,  and  of  a  delicate  constitution.  He 
claimed  to  be  of  regular  habits ;  his  physiognomy  is  charac¬ 
teristic  of  an  eccentric  individual,  a  religious  crank,  and  a 
poet.  Could  find  out  very  little  concerning  his  history.  For 
some  months  previous  to  his  consulting  a  physician  he  had 
pain  in  the  region  of  the  liver,  with  indigestion,  constipation, 
and  a  sensation  of  weight  in  the  hepatic  region.  The  pain 
came  on  gradually  and  ceased  suddenly.  He  was  admitted  to 
St.  Anthony’s  Hospital  June  26,  1895,  and  placed  in  the  clin¬ 
ical  ward,  then  in  the  charge  of  Dr.  Walker  Schell. 

The  history  of  the  case  was  rather  obscure,  he  saying  that 
he  had  pains  in  the  region  of  the  liver  since  September,  1894. 
After  observation  for  several  days  the  Doctor  discovered  an 
unusual  increase  of  the  anterior  lobe  of  the  liver.  The  larger 
diameter  of  the  tumor  was  felt  just  over  the  juncture  of  the 
nipple  and  the  parasternal  lines.  Its  face  was  irregular,  soft, 
and  almost  fluctuating  to  the  touch  ;  the  area  of  the  stomach 
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and  abdomen  was  increased,  and  the  lower  margin  of  dulness 
was  due  to  the  presence  of  fluid.  The  Doctor  then  kept  the 
patient  under  observation  until  July  2,  when  toward  evening 
his  temperature  rose  to  103.4 ;  July  4  his  temperature  was  10‘1 
July  5,  morning  temperature  103;  noon  temperature  102  and 
evening  temperature  102.  This  condition,  with  a  depressed 
and  rapid  pulse  and  the  general  appearance,  was  sufficient 
cause  for  alarm,  demanding  more  active  interference  than  in¬ 
ternal  medication. 

The  Doctor,  finding  surgical  attention  necessary,  kindly 
turned  the  case  over  to  me  for  operation.  The  patient  was 
chloroformed  by  Dr.  Chas.  Wyeth.  Then,  with  the  assistance 
of  Drs.  Schell,  Shaley  and  Jenkins  of  the  hospital  staff,  I  made 
a  curvilinear  incision  over  the  larger  diameter  of  the  tumor, 
beginning  about  one  inch  below  and  three  inches  to  the  left  of 
the  sternocostal  articulation,  the  center  passing  one  inch  to  the 
right  of  the  linea  alba  and  downward  to  about  three  inches  to 
the  right  of  the  umbilicus.  After  reaching  the  peritoneum  I 
picked  it  up  with  a  dissecting  forceps  and  nicked  it  with  a  pair 
of  scissors.  Encountering  no  adhesions,  I  slit  it  open  and 
entered  the  peritoneal  cavity.  In  passing  my  fingers  into  the 
abdomen  I  discovered  the  whole  anterior  portion  of  the  liver 
enormously  enlarged,  its  inner  border  extending  beyond  and  to 
the  left  of  the  median  line,  interiorly  down  to  the  umbilicus, 
and  externally  on  the  flank  below  the  parasternal  line.  Its 
surface  was  smooth  and  of  a  dark  color,  almost  blue  ;  subcap- 
sular  veins  greatly  distended.  The  hepatic  tissue  appeared 
solid,  yet  there  was  a  certain  degree  of  resistance,  indicating 
the  presence  of  some  fluid  beneath.  In  passing  the  hand  to 
the  right  over  the  nipple  and  parasternal  lines  I  found  the 
walls  thin,  fluctuating  and  of  a  grayish  color.  To  prevent  the 
escape  of  the  contents  into  the  abdominal  cavity,  I  stitched 
the  peritoneum  to  the  hepatic  capsule  with  catgut.  I  then 
plunged  the  exploring  needle  into  the  walls  of  the  liver  ;  these 
I  found  to  be  only  one-fourth  inch  thick.  With  the  aspirator 
I  drew  out  at  first  about  two  ounces  or  sixty  grams  of  a  semi¬ 
opaque  liquid  containing  white  filaments.  This  was  sufficient 
evidence  of  the  existence  of  a  hydatid  cyst.  I  abandoned  the 
process  of  aspirating  the  contents,  because  of  its  uncertain 
results.  I  slipped  a  grooved  canula  into  the  aperture  made  by 
the  aspirating  needle  to  serve  as  a  guide.  With  the  back  of  a 
narrow  bistoury  I  then  penetrated  the  sac,  making  an  opening 
about  three  inches  in  length  so  as  to  permit  the  free  introduc¬ 
tion  of  my  fingers.  Fortunately,  no  hemorrhage  occurred,  and 
I  at  once  proceeded  to  break  up  the  hydatid  tumors  that  dis¬ 
tended  the  entire  anterior  hepatic  lobe.  These  varied  in  size 
from  a  turkey  egg  to  a  B  shot,  the  contents  in  all  amounting 
to  about  three  pints.  After  flushing  the  cavity  well  with  hot 
sterilized  water,  I  packed  the  sulcus  well  with  5  per  cent,  iodo¬ 
form  gauze,  bringing  the  upper  and  inferior  angles  of  the  inci¬ 
sion  in  apposition  with  iron-dyed  silk.  The  whole  was  well 
dusted  with  iodoform,  well  covered  with  absorbent  cotton,  and 
maintained  in  position  by  a  roller  bandage.  The  operation, 
including  time  taken  for  the  anesthetic,  occupied  one  hour  and 
twenty  minutes. 

The  patient  stood  the  operation  well,  and  reaction  set  in 
promptly  ;  he  had  little  nausea  and  vomited  only  three  times. 
During  the  night  his  temperature  rose  to  103  and  pulse  110, 
but  by  morning  he  had  dropped  down  to  101  and  pulse  9()! 
Although  prostrated,  he  felt  little  or  no  pain.  The  patient 
passed  a  quiet  night,  though  suffering  at  times  with  a  little 
nausea.  Sips  of  hot  water  were  gradually  given  him  to  allay 
the  irritation  of  the  stomach. 


July  7,  temperature,  morning  and  evening,  101,  with  a  pulse 
of  90 ;  complains  of  no  pain ;  skin  is  moist,  and  the  tongue 
slightly  coated.  The  body  presents  a  general  icteric  taint. 
Upon  removing  the  dressing  there  escaped  a  quantity  of  bile. 
The  sac  was  washed  out  thoroughly  with  a  warm  solution  of 
chlorid  of  sodium,  and  the  drainage  tube  being  replaced,  the 
wound  was  dressed.  No  medicine  ;  diet,  malted  milk. 

July  9,  fourth  day,  morning  temperature  100,  pulse  90,  soft 
and  regular ;  has  had  slight  hallucinations.  After  washing 
out  the  sac  first  with  pyrozone,  I  injected  solution  of  tincture 
of  iodin,  one  part  to  four  of  water.  Secretion  of  urine  scant, 
tainted  with  bile  ;  bowels  constipated. 

R.No.  1.  Calomel .  gr.  3  20 

Sodii  bicarb .  gr.  10  65 

Aloin .  gr.  M  016 

Sig.  To  be  given  at  once,  and  if  no  purgative  effect  is  ob¬ 
tained  in  five  or  six  hours,  give  maltine  with  cascara  51  every 
four  hours.  • 

July  10,  fifth  day ;  bowels  moved  freely  during  the  night ;  he 
rested  well,  but  sweat  profusely  ;  temperature  8  a.m.  99 ;  pulse 
90;  washed  out  the  wound  and  dressed  as  before,  ordered  ; 


R.  No.  2.  Quin,  sulph . gr.  4  |26 

Caffein,  ext . gr.  1  |065 

Sig.  To  be  given  four  times  during  an  interval  of  four 
hours.  Diet,  malted  milk  and  beef  broth. 

July  11,  sixth  day  ;  general  condition  the  same  as  yesterday  ; 
temperature  99,  pulse  72;  quite  a  quantity  of  broken-down 
hydatids,  almost  a  teacupful  was  washed  out.  No  treatment ; 
diet,  beef  broth  and  milk  punch. 

Ninth  day.  The  patient  was  well  until  July  13,  when  he  did 
not  rest  well  during  the  night  and  sweat  profusely ;  tempera¬ 
ture  101  at  8  a.m.,  pulse  80.  Quite  a  quantity  of  bile,  with 
more  hydatids,  was  washed  out ;  same  process  of  irrigation 
of  the  sac  as  before ;  bowels  constipated,  and  the  tongue 
coated.  Ordered  a  repetition  of  R  Nos.  1  and  2 ;  same  diet. 

July  14,  tenth  day,  temperature  99,  pulse  80  and  weak  ;  sweat 
profusely  during  the  night,  and  has  had  very  little  discharge 
from  the  wound.  The  sac  is  contracting.  After  removing  the 
dressing,  I  slipped  the  finger  into  the  cavity  and  felt  numerous 
clusters  of  hydatids  attached  to  the  walls  of  the  liver,  about 
to  break  down.  Same  treatment  as  before;  repeat  R  No.  2 
and  ordered  the  following  tonic  : 

R  No  4.  Sol.  strych.  sulph.  Vm . gtt.  2. 

Sol.  nitro  glycerin  Aioo . gtt.  2. 

Tr.  digitalis . gtt.  5. 

Tr.  ferri  chlorid . gtt.  10. 

Tr.  cinchonse  comp .  3  1. 

Syrup  pruni  virg .  o  3. 

Mix. 

S.  Repeat  three  or  four  times  daily.  Same  diet. 

July  15,  eleventh  day,  temperature  and  pulse  the  same  as 
yesterday ;  looks  better,  and  the  sweating  has  yielded  to  sul¬ 
phuric  lemonade  ;  same  treatment  of  the  wound,  from  which 
quite  a  quantity  of  hydatids  were  expelled.  The  patient  kept 
on  improving,  until  July  24,  when  his  temperature  was  almost 
normal ;  the  cavity  of  the  liver  was  closed  up,  the  hydatids 
had  disappeared,  and  quite  a  quantity  of  bile  tainted  with  pus 
escaped.  The  same  dressing  was  kept  up  until  July  31,  when 
the  iodin  was  omitted.  Fifty  per  cent,  solution  of  dioxid  of 
hydrogen  was  substituted,  and  after  douching  out  the  sac, 
the  dressing  was  replaced,  and  the  same  treatment  continued 
until  August  15,  when  the  wound  was  healed,  and  Elias  went 
on  his  way  rejoicing  to  be  still  in  the  land  of  the  living. 

The  patient  is  now  (Oct.  30,  1898)  living  in  Penn¬ 
sylvania. 

ELECTROLYSIS  AND  CATAPHORIC  MEDI- 

v  CATION. 

THE  TREATMENT  OF  CHRONIC  CONGESTED  PROSTATITIS 
AND  ITS  SEQUELS,  IMPOTENCY  AND  SPERMA¬ 
TORRHEA,  THEREBY. 

BY  G,  W.  OVERALL,  M.D. 

Late  Professor  of  Physiology  and  Electro-Tlierapeutics,  Memphis  Hos¬ 
pital  Medical  College;  Author  of  “Practical  Electricity 
in  Medicine  and  Surgery,”  etc. 

ST.  LOUIS,  MO. 

The  pleasurable  sensation  of  the  orgasm  being  loca¬ 
ted  in  the  prostate  gland,  and  it,  together  with  the 
contiguous  organs,  being  furnished  with  highly  sen¬ 
sitive  nerves,  makes  it  the  most  prominent  organ  of 
direct  sexual  influence.  In  fact,  the  prostate  may 
appropriately  be  called  the  seat  of  the  sexual  brain.  It 
is  to  this  gland  that  the  psychologic  lustful  impulse, 
in  order  to  satisfy  the  animal  nature,  is  indirectly 
exerted  through  the  sympathetic  nervous  system. 

The  intimate  reciprocal  relations  of  the  brain,  or 
cerebral  centers,  and  the  prostate  gland  are  marked, 
both  in  health  and  in  disease.  In  health,  excessive 
mental  taxation,  as  by  study  or  business  cares,  will 
lessen  the  sexual  appetite;  while  violent  emotions, 
such  as  grief,  fright  or  anxiety,  will  temporarily  sus¬ 
pend  all  desire.  Men  are  by  nature  much  more  sen¬ 
sually  inclined  than  women,  and  when  they  cultivate 
libidinous  impulses,  and  the  associations  of  prosti¬ 
tutes,  they  are  liable  to  indulge  sexual  propensities 
to  such  an  extent  as  to  develop  passions  that  may 
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lead  to  grave  immoral  vices,  like  excessive  sexual  in¬ 
tercourse  or  even  masturbation.  Both  of  these  fre¬ 
quently  give  rise  to  urethritis,  prostatitis  or  stricture; 
which,  in  turn,  reacting  upon  the  inflamed  prostate, 
cause  at  first  an  almost  insatiable  sexual  appetite,  that 
later  may  be  followed  by  a  total  loss  of  all  sexual  de¬ 
sire,  accompanied  by  involuntary  seminal  discharges. 
Such  conditions  usually  result  in  young  men  not  ex¬ 
ceeding  40  years  of  age,  and  often  the  tax  and  drain 
upon  the  nervous  system  cause  such  perverted  psychic 
conditions  as  mental  depression,  melancholia,  and 
even  at  times  insanity.  Impotency  in  men  past  40 
years  of  age,  not  due  to  inebriety  or  organic  cerebro¬ 
spinal  diseases,  is  almost  invariably  the  result  of 
chronic  prostatitis. 

Just  as  mental  disturbances  influence  sexual  condi¬ 
tions,  so  in  like  manner  do  diseases  of  the  prostate 
gland  cause  such  various  forms  of  mental  disorders 
as  inactivity,  depression  and  neurotic  aberrations.  I 
have  especially  noticed  that  men  between  the  ages  of 
40  and  70  years,  suffering  from  chronic  prostatitis,  and 
as  a  result,  impotency,  lose  the  keen  mental  activity 
they  formerly  possessed.  Their  perceptive  and  reas¬ 
oning  faculties  become  more  sluggish  and  inactive. 


Figure  1  illustrates  the  shunt  coil  I  have  been  using  for  quite  a  while, 
and  I  find  it  is  absolutely  accurate  and  never  gets  out  of  order.  I  have 
had  constructed  for  me  a  primary  and  secondary  faradic  coil  which 
makes  it  complete  in  every  respect. 

Impotency  often  exists  for  many  years  as  a  result  of 
chronic  prostatitis  without  the  presence  of  symptoms 
of  sufficient  importance  to  cause  the  patient  to  con¬ 
sult  a  physician.  I  have  met  with  quite  a  number  of 
such  cases,  past  60  years  of  age,  who  thought  the  loss 
of  virility  was  a  natural  sequence  of  old  age,  and  had 
never  consulted  a  physician  until  annoyed  by  dysu- 
ria;  after  the  prostatitis  had  been  relieved,  accompany¬ 
ing  the  return  of  a  natural  sexual  vigor,  there  was  a 
corresponding  return  of  both  mental  and  physical  ac¬ 
tivity.  I  do  not  wish  to  be  understood  to  mean  that 
there  is  a  return  of  sexual  vigor  equal  to  that  of  early 
manhood,  but  nevertheless  I  am  safe  in  asserting  that 
it  will  be  equal  to  that  in  the  corresponding  normal 
condition  of  the  same  age.  Some  men  are  naturally 
stronger  and  maintain  their  virility  longer  than  oth¬ 
ers,  and  when  the  prostate  gland  is  in  a  healthy  con- 
tion,  it  may  continue  even  past  70  years  of  age.  It 
is  the  exception  rather  than  the  rule  that  a  man  passes 
his  fiftieth  year  without  having  chronic  prostatitis, 


and  as  a  result,  impotency,  or  at  least  impairment  of 
the  sexual  organs. 

Spermatorrhea  is  almost  invariably  the  result  of 
inflammation  of  the  prostate  gland,  and  the  prostatic 
and  seminal  ducts.  The  semen  may  pass  at  night  or 
both  night  and  day,  and  usually  without  any  sensa¬ 
tion  or  erection.  This  condition  is  confined  mostly 
to  young  men,  and  should  not  be  associated  with  the 
nocturnal  emissions  resulting  from  voluptuous  dreams 
and  attended  with  erections.  The  latter  may  occur 
in  health,  after  long  abstinence  from  sexual  relations, 
or  may  also  occur  when  the  prostatic  urethra  is  in¬ 
flamed  and  loses  its  elasticity.  In  the  latter,  the  erec¬ 
tion  naturally  draws  upon  the  urethra,  which,  accom¬ 
modating  itself  to  the  elongated  condition,  produces 
sufficient  irritation  to  cause  an  emission,  that  in  turn, 
is  usually  accompanied  by  sensation  sufficiently  per¬ 
ceptible  to  arouse  the  person. 

CAUSES. 

The  chief  causes  of  chronic  prostatitis  are:  stric¬ 
tures,  urethritis,  cystitis,  rectal  ulceration,  and  the 


Figure  2  illustrates  an  electrode  in  use  for  the  treatment  of  the  pros¬ 
tate  gland  through  the  rectum  by  cataphoric  medication,  as  devised  and 
used  by  myself  for  some  years.  It  is  the  best  means  I  have  ever  used  for 
relieving  prostatic  inflammation;  and  especially  where  the  urethra  is 
tender  and  attended  with  pain  on  the  introduction  of  a  bougie  or  any 
instrument  into  the  bladder. 

rough  treatment  of  strictures  by  the  forcible  intro¬ 
duction  of  sounds  into  the  bladder,  tearing  the  in¬ 
flamed  mucous  membrane  and  striking  the  tender 
gland  with  the  end  of  the  sound  in  making  the  curve 
as  it  enters  the  bladder.  The  teachings  of  authori¬ 
ties,  of  the  harmlessness  of  dilatation  in  the  treat¬ 
ment  of  strictures,  urethritis  and  prostatitis,  have 
developed  an  undue  tendency  to  and  rashness  in  forc¬ 
ing  sounds  into  the  bladder,  causing  hemorrhage, 
great  pain,  urethral  fever,  chronic  prostatitis  or  pros¬ 
tatic  abscess. 

Residual  urine,  laden  with  mucus  and  urea,  be¬ 
coming  decomposed  and  evolving  carbonate  of  ammo¬ 
nia,  is  very  irritating  to  the  neck  of  the  bladder  and 
prostate,  and  is  often  a  frequent  source  of  the  trouble. 
Chronic  congested  enlargement"  of  the  prostate  is 
often  mistaken  for  stricture  or  senile  hypertrophy. 

“  Hypertrophy  of  the  prostate  ”  is  a  term  under- 
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stood  by  the  profession  to  mean  a  fibrinous  indurated 
enlargement,  common  to  old  age,  and  should  not  be 
confounded  with  the  chronic,  congested  and  swollen 
condition  which  is  the  result  of  inflammation.  The 
former  is  a  fibrinous  indurated  enlargement,  attended 
at  first  with  little  or  no  acute  sensitiveness  (unless  it 
has  grown  to  the  extent  to  interfere  with  emptying  of 
the  bladder,  causing  decomposition  of  the  residual 
urine),  and,  according  to  Sir  Henry  Thompson, whose 
extensive  experience  places  him  as  the  generally  ac¬ 
cepted  authority,  occurs  in  men  past  60  years  of  age, 
though  there  are  isolated  cases  which  have  been  re¬ 
ported  as  having  occurred  earlier  in  life.  Hyper¬ 
trophied  prostate  covers  a  multitude  of  errors  in 
diagnosis,  and  those  intractable  cases  of  deep  ure¬ 
thritis,  prostatitis  and  strictures  that  prove  rebellious 
to  treatment  are  classed  as  such  and  considered  in¬ 
curable.  Chronic  congested  enlargement  of  the  gland 
usually  follows  strictures  or  chronic  urethritis,  or  is 
concomitant  therewith.  It  may  occur  at  any  time 
during  life,  even  past  70,  independent  of  senile  hyper¬ 
trophy.  J  ^ 

The  idea  that  prevails  among  the  profession,  that, 
when  a  man  has  any  enlargement  of  the  prostate 
gland  past  60  years  of  age,  it  is  hypertrophy  and 
incurable,  is  erroneous.  Some  physicians  even  place 
the  time  of  life  for  the  appearance  of  senile  hyper- 


In  regard  to  “  cataphoric  medication,”  or  the  proc¬ 
ess  by  which  medicines  are  introduced  into  organs  bv 
the  galvanic  current,  the  electrolytic  or  chemic  effect 
of  the  current  must  be  borne  in  mind;  as  most  of  the 
binary,  or  multiple  compound  medicines  used  are 
electrolytes,  i.  e  ,  the  medicines  themselves  are  liable 
to  be  decomposed  by  the  current  into  their  original 

C£em/C/^ment8’  80  that’  in8tead  of  Procuring  the 
ettect  of  the  remedy  used,  you  get  that  of  one  of  the 
original  elements  composing  it.  It  should  also  be 
lemembered  that  the  medicine  to  be  used  must  be  in 
perfect  solution,  and  that  the  transudation  takes  place 
mostly  in  the  direction  of  the  electric  current,  i.  e 
from  the  positive  toward  the  negative,  and  that  the 
electro  negative  elements,  as  acids,  oxygen,  etc.,  tend 
to  the  positive,  while  the  electro  positive  elements 
as  the  alkalies,  hydrogen,  etc.,  pass  to  the  negative 
pole.  A  thorough  knowledge  of  the  electrophysi¬ 
ology  and  electrotherapy,  is  prerequisite  to  the  suc¬ 
cessful  treatment  of  any  disease  by  electricity,  except 
by  accident,  for  m  the  various  kinds  and  modifica¬ 
tions  of  the  currents,  their  effects  are  as  different  as 
calomel,  qumin,  morphia,  etc.,  yet  the  majority  of 
physicians  look  upon  it  only  as  “electricity,”  and 
when  they  use  it  at  all  they  do  so  only  in  an  empiric 
way.  I  shall  state  that  for  galvanic  batteries  the  open 
circuit  cell  gives  a  more  uniform  current,  but  that 


VLi lllust,ra,tes,,three  S'zes  of  cataphoric  electrodes  for  the  treat- 
Tcute  sentflt;onOSTajte  througl1  tbe  urethra  when  the  latter  is  devoid  of 
Thfy  u-al  aI?°  be  used  ln  the  treatment  of  strictures,  as 
a  1  vrav  h odro ™  1  ’)V1 11 ' W1  e n  accompanying  chronic  prostatitis,  must 

always  be  removed  before  permanent  relief  can  be  afforded  the  prostate 


trophy  anywhere  from  30  years  on  up.  I  have  treated 
and  relieved  cases  of  chronic  enlargement  of  the 
prostate  gland  past  70,  some  of  which  had  been 
treated  for  hypertrophy  for  twenty  or  thirty  years. 
I  can  not  cure  hypertrophied  prostate,  and  always 
tell  my  patients  that  I  can  not;  but,  by  the  use  of 
rectal  cataphoresis,  I  can  relax,  and  to  a  limited  ex¬ 
tent  soften  the  indurated  tissue,  and  render  the  patient 
comfortable  for  many  years.  I  have  had  a  percepti¬ 
bly  diminished  size  of  the  prostate,  but  have  never 
reduced  it  to  its  normal  condition.  Owing  to  its 
highly  sensitive  nerve- supply,  disease  of  the  organ  is 
attended  with  marked  reflex  nervous  disturbances, 
even  to  the  remote  organs  of  the  body. 

TREATMENT. 

It  is  not  within  the  province  of  this  brief  article 
to  discuss  electrophysics  or  the  properties  of  the  dif¬ 
ferent  electric  currents,  as  they  can  be  obtained 
through  a  reliable  text-book,  but  suffice  it  to  state 
that,  in  these,  we  have  agents  that  will  relieve  pain, 
stimulate  vasomotor  and  muscular  contraction,  pro¬ 
mote  absorption,  dissipate  morbid  deposits,  and  favor 
the  transudation  of  medicinal  remedies  into  and 
through  animal  tissue. 


[  cells  deteriorate  with  use  and  must  be  kept  in  good 
*  condition.  \\  here  one  can  procure  the  ordinary  con- 
tmuous  incandescent  light  current,  it  is  better  to  use 
it  with  a  reliable  shunt  coil,  which  gives  the  voltage 
required  accurately  and  uniformly.  The  voltage  is 
the  same  at  the  end  of  the  treatment  as  in  the  begin¬ 
ning,  and  after  six  months  or  a  year’s  use  is  the  same 
as  the  first  day,  and  then  on©  avoids  the  annoyance 
of  repairing  cells. 

I  have  selected  in  this  report  some  of  the  most 
common  cases  with  which  we  meet,  together  with  the 
complications  usually  concomitant  therewith. 

Case  1.  Urethritis ,  chronic  prostatitis  and  cystitis. —A  phy¬ 
sician,  aged  47,  married,  no  children,  large  and  healthy  look¬ 
ing  gave  the  following  :  No  venereal  history  ;  had  practiced 
in  the  country,  doing  much  horseback  riding  up  to  twelve 
years  before  consulting  me  (November,  1896),  and  in  a  cold 
climate  He  lived  in  the  city  during  the  past  twelve  years 
His  first  symptoms  appeared  in  1890,  when  he  began  having 
irritation  of  the  bladder,  aggravated  by  cold  weather.  It  con¬ 
tinued  to  grow  worse,  when  he  began  noticing  a  deposit  in  the 
urine  on  standing,  which  increased  in  quantity  from  time  to 
time,  until  it  was  quite  abundant,  and  became  offensive  and 
irritating,  causing  considerable  pain  in  voiding,  with  frequent 
desire  that  remained  after  passing  it.  Reaction  showed  1  per 
cent,  albumin,  as  is  natural  for  mucus  or  pus.  During  this 
time  he  was  taking  treatment,  both  local  and  constitutional 
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locally  by  the  introduction  of  sounds.  The  symptoms  contin¬ 
ued  to  grow  worse,  until  he  could  scarcely  leave  the  house, 
during  the  winters  of  the  past  three  years  before  consulting 
me.  During  this  time  he  was  under  the  treatment  of  a  genito¬ 
urinary  specialist,  who  had  given  him  the  usual  internal  reme¬ 
dies,  using  sounds,  washing  out  the  bladder,  and  stripping  the 
prostate  gland.  Examination  revealed  a  swollen  and  inflamed 
prostate,  prostatic  urethritis  and  cystitis.  I  had  him  discon¬ 
tinue  the  washing  of  the  bladder,  which  he  had  kept  up  daily 
for  a  long  time  with  the  view  of  diminishing  the  quantity  of 
mucus  and  pus  in  the  urine.  The  urethra  was  exceedingly 
tender.  I  did  not  again  touch  it  or  the  prostate  for  three 
days,  but  had  him  take  only  such  internal  remedies  as  would 
render  the  urine  bland.  On  the  third  day  I  introduced  a 
bougie  into  the  urethra,  which  was  not  very  sensitive,  except 
at  the  prostatic  and  neck  of  the  bladder.  I  used  on  the  bougie 
my  favorite  benzoinol  ointment  (oil  eucalyptol  3  ifl  to  benzoinol 
3  iv).  This  was  repeated  three  times  before  making  an  appli¬ 
cation  of  cataphoresis  to  the  prostatic  urethra,  of  ten  volts 
for  three  minutes.  There  was  very  slight  irritation  during 
the  application,  which  was  followed  with  marked  relief  of  all 
the  annoying  symptoms,  and  especially  of  diminished  deposit 
in  the  urine.  The’  electric  application  was  again  used  on  the 
third  day,  as  the  first  gave  so  much  relief.  The  deposit  of 
urine  was  now  reduced  to  less  than  half  what  it  had  been  when 
I  first  examined  it,  and  the  voiding  of  it  was  less  frequent, 
only  getting  up  at  night  twice  instead  of  half  a  dozen  times  as 
he  had  formerly.  Watching  closely  the  effect  of  each  applica¬ 
tion,  and  noting  that  relief  was  afforded,  without  any  irritat¬ 
ing  effects  resulting  therefrom,  it  was  continued  regularly  for 
three  weeks,  when  the  urine  had  cleared  up  entirely,  and  was 
voided  only  once  in  about  every  four  or  five  hours  during  the 
day  and  twice  at  night.  The  prostate  had  been  reduced  to 
almost  its  normal  size,  with  very  little  tenderness. 

The  patient  lived  a  long  distance  away  and  was 
compelled  to  leave  on  very  important  business  with 
the  view  of  returning  soon.  He  wrote  me  in  a  week 
after  he  had  been  home,  saying  that  he  had  con¬ 
tinued  to  improve,  and  that  there  was  no  necessity 
for  him  to  return,  as  he  was  passing  urine  nor¬ 
mally,  though  he  noticed  a  slight  sediment  at  times 
in  the  morning.  One  month  thereafter  he  wrote  me 
the  second  time,  stating  that  the  urine  had  cleared 
up,  and  that  he  did  not  have  to  get  up  through  the 
night  at  all,  was  busy  with  his  practice,  and  the  cold 
weather  which  had  appeared  did  not  affect  him  in 
the  least,  as  it  had  done  heretofore.  I  have  heard 
from  him  several  times  since  and  he  reports  excellent 
health. 

Case  2.  Urethritis ,  prostatitis ,  cystitis.— A  merchant,  aged 
36,  married,  three  children,  had  never  had  gonorrhea,  but  had 
masturbated  some  in  early  life.  He  began  having  trouble 
occasionally,  in  voiding  urine,  at  30  years  of  age,  when  it 
would  pass  off  with  no  symptoms  to  annoy  him  again  for  one  or 
two  months,  until  within  the  past  two  years,  since  he  had 
been  riding  a  bicycle,  it  had  become  very  troublesome  and  at 
times  the  urine  would  be  followed  with  blood,  and  was  so  pain¬ 
ful  in  voiding  that  he  would  get  down  on  his  hands  and  knees 
and,  even  after  all  had  passed,  would  strain  as  though  there 
were  more.  The  membranous  and  prostatic  urethra,  together 
with  the  neck  of  the  bladder  were  exceedingly  tender.  A  few 
drops  of  blood  passed  after  withdrawing  the  bougie.  Rectal 
examination  revealed  a  very  tender  and  swollen  prostate.  He 
was  treated  with  the  introduction  of  bougies  into  the  urethra 
every  third  day,  and  rectal  cataphoric  medication  every  second 
day  using  with  the  latter  a  saturated  solution  of  boric  acid. 
This  treatment  was  continued  regularly  for  two  weeks,  when 
all  acute  symptoms  had  subsided.  Urethral  cataphoresis  was 
then  begun,  together  with  the  rectal.  The  treatment  was  kept 
up  six  weeks,  making  in  all  two  months,  when  he  was  dis¬ 
missed,  and  has  been  well  ever  since. 

Case  3.  Prostatitis ,  urethritis,  cystitis.  -A  bachelor,  aged 
69  had  several  attacks  of  gonorrhea,  for  which  he  had  been 
treated  by  nitrate  of  silver  injections-  He  had  also  been 
treated  for  hypertrophied  prostate  by  various  physicians  for 
over  thirty  years.  When  he  first  consulted  me  he  had  just 
undergone  a  treatment  by  the  introduction  of  sounds,  washing 
out  of  the  bladder  and  local  applications  to  the  prostatic 
urethra  This  had  greatly  aggravated  his  trouble,  causing 
vesicle  tenesmus,  which  necessitated  the  voiding  of  urine  every 
fifteen  to  thirty  minutes  through  the  day,  and  from  eight  to 


ten  times  during  the  night,  attended  with  severe  pain  and 
straining,  though  passing  only  a  small  quantity  of  urine  at  a 
time.  He  had  been  totally  impotent  for  several  years.  The 
prostate  gland  was  very  much  swollen  and  inflamed,  with  one 
fobe  somewhat  indurated. 

I  had  him  discontinue  the  washing  of  the  bladder,  and  gave 
him  internal  remedies  to  render  the  urine  bland.  He  had 
been  taking  sanmetto  and  similar  medicines,  which  gave  him 
slight  relief  for  a  short  time,  only  to  recur  in  a  more  aggra¬ 
vated  form.  The  prostatic  urethra  had  been  rendered  so  sen¬ 
sitive  by  the  daily  use  of  the  catheter  in  washing  out  the  blad-  r 
der,  that  I  did  not  make  any  intra  urethral  applications  for 
ten  days.  I  gave  him  suppositories  of  aristol  and  boric  acid, 
aa.  gr.  v.,  ext.  belladonna,  *4  gr-  to  be  used  at  night  on  retiring. 

I  applied,  through  the  rectum,  cataphoresis  with  boric  acid 
directly  to  the  prostate.  The  urine  began  to  pass  less  fre¬ 
quently,  with  less  pain  and  diminished  quantity  of  sediment. 

1  then  began  the  introduction  of  the  bougie,  continuing  the 
rectal  treatment  at  the  same  time.  The  urethra  was  studded 
from  within  two  inches  of  the  meatus  to  the  neck  of  the  blad¬ 
der  with  granulations,  causing  marked  tenderness  and  swell¬ 
ing  of  the  lining  membrane,  which,  by  encroaching  upon  the 
caliber,  caused  narrowing  of  the  canal.  After  having  used  the 
bougie  the  third  time,  the  negative  urethral  electrode  was 
glided  over  the  granulated  surface,  using  five  volts  for  three 
minutes.  This  was  followed  with  much  improvement.  I  then 
began  the  application  of  prostatic  cataphoresis  with  boric  acid 
through  the  urethra,  alternate  days.  This  was  kept  up  two 
weeks.  Though  followed  by  some  irritation  for  a  few  hours 
after  treatment,  the  subsequent  effect  was  attended  with 
much  improvement.  After  the  third  treatment  he  only  voided 
urine  every  three  to  four  hours  during  the  day,  and  twice 
through  the  night.  There  was  little  or  no  irritation  in  evac¬ 
uating  the  bladder,  which  could  now  be  entirely  emptied.  The 
urine  had  cleared  up  during  the  day  and  showed  only  a  slight 
deposit  in  the  morning. 

Electrolysis  was  applied  to  the  urethra  once  a  week ;  and 
after  all  the  acute  symptoms  had  subsided,  the  rectal  pros¬ 
tatic  cataphoresis  every  third  day,  with  20  per  cent,  iodid  of 
potassium.  This  application  caused  some  irritation  of  the 
prostate  and  bladder  that  would  last  from  sixteen  to  twenty 
hours,  when  it  would  pass  off. 

This  treatment  was  continued  for  five  weeks,  at  the 
expiration  of  which  the  urine  was  voided  only  once 
and  often  not  at  all,  through  the  night,  and  three  to 
four  times  during  the  day.  He  stated  that  he  did  not 
think  he  would  have  to  pass  it  any  oftener  than  was 
natural,  if  he  could  keep  it  from  his  mind.  He  was 
with  me  six  weeks.  Later,  I  learned  through  a  friend 
of  his,  that  he  had  married  in  about  two  months  after 
returning  home. 

Case  4. — Chronic  prostatitis,  urethritis,  cystitis,  phimosis. 

—  A  merchant,  aged  50,  delicate,  married  twenty  years,  with 
no  children,  constipated  and  dyspeptic,  had  a  very  long  pre¬ 
puce,  with  a  firm  band  that  contracted  and  pained  him  when 
forced  back  of  the  corona.  He  had  suffered  with  enuresis  all 
his  life,  both  day  and  night.  Three  years  prior  to  consulting 
me,  the  urine  passed  with  difficulty,  and  occasionally  there 
would  be  retention  for  several  hours,  which  finally  necessitated 
the  withdrawal  of  it  by  means  of  a  catheter.  Immediately 
preceding  these  attacks  there  would  be  pain  over  the  region  of 
the  bladder,  and  in  his  back,  necessitating  his  confinement  in 
bed  for  two  or  three  days  after  the  bladder  had  been  evacu¬ 
ated.  The  three  or  four  days  succeeding  the  withdrawal,  the 
urine  would  become  clear,  strongly  alkaline,  very  irrita¬ 
ting  in  its  passage  (without  the  use  of  the  catheter)  and  in 
large  quantities.  The  attack  would  at  first  recur  once  a  month  ; 
then  fortnightly,  and  finally  once  every  week,  which  kept  him 
confined  to  bed  most  of  the  time.  He  always  had  a  muco¬ 
purulent  deposit  in  the  urine  prior  to  each  attack,  but  it  would 
clear  up  when  the  urine  became  abundant.  He  said  he  had 
taken  almost  every  remedy  in  the  drug  store,  some  of  which 
gave  him  temporary  relief.  About  six  months  prior  to  con¬ 
sulting  me,  the  pain  in  the  back  had  become  very  severe  and 
constant,  and  at  the  same  time  he  began  noticing  a  numbness 
of  the  right  side.  The  latter  continued  to  become  more  marked 
until  he  noticed  that  he  was  losing  control  of  the  arm  and  leg 
of  that  side,  occasionally  dragging  the  leg  and  raising  the  arm 
with  difficulty.  He  was  extremely  constipated.  There  was  a 
slight  ulcer  in  the  rectum  immediately  opposite  the  prostate. 

He  had  an  exquisitely  tender  urethra  and  prostate,  the  latter 
being  somewhat  swollen. 

The  treatment  was  begun  by  introducing  a  bougie  into  the 
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urethra  every  third  day,  and  rectal  cataphoresis  with  boric 
acid  alternate  days.  He  at  the  same  time  was  given  to  of  Hd 
ext.  tnt.  rep.  and  m.  11  of  staphisagria  three  times  a  day  The 
acute  symptoms  readily  began  to  subside,  and  at  the  expira 
t  on  of  two  weeks  prostatic  urethral  cataphoresis  was  begun 
alternating  with  rectal.  After  two  mouths’  treatment  he  was 
entirely  relieved  of  all  irritation  about  the  prostate.  The 
tiouble  with  his  arm  and  leg  was  much  improved. 

Six  months  after  he  had  returned  home  I  received 
a  letter  stating  that  he  had  fully  recovered  the  use  of 
his  arm  and  leg. 

KU*Slv\ZChr?ni?  enlivt'ged  Prostatitis,  urethritis  and  cus- 
titis.  This  patient,  sent  to  me  for  treatment  by  Dr.  C.  A  Reed 

of  Texarkana,  was  aged  56,  married,  had  gonorrhea  when  about 
20  years  old,  and  two  or  three  times  thereafter.  When  about 
35  he  was  operated  upon  for  stricture,  by  internal  urethrotomy 
which  was  followed  by  the  introduction  of  sounds.  Several 
years  thereafter  he  was  again  operated  on  by  the  same  method 
using  sounds  afterward  as  before.  During  most  of  this  time 
the  urine  passed  with  difficulty,  attended®  w“th pain  A  a? 
times  necessitating  the  use  of  a  sound  to  void  it  at  all’  There 

Tnd  °eTbOen8t°h  ^  witb  paired  use  of  both  arm 

and  leg.  On  the  introduction  of  a  No.  12  f.  bougie  it  was 

arrested  at  the  prostate,  and  following  its  withdrawal  were 

Ter™!  ‘u  °P-  °f  PU8’  Wihich  evinced  the  fact  that  it  had  entered 

der  vvith  easenUS’  “  &  arge  instrument  would  enter  the  blad 
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purpose  of  exciting  activity  of  the  organs  only  serves 

to  aggravate  the  local  conditions. 

„ ~I‘np 0 (‘h -  spermatorrhea,  urethritis—  \  clerk 
aged  33,  single,  with  venereal  history,  had  for  maov  i?rk’ 
.n  the  habit  of  injecting  a  solution  of sulphSe of S  S" 
each  act  of  illicit  intercourse,  to  prevent  contracting  ,r  <  r 
this  had  caused  urethritis  and  prostatitis  and  SftVnfi  ^18ea®e- 
ment  gradually  came  upon  him  so  that  for  two  v«l  lmpair' 
to  consulting  me,  he  had  been  totally  ’impotent' Sentonal 
emissions  occurred  involuntarily  both  at  night  and  during  the 

tion  fnr  6  kad  been  treated  by  means  of  constitutional  medica 
tion  for  several  years,  without  relief.  There  was  a  whinin' 
discharge  while  at  stool.  He  was  very  desnondpnf  a  ^ 
very  little  interest  in  business. He had ^been  e^Jd ' \t0Zk 
married  for  several  years,  and  had  postponed  mged  to  be 
ment  from  time  to  time  until  as  he  safd  he  e  m  ?nga^e- 
longer.  I  found  the  urethra  inCed  and’sensiti^froTtS” 
nreattts  the  bladder,  and  especially  so  Tn'S  Static 


The  case  was  treated  in  a  similar  wav  to  the  pre 
ceding  one,  for  three  weeks,  when  he  had  to  return 
home  before  I  had  completed  the  treatment,  though 
the  urine  was  passing  without  any  discomfort  I 
received  a  letter  from  Dr.  Reed  some  time  after  stating 
that  the  patient  had  entirely  recovered  and  was  as 

returning^  ^  ^  ^  there  W&S  n°  necessity  of  his 

Similar  cases  to  those  reported  have  come  under 
my  observation  in  men  about  middle  age,  in  whom 
there  would  be  a  mucopurulent  deposit  in  the  urine 
and  because  of  its  albuminoid  reaction,  they  had  been 
treated  for  Brights  disease  of  the  kidneys,  when  it 
was  only  the  mucus  _  and  pus  from  the  bladder  or 
prostate.  This  error  in  diagnosis  is  not  confined  to 
the  so-called  country  doctors,”  but  I  have  seen  sev¬ 
eral  cases  that  had  been  treated  for  years  by  some  of 
our  most  prominent  physicians  for  Bright’s  disease 
when  the  urine  would  clear  up  just  as  soon  as  the 
ocal  trouble  was  relieved.  It  is  a  common  practice 
to  wash  out  the  bladder  where  there  is  much  deposit 
m  the  urine  m  cystitis.  I  did  it  myself  for  quite 
a  while  unhi  1  found  that  in  the  large  majority  of 
cases  it  did  more  harm  than  good. 

•  Cy8tSS  rarely  an  idiopathic  disease,  but  is  almost 
invariably  the  result  of  urethritis,  prostatitis,  or  some 
abnormal  condition  of  the  urine.  The  daily  passage 
of  instruments  through  an  inflamed  urethra  and  pros¬ 
tate  tor  the  purpose  of  washing  the  bladder,  keeps 
up  the  tenderness  of  the  former,  and  the  condition  is 
aggravated.  The  cystitis  will  be  allayed  just  as  soon 
as  the  cause  producing  it  is  removed.  If  due  to  pros¬ 
tatitis  or  urethritis,  they  must  be  relieved  first.  If  to 
the  urine,  which  is  rare,  it  must  be  corrected. 

IMPOTENCY  AND  SPERMATORRHEA  AS  SEQUELS  OF 

PROSTATITIS. 

The  habit,  common  among  members  of  the  profes¬ 
sion,  and  especially  the  “quacks”  of  the  country,  of 
giving  aphrodisiacs  for  impotency  and  spermatorrhea 
due  to  prostatitis,  is  a  pernicious  one.  The  baleful 
effects  of  the  stimulating  properties  of  medicines 
upon  the  diseased  glands  are  evident  to  any  intelli- 
^ent  physician.  It  is  often  the  case  that  the  first 
indication  of  disease  of  the  prostate  is  impairment  or 
oss  ot  ail  sexual  desire,  and  medicines  given  for  the 


I  relieved  him  of  the  local  trouble,  and  in  a  short 
time  he  was  entirely  restored  to  health.  He  married 

dren  n0^  &  “  house  ful1  of  chil- 

trouble  He  h&8  n6Ver  h&d  any  recurrenc6  of  the 

ch^e^P^{^Kimpotent.’  !terile'  Urethritis.  —  A  mer- 
h  ’  had  be,en  married  ten  years,  with  no  children 

nd  had  had  an  attack  of  gonorrhea  when  abonf  on  i  +-  v,  ’ 
thought  he  had  fully  recovered,  although if  litod  a  tonkin, “ 
He  had  never  had  any  obstruction  in  voiding  urine  ai 

times  it  would  be  frequent  and  was  attended  with'  sliehHrrf 
tation,  which  usually  passed  off  in  the  course  of  e  fa  V 
Erections  were  imperfect,  and  there  w2 ^  an  earlv  eienfln^^ 
semen,  often  before  intromission.  Upon  examinatL  r  f!  °i 

prostatic  urethritis  and  tenderness  of  the  prostate  P-]anr|fOUprd 
was  treated  in  the  usual  way.  Prostate  gland.  He 

In  less  than  twelve  months  after  being  treated  his 
wife  was  delivered  of  a  healthy  girl  baby.  He ’has 

had  no  trouble  since,  and  says  he  feels  like  a  different 
man. 

witUhrcahi?d?eyn.Ur  He  c^pthdo? 

1  sar  “ 

ria,  which  had  been  accompanied  by  retention  a  I  inf  ^SiU 
for  three  years  before  the  time  he  consulted  me  ’  Ttonn  p™  S’ 
ination  I  found  the  glands  very  red  and  tender  a.m' 

contracted,  and  an  excessively  inflamed  urethra  and  oratate 
He  had  been  totally  impotent  for  four  or  five  years  and  0^: 
had  a  perfect  erection  in  his  life.  I  circumcisprl  hi™  d  j 
lieved  the  prostatitis  and  urethritis  He  rematoed  under  ^ 
care  two  and  a  half  months  when  he  returned  home  He  was 

lYter^tto^fh^  nev®r  Jlked  to  be  questioned  about  his  trouble 
After  the  third  week  he  passed  urine  better  and  less  freauenflv 

erel“hea,th3d  dUnng  h“  'ife'  a”d  CODtta“‘>d 

1  have  not  heard  from  him  directly,  but  I  learned 
through  one  of  his  neighbors,  whom  he  had  sent  to 
me  for  similar  trouble,  that  he  was  looking  better 
than  he  had  ever  seen  him.  K 

Case  9. —Impotency,  prostatitis,  dysuria—A  lawyer  aired 
65  consulted  me  for  dysuria.  He  had  been  trouS  wRh  dif 
ficulty  in  voiding  urine,  at  intervals,  for  ten  years.  His  sexual 
vigor  began  to  fail  about  the  same  time,  and  was  totally  lost  a 
few  years  after.  I  treated  him  for  prostatitis  anS  ,  oil!*  a 

turition  withoui  re'ereuce  Stof  Im^ocy.'^Tte; 

Riifethflrd  we?Kof  treatment,  he  told  me,  apparently  apprehen 
sive  of  something  serious,  that  he  had  begun  having  Sections 

every  morning,  and  that  he  thought  that  he  had  pissed  that 
stage  some  years  ago.  passed  mat 

The  cases  with  which  I  have  the  most  trouble  and 
those  that  cau  never  be  entirely  restored,  are  the’ones 
that  have  been  operated  upon  by  external  urethrotomy 
and  permeal  section,  severing  the  prostate  gland. 

Uiromc  prostatitis  often  gives  rise  to  cerebrospinal 
irritation,  and  as  a  result  paresis  or  paralysis  of  one 
side  or  the  lower  extremities. 

No.  1201-1202  Chemical  Building. 
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PREVENTION  OF  HAY  FEVER. 

BY  ALEXANDER  RIXA,  M.D. 

NEW  YORK  CITY. 

It  is  interesting  to  note  the  immense  progress  med¬ 
ical  science  has  made  in  the  investigation  concerning 
the  etiology,  pathology  and  therapy  of  that  obscure 
disease  called  hay  fever.  A  survey  of  the  results 
achieved  in  the  last  few  years,  in  connection  with  a 
brief  historic  review,  is  highly  interesting  and  in¬ 
structive. 

Presumably  the  term  “hay  fever”  originated  m 
the  early  belief  that  the  emanations  of  the  new-mown 
hay  are  the  cause  of  the  disease.  Hay  fever  is  an 
ancient  disease.  The  first  case  was  reported  by  Bo- 
tallus  as  early  as  1565,  although  the  early  writers  did 
not  recognize  it  as  a  distinct  ailment,  until  Dr.  Bo- 
stock  of  London  published  a  series  of  essays  on  the 
subject  from  1828  to  1885,  in  which  he  describes  it 
as  a  distinct,  periodic,  autumnal  disease,  which,  ac¬ 
cording  to  his  claim,  is  caused  by  the  united  efforts 
of  moist  heat,  sunshine,  dust  and  fatigue.  Dr.  Ellis- 
ton  of  London  opposed  this  theory  and  asserted  that 
the  affliction  is  caused  by  the  pollen  of  some  flower¬ 
ing  plants.  Dr.  Phoebus  of  Germany  considered 
ozone  as  the  causative  principle,  wLile  Dr.  Pirrie  ad¬ 
vanced  the  theory  of  nervous  origin,  claiming  that 
the  ailment  arises  from  the  action  of  light  and  heat 
upon  the  central  nervous,  the  cerebrospinal  and  sym¬ 
pathetic  systems.  The  savant,  Helmholtz  of  Ger¬ 
many,  a  hay  fever  sufferer  himself,  found  some  vibrios, 
certain  micro-organisms,  in  his  nasal  discharges,  which 
he  claims  to  be  the  active  cause  of  the  disease.  Dr. 
Blackly  made  extensive  experiments  with  the  pollen 
of  flowering  plants,  and  thus  furnished  conclusive 
evidence  that  the  action  of  the  pollen  of  certain  plants 
upon  the  mucous  membrane  of  the  nasal  cavity,  are 
the  exciting  causes  of  hay  fever,  and  that  none  of  the 
other  agents,  such  as  heat,  light,  dust,  ozone,  or  odors 
would  of  themselves  cause  the  affliction.  Others, 
again,  believe  that  the  inhaled  pollen  of  the  ragweed 
generates  a  certain  toxin,  which  develops  in  the  alka¬ 
line  secretion  of  the  nose,  by  a  fermentative  process, 
and  thus  forms  the  active  principle  and  cause  of  the 
disease.  Dr.  Arnold  maintains  that  it  is  not  the 
healthy  pollen  which  produces  the  disease,  but  some 
fungoid  growth,  which  floats  with  the  pollen. 

Dr.  Strangeway,  in  his  highly  interesting  researches, 
furnished  us  with  the  points  regarding  the  amount  of 
pollen  in  the  air.  He  considers  the  amount  entirely 
too  small  to  be  able  to  cause  an  injurious,  mechanic, 
medicinal  or  poisonous  influence.  He  found  but  one 
ragweed  to  every  square  foot  of  surface.  The  eleva¬ 
tion  to  which  pollen  floats  is  about  1000  feet,  at  which 
elevation,  however,  it  will  be  found  only  in  the  pro¬ 
portion  of  one  pollen  to  fifteen  or  twenty  billion  parts 
of  air.  Furthermore,  he  found  but  one  grain  of  pol¬ 
len  for  every  thirty  respirations.  He  concludes,  there¬ 
fore,  that  this  small  amount  of  pollen  can  not  act  as 
a  direct  irritant  to  the  mucous  membranes,  and  that  a 
protoplastic  substance  found  in  the  pollen  acts  as  a 
ferment,  thus  causing  the  formation  of  a  toxin,  which 
is  the  actual  exciting  cause  of  the  disease. 

The  ingenious  researches  of  Dr.  Blackly  gave  the 
impulse  to  my  experiments,  principally,  with  the  pol¬ 
len  of  the  much  and  justly  blamed  ragweed,  hogweed, 
Roman  wormwood  ( Ambrosia  artemiscefolia) .  I 
found  that  by  inhaling  them  through  the  nostrils, 
they  will  produce  the  symptoms  of  genuine  hay  fever. 


However,  not  satisfied  with  this  solitary  proof,  I  re¬ 
quested  the  support  of  some  of  my  friends,  and  they 
cheerfully  submitted.  To  my  satisfaction,  I  found 
that  in  every  instance  I  was  able  to  produce  the  ag¬ 
gravating  symptoms  of  hay  fever  in  a  measure  pro¬ 
portionate  to  the  quantity  of  the  inhaled  pollen,  as 
well  as  to  the  susceptibility  of  the  individual  thus 
subjected  to  this  test.  As  a  matter  of  fact,  after  this 
gratifying  result,  there  was  no  doubt  in  my  mind  that 
the  pollen  of  the  ragweed  is  the  principal  cause  of 
hay  fever.  However,  its  mode  of  action,  or  the 
changes  it  undergoes  on  the  mucous  membrane  of 
the  nasal  cavity,  notwithstanding  my  searching 
macroscopic  and  microscopic  explorations  and  exam¬ 
inations,  thus  far,  I  have  not  been  able  to  ascertain. 
Dr.  Shoeney,  a  very  efficient  microscopist,  is  kindly 
giving  me  his  assistance  in  this  gigantic  venture,  and 
we  flatter  ourselves  with  the  hope  that  in  some  future 
day  our  labors  will  be  rewarded  and  crowned  with 
success.  However,  as  it  is  conceded  nowadays  that  a 
certain  morbid  condition  must  be  in  pre-existence 
where  the  germs  may  find  a  prepared  soil  for  their 
damaging  action,  this  artificial  hay  fever  was  of  but 
short  duration,  notwithstanding  that  in  my  own  case 
I  used  no  remedy  to  mitigate  or  abate  the  irritation. 
Considering,  therefore,  that  every  individual  is  ex¬ 
posed  to  the  inhalation  of  this  pollen,  there  can  be  no 
doubt  that  a  morbid  condition  must  be  present  where 
the  seed  finds  a  prepared  soil  for  its  development  or 
generation. 

My  first  essays  on  this  subject  were  published  in 
The  Therapeutic  Gazette,  May,  1890,  January,  1891, 
and  December,  1892,  and  in  The  Medical  Summary 
of  Philadelphia,  December,  1894.  Therein  I  enun¬ 
ciated  my  theory  and  method  of  treatment.  From 
the  time  I  found  the  pollen  to  be  the  exciting  cause 
of  the  disease,  I  concluded  in  a  logical  way  upon  the 
proper  treatment.  I  conceived  the  idea  of  rendering 
the  receptacle  aseptic  by  preparing  the  soil  for  the 
reception  of  the  pollen.  Naturally,  they  will  find  no 
proper  soil  for  a  possible  generation,  propagation  or 
development,  destroying  their  existence  in  embryo,  so 
to  speak,  and  with  it  the  real  cause  of  hay  fever. 
For  this  purpose  I  decided  on  the  following  treat¬ 
ment: 

About  two  weeks  before  the  onset  of  the  disease  I 
commence  to  irrigate  or  sterilize  the  nasal  cavity  and 
the  post-nasal  spaces  with  a  harmless  antiseptic  solu¬ 
tion,  using  the  douche  and  atomizer.  After  giving  a 
great  number  of  antiseptics  a  fair  trial,  I  decided  on 
hydrozone,  as  the  most  innocuous  and  most  powerful 
germicide.  Hydrozone  is  a  30- volume  aqueous  solu¬ 
tion  of  peroxid  of  hydrogen.  At  the  beginning  I 
use  irrigation  in  the  proportion  of  one  ounce  of  hy¬ 
drozone  to  12  ounces  of  sterilized  water.  Nearing  the 
period  of  the  expected  onset  of  the  disease,  I  in¬ 
crease  the  dose  to  2  or  3  ounces  of  hydrozone  to  12 
ounces  of  the  sterilized  water,  according  to  the  se¬ 
verity  of  the  disease,  using  the  douche,  either  tepid 
or  cold,  four  times  a  day — morning,  noon,  evenings, 
and  at  bedtime  —  while  during  the  intervals  I  use 
the  atomizer,  with  a  solution  of  hydrozone  and  pure 
glycerin,  or  sterilized  water,  1  to  3,  thus  keeping  the 
nares  perfectly  aseptic,  during  the  entire  period,  and 
preventing  the  outbreak  of  the  disease  in  consequence 
thereof. 

In  most  obstinate  cases,  when  there  is  still  some 
irritation  in  the  nasal  cavity,  I  give  the  following 
prescription : 
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Acid  boracic . . 

Menthol . . 

Glyco-Thymoline . =ii 

Sol.  Eucain  B.  4  per  cent.  q.  s.  ad  . 
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As  a  rule  this  treatment  was  sufficient  to  avert 
disease  and  keep  the  patient  in  perfect  comfort. 

With  reference  to  hay  asthma,  my  experience  has 
not  been  so  satisfactory.  Statistically,  I  found  18  to 
20  per  cent  among  my  patients  suffering  from  so- 
called  reflex  or  hay  asthma.  Regarding  the  theory 
of  the  disease,  I  regret  to  say  that  the  reflex  theory 
does  not  agree  with  my  experience  in  practice.  The 
sensitive  area,  which  is  given  as  the  cause  of  this 
leflex  asthma,  is  situated,  according  to  Dr.  Sa^ous, 
“at  the  posterior  end  of  the  inferior  turbinated  bones 
and  the  corresponding  portion  of  the  septum,”  or 
according  to  Dr.  John  Mackenzie,  “  at  the  anterior 
extremity  of  the  inferior  turbinated  bone.”  How¬ 
ever,  the  closest  rhinoscopic  exploration  would  reveal 
no  pathologic  change  in  the  parts  aforesaid,  and  even 
the  electric  test  would  not  bring  about  a  reflex  attack 
of  asthma.  Notwithstanding  the  missing  of  this 
“  sensitive  area,”  the  reflex  or  hay  asthma  appeared 
on  certain  cloudy  or  muggy  days,  and  the  patient  suf¬ 
fered  just  as  severely  as  in  previous  days  when  hay 
fever  could  not  be  prevented,  and  displayed  its  full 
virulence.  However,  in  the  last  few  years  I  succeeded, 
in  the  milder  forms,  in  averting  the  paroxysmal  at¬ 
tacks,  while  in  the  severe  cases,  I  found  some  reme¬ 
dies  to  mitigate  and  shorten  the  duration  of  the 
attack.  In  my  observations  of  former  years  I  found 
the  duration  of  hay  fever,  as  a  rule,  to  be  six  weeks, 
of  which  there  were  two  weeks  of  hay  fever  proper, 
two  weeks  of  asthma,  and  two  weeks  of  bronchitis. 

I  found  in  this  observation  that  the  asthma  is  caused 
by  an  occlusion  by  a  viscid  mass  of  mucus,  of  one  of 
the  bronchial  branches,  right  at  the  bifurcation. 
Sometimes  I  succeeded  in  dislodging  this  wedge 
with  a  large  dose  of  Javanese  ipecacuanha,  and  the 
asthma  disappeared  as  if  by  magic.  At  other  times, 
no  amount  of  expectorants  would  effect  a  removal  of 
this  plug.  Being  aware  of  this  fact,  I  reasoned  that 
some  remedy  which  would  constantly  keep  the  bron¬ 
chial  mucous  discharges  in  a  liquefied  condition  might 
prevent  the  occlusion  of  this  bronchus ;  consequently 
I  tried  a.  number  of  drugs,  until  I  found  the  terpin 
hydrate  in  large  doses  acting  charmingly  for  this  pur¬ 
pose.  I  administered  it  in  tablets  in  10-grain  doses, 
every  three  to  four  hours,  two  weeks  before  the  asthma 
period,  and  later,  every  two  hours.  However,  if,  in 
spite  of  this  preventive  treatment,  a  paroxysmal  at¬ 
tack  occurred  in  cloudy  weather,  I  prescribed  large 
doses  of  iodid  of  potash  with  some  expectorant  syrups 
and  fl.  ext.  of  quebracho,  or  grindelia  robusta,  with 
lobelia  and  belladonna,  which  usually  sufficed. 

In  some  rare,  obstinate  cases,  I  derived  gratifying 
results  from  the  application  of  Dr.  Chapman  s  ice- 
bag  to  the  spinal  vertebra,  from  the  cervical  down  to 
the  lumbar  region,  leaving  the  bag  in  situ  for  an  hour 
or  longer,  if  required.  Hot  drinks  with  whisky  or 
brandy  have  a  beneficial  stimulating  effect  at  this 
period,  and  also  the  old-time  remedy  of  placing  both 
hands  in  hot  water  gives  prompt  relief.  In  the  bron¬ 
chial  stage,  a  similar  treatment  to  that  used  in  the 
idopathic  form  of  bronchial  catarrh  is  indicated. 

In  closing  this  paper,  I  wish  to  establish  herewith 
my  priority  to  the  claim  of  having  been  the  first  to 
advocate  irrigation  and  sterilization,  in  order  to  pre¬ 
vent  hay  fever,  by  rendering  the  parts  aseptic.  My 


first  article  on  this  subject,  under  the  heading  “  How 
to  Prevent  Hay  Fever,”  was  published  in  The  Thera- 
peutic  Gazette ,  January,  1891. 
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BY  V.  A.  LATHAM,  M.D.,  D.D.S. 

CHICAGO. 

In  presenting  these  brief  notes  on  such  a  common 
subject,  I  ask  the  consideration  of  the  Section  because 
it  seemed  as  though  the  period  of  life  at  which  the 
disease  occurred,  as  well  as  the  obscurity  of  the  cases 
for  lack  of  the  usual  symptoms,  would  be  of  interest. 

The  cases  would  hardly  come  under  the  term  “  em¬ 
pyema,”  unless  we  accept  that  definition  to  be  a 
chronic  suppuration,  as  is  usually  described  in  the 
text-books.  C.  Heath,  in  his  article  on  “  Diseases  of 
the  Antrum/’  in  the  “  Dictionary  of  Surgery,”  speaks 
of  suppuration  or  empyema  of  the  antrum  as  being 
a  form  of  chronic  abscess,  but  with  the  peculiarity 
that  the  pus  is  seldom  completely  shut  in,  so  as  to 
produce  distension .”  This  statement  may  be  ques¬ 
tioned  by  some  when  we  remember  the  bulging  cheek, 
even  with  a  copious  nasal  discharge. 

Case  7.— The  patient,  aged  8  years,  was  first  seen  and  treated 
for  what  appeared  to  be  the  usual  spring  discomfort — general 
malaise  with  slight  symptoms  of  la  grippe.  The  mother  com¬ 
plained  that  the  child  was  wakeful  and  would  stay  up  all  night, 
wandering  into  the  bath  room,  which  was  the  warmest  room 
in  the  house,  at  the  early  morning  hours,  and  play  over  the 
radiator  instead  of  going  to  bed.  On  questioning  why  she 
would  sit  up,  she  said  she  could  not  sleep.  After  some  days 
the  mother  became  anxious  and  called  a  physician. 

The  main  symptoms  were  fever,  which  varied  in  degree,  more 
at  night,  ranging  from  99  to  101 ;  a  muddy  complexion  ;  consti¬ 
pation  ;  gastro  intestinal  irritation ;  headache,  a  trifle  off  and 
on  ;  a  reddening  of  the  skin  over  the  malar  bone  ;  extreme  fetor 
of  the  breath  ;  heavily  coated  tongue  ;  no  appetite  nor  thirst, 
and  some  nausea ;  the  teeth  and  mouth  showed  neglect  and 
were  in  a  bad  condition. 

The  left  eye  showed  catarrhal  signs,  the  conjunctiva  being 
injected  and  watery.  Beyond  these  symptoms  nothing  else 
could  be  obtained,  and  the  child  persisted  in  saying  her  teeth 
were  not  poor  and  she  had  no  pain,  which  statements  her  fam¬ 
ily  agreed  with.  The  usual  treatment  by  free  elimination, 
mouth-washes  and  tonics  was  given  and  some  benefit  obtained.’ 

A  few  days  later  the  cervical  glands  showed  signs  of  swelling 
slightly  on  the  left  side,  but  were  preceded  by  the  submaxil- 
lary,  and  I  was  asked  to  see  the  case.  The  history  as  given 
above  was  repeated,  with  the  addition  that  to  me  the  cheek 
seemed  swollen  a  trifle — the  mother  thought  it  natural.  After 
repeated  questioning  I  learned  -that  “This  is  just  the  same 
kind  of  trouble  she  had  last  spring  and  also  the  year  before, 
but  the  face  swelled  a  little  the  first  time,  but  the  Doctor  said 
it  was  only  cold  and  the  grippe  and  would  go  away  in  a  day  or 
so,  which  it  did.”  The  child  staying  awake  seemed  the  dan¬ 
gerous  symptom  to  the  parents.  The  mouth  seemed  fairly 
clean.  The  gland  was  somewhat  swollen  and  the  cervical  chain 
also.  The  teeth  were  carious,  especially  the  temporary  teeth 
the  upper  on  the  left  side.  There  was  no  soreness :  never 
any  toothache  nor  abscesses.  On  palpation,  the  cheek  showed  a 
slight  difference  in  feeling  and  sensibility  over  the  malar  bone, 
compared  to  the  right  side.  The  temporary  first  molar  was 
decayed  badly  but  not  at  all  loose.  The  gum  around  was  red¬ 
dened  some  and,  judging  the  condition  was  septic,  the  temper¬ 
ature  now  rising  1  to  3  degrees,  the  erysipelatous  coloring  of 
the  cheek,  the  general  condition  and  lymphatic  enlargement,  I 
opened  the  temporary  molar,  found  a  little  thick  pus  in  the  pulp 
chamber  and  advised  extraction,  which  was  done,  when  more  pus 
came  down.  The  alveolus  was  cleansed,  syringed  and  probed 
for  evidences  of  necrosis,  but  none  found.  Antiseptic  washes 
were  ordered  and  general  remedies.  After  three  days  the  pa¬ 
tient  showed  more  swelling  of  the  cheek,  the  eye  being  half 
closed.  The  bulging  was  pronounced,  and  a  globular  swelling 
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showed  at  the  buccal  junction  of  the  lip  near  the  extracted 
tooth  cavity.  She  complained  now  of  “  feeling  as  if  she  had 
a  cold  in  the  nose,”  slight  periodontitis  of  the  teeth  on  left  side 
and  redness  of  the  gums,  but  denied  pain  or  headache,  much 
to  my  surprise.  On  examining  carefully  I  thought  I  detected 
slight  crepitation,  which  led  me  to  suppose  the  antrum  was 
involved.  The  symptoms  continuing,  I  extracted  the  tempo¬ 
rary  second  molar.  The  cavities  of  both  first  and  second  were 
thoroughly  examined  and  probed  with  blunt  and  sharp  pointed 
steel  probes  and  no  necrosis  found,  but  the  evidences  of  rough¬ 
ening  of  the  bone  felt.  The  danger  lay  in  damaging  the  per¬ 
manent  teeth,  but  I  thought  best  to  open  near  the  median  line 
and  just  in  front  of  the  permanent  first  molar  to  the  alveolar 
buccal  border,  feeling  for  the  cusps  of  the  developing  teeth. 
The  cavity  was  drained  of  pus,  washed  with  a  hot  (98  degrees 
F.)  saline  solution,  followed  by  borolyptol  solution  till  it  came 
clear.  Then  some  alcohol  and  cassia  oil,  which  had  been  thor¬ 
oughly  shaken  in  hot  water,  was  injected  and  the  opening 
packed  to  keep  out  food,  etc.  This  treatment  was  continued 
for  two  weeks  and  then  at  long  intervals,  and  the  opening  al¬ 
lowed  to  close  slowly.  The  patient  reports  good  progress  and 
the  permanent  bicuspid  is  slowly  coming  down. 

The  chief  interest  in  this  case  lies  in  the  following 
points: 

1.  The  age  of  the  child. — This  patient  is  younger 
than  any  other  reported  case  I  have  found  in  the  liter¬ 
ature  available  to  me,  except  one,  viz.,  the  oft-quoted 
case  of  Dr.  G.  A.  Rees  (Med.  Gazette ,  Vol.  iv,  n.  s.), 
mentioned  by  Tomes,  Smale  and  Colyer,  of  a  new¬ 
born  infant. 

2.  The  lack  of  the  usual  symptoms ,  more  especially 
the  pain ,  swelling,  tenderness,  the  discharge  from  the 
nose,  roots  of  teeth,  or  abscess. 

3.  The  occurrence  of  some  symptoms  later ,  after 
the  extraction  of  the  first  and  second  temporary 
molars. 

4.  The  periodic  recurrence. — Every  spring  for  three 
years  a  similar  condition  was  described  by  several 
members  of  the  family;  and  the  insomnia  so  seldom 
seen  in  young  children. 

5.  The  relative  position  of  the  antrum  compared 
to  adult  life,  and  the  difficulty  in  entering  the  same, 
through 

6.  The  danger  of  displacing  or  injuring  the  devel¬ 
oping  permanent  bicuspid  teeth. 

Case  2. — This  patient  was  a  medical  student,  blonde,  aged 
23  years.  She  complained  of  severe  facial  neuralgia  in  the  left 
side  of  the  head.  I  was  informed  the  patient  had  consulted  nu¬ 
merous  prominent  physicians,  oculists  and  dentists,  and  tried 
various  remedies  for  her  trouble.  Tonics,  outdoor  life  and  change 
of  climate  all  were  tried  with  the  same  result,  the  benefit  being 
only  temporary.  The  neuralgia  continued,  accompanied  by  a 
severe  headache,  and  she.  finally  consulted  their  oculist,  who, 
in  consultation,  urged  spectacles  to  be  worn,  and  these  seemed 
to  benefit  for  the  time  being ;  then  the  trouble  recommenced 
with  severe  earache  and  taxed  the  patient’s  endurance  consid¬ 
erably. 

The  case  fell  into  my  hands  through  a  mutual  acquaintance 
who  was  anxious  to  get  some  advice,  and  I  was  anxious  to  see 
the  case  for  its  unusual  history. 

The  patient  having  been  engaged  in  laboratory  work,  it  was 
thought  the  eye-strain  was  possibly  due  to  the  fine  work,  and 
so  the  work  was  stopped.  The  eye  was  injected,  as  is  usually 
seen  in  neuralgia  of  the  fifth  nerve ;  some  interference  of 
vision.  The  patient  is  of  the  nervous  type,  has  an  anxious, 
worn-out  expression,  and  has  had  catarrhal  trouble  in  nose  and 
throat.  General  history  was  very  good  outside  the  usual 
trouble.  The  teeth  were  in  good  order,  three  stoppings  (of 
gold)  only,  in  the  mouth,  one  small  anterior  proximal  in  the 
second  upper  molar,  and  the  tooth  seemed  a  trifle  darker  in 
color.  This  I  suspected  might  be  the  cause  of  the  trouble,  but 
on  testing  by  the  various  methods,  no  evidence  of  devitalized 
pulp  or  hypersensitiveness  could  be  obtained.  The  third  molar 
was  in  a  fairly  good  position,  though  the  crown  turned  toward 
the  buccal  fold,  erupted  fairly  and  healthy  so  far  as  could  be 
learned.  On  examining  with  a  small  electric  lamp,  the  antrum 
seemed  to  be  slightly  opaque.  Consultation  was  held  and  the 
attending  oculist  vetoed  the  diagnosis  of  antral  trouble — in¬ 
flammation— but  the  family  physician  agreed  with  me  that 
there  was  a  possibility  of  its  being  the  cause  of  trouble  and, 


as  there  was  small  danger  in  making  an  exploratory  incision, 
the  patient  gladly  consented,  and,  as  she  was  becoming  emaci¬ 
ated,  nervous,  and  was  suffering  severe  pain,  we  punctured 
through  the  canine  fossa,  obtaining  some  serous  fluid  with 
some  flakes  of  fibrin.  Covers  were  spread  and  a  culture  made, 
the  result  showing  streptococcus  pyogenes  albus,  blood  cells, 
epithelial  cells,  mucous  and  salivary  corpuscles,  mixed  with 
micro-organisms  and  pus  germs. 

The  opening  was  enlarged,  washed  with  hot  saline  solution 
and  then  with  mild  antiseptic  solutions,  and  a  fine  silver  tube 
tied  in.  For  two  days  the  discharge  continued  and  the  patient 
complained  of  severe  earache  and  pain  in  the  eye.  The  tube 
was  cleared,  and  a  thin  creamy  pus  oozed  out,  with  small  pieces 
of  gelatinous  tissue  resembling  the  myxomatous  structure  of 
a  polypus.  The  opening  was  enlarged,  a  flexible  probe  passed 
through  and  the  surfaces  carefully  examined.  The  mucous 
membrane  appeared  to  be  somewhat  thickened,  and  over  or 
about  the  position  where  the  roots  of  the  third  molar  tooth 
would  lie,  there  seemed  a  nodular  place  with  some  softened 
tissue  around.  The  antrum  was  again  cleansed  and  then 
touched  with  carbolic  acid  and  iodin,  followed  by  a  curetting, 
the  fresh  surface  being  washed  with  boric  acid  and  0.1  per 
cent,  formalin  (of  40  per  cent,  strength  sol.),  then  cauterized 
with  iodin,  and  the  tube  inserted  and  plugged.  The  third 
molar  was  extracted ,  for  fear  it  was  abscessed,  although  seeming 
healthy.  The  pushing  up  and  engaging  of  the  forceps  caused 
the  crown  to  break  very  easily,  and  on  examining  the  tooth  a 
large  cavity  with  carious  material  was  found,  but  the  nerve 
was  not  exposed,  and  the  tooth  alive.  The  root  is  curved  and 
slightly  roughened  on  the  apical  knob,  and  evidently  was  the 
one  felt  in  the  antrum,  and  by  pressure  was  causing  necrosis 
and  absorption. 

The  patient  progressed  well,  though  slowly,  under 
tonics,  local  antiseptics  and  packing,  and  at  the  pres¬ 
ent  time,  nine  months,  has  had  no  recurrence  of  the 
neuralgia.  An  interesting  point  is  the  cause  of  such 
severe  pain  in  that  region  and  what  caused  the  cari¬ 
ous  tooth,  for  the  coronal  surface  showed  no  evidence 
of  fissures  or  cavities,  as  was  testified  to  by  a  number 
of  the  examining  physicians  and  dentists!  There  was 
no  history  of  abscessed  teeth,  soreness  or  pain  in  any 
particular  tooth,  neither  was  any  sensitiveness  found 
with  electricity,  ice  or  percussion.  Neither  was  the 
cheek  swollen. 
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SOME  COMMENTS  THEREON. 

Read  before  the  Mitchell  District  Medical  Society,  at  New  Albany,  Ind, 

Dec.  29,  1898. 

BY  W.  W.  VINNEDGE,  M.D. 

LA  FAYETTE,  INDIANA. 

The  common  law  is  a  true  reflection  of  social  con¬ 
ditions.  By  it  the  people  express  their  accumulated 
opinions.  It  is  an  index  to  the  past  and  must  mark 
our  progress  in  the  future.  The  common  or  unwrit¬ 
ten  law  is  supposed  to  be  founded  upon  the  impercep¬ 
tible  growth  of  the  usages  and  conventionalisms  of 
men,  maturing  little  by  little  until,  in  theory,  it 
becomes  as  is  said,  the  perfection  of  reason;  while 
statute  or  written  law  is  the  abrupt  expression  of  the 
legislative  will  founded  upon  the  accumulated  opin¬ 
ions  of  the  people.  The  one  corrects  evils  and  sup¬ 
plies  needs  by  slow  processes;  the  other  overturns, 
alters,  and  invents  remedies,  as  occasions  arise;  and 
its  enactments  are  wholesome  and  beneficial  or  other¬ 
wise,  according  as  the  legislative  mind  is  intelligent 
and  pure. 

No  matter  what  our  individual  ideas  may  be, 
whether  of  social  or  professional  conditions,  we 
must  accept,  for  the  time  being  at  least,  the  test  found 
in  fact — in  the  acts  placed  upon  the  statute  books  by 
our  lawfully  chosen  representatives.  Still  we  are  not 
forbidden  the  right  to  comment  or  condemn,  or  cor¬ 
rect  if  we  can.  Error  may  be  tolerated,  so  long  as 
reason  is  left  free  to  combat  it. 
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The  liberal  professions  have  by  no  means  been  free 
from  infirmities  or  exempt  from  clangers;  and  the 
medical  profession  especially  has  called  long  and 
loud  for  safeguards  and  protection. 

The  question  of  what  shall  be  the  standard  of  quali¬ 
fication  to  practice  medicine  in  this  State,  as  well  as 
in  our  neighboring  States,  appears  to  be  an  ever¬ 
present  one;  it  will  not  down,  but  like  the  ghost  of 
fancy,  reappears  in  the  meetings  of  medical  organiza¬ 
tions  and  in  legislative  bodies  with  never-failing  fre¬ 
quency.  The  Association  of  American  Medical  Col¬ 
leges  discusses  it  and  seeks  to  fix  a  standard  fairly 
uniform  as  to  qualification,  but  when  the  legislatures 
undertake  to  formulate  a  standard  of  qualification  in 
the  public  interest,  their  work  is  too  often  a  mixture 
of  the  good,  the  bad,  and  the  indifferent.  Our  pres¬ 
ent  Medical  Practice  Act  is  an  example  of  this,  I 
think.  Perhaps  nowhere  do  the  currents  and  counter- 
currents  of  opposing  organized  professional  interests, 
the  indirect  interests  of  medical  colleges  joined  to  the 
all-important  public  needs,  furnish  a  more  pronounced 
example  of  legislative  perplexities  than  by  it.  I  can 
only  undertake  to  comment  briefly  on  some  of  the 
underlying  principles  with  which  it  has  to  do. 

I  think  it  is  becoming  apparent  to  the  professional 
public  that  the  legislature  of  the  State  will  become 
more  and  more  a  factor  in  regulating  and  fixing  the 
standard  of  qualification  to  practice  medicine,  while 
medical  colleges  and  the  organizations  of  the  differ¬ 
ent  medical  sects  or  so-called  “schools,”  will  become 
less  and  less  a  political  force  to  influence  it.  I  am 
sure  the  medical  colleges,  holding  membership  in 
the  Association  of  American  Medical  Colleges,  en¬ 
joy  the  confidence  and  esteem  of  the  professional 
public,  so  long  as  they  keep  to  their  proper  work,  but 
when  they  unite  the  licensing  function  indirectly  to 
their  legitimate  duties,  the  confidence  and  esteem  of 
the  professson  as  a  whole  must  and  does  cease  to  exist. 
There  is  no  question  in  my  mind  that  the  enactment 
of  a  law  to  regulate  the  practice  of  medicine,  surgery 
and  obstetrics  was  a  public  necessity,  and  I  have 
nothing  but  words  of  praise  and  sympathy  for  our 
btate  Board  of  Medical  Examination  and  Registration 
in  its  efforts  to  apply  it  to  the  public  use. 

Let  us  consider  a  few  of  the  salient  features  of  the 
law  sections  in  order  to  draw  attention  to  it  as  it  is,  and 
at  the  same  time  for  the  purpose  of  showing  what  we 
believe  and  wish  it  to  be. 

Taking  up  Section  2  of  the  Act,  I  object  to  the 
diploma  in  the  possession  of  any  one  as  his  personal 
property  being  made  the  deciding  power  of  his  quali¬ 
fication  for  practice.  Every  applicant  for  a  license  to 
practice  medicine,  surgery  and  obstetrics  in  this  State 
ought  to  go  before  the  State  Board  of  Medical  Exam¬ 
iners  and  undergo  his  examination.  If  he  falls  short 
of  success  let  him  or  her  take  the  consequences;  if  he 
succeeds,  very  well. 

The  diploma  is  all  right  enough  in  its  place,  as  an 
expression  of  academic  progress,  but  let  it  not  be  made 
the  certain  certificate  of  that  high  qualification  neces¬ 
sary  to  deal  with  the  lives  and  bodies  of  men  and  women 
threatened  by  disease  and  death.  Let  the  incentive  be 
to  meet  well  the  inquisition  of  a  medical  examination 
rather  than  to  obtain  a  speechless  diploma,  and  then 
the  attainments  of  its  holders  will,  without  doubt,  be 
of  a  higher  order. 

How  can  or  does  our  State  Board  of  Medical  Exam-, 
iners  obtain  judicial  knowledge  of  all  or  even  part  of 
the  160  medical  colleges,  more  or  less,  of  the  country? 


W  hat  good  evidence  has  it  to  consider,  such  as  a  court 
of  justice  would  accept  as  competent  evidence,  as  to 
the  respectability  of  medical  colleges  at  either  extreme 
of  the  country  geographically  ? 

But  to  my  mind  another  objection  to  the  section  is 
absence  of  good  form  from  its  diploma  feature.  Med¬ 
ical  colleges  furnish  the  diploma  to  candidates  for  the 
degree  of  M.D.  for  merit  and  a  money  consideration, 
and  although  the  consideration  is  not,  in  respectable 
circles,  one  of  purchase  in  any  sense,  it  is  nevertheless  a 
fee,  a  consideration,  and  therefore  furnishes  a  reason 
why  the  diploma  in  the  possession  of  a  candidate  for 
a  license  before  the  State  Board  of  Examiners  should 
weigh  only  to  a  degree  in  his  or  her  favor.  If  it  does 
more  than  this,  as  now,  the  element  of  doubt  and  dis¬ 
trust  as  to  the  law  is  bound  to  find  lodgment  in  the 
minds  of  members  of  the  profession,  as  well  as  the 
thinking  public. 

Section  4  says  :  “Within  thirty  days  after  this  law 
goes  into  effect  it  shall  be  the  duty  of  the  Governor 
of  the  State  to  appoint  a  State  Board  of  Medical  Ex¬ 
amination  and  Registration,”  etc.  .  .  “No  school 

or  system  of  medicine  shall  have  a  majority  represen¬ 
tation  on  such  Board.”  And  further  on:  “Each  of 
the  four  schools  or  systems  of  medicine  having  the 
largest  numerical  representation  in  the  State  shall 
have  at  least  one  representative  on  said  Board.” 

Now  look  into  this  scheme  critically  and  fairly. 
Here  are  the  great  professional  organizations  of  the 
State  united  in  a  legal  alliance.  We  know  these 
medical  sects  or  so-called  “schools”  or  “systems  of 
medicine”  are  not  joined  together  because  of  love  and 
confidence  in  each  other.  Then  why  are  they  so 
joined?  For  no  other  reason  than  to  protect  the  pub¬ 
lic  against  shams,  against  quackery.  And  yet  the 
question  is  frequently  asked:  Why  is  the  social 
status  of  the  medical  profession  so  low  ?  I  will  say 
that  a  statute  built  upon  such  a  foundation  as  is  this 
is  not  destined  to  enjoy  long  life;  that  it  will  not  be 
classed  by  the  future  historian  as  the  perfection  of 
reason  in  law. 

Again,  in  our  applications  for  a  license  to  practice 
our  profession  under  the  Act,  we  are  met  at  the 
threshold,  so  to  speak,  with  this  proposal  for  infor¬ 
mation  for  record,  thus,  “I  wish  to  be  classed  as  a 

member  of - School. ”  If  the  teachings  of  such 

great  lights  as  the  late  Dr.  S.  D.  Gross,  Dr.  N.  S. 
Davis,  and  many  other  distinguished  men  in  the  pro¬ 
fession  are  sound  as  to  principle,  this  feature  of  the 
law  is  unsound  and  undignified,  and  in  time  must  be 
injurious  to  the  profession  and  the  people.  It  tends 
to  foster  medical  sectarianism,  narrowness  of  thought 
and  encrusted  prejudice,  and  to  prevent  the  unifica¬ 
tion  of  scientific  investigation. 

Passing  now  to  the  consideration  of  Section  5,  I 
shall  briefly  refer  to  that  clause  which  declares  that 
the  State  Board  of  Medical  Examiners  “is  charged 
with  the  duty  of  enforcing  this  Act,  and  it  shall  be 
the  duty  of  the-  prosecuting  attorney,  upon  the  com¬ 
plaint  of  the  Board,  to  prosecute  any  violation  of  this 
Act.”  This  section  should  be  amended,  it  appears 
to  me,  at  the  earliest  practicable  moment,  by  subject¬ 
ing  persons  suspected  of  practicing  medicine  unlaw¬ 
fully  to  an  examination  under  oath,  before  the  grand 
jury  if  practicable,  as  to  their  rights  and  qualifica¬ 
tions,  etc.  In  its  present  state,  the  member  of  the 
State  Board  of  Medical  Examiners  who  files  the  for¬ 
mal  information,  to  set  the  legal  machinery  in  motion, 
is  frequently  exposed  to  unpleasant  notoriety,  if  not 
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scandal,  for  instituting  proceedings  against  a  compe¬ 
ting  practitioner;  he  is  almost  sure  to  be  charged  with 
malicious  persecution  of  a  competitor,  by  the  news¬ 
papers  and  by  the  unthinking  public — with  moving 
against  his  neighbor  from  motives  of  rivalry  and  jeal¬ 
ousy.  If  the  enforcement  of  the  law  were  made  in¬ 
quisitional,  in  the  grand  jury  room  if  possible,  it 
would  do  away  with  unpleasant  notoriety,  if  not  posi¬ 
tive  injury  to  the  operations  of  the  Act. 

It  is  certainly  unfortunate  for  the  people  that  Sec¬ 
tion  7  of  the  Act  does  not  do  away  with  the  itinerant 
pretender  of  wonderful  cures,  and  of  the  flambeau  and 
night  noises  of  the  street  vender  of  uncertain  nos¬ 
trums,  and  of  female  peddlers  of  devices  and  drugs 
intended  for  nefarious  uses.  But  it  does  not,  for 
Attorney  General  Ketcham,  referring  to  this  question 
(State  Board  Report,  1897,  p.  427),  says:  “1  think  a 
licensed  physician  has  a  right  to  practice  anywhere  in 
the  State.  He  can  have  but  one  residence  at  which 
he  is  required  to  take  out  a  license,  but  I  see  no  rea¬ 
son  in  the  law  why  he  could  not  maintain  any  num¬ 
ber  of  offices  if  he  feels  so  disposed.  It  is  not  where 
he  maintains  his  office  that  he  is  required  to  take  out 
his  license,  but  where  his  residence  is,  and  it  might 
well  be  that  a  physician  should  prefer  to  live  in  one 
county  and  yet  have  his  office  in  another.”^  I  So  this 
Act  is  no  bar  to  the  wanderings  and  pretensions  and 
peculations  of  the  charlatan  and  the  strictly  commer¬ 
cial  physician. 

The  ethics  of  the  profession,  which  discountenances 
quackery  and  fraud,  is  sound  in  principle  and  ought 
to  be  sustained  both  for  its  dignity  and  usefulness  and 
for  the  protection  of  the  people.  It  does  not  follow 
that  because  some  of  these  loquacious  itinerants  may 
be  men  of  fair  attainments,  they  do  not  practice  impo¬ 
sitions  upon  the  ignorant  and  incredulous.  Tolerate 
the  practice  of  such  men,  and  little  by  little  the  profes¬ 
sion  at  large  suffers  in  public  confidence  and  esteem. 

It  seems  strange  to  me  that  the  Act  which  under¬ 
takes  to  curtail  the  defects  of  persons  who  may  be¬ 
come  practitioners  of  medicine  in  the  State  is  strik¬ 
ingly  silent  as  to  the  elementary  educational  qualifi¬ 
cations  of  licentiates.  That  some  such  practical 
attention  should  be  given  applicants  for  license  may 
be  gleaned  from  the  following  report  (Happel  on 
Medical  Legislation,  Tenn.,  May  13,  1897,  p.  9): 
“The  query  has  frequently  been  raised  in  our  meet¬ 
ings  as  to  how  it  was  possible  for  some  young  men 
who  have  been  before  us  to  have  entered  a  medical 
college,  in  the  face  of  the  requirements  printed  in 
their  catalogues  as  prerequisites  to  entrance  upon  a 
course  of  lectures.  They  could  not  write  correctly 
the  printed  questions  before  them,  and  their  answers 
could  not  be  interpreted  by  any  one  not  a  physician. 
Spelling  and  writing  were  alike  undecipherable.  It 
is  irrational  and  unreasonable  to  suppose  that  per¬ 
sons  as  illiterate  as  these  examinations  have  proven 
some  to  be,  could  intelligently  read  any  medical 
work.” 

Tennessee  is  not  a  great  distance  from  Indiana.  I 
shall  not  institute  a  comparison  as  to  the  attainments 
of  medical  students  and  practitioners  in  the  two 
States.  For  the  present  I  suppose  we  will  have  to 
look  to  future  reports  of  the  State  Board  of  Medical 
Examination  and  Registration  for  definite  light  on 
this  point  as  to  this  State. 

In  conclusion,  I  believe  it  is  not  too  much  to  say 
that  the  present  Medical  Practice  Act  of  this  State 
will  require  early  and  liberal  amendments  on  the  lines 


suggested,  in  order  to  be  continued  as  a  useful  and 
forceful  law  on  our  statute  books.  We  must,  as  a 
profession,  exercise  more  simplicity,  more  directness 
in  our  efforts  to  obtain  legislation  in  behalf  of  the 
people  and  the  profession,  in  order  that  our  work  as 
such  may  survive  us  and  prove  a  blessing  to  both. 

RECAPITULATION. 

1.  To  provide  that  no  one  shall  be  granted  a  license 
to  practice  medicine  in  the  State  until  he  shall  have 
passed  a  satisfactory  examination  and  been  so  certified 
by  the  State  Board  of  Medical  Examination  and  Reg¬ 
istration.  The  licensing  power  should  be  furnished 
a  face-to-face  opportunity  to  scrutinize  the  general 
and  moral  character,  as  well  as  the  preliminary  edu¬ 
cational  training  of  aspirants  for  a  license. 

2.  To  do  away  with  all  distinguishing  titles  in 
name,  both  in  the  State  Board  of  Examination  and 
in  the  proceedings  to  obtain  a  license,  and  everywhere 
else.  In  order  to  do  this  and  to  harmonize  the 
opposing  sects  and  factions,  let  all  reference  directly 
or  indirectly  to  the  subjects  of  materia  medica  and 
therapeutics  as  to  the  application  of  drugs  as  reme¬ 
dies  be  eliminated  from  the  statute.  The  State  Board 
of  Medical  Examiners  could  easily  estimate  the  char¬ 
acter  and  qualifications  of  an  applicant  for  a  license 
with  this  omission. 

3.  To  give  less  prominence  by  name  or  class,  to 
medical  colleges,  and  more  to  actual  attainments;  to 
bestow  a  higher  estimate  upon  thoroughness  of  exam¬ 
ination  than  upon  parchment  certificates.  I  would 
not  belittle  the  diploma,  but  it  speaks  with  no  voice,  • 
and  is  of  the  same  significance  whether  in  the  hands 
of  one  or  another.  Let  it  be  presumed  that  all  repu¬ 
table  medical  practitioners  in  the  future  will  possess 
a  diploma  from  a  respectable  medical  college,  or  pos¬ 
sess  a  medical  education  that  will  obtain  one  for  him 
if  he  seeks  it. 

4.  To  make  real  or  supposed  infractions  against  the 
law  actionable  through  inquisitional  process,  through 
findings  in  the  grand  jury  room  if  possible;  if  not  pos¬ 
sible  there,  then  by  some  appropriate  arrangement 
before  some  other  suitable  tribunal. 

5.  To  furnish  some  remedy  by  which  the  itinerant 
doctor,  the  street  nostrum  auction  vender,  the  woman 
peddler  of  nostrums  and  appliances  intended  for 
nefarious  uses,  shall  be  banished  from  the  State  as 
such. 
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Chicago  Society  of  Internal  Medicine. 

Regular  Meeting,  Dec.  22,  1898. 

Dr.  John  H.  Hollister  occupied  the  chair  in  the  absence  of 
Dr.  John  A.  Robison,  president  of  the  society. 

Dr.  William  J.  Butler  read  a  thesis  entitled 

THE  PRECORDIAL  AREA  IN  CHILDREN  RANGING  IN  AGE  FROM 
SEVEN  TO  PUBERTY,  AND  ITS  RELATIVE  VALUE  IN  THE 
DIAGNOSIS  OF  HEART  LESIONS  IN  CASES  PRESENT¬ 
ING  SYSTOLIC  MURMURS,  ESPECIALLY  IN 
CHOREA,  ANEMIA,  ETC. 

While  it  is  generally  accepted  that  the  precordiat  area  in  a 
child  is  relatively  larger  than  that  in  the  adult,  no  special 
study  with  a  view  to  determine  its  accurate  limit  seems  to 
have  been  made  in  earlier  years.  Smith,  in  his  work  on 
“Children’s  Diseases,”  states  :  “The  position  of  the  heart  in 
childhood  has  not  been  hitherto  sufficiently  understood,”  and 
quotes  from  the  more  recent  anatomic  studies  of  Symington, 
who  found  that  the  position  of  the  heart  and  great  vessels  is, 
normally,  practically  the  same  as  in  the  adult,  but  says  that 
the  cardiac  impulse  in  infants  and  children  usually  takes  a 
more  external  position  than  in  adults  and  that  it  is  usually  in 
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the  nipple  line  or  may  extend  one  and  one-fourth  inches  be¬ 
yond  it. 

Rotch  is  inclined  to  think  that  in  the  first  few  years  of  life 
the  apex  is  higher,  but  later  assumes  the  position  found  in  the 
adult,  or  even  lower  if  the  inferior  portion  of  the  sternum  has 
been  slow  in  developing. 

Holt  quotes  directly  from  Sahli,  whose  diagram  he  presents, 
and  gives  the  area  of  relative  dulness  as  commencing  above  in 
the  second  interspace  or  the  lower  border  of  the  second  costal 
cartilage  to  the  right,  at  the  parasternal  line,  or  slightly  be¬ 
yond  it,  to  the  left  at  or  slightly  beyond  the  mamillary  line,  this 
depending  on  the  age  of  the  child,  the  variations  at  different 
ages  not  being  mentioned.  The  area  of  absolute  dulness  he 
gives  as  the  upper  border  of  third  intercostal  space,  sometimes 
third  costal  cartilage,  to  the  left  at  a  point  between  the  para¬ 
sternal  and  mammary  lines,  to  the  right,  the  left  border  of  the 
sternum. 

To  Whitney  must  be  given  special  credit  on  this  subject, 
so  far  as  area  of  relative  dulness  is  concerned.  He  has  found 
that  the  enlarged  precordial  area  in  a  child  is  first  noticed  at 
the  sixth  year  and  continues  until  puberty.  He  uses  the  dia¬ 
gram  prepared  by  Weil,  who  states  that  the  enlarged  area  indi¬ 
cated  in  the  same  persists  to  the  fourteenth  or  fifteenth  year. 
The  area  of  relative  dulness  given  by  Whitney  is  as  follows : 
Upper  border,  second  interspace;  left  border,  one- fourth  to 
one  half  inches  outside  the  mamillary  line;  right  border 
meets  the  liver  dulness  at  one  and  one  fourth  to  one  and  one- 
half  inches  to  the  right  of  the  median  line.  It  is  to  be  noted 
that  Whitney  deals  entirely  with  relative  dulness.  Sahli  has 
pointed  out  that  too  much  reliance  can  not  be  laid  upon  the 
relative  heart  dulness  in  children,  as  it  may  be  taken  beyond 
the  actual  cardiac  limit,  because  of  the  thin  and  yielding  chest 
wall  found  in  children,  and  the  thin  layer  of  lung  tissue  lying 
between  the  heart  and  chest  wall  through  which  an  airless 
organ  like  the  heart  resounds  beyond  its  actual  limit,  notwith¬ 
standing  caution  in  regulating  the  intensity  of  percussion. 
Kovacs  likewise  teaches  that  the  only  reliable  sign  in  determin 
ing  cardiac  area,  so  far  as  the  diagnosis  of  cardiac  lesions  is 
concerned,  is  the  position  of  the  apex-beat  and  the  lines  of 
absolute  dulness.  Neusser  also  lays  special  stress  on  the 
position  of  the  apex-beat  in  determining  the  heart  limit  to  the 
left. 

A  factor  of  considerable  importance  in  children  is  the  posi¬ 
tion  occupied  during  examination,  i.  e.,  the  erect  or  recumbent 
position.  Sahli  states  that  the  heart  is  fairly  constant  as  to 
its  position  in  the  erect  or  recumbent  position  in  the  adult. 
In  children,  there  does,  however,  at  times,  as  observed  by  Cot¬ 
ton,  seem  to  be  a  difference  in  the  position  of  the  apex  beat  in 
the  positions  mentioned.  Special  attention  has  been  attracted 
to  the  subject  of  this  paper  in  Professor  Cotton’s  clinic,  at 
Rush  Medical  College,  because  of  the  noted  marked  variations 
in  the  position  of  the  apex-beat  under  normal  conditions  in 
children,  as  observed  during  the  methodic  physical  examina¬ 
tion  of  the  same,  likewise  to  the  auscultation  of  the  heart  in 
such  children  and  longitudinal  level  at  which  the  absolute 
liver  dulness  begins.  The  latter  was  noted  because  of  its  being 
the  index  as  to  the  position  of  the  diaphragm,  which  at  times 
is  responsible  for  variation  in  apiceal  location,  and  also  with  a 
view  to  confirm  the  observations  of  Sahli ;  viz.,  that  the  liver 
dulness  commences  on  a  level  corresponding  to  that  in  the 
adult,  that  is,  in  the  lower  part  of  the  fifth  interspace  or  on 
the  sixth  rib. 

In  order  to  arrive  at  something  definite  as  to  the  normal 
limits  of  the  cardiac  area  in  children  above  the  age  of  7  years, 
or  rather  the  limits  which  occur  in  normal  children  during 
these  ages,  for  purposes  of  comparison,  and  to  illustrate  the 
points  mentioned  above,  a  number  of  normal  cases  were 
selected  and.  carefully  examined,  the  methods  of  examination 
employed  being  those  that  usually  obtain  in  determining  these 
results.  We  will  only  mention  the  limits  of  relative  dulness 
outlining  the  upper  and  right  borders  and  the  position  of  the 
apex  beat,  the  latter  being  accepted  by  Kovacs,  Neusser  and 
others  as  the  limit  of  the  heart : 

Upper  border.—  Erect  position,  relative  dulness;  second 
intercostal  space  in  42  per  cent,  of  cases  ;  third  rib  in  52.6  per 
cent,  of  cases  ;  second  rib  in  about  5  per  cent,  of  cases.  No  vari¬ 
ation  observed  as  to  foregoing  in  recumbent  position.  Abso¬ 
lute  dulness ;  third  rib  or  third  intercostal  space  in  20  per 
cent,  of  casep  ;  fourth  rib  in  80  per  cent,  of  cases. 

Right  border. — Taken  on  a  level  with  fourth  interspace, 
erect  position  ;  relative  dulness  :  Sternum  and  one  to  one  and 
a  half  fingers’  breadth  to  right  of  right  sternal  border  in  52.6 
per  cent,  of  cases  ;  sternum  in  22  per  cent,  of  cases  ;  no  rela¬ 
tive  dulness  observed  in  20  per  cent,  of  cases.  Recumbent 
position:  In  33  per  cent,  of  cases  the  relative  dulness  was 
less  marked.  Absolute  dulness  :  Invariably  on  left  sternal 
border. 
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Apex.— Erect  position.— In  fifth  interspace  in  78.9  per  cent, 
of  cases  ;  behind  the  fifth  rib  in  5  per  cent,  of  cases  ;  in  fourth 
interspace  in  16  per  cent,  of  cases.  Erect  position  ;  fifth  inter¬ 
space  :  Inside  mamillary  line  in  27  per  cent.  ;  inside  and  extena- 
ing  to  or  into  the  mamillary  line  in  47  per  cent.  ;  inside  and 
outside  the  mamillary  line  26  per  cent,  of  cases. 

Those  found  behind  the  fifth  rib  in  the  erect  position  were 
usually  inside  or  in  the  mamillary  line.  Of  those  found  in 
the  fourth  interspace,  two-thirds  were  inside  and  one- third 
outside  the  nipple  line.  In  21  per  cent,  of  the  cases  the  apex 
in  the  recumbent  position  withdrew  itself  behind  the  fifth  rib 
or  into  the  fourth  interspace. 

Auscultation. — In  31  per  cent,  of  cases  pulmonary  second 
tone  louder  than  aortic  second  ;  in  5  per  cent  of  cases  aortic 
second  tone  louder  than  pulmonary  second  ;  in  5  per  cent,  of 
cases  both  louder  than  usually  found.  Accidental  systolic  (or 
so  called  hemic)  murmurs  heard  in  31.6  per  cent,  of  cases  ;  83 
per  cent,  of  these  heard  loudest  over  the  base ;  17  per  cent, 
louder  over  the  apex. 

Liver  dulness.—  Lower  part  of  fifth  intercostal  space  and  fifth 
rib  in  70  per  cent,  of  cases  ;  fifth  rib  in  30  per  cent,  of  cases. 

We  concluded  that  the  most  frequent  position  of  the  apex  in 
children  of  these  ages  is  in  the  fifth  interspace  and  that  about 
one  half  of  those  so  located  are  found  inside  and  extending  to  or 
into  the  mamillary  line ;  that  about  one- fourth  of  the  cases 
appear  entirely  within  the  mamillary  line  and  that  the  remain¬ 
ing  cases  occupy  a  position  to  the  extent  of  the  breadth  of  a 
finger  or  finger  and  a  half  outside  the  mamillary  line.  It  is 
further  noted  that  the  apex  is  far  less  often  found  in  the  fourth 
interspace  and  behind  the  fifth  rib  in  the  erect  position  ;  fur¬ 
ther,  that  where  the  apex  is  found  in  the  fifth  interspace  in 
the  erect  position,  in  about  20  per  cent,  of  the  cases  it  ascends 
behind  the  fifth  rib  or  into  the  fourth  interspace  in  recumbency. 

Gierke  examined  fifty  children  at  ages  varying  from  8  days 
to  18  years,  and  found  the  apex  beat  in  the  intercostal  space 
in  thirty-eight  of  these ;  in  the  sixth,  in  six  of  them  ;  and  in 
the  fourth,  in  two,  while  in  three  it  was  behind  the  sixth.  In 
these  fifty  cases  he  found  the  apex  in  the  nipple  line  in  forty- 
four,  in  fourteen  outside  and  in  two  inside  this  line.  Sahli 
gives  the  results  of  his  observations  on  eighteen  children  at 
ages  varying  from  9  months  to  12  years.  In  ten  of  these  the 
apex  beat  was  in  the  fifth  interspace;  in  five,  in  the  fourth, 
and  in  the  remaining  three  in  both  the  fourth  and  fifth. 
Steffen  gave  the  normal  position  of  the  apex- beat  as  being  in 
the  nipple  line  or  slightly  external  to  it.  Rauchfuss,  while 
agreeing  generally  with  Steffen,  stated  that  he  had  known  a 
good  many  cases  in  children  11  and  13  years  of  age,  in  which 
the  apex  was  2  cm.  external  to  the  nipple  line.  Symington 
states  that  since  the  vertical  extent  of  the  heart  in  relation  to 
the  anterior  chest  wall  is  practically  similar  in  childen  and 
adults,  it  will  naturally  follow  that  the  transverse  diameter  of 
the  heart,  as  compared  with  that  of  the  chest,  is  relatively 
greater  in  the  former  (in  which  the  characteristic  features  of 
the  thorax  is  its  narrowness  from  side  to  side)  than  in  the  latter. 

According  to  Sahli  the  apex  in  the  healthy  adult  is  located 
in  the  fifth  interspace,  somewhat  inside  the  mamillary  line.  In 
children  he  asserts  it  can  extend  physiologically — not  mention¬ 
ing  in  this  instance  the  longitudinal  level — beyond  the  mamil¬ 
lary  line.  He  further  states  that  displacement  of  the  apex  to 
the  left,  where  other  causes  can  be  eliminated  as  producing  it, 
indicates  dilatation  of  the  left  ventricle.  No  less  difficult  than 
the  accurate  calculation  of  the  normal  apex-beat,  is  frequently 
the  interpretation  of  the  auscultatory  signs  of  the  child’s  heart. 
As  stated,  one  or  two  loud  tones  at  the  base  are  not  at  all 
uncommon.  Then  again,  how  frequently  we  hear  systolic 
murmurs  over  the  heart  of  a  child,  most  frequently  loudest 
over  the  base,  but  occasionally  loudest  over  the  apex.  Accord¬ 
ing  to  Sahli,  the  differentiation  between  accidental  (under 
which  we  include  all  murmurs  not  organic  or  pericardial)  and 
organic  murmurs  is  possible  when  all  signs,  besides  murmurs, 
fail  which  we  value  in  the  special  diagnosis  of  valvular  lesions. 

It  is,  therefore,  not  improbable  that  the  liability  to  error  in 
the  diagnosis  of  heart  lesions  in  children  is  greater  than  that 
in  the  adult,  because:  1,  the  heart  area  in  an  adult  is  fairly 
constant ;  2,  the  heart  area  in  children  may  vary  considerably, 
especially  the  position  of  the  apex  ;  3,  the  basic  tones  in  a  child 
are  not  infrequently  loud,  especially  the  second  pulmonic;  4, 
because  of  the  occurrence  of  accidental  murmurs,  probably 
more  frequent  in  children. 

Leube  states  that  the  diagnosis  of  endocarditis  bases  itself 
io  the  first  place  on  the  objective  findings  of  the  heart.  How 
easy,  therefore,  to  diagnose  heart  lesions  in  children  presenting 
the  findings  mentioned  above  as  occurring  in  normal  children  ; 
namely,  the  apparently  displaced  apex,  where  the  same  is  com¬ 
pared  with  the  location  of  the  apex  in  the  adult;  the  loud  sec¬ 
ond  pulmonic  sound  and  systolic  murmur,  especially  where 
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reinforced  by  the  existence  of  a  favorable  etiologic  factor,  as 
chorea.  That  chorea  is  frequently  associated  with  rheuma¬ 
tism  and  hence  endocarditis,  is  well  known,  but  there  is  a  large 
proportion  of  chorea  cases  in  which  rheumatism  is  not  trace¬ 
able,  and  on  the  other  hand,  rheumatism  is  by  no  means 
always  associated  with  endocarditis.  Chorea  frequently  occurs 
in  anemic  children,  and  in  this  condition  systolic  murmurs  are 
frequent  phenomena,  likewise  a  loud  pulmonic  or  pulmonic 
and  aortic  tones.  It  is  to  be  noted  that  the  most  frequent 
val  vular  lesion  made  out  in  these  cases  is  that  of  mitral  insuf¬ 
ficiency,  which  arises  not  from  the  fact  that  that  is  the  most 
frequently  acquired  valvular  lesion,  but  that  conditions  favor¬ 
able  for  its  diagnosis  are  most  frequently  present,  as  accidental 
diastolic  murmurs  are  great  rarities.  According  to  Kovacs, 
the  diagnosis  of  mitral  insufficiency  is  the  most  difficult,  at 
times,  of  all  acquired  left  heart  lesions,  and  yet  how  apparently 
easy  where  so  frequently  diagnosed. 

We  believe  that  the  conditions  mentioned,  which  are  inviting 
to  the  diagnosis  of  a  mitral  lesion,  together  with  our  tendency 
to  compare  the  cardiac  area  in  children  with  that  found  in  the 
adult  and  the  more  frequent  occurrence  of  accidental  murmurs 
in  children  would  explain  a  great  number  of  the  heart  lesions 
diagnosed  in  chorea  and  other  conditions  which  may  or  may 
not  be  associated  with  anemia. 

We  will  again  revert  to  the  relative  dulness  outlining  the 
precordial  area  in  children,  especially  to  the  right.  In  the 
majority  of  cases  above  the  sixth  or  seventh  year,  a  relative 
dulness  is  observed  over  the  lower  part  of  the  sternum  and 
very  frequently  to  the  extent  of  one  to  one  and  one-half  fingers’ 
breath  to  the  right  sternal  border.  This  is  the  usual  finding 
in  normal  children  of  the  ages  mentioned,  and  from  it  can  be 
deduced  nothing  pathologic  so  far  as  the  right  ventricle  or 
pericardium  are  concerned.  Possibly  in  suspected  pericarditis 
this  might  be  misleading,  but  the  fact  that  it  occurs  normally 
and  that  relative  dulness  is  unreliable  in  accurate  heart  diag¬ 
nosis  in  children,  leaves  little  room  for  error  unless  the  effusion 
is  small  and  adhesions  between  pericardium,  pleura  and  chest 
wall  exist,  which  can  be  readily  excluded  or  confirmed  by  test¬ 
ing  the  respiratory  excursion. 

In  conclusion,  we  would  call  attention  to  the  relatively  small 
valve  of  the  relative  cardiac  dulness  in  children  during  these 
ages,  and  of  the  supreme  importance  of  apiceal  location,  the 
variations  in  the  positions  of  the  same  in  normal  children  dur¬ 
ing  these  ages,  that  it  may  extend  the  breadth  of  a  finger  to 
the  left  of  the  upper  line,  and  the  not  infrequent  occurrence 
of  bad  basic  tones  and  accidental  murmurs  under  normal 
conditions. 

Dr.  John  H.  Hollister — I  would  like  to  ask  Dr.  Babcock  if 
in  his  study  of  children  this  subject  has  been  brought  promi¬ 
nently  to  his  attention,  and  to  what  extent  the  statements 
made  by  the  essayist  are  in  consonance  with  his  own  experience. 

Dr.  Robert  H.  Babcock — It  has  not  been  my  fortune  to  see 
as  many  healthy  children  as  men  who  are  engaged  in  general 
practice,  and  particularly  those  working  in  the  line  of  diseases 
of  children.  I  do  not  think  my  experience  would  be  valuable 
on  the  subject,  for  that  reason.  But  I  am  very  much  surprised, 
and  find  myself  at  a  loss  to  understand  why  there  should  be 
such  a  deviation  in  the  size  of  the  heart  in  normal  children. 
And  the  query  has  suggested  itself  to  me  a  number  of  times, 
and  particularly  when  I  heard  Dr.  Whitney’s  paper  at  Denver, 
whether  there  were  not  accidental  conditions  which  would  de¬ 
ceive  us  in  the  determination  of  the  actual  size  of  the  child’s 
heart,  for  instance,  the  position  in  which  the  child  stands.  If 
a  child  stands  in  such  a  way  as  to  throw  the  dorsal  portion  of 
the  column  forward  and  the  epigastrium  out  in  an  unnatural 
manner,  and  not  in  accordance  with  the  proper  mode  of  stand¬ 
ing,  it  has  seemed  to  me  that  the  heart  would  be  thrown  for¬ 
ward  against  the  chest  wall  and  into  the  sulcus  formed  by  the 
diaphragm  and  anterior  chest  wall  in  such  a  manner  as  to 
influence  the  area  of  cardiac  dulness.  I  have  also  wondered 
whether,  many  times,  in  supposedly  normal  children,  there 
did  not  exist  pericardial  adhesions,  for  we  know  that  pericardi¬ 
tis  is  of  very  frequent  occurrence  in  children,  more  frequent, 
in  fact,  than  it  is  recognized  clinically,  and  as  Broadbent  states, 
pericardial  adhesions  which  may  not  manifest  themselves  by 
any  physical  signs  may  yet  induce  an  increase  in  the  size  of 
the  heart. 

A  boy,  11  years  of  age,  was  brought  to  my  office  yesterday 
for  the  purpose  of  determining  the  question  of  whether  he  had 
heart  disease  or  not,  as  it  had  been  stated  in  Paris  a  year  ago 
that  his  heart  was  enlarged.  The  area  of  relative  cardiac  dul¬ 
ness  in  this  boy  was  increased,  I  was  not  satisfied,  however, 
with  determining  it  simply  by  the  nipple  line,  but  measured 
the  relative  cardiac  dulness,  and  found  that  the  left  border  of 
the  heart  reached  nine  centimeters  to  the  left  of  the  median 
line ;  the  right  border  four  centimeters  to  the  right  of  the 


median  line.  I  regarded  it  as  an  abnormally  large  heart  in  a 
boy  of  11  years,  assuming  these  measurements  to  be  correct. 
But  we  are  all  liable  to  error,  and  these  measurements  would 
make  the  size  of  the  heart  correspond  with  those  given  for  the 
average  heart  in  an  adult.  In  this  boy  there  was  no  history  of 
any  disease  which  had  or  could  have  led  to  endocarditis,  nor 
indeed  to  pericarditis,  except,  perhaps,  a  history  of  growing- 
pains.  The  boy  might  have  had  subacute  rheumatism,  and 
there  might  have  been  set  up  an  acute  pericarditis  which  led 
to  adherent  pericardium,  but  there  were  no  signs  of  it.  I  was 
at  a  loss  to  explain  the  size  of  the  boy’s  heart,  but  nevertheless 
gave  it  as  my  opinion  that  the  heart  was  not  only  large,  but 
that  I  felt  quite  sure  the  relative  size  between  the  heart  and 
chest  would  probably  adjust  itself. 

Dr.  E.  Fletcher  Ingals— The  suggestion  that  the  position 
of  the  child  has  much  to  do  with  the  position  of  the  apex  of 
the  heart  is  important.  From  my  observation  I  think  that  a 
child  under  examination  seldom  occupies  a  strictly  symmetric 
posture,  and  it  is  quite  difficult  to  get  it  to  either  stand  or  sit 
absolutely  erect.  Asa  result,  a  little  twisting  to  the  right  or 
left  alters  the  apparent  position  of  the  mamillary  line,  and  con¬ 
sequently  the  relations  of  the  apex  of  the  heart.  The  elasticity 
of  the  chest  wall  and  the  position  of  the  body  make  a  great 
difference  in  the  resonance  over  the  heart  in  different  individu¬ 
als,  and  it  is  easy  to  make  a  mistake  unless  the  examiner  is 
extremely  careful.  We  see  cases  in  which  during  the  first  part 
of  the  examination  the  heart  appears  to  extend  possibly  a  long 
way  to  the  left  of  the  mamillary  line ;  but  when  we  come  to 
feel  for  the  apex  and  listen  to  the  first  sound  and  again  to  per¬ 
cuss  more  carefully,  we  find  material  changes  from  our  first 
impressions,  and  the  heart  may  not  be  so  much  enlarged  by  an 
inch,  as  we  had  thought.  It  is  claimed  that  the  position  of  the 
apex  of  a  healthy  heart  may  extend  from  an  inch  to  an  inch 
and  a  half  to  the  left  of  the  mamillary  line  in  some  cases  as  a 
result  of  the  posture  of  the  patient.  I  have  never  seen  the 
healthy  apex-beat  as  far  as  that  from  its  usual  position,  and  I 
have  not  studied  children’s  hearts  sufficiently  to  be  competent 
to  say  where  the  apex  would  be  situated  in  the  majority  of 
healthy  cases,  but  I  think  that  some  of  the  difference  of  opin¬ 
ion  on  this  subject  may  be  accounted  for  by  the  facts  I  have 
just  mentioned.  In  listening  to  the  paper,  it  occurred  to  me 
that  some  of  the  apparently  healthy  children  may  have  had 
some  diseases  that  would  cause  the  changes  noticed  in  their 
hearts.  A  child  with  almost  any  affection  that  would  cause 
fever  might  consequently  have  slight  enlargement  of  the  heart 
that  would  displace  the  apex,  or  it  might  have  as  a  result  some 
of  the  murmurs  referred  to  by  the  essayist.  I  was  surprised 
at  the  number  of  murmurs  spoken  of  in  the  paper  as  having 
been  heard  in  children.  Did  I  understand  the  essayist  right 
in  saying  that  it  was  in  80  per  cent.? 

Dr.  Butler — 1  believe  I  said  30  per  cent. 

Dr.  Ingals — It  would  be  interesting  to  know  to  what  these 
various  accidental  murmurs  were  due ;  whether  they  were  the 
ventricular  murmurs  which  we  frequently  hear  in  adults,  or 
hemic  murmurs,  or  whether  they  were  only  murmurs  that  are 
so  easily  produced  by  firm  pressure  with  the  stethoscope 
against  an  elastic  chest  wall. 

Dr.  Frank  Billings — I  can  not  bring  any  personal  informa¬ 
tion  to  bear  upon  this  subject,  which  will  be  of  particular  value, 
because  I  have  never  made  systematic  measurements  of  the 
topography  of  the  child’s  heart.  My  information  of  the  whole 
matter  has  been  obtained  from  personal  observation  and  from 
books  upon  diseases  of  children,  my  understanding  is  that,  as 
a  rule,  the  heart  of  the  child  lies  more  obliquely  than  it  does  in 
the  adult,  because  the  diaphragm  is  higher,  consequently  the 
apex- beat  is  practically  always  found  higher  in  a  child  than  in 
an  adult  and'  farther  to  the  left.  I  have  not  confirmed  this  ob¬ 
servation  by  actual  measurements  in  a  number  of  cases,  but  I 
have  paid  some  attention  to  it  when  examining  children.  In 
examining  the  heart  of  any  individual,  the  child  included,  the 
presence  of  a  murmur,  perhaps  without  collateral  signs,  is  not 
sufficient  necessarily  to  enable  us  to  make  a  diagnosis  of  acci¬ 
dental  murmur.  The  belief  of  clinicians  and  pathologists 
today  is  that  in  many  instances,  both  in  children  and  in  grown 
people,  we  may  have  a  mild  endocarditis,  perhaps  a  pericardi¬ 
tis,  occurring,  in  which  there  may  not  be  many  clinical  signs, 
but  afterward  perhaps  some  slight  roughening  of  the  endocar¬ 
dium,  or  slight  valvular  leakage,  which  is  not  necessarily  asso¬ 
ciated  with  hypertrophy,  dilatation,  or  any  other  sign  which  is 
so  often  the  sequence  of  a  severe  valvular  lesion.  Those  who 
have  practiced  among  children  will  bear  me  out  in  this  state¬ 
ment,  that  many  times  pericarditis  occurs  in  children  in  which 
the  only  evidence  is  a  febrile  disturbance,  a  rapid  heart,  much 
dyspnea,  but  absolutely  no  physical  signs  except  rapidity  of 
heart.  The  same  is  true  of  endocarditis,  with  less  emphasis 
upon  the  rapidity  of  the  heart  and  dyspnea.  I  believe  that  in 
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many  of  the  infectious  diseases,  such  as  measles,  whooping- 
cough,  etc,,  we  may  have  a  mild  form  of  endocarditis  which  is 
sufficient  to  produce  either  hypertrophy  or  dilatation  of  the 
heart,  which  may  not  become  permanent,  but  at  least  exist  for 
a  time.  Furthermore,  in  children  who  are  vigorous  and  other 
wise  healthy,  particularly  in  boys  who  play  and  romp  a  food 
deal,  occasionally  those  whom  I  have  examined  have  shown  dil 
Ration  of  the  left  ventricle,  due,  I  think,  to  the  resistance 
offered  by  the  blood.  In  examining  children  for  the  location 
of  the  heart,  all  these  things  should  be  considered,  and  while 
1  fully  appreciate  Dr.  Butler’s  paper,  I  should  like  to  know 
more  about  the  condition  of  these  children,  especially  of  the 
urine  in  the  cases  quoted.  As  to  measles,  whooping  cough 
and  other  diseases  interfering  with  the  right  heart  circulation’ 
vve  know  that  in  measles  and  whooping-cough,  where  some  re¬ 
sistance  is  offered  to  the  pulmonary  circulation,  there  may  be 
produced  some  dilatation  of  the  right  heart.  While  I  am  not 
discussing  the  subject  of  the  paper,  and  have  not  made  such 
measurement  as  would  be  apropos  to  the  discussion  of  the  pa- 
per,  still  I  believe  the  above-named  conditions  bear  somewhat 
upon  the  question. 

Dr.  Frank  S.  Churchill  I  think  the  question  of  so-called 
accidental  murmurs,  sometimes  regarded  as  hemic  murmurs, 
It  a,ve.ry  important  one.  At  a  recent  congress,  Soltmann  and 
Hochsinger  made  the  statement  that  hemic  murmurs  in  chil¬ 
dren  under  4  years  of  age  were  extremely  rare,  and  that 
they  were  rare  even  up  to  the  age  of  8  years.  If  this  state¬ 
ment  be  true,  then  there  must  be  a  deplorably  large  amount  of 
organic  heart  trouble  in  children.  Up  to  the  time  of  seeing 
this  statement,  in  examining  children,  I  took  it  for  granted 
that  the  murmurs  which  I  have  heard  distinctly,  generally  at 
the  second  right  interspace  and  ihe  second  left  interspace,  and 
transmitted  upward,  were  hemic  murmurs.  They  occurred  in 
children  coming  to  two  large  clinics,  one  at  Rush  Medical  Col- 
lege,  and  the  other  at  the  Policlinic.  The  children  seemed  to 
be  fairly  well  nourished  and  looked  a  little  anemic,  although  I 
can  not  absolutely  say  that  they  were  anemic,  as  I  have°not 
careful  records  of  the  blood  in  those  cases  ;  neither  had  I  up  to 
that  time  careful  records  of  the  other  conditions  of  the  heart 
such  as  the  area  of  cardiac  dulness,  the  character  of  the 
sounds,  etc.,  all  of  which  ought  to  be  considered.  Since  then 
\  J?ave  i  ^en  followmg  the  question  up  more  carefully,  and 
although  I  am  not  as  yet  prepared  to  make  any  positive  state¬ 
ment,  1  know  that  these  murmurs  are  to  be  heard,  and  that 
they  generally  occur  in  chlorotic  children  with  a  low  percent 
hemoglobin,  and  a  normal  number  of  red  corpuscles. 

YY  ith  no  increase  in  the  area  of  cardiac  dulness,  with  no  dis¬ 
placement  of  the  apex,  the  urine  shows  no  organic  trouble,  but 
in  a  number  of  cases  there  is  a  diminished  excretion  of  solid 
materials.  We  should  take  into  consideration  the  position  of 
the  apex  at  the  different  ages  of  the  children.  I  speak  of  this 
because  I  hope  some  other  gentleman  will  relate  his  experience 
and  beeausBl  had  regarded  these  murmurs  as  of  hemic  origin 
until  I  saw  the  statement  I  have  mentioned.  That  statement 
however,  is  contradicted  by  Holt,  who  says  that  hemic  mur¬ 
murs  are  not  at  all  uncommon  in  children  under  3  years  of  age. 

jPy?P?s  Dr.  Billings’  statement  of  the  occurrence  of  endo¬ 
carditis  in  the  course  of  any  of  the  infectious  diseases,  I  would 
like  to  mention  a  case  which  1  had  last  January,  of  a  child  3 
years  of  age,  presenting  a  rheumatic  family  history.  The  child 
was  attacked  with  croupous  pneumonia,  and  on  the  fourth  day 
thereafter  developed  a  very  curious  temperature  chart,  one 
t  the  end  of  two  days,  led  me  to  suspect  the  existence 

of  endocarditis,  although  nothing  could  be  heard  on  the  part 
of  the  heart  suggestive  of  that  condition,  except  a  soft  systolic 
murmur  heard  at  the  second  right  interspace.  Four  days  after 
pneumonm  developed,  a  harsh,  systolic  murmur  was  heard  at 
tbe  fourth  interspace,  just  inside  the  nipple  line  and  a  little  to 
tne  left  of  the  apex  beat,  the  murmur  being  transmitted  out- 
ward  into  the  axilla.  The  child  recovered  from  the  pneumonia 
winch  ran  the  average  course,  and  the  murmur  disappeared  in 
the  course  of  a  few  weeks.  I  thought  at  the  time,  although  it 
was  impossible  to  demonstrate  it,  that  with  the  croupous  pneu¬ 
monia  there  was  an  invasion  of  the  endocardium  by  the  pneu¬ 
mococcus,  and  a  resulting  endocarditis,  occurring  in  a  child 
predisposed  to  endocarditis  by  a  distinctly  rheumatic  inherit- 
ance  ihe  boy  has  entirely  recovered  from  the  endocarditis 
out  it  is  going  to  be  extremely  interesting  to  see  whether,  in 
future  attacks  of  tonsillitis,  or  when  the  child  is  exposed  to 
cold,  there  will  be  a  recurrence  of  the  endocarditis. 

Dr.  Arthur  R.  Edwards — Something  like  a  year  ago  I  had 
occasion  to  look  up  the  literature  of  the  subject  upon  which 
ur.  Sutler  has  largely  based  his  observations.  The  principal 
part  of  what  I  have  to  say  will  relate  to  investigations  rather 
t nan  to  personal  experience.  I  have  not  seen  the  number  of 
neart  cases  presenting  the  special  points  that  Dr.  Butler  and 


others  have.  One  of  the  first  points  in  the  discussion  to  attract 
my  attention  was  a  remark  made  by  Dr.  Billings  regarding 
pericarditis  and  endocarditis  as  having  a  bearing  on  the  com 
tour  of  the  heart  in  youth  and  in  infancy.  Those  remarks 
apply  with  particular  force  here,  and  yet  the  standpoint  of  Dr. 
Butler  should  be  emphasized,  namely,  that  those  changes 
w,  j  are  80  cJosb  to  the  pathologic  may  be  observed  in  healthy 
children  as  well.  The  location  of  the  apex-beat  varies  accord- 
mg  to  different  authorities,  and  this  is  why  there  has  been  so 
much  confusion  on  the  subject.  For  instance,  many  authors 
and  among  them  those  mentioned  by  Dr.  Butler,  do  not  state 
explicitly  whether  they  are  dealing  with  a  normal  or  diseased 
neart.  bahli  states  that  his  observations  were  made  on  the 
normal  heart;  others  state  that  their  observations  were  based 
on  pathologic  cases.  One  of  the  largest  statistics  is  that  of 
YVassilewsky,  who  examined  something  like  twelve  hundred 
pathologic  cases.  I  think  it  can  be  established  beyond  all 
doubt,  that  the  heart  varies  at  all  stages  of  infancy  or  of  child¬ 
hood  more  than  it  does  in  the  adult. 

In  looking  up  the  subject  in  relation  to  the  location  of  the 
neart  and  its  horizontal  position,  it  would  seem  that  Dr.  But¬ 
ler  s  observations  differ  a  little  from  many  of  those  that  have 
been  published.  For  example,  my  own  observations  have 
shown  the  apex  beat  to  occur  with  equal  frequency  in  the 
fourth  interspace,  and  I  believe  Dr.  Butler  found  it  in  the 
hfthinterspace  with  the  children  in  the  erect  posture.  Whether 
this  be  true  or  not,  and  whether  the  position  of  the  heart  be 
due  to  elevation  of  the  diaphragm,  it  seems  established  that 
the  heart  is  rather  higher  in  children  than  it  is  in  adults. 
J.hen,  too,  there  is  another  point  to  be  considered,  although  it 
m  not  proven,  viz.,  that  the  heart  is  in  closer  apposition  to  the 
chest  wall  in  childhood  than  it  is  in  the  adult.  The  decrease 
in  size  of  the  heart  is  probably  due  to  a  lengthening  out  of  the 
transverse  diameter  of  the  chest.  Again,  with  reference  to  the 
position  of  the  apex- beat.  There  are  a  great  many  statistics 
on  this  point,  and  they  are  very  confusing.  Various  patho¬ 
logic  conditions  are  related  in  various  stages,  and  still  find 
statements  made  by  many  men  who  have  observed  the  patients- 
carefully,  and  who  say  they  have  found  the  apex  beat  under 
tne  nipple  line  or  even  as  far  as  two  or  three  centimeters 
external  to  it.  This  is  one  point  that  particularly  attracted  my 
attention,  not  regarding  differences  in  age,  but  in  patients  of 
the  same  age  it  was  noticed  that  there  was  this  discrepancy  of 
observation,  and  this,  too,  in  cases  where  normal  children  were 
examined.  This  point  was  especially  brought  out  by  Rosen- 
stein,  and  I  believe,  emphasized  by  still  earlier  observers,  that 
the  apex-beat  does  not  indicate,  as  it  does  in  the  adult,  the 
exact  left  border  of  the  heart.  Some  observers  claim  that  the 
apex- beat  does  not  represent  the  extreme  cardiac  border;  that 
* +i?Pv.X  18  con8tituted  “ore  of  the  right  than  of  the  left  side 
of  the  heart.  The  heart  is  twisted  or  assumes  such  a  position 
that  to  a  large  extent  the  left  ventricle  is  hidden  beneath  tne 
long,  hence  the  relative  dulness  of  the  heart  will  have  to  be 
considered.  All  the  foreign  authors  whom  I  have  consulted, 
(,lermao  investigators,  have  mentioned  the  fact 
that  the  right  heart  is  to  the  right  of  the  right  border  of  the 
sternum. 

hinally,  I  think  the  point  should  be  brought  out  that  has 
been  touched  upon  already,  viz.,  the  method  of  percussion. 
Deep  percussion  of  such  a  small  chest,  and  percussing  with 
anything  like  the  strength  we  employ  in  outlining  the  normal 
adult,  would  bring  out  resonance  of  other  portions  of  the  lung 
or  would  bring  out  the  deeper  portions  of  the  heart,  so  that 
great  care  would  have  to  be  exercised  in  this  particular  in  per¬ 
cussing  children,  so  that  it  may  have  a  definite  place  in  out¬ 
lining  the  heart  in  infancy  and  in  adults. 

^['•u°SEPl  PATTON — My  experience  in  the  examination 

of  children  has  been  mostly  limited  to  those  from  8  to  12  years 
*  a??i"j  usual  statements  made  on  the  subject  of  the  size 
of  childrens’  hearts  by  various  observers  vary  notoriously,  yet 
my  own  experience  does  not  differ  materially  from  the  state¬ 
ment  that  the  relative  dulness  of  the  child’s  heart  is  usually 
greater  than  that  of  an  adult;  also  that  the  apex  is  much 
farther  to  the  left  and  higher  than  in  the  adult.  It  is  usually 
in  the  neighborhood  of  the  mamillary  line  and  under  the  rib, 
or  in  the  fourth  interspace.  I  have  always  accepted  that  as 
being  a  normal  condition  and  due,  as  Dr.  Billings  has  remarked, 
more  to  the  oblique  position  of  the  heart  in  the  child.  It  is 
remarkable  what  a  great  variety  of  results  we  will  get  from 
percussion,  by  different  observers,  on  subjects  in  an  identic 
condition.  These  results  vary  so  much  that  inferences  drawn 
from  the  percussion  area  of  dulness  have  been  regarded  by 
many  men  as  in  some  degree  fallacious.  Some  authors  have 
even  stated  that  percussion  is  not  to  be  regarded  as  of  any 
great  value  in  determining  the  size  of  the  heart,  and  is  not  to 
be  compared  with  the  position  of  the  apex-beat.  Taking: 
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these  statements  by  different  men  into  consideration  we  have 
to  admit  that  there  is  room  for  great  variation  in  results.  I 
believe  that  we  can  make  out  the  area  of  a  child’s  heart  with 
much  greater  facility  than  we  can  that  of  an  adult. 

One  particular  point  of  interest  to  me  in  the  paper  was  the 
right  border  of  dulness  as  given  in  these  statistics.  It  empha¬ 
sizes  the  fact  that  in  children  the  right  border  of  dulness 
extends  farther  to  the  right  than  in  the  adult.  It  is  particu¬ 
larly  important,  because  it  may  be  taken  to  indicate  the  pres¬ 
ence  of  Rotch’s  sign  of  pericardial  effusion,  for  instance.  I 
recently  saw  a  boy,  9  years  of  age,  who  had  a  very  rapid,  irri¬ 
table  heart  action,  with  elevated  temperature,  dyspnea  and 
restlessness,  in  which  a  diagnosis  of  pericarditis  was  made, 
and  in  whom  the  right  border  of  dulness  was  one-half  inch  to 
the  right  of  the  right  border  of  the  sternum  in  the  fifth  inter¬ 
costal  space.  This  would  indicate,  according  to  Rotch,  peri¬ 
cardial  effusion.  For  other  reasons,  I  did  not  think  there  was 
any  pericardial  effusion.  The  case  came  to  autopsy,  and  there 
was  well  marked  pericarditis  with  plastic  exudate,  a  typic 
so  called  hairy  heart  in  which  there  had  never  been  any  effu¬ 
sion  into  the  pericardium.  This  illustrates  what  Dr.  Billings 
has  said  about  the  possibility  of  pathologic  states  modifying 
the  percussion  area,  and  these  conditions  ought  to  be  excluded, 
as  far  as  possible,  in  any  such  investigations  as  those  to  which 
this  paper  applies.  It  illustrates,  too,  that  we  ought  to  be 
very  careful  in  accepting  the  extension  to  the  right  of  the  dul- 
nese  as  being  indicative  of  effusion. 

Dr.  Butler  (closing  the  discussion) — With  reference  to  the 
possibility  of  an  old  adhesive  pericarditis  accounting  for  the 
increased  cardiac  area  in  children,  I  will  refer  briefly  to  some 
statistics  given  by  Dickinson.  Of  twenty- eight  cases  that  had 
died  from  other  causes  than  that  of  pericarditis,  but  in  which 
adhesive  pericarditis  was  found,  in  very  few  was  the  heart  en¬ 
larged  as  the  direct  result.  The  majority  of  the  cases  were 
over  15  years  of  age.  In  twelve  a  history  of  pericarditis  was 
obtained  as  having  occurred  after  the  fourteenth  year.  Only 
five  were  children.  Four  of  these  also  had  valvular  lesions. 
Dickinson  concluded  that  pericarditis  in  children  was  almost 
always  rheumatic  accompanied  by  endocarditis.  Da  Costa,  on 
the  other  hand,  states  that  rheumatic  pericarditis  is  less  fre¬ 
quent  in  childhood  than  at  a  later  age.  The  cases  selected  for 
examination  were  as  near  normal  as  it  was  possible  for  us  to 
determine.  In  each  case  the  heart  was  tested  as  to  its  mobil¬ 
ity,  with  a  view  to  eliminate  concretio  pericardii  as  a  cause  for 
enlarged  cardiac  area.  It  is  not  easy  to  make  a  diagnosis  of 
healed-out  adhesive  pericarditis,  and  according  to  Kolisko  the 
physical  conditions  are  not  present  to  produce  physical  signs 
that  might  lead  to  its  diagnosis,  and  that  the  same  first  be 
■comes  accessible  to  diagnosis  where  the  process  has  extended 
to  the  extrapericardial  tissue,  resulting  in  adhesions  that  fixed 
the  heart  to  the  chest  wall,  rendering  the  heart  in  great  part, 
or  entirely,  immovable  with  change  of  position  of  the  patient, 
and  also  the  systolic  retraction  of  interspaces  or  of  chest  wall. 

With  reference  to  the  term,  “accidental  murmurs,”  Sahli 
includes  all  cardiac  murmurs,  not  valvular  or  functional  insuf¬ 
ficiency  murmurs,  under  the  general  term  of  “accidental 
murmurs.” 

Concerning  the  early  diagnosis  of  endocarditis  and  pericard¬ 
itis,  mentioned  by  Dr.  Billings,  which  might  account  for  some 
of  the  enlarged  cardiac  areas  observed,  we  will  concede  to  Dr. 
Billings  the  anticipation  of  pericardial  or  endocardial  changes 
from  clinical  symptoms ;  but,  on  the  other  hand,  remembering 
the  not  infrequent  deceptions  occasioned  by  neuroses,  we  do 
not  feel  justified  in  making  such  diagnoses  unless  supported  by 
positive  physical  signs. 

With  reference  to  the  apex  not  indicating  the  limit  of  the 
heart  to  the  left,  Neusser  accepts  the  apex  as  the  left  limit.  I 
do  not  know  whether  he  makes  any  distinction  between  the 
child  and  adult  heart  in  this  matter,  but  I  might  mention  the 
important  physical  sign  in  a  pericarditis  with  effusion,  namely, 
the  extension  of  the  left  limit  of  dulness  beyond  the  apex  beat. 
As  to  the  apex  of  a  child  being  more  frequently  in  the  fourth 
than  fifth  interspace,  it  would  seem  that  Gierke  and  Sahli’s 
investigations  would  not  confirm  this. 

( To  be  continued. ) 
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Dr.  Arthur  D.  Bevan,  the  president  of  the  Society  occupied 
the  chair. 

Dr.  Fenton  B.  Turck  read  a  paper  on 

MOTOR  INSUFFICIENCY  OF  THE  STOMACH 

and  the  subject  was  formally  discussed  from  the  standpoints 
of  pathology,  bacteriology  and  chemistry,  by  Drs.  Evans,  G  Ehr¬ 
mann  and  Wesener,  respectively. 


Dr.  Turck  said  in  part :  The  motor  power  of  the  Btomach  is 
by  far  its  most  important  function,  not  only  because  the  food 
can  not  be  absorbed  until  it  reaches  the  intestines,  but  also 
because  the  pepsin  digestion  is  enormously  retarded  if  the 
churning  process  of  the  stomach  should  cease.  This  was  con¬ 
clusively  shown  by  means  of  artificial  pepsin  digestion  experi¬ 
ments  in  rotating  rubber  bags.  The  contents  in  the  thicker 
and  less  flexible  bags  would  be  digested  much  more  rapidly 
than  the  contents  in  the  thinner  and  more  flexible  bags.  The 
latter,  in  revolving,  would  disturb  the  contents  less. 

In  addition  to  the  lack  of  nutrition  and  final  starvation  pro¬ 
duced  by  motor  insufficiency,  this  also  produces  serious  vaso¬ 
motor  disturbances  of  the  splanchnic  area  :  1.  Because  unin¬ 
terrupted  dilatation  and  distension  of  the  stomachs  of  dogs 
produced  collapse,  and  as  the  stagnation  of  the  food  contents 
gives  rise  to  gases  it  is  quite  possible  that  these  together  with 
the  stomach  contents  will  produce  similar  results.  2.  The 
food  remnants  may  themselves  act  as  irritants,  especially  such 
remnants  as  adhere  to  the  stomach  walls.  3.  In  stagnant  food 
remnants  there  are  unquestionably  formed  toxic  substances 
through  the  action  of  the  numerous  bacteria  that  infest  the 
stomach,  and  the  author’s  experiments  have  indeed  shown 
that  such  stagnant  stomach  contents  are  far  more  toxic  than 
the  normal  ones.  The  toxins  so  formed  make  probably  a 
powerful  factor  in  the  production  of  the  vasomotor  disturbances 
that  accompany  motor  insufficiency. 

In  connection  with  the  etiology  of  simple  motor  insufficiency, 
the  author  emphasizes  the  fact  that  all  the  causes  that  pro¬ 
duce  it  do  so  by  overtaxing  the  stomach  muscles  without 
allowing  them  sufficient  periods  of  rest.  In  accordance  with 
the  laws  that  govern  all  muscle  contraction,  this  must  sooner 
or  later  result  in  fatigne.  Fatigue  inevitably  results  in  reten¬ 
tion,  and  long  continued  retention  results  as  inevitably  in  per¬ 
manent  weakening  of  the  muscles  and  in  dilatation.  Such 
weakening  of  the  stomach  muscles  was  produced  by  the  author 
on  dogs  by  introducing  permanent  loads  in  the  form  of  silk 
bags  filled  with  shot.  From  an  etiologic  point  of  view,  motoric 
insufficiency  may  be  divided  into  two  classes  :  1,  Such  as  are 
due  to  some  mechanic  obstruction,  and  where  the  motor 
insufficiency  is  secondary  to  the  obstruction.  These,  whether 
malignant  or  benign,  demand  the  earliest  possible  surgical 
interference,  and  on  the  part  of  the  physician  call  for  an  early 
diagnosis.  2.  Those  in  which  the  gastric  myasthenia  and  dila¬ 
tation  are  the  primary  conditions. 

Motor  insufficiency  is  often  produced  after  other  general  and 
acute  diseases,  because  of  the  weakening  of  the  stomach  mus¬ 
cles  and  the  tendency  to  disregard  the  proper  dietetics  during 
the  convalescent  stages.  The  author  points  out  that  the  early 
gastric  symptoms  in  cases  of  tuberculosis  are  not  due  to  dis¬ 
turbances  of  secretion,  because  hyper-  and  hypo  acidity  and 
other  anomalies  of  secretion  are  not  constant  factors,  as  is  the 
lack  of  motor  power  in  the  stomach,  and  when  this  motor 
power  is  restored,  the  nutrition  of  the  patient  is  increased  and 
the  general  condition  shows  marked  improvement.  The  author 
therefore  emphasizes  the  fact  that  in  the  treatment  of  tuber¬ 
cular  patients  due  regard  must  be  paid  to  the  improvement  of 
the  gastric  motility.  The  author  has  also  had  occasion  to 
investigate  the  gastric  condition  in  various  forms  of  diabetes, 
and  has  found  that  nearly  all  such  patients  have  this  lack  of 
motor  power.  This  is  true  even  in  cases  where  there  are  seem¬ 
ingly  no  gastric  symptoms.  The  author  would  have  special 
attention  given  to  this  in  the  treatment  of  diabetic  patients. 

Diagnosis. — The  author  calls  attention  to  a  few  aids  to  the 
diagnosis  of  motor  insufficiency  of  the  stomach.  Leube’s 
method,  as  most  commonly  used,  is  the  examination  of  the 
stomach  contents  in  the  morning,  after  an  evening  meal,  and 
if  food  is  found,  the  conclusion  is  reached  that  motor  insuffi¬ 
ciency  exists.  Even  where  the  pylorus  is  patulous  and  the 
bulk  of  the  food  passes  into  the  intestines,  remnants  of  food 
may  remain  adherent  to  the  stomach  walls.  This  condition  is 
not  revealed  even  by  lavage,  but  the  food  detritus  is  readily 
removed  by  the  use  of  the  gyromele,  and  thus  a  condition  of 
motor  insufficiency,  otherwise  unobserved,  may  be  detected. 

It  is  often  necessary  to  determine  the  location,  size  and  ca¬ 
pacity  of  the  stomach,  as  well  as  the  character  of  the  stomach 
walls,  as  displacement  and  prolapsus,  dilatation  or  distension 
is  so  frequently  associated  with  motor  insufficiency.  The  dis¬ 
tension  of  the  stomach  with  air,  Ruenberg’s  method,  or  the 
introduction  of  water,  Diho’s  method,  followed  by  percussion, 
are  the  methods  most  commonly  used.  To  facilitate  the 
method  and  overcome  the  many  objections  that  often  defeat 
the  most  skilled  diagnostician,  the  author  has  devised  a  method 
by  the  use  of  a  thin  rubber  bag  firmly  attached  to  a  double 
tube.  One  end  of  the  double  tube  reaches  to  the  bottom  of 
the  bag,  the  other  only  to  the  opening.  The  bag  fits  closely 
around  the  tube  and  does  not  materially  increase  the  size,  but 
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when  fully  distended  has  the  capacity  of  1500  to  2000  cm. 
The  bag  and  double  stomach  tube  are  introduced  into  the 
stomach,  and  water  in  fractional  quantities  is  forced  into  the 
bag  within  the  stomach  until  a  liter  of  water  is  introduced. 
The  area  of  dulness  that  is  found  each  time  that  one-quarter 
liter  is  added  is  marked  with  a  pencil  upon  the  abdominal 
wall.  If  air  is  now  forced  into  the  bag,  the  upper  portion  of 
the  stomach,  the  fundus  and  lesser  curvature  are  similarly 
determined  by  percussing  the  tympanitic  area.  If  the  small 
tube  which  leads  to  the  upper  portion  of  the  bag  containing 
the  air  is  now  connected, with  a  manometer,  any  movements  of 
the  stomach  will  be  indicated  by  the  rise  and  fall  in  the  mano¬ 
meter.  The  water  may  be  siphoned  off  and  diagnosis  con¬ 
firmed  by  retracing  the  steps.  Thus,  the  location,  size,  ca¬ 
pacity,  and  motor  power  of  the  stomach  may  be  very  accurately 
determined. 

A  more  direct  and  rapid  method  of  determining  the  loca¬ 
tion,  size  and  condition  of  the  stomach  is  by  the  use  of  the 
gyromele,  which  traverses  the  entire  circumference  of  the 
stomach,  the  lateral  as  well  as  the  vertical  extent,  including 
the  greater  and  lesser  curvature.  By  palpating  the  revolving 
cable  upon  the  abdominal  wall,  the  gastric  outline  can  be  ac¬ 
curately  determined.  By  using  cables  of  different  degrees  of 
flexibility,  the  degree  of  distensibility  of  the  stomach  can  be 
accurately  determined.  From  its  distensibility  the  motor 
power  can  be  quite  accurately  estimated  in  cases  where  there 
is  no  pyloric  obstruction,  as  has  been  repeatedly  found  by  ex¬ 
periments.  The  pyloric  obstruction  is  discovered  in  the  pro¬ 
cess  of  sounding  the  stomach,  pylorus  and  duodenum. 

Dr.  Homer  M.  Thomas  read  a  paper  on  the 

MECHANISM  OF  NEBULIZATIOX  IN  THE  TREATMENT  OF  PULMON¬ 
ARY  TUBERCULOSIS. 

The  general  interest  which  is  taken  in  the  subject  of  nebu 
lization  at  the  present  time,  particularly  in  its  application  to 
the  treatment  of  pulmonary  troubles,  leads  him  to  call  atten¬ 
tion  to  a  few  of  the  mechanic  appliances  that  are  used  in  the 
production  of  nebula?.  A  difficulty,  which  has  appeared  to  lie 
in  the  direction  of  this  treatment,  has  been  in  the  imperfect 
construction,  and  hence  inefficient  action,  of  various  nebuliz¬ 
ing  instruments.  Appreciating  this  mechanic  difficulty,  he 
has  devised  a  nebulizer  which  for  his  own  use  has  been  emi¬ 
nently  satisfactory.  This  nebulizer  he  described  in  detail,  as 
well  as  the  method  of  its  use.  He  said  that  the  latest  addi¬ 
tion  to  the  facilities  for  treating  disease  in  Cook  County  has 
been  the  erection  of  a  consumptive  hospital  at  Dunning.  This 
institution  is  devoted  exclusively  to  the  care  and  treatment  of 
tubercular  patients.  In  the  treatment  of  tuberculous  cases 
there,  one  of  the  measures  used  is  nebulization  of  the  essen¬ 
tial  oils,  such  as  cinnamon,  oil  of  wintergreen,  oil  of  pine 
needles,  Merck’s  oil  of  cloves,  oil  of  eucalyptol,  beechwood 
creosote,  thymol,  and  any  others  that  may  be  considered  effi¬ 
cient.  He  thinks  the  compressed  air  mechanism  in  the  new 
hospital  is  probably  the  most  complete  of  any  in  this  part  of 
the  country.  Extreme  care  has  been  used  in  providing  abso¬ 
lutely  pure  air  for  the  application  of  these  treatments.  The 
capacity  of  the  hospital,  when  full,  is  about  380  patients,  and 
with  the  present  piping  arrangement  he  thinks  it  will  be  pos¬ 
sible  to  nebulize  at  the  bedside  probably  fifty  or  sixty  patients’ 
special  nebula?,  as  may  seem  needed  for  each  case.  In  addi¬ 
tion,  there  are  rooms  sufficiently  large  to  accommodate  ten  or 
fifteen  patients  at  a  time,  in  which  the  air  is  supersaturated 
with  the  antiseptic  nebula?.  In  these  rooms  patients  gather 
for  from  fifteen  to  thirty  or  forty  minutes,  and  breathe  this 
highly  charged  antiseptic  air.  By  this  means  it  is  hoped,  with 
the  very  efficient  mechanic  appliances  in  operation  at  Dunning, 
to  greatly  assist  in  the  amelioration,  if  not  extinction,  of  pul¬ 
monary  tuberculosis. 

Dr.  George  W.  Johnson  of  Dunning,  in  the  discussion  of 
Dr.  Thomas’  paper,  stated  that  from  June  1,  1897,  to  Oct,  1, 
1897,  he  persistently  treated  260  tuberculous  patients  by  the 
inhalation  of  vaporized  oils,  such  as  beechwood  creosote,  oil  of 
cloves,  and  eucalyptol,  using  albolene  as  a  vehicle.  These  oils 
were  vaporized  by  compressed  air  (hydrostatic)  of  from  fifteen 
to  twenty-five  pounds  pressure  per  square  inch.  The  vapors 
were  respired  from  a  mask  fitting  tightly  over  the  face  and  for 
a  period  of  fifteen  minutes  each  morning  and  evening.  While 
inhaling  the  vapor,  the  patients  were  required  to  breathe  as 
deeply  as  possible  and  about  the  normal  number  of  respirations 
per  minute.  From  these  260  patients  a  careful  clinical  record 
of  forty  cases  was  kept  on  such  points  as  quantity  and  charac¬ 
ter  of  sputa,  microscopic  examination,  temperature,  pulse,  res¬ 
piration,  cough,  night  sweats,  physical  examination,  and  body 
weight.  A  study  of  such  a  clinical  record  for  four  months 
showed  fairly  good  results.  In  each  particular  case  the  weekly 
examination  of  the  sputa  showed  a  marked  diminution  in  the 
number  of  tubercle  bacilli.  The  sputa  was  diminished  in  quan¬ 


tity,  the  cough  greatly  alleviated,  the  body  weight  increased, 
with  marked  relief  from  night  sweats  and  dyspnea.  The  pa¬ 
tients  took  kindly  to  the  treatment,  for  it  was  applicable  to 
every  case..  From  Oct.  1,  1897,  to  Oct.  1,  1898,  he  had  admit¬ 
ted  333  patients  to  his  tubercular  ward.  Of  this  number,  236 
were  given  the  vapor  treatment,  persistently.  Of  the  236  pa¬ 
tients  receiving  treatment,  118  were  so  much  improved  that 
they  left  the  institution  to  seek  employment.  While  the  inhal¬ 
ation  of  antiseptic  vapor  is  not  a  specific  for  tuberculosis  of  the 
lung,  yet,  as  Dr.  Adolph  Schmid  states,  it  plays  the  role  of  a 
supporting  means  to  other  methods  of  treatment.  To  the  un¬ 
prejudiced  mind  there  can  no  longer  be  doubt  of  the  penetra¬ 
bility  of  properly  compounded  and  vaporized  medicaments. 
Their  value  in  the  treatment  of  pulmonary  affections  is  solely 
determined  by  the  amount  respired.  Clinical  experience  has 
proved  their  value  when  but  moderately  used.  If  such  an  ap¬ 
paratus  as  Dr.  Thomas  has  suggested  is  used,  and  the  patient 
made  to  live,  while  in  the  house,  in  an  atmosphere  that  is 
sterile  and  laden  with  proper  medicaments,  great  benefit  must 
result.  Dr.  Johnson  is  of  the  opinion  that,  inhalation  therapy 
has  a  bright  future. 

Dr.  Arnold  C.  Klebb  said  that  he  had  always  held  that  in¬ 
halation  of  vaporized  medicaments  in  any  form  is  very  valuable 
in  the  treatment  of  diseases  of  the  respiratory  tract,  but  only 
in  a  limited  way.  It  is  doubtful  whether  such  extensive  and 
complicated  apparatus  is  really  valuable  in  the  treatment  of 
poor  consumptives,  and  he  is  inclined  to  think  other  means  can 
be  brought  forward  which  will  do  the  work  just  as  efficiently 
and  be  less  expensive.  He  does  not  believe  that  vapors  of  such 
strength  as  will  exert  an  antiseptic  influence  on  the  bronchioles 
or  alveoli  can  penetrate  the  lung.  He  had  made  some  experi¬ 
ments  upon  this  subject,  and  has  found  that  in  order  to  vapor¬ 
ize  10  c.c.  of  any  oily  substance,  under  high  pressure,  it  takes 
one  hour  with  the  ordinary  apparatus,  and  there  is  very  little 
active  substance  in  this  quantity,  and  nearly  50  c.c.  is  inhaled 
again.  He  has  not  used  the  apparatus  of  Dr.  Thomas,  but  the 
principle  is  the  same  in  all  of  them. 

Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting  Dec.  21,  1898. 

Dr.  T.  Mitchell  Burns  contributed  an  interesting  paper  on 
the 

TREATMENT  OF  PUERPERAL  PHLEGMOSIA  ALBA  DOLENS. 

He  said  in  part :  As  soon  as  the  condition  is  diagnosed,  the 
uterus  or  any  infected  area  in  the  birth  canal  should  be  thor¬ 
oughly  curetted.  Three  times  a  day,  or  oftener  if  necessary,, 
the  limb  should  be  bathed  in  hot  water  in  the  following  man¬ 
ner  :  Bring  the  patient’s  hips  to  the  edge  of  the  bed,  rest  the 
heel  on  a  chair,  place  a  bowl  of  hot  water  beneath  the  leg,  and 
cover  the  limb  with  one  wrapping  of  woolen  cloth,  then  dip  a 
woolen  rag  into  the  hot  water  and  wring  it  out  on  the  anterior 
surface  of  the  leg.  This  should  be  kept  up  for  half  an  hour  at 
least,  increasing  the  temperature  of  the  water  as  fast  as  the 
patient  can  stand  it.  When  through  with  the  bathing,  the 
limb  should  be  wiped  dry,  turpentin  and  lard  or  camphorated 
oil  gently  applied,  then  cotton  batting  and  a  bias  cut  flannel 
bandage  put  on  and  the  limb  placed  to  rest  on  a  pillow.  The 
bowels  should  be  kept  moving  two  or  three  times  a  day  by  the 
use  of  saline  cathartics.  Tonics  and  a  good  liquid  diet  should 
not  be  forgotten.  He  also  recommended  rubbing  with  the  dry 
hand,  toward  the  patient’s  heart.  He  thinks  that  the  use  of 
hot  fomentations  relieves  the  congestion  and  mitigates  the 
pain.  He  has  found  that  some  patients  resist  the  use  of  hot 
water,  and  so  used  cold  water  instead  with  very  good  results. 
Dr.  Burns  recited  the  histories  of  10  cases,  in  which  milk  leg 
commenced  on  the  first,  twenty-fifth,  tenth,  first,  twelfth,  first, 
fourth,  first,  eighth  and  fourteenth  days  and  terminated  on 
the  fifty-fourth,  thirtieth,  forty  second,  one  hundred  and 
eightieth,  thirty-fifth,  fortieth,  seventieth,  fifty-fifth,  and  thir¬ 
tieth  days  respectively.  The  tenth  case  was  a  patient  who 
six  months  after  her  confinement  was  still  bandaging  her  leg 
because  of  swelling.  He  advised  curettement.  The  result  was 
excellent.  Half  the  illustrative  cases  were  seen  in  consultation. 

Dr.  E.  R.  Axtell,  in  discussing  the  paper,  said  that  the 
treatment  advocated  does  not  agree  with  his  knowledge  of 
pathology.  He  took  exception  to  curettement  in  milk  leg, 
believing  it  dangerous  to  bend  the  leg  for  the  operative  pro¬ 
cedures.  For  the  same  reason  he  thinks  that  the  hot  fomenta¬ 
tion  should  not  be  used,  as  the  patient  must  be  moved  to  the 
edge  of  the  bed.  He  keeps  his  patient  absolutely  at  rest.  He 
agree  that  counter-irritation  should  be  applied. 

Dr.  T.  E.  Taylor  read  a  paper  on  the 

SERUM  TREATMENT  OF  PUERPERAL  SEPTICEMIA,  WITH  REPORT 

OF  CASES. 

Prefacing  the  report  of  cases  he  said  :  The  undisputed  effi- 
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cacy  of  the  antitoxin  treatment  in  diphtheria  prepared  the 
profession  to  give  a  cordial  reception  to  other  similar  serums, 
and  to  hope  that  a  new  principle  of  treatment  has  been  discov¬ 
ered,  capable  of  being  extended  to  all  germ  diseases.  Since 
reading  the  first  reports  of  the  use  of  streptococcus  serum  in 
septicemia  he  had  wished  for  an  opportunity  to  test  it,  and 
such  occurred  in  his  practice  during  1897. 

Case  1.— A  primapara,  20  years  old,  was  confined  October 
25,  in  a  rather  quick  labor,  lasting  only  six  hours,  with  a  mod¬ 
erate  tear  in  the  cervix.  She  had  a  normal  puerperium,  save 
that  the  lochia  persisted  abnormally.  At  the  end  of  two 
weeks  she  felt  so  well  that  she  moved  to  a  house  at  least  one 
mile  distant,  doing  much  of  the  work  herself.  Thirty-two 
days  after  her  confinement  the  doctor  called  to  see  her  and 
found  that  she  had  a  bloody  and  slightly  offensive  discharge 
from  the  uterus,  moderate  tenderness  around  the  uterus, 
pulse  100  and  temperature  102.  Two  days  previously  she  had 
had  a  chill,  with  nausea  and  pain  in  her  pelvis,  which  she  sup¬ 
posed  to  be  due  to  piles.  Turpentin  stupes  were  ordered,  and 
the  uterus  irrigated  with  1  to  5000  solution  of  bichlorid. 
Small  doses  of  calomel  were  administered  internally.  On  the 
following  day  the  pulse  was  90,  and  the  temperature  100.5, 
with  much  pain  in  the  right  side  toward  the  diaphragm.  The 
discharge  was  less  offensive.  The  uterus  was  again  irrigated 
and  the  other  treatment  continued.  On  the  third  day,  the 
discharge  being  offensive,  irrigation  was  discontinued,  a  saline 
cathartic  administered  and  a  ^/so  of  strychnin  given  every 
three  hours.  On  the  fourth  day  pain  in  side  was  gone ;  ten¬ 
derness,  however,  was  so  great  that  she  could  not  move ;  no 
tympanitis ;  pulse  was  100,  temperature  102.  On  the  fifth  day 
she  complained  of  chilliness,  bowels  locked,  urine  retained, 
very  great  abdominal  tenderness ;  pulse  was  118  with  tern 
perature  101.  He  injected  10  c-c.  antistreptococcus  serum 
(P.  D.  &  Co.)  on  the  following  day  ;  in  the  morning  the  pulse 
was  106  and  temperature  100.5;  she  had  been  sweating; 
tenderness  less.  In  the  afternoon  the  pulse  was  100,  tempera¬ 
ture  100,  and  she  felt  much  better  and  had  eaten  more. 
On  the  third  day  after  the  injection  the  pulse  was  115  and 
temperature  102.  He  injected  10  c.c.  of  the  serum.  In  the 
evening  the  pulse  was  100  and  temperature  99.5,  patient  feel¬ 
ing  better.  Prom  this  time  the  patient  made  a  steady  recov¬ 
ery.  Dr.  Taylor,  in  commenting  upon  the  case,  said  :  “Her 
desperate  condition  had  improved  so  noticeably  after  each 
injection  that  I  could  not  but  credit  her  improvement  to  the 
new  agent,  and  was  more  ready  to  use  it  again.” 

Case  2. — The  wife  of  a  physician  in  a  neighboring  town,  22 
years  old,  and  mother  of  two  children,  reported  that  three 
days  before  she  was  seen,  while  pumping  a  pail  of  water,  her 
membranes  ruptured.  The  husband,  upon  making  a  vaginal 
examination  found  but  slight  dilatation.  He  gave  her  a 
bichlorid  douche  and  put  her  tombed.  Thirty  hours  later  pain 
set  in  and  a  three-months’  fetus  with  membranes  passed 
entire.  Next  pay  she  was  bright,  but  toward  nightfall  had  a 
chill.  She  did  not  feel  cold,  but  could  not  help  shivering.  It 
was  thought  to  be  nervousness,  and  bromid  and  chloral  was 
administered.  At  10  o’clock  the  following  day  she  was  found 
still  sleeping,  pulse  78;  at  11  o’clock,  pulse  120,  temperature 
103.5.  When  Dr.  Taylor  reached  her  at  3  p.m.  the  pulse  and 
temperature  were  found  the  same  as  at  11  o’clock.  He  at 
once  curetted  the  uterus  with  a  sharp  curette,  and  removed 
a  moderate  amount  of  shreddy  tissue.  An  hour  after  curette- 
ment  the  temperature  fell  to  101.5  and  the  pulse  to  110. 
Three  hours  after  curettement  she  had  a  hard  chill,  the  pulse 
rose  to  150  and  the  temperature  to  105.5.  It  was  decided  to 
inject  10  c.c.  of  serum  (Mulford’s),  Two  hours  later  the  tem¬ 
perature  fell  to  102,  pulse  to  110,  and  four  hours  later  both 
were  normal.  On  the  following  day  there  was  no  rise  in  tem¬ 
perature,  and  she  made  an  uninterrupted  recovery. 

In  concluding  the  paper,  Dr.  Taylor  said  :  “The  same  gen¬ 
eral  rules  which  obtain  in  diphtheria  antitoxin  apply  here.  Its 
early  use  offers  the  best  prospect  of  benefit,  before  the  general 
disorganization  of  tissue  renders  all  means  of  cure  alike 
hopeless.” 


PRAGTIGAL  NOTES. 


Prophylaxis  of  Puerperal  Infection.— Ddderlein  urgently  recom¬ 
mends  that  the  accoucheur  wear  rubber  gloves,  proclaiming 
their  efficacy  in  preventing  infection,  from  his  experience  with 
two  hundred  cases. — Berlin  klin.  Woch.,  1898,  50. 

Abdominal  Incisions. — Wolkowitsch  urges  the  necessity  of  in¬ 
cising  between  and  parallel  to  the  muscular  fibers,  to  insure 
a  solid  cicatrix. — Munich  Med.  Woch.,  Dec.  20,  1898. 


Foreign  Bodies  in  the  Nose.^— Felizet  reports  sixty  cases  of  for¬ 
eign  bodies  in  the  nasal  passages,  extracted  by  syringing  thor¬ 
oughly  the  free  passage,  which  expels  the  obstruction  by  the 
mechanic  pressure  of  the  water. — Semaine  Mid.,  Nov.  23, 1898. 

Tuberculous  Peritonitis. — Lejars  calls  attention  to  a  form  of 
tubercular  peritonitis,  commencing  abruptly  and  stormily, 
completely  simulating  ileus,  but  responding  very  favorably  to 
prompt  intervention. — Echo  Mid.,  Dec.  18,  1898. 

Sero=Diagnosis  of  Tuberculosis. — Mongour  and  Buard  obtained 
positive  sero-reaction  in  four  cases  of  tuberculous  pleurisy 
and  nine  of  tuberculosis.  They  also  discovered  latent  phthisis 
by  this  means  in  twenty  other  patients. — Echo  Mid.,  Dec.  18, 
1898. 

AntbGout  Remedies  in  Glaucoma.  If  iridectomy  is  refused, 
much  benefit  can  be  attained  in  severe  cases  of  glaucoma  by 
administering  piperazin  and  ordering  an  anti-gout  diet,  as  a 
gouty  tendency  is  frequently  the  basis  for  the  eye  affection. — 
Ophthmol.  Klinik,  1898,  21. 

Eosin  in  Ophthalmology. — Dr.  Sorigner  calls  attention  to  the 
advantages  to  be  derived  in  cases  of  ulcerations,  foreign  bodies, 
etc.,  in  the  eye,  from  a  drop  or  so  of  a  2  per  cent,  solution  of 
eosin,  which  stains  the  altered  tissues,  etc. — Anales  de  Oftal- 
mol.,  December,  1898. 

Enema  for  Diarrhea. — Pour  per  cent,  solution  of  boric  acid  400 
gm.,  tannic  acid  3  gm.,  tincture  of  opium  15  drops.  Mix  a 
quarter  of  this  solution  with  boiled  water  to  make  an  enema 
at  36  degrees  C.  One  enema  a  day  after  purging  with  castor- 
oil. — Lieberson  :  Jour,  de  Mid.  de  Paris,  Dec.  18,  1898. 

To  Arrest  the  Pain  of  a  Burn. — The  most  painful  burns  are 
assuaged  in  a  moment  by  the  application  of  the  following,  ac¬ 
cording  to  the  Medical  Record  of  Oct.  1,  1898 :  Cocain  hydro¬ 
chlorate  grs.  v ;  camphophenique,  gss ;  olive  oil  gss.  Rub  up 
the  cocain  and  the  camphophenique  and  add  the  olive  oil. 

Eruption  from  Use  of  Sulfonal. — Leick  observed  a  generalized 
bullous  eruption  follow  the  use  of  two  grams  of  sulfonal  in  an 
alcoholic  subject,  and  he  suggests  caution  in  prescribing  this 
substance  where  there  are  alcoholic  antecedents. — Semaine 
Mid.,  Dec.  14,  1898. 

Malarial  Respiratory  Affections. — A  physician  writes  from  Batum 
describing  the  peculiar  coughs,  bronchitis  and  dyspnea  ob¬ 
served  there,  which  are  evidently  of  a  malarial  nature,  as  they 
are  cured  with  quinin,  while  rebellious  to  all  the  ordinary  nar¬ 
cotics  and  antispasmodics. — Bull,  de  V  Acad,  de  Mid.,  Nov. 
22,  1898. 

Hydatid  Cysts  of  the  Kidney.— Eight  cases  operated  by  the 
Recamier-Simon  method  resulted  in  three  deaths  and  five 
recoveries  ;  five  died  in  six  operated  by  nephrectomy,  while  all 
the  fourteen  cases  treated  by  nephrotomy  recovered  (eight 
lumbar  and  six  transperitoneal). — G.  Houzel  in  Revue  deChir., 
1898,  8  and  9. 

Radiographic  Stereoscopy.— Chabaud  notes  that  the  inversion 
of  the  plates  in  the  stereoscopic  apparatus  enables  a  foreign 
body  to  be  located  in  the  tissues  with  extreme  accuracy.  A 
hand  examined  with  the  apparatus  will  be  seen  with  the  dorsal 
or  plantar  side  uppermost  as  the  plates  are  inverted  or  not. 
This  phenomenon,  due  to  the  fact  that  nothing  is  absolutely 
opaque  to  the  X-rays,  is  of  great  importance  in  radiographic 
stereoscopy. 

Ethyl  Cblorid  Anesthesia. — This  anesthesia  has  been  used  in 
170  operations,  at  Haeker’s  clinic.  The  Breuer  inhaling 
apparatus  is  preferred ;  dose  8  to  10  grams.  The  anesthesia 
commences  very  rapidly ;  a  period  of  agitation  was  only 
observed  in  13  per  cent.  The  anesthesia  lasts  five  to  ten 
minutes,  and  its  after-effects  are  insignificant.  Vomiting 
occurred  eignteen  times. — Munich  Med.  Woch.,  Dec.  20,  1898. 
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Nitrate  of  Silver  for  Thrush.— It  has  been  demonstrated  that 
infants’  mouths  tolerate  perfectly  a  3  to  5  per  cent,  solution  of 
nitrate  of  silver,  which  rapidly  destroys  thrush.  A  rag 
slightly  moistened  with  the  solution  is  given  the  child  to  suck 
once  in  twelve  hours.  Two  or  three  applications  will  cleanse 
the  mucosa  completely. — Semaine  M6d .,  Nov.  23, 1898. 

Colpitis  Gangrenosa  or  Necrotica.— O.  Busse  reports  a  case  in 
which  liquor  ferri  sesquichlorid  was  applied  to  the  vagina  to 
arrest  sheet  hemorrhage,  resulting  in  the  expulsion  of  the  en¬ 
tire  necrotic  vaginal  sheath.  A  similar  process  has  been  observed 
after  certain  cases  of  typhus  and  pneumonia,  which  has  been 
called  “perivaginitis  phlegmonosa  dissecans,”  but  this  term  is 
incorrect,  as  the  phlegmon  is  the  secondary,  the  necrosis  the 
primary  affection  of  the  vagina. — Munich  Med.  Woch.,De c. 
20,  1898. 

Thyroid  Treatment  for  Ear  Troubles.— G.  Heerman  advises  thy¬ 
roid  treatment  of  certain  cases  of  chronic  catarrh  of  the  tym¬ 
panum,  as  he  considers  it  probable  that  a  number  of  chronic 
ear  troubles  proceed  from  arteriosclerotic  changes,  andVulpius 
has  established  that  thyroidin  possesses  the  property  of  over¬ 
coming  certain  resistances  in  the  circulation.  He  describes  a 
number  of  cases  illustrating  the  benefits  to  be  derived  from 
this  connection  between  ear  troubles  and  general  pathology,  in 
the  Deutsche  Med.  Wocli.,  1898,  No.  49. 

Pneumatic  Prothetic  Apparatus. — A  young  woman  whose  leg  had 
been  amputated  found  it  impossible  to  walk  in  the  boot  pro¬ 
vided  on  account  of  atrophy  of  the  stump.  A  mechanic  friend 
of  hers  contrived  another  apparatus,  the  same  as  the  boot  on 
the  outside,  but  containing  a  bicycle  pneumatic  tire,  with  a 
valve  on  the  outside  to  pump  it  full  of  air.  This  support  holds 
the  stump  to  perfection,  and  Ussing,  who  describes  it,  suggests 
that  the  same  principle  might  be  applied  to  a  number  of  pro¬ 
thetic  appliances. — Revista  de  Anat.,  Mexico,  Nov.  1,  1898. 

Therapeutic  Isolation  of  Nerves  from  their  Sheath. — Anzilotti  ob¬ 
served  a  severe  case  of  ischialgia  remarkably  improved  after 
isolation  of  the  nerve  from  its  sheath,  which  alters  the  ana¬ 
tomic  and  physiologic  conditions,  and  may  prove  therapeuti¬ 
cally  valuable  in  the  entire  field  of  neuralgia.  The  isolation 
of  a  sensory  nerve  leads  sooner  or  later  to  paralysis  of  sensa¬ 
tion,  and  the  restoration  of  sensibility  follows  after  a  longer 
or  shorter  interval,  depending  upon  the  anatomic  and  func¬ 
tional  conditions.— Gaz.  degli  Osp.,  Dec.  18,  1898. 

Cystitis  and  Pyelitis. — G.  Rosenfeld  summarizes  his  experience 
as  follows  :  The  reaction  is  not  alkaline  in  uncomplicated  pye¬ 
litis.  The  limit  of  albumin  contained  is  .1  per  cent.,  maxi¬ 
mum,  .15  per  cent,  in  the  most  advanced  cystitis.  Numerous 
indentations  in  the  pus  cells  indicate  pyelitis.  If  the  red  cor¬ 
puscles  show  much  alteration  in  shape  or  chemic  constitution, 
pyelitis  is  indicated,  if  the  hemorrhage  is  only  microscopic  and 
there  is  no  tumor  in  the  bladder.  Flakes  of  the  epithelial  cells 
of  the  upper  urinary  passages  confirm  the  diagnosis  of  pyelitis. 
— Berlin  klin.  Woch .,  1898,  30. 

Importance  of  Waves  in  a  Pyopneumothorax.— R.  Kienbock  calls 
attention  to  the  waves  observed  in  a  left  pyopneumothorax 
with  the  Roentgen  fluorescent  screen,  caused  by  the  contrac¬ 
tion  of  the  heart  in  the  fluid,  whatever  the  position  of  the 
subject  and  the  change  in  its  horizontal  surface.  The  waves 
are  also  visible  in  a  right  pyopneumothorax,  but  are  produced 
by  a  different  mechanism.  The  diaphragm  is  paralyzed  under 
the  effusion,  but  the  sound  half  is  working  normally  and 
forces  the  intestines  dowm  and  over  the  paralyzed  side  at  each 
inspiration.  The  intestines  raise  the  passive  diaphragm  and 
thus  produce  the  waves. — Vienna  klin.  Woch.,  Dec.  22,  1898. 

Treatment  of  Corneal  Opacity.— Corneal  opacity  is  first  a  round- 
celled  infiltration,  with  later  spindle-celled  and  fibrous  trans¬ 
formation.  The  more  advanced  the  fibrous  transformation  and 


the  fibrous  tissue  incorporated  as  a  fixed  constituent  of  the 
substance  of  the  cornea,  the  less  favorable  the  prospects  of 
cure,  consequently  the  necessity  of  early  treatment.  The  heal¬ 
ing  process  can  only  be  a  reabsorption  and  reorganization,  and 
all  medical  treatment  is  futile.  The  only  means  of  hastening 
and  promoting  the  process  is  massage  of  the  bulbus  and  of  the 
region  surrounding  the  eye.  Vehmeyer  massages  through  the 
closed  lid,  for  fifteen  minutes,  two  or  three  times  a  day,  until 
there  is  a  sensation  of  “burning  heat,”  with  a  bandage  over 
the  eye  afterward  to  enhance  the  effect  of  the  massage. — 
Munich  Med.  Woch.,  Dec.  20,  1898. 

Pleural  Effusions  in  Chronic  Heart  Affections.— Besson  describes 
the  baneful  effects  that  follow  the  compression  of  the  heart  by 
a  pleural  effusion,  especially  where  there  is  already  chronic 
trouble  sufficiently  compensated  under  normal  conditions,  but 
frequently  assuming  alarming  proportions  when  the  new  task 
is  laid  on  the  already  overburdened  organ.  He  urges  thoraco¬ 
centesis  early  and  often  in  such  cases,  particularly  with  hydro¬ 
thorax,  and  vigilant  supervision  over  the  renewal  of  the  effu¬ 
sion.—  Jour,  des  Sci.  Med.  de  Lille,  Sept.  10,  Oct.  1  and  8,  1898. 

Therapeutic  Value  of  Lumbar  Puncture.— Lenhantz  describes  the 
case  of  a  boy  4  years  of  age,  with  acute  suppurating  cerebro¬ 
spinal  meningitis.  Lumbar  puncture  released  30  c.c.  of  thin 
pus  under  great  pressure,  in  which  the  Jager-Weichselbaum 
diplococcus  was  found.  The  puncture  was  repeated  twice,  and 
each  time  the  effect  on  the  general  condition  was  remarkable, 
the  boy  improving  from  the  first  and  promptly  recovering.  He 
also  considers  lumbar  puncture  directly  beneficial  in  severe 
chlorosis  and  serous  meningitis. — Munich  Med.  Woch.,  Dec. 
20,  1898. 

Yolk  of  Egg  in  Infantile  Anemia. — In  anemic  and  athreptic 
infants  subcutaneous  injections  of  fresh  yolk  of  egg  mixed 
with  one  third  its  weight  of  physiologic  salt  solution,  filtered 
through  absorbent  gauze  and  injected  into  the  buttock,  caused 
an  increase  in  weight,  number  of  red  corpuscles  and  amount 
of  hemoglobin,  much  more  rapid  than  with  injections  of 
lecithin.  Commencing  with  1  c.c.,  the  dose  is  increased  to  a 
maximum  of  10  c.c.,  averaging  twenty  injections  with  light 
local  massage  after  each. — Professor  Forlanini  of  Turin, 
Semaine  Med.,  Nov.  2,  1898. 

% 

Gelatin  as  a  Local  Hemostatic. — Siredey  warmly  recommends 
local  applications  of  gelatin  to  arrest  hemorrhage,  “effective 
and  absolutely  harmless,”  confirming  the  recommendations  of 
Carnot  and  others,  mentioned  in  the  Journal.  It  has  never 
failed  him  once  ;  the  benefits  were  especially  noticeable  in  nine 
severe  metrorrhagias  of  various  etiology.  After  cleansing  the 
vagina  with  boiled  water,  he  paints  the  inside  of  the  uterus 
with  a  cotton  tampon  dipped  in  gelatin  and  leaves  a  strip  of 
gauze  dipped  in  gelatinized  serum  in  the  cavity.  Formula  for 
the  serum  :  sodium  chlorid  7  gm.,  gelatin  50  gm.  to  the  liter  of 
water,  sterilizing  it  in  the  autoclave,  but  not  allowing  the  heat 
to  pass  105  degrees  C.  The  serum  can  be  kept  some  time  by 
the  addition  of  a  thousandth  part  of  sublimate  or  a  hundredth 
part  phenic  acid.  No  tight  packing  is  required. — Revue  M6d., 
Dec.  21,  1898. 

Subphrenic  Abscesses. — The  abscess  is  usually  secondary  to 
some  other  suppurating  process  elsewhere,  and  develops  under 
the  diaphragm  with  the  formation  of  gas.  Maydl  noted  appen¬ 
dicitis  antecedents  in  twenty-five  out  of  179  observations  col¬ 
lected  in  literature.  Sonnenburg  found  only  five  cases  out  of 
230  operations  for  perityphlitis.  Expectant  treatment  results 
in  the  perforation  of  the  diaphragm,  as  occurred  in  twenty  two 
out  of  Sachs’  forty-one  observations.  Only  very  rarely  does 
such  a  perforation  heal  spontaneously.  Prompt  evacuation 
and  drainage  is  imperative.  Cahen  reports  a  case  that  recov¬ 
ered  after  a  second  operation,  disclosing  a  second  pus  pocket, 
only  to  be  reached  by  resection  of  the  twelfth  rib. 


132 


PRACTICAL  NOTES. 


[January  21, 


Prurigo  in  Children. — H.  Wolf  reports  that  the  two  best 
methods  of  treatment  are  injections  of  a  Pravaz  syringe  of  a  1 
per  cent,  carbolic  acid  alternating  with  injections  of  a  1  per 
1000  solution  of  pilocarpin,  or  Monti’s  method,  which  possesses 
certain  advantages:  The  skin  is  cleansed  and  thickly  covered 
with  zinc-salicylic  acid  powder.  Mosetig  batiste  is  then  wound 
around  it  and  fastened  with  a  tight  bandage.  This  dressing 
is  changed  every  forty-eight  hours,  and  the  macerated  skin 
cleansed.  The  prurigo  is  rapidly  improved  and  heals  in  five  to 
fourteen  days.  It  is  still  too  soon  to  decide  in  regard  to 
relapses. — Munich  Med.  Woch .,  Dec.  20,  1898. 

Powders  and  Salves  the  Color  of  the  Skin. — A  combination  of 
white,  red  and  yellow  or  brown  is  necessary  in  order  to  obtain 
this  desirable  effect.  Unna  uses  zinc  oxid,  bismuth  oxichlorid 
or  cerussa  for  the  white ;  white  ochre,  ichthyol  or  umber  for 
the  yellow  or  brown  and  vermillion  or  red  bole  for  the  red,  but 
Rausch  finds  eosin  the  best  red  for  the  purpose.  Unna  uses 
frequently  the  following  application  for  the  uncovered  parts  of 
the  body  :  Zinc  oxid  2  gm.,  magnesium  carbonate  3  gm.,  white 
bole  3  gm.,  red  bole  2  gm.,  rice  starch  10  gm.  Sift  through  old 
linen.  This  is  especially  valuable  in  seborrheic  eczema,  acne 
rosacea  and  oily  hyperyidrosis. — Journ.  de  Med.  de  Paris. 

Bazy’s  Treatment  of  Chronic  Cystitis. — If  a  fluid  of  less  specific 
gravity  than  the  urine  is  introduced  into  the  bladder,  it  will 
float  on  top  and  not  be  expelled  with  the  urine  until  the  latter 
has  all  been  ejected,  when  the  patient  can  retain  it  if  desired. 
Bazy  utilizes  this  fact  for  local  application  of  iodoform,  by 
injecting  twenty  to  thirty  grams  of  a  twentieth  solution  of 
iodoform  and  oil  of  vaselin.  Patients  can  thus  retain  the  iodo¬ 
form  two  to  five  days,  restraining  it  as  soon  as  the  oil  appears 
in  urinating.  He  found  iodoform  still  in  the  urinary  passages 
up  into  the  pelvis,  at  a  necropsy  fifteen  days  after  the  injection. 
As  a  palliative  this  method  affords  excellent  results. — Presse 
MM.,  Nov.  26,  1898. 

Doleris’  Method  of  Treating  Retroversion. — Whenever  there  are 
lesions  of  the  annexes  requiring  laporotomy,  he  picks  up  the 
two  round  ligaments  with  a  pair  of  forceps  or  a  string,  about 
the  center,  that  is,  three  or  four  centimeters  from  the  uterine 
cornua,  and  pulls  the  loops  thus  formed  into  the  inferior  angle 
of  the  parietal  wound,  which  is  close  to  the  superior  edge  of 
the  symphysis,  to  get  the  benefit  of  the  fibrous  pillars  there  for 
a  solid  support.  The  loops  are  then  sutured  with  catgut  to 
the  layers  of  the  abdominal  wall  in  this  angle  of  the  wound, 
and  the  wound  is  closed  as  'usual.  Seven  cases  thus  operated 
during  the  last  year  proved  very  satisfactory  (nine  to  five 
months).  The  weakened  portion  of  the  ligament  is  supplanted 
by  the  stronger  lower  portion,  and  if  pregnancy  supervenes, 
the  ligaments  hypertrophy  and  stretch  as  in  normal  conditions. 
He  tabulates  his  cases  with  details  in  the  Jour,  de  MM.  de 
Paris,  Dec.  18,  1898. 

Tumor  Cerebelli:  Position  Test. — A  couple  of  cases  of  pregnant 
women,  observed  at  Professor  Neusser’s  clinic,  are  described 
in  detail  in  the  Vienna  klin.  Woch.  of  Dec.  22,  1898,  in  which 
the  classic  symptoms  indicated  some  cerebellar  trouble,  and 
the  absence  of  knee-jerk  militated  against  hydrocephalus. 
The  peculiarity  of  each  case  was  that  lying  on  a  certain  side, 
even  long  after  the  pregnancy  had  terminated,  produced  buzz¬ 
ing  in  the  ears,  vertigo  and  vomiting,  relieved  by  turning  over. 
In  both  cases  the  diagnosis  was  tumor  cerebelli  with  subse¬ 
quent  chronic  hydrocephalus,  but  the  necropsy  disclosed  in 
each  an  angiosarcoma  of  the  half  of  the  cerebellum  on  the 
side  opposite  the  “vomiting  side.”  The  “position  test” 
therefore  indicates,  with  some  probability,  compression  of  the 
aqueductus  Sylvii  and  especially  of  the  vena  magna  Galeni, 
also  the  unilaterality  of  the  lesion,  and  the  nearness  of  a  heavy 
tumor  starting  in  one  hemisphere  of  the  cerebellum,  to  the 
median  line. 


Massage  for  Asthenopia. — Pagenstecher  observes  that  the  treat¬ 
ment  of  diminshed  functions  of  the  eye,  with  normal  or  nearly 
normal  vision,  is  difficult  and  complicated.  Tenotomy  and 
“darkness  cures”  are  seldom  needed.  Careful  examination, 
glasses  and  local  treatment  of  the  conjunctiva  are  important, 
but  the  remedies  used  must  not  be  too  powerful.  Massage  is 
most  important  of  all.  The  points  to  be  massaged  are  the 
bulbus,  the  lids,  and  the  nerves  emerging  from  the  orbit,  par¬ 
ticularly  the  supraorbitalis.  A  large  number  of  cases  have 
been  cured  with  massage  alone,  due  to  neuralgia  (reflex)  or  to 
circumscribed  sensitiveness  of  the  ciliary  body,  also  asthenopia 
caused  by  defective  tension  in  one  eye  or  by  resections  of  the 
ocular  muscles.  Slight  paresis  of  the  ocular  muscles  can  also 
determine  asthenopia.  Reflex  asthenopia  may  be  caused  by 
affections  of  the  nose  or  frontal  sinus.  Treating  the  general 
health  proves  frequently  of  the  greatest  importance.  Relapses 
may  occur  even  after  the  most  brilliant  successes. — Munich 
Med.  Woch.,  Dec.  20,  1898. 

Duret’s  Operation  for  Inverslo  Uteri. — As  illustrated  in  the  Jour, 
des  Sci.  MM.  de  Lille,  November  5,  this  operation  “narrows 
the  indications  for  vaginal  hysterectomy  which  need  only  now 
be  applied  when  the  losses  of  blood  forbid  a  conservative  oper¬ 
ation,”  according  to  its  author.  It  consists  essentially  in  a 
posterior  colpohysterotomy,  allowing  the  inverted  uterus  to  be 
turned  inside  out  again,  as  follows  :  1,  incision  of  the  posterior 
vaginal  cul-de-sac  ;  2,  complete  posterior  colpohysterotomy;  3, 
turning  forward  the  two  halves  of  the  vertically  divided  poste¬ 
rior  wall  of  the  uterus,  connected  by  the  still  intact  anterior 
wall,  bringing  the  incised  edges  around  and  together  in  front, 
and  suturing  them  in  two  stages  ;  4,  double  hermetic  suture  of 
the  fundus  down  to  the  isthmus  ;  5,  reduction  and  reposition 
of  the  uterus,  very  easily  performed  under  these  circumstances ; 
6,  suture  and  remaking  the  cervix.  Successfully  applied  by 
Duret,  a  somewhat  similar  method  suggested  by  Piccoli  has 
been  also  successfully  employed  by  Morisani  and  Pava.  These 
three  cases  reported  establish  the  value  of  the  operation,  and 
show  that  the  inverted  uterus  can  be  opened  vertically  its  en¬ 
tire  length,  vertically  turned  inside  out,  closed  with  sutures, 
and  replaced  in  the  abdomen  without  danger. 

Zinc  Sulphate  in  Chronic  Gastric  Catarrh.  Caporali  of  Naples 
has  treated  certain  chronic  gastropathic  conditions  by  irriga¬ 
tion  with  weak  solutions  of  sulphate  of  zinc.  The  cases  to 
which  he  would  apply  this  treatment  are  those  forms  of  gastric 
catarrh  attended  by  an  excessive  flow  of  mucus.  Four  cases 
are  mentioned  wherein  the  results  were  highly  satisfactory. 
These  patients  had  suffered  for  more  than  a  year  (in  one  in¬ 
stance  four  years)  with  epigastric  pain,  anorexia,  eructations 
and  vomiting.  The  fluid  withdrawn  from  the  stomachs  of 
these  patients  after  a  test-meal,  contained  little  or  no  free 
hydrochloric  acid  or  organic  acids,  but  was  loaded  with  glairy 
mucus.  Lavage  was  practiced  every  day  or  alternate  days. 
At  first  a  solution  containing  .10  to  .20  gms.  (1.5  to  3  grains)  of 
zinc  sulphate  per  liter  of  water  was  used,  then  with  each 
washing  out  the  proportion  of  this  salt  was  augmented  .05  gm., 
arriving  finally  at  a  dose  of  .55  to  .80  gms.  (8.5  to  12grains)  per 
liter.  Lavage  was  carried  out  with  the  stomach  completely 
empty,  and  immediately  followed  by  irrigation  with  a  solution 
of  bicarbonate  of  soda  2  or  3  per  cent.,  with  the  object  of  con¬ 
verting  any  slight  quantity  of  sine  sulphate  remaining  in  the 
stomach  into  carbonate  of  zinc — an  innocuous  substance. 
Lavage  with  zinc  sulphate  conducted  in  this  manner  was 
always  well  borne  by  the  patient  and  exercised  a  real  curative 
action  on  the  stomach  catarrh,  as  manifested  by  a  rapid  dimi¬ 
nution  and  finally  disappearance  of  all  morbid  symptoms  and 
progressive  increase  in  the  patient’s  weight.  The  cure  was  not 
temporary,  but  maintained.  He  also  employed  this  treatment 
in  three  patients  suffering  from  gastric  trouble  without  hyper¬ 
secretion  of  mucus;  the  results  were  negative. — Treatment, 
October  13. 
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ACUTE  INTERSTITIAL  NEPHRITIS. 

Acute  interstitial  lesions  of  the  kidneys,  character¬ 
ized  by  exudation  into  the  interstitial  tissue,  of  diffuse 
as  well  as  focal  nature,  accompanied  by,  but  not  de¬ 
pendent  upon,  degeneration  of  the  epithelium,  have 
been  observed  commonly  in  scarlet  fever,  diphtheria 
and  other  infectious  diseases.  The  condition  is  re¬ 
garded  by  some  authors  as  the  most  frequent  patho¬ 
logic  change  in  the  kidneys  in  scarlet  fever. 

This  form  of  disease  of  the  kidney  is  generally 
accompanied  by  great  enlargement  of  the  organ,  which 
is  soft,  grayish  and  opaque  on  section.  In  many  cases 
the  change  occurs  in  circumscribed  areas,  located  by 
preference  either  beneath  the  capsule,  around  the 
glomeruli,  or  at  the  bases  of  the  pyramids.  The 
changes  above  referred  to  have  been  previously  de¬ 
scribed  as  acute  interstitial  nephritis,  productive 
nephritis,  granulating  nephritis,  and  as  lymphomatous 
nephritis.  The  writings  of  Councilman  have  dealt 
quite  extensively  with  this  interesting  form  of  nephri¬ 
tis.  In  the  Reports  of  the  Boston  City  Hospital  for 
1897  he  records  several  cases  of  this  lesion  in  the 
kidney,  and  regards  the  cells  in  the  interstitial  tissue 
as  coming  from  proliferation  of  the  fixed  cells,  par¬ 
ticularly  of  the  vascular  endothelium.  Since  then 
the  continued  microscopic  examination  of  kidneys 
from  a  large  number  of  cases  of  diphtheria,  scarlet 
fever  and  other  acute  infectious  diseases,  the  results 
of  which  are  embodied  in  an  article  in  the  Journal  of 
Experimental  Medicine,  September,  1898,  has  led  to 
results  that  throw  new  light  upon  the  lesion  in  question. 

As  to  the  macroscopic  appearances,  it  may  be  stated 


that  in  most  cases  Councilman  found  that  the  kid¬ 
neys  were  but ''slightly,  if  at  all,  enlarged,  although 
the  size  to  which  a  kidney  may  reach  is  sometimes 
quite  extreme.  The  capsule  is  usually  thin  and  easily 
removed;  the  surface  is  pale,  grayish,  opaque,  mottled 
with  hyperemic  areas,  and  in  some  cases  irregular, 
due  to  the  projection  of  nodules  more  opaque  than 
the  surrounding  tissue.  The  increase  in  size  is  prin¬ 
cipally  in  the  cortex,  the  markings  of  which  are  indis¬ 
tinct;  there  may  be  opaque  areas  and  lines  on  the  cut 
surface.  The  tissue  is  soft  and  moist. 

To  come  directly  to  the  essential  point  in  the  results 
of  the  careful  microscopic  studies  of  Councilman,  it 
was  found  that  the  general  and  focal  infiltration  of 
the  interstitial  tissue  of  the  kidney,  which  gives  rise 
to  the  nodules  and  other  macroscopic  changes,  is 
composed  of  cells  which  correspond  to  those  elements 
which  Unna  first  described  under  the  name  of  “plasma 
cells.”  The  focal  nature  of  the  cell  accumulation  is 
a  general  characteristic,  so  that  often  even  in  those 
cases  in  which  there  may  be  interstitial  cellular  infil¬ 
tration  in  all  parts  of  the  kidney,  the  cells  will  be  most 
abundantly  crowded  together  in  certain  foci.  As 
already  stated,  the  foci  are  found  in  the  subcapsular 
region,  around  the  glomeruli,  and  at  the  bases  of  the 
pyramids.  Councilman  finds  that  the  plasma  cells  are 
due  to  emigration  from  the  blood-vessels,  and  are  fur¬ 
ther  increased  in  numbers  by  repeated  division  of  the 
emigrated  cells.  In  quite  a  few  cases  the  blood-ves¬ 
sels  at  the  base  of  the  pyramids  and  elsewhere  were 
:ound  to  contain  lymphoid  and  plasma  cells,  without 
any  emigration  into  the  surrounding  tissue.  The 
cells  may  emigrate  either  as  plasma  cells  or  as  lym¬ 
phoid  cells,  Councilman  agreeing  with  Jadassohn, 
Irompecher  and  other  writers,  in  regarding  the 
plasma  cells  as  being  derived  from  the  so-called 
lymphocytes. 

The  plasma  cell,  which  it  has  become  possible  only 
recently  to  separate  from  the  other  cells  in  the  cellu¬ 
lar  accumulations  in  inflammation,  by  means  of  cer¬ 
tain  technic  methods,  first  devised  by  Unna,  is 
characterized  by  the  blue  stain  which  the  protoplasm 
of  the  cell  takes  on  when  it  is  colored  with  alkaline 
methylene  blue,  by  the  constant  eccentric  position  of 
the  nucleus,  the  periphery  of  which  stains  deeply  and 
often  shows  projections  at  certain  points  into  the  in¬ 
terior  of  the  nucleus,  from  which  an  intranuclear  net¬ 
work  starts,  connecting  points  within  the  nucleus  with 
the  points  on  the  nuclear  rim.  The  eccentric  posi¬ 
tion  of  the  nucleus  may  be  so  marked  that  it  appar¬ 
ently  projects  from  the  protoplasm.  In  many  cases 
the  cells  may  have  an  irregular  outline,  due  to  the 
protrusion  of  knob-like  protoplasmic  masses  resem¬ 
bling  leucocytes  fixed  while  engaged  in  ameboid 
movement. 

One  of  the  most  important  additions  to  our  knowl¬ 
edge  concerning  the  plasma  cell  brought  forward  in 
Councilman’s  study  of  their  occurrence  in  acute  in- 
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terstitial  nephritis  is  the  fact  he  has  shown  that  they 
may  emigrate  from  the  blood-vessels.  Heretofore  the 
lymphatic  elements  of  the  blood  have  not  as  a  rule 
been  regarded  as  capable  of  ameboid  movements. 
Some  of  the  illustrations  accompanying  Councilman’s 
article  show  these  cells  in  the  act  of  passing  through 
the  vessel  wall.  He  is  also,  it  seems,  the  first  one  to 
demonstrate  that  these  cells  may  multiply  quite  rap¬ 
idly  within  the  vessels  as  well  as  in  the  tissues  around 
them,  by  means  of  karyokinetic  division.  Many  of 
the  previous  authors  who  have  written  about  these 
cells  have  not  been  able  to  reach  any  definite  conclu¬ 
sion  as  to  whether  the  plasma  cell  should  be  looked 
upon  as  a  normal,  physiologic  cell  or  as  a  pathologic 
one.  Councilman  makes  the  statement  quite  defi¬ 
nitely  that,  in  the  normal  individual,  plasma  cells  may 
be  found  in  the  mucous  membrane  of  the  intestine, 
where  they  apparently  constitute  the  entire  tissue  be¬ 
tween  the  epithelium  and  the  muscularis  mucosa,  and 
also  in  the  spleen.  In  diphtheria,  scarlet  fever,  and 
probably  a  number  of  the  infectious  diseases,  the 
plasma  cells  are  formed  in  great  numbers  in  the  spleen, 
bone  marrow,  and  to  some  extent  in  the  lymphatic 
glands.  In  the  spleen  he  found  them  to  develop  from 
the  cells  of  the  Malpighian  bodies,  which  are  often 
principally  composed  of  them,  and  to  some  extent 
from  the  lymphoid  cells  in  the  pulp. 

Any  adequate  explanation  of  the  focal  character  of 
these  interesting  lesions  in  acute  interstitial  nephritis 
can  not  yet  be  advanced.  There  are  reasons  for  be¬ 
lieving  that  certain  circulatory  conditions  may  play 
some  part  in  the  accumulation  of  these  cells  in  the 
vessels  at  certain  places.  It  is  also  possible  that  there 
may  be  soluble  substances  present  in  the  interstitial 
tissue  which  exert  positive  chemotaxis  upon  these 
cells,  and  lead  to  their  focal  accumulation.  Such  sub¬ 
stances  may  be  present  in  the  urine,  which  may  exert 
its  influence  in  different  places.  One  thing  seems 
quite  certain,  namely,  that  the  foci  are  not  explaina¬ 
ble  as  due  to  primary  degeneration  of  the  epithelium, 
which  is  always  degenerated  in  these  cases,  but  the 
degeneration  is  diffuse.  Councilman  also  noticed  that 
where  the  degeneration  of  the  epithelium  is  most  in¬ 
tense,  polynuclear  leucocytes  occur  in  the  degenerated 
epithelium  and  in  the  tubules,  so  that  the  polynu¬ 
clear  leucocytes,  not  plasma  cells,  are  attracted  by  the 
degenerated  tissue. 

Careful  bacteriologic  examination  of  the  kidneys 
and  other  organs  in  these  cases  show  that  the  foci  of 
cell  accumulation  are  not  due  to  the  local  action  of 
bacteria.  In  a  number  of  cases  of  interstitial  nephri¬ 
tis  the  kidneys  were  sterile,  as  shown  both  by  cul¬ 
tures  and  microscopic  examination,  and  when  bacteria 
were  found,  their  connection  with  the  cellular  foci 
could  not  be  demonstrated.  Where  there  was  defi¬ 
nite  bacterial  disease  of  the  kidney  the  plasma  cells 
found  in  the  interstitial  tissue  occurred  at  the  peri¬ 
phery  of  the  purulent  foci. 


THE  CONVULSIVE  FACE. 

The  profoundly  disturbing  effect  which  epilepsy 
has  upon  the  whole  organism,  altering  its  vital  func¬ 
tions  and  secretions,  has  been  an  object  of  close  study 
for  years.  From  time  to  time  various  writers  have 
portrayed  the  characteristics  of  epilepsy  and  its 
effects  upon  the  physique.  We  have  seen  that  the 
convulsive  habit  may  manifest  itself  in  many  ways: 
in  gait,  in  posture  and  purposeless  acts.  It  appears 
logical  to  us  that  often  repeated  patho-physiologic 
phenomena,  as  seen  in  epilepsy,  should  leave  behind 
it  an  impress  of  the  convulsive  habit.  We  frequently 
see  in  children,  and  even  in  adult  epileptics,  the  convul¬ 
sive  hand,  consisting  of  a  flexing  grasp  of  the  fingers 
in  the  palm  over  the  flexed  thumb.  And  often  after  a 
severe  epileptic  fit  the  patient  remains  as  in  a  mold 
fashioned  by  the  convulsion.  The  arms  and  feet  re¬ 
main  in  strained  and  contorted  postures,  a  more  or 
less  perfect  cast  of  the  last  throes  of  the  seizure. 
Nowhere  in  the  physique  is  this  phenomena  more 
plainly  seen  than  in  the  facial  features.  For  days 
after  a  convulsion  the  facial  muscles  are  incapable  of 
acting  in  unison  in  emotional  and  purposeful  acts. 
The  lips  have  an  uncertain  tremulous  movement  in 
speech,  from  which  action  alone  epileptologists  are 
often  able  to  declare  that  a  seizure  has  occurred. 

The  activity  of  the  so-called  convulsive  face  pro¬ 
duces  a  blurred  image  of  the  normal  profile.  The 
often  repeated  disarray  of  facial  movements  may  pro¬ 
duce  in  time  a  diseased  physiognomy  pathognomonic 
in  epilepsy.  Certainly  there  is  as  much  evidence  in 
declaring  the  entity  of  a  convulsive  face  as  that  of  a 
convulsive  hand.  Aside  from  the  influence  of  neu¬ 
rasthenic  states  in  epileptios,  it  is  by  no  means  rare  to 
have  patients  of  refinement  and  culture  declare  that 
their  features  bear  the  impress  of  the  disease,  espe¬ 
cially  about  the  eyes  and  mouth.  The  muscles  about 
these  parts  most  frequently  participate  in  the  seizure. 
To  the  casual  observer  the  face  in  this  disease  may 
give  no  impression  beyond  a  possible  one  of  prema¬ 
ture  aging  or  a  dulling  of  the  facial  appearance  in 
those  most  afflicted,  but  experienced  observation  will 
disclose  a  peculiar  sharpening  of  the  naso-labial  fold, 
persisting  most  in  action ;  a  lack  of  unity  of  expres¬ 
sion  about  eye  and  mouth,  in  wfflich  probably  the 
most  signal  failure  lies  in  the  discord  of  cerebral  im¬ 
pulses.  For  years  the  speech  of  the  epileptic  has  been 
known  to  be  highly  diagnostic,  due  for  the  most  part 
to  its  arhytlimic  character.  We  might  describe  the 
epileptic  face  best  if  we  were  allowed  to  say  that  the 
arhythmia  of  sound  in  speech  finds  counterpart  in 
the  disordered  play  of  expression  of  the  face. 

We  are  pleased  to  note  from  time  to  time  that  the 
more  careful  scientific  studies  on  epilepsy  do  not  tend 
to  isolate  it  from  other  pathologic  states  of  the  ner¬ 
vous  system  for  which  there  is  no  analogy  or  reason¬ 
able  explanation.  The  malady  finds  expression  not 
only  in  the  epileptic  seizure  involving  the  involuntary 
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muscles  at  the  time  of  the  convulsion,  but  it  also 
includes  the  whole  organism  in  its  disease-process,  of 
which  the  facial  appearance  may  present  a  fair  index. 


THE  BEDBOROUGH  TRIAL. 

Dr.  Havelock  Ellis  of  London  is  a  lawyer  as  wel 
as  a  trained  medioal  scientific  man.  He  is  the  author 
and  compiler  of  many  valuable  works  on  medicolega 
topics.  His  papers  on  criminality  and  his  studies  of 
sociologic  questions  have  given  him  a  wide  reputation 
in  both  this  country  and  in  Europe,  and  he  published 
in  1894  a  remarkable  work  “  On  Man  and  Woman,” 
which  was  a  pioneer  study  on  the  psychologic  and 
anthropologic  differences  of  the  sexes.  This  was  fol¬ 
lowed  in  189  i  by  the  first  volume  of  a  series  of  works 
on  the  general  study  of  the  psychology  of  sex.  This 
worx  was  called  “  Sexual  Inversion,  ’  and  was  confinec 
to  the  physiology  and  psychology  of  the  normal  sex 
impulse.  It  was  translated  into  German  and  pub¬ 
lished  at  Leipsic,  and  was  read  with  great  interest  by 
jurists  and  criminal  anthropologists.  Soon  afterward 
it  appeared  in  London  and  was  very  highly  praised 
for  its  conservative,  scientific  tone.  Finally,  in  May 
last,  one  George  Bedborough,  a  bookseller,  was 
arrested  for  having  sold  a  copy  of  this  book  to  a  detec 
tive,  and  was  charged  with  publishing  and  circulating 
an  indecent,  obscene  book.  He  was  speedily  com¬ 
mitted  for  trial  and  had  some  difficulty  getting  liber 
ated  on  bail,  which  was  fixed  at  the  enormous  sum  of 
$2500.  The  injustice  of  this  procedure,  in  holding 
the  poor  dealer  accountable  when  the  author  and  pub 
lisher  were  well-known  prominent  men,  indicated  a 
confused  idea  of  the  prosecution.  The  author  and 
publisher  prepared  to  make  a  sharp  defense,  and  had 
accumulated  the  testimony  of  most  of  the  leading 
medical  scientists  and  foremost  men  in  Great  Britain 
to  show  that  the  work  was  no  more  obscene  than  the 
ordinary  text-books  on  obstetrics.  Over  a  hundred 
journalists  had  reviewed  the  work  and  had  not  dis¬ 
covered  the  least  impropriety  in  its  statements. 

The  trial  took  place  in  October  last,  and  the  dealer, 
fearing  great  loss,  pleaded  guilty  to  the  principal 
charge  and  asked  the  mercy  of  the  court.  The  judge 
with  a  great  show  of  words,  found  him  guilty  and  re¬ 
leased  him  on  heavy  bail  bonds  to  appear  when  called 
for  to  be  sentenced.  The  author  and  publisher  could 
not  be  heard  by  counsel  or  otherwise,  and  the  judge 
asserted  that  the  “strong  arm  of  the  law  should  be  used 
to  stop  all  such  efforts  to  break  up  the  morals  of  the 
English  public.” 

The  publicity  of  this  trial  roused  up  a  wide-spread 
interest  to  see  the  work,  but  the  author  and  publisher 
refused  to  sell  any  more  copies.  The  few  which  were 
in  the  hands  of  the  specialists  and  journalists  were 
brought  out  and  reviewed  again  with  great  praise. 
Both  the  British  Medical  Journal,  the  Lancet,  and 
the  Medical  News,  declare  that  it  is  a  strictly  scien¬ 
tific  work  and  did  not  pander  to  morbid  tastes.  The  1 


editors  of  the  J ournal  of  Mental  Science  commend 
the  treatment  of  the  subject  in  this  work  for  its  high 
tone  and  medicolegal  interest.  Many  foreign  celeb¬ 
rities  support  the  author,  and  the  police  judge  and 
his  friends  have  raised  a  storm  of  indignation  which 
they  little  expected.  The  author  is  so  thoroughly 
disgusted  that  he  has  decided  to  have  the  other  vol¬ 
umes  of  the  work  published  in  this  country,  and  the 
plates  of  the  condemned  book  will  be  sent  to  New 
York  and  put  into  use  at  once.  The  narrow-minded 
zealots  made  a  blunder  which  has  been  turned  to  a 
great  profit  by  the  publishers  in  many  wavs. 

The  assumption  of  judges  on  the  scientific  nature 
of  works  of  medicine,  and  the  blind  zeal  of  ardent  re¬ 
formers,  are  a  study  in  morbid  psychology,  of  great 
interest.  In  contrast  to  this  trial,  some  years  ago  a 
Philadelphia  physician  was  arrested  for  writing  an 
obscene  book  of  advice  to  married  people.  The  judge 
sent  the  work  to  a  noted  physician,  who  declared  the 
work  to  be  correct  and  scientific.  The  case  was  dis¬ 
missed,  but  the  prosecutor  had  a  dealer  arrested  on 
the  same  charge.  This  was  also  dismissed  by  another 
judge.  The  agent  of  a  society  who  made  the  charge 
wrote  inflammatory  articles  in  the  press  on  the  pro¬ 
fessions  of  law  and  medicine  pandering  to  crime. 

In  the  Bedborough  case;  the  timidity  of  the  dealer 
was  an  error  which  gives  encouragement  to  the  foolish 
efforts  of  unwise  persons  who  would  correct  evils 
where  they  do  not  exist.  The  circulation  of  Mr. 
Ellis’  work  in  this  country  may  rouse  up  a  similar 
prosecution,  but  it  is  to  be  hoped  that  wiser  counsels 
may  prevail,  and  the  merits  of  the  work  be  made  clear 
to  all.  The  unrestrained  publication  of  the  works  of 
Krafft-Ebing  and  others  in  this  country  would  seem 
to  afford  a  precedent,  and  it  may  be  said  here  that 
the  treatment  of  the  delicate  subjects  involved  by  Mr. 
Ellis  is  altogether  less  open  to  objection  than  that 
of  some  of  the  other  works  above  mentioned. 


A  FACTOR  IN  PROSECUTIONS  FOR  THE  PRODUC¬ 
TION  OF  ABORTION. 

Perhaps  there  is  no  class  of  cases  connected  with 
medical  practice  that  so  often  come  into  the  courts  as 
hose  having  to  do  with  the  proper  or  illegal  interfer¬ 
ence  with  pregnancy.  On  the  one  hand,  the  physi¬ 
cian  who,  after  consultation  with  a  colleague,  pro¬ 
duces  abortion  for  good  and  sufficient  cause,  is  sued 
by  an  ungraj^ful  patient,  or  husband,  because  it  is 
claimed  that  unnecessary  interference  has  been  prac¬ 
ticed.  Such  cases  are  usually  of  the  character  of 
ffackmail.  On  the  other  hand,  illegal  practitioners 
are  frequently  put  under  arrest  because  they  are  ac¬ 
cused  of  having  produced  this  condition  for  improper 
reasons.  In  both  instances  the  patient  may  be  an  im¬ 
portant  witness,  and  her  testimony  may  result  in  the 
acquittal  or  conviction  of  the  defendant. 

This  being  the  case,  it  is  to  be  decided  how  compe¬ 
tent  she  is  as  to  her  ability  to  testify.  Her  testimony 
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as  to  her  conversation  with  the  physician  may  be  com¬ 
petent,  but  is  she  competent  to  tell  exactly  what  that 
person  did  to  her  genital  organs  in  the  technic  prac¬ 
ticed  by  him?  Can  her  statement  that  an  instrument 
was  passed  into  the  uterus  be  relied  upon  in  proving 
that  its  presence  was  responsible  for  the  abortion  that 
followed?  The  supposition  is  that  her  ability  to  so 
testify  is  competent,  but  as  a  matter  of  fact,  there  is 
grave  doubt  as  to  how  much  reliance  can  be  placed 
upon  it.  Thus,  in  a  case  recently  reported,  a  woman 
asserted  that  a  midwfife  had  caused  her  to  abort  by 
passing  a  catheter  into  the  uterus,  whereas  the  nurse 
asserted  that  she  had  simply  passed  it  into  the  blad¬ 
der  and  that  the  abortion  which  followed  was  a  coin¬ 
cidence. 

Because  of  this  case  Calmann  has  attempted  to 
determine  how’  well  developed  is  the  localizing  sense 
of  the  female  in  regard  to  her  genitalia,  and  he  asserts 
that  it  is  surprisingly  indifferent.  Thus  he  claims 
that  the  average  woman  is  unable  to  tell  whether  a 
foreign  body  is  introduced  into  the  urethra,  the  blad¬ 
der,  or  the  vagina  with  any  degree  of  assurance,  unless 
force  is  used,  and  that  when  this  is  done  to  the  vagina, 
cervix  or  uterine  cavity  her  ability  to  make  a  distinc¬ 
tion  utterly  fails.  Calmann  (Archiv  fur  Gynecologie, 
lv,  2,  1898)  also  finds  that  there  is  no  tactile  sense  in 
the  cervix  and  fundus.  He  finds  that  pressure  sense 
is  present  to  a  moderate  degree  in  the  urethra,  but 
less  so  in  the  vagina  and  is  absent  in  the  uterus  and 
that  the  same  facts  hold  true  even  with  temperature 
sense.  He  also  asserts  that  while  it  is  possible  for  a 
woman  to  have  some  idea  of  the  circumference  ©f  a 
body  introduced  into  the  vagina,  she  can  not  as  a  rule 
judge  of  its  length. 

This  typically  German  research  on  the  esthesia  of 
interior  portions  of  female  genitalia  may  be  of  great 
value  in  the  medicolegal  conditions  we  have  just  men¬ 
tioned,  and  while  it  may  aid  in  throwing  doubt  on  the 
testimony  of  the  chief  witness  in  a  truly  criminal 
case,  it  will  also  serve  to  protect  the  regular  practi¬ 
tioner  who  is  prosecuted  with  deliberate  intent  to 
blackmail  him  or  whose  patient  really  believes  her¬ 
self  maltreated,  as  in  the  case  above  named. 


TOXINS  AND  ANTITOXINS. 

Some  months  ago  the  Journal  referred  editorially 
to  some  experimental  researches  on  toxins  and  anti¬ 
toxins  by  two  English  investigators,  Drs.  Martin  and 
Cherry,  by  which  it  seemed  to  be  demonstrated  that 
the  counter-action  of  these  substances  is  a  chemic 
and  not  a  vital  one,  it  occurring  as  well  in  vitro  as  in 
corpore.  Dr.  Martin  has  recently  published  (Proc. 
Royal  Soc.,  lxiv,  88)  some  further  investigations,  which 
supplement  the  above  and  throw  additional  light  on 
some  of  the  practical  questions  involved. 

His  experiments  were  made,  like  some  of  his  earlier 
ones,  with  the  venom  of  an  Australian  snake,  Hoplo- 
cephalus  Curtus  and  with  a  corresponding  antitoxin 


prepared  by  Calmette.  In  his  former  researches  he 
had  found  that  there  exists  a  decided  difference  in 
the  molecular  sizes  of  venoms  or  toxins  and  anti¬ 
toxins,  and  had  conjectured  that  while  the  former  are 
albumoses,  the  latter  may  be  globulins.  That  snake 
venoms  are  albumoses  seems  reasonably  certain;  their 
molecules  are  large,  but  not  so  large  as  those  of  the 
native  proteids;  they  dialyse  more  rapidly  than  the 
latter,  and  are  therefore  more  rapidly  absorbed  by  the 
tissues.  In  experimenting  upon  rabbits,  Martin 
found,  in  accordance  with  these  facts,  that  when  both 
venom  and  antivenin  are  injected,  the  former  hypo¬ 
dermically  and  the  latter  into  the  veins,  the  same 
amount  was  required  for  neutralization  as  in  vitro, 
while  if  both  were  injected  hypodermically,  then  ten 
to  twenty  times  as  much  of  the  antivenin  was  required. 
This  shows  that  the  venom  is  much  more  rapidly  ab¬ 
sorbed  by  the  tissues  than  its  antidote,  they  acting,  as 
it  wTere,  as  natural  filters,  while  with  the  start  it  gains 
by  direct  introduction  into  the  circulation,  the  anti¬ 
venin  is  on  equal  terms  with  its  antagonist. 

The  practical  deduction  from  these  results  is  in 
accord  with  those  elsewhere  obtained,  in  the  antitoxin 
treatment  of  tetanus  for  example;  we  must  find  the 
special  point  of  attack  of  the  toxin  and  anticipate  it 
as  far  as  possible  with  its  antidote,  keeping  in  mind 
all  the  time  the  fact  that,  owing  to  peculiarities  of 
molecular  composition,  the  toxin  may,  under  equal 
conditions,  outstrip  its  competitors,  and  the  effect  of 
the  antitoxin  be  practically  lost.  In  this,  as  in  human 
warfare,  success  is  dependent  upon  facilities  of  trans¬ 
portation;  the  army  wins  its  victories  with  its  legs. 

Naturally,  each  individual  infection  may  have  its 
own  peculiarities,  and  in  some  cases,  as,  apparently,  in 
diphtheria,  it  may  be  possible  to  overwhelm  the  toxin 
by  administration  of  its  antidotal  serum  by  the  hypo¬ 
dermic  method.  The  indications  of  these  studies,  how¬ 
ever,  are  that  only  by  careful  study  of  the  molecular 
and  chemic  constitution  of  the  special  toxins  and 
antitoxins  and  thorough  physiologic  researches  as  to 
their  selective  action  in  the  organism,  can  we  hope  to 
to  reach  a  really  scientific  and  successful  serum- 
therapy.  The  bio-chemist  and  the  physiologist  must 
work  together  to  ascertain  the  facts  that  the  thera¬ 
peutist  can  rationally  utilize. 


MEDICO-MILITARY  RANK. 

The  fault  of  the  Hull  bill  (H.  R.  11022)  in  dealing 
with  the  Medical  Department  of  the  Army  lies  in  its 
failure  to  do  justice  to  the  medical  officers,  who  have 
devoted  the  energies  of  a  long  life  to  the  service,  and 
who  are  looking  forward  to  compulsory  retirement  at 
64  years  of  age  without  having  attained  the  highest 
grade  outside  of  the  surgeon-generalcy.  At  the  pres¬ 
ent  the  provision  made  for  the  senior  officers  of  the 
department  is  inadequate  to  do  them  justice.  Six 
colonelcies  are  allowed  to  the  corps  of  192  medical 
officers;  and  that  these  are  insufficient  is  shown  by 
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the  retirement  of  Lieut.-Col.  J.  \  .  D.  Middleton  as  |  is  small  as  compared  with  that  of  an  outbreak  of 
a  lieutenant-colonel,  on  December  15,  1898,  after  1  typhoid  fever,  as  clearly  shown  during  the  past  sum- 
nearly  forty  years  of  service,  during  the  last  year  of  |  mer;  but  as  an  alternative,  when  the  camp  is  not  to 
which  he  was  chief  surgeon  of  the  Department  of  the  1  be  occupied  long  enough  to  justify  the  establishment 
Pacific,  and  was  charged -with  all  the  responsibilities  of  a  complete  system  of  sewers,  the  Surgeon-General 
of  caring  for  the  troops  of  the  Phillipine  expeditions,  recommends  the  use  of  special  receptacles  in  which 
In  Ihe  other  staff  corps  an  officer  is  sure  of  retiring  as  disinfection  shall  be  effected.  In  his  second  commun- 
a  colonel  after  forty  years  of  service.  In  these  corps  ication  he  discusses  the  insanitary  conditions  which 
the  increase  proposed  by  the  Hull  bill  preserves  the  experience  has  shown  to  be  inimical  to  the  health  of 
relative  proportion  of  colonels  so  that  retirement  with  ,  unacclimated  troops  in  the  Island  of  Cuba,  and  makes 
this  rank  continues  to  be  assured  to  those  who  survive  special  recommendations  for  the  protection  of  the 
to  the  age  of  64  years.  In  the  case  of  the  Medical  large  force  which  will  be  exposed  to  danger  during 
Department,  however,  the  relative  number  of  colonel-  the  coming  unhealthy  season  in  that  island.  The 
cies  is  diminished.  Instead  of  retaining  the  propor- 1  third  and  last  communication  relates  to  the  advisa- 
tion  of  six  colonels  to  192  officers,  the  bill  in  increas-  I  bility  of  authorizing  the  Commanding  General  at 
ing  the  numerical  force  to  501,  provides  only  ten  Manila  to  provide  a  hospital  ship  for  the  use  of  the 
colonels,  thus  increasing  the  likelihood  of  the  occur-  !  troops  in  the  Philippines  and  to  establish  a  conva- 
rence  in  the  future  of  such  injustice  as  has  recently  lescent  hospital  at  Nagasaki,  Japan,  or  some  other 
been  meted  by  existing  law  to  Dr.  Middleton.  The  suitable  locality,  if  in  his  judgment  these  are  neces- 
Hull  bill  provides  that  2  per  cent,  of  the  personnel  j  sary  for  the  restoration  of  the  health  of  the  sick  and 
of  the  Medical  Department  shall  be  colonels,  while  it  j  convalescent  soldiers  belonging  to  his  department, 
provides  that  8.3  per  cent  of  the  other  staff  corps  These  communications  are  given  in  full  on  another 
shall  have  this  rank.  The  Spanish-American  war  has  :  page  of  this  issue  of  the  Journal. 
shown  that  the  duties  of  the  Medical  Department  are 
of  the  highest  importance.  There  should  therefore 
be  no  discrimination  against  its  officers.  It  is  to  be 
hoped  that  when  this  bill  goes  to  the  Senate  some 
effort  will  be  made  to  amend  it  in  this  respect.  The 
whole  of  the  medical  profession  is  interested  in  this, 
as  the  rank  and  dignity  of  its  military  members  are 
reflected  on  the  status  of  the  doctor  in  civil  life.  It 
is  true,  as  Burns  says,  “the  rank  is  but  the  guinea’s 
stamp,'  but  this  stamp  enables  the  coined  metal  to 
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Precordial  Area  in  Children. 

Buffalo,  N.  Y.,  Jan.  4,  1899. 

To  the  Editor:  Although  rather  late,  I  would  like  to  discuss 
the  paper  of  Dr.  H.  B.  Whitney  on  “Precordial  Area  in  Chil¬ 
dren,”  published  in  the  Journal  of  Nov.  5,  1898.  Although 
my  work  does  not  include  attendance  on  many  children— for 
some  reason,  children  remain  in  the  hands  of  the  general  prac¬ 
titioner  when  adults  would  seek  a  specialist— yet  it  seems  that 


have  a  greater  efficiency  than  the  crude  nugget  and  Ch  &  pec^.iar  vanatlon  with  age  as  Dr.  Whitney  assigns  to 
i  •  j  .  &&  ’  the  precordial  area  would  have  attracted  attention  Whilo 

besides  m  this  instance,  the  rank  is  associated  with  (  agreeing  with  Dr.  Hall’s  remark  that  percussion  should  be 

increased  pay,  power  and  position  while  in  active  made  with  the  fingers — personally,  I  rarely  use  more  than  the 
service,  and  with  greater  comfort  and  consideration  one  finger— and  with  Dr.  Musser’s  observation  as  to  the  possi- 
during  the  declining  years  of  life.  Such  of  the  mem-  ^fities  of  palpation  in  the  intercostal  spaces,  I  should  like  to 

here  of  the  Association  as  have  congressional  influ- ’  “Tk  general  T  °f  auscultatOTy  By  this 

ence  would  do  a  good  work  by  bringing  the  subject  positive.  It  is  rather  easy  to  outline  the  left  and  upper  Hmits 


to  the  notice  of  the  Military  Committee  of  the  Senate, 
of  which  Gen.  Joseph  R.  Hawley  is  chairman. 


SANITARY  RECOMMENDATIONS  OF  THE  SURGEON- 
GENERAL  OF  THE  ARMY. 

The  Surgeon- General  has  recently  addressed  to  the 
Adjutant-General  of  the  Army  three  communications 
which  should  have  an  important  bearing  on  the  med¬ 
ical  history  of  our  military  camps  and  garrisons, 
whether  in  the  L  nited  States  or  in  the  islands  that 


of  the  cardiac  area  by  ordinary  percussion,  but  the  drawing  of 
the  right  boundary  is  a  difficult  matter  and  often  an  impossi¬ 
bility,  except  by  auscultatory  percussion  or  one  of  the  modifi¬ 
cations,  such  as  tuning-fork  or  friction,  in  connection  with  the 
stethoscope.  If  Dr.  Whitney  will  use  this  method,  I  believe 
he  will  find  the  right  limit  of  the  cardiac  area  practically  always 
to  the  right  of  the  sternum,  ignoring  marked  displacements  of 
the  organ.  The  heart,  like  the  liver,  and  probably  most  other 
viscera,  is  relatively  larger  for  the  child  than  for  the  adult. 
Dr.  Whitney  is  also  correct  in  noting  a  change  in  the  relations 
of  the  heart,  after  the  age  of  about  8  years.  I  have  noted 
somewhat  analogous  conditions  in  a  paper  now  in  course  of 
preparation  on  the  location  of  the  stomach  in  children.  The 
reason  is  that,  with  the  development  of  the  child,  its  habits  of 


have  been  brought  under  the  protection  of  our  flag. 

mv  n  ,  J  ,  .,1  ,1  ,.  .  .  -  b  |  icuuuu  m  iu<u,  wuu  me  uevHiujjuieiJi  ui  me  cnua,  us  nabits  ol 

lhe  nrst  deals  with  the  subjects  of  water-supply  and  life  change  markedly  at  about  this  period ;  it  begins  to  exercise 

the  disposal  of  excreta  in  all  camps.  Portable  filters,  violently,  as  compared  with  its  former  relative  quietude.  Thus, 
for  the  proper  use  of  which  company  commanders  tilere  is  physiologic  hypertrophy  of  the  heart  and,  at  the  same 

should  be  made  responsible,  are  recommended.  In  |  dme’  both  the  natural  tendency  to  increase  of  stature  and  the 
£  ,  .,  .  i  ,  ,1  ,  increased  exercise  tend  to  change  the  figure  from  the  rotundity 

the  disposal  of  excreta  it  is  suggested  that  the  expense  of  early  childhood  to  the  ]ean  "e5s  of  g uth.  In  oth„ 

ot  a  sewerage  system  for  a  camp  of  some  permanency  |  the  apparent  great  change  in  the  cardiac  area  is  partly  natural 
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and  partly  due  to  the  greater  ease  of  physical  diagnosis.  Aus¬ 
cultatory  percussion,  being  relatively  more  exact  and  subject 
to  less  interference  by  thickness  of  the  body  wall,  difference 
between  fleshy  and  bony  covering,  etc.,  shows  the  areas  of  con¬ 
tact  of  organs  with  the  body  wall  much  more  in  accordance 
with  the  anatomic  facts  than  do  other  methods.  Thus,  the 
changes  noted  by  Dr.  Whitney  will  be  much  less  conspicuous. 
For  several  summers,  it  was  my  privilege  to  make  physical 
examinations  of  thirty  or  forty  up  to  eighty  or  ninety  boys, 
ranging  from  5  to  18  years  of  age.  I  did  not  pretend  to  locate 
the  organs  of  all,  but,  in  many  instances,  when  the  heart  was 
beating  forcibly  or  when  there  was  a  slight  murmur,  the  area 
was  also  marked  out.  In  such  instances,  it  would  usually  be 
found  to  extend  at  least  to  the  very  top  of  the  third  rib,  half  a 
centimeter  or  more  outside  the  left  nipple,  and  a  centimeter  or 
two  to  the  right  of  the  right  margin  of  the  sternum.  In  a  few 
cases,  among  the  younger  boys,  these  limits  would  be  slightly 
exceeded.  But,  by  auscultatory  percussion,  there  was  no  such 
conspicuous  difference  among  boys  of  different  ages,  nor  be¬ 
tween  children  and  adults,  as  made  out  by  Dr.  Whitney  by 
ordinary  percussion.  Very  truly, 

A.  L.  Benedict,  M.D. 


Treatment  of  Colles’  Fracture. 

Boston,  Mass.,  Jan.  2,  1898. 

To  the  Editor: — You  recently  published  an  abstract  from 
an  English  journal  stating  that  an  English  surgeon  (Hutchin¬ 
son?)  taught  his  hospital  internes  not  to  use  splints  on  this 
form  of  fracture,  “unless  there  was  a  tendency  for  the  malpo¬ 
sition  to  return  after  cessation  of  extension  upon  the  wrist” 
(vide  Journal,  xxxi,  p.  1424).  This  variety  of  Colles’  fracture, 
by  the  way,  is  extraordinary,  at  least  on  this  side  of  the  Atlantic. 
Roberts  of  Philadelphia  says,  in  his  admirable  monograph  on 
“Fractures  of  the  Lower  End  of  the  Radius”  :  “The  dis¬ 
placement  (in  Colles’  fracture)  is  the  result,  not  of  muscular 
action,  but  of  the  vulnerating  force,”  and  further,  that  “the 
muscular  surroundings  have  little  to  do  with  the  causation  or 
continuance  of  the  distortion.”  I  think  most  surgeons  will 
agree  with  him.  Practically,  therefore,  this  English  surgeon 
advises  that  cases  of  Colles’  fracture  be  treated  without 
splints.  It  would  be  very  unwise  to  follow  the  advice  of  this 
surgeon  in  private  practice,  though  in  hospitals  a  wide  latitude 
must  be  allowed  as  to  what  is  justifiable  treatment.  Seldom 
or  never  is  a  lawsuit  instituted  against  a  hospital,  and  therefore 
treatment  that  may  be  barbarous  is  tolerated  by  the  hospital 
patient.  In  private  practice,  however,  the  law  shields  the 
patient,  and  the  surgeon  does  not  forget  it — but  to  his  cost. 
To  tell  a  patient  his  wrist  is  broken  and  to  send  him  off  with¬ 
out  a  protective  appliance  would  certainly  invite  a  lawsuit. 
Even  though  in  the  case  of  a  broken  wrist,  there  be  no  abso¬ 
lute  need  of  a  splint  to  hold  the  parts  in  apposition,  while 
reunion  takes  place  there  is  need  of  a  fixative  appliance 
because  of  the  comfort  it  gives  the  patient,  and  the  protection 
it  affords  the  wounded  tissues  from  a  fresh  injury,  ever  liable, 
to  occur.  Permit  me  to  quote  from  an  article  entitled  “The 
Treatment  of  Colles’  Fracture,”  read  before  the  American 
Medical  Association  at  the  Philadelphia  meeting  (vide 
Journal,  xxix,  p.  1044) :  “It  can  then  be  seen  that,  since 
the  recognition  by  Colles  of  the  real  nature  of  this  injury, 
there  has  been  a  marked  tendency  till  within  recent  years  to 
overtreat  it  with  more  or  less  harmful  results.  Sir  Astley 
Cooper  advised  that  four  or  five  weeks  be  let  elapse  before 
passive  motions  be  attempted  in  the  aged.  He  remarked  that 
recovery  is  slow,  it  sometimes  being  six  months  before  the 
finger  motions  were  restored.  Agnew,  Bryant,  Moullin, 
Walshe  and  McClelland  all  recognize  that  the  stiffness  of  the 
wrist  and  fingers  is  due  to  fibrinous  exudation  around  the  ten¬ 
don  sheaths  about  the  seat  of  the  fracture.  Bryant  states 
that  passive  movements  ought  to  be  employed  by  the  sur¬ 


geon  at  an  earlier  period  than  has  been  wont,  but  he  does 
not  specify  the  time.  Moullin  advises  passive  movements  of 
the  fingers  from  the  first  day,  stating  that  this  generally  pre¬ 
vents  stiffness  of  them.  With  the  wrist,  he  states,  it  is  gen¬ 
erally  more  difficult  (to  prevent  stiffness),  but  on  several  occa¬ 
sions  I  began  gentle  manipulations  of  the  wrist  on  the  fourth 
or  fifth  day  with  an  excellent  result.”  The  writer’s  practice 
for  several  years  has  been,  after  reduction  of  the  fracture,  to 
mould  a  piece  of  wood-fiber  splint  material  over  the  back  of 
the  forearm,  wrist  and  hand,  and  to  bandage  it  thereon, 
invariably  he  employs  passive  motion  of  the  fingers  and  thumb 
from  the  first  day  of  the  injury,  and  of  the  wrist  carefully  from 
the  fourth  day.  Generally  the  splint  is  discarded  on  the 
fifteenth  day — good  reunition  having  taken  place  between  the 
fragments  during  that  time.  The  splint  lies  directly  next  the 
skin,  and  is  easily  removed  and  reapplied — because  there  is  no 
padding  or  upholstery  to  be  cared  for.  It  is  extremely  light 
and  worn  with  real  comfort.  The  writer  uses  this  splint  form 
because  he  has  found  it  most  efficient  and  convenient ;  but  any 
protective  appliance  has  his  favor  that  permits  of  the  essen¬ 
tial  of  the  proper  treatment  of  Colles’  fracture,  i.  e.,  passive 
movement  of  the  fingers  and  thumb  from  the  first  day  and  of 
the  wrist  carefully  from  the  fourth  day  ;  omission  of  splint 
from  the  fifteenth  to  the  twenty-fourth  day,  according  to  the 
condition  of  the  joint.  This  treatment  of  Colles’  fracture  is 
very  efficient  compared  with  the  older  methods.  It  is  not  in 
the  text-books,  with  the  exception  of  Moullin’s.  It  undoubt¬ 
edly  will  get  into  them  all  in  time,  for  the  treatment  is  rational, 
safe  and  efficient  in  practice.  Respectfully, 

Edward  A.  Tracy,  M,D. 


Removal  of  Superior  Maxillary  Branch  of  Fifth  Nerve 
Under  Cocain,  for  Relief  of  Neuralgia. 

Fairmont,  W.  Va.,  Jan.  2,  1889. 

To  the  Editor: — I  was  called,  Dec.  29,  1898,  to  see  a  man  76 
years  old,  who  was  suffering  from  a  most  intense  neuralgia  in 
the  right  side  of  the  face.  He  gave  a  history  of  neuralgia  for 
twenty-five  years  and,  as  usual,  had  gone  the  rounds  for  medi¬ 
cal  relief.  He  told  me  that  if  I  did  not  succeed  in  relieving 
him  he  would  be  compelled  to  commit  suicide,  as  he  would  not 
suffer  longer.  I  gave  him  two  deep  injections  of  chloroform, 
eight  minims  each,  and  relieved  him  for  a  few  hours.  On  the 
return  of  the  pain  I  proposed  removal  of  the  nerve,  to  which 
he  readily  consented. 

On  beginning  to  give  ether,  owing  to  his  having  taken  much 
morphin,  to  make  life  bearable,  his  respiration  ran  down  to  six 
per  minute,  and  I  at  once  discontinued  the  ether  and  used 
cocain  over  the  line  of  proposed  incision.  I  cut  down  over  the 
nerve,  tied  off  the  artery  and  had  but  slight  hemorrhage. 
Enlarging  the  opening  below  and  extending  into  the  foramen 
with  a  chisel,  I  reached  back  beyond  the  anterior  dental  branch 
and  removed  the  whole  trunk  of  the  nerve.  I  then  irrigated 
with  a  1  to  1000  bichlorid  solution,  sutured  with  black  silk, 
applied  iodoform  gauze,  which  remained  five  days,  when  dress¬ 
ing  and  stitches  were  removed,  the  wound  having  healed  by 
first  intention. 

My  patient  remarked  while  I  was  doing  the  operation  that 
the  pain  was  very  slight  and  nothing  compared  to  his  neural¬ 
gia.  He  walked  from  the  operating-table  to  his  bed,  and  after 
an  hour  sat  up  and  ate  his  dinner  and  slept  the  whole  of  the 
following  night,  which  he  had  not  been  able  to  do  for  many 
months,  and  has  been  comfortable  ever  since. 

The  above  only  shows  what  can  be  done  for  these  sufferers 
five  miles  in  the  country,  under  cocain,  and  in  a  house  with 
but  two  rooms.  Jno.  R.  Cook,  M.D. 


ASSOCIATION  NEWS. 


Board  of  Trustees  Meeting. — At  the  special  meeting  of  the 
Board  of  Trustees,  held  in  Chicago,  January  2,  the  selection 
of  an  editor  to  succeed  the  late  Dr.  John  B.  Hamilton  was 
postponed  until  a  future  meeting,  and  in  the  meantime  the 
Journal  will  be  issued  by  the  Trustees,  under  the  direction  of 
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Dr.  Truman  W.  Miller,  Chicago,  Chairman  of  the  Publication 
Committee.  An  appropriation  was  considered  to  defray  the 
expenses  of  the  Committee  on  Public  Health,  of  which  Dr. 
Wingate  is  chairman.  He  will  visit  Washington,  D.C.,  in  con¬ 
nection  with  proposed  public  health  legislation. 


SOCIETY  NEWS. 


Golden  Belt  Medical  Association.— The  annual  session  of  this 
association  was  held  at  Salina,  Kan.,  January  5. 

Camden  County  (N.J.)  Medical  Society.— This  Society  held  its 
annual  meeting  January  3,  and  elected  the  following  officers  : 
President,  Joseph  L.  Nicholson;  treasurer,  William  H.  Pratt; 
secretary,  Edward  A.  Y.  Schellenger. 

McLean  County  Medical  Society.— This  society  held  its  monthly 
session  at  Bloomington,  Ill.,  January  5,  with  “Some  Observa¬ 
tions  of  the  Medical  Side  of  Army  Life,”  by  Dr.  Bath,  and 
other  papers  by  Drs.  Fulwiler  and  Fenelon. 

Schuylkill  County  (Pa.)  Medical  Society.— This  Society  recently 
elected  Drs.  G.  H.  Halberstadt,  president,  W.  C.  J.  Smith, 
vice  president,  G.  W.  Farquhar,  secretary,  and  David  Taggart 
of  Frackville,  treasurer. 

Kansas  City  Academy  of  Medicine.— The  Academy  will  hold  its 
annual  banquet  February  7.  The  recent  election  of  officers 
resulted  in :  President,  Hal.  Foster ;  vice-president,  J.  W. 
Kyger  ;  treasurer,  C.  Lester  Hall ;  secretary,  Ralph  J.  Brown  ; 
censor,  J.  Herbert  Austin. 

New  Haven  (Conn.)  County  Medical  Association.— At  the  recent 
meeting,  Frank  W.  Wright  was  chosen  president  of  this  asso¬ 
ciation  ;  Arthur  N.  Ailing,  first  vice-president ;  N.  R.  Hotch¬ 
kiss,  second  vice-president;  R.  A.  McDonnell,  secretary  and 
treasurer. 

Lucas  County  Medical  Society.— At  the  annual  meeting  of  this 
Society,  held  in  Toledo,  Ohio,  January  6,  Dr.  Gillette  was  re¬ 
elected  president.  Other  officers  chosen  were :  William  A. 
Dickey,  vice  president ;  Dr.  Wright,  recording  secretary;  Geo. 
F.  Suker,  financial  secretary,  and  D.  E.  Haag,  treasurer. 

Miami  and  Shelby  County  Medical  Societies.— A  joint  session  of 
these  two  Societies  was  held  at  Sidney,  Ohio,  January  5.  Dr. 
J.  E.  Shellenberger  of  Piqua  presented  a  paper  on  “Malarial 
Fever,”  and  Dr.  J.  R.  Caywood  of  Lexington  a  paper  on 
“Chronic  Constipation.” 

Warren  County  Medical  Society.— At  the  January  meeting  of 
this  Society,  held  in  Monmouth,  Ill,,  January  6,  Dr.  Wm.  M. 
Harsha  of  Chicago,  spoke  on  “Diagnosis  in  some  Abdominal 
Surgical  Cases.”  The  program  also  included  papers  by  Dr. 
Graham  of  Little  York  and  Dr.  Linn  of  Monmouth. 

Lancaster  County  (Pa.)  Medical  Society.— The  following  officers 
have  been  elected  by  this  Society  for  the  ensuing  year  :  Presi¬ 
dent,  William  Blackwood  ;  vice-presidents,  I.  N.  Lightner,  T. 

B.  Appel ;  secretary,  P.  P.  Breneman  ;  corresponding  secre¬ 
tary,  J.  R.  Lehman ;  treasurer,  George  R.  Rohrer ;  librarian, 

P.  P.  Breneman. 

Jasper  County  Medical  Society — At  Joplin,  Mo.,  January  3,  this 
Society  chose  the  following  officers :  C.  M.  Ketcham,  Carth¬ 
age,  president ;  R.  L.  Neff,  Joplin,  vice-president ;  J.  H.  Par- 
aeghian,  Joplin,  secretary;  L.  I.  Mathews,  Joplin,  treasurer. 
The  February  meeting  will  be  held  in  Webb  City,  and  the 
March  meeting  in  Carthage. 

Medical  Society  of  the  State  of  New  York.— The  ninety-third  an¬ 
nual  meeting  of  this  Society  will  be  held  in  Albany,  January 
31  and  February  1  and  2.  The  preliminary  program  has  been 
received,  and  any  communications  relating  to  papers  or  any 
changes  in  the  program,  should  be  addressed  to  Dr.  W.  G. 
Macdonald,  chairman  of  Business  Committee,  27  Eagle  Street, 
Albany,  N.  Y. 


Fayette  County  Medical  Society.— This  Society  will  hold  its  thir¬ 
tieth  anniversary  in  Pittsburgh,  Pa.,  May  18,  1899.  The  recent 
election  of  officers  resulted  as  follows  :  President,  W.  N.  Smith  ; 
vice  president,  E.  L.  McDaniels  ;  secretary  and  treasurer,  L.  S. 
Gaddis ;  assistant  secretary,  J.  D.  Sturgeon ;  censor,  N.  B. 
Lowman. 

La  Crosse  County  (Wis.)  Medical  Society.— The  annual  meeting 
of  this  Society  was  held  January  4,  and  a  committee  appointed 
to  confer  with  the  Board  of  Health  in  regard  to  quarantining 
of  diseases.  Officers  for  the  ensuing  year  were  as  follows : 
President,  D.  S.  McArthur;  vice  president,  E.  Evans;  secre¬ 
tary  and  treasurer,  J.  A.  L.  Bradfield. 

Johns  Hopkins  Medical  Society. — The  regular  meeting  of  the 
Johns  Hopkins  Medical  Society  was  held  January  9,  in  the 
assembly  rooms  of  the  hospital.  The  program  included  an 
“Exhibition  of  Medical  Cases,”  by  Dr.  T.  B.  Futcher,  and 
papers  on  “Hemorrhagic  Infarction  of  the  Intestine,”  by  Dr. 
W.  H.  Welch,  and  on  “Acute  Gonococcus  Peritonitis,”  by  Dr. 
H.  W.  Cushing.  Dr.  T.  McCrae  acted  as  secretary. 

International  Tuberculosis  Conference.— According  to  the  Presse 
Mid.,  the  German  Central  Committee  for  the  Erection  of  San¬ 
atoria  is  organizing  an  International  Congress  to  discuss  meas¬ 
ures  for  the  prophylaxis  of  tuberculosis,  to  be  held  at  Berlin 
May  23  to  27.  The  Chancellor,  Prince  von  Hohenlohe,  is  to 
preside,  and  Professor  von  Leyden  and  the  Duke  of  Ratibor 
are  actively  engaged  in  promoting  the  work.  Fifty  sanatoria 
have  already  been  erected  through  the  efforts  of  the  Committee. 

Western  Ophthalmologic  and  Otolaryngologic  Association _ The 

fourth  annual  meeting  of  this  Association  is  to  be  held  in  New 
Orleans,  La.,  February  10  and  11.  The  preliminary  program 
announces  a  large  number  of  papers  by  leading  practitioners 
in  ophthalmology  and  otolaryngology.  The  officers  of  the 
Association  are :  J.  Eliott  Colburn,  Chicago,  president;  W. 
Scheppegrell,  New  Orleans,  first  vice-president;  Casey  A. 
Wood,  Chicago,  second  vice-president;  H.  Gifford,  Omaha, 
Neb.,  third  vice-president;  Thomas  A.  Woodruff,  Chicago.’ 
secretary;  W.  L.  Dayton,  Lincoln,  Neb.,  treasurer. 

Detroit  Academy  of  Medicine.— At  the  meeting  held  January  10, 
Dr.  Andrew  P.  Biddle  read  a  paper  entitled  “The  Influence  of 
Parental  Syphilis  on  the  Offspring.”  He  limited  the  very 
broad  field  of  hereditary  syphilis  to  a  consideration  of  one 
phase,  i.  e.,  its  etiology  as  acquired  in  utero.  The  much 
mooted  question  of  whether  an  infected  father  can  through 
diseased  spermatozoa  infect  the  offspring  without  infecting  the 
mother  also  was  discussed,  and  the  plausible  explanation,  that 
by  repeated  inoculations  through  the  placenta  the  mother  is 
rendered  proof  against  syphilis  by  seven  or  eight  months  of 
Pasteurization,  accepted.  A  paternal  luetic  inheritance  is  less 
severe  than  the  maternal,  and  especially  than  where  both 
parents  are  infected.  The  severity  is  in  inverse  ratio  to  the 
duration  since  infection ;  after  four  or  five  years  little  dan¬ 
ger  of  inoculation  exists.  A  mother  infected  before  conception 
is  almost  sure  to  infect  the  offspring;  while  infection  at  con¬ 
ception  iB  very  destructive  to  the  offspring.  When  both  parents 
are  diseased  at  the  time  of  conception  many  fruitless  pregnan¬ 
cies  will  result. 

Wayne  County  Medical  Society. -At  the  regular  meeting,  Janu¬ 
ary  12,  Dr.  J.  R.  Kestell  read  a  paper  on  “Consumption  :  Its 
Cause  and  Treatment.”  The  Doctor  undertook  to  prove  that 
the  prime  cause  of  pulmonary  consumption  is  not  so  much  in 
the  condition  of  the  lungs  themselves,  as  in  the  general  consti¬ 
tutional  weakness  of  the  person  who  contracts  the  disease. 
This  constitutional  dyserasia  he  laid  primarily  at  the  door  of  a 
faulty  diet,  the  eating  of  potatoes,  pork,  veal  and  other  indi¬ 
gestible  foods  which  clog  the  intestinal  canal,  ferment,  and 
allow  of  the  prolific  multiplication  of  the  tubercle  bacilli ; 
these  readily  find  their  way  into  the  lacteals,  and  thence 
through  the  circulation  into  the  lungs,  already  weakened  by 
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poor  nutrition,  the  foul  air  of  overcrowded  cities  and  the  lack 
of  expansion  and  vigor,  from  the  sedentary  habits  of  the  pa¬ 
tient  ;  here  they  multiply  and  produce  the  dread  disease.  The 
treatment  outlined  was  stated  to  be  one  which  should  be 
directed  less  against  the  bacilli  than  toward  the  building  up 
of  the  patient  by  proper  methods  and  the  preventing  of  fur¬ 
ther  infection  ;  the  prohibiting  of  potatoes,  pork,  veal  and  fats 
to  the  patient ;  good  air  and  good  surroundings  ;  exercise  ;  cre¬ 
osote  and  phosphates  internally,  and  the  careful  attention  to 
the  alimentary  tract.  The  etiology  of  the  disease,  as  laid  down 
by  the  author,  was  vigorously  attacked  by  several  of  the  mem¬ 
bers  during  the  discussion. 

St.  Joseph  (Mo.)  Medical  Society,— At  the  first  regular  meeting 
of  the  year,  January  10,  the  following  officers  were  elected  for 
1899  :  President,  P.  I.  Leonard  ;  vice-president,  J.  M.  Rich¬ 
mond  ;  treasurer,  J.  H.  Flynn ;  secretary,  J.  M.  Bell.  A  paper 
was  presented  by  J.  F.  Owens  on  “La  Grippe,”  outlining  the 
differential  diagnosis  between  it  and  influenza  ;  and  the  treat¬ 
ment  of  la  grippe.  The  points  of  analogy  were  noted  and  the 
differential  symptoms  dwelt  upon ;  the  latter  being  principally 
the  muscular  pains  and  prostration  of  the  onset,  absence  of 
mucous  congestion,  involvement  of  the  nervous  system  and 
atypic  course  of  the  fever.  In  treatment,  the  essayist  avoided 
all  coal-tar  derivatives  as  too  depressing,  and  confined  himself 
to  cathartics,  as  calomel,  followed  by  quinin  and  Dover’s 
powder.  Dr.  Jacob  Geiger,  in  opening  the  discussion,  called 
attention  to  the  prevalence  of  appendicitis  during  an  epidemic 
of  la  grippe,  and  accounted  for  it  by  the  fact  that  the  germs 
found  in  the  diseased  appendix,  beyond  the  ordinary  intestinal 
bacteria,  are  identic  with  those  infesting  the  mucous  mem¬ 
branes  of  the  respiratory  tract  during  la  grippe.  The  treatment 
he  adopted  was  a  rational  one  of  hygiene  rather  than  any 
specific  method,  viz.,  warm  drinks,  keeping  the  emunctories 
active  ;  rest  and  warmth  in  bed,  and  for  gastric  irritation,  small 
doses  of  sodium  salicylate.  He  regarded  pronounced  pain  in 
the  calf  as  almost  pathognomonic.  Dr.  W.  E.  Elam  regarded 
the  disease  a  catarrhal  fever  differing  mainly  from  other  forms 
in  its  sudden  onset  and  wide  range  of  symptoms,  the  involve¬ 
ment  of  the  respiratory  and  digestive  tracts  being  too  sudden 
to  admit  of  the  theory  of  extension,  the  etiologic  factor  being 
therefore  a  bacterium  ;  the  sudden  and  broad  range  of  symp¬ 
toms  due  to  ptomain  absorption.  The  speaker  advocated 
stimulation  with  hot  whiskey,  together  with  the  cautious 
inhibition  of  antipyrin  for  temperature.  Dr.  J.  H.  Flynn 
regarded  an  initial  chill  with  abdominal  pain — winter  cholera 
so-called — pathognomonic  of  la  grippe ;  a  daily  recurrence  of 
the  chill  a  common  occurrence ;  pain  in  the  flexors  of  the 
limbs  and  biparietal  headache  the  most  distressing  features. 
He  used  free  catharsis,  followed  by  quinin  and  opiates.  Dr. 
M.  F.  Weyman  thought  the  moist  skin  and  pallor  of  the  face 
which  Dr.  Owens  cited  as  an  unusual  factor  in  the  presence  of, 
high  temperature,  due  to  nausea  which  persisted  in  gastric 
cases,  and  not,  therefore,  characteristic  of  la  grippe.  Dr.  P. 
I.  Leonard  holds  the  disease  to  be  an  acute  infectious  one, 
involving,  primarily,  the  nervous  system,  as  evidenced  by  the 
variety  of  nerve  symptoms,  hyperesthesia  and  anesthesia  ;  fre¬ 
quency  of  the  complications  and  slow  convalescence.  Dr.  O. 
B.  Campbell  considered  the  subject  one  that  required  close 
study  and  observation  ;  while  it  is  rarely  fatal  in  a  well-balanced 
physique,  it  often  develops  capillary  bronchitis  in  young  chil¬ 
dren,  which  is  serious ;  it  is  an  unfortunate  disease  in  those 
suffering  from  cardiac  troubles,  from  its  depression,  and  is 
equally  fatal  to  the  aged  and  exhausted.  It  is  a  disease  that 
attacks  mucous  tissue  primarily,  and  from  the  fact  that  men¬ 
ingitis  is  not  an  uncommon  sequel,  it  is  equally  hard  on  the 
nervous  system.  Dr.  J.  M.  Richardson  considered  la  grippe 
an  acute,  specific,  self- limited  disease,  requiring  the  attention 
of  a  good  nurse  rather  than  the  physician.  In  regard  to  the 
vast  array  of  coal-tar  derivatives,  Dr.  Richmond  was  vehement 
in  condemning  their  lauded  virtues  ;  he  obtained  better  results 
from  old  and  tried  materia  medica. 
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Freire’s  Vaccinations  for  Yellow  Fever. — Dr.  A.  Ramos  is  urging 
the  Rio  Janeiro  Nat.  Acad,  of  Medicine  to  request  the  “Gov¬ 
ernment  to  put  an  end  to  Freire’s  vaccinations,  as  these  inocu¬ 
lations  are  prejudicial  to  the  health  of  the  populace,  keeping 
alive  the  germs,  which  without  this  would  have  been  already 
banished  from  the  country.” — O.  Brazil  M6d.,  Dec.  1,  1898. 

Health  in  Indiana. — The  report  for  December,  1898,  indicates 
an  enormous  increase  in  influenza,  with  slight  increase  in  bron¬ 
chitis,  pneumonia,  tonsillitis  and  rheumatism.  The  diseases 
which  decreased  in  area  of  prevalence  were  typhoid  fever,  in¬ 
termittent  fever,  diphtheria  and  croup,  scarlet  fever,  pleuritis, 
whooping-cough,  inflammation  of  the  bowels,  dysentery  and 
puerperal  fever. 

Incubation  Period  of  Rabies  in  the  Dog. — The  generally  accepted 
assumption  that  if  a  dog  shows  no  symptoms  of  rabies  after 
forty  days,  the  danger  is  past,  Abba  refutes,  with  a  number  of 
instances,  showing  that  the  incubation  period  is  extremely 
variable  and  has  been  known  to  last  246  days;  several  months 
in  other  cases.  The  only  safe  measure  is  to  kill  a  suspected 
dog  at  once,  as  he  may  prove  dangerous  even  after  months 
have  passed. — Gaz.  degli  Osp.,  Dec.  18,  1898. 

Isolation  of  Lepers. — The  committee  appointed  by  the  Mexican 
Government  reported  adversely  to  isolation,  observing  that 
there  was  no  question  of  isolating  persons  With  syphilis,  and 
yet  that  this  was  very  much  more  contagious  than  leprosy  and 
as  serious  in  its  results  at  times.  In  Colombia,  on  the  other 
hand,  every  effort  is  being  made  to  induce  the  Government  to 
establish  a  leprosery,  and  a  beautiful  island  off  the  coast, 
Coiba,  eight  miles  long,  is  warmly  recommended  for  the  pur¬ 
pose  of  a  leper  colony,  where  they  could  be  self-supporting  to 
a  certain  extent.  The  Revista  Med.  de  Bogota  for  August 
urges  prompt  action  and  the  erection  of  iron  houses  on  the 
island,  as  the  fame  of  Carrasquilla’s  leprosy  serum  has  at¬ 
tracted  many  lepers,  and  the  need  of  prompt  isolation  to  pro¬ 
tect  the  well  is  imperative. 

Alcoholism. — Bonne  scores  the  physicians  of  Germany  for 
their  apathy  in  regard  to  the  question  of  alcoholism,  observing 
that  while  wonders  have  been  accomplished  in  the  prophylaxis 
of  cholera,  typhus,  diphtheria  and  smallpox,  yet  the  most  seri¬ 
ous  endemic  plagues,  syphilis,  tuberculosis  and  alcoholism,  are 
accepted  as  av^natter  of course.  They  form  a  terrible  circulus 
vitiosus  as  syphilis  is  almost  invariably  contracted  in  connec¬ 
tion  with  an  acute  alcohol  intoxication,  and  the  organism  pre¬ 
disposed  by  alcoholism  is  much  more  liable  to  contract  tuber¬ 
culosis  in  jails,  hospitals,  etci  •  The  family  at  home  are  also 
deprived  of  sufficient  nourishment  on  account  of  the  expendi¬ 
ture  for  drink,  and  hence  are  much  more  liable  to  succumb  to 
tubferculous  infection.  He  mentions  the  blessing  that  the  Good 
Templar  socYetiesr  have  proved  in  Scandinavian  countries, 
where  so  much  has  been  accomplished  in  combating  alcoholism. 
Fourteen  members  of  the  present  National  Legislature  are 
members  of  this  society. — Deutsche  Med.  Woch.,  December  15. 

La  Grippe. — The  present  epidemic  or  recrudescence  of  the 
“grip”  appears  likely  to  rival  the  original  invasion  of  the  dis¬ 
ease  in  1889  90.  From  all  parts  of  the  Northern  States  come 
reports  of  its  prevalence ;  its  march  across  the  country  has 
been  exceedingly  rapid,  it  appears  to  have  reached  San  Fran¬ 
cisco  as  early  as  January  1,  though  it  was  not  announced  as 
epidemic  at  some  intermediate  points  till  some  days  later. 
From  the  regions  south  of  Baltimore  and  Washington  or  St. 
Louis  we  have  fewer  reports,  but  the  disorder  appears  to  be 
present  in  a  mild  form  at  New  Orleans.  It  will  be  an  inter¬ 
esting  study  for  sanitarians  to  take  up  the  propagation  of 
this  epidemic  in  connection  with  transportation  lines  and 
climatic  conditions ;  it  is  possible  some  useful  results  may  be 
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obtained.  From  abroad  we  hear  that  the  disease  is  increas¬ 
ing  tne  death  rate  in  London,  and  probably  other  Eurcpoan 
capital  have  had  or  are  bavins  a  like  experience.  The  rea. 
cause  of  this  exacerbation  of  irdaenza  has  not  jet  been 
eict.ta.ee  :  the  fa.’,  that  we  have  since  1*^0  had  it  more  or 
lees  with  os  renders  it  need. ess  to  suppose  a  new  in t reduc¬ 
tion  of  the  infection,  and  we  have  before  us  an  interesting 
earn  n\ry  problem  to  explain  the  apparent  especial  severity  of 
the  disorder  at  the  present  time.  Let  us  hope  it  is  a  last 
hurry  a  dying  kick,  premonitory  of  its  final  disappearance. 

Cetstracnoi  «f  Ijelatioa  Hesjritals.— In  the  course  of  an  article 

dsa.ing  with  the  subject  of  "Sanitary  Princip.es  in  the  Con 
struct ion  of  Isolation  Hospitals,  contributed  to  the  current 
issue  of  the  Engineering  Magazine.  Mr.  Middleton  points  out 
the  importance  of  having  the  door,  wah  and  earning  surfaces 
impervious  and  easily  cieanable.  and  the  necessity  of  freedom 
from  places  where  dust  can  accumulate.  To  mention  the 
former  is  enough  to  secure  attention  to  it :  but  the  latter  ne- 
•cessita.es  .Hit  mere  sna —  oe  no  rat  .edges  or  snare  re  entering 

ang.es  anywhere,  the  junctions  between  moor  and  wa _ arc 

cetveen  wall  and  ceiling,  and  the  comers  of  the  room  all  hav¬ 
ing  to  be  rounded.  Doors  must  be  made  without  panels,  S: 
into  circular  rebates  in  the  frames  :  keyholes  must  be  : mined 
anc  ail  woodwork  especially  sectioned.  There  must  be  no 
get  in  race,  wmere  a  duster  can  cot  net  with  eas*r.  — .So  mtary 
R&Xrr’i.  Xov.  lh  1S&E 

Rtyilry  Aiaiast  TikercaJesis.— It  is  reported  by  cable  mat  the 
Prase®  °f  ^aies  has  presided  at  a  private  meeting  at  ITarlbcr- 
ugh  House,  convened  by  him  to  take  steps  to  -check  the  su  read 
cf  tuberculosis.  The  Marquis  of  hmisburv.  ihe  Earl  of  Ftise- 
oery  and  a  number  of  notable  physicians  spoke  cf  the  urgent 
recess. i,.  of  educating  the  people  in  the  means  cf  preventing 
consumption  of  checking  the  spread  of  tuberculous  disease 
sraong  canie.  and  of  erecting  open  air  sanitaria.  The  Prince 
■:f  Wiles,  who  has  promised  his  heartiest  support  to  the  nod 
work,  cahed  upon  Great  Eritain  to  fallow  the  good  exsmtle  set 
refine  her  in  the  United  States  and  Germany,  in  hue  snort  to 
stamp  out  the  nisease.  He  mentioned  the  fact  that  the  .  neen 
nac  ordered  the  destruction  of  thirty-six  of  her  dairv  cc 
vmih  had  been  found  to  be  sumering  from  tuberculosis  an 
ssar’.^le.  ue  urgec.  such  as  other  farmers  ought  to  fait-  — 


A  sanitary  inspection  of  ai.  military  camps,  including  regi- 
menta..  briga-le.  and  division  hospitals,  whl  hereafter  re' hi  me 
on  Saturday  of  eacn  wees,  anu  on  the  .ast  Saturday  of  each 
month  a  medical  inspection  wiL  aai  be  nca-de.  A  sim_m  in¬ 
spection  will  be  made  on  the  last  day  of  each  montn  of  ad 
— -* — tary  poets  ano  general  nrep ita.e.  Tice  senior  m^d ha.  offi¬ 
cer  present  will  make  these  inspections  for  detached  commands, 
military  posts  and  genera.  hoepita_s :  brigade  surgeons  r„. 
make  them  for  troops  treat  are  organized  into  and  eer  ng  as 
brigades.  and  when  special  occasion  requires  and  the  genera, 
commanding  orders,  division,  corps  or  department  chief  sur- 
gsens  will  mass  them.  A  report  of  these  inspections,  with 
such  recocumen name ns  as  are  deemed  ureter,  wi  be  made  to 
the  commanding  officer,  who  wL.  return  it  after  indorsing 
tnereom  ms  view=  anu  action  or  - objections.  The  meema. 
oCcer  wh.  then  forward  the  retort  through  mmtarr  cuanne.s 
to  the  Surgeon-General  of  the  Army.  Ah  commanding  officers 
are  directed  to  facilitate  the  promt t  transmissiot  of  tneeX 
reports  to  their  proper  destination.  '  The  sanitary  inspection 
wi —  consist  *  an  examination  of  me  matters  tneir  cubic  air¬ 
space  per  man.  space  oetween  tents,  venthation.  lighting, 
drainage  anu  genera,  police :  of  the  clothing  and  needmg.  _ts 
sumioeucy.  anattaohity  and  general  cood/drin :  of  the  f  i»«u 
--77-7-  7  umty  ariety  a o o  quantity,  its  preparation-  sook- 

ing  and  method  cf  serving:  of' the  -ateruoppiy.  Its  cuahtv 
aud  quantity,  for  cooking  bathing  and  .aundry  turtoses :  of 
me  disposa.  of  excreta,  oy  what  methods,  maraoter  of  cosm- 
_  fecti<iui  anu  near mess  .  of  tne  habits,  exerm.se  and  recreations 
^  of  the  mem  and  of  the  site  of  the  camp  hospital  cr  tost,  hh 


reference  to  its  health  fair  ess.  The  medical  inspection  woh  in¬ 
clude  an  ex-tmlnaticu  cf  the  rec-crds  of  the  nispitais  as  to 
their  completeness  and  accuracy,  and  the  promptness  in  for¬ 
warding  them:  cf  the  media,  surgical  anu  hespita.  sutches 
fl  1  "  fif  "  II  pe  r.y  used,  and 


me  methods  cf  day  and  mgh:  messing  for  attendants,  mai-i 
and  female:  erf  the  public  funds  provided  oy  existmg  non  a 
dors  for  the  purihase  of  f:»od:  of  me  te- eg-  wheel  trans¬ 
portation.  and  other  arhcles  fui rmshed  to  me  hospital  by  the 
Quartermaster's  Department,  their  amount  usage* and  cemui- 
too  as  to  repairs:  of  public  m:~a  -  their  number  and  ren- 
cihm  Inquiry  whi  be  made  into  me  character  and  muses  of 
prevailing  mseases  mu  wnat  steps  nave  neen  taken  to  prevent 
mem  ;  into  the  attention  to  duty  of  medical  officers,  contra  t 
mrue>: ue.  enlisted  men  md  femme  nurses,  and  into  the  disci- 
phne.  instruction  and  efficiency  of  the  Eieiitai  Corps.  Rec- 
tmmenuamns  wm  oe  made  far  me  ■correct m  :f  ursemtarw 


conditions  or  cf  anuses  that  may  exist-  and  note  mao 


e  cm 


Htaitt  Pr ports. — The  following  cases  cf  smallpox  md  mhiw 
hver  have  been  reported  to  the  Supervising  Surgeon- 'General 
-  — V  United  States  Marine- Hospital  Service,  during  me 

week  en  red  -I am  Ik.  1SK<  : 

SWAT  T  POT - r~\- -I  STATZS. 

Alabama :  Catherine.  .January  u.  cases  reported  present.  1 : 
IVmenne.  cases  reported  present.  1:  Mobile.  Jmuam  3-d 

ases  reported  present,  h 

Bfocisj  Bethel.  -J  mu  ary  7.  cases  reported  present,  i  :  Media. 

icmary  cases  reported  present.  L 

Nebraska :  Xebrassa  City.  Decemoer  12.  cases  retorted  ores- 
nt.  3:  Nebraska  City.  January  7.  cases  retorted  present. 

SWaULPOX — FOSHGJ. 

Belgium:  Actwert.  December  3-36.  cases  reported  t resent. 

deaths,  d. 

Brasil :  Eio  de  -Janeiro.  November  36  to  Decern  be-  h  ases 

eper:  ed  present.  S .-  deaths.  6. 

Eng.md:  London.  December  17-di.  1  death. 

Mexico :  Monterey.  December  23.  1  death. 

Russia :  St-  Petersburg.  December  3-10.  cases  reported 

resect.  3. 


next  retort  of  the  action  that  has  beet  taken  regarding  them, 
-teem  report  whi  be  made  cf  prifessiorm  mrenreieriy.  reg- 
.ect  if  duty  or  genera,  inefficiency  of  my  medical  incrers. 
Forms  far  me  inspection  reports  whi  be  sue  tiled  bv  me  Sur¬ 
geon-General. 

Ike  A— mti—  uf  Bawtiiu  Lcprasy.— The  British  Medical 
Journal  recently  referred  to  me  problem  presented  by  me 
prevalence  of  .eprosy  m  awa~~  g  .  uestion  which 
cf  pressing  importance  now  that  Hawaii  has  been 

tue  _  nitec  states.  _i _  Ire-  .etrisy  ~?.e  um  _  _ _ 

Gm r w ; ; k  ikmus  In  mat  year,  aec-ording  to  tradition,  mere 

.anded  in  Ha  who  twuChmesesahirs.  both  of  whem  w^re  leters. 
The  disease  spread  rapidly,  mi  today  it  is  esn mated  mat 
near.y  In*  per  cent  of  native  Hawaiia ns  are  leters  while  mm  - 
meusatns  nave  died  of  iepr^y  smee  the  m  trod  action  of  the 
o mease  duty  years  age  Unless  the  tregress  of  the  scourge  is 
enecreec  mere  can  be  hrte  doubt  that  me  native  race  wml  in 
no  long  time  be  entirely  swett  away.  Mow.  h:  wever  that  the 
Unitec  States  Government  b  assumed  the  restensim  ty  cf 
the  welfare  cf  i  -  a  wa  .  mere  is  every  reasou  to  hope  mat  vigor¬ 
ous  measures  will  be  adepted  to  avert  this  consort. matin  Dr 
Bumsice  hosier  suggests  drst  cf  ah  that  a  ietartmer:  of  ruo- 


TFTrnw  ttvt'.: 

Mexico:  Monterey.  December  3  to  January  x  3  deaths 

usd  Hed xxj  lispeciGu  »f  Camps. — By  dtrecnm  cf  the 

<torerary  of  ^~ar.  orders  for  formal  and  systematic  medira. 
-d  sanitary  inspecticcs  of  ah  military  camps,  pests  mi  h:s- 
were  promulgated  from  Headiumters  of  the  Army.  r*ec. 
L  ISd  The  requirements  of  these  orders  are  as  fellows 


me 


“  ui - 


rich  a  cabinet  minister  at  its  head  shcmic  be  added 
administrative  machinery  cf  the  United  States 
Government.  Next,  a  leprosy  cc  nut  issue  siemd  be  appemted 
to  investigare  the  subject  ct  me  spot.  This  cot 
be  instructed  to  maze  m  accurate  census  of  the 
Hawaii,  now  estimated  as  not  fewer  than  3  * 1  mi  to  see  that 
ah  infected  persens  are  completely  segregated  Tne  laws  m 
present  in  force  in  Hawaii  authorize  the  segregaticn  cy  the 
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health  authorities  of  all  known  lepers,  and  it  is  believed  that 
the  laws  are  strictly  enforced,  but  is  known  that  for  various 
reasons  many  lepers  escape  detection.  The  number  of  those 
with  pronounced  leprosy  who  remain  at  large  is  probably  small, 
but  there  are  undoubtedly  several  thousands  of  persons  who 
have  already  become  infected,  but  in  whom  the  disease  has 
not  yet  produced  symptoms  making  its  nature  manifest.  It  is 
among  such  cases  that  the  great  danger  of  disseminating  the 
disease  lies.  Among  the  early  results  of  annexation  will  prob¬ 
ably  be  a  largely  increased  immigration  to,  as  well  as  emigra¬ 
tion  from,  the  islands.  Many  of  those  who  either  know  or  sus¬ 
pect  that  they  have  the  disease  will  undoubtedly  attempt  to 
escape  to  the  United  States,  while  immigrants  who  settle  in 
Hawaii  will  be  thrown  into  more  or  less  intimate  relations  with 
the  already  infected  but  unrecognized  lepers. 

Vermont  Medical  Practice  Act. — Through  the  secretary  of  the 
Vermont  State  Medical  Society  we  have  been  favored  with  a 
copy  of  the  Medical  Practice  Act  approved  by  the  General 
Assembly,  Nov.  22,  1898.  This  Act  is  the  result  of  long  con¬ 
tinued  and  persistent  effort  on  the  part  of  the  Vermont  State 
Medical  Society.  The  three  State  medical  societies,  viz.,  the 
Vermont  State  Medical  Society,  the  Homeopathic  State  Med¬ 
ical  Society,  and  the  Eclectic  State  Medical  Society,  all  of 
which  are  chartered  societies  (and  none  other),  may  issue 
licenses,  after  an  examination,  to  physicians  holdiDg  a  diploma 
from  a  medical  college  or  university.  The  act  is  as  follows  : 

It  is  hereby  enacted  by  the  General  Assembly  of  the  State  of 
Vermont : 

Section  1.  Section  4633  of  the  Vermont  Statutes  is  hereby 
ameded  so  as  to  read  as  follows  : 

Section  4633.  Each  board  of  censors  shall  issue  certificates, 
without  fee,  to  physicians  and  surgeons  who  present  to  such 
board  a  diploma  from  a  medical  college  or  university,  and  who 
also  by  examination  satisfy  said  board  of  censors  that  they  are 
qualified  to  practice  the  branches  mentioned  in  such  diploma. 

Sec.  2.  Section  4630  of  the  Vermont  Statutes  is  hereby 
amended  so  as  to  read  as  follows  : 

Section  4630.  State  medical  societies  organized  under  a 
charter  from  the  General  Assembly,  shall,  at  each  annual  ses¬ 
sion,  elect  a  board  of  censors,  consisting  of  three  members, 
who  shall  hold  their  office  until  others  are  elected.  Such 
board  may  examine  and  license  practitioners  of  medicine,  sur¬ 
gery  and  midwifery. 

Sec.  3.  This  act  shall  take  effect  from  its  passage. 

Casualties  Due  to  Vehicles. — The  quarterly  reports  of  the  New 
York  City  Board  of  Health  show  the  number  of  fatalities  caused 
by  vehicles  to  be  far  in  excess  of  the  number  caused  by  rail¬ 
road,  cable,  electric,  steam,  or  horse  cars,  notwithstanding  the 
fact  that  there  are  fewer  vehicles  in  New  York  than  there  used 
to  be,  and  a  much  larger  number  of  street-cars  of  all  kinds. 
The  recurrence  of  distressing  accidents  caused  by  vehicles 
seems  to  make  proper  some  inquiry  into  feasible  methods  for 
their  abatement,  for  it  must  be  obvious  that  no  good  reason 
exists  for  the  increase  of  such  accidents  at  a  time  when  the 
popularity  of  bicycles  has  had  the  effect  of  reducing  on  the 
streets  the  number  of  private  equipages,  curtailing  the  business 
of  livery  stables,  and  diminishing  the  number  of  cabs.  Fast 
driving  is  less  general  in  the  crowded  parts  of  New  York  City 
than  was  the  case  a  few  years  ago,  and  one  of  the  large  dry 
goods  houses  has  recently  adopted,  in  part,  the  automobile 
method  of  propulsion  for  its  delivery  wagons.  The  accidents 
of  which  there  is  a  serious  complaint  are  due  primarily  to  the 
fact  that  a  considerable  number  of  wagons  for  the  delivery  of 
merchandise  in  New  York,  and,  particularly,  the  “light-rigged” 
wagons  in  which  groceries  are  delivered  are  not  driven  by  men 
capable  of  controlling  hordes  and  familiar  with  the  rules  of  the 
road  and  the  city  ordinances  for  the  protection  of  pedestrians, 
but,  to  a  great  extent,  by  boys,  lacking  the  necessary  physical 
strength  and  without  the  requisite  understanding  to  avoid  pre¬ 
ventable  accidents.  These  youths,  chosen  presumably  for  such 
service  on  account  of  nominal  wages  which  they  receive  or  the 
board  and  lodging  which,  as  newcomers  to  the  United  States, 


they  are  glad  to  accept  in  lieu  of  wages,  are  the  promoting 
cause  of  a  majority  of  the  accidents  which  arise  from  their  in¬ 
expertness.  — Insurance  Herald. 

Sanitary  Recommendations  of  the  Surgeon-General  of  the  Army. — 

The  recommendations  referred  to  in  our  editorial  columns  are 


1.  In  relation  to  water-supply  and  the  disposal  of  excreta.— 
I  have  the  honor  to  make  the  following  recommendations  with 
reference  to  the  protection  of  our  troops  in  permanent  camps  in 
this  country  and  in  the  islands  at  present  occupied  by  our 
forces  from  the  infectious  diseases  which  are  liable  to  prevail 
where  insanitary  conditions  exist : 

a.  No  camp  should  be  established  unless  there  is  an  abund¬ 
ant  supply  of  pure  water  for  drinking,  bathing  and  culinary 
purposes.  Experience  shows  that  reliance  upon  filtration  or 
upon  sterilization  by  boiling  is  very  uncertain,  owing  to  the 
difficulty  of  enforcing  the  use  of  the  appliances  provided  for 
this  purpose.  Nevertheless,  I  recommend  that  portable  filters 
of  an  approved  model  be  supplied  to  troops  in  camp  for  use 
when  on  the  march  or  under  any  circumstances  where  it 
becomes  necessary  to  use  water  which  may  possibly  be  contam¬ 
inated  by  the  germs  of  any  one  of  the  infectious  diseases  which 
experience  has  shown  to  be  most  dangerous  to  troops  in  the 
field — typhoid  fever,  cholera,  dysentery,  camp  diarrhea,  yellow 
fever.  Company  commanders  should  be  responsible  for  the 
proper  use  of  these  filters,  and  as  they  require  frequent  clean¬ 
ing  and  careful  using  in  order  to  preserve  their  efficiency  they 
should  be  placed  in  the  immediate  care  of  a  reliable  and  prop¬ 
erly  instructed  noncommissioned  officer,  who  should  have  a 
suitable  detail  to  assist  him  in  operating  them  for  the  filtration 
of  all  water  used  for  drinking  purposes. 

b.  Disposal  of  excreta.— It  has  been  demonstrated  that  the 
germs  of  typhoid  fever,  cholera,  dysentery  and  camp  diarrhea 
are  present  in  the  discharges  of  those  suffering  from  these  dis¬ 
eases,  and  the  propagation  of  these  infectious  camp  diseases 
results  to  a  large  extent  from  failure  to  properly  dispose  of 
excreta.  These  diseases  are  frequently  not  recognized  in  the 
earlier  stages  or  when  the  cases  are  mild  in  character,  and  the 
discharges  of  such  persons  thrown  upon  the  ground  or  in  sinks 
which  are  not  properly  disinfected  almost  inevitably  lead  to  a 
propagation  of  the  disease  and  often  to  a  general  camp  infec¬ 
tion.  This  can  only  be  guarded  against  by  a  complete  system 
of  sewers  and  water-closets  connected  with  them,  by  some  effi¬ 
cient  method  of  removing  excreta  from  the  camp,  or  by  its 
prompt  and  complete  disinfection  in  situ  if  sinks  are  used. 
Experience  shows  that  the  latter  method  is  difficult  to  carry 
out  and  requires  the  most  constant  and  intelligent  supervision. 
The  first  cost  of  a  complete  system  of  sewers  for  a  camp  which 
is  to  be  occupied  for  several  months  would  be  small  compared 
with  the  expense  resulting  from  an  epidemic  of  typhoid  fever, 
yellow  fever  or  cholera.  It  may  be  safely  said  that  the  expense 
resulting  from  the  large  number  of  cases  of  typhoid  fever  in 
our  camps  during  the  past  summer  has  been  greatly  in  excess 
of  the  cost  of  a  system  of  sewers,  where  this  would  have  been 
practicable,  or  of  some  other  efficient  method  of  disposing  of 
excreta.  As  the  best  alternative  where  a  camp  is  not  to  be 
occupied  long  enough  to  justify  the  establishment  of  a  com¬ 
plete  system  of  sewers,  or  where  for  any  reason  this  is  imprac¬ 
ticable,  I  would  suggest  the  following  method  of  disposing  of 
excreta  :  I  would  provide  a  sufficient  number  of  cylindric  gal¬ 
vanized  iron  receptacles,  eighteen  inches  in  diameter  and 
eighteen  inches  deep,  provided  with  a  galvanized  iron  cover 
and  having  a  trough  around  the  outside  of  the  vessel,  three 
inches  deep,  for  the  purpose  of  containing  a  disinfecting  fluid, 
in  order  that  when  the  cover  is  in  position  this  may  serve  as  a 
valve,  preventing  the  entrance  of  flies  or  the  escape  of  foul 
odors.  A  second  cover  of  metal,  having  a  proper  aperture  to 
serve  as  a  privy  seat,  should  be  provided.  When  about  to  be 
used  the  enclosed  cover  would  be  removed  from  the  iron  recep¬ 
tacle,  leaving  the  seat  exposed.  After  use  the  cover  should  be 
at  once  replaced.  These  cylindric  vessels  could  be  partly  filled 
with  a  solution  of  carbolic  acid,  or  the  contents  could  be  treated 
with  quicklime,  dry  earth  or  ashes.  They  should  be  removed 
at  regular  intervals,  and  the  contents  emptied  into  a  pit  far 
removed  from  the  camp,  or  disposed  of  by  cremation.  There 
should  be  a  sufficient  number  of  these  vessels  to  put  a  clean 
one  in  position  when  those  requiring  removal  are  taken  away 
to  be  emptied  and  cleaned.  These  vessels  should  be  cleaned 
by  the  use  of  boiling  water  (or  by  incineration  if  practicable).. 

2.  In  relation  to  conditions  in  Cuba. — In  view  of  the  occu¬ 
pation  of  the  Island  of  Cuba  by  United  States  soldiers,  a  ma¬ 
jority  of  whom  will  be  subjected  to  climatic  conditions  to  which 
they  are  unaccustomed,  and  to  local  insanitary  conditions 
which  past  experience  shows  are  very  inimical  to  the  health  of 
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unacclimated  troops,  I  have  the  honor  to  make  the  following 
recommendations:  s 

a.  The  number  of  unacclimated  troops  should  be  no  greater 
than  is  imperatively  called  for  by  the  military  occupation  of 
the  island,  and  so  far  as  is  practicable  colored  troops  or  native 
Cubans  should  be  enlisted  for  this  service. 

b.  Unacclimated  troops  should  not  be  stationed  in  any  of 
the  yellow  fever  infected  cities  of  the  Island,  and  after  the  first 
of  April  they  should  not  be  permitted  to  visit  these  cities  unless 
an  urgent  military  reason  makes  their  presence  necessary. 
Camp6  should  be  located  so  far  away  from  these  infected  cities 
that  unauthorized  intercourse  will  be  difficult,  and  stringent 
orders  should  be  made  and  enforced  to  prevent  such  intercourse. 
Every  camp  should  have  a  quarantine  camp  and  hospital  for 
the  detention  under  observation  of  all  persons  who  have  been 
exposed— either  with  or  without  authority— in  a  yellow  fever 
infected  locality.  All  suspicious  cases  of  fever  should  at  once 
be  removed  to  the  hospital  at  the  quarantine  camp. 

c.  The  most  stringent  regulations  should  be  enforced  to  pre- 
serve  the  health  of  the  troops.  As  a  basis  for  such  sanitary 
regulations  I  respectfully  call  attention  to  the  following  extrac 
from  my  Circular  No.  1,  dated  April  25,  1898:  “In  Cuba  our 
armies  will  have  to  contend  not  only  with  malarial  fevers  and 
the  usual  camp  diseases — typhoid  fever,  diarrhea,  and  dysen- 
tery— but  they  will  be  more  or  less  exposed  in  localities  where 
yellow  fever  is  endemic  and  under  conditions  extremely  favor¬ 
able  for  the  development  of  an  epidemic  among  unacclimated 
troops.  In  view  of  this  danger,  the  attention  of  medical  offi- 
cers  and  of  all  others  responsible  for  the  health  of  our  troops 
in  the  held,  is  invited  to  the  following  recommendations  •  when 
practicable  camps  should  be  established  on  high  and  well- 
drained  ground  not  previously  occupied.  Sinks  should  be  duo- 
before  a  camp  is  occupied,  or  as  soon  after  as  practicable  The 
surface  of  fecal  matter  should  be  covered  with  fresh  earth 
quicklime  or  ashes  three  times  a  day.  New  sinks  should  be 
dug  and  old  ones  filled  when  contents  of  old  one  are  two  feet 
from  surface  of  ground.  Every  man  should  be  punished  who 
fails  to  make  us©  of  th©  sinks.  All  kitchen  refuse  should  be 
promptly  buried  and  perfect  sanitary  police  maintained. 
Iroops  should  drink  only  boiled  or  filtered  water  and  coffee  or 
tea  (hot  or  cold),  except  where  spring  water  can  be  obtained 
which  is  pionounced  to  be  wholesome  by  a  medical  officer. 
Every  case  of  fever  should  receive  prompt  attention.  If  albu¬ 
min  is  found  in  the  urine  of  a  patient  with  fever  it  should  be 
considered  suspicious  (of  yellow  fever)  and  he  should  be  placed 

1  |  a^ec^  tent. .  The  discharges  of  patients  with  fever 
should  always  be  disinfected  at  once  with  a  solution  of  carbolic 
acid  (o  per  cent. ),  or  of  chlorid  of  lime  (6  oz.  to  gallon  of  water) 
or  with  milk  of  lime,  made  from  fresh  quicklime.  Whenever  a 
case  of  yellow  fever  occurs  in  camp  the  troops  should  be 
promptly  moved  to  a  fresh  camping  ground  located  a  mile  or 
more  from  infected  camp.  Xo  doubt  typhoid  fever,  camp 
diarrhea,  and  probably  yellow  fever,  are  frequently  communi¬ 
cated  to  soldiers  in  camp  through  the  agency  of  fiies,  which 
swarm  about  fecal  matter  and  filth  of  all  kinds  deposited  upon 
the  ground  or  in  shallow  pits,  and  directly  convey  infectious 
material,  attached. to  their  feet  or  contained  in  their  excreta, 
to  the  food  which  is  exposed  while  being  prepared  at  the  com¬ 
pany  kitchens,  or  while  being  served  at  the  mess  tent.  It  is 
for  this  reason  that  a  strict  sanitary  police  is  so  important. 
Also  because  the  water  supply  may  be  contaminated  in  the 
same  way  or  by  surface  drainage.  If  it  can  be  avoided, 
marches  should^not  be  made  in  the  hottest  part  of  the  day — 
from  10  a.m.  to  5  p.m.  W hen  called  upon  for  duty  at  night  or 
early  in  the  morning,  a  cup  of  hot  coffee  should  be  taken.  It 
is  unsafe  to  eat  heartily  or  drink  freely  when  greatly 
fatigued  or  overheated.  Ripe  fruit  may  be  eaten  in  mod¬ 
eration,  but  green  or  over-ripe  fruit  will  give  rise  to 
bowel  complaints.  Pood  should  be  thoroughly  cooked  and 
free  from  fermentation  or  putrefactive  changes.  In  de¬ 
cidedly  malarious  localities  from  three  to  five  grains  of 
quinin  may  be  taken  in  the  early  morning  as  a  prophylactic, 
but  the  taking  of  quinin  as  a  routine  practice  should  only  be 
recommended  under  •exceptional  circumstances.  Light  woolen 
underclothing  should  be  worn,  and  when  a  soldier’s  clothing 
or  bedding  becomes  damp  from  exposure  to  rain,  or  heavy 
dews,  the  first  opportunity  should  be  taken  to  dry  it  in  the  sun 
or  by  fires. 

d.  W  hen  cases  of  yellow  fever  occur  in  a  camp  or  barracks 
under  such  circumstances  as  to  indicate  that  the  locality  is 
infected.,  the  troops  should  at  once  be  removed.  The  disas¬ 
trous  mistake  has  frequently  been  made  of  removing  the  sick 
and  leaving  the  well  in  an  infected  locality.  To  repeat  this 
mistake  in  the  light  of  our  present  knowledge  would  be  unpar¬ 
donable.  The  most  dangerous  towns  upon  the  island  of  Cuba, 
so  far  as  yellow  fever  is  concerned,  were  pointed  out  by  me  in 


oKlei&Qtomu®  Honorable  the  Secretary  of  War,  dated  March 
-o,  lb.  b.  This  list  includes  all  the  principal  seaport  cities — 
Havana,  Matanzas,  Cardenas,  Cienfuegos,  Sagua,  Manzanillo, 
M ue vitas,  Santiago  and  Guantanamo.  The  disease  is  also 
endemic  at  Puerto  Principe,  Remedios,  Jaruco,  San  Antonio, 
and  certain  other  inland  towns. 

3.  relation  to  troops  in  the  Philippine  Islands. — I  have 
the  honor  to  invite  your  attention  to  the  following  extract  from 
a  report  made  by  Lieut.-Col.  Henry  Lippincott,  chief  sur¬ 
geon  at  Manila,  dated  Oct.  23,  1898:  “I  may  remark  that 
convalescence  from  all  diseases,  and  especially  from  typhoid 
fever  and  dysentery,  is  exceedingly  slow  in  this  climate  on 
land,  and  consequently  the  necessity  for  a  hospital  ship  is  felt. 
It  is  surprising  what  effect  five  or  six  days  on  the  water  has 
upon  such  convalescent  patients  when  otherwise  properly  cared 
for.  I  was  informed  that  the  Scandia  was  coming  as  a  hospi- 
tal  ship,  but  the  Board  of  Medical  Officers  who  examined  her 
find  that  she  is  unsuited  for  the  purpose  without  extensive 
alterations,  which  can  not  be  made  here  and  must  be  done  in 
Hong  Kong.  I  am,  therefore,  compelled  to  keep  patients  on 
land,  and  see  convalescents  accumulate  until  the  hospitals  are 
filled  to  overflowing.’’  The  following  suggestion  is  made  in  a 
communication  addressed  to  the  Honorable  the  Secretary  of 
War  by  Samuel  W.  Belford,  assistant  adjutant  general :  “If 
hospitals  could  be  established — I  have  no  doubt  as  to  the 
feasibility  of  the  project — at  the  ports  outside  of  the  Philip¬ 
pine  Islands,  the  health  of  the  men  would  be  vastly  improved 
and  the  losses  considerably  lessened.  For  instance,  if  hospi¬ 
tals  could  be  built  on  the  European  concession  at  Nagasaki, 
and  the  sick  men  taken  from  Manila  when  they  are  able  to 
travel,  it  would  be  of  considerable  advantage  to  the  army. 
Cases  that  are  reported  to  be  sick  in  quarters  could  be  re¬ 
moved  from  Manila  on  Government  transports  and  sent  either 
to  Japan  or  Hong  Kong.  In  my  judgment  it  would  have  a 
very  salutary  effect  for  many  reasons.  In  the  first  place,  it 
would  take  men  out  of  Manila,  and  that  in  itself  would  be  as 
essential  in  restoring  health  as  any  course  of  treatment  could 
□e.  Two  weeks  or  a  month  spent  in  Hong  Kong  or  Nagaski- 
would  improve  the  spirits  of  the  men  immensely,  and  they 
could  return  to  duty  and  be  serviceable  instead  of  being  sent 
home  to  the  United  States.”  I  respectfully  recommend  that 
these  suggestions  be  brought  to  the  attention  of  the  Com¬ 
manding  General  at  Manila,  and  that  he  be  given  authority 
to  equip  a  hospital  ship  and  also  to  establish  a  convalescent 
hospital  at  Nagasaki  or  some  other  suitable  locality,  if,  in  his 
judgment,  this  is  necessary  for  the  restoration  of  the  health 
of  sick  and  convalescent  soldiers  belonging  to  his  army. 
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The  Sexual  Instinct.  Its  L^se  and  Dangers  as  Affecting  Heredity 
and  Morals.  By  James  Foster  Scott,  B.  A.  (Yale  University), 
M.D.,  C.M.  (Edinburgh  University),  New  York :  E.  B  Treat 
and  Co.,  1899. 

This  volume  contains  little  or  nothing  of  medical  value  that 
ought  to  be  new  to  a  well  posted  physician,  and  there  might 
ae  some  question  on  some  accounts  as  to  its  value  for  indis¬ 
criminate  circulation  among  the  laity.  The  really  useful  informa- 
;ion  it  contains  could  probably  be  best  communicated  personally 
3y  parents  and  instructors.  To  these  classes  and  to  the  clergy, 
when  not  otherwise  informed  on  its  subject,  it  may  be  useful. 
Still  these  are  matters  for  personal  judgment ;  the  book  is  cer¬ 
tainly  better  than  many  of  those  now  extant  on  its  special 
subjects. 

An  Atlas  of  Bacteriology,  containing  One  Hundred  and  Eleven 
Original  Photo- Micrographs  with  Explanatory  Text.  By 
Chas.  Slater,  M.  A.,  M.  B.,  M.  R.  C.  S.  Eng.,  F.  C.  S.  and 
Edmund  J.  Spitta,  L.  R.  C.  P.  Lond.,  M.  R.  C.  S.  Eng.,  F. 
R.  A.  S.  Pp.  120,  excluding  plates.  London  :  The  Scientific 
Press,  limited,  28  Southampton  Street,  Strand,  1898.  Price 
$2.50. 

This  work,  which  is  patterned  after  Friinkel  and  Pfeiffer’s 
large  “Atlas  der  Bakterienkunde,”  aims  to  be  a  laboratory 
handbook  to  direct  the  attention  of  the  student  to  certain 
points  he  should  observe  in  his  preparations,  at  the  same  time 
as  it  helps  the  teacher  by  providing  a  series  of  grouped  illus¬ 
trations  ;  whilst,  on  the  other  hand,  it  is  thought  it  may  find 
a  place  in  the  library  of  the  medical  officer  of  health  and  other 
practitioners,  as  an  atlas  to  which  on  certain  occasions  he  may 
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find  it  convenient  to  refer.  The  book  is  no  sense  a  text-book, 
the  letter  press  serving  merely  to  link  together  and  emphasize 
the  teachings  of  the  photographs.  Bearing  this  avowed  aim 
of  the  book  in  mind  it  may  be  safely  said  that  the  authors 
have  done  their  work  well.  The  photographs  are  clear,  truth¬ 
ful  and  pleasant  to  look  at,  the  reproduction  being  skilful  and 
painstaking.  The  book  is  cordially  recommended  to  those 
who  are  in  need  of  a  handy  collection  of  excellent  photographs 
of  the  important  micro-organisms. 

Transactions  of  the  American  Orthopedic  Association.— Vol  xi.  Cloth. 
Pp.  461.  Illustrated.  Philadelphia :  Published  by  the  As¬ 
sociation,  1898. 

This  volume  contains  the  proceedings  of  the  twelfth  session, 
held  at  Boston,  Mass.,  May  17-19,  1898,  and  includes  the  fol¬ 
lowing  papers  :  “Pathology  in  its  Relation  to  Orthopedic  Sur¬ 
gery’’  ;  “Traumatisms  of  the  Spine  Simulating  Pott’s  Dis¬ 
ease”  ;  “Hallux  Valgus  Extremus”  ;  “The  Boot  as  an  Ortho¬ 
pedic  Appliance”  ;  “Observations  on  Morton’s  Painful  Affec¬ 
tion  of  the  Fourth  Metatarso-Phlangeal  Articulation”  ;  “Arch 
of  the  Foot  in  Infancy  and  Childhood”  ;  “Sitting  Posture  and 
a  Proposed  Apparatus  for  Patients  Shortened  by  Pott's  Dis¬ 
ease”  ;  “Brace  for  Cervical  Spondylitis”  ;  “Orthopedic  Appli¬ 
ance  Shop”  ;  “Correction  of  Spinal  Deformity  by  Stages”  ; 
“Immediate  Correction  of  Deformities  from  Pott’s  Disease,” 
with  others  by  leading  orthopedists  of  this  country. 

A  Syllabus  of  Materia  Medica. — Compiled  by  Warren  Coleman, 
M.D.,  instructor  in  Clinical  Medicine  and  Materia  Medica  in 
Cornell  University,  Medical  Department.  One  Vol.  16mo. 
Pp.  175.  Polished  buckram.  New  York :  William  Wood  A 
Company.  SI. 00  net. 

This  pocket  volume  is  the  outcome  of  several  years’  class¬ 
room  experience  and  an  attempt  to  aid  the  memory  by  present¬ 
ing  the  facts  in  condensed  form,  with  special  grouping  of  the 
drugs.  White’s  “Materia  Medica  and  Therapeutics”  furnishes 
the  basis  for  the  doses  cited  here,  and  much  of  the  other 
material. 

Medico-Chirurgical  Transactions.  Vol.  lxxxi.  Cloth.  Pp.  xcix 
and  461.  Illustrated.  London:  Longmans,  Green  A  Co., 
1898. 

This  volume  of  transactions  of  the  Royal  Medical  and  Chir- 
urgical  Society  of  London,  done  on  excellent  paper,  and  well 
edited,  contains  many  papers  of  value  to  the  practitioner  of 
medicine  and  surgery,  with  numerous  full-page  plates  in  col¬ 
ors,  and  much  miscellaneous  information.  Among  the  papers 
are  the  following :  “Calcareous  Metamorphosis  of  the  Tra¬ 
cheal  Lymphatic  Glands,”  by  Sidney  Phillips  ;  “  Pathology  of 
the  Pernicious  Malarial  Fevers  of  Sierra  Leone,”  by  George 
Thin;  “Obscure  Cystic  Tumor  of  the  Bladder,”  by  P.  J. 
Freyer;  “On  Mesenteric  Cysts,”  by  Frederic  Eve;  Discus- 
ion  on  the  “Prevention  of  Enteric  Fever  ;”  “  Latency  and  Free¬ 
dom  from  Recurrence  after  Operations  for  Reputed  Carcinoma 
of  the  Breast,”  by  A.  Marmaduke  Sheild ;  “Removal  of  the 
Entire  Upper  Extremity  for  Recurrent  Carcinoma,  after  Re¬ 
moval  of  the  Breast,”  by  Clinton  T.  Dent;  “Epidemic  Mala¬ 
rial  Fever  of  Assam,”  by  Leonard  Rogers;  “Case  of  Cyst  of 
the  Urachus,”  by  Alban  Doran;  “Five  Cases  of  Acute  Leu¬ 
kemia,”  by  J.  Rose  Bradford  and  H.  Batty  Shaw  ;  “  Influence 
on  Gout  of  the  Mineral  Constituents  of  Various  Vegetables,” 
by  Arthur  P.  Luff  ;  “Acute  Dilatation  of  the  Heart  in  Rheu¬ 
matism  and  Chorea  of  Chilldhood,”  by  D.  B.  Lees  and  F.  J. 
Poynton. 

Doctor  Therne.  By  H.  Rider  Haggard.  Cloth.  Pp.  209.  New 
York.  Longmans  Green  A  Co.,  1898. 

“Doctor  Therne”  is  a  fascinating  story  and  a  well  painted 
picture  of  the  results  liable  to  accrue  from  the  antivaccination 
agitation  which  so  recently  led  the  British  Parliament  “under 
the  guise  of  a  ‘graceful  concession,’  ”  to  yield  to  the  anti-vac- 
cinationists  and  place  the  health  of  the  country,  without  appeal, 
in  the  hands  of  the  “conscientious  objector.”  It  will  repay 


reading  by  every  physician.  We  highly  commend  the  taking 
up  of  the  right  side  of  a  question  of  this  importance,  by  a  pop¬ 
ular  novelist. 

Diseases  of  the  Skin:  An  Outline  of  the  Principles  and  Practices 
of  Dermatology.  By  Malcolm  Morris,  Surgeon  to  the  Skin 
Department  St.  Mary's  Hospital,  London,  etc.  With  10 
colored  plates  and  26  engravings.  New  and  Revised  Edi¬ 
tion.  Philadelphia  :  Lea  Bros.  A  Co. 

The  revised  edition  of  this  compendious  handbook  indicates 
the  favor  with  which  it  has  been  received  by  the  profession  of 
two  countries.  Mr.  Morris  has  won  a  deserved  reputation  for 
his  thoroughness  as  an  investigator,  for  his  fearlessness  as  a 
critic  of  the  work  of  other  men,  for  his  scholarly  attainments, 
and  for  his  lucid  style.  The  book  as  it  is  offered  today  fur¬ 
nishes  a  careful  summary  of  what  is  generally  accepted  in  the 
field  of  cutaneous  medicine,  and  it  commends  itself  thus  espe¬ 
cially  to  the  student  on  the  benches  of  the  medical  school. 
The  chapter  on  the  Principles  of  Diagnosis  is  one  of  the  best 
ever  written  on  the  subject,  and  commends  itself  to  every  diag¬ 
nostician  in  the  field  of  inner  medicine. 

We  regret  that  our  English  brethren  still  cling  to  their  old- 
time  fondness  for  the  term  “rodent  ulcer”  which  has  again 
been  summoned  to  the  bar  of  international  criticism  and  con¬ 
demned.  There  is  no  “rodent  ulcer”  which  is  not  a  typic  epi¬ 
thelioma  in  its  origin,  career,  and  pathologic  exhibit  through¬ 
out.  The  claim  made  by  A.  Jacob  that  its  exceedingly  slow 
evolution,  the  conditions  of  the  edges  of  its  ulcer,  its  insignifi¬ 
cant  subjective  symptoms,  and  its  incurability  save  by  extirpa¬ 
tion.  establish  its  individuality,  is  so  flimsy  that  one  wonders 
how  Mr.  Morris,  usually  so  clear  sighted,  should  fall  under  the 
sway  of  British  traditions  in  this  matter.  None  of  these  con¬ 
siderations  should  weigh  for  a  moment  in  assigning  to  its 
proper  category  a  disorder  which  is  demonstrated  daily  and 
without  exception  to  belong  in  all  particulars  to  the  domain  of 
pure  and  simple  epithelioma. 

One  naturally  turns  to  the  subject  of  ringworm  in  examin¬ 
ing  a  treatise  from  the  hand  of  an  author  who  has  supplied  so 
good  a  monograph  on  that  subject.  Of  Mr.  Morris’  126  cases 
selected  for  study,  92  per  cent  furnished  evidence  of  the  pres¬ 
ence  of  the  small  spored  fungus  Microsporon  Audouini ) :  fig¬ 
ures  much  higher,  as  the  author  admits,  than  those  of  Sabou- 
reaud,  who  has  been  a  pioneer  in  the  cultivation  of  this  inter¬ 
esting  field.  Comparing  Mr.  Morris’  figures  with  those  very 
recently  published  by  Dr.  Charles  J.  White  of  Boston,  we 
learn  that  of  279  cases  seen  by  the  last-named  observer,  only 
52  per  cent,  represented  the  incursions  of  the  Microsporon 
Audouini :  figures  far  nearer  the  French  exhibit,  and  suggest¬ 
ing  that  in  Boston  and  Paris  there  is  a  greater  tendency  than 
in  London  to  the  transference  of  the  disease  to  men  from  the 
lower  animals.  Considering  the  preponderance  of  the  disease 
in  the  male  .sex,  as  shown  by  the  Boston  statistics,  this  hypoth¬ 
esis  secures  a  reasonable  foundation.  Decidedly  the  most 
obstinate  and  extensive  of  the  instances  of  ringworm  of  the 
head  seen  in  Chicago  are  of  the  large-spored  class. 

Mr.  Morris'  work  is  enriched  with  plates,  many  of  which  ad-  : 
mirably  illustrate  the  diseases  described  in  the  text.  A  few, 
such  as  the  contrasted  faces  labeled  “lupus  vulgaris,”  “rodent 
ulcer.”  and  “tuberculous  syphilide”  accentuate  their  contrasts 
more  by  definition  than  by  color,  too  few  stones  having  been 
employed  to  exhibit  in  due  suggestiveness  the  delicate  hues 
peculiar  to  each  malady. 

The  work  of  the  publishers  is  highly  satisfactory. 


NECROLOGY. 


John  Peter  Sharer,  M.D.,  Albany,  N.  Y..  1846,  College  of 
Physicians  and  Surgeons,  New  York,  1848,  died  of  cardiac  dis¬ 
ease,  January  7,  aged  75  years.  He  was  a  general  practitioner 
for  over  fifty  years,  at  Little  Falls,  N.  Y.,  of  which  town  he  had 
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been  president  and  afterward  supervisor.  He  was  active  in 
the  New  York  State  Medical  Association,  of  which  he  was  an 

original  member. 

Newton  G.  Tucker,  M.D.,  Nashville,  Tenn.,  professor  of 
Theory  and  Practice,  Meharry  Medical  College,  died  January  8, 
He  was  graduated  from  the  University  of  Nashville  in  1861 
and  a  member  of  the  American  Medical  and  American  Public 
Health  Associations. 

John  Teare,  M.D.,  Chicago,  died  January  9.  Dr.  Teare 
was  born  in  the  Isle  of  Man  in  1818,  was  graduated  from  the 
Royal  College  of  Physicians  and  Surgeons,  London,  in  1845, 
and  in  the  early  50s  came  to  Chicago,  where  he  practiced  his 
profession  up  to  within  a  short  time  of  his  death. 

John  William  Warth,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1868,  died  in  Brooklyn,  N.  Y.,  Jan.  8,  1899. 

H.  De  Valson  Pratt,  College  of  Physicians  and  Surgeons, 
New  York,  1881,  of  Elmira,  N.  Y.,  died  there  January  12,  aged 
42  years. 

Daniel  Lucius  Adams,  M.D.,  Harvard,  1834,  once  a  practi¬ 
tioner  in  New  York  City,  but  who  retired  in  1865,  died  in  New 
Haven,  Conn.,  January  3,  aged  84  years. 

Howell  Y.  Mangum,  M.D.,  Metropolis,  Massac  County  Ill 
died  Dec.  26,  1898. 

Edward G.  Field,  M.D.,  Castleton,  Vt.  1847,  died  of  car¬ 
diac  disease  in  New  Y"ork  City,  January  8,  aged  76  years.  Al¬ 
though  well  educated,  he  never  became  an  active  practitioner 
and  for  many  years  was  a  member  of  the  N,  Y.  Stock  Exchange. 
He  died  unmarried. 

Charles  C.  P.  Clark,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  N.  Y.,  1849,  died  at  his  home  in  Oswego,  N.  Y.,  January 
11.  He  was  an  alumnus  of  the  Middlebury  College  (Vt.)  class 
of  1843,  and  spent  some  time  in  Paris  in  professional  studies. 
After  his  return  to  America  he  became  known  as  a  man  of  wide 
culture,  with  a  bias  toward  philanthropic  and  economic  affairs. 
He  was  a  Collector  of  Customs  from  1869  to  1871,  and  became 
author  of  the  Clark  Election  bill  which  twice  passed  the  N. 

State  Legislature.  He  was  born  in  Middlebury,  Vt.,  in 
1822. 

Clinton  L.  Armstrong,  M.D.,  Cincinnati,  Ohio,  was  buried 
January  7  .  .  J.  Barton  Cox,  M.D.,  St.  Genevieve,  Mo.,  Dec. 
11,  1898.  .J.  W.  Dawson,  M.D.,  Canon  City,  Colo.,  Rush 
Medical  College,  1871,  January  8,  aged  65  years  .  .  John  J. 
Diet,  M.D.,  New  Orleans,  La.,  January  9,  aged  45  years  . 
Alexis  Carl  Hartmann,  M.D.,  St.  Louis,  Mo.,  January  10,  aged 
50  years  .  .  Moses  D.  Hoge,  M.D.,  Richmond,  Va.,  January  6, 
iged  81  years  .  .  J.  Chester  McPherson,  M.D.,  Brunswick,’ 
Mo.,  January  4,  aged  42  years  .  .  Thomas  R.  Moss,  M.D., 
Dyersburg,  Tenn.,  January  7  .  .  Thomas  H.  O’Connor,  M,D.,’ 
3oston,  Mass.,  January  1,  aged  41  years. 
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Physician  Elected  Mayor.— Dr.  John  W.  Bean  has  been  elected 
aayor  of  Ellensburg,  Wash. 

Dr.  G.  Frank  Lydston.-Dr.  G.  Frank  Lydston,  Chicago,  has 
een  seriously  ill,  but  is  now  reported  convalescent. 

Seattle  Health  Officer.— Dr.  M.  E.  A.  McKechnie  has  been 
ppointed  health  officer  of  Seattle, Wash.,  to  succeed  Dr.  C.  A. 
mith,  recently  resigned. 

State  Medical  Corps. — The  medical  corps  of  the  Minnesota  Na- 
onal  Guard  was  recently  reorganized  with  Dr.  Chas.  E.  Dut- 
■n  of  Minneapolis  as  chief  surgeon  with  the  rank  of  major. 
Pathologist  Resigns.-Dr.  Florence  H.  Watson,  pathologist  at 
ie  Pennsylvania  State  Hospital  for  the  Insane,  Norristown, 
as  resigned. 

Toledo  Hospital  Staff.— The  recently  chosen  staff  for  the  Toledo 
fhio)  Hospital  is  as  follows :  Drs.  L.  H.  Bodman,  Jas.  A. 
'uncan,  G.  W.  Newton,  and  L.  C.  Grosh. 


Dr.  Joseph  Grindon. — At  the  annual  election  of  officers  of  tlie 
St.  Louis  Medical  Society,  recently,  Dr.  Joseph  Grindon  of 
St.  Louis  was  chosen  President. 

Sanitary  Relief  Association. — At  Atlanta,  Ga.,  an  association  to 
be  known  as  the  Atlanta  Sanitary  Relief  Association  has  just 
been  organized. 

Chicago  Eye,  Ear,  Nose  and  Throat  College.— Dr.  Horace  M. 
Starkey,  Chicago,  has  been  elected  to  a  professorship  in 
ophthalmology  in  this  college. 

Dr.  E.  R.  LeCount. — Dr.  E.  R.  LeCount,  assistant  professor  of 
pathology  in  Rush  Medical  College,  Chicago,  who  has  been 
seriously  ill  for  several  weeks,  is  reported  much  improved. 

Banquet  to  Dr.  Dwight. — At  the  Carney  Hospital,  Boston,  a 
banquet  was  tendered  January  3  to  the  out-going  president,  Dr. 
Thomas  Dwight,  and  the  incoming  president,  Dr.  H.  L. 
Burrell. 

Yale  Medical  Incumbent. — Assistant  Professor  Benjamin  Moore, 
of  the  University  College,  London,  was  recently  called  to  the 
Yale  Medical  School,  New  Haven,  Conn.,  to  take  the  professor¬ 
ship  of  physiology,  held  last  year  by  Prof.  Graham  Lusk. 

Memphis  Physician  Remembered.— Dr.  N.  F.  Raines,  superin¬ 
tendent  of  the  Shelby  County  (Tenn.)  Poor  and  Insane  Asy¬ 
lum,  was  presented  recently  with  a  Scottish  Rite  Masonic  gold 
ring  by  his  medical  staff  and  employees. 

Johns  Hopkins  University. —  According  to  press  reports,  the 
trustees  of  this  institution  have  accepted  the  resignation  of 
Dr.  Wm.  H.  Welch  as  dean  of  the  medical  school  and  have 
elected  Dr.  Wm.  H.  Osier  as  his  successor. 

Philadelphia  Polyclinic. — Dr.  F.  R.  Packard  has  been  appointed 
Dean  of  the  College  Department  of  the  Philadelphia  Poly¬ 
clinic,  an  office  newly  created  in  order  to  facilitate  the  arrange¬ 
ment  of  time  and  work  by  the  students.  Dr.  Thomas  S.  Kirk- 
bride,  Jr.,  has  been  appointed  director  of  the  laboratories. 

Michigan  College  of  Medicine  and  Surgery.  The  Board  of  Trus¬ 
tees  of  this  institution  have  just  established  a  new  chair  of 
military  hygiene  and  dietetics,  and  elected  Dr.  Jno.  F.  Bennett 
to  the  chair.  Dr.  R.  H.  Honner  was  elected  professor  of  ma¬ 
teria  medica. 

Chinese  Medical  Journal.— According  to  the  British  Medical 
Journal,  the  first  number  of  a  new  magazine,  A  Medical  Jour¬ 
nal  of  Medicine,  Surgery  and  Hygiene,  has  just  appeared  in 
China,  edited  by  Wan  Tiin  Mo,  a  diplomats  of  the  Imperial 
Medical  College,  Tien-Tsin,  at  present  surgeon  at  the  Alice 
Memorial  Hospital  of  Hongkong. 

Association  of  American  Medical  Colleges. — On  account  of  th& 
increasing  interest  in  this  Association,  the  secretary,  Dr.  Bay¬ 
ard  Holmes,  wishes  to  inform  the  medical  profession  of  the 
country  that  the  library  of  the  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  has  been  made  the  depository  of  the  Associa¬ 
tion,  and  that  the  librarian,  Miss  Grace  W.  Bryant,  is  prepar¬ 
ing  a  bibliography  of  all  publications  of  the  Association  and 
of  all  that  have  reference  to  it.  This  includes  a  duplicate  list 
from  which  any  of  the  included  publications  will  be  sent  to 
libraries  or  the  officers  of  societies  asking  for  them.  The  list 
is  not  absolutely  complete  as  yet,  and  any  contributions  will 
be  thankfully  received.  The  secretary  expects  to  be  able  to 
publish,  early  in  March,  the  substance  of  the  rulings  of  the 
judicial  council  made  in  answer  to  questions  actually  submit¬ 
ted  by  colleges  or  medical  students.  Any  information  required 
as  to  desiderata  or  other  particulars  can  be  obtained  from  the 
secretary,  Dr.  Bayard  Holmes,  104  East  Fortieth  Street, 
Chicago. 

“Alienist  and  Neurologist.”— The  January,  1899,  number  of  this 
quarterly  will  be  an  anniversary  number,  and  in  honor  of  its 
twentieth  anniversary  the  issue  will  contain  many  special 
papers  by  prominent  writers. 
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Prizes  Awarded  by  Paris  Academy  of  Medicine. — The  annual  dis¬ 
tribution  of  prizes,  in  which  thousands  of  dollars  are  awarded, 
recently  occurred  at  Paris.  Few  of  the  prizes  were  presented 
entire  ;  none  came  across  the  Atlantic  to  this  country,  but  some 
were  awarded  to  persons  outside  of  France.  Among  them  we 
note  the  names  of  Czerny  and  Trunecek  of  Prague,  1200  francs 
for  their  treatment  of  epithelioma  of  the  face  with  arsenious 
acid  (vide  Journal,  xxx,  p.  1116).  A.  Rondino  of  Naples  re¬ 
ceived  the  Capuron  prize  of  1500  francs  for  the  best  article  on 
experimental  studies  on  some  obstetric  subject.  The  Herpin 
prize  of  1200  francs  was  awarded  to  Jules  Janet  of  Paris  for  his 
article  on  “The  Abortive  Treatment  of  Gonorrhea.”  The  Mbge 
prize  of  900  francs,  subject,  “Hay-fever,”  was  divided  between 
Garel,  Lyons,  and  Guder,  Geneva.  The  Orfila  prize,  2000 
francs,  was  awarded  toGuinard  and  Dumarest  for  their  excel¬ 
lent  research  on  picrotoxin  (vide  Journal,  xxx,  p.  1585).  The 
Tremblay  prize  of  7200  francs  was  divided  between  Albarran 
and  Motz  (vide  Journal,  Jan.  7,  1898,  “Sexual  Operations  for 
Hypertrophied  Prostate”),  Bazy,  Delore  and  Guiard.  The 
female  sex  was  honored  in  the  person  of  Madame  Hervieu  of 
Sedan  with  an  enamel  medal  for  her  great  work  in  promoting 
hygiene  among  children,  also  by  a  number  of  silver  and  bronze 
medals  for  the  efforts  of  women  in  promoting  vaccination. 
Several  prizes  were  not  awarded  on  account  of  the  non-recep¬ 
tion  of  competing  articles.  The  Audiffred  prize,  an  annuity  of 
24000  francs  for  an  absolute  cure  for  tuberculosis,  in  connec¬ 
tion  with  which  Hirschfeld’s  results  with  oxytuberculm  were 
mentioned  last  year,  was  not  awarded,  but  2000  francs  “en¬ 
couragement”  were  bestowed  upon  J.  Auclair  of  Paris  and  a 
smaller  amount  upon  Auch£  and  Hobbs  of  Bordeaux. 

Students’  Club-House, — Our  foreign  exchanges  refer  admiringly 
to  the  handsome  and  well-equipped  students’  club-house,  gym¬ 
nasium  and  natatorium  erected  and  endowed  at  Konigsberg, 
Prussia,  by  Dr.  F.  Lange  of  New  York,  as  a  gift  to  his  Alma 
Mater.  The  endowment  includes  a  fund  to  loan  to  deserving 
students. 

Board  of  Health  for  Indian  Territory.— Congressman  Little  of 
Arkansas  has  presented  a  bill  before  Congress  for  a  Board  of 
Health  for  the  Indian  Territory,  granting  jurisdiction  over  the 
proposed  Board  by  United  States  courts  of  the  Territory  and 
appropriating  82000  for  the  purpose. 

Bequests. — According  to  the  Outlook  of  January  14,  Lord 
Iveagh  has  presented  81,250,000  to  the  corporation  of  Dublin, 
Ireland,  for  the  improvement  of  the  very  unsanitary  district 
in  that  city  near  St.  Patrick’s  Cathedral  and  81,250,000  to  the 
Jenner  Institute  for  the  appropriation  of  researches  in  bacte¬ 
riology  and  other  departments  in  which  researches  tend  to  pre¬ 
vent  diseases. 

Object  to  Word  “Lunatic.” — By  section  23  of  chapter  433  of  the 
Massachusetts  Acts  of  1898,  the  word  “lunatic,”  wherever  it 
occurs  in  the  names  of  the  several  hospitals  and  in  the  laws  of 
the  commonwealth  relating  to  the  insane  is  stricken  out,  and 
the  term  “insane,”  or  “insane  person”  is  substituted  therefor. 

Lectures  for  Hospital  Patients. — The  Paris  Union  for  Social 
Education  has  inaugurated  a  series  of  lectures  in  the  hospitals 
for  the  benefit  of  patients  who  are  not  confined  to  their  beds. 
Interesting  and  instructive  subjects  are  selected  in  all  branches 
of  science,  history  and  literature. — Jour,  des  Sci.  Mid.  de  Lille, 
Dec.  17,  1898. 

Advisory  Staff  of  Cook  County  Hospital.— President  Irwin  of  the 
Board  of  County  Commissioners,  has  appointed  sixty  physi¬ 
cians  on  the  staff  of  the  Cook  County  Hospital,  Chicago, 
whose  privileges  are  to  inspect  the  hospital  at  all  times  and  see 
that  the  rules  of  the  institution  are  enforced. 

Myoma _ Carefully  investigating  the  vascular  system  in 

seventy-one  cases  of  myoma,  Strassman  and  Lehman  find  that 
degenerative  conditions  in  the  heart  musculature  accompany 


the  myoma,  and  also  that  the  development  of  the  myoma 
seems  to  be  dependent  upon  primary  heart  and  vascular  alter¬ 
ations.  “The  proliferation  of  uterus  tissue  (myoma)  and  the 
alterations  in  the  heart,  vessels  and  uterus,  possibly  all  pro¬ 
ceed  from  a  single  affection  causing  vasomotor  disturbances.” 
Munich  Med.  Woch.  from  Arch.  f.  Gyn.,  lvi  3. 

Norwegian  Hospital,  New  York. — Lucian  McCollum,  for  many 
years  house  surgeon,  has  resigned,  and  Dr.  Lange,  the  ambu¬ 
lance  surgeon,  has  been  promoted  to  fill  the  vacancy.  Dr. 
Lange  is  succeeded  by  A.  E.  King,  a  graduate  of  the  Long 
Island  College.  Dr.  McCollum  will  take  up  private  practice 
in  Brooklyn. 

Hospitals.  Secretary  Alger  has  transmitted  to  Congress  an 
estimate  for  the  erection  of  a  modern  hospital  for  the  army  at 
Fort  Leavenworth,  Kan.  The  estimate  calls  for  an  appropria¬ 
tion  of  S11,000.  .  .  The  report  of  the  special  commission  of  the 
senate  of  New  Y  ork,  to  investigate  the  question  of  the  spread 
of  consumption  and  the  establishment  of  better  sanitary  con¬ 
ditions  for  consumptives,  has  been  presented  to  the  Legislature 
in  session  at  Albany,  and  an  accompanying  bill  provides  for  an 
appropriation  of  8200,000,  recommending  that  the  State  estab¬ 
lish  a  hospital  or  hospitals  for  the  treatment  of  tuberculosis, 
same  to  be  located  somewhere  in  the  forest  reserves  of  the 
Adirondacks  .  .  St.  Mary’s  Hospital,  Quincy,  Ill.,  reports  for 
the  year  1898,  1070  patients  treated,  of  which  54  died,  932  were 
discharged  and  84  remained  at  the  end  of  the  year.  .  .  Mercy 
Hospital,  Burlington,  Iowa,  eleven  deaths  during  the  year 
1898,  and  the  total  number  of  patients  treated,  347 ;  of  these 
29  remained  in  the  hospital  at  the  end  of  the  year.  .  .  St  Jo¬ 
seph  Hospital,  Joliet,  Ill.,  reports  751  patients  treated  during 
1898,  of  which  525  were  discharged  cured,  92  improved,  and  85 
remained  in  the  hospital  at  the  end  of  the  year,  and  49  had  died. 

.  .  A  new  general  hospital  has  been  opened  at  Green  Bay, 
Wis.  .  .  The  St.  Francis  Hospital  for  Incurables,  Cincinnati, 
reports  284  inmates  Jan.  1,  1898,  529  admitted  during  1898, 
while  395  left  the  hospital  and  111  died,  307  being  in  the  hospi¬ 
tal  Jan.  1,  1898.  .  .  Alexian  Brothers’  Hospital,  Chicago,  has 
added  a  new  department  for  treatment  of  disease  by  water 
electricity,  massage  and  Swedish  movements. 

State  Board  of  Medical  Examiners. — At  the  recent  meeting  of 
this  Board,  Indianapolis,  Ind.,  officers  were  elected  as  follows: 
President,  W.  A.  Spurgeon  of  Muncie ;  vice-president,  J.  C. 
Webster  of  Lafayette  ;  secretary,  W.  P.  Curryer  of  Indianap¬ 
olis  ;  treasurer,  James  M.  Dinnen  of  Ft.  Wayne. 

State  Board  of  Health  Examinations. — Dr.  J.  A.  Egan,  secre¬ 
tary  of  the  Illinois  State  Board  of  Health,  held  the  quarterly 
examination  of  candidates  for  practice  of  medicine,  surgery 
and  midwifery,  in  Chicago,  January  10-14. 

Pure  Food  Bill.— It  is  announced  that  Senator  Dunlap  of 
Champaign  has  just  completed  his  work  on  the  pure  food  bill 
and  will  introduce  it  in  the  Senate  at  Springfield,  Ill.,  within 
a  few  days. 

Kansas  Medical  Legislation.— A  bill  has  just  been  introduced  in 
the  Kansas  Legislature  to  regulate  the  practice  of  medicine 
and  the  sale  of  drugs,  nostrums  and  medical  preparations  by 
itinerant  venders. 

Experimental  Traumatism  of  Tendon  Sheath. — E.  Arcoleo  con¬ 
cludes  from  tests  with  six  rabbits  and  dogs  that  the  sheath  is 
necessary  to  the  nutrition  of  the  tendon,  and  the  latter  reacts 
with  inflammatory  lesions  to  traumatisms  of  the  sheath,  but 
that  they  are  transient  and  are  followed  by  restitutio  ad  inte¬ 
grum.  The  surgeon  can  therefore  proceed  with  his  operation 
on  the  sheath  without  compromising  the  vitality  of  the  tendon. 
— Gas.  degli  Osp.,  Dec.  18,  1898. 

Absorption  of  Bacteria  from  Fresh  Wounds.— J.  Halban  commu¬ 
nicated  to  the  German  Congress  of  Surgery  in  1897  the  results 
of  extensive  experimentation,  establishing  the  fact  that  the 
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bacteria  are  absorbed  by  the  lymphatic  system  and  that  the 
blood  plays  a  very  subordinate  part  in  their  absorption.  He 
invariably  found  the  bacteria  first  in  the  lymph  glands  and  in 
quite  large  numbers,  whence  they  passed  out  into  the  blood. 
The  interval  before  their  appearance  in  the  lymphatics  varied 
very  much  with  different  bacteria  (spores  were  not  included  in 
his  tests).  The  anthrax  bacteria  remained  localized  at  the 
spot,  so  that  amputation  of  the  limb,  even  after  two  and  a 
half  hours,  saved  the  animal,  while  the  control  animal  died  in 
thirty-six  hours.  He  observes  that  bacteria  can  not  be  ab¬ 
sorbed  by  an  open  artery  on  account  of  the  outward  current, 
and  that  the  current  is  also  outward  from  the  peripheral  end 
of  a  vein,  while  the  central  flow  stops  on  account  of  loss  of  the 
yisatergo,  and  only  rarely  do  bacteria  find  their  way  upward 
in  the  central  end.  Further  research  has  confirmed  his  asser¬ 
tions,  which  he  now  repeats  with  added  emphasis  in  the  Vienna 
Klin.  Woch.,  Dec.  22,  1898,  adding  that  Albrecht  and  Ghon 
have  recently  experimentally  established  that  infection  of  the 
blood  with  bubonic  plague  bacillus  occurs  absolutely  and  solely 
by  way  of  the  lymphatics. 

Hygroma  of  the  Subdeltoid  Bursa. — Blauel  reports  a  personal 
case  and  reports  the  fifteen  on  record  of  corpora  oryzoidea 
hygroma  of  the  subdeltoid  bursa,  and  concludes  that  it  is  of 
tuberculous  origin.  He  considers  injections,  incisions,  etc., 
unreliable,  and  recommends  prompt,  total  extirpation  as  the 
simplest  and  only  certain  cure— nine  days  in  his  case. — Munich 
Med.  Woch.,  from  Beitrdge  z.  Min.  Chir.,  xxii,  3. 

Appendicitis  vs.  Epitypfalitls. — Professor  Kiister  writes  to  the 
Cbl.  f.  Chir.,  December  17,  to  protest  and  reject  with  horror 
that  “verbal  monstrosity,  appendicitis,  half  Latin  and  half 
Greek,  which  starting  in  America,  is  now  invading  and  con¬ 
quering  the  whole  world.”  He  suggests  instead,  epityphlitis 
as  more  appropriate  in  every  sense. 

The  Cicatrix  After  Laparotomy — The  Arch.  f.  Gyn.,  Ivi,  3,  con¬ 
tains  a  study  by  G.  Abel,  of  the  ultimate  fate  of  the  cicatrix  in 
665  laparotomies  performed  at  Zweifel’s  clinic.  He  has  traced 
all  but  three  to  date,  and  personally  examined  586,  or  97.5  per 
cent.  This  undertaking  required  2390  letters  and  201  journeys 
to  examine  cases  residing  at  a  distance.  The  most  important 
result  of  his  investigation  is  that  subsequent  hernia  is  best 
prevented  by  careful  adaptation  of  anatomically  related  tis¬ 
sues,  especially  suture  of  the  fascim,  and  by  securing  prima 
intentio  with  asepsis.  If  recovery  6nsues  under  these  condi¬ 
tions,  even  leaving  the  bed  early  will  not  interfere  with  it,  but 
if  these  conditions  are  not  present,  the  wearing  of  a  bandage 
will  not  positively  prevent  subsequent  hernia.  The  Munich 
Med.  Woch.  comments  that  the  present  improved  technic  in 
laparotomy  sutures  is  due  in  great  measure  to  the  works  of 
Vinter  and  Abel,  particularly  the  latter’s  address  at  the  Ger¬ 
man  Congress  of  Gynecology  in  1897,  when  he  denounced  the 

method  then  in  vogue  of  suturing  the  entire  abdominal  wall  at 
once. 

Total  or  Partial  Abdominal  Hysterectomy.— F.  Terrier  confirms 
0  benignity  of  supravaginal  abdominal  hysterectomy,  estab- 
ished  by  the  American  surgeons,”  and  reports  a  mortality  of 
only  10  per  cent,  in  fifty  operations  of  the  kind,  and  a  mor- 
a  i  y  of  _4  per  cent,  in  twenty-five  total  abdominal  hysterec¬ 
tomies,  1896  to  1898. — Revue  de  Chir. ,  Dec.  10,  1898. 

Intestinal  Occlusion.  Notwithstanding  the  extreme  weakness 
°  the  Patient,  Temoin  performed  laparotomy  in  the  fifth 
month  of  pregnancy,  and  severed  the  bridles  that  had  caused 
incarceration  of  the  ileum.  The  fetus  was  expelled  the  same 
mght ;  smooth  recovery.—  Revue  de  Chir.,  Dec.  10,  1898. 

> Stic  Enlargement  of  Bladder  end  of  Ureter.  — J.  Englisch  reviews 
0  teen  cases  in  literature  and  adds  another.  Ten  were 
ur  mos^y  young ;  six  were  males,  all  older.  The  ureter 
ae  o  iterated  in  six.  A  defect  in  the  urethra  was  frequently 


present  with  open,  double  ureter  ;  and  harelip  or  fingers  grown 
together  were  noted  in  the  cases  in  which  the  single  or  double 
ureter  was  closed.  The  size  varied  from  that  of  a  walnut  to  a 
cyst  containing  50  c.c.  of  fluid.  The  disturbances  are  evident 
in  increased  desire  to  urinate,  with  pain  in  the  effort,  reten¬ 
tion,  enuresis  or  transient  incontinence.  All  cases  suggesting 
a  diverticulum  or  pyonephrosis  should  be  investigated  for  a 
possible  cyst  formation  in  the  ureter.  The  treatment  must 
consist  in  incising,  after  endoscopy,  or  ligating  after  cystotomy. 
—Cbl.f.  Chir.,  Dec.  24,  1898. 

Results  of  Female  Castration. — A.  Pfister  reports  a  study  of 
116  women  castrated  :  the  menopause  appeared  in  94.8  per 
cent.  ;  molimina  menstrualia  in  30  per  cent.  ;  sexual  desires 
were  extinguished  in  43  to  52  per  cent.,  diminished  in  30  per 
cent.,  undiminished  in  26  per  cent.  Atrophy  of  the  uterus 
was  constant,  of  the  vagina  and  vulva  less  frequent.  Atrophy 
of  the  mammary  gland  was  noted  in  twenty-nine  women.  Ten¬ 
dency  to  obesity  is  increased.  The  disposition  is  frequently 
changed  for  the  worse  for  quite  a  while  after  the  operation,  but 
only  exceptionally  permanently.  The  former  disturbances 
were  cured  by  the  operation  in  eighty-seven  cases,  improved 
in  eighteen  and  not  affected  in  six.  The  best  successes  were 
obtained  in  myoma  and  dysmenorrhea.  Hysteria  and  hystero- 
epilepsy  were  least  benefited.— Munich  Med.  Woch.,  from 
Arch.  f.  Gyn.,  Ivi,  3. 

Death  from  Poison. — Is  a  death  from  poison  accidentally  taken 
under  the  mistaken  belief  that  it  is  a  harmless  medicine  a 
death  from  poison?  This  is  the  question  which  the  United 
States  circuit  court  of  appeals  had  before  it,  in  the  recent  case 
of  McGlother  vs.  the  Provident  Mutual  Accident  Company  of 
Philadelphia,  where  Dr.  McGlother  died  a  few  months  after 
taking  out  a  policy  of  accident  insurance,  and  an  action  was 
brought  to  recover  thereon  for  his  death,  which  was  caused  by 
his  drinking  poison  under  the  mistaken  belief  that  it  was  a 
harmless  medicine,  which  he  had  prescribed  as  a  drink  for  his 
patients.  The  policy  excluded  death  from  poisoning.  Thus 
the  question  stated  was  raised.  To  ask  the  question,  the  court 
declares,  seems  to  answer  it.  Its  reasoning  is  :  If  death  from 
poison  unconsciously  taken  under  the  belief  that  it  is  not  poi¬ 
son  is  not  a  death  from  poison,  what  is  it  a  death  from?  The 
whole  is  greater  than  any  of  its  parts  and  includes  them  all. 
Death  from  poison  is  greater  than,  and  necessarily  includes 
death  from  poison  taken  in  any  particular  way,  because  it  in¬ 
cludes  death  from  poison  taken  in  every  way.  It  includes 
death  from  poison  taken  intentionally  or  unintentionally,  con¬ 
sciously  or  unconsciously,  voluntarily  or  involuntarily,  with  or 
without  knowledge  that  the  draught  is  dangerous,  because 
every  species  of  death  from  poison  is  included  within  the 
generic  term.  In  accordance  with  this,  and  much  else  it  has 
to  say  upon  the  subject,  the  court  holds  that  the  death  of  the 
insured  referred  to  fell  within  the  exception  expressed  in  the 
policy,  and  that  the  insurance  company  was  not  liable  for  it, 
under  its  contract. 

Must  Pay  Taxes — In  the  case  of  the  Medical  Society  of  Kings 
County  against  Neff,  the  second  appellate  division  of  the 
supreme  court  of  New  \ork  holds  that  a  medical  society  organ¬ 
ized  under  the  provisions  of  “An  act  to  incorporate  medical 
societies  for  the  purpose  of  regulating  the  practice  of  physic 
and  surgery  in  this  State,”  is  not  exempt  from  taxation  under 
a  law  providing  that  “the  real  property  of  a  corporation  or 
association  organized  exclusively  for  the  moral  and  mental 
improvement  of  men  and  women  or  for  religious,  charitable, 
missionary,  hospital,  educational,  patriotic,  historic  or  ceme¬ 
tery  purposes,  or  for  two  or  more  of  such  purposes,  and  used 
exclusively  for  carrying  out  thereupon  one  or  more  of  such  pur¬ 
poses  shall  be  exempt  from  taxation.”  In  its  comments,  the 
court  says  of  the  medical  society  in  question  that  it  is,  in  effect, 
a  medical  clubhouse,  where  the  members  of  a  single  profession 
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meet  for  “mental  improvement”  and  such  incidental  benefits 
as  flow  from  association  and  co-operation  of  effort.  One  of  the 
results  of  these  medical  societies  has  been  to  establish  a  prac¬ 
tically  uniform  rate  of  charges,  or  at  least  a  minimum  rate,  and 
to  afford  a  degree  of  protection  to  individual  practitioners 
which  would  be  practically  impossible  without  an  organization 
empowered  to  enforce  obedience  to  by-laws  and  respect  for 
professional  ethics.  It  is  not  necessary,  continues  the  court, 
to  ascribe  selfish  motives,  and  it  is  undoubtedly  true  that  the 
society  in  question  is  performing  many  charitable  and  com¬ 
mendable  acts,  in  common  with  mankind,  in  every  walk  of  life  ; 
but  this  is  not,  of  itself,  a  justification  for  the  State  to  relieve 
it  of  the  burdens  which  are  common  to  good  citizenship  gener¬ 
ally,  and,  accepting  this  society’s  own  statement  of  the  case, 
there  are  no  facts  to  bring  it  within  the  provisions  of  the  law 
quoted. 

Function  of  Experts. — The  ordinary  function  of  experts,  says 
the  supreme  court  of  Minnesota,  in  the  case  of  Moratsky  vs. 
Wirth,  November,  1898,  is  to  assist  by  their  superior  knowledge 
the  jury  in  reaching  a  correct  conclusion  from  the  facts  in 
testimony  before  them.  Their  opinions  are  not,  as  a  rule,  con¬ 
clusive  upon  the  jury,  but  mere  items  of  evidence  for  the  con¬ 
sideration  of  the  jury.  But  in  a  case  where  the  evidence,  and 
the  facts  to  be  deduced  therefrom,  are  undisputed,  and  the 
case  concerns  a  matter  of  science  or  specialized  art  or  other 
matter,  of  which  a  layman  can  have  no  knowledge,  the  jury 
must  base  their  conclusion  upon  the  testimony  of  the  experts. 
In  such  a  case  the  court  concedes  that  it  would  be  error  for 
the  trial  judge  to  instruct  the  jury,  in  effect,  that  the  weight 
to  be  attached  to  the  expert  testimony  was  a  question  for  them, 
and  that  their  conclusion  as  to  any  question  of  fact  was  to  be 
based  upon  a  consideration  of  the  whole  testimony,  expert  and 
non  expert,  and  that  they  were  not  to  surrender  their  conclu¬ 
sion  so  formed  because  the  opinion  of  the  experts  did  not  coin¬ 
cide  with  such  conclusion ;  that  to  do  otherwise,  and  accept 
the  opinions  of  the  experts  as  to  what  had  been  proven  by  the 
evidence,  would  make  them,  and  not  the  jury,  the  triers  of  the 
cause.  Such,  however,  was  not  this  case,  wherein  both  the 
expert  and  substantive  evidence  were  conflicting,  and  the 
supreme  court  holds  that  it  was  not  error  to  give  here  an 
instruction  of  that  character. 

Bacterial  Etiology  of  Torticollis.— Heller  of  Berne  has  experi¬ 
mentally  confirmed  the  theory  accepted  by  Dieffenbach,  Volk- 
mann,  and  lately  by  Mikulicz,  that  a  severe  infective  myositis 
is  the  base  on  which  caput  obstipum  develops.  Kader  has  also 
induced  contraction  and  degeneracy  in  the  muscles  by  injury 
and  infection.—  N.  Y.  Med.  Woch.,  December,  1898. 

Aerobiosis  of  the  Tetanus  Bacillus. — Valagussa  of  Rome  asserts 
that  the  comparative  rarity  of  tetanus,  in  spite  of  the  universal 
presence  of  the  bacillus,  is  due  to  the  fact  that  it  is  only  toxic 
when  developing  anaerobically,  and  that  when  exposed  to  light 
and  air  it  loses  its  toxicity,  although  continuing  to  develop 
aerobically,  under  the  proper  conditions.  It  is  impossible  to 
isolate  it  from  the  surface  of  the  soil,  as  it  is  rapidly  killed  by 
the  action  of  air,  sunshine  and  heat.  The  transformation  from 
anaerobic  to  aerobic  conditions  is  easier  accomplished  than  the 
reverse  transformation,  which  requires  an  old  aerobic  culture 
that  has  developed  a  long  while  on  its  own  products,  also  the 
action  of  common  saprophytes,  symbiosis  with  common  sapro¬ 
genic  germs,  a  constantly  favorable  temperature,  darkness  and 
lack  of  air.  Without  these  conditions  the  cultures  are  sterile. 
The  aerobic  germ  regains  its  toxicity  as  it  becomes  anaerobic 
again,  but  the  toxicity  is  transient.  These  researches  explain 
the  significance  of  passages  through  the  intestines  of  animals 
in  which  all  the  required  conditions  typically  occur,  and  also 
the  fact  that  a  harmless  non-toxic  bacillus  entering  the  intes¬ 
tines  emerges  toxic  and  dangerous.— Gaz.  degli  Osp.  e  delle 
Clin .,  Dec.  18,  1898. 


Leucocytes  in  Experimental  Pneumococcus  Infection.  N.  Coco 
inoculated  animals  with  attenuated  cultures  of  the  pneumo¬ 
coccus  and  found  that  this  produced  a  hyperleucocytosis  with 
a  majority  of  large  mononuclear  leucocytes  without  granula¬ 
tions,  a  moderate  number  of  polynucleated  leucocytes  and  a 
small  number  of  lymphocytes.  Then  succeeded  a  period  of 
leucocytolysis  and  consequent  hypoleucocytosis.  He  confirms 
the  statements  of  others  that  there  is  a  proportion  between 
the  increase  in  the  acidity  of  the  urine  and  the  increased  num¬ 
ber  of  leucocytes  and  their  destruction,  as  the  acids  of  the 
urine  are  derived  in  a  large  measure  from  the  nuclein,  and 
this  comes  from  the  leucocytes.  Virulent  cultures  inoculated 
failed  to  produce  any  marked  hyperleucocytosis.  The  number 
and  virulence  of  the  pneumococci  in  the  blood  are  always  in 
inverse  proportion  to  the  number  and  the  changes  in  the  leuco¬ 
cytes  :  the  weaker  the  cultures  and  the  more  resistant  the 
animals,  the  more  important  is  the  production  of  leucocytes 
and  their  destruction  in  the  blood.  He  concludes  that  this 
establishes  the  fact  that  the  nucleins  liberated  by  the  destruc¬ 
tion  of  the  leucocytes,  possess  bactericidal  properties.  In 
cases  of  marked  leucocytosis  he  observed  an  abundant  pro¬ 
duction  of  cells  in  the  marrow  with  all  the  characteristics  of 
large  mononuclear  leucocytes  of  the  blood. — Presse  M6d.,  from 
Cbl.f.  Bad.,  Oct.  12,  1898. 

Illustrations  Provided  For. — Chapter  34,  as  it  is  called,  of  the 
Resolves  of  Massachusetts  of  1898  authorizes  the  State  Board 
of  Health  to  expend  out  of  the  appropriation  for  the  Board  a 
sum  not  exceeding  $950  for  the  purpose  of  reproducing  micro¬ 
scopic  illustrations  of  the  disease  known  as  epidemic  cerebro¬ 
spinal  meningitis. 

Bacteria  in  the  Salivary  Glands. — Calvello  finds,  after  much 
experimentation,  that  pathogenic  and  nonpathogenic  bacteria 
pass  into  the  salivary  glands,  but  are  never  eliminated  by 
them,  and  hence  that  they  must  be  destroyed  by  the  epithe¬ 
lium  of  the  gland. — Gaz.  degli  Osp.,  1898,  121. 

Melanosis  Lentlcularis  Progressiva.— Rotch  (Archives  of  Pedi¬ 
atrics,  November,  1898)  reports  two  cases  of  this  condition,  in 
sisters,  aged  6  and  7  years,  and  of  healthy  parentage.  The 
disease  is  present  on  the  face,  neck,  extensor  surfaces  of  the 
arms  and  legs,  in  the  clavicular  region  and  above  the  spines  of 
the  scapulae. 

Large  Calculus  per  Urethram. — Possibly  the  largest  oxalate  stone 
on  record  extracted  per  urethram  without  injury  (female)  is 
illustrated  in  the  Munich  Med.  Woch.  of  Dec.  20,  1898.  It  had 
growm  on  a  “lyra  climax”  pencil  eleven  centimeters  in  length, 
and  was  five  and  a  half  long  by  nine  in  circumference ;  total 
weight  over  forty  grams  (Windelschmidt). 

Varices  of  the  Stomach.— Two  cases  are  described  by  M.  Le- 
tulle  in  the  Presse  M6d.  of  Nov.  26, 1898,  in  which  the  necropsy 
after  fatal  hemorrhage  from  the  stomach  disclosed  the  presence 
of  a  ruptured  varicose  tumor.  He  adds  that  these  lesions  must 
be  frequent  and  overlooked  at  the  necropsy,  as  they  are  almost 
impossible  to  distinguish  until  the  stomach  wall  has  been  im¬ 
mersed  several  hours  in  plenty  of  Muller’s  fluid.  It  is  difficult 
to  differentiate  them  during  life  ;  they  are  evidently  absolutely 
incurable. 

Society  for  Prevention  of  Tuberculosis. — The  committee  recently 
appointed  by  the  Chicago  Medical  Society  to  make  arrange¬ 
ments  for  the  formation  of  a  society  for  the  prevention  of  tu¬ 
berculosis,  in  Chicago,  held  a  recent  meeting  and  appointed  a 
sub  committee  consisting  of  Drs.  F.  T.  Riley,  Frank  Billings, 
F.  S.  Johnson,  F.  Henrotin,  Jno.  A.  Robison  and  N.  S.  Davis, 
Jr.,  to  prepare  a  report  on  the  plan,  scope,  method  and  object 
of  the  society. 

Pyrogenic  Action  of  Fowl  Serum.— Behring  announced  at  Mad¬ 
rid  that  the  manifest  pyrogenic  action  on  tuberculous  patients 
of  serum  obtained  from  a  mammal  is  absent  from  serum 
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from  birds.  Maragliano  has  been  testing  the  truth  of  this 
assertion  with  domestic  fowls,  hens,  chickens,  ducks,  pigeons, 
geese,  and  finds  that  their  serum  has  the  same  pyrogenic  effect 
as  that  from  the  mammal,  rousing  latent  fever,  although 
varying  much  with  individual  cases.  This  fever  can  not  be 
imputed  to  the  serum  per  se,  as  even  the  injection  of  an  indif¬ 
ferent  fluid,  like  Hayem’s  artificial  serum,  excites  fever. — Gaz. 
degliOsp.  e  delle  Clin.,  Dec.  18,  1888. 

The  Renewal  of  Youth.— To  drink  of  the  waters  of  the  foun¬ 
tain  of  youth  is  still,  in  the  opinion  of  some,  within  range  of 
possibility.  A  recent  writer  observes  that  man  began  in  a 
gelatinous  condition  and  ends  in  an  osseous  or  bony  one.  He 
is  soft  in  infancy  ;  he  is  hard  in  old  age.  Aging  is  a  process  of 
ossification.  After  middle  life  has  passed,  a  more  marked  de¬ 
velopment  of  the  ossific  character  takes  place.  The  arteries 
become  thickened  with  calcareous  matter,  and  there  is  inter¬ 
ference  with  circulation,  upon  which  nutrition  depends.  The 
whole  change  from  youth  to  age  is  one  of  steady  accumulation 
of  calcareous  deposits  in  the  system.  Entire  blockage  of  the 
functions  of  the  body  is  a  mere  matter  of  time,  and  the  refuse 
matter  deposited  by  the  blood  through  the  system  stops  the 
delicate  machinery  we  call  life.  The  blood  contains  compounds 
of  lime,  magnesia  and  iron.  In  the  blood  itself  are  these  earthy 
salts.  In  early  life  they  are  thrown  off ;  in  age  they  are  not. 
Almost  everything  we  eat  contains  these  elements  for  destroy¬ 
ing  life.  Earthy  salts  abound  in  the  cereals,  and  bread  itself, 
mistakenly  called  “the  staff  of  life,”  is  one  of  the  most  cal¬ 
careous  of  edibles.  Nitrogenous  food  also  contains  these  ele¬ 
ments,  hence  a  diet  made  up  of  fruit  is  the  best  for  people 
advanced  in  years.  The  daily  use  of  distilled  water  is,  after 
middle  life,  one  of  the  most  important  means  of  preventing 
secretions  and  derangements  of  health.  Diluted  phosphoric 
acid  is  one  of  the  most  powerful  influences  known  to  science 
for  shielding  the  human  system  from  the  inconveniences  of  old 
age.  Use  it  daily  with  distilled  water,  and  so  retard  the  ap¬ 
proach  of  senility.  To  retain  perpetual  youth  avoid  all  foods 
rich  in  the  earth’s  salts,  use  much  fruit,  especially  juicy, 
uncooked  apples,  and  take  daily  two  or  three  tumblerfuls  of 
distilled  water  with  or  without  fifteen  drops  of  diluted  phos¬ 
phoric  acid  in  each  glassful.  Thus  will  our  days  be  longer  in 
the  land. — Medical  Age,  Nov.  25,  1898. 

Syphilitic  Origin  of  Tabes. — In  an  investigation  of  814  patients, 
including  214  with  tabes— Berlin— syphilitic  antecedents  were 
noted  five  times  more  frequently  among  the  latter,  which  con¬ 
firms  the  Fournier-Erb  theory  in  regard  to  the  significance  of 
syphilis  in  the  etiology  of  tabes.  Leyden  and  his  school  take 
the  opposite  view,  citing  the  frequency  of  syphilis  among  the 
Bosnians,  Kirgizh,  and  the  natives  of  east  and  southeast 
Africa,  where  syphilis  forms  50  per  cent,  of  all  the  sickness, 
and  yet  tabes  is  unknown.  Grimm  also  found  only  five  cases 
of  tabes  in  60,000  patients  at  Yeddo,  although  syphilis  forms  10 
percent,  of  all  the  sickness  there.—  Derm.  Ztft.,  November, 
1898. 

Dermothermostat. — Saalfeld  claims  to  have  much  improved 
the  original  American  apparatus  for  applying  heat  and  moist¬ 
ure  to  the  face.  A  higher  temperature  is  attained,  and  ex¬ 
tremely  favorable  results  have  been  secured  in  acne,  seborrhea, 
eczema  of  the  scalp,  etc.  Massage  following  the  steaming  is 
much  more  effective.  The  patient  holds  his  face  inside  the 
open  end  of  a  large  funnel  with  double  walls,  the  space  filled 
with  water  kept  at  a  temperature  of  55  degrees  C.,  by  a  spirit 
lamp  beneath.  A  layer  of  asbestos  helps  to  retain  the  heat. 
The  medicinal  solutions  are  vaporized  and  the  face  sprayed 
through  the  small  end  of  the  funnel.  This  treatment  is  re¬ 
peated  every  day  or  week,  and  for  five  to  fifteen  minutes  as 
indicated. — Derm.  Ztft.,  November. 

Massage  of  the  Prostate. — E.  Sonnenberg  uses  an  instrument 
that  resembles  a  long  glove  finger,  fitting  over  the  forefinger 


and  extending  down  over  the  front  and  back  of  the  knuckle, 
made  of  German  silver.  The  length  of  the  cylinder  is  11  cm., 
diameter  6.5  cm.,  entire  length  17  cm.  The  gland  can  be  very 
effectively  massaged  through  the  rectum  with  the  broad  rounded 
tip  of  this  appliance,  which  reaches  farther  than  the  finger, 
and  can  be  worked  in  nearly  every  direction.— Derm.  Cbl., 
December ;  illustrated. 

Smallpox  Quarantine  Raised.— Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health,  has  raised  the  quarantine  against  the 
town  of  Biggsville,  Ill.,  where  there  have  been  nine  cases  of 
smallpox. 

Chill  Penury  and  a  High  Death=Rate.— If  we  may  pharaphrase 
the  lines  of  Gray,  we  might  say  of  the  unfortunates,  who  are 
referred  to  below,  that  “chill  penury  had  marked  them  for 
her  own.”  Every  one  has  heard  of  Blackest  Birmingham, 
with  its  Parish  of  St.  Laurence,  one  of  the  blots  on  our 
boasted  civilization.  One  of  the  local  papers  speaks  of  the 
poverty  of  it  as  “not  only  probably  the  poorest  parish  in  Bir¬ 
mingham,  but  one  of  the  poorest  in  England.  The  poverty 
of  the  poor  is  appalling.  Between  7000  and  8000  struggle  for 
existence ;  some  as  button  stitchers,  paper  box  makers,  hook 
and  eye  stitchers,  salt  sellers,  waste  paper  gatherers,  stove 
grate  paper  makers,  etc.  The  death  rate  is  twice  as  high  as 
in  some  parts  of  this  city,  and  in  some  streets  it  is  40  per  1000. 
As  to  the  court  life,  the  majority  of  the  population  live  in 
overcrowded  courts.  In  St.  Laurence  the  real  horrors  of  court 
life  reach  their  zenith,  and  the  cup  of  misery  is  full.”  The 
vicar  of  the  parish  is  endeavoring  to  form,  in  the  midst  of  this 
misery,  a  nurses’  home.  Two  nurses  have  already  been  en¬ 
gaged,  and  the  work  is  so  eminently  necessary  that  the  vicar 
thinks  that,  when  it  is  known,  funds  for  their  maintenance 
will  be  forthcoming.— Sanitary  Record,  Dec.  9,  1898. 

Cerebrospinal  Meningitis  Among  Troops.— An  outbreak  of  cere¬ 
brospinal  meningitis  has  been  reported  as  having  occurred 
during  the  first  week  of  December,  1898,  on  board  the  United 
States  transport  Manitoba  while  en  route  with  troops  from 
Savannah,  Ga.,  to  Casilda,  Cuba.  The  men  affected  belonged 
to  the  Fourth  Tennessee  Infantry  and  were  quartered  on  the 
orlop  deck  forward.  A  private  of  Company  H  came  on  board 
at  Savannah  feeling  not  very  well  on  the  morning  of  December 
1.  He  reported  sick  on  the  evening  of  the  following  day  and 
was  moved  into  an  extemporized  hospital  on  the  hurricane 
deck.  On  Monday,  December  5,  the  case  was  recognized  as 
undoubtedly  cerebrospinal  meningitis.  The  man  became 
unconscious  on  Tuesday,  pupils  contracted  and  left  side  para¬ 
lyzed.  He  died  on  Wednesday,  the  7th.  The  second  case 
occurred  on  the  morning  of  Saturday,  December  3,  in  the  per¬ 
son  of  a  corporal  of  Company  G.  He  was  taken  sick,  appar¬ 
ently  with  seasickness,  while  on  guard  and  was  moved  into  the 
hospital.  In  the  evening  he  became  unconscious  and  remained 
so  until  the  end.  About  midnight,  December,  5,  both  lungs 
were  found  to  be  consolidating.  He  died  about  noon  of  the 
next  day.  A  private  of  Company  E  was  the  next  victim.  He 
was  admitted  into  the  hospital  on  the  morning  of  Sunday, 
December  4,  complaining  of  pains  all  over  the  body.  On  Mon¬ 
day  night  he  became  unconscious.  He  could  be  aroused  at 
times  but  immediately  relapsed  into  an  unconscious  state.  He 
died  on  the  morning  of  December  9.  The  last  case  reported 
was  a  private  of  Company  L,  who  was  admitted  on  the  even¬ 
ing  of  Monday,  December  5.  He  was  conscious  until  noon  of 
December  7,  but  from  then  up  to  the  next  afternoon  he  had 
periods  of  unconsciousness,  from  which  he  could  be  aroused. 
During  the  night  of  December  8  he  passed  into  a  state  of  deep 
coma.  His  lungs  became  congested  and  he  died  the  following 
morning.  None  of  these  cases  developed  a  high  temperature. 

In  all  a  low  pulse  rate  was  noted.  No  autopsy  was  held  for 
want  of  proper  facilities.  The  medical  officers  on  board  were 
convened  on  December  9,  to  consider  the  outbreak  and  deter- 
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mine  its  cause.  They  were  Chief  Surgeon  John  C.  Martin, 
Brigade  Surgeon  Lewis  Balch,  Capt.  V.  K.  Earthman,  asst.- 
surgeon  Fourth  Tennessee,  and  Acting  Asst. -Surgeons  W.  P. 
Lawrence  and  H.  A.  Hayes.  The  ship  had  made  six  voyages 
with  troops  from  Newport  News,  Va.,  to  Porto  Rico,  and 
thence  again  to  New  York;  from  Savannah,  Ga.,  to  Neuvitas, 
Cuba,  and  again  from  Savannah  to  Casilda,  Cuba.  In  addi¬ 
tion  to  these  trips  she  moved  troops  from  Montauk  Point,  L.  I., 
to  New  London  and  Weehauken,  carrying  the  Third  United 
States  Cavalry  and  the  Twenty-fourth  United  States  Infantry. 
The  cavalry  regiment  was  on  board  two  days  and  the  infantry 
regiment  three  days.  After  each  voyage  the  ship  was  thor¬ 
oughly  washed  down  and  then  whitewashed  ;  but  she  was  not 
fumigated.  She  was  inspected  at  Savannah  before  the  em¬ 
barkation  of  the  Fourth  Tennessee  and  was  found  to  be  in  as 
clean  a  condition  as  could  be  expected  for  a  ship  coaling  at  the 
time.  Prior  to  her  use  as  a  transport  the  ship  was  a  cattle- 
ship.  She  carried  a  crew  of  116  men,  most  of  whom  occupied 
quarters  much  more  restricted  than  those  of  the  troops,  and 
none  of  the  crew  suffered.  The  board  of  medical  officers 
recommended  :  1,  that  the  men  be  taken  off  the  ship  (which  was 
then  lying  off  Casilda,  Cuba)  and  quartered  on  shore  ;  2,  that  the 
ship  be  thoroughly  scraped  and  cleaned  in  the  quarters  occu¬ 
pied  by  the  troops ;  3,  that  after  cleaning  by  scraping  and 
washing,  disinfection  be  practiced  with  the  bichlorid  of  mer¬ 
cury,  if  possible  to  obtain  it,  and  failing  that  with  the  chlorid 
of  lime ;  4,  that  before  the  ship  be  used  again  for  the  carrying 
of  troops,  proper  changes  be  made  in  her  and  thorough  disin¬ 
fection  be  done  by  fumigating  and  disinfectant  washing. 

Gleanings. — Coincidence  of  tabes,  Basedow’s  disease  and  epi¬ 
lepsy  in  case  observed  by  Ingelrath  ( Echo  M6d  du  Nord,  Nov. 
27,  1898)  .  .  .  Two  severe  cases  of  metritic  iritis  appearing 
with  an  endometritis  and  subsiding  as  the  former  yielded  to 
local  treatment  ( Progrbs  M4d.,  No.  47)  .  .  .  Dr.  Voges,  assist¬ 
ant  at  the  Berlin  Institute  for  Infective  diseases  has  been 
invited  to  take  charge  of  the  government  bacteriologic  insti¬ 
tute  at  Buenos  Ayres  .  .  .  Syphilitic  foundation  noted  in  case 
of  “black  hair  tongue,’’  observed  by  Vollmer;  also  noted  in 
others  of  the  five  cases  on  record  ( Deutsche  Med.  Woch ,,  De¬ 
cember  15)  .  .  .  Fresh  syphilitic  infection  on  top  of  secondary 
lesions,  reported  by  Casalmi,  similar  to  De  Amicis’  case 
( Riforma  M4d.,  No.  196)  ...  A  severe  case  of  exanthema  in 
his  child  and  a  tedious  nephritis  in  an  older  member  of  the 
family,  have  induced  Baginsky  to  advise  “waiting  with  the 
syringe  in  your  hand  until  some  manifestations  of  diphtheria 
are  evident  before  making  a  preventive  injection”  {Arch.  f. 
Kinderh.  xxiv)  .  .  .  Bayet  considers  elephantiasis  due  to  an 
infection  of  the  lymph-glands,  consecutive  to  syphilitic,  tuber¬ 
culous,  leprous  or  other  severe  infection.  The  lymph  glands 
then  secrete  a  “more  plastic”  fluid  than  usual  ( Deutsche  Med. 
Woch.,  December  15)  The  Rheumatics'  Review  is  the 
suggestive  title  of  a  new  Paris  periodical  .  .  .  Fulminating 
gangrene  of  penis  and  scrotum  in  young  man,  without  known 
cause,  probably  bacterial  infection ;  spontaneous  recovery  in 
a  couple  of  weeks ;  scrotum  restored  by  flap  from  adjoining 
region  and  the  entire  penis  covered  with  skin  taken  from  the 
abdomen  ( Munich  Med.  Woch.,  December  13)  .  .  .  Bright’s 
disease  sometimes  commences  insidiously  with  merely  cephal¬ 
algia,  nausea  and  vomiting,  as  Mathieu  had  occasion  to  observe 
in  a  recent  instance,  the  patient  dying  in  coma  ( Echo  Med.  du 
Nord.,  Nov.  20,  1898)  .  .  .  Absolute  permanent  baldness  fol¬ 
lowing  the  administration  of  a  quarter  of  a  gram  of  thallium 
reported  by  Jeanselme  .  .  .  Naphthalin  salve  found  effective 
in  acute  and  chronic  eczema,  painting  the  surface  with  olive 
oil  five  minutes  before  (Achvlediani :  Semaine  MM.,  Nov.  23, 
1898)  ...  In  migrain  due  to  hypertrophied  rhinitis,  instil  a 
few  drops  of  a  3  to  5  per  cent,  solution  of  cocain  and  give  a 
saline  purgative  .  .  .  Marked  improvement  in  Bright’s  disease 
observed  after  the  administration  of  a  tablespoon  every  two 
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hours  of  a  solution  of  4  to  8  grams  Iceland  moss  in  180  grams 
water,  associated  with  milk  diet  .  .  .  De  Cyon  reports  a  child 
with  acromegalia  remarkably  improved  with  hypophysin  .  . 
Possibility  suggested  that  cerebrospinal  meningitis  may  have 
been  confounded  with  tetanus  in  cases  of  the  latter  disease 
reported  cured  .  .  .  The  existence  of  fever  is  a  formal  counter¬ 
indication  to  symphysiotomy  (Varnier  :  Revista  deAnat.,  Oct. 
1,  1898)  .  .  .  Death  of  infant  reported  from  intoxication  with 
phenic  acid  and  glycerin  applied  to  the  umbilic  wound  {Oaz. 
degli  Osp.,  Nov.  22,  1898)  .  .  .  “A  ‘Basedowian’  from  child¬ 
hood  is  affected  after  50  years  of  age  with  tabes  and  epilepsy, 
possibly  of  syphilitic  origin.”  He  queries:  “Is  the  bulbar 
lesion,  the  origin  of  the  affection,  the  result  of  the  tabetic 
phenomena?”  and  quotes  Marie :  “An  alteration  of  the  great 
sympathetic,  in  the  course  of  tabes,  would  explain  a  number 
of  the  symptoms  of  that  affection,  the  gastric  disturbances, 
exophthalmic  goiter,  etc.”  ( Echo  M4d.  du  Nord,  Nov.  27, 
1898).  .  .  .  Dr.  Mounier  relates  in  France  Noire  that  the 
natives  of  the  French  Soudan  take  rectal  injectious  daily,  the 
syringe  a  calabash  with  a  pointed  tip.  The  subject  lies  on  his 
belly  across  the  lap  of  a  friend,  who  inserts  the  tip  and  blows 
into  a  small  hole  on  top.  The  friend  then  takes  his  turn  across 
the  other’s  lap  .  .  .  Ruggi  of  Bologna  has  only  had  five  deaths 
in  343  vaginal  hysterectomies  for  all  kinds  of  severe  affections. 

.  .  .  C.  E  Todd  reports  five  cases  of  epilepsy  in  which  the  seiz¬ 
ures  subsided  upon  the  administration  of  sixty  centigrams  of 
borax  four  times  a  day.  One  patient  has  had  no  recurrence 
for  over  a  year  {Austral.  Med.  Gaz.,  July  20,  1898)  .  .  .  Mor- 
elli  reports  a  stone  the  size  and  shape  of  a  raspberry,  expelled 
from  the  bronchi  after  long  dry  catarrh  {Rev.  Heb.de  Laryng., 
Dec.  1,  1898)  .  .  .  Ether  spray  found  effective  in  neuralgia  and 
headache  {Therap.  Monats.,  1998,  10)  .  .  .  Tattooing  forbid¬ 
den  in  the  name  of  health  and  morality  in  the  French  Marque¬ 
sas  Islands  in  the  Southern  Pacific,  under  penalty  of  fine  and 
imprisonment  {Presse  M4d.)  .  .  .  Cramps  in  the  calf  noted  as 
premonitory  symptom  of  pneumonia  in  a  couple  of  recurring 
cases  {Rev.  Med.,  December 21)  .  .  .  Alsberg  reports  a  couple 
of  oxalate  stones  in  the  kidney  distinctly  visible  with  the 
Roentgen  ray  and  easily  extracted,  although  the  diagnosis  had 
previously  been  very  uncertain  .  .  .  Aly  found  a  hair  from  the 
moustache  and  Koster  a  tooth-brush  bristle  in  recent  cases  of 
appendicitis  {Munich  Med.  Woch.,  Dec.  20,  1898)  .  .  .  The 
Shah  of  Persia  has  conferred  the  Order  of  the  Sun  and  Lion, 
the  highest  honor  in  the  land,  upon  his  physician,  Dr.  Holmes, 
an  American  established  in  Persia  since  1874  {Presse  Med., 
Dec.  21,  1898)  .  .  .  The  St.  Petersburg  Academy  of  Military 
Medicine  and  Surgery  has  recently  celebrated  the  centennial 
of  its  foundation.  The  University  of  Berlin  was  represented 
by  Professors  Bergmann,  Waldeyer  and  Dr.  Grassnich  ... 
Jamin  reports  a  case  of  severe  (bac. -confirmed)  tuberculosis  of 
the  bladder  entirely  cured  five  years  ago  with  intravesical 
injections  of  5  per  cent,  iodoformed  oil  of  vaselin  ;  sixty-two 
injections  in  the  first  four  and  a  half  months,  and  about 
twenty  during  the  following  year  {Jour,  de  M4d.  de  Paris, 
Dec.  18,  1898). 

St.  Joseph,  Mo. 

Diphtheria.  The  termination  of  the  epidemic  of  diphtheria* 
which  has  raged  here  for  two  months,  is  attributed  to  the 
closing  of  schools,  the  genera!  use  of  antitoxin,  house  fumiga¬ 
tion  by  formaldehyde  and  disinfection  of  the  entire  sewer  sys¬ 
tem  by  burning  sulphur. 

Smallpox. — City  Physician  J.  R.  Graham,  reports  twenty- 
eight  cases  of  smallpox  during  the  past  two  months.  It  was 
brought  here  by  a  traveler  from  the  South.  The  cases  were 
confined  to  the  poor  classes.  An  epidemic  was  prevented  by 
prompt  and  energetic  quarantine  of  each  household,  guarded 
by  policemen. 

Health  Ordinance. — An  ordinance  was  passed  by  the  city 
council  last  week  against  spitting  in  cars  and  public  convey* 
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ances.  This  step  in  the  right  direction  is  commended  by  the 
local  profession.  Such  reforms  are  much  needed  here,  since 
the  present  municipal  administration  has  abandoned  both  the 
chemic  and  bacteriologic  city  department. 

Traumatic  Tuberculosis.  —  Two  deaths  from  traumatic 
tuberculosis  were  reported  recently.  One  was  a  wood  worker, 
in  whom  it  was  excited  by  the  constant  use  of  brace  and  bit. 
Tubercular  foci  were  first  observed  at  the  base  of  each  lung  at 
the  site  of  the  pressure  exerted  by  the  brace.  The  disease  be¬ 
came  general  in  two  months,  and  in  three  terminated  fatally. 
The  other  case  was  that  of  a  young  woman,  whose  illness  de¬ 
veloped  as  an  acute  tuberculosis  within  a  few  days  after  having 
a  tooth  filled.  After  four  months  of  rapid  emaciation  and 
constant  expectoration,  she  coughed  up  a  fragment  of  tooth¬ 
pick  one-fourth  inch  long,  twisted  about  the  end  of  which  was 
a  mass  of  absorbent  cotton.  Death  followed  in  two  weeks. 

Louisville. 

Medical  Colleges. — The  annual  openings  of  the  spring  and 
summer  medical  colleges  took  place  January  2  and  3.  The 
inauguration  of  the  four  years’  course  has  cut  down  the  large 
number  of  students  who  usually  attend  the  opening  of  the 
several  colleges,  but  the  attendance  is  very  satisfactory.  Ken¬ 
tucky  University,  medical  department,  began  January  2,  in  the 
building  formerly  occupied  by  the  Louisville  College  of  Phar¬ 
macy,  corner  of  First  and  Chestnut  Streets.  Owing  to  their 
resignations  from  the  Kentucky  School  of  Medicine  faculty 
the  following  gentlemen  have  just  been  elected  to  fill  the  same 
chairs  formerly  occupied  by  them  in  that  school  in  the  medical 
department  of  Kentucky  University  :  Drs.  J.  B.  Marvin,  pro¬ 
fessor  of  the  principles  and  practice  of  medicine  and  clinical 
medicine  ;  C.  W.  Kelly,  professor  of  anatomy  ;  J.  M.  Holloway, 
professor  of  surgery  and  clinical  surgery;  S.  E.  Woody,  pro¬ 
fessor  of  chemistry  and  diseases  of  children.  Dr.  Henry  E. 
Tuley,  who  was  announced  as  professor  of  medicine  in  the  first 
college  catalogue,  will  teach  obstetrics  and  diseases  of  children. 
Dr.  J.  B.  Marvin  has  been  elected  president  of  the  faculty. 
The  Hospital  College  of  Medicine  began  its  session  January  2, 
its  medical  and  dental  departments,  with  a  very  satisfactory 
attendance.  Dr.  L.  S.  McMurtry  was  elected  president  of  this 
faculty,  vice  Dr.  J.  B.  Larrabee,  deceased ;  and  Dr.  J.  M. 
Mathews,  president  of  the  American  Medical  Association, 
has  been  elected  professor  of  surgery  and  clinical  surgery,  and 
lecturer  on  diseases  of  the  rectum,  Dr.  Mathews  formerly 
held  the  same  position  in  the  Kentucky  School  of  Medicine. 
Dr.  Philip  F.  Barbour  is  now  professor  of  diseases  of  children 
in  this  collego,  the  chair  formerly  occupied  by  Dr.  Larrabee. 
Kentucky  School  of  Medicine,  which  has  been  torn  by  dissen¬ 
sions  in  its  faculty  and  board  of  regents,  opened  on  the  3d 
inst.  This  was  made  possible  by  Drs.  Marvin,  Kelly,  Woody 
and  Holloway,  the  majority  of  the  faculty,  selling  their  inter¬ 
est  in  the  building  of  the  School  and  in  the  College  charter  to 
the  three  remaining  members  of  the  faculty,  Drs.  Wathen, 
Coomes  and  Orendorff.  This  College  is  running  as  the  Ken¬ 
tucky  School  of  Medicine,  but  with  an  entirely  new  faculty, 
with  the  exception  of  the  three  just  mentioned. 

Philadelphia. 

Dr.  Joseph  Price  Tunis’  condition  is  such  as  to  give  con¬ 
siderable  anxiety  to  his  many  friends. 

Henry  Norris  has  returned  from  a  vacation  spent  in  Vir¬ 
ginia,  and  will  be  at  230  South  Twenty-second  Street  during 
the  winter. 

Dr.  Ernest  Laplace,  who  makes  an  annual  trip  to  New 
Orleans  during  the  holidays,  will  return  for  duty  within  a  few 

days. 

Dr.  Walter  L.  Pyler,  who  has  for  several  years  occupied 
offices  in  the  Professional  Building  on  Chestnut  St.,  has 
removed  to  1806  Chestnut. 

Dr.  Edward  Randall,  formerly  of  1806  Chestnut  St.,  has 
removed  to  his  new  location  on  Walnut  Street. 


Dr.  Judson  DaLand’s  new  home  will  soon  be  completed. 

Dr.  John  Ashhurst’s  condition  has  considerably  improved, 
but  he  is  still  unable  to  resume  his  duties  at  the  University. 

Appointment. — The  Board  of  Charities  and  Corrections  have 
appointed  F.  S.  Bowman  outdoor  physician  for  the  second 
ward,  instead  of  Dr.  John  D.  Ward  (homeopath),  resigned. 

Successor  to  Dr.  Pepper.— Senator  George  F.  Edwards  is 
prominently  spoken  of  as  the  probable  successor  of  Dr.  Pepper 
as  president  of  the  Philadelphia  Commercial  Museums. 

Further  Report  of  Soldiers  Treated. — Major  D.  C.  Pey¬ 
ton,  who  has  been  acting  in  the  capacity  of  supervisor  for  the 
Government  of  all  the  soldiers  treated  at  the  different  hospitals 
of  the  city,  has  completed  his  report  and  has  tendered  it  to  the 
proper  authorities  in  Washington.  Of  the  total  number  of 
cases  treated  in  the  different  hospitals,  65  per  cent,  were 
typhoid  fever  and  20  per  cent,  malarial  fever.  The  death-rate 
in  all  cases  was  about  3  per  cent.  It  has  been  estimated  that 
the  amount  of  money  which  will  be  disbursed  among  the  differ¬ 
ent  hospitals  will  be  about  $150,000. 

Change  in  Staff. — At  the  last  stated  meeting  of  the  staff  of 
St.  Mary’s  Hospital,  the  following  were  elected  for  1899:  Pres¬ 
ident,  John  J.  Maylan  ;  vice-president,  Louis  F.  Love ;  secre¬ 
tary,  J.  M.  Shellissey. 

New  Hospital  for  Children. — Dr.  Charles  E.  Myers  of 
Manayunk,  one  of  the  northern  districts  of  this  city,  has  now 
a  plan  on  foot  which,  if  accomplished,  will  be  instrumental  in 
erecting  a  hospital  for  children  in  that  section  of  Philadelphia. 

New  Hospital  for  Jefferson.— The  trustees  of  the  Jeffer¬ 
son  Medical  College  announce  that  within  a  short  time  they 
propose  erecting  a  new,  enlarged  and  well-equipped  hospital. 

Charity  Cases  in  City  Hospital. — According  to  the  report 
of  the  Bureau  of  Charities  and  Correction,  there  are  at  present 
in  the  Philadelphia  (Blockley)  Hospital  a  total  of  4068  cases, 
the  exact  number  in  the  institution  at  this  time  last  year.  Of 
this  number,  there  were  1105  in  the  general  hospital,  1374  in 
the  insane  department,  1377  in  the  out  patient  department, 
and  212  children  being  cared  for. 

Endowment  for  a  Hospital. — Miss  Jennie  Schofield  and 
Mrs.  John  Dearnley  have  notified  the  officers  of  St.  Timothy’s 
Hospital  that  they  have  agreed  to  endow  that  institution  with 
a  contribution  of  $5000  for  a  free  bed  in  memory  of  their  father. 
A  memorial  tablet  will  be  placed  in  the  hospital  bearing  the 
names  of  the  donors. 

Annex  to  Episcopal  Hospital.— Through  an  anonymous 
bequest  of  $100,000  recently  made,  this  institution  will  now  be 
able  to  erect  a  handsome  annex  to  be  used  as  a  nurses’  home 
for  the  accommodation  of  78  persons.  This  building  will  be 
separate  from  the  hospital  proper,  but  will  be  connected  by 
means  of  subterranean  passages. 

Gift  to  German  Hospital. — Mrs.  Schemm,  widow  of  Peter 
E.  Schemm,  has  been  furnished  by  the  officers  of  the  German 
Hospital  a  certificate  of  the  endowment  of  a  free  bed  in  that 
institution,  in  honor  of  her  husband. 

Changes  at  Philadelphia  Polyclinic. — The  former  faculty 
of  the  polyclinic  having  decided  not  to  stand  for  re-election, 
the  Board  of  Trustees  will  hereafter  transfer  all  these  duties 
to  the  lay  members  and  devote  their  entire  time  to  the  duties 
imposed  upon  them  in  connection  with  the  teaching  faculty 
and  management  of  the  cases  admitted.  The  following  lay 
members  have  been  unanimously  elected  :  William  E.  Donovan, 
Hon.  William  N.  Ashman,  Henry  K.  Boyer,  Franklin  B.  Kirk- 
bride,  J.  E.  Sterrett,  George  T.  Lippincott,  Nathaniel  B.  Gren- 
shaw,  William  F.  Read,  C.  S.  W.  Packard,  Harry  B.  French, 
Nelson  Z.  Graves,  John  Scott,  Jr.,  and  Cheesman  A.  Herrick. 
During  the  year  just  closed  749  cases  have  been  admitted  to 
the  hospital.  Of  these  354  were  charity  cases,  while  395  were 
pay  cases.  In  the  dispensary  there  were  19,799  new  cases  and 
68,586  visits,  a  total  of  88,385.  There  were  held  during  the 
year  195  clinics  each  week,  in  which  140  prof essors  and  adjunct 
professors  and  assistants  aided  ;  126  students  from  different 
States  were  matriculated  during  the  year. 

Report  of  Children’s  Hospital.— According  to  the  last 
report  of  the  above-named  hospital,  it  has  been  found  that 
there  has  been  a  steady  increase  in  the  number  of  cases  treated 
during  the  past  year,  the  total  being  1026,  against  904  for  the 
year  1887.  The  number  of  cases  treated  in  the  different  dis- 
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pensaries  was  16,501.  Owing  to  lack  of  more  convenient  ac¬ 
commodation,  the  Board  of  Managers  will  only  permit  70  cases 
to  remain  in  the  hospital  at  one  time.  Managers  elected  for 
the  ensuing  year  \tere  as  follows  :  Richard  Wood,  Edward  S. 
Sayres,  T.  H.  Bache,  Bobert  M.  Lewis,  Francis  W.  Lewis  and 
E.  Hutchinson.  The  officers  elected  for  the  year  were :  F. 
W.  Lewis,  president ;  Charles  Platt,  vice-president ;  Charles 
W.  Cashman,  treasurer;  E.  Hutchinson,  secretary. 

Smallpox,  Typhus  Fever,  Leprosy. — Medical  Inspector 
Taylor  has  reported  a  case  of  smallpox,  a  little  girl  living  on 
Amity  Street  below  Thirtieth.  .  .  .  The  patient  recently 

taken  to  the  Municipal  Hospital  with  a  diagnosis  of  typhus 
fever  was  kept  under  observation  for  several  days  and  was 
finally  found  to  be  typhoid.  .  .  .  The  two  cases  of  leprosy 

now  at  the  Municipal  Hospital  will  be  kept  under  close  obser¬ 
vation  for  some  time  to  come. 

Fighting  Tuberculosis.  —  An  application  has  been  filed 
with  the  State  Board  of  Charities,  by  the  Society  for  the  Pre¬ 
vention  of  Tuberculosis,  for  the  erection  of  a  hospital  for  the 
treatment  of  consumption.  In  order  to  make  the  plan  suc¬ 
cessful,  a  bill  will  be  introduced  into  the  State  Legislature 
asking  for  an  appropriation  of  $150,000.  The  Board  of  Chari¬ 
ties  favorably  reported  a  similar  bill  at  the  last  legislature,  but 
the  appropriation  was  never  made.  In  this  city  it  is  proposed 
to  erect  a  special  hospital  for  the  treatment  of  these  cases,  and 
an  impetus  has  been  given  the  movement  by  members  of  the 
Philopatrian  Institute,  who  propose  devoting  for  this  purpose 
the  proceeds  arising  from  the  Philopatrian  ball  to  be  given 
soon. 

National  Relief  Commission. — The  commission  has  as¬ 
sisted  a  total  of  500  families,  representing  2000  individuals. 
The  Relief  Commission  asks  that  the  Council  make  a  present 
of  $50  or  $75  to  each  soldier’s  family  in  which  death  occurred. 
The  Ways  and  Means  Committee  report  that  the  $15,000 
placed  in  their  hands  has  been  expended  as  follows :  Aid  of 
the  destitute  $5,213.58  ;  burials  $1,436.86;  hospital  trains  $.7,- 
817.87.  Of  the  total  amount  of  money  expended,  all  but  $2000 
has  been  contributed  by  the  residents  of  this  city. 

Mortality  Statistics.  — The  total  number  of  deaths  re¬ 
ported  to  the  Bureau  of  Health  for  the  week  just  closed  was 
642,  a  decrease  of  71  over  last  week,  and  an  increase  of  153 
over  the  corresponding  period  of  last  year.  Of  this  num¬ 
ber  185  were  children  under  the  age  of  5  years. 

In  Honor  of  National  Relief  Commission. — A  resolution 
of  thanks  having  been  adopted  in  Congress  in  favor  of  the 
Red  Cross  Society,  it  is  stated  that  Senator  Penrose  of  this 
city  will  introduce  a  similar  resolution  in  behalf  of  the  National 
Relief  Commission,  which  has  for  the  most  part  been  an  organ¬ 
ization  supported  by  Philadelphia  people. 

Medico-Chirurgical  College.— The  trustees  of  the  above- 
named  institution  have  created  a  chair  of  military  and  naval 
surgery,  and  tendered  this  honor  to  Major  D.  C.  Peyton. 

Dr.  Pearson  to  be  Commended. — Dr.  Leonard  Pearson, 
who  has  done  so  much  for  the  eradication  of  tuberculosis 
among  cattle  throughout  the  State,  is  to  be  highly  commended 
to  Governor-elect  Stone  for  the  valuable  services  he  has  ren¬ 
dered  the  State  at  large.  The  State  Live  Stock  and  Sanitary 
Board  has  most  heartily  approved  his  contribution  to  medical 
science,  and  will  commend  him  for  reappointment  to  the  posi¬ 
tion  which  he  now  so  satisfactorily  occupies. 


THE  PUBLIC  SERVICE. 


Movements  of  Army  Medical  Officers  by  Adjutant-General’s 
office  orders  to  Jan.  12, 1899. 

To  Cuba :  Acting  Asst.-Surgeon  Baen  Street  to  report  to  the  command¬ 
ing  officer  7th  U.  S.  Cavalry,  to  accompany  the  first  detachment  of  that 
regiment. 

To  San  Juan,  P.  R.,  the  following  lieutenants,  asst.-surgeons  U.S.A.  • 
Walter  Cox  from  Washington,  D.  C.,  Frederick  F.  Russell  from  Brooklyn 
N.  Y.,  and  Williard  F.  Truby  from  Otto,  Cattaraugus  Co.,  N.  Y. 

To  Manila,  P.  I. :  To  report  to  the  commanding  officer  3d  U.S.  Infan¬ 
try,  to  accompany  the  regiment,  Lieut.  Richard  B.  Westnedge  from  duty 
at  the  Josiah  Simpson  Hospital,  Va.,  and  Acting  Asst.-Surgeon  Arthur  B 
Smith  from  duty  at  Ft.  Snelling,  Minn.  To  report  to  the  commanding 
officer  4th  U.S.  Infantry,  to  accompany  the  regiment,  Acting  Asst.-Surgeons 
Percy  M.  Ashburn  from  Ft.  Thomas,  Ky.,  and  Alexander  C.  Ghiselin  from 
Ft.  Myer,  Ya. 

To  duty  at  posts :  To  Ft.  Reno,  Okla.,  Acting  Asst.-Surgeon  Samuel  T 
Weinck  from  Kansas  City,  Mo. 

To  transports :  To  the  Massachusetts  at  Brooklyn,  N.  Y.,  Acting  Asst.- 
Surgeon  James  H.  Halloway. 

To  general  hospitals :  To  Ft.  McPherson,  Ga.,  Acting  Asst.-Surgeon 
John  C.  Haskell  from  duty  at  Ft.  Bliss,  Texas. 

Leave  of  absence  granted  or  extended :  Capt.  Henry  A.  Shaw,  asst.- 
surgeon  U.S. A.,  and  Capt.  G.  I.  Cullen,  asst.-surgeon  1st  Ohio  Infantry  to 
enable  him  to  complete  the  settlement  of  his  accountability  for  public 
property. 

U  g^ck  leave  granted  or  extended :  Lieut.  Leigh  A.  Fuller,  asst.-surgeon 


Resignation  accepted :  Major  O.  P.  Barber,  surgeon  35th  Michigan 
Infantry.  * 


Marine-Hospital  Cliaiises.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Jan.  12, 1899. 

Surgeon  C.  E,  Banks:  Detailed  to  attend  meetings  of  the  National 
Pure  Food  and  Drug  Congress  at  Washington,  D.  C.,  Jan.  18  to  21, 1899. 

?•  A.  Surgeon  .1.  J.  Kinyoun:  Detailed  to  attend  meetings  of  the 
National  Pure  Food  and  Drug  Congress  at  Washington,  D.  C.,  Jan.  18 


P.  A.  Surgeon  \\ .  G.  Stimpson :  Granted  leave  of  absence  for  two 
nays,  Jan.  12, 1899. 

Asst.-Surgeon  A.  R.  Thomas :  Upon  being  relieved  from  duty  on  U.S. 
transport  Obdam ,  to  proceed  to  Stapleton,  Staten  Island,  N.'  Y.,  for  duty 
and  assignment  to  quarters,  Jan.  6,  1899. 

A.sst. -Surgeon  J .  B.  Greene :  Detached  from  duty  on  U.S,  revenue  str. 
McCulloch,  and  directed  to  report  to  medical  officer  in  command,  San 
Francisco  quarantine,  Angel  Island,  Cal.,  for  temporary  duty,  Jan.  12, 1899. 

.  Asst.-Surgeon  S.  B.  Grubbs :  To  report  at  Washington,  D.  C.,  for  spe¬ 
cial  temporary  duty,  Jan.  12,  1899. 

J.  C.  Rodman,  sanitary  inspector :  Granted  leave  of  absence  for  twelve 
days  from  Jan,  12,  1899. 

E.  S.  McGuire,  hospital  steward :  Granted  leave  of  absence  for  thirty 
days  from  Feb.  4, 1899. 

F.  S.  Goodman,  hospital  steward :  Relieved  from  duty  at  the  Cape 
Charles  quarantine  station  and  directed  to  proceed  to  Philadelphia,  Pa., 
and  report  to  Surgeon  H.  W.  Austin  for  duty  and  assignment  to  quarters 
on  the  barge  Protector ,  en  route  to  Havana,  Cuba,  Jan.  6,  1899. 

C.  G.  Carlton,  hospital  steward:  To  proceed  to  Chicago,  Ill.,  and 
report  to  the  medical  officer  in  command  of  the  Service,  for  duty  and 
assignment  to  quarters,  Jan.  6, 1899. 

t  .  ■P5a: ak  Southard,  hospital  steward :  To  proceed  to  Stapleton,  Staten 
Island,  N.  Y.,  and  report  to  the  medical  officer  in  command  of  the  Service 
for  duty  and  assignment  to  quarters,  Jan.  7.  1899. 

John  Purifay,  Jr.,  Hospital  steward:  To  proceed  to  New  Orleans, 
La,,  and  report  to  the  medical  officer  in  command  of  the  Service,  for  duty 
and  assignment  to  quarters,  Jan.  7,  1899. 


CHANGE  OF  ADDRESS. 

Berry,  J.  A.,  from  Chicago,  Ill.,  to  631  Kansas  Ave.,  Topeka,  Kan. 

Clark,  I.  S.,  from  Dexter,  Mo.,  to  Tyler.  Wash. 

Griswold,  B.  W„  from  73  Adams  Ave.  E.  to  Harper  Hospital,  Detroit. 
Mich. 

Griggs,  A.  T.,  from  Prudential  Bldg,  to  W.  Baker  and  Williams  St. 
Atlanta,  Ga. 

Huff,  S.  M.,  from  Lamar  to  Milesburg,  Pa. 

Keath,  J.  W..  from  2405  Columbia  Ave.  to  3100  N.  16th  St.,  Philadelphia 
Martin,  W.  F.,  from  21  E.  Platte  to  801  N.  Nevada  Ave.,  Colorado 
Springs,  Colo. 

MilKr,  J.  W.,  from  2  Central  Ave.  to  Armour  Sta.,  Kansas  City,  Mo. 
Miles,  W.,  from  Littleton  to  Cliandlerville,  Ill. 

Mercer,  W.  H.,irom  St.  Louis  to  Raymond,  Ill. 

Noyes,  W.  B.,  from  164  W.  73d  to  28  W.  61st  St.,  New  York  City 
Paquin,  Paul,  from  St.  Louis,  Mo.,  to  Asheville,  N.  C. 

Palmer,  G.  T.,  from  Poplar  Grove  to  31st  St.  and  Indiana  Ave.,  Chicago. 
Pardee,  G.  C.,  from  526  N.  Montgomery  St.  to  Chronicle  Bldg,,  San  Fran¬ 
cisco,  Cal. 

Wesley,  C.,  from  Science  Hill  to  Ansel,  Ky. 
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Publishing  Co.,  Chicago,  Ill.;  Martindale,  J.  H.,  Minneapolis,  Minn.; 
Macneady  J.  H„  Huntsville,  Ala. ;  Meyen,  C.  &  Co.,  New  York  City;  Mc- 
Sherry,  J.  W..  Martinsburg,  W.  Va. 
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ADDRESS. 


SOCIAL  FORCES  OF  TODAY  AND  THE 
FUTURE  OF  THE  MEDICAL 
PROFESSION. 

President’s  Address  read  before  the  Detroit  Academy  of  Medicine 

Oct.  11, 1898. 

BY  DAVID  INGLIS,  M.D. 

DETROIT,  MICH. 

Fellows  of  the  Academy: — 1 The  annual  presidential 
address  is,  by  common  custom,  devoted  to  the  consid¬ 
eration  of  general  rather  than  special  matters,  and  it 
seems,  therefore,  fitting,  tonight,  to  consider  such  a 
subject  as  I  have  stated. 

Our  fathers  in  theology  hewed  each  other  valiantly 
in  trying  to  reconcile  the  problems  of  free  will  and 
foreordination;  our  scientific  friends  are  even  now  in 
an  endless  contention  over  the  relative  influence,  on 
the  individual,  of  heredity  and  environment.  Insolu¬ 
ble  problems  as  these  are,  there  is  yet  a  compromise 
solution.  We  can  not  separate  the  two  factors;  both 
work  their  results  together.  Life  and  conduct  are  the 
tangential  results  of  double  sets  of  forces.  Today  the 
struggle  of  individualism  and  socialism  affords  an¬ 
other  illustration  of  two  apparently  opposing  princi¬ 
ples  working  out  a  common  result. 

\Vhat  influence  does  the  present  trend  toward 
socialism  seem  likely  to  exert  upon  the  medical  pro¬ 
fession  ?  I  say  the  present  trend  toward  socialism, 
for  both  the  friends  and  foes  of  socialism  agree  that 
the  trend  toward  socialism  exists.  Herbert  Spencer 
sees  the  inevitable  advent  of  socialism  in  sorrow,  and 
calls  it  the  “coming  slavery.”  Morris  sings’  the 
coming  socialism  as  the  dawn  of  happier  days.  The 
enlargement  of  the  functions  of  society  to  the  lessen¬ 
ing  of  the  play  of  the  individual,  is  a  fact  not  to  be 
ignored.  The  public  school,  the  postoflice,  the  steady 
centralization  and  unification  of  our  States  into  a 
Ration:  these,  and  many  similar  examples,  serve  to 
lemonstrate  how  inevitable  is  the  great  movement  of 
)ur  time  by  which  the  individual  is  compelled  to  be¬ 
come  but  a  part  of  an  organic  whole.  The  rapid 
aking  over  by  the  State,  of  railroads,  telegraph,  tele¬ 
phone,  insurance  and  other  businesses  in  Great  Brit¬ 
ain  and  Europe,  and  the  growing  sentiment  in  this 
sountry  in  favor  of  such  enterprises,  shows  a  world- 
novement.  Not  by  dreamers  nor  by  agitators  is  the 
□ovement  either  begun  or  kept  up;  these  are  but 
>roducts  of  the  movement.  In  itself  it  is  simply  an 
volution,  and  like  other  phases  of  evolution,  it  is 
rresistible — no  man  can  hasten  nor  retard  it. 

How  does  this  movement  affect  the  medical  profes- 
ion?  In  many  ways.  It  is  affecting  us  at  the  outset 
q  the  very  matter  of  being  allowed  to  practice  at  all. 
rom  the  standpoint  of  the  individualist  there  should 
'0  no  infringement  of  the  liberty  of  any  individual  to 
ractice  medicine,  or  to  employ  any  other  individual 


he  pleases  to  practice  upon  him.  Moving  along  on 
the  broad  current  of  the  times,  however,  State  exam¬ 
ining  boards  are  gradually  reducing  the  area  of  the 
medical  individualist.  In  almost  all  civilized  coun¬ 
tries  the  State  control  of  the  right  to  practice  medi¬ 
cine  is  acknowledge  and  established.  In  our  own 
country,  despite  occasional  struggles  of  the  individ¬ 
ualists,  the  progress  seems  to  follow  the  current,  so 
that  it  seems  practically  inevitable  that  society  will 
limit  the  right  to  practice  medicine  to  qualified  prac¬ 
titioners.  To  those  whose  souls  are  disturbed  by  the 
liver-pad,  blue  glass,  Christian  Science,  and  the 
unborn  ephemera  of  medicine,  the  confidence  that 
no  matter  how  rough  the  eddies,  the  stream  flows  on.’ 
may  lend  some  encouragement. 

Michigan  physicians,  it  is  true,  need  some  cheering 
up  on  these  lines,  for  Michigan  seems  to  be  a  pretty 
big  eddy,  a  sort  of  Sargasso  Sea,  in  which  drift 
about  a  lot  of  weeds  and  wrecks,  washed  in  from  all 
the  neighboring  seas.  As  the  biologist  finds  in  the 
Sargasso  Sea  a  most  interesting  and  varied  collection 
of  vagrant  plants  and  animals,  so  in  Michigan,  the 
observer  can  find  the  most  varied  collection  of  vagrant 
practitioners  of  medicine.  Still  we  may  take  heart 
and  hope  that  the  steady  stream  of  socialism  may 
reach  us  and  purify  us.  While  disclaiming  any  desire 
to  make  socialists  of  you,  I  think  it  may  not  offend  if 
I  urge  you  to  use  your  influence  to  further  the  move¬ 
ment  for  a  State  examining  board. 

Another  phase  of  the  social  forces  of  today  is  seen 
in  the  steady  substitution  of  combination  for  compe¬ 
tition.  The  trusts  are  here,  and  I  doubt  not  they 
have  come  to  stay.  Notwithstanding  all  the  hard  feel¬ 
ings  and  hard  language  which  the  trusts  have  excited, 
the  trust  is  practically  invincible,  and  it  is  so,  for  the 
leason  that  it  is  a  logic  evolution.  As  soon  as  men 
see  that  competition  is  likely  to  end  as  the  play  of 
Hamlet  does,  “everybody  dead,”  and  agree  to  work 
together,  the  trust  is  evolved.  It  is  impervious  to 
criticism. 

How  does  this  affect  the  medical  profession?  In 
several  ways.  The  Marine- Hospital  service  was  the 
first  attack  which  combination  made  upon  individual¬ 
ism,  then  came  the  surgeon  to  the  miner,  who  soon 
developed  into  the  medical  man  to  the  miner  and  to 
his  wife  and  babies,  then  came  the  railroad  surgeon 
and  other  surgeons  to  the  great  shops,  then  the  rail¬ 
road  hospital,  the  sickness  and  accident  insurance 
company,  the  lodge  physician,  and  last,  but  by  no 
means  least,  the  hospitals  and  dispensaries.  Every 
one  of  these  has  been  met  with  the  same  strenuous 
outcry  with  which  the  small  dealer  has  met  the  de¬ 
partment  store.  The  cry  has  been  justified,  but  has 
not  prevailed  in  either  case.  It  is  easy  to  find  objec¬ 
tions,  but  it  seems  impossible  to  find  any  successful 
obstacle  to  the  steady  progress  of  combination.  As  a 
part  of  the  great  social  movement  I  think  we  must 
recognize  these  facts  and  adjust  ourselves  to  them. 
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Indeed,  in  spite  of  recognized  disadvantages,  I  think 
we  are  compelled  to  accept  the  results  as,  upon  the 
whole,  beneficent. 

The  private  practitioner  undoubtedly  suffers,  but 
that  these  various  devices  work  well  for  the  entire 
public  can  hardly  be  disputed.  In  order  to  put  the 
matter  plainly,  let  us  state  it  thus:  “We  will  abolish 
the  Marine-Hospital,  the  railroad  and  contract  sur¬ 
geon,  the  dispensaries  and  hospitals,  and  return  to 
individualistic  relations.”  Put  this  way,  the  thing  is 
unthinkable.  So  we  may  as  well  plan  for  a  future 
for  the  medical  profession  in  which  combination  plays 
a  larger  and  larger  part.  Any  young  man  contem¬ 
plating  beginning  the  study  of  medicine  will  do  well 
to  keep  this  state  of  affairs  in  mind. 

Another  social  force  of  the  day  is  the  economic  law 
of  wealth  concentration.  This  is  practically  only  a 
phase  of  the  action  of  combination.  Economically 
the  impregnable  position  of  the  trust  is  due  to  the, 
fact  that  larger  capital  makes  cheap  production  pos¬ 
sible — it  necessarily  follows  that  large  capital  gathers 
to  itself  the  lion’s  share  of  profit — concentration  of 
wealth  must  occur. 

How  does  this  affect  the  medical  profession?  Very 
seriously.  In  England,  where  the  concentration  of 
wealth  has  been  going  on  until  it  may  be  said  to  have 
reached  perfection,  the  bulk  of  the  population  lives 
not  far,  either  way,  from  the  subsistence  wage.  The 
inevitable  result  is  that  the  great  majority  of  English 
physicians  eke  out  a  precarious  existence,  not  very 
far  from  the  subsistence  wage  themselves.  It  can  not 
be  otherwise.  In  Europe,  on  the  continent,  things  are 
even  worse.  In  Russia,  so  impossible  is  it  for  the  peas¬ 
antry  to  pay  a  physician  enough  to  recoup  him  for  the 
outlay  necessary  to  procure  a  medical  education  that 
the  thing  is  not  attempted.  Large  communities  live 
and  die  without  the  aid  of  any  physician.  In  Ger¬ 
many,  men  who  have  completed  a  university  educa¬ 
tion,  passed  the  State  examination,  and  are  fully  qual¬ 
ified  to  practice  medicine,  can  be  found  earning  a 
meager  living  as  couriers,  interpreters  and  hotel 
waiters.  The  same  economic  law  is  working  in  this 
country,  although  more  slowly,  as  our  country  is  new. 
When  the  Cuban  war  broke  out,  why  was  it  that  the 
Governor  was  simply  overwhelmed  with  applicants 
for  appointment  as  army  surgeons?  A  sure  income, 
and  that  not  a  great  one,  made  men  eager  to  go  to 
unhealthy  camps  and  torrid  climates.  There  was  no 
hope  of  building  up  a  paying  practice  in  Cuba  or 
Florida  or  Manila,  no  likelihood  of  long  enjoyment 
of  the  sure  income,  but  it  was  sure  while  it  lasted. 
One  of  the  New  York  medical  journals  said,  a  couple 
of  years  ago,  that  fully  two-thirds  of  the  physicians  in 
New  York  were  living  a  life  of  “dignified  starvation.” 

These  economic  laws  have  no  respect  for  the  indi¬ 
vidual.  There  are  no  better  trained  medical  men  in 
the  world  than  those  of  Great  Britain  and  Germany, 
but  fine  preliminary  training  makes  no  difference. 
We  may  raise  the  standard  of  medical  education  higher 
and  higher,  but  if  the  income  of  the  average  man  de¬ 
creases,  the  income  of  the  average  physician  must 
decrease  also.  The  Iron  Age  has  recently  stated  the 
case  in  a  way  to  make  physicians  think.  It  says: 
“Prosperity  has  returned,  but  it  is  prosperity  based 
on  a  permanently  lowered  rate  of  wages,”  If  this  be 
so,  then  the  medical  profession  must  adjust  itself  to  a 
permanently  lowered  income  until  the  point  is  reached 
when  the  professional  career  is  less  attractive  than 
some  other.  The  experience  of  England  and  Germany 


shows  that  this  purely  economic  law  works  slowly — 
that  many  young  men  go  on  and  get  a  college  and 
professional  education,  of  which  they  can  make  no 
use.  The  disturbing  factor  is  this:  success  in  one  of 
the  professions  gives  a  desirable  social  standing. 
Ambition  nerves  men  to  risk  failure  for  the  chance  of 
social  elevation.  The  end  is,  however,  the  same — the 
medical  income  will  be  reduced  to  its  lowest  terms. 
This,  too,  is  food  for  reflection  for  intending  students. 

It  may  be  worth  while,  in  passing,  to  note  that  when 
the  concentration  of  wealth  is  once  an  accomplished 
fact,  the  social  position  of  the  physician  follows  the 
universal  law.  He  can  maintain  no  social  position 
which  his  wealth  does  not  give  him.  There  are  phy¬ 
sicians  in  England  who  hold  high  social  position,  but 
the  average  English  physician  on  starvation  income 
occupies  precisely  his  proper  social  level.  That  the 
social  position  of  the  physician,  even  when  he  has 
members  of  the  nobility  on  his  visiting  list,  is  some¬ 
what  dubious  is  shown  by  a  recent  controversy  in  the 
English  medical  journals.  The  question  was  this:  If 
called  to  attend  one  of  the  servants  in  the  house  of  a 
person  of  title,  should  the  physician  enter  at  the 
master’s  door  or  at  the  servants’?  Think  of  such  a 
question  being  discussable!  Another  was  this  :  Ought 
the  physician,  calling  upon  a  distinguished  patient, 
ring  the  bell  or  use  the  knocker?  A  medical  man  of 
experience  decided  that  the  use  of  the  knocker  would 
imply  an  unwarrantable  familiarity  with  his  lordship, 
it  were  better  always  to  use  the  plebeian  bell-pull. 
These  are  odd  and  amusing  things  to  be  seriously 
discussed  in  a  medical  journal,  but  the  fact  that  they 
are  discussed  is  not  amusing,  but  gives  food  for  serious 
thinking.  When  we  think  of  the  future  of  the  med¬ 
ical  profession  all  these  things  need  to  be  remembered. 

Even  in  our  own  favored  land  medical  men  have 
been  known  to  do  some  careful  wirepulling.  That 
high  ethical  ideal  which  we  have  carried  about  from 
olden  times,  like  the  sacred  ark,  has  had  some  rude 
shocks.  “Business”  has  forced  its  way  into  the  pro¬ 
fession;  medical  men  send  bills,  vulgar  bills,  instead 
of  accepting  a  fee  as  of  old.  We  are  even  so  badly 
tainted  with  the  spirit  of  the  age  that  we  form  a  “col¬ 
lection  agency.”  Combination  for  commercial  pur¬ 
poses  again.  It  had  to  come. 

Ethics  again  has  been  scratched  at  least,  if  not 
broken,  by  advertising.  We  have,  to  be  sure,  man¬ 
aged  to  keep  the  form,  but  the  substance  of  the  ethics 
of  the  old  days  is,  we  all  know,  rather  tenuous  in  the 
matter  of  soliciting  trade.  (It  pains  me  to  use  the 
word.)  The  rivalry  to  secure  medical  appointments 
to  hospitals,  colleges,  dispensaries,  manufactories, 
railroads,  insurance  companies  and  lodges  is  not  based 
so  much  on  actual  as  on  advertising  value.  There  is 
no  use  disguising  the  facts.  Commercialism  is  here. 
We  are  carried  resistlessly  by  it;  the  nobler  souls 
who  cherish  the  old  traditions  struggle  in  vain;  they 
are  defeated  or  exhausted. 

It  is  not  a  pleasant  thing  to  look  at.  I  invite  you 
to  turn  and  look  forward — it  is  a  more  pleasant  pros¬ 
pect. 

There  are  many  who  deplore  the  results  of  indus¬ 
trial  evolution,  many  who  grow  indignant,  many  who 
cry  out  against  it,  but  when  you  ask  the  questions: 
Can  we  return  to  the  old  ways?  Can  the  shoemaker 
again  take  the  place  of  the  shoe  factory?  they  are 
dumb.  To  return  is  unthinkable,  and  we  must  go 
forward.  What  is  the  goal  of  industrial  evolution? 
One  of  two  things  it  must  be.  Either  combination  of 
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capital,  with  its  control  of  wealth  production,  will 
lead  to  complete  concentration  of  wealth,  or  the  peo¬ 
ple  will  rise  np  and  say:  “Yes,  combination  of  capi¬ 
tal,  organization  of  production  and  distribution  are 
admirable  things,  but  it  is  disastrous  and  wrong  that 
a  few  should  reap  all  the  benefits,  should  possess  all, 
and  the  multitude  live  by  sufferance.  We  will  all 
take  possession  of  the  combinations;  all  will  share  in 
the  benefits  of  organization.”  This  is  socialism. 

These  are  the  alternatives.  If  we  go  forward  to  the 
first  we  will  but  follow  the  track  which  other  dead 
nations  followed.  When  wealth  concentration  is 
complete  society  rots  at  both  ends;  the  hopeless  poor 
become  vicious,  indifferent,  cowardly  and  lazy.  The 
rich  rot  with  licentiousness,  become  vicious,  indiffer¬ 
ent,  cowardly  and  lazy  also.  The  other  alternative  is 
a  new  organization  in  which  there  will  be  evolved  a 
wider  self-interest  than  we  have  yet  known.  Man 
has  already  gone  through  these  stages  in  the  progress. 
Man  loves  himself  first;  the  barbarian  gets  no  farther! 
Man  learns  to  love  wife  and  children,  includes  them 
with  himself;  he  has  evolved  a  wider  self-interest. 
Thus  primitive  races  evolved  the  family.  So  men 
have  developed  wider  self-interests  in  the  formation 
of  the  tribe,  the  petty  state — one’s  country.  The  last 
step  remains  to  be  taken.  “Thou  shalt  love  thy 
neighbor  as  thyself  ”  is  not  the  expression  of  an  arbi¬ 
trary  law,  but  the  prophecy  of  the  evolution  of  the 
race. 

Out  of  competition  we  have  evolved  combination; 
out  of  commercialism  we  are  steadily  developing  an 
organization  in  which  the  fundamental  rule  shall  be, 

From  each  according  to  his  ability, 

To  each  according  to  his  needs. 

Do  you  say  this  is  visionary?  Why  it  is  the  glory 
of  our  own  profession  that  it  has  already  proven  the 
reality  of  the  motto. 

I  spoke  of  noble  souls  who  cling  to  the  old  tradi¬ 
tions  of  the  ethics  of  the  profession.  Let  us  take 
courage  in  this:  even  in  the  midst  of  commercialism 
the  members  of  our  profession,  with  singular  unanim¬ 
ity,  have  lived  by  the  rule, 

From  each  according  to  his  ability, 

To  each  according  to  his  needs. 

Y  here  is  the  physician  so  base  as  to  keep  secret 
anything  which  he  has  learned  which  will  help  save 
or  better  life?  Freely,  without  price,  we  give  to  each 
according  to  his  needs.  Jenner,  Sims,  Lister,  Simp¬ 
son,  McDowell,  Senn,  Murphy,  Osier,  Charcot,  Vir¬ 
chow— why  continue  the  list?  It  takes  in  every 
honorable  man  in  our  profession,  the  world  over.  We 
habitually  give^  whatever  we  can — each  according  to 
nis  ability.  W  ho  have  done  the  marvelous  works  of 
ore\ entive  medicine?  Medical  men  without  number. 
Every  step  of  preventive  medicine  has  been  a  testi- 
nony  to  the  practicability  of  an  organization  based 
ipon  the  rule :  “Thou  shalt  love  thy  neighbor  as  thy¬ 
self. 

The  Roman  Empire  had  no  public  schools.  Rome 
svolved  to  an  absolute  plutocracy  and  so  ended.  The 
American  people  read,  they  agitate,  they  have  a  mag- 
uficent  self-control — let  us  hope  that  they  will  evolve 
omething  better  than  plutocracy.  If  they  do,  the 
uedical  profession  will  take  the  place  which  at  once 
ppeals  to  every  honorable  man  in  the  profession, 
reventive  medicine,  in  a  socialistic  state,  will  have 
ree  play.  Much  as  we  have  accomplished  in  spite  of 
adividualistic  opposition  it  is  safe  to  say  that  the 
eld  offers  fine  possibilities.  Imagine  the  possibili¬ 


ties  m  the  way  of  sanitation  and  prevention  of  com¬ 
municable  diseases  when  the  State  controls  cash 
capital  and  administration.  In  the  new  state  the 
tendency,  now  so  strongly  marked,  will  increase— I 
mean  the  use  of  hospitals  and  sanitariums  for  the 
well-to-do  as  well  as  the  poor.  We  have  already 
reached  the  point  when,  in  cities,  almost  all  surgical 
work  is  done  in  hospitals  rather  than  in  homes.  In 
the  future  almost  all  the  seriously  sick  will  be  cared 
for  in  hospitals. 

Again,  in  the  coming  society,  what  remains  of  pri¬ 
vate  practice  will  be  done  by  fully  equipped  medical 
men  who  will  not  be  annoyed  by  the  miserable  neces¬ 
sity  of  sending  out  bills,  but  who  can  put  into  their 
work  all  the  enthusiasm  for  scientific  medicine  and 
all  the  zeal  for  doing  good  which  have  been  the  most 
glorious  attributes  of  our  profession  in  all  time. 

If  socialism  is  impracticable,  then  medical  men  can 
not  rail  at  it,  for  we  have  always  been  impracticable. 
It  socialism  is  visionary,  it  is  but  the  carrying  out 
by  all  men,  of  the  principles  by  which  the  medical 
profession,  at  least,  has  always  lived. 

21  State  Street. 


ORIGINAL  ARTICLES. 


NURSING  AND  NURSES  IN  WAR. 

BY  N.  SENN,  M.D.,  Ph.D.,  LL.D. 

Professor  of  Surgery,  Rush  Medical  College,  in  affiliation  with  the 
University  of  Chicago;  late  Lieutenant-Colonel  U.  S.  V.,  and 
Chief  of  the  Operating  Staff  with  the  Army  in  the  field. 

One  of  the  grave  problems  of  modern  warfare  is 
the  proper  care  and  nursing  of  the  sick  and  wounded 
Our  recent  experience  during  the  war  with  Spain 
has  brought  the  subject  prominently  to  the  attention 
of  the  military  authorities  and  the  people  of  the 
United  States.  The  war  just  ended  has  furnished 
the  most  instructive  and  forcible  object-lesson,  in 
demonstrating  the  importance  and  necessity  of  makino- 
adequate  preparation  for  the  proper  care  and  manage¬ 
ment  of  the  disabled  soldiers  in  war  time.  The 
motives  which  precipitated  the  war  were  of  the  purest 
noblest  kind,  arising  from  the  desire  to  bring  freedom 
and  liberty  to  the  legitimate  owners  of  our  neighbor¬ 
ing  islands,  who,  under  the  iron  rule  of  an  effete,  bank¬ 
rupt  monarchy,  had  been  deprived  of  their  liberty 
happiness  and  prosperity  for  centuries.  On  our  part! 
the  wmr  spirit  was  aroused  by  a  sense  of  duty  to  our 
neighbors  and  to  advance  the  cause  of  humanity  on 
our  own  hemisphere,  and  not  for  gain  nor  conquest. 
It  is  not  strange  that  our  liberty-loving  peojtle  re¬ 
sponded  so  promptly  to  the  call  of  the  Chief  Executive 
for  volunteers.  It  required  no  special  foresight  to 
predict  with  certainty  that  a  war  with  Spain,  in  Cuba, 
would  result  in  greater  loss  of  life  and  suffering  from 
climate  and  disease  than  from  the  Spanish  bullets. 
The  result  of  the  war  has  shown  that  this  expectation 
has  been  fully  realized. 

The  short,  brilliant  campaign  on  land  and  sea  has 
taught  the  outside  world  the  strength  of  our  arms, 
and  resulted  in  a  victory  over  a  foreign  foe,  which  is 
well  calculated  to  stimulate  the  pride  and  patriotism 
for  our  government  and  its  various  departments  and 
institutions.  The  war  just  ended  was  characterized 
by  the  humane  treatment  of  our  vanquished  enemy, 
and  the  desire  on  the  part  of  the  government  and  the 
people  to  provide  the  invading  army  with  all  the 
necessities  and  comforts  compatible  with  active  war- 
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fare.  The  war  cloud  came  upon  us  so  unexpectedly 
that  a  certain  amount  of  confusion  and  unprepared¬ 
ness  in  the  management  of  the  campaign  had  to  be 
expected.  Considering  what  has  been  accomplished, 
we  have  every  reason  to  feel  grateful  that  the  prize 
secured  was  purchased  at  no  greater  cost  of  life  and 
suffering.  It  was  our  first  experience  in  fighting  a 
foreign  foe  in  a  foreign  land,  and  the  many  lessons 
taught  and  learned  will  prove  of  the  greatest  value 
should  we  again  be  called  to  cross  swords  with  a  nation 
beyond  the  limits  of  our  country.  Many  of  the  well- 
founded  complaints  of  the  management  of  the  war 
arose,  not  from  any  dereliction  of  duty  of  the  heads 
of  the  different  departments,  but  were  due  to  a  faulty 
organization,  and  this  is  particularly  true  of  the  med¬ 
ical  department,  which  has  been  so  severely  criticised. 
The  executive  power  of  the  Surgeon-General  is  indeed 
an  extremely  limited  one.  Everything  of  importance 
has  to  pass  through  the  hands  and  by  sanction  of  the 
Secretary  of  War.  The  Secretary  of  War  is  a  busy 
man  in  keeping  track  of  what  is  going  on  in  his  de¬ 
partment  outside  the  Surgeon-General’s  office.  Again, 
the  medical  department  depends  entirely  on  the  quar¬ 
termaster’s  department  in  forwarding  and  distributing 
medical  and  hospital  supplies.  No  wonder  that  many 
collisions  between  these  departments  occurred  during 
the  war  with  Spain.  Our  experience  has  taught  us  in 
a  most  forcible  way  that  the  medical  department 
should  have  charge  of  everything  pertaining  to  the 
care  of  the  sick  and  wounded,  in  order  to  accomplish 
that  for  which  it  is  intended.  The  Surgeon-General 
should  be  given  higher  rank  and  be  clothed  with  more 
executive  power,  to  enable  him  to  discharge  his  duties 
with  credit  to  himself  and  greater  benefit  to  those 
who  are  now  only  nominally  under  his  charge.  The 
Secretary  of  War  is  not  supposed  to  possess  much 
knowledge  of  sanitation,  medicine  and  surgery,  or 
other  wants  of  the  sick  and  wounded,  and  yet  the 
Surgeon-General  is  powerless  in  the  execution  of  his 
orders  without  his  co-operation.  If  the  forwarding 
and  distribution  of  the  medical  and  hospital  supplies 
were  directly  under  the  control  and  management  of 
the  medical  department  we  would  have  heard  less  of 
criticism  regarding  the  scarcity  of  medicines  and 
hospital  supplies.  To  make  a  department  strong  and 
efficient  it  must  be  independent,  and  invested  with 
the  necessary  power  it  is  expected  to  wield,  and  charged 
with  a  corresponding  weight  of  responsibility. 

The  proper  care  of  the  sick  and  wounded  in  war  is 
a  subject  as  old  as  warfare  itself.  It  is  a  subject  that 
has  attracted  the  liveliest  interest  of  the  most  famous 
and  successful  commanders,  and  that  has  taxed 
severely  the  ingenuity  and  mental  resources  of  the 
most  famous  military  physicians.  The  soldier  who 
risks  his  life  in  the  defense  of  the  honor  of  his  coun¬ 
try,  when  disabled  from  duty  by  wounds  or  disease,  is 
entitled  to  the  most  humane  treatment  and  the  best 
of  care  on  the  part  of  those  in  whose  charge  he  is 
placed.  The  moment  he  is  disabled  from  performing 
his  duty  he  comes  under  the  care  of  the  medical  de¬ 
partment,  subject  to  its  rules  and  regulations.  The 
transportation  and  proper  care  of  the  sick  and  wounded 
are  under  the  management  of  the  medical  department. 
The  immensity  of  the  labor  which  devolved  upon  the 
Surgeon-General  and  his  limited  staff  of  assistants 
during  the  war  just  ended  must  become  apparent  to 
the  general  public,  when  we  consider  the  enormous 
number  of  the  sick  in  an  army  of  800,000  men  dis¬ 
tributed  from  Porto  Rico  to  Manila — nearly  one-half 


the  circumference  of  the  globe.  Hundreds  of  ttu 
recently  enlisted  men  had  to  be  detailed  for  hospitaj 
duty  and  were  placed  in  charge  of  the  sick.  No  won¬ 
der  that  among  so  many  some  proved  absolutely  use¬ 
less  in  performing  the  trying  duties  of  an  army  nurse. 
Nursing  in  the  army  in  times  of  war  is  an  occupation 
which  is  always  attended  by  many  difficulties,  and 
particularly  when  the  seat  of  war  is  in  a  foreign  coun¬ 
try.  The  unrest  incident  to  the  mobilization  of  troops, 
the  moving  and  erection  of  hospital  tents,  the  limited 
facilities  for  cooking  and  often  for  working,  the  occa¬ 
sional  overcrowding  of  the  allotted  hospital  space, 
the  uncertainty  of  supplies,  are  some  of  the  incon¬ 
veniences  which  the  army  nurse  must  expect  tc 
meet  and  correct  as  far  as  lies  in  his  power  to  do  so. 
Patience,  obedience,  perseverance  and  devotion  to 
duty  are  a  few  of  the  most  essential  virtues  conducive 
to  satisfactory  and  successful  nursing  in  war.  The 
army  nurse,  from  the  very  beginning  of  his  philan¬ 
thropic  career,  places  himself  beyond  the  reach  of  any 
glory  and  distinction  to  be  gained  on  the  battlefield. 
His  duties  are  more  arduous  and  taxing  than  those  of 
his  comrades  of  the  line.  Being  constantly  in  contact 
with  infectious  diseases  he  exposes  himself  to  more 
danger  than  on  the  battlefield.  It  requires  more 
courage  to  serve  in  a  yellow  fever  or  typhoid  fever 
hospital  than  to  face  the  enemy  on  the  battlefield. 
The  army  nurse,  with  his  inadequate  pay  and  no  rank, 
has  little  else  to  expect  but  a  full  measure  of  ingrati¬ 
tude.  His  greatest  devotion  and  best  efforts  are  never 
fully  realized  and  appreciated.  If  he  is  competent 
and  devoted  to  his  work,  his  greatest  satisfaction  must 
consist  in  the  consciousness  of  duty  well  performed. 
He  is  a  Samaritan  in  every  sense  of  the  word,  whose 
sole  object  is  to  serve  his  disabled  combatant  comrades. 
Few  men  are  born  with  intrinsic  qualities  which  con¬ 
stitute  an  efficient  successful  nurse.  A  true  nurse  is 
born,  not  made.  Most  male  nurses  lack  the  gentle¬ 
ness  of  manner  and  touch  which  exercise  such  a  sooth¬ 
ing  influence  over  the  fretful,  nervous,  impatient 
patient.  The  male  army  nurse  should  know  something 
about  cooking  to  enable  him  to  prepare  some  special 
palatable  dishes  for  the  sick — an  accomplishment 
which  but  few  can  claim.  To  utilize  the  ordinary 
army  rations  for  this  purpose  requires  tact  and  skill. 
It  is  wonderful  what  can  be  made  out  of  bacon,  beans, 
canned  meat,  hard  tack,  salt,  spices  and  water  in  the 
hands  of  one  skilled  in  the  preparation  of  special  diet. 
It  is  in  this  department  of  nursing  that  women  excel 
men  beyond  comparison. 

It  must  be  conceded  on  all  sides  that  the  nursing 
in  the  field  during  the  last  war,  as  well  as  during  any 
of  the  preceding  wars,  done  almost  exclusively  by 
male  nurses,  leaves  much  to  be  desired.  Many  of  the 
men  enlisted  for  this  special  purpose,  others  detailed 
from  the  line  for  the  hospital  corps,  lacked  entirely 
the  necessary  qualifications  by  nature  and  training 
for  such  an  important  and  responsible  position.  The  r 
haste  with  which  the  war  was  planned  and  finished 
precluded  the  possibility  of  making  a  careful  selection.  I 
The  tact  to  make  patients  comfortable  under  the  most  | 
adverse  circumstances  is  rarely  found  in  men.  To  I 
anticipate  the  wishes  and  carry  out  the  directions  of 
the  attending  physicians,  requires  more  knowledge 
and  training  than  belonged  to  the  average  hospital- 
corps  men.  The  hospital-corps  men  of  the  volunteer 
forces,  mostly  new  men  in  the  service,  did  the  best 
they  could  under  the  circumstances,  but  their  work 
showed  a  decided  lack  of  discipline  and  special  train- 


1899.] 


NURSING  AND  NURSES  IN  WAR 


157 


ing  at  a  time  when  their  services  were  most  needed. 
With  additional  experience  many  of  them  would  come 
up  in  a  comparatively  short  time  to  the  standard  of 
requirements.  An  earnest  willingness  to  learn  and 
improve  must  be  accorded  to  most  of  them.  It  takes 
months  of  hard  work  to  make  a  soldier;  it  takes  a 
much  longer  time  to  make  a  good  nurse.  The  mem¬ 
bers  of  the  hospital  corps  of  the  regular  army  are 
selected  with  great  care,  and  are  required  to  undergo 
a  thorough  and  systematic  course  of  instruction,  hence 
they  had  an  advantage  over  their  comrades  of  the  vol¬ 
unteer  forces,  and  acquitted  themselves  more  satis¬ 
factorily  in  the  discharge  of  their  duties.  But  every 
medical  officer  is  conscious  of  the  fact  that  even 
many  displayed  shortcomings  which  were  too  con¬ 
spicuous  to  be  easily  overlooked.  The  average  male 
nurse,  in  private,  as  well  as  in  military  life,  works  for 
money,  and  not  for  the  dignity  and  good  standing  of 
his  profession,  or  the  welfare  of  his  fellowmen. 

The  sunny  side  of  the  hospital -corps  service  was  to 
be  found  in  the  transportation  of  the  sick  and  wounded. 
No  fighting  army  in  the  world  ever  enjoyed  better 
ambulance  facilities.  No  army  is  supplied  more  lib¬ 
erally  and  with  better  litters  and  ambulances  than  were 
in  use  during  the  recent  war  by  our  troops  at  home  and 
abroad,  and  no  better  or  more  efficient  men  could  be 
found  anywhere  than  those  who  were  placed  in  charge 
of  the  transfer  of  our  sick  and  wounded.  The  manner 
in  which  our  sick  were  conveyed  from  ambulance  to 
hospital  and  from  hospital  to  ambulance,  commanded 
the  attention  and  elicited  the  highest  praise  from  our 
foreign  visitors.  After  my  return  from  Porto  Rico, 
on  my  way  from  New  York  to  Montauk,  I  was  joined 
by  Lieutenant  Commander  Tomatsuri  of  the  Japanese 
naval  medical  service  and  two  staff  surgeons  of  the 
German  army,  who,  upon  arrival  at  the  camp,  watched 
with  the  greatest  interest  this  part  of  the  work  of  the 
hospital  corps.  One  of  the  German  surgeons  freely 
admitted  that  our  hospital  corps  men  were  far  more 
afficient  in  this  part  of  their  work  than  those  of  the 
German  army,  and,  what  commended  their  work  to 
him  the  most  was  the  gentleness  with  which  the 
patients  were  handled.  He  was  astonished  that  a 
hundred  or  more  patients  could  be  transferred  with¬ 
out  hearing  a  rough  or  angry  word,  which  he  assured 
me  was  rather  the  exception  than  the  rule  in  the  Ger¬ 
man  army.  Hospital  construction  as  witnessed  by 
hese  distinguished  foreign  observers  of  our  war, 
luring  the  early  history  of  Camp  Wikoflf,  was  another 
source  of  surprise  and  admiration  to  them.  It  was 
lifficult  for  them  to  comprehend  that  in  less  than 
hree  weeks  excellent  hospital  accommodations  were 
urnished  for  nearly  two  thousand  patients.  I  doubt 
f  any  of  the  old  countries,  always  in  a  state  of  armed 
leutrality,  could  repeat  what  was  accomplished  by 
>ur  medical  department  in  this  direction.  Our  for¬ 
eign  observers  will  never  forget  the  impressions  re¬ 
ceived  in  Camp  Wikoff,  with  special  reference  to  the 
ransportation,  care  and  treatment  of  the  sick  of  our 
■eturning  army  from  Cuba.  Such  object-lessons  are 
-6st  calculated  to  impress  foreigners  with  the  magni- 
ude  and  resources  of  our  country  and  the  patriotism 
)f  our  people. 

A  new  phase  in  nursing  was  initiated  during  the 
ast  war  by  the  use  of  hospital  ships.  The  medical 
lepartment  of  the  Army  and  Navy  recognized  at  the 
jroper  time  the  necessity  of»employing  ships  adapted 
or  the  transportation  of  disabled  soldiers  from  the 
;eat  of  war  back  to  their  own  country,  where  they 


could  receive  better  care  and  nursing  and  escape  a 
prolonged  stay  in  a  malarial,  semi-tropic  country.  The 
hospital  ships  Relief,  Solace  and  Missouri  were  the 
means  of  saving  hundreds  of  lives  which,  without 
such  means  of  transportation,  would  have  perished  in 
Cuba  and  Porto  Rico.  The  horrors  enacted  on  some 
of  the  transports  are  more  than  balanced  by  the  com¬ 
forts,  and  even  luxuries  the  sick  and  wounded  enjoyed 
on  these  floating  hospitals  on  their  homeward  jour¬ 
ney.  Nothing  has  done  more  in  saving  life  and  allevi¬ 
ating  suffering  than  these  messengers  of  mercy  on 
their  hasty  errands  to  and  from  the  seat  of  war.  It 
was  on  these  vessels  that  the  nation’s  patients  were 
in  the  care  of  competent  female  nurses.  Ask  any  of 
the  sick  soldiers  who  returned  on  any  of  these  ships, 
and  you  will  find  him  ready  to  praise  and  bless  the 
female  nurse  under  whose  care  he  was  placed  on  his 
return  from  the  seat  of  war.  He  will  always  remem¬ 
ber  with  gratitude  her  gentleness  and  devotion  to 
the  sick  under  her  care.  During  the  four  trips  I 
made  on  the  hospital  ship  Relief,  to  and  from  Cuba 
and  Porto  Rico,  I  had  ample  opportunity  to  compare 
the  work  of  the  male  and  female  nurses,  and  I  have 
no  hesitation  in  speaking  in  decided  terms  in  favor 
of  the  latter.  Nursing  is  woman’s  special  sphere. 
It  is  her  natural  calling.  She  is  born  a  nurse.  She 
is  endowed  with  all  the  qualifications,  mentally  and 
physically,  to  take  care  of  the  sick.  Her  sweet  smile 
and  gentle  touch  are  often  of  more  benefit  to  the 
patient  than  the  medicine  she  administers.  The 
dainty  dishes  she  is  capable  of  preparing,  as  a  rule, 
accomplish  more  in  the  successful  treatment  of  dis¬ 
ease  than  drugs.  Her  sense  of  duty  and  devotion 
to  those  placed  under  her  care  are  seldom  equaled 
by  men.  The  sick  soldier,  far  away  from  home,  rela¬ 
tives  and  friends,  realizes  keenly  the  superiority  of 
female  over  male  nurses,  and  especially  so,  if  his 
illness  is  tinged,  as  is  often  the  case,  with  homesick¬ 
ness.  It  is  under  such  circumstances  that  the  profes¬ 
sional  female  nurse  is  greeted  in  camp,  on  board  ship 
and  in  the  hospital  as  an  angel  of  mercy,  and  every 
look  and  move  she  makes  are  of  the  keenest  interest 
to  the  expectant  sick.  For  the  time  being  she  takes 
the  place  of  the  deserted  wife,  the  loving  mother  or 
the  dear  sister  at  the  bedside.  She  watches  the 
progress  of  the  disease  by  day  and  by  night,  and 
her  heart  rises  and  gladdens  with  the  approach  of 
symptoms  denoting  improvement;  deep  sorrow  and 
tender  sympathy  take  possession  of  her  when,  in  spite 
of  all  her  exertions,  the  shadows  of  death  advance. 
Woman  is  the  natural  nurse,  and  nowhere  does  she 
appear  grander  or  nobler  than  when  she  is  minister¬ 
ing  to  the  sick  and  dying  of  an  army  in  active  war¬ 
fare.  The  American  woman,  above  those  of  any  other 
nation,  is  peculiarly  well  fitted  for  such  a  post  of 
duty.  She  is  enthusiastic,  energetic,  tireless,  devoted, 
and,  more  than  all  this,  intensely  patriotic.  Our  sick 
and  convalescent  soldiers  owe  a  lasting  debt  of  grati¬ 
tude  to  the  small  army  of  female  nurses  who  left  their 
homes  with  no  expectations  of  pecuniary  gain  and 
served  their  country  in  camp  and  field,  in  fever- 
stricken  districts,  and  in  common  with  them,  suffered 
the  privations  incident  to  an  active  campaign  without 
a  word  of  complaint. 

The  demand  for  trained  nurses  during  the  war  with 
Spain  came  suddenly  and  rather  unexpectedly,  owing 
to  the  prevalence  of  typhoid  fever  in  the  National 
camps  and  later  by  the  return  of  the  sick  and  wounded 
from  Cuba  and  Porto  Rico.  From  the  very  beginning 


158 


NURSING  AND  NURSES  IN  WAR. 


[January  28, 


of  the  war  the  Surgeon- General  s  office  was  over¬ 
flooded  by  applications  for  service  in  the  hospitals 
from  all  parts  of  the  country.  The  material  to  select 
from  was  enormous,  but  the  task  of  making  a  careful 
selection  proved  to  be  a  difficult  one.  The  Surgeon- 
General  was  overburdened  with  the  various  details  of 
his  important  office  and  soon  found  it  impossible  to 
attend  to  this  part  of  his  duties  in  person  or  through 
his  assistants.  In  his  desire  to  supply  the  sick  with 
competent  nurses  he  assigned  this  duty  to  Dr.  Anita 
McGee  of  M  ashington,  who  was  commissioned  act- 
ting  assistant-surgeon,  probably  the  first  time  this 
honor  was  conferred  upon  a  woman  in  this  country. 
The  services  of  Dr.  McGee  proved  of  the  greatest  value 
in  selecting  from  the  thousands  of  applicants  a  suffi¬ 
cient  number  of  trained,  competent  female  nurses  for 
duty  in  the  hospitals  at  different  points.  The  Amer¬ 
ican  Red  Cross  Society  did  excellent  work,  not  only  in 
furnishing  supplies  of  all  kinds  where  and  wThen  they 
were  most  needed,  but  also  in  supplying  nurses  when 
emergencies  arose.  Miss  Clara  Barton,  the  Florence 
Nightingale  of  this  country,  president  of  the  society, 
has  performed  her  onerous  duties  during  the  entire 
war  with  a  devotion  and  earnestness  that  merit 
recognition  at  home  and  abroad.  She  has  been  tire¬ 
less  in  her  efforts  to  bring  comfort  to  the  soldiers  at 
times  when  her  service  were  most  urgently  in  demand. 
The  State  of  Texas  and  the  little  steamer  Red  Cross, 
under  her  command,  made  their  appearance  at  Siboney 
at  a  time  when  outside  help  was  most  required.  Ice, 
medicines,  dressing  and  hospital  supplies  were  freely 
distributed  among  the  sick  and  wounded.  Miss  Bar¬ 
ton  and  Mrs.  Porter,  wife  of  the  secretary  of  the  Pres¬ 
ident,  went  to  the  front,  a  distance  of  eight  miles,  over 
one  of  the  roughest  roads  imaginable,  in  an  army 
wagon,  and  extended  the  work  of  the  Red  Cross  to  the 
\ery  trenches  before  Santiago.  A  female  nurse  and 
a  number  of  male  helpers  ministered  to  the  sick  in 
the  Division  Hospital  in  charge  of  Major  Wood.  I 
found  representatives  of  the  Red  Cross  in  El  Caney, 
in  the  vestry  of  the  old  village  church,  dealing  out 
hardtack  and  flour  to  the  hungry  crowds  of  refugees. 
After  the  surrender  of  Santiago  the  State  of  Texas 
was  the  first  vessel  to  eider  its  harbor  on  its  errand  of 
mercy  in  bringing  food  for  the  hungry  Cubans,  and 
medicines  and  delicacies  for  the  sick  of  the  victorious 
and  vanquished  armies.  The  Red  Cross  Society 
established  supply  depots  in  all  of  the  large  camps, 
and  the  good  work  done  everywhere  will  live  in  the 
memories  of  all  who  were  engaged  in  the  conflict.  I 
was  told  by  a  representative  of  this  society  that  in 
Montauk  alone  for  a  number  of  weeks,  supplies  to  the 
amount  of  $2000  were  distributed  daily.  The  Red 
Cross  female  nurses  at  Siboney  did  heroic  work  when 
the  sick  and  wounded  of  our  army  were  in  the  great¬ 
est  distress.  Several  of  these  nurses  were  among  the 
first  of  the  yellow  fever  victims,  and  had  to  be  taken 
to  the  first  hospital  for  treatment.  The  sick  and 
wounded  Spanish  prisoners  at  Siboney  were  almost 
exclusively  cared  for  by  the  Red  Cross. 

Miss  Barton  has  the  confidence  of  the  American 
people,  and  she  has  sustained  it  through  the  present 
war  by  the  thoughtful  and  timely  distribution  of  the 
innumerable  and  liberal  donations  to  the  society  she 
so  well  represents.  After  peace  was  declared,  Miss 
Clara  Barton  immediately  sailed  for  Havana  to  bring 
much-needed  aid  to  the  starving  reconcentrados  of  the 
long-besieged  city,  while  her  numerous  helpers  con¬ 
tinued  their  faithful  work  in  the  home  camps.  The 


work  of  the  Red  Cross  received  the  moral  and  sub¬ 
stantial  support  of  the  charitably  disposed  citizens 
throughout  the  United  States,  and  liberal  donations 
from  abroad.  Recent  experience  has  again  demon¬ 
strated  that  this  society  is  the  most  important  auxil¬ 
iary  in  war  as  well  as  other  National  disasters  in  bring¬ 
ing  prompt  relief  to  the  sufferers.  It  seems  to  me 
that  the  Red  Cross  Society  is  the  proper  organization 
from  which  to  recruit  the  nursing  force  should  we  be 
confronted  by  another  war.  This  society  should  be 
made  stronger  and  extend  its  influence  to  every  part 
of  the  country.  Under  the  supervision  of  its  repre¬ 
sentatives,  educated,  trained  nurses  should  receive  ad¬ 
ditional  training  preparing  them  for  military  service 
and  other  emergency  work.  A  list  of  names  of  nurses 
who  had  satisfied  the  proper  authorities  of  their  spe¬ 
cial  proficiency  for  this  kind  of  work  should  be  kept, 
and  the  selection  made  from  it,  should  a  request  be 
made  by  the  medical  department  for  service  in  the 
army.  Provision  for  competent  male  nurses  for  army 
duty  should  be  made  by  a  more  thorough  training  of 
the  hospital  corps  of  the  National  Guard  of  the  States, 
a  much  neglected  subject  west  of  the  Alleghany 
mountains.  In  addition  to  this,  it  would  be  advisa¬ 
ble  to  establish  training  schools  for  young  men  in  the 
principal  cities  of  the  United  States,  on  the  same  plan 
and  for  the  same  purpose  as  the  Samaritan  organiza¬ 
tions  in  Germany.  The  training  of  such  men  should 
be  of  the  most  practical  nature,  including  the  trans¬ 
portation  of  the  sick  and  wounded,  first-aid  dressing, 
the  art  of  nursing  and  cooking,  with  special  reference 
to  diet  for  the  sick.  An  education  of  this  kind  would 
be  of  the  greatest  value  and  profit  to  the  pupils  as 
well  as  the  respective  communities,  and  would  be  the 
means  of  furnishing  desirable  material  for  the  hospi¬ 
tal  corps  in  case  of  war  and  efficient  aid  in  case  of  ac¬ 
cidents  and  National  catastrophies  necessitating  a  sud¬ 
den  call  for  competent  nurses.  It  appears  to  me  that 
such  a  school  of  instruction  for  Samaritans  could  be 
made  attractive  and  interesting  to  the  pupils,  and 
would  become  a  reliable  source  from  which  to  make 
selections  for  army  nurses  and  the  hospital  corps. 

The  Sisters  of  Charity  stood  in  the  front  rank  of 
volunteer  nurses  in  the  Spanish  war  as  well  as  in 
nearly  all  of  the  great  wars  during  the  last  two  hun¬ 
dred  years.  It  is  the  oldest  and  best  working  order 
in  the  Catholic  church.  President  McKinley  became 
familiar  with  their  efficient  and  faithful  services  dur¬ 
ing  the  Civil  War  and  gladly  accepted  the  offer  of  the 
Order  to  furnish  nurses,  made  soon  after  the  war  broke 
out.  All  of  the  principal  hospitals  in  charge  of  the 
Sisters  of  Charity  sent  representatives  to  the  front. 
They  were  on  duty  in  nearly  all  of  the  National  camps 
in  Cuba  and  Porto  Rico.  The  first  six  sisters  were 
sent  to  the  Naval  Hospital,  Portsmouth,  Va.,  July  16. 
The  whole  number  of  sisters  on  duty  September  24 
was  232.  The  annex  and  the  surgical  wards  and  oper¬ 
ating  tent  at  Montauk  were  exclusively  in  charge  of 
100  members  of  the  order.  Their  work  in  that  great 
camp  was  a  source  of  gratification  to  and  admiration 
by  the  medical  officers  and  all  of  the  visitors  and 
relatives  of  the  sick.  Several  of  these  brave  sisters 
have  gone  to  their  final  reward  in  the  service  of  their 
country,  others  are  lying  dangerously  ill  in  the  differ¬ 
ent  hospitals.  Too  much  can  not  be  said  in  praise  of 
this  noble  order,  as  it  has  always  made  itself  felt  in  a 
modest  but  most  efficient  way  in  all  of  the  great  wars, 
without  regard  to  nationality  or  creed  of  the  contend¬ 
ing  armies. 
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Among  the  distinguished  lay  nurses  special  men¬ 
tion  must  be  made  of  Miss  Chanler  of  New  York.  I 
met  Miss  Chanler  in  Ponce,  Porto  Rico,  where  she 
did  most  excellent  service  in  the  military  hospitals. 
Her  numerous  patients  will  always  remember  with 
deepest  gratitude  her  arduous,  unselfish  work.  The 
Misses  Wheeler,  daughters  of  Major-General  Wheeler, 
accompanied  their  heroic  father  to  Cuba,  nursed  him 
when  he  was  ill  and  labored  earnestly  among  the  sick 
of  his  command.  They  continued  their  labor  of  love 
at  Camp  Wikoff,  where  many  a  sick  soldier  owed  his 
restoration  to  health  to  their  unremitting,  tender  care. 
Diet  kitchens  were  established  at  Camp  Wikoff  under 
the  supervision  of  Mrs.  M.  H.  Willard  of  New  York, 
which  proved  of  the  greatest  benefit  for  the  sick  and 
convalescent  soldiers.  I  take  the  liberty  to  quote 
from  a  letter  recently  received  from  Mrs.  Willard, 
dealing  with  this  subject:  “For  six  weeks  I  was  at 
Montauk,  representing  the  Red  Cross  Society  Main¬ 
tenance  of  Trained  Nurses,  which,  together  with  the 
Massachusetts  Volunteer  Aid  Association,  established 
diet  kitchens  in  connection  with  the  General  and 
Division  Hospitals.  On  my  arrival  at  Camp  Wikoff 
I  found  the  kitchen  department  in  a  very  serious  con¬ 
dition.  The  officers,  doctors,  nurses,  orderlies  and 
employees,  as  well  as  the  patients,  were  procuring 
their  food  from  a  small  wooden  building,  presided 
over  by  an  army  cook,  and  everything  in  and  around 
the  mess  hall  was  in  a  dirty  condition.  Rice  and  oat¬ 
meal  were  the  principal  diet  for  the  sick,  and  this  wTas 
50  often  burned  and  badly  cooked  that  the  patients 
were  unable  to  relish  or  retain  it.  The  first  diet 
kitchen  was  established  August  27,  and  those  at  the 
three  Division  Hospitals  soon  followed,  and  this,  with 
jne  at  the  Detention  Hospital,  made  a  system  of  five 
Kitchens,  covering  a  radius  of  three  miles,  with  a  force 
}f  fifteen  cooks,  several  dieticians,  ten  volunteers  and 
;welve  detailed  men.  These  kitchens  supplied  care¬ 
fully  and  scientifically  prepared  food  for  the  sick  and 
xmvalescent,  and  the  physicians  and  nurses  were  able 
;o  procure  for  their  patients,  not  only  liquid  diets,  but 
ight  and  special  diets  as  well.  One  of  our  prominent 
physicians  remarked  that  his  patients  were  better  fed 
it  Camp  Wikoff  than  in  any  hospital  in  New  York 
Dity  with  which  he  had  been  connected.  The  Gov¬ 
ernment  soon  realized  the  value  of  the  work,  and  two 
veeks  after  the  opening  of  the  kitchens  they  were 
urned  over  to  the  officials,  and  from  that  time,  with 
10  cost  to  private  enterprise,  the  sick  soldiers  of  all 
he  hospitals  were  served,  not  only  with  home-made 
iroths  of  beef,  mutton  and  chicken,  but  also  with 
)ysters,  broiled  chicken,  tenderloin  steaks,  chops,  jel- 
ies,  custards,  etc.” 

This  new  enterprise  in  caring  for  sick  soldiers  de- 
ierves  to  be  brought  to  the  attention  of  the  general 
mblic  and  should  receive  the  strongest  encouragement 
n  the  event  of  another  war. 

The  different  relief  societies,  National,  State  and 
ocal,  did  noble  work  in  aiding  the  Government  in 
iroperly  caring  for  the  sick  and  wounded.  The  names 
>f  Miss  Helen  Gould,  Mrs.  Ellen  Hardin  Walworth, 
nd  scores  of  other  noble-minded,  patriotic  women 
vill  always  be  prominently  mentioned  in  the  history 
»f  the  short,  decisive  war  so  gloriously  ended.  The 
harity  that  has  been  practiced  so  bountifully  and  so 
;enerally,  must  satisfy  our  victorious  army  that  the 
>atriotism  they  carried  into  the  field  has  been  culti- 
ated  at  home  in  words  and  action  to  a  degree  and 
xtent  unparalleled  in  the  history  of  the  world.  War 


in  a  just  cause  begets  patriotism,  and  nothing  can 
demonstrate  this  more  clearly  and  forcibly  than  our 
experience  in  the  field  and  at  home  during  the  last 
eventful  six  months. 


IMPLANTATION  OF  URETERS  IN  RECTUM- 

A  METHOD  HAVING  FOR  ITS  OBJECT  THE  MAKING  OF 
SUBSEQUENT  INFECTION  OF  THE  URETERS  AND 
KIDNEYS  IMPOSSIBLE. 

BY  FRANKLIN  H.  MARTIN,  M.D. 

CHICAGO. 

For  two  years  I  have  been  experimenting  on  dogs 
with  the  object  of  determining  whether  the  complete 
removal  of  the  bladder  can  be  made  a  justifiable  oper¬ 
ation.  In  order  to  make  removal  of  the  bladder  an 
acceptable  procedure  it  is  necessary  to  dispose  of  the 
ureters  in  a  manner  so  that  the  substitute  receptacle 
for  the  urine  will  have  reservoir  room,  contractile 
power  under  the  control  of  the  individual,  and,  most 
important,  a  perfect  sphincter  outlet,  also  under  the 
complete  control  of  the  individual.  Reserving  the 
history  of  the  work  already  done  in  this  comparatively 
new  field  for  a  subsequent  paper  which  I  now  have  in 
preparation,  which  also  will  give  my  many  experi¬ 


ments  in  detail,  I  will  simply  state  that  the  rectum 
seems  to  offer  a  reservoir  which  fulfills  the  above  indi¬ 
cations. 

The  reason  why  the  lower  bowel  does  not  make  an 
ideal  bladder  is  because  it  is  not  clean,  and  almost  all 
experiments  in  which  the  ureters  have  been  implanted 
in  the  rectum  in  dogs  have  ended — when  they  have 
survived  the  ordeal  of  the  primary  effects  of  the  oper¬ 
ation — in  infection  of  the  kidneys  and  death  from 
nephritis. 

Several  ingenious  methods  have  been  offered  by 
experimenters,  the  most  of  which  I  have  undertaken 
on  animals.  The  procedure  which  I  now  offer  is 
unique  and  simple  of  accomplishment.  When  I  say 
simple  I  am  speaking  in  comparative  terms.  Ureteral- 
rectal  anastomosis  is  a  very  delicate  and  difficult  oper¬ 
ation  under  any  circumstances. 

The  principles  of  my  operation  are  as  follows:  1. 
The  ureters  empty  into  the  bowel  in  the  direction  of 
its  long  diameter,  and  from  above  downward,  so  that 
the  urine  is  discharged  in  the  direction  taken  by  the 
fecal  current.  2.  The  ureters  are  buried  in  the  walls 
of  the  rectum  for  a  distance  of  an  inch  or  more  longi¬ 
tudinally,  so  that  in  the  act  of  defecation  the  fecal 
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mass  will  squeeze  the  caliber  of  the  ureters  closed  by 
its  pressure  on  the  mucous  membrane,  and  that  pres¬ 
sure  is  exerted  from  above  downward  in  the  direction 
of  the  onwTard  flow  of  the  urine,  thereby  emptying  the 
ureter  by  a  milking  process.  3.  The  ureters  are 
further  protected  by  the  muscular  coat  of  the  intes¬ 
tine.  This  is  accomplished  by  surrounding  them  in 
their  longitudinal  course  through  the  intestine  to  the 
extent  of  two  centimeters  by  the  circular  coat  of  the 
bowel.  This  muscular  coat  of  the  bowel,  in  acting 


Figure  2. 

from  above  downward,  milks  the  urine  downward  and 
holds  the  ureters  closed  when  the  rectum  is  aiding  in 
defecation.  When  the  contraction  and  closure  due  to 
defecation  is  over,  the  urine  will  spurt  forth  with  con¬ 
siderable  force,  acting  as  its  own  cleanser.  4.  The 
ureters  are  implanted  in  the  lower  bowel,  which  is 
normally  empty  except  at  defecation. 

OPERATION. 

1.  Place  patient  in  Trendelenberg  position;  make 


Figure  3. 


the  abdominal  incision  so  as  to  expose  the  rectum; 
pack  back  the  omentum  and  intestines;  make  a  longi¬ 
tudinal  incision  of  the  peritoneum  over  the  ureters 
down  to  their  insertion  into  the  bladder,  and  dissect 
them  out  with  the  finger  to  a  height  of  about  three 
inches;  tie  each  ureter  near  the  bladder  with  strong 
silk  and  sever  them  above  that  point.  2.  Bring  each 
ureter  forward  and  approximate  in  front  of  the  rectum 
by  including  the  wall  of  each  in  one  fine  silk  suture 


armed  at  each  end  with  cambric  needles  (Fig.  1C)- 
approximate  the  ureters  further  by  two  fine  silk 
sutures  passing  through  the  outer  walls  of  the  ureters 
only,  securing  the  two  tubes  parallel,  as  shown  in  Fig. 
1.  Place  severed  ends  ^»f  the  ureters  on  a  gauze 
sponge  while  executing  the  next  step.  3.  Make  a 
longitudinal  incision  two  inches  long  through  the 
peritoneal  and  subperitoneal  tissue  of  the  upper  wall 
of  the  bowel,  and  dissect  back  this  tissue  so  that  an 
oval  surface  of  the  muscular  coats  of  the  intestine  is 
exposed,  the  length  of  the  primary  incision  in  the 
bowel  and  one  inch  wide  at  its  center.  The  flaps  are 
held  apart  by  silk  stays,  tenacula  or  small  retractors. 
4.  After  making  sure  that  the  bowel  is  free  of  fecai 
matter  and  having  secured  it  above  by  a  clamp  or  rub¬ 
ber  tubing,  make  a  small  incision  through  the  remain¬ 
ing  coats  of  the  bowel  about  large  enough  to  admit 
the  two  ureters  without  pressure  and  about  one-third 
the  distance  from  the  lower  end  of  the  oval  denuda¬ 
tion  ;  pass  through  this  opening  into  the  interior  of 
the  bowel  the  double  threaded  suture  previously 
placed  in  the  ends  of  the  two  ureters  and  bring  the 
needles  out  a  short  distance  apart,  slightly  below  the 
lower  end  of  the  denudation,  about  one  inch  from  the 
opening  made  for  the  ureter  (Fig.  1C),  and  draw  the 
ureter  through  the  opening  and  to  the  point  at  which 
the  stay  silks  found  their  exit  (Fig.  2C).  5.  Eleva- 


Figure  4. 


ting  the  two  ureters  at  right  angles  to  the  bowel,  they 
should  be  secured  to  the  fibrous  and  mucous  coat  of 
the  bowel  by  a  number  of  closely-applied  sutures  of 
fine  catgut  or  silk,  great  care  being  necessary  not  to 
penetrate  to  the  mucous  coat  of  the  ureter  or  to  apply 
the  sutures  so  as  to  constrict  the  ureters.  The  ureters 
are  now  laid  parallel  with  the  bowel  on  the  denuded 
portion,  the  handling  silk  is  made  taut  and  additional 
sutures  passed,  securing  the  ureters  to  the  muscular 
coat  of  the  intestine  as  it  is  rolled  in  by  the  tension 
on  their  ends.  6.  The  ureters  are  now  buried  in  the 
muscular  coats  of  the  bowel  by  folding  those  coats 
over  them  for  a  distance  of  one  inch  (Fig.  3B.B.)  and 
securing  them  to  the  ureters  by  fine  silk  sutures.  7. 
The  peritoneal  coat  of  the  bowel  is  now  closed  over 
the  ureters  to  the  point  where  they  separate  and  then 
below  them  above  that  point.  This  is  accomplished 
by  a  running  inversion  stitch  of  silk.  A  few  addi¬ 
tional  interrupted  sutures  of  silk  attach  the  peritoneal 
coat  to  the  outer  coat  of  the  ureters  (Fig.  4).  8. 

Close  the  abdomen  with  a  small  gauze  drain,  passing 
down  to  the  bowel  in  the  lower  angle  of  the  wound. 

REMARKS. 

This  method  is  the  outcome  of  experiments  on 
hirty-seven  dogs  and  three  operative  procedures  on 
luman  beings.  Of  the  latter  there  was  one  removal 
of  the  bladder  which  lived  three  years,  and  one  more 
of  exstrophy  of  bladder  in  which  the  ureters  were 
implanted  in  the  rectum  with  only  partial  success.  Of 
lie  experiments  on  the  dogs  four  lived  for  indefinite 
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periods,  two  with  both  ureters  in  the  rectum.  These 
experiments  in  detail  will  form  a  subject  for  a  further 
communication. 


SCHOTT  TREATMENT  OF  CHRONIC  HEART 

DISEASE. 

WITH  REPORT  OF  CASES. 

Read  before  the  Medical  Society  of  the  City  Hospital  Alumni, 
of  St.  Louis,  Nov.  3,  1898. 

BY  ELSWORTH  SMITH,  Jr.,  A.M.,  M.D. 

INSTRUCTOR  IN  PHYSICAL  DIAGNOSIS,  AND  PHYSICIAN  MEDICAL  CLINIC, 
ST.  LOUIS  MEDICAL  COLLEGE,  MEDICAL  DEPARTMENT  OF  WASH¬ 
INGTON  UNIVERSITY;  CONSULTING  PHYSICIAN, 

ST.  LOUIS  CITY  HOSPITAL. 

ST.  LOUIS,  MO. 

By  way  of  preface,  I  should  like  to  recall  certain 
fundamental  principles  in  the  management  of  diseases 
of  the  heart  upon  which  rests  the  rationale  of  this 
method  of  treatment  by  baths  and  gymnastic  move¬ 
ments.  At  the  outset  it  is  important  for  us  to  dis¬ 
tinctly  remember  of  how  slight  importance,  from  a 
prognostic  standpoint,  is  a  valve  lesion,  as  evidenced 
by  a  murmur  and  the  other  physical  signs,  for  the 
discovery  of  such  a  lesion  does  not  in  itself  consign 
the  victim  to  a  certain  or  early  grave  any  more  than 
it  does  per  se  call  for  the  administration  of  the  class 
of  remedies  known  as  cardiac  stimulants.  Indeed, 
many  persons  with  marked  physical  evidence  of  valv¬ 
ular  defects  live  out  actively  and  usefully  their  allotted 
life  expectancies,  uninfluenced  apparently  by  these 
cardiac  maladies.  Lauder  Brunton  relates  that  when 
he  was  a  student  of  medicine,  one  of  his  professors 
was  the  subject  of  adherent  pericardium,  and  conse¬ 
quent  dyspnea,  but  is  now  quite  strong  and  well  after 
thirty-five  years  of  professional  work.  Balfour  states 
that  many  cases  of  aortic  regurgitation  run  along 
comfortably  and  perfectly  free  of  symptoms  for  thirty 
or  forty  years,  and  one  of  his  friends,  the  subject  of 
mitral  regurgitation  from  the  age  of  30  years,  led  an 
active  and  useful  life  up  to  his  death,  at  the  age  of  70 
years;  but  these  are  but  two  of  innumerable  such 
examples  which  go  to  prove  that  the  destiny  of  a  case 
of  valvular  disease  of  the  heart  does  not  depend  upon 
the  valve  lesion  itself,  so  that  we  must  look  elsewhere 
for  the  pernicious  results  that  do  often  occur  in  these 
cases;  and  in  so  doing  we  discover  that  it  is  the  con¬ 
dition  of  the  heart  muscle  which  determines  the 
future  course  of  these  cases.  So  long  as  the  cardiac 
muscle  remains  sufficiently  strong  to  carry  on  the  cir¬ 
culation  in  spite  of  valve  defects,  just  so  long  will  the 
patient  be  perfectly  comfortable  and  entirely  free  of 
symptoms,  he  having  then,  as  we  say,  a  compensated 
heart  lesion;  but  allow  this  muscle  to  grow  weak  from 
any  cause,  to  become,  for  example,  the  seat  of  fatty 
degeneration,  then  it  will  soon  find  itself  unable  to 
propel  the  proper  amount  of  blood  beyond  the  obstruc¬ 
tion  into  the  arterial  system;  resulting  in  damming 
up  of  the  vital  fluid  in  the  venous  trunks,  and  giving 
rise  sooner  or  later  to  the  picture  of  an  uncompen¬ 
sated  heart  lesion,  with  which  we  are  ail  so  familiar. 

We  may,  therefore,  say  the  treatment  of  chronic 
heart  disease  practically  resolves  itself  into  the 
proper  development  and  care  of  a  muscle;  and  how 
loes  the  athlete  acquire  his  powerful  muscles?  Sim¬ 
ply  by  a  process  of  training,  with  the  object,  through  a 
lutritious  diet,  of  supplying  his  entire  system,  muscles 
ncluded,  with  a  sufficient  quantity  of  rich,  arterial 
flood,  so  that  by  systematic,  regulated  exercise  he 
nay  cause  his  muscles  to  enlarge  or  hypertrophy,  and 


thereby  gradually  become  capable  of  doing  more  and 
more  work.  Perfectly  analogous  to  this  should  be  the 
care  of  the  heart  muscle,  called  upon  through  disease 
to  do  extra  work;  and  in  reality  this  is  just  what,  and 
only  what,  the  subject  of  beginning  cardiac  disease 
needs.  He  must  be  enabled  through  attention  to 
rules  of  hygiene,  proper  diet,  etc.,  to  supply  his  heart 
with  an  abundance  of  good,  rich  blood,  and  through 
properly  regulated  exercise,  he  must  gradually  accus¬ 
tom  his  heart  muscle  to  meet  the  increasing  demands 
on  its  force  and  strength.  This  is  the  only  medica¬ 
tion  such  a  case  should  receive  during  the  formative 
stage  of  compensation,  and  even  afterward,  in  main¬ 
taining  this  condition  of  compensation  in  a  compara¬ 
tively  healthy  heart  muscle.  We  should  be  no  more 
justified  in  giving  heart  stimulants  or  tonics  to  such  a 
case  than  we  would  be  in  beating  the  animal  which  is 
faithfully  drawing  along  a  heavily  laden  wagon;  for 
in  either  case  we  would  be  doing  more  harm  than 
good. 

A  striking  example  of  the  capabilities  of  muscular 
power  through  training  is  the  classic  one  of  the  wrest¬ 
ler  of  Milo,  who,  it  is  said,  was  able  to  carry  about  a 
bull  by  beginning  to  carry  him  as  a  calf,  and  continu¬ 
ing  to  do  so  daily  from  that  time  until  grown.  On 
the  other  hand,  in  one  devoid  of  gymnastic  training, 
a  sudden  great  effort  beyond  what  has  been  his  cus¬ 
tom,  may  cause  distress  and  dyspnea;  so  we  see  the 
strength  of  the  cardiac  and  other  muscles  is,  in  fact, 
largely  relative,  and  stands  in  relation  to  the  work 
ordinarily  demanded  of  them.  The  heart  muscle  also 
resembles  those  of  the  athlete  in  that  they  all  require 
a  definite  amount  of  rest  to  prevent  their  becoming 
fatigued.  This  all-important  fact  is  very  graphically 
put  by  Brunton  as  follows :  “To  walk  one  thousand 
miles  in  six  weeks  can  hardly  be  called  any  feat  at  all; 
but  to  walk  one  thousand  miles  in  a  thousand  hours 
is  a  very  different  proposition,  and  may  be  regarded 
even  now  as  beyond  the  capacity  of  most  men.  There 
is  no  more  actual  work  involved  in  walking  twenty- 
four  miles  in  one  day  than  in  walking  twenty-four 
successive  hours,  one  mile  for  every  hour,  the  differ¬ 
ence  between  the  two  being  the  short  period  allowed 
for  rest  and  recuperation  between  each  period  of  exer¬ 
tion  in  the  latter.  Now,  the  action  of  the  heart  is 
like  that  of  the  athlete  who  has  very  short  periods  of 
rest  between  his  periods  of  action,  and  just  as  the 
athlete’s  work  is  rendered  more  difficult  by  shortening 
his  period  of  rest,  so  is  that  of  the  heart  by  increasing 
the  rapidity  of  its  pulsation.” 

In  order,  however,  to  thoroughly  appreciate  this 
very  apt  comparison  of  Brunton,  we  should  recall  for 
a  moment  how  the  heart  obtains  its  rest.  The  cycle 
of  its  action  is,  as  you  know,  divided  into  systole, 
diastole  and  pause,  and  it  is  during  the  two  latter 
periods  that  the  ventricles,  the  most  important  mus¬ 
cles  of  the  heart,  secure  their  much-needed  rest. 
Should  the  action  of  the  organ  be  accelerated,  what 
is  the  result?  Why,  the  time  occupied  by  the  systole 
remains  as  great  as  ever,  while  that  of  the  diastole 
and  pause  is  shortened,  so  that  abnormal  rapidity  of 
the  heart  always  means  that  the  organ  is  doing  more 
work  with  less  rest — a  condition  in  which  we  nearly 
always  find  it  in  disease. 

This  resume  of  fundamental  principles  would,  how¬ 
ever,  be  incomplete  without  a  few  words  concerning 
the  manner  in  which  the  muscles  of  the  heart  are 
nourished,  without  recalling,  for  example,  that  the 
nourishing  fluid  is  carried  to  them  through  the  two 
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coronary  arteries.  Now  the  blood  probably  enters 
these  channels  most  freely  during  the  diastole  and 
pause  because  of  the  obstruction  during  the  systole 
offered  by  the  contraction  of  the  ventricular  walls, 
and  the  consequent  compression  of  the  lumen  of  these 
vessels  and  their  branches,  which,  while  it  may  favor 
the  distribution  of  the  blood  already  within  them, 
must,  nevertheless,  offer  a  serious  impediment  to  the 
inflow  of  a  fresh  supply  from  the  aorta.  How  much 
more  rational  it  would  appear  to  suppose  that  these 
coronary  vessels  receive  their  greatest  influx  of  blood 
during  the  diastole,  for  then,  through  the  relaxation 
of  the  ventricular  muscles,  their  lumen  would  be 
entirely  patent.  Certainly,  the  tension  in  the  aorta, 
which  is  then  high  enough  to,  as  a  rule,  close  the  aor¬ 
tic  flaps  with  force,  would  naturally  then  be  suffi¬ 
ciently  high  to  overcome  the  pressure  in  the  coronary 
artery.  It  would  seem  natural,  therefore,  to  conclude 
that  the  quantity  of  blood  going  to  the  ventricular 
muscles  would  be  largely  measured  by  the  length  of 
the  diastole  and  pause,  and  as  we  have  seen  that  the 
time  occupied  by  these  two  periods  is  always  less  in 
an  abnormally  rapid  heart,  it  follows,  as  a  matter  of 
course,  that  the  quantity  of  nourishment  must  also  be 
greatly  curtailed  in  the  muscles  of  such  a  heart.  The 
pneumogastric  nerve,  therefore,  at  once  becomes  per¬ 
haps  the  greatest  factor  in  the  control  of  the  nutri¬ 
tion  of  the  heart  muscle,  for  it  is  the  cardio-inhibitory 
nerve  of  the  organ,  keeping  down  the  rate  of  its 
action,  so  as  to  insure  it  the  rest  and  nutrition  which 
result  from  a  full  and  complete  diastole  and  pause, 
while  it,  at  the  same  time,  exerts  moreover  certain 
specific  trophic  influences  over  its  muscular  fiber;  and 
it  is,  in  fact,  to  the  power  possessed  in  varying 
degrees  by  certain  remedies  of  stimulating  this  nerve 
that  these  remedies  mainly  owe  their  titles  of  heart 
tonics  and  stimulants;  such,  for  example,  as  digitalis, 
which  ranks  certainly  first,  followed  by  strophanthus, 
convallaria,  adonis  vernalis,  and  several  others — nux 
vomica  being  an  exception  in  that  it  exerts  its  influ¬ 
ence  mainly  on  the  cardiac  ganglia  themselves — and 
also  nitroglycerin,  whose  most  important  action  is 
that  of  a  vasomotor  dilator,  whereby  peripheral  resist¬ 
ance  is  reduced,  and  the  work  ahead  of  the  weak  heart 
thus  made  easier. 

With  the  foregoing  facts  in  mind,  we  may  now 
proceed  to  consider  briefly  the  treatment  of  chronic 
heart  disease.  Cases  in  which  compensation  is  in  the 
formative  stage,  and  those  in  which  it  is  fully  estab¬ 
lished,  have  already  been  alluded  to.  Those  in  which 
compensation  is  failing  require,  in  addition  to  hy¬ 
gienic  care  and  carefully  regulated  exercise,  the 
administration  of  some  of  the  well-known  cardiac 
tonics  with  due  regard  to  the  needs  and  indications 
in  each  case.  Where  the  failure  of  compensation  is 
complete,  so  that  the  least  effort  leads  to  great  dis¬ 
tress,  complete  rest  in  the  recumbent  position  must 
be  insisted  upon,  and  the  exercise  required  for  healthy 
general  nutrition  supplied  in  a  passive  manner  by 
massage.  In  this  way  alone,  the  pulse-rate  may  be 
reduced  from  five  to  ten  pulsations  per  minute,  which 
even  in  five  minutes  would  mean  the  sparing  of  a 
laboring  heart  many  beats;  so  that  absolute  and  com¬ 
plete  rest  in  the  recumbent  posture  can  not  be  too 
strongly  insisted  upon  in  such  cases  to  permit  the 
flagging  and  almost  worn-out  organ  to  somewhat  re¬ 
gain  its  strength,  to  be  followed  later  on  by  carefully 
graduated  exercise.  But  there  comes  a  time  in  the 
history  of  these  cases  where  the  above  plans  of  treat¬ 


ment  fail  to  restore  compensation,  where  the  general 
anasarca,  dyspnea,  and  the  resulting  great  distress 
steadily  increase,  in  spite  of  every  effort  on  the  part 
of  the  physician,  and  when  dissolution  seems  to  be 
inevitable.  Fortunately,  however,  even  at  this  criti¬ 
cal  juncture,  we  still  possess  one  more  remedy  that 
may  save  life  in  a  certain  proportion  of  these  most 
unpromising  cases;  and  this  remedy  is  the  system 
of  medicated  baths  and  resistant  movements,  which 
have  been  so  extensively  developed  and  successfully 
applied  by  the  brothers  August  and  Theodore  Schott 
at  Nauheim,  Germany,  a  small  town  in  the  Duchy  of 
Hess,  near  Frankfort  and  Hamburg. 

The  credit,  however,  of  the  discovery  of  this  method 
should  not  be  given  to  them,  but  rather  to  Beneke, 
who  first  discovered  it  as  far  back  as  1859.  Though 
from  1870  to  1890,  the  Schott  brothers  were  frequent 
contributors  in  the  German  press,  and  the  springs 
were,  during  all  this  time,  being  visited  by  thousands 
of  sufferers,  it  was  not  until  1894  that  England  gave 
the  subject  any  serious  thought,  when  presented  in 
the  Lancet  by  W.  Bezley  Thorne;  since  which  time 
the  method  has  there  become  very  popular.  Babcock 
of  Chicago  and  Heineman  of  New  York  were  the  first 
to  apply  the  method  in  this  country,  and  were  fol¬ 
lowed  later  on  by  some  few  others.  In  November, 
1896,  at  the  suggestion  of  Dr.  William  Osier  of  Bal¬ 
timore,  his  first  assistant,  Dr.  C.  M.  B.  Camac,  vis¬ 
ited  Nauheim  to  study  thoroughly  the  treatment  as 
carried  on  there,  and  his  comprehensive  report  ap¬ 
peared  soon  afier  in  the  Johns  Hopkins  Hospital 
Bulletin.  So  that  you  see  the  treatment  is  not  new, 
but  an  old  method  which  appears  new  because  so 
long  neglected. 

According  to  Schott,  these  natural  springs  at  Nau¬ 
heim  contain,  among  other  ingredients,  sodii  chloridi 
2  to  3  per  cent.,  calcii  chloridi  2  to  3  to  the  thousand, 
various  salts  of  iron,  and  very  large  amounts  of  car¬ 
bonic  acid  gas.  These  mentioned  ingredients  are  the 
active  agents  in  the  bath,  and  their  action  is  a  reflex 
one.  The  carbonic  acid  gas  entering  directly  into 
the  skin,  and  the  salts  by  imbibition,  they  all  exert  an 
influence  on  the  cutaneous  nerve- endings,  which  is 
carried  to  the  nerve  centers  and  results,  first,  in  stim¬ 
ulation  of  the  pneumogastric  nerve  with  a  resulting 
tonic  influence  on  the  heart  and  slowing  of  its  rate 
of  action;  and,  secondly,  there  is  produced  by  these 
chemic  ingredients  also  a  reflex  excitation  of  these 
terminal  nerves  in  the  skin,  which  results  in  a  vaso¬ 
motor  dilatation  of  the  arteries  of  the  skin  and  mus¬ 
cles;  and  as  the  skin  and  muscles  are  capable  of  con¬ 
taining  as  much  blood  as  all  the  internal  organs 
combined,  we  have  thus  a  relief  of  internal  conges¬ 
tions,  and  also  a  relief  of  blood  tension  ahead  of  a 
crippled  heart.  As  a  result  of  these  influences  on 
the  circulation,  we  have,  in  favorable  cases,  besides  an 
amelioration  of  all  the  symptoms,  an  actual  reduction 
in  the  size  of  the  dilated  heart,  as  is  evidenced  by  a 
carrying  inward  of  an  outwardly  displaced  apex,  and 
a  reduction  in  the  area  of  cardiac  dullness  on  percus¬ 
sion. 

These  baths  can  be  prepared  artificially  according 
to  the  ensuing  formulae,  and  are  generally  employed  in 
the  following  six  strengths: 

Bath  No.  1.  Sodii  Chloridi  4  lbs.,  Cal.  Chloridi  6  oz. 

Bath  No.  2.  Sodii  Chloridi  5  lbs.,  Cal.  Chloridi  8  oz. 

Bath  No.  3.  Sodii  Chloridi  6  lbs.,  Cal.  Chloridi  10  oz. 

Sodii  bicarb.  6  oz.,  HC1.  7  oz. 

Bath  No.  4.  Sodii  Chloridi  7  lbs.,  Cal.  Chloridi  10  oz. 

Sodii  bicarb.  8  oz,,  HC1.  12  oz. 
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Bath  No.  5.  Sodii  Chloridi  9  lbs.,  Cal.  Chloridi  11  oz. 

Sodii  bicarb.  1  lb.,  HC1.  1  lb. 

Bath  No.  6.  Sodii  Chloridi,  11  lbs.,  Cal.  Chloridi  12  oz. 

Soda  bicarb.  1  lb.,  HC1.  2  lbs. 

To  the  foregoing  different  strengths  of  these  ingre¬ 
dients  are  added  forty  gallons  of  water.  The  bath  is 
to  be  given  every  other  day,  preferably  in  the  morn¬ 
ing,  when  the  stomach  is  most  apt  not  to  be  full. 

Strength  No.  1  is  given  as  long  as  there  is  any  im¬ 
provement.  Should  the  case  come  to  a  stand- still, 
begin  to  lose  ground,  or  if  after  three  or  four  baths  of 
No.  1  strength,  there  should  be  no  improvement,  then 
the  next  strength  should  be  tried,  and  so  on  up  to  the 
third  and  fourth  strengths.  The  last  two  strengths, 
however,  are  rarely  used.  The  temperature  of  the 
first  bath  should  be  about  96  degrees  F.,  decreased 
every  third  bath  from  one  to  three  degrees,  down  to  82 
degrees.  The  patient  remains  in  the  first  bath  five 
minutes,  increasing  two  minutes  every  second  or  third 
bath  until  twenty  or  thirty  minutes  is  reached. 

If,  during  the  course  of  the  treatment,  the  patient 
should  grow  steadily  worse,  or  if  after  fifty  baths, 
there  should  be  no  improvement,  the  treatment  should 
be  stopped.  The  patient  should  be  carefully  watched 
during  the  entire  bath,  and  upon  the  appearance  of 
any  great  increase  of  dyspnea,  or  cyanosis,  should  be 
removed  from  the  tub  immediately,  well  rubbed  and 
given  some  diffusible  stimulant.  A  cup  of  hot  milk, 
cocoa  or  bouillon  should  be  administered  before  and 
after  the  bath.  After  the  bath,  the  patient  should 
be  put  to  bed  for  an  hour  or  two  of  rest.  Ordinarily 
the  effect  of  the  bath  is  most  grateful.  Respiration 
and  pulse  both  improve,  and  after  leaving  the  tub 
the  patient  generally  feels  inclined  to  sleep.  On  al¬ 
ternate  days  the  resistant  movements,  as  introduced 
first  by  Schott,  are  administered.  They  are  nineteen 
in  number,  and  involve  all  the  larger  muscles  of  the 
body.  They  consist  of  slow  movements  executed  by 
the  patient  and  gently  resisted  by  the  operator.  The 
movements  are  divided  into  different  groups,  as  for 
arms,  legs,  trunk,  hands,  feet,  etc.  At  first,  only  a 
few  of  these  movements  are  given,  which  are  to  be 
afterward  carefully  increased  according  to  the  pa¬ 
tient  s  ability  to  stand  them.  The  object  of  these 
exercises  is  :  1,  they  train  the  heart  muscles ;  2,  they 
cause  more  blood  to  pass  through  the  muscular  arte¬ 
ries,  and  thereby  help  the  circulation  of  blood  away 
from  the  heart;  3,  through  the  valves  in  the  veins, 
they  favor  the  venous  current  toward  the  heart;  4, 
they  improve  general  nutrition.  In  their  adminis¬ 
tration,  however,  they  must  never  cause  any  undue 
atigue.  They  rest  somewhat  on  the  same  principles 
is  Oertel’8  system  of  mountain  climbing. 

As  to  the  class  of  cases  in  which  the  baths  and  ex¬ 
ercises  are  indicated,  the  reply  would  seem  to  be:  in 
every  case  where  there  is  failure  of  cardiac  compen¬ 
sation,  whether  the  result  of  valvular  diseases,  lesions 
>f  the  kidney,  or  those  affections  primarily  of  the 
nyocardium.  They  seem  to  accomplish  most  in  cases 
>t  mitral  regurgitation;  less  in  aortic  cases,  and  in 
he  hearts  of  renal  lesions.  However,  I  believe  the 
ast  class  of  maladies  present  a  good  field  for  the 
nethod  in  selected  cases. 

Statistics  of  results  of  this  method  of  treatment 
eem  as  yet  somewhat  meager  and  difficult  of  attain¬ 
ment,  in  this  country  at  least.  On  June  24,  1893,  Dr. 
Sober t  H.  Babcock  of  Chicago,  a  well-known  authority 
>n  diseases  of  the  heart,  placed  himself  under  Schott’s 
'are  at  Nauheim  for  disturbance  of  compensation, 


the  result  of  a  mitral  stenotic  lesion.  In  the  report 
of  his  own  case,  published  in  the  Journal  of  the 
American  Medical  Association,  November  11, 1893, 
he  says  that  at  the  time  he  consulted  Schott  he  was 
suffering  with  dyspnea  on  exertion,  some  cyanosis,  a 
feeble  pulse,  but  no  edema.  Schott  diagnosed  a  mi¬ 
tral  stenotic  lesion.  He  received  baths  and  move¬ 
ments  from  June  24  to  July  29,  1893,  and  returned 
home  free  of  symptoms,  and  in  his  own  words,  in  ex¬ 
cellent  health.  Camac  has  reported  ten  cases  from 
the  wards  of  Johns  Hopkins  Hospital  in  the  June 
number,  1897,  of  this  Hospital’s  Bulletin  as  follows: 


Name. 

Diagnosis. 

Treatment . 

Condition  dur¬ 
ing  treatment. 

Result. 

A.  H.,  colored.. 

Aortic  Insuffi¬ 
ciency. 

Baths  only. 

Improved. 

Death. 

Mr.  C . 

Cardiac  Dilata¬ 
tion. 

Baths]  and 
exercises. 

Marked  im¬ 
provement. 

Death. 

I.  A  ...  .  •  . 

Chronic  Nephri¬ 
tis. 

Baths  only. 

No  improve¬ 
ment. 

Death. 

Gr.  ij  . 

Mitral  Stenosis. 

Baths  and 
exercises. 

Marked  im¬ 
provement. 

Death. 

G.  S . 

Glycosuria  and 

Baths  and 

No  improve- 

No  improve- 

B.  C..  .  .  .  .  . 

Dilatation. 

exercises. 

ment. 

ment. 

Dilatation  and 

Baths  and 

No  improve- 

No  improve- 

Miss  B . 

Chronic  Ne¬ 
phritis. 

exercises. 

ment. 

ment. 

Dilatation  and 
Tachycardia. 

Baths  and 
exercises. 

Improvement 
only  during 
treatment. 
Marked  im¬ 
provement. 

W.  W.,  colored 

Dilatation  and 
Sclerosis. 

Baths  only. 

Well. 

J.  H., . 

Mitral  insuffi¬ 
ciency. 

Baths  and 
exercises. 

Marked  im¬ 
provement. 

Well. 

Mrs.  L,  .  .  .  . 

Tachycardia. 

Exercises 

only. 

Marked  im¬ 
provement. 

Well. 

Summary:  Four  deaths;  in  two  no  improvement;  in 
one,  improvement  during  treatment  only;  and  three 
continued  improvement. 

My  cases  comprise  seven,  with  five  deaths,  one 
marked  improvement  during  treatment  and  one  com¬ 
plete  recovery,  understanding,  of  course,  by  recovery, 
not  repair  of  valve  damage,  but  simply  complete  restor¬ 
ation  of  cardiac  compensation. 

I  desire,  however,  to  state  that]  in  none  of  these 
cases  was  the  bath  treatment  begun  until  all  other 
methods  had  been  given  a  fair  trial  and  had  failed, 
and  that  five  of  the  patients  were  inmates  of  our 
city  hospital,  placed  at  my  disposal  through  the  kind¬ 
ness  of  Dr.  Otto  Sutter,  so  that  we  must  make  allow¬ 
ance  here  for  the  kind  of  humanity  that  drifts  into 
our  public  institutions,  and  for  the  kind  of  hygienic 
influences  to  which  the  patients  are  there  exposed,  as 
to  shelter,  food,  air,  etc.,  in  the  present  temporary  and 
unfatisfactory  buildings  our  city  hospital  has  been 
obliged  to  occupy  since  the  tornado  two  years  ago. 
Especially  is  this  latter  consideration  important,  for 
in  one  or  two  of  my  cases,  I  think  the  fatal  result  at¬ 
tributable  in  a  measure  to  the  draughts  and  chillings 
to  which  the  patient  was  unavoidably  exposed  after 
the  baths.  The  abbreviated  notes  of  these  cases  are 
as  follows : 

(7a.se  1. — E.  B.  male,  aged  22,  entered  the  City  Hospital  Dec. 
2,  1897.  Had  symptoms  of  cardiac  disease  for  the  past  three 
years  ;  for  past  four  months  failure  of  compensation  has  grad¬ 
ually  increased,  and  is  now  complete,  with  general  anasarca 
and  great  dyspnea.  Diagnosis,  mitral  stenosis  and  regurgita¬ 
tion,  small  amount  of  albumin  in  urine.  Given  baths  No.  1 
strength  on  December  4  and  5  with  apparently  no  improve¬ 
ment  in  his  symptoms.  Failure  of  compensation  steadily  in¬ 
creased.  Patient  died  Dec.  9,  1898. 

Case  2.  —  J.  O’R.  male,  aged  35,  entered  the  City  Hospital 
Oct.  14,  1897.  Diagnosis,  mitral  regurgitation ;  feet  edema¬ 
tous,  dyspnea  marked  on  exertion;  no  renal  lesion.  Given 
baths  (No.  1  and  2  strength)  and  exercises  from  June  27  to  July 
29,  1898,  during  which  time  the  apex-beat  changed  from  9.75 
cm.  on  June  29  to  8.5  cm.  on  July  18  to  left  of  median  line. 
Urine  rose  from  450  c.c.  on  June  29  to  2700  c.c.  on  July  29. 
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Circumference  of  ankle  was  reduced  from  29  to  27  cm.,  dys¬ 
pnea  had  also  greatly  decreased  and  patient  looked  and  felt 
much  improved.  Unfortunately,  exposed  to  draught  on  night 
of  July  29,  he  developed  croupous  pneumonia,  from  which  he 
died  July  31.  But  for  such  an  unfortunate  complication  this 
case  promised  a  good  result. 

Case3. — A.  W.,  male,  aged  41,  entered  City  Hospital  Oct.  13, 
1897.  Had  some  cardiac  symptoms  for  three  years  ;  consider¬ 
able  disturbance  of  compensation  for  past  three  months.  Diag¬ 
nosis,  aortic  regurgitation  :  no  renal  lesion.  Given  baths  from 
October  26  to  November  16.  Apex  beat  reduced  from  16  cm. 
on  October  26  to  11.5  cm.  on  November  12.  On  October  29,  he 
was  able  to  lie  down,  which  he  had  been  unable  to  do  for  two 
weeks.  From  November  3,  however,  he  began  again  to  fail 
and  finally  succumbed,  November  22. 

Case  4. — J.  H.,  male,  aged  45,  entered  City  Hospital  June 
10,  1898.  Diagnosis,  double  lesion  of  aortic  and  mitral  orifices. 
Given  baths  and  movements  from  June  29  to  August  17,  urine 
increased  from  325  c.c.  July  7  to  1400  c.c.  July  28.  Apex  re¬ 
duced  from  10.5  cm.  June  29  to  9  cm.  August  6.  Appeared  to 
improve  somewhat  up  to  about  August  1,  when  edema  in¬ 
creased,  and  patient  gradually  went  downward  toward  a  fatal 
termination. 

Case  5. —  W.  McG.,  male,  aged  32,  entered  the  Hospital  Aug. 
27,  1897.  Diagnosis,  mitral  and  aortic  insufficiency.  Died 
Sept.  20.  Baths  given  from  September  12  to  September  17. 
Beyond  a  transient  reduction  of  edema,  and  a  change  of  apex- 
beat  from  13  to  11.25  cm.  the  course  of  the  disease  did  not 
seem  to  be  in  any  way  influenced.  As  is  often  the  case  in  aortic 
regurgitation,  the  end  in  this  case  came  suddenly,  during  an 
effort  at  getting  from  the  bed  to  the  bathroom. 


Within  one  and  one-half  hours  after  the  bath  on  April  4,  421., 
ounces  of  urine  were  passed.  So  marked,  indeed,  had  been 
the  improvement  in  every  way  in  this  case,  that  the  patient 
unfortunately  imagined  himself  a  well  man,  and  suggested  dis¬ 
continuance  of  treatment.  Later  on,  symptoms  recurred,  and 
under  treatment  by  other  methods  and  in  other  hands  he 
finally  succumbed,  some  time,  I  believe,  in  the  latter  part  of 
September. 

Here  then,  in  this  case  was  certainly  obtained  a 
marked  relief  of  symptoms  for  a  considerable  period 
of  time,  which  perhaps,  might  have  been  greatly  ex¬ 
tended  had  the  patient  submitted  his  case  entirely  to 
his  physicians.  In  the  seventh  and  last  case  a  result 
was  obtained  that,  I  think,  you  will  grant  me  was 
truly  ideal. 

Case  7. — A.  D.  female,  aged  17  years.  Seen  Jan.  30,  1898,  at 
St.  Mary’s  Infirmary,  through  the  courtesy  of  Dr.  W.  A.  Mc- 
Candless.  More  or  less  heart  symptoms  since  an  attack  of  in¬ 
termittent  fever  in  1891,  which  symptoms  were  aggravated  by 
an  attack  of  rheumatism,  of  one  month’s  duration,  in  1896. 
Entered  hospital  about  Jan.  10,  1898,  since  which  time  had 
been  steadily  growing  worse,  in  spite  of  most  appropriate  treat¬ 
ment  until  condition  had  become  most  pitiable.  Edema  of 
lower  extremities  very  great.  Had  sinking  spells  in  which  she 
was  every  minute  expected  to  expire  ;  could  not  leave  her  chair 
day  or  night.  Diagnosis,  mitral  regurgitation  with  complete 
failure  of  compensation  ;  patient  very  anemic.  Given  baths 
and  later  on  movements  from  February  lto  March  15,  22  baths 
in  all.  After  second  bath,  on  February  4,  she  spent  a  better 


Chart  for  Case  No.  7,  Showing  Method  of  Recording  Observations. 


Diagnosis.— Mitral  Insufficiency  with  Complete  Failure  of  Compensation. 


Date,  1898. 

Bath  temperature. 

Bath  number. 

Time. 

Before. 

First 

half. 

Second 

half. 

Imme . 
diately 
after. 

10  min¬ 
utes 
after. 

Point  of  maxi¬ 
mum  impulse 
in  inches. 

Urine  in 
24  hours. 

Remarks. 

Beginning. 

End. 

Respiration. 

Pulse. 

Respiration. 

Pulse. 

Respiration . 

Pulse. 

Respiration . 

Pulse. 

Respiration. 

Pulse. 

Before. 

During. 

After. 

Amount. 

Specific 

gravity. 

February  1 

98 

1 

3:15 

3:21 

30 

130 

44 

138 

40 

138 

34 

136 

28 

132 

514 

414 

414 

2614 

1020 

February  4  .  . 

96 

1 

2:50 

2:57 

37 

118 

42 

140 

42 

124 

48 

128 

44 

128 

m 

414 

26 

1020 

Best  night  since  entering  hospital 

February  7  .  . 

98 

1 

2:42 

2:49 

23 

105 

32 

126 

36 

114 

20 

no 

414 

4 

4 

28 

1025 

Can  rest  comfortably  in  recumbent  posture 

February  9  .  . 

92 

1 

3:36 

3:45 

24 

110 

28 

110 

32 

116 

26 

112 

20 

108 

414 

414 

14 

1025 

February  11 .  . 

92 

1 

2:46 

2:55 

14 

110 

30 

122 

24 

118 

16 

114 

17 

no 

4y3 

4 

4 

28 

1030 

Patient  asleep  ten  minutes  after  bath. 

February  14.  . 

92 

1 

3:20 

3:28 

15 

114 

22 

120 

22 

120 

18 

116 

414 

414 

414 

42 

1010 

Slept  well  from  8  p.m.  to  5  a.m. 

3:03 

3:14 

18 

116 

22 

122 

20 

122 

19 

112 

414 

414 

4'4 

38 

1010 

Only  now  slight  edema  over  tibhe, 

February  21 .  . 

90 

2 

3:01 

3:14 

18 

110 

22 

111 

20 

111 

19 

108 

4 

4 

4 

42 

1012 

February  24.  . 

88 

2 

2:59 

3:15 

26 

85 

23 

98 

26 

105 

24 

98 

3% 

3 % 

394 

48 

1010 

February  28.  . 

90 

2 

4:08 

4:24 

20 

98 

28 

100 

28 

104 

23 

92 

20 

94 

4 

4 

4 

43 

1010 

March  3.  .  .  . 

88 

2 

2:15 

2:31 

22 

100 

23 

97 

25 

98 

21 

93 

35 

1012 

March  7.  .  .  . 

88 

2 

4:46 

5:04 

22 

88 

20 

88 

15 

96 

20 

91 

22 

88 

394 

3% 

394 

March  9.  .  .  . 

ss 

2 

3:01 

3:19 

24 

98 

21 

93 

22 

98 

23 

91 

22 

88 

3% 

3% 

3% 

40 

1010 

March  12  .  .  . 

88 

2 

2:56 

3:14 

20 

89 

22 

87 

22 

90 

20 

85 

20 

82 

m 

394 

394 

45 

1012 

Pulse  regular. 

March  19  .  .  . 

90 

2 

1:40 

1:58 

22 

82 

24 

85 

22 

90 

21 

74 

21 

88 

394 

394 

394 

Digitalis  stopped,  owing  to  symptoms  oi 

gastric  irritation. 

March  21  .  .  . 

89 

2 

3:04. 

3:22 

18 

91 

22 

97 

19 

93 

19 

90 

20 

80 

394 

394 

3% 

Apex-beat  well  defined;  relative  dulness  at 

mammary  line;  entirely  free  of  symptoms. 

Case  6.-  H,  S.,  male,  aged  42  years;  seen  in  consultation 
with  Dr.  John  P.  Bryson,  Feb.  27,  1898.  History  of  more  or 
less  dyspnea,  dating  back  for  five  or  six  months.  Heart 
enlarged  and  dilated,  but  impossible  to  determine  exact  out¬ 
lines  or  position  of  apex,  due  to  amount  of  adipose  tissue  and 
feebleness  of  heart’s  action.  Pulse  sclerotic,  no  cardiac  mur¬ 
murs  :  urine  contained  on  several  examinations  from  .25  to  .5 
per  cent,  albumin,  and  a  few  hyaline  and  granular  casts. 
Lower  extremities  enormously  edematous  ;  has  been  confined 
to  house  for  weeks,  and  for  about  a  week  has  been  unable  to 
lie  down  in  bed.  What  little  sleep  he  has  had,  has  been  in 
snatches  while  sitting  up  in  an  easy  chair.  Diagnosis,  chronic 
interstitial  nephritis,  artero-capillary  sclerosis,  hypertrophied 
and  dilated  heart.  Given  baths  and  movements  from  March  2 
to  April  20,  1898,  during  which  time  compensation  was  suffi¬ 
ciently  restored  that  patient  obtained  a  good  rest  at  night  in 
recumbent  posture ;  could  get  in  and  out  of  tub  by  himself, 
when  at  first  he  had  to  be  lifted.  All  edema  completely  disap¬ 
peared  except  some  occasional  slight  puffiness  of  feet.  He  was 
soon  able  to  get  out  for  a  drive  and  get  down  again  on  a  visit  to 
his  place  of  business.  Amount  of  urine  for  twenty-four  hours, 
which  on  March  5  was  only  13  ounces,  increased  to  87  ounces, 
as  the  maximum  quantity  on  April  4.  In  fact,  the  effect  of 
the  treatment  on  the  secretion  of  urine  seemed  almost,  in  this 
case,  marvelous.  For  example,  on  April  2,  patient  urinated 
just  before  bath,  and  in  thirty  minutes  after  the  bath  passed 
18  ounces,  and  within  an. hour  passed  altogether  22  ounces. 


night  than  she  had  since  entering  hospital.  February  10,  slept 
well  from  10  p.m.  till  5  a.m.;  February  15,  had  been  sleeping 
from  seven  to  eight  hours  without  awakening,  since  last  note. 
February  28  had  been  sleeping  all  night  and  eating  everything 
offered  her.  Could  now  get  about  the  wards  and  halls.  March 
16.  Patient  menstruated  today,  first  time  in  two  years.  Pulse 
was  reduced  from  140  February  4  to  70  March  15  ;  respiration 
from  42  to  20  in  the  same  time;  apex-beat  from  534  to  34 
inches.  Urine  increased  from  26  ounces  on  February  4  to  53 
ounces  on  February  13 :  entire  disappearance  of  edema ;  on 
leaving  hospital,  patient  was  entirely  free  of  symptoms. 

She  was  at  my  office  on  July  10,  when  she  had 
gained  16  pounds  in  weight,  weighing  134  pounds, 
which  is  more  than  she  had  ever  weighed  before.  She 
appeared  the  picture  of  health;  had  been  menstruat¬ 
ing  regularly  every  month  since  leaving  hospital.  Had 
also  been  completely  free  of  symptoms,  and  had  been 
able  without  discomfort  to  remain  steadily  at  hei 
work,  that  of  a  bookbinder.1 

One  very  striking  effect  of  the  bath  in  this  case  was 
the  quieting,  soothing  influence  exerted,  causing  tht 

i  She  was  at  my  office  again  on  Nov.  20,  1898,  when  she  was  perfectly 
well,  and  stated  she  had  been  so  since  her  last  visit.  She  stated  she  theD 
weighed  136  pounds. 
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patient  as  soon  as  put  to  bed  to  fall  almost  invariably 
into  a  tranquil  nap  of  one  or  two  hours’  duration,  from 
which  she  awoke  refreshed  and  strengthened. 

Of  the  beneficial  result  of  the  bath  treatment  in  this 
case,  I  am  satisfied  beyond  any  question,  and  had  the 
girl  not  received  the  baths  and  movements,  she  would 
have,  I  am  thoroughly  convinced,  succumbed  to  the 
heart  affection. 

In  estimating  the  efficacy  of  the  method  in  the  pre 
ceding  cases,  we  must  take  into  consideration  besides 
what  I  have  already  alluded  to,  the  fact  that  three  out 
ot  the  five  fatal  cases  had  aortic  regurgitation  and  it 
has  been  the  observation  of  the  advocates  of  the 
method  that  this  class  of  cases  have  not  responded 
well  to  the  treatment.  One  of  the  remaining  fatal 
3ases  had  mitral  stenosis,  which  is  also  notably  an 
unfavorable  lesion  under  any  plan  of  treatment, 
^ase  which  was  one  of  pure  mitral  regurgitation 
?ave  every  promise  of  a  favorable  result  before  the 
mset  ot  pneumonia,  which  complication  might,  I 
hink,  have  been  avoided  under  different  surround- 
ngs;  nor  can  the  fatal  result  in  Case  6,  that  of 
lephntis  and  arteriosclerosis,  be  attributed  to  the 
>ath  treatment,  for  under  it  the  patient’s  condition 
md  improved  marvelously,  and  the  end  only  came 
.fter  he  had  abandoned  the  method  for  some  time1  so 
hat  properly  speaking  we  should  only  classify  four 
't  my  seven  cases  as  apparently  not  being  at  all  con- 
rolled  by  the  bath  method.  On  the  other  hand-  it 
mst  be  understood  that  reliance  was  by  no  means 
Raced  on  the  bath  and  exercises  alone,  to  the  exclu- 
lon  of  the  older  and  better-known  remedies,  which 
ere  employed  as  the  indications  arose  for  their  use 
2  conjunction  with  the  bath  treatment. 

A  brief  summary  of  the  foregoing  seven  cases  with 
ssults  is  as  follows : 


Diagnosis. 


Mitral  stenosis  and  regurgita- 

I  tion . 

Mitral  regurgitation.  .  .  .  ’  " 

Aortic  regurgitation . 

Double  aortic  and  mitral 

lesions . 

Aortic  and  mitral  regurgita¬ 
tion  .  .  .  .  . . 

Chronic  interstitial  nephritis, 
arterio-capillary  sclerosis, 
dilated  and  hypertrophied 

heart . . 

Mitral  regurgitation . ' 


Treat¬ 
ment. 


Condition 

during 

treatment. 


Baths  only. 

Baths  and 
exercises. 

Baths  only. 

Baths  and 
exercises. 

Baths  only. 

Baths  and 
exercises 


Baths  and 
exercises. 


N  o  improve 
ment  .  .  .  . 

Marked  im¬ 
provement..  . 

Improvement 
at  first  .  .  . 

Improvement 
for  a  while  . 

N  o  improve¬ 
ment  .... 

Marked  im¬ 
provement  . 


Result: 


Marked  im¬ 
provement  . 


Death. 

Death. 

Death. 

Death. 

Death. 

Death  some 
time  after 
abandoning 
treatment. 
Well. 


But  even  a  plan  of  treatment  that  will  save  one  life 
<■  d  bring  complete,  though  temporary,  relief  of  all 
[  mPtoms  in  another  must  be  certainly  looked  upon 
'  a  valuable  aid  to  us  in  dealing  with  a  group  of 
(aes  such  as  those  just  described,  all  which  were 
( “PIetely  uncontrollable  by  any  of  the  older  methods- 
-nie,  on  the  other  hand  we  have  just  seen  that 
mac  was  fortunate  enough  to  save  three  out  of  his 
-Tes  of  ten  cases.  v 

In  conclusion,  I  desire  to  acknowledge  my  indebt- 
^aess  -to  the  valuable  contributions  of  Brunton 
bbcock,  Camac  and  Gibson;  also  to  thank  Dr.  Sutter 
his  corps  of  physicians  at  the  City  Hospital, 

-  tecially  Drs.  Dean  and  Amyx,  for  their  kind 
’operation,  and  Drs.  Hoge  and  Bryan  for  much 
uable  assistance  in  supervising  the  work  in  mv 
i  -ence.  J 

L6  North  Grand  Avenue. 
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ANNUAL  REPORT. 

BY  J.  EDWARD  STUBBERT,  M.D. 

PHYSICIAN  IN  CHAEGE. 

The  following  report  represents  the  work  of  the 
Loomis  Sanitarium,  located  at  Liberty,  Shawangunk 

Nov  L  ?898:’ 1  °°Unty’  N  Y"  f°r  the  year  e"di“g 

78fadmittedesince^ai26D;*1totalfa04.ani^e*Unumbw-  W,e 

in  the  sanitarium  Nov.  1  1898  was  47-  na t ;  <-  °1-  Pf*ient0 

cured  having  numbered  28,  discharged  with  diselse^arresfed 
11,  discharged  improved  67,  diseharged  who  remained  station 
ary  6  discharged  unimproved  41,  while  4  had  died  d  ‘  * 

As  to  the  condition  of  patients  when  admitted,  17  were  in 
the  incipient  stage,  58  in  the  incipient  stage  with  bacilli  10° 
moderately  advanced,*  and  27  far  advanced^.  ’  102 

Class  1  (patients  who  remained  three  months  nr  looa  ,-n 
sanitarium),— The  condition  when  admltted^hmved  ^Incipient 
stage  without  bacilli,  9  ;  incipient  stage  with  bacilli  23  •  mnrl 

total?  75°Ved’  35  ’  8tationary>  D  unimproved,  19;  deaths,  2° 

Class  2  (patients  who  remained  in  the  sanitarium  n, 
three  monthej-The  condition  when  admitted showed  Incinf 
ent  stage  without  bacilli,  4;  incipient  stage  with  bacilli  24- 
moderately  advanced,  44;  far  advanced  10-  total  89  mu’ 
condition  when  discharged  showed  •  Cured  18  *•  disoasA  * 

total',  82.Pr°Ved’  32  ’  Stati0^y.2;  uXp’o 

on  discharge,  while  53  had  hemorrhage  bXe  adSSion  io 
had  hemorrhages  in  the  sanitarium.  153  gained  in  weight’  25 
remained  stationary  in  weight,  and  26  lost  weight.  The  aVeT 
age  gain  per  week  per  patient  was  two  pounds  the  average 
loss  per  week  per  patient  was  one  pound,  the  greatest  month!? 
gain  was  fourteen  pounds,  the  greatest  monthly  loss  ten 
pounds,  and  the  greatest  gain  for  one  patient  thirty  pounds 
During  the  year  there  were  in  the  infirmary  83  parents  of 
whom  12  were  in  the  infirmary  twice  ^ 

A  summary  of  the  condition  of  patients  still  in  the  sanit* 
rium  shows  that  the  bacilli  disappeared  in  3  cases  diminished 
in  number  in  11  while  cough  decreased  in  32  and  disaDnearpd 
in  2  cases,  and  the  physical  signs  improved  in  33  wRio-hf 
gained  in  38  cases,  remained  sfationafyT^  Sd^T&Vi?? 

fnrb0q°7mparw-gith?8®  figllres  with  “y  annuaI  report 
tor  1897,  published  in  the  Philadelphia  Medical 

Journal  of  March  12,  1898,  p.  467,  the  following  in 

crease  in  good  results  among  patients  discharged 

during  these  two  years  will  be  noted:  During  the 

patiente  dischargedShad 
lost  their  tubercle  bacilli;  during  the  past  vear  23 

per  cent,  of  those  discharged  had  lost  their  tubercle 
bad lh.  During  the  first  year  73  per  cent,  of  those 
discharged  gained  m  weight,  while  during  the  past 
year  J7  percent,  of  those  discharged  had  gained  in 
weight.  During  the  first  year  13  per  cent^of  those 
discharged  were  cured  while  during  the  past  year  17 
per  cent,  of  those  discharged  were  cured.  During  the 
first  year  10  per  cent,  of  those  discharged  had  their 
disease  arrested,  while  during  the  past  year  7  per  cent 
had  their  disease  arrested.  It  is  interesting  to  note 
that  of  those  patients  discharged  after  a  residence  of 
three  months  or  less  at  the  sanitarium,  6  per  cent, 
were  cured,  while  among  those  remaining  longer  than 
three  months,  11  per  cent,  were  cured. 

The  basis  of  treatment  in  all  cases  has  been  cli¬ 
matic,  hygienic  and  dietetic.  The  climate  of  Liberty 
is  well  adapted  to  the  treatment  of  tuberculosis 
throughout  the  year,  but  there  is  even  more  marked 

no  cons t i tu t  iona? cl fs turba nces°C a ^ ze<^  involvement  of  lung,  with  little  or 
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improvement  among  the  patients  during  the  winter 
months  than  in  summer.  The  elevation,  2300  feet,  is 
within  those  limits  generally  conceded  to  be  most  ad¬ 
vantageous  for  lung  troubles;  this  altitude,  with  the 
peculiarly  dry  atmosphere  and  abundance  of  sunlight, 
furnishes  all  the  conditions  necessary  in  the  climatic 
and  hygienic  treatment  of  incipient  cases  of  tubercu¬ 
losis.  Malarial  fevers  are  unknown  here  excepting 
when  imported.  A  clinical  fact  that  has  struck  me 
rather  forcibly  is  that  while  strong  winds  are  gener¬ 
ally  supposed  to  be  detrimental  to  the  class  of  patients 
under  consideration,  our  patients  brave  with  impunity 
cold  and  northwest  winds.  I  have  seen  eighty  patients 
gather  for  their  meals  three  times  a  day,  from  their 
various  cottages  at  the  Administration  Building  when 
the  snow  has  been  one  to  two  feet  deep,  and  almost  a 
blizzard  blowing,  without  the  least  detrimental  effects. 
On  the  contrary,  it  seemed  to  improve  their  appetites 
and  digestion.  I  have  not  seen  one  case  of  bronchitis 
or  influenza  among  our  patients  that  could  be  attrib¬ 
uted  to  braving  the  elements.  The  experiences  en¬ 
countered  and  the  results  obtained  during  three  cold 
seasons  at  this  Sanitarium  seem  to  tend  to  revolu¬ 
tionize  the  popularly  accepted  ideas  of  the  injurious 
effects  of  winds  and  stormy  weather  upon  incipient 
cases  of  tuberculosis.  In  this  connection  I  wish  to 
refer  to  the  question  of  exercise.  Much  has  been 
said  and  written  against  allowing  tuberculous  patients 
to  walk  or  exert  themselves  to  any  great  extent,  espe¬ 
cially  if  the  temperature  ranges  above  the  normal 
point.  It  is  a  rule  with  me  to  allow  all  patients  whose 
evening  temperature  does  not  reach  above  100  degrees 
F.  to  walk  moderately,  and  if  the  temperature  is  not 
above  99  degrees  F.,  no  restrictions  at  all  are  placed 
upon  them  in  this  respect;  but  they  are  encouraged 
to  gradually  accustom  themselves  to  pedestrian  tours 
extending  from  two  to  ten  miles  daily.  I  have  never 
seen  any  untoward  result  from  this  exertion  on  the 
part  of  patients,  and  I  am  fully  convinced  that  it  is  a 
mistake  to  encourage  any  such  patients  in  taking  the 
rest  cure.  We  are  seeking  to  improve  the  general 
nutrition  of  our  patients  in  order  to  enable  them  to 
overcome  a  specific  poison,  and  it  would  seem  unwise 
to  impair  their  general  nuturition  by  compelling  them 
to  no  nothing  but  eat,  sleep  and  sit. 

In  the  way  of  auxiliary  treatment  of  individual 
cases  the  following  remedies  have  been  used;  anti¬ 
tubercle  serum,  antistreptococcic  serum,  ichthyol, 
ichthalbin,  kalagua,  creosote,  guaicol,  cod-liver  oil,  oil 
of  cinnamon,  hot  medicated  air  inhalation,  pneumo- 
chemic  treatment,  multinebulizer,  ozone  inhalations 
and  electric  treatment. 

SERUM. 

Our  investigations  in  the  use  of  antitubercle  serum 
have  been  continued  with  the  following  results: 

Of  the  48  patients  treated,  18  were  in  the  incipient  stage,  30 
moderately  advanced.  The  physical  signs  improved  in  38,  re¬ 
mained  stationary  in  2  and  were  unimproved  in  8.  Expectora¬ 
tion  decreased  in  40  cases,  and  remained  stationary  in  8,  while 
the  temperature  decreased  in  26  and  was  unchanged  in  22. 

■  Cough  decreased  in  40  and  remained  stationary  in  8,  while  the 
;appetite  improved  in  40  and  remained  stationary  in  8.  Tuber- 
cle  bacilli  disappeared  in  10  cases,  while  3  had  none,  21  de¬ 
creased  and  14  remained  stationary.  Weight  increased  in  38, 
was  stationary  in  7  and  3  lost  weight.  Summary  :  Cured  27 
per  cent.  ;  improved,  43.75  per  cent.  ;  stationary,  23  per  cent. : 
unimproved,  2.25  per  cent. 

As  will  be  seen  from  the  foregoing  table,  13  of  the 
48  cases  treated,  or  27  per  cent,  have  lost  their  tubercle 
.bacilli;  in  43.75  per  cent,  the  tubercle  bacilli  have 


decreased,  as  against  20  per  cent,  of  last  year.  I  have 
lately  examined  between  15  and  20  cases  treated 
with  serum,  and  have  not  found  one  that  had  re¬ 
developed  the  disease;  on  the  contrary,  all  have  been 
enabled  to  remain  in  their  homes  and  at  their 
work;  all  these  cases  have  been  away  from  the  San¬ 
itarium  for  periods  varying  from  6  months  to  a 
year  and  a  half.  The  general  effects  of  this  United 
States  Government  serum  of  de  Scliweinitz  during 
this  year  upon  cough,  expectoration,  temperature, 
tubercle  bacilli,  etc.,  are  more  or  less  the  same  as  re¬ 
ported  last  year.  As  I  stated  at  that  time,  I  am  not 
ready  to  pin  my  faith  to  serotherapy  in  tuberculosis; 
but  in  view  of  the  fact  that  as  far  as  bad  results  are 
concerned  it  has  proved  negative,  and  that  a  compar¬ 
atively  fair  number  of  cases  have  apparently  improved 
under  its  administration,  I  believe  it  to  be  the  duty  of 
the  profession  to  continue  clinical  investigation  along 
this  line. 

A  few  cases  that  have  been  treated  in  New  York 
City  with  this  serum  have  been  examined  periodically 
by  Dr.  Loomis  and  myself,  without  our  being  able  to 
arrive  at  any  positive  opinion.  Dr.  Loomis’  experi¬ 
ence  with  serum  among  hospital  patients  has  been,  I 
believe,  absolutely  negative  as  far  as  good  results  are 
concerned.  Concerning  those  patients  treated  in  pri¬ 
vate  practice  in  this  city  and  Brooklyn,  reports  of 
attending  physicians  have  varied.  It  is  difficult  in 
these  cases  to  separate  either  climatic  or  moral  influ¬ 
ences  from  any  that  might  be  exercised  by  the  serum. 
The  three  apparent  effects  noted  above  all  others,  from 
the  use  of  this  serum,  have  been  reduction  of  tem¬ 
perature,  decrease  of  tubercle  bacilli,  and  possible 
immunity  conferred  upon  patients  after  returning  to 
their  homes.  I  have  discarded  its  use  at  the  Sanita¬ 
rium  in  all  but  incipient  cases.  To  my  mind  the 
effects  of  this  serum  are:  1,  not  deleterious;  2,  pa¬ 
tients  show  a  better  percentage  of  results  than  under 
creosote  or  any  other  drug,  without  their  deleterious 
effects;'  3,  the  moral  effect  is  such  that  even  if  we 
gain  nothing  in  the  way  of  specific  action  by  its  use, 
we  are  contenting  the  patient  while  he  is  under  good 
climatic  and  hygienic  environments. 

Fischer's  serum. — During  the  year  we  have  placed 
four  cases  upon  Fischer’s  serum,  but  as  none  of  them 
did  well  upon  it,  they  were  placed  upon  other  lines  of 
treatment. 

Oxytuberculin. — Dr.  Hirschfelder  very  kindly  for¬ 
warded  us  some  of  his  oxytuberculin,  which  was  faith¬ 
fully  tried  in  one  or  two  cases,  until  the  patients 
rebelled  against  having  such  a  large  quantity  of  fluid 
injected.  The  Doctor  has  informed  us  that  if  we 
we  would  use  hot  water  massage  after  each  injection, 
the  patient  would  not  complain  of  any  discomfort: 
hower,  it  has  been  impossible  to  devote  the  time  for 
this  purpose. 

Antistreptococcic  serum. — While  the  results  frbm 
the  antitubercle  serum  have  been  somewhat  gratify¬ 
ing,  its  use  would  generally  seem  to  be  restricted  to 
the  incipient  stage  and  those  cases  showing  a  pure 
culture.  The  most  alarming  symptoms  and  trying 
complications  with  which  the  physician  meets  in 
tuberculosis  are  due,  not  to  the  tubercle  bacillus,  but 
to  the  cocci  of  mixed  infection.  The  most  virulent 
one  of  these  seems  to  be  the  streptococcus,  and  the 
profession  is  watching  with  great  interest  the  result 
of  the  use  of  Marmorek’s  antistreptococcic  serum,  in 
the  hope  that  in  tuberculosis  with  mixed  infection 
(the  most  common  variety  met  with),  the  disease  may 
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be  reduced  to  one  of  simple  tuberculous  infection 
that  might  more  readily  yield  to  antitubercle  serum. 
This  hope  is  a  legitimate  one  in  view  of  the  excellent 
results  reported  from  its  use  in  erysipelas,  active  ab¬ 
scesses,  pelvic  inflammation,  otitis  media,  and  acute 
and  chronic  suppurative  processes  generally.  With 
this  end  in  view  we  were  led  to  employ,  in  ten  cases, 
Pasteurs  antistreptococcic  serum  (selecting,  of  course' 
only  such  cases  as  showed  streptococci),  believing  that,’ 
if  we  could  neutralize  the  secondary  infection,  we 
would  leave  a  clear  field  for  the  supposed  action  of 
the  antitubercle  serum.  In  the  first  case  only  one 
injection  was  employed;  expectoration  ceased  imme¬ 
diately  for  a  number  of  days,  and  then  returned  in 
diminished  quantity;  on  examination  the  streptococci 
were  found  to  be  far  less  numerous  and  smaller  in 
size.  The  next  case  had  suffered  from  chronic  bron¬ 
chitis  for  three  or  four  years,  and  developed  tubercu¬ 
losis  a  short  time  before  entering  the  Sanitarium, 
about  two  years  ago.  Tubercle  bacilli  disappeared 
under  treatment,  but  bronchitis  remained.  The  sputa 
were  mucopurulent  in  character  and  contained  strep¬ 
tococci.  One  injection  of  the  antistreptococcic  serum 
was  given  after  which  the  expectoration  increased 
materially.  After  a  few  weeks  the  patient  began 
to  improve,  expectoration  decreased  somewhat  in 
quantity  and  became  very  markedly  less  purulent  in 
character.  This  patient  is  now  living  in  New  York 
and  I  have  lost  trace  of  her.  The  next  patient  had  a 
dry  cavity  at  the  apex  of  one  lung,  and  had  done  very 
well  here  at  the  Sanitarium.  She  was  given  four  in¬ 
jections  of  the  antistreptococcic  serum,  after  which 
the  streptococci  disappeared.  This  patient  is  still  an 
inmate  of  the  Sanitarium,  and  the  sputa  still  contain 
tubercle  bacilli.  The  next  case  was  that  of  a  young 
lady  whom  I  had  treated  first  as  a  private  patient, 
then  as  an  inmate  of  the  Sanitarium  for  fifteen  months. 
Tubercle  bacilli  disappeared  from  her  sputum,  the 
physical  signs  cleared  up,  and  she  was  about  to  return 
to  her  home  cured  of  tuberculosis.  However,  she 
also  had  a  history  of  chronic  bronchitis,  but  with 
scanty  expectoration.  About  the  time  she  was  about 
to  be  discharged  from  the  Sanitarium,  numerous  and 
long  chains  of  streptococci  were  discovered  in  her 
sputa,  and  she  was  immediately  given  an  injection  of 
10  c.c.  of  antistreptococcic  serum,  and  two  days  later, 
a  second  injection  of  10  c.c.  After  the  first  injection 
a  slight  increase  of  expectoration  was  observed,  but  a 
few  days  after  the  second  injection  no  streptococci 
could  be  found;  they  remained  absent  about  four 
months,  at  which  time  they  reappeared.  In  a  fifth 
case  three  injections  were  given,  but  without  effect. 
The  sixth  case  was  given  two  injections  at  intervals 
of  ten  days;  after  the  first  injection  the  streptococci 
were  greatly  reduced,  and  after  the  second  they  dis¬ 
appeared  entirely;  they  had  not  reappeared  at  the  end 
of  six  weeks,  when  the  patient  returned  home.  Case 
7  had  one  injection  of  antistreptococcic  serum,  after 
which  the  streptococci  disappeared  and  remained 
absent  for  two  months,  then  reappeared  in  large  num¬ 
bers.  About  half  an  hour  after  the  injection  the 
lobes  of  both  ears  swelled;  this  condition  lasted  about 
an  hour,  and  then  subsided.  Case  8  had  one  injection 
of  the  serum,  after  which  the  streptococci  disappeared; 
however,  after  a  few  weeks  a  few  were  again  found  in 
the  sputum.  Case  9  was  a  man  with  numerous  strep¬ 
tococci;  he  was  given  three  injections  of  the  serum  at 
ntervals  of  two  days;  the  streptococci  gradually  de¬ 
ceased  in  number  until  none  were  found.  In  this 


case,  however,  annoying  neuralgic  and  rheumatic 
pains  followed  the  use  of  the  serum ;  they  were  finally 
relieved  by  purging  and  massage.  Case  10  was  a 
patient  whose  sputum  contained  a  moderate  number 
of  streptococci,  which  entirely  disappeared  after  two 
injections  of  the  serum;  cough  and  expectoration 
decreased  materially,  while  tubercle  bacilli  remained 
numerous.  If,  as  some  of  the  advocates  of  antitu¬ 
bercle  serum  contend,  the  cause  of  failure  in  many 
cases  is  due  to  mixed  infection,  the  successful  use  of 
Pasteur’s  serum  would  solve  a  great  part  of  this  riddle 
before  us.  One  point  that  I  suppose  will  be  immedi¬ 
ately  noted  is  the  apparent  slowness  of  action  of  this 
serum  upon  the  streptococcus  in  these  cases  of  chronic 
infection,  as  compared  with  the  reports  from  time  to 
time  of  its  rapid  action  upon  the  same  germ  in  cases 
of  acute  infection. 

Throat  cases. — During  the  past  year  forty  cases  of 
tuberculous  laryngitis  have  been  treated  at  the  Sani¬ 
tarium;  twelve  of  these  patients  are  still  in  the  Sani¬ 
tarium,  and  twenty-eight  have  been  discharged.  The 
combined  statistics  that  I  have  been  enabled  to  gather 
from  all  points  in  Colorado  show  25  per  cent,  of  cures 
among  cases  of  laryngeal  tuberculosis  in  the  ulcerative 
stage.  It  is  gratifying  to  be  able  to  report  that  at  the 
Loomis  Sanitarium  43  per  cent,  of  the  ulcerated  cases 
were  discharged  cured ,  as  follows:  fourteen  cases  wTere 
infiltrated  and  ulcerated;  of  these  six  were  healed;  in 
three  the  ulceration  was  lessened;  three  remained 
stationary,  and  in  only  two  was  the  ulceration  worse. 
Of  the  remaining  fourteen  discharged,  namely,  those 
with  infiltration  without  ulceration,  four,  or  29  per 
cent,  were  cured;  five,  or  35  per  cent,  were  improved; 
two  remained  stationary,  and  three  were  unimproved. 

In  40  cases  treated  the  infiltration  and  ulceration  healed  in 
6,  improved  in  3,  was  stationary  in  3,  and  worse  in  2,  a  total  of 
14  cases,  while  in  infiltration  without  ulceration  the  cured 
cases  were  4;  the  improved,  5;  the  stationary,  2;  the  unim¬ 
proved,.  3,  a  total  of  14.  Of  the  28  discharged,  weight  was 
gained  in  16,  lost  in  5,  and  7  remained  stationary  in  weight.  Of 
cases  still  in  the  Sanitarium  with  infiltration  and  ulceration,  2 
healed,  2  improved  and  1  remains  stationary,  while  of  those 
with  infiltration  without  ulceration,  the  cured  numbered  1,  the 
improved,  4,  and  2  remain  stationary. 

Ichthyol. — Ichthyol  in  enteric  coated  pills  has  been 
used  with  very  satisfactory  results.  This  remedy 
seems  to  be  indicated,  not  only  in  pulmonary  tuber¬ 
culosis,  but  in  cases  involving  the  intestines  and  gen- 
ito-urinary  tract.  Very  large  doses  of  this  drug  can 
be  tolerated  by  most  patients  without  any  gastric  dis¬ 
turbances  ensuing^  as  high  as  4  grams  daily  may  be 
taken  in  most  cases.  Ichthalbin  seems  to  act  better 
in  some  cases  than  ichthyol,  and  may  be  given  in 
daily  doses  of  from  3  to  6  grams. 

Of  the  34  cases  treated,  7  were  in  the  incipient  stage,  17 
moderately  advanced  and  10  far  advanced.  The  physical  signs 
improved  in  23,  were  stationary  in  5  and  increased  in  6,  while 
tubercle  bacilli  were  not  present  in  2,  disappeared  in  3,  de¬ 
creased  in  14,  remained  stationary  in  15;  and  expectoration 
decreased  in  22  and  remained  stationary  in  12.  Again,  cough 
decreased  in  22  but  was  stationary  in  12,  while  weight  increased 
in  24,  was  stationary  in  4  and  6  lost  weight.  The  general  con¬ 
dition  improved  in  26,  but  was  unimproved  in  8.  Summary : 
Cured,  15  per  cent.  ;  improved,  53  per  cent.  ;  stationary,  15 
per  cent.  ;  unimproved,  17  per  cent. 

Kcdagua. — During  the  latter  part  of  the  year  cov¬ 
ered  by  this  report  a  South  American  drug  named 
“kalagua”  was  brought  to  my  notice,  at  the  same  time 
that  it  was  placed  in  the  hands  of  specialists  in  Bel¬ 
gium,  and  one  or  two  in  this  country.  The  merits 
claimed  by  the  advocates  of  this  drug  are:  1,  that  it 
lias  no  deleterious  effects  upon  the  alimentary  canal; 
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2,  small  doses  of  the  drug  very  soon  produce  satura¬ 
tion  of  the  patient,  evidenced  by  its  odor  in  the  breath, 
urine  and  perspiration.  In  view  of  the  statistic  report 
forwarded  to  me  by  the  president  of  the  Medical 
National  Society  of  Colombia,  I  employed  this 
drug  in  a  few  cases  which  had  failed  to  improve  under 
every  other  mode  of  treatment,  with  the  following 
results: 

The  cases  treated  numbered  6,  and  of  these  1  was  in  the  in¬ 
cipient  stage,  3  moderately  advanced  and  2  far  advanced.  The 
physical  signs  and  general  condition  improved  in  all  of  the  6. 
Expectoration  decreased  in  4  and  remained  stationary  in  2, 
while  cough  decreased  in  4,  remained  stationary  in  2,  and  the 
bacilli  disappeared  in  1,  decreased  in  3,  were  stationary  in  2. 
The  weight  increased  in  all  the  6  cases. 

Creosote. — Creosote  and  its  derivatives  have  been 
used  in  very  few  cases;  as  I  stated  last  year,  I  am  not 
at  all  favorably  inclined  to  the  use  of  this  drug,  on 
account  of  its  deleterious  effects  upon  the  stomach, 
intestines  and  kidneys. 

The  cases  treated  were  23—8  in  the  incipient  stage,  13  moder¬ 
ately  advanced  and  2  far  advanced.  The  physical  signs  and 
general  condition  improved  in  16,  but  were  unimproved  in  7. 
Expectoration  and  *  cough  decreased  in  16  and  remained 
stationary  in  7,  while  the  bacilli  disappeared  in  4,  decreased  in 
10,  and  remained  stationary  in  9.  The  weight  increased  in  16, 
remained  stationary  in  5,  and  2  cases  lost  weight. 

Guaiacol.— Twelve  cases  were  treated,  3  being  in  the  incipi¬ 
ent  stage,  5  moderately  advanced,  and  4  far  advanced.  Of 
these,  the  physical  signs  improved  in  9,  remained  stationary  in 

2,  and  increased  in  1  case.  Expectoration  decreased  in  8,  re¬ 
mained  stationary  in  4.  and  cough  decreased  in  9  and  remained 
stationary  in  3.  The  bacilli  disappeared  in  1  case,  decreased 
in  7,  remained  stationary  in  4,  while  weight  increased  in  9, 
remained  stationary  in  2,  and  1  case  lost  weight  under  this 
guaiacol  treatment.  The  general  condition  improved  in  9,  but 
was  unimproved  in  3. 

Cod-liver  oil. — This  has  been  used  in  some  cases 
during  the  colder  months,  but  no  series  of  cases  has 
been  placed  upon  it. 

Oil  of  cinnamon. — This,  in  daily  doses  of  30  to  40 
drops,  has  been  used  with  fairly  good  results. 

Three  cases  were  treated,  1  being  in  the  incipient  stage,  2 
moderately  advanced.  The  physical  signs  and  general  condi¬ 
tion  was  improved  in  3,  expectoration  and  cough  decreased  in 

3.  The  bacilli  disappeared  in  1,  but  remained  stationary  in  2, 
and  weight  increased  in  2,  remaining  stationary  in  1  case. 

Hot-air  inhalations  have  been  used  in  61  cases 
with  the  following  results: 

Cough  decreased  in  47,  increased  in  4,  and  remained  station¬ 
ary  in  8  ;  treatment  stopped  on  account  of  hemoptysis,  2.  Ex¬ 
pectoration  decreased  in  49  and  remained  stationary  in  12. 

The  following  are  some  of  the* drugs  which  have 
been  used,  either  singly  or  in  combinations  that 
seemed  indicated  in  individual  cases  in  these  inhala¬ 
tions:  Ichthyol,  thymol,  eucalyptol,  creosote,  oil  of 
gaultheria,  benzoic  acid,  oil  pinus  sylvestris,  oil  of 
peppermint,  oil  of  camphor,  terebene,  naphthalin, 
menthol  cryst.,  oil  tar,  tincture  of  iodin,  and  oil 
argentum. 

Pneumochemic  treatment. — This  form  of  treatment 
has  been  used  in  very  few  instances.  It  seems  to  be 
indicated  in  a  few  cases  suffering  from  bronchorrhea 
and  excessive  and  irritable  cough;  owing,  however, 
to  the  fact  that  it  deprives  the  patient  of  an  out-door 
life  for  three  or  four  hours  daily,  it  has  been  used 
only  in  extreme  cases,  and  until  such  time  as  the 
bronchorrhea  was  sufficiently  decreased  to  allow  the 
patient  to  be  treated  by  other  methods. 

Ozone . — Inhalations  of  ozone  and  static  electricity 
have  been  used  as  general  tonic  treatment,  with 
apparently  good  results. 
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Presented  to  the  Section  on  Diseases  of  Children  at  the  Forty-ninth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Denver,  Colo.,  June  7-10, 1898. 

BY  C.  F.  GARDINER,  M.D. 

COLORADO  SPRINGS,  COLO. 

I  had  intended  to  prepare  a  paper  for  this  meeting 
upon  the  difference,  if  any,  that  exists  between  the 
life  history  of  infants  and  children  in  Colorado,  and 
that  of  infants  in  lower  and  more  humid  climates, 
such,  for  example,  as  our  Middle  and  Eastern  States. 
I  had  hoped  to  derive  my  data  from  comparing  the 
statistics  of  boards  of  health,  both  East  and  A\  est, 
thus  insuring  a  reasonable  amount  of  accuracy,  or,  at 
least,  an  approach  to  accuracy,  far  more  desirable  than 
the  often  misleading  deductions  taken  from  a  few  ob¬ 
servers.  This  work,  however,  I  was  forced  to  abandon 
— at  all  events  as  first  outlined — from  the  fact  that 
with  the  material  available  it  was  clearly  impossible 
to  construct  a  series  of  comparative  tables  that  would 
be  reliable  or  sufficiently  extensive  for  my  purpose. 
However,  a  few  comparative  data  that  fulfilled  the 
requirements  as  regards  number  and  accuracy,  and 
which  I  will  mention  later,  were  obtained  by  this 
method.  I  then  endeavored  to  secure  the  census  of 
opinion  from  the  medical  profession  of  Colorado,  and 
sent  out  a  circular  letter  to  nearly  all  the  members  of 
the  State  Medical  Society  asking  their  opinions,  first, 
in  regard  to  the  effect  of  the  climate  of  Colorado  upon 
the  growth  and  development  of  infants  and  children, 
as  compared  to  lower  and  more  humid  climate,  and, 
second,  if  the  climatic  conditions  in  Colorado  modi¬ 
fied  in  any  way  the  diseases  of  children.  I  enclosed 
a  list  of  twenty-two  questions  concerning  the  diseases 
of  children  most  frequently  seen.  From  the  answers 
received  to  this  circular  I  selected  only  thirty-three 
letters  as  combining  enough  experience  and  accuracy 
for  reliable  data. 

No  one  can,  I  think,  exercise  too  much  care  in 
placing  reliance  upon  statements  made  regarding 
effect  of  climate.  Especially  is  this  true  in  the  case 
of  children,  who,  being  in  formative  or  developmental 
zones  of  life,  are  much  more  susceptible  to  the  dif¬ 
ferent  factors  of  environment  than  the  adult.  Also, 
racial  characteristics  and  tendencies,  food,  habitation, 
etc.,  have  to  be  considered  before  climatic  effects  are 
studied;  and  even  the  climatic  effects  vary  in  a  State 
like  Colorado.  It  is  true  that  the  rainfall  is  scanty 
all  over  its  entire  area,  that  the  excess  of  sunshine  is 
unusual,  and  that  generally  speaking,  all  the  State  is 
at  least  a  mile  high;  but  during  some  years  spent  in  a 
country  practice  in  Colorado  covering  a  wide  area,  when 
I  often  included  in  my  professional  trips  the  deep 
snows  of  the  high  passes  and  then,  suddenly,  the 
heated  and  dusty  low  valleys,  I  was  frequently  struck 
by  the  variations  in  temperature,  humidity,  soil,  wind, 
etc.,  that  exist  within  comparatively  small  sections. 
The  sunshine,  dryness  and  altitude  are,  it  is  true, 
pretty  constant  factors  all  over  the  State,  but  when  in 
a  trip  of  some  fifty  miles  I  have  used  with  comfort  a 
buffalo  coat  at  2  a.m.  and  been  suffering  with  the  heat 
under  the  shade  of  an  umbrella,  in  shirt-sleeves  at  noon, 
it  is  needless  to  mention  the  severe  and  abrupt  changes 
due  to  altitude  or  other  causes  in  our  climatology. 

In  our  State  we  have  people  of  all  kinds  and  condi¬ 
tions.  Far  from  the  railroads,  or  in  thickly-settled 
regions,  we  have  a  people  whose  children  inherit 
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a  iobust  physical  constitution,  and  whose  environ¬ 
ment,  though  no  doubt  faulty  in  details  of  food 
personal  hygiene,  etc.,  has  the  great  health-giving 
properties  of  the  best  air  all  the  time,  day  and  night, 
and  constant  physical  exercise.  Such  communities 
are,  however,  entirely  too  limited  in  number  to  draw 
conclusions  from,  even  if  their  study  were  practical; 
and  it  is,  no  doubt,  far  more  practical  to  study  the  life 
history  of  children  in  relation  to  altitude,  dryuess, 
etc.,  from  settled  communities  or  cities,  where  the 
climatology  is  carefully  recorded  and  children  intelli¬ 
gently  observed.  I  have,  therefore,  as  a  rule,  taken 
testimony  regarding  children  s  diseases  only  from  such 
sections  of  the  State  that  I  felt  certain  could  furnish 
data  based  upon  numbers  enough  and  local  climato- 
logic  data  sufficiently  accurate  to  be  reliable,  such  a 
condition  being  found  in  cities.  From  the  thirty-three 
answers  received,  the  following  general  indications 
covering  the  influence  of  Colorado’s  climate  upon 
infants  and  children  could  be  very  clearly  made  out: 

There  was  a  very  strong  and  constant  opinion 
regarding  the  effect  of  climate  in  development;  32 
out  of  33  answers  received  clearly  stated  that  the  in¬ 
fluence  of  this  climate  was  generally  favorable  to  the 
growing  child.  And  such  a  result  was  not  unexpected, 
because  with  a  dry  soil  and  excess  of  sunshine,  open-air 
life  is  induced,  and  other  conditions  remaining  the 
same  must  influence  the  physical  development  of  chil¬ 
dren  favoiably  as  compared  to  other  and  more  humid 
climates. 

The  diseases  of  the  respiratory  system  seemed  to  be 
uninfluenced.  This  was  a  surprise,  as  one  would  natur¬ 
ally  expect,  at  least  in  pneumonia,  capillary  bronchi¬ 
tis  etc.,  to  have  increased  severity  due  to  altitude 
embarrassing  respiration,  if  nothing  more. 

In  diseases  of  the  heart,  the  general  verdict  was  that 
the  climatic  effects  were  unfavorable,  although  two 
answers  were  that  the  climate  was  favorable,  and  four 
reported  no  effect  due  to  climate. 

In  all  diseases  of  the  gastro-intestinal  tract,  charac¬ 
terized  by  diarrhea,  such  as  enterocolitis,  cholera  in¬ 
fantum,  dysentery,  simple  diarrhea,  etc.,  the  testi¬ 
mony  was  all  overwhelmingly  in  favor  of  the  climate 
of  Colorado  exerting  a  specific  effect,  both  in  render- 
>  such  diseases  much  less  frequent  and  in 
diminishing  their  virulence  when  they  did  occur,  the 
fatality  in  such  cases  in  infants  and  children  being 
small  in  Colorado  as  compared  to  States  with  less 
favorable  climatic  conditions.  This  unusually  small 
number  of  diarrheal  diseases  and  the  low  mortality 
from  the  same  in  Colorado  is,  however,  not  at  all  sur¬ 
prising  when  we  consider  the  etiology  of  such  diseases. 
Iheir  time  of  greatest  prevalence  and  destructive 
streets  upon  infants  is  during  the  summer  months, 
when  continual  heat  is  enervating,  and  fermentive 
manges  in  all  foods  are  apt  to  be  active.  The 
leat  in  Colorado  is  never  the  humid,  relaxing,  long- 
xmtinued  physical  depressor  found  in  manv  of  our 
arge  cities,  and  even  rural  districts,  elsewhere.  The 
’^n  is  withering  and  fierce,  at  times,  but  in  the 
made,  and  at  night,  the  air  is  cool  and  comfortable, 
the  milk-supply,  due  to  non-septic  dry  air,  mod- 
'rate  thermometric  range,  and,  in  most  cases,  better 
physical  condition  of  our  cows,  insures  a  better  nutri- 
nent  in  bottle-fed  babies;  while  the  mother  who  nurses 
ier  baby  has  also  this  great  advantage  of  environment, 
nd  gives  to  her  child  the  vigor  imparted  by  air  and 
unshine. 

The  reports  from  nervous  diseases  were  to  the  effect 


that  chorea  was  more  frequent  in  Colorado  than  had 
been  observed  elsewhere.  Cerebrospinal  meningitis 
to  the  average  observer,  was  unknown.  Tubercular 
meningitis,  rheumatism,  measles,  and  scarlet  fever 
were  practically  negative,  from  reports.  Diphtheria 
was  also  negative. 

Tuberculosis  was  affected  favorably,  and  the  infre¬ 
quency  of  the  occurrence  of  all  kinds  of  tuberculosis 
non-imported,  I  have  already  shown.' 

To  compare  as  nearly  as  possible  the  mortality  due 
to  diseases  of  children,  the  above  records  are  as  com 
plete  as  I  was  enabled  to  obtain,  and,  for  the  ground 
they  cover,  are  accurate. 

Briefly,  then,  the  influence  of  Colorado’s  climate 
upon  child  life  is  that  the  normal  physical  develop¬ 
ment  of  the  child  is  encouraged  and  rendered  more 
perfect.  The  great  scourge  of  infant  life,  the  diar¬ 
rheal  diseases,  consequent  upon  humidity  and  pro- 
longed  heat,  is  much  modified,  both  infrequency  and 
mortality,  the  average  rate  of  mortality  from  cholera 
Denver  being  29.6  per  100,000  inhabitants 
m .  .  V  Chicago,  75.01  in  1896,  and  in  some  cities  more 

1  he  infrequency  of  all  forms  of  tubercular  trouble  orig¬ 
inating  in  Colorado  is  well  known,  and  need  not  be 
mentioned.  Alalaria,  which,  in  many  sections,  directly 
or  indirectly  influences  the  infant  and  child  life  is 
actually  unknowm  in  Colorado. 

In  criticising  the  above  it  may  be  suggested  that 
possibly  there  are  also  disadvantages  incident  to  Col¬ 
orado’s  climate  which  are  fully  as  fatal  to  child  life  as 
some  of  the  dangers  escaped.  To  this  there  is  no 
answer.  While  the  popular  impression  seems  to  be 
that  the  high  dry  climate  induces  rheumatism  and 
nervousness,  and  is  fatal  in  many  forms  of  heart  dis¬ 
ease,  etc.,  the  carefully  observed  facts  do  not  bear  out 
any  such  inferences,  and  a  child  born  in  Colorado  cer¬ 
tainly  has  a  positive  physical  advantage.  The  lungs 
are  more  fully  expanded.  The  blood  has  a  more  pow¬ 
erful  germicidal  action.  The  circulation  is  better,  from 
a  physiologic  stimulation  due  to  altitude.  The’ mus¬ 
cular  system,  from  exercise  in  the  open  air,  is  vigorous, 
a,nd  gasti  o-intestinal  diseases,  tuberculosis  and  malaria 
are  not  only  less  frequently  encountered,  but  when  they 
do  occur  are  not  so  fatal. 
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A  GENERAL  OUTLINE  ACCORDING  TO  R.  ZIEGENSPECK, 
M.D.,  PROFESSOR  OF  GYNECOLOGY  AND  OBSTET¬ 
RICS,  ROYAL  MAXIMILIAN  UNIVER¬ 
SITY,  MUNICH. 

BY  F.  H.  WESTERSCHULTE,  M.D. 

CHICAGO. 

No  remedial  agent  dates  from  such  a  venerable 
epoch,  no  other  has  gained  so  much  renown  and  found 
such  widespread,  useful  application  as  has  massage. 
In  ancient  times  the  uncultivated  tribes  of  Africa  and 
America,  the  Chinese  and  the  Hindus  used  it  to  a 
great  extent  as  the  universal  remedy  for  manifold  ills 
and  defects.  From  those  prehistoric  nations  this 
mode  of  treatment  seems  to  have  been  transmitted  to 
the  Greeks  and  Romans,  who  used  it  for  therapeutic 
and  hygienic  purposes.  Hippocrates  was  one  of  the 
first  to  recognize  the  value  of  the  curative  effects  of 
massage,  especially  in  diseases  of  joints.  Having 
sunk  more  or  less  into  oblivion  during  the  Middle 
Ages  it  gradually  came  to  the  front  again  in  the  six- 
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teenth  century.  From  France  it  then  spread  to  the 
other  European  countries  in  the  eighteenth  century, 
and  Sweden  became  the  center  of  gymnastic  move¬ 
ments  and  massage,  which  were  extensively  used  in 
institutions  and  clinics.  Billroth,  Esmarch,  Von 
Mosetig,  Thiersch,  Bergman,  Von  Mosengeil  and 
others  recommended  massage  very  highly,  and  by 
degrees  it  found  its  way  among  the  therapeutic  meas¬ 
ures  for  diseases  of  the  internal  organs. 

In  the  last  decade  a  new  field  for  the  employment 
of  massage  has  been  opened,  and  the  results  gained 
by  it  have  unquestionably  been  so  astonishing  that  it 
has  conquered  the  recognition  of  the  whole  medical 
and  scientific  world.  I  mean  massage  of  diseased 
female  genital  organs  and  adhesions,  at  once  a  happy 
and  logical  idea.  These  adhesions  caused  by  cicatri¬ 
cial  tissue — the  sequel®  of  previous  inflammations  of 
the  uterus,  its  adnexa  and  surrounding  tissues — glue 
the  different  organs  together,  thereby  not  only  retard¬ 
ing  their  mobility,  but  often,  in  unison  with  other  fac¬ 
tors,  producing  a  displacement  of  such  organs.  Since 
pelvic  massage  has  exerted  its  influence,  the  treatment 
of  female  diseases  has  entered  a  new  area;  diseases 
which  had  before  been  regarded  as  incurable  or  only 
accessible  to  operations,  have  been  cured  by  massage 
in  a  comparatively  short  time. 

To  Major  Thure  Brandt  principally  is  the  credit 
due  of  introducing  massage  into  gynecology,  and  con¬ 
sidering  the  fact  that  he  was  a  layman,  and  conse¬ 
quently  had  to  overcome  almost  insurmountable  diffi¬ 
culties,  we  can  but  give  him  the  highest  credit.  The 
method  invented  by  Brandt  as  a  layman  was — as  is 
usually  the  case  in  the  beginning — jeered  at  and 
regarded  with  skeptical  eye,  but  it  soon  demanded 
consideration  and  recognition,  especially  after  Brandt 
had  demonstrated  the  curative  effects  of  his  method 
on  a  number  of  female  patients  in  the  clinic  of  pri¬ 
vate-councillor  Prof.  Dr.  Schultze  at  Jena. 

There  is  no  reason  why  the  technic  of  pelvic  mas¬ 
sage  can  not  be  acquired  by  the  aid  of  a  good  descrip¬ 
tion,  and  practiced  by  every  learned  gynecologist  and 
physician.  An  accurate  diagnosis,  however,  is  essen¬ 
tial,  and  whatever  manipulation  is  applied  has  to  be 
done  lightly  and  without  using  any  force. 

It  was  to  be  regretted,  particularly  by  the  general 
practitioner,  that  no  special  work  on  massage  treat¬ 
ment  in  diseases  of  women  had  heretofore  appeared 
until  Prof.  Ziegenspeck  issued  his  work,  thereby  fill¬ 
ing  out  this  gap  in  gynecologic  therapy. 

In  order  that  this  very  valuable  but  much  neglected 
therapeutic  measure  in  gynecology  might  find  its  way 
more  readily  among  the  physicians  in  this  country  I 
have  undertaken  the  task  of  translating  Ziegenspeck’s 
work  into  the  English  language  and  have  taken  spe¬ 
cial  pains  not  to  alter  a  wTord  or  sentence  in  such  a 
way  that  it  might  convey  a  different  meaning  from 
that  which  the  author  wished  to  express.  This  method 
gains  more  and  more  in  importance  according  as  we 
are  forced  to  acknowledge  the  not  infrequent  disap¬ 
pointing  results  of  operative  gynecology.  It  is  espe¬ 
cially  gratifying  that  Prof.  Ziegenspeck— who,  by  the 
way,  has  treated  thousands  of  cases  successfully  with 
this  method — on  account  of  his  extensive  knowledge, 
experience,  and  manner  of  writing,  knows  how  to 
adapt  himself  to  the  needs  of  the  general  practitioner. 
There  are  no  means  by  which  one  can  acquire  diag¬ 
nostic  dexterity  so  quickly  and  so  surely  as  by  the 
practice  of  Brandt’s  method,  and  as  soon  as  one  is 
enabled  to  diagnose  correctly  he  will,  by  the  aid  of 


Ziegenspeck’s  work,  very  often  dispense  with  a  spe¬ 
cialist  and  gain  excellent  results,  as  above  all,  chronic 
cases  will  be  of  less  frequent  occurrence. 

Ziegenspeck’s  work  differs  from  other  works  on  this 
method  in  so  far  that  not  only  the  method  per  se,  but 
also  the  diseases  in  which  it  is  indicated  are  described, 
and  as  the  only  disadvantage  of  the  method  consists 
in  its  tedious  details,  he  has  striven  to  omit  every¬ 
thing  superfluous  and  irrelevant.  In  such  cases  only 
in  which  the  method  cures  more  surely,  quickly  and 
pleasantly  will  it  assert  itself  and  stand  the  competi¬ 
tion  of  more  convenient  methods. 

After  a  short  discussion  on  “Hygienic  Gymnastics” 
as  general  treatment,  the  author  proceeds  to  local 
treatment,  and  describes  the  diagnosis,  and  then  the 
technic  of  massage.  In  the  following  chapters  he 
gives  the  indications  and  contraindications  for  mas¬ 
sage,  together  with  a  detailed  description  of  those  dis¬ 
eases  in  which  this  method  promises  best  results. 
This  part  of  the  book  is  most  valuable,  as  it  gives 
indeed  excellent  illustrative  descriptions  of  the  special 
forms  of  diseases,  symptoms,  etiology,  pathology, 
anatomy,  and  treatment,  by  massage  and  stretching, 
together  with  the  competitive  methods. 

I  wish  to  call  attention  to  the  chapters  on  “Chronic 
Peritonitis,”  “Ketrodeviations,”  “Prolapse,”  and 
“Chronic  Parametritis”  particularly,  and  in  the  latter 
affection  this  method  records  the  most  positive  results 
and  the  most  signal  victories.  This  disease,  with  the 
exception  of  endometritis,  being  the  most  common  of 
female  diseases,  the  gynecologist  or  physician  using 
this  method  can  do  the  most  good  to  women  afflicted 
with  this  ailment.  In  reality  parametritis  very  seldom 
occurs  alone,  but  is  accompanied  by,  and  in  most  cases 
is  the  consequence  of,  endometritis.  These  two  con¬ 
ditions  form  the  picture  of  pathologic  anteflexion. 
Intrauterine  manipulations  ought,  therefore,  not  be 
undertaken  before  the  inflammation  beside  the  uterus 
has  been  removed.  In  case  of  pathologic  anteflexion 
and  retrodeviation  the  uterus  is  fixed  in  the  majority 
of  cases  by  adhesions  following  the  course  of  lymph- 
and  blood-channels.  These  adhesions  can  be  found 
to  extend  either  along  the  ovarian,  uterine,  or  obtu¬ 
rator  vessels,  and  in  order  to  restore  the  mobility  of 
the  uterus  and  to  relieve  congestive  dysmenorrhea, 
we  have  to  subject  these  bands  to  massage  and 
stretching,  liberating  thereby  at  the  same  time  vessels 
and  nerves  from  constricting,  cicatricial  tissue.  The 
conscientious  physician  is  not  allowed  to  let  the  dis¬ 
ease  take  its  own  course  and  to  confine  himself  to  the 
alleviation  of  symptoms  as  soon  as  we  learn  of 
methods  that  will  lead  us  to  an  etiologic  treatment  of 
these  troubles.  In  spite  of  the  enthusiastic  eulogies 
of  some  authors,  we  are  fully  convinced  that  mechan¬ 
ical  disturbances  can  be  cured  only  by  mechanical 
therapeutic  methods.  A  chemic  remedial  substance 
that  removes  shrinking  bands  and  elongates  shorten¬ 
ings  does  not  exist,  nor  will  it  ever  exist. 

The  most  common  type  of  retroflexio  uteri  is  the 
one  in  which  the  cervix  is  fixed  in  front  by  a  band 
running  from  the  cervix  toward  the  left,  and  anteriorly 
to  the  left  obturator  foramen,  in  which  case  the 
fundus  lies  posteriorly  to  the  right  of  the  promonto- 
rium.  The  fixation  anteriorly  is  perceivable  by  the 
sense  of  touch,  and  if  a  Sims  speculum  is  used  in 
knee-chest  position,  is  plainly  noticeable  to  the  eye. 

Displacement  of  the  cervix  forward  and  downward, 
in  rare  cases  also  forward  and  upward,  and  displace¬ 
ment  of  the  corpus  uteri  backward,  cause  retrodevia- 
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tion,  however  different  the  displacing  forces  may  be. 
The  duty  of  therapeutics,  therefore,  consists  simply 
in  removing  those  alterations  in  the  pelvis  which  dis¬ 
place  the  cervix  forward  and  the  corpus  backward 
Every  effectual  treatment  of  retrodeviation  has  to 
begin  with  a  replacement  of  the  displaced  organ.  It 
is  surprising  that  some  physicians  still  practice  instru¬ 
mental  replacement — a  treatment  that  ought  to  be 
rejected  by  all  physicians,  as  it  is  not  only  unscientific 
but  even  dangerous.  Only  in  cases  in  which  an 
excess  of  adipose  tissue  or  an  exceedingly  large  pelvis 
renders  replacement  difficult  may  we  use  instrumental 
replacement.  Ziegenspeck  devotes  an  entire  chapter 
to  the  technic  of  manual  replacement  of  the  uterus 
and  describes  in  a  clear  and  complete  manner  the 
different  methods  of  replacement  for  the  various 
forms  of  displacements. 

Posterior  adhesions  of  the  uterus  are  not  the  cause 
but  the  consequence  of  retrodeviations.  In  these 
fixed  retroflexions,  too,  we  must  endeavor  to  replace 
the  uterus  as  soon  as  possible,  and  as  this  can  be 
accomplished  only  by  severing  the  adhesions,  the 
latter  manipulation  is  the  first  step  in  our  procedure, 
and  is  done  by  means  of  massage  or  by  loosening 
them  under  anesthesia.  People  who  abhor  the  sur¬ 
geon’s  knife  and  generally  dread  an  operation  are 
easily  persuaded  to  submit  to  such  a  treatment.  Zieg¬ 
enspeck  claims  never  to  have  seen  any  harm  accruing 
from  this  method  of  loosening.  After  loosening  allow 
rest  for  some  days;  perhaps  the  use  of  an  ice-bag  may 
be  valuable,  and  as  soon  as  possible  remove  any  para¬ 
metritic  bands  the  real  causes  of  retrodeviations — 
by  means  of  massage  and  stretching.  To  avoid  re¬ 
lapse  the  introduction  of  a  pessary  may  be  indicated. 
Generally  speaking,  in  cases  of  fixed  retrodeviation 
the  prognosis  as  regards  a  permanent  cure  is  a  very 
good  one,  a  majority  of  them  finding  permanent  relief. 
But  only  after  the  removal  of  those  parametritic  fixa¬ 
tions  which  gave  rise  to  the  retrodeviations  does  the 
uterus  remain  in  normal  position. 

Under  the  head  of  “Competitive  Methods  for  Treat¬ 
ment  of  Retrodeviation,”  Ziegenspeck  describes  the 
different  operations  suggested  for  retrodisplacement, 
together  with  other  therapeutic  methods  generally  used. 

Although  Thure  Brandt  himself  claims  that  the 
jurmg  of  prolapse  constitutes  the  weakest  part  of  the 
whole  of  his  therapeutic  method,  yet  no  case  should 
3e  treated  in  another  manner  before  Brandt’s  method 
las  been  given  a  trial,  and  as  it  is  an  unanimous  sen- 
iment  of  the  most  experienced  gynecologists,  corrob¬ 
orated  by  a  large  part  of  the  cases  examined  by  Pro- 
essor  Ziegenspeck  with  this  particular  object  in  view, 
hat  but  few  prolapses  occur  without  inflammations 
oemg  found  in  the  adnexa,  a  permanent  benefit  is 
I  ways  secured  even  if  the  prolapse  itself  remains 
incured.  A  selection  of  the  most  varied  views  con- 
erning  the  genesis  of  prolapse  precedes  the  descrip- 
l0rL°^  symptoms,  pathologic  anatomy  and  treatment 
'y  Brandt  s  method,  with  a  description  of  the  different 
perations  for  the  supposed  cure  of  prolapse. 

In  regard  to  the  indications  for  massage,  we  may 
fate  in  general  that  in  all  those  affections  in  which 
perative  procedures  lead  more  quickly  and  without 
oil  consequences  to  a  certain  cure,  these  ought  to  be 
ndertaken;  furthermore,  that  any  acute  inflammatory 
3ndition  and  the  existence  of  an  infectious  focus 
rongly  contraindicate  massage.  As  some  of  the 
3ecial  indications  for  pelvic  massage,  however,  may 
3  mentioned:  old  — -1-L»  L'  1  "  1  • 


cellulitis;  chronic  affections  after  perioophoritis  and 
odphoritis,  and  displacements  of  the  uterus.  In 
chronic  metritis  and  endometritis  the  results  of  pelvic 
massage  are  also  very  favorable.  In  the  last-mentioned 
affection  massage  will,  however,  sometimes  constitute 
the  after-treatment  of  curettage.  In  subinvolutions 
of  the  uterus,  undeveloped  conditions  of  the  pelvic 
organs,  where,  in  the  majority  of  cases  we  do  not  suc¬ 
ceed  with  other  means,  excellent  results  have  been 
achieved  by  massage.  Tenderness  of  stumps  after 
operations,  or  any  tenderness  in  the  pelvis  will  be 
effectually  removed  by  this  method. 
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MASSAGE  AMONG  THE  NAVAJO  INDIANS — EFFECTS  OF 
MASSAGE  UPON  THE  SECRETION  OF  THE  GLANDS 
— MASSAGE  AND  FARADISM  AS  ANALGESICS. 

BY  DOUGLAS  GRAHAM,  M.D. 

BOSTON,  MASS. 

A  method  of  curing  the  sick  amongst  the  Navajo 
Indians  of  Arizona  is  given  by  James  Stevenson  in 
the  “  Ceremonial  of  Hasjelti  Dailjis,”  in  the  eighth 
annual  report  of  the  Bureau  of  Ethnology,  Washing¬ 
ton,  1891,  from  which  the  following  abstract  is  made. 

or  a  prehistoric,  antediluvian  performance  in  mod¬ 
ern  times  it  surpasses  anything  I  have  yet  found: 

During  his  visit  to  the  southwest  in  the  summer  of 
1885  it  was  Mr.  Stevenson’s  good  fortune  to  arrive  at 
the  Navajo  Reservation  a  few  days  before  the  com¬ 
mencement  of  a  Navajo  healing  ceremonial.  The 
ceremony  was  to  continue  nine  days  and  nights.  The 
occasion  drew  to  the  place  about  1200  Navajos,  on  an 
extensive  plateau  near  Keane’s  Canyon,  Arizona.  A 
variety  of  interesting  occurrences  attended  the  great 
event,  such  as  mythologic  rites,  gambling,  horse  and 
foot  racing,  general  merriment,  and  curing  the  sick, 
the  last  being  the  prime  cause  of  the  gathering. 

A  man  of  distinction  in  the  tribe  was  threatened 
with  loss  of  vision  from  inflammation  of  the  eyes, 
which  was  supposed  to  have  arisen  from  his  looking 
upon  certain  sacred  masks  with  an  irreligious  heart. 
He  was  rich  and  had  many  wealthy  relatives,  so  they 
“soaked  it  to  him.”  A  celebrated  theurgist  was  solic¬ 
ited  to  interfere.  He  arrived  Oct.  11,  1885. 

A  bright  light  burned  in  the  lodge,  and  shortly 
after  dark  the  invalid  appeared  and  sat  upon  a  blan¬ 
ket  in  front  of  a  song-priest.  Three  men  personated 
the  gods,  Hasjelti,  Hostjoghon,  Hostjobokon,  and 
one  the  goddess,  Hostjoboard.  They  left  the  lodge 
and  put  on  their  masks. 

On  the  second  day,  after  singing  and  chanting  and 
souring  medicine  from  a  gourd  on  heated  stones, 
Hasjelti  lifted  the  coverings  from  the  entrance  to  the 
sweat-house,  and  the  patient,  having  donned  his 
jreech-cloth,  came  out  and  sat  on  a  blanket.  Hasjelti 
;hen  rubbed  the  invalid  with  the  horn  of  a  mountain 
sheep  held  in  the  left  hand  and  in  the  right  a  piece  of 
aide  from  between  the  horns  of  the  sheep.  The  hide 
was  held  flatly  against  the  palm  of  the  hand,  and  in 
his  way  the  god  rubbed  the  breast  of  the  invalid 
while  he  rubbed  the  back  with  the  horn,  occasionally 
alternating  his  hands.  After  this  Hostjoghon  put  the 
invalid  through  the  same  “course  of  sprouts.”  The 
gods  then  gave  him  drink  four  times  from  the 


„  _  gave  _  _  _  _  _  _ 

gourd  containing  medicine- water,  composed  of  finely 
0  ,  —  — 7  chopped  herbs  and  water,  from  which  they  had  first, 

exudates,  the  sequelae  of  pelvic  taken  a  draught  themselves. 
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On  the  third  day  the  same  procedures,  with  varia¬ 
tions,  took  place.  This  time  Hasjelti  began  with  the 
limbs,  and  as  he  rubbed  down  each  limb  he  threw  his 
arms  toward  the  eastern  sky  and  cried  “Yo,  Yo!”  He 
also  rubbed  the  head  and  body,  holding  the  hands  on 
opposite  sides.  After  this  the  sick  man  again  drank 
from  the  bowl  of  medicine-water. 

On  the  fourth  day,  after  the  invalid  had  drunk  of 
pine-needle  water  and  been  bathed  with  the  same, 
Hasjelti  manipulated  the  right  leg  with  the  sheep’s 
horn  and  hide,  rubbing  the  upper  part  of  the  leg  with 
the  right  hand  and  the  lower  part  with  the  left ;  then 
the  sides  of  the  leg  in  the  same  manner,  each  time 
giving  a  hoot.  The  arms,  chest,  face  and  head  were 
similarly  manipulated,  and  every  time  he  changed  the 
position  of  his  hands  he  gave  a  shout. 

On  the  eighth  day  the  hands  were  placed  to  the 
soles  of  the  feet,  varied  with  hooting,  then  “the  heart 
of  the  invalid  was  touched”  with  the  palm  of  the  right 
hand,  the  left  being  placed  upon  the  back.  The  body 
was  pressed  in  this  way  four  times  amid  loud  cries. 
After  touching  each  figure  of  a  sand-painting,  the 
right  hand  was  placed  to  the  forehead  of  the  invalid 
and  the  left  hand  to  the  back  of  his  head  and  the 
head  pressed  this  way  on  all  sides. 

Many  other  details  are  given,  but  quite  enough  has 
been  said.  Whether  the  invalid  was  killed  or  cured 
does  not  appear.  At  any  rate  his  pocket  must  have 
been  touched,  seeing  that  he  Pad  to  pay  for  all 
this  racket,  including  the  entertainment  of  the  1200 
Navajos. 

ACTION  OF  MASSAGE  UPON  THE  SECRETION 
OF  THE  GLANDS. 

We  now  turn  from  the  weird,  superstitious  and 
grotesque  to  the  sunny  light  of  science.  M.  Carlo 
Colombo  of  Turin,  before  the  Soci6te  de  Biologic  on 
Jan.  25,  1895,  gives  an  abstract  of  experimental  re¬ 
searches  which  he  made  in  the  laboratory  of  M.  Fran¬ 
cois-Frank  at  the  College  of  France.  These  experi¬ 
ments  were  done  upon  dogs  in  order  to  find  out  the 
effect  of  massage — applied  locally  in  the  region  of 
each  gland  or  collection  of  glands — upon  the  secre¬ 
tion  of  gastric  juice,  of  bile,  of  saliva,  of  urine,  of 
semen,  of  tears  and  of  sweat.  He  has  collected  di¬ 
rectly  the  secretion  from  each  organ  studied;  the  gas¬ 
tric.  juice  by  means  of  a  gastric  fistula,  the  bile  by  a 
biliary  fistula;  the  saliva,  the  urine,  the  sperm,  the 
tears,  by  means  of  canulas  introduced  into  the  canals 
of  Steno  and  Wharton,  into  the  ureters,  into  the  vasa 
deferentia  and  into  the  naso-lachrymal  canals.  The 
sweat  was  obtained  from  a  man  by  means  of  a  hot 
bath.  He  ascertained  the  quantity  and  the  chemic 
composition  of  the  secretion  which  was  produced  by 
each  gland,  or  collection  of  glands,  in  a  certain  lapse 
of  time  without  massage.  After  massage  he  made 
the  same  examination  of  these  secretions  which  had 
flowed  in  the  same  length  of  time. 

Gastric  juice. —  In  consequence  of  massage,  the 
quantity  of  liquid  which  flowed  through  a  gastric  fis¬ 
tula  for  two  hours  was  more  than  double  that  which 
flowed  in  the  same  time  without  massage.  A  part  of 
this  was  mucus,  the  remainder  gastric  juice.  Mas¬ 
sage  for  five  minutes  caused  but  little  variation  in  the 
secretion;  but  continued  for  fifteen  minutes,  the  max¬ 
imum  of  secretion  was  produced.  When  the  massage 
was  prolonged  beyond  this  time,  the  proportion  of 
hydrochloric  acid  and  pepsin  did  not  increase  any 
more,  but  the  mucus  became  more  abundant  and  the 
gastric  juice  was  more  diluted. 


Bile.— The  quantity  and  the  chemic  composition  of 
the  bile  secreted  during  four  hours  did  not  vary  appre¬ 
ciably  after  ten  minutes  of  friction  upon  the  hepatic 
region  and  of  petrissage  or  kneading  of  the  lower 
border  of  the  liver.  But  after  ten  minutes  of  trepi¬ 
dation  (shaking  or  vibration)  and  of  tapotement  or 
percussion,  the  quantity  of  bile  increased  consider¬ 
ably  in  the  next  four  hours.  The  cholesterin  and  the 
biliary  soda  salts  were  more  abundant.  After  twenty- 
five  minutes  of  friction  and  of  petrissage  the  same 
results  were  obtained  as  after  ten  minutes  of  trepida¬ 
tion  and  tapotement.  The  maximum  result  was  ob¬ 
tained  by  combining  ten  minutes  of  trepidation  and 
tapotement  with  ten  minutes  of  friction  and  petris¬ 
sage. 

Saliva. — The  submaxillary  glands  were  more  sensi¬ 
tive  to  massage  than  the  parotid — their  secretion 
began  to  increase  after  five  minutes  of  massage,  and 
after  ten  minutes  of  massage  the  maximum  secretion 
was  obtained  either  in  the  submaxillary  glands  or  the 
parotid.  The  saliva  which  flowed  from  the  glands 
was  similar  to  that  which  was  obtained  by  exciting  the 
chorda  tympani;  it  was  clear  liquid,  very  watery  and 
rich  in  alkaline  chlorids. 

Urine. — The  quantity  of  urine  secreted  by  the  kid¬ 
neys  during  four  hours,  the  region  of  which  had  been 
submitted  to  massage  for  ten  minutes,  was  increased. 
There  was  a  diminution  of  the  specific  gravity,  and  at 
the  bottom  of  the  vessel  there  were  abundant  deposits 
of  epithelial  cells,  and  slight  traces  of  albumin  were 
found.  The  other  constituents  did  not  vary.  Subse¬ 
quent  examinations  showed  that  the  albumin  existed 
in  the  urine  only  during  the  five  minutes  after  massage; 
later  it  was  not  found. 

Sperm. — The  testicle  that  had  been  masseed  secre¬ 
ted  during  twenty-four  hours  almost  double  the  quan¬ 
tity  of  semen  that  was  secreted  by  the  other  testicle 
that  had  not  been  masseed.  The  sperm  collected  from 
the  divided  vas  deferens  was  reduced  to  that  of  test¬ 
icular  juice.  The  quantity  was  small  and  showed  an 
increase  of  water,  of  chlorid  of  sodium  and  of  phos¬ 
phate  of  spermatin.  The  spermatozoids  were  numer¬ 
ous  and  active.  * 

Tears. — Massage  applied  to  one  of  the  lachrymal 
glands  produced,  by  a  reflex  bilateral  action,  an  equal 
increase  of  secretion  of  both  glands.  The  liquid 
which  was  secreted  during  six  hours  in  consequence 
of  massage  was  of  the  same  chemic  composition  as 
that  secreted  by  excitation  of  the  trigeminus,  it  was 
clear  and  watery,  and  the  chlorid  of  sodium  in  it  was 
considerably  increased. 

Sweat. — The  perspiration  collected  after  massage 
was  more  profuse  than  without  massage,  in  the  same 
length  of  time,  twenty  minutes.  Its  density  was  dimin¬ 
ished;  it  showed  a  slight  alkaline  reaction  and  was 
relatively  deficient  in  potassic  salts,  in  urea  and  acids. 
It  also  presented  a  deposit  of  superabundant  epithe¬ 
lial  cells. 

General  Conclusions . — According  to  these  results, 
viewed  collectively,  it  would  seem  that  we  observe  not 
only  an  increase  of  the  specific  elements  of  each  secre¬ 
tion  in  a  constant  measure,  but  also  a  still  more  con¬ 
siderable  increase  of  the  water  in  which  these  elements 
are  dissolved.  We  can  therefore,  it  seems  to  us,  infer 
that  the  massage  acts  by  a  double  process — on  one 
hand  it  accelerates  the  function  of  the  glandular  epi¬ 
thelium;  on  the  other,  and  perhaps  in  a  still  greater 
measure,  it  determines  in  the  organ  a  more  abundant 
afflux  of  blood,  which  favors  filtration. 
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MASSAGE  AND  FARADISM  AS  ANALGESICS  IN  THE 
LOOSENING  OF  JOINT  ADHESIONS. 

The  London  Practitioner,  Vol.  li,  No.  2,  and  the 
Revae  (V Hygiene  ThSrapeutiqne,  May,  1895  have 
given  the  experience  of  Douglas  Graham  with  mas¬ 
sage  and  the  faradic  current  in  relief  of  pain  caused 
by  loosening  adhesions  about  joints.  It  was  in  1884 
that  he  began  using  a  strong  faradic  current  for  the 
immediate  relief  of  pain  caused  by  forcible  stretching 
and  loosening  of  adhesions,  and  he  has  continued  to 
do  so  ever  since,  with,  in  almost  every  instance,  more 
speedy  relief  than  could  be  obtained  in  any  other 
way.  Partial  relief  is  usually  immediate,  and  com¬ 
plete  relief  soon  follows — in  from  thirty  to  forty 
hours  so  that  the  stretching  and  rupture  of  adhe¬ 
sions  can  be  repeated  several  times  at  one  sitting— a 
procedure  to  which  patients  willingly  submit,  know¬ 
ing  that  the  pain  can  be  so  quickly  stopped.  Massage 
accomplishes  the  same  purpose,  but  in  general  not  so 
quickly. 

His  plan  in  these  cases  is  first  to  ascertain  how 
much  active  motion  the  joint  is  capable  of,  then  to 
find  the  limits  of  passive  motion,  after  which  he  pro¬ 
ceeds  with  massage,  alternating  with  gradually  in¬ 
creasing  passive  motion  until  the  limits  of  the  latter 
without  breaking  adhesions  are  reached.  If  these 
can  be  started  without  putting  the  patients  under 
ether  he  does  but  little  at  a  time;  then  having  a  far¬ 
adic  battery  in  action  at  hand  he  applies  a  strong 
current  by  two  tolerably  large  electrodes,  covered  with 
sponge  or  absorbent  cotton,  to  each  side  of  the  painful 
joint  or  to  its  anterior  or  posterior  aspect,  or  wherever 
the  current  is  most  accessible  to  the  seat  of  pain  and 
usually  m  from  thirty  to  sixty  seconds  there  is  com¬ 
plete  relief.  Then  he  proceeds  with  massage,  gentle 
pressure  and  passive  and  resistive  motion  for  ten  min¬ 
utes  or  so,  after  which  he  increases  the  passive  motion 
to  the  extent  of  tearing  adhesions  a  little  more,  and 
follows  this  by  the  same  means  of  relief.  In  this  way 
patients  have  immediate  use  of  all  the  motion  thus 
gained,  and  for  adhesions  that  are  neither  too  deep  nor 
too  strong,  it  is  preferable  to  breaking  them  under  ether 
Under  anesthesia  so  much  is  likely  to  be  done  at  one 
time  that  the  joint  is  lame  and  sore  and  useless  for 
weeks  or  months  often;  or  what  is  more  and  worse, 
the  adhesions  may  re-form  stronger  than  before 
unless  massage  and  passive  motion  be  early  applied 
to  prevent  this,  which  is  seldom  done.  Furthermore 
this  plan  of  massage  and  passive  motion  gradually 
increasing  to  the  extent  of  loosening  adhesions  will 
quickly  show  whether  these  are  so  deep  and  strong 
or  the  involuntary  tension  of  the  muscles  so  great, 
that  they  can  not  be  entirely  overcome  without  put¬ 
ting  the  patient  under  anesthesia.  In  doing  this 
time  is  not  lost,  for  massage  with  passive  and  active 
or  resistive  movements  is  the  very  best  means  to  use 
preparatory  to  breaking  adhesions  under  ether;  for 
they  meditate  the  motion  of  the  joint  and  the  relaxa¬ 
tion  of  the  muscles  as  far  as  the  adhesions  will  allow. 

Urraham  had  supposed  that  this  method  of  using 
the  faradic  current  for  the  relief  of  pain  caused  by  the 
creating  ot  adhesions  was  in  common  use,  but  inquiry 
md  research  have  failed  to  reveal  to  him  that  the 
malgesic  effect  of  the  faradic  current  had  been  used 
iy  anyone  else  for  this  purpose.  When  adhesions 
ire  8  fi?ht  and  yield  easily  to  moderate  force,  mas- 
age  alone  will  prove  sufficiently  palliative;  but  where 
hey  are  moderately  strong  and  stubborn  the  faradic 
urrent  would  seem  to  afford  the  quickest  means  of 


relief  after  stretching  or  tearing  them;  while  for  firm 
deep  adhesions  with  obstinate  contraction,  there  is 
nothing  but  the  forcible  breaking  of  them  under 

6]y  i  i  •  theSe  ast  ,cases  Sentle  massage  alone  has 
afforded  immense  relief  as  soon  as  ten  hours  after 
ward. 

The  use  of  massage,  movements  and  faradism  here 
outlined  is  particularly  applicable  to  periarthritis  of 
the  shoulder  joint,  and  troublesome  cases  of  this 
kind  can  be  worked  out  to  a  satisfactory  termina- 
tion.  One  case  of  this  sort  is  referred  to,  where 
the  faradic  current  was  intensely  disagreeable,  but 
after  an  upward  pull  of  the  humerus  so  vigorous  as 
to  stretch  or  tear  the  adhesions,  pain  was  speedily 
relieved  by  the  immediate  application  of  the  current- 
and  as  soon  as  the  pain  had  gone  the  disagreeable 
sensation  ot  the  current  again  became  felt. 

An  excellent  procedure  in  these  cases  and  one  which 
the  author  has  never  before  heard  of,  is  to  tire  out 
the  stronger  opposing  muscles  by  means  of  resistive 
motion;  as,  for  instance,  in  the  case  of  the  shoulder 
joint,  the  muscles  that  pull  the  humerus  down  by 

irl? •  re18i6tance  at  the  elbow  while  the  patient 
pulls  this  down.  After  a  dozen  or  twenty-four  pulls 
m  this  manner,  the  deltoid,  which  has  long  been 
weak  from  inactivity  can  often  raise  the  humerus 
much  higher,  and  thus  shows  much  more  clearly  to 
what  extent  adhesions,  if  they  exist,  limit  motion. 

bl8  18  taking  advantage  of  the  physiologic  principle, 
that  by  increasing  the  contraction  of  muscles  we  at 
the  same  time  increase  their  relaxation.  A  contracted 
muscle  with  a  weight  attached  to  it  extends  more  than 

to  it  When  relaxed  with  tbe  same  weight  attached 

More  recent  experience  proves  to  Graham  that 
many  ol  these,  cases  get  complete  relief  from  the 
faradic  current  in  from  ten  to  twenty  seconds  after 
breaking  adhesions.  With  practice  and  experience 
come  skill.  He.has  also  tried  the  plan  of  attempting 
to  stretch  adhesions,  shortened  and  indurated  tissues 
win  e  the  faradic  current  is  passing,  and  finds  that  it 
works  well,  lessening  the  pain  considerably. In  the 

themselves  knee'Joint’  Patients  can  apply  the  poles 

<  To  be  continued. ) 
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Read  before  Ihe  New  York  State  Medical  Associate  at  themeetine  held 
in  New  York  City,  Oct.  20, 1898. 

BY  JOHN  M.  FARRINGTON,  M.D. 

BINGHAMTON,  N.  Y. 

In  April,  1889,  I  presented  a  paper  before  the  Med 

Httf“ThtyTT  f  ??UnA  this  State,  en-' 

titled  The  Use  of  Alcohol  m  Medicine.”  This  paner 

was  Published  in  the  New  York  Journal  of  Medi 
cine  Sept.  28  1889.  At  that  time  I  took  the  position 
that  our  text-books  on  materia  medica  and  therapeu 
tics  needed  revision,  since  their  statements  relative  to 
the  effects  of  alcohol  upon  the  human  system  had  been 
proven  by  modern  research  and  observation  to  be 
erroneous.  b 

In  my  article  I  made  many  quotations  from  our 
standard  authors,  a  few  of  which  I  here  repeat.  “A1 
cohol  is  a  useful  food.”  “An  important  remedy  in 
the  various  forms  of  pulmonary  phthisis.”  (Bartho- 
low. )  “The  early  administration  of  the  preparations 
containing  alcohol  furnishes  our  best  means  of  coun¬ 
teracting  the  depressing  action  of  disease  in  general  ” 
(Bidwell.)  “Alcohol  is  the  savings  bank  of  the  tissues 
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He  who  eats  little  and  drinks  alcohol  in  moderation 
retains  as  much  in  his  blood  and  tissues  as  he  who.  eats 
more  and  drinks  no  alcohol.”  (Moleschott.)  “In  the 
form  of  wine  or  distilled  spirits,  alcohol  is  the  univer¬ 
sal  and  familiar  remedy  for  debility  of  every  kind.” 
(National  Dispensatory.)  “In  acute  diseases  asso¬ 
ciated  with  debility,  alcohol  is  often  an  invaluable 
remedy.  Taken  along  with  food  in  small  quantities 
it  favors  digestion  by  its  local  effect  upon  the  stom¬ 
ach.  (U.  S.  Dispensatory — latest  edition.) 

These  represent  but  a  few  of  the  quotations  I  cop¬ 
ied  in  the  paper  to  which  I  have  previously  made 
reference,  and  they  not  only  gave  expression  to  the 
views  of  the  writers  at  that  time,  and  prior  to  that 
period,  but  were  accepted  and  adopted  by  most  of  the 
members  of  our  profession,  and  influenced  their  prac¬ 
tice  accordingly.  Yet  these  views  are  no  longer 
defensible,  and  while  I  had  reason  to  feel  that  I  stood 
practicallv  alone  among  my  local  associates,  when  I 
read  the  paper  referred  to  and  expressed  my  opinion, 
formed  from  careful  personal  observation  and  experi¬ 
ence  in  the  use  of  alcohol  as  a  medicinal  agent,  I  am 
quite  confident  today  that  the  class  of  physicians  1 
then  represented  has  so  far  increased,  that  now  those 
of  the  profession  who  believe  in  the  general  use  of 
alcohol  as  a  remedy  are  in  the  minority.  _  With  the 
light  which  has  been  thrown  upon  this  subject  during 
the  past  few  years,  a  physician  subjects  himself  to 
adverse  criticism,  and  has  need  to  apologize  for  using 
alcohol  in  cases  in  which  but  a  few  years  ago  he  would 
have  been  censured  had  he  refrained  from  using  it. 

One  of  the  most  honored  physicians  of  our  time,  N. 
S.  Davis  of  Chicago,  has  said:  “Step  by  step  the  prog¬ 
ress  of  science  has  nullified  every  theory  on  which  the 
physician  administers  alcohol.  Every  position  taken 
has  been  disproved.”  Alcohol  is  not  a  food,  and  does 
not  nourish  but  impairs  nutrition.  It  is  not  a  stimu¬ 
lant  in  the  proper  acceptation  of  that  term;  on  the 
contrary,  it  is  a  depressant.  Hence  its  former  uni¬ 
versal  use  in  cases  of  shock  was,  to  say  the  least,  a 
grave  mistake.  It  has  been  proved  by  recent  experi¬ 
ments  in  the  physiology  of  alcohol  that  “it  retards, 
perverts  and  is  destructive,  either  in  large  or  small 
doses,  to  normal  cell  growth  and  development.” 
(Hodge.)  Alcohol  has  been  dethroned  from  the 
exalted  position  it  formerly  held  in  therapeutics. 
The  amount  prescribed  today  relatively  to  population 
is  perhaps  not  a  tithe  of  what  was  used  forty  years 
ago  when  I  entered  upon  the  practice  of  medicine  in 
this  city  of  New  York.  And  I  am  led  to  believe  from 
published  reports,  which  I  have  recently  seen,  that  the 
administration  of  alcohol  both  in  private  and  hospital 
practice  is  steadily  and  rapidly  decreasing.  Life  in¬ 
surance  companies  have  become  convinced,  beyond 
question,  that  alcohol,  used  in  moderate  quantities, 
impairs  the  vital  powers  and  shortens  life.  The  com¬ 
panies  require  their  solicitors  to  question  candidates 
for  insurance  more  closely  than  ever  before  in  refer¬ 
ence  to  their  habit  in  the  use  of  intoxicants,  and  they 
decline  to  accept  a  risk,  or  accept  it  only  with  quali¬ 
fications  on  a  party  who  habitually  uses  any  form  of 
spiritous  or  malt  liquor.  Railroad  corporations  have 
learned  that  even  a  moderate  use  of  alcohol  affects 
unfavorably  the  brain  and  muscular  power,  and  there¬ 
fore  these  companies  require  all  engineers,  conduc¬ 
tors,  brakemen  and  switchmen  to  be  total  abstainers. 
Religious  societies  who  formerly  made  use  of  alco- 
holicT  wine  in  the  celebration  of  the  Lord’s  Supper 
have  discovered  that  its  use  at  the  communion  service 


has,  in  many  instances,  aroused  the  appetite  for  in¬ 
toxicants  in  reformed  persons  and  thus  started  them 
again  on  the  declivity  to  ruin.  Churches  have  like¬ 
wise  learned  that  the  use  of  alcohol  as  a  beverage  is 
the  greatest  barrier  to  the  progress  of  religious  truth. 
Therefore  a  majority  of  the  Christian  societies  have 
banished  intoxicating  wine  from  their  communion 
rites  and  use  only  the  unfermented  juice  of  the  giape. 
Public  state  ceremonies,  such  as  the  inauguration  of  the 
President  of  the  United  States  and  of  the  Governors 
of  States,  which  were  once  scenes  of  bacchanalian 
revelry,  have  so  far  been  modified  in  deference  to  pub¬ 
lic  sentiment,  that  in  many  instances  no  kind  of  alco¬ 
holic  beverages  are  furnished.  Social  gatherings  and 
banquets,  where  formerly  champagne  and  other  mild 
intoxicants  flowed  freely  and  were  considered  essen¬ 
tial,  are  now  frequently  conducted  without  any  form 
of  alcoholic  drink. 

It  is  our  positive  conviction,  that  notwithstanding 
the  drinking  usages  of  our  times,  there  never  has  been 
a  period  in  the  history  of  the  world  when  the  use  of 
alcoholic  liquors,  as  a  beverage,  was  as  disreputable  as 
it  is  today,  and  no  man  or  woman  can  indulge  in  their 
habitual  use  and  not  suffer  depreciation  in  business 
and  social  position. 

The  attention  of  the  civilized  world  has  been  called 
to  the  conspicuous  fact  of  the  accuracy  of  the  firing 
of  the  gunners  on  our  battle- ships  in  the  recent  war 
with  Spain.  The  contrast  between  the  firing  of  the 
men  of  our  navy  and  that  of  Spain  was  chiefly  due,  no 
doubt,  to  the  custom  that  prevails  on  the  ships  of  the 
latter  where  daily  rations  of  grog  are  given  at  all  times, 
and  when  an  action  is  going  on  or  anticipated,  double 
rations  of  grog  are  furnished  to  the  men,  while  since 
lb62,  when  that  custom  was  abolished  by  our  govern¬ 
ment.  no  rations  of  liquor  are  allowed  at  any  time  on 
board  our  ships.  The  custom  just  alluded  to  as  fol¬ 
lowed  by  Spain  is  true  of  all  the  navies  of  the  world 
but  ours.  Yet  Great  Britain  has  abandoned  the  dou¬ 
ble  rations  of  grog  when  a  fight  is  on  and  then  no 
liquor  is  allowed,  but  in  place  of  it  supplies  of  water 
and  oatmeal  are  arranged  all  over  the  ship  to  satisfy 
the  thirst  resulting  from  the  heat,  exertion,  and  smoke 
inseparable  from  a  naval  combat. 

Perhaps  the  most  notable  evidence  of  the  progress 
of  enlightenment  on  this  subject  of  the  effects  of 
alcohol  on  man  has  been  given  recently  by  the  War 
Department  of  Great  Britain. 

I  am  indebted  to  the  New  York  Tribune  (Supple¬ 
ment  May  20,  1898)  for  the  following  statements, 
which  I  have  necessarly  condensed  when  not  quoting 

verbatim:  _  .  .  „  ...  , 

By  order  of  Field- Marshal  Lord  Wolseley,  British 

commander-in-chief,  careful  and  exhaustive  experi¬ 
ments  were  made  with  a  view  to  ascertaining  the  rela¬ 
tive  effects  of  alcohol  and  of  total  abstinence  upon  the 
physical  endurance  and  staying  qualities  of  the  troops. 
One  regiment  was  deprived  of  every  form  of  alcoholic 
drink,  while  another  belonging  to  the  same  brigade, 
was  allowed  to  purchase  as  usual  malt  liquor  at  the 
canteen,  and  another  would  receive  a  daily  ration  of 
whisky.  In  each  instance  the  experiment  showed 
that  whereas  at  first  the  regiment  which  had  received 
an  allowance  of  grog,  surpassed  the  others  in  dash, 
and  in  impetuosity  of  attack,  yet  that  after  the  third 
or  fourth  day  its  members  began  to  show  notable  signs 
of  lassitude  and  a  lack  of  spirit  and  endurance.  The 
same  manifestations,  though  in  a  minor  and  slower 
degree,  were  apparent  in  the  regiment  restricted  to 
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malt  liquors,  whereas,  the  men  who  had  been  kept 
from  every  form  of  alcoholic  drink  increased  in  stay- 
ing  power,  alertness  and  vigor  everyday.  The  results 
of  these  experiments  led  the  British  War  Department 
to  decide,  not  on  the  ground  of  principle,  but  solely 
for  the  sake  of  maintaining  the  power  of  endurance  of 
the  troops  now  engaged  in  the  Soudan  campaign,  not 
to  permit  a  single  drop  of  alcohol  in  camp  save  for 
hospital  use. 

“Spirits,  wine  and  malt  liquors  have  been  barred 
from  the  officers  mess  table,  as  well  as  from  the  regi¬ 
mental  canteen,  and  from  generals  in  command  down 
to  the  drummer  boys  and  camp  followers,  liquid 
refreshments  have  been  restricted  to  tea  and  oatmeal 
water.” 

When  one  remembers  how  devoted  the  Englishman 
is  to  his  beer,  and  the  Scotchman  to  his  whisky,  which 
are  regarded,  not  as  luxuries,  but  as  actual  necessaries 
of  life,  the  boldness  and  likewise  the  difficulties  of  the 
innovation  will  be  appreciated. 

But  the  scheme  has  fulfilled  all  expectations. 
Thanks  to  total  abstinence,  the  men  have  been  able  to 
make  forced  marches  of  the  most  extraordinary  char¬ 
acter  across  the  burning  desert  and  under  a  blazing 
san,  the  heat  of  whose  rays  can  only  be  appreciated 
by  those  who  have  lived  under  the  equator.  The  Sou¬ 
dan  is  famed  for  its  deadly  climate,  which  either  kills 
or  prematurely  ages  the  majority  of  white  folks  who 
penetrate  beyond  its  frontiers.  Yet  in  spite  of  this, 
there  has  never  been  a  campaign  where  there  has  been 
so  little  sickness,  where  so  few  men  have  been  com 
pelled  to  fall  out,  even  on  the  longest  marches,  and 
where  the  troops  have  been  got  into  such  magnificent 
Physical  and  moral  training  that  they  would  Actually 
cover  thirty  miles  of  sand  with  empty  water-bottles, 
without  slaking  their  thirst  once  from  the  beginning 
to  the  end  of  the  march,  at  the  close  of  which  they 
would  still  find  themselves  sufficiently  fresh  and  vig¬ 
orous  to  win  a  hard-fought  victory  such  as  that  at  At- 
bara  under  Sir  Herbert  Kitchener.” 

In  the  line  of  progress  Major-General  Miles  issued. 
July  2,  his  General  Orders  No.  87,  in  which  he  states 
that  in  order  that  the  army  may  perform  its  most 
difficult  and  laborious  duties  with  the  least  practica¬ 
ble  loss  from  sickness,  the  utmost  care  consistent  with 
prompt  and  efficient  service  must  be  exercised  by  all, 
especially  by  officers.  The  history  of  other  armies  has 
demonstrated  that  in  a  hot  climate,  abstinence  from 
the  use  of  intoxicating  drink  is  essential  to  continued 
health  and  efficiency.” 

The  v  riter  will  always  believe,  from  his  personal 
observation,  that  one  of  the  most  important  and  best- 
planned  battles  of  our  Civil  War  was  lost  to  the  Union 
Army  because  of  the  fact  that  at  a  critical  period  of 
he  engagement,  the  commanding  General  was  inca¬ 
pacitated  and  unable  to  properly  direct  the  movements 
)f  the  troops,  he  being  under  the  influence  of  intoxi 
;ating  drink. 

It  has  been  my  design  in  this  paper  to  state,  sim  - 
)ly  and  briefly,  some  prominent  facts  and  some  of  the 
esults  of  the  use  of  alcohol,  rather  than  to  enter  into 
ny  elaborate  or  argumentative  discussion  of  its  nature, 
t  is,  alas,  useless  to  disguise  the  fact  that  many  noble 
members  of  our  honored  profession  have  been  victims 
f  the  blighting  influence  of  this  agent.  As  our 
others  in  medicine  and  we  in  turn  have  been  largely 
^sponsible  for  giving  mankind  great  confidence  in 
Icohol  as  a  most  valuable  agent  in  the  saving  of  life 
id  the  promotion  of  health,  and  thus  have  secured 


its  almost  universal  use  throughout  the  civilized  world- 
since  we  have  discovered  the  error  into  which  we  were 
led,  and  that  we  have  been  deluded  most  seriously  in 
this  matter,  does  it  not  become  our  imperative  duty  to 
arrest,  so  far  as  we  may,  the  devastation  it  is  causing 
and  decry  its  use  as  evil,  only  evil,  and  that  continually 
In  conclusion,  permit  me  also  to  ask  this  question- 
Ought  we  not  henceforth  to  be  leaders  in  all  proper 
measures  to  banish  from  use  this  baneful  agent  which 
so  long  deceived  both  our  fathers  and  ourselves  and 
rejoice  m  the  better  light  that  has  dawned  upoA  us, 
as  did  the  aspostle  Paul?  Should  we  not  be  as  active 
yes  more  active,  in  securing  the  passing  of  alcohol 
from  the  domain  of  medicine  than  our  ancestors  and 
we  were  m  conscientiously  placing  it  there? 

OTITIS  MEDIA  PURULENTA  CHRONICA. 

CLEANSING  THE  EAR  THEREIN. 

BY  CHEVALIER  JACKSON,  M.D. 

PITTSBUEG,  PA. 

Otologists  the  world  over  are  agreed  that  perfect 
cleansing  is  the  first  essential  in  all  cases  of  otitis 
media  purulenta  chronica.  This  cleansing  is  often 
no  easy  matter  if  thoroughness  is  the  aim  In  those 
cases  characterized  by  epithelial  proliferation,  cheesy 
pus,  and  detritus  impacted  in  the  deeper  parts  the 
work  of  cleansing  is  difficult  and  the  result  imperfect, 
let  the  success  of  any  form  of  treatment,  and  some¬ 
times  the  very  life  of  the  patient  depend  upon  the 
clearing  out  thoroughly  of  this  mass  that  produces 
pressure  or  blocks  the  exit  of  pus.  The  foregoing  is 
my  apology  for  the  following  description  of  a  method 
ot  cleansing  that  has  yielded  me  good  results: 

First,  cleanse  as  thoroughly  as  possible  with  a  Har¬ 
rison  Allen  cotton -carrier,  armed  with  a  mop  of  cot¬ 
ton  Then  apply  hydrogen  peroxid  with  a  mop  of 
cotton  and  wipe  out  as  thoroughly  as  possible.  Next, 
syringe  with  a  warm  solution  of  hydrogen  peroxid 
followed  by  warm  sterile  water.  Finally,  dry  out 
thoroughly,  and,  if  there  still  remains  any  accumula¬ 
tion,  insufflate  a  finely,  powdered  digestive  prepara¬ 
tion  of  canca  papaya.  This  routine  is  to  be  repeated 
daily  until  the  ear  is  thoroughly  clean. 

Such  is  the  method  in  brief,  but  here,  as  elsewhere 
efficiency  depends  upon  careful  attention  to  detail! 

I  he  instrumental  cleansing  with  the  cotton  mop  can 
be  done  most  efficiently  with  the  Harrison  Allen  cot¬ 
ton-carrier,  varying  the  amount  of  cotton  from  a  mere 
ooy ®riiig  of  the  metal  to  act  as  a  probe  in  dislodging 
solid  masses,  to  a  larger  fluffy  tuft  to  absorb  fluid!1 

The  value  of  hydrogen  peroxid  has  been  doubted 
by  some.  One  writer  of  an  excellent  text-book  states 
that  beyond  being  visible  in  action  he  can  see  no  ad¬ 
vantage  over  other  antiseptics.  Its  advantage,  how¬ 
ever,  does  not  lie  so  much  in  its  antiseptic  power  as 
in  its  leavening  action  on  pus,  which  not  only  gives 
it  greater  penetrative  power,  but  by  lessening  string¬ 
iness  and  ropiness,  facilitates  the  removal  of  the  pus 
by  the  mop  and  syringe. 

The  syringing  must  be  done  properly.  The  usual 
way  is  by  some  form  of  large  thick-nozzled  affair, 
whose  total  claims  to  merit  are  that  it  holds  an  un¬ 
necessarily  large  quantity  of  water  and  that  the  noz¬ 
zle  is  too  large  to  enter  the  meatus,  where  it  might  do 
harm  (?)  Such  at  least  was  the  writer’s  syringing 
outfit  until  taught  a  better  method  at  the  clinic  of 

1  Harrison  Allen  Cotton-Carrier  in  Otology  and  Rliinoloev  R  aw. 
ander  Randall  in  Philadelphia  Medical  Journal,  Feb.  19,  1898." 
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Dr.  Randall  of  Philadelphia.  The  instrument  used 
there  is  the  one  usually  sold  in  shops  under  the  name 
of  “Pocket  Aspirator”  or  “Veterinary  Hypoder¬ 
matic,”  two-dram  size.  The  canula  serves  excellently 
for  syringing  of  the  meatus  and  general  fundus,  and, 
being  slender,  enables  the  aurist  to  see  exactly  what 
he  is  doing,  thus  insuring  a  proper  directing  of  the 
strearrj.  Being  introduced  far  into  the  meatus,  the 
stream  is  not  interfered  with  by  the  return  flow.  The 
longer  needle,  after  blunting  the  point,  serves  as  an 
intratympanic  syringe  by  bending  it  abruptly  at  its 
tip  so  that  the  stream  may  be  directed  to  the  attic  or 
toward  the  antrum.  Any  aurist  who  will  try  this 
method  of  syringing  will  never  willingly  waste  his 
time  with  any  cumbrous,  inefficient  substitute. 

Another  important  point  gleaned  is  the  temperature 
of  the  water,  which  should  not  be  less  than  lOo  F., 
which  is  almost  as  hot  as  the  hand  can  bear.  This  is 
not  only  for  cleansing  but  for  therapeutic  effect.  Ster¬ 
ile  water  should,  of  course,  be  used  for  all  ear  syring¬ 
ing.  In  the  writer’s  office  is  a  nickel-plated  copper 
tea-kettle,  coated  inside  with  block  tin,  such  as  is 
sold  at  all  kitchen  hardware  shops.  A  small  bunsen 
gas-burner  keeps  the  water  in  this  kettle  boiling  all 
day  with  steam  constantly  escaping  from  the  spout. 
This  stream  of  steam  will  sterilize  the  blades  of  cut¬ 
ting  instruments,  snares,  Bowman’s  probes,  etc.,  at 
the  moment  of  use,  or  the  instruments  may  be  put  in 
a  dish  and  scalded.  When  an  ear  is  to  be  syringed, 
a  half  pint  or  so  of  the  water  is  poured  into  a  china 
finger  bowl  where  the  evaporation  from  a  relatively 
large  surface  quickly  cools  it  to  the  proper  tempera¬ 


ture  without  the  necessity  of  adding  cold  unsterilized 
water  to  it. 

To  remove  what  neither  dry  cleansing  nor  syringing 
alone  will  bring  away  has  been  accomplished  very 
efficiently  in  the  writer’s  experience  with  a  digestive 
powder  of  carica  papaya,  the  South  American  digest¬ 
ing  melon.  Of  this  there  are  a  number  of  prepara¬ 
tions  on  the  market,  some  of  them  trade-marked,  some 
not.  All  seem  about  equal  in  efficiency,  the  chief 
requisite  being  a  finely-powdered  condition.  It  will 
“  digest  ”  the  pus,  mucus,  detritus,  cholesteatomatous 
formation,  and  to  some  extent  break  it  down  so  that 
these  come  away  more  readily  on  the  following  day. 
It  seems  quite  efficient  not  only  in  the  atrium  but  in 
the  more  inaccessible  parts,  the  attic,  auditus,  and 
possibly  in  some  cases,  the  antrum,  if  the  powder  is 
properly  applied.  These  applications  in  the  direc¬ 
tion  of  the  antrum  are  to  be  made  with  an  intratym¬ 
panic  insufflator,  which  is  simply  a  small  bell-mouth 
canula  attached  to  the  syringe  above  described  or  to 
the  middle- ear  pipette,  or  to  the  ordinary  intratym¬ 
panic  syringe.  The  bell-mouth  or  cup  is  made  at 
almost  a  right  angle  with  the  axis  of  the  canula,  and 
the  canula  is  bent  at  the  usual  angle  with  the  barrel 
of  the  syringe,  or  it  may  be  parallel  for  those  accus¬ 
tomed  to  working  in  the  ear  with  straight-shanked 
instruments.  From  the  cut,  which  is  actual  size,  any 
instrument  maker  can  make  one  to  fit  such  syringe 
as  the  aurist  may  have. 

The  glass  or  metal  middle-ear  pipette  may  also  be 
made  to  serve  by  flaring  out  a  little  cup  or  bell- mouth 
to  hold  a  mass  of  powder  as  large  as  a  No.  8  shot. 


Possibly  the  especially  deft  can  get  along  without  a 
special  instrument,  but  this  intratympanic  insufflator 
has  served  well  for  applying  other  powdered  remedies. 
Even  if  the  membrana  tympani,  malleus,  and  incus 
be  totally  absent,  there  is  little  hope  of  getting  any 
useful  quantity  of  the  digestive  powder  beyond  the 
atrium  with  the  ordinary  insufflator,  because  the  air 
compresses  into  a  cushion  in  all  the  nooks  and  cor¬ 
ners,  and  the  return  current  carries  the  powder  out 
again. 

Small  compressed  masses  of  the  powder  may  be 
worked  into  place  with  the  small  curette  and  probe. 
Of  course,  as  with  all  powders  applied  to  the  ear,  it 
is  unwise  to  blow  in  a  great  mass  that  will  plug  up 
the  channel  for  the  escape  of  pus,  though  more  of  the 
digestive  powder  is  necessary  than  is  the  case  with 
boric  acid,  iodoform,  etc.  A  warm,  freshly-made 
solution  of  the  ferment  was  injected  with  the  intra¬ 
tympanic  syringe  with  fair  results  in  cases  where  the 
aperture  in  the  drum  membrane  was  small.  Of  course, 
the  care  necessary  in  any  intratympanic  injections 
must  be  observed  in  cases  with  defective  outlet  for 
the  injected  fluid.  Doubtless  such  cases  would  fare 
better  in  any  event  if  operative  measures  were  used 
to  establish  a  free  egress  for  pus  and  a  free  ingress 
for  cleansing  and  remedial  solutions  and  powders. 

The  digestive  powder  of  carica  papaya  has  little 
solvent  action  on  a  ceruminous  plug,  but  the  writer 
has  not  felt  the  need  of  a  solvent  for  this  condition 
since  learning,  as  before  mentioned,  how  to  syringe 
the  ear.  With  the  syringe  and  method  spoken  of 
with  canula  nozzle  in  view  and  properly  directed, 
the  most  stubborn  ceruminous  plug  may  be  brought 
away  with  three  ounces  of  water  in  three  minutes, 
and  usually  fewer  ounces  arid  minutes  are  sufficient. 

It  is  hoped  that  what  has  been  written  here  will 
not  be  looked  upon  as  advocating  the  use  of  carica 
papaya  for  the  cure  of  otitis  media  purulenta  chronica. 
It  is  merely  for  cleansing,  not  for  therapeusis,  that  it 
is  recommended,  though  my  cases  of  this  trouble  get 
well  in  less  time  now  than  they  did  before  using  it. 
So  far  as  known  to  the  writer  it  has  not  been  used  for 
this  purpose  before,  and  was  hit  upon  by  him  in  the 
search  for  a  harmless  solvent  for  inspissated  pus  and 
cholesteatomatous  formation.  It  has  served  the  pur¬ 
pose  better  than  anything  else  tried.  It  does  not  act 
on  living  tissues,  neither  the  healthy  nor  the  granu¬ 
lation  tissue,  but  it  assists  materially  in  removing 
cheesy  and  foul  pus,  which  is  a  factor  in  producing 
caries  in  cases  not  already  carious,  and  which  is 
the  irritating  stimulus  producing  granulations.  To 
the  skeptic  it  is  suggested  to  take  a  test-tube  con¬ 
taining  a  dram  or  two  of  pus  and  add  thereto  a  scruple 
of  any  good  digestive  preparation  of  carica  papaya 
melon,  cork  it  up,  and  carry  it  in  his  waistcoat  pocket 
for  twenty-four  hours.  He  will  find  the  physical  con¬ 
dition  of  the  pus  changed,  and  it  will  be  much  easier 
to  wash  out  than  it  would  have  been  when  he  put  it 
in.  Neither  pepsin  nor  pancreatin,  nor  any  of  the 
chemic  solvents  tried  yielded  results  worth  consid¬ 
ering. 

Balsam  of  Peru  in  Scabies, — M.  Descouleurs,  St.  Lazare  Hospi¬ 
tal  {Med.  Press  and  Cir.  ;  Medical  Age),  after  the  methods  of 
Petters,  Nothnagel  and  Rossbach,  treats  itch  with  frictions  of 
balsam  Peru.  He  does  not  think  the  preliminary  soap  bath 
necessary.  There  exists  no  counter  indication  to  its  employ¬ 
ment,  not  only  on  account  of  its  simplicity  but  also  for  its 
agreeable  odor. 
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ACUTE  GONORRHEAL  MENINGITIS. 

REPORT  OF  A  CASE. 

BY  JOE  S.  WOOTEN,  B.Sc.,  M.D. 

MEMBER  OF  THE  AMERICAN  MEDICAE  ASSOCIATION,  TEXAS  MEDICAL  ASSO¬ 
CIATION,  AND  FELLOW  OF  THE  TEXAS  ACADEMY  OF  SCIENCE. 

AUSTIN.  TEXAS. 

In  Taylor’s  “Venereal  ‘Diseases”  we  find  brief 
references  made  to  gonorrheal  affections  of  the  spinal 
cord  (cap.  xxvi).  Citations  are  here  made  to  two 
cases  reported  by  Hamen  and  Parmentier,  in  which 
“spinal  symptoms  supervened  upon  gonorrheal  rheu¬ 
matism”;  by  Tixier  and  Stanley,  respectively,  of  para¬ 
plegia  resulting  from  similar  infection;  to  a  case 
reported  by  Panas  of  a  “man  in  the,  declining  stage 
of  gonorrhea  who,  after  exposure  to  cold,  had  a  severe 
headache  lasting  for  ten  days,  and  the  loss  of  the 
sight  of  one  eye” — from  optic  neuritis;  and  finally, 
to  the  study  made  of  the  various  published  cases  by 
Dufour,  which  shows  the  most  common  clinical  pic¬ 
ture  to  be  one  of  dorsomyelitis,  with  the  course  of 
the  disease  similar  to  all  infectious  myelites,  and  ter¬ 
mination  in  death  in  one-third  of  all  cases.  In  the 
light  of  such  facts,  these  authorities  are  of  one  opin¬ 
ion,  that  gonorrhea  may  cause  myelitis  and  meningo- 
myelitis  like  other  infectious  diseases.  But  aside  from 
these  few  references,  medical  literature — so  far  as  my 
researches  extend — is  silent  upon  the  subject,  and 
Taylor  concludes  his  chapter  with  this  statement,  that 
“  we  have  no  knowledge  of  the  involvement  of  the 
cerebral  meninges  by  the  gonorrheal  process.”  In  the 
report  of  the  case  to  follow,  no  autopsy  was  allowed, 
but  the  clinical  picture  was  so  striking  that  error  in 
diagnosis  would  seem,  impossible. 

Case  1.  A  man,  aged  36  years,  weight  175,  in  perfect  health 
up  to  the  day  of  his  recent  illness.  Temperate  in  all  his  hab¬ 
its,  with  fcimily  and  individual  history  negative  as  to  tubercu¬ 
losis,  syphilis,  nephritis  or  trauma.  Five  days  after  exposure 
to  gonorrheal  infection,  he  experienced  a  burning  and  itching 
in  the  urethra,  the  meatus  became  red  and  swollen,  a  discharge 
appeared,  and  the  case  developed  into  a  typic,  acute,  anterior 
gonorrheal  urethritis.  Social  conditions  deterred  him  from 
consulting  a  physician.  Local  injections  were  resorted  to  and 
in  a  few  days  an  acute  gonocystitis  was  the  result.  It  was  not 
until  now  that  he  sought  the  advice  of  a  physician.  When 
first  seen,  the  tongue  was  heavily  coated  ;  the  bowels  consti¬ 
pated  ;  there  was  considerable  fever.  He  reported  having  had 
two  chills  the  evening  and  night  before  with  rigors,  coming  on 
several  hours  apart.  He  now  complained  of  excruciating  pain  ; 
backache,  headache,  pain  over  region  of  bladder,  perineum 
and  down  the  thighs ;  there  was  a  profuse,  purulent  urethral 
discharge,  and  the  two-glass  test  gave  in  addition  blood  in  both. 
The  patient  was  ordered  to  bed  and  all  local  treatment  prohib¬ 
ited.  Hydragogue-cathartics,  hotsitz  baths  and  mild  alkaline 
diuretics  were  prescribed.  The  following  day,  another  chill 
having  appeared,  quinin  was  administered  in  5-grain  doses 
every  three  and  one-half  hours,  three  doses  a  day  for  three 
days.  On  or  after  the  sixth  day,  the  fever  subsided,  the  blad¬ 
der  and  urethral  symptoms  improved,  though  the  discharge 
was  still  profuse,  and  the  patient  was  beginning  to  sit  up. 
Directions  were  given  to  remain  quiet,  to  keep  the  bowels  open, 
to  continue  with  the  hot  sitz-baths,  the  alkaline  diuretic,  and 
to  drink  freely  of  water,  and  that  so  soon  as  the  acute  symp¬ 
toms  subsided,  irrigations  and  local  treatment  would  be  com¬ 
menced. 

Three  days  elapsed  before  the  patient  was  again  seen,  and 
on  being  called,  I  found  that  the  patient  had  been  seized  dur¬ 
ing  a  Egor  and  chill ;  the  temperature  was  then 

103,  the  skin  bathed  in  perspiration,  the  pulse  full,  quick  and 
bounding.  The  condition  of  patient’s  mind  had  alarmed  his 
wife ;  he  was  very  hilarious,  excited  and  talked  at  random, 
though  when  spoken  to  was  fairly  rational  and  gave  satisfac¬ 
tory  answers  to  most  questions,  but  could  give  no  explanation 
for  his  happy  frame  of  mind.  He  complained  of  headache, 
vertigo  and  intense  nausea — -vomiting  even  water;  the  bowels 
were  acting  freely  from  the  laxatives  given,  but  owing  to  sick 
stomach  no  other  medicines  had  been  given  during  the  past 
thirty-six  hours.  The  urine  was  scanty,  high-colored,  muco¬ 


purulent  and  still  discolored  by  blood,  and  micturition  was 
extremely  painful..  In  spite  of  all  sedatives,  the  restlessness 
increased.  .  No  opiates  were  given,  owing  to  the  already  exist¬ 
ing  inactivity  of  the  kidneys.  This  restlessness  and  hilarity 
increased  to  a  condition  of  acute  mania,  the  patient  grew  vio¬ 
lent,  and  restraint  became  necessary.  This  extreme  condition 
lasted  for  about  three  days,  when  the  patient  gradually  became 
less  obstreperous,  and  violent  only  when  disturbed  or  aroused. 
During  this  period  of  marked  excitement  the  temperature 
ranged  from  99.5  to  101 ;  the  pulse  was  full,  tense,  and  the  rate 
ranged  from  78  to  84.  The  face  was  congested,  the  pupils 
tended  toward  dilatation  rather  than  contraction,  and  reacted 
but  slowly  to  light ;  the  reflexes  were  exaggerated,  there  was 
marked,  tremor,  the  skin  was  hyperesthetic,  there  was  begin¬ 
ning  trismus  and  commencing  rigidity  of  the  neck  muscles, 
and  the  patient  evidently  suffered  great  pain.  The  mental 
disturbance,  however,,  was,  up  to  this  time,  the  most  significant 
and  marked  peculiarity ;  though  apparently  wide  awake,  it 
required  at  times  considerable  effort  to  arouse  patient  to  his 
sensibilities,  and  when  touched  or  loudly  spoken  to,  he  would 
jump  as  though  frightened.  Near  the  end  of  this  period  of 
excitement,  gonorrheal  arthritis  developed  in  left  elbow  and 
right  knee-joint ;  the  trismus  became  marked,  the  head  drawn 
back,  the  eyes  rolled  in  and  up,  and  marked  deafness  super¬ 
vened  ;  there  were  hiccoughs  and  muttering  delirium,  and  the 
patient  gradually  passed  from  this  condition  of  sopor,  which 
lasted  about  ten  days,  into  coma  and  death.  Early  in  the  dis¬ 
ease  the  urine  and  feces  were  voided  in  bed.  So  soon  as  cere¬ 
bral  excitement  was  observed,  on  my  second  visit  to  the  patient, 
urethral  and  bladder  irrigations  with  a  quart  of  hot  Thiersch’s 
solution  were  practiced  once  a  day  and  kept  up  until  quite 
near  the  end.  Under  these  washings,  the  secretion  of  urine 
became  more  free,  and  the  urine  itself  much  less  purulent. 
Owing  to  the  violence  and  strength  of  the  patient  and  the 
aversion — from  the  very  beginning — to  all  medicines,  water  or 
food,  the  administration  of  all  nourishment  necessitated  the 
use  of  chloroform  and  the  naso-esophageal  tube.  In  this  man¬ 
ner  he  was  fed  twice  a  day,  and  at  one  of  the  feedings,  advan¬ 
tage  was  taken  of  the  anesthetized  condition  to  give  local 
bladder  and  urethral  treatment.  At  no  time  did  the  fever  run 
over  103,  and  during  the  greater  part  of  the  disease,  morning 
remissions  were  99,  with  evening  exacerbations  of  100 ;  there 
were  no  sweats.  During  the  last  twelve  hours  the  pulse  be¬ 
came  more  rapid  and  soft,  the  temperature  rose  and  remained 
at  about  102  until  death.  Rational  treatment  had  little  or  no 
effect  upon  the  course  of  the  disease.  The  duration  of  the 
meningitis  was  about  twenty-one  days. 
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The  following  modification  of  the  method  of  Dr. 
George  Ben  Johnson  I  have  been  using  for  some  time, 
and  think  it  is  a  decided  improvement  over  any  other 
method  of  anchoring  the  kidney  with  which  I  am 
acquainted. 

The  usual  incision  being  made  in  the  loin,  the  kid¬ 
ney  is  forced  into  position  by  the  hand  of  an  assistant 
and  stripped  of  its  posterior  investment  of  fat,  so  as 
to  expose  the  true  capsule.  This  is  incised  longi¬ 
tudinally,  care  being  taken  not  to  wound  the  substance 
of  the  kidney.  The  edges  of  the  incised  capsule  being 
caught  with  the  forceps,  the  capsule  is  separated  from 
the  kidney  with  the  finger,  so  as  to  give  a  flap  on  each 
side  from  two  to  two  and  one-half  inches  in  length 
and  about  three-fourths  of  an  inch  wide.  The  flaps 
are  cut  or  torn  with  the  finger  at  each  end,  so  that 
they  can  be  brought  out  at  right  angles  to  the  sub¬ 
stance  of  the  kidney.  With  a  pair  of  scissors  an 
incision  is  then  made  through  the  fascia  and  muscular 
tissue  on  each  side  of  the  original  incision,  parallel 
with  it  and  about  half  an  inch  away,  and  of  nearly  the 
same  length.  A  pair  of  forceps  is  passed  through 
each  of  these  incisions,  and  the  corresponding  flap  of 
kidney  capsule  drawn  through.  Each  flap  is  now 
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apposed  on  each  side  by  muscular  tissue,  and  is  fast¬ 
ened  in  its  new  position  by  three  or  four  straight  cat¬ 
gut  stitches.  The  two  columns  of  muscular  tissue 
which  now  lie  together  on  each  side  of  the  original 
incision  are  in  contact  with  the  naked  kidney,  while 
the  capsule  upon  each  side  is  firmly  held  by  the  sutures. 
The  incision  through  the  superficial  parts  is  now  closed 
in  the  usual  way  and  without  draining. 

While  less  than  a  year  has  elapsed  since  my  first 
operation  by  this  method,  so  that  the  test  of  time  can 
not  be  adduced,  the  technic  seems  so  reasonable  and 
satisfactory  that  I  can  scarcely  imagine  any  giving 
way  of  the  parts  after  adhesions  have  once  formed. 
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Chicago  Society  of  Internal  Medicine. 

Regular  Meeting ,  Dec.  22,  1898. 

( Concluded  from  page  128). 

Dr.  Robert  H.  Babcock  presented  a  report  to  the  meeting  of 

A  CASE  OP  HEART  DISEASE  WITH  INSTRUCTIVE  LESSONS 
WHICH  IT  TAUGHT. 

A.  D.,  male,  aged  12  years,  was  seen  by  me  in  consultation 
Oct.  20,  1894.  There  was  history  of  typhoid  fever  two  years 
before,  succeeded  by  acute  articular  rheumatism  and  endocardi¬ 
tis.  In  the  spring  of  1894  he  had  one  day  taken  an  unusually  long 
ride  on  his  bicycle,  after  which  symptoms  of  failing  compensa¬ 
tion  appeared.  During  the  summer  he  had  been  in  Germany 
and  received  hydropathic  treatment  with  benefit,  but  during 
the  return  voyage  had  contracted  a  severe  bronchitis,  which 
completely  broke  down  whatever  compensation  had  beengained. 
Ten  days  before  my  visit  edema  had  appeared  and  rapidly 
increased.  An  eminent  consultant  had  given  an  unfavorable 
prognosis  and  ordered  small  doses  of  tincture  of  digitalis  and 
nux  vomica. 

The  patient  was  found  in  bed  and  his  condition  was,  briefly, 
as  follows :  moderate  anasarca ;  great  abdominal  distension 
from  tympanites  and  ascites ;  signs  of  fluid,  probably  transu¬ 
date,  in  the  right  pleural  cavity  as  high  as  the  inferior  angle  of 
scapula ;  hepatic  engorgement,  the  lower  border  of  the  organ 
reaching  the  level  of  the  umbilicus.  The  heart  was  greatly 
dilated  and  somewhat  displaced  to  the  left,  its  apex  being  in 
the  sixth  left  intercostal  space  near  the  anterior  axillary  line. 
Superficial  dulness  extended  transversely  from  a  little  to  the 
right  of  the  right  sternal  border  to  the  left  anterior  axillary 
line,  and  from  the  second  left  costal  cartilage  to  the  liver  dul¬ 
ness  below.  The  pulmonic  second  sound  was  greatly  accented 
and  reduplicated,  aortic  second,  feeble,  and  in  the  mitral  area 
the  first  sound  was  replaced  by  a  loud,  harsh,  systolic  murmur 
that  was  transmitted  to-  the  back.  There  was  also  a  diastolic 
murmur  following  the  second  sound  but  not  running  into  the 
next  ensuing  first  sound.  Venous  stasis  was  also  shown  by 
cyanosis  and  the  distended  right  external  jugular;  but  the 
vessel  did  not  pulsate.  The  pulse  was  from  114  to  120,  regular, 
small,  very  compressible  and  extremely  dicrotic,  as  shown  by 
the  pulse  tracing.  The  case  was  plainly  one  of  mitral  insuffi¬ 
ciency  in  the  stage  of  destroyed  compensation.  The  urine  was 
reported  negative,  but  a  subsequent  examination  (Dec.  29)  dis¬ 
closed  albumin,  granular  casts  and  1  per  cent,  of  urea. 

Notwithstanding  the  unpromising  condition,  some  hope  of 
improvement  was  held  out  and  the  patient  was  put  on  diuretin 
(Knoll)  and  saline  purgatives.  An  eighth  of  a  grain  of  morphin 
with  a  two-hundredth  grain  of  atropin  was  given  hypodermic¬ 
ally  to  induce  sleep.  The  diet  was  restricted  to  milk.  Novem¬ 
ber  1,  two  da.ys  later,  a  note  records  that  edema  had  disap¬ 
peared  from  the  legs,  ascites  was  less,  the  jugular  no  longer 
distended,  the  pulse  fuller  and  stronger,  and  the  right  ventricle 
less  dilated.  The  frequency  and  vigor  of  the  purgation  was 
now  reduced  and  diuretin  discontinued.  During  the  next  week 
convallamarin,  digitalis  and  strophanthus  were  successively 
tried,  but,  according  to  a  note  made  November  9,  failed  to  im¬ 
prove  the  circulation.  Tuesday  evening,  November  7,  patient 
had  a  fainting  spell,  which  was  twice  repeated  the  following 
evening.  On  my  arrival  in  response  to  a  hasty  summons  the 
patient’s  condition  was  very  critical.  The  pulse  was  not  very 
rapid,  being  about  110  to  112,  but  was  extremely  weak  and 
small,  and  irregular  in  force.  Cardiac  pulsation  was  palpable 
in  the  third,  fourth  and  fifth  intercostal  spaces  immediately  to 
the  right  of  the  sternum,  and  over  this  area  there  was  a  dis¬ 


tinct  gallop  rhythm,  while  a  soft  systolic  whiff  was  audible  in 
the  tricuspid  area  which,  together  with  the  pulsating  right 
external  jugular,  plainly  indicated  that  the  tricuspid  valves 
were  leaking.  The  liver  was  still  more  greatly  enlarged.  Dig¬ 
italis  was  promptly  ordered  stopped,  for  it  was  evident  that  the 
ventricle  was  pumping  blood  through  the  stretched  and  de- 
defectively  closed  mitral  opening  back  into  the  left  auricle, 
greatly  in  excess  of  the  amount  it  was  able  to  discharge  into 
the  aortic  system.  Under  this  increased  strain  the  right  ven¬ 
tricle  had  become  dangerously  over  distended.  The  problem 
confronting  us  was  how  to  restore,  in  part  at  least,  the  lost 
equilibrium  between  the  arterial  and  venous  systems.  It  was 
decided  to  sustain  the  myocardium  by  hypodermic  injections 
of  nitrate  of  strychnia,  one-thirtieth  of  a  grain  every  four  hours. 
The  engorged  portal  and  systemic  veins  were  to  be  unloaded 
by  vigorous  hydragogue  cathartics  and  a  return  to  diuretin 
(Knoll)  without  digitalis.  While  thus  depleting  the  veins  the 
arterioles  were  to  be  opened  by  nitroglycerin  1  to  100  every 
four  hours,  so  as  to  bleed  the  patient  into  his  own  vessels,  as  it 
were.  Absolute  physical  rest  was  insisted  upon.  This  line  of 
treatment  proved  so  successful  that  on  the  morning  of  Novem¬ 
ber  9  it  was  noted  that  “this  morning  the  liver  is  smaller,  ex¬ 
ternal  jugular  collapsed,  pulse  fuller  and  92.  November  13,  it 
is  again  recorded  :  pulse  86,  fuller  and  not  dicrotic,  right  ven¬ 
tricle  decidedly  smaller  and  heart’s  action  regular,  liver  two 
inches  below  ribs,  urine  forty-two  ounces  in  twenty-four  hours, 
condition  markedly  improved.’’  November  26,  one  dram  of 
infusion  of  digitalis  (t.i.d.)  was  added  to  the  diuretin,  60  grains 
of  which  were  given  per  diem.  November  30  the  urine  had 
risen  to  112  ounces  in  twenty-four  hours,  but  the  pulse  was 
from  120  to  125,  and  so  small  that  the  digitalis  was  again  dis¬ 
continued.  In  the  next  few  days  convallamarin  was  admin¬ 
istered  in  increasing  doses,  and  under  its  effect  the  pulse  grew 
fuller  and  stronger,  but  no  less  rapid.  About  this  time  the 
patient  developed  an  obstinate  and  frequent  cough,  which 
again  so  threatened  to  overtax  the  feeble  right  ventricle  that 
morphin  was  administered  by  hypodermatic.  Examination  of 
the  lungs  revealed  slight  but  distinct  dulness  in  the  left  infra- 
clavicular  region  above  and  to  the  left  of  the  heart.  There 
were  in  addition  broncho- vesicular  breathing  and  copious  fine 
moist  rales  throughout  the  impaired  area.  There  was  no  fever 
and  no  pain  was  complained  of.  Consequently  the  condition 
could  not  be  inflammatory,  as  pneumonia  or  tuberculosis. 
Nevertheless  the  unilateral  distribution  of  the  physical  signs 
rendered  me  uneasy.  Pondering  over  the  possibilities,  I  was 
led  by  a  process  of  exclusion  to  believe  the  condition  due  to 
pressure  of  the  greatly  enlarged  left  auricle  upon  that  portion 
of  the  left  lung,  by  which  it  was  crowded  upward  and  back¬ 
ward,  its  expansion  hindered  and  bronchial  secretions  retained. 
Accordingly  the  patient  was  taken  from  the  supine  and  placed 
in  the  semi-recumbent  position,  so  as  to  allow  the  heart  to  fall 
away  from  the  lungs,  so  to  speak.  The  result  confirmed  the 
correctness  of  the  opinion,  for  expectoration  increased,  cough 
diminished  and  resonance  returned  to  that  portion  of  the  lung. 

The  patient’s  condition  henceforth  improved  slowly  but  pro¬ 
gressively,  and  before  Christmas  he  was  up  and  around  his 
room,  although  the  heart  had  not  diminished  in  size  nor  the 
liver  lost  much  of  its  engorgement.  His  abdomen  was  dis¬ 
tended  out  of  all  proportion  to  his  emaciated  thorax  with  its 
stooping  shoulders,  flattened  infraclavicular  regions  and  prom¬ 
inent  precordium.  Respirations  were  extremely  shallow  and 
he  crept  about  like  a  little  old  man.  He  was  taking  small  doses 
of  digitalis  reinforced  by  adonis  vernalis  and,  t.i.d.,  received  a 
hypodermic  of  a  %o  of  strychnin.  His  appetite  was  good,  but 
digestion  defective,  and  as  his  urine  was  of  poor  quality,  his 
dietary  was  selected  with  great  care.  Symptoms  of  indigestion 
were  met  as  they  arose.  He  seemed  to  have  reached  a  stand¬ 
still  ;  no  amount  of  catharsis  seemed  to  affect  the  liver  further 
than  to  keep  it  from  growing  larger,  and  I  realized  that  if  he 
were  to  make  more  progress  the  chest  would  have  to  be  ex¬ 
panded  to  give  room  for  the  enlarged  heart,  while  the  stasis  in 
the  portal  system  would  have  to  be  overcome  by  some  means  or 
other.  It  was  decided,  therefore,  to  have  him  inhale  oxygen 
for  the  double  purpose  of  improving  hematosis  and  increasing 
the  depth  and  force  of  inspiration.  He  was  also  made  to  go 
through  the  system  of  light  exercises  against  resistance  offered 
by  the  nurse,  after  the  plan  introduced  by  Schott  of  Germany. 
The  results  were  surprising.  A  month  later  the  notes  record 
that  the  abdomen  had  begun  to  assume  quite  a  natural  appear¬ 
ance,  and  the  lower  hepatic  border  had  retracted  from  the  level 
of  the  umbilicus  to  but  little  more  than  an  inch  below  the  lower 
costal  arch.  The  apex-beat  was  in  the  sixth  intercostal  space 
a  quarter  of  an  inch  outside  of  the  nipple  line,  while  the  super¬ 
ficial  dulness  reached  scarcely  to  the  right  border  of  the  ster¬ 
num,  and  deep-seated  dulness  to  but  an  inch  to  the  right  of 
that  bone.  The  chest  had  filled  out,  and  although  the  precor- 
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dium  was  still  too  prominent,  there  was  no  longer  such  a 
marked  contrast  between  it  and  the  corresponding  region  on 
the  right  side.  The  medication  consisted  of  small  daily  doses 
of  the  usual  heart  tonics,  digitalis,  adonis  vernalis  and  nitrate 
of  strychnia. 

From  this  time  forward  until  the  middle  of  April  the  boy’s 
improvement  was  steady  and  highly  encouraging.  Indeed,  he 
was  able  to  make  weekly  visits  on  me  in  my  office.  Suddenly 
he  developed  an  acute  follicular  tonsillitis,  so  characteristic  in 
the  appearance  of  the  throat  and  the  attendant  symptoms  that, 
although  cultures  were  not  made,  the  diagnosis  was  clear  and 
easy.  To  protect  myself,  however,  against  the  possibility  of 
error,  I  had  the  throat  examined  by  Dr.  T.  Melville  Hardie, 
who  declared  there  could  be  no  thought  of  diphtheria.  Appro¬ 
priate  treatment  speedily  allayed  the  throat  manifestations ; 
not  so,  however,  with  the  fever,  which  continued  of  moderate 
severity  and  irregular  type.  And  the  patient’s  condition  grew 
steadily  but  slowly  worse.  To  make  a  long  story  short,  the 
infection  from  the  throat  led  to  an  acute  endocarditis  engrafted 
on  the  chronic  valvulitis  already  existing,  as  shown  by  the 
change  in  the  apex  murmur.  Parke,  Davis  &  Co.’s  solution  of 
yeast  nuclein  was  administered  per  rectum  in  daily  doses  of  80 
minims,  in  the  hope  of  thereby  combating  the  infection. 
Whether  or  not  this  was  the  case,  the  temperature  subsided  to 
normal  after  about  three  weeks.  Anorexia  was  so  pronounced 
that  the  boy  was  sustained  by  large  doses  of  somatose  in  beer, 
for  which  beverage  he  expressed  a  decided  craving.  Notwith¬ 
standing  the  subsidence  of  constitutional  symptoms  the  heart 
grew  steadily  worse,  and  stasis  in  the  portal  system  again  began 
to  assume  alarming  proportions.  It  looked  as  if  the  end  would 
come  through  gradual  cardiac  asthenia.  Suddenly,  however, 
on  the  morning  of  May  22,  after  the  patient  had  voided  urine, 
he  sank  back  on  the  pillow  gasping  for  breath.  When  1  reached 
his  bedside  an  hour  or  two  later  it  was  evident  that  the  end 
was  near,  the  pulse  being  irregular,  feeble  and  but  moderately 
accelerated.  Respirations  were  labored  and  consciousness  was 
imperfectly  retained,  and  he  died  about  four  hours  after  this 
last  attack  of  cardiac  failure. 

These  lessons  are  to  be  drawn  from  the  case  : 

1.  It  was  brought  out  in  the  history  that  the  patient’s  symp¬ 
toms  really  dated  from  a  bicycle  ride  in  the  spring  of  1894.  It 
is  needless  to  emphasize  the  importance  to  individuals  desiring 
to  ride  the  wheel,  of  an  examination  of  the  heart  to  determine 
whether  or  not  such  exercise  be  safe.  But  it  may  be  well  to 
call  attention  to  the  fact  that  children  with  grave  cardiac 
lesions  are  peculiarly  tolerant  of  conditions  which  in  an  adult 
would  give  rise  to  pronounced  symptoms.  The  family  physi¬ 
cian,  therefore,  should  decide  the  question  of  permitting  a 
child  to  ride  a  wheel,  and  should  guard  himself  against  being 
deceived  by  the  child’s  statements  that  the  exercise  does  not 
produce  shortness  of  breath  or  palpitation  of  the  heart. 

2.  The  second  lesson  taught  by  this  case  pertains  to  the 
administration  of  digitalis.  It  is  in  mitral  disease  that  this 
remedy  exerts  its  most  benign  effects  by  enabling  the  left  ven¬ 
tricle  to  discharge  a  greater  volume  of  blood  with  each  systole 
into  the  aortic  system,  and  thus  deplete  the  surcharged  pul¬ 
monic  vessels.  Yet  in  this  patient,  digitalis,  although  cau¬ 
tiously  given,  repeatedly  aggravated  the  condition  and  once 
brought  about  dangerous  dilatation  of  the  right  ventricle. 
Why  was  this?  Did  its  constricting  effect  on  the  arterioles 
interfere  with  the  free  discharge  of  the  ventricle’s  contents, 
and  thereby  intensify  the  regurgitation?  Or  was  it  because, 
as  stated  by  Huchard,  the  overdistension  of  the  cardiac  cavi¬ 
ties  nullified  the  usual  influence  of  the  drug  upon  the  muscle- 
fibers  of  the  heart?  Or  was  it  to  be  explained  on  the  theory 
advanced  by  Openchowsky?  This  experimenter  came  to  the 
conclusion  that  digitalis  affects  chiefly  or  wholly  the  left  ventri¬ 
cle,  and  only  indirectly  the  right,  by  aspirating  the  blood,  as  it 
were,  out  of  the  lungs  and  thus  lessening  the  labor  of  this 
latter  ventricle.  The  wall  of  the  right  ventricle  is  so  much 
thinner  than  that  of  the  left  that  there  is  less  muscle  fiber  to 
be  affected  by  digitalis,  and  when  it  is  once  damaged  in  its 
integrity,  it  is  much  less  able  to  establish  compensatory  hyper¬ 
trophy.  It  yields  more  readily  to  dilating  influences,  and  I 
am  inclined  to  the  opinion  that  in  this  instance  the  injurious 
effect  of  digitalis  was  owing  to  its  unequal  influence  on  the 
two  ventricles,  aided  by  the  great  patency  of  the  mitral  orifice. 
The  left  ventricle  was  made  to  contract  with  disproportionately 
greater  vigor  than  did  the  right.  Regurgitation  was  increased, 
tension  within  the  pulmonary  vessels  was  augmented  and 
proved  too  much  for  the  thin-walled  right  ventricle,  which  had 
to  dilate  still  further. 

3.  The  third  point  of  particular  interest  was  the  compres¬ 
sion  of  the  left  lung  by  the  enlarged  heart.  As  already  stated 
this  produced  physical  signs  which  might  readily  have  been 
mistaken  for  those  of  a  serious  pulmonary  affection  had  it  not 


been  for  the  absence  of  pyrexia.  One  lesson,  at  least,  which 
it  teaches,  is  the  necessity  of  chest  development  in  these  little 
sufferers  that  compensatory  hypertrophy  of  the  heart  may  be 
secured  without  seriously  encroaching  upon  the  respiratory 
capacity  of  the  left  lung.  This  must  be  accomplished  by 
means  of  appropriate  respiratory  gymnastics  under  the  super¬ 
vision  of  a  skilled  trainer.  I  can  recall  more  than  one  instance 
in  which  nature’s  attempt  in  this  direction  was  shown  by  dis¬ 
proportionate  enlargement  of  the  left  half  of  the  thorax  and 
scoliosis.  Some  of  these  patients  were  treated  for  spinal  cur¬ 
vature  by  means  of  suitable  orthopedic  appliances,  which, 
though  they  corrected  the  deformity,  materially  hampered 
the  already  overburdened  heart.  Which,  I  ask  you,  is  the 
more  important,  a  straight  spinal  column  or  compensatory 
cardiac  hypertrophy? 

4.  This  taught  me  that  efforts  directed  toward  chest  expan¬ 
sion  and  gymnastic  exercises  made  against  resistance  according 
to  Schott’s  method  were  an  efficient  means  of  overcoming 
chronic  hepatic  engorgement.  As  previously  stated,  the  en¬ 
gorgement  of  the  liver  persisted,  in  spite  of  severe  and  frequent 
purgation,  the  enlarged  organ  extending  below  the  level  of  the 
umbilicus  and  causing  great  abdominal  distension.  After  the 
boy  had  practiced  deep  breathing  and  performed  the  light  gym¬ 
nastic  exercises  for  four  weeks  the  appearance  of  the  abdo¬ 
men  became  noticeably  changed  for  the  better,  while  palpation 
of  the  liver  disclosed  an  appreciable  reduction  in  size  and  firm¬ 
ness.  A  few  weeks  subsequently  the  organ  reached  scarcely  a 
finger’s  breadth  below  the  costal  arch.  That  this  was  due  to 
the  thoracic  movements  I  was  convinced  at  the  time,  while  a 
similar  experience  in  a  second  case,  a  year  later,  so  satisfied  me 
of  the  efficiency  of  this  plan  of  treatment  that  I  now  regard 
it  as  second  to  no  other  means,  in  appropriate  cases,  for  the 
reduction  of  hepatic  engorgement.  The  rationale  of  its  action 
is  simple.  Two  great  factors  in  the  maintenance  of  venous 
circulation  are  respiratory  and  muscular  movements.  It  is 
very  common  to  observe  cardiac  sufferers  sitting  all  day  long 
in  an  easy  chair,  shoulders  bent  forward,  chest  retracted,  the 
abdominal  viscera  crowded  up  against  the  diaphragm  and 
scarcely  a  perceptible  movement  of  the  chest  in  respiration. 
This  very  attitude  favors  astasia  within  the  portal  system.  If 
now  the  patient  be  made  to  stand  erect  and  expand  his  thorax 
in  forced  inspiration  several  times  a  day,  the  effect  is  to  aspi¬ 
rate  blood  out  of  the  vense  cava  into  the  right  heart,  and  if 
the  right  ventricle  be  adequate,  the  hindrance  at  the  mitral 
orifice  not  too  great,  a  better  filling  of  the  left  ventricle  and 
ampler  discharge  into  the  aortic  system  must  result.  In  a  case 
of  great  mitral  stenosis  it  is  possible  for  the  blood  to  be  sent 
into  the  right  ventricle  more  rapidly  than  this  chamber  could 
forward  it  through  the  lungs  past  the  point  of  constriction ; 
but  in  mitral  insufficiency  no  such  theoretic  objection  holds, 
and  I  can  only  repeat  that  as  a  matter  of  fact  in  this  and  one 
other  case  of  predominating  mitral  regurgitation  these  exer¬ 
cises  produced  results  to  me  truly  astonishing.  It  is  but  an 
attempt  to  voluntarily  augment  what  physiologically  obtains 
— an  increased  force  and  fulness  of  the  pulse  during  inspira¬ 
tion,  and  consequently  the  patient  must  not  hold  his  breath  at 
the  end  of  inspiration,  but  let  expiration  follow  promptly  and 
easily.  Moreover,  the  attendant  who  applies  resistance  to  the 
extension,  flexion  and  rotation  movements  of  the  patient’s  ex¬ 
tremities  and  trunk  must  be  skilled  to  detect  the  first  evidences 
of  dyspnea  or  cardiac  embarrassment  and  instantly  bring  the 
movements  to  a  stop.  Without  such  care  these  exercises  may 
be  as  powerful  a  means  for  harm  as  they  are  for  good  when 
properly  performed. 

It  might  be  remarked,  incidentally,  in  connection  with  such 
physical  training,  that  the  patient’s  clothing  should  be  care¬ 
fully  adjusted  or  revised  so  as  to  avoid  constriction  of  either 
chest  or  abdomen.  Unduly  tight  corsets  or  skirt  bands  belt¬ 
ing  in  the  waist  may  nullify  all  attempts  to  overcome  visceral 
engorgement. 

The  last  point  to  which  I  desire  to  direct  attention  is  the 
attack  of  follicular  tonsillitis  and  its  influence  upon  the  sub¬ 
sequent  history  of  the  case.  Although  there  was  no  postmor¬ 
tem  examination  to  substantiate  the  existence  of  a  fresh  endo¬ 
carditis,  there  was  but  small  room  for  doubt  of  the  correctness 
of  the  diagnosis.  Not  only  was  general  infection  shown  by  the 
low  fever  persisting  for  several  weeks,  but  a  gradual  change 
took  place  in  the  character  and  rhythm  of  the  cardiac  murmur. 
Whereas,  this  had  previously  been  purely  systolic,  it  now  took 
on  a  rougher  timbre  in  its  first  portion,  which,  on  beingclosely 
compared  with  the  apex  impulse,  was  found  to  be  presystolic. 
Pari  passu,  with  the  development  of  this  auriculo-systolic 
murmur,  pulmonary  congestion  became  increased,  as  shown 
by  greater  respiratory  embarrassment  and  more  apparent  dila¬ 
tation  of  the  right  ventricle  and  engorgement  of  the  liver. 
Numerous  observations  have  established  the  microbic  nature 
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of  follicular  tonsillitis,  both  acute  and  chronic.  The  micro¬ 
organisms  most  often  present  are  streptococci  and  staphylo¬ 
cocci,  which  may  reach  the  tonsils  by  way  of  blood  and  lymph- 
channels  from  the  nares  or  elsewhere. 

In  chronic  vegetative  endocarditis  conditions  are  present 
always  favorable  to  a  lighting  up  of  fresh  inflammation  upon 
the  occurrence  of  any  general  infection.  Therefore,  given  a 
chronic  valvulitis,  a  tonsillitis  lacunaris  acuta  and  a  systemic 
infection  by  the  way  of  the  cervical  lymph-glands,  we  have  all 
the  conditions  necessary  to  the  development  of  a  fresh  endo¬ 
carditis.  In  the  present  instance  the  channel  of  infection  was 
evidently  the  cervical  lymphatics,  which,  upon  the  occurrence 
of  the  tonsillitis,  became  indurated,  enlarged  and  tender,  and 
never  again  resumed  their  former  size.  Vaughn’s  yeast 
nuclein,  as  prepared  by  Parke,  Davis  &  Co.,  was  administered 
per  rectum  in  a  daily  dosage  of  eighty  minims.  Sulphate  of 
strychnia  in  full  doses  by  the  mouth,  as  the  patient’s  excessive 
hyperesthesia  prevented  its  hypodermic  administration,  was 
relied  on  as  the  cardiac  tonic.  Laxatives  were  exhibited  cau¬ 
tiously,  and  the  diet  was  as  nourishing  as  possible,  but  much 
of  the  time  it  consisted  almost  exclusively  of  somatose  in  a 
glass  of  beer,  for  which  the  boy  manifested  a  decided  craving. 
Whether  or  not  the  systemic  infection  was  favorably  influenced 
by  the  nuclein,  the  fever  gradually  subsided,  disappearing 
altogether  a  fortnight  or  more  before  death.  The  immmediate 
cause  of  the  fatal  termination  was  not  quite  clear,  but  seemed 
due  to  gradual  cardiac  asystole  in  consequence  of  failure  of 
the  right  ventricle.  In  conclusion,  it  may  be  stated  as  a  gen¬ 
eral  proposition,  that  if  any  acute  infection,  no  matter  how 
mild  apparently,  arise  in  the  course  of  chronic  valvular  dis¬ 
ease,  it  may  unfavorably  affect  the  whole  subsequent  history  of 
the  case,  and  no  matter  how  trivial  the  ailment  may  appear  to 
the  patient  or  his  friends,  it  should  at  once  be  made  a  subject 
for  the  family  practitioner’s  most  careful  attention. 

DISCUSSION. 

Dr.  N.  S.  Davis,  Jr. — There  are  several  points  in  Dr.  Bab¬ 
cock’s  paper  that  are  extremely  interesting.  First,  in  regard 
to  the  effect  of  bicycle  riding  upon  the  heart.  Unquestionably 
it  is  possible  to  cause  dilatation  of  the  heart  by  excessive 
bicycle  riding,  even  when  it  is  not  weakened  or  modified  by  a 
chronic  valvular  lesion.  Riding  too  far,  or  too  fast,  may  cause 
it.  I  have  seen  several  examples  of  such  dilatation.  It  is  rare, 
indeed,  that  such  dilatation  occurs  in  those  who  have  valvular 
lesions  which  are  well  compensated  for,  or  in  those  who  have 
not  valvular  lesious,  provided  the  distance  ridden  is  moderate 
and  the  rate  of  speed  is  a  moderate  one.  I  have  seen  a  weak 
heart  strengthened  by  bicycle  riding,  and  a  healthy  one  dilated 
by  it.  I  recall  the  case  of  a  young  lady  who  was  confined  to 
her  bed  for  a  number  of  weeks  by  acute  dilatation  of  the  heart, 
brought  on  by  excessive  bicycle  riding,  combined  with  some 
other  causes.  She  did  not  have  a  chronic  valvular  lesion  of 
the  heart.  Her  heart  up  to  that  time  was  sound  and  strong. 
She  had  had  when  a  child  an  empyema  upon  the  left  side, 
after  which  only  partial  re  expansion  of  the  lung  took  place. 
A  mild  degree  of  shortness  of  breath  had  always  existed  and 
prevented  her  from  taking  part  in  active  sports  during  the 
period  of  growth.  She  was  at  a  house-party  in  the  country ; 
took  an  excessively  long  bicycle  ride  which  necessitated  hill¬ 
climbing.  While  riding,  she  suddenly  experienced  a  moderate 
degree  of  dyspnea  and  felt  faint.  This  feeling  subsided  in  a 
few  moments,  while  she  rested.  However,  she  again  took  her 
wheel,  rode  some  distance  farther  slowly  and  carefully,  and 
returned  to  the  city  by  rail.  She  went  immediately  to  a  dis¬ 
tant  part  of  the  city  to  another  social  gathering,  hurried  to 
catch  a  train,  running  part  of  the  distance  ;  she  felt  very  tired 
when  she  retired  at  night,  and  the  next  morning,  on  trying  to 
rise,  she  found  that  she  was  extremely  dyspneic  on  slight  exer¬ 
tion  and  that  her  heart  beat  with  great  rapidity.  She  felt 
faint  and  confused  whenever  she  arose  from  a  recumbent  pos¬ 
ture..  Physical  examination  showed  dilatation  of  the  heart, 
particularly  of  the  left  ventricle.  A  systolic  murmur  had  also 
developed.  It  was  heard  clearest  at  the  apex.  This  murmur 
persisted  for  several  weeks ;  and  the  palpitation  for  several 
months.  At  first  the  heart  was  very  irregular  as  well  as 
fast.  I  relate  this  case  as  one  in  which  evidently  bicycle 
riding,  combined  with  lessened  nerve  and  muscular  tone, 
resulting  from  the  excitement  and  mild  dissipation  incident  to 
a  house  party,  overexertion  immediately  following  the  bicycle 
ride,  brought  about  cardiac  dilatation. 

I  recall  another  case,  one  of  chronic  valvular  lesion  of  the 
heart  in  which  there  was  imperfect  compensation,  no  edema, 
no  passive  congestion  of  any  of  the  viscera  demonstrable,  but 
the  heart  beat  rapidly  and  irregularly  and  was  moderately 
dilated.  The  patient  had  been  under  observation  for  many 
months,  and  had  materially  improved  under  careful  treatment. 


The  anemia  which  originally  had  existed  had  mostly  disap¬ 
peared,  still  there  was  evidence  of  lack  of  compensation.  She 
asked  if  she  might  be  allowed  to  ride  a  wheel,  and  I  advised 
against  it,  warning  her  of  the  great  danger  of  overdoing,  and 
especially  of  the  temptation  which  the  exhilaration  of  wheel 
riding  creates  to  ride  too  fast  and  too  far.  In  spite  of  the 
warning,  she  learned  to  ride  a  wheel  and  rode  persistently  all 
summer)  but  was  careful  to  ride  slowly  and  only  moderate  dis¬ 
tances.  Wheel  riding  did  her  good.  Her  heart  improved 
steadily  during  that  summer ;  it  became  normal  in  rate  and 
diminished  in  size.  Wheel  riding  proved  in  this  instance  a 
beneficial  mode  of  exercise. 

Next  let  me  say  a  word  or  two  with  regard  to  the  effect  of 
digitalis.  I  was  very  much  interested  in  the  history  of  the 
particular  case  which  Dr.  Babcock  has  related,  especially  in  the 
point  which  he  makes  as  to  the  possibility  of  its  administration 
so  as  to  cause  the  left  ventricle  to  pump  an  excessive  quantity 
of  blood  backward  into  the  right  ventricle  instead  of  relieving 
the  latter  of  its  over  distension  by  forcing  the  blood  into  the 
aorta  in  larger  amounts.  We  can  conceive  that  this  is  quite 
possible.  We  know  that  the  relative  amount  of  muscle  fiber  in 
the  left  ventricle  is  greater  than  in  the  right.  I  have  long 
thought  that  the  effects  of  digitalis  were  proportionate  to  the 
amount  of  muscle  fiber.  My  attention  was  first  called  to  the 
possible  relationship  of  the  effect  of  digitalis  upon  the  heart  to 
the  amount  of  muscle  fiber,  by  an  experience  with  one  case  of 
enormously  hypertrophied  heart  in  a  young  girl.  In  this  case 
there  was  absolute  intolerance  to  digitalis  in  any  form  whatso¬ 
ever.  If  given  in  minute  doses,  it  would  produce  irregularity, 
nausea,  and  other  symptoms  of  poisoning  by  the  drug.  Sev¬ 
eral  other  cardiac  tonics  could  be  given  in  moderate  doses 
without  producing  these  effects.  I  have  seen  similar  effects 
produced  by  digitalis  in  other  cases  of  hypertrophy,  but  none 
so  striking.  If  it  is  true  that  digitalis  produces  its  effects 
largely  in  proportion  to  the  bulk  of  muscle  fiber  present,  we 
would  expect  to  find  a  greater  effect  produced  by  it  on  the  left 
side  of  the  heart  than  upon  the  right.  And,  if,  as  in  the  case 
described,  the  wall  of  the  right  ventricle  had  been  most  ex¬ 
hausted,  the  uneven  effect  of  the  drug  upon  the  two  ventricles 
could  easily  be  produced.  The  left  might  then  force  blood 
against  the  stream  propelled  by  the  right. 

It  has  been  urged  by  some  investigators  of  the  action  of  dig¬ 
italis,  that  it  affects  only  the  left  side  of  the  heart,  by  others 
that  it  affects  the  right  side  chiefly.  I  had  occasion  recently 
to  look  over  the  literature  of  the  subject,  and  it  does  not  seem 
to  me  that  these  contentions  have  been  sustained.  The  ma¬ 
jority  of  therapeutists  today,  those  who  have  given  special  at¬ 
tention  to  the  action  of  digitalis,  agree  that  it  affects  the  whole 
heart. 

I  frequently  suggest  respiratory  exercises  to  patients  suffer¬ 
ing  from  cardiac  disease,  particularly  if  there  is  dilatation  of 
the  right  side  of  the  heart  and  venous  congestion.  I  began  to 
make  such  suggestions  before  attention  was  generally  attracted 
to  Schott’s  description  of  the  beneficial  results  obtained  from 
general  exercise,  performed  slowly  and  in  a  graduated  way.  It 
is  universally  understood  that  to  a  considerable  extent  the 
movement  of  the  venous  blood  is  due  to  the  suction  effected  by 
changes  in  intrathoracic  pressure  upon  the  great  veins  within 
the  thorax,  and  it  is  surprising  that  the  beneficial  effects  upon 
heart  disease  of  respiratory  exercises  by  increasing  this  suction 
or  aspiration  were  not  thought  of  earlier  and  used  more  gener¬ 
ally  than  they  have  been.  If  respiratory  exercises  are  practiced, 
it  is  desirable  that  deep  inspiration,  and  complete  expiration 
be  made  slowly.  If  practiced  rapidly,  it  produces  a  degree  of 
faintness  and  disturbs  the  circulation  in  a  detrimental  way. 
Moreover,  the  breath  should  not  be  held  at  the  end  of  inspira¬ 
tion.  At  first,  the  inspirations  should  only  be  made  moderately 
deep,  but  should  be  gradually  deepened.  These  respiratory 
movements  should  not  be  repeated  to  close  together.  An  in¬ 
terval  should  elapse  between  them. 

Just  one  word  with  reference  to  the  Schott  method.  I  have 
had  experience  only  of  the  effect  of  his  exercises.  I  have  not 
observed  the  effects  of  baths,  as  prescribed  by  him.  The  effect 
of  the  exercises  is  certainly  most  beneficial,  and  I  believe  it  en¬ 
ables  us  in  very  many  cases  to  get  along  without  digitalis  or 
other  cardiac  tonics,  to  the  marked  benefit  of  our  patients. 

Dr.  Gustav  Futterer— From  what  has  been  said  by  Dr. 
Babcock,  I  will  consider  three  points:  1.  The  possibility  of 
over-stimulation  of  the  left  ventricle  of  the  heart  at  a  time 
when  the  myocardium  of  the  right  ventricle,  on  account  of  its 
thinness,  has  become  more  degenerated  than  the  former, 
should  always  be  borne  in  mind.  2.  I  also  would  consider  it 
of  great  benefit  if  we  accept  the  suggestion  of  Dr.  Babcock  in 
reference  to  relieving  the  lungs  affected  by  pneumonia  from 
the  weight  of  the  heart  by  bringing  the  patient  into  a  suitable 
position.  3.  Dr.  Babcock  has  pointed  out  a  relation  between 
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tonsillitis  and  endocarditis,  and  his  observation  is  also  in  this 
respect  a  very  valuable  one.  While  it  has  long  been  supposed 
by  some  that  there  exists  a  relationship  between  tonsillitis  and 
general  rheumatic  infections,  the  subject  has  not  been  studied 
very  much,  although  general  septic  and  pyemic  infections  orig¬ 
inating  from  infected  tonsils  are  surely  not  rare  occurrences. 
Pericarditis,  endocarditis,  pleuritis  and  pneumonia,  etc  often 
originate  from  this  source.  While  I  have  observed  this  again 
and  again,  let  me  mention  to  you  in  short  a  few  cases  which 
have  been  reported  by  Jessen  of  Hamburg.  In  his  Case  4  the 
clinical  picture  was  mainly  one  of  double  pneumonia  which 
originated  from  a  tonsillitis.  The  patient,  a  girl  of  24  years 
first  had  an  angina,  then  a  pericarditis,  then  a  double  pneumo¬ 
nia,  and  after  this  general  sepsis  developed.  Both  tonsils  had 
been  reddened,  swollen,  and  showed  a  whitish-yellowish  cov¬ 
ering  along  the  crypts.  The  bacteriologic  examination  of  this 
exudate  revealed  staphylococcus  pyogenes  aureus,  short  chains 
of  small  cocci,  and  large  bacilli  of  an  unknown  kind.  At  the 
postmortem,  all  organs,  the  tonsils,  lungs,  spleen  and  kidney 
were  bacteriologically  examined  and  staphylococci  were  found! 
In  his  Case  1,  a  man  of  30  years  of  age  became  sick  with  gen¬ 
eral  grave  disturbances  and  pains  in  the  joints.  He  was  coma- 
t0DSn  coy6™d  with  a  dirty  greenish,  and  the 
a  yeil0.W18h  exudate.  The  bacteriologic  lamina¬ 
tion  of  this  exudate  levealed  staphylococcus  aureus  and  strep¬ 
tococci.  In  his  Case  3  there  was  an  angina  with  streptococci 
then  a  migrating  pneumonia  developed,  and  after  this,  peri! 
carditis,  pleuritis  and  nephritic  irritation.  But  it  is  not  even 
necessary  that  changes  on  the  surface  of  the  tonsil  should  be 
visible  to  prove  a  connection  such  as  referred  to.  This  1  have 
been  able  to  demonstrate  through  the  observation  of  the  fol- 
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George  K.,  a  gentleman  of  42  years  of  age,  who  has  been 
under  my  care  for  some  years  past,  had  enjoyed  a  long  period 
tl  ?' 3rf®ct  beal,th>  whe?  on  Dec.  20,  1895,  he  commenced  to  feel 
lftnQ1^’  hls  te“Perature  that  day  varying  between  99.5  to 
100.3  degrees.  He  also  complained  of  a  pressure  in  his  head 
and  of  some  headache,  a  condition  which  remained  about  the 
same,  the  temperature  several  times  rising  to  102  degrees  until 
December  28,  when  double  vision  appeared.  During  this  time 

faffed  patl?1fv,dai  y’  bufc.tt?e  mosfc  thorough  examinations 
failed  to  reveal  the  cause  of  the  above-mentioned  symptoms. 

I  then  referred  the  patient  to  Dr.  J.  Elliott  Colburn,  who 

evesy  Onton  62  I  HQf?  to  condition  of  the 

fncP-  ° Vfu  '  2’  18,96>.Pr-  Colburn  reported  :  “O.  D.  marked 
hushing  of  the  nasal  side  of  the  disc,  most  prominent  at  the 
lower  side ;  flushing  of  entire  nasal  and  lower  portion  of  the 
retina;  arteries  enlarged  and  slightly  tortuous;  V.  20/  .  total 
loss  of  color  sense  for  red,  lower  and  contracted  for  yellow 

Sit6fa!?-d  gr6eD  about  “ormal-  O.  S.  slight  flushing  of  nasai 
side  of  disc  ;  no  change  in  arteries  ;  small  central  red  scotoma, 
field  otherwise  normal ;  pupil  normal  in  reaction  ;  paralysis  of 
iroetus  of  the  right  eye;  extreme  abduction,  only 
drew  it  to  2  mm.  of  the  median  line. 

During  all  this  time  I  felt  considerable  apprehension  about 
?a  jUre.  ofu  the  Rouble,  the  more  so,  as  the  patient  five  years 
go  had  a  tuburcular  affection  of  the  apex  of  the  right  lung 
with  tubercle  bacilli  in  his  sputum.  He  had  recovered  froS 
.ubercuiosis  entirely  but  as  I  was  at  a  loss  how  to  explain  the 
symptoms,  I  feared  that  a  tubercular  basal  meningitis,  or  a 
solitary  tubercle,  might  be  at  the  bottom  of  the  present  condi¬ 
tion.  4  therefore  felt  much  relieved,  when  on  the  morning  of 
lanuary  8  the  patient  complained  of  sore  throat,  and  on  his 
tt  tonsil  could  be  seen  a  whitish  membrane,  lying  in  a  fur 
ow,  which  ran  in  a  vertical  direction,  measuring  about  2  cm. 
n  length  and  4  or  5  mm.  in  width.  There  was  no  exudate  on 
fie  surface  of  the  other  tonsil,  nor  on  any  other  parts. 

I  took  some  of  the  membrane  and  brought  it  on  different 
aedia  into  culture-tubes,  with  the  result  that  in  the  incubator, 
treptococm  staphylococcus  aureus  and  staphylococcus  albus 
ere  cultivated.  Loeffler’s  bacilli  were  not  found.  Right  after 
anng  tor  the  bacteriologic  examination,  I  treated  the  diseased 
Jnsn  with  a  disinfectant,  and  then  injected  1000  units  of  Behr- 
)g  s  antitoxin.  At  3  p.m.  the  patient’s  temperature  was  101.4, 

?  p:  *}■  be  had  a  severe  chill,  the  temperature  then  being  103, 
aa  at  11  p.m.  the  thermometer  registered  103.6.  On  the  next 
ay,  January  9  the  temperature  ranged  between  100.6  and 
ill  °UJh.e  19tb  betweea  99  and  101.2,  and  on  the  11th,  be- 
.  een  97.6  and  99.4.  Then  it  became  normal.  On  the  evening 
the  day  on  which  the  membrane  had  been  discovered  on  the 
gnt  tonsil,  the  exudate  had  spread  so  rapidly  that  both  ton- 
s  nad  become  covered  with  it.  On  January  12,  all  exudate 
a  disappeared.  On  January  13,  the  patient  went  to  his  busi¬ 
es,  and  after  a  few  days  more  the  headache  had  also  disap- 
,ared  entirely.  On  January  15,  Dr.  Colburn  reported: 


Paralysis  of  the  right  abducens  more  marked,  slow  action  of 
evatores  palpebrarum,  with  hesitation  of  the  superior  rectus.” 
Un  January  23  the  temperature  again  rose,  ranging  between 
lUU  and  101,  while  the  eye  trouble  increased,  both  eyes  becom¬ 
ing  affected,  and  severe  headache  set  in.  This  condition  con¬ 
tinued  until  February  1,  when  another  tonsillitis  made  its 
appearance,  which  was  accompanied  by  very  severe  headache 
and  much  increase  of  the  eye  trouble.  The  right  eye  almost 
became  closed.  Diminished  sense  of  taste  and  paresis  of  both 
ri i t  ®xteemities.  This  state  continued  for  about  a  month 
only  the  exudate  on  the  tonsils  disappearing  after  a  few  days' 
1  he  temperature  ranged  between  99  and  101  for  the  whole 
month,  and  the  headache,  which  could  not  be  relieved,  became 
unbearable.  There  was  a  severe  pain  behind  the  right  ear  and 
a  deviation  of  the  tongue  to  the  right  side.  On  February  10 
Dr.  Colburn  reported  as  follows:  ‘‘Complete  paralysis  of  all 
the  muscles  governed  by  the  right  third,  and  partial  paralysis 
of  the  left  abducens.  Headache,  confusion  of  vision  and  rota¬ 
tion  of  the  image  of  the  left  eye  ;  partial  paralysis  of  the  throat 
muscles  and  deflection  of  the  tongue.  From  the  date  of  last 
infection,  the  paralyzed  muscles  have  slowly  regained  their 
activity,  and  are  now  performing  their  function  almost  per¬ 
fectly.  Until  March  23,  the  patient  improved  steadily,  hav- 
!ng  normal  temperature  right  along.  Then  came  a  third  attack 
of  tonsillitis,  which  lasted  for  three  days  without,  however 
increasing  the  eye  trouble.  After  this  attack  Dr.  Colburn 
reports  :  ‘‘The  fundus  has  become  perfectly  normal,  the  color 
sense  returned  and  binocular  vision  for  most  ranges  obtained. 
Ike  treatment  of  the  paralyzed  muscles  has  been  faithfully 
carried  out  from  the  beginning. ” 

At  last  some  rheumatic  pains  appeared  in  the  extremities 
and  a  lumbago  developed  with  very  severe  pains.  No  specific 
history.  Our  patient  is  now  perfectly  well,  and  but  slight  dis- 
urbance  of  abduction  of  the  left  eye,  and  equally  slight 
disturbance  in  the  function  of  the  superior  rectus,  are  the  only 
abnormal  conditions  which  remain. 

In  conclusion,  I  would  say,  that  the  septic  material  which 
caused  the  first  ocular  disturbances  was  enclosed  in  some 
crypts  of  the  left  tonsil  for  several  weeks,  and  without  causing 
any  vunble  changes  on  the  tonsil,  it  could  cause  such  far-reach¬ 
ing  enects.  As  soon  as  the  crypts  opened  up,  the  micro¬ 
organisms  could  multiply,  and  within  hours  they  caused  the 
formation  of  an  exudate  which  soon  covered  both  tonsils.  This 
fact  certainly  makes  our  case  very  instructive,  especially  when 
we  also  remember  the  severity  and  multiplicity  of  symptoms, 
particularly  the  lumbago,  which  no  doubt  has  also  been  caused 
by  those  infections  that  entered  by  way  of  the  tonsil. 

Jessen  s  Case  2  demonstrates  the  same  as  my  own  case. 

Case  2.  A  woman  of  28  years  of  age  was  admitted  to  the 
ospital  in  a  comatose  condition,  with  the  diagnosis  of  typhus 
abdominahs.  Widal’s  reaction  gave  a  negative  result.  In  the 
mouth,  on  the  tonsils,  and  in  the  pharynx  nothing  abnormal 
was  found  except  strong  epithelial  desquamation  on  the  tongue. 
Ihe  patient  was  quite  cyanotic  and  in  the  skin  of  the  extremi- 
1  S?“ie  betnorrhages  were  found.  Roseola.  Spleen  could  be 
palpated.  The  lungs  seemed  not  affected  ;  heart  not  enlarged, 
ana  its  sounds  absolutely  clear.  Temperature  40.8.  The  urine 
contained  no  albumin,  but  numerous  epithelial  casts.  There 
were  twitchings  in  the  left  arm.  The  patient  died  after  about 
twelve  hours,  without  any  particular  change  in  her  condition. 
D16  diagnosis  was  sepsis  and  uremia.  Postmortem  revealed 
the  following:  Left  lung  adherent;  numerous  small  hemor¬ 
rhages  on  the  pleuya  of  both  sides  ;  small  degree  of  hypostasis  ; 
no  changes  in  the  lungs.  The  pericardium  showed  numerous 
ecchymoses,  while  the  heart  was  enlarged  and  the  myocardium 
contained  small  abscesses.  On  all  valves  fresh  ulcerative 
changes  were  found  without  any  fibrinous  covering.  The  left 
false  vocal  ligament  showed  a  small  ulcer.  The  tonsils  show  a 
smooth  surface,  but  thecut  surface  reveals  thickened  abscesses 
on  both  sides.  The  liver  showed  fatty  degenerated  ;  spleen 
very  large  and  soft ;  kidneys  soft,  containing  numerous  small 
abscesses  and  hemorrhages.  The  uterus  and  the  ovaries  also 
contained  a  great  many  small  abscesses,  while  the  intestinal 
channel  was  normal.  This  case  shows :  1,  a  general  acute 
pyemia  originating  from  the  tonsil ;  2,  the  exterior  of  the  ton- 
8u  was  apparently  normal,  and  only  the  cut  surface  revealed 
foci ;  3,  a  fresh  ulcerous  valvular  endocarditis  originating  from 
the  tonsillar  infection. 

Such  observations  would  also  be  indicative  of  early  removal 
of  the  tonsils.  As  to  medical  treatment,  I  have  very  frequently 
found  that  the  symptoms  accompanying  acute  tonsillitis  yield 
to  treatment  with  oil  of  wintergreen,  which  in  an  adult  I 
administer  by  mouth,  giving  two  No.  1  gelatin  capsules  filled 
with  it,  every  two  hours,  until  deafness,  dizziness,  or  disturb¬ 
ance  of  the  stomach  becomes  well  marked.  Then  I  would  stop 
the  treatment  for  a  day  and  again  proceed  in  the  same  way.  If 
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the  patient  can  not  take  capsules,  the  oil  may  be  applied  to  the 
skin,  a  teaspoonful  of  it  being  rubbed  into  the  skin  of  the  back 
every  two  hours  until  general  symptoms  become  marked.  In 
children  the  external  application  is  generally  preferable,  and 
from  eighteen  to  thirty  drops  should  be  rubbed  into  the  skin 
of  the  back,  every  two  hours. 


Chicago  Gynecological  Society. 

Regular  Meeting ,  Dec.  15,  1898. 

Dr.  Nicholas  Senn,  the  president,  occupied  the  chair. 

Dr.  Henry  Banga  exhibited  a  specimen  from  a  case  of  carci¬ 
noma  of  the  fundus  of  the  uterus. 

Dr.  Reuben:  Peterson  showed  a  specimen  from  a  case  of 
uncomplicated  myoma  of  the  uterus.  He  did  a  panhysterec- 

Dr.  Charles  S.  Bacon  read  a  paper  on  the  “Etiology  of 
Movable  Kidney.” 

Dr.  Gustav  Futterer  discussed  the 

SYMPTOMS  AND  DIAGNOSIS  OE  MOVABLE  KIDNEY. 

He  said  that  movable  kidneys  are  rather  common,  generally 
occurring  as  a  part  of  a  group  of  symptoms,  as  represented  by 
enteroptosis.  Our  knowledge  of  movable  kidney  only  dates 
back  to  the  last  century,  when  anatomists  were  the  only  ones 
to  call  attention  to  displacements  of  the  kidney.  Bauhin  found 
a  left  kidney  in  the  left  side  of  a  small  pelvis,  where  it  was 
situated  on  the  last  lumbar  vertebra  and  the  upper  part  of  the 
sacrum,  its  own  upper  pole  being  adherent  to  the  lower  por¬ 
tion  of  the  right  kidney.  Sandifort  also  found  a  kidney  in  the 
pelvis.  Drouin  reports  a  very  interesting  case  of  a  young  girl, 

17  years  of  age,  who  had  died  after  a  hemorrhage  from  the 
womb  lasting  for  three  months,  but  which  had  suddenly 
stopped.  She  then  vomited  blood  until  she  died.  Drouin 
found  the  right  kidney,  which  was  very  much  hardened  and 
cartilaginous,  weighing  one  and  a  half  pounds,  lying  on  the 
cecum,  where  it  had  strongly  compressed  the  aorta  and  the 
vena  cava.  The  kidney  contained  eight  calculi,  the  largest  of 
which  was  the  size  of  a  pigeon’s  egg. 

Heusinger,  Guignon,  Hebenstreit,  Eustachi,  Trew,  Hommel, 
Loeseke,  Lejeune,  Vidal,  Chambau  de  Montaux  and  a  few 
others  have  found  a  kidney  located  in  the  pelvis.  Boinet  saw 
one  pressed  transversely  between  the  rectum  and  the  bladder. 
Hohl  reports  the  first  case  in  which  a  floating  kidney  was 
found  in  a  living  human  being,  but  it  was  not  recognized  during 
life.  In  two  confinements  of  the  woman  whose  case  he  reports, 
the  midwife  found  a  tumor  in  the  left  part  of  the  pelvis,  which, 
at  each  contraction  of  the  uterus,  caused  a  constant  a,nd 
increasing  pain  and  retarded  the  progress  of  the  head.  During 
the  first  confinement,  after  noticing  the  tumor,  the  midwife 
sent  for  a  physician,  but  the  confinement  ended  happily  and 
the  afterbirth  soon  followed,  before  he  arrived.  At  the  second 
confinement,  two  years  later,  the  midwife  again  found  the 
same  tumor,  but  trusted  to  the  forces  of  nature,  and  again 
everything  ended  happily.  The  woman  died  at  the  age  of  75 
years,  and  the  postmortem  revealed  a  floating  kidney  behind 
the  uterus. 

Rayer  was  the  first  to  observe  and  describe  the  clinical  pic¬ 
ture  of  the  floating  kidney.  He  says  :  “The  movability  of  the 
kidneys,  or  the  condition  which  allows  them  to  descend,  or  to 
move  forward  or  backward  or  upward  behind  the  liver,  is  the 
source  of  various  symptoms,  especially  of  habitual  pains  in  the 
abdomen  and  the  corresponding  organ — pains  which  have  been 
mistaken  for  nervous  colics,  for  hypochondriac  phenomena  and 
even  sometimes  for  neuralgia  in  the  lumbar  sciatic  region.  It 
is  a  long  time  since  I  have  called  attention  to  this  affection  by 
giving  cases.  “Velpeau  and  Gerdy,  my  colleagues  at  the  Hos¬ 
pital  de  la  Charitd,  Bell,  Donne,  Thirial  and  De  Bang,  have 
observed  several  cases  in  my  clinic.  I  brought  this  affection 
of  the  kidneys  to  the  knowledge  of  two  physicians  who  were 
very  anxious  to  find  out  the  nature  of  continual  pains  which 
they  themselves  felt  in  the  right  lumbar  region,  where  they 
had  diagnosticated  a  movable  tumor  of  the  nature  of  which  the 
most  contradictory  opinions  had  been  given.  Many  years  back 
a  few  remarks  were  made  concerning  the  movability  of  the 
kidneys  and  of  the  displacements  which  they  can  undergo, 
but  these  remarks,  besides  being  very  incomplete,  mostly  given 
by  anatomists,  did  not  at  all  call  forth  the  attention  of  the 
physicians.  Mesn6  in  a  vague  manner,  has  mentioned  the 
displacement  of  the  kidney  and  bladder,  which,  according  to 
him,  can  be  caused  either  by  external  violence  or  by  internal 
causes.  Most  of  the  authors  who  followed  his  opinion,  empha¬ 
sized  that  the  kidneys  may  be  displaced  either  by  a  tumor  of 
the  liver,  the  spleen,  etc.  Nevertheless,  the  following  passage 
extracted  from  Riolan  deserves  to  be  mentioned  :  ‘Although 
the  kidneys  seem  to  be  strongly  attached  to  the  loins,  they  are, 


nevertheless,  liable  to  leave  their  places,  to  become  displaced, 
to  fall  forward,  sometimes  even  descending  to  the  lower  abdo¬ 
men,  which  can  not  happen  without  endangering  life.  The 
truth  of  this  can  not  be  questioned.  The  cause  is  not  only  the 
melting  of  the  fat  capsule,  but  also  its  enlargement  and  gain 
in  weight,  either  by  a  tumor  which  originated  there,  or  by  a 
calculus  of  the  pelvis  of  the  kidney.  The  kidneys  are  carried 
down  by  their  own  weight,  as  their  ligaments  are  not  strong 
enough  to  keep  them  in  position,  whence  it  happens  that  after 
having  remained  for  a  certain  length  of  time  in  the  place  to 
which  they  had  descended,  they  begin  to  rot  and  become  filled 
with.  abscesses  ^  ^ 

Dr.  Futterer  then  briefly  reported  eight  cases  of  movable 
kidney  by  Rayer,  and  he  also  gave  a  short  report  of  eighteen 
cases  that  he  had  himsef  observed.  In  every  one  of  the  cases 
a  general  examination  was  made,  and  he  considered  them  all 
uncomplicated,  except  probably  two. 

Dr.  H.  B.  Stedman  followed  with  a  paper  on  the  same  sub¬ 
ject.  He  said  that  in  considering  the  symptomatology  of  mov¬ 
able  kidney,  in  a  certain  percentage  of  cases  it  is  found  that 
compensation  is  so  effective  and  reflex  disturbances  so  slight 
that  no  symptoms  appear.  The  kidney  may  be  displaced  to  a 
degree  that  the  whole  organ  can  be  recognized  by  palpation 
below  the  costal  arch,  and  yet  the  patient  be  entirely  free  from 
any  distress ;  or  the  organ  may  attain  to  a  size  sufficient  to 
be  easily  felt  by  the  patient,  and  still  it  may  cause  no  incon¬ 
venience,  much  less  pain  or  distress.  The  symptoms,  however, 
which  are  most  generally  associated  with  this  condition  are 
pain,  gastric  distress  and  nervousness,  and  the  order  in  which 
they  are  stated  is  the  relative  frequency  in  which  they  occur. 
In  a  large  majority  of  cases  these  symptoms  are  associated  with 
impairment  of  the  general  health  ;  the  patient  is  ill  nourished ; 
anemic  ;  has  loss  of  appetite  ;  feeble  digestion  ;  functional  gas¬ 
tric  and  cardiac  disturbances ;  nausea  and  vomiting ;  is  ex¬ 
tremely  emotional,  becoming  even  at  times  hysteric  or  melan¬ 
cholic.  In  some  of  these  cases  it  is  found  that  a  primary 
disturbing  or  deep-seated  constitutional  affection  which  has 
interfered  with  assimilation  and  nutrition,  bringing  with  it 
that  train  of  symptoms  which  is  associated  with  anemia,  ana 
also  the  lesions  which  follow  great  distension  of  the  abdominal 
wall  in  consequence  of  frequent  pregnancies,  mask  the  condi¬ 
tion  of  the  kidney  at  present  under  consideration.  But  in  that 
class  of  patients  who  are  afflicted  with  movable  kidney  in  con¬ 
sequence  of  some  traumatic  cause,  cases  in  which  the  pen- 
nephritic  condition  has  not  become  masked  through  any  consti¬ 
tutional  disease,  or  in  which  the  peritoneal  support  has  not  been 
withdrawn  in  consequence  of  a  distended  abdoniinal  wall,  the 
affection  is  more  easily  recognized.  Here  the  primary  affection 
is  the  displaced  kidney ;  it  stands  out  alone,  and  is  not  masked 
by  lesions  of  neighboring  organs.  It  is  in  these  cases  that 
replacement  not  infrequently  relieves  the  pain,  and  nephror- 
rhaphy  effects  an  entire  cure. 

In  the  diagnosis  of  movable  kidney  the  physician  relies  to  a 
great  degree  upon  palpation  and  percussion.  Palpation  can 
only  be  successful  in  the  great  majority  of  cases  where  displace¬ 
ment  is  not  very  marked,  by  placing  the  patient  in  a  position 
to  insure  the  greatest  relaxation  of  the  abdominal  muscles. 
In  percussion  we  have  a  most  valuable  aid  in  diagnosis.  For 
example,  the  percussion  note  over  the  lumbar  region  in  dis¬ 
placed  kidney  is  frequently  more  tympanitic  and  the  resistance 
over  the  same  area  is  lessened,  and  with  these  conditions  there 
exists  in  this  region  a  depression  which  is  effaced  when  the 
organ  is  replaced.  Percussion  is  of  great  value  in  determining 
whether  an  organ  that  is  recognized  by  abdominal  palpation  is 
intra  abdominal  or  postperitoneal,  for  example,  to  differen¬ 
tiate  between  the  kidney  and  the  spleen,  or  the  kidney  and  the 
liver,  or  any  other  body  within  the  abdomen  that  possesses  a 
certain  degree  of  solidity.  The  use  of  percussion  may  also  be 
most  helpful  in  those  cases  where  examinations  by  palpation 
are  difficult,  in  consequence  of  the  depth  of  the  thorax,  the 
thickness  of  the  trunk,  and  the  accumulation  of  fat  in  the 
abdominal  walls.  This  is  especially  so,  if  the  kidney  be  but 
slightly  movable,  but,  as  stated  above,  it  becomes  of  value 
only  as  being  additional  evidence  added  to  facts  that  have 
been  previously  settled  through  a  process  of  exclusion.  Valu 
able  information  from  a  diagnostic  standpoint  is  gained  by  ar 
examination  of  the  urine.  A  quantitative  as  well  as  quahta 
tive  analysis  may  throw  much  light  upon  an  obscure  point,  bui 
if  the  study  includes  the  catheterization  of  the  ureter  or  tb< 
use  of  the  Harris  segregator,  one  is  frequently  able  to  demon 
strate,  beyond  all  possibility  of  doubt,  the  true  nature  of  tbt 

The  following  lesions  may  at  times  be  confounded  with  < 
movable  kidney :  A  solid  ovarian  tumor  which  occupies  tb' 
median  line,  a  displaced  spleen  or  liver,  the  gall-bladder,  ai 
echinococcus  cyst  of  the  liver  with  a  pedicle,  the  accumulatioi 
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of  feces  in  the  flexure  of  the  colon,  carcinoma,  and  sarcoma  of 
the  abdominal  organs  and  omentum,  not  excluding  the  kidney 
itself,  perinephritic  abscess,  growths  in  the  abdominal  wall 
and  appendicitis. 

In  considering  the  subject  of  differentiation,  there  are  sev¬ 
eral  anatomic  and  pathologic  facts  which,  if  kept  in  mind  will 
help  one  materially  : 

1.  The  postperitoneal  position  of  the  kidney  as  compared 
with  the  liver,  spleen,  gall-bladder,  various  cysts  and  growths 
within  the  abdominal  cavity,  which  can  be  easily  demonstrated 
by  combining  percussion  with  inflation  of  the  bowel. 

2.  The  reniform  shape  of  the  kidney  in  comparison  with  the 
characteristic  shape  and  feel  of  the  spleen,  liver,  gall-blad¬ 
der,  etc. 

3.  The  immobility  of  the  displaced  kidney  during  inspira¬ 
tion  and  expiration,  as  compared  with  the  descent  and  ascent 
of  the  spleen  and  liver  and  growths  connected  with  them  dur¬ 
ing  respiration. 

4.  The  pulsation  of  the  renal  artery,  which,  if  felt  at  all  will 
always  bo  recognized  as  part  of  the  pedicle,  for  it  must  be 
remembered  that  the  range  of  motion  of  the  kidney  is  deter¬ 
mined  by  the  vessels,  nerves  and  ureter. 

5.  The  ease  with  which  the  organ  can  frequently  be  moved 
from  place  to  place  and  restored  to  its  normal  position,  in  com¬ 
parison  with  organs  or  growths  whose  positions  are  fixed. 

6.  Tenderness  on  pressure,  and  the  sickening  sensation  which 
is  produced  by  compressing  the  organ  between  the  two  hands. 

In  ovarian  cyst  the  development  of  the  tumor  and  recogni¬ 
tion  of  its  origin  may  be  determined  by  vaginal  examination 
In  echinococcus  cyst,  that  is,  pedunculated,  differentiation  may 
be  quite  difficult,  unless  a  hydatid  fremitus  can  be  felt ;  other¬ 
wise  recourse  can  be  had  to  aspiration.  In  fecal  impaction 
copious  enemata  with  the  liberal  exhibition  of  cathartics,  will 
rarely  fail  to  clear  up  the  diagnosis;  and  if  the  coprostatic 
mass  envelops  the  kidney,  by  dislodging  the  same  the  bean-like 
form  of  the  organ  will  stand  out  in  plain  relief. 

It  should  constantly  be  borne  in  mind  that,  excluding  the 
symptom  of  pain,  the  movable  kidney  has  little  in  common 
with  ordinary  inflammation,  and  thus  in  the  presence  of  the 
characteristic  symptoms  of  appendicitis  or  the  edema,  redness 
tenderness  upon  pressure,  with  probable  fluctuation  of  a  peri¬ 
nephritic  abscess,  the  physician  should  hardly  fall  into  the 
error  of  confounding  either  of  the  two  with  displacement  of  the 
kidney. 

Dr.  L.  L.  McArthur  followed  with  a  contribution  on 

THE  SURGICAL  TREATMENT  OF  MOVABLE  KIDNEY. 

Admitting  that  not  every  case  of  movable  or  floating  kidney 
r®q^ireB  operation,  and  after  due  consideration,  having  con¬ 
cluded  that  the  case  in  question  requires  surgical  intervention 
basing  such  a  conclusion  upon  the  facts  :  1,  that  all  palliative 
treatment  has  failed  ;  2,  that  the  sufferings  of  the  patient  are 
naving  a  progressive,  injurious  influence  on  his  (or  her)  physical 
or  psychic  being  ;  and  3,  that  the  temporary  reposition  of  the 
organ  affords  at  least  partial  relief,  the  question  to  be  decided 
remains  as  to  what  surgical  procedure  is  to  be  selected. 

In  the  effort  to  produce  cicatricial  tissue  in  operations  for 
movable  kidney,  the  essayist  stated  that  Bassini,  in  addition  to 

C1D^  su^ures  catgut,  painted  the  posterior  aspect  of 
tne  fibrous  capsule  of  the  kidney  with  8  per  cent,  chlorid  of 
zinc ;  Albarran  used  95  per  cent,  carbol,  or  4  per  cent.  AgN03  • 
Koenig  by  packing  gauze  to  the  exposed  surface,  with  the 
idea  of  developing  a  large  mass  of  cicatricial  tissue  from  the 
posterior  aspect  of  the  kidney  to  the  skin,  succeeded  in  curing 
many  cases,  but  kept  his  patients  from  six  to  twelve  weeks  in 
bed  with  a  discharging  wound.  McBurney’s  efforts  to  cure 
hernia  by  the  open  method  teach  the  futility  of  relying  upon 
mcatncial  tissue,  and  failures  by  all  the  methods  enumerated 
led  to  the  next  step  toward  the  ideal,  namely,  that  of  substi¬ 
tuting  living,  healthy  fibrous  tissue  for  that  of  cicatricial  tis- 
sue,  and  induced  Poullet  to  suture  the  kidney  to  the  lumbar 
wall  by  means  of  tendons  taken  from  the  long  dorsal  muscles, 
detached  at  one  end,  sutured  through  the  kidney,  then  fixed  in 
the  wall  of  the  wound.  On  animals,  fourteen  months  later, 
the  kidney  was  found  still  in  place  and  tendons  bright  and 
shiny,  \eulliet  likewise  did  the  same.  Krieger  recommended 
u?e.°^  a  bundle  of  muscular  tissue  from  erector  spime,  the 
idea  being  the  same :  that  of  fixation  by  normal  living  struc¬ 
tures.  The  evolution  of  this  idea  still  progressing,  led  Pcan  to 
auture  after  the  usual  perpendicular  incision  ;  the  posterior 
nap  of  the  inner  layer  of  lumbar  fascia  to  the  loosened  fatty 
-apsule  of  the  kidney,  thus  creating  a  band  or  bridle  of  tissue 
3ver  which  the  pedicle  of  the  kidney  might  ride.  The  essayist 
elieves  he  takes  the  next  step  in  advance  toward  the  ideal  by 
i  procedure  with  which  all  perforating  sutures  of  the  kidney 
parenchyma  may  be  abandoned  while  supplying  a  fair  substi¬ 


tute  for  the  folds  of  peritoneum  and  transversalis  fascia  which 
normally  hold  the  kidney  in  place.  It  has  seemed  satisfactor¬ 
ily  accomplished  in  this  manner  : 

-L.  A  curved  transverse  incision  below  the  last  rib  is  made 
through  all  the  structures  at  once  down  to  the  peritoneum 
anteriorly. 

-•  The  peritoneum  is  then  loosened  from  lateral  parietes  by 
blunt  dissection  sufficiently  to  permit  boldly  enlarging  the  pos¬ 
terior  angle  of  the  wound  without  fear  of  injury  to  important 
structures  quite  back  to  the  quadratus.  __  ^ 

3.  The  fatty  capsule  of  the  kidney  is  loosened  by  blunt  dis¬ 
section. 

4.  The  anterior  layer  of  the  lumbar  fascia  is  then  loosened 
from  the  tissues  on  which  it  lies  to  such  an  extent  as  will  admit 
the  kidney  in  the  pocket  thus  made.  The  lower  flap  of  the 
wound  now  has  a  compartment  for  the  lower  half  of  the  kidney. 

5.  Prior  to  inserting  the  kidney  in  the  new  compartment,  the 
cut  edges  of  the  transversalis  aponeurosis  have  inserted  in 
them  two  or  three  stitches  which  serve  to  pucker  the  pocket 
containing  the  kidney. 

6.  The  kidney  having  first  been  dislocated  upward,  its  lower 
end  is  slid  into  the  pocket. 

7.  Closure  of  the  stitches  in  the  aponeurosis  of  the  transver¬ 
salis  now  fixes  the  lower  half  of  the  kidney  external  to  one  of 
the  layers  of  the  abdominal  parietes,  supporting  the  same  by 
so  broad  a  surface  that  no  injury  to  the  kidney  can  result,  and 
no  displacement  occur,  and  employing  a  normal  (not  trans¬ 
planted)  tissue. 

The  essayist  has  found  it  sufficient  to  make  the  pocket  for 
tfle  lower  half  of  the  kidney,  and  suggests  its  use  in  the  mov¬ 
able  cases,  where  a  very  complete  arrest  of  its  wanderings  can 
be  secured,  two  or  three  stitches  can  be  made  to  hold  the  kid¬ 
ney  until  adhesions  form.  By  this  arrangement,  too,  the  move¬ 
ments  of  the  other  abdominal  organs  can  not  dislodge  the  kid¬ 
ney  in  question,  it  being  external  to  one  of  the  layers  of  the 
abdominal  wall,  and  pressure  from  above  tending  to  drive  it 
deeper  into  the  pocket  thus  formed. 

Since  surgeons  only  recommend  operation  in  those  cases  in 
which  palliative  treatment,  internal  medication,  orthopedic 
appliances,  etc.,  have  failed,  and  since  by  any  of  the  various 
methods  proposed  a  cure  can  not  be  effected  in  most  of  these 
otherwise  hopeless  cases,  he  believes  we  are  justified  in  recom¬ 
mending  operation,  remembering  always  that  progress  so  far 
has  been  greatest  along  those  lines  which  seek  to  interpose  liv¬ 
ing  normal  substitutes  for  the  relaxed  ligaments  of  the  kidney 
instead  of  sutures. 


San  Francisco  County  Medical  Society. 

Regular  Meeting ,  Jan.  10,  1899. 

Dr.  J.  Henry  Barbat  presented  to  the  meeling  a  report  of 

THREE  CASES  OF  ECTOPIC  PREGNANCY. 

Dr.  Barbat  states  that  he  was  led  to  report  the  following 
cases  through  a  firm  belief  that  ectopic  pregnancy  is  a  condi¬ 
tion  of  much  more  common  occurrence  than  is  generally 
thought ;  and  as  the  general  practitioner  sees  these  cases  in 
almost  every  event  before  they  reach  the  hands  of  the  gyne¬ 
cologist  or  surgeon,  it  is  well  to  emphasize  again  and  again 
their  common  occurrence,  comparatively,  and  their  diagnostic 
features.  Diagnosis  is  not  always  easy,  but  it  should  be  made 
in  all  cases  if  the  subjective  and  objective  symptoms  are 
weighed  with  sufficient  care. 

Case  1. — A  married  woman,  with  two  children  living,  and  a 
history  of  several  abortions,  the  last  of  which  she  confessed  to 
having  brought  about  herself,  was  seized  with  a  sudden  and 
violent  pain  in  the  left  side  of  the  abdomen,  low  down,  and 
commenced  to  flow  profusely.  Examination  revealed  a  slightly 
enlarged  uterus  in  the  left  part  of  the  pelvis,  but  no  tempera¬ 
ture,  abnormal  pulse,  or  other  indication  of  grave  condition. 
There  were  no  symptoms  of  pregnancy.  He  prescribed  a 
uterine  sedative  and  left  instructions  to  be  called  should  any 
new  symptoms  arise.  He  was  called  again  on  Aug.  14,  1898, 
having  first  seen  the  case  on  July  29,  1898.  When  examined 
at  the  second  visit,  the  patient  still  gave  no  indication  of  preg¬ 
nancy,  there  was  no  abnormal  pulse  or  temperature,  the  tongue 
was  clear  and  the  digestive  tract  in  good  order.  She  had 
been  flowing  since  July  29,  and  there  was  still  considerable 
pain — indeed,  the  pain  and  the  flow  were  the  only  symptoms. 
Bimanual  examination  located  a  tumor  about  the  size  of  an 
orange  in  the  left  side  of  the  pelvis,  and  a  smaller  tumor  on  the 
right  side.  Diagnosis  of  ectopic  pregnancy  was  made,  and 
operation  decided  upon.  The  uterus  was  first  curetted  and 
the  curettines  saved  for  microscopic  examination.  On  opening 
the  abdomen  about  a  pint  of  fluid  and  clotted  blood  escaped. 
The  left  tube  was  enlarged  at  its  central  portion  to  a  diameter 
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of  about  one  inch ;  the  extremities  were  normal.  After 
removal,  pressure  on  the  enlarged  portion  of  the  tube  expressed 
dark  fluid  blood  from  the  two  ends,  showing  the  lumen  of  the 
tube  to  be  intact.  On  opening  the  tube,  a  clot,  but  no  fetus, 
was  found.  The  appendix  was  somewhat  inflamed,  so  it  was 
removed.  The  right  ovary  was  the  seat  of  some  slight  cystic 
regeneration,  but  it  was  not  removed.  The  curettings  were 
examined  and  showed  broken-down  embryonic  tissue.  The 
patient  made  a  rapid  and  uninterrupted  recovery. 

Case  2. — The  patient  was  married,  30  years  old,  and  had  one 
child  8  years  of  age,  and  gave  history  of  an  abortion  eighteen 
months  before  seeing  Dr.  Barbat.  She  had  been  in  bed  suffer¬ 
ing  considerable  pain  and  constant  flow  for  three  months.  The 
case  was  very  much  like  Case  1,  in  that  there  were  absolutely 
no  symptoms  of  pregnancy.  There  were  masses  on  both  right 
and  left  sides  of  the  pelvis,  with  pain  and  tenderness.  Diag¬ 
nosis  of  ectopic  pregnancy  was  made  and  immediate  operation 
decided  upon.  The  left  ovary  was  found  to  be  cystic,  the 
right  tube  was  swollen  about  its  center,  much  as  the  tube  in 
Case  1.  There  was  considerable  dark  fluid  and  clotted  blood 
in  the  abdomen  and  pelvis,  which  was  cleaned  out.  No  fetus 
was  found,  but  the  swelling  of  the  tube  was  seen  to  be  due  to 
a  clot.  The  curettings  showed  evidences  of  a  previously 
developing  ovum. 

Case  3. — This  patient  was  married,  and  33  years  old.  Health 
previously  had  always  been  good.  She  had  one  child,  1%  years 
old.  She  failed  to  menstruate  on  Oct.  2,  1898,  and  subse¬ 
quently  developed  signs  of  pregnancy ;  had  morning  sickness, 
tender  breasts,  etc.  On  Dec.  14,  1898,  she  felt  a  sudden  vio¬ 
lent  pain  in  the  abdomen.  Abortion  was  at  first  diagnosed, 
and  the  uterus  curetted  ;  no  ovum  was  found.  The  case  was 
carefully  watched,  and  the  elevated  temperature,  rapid  pulse 
and  pain  continuing,  it  was  decided  to  examine  bimanually, 
under  an  anesthetic.  Such  examination  was  difficult,  owing 
to  the  size  of  the  woman  and  the  amount  of  fat  on  the  abdom¬ 
inal  walls.  A  mass  was  discovered,  however,  in  the  right  side 
of  the  pelvis,  the  diagnosis  of  ectopic  pregnancy  was  confirmed, 
and  operation  decided  upon.  Dec.  24,  1898,  the  abdomen 
was  opened  and  a  large  amount  of  fluid  and  clotted  blood  es¬ 
caped.  Near  the  right  cornu  of  the  uterus  was  found  a  large 
mass  of  tube,  ruptured  membranes,  and  a  two  months  fetus. 
The  whole  was  at  once  clamped  and  removed.  Hemorrhage 
was  controlled  without  much  effort,  though  everything  had  to 
be  done  with  great  rapidity,  owing  to  the  extremely  low  condi¬ 
tion  of  the  patient.  While  washing  out  the  abdomen,  a  second 
fetus  was  found.  The  abdomen  was  filled  with  normal  salt 
solution  and  closed.  There  was  marked  and  immediate  im¬ 
provement  in  the  condition  of  the  patient,  following  the  oper¬ 
ation.  Before,  her  temperature  had  been  uncertain  and  she 
had  been  extremely  nervous  ;  afterward  she  was  very  tractable 
and  cheerful.  Recovery  was  uneventful. 

Dr.  Barbat  said  that  he  thought  there  were  many  cases  of 
ruptured  tubal  pregnancy  in  which  the  patient  partially  recov¬ 
ered,  but  that  there  was  always  some  pelvic  or  abdominal 
trouble  which  remained  for  life.  The  diagnosis,  though  not 
easy  in  many  cases,  should  always  be  made.  Signs  of  preg¬ 
nancy  were  not  always  present,  and  were  not  necessary  to  make 
a  diagnosis.  Pain,  sudden  sharp  pain  in  the  abdomen,  low 
down,  leaving  tenderness,  should  point  suspicion  to  the  possi¬ 
bilities  of  ectopic  pregnancy.  It  could  be  mistaken  for  appen¬ 
dicitis  or  a  passing  renal  calculus,  but  bimanual  examination 
would  clear  away  these  possibilities.  Medical  and  electric 
treatment  of  the  condition,  once  diagnosed,  he  conceived  worse 
than  senseless — operation  was  absolutely  the  only  course.  In 
operating,  the  vaginal  route  was  to  be  strongly  condemned,  for 
it  did  not  permit  sufficient  freedom,  nor  could  the  abdomen  be 
packed  in  case  of  severe  hemorrhage. 

Dr.  E.  E.  Kelley  said  that  sometimes  these  cases  were 
extremely  puzzling,  and  he  thought  identic  symptoms  might 
be  caused  by  the  presence  of  a  hematoma.  He  was  undecided 
as  to  whether  a  hematoma  was  always  caused  by  a  previous 
ectopic  pregnancy  or  not.  He  cited  a  case  at  the  present  time 
under  his  observation,  in  which  he  had  operated  two  months 
ago  for  ectopic  pregnancy.  Six  weeks  later  the  patient  men¬ 
struated,  but  while  walking  about  again  experienced  severe 
pain,  etc.,  only  this  time  it  was  on  the  opposite  side  of  the 
abdomen.  Previously  the  pregnancy  had  been  on  the  right 
side,  and  at  the  time  of  operation  he  had  examined  the  left 
tube  and  ovary,  and  they  were  normal.  Now  there  is  pain, 
tenderness  and  soreness  on  the  left  side,  and  constant  flow. 
He  was  uncertain  as  to  whether  he  had  to  deal  with  another 
ectopic  pregnancy  or  a  hematoma. 

Dr.  McCone  mentioned  his  recent  experience  with  three 
cases  of  ectopic  pregnancy.  In  two  of  them  the  diagnosis  at 
first  made  was  that  of  an  incomplete  abortion.  There  were  no 
signs  of  pregnancy.  He  had  found  the  menstrual  histories  did 


not  agree,  and  that  but  little  importance  was  to  be  given  to  that 
question  ;  the  same  would  also  hold  true  of  the  signs  of  preg¬ 
nancy,  for  they  were  most  unreliable.  Having  made  the 
diagnosis,  operation  was  the  only  thing  to  do,  and  operation 
through  the  abdomen,  not  by  the  vagina.  He  asked  whether 
both  ovaries  had  been  examined  with  the  idea  of  determining 
whether  both  ova  came  from  the  same  ovary  or  not,  this  being 
still  an  open  question  in  the  embryology  of  twins. 

Dr.  F.  B.  Carpenter  said  that  as  he  had  been  interested 
with  Dr.  Barbat  in  these  cases,  he  must  emphasize  Dr.  Bar- 
bat’s  plea  to  the  general  practitioner  to  be  always  watchful  for 
this  conditions.  Of  the  treatment  there  could  not  be  two 
opinions,  but  he  had  found  many  men  who  were  so  obstinate 
that  they  were  unwilling  to  change  their  diagnosis,  or  alter 
their  treatment  even  when  the  indications  were  most  clear. 
He  should  consider  any  man  who  would  attempt  to  operate  by 
the  vagina  in  these  cases  as  either  incompetent  or  insane. 

Dr.  Kukim  said  diagnosis  was  not  always  made  by  the  gyne¬ 
cologist,  and  in  one  case  within  his  recollection,  a  gynecologist 
had  laughed  at  such  a  diagnosis,  made  by  a  general  practi¬ 
tioner,  but  was  convinced  by  operative  demonstration. 

Dr.  Ford  said  that  he  had  recently  had  a  stitch-hole  abscess, 
following  operation,  which  he  attributed  to  some  of  the  fibers 
from  the  cotton  sponges  used.  He  had,  therefore,  used  a  silk 
handkerchief  for  sponging  in  his  last  operation  and  had  had  no 
trouble. 

Dr.  Hess  had  not  before  heard  of  the  use  of  a  silk  handker¬ 
chief,  but  thought  it  might  be  very  good. 

Dr.  Barbat,  in  closing  the  discussion,  thought  it  doubtful 
that  a  few  microscopic  cotton  fibers  could  produce  a  stitch-hole 
abscess  or  a  “bellyache.”  He  was  of  the  opinion  that  hema 
toma  always  was  caused  by  an  extrauterine  pregnancy.  In 
the  third  case  the  unaffected  ovary  was  not  examined  because 
of  the  weak  condition  of  the  patient,  transfusion  of  salt  solu¬ 
tion  having  been  required  as  it  was.  No  terms  could  be  too 
strong  in  which  to  condemn  the  operation  by  vagina. 
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Experimental  Pathology.— Prof.  P.  Knoll’s  inaugural  address 
on  assuming  the  chair  of  general  and  experimental  pathology 
at  Vienna  was  an  eloquent  plea  in  favor  of  increased  facilities 
for  experimental  research  on  animals.  This  science,  he 
observed,  is  still  in  its  infancy,  but  by  producing  disturbances 
in  the  functions  of  animals,  by  observing  them  and  applying 
remedies — possibly  inapplicable  to  man— by  studying  the  con 
ditions  of  their  origin  and  their  effect  on  the  general  organism, 
we  have  learned  the  essential  conditions  and  been  able  to  com¬ 
prehend  a  number  of  morbid  processes  previously  inexplica¬ 
ble.  He  mentioned  as  an  instance  the  irregularities  in  the 
pulse  observed  in  elderly  persons,  or  with  angina  pectoris,  or 
with  severe  neuralgia,  sometimes  in  persons  apparently  nor¬ 
mal,  which  were  always  a  mystery  until  personal  experimenta¬ 
tion  demonstrated  that  they  were  caused  by  an  over-filling  of 
the  heart  cavities,  the  result  of  a  lack  of  proportion  between 
the  resistance  in  the  circulation  and  the  functional  capacity  of 
the  heart.  ...  It  has  been  proven  by  experiments  on 
animals  that  these  irregularities  consist  partly  in  the  weaken¬ 
ing  of  the  rhythmic  heart-beat,  but  principally  in  a  premature 
single  systole,  usually  very  much  weaker  than  normal,  fol¬ 
lowed  by  a  heart-pause,  just  as  much  longer  than  the  normal 
heart-pause  as  the  previous  heart  beat  was  premature.  It  had 
been  further  demonstrated  on  animals  that  the  irregularity 
may  be  limited  to  the  left  half  of  the  heart,  when  the  increased 
resistance  is  only  in  the  arteries  of  the  larger  circulation  and 
the  weakening  of  the  heart  is  only  noticeable  in  the  left  ven¬ 
tricle,  such  as  can  be  produced  in  animals  by  a  moderate 
degree  of  dyspnea.  This  at  once  explained  the  mysterious 
“hemisystolic  cordis”  in  man,  in  which  the  venous  pulse  is 
twice  as  rapid  as  the  arterial.  These  and  similar  experiments 
have  proved  of  incalculable  benefit  in  explaining  and  suggest¬ 
ing  rational  methods  of  treatment  for  a  large  variety  of  heart 
troubles,  and  have  also  led  to  the  discovery  of  sensory  heart 
nerves.  When  irritated  by  compression  of  the  heart  as  from 
effusions  in  the  pericardium,  they  affect  the  vagus  and  increase 
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the  pulse,  thus  explaining  the  pulsus  paradoxus  in  mediastino- 
pericarditis.  After  referring  to  the  important  facts  in  regard 
to  the  respiration  established  by  experimentation,  he  con¬ 
cluded  with  a  summary  of  the  interesting  information  derived 
from  experimental  study  of  the  striped  muscles  :  1.  That  the 
amount  and  distribution  of  the  interfibrillary  substance  and 
the  arrangement  of  the  fibrillary,  differ  not  only  with  the 
animal,  but  throughout  the  striped  muscles  of  the  same  indi¬ 
vidual.  2.  That  in  any  pathologic  process  the  primary  changes 
occur  in  the  interfibrillary  substance  and  only  secondarily 
affect  the  fibrillary,  which  opens  quite  a  new  horizon  for  the 
pathologic  histology  of  the  striped  muscles,  the  more  import¬ 
ant  as,  according  to  Weigert’s  statements  in  regard  to  fatty 
degeneration  of  the  human  musculature,  the  processes  seem  to 
be  analogous.  3.  That  in  the  muscles  of  cold-blooded  animals, 
at  certain  seasons  of  the  year,  fat  accumulates  in  the  interfi¬ 
brillary  substance,  to  disappear  again  at  other  seasons,  which 
enables  us  to  appreciate  the  peculiar  changes  that  accompany 
the  changes  in  the  seasons  in  cold-blooded  animals,  and  when 
we  recall  the  moulting  of  birds,  the  shedding  of  the  fur  and 
the  hibernation  of  mammals  and  also  the  fact  that  man  is 
more  liable  to  certain  diseases  at  certain  seasons  of  the  year, 
and  that  the  muscles  are  more  easily  tired  in  the  spring,  there 
is  every  reason  to  believe  that  these  observations  open  up  a 
line  of  research  which  may  bear  rich  fruits  for  human  path¬ 
ology  in  the  future.  .  .  .  “We  hesitate  now  before  we 

attribute  the  exclusive  formation  of  certain  cells  of  the  blood 
to  certain  organs,  when  we  learn  that  these  cells  are  found  in 

lower  animals  in  whom  the  organs  are  entirely  absent.”  .  .  . 

“After  all,  we  are  still  standing  on  the  threshold  of  that 
‘grand  independent  and  sovereign  science  of  facts  and  experi¬ 
ments  :  pathologic  physiology.’  Vienna  Min.  Woch.,  Dec. 
22,  1898. 
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The  Florence  Sperm  Test.— Perrando  has  established  that  the 
lower  the  the  temperature,  the  more  distinct  the  reaction, 
especially  if  the  fluid  is  much  diluted.— Gaz.  degli  Osp.,  Dec. 
18,  1898. 

Abortive  Treatment  of  Gonorrhea.— Janet  has  been  most  success¬ 
ful  with  copious  irrigation  of  the  urethra  with  plenty  of  water 
and  extremely  weak  solutions  of  potassium  permanganate. — 
Bull,  de  V Acad,  de  Mid.,  Dec.  13,  1898. 

Sterilizable  Insulators  for  Electrolysis.— It  is  difficult  to  sterilize 
ebonite  and  rubber  without  injury,  and  Lucas  suggests  making 
the  intrauterine  electrode  of  glass.  For  cases  requiring  greater 
flexibility  he  uses  an  insulator  made  of  woven  asbestos,  which 
can  be  sterilized  in  the  fir e.—Bull.  de  V  Acad,  de  Med.,  Dec. 
20,  1898. 

Sympathicotripsy. — Chipault  suggests  crushing  the  superior 
cervical  ganglion,  an  operation  which  produces  the  opposite 
effect  to  sympathectomy  and  may  prove  valuable  in  the  thera¬ 
peutics  of  a  large  number  of  mental  affections  originating  in 
intermittent  or  chronic  congestion  of  the  brain.—  Bui.  de 
V Acad,  de  Med.,  Dec.  28,  1898.  ' 

Oil  of  Wintergreen  for  Chorea. — Fornaca  reports  seven  cases  all 
rapidly  cured  with  the  oil  of  gaultheria  procumbens,  adminis¬ 
tered  per  os  or  by  absorption  through  the  skin.  “It  deserves 
a  place  beside  sodium  salicylate  in  the  treatment  of  chorea 
with  or  without  rheumatic  complications,  and  can  substitute 
it  when  the  latter  is  not  tolerated. — Gaz.  degli  Osp.,  Dec.  25, 
1898. 

Nephritis  of  Bronchial  Origin. — J.  Seitz  has  observed  four  recent 
cases  in  which  an  acute  bronchitis  was  followed  a  few  days 
later  by  nephritis,  and  numerous  pyogenic  staphylo  and  strep¬ 
tococci  were  found  in  the  kidney,  the  same  as  had  been  abund¬ 
antly  noted  in  the  bronchi.  The  respiratory  passages  can  thus 


serve  as  a  culture-medium  for  the  pathogenic  germsof  nephritic 
processes  as  well  as  for  those  involving  the  lungs  and  tonsils. 
— Semaine  Mid.,  Dec,  28,  1898. 

Value  of  Preparations  of  Hemogloblin.— Prof.  V.  Starck  concludes 
from  a  series  of  experiments  that  hematin  and  hemoglobin 
preparations  are  less  readily  absorbed  by  the  organism  than 
the  ordinary  iron  preparations,  which  he  found  diffused 
throughout  the  tissues,  while  the  former  passed  away  com¬ 
paratively  unaltered,  per  rectum.— Deutsche  Med.  Woch  Dec 
22,  1898. 

Cerebellar  Abscess  of  Otitic  Origin — Picqug  acknowledges  that 
the  best  means  of  entering  these  abscesses  has  yet  to  be  dis¬ 
covered.  He  considers  Wheeler’s  method  entirely  inadequate, 
and  prefers  the  application  of  the  principle  of  the  large  crani¬ 
ectomies  successfully  adopted  for  the  lateral  surface  of  the 
skull.  He  observed  that  the  conditions  in  childhood  and 
adult  life  are  so  diverse  that  no  conclusions  from  one  can  be 
applied  to  the  other.— Semaine  Mid.,  Dec.  28,  1898. 

Rupture  of  the  Suprapatellary  Tendon — Vergely  describes  a  case 
of  traumatic  rupture  of  the  tendon,  just  above  the  patella,  in 
an  elderly  man.  The  smooth  cut  ends  were  not  far  apart,  and 
massage  every  day  for  fifteen  minutes,  followed  by  a  compress¬ 
ing  bandage  and  immobilization  resulted  in  a  complete  cure  in 
thirty-two  days,  the  patient  resuming  his  business  in  forty-five. 
He  adds  that  he  has  only  been  able  to  collect  forty  similar 
ruptures  in  the  literature.—  Archives  Clin,  de  Bordeaux 
September,  1898. 

Anterior  and  Posterior  Gonorrhea.— To  differentiate  the  two,  Dr. 
E.  Sehrwald  copiously  irrigates  the  anterior  urethra  with  a  1 
per  cent,  solution  of  boric  acid  and  then  injects  a 0.25  percent, 
solution  of  pyoktanin,  which  is  retained  five  minutes  in  the 
canal  and  then  washed  out  with  the  boric  acid  solution  until 
there  is  no  trace  left.  The  subject  is  then  ordered  to  urinate. 
If  the  urinary  filaments  are  stained  violet,  it  indicates  that  they 
come  from  the  stained  anterior  portion,  and  the  reverse  if 
unstained. — Cronica  Mid.  Mexicana,  January  1. 

Agoraphobia  and  Ear  Troubles.— Lannois  and  Tournier  conclude 
a  study  of  agoraphobia  with  the  statement  that  it  is  not  a 
primary  affection,  but  a  syndrome  developing  on  a  special  neu¬ 
ropathic  soil.  The  soil  may  be  a  neurosis  or  a  psychosis.  One 
occasional  cause  of  agoraphobia  is  an  affection  of  the  ears, 
causing  vertigo  and  subjective  noises.  When  the  inciting 
cause  was  a  fright  not  associated  with  vertigo  (an  epileptic 
seizure,  chill,  colic,  hysteric  attack)  an  affection  of  the  ear  is 
very  frequently  the  cause  of  its  persistence. — Rev.  Heh.  de 
Laryng.,  Dec.  24,  1898. 

Ferrous  Arseniate  in  Malarial  Infection.— Valvassori-Peroni  re 
ports  constant  success  with  citro-ammoniac  ferrous  arseniate 
in  severe  cases  of  malarial  infection,  some  rebellious  to  quinin. 
It  was  administered  in  subcutaneous  injections  in  the  buttocks, 
and  was  well  tolerated,  even  by  infants.  He  cured  twenty- 
three  cases  with  thirty  to  forty  injections.  The  solution  used 
represented  .05  gm.  ferrous  arseniate  per  c.c.,  graduating  the 
injections  from  a  third  or  half  to  a  whole  syringeful  a  day.  He 
is  enthusiastic  over  the  rapid  improvement  and  the  disappear¬ 
ance  of  the  parasites  from  the  blood.  Every  case  treated  was 
cured.— Gaz.  degli  Osp.,  Dec.  20,  1898. 

Guaiacol  for  Erysipelas  in  Children. — Villa  arrested  and  cured  a 
severe  case  of  erysipelas  around  the  umbilicus  in  a  new-born 
infant,  by  painting  the  region  with  a  20  per  cent,  solution  of 
guaiacol  in  oil,, after  cleansing  with  warm  boric  acid  solution. 
The  fever  fell  almost  at  once,  and  as  it  rose  again  the  painting 
with  guaiacol  reduced  it  each  time  a  degree  and  a  quarter.  To 
prevent  irritation  the  applications  were  alternated  with  inunc¬ 
tions  of  Peruvian  balsam.  The  process  was  arrested  the  sec¬ 
ond  day,  and  cure  complete  by  the  sixth  day  of  treatment. 
Similar  results  were  obtained  with  a  four-months  child,  using 
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a  30  per  cent.,  and  with  a  four-year-old  girl,  with  a  40  per  cent. 
Bolution.  He  consequently  recommends  the  application  of 
this  method  to  children  as  well  as  adults,  extolling  its  efficacy 
and  harmlessness. — Semaine  MM.,  Dec.  28,  1898. 

Treatment  of  Chronic  Cutaneous  Affections.  —  W.  P.  Serenin 
announces  brilliant  results  in  the  treatment  of  nevi,  lupus, 
cicatricial  ulcerations  and  a  few  kinds  of  cutaneous  ulcerations, 
with  elastic  dressings.  The  affected  surface  is  wrapped  in  an 
elastic  bandage  which  exerts  a  constant  slight  pressure.  The 
dressings  are  removed  in  twelve  to  twenty-four  hours,  washed, 
the  surface  carefully  cleansed  and  the  dressings  applied  again 
after  a  short  interval.  One  and  a  half  to  several  months  may 
be  required,  but  the  slight  pressure,  the  warmth  and  moisture, 
the  keeping  quiet  and  the  protection  from  external  injury  con¬ 
quer  the  affection  in  time.— Cbl.  f.  Chir.,  Dec.  31,  1898. 

Calomel  in  Typhoid  Fever. — Andrievsky  treated  seventy-one 
cases  of  typhoid  fever  and  a  parallel  series  of  forty-nine,  the 
first  series  with  .3  grams  of  mercurous  chlorid  three  times  a 
day,  and  the  second  series  with  quinin.  The  patients  treated 
with  the  calomel  continued  taking  it  until  the  evening  tem¬ 
perature  was  normal,  the  total  varying  from  8  to  20  gm.,  with¬ 
out  any  indication  of  stomatititis  or  aggravation  of  the  diar¬ 
rhea.  All  the  cases  proved  benign,  frequently  abortive,  the 
fever  was  arrested  more  rapidly  and  the  mortality  (2.82  per 
cent.)  was  less.  None  of  the  patients  died  who  had  been 
treated  with  calomel  from  the  first  week. —  Semaine  MM., 
Dee.  28,  1898. 

Modified  Tarnier  Method  of  Inducing  Delivery. — Sobestiansky  uses 
a  metallic  tube  instead  of  Tarnier’s  soft  tube.  One  end  termin¬ 
ates  in  a  sac  which  is  inserted  empty  into  the  uterus,  the  other 
end  extending  to  the  thigh,  to  which  it  is  fastened.  The  end 
on  the  thigh  is  then  connected  with  an  irrigating  receptacle 
and  the  sac  tilled  with  water,  which  induces  contractions  of 
the  uterus.  As  the  uterus  contracts  it  empties  the  sac,  which 
fills  again  in  the  intervals,  and  thus  exerts  an  intermittent 
action  much  more  effective  than  constant  pressure.  As  the 
contractions  become  more  violent,  the  water  receptacle  is  raised 
to  insure  greater  pressure,  thus  preventing  the  expulsion  of 
the  sac. — Semaine  MM.,  Dec.  28,  1898. 

Soap  Prophylaxis  of  Soft  Chancre.— Professor  Giovannini  pro¬ 
duced  an  abrasion  on  the  external  genitals  of  a  number  of  per¬ 
sons  of  both  sexes  already  affected  with  soft  chancre,  and  inoc¬ 
ulated  the  abrasion  with  pus  from  a  chancre.  In  ten  minutes 
to  an  hour  the  spots  were  rubbed  with  common  soap  (Mar¬ 
seilles),  and  washed  thoroughly  with  cold  water  from  a  running 
faucet.  In  eleven  out  of  twenty-one  the  abrasions  healed  with¬ 
out  infection  (ten  out  of  fifteen  in  which  they  were  washed  in 
less  than  fifteen  minutes).  In  other  tests  with  water,  but 
without  soap,  infection  was  constant.  As  a  prophylactic 
measure,  therefore,  washing  with  soap  is  valuable,  but  only 
when  occurring  within  a  few  minutes  of  contagion. — Semaine 
MM.,  Dec.  28,  1898. 

Uterodntestlnal  Fistula.  —  F.  L.  Neugebauer  has  collected 
twenty-eight  cases  in  the  literature.  Twenty-one  were  preg¬ 
nant  or  recently  delivered.  In  eleven  cases  the  fistula  was 
caused  by  the  retention  of  the  dead  fetus.  In  nine  the  fistula 
appeared  immediately  after  delivery  or  consecutive  to  an  ob¬ 
stetric  operation,  or  a  gangrenous  puerperal  metritis.  Four¬ 
teen  recovered  and  fourteen  died.  Among  the  fourteen  recov¬ 
eries  the  fistula  healed  spontaneously  in  eleven,  after  the 
retained  fetal  fragments  had  been  evacuated  by  the  vagina  or 
rectum.  Celiotomy  resulted  in  two  cures.  Among  the  four¬ 
teen  deaths,  nine  succumbed  to  pyemia,  two  to  tuberculosis, 
one  to  yellow  fever,  and  two  died  after  celiotomy. — Semaine 
MM.,  Dec.  28,  1898. 

Aqueous  Suprarenal  Extract. — Swain  ( N .  Y.  Med.  Jour.,  Dec. 
24,  1898),  writes  on  the  local  use  of  aqueous  extract  of  the 


suprarenal  glands  of  the  sheep  in  the  nose  and  throat.  His 
observations  go  to  show  that  this  extract  is  a  powerful  local 
vasoconstrictor  agent  and  a  contractor  of  erectile  tissue,  and 
safe  to  use  in  considerable  amounts  without  any  local  deleteri¬ 
ous  effects.  The  local  effects  can  be  reproduce  in  the  same 
individual  apparently  any  number  of  times,  without  entailing 
any  vicious  habit  either  to  the  tissue  or  to  the  individual,  and 
with  reference  to  any  drug  which  may  be  locally  used  follow¬ 
ing  it,  the  extract  seems  to  strengthen  the  effects.  He  con¬ 
siders  its  widest  application  and  greatest  opportunity  for  good 
in  acute  indigestion,  and  also  in  certain  chronic  conditions  of 
the  hay- fever  type,  where  edematous  tissue  seems  prone  to 
develop.  Its  objections  are  difficulty  in  producing  it  in  quanti¬ 
ties  and  prevention  of  decomposition  in  standing  (vide  Journal, 
Nov.  19,  1898,  p.  1246). 

Zinc  Glue  Dressings  for  Ulcus  Cruris. — Dike  reports  very  satis¬ 
factory  results  with  the  zinc  glue  dressings  applied  to  ulcers 
at  Cracow  for  a  year  or  so.  The  ulcer  is  first  cleansed  in  an 
antiseptic  solution,  requiring  an  hour  bath  and  frequently,  for 
several  days ;  then  the  edges,  the  leg  and  the  foot  are  smeared 
with  zinc  glue  (zi»ci  oxid.,  gelat.  albse  aa  20  gm.,  aq.  dest.  and 
glycerin  aa  80  gm.)  warmed  in  a  water-bath.  A  piece  of  sterile 
gauze  is  laid  over  the  tumor  (atonic  ulcers  or  those  with  an 
excess  of  granulations  are  first  touched  with  nitrate  of  silver 
and  excessive  secretions  dried  with  dermatol).  The  leg  is 
then  wound  to  the  knee  with  several  layers  of  a  bandage,  re¬ 
peating  the  application  of  the  glue  two  or  three  times.  The 
bandage  is  left  undisturbed  until  it  becomes  soaked  with  the 
secretions  :  three  or  four  days  at  first,  to  several  weeks  later. 
The  patient  can  go  to  his  busness  from  the  first.  A  small 
ulcer  requires  about  as  much  time  to  heal  as  does  a  iarge  ulcer. 
Among  the  fifty  thus  cured  were  a  number  that  would  have 
required  amputation  otherwise. — Vienna  Med.  Wocli.,  Dec. 
17,  1898. 

Operations  on  Syphilitics. — From  a  study  of  a  hundred  opera¬ 
tions  on  syphilitic  patients,  Michailow  draws  the  conclusions 
that  the  syphilitic  diathesis  is  principally  noticeable  in  a  dimin¬ 
ished  elasticity  of  the  vessels  and  diminished  coagulability  of 
the  blood.  Wounds  bleed  a  great  deal,  especially  in  the  terti¬ 
ary  period ;  granulations  are  scanty,  and  succumb  to  fatty 
degeneration  or  become  hypertrophied,  edematous  and  pale. 
Wounds  heal  very  slowly,  with  much  serofibrinous  or  sero- 
purulent  secretion.  The  wound  edges  atrophy  at  the  slightest 
pressure.  Chemic  antiseptics  have  to  be  avoided  ;  moist  warmth 
best  favors  healing.  Plastic  operations  and  Thiersch  trans¬ 
plantations  frequently  fail.  This  diathesis  commences  in  the 
condylomatous  period  and  is  especially  pronounced  in  the 
gummatous,  and  with  insufficiently  treated  syphilis.  He  never 
noted  any  typic  efflorescence  at  the  wound.  In  a  few  cases 
severe  pains  in  the  tibia  disappeared  after  trephining  the  tibia. 
He  urges  further  study  of  this  diathesis,  which  was  only 
absent  in  a  few  rare  cases  in  his  experience. — Cbl.  f.  Chir., 
Dec.  17,  1898. 

Appendicitis  and  Pregnancy. — E.  Fraenkel  concluded  an  address 
on  this  subject,  recently,  with  the  remark  that  pregnancy  has 
no  specific  influence  upon  the  course  of  appendicitis,  and  ap¬ 
pendicitis  does  not  necessarily  affect  the  pregnancy  unfavor¬ 
ably,  although  abortions  and  premature  deliveries  are  more 
frequent.  The  interruption  of  the  pregnancy  is  not  the  cause 
of  death,  but  the  severe  local  infection,  which  is  the  cause  of 
the  abortion.  Extensive  adherences  with  the  genital  organs 
only  rarely  induce  abortion.  There  is  a  possibility  of  disturb¬ 
ances  during  the  postpartum  period  from  adherences.  Per¬ 
foration  of  the  abscess  may  occur  during  contractions  of  the 
uterus.  Exacerbations  of  the  appendicitis  may  lead  to  puer¬ 
peral  infection,  and  there  is  also  a  possibility  of  parametritis. 
The  prognosis  is  “  not  favorable  ”  for  the  mother;  “unfavor¬ 
able”  for  the  child.  The  diagnosis  is  best  confirmed  in  nar¬ 
cosis,  patient  on  the  leftside.  With  a  first  slight  or  moderate 
attack,  expectant  treatment  is  indicated,  but  recurrence  al¬ 
ways  calls  for  an  operation,  which  does  not  differ  from  the 
usual  intervention. — Deutsche  Med.  Wocli.,  Dec.  22,  1898. 
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THE  BRITISH  ANTI-VACCINATION  AGITATION  AND 

ITS  RESULTS. 

When  the  British  parliament  passed  the  act  per¬ 
mitting  an  evasion  of  compulsory  vaccination  on  the 
ground  of  “conscientious  objections,”  it  was  con¬ 
tended,  in  answer  to  its  opponents,  that  this  clause 
would  be  taken  advantage  of  by  but  a  very  small  pro¬ 
portion  of  the  population,  and  that  whatever  evil  con¬ 
sequences  might  ensue  would  be  minimal  at  the  very 
worst.  Since  the  passage  of  the  act,  however,  the 
number  of  claimants  for  exemption  on  the  ground  of 
conscience  has,  if  we  are  to  trust  a  London  dispatch, 
become  alarmingly  large — some  500,000  certificates 
have,  it  is  estimated,  been  already  given  out,  presum¬ 
ably  to  heads  of  families.  The  magistrates,  it  seems, 
have  no  discretion  in  the  matter,  but  must  give  the 
certificate  to  whoever  is  willing  to  swear  that  he  or 
she  is  actuated  by  conscientious  scruples  against  vac¬ 
cination. 

When  we  consider  the  comparatively  short  time 
that  has  elapsed  since  the  passage  of  the  act,  and  the 
activity  of  the  anti- vaccination  propaganda,  which 
includes  in  its  numbers  all  classes  of  the  population, 
and  even  a  scientist  like  A.  R.  Wallace,  the  prospects 
of  large  additions  to  this  number  must  be  contem¬ 
plated.  Instead  of  500,000  families  escaping  vaccina¬ 
tion  there  may  be  many  millions  if  the  fad  spreads, 
and  it  is  one  that  is  certainly  liable  to  spread  for  a 
while,  until  checked  by  bitter  experience.  The  Eng¬ 
lish  people  have  been  so  long  free  from  smallpox  in 
an  epidemic  form  that  they  do  not  realize  the  alter¬ 
native  they  risk  in  rejecting  vaccination,  and  the 


result  may  be,  as  Rider  Haggard’s  “Dr.  Therne”  says, 
that  before  very  long  they  may  find  that  they  are  not 
quite  so  numerous,  and  that  many  of  them  are  not  so 
good  looking  as  they  were.  To  speak  more  consider¬ 
ately,  however,  of  such  a  misfortune,  induced  by 
ignorance  and  stupidity,  there  is  certainly  a  real  dan¬ 
ger  of  very  serious  epidemics  of  smallpox  in  Great 
Britain  if  this  law  is  not  amended,  or  at  least  shorn 
somewhat  of  its  possibilities  of  evil  by  the  united 
action  of  the  more  intelligent  and  sensible  portion  of 
the  population.  That  such  is  possible  is  shown  by 
experience  in  this  country,  where  there  is  no  general 
law  on  the  subject,  and  in  many  parts  of  which  there 
are  no  special  laws,  yet,  general  public  opinion  and 
occasional  smallpox  panics,  have  made  vaccination 
general  by  a  sort  of  common  law.  Almost  everywhere 
also,  school  authorities  demand  vaccination  certifi¬ 
cates  of  their  pupils,  and  if,  as  stated,  the  English 
law  only  affects  infants,  it  would  seem  possible  that 
some  regulations  of  this  kind,  at  least  in  the  higher 
grade  schools,  might  be  practicable  to  some  extent 
also  in  England. 

That  something  is  being  done  we  have  the  evidence 
of  the  dispatch  quoted.  It  is  said  that  school  boards 
are  enforcing  an  article  in  the  education  code  requir¬ 
ing  that  all  candidates  for  appointment  as  pupil 
teachers  shall  have  been  vaccinated,  that  a  vast  major¬ 
ity  of  householders  are  requiring  vaccination  of  their 
domestic  servants,  that  the  trustees  of  the  great  Pea¬ 
body  bequest  have  demanded  that  their  tenants,  over 
5000  families,  shall  have  their  children  vaccinated, 
that  many  insurance  and  benefit  societies  are  making 
vaccination  a  requirement,  and  that  the  practice  bids 
fair  to  became  general.  As  England  is  a  country  of 
landlords,  and  one  where,  as  Taine  estimates,  more 
than  half  the  population  are  in  one  way  or  another  in 
domestic  service,  it  would  seem  possible  to  practically 
nullify  the  act  to  a  very  large  extent,  leaving  unfortu¬ 
nately,  however,  a  certain  contingent  with  seriously 
threatening  possibilities  until  the  present  vaccination 
law  is  repealed,  which  it  is  hoped  is  probable  in  the 
near  future.  In  the  meanwhile,  evil  enough  may  be 
done  to  give  the  advocates  and  legislators  of  the  pres¬ 
ent  measure  some  unpleasant  reflections  in  case  they 
come  to  their  senses  and  have  any  conscience  left. 

It  is  said  that  the  leading  anti-vaccination  agitator 
is  about  to  come  to  this  country  on  a  missionary  trip 
on  behalf  of  the  anti-vaccination  fad.  That  he  will 
secure  some  adherents  is  to  be  naturally  expected,  but 
he  will  be  unable  to  do  the  damage  he  and  his  coad¬ 
jutors  have  effected  in  England,  as  any  general  legis¬ 
lation  on  the  subject  affecting  the  country  as  a  whole 
is  apparently  impossible.  The  day  of  the  anti-vacci¬ 
nation  agitator  will  soon  be  past  in  England  also, 
judging  from  the  amount  of  evidence  that  is  reported 
as  pouring  in  to  show  the  absolute  uselessness  and 
harmfulness,  not  to  call  it  idiocy,  of  the  recent  act. 
A  well-developed  smallpox  epidemic  would  be  a 
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national  calamity,  but  it  will  be,  if  it  occurs,  an  object- 
lesson  that  will  be  heeded  in  the  future. 


RUPTURE  OF  THE  SPLEEN. 

Savor1  describes  the  case  of  a  thirty-one-year-old 
woman,  who,  while  in  her  fifth  pregnancy,  was  stepped 
upon  several  times  in  the  left  side  of  the  abdomen, 
by  a  drunken  man.  Two  hours  later  she  was  brought 
to  the  clinic,  and  as  there  were  no  specially  urgent 
symptoms  discovered,  absolute  rest  was  ordered.  Fif¬ 
teen  hours  later  there  had  appeared  some  dulness  in 
the  left  flank,  and  a  couple  of  hours  still  later  anemia 
appeared  to  be  developing  rapidly,  while  the  dulness 
in  the  left  flank  had  increased.  These  symptoms  led 
to  the  diagnosis  of  hemorrhage,  due  to  the  rupture  of 
some  internal  organ,  and  an  operation  was  immedi¬ 
ately  undertaken.  There  was  found  much  blood  in 
the  peritoneal  cavity,  and  a  long  tear  in  the  anterior 
surface  of  the  spleen,  filled  with  coagulated  blood. 
The  spleen  was  then  extirpated,  and  complete  recov¬ 
ery  ensued,  a  healthy  child  being  eventually  born. 
The  extirpated  spleen  was  somewhat  enlarged;  there 
were  several  subcapsular  hemorrhages,  in  addition  to 
the  tear  already  referred  to,  and  also  a  larger  extrava¬ 
sation  which  had  caused  a  protrusion  and  a  threatened 
secondary  rupture  of  the  capsule. 

From  this  brief  sketch  it  may  be  concluded  that 
the  blunt  trauma,  which  left  no  external  marks, 
caused  a  crushing  of  the  deeper  tissues  of  the  spleen, 
with  rupture  of  large  blood-vessels,  the  hemorrhage 
taking  place  into  the  splenic  tissue,  the  pressure  of 
which,  together  with  other  factors,  stopped  it  for  a 
time.  Soon  the  hemorrhage  began  again,  the  cap¬ 
sule  could  no  longer  resist  the  pressure,  but  ruptured, 
and  free  hemorrhage  took  place  into  the  peritoneal 
cavity. 

The  literature  contains  a  number  of  observations 
that  point  to  this  course  of  events.  Rokitansky  ob¬ 
served  in  cases  of  rupture  of  the  spleen  that  not 
infrequently  the  capsule  was  lifted  up  from  the  par¬ 
enchyma,  the  space  between  being  filled  with  blood. 
In  Trendelenburg’s  case,  which  was  operated  on 
sixteen  and  one-half  hours  after  the  injury,  the  cap¬ 
sule  was  lifted  up  quite  extensively,  and  at  the  hilus 
was  a  large  transverse  rupture  of  the  anterior  margin. 
In  the  case  described  by  Savor  the  spleen  was  some¬ 
what  enlarged — another  observation  pointing  to  the 
fact  that  there  is  a  certain  degree  of  enlargement  of 
the  spleen  in  pregnancy.  This  enlargement  may  be 
looked  upon  as  favoring  traumatic  rupture,  because 
there  are  a  few  cases  recorded  of  spontaneous  rupture 
of  the  spleen  during  pregnancy.  The  diagnosis  of 
traumatic  rupture  of  the  spleen  is  a  difficult  one. 
The  localization  of  the  trauma,  the  signs  of  internal 
hemorrhage,  the  increase  of  the  dulness  of  the  spleen 
without  any  change  of  position,  are  some  of  the  diag¬ 
nostic  signs.  The  first  two  are  the  most  convincing. 


If  there  is  no  change  in  the  dulness  on  altering  the 
position  of  the  patient  this  only  proves  that  coagula¬ 
ted  blood  has  collected  in  the  left  flank,  but  it  does 
not  show  where  it  came  from;  and  if  the  dulness 
changes,  then  this  does  not  speak  against  rupture  of 
the  spleen  because  the  blood  may  be  fluid.  The 
treatment  of  traumatic  rupture  of  the  spleen  is  splen¬ 
ectomy.  Suturing  of  the  tear  has  been  often  recom¬ 
mended,  but  so  far  it  has  been  performed  only  once, 
and  with  unfavorable  results.  The  sutures  would  be 
liable  to  tear  out,  for  the  same  reason  as  we  observe 
the  rupture  of  the  capsule  of  the  spleen  secondary  to 
hemorrhagic  extravasation  into  the  spleen  substance. 
Extirpation  of  the  spleen,  the  seat  of  traumatic  rup¬ 
ture  has  been  done  in  eight  cases  (this  number  in¬ 
cludes  only  the  subcutaneous  ruptures,  not  those 
which  were  due  to  penetrating  wounds).  Savor’s 
case  is  the  ninth  case,  and  his  is  the  first  case  of  ex¬ 
tirpation  of  ruptured  spleen  during  pregnancy. 
Splenectomy  has  66.6  per  cent,  recovery.  The  three 
first  cases  terminated  in  death,  but  the  last  six  cases 
recovered.  Three  cases  were  operated  on  shortly 
after  injury,  that  is  to  say,  two  or  three  hours  later. 
Two  of  these  died  and  one  recovered.  Five  cases 
were  operated  upon  between  ten  and  sixteen  and  one- 
half  hours  after  the  injury,  and  four  recovered.  In 
one  case  the  spleen  was  removed  five  days  after  the 
injury,  with  recovery.  In  two  fatal  cases  the  spleen 
was  extensively  disintegrated,  so  that  a  very  severe 
hemorrhage  had  taken  place.  Unfortunately  it  is 
probable  that  the  majority  of  cases  of  splenic  rupture 
belong  to  this  category,  because  Vincent2  has  shown 
that  of  seventy- seven  instances,  fifty-eight  died 
within  from  two  to  twenty-four  hours,  and  forty-one 
of  these  died  within  the  first  two  hours.  But  even 
such  dangerous  ruptures  with  large  primary  destruc¬ 
tion  may  be  successfully  operated  upon,  as  shown  by 
the  case  of  Pitts  and  Ballance3.  The  cases  of  pri¬ 
mary  splenic  hematoma  with  secondary  rupture  of 
the  spleen  are  therefore  those  which  offer  the  chance 
for  a  reasonably  certain  diagnosis,  as  well  as  for  suc¬ 
cessful  operation.  The  nature  of  these  cases  demands 
the  most  careful  and  continuous  observation  of  the 
patient  after  the  injury.  In  Savor’s  case  the  removal 
of  the  spleen  did  not  seem  to  have  any  unfavorable 
influence  upon  either  the  mother  or  the  child. 


A  NEW  SYMPTOM  OF  SOME  CEREBELLAR  TUMORS. 

In  his  monograph  on  “  Tumors  of  the  Brain,”  in 
Nothnagel’s  Special  Pathology  and  Therapy,  Vol.  ix, 
Oppenheim  makes  the  statement  that  the  duty  of  the 
clinician  is  not  ended  when  he  has  diagnosticated  an 
intracranial  neoplasm,  but  he  must  go  further  and 
determine  its  precise  situation  in  order  to  furnish  a 
basis  for  prognosis  and  treatment.  In  pursuance  of 
this  thought  Schmidt  ( Wiener  klinische  Wochen - 


1  Centralbl.  f.  Gynakologie,  1898,  No.  48. 


2  London  Lancet,  Feb.  22, 1896. 

3  Revue  de  Chirurgie,  1893. 
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CEREBELLAR  TUMORS. 


schrift,  Dec.  22,  1898.  p.  1170)  reports  two  cases  of 
cerebellar  tumor  presenting  symptoms  of  increased 
intracranial  pressure,  especially  vomiting  and  ver¬ 
tigo,  when  the  lateral  decubitus  was  assumed.  The 
one  case  occurred  in  a  woman,  24  years  old,  in  the 
eighth  month  of  her  third  pregnancy,  whose  parents 
had  been  tuberculous  and  who  had  herself  been  rachitic 
and  had  suffered  from  measles  and  articular  rheuma¬ 
tism.  For  several  months  there  had  been  headache, 
especially  occipital,  sometimes  radiating  to  the  fore¬ 
head.  For  a  month  there  „had  been  vomiting,  both 
after  the  ingestion  of  food  and  independently,  but 
especially  on  assuming  the  right  lateral  decubitus. 
The  vomiting  was  preceded  by  some  headache  and 
followed  by  exhaustion.  For  three  weeks  the  patient 
had  been  in  bed  and  took  no  interest  in  her  surround¬ 
ings.  Memory  had  failed.  On  account  of  the  vom¬ 
iting  and  headache,  premature  labor  was  induced, 
with  transitory  amelioration  of  the  symptoms  named. 
The  pupils  were  full,  but  reacted  tardily.  The  urine 
contained  albumin.  The  optic  nerves  were  inflamed 
and  the  seat  of  hemorrhages  at  the  papillm  and  the 
maculae.  There  was  infrequent  closure  of  the  lids, 
divergence  of  the  visual  axes,  rigid  fixation  of  the 
eyes,  lateral  nystagmus  and  injection  of  the  con¬ 
junctiva  of  the  left  eyeball.  Tapping  of  the  head, 
especially  in  the  right  parietal  region,  as  well  as  rota¬ 
tion  of  the  head,  induced  pain.  The  skin  of  the 
chest  was  hyperesthetic,  Taches  cerebrates  were 
marked,  and  slight  opisthotonos  existed.  Respiration 
was  irregular  and  abnormally  slow.  Marked  general 
hyperesthesia  developed.  There  was,  at  first,  increased 
irritability  of  the  facial  muscles  on  the  right  side, 
which  was  followed  later  by  paresis.  In  the  further 
progress  of  the  case,  there  developed  bilateral  abdu- 
cens  paresis,  loss  of  knee-jerks,  biceps-jerks,  and  tri¬ 
ceps-jerks,  slight  ataxia  and  weakness  in  the  left 
upper  extremity,  alternate  incontinence  and  reten¬ 
tion  of  urine,  left-sided  labial  herpes,  dyspnea,  cya¬ 
nosis,  and  finally  pulmonary  edema,  leading  to  death 
six  months  after  the  appearance  of  the  first  symp¬ 
toms.  During  much  of  the  time  the  patient  lay  upon 
her  left  side,  with  the  thighs  flexed.  At  no  time 
were  febrile  symptoms  present.  LTpon  postmortem 
•  ■xamination  a  tumor  of  the  left  cerebellar  hemisphere 
was  found  that  proved  on  histologic  examination  to 
be  an  angiosarcoma. 

The  second  case  occurred  in  an  unmarried  seam¬ 
stress,  25  years  old,  with  a  history  of  rachitis  and  of 
some  injury  of  the  vertebral  column  leading  to 
scoliosis,  who,  fourteen  months  before  coming  under 
jbservation,  while  in  the  fourth  month  of  pregnancy, 
vas  seized  with  vomiting  of  progressive  intensity, 
vhich  did  not  diminish  after  delivery.  The  vomiting 
ecurred  in  attacks  about  twice  weekly,  being  preceded 
)y  tinnitus  aurium,  and  if  the  former  did  not  set  in 
•t  once  the  patient  was  compelled  to  arise  from  bed, 
hough  under  these  conditions  a  drawing  sensation 
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was  felt  in  the  abdomen  and  was  soon  followed  by 
vomiting.  The  patient  related  that  she  had  formerly 
had  diplopia.  For  three  months  there  had  occurred 
daily  attacks  lasting  from  five  to  fifteen  minutes,  in 
which  the  woman  was  seized  with  some  pain  in  the 
parietal  region,  followed  by  pain  in  the  nape  of  the 
neck  and  contraction  of  the  muscles  in  this  situa¬ 
tion.  Sometimes,  though  not  always,  the  attacks 
were  attended  witn  vomiting.  Headache  was  pres¬ 
ent  daily  with  slight  intermissions.  Walking  was 
difficult,  being  attended  with  vertigo.  For  a  short 
time  there  was  improvement,  but  the  symptoms 
returned,  together  with  diplopia.  Roaring  in  the 
ears  was  almost  constant.  The  patient  occupied  the 
right  lateral  decubitus,  maintaining  that  the  left 
lateral  position  was  attended  with  vomiting,  vertigo 
and  tinnitus  aurium.  Tapping  of  the  head  occa¬ 
sioned  no  pain,  although  pressure  on  the  mastoid 
process  on  either  side  did.  When  the  eyes  were 
rotated  far  outward  distinct  nystagmus  appeared; 
when  the  eyes  were  rotated  upward  it  was  only  sug¬ 
gested.  The  right  eye  appeared  somewhat  turbid. 
Choked  disc  was  present  on  either  side  and  the 
corneal  reflex  was  diminished.  On  innervation  of 
the  orbicularis  oris  the  right  nasolabial  fold  appeared 
the  more  pronounced.  A  subjective  sense  of  heat 
in  the  face  and  mouth  existed.  Flexion  and  exten¬ 
sion  of  the  neck,  as  well  as  rotation,  were  painful. 
The  upper  portion  of  the  dorsal  segment  of  the  verte¬ 
bral  column  was  tender  on  pressure.  The  abdom¬ 
inal  reflex  was  enfeebled,  the  knee-jerks  pronounced. 
The  pupils  were  at  times  full,  at  other  times 
narrow ;  sometimes  they  reacted  to  light,  sometimes 
not;  sometimes  the  right,  sometimes  the  left,  was 
the  larger.  The  attacks  recurred  from  time  to  time, 
although  for  a  short  period  there  was  temporary 
absence  of  the  symptoms.  In  some  attacks  the 
pulse  was  slowed,  in  some  the  respiratory  frequency, 
and  sometimes  sweating  occurred.  Paresthesia  was 
present  on  the  left  side  of  the  face  and  tongue  and 
was  followed  later  by  anesthesia.  The  left  corneal 
reflex  became  enfeebled.  Death  resulted  finally  from 
respiratory  failure, y nearly  two  years  after  the  appear¬ 
ance  of  the  earliest  symptoms.  Postmortem  exam¬ 
ination  disclosed  the  presence  of  a  cystically  degen¬ 
erated  glioma  in  the  right  cerebellar  hemisphere, 
obstructing  the  aqueduct  of  Sylvius  and  giving  rise 
to  internal  hydrocephalus. 

A  careful  analysis  of  the  symptoms  presented  by 
the  two  cases  here  briefly  described  in  outline  would 
seem  to  demonstrate  that  the  occurrence  of  symp¬ 
toms  of  increased  intracranial  pressure,  especially 
vomiting  and  vertigo,  on  the  assumption  of  the 
lateral  decubitus  is  indicative  of  the  existence  of  a 
tumor  of  the  opposite  cerebellar  hemisphere  of  con¬ 
siderable  size  and  close  to  the  median  line.  These 
phenomena  are  probably  attributable  to  obstruction 
of  the  aqueduct  of  Sylvius  and  pressure  on  the 
great  veins  of  Galen  from  change  in  the  position  of 
the  growth. 
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SANITARY  PRECAUTIONS  IN  CUBA. 


[January  28, 


SANITARY  PRECAUTIONS  IN  CUBA. 

The  War  Department  seems  to  be  thoroughly  alive 
to  the  dangers  which  threaten  our  troops  in  their  occu¬ 
pation  of  Cuba  during  the  coming  summer  and  au¬ 
tumn.  The  prevalence  of  yellow  fever,  as  of  all  infec¬ 
tions,  is  proportioned  to  the  number  of  susceptible 
individuals  exposed  during  the  period  when  the  cli¬ 
matic  and  local  conditions  are  favorable  to  its  spread. 
The  medical  records  of  the  Spanish  troops  are  instruc¬ 
tive  in  this  regard.  In  the  calendar  year  1896,  when 
so  many  recruits  and  new  regiments  arrived  from 
Spain  to  increase  the  military  strength  of  the  island, 
two-thirds  of  the  deaths  which  occurred  among  the 
troops  were  due  to  the  infection  of  yellow  fever,  or 
6610  deaths  in  a  total  of  10,191  deaths.  On  account 
of  the  presence  of  so  many  susceptible  individuals, 
deaths  from  yellow  fever  occurred  during  every  month 
of  the  year,  March  and  April  having  the  smallest 
numbers,  74  and  86  respectively,  and  October  and 
November  the  largest  numbers,  1063  and  1214  respec¬ 
tively.  During  the  following  year,  1897,  when  a  large 
proportion  of  the  troops  had  become  immune  by 
reason  of  a  previous  attack,  only  about  4  per  cent,  of 
the  total  number  of  deaths  were  the  result  of  yellow 
fever,  or  563  deaths  in  a  total  mortality  of  14,718. 
During  both  years  the  fever  was  more  prevalent  in 
the  period  July  to  December,  inclusive,  than  in  the 
period  January  to  June,  inclusive. 

To  protect  our  troops  as  much  as  possible  from 
experiences  of  this  kind  the  War  Department  sent  a 
board  of  officers,  the  Medical  Department  being  rep¬ 
resented  thereon  by  Lieut. -Col.  R.  M.  O’Reilly,  chief 
surgeon,  volunteers,  to  investigate  the  measures  taken 
by  the  British  authorities  for  the  protection  of  their 
garrisons  in  Jamaica.  We  have  not  seen  the  report  of 
this  board,  but  we  understand  that  isolation  of  the 
non-immune  troops,  in  barracks  built  at  an  elevation 
of  three  or  four  thousand  feet  above  the  sea  level  and 
some  miles  distant  from  the  localities  liable  to  be 
infected  is  the  measure  on  which  the  main  reliance  is 
placed.  Inspector- General  J.  C.  Breckinridge  is 
under  orders  for  the  West  Indies  with  several  points 
specified  for  his  investigation :  1,  as  to  the  changes 
which  it  is  desirable  to  have  made  in  the  ration  in 
view  of  its  use  in  tropical  climates;  2,  as  to  the  kind 
of  clothing  best  suited  for  the  use  of  the  troops  gar¬ 
risoning  the  islands ;  3,  as  to  the  character  of  the 
shelter  to  be  provided,  and,  lastly,  as  to  changes  in 
the  Army  Regulations,  sanitary  orders  and  circulars, 
etc.,  which  may  seem  to  be  called  for  in  view  of  the 
changed  environment  of  the  troops. 

The  Army  ration  is  a  most  liberal  one.  It  suffices 
for  men  under  conditions  of  active  service  and  of 
extreme  cold;  it  must,  therefore,  be  sufficient  under 
conditions  which  call  for  the  expenditure  of  less 
energy.  But  the  criticism  is  frequently  made  that 
the  regulation  ration  provides  more  of  the  hydro¬ 
carbons  than  is  needful  in  tropic  climates  and  that 


these  articles  might  with  advantage  be  reduced  in 
quantity,  and  the  carbohydrates  correspondingly 
increased.  While  this  may  be  granted  as  true,  there 
does  not  appear  to  be  any  need  to  alter  the  composi¬ 
tion  of  the  ration  until  an  extensive  experience  has 
shown  just  what  changes  are  assuredly  desirable,  for 
the  system  of  rationing  in  our  army  places  the  ability 
to  vary  the  diet  within  wide  limits  in  the  hands  of 
local  commanders.  Because  bacon  is  one  of  the  com¬ 
ponents  of  the  ration  it  does  not  follow  that  the  men 
must  eat  the  bacon  or  go  hungry.  Those  articles  of 
the  ration  which  are  not  used  by  the  men  are  credited 
to  them,  and  the  money  values  of  these  regulation 
articles  can  be  used  for  the  purchase  of  such  other 
articles  as  are  considered  to  be  desirable  under  the 
conditions. 

As  to  the  kind  of  clothing  for  tropic  climates,  cotton 
or  linen  for  outer  garments  is  certainly  better  than 
woolens  during  the  hot  period  of  the  day;  but  a 
warm  woolen  blouse  is  a  good  thing  for  the  soldier 
to  have  as  a  protection  against  the  chills  after  night¬ 
fall,  particularly  when  the  undergarments  are  damp 
from  perspiration.  For  undershirt  and  drawers, 
light-weight  woolen  or  woolen  mixtures  are  preferable 
to  cotton  or  linen,  as  these  become  so  cold  and  chilly 
when  wet. 

Surgeon-General  Sternberg’s  recent  visit  of  in¬ 
spection  to  Havana  and  other  points  in  Cuba  appears 
to  have  settled  the  general  question  of  shelter  for  the 
troops,  for  in  a  communication,  dated  Jan.  17,  1899, 
to  the  Adjutant-General  of  the  Army,  he  states  that 
after  the  first  of  May,  and  possibly  before  that  date, 
we  have  every  reason  to  expect  a  considerable  increase 
in  the  amount  of  sickness  among  our  troops  stationed 
in  Cuba.  The  so-called  rainy  season  is  from  May  to 
September,  and  it  is  the  general  opinion  of  physicians 
who  have  practiced  in  the  island  that  troops  should 
be  sheltered  in  barracks  of  some  kind  during  this 
season,  and  that  a  large  amount  of  preventable  sick¬ 
ness  may  be  expected  if  the  troops  are  obliged  to 
pass  through  the  unhealthy  season  in  tents.  In  the 
interior,  malarial  diseases,  diarrhea  and  dysentery 
prevail  in  many  of  the  localities  to  which  troops  have 
been  ordered.  Yellow  fever  also  prevails  occasionally 
at  some  of  the  interior  cities  and  it  is  endemic  at  most 
of  the  principal  seaport  cities  of  the  island,  the  season 
of  prevalence  being  from  May  to  December.  In  the 
opinion  of  the  Surgeon-General  it  is  very  important 
from  a  sanitary  point  of  view  that  troops  remaining 
in  Cuba  during  the  unhealthy  season  should  be  quar¬ 
tered  in  barracks  rather  than  in  tents.  In  certain  places 
the  barracks  formerly  occupied  by  the  Spanish  troops, 
after  being  thoroughly  disinfected  and  repaired,  will 
answer  the  purpose  admirably;  in  other  places  it  will 
probably  be  necessary  to  build  temporary  frame  bar¬ 
racks;  in  certain  localities  it  may  be  practicable  to  use 
private  houses  or  public  buildings;  suburban  villas 
and  country  houses  are  sometimes  of  suchMimensions 
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that  they  may  be  used  as  barracks  for  one  or  more 
companies.  He,  therefore,  urges  that  prompt  action 
be  taken  with  reference  to  the  shelter  of  the  troops  to 
remain  in  Cuba  in  order  that  this  may  be  accom¬ 
plished  before  the  first  of  May. 

The  character  and  extent  of  the  changes  desirable 
to  be  made  in  Army  Regulations  with  the  view  to 
lessen  sickness  and  promote  discipline  among  the 
troops  serving  out  of  the  United  States  is  a  subject 
which  is  veiled  in  obscurity  at  the  present  time  on 
account  of  our  ignorance  of  the  local  conditions  at  the 
various  new  military  stations.  There  is  therefore  rea¬ 
son  to  anticipate  that  the  mission  of  Inspector-Greneral 
Breckinridge  will  be  productive  of  valuable  additions 
to  our  knowledge  of  unsanitary  conditions  and  their 
rectification. 


AUTOINTOXICATION. 

The  repeated  observations  that  in  the  various  infec¬ 
tious  diseases  toxins  were  produced  by  extrinsic  bac¬ 
teria,  which  toxins  were  in  the  main  responsible  for 
the  symptoms,  caused  pathologists  and  clinicians  to 
direct  their  attention  to  the  bacteria  normally  present 
in  the  body,  particularly  in  the  intestinal  canal. 
These  observations  amply  repaid  them,  indeed  almost 
too  w ell, » when  we  consider  that  it  is  about  as  common 
now  to  ascribe  obscure  symptoms  to.  auto-infection  as 
it  was  formerly  to  a  touch  of  malaria;  although  that 
latter  idea  has  not  yet  been  entirely  dispelled  from  the 
professional  mind.  Nevertheless,  all  are  now  con¬ 
vinced  that  auto-intoxication  does  play  a  most  impor¬ 
tant  role  in  many  troubles  as  yet  but  little  understood. 
Looking  at  the  subject  from  its  present  aspect,  which 
3overs  a  much  larger  field  than  formerly,  auto-intoxi- 
3ation  may  be  regarded  as  including  several  different 
processes:  The  effects  of  toxins  that  are  manufactured 
vithin  the  economy  either  as  the  result  of  normal  or 
)f  abnormal  chemic  activity;  toxins  stored  up  in  the 
)ody  as  the  result  of  some  interference,  total  or  partial, 
vith  organs  that  produce  substances  which  are  essen- 
ial  to  the  maintenance  of  health,  as  for  instance,  the 
hyroid  gland,  the  congenital  absence  of  which  occurs 
n  the  disease  known  as  cretinism;  while  the  total  ex- 
irpation  or  total  abolition  of  function,  as  by  tumor,  is 
ollowed  by  myxedema,  both  affections  that  in  one 
ense  may  be  regarded  as  the  results  of  auto-intoxica- 
ion;  thirdly,  the  germs  that  invade  the  intestinal 
■act  and  other  portions  of  the  body  produce  toxins 
lat  may  be  taken  up  into  the  general  system.  In 
Idition,  Albu  adds  the  auto-intoxications  that  take 
lace  where  there  are  metabolic  processes  not  specific- 
ly  located,  as  in  gout  and  rheumatism;  auto-intoxi- 
itions  that  occur  as  the  result  of  the  retention  in  the 
xly  of  substances  produced  by  physiologic  metabolic 
langes,  which  substances  ought  to  have  been  excreted, 
for  instance,  death  or  the  manifestation  of  toxic 
'  mPtoms  occurring  when  a  large  area  of  skin  is  de¬ 
coyed,  or  the  production  of  uremia  when  the  kidneys 
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are  unable  to  functionate  properly  and  allow  to  accu¬ 
mulate  in  the  body  poisons  that  in  their  healthy  con¬ 
dition  would  be  readily  excreted;  auto-intoxications 
dependent  upon  “the  over-production  of  physiologic 
and  pathologic  products  of  the  organism,”  such  as  is 
manifest  in  diabetic  coma,  and  particularly  in  aceto- 
nuria.  Under  this  latter  heading,  too,  may  be  placed 
that  very  prolific  source  of  auto-intoxication,  the 
gastro-intestinal  tract.  In  the  intestinal  canal  auto¬ 
intoxication  results  from  the  delay  in  the  canal  of  the 
food  taken  in,  and  the  subsequent  fermentative  and 
putrefactive  changes  that  ensue.  Not  always  is  con¬ 
stipation  necessary  for  this  intoxication,  however,  as 
for  example,  in  cholera,  where  toxins  are  being  con¬ 
tinuously  absorbed,  regardless  of  the  diarrhea  that  is 
draining  the  life  of  the  patient;  yet  coprostasis  is  the 
rule  in  these  cases.  When  fermentation  of  carbo¬ 
hydrates  ensues,  we  have  produced  the  various  fatty 
acids,  while  with  the  decomposition  of  the  albumin¬ 
ous  substances,  ammonia,  sulphuretted  hydrogen,  indol 
and  skatol,  leucin  and  tyrosin,  and  some  other  prod¬ 
ucts  are  the  results.  Aaron  and  others  have  shown 
that  there  is  a  constant  formation  of  ptomains  and 
toxins  in  the  intestinal  canal  by  bacterial  action.  The 
retention  of  all  these  injurious  products  would  nat¬ 
urally,  if  absorbed — and  experiment  has  proved  that 
this  absorption  does  take  place— work  harmful  changes 
in  all  parts  of  the  body.  The  nervous  system,  being 
the  most  delicately  organized,  is  usually  the  first  to 
suffer.  While  we  do  not  know  positively  that  such  is 
the  case,  yet  reasoning  from  the  fact  that  a  cleaning 
out  of  these  poisons,  i.  e.,  of  the  intestinal  tract,  often 
causes  a  prompt  disappearance  of  the  symptoms,  we 
have  at  least  strong  presumptive  evidence.  The  kid¬ 
neys,  if  not  functionating  properly,  are  also  a  most 
important  factor  in  the  production  of  auto-intoxication. 
Bouchard  states  that  in  the  normal  urine  of  an  adult 
man  there  is  present  each  day  a  sufficient  quantity 
of  several  poisonous  products  he  has  himself  isolated, 
to  have  caused  the  death  of  the  individual  if  not  ex¬ 
creted.  We  can  readily  determine  from  this  how  small 
an  amount  of  kidney  disturbance  may  be  required  to 
produce  symptoms  that  might  be  classed  with  those 
of  auto-intoxication.  In  this  instance,  as  in  the  intes¬ 
tines,  the  nervous  system  suffers  the  most,  afterward 
the  circulatory,  the  tegumentary,  and  finally,  the  kid¬ 
neys  themselves. 

Among  nervous  symptoms,  probably  the  most  com¬ 
mon  is  headache.  Almost  all  of  us  are  acquainted 
with  it,  and  with  the  relief  that  follows  a  thorough 
evacuation  of  the  bowels.  Vomiting  of  the  so-called 
cerebral  type  occasionally  occurs.  Among  psychic 
symptoms,  disinclination  to  work,  a  distaste  for  soci¬ 
ety,  depression  of  spirits  and  melancholia,  are  all  of 
the  most  frequent  occurrence.  Neurasthenic  symp¬ 
toms  are  often  present,  and  we  must  now  look  upon 
these  symptoms  as  frequently  secondary  to  the  auto¬ 
intoxication,  not  the  reverse,  as  has  heretofore  been 
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supposed.  We  all  recognize  the  influence  that  ex¬ 
trinsic  poisons,  alcohol,  nicotin,  lead,  and  others  have 
in  the  production  of  severe  affections  of  the  nervous 
system,  as  mania,  epilepsy,  insanity.  The  question 
naturally  arises:  If  these  poisons  are  capable  of  so 
serious  results,  are  not  the  poisons  developed  in  the 
body  just  as  liable  to  produce  corresponding  deleteri¬ 
ous  actions?  At  any  rate,  careful  examinations  of 
urine  in  the  above  states,  in  which  no  other  causes 
have  been  found,  have  demonstrated  that  in  almost 
all  cases  the  urine  is  greatly  increased  in  toxicity — a 
most  significant  fact  to  say  the  least.  Among  circu¬ 
latory  disturbances  may  be  mentioned  tachycardia, 
and  other  forms  of  vasomotor  alteration.  Skin  affec¬ 
tions  are  not  uncommon  as  the  result  of  auto-intox¬ 
ication.  The  occurrence  of  urticaria  as  the  result 
of  the  ingestion  of  certain  foods,  particularly  lobsters, 
strawberries,  and  tomatoes,  while  at  one  time  ascribed 
to  idiosyncrasy,  we  now  know  to  be  due  to  autointox¬ 
ication,  for  in  so-called  susceptible  individuals,  the 
urticaria  has  been  prevented  by  keeping  the  intestinal 
canal  free  and  active.  Albuminuria  may  occur  as  a 
result  of  auto-intoxication :  in  the  various  forms  of 
acute  and  chronic  intestinal  obstruction,  the  exit  of 
toxins  being  prevented  along  the  prima  via,  they  are 
absorbed  and  finally  excreted  to  a  considerable  extent 
by  the  kidneys,  on  which  latter  they  exert  their  poison¬ 
ous  action.  We  can  readily  see  that  albuminuria 
might  result,  or  even  an  acute  nephritis.  Lastly,  we 
must  regard  chlorosis  as  due  to  a  large  extent  to  auto¬ 
intoxication.  “Sir  Andrew  Clark  believed  that  con¬ 
stipation  plays  an  important  role,  and  the  condition 
is  really  a  copremia  due  to  absorption  of  poisons,  leu- 
comains  and  ptomains,  from  the  large  bowel”  (Osler). 
In  the  treatment  of  this  disease,  too,  while  we  must 
pin  our  faith  to  iron,  all  authorities  insist  on  the 
necessity  of  keeping  the  bowels  moving  freely:  indeed, 
Sir  Andrew  Clark  was  so  imbued  with  the  idea  of 
the  importance  of  constipation,  or  as  we  now  know, 
of  auto- intoxication  in  the  etiology  of  this  disease,  that 
he  declared  “that  if  limited  to  the  choice  of  one  drug 
he  would  choose  a  purgative.” 
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Appendicitis:  A  Criticism. 

San  Francisco,  Cal.,  Jan.  5,  1899. 

To  the  Editor: — It  seems  unfortunate  to  find  articles  pub¬ 
lished  in  an  up-to-date  medical  journal  which  may  lead  to  seri¬ 
ous  loss  of  life  by  misinforming  a  number  of  the  younger 
members  of  the  profession,  and  giving  them  a  feeling  of  false 
security  in  being  able  to  invariably  cope  with  a  disease  like 
appendicitis,  by  njedicinal  means  alone.  I  refer  to  an  article 
in  the  Medical  Record  of  Dec.  17, 1898,  by  T.  J.  Hutton,  M.D., 
of  Chicago,  entitled  “A  Cheap  Cure  for  Appendicitis,”  in 
which  the  author  claims  to  cure  all  cases  of  appendicitis  by 
giving  the  patient  a  calomel  and  bicarbonate  of  soda  purge.  I 
do  not  like  to  open  up  the  old  controversy  as  to  whether  appen¬ 
dicitis  is  a  surgical  disease  or  not,  but  I  can  not  let  go  unchal¬ 


lenged  such  wild  statements  as  the  worthy  Doctor  makes  in 
the  article  in  question.  The  gentleman  claims  to  have  been 
practicing  medicine  twenty-seven  years,  and  yet  has  never  seen 
a  case  of  appendicitis  which  required  operation.  Either  he 
has  had  a  very  peculiar  run  of  cases,  or  else  is  a  poor  diagnos¬ 
tician.  He  states  that,  in  his  experience,  “appendicitis  and 
all  other  bellyaches  for  which  men  now  operate  are  promptly 
amenable  to  proper  medical  treatment.”  This  statement  is 
too  ridiculous  to  necessitate  a  detailed  reply  to  all  its  phases. 
Does  the  Doctor  cure  all  his  cases  of  intussusception  and  vol¬ 
vulus  with  calomel? 

With  regard  to  his  curing  appendicitis  by  purgation  and  hot 
applications,  I  must  admit  that  there  are  a  few  cases  of  slight 
catarrh  of  the  appendix  which  may  be  cured  by  this  method. 
Dr.  J.  B.  Murphy  of  Chicago  removed  the  appendix  from  one 
patient  who  had  been  cured  (?)  twenty-one  times  before  the 
Doctor  operated  on  him.  From  Dr.  Hutton’s  description  of 
the  cases  which  he  has  treated  by  his  infallible  method,  it 
appears  to  me  that  the  Doctor  calls  all  his  cases  of  bellyache, 
“appendicitis.”  The  Doctor  is  evidently  not  familiar  with  the 
ordinary  symptoms  of  the  malady,  and  usually  allows  the 
patient  to  make  a  diagnosis  for  him.  The  ridiculous  position 
in  which  the  Doctor  places  himself  is  clearly  shown  by  ex- 
examining  the  pathology  of  this  disease. 

As  I  pointed  out  in  a  paper  read  before  the  San  Francisco 
County  Medical  Society,  February,  1898,  the  cases  may  be 
divided  into  two  classes  :  those  in  which  the  disease  is  confined 
to  the  mucous  membrane,  and  those  in  which  it  has  extended 
through  the  wall  of  the  appendix  and  involved  the  peritoneal 
coat.  Everyone  will  admit  that  a  certain  number  of  cases  of 
the  first  class  will  get  well  and  have  no  recurrence,  whether 
they  are  treated  or  not ;  another  portion  will  have  recurrent 
attacks  which  may  eventually  render  the  patient’s  life  so  mis¬ 
erable  that  the  removal  of  the  offending  organ  is  imperative. 
In  the  second  class  of  cases,  in  which  the  peritoneal  coat  of  the 
appendix  is  involved,  whether  it  be  by  the  extension  of  an  ulcer 
or  by  pressure  necrosis  of  an  appendolith,  or  by  gangrene  due 
to  the  cutting  off  of  the  circulation,  we  are  immediately  con¬ 
fronted  by  a  condition  which  demands  the  opening  of  the  ab¬ 
domen  to  prevent  its  extension  of  the  disease  to  the  general 
peritoneal  cavity.  While  nature  is  often  kind  enough  to  tem¬ 
porarily  wall  off  the  diseased  area  and  give  us  time  to  prepare 
for  an  operation,  we  are  still  compelled  to  evacuate  the  pus 
which  invariably  accumulates  in  these  cases,  or  nature  will 
attempt  to  do  so  for  us,  usually  with  disastrous  results.  In 
two  cases  which  came  under  my  notice,  where  the  patients  had 
been  pronounced  cured  by  their  respective  physicians,  the 
abscesses  which  had  formed  ruptured  into  the  general  perito¬ 
neal  cavity,  with  immediately  fatal  results.  Cases  in  which 
concretions  are  present — and  I  find  that  they  occur  in  about  50 
per  cent,  of  my  operative  cases — are  unquestionably  surgical 
from  the  beginning,  and  I  doubt  that  even  Dr.  Hutton  will 
admit  that  calomel  will  extract  a  stone  from  the  peritoneal 
cavity,  and  close  the  hole  in  the  appendix,  through  which  it 
got  out.  If  the  Doctor  will  hunt  up  a  little  in  the  voluminous 
literature  of  appendicitis,  he  will  find  that  the  physician  has 
not  yet  been  discovered  who  could  determine  positively  whether 
in  a  given  case  the  disease  was  confined  to  the  mucosa,  whether 
a  calculus  was  present,  whether  the  disease  was  amenable  to 
medical  means  alone,  or  whether  the  immediate  removal  of  the 
appendix  offered  the  only  hope  of  recovery,  and  until  such 
time  as  we  can  definitely  tell  which  condition  is  present,  we  are 
justified  in  treating  all  cases  as  though  they  were  the  most 
dangerous  form,  and  by  a  simple  operation  place  our  patient 
out  of  danger  not  only  for  the  present,  but  for  the  future. 

I  will  admit  that  I  would  personally  prefer  to  trust  to  the 
tender  mercies  of  vis  medicatrix  natural,  than  to  the  hands  of 
some  gentlemen  styling  themselves  physicians  and  surgeons, 
who  do  not  know  the  first  principles  of  surgery,  and  who  have  had 
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patients  die  from  their  faulty  technic.  These  gentlemen  are 
prone  to  condemn  surgical  measures  on  account  of  their  own 
inability  to  obtain  good  results  by  those  means,  but  when  we 
look  over  the  results  of  our  clean  operators,  and  lind  that  prac¬ 
tically  all  cases  recover  and  are  cured,  when  the  surgeon  has 
had  the  case  from  its  inception,  we  must  admit  that  a  properly 
performed  operation  for  the  removal  of  the  diseased  appendix 
is  comparatively  harmless.  The  fatal  results  following  prop¬ 
erly  conducted  operative  procedures  are  almost  invariably  due 
to  having  too  long  delayed  the  opening  of  the  abdomen,  while 
we  do  find  a  few  cases  which  are  fulminating  from  the  start, 
and  in  which  nothing  can  avert  the  fatal  issue. 

There  is  no  question  but  that  a  number  of  operations  have 
been  performed  in  which  the  appendix  has  been  found  compar¬ 
atively  free  from  disease.  These  cases  illustrate  the  necessity 
of  being  able  to  make  a  diagnosis  before  attempting  treatment. 

I  have  seen  a  number  of  cases  in  which  I  was  called  to  operate 
for  appendicitis  which  did  not  show  any  of  the  characteristic 
symptoms  of  the  disease,  but  proved  to  be  either  an  impacted 
cecum,  typhoid  fever,  colitis,  passing  of  renal  or  biliary  calculi, 
or  extra  uterine  pregnancy.  I  have  also  been  called  after  the 
patient  had  been  treated  by  the  attending  physician  with  calo 
mel,  castor-oil,  epsom  salts  and  even  croton-oil  to  relieve  an 
obstruction  of  the  bowels,  due  to  adhesions  around  an  appen¬ 
diceal  abscess ;  of  course,  a  correct  diagnosis  had  not  been 
made  and  the  patients  usually  succumbed  to  the  improper 
treatment.  Operations  in  these  cases  would  have  been  fol¬ 
lowed  by  recovery  and  cure  if  done  early  in  the  disease. 

It  will  be  noticed  that  I  distinguish  between  an  actual  cure 
and  a  failure  to  die ;  there  is  a  material  difference,  and  the  un¬ 
fortunate  patient  who  has  been  treated  by  the  calomel  method 
is  not  cured  except  in  a  few  cases,  the  majority  having  recur¬ 
rences,  which,  while  they  rarely  terminate  fatally,  render  ex¬ 
istence  so  miserable  that  an  operation  is  sought  after  to  get  rid 
of  the  offending  organ. 

I  think  that  if  Dr.  Hutton  would  familiarize  himself  with  the 
etiology,  pathology  and  symptoms  of  appendiceal  disease,  he 
would  discover  that  the  cases  which  he  has  been  curing  with 
ealomel  were  not  appendicitis,  but  cases  of  constipation  which 
needed  a  mercurial  purge.  Furthermore,  if  the  Doctor  will 
;ake  the  trouble  to  witness  several  operations  for  the  removal 
)f  diseased  appendices,  he  will  come  to  the  conclusion  that 
.■alomel  is  incapable  of  freeing  adhesions  or  causing  the  ab¬ 
sorption  of  infectious  pus  or  removing  any  foreign  body  which 
s  not  within  the  lumen  of  the  intestines. 

I  am  sorry  to  have  to  take  up  the  space  of  any  medical  jour¬ 
nal  to  answer  a  paper  of  this  caliber,  but  it  is  unwise  to  allow 
my  such  article  to  stand  before  the  profession  without  criti- 
:ism,  as  the  titles  of  its  author  would  certainly  have  some 
veight  in  convincing  a  number  of  medical  men  that  they  had 
m  infallible  panacea  for  all  abdominal  pains,  regardless  of  their 
origin. 

I  trust  that  I  have  made  clear  the  utter  absurdity  of  such 

iews-  J.  Henry  Barbat,  M.D. 
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Homing  Pigeons  as  riedical  Messengers. 

Elizabeth,  III.,  Jan.  7,  1899. 

To  the  Editor:— Readers  of  the  Journal  of  the  American 
Iedical  Association  will  find  my  former  article  on  “Homing 
’igeons  as  Medical  Messengers”  in  the  Journal  of  March  31, 
898  (p.  872).  Though  much  interest  was  manifested  in  the 
abject  at  the  time,  not  many  doctors  to  my  knowledge  under - 
aok  to  secure  for  themselves  the  service  of  these  wonderfully 
lever  aerial  messengers.  I  can  now  speak  with  more  assur- 
nce  that  they  are  indeed  feasible.  I  receive  messages  from 
iy  patients  in  the  country  every  day,  in  addition  to  my  daily 
isits  to  them.  My  plan  usually  is  to  leave  a  pigeon  the  day  I 
lake  a  visit  and  direct  that  the  pigeon  be  liberated  the  next 


morning  about  8  o’clock,  with  such  a  message  as  I  may  desire, 
e.  g.,  the  record  of  temperature,  pulse,  number  of  stools,  etc. 
With  a  little  care  in  the  instruction  of  the  nurse,  I  am  quite 
well  informed  of  the  condition  of  my  patient  before  I  start  to 
make  my  next  visit,  just  the  same  as  the  doctor  becomes 
informed  of  his  hospital  patient,  by  first  examining  the  record  of 
the  patient  kept  since  his  last  visit.  In  a  country  practice  this 
is  even  more  important,  as  it  enables  the  doctor  to  judge  what 
will  be  needed  for  his  patient  the  next  twenty-four  hours,  for 
we  country  doctors  must  act  as  our  own  druggists.  Then  again, 
country  doctors  can  not  often  make  more  than  one  call  in 
twenty-four  hours,  and  by  an  aerial  messenger  service  he  can 
get  practically  the  same  information  as  the  doctor  in  city  or 
hospital  practice,  who  makes  several  calls,  by  simply  leaving 
two  pigeons  and  getting  an  evening  and  morning  report.  The 
doctor  who  has  a  country  practice  is  often  called  from  his  coun¬ 
try  patient  to  other  persons  sick  in  the  neighborhood.  This 
will  make  him  late  in  getting  back  to  his  office,  and  it  will  be  a 
great  convenience  if  he  can  send  this  information  home,  prac¬ 
tically  with  the  same  speed  as  the  city  practitioner  through  the 
medium  of  the  telephone  system.  That  we  can  remain  in  closer 
touch  throughout  an  illness  of  our  country  patients,  there  can 
remain  no  doubt,  a  fact  that  will  be  appreciated  by  most 
patients  and  their  friends. 

Further  information  concerning  homing  pigeons  as  medical 
messengers  will  be  cheerfully  furnished  by  the  writer  on 
receipt  of  a  stamped  and  addressed  envelope.  But  I  would 
suggest  that  physicians  wishing  to  take  this  matter  up  in  earn¬ 
est  and  receive  benefit  and  pleasure  from  these  aerial  messen¬ 
gers,  first  of  all  purchase  only  the  best  kind  of  Belgian  homing 
pigeons,  <^ne  or  two  pairs  well  mated.  No  reliance  can  be 
placed  in  young  birds  shipped  to  you,  for  message  carriers. 
The  young  birds  must  be  hatched  from  your  own  loft.  The 
old  birds  that  you  secure  for  breeding  must  not  be  given  their 
liberty  until  they  have  hatched  one  or  two  broods  from  your 
own  loft.  The  youngsters,  at  a  certain  age,  can  be  trained  as 
stated  in  my  former  letter.  Fraternally, 

Philip  Arnold,  M.D. 
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Section  on  Ophthalmology.  Dr.  Edmond  Landott  of  Paris,  the 
well  known  ophthalmologist  and  author,  has  accepted  the  in¬ 
vitation  of  the  Section  on  Ophthalmology  to  give  an  address 
before  that  body  in  Columbus  next  June.  Dr.  Landott  has 
chosen  the  title:  “Some  Disturbances  of  the  Ocular  Move¬ 
ments.” 

Among  other  arrangements  is  a  joint  session  with  the  Sec¬ 
tion  on  Otology  and  Laryngology,  that  will  occupy  the  whole 
morning  of  the  second  day.  The  subject  for  discussion  is 
“The  Relation  of  Ocular  Diseases  to  Affections  of  the  Nose  and 
Neighboring  Cavities.”  It  will  be  introduced  by  an  address 
from  Dr.  Charles  StedmanBull  of  New  York,  on  “Some  Points 
in  the  Symptomatology,  Pathology  and  Treatment  of  the  Sinu¬ 
ses  Adjacent  and  Accessory  to  the  Orbit,”  followed  by  Dr. 
Bryson  Delavan  of  New  York,  on  “Nasal  Stenoses  in  their  Re¬ 
lation  to  Ocular  Disturbances”  ;  Dr.  J.  A.  White  of  Richmond, 
Va.,  “Eye  Troubles  Attributable  to  Nasopharyngeal  and  Aural 
Diseases”  ;  and  Dr.  J.  H.  Bryan  of  Washington,  “Diseases  of 
the  Accessory  Sinuses  in  their  Relation  to  Diseases  of  the  Eye.  ’  ’ 
Three  Symposia  :  “Sympathetic  Ophthalmia,”  “Diagnosis  and 
Treatment  of  the  Rarer  Forms  of  Ametropia,”  and  “Chronic 
Glaucoma,”  have  been  also  arranged.  For  the  greater  conven¬ 
ience  of  members  who  desire  to  attend  sessions  of  both  sections 
two  commodious  and  adjoining  halls  have  already  been  secured 
on  the  second  floor  of  the  Y.  M.  C.  A.  building  in  Columbus. 

A  preliminary  program  furnishing  further  details  of  these  and 
other  matters  will  be  published  in  April. 
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Muskingum  County  Medical  Society. — At  the  January  meeting  of 
this  Society,  Zanesville,  Ohio,  J.  G.  F.  Holston  discussed 
hypnotism. 

El  Paso  Medical  Society.— The  election  of  officers  of  this  Society, 
at  Colorado  Springs,  Colo.,  recently,  resulted  as  follows: 
President,  W.  F.  Martin;  vice-president,  Gerald  Webb;  sec¬ 
retary  treasurer,  Dr.  Reddie. 

Medical  Research  Club. — At  the  meeting,  January  25,  at  the 
Cincinnati  Medical  College,  Dr.  Alfred  Friedlander  read  a  pa¬ 
per  on  “Rarer  Tumors  of  the  Kidney,  Microscopic  Specimens,’’ 
and  Dr.  Henry  Bettman  one  on  “Some  Gross  Stomach.  Speci¬ 
mens.” 

Cuyahoga  County  Medical  Society.— At  the  recent  meeting  in 
Cleveland,  Ohio,  this  Society  chose  the  following  officers  for 
1899  :  President,  Howard  S.  Straight ;  vice-presidents,  Charles 
F.  Hoover  and  B.  O.  Coats ;  secretary,  R.  J.  Wenner ;  treas- 
urer,  F.  C.  Taylor. 

Washington  Microscopical  Society. — The  January  meeting  of  the 
Society  was  held  January  10.  Dr.  Bartsch  read  a  paper  entit¬ 
led  “Slime  Molds  of  the  District  of  Columbia,”  and  presented 
a  large  number  of  microscopic  slides  from  the  gross  specimens 
presented. 

Cincinnati  Academy  of  Medicine. — At  the  meeting  of  January  12, 
Dr.  B.  F.  Lyle  read  a  paper  on  “Hemoptysis,”  and  at  the 
meeting  of  January  16,  a  review  of  Dr.  William  Beaumont’s  Ex¬ 
periments  on  Alexis  St.  Martin,  with  a  photograph  of  the 
house  and  a  description  of  the  room  in  which  the  latter  was 
wounded,  was  presented  by  Dr.  S.  C.  Ayers,  and  “Modern 
Views  of  the  Physiology  of  Gastric  Digestion,”  by  Dr.  B.  K. 
Rachford. 

New  York  County  Medical  Association. — The  annual  election, 
January  16,  resulted  as  follows ;  President,  Frederick  Holme 
Wiggin;  vice-presidents,  Parker  Syms  and  Edwin  Gaillard 
Mason  ;  recording  secretary,  Ogden  C.  Ludlow  ;  corresponding 
secretary,  Charles  E.  Denison  :  treasurer,  John  H.  Hinton ; 
executive  committee,  members  for  three,  two  and  one  year 
respectively,  George  Tucker  Harrison,  Francis  J.  Quinlan  and 
John  Shrady. 

Central  Texas  Medical  Association. — At  the  eleventh  annual 
session  of  this  Association,  held  at  Waco,  Texas,  a  paper 
entitled  “Has  Ergot  a  place  in  Obstetric  Practice?”  by  R.  C. 
Fisher  of  Bilton,  was  presented,  also  one  on  female  insanity, 
by  J.  M.  Fort  of  Paris.  F.  D.  Thompson  and  E.  D.  Knapp  of 
Fort  Worth  also  read  papers,  and  J.  W.  Hale  of  Waco  dis¬ 
cussed  “Dislocations.”  The  following  are  the  officers  elected  : 
Marven  L.  Graves  of  San  Antonio,  president;  J.  C.  J.  King 
of  Waco,  vice-president,  and  N.  A.  Olive  of  Waco,  secretary. 

Philadelphia  Medical  Club.— The  quarterly  meeting  of  the  club 
was  held  January  13,  and  the  following  officers  were  elected: 
President,  J.  M.  Anders  ;  first  vice-president,  C.  W.  Burr  ;  sec¬ 
ond  vice-president,  George  E.  de  Schweinitz ;  secretary,  Guy 
Hinsdale ;  treasurer,  John  W.  Lock ;  members  of  executive 
committee,  Drs.  Ernest  Laplace,  T.  Chalmers  Fulton,  H. 
Augustus  Wilson  and  G.  W.  Crosky.  The  question  of  a  per¬ 
manent  club-house  was  discussed,  but  no  definite  action  was 
taken. 

Ninth  International  Congress  of  Ophthalmology. — This  Congress 
will  be  held  at  Utrecht,  Aug.  14,  1899.  A  large  attendance  i3 
anticipated.  There  will  be  three  sections  :  1,  anatomy,  path¬ 
ologic  anatomy  and  bacteriology ;  2,  optics  and  physiology  ;  3, 
clinic  and  operative  methods.  English,  French  and  German 
are  to  be  the  official  languages.  The  Committee  of  Organiza¬ 
tion  consists  of  D.  Argyll  Robertson,  president  of  the  last 
Congress,  held  at  Edinburgh  in  1894 ;  G.  A.  Berry ;  Prof.  M. 
E.  Mulder  of  Gronigen ;  Prof.  M.  Straub  of  Amsterdam; 


Prof.  W.  Koster  of  Leyden,  and  Prof.  H.  Snellen  of  Utrecht. 
The  membership  fee  is  25  francs.  Apply  to  Prof.  H.  Snellen 
of  the  University,  Utrecht,  Netherlands,  for  further  particu¬ 
lars.  He  requests  members  to  inform  him  as  early  as  possible 
in  regard  to  the  communications  they  intend  to  present,  and 
whether  members  are  to  be  accompanied  by  ladies,  and  also 
which  language  they  prefer  for  the  discussions. 

Washington  Obstetrical  and  Gynecological  Society. — The  291st 
meeting  of  the  society  was  held  at  the  residence  of  Dr.  Samuel 

S.  Adams,  January  6.  The  paper  of  the  evening  was  read  by 
Dr.  E.  E.  Morse,  entitled  “Leucorrhea  in  Women.”  A  dis¬ 
cussion  followed,  participated  in  by  Drs.  Cook,  Stone,  J.  T. 
Johnson,  H.  L.  E.  Johnson  and  E.  A.  Balloch.  Dr.  J.  T. 
Johnson  presented  a  breast  which  he  had  recently  removed 
from  a  negro  patient.  The  gland  contained  a  large  mass  or 
growth,  and  was  referred  to  the  Microscopic  Committee  for 
report.  He  also  presented  a  small  ovarian  growth  with  the 
accompanying  tube,  which  he  removed  from  a  white  patient. 
Dr.  Stone  presented  a  fibroid  tumor  for  which  he  had  per¬ 
formed  a  hysterectomy,  the  patient  dying  within  two  weeks, 
from  embolism ;  he  also  presented  a  very  interesting  ovarian 
tumor  which  was  intimately  adherent  in  the  cavity  of  the 
pelvis.  The  patient  died  from  uncontrollable  hemorrhage  at 
the  close  of  the  operation. 

Orleans  Parish  Medical  Society. — The  annual  meeting  of  this 
Society  took  place  in  New  Orleans,  La.,  January  14.  The  re¬ 
ports  of  outgoing  officers  showed  a  prosperous  condition  ;  there 
are  on  the  rolls  163  active  and  2  honorary  members ;  thirty 
original  papers  were  read  at  the  bi-weekly  meetings  held  in 
1898 ;  the  library  comprises  3001  bound  volumes,  and  479  re¬ 
prints,  all  catalogued  according  to  library  bureau  methods, 
and  receives  more  than  100  medical  publications.  During 
1898  the  Transactions  for  1896,  1897  and  1898  were  published. 
Much  credit  is  due  the  outgoing  officers,  and  especially  the 
retiring  president,  Dr.  John  Callan,  who  has. just  completed 
his  second  year  as  executive.  The  following  newly  elected 
officers  were  inducted  into  office:  President,  Isadore  Dyer; 
first  vice-president,  E.  Denegre  Marlin  ;  second  vice-president, 

T.  S.  Dabney  ;  third  vice  president,  W.  Scheppegrell ;  record 
ing  secretary,  Hamilton  P.  Jones;  treasurer,  J.  A.  Storck; 
corresponding  secretary  and  librarian,  S.  P.  Delaup.  Mr.  E. 
M.  Hummel  is  assistant  corresponding  secretary  and  librarian. 
The  incoming  president,  in  his  address,  outlined  the  work  to 
which  special  attention  is  to  be  devoted  :  ownership  of  the  So¬ 
ciety’s  domicile,  the  prosecution  of  quacks  and  of  prescribing 
druggists’  through  the  Judiciary  Committee,  the  publication 
of  the  Transactions,  month  by  month,  the  introduction  of 
social  features,  with  refreshments,  at  least  on  one  of  the  two 
meetings  held  each  month.  The  annual  orator,  Mr.  Wm.  Beer, 
librarian  to  the  Howard  Library  and  to  the  Fisk  Free  and 
Public  Library,  entertained  the  members  with  a  discourse  on 
the  “Relations  of  Public  Libraries  to  Public  Men.”  Adjourn¬ 
ment  was  followed  by  a  “smoker,”  with  the  usual  accompan¬ 
iments  suited  to  the  inner  man. 

Washington  Medical  Society. — At  the  stated  meeting  held  Jan¬ 
uary  2,  the  following  officers  were  elected  :  President,  Samuel 
C.  Busey ;  vice  presidents,  G.  N.  Acker  and  Z.  T.  Sowers; 
secretary,  Francis  P.  Morgan  ;  corresponding  secretary,  Thomas 
C.  Smith ;  treasurer,  Charles  W.  Franzoni ;  censors,  S.  S. 
Adams,  C.  W.  Richardson  and  W.  C.  Woodward.  Notwith¬ 
standing  the  fact  that  Dr.  Busey  did  not  desire  re-election,  the 
Society  honored  him  with  the  office  for  the  eighth  term.  .  .  At 
the  meeting  of  January  11,  Dr.  Walter  E.  Wells  reported  an 
interesting  case  of  paroxysmal  sneezing  in  a  white  girl,  aged 
16  years.  The  sneezing  lasted  several  weeks.  It  is  estimated 
that  she  sneezed  223  times  in  five  minutes  and  50,000  times  in 
the  day.  The  patient  slept  very  little  at  night  on  account  of 
|  the  sneezing.  Various  remedies  were  tried,  such  as  morphin, 
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chloral,  cocain  and  the  actual  cautery  ;  the  latter  seemed  to  be 
a  curative  agent.  The  cause  of  the  trouble  was  supposed  to 
be  from  local  trouble  and  hysteria.  Dr.  D.  S.  Lamb  gave  the 
history  and  presented  some  specimens  of  typhoid  fever  and 
Texas  cattle  fever.  Dr.  S.  S.  Adams  presented  some  speci¬ 
mens  of  typhoid  fever.  Interesting  discussion  followed  each 
topic.  .  .  At  the  meeting  of  January  18,  Dr.  Lamb  presented 
a  specimen  of  tubercular  vasa  deferentia  and  a  specimen  show¬ 
ing  tuberculosis  in  cattle.  Dr.  John  F.  Moran  reported  three 
cases  of  puerperal  septicemia  successfully  treated  with  anti¬ 
streptococcus  serum.  The  adminstration  of  the  serum  was  fol¬ 
lowed  by  :  1,  lowering  of  temperature  ;  2,  reduction  of  pulse  ; 
3,  diaphoresis  and  diuresis.  He  said  the  serum  was  of  value  in 
true  septicemia,  but  not  indicated  in  sapremia,  where  local 
measures  suffice.  The  paper  was  discussed  by  Drs.  J.  Ford 
Thompson,  Poole,  Stone  and  others.  Dr.  Moran  also  reported 
a  case  of  symphyseotomy  for  contracted  pelvis,  the  measure¬ 
ments  of  which  were,  between  anterior  superior  spines,  21  cm.  ; 
between  crests  of  illii,  22  cm. ;  circumference  of  pelvis  68  cm. 
The  pubic  bones  were  separated  two  and  one-half  inches.  The 
case  recovered  promptly.  This  is  the  first  symphyseotomy  per¬ 
formed  at  the  Columbia  Hospital. 

Philadelphia  County  Medical  Society. — At  the  meeting  of  January 
11,  Dr.  George  Shoemaker  read  a  paper  on  “Minor  Gynecologic 
Operations.”  He  referred  to  the  beneficial  effects  which  many 
patients  derive  from  many  minor  operations  upon  the  genitalia. 
In  those  cases  marked  by  a  neurotic  tendency  he  thought  that 
the  condition  primarily  arose  from  a  pathologic  cause,  such  as 
fissure  of  the  anus,  which  might  frequently  be  overlooked  as  a 
causative  factor  in  the  production  of  uncontrollable  nervous¬ 
ness,  though  when  the  fissure  was  relieved  the  nervous  syrnp 
toms  also  abated.  In  malpositions  of  the  uterus,  too,  he 
thought,  lay  a  frequent  source  of  harm,  and  on  the  correction 
of  this  the  patient  would  be  restored  to  usefulness  and  health. 
Dr.  R.  C.  Norris  said  that  the  general  practitioner  should  be 
skilled  in  the  diagnosis  of  these  conditions  and  that  much  good 
might  be  obtained  by  a  simple  plan  of  treatment.  In  many  cases 
of  greater  importance  he  thought,  however,  that  much  valua 
ble  time  might  be  lost  and  slight  harm  ensue  from  prolonged 
treatment  at  the  hands  of  the  general  practitioner,  whereas, 
if  the  patient  was  referred  to  a  skilled  gynecologist,  he  might 
sooner  be  restored  to  health.  Dr.  Massey  concurred  in  the 
opinion  as  expressed  by  Dr.  Norris,  that  the  general  prac¬ 
titioner  should  be  a  skilled  diagnostician,  but  would  not 
advis9  that  the  patient  be  too  quickly  transferred  to  the  gyne¬ 
cologist,  on  account  of  the  prevailing  tendency  to  operate  too 
soon.  Dr.  J.  Madison  Taylor,  speaking  from  the  standpoint 
of  the  general  practitioner,  thought  it  was  a  duty  the  physi¬ 
cian  bore  to  the  patient  to  have  the  best  treatment  possible  in 
the  quickest  manner  possible,  and  he  concurred  in  the  opinion 
as  expressed  by  Dr.  Norris.  He  thought  the  day  was  fast 
approaching  when  a  feeling  of  trust  could  be  depended  upon 
when  the  patient  passed  from  the  hands  of  the  general  practi¬ 
tioner  to  the  gynecologist.  J.  H.  McKee  spoke  of  two  cases  of 
measles  in  which  there  had  been  a  secondary  attack.  In  one 
of  these  it  was  fully  known  that  the  contagion  was  carried  by 
a  third  person  and  for  a  considerable  distance.  In  both  cases 
Koplik’s  sign  was  absent. 
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Dr.  Harlon  McVey,  M.D.,  a  graduate  of  the  Miami  Medi¬ 
cal  College  of  Cincinnati,  Ohio,  and  afterward  assistant-sur¬ 
geon  in  the  regular  army,  died  at  Manila,  January  4,  from 

typhoid  fever. 

Julius  A.  Roth,  M.  D.,  Bellevue,  N.  Y.,  1852,  died  in  New 
York  City,  his  birth-place,  January  15,  aged  about  40  years. 
A  widow  and  two  children  survive  him. 


Timothy  J.  McGillicuddy,  M.D.,  N.  Y.  University,  1882, 
an  active  practitioner  of  New  York  City,  somewhat  known  for 
his  original  contributions  to  medical  literature,  died  of  pneu¬ 
monia  after  a  short  illness,  January  17.  He  was  a  member  of 
the  American  Medical  Association  and  other  scientific  bodies. 

Arthur  E.  Bate,  M.D.,  Philadelphia,  Pa.,  born  in  Birming¬ 
ham,  Eng.,  and  graduated  from  the  Jefferson  Medical  College, 
is  dead.  At  the  time  of  his  death  he  was  on  the  staff  of  the  Nose 
and  Throat  Department  of  the  Jefferson  Hospital  and  a  mem¬ 
ber  of  the  County  Medical  Society. 

T.  William  Birkey,  M.D.,  Philadelphia,  Pa.,  died  a  few 
days  ago  of  heart  disease.  He  was  a  graduate  of  the  Univer¬ 
sity  of  Pennsylvania,  class  of  1851,  and  well  versed  in  his  pro¬ 
fession.  He  was  born  in  Philadelphia  in  1831. 

William  S.  Frick,  M.D.,  Philadelphia,  Pa.,  died  recently  of 
pneumonia.  He  was  born  in  Chester  County,  Pa.,  Nov.  19, 
1826,  and  was  one  of  the  oldest  members  of  the  Alumni  Asso¬ 
ciation  of  the  Jefferson  Medical  College,  having  graduated 
from  that  institution  in  1849. 

James  Beckett,  M.D.,  Chicago,  Ill.,  was  buried  January  18. 
He  was  born  in  England  in  1854,  and  came  to  Chicago  in  1891. 

Stephen  Henry  Webster,  M.D.,  Troy,  N.  Y.,  died  January 
6,  aged  33  years.  He  was  graduated  from  the  Albany  Medical 
College  in  1886  and  studied  during  1888  in  New  York  and  in 
1891  in  Vienna,  Prague  and  Berlin.  He  was  city  physician  of 
Troy  one  year. 

Reuben  J.  Almond,  M.D.,  Carlinville,  Ill.,  died  January  8, 
aged  81  years.  He  was  graduated  from  Jefferson  in  1839  and 
practiced  in  Delaware  until  1849,  then  in  Ohio  until  1853,  when 
he  located  in  Illinois. 

A.  H.  Mitchell,  M.D. ,  Warm  Springs,  Mont.,  for  many 
years  a  member  of  the  American  Medical  Association,  died 
Dec.  20,  1898,  from  a  tumor  at  the  base  of  the  brain.  He  was 
a  native  of  Kentucky,  aged  67  years. 

Walter  H.  Marble,  M.D.,  Chicago,  Ill.,  attending  physi¬ 
cian  at  the  German-American  Hospital,  died  at  that  institu¬ 
tion  January  13,  of  appendicitis.  Dr.  Marble  was  a  native  of 
Ashburnham,  Mass.,  graduated  from  Dartmouth  College  in 
1883,  and  from  the  Chicago  Medical  College  in  1886. 

W.  W.  Cochrane,  M.D.,  Atchison,  Kans.,  died  January  14, 
aged  79  years.  He  was  graduated  from  the  Louisville  Medical 
College  in  1848,  and  after  practicing  in  Louisiana  and  Missis¬ 
sippi  for  eleven  years,  removed  to  Atehison  in  1859.  He  had 
been  a  member  of  the  Kansas  Medical  Society  since  1868,  and 
was  its  president  from  that  year  until  1872,  and  its  treasurer 
from  1872  until  1890. 

Myron  N.  Chamberlain,  M.D.,  Cheshire,  Conn.,  died  Janu¬ 
ary  10,  aged  63  years.  He  was  graduated  from  Yale  in  1857, 
then  entered  the  Yale  Medical  School.  When  the  war  began 
he  left  his  studies  and  enlisted  as  a  private  in  the  27th  Connec¬ 
ticut  Volunteers.  He  was  soon  after  transferred  to  the  medi¬ 
cal  department  and  became  a  regimental  hospital  steward.  At 
the  battle  of  Chancellorsville  he,  with  many  others  of  the  regi¬ 
ment,  were  taken  prisoners.  He  was  almost  immediately 
paroled  and  he  then  went  on  duty  in  the  prisoner’s  camp  at 
Annapolis,  Md.  After  the  war  he  completed  his  medical 
studies  and  was  graduated  from  Yale  Medical  School  in  1866. 

Thomas  D.  Hope,  M.D.,  a  medical  examiner  of  the  Soldiers’ 
Home  at  Hampton,  Va.,  died  suddenly  of  cardiac  disease, 
January  20.  He  was  a  nephew  of  James  B.  Hope,  the  poet, 
and  a  brother  of  Capt.  Geo.  W.  Hope  of  the  Fourth  Virginia 
Infantry,  now  with  his  command  at  Havana,  Cuba. 

ALCEECHASTANT,M.D.,Tulane  University,  New  Orleans,  La., 
1852,  died  in  New  Orleans,  January  20,  aged  63  years.  He  was 
a  surgeon  on  the  staff  of  Gen.  Braxton  Bragg  of  the  Confed¬ 
erate  army  and  at  the  end  of  the  war  a  surgeon-major  of  the 
Army  of  the  Tennessee. 

Horace  Burr,  M.D.,  Wilmington,  Del.,  January  10,  aged  82 
years.  .  .  Thomas  Calbreath,  M.D.,  Cleopatra,  Mo.,  January 
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9.  .  .  B.  D.  Copp,  M.D.,  Menomonie,  Wis.,  Rush  Medical  Col¬ 
lege,  1871,  January  11.  .  .  Atteson  M.  Haven,  M.D.,  Pennell- 
ville,  N.  Y.,  January  7,  aged  42  years.  .  .  A.  S.  Hyatt,  M.D. 
Lansing,  Mich.,  January  12,  aged 38  years.  .  .  Charles  Hunter, 
M.D.,  Colorado  Springs,  Colo.,  January  14.  .  .  Robert  A. 
Irwin,  M.D.,  Sisterville,  W.  Va.,  January  14,  aged  29  years. 

.  .  William  M.  Miller,  M.D.,  Findlay,  Ohio,  January  14,  aged 
80  years.  .  .  J.  H.  Nichols,  M.D.,  Wapakoneta,  Ohio,  January 
9,  aged  55  years.  .  .  H.  De  V.  Pratt,  M.D.,  Elmira,  N.  Y., 
January  12,  aged  42  years.  .  .  George  W.  Thompson,  M.D., 
Mt.  Union,  Pa.,  January  4,  aged  85  years.  .  .  William  Youker, 
M.D..  Belleville,  Ont.,  January  12,  aged  52  years. 

DEATHS  ABROAD. 

Alfredo  A.  Kanthack,  professor  of  pathology  Cambridge 
University,  died  Dec.21, 1898,  aged  36 years.  .  .  Prof.  A.  Laboul- 
bene,  Paris,  aged  74  years.  He  occupied  the  chair  of  history 
of  medicine,  but  was  chiefly  distinguished  for  his  entomologic 
research  and  its  application  to  the  etiology  of  diseases.  .  .  Dr. 
W.  Narkiewicz-Iodko,  professor  of  ophthalmology,  Medical 
Faculty  of  Warsaw.  .  .  Dr.  Gluge,  emeritus  professor  of  physi¬ 
ology,  University  of  Brussels,  aged  86  years.  .  .  Dr.  C.  Eloy, 
Paris,  editor  of  the  Journal  des  Praticiens,  aged  50  years.  .  . 
Dr.  Hubert  Boens,  Brussels,  editor  of  Le  Aledicin,  president 
of  the  International  Anti-vaccination  League,  aged  73  years. 

.  .  Dr.  H.  Lotar,  professor  of  pharmacy  in  the  University  of 
Lille,  aged  62  years. 
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Transactions  of  American  Climatological  Association.  Vol.  xiv. 

Cloth.  Pp.  243.  Illustrated.  Philadelphia :  1898. 

This  volume  contains  minutes  of  the  meeting  held  at  Maple¬ 
wood,  N.  H.,  in  August,  1898.  The  following  papers  are  in¬ 
cluded:  “Auenbrugger  and  Laennec,  the  Discoverers  of  Per¬ 
cussion  and  Auscultation”  ;  ‘‘Common  Errors  of  General 
Practitioners  in  Dealing  with  Pulmonary  Tuberculosis”  ;  “Sug¬ 
gestions,  the  Result  of  Recent  Experiences  with  Phthisic 


such  a  book  as  Pilcher’s  “Treatment of  Wounds.”  The  princi¬ 
ples  and  the  practice  of  wound  treatment  in  general,  and  the 
subject  of  special  wounds  and  wounds  of  various  regions,  are 
clearly  and  ably  handled  by  the  author.  The  work  is  peculiarly 
well  fitted  for  the  use  of  the  busy  general  practitioner  who  has 
not  the  time  nor  opportunity  to  obtain  from  current  literature 
the  valuable  and  accepted  improvement  in  wound  treatment. 

Saunder’s  Pocket  Medical  Formulary.  By  William  M.  Powell, 
M.D.,  author  of  “Essentials  of  Diseases  of  Children.”  Fifth 
edition,  thoroughly  revised.  Leather,  Pp.  290.  Philadel¬ 
phia :  W.  B.  Saunders,  1899.  Price  $1.75,  net. 

In  this  edition  many  old  formulae  have  been  replaced  by 
others  of  more  recent  origin  and  established  value,  and  the 
dose  table  modified.  An  effort  has  been  made  to  introduce 
into  the  prescriptions,  where  possible,  the  more  important  of 
recently  discovered  drugs.  Besides  the  formulae,  poisons  and 
other  antidotes  are  considered,  and  pelvic  diameters,  obstetric 
table,  diet  lists,  etc.,  included. 

Manual  of  Clinical  Chemistry.  By  Elias  H.  Bartley,  B.S.,  M.D., 
Ph.  G.,  Professor  of  Chemistry  and  Toxicology  in  the  Long 
Island  College  Hospital.  Cloth.  Pp.  150.  Illustrated.  Phil¬ 
adelphia  :  P.  Blackiston’s  Son  A  Co.,  1899.  Price,  81.00. 

This  volume  aims  to  give  the  essentials  of  chemic  diagnosis, 
and  comprises  the  last  88  pages  of  the  author’s  “Text- book  of 
Medical  and  Pharmaceutical  Chemistry,”  with  the  addition  of 
notes  on  urinary  diagnosis,  and  experiments  with  carbohy¬ 
drates,  fats,  proteids  and  milk ;  also  a  scheme  for  qualitative 
analysis  of  prepared  foods. 

The  Pocket  Therapist:  A  Concise  Manual  of  Modern  Treatment 
for  the  Physician  and  Student  (arranged  alphabetically  for 
ready  reference).  By  Thos.  Stretch  Dowse,  M.D.  New 
York:  Wilbur  B.  Ketchum.  Price  81.50. 

This  is  a  republication  of  a  little  handbook  that  seems  to 
have  won  popularity  in  its  original  English  edition.  According 
to  the  publisher,  it  has  been  “thoroughly  revised  in  the  essen¬ 
tials  necessary  to  meet  the  wants  of  the  American  profession.” 
It  will  undoubtedly  be  a  convenient  ready  reference  book  for 
those  that  feel  the  need  of  such  a  work. 


Patients”  ;  “Value  of  Systematic  Physical  Training  in  Preven¬ 
tion  and  Cure  of  Pulmonary  Tuberculosis”  ;  “Pretubercular 
Stage  of  Phthisis”  ;  “Note  on  Position  of  Lower  Border  of 
Heart”  ;  “Dissecting  Aneurysm  of  Aorta  Rupturing  into  Peri¬ 
cardial  Sac”  ;  “Asthma  and  its  Treatment”  ;  “Ergot  in  Chronic 
Malaria”  ;  “Clinical  Uses  of  Roentgen  Light”  ;  “Inhalation  of 
Oxygen  in  Acute  Affections  of  the  Lungs”;  “Sanatoria  and 
Special  Hospitals  for  Poor  Consumptives”  ;  “Distribution  of 
Tuberculosis  in  New  Jersey”  ;  “Definite  Records  of  Physical 
Signs”  ;  “Variations  in  Pathogenic  Activity  Among  Tubercle 
Bacilli”  ;  “Infection  from  Hands  in  Phthisis”  ;  “Virulency  of 
Sputum  Kept  Many  Months”  ;  “Sero-Therapy  in  Tubercu¬ 
losis”  ;  “Climatology  of  Nudity  :  Partial  and  Complete.” 

The  Treatment  of  Wounds:  Its  Principles  and  Practice,  General 
and  Special.  By  Lewis  Stephen  Pilcher,  A.M.,M.D., 
etc.  New  York  :  William  Wood  &  Co.,  1899. 

Ia  1883  the  author  contributed  a  volume  on  “The  Treatment 
of  Wounds”  to  Wood’s  Library  of  Standard  Medical  Authors. 
The  present  volume  is  developed  upon  the  same  lines  as  the 
first.  The  ground,  however,  has  been  more  completely  covered 
and  brought  up  to  date.  The  author  quotes  from  Professor 
Humphrey:  “The  treatment  of  wounds  is  undoubtedly  not 
merely  the  first  stone  but  also  the  corner-stone  of  surgery,”  a 
truism  which  can  not  be  too  often  repeated.  In  spite  of  the 
fact  that  it  is  now  more  than  thirty  years  since  Lister  first  gave 
to  the  world  his  great  discovery,  antiseptic  surgery,  the  major¬ 
ity  of  the  wounds  treated  by  medical  men  throughout  the 
country  suppurate  as  they  did  in  the  old  days  of  “good  and 
laudable  pus.”  This  is  largely  preventable,  and  is  due  to  the 
fact  that  the  average  practitioner  has  not  as  yet  grasped  the 
principles  or  mastered  the  technic  of  clean  surgery.  This  fact 
furnishes  not  the  excuse  but  the  good  reason  for  the  writing  of 
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Smallpox  in  Rochester,  N.  Y. — Two  cases  of  smallpox  were  loca¬ 
ted  in  a  hotel  in  Rochester,  N.  Y.  The  health  officer,  Dr. 
George  W.  Goler,  put  the  hotel  with  its  forty  guests  under 
quarantine  and  announced  that  no  one  could  enter  or  leave  for 
two  weeks  from  January  15.  A  recruit  of  the  regular  army 
later  sent  to  Port  Niagara,  N.  Y. ,  constituted  the  original  case. 
He  was  sick  over  a  week  before  the  nature  of  his  illness  was 
discovered,  and  was  one  of  a  number  boarded  at  the  hotel  by 
the  Government  until  the  designated  posts  could  be  reached. 

Consumption  and  Canaries.— Dr.  Tucker  Wise  (77ie  Hospital) 
says  that,  from  his  own  observation,  he  is  of  opinion  that  in 
many  instances  diseased  caged  birds,  such  as  canaries,  com¬ 
municate  tuberculosis  to  a  serious  extent  among  human  beings. 
As  about  four  hundred  thousand  canaries  are  reputed  to  be 
sold  every  year  in  the  United  Kingdom,  and  as  it  is  stated  that 
tuberculosis  is  one  of  the  most  common  diseases  of  birds,  it 
does  not  seem  unlikely  that  the  canary  may  have  considerable 
influence  in  the  distribution  of  tuberculous  infection. 

Scarlet  Fever  in  Bellevue  Hospital,  N.  Y. — The  authorities  at  Bell¬ 
evue  Hospital  are  somewhat  in  dread  of  an  epidemic  of  scarlet 
fever.  An  interne  of  the  first  medical  division,  after  his  usual 
duties  in  the  institution,  developed  scarlet  fever,  and  was  sent 
to  the  Minturn  Hospital,  a  private  institution.  Not  long  after 
the  physician’s  removal,  a  nurse  reported  a  suspicious  case  in 
a  male  patient,  aged  27  years,  who  was  admitted  at  the  request 
of  a  female  companion,  address  unknown.  A  second  message 


to  the  Board  of  Health  ended  in  assigning  the  patient  to  the 
Willard  Parker  Hospital,  which  is  a  public  institution,  adja¬ 
cent  to  the  former  mentioned. 

Beriberi  in  the  Brazilian  Navy. — The  Brazilian  cruiser  Benjamin 
Constant  recently  arrived  at  Bahia  from  Para,  after  having 
left  Rio  on  a  long  practice  trip.  Beriberi  had  broken  out  sud¬ 
denly  among  the  crew,  and  twenty  had  died  on  the  return  trip. 
The  Brazilian  navy  has  always  suffered  much  from  beriberi. 
A.  Britto  tabulates  the  cases  treated  at  the  Marine  Hospital 
from  1869  to  1881,  a  total  of  425.  In  1883  the  Nictheroy  ar¬ 
rived  at  Bahia  from  Rio  with  111  cases  on  board.  Pereira  then 
proclaimed  that  naval  vessels  should  not  be  ordered  on  long 
trips  with  an  extensive  crew,  in  those  latitudes,  when  the  tem¬ 
perature  and  the  humidity  are  high.  The  ventilation  should 
be  better,  and  the  clothes  adapted  to  the  climate.— Gaceta 
MM.  da  Bahia,  October,  1898. 

Charities  of  New  York  State.— From  an  Albany  (N.  Y.)  clipping 
we  learn  that  the  inmates  and  other  beneficiaries  of  the  insti¬ 
tutions,  societies  and  associations  included  within  the  jurisdic¬ 
tion  of  the  State  Board  of  Charities,  aggregate  over  2,500,000, 
and  the  expense  of  their  maintenance  amounts  to  nearly 
822,000,000  annually.  The  following  statistics  show  the  num¬ 
ber  and  classification  of  beneficiaries  in  institutions  subject  to 
the  supervision  of  the  Board,  Oct.  1,  1898  :  Aged  and  friend¬ 
less  persons,  6627;  almshouse  inmates,  11,788;  dependent 
children,  31,090 ;  disabled  soldiers  and  sailors,  1354 ;  epileptics 
in  almshouses,  193 ;  epileptics  in  Craig  Colony,  322 ;  hospital 
patients,  9622  ;  idiotic  and  feeble-minded  in  almshouses,  1085  ; 
idiotic  and  feeble-minded  in  State  institutions,  1288;  juvenile 
offenders,  3514;  inmates  of  reformatories,  1686.  Total,  71,013. 

NomVirulence  of  Dust  in  Military  Barracks.— Kelsch  has  renewed 
his  experimental  inoculations  with  dust  taken  from  barrack 
floors,  and  on  the  surface  and  neighborhood  of  cuspidors.  He 
reports  that  not  a  single  guinea-pig  out  of  122  thus  inoculated 
showed  the  slightest  trace  of  tuberculous  lesion  ;  58  are  in  per¬ 
fect  health  today,  the  rest  succumbed  to  encysted  peritonitis 
or  septic  phlegmasia,  with  the  exception  of  12,  which  were 
killed  in  the  search  for  tuberculous  lesions.  Another  series  of 
ninety-one  animals  was  inoculated  with  mucus  from  the  nasal 
passages.  Only  one  died  of  an  acute  generalized  tuberculous 
infection,  and  this  one  had  been  inoculated  from  a  vigorous 
cuirassier  in  perfect  health  ;  forty-one  died  of  acute  peritoneal 
phlegmasia;  seventy  seven  are  still  apparently  well.— Bull,  de 
V  Acad,  de  MM.,  Dec.  27,  1898. 

Yellow  Fever  in  Mexico.— Reports  recently  presented  to  the 
Mexican  Government  by  experts  sent  to  investigate  the  recent 
small  epidemic  at  Tampico  assert  that  the  disease  was  not 
imported.  No  ships  had  entered  the  port  from  infected  points, 
and  the  quarantine  was  too  strict  to  allow  any  cases  to  enter 
the  city.  The  disease  also  broke  out  in  the  center  of  the  town, 
among  persons  who  had  recently  come  from  the  central  table¬ 
land,  and  not  in  the  shipping  district.  They  conclude  that  in 
all  Mexican  ports  the  germs  of  yellow  fever  are  always  lying 
dormant,  and  that  the  combination  of  the  necessary  conditions 
with  an  appropriate  “soil”  may  induce  an  epidemic  at  any 
time.  Sanitary  prophylaxis  is  the  only  means  to  put  an  end 
to  this  constant  menace. — Bol.  del  Consejo  Sup.  de  Salubridad, 
Dec.  21,  1898. 

Dual  Life  Cycle  of  the  Malarial  Plasmodium. — What  Surgeon- 
Major  Ross  has  apparently  established  in  regard  to  the  pro- 
teosoma  of  the  sparrow,  that  this  parasite  runs  a  part  of  its 
life  cycle  in  the  sparrow  and  the  other  or  complementary  part 
in  the  mosquito,  has  been  applied  to  the  malarial  plasmodium 
by  A.  Davidson,  and  this  theory  affords  a  plausible  explana¬ 
tion  of  many  of  the  inconsistent  facts  observed  in  regard  to 
malarial  infection.  The  parasite  runs  the  first  part  of  the  cycle 
in  man  and  the  second  part  in  some  variety  or  varieties  of 
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mosquito,  or  vice  versa.  If  man  is  not  present,  there  must 
be  some  animal  in  malarious  regions  which  serves  as  the  alter¬ 
native  host.  He  cites  a  number  of  instances  in  which  domestic 
animals  offered  every  symptom  of  malarial  infection,  but  the 
only  scientific  report  based  on  examination  of  the  blood,  is 
that  of  Dionisi,  who  “has  at  last  found  in  certain  mammals 
(bats),  a  malarial  infection  due  to  parasites  resembling  those 
of  human  malaria.  The  amebae  in  these  animals  are  present 
in  great  numbers  ;  young  annular  forms  are  chiefly  seen,  but 
some  pigmented  forms  are  also  present.”  He  concludes  his 
communication:  “Observers  in  malarious  countries  should 
seek  for  the  host  in  which  the  parasite  normally  runs  the  first 
part  of  its  cycle.  The  diffusion  of  malaria  will  be  found  to 
depend  largely  upon  the  presence  of  this  alternative  host.” — 
Janus ,  December,  1898. 

Illinois  State  Board  of  Healtb. — At  a  recent  meeting  of  the  Illi¬ 
nois  State  Board  of  Health  at  Springfield,  according  to  the 
press  dispatches,  the  Board  considered  several  recommenda¬ 
tions  of  the  secretary  to  be  brought  before  the  State  legisla¬ 
ture.  One  of  the  most  important  of  these  was  the  creation  of 
a  State  board  of  medical  examiners.  The  bill  as  prepared  pro¬ 
vides  for  a  board  of  seven  members  and  a  secretary.  Another 
calls  for  the  creation  of  a  local  board  of  health  in  every  city, 
village  and  town,  and  every  county  not  under  township  organ¬ 
ization,  to  make  bi-monthly  reports  to  the  State  Board,  while  a 
third  provides  that  the  board  shall  have  the  supervision  of 
water  supplies  and  sewerage  in  all  cities,  towns  and  villages  of 
the  State,  and  that  all  plans  for  the  introduction  of  new  sys¬ 
tems  shall  be  submitted  to  the  State  Board  of  Health  for 
approval.  The  following  officers  were  elected :  President,  C. 
B.  Johnson,  Champaign  ;  secretary  and  executive  officer,  J.  A. 
Egan,  Springfield;  treasurer,  R.  F.  Bennett,  Litchfield. 

Life=Savlng  and  FirsbAid  Activity  in  Europe. — At  the  instigation 
of  the  Empress  of  Germany,  who  takes  the  greatest  interest 
in  the  work  of  the  ambulance  societies,  the  Kaiser  has  founded 
a  new  decoration  to  be  conferred  on  members  of  both  sexes 
who  have  distinguished  themselves  in  the  interests  of  the  Red 
Cross  Society.  This  new  order  consists  of  three  classes,  that 
of  the  third  and  lowest  class  being  a  bronze  medal,  one 
side  of  which  bears  the  red  cross,  with  the  initials  of  both 
their  majesties ;  while  on  the  other  side  are  the  words  Filr 
Verdienste  um  das  Rote  Kreuz,  encircled  by  a  branch  of  oak 
leaves.  The  order  of  the  second  class  is  in  silver,  with  the 
cross  in  red  enamel ;  and  that  of  the  first  and  highest  class  a 
medal  in  gold,  also  with  a  cross  in  red  enamel,  finely  outlined 
with  white  enamel.  Among  some  of  the  remarkable  features 
at  the  Exhibition  of  Ambulances  and  Life-Saving  Apparatus 
held  lately  at  the  Palais  Royal,  Paris,  was  a  life-belt,  hardly 
any  larger  than  an  ordinary  waist-belt,  but  so  constructed  that 
in  time  of  danger  one  has  only  to  blow  air  in  a  tube  and  the 
belt  gradually  gets  inflated,  allowing  one  to  float  steadily  on 
the  surface  until  help  arrives.  This  belt,  the  invention  of  Mr. 
Jean  of  Nevers,  France,  does  away  forever  with  the  large  and 
cumbersome  cork  belts,  which,  even  in  some  instances  are 
somewhat  a  source  of  danger— as  it  unfortunately  happened 
at  the  terrible  Margate  surf-boat  disaster.  This  new  belt  cer¬ 
tainly  meets  a  long-felt  want.— First  Aid,  December,  1898. 

Diphtheria  in  Schools. — For  some  years  a  professional  contro¬ 
versy  has  been  conducted  between  the  medical  officer  of  the 
London  School  Board  and  the  medical  officer  of  the  London 
County  Council  with  regard  to  the  prevalence  and  spread  of 
diphtheria  among  school  children.  Professor  Smith  rides  a 
pretty  high  horse ;  he  holds  that  school  influence  plays  but 
an  unimportant  part  in  the  enormous  increase  of  diphtheria 
during  recent  years  in  London,  and  acting  on  his  advice  the 
school  board  has  refused  to  allow  medical  officers  of  health  to 
examine  children  in  the  board  schools.  Now  Dr.  Shirley 
Murphy  has  presented  a  valuable  and  almost  conclusive  report 


on  the  subject  to  the  Public  Health  Committee,  showing  that 
the  full  recognition  of  compulsory  school  attendance  in  regard 
to  the  spread  of  diphtheria  is  absolutely  necessary  if  efficient 
preventive  and  remedial  measures  are  to  be  adopted.  One 
fact  alone  is  striking— during  holiday  periods  the  diphtheria 
rates  fall  remarkably,  and  rise  again  when  the  students  reas¬ 
semble.  This  is  no  isolated  case,  but  conditions  which  have 
prevailed  over  a  series  of  years.  Anyhow,  most  people  would 
think  that  Professor  Smith  would  be  only  too  pleased  to  have 
the  co-operation  of  any  medical  officer  in  so  important  a  matter 
as  this.  But  no,  his  board  will  not  budge,  and  so  the  London 
County  Council  is  approaching  the  Local  Government  Board 
and  the  Education  Department.  In  order  to  spare  the  feelings 
of  the  school  board  as  much  as  possible,  a  preliminary  confer¬ 
ence  has  been  suggested,  but  possibly  acting  on  advice,  the 
board  may  even  refuse  to  send  delegates  to  the  Public  Health 
Committee,  preferring  to  spend  all  their  time  in  academic  and 
theologic  discussions. — Sanitary  Record,  Dec.  9,  1898. 

Plague  in  India. — From  the  Lancet's  special  correspondent  in 
India  ( Lancet ,  January  7)  we  gather  that  in  the  city  of  Banga¬ 
lore,  with  a  population  of  60,000,  up  to  Dec.  2,  1898,  there  had 
been  2985  cases  of  the  plague  with  2361  deaths,  the  highest 
total  on  one  day  being  on  Nov.  11,  1898,  when  there  were  122 
cases  reported.  Up  to  Dec.  17,  1898,  Madras  city  reports  4609 
persons  inoculated.  The  returns  from  the  Bombay  Presidency 
show  a  decline  in  the  deaths,  as  well  as  in  the  number  of 
cases,  the  death-rate  still  keeping  at  about  75  percent.,  and 
the  total  number  of  cases  from  September,  1896,  196,458,  and 
the  deaths  155,054.  The  deaths  in  Bombay  City  for  the  week 
ending  Dec.  17,  1898,  were  61.  Acting  on  the  supposition  that 
the  rat  is  an  active  agent  in  propagating  plague,  the  Bombay 
Health  Department  recently  organized  a  systematic  destruc¬ 
tion  of  rats,  and  in  the  week  ending  Dec.  17, 1898,  destroyed 
5263.  After  the  first  outbreak  the  rat  population  was  nearly 
exterminated,  but  during  the  interval  preceding  the  next  out¬ 
break,  the  rat  population  being  partially  regenerated  was  again 
reduced  by  the  plague.  Recognizing  their  failure  to  limit  the 
disease,  the  Government  has  concluded  to  encourage  voluntary 
reporting  of  cases  and  hopes  to  achieve  this  by  making  the 
hospitals  attractive  and  taking  measures  to  eliminate  the  lesser 
discomforts  and  loss  resulting  from  disinfection,  and  obviate 
the  hardships  of  the  temporary  removal  of  the  poorer  class 
from  infected  houses  and  streets.  It  is  believed  that  as  long 
as  hospitals  are  regarded  with  suspicion  and  dislike  there  will 
be  concealment  of  cases,  so  the  hospitals  are  to  be  ornamented 
with  flowers,  plants  and  hakims,  and  the  patients  will  be  per¬ 
mitted  to  employ  native  practitioners.  Again,  in  the  poorer 
classes  the  family  of  the  bread-winner  is  to  be  supported 
during  his  incapacity,  and  in  the  event  of  death  supervening, 
funeral  expenses  will  be  paid.  Also  compensation  is  to  be 
made  for  the  destruction  of  any  clothing,  and  the  expenses  of 
temporary  removal  from  the  infected  home  are  to  be  paid. 

The  Pocono  Region  as  a  Health  Resort. — The  advantages  offered 
by  the  State  of  Pennsylvania  and  the  question  of  health  re¬ 
sorts  have  never  been  brought  prominently  before  the  people 
of  the  United  States  as  they  should  be,  while  the  Adirondack 
Mountains  have  been  lauded  to  the  skies.  As  a  result,  thou¬ 
sands  from  this  State,  as  well  as  from  others,  have  flocked 
thither.  In  Pennsylvania  there  could  be  found  regions  just  as 
health-giving,  and  at  the  same  time  easy  of  access.  During 
the  year  1896,  the  Pocono  district  has  been  free  from  epidemics 
of  any  serious  character.  Only  two  cases  of  typhoid  fever  have 
been  reported,  both  unquestionably  imported,  returning  from 
a  distance  to  be  nursed  at  home.  Four  cases  of  diphtheria 
and  five  of  scarlet  fever  constituted  the  only  contagious  dis¬ 
eases.  No  malaria  existed.  This  region  has  in  its  borders  a 
large  number  of  resorts,  resulting  in  a  large  transient  as  well 
I  as  permanent  population.  The  population  is  3950.  The  alti- 
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tude  of  Mount  Pocono,  the  most  central  station  on  the  Dela¬ 
ware,  Lackawanna  &  Western  Railroad,  is  1800  feet  above  the 
sea,  while  within  a  radius  of  two  or  three  miles  from  this  point, 
accommodations  could  be  found  ranging  from  first-class  hotels 
to  comfortable  farm  houses,  at  altitudes  varying  from  1400  to 
2200  feet.  The  soil,  being  composed  of  sand,  gravel  and  broken 
stone,  provides  a  natural  filter-bed.  For  this  reason  the  drain¬ 
age  in  most  sections  is  perfect,  and  all  surface  water  disappears 
very  rapidly  after  a  heavy  rain.  Streams  of  crystal  clearness 
and  uniformly  cold  abound  in  all  the  valleys,  while  the  hillsides 
are  full  of  springs.  Bacteriologic  examinations  of  a  sample  of 
spring  water  proved  it  to  be  sterile  and  free  from  germs  even 
of  a  harmless  nature.—  Public  Health,  December,  1898. 

The  Purgation  of  Havana.— The  high  cost  of  cleansing  a  chroni¬ 
cally  filthy  city  is  indicated  in  the  recent  report  by  the  late 
Colonel  Waring,  who  was  an  expert  particularly  well  fitted  to 
take  a  wide  and  full  view  of  the  needs  of  a  city  like  Havana. 
For  more  than  a  century  Cuba  has  not  only  been  a  pest¬ 
hole  for  the  natives  of  the  island,  but  has  been  likewise  a  dis¬ 
tributing  center  to  every  one  of  the  Southern  States  doing 
business  in  its  ports.  Dr.  Bruner,  the  officer  of  the  Marine- 
Hospital  Service  stationed  at  Havana,  and  a  gentleman  well 
qualified  to  give  an  opinion  on  the  subject,  has  stated  that 
during  the  last  hundred  years  the  South  has  lost  more  in 
property  and  treasure  as  the  result  of  the  pestilences  imported 
from  Cuba  than  could  be  covered  by  all  the  pecuniary  calam¬ 
ities  inflicted  upon  it  by  the  Civil  War.  And  this  damage 
will  doubtless  go  on  so  long  as  Havana  remains  in  its  present 
state  of  pestilence- breeding  activity.  The  New  York  Times 
says  of  the  report  of  Colonel  Waring,  that  it  leaves  no  doubt 
in  regard  to  the  duty  of  this  country  in  respect  to  the  sani¬ 
tation  of  Havana.  Our  duty  is  also,  as  the  report  points  out, 
our  interest.  We  should  have  been  entitled  to  interfere  to 
expel  Spanish  misgovernment  from  Cuba  in  order  to  pre¬ 
vent  Spain  from  keeping  up  a  chronic  menace,  occasionally 
fulfilled,  of  the  epidemic  of  a  filthy  disease,  as  we  were  in  inter¬ 
fering  to  prevent  her  from  starving  the  Cubans  to  death. 
Colonel  Waring’ s  estimate  of  the  cost  in  mere  money  of  a 
single  epidemic  of  yellow  fever  at  $100,000,000  does  not  seem 
extravagant.  And  this  chronic  danger  he  considered  that  we 
could  remove  absolutely  and  permanently  by  an  expenditure 
of  $10,000,000,  including  a  complete  system  of  paving  as  well 
as  of  sewerage.  For  this  sum  we  can  clean  Havana,  and 
provide  the  means  of  keeping  it  clean,  convert  it  from  a  pest¬ 
hole  into  a  place  not  only  habitable  for  its  own  immune 
population,  but  safe  for  strangers  to  visit  for  business  or 
pleasure,  at  all  seasons  of  the  year. 

Boards  of  Health  in  Porto  Rico. — Gen.  Guy  V.  Henry,  military 
commander  of  the  Department  of  Porto  Rico,  has  issued  a 
general  order  establishing  boards  of  health  in  the  islands. 
The  Board  constituted  at  San  Juan  is  composed  of  :  1.  Capt. 
L.  P.  Davison,  Fifth  U.  S.  Infantry,  the  president  of  the 
Board  and  Executive  Officer  and  Sanitary  Inspector  of  the 
Island  ;  2.  The  health  officer  of  the  port ;  3.  The  health  officer 
of  the  city,  and,  4  and  5,  two  members  of  the  City  Council  to  be 
selected  by  that  body,  one  member  having  special  interest  and 
knowledge  of  street  cleaning,  policing,  etc.,  the  other  member 
having  knowledge  of  public  works,  water-supply,  sewerage, 
etc.  Military  commanders  of  districts  are  required  to  have 
similar  boards  organized  in  their  towns.  In  the  absence  of 
troops  the  alcalde  will  be  the  head  of  the  Board  ;  the  num¬ 
ber  of  councilmen  may  be  reduced  to  one,  and  at  towns  noton 
the  sea  the  health  officer  of  the  port  will  be  omitted.  These 
Boards  will  gather  vital  statistics  and  other  information,  and 
will  make  recommendations,  which  they  will  forward  to  the 
Board  at  San  Juan.  This  Board  will  keep  the  department 
commander  informed  of  all  matters  needing  his  attention. 
Ihe  Board  at  San  Juan  will  formulate  regulations  governing 


sanitary  surroundings,  overcrowding  of  buildings,  policing  of 
houses  inside,  front  and  rear,  throwing  of  refuse  matter  of 
any  kind  into  the  street  or  on  the  ground,  and  the  proper 
clothing  of  men,  women  and  children,  or  exposure  of  person. 

The  Board  will  also  fix  a  fine  for  the  violation  of  such  regula- 

.  .  ° 
tions,  said  fine  to  be  collected  and  turned  into  the  municipal 

treasury  for  charitable  purposes.  In  the  event  of  failure  to 

pay  this  fine,  an  imprisonment  for  a  fixed  number  of  days  will 

be  imposed  and  carried  out  by  each  alcalde.  The  regulations 

fixed  by  the  Board  at  San  J uan  to  govern  at  other  places  as 

well  will  be  complied  with,  and  any  failure  to  carry  out  its 

orders  will  be  reported,  so  that  other  action  may  be  taken. 

Governor  Hastings’  Proclamation  and  Health  Matters.— The  procla¬ 
mation  of  Governor  Hastings  of  Pennsylvania  has  been  made 
public  and  contains  items  of  interest  to  medical  men  as  fol¬ 
lows  :  “The  humane  and  economic  care  of  the  different  classes- 
of  the  indigent  insane,  as  well  as  the  proper  management  of 
the  penal  institutions  of  the  State,  will,  I  doubt  not,  call  for 
additional  legislation.  The  State  hospitals  contained  at  tho 
close  of  1897  over  1500  patients  in  excess  of  their  capacity  and 
250  more  than  during  the  previous  year.  The  annual  increase 
in  the  number  of  indigent  insane  in  all  the  institutions  in  ths 
State  is  about  550  new  cases.  If  they  were  all  to  be  provided 
for  in  State  hospitals,  considering  the  increasing  number  of 
new  cases,  it  would  reqire  the  erection  of  a  new  hospital  every 
three  years  at  a  cost  of  from  $2,000,000  to  $3,000,000  for  each 
new  institution.’’  “There  is  now  urgent  need  of  separate  hos¬ 
pital  care  for  indigent  epileptics  and  the  epileptic  insane. 
There  is  no  chronic  brain  malady,  insanity  excepted,  that 
renders  helpless  so  large  a  proportion  of  our  citizens  or  that 
appeals  more  powerfully  to  human  sympathy.  It  is  suprising 
to  know  that  there  is  one  epileptic  in  every  1000  persons  in  this 
commonwealth.  In  the  five  State  hospitals  for  the  insane 
there  are  now  confined  520  cases  of  epilepsy  in  its  differ¬ 
ent  forms.  Epileptics  have  no  true  place  in  the  hospitals 
for  the  insane.  If  all  epileptics  were  to  be  placed  together, 
without  opportunity  or  space  for  classification,  they  would 
react  unfavorably  upon  each  other.  They  should  be  gathered 
together  in  institutions  specially  designed  for  their  care, 
such  as  in  the  States  of  Ohio,  New  York,  Massachusetts  and 
California.  The  State  should  do  well  to  purchase  a  farm  of 
500  acres  in  extent  and  erect  thereon  a  hospital  on  the  cottage 
plan,  each  cottage  to  contain  a  limited  number  of  inmates 
suitably  classified.’’  “The  present  average  per  capita  cost  for 
maintenance  in  the  State  hospital  ranges  but  little  less  than 
the  $3.75  fixed  by  law.  While  this  sum  is  not  extravagant  as 
applied  to  treatment  of  acute  cases  and  those  requiring  hos¬ 
pital  care,  it  certainly  is  extravagant  and  unnecessary  as 
applied  to  the  actual  requirements  of  the  quiet  chronic  cases. 
The  quarantine  for  the  port  of  Philadelphia  should,  in  my 
judgment,  receive  enlarged  powers  and  facilities,  and  if  the 
treasury  will  warrant  it,  should  have  a  quarantine  boat,  to  be 
made  of  steel,  constructed  to  meet  the  emergencies  of  the  ser¬ 
vice  and  with  a  high  rate  of  speed.”  The  latter  suggestion  is 
offered  by  the  Governor  in  view  of  the  fact  that  there  will  soon 
be  increased  trade  with  the  West  Indies,  with  a  consequent 
danger  in  the  introduction  of  yellow  fever  and  smallpox. 

Study  of  Tropic  Disease  as  an  Aid  to  Civilization. — According  to 
custom,  we  mention  in  our  columns  the  medical  subjects  that 
events  may  bring  to  the  front  from  time  to  time.  Among  the 
more  important  of  those  claiming  not  only  public  but  medical 
attention  during  the  last  few  months  is  the  subject  of  tropic 
disease.  It  is,  therefore,  with  much  gratification  that  we  note 
the  aims  of  our  British  kinsmen  in  establishing  the  London 
School  of  Tropical  Medicine,  which  is  justly  claimed  to  be  an 
aid  to  civilization.  The  school  is  an  extension  of  the  Seaman’s 
Hospital  Society  of  their  branch  hospital  already  existing  and 
is  to  be  established  in  the  neighborhood  of  the  Albert  Docks  as 
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an  addition  to  the  hospital  already  existing.  We  are  told  that 
this  establishment  of  this  school  is  an  idea  very  largely  due  to 
the  initiation  of  Mr.  Chamberlain,  as  Colonial  Secretary,  who 
has  lately  given  more  than  one  proof  of  his  conviction  that  the 
study  of  diseases,  to  which  Europeans  living  in  tropic  countries 
are  specially  susceptible,  is  a  duty  of  the  State,  and  more  espe¬ 
cially  the  duty  of  so  great  a  colonizing  State  as  Britain.  One 
evidence  of  this  conviction  has  been  the  appointment  of  a  Com¬ 
mission  to  investigate  the  subject  of  tropic  malaria.  Three 
medical  officers  have  been  selected  for  the  work  in  Africa — Dr. 
Daniels,  of  the  Colonial  office  medical  service,  Dr.  Stevens,  and 
Dr.  Christopher.  Dr.  Daniels  has  already  sailed  for  India  in 
order  to  make  himself  acquainted  with  the  recent  observations 
of  Surgeon-Major  Ronald  Ross,  of  the  Indian  Medical  Service, 
concerning  the  spread  of  malarial  disease  with  certain  species 
of  mosquitoes.  The  two  other  investigators  will  go  direct  to 
Nyassaland  in  British  Central  Africa  to  study  malarial  disease 
in  that  locality,  and  will  be  joined  eventually  by  Dr.  Daniels. 
With  the  knowledge  acquired  in  a  comparatively  temperate  cli¬ 
mate,  where,  however,  fever  has  of  late  years  been  compara¬ 
tively  fatal  the  three  medical  officers  will  at  a  later  date  visit 
West  Africa,  possibly  on  the  Niger.  The  investigations  are 
expected  to  last  two  years,  and  they  will  report  at  intervals  to 
a  committee  jointly  appointed  by  the  Royal  Society — a  contri¬ 
bution — and  by  the  Colonial  Secretary.  It  is  to  investigations 
such  as  this  that  the  training  to  be  received  at  the  School  of 
Tropical  Medicine  will  be  a  preliminary  and  a  preparation.  The 
necessity  for  it  is  clear.  In  its  absence  medical  men  go  to  all 
parts  of  the  world,  and  are  there  confronted  by  diseases,  both 
in  Europeans  and  natives,  such  as  they  have  never  seen  before, 
and  which  in  the  great  majority  of  instances  they  have  no  op¬ 
portunity  to  study.  One  can  soon  run  up  a  deadly  list.  There 
is,  to  take  the  case  nearest  England,  Malta  fever — in  which 
a  satisfactory  means  of  fighting  the  herpetomonas  parasite 
has  not  yet  been  found.  There  is  malaria  in  Central  Africa,  in 
West  Africa,  and  another  variety  off  the  coast  of  New  Guinea. 
There  is  “black-water  fever,”  which  Dr.  Koch,  in  an  opinion 
diametrically  opposed  to  most  observers,  has  declared  to  be 
due  to  quinin  poisoning,  but  which  every  other  investigator 
believes  to  be  due  to  a  parasite.  There  is  leprosy,  there  is 
cholera,  there  is  dysentery,  there  is  Madura  foot,  there  is  the 
growing  terror,  enteric  fever ;  and  there  is  the  plague.  How 
vitally  necessary  information  is  with  respect  to  some  of  these 
scourges,  and  the  kind  of  information  that  will  have  to  be 
undertaken  some  day  with  respect  to  them,  can  be  gathered 
from  the  Commission  now  investigating  the  plague  in  India. 
It  includes  Dr.  Fraser,  F.R.S.,  Dr.  Wright  of  Netley,  and  Dr. 
Riiffer,  late  head  of  the  Egyptian  Sanitary  Department,  and  it 
is  investigating  ;  1,  the  origin  of  the  different  outbreaks  ;  2,  the 
manner  in  which  the  disease  is  communicated,  and  3,  the  effect 
of  certain  prophylactic  and  curative  serums  that  have  been 
triedorrecommended  forthedisea.se.  The  last  clause  of  the 
last  sentence  indicates  to  some  extent  what  will  be  the  work 
in  the  “bacteriologic  laboratories  of  the  new  school.  Such  a 
laboratory  is  necessary  for  the  hospital’s  equipment.  The 
Albert  Docks  branch  of  the  Seaman’s  Hospital  is,  in  spite  of 
some  opinions  in  detraction  of  the  scheme,  a  very  good  nucleus 
for  the  school,  because  although  the  number  of  cases  actually 
suffering  from  the  more  obscure  or  less  well-known  of  tropic  dis¬ 
eases  is  not  large,  still  there  are  some.  For  one  cause  or  another 
the  twenty-three  beds  which  the  hospital  provides  are  always 
full,  and  there  is  every  reason  to  believe  that  the  demands  on  the 
forty-five  beds  to  which  the  number  is  to  be  brought  up  will  be 
equally  pressing.  The  total  cost  of  the  scheme  of  enlargement 
of  the  hospital  and  construction  of  the  school  will  be  upward  of 
£16,000,  and  it  is  estimated  that  the  expenditure  will  be  £3000 
a  year.  The  Colonial  Office  has  headed  the  list  with  a  sum  of 
£3,500  as  a  contribution  toward  the  cost  of  erecting  and  equip¬ 
ping  the  school.  It  is  estimated  that  the  students  sent  by  the 
Government  will  contribute  toward  the  cost  of  the  mainten¬ 
ance  of  the  school  about  £LOOO  a  year.  Public  subscriptions 
and  arrangements  for  the  scheme  are  making  satisfactory  prog¬ 
ress,  as  evidenced  by  the  appointment  of  a  highly  competent 
sub  committee  who  are  perfecting  the  details  of  the  curriculum 
and  of  the  new  building  which  it  is  announced  will  be  com¬ 
pleted  by  next  October.  Believing  that  the  foregoing  scheme 
has  much  suggestiveness  of  a  practical  character  that  may 
benefit  many  of  our  countrymen  interested  in  the  subject,  we 
take  pleasure  in  bringing  it  to  the  attention  of  the  readers  of 
the  Journal. 
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Milwaukee  (?)  Physician.— Some  time  ago  the  Treasurer  re 
ceived  from  some  physician  in  Wisconsin,  a  communication 
with  $5.00,  but  the  physician  neglecting  to  sign  the  letter  or 
give  address,  proper  credit  could  not  be  given.  The  same 
person  now  writes  to  inform  us  that  his  dues  have  not  been 
credited,  but  again  neglects  to  give  his  name  or  address. 

Surgeon=General  Sternberg. — Dr.  Sternberg  has  returned  to 
Washington,  D.  C.,  from  his  recent  tour  of  inspection  in  Cuba. 

Dr.  Thomas  G.  Lee,  of  the  Medical  Department  of  the  Uni 
versity  of  Minnesota,  Minneapolis,  has  gone  to  Paris  on  leave 
of  absence. 

New  Orleans  Physician  Honored. — We  learn  that  Dr.  Fred  Loe- 
ber,  has  been  decorated  with  the  Order  of  the  Crown,  by  the 
Emperor  of  Germany. 

Ohio  Medical  University.— We  learn  that  George  W.  Matson, 
M.D.,  has  been  made  professor  of  materia  medica,  Andrew 
Timberman,  M.  D.,  professor  of  laryngology  and  rhinology,  E. 
F.  Wilson,  M.D.,  professor  of  therapeutics,  Thomas  G.  You 
mans,  M.D.,  professor  of  dermatology,  the  former  incumbents 
of  these  chairs  having  recently  resigned  from  the  faculty. 

Memorial  to  Feulard. — A  portrait  tablet  has  been  erected  at 
the  Saint-Louis  hospital  at  Paris,  to  the  memory  of  the  talented 
young  physician,  H.  Feulard,  who  lost  his  life  at  the  Charity 
Bazaar  fire,  trying  to  save  others.  His  pet  projects,  the  foun 
dation  of  a  central  library  for  the  hospitals  and  the  installation 
of  a  complete  photographic  laboratory  to  supplement  the  won¬ 
derful  museum  at  the  Saint-Louis,  are  approaching  realization 
as  further  tributes  to  his  memory. 

Health  Officer,  Port  of  New  York.— Dr.  Alvah  H.  Doty  has  been 
renominated  by  Governor  Roosevelt  for  a  second  term  of  four 
years  as  Health  Officer  of  the  Port  of  New  York.  The  annual 
salary  of  the  office  is  $12,500.  Dr.  Doty  was  first  appointed  by 
Governor  Morton  in  1895  and  his  term  expired  Jan.  1,  1891. 
He  would  have  been  re-appointed  before  had  not  this  fact  been 
overlooked.  The  Governor  considers  Dr.  Doty  one  of  the  most 
efficient  and  faithful  officers  in  the  State  service.  They  were 
together  on  the  New  York  Board  of  Health  and  their  relations 
have  always  been  cordial. — AT.  Y.  Sun. 

“Ohio  Medical  Gazette.”— We  learn  that  Dr.  James  M.  French, 
editor,  will  accept  the  police  surgeonship,  Cincinnati,  Ohio, 
succeeding  the  late  C.  L.  Armstrong,  M.D. 

“Tri-State  Medical  Journal  and  Practitioner.” — Dr.  James  Moore 
Ball  has  severed  his  connection  with  this  publication,  as  chief 
editor,  retaining  an  associate  editorship.  Dr.  Warren  B.  Outten, 
St,  Louis,  succeeds  him. 

“Kansas  City  Medical  Index.” — Dr.  Charles  B.  Hardin,  professor 
of  physical  diagnosis  in  the  Medico-Chirurgical  College  of  Kan 
sas  City,  has  become  associate  editor  of  the  Kansas  City  Medical 
Index. 

New  Publications. — A  new  periodical,  the  Zeitschrift  fur  Aug- 
enheilkunde,  devoted  to  ophthalmology,  is  to  appear  during 
January,  1899,  published  at  Berlin  and  edited  by  Geh.  Med. 
Rath  Kuhnt,  of  Konigsberg,  Prussia,  and  Professor  von  Michel 
of  Wiirzburg  .  .  Climate,  a  magazine  of  medicine  which  be 
gan  publication  in  November,  1898,  has  been  received.  This 
quarterly  is  edited  by  S.  Claiborne,  Jr.,  M.D. ,  of  St.  Louis,  and 
published  at  $1.00  a  year. 

A  Journal  Change.— The  Kansas  Medical  Journal,  Topeka, 
Kan.,  has  been  discontinued,  and  its  former  editor,  Dr.  W.  E. 
McVey,  will  have  editorial  control  of  the  Medical  Monograph 
which  will  be  published  monthly  in  place  of  the  Kansas  Med 

ical  Journal. 

Experimental  Hydronephrosis. — Hildebrand  and  Haga  confiru 
Tuffier’s  experience  that  if  the  ureter  is  crooked  by  being 
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drawn  up  with  a  loose  thread,  the  portion  above  dilates  and 
hydronephrosis  inevitably  results,  as  follows  when  the  u retel¬ 
ls  ligated.  But  hydronephrosis  failed  to  follow  the  making  of 
a  wandering  kidney  by  shelling  the  organ  out  of  its  capsule 
even  when  it  was  twisted  with  the  ureter  twice  on  its  axis  ’ 
Cbl .  /.  Chir.,  Dec.  24,  1898. 

Tuberculosis  of  Mammary  Gland.-In  a  paper  on  this  subject 
(Annals  of  Surgery,  December,  1898),  LeCount  considers  the 
history,  symptomatology  and  clinical  course  and  presents  cases. 
He  points  out  that  in  the  beginning  there  may  be  no  recogniz 
able  symptoms.  In  the  disseminated  nodular  or  discrete  type 
in  only  a  few  cases  is  the  volume  of  the  breast  augmented  or 
its  contour  changed,  and  the  skin  covering  the  gland  is  normal 
in  appearance,  non-adherent  to  the  intraglandular  mass,  and 
with  no  fistulas  opening  on  its  surface.  Palpation  reveals  one 
or  more  nodules,  movable,  hard,  and  but  slightly  painful  on 
pressure  At  times  ill  defined,  their  outline  is  usually  distinct 
and  slowly  increasing  in  size,  they  soften,  caseate  and  in  the 
end  form  fistulas.  Where  a  simple  nodule  is  present  it  is  usually 
in  the  upper  and  outer  quadrant  of  the  organ  ;  where  a  num¬ 
ber  are  present,  they  are  usually  distributed  through  the  gland 
I  he  most  characteristic  features  of  this  disseminated  form  are 
the  extreme  chromcity  of  the  process  and  its  painless  and  in¬ 
sidious  development.  In  the  confluent  form  of  the  disease 
there  is  more  acute  onset,  greater  pain  and  rapid  enlargement 
of  the  gland. 

Anatomic  Investigation  of  Hypertrophied  Prostate.— B.  Motz  re 
ports  the  results  of  the  examination  of  130  cases  in  Guyon’s 
clinic  with  the  necropsies  of  those  who  died.  He  found  that 
no  subject  was  under  50  years  of  age.  The  size  of  the  -land 
was  nearly  normal  in  one-fourth  of  all  the  cases,  which  indi¬ 
cates  that  the  disturbances  are  not  all  to  be  ascribed  to  hyper¬ 
trophy  of  the  gland.  There  seemed  to  be  no  connection  between 
the  size  of  the  gland  and  the  age,  but  on  the  other  hand,  a  de¬ 
cided  hypertrophy  was  always  accompanied  by  advanced  arter¬ 
iosclerosis.  He  also  considers  the  assertion  justified  that  the 
size  of  the  prostate  is  always  in  direct  proportion  to  the  size  of 
he  teBtee >  concluding  that  true  hypertrophy  of  the  prostate  is 
i  normal,  although  rather  tardy  development,  consequent  upon 

DeV 6nergy  °f  th®  genital  apparatus.— C&Z.  /.  Chir., 
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Gunshot  Wound  of  the  Head.-Barritt  ( Lancet ,  January  7)  re- 
>orts  a  case  of  penetration  of  the  brain  by  an  iron  ramrod,  in 
i  boy  lo  years  of  age.  A  complete  recovery  followed,  clearly 
nowing,  like  other  lesions  previously  reported,  that  the  brain 
an  sustain  injuries  which  one  would  consider  to  be  absolutely 
atal  and  yet  will  recover  without  any  apparent  detriment  to 
s  structure,  although  the  parts  injured  were  in  the  left  fron- 
al  lobe  of  the  brain,  where  some  loss  of  function  might  b« 
onsidered  almost  certain. 

Gastric  Origin  of  Rachitis.-L.  Raulin  states  that  the  condi- 
ions  of  digestion  in  rachitic  children  are  decidedly  abnormal. 

e  secreting  function  is  extremely  defective,  and  also  the 
-  !  y°  the  secrefclons-  The  chloro- organic  compounds,  in- 

o  eing  normally  acid,  are  neutral  or  even  ammoniac, 
be  amount  of  chlorin  is  below  the  average.  There  is  no  free 
y  rochlonc  acid.  The  organism  suffers  from  the  lack  of 
mperly  digested  nourishment,  and  the  stomach  is  the  seat  of 
ormal  organic  ferments  generating  acids,  principally  lactic 
j  ’  affect  the  bone  substance  unfavorably,  especially 

phosphates.  The  abnormal  chloro-organic  compounds 
a  y  aid  in  forming  digestive  toxins  which  disturb  the 
n  ion  of  the  cells  throughout  the  organism.  He  urges  fur- 

'*"?*?*  m  this  line’  as  hia  material  was  limited.—  Archives 
m.  de  Bordeaux,  October,  1898. 

Quinin  in  Fever.-G.  M.'da  Silva  Jones  of  Lisbon  considers 
or  inary  sulphate  of  quinin  the  essential  treatment  of 


ever,  on  account  of  its  chemic  affinity  for  carbon  dioxid.  He 
has  noted  that  the  calorification  of  fever  is  distinguished  from 
noimal  as  far  as  the  secretions  are  concerned,  by  an  excess  of 
cai  bon  dioxid,  and  consequently  too  many  non-saturated  alka¬ 
line  phosphates,  and  an  excess  of  acids,  hydrochloric,  phos- 
phoncacid,  etc.,  and  also  by  an  excess  of  oxygenated  water 
which,  by  exaggerating  the  organic  combustions,  keeps  adding 
to  the  excess  of  carbon  dioxid.  Quinin,  especially  the  sul¬ 
phate,  seizes  the  carbon  dioxid,  whether  it  is  free  or  combined 
with  an  alkaline  base,  and  eliminates  it  as  these  bases  and  the 
hemoglobin  eliminate  it  in  normal  conditions,  but  to  a  much 
greater  extent,  and  it  also  decomposes  the  dimetallic  phos¬ 
phates  which  are  dissolved  in  a  larger  proportion  during  fever, 

°r?linmI!Vlth  *he  soluble  chlorids  an  excess  of  hydrochloric 
acid.  The  action  of  quinin  in  fever  is  more  marked,  as  the 
stomach  and  lungs  are  working  normally.  This  communica¬ 
tion  was  presented  at  Moscow,  but  is  published  in  full  in  the 
Jornal  das  Set.  MM.  de  Lisbon,  1898,  4  and  5.  Van  Marter 
recommends  Warburg’s  tincture,  as  it  affects  the  toxins  and 
the  malaria  plasmodium  in  some  unknown  way,  and  enables 
the  organism  to  derive  greater  benefit  from  the  quinin,  which 
has  no  effect  upon  the  toxins.  He  considers  quinin  valuable 
in  every  form  of  intermittent  fever,  but  that  it  fails  in  a  con¬ 
tinuous  fever.  Hemoglobinuria  is  a  counter-indication  for 
quinin.  Louisville  Med.  Monthly ,  September,  1898. 

Uterine  Infection.-Rondino  of  Naples  has  produced  postpuer- 
peral  infection  in  guinea-pigs,  by  injecting  cultures  of  microbes 
in  o  the  uterus— streptococcus,  bacterium  coli,  Loeffler  and 
anthrax  bacillus.  The  diapedesis  of  the  leucocytes  can  even 
take  place  through  the  epithelium  of  the  healthy  mucosa 
pUerperal  conditions.-^*,  de  V  Acad,  de  MM.,  Dec.’ 

-Lo,  JLot/o. 

Fatty  Matters  in  Tubercle  Bacillus.-Auclair  isolated  the  fats  and 
wax  that  form  27  per  cent,  of  the  body  of  the  tubercle  bacillus 
and  injected  them,  dissolved  in  ether,  chloroform  or  benzin 
into  animals,  subcutaneously,  producing  each  time  a  nodule 
and  chancrous  ulceration,  which  healed  after  a  longer  or 
shorter  interval.  This  process  occurred  with  each  injection 
and  more  rapidly  as  the  injections  had  been  more  numerous. 
Injected  into  the  trachea  he  succeeded  in  producing  a  genuine 
caseous  pneumonia,  histologically  the  same  as  in  man  .-Bui 
de  V Acad,  de  MM.,  Nov.  22,  1898. 

Treatment  of  Uterine  Fibroids.-E.  E.  Mongomery  (Penn.  Med. 
Jour.,  December,  1898)  maintains  that  there  are  many  uteri 
from  which  a  sessile,  submucous,  an  interstitial  fibroid,  or 
multiple  growths,  can  be  removed  by  enucleation,  leaving  a 
healthy  functionating  organ.  “This  practice,’’  he  says, 
“under  proper  aseptic  precautions,  is  attended  with  less  shock 
and  discomfort  to  the  patient  than  the  apparently  more  simple 
operation  of  extirpation  of  the  organ.  Whether  the  growth 
shall  be  attacked  through  the  vagina  or  by  way  of  abdominal 
incision  will  depend  upon  its  situation,  size  and  the  previous 
condition  of  the  patient.  Pedunculated  or  sessile,  submucous 
and  interstitial  growths  which  have  not  attained  too  large  a 
size  to  pass  through  the  pelvis  should  be  attacked  through  the 
vagina  unless  the  patient  is  unmarried  and  the  vaginal  orifice 
undilated.  When  the  growth  is  so  large  as  to  rest  above  the 
pelvis,  the  uterus  is  occupied  by  multiple  growths,  possibly 
comprising  every  variety,  or  the  vagina  is  small,  the  abdominal 
route  is  preferable.  Necessarily,  not  every  patient  will  pre¬ 
sent  conditions  favorable  for  such  an  operation.  The  uterine 
structure  may  be  so  extensively  involved  as  to  preclude  its 
successful  retention,  or  be  complicated  by  disease  of  the 
appendages,  so  severe  as  to  render  restoration  of  function 
impossible.  In  such  cases  a  sacrificial  operation  must  be  done.” 

Disappearance  of  Poisons  from  the  Blood.— Professor  Heymans 
of  Ghent  has  been  studying  the  interval  that  elapses  after  a 
poison  has  been  introduced  into  the  blood  until  its  entire  dis- 
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appearance  from  the  circulation  :  while  minimal  for  fulminating 
poisons,  like  prusBic  acid,  it  may  last  hours  or  even  days  in  the 
case  of  others.  Gradually  removing  two-thirds  of  the  blood 
from  an  uninfected  animal,  he  found  two  to  six  minutes  the 
average  length  of  the  period  during  which  an  animal  could  be 
saved  after  an  intravenous  injection  of  “either  of  the  dinitrites, 
succinic,  malinnic  or  pyrotartaric,”  although  death  followed 
an  undisturbed  intoxication  after  an  interval  that  varied  from 
an  hour  and  a  half  to  four  hours.  He  is  inclined  to  attribute 
this  difference  in  the  length  of  survival  to  the  varying  length 
of  time  before  the  cells  succumb  to  the  effect  of  the  different 
poisons.  He  has  also  established  that  tetanus  and  diphtheria 
toxin  and  venom  pass  almost  immediately  from  the  blood  into 
the  cells,  and  that  withdrawing  large  amounts  of  blood  will 
not  save  the  animal  except  immediately  after  the  inoculation. 
On  the  other  hand,  it  is  abundantly  proven  that  the  diphtheria 
and  tetanus  serums  are  able  to  save  animals  even  hours  after  the 
infection,  which  shows  that  the  serum  must  follow  the  toxin 
into  the  cells  and  neutralize  it  there.  These  facts  seem  to 
render  dubious  the  efficacy  of  lavage  of  the  blood  in  infections. 

— Gaz.  MM.  Beige.,  Dec.  15,  1898. 

Mineral  Salts  and  Thermogenesis.— Insinna  and  Dolce  have 
been  investigating  the  effect  of  the  ingestion  of  mineral  salts 
on  the  production  of  heat,  and  find  that  salt,  for  instance, 
while  promoting  the  oxidating  processes,  renders  possible  an 
increased  production  of  heat  with  a  diminished  supply  of  com¬ 
bustible  material.  This  may  be  due  to  the  combination  of 
the  salt  with  other  mineral  salts,  thus  generating  heat,  or  pos¬ 
sibly  to  its  promotion  of  oxidation  or  other  chemic  processes 
that  can  not  take  place  without  a  certain  amount  of  mineral 
elements.  In  either  case  they  exert  a  vital  energy  in  a  poten¬ 
tial  state  in  the  organic  material. — Gaz.  degli  Osp.,  Dec.  18, 1898. 

Physical  Training  in  Pulmonary  Tuberculosis.— Ingals  ( Dietetic 
■and  Hygienic  Gaz.,  December,  1898),  in  discussing  the  value 
of  systematic  physical  training  in  prevention  and  cure  of  pul¬ 
monary  tuberculosis,  says :  One  of  the  first  injunctions  we 
should  place  upon  the  patient  who  has  any  reason  to  anticipate 
the  development  of  pulmonary  tuberculosis  is  that  he  should 
expand  the  lungs  thoroughly  several  times  every  day.  We 
must  also  personally  inspect  his  mode  of  breathing  to  see  that 
he  knows  how  to  carry  out  our  instructions.  In  order  to  ex¬ 
pand  the  lungs  the  patient  should  be  directed  to  draw  in  the 
abdominal  walls  and  take  a  long,  deep  breath,  while  the  shoul¬ 
ders  are  carried  gradually  backw’ard,  and  the  ribs  and  sternum 
elevated  as  far  as  possible ;  he  should  hold  his  breath  for  a 
few  seconds  and  then  blow  it  out  slowly  and  forcibly  through 
a  small  opening  between  the  lips.  In  this  way  not  only  the 
air-cells  which  can  be  reached  by  direct  inspiration  are  inflated, 
but  also  those  at  the  apices  and  along  the  border  of  the  lungs, 
which  otherwise  might  not  be  distended.  One  has  only  to  try 
this  method  a  few  times  when  out  of  breath  after  active  exer¬ 
cise  to  ascertain  how  much  more  effective  it  is  than  the  ordin¬ 
ary  method  of  respiration  employed  by  those  who  have  had  no 
physical  training.  By  a  few  deep  inspirations,  such  as  just 
described,  the  healthy  individual  who  has  exhausted  his  breath 
will  find  that  he  can  speedily  recover  it ;  whereas,  by  the  usual 
respiratory  efforts,  he  will  pant  for  several  minutes  before  he 
can  obtain  relief. 

School  of  Medicine  at  Beyrout.  According  to  the  Brit.  Med. 
Jour.  (Dec.  31,  1898,  p.  1961),  there  is  a  medical  school  which 
rejoices  in  the  unique  privilege  of  having  a  Jesuit  as  its  Direc¬ 
tor,  the  French  Medical  School  at  Beyrout,  Syria.  The  teach¬ 
ing  staff  consists  of  eight  French  medical  men,  all  former 
internes  of  French  hospitals  and  holding  the  doctor’s  degree  of 
the  Universities  of  Paris,  Lyons  and  Montpellier.  There  are 
departments  of  chemistry  and  pharmacy  and  a  laboratory  of 
microbiology,  all  under  the  direction  of  French  men  of  science. 
Recently  a  midwifery  clinic  has  been  added,  ihe  number  of 


pupils  is  130.  It  is  only  recently  that  the  school  has  begun  to 
grant  diplomas,  and  at  present  the  average  output  is  about  ten 
a  year.  A  prolonged  struggle  has  been  carried  on  to  get  these 
diplomas  recognized  as  valid  by  the  Turkish  Government;  but 
now,  it  is  stated,  the  matter  is  on  the  point  of  being  settled  in 
a  satisfactory  manner. 

Rupture  of  the  Bladder.— Drappier  reports  the  case  of  a  farmer 
kicked  by  a  horse,  after  being  thrown,  rupturing  and  emptying 
the  bladder.  The  perforation  must  have  been  small,  and, 
occurring  when  the  organ  was  very  much  distended,  was  closed 
by  the  contraction  of  the  empty  organ,  and  rapidly  healed. 
The  harmlessness  of  so  large  an  amount  of  urine  in  the  abdom¬ 
inal  cavity  confirms  Tuffier’s  assertions  in  regard  to  the  rapid 
absorption  of  aseptic  urine  by  the  peritoneum.—  Journ.  des 
Sci.  Med.  de  Lille,  December  10. 

Rupture  of  the  Heart.— P.  Hampeln  has  observed  seven  cases, 
all  fatal,  and  notes  that  rupture  of  the  pericardial  portion  of 
the  aorta  is  accompanied  by  greater  pain  in  the  epigastrium 
than  rupture  of  the  heart  proper.  In  both,  the  predominant 
symptoms  are  extreme  weakness  of  the  heart,  and  pain.  There 
is  no  severe  anemia  as  the  loss  of  blood  is  slight.  Death  is  not 
due  to  hemorrhage  but  to  compression  of  the  heart  by  the  acute 
pericardial  stretching  and  tension  in  case  of  rupture  of  the 
aorta.  As  the  tension  in  case  of  rupture  of  the  heart  is  not 
excessive,  death  must  follow  the  extensive  destruction  of  the 
heart  musculature  by  the  rupture.  It  is  impossible  to  differ¬ 
entiate  a  rupture  from  any  other  fatally  tending  acute  affection 
of  the  aorta,  such  as  occlusion  of  the  coronary  or  dissecting 
aneurysm.  Aspiration  of  the  blood  might  be  attempted  in 
rupture  of  the  aorta,  but  measures  to  quiet  the  organ  and 
soothe  the  pain  are  required  for  rupture  of  the  heart.  Stimu¬ 
lants  are  counter-indicated  in  each  case. — St.  Petersburg  Med. 
Woch.,  December  10. 

Congenital  Luxation  of  the  Hip.— Kiimmel  has  been  investigating 
the  ultimate  results  of  forty-five  cases  in  which  he  reduced  the 
luxation  by  the  Pravaz  Lorenz  method  during  the  last  two  and 
a  half  years.  He  has  been  surprised  and  gratified  to  find  the 
functional  results  much  better  than  he  had  anticipated.  Rad¬ 
iographs  taken  before  and  after  treatment  showed  the  entire 
absence  of  an  acetabulum  in  many  cases,  and  yet  a  firm  sup 
port  has  developed  in  the  pelvis,  holding  the  head  in  such  a 
position  that  the  gait  and  movements  of  the  limb  are  most  sat 
isfactory.  The  aim  is  to  fix  the  head,  which  puts  an  end  to  the 
abnormal  movements.  Whether  the  head  is  in  the  spot  where 
it  anatomically  belongs  is  not  so  very  important.  The  essen 
tial  point  is  to  hold  it  firm.  In  most  cases  the  screw  is  unnec 
essary  ;  the  limb  is  merely  stretched  and  the  transposition  o 
the  head  affected.  He  advises  against  treating  both  limbs  a 
once.  The  operation  failed  in  only  a  few  isolated  cases,  ii 
which  the  head  could  not  be  held  firm.  In  nearly  every  cas< 
with  or  without  an  acetabulum,  there  is  no  fatigue,  the  heac 
is  “fixed,”  and  the  lordosis  compensated. — Munich .  Med 
Woch.,  Dec.  20,  1898. 

Concerning  Children.— In  a  “Chat  Concerning  Children’ 
(. Dietetic  and  Hygienic  Gaz.,  December,  1898),  Dr.  I.  N.  Lov 
of  St.  Louis  says,  among  other  things:  “The  physical  train 
ing  should  be  begun  at  birth,  if  not  before,  and  continued  ti! 
adult  life  and  after;  the  mental  can  be  left  pretty  well  t 
itself  for  the  first  few  years.  Indeed  there  is  danger  in  prema 
ture  mental  training,  but  the  moral  education  should  bebegu 
in  the  cradle.  The  regularity  which  we  physicians  insist  upo 
in  the  daily  life  of  the  infant  for  physical  reasons  helps  it 
moral  education.  .  .  .  Systems,  rules  and  regularity 

which  develop  directness  and  certainty  of  conduct  are  helpfi 
morally  and  intellectually.  .  .  .  Their  emotional  impulst 

need  to  be  constantly  controlled,  kept  in  check.  Childrei 
large  and  small,  are  always  in  much  more  danger  of  losin 
their  head  than  their  heart.  We  can  not  too  strongly  impref 
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the  mother  with  the  fact  that  the  systematic  regime  for  her 
babe  is  then  not  only  helpful,  necessary,  physically,  but  that 
it  is  in  fact  the  first  step  in  mental  and  moral  education, 
developing  self-control  and  obedience.” 

Hysteria  a  Yigilambulism. — According  to  a  recent  theory,  “hys¬ 
teria  is  a  physical,  functional  disturbance  of  the  brain,  consist¬ 
ing  in  a  torpor  or  actual  sleep,  local  or  generalized,  transient 
or  permanent,  of  the  cerebral  centers,  with  manifestations 
that  vary  with  the  centers  affected,  vasomotor  or  trophic, 
visceral,  sensorial  or  sensitive,  motor  or  psychic,  and  accord¬ 
ing  to  the  degree  and  permanence  of  the  disturbance,  causing 
transient  seizures,  permanent  stigmata  or  paroxysms.  A  con¬ 
firmed  hysteric  is  a  vigilambulist,  sleeping  more  or  less  pro¬ 
foundly,  and  more  or  less  extensively.”—  Bull  de  V Acad  de 
MM.,  Oct.  18,  1898. 

Delirium  from  Autodntoxication.-Prof.  E.  Rdgie  contributes  a 
careful  study  of  eight  cases  in  literature  and  two  personal,  in 
which  an  acute  psychosis  appeared,  similar  or  identic  with 
what  is  known  as  “  delirium  acutum,”  but  without  the  fever 
or  the  remissions  usual  with  the  latter,  terminating  fatally  in 
eight  to  fourteen  days,  with  heart  failure,  or  cured  in  a  few  of 
the  cases  with  heroic  measures  to  abolish  the  coprostasis. 
(Alessi’s  case  was  mentioned  in  the  Journal  at  the  time,  cured 
with  .8  gm.  calomel  and  .6  gm.  of  scammony.)  The  pathologic 
anatomic  characteristics  are  a  hyperemia  and  edema  of  the 
brain,  a  great  afflux  of  blood  to  the  lungs,  and  a  parenchyma¬ 
tous  degeneration  of  the  kidney,  liver  and  heart,  with  a  ten¬ 
dency  to  secondary  formations  in  the  intestine.  —Archives 
Jlin.  de  Bordeaux,  October,  1898. 

Arterial  Sclerosis.— Two  important  and  almost  pathognomonic 
ligns  of  hypertension  of  the  arteries  are,  according  to  Profes- 
ior  Huchard  (Paris  letter:  Med.  Press  and  Cir.,  London,  Jan. 

.  1899),  diastolic  sonorous  bruit  heard  at  the  base  of  the  heart 
md  on  the  right  side  of  the  sternum,  i.  e.,  on  the  aorta,  and 
he  stability  of  the  pulse,  regardless  of  position.  In  the  nor- 
aal  state  the  pulse  diminishes  by  six  to  eight  beats  in  the  hor- 
zontal  position  of  ordinary  individuals,  but  in  sclerosis  the 
•ulsation  remains  the  same  as  in  the  vertical  position.  Treat¬ 
ment  should  have  reference  to  the  cause  and  the  effect  of  the 
ypertension. 

Antitetanic  Serum  by  Intracerebral  Injection.— In  the  Brit.  Med. 
our.  (Jan.  7,  1889,  p.  10),  Sempeke  reports  a  case  of  tetanus 
m  which  he  used  tetanus  antitoxin  intracerebrally,  by  the 
loux  and  Borrel  method  (vide  Journal,  Jan.  7,  1899,  p.  83), 
ut  in  addition  the  patient  received  20  c.c.,  hypodermically, 
i  the  flank,  daily  for  three  days.  The  intracerebral  injection 
as  2.5  c.c.  in  each  frontal  lobe  of  the  brain,  of  doubly  strong 
otitetamc  serum.  He  describes  the  operation  in  detail.  Re- 
m very  followed. 

Etiology  of  the  “Lymphatic  Temperament.”—  Camescasse  ascribes 
us  condition  to  an  ordinary  infection  in  early  childhood,  when 
ie  lymph-glands  are  larger  than  later  in  life.  A  simple  infec- 
mn  of  the  nasopharynx  may  lead  to  infection  of  the  cervical 
ands,  which  in  turn  affect  the  entire  lymphatic  system,  pro- 
icing  the  “scrofulous”  condition,  preparing  a  soil  for  future 
berculous  and  other  infection.  “Avoid  ordinary  infections, 
mey  may  prove  more  disastrous  than  the  most  dreaded  infee- 
m  later  in  life.  The  presence  of  a  single  child  with  impetigo, 
a  school,  may  lay  the  foundations  for  the  lymphatic  temper- 
ment  in  countless  others.”  Kalach  considers  his  statements 
aggerated.  Bui.  de  V Acad,  de  MM.,  Nov.  15,  1898. 

Wee  in  the  Intestines.— W.  Fritz  of  Bischofsheim  relates  in 
ie  Munich  Med.  Woch.  of  December  27,  that  a  three-year-old 
°  .  brought  to  him  with  every  indication  of  ileus  from  invag- 
ation,  responded  to  a  copious  enema  and  castor-oil  by  the 
acuation  of  two  putrefied  mice.  He  does  not  attempt  to  ex- 
,lin  how  the  mice  arrived  in  the  intestines,  but  merely  in- 
ires  if  any  other  confrere  ever  had  a  similar  experience. 


Influenza  not  Contagious.— Dr.  Curtis,  of  the  N.  Y.  State  Board 
of  Health,  claims  that  influenza  is  not  contagious  from  the  fact 
that  its  onset  is  too  sudden,  simultaneous  and  far-reaching. 
Probably  a  humid  and  loaded  atmosphere,  along  with  the  ab¬ 
sence  of  sunshine  as  a  snow  melter,  is  the  chief  factor  of  its 
universality.  Hence  sanitation  of  city  streets  needs  prompt  at¬ 
tention.  The  people  may  sometimes  be  right. 

Trichinosis.— Cases  of  trichinosis  were  recently  reported  at 
Croton,  Ohio  ( Ohio  Sanitary  Bui.,  January),  the  seven  mem¬ 
bers  of  one  and  nine  members  of  another  family  being  more  or 
less  affected.  Indications  tend  to  show  that  the  diseased  meat 
came  from  hogs  which  had  been  fed  a  number  of  rats,  which 
animals  are  frequently  affected  with  trichinosis. 

New  Method  of  Disinfection.— According  to  the  Sanitary  Record 
of  January  6,  a  mixture  of  formaldehyde  and  glycerin  is  sprayed 
into  a  room  to  be  disinfected,  until  a  thick  fog  results,  by 
means  of  a  specially  constructed  apparatus.  For  1000  cubic 
feet,  about  four  pounds  of  the  mixture  are  needed.  The  room 
need  not  be  hermetically  closed  during  the  disinfection,  the 
circulation  of  air  assisting  in  spreading  the  disinfectant.  Three 
hours’  exposure  was  found  to  be  sufficient  to  kill  all  germs  in 
the  room -experimented  on,  though  the  test-objects  were  pur¬ 
posely  chosen  of  the  most  refractory  nature.  For  instance, 
pieces  of  linen  thickly  coated  with  a  paste  of  white  of  egg  and 
garden  soil,  dried  in  an  incubator ;  layers  of  soil  three  or  four 
millimeters  thick  with  potato  skins  under  and  above  them. 
These  were  placed  open  and  covered  at  various  heights  in  the 
room,  in  recesses  in  the  wall,  on  the  floor,  under  furniture,  in 
tall  glass  cylinders,  or  in  shorter  cylinders  under  a  layer  of 
wadding,  in  the  pockets  of  thick  clothing,  etc.  Live  guinea 
pigs  and  rabbits  were  found  to  be  freed  from  bacteria  in  their 
skins,  their  bedding  straw,  and  their  excrement.  The  advan¬ 
tageous  effect  of  adding  the  glycerin  to  formaldehyde  is  attri¬ 
buted  to  its  hygroscopic  character  and  its  power  of  adhering 
and  penetrating. 

Low  Official  Standards  of  Milk  Purity.— Dr.  Harold  Scurfield, 
medical  officer  of  health  of  Sunderland,  England,  in  his  last 
annual  report  adverts  to  the  low  milk  standards  that  have  been 
established.  It  is  practically  impossible  for  the  mixed  milk  of 
several  cows  to  be  as  poor  in  quality  as  the  governmental  stand¬ 
ard,  unless  the  cows  are  improperly  fed,  or  are  unfit  for  dairy 
purposes,  and  it  is  much  to  be  hoped  that  the  standard  for 
genuine  milk  will  ere  long  be  raised.  So  far  as  the  consumer 
is  concerned,  it  matters  little  whether  the  milk  is  made  watery 
by  feeding  the  cow  poorly,  say  with  an  excess  of  brewers’  grains, 
or  by  actually  adding  water  to  the  milk.  To  avoid  the  risk  of 
injustice  being  done  by  the  adoption  of  a  higher  standard  for 
milk  it  might  be  made  permissible  in  doubtful  cases,  for  the 
dairy  farmer  to  state  from  what  cows  the  dubious  samples 
came,  and  for  a  second  sample  to  be  taken,  the  cows  being 
milked  in  the  presence  of  the  inspector.  Then,  if  two  samples 
corresponded,  this  would  be  considered  a  valid  defence  against 
the  charge  of  adulteration.  The  proceedings  alone  would  be 
sufficient  punishment  for  the  poor  feeding. 

Sanitation  in  Havana.— At  a  meeting  of  one  hundred  physi¬ 
cians,  in  Havana,  Cuba,  January  18,  it  was  determined  to  make 
a  house-to  house  canvass  of  the  city,  one  physician  being  as¬ 
signed  to  each  of  the  100  districts  into  which  the  city  is  to  be 
divided  for  this  purpose. 

Concerning  Antitoxin. — The  potency  of  Mulford’s  antitoxin, 
known  as  Standard  and  formerly  containing  100  units  per  c.c., 
has  been  increased  in  unit  strength  to  350  units  per  c.c.  All 

S*Z8S  Standard  (Special),  excepting  No.  4,  containing 
3000  units,  will  now  be  furnished  in  the  new  package.  Stand¬ 
ard  containing  100  r  its  in  each  c.c.  will  be  supplied  in  glass- 
stoppered  vials  cl  ier  specifying  this  strength.  Concentrated 
antitoxin  contairs  Lot  500  to  800  units  per  c.c.,  and  is  to  be 
preferred  because  tno  •  mailer  bulk  insures  quicker  absorption 
and  more  prompt  results. 
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Examination  for  Funeral  Directors  and  Embalmers.— The  third 
examination  was  held  in  East  St.  Louis,  Ill.,  January  24.  Dr. 
Ludwig  Hektoen  of  Chicago,  J.  C.  Sullivan,  of  Cairo,  H.  D. 
Sheldon  of  Chicago,  W.  V.  McKinstry  of  Delavan,  Frank 
Ketchum  of  Chicago  and  Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health,  constitute  the  Examining  Committee. 
The  result  of  the  examination  held  in  Chicago,  Dec.  6  and  7, 
1898,  was  as  follows :  Applicants  present,  340 ;  took  examina¬ 
tion,  306,  of  whom  265  passed  the  written  and  practical  exam¬ 
ination,  and  4  passed  the  written  but  did  not  take  the  practical. 

Missouri  Medical  Legislation.— A  bill  has  been  introduced  in  the 
legislature,  which  aims  at  better  regulation  of  medical  practice 
in  that  State. 

Fees  of  Expert  Witnesses.— According  to  the  ruling  of  a  New 
York  judge,  this  subject  may  become  a  matter  of  inquiry.  He 
gave  his  opinion  in  the  following  language:  “But,  with  the 
imperfections  that  are  conceded  to  exist  in  expert  testimony , 
we  think  that  the  plainest  dictates  of  justice  require  that  the 
opposing  party  should  have  every  opportunity  to  inquire  into 
the  fairness  and  interest  of  the  expert,  as  well  as  into  his  scien¬ 
tific  skill  and  knowledge.  Plainly,  the  size  of  a  fee  a  witness 
is  to  receive  for  his  testimony  may,  in  the  case  of  a  weak  char¬ 
acter,  bias  his  judgment,  and  the  parties  and  the  jury  are  en¬ 
titled  to  know  just  what  compensation  an  expert  witness  has 
received  or  is  to  receive.” 

Report  of  Cooper  Hospital.— The  following  is  a  report  of  the 
Cooper  Hospital,  Camden,  N.  J.  :  Number  of  new  patients 
received,  584;  discharged  cured,  410;  improved,  90;  unim¬ 
proved  10  ;  died,  59.  Patients  treated,  12,972. 

State  Hospital  for  Consumptives.— According  to  press  dis¬ 
patches,  th.9  Michigan  State  Board  of  Health  has  decided  to 
ask  the  Legislature  to  establish  a  St  ate  hospital  for  consump¬ 
tives  and  to  enact  a  law  providing  for  the  better  reporting  of 
consumption  to  local  health  officers  and  also  for  a  law  provid¬ 
ing  for  a  board  of  State  medical  examiners. 

The  Wisconsin  County  Asylum  System.— Dr.  C.  B.  Burr  has  had 
occasion  to  inspect  the  insane  asylums  of  that  State,  and  it  is 
reported  in  the  Charities  Review  for  December,  that  they  were 
found  open  to  great  improvement.  The  county  system  of  that 
State  has  been  greatly  praised  in  some  quarters,  but  according 
to  Dr.  Burr  it  can  not  be  favorably  considered  in  comparison 
with  the  system  of  State  care.  Dr.  Burr  sums  up  his  objec¬ 
tions  to  the  county  asylum  system  as  follows  :  1,  absence 

of  the  hospital  idea ;  2,  lack  of  medical  oversight;  3,  the 
inadequate  care  of  patients,  particularly  of  the  filthy  and  feeble 
classes  and  epileptics;  4,  lack  of  sufficient  attendants,  which 
necessitates  patients  remaining  too  much  indoors,  particularly 
in  the  winter  time ;  5,  lack  of  standards  of  care  prescribed  and 
enforced  by  central  authority,  superior  to  politics,  as  shown  in 
the  extreme  variation  in  per  capita  costand  differences  in  beds, 
furnishings  and  attendance ;  6,  lack  of  sufficient  State  super¬ 
vision,  and  7,  frequent  lack  of  discriminating  local  supervision, 
this  due  chiefly  to  absence  of  knowledge  of  the  requirements 
of  the  insane  and  the  desire  to  make  favorable  financial  show¬ 
ings  to  the  Board  of  Supervisors.  The  above  conclusions  show 
that  in  Wisconsin  there  are  conditions  that  call  to  mind  the 
state  of  affairs  that  existed  in  New  York  previous  to  the  “State 
Care  Act,”  when  although  there  did  exist  some  well-conducted 
county  asylums,  there  existed  many  others  that  were  a  dis¬ 
grace  to  the  name.  There  was  no  standard  of  care  for  the 
inmates  which  could  be  used  as  a  basis  of  comparison  with 
other  systems.  In  New  York,  for  instance,  the  care  of  all  the 
chronic  insane  is  absolutely  uniform,  and  an  investigation  of 
one  institution  will  show  the  standard  of  a  It  remains  to  be 
proven  that  in  any  State,  under  the  countv  o.i.e  system,  there 
exists  a  uniform  standard. 

Hospital  Concert.— The  fourth  annual  concert  for  the  benefit 


of  the  Presbyterian  Hospital,  Chicago,  was  given  in  the  audi¬ 
torium  the  evening  of  January  23.  The  soloists  were  Mme. 
Sembrich,  Sig.  Campanari,  and  Willy  Burmeister,  with  the 
Chicago  Orchestra.  The  financial  benefit  to  the  hospital  will 
be  large. 

N.  Y.  State  Board  of  Charities.  Statistics  covering  the  previous 
fiscal  year,  collected  by  the  Board  from  the  officers  of  charita¬ 
ble  institutions,  show  that  the  public  and  private  charities  in 
the  State  of  New  York,  which  are  subject  to  the  supervision  of 
and  report  to  the  Board,  had  an  annual  income  exceeding  $23,- 
000,000,  that  they  expended  nearly  $22,000,000,  and  owned  real 
and  personal  property  conservatively  estimated  to  be  worth 
$103,000,000  ;  also  that  within  the  year  in  question  they  admin¬ 
istered  charitable  assistance  of  various  kinds,  moie  oi  less 
costly,  to  a  great  army,  reported  as  numbering  over  2,500,000 
beneficiaries. 

Hospitals.— The  Stickney  Memorial  addition  to  St.  Luke’s 
Hospital,  Chicago,  was  dedicated  January  26  .  .  The  Margaret 
Welsh  Dulles  Memorial  is  a  new  addition  to  the  Presbyterian 
Hospital,  Philadelphia  .  .  The  Kingston  (N.  Y.)  City  Hospital 
is  the  recipient  of  $5000  from  Mrs.  John  Wesley  Shaw.  .  .  The 
University  Hospital,  Kansas  City,  Mo.,  was  slightly  damaged 
by  fire,  recently. 

Pharmacy  for  Women.— Moscow  has  inaugurated  a  course  to 
train  women  to  serve  as  prescription  clerks  and  assistants  in 
drug  stores. — St.  Petersburg  Med.  Woch,,  Nov.  20,  1898. 

Centenarians  Rife. — The  public  prints,  now  that  the  century 
is  nearing  completion,  are  recalling  much  past  history  in  the 
matter  of  incidents  and  localities  by  reports  of  decedents  who 
have  lived  up  to  and  beyond  100  years  of  age.  The  colored 
race  in  the  main  carry  off  the  palm,  perhaps  according  to  Tesla’s 
theory  of  sleepfulness  and  a  happy  indifference  to  wornment. 

The  Great  Opportunity  Neglected. — The  Philadelphia  Medical 
Journal ,  Vol.  iii,  No.  1,  in  a  series  of  short  editorials  regarding 
medical  grievances,  makes  not  a  few  telling  comments.  A 
paragraph  says:  “It  has  become  the  fashion,  this  so-called 
nihilism ;  the  rise  of  surgery,  the  reactions  from  quackery  and 
over-drugging,  have  generated  a  false  contempt  of  drugs  that 
is  as  dangerous  as  the  former  extremes.  It  plays  straight  into 
the  hands  and  pocket  books  of  the  nostrum  folk.  While  we 
are  physicians,  curers  and  not  preventers  of  disease,  we  must 
dispense,  and  not  dispense  with,  drugs.  Our  duty  is  thus 
clear:  more,  not  less,  intellect;  greater,  not  less,  discrimina¬ 
tion  in  clarifying  the  professional  and  legal  conceptions  as  to 
the  powers  and  uses  of  drugs.”  Much  more  as  regards  the 
“trade-mark  abuse”  is  trenchantly  and  wisely  said,  but  re¬ 
stricted  space  is  a  barrier  against  quotation. 

Loss  of  Life  Through  the  Christmas  Tree.— Christmas  has  been 
followed  this  year,  as  always,  by  the  arrival  from  many  quar¬ 
ters  of  reports  of  panics,  some  fatal  and  all  dangerous,  result¬ 
ing  from  the  ignition  of  church  Christmas  trees  by  the  candles 
used  in  their  decoration.  The  peril  arising  from  the  close 
proximity  of  fire  and  fuel  of  the  most,  inflammable  sort  has 
long  been  recognized,  but  the  precautions  taken  are  inadequate, 
as  numberless  tragedies  have  demonstrated,  and  it  would  seem 
that  the  time  has  come  for  compelling  by  law  the  adoption,  at 
least  in  cases  where  the  festal  tree  is  to  be  surrounded  by  a 
crowd  of  people,  of  a  safer  illuminant  than  candles.  The 
incandescent  bulb  supplies  that  safer  illuminant.  It  is  as 
convenient  and  more  effective  than  its  predecessor,  and  it  is 
not  so  much  more  expensive  as  to  warrant  a  refusal  to  make 
the  change.  The  Christmas  tree  at  home  may  set  the  house 
on  fire,  but  it  rarely  causes  loss  of  life,  so  its  owners  may  be 
allowed  to  light  it  as  they  please.  The  Christmas  tree  of 
churches  and  societies,  however,  is  another  thing,  and  means 
to  decrease  its  dangers  may  very  properly  be  taken. — New  Fort 
Times. 
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Condition  of  Troops  at  the  Hawaiian  Islands.— A  Honolulu  cor¬ 
respondent  of  the  Medical  Record,  in  commenting  upon  the 
physical  condition  of  our  troops  at  that  place,  makes  state 
ments  that  ought  to  be  interesting  reading  to  sundry  officials 
in  the  War  Department.  He  says  that  when  the  volunteers 
leave  San  Francisco  on  the  transports  their  constitutions  have 
already  been  undermined  by  the  unaccustomed  hardships  of 
camp  life,  by  forced  marches,  and  by  poor  diet.  While  on  ship¬ 
board,  overcrowding  and  food  both  bad  in  quality  and  insuffi¬ 
cient  in  amount,  work  further  havoc  among  the  men,  and  in 
almost  every  instance  there  have  been  well-developed  cases  of 
typhoid  fever  to  be  taken  ashore  when  the  islands  are  reached. 
The  work  began  on  the  transports  is  continued  on  land.  Hon¬ 
olulu  is  in  the  midst  of  a  vast  plain  of  alluvial  soil.  Its  eleva¬ 
tion  above  the  sea  is  slight ;  its  few  sanitary  devices  are  of  the 
crudest  character  ;  the  water-supply  is  of  more  than  question¬ 
able  purity,  and  malaria  is  so  common  that  only  people  of 
strong  natural  immunity  escape  it.  Indeed,  the  typic  resident 
of  the  city  shows  the  effects  of  this  disease  in  complexion  and 
bearing.  Yet  the  climate  of  the  island  is  good,  and  perfectly 
salubrious  camping-grounds  could  easily  have  been  found  at 
comparatively  short  distances  from  the  city.  There  seems  to 
have  been  no  attempt  to  do  so.  Instead,  the  soldiers  have 
been  kept  in  the  town  and  its  suburbs,  and  chiefly  in  Inde¬ 
pendence  Park,  a  place  of  high  repute— for  malaria— and  sur¬ 
rounded  by  morasses,  ponds,  and  rice  and  banana  fields. 
Bringing  the  seeds  of  typhoid  with  them,  and  occupying  a 
site  where  people  with  little  or  no  knowledge  of  hygienic  prin¬ 
ciples  have  lived  for  many  years,  it  is  far  from  wonderful  that 
the  health  of  the  American  troops,  stationed  temporarily  or 
permanently  at  Honolulu  seems  to  discredit  the  familiar  tales 
about  the  excellence  of  the  Hawaiian  climate. — New  York 
Times. 

The  Quick  Lunch.— According  to  an  Englishman  about  to  re¬ 
turn  to  his  own  country— so  characterized  by  a  lay  journalist 
in  the  gossip  column  of  the  Neio  York  Times— the  Americans 
are  not  a  nation  of  fast  eaters.  He  says  that  “they  may  not 
sit  at  the  table  as  long  as  some  other  nations  do,  but  they  take 
more  time  at  the  actual  work  of  eating  than  the  Germans  or 
the  English.  They  are  very  likely  to  get  up  and  leave  the 
table  when  they  have  finished,  but  when  it  comes  to  a  ques¬ 
tion  of  slowness  and  deliberation  in  actual  eating  they  are  not 
behind  any  of  the  foreign  nations,  unless  it  be  France.  The 
fast-eating  tradition  belongs  to  the  school  which  taught  that 
all  Americans  chewed  tobacco  and  talked  through  their  noses.” 

Difficulties  of  Practice  in  India.— Dr.  Roger  A.  Chew,  Calcutta, 
India  ( Medical  World,  Vol.  xviii,  No.  1),  among  other  things 
writes  that  “Fubs  is  the  religion  of  India.  To  ‘cut  a  dash’ 
and  live  at  the  rate  of  about  $180  per  mensem  for  nigh  a 
twelve  month  before  he  secures  his  first  patient  from  the 
270,000  practitioners  in  competition,  is  the  doom  of  the  inter¬ 
loper.  Calcutta  alone  contains  7000  to  its  6,700,000  inhabi¬ 
tants,  or  one  doctor  to  957  persons,  of  whom  at  least  850  are 
too  poor  to  pay  for  medical  attendance.  At  least  450  of  the 
Calcutta  doctors  draw  government  pensions  or  salaries  which 
help  them  under-bid  the  non  official  doctor  in  the  field  of 
private  practice.”  The  government  assistant-surgeon,  with  a 
four  dollar  license,  attends  out  door  calls  for  sixteen  cents  per 
caput  outside  his  stated  salary.  In  the  Bengal  province  alone 
there  are  417  government  institutions  giving  attendance  and 
medicines  for  the  asking.  Add  to  this  that  an  American  di¬ 
ploma  is  without  a  status,  and  the  wide-spread  belief  that 
American  physicians  are  too  stupid  to  hold  their  own  at  home. 

The  Census  of  Japan.— A  Tokio  letter  in  the  Chicago  Record 
vouches  for  the  subjoined  official  statistics  for  Japan,  exclusive 
of  Formosa,  which  have  just  been  published  and  are  as  follows  : 
Population  :  nobility,  4423  ;  gentry,  2,089,124  ;  commons, 
11,135,306;  total,  43,228,863;  male,  21,823,651;  female,  21,405,- 


212;  dwellings,  8,058,474.  This  shows  an  increase  over  1896  of 
53,625  in  the  number  of  dwelling-houses  and  520,599  in  popu¬ 
lation.  The  number  of  marriages  for  the  period  is  365,207,  and 
of  divorces  124,075.  Those  persons  whose  ages  range  from  100 
to  110  number  257.  The  population  of  the  principal  cities  is 
as  follows:  Tokio,  1,948,851;  Hyogo  (Kobe)  1,652,366;  Osaka, 
1,503,771;  Kyoto,  957,260;  Yokohama,  870,256;  Nagasaki, 
845,441. 

Rabelais,  Not  Franklin. — Ford,  in  the  December  Century,  in 
his  article  on  “The  Many-Sided  Franklin,”  credits  that  Ameri¬ 
can  celebrity  with  the  original  statement  that  “There  are  more 
old  drunkards  than  old  doctors.”  To  this  as  a  counter-state¬ 
ment,  Dr.  Wm.  Lee  Howard,  Baltimore,  Md.,  in  the  Philadel¬ 
phia  Medical  Journal  quotes  from  Rabelais.  Book  I,  Chapter 
xli,  the  following :  “O  rot  your  physicians,”  said  the  monk, 
“a  hundred  devils  leap  into  my  body  if  there  be  not  more  old 
drunkards  than  old  physicians.”,  As  Rabelais  died  in  1553  and 
Franklin  in  1790,  we  are  more  than  gratified  at  the  detection 
of  the  plagiarism,  even  at  this  late  day. 

Cincinnati. 

Health  Circular. — In  order  to  prevent  as  far  as  possible 
the  spread  of  contagious  diseases,  especially  diphtheria,  the 
following  circular  letter  has  been  issued  by  the  health  depart¬ 
ment  of  this  city : 

1.  The  first  culture  must  be  made  on  the  day  the  physician 
has  notified  this  department  that  the  patient  has  been  dis¬ 
missed. 

2.  If  the  examination  of  the  culture  is  negative,  the  quaran¬ 
tine  will  be  raised  in  fourteen  days  from  the  time  of  the  exam¬ 
ination.  If  the  culture  shows  the  Klebs  Loeffler  bacillus  the 
physician  will  be  informed  and  another  culture  must  be  made 
in  not  less  than  one  week  after  the  first  culture.  If  still  posi¬ 
tive,  weekly  examinations  must  be  made  until  negative  results 
appear. 

3.  In  any  case  where  the  physician  in  charge  does  not  desire 
to  make  the  culture  for  raising  the  quarantine  the  health 
department  will  make  the  culture. 

Health  Regulation. — A  regulation  of  the  Ohio  State  Board 
of  Health  relative  to  diphtheria  and  membranous  croup 
orders :  For  the  patient,  isolation  for  fourteen  days  after  re¬ 
covery  and  disinfection  of  premises.  For  persons  associated 
with  or  in  the  house  with  patient,  quarantine  until  after  death 
oi  recovery  of  the  patient  and  disinfection  of  the  premises. 

Uncontrollable  Epistaxis. — Uncontrollable  epistaxis  re¬ 
sulted  in  the  death  of  a  boy  at  the  Cincinnati  Hospital  a  few 
days  ago.  The  blood  count  was  remarkably  low,  525,000  reds 
per  cubic  millimeter,  whites  were  7000. 

Dr.  Percy  Ashburn,  who  recently  passed  as  assistant-sur¬ 
geon  in  the  regular  army,  has  been  ordered  to  Manila. 

Detroit. 

For  the  City’s  Health.— The  Scientific  Committee  of  the 
Health  Board  of  Detroit  met  on  January  20.  Dr.  John  Flinter- 
man  read  an  interesting  paper  on  “Tuberculosis  and  Isolation,” 
in  which  he  laid  special  stress  on  the  dangers  which  arise  from 
deposits  of  sputum  from  diseased  persons,  which,  after  drying, 
are  dangerous  and  are  liable  to  be  blown  around  and  so  dis¬ 
seminate  consumption.  Dr.  A.  W.  Imrie  offered  a  resolution 
that  it  be  the  sense  of  the  committee  that  cases  of  tuberculosis 
should  be  reported  (provided  the  names  of  the  patients  be  kept 
secret),  and  the  houses  where  there  are  such  patients  should 
be  disinfected.  The  Board  of  Health  and  the  Advisory  Com¬ 
mittee  are  agreed  on  the  desirability  of  reporting  cases  of  the 
disease  and  keeping  statistics. 

Medical  Legislation. — There  will  be  an  effort  made  at  the 
present  session  of  the  Michigan  legislature  to  secure  the  pas¬ 
sage  of  a  bill  for  the  establishment  of  a  State  examining  board 
for  physicians.  A  bill  drafted  by  the  secretary  of  the  State 

Board  of  Health  and  adopted  by  the  Board,  will  be  presented 
and  an  effort  made  to  have  it  enacted. 
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Washington. 

Woman’s  Clinic. — The  semi-annual  meeting  of  the  Board  of 
Directors  of  the  Woman’s  Clinic,  was  held  January  7.  The 
report  showed  for  the  past  month  that  222  patients  were 
treated,  of  which  53  were  new  cases ;  321  prescriptions  were 
compounded  and  64  operations  performed.  The  Clinic  has 
been  in  existence  eight  years,  and  has  done  an  immense  amount 
of  work  in  its  limited  field — diseases  of  women  and  children. 
The  directors  intend  to  increase  the  scope  of  the  hospital  and 
make  many  and  extensive  improvements  during  the  coming 
year.  The  attending  staff  is  composed  of  women  physicians, 
and  is  a  credit  to  the  medical  profession  of  Washington. 

Physicians  Appointed. — Dr.  James  R.  Church,  who  recently 
passed  the  examination  and  was  appointed  an  assistant-sur¬ 
geon,  U.  S.  A.,  has  been  ordered  from  this  city  to  Santiago  de 
Cuba.  .  .  Dr.  S.  Clifford  Cox  has  been  appointed  surgeon, 

with  the  rank  of  lieutenant,  in  the  District  Naval  Battalion. 

.  Dr.  Molineaux  Turner  has  been  appointed  an  acting 
assistant- surgeon  in  the  army,  and  assigned  to  duty  at  Atlanta, 
Ga.  .  .  Dr.  E.  A.  Gorman  has  been  appointed  resident  phy¬ 
sician  at  the  Washington  Asylum  Hospital.  .  .  Drs.  Church 

and  Turner  were  formerly  resident  physicians  at  the  Central 
Dispensary  and  Emergency  hospital. 

Returned  from  Porto  Pico. — Dr.  \Ym.  E.  West,  acting 
assistant-surgeon,  U.  S.  A.,  formerly  resident  physician  at  the 
Central  Dispensary  and  Emergency  Hospital,  has  returned  to 
the  city.  Dr.  West  contracted  typhoid  fever  in  the  service  at 
Porto  Rico,  but  after  a  serious  and  prolonged  illness  has 
reported  at  the  War  Department  for  duty. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  January  14,  shows  the  total  number  of 
deaths  to  have  been  145.  The  principal  causes  of  death  were  : 
Apoplexy,  bronchitis,  consumption,  pneumonia,  diseases  of  the 
brain,  heartand  kidneys,  diphtheria,  typhoid  fever  and  grip. 
The  total  number  of  births  reported  was  90,  of  which  60  were 
white  and  30  colored.  There  were  9  stillbirths,  5  white  and  4 
colored.  At  the  close  of  the  report  there  were  143  cases  of  scarlet 
fever  and  74  cases  of  diphtheria  under  treatment.  The  Commis¬ 
sioners  have  acted  favorably  on  the  recommendation  of  the 
health  officer  and  have  recommended  favorable  action  on  the 
bill  providing  for  the  removal  of  weeds  and  rank  vegetation  in 
the  District.  The  Commissioners  point  out  the  reasons  why 
weeds  subsequently  decaying  on  vacant  lots,  become  a  menace 
to  public  health. 

To  Check  Smallpox.— The  health  officer  has  requested  the 
Commissioners  to  urge  a  special  appropriation  of  $5000  to  be 
used  in  protecting  the  District  against  the  introduction  and 
spread  of  smallpox.  He  also  asks  for  a  special  appropriation 
of  $1000  for  the  prevention  of  the  spread  of  scarlet  fever  and 
diphtheria.  At  present  there  is  no  smallpox  in  the  District, 
but  the  presence  of  a  number  of  cases  in  Alexandria  and  other 
adjacent  points,  has  decided  the  possible  introduction  of  the 
disease  into  Washington.  Scarlet  fever  and  diphtheria  appear 
to  be  frequent,  and  the  Health  Department  desires  to  be  pre¬ 
pared  for  any  and  all  emergencies.  He  requests  that  the 
appropriations  be  made  immediately  available. 

For  Public  Safety. — The  House  District  Committee,  after 
a  public  hearing,  have  favorably  reported  House  bill  11159 
which  provides  for  the  protection  of  life  and  limb  ;  that  rapid 
transit  street  railways  shall  be  equipped  with  safety  brakes, 
The  old  hand  brakes  have  proved  unsatisfactory  and  some 
automatic  apparatus,  with  the  approval  of  the  Commissioners 
is  to  be  substituted. 

St.  Elizabeth’s  Hospital,— Dr.  W.  W.  Godding,  superin¬ 
tendent  of  the  Government  Hospital  for  the  Insane,  has 
requested  the  appropriation  of  $31,251  to  construct  cottage 
buildings  for  the  accommodation  of  the  large  increase  in  pa¬ 
tients.  Dr.  Godding  says  that  since  the  beginning  of  the  war 
with  Spain,  he  has  admitted  107  insane  men  from  the  Army 


and  Navy.  They  include  heroes  of  San  Juan,  Santiago  and 
Manila,  and  he  says  he  expects  that  at  least  100  more  cases 
will  come  in  during  the  next  fiscal  year.  He  reports  recovery 
in  probably  two- thirds  of  the  cases  and  says  there  are  now  1927 
patients  in  the  asylum,  which  is  woefully  crowded.  Some  of 
the  patients  are  sleeping  on  cots  in  the  hall- ways. 

Immune  Nurses  Wanted. — The  Surgeon-General  of  the 
War  Department  wants  more  immune  nurses  for  the  yellow 
fever  hospitals  in  Cuba.  The  force  of  female  trained  nurses 
in  the  island  is  something  over  two  hundred.  Yellow  fever 
immunes  only  are  now.  desired,  and  circulars  are  to  be  sent 
throughout  the  South  in  quest  of  applicants  for  such  posi¬ 
tions.  All  applications  are  to  be  addressed  to  the  Surgeon- 
General’s  office,  the  applicant  furnishing  written  indorsements 
from  her  physician,  the  wife  of  her  pastor  or  her  priest,  as  the 
case  may  be,  and  a  health  certificate. 

Adulterated  Food  Law. — Active  war  is  being  waged  against 
the  sellers  of  adulterated  foods  in  the  District.  Quite  a  respec¬ 
table  number  have  recently  been  defendants  in  the  police  court. 
The  principal  commodities  adulterated,  or  substituted  for,  in¬ 
clude  pepper,  mustard,  butter  or  oleomargarin,  vinegars  and 
candies.  The  imposition  of  fines  is  gradually  driving  the  adul¬ 
terations  out  of  the  Washington  markets.  In  proof  of  this,  the 
chemist  of  the  Health  Department  says:  “While  it  is  true 
that  there  are  a  number  of  cases  pending,  fully  75  per  cent,  of 
the  samples  recently  analyzed  showed  the  articles  to  be  pure; 
while  former  investigations  showed  about  75  per  cent,  of  the 
samples  were  adulterated.” 

Freedman’s  Hospital.— Representative  Barrows  of  Massa¬ 
chusetts  has  introduced  a  bill  to  provide  permanent  and  mod¬ 
ern  buildings  for  the  Freedman’s  Hospital.  It  provides  for  an 
appropriation  of  $250,000  out  of  all  moneys,  arrears  of  pay, 
bounty  and  prize  money,  which  are  due  the  estates  of  deceased 
colored  soldiers  who  served  in  the  late  Civil  War  and  which 
were  in  the  hands  of  the  Commissioners  of  the  Freedman’s 
Bureau,  and  which  have  been  covered  in  the  U.  S.  Treasury. 
The  site  proposed  is  that  now  occupied  by  the  Freedman’s 
Hospital.  The  bill  further  provides  that  the  new  hospital  shall 
be  maintained  as  a  National  hospital. 

The  District  Appropriation  Bill. — The  District  appropri- 
tion  bill  for  the  fiscal  year  ending  1900,  includes  the  following 
items:  For  sweeping,  sprinkling,  etc.,  avenues  and  alleys, 
$19,500,  clearing  snow  and  ice,  $4000,  Washington  aqueduct, 
14,500 ;  health  department,  salaries  and  expenses,  $6720 ;  Gar¬ 
field  and  Providence  Hospitals,  maintenance  of  isolating  wards, 
$4000;  intercepting  sewers,  not  exceeding  $238,000.  For  addi¬ 
tional  amount  to  enable  the  proper  officer  of  the  government  to 
make  an  investigation  of  the  feasibility  and  propriety  of  filter¬ 
ing  the  water-supply  of  Washington  and  to  submit  to  Congress 
a  detailed  report  thereon,  $5000 ;  Freedman’s  Hospital,  $54,000; 
Washington  Asylum  Hospital,  furnishings,  $4000;  health  de¬ 
partment  disinfecting  service,  $3000 ;  gratuitous  vaccination  of 
indigent  persons,  $2000 ;  Central  Dispensary  and  Emergency 
Hospital,  $17,000. 

Columbia  Historical  Society.— At  the  meeting  of  this 
Society,  recently  held,  Dr.  James  Dudley  Morgan  was  elected 
treasurer. 

Central  Dispensary  and  Emergency  Hospital.— At  the 
recent  meeting  of  the  attending  staff,  the  president,  Dr.  Bur 
nett,  read  the  report  for  the  month  of  December :  Tota 
number  of  cases  treated,  2423 ;  dispensary,  1898 ;  emergency 
525  ;  total  operations,  211 ;  total  number  of  ward  cases,  51 ;  pre 
scriptions,  2835;  ambulance  calls,  73;  number  of  deaths,  5 
autopsies,  2. 

Episcopal  Eye,  Ear  and  Throat  Hospital.— At  the  annua 
meeting  of  trustees,  the  following  were  elected  to  membershij 
on  the  Board  of  Trustees :  Drs.  W.  H.  Wilmer,  C.  H.  Alden 
U.  S.  A.,  F.  P.  Austin,  Robert  S.  Chew,  H.  T.  Frey,  R.  B 
Mason  and  H.  B.  Noble.  The  annual  report  showed  that  127! 
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patients  were  treated  during  the  year,  of  whom  685  were  white 
and  594  colored ;  6237  visits  were  made ;  173  patients  were 
admitted  to  the  house,  93  of  whom  were  free  and  80  pay 
patients ;  225  operations  were  performed,  of  which  155  were 
on  the  eye ;  80  operations  were  performed  on  the  ear  and  52 
on  the  nose  and  throat.  The  treasurer’s  report  shows 
$5,090.03  received  and  $4,632.50  expended  during  the  year. 
One  thousand  eight  hundred  and  seventv-three  dollars  and 
thirteen  cents  was  collected  by  the  Board  of  Lady  Managers 
and  $1,508  accrued  from  pay  patients. 

,  Philadelphia. 

Dr.  James  Tyson  will  hereafter  conduct  his  clinics  at  the 
Blockley  Hospital. 

Dr.  Frank  Haehlen  has  been  elected  a  member  of  the  Board 
of  Trustees  of  the  Samaritan  Hospital. 

Dr.  J.  Clifton  Edgar,  professor  of  obstetrics,  Cornell,  gave 
an  address  to  students  at  Houston  Hall,  under  the  auspices  of 
the  Barton  Cooke  Hirst  Obstetrical  Society. 

Dr.  Norman  Roberts,  St.  Timothy’s  Hospital,  has  been 
promoted  to  senior  resident  physician,  vice  Dr.  Clarence  Vary 
resigned. 

Dr.  J.  William  White  made  an  address  on  January  17 
before  the  New  England  Alumni  of  the  University  of  Pennsyl¬ 
vania,  having  as  guests  representatives  of  the  faculties  and 
graduates  of  Harvard  and  Yale  Colleges.  The  meeting  was 
held  largely  in  the  interest  of  athletics  and  to  promote  a  more 
friendly  feeling  among  these  different  institutions  regarding 
ntercollegiate  games. 

Office  Remodeled. — Drs.  Alfred  Stengel  and  William  Pep¬ 
per,  Jr.  have  remodeled  the  office  of  Dr.  William  Pepper, 
ieceased,  at  1811  Spruce  Street,  for  the  care  and  treatment  of 
,he  clientele  of  their  distinguished  predecessor. 

St.  Timothy’s  Hospital.— Mr.  Charles  W.  Gifford,  treasurer 
)f  St.  Timothy’s  Hospital,  announces  that  up  to  date  and  from 
arious  sources  a  total  of  $6,234.50  has  been  received  for  the 
lenefit  of  this  institution. 

Health  Protective  Hospital.— Some  time  ago  an  organi¬ 
sation  was  effected  for  the  establishment  of  this  institution  in 
his  city,  and  the  following  officers  were  elected  :  President, 
fudge  William  Ashman;  vice-president,  Justus  P.  Straw- 
>ridge ;  secretary,  Dr.  Clara  T.  Dercum ;  treasurer,  J.  Madi- 
ton  Taylor;  for  directors  for  three  years :  Drs.  Edwin  Rosen- 
hal,  William  T.  Smedley,  Edwin  E.  Graham  ;  directors  for  two 
ears,  Drs.  James  Tyson  and  George  M.  Gould.  In  order  that 
he  hospital  shall  receive  provisional  requests  a  permanent  site 
Qust  be  chosen  before  July  next.  It  is  stated  that  $35,000  is 
lready  in  hand  to  begin  work. 

Woman’s  Hospital.— The  report  of  the  Board  of  Managers 
ays  :  “In  the  late  war  the  management  was  not  unmindful  of 
luty  to  tne  Nation,  and  when  the  sick  soldiers  were  brought 
o  Philadelphia,  although  the  practice  theretofore  had  been  to 
reat  only  women  and  children,  the  Woman’s  Hospital  re- 
eived  ninety-seven  of  the  sick  soldiers  into  its  wards,  two 
led  from  the  result  of  exposure,  one  from  the  effects  of 
yphoid  fever,  and  with  the  exception  of  two  still  convalescent, 

11  have  recovered.’’  The  report  also  stated  that  the  clinical 
iboratory  had  been  opened  on  December  1,  and  that  the 
laternity  Hospital  had  been  greatly  improved  during  the  past 
ear. 

Medico-Chirurgical  College. — For  several  days  past  the 
ledico-Chirurgical  College  has  been  awaiting  the  ruling  of 
ae  Supreme  Court  relative  to  the  rights  and  powers  of  that 
astitution  in  conferring  the  degrees  of  Ph.D.,  Ph.G.,  and 
*.D.S.  Several  months  ago  this  subject  came  up  before  Judge 
ordon,  who  expressed  the  opinion  that  such  right  did  exist  in 
ie  granting  of  the  original  charter  of  the  Hospital,  and  stated 
lat  a  hospital  training  and  medical  education  were  more  con- 
ucive  to  both  dentistry  and  pharmacy.  It  is  stated  that  there 
*e  now  103  students  in  dentistry,  26  in  pharmacy,  and  if  the 


Supreme  Court  should  rule  adversely  these  men  would  neces¬ 
sarily  be  deprived  of  an  entire  year  of  professional  studies. 
The  Philadelphia  Dental  College,  according  to  Dr.  J.  V.  Shoe¬ 
maker,  is  the  one  carrying  on  the  fight  against  the  Medico  Chi. 

Grippe  Fast  Disappearing. — Grippe,  which  has  been  epi¬ 
demic  in  the  city  for  the  past  few  weeks,  now  shows  signs  of 
abatement,  as  proved  by  the  mortality  statistics  for  the  week 
just  closed,  there  being  a  total  of  586  deaths  against  642  for  last 
week.  Of  the  total  number  of  deaths,  136  occurred  in  children 
under  the  age  of  five  years. 

Results  of  Meat  Inspection.  During  the  year  12  persons 
have  been  arrested  for  selling  food  from  the  slaughter-houses  ; 
135,843  cattle  and  53,505  calves  were  inspected,  but  of  this 
number  230  cattle  were  condemned,  219  being  affected  with 
tuberculosis,  2  with  actinomycosis  and  9  for  causes  not  men¬ 
tioned. 

Bells  on  Horses.— 0n6  of  the  latest  fads  in  this  city  is  to 
have  bells  on  the  doctors’  horses.  Since  it  is  now  possible  to 
place  rubber  shoes  on  horses  and  rubber  tires  on  the  wheels  of 
carriages,  very  little  noise  is  in  consequence  made  on  our  well- 
paved  streets.  Therefore,  in  order  to  give  warning  to  pedes¬ 
trians,  a  number  of  leading  physicians  have  adopted  the 
English  custom  of  attaching  small  sleigh  bells  to  the  collars  of 
the  carriage  animals. 

Case  of  Yellow  Fever.— Another  patient  suffering  from 
yellow  fever  was  brought  to  this  port  a  few  days  ago  on  board 
a  vessel  arriving  from  Norfolk,  Va.  The  case  was  promptly 
diagnosed  by  the  Government  authorities,  the  patient  taken 
to  the  Municipal  Hospital  and  the  vessel  thoroughly  disinfected. 
Two  cases  of  yellow  fever  are  now  in  the  Municipal  Hospital 
of  this  city. 

Smallpox  in  Philadelphia. — About  two  weeks  ago,  as  has 
been  previously  reported,  two  cases  of  smallpox  developed  in 
this  city  and  were  promptly  taken  to  the  Municipal  Hospital. 
This  week  four  other  members  of  the  same  family  showed  un¬ 
mistakable  evidence  of  the  disease.  A  few  days  later  two  other 
cases  developed  in  a  section  of  the  city  quite  remote  from  the 
others,  and  were  taken  to  the  Municipal  Hospital.  During  the 
week  the  steamer  J.  B.  Sunderland  arrived,  having  on  board 
a  sailor  suffering  from  the  disease,  and  was  taken  in  charge  by 
the  United  States  Marine-Hospital  department  of  this  city. 
All  infected  foci  have  been  thoroughly  cleansed  and  fumigated, 
and  physicians  generally  have  been  warned  to  report  any  sus¬ 
picious  cases.  The  cases  are  said  to  be  of  a  very  mild  type. 

Circular  Regarding  Smallpox.— An  appeal  has  been  made 
to  all  local  boards  to  at  once  take  the  necessary  safeguards 
against  the  spread  of  the  disease:  1,  by  vaccination  of  all 
school  children ;  2,  by  the  free  vaccination  of  all  who  are 
unable  to  pay  ;  by  appeals  to  the  general  public  to  give  them¬ 
selves  this  protection  ;  4,  by  warning  the  public  not  to  expose 
themselves  unnecessarily ;  5,  by  providing  proper  disinfecting 
apparatus  for  the  different  boards  of  health ;  by  providing  a 
suitable  “contagious  disease  hospital’’  in  each  locality;  7,  by 
adoption  of  regulations  requiring  all  physicians  to  promptly 
report  all  suspicious  cases,  as  well  as  to  enforce  a  thorough 
quarantine  in  all  infected  localities. 

Milk-Supply. — Mr.  W.  J.  Burns,  chief  inspector  of  milk, 
has  filed  his  annual  report,  which  shows  that  during  1898 
33,555  inspections  were  made;  468,309  quarts  of  milk  were 
examined,  of  which  5710  quarts  or  1.21  per  cent,  were  con¬ 
demned  for  adulteration  with  water  and  2680  were  “skimmed.’’ 
The  good  effects  of  a  thorough  inspection  is  shown  by  the  fol¬ 
lowing  percentages  of  adulterated  milk  from  year  to  year  as 
follows  :  1892,  11.15  per  cent.  ;  1893,  6  per  cent.  ;  1894,  3.82 
percent.  ;  1895,  4.29  per  cent.  ;  1896,  3.81  per  cent.  ;  1897,  2.38 
per  cent. ;  1898,  1.78  per  cent.  ;  thus  showing  a  gradual  decline 
in  the  percentages  of  adulterated  milk.  The  report  also  adds 
that  the  time-honored  method  “of  cooling  milk  by  the  addi¬ 
tion  of  water”  has  been  superseded  by  safer  methods.  Recent 
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analysis  of  the  milk  found  in  the  wagons  and  shops  shows  the 
average  to  be  13.09  per  cent,  total  solids,  4.05  per  cent,  of  fat 
and  9.04  per  cent,  solids  not  fat.  Attention  has  been  called 
to  the  practice  of  adding  chemicals  to  the  milk  to  prevent  sour¬ 
ing  and  to  reduce  the  expense  of  ice  bills.  In  thirty-four 
instances  in  which  persons  have  been  indicted  for  this  prac¬ 
tice,  seventeen  pleaded  guilty,  two  were  convicted,  two  were 
discharged  and  twenty-one  are  still  pending. 


THE  PUBLIC  SERVICE. 


Movements  of  Army  Meclieal  Officers  under  orders  from  the 
Adjutant-General’s  office  to  January  18,  1899. 

To  Manila,  P.  I. :  Acting  Asst.-Surgeon  Chas.  H.  Andrews  from  Hunts¬ 
ville,  Ala.,  to  San  Francisco,  Cal.,  to  accompany  troops  sailing  on  the  first 
transport.  Acting  Asst.-Surgeons  Stephen  M.  Long  and  Arlington  Pond, 
the  former  from  Baltimore,  Md.,  the  latter  from  duty  at  the  general  hos¬ 
pital.  Ft.  Myer,  Va.,  to  New  York  City  to  accompany  troops  sailing  on  the 
first  transport.  Acting  Asst.-Surgeon  Louis  W.  Bishop,  to  New  York  City 
to  accompany  troops  sailing  on  the  transport  “Grant.” 

To  Havana,  Cuba:  Acting  Asst.-Surgeons  F.  Medina  Ferrer  and  Jos6 
M.  Delgada,  the  former  from  duty  in  Pinar  del  Rio,  the  latter  from  Ft. 
Riley,  Kan. 

To  hospital  duty:  To  the  Josiah  Simpson  Hospital,  Ft.  Monroe,  Va., 
Acting  Asst.-Surgeon  Chas.  B.  Mittelstaedt  from  the  transport  “  Mobile” 
at  New  York  City. 

To  special  duty:  Major  Edward  O.  Shakspeare,  brigade  surgeon 
Vols.,  to  Philadelphia,  Pa.,  on  official  business  pertaining  to  the  inspec¬ 
tion  of  certain  apparatus  for  the  sterilization  of  water  submitted  by  the 
Waterhouse  Forbes  Company. 

Leave  of  absence  granted :  Acting  Asst.-Surgeon  E.  S.  Grigsby,  to 
report  to  tho-Surgeon-General  at  its  expiration. 

Sick  leave  granted  or  extended:  Major  Geo.  E.  Lyon,  3d  U.S.  Vol. 
Engineers,  and  Acting  Asst.-Surgeon  Henry  P.  De  Forest. 

Resigned:  Major  J.  Lewis  Strodes,  surgeon  4tli  Pa.  Infantry,  and 
Lieut.  Wm.  F.  Dailey,  asst.-surgeon  3d  W.  Va.  Infantry. 

Movements  of  \avy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  Jan.  21,  1899. 

Surgeon  J.  C.  Byrnes,  ordered  to  additional  duty  on  board  the  “  Puri¬ 
tan,”  Jan.  14. 

Asst.-Surgeon  W.  M.  Garton,  detached  from  the  “  Supply  when  put 
out  of  commission,  and  ordered  to  the  Washington  Navy  Yard.  Jan.  14. 

Asst.-Surgeon  F.  M.  Blackwell,  detached  from  the  “Vixen”  and  or¬ 
dered  to  the  “  Franklin,”  Jan.  14. 

Surgeon  J.  R.  Waggener,  order  of  Jan.  3,  detaching  from  the  Mare 
Island  navy  yard  and  ordering  to  Washington,  D.C.,  amended;  ordered 
to  be  examined  at  Washington,  D.C.,  and  then  home  to  wait  orders, 

Surgeon  S.  H.  Griffith,  detached  from  the  “  Mayflower”  when  put  out 
of  commission,  and  ordered  home  to  wait  orders,  Jan.  19. 

P.  A.  Surgeon  G.  H.  Barber,  detached  from  the  “Glacier”  when  put 
out  of  commission,  and  ordered  to  the  naval  academy  Jan.  19. 

P.  A.  Surgeon  C.  F.  Stokes,  ordered  to  the  naval  hospital,  New  York 
Citv,  Jan.  19. 

Asst.-Surgeon  R.  C.  Holcomb,  detached  from  the  naval  academy  and 
ordered  to  the  Washington  navy  yard,  J  an.  19. 


Marine-Hospital  Chanees.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Jan.  19,  1899. 

P.  A.  Surgeon  C.  P.  Weternbaker,  to  proceed  to  Clinton,  Ga.,  for  spe¬ 
cial  temporary  duty,  Jan.  14,  1899. 

P.  A.  Surgeon  C.  H.  Gardner,  to  report  at  bureau  for  special  temporary 
duty,  Jan.  14, 1899. 

Appointment:  Geo.  A.  Gregory  of  Maine,  to  be  acting  asst.-surgeon 
at  Boothbay  Harbor,  Me.,  Jan.  14, 1899. 


Board  Convened. — A  board  of  officers  will  be  convened  at  the  U.S. 
Marine-Hospital,  Chicago,  111.,  Feb.  14, 1899,  for  the  purpose  of  examining 
candidates  for  admission  to  the  grade  of  assistant-surgeon  in  the  U.S. 
Marine-Hospital  Service. 

Candidates  must  be  between  21  and  30  years  of  age,  graduates  of  a 
respectable  medical  college,  and  must  furnish  testimonials  from  respon¬ 
sible  persons  as  to  character, 

The  following  is  the  usual  order  of  the  examination:  1.  Physical. 
2.  Written.  3.  Oral.  4.  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short  auto¬ 
biography  by  the  candidate.  The  remainder  of  the  written  exercises  con¬ 
sists  in  examination  on  tRe  various  branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when  practi¬ 
cable  the  candidates  are  required  to  perform  surgical  operations  on  the 


cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attain¬ 
ments  on  examination,  and  will  be  commissioned  in  the  same  order  as 


vacancies  occur.  ,  .  .  , 

Upon  appointment  the  young  officers  are,  as  a  rule,  assigned  to  duty 
at  one  of  the  large  marine-hospitals,  as  at  Boston,  New  York,  New  Or¬ 
leans,  Chicago  or  San  Francisco.  . 

After  five  years’  service,  assistant-surgeons  are  entitled  to  examina¬ 
tions  for  promotion  to  the  grade  of  passed  assistant-surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority, 
and  after  due  examination,  as  vacancies  occur  in  that  grade.  Assistant- 
surgeons  receive  $1600,  passed  assistant-surgeons  $2000,  and  surgeons  $2500 
a  year.  When  quarters  are  not  provided,  commutation  at  the  rate  of  $30, 
$40  or  $50  a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant-surgeon  receive  longevity  pay,  ten 
per  centum,  in  addition  to  the  regular  salary  for  every  five  years’  service, 
up  to  forty  per  centum  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders  are 
allowed  actual  expenses.  For  further  information,  or  for  invitation  to 


appear  before  the  board  of  examiners,  address  Supervising  Surgeon-Gen 
eral,  U.S.  Marine-Hospital  Service. 

Detail  for  board :  Surgeon  Henry  W.  Sawtelle,  chairman ;  Surgeoi 
Chas.  E-  Banks,  P.  A.  Surgeon;  S.  O.  Cobb,  recorder. 


CHANGE  OF  ADDRESS. 

Adams,  C.  S.,  from  Wallastown,  Mass.,  to  Pinehurst,  Fla. 

Beem,  E.  D.,  from  1117  Holmes  to  1301  E.  8th,  Kansas  City,  Mo. 
Barbour,  L.  P.,  from  Tullahoma,  Tenn.,  to  Boulder,  Colo. 

Booth,  F.  H.,  from  662  Cortez  St.  to  281  W.  North  Av.,  Chicago. 

Durant,  G.,  from  12  W.  46th  St*,  New  York  City,  to  Tampa  Bay  Hotel 
Tampa,  Fla. 

Fellman,  G.  H.,  from  Jersey  City,  N.  J.,  to  906  North  Av.,  Milwaukee 
Grier,  M.  J.,  from  Philadelphia,  Pa.,  to  Apartado  38,  Guadalajara,  Mex 
Hamilton,  E.  M.,  from  Fairmont  to  Cairo,  W.  Va. 

Hamly,  L.  B.,from  1349  California  St.  to  1731  Emerson  Av.,  Denver,  Colo 
Hodgkinson,  C.,  from  416  E.  Cross  St.  to  317  Hamilton  St.,  Ypsilanti 
Mich. 

Holman,  C.  J.  Johnson,  from  626  to  536  Monroe  St.,  Chicago. 

Loeb,  Leo,  from  6329  Woodlawn  to  5601  Washington  Av.,  Chicago. 
Maus,  L.  M.,  from  Ft.  Hamilton,  N.Y.,  to7th  Army  Corps,  Havana,  Cuba 
Mears,  D.  W.,  from  Ashland  to  420  Connell  Bldg.,  Scranton,  Pa. 

Miner,  A.  G.,  from  Niles  to  Warren,  Ohio. 

McCarthy,  J.,  from  Taylor’s  Gin  to  Briggs,  Texas. 

McCown,  Dr.,  from  Chalfin  Bridge,  Ill.,  to  Windsor,  Mo. 

Neyman,  E.  H.,  from  Mack  Blk.  to  1100  National  Av.,  Milwaukee,  Wit 
Reed,  J.  H.,  from  Hammond  to  Monticello,  Ind. 

Reeve,  D.  N.,  from  Allison  to  Hampton,  Iowa. 

Schaefer,  T.  C.,  from  547  to  582  Washington,  Blvd.,  Chicago. 

Small,  J.  W.,  from  Boston,  Mass.,  to  25  St.  James  Av.,  North  Tarry 
town,  N.  Y. 

Sheley,  P.  A.,  from  607  5th  St.  to  706  6th  St.,  Louisville,  Ky. 

Shortridge,  W.  R.,  from  La  Plata  to  Meadville,  Mo. 

White,  S.  M.,  from  Chicago  to  State  Univ.,  Minneapolis,  Minn. 

Wolfe,  L.  E.,  from  Kinzers  to  Freeburg,  Pa. 


LETTERS  RECEIVED. 

Allen,  P.  M.,  St.  Johnsbury,  Vt.;  Andrews,  R.  H.,  Philadelphia,  Pa, 
Applegate,  J.  C.,  Bridgeton,  N.  J. ;  Arnold,  P.,  Elizabeth,  Ill.;  Atkinson 
W.  B.,  Philadelphia,  Pa. 

Bates,  WT.  G.,  Sapulpa,  1.  T,;  Baxter,  J.  H.,  Columbus,  Kan.;  Beise,  C 
J.,  Tracy,  Minn.;  Beeson,  H.  A.,  Leesburg,  Ohio;  Beveridge,  T.  F.,  Bridge 
water,  S.  D.;  Blakiston’s,  P.,  Son  &  Co.,  Philadelphia,  Pa.;  Bogie,  M.  A, 
Kansas  City,  Mo. ;  Bower,  W.  C.,  Box  173,  Lebanon,  Kan. ;  Boyd,  W.  J. 
Macon,  Ga.;  Boyles,  J.  M.,  Flora, Ill.;  Brothers,  Samuel,  New  York  City 
Brunson,  R.  (2),  Hot  Springs,  Ark.;  Bryant,  Grace  W.,  Chicago;  Bryan! 

B.  L.,  Edom,  Texas. 

Cable,  C.,  Kansas  City,  Mo. ;  Carveth,  J.  A.  &  Co.,  Toronto.  Canada 
Cheney,  J.  V.  (2),  Chicago;  Chicago  Times-Herald,  The,  Chicago;  Clark 

M.  E.,  Chatham,  N.  Y. ;  Clendenin,  Wm., Cincinnati,  Ohio;  Cornell,  C.  W 
Knoxville,  Iowa;  Coulter,  C.  W.,  Oil  City,  Pa.;  Cowgill,  W.  M.,  Paducah 
Ky. ;  Crouse,  D.  H.,  Chicago. 

Dalton,  W.  R.  Inge,  New  York  City;  Dorr,  H.  I.,  Boston,  Mass.:  Di 
quesne  Distributing  Co.,  Harmarville,  Pa.;  Durant,  G.,  New  York  City. 

Eclipse  Bicycle  Co.,  Elmira,  N.  Y.;  Electro-Medical  Mfg.  Co.,  Chicago 
Elliott,  H.  G.,  New  York  (Tty ;  Etnier,  Frederick,  Huntington,  Pa. 

Fellman,  G.  H.,  Milwaukee,  Wis. ;  Felmlee,  S.  T.,  Chicago;  Fergusoi 
L.,  Frontier,  Mich.;  Fettonash,  D.,  Des  Moines,  Iowa;  Fitch,  W.  E 
Savannah,  Ga. ;  Fithian,  P.  H.,  Springfield,  Ill. 

Gardner,  R.  W\,  New  York  City;  Gessner,  H.  B.,  New  Orleans,  La. 
Gould,  G.  S.,  Sully,  Iowa  ;  Grace,  J.,  Belleville,  Ark. ;  Grahapi,  H.  G.,  Ch 
cago;  Griffin,  L.  M.,  Boulder,  Colo. 

Hamilton,  E.  M.,  Cairo.  W.  Va. ;  Hatfield,  J.  H.,  Flat  Rock,  Ky.;  Haw 
U.  P.  (2),  Commerce,  Mo.;  Henry,  C.  W.,  Coon  Rapids,  Iowa;  Herzog,  M 
Chicago;  Hodgkinson,  C.,  Ypsilanti,  Mich.;  Hoffman,  J.  R.,  Chicago 
Hummel  Adv.  Agency,  A.  Lj,  New  York  City. 

Jacobs,  R.  H.,  Stone  Church.  Ill.;  Jones,  W.  D.,  Devil’s  Lake,  N.  D. 

Karger,  S.,  Berlin,  Germany;  Kellogg  Sanitas  Co.,  Battle  Creek,  Mich. 
Kester,  A.  J.,  Ft.  Wayne,  Ind. ;  Keyes,  Thomas  B.,  Chicago;  Kimmons,  f 
H.,  Tulsa,  I.  T. ;  Knox,  J.  W.  T.,  care  Fred.  Stearns  &  Co.,  Detroit,  Mich. 
Kreider,  G.  N.,  Springfield,  Ill. 

Latimer,  J.  A.,  Mayfield,  Ohio;  Lebensolin,  M.  H.,  Jamestown,  Tenn 
Lentz,  Chas.  &  Son,  Philadelphia,  Pa.;  Lincoln,  B.  S.,  Missouri  Cit; 
Mo.;  Lougliridge,  WTm.  E.,  Mansfieid,  Ohio. 

Martin,  J.  M.,  Massey,  Texas;  Matas,  R.,  New  Orleans,  La.;  Mayo,  I 

N. ,  De  Lemar,  Nev. ;  Meyers,  S.  N.,  Martinsburg,  W.  Va. ;  Merck  &  C< 
(2),  New  York  City;  Merrifield,  O.  G.  &  Co.,  Chicago;  Meyen,  C.  A  Co 
New  York  City;  Mogk,W.  A.  (2),  Ann  Arbor,  Mich.;  Mulford,  H.  K.  Cc 
(2),  Philadelphia,  Pa.;  Munroe,  J.  P.,  Davidson,  N.  C. ;  McArthur  Hypi 
phosphite  Co.,  Ansonia,  Conn.;  McCullough,  G.  T.,  Missoula,  Mont 
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Statistics:  showing  the  frequency,  gravity  and 
ong  continuance  of  trachoma.— Of  324  new  patients 
•eceived  as  house  cases  at  the  Illinois  Eye  and  Ear 
[nfirmary  from  June  1,  1898,  to  Nov.  1,  1898,  123,  or 
ibout  38  per  cent,  were  cases  of  trachoma.  Other 
latients  come  and  go,  but  trachoma  patients  stay  on 
nterminably,  so  that  of  41  patients  now  under  my 
observation,  23,  or  56  per  cent.,  are  cases  of  trachoma. 
Trachoma  can  never  be  called  cured.  The  lids  may 
)ecome  perfectly  smooth,  and  the  disease  seem  appar- 
ntly  mastered,  but  in  the  course  of  a  few  weeks  or 
nonths  the  patient  will  return  with  a  trachoma  which 
as  all  the  characteristics  of  an  acute  disease. 

Of  50  cases  of  trachoma,  in  which  I  made  careful 
ecords,  38  were  cases  where  the  disease  had  endured 
ver  two  years,  13  where  the  disease  had  lasted  more 
mn  five  years,  7  where  it  had  lasted  more  than  ten 
ears,  and  in  one  case  it  had  lasted  thirty-eight  years. 

>f  the  38  cases  which  had  lasted  more  than  two  years, 
iere  were  only  four  which  had  had  no  corneal  involve- 
lent;  of  these,  one  was  employed  about  the  hospital, 
ad  consequently  had  been  under  constant  medical 
ire,  while  in  another  case  it  was  very  doubtful 
nether  the  disease  was  trachoma  or  not.  In  no  case 
here  the  cornea  has  once  become  involved,  either 
irough  ulceration  or  pannus,  does  the  patient  regain 
arrnal  acuity  of  vision.  In  my  series  of  50  cases  the 
erage  acuity  of  vision  was  2/7,  though  this  does  not 
low  for  refractive  errors. 

Between  the  dates  of  June  1, 1898,  and  Nov.  1, 1898, 
patients  were  operated  upon  at  the  Infirmary,  of 
ese  operations  41,  or  34  per  cent.,  were  necessitated 
trachoma.  The  figures  do  not  include  scarifications. 

A  patient  who  has  once  had  trachoma  is  more  or 
hs  unfitted  for  the  active  duties  of  life.  Exposure 
1  dust,  heat,  or  bright  light,  residence  in  a  malarial 
(strict,  unhygienic  surroundings,  negligence  in  the 
10  °(  the  proper  medicines,  may  bring  on  an  acute 
'  acerbation  of  the  disease  at  any  moment.  In  view 
«  such  facts  as  these,  and  with  the  present  facilities 
research  at  our  command,  when  also  we  consider 
vast  amount  of  material  which  our  dispensaries 
'd  eye  clinics  furnish,  it  strikes  one  as  almost  incon- 
that  the  disease  is  so  little  understood,  and  our 
b  hods  of  attacking  it,  in  consequence,  so  empiric. 
-literature  of  trachoma. — Since  the  days  when  bac- 
'  lol°gy  became  a  science,  trachoma  has  been  regarded  j 


as  a  bactenologic  disease.  Any  one  watching  the 
phases  of  the  disease,  its  acute  onset,  its  localization 
m  isolated  follicles,  which  seem  to  act  as  centers  or 
loci  of  the  disease,  the  softening  and  degeneration  of 
these  follicles,  the  development  of  cicatricial  tissue 
which  seems  to  act  as  a  bar  to  its  further  progress’ 
the  gradual  decline,  the  recurring  exacerbations,  recog¬ 
nizes  that  all  these  point  strongly  to  some  insidious 
micro-organism  at  work  in  the  tissues,  which  it  is 
possible  to  control  a  while,  but  which,  when  a  favor 
able  opportunity  presents  itself,  acquires  new  life  and 
activity.  Sattler1  was  the  first  who  investigated  the 
micro-organism  of  trachoma,  and  announced  his  dis¬ 
coveries  at  the  Thirteenth  Assembly  of  the  Ophthal¬ 
mological  Society,  at  Heidelberg.  In  examining  the 
secretions  at  different  stages  of  the  disease,  he  found 
a  micrococcus  which  resembled  the  gonococcus  The 
cocci  were  of  biscuit  shape,  joined  in  pairs,  but  separ¬ 
ated  from  each  other  by  an  intervening  space  They 
were  most  frequently  seen  in  groups  of  two,  tliree  and 
tour  at  times  in  clumps.  In  stains  and  sections  they 
could  be  seen  as  dark  dots.  He  employed  liquid  cul¬ 
ture-media  in  the  beginning,  later  solid  ones,  mainly 
blood  serum,  m  which  the  trachoma  cocci  grew  well 
but  not  invariably.  At  the  point  of  inoculation  he 
was  able  m  seven  or  eight  days  to  discover  pale  yellow 
spots,  which  developed  slowly.  On  microscopic  exam¬ 
ination,  the  organisms  in  the  culture  were  found  to  be 
identical  with  those  of  the  secretion.  The  inoculation 
of  animals  was  negative,  but  one  on  the  human  con¬ 
junctiva  produced  the  disease. 

If  the  Egyptian  disease  and  trachoma  are  identical 
we  must  consider  the  work  done  by  Koch2  in  Egypt’ 
He  judged  two  etiologic  factors  to  be  at  work:  one  a 
diplococcus,  identical  with  gonococcus,  causing  a  grave 
type  of  the  disease;  another,  a  tiny  bacillus  which 
caused  a  less  severe  type  of  the  trouble.  Da  Gama 
rinto  was  unable  to  find  micro-organisms  in  sections 
of  the  diseased  conjunctiva,  and  in  consequence 
doubted  the  correctness  of  the  findings  of  the  pre¬ 
ceding  investigators. 

Michel4  studied  the  disease  during  an  epidemic  at 
the  Aschaffenburger  Waisenhaus,  where  there  were  97 
boys;  of  those  who  contracted  the  trouble,  55  had  a 
mild  type  of  the  disease,  14  a  grave  one.  He  studied 
the  conjunctival  sections  in  30  cases,  with  negative 
results,  but  subsequently,  in  studying  some  of  these 
cases  from  the  Aschaffenburger  Waisenhaus  at  the 
Wurzburger  clinic,  he  found  a  few  cocci  in  the  secre¬ 
tions. 

In  making  sections  of  conjunctival  tissue,  Michel 
found  cocci  in  the  follicular  contents,  never  in  the 
epithelium.  The  work  proved  very  difficult,  on  account 
of  the  minute  size  of  the  micro-organisms,  and  also 
on  account  of  their  scarcity.  For  the  most  part,  he 
found  them  in  irregular  clumps;  at  times  in  rows  of 
ten  or  twenty.  He  never  found  them  within  cells,  but 
above  or  between  them. 
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For  bis  cultures,  Michel  used  both  conjunctival 
secretion  and  the  contents  of  the  trachoma  nodules, 
which  he  either  expressed  or  cut  out.  Cultures  were 
only  made  in  seven  cases,  and  developed  best  from  the 
expressed  contents  of  the  nodule.  In  several  cases 
there  was  no  growth.  In  one  case  the  culture  was 
contaminated  by  staphylococcus  pyogenes  aureus.  In 
the  successful  inoculations  on  agar  there  developed 
after  two  days  an  even  grayish- white  thread- forming 
growth.  On  gelatin,  at  room  temperature,  there 
developed  a  grayish-white,  thick  layer,  which  grew 
rapidly  on  the  surface,  but  along  the  stab  and  at  its 
lower  end  developed  small  globules.  At  the  end  of 
four  or  five  weeks  a  funnel-shaped  growth  had  devel¬ 
oped.  The  gelatin  was  not  liquefied.  On  blood  serum 
there  appeared  at  the  end  of  twenty-four  hours  a  pale, 
even  streak,  which  assumed  a  milk-like  hue ;  at  its 
periphery  club-like  prolongations  appeared,  which 
later  assumed  a  ragged  appearance.  The  pure  cul¬ 
tures  consisted  of  small  diplococci,  which  resembled 
gonococci,  but  were  smaller ;  their  length  from  one 
pole  to  another  was  .6  to  .8  m.;  width  .4  to  .6  m. 
Inoculations  on  animals  were  negative,  but  an  inocu¬ 
lation  of  the  human  conjunctiva  caused  the  disease. 

Schmidt5  found  in  the  secretions  small,  round, 
isolated  cocci,  surrounded  by  a  clear  gelatinous  area, 
and  resembling  staphylococcus  pyogenes  aureus.  In 
the  sections  he  found  different  forms.  By  staining 
sections  according  to  Gram’s  method  he  found  in  the 
tissues  round,  point-like  cocci.  For  cultures  he  used 
the  secretion,  and  in  forty-nine  cases  found  a  coccus 
resembling  staphylococcus  pyogenes  aureus,  though 
differing  from  it  in  size,  motility  and  action  toward 
gelatin.  He  claims  to  have  caused  the  disease  in 

birds.  . 

Kukharski6  investigated  twenty-six  cases  ot  tra¬ 
choma  and  found  numerous  bacteria,  among  which 
were  staphylococcus  pyogenes,  bacillus  subtilis  and 
bacillus  mesentericus  vulgatus.  When  these  acci¬ 
dental  organisms  were  excluded,  his  cultures  showed 
one  characteristic  organism,  of  the  size  and  shape  of 
the  gonococcus  and  possessed  of  a  springing  motion. 
He  arrived  at  the  following  conclusions: 

1.  The  etiologic  factor  of  the  disease  is  a  bacillus 
which  in  some  way  becomes  a  coccus. 

2.  Michel’s  organism,  which  resembles  a  gono¬ 
coccus,  presents  no  characteristic  feature. 

3.  The  organism,  in  growing  on  solids,  presents  a 
white  thread-like  membrane  consisting  of  confluent 
spots. 

4.  It  liquefies  gelatin;  on  the  surface  a  white 
thread-like  membrane  forms. 

5.  The  culture  may  be  confused  with  staphylo¬ 
coccus  pyogenes  albus  and  other  micro-organisms 
occurring  in  the  air. 

6.  Inoculations  from  culture  produced  no  effect. 

7.  Inoculation  in  the  eye  of  a  cat  with  the  trachoma 
nodule  itself  caused  the  disease. 

Goldschmidt’s7  findings  coincide  with  those  of 
Michel.  Washejewski8  studied  thirty  cases  of  tra¬ 
choma  in  different  stages.  He  found  single  cocci  and 
groups  of  cocci  in  the  lymphoid  cells,  red- blood 
corpuscles  and  epithelial  cells.  The  cocci  resembled 
o-onococci.  Baumgarten9  could  not  see  that  the  spe¬ 
cific  organism  of  trachoma  differed  in  any  respect 
from  staphylococcus  pyogenes  aureus.  Staderini10 
found  similar  cocci,  as  also  did  Scbmidt-Rimpler. 
Wiltrams’ 11  results  were  for  the  most  part  negative. 
He  found  various  cocci  and  bacilli,  and  decided  that 


thus  far  no  one  had  proven  anything  definite.  His 
conclusions  were: 

1.  Various  organisms  are  found. 

2.  In  follicles  are  micrococci  which  are  seen  with 
difficulty. 

3.  Different  authors  describe  different  cultures, 
whose  pathogenic  characteristics  at  best  are  doubtful. 

4.  Most  observers  employed  contaminated  secre¬ 
tions. 

5.  The  follicle  itself  should  have  been  employed. 
Schongolowicz12  paid  special  attention  to  staining 

the  organisms  within  the  tissues.  He  used  the 
Gram-Weigert  and  also  the  Koch  methods,  and  suc¬ 
ceeded  in  staining  the  organisms  by  both  means.  He 
found  within  the  tissues  bacilli  1  to  2  /*.  long,  .3  to 
.5  a*,  wide.  His  cultures  in  three  or  four  days  dis¬ 
closed  on  the  surface  of  the  culture- media  round  and 
oval  colonies  of  granular  structure.  His  bacillus  dis¬ 
played  fairly  rapid  motion.  It  grew  slowly  on  serum 
and  rapidly  on  agar.  Inoculations  under  the  skin  of 
two  white  mice,  one  guinea-pig  and  one  rabbit  gave 
no  result.  Inoculations  of  pure  cultures  on  the  con¬ 
junctiva  of  various  animals  produced  not  trachoma, 
but  a  somewhat  similar  disease.  Alt11  finds  round  or 
oval  cells  containing  one,  two,  three  and  four  eccen¬ 
trically  situated  round  bodies  which  look  like  nucleoli. 
He  thinks  that  in  these  bodies  we  have  the  organism 
causing  trachoma.  He  was  unable  to  find  the  organ¬ 
isms  described  by  Sattler  or  Koch.  Elze,14  observing 
that  trachoma  and  malaria  seem  to  thrive  under  simi¬ 
lar  conditions,  and  also  observing  some  amelioration 
of  the  disease  where  quinin  was  given,  judged  that 
similar  causes  bring  about  the  two  conditions.  He 
claims  to  have  found  in  the  secretions  and  nodules 
certain  peculiar  organisms  which  he  judged  to  be 
monads  and  which  he  called  “plasmodia. 

As  can  readily  be  seen,  the  literature  on  this  sub¬ 
ject  affordsi  sgiall  help  to  one  desiring  to  investigate 
the  subject  for  himself,  and  still,  in  one  respect  there 
seems  to  be  some  unanimity  of  opinion,  i.  e.,  in  regard 
to  the  presence  of  micro-organisms  within  the  tra¬ 
choma  nodule.  This  side  of  the  question  also  appeals 
to  one  from  a  clinical  standpoint.  What  are  these 
enlarged  trachoma  nodules?  Simply  enlarged  lym¬ 
phatics  of  the  conjunctiva.  Why  are  they  enlarged? 
For  the  same  reason,  in  all  probability,  that  any  lym¬ 
phatic  gland  enlarges:  they  are  filtering  from  the 
deeper  tissues  such  noxious  agents  as  are  producing 
the  disturbance,  and  if  these  agents  are  bacteria  ol 
any  kind,  here,  in  all  probability,  they  are  to  be  found 
I  therefore  decided  to  start  my  investigations  with 
the  trachoma  nodule  itself,  to  subject  it  to  the  various 
methods  of  staining  bacteria  within  tissues  and  see 
whether  or  not  the  micro-organisms  could  be  found 
within  that  nodule.  I  employed  the  two  well-known 
methods  for  staining  bacteria  in  tissue:  1,  staining 
with  Loeffler’s  methylene-blue  and  decolorizing  with 
acetic  acid,  1  to  1000;  2,  the  Gram-Weigert  method 
Inasmuch  as  I  slightly  modified  this  latter  method,  V 
may  be  well  to  give  briefly  the  different  steps  of  tht 
process:  After  anesthetizing  the  conjunctiva  with  f 
4  per  cent,  cocain  solution,  the  nodule  is  grasped  will 
a  small  mouse-toothed  forceps  and  snipped  off  with  t 
sharp-pointed  pair  of  scissors.  Then  it  is:  1,  placet 
in  absolute  alcohol  six  hours;  2,  in  xylol  six  to  twelv< 
hours;  3,  infiltrated  in  paraffin;  4,  imbedded  in  par 
affin;  5,  the  section  is  cut.  (The  section  must  be  verj 
thin.  I  should  call  a  section  thicker  than  1/150  milli 
meter  worthless.)  It  is  then  placed:  6,  in  xylol;  'i 
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in  alcohol;  8,  in  distilled  water;  9,  in  Orth’s  lithium 
carmine  twenty-four  hours.  (The  lithium  carmine  must 
be  well  ripened;  one  must  also  remember  not  to  fasten 
the  section  to  the  cover-glass  with  albumin  fixative, 
as  the  lithium  carmine  does  not  stain  well  where  albu¬ 
min  has  been  used.)  Then  it  is:  10,  washed  in  dis¬ 
tilled  water;  11,  in  anilin  gentian  violet  fifteen  minutes. 
(The  anilin  gentian  violet  should  be  freshly  made 
each  time.  This  is  conveniently  done  as  follows:  a 
saturated  alcoholic  solution  of  gentian  violet  is  kept 
on  hand;  in  another  bottle  is  kept  a  5  per  cent,  solu¬ 
tion  of  anilin  water.  Into  a  small  dish  5  drops  of 
anilin  water  are  filtered  through  filter  paper  and  into 
this  1  drop  of  gentian  violet  is  dropped.)  Finally,  it 
is:  12,  washed  in  normal  salt  solution;  13,  dried  and 
placed  in  Lugol’s  solution  one  minute;  14,  in  distilled 
water;  15,  dried  and  decolorized  with  anilin  oil  till  all 
violet  color  disappears  and  section  looks  red;  16,  in 
xylol;  17,  in  Canada  balsam. 

When  the  Loefller  blue  stain  is  used,  tissues  should 
appear  perfectly  colorless,  while  the  bacteria  stand 
out  well  stained.  When  the  Gram-Weigert  method 
is  used,  Orth’s  lithium  carmine  being  employed  as  a 
counterstain,  a  beautiful  picture  presents  itself  when 
the  section  is  placed  under  the  microscope;  the  tis¬ 
sues  are  colored  a  brilliant  red,  in  which  the  organ¬ 
isms  are  seen  stained  a  deep  violet. 

In  all,  I  prepared  fifteen  different  sections  accord¬ 
ing  to  these  two  methods.  In  every  case  I  found 
within  the  nodule,  organisms  which  presented  striking 
morphologic  characteristics.  These  organisms  were 
present  in  greatest  numbers  in  the  loose  adenoid 
tissue  of  the  mucous  membrane.  They  were  com¬ 
monly  seen  in  small  groups,  usually  in  the  intercellu¬ 
lar  spaces,  though  I  have  observed  them  in  the  leuco¬ 
cytes,  in  the  protoplasm  of  the  epithelial  cells,  and  at 
times,  in  the  blood-vessels  of  the  nodule.  The  organ¬ 
ism  had  a  capsule,  that  I  could  say  with  certainty, 
but  whether  it  was  a  capsulated  diplococcus  or  a  tiny 
capsulated  bacillus  with  heavily  staining  ends  I  was 
not  able  to  state  with  any  degree  of  certainty,  nor 
were  a  number  of  other  observers.  Its  size  could  be 
accurately  determined.  It  varied  from  1.5  to  2 
in  length,  from  .5  to  .6  ^ .  in  width.  The  organism 
was  not  decolorized  by  the  Gram  method  of  staining. 

I  call  special  attention  to  this  fact.  When  we  remem¬ 
ber  that,  with  but  very  few  exceptions,  such  as  gono¬ 
coccus,  typhoid  bacillus  and  a  very  few  others,  no 
pathogenic  organisms  are  decolorized  by  Gram’s 
method,  while  practically  all  non-pathogenic  organ¬ 
isms  are  decolorized,  the  fact  that  this  organism 
within  the  tissues  was  not  decolorized  seemed  to  me 
cf  great  importance.  In  the  meantime,  I  had  pre¬ 
pared  and  examined  according  to  the  same  methods 
rour  sections  of  hypertrophied  conjunctiva  taken  from 
he  upper  cul-de-sac;  in  none  of  these  sections  could 
L  find  micro-organisms.  This  seemed  to  me  to  indi¬ 
cate  quite  clearly  that  the  organisms  were  localized 
n  the  nodule. 

I  next  tried  to  stain  the  organisms  with  carbol 
uchsin,  decolorizing  with  10  per  cent,  sulphuric  acid, 
cut  when  this  method  was  used  no  bacteria  could  be 
ound.  In  three  cases  I  slightly  modified  my  modus 
-perandi.  Instead  of  cutting  out  the  nodule  and  treat¬ 
ing  it  as  a  tissue  to  be  fixed,  hardened,  infiltrated 
lQd  cut,  I  squeezed  out  the  contents  of  the  nodules, 
meared  them  on  a  cover-glass,  fixed  them  in  the  flame 
md  treated  them  as  smear  preparations.  In  this 
manner  one  can  study  the  micro-organisms  to  very 


good  advantage,  and  often  obtain  a  far  better  defini¬ 
tion  than  it  is  possible  to  obtain  when  the  organisms, 
are  within  the  tissue.  My  findings  in  these  last  three 
cases  corresponded  with  those  previously  described. 

I  now  made  a  study  of  the  secretions  in  thirteen 
cases.  My  results  in  these  cases  were  rather  unsatis¬ 
factory;  in  nine  cases  I  failed  to  find  the  characteristic 
organism  at  4II.  In  two  cases  I  found  it,  but  only  in 
scanty  numbers  and  after  long  search;  in  two  cases  it 
was  found  easily.  One  of  these  cases  was  one  which 
I  had  myself  inoculated,  the  other  was  a  recent  case, 
in  neither  of  these  two  had  astringents  or  antiseptics 
been  used  on  the  conjunctiva.  In  most  of  these  thir¬ 
teen  cases  adventitious  organisms  were  present;  not 
in  the  quantitity  one  would  expect  where  diseased 
tissue  is  exposed  to  the  air,  although  in  one  case  I 
found  four  distinct  varieties  of  micro-organisms  pres¬ 
ent.  It  is  of  interest  to  note  that  in  four  cases 
cocci  were  found  which  were  decolorized  by  the  Gram 
method  of  staining.  In  one  respect  the  study  of  the 
secretions  proved  of  great  benefit,  for  I  was  now  able 
to  decide  definitely  and  with  positiveness  as  to  the 
morphology  of  the  organism. 


The  bacteria  seen  in  the  tissues,  in  the  smear,  and 
now  in  the  secretions,  were  tiny,  round,  capsulated 
diplococci;  at  times  it  was  still  almost  impossible  to 
decide  whether  a  particular  organism  was  a  very  small 
bacillus  with  heavily  staining  ends  or  a  tiny  diplo¬ 
coccus,  but  in  some  preparations  and  especially  those 
stained  by  the  Gram  method,  it  was  possible  to  decide 
beyond  the  peradventure  of  a  doubt  as  to  the  mor¬ 
phology  of  the  organism  with  which  we  had  to  deal. 
These  diplococci  were  surrounded  by  a  clear,  gelatin¬ 
ous  capsule,  which  at  times  was  remarkably  clear  and 
well-marked,  at  times  almost  impossible  to  perceive; 
the  individual  cocci  were  separated  by  a  septum  of 
the  same  kind,  the  septum,  however,  seemed  often  to 
have  an  affinity  for  anilin  stains,  especially  Loeffler  or 
Klebs  methylene  blue,  while  the  capsule  did  not;  the 
capsule  could  be  especially  well  seen  where  the  diplo¬ 
cocci  were  turned  on  end,  so  that  only  one  coccus 
could  be  seen  surrounded  by  its  gelatinous  envelope. 
In  many  respects  this  organism  was  a  miniature  pneu¬ 
mococcus.  It  was  of  course  much  smaller  than  the 
pneumococcus  and  there  was  no  lance  shape  present, 
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the  elongation,  if  any,  being  in  the  opposite  axis  to 
that  of  the  pneumococcus;  still  we  must  remember 
that  pneumococci,  and  especially  the  younger  forms, 
are  very  frequently  round  and  not  lance-shaped. 

It  may  now  be  well  to  briefly  review  and  tabulate 
the  results  of  my  studies  of  sections,  smears,  and 
secretions. 

1.  I  found  within  the  trachoma  nodule  in  fifteen 
cases  an  organism  varying  in  length  from  1.5  to  2 
/x.,  and  in  width  from  .5  to  .6  n. 

2.  This  organism  was  enveloped  in  a  gelatinous 
capsule. 

3.  No  other  organism  could  be  found  within  the 
tissues. 

4.  This  organism  was  stained  by  the  Gram  method. 

5.  While  seen  only  within  the  tissues  or  in  smears, 
it  was  impossible  to  positively  say  whether  this  organ- 
was  a  diplococcus  or  a  small  bacillus. 

fi.  The  organism  was  usually  found  in  the  adenoid 

Growth  on  agar. 


Growth  on  serum. 


layer  of  the  conjunctiva,  most  frequently  between  cells, 
though  at  times  within  them,  very  rarely  in  vessels. 

7.  It  is  quite  abundant  in  the  secretion  of  recent 
cases  where  no  astringents  or  antiseptics  have  been 
used,  but  it  is  almost  impossible  to  find  after  these 
have  been  used  some  time. 

8.  In  the  secretions  it  was  possible  to  decide  that 
the  organism  was  a  dot-like,  capsulated  diplococcus. 


Agar  culture,  three  days.  Showing  form  of  staphylococcus  (without 
capsule).  Stained  by  Gram’s  method. 

The  next  task  was  to  get  a  pure  culture  of  the 
organism.  This,  with  the  data  already  in  my  posses¬ 
sion,  would,  I  thought,  be  a  comparatively  easy  affair. 
It  was  a  capsulated  diplococcus,  staining  by  Gram; 
these  three  facts  alone  almost  isolated  the  organism. 
For  my  cultures  I  determined  to  again  rely  on  the 
nodule.  The  conjunctival  sac  was  well  irrigated  with 
a  saturated  solution  of  boric  acid  and  then  anesthe¬ 
tized  with  a  sterilized  4  per  cent,  cocain  solution.  A 
small  mouse-toothed  forceps  and  sharp-pointed  pair  of 
scissors  were  next  carefully  sterilized,  as  was  also  a 
platinum  loop.  The  lid  was  everted  by  an  assistant, 
the  nodule  grasped  with  the  forceps  and  snipped  off; 
it  was  then  crushed  between  the  teeth  of  the  forceps, 
laid  on  the  platinum  loop,  and  placed  on  the  culture 
medium.  By  observing  these  precautions  I  was  very 
successful  in  obtaining  pure  cultures,  these  being  con¬ 
taminated  in  only  two  cases. 


My  first  inoculations  were  made  on  agar — 2  percent, 
glycerin  agar  and  dog’s  serum.  Of  the  first  seven 
tubes  inoculated,  I  obtained  cultures  in  only  two 
cases;  one  was  a  large  bacillus  decolorized  by  Grain’s 
method,  and  the  other  consisted  of  clusters  of  cocci, 
stained  by  Gram's  method.  As  was  natural,  when  I 
saw  the  grape- like  clusters  of  cocci  not  decolorized  by 
Gram’s  method,  I  immediately  thought  I  had  to  deal 
with  some  form  of  staphylococcus,  which  had  in  some 
manner  gotten  into  the  culture-tube.  Somewhat  dis¬ 
appointed  at  my  lack  of  success  with  solid  culture 
media,  observing  the  same  precautions  as  before,  I 
inoculated  seven  tubes  containing  bouillon,  taking  the 
precaution  of  having  the  tubes  warm  at  the  time  of 
inoculation  and  immediately  placing  them  in  the  incu¬ 
bator.  At  the  end  of  forty-eight  hours  two  of  these 
bouillon  tubes  were  turbid  and  five  remained  clear. 
On  making  cover-glass  preparations  from  thetwotur- 
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Bouillon  culture,  three  days.  Stained  by  Gram. 


Secretion  from  case  inoculated  with  trachoma.  1.  Polynuclear  leu¬ 
cocyte.  2.  Transitional  leucocyte.  3.  Transitional  leucocyte  with  diplo¬ 
coccus  in  cell  protoplasm.  4.  Epithelial  cell  with  diplococcus  in  cell 
protoplasm. 

bid  tubes  I  found  that  in  one  was  contained  a  mixed 
culture  consisting  of  staphylococci  and  a  tiny  diplo¬ 
coccus  surrounded  by  a  clear,  gelatinous  envelope, 
which  seemed  in  every  way  identic  with  the  organism 
observed  within  the  tissues  and  in  the  secretions;  in 
the  other  tube  I  found  a  pure  culture  of  this  same 
diplococcus.  From  this  pure  culture,  observing  the 
greatest  precautions  so  as  not  to  contaminate  my  cul¬ 
tures,  I  inoculated  one  tube  of  agar,  one  of  glycerin 
agar,  one  of  dog’s  serum  and  one  of  gelatin.  All 
these,  with  the  exception  of  the  gelatin  tube,  I  placed 
in  the  incubator,  and  at  the  end  of  forty-eight  hours 
found  growths  in  all  of  them.  I  first  made  a  cover- 
glass  preparation  from  the  growth  on  agar,  and  on 
placing  it  under  the  microscope  was  chagrined  to  find 
an  organism  which  seemed  to  differ  in  no  wise  from 
an  ordinary  staphylococcus.  Evidently  I  had  con¬ 
taminated  my  culture  in  changing  from  the  bouillon 
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to  the  agar.  I  next  examined  the  growth  on  serum; 
at  the  first  glance  this,  too,  seemed  staphylococcus, 
yet  on  closer  examination  many  of  the  cocci  seemed 
to  form  pairs  and  some  seemed  to  have  a  capsule.  A 
cover-glass  preparation  was  then  made  from  the  bouil¬ 
lon  tube  which  had  been  inoculated  from  the  original 
bouillon  culture.  It  contained  diplococci,  although 
they  seemed  a  trifle  larger  than  the  diplococci  observed 
in  the  tissues  and  in  the  first  bouillon  culture,  and  the 
capsule  also  seemed  less  well  marked.  In  some  places 
they  showed  a  tendency  to  form  small  bunches  or 
clusters,  in  others  to  form  chains  of  three  or  four, 
although  these  clusters  or  chains  were  always  seen  to 
be  made  up  of  diplococci.  1  now  began  to  doubt 
whether  the  growths  which  I  had  observed  on  the 
agar  and  serum  were  after  all  ordinary  staphylococci, 
especially  as  the  macroscopic  appearance  of  these 
growths  was  highly  characteristic  and  differed  from 
that  of  any  ordinary  staphylococcus;  so  I  again  inoc¬ 
ulated  bouillon  tubes  from  these  agar  and  serum  tubes 
and  the  new  growths  in  bouillon  showed  all  the  char¬ 
acteristic  features  of  the  mother  bouillon  culture,  with 
the  exception  perhaps  that  the  cocci  seemed  to  have 
grown  larger,  and  the  capsule  to  have  almost  disap¬ 
peared.  Here  then  was  a  discovery,  and  one  which 
explained  the  mistakes  of  many  preceding  investiga¬ 
tors.  The  organism  was  modified  in  size  and  form  by 
the  character  of  the  culture  media ;  on  solid  culture 
media  it  simulated  an  ordinary  staphylococcus,  in 
bouillon  it  retained  its  characteristic  morphology,  and 
in  the  mother  culture  was  of  about  the  same  size  as 
when  observed  in  the  tissues,  and  had  its  capsule  well 
marked,  but  on  reinoculation  in  bouillon  it  became 
larger  and  lost  its  capsule.  It  was  possible,  however, 
even  on  the  solid  culture  media,  on  careful  observation, 
to  observe  that  though  the  cocci  were  bunched  like 
staphylococci,  still  these  bunches  were  composed,  not 
of  groups  of  isolated  cocci,  but  of  bunches  of  diplo¬ 
cocci.  Whether  this  agglutination  on  solid  media 
was  due  to  the  adherence  of  diplococci  with  each  other 
■or  simply  an  agglutination  caused  by  the  medium 
itself  I  can  not  say. 

I  now  inoculated  a  bouillon  tube  from  the  growth 
which  I  had  obtained,  we  remember,  on  agar,  in  my 
first  series  of  inoculations,  and  which  I  had  judged  to 
be  staphylococci.  The  same  thing  again  occurred;  on 
making  a  cover-glass  preparation  I  found  only  diplo¬ 
cocci,  some  of  them  capsulated.  My  gelatin,  in  the 
meantime,  had  become  very  slowly  liquefied  on  the 
surface  by  my  growth,  and  here  the  organism  was  seen 
in  an  intermediate  form,  in  some  places  showing  the 
appearance  of  staphylococci,  in  others  of  diplococci. 

I  now  inoculated  another  series  of  ten  bouillon  tubes 
with  trachoma  nodules  and  in  two  more  cases  obtained 
pure  cultures  of  the  original  tiny  diplococcus. 

I  was  now  ready  to  inoculate  animals.  My  first 
experiments  were  tried  on  a  rabbit,  a  guinea-pig  and 
a  dove.  The  method  employed  was  the  following : 
Wrapping  a  small  cotton  swab  tightly  around  the  end 
of  a  probe,  and  placing  some  of  the  pure  culture  on 
the  cotton,  I  massaged  the  conjunctiva  till  the  cotton 
was  tinged  red.  After  the  reaction  caused  by  this 
massage  had  subsided  there  was  nothing  in  the  condi¬ 
tion  of  any  of  these  animals  to  indicate  in  the  slight¬ 
est  degree  that  my  inoculation  was  successful.  At  the 
end  of  two  weeks  any  impartial  observer  would  have 
pronounced  the  conjunctiva  in  the  three  cases  normal. 

I  next  tried  a  rabbit  which  had  been  previously  used 
for  operative  purposes  and  in  each  of  whose  eyes  a 


conjunctivitis  existed  at  the  time  of  inoculation. 
Here,  at  the  end  of  a  few  weeks,  I  got  a  condition 
which  somewhat  resembled  trachoma,  but  I  must  con¬ 
fess  it  had  but  little  the  appearance  of  a  frank,  acute 
trachoma,  such  as  one  sees  on  the  human  conjunctiva. 
It  is  true  there  were,  and  still  are,  isolated,  enlarged, 
somewhat  gelatinous-looking  follicles,  with  some  con¬ 
junctivitis,  but  there  is  none  of  that  diffuse  purplish 
hue,  that  velvety  thickening  of  the  mucous  membrane, 
abundant  secretion,  roughening  of  the  lids  with 
enlarged  follicles  studding  the  palpebral  conjunctiva, 
especially  at  the  transitional  fold,  that  one  sees  in  an 
acute  trachoma.  I  remember  that,  about  a  year  ago, 
in  experimenting  on  the  conjunctiva  of  a  rabbit,  with 
a  pure  culture  of  streptococcus,  I  produced  a  conjunc¬ 
tivitis  which  in  many  respects  resembled  a  trachoma¬ 
tous  one.  When  we  remember  that  one  of  the  chief 
symptoms  of  trachoma  is  a  miliary  lymphadenitis  due 
to  the  involvement  of  many  tiny  lymph-glands  scat¬ 
tered  about  in  the  conjunctiva,  it  seems  a  very  natu¬ 
ral  thing  that  any  organism  which  will  cause  an 
involvement  of  these  minute  glands  will  simulate  one 
of  the  chief  symptoms  of  trachoma,  although  the  dis¬ 
ease  may  not  be  trachoma  at  all.  In  view  of  these 
facts,  and  also  in  view  of  the  fact  that  I  was  unable 
to  obtain  the  characteristic  organism  again  in  culture 
from  these  nodules  on  the  rabbit’s  conjunctiva,  I 
shall  call  my  experiments  on  animals  negative, 
although  I  still  have  this  rabbit  under  observation 
and  shall  make  other  attempts  to  find  the  diplococcus 
in  the  nodules. 

It  was  now  my  good  fortune  to  obtain  a  human  sub¬ 
ject.  An  old  woman,  aged  68,  blind  in  both  eyes  as 
the  result  of  an  explosion,  and  with  a  phthisis  bulbi  of 
the  left  eye,  on  being  told  that  the  experiment  could 
in  no  wise  injure  her  general  health  or  condition,  was 
induced,  by  the  payment  of  a  sum  of  money,  to  allow 
herself  to  be  inoculated  with  the  pure  culture.  I 
employed  for  this  purpose  a  growth  on  agar,  which 
had  been  inoculated  from  a  mother  culture  of  bouil¬ 
lon.  At  first  I  merely  placed  the  germs  in  the  con¬ 
junctival  sac  with  a  platinum  needle.  At  the  end  of 
one  week  no  reaction  whatever  had  followed.  I  next 
employed  the  same  method  that  I  had  used  with  ani¬ 
mals.  After  cocainizing  the  conjunctiva,  I  rubbed  in 
the  organisms  till  the  cotton  was  slightly  tinged. 
This  time  I  was  successful.  For  the  first  week  the 
condition  was  one  of  simple  conjunctivitis;  there  was 
redness,  hypersecretion  and  a  slight  burning  sensa¬ 
tion.  At  the  end  of  one  week  the  picture  changed 
slightly  and  the  condition  was  rather  that  of  a  follicu¬ 
lar  conjunctivitis;  the  conjunctiva  of  both  lids  was  of 
a  deep  red,  the  secretion  had  become  more  abundant, 
and  on  inspecting  the  mucous  membrane  with  a  con¬ 
vex  lens,  tiny,  isolated,  enlarged  follicles  began  to 
appear.  At  the  end  of  the  second  week  the  conjunc¬ 
tiva  had  become  a  deep,  purplish  red,  was  slightly 
lypertrophied  and  the  enlarged  follicles  especially  at 
the  lower  and  inner  border  of  the  tarsal  cartilage,  had 
necome  more  marked,  and  bunches  of  tiny  vessels 
could  be  seen  running  to  some  of  them.  The  case 
now  presented  that  doubtful  aspect  which  so  fre¬ 
quently  puzzles  the  oculist  to  tell  whether  the  case  is 
one  of  trachoma  or  merely  a  follicular  affair.  On  the 
thirteenth  day  I  found  in  the  secretions  a  very  small 
diplococcus,  surrounded  by  a  gelatinous  capsule  and 
stained  by  the  Gram  method;  this  organism  was 
identic  with  the  organism  seen  in  the  tissues  and  on 
the  culture  media.  On  the  nineteenth  day  I  inocu- 
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lated  several  bouillon  tubes  with  the  secretion  and 
obtained  this  organism  in  a  mixed  culture.  At  the 
end  of  the  third  week,  while  the  picture  was  by  no 
means  absolutely  characteristic  of  trachoma,  still  if 
the  patient  had  applied  for  admittance  into  the  Eye 
and  Ear  Infirmary  I  should  without  hesitation  have 
isolated  her  in  the  trachoma  ward.  At  the  end  of  four 
weeks  I  squeezed  out  one  of  the  small  follicles,  smeared 
the  contents  on  a  cover- glass  and  found  the  organism 
in  the  smear.  At  the  end  of  five  weeks  the  diagnosis 
of  trachoma  could  be  made  by  the  most  impartial 
observer  beyond  a  doubt.  At  the  end  of  six  weeks 
the  appearance  had  beqome  so  characteristic,  and 
there  were  so  many  of  the  diplococci  present  in  the 
discharge,  that  fearing  for  the  safety  of  the  other 
members  of  the  household,  I  began  to  treat  the  lids 
with  strong  solutions  of  silver. 

I  had  now  found  the  organism  in  the  tissues  and 
secretions,  had  obtained  it  in  pure  cultures  on  various 
culture  media,  had  produced  the  disease  on  the  human 
conjunctiva  and  once  more  recovered  the  organism.  I 
will  now  for  the  sake  of  accuracy  briefly  tabulate  and 
recapitulate  all  my  findings  in  regard  to  this  organism : 

Origin. — Unknown;  seems  to  occur  most  frequently 
in  malarial  districts. 

Form. — Round  diplococci,  which  in  the  tissues  and 
first  bouillon  culture  are  enveloped  in  a  gelatinous 
capsule.  In  the  tissues  they  lie  in  small  groups,  each 
organism  separate  from  the  others.  In  bouillon  they 
usually  are  seen  as  isolated  diplococci,  at  times  they 
are  seen  in  small  clusters  or  short  chains,  though  the 
clusters  and  chains  are  always  composed  of  diplococci. 
Often  the  diplococcus  is  seen  turned  on  end,  so  that 
only  a  single  coccus  appears:  in  this  position  it  is 
possible  to  see  the  capsule  especially  well  marked. 
On  solid  culture  media  they  simulate  staphylococci, 
on  gelatin  they  show  an  intermediate  form. 

Motility. — In  the  hanging  drop  the  organisms 
exhibit  a  slight  degree  of  motility. 

Vitality. — Cultures  die  in  bouillon  in  about  two 
weeks;  on  agar  they  live  for  months. 

Anilin  stains.— Organism  stains  well  with  ordinary 
anilin  stains;  also  by  Gram  method.  Capsule  does 
not  stain,  but  septum  between  cocci  seems  at  times  to 
have  an  affinity  for  stains,  especially  for  methylene 
blue,  causing  the  organism  often  to  resemble  a  bacillus. 

Grroivth.—QTowB  rapidly  in  incubator,  more  slowly 
at  room  temperature.  Bouillon  becomes  turbid  in 
thirty-six  hours.  Abundant  growth  on  serum  in 
forty-eight  hours.  Grows  somewhat  slowly  on  agar, 
especially  at  room  temperature.  On  serum:  White, 
moist,  membranous-like  streak  with  a  scalloped  edge 
along  line  of  inoculation.  Edge  is  white,  the  center 
yellowish.  On  agar:  Resembles  somewhat  the  growth 
on  serum;  the  edge  exhibits  the  same  scalloping.  The 
growth  on  agar  is  more  raised  than  that  on  serum. 
The  difference  in  color  between  the  center  and  the 
borders  of  the  growth  is  even  more  marked;  the  cen¬ 
ter  is  distinctly  yellow,  while  the  borders  are  milk 
white.  In  bouillon:  At  the  end  of  ten  days,  white, 
sand-like  deposit  settles  at  bottom  of  tube.  In  gela¬ 
tin:  Growth  somewhat  funnel-shaped.  White,  wavy, 
thread-like  growth  along  the  stab,  consisting  of  small, 
agglutinated  globules.  Grows  somewhat  heavier  to¬ 
ward  the  surface,  and  on  the  surface  forms  a  white 
membranous  growth  which  shows  the  same  peculiar 
scalloping  of  the  edges,  as  the  growth  on  serum.  The 
gelatin  liquefies  very  slowly  on  the  surface,  but  not 
along  the  stab. 


Oxygen  requirements. — Facultative  aerobic. 

Odor. — After  developing  one  week,  on  any  of  the- 
culture  media,  and  especially  in  bouillon  culture,  it 
has  a  pronounced  urinous  odor,  which,  as  time  goes 
on,  becomes  very  offensive. 

We  have  now  described  a  capsulated  diplococcus 
not  decolorized  by  the  Gram  method.  It  immediately 
becomes  necessary  to  differentiate  it  from  the  only 
other  diplococcus  to  which  this  description  could 
apply,  i.  e.,  the  pneumococcus.  This  is  easily  done. 
The  trachoma  diplococcus  is  smaller,  has  a  slight 
degree  of  motility,  a  characteristic  appearance  on  cul¬ 
ture  media  which  differs  most  decidedly  from  pneu¬ 
mococcus,  and  a  very  different  pathogenesis. 

I  shall  now  compare  my  findings  with  those  of  other 
men  who  have  investigated  this  subject,  and  especially 
of  those  whose  results  have  in  any  measure  coincided 
with  my  own. 

Sattler,  we  remember,  found  biscuit-shaped  cocci, 
which  he  compared  to  gonococci.  Morphologically 
there  is  at  times  a  great  resemblance  between  the  two 
organisms,  but  here  all  resemblance  ceases,  and  the 
comparison  for  this  reason  was  an  unfortunate  one. 
Morphology  in  bacteriology  is  a  notoriously  uncer¬ 
tain  thing.  A  capsulated,  dot-like  diplococcus,  stain¬ 
ing  by  Gram’s  method,  has  very  little  real  resemblance 
to  gonococcus.  Battler  relied  too  much  on  secretions. 

I  found  them  far  more  apt  to  contain  adventitious 
organisms  than  the  one  in  question.  Kukharski’s 
criticism  of  Michel’s  work,  when  he  says  that  Michel’s 
organism  presents  no  characteristic  feature,  applies 
even  more  justly  to  Sattler.  Sattler  failed  entirely  to 
characterize  and  individualize  the  organism  he  saw. 
He  did  not  identify  it,  so  that  it  must  needs  be  the 
trachoma  organism  and  nothing  else. 

Koch  thought  the  disease  a  mixed  infection.  It  is 
easy  to  understand  how  this  came  about;  in  all  prob¬ 
ability  he  saw  the  trachoma  diplococcus.  He  saw  it 
when  it  could  not  be  differentiated  from  a  tiny  bacil¬ 
lus;  again,  he  saw  it  when  the  diplococcus  form  could 
be  plainly  perceived,  and  consequently  judged  the 
disease  a  mixed  infection. 

Michel  undoubtedly  saw  the  trachoma  diplococcus  *r 
from  his  descriptions  of  it,  we  can  not  doubt  that  fact, 
but  Kukharski’s  criticism  is  just  and  well  founded 
when  he  says  Michel  failed  to  characterize  this  organ¬ 
ism  ;  he  also  failed  to  describe  the  change  of  morpho¬ 
logy  on  different  culture  media,  a  fact  easily  explained 
when  we  remember  that  he  only  inoculated  seven 
tubes  in  ail,  and  in  a  number  of  these  tubes  did  not 
obtain  growths. 

Schmidt  first  mentions  the  capsule.  He  describes 
an  organism  resembling  staphylococcus  pyogenes 
aureus,  which  is  surrounded  by  a  clear,  gelatinous 
area.  In  all  likelihood  he  noticed  the  yellowish  color 
of  the  organism  on  solid  culture  media;  on  examining 
it,  found  a  staphylococcus  form,  and  naturally  judged 
the  organism  to  be  the  staphylococcus  pyogenes 
aureus. 

Baumgarten  also  describes  it  as  a  staphylococcus, 
having  in  all  probability  seen  the  same  form  as 
Schmidt. 

Kukharski  found  a  bacillus  which  somehow  became 
a  coccus.  He  made  the  same  mistake  as  Koch,  only 
instead  of  calling  the  disease  a  mixed  infection,  his 
bacillus  somehow  became  a  diplococcus. 

Schongolowicz  undoubtedly  saw  the  organisms  in 
the  tissue;  his  description  of  them  as  seen  here  is 
accurate;  before  I  had  seen  the  organisms  in  the  secre- 
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tions  and  cultures  I  leaned  toward  his  view,  but  from 
the  description  of  his  cultures  I  doubt  very  much 
whether  he  ever  obtained  a  pure  culture  of  the  trach¬ 
oma  diplococcus. 

Now,  to  recapitulate  for  the  last  time:  The  organism 
of  trachoma  is  a  tiny,  capsulated  diplococcus  which  is 
present  in  the  trachoma  nodule,  which  is  at  times, 
though  not  frequently,  present  in  the  secretions.  It 
changes  its  form  on  different  culture  media  and  also 
its  size.  It  is  obtained  in  cultures  with  great  diffi¬ 
culty,  it  being  necessary,  on  an  average,  to  inoculate 
nine  bouillon  tubes  before  a  culture  is  obtained;  it 
dies  in  liquid  culture  media  in  about  two  weeks,  but 
lives  for  months  on  solid  media. 

Clinical  significance  of  this  work. — In  the  early 
stages  of  trachoma,  and  frequently  even  after  the  lapse 
of  some  time,  it  is  often  impossible  by  means  of  the 
methods  now  employed  to  state  with  certainty  whether 
the  case  before  us  is  one  of  that  disease  or  not.  Can 
a  diagnosis  be  made  with  absolute  positiveness? 
Unquestionably  yes.  If  one  can  find  within  the 
secretions  or  in  the  contents  of  the  expressed  follicles 
an  organism  such  as  I  have  described,  he  may  with 
absolute  certainty  call  the  disease  trachoma;  further¬ 
more,  he  must  use  every  precaution  to  prevent  the 
patient  from  infecting  others,  for  that  organism,  under 
favorable  circumstances,  will  certainly  cause  the  dis¬ 
ease  in  others,  no  matter  how  mild  a  form  of  the  dis¬ 
ease  the  patient  himself  may  exhibit.  Is  this  method 
of  diagnosis  sufficiently  reliable — can  the  organism  be 
found  in  enough  cases  to  render  it  valuable?  Again, 
undoubtedly  yes.  Where  one  suspects  trachoma  there 
are  almost  invariably  enlarged  follicles.  Squeeze  out 
one  of  these  follicles,  smear  its  contents  on  a  cover- 
glass,  fix  them  in  the  flame,  stain  them  by  Gram’s 
method,  and  if  a  capsulated  diplococcus  is  present  the 
case  is  undoubtedly  trachoma;  if  it  is  not  present  the 
case  is  in  all  probability  not  trachoma. 

In  my  series  of  fifty  cases  of  trachoma,  in  only 
seventeen  cases  were  members  of  the  patient’s  family 
afflicted  with  the  disease.  In  cases  where  one  of  a 
married  couple  had  contracted  the  disease  the  other  in 
nine  cases  escaped.  This  seems  very  strange,  when 
we  remember  how  notoriously  infectious  trachoma  is, 
and  how  it  has  been  known  to  run  through  camps  and 
institutions  like  wild  fire.  There  are,  in  the  light  of 
these  investigations,  several  reasons  for  this.  Where 
antiseptics  are  used  the  secretions  soon  become  harm¬ 
less,  and  may  often  with  impunity  be  inoculated  into 
other  eyes;  then  again,  the  organism  is  very  difficult 
to  cultivate;  if  the  soil  is  not  favorable  it  soon  dies. 

hen  I  inoculated  the  human  conjunctiva  it  was 
necessary  to  massage  it  into  the  conjunctiva;  merely 
placing  it  in  the  sac  proved  of  no  avail.  Undoubtedly 
the  conjunctivae  of  debilitated  individuals,  especially 
of  such  as  have  suffered  from  malaria,  afford  a  more 
favorable  site  for  growth  than  those  of  healthy  people, 
and  undoubtedly  where  the  disease  spreads  rapidly  it 
is  among  the  former  class,  and  from  the  secretions  of 
those  who  have  not  been  treated  with  antiseptics. 

What  is  the  period  of  incubation  of  trachoma? 

1  his  is  difficult  to  answer,  even  when  one  has  watched 
file  disease  develop  from  day  to  day.  The  symptoms 
caused  by  the  micro-organisms  are  certainly  well 
'narked  by  the  end  of  the  first  week.  By  the  end  of 
he  fifth  week  a  diagnosis  may  be  made  from  the 
ispect  of  the  case. 

I  had  now  found  the  organism  of  trachoma  in  the 
'issues  and  secretions,  had  obtained  it  in  pure  culture, 


had  produced  the  disease  and  again  obtained  the  dip¬ 
lococcus.  One  task  remained  unfinished,  and  that  by 
far  the  most  practical  and  important  of  all,  i.  e.,  the 
study  of  the  toxins  and  antitoxins.  A  description  of 
my  work  on  this  subject  I  reserve  for  a  future  paper; 
suffice  it  now  to  state  that  I  inoculated  liter  of  bouil¬ 
lon  with  a  pure  culture  of  the  diplococcus,  and  allowed 
it  to  develop  for  ten  days;  this  bouillon  was  then  fil¬ 
tered  through  a  Kitasato  filter.  This  filtrate,  injected 
into  animals  and  human  beings,  causes  local  pain, 
redness  and  edema  with  a  marked  temperature  reac¬ 
tion;  4£  c.c.  of  this  filtrate  injected  into  the  flank  kills 
a  guinea  pig  weighing  300  grams.  If  a  guinea  pig  is 
treated  with  increasing  doses  of  this  filtrate,  as  fast  as 
the  temperature  from  the  previous  injection  has  sub¬ 
sided,  it  may  receive  twice  the  lethal  dose  without 
showing  other  symptoms  than  a  temperature  reaction. 
These  facts  lead  me  to  hope  that  an  efficient  trachoma 
antitoxin  may  be  found.  If  the  action  of  antitoxin  is, 
as  recent  investigations  tend  to  prove,  a  chemic  and 
not  not  a  biologic  one,  then  surely  a  local  disease  like 
trachoma  is  an  ideal  one  for  the  application  of  anti¬ 
toxin. 

I  wish  here  to  thank  Dr.  F.  R.  Zeit  for  the  valuable 
advice  and  assistance  which  he  has  rendered  me  in  the 
prosecution  of  this  work. 

Illinois  Charitable  Eye  and  Ear  Infirmary. 
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DISCUSSION. 

Dr.  Cradle — The  Doctor’s  work  undoubtedly  represents  a 
great  deal  of  painstaking  labor,  but  claims  of  having  discov¬ 
ered  the  micobe  of  trachoma  have  been  put  forth  by  others, 
and  have  never  received  full  recognition.  There  can  be  no 
doubt,  from  a  modern  point  of  view,  that  trachoma  is  a  dis¬ 
ease  due  to  some  parasite,  and  the  fact  that  so  many  compe¬ 
tent  observers  have  hitherto  failed  to  detect  the  characteristic 
microbe  should  caution  us  against  having  too  fervid  faith  in 
any  statements. 

Dr.  Hale — One  can  hardly  look  at  the  literature  without 
finding  the  enthusiasm  of  one  day  dispelled  by  the  skepticism 
of  the  next.  This  is  not  in  any  sense  a  criticism  of  the  writer’s 
work,  but  I  mention  it  to  show  that  skepticism  is  not  ill- 
founded.  It  is  to  be  hoped  that  Dr.  Snydacker  has  reached  a 
true  method  and  has  isolated  the  bacterium  of  trachoma. 

Dr.  Gradle. — If  I  may  be  allowed,  I  will  lead  the  discussion 
into  another  path,  in  which  perhaps  more  of  the  members  can 
participate  on  the  basis  of  personal  experience,  although  it  is 
somewhat  beyond  the  scope  of  Dr.  Snydacker’s  paper,  viz., 
the  clinical  aspects  of  the  difference  between  trachoma  and 
follicular  catarrh.  First  of  all,  we  must  clearly  recognize  the 
existence  of  follicles  independent  of  trachoma.  If  Dr.  Snyd¬ 
acker  can  verify  his  claim  that  the  microbe  which  he  has 
described  is  characteristic  of  trachoma,  its  presence  would 
settle  the  diagnosis  definitely  in  any  given  case.  Whenever 
such  a  microbe  is  present,  we  would  necessarily  have  to  call  the 
disease  trachoma,  no  matter  how  it  appears  clinically,  exactly 
as  we  call  a  disease  tubercular  if  the  tubercle  bacilli  is  present, 
no  matter  how  different  its  appearances  may  be  to  the  naked 
eye  or  under  the  microscope.  But  we  have  not  yet  arrived  at 
that  stage  of  certainty,  and  clinically,  however,  enlarged  folli¬ 
cles  can  be  found  in  a  variety  of  conditions  which  have  nothing 
to  do  with  trachoma.  First  of  all,  in  a  large  number  of  school 
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children  we  will  find  enlarged  follicles  in  the  lower  retrotarsal 
fold,  to  a  less  extent  on  the  upper  lid,  or  in  the  upper  retro¬ 
tarsal  fold.  These  follicles  persist  for  months  and  even  years 
without  developing  into  any  of  the  lesions  characteristic  of 
true  trachoma,  without  ever  involving  the  cornea,  and  with¬ 
out  showing  any  progressive  character.  All  present  must  have 
seen  this  condition,  and  know  that  it  is  sometimes  very  intract¬ 
able  to  treatment,  but  if  we  relieve  the  refractive  condition, 
the  patient  is  materially  improved  subjectively  and  the  follicles 
cease  to  annoy  him.  « 

We  must  recognize,  furthermore,  the  existence  of  true  follic¬ 
ular  catarrh,  not  identic  in  any  way  with  trachoma  from  a 
clinical  point  of  view,  the  difference  being  one  of  progressive¬ 
ness  and  the  absolute  immunity  of  the  cornea  in  true  follicular 
catarrh. 

It  is  now,  I  think,  about  eighteen  years  since  there  was  a 
moderate  epidemic  of  this  form  of  conjunctivitis  in  Chicago, 
especially  on  the  North  Side,  where  I  happened  to  have  had 
more  patients  than  in  other  parts  of  the  city.  I  had  a  number 
of  cases  that  were  slightly  follicular  from  the  start ;  others 
were  not,  but  became  follicular,  most  of  the  cases  yielding, 
however,  to  applications  of  nitrate  of  silver.  The  follicular 
and  non-follicular  cases  were  due  to  some  virus,  because  the 
affection  occurred  often  in  the  same  family.  Three  or  four 
members  of  a  family  were  affected  within  a  short  time  of  each 
other,  the  process  of  healing  taking  place  rapidly  under  appro¬ 
priate  treatment,  or  sometimes  without  it  in  some  cases,  while 
in  others  follicular  development  took  place.  Some  of  the  cases 
subsequently  developed  a  condition  which  brought  up  the 
question  as  to  how  far  it  was  identic  with  trachoma.  I  re 
call  three  cases  which,  after  some  months  of  neglect,  presented 
large  follicles,  and  which,  when  seen  at  that  time,  could 
hardly  have  been  distinguished  from  true  trachoma.  But 
the  subsequent  history  was  entirely  different.  All  these  three 
cases  I  had  originally  seen  ;  they  had  neglected  themselves. 
They  were  better  after  a  short  treatment,  but  returned  after 
some  months,  when  large  follicles  were  present.  The  differ¬ 
ence  between  these  follicles  and  true  trachoma  was  this : 
They  were  situated  more  on  the  tarsal  and  less  on  the  retro 
tarsal  portion,  they  were  never  sago  like,  but  yet  resembling 
in  many  respects  the  follicles  seen  in  trachoma.  All  those 
cases  were  cured  by  a  single  expression,  with  the  Knapp 
roller  forceps.  Subsequent  observation  confirmed  the  abso¬ 
lute  cure. 

Dr.  William  T.  Montgomery — We  have  all  had  experience 
similar  to  that  related  by  Dr.  Gradle  with  the  follicular  form 
of  conjunctivitis,  and  from  that  fact  I  have  been  led  to  believe 
that  it  is  an  entirely  distinct  type  of  inflammation.  In  cases 
of  follicular  conjunctivitis  I  have  repeatedly  relieved  the 
patient  permanently  of  the  trouble  by  a  single  expression. 
The  cornea  is  never  involved  in  that  form  of  the  disease,  which 
is  a  feature  very  different  from  what  we  find  in  true  trachoma. 
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ITS  EARLY  DIAGNOSIS.  AND  THE  LOCATING  OF  THE  LOCAL 
LESION  BY  THE  USE  OF  POTASSIUM  IODID. 

Read  before  the  Chicago  Society  of  Internal  Medicine,  Dec.  22, 1898. 

BY  EDWARD  F.  WELLS,  M.D. 

CHICAGO. 

Cases  of  suspected  tuberculosis  of  the  lungs  are 
occasionally  encountered  in  which,  from  various 
causes,  the  ordinary  diagnostic  resources  fall  short  of 
ogr  necessities,  and  in  which  additional  aids  to  the 
earliest  possible  diagnosis  are  earnestly  called  for. 
Again,  there  is  another  class  of  cases  in  which  the 
history,  symptoms  and  perhaps  bacillary  sputum  may 
point  unerringly  to  the  presence  of  pulmonary  tuber¬ 
culosis,  yet  the  location  of  the  lesion  can  not  be  dem¬ 
onstrated,  although  it  is  desirable,  or  even  important 
that  this  be  done.  In  meeting  these  requirements 
iodid  of  potassium  has  a  certain  but  not  a  constant 
value. 

When  iodid  of  potassium  is  administered  it  is  elim¬ 
inated,  in  part,  by  the  bronchial  mucous  membrane, 
and  it  has  long  been  known  that,  as  the  result  of  such 
elimination  the  bronchial  mucus  is  increased,  mainly 
by  the  addition  of  water,  cough  may  occur  or  be  in¬ 
creased,  and  rales  may  develop  or  be  accentuated.1 


These  effects  are  especially  prone  to  occur  when  the 
doses  of  the  iodid  given  are  small  or  moderate.  With 
a  knowledge  of  these  effects  of  the  iodid  of  potassium 
Strieker  suggested  that  the  drug  might  be  useful  for 
diagnostic  purposes  in  pulmonary  tuberculosis,  and 
Vetiesen2  put  the  suggestion  to  a  practical  test.  He 
used  the  iodid  in  3|-grain  doses  three  times  a  day  for 
two  or  three  days  in  27  cases,  obtaining  a  positive  reac¬ 
tion  in  8.  and  negative  results  in  19  cases.  In  the  cases 
in  which  the  reaction  was  positive,  expectoration  and 
rales  were  increased,  the  tubercular  foci  being  readily 
located  by  the  exaggerated  rales  heard  in  the  vicinity. 

As  soon  as  my  attention  was  called  to  Vetlesen’s 
paper  I  began  a  series  of  observations  for  the  purpose 
of  determining,  if  possible,  whether  we  have  in  the 
iodid  of  potassium  an  agent  of  diagnostic  value  in 
pulmonary  tuberculosis,  and  if  so,  to  define  as  far  as 
practicable  its  limits  of  clinical  usefulness.  The  in¬ 
quiry  was  extended  so  as  to  include  the  effects  of  the 
administration  of  iodid  of  potassium  upon  the  respi¬ 
ratory  sounds  in  health  and  a  variety  of  non-pulmon- 
ary  diseases;  in  cases  of  non-tubercular  pulmonary 
affections,  and  in  cases  of  suspected  or  evident  pul¬ 
monary  tuberculosis.  These  observations  have  now 
become  sufficiently  numerous  to  permit  the  formation 
of  definite  conclusions,  and  these  are  here  presented. 

In  health  and  in  non-pulmonary  diseases  the  iodid 
of  potassium  in  small  doses  may  produce  mucous  rales, 
but  these  are  universally  diffused,  have  peculiar  char¬ 
acteristics,  and  can  not  lead  the  experienced  auscul- 
tator  astray.  In  some  cases  fine  bubbling  sounds 
may  be  heard  at  the  base  only  with  ordinary  respira¬ 
tion,  becoming  audible  o\  er  the  upper  lobes  on  deep 
inspiration.  Usually  cough  is  not  present,  but  it  de¬ 
veloped,  with  any  sized  dose  of  the  iodid  in  two  of 
my  cases.  In  ten  carefully  selected  persons  the  iodid 
produced  rfdes  in  only  four;  they  were  absent  in  six, 
A  large  number  of  other  cases  were  observed  with 
practically  the  same  results. 

In  non-tubercular  pulmonary  affections  the  iodid 
was  given  in  many  cases  with  varying  results.  In 
whooping-cough  the  rales  were  not  materially  modi¬ 
fied.  In  acute  bronchitis  the  rales  become  finer  and 
more  uniform  in  character  and  distribution.  In  two 
cases  of  bronchitis  which  persisted  for  several  weeks, 
with  a  heavy  muco-purulent  expectoration,  with  rales 
only  on  forced  breathing  or  coughing,  diffused  fine 
bubbling  appeared  with  gradual  disappearance  of  the 
coarse  crackling  rales.  In  one  case  of  hay-fever  the 
rales  were  not  changed.  In  all  of  a  considerable  num¬ 
ber  of  cases  of  asthma  the  sonorous  and  creaking  rfdes 
gave  way  to  a  fine  bubbling,  or  in  a  few  days  to  the 
entire  disappearance  of  all  morbid  sounds.  In  all  the 
cases  of  this  class  the  iodid  appeared  to  produce  moist 
rales  or  modify  the  morbid  sounds  present  in  a  large 
proportion  of  instances. 

It  is,  however,  the  effect  of  iodid  of  potassium  on 
the  respiratory  sounds  in  persons  with  demonstrable  or 
suspected  pulmonary  tuberculosis,  which  is  of  peculiar 
interest  and  importance  in  this  study.  Generally 
speaking,  it  may  be  affirmed  that  in  these  cases  in 
which  tuberculosis  is  proven  to  exist,  but  with  ina¬ 
bility  to  locate  the  lesion,  the  locality  and  extent  of 
the  affected  area  may  be  made  evident  by  the  develop¬ 
ment  of  rales;  that  in  cases  with  rfdes  and  an  apparent 
ability  to  demonstrate  the  extent  of  local  involvement, 

1  Trousseau :  Clin.  Med.,  Pkila.,  1873,  ii,  167 ;  Brunton :  Pharmacology  * 
etc,,  Phila.,  1885,  519. 

2  Norsk.  Mag.  f.  Lag.,  October,  1897. 
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the  observer  will  be  gratified  with  the  clearness  of  the 
auscultatory  evidence,  and  astounded  at  the  revealed 
extent  and  distribution  of  the  deposit,  and  that  in 
suspected  tuberculosis,  rales  and  bacillary  expectorate 
may  be  obtained  earlier  than  is  possible  by  any  other 
means.  The  rales  are  induced  or  intensified  in  the 
consolidated  area  because  the  fluid  in  the  bronchi  ac¬ 
cumulates  here,  and  with  coughing  or  deep  breathing 
bubbling  is  produced.  In  my  experience  a  reaction 
has  been  obtained  in  about  two-thirds  of  the  cases  in 
this  class.  The  reaction  varies  with  the  individual;  in 
some  cases  the  rales  present  are  simply  intensified;  in 
others  distinctive  rales  are  developed  in  localities  where 
they  were  before  absent;  in  some  of  these,  and  in  others, 
fine  bubbling  sounds  are  diffused  all  over  the  chest,  but 
with  a  distinct  accentuation  and  definiteness  of  the  rales 
in  the  consolidated  areas;  in  yet  others  no  changes  are 
produced. 

A  study  of  this  kind  does  not  readily  lend  itself  to 
elucidation  by  the  tabulation  or  narration  of  cases,  but 
a  few  are  appended,  rather  to  illustrate  the  range  of 
applicability  and  usefulness  of  this  test  than  to  show 
whence  my  conclusions  have  been  drawn. 

Case  1.  A  woman,  aged  32,  whose  mother  and  sister  died  of 
pulmonary  tuberculosis,  had  in  1894,  febrile  attacks,  loss  of 
weight,  cough,  pleuritic  pains  and  bacillary  expectoration  and 
rales  at  the  root  of  both  lungs,  and  above  and  below  the  right 
clavicle.  These  symptoms  ceased  and  the  signs  disappeared 
within  a  year,  since  which  time  her  health  has  been  very  good, 
except  for  an  attack  of  appendicitis  in  the  spring  of  1897,  and 
during  this  time  she  has  borne  and  nursed  a  child.  Last  winter 
she  had  some  fleeting  chest  pains  and  slight  cough,  but  no  ex¬ 
pectoration.  The  iodid  test  was  negative. 

Case  2.— A  young  woman,  aged  23,  has  been  under  observa¬ 
tion  for  several  years.  Her  maternal  grandfather  and  one 
uncle  died  of  phthisis.  She  has  always  had  good  health.  In 
F  ebruary,  March  and  April,  1898,  she  had  a  persistent,  insig¬ 
nificant  cough  without  expectoration,  and  for  several  weeks 
had  an  afternoon  temperature  of  99  to  101,  with  a  normal 
morniDg  temperature;  respiration  16  to  18;  pulse  64  to  76, 
with  a  negative  tracing  as  follows  : 


,  .?J?aaA  sp,Jgr'  hemoglobin  85  per  cent.,  red  corpuscles 

l,UUU,000  and  no  increase  of  leucocytes.  Three  grains  of  the 
iodid  were  given  three  times  a  day  for  two  days.  A  frothy  ex¬ 
pectoration  began  at  once  and  continued  for  several  hours  after 
iiscontinuing  the  drug.  Some  of  the  sputum  was  centrifuged 
ind  examined  for  tubercle  bacilli,  with  negative  results.  Dif¬ 
fuse  moist  rales  on  deep  breathing  were  developed.  The  cough 
.  evening  fever  gradually  declined  and  ceased  after  about 
ux  weeks.  She  has  been  under  close  observation  since,  but 
neither  fever  nor  pulmonary  symptoms  have  been  noticed. 

A  '•',ase  young  girl,  aged  15,  of  good  family  history,  when 

irst  seen  had  had  for  four  months  feverish  attacks,  hemoptysis, 
ough  and  bacillary  expectoration.  There  was  tenderness  of 
ioth  apices,  with  rales  and  high-pitched  expiration  on  right 
ude  at  the  back  and  above  and  below  the  clavicle.  No  signs 
■ouid  be  detected  on  the  left  side.  After  iodid  of  potassium 
iad  been  given  for  four  days,  rfiles,  with  deep  inspiration  and 
'•oughing  were  distinctly  heard  on  the  left  side  behind,  and 
ey  were  accentuated  and  heard  over  a  larger  area  on  the  right 
ide  A  week  later,  without  the  iodid,  no  rfiles  were  audible 
’?  tne  left  side.  Four  months  later  all  the  auscultatory  signs 
pulmonary  tuberculosis  were  present  on  both  sides,  in  the 
•ack,  above  and  below  the  clavicle  and  in  the  axilla;.  She  had 
ost  much  in  weight,  had  constant  fever  and  the  other  ordinary 
ymptoms  of  rapidly  progressing  phthisis. 

a.se  4.  A  young  married  woman,  aged  20,  whose  father  has 
s  ma  and  brother  has  phthisis,  had  diphtheria  at  10  and 
erebro-spinal  meningitis,  followed  by  chorea,  at  15 ;  has  had  a 
•  ri  k  coming  expectoration  for  ten  months.  She  has 
a  asthmatic  attacks  for  two  years.  On  examination  there 
ere  Heard  all  over  the  chest  loud,  sonorous  rfiles,  with'creak- 
ig  sounds  on  deep  inspiration.  Expiration  was  prolonged  and 
iere  was  a  hyper-resonant  percussion  note.  In  addition  the 


right  apex  was  tender  on  pressure,  the  pain  being  referred  to 
the  axilla,  and  the  sense  of  increased  resistance  was  distinct. 
The  sputum  contained  tubercle  bacilli.  Three  grains  of  iodid 
of  potassium  were  given  three  times  a  day  for  two  days,  but  no 
material  changes  in  the  signs  were  noted,  and  the  asthma  was 
worse.  Fifteen  grains  were  now  given  four  times  a  day,  and 
twelve  grains  of  sulfonal  were  given  at  night.  Three  days  later 
the  asthmatic  symptoms  had  subsided  and  the  loud,  sonorous 
rfiles  and  creaking  sounds  had  disappeared.  There  were  now 
to  be  heard  sub-crepitant  rfiles  all  over  the  chest,  with  coarse 
crackling  at  the  roots  of  both  lungs  and  finer  rfiles  above  both 
clavicles  and  below  the  right,  with  rough  inspiration  and  pro¬ 
longed,  high-pitched  expiration. 

Case  5. — A  young  woman,  aged  21,  all  whose  immediate  rel¬ 
atives  have  either  died  with  or  now  have  pulmonary  tubercu¬ 
losis,  has  had  hemoptysis  at  intervals  for  eight  years,  with 
cough,  expectoration  and  febrile  attacks.  There  were  abund¬ 
ant  evidences  of  tubercular  consolidation,  slight  cavity  forma¬ 
tion  and  fibrosis  in  both  lungs,  nevertheless  she  was  given  the 
iodid  test.  After  twenty-four  hours  the  rales  had  become 
intensified,  and  the  extent  of  the  infiltration  could  be  made  out 
with  startling  distinctness,  and  was  discovered  to  be  much 
more  extensive  than  was  at  first  supposed.  On  the  second  day 
the  respiration,  which  had  become  serous  and  frothy,  became 
hemorrhagic  and  the  iodid  was  discontinued.  Tubercle  bacilli 
were  present  in  the  sputum  before,  during  and  after  the  test. 

In  conclusion:  I  believe  the  iodid  of  potassium 
test,  as  described,  to  be  free  from  danger  and  serious 
objections;  that  it  lends  itself  readily  to  the  exigen¬ 
cies  of  routine  practice;  that  in  the  early  diagnosis  of 
pulmonary  tuberculosis  and  in  defining  the  location 
and  extent  of  the  lesion,  it  is  a  useful  addition  to  our 
diagnostic  resources. 

4571  Lake  Avenue. 

DISCUSSION. 

Dr.  Frank  Billings — I  had  the  pleasure  of  meeting  Dr. 
Wells  in  consultation  over  one  of  his  cases  in  which  iodid  of 
potassium  was  used.  I  have  also  practiced  it  in  three  cases 
altogether.  Personally,  I  feel  a  little  afraid  of  it.  In  one  of 
the  cases  in  which  I  used  it,  the  tubercular  process  became 
more  acute  than  the  history  showed  it  had  been  before,  and  I 
have  reason  to  suppose  that  the  catarrhal  process,  increased  by 
the  use  of  iodid  of  potash,  led  possibly  to  a  more  rapid  growth 
of  the  tubercle  bacilli,  or  at  least  to  a  better  soil  upon  which 
they  could  grow.  I  may  be  wrong  in  this  opinion. 

Dr.  J.  M.  Patton  I  would  like  to  say  that  in  speaking  to  Dr. 
Wells  about  this  matter  a  couple  of  weeks  ago,  before  I  had 
paid  any  attention  to  it,  it  brought  to  my  mind  a  case  for  whom 
I  had  prescribed  in  my  clinic  the  previous  week,  in  which  there 
was  localized  apical  tuberculosis  with  an  asthmatic  condition. 
This  patient  was  given  fairly  large  doses  of  iodid  of  sodium, 
and  was  under  treatment  for  two  or  three  weeks  with  almost 
complete  relief  of  the  asthmatic  condition.  The  apex  was  in¬ 
volved  in  this  case,  and  at  the  next  return  of  the  patient  to  the 
clinic,  I  found  I  was  much  better  able  to  isolate,  by  ausculta¬ 
tion,  the  part  of  the  lung  involved  in  the  tubercular  process 
than  before  the  administration  of  the  iodid.  The  extent  of  the 
percussion  note  was  not  particularly  changed,  but  the  pitch  of 
the  breath-sounds  and  the  rales  were  much  more  clearly  made 
out.  The  rales  were  very  free  and  more  numerous.  We  got 
typic  sub  crepitant  rales  in  the  collateral  areas;  whereas  the 
dry,  asthmatic  rales  had  almost  disappeared. 

Dr.  M.  L.  Goodkind — I  would  like  to  ask  Dr.  Billings  where¬ 
in  the  danger  lies  in  using  the  iodid  of  potash,  as  recommended 
by  Dr.  Wells.  I  should  think  by  dilating  the  arterioles  it 
would  diminish  the  danger  of  hemorrhage,  unless  there  be  a 
possibility  of  edema  of  the  lungs  occurring  following  its  use. 

Dr.  Billings — Lt  is  suggested  by  Dr.  Wells  that  this  remedy 
increases  the  secretion  in  the  bronchial  tubes,  particularly  if 
there  be  tubercular  infiltration  of  the  lung,  and  it  will  do  so  to 
such  an  extent  that  the  rfiles  are  more  easily  recognized.  This 
means  an  increased  catarrhal  process  for  the  time  being.  In 
one  case  in  which  I  used  the  iodid  of  potash,  I  have  every  rea¬ 
son  to  believe  that  it  possibly  increased  the  tubercular  infil¬ 
tration,  and  that  is  the  reason  I  fear  its  use. 

Dr.  Liston  H.  Montgomery  Did  we  understand  you  to  say, 

Dr.  Wells,  that  the  use  of  iodid  of  potash  in  these  cases  is  sim¬ 
ply  for  diagnostic  purposes? 

Dr.  Arnold  C.  Klebs  I  want  to  say  a  few  words  in  connec¬ 
tion  with  the  paper  of  Dr.  Wells,  although  I  have  no  personal 
experience  with  the  potassium  iodid  test.  This  drug  has  cer¬ 
tainly  the  tendency  to  increase  or  produce  dyspeptic  symptoms, 
and  as  we  have  almost  invariably  such  in  incipient  tuberculo¬ 
sis,  its  application  might  produce  undesirable  by  effects.  This 
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Bpeake  against  it,  inasmuch  as  we  have  other  methods  which 
give  the  same  results  with  the  same  accuracy.  Of  course,  any 
aid  to  early  diagnosis  is  valuable,  as  whatever  our  preventata- 
tive  or  therapeutic  measures  might  be.  much  of  the  success  of 
the  latter  will  depend  on  early  diagnosis.  To  so  many  the  de¬ 
tection  of  the  tubercle  bacillus  is  the  only  criterion  of  the 
presence  of  the  disease,  and  this  standpoint  cannot  be  strongly 
enough  objected  to,  as  the  appearance  of  the  bacilli  in  the 
sputum  can  only  take  place  following  degenerative  tissue 
changes,  “breaking-down,”  the  essential  feature  of  the  so- 
called  third  stage.  For  statistical  purposes  we  have  to  have 
an  exact  basis  for  comparison  and  here  we  need  the  presence  of 
the  bacillus  for  diagnosis. 

In  cases  in  which  the  anamnesis  as  to  heredity  or  special  ex¬ 
posure  to  infection,  the  mode  of  life  or  occupation,  a  careful 
consideration  and  comparision  of  data  derived  by  measurement 
—chest  measures,  vital  capacity,  respiratory  force,  height  and 
weight— are  not  sufficient,  in  which  repeated  physical  as  well 
as  microscopic  examinations  are  negative,  and  where  there  is 
still  reason  for  suspicion,  observation  for  a  longer  period  and 
the  application  of  such  a  test  will  prove  valuable.  I  have  used 
for  this  purpose  tuberculin,  which  I  find  satisfactory  and  harm¬ 
less,  although  not  absolutely  specific. 

The  point  I  wish  to  make  is  that  one  single  test,  which  in 
the  simplicity  of  its  application,  harmlessness  to  the  patient 
and  indisputable  accuracy  allows  us  to  dispense  with  other 
diagnostic  methods,  does  not  exist  yet,  though  the  develop¬ 
ment  of  radioscopic  technic  might  furnish  it. 

Dr.  N.  S.  Davis,  Jr.  Have  you  noticed,  Dr.  Wells,  any  rec¬ 
ommendation  of  the  use  of  iodid  of  potash  in  this  way  in  liter¬ 
ature.  I  remember  a  few  years  ago  of  seeing  in  one  of  the 
French  journals  the  recommendation  of  its  use,  I  think  by 
Germain  Sde,  although  I  am  not  positive  about  that.  It  was 
recommended  as  a  safe  and  useful  means  of  diagnosis  in  the 
early  stages  of  tubercular  disease  of  the  lungs. 

Dr.  Billings  I  would  like  to  ask  Dr.  Wells  to  tell  us  in  his 
closing  remarks  whether  he  thinks  the  iodid  of  potash  excites 
the  catarrhal  process,  or  whether  any  of  the  patients  have  been 
injured  by  its  use. 

Dr.  Wells  (closing  the  discussion) :  I  have  not  felt  that  my 
patients  have  been  injured  by  the  use  of  the  iodid  of  potassium. 
The  method  of  use  is  as  follows :  Small  doses,  two  to  foui 
grains,  are  given,  three  times  a  day,  for  two  or  three  days.  I 
is  not  given  for  any  considerable  length  of  time.  To  be  sure,  I 
appreciate  the  fact  that  even  a  little  excess  of  catarrhal  inflam¬ 
mation  set  up  might  turn  the  scale  in  any  case.  The  secretion 
induced  by  the  iodid,  however,  appears  to  be  largely  serous, 
and  not  inflammatory.  The  distinction  is,  I  think,  important. 
The  same  thing  applies  to  iodid  of  potassium  in  these  cases  as 
a  diagnostic  agent  that  applies  to  the  use  of  tuberculin.  It 
applies  to  the  taking  of  catarrhal  colds,  etc.  As  to  its  useful¬ 
ness,  I  believe  it  to  be  a  valuable  diagnostic  agent.  The  case 
referred  to  by  Dr.  Billings  was  a  good  illustration  of  the  value 
of  this  method,  inasmuch  as  from  first  to  last,  a  full  year,  there 
was  no  bacillary  expectoration,  except  during  the  last  two 
months,  and  this  was  clearly  from  laryngeal  and  epiglottic 
ulceration.  Early,  rales  were  noticed  on  the  right  side,  behind. 
Sometimes  they  were  present,  sometimes  not.  When  iodid  of 
potassium  was  given,  the  rfiles  were  distinct  and  were  heard 
extensively  on  both  sides.  Here  is  a  class  of  cases  in  which  it 
is  particularly  useful. 

(At  this  juncture  Dr.  Wells  went  to  the  blackboard  and 
sketched  the  position  in  which  the  rales  were  usually  found,  and 
pointed  out  that  instead  of  finding  them  in  a  particular  loca¬ 
tion,  after  giving  the  iodid  of  potassium,  they  would  be  also 
found  elsewhere,  thus  enabling  the  physician  to  locate  the 
lesion  and  to  define  its  extent.) 

I  have  under  my  care  one  young  woman,  who  has  been  under 
observation  for  several  years,  who  has  had  tuberculosis  for  eight 
years,  and  for  a  long  time  rales  were  heard  over  the  upper  lobe 
of  the  right  lung  and  at  the  root  of  the  left  lung  behind.  After 
iodid  of  potassium  was  given,  rales  were  heard  in  various  loca¬ 
tions  throughout  the  upper  and  middle  lobes  of  the  right  and 
left  lung.  As  in  this  case,  the  extent  shown  to  exist  in  these 
infiltrations  is  sometimes  astounding.  The  ritles,  as  pointed 
out  by  Dr.  Patton,  are  exaggerated,  and  the  diagnosis  is  ren¬ 
dered  clearer  in  every  way. 

In  reply  to  Dr.  Davis’  question,  I  will  say  that  in  my  paper 
I  have  given  the  only  reference  which  has  come  to  my  notice. 
Although  some  of  my  observations  were  made  prior  to.  V etlesen’s 
publication,  no  claims  to  originality  are  made.  I  simply  offer 
my  opinions  based  upon  a  considerable  experience. 

Addendum.— Dr.  A.  C.  Klebs  calls  my  attention  to  the  state¬ 
ment  by  Amet  {Bull.  g<*n.  de  Therap.,  Feb.  28,  1898),  that  in 
latent  tuberculosis  iodid  of  potassium  excites  cough  and  expec¬ 
toration,  and  the  ausculatatory  signs  become  more  pronounced. 
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While  on  a  visit  to  the  city  of  Cumberland,  Md., 
during  the  months  of  August  and  September,  1808,  the 
writer  had  the  opportunity  of  examining  the  condi¬ 
tion  of  the  Potomac  River  water-supply  at  that  city. 
It  was  alarming  as  well  as  disgusting  to  an  inhabitant 
of  Washington,  D.  C.,  to  gaze  upon  the  Potomac 
River  water  as  it  is  seen  at  Cumberland.  The  color 
of  the  Potomac  River  water  at  that  point,  when  seen 
in  mass,  is  of  a  blackish  brown;  when  run  into  a  bath¬ 
tub  for  purposes  of  ablution,  its  color  is  that  of  a  pale 
claret,  and  when  poured  into  a  bottle  it  is  greenish 
yellow.  As  you  go  farther  up  the  river  toward  the 
paper  pulp  mills  at  Piedmont,  the  color  deepens,  and 
all  the  stones  in  the  river  are  covered  with  a  yellow 
earthy  deposit.  The  taste  and  odor  of  the  water  are 
repulsive,  it  is  absolutely  unfit  for  drinking  purposes, 
and  only  very  imperfectly  subserves  the  purposes  of 
washing  and  cleansing.  This  pulp  waste  also  kills 
the  fish  of  the  Potomac  River.  The  people  of  Cum¬ 
berland  can  not  drink  it,  and  are  compelled  to  resort 
to  the  use  of  cisterns,  which  are  used  as  reservoirs  for 
their  supply  of  drinking  water,  which  is  collected 
during  the  rainy  season  from  the  roofs  of  the  houses. 
It  is  only  drunk  by  those  who  are  too  poor  to  pay  for 
cisterns. 

The  chief  of  the  many  causes  that  contribute  to  the 
contamination  of  the  Potomac  water  at  Cumberland 
is  the  existence  of  a  large  paper  mill,  for  the  manu¬ 
facture  of  paper  from  wood  pulp,  which  is  located  at 
Piedmont,  about  thirty  miles  above  Cumberland,  and 
which  is  also  located  on  the  Potomac  River.  These 
mills,  I  am  informed,  disintegrate  the  wood  pulp  by  a 
process  which  consists  largely  in  the  admixture  with 
it  of  sulphuric  acid  and  lime.  These  agents  disinte¬ 
grate  the  woody  tissues  and  free  the  cellulose  in  a 
form  fit  for  its  use  as  paper.  The  fluid  mass,  consist¬ 
ing  of  about  300,000  gallons  per  day,  resulting  from 
this  process  is,  without  any  attempt  at  separation  or 
purification,  poured  into  the  Potomac  River  at  Pied¬ 
mont,  thus  contaminating  the  water  at  Cumberland 
and  the  many  villages  and  towns  located  on  the 
Potomac  River  between  Cumberland  and  Washing¬ 
ton,  D.  C. 

But  as  far  as  the  inhabitants  of  our  capital  are  con¬ 
cerned,  this  is  not  the  only  cause  of  pollution.  The 
citizens  of  Washington  not  only  drink  the  waste  of 
the  paper  mills  at  Piedmont,  but  all  the  sewage  of 
Piedmont,  Cumberland  and  all  the  many  towns 
located  on  the  banks  of  the  Potomac  for  the  170 
miles  through  which  the  Potomac  flows  from  Pied¬ 
mont  to  Washington.  Fortunately,  however,  for  the 
citizens  of  Washington,  a  partial  purification  of  the 
Potomac  River  takes  place  by  its  admixture  with  the 
Shenandoah  River  at  Harper’s  Ferry,  W.  Va.  The 
Shenandoah  River  flows  through  a  limestone  country, 
and  the  salts  of  lime  contained  in  it  probably  precipi¬ 
tate  a  large  portion  of  the  impurities  of  the  contami¬ 
nated  Potomac  water.  During  the  course  of  the  flow 
of  the  Potomac  River  the  sulphuric  acid  existing  in 
the  wood  pulp  waste  also  probably  becomes  oxidized 
into  sulphuric  acid,  and  combining  with  the  lime 
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present,  precipitates  it  in  the  form  of  sulphate  of  lime 
which  is  nearly  insoluble  in  water.  This  partial 
purification  of  the  Potomac  River  water  above  men¬ 
tioned  does  not  remove  from  it  the  most  dangerous 
contamination,  namely,  the  poisonous  bacteria  and 
germs  of  typhoid  fever  and  other  diseases,  which  are 
found  in  immense  numbers  in  the  sewage  which  is  so 
abundantly  poured  into  the  Potomac  River  from  the 
many  sewers  which  empty  into  it. 

Th©  history  of  the  paper  pulp  mills  of  Piedmont  is 
one  of  the  most  striking  examples  that  can  be  given 
of  the  utter  disregard  for  the  health  and  lives  of  their 
fellow- citizens  by  men  who  care  nothing  what  becomes 
of  others,  so  that  they  can  make  money.  The  Pied¬ 
mont  Paper  Mills  were  started  about  ten  years  ago 
originally  on  a  very  small  scale,  but  now  employ^  a 
large  number  of  hands  and  occupy  an  extensive  and 
valuable  plant.  It  must  not  be  supposed  that  the 
people  of  Cumberland  have  not  resisted  these  en¬ 
croachments  upon  the  purity  of  their  water-supply. 
After  trying  remonstrances  in  vain  and  also  failing 
in  appeals  to  the  Maryland  State  Board  of  Health, 
they  resorted  to  legal  proceedings  to  enjoin  the  owners 
ot  the  pulp  mills  from  contaminating  the  Potomac 
The  suit  finally  came  to  a  trial  in  December, 
1897,  and  after  an  obstinate  and  bitter  defense  by  the 
defendants,  a  verdict  of  guilty  was  rendered  against 
the  owners  of  the  paper  pulp  mills,  Dec.  24,  1897. 

1  he  owners  of  the  paper  pulp  mills  exhausted  every 
legal  means  possible  to  prevent  the  verdict  against 
them,  and  every  possible  pressure — personal,  social 
and  even  religious— was  exerted  in  their  behalf.  The 
Piedmont  people,  I  am  informed,  generally  sided  with 
the  paper  mill  owners,  for  the  reason  that  a  large 
amount  of  money  was  paid,  and  is  paid  out  in  wages 
by  the  mills  to  the  residents  of  Piedmont.  The  water- 
supply  of  Piedmont  is  taken  from  the  Savage  River 
and  also  from  a  point  in  the  Potomac  River  above  the 
paper  mills,  and  as  their  own  supply  of  water  was  not 
contaminated  they  seemed  not  to  think  the  pollution 
ot  the  water-supply  of  Cumberland  and  the  towns 
lying  below  them  on  the  Potomac  a  matter  of  any 
importance.  It  is  reported  that  at  this  trial  those 
who  attended  as  witnesses  for  the  paper  mill 
owners  were  furnished  railroad  tickets  for  half  the 
usual  fare  and  board  at  the  Piedmont  hotels  at  half 
me  usual  rates.  Ministers  of  the  gospel,  I  am  in¬ 
formed,  also  actually  prayed  in  their  pulpits  for  the 
success  of  the  owners  of  the  paper  pulp  mills,  and 
lalled  down  the  anger  of  Heaven  upon  those  people 

p  *umber  i  d  who  were  trying  to  take  the  bread  out 
)f  the  mouths  of  the  working  people  of  Piedmont,  by 
mdeavonng  to  close  the  paper  pulp  mills.  The  owners 
p  fresejniiis  did  n°t  attempt  to  deny  their  pollution 
>t  the  Potomac  water,  and  the  only  defense  they 
ould  make  was,  that  there  were  other  sources  of  con- 
ammation  in  the  shape  of  sewers,  water-closets,  etc., 
v  ich  also  defiled  the  water.  The  judge,  however, 
ery  properly  charged  the  jury  that  this  was  no  just 
©tense,  and  as  above  stated,  a  verdict  was  given 
gainst  the  company.  On  legal  technicalities,  how- 
‘61,  a  new  trial  was  granted,  and  the  case  comes  up 
gam  for  trial  in  January,  1899. 

Mr.  Laney  of  Cumberland,  a  druggist,  rendered 
lost  valuable  and  efficient  services  as  a  witness  to  the 
©ople  of  Cumberland  during  this  trial,  in  endeavor- 
ig  to  save  the  Potomac  River  from  pollution.  Dur- 
ig  the  trial  he  showed  to  the  jury,  photographs  and 
ntern  slides,  showing  the  killing  of  the  fish  in  the 


Potomac  River  and  the  creeks  emptying  into  it,  on 
being  mixed  with  the  waste  of  the  paper  mills.  I 
u616*? some  exfracts  taken  from  a  paper  written 
by  Mr  Laney  and  published  in  the  Daily  Inde¬ 
pendent,  July  26,  1898 :  ' 


t  The -Luke  U*per  mi11  was  established  in  1889,  the  water  works 
of  Cumberland  were  put  down  in  1870.  Now,  as  to  prior  right 
who  has  the  preference?  As  to  riparian  rights,  we  are  their 
seniors  by  a  hundred  years,  while  as  to  our  legal  status  the 
2™D,cour‘  of  the  world  says  that  no  one  ha?  any  right  to 
pollute  directly  or  indirectly  any  stream  so  as  to  divert  its 
proper  use  by  man  or  beast.  When  this  mill  first  began  the 

?n°In0v  de^ee  “f/T!  not  large  enough  to  be  objectionable 
in  any  degree.  But  it  has  gone  on  gradually  and  assiduously 

spreading  its  poison  until  the  evil  has  become  of  enormous 
proportions  and  intolerable  to  the  people  of  this  city  Let 
us  for  a  moment  examine  some  of  the  facts  more  closely, 
in  this  mill  there  are  three  pulp  digesters,  each  38  x  15  feet 
holding  the  material  to  be  converted  into  pulp,  which’ 
according  to  the  testimony  at  Frederick,  was  a  mixture  of 
sulphur  burnt  and  combined  with  steam,  forming  sulphur¬ 
ous  acid,  that  was  then  united  with  lime,  forming  a  mass 
improperly  called  sulphite  of  lime.  arming  a  mass 

The  digesters  are  filled  with  hemlock  wood  in  moderately  fine 
chips  to  which  the  aforementioned  liquid  is  added  and  steam 
applied.  When  the  steam  enters  the  chamber,  it  forces  under 
enormous  pressure,  the  lime  and  acid  to  combine  with  the 
intercelluiar  matenah  thoroughly  separating  the  two  after 
Va  °ff  dl.gesler  is  opened  and  the  contents  are 

77°  Ain  lnt?  nver’  nothinS  but  the  wood  pulp  bein<* 
retained.  Now  of  this  material  45  per  cent,  of  the1  woodg 
together  with  all  the  lime  and  sulphurous  acid  is  thrown  into 
the  river.  In  the  summer  time,  when  the  stream  is  lowest 
every  drop  of  water,  as  far  as  they  can  control  it,  is  dammed 
up  and  turned  through  a  trough  for  the  use  of  the  mill.  The 
ordinary  flow  of  the  river  at  the  lowest  is  daily  about  10,000  000 
gallons,  of  which  6,000,000  is  passed  through  the  mill  and 
turned  over  to  us  as  a  by-product. 

Of  this  6,000,000  gallons  about  300,000  are  the  direct  and 

mnaiCUflffh  °Ut£Uf  • daiIy  2f  the  digesters  themselves;  nasty 
Wh  Lfi  thy ’  s.^kmg  stuff,  worse  than  the  hell-broth  of  Ma/ 
jaine,1^^lc|^  18  allowed  to  mix  with  the  already  polluted 
first  deposit,  and  to  fill  the  banks  with  slime  and  foam  No 
animal  life  can  survive  it,  and  consequently  fish,  formerly  so 
numerous  in  the  stream,  have  all  been  killed.  The  very  pLs- 

waCtPr0frtheBflfi8h,^?0^eove^,  caused  a  purification  of P  the 
water,  from  the  well-known  fact  that  a  great  deal  of  deleteri 
ous  matter  is  consumed  by  them  and  so  converted  into  valua- 
product®>  as.well  as  preventing  their  transformation 
fromPfh«°DO-US  pJ?maiDS\  Hence,  when  the  water  now  issues 
rrom  the  pipes  there  arises  an  odor  identic  with  that  of  tho 

solution  '  a°°  7le  for  d®®.criPtion,  a  foam  too  tenacious  for  dis- 

utteriv  unfltcfn?rdappalt1-mg_ m  auWOrd’  makin£  the  water 
utterly  unfit  for  domestic  or  mechanic  use.  When  nut  in  a 

boiler,  it  jeopardizes  life  at  every  turn,  for  you  can  never  tell 

whether  you  have  got  steam  or  foam,  thereby  incurring  risk  of 

life  and  property  to  all  connected  therewith.  As  to  Sing  a 

bath  in  it,  this  is  impossible  to  any  one  having  regard  for  his 

day  an??!!? Slf*  T°  2°’^  p6°ple  Up  in  a  town  on  a  hot 
day  and  not  allow  any  the  privilege  of  a  bath  is  something  too 

stupendous  for  comprehension  in  the  nineteenth  century  The 

t(7  ra7k  -f°5  cl®ansing.  closets,  too  obnoxious  for  wash- 
1DIL  s^ree^is  indeed,  too  vile  for  any  use  whatever, 
lo  those  who  may  enlarge  upon  the  difficulty  and  hardship 
moving  an  already  established  plant,  I  am  willing  to  admit 

svste™  Ir‘?aVe  thls,  sa^  in  rePfr  :  Ifc  is  my  opinion  that  by  a 
system  of  evaporation,  consuming  about  thirty  or  forty  tons  of 
screened  coal  daily,  all  the  obnoxious  water  could  be  distilled 
and  returned  to  the  river  much  less  harmful  than  now.  The 
coal  they  have  at  their  door,  and  the  expense  would  not  be  so 
very  much.  These  men  do  not  dare  to  say  that  they  do  not 
pollute  the  water,  for  Mr.  Luke  himself  admitted  to  me  that 
tde  product  of  their  digesters  made  the  water  entirely  unfit 
for  any  purpose  whatever.  German,  French,  English  and 
American  chemists  (than  whom  there  are  no  better)  all  agree 
that  the  products  of  a  pulp  digester  are  highly  obnoxious  and 
can  not  be  rendered  innocuous  except  by  some  such  process  of 
distillation  as  I  have  outlined  above.” 

Finally,  how  can  this  condition  of  the  Potomac  River  drink¬ 
ing  water  be  remedied?  As  far  as  the  Piedmont  paper  mills 
are  concerned  this  can  be  done  by  two  methods :  the  first  of 
these  is  to ,treat  the  paper  pulp  mills  waste  by  chemic  agents 
winch  will  convert  and  precipitate  the  sulphurous  acid  and 
lime  m  the  shape  of  sulphate  of  lime.  The  other  and  prefer  i- 
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ble  method  is  to  distil  the  water  from  the  pulp  waste  and  thus 
convert  it  into  a  semi  solid  material,  which  can  be  removed 
and  deposited  far  from  the  Potomac  River.  Either  of  these 
methods  will  entail  a  considerable  amount  of  expense  to  the 
owners  of  the  paper  pulp  mills,  but  it  will,  we  think,  be  univer¬ 
sally  admitted  that  no  man  has  a  right  to  make  money  at  the 
expense  of  the  health  and  lives  of  our  citizens. 

The  question  of  how  to  prevent  the  sewage  pollution  of  the 
Potomac  River  water  from  Piedmont,  Cumberland  and  all  the 
towns  which  line  the  bank  of  the  Potomac,  thence  to  Washing¬ 
ton  D.  C.,  is  a  much  more  difficult  and  troublesome  question 
even  than  that  of  its  pollution  by  the  Piedmont  paper  pulp 
mills.  It  is  mv  deliberate  opinion  that  while  we  may  palli¬ 
ate  and  diminish  this  great  evil  by  other  means,  yet  the 
only  radical  and  thorough  remedy— as  far  as  the  citizens  of 
Washington  are  concerned — is  to  establish  a  filtration  plant 
near  Washington,  capable  of  filtering  and  purifying  the  supply 
of  water  required  by  the  citizens  of  the  District  of  Columbia. 
The  alarming  and  steady  increase  of  the  death-rate  from 
typhoid  fever  in  Washington  which  has  occurred  during  the 
past  ten  vears  is  no  doubt  very  largely  due  to  the  contam¬ 
ination  of  the  Potomac  River  water,  by  the  sewage  which 
flows  into  it  from  every  town  and  city  situated  on  its  banks. 
As  these  cities  and  towns  increase  in  population,  the  pollu¬ 
tion  of  the  Potomac  drinking  water  that  we  receive  in  Wash¬ 
ington  will  inevitably  increase,  and  this  condition  of  affairs 
demands  prompt  and  speedy  action.  The  filtration  and  puri- 
fication  of  the  entire  water-supply  of  Washington  can  be  done 
just  as  thoroughly  and  effectually  as  it  has  been  done  m 
Hamburg  and  Berlin,  in  Germany,  and  also  in  Lawrence, 
Mass.,  and  many  other  cities  of  the  United  States. 


GYNECOLOGIC  DISEASES. 

SOME  POINTS  IN  THE  DIAGNOSIS  OP  THE  MORE 
COMMON  ONES. 

Read  by  invitation,  before  the  Northwestern  Ohio  Medical  Association, 

Dec.  8,  1898. 

BY  J.  T.  WATKINS,  M.D. 

Assistant  Professor  of  Gynecology,  Northwestern  University  Medical 
School;  Gynecologist  to  St.  Luke’s,  Wesley  and 
Provident  Hospitals. 

CHICAGO. 

This  paper  was  written  with  the  constant  fear  that 
it  would  contain  much  that  would  be  commonplace 
to  you,  but  with  the  hope  that  it  would  contain  sub¬ 
ject-matter  of  ample  practical  importance  to  recom¬ 
pense  you,  in  part,  for  the  time  which  you  have  kindly 
allotted  me.  My  experience  has  been  that  mistakes 
in  diagnosing  the  more  common  gynecologic  diseases 
are  frequently  made  from  not  observing  some  points, 
which,  with  your  kind  permission,  I  will  consider. 

INFLAMMATION  OF  THE  GLANDS  AT  THE  VAGINAL 

ORIFICE. 

This  can  be  determined  by  detecting  redness  about 
the  Bartholinian  glands,  urethral  glands,  and  other 
glands  about  the  vestibule.  Observation  of  these 
glands  is  important,  if  the  seat  of  inflammation,  as 
an  evidence  of  infection  which  in  most  instances 
will  prove  to  be  gonorrheal  in  origin.  The  openings 
into  the  Bartholinian  glands  will  be  found  external 
and  in  close  proximity  to  the  lowest  caruncle  on 
either  side.  The  glands  can  be  palpated  by  placing 
one  finger  in  the  vagina  and  by  making  counter¬ 
pressure,  with  the  finger  near  the  lower  border  of 
the  labium  majus,  over  the  gland.  The  size,  sensi¬ 
tiveness  to  pressure  and  the  patency  or  occlusion 
of  the  ducts  can  thus  be  determined.  The  expressed 
liquid  may  have  the  normal  appearance,  being  clear, 
viscid,  sticky  and  slightly  tenacious;  may  be  yellow¬ 
ish  from  presence  of  pus,  but  always  contains  a  large 
amount  of  mucus.  Often  no  secretion  can  be  forcec. 
out  on  account  of  occlusion,  as  the  result  of  inflam¬ 
mation  in  the  ducts.  If  the  ducts  are  closed,  the 
glands  will  usually  be  enlarged,  as  the  result  of  accu¬ 
mulation  of  serum,  mucus,  blood  or  pus. 


Skene’s  glands,  when  the  seat  of  chionic  inflam¬ 
mation,  will  give  the  feeling  of  a  needle  on  either 
side,  running  parallel  in  the  urethro-vaginal  septum, 
and  extending  one-quarter  to  one-half  oi  even  one 
inch  from  the  meatus  urinarius.  If  the  seat  of 
inflammation,  secretion  can  be  forced  from  them  by 
pressure,  and  will  usually  be  found  to  resemble  a 
milky  fluid.  If  it  contains  mucli  pus,  tlic  color  will 
be  yellowish.  Inflammation  in  the  urethra  and  in 
Skene’s  glands  is  less  frequent  than  in  the  Bartko- 
linian  glands,  on  account  of  the  protection  of  the 
meatus  urinarius  by  one  or  two  folds  of  mucous  mem- 
brane,  which,  act  as  valves  to  the  urethra,  and  tend  j 
to  guard  it  from  infection  from  the  vagina  and  vulva. 

Microscopic  examination  of  discharges  fiom  in¬ 
flamed  glands  at  the  vaginal  orifice,  will  show  broken- 
down  epithelium,  more  or  less  pus-cells,  and  may 
show  gonococci  and  other  micro-organisms.  In  very 
chronic  cases,  even  in  cases  of  undoubted  gononheal 
origin,  gonococci  can  seldom  be  found.  Gonococci 
may  have  disappeared  from  these  glands,  but  con¬ 
tinue  to  exist  in  the  uterine  cavity  or  in  the  tubes. 

The  significance  of  detecting  inflammation  in  these 
glands  is  realized  in  determining  the  etiology  and  the 
treatment  of  endometritis,  salpingitis,  urethritis  and 
cystitis,  which  may  be  present.  Chronic  inflamma¬ 
tion  in  these  glands  is  strong,  but  not  conclusive  evi¬ 
dence  of  a  previous  gonorrheal  infection. 

REMOTE  INJURIES  OF  THE  PERINEUM  FROM  LABOR. 

Only  two  classes  of  injuries  will  be  considered,  as 
they  include  all  varieties  that  are  of  pathologic  impor¬ 
tance.  They  are:  1,  injuries  involving  the  sphincter 
ani  muscles;  2,  injuries  producing  relaxation  of  the 

pelvic  outlet.  .  j  ,  ,  , 

1  Tears  involving  the  sphincter  am  which  extend 

through  the  rectal  wall  are  easily  diagnosed.  In  this 
condition  there  will  be  some  protrusion  of  the  recta 
wall,  which  will  have  a  deeper  color  than  the  vaginal 
mucous  membrane,  and  may  be  mistaken  for  hemor¬ 
rhoids.  The  rectum  and  vagina  become  one  cana,. 
The  patient  suffers  from  incontinence  of  feces  and 
gas.  Lacerations  may  involve  the  external  sphincter 
muscle  without  extending  through  the  rectal  wall. 
In  this  condition  there  will  be  no  protrusion  ot  the 
rectum.  There  will  be  a  loss  in  continuity  of  the 
folds  of  skin  that  normally  surround  the  anus.  The 
place  where  the  folds  are  absent  will  indicate  the  seat 
of  injury  to  the  muscle.  Near  the  last  fold  on  either 
side  will  be  found  a  small  depression  which  deter¬ 
mines  the  location  of  the  ends  of  the  severed  muscle. 
It  is  important  to  find  the  free  ends  of  the  muscle  in 
order  to  perform  a  successful  operation.  The  ends  ol 
the  muscle  may  also  be  found  by  pinching  it,  so  as 
to  induce  contraction.  The  patient  will  suffer  irom 
incontinence  of  gas,  but  possibly  from  incontinence 
of  feces  only  when  they  are  liquid  in  character. 
Symptoms  of  loss  of  pelvic  support  in  cases  of  lacer¬ 
ation  of  the  perineum  involving  the  sphincter,  or 
even  extending  into  the  rectum,  are  usually  absent, 
because  the  injury  does  not,  as  a  rule,  involve  the 
fascia  and  muscles  lateral  to  the  vagina. 

2.  Relaxation  of  the  pelvic  outlet.  In  this  connec¬ 
tion  it  is  preferable  to  use  the  term  “  pelvic  outlet 
rather  than  “  perineum,”  because  the  perineum,  as 
usually  considered,  does  not  include  the  portion* 
of  levator  ani  muscle  and  accompanying  fascia 
which  extend  from  the  rami  of  the  pubes  on  eithei 
side  of  the  vagina  to  the  perineal  body.  These  lat- 
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eral  structures  are  the  parts  principally  lacerated  or 
elongated  in  relaxation  of  the  pelvic  outlet.  In  re¬ 
laxation  of  the  pelvic  outlet,  the  following  conditions 
are  present,  which  are  of  diagnostic  importance:  1 
backward  dislocation  of  the  perineum;  2,  bulging  of 
the  perineum,  which  diminishes  or  destroys  the  con¬ 
cavities  in  the  perineum;  3,  diminished  resistance  of 
the  perineum  on  palpation;  4,  protrusion  of  the  recto¬ 
vaginal  or  vesicovaginal  walls. 

In  relaxation  of  the  pelvic  outlet,  the  skin  peri¬ 
neum  is  often  very  deep,  as  the  result  of  stretching, 
the  skin  not  torn,  and  the  fourchette  intact.  The 
perineal  body,  however,  may  be  small,  the  skin  torn, 
even  to  the  sphincter  ani.  The  sphincter  ring  will 
always  be  found  present  when  the  sphincter  muscle 
remains  uninjured.  The  efficiency  of  the  perineum 
as  a  pelvic  support  does  not  depend  upon  its  size,  but 
upon  its  location.  A  large  perineum  may  give  very 
poor  support,  and  a  small  perineum  may  give  perfect 
support.  If  the  perineum,  whether  shallow  or  deep 
is  displaced  from  beneath  the  pubic  arch  toward  the 
coccyx,  the  pelvic  support  is  diminished,  and  the 
amount  of  loss  of  support  is  in  direct  ratio  to  the 
amount  of  displacement.  If  the  perineum,  whether 
large  or  small,  is  close  beneath  the  pubic  arch,  it 
gives  good  pelvic  support. 

If  the  perineum  is  normal,  a  concavity  exists  ex¬ 
ternal  to  the  labia  majora,  and  also  just  anterior  to 
the  rectal  ring,  as  the  result  of  its  fascial  attachments. 
If  there  is  much  relaxation,  these  concavities  disap¬ 
pear,  and  convexities  may  result  from  stretching  or 
laceiation  of  the  fascia  lateral  to  the  vagina  on  one 
oi  both  sides,  which  normally  hold  the  perineum  in 
position  beneath  the  pubic  arch.  Palpation  is  made 
by  placing  the  examining  finger  in  the  pubic  arch 
and  by  exerting  moderate  pressure  upon  the  perineum, 
along  the  ramus  alternately  on  either  side,  and  in 
noting  the  distance  the  finger  traverses.  In  normal 
cases  the  finger  will  only  be  pressed  back  from  one- 
°ne  inch.  In  cases  of  marked  relaxation, 
the  finger  may  be  readily  pressed  backward  two  or 
two  and  a  half  inches.  By  palpation,  the  size  of  the 
levator  am  muscle  may  be  noted  on  either  side  of  the 
vagina,  and  also  whether  the  muscle  remains  joined 
together  anterior  to  the  rectum.  If  the  patient  is 
not  anesthetized  the  amount  of  relaxation  may  be 
underestimated  by  contraction  of  the  muscles  of  the 
pelvic  outlet. 

The  rectovaginal  wall  may  protrude,  as  the  result 
of  loss  of  the  normal  support  of  the  perineum  to  the 
rectum  and  from  lengthening  or  laceration  of  the 
fascia  of  the  posterior  vaginal  wall,  wrhich  normally 
extends  across  from  one  side  of  the  pelvis  to  the 
other.  The  vesicovaginal  wall  may  protrude,  as  the 
result  of  diminished  support  from  the  posterior  vagi¬ 
nal  wall,  which  may  cause  gradual  lengthening  of  the 
:ascia  of  the  anterior  vaginal  wall,  or  its  fascia  may 
oe  injured  during  labor,  or  elongated  if  subjected  to 
continuous  tension.  Loss  of  continuity  of  the  car- 
lncula  myrtiformes  and  scars  in  the  vagina  and  on 
he  skin  indicate  that  there  has  been  a  laceration,  but 
no  of  no  significance  in  determining  if  the  injury  is 
>f  any  pathologic  importance.  They  are,  however, 

>t  some  importance  while  operating,  to  determine 
he  normal  contour  of  the  introitus.  The  symptoms 
>roduced  by  relaxation  of  the  vaginal  outlet  are  ina- 
'“ity  to  walk  and  stand  without  discomfort.  On 
iuch  walking  or  standing  the  patient  will  suffer  from 
feeling  of  weight  in  the  pelvis,  backache,  and  a 


dragging  sensation  in  the  inguinal  regions.  Such 
patients  frequently  complain  of  always  feeling  tired, 
and  the  amount  of  pelvic  congestion  and  dilatation 
of  the  pelvic  blood-vessels  may  so  affect  the  circula¬ 
tion  and  nervous  system  as  to  produce  headaches  and 
other  symptoms  of  neurasthenia. 

In  relaxation  of  the  pelvic  outlet,  it  is  often  diffi¬ 
cult  to  determine  if  the  injury  is  sufficient  to  indicate 
operative  interference.  If  there  is  considerable  re¬ 
laxation,  which  apparently  produces  some  or  all  of 
the  above  symptoms,  operative  treatment  should  be 
employed.  If  there  is  relaxation,  without  much 
accompanying  prolapse  of  the  vaginal  walls,  which 
does  not  seem  to  produce  symptoms  as  above  enu¬ 
merated,  or  uterine  displacement,  operative  treatment 
is  indicated.  Relaxation  is  more  apt  to  produce 
symptoms  in  large  plethoric  women  than  in  others 
and  symptoms  are  more  apt  to  result  when  the  gen¬ 
eral  muscular  tonus  is  below  normal  than  otherwise. 
To  illustrate,  a  patient  came  to  my  clinic  at  the 
Northwestern  University  Medical  School,  in  whom 
I  used  repeatedly  to  demonstrate,  to  the  students,  re¬ 
laxation  of  the  pelvic  outlet.  After  remaining  away 
from  the  clinic  for  about  a  year,  she  returned  suffer¬ 
ing  from  a  cyst  of  one  ovary.  To  my  surprise,  the 
perineum  was  found  quite  strong,  as  the  apparent 
result  of  a  large  amount  of  bicycle  riding  in  which 
she  had  indulged.  The  exercise  had  improved  her 
general  muscular  tonus,  had  strengthened  the  peri¬ 
neal  muscles,  and  she  no  longer  suffered  from  symp¬ 
toms  of  diminished  pelvic  support.  The  increased 
muscular  strength  had  compensated,  in  part,  for  the 
deficiency  of  the  fascial  support. 

PROLAPSE  OP  ENTIRE  URETHRA. 

Usually  the  displacement  is  principally  or  entirely 
downwaid.  The  meatus,  instead  of  being  near  the 
arch  of  the  pubes,  is  on  the  lower  surface  of  the 
pubes.  The  diagnosis  is  made  by  pressing  the  ure¬ 
thra  upward  in  the  direction  of  the  cervix,  with  the 
palmar  surface  of  the  examining  finger  over  the  ure¬ 
thral  canal.  Palpation  will  usually  show  that  the 
urethra  is  not  displaced  backward  from  the  pubic 
arch.  The  amount  of  prolapse  will  be  determined  by 
the  amount  of  mobility  of  the  canal,  as  normally  the 
urethra  has  very  limited  motion. 

Under  this  heading  is  not  considered  the  backward 
displacement  of  the  upper  portion  of  the  urethra, 
which  accompanies  cystocele.  A  prolapse  of  the  en¬ 
tire  urethra,  extensive  enough  to  be  of  pathologic 
importance,  will  produce  symptoms  of  partial  incon¬ 
tinence  of  urine,  such  as  escape  of  urine  on  coughing, 
sneezing,  heavy  lifting,  etc.,  or  total  incontinence] 
In  extensive  cases,  the  patient  may  complain  of  a 
protrusion  and  of  irritation  due  to  friction  on  stand¬ 
ing  or  walking. 

DIAGNOSTIC  POINTS  OBTAINED  PROM  EXAMINATION  OP 

THE  CERVIX. 

The  lower  end  of  the  cervix  is  normally  located 
about  one  inch  from  the  sacrum  and  about  two  inches 
below  the  promontory  of  the  sacrum.  The  normal 
location  of  the  cervix  is  frequently  given  in  text¬ 
books,  and  is  often  taught,  as  about  midway  between 
the  pubes  and  sacrum.  This  must  be  an  error,  as 
the  anterior  vaginal  wall  averages  about  two  and 
three-fourths  inches  long,  and  the  cervix  three- 
fourths  of  an  inch  in  diameter.  The  sum  of  these 
subtracted  from  the  diameter  of  the  pelvis,  gives  the 
distance  from  the  cervix  to  the  sacrum,  which  is  abou 
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one  inch.  I  have  frequently  verified  and  demonstra¬ 
ted  to  students  the  correctness  of  these  distances,  by 
examination  of  patients.  If  the  cervix  is  found  in 
normal  location  there  is  no  prolapse,  and  the  distance 
the  cervix  is  found  below  this  location  determines  the 
amount  of  prolapse.  With  the  cervix  in  normal  loca¬ 
tion,  one  can  definitely  say  that  there  is  no  backward 
displacement  of  much  importance,  as  the  distance 
between  the  cervix  and  sacrum  is  not  sufficient  to  ac¬ 
commodate  the  body  of  the  uterus. 

Valuable  evidence  of  the  position  of  the  uterus 
can  frequently  be  obtained  by  a  difference  in  the 
length  or  thickness  of  the  two  lips  of  the  cervix, 
growths  of  the  cervix  being  excluded.  When  either 
lip  of  the  cervix  is  much  elongated  or  thickened,  the 
body  of  the  uterus  is  almost  invariably  on  the  side  of 
the  thickened  or  elongated  lip,  that  is,  if  the  anterior 
lip  is  much  thickened  or  elongated,  the  uterus  will 
be  in  anteflexion.  If  the  posterior  lip  is  much  thick¬ 
ened  or  elongated,  the  uterus  will  be  in  retroflexion. 
These  conditions  refer  almost  entirely  to  cases  where 
there  has  been  more  or  less  laceration  of  the  cervix, 
as  the  contour  in  the  non-lacerated  cervix  is  such  as 
to  prevent  eversion  of  the  lip,  or  much  elongation. 
In  the  non-lacerated  cervix,  however,  with  marked 
flexion  of  the  uterus,  the  lip  on  the  side  of  the  flex¬ 
ure  is  likely  to  be  somewhat  elongated  and  more 
pointed  than  the  other  lip,  giving  the  condition  fre¬ 
quently  spoken  of  in  anteflexion  of  the  uterus  as 
“sled-runner”  in  shape.  This  change  in  either  lip, 
from  flexion  of  the  uterus,  is  due  to  the  fact,  that 
when  the  uterus  is  anteflexed,  the  anterior  wall  of 
the  uterus  is  shortened  and  thickened,  while  the  pos¬ 
terior  wall  becomes  elongated  and  thinned,  and  vice 
versa.  The  thickening  in  the  lip  is  due  to  eversion, 
and  the  elongation  is  due,  in  part,  to  eversion,  and  in 
part  to  slight  sliding  of  one  lip  over  the  other.  These 
changes  in  the  lips  of  the  cervix,  will  not  be  found  in 
recent  flexions,  and  are  less  pronounced  in  mobile 
flexions  than  in  fixed  ones. 

My  observation  has  been  that  physicians  frequently 
take  into  consideration  the  direction  the  cervix  points 
in  determinining  the  position  of  the  uterus.  Abso¬ 
lutely  nothing  can  be  told  of  the  position  of  the 
uterus  by  the  direction  the  cervix  points,  as  the  cer¬ 
vix  may  point  forward  in  the  direction  of  the  pubes 
in  cases  of  acute  anteflexion  and  in  cases  of  retro¬ 
flexion.  The  cervix  may  even  point  in  this  direction 
with  the  body  of  the  uterus  at  any  point  between 
anteflexion  and  retroflexion. 

It  is  not  intended  that  the  above  observations 
should  take  the  place  of  bimanual  examinations  in 
diagnosing  the  position  of  the  uterus,  but  should 
supplement  them.  The  uterine  sound  should  very 
rarely  be  used  to  diagnose  the  position  of  the  uterus 
on  account  of  the  danger  of  infecting  the  uterus. 

Examination  of  the  cervix  as  regards  laceration. — 
Under  this  head  only  erosion  and  glandular  degener¬ 
ation  will  be  considered,  as  they  are  the  only  two  re¬ 
sults  of  laceration  of  the  cervix  that  require  treat¬ 
ment.  The  erosion  will  be  found  of  a  deep  red  color, 
with  a  granular  surface  covered  by  muco-purulent  dis¬ 
charge.  The  erosion  will  usually  be  confined  to  the 
everted  portion  of  the  cervical  canal,  and  consequently 
the  amount  of  eversion  can  usually  be  determined  by 
the  amount  of  erosion.  The  antero-posterior  diame¬ 
ter  of  the  cervix  will  be  greater  than  normal,  on 
account  of  the  eversion  of  one  or  both  lips  of  the  cer¬ 
vix.  Extensive  glandular  degeneration  is  detected  by 


increase  in  the  size  of  the  cervix,  by  a  shot-like  feel 
to  the  cervix  on  palpation,  and  by  observing  the  dis¬ 
colorations  in  the  cervix,  which  the  cysts  pioduce. 

DIAGNOSTIC  POINTS  OBTAINED  PROM  DIGITAL  EXPLORA¬ 
TION  OP  THE  UTERINE  CAVITY. 

Digital  exploration  of  the  uterine  cavity  is  indi¬ 
cated  in  cases  of  menorrhagia  from  a  large  uterus, 
when  gestation  can  be  excluded,  and  when  not  the  seat 
of  a  large  tumor  indicating  hysterectomy. 

Technic. _ 1.  Forty-eight  hours  befere  the  time  set 

for  operation,  thorough  surgical  cleansing  is  made  of 
the  vulva,  vagina  and  cervical  canal.  2.  The  peri¬ 
neum  is  retracted  with  the  speculum,  the  anterior  lip 
of  the  cervix  caught  with  a  tenaculum  or  bullet  for¬ 
ceps,  and  pulled  down  so  as  to  steady  the  cervix  and 
straighten  the  uterine  canal.  3.  A  small  sterilized 
tupelo  tent  is  inserted,  and  the  vagina  packed  with 
iodoform  g&uz©.  4.  At  tlio  ©nd.  of  twonty-four  hours 
the  tent  is  removed,  the  uterine  cavity  irrigated  with  1 
per  cent,  lysol  solution  und  a  larg©  t©nt?  or  two  small 
ones,  inserted,  and  the  vagina  repacked  with  iodoform 
gauze.  This  will  produce  enough  dilatation  to  admit 
the  index  finger.  The  examination  can  ordinarily  be 
made  without  an  anesthetic,  but  it  is  usually  ad\isa- 
ble  to  use  one,  as  generally  some  operative  tieatment 
will  be  indicated  demanding  its  use.  The  tents  are 
Dest  sterilized  by  dry  heat  and  then  kept  in  subli¬ 
mated  absolute  alcohol  until  they  are  used 

Advantages. — 1.  A  more  accurate  knowledge  of  the 
uterine  cavity  is  obtained  than  can  otherw  ise  be  ac¬ 
quired.  2.  Polypi  may  be  detected  and  removed, 
which  may  not  be  discovered  by  exploration  with  a 
sound,  curette  or  forceps.  3.  The  perfect  dilatation 
secured  permits  of  thorough  curettage  and  establishes 
a’ood  drainage.  4.  Dilatation  by  tents  for  digital  ex¬ 
ploration  is  better  than  by  rapid  instrumental  dilata¬ 
tion  or  incision,  on  account  of  diminished  trauma¬ 
tism,  more  perfect  dilatation  and  absence  of  risk  of  rup¬ 
ture  of  the  uterus. 

The  advantages  of  digital  exploration,  after  dilata¬ 
tion  with  the  tents  are  well  illustrated  by  the  two  fol¬ 
lowing  cases,  which  recently  came  under  my  care: 

Case  1  -Mrs.  S.  complained  of  menorrhagia,  weight  in  pel¬ 
vis  and  the  effects  of  anemia.  Examination  revealed  an  en¬ 
larged  uterus.  The  cervix  was  dilated  by  tents  as  above  de¬ 
scribed  and  the  patient  was  anesthetized.  Digital  exploration 
revealed  a  mucous  polypus  attached  to  the  fundus  of  the  uterus. 
The  polypus  was  grasped  by  a  forceps,  and  as  I  then  supposed, 
entirely  removed.  The  uterus  was  curetted.  I  examined  the 
uterine  cavity  again  to  determine  if  there  were  other  growths 
present,  and  to  my  surprise  found  that  only  about  one-half  of 
the  polypus  had  been  removed.  This  was  then  removed  with 
a  forceps.  In  this  case,  without  digital  exploration,  the  poly¬ 
pus  would  probably  not  have  been  detected,  and  without  ex¬ 
ploration,  complete  removal  would  undoubtedly  not  have  been 

aCCase)2S-eMrs.  D.  complained  of  menorrhagia,  weight  and 
pains  inthe  pelvis,  and  the  effects  of  anemia.  The  uterus  was 
enlarged  and  retroflexed,  a  small  fibroid  was  detected  in  the 
anterior  wall  of  the  uterus  and  there  was  relaxation  of  the  pel¬ 
vic  outlet.  Dilatation  by  tents,  a,s  above  described,  was  made 
and  the  patient  anesthetized.  Digital  exploration  of  the  uter¬ 
ine  cavity  revealed  a  submucous  fibroid  in  the  fundus,  near 
the  right  cornu,  about  one  inchin  diameter.  This  was  grasped 
with  a  Museux  forceps  and  removed  by  torsion.  The  uterus 
was  curetted,  irrigated,  and  cauterized.  The  peritoneal  cavity 
was  then  opened  through  the  anterior  vaginal  fornix,  the  smal 
fibroid  in  the  anterior  wall  of  the  uterus  enucleated,  a  vaginal 
fixation  made  and  the  pelvic  outlet  repaired.  The  advantages 
of  the  dilatation  by  tents  and  the  digital  exploration  in  this 
case  are  obvious. 

Objections. — The  objection  to  dilatation  by  tents  is 
the  danger  of  infection.  If  infection  takes  place  it  is 
due  to  a  faulty  technic,  or  to  the  presence  of  infection 
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in  the  tissues  involved  before  the  treatment  was  com¬ 
menced.  The  dangers  of  infection  are  such  that  no 
one  should  attempt  the  operation  unless  he  has  an 
“aseptic  conscience,”  and  is  the  master  of  an  aseptic 
technic.  The  presence  of  infection  in  the  vulva, 
vagina,  or  uterus  increases  yery  much  the  danger  of 
dilatation  by  tents.  A  purulent  discharge  from  the 
uterus  contraindicates  the  use  of  tents,  as  the  dilata¬ 
tion  opens  up  spaces  which  readily  admit  infection. 
The  danger  of  the  use  of  tents  in  such  cases  is  illus¬ 
trated  by  the  following: 

Mrs.  S.,  suffered  from  a  profuse  mucopurulent  uterine  leucor- 
rhea,  the  result  of  an  old  gonorrheal  infection.  The  uterine 
cavity  had  been  dilated,  curetted,  irrigated,  packed  with  gauze 
and  frequent  cauterizing  and  antiseptic  applications  had  been 
made,  without  giving  any  permanent  relief.  The  cervix  was 
dilated  with  tents  for  the  purpose  of  making  thorough  curet- 
tage  and  for  facilitating  treatment  by  gauze  packing.  She 
developed  cellulitis,  whic  resulted  in  a  pelvic  abscess,  and 
which  required  incision  and  drainage  of  the  abscess.  In  this 
case  it  was  an  error  to  use  the  tents  ;  rapid  instrumental  dila¬ 
tation  would  have  been  preferable. 

93  E.  Eighteenth  Street. 
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PROCEDURE  AND  PLAN  OF  ATTACK. 

Read  before  the  Medical  Society  of  the  Missouri  Valley,  Council  Bluffs, 

Iowa,  Sept.  14, 1898. 

BY  BYRON  B.  DAVIS,  M.D. 

OMAHA,  NEB. 

If  we  are  to  draw  our  conclusions  from  society  dis¬ 
cussions,  both  in  this  country  and  abroad,  the  convic¬ 
tion  is  forced  upon  us  that  there  is  a  greater  diversity 
of  opinion  in  regard  to  the  management  of  pelvic 
suppuration  than  that  of  any  other  surgical  lesion. 
Before  asepsis  had  rendered  celiotomy  so  uniformly 
successful,  large  pus  collections  in  the  pelvis  were 
merely  punctured  through  the  vaginal  vault;  later  the 
abdominal  vault  was  looked  upon  as  the  only  method 
deserving  of  recognition. 

The  French,  and  Belgian  schools  next  began  the 
practice  of  doing  almost  everything  by  the  vaginal 
'oute,  advocating  hysterectomy  in  all  cases  of  double 
ubal  suppuration.  Several  Germans  and  Americans 
idopted  the  same  line  of  procedure,  while  their  teach- 
ngs  were  energetically  opposed  by  a  large  number 
vho  advocated  the  abdominal  route  of  attack. 

So  dogmatic  have  become  the  teachings  of  men 
iracticing  the  one  or  the  other  of  these  methods  that 
he  adherents  of  the  one  plan  would  lead  the  cred- 
ilous.to  believe  that  to  reach  a  pelvic  inflammatory 
flection  from  below  is  due  to  unsurgical  timidity; 
vhile  the  advocates  of  the  other  extreme  would  have 
is  believe  that  celiotomy  in  these  cases  is  actuated  by 
lmost  criminal  rashness. 

The  most  conservative  discussion  on  the  subject  yet 
eld  was  that  opened  by  Cullingworth  at  the'  recent 
meeting  of  the  British  Medical  Association  in  Edin- 
'urgh.  This  discussion  was  participated  in  by  no 
3ss  than  seventeen  eminent  surgeons,  representing 
11  shades  of  opinion.  The  gratifying  feature  of  the 
iscussion  is  that  extremists  like  Doyen  and  Jacobs 
ave  given  up  a  part  of  their  dogmatism  and  admit 
lat  celiotomy  has  its  place  in  selected  cases;  while 
le  English  school  are  willing  to  concede  that  there 
.e  many  cases  in  which  the  vaginal  route  is  safest 
id  best.  After  a  careful  reading  of  this  discussion, 
ie  is  forced  to  the  conclusion  that  safety  lies  in  the 
"act ice  of  neither  of  the  extreme  views,  but  in  the 
ireful  selection  of  the  method  best  adapted  to  each 
dividual  case. 


No  doubt  many  of  us  have  often  been  perplexed 
and  in  some  doubt  whether  a  patient’s  interests  would 
be  best  subserved  by  a  radical  or  so-called  “complete” 
operation  from  above,  or  by  a  safer  and  less  complete 
operation  through  the  vault  of  the  vagina.  A  desire 
to  elicit  a  free  discussion  on  this  subject  is  the  pur¬ 
pose  of  a  few  remarks  today. 

In  acute  attacks  of  pelvic  inflammation,  it  is  often 
very  difficult  to  decide  whether  there  is  greater  danger 
in  an  immediate  operation  or  in  delay.  Many  cases 
which  seem  very  serious  make  symptomatic  recoveries 
and  occasionly  I  have  examined  women  who  had  made' 
so  far  as  could  be  determined  by  bimanual  examina¬ 
tion,  anatomic  recovery— and  even  when  they  had 
been  supposed  to  have  a  collection  of  pus  in  the  pelvis 
These  experiences  have  led  me  to  hesitate  about  advis¬ 
ing  operation  in  many  of  these  cases  of  acute  pelvic 
inflammation. 

In  only  two  classes  of  cases  do  I  uniformly  advocate 
immediate  operation:  1,  those  in  which  the  amount 
of  pus  is  large  and  tension  great,  where  there  seems 
to  be  danger  of  perforation  into  the  peritoneal  cavity 
the  bladder  or  the  rectum;  2,  those  cases  with  profound 
sepsis,  whether  the  amount  of  pus  is  great  or  small 
in  which  the  conviction  is  forced  upon  us  that  unless 
something  is  done  to  stop  the  septic  absorption  the 
patient  is  bound  to  succumb. 

During  the  past  few  months  no  less  than  six  cases 
of  pelvic  suppuration  have  been  met  with,  in  which 
one  or  both  of  these  conditions  have  been  present 
In  each  case  the  patient  was  in  no  condition  to  endure 
a  prolonged  operation.  All  were  operated  upon 
through  the  vagina  by  free  incision  and  drainage. 
All  made  operative  recoveries  and  are  now  symptomat¬ 
ically  well  women.  Whether  any  or  all  may  even¬ 
tually  have  recurrences  it  is  impossible  to  say, “but  in 
the  one  case,  in  which  I  had  an  opportunity  to  make  an 
examination  some  w-eeks  subsequently  to  the  operation 
only  the  slightest  amount  of  induration  remained! 
Every  one  of  these  cases  was  very  weak,  with  high  tem¬ 
perature  and  rapid,  weak  pulse,  at  the  time  of  operation 
and  to  have  subjected  them  to  so  serious  and  prolonged 
an  operation  as  a  celiotomy  would  have  surely  resulted 
in  a  larger  percentage  of  mortality,  if  indeed  any  of 
them  would  have  survived. 

It  is  only  just  to  state  that  in  all  but  one  of  these 
cases  convalescence  was  prolonged  over  a  period  greater 
than  in  the  averaage  celiotomy;  but  surely  safety  of 
the  operation  is  purchased  cheaply,  even  at  the  price 
ot  two  or  three  weeks  longer  in  bed.  It  is  argued  by 
Dr.  Joseph  Price  that  this  is  an  operation  which  has 
its  birth  in  timidity;  is  never  complete,  and  leaves  the 
patient  in  practically  as  bad  a  condition  as  she  was 
before.  The  experience  with  these  few  cases  has  con¬ 
vinced  me  that  it  is  better  to  be  accused  of  timidity 
than  to  sacrifice  a  life  on  account  of  not  having  the 
courage  to  perform  an  operation,  because  it  is  supposed 
to  be  an  indication  of  timidity. 

Of  these  six  cases,  the  pus  was  still  located  in  the 
tubes  in  four  cases,  and  each  tube  was  opened  and 
drained  separately.  In  the  other  two  cases  the  pus 
had  broken  through  the  tubes  and  we  had  a  true  peri¬ 
uterine  abscess.  In  three  cases  the  unquestionable 
cause  of  the  infection  was  abortion;  in  the  other  three 
it  was  not  determined  whether  it  was  abortion  or  gon¬ 
orrhea,  though  the  former  was  probable  in  all,  and  in 
no  case  could  it  be  positively  stated  that  the  infection 
was  gonorrheal.  This  is,  in  a  small  way,  evidence  in 
favor  of  the  dictum  of  A.  Martin,  who  says  that  very 
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seldom  does  a  gonorrheal  infection  require  an  imme¬ 
diate  operation,  while  infections  from  abortions  fre¬ 
quently  require  operation  in  the  acute  attack. 

In  all  my  cases  the  vaginal  fistula  closed  promptly, 
but  it  is  only  fair  to  state  that  a  permanent  fistula  is 
doubtless  to  be  expected  occasionally.  Recently  I 
met  with  such  a  case,  operated  by  another  surgeon,  in 
which  a  fistula  was  left.  The  patient,  when  she  came 
to  me,  was  in -such  a  condition  as  not  to  contraindicate 
abdominal  section,  which  was  done  and  the  woman 

recovered.  .  .  , 

Only  twice  have  I  removed  adnexa  by  the  vaginal 
route,  except  when  hysterectomy  was  done  at  the  same 
time.  In  one  of  these  cases  no  trouble  was  experi¬ 
enced.  in  the  other  so  many  adhesions  were  met  with 
that  I  wished  most  heartily  that  the  abdominal  route 
had  been  selected.  It  gave  one  a  thorough  appreci¬ 
ation  of  the  truth  that  the  hand  directed  by  the  eye 
is  worth  much  more  than  one  or  two  fingers  groping 
in  the  dark.  This  assertion,  of  course,  labels  me  as 
not  a  skilful  operator  by  the  vaginal  route,  but  I  have 
seen  a  helpless  expression  on  the  face  of  several  skilfu 
vaginal  sectionists,  when  I  felt  positive  that  one  woulc. 
have  had  clear  sailing  had  the  abdominal  route  been 
chosen.  In  general  there  can  be  no  question  that 
celiotomy  possesses  many  points  of  advantage  over 
vaginal  section.  Not  the  least  of  these  is  that  one 
can  see,  as  well  as  feel,  what  is  being  done.  How  fre¬ 
quently,  in  loosening  adhesions,  do  we  find  the  intes¬ 
tines,  if  not  torn,  at  least  so  denuded  that  it  is  deemed 
unsafe  to  leave  them  without  covering  with  peritoneum 
by  means  of  Czerny  sutures!  In  doing  such  work 
per  vagin am  we  are  almost  entirely  deprived  of  an 
opportunity  of  resorting  to  this  conservative  and  life¬ 
saving  procedure,  being  often  left  in  doubt  as  to  whether 
the  bowels  have  been  wounded  or  not.  Even  when 
the  intestine  has  not  been  dangerously  injured,  it  is 
denuded  of  peritoneum,  and  when  no  opportunity  has 
been  given  to  cover  the  raw  surface,  troublesome  and 
painful  adhesions  are  likely  to  form.  Several  sur¬ 
geons  are  advocating  conservative  work  upon  the 
tubes  and  ovaries  through  the  vagina.  The  procedure 
is  to  draw  the  tube  and  ovary  through  the  vaginal 
incision,  examine,  puncture,  cauterize,  or  resect,  ac¬ 
cording  to  the  condition  present,  and  then  return  the 
parts  to  the  abdominal  cavity.  If,  as  I  believe,  many 
of  the  most  painful  affections  of  the  pelvis  are  pro¬ 
duced  by  prolapse  of  the  ovaries,  with  resulting  trau¬ 
matism  by  uterus  and  loaded  rectum,  this  forcible 
dragging  down  can  not  but  result  in  an  aggravation 
of  the  symptoms,  for  there  is  no  way  of  insuring  the 
perfect  restoration  of  such  ovaries  to  their  normal 
position  by  way  of  the  small  and  deep  opening  through 
the  vaginal  vault.  In  chronic  inflammations  in  the 
pelvis,  if  there  is  unquestionably  a  collection  of  pus 
low  down,  at  a  point  easily  accessible  from  the  vagina, 
the  vaginal  incision  is  doubtless  safer  and  in  every 
case  to  be  preferred.  In  all  chronic  inflammations, 
unless  the  collection  is  low  down,  the  abdomina 
incision  is  in  every  way  better,  safer,  and  more  likely 
to  result  in  symptomatic  as  well  as  anatomic  cure.  As 
previously  stated,  in  acute  inflammations  it  seems 
usually  better  not  to  operate,  except  in  the  conditions 
mentioned.  The  question  naturally  arises:  How  long 
is  it  best  to  wait  after  the  acute  symptoms  have  sub- 
sided  before  a  celiotomy  should  be  undertaken  ?  It 
is  claimed  that  an  acute  infection  immunizes  a  patient 
for  a  short  period— the  exact  time  not  yet  very  defi¬ 
nitely  ascertained.  Believing  this  to  be  the  case,  the 


,i m e  of  election  for  an  operation,  if  requiied,  would 
De  within  a  few  days  after  the  subsidence  of  the  acute 
symptoms. 

Regarding  the  technic,  the  bounds  set  for  this  paper 
will  not  permit  a  discussion.  One  point  only  I  feel 
constrained  to  mention.  If  there  is  any  pelvic  tissue 
it  is  the  worst  kind  of  treatment  to  resort  to  irriga¬ 
tions  and  thus  carry  infectious  matter  into  the  unin¬ 
fected  recesses  of  the  abdominal  cavity.  It  is  much 
better  to  wipe  out  carefully  and  then  drain,  either 
through  the  lower  angle  of  the  abdominal  incision,  or, 
what  is  better,  through  the  vagina.  It  is  very  easy  to 
make  an  incision  through  Douglas'  pouch  and  thus 
get  downhill  drainage.  Rarely,  it  may  be  necessary 
to  make  use  of  througli-and-through  drainage. 

THE  MEDICAL  PROFESSION. 

IS  IT  GOING  INTO  VOLUNTARY  BANKRUPTCY  ? 

by  lewis  schooler,  m.d. 

DES  MOINES,  IOWA. 

The  plea  of  an  overcrowded  profession  and*low 
fees,  as  well  as  too  many  medical  colleges  and  free 
clinics,  have  each  in  turn  received  a  great  deal  of 
attention,  with  apparently  no  results,  unless  upon  the 
theory  of  suggestion  it  has  increased  the  evils  that 
are  complained  of.  This  is,  no  doubt,  more  percep¬ 
tible  to  clinicians  than  to  others;  and  having  con¬ 
ducted  a  clinic  for  many  years,  I  may  possibly  be 
able  to  delineate  a  few  occurrences  that  will  prove 
interesting  to  the  profession  at  large.  1. 

Clinical  teaching  has  been  so  emphasized  by  the 
colleges  and  by  the  demands  of  the  profession,  that  I 
undue  importance  has  been  given  to  that  feature 
in  all  colleges  during  the  last  few  years,  so  much  so 
that  the  institutions  that  have  advertised  the  greatest 
number  of  clinics  have  generally  obtained  the  largest  ; 
classes.  That  this  has  been  a  great  gain  to  the  pro¬ 
fession  in  general,  the  writer  emphatically  denies,  and  i. 
equally  emphatically  denies  the  supposed  gain  to  the 
students.  In  acceding  to  the  demands  of  the  profes¬ 
sion  for  strictly  clinical  teaching,  prodigious  efforts 
are  put  forth  in  order  to  obtain  the  necessary  clinical , 
material.  The  friends  of  the  school  aie  eithei  pub¬ 
licly  or  privately  encouraged,  if  not  absolutely  solic¬ 
ited,  to  act  as  agents  of  the  school,  in  order  that  the 
material  may  be  abundant.  When  this  is  the  case  it 
necessarily  follows  that  little  or  no  scrutiny  is  exer¬ 
cised  as  to  the  character  of  the  persons  who  wish  to 

avail  themselves  of  the  advantages  of  Professor - V 

clinic,  and  the  distinguished  professor,  being  partially 
intoxicated  by  reason  of  his  rapidly  increasing  popu¬ 
larity,  and  entirely  forgetting  that  a  “free  show 
always  draws  well,’'  continues  to  operate  upon  poorj 
and  rich  alike. 

By  way  of  confession,  and  that  I  may  not  seem  to. 
have  the  other  fellow  constantly  in  view,  to  the 
exclusion  of  all  retrospective  researches,  I  will  admit 
that  I  have  myself,  operated  upon  at  least  one  case 
who  came  to  the  hospital  gorgeously  bedecked  with 
diamonds  worth  many  hundreds  of  dollars,  besides 
being  clothed  in  “purple  and  fine  linen,”  with  a  seal; 
skin  sacque  over  all.  Others  may  or  may  not  have 
had  a  similar  experience.  That  this  was  a  wrong  tc 
the  profession,  I  confess.  That  similar  wrongs  arc 
being  perpetrated  daily  is  not  doubted  at  all  by  an} 
one  familiar  with  clinical  work.  The  real  questioi 
at  issue  is :  Who  is  to  blame?  For  one,  I  am  willini 
to  share  a  portion  of  it.  There  are  few,  if  any,  school 
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tiat  derive  all  their  clinical  material  from  the  cities 
r  towns  in  which  they  are  located.  A  considerable 
ortion  comes  from  the  country  and  smaller  towns, 
nd  the  patients  have  been  directed  to  the  clinic  by 
leir  family  physician,  with  the  information  that 
verything  needful  will  be  done  without  charge, 
•ur  experience  is  that  there  never  is  a  week  in  the 
ear  that  wTe  are  not  called  upon  by  persons  abun- 
antly  able  to  pay  for  medical  and  surgical  attend¬ 
ee,  but  who  come  with  either  a  letter  or  verbal 
lessage  from  some  practitioner  in  good  standing, 
}king  that  they  be  allowed  the  privileges  of  the 
inic.  ' 

That  their  actual  financial  condition  is  well  known 
•  111086  wl10  advise  them  to  go  before  the  class  can 
at  be  doubted,  and  that  this  practice  of  sending 
tch  patients  to  public  clinics  impoverishes  the  pro- 
ssion,  is  equally  true.  Some  have  even  been  known 
take  long  trips  to  distant  cities,  stopping  at  high- 
iced  hotels,  having  the  patient  pay  their  expenses, 
id  in  some  instances  subjecting  the  patient  to  a 
eater  outlay  of  hard  cash  than  would  have  been  the 
* 86  11  ad  they  paid  for  the  operation  nearer  home, 
istead  of  going  so  far  in  order  to  get  something  for 
.•thing. 

This  is  as  clearly  a  wrong  toward  the  profession  as 
i  ything  can  be.  The  money  paid  to  railroads  and 
i'telkeepers  is  of  no  benefit  whatever  to  the  profes- 
Why  any  physician  should  be  interested  in 
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I  taming  free  medical  and  surgical  treatment  for 
t  >se  who  are  able  to  pay  is  beyond  my  comprehen- 
on,  and  had  I  not  so  often  been  made  the  victim  of 
sch  practice,  I  would  probably  doubt  its  existence. 

That  there  are  too  many  deceptions  of  this  char- 
?  er  ?06S  without  saying  among  those  who  conduct 
e  clinics.  That  it  is  the  duty  of  those  connected 
wh  the  schools  to  investigate  and  reject  all  but  the 
"  rthy  Poor,  I  fully  believe.  But  is  there  not  a  duty 
Dally  imperative  resting  upon  those  who  send  pa- 
-Hits  to  such  places ?  Are  they  not  equally  inter¬ 
red  in  the  welfare  of  the  profession?  Does  not  a 
v  '"8  done  the  profession  hurt  them  as  well  as  oth- 
l] ;  r  think  the  above  questions  must  all  be 
i  iwered  affirmatively,  and  if  so,  let  us  pursue  the 
iiject  a  little  further. 

-  he  wrong  done  the  profession  does  not  end  with 
8h  individual  case.  It  is  too  often  the  introduction 

II  other ;  cases,  and  the  aggregate  has  a  tendency  to 
Moralize  the  profession,  as  a  business  at  least.  It 

!so  demoralizing  to  the  people.  It  teaches  them 
xpect  gratuitous  services,  and  educates  them  to 
belief  that  we  put  no  value  upon  our  services 
r  it  we  so  educate  them,  is  it  any  wonder  that  they 
t i  onize  quackery?  For  be  it  said  to  the  credit  of 
i  quack,  he  exacts  a  price  for  all  that  he  does,  and 
<  willingly  paid. 

noth  er  very  taking  speech  with  these  people  is, 
i  they  have  a  list  of  schools  where  they  can  get 
V  d°Te  nothing,  and  if  your  school  will  not 
-equally  well  by  them  they  will  move  on  to  the 
“l  ,  106  fierce  rivalry  between  the  schools,  this 

*  aaIe  either  consciously  or  unconsciously  had 
’  ®  e“®ct1  in  inducing  some  of  us  to  relax  where 
ejhould  have  remained  firm.  The  fact  probably 
’.at  none  of  us  have  been  so  great  sinners  in  this 
tect  as  we  are  generally  supposed  to  be;  but  that 
us  have  been  transgressors  to  a  greater  extent 
(  is  conducive  to  a  high  and  lofty  professional 
16,  is  no  doubt  true.  Having  intimated  a  famil¬ 


iarity  with  a  few  of  the  causes  that  are  likely  to  im 
poverish  the  profession,  if  persisted  in,  let  us  next 
inquire  what  is  the  remedy. 

In  prescribing  a  remedy,  we  should  not  act  hastily 
ana  without  duly  considering  its  effects;  in  other 
words,  we  should  exercise  the  same  precaution  in  this 
respect  that  we  do  in  our  treatment  of  disease  viz 
study  well  the  difficulty  that  we  seek  to  correct: 
1  heretore,  after  fifteen  years  of  observation  and  study 
of  this  question,  I  have  arrived  at  some  conclusions 
™°fi  1  think  are  based  upon  the  right  principle,  and 
which,  it  acted  upon,  would  produce  beneficial  re¬ 
sults— not  immediately,  but  in  time,  the  latter  beW 
a  prime  requisite  in  all  reforms. 

In  the  first  place,  I  would  not  give  clinical  teach¬ 
ing  such  a  prominent  place  as  it  is  accorded  at  the 
present  day  or  as  it  is  generally  understood  to  occupy 
m  the  schools. 

H  clinical  teaching  is  the  sine  qua  non  of  all 
medical  education,  why  do  we  prescribe  a  certain 
degree  of  preliminary  education  before  entrance 
upon  the  study  of  medicine?  I  think  that  this  is 
necessary  and  believe  that  it  is.  I  think  that  it  is 
equally,  yea  more,  necessary  that  they  have  a  greater 
amount  of  preliminary  medical  education  before 
arriving  at  the  clinical  period  of  their  journey  and 
when  this  point  is  reached  it  is  very  important' that 
the  student  s  mind  is  prepared  to  recognize  what  he 
sees  If  he  is  in  this  condition,  the  study  of  a  few 
carefully  selected  cases  will  be  more  beneficial  in 
properly  grounding  him  in  the  elementary  principles 
of  medical  and  surgical  practice,  than  a  thousand 
cases  merely  glanced  at.  It  is  not  the  number  of 
cases  seen,  but  the  number  studied.  If  this  is  not 
true,  then  take  the  young  man  from  the  farm  the 
store  ot  the  work-shop,  or  even  from  the  streets’  and 
set  him  down  in  an  amphitheater  and  let  him  see  a 
thousand  or  two  clinics  and  then  give  him  a  diploma 
certifying  his  fitness  to  hold  human  lives  in  his 
hands  His  patrons  may  then  use  the  old  argument 
in  his  behalf:  -‘Because  he  knows  nothing  else  he 
ought  to  know  something  about  medicine.”  If  I 
were  to  choose  between  two  individuals  of  equal 
talents  upon  entering  school  and  after  giving  one  of 
them  a  course  entirely  clinical,  and  the  other  a  purely 
didactic  and  laboratory  course,  I  would  unhestatingly 
choose  the  latter,  for  the  reason  that  he  would  be 
well  versed  in  the  principles  that  underlie  all  rational 
practice  He  would  be  in  a  position  to  be  benefited 
by  his  observations,  when  brought  into  contact  with 
disease,  while  the  other,  be  he  ever  so  brilliant,  would 
never  and  could  never  be  more  than  a  case  doctor 
Just  as  long  as  the  cases  which  fall  to  his  care  are 
parallel  to  the  ones  he  has  seen  or  been  impressed  bv. 
he  would  be  useful,  but  in  the  cases  where  there  was 
a  departure  he  would  fail,  and  when  we  recall  the  fact 
that  departures  are  the  rule,  and  that  typic  cases  are 
the  exception,  it  is  certainly  not  hard  to  predict  the 
outcome  in  the  two  cases.  True,  neither  of  the  above 
methods  is  strictly  correct ;  but  to  which  do  we  most 
nearly  approach  in  the  teachings  of  our  modern  med¬ 
ical  classes?  Evidently  the  clinical.  Therefore,  I 
contend  for  fewer  clinics,  better  observed  and  studied,  * 
with  a  greater  amount  of  didactic  and  laboratory 
teaching — not  more  lectures  perhaps,  but  more  actual 
teaching  and  study.  For  firmly  impressing  some 
things  upon  the  minds  of  students  nothing  will  ever 
supersede  the  lecture.  Some  things  may  be  well 
taught  by  other  methods,  but  in  the  lecture  the  stu- 
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dent  perceives  the  personality  of  the  lecturer.  He 
receives  from  him  impressions  never  to  be  forgotten, 
and  if  he  be  a  lecturer  of  large  practical  experience, 
as  he  should  be,  those  impressions  will  prove  of  the 
greatest  value  to  the  student  in  after  years. 

Much  has  been  said  of  late  against  the  lecture  and 
in  favor  of  the  recitation  method,  but  to  my  mind 
there  is  about  the  same  relation  existing  between 
them  that  there  is  between  direct  testimony  by  a 
witness  before  a  jury  and  a  deposition  by  some  one  a 
thousand  miles  away.  I  would,  therefore,  place  less 
value  upon  a  large  clinic,  indifferently  and  hastily- 
conducted,  and  more  value  upon  a  small  and  carefully- 
studied  one,  one  where  the  student  would  have 
abundant  time  and  opportunity  for  examination, 
observation  and  diagnosis;  where  the  lecturer  would 
take  more  time  and  exercise  more  patience  in  prop- 
erlv  aiding  the  students  to  arrive  at  correct  conclu¬ 
sions  than  in  a  hurried  effort  to  see  how  many  opera¬ 
tions  he  can  perform  in  one  afternoon.  If  this  course 
were  pursued,  there  would  be  fewer  people  to  intro¬ 
duce  as  residents  of  distant  States  and  Territories 
and  there  would  be  fewer  patients  with  abundant 
means  returning  from  such  places,  exhibiting  their 
scars  and  boasting  that  they  were  operated  at  the 
clinic  of  Professor 


In  order  to  avoid  the  hideous  specter  of  bankruptcy 
let  the  colleges  reform  their  methods  of  teaching;  lei 
the  members  of  the  profession  have  a  care  m  sending 
people  to  clinics;  let  practitioners,  general  and  special 
give  their  patrons  to  understand  that  their  services 
are  valuable,  and  we  will  then  have  forsaken  tht 
paths  that  are  leading  us  to  inevitable,  voluntary 

bankruptcy.  _ _ _ 
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luicoi  rroietsBui  - • 

It  is  generally  supposed  that  cases  of  this  kind  are 
valuable  to  both  the  school  and  the  operator,  lhat 
the  school  derives  some  benefit  from  them  is  true,  but 
that  the  operator  gains  anything  in  the  end  is,  1 
think,  quite  problematic.  But  that  it  is  a  direct  loss 
to  the  profession  there  can  be  no  possible  doubt. 

The  failure  to  discriminate  against  persons  who 
would  deceive  as  to  their  financial  condition  is  one  of 
the  professional  errors  of  the  day .  It  is  one  that  is  not 
indulged  in  by  any  other  of  the  learned  professions; 
even  the  clergvman  gives  the  Almighty  greater  praise 
when  he  is  serving  a  wealthy  congregation  than  when 
his  lot  is  cast  with  one  whose  aim  is  to  systematically 
starve  him  and  his  family,  and  is  it  any  wonder  that 
it  is  so?  While  our  profession  is  one  that  is  humane 
to  a  fault,  and  we  are,  and  should  be,  justly  proud  of 
our  achievements  in  that  direction,  we  should  not 
take  pride  in  a  benevolence  that  is  conferred  upon 
unworthy  objects.  This  is  not  only  detrimental  to 
the  interest  of  the  profession,  but  of  the  whole  peo¬ 
ple  Every  physician,  however  limited  his  practice 
and  field  of  observation,  has  seen,  time  and  again,  how 
easily  people  are  degraded  and  pauperized  by  misap¬ 
plied  sympathy  and  so-called  philanthropists  and 
charity  organizations.  Once  induced  to  accept  the 
fruits  of  other  people’s  labors  without  effort  and 
without  price,  the  descent  from  self-respect  and  inde¬ 
pendence  to  a  life  of  dependence  and  pauperism  is 
rendered  very  easy  in  too  many  cases.  Let  us,  there¬ 
fore,  insist  upon  the  payment  of  a  price  for  our 

86  The  State  pays  attorneys  for  defending  the  vilest 
criminals;  it  also  pays  the  cost  of  appeals  to  the 
supreme  court,  but  makes  scant  provision  for  medi¬ 
cal  attendance  upon  the  poor.  Not  that  our  law¬ 
makers  think  more  of  the  criminal  than  of  the  untort- 
'  unate  poor,  but  they  have  been  taught  by  us  that  we 
will  not  neglect  a  sick  person  because  ot  his  poverty. 
They  have  therefore,  surrounded  the  process  with 
such  an  abundance  of  red  tape,  that  the  individual  is 
too  frequently  cured  or  dead  before  the  physician  can 
semire  legal  sanction  for  his  services.  Hence  the 
inc  eased  amount  of  uncollectable  bills  on  the  books 
of  the  general  practitioner. 


Were  I  asked  to  name  the  pathology  of  the  abdom 
inal  cavity  demanding  surgery  for  its  relief  that  wa 
followed  by  the  highest  post-operative  mortality, 
should  unhesitatingly  say  acute  intestinal  obstructs 
The  causes  of  this  condition  are  so.  many  an 
varied  that  to  classify  them  would  require  a  whol 
volume.  Modern  methods  of  diagnosis,  m  skille 
hands,  have  led  to  the  saving  of  many  cases  that 
few  years  ago  would  have  been  lost  by  the  delay  l 
resorting  to  the  proper  treatment.  While  the  diagm 
sis  of  this  condition  can  usually  be  made  early,  thei 
are  some  cases  in  which  the  pathologic  manifesto 
tionsareso  insidious  or  vague  that  their  detectio 
requires  time  and  much  careful  clinical  analysis, 
very  important  pathologic  fact  must  be  accepted  l 
the  practitioner  if  he  would  make  an  accurate  diagn< 
sis  of  the  diseases  of  the  abdominal  cavity.  1  ret 
to  the  generally  accepted  view  that  peritonitis 
almost  invariably  a  secondary  process.  It  is  lmpoi 
ant  that  complications  in  the  progress  ot  a  disea 
should  not  overshadow  the  original  disease,  tor  tl 
recognition  of  the  cause  usually  directs  the  surger 
This  is  not  always  true,  as  long-neglected  cases  mi 
owe  their  gravity  to  later  complications.  This  shou 
be  a  plea  for  more  painstaking  efforts  at  early  dia 

D°Most  cases  of  acute  intestinal  obstruction  8 
marked  by  more  or  less  collapse,  the  intensity  of  t 
shock  depending  upon  the  powers  of  the  individual 
withstand  pain,  or  upon  the  extent  of  the  traumata 
and  the  location  and  completeness  of  the  obstructs 
as  well  as  the  acuteness  of  the  attack.  One  mdiv 
ual  will  possess,  in  his  nervous  make-up,  a  pecul 
lack  of  impressionability  to  pain,  while  another  w 
manifest  profound  collapse  and  shock  from  slip 

nerve  injuries.  . 

In  arriving  at  a  conclusion  from  the  inteipietat 
of  pain,  these  possible  idiosyncrasies  should  be  giu 
proper  weight  and  careful  thought.  An  obstructs 
in  a  small  intestine  will,  as  a  rule,  be  accompanied 
greater  shock  than  a  like  process  in  the  colon ;  thus 
partly  explained  by  the  intimate  connection  of 
nerve- supply  of  the  small  bowel  with  the  great  abdc- 
inal  ganglia.  A  large  amount  of  the  bowel  being  c  • 
stricted  implies  a  greater  damage  to  the  sympathy 
system;  thisistrueof  the  small  bowel,  especially' 
its  abundant  supply  of  nerves,  its  thin  walls  i 
usual  empty  condition  permit  its  firmer  and  ir 
complete  compression.  An  opening  just  large  eno’ 
to  permit  a  small  bowel  to  creep  in  will  be  much  n 1 
likely  to  firmly  compress  the  gut  than  a  larger  ofi 
ing  through  which  a  colon  had  found  its  way. 

The  very  young  withstand  injuries  to  the  ner1 
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.ystem  badly.  The  more  nearly  the  injury  approaches 
i  crush  of  the  structures  involved,  the  greater  the  col¬ 
apse;  in  other  words,  the  very  acute  cases  are 
attended  by  the  most  shock. 

A  correct  understanding  of  the  causes  of  this  col¬ 
apse  aids  in  locating  the  site  of  the  injury  and  its 
'haracter  in  many  cases.  The  pain  must  of  necessity 
■ary  in  individual  cases  according  to  the  location, 
haracter,  completeness  or  acuteness  of  the  attack. 
The  first  pain  is  due  to  the  direct  injury  to  the  nerves 
■onstricted;  next  come  the  pains  of  increased  peristal- 
;is.  This  pain  has  not  only  a  peculiar  character  of 
ts  own,  but  adds  to  the  constricting  pain  at  the  site 
>f  obstruction,  by  its  tugging  away  at  the  compressed 
;ut,  trying  to  force  its  contents  past  the  obstructed 
joint.  These  peristaltic  storms  are  intensified  by  the 
eflex  action  from  the  site  of  nerve  injury,  so  that  in 
nany  cases  the  intestinal  movements  are  very  vigor- 
ms  and  extremely  painful.  In  thin  subjects  and  in 
hronic  cases,  these  efforts  of  the  bowel  to  overcome 
he  obstruction  can  be  plainly  seen  through  the 
bdominal  walls.  In  case  the  obstruction  is  complete, 
he  pain  will  be  constant,  yet  periods  of  intensified 
uffering  will  repeatedly  come  on.  If  the  obstruction 
s  only  a  partial  one,  the  liquid  contents  and  gases 
nil  be  forced  past  the  constriction,  and  for  a  time  the 
>eristaltic  pains  will  subside  and  the  patient  will  be 
ree  from  suffering  until  more  gas  is  generated  or 
nother  reflex  wave  is  excited. 

The  character  of  and  the  intermittence  of  the  pain 
rom  the  peristalsis  may  aid  in  diagnosing  the  nature 
f  an  obstruction,  as  the  severity  depends  largely 
pon  the  completeness  of  the  closure  of  the  gut’s  cali¬ 
ber.  In  intussusception,  the  closure,  as  a  rule,  is  not 
omplete  early  in  the  case,  hence  the  peristaltic  wave 
muld  not  be  so  severe.  Early  in  these  cases  there  is 
o  tenderness  on  pressure,  in  fact,  firm  pressure  is  not 
nly  well  borne  but  may  give  relief  from  the  pain, 
ifter  the  case  has  progressed  several  days,  or  if  a 
eritonitis  should  set  in,  the  pain  on  manipulation  in 
he  region  of  obstruction  would  be  most  intense. 

Many  cases  of  intestinal  obstruction  will  develop  a 
eptic  peritonitis  in  its  progress.  An  over-distended 
ut,  with  the  resulting  thin  walls,  permits  the  ever- 
resent  septic  micro-organisms  to  pass  through  into 
he  peritoneal  cavity,  or  the  bowel  wall  may  perforate 
bove  the  site  of  obstruction  or  slough  at  the  location 
f  the  constriction  An  enema  may  increase  the  pain 
y  exciting  an  increase  of  the  peristalsis,  when  the 
bstruction  is  in  the  small  bowel.  This  has  often  led 
)  mistakes  in  locating  the  obstruction  in  the  large 
ut,  the  surgeon  believing  that  the  increased  suffering 
as  due  to  a  distension  of  the  colon  at  the  site  of 
bstruction. 

All  pain  may  cease  just  before  death,  as  the  bowel 
ill  often  become  paralyzed  from  over-distension  or 
>cal  toxemia,  or  the  gut  may  rupture  and  relieve  the 
itra-intestinal  tension,  and  thereby  cause  the  pain  to 
3ase.  The  location  of  the  pain  does  not  necessarily 
nply  that  the  obstruction  is  at  the  site  of  pain.  In 
lany  cases  the  pain  will  be  referred  to  a  point  two 
iches  above  the  umbilicus  at  the  site  of  the  solar 
lexus,  while  if  the  obstruction  is  located  in  the  small 
owel  and  there  exists  no  adhesion  to  immobilize  the 
destine,  the  coil  of  gut  obstructed  may  be  con- 
antly  changing  its  position.  If  the  obstruction  is  in 
»e  colon,  the  location  of  the  pain  might  be  of  some 
irvice  in  making  a  diagnosis  of  the  bowel  involved, 
i  the  colon  does  not  have  as  much  latitude  of  motion 


as  the  small  gut,  besides  a  pain  having  its  origin  in 
the  colon  is  not  as  likely  to  be  referred  to  the  solar 
plexus,  as  its  sympathetic  nerve-supply  is  not  as 
directly  and  intimately  connected  with  that  center; 
yet,  with  the  lesion  in  the  colon  the  pain  is  often 
manifested  close  to  the  umbilicus.  The  falsehoods 
uttered  by  pain  and  the  truths  untold  by  opium  have 
been  very  expensive  to  human  life  in  the  management 
of  intestinal  obstruction. 

When  a  gut  is  obstructed  or  strangulated,  that  por¬ 
tion  of  the  bowel  above  the  lesion  becomes  dilated. 
Brinton  has  demonstrated  that  there  exist  two  cur¬ 
rents  in  the  contents  of  the  bowel  above  the  site  of 
obstruction;  one  closely  hugging  the  wall  of  gut, 
going  in  a  downward  direction,  the  other  passing  up¬ 
ward  in  the  center ;  this  mechanism  is  brought  about 
or  increased  by  the  increased  peristalsis  in  the  dilated 
gut. 

The  contents  of  the  intestines  do  not  become  fecu¬ 
lent  until  near  the  ileocecal  valve,  hence  the  vomit¬ 
ing  of  fecal  matter  would  imply  an  obstruction  in  the 
colon  or  the  lower  portion  of  the  ileum.  An  obstruc¬ 
tion  in  the  upper  jejunum  is  usually  attended  with 
profuse  vomiting  of  thin  bile-stained  fluid,  non-fecu- 
lent  in  character,  yet  by  rapid  decomposition  or  long 
distension  the  odor  of  the  contents  of  this  portion 
of  the  bowel  may  become  very  offensive.  Early  vom¬ 
iting  may  be  due  to  a  reflex  condition,  engendered  by 
the  pain  at  the  site  of  the  lesion.  This  sign  of  vom¬ 
iting  has  no  special  diagnostic  significance. 

As  a  cause  of  the  high  post-operative  mortality  in 
these  cases  may  be  mentioned  the  uncertainty  of  the 
diagnosis  in  the  hands  of  many,  and  the  prolonged 
and  harmful  use  of  cathartics,  both  agents  of  delay 
and  disaster  in  cases  of  acute  intestinal  obstruction. 
Many  practitioners  will  stand  idly  by,  waiting  for  the 
uncertain  action  of  cathartics  in  a  patient  in  whom 
a  diagnosis  of  an  acute  intestinal  obstruction  has 
been  made;  many  will  be  found  who  will  oppose  any 
operative  procedure  for  the  relief  of  an  obstruction 
unless  that  obstruction  be  due  to  strangulated  hernia, 
yet  a  similar  or  worse  process  with  more  grave  symp¬ 
toms  may  exist  within  the  peritoneum  without  a  single 
plea  for  surgical  relief.  The  high  mortality  follow¬ 
ing  surgical  operations  for  this  condition  has  led  to 
an  unjust  condemnation  of  the  surgeon  in  many 
cases;  in  the  family  physician  hesitating  to  recom¬ 
mend  or  endorse  a  procedure  promising  so  few  recov¬ 
eries  and  so  many  deaths.  This  mortality  will  be 
greatly  reduced  as  soon  as  the  operation  is  placed 
early  in  skilled  hands. 

The  previous  history  of  the  case,  where  it  is  en¬ 
shrouded  in  mystery,  may  make  the  way  clear  to  a 
positive  diagnosis,  as  a  history  of  old,  inflammatory 
attacks  would  point  to  the  presence  of  adhesions, 
bands,  etc. 

Every  case  of  intestinal  obstruction  is  an  individual, 
and  the  diagnostic  acumen  of  the  surgeon  will  often 
be  taxed  to  tell  whether  a  given  case  is  of  a  special 
variety,  though  it  is  often  possible  to  predict,  with  a 
certainty,  the  character  of  the  obstruction  before 
operating.  The  history,  in  many  cases,  will  aid  the 
surgeon,  and  in  others,  mislead  him.  The  character 
of  the  pain,  its  duration,  and  its  location,  may  come 
to  the  surgeon’s  assistance,  but  will  nearly  as  often 
prove  misleading.  Diffused  pain  and  tenderness  in¬ 
dicate  peritonitis.  A  sudden  paroxysm  of  pain  in 
a  patient  suffering  with  a  obstructed  bowel  often 
means  a  perforation  of  the  gut  and  an  extravasation 
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of  feces  and  gas  into  the  peritoneal  cavity,  especially 
is  this  an  indication  of  perforation  if  it  is  followed 
by  a  profound  collapse  and  rapid  dissemination  of 
the  tenderness.  A  fatal  collapse  may  come  on  early, 
and  that  too,  without  a  perforation.  Obstructions 
from  bands,  as  a  rule,  are  not  accompanied  by  marked 
meteorism. 

In  complete  intestinal  obstruction  the  vomiting 
usually  becomes  feculent  after  the  third  day,  provided 
the  obstruction  be  situated  low  in  the  ileum  or  large 
bowel.  The  contents  of  the  intestines  remain  liquid 
in  the  small  bowel  and  do  not  become  feculent  in 
character  before  reaching  the  lower  ileum.  Consti¬ 
pation  seems  to  be  due  more  to  the  paretic  state  of 
the  bowel  below  the  point  of  obstruction  than  from 
the  inability  of  the  contents  to  pass  that  point.  The 
truth  of  this  statement  is  verified  by  the  presence  of 
much  fecal  matter,  in  many  cases,  below  the  site  of 
the  obstruction.  Temperature  is  often  subnormal. 
Even  the  presence  of  a  peritonitis  does  not  raise  the 
temperature  of  a  collapsed  patient. 

It  is  just  as  illogic  to  continue  giving  cathartics 
and  countenancing  delay  in  acute  and  complete  intes¬ 
tinal  obstruction,  as  it  is  unsurgical  to  persist  in  the 
application  of  cold  and  taxis  in  a  strangulated  hernia. 
Can  anything  be  more  absurd  or  unsurgical  than  not 
to  make  a  rational  effort  to  relieve  these  causes  by 
timely  surgery?  The  time  to  operate  on  a  complete 
intestinal  obstruction  is  as  soon  as  the  diagnosis  is 
made.  In  the  management  of  these  cases  the  indi¬ 
cations  for  speedy  relief  must  be  met  promptly.  One 
case  may  require’  lateral  anastomosis  by  some  of  the 
many  methods  and  devices,  another  an  end-to-end 
union  after  an  extensive  reaction,  while  a  third  may 
demand  an  artificial  one. 

To  enter  into  a  discussion  of  the  merits  or  demerits 
of  the  many  surgical  methods  for  the  relief  of  intes¬ 
tinal  obstruction  would  require  too  much  space  for  a 
single  article,  suffice  it  to  say  that  the  surgery  must 
be  early,  thorough,  and  quick.  No  protracted  delays 
or  chronic  surgery  should  enter  into  the  management 
of  an  acute  intestinal  strangulation.  These  cases 
stand  prolonged  anesthesia  and  slow  surgery  badly. 

A  continuous  and  severe  pain  means  a  complete 
obstruction.  A  continuous  mild  pain  with  exacerba¬ 
tions  implies  a  partial  obstruction,  as  a  stricture  in  a 
chronic  case,  or  an  incomplete  closure  is  an  acute 
intussusception.  The  location  of  the  early  pain  does 
not  designate  the  site  of  obstruction,  unless  the  ob¬ 
struction  has  an  acute  inflammatory  origin. 

INTESTINAL  RESECTION. 

Case  1—  Two  years  ago  I  removed  a  large  multilocular  ova¬ 
rian  cyst  from  a  lady.  The  cyst  was  of  slow  growth  and  had 
been  tapped  a  number  of  times,  followed  at  each  aspiration  by 
a  peritonitis.  On  one  or  two  occasions  this  came  nearly  prov¬ 
ing  fatal.  At  the- time  of  the  ovariotomy,  much  difficulty  was 
experienced  in  enucleating  the  cyst,  and  many  ligatures  were 
required  to  control  tfle  bleeding,  from  the  very  vascular  adhe¬ 
sions.  Her  convalesence  was  uninterrupted.  Some  months 
afterward  a  sinus  developed  and  discharged  a  number  of  liga¬ 
tures,  and  this  sinus  has  persisted  up  to  this  time.  Some 
three  or  four  months  ago  symptoms  of  a  partial  intestinal  con¬ 
striction  developed,  gas  pains,  increased  vermicular  move¬ 
ments  and  distension  of  the  bowels.  The  pains  would  begin 
to  the  right  of  the  umbilicus  and  move  about  until  they  ar¬ 
rived  at  a  point  just  to  the  right  of  the  old  scar  and  two  inches 
below  the  umbilicus ;  here  the  pains  would  become  more  in¬ 
tense  until  the  gas  escaped  beyond  the  constriction.  The 
increased  vermicular  movements  could  be  plainly  seen.  She 
was  fairly  well  nourished.  One  week  ago  symptoms  of  an 
almost  complete  intestinal  obstruction  developed,  no  fecal 
vomiting,  but  pains  increased,  distension  more  prominent,  no 
bowel  movement  from  salts,  calomel,  enemas,  etc.  At  this 


time  a  fever  developed  (ptomain  poisoning).  At  my  first  visit 
pulse  was  96,  temperature  102  degrees  ;  no  tenderness  on  pres¬ 
sure,  no  vomiting.  She  was  cheerful,  but  looked  depressed. 
She  was  sent  to  Scarritt  Hospital  to  be  operated  on  for  intesti¬ 
nal  obstruction.  Anticipating  anastomotic  operation,  I  placed 
in  readiness  the  medium-sized  Murphy  button.  The  incision 
was  made  in  the  line  of  the  old  scar.  The  old  sinus  was  curet¬ 
ted  and  closed  by  two  stitches.  On  opening  the  abdomen  I  at 
once  came  to  a  mass  of  intestinal  coils  so  firmly  and  solidly 
united  that  it  resembled  a  malignant  growth.  This  mass  was 
immediately  below  the  old  sinus  tract.  It  was  the  right  ovary 
that  the  original  tumor  grew  from.  With  great  difficulty  the 
bowel  was  loosened  from  the  parietes,  but  the  difficulty  had 
then  only  fairly  begun,  as  the  mass  was  adherent  on  its  under 
side  to  the  sigmoid  and  pelvic  brim  posteriorly.  The  unfold¬ 
ing  of  the  gut  was  a  most  tedious  process ;  it  was  not  only 
folded  on  itself  but  was  rolled  up  in  the  mesentery  so  that  the 
convex  border  of  the  gut  in  many  places  wTas  adherent  to  the 
mesentery  near  its  spinal  attachment.  This  part  of  the  oper¬ 
ation  was  especially  tedious  and  difficult,  as  the  large  mesen¬ 
teric  vessel  bled  profusely  and  required  ligating. 

After  the  gut  was  unfolded  I  found  that  much  of  the  serous 
and  muscular  coat  was  torn  loose,  leaving  the  bowel  so  ragged 
that  to  have  attempted  its  repair  would  have  been  surgical 
foolishness;  other  coils  that  were  not  injured  so  much  were 
stitched  and  dropped  back.  The  piece  requiring  removal  was 
constricted  loosely  with  two  large  loosely  tied  ligatures,  at  a 
safe  distance  from  the  denuded  bowel ;  the  mesentery  was 
ligated  in  sections  near  the  bowel.  A  triangular  piece  could 
not  be  removed,  owing  to  the  shortness  of  the  mesentery.  The 
puckering  string  sutures  were  put  in,  bowel  divided,  halves  of 
Murphy  button  introduced,  mesentery  cut  and  resected,  piece 
removed,  buttons  approximated,  and  field  of  operation  cleansed 
thoroughly. 

The  oozing  was  so  profuse  from  denuded  surfaces  that  I 
thought  it  advisable  to  pack  with  plain  gauze,  leaving  the 
lower  angle  of  the  wound  open.  The  patient  stood  the  opera¬ 
tion  very  well.  Next  day  I  found  her  in  very  good  condition ; 
passed  some  gas  during  the  night ;  no  pain  nor  vomiting.  At 
the  end  of  forty-eight  hours  an  enema  was  given :  some  gas 
and  feces  passed.  No  disturbance,  no  nausea.  At  the  end  of 
seventy-two  hours  gauze  was  removed.  Abundance  of  oozing 
had  taken  place.  A  small  piece  of  gauze  was  introduced. 
Liquid  food  was  taken  with  a  relish. 

This  lady  improved  from  this  time  on  until  she  left 
the  hospital ;  her  bowels  moved  naturally,  and  she 
left  feeling  first-rate.  Three  months  later  she  returned 
with  obstructive  symptoms  of  an  aggravated  nature. 
As  the  button  had  not  been  discovered,  if  it  had 
passed,  it  was  decided  that  possibly  the  button  was 
the  cause  of  the  obstructive  symptoms.  I  examined 
her  by  the  aid  of  X-rays,  with  the  fluoroscope,  and 
made  a  skiagraph  of  the  pelvic  bones  and  vertebrae, 
but  no  button  was  found,  hence  I  decided  that  the 
button  was  not  the  cause  of  the  recurrent  obstructive 
symptoms. 

INTESTINAL  ANASTOMOSIS. 

Case  2. — Mr. - ,  age  52,  white,  was  taken  with  severe  pains 

in  the  right  side  near  the  ileocecal  region.  He  had  been  as 
well  as  usual  up  to  that  time.  This  pain  was  very  severe  and 
was  soon  followed  by  tenderness,  swelling  of  the  right  iliac 
region,  accompanied  by  distension  of  intestines,  elevation  of 
temperature,  in  fact,  the  symptoms,  as  given  to  me  by  the 
attending  physician,  Dr.  Linley,  were  those  of  an  acute  ap 
pendicitis.  He  remained  in  this  condition  for  several  days, 
when  it  was  decided  that  an  incision  be  made,  which  was  made 
by  Dr.  Linley,  liberating  a  large  amount  of  pus  and  puriform 
liquid  of  a  feculent  odor.  This  continued  to  drain  for  several 
weeks  when  fecal  fistula  developed  at  the  site  of  incision. 
Obstructive  symptoms  (intestinal)  had  developed  for  severa: 
weeks  prior  to  the  opening  of  the  intestine  at  the  site  of  opera 
tion.  A  surgeon  was  called  who  tried  to  close  this  fistula  with 
out  removing  the  source  of  the  obstruction.  This  effort  failed, 
as  the  incision  soon  opened  and  gas  and  feces  continued  to  die 
charge.  This  surgeon  diagnosed  malignant  disease  of  cecum. 

The  case  was  brought  to  me,  and  after  deciding  to  do  ar 
anastomotic  operation,  the  case  was  sent  to  the  Scarritt  Hoe 
pital  where,  on  November  19  the  operation  was  performed 
No  feces  nor  gas  had  escaped  from  the  rectum  since  the  firei 
operation  several  months  previous. 

Believing  that  the  colon  and  sigmoid  were  contracted  from 
i  disuse,  and  anticipating  a  difficulty  in  bringing  the  large  de 
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scending  gut  into  the  field  of  operation  if  a  median  incision  was 
made,  I  made  my  incision  to  the  left  of  the  rectus.  By  so 
locating  the  opening  I  reduced  the  dangers  of  infection  of'  the 
peritoneum  from  the  old  fistula.  I  introduced  a  catheter  into 
the  fistula  asaguide  to  the  coil  of  bowel  leading  into  the  mass, 
plainly  to  be  felt  in  the  cecal  region.  In  this  I  was  not  sue 
cessful.  Fluids  injected  into  the  rectum  failed  to  reach  the 
fistula,  thus  showing  that  there  existed  an  obstruction  some¬ 
where  in  the  large  bowel. 

The  fistula  was  sealed  with  a  large  layer  of  absorbent  cotton 
and  collodion  before  making  the  left  side  incision.  The  mass 
was  examined  intraperitoneally  and  found  to  be  quite  extensive. 
A  coil  of  ileum  was  selected  and  traced  to  the  mass  ;  this  coii 
was  marked  by  passing  a  piece  of  sterilized  gauze  through  the 
mesentery.  The  descending  colon  was  now  looked  for,  but 
much  difficulty  experienced  in  locating  it,  owing  to  its  con¬ 
tracted  condition,  and  even  when  found  the  gut  could  not  be 
brought  up  into  the  field  of  operation.  The  sigmoid  was  now 
located  and  by  careful  work  raised  so  that  I  thought  it  safe  to 
begin  the  anastomotic  part  of  the  operation.  This  was  done 
by  first  pulling  up,  by  means  of  the  gauze  landmarks,  the  coil 
of  small  bowel.'  The  opening  in  this  was  made,  having  put  in 
the  usual  purse  string  suture,  then  one-half  of  the  button  was 
introduced.  The  opening  in  this  button  was  filled  with  vaselin 
to  prevent  escape  of  gases,  while  the  sigmoid  was  opened  in  a 
like  manner  and  the  other  half  of  the  button  introduced.  The 
two  halves  of  the  button  were  now  pressed  together  and  a  few 
Lembert  sutures,  as  extra  safeguards,  applied  around  the  but¬ 
ton.  The  incision  was  closed  in  the  usual  way. 

The  bowels  continued  to  discharge  through  a  fistula 
all  its  gases  and  feces  for  nearly  a  week;  this  I  think 
must  have  been  due  to  the  button  getting  blocked 
with  some  of  the  hardened  feces  or  else  the  colon  end 
of  the  button  fitted  the  lumen  of  the  contracted  bowel 
so  snugly  that  nothing  could  get  through.  At  the 
end  of  a  week  the  bowels  began  moving  naturally  and 
the  fecal  fistula  diminished.  Without  the  button  no 
one  could  have  completed  this  operation,  owing  to 
the  contracted  condition  of  the  sigmoid  in  its  almost 
inaccessible  position.  This  man  returned  to  his  home 
and  lived  several  months,  the  fistula  remaining  closed 
up  to  the  time  of  his  death. 


RESPIRATORY  PARALYSIS. 

REPORT  OF  A  CASE  RESULTING  FROM  ADMINISTRATION 
OF  CHLOROFORM — RECOVERY. 

BY  D.  H.  GALLOWAY,  M.D. 

CHICAGO. 

The  patient,  a  doctor's  wife,  43  years  of  age,  was  taken 
with  a  severe  pain  in  the  abdomen  November  17,  but  as  she 
had  been  subject  to  such  attacks  at  intervals  for  several 
jears,  it  was  not  thought  serious.  Her  condition,  however, 
continued  to  grow  worse  until  on  November  27  her  husband 
became  alarmed  and  sent  for  me  to  operate  upon  her,  if  an  ope¬ 
ration  was  thought  advisable.  Another  twenty  four  hours 
elapsed  before  I  saw  her.  At  that  time  her  face  was  drawn, 
eyes  sunken,  temperature  102,  pulse  120,  tongue  dry,  brown 
and  heavily  furred.  She  had  been  vomiting  bile  ;  the  abdomen 
was  slightly  distended,  the  walls  tense  and  too  tender  to  admit 
°u  an-^  th®  gentlest  manipulation.  Pain  was  referred  to 
the  right  side,  and  as  it  wa3  thought  we  had  to  deal  with  an 
abscess,  it  was  considered  safer  to  open  the  abdomen  than  to 
try  to  make  a  diagnosis  by  palpation.  It  was  decided  to  ope¬ 
rate  at  once,  and  all  preparations  were  made  before  the  anes¬ 
thetic  was  begun,  as  we  anticipated  trouble  from  the  latter. 

I  he  patient  was  put  on  the  operating-table  and  the  adminis¬ 
tration  of  the  anesthetic  was  begun  by  Dr.  Rohlf.  The  chloro 
form  was  administered  on  a  piece  of  gauze  stretched  over  a 
wire  frame,  and  from  a  dropper  bottle.  The  patient  did  well 
until  partly  unconscious,  when  she  seemed  to  voluntarily  hold 
uer  breath.  I  made  rhythmic  pressure  on  her  chest  and  in  a 
short  time  she  seemed  nearly  ready  for  the  operation.  At  this 
b  was  noticed  that  her  face  was  getting  cyanotic,  the 
chloroform  was  instantly  withdrawn,  the  head  lowered,  and 
the  jaw  held  up,  but  the  cyanosis  increased  at  a  rapid  rate 
ind  became  alarmingly  great,  the  lips  getting  nearly  black, 
inspiration  had  ceased  entirely,  but  the  pulse  was  fairly  good 
itid  about  140..  Artificial  respiration  was  instituted,  and  in 
wo  or  three  minuses  the  face  assumed  a  healthy  color  and  the 
culse  became  as  strong  as  it  had  been  before  we  began.  We 


stopped  the  artificial  respiration,  but  there  was  not  the  slight¬ 
est  effort  at  spontaneous  respiration,  cyanosis  rapidly  returned, 
the  heart  began  to  perceptibly  fail,  and  artificial  respiration 
was  quickly  renewed,  I4o  of  a  grain  of  strychnia  sulphate  and 
'ioo  of  nitroglycerin,  which  had  been  previously  prepared,  was 
administered  hypodermically  and  ammonia  vapor  applied  to 
the  nostrils.  In  a  few  minutes  the  blood  seemed  to  be  per¬ 
fectly  aerated,  the  pulse  was  good,  and  we  again  desisted. 
Again  there  was  no  effort  at  respiration  on  the  part  of  the 
patient  and  cyanosis  rapidly  returned.  We  waited  a  few  sec¬ 
onds,  but  there  was  no  respiration  and  the  heart  began  to  fail. 
We  resumed  our  efforts  with  the  result  that  in  a  few  minutes 
cheeks,  ears  and  lips  were  a  healthy  pink  and  heart  beating  as 
strongly  as  before.  Again  and  again  we  repeated  the  above 
procedure  except  the  hypodermics — and  always  with  the  same 
results,  stopping  for  a  few  seconds  every  few  minutes,  but 
quickly  resuming  wffien  the  color  of  the  face  began  to  change. 
After  twenty  or  thirty  minutes  there  was  a  feeble  respiratory 
effort,  when  we  stopped  and  the  patient  was  put  in  the  hori¬ 
zontal  position.  Respiration  slowly  became  stronger  and  the 
patient  showed  signs  of  returning  consciousness.  WTe  then 
held  a  consultation  as  to  whether  the  operation  should  be 
abandoned.  .  The  unanimous  opinion  of  four  physicians  was 
that  the  patient  would  die  unless  she  was  relieved  in  some  way, 
and  we  decided  to  proceed.  Ether  was  substituted  for  chloro¬ 
form,  but  the  respirations  did  not  rise  above  10  per  minute. 
The  abdomen  was  opened  as  for  appendectomy,  and  a  large 
mass  of  intestines  was  found  adherent  together  and  to  the  pel¬ 
vic  wall.  On  cautiously  loosening  the  colon  from  the  wall,  I 
opened  a  small  abscess  containing  ten  or  twelve  cubic  centime¬ 
ters  of  pus.  The  pus  was  carefully  removed  with  strips  of  dry 
gauze,  and  the  appendix  found,  with  the  end  sloughed  away. 
After  making  the  cavity  perfectly  dry,  we  packed  it  with  iodo¬ 
form  galize  and  walled  off  the  general  peritoneal  cavity  with 
the  same  material.  We  partly  closed  the  external  wound,  put 
on  a  dressing,  and  put  the  patient  to  bed.  When  we  finished, 
her  respirations  were  6  or  7  to  the  minute  and  the  pulse  160. 
The  patient  was  covered  with  hot  blankets  and  surrounded 
with  hot  water  bags  and  her  body  and  limbs  rubbed  vigorously 
with  dry  towels,  as  she  was  in  a  profuse  cold  perspiration. 
In  an  hour  her  pulse  was  130,  respirations  14,  and  she  was 
conscious. 

A  few  years  ago  this  patient  was  prepared  for  lapa¬ 
rotomy  on  account  of  pus  in  the  pelvis,  but  was 
affected  so  badly  by  the  ether  which  was  adminis¬ 
tered  that  the  operation  was  abandoned  and  a  quart  or 
more  of  pus  was  evacuated  by  the  vagina.  The  pus 
cavity  closed  up,  but  the  patient  has  always  remained 
more  or  less  of  an  invalid  with  frequent  exacerbations 
of  the  abdominal  symptoms: 

This  was  an  object-lesson  in  the  value  of  artificial 
respiration  promptly  begun  and  persistently  carried 
out;  without  it  this  patient  would  surely  have  died.  In 
every  case  of  this  kind  which  has  come  under  my 
observation,  the  chloroform  has  paralyzed  the  respi¬ 
ration  and  not  the  heart. 

200  Oakwood  Boulevard. 


SYPHILIS. 

BY  JOHN  M.  BATTEN,  M.D. 

PITTSBCKG,  PA. 

Remembering  the  old  maxim,  that  “art  is  long, 
experience  deceptive,  and  judgment  difficult.”  I  here¬ 
with  offer  some  questions  which  are  not  clear  to  my 
mind  in  the  light  of  my  present  knowledge: 

1.  Is  syphilis  a  curable  disease,  or  is  it  possible  to 
eradicate  all  the  syphilitic  germs  from  a  syphilitic? 

2,  Is  not  a  person  once  a  syphilitic  always  a  syphilitic? 

3.  Is  the  germ  of  tertiary  syphilis  the  same  as  the 
germ  of  secondary  syphilis,  and  also  the  same  germ 
that  causes  the  chancre?  or  is  their  virulency  modi¬ 
fied  by  removal  from  the  chancre?  4.  Is  it  possible 
to  inoculate  a  non-syphilitic  by  semen,  or  secretions 
from  a  tertiary  syphilitic,  and  produce  a  syphilitic 
chancre?  5.  Should  syphilitics  marry?  and  when? 

In  the  light  of  my  present  knowledge,  I  believe 
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syphilis  is  not  an  entirely  curable  disease.  While  it 
may  be  modified  by  specific  and  timely  treatment,  I 
believe  it  is  impossible  to  eradicate  completely  all  the 
germs,  so  that,  I  think,  a  person  once  a  syphilitic  is 
always  a  syphilitic.  A  syphilitic  may  seem  to  all  in¬ 
tents  and  purposes  cured  of  the  malady,  yet  it  is  apt 
to  make  its  imprints  manifest  on  some  of  his  or  her 
children.  I  believe  the  germ  that  produces  chancre 
is  the  same,  and  has  the  same  virulency,  as  that  which 
circulates  in  the  system  during  secondary  and  tertiary 
syphilis,  and  so  long  as  there  is  a  single  syphilitic 
germ  in  the  system,  such  a  person  is  a  syphilitic,  and 
may  convey  the  disease  to  others  in  various  ways. 
For  that  reason,  I  would  say  a  syphilitic  should  never 
marry.  It  would  be  better  for  the  State  that  he  never 
marry.  It  has  been  my  experience  that  a  syphilitic, 
no  matter  in  what  stage,  or  how  completely  cured  he 


symptoms  of  having  inherited  the  disease,  although  the  father 
and  mother  are  apparently  healthy. 

Case  7.— A  man  married  a  woman  with  tertiary  syphilis. 
The  husband  contracted  the  disease  from  the  secretions  of  his 
wife  in  the  form  of  a  urethritis,  if  not  a  concealed  chancre. 
The  husband  never  had  any  buboes,  but  had  all  the  symptoms 
of  the  dread  disease. 

I  have  said  that  syphilitics  ought  not  to  marry. 
As  far  as  the  disease,  in  my  opinion,  is  an  incurable 
one,  I  would  adhere  to  my  stated  opinion.  If  it  could 
be  cured  in  such  a  way  that  there  could  be  no  possible 
chance  of  transmission,  I  would  say  marry,  but  jny  ex¬ 
perience  find  observation  have  taught  me  that  syphilis 
is  not  a  curable  disease  and  is  oftener  than  otherwise 
transmitted  to  posterity,  even  when  it  has  received  a 
scientific  and  prolonged  treatment.  If  with  the  view 
of  final  eradication  of  the  effects  of  the  disease  from 
the  posterity  of  a  syphilitic  by  proper  selection,  I 
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seems  to  be,  is  lisbTe8't'o“inoculate  his' wYfe7°r  her!  would  say  marry,  for  I  believe  it  is  only  through 
husband)  with  the  disease,  or  some  of  his  (or  her)  *» 


of  syphilis  can  be  finally  eradicated  from  the  posterity 
of  a  syphilitic. 

Dr.  M.  O.  Jones,  an  observing  and  careful  practi- 
tioner  of  Pittsburgh,  Pa.,  relates  to  me  two  cases  of 
syphilis  that  came  under  his  observation:  A  young 
man  contracted  syphilis  in  1864.  He  was  treated  two 
years  by  Dr.  Jones,  then  the  young  man  married  a 

healthy  woman,  but  she  bore  him  no  children.  The 
gone  a  regular  course  of  treatment,  but  was  in  every  way,  so  I  goQn  ftfter  marriage,  was  inoculated  with  syphi 

far  as  appearances  indicated,  a  perfectly  healthy  man,  except  L.  ,  ?  ,  ,  ,  .  ®  ’  .  1  ,  1  1  _• _•£_  _ 

a  leaden  appearance  that  he  presented.  His  kidneys  and  liver 
often  became  torpid.  He  is  strictly  a  temperate  man  and  takes 
exceedingly  good  care  of  himself.  The  wife  has  one  child  by 
him,  a  boy  nearly  5  years  of  age.  The  child  is  apparently 
healthy,  well-nourished  and  large  of  his  age.  While  carrying 
the  child,  the  mother  presented  the  characteristic  symptoms 
of  secondary  syphilis,  which  was  either  conveyed  to  her  from 
the  father  through  the  child,  or  from  the  semen  of  the  father. 


children  may  inherit  it. 

From  what  I  have  said,  I  am  induced  to  present 
the  following  cases  of  the  many  that  have  come  under 
my  observation: 

Case  1.—  P.  Q.  contracted  syphilis  when  he  was  25  years  of 
age.  He  married  at  the  age  of  34  years  a  perfectly  healthy 
blonde  of  21  years  of  age.  When  married  he  had  not  under- 


lis  by  the  husband.  A  man  inoculated  his  wtfe,  whom 
he  recently  married,  two  years  after  his  inception  of 
it  and  for  which  he  had  been  treated. 

Dr. - relates  to  me  a  case  as  follows:  N.,  a 

male,  aged  30  years,  in  May,  1880,  contracted  syphilis 
in  the  usual  way,  and  for  which  he  was  treated  or  was 

_  „  .  ,  .  under  the  care  of  Dr. - ten  years.  At  the  end  of 

Mrs.  P.  Q.  weighed  125  pounds  when  she  was  married,  but  was  tM  .  d  h  married  a  healthy  woman.  In  a  year 
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afterward,  through  the  effects  of  the  disease,  reduced  in  weight 
to  105  pounds.  The  child  has  not  (even  at  this  date,  Sept.  7, 
1898)  as  yet  presented  any  indication  of  having  inherited  the 
disease.  A  younger  child  has  all  the  indications  of  the  disease 
by  inheritance. 

Case  2.—B.  R  ,  a  young  man  of  scrofulous  diathesis,  inher¬ 
ited  from  his  father  who  had  had  syphilis,  contracted  syphilis, 
after  having  a  very  bad  ulcerated  leg,  when  he  was  20  years 
old.  I  treated  him  specifically  for  two  years.  He  then  con¬ 
tracted  it  a  second  time  and  underwent  treatment  as  before. 
He  married  at  the  age  of  25  years  and  now  has  two  children 
who  were  apparently  healthy  (at  this  date,  Sept.  7,  1898, 
these  two  children  are  dead,  but  one  has  been  born  since 
which  is  now  living).  The  wife  so  far  has  apparently  escaped 
the  disease. 

Case  3. — A.  B.,  a  young  woman  aged  21  years,  contracted 
syphilis  and  underwent  mercurial  treatment  for  one  year,  after 
which  she  was  married  and  had  two  children,  a  boy  and  girl  now 
respectively  16  and  18  years  old.  They  appear  to  be  entirely 
healthy,  although  in  childhood  they  presented  the  character 
istic  symptoms  of  inherited  syphilis  and  were  so  treated.  The 
mother  has  since  died  of  syphilitic  disease  of  the  liver. 

Case  4. — A.  R.,  a  young  man  aged  25  years,  contracted  syph¬ 
ilis  and  was  treated  with  mercury  for  a  period  of  two  years 
He  then  married  and  the  first  child  was  still-born,  having  died 
in  utero  and  become  macerated  before  birth.  While  carrying 
the  second  child  Mrs.  A.  R.  was  treated  with  mercury,  and  the 
second  child  was  born  alive  and  is  still  living.  She  has  had 
several  children  born  alive  since,  all  are  now  living  and  appar 
ently  well.  The  mother  never  contracted  the  disease  from  the 
husband. 

Case  5.— J.  P.,  a  young  man  aged  21  years,  contracted  syphi 
lis.  He  was  treated  with  mercury  for  a  period  of  two  years 
He  married  at  the  age  of  25  years.  His  wife  bore  him  three 
children  ;  one  died  soon  after  birth,  of  imperfect  development 
of  the  heart,  and  the  second  died  during  the  second  summer, 
of  inherited  syphilis,  but  the  third  is  still  living  and  apparently 
healthy.  The  mother  does  not  show  any  symptoms  of  the 
disease. 

Case  6. — A  young  man  contracted  syphilis  when  he  was  18 
years  old  and  was  treated  with  mercury  for  a  period  of  two 
years.  He  then  married  and  had  one  child.  The  child  has 


after  marriage  she  became  pregnant  by  her  husband, 
and  in  three  months  had  a  miscarriage.  Shortly  after, 
the  Doctor  noticed  she  had  syphilis  in  its  worst  form. 

Duffield  reports  a  case  of  syphilis,  in  the  Medical 
News,  Sept.  15,  1894,  where  the  husband  married  a 
woman  nine  years  after  his  inception  of  the  disease. 
His  wife  and  a  child  which  was  afterward  born  were 
infected. 

There  are  physicians  who  think  differently,  for 
what  follows  is  about  what  they  doubtless  believe: 
“  But  recently  I  heard  a  gentleman  make  the  state¬ 
ment  to  a  medical  society  that  he  had  treated  a  patient 
for  syphilis  ten  years  before  the  patient’s  marriage, 
and  after  the  marriage  the  patient  infected  his  young 
wife.  To  me  the  statement  was  absurd.  I  did  not 
deny  the  contagion,  but  did  the  source.  The  belief 
by  some  that  the  contagious  character  of  syphilis 
persists  for  decades  is  an  error,  due  to  faulty  obser¬ 
vation  or  lack  of  observation.  Without  entering  any 
further  into  the  polemics,  I  make  the  assertion,  in 
language  more  forcible  than  elegant,  that  patients 
may  be  rotten  with  sequelar  lesions  of  syphilis  and 
at  the  same  time  indulge  in  intercourse  and  procreate 
offspring,  without  carrying  the  disease  to  the  one  nor 
transmitting  it  to  the  other.”  (Journal  op  the  Amer¬ 
ican  Medical  Association,  Yol.  xxiii,  p.  107.) 

The  above  is  about  a  fair  example  of  the  teaching 
of  those  who  believe  syphilis  is  a  curable  disease. 
This  class  of  doctors  advise  two  years’  treatment  of 
syphilis  after  its  infection,  then  marry  and  procreate 
children  and  all  will  be  well.  How  doubly  and  dan¬ 
gerously  absurd.  Why  do  fissure  in  ano  occurring 
twenty  years  after  the  infection  of  syphilis  and  90  per 
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;ent.  of  all  skin  diseases  respond  so  promptly  to  mer¬ 
cury  or  iodid  of  potash?  Why  do  many  scrofulous 
ind  weakly  children  come  from  syphilitics? 

The  way  of  the  syphilitic  microbe  heretofore  has 
jeen  past  finding  out.  Its  effects  depend  much  upon 
he  soil  in  which  it  operates,  the  number  operating 
md  the  power  of  the  leucocytes  to  prevent  their  ruth- 
ess  ravages.  I  believe  a  blonde  suffers  with  syphilis 
uore  than  a  brunette.  I  have  never  seen  a  syphilitic 
nicrobe  (but  it  has  been  claimed  recently  that  it  has 
leen  discovered  by  Van  Niesen),  and  it  is  doubtful  if 
myone  else  has  seen  one.  We  know  little  of  its  his- 
ory,  how  it  acts,  or  how  long  it  remains  in  the  system. 
vVe  do  know  its  deleterious  effect  on  humanity  when 
t  once  gains  admission  into  the  blood.  The  microbe 
)f  many  other  germ  diseases,  such  as  scarlet  fever, 
neasles,  etc.,  does  its  work  quickly,  either  to  the  death 
,)f  the  patient  attacked  by  it  or  to  the  surrender  to  the 
generalship  of  the  mighty  host  of  leucocytes.  After 
•onvalescence,  in  many  of  these  cases,  there  seems  to 
)e  no  trace  of  the  microbe  remaining.  It  is  not  so 
vith  the  syphilitic  microbe.  Its  effects  on  an  indi¬ 
vidual  can  be  seen  many  years  after  its  first  inception 
nd  in  his  posterity. 

It  may  be  admitted  that  the  type  of  syphilis  of  the 
>resent  is  of  a  milder  form  than  formerly.  If  so,  it  is 
>ecause  the  people  have  been  either  directly  or  heredi- 
arily  well  syphilized.  Still,  there  are  yet  different  types 
f  the  disease,  or  evidences  of  its  acting  differently  on 
afferent  constitutions.  I  have  seen  and  treated  cases 
-'here,  as  yet,  the  effect  of  the  disease  has  been  con- 
rolled  or  lies  dormant,  for  there  have  been  no  traces 
f  the  disease  either  in  the  children  or  parents.  Yet 
a  other  families  I  havd  observed  traces  of  it  still 
xisting  both  in  the  parents  and  in  their  children.  I 
ave  never  treated  a  case  of  syphilis  in  which  the 
itality  of  the  person  so  affected  was  not  lowered,  and 
is  doubtful  whether  there  has  been  a  case  in  whioh 
ae  person  so  affected  did  not  have  to  take  a  retro- 
ressive  step  to  a  lower  plane  of  development,  intel- 
)ctually,  morally  and  physically,  and  it  is  probable 
lat  such  a  person  would  never  rise  to  a  plane  he 
ocupied  before  being  inoculated.  Just  what  time 
ie  syphilitic  microbe  departs  from  the  body,  or  the 
)rm  it  assumes  in  injuring  the  constitution  many 
ears  after  the  inception  of  the  disorder,  has  not  been 
idicated.  Is  not  the  disease,  after  it  enters  the  blood, 
able  at  any  time  during  the  lifetime  of  the  patient 
>  break  out  like  a  volcano?  What  condition  of  the 
lood  causes  diseases  of  the  mucous  membranes  and 
ie  nervous  system  many  years  after  the  original  dis- 
ise?  These  are  pertinent  questions,  and  questions 
lat  must  be  answered  before  we  can  make  such 
\eeping  assertions  “that  a  patient  may  be  rotten 
ith  the  effects  of  the  disease  and  yet  no  harm  come 
om  it,”  for  the  microbe  has  departed  “and  there  is 
j  danger  of  imparting  it  to  others.”  What  made  the 
itient  rotten?  Does  not  a  patient  recover  when  the 
mse  is  removed?  This  has  been  my  education  by 
peri ence,  which  is  the  best  teacher. 

Again,  will  not  these  conditions  of  the  blood  in 
rtiary  syphilis,  which  cause  such  destructive  con- 
•  itutional  changes  to  take  place,  if  transfused  to  a 
on-syphilitic,  produce  the  same  destructive  condi- 
'jns  in  him?  Is  not  the  offspring  of  a  parent  or 
1  .rents  a  very  good  register  of  the  health  of  the 
I  rent  or  parents?  Could  we  expect  to  breed  a  strong 
I  ople  from  syphilitics?  When  the  gonococci  may 
hger  for  so  many  years  in  the  genito-urinary  tract, 
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is  it  more  reasonable  to  expect  the  syphilitic  microbe, 
which  has  a  much  more  extended  territory  in  which 
to  exist,  will  relinquish  its  possession  sooner?  Why 
is  it  that  syphilitic  women  are  constantly  syphilizing 
men  who  copulate  with  them,  and  vice  versa? 
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In  discussing  the  question  of  the  causes  of  second¬ 
ary  pleuritis,  and  especially  of  the  connection  existing 
between  gonococcus  (Neisser)  and  the  diseases  of  the 
lungs,  heart,  joints,  conjunctiva  and  serous  mem¬ 
branes,1  it  is  not  my  intention  to  review  the  work  of 
a  large  number  of  observers  who  have  written  on  the 
subject  during  the  last  few  years.  It  is  not  even  my 
intention  to  add  anything  new  on  this  subject,  and, 
without  forgetting  the  observations  of  many  who 
have  worked  in  this  field,  I  will  simply  confine  my 
remarks  to  what  I  have  observed  myself  in  an  espe¬ 
cially  interesting  case.  Our  text-books  say  that  sec¬ 
ondary  pleuritis  occurs  during  an  attack  of  pneu¬ 
monia,  pericarditis,  rheumatism,  variola,  scarlatina, 
Bright’s  disease,  or  malarial  fever,  and  chronic  pleu¬ 
risy  follows  an  attack,  or  is  the  result  of  tuberculosis, 
Bright’s  disease,  or  alcoholism.  Pleurisy  is  almost 
invariably  excited  by  certain  micro-organisms,  which 
find  access  to  the  pleural  membrane.  (Lyman.  )  In 
our  case  it  was  gonococcus  attacking  the  membrane. 

Case  1. — Chas.  P.,  male,  aged  24,  was  sent  to  me  for  X-ray 
diagnosis  of  the  chest,  by  one  of  my  colleagues,  who  suspected 
pleurisy  as  the  result  of  tuberculosis.  The  disease  began  with 
a  chill,  followed  by  lancinating  pains  near  the  nipple  and  in 
the  axilla,  on  the  left  side,  aggravated  by  coughing  and  breath¬ 
ing,  associated  with  slight  tenderness  on  pressure.  Respira¬ 
tion  was  rapid  and  shallow— 40  to  42  per  minute.  There  was  a 
short,  dry,  hacking  cough  in  the  beginning,  later  on  harass¬ 
ing,  with  copious  sputum,  night  sweats  and  fever ;  loss  of 
weight;  pulse  compressible  but  frequent,  ranging  between 
110  and  120  beats  per  minute.  When  dyspnea  became  aggra¬ 
vated  and  the  cough  more  distressing,  with  the  cardiac  action 
embarrassed,  the  countenance  wearing  once  an  anxious  expres¬ 
sion,  the  aspirator  was  used,  but  with  a  negative  result.  In¬ 
spection :  deficient  movement  of  the  left  side.  Palpation  :  fee¬ 
ble  fremitus.  Percussion:  dulness.  Auscultation:  vesicular 
murmur  associated  with  a  grazing  friction  sound.  Family 
history  good.  Such  was  the  record  given  to  me. 

Patient  being  exposed  to  the  X-ray,  took  all  his  clothes  off. 
The  apparatus  was  connected  and  the  switch  closed.  The  cur¬ 
rent  passing  through  the  aluminium  plate  in  the  tube  gave  the 
green  light,  while  the  X-ray  was  observed  with  the  fluoroscope. 
In  the  next  moment,  when  the  fluoroscope  was  laid  aside,  I 
happened  to  look  down  on  the  generative  organs  of  our  patient, 
which  in  the  dark  room,  under  the  effect  of  the  green  light, 
looked  somewhat  suspicious.  Examination  was  made  and 
swelling  found,  outlined  at  the  back  of  the  scrotum  and  con¬ 
siderable  in  extent,  and  also  tenderness.  On  questioning 
patient  he  first  denied  ever  having  had  venereal  disease,  then 
said  that  he  had  “slight”  discharge  from  the  lips  of  the  red¬ 
dened  meatus  many  months  ago.  This  stopped  without  treat¬ 
ment,  but  now  the  swelling  came  on,  characterized  sometimes 
by  pain  passing  along  the  cord  to  the  loins.  The  characteristic 
symptoms  rendered  the  diagnosis  easy,  proving  only  the  essen¬ 
tial  requirement  of  complete,  most  careful  and  thorough  exam¬ 
inations  of  all  our  patients,  which  in  this  case  was  nearly  over¬ 
looked.  At  that  moment  I  never  thought  that  this  condition 
had  anything  to  do  with  the  disease  of  the  lungs. 

As  to  the  X-ray  examination  of  the  lungs  of  our  patient,  it 
was  demonstrated  again  that  in  the  Roentgen  rays  and  fluoro¬ 
scope  we  possessed  accurate  means  for  diagnosticating  changes 
of  lung  tissue.  They  were  used  in  this  case,  as  in  other  experi¬ 
ments  of  mine,  as  factors  corroborative  of  results  arrived  at 

1  Rheumatismus  Gonorrlioicus,  Endocarditis  Gonorrhoica,  Pleuritis, 
Gonorrhoica,  etc.  “Specielni  Pathologie  a  Therapie  Vnitrnich  Nemoci.” 
Dr.  Emmerich  Maixner. 
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by  auscultation  and  percussion,  enabling  us  to  recognize  more 
fully  and  accurately  the  degree,  position  and  relation  of  areas 
diseased.  In  our  case  there  were  no  spots  of  isolated  foci  over 
the  lungs,  no  haziness  indicating  tuberculous  infiltration,  no 
decided  shadows  of  consolidation  and  no  circumscribed  spots 
of  bright  reflex,  surrounded  by  dark  rings,  which  would  point 
to  cavities,  but  there  was  darkness  on  the  left  at  the  lower  por¬ 
tion  of  the  lungs,  indicating  pleuritic  thickenings.  Numerous 
microscopic  examinations  of  the  sputum  showed  no  “bacilli 
tuberculosi,”  but  micrococci  gonorrheae  or  gonococci  (Neisser) 
in  great  numbers. 

Various  theories  are  offered  to  explain  this  condition  in  sec¬ 
ondary  pleuritis  and  its  relation  to  gonorrheal  infection,  but 
none  of  them  have  yet  proved  satisfactory.  In  some  cases 
there  seems  to  be  no  doubt  that  the  gonococci  are  carried 
through  the  blood  and  lymphatics  to  the  pleura,  finding  there, 
as  in  this  case,  a  locus  resistantice  minoris,  for  although  these 
micro-organisms  have  not  been  discovered  in  the  blood,  they 
have  been  found  in  the  sputum,  and  their  identity  has  been 
fairly  well  established,  as  in  our  case,  through  their  behavior 
with  stains,  and  through  culture  experiments  on  human  blood 
serum,  where  they  gave  semblance  of  a  growth,  the  tempera¬ 
ture  being  between  33  and  37  degrees  C.  In  three  days  we  had 
a  very  thin,  almost  invisible,  moist  yellowish  growth,  seeming 
to  be  composed  of  little  drops.  Under  low  power,  character¬ 
istic  small  processes  shooting  out  from  the  smooth  border  were 
seen.  Transferred  to  fresh  media  they  gave  same  results.2 

The  patient,  being  a  traveler,  was  confined  to  bed  immedi¬ 
ately,  the  epididymitis  treated  with  elevation  of  scrotum  and 
application  of  evaporating  lotions.  When  acute  inflammatory 
symptoms  subsided,  the  testicle  was  strapped  and  patient 
finally  allowed  to  go  to  California  for  substantial  rest.  All 
other  symptoms  of  pleurisy  under  treatment  were  much  bet¬ 
ter,  patient  improving.  The  pleuritic  process  terminated  in 
eight  weeks,  patient  being  convalescent  from  that  disease. 
Rales  were  still  present,  but  were  higher  pitched,  and  percus¬ 
sion  note  was  far  from  satisfactory.  I  would  not  have  been 
surprised  at  some  other  complication,  but  then  another  curious 
feature  manifested  itself;  the  discharge  from  the  meatus  of 
the  penis  returned  and  continued  for  several  weeks— or  at  least 
it  was  so  reported  to  me— showing  that  gonorrhea  in  our  case 
was  not  only  a  chronic,  specific  and  infectious  disease,  with 
local  manifestations,  but  with  a  marked  systemic  reaction. 

Hyde,  speaking  of  such  cases,  says  that  they  Seem  to 
be  essentially  pyemic,  and  to  be  due  to  infection  with 
pus  coccus,  which  gains  admittance  to  the  circula¬ 
tion  through  the  urethral  or  other  epithelium  that  has 
been  damaged  or  destroyed  by  the  gonococci.  Anders, 
describing  the  etiology  of  endocarditis,  states:  “Acute 
endocarditis  may  be  of  gonorrheal  origin.  In  the  in¬ 
flammatory  products  of  this  condition,  Hering  found 
the  gonococci,  as  has  also  Councilman,  in  the  heart 
muscles.  As  the  result  of  invasion  of  the  blood  by 
the  gonococci,  suppurative  arthritis  may  also  be  occa¬ 
sioned,  and  now  the  clinical  picture  is  that  of  general 
septico-pyemia.  I  observed  one  case  in  which  pleu¬ 
risy  was  associated,  and  among  the  numerous  wide¬ 
spread  complications,  iritis  deserves  special  mention.” 

Dr.  Aug.  Fisher,  Chicago,  refers  in  Ces.  Lekarske 
Listy,  1898,  to  a  similar  “Case  of  Secondary  Pleuritis 
as  a  Result  of  Chronic  Gonorrhea.” 

A  man,  aged  26,  single,  machinist,  vigorous,  family  history 
good,  had  gonorrhea  four  years  ago ;  was  never  sick  before. 
In  March  he  gave  all  the  characteristic  symptoms  of  pleurisy. 
Two  weeks  later  aspiration  was  made,  with  no  result.  He  had 
occasionally  slight  discharge  from  the  meatus,  as  finally  admit¬ 
ted,  but  these  stopped  during  the  present  disease,  which  in 
the  third  week  was  marked  by  increased  cough,  followed  by 
copious  purulent  expectoration.  Microscopic  examination  of 
the  sputum  revealed  a  large  number  of  gonococci  (Neisser),  but 
no  bacilli  tuberculosi.  In  October,  when  the  symptoms  of 
pleurisy  subsided,  and  the  patient  was  feeling  well,  the  dis 
charge  from  the  meatus  showed  itself  again,  and  the  case  was 
referred  to  a  specialist. 

1  have  to  say  again  that  my  interest  in  our  case 
arose  altogether  independently  of  any  intention  to 
investigate  the  etiology  of  secondary  pleurisy,  as 

2  Tonton :  Der  gonococcus  und  seine  Beziehungen  zu  gonorrhoischen 
Processen.  Berliner klin.  Woch.,  No.  21. 1894.  Venereal  Diseases:  Prof. 
Dr.  Franz  Mracek. 


regards  gonococcus.  It  was  only  by  accident  during 
the  study  of  the  X-ray  diagnosis  in  the  diseases  of 
the  lungs,  that  I  was  led  to  consider  the  possibility 
of  a  relation  of  an  irritant  called  “gonococcus'' — what 
is  in  the  name? — or  an  irritant  called  “bacillus  tuber¬ 
culosis;”  both  are  and  remain  to  be  irritants  if  find¬ 
ing  a  soil  in  the  lungs.  This  subject  presented  itself 
to  me,  as  it  seems  to  have  presented  itself  to  the 
minds  of  others.  From  the  beginning  it  seemed  evi¬ 
dent  that  in  investigating  this  question  one  was 
bound  to  follow  the  rules  usually  followed  in  bacte- 
riologic  investigations,  but  the  end,  from  a  pathologic 
standpoint,  remains  the  same,  just  as  well  as  the 
problem,  how  and  through  what  channels  the  gono¬ 
cocci  went  up  to  the  pleura  and,  irritating  the  same, 
caused  hyperemia,  exudation  and  then  resolution. 
Malsbury  makes  a  good  point  in  this  direction,  say¬ 
ing:  “The  organisms,  unless  arrested,  are  prone  to 
multiply,  to  spread  into  new  territory  and  transmit 
their  toxic  products  to  the  general  circulation.”3  If 
we  had  had  in  our  case  bacilli  tuberculosi,  the  mode 
of  infection  could  be  explained  through  the  respira¬ 
tory  organs,  etc.,  but  with  gonococci  we  seem  to  be 
at  sea. 

In  reporting  the  case,  I  fully  realize  that  one  or 
two  cases  are  very  little  to  build  on,  but  it  shows  that 
nature  sometimes  adapts  itself  to  newly  arising  cir¬ 
cumstances,  even  at  the  expense  of  science,  bringing 
our  terms  “inflammation”  and  “infection”  very  close 
together. 


THE  FUNCTION  OF  BRUCKE’S  MUSCLE. 

BY  DR.  V.  FUKALA,  WIEN. 

Translated  by  J.  W.  Sheeek,  M.D.,  Kansas  City,  Mo.,  from  Arch.  f. 

Augenheilk.,  Bd.  xxxvi,  p.  65. 

In  1864  Briicke  published  his  views  in  regard  to 
what  he  calls  the  “ciliary  muscle.”  As  is  well  known, 
this  muscle  consists  of  two  parts,  one  circular,  and 
one  longitudinal.  The  circular  portion  escaped  his 
observation,  but  he  correctly  apprehended  the  longi¬ 
tudinal  part,  and  to  it  his  name  has  been  applied. 
Briicke  first  demonstrated  that  the  ciliary  muscle  was 
unstriated.  It  had  hitherto  been  designated  the  “lig- 
amentum  scleroticum,”  “plexus  ciliaris,”  or  “ganglion 
ciliare,”  according  to  the  different  views  of  its  struc¬ 
ture.  Briicke  failed  to  correctly  understand  the  func¬ 
tion  of  the  longitudinal  muscle,  and  this  error,  to  a 
degree,  still  prevails.  In  his  “Anatomic  Description 
of  the  Human  Eyeball”  he  states:  “the  muscle  dis¬ 
covered  by  me  extends  from  the  corneo-scleral  junc¬ 
tion  to  the  roots  of  the  ciliary  process.”  Unfortun¬ 
ately  he  did  not  follow  the  muscle  farther  into  the 
choroid,  and  consequently  there  escaped  him  the  im¬ 
portant  fact  that  it  extends  nearly  to  the  posterior 
ocular  pole.  Brucke’s  conception  that  the  muscle  had 
the  function  of  drawing  the  choroid  anteriorly  is 
erroneous.  He  expressed  himself  regarding  this  as 
follows:  “This  muscle  draws  the  choroid  tightly  to  the 
retina  and  vitreous,  and  reduces  the  closed  space 
formed  by  the  cornea,  choroid  and  itself.  At  the  same 
time  it  draws  forward  the  zonula  Zinnii,  which  is 
united  with  the  ciliary  processes,  reducing  the  tension 
between  the  lens  and  ciliary  processes.  Whether  this 
causes  a  forward  movement  of  the  lens  can  not  be 
stated,  since  we  do  not  know  how  far  such  movement 
would  be  permitted  by  the  aqueous.”  Briicke  ap¬ 
peared  inclined  to  bring  the  action  of  his  muscle  in 

3  Gonorrhea  in  Male;  Journal  Am.  Med.  Assn.,  July  16, 1898. 
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consonance  with  Keppler’s  views  of  accommodation 
in  stating  that  its  contraction  and  relaxation  moved 
the  lens  forward  and  backward.  He  suggested  the 
name  “tensor  choroidese.” 

Further  study  by  Muller  (1857)  and  Schultze  (1867) 
perfectly  elucidated  the  anatomy  of  the  muscle.  We 
now  know  that  the  muscle  consists  of  two  parts,  an 
anterior,  circular  part  called  “Muller’s  muscle”  and  a 
posterior,  longitudinal  part  called  “Brucke’s  muscle.” 
It  is  beautifully  described  and  illustrated  in  Graefe- 
Saemisch’s  Handbuch,  i,  1874,  p.  170.  Although  the 
anatomy  was  so  thoroughly  worked  up,  ophthalmolo¬ 
gists  were  still  in  doubt  as  to  the  function.  There 
was  not  the  slightest  doubt  that  the  anterior  part  per¬ 
formed  the  labor  of  accommodation.  The  function 
of  the  posterior  part  has  remained  unanswered  to  date. 
Briicke’s  views  have  been  given.  Cramer,  Helmholtz 
and  most  qther  scientists  who  thoroughly  understood 
accommodation  considered  that  Brucke’s  muscle 
assisted  accommodation  by  drawing  the  choroid  for¬ 
ward  and  relaxing  Zinn’s  zonula.  It  is  so  given  in 
the  works  of  most  authors,  and  at  first  glance  is  a 
very  enticing  theory,  but  on  closer  scrutiny  serious 
objections  to  it  appear,  particularly  if  thought  is  taken 
of  the  condition  of  the  two  parts  of  the  muscle  in  the 
different  states  of  refraction,  as  first  indicated  bv 
Iwanoff. 

Let  us  first  look  closely  at  the  anatomy  of  the  nor¬ 
mal  muscle.  The  longitudinal  portion  extends  from 
the  corneo-scleral  junction  almost  to  the  posterior 
pole  in  unstriated  bundles  which  anastomose  by  lateral 
processes,  the  mere  presence  of  which  argues  against 
the  simple  function  of  drawing  the  choroid  anteriorly. 
Only  in  the  anterior  2.5  mm.  of  their  course  do  these 
fibers  not  anastomose. 

Moreover,  Schultze  discovered  fibers  running  trans¬ 
versely  to  the  longitudinal  ones,  and  anastomosing  with 
them  by  numerous  star-like  branches  ( Jeropheeff  ). 
All  researches  duly  considered,  we  arrive  at  the  con¬ 
clusion  that  Brucke’s  muscle  constitutes  a  dense  mesh- 
work  spread  over  the  entire  choroid  and  vitreous, 
forming  what  Iwanoff  called  “Schultze’s  net.”  As  to 
the  function  of  this  net,  I  would  compare  it  with  the 
network  around  a  balloon.  In  both  the  net  prevents 
overdistension  and  bursting.  Brucke’s  muscle  sup¬ 
ports  the  globe  in  every  direction,  and  more  especially 
in  the  antero  posterior  diameter.  The  six  extrinsic 
ocular  muscles,  particularly  the  obliqui,  exert  a  strong 
pressure  to  increase  the  length  of  the  bulb.  This 
would  gradually  develop  myopia. 

I  believe  that  the  gradual  expansion  of  buphthal- 
mos  depends  on  an  alteration  in  Brucke’s  muscle. 
The  contraction  of  the  muscular  network  restrains 
expansion  in  all  directions,  and  strongly  resists  in- 
<  reuse  in  length  of  the  eyeball.  Otherwise  the  normal 
eye  would  become  myopic,  and  the  myopic  eye  grow 
worse.  Brucke’s  muscle  is  the  direct  antagonist  of 
the  extrinsic  muscles  and  may  be  called  the  “contractor 
bulbi.” 

Let  us  see  how  my  views  agree  with  Iwanoff’s  find- 
ing8.  Tn  the  norm  Muller’s  and  Brucke’s  parts  of  the 
nliary  are  equally  developed.  If  considerable  demand 
s  made  upon  accommodation,  a  corresponding  de- 
nand  upon  Brucke’s  muscle  is  necessary,  in  order  to 
V^6V/?nt  <^^s^en8^on  an<i  elongation  of  the  eyeball  and 
he  development  of  myopia.  In  hypermetropia  Iwan- 
round  Muller’s  part  hypertrophied  and  Brucke’s 
Dart  atrophied.  This  indicates  that  accommodation 
s  vigorously  exercised  in  the  hypermetropic  eye,  and 


that  Briicke  s  part  lies  in  disuse,  since  elongation  of 
the  ball  would  not  be  inimical  but  would  approach 
emmetropia.  In  myopia  the  condition  of  the  muscle 
was  found  reversed.  Brucke’s  part  was  hypertrophied , 
Muller’s  atrophied.  This  is  most  naturally  explained 
by  the  fact  that  the  myopic  eye  needs  accommode 
little,  but  must  guard  against  elongation  and  increased 
myopia.  Iwanoff  (v.  Graefe’s  Arch.  f.  Ophth.,  xv,  3) 
has  expressed  his  astonishment  over  this  remarkable 
condition  of  the  two  parts  of  the  ciliary  muscle.  He 
accepted  Donder’s  theory  of  accommodation,  and 
thought  the  whole  muscle  should  hypertrophy  in 
hypermetropia  and  atrophy  in  myopia. 

My  view  of  the  function  of  the  ciliary  muscle  ex¬ 
plains  this  condition  in  a  simple  and  natural  way. 
However,  it  combats  the  opinion  of  those  ophthalmol¬ 
ogists  who  contend  that  Brucke’s  muscle  assists  ac¬ 
commodation.  Iwanoff  first  recognized  the  fallacy  of 
this  theory.  “The  theory  of  accommodation  which 
we  at  present  accept  ( gegenwdrtig  geltenden)  is  in 
nowise  confirmed,  etc.”(  v.  Graefe’s  Arch.,  xv,  3,  p.  289) . 
If  it  were  accepted,  we  should  be  unable  to  explain 
why  the  longitudinal  fibers  are  atrophied  in  hyper¬ 
metropia — a  condition  in  which  an  inordinate  demand 
is  made  upon  the  accommodation  at  all  times.  On 
the  contrary,  if  it  were  correct,  we  could  foretell  the 
hypertrophy  of  these  fibers.  How  otherwise  are  we 
to  explain  hypertrophy  of  Brucke’s  muscle  in  high 
myopia,  in  direct  ratio  with  the  degree  of  error  pres¬ 
ent?  The  highly  myopic  eye  needs  no  accommoda¬ 
tion  on  account  of  the  great  approximation  of  its  far 
point.  This  circumstance  speaks  with  the  convincing 
logic  of  physiologic  fact  for  my  theory,  in  opposition 
to  those  who  take  the  view  that  Brucke’s  muscle  par¬ 
ticipates  in  accommodation. 

No  argument  can  be  made  in  favor  of  Henke’s 
theory  of  negative  accommodation,  which  states  that 
the  retina  is  drawn  nearer  to  the  lens  by  the  action  of 
Brucke’s  muscle.  Iwanoff,  who  was  at  first  inclined 
to  accept  this  statement,  later  admitted  its  absurdity 
and  pointed  to  the  fact  that  myopes  practically  never 
have  clear  distant  vision  without  the  aid  of  concave 
glasses.  The  posterior  pole  is  the  only  place  where 
the  choroid  is  not  covered  by  the  meshwork.  Here 
the  sclera  is  dependent  on  its  own  elasticity  unsup¬ 
ported.  Consequently,  just  here  the  ocular  tunics 
most  frequently  give  way  to  the  pressure  exerted  by 
the  extrinsic  muscles;  here  is  afavorite  site  of  staphy¬ 
loma,  and  here  occur  the  posterior  pathologic  processes 
of  high  myopia. 

From  the  foregoing  it  is  evident  that  the  efforts  of 
many  French  and  German  surgeons  who,  about  1842, 
tried  to  cure  myopia  by  resecting  the  ocular  muscles 
was  not  entirely  unfounded,  although  they  appear 
preposterous  enough. 

310-11  Ridge  Building. 
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Chicago  Hedical  Society. 

Clinical  Meeting  held  Jan.  11,  1S99. 

Dr.  Arthur  D.  Bevan,  president  of  the  Society,  occupied 

the  chair. 

Drs.  A.  E.  Halstead  and  Maximilian  Herzog  reported 

A  CASE  OF  LYMPHANGIOMA  CYSTICUM. 

The  parents  of  Maud  Taylor,  a  child  aged  22  months,  con¬ 
sulted  Dr.  Halstead  in  August,  1898,  concerning  a  growth  that 
had  developed  in  the  left  side  of  her  neck.  Shortly  after  her 
birth  they  had  noticed  a  tumor,  about  the  size  of  an  English 
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walnut,  just  below  and  external  to  the  angle  of  the  lower  jaw. 
This  had  gradually  increased  in  size  until  it  occupied  the 
whole  lateral  aspect  of  the  neck,  extending  from  a  point  on  a 
level  with  the  lobe  of  the  ear,  to  the  sternoclavicular  articula- 
tion,  and  backward  nearly  to  the  median  line.  Anteriorly,  it 
overlapped  the  larynx  above;  below,  it  did  not  reach  the 

The  tumor  was  soft  and  fluctuating,  and  appeared  to  be  made 
up  of  a  number  of  parts  more  or  less  closely  united,  and  varying 
in  size  from  a  small  orange  to  that  of  an  almond.  It  had  never 
been  painful  to  the  touch  and  did  not  present  any  signs  of 
inflammation.  A  hypodermic  needle  was  introduced  into  the 
upper  part  of  the  tumor,  and  a  small  amount  of  straw  colored 
fluid  withdrawn.  A  diagnosis  of  lymphangioma  cysticum  was 
made  and  the  child  sent  to  the  Chicago  Policlinic  hospital  for 
operation. 

Under  chloroform  anesthesia  an  incision  was  made  over  the 
anterior  border  of  the  sternomastoid  muscle  from  the  angle  of 
the  jaw  to  the  sternoclavicular  articulation.  At  the  upper  part 
of  the  incision,  projecting  from  beneath  the  sternomastoid, 
the  tumor  presented  as  a  thin-walled  cyst.  It  was  found  to 
extend  anteriorly  in  close  relation  to  the  lower  border  of  the 
inferior  maxilla,  the  submaxillary  gland  and  the  mylohyoid 
muscle.  In  order  to  free  the  upper  limits  of  the  cyst  it  was 
necessary  to  make  a  transverse  incision  along  the  lower  border 
of  the  inferior  maxilla.  The  upper  part  of  the  cyst  was  then 
separated  from  its  attachments.  Behind,  it  was  covered  by 
the  sternomastoid,  and  below  it  was  attached  to  the  internal 
jugular  vein.  A  second  cyst  placed  below  this  extended  down¬ 
ward  and  forward  and  covered  the  lateral  and  anterior  walls  of 
the  larynx,  A  third  cyst,  about  the  size  of  a  small  orange,  and 
connected  with  the  other  two,  extended  downward  and  back¬ 
ward  beneath  the  sternomastoid.  Three. or  four  cysts  of  the 
size  of  an  almond  formed  a  chain  along  the  jugular,  down  to 
its  junction  with  the  subclavian. 

These  tumors  were  all  oval  in  shape,  with  thin,  almost  trans 
parent  walls.  They  were  arranged  in  chains,  each  connected 
with  the  one  below  and  above.  At  some  distance  from  the 
larger  cysts,  forming  rosary-like  series,  were  numerous  cysts 
not  larger  than  peas.  The  cysts  were  all  removed  by  carefully 
dissecting  them  free  from  their  attachments  to  the  surround¬ 
ing  tissues.  .  Considerable  difficulty  was  experienced  in  remov¬ 
ing  the  uppermost  one  from  its  position  behind  the  angle  and 
ramus  of  the  lower  jaw,  where  it  was  adherent  to  the  internal 
jugular  vein.  The  lower  and  posterior  cyst  was  removed  after 
the  sternomastoid  had  been  divided.  In  removing  the  anterior 
cyst  the  sac  was  ruptured.  All  the  others  were  removed  intact. 
On  examination  of  the  cysts  after  removal,  they  were  found  to 
be  closely  united,  forming  a  series  of  cavities,  some  of  which 
opened  freely  into  the  next  above  or  below.  The  most  anterior 
of  the  large  cysts,  the  one  ruptured  during  the  operation,  was 
about  the  size  of  a  hen’s  egg  and  contained  a  dark  fluid  blood. 
At  the  time  the  cyst  was  ruptured,  the  escape  of  this  bloody 
fluid  led  the  author  to  think  for  an  instant  that  he  had  opened 
a  vein  of  considerable  size.  The  fluid  contained  in  the  other 
cysts  varied  in  color  from  a  light  amber  to  a  dark  brown.  In 
some  of  the  smaller  cysts  a  gelatinous  substance  was  found. 
In  the  cyst  beneath  the  sternomastoid  muscle  there  was  a 
lymphatic  gland  about  the  size  of  an  almond,  which  was  soft, 
and  the  cut  surface  of  which  was  grayish-yellow  in  color,  sim¬ 
ilar  in  appearance  of  a  tubercular  lymph  gland  in  the  early 
stage  of  inflammation.  , 

The  interior  of  the  cyst  presented  a  mottled  bluish-yellow 
color.  The  lining  was  smooth  and  glistening.  In  the  larger 
cysts  and  attached  to  their  walls,  several  small  cysts  were 
found,  some  of  which  opened  into  the  larger  cysts.  In  all  the 
cysts  the  walls  were  extremely  thin  and  delicate,  so  that  it  was 
only  with  the  greatest  care  that  their  extirpation  could  be 
accomplished  without  rupturing  them.  The  wound  healed 
quickly  and  without  any  incident  worthy  of  notice. 

Microscopic  examination. — The  sections  (from  paraffin-im¬ 
bedded  material)  which  were  made  from  the  cyst  wall  happened 
to  be  quite  oblique,  so  that  a  transverse  diameter  through  such 
a  section  is  very  much  larger  than  the  true  radial  diameter 
through  the  cyst  wall,  as  it  really  was.  This  circumstance 
proved  to  be  a  rather  fortunate  one,  because  it  showed  some 
details  more  clearly  than  would  have  otherwise  been  the  case. 
In  favorable  places,  it  can  be  seen  that  the  cyst  wall  is  lined 
by  a  layer  of  flat  endothelial  cells.  Next  to  this  comes  a 
zone  rich  in  young  connective  tissue  cells  of  a  round  and 
fusiform  type.  The  round  cells  are  of  the  character  of  lymphoid 
cells  ;  in  some  places  they  were  quite  thickly  crowded  together. 
In  this  zone,  also,  there  are  found  a  considerable  number  of 
giant  cells,  which  are  more  or  less  irregularly  polygonal  in 
general  outline,  and  which  contain  from  twelve  to  twenty,  and 
in  some  cases  more,  intensely  staining  vesicular  nuclei.  The 


latter  are  centrally  located  and  are  surrounded  by  quite  an 
abundant  body  of  cell  protoplasm,  which  is  finely  granular 
and  stains  deeply  with  eosin.  Each  giant  cell,  as  it  appears, 
lies  in  an  open  space,  attached  only  to  part  of  the  circumfer¬ 
ence  of  this  space.  On  careful  examination  it  can  be  seen  that 
the  open  space  is  the  transverse  or  oblique  section  of  a  sma 
lymph  vessel  which,  except  at  the  place  where  the  giant  cell 
it  attached,  is  lined  with  flat  vascular  endothelium.  The  giant 
cells  are  evidently  derived  from  the  vascular  endothelium. 
That  this  has  undergone  proliferative  changes  may  also  be 
seen  in  some  places  where  lymph-vessels  contain  desquamated 
endothelia.  In  this  manner  the  inner  zone  of  the  cyst  wall, 
composed  of  lymphatics,  lymphoid  and  other  connective  tissue 
cells,  gives  unmistakable  evidence  of  proliferative  changes,  and 
one  can  see  that  the  cystic  tumor  is  indeed  a  neoplasm,  and 
not  a  mere  lymphangiectatic  formation. 

The  zone  next  to  the  one  just  described,  the  middle  zone  of 
the  cyst  wall,  contains  a  more  uniformly  fusiform  connective 
tissue,  which  is  rich  in  thin-walled  blood  vessels.  There  was 
found  in  one  place,  arising  from  a  small  capillary,  a  solid  bud 
of  endothelium.  So  it  appears  that  there  has  also  been  going 
on  in  the  cyst  wall  a  new  formation  of  blood-vessels.  Klebs 
calls  attention  to  the  fact  that  in  lymphangioma  w^  frequently 
find  an  extensive  proliferation  of  blood  vessels,  sometimes  to 
such  an  extent  that  there  is  formed  a  mixed  tumor,  a  hemo- 
lymphangioma.  This,  however,  is  not  the  case  in  our  lymph¬ 
angioma,  where  the  new  formation  of  blood  vessels  is  kept 
within  moderate  limits.  The  outer  zone  of  the  cyst  wall  is 
formed  by  old  fibrous  connective  tissue,  poor  in  nuclei,  and  by 
areolar  tissue.  With  reference  to  the  histogenesis  of  this 
tumor,  the  following  opinion  may  be  expressed  :  There  was 
present  a  congenital  anomaly  of  the  deep  lymphahc  vessels 
jf  the  neck.  In  the  development  of  the  child  these  lymphatics 
underwent  extensive  proliferative  neoplastic  changes,  Ihe 
2ollection  of  lymph  in  the  newly-formed  vessels  became  suffn 
dent  to  create  dilated  cystic  spaces,  and  in  consequence  of 
pressure  some  of  the  partition  walls  in  the  multilocular  cys. 
became  atrophic,  and  gave  way,  so  that  the  tumor  Anally  com 
fisted  of  a  small  number  of  cysts  only.  Into  one  of  the  cysts 
there  occurred  secondarily  a  hemorrhage  from  dilated  or  rup¬ 
tured  thin- walled  blood-vessels. 

Cystic  tumors  of  lymphatic  origin,  known  as  lymphangioma 
cysticum  or  lymphangioma  cystoids,  are  comparatively  rare, 
and  their  histogenesis  and  etiology  are  by  no  means  as  yet 
perfectly  understood.  There  can  be  no  doubt  that  some  of 
these  tumors  &re  true  neoplasms,  while  others  may  only  repre¬ 
sent  lymphangiectases'.  We  can  not  always  decide  the  true 
character  of  these  cystic  tumors  since,  when  they  have  reached 
a  certain  age  and  size,  the  histologic  examination  fails  to 
furnish  the  evidence  whether  or  not  true  proliferative  neo¬ 
plastic  changes  have  taken  place.  That  most  cases  of  lymph¬ 
angioma  cysticum  are  true  neoplasms  has  been  shown  y 
investigators  whose  material  was  in  a  favorable  stage  of  devel¬ 
opment  for  accurate  observation.  Tilger,  for  instance,  reports 
a  case  of  a  small  cystic  lymphangioma  in  which  he  could  dem¬ 
onstrate  proliferative  changes  of  the  lymphatic  endothelium 
with  new  formation  of  lymph-vessels.  Wegner,  who  was  one 
of  the  first  to  thoroughly  investigate  this  subject,  considers 
that  there  are  several  ways  by  which  lymphangiomata  may 
originate :  1.  As  a  consequence  of  an  obliteration  of  the 

efferent  lymph-vessels,  either  by  compression  or  inflammation, 
or  as  a  result  of  some  congenital  occlusion.  2.  Active  prolifera¬ 
tion  of  vascular  endothelia  forming  new  lymph-clefts  opening 

into  pre-existing  lymph-spaces  (homoplastic  neoplasia).  A.  By 

the  formation  of  granulation  tissue  in  a  connective  tissue 
matrix,  the  former  undergoing  retrograde  changes,  into  the 
spaces  so  formed  lymphatics  penetrate  (heteroplastic  neoplasia). 
Wegner’s  view  that  an  occlusion  of  existing  lymph-channels 
may  lead  to  true  neoplastic  lymphatic  changes  is  disputed  by 
Langhaus,  Esmarch  and  Kulenkempflf,  and  Nasse.  The  latter, 
in  his  exhaustive  article  based  upon  studies  made  on  material 
from  von  Bergmann’s  clinic,  reports,  among  others  five  cases 
more  or  less  analogous  to  the  case  reported  in  the  present 
paper.  Nasse  maintains  that  a  complete  occlusion  of  the 
efferent  lymphatics  as  the  cause  of  lymphangiomata  has  never 
been  demonstrated,  but  he  concedes  that  there  may  be  present 
a  certain  degree  of  lymph  stasis  which,  however,  can  not  be 
looked  upon  as  the  essential  cause  of  tumor  formation.  Ihe 
same  author  supports  the  view  of  Virchow  that  the  lymph¬ 
angiomata  are  analogous  to  hemangiomata,  and  he  calls  atten¬ 
tion  to  the  fact  that  the  former,  like  the  latter,  are  usually 
found  in  the  skin  and  subcutaneous  connective  tissue  of  the 
face  and  neck.  He  also  calls  attention  to  the  fact  that  many 
of  the  true  lymphangiomata  are  either  congenital  or  appear 
quite  early  in  life,  thus  showing  that  they  are  probably  always 
due  to  embryonic  anomalies  or  malformations,  which  have  a 
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tendency  to  later  undergo  neoplastic  changes.  Wegner,  as  well 
as  Nasse,  reports  cases  where  the  contents  of  cystic  lymph¬ 
angiomata  were  not  exclusively  of  a  clear  lymphatic,  but  at 
times  of  a  bloody,  character.  Both  believe  that  the  advent  of 
blood  into  such  a  cystic  tumor  is  not  of  primary  but  of  a  later 
secondary  occurrence. 

Dr.  Halstead  also  reported  a  case  of 

GUNSHOT  WOUNDS  OF  LIVER  AND  KIDNEY. 

W.  L.,  American,  aged  17  years,  was  admitted  to  the  Cook 
County  Hospital  Sept.  26,  1898.  One  hour  and  a  half  before 
admission  he  was  shot  from  behind,  the  weapon  used  being  a 
38  caliber  revolver.  Examination  showed  him  to  be  extremely 
pale,  surface  of  the  body  cold,  with  a  pulse  of  158,  and  a  tern 
perature  of  98  ;  respirations  31.  The  wound  of  entrance  of  the 
bullet  was  found  2%  inches  to  the  right  of  the  spinal  column, 
just  below  the  twelfth  rib.  From  it  there  escaped  a  consider¬ 
able  quantity  of  blood.  Just  to  the  inner  side  of  the  right 
mammilary  line,  close  to  the  sternum,  the  bullet  could  be  felt 
immediately  under  the  skin.  He  complained  of  severe  pain  in 
the  abdomen,  which  was  increased  during  each  inspiration.  It 
was  evident  from  the  examination  that  a  large  amount  of  blood 
had  been  lost,  and  that  the  hemorrhage  was  still  progressing. 
Judging  from  the  location  of  the  bullet- wound,  it  would  appear 
that  the  right  kidney  and  liver  were  injured,  and  that  probably 
the  liver  was  the  chief  source  of  hemorrhage.  Accordingly, 
after  the  usual  preparations,  an  incision  was  made,  parallel 
with,  and  just  below  the  costal  cartilages  of  the  right  side, 
about  8  cm.  in  length.  This  was  subsequently  extended  down¬ 
ward  and  backward  toward  the  anterior  superior  spine  until  it 
was  12  cm.  long.  On  exposing  the  lower  border  of  the  liver,  in 
front,  a  wound  about  three  fourths  of  an  inch  in  length  was 
found  on  a  level  with  the  twelfth.  There  was  a  slight  hemor¬ 
rhage  from  this  wound,  which  was  easily  checked  by  a  tempo¬ 
rary  tampon  of  gauze. 

On  opening  the  abdomen  it  was  found  to  contain  a  large 
amount  of  fluid  blood,  and  a  considerable  quantity  of  clotted 
blood.  There  appeared  to  be  a  continuous  hemorrhage  from 
some  place  deep  in  the  right  side  of  the  abdomen.  Search  for 
the  source  of  this  hemorrhage  showed  it  to  be  from  the  right 
kidney,  which,  when  exposed,  presented  a  wound  near  the 
hilus,  which  readily  admitted  the  tips  of  two  fingers.  Jets  of 
bright  arterial  blood  could  be  seen  coming  from  this  part  of 
the  kidney.  Attempts  were  first  made  to  check  the  hemor 
rhage  by  packing,  and  then  by  securing  the  bleeding  vessel 
with  forceps,  but  these  failed.  As  the  patient  was  rapidly  fail¬ 
ing  from  the  great  loss  of  blood,  it  Was  deemed  best  to  remove 
the  kidney.  This  was  done  by  loosening  it  from  its  attach¬ 
ments,  and  then  securing  the  pedicle,  in  which  was  the  bleed¬ 
ing  vessel,  with  a  forcep,  and  subsequently  applying  a  catgut 
ligature.  The  pedicle  was  then  divided,  and  the  kidney 
removed.  After  this,  fresh  blood  continued  to  well  up  from 
the  right  side  of  the  abdomen.  On  examination  there  was 
found  a  wound  of  the  inferior  surface  of  the  right  lobe  of  the 
liver,  about  3  cm.  in  length,  from  which  the  blood  poured  in 
jets.  This  was  controlled  by  packing  with  gauze.  The  abdom¬ 
inal  cavity  was  then  cleansed  by  sponging,  after  which  the 
intestines,  stomach  and  mesentery  were  examined  for  perfora¬ 
tions  ;  none  were  found.  The  wound  was  closed,  with  the 
exception  of  its  lower  angle,  by  interrupted  silkworm  gut 
sutures.  Strips  of  gauze  were  packed  in  the  retroperitoneal 
space,  occupied  by  the  kidney,  and  the  ends  brought  out 
through  the  lower  angle  of  the  wound. 

During  the  operation  the  condition  of  the  patient  was 
extremely  bad.  Subcutaneous  injection  of  300  c.c.  of  NaCl 
solution  was  given,  but  this  did  not  materially  improve  his 
pulse.  Intravenous  injection  of  3000  c.c.  was  then  resorted  to, 
which  at  once  greatly  improved  the  pulse. 

The  patient  was  placed  in  bed,  with  the  extremities  elevated. 
Normal  salt  solution  was  administered  every  two  hours,  per 
rectum.  During  the  night  catheterization  of  the  bladder  gave 
eight  ounces  of  bloody  urine.  The  patient  quickly  rallied  from 
the  condition  of  shock,  and  subsequently  recovered.  The  quan¬ 
tity  of  urine  secreted  gradually  increased,  until  on  the  fifth 
day  it  reached  thirty  ounces.  At  the  end  of  two  weeks,  fifty 
ounces  per  day  were  passed.  Suppuration  occurred  in  the 
bullet-wound,  and  later  in  the  lower  angle  of  the  operative 
wound  at  the  place  of  exit  of  the  gauze  drainage.  This  delayed 
healing,  and  kept  the  patient  in  the  hospital  for  two  months. 

At  present  he  has  apparently  perfectly  recovered  from  the 
effects  of  this  injury  and  operation. 

Dr.  Arthur  R.  Edwards  reported  a  case  of  “Probable 
Anesthetic  Leprosy,’’  and  exhibited  the  patient. 

Dr.  Fenton  B.  Turck  showed 

cases  illustrating  the  diagnosis  and  treatment  of  motor 

INSUFFICIENCY  OF  THE  STOMACH. 

In  the  treatment  of  motor  insufficiency  without  pyloric  sten¬ 


osis,  the  history  of  the  case,  including  all  the  etiologic  factors 
with  examination  of  all  the  organs  in  the  body,  must  be  taken 
into  consideration,  and  the  treatment  must  necessarily  vary  as 
the  indications  of  each  case  demand.  In  all  the  cases  there 
are  present,  however,  two  pathologic  conditions  which  partic¬ 
ularly  require  attention  ;  1,  the  lack  of  power  to  expel  it  within 
a  normal  period  of  time ;  2,  vasomotor  disturbances,  especially 
of  the  splanchnic  area. 

The  churning  power  and  the  expulsive  power  of  the  stomach 
are  closely  associated,  but  are  not  identic,  since  they  often 
vary  in  different  directions.  Properly  prepared  food  is  some¬ 
times  not  expelled,  and  the  churning  process  continues  longer 
than  is  necessary,  thus  throwing  extra  work  on  the  stomach ; 
and,  on  the  other  hand,  the  expulsion  sometimes  takes  place 
before  the  food  has  been  reduced  to  proper  consistency  in  the 
stomach,  thereby  throwing  extra  work  on  the  intestines.  The 
latter  condition  is  usually  produced  by  an  unusual  relaxation 
or  weakness  of  the  musculature  of  the  pylorus,  commonly 
known  as  the  patulous  pylorus.  This  condition  is  indicated 
by  the  fact  that  while  the  bulk  of  the  food  is  rapidly  expelled, 
some  remnants  may  remain  for  a  long  time  in  the  stomach, 
adhering  to  the  stomach  walls,  and  there  giving  rise  to  putre¬ 
faction  and  the  production  of  gases  in  seemingly  empty 
stomachs.  This  condition  is  also  indicated  by  the  regurgita¬ 
tion  of  the  duodenal  contents,  such  as  the  bile  into  the  stomach. 
The  churning  power,  on  the  other  hand,  may  be  deficient  be¬ 
cause  of  the  relaxation  or  thinness  of  the  muscle  walls  of  the 
stomach,  because  these  then  lack  the  necessary  resistance  and 
power  to  churn  the  food  and  to  expel  it  into  the  intestine.  We 
may,  however,  find  thickened  stomach  walls  and  still  have  de¬ 
ficient  churning  and  motor  power.  This  is  due  to  the  round¬ 
cell  infiltration  and  the  formation  of  increased  interstitial  tissue 
which  interferes  with  the  muscle  contractions,  resulting  in 
motor  insufficiency  of  the  stomach. 

The  second  fundamental  condition  always  associated  with 
motor  insufficiency  is  the  vasomotor  disturbances,  especially 
of  the  splanchnic  area.  This  condition  and  its  relation  to 
motor  insufficiency  have  as  yet  received  but  very  little  atten¬ 
tion  in  the  investigations  and  treatment  of  the  disease,  yet  it 
is,  in  the  author’s  opinion,  always  present  in  such  cases;  is 
moreover  an  important  factor  in  the  production  of  the  motor 
disturbances,  and  must  be  considered  an  important  factor  for 
treatment,  not  only  because  of  its  local  effects  upon  the  ab¬ 
dominal  viscera,  but  also  because  of  the  serious  general  dis¬ 
turbances  resulting  from  splanchnic  congestion. 

The  indications  for  treatment  of  motor  insufficiency  of  the 
stomach  are  :  1.  To  restore  the  muscle  walls  to  the  normal,  or 

as  near  normal  as  is  possible,  whereby  the  muscle  strength  and 
activity  are  sufficient  to  churn  the  food  and  prepare  it  for  its 
prompt  expulsion  into  the  intestines.  2.  The  reduction  of  the 
visceral  congestion,  whereby  there  is  a  more  equal  distribution 
of  the  circulating  blood  throughout  the  body. 

The  treatment  comprises  :  1.  The  removal,  as  far  as  possi¬ 
ble,  of  the  etiologic  factor  .  2.  A  system  of  dietetics  which 

gives  an  adequate  functional  activity  to  the  stomach,  followed 
by  a  sufficient  period  of  rest  with  due  regard  to  the  general 
nutrition  of  the  patient.  A  large  number  of  laboratory  exper¬ 
iments  and  clinical  observations  have  convinced  me  that  two 
meals  a  day  of  properly  prepared  and  suitable  food  meets  this 
indication  far  more  perfectly  than  does  the  frequent  meal  sys¬ 
tem.  3.  Medical  treatment,  or  the  use  of  drugs.  4.  Mechanic 
treatment,  comprising  :  a,  lavage  by  the  direct  method  ;  b,  in- 
tragastric  douching  ;  c,  lavage  by  the  indirect  method,  protect¬ 
ing  the  mucous  membrane  from  direct  contact  with  the  water 
by  means  of  a  thin  rubber  bag ;  d,  pneumatic  gymnastics  by 
intermittent  distension  and  contraction  of  the  stomach  by  the 
use  of  cold  or  heated  air  ;  e,  gyromele,  and  /,  intragastric  elec¬ 
trization.  5.  General  treatment ;  1.  a,  physical  exercise ;  b, 

H  extension  movement;  c,  outdoor  exercise;  d,  massage.  2. 
Rest  method  :  3.  Baths,  a,  hot  and  cold  general  full  bath  ;  b, 
footbaths  ;  c,  sitz  baths. 

A  report  of  some  one  hundred  selected  cases  of  motor  insuffi¬ 
ciency  was  then  presented.  These  had  been  treated  and  cured 
during  the  last  four  years,  by  methods  originated  by  the  author. 

A  large  number  of  the  cases  had  previously  been  treated  by 
many  other  well  known  methods  without  results.  Among 
these  cases  some  were  exhibited  before  the  society  for  the 
purpose  of  demonstrating  the  methods  by  which  the  results 
were  obtained,  and  also  to  emphasize  the  fact  that  the  cures 
were  permanent,  some  of  the  cases  having  received  this  treat¬ 
ment  one  to  three  years  previously,  without  subsequent 
treatment. 

Dr.  E.  C.  Dudley  read  a  paper  entitled 

SURGICAL  TREATMENT  OF  UTERINE  MYOMA,  AS  ILLUSTRATED 
BY  A  SERIES  OF  CASES. 

He  offered  for  consideration  two  cases  in  which  two  tumors* 
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both  apparently  springing  from  the  uterus,  and  each  occupy¬ 
ing  the  space  between  the  folds  of  the  right  broad  ligament, 
were  removed.  He  briefly  described  certain  points  in  path¬ 
ology  and  operative  technic  which  were  peculiar  to  each  case. 

Case  1. — Age  60;  menopause  at  51.  The  most  significant 
factors  in  the  history  were  chronic  rheumatism,  general  arte¬ 
riosclerosis,  hypertrophy  of  the  heart,  occasionally  a  faint  trace 
of  albumin  in  the  urine,  and,  as  diagnosed  upon  these  mani¬ 
festations,  chronic  insterstitial  nephritis.  Conjoined  rectovag¬ 
inal  examination  disclosed  a  semi  fluctuating,  immobile  mass 
in  the  right  side  of  the  pelvis  minor.  From  this  growth  there 
Was  great  distress  and  steadily  failing  health.  Operation  was 
performed  at  St.  Luke’s  Hospital,  Nov.  16,  1898;  the  abdomi¬ 
nal  incision  was  four  inches  long.  A  degenerated  cystic  tumor, 
the  size  of  a  child’s  head,  apparently  springing  from  the  uterus 
and  occupying  the  space  between  the  folds  of  the  right  broad 
ligament,  was  found,  removal  of  which,  by  enucleation,  was 
tedious  and  difficult.  During  enucleation  the  cyst  ruptured 
and  some  thick  chocolate-colored  fluid  escaped.  The  small 
senile  uterus,  which  was  inseparable  from  the  cyst,  was  re¬ 
moved  with  it.  A  continuous  strip  of  gauze  drain  was  packed 
into  the  space  between  the  folds  of  the  broad  ligament  from 
which  the  tumor  had  been  removed  and  brought  out  through 
the  vagiDa.  This  controlled  bleeding  from  many  points  which 
would  not  readily  be  secured  by  ligature  ;  no  abdominal  drain. 
On  the  third  day  the  patient  died,  comatose.  No  autopsy 
could  be  obtained.  All  the  indications  pointed  to  uremia  as 

the  cause  of  death.  ,  _  . ,  , . 

Pathologic  findings. — On  culture,  the  fluid  gave  negative 
results.  Microscopic  examination  showed  the  growth  to  oe 
adenocystoma.  The  gross  indications  were  that  the  tumor 
originated  in  the  uterus  and  thence  developed  into  the  broad 
ligament.  Its  connection  with  the  uterus  was  too  intimate  to 
be  explained  on  the  supposition  of  an  extrauterine  origin  and 
subsequent  uterine  adhesion.  It  may  have  been  originally 
an  adenomyoma  of  the  variety  described  by  Recklinghausen 
and  later  by  Ries,  and  may,  therefore,  have  originated  in  a 
remnant  of  the  Wolffian  body.  If  this  be  true  the  myoma¬ 
tous  elements  had  disappeared,  leaving  a  pure  adenoma.  He 
exhibited  specimens  and  microscopic  sections.  A  pure  ade¬ 
noma  springing  from  the  outer  wall  of  the  uterus  is  at  least 

rare  and  interesting.  ,  ,, 

Qase  2 _ The  patient  came  to  him  in  November,  with  the 

history  of  an  operation  for  the  removal  of  a  uterine  myoma 
eighteen  months  before.  The  wound  had  suppurated  and  did 
not  completely  heal,  and  about  Bix  weeks  after  operation  pus 
appeared  per  vagina.  Fever  and  chilly  sensations  hadc0n. 
tinued  for  eight  or  more  weeks  after  the  operation.  Abdomi¬ 
nal  and  vaginal  sinuses  discharging  variable  quantities  of  pus, 
and  at  times  feces,  have  persisted,  and  were  present  when  she 
came  under  his  care.  Examination  disclosed  a  tumor  in  all 
respects  apparently  like  the  one  just  described.  An  operation 
was  performed  Nov.  19,  1898.  As  in  Case  1  the  firmly  em¬ 
bedded  cyst  was  enucleated  from  the  space  between  the  folds 
of  the  right  broad  ligament.  The  abdominal  and  vaginal 
sinuses  both  communicated  with  the  cyst.  At  one  point  ^ 
was  apparent  that  a  communication  had  once  existed  between 
the  cyst  and  the  bowel,  but  the  opening  had  closed  by  cicatri¬ 
zation.  In  the  enucleation  of  the  cyst  care  was  necessary  not 
to  reestablish  this  opening.  The  sinus  connecting  the  cyst 
with  the  vagina  was  enlarged  by  free  incision.  As  in  the  pre¬ 
vious  case,  a  long,  continuous  gauze  drain  was  packed  into 
the  space  from  which  the  tumor  had  been  removed,  and 
brought  out  through  the  vagina.  The  edges  of  the  two  folds 
of  the  broad  ligament  were  then  united  over  this  packing  by 
a  whip  stitch,  and  the  field  of  the  operation  was  thereby  rend¬ 
ered  extraperitoneal.  The  abdominal  wound  was  closed  with¬ 
out  drain  No  part  of  the  uterus  or  its  appendages  was  des¬ 
troyed.  At  the  end  of  a  week  the  vaginal  gauze  drain  had 
been  gradually  removed.  The  patient  made  an  uninterrupted 

16On  microscopic  examination  the  tumor  proved  to  be  a  fibro- 
cvst  It  probably  originated  as  a  myoma,  and  through  degen¬ 
erative  changes  lost  its  muscular  elements  and  became  cystic. 
The  contents  of  the  sac  was  purulent  and  swarming  with 
rmeumococci.  Dr.  Dudley  presented  for  inspection  the  gross 
specimen  and  two  microscopic  slides,  one  showing  the  pneumo¬ 
coccus,  and  the  other  the  structure  of  the  growth  He  is  not 
aware  that  any  case  has  hitherto  been  reported  of  uterine 
fibrocvst  with  pneumococcus  infection. 

Dr.  Dudley  then  discussed  conservative  surgery  in  myo¬ 
mectomy  The  removal  of  the  myoma  and  the  preservation  of 
the  uterus  with  or  without  uterovaginal  drainage  is  coming  to 
be  more  and  more  the  operation  of  election.  Eleven  years  ago 
he  reported  a  case  of  myomectomy  by  abdominal  section  and 
drainage  from  the  interior  of  the  uterus  into  the  vagina.  In 


this  case  no  portion  of  the  uterus  was  removed.  Since  this 
time  Senn,  Kelly  and  others  have,  in  many  cases  and  with 
various  modifications,  made  use  of  the  same  principle,  until 
now  the  conservation  of  the  uterus  in  myomectomy  is  not  only 
an  established,  but  bids  fair  to  become  a  frequent,  operation. 

Intramural  tumors,  even  though  quite  large,  may  often, ,  with 
the  greatest  ease,  be  shelled  out  of  their  beds  and  the  uterine 
wounds  successfully  closed.  The  tumor  cavity,  if  not  too  large, 
may  be  obliterated  by  closure  with  numerous  interrupted  or 
continuous  buried  catgut  sutures,  and  finally  the  peritoneal 
margins  of  the  uterine  wounds  are  united  by  a  close  row  of 
rather  deep  Lembert  sutures.  During  the  enucleation  of  the 
tumor  and  the  closure  of  the  uterine  wound,  hemorrhage  ib 
controlled  by  a  temporary  elastic  ligature  around  the  cervix 
uteri.  Before  closing  the  abdominal  wound  this  ligature  is  re¬ 
moved,  and  a  little  time  is  allowed  to  make  sure  that  there  is 
to  be  no  hemorrhage  from  the  uterine  wound.  Hemorrhage  is 
usually  in  a  great  measure  controlled  by  the  uterine  contrac¬ 
tion  which  follows  the  enucleation.  The  mortality  of  this 
method  for  small  tumors,  in  which  the  traumatism  is  slight,  is 

surprisingly  small.  ,,  ,  .  , 

In  case  of  a  large  tumor,  and  consequently  of  large  trauma¬ 
tism  with  enormous  surfaces  to  be  united  by  buried  sutures, 
closure  of  the  uterine  wound  involves  too  great  danger  of  sep¬ 
sis,  and  the  technic  should  be  modified  as  follows :  After  the 
tumor  has  been  shelled  out  from  the  uterine  wall,  an  opening 
is  made  directly  from  the  tumor  cavity  to  the  uterine  cavity. 

If  the  uterine  canal  is  patulous,  a  continuous  strip  of  gauze  is 
carried  from  the  tumor  cavity  directly  through  into  the  vagma, 
and  the  tumor  cavity  packed  with  the  same  continuous  strip.  1  he 
temporary  elastic  ligature  around  the  cervix  does  not  interfere 
with  the  introduction  of  the  gauze.  The  uterine  wound  is  then 
closed,  as  above  described,  by  buried  sutures  and  deep  Lem¬ 
bert  sutures  of  catgut.  The  peritoneal  margins  of  this  wound, 
thus  turned  in  and  united,  rapidly  grow  together,  and  the  whole 
uterine  traumatism,  now  isolated  from  the  peritoneum,  is  ade¬ 
quately  drained  through  the  vagina.  No  abdominal  drain  is 
required  If  the  uterine  canal  is  not  sufficiently  patulous,  it 
may  be  dilated  or  bilaterally  incised  by  means  of  a  herniotomy 
knife,  or  it  may  be  both  dilated  and  incised.  The  vagma  is 
loosely  filled  with  gauze  to  meet  that  which  protrudes  from  the 
uterus  ;  an  absorbent  vulvar  dressing,  to  be  changed  as  often 
as  it  becomes  moist,  completes  the  capillary  drain.  The  gauze 
is  removed  in  two  or  three  days.  Care  is  necessary  in  the  clo¬ 
sure  of  the  uterine  wound  that  the  gauze  be  not  caught  in  a 
suture,  because  then  its  removal  would  have  to  be  postponed 
until  after  the  absorption  of  the  suture.  ...  ... 

As  shown  in  the  two  cases  reported,  the  same  principles  will 
apply  also  to  an  intraligamentous  tumor. 

His  own  experience  during  several  years  with  the  above  tech¬ 
nic  shows  :  1,  almost  entire  freedom  from  mortality  ;  2,  prompt 
and  uneventful  recovery;  3,  the  most  gratifying  permanent 
results.  The  method  is  undoubtedly  applicable  to  a  much 
larger  number  of  tumors  than  is  generally  supposed. 

Dr.  Wm.  K.  Jaques  presented  a  report  of  the 

D1PTHERIA  WORK  DONE  BY  THE  CITY  HEALTH  DEPARTMENT,  . 

saying  that  as  much  of  the  excellent  showing  of  the  diphtheria 
work  in  the  Chicago  Health  Department  is  due  to  the  prompt 
and  cordial  co-operation  of  physicians,  the  department  took 
this  means  of  informing  them  of  the  recent  results  in  the  char¬ 
ity  cases  treated  by  antitoxin. 

During  the  months  of  November  and  December,  loyo,  tne 
antitoxin  staff  treated  219  cases  of  bacterially  verified  diph 
theria.  Since  the  report  of  the  last  month  was  made,  two.  of 
the  cases  still  under  treatment  died,  making  a  total  of  nine 
deaths  out  of  219.  Four  of  these  were  intubation  cases  there 
having  been  23  intubations  during  the  two  months.  No  deaths 
occurred  on  either  the  first  or  second  day  of  treatment ;  only 
one  on  the  third  and  that  in  a  child  under  one  year  old.  The  end 
of  the  third  day  seems  to  be  the  determining  line  in  anti¬ 
toxin  treatment  of  diphtheria.  On  the  fourth,  or  later  than 
the  fourth,  the  deaths  occur  in  the  larger  proportion.  This  is 
the  best  record  ever  made  in  the  treatment  of  charity  dipm 
theria  patients,  and  is  a  splendid  example  of  co  operative  effort 
on  the  part  of  the  Health  Department  and  the  medical  fra¬ 
ternity.  .  , 

Dr.  Jaques  invited  the  members  of  the  Society  to  inspect  the 
collection  of  slides  on  exhibition,  showing  specimens  of  the 
Klebs  Loeffler  bacilli  found  in  the  cases  referred  to ;  also  some 
slides  showing  a  bacillus  found  in  cases  of  influenza.. 

The  total  number  of  cases  visited  was  364;  bacterially  veri 
fled  as  true  diphtheria,  219 ;  treated  with  antitoxin,  232 ;  re¬ 
covered,  210 ;  treated  with  the  immunizing  dose  of  antitoxin, 
324;  of  these  subsequently  attacked  with  diphtheria,  2 ;  of 
cases  intubated,  23,  and  of  the  total  number  of  intubated  cases, 
recovered,  19. 
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Chicago  Gynecological  Society. 

Regular  Meeting,  Jan.  18,  1899. 

Dr.  Thomas  J.  Watkins,  the  vice  president,  occupied  the 

chair. 

Dr.  Franklin  H.  Martin  presented  the  specimens  and  post¬ 
mortem  findings  from  three  dogs  in  which  the  ureters  were 
implanted  in  the  rectum. 

Dog  Xo.  1  was  operated  on  and  both  ureters  were  implanted 
in  the  rectum,  at  a  distance  of  from  four  to  six  inches  from 
the  anus.  The  animal  recovered  from  the  primary  operation 
promptly,  and  lived  in  apparent  comfort  until  within  a  few 
days  of  May  14,  1898,  when  he  suddenly  died.  During  the 
months  between  the  operation  and  death,  the  rectum  of  the 
animal  acted  as  a  perfect  substitute  for  the  bladder.  There 
was  no  leakage  of  the  sphincters,  and  he  would  hold  the  urine 
without  apparent  irritation  for  six  to  eight  hours,  when  he 
would  void  it  voluntarily.  The  dog  would  have  a  fecal  move- 
ment  of  the  bowels  once  or  twice  a  day  independently  of  the 
urinary  movement.  The  animal  died  of  double  septic  nephritis 
with  general  pyemia.  Both  ureters  remained  patulous 

Dog  No.  2  was  operated  on  Dec.  17,  1897,  and  died  Nov.  16, 
1898. _  In  this  animal  he  picked  up  at  random  a  small  intestine 
and  implanted  into  it  one  ureter.  The  postmortem  showed 
that  he  had  implanted  the  ureter  in  the  jejunum.  The  dog 
lived  without  discomfort  after  this  operation,  the  passage  of 
the  urine  being  accompanied  by  fecal  matter.  The  attendant 
claimed  that  the  dog  got  exposed  and  died  of  cold.  The  im¬ 
planted  ureter  in  this  case  was  patulous,  and  the  kidney  of  the 
operative  side  free  from  suppuration. 

Dog  No.  3  wah  operated  on  Feb.  25,  1897,  and  died  Dec  19 
1898.  One  ureter  only  was  implanted  in  the  rectum  ;  the  ani¬ 
mal  recovered  promptly  from  the  operation,  was  never  sick  or 
apparently  in  discomfort  after  the  immediate  effects  of  the 
operation  passed  off  until  within  a  week  of  death,  when  his 
appetite  failed,  temperature  developed,  and  he  died  suddenly. 
The  animal  lived  comfortably  and  passed  urine  from  the  rectum 
about  every  eight  hours.  The  ureter  had  remained  patulous. 

Dr.  F.  ft.  Zeit  made  a  brief  pathologic  report  of  Dr.  Mar¬ 
tin  s  cases  in  explanation  of  the  macroscopic  and  microscopic 
specimens  that  were  shown.  Dr.  Zeit  stated  that  Dr.  Martin’s 
cases  of  union  between  the  ureter  and  intestine  were  techni¬ 
cally  perfect,  and  it  will  be  of  considerable  interest  to  examine 
at  some  future  time  sections  through  these  parts.  No  attempt 
was  made  in  any  of  the  cases  to  protect  the  ureters  from  inva¬ 
sion  of  bacteria  from  the  bowels  by  any  valve  device  in  the 
technic.  The  ureters  were  implanted  singly.  The  anastomosis 
of  the  ureter  with  the  bowel  was  made  in  each  case  perpendicu¬ 
larly  or  at  right  angles  to  the  axis  of  the  intestine.  The  oper¬ 
ation  of  implantation  of  the  ureter  in  the  bowel  is  a  delicate 
and  difficult  one.  The  three  dogs  represent  the  successes  in 
thirty-four  dogs  operated  upon  ;  the  other  thirty-one  died 
within  one  week  after  the  operation  from  various  causes  asso- 
dated  with  the  technic.  He  has  devised  a  new  operation  for 
implantation  of  the  ureters  in  the  rectum,  by  which  he  hopes 
to  prevent  infection  of  the  ureters  by  the  colon  bacilli  and 
other  bacteria  from  the  bowel.  The  technic  of  this  operation 
will  be  published  shortly.  His  experiments  have  been  under¬ 
taken  with  the  idea  of  making  removal  of  the  human  bladder 
a  feasible  operation.  This  is  only  a  preliminary  report  to  a 
more  formal  paper  on  the  subject,  in  which  the  author  will 
consider  more  in  detail  his  experiments. 

Dr.  E.  C.  Dudley  read  a  paper  entitled 


OENERAL  PRINCIPLES,  INDICATIONS  AND  CONTRAINDICATIONS  OF 
MECHANICAL  SUPPORT  FOR  UTERINE  DEVIATIONS. 

After  a  few  preliminary  remarks,  he  dwelt  upon  the  normal 
position  of  the  uterus,  as  well  as  normal  movements  of  the 
^rgan.  In  considering  normal  supports  of  the  uterus,  he 
itated  that  the  uterus  is  maintained  within  its  normal  range  of 
novements  by  the  pelvic  floor,  of  which  the  uterine  ligaments 
ire  an  essential  part.  The  uterine  ligaments  are  physiologi- 
lally  in  a  state,  not  of  tension,  but  of  relaxation  ;  the  state  of 
:ension  would  be  pathologic ;  they  do  not  fix  the  uterus  ;  they 
inly  tend  to  limit  its  movements  through  their  normal  range, 
tn“  may  therefore  be  likened  to  the  rope  which  holds  the  ship 
o  the  dock.  Backward  displacement  of  the  body  is  resisted 
)y  the  round  ligaments  ;  backward  displacement  of  the  cervix 
>y  the  uterovesical  ligaments,  and  by  the  vesicovaginal  wall, 
■orward  and  downward  displacements  are  resisted  by  the 
iterosacral  ligaments,  and  excessive  lateral  motion  by  the 
iroad  ligaments.  This  restraining  power  is  doubtless  greater 
a  the  uterosacral  than  in  any  of  the  other  ligaments. 

In  the  first  degree  of  descent,  the  cervix  uteri  is  dis¬ 
placed  downward  and  forward  sufficiently  to  give  radial  dis- 
ance  and  to  permit  the  body  to  turn  back  into  retroversion, 
he  organ  in  its  normal  location  can  not  retrovert,  because  in 


so  doing  it  would  impinge  upon  the  bony  sacrum.  As  a  conse¬ 
quence  of  the  first  degree  of  descent,  there  are  two  significant 
possibilities :  1.  As  the  uterus  falls  to  a  lower  level,  where  it 
would  crowd  upon  and  irritate  the  bladder,  its  long  axis  usu¬ 
ally  changes  so  as  more  and  more  to  conform  to  that  of  the 
vagina,  the  cervix  moves  forward  toward  the  pubes  and  the 
corpus  backward  toward  the  sacrum,  that  is,  it  turns  back 
away  from  the  bladder  into  retroversion.  This  is  as  if  the  irri¬ 
tated  bladder,  in  the  protection  of  its  own  right  and  territory 
had  thrown  it  back.  On  the  other  hand,  instead  of  turning 
away  into  retroversion,  the  location  of  the  uterus  may  simnlv 
change  to  a  lower  level,  while  the  position  remains  the  same  • 
that  is,  the  organ,  still  retaining  its  normal  position  of  ante- 
version  and  anteflexion,  may  only  settle  to  a  lower  plane.  The 
corpus  must  then  occupy  space  which  belongs  to  the  bladder 
and  must  mechanically  irritate  that  viscus.  The  normally 
anteverted  and  anteflexed  uterus  in  such  descent  is  much  more 
palpable  to  digital  examination,  and  for  this  reason,  the  vesical 
irritation  consequent  upon  the  descent  has  often  been  wrongly 
attributed  to  the  anteversion  and  anteflexion.  In  this  way  has 
arisen  much  confusion  in  the  effort  to  draw  the  line  between 
normal  and  pathologic  anterior  positions.  The  prompt  relief 
which  follows  permanent  replacement  of  the  organ  upward  to 
the  normal  loeation,  even  though  in  so  doing  its  anteposition 
may  be  exaggerated,  proves  that  such  symptoms  depend  upon 
the  mal-location  of  descent,  not  upon  the  anteposition.  An¬ 
other  cause  of  vesical  irritation  is  the  dragging  of  the  uterus 
upon  the  neck  of  the  bladder.  This  traction  occurs  not  only 
in  ascent,  but  also  when  the  organ  descends  below  a  certain 
level.  In  the  attempts,  therefore,  to  raise  the  depressed  uterus 
one  should  avoid  lifting  it  above  the  health  level. 

The  function  of  any  means  of  mechanic  support  is  to  main¬ 
tain  the  uterus  not  only  on  the  health  level  in  its  normal  loca¬ 
tion,  but  also,  if  possible,  in  its  normal  position.  This  requires 
the  cervix  to  be  about  one  inch  from  the  sacrum.  The  cervix 
in  fS-eiu^a^0  case  being  thus  properly  placed,  retroversion  is 
not  liable  to  occur,  because  in  so  doing  the  fundus  uteri  would 
encounter  the  sacrum,  and  because  the  direction  of  least  resist¬ 
ance  would  be  forward  into  the  normal  anterior  position  If  the 
cervix  be  normally  placed  within  an  inch  of  the  hollow  of  the 
sacrum,  the  body  of  the  uterus  will,  in  the  absence  of  compli- 
tions,  usually  take  care  of  itself.  Since  the  vagina  at  its  up¬ 
per  extremity  is  attached  to  the  cervix,  displacement  of  the 
latter  is  clearly  impossible,  if  the  upper  extremity  of  the  va¬ 
gina  is  sustained  in  its  normal  location.  The  pessary  restores 
and  maintains  the  relations  of  the  relaxed  vaginal  walls  by 
crowding  the  posterior  vaginal  cul-de-sac  upward  into  the  hol¬ 
low  of  the  sacrum.  It  also  holds  the  attached  cervix  within 
a  proper  distance  from  the  sacrum,  and  thereby  fulfills  its  indi¬ 
cation  by  giving  support  to  the  pelvic  floor.  The  Hodge  pes¬ 
sary,  or  some  modification  thereof,  answers  this  purpose  in 
ordinary  cases  more  satisfactorily  than  any  other.  The  spec¬ 
ial  function  is  to  supplement  the  inadequate  uterosacral  liga¬ 
ments.  & 

The  author  next  considered  the  indications  and  contraindi¬ 
cations  for  mechanic  support.  The  pessary  is  always  contra¬ 
indicated  until  the  uterus  has  been  replaced.  Failure  of 
replacement  will  cause  it  to  press  upon  the  sensitive  uterus 
and  one  of  three  unfortunate  results  may  occur :  1,  the  pes¬ 
sary  may  not  be  tolerated  on  account  of  pain ;  2,  it  may  be 
forced  down  by  pressure  from  above  so  near  to  the  vulva  that 
it  will  fail  to  do  the  least  good  ;  3,  the  uterus,  finding  it  im¬ 
possible  to  hold  its  position  against  the  pessary,  instead  of 
taking  the  proper  position,  may  be  be  bent  over  it  in  exagger- 
at6d  retroflexion,  with  the  cervix  between  the  pessary  and  the 
pubes,  or  the  whole  organ  may  slip  off  to  one  side  of  the  in¬ 
strument  into  a  malposition  more  serious  than  the  one  for 
which  relief  is  sought.  A  properly  adjusted  pessary  gives  to 
the  patient  no  consciousness  of  its  presence.  If  the  instru¬ 
ment  causes  pain,  it  should  be  removed  and  search  made  for 
the  tender  places;  it  should  then,  if  possible,  be  remolded 
into  such  shape  that  it  will  not  make  pressure  upon  them. 
Often  a  slight  indentation  at  some  point  will  enable  the 
patient  to  wear  it  with  comfort.  If  it  can  not  be  made  com¬ 
fortable,  it  is  contraindicated  and  should  be  abandoned.  If 
relief  is  not  obtained  by  an  instrument  which  holds  the  cervix 
near  the  hollow  of  the  sacrum,  mechanic  support  is,  generally 
speaking,  contraindicated.  The  intrauterine  stem  pessary,  in 
his  opinion,  is  a  good  thing  to  watch.  It  is  rarely  useful,  often 
injurious,  always  dangerous.  The  use  of  a  pessary  must  be 
restricted  to  those  cases  in  which  the  displaced  organs  are  re¬ 
placeable,  in  which  the  pessary  is  capable  of  holding  them  in 
place  and  can  be  worn  without  discomfort.  Failure  to  recog¬ 
nize  and  appreciate  the  contraindications  accounts  not  only 
for  the  failures  and  disappointments,  but  also  for  the  many 
evil  results  which  have  followed  the  indiscriminate  attempts 
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to  treat  all  displacements  by  mechanic  support.  The  recogni¬ 
tion  of  the  necessity  for  accurate  diagnosis  and  the  exclusion 
of  unsuitable  cases  is  apparent,  and  the  pessary,  according  to 
the  knowledge,  judgment  and  mechanic  skill  of  the  prac¬ 
titioner,  will  be  useful,  useless,  or  injurious.  No  man  can 
safely  apply  a  pessary  until  he  has  fully  appreciated  its  indica¬ 
tions  and  contraindications.  Many  practitioners  are  deficient 
in  the  natural  mechanic  skill  necessary  to  its  proper  adjust¬ 
ment.  Of  this  thousands  of  unfortunate  women  bear  witness. 

Its  dangers  in  inefficient  hands  are  in  striking  contrast  with  its 
usefulness  when  judiciously  employed  in  proper  cases.  The 
misguided  practitioner  should  bear  the  burden  of  his  own 
fault,  the  pessary  should  not  be  made  to  do  so  for  him. 

Dr.  Franklin  H.  Martin  read  a  paper  on 

ELECTRICITY  IN  THE  MECHANIC  TREATMENT  OF  MALPOSITION 

OF  THE  UTERUS. 

He  spoke  of  the  physiologic  effects  obtained  by  an  inter¬ 
rupted  galvanic  current,  an  inducted  current,  or  the  sinu¬ 
soidal  current.  The  best  effects  are  obtained  by  the  two  latter, 
and  each  should  have  automatic  regulators  which  will  make 
interruptions  or  sinuosities  slow  or  fast.  The  effects  sought 
from  these  mechanisms  are  their  power  to  contract  Btriped 
and  unstriped  muscular  fibers,  and  their  power  to  stimulate 
the  nutrition  of  any  part  of  the  body  through  which  they  act. 

The  faradic  or  sinusoidal  current  is  especially  valuable  in  : 

1,  simple  retroversion  without  adhesions,  without  severe  lacer¬ 
ation  of  the  rectovaginal  septum,  without  cystic  disease  of  the 
appendages,  in  which  the  uterus  is  movable,  or,  at  least,  can 
be  replaced  under  anesthesia,  and  which  can  be  temporarily 
supported  in  proximate  normal  position  with  a  Hodge-Smith 
pessary  ;  2,  acute  anteflexion  of  the  uterus  in  non-developed 
or  infantile  uteri  in  which  the  principal  symptoms  are  dysu- 
ria  and  excruciating,  obstructive  dysmenorrhea. 

His  method  of  treating  an  uncomplicated  retroversion  by 
electricity  is  to  carefully  replace  the  uterus  by  bimanual  manip¬ 
ulation  from  vagina  and  abdomen.  If  the  organ  resists  his 
attempts  to  replace  it  from  the  vagina,  he  transfers  the  index 
finger  from  the  vagina  to  the  rectum,  as  frequently  an  impacted 
uterus  will  yield  from  this  pressure  direct  on  the  fundus  when 
the  vaginal  manipulation  fails.  If  the  uterus  still  does  not 
respond,  he  places  the  patient  in  the  knee  chest  position,  dis¬ 
tends  the  vagina  with  air,  and  makes  pressure  on  the  cervix 
toward  the  sacrum  with  the  index  finger.  Finally,  if  it  is  still 
obdurate,  he  attempts  to  dislodge  the  fundus  by  pushing  it 
forward  with  the  finger  from  the  rectum  while  the  patient  is 
still  in  the  knee  chest  position.  If  this  fails,  he  has  the  patient 
prepared  for  ether  anesthesia,  and  then  success  is  easy. 

After  the  uterus  is  once  dislodged  he  selects  a  Hodge-Smith 
pessary  of  the  proper  shape— previously  ascertained  to  be  ap¬ 
proximately  the  proper  size  and  shape— and  fits  it  in  the  vagina 
in  such  a  way  that  it  will  throw  the  vagina  into  its  normal  dis¬ 
tended  curve,  and  carry  the  cervix  uteri  back  into  the  hollow 
of  the  sacrum.  This  pessary  temporarily  supports  the  uterus 
in  normal  position.  The  reasons  why  it  will  not  remain  in  that 
position  if  the  pessary  is  removed  are :  1.  Because  the  sacro 
uterine  ligaments,  which  contain  a  few  muscular  fibers,  and 
whose  function  is  to  hold  the  cervix  near  the  hollow  of  the 
sacrum,  have  been  violently  and  inordinately  stretched,  and 
have  lost  their  power  of  contractility  and  normal  tone.  2.  Be¬ 
cause  the  muscles  of  the  anterior  and  posterior  walls  of  the 
vagina  have  been  stretched  by  the  uterus  sliding  up  and  down 
between  them  in  the  direction  of  their  axis,  and  the  vaginal 
tube  has  become  shortened  from  telescoping  of  the  uterus,  and 
in  consequence  the  tone  of  the  muscles  has  become  excessively 
impaired.  4.  The  lower  bowel,  too,  soon  becomes  atonic  with 
a  prolonged  pressure  from  a  retroverted  uterus,  and  its  sup¬ 
porting  power  becomes  impaired.  The  object  is  to  restore  all 
these  muscles  to  their  normal  tone,  so  that  they  will  contract 
gradually  while  the  abnormal  strain  is  removed  from  them  by 
the  pessary,  and  finally,  again  support  the  womb  without  pes¬ 
sary  aid.  Dr.  Martin  then  detailed  the  method  of  accomplishing 
this. 

Under  separate  headings  he  dealt  with  bipolar  vaginal  treat¬ 
ment,  combined  vaginal  and  abdominal  treatment,  time  of 
treatment,  and  summarized  as  follows  :  1.  Electricity  in  the 

form  of  the  faradic  or  the  sinusoidal  current,  slowly  vibrated, 
will  cause  contraction  of  the  striped  and  unstriped  muscular 
fibers  in  the  female  pelvis.  It  is  also  a  smart  promoter  of 
nutrition.  2.  Displacements  of  the  uterus  dependent  alone  on 
muscular  relaxation  or  muscular  non  development,  if  curable 
at  all  without  operation,  can  be  cured  better  and  quicker  by 
electricity  than  by  any  other  treatment  now  resorted  to. 

Dr.  William  H.  Rumpf  read  a  paper  on 

THE  USE  OF  MASSAGE  IN  THE  TREATMENT  OF  MALPOSITIONS  OF 

THE  UTERUS. 

He  briefly  considered  a  few  questions  which  have  occurred 


to  him  in  connection  with  the  subject.  What  malpositions  of 
the  uterus  may  be  treated  by  massage?  In  this  regard  he 
would  say  that  the  retrofiexions  and  versions,  and  the  cases  in 
which  the  uterus  is  drawn  to  the  left  or  the  right  by  adhesions 
are  the  only  ones  that  are  benefited  by  massage.  He  has 
treated  a  number  of  pathologic  anteflexions  and  prolapsus  of 
the  uterus,  but  has  never  seen  any  material  benefit.  This, 
then,  would  limit  the  subject  to  the  consideration  of  the  treat¬ 
ment  of  retrofiexions.  In  retrofiexions,  massage  has  given  him 
personally  more  satisfactory  results  than  any  other  form  of 
treatment,  and  this  pathologic  condition  is  the  most  important 
field  for  pelvic  massage. 

As  to  the  indications  for  the  use  of  mas?age  in  malpositions 
of  the  uterus,  he  would  answer  by  saying  that  all  cases  in 
which  pus  and  malignant  disease  can  positively  be  excluded 
may  be  benefited  by  this  treatment.  These  contraindications 
are  net  always  easy  to  exclude,  but  as  has  been  frequently 
pointed  out,  the  massage  in  itself  helps  to  make  more  thorough 

diagnoses.  . 

What  can  be  accomplished  by  massage?  Given  a  typic  fixed 
retroflexion  with  firm  adhesions,  thickening  and  infiltration  of 
all  ligaments  and  large  congested  uterus,  the  dysmenorrhea, 
menorrhagia,  backache  and  vesical  symptoms  make  the  patient  s 
life  miserable.  In  these  cases  he  is  confident  that  massage  will 
do  more  than  any  other  form  of  treatment  to  relieve  the  pain 
and  congestion  and  to  gradually  raise  the  uterus  from  its  fixed  j 
surroundings.  In  all  cases  in  which  there  is  chronic  constipa¬ 
tion  he  supplements  massage  of  the  uterus.by  massage  of  the 
abdomen.  Proper  attention  to  the  intestinal  tract  is  in  all 
cases  most  important. 

Finally,  he  considers  massage  the  most  valuable  adjunct  we 

possess  in  the  treatu  ent  of  retrofiexions  of  the  uterus.  About 

50  per  cent,  of  the  cases  will  be  completely  cured,  and  the  rest 
will  be  excellently  prepared  for  further  treatment  with  pes¬ 
saries  or  operations.  Symptomatically,  all  cases  may  be 
relieved. 

Dr.  T.  J.  Watkins  read  a  paper  on 

TAMPONS  AND  PESSARIES  IN  THE  TREATMENT  OF  DISPLACEMENTS 

OF  THE  UTERUS. 

Fine,  sterilized  lamb’s  wool  is  the  best  material  to  use  for 
tampons,  in  the  mechanic  treatment  of  displacements  of  the 
uterus,  on  account  of  its  elasticity.  The  value  of  tampons 
depends  upon  keeping  the  uterus  as  near  its  normal  plane  in 
the  pelvis  as  possible,  and  the  elasticity  of  the  tampons  elon¬ 
gates  any  adhesions  that  may  prevent  reposition  of  the  lower 
segment  of  the  uterus.  Tampons,  in  order  to  be  effective,  i 
should  be  used  almost  continuously,  that  is,  soon  after  one 
tampon  is  removed  another  should  be  inserted.  It  is  useless 
for  a  patient  to  wear  tampons  for  one  or  two  days  and  then  go 
one  or  two  days  without  them.  Tampons  are  best  inserted 
with  the  patient  in  the  knee-elbow  or  knee  chest  position. 
With  these  positions  the  weight  of  the  intestines  is  removed 
from  the  uterus  and  the  vagina  is  distended  with  air.  After 
restoring  the  uterus  to  as  near  its  normal  location  as  possible, 
by  gentle  force,  the  vagina  should  be  packed  as  tightly  as  pos¬ 
sible  without  producing  any  distress  to  the  patient. 

Much  has  been  said  about  the  relations  of  the  tampons  to  the 
cervix,  as  to  whether  they  should  be  placed  anterior  or  poste¬ 
rior  to  it.  This  is  of  no  importance,  as  the  most  that  can  be 
accomplished  is  to  hold  the  uterus  in  its  normal  plane  in  the 
pelvis. 

The  Albert  Smith  and  Emmet  pessaries  fulfil  about  all  the 
requirements  of  a  pessary  for  the  mechanic  treatment  of  ute¬ 
rine  displacements.  Intrauterine  pessaries  are  dangerous  to 
use  on  account  of  liability  to  infection.  There  is  less  objection 
to  their  use  in  cases  where  the  uterine  cavity  is  the  seat  of  an 
infection  than  in  cases  where  the  uterine  mucosa  is  aseptic,  i 
Intrauterine  pessaries  do  sometimes  relieve  dysmenorrhea,  but 
it  is  questionable  if  they  are  of  sufficient  value  to  justify  one  in 
assuming  the  risk  of  infection  which  attends  their  use. 

The  principal  of  the  action  of  the  pessary  is  to  keep  the  cer¬ 
vix  in  or  near  its  normal  location  (about  one  inch  from  the 
sacrum,  and  the  external  os  about  two  and  one-half  inches  be¬ 
low  the  promontory  of  the  sacrum).  With  the  cervix  in  this 
location,  gravity  and  intra  abdominal  pressure  will  insure 
anterior  position  of  the  body  of  the  uterus,  if  mobile,  when 
the  woman  is  in  an  upright  position.  With  the  cervix  in  nor¬ 
mal  location  there  is  not  sufficient  space  for  the  body  of  the 
uterus  to  get  between  the  cervix  and  the  sacrum. 

Pessaries  are  best  molded  by  heating  them  in  water,  when 
they  can  be  easily  shaped  as  desired. 

Tampons  are  valuable  in  some  cases  of  prolapse  of  the  ute 
rus,  due  to  subinvolution  of  the  uterus  or  its  supports,  wher 
it  is  impracticable  or  inadvisable  for  the  patient  to  remain  ii 
the  recumbent  position.  The  tampons  are  especially  indicate! 
when  the  uterosacral  ligaments  are  the  seat  of  pain  or  tender 
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ness  on  pressure,  or  when  the  uterus  is  much  increased  in 
weight. 

The  class  of  retroposition  of  the  uterus  which  is  most  satis¬ 
factorily  treated  by  means  of  tampons  and  pessaries  consists 
of  those  of  recent  occurrence,  without  the  presence  of  adhe¬ 
sions,  relaxations  of  the  pelvic  outlet,  or  too  great  mobility  of 
the  uterus.  In  many  of  these  cases  the  uterus  can  be  replaced 
and  a  pessary  fitted  that  will,  if  the  uterus  is  not  much  in¬ 
creased  in  weight,  or  the  uterosacral  ligaments  sensitive  to 
pressure,  entirely  relieve  the  patient  of  all  discomfort.  In 
recent  displacements  the  pessary  will  result  in  a  perfect  cure 
in  quite  a  large  percentage  of  cases.  If  the  uterus  is  much 
increased  in  size  or  the  uterosacral  ligaments  are  sensitive, 
these  conditions  can  frequently  be  relieved  by  the  use  of 
tampons,  so  that  a  pessary  can  be  worn  that  will  remove  all 
symptoms. 

A  pessary  should  never  be  used  whenever  there  are  present 
any  sensitive  points  upon  which  it  will  press,  or  whenever  the 
uterus  has  a  marked  tendency  to  return  to  the  abnormal  posi¬ 
tion  as  soon  as  it  is  replaced.  The  pessary  should  be  removed 
at  once  if  it  produces  any  pain  or  discomfort.  It  should  be 
removed  every  one  to  three  months  for  the  purpose  of  cleans¬ 
ing  and  readjustment.  Douches  are  not  necessary,  in  the 
absence  of  discharge,  except  for  cleanliness.  Whether  a 
patient  should  wear  a  pessary  continuously,  or  submit  to 
some  operation  of  suspension  or  fixation,  will  depend  largely 
upon  the  desires  of  the  patient.  The  thoughts  of  continually 
wearing  a  pessary  are  very  annoying  to  some  patients,  and  in 
this  instance  an  operation  is  indicated.  As  a  general  proposi¬ 
tion,  a  patient  with  a  retroposition  of  the  uterus,  who  is  made 
perfectly  comfortable  by  the  use  of  a  pessary,  will  enjoy  much 
better  health  by  continually  wearing  the  instrument  than  she 
will  as  the  result  of  any  of  the  operations  of  fixation  and  bus- 
pension  yet  devised. 

I  do  not  advise  the  use  of  pessaries  in  every  case  of  simple 
retroposition  of  the  uterus,  as  many  women  have  retroposition 
of  the  uterus  which  does  not  produce  symptoms,  and  which 
consequently  requires  no  treatment. 

Pessaries  are  of  especial  value  in  some  cases  of  simple  retro¬ 
position  of  the  uterus  during  the  second  and  third  months  of 
pregnancy.  Retroposition  of  the  uterus  complicated  by  adhe¬ 
sions  may  be  treated  with  tampons  supplementary  to  massage, 
and  finally  relieved  by  a  pessary.  These  cases,  however,  have 
usually  been  the  subject  of  infection,  implicating  the  tubes 
and  ovaries,  and  frequently  these  organs  then  require  operative 
treatment  and  indicate  hysterorrhaphy. 

I  prefer  to  treat  cases  of  retroposition  of  the  uterus  compli¬ 
cated  by  marked  relaxation  of  the  pelvic  outlet,  by  vaginal 
fixation  at  the  time  the  pelvic  outlet  is  repaired,  as  I  believe 
that  vaginal  fixation  can  be  done  without  materially  increas 
ing  the  dangers  of  gestation  and  labor. 

The  routine  use  of  pessaries,  carelessness  in  studying  the 
indications  and  contraindications  for  their  use,  and  negligence 
in  the  proper  selection  of  the  instrument  for  each  individual 
case  have  done  much  harm  and  can  not  be  too  severely  criti¬ 
cised. 


Denver  and  Arapahoe  County  Medical  Society. 

Annual  Meeting,  Jan.  10,  1899. 

Dr.  C.  A.  Powers  presented  a  child,  7  years  old,  with  com¬ 
plete  cleft  of  the  soft  palate  and  the  posterior  fourth  of  the 
hard  palate.  The  first  operation,  July,  1897,  resulted  in  com¬ 
plete  failure,  from  some  unassignable  cause.  The  second  ope 
ration,  December,  1897,  was  a  complete  success.  Dr.  Powers 
has  operated  in  Denver  on  four  cases  of  cleft  palate  and  he 
achieved  success  in  all  except  the  one  presented.  “The  sub¬ 
ject  of  cleft  palate  brings  prominently  to  one’s  mind  the 
exceedingly  valuable  work  done  a  number  of  years  ago  by  our 
fellow  townsman,  Dr.  W.  R.  Whitehead,  who  was,  if  I  remem¬ 
ber  rightly,  the  first  to  insist  on  the  importance  of  the  thor¬ 
ough  division  of  the  palatal  muscles.  This  early  work  done 
by  Dr.  Whitehead  formed  the  basis  for  the  successful  manage¬ 
ment  of  this  distressing  condition,  and  the  gag  devised  by  him 
is  employed  today  throughout  the  world.”  As  to  the  effect  of 
the  closure  of  the  cleft  on  the  speech  of  the  patient.  Dr.  Pow¬ 
ers  said  that  the  palatal  fold  will  not  h<  ve  normal  vibration, 
and  that  speech  is  not  apt  to  become  perfect.  1 1  is,  however, 
very  much  improved,  and  patient  education  of  the  patient  will 
render  the  speech  the  very  best  possible. 

The  second  case  presented  by  Dr.  Powers  was  a  woman,  33 
years  old,  mother  of  four  children.  Six  months  ago  she 
noticed  a  small  lump  in  the  lower  outer  quadrant  of  the  right 
breast.  Examined  Nov.  14,  1898;  revealed  a  hard  nodular 
mass,  irregular  in  shape,  two-thirds  the  size  of  the  palm  of 


one’s  hand.  This  is  continuous  with  a  very  large  mass  in  the 
anterior  axilla.  At  the  apex  of  the  axilla  may  be  felt  several 
hard  movable  segregated  nodules.  The  mass  itself  seems  to 
be  fixed  to  the  fibers  of  the  pectoralis  major  muscle.  October 
17,  at  St.  Luke’s  Hospital,  the  “complete”  Halsted  operation 
was  done  under  ether.  Because  of  the  large  growth  in  the 
anterior  of  the  axilla,  it  was  necessary  to  remove  a  very  large 
amount  of  the  skin  over  this.  This  greatly  encroached  on  the 
skin  flap  which  should  be  crowded,  forming  the  fornix  of  the 
axilla.  The  tissues  were  removed  by  a  sharp  knife  and  in  a 
single  piece.  Small,  hard,  cancerous  glands  were  found  well 
up  on  the  subclavian  vein,  and  this  fact  led  to  a  very  dubious 
prognosis.  When  the  tissue  had  been  removed  the  remaining 
wound  seemed  enormous  in  size.  The  small  triangular  fiap 
which  remained  was  crowded  up  into  the  fornix  of  the  axilla 
and  there  held  in  place  by  carefully  applied  pressure  made  on 
gauze  by  the  fingers  of  an  assistant.  A  purse-string  suture 
of  heavy  silk  was  applied  in  the  wound.  This  materially  les¬ 
sened  the  size  of  the  wound,  but  when  tightened  as  much  as 
could  be,  a  circular  space  four  and  one  half  inches  in  diameter 
still  remained.  This  was  covered-  by  freshly-cut  skin  grafts, 
and  a  firm,  even,  copious  dressing  was  applied  with  scrupulous 
care.  The  time  of  operation  was  two  and  one  half  hours. 

The  subsequent  course  was  entirely  smooth.  The  dressing 
was  first  changed  on  the  seventh  day.  The  wound  was  found 
to  be  absolutely  aseptic.  The  fornix  flap  had  readily  united, 
the  wound  surface  was  practically  closed  by  the  freshly  applied 
grafts,  and  all  sutures  removed.  There  was  complete  and  solid 
healing  ten  days  later.  Prom  the  fifth  day  the  patient  was 
encouraged  in  the  use  of  the  forearm  and  arm,  and  on  the 
twentieth  day  after  the  operation  she  could  dress  her  back 
hair,  the  functions  of  the  shoulder  being  practically  complete. 

Dr.  Powers  considers  Halsted’s  operation  not  only  extremely 
radical,  but  exceedingly  difficult,  tedious  and  formidable.  The 
very  greatest  care  should  be  exercised  to  spare  the  patient  loss 
of  blood.  The  patient  should  be  kept  thoroughly  warm  by 
flannels.  The  operation  is  a  very  long  one,  Halsted  himself 
taking  not  infrequently  three  hours.  He  believeB  Halsted  is 
right  when  he  says  that  not  all  surgeons  should  attempt  it. 
When,  however,  all  possible  precaution  is  taken,  the  patient 
bears  it  remarkably  well.  The  case  presented  may  be  used  in 
illustration  of  the  statement.  At  the  end  of  two  and  a  quar¬ 
ter  hours  the  patient  had  lost  but  little  blood  and  was  in  the 
best  of  general  condition. 

The  third  case  presented  by  Dr.  Powers  was  a  boy  17  years 
old  who  sustained  a  fracture  of  the  right  patella  in  January, 
1898,  and  was  treated  by  apparatus  with  fairly  good  results! 
In  June  he  slipped  and  fell,  rupturing  the  callus,  a  simple 
fracture  of  the  patella,  the  fragments  being  separated  about  an 
inch  and  a  half.  There  was  marked  effusion  into  the  joint, 
two  and  one  half  inches  atrophy  of  the  thigh,  and  one  inch 
atrophy  of  the  leg.  The  circumference  of  the  joint  at  the 
middle  was  three  inches  greater  than  that  of  its  fellow.  The 
patient  was  put  to  bed  with  the  limb  elevated  at  an  angle  of 
45  degrees,  elastic  compression  by  Esmarch’s  bandage  over 
knee,  and  ice  caps  outside  of  this,  and  posterior  splint  applied. 
At  the  end  of  four  days  the  joint  was  down  to  almost  its  nor! 
mal  size.  Two  days  later  the  fragments  were  sutured  in  the 
following  manner  :  Aseptic  details  were  carried  out  to  a  scru¬ 
pulous  degree.  A  simple  linear  incision  was  made  below  the 
lower  fragment,  the  flap  well  dissected  upward  and  both  frag¬ 
ments  exposed.  The  joint  was  full  of  clotted  blood.  The  bone 
surfaces  were  freshened.  Both  upper  and  lower  fragments  were 
drilled  atabouttheir  middle.  The  fragments  could  not,  however, 
be  brought  within  an  inch  of  each  other,  and  the  quadriceps 
was  thoroughly  seated  some  six  inches  above  the  fragment. 
This  permitted  the  fragments  to  come  within  about  one  half 
inch  of  each  other.  The  quadriceps  tendon  was  well  divided 
justabove  the  upper  fragment ;  this  allowed  the  upper  fragment 
to  be  brought  down  a  little  more,  so  that  indeed,  on  tight 
stretching,  the  posterior  two-thirds  of  the  freshened  bony  sur¬ 
faces  could  be  brought  together.  There  was,  however,  still  a 
gap  at  the  anterior  third.  He  wired  the  bones  in  this  position, 
feeling  that  it  was  the  best  approximation  that  he  could  make,' 
and  that  the  fractured  surfaces  would  probably  unite.  The 
prepatellar  tissue  and  lateral  soft  parte  were  sutured  by 
chromicised  catgut,  and  the  wound  closed  without  drainage. 
The  patient’s  course  was  absolutely  without  reaction.  The 
skin  sutures  were  taken  out  on  the  tenth  day,  and  the  limb 
kept  in  a  plaster  of  paris  splint  until  a  week  later,  at  which 
time  it  was  taken  out  and  a  vigorous  and  systematic  massage 
of  the  thigh  and  leg  given.  Improvement  speedily  followed, 
the  muscles  filled  out,  flexion  gradually  increased,  and  at  this 
time  flexion  can  be  made  within  a  right  angle,  extension  being 
strong  and  complete. 

Dr.  Minnie  T.  C.  Love  read  a  paper  on 
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A  CASE  OF  TRACHITIS 

in  a  girl  3  years  of  age.  She  had  been  perfectly  well  up  to  the 
night  before  Dr.  Love  called,  when  she  found  her  with  a  tem¬ 
perature  of  101.5  degrees,  brazen  cough  with  lungs  and 
bronchi  normal ;  pharynx  red  but  perfectly  clear ;  tongue 
coated  ;  bowels  congested.  Calomel  in  one-tenth  grain  doses, 
and  a  cough  mixture,  were  ordered.  On  the  third  day  the 
temperature  was  normal,  voice  not  quite  natural  but  in  no  way 
alarming  ;  bowels  moved  once.  About  noon  of  the  same  day  she 
began  vomiting,  which  continued  until  2  p.m.  The  child 
became  drowsy.  At  7:30  a.m.  breathing  was  very  much 
labored,  no  cough,  no  spasm,  temperature  (rectal)  100  degrees, 
voice  squeaky.  She  lay  with  her  eyes  open  and  her  breath 
was  that  of  a  child  with  membranous  croup  ;  heart  faint ;  color 
good.  At  10:30  Dr.  Robert  Levy  was  called  in  consultation, 
when  respiration  was  40,  pulse  160,  temperature  100  degrees. 
Dr.  Levy  said  that  it  was  a  curious  case  ;  that  he  believed  the 
trouble  was  not  in  the  larynx  alone,  but  due  to  a  toxin  affect¬ 
ing  the  respiratory  centers.  He  advised  further  counsel.  Dr. 
Hall,  who  was  called  at  12  :30  (midnight)  was  just  as  much 
mystified.  At  7  :30  the  child  struggled  for  breath  ;  skin  blue. 
The  child  was  intubated  without  giving  the  slightest  relief. 
Tracheotomy  was  performed  as  a  forlorn  hope,  and  the  result 
was  the  same.  At  3  :30  p.m.  the  following  day,  the  child  died. 
Postmortem  at  5  p.m.  :  Abdomen  and  hands  were  very  much 
discolored ;  stomach  distended  with  dark  fluid ;  lungs  and 
heart  normal ;  larynx,  trachea  and  large  bronchial  tubes  red¬ 
dened.  There  was  no  perceptible  edema.  The  brain  was  not 
examined.  A  small  section  of  the  larynx  was  removed  and 
bateriologically  examined.  The  report  was  “staphylococcus 
pyogenes  aureus  infection.” 

In  conclusion,  Dr.  Love  said  :  “I  report  this  case  because 
neither  myself  nor  our  consultants  at  that  time  had  seen  just 
such  a  case,  and  in  the  hope  that  discussion  may  show  some 
light  that  will  enable  us,  should  we  meet  with  such  another,  to 
save  life.  I  understand  that  Dr.  Packard  has  since  had  a  sim¬ 
ilar  case,  and  that  a  physician  died  in  the  city  about  the  same 
time  with  the  same  symptoms.” 

Dr.  Robert  Levy  said  that  the  voice  of  the  child  indicated 
that  it  was  not  a  case  of  laryngeal  diphtheria,  neither  does  he 
think  it  was  a  case  of  trachitis.  He  thinks  the  symptoms  indi¬ 
cated  some  kind  of  a  profound  systemic  poison. 

Dr.  J.  T.  Eskridge  recited  the  histories  of  several  cases  seen 
by  him  in  Philadelphia,  which  resemble  that  of  Dr.  Love,  and 
in  which  the  autopsy  revealed  initial  lesions  of  meningitis.  He 
regretted  that  Dr.  Love  had  not  made  an  examination  of  the 
brain. 

Dr.  Lobingier  said  that  an  autopsy  in  such  cases  is  not  com¬ 
plete  without  the  brain  being  carefully  examined. 

Dr.  Mitchell  exhibited  pure  cultures  of  tubercle  bacilli,  the 
first  ever  made  in  Colorado. 

The  election  of  officers  for  the  ensuing  year  resulted  as  fol¬ 
lows  :  H.  B.  Whitney,  president ;  C.  K.  Fleming,  vice-presi¬ 
dent ;  E.  J.  Rothwell,  treasurer;  Ed.  Delahenty,  secretary; 
G.  H.  Stover,  financial  secretary.  Drs.  J.  N.  Hall,  Edward 
Jackson,  E.  H.  Heshey  and  J.  M.  Blain  were  elected  Board  of 
Censors. 


Cincinnati  Academy  of  Hedicine. 

Regular  Meeting,  Jan.  23,  1899. 

Dr.  Louis  Schwab,  the  president,  occupied  the  chair. 

Dr.  Robert  Carothers  presented  a  patient,  a  boy  of  12 
years,  who  last  April  had  had  an  attack  of  measles.  On  July 
3  he  sustained  a  rather  severe  fall,  and  on  July  4  he  was 
attacked  by  a  chill,  high  fever,  and  its  accompanying  symp¬ 
toms,  followed  by  the  symptoms  of  an  acute  osteomyelitis 
involving  the  right  hip,  severe  pain,  tenderness,  fulness  and 
edema  about  the  joint,  with  enlargements  of  the  veins.  With 
this  diagnosis  he  had  advised  amputation  at  the  hip-joint,  but 
at  that  time  the  operation  was  refused.  An  exploratory  inci¬ 
sion  was,  however,  allowed,  and  by  this  means  the  diagnosis 
was  confirmed.  Some  little  time  after  the  affection  of  the  right 
hip,  the  left  began  to  show  an  apparently  similar  involvement. 
Early  in  November,  the  boy’s  condition  not  exhibiting  any 
improvement,  amputation  at  the  right  hip-joint  was  again 
advised  and  accepted.  A  tourniquet  was  placed  as  high  as 
possible,  without  pins,  and  anterior  and  posterior  flaps  made 
by  transfixion,  and  on  account  of  the  pathologic  conditions 
present  the  head  of  the  bone  was  easily  dislocated  from  its 
socket,  the  attachments  severed  and  the  bone  removed.  Fol¬ 
lowing  the  operation  a  condition  of  shock  supervened  that  for 
a  week  or  ten  days  constantly  menaced  the  life  of  the  patient. 
Stimulating  treatment  of  all  kinds  and  descriptions  was  insti¬ 
tuted,  with  the  gratifying  result  that  he  finally  rallied.  Amelio¬ 


ration  in  the  condition  of  the  left  hip  now  began  to  take  place, 
that  is  as  far  as  the  acute  symptoms  were  concerned.  A  path¬ 
ologic  fracture  of  the  neck  of  the  femur  followed ;  the  dis¬ 
placed  bone  seems  during  the  six  months  that  have  elapsed 
since  this  accident  to  have  prepared  for  itself  a  new  socket ; 
motion  is  fair  but  limited,  and  it  was  thought  that  the  result, 
everything  considered,  was  so  good  that,  in  view  of  the  fact 
that  more  or  less  obliteration  of  the  old  joint  cavity  muBt  have 
occurred,  it  would  be  best  to  let  well  enough  alone  and  allow 
the  head  of  the  bone  to  occupy  its  new  cavity.  The  boy  as  pre¬ 
sented  was  considerably  emaciated  from  the  long  siege  of  sick¬ 
ness  through  which  he  had  passed,  and  the  muscles  of  the  left 
leg  and  hip  were  atrophied  to  some  extent  by  long  disuse  so 
that  he  could  with  difficulty  bear  the  weight  of  the  body  on 
that  member. 

Dr.  J.  M.  Withrow  presented  a  specimen  of  cancer  of  the 
body  of  the  uterus  in  which  the  diagnosis  had  been  made  early 
by  microscopic  examination  of  the  scrapings  of  the  corporeal 
endometrium.  He  made  a  plea  for  the  microscopic  examina¬ 
tion  of  all  uterine  scrapings,  particularly  when  the  subjects 
were  approaching  the  climacteric  and  were  afflicted  with  men¬ 
orrhagia  or  metrorrhagia.  A  second  specimen,  removed  that 
day,  was  of  a  tumor  involving  the  posterior  wall  of  the  uterus, 
the  weight  of  the  whole  mass  being  about  five  pounds.  An 
abdominal  enlargement  had  existed,  as  far  as  the  patient  was 
able  to  state,  about  a  year.  He  thought  the  tumor  malignant, 
and  had  advised  immediate  operation,  which  had  been  accepted. 
The  enucleation  of  the  tumor  had  presented  no  particular  dif¬ 
ficulty,  the  peritoneal  covering  being  intact  and  without  seri¬ 
ous  adhesions.  Microscopic  examination  was  made  by  Dr. 
Whitacre,  who  said  that  the  tumor  was  a  gliomyoma,  but  that 
the  tissue  was  somewhat  loosely  arranged.  The  fibers  did  not 
all  run  a  regular  course  and  there  were  numerous  branched 
cells  present.  The  blood-vessels  particularly,  showed  signs  of 
rapid  growth  in  that  some  of  them  even  of  the  size  of  goose- 
quills  were  composed  of  but  a  single  layer  of  cells.  He  was 
suspicious  of  sarcomatous  involvement,  and  from  what  he  had 
seen  of  this  class  of  tumors,  was  inclined  to  look  for  recurrence 
locally  in  this  case. 

Dr.  N.  P.  Dandridge  exhibited  a  specimen,  from  the  Mussey 
collection,  of  encysted  stone  of  the  gall-bladder.  He  exhibited 
it  for  the  historic  interest  alone,  believing  the  specimen  to  be 
about  fifty  years  old. 

Dr.  Ricketts  exhibited  a  specimen  of  the  head  of  a  femur 
resected  from  a  child,  for  tuberculosis,  which  had  started  in 
the  ligamentum  teres. 

Dr.  Magnus  Tate  reported  a  case  of  hyperpyrexia  in  a  case 
of  double  pneumonia.  He  had  seen  the  case  from  about  its 
beginning,  and  for  nine  days  the  temperature  had  not  exceeded 
a  point  usual  with  this  class  of  cases  of  sthenic  pneumonia.  On 
the  ninth  day  the  fever  was  but  little  over  100  degrees,  but 
from  that  time  on  the  temperature  began  to  steadily  climb 
until  just  before  death,  several  days  after  the  pseudo  crisis,  the 
thermometer  recorded  a  maximum  of  108.8.  Drs.  Orr  and 
Kiely  had  seen  the  case  several  times  with  him. 

Dr.  N.  P.  Dandridge  presented  the  regular  paper  of  the 
evening,  entitled 

ACUTE  OSTEOMYELITIS. 

He  thought  that  the  disease  could  be  most  readily  divided 
into  the  direct,  that  is  to  say,  that  class  of  cases  following  a 
severe  injury  or  operation  upon  the  part  subsequently  involved, 
as  compound  fractures  and  amputations,  and  the  indirect,  in 
which  the  infective  germs  entering  by  way  of  the  gastrointes¬ 
tinal  or  respiratory  tract,  or  being  already  present  in  some 
latent  focus,  were  subsequently  taken  up  by  the  blood  stream 
and  conveyed  to  or  deposited  in  the  tissue,  made  less  resistant 
by  injury  or  by  exposure  to  cold  and  wet.  This  latter  is  what 
he  thought  occurred  when  acute  osteomyelitis  followed  measles, 
scarlet  fever,  typhoid  fever  or  perhaps  influenza.  He  did  not  lay 
as  much  stress  upon  a  slight  injury,  as  a  blow  or  fall,  as  upon 
exposure  as  an  etiologic  factor,  because  he  had  been  warned 
by  a  case  in  his  own  experience,  in  which  the  patient  had  him¬ 
self  assigned  the  disease  to  a  slight  injury,  but  in  which,  in  a 
careful  subsequent  questioning,  he  admitted  that  he  had  had 
the  part,  the  knee,  some  time  previously,  involved  by  what  was 
regarded  as  acute  rheumatism,  acquired  while  he  was  follow¬ 
ing  his  occupation  of  steamboatman.  In  this  attack  but  one 
joint  had  been  involved,  and  the  subsequent  history  had  dem¬ 
onstrated  the  osteomyelitis  to  have  involved  this  same  joint. 
He  wished  to  lay  special  stress  upon  the  prominence  of  typhoid 
fever  as  an  etiologic  factor,  on  which  point  his  experience 
agreed  with  that  of  Keen.  In  the  discussion  of  symptoms  and 
pathologic  conditions  he  followed  the  rule  of  most  surgeons. 
As  regards  diagnosis,  rheumatism,  osteitis,  erysipelas,  phlegm¬ 
onous  cellulitis  and  typhoid  fever  must  be  differentiated.  He 
had  himself  had  a  case  in  which  the  boy’s  symptoms  so  greatly 
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resembled  an  osteomyelitis  that  after  consultation  with  another 
physician,  he  had  operated  upon  the  bone  only  to  find  it 
healthy ;  the  boy  passed  through  a  typic  typhoid  infection 
apparently  none  the  worse  for  the  operation.  In  conclusion, 
he  expressed  the  hope  that  the  examination  of  the  blood  would 
in  the  future  help  to  throw  some  light  upon  the  subject.  Dur 
ing  the  course  of  his  remarks  specimens  of  bone  illustrating 
the  various  pathologic  lesions  were  presented. 

Dr.  Joseph  Ransohoff,  while  concurring  in  the  main  in 
what  the  essayist  had  said,  took  exception  to  him  in  one  point, 
namely,  that  as  far  as  his  own  personal  experience  went,  joints 
were  not  as  a  rule  involved  except  possibly  in  the  very  acute 
cases.  As  regards  diagnosis,  he  thought  that  while  as  a  rule  it 
could  be  made  rather  easily,  not  infrequently  anomalous  cases 
would  present  great  difficulty.  In  the  case  of  a  boy  in  his  own 
practice,  in  whom  there  had  been  no  fever  and  in  whom  a  fam¬ 
ily  history  of  malignant  disease  was  the  most  significant  that 
had  ever  come  to  his  notice,  he  had  made  an  early  operation 
and  had  found  that,  not  sarcoma,  but  osteomyelitis,  was  the 
pathologic  condition  present.  Another  point  to  which  he 
wished  to  call  particular  attention  was  the  recurrence  of  the 
disease,  sometimes  long  years  afterward — in  two  cases  of  his 
own  after  an  interval  of  twenty-five  years.  He  thought  it  a 
point  for  bacteriologists  to  decide  whether  in  these  cases  germs 
or  their  spores  had  remained  latent  all  these  years  or  whether 
the  original  injury  had  for  all  time  established  a  place  of 
diminished  physiologic  resistance,  making  it  a  suitable  nidus 
for  the  lodgment  of  germs  in  some  subsequent  infection. 

Dr.  Kennon  Dunham  spoke  regarding  the  value  of  blood 
examinations  in  this  affection.  He  thought  that  the  Widal 
reaction  would  be  of  the  greatest  aid  in  diagnosticating  osteo¬ 
myelitis  from  typhoid  fever  ;  that  time  had  demonstrated  that 
this  reaction  had  come  to  stay  and  was,  in  the  large  majority 
of  cases,  perfectly  reliable.  The  leucocyte  count  in  this  as  in 
other  suppurative  affections,  showing  as  it  does  a  marked  leu- 
cocytosis,  would  also  be  of  value.  He  also  said  that,  in  addi¬ 
tion  to  the  other  germs  mentioned  by  the  essayist,  the  pneu¬ 
mococcus  had  been  found  as  a  causal  factor  in  osteomyelitis, 
even  when  there  had  been  no  involvement  of  the  lungs. 

Dr.  A.  W.  Johnstone  spoke  of  the  relation  of  this  disease  to 
insanity.  Osteomyelitis  had  been  present  in  two  cases  of 
insanity,  in  his  own  experience,  and  he  did  not  regard  this  in 
the  light  of  a  coincidence.  Recurrences  had  occurred  in  both 
these  instances. 

Dr.  Albert  Freiberg  spoke  of  several  cases  in  which, 
although  typic  symptoms  of  osteomyelitis  were  present,  sub¬ 
sidence  of  the  inflammation  had  supravened  without  operation, 
suppuration  or  necrosis. 

Dr.  C.  E.  Caldwell  narrated  a  case  along  the  same  line. 

Dr.  Robert  Carothers  also  narrated  a  similar  case.  He  had 
also  noticed  recurrences.  In  all  his  cases  the  hip-joint  had 
been  involved. 

Dr.  J.  C.  Oliver  spoke  of  albuminuria  and  amyloid  disease, 
coming  on  with  long-continued  discharge  of  pus,  necessarily 
ensuing  when  no  operative  interference  had  been  instituted. 

Dr.  Dandridge  closed  the  discussion.  He  had  been  particu¬ 
larly  interested  in  the  case  presented  by  Dr.  Carothers,  both 
because  of  its  bearing  upon  his  paper,  and  on  account  of  the 
length  of  time  elapsing  between  the  predisposing  cause, 
measles,  and  the  onset  of  the  acute  disease.  While  he  knew 
of  this  frequently  happening  after  typhoid  and‘  Keen  had  also 
reported  such  cases,  he  had  not  been  aware  that  the  same  was 
true  following  measles.  He  could  throw  no  light  upon  the 
relation  between  osteomyelitis  and  insanity,  if,  indeed,  any 
existed.  He  rather  thought  that  the  cases  mentioned  by  one 
of  the  speakers  in  this  connection  were  of  tuberculous  origin. 


» 

Chicago  Ophthalmological  and  Otological  Society. 

Regular  Meeting ,  Jan.  10,  1899. 

Dr.  W.  F.  Coleman  officiated  as  chairman  of  the  meeting. 

After  the  reading  of  the  minutes  of  the  previous  meeting  by 
the  secretary,  the  election  of  officers  was  proceeded  with,  the 
result  being  as  follows  :  President,  Lyman  Ware  ;  vice-presi¬ 
dent,  C.  D.  Wescott ;  secretary  treasurer,  C.  P.  Pinckard; 
committee  on  membership,  William  H.  Wilder,  Wm.  T.  Mont¬ 
gomery,  and  W.  F.  Coleman. 

embolism  of  the  central  retinal  artery. 

Dr.  Casey  A,  Wood— The  subject  of  this  report  is  W.  H. 
M.,  aged  56  years.  He  has  a  history  of  acute  articular  rheu¬ 
matism  twenty  years  ago,  with  subsequent  relapses,  and  has 
acquired  an  aortic  regurgitation.  He  never  had  any  trouble 
with  his  eyes  except  the  usual  presbyopia,  until  two  days  before 
the  date  of  presentation,  when  he  noticed  a  cloud  over  his  left 
eye,  which  came  on  while  reading,  without  pain  or  other  symp¬ 


tom.  He  shortly  afterward  found  he  could  see  better  with  the 
affected  eye  by  looking  sideways.  He  was  seen  about  sixty 
hours  after  the  blindness.  V.  L,  =y5  eccentrically,  and  Jaeger 
XVI,  not  improved.  V.  R.  =1.  and  J.  I  with  glasses.  There 
is  a  well  marked  edema  of  the  whole  left  retina,  except  a  small 
area  extending  from  the  temporal  third  of  the  disc  to  within  a 
D.  D.  of  the  fovea.  The  latter  is  occupied  by  a  small,  reddish 
spot.  The  veins  have  a  slightly  marked,  sausage  like  appear¬ 
ance.  The  arteries  are  smaller  than  normal  and  partially  cov¬ 
ered  by  the  retinal  swelling.  The  sausage- like  appearance  of 
the  former  is  seen  to  be  partly  due  to  their  occasional  burial  in 
the  opaque  retina.  There  are  no  marked  changes  in  the  disc. 
During  the  following  two  weeks  the  edema  gradually  lessened* 
the  vessels  becoming  more  plainly  visible,  and  the  unaffected 
retinal  area  seems  larger.  The  point  of  interest  in  this  case  is 
the  presence  of  several  cilioretinal  arteries  supplying  this  por¬ 
tion  of  the  fundus.  When  first  seen,  the  swelling  of  the  retinal 
elements  was  quite  marked,  and  seemed  to  encroach  upon  and 
overlie  the  island  of  the  normal  retina,  so  that  with  the  oph¬ 
thalmoscope  one  could  appreciate  the  difference  in  level  be¬ 
tween  the  normal  retino  choroidal  epithelium  and  the  upper 
layers  of  the  edematous  retina. 

The  treatment  was  that  of  Fischer — deep  massage  of  the 
globe,  prolonged  and  rather  severe,  with  albolene  or  plain  vase- 
lin,  which  was  put  into  the  conjunctival  sac  and  pressure  made, 
especially  upon  the  equator  of  the  globe,  continuously  for  ten 
minutes  at  a  time.  The  results  were  probably  negative,  al¬ 
though  the  massage  was  persevered  in  for  a  week.  The  fundus 
picture  is  by  Miss  Cleveland,  and  shows  the  cilioretinal  vessels 
very  well,  and  the  unaffected  area  of  the  retina  supplied  by 
them.  Several  confreres  examined  the  case  in  its  various  stages, 
but  were  not  able  to  find  any  trace  of  the  embolus.  All  the 
signs  point  to  its  lodgment  behind  the  globe  in  the  main  body 
of  the  artery.  He  presented  perimeter  charts  showing  several 
observations,  at  regular  intervals,  of  the  size  and  shape  of  the 
field. 

Dr.  C.  P.  Pinckard— The  case  reported  by  Dr.  Wood  reminds 
me  of  the  one  I  narrated  to  the  Society  last  April— the  case  of 
a  child  with  amaurotic  idiocy.  I  heard  from  the  child  not  long 
ago,  and  it  is  completely  helpless,  and  it  does  not  seem  as  if  it 
would  live  long.  The  appearance  in  this  case  was  so  similar  to 
embolism  that  it  made  me  think  of  it. 

Dr.  F.  C.  Hotz— These  cases  are  interesting  on  account  of 
their  final  outcome.  We  know  that  there  are  no  definite  means 
to  help  these  patients.  Cases  have  been  reported  in  which 
massage  has  been  successful,  but  my  experience  coincides  with 
Dr.  Wood,  that  massage  has  not  benefited  any  of  the  cases  in 
which  I  have  used  it.  I  would  like  to  ask  Dr.  Wood  whether 
he  thinks  iridectomy  had  anything  to  do  with  the  result  he  re¬ 
ported  in  a  case  of  embolism  some  time  ago. 

Dr.  Wood— I  did  not  obtain  a  brilliant  result  from  iridect¬ 
omy,  and  I  have  only  treated  cases  of  recent  origin.  The  case 
Dr.  Hotz  refers  to  came  under  my  observation  three  or  four 
years  ago.  Inasmuch  as  the  prognosis  was  gloomy  and  other 
treatment  had  failed,  an  iridectomy  was  suggested  as  a  last 
resort.  It  was  a  case  of  partial  embolism  of  the  artery,  and  a 
measurable  improvement  in  central  vision  and  in  the  field  of 
vision  certainly  followed  the  iridectomy,  but  it  may  properly  be 
given  the  credit  of  the  improvement. 

Dr.  W.  F.  Coleman— Perhaps  some  of  you  are  not  aware 
that  I  have  reported  a  case  of  embolism  of  one  of  the  infero- 
nasal  arterial  vessels,  with  recovery,  recently,  whilch  had  a 
history  of  loss  of  vision  for  about  four  weeks.  The  patient 
came  to  me  about  a  year  ago,  when  vision  was  equal  to  count¬ 
ing  fingers  at  twelve  feet.  I  said  to  the  man  that  there  was 
very  little  use  of  attempting  to  treat  him,  as  no  treatment 
would  seem  to  offer  any  prospect  of  success.  At  that  timfe  I 
had  rather  a  hobby  of  trying  galvanism  in  many  cases  that  pre¬ 
sented.  This  I  tried  in  his  case.  I  gave  him  about  a  dozen 
treatments,  using  from  five  to  seven  milliamphres  daily.  At 
the  end  of  these  treatments  he  could  read  the  second-hand  on 
my  watch.  His  field  of  vision  became  largely  increased,  per¬ 
haps  within  tenor  fifteen  degrees  of  normal.  While  this  treat¬ 
ment  and  recovery  may  have  been  simply  a  coincidence  or  the 
case  one  of  spontaneous  recovery,  I  doubt  it  very  much.  I  saw 
the  man  four  months  afterward,  and  his  vision  remained 
equally  good. 

Dr.  Ware — I  recall  a  case  in  which  I  used  galvanism  with 
temporary  improvement,  but  it  relapsed. 

HYSTERIC  AMBLYOPIA. 

Dr.  F.  C.  Hotz — A  young  lady  was  brought  to  me  Jan.  14, 
1898,  who,  six  weeks  previously  had  been  seized  with  a  violent 
pain  in  the  forehead,  lasting  three  days,  when  vision  of  the 
left  eye  began  to  fade  away,  so  that  at  the  time  she  could  see 
but  little  with  it.  Two  weeks  previously  she  also  had  pain 
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over  the  right  eye,  and  vision  of  that  eye  had  several  times 
been  obscured  considerably  for  several  hours.  Three  years 
previously  she  got  glasses  for  reading.  An  examination  re¬ 
vealed  vision  2o/30  in  the  right  eye,  and  no  improvement  by 
glasses.  The  media  was  normal,  perfectly  clear,  and  the  fun¬ 
dus  showed  nothing  abnormal.  The  caliber  of  the  vessels  was 
normal.  The  field,  however,  showed  a  uniform  contraction. 
The  field  for  white  and  for  colors  was  markedly  contract¬ 
ed,  and,  as  you  will  observe,  the  color  fields  are  reversed, 
that  is,  the  red  field  is  smaller  than  the  green.  The  left  eye 
had  only  perception  of  shadows ;  pupillary  reaction  good ; 
media  clear ;  the  papillae  well  defined,  and  all  I  could  make 
out  was  a  fulness  of  the  retinal  veins.  I  did  not  see  the  pa¬ 
tient  again  until  December.  Her  physician  reported  to  me 
that  two  months  after  the  examination  the  vision  of  the  left 
eye  returned.  She  was  comparatively  free  from  headaches  all 
summer,  so  that  the  parents  concluded  to  send  her  the  Ogontz 
School.  Two  weeks  after  school  began  the  headaches  returned, 
and  grew  very  severe  and  almost  continuous.  She  kept  up  her 
studies  with  the  greatest  suffering.  When  she  came  home  for 
Christmas  vacation,  she  came  to  me  for  an  examination  (De¬ 
cember  27).  Vision  in  the  right  was  2%o  ;  in  the  left  eye  20/ioo. 
Refraction  tests  were  made ;  I  put  the  eyes  under  cocain  and 
homatropin  and  found  the  following:  Shadow  test  of  the 
right  eye  showed  astigmatism  of  .5D,  which  was  confirmed  by 
the  tests  ;  ID  -f  with  50  cylinder,  90,  gave  her  under  homat¬ 
ropin,  2%0  vision.  Left  eye,  shadow  test,  did  not  show  any 
astigmatism,  but  plain  hypermetropia,  and  2D  gave  vision  2%o 
minus.  The  optic  discs  looked  clear ;  vessels  normal ;  only 
the  coloring  of  the  discs  seemed  to  have  a  peculiar  glistening 
appearance.  After  the  effect  of  homatropin  had  disappeared, 
Dec.  29  the  test  showed  that  the  accommodation  was  restored, 
but  weak.  R.  +  1  with  50  c.  90  2%o  ;  but  -)-  1.50  _  + 1  c.  90 
2%0.  L.  4-  2  2%o  ;  but  -4-  2.50,  2%o. 

Ordered  R.  -j-1.50  C  +  l  c.  90.  L.  +  2.50D.  for  constant  use. 

These  glasses  were  given  with  the  hope  that  they  would  have 
great  influence  upon  the  persistent  frontal  headaches.  She 
wore  glasses  continuously  for  a  week,  but  no  relief  had  been 
experienced  up  to  that  time.  The  fields  of  both  eyes  were 
again  taken  in  two  ways  :  1.  Starting  from  the  lower  margin,  I 
went  around  the  temporal  side,  and  the  next  time  I  reversed 
the  order,  going  around  the  nasal  side,  finishing  with  the  tern 
poral  side,  to  see  whether  the  fields  showed  any  difference ; 
and  they  do  in  this  case.  The  color  fields  again  are  much  con¬ 
tracted,  but  this  time  the  green  field  was  smaller  than  the  red. 
The  left  field  is  a  very  peculiar  one,  also  taken  in  both  direc¬ 
tions  without  showing  very  much  difference  in  extent.  The 
field  extends  downward  very  much  ;  above  it  is  very  much  con¬ 
tracted,  having  a  sort  of  kite-shape.  On  account  of  the  change 
in  the  fields  at  different  days,  and  from  the  quick  recovery  of 
vision  in  the  left  eye  and  change  of  vision  in  the  right  eye,  I 
regard  the  case  as  one  of  hysteric  amblyopia.  When  I  saw 
the  case  first,  with  slight  enlargement  of  the  vessels  in  the  left 
eye,  I  suspected  some  retro  ocular  difficulty  ;  but  the  examina¬ 
tions  in  December  and  January  did  not  show  any  difference  in 
the  vessels,  and  whether  the  peculiarity  in  the  color  of  the 
disc  amounts  to  anything,  I  am  not  prepared  to  say.  The 
rapid  changes  of  the  field  and  sight  certainly  point  toward 

hysteria  as  the  cause.  T  , 

Dr.  Wilder— The  case  described  by  Dr.  Hotz  I  happened 
to  see  in  an  attack  of  sudden  partial  blindness  in  the  left  eye. 
I  examined  the  field  and  found  the  characteristics  of  hysteric 
amblyopia,  and  gave  a  favorable  prognosis.  She  entirely  re¬ 
covered  her  sight  during  last  summer. 

Dr.  Hawley— In  a  case  I  recently  had  I  found  the  changes 
iD  the  violet  and  blue  fields  more  marked  than  in  the  red  and 
green. 

Dr.  W.  F.  Coleman— Most  of  you  will  recall  that  at  a  pre¬ 
vious  meeting  of  the  Society  I  exhibited  a  patient  upon  whom 
I  performed  Mule’s  operation.  Tonight  I  wish  to  report  the 
sequel  of  that  case,  which  is  not  so  favorable.  Two  weeks 
after  I  had  shown  him  to  the  Society  the  glass  ball  began  to 
appear.  I  freshened  the  edge  of  the  wound  and  closed  it  with 
sutures,  but  not  successfully.  One  night  before  the  glass  ball 
escaped  there  was  excruciating  pain  in  the  stump.  Within  two 
days  the  eye  began  to  get  inflamed,  and  very  soon  a  well  marked 
case  of  serous  iritis  developed,  which,  I  confess,  suggested  to 
me  a  sympathetic  origin.  The  pupil  dilated  well  and  regularly 
under  atropin.  I  gave  mercury  internally,  also  hot  applica¬ 
tions,  and  recovery  is  taking  place  slowly  from  the  iritis.  His 
vision  is  today  2q^>o  minus.  I  have  also  inserted  a  ball  in  the 
conjunctival  sac,~and  that  behaved  itself  respectably  and  made 
a  good  stump.  I  have  tried  a  sponge  in  the  capsule,  but  that 
did  not  gratify  me,  and  suppuration  followed.  I  believe  it  is 
difficult  to  implant  a  sponge  under  the  tissues  and  make  it  re¬ 
main  without  suppuration  following. 


Dr.  Clark  W.  Hawley — I  wish  to  report  the  condition  of 
the  man  I  exhibited  to  the  Society  about  a  month  ago,  in 
whose  eye  there  was  a  dislocation  of  the  lens  after  needling. 
Absorption  went  on  quietly  without  further  operation,  and  he 
now  has  vision  %,  with  -j-lOD  spherical.  I  saw  him  a  day  or 
two  ago,  there  being  no  disturbance  from  the  dislocation  what¬ 
ever,  and  the  capsule  is  very  clear.  1  expected  a  poor  lesult, 
but  it  is  very  good  indeed.  The  spots  seen  on  the  anterior 
surface  of  the  capsule  are  not  now  visible. 
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Dr.  Barkan  presented  the  case  he  had  exhibited  at  the  De¬ 
cember  meeting  of  the  Society,  of  specific  disease  affecting  both 
eyes,  with  a  gumma  of  the  left  eye,  on  the  globe,  and  subcon- 
juctiva  (vide  Journal,  Jan.  7,  1899).  The  patient  had  been 
taking  20  grains  KI  three  times  daily,  with  inunctions  of  40 
grains  ung.  hydrarg.  daily.  The  various  syphilitic  lesions  had 
almost  disappeared.  The  iritis  of  O.  D.  was  quite  gone,  the 
gumma  of  O.D.  had  melted  away  till  but  a  trace  remained  to 
indicate  what  had  been  ;  the  ulcerations  on  the  forehead,  fore¬ 
arm  and  legs  were  nearly  healed,  and  the  gumma  on  the  right 
tibia  was  almost  imperceptible.  The  result  of  specific  treat¬ 
ment  was  most  remarkable. 

Dr.  Barkan  also  presented  two  cases  of  foreign  bodies  in  the 
eye  in  which  the  foreign  material,  being  iron  or  steel,  had 
been  removed  by  means  of  the  Haab  magnet.  In  the  first  case 
the  wound  of  entrance  could  be  seen,  but  the  posterior  cham¬ 
ber  was  quite  dark,  no  reflex  being  obtained.  It  was  decided 
not  to  attempt  to  draw  out  the  foreign  body  through  the  wound 
of  entrance,  so  a  fresh  incision  was  made  in  the  lower  outer 
quadrant,  iridectomy  performed,  and  the  wound  approached 
near  to  the  tip  of  the  large  magnet.  On  closing  the  electric 
circuit  about  the  magnet,  intense  pain  was  felt  by  the  patient, 
and  the  particle  of  steel  immediately  appeared.  The  eye  recov¬ 
ered  without  incident,  but  the  sight  has  not  returned.  There 
is  no  detachment  of  the  retina,  nor  is  the  posterior  chamber 
apparently  filled  with  blood,  yet  there  is  almost  no  reflex,  and 
merely  light  perception  on  the  part  of  the  patient.  The  Doctor 
was  quite  unable  to  explain  the  condition  as  found  on  examin¬ 
ation. 

The  second  case  was  not  seen  till  one  week  after  the  injury 
to  the  eye.  In  the  meantime  the  patient  had  been  in  the  hands 
of  a  general  practioner,  who  assured  him  that  there  was  no  for¬ 
eign  body  in  the  eye.  When  seen  by  Dr.  Barkan,  there  was 
merely  light  perception,  the  corneal  wound  was  quite  visible, 
and  there  was  traumatic  cataract.  That  the  foreign  body  was 
still  in  the  eye  seemed  evident,  so  the  Doctor  made  use  of  the 
Haab  magnet,  with  most  satisfactory  result.  At  the  first  at¬ 
tempt  considerable  pain  was  complained  of  by  the  patient,  thus 
confirming  the  doctor’s  opinion  that  a  foreign  body  was  located 
within  the  globe.  After  a  few  closures  of  the  circuit  about  the 
magnet,  the  foreign  body  was  withdrawn  through  the  wound 
of  entrance.  The  patient  made  an  uninterrupted  recovery  and 
the  vision  was  steadily  improving. 

A  third  case  in  which  the  Haab  magnet  had  been  used  was 
presented  by  Dr.  Barkan.  In  this  case  the  patient  presented 
himself  with  the  front  of  the  eye  very  badly  torn.  A  piece  of 
steel  of  large  size  had  struck  somewhat  above  the  corneal 
margin,  tearing  the  cornea,  the  iris,  and  wounding  the  lens. 
When  placed  in  front  of  the  Haab  magnet,  however,  the 
patient  complained  of  no  pain,  and  several  trials  failed  to  bring 
forth  any  foreign  body.  In  this  case  the  total  absence  of  pain 
was  almost  enough  to  indicate  that  no  foreign  body  could  be 
in  the  eye,  for  unless  the  particle  of  iron  or  steel  is  located  in 
the  lens,  there  is  always  pain  when  the  eye  is  approached  near 
to  the  magnet.  Careful  treatment  had  resulted  in  a  good  re¬ 
covery  with  a  useful  and  not  unsightly  eye. 

Dr.  Martin  presented  a  case  of  tumor  of  the  sclerotic,  just 
to  the  inner  side  of  the  corneosclerotic  line,  in  the  right  eye. 
The  tumor  had  existed  for  several  months,  though  as  the 
patient  was  an  exceedingly  ignorant  Italian,  it  was  not  possi¬ 
ble  to  elicit  any  exact  information  from  him.  The  tumor  was 
about  7  cm.  long  by  2  or  3  cm.  wide,  the  long  diameter  beiDg 
vertical.  It  was  whitish  in  color, plainly  beneath  the  conjunc¬ 
tiva,  and  apparently  not  at  all  movable.  About  it  for  a  few 
centimeters  was  an  area  of  rather  deep  congestion.  It  was 
somewhat  tender.  Dr.  Martin  expressed  it  as  his  opinion  that 
the  growth  was  malignant  in  its  nature,  though  he  had  but 
that  day  seen  the  patient,  and  so  had  not  had  time  to  remove 
a  portion  for  microscopic  examination. 

Considerable  discussion  was  evoked  over  this  case,  opinions 
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differing  widely  as  to  its  probable  nature.  Dr.  Barkan  thought 
it  was  not  a  malignant  growth,  but  was  more  of  the  nature  of 
a  pterygium  that  had  been  irritated,  and  as  it  were,  developed 
“corns.”  Dr.  Pischel  agreed  with  Dr.  Barkan  in  the  opinion 
that  it  was  merely  a  pterygium  of  unusual  growth  and  forma¬ 
tion.  Dr.  Martin  was  firm  in  his  diagnosis,  but  said  he  w-uld 
operate  on  the  patient  at  an  eaily  date  and  advise  the  Society 
at  some  future  meeting  as  to  the  exact  nature  of  the  growth. 

Dr.  Barkan  then  exhibited  a  set  of  tuning-forks  known  as 
Bezold’s  Continuous  Tone  Series.  They  were  especially  de 
signed  and  constructed  for  Dr.  Bezold,  and  have  been  exten¬ 
sively  used  by  him  in  making  very  careful  examinations  of  the 
hearing.  The  forks  are  of  various  sizes  and  are  so  made  that 
by  changing  weights  on  the  forks,  vibrations  of  any  number  of 
waves  per  second  may  be  obtained.  The  lowest  is  sixteen,  and 
from  that  point  they  run  up  to  the  extreme  limit  of  tuning 
fork  usefulness.  The  series  is  completed  by  two  pipes  and  ^a 
Galton  whistle  made  with  a  micrometer  screw  attachment  so 
that  its  range  may  be  very  accurately  gauged.  Dr.  Barkan  said 
that  he  had  made  use  of  the  series  in  two  cases  of  deaf-mutism 
with  some  success,  and  that  he  thought  results  could  be  ob¬ 
tained.  He  first  very  carefully  examined  the  patient  to  ascer¬ 
tain  just  what  tone  could  be  heard,  and  then  practiced  him 
with  that  tone  and  others  very  near  to  it.  He  had  also  found 
theset  to  be  useful  in  a  case  of  sudden  loss  of  hearing  in  a  woman 
who  showed  some  symptoms  of  specific  disease,  but  in  which 
case  the  attendant  physician  was  very  loath  to  admit  a  diag¬ 
nosis  of  syphilis.  The  woman  was  apparently  perfectly  deaf, 
but  on  very  careful  examination  with  the  series  of  forks,  the 
Doctor  succeeded  in  ascertaining  that  she  could  hear  tones 
above  a  certain  number  of  vibrations.  He,  therefore,  was  of 
the  opinion  that  she  had  a  syphilitic  affection  involving  some 
of  the  terminal  filaments  of  the  auditory  nerve.  She  rapidly 
improved  in  her  hearing,  and  eventually  entirely  recovered  on 
syphilitic  treatment,  thus  confirming  the  diagnosis. 

Dr.  Wagner  spoke  of  some  cases  of  persistent  cough  which 
he  had  recently  met  with  in  his  practice,  and  in  which  a  care 
ful  examination  of  the  nasal  secretions  disclosed  the  fact  that 
the  bacillus  of  whooping-cough  was  present  in  large  numbers. 
He  urged  the  necessity  in  very  many  cases  which  fall  within 
the  province  of  the  nose  and  throat  specialists,  of  careful  micro¬ 
scopic  examination  of  the  nasal  secretion. 

Dr.  W.  A.  Martin  was  elected  president  for  the  ensuing  year, 
Dr.  Pischel,  treasurer,  and  Dr.  Cox,  secretary. 


SELECTIONS. 


Congenital  Absence  of  the  Clavicles. — Two  instances  of  this  rare 
anomaly  are  reported  in  the  Lancet  for  Jan.  7,  1899,  one  by 
Dr.  Gustave  Schorstein  and  the  other  by  Dr.  George  Carpen¬ 
ter.  The  latter  is  additionally  interesting  from  the  existence 
of  deformities  of  the  clavicles  in  five  other  members  of  the 
same  family.  The  first  occurring  in  a  girl,  13  years  old,  pre¬ 
sented  a  history  and  evidences  of  rickets.  With  the  child 
standing  still,  the  front  of  the  chest  exhibited  no  obvious 
abnormity.  The  shoulders  dropped  slightly  and  fell  a  little 
forward,  and  there  was  a  continuous  surface  on  either  side  in 
front  and  above  in  place  of  distinct  supraclavicular  and  infra- 
clavicular  fossaj.  The  thorax  itself  was  fairly  well  shaped, 
with  a  displacement  of  the  sternum  backward.  On  drawing 
the  finger  along  the  side  of  the  clavicle  on  either  side,  it  was 
found  that  the  outward  two  thirds  of  both  bones  were  absent, 
with,  on  the  right  side,  a  small  spicule  of  bone  about  two- 
fifths  of  an  inch  in  length  articulating  with  the  right  acro¬ 
mion,  as  shown  also  in  a  skiagraph.  The  inner  third  of  each 
clavicle  was  present,  articulating,  apparently,  by  a  good  joint 
with  the  sternum  and  ending  externally  in  a  fairly  sharp  point 
immediately  under  the  skin.  This  %>iece  seemed  to  be  fibrous 
or  cartilaginous  and  not  bony,  and  it  did  not  show  in  the  skia¬ 
gram.  To  it,  on  each  side,  was  attached  the  clavicular  por¬ 
tion  of  the  sterno-cleido  mastoid  muscle,  which  was  perfectly 
developed  on  both  sides.  On  turning  the  head  to  the  opposite 
side  and  pulling  on  the  clavicular  head  of  the  sterno-cleido- 
mastoid,  the  external  end  of  the  clavicle  present  was  made 
prominent.  The  first  rib  and  the  attachment  of  the  scalenus 
anticus  muscle  could  be  readily  mapped  out  and  the  subclavian 
artery  could  be  compressed  on  the  upper  surface  of  the  first 


rib.  There  was  no  cervical  rib.  The  scapulae  were  small  and 
in  alar  position,  and  at  first  glance  they  gave  the  impression 
that  there  was  no  supraspinous  fossa.  A  small  supraspinous 
fossa  and  a  supraspinous  muscle  were,  however,  found  on 
either  side.  The  arms  and  legs  were  small,  but  fairly  shaped 
and  not  bent.  All  the  joints  were  good.  The  teeth  were  much 
decayed,  the  enamel  of  the  free  edge  of  the  upper  central 
incisors  was  irregular,  but  in  shape  and  appearance  the  teeth 
did  not  suggest  syphilis.  The  second  case  was  in  a  girl,  8  years 
old,  whose  brother  had  a  similar  deformity  on  one  side,  her 
father  a  deformity  of  the  clavicle  and  a  depression  of  the  lower 
part  of  the  sternum,  and  two  older  sisters  had  clubfoot; 
another  child  exhibited  a  depression  in  the  middle  of  the  ster¬ 
num.  In  the  patient  herself  the  clavicles  were  represented 
by  two  small  fragments,  thin,  tapering  and  cartilaginous, 
attached  to  the  sternum  by  their  broader  extremities  ;  one  was 
one  and  one  quarter  and  the  other  three-quarters  of  an  inch 
long.  On  the  index  finger  being  pressed  behind  the  outer 
extremity  of  either  fragment  each  could  be  dislocated  so  that 
its  direction  was  nearly  straight  forward.  In  this  position  a 
depression  of  the  lower  part  of  the  sternum  was  evident  and 
the  sternum  was  seen  to  be  unusually  wide  at  its  upper  part. 
As  the  child  stood  upright  the  shoulders  were  obviously  nar¬ 
rowed  ;  they  fell  downward  and  forward,  the  scapular  angles 
projecting  backward  to  a  marked  degree,  and  under  the  acro¬ 
mion  was  seen  a  depression  as  in  a  subglenoid  dislocation. 
What  appeared  to  be  the  first  rib  could  be  felt  with  great  dis¬ 
tinctness  on  either  side,  as  could  also  the  coracoid  processes. 
Between  each  coracoid  process  and  the  acromion  was  a  well- 
developed  coraco-acromial  ligament,  and  so  apparent  were 
these  ligaments  that  they  raised  the  suspicion  of  acromial 
clavicular  fragments.  The  sternomastoid  muscles  apparently 
had  some  attachments  to  the  fragmentary  sternal  clavicles. 
The  clavicular  portions  of  the  great  pectoral  muscles  were 
wanting,  but  the  pectoral  portions  stood  out  well  when  placed 
in  action.  The  anterior  portions  of  the  deltoid  muscles  were 
also  missing,  as  were  also  the  clavicular  fibers  of  the  trapezius 
muscles.  The  child  was  thin  and  her  muscles  were  not  well 
developed,  but  she  was  not  by  any  means  wanting  in  power. 
She  could  approximate  her  shoulders  to  an  extraordinary 
extent  with  the  greatest  ease,  as  she  could  also  cross  the  arms 
behind  the  head,  with  the  elbows  pointed  upward  several  inches 
apart.  The  scapular  borders  could  be  made  to  touch  behind 
and  even  to  overlap.  By  muscular  action  the  shoulders  could 
be  made  to  touch  the  ears.  The  arms  could  be  as  readily 
approximated  in  front  of  the  body,  the  elbows  being  placed 
anteriorly.  When  the  arms  were  extended  above  the  head  the 
tops  of  the  shoulders  looked  downward  and  the  scapular  angles 
projected  posteriorly  at  a  much  higher  level ;  the  elbows  and 
the  ulnar  borders  of  the  arms  looked  forward ;  the  neck  was 
bent  and  the  head  projected  forward.  A  skiagraph  showed 
the  shadow  of  two  fragments  lying  in  the  position  of  the  ster¬ 
nal  ends  of  the  clavicles,  that  on  the  left  being  the  longer.  No 
trace  of  the  outer  part  of  the  clavicle  could  be  seen  on  the 
right  side,  but  on  the  left  there  was  merely  a  faint  shadow, 
suggesting  from  its  size  and  position  a  cartilaginous  rudimen¬ 
tary  clavicle,  with  a  more  or  less  ossified  inner  end.  The 
enlarged  transverse  process  of  the  last  cervical  vertebra  was  so 
enlarged  as  to  suggest  an  approach  to  a  cervical  rib.  The 
heads  of  the  proximal  phalanges  of  the  fingers  were  enlarged 
on  the  palmar  aspect  and  there  was  thickening  of  the  skin  and 
subcutaneous  tissues  in  these  situations.  The  joints  could  be 
easily  overextended.  The  clavicles  of  the  father  of  the  patient 
were  divided  into  two  parts.  On  the  right  the  acromial  frag¬ 
ment  was  nearly  a  finger’s  breadth  lower  than  the  sternal ;  the  tip 
of  the  former  was  internal  to  the  latter,  by  which  it  was  over¬ 
ridden  for  one-half  inch.  Both  ends  were  rounded  and  the 
inner  was  thickened.  On  the  left  side  much  the  same  defor¬ 
mity  existed,  except  that  the  inner  end  of  the  outer  ragmen 
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was  not  displaced  downward  more  than  one-half  inch  or  so. 
The  ends  of  the  bon9  were  slightly  movable — the  outer  frag¬ 
ments  less  so  than  the  inner.  The  length  of  the  inner  frag¬ 
ments  was  nearly  three  inches.  When  muscular  action  was 
brought  into  play  the  man  failed  to  approximate  the  shoulders 
in  front  by  two  and  one-half  inches.  The  brother  of  the 
patient,  aged  14  years,  presented  no  deformity  on  the  left  side 
except  that  there  was  a  prominent  arching  forward  of  the 
clavicle.  On  the  right  side  the  clavicle  was  divided  into  two 
fragments.  The  sternal  portion  was  two  and  one-quarter  inches 
in  length,  fairly  movable  upward  and  downward,  but  it  could 
not  be  brought  forward.  The  outer  part  was  one  and  one- 
quarter  inches  inches  in  length,  seated  at  a  lower  level  and 
more  internal,  being  overridden  by  the  sternal  fragment.  Both 
ends  were  rounded  and  there  was,  as  far  as  could  be  deter¬ 
mined,  ligamentous  union.  The  transverse  process  of  the  last 
cervical  vertebra  appeared  prominent  on  the  right  side  and 
possibly  also  on  the  left.  As  the  boy  stood,  the  right  shoulder 
was  at  a  lower  level  than  the  left  and  both  scapulae  were  prom¬ 
inent,  though  there  was  little  difference  between  them,  but 
what  difference  there  was  was  in  favor  of  the  affected  side.  In 
another  brother,  aged  19  years,  both  clavicles  presented  a 
peculiar  kink  in  the  position  where  the  fragments  in  the  other 
cases  were  separated.  The  clavicles  stood  out  prominently 
at  this  point.  There  was  no  solution  of  continuity.  He  pre¬ 
sented  a  sternal  depression  large  enough  to  admit  half  of  an 
ordinary  orange.  The  xiphoid  projected  a  little  forward,  the 
end  of  the  gladiolus  backward,  and  it  exhibited  a  shallow 
depression,  but  the  depression  was  really  made  by  the  heap¬ 
ing  up  of  the  ribs  in  the  neighborhood.  A  sister,  aged  12 
years,  was  also  deformed.  Her  left  clavicle  was  natural,  but 
on  the  right  side  there  was  solution  of  continuity.  The  ster¬ 
nal  fragment  was  a  little  over  two  inches  in  length  and  the 
acromial  one  and  one-quarter  inches  or  more.  Both  ends  were 
rounded  and  the  sternal  fragment  overlapped  the  acromial, 
which  was  placed  much  the  same  as  in  the  other  cases.  The 
sternal  end  was  freely  movable  up  and  down  and  to  a  much 
less  extent  forward.  On  the  right  side  the  last  cervical  vertebra 
presented  an  enlarged  transverse  process  or  possibly  a  cervical 
rib.  Another  brother,  16  years  old,  had  normal  clavicles, 
but  the  tranverse  processes  of  the  last  cervical  vertebra  seemed 
prominent.  A  brother,  7  years  old,  had  a  deformed  clavicle. 
This  was  divided  as  in  the  others,  but  to  a  much  less  extent. 
The  outer  fragment  was  one  and  one-half  inches  in  length  and 
the  inner  one  and  three-quarters  inches.  The  bone,  at  first 
appeared  to  be  unaffected,  but  more  careful  examination  re¬ 
vealed  an  indentation,  which  was  found  to  be  owing  to  a  close 
approximation  of  the  fragments.  Mobility  was  slight,  though 
apparent,  in  all  directions.  The  fragments  were  either  united 
by  a  ligamentous  band  or  there  was  a  false  joint.  The 
sternoclavicular  joint  was  loose,  and  this  end  could  be  moved 
in  a  marked  manner  in  various  directions.  The  left  clavicle 
exhibited  a  depression  in  the  corresponding  part,  but  there 
was  no  solution  of  continuity.  The  transverse  processes  of 
the  last  cervical  vertebra  appeared  to  be  prominent. 

Atrophic  Changes  of  Old  Age :  Their  Prevention.— Dr.  Albert  Saitz, 
in  the  Medical  Record,  writes  that,  owing  to  the  atrophic 
changes  of  age,  not  only  the  weight  but  the  height  of  the  body 
is  diminished,  the  body  as  a  whole  being  shorter  and  lighter, 
while  its  individual  parts  are  also  lessened  in  size,  with  the 
exception  of  the  heart  and  kidneys.  The  heart  as  a  rule  is 
hypertrophied,  while  the  kidneys  are  at  least  the  size  they  were 
in  middle  life.  Changes  take  place  in  the  skin,  rendering  it 
dry  and  wrinkled,  the  hair  becomes  thin  and  white,  the  teeth 
drop  out,  the  body  bends.  These  changes  induce  a  general 
decrease  in  vigor ;  the  power  of  the  muscles  is  lessened ;  the 
combustion  going  on  in  the  body  is  diminished,  as  is  shown  by 
a  decrease  in  the  amount  of  carbonic  acid  gas  exhaled.  The 


vital  capacity  of  the  lungs  is  decreased,  although  there  is  a 
quickening  of  the  respiratory  rhythm.  The  pulse-rate  rises, 
the  secretions  are  diminished,  and  the  quantity  of  urine  is  less. 
Such,  briefly  stated,  are  some  of  the  characteristics  of  old  age. 
This  period  of  life  is  more  liable  to  certain  diseases,  as  those 
due  to  arteriosclerosis,  to  certain  forms  of  rheumatism  and 
gout,  and  so  on.  What  produces  these  changes,  and  is  there 
no  way  to  retard  or  prevent  them?  If  we  could  obviate  them 
even  in  a  measure,  how  great  would  be  the  benefit,  and  with 
what  rejoicing  would  the  earth’s  inhabitants  hail  the  discovery, 
especially  those  among  them  who  have  begun  to  enter  the 
shadows  which  gather  about  life’s  evening.  In  the  cycle 
through  which  a  portion  of  the  material  world  revolves,  from 
the  organic  to  the  inorganic,  from  the  living  to  the  dead  and 
back  again  to  the  living,  it  would  appear  that,  as  old  age 
approaches,  the  material  of  the  animal  body  takes  on  more  and 
more  the  nature  of  the  inorganic  and  becomes  more  and  more 
akin  to  the  mineral  world.  When  an  individual  starts  in  life 
he  appears  to  be  endowed  with  a  certain  power  or  ability  to 
maintain  his  status  in  the  highly  organized  animal  world,  and 
to  resist  largely  the  tendency  of  his  tissues  to  become  in  their 
chemic  nature  more  nearly  akin  to  the  mineral  kingdom.  What 
this  power  consists  in  I  do  not  know,  but  it  seems  to  be  greatly 
impaired  by  age.  Now,  if  by  introducing  into  the  body  cer¬ 
tain  agents  which  might  render  the  excess  of  accumulating 
mineral  matter  more  soluble,  so  that  it  could  be  more  easily 
eliminated  from  the  body,  we  might  get  rid  of  one  element 
that  contributes  largely  to  the  deterioration  and  degeneration 
that  come  with  old  age.  Again,  all  animal  and  vegetable  tis 
sues  when  young  possess  in  a  large  measure  this  resistance 
toward  the  changes  that  take  place  in  senility.  Then,  why 
would  it  not  be  a  feasible  and  rational  idea  for  those  who  are 
approaching  the  period  of  life  when  senile  changes  begin  to 
make  their  appearance  to  take  as  nourishment  only  the  tissues 
of  young  animals  and  vegetables,  and  thereby  supplement 
their  waning  power  of  resistance  with  that  of  those  organisms 
which  contain  it  in  abundance?  And  also,  as  we  now  have  a 
process  of  treating  certain  diseased  conditions  of  different 
organs  of  the  body  with  the  products  of  the  corresponding 
organs  of  animal  bodies  (and  I  believe  with  some  success),  why 
could  benefit  not  be  derived  by  administering  the  quintessence 
of  the  organs  of  young  and  healthy  animals  to  those  whose 
bodies  are  beginning  to  show  the  effects  of  age,  and  in  that 
way  furnish  them  artificially  with  the  power  to  resist  the 
encroachments  of  time?  Two  or  three  times  a  year,  for 
instance,  we  might  administer  this  treatment  for  a  week  or 
two  at  a  time,  and  who  can  say  that  we  might  not  retard  in 
this  way  the  capture  of  life’s  citadel  by  the  king  of  the  glass 
and  scythe? 

An  Anecdote  of  Simpson  and  Syme. — Dr.  Joseph  Bell,  in  the 
Scalpel  for  November,  recounts  some  of  his  experiences  with 
the  magnates  of  Edinburgh,  a  generation  ago.  He  appears  not 
to  have  been  especially  partial  to  Sir  James  Simpson,  but  says 
of  him  that  he  probably  was  the  greatest  genius  of  them  all, 
though  those  who  were  followers  of  Syme  and  admirers  of 
Christison  found  it  hard  to  believe  it.  A  many  sided,  inven¬ 
tive,  and  versatile  being,  with  a  most  winning  tongue,  great 
industry,  and  enormous  power  in  getting  other  people  to  do  the 
rough  of  the  work  for  hi  A,  while  he  divided  the  spoils,  he 
probably  bulked  much  less  largely  in  the  eyes  of  the  students 
and  young  practitioners  than  he  did  in  the  eyes  of  the  lay  pub¬ 
lic  and  the  world  of  rank  and  fashion.  His  position  in  the 
medical  faculty  of  the  Senatus  was  not  unmingled  bliss.  It 
was,  alas,  an  open  secret  that  the  medical  professors  did  not 
emulate  the  early  Christians  in  loving  one  another.  From  the 
peaceful  distance  of  another  generation,  probably  a  less  strenu¬ 
ous  one,  certainly  veneered  with  a  more  polished  and  colder 
surface,  it  is  difficult  to  realize  the  strifes  and  animosities 
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which  broke  up  the  profession  of  that  day  into  hostile  camps. 
W  hat  would  be  said  now  were  a  professor  to  tear  up  a  scien 
tide  pamphlet  by  a  colleague  and  consign  it  to  the  sawdust  tray 
dripping  with  blood,  as  its  fit  receptacle.  “I  well  remember, 
more  than  thirty  years  ago,  the  absolute  contempt  with  which 
my  teachers  regarded  this  affection,  now  well  recognized  as  a 
source  of  annoyance,  even  of  broken  health.  Professor  Simp¬ 
son  had  recognized  some  cases  and  had  lectured  on  the  subject. 
One  famous  case  has  probably  never  been  described  in  public. 
It  had  been  seen  and  diagnosed  by  one  eminent  man  as  a  typic 
example.  The  patient  was  a  friend  of  Carlyle,  who  knew  Syme 
Carlyle,  was  anxious  that  Syme  should  verify  the  diagnosis 
and  give  advice.  The  lady  (for  all  the  cases  seem  to  have  been 
in  females)  came  to  Syme.  He  diagnosed  a  mass  of  retained 
feces,  ordered  castor  oil  and  suitable  injections,  the  kidney  dis¬ 
appeared  into  the  bedpan,  the  patient  was  cured,  and  floating 
diagnosis  received  a  wholesome  stimulus  to  accuracy.  You 
can  fancy  the  racy  Carlylese  in  which  the  result  was  blazoned 
forth.” 

Mushrooms  In  the  Regular  Army  Ration — In  the  ‘‘Manual  for 
Army  Cooks,”  prepared  under  the  direction  of  the  Commis¬ 
sary-General  of  Subsistence,  may  be  found  directions  for  the 
preparation  of  deviled  crabs,  apple  dumplings  and  sundry  rarer 
vegetable  products,  including  mushrooms.  As  to  the  latter, 
the  Manual  gives  directions  for  distinguishing  the  edible  sorts' 
as  follows:  “They  first  appear  of  a  round  form  on  a  little 
stalk;  they  grow  very  fast,  and  as  the  size  increases  the  under 
part  gradually  opens  and  shows  a  fringy  fur  (called  gills)  of  a 
delicate  salmon  color.  After  the  mushroom  is  a  day  old  this 
salmon  color  changes  to  a  russet  or  dark  brown.  They  have 
an  agreeable  odor,  the  flesh  is  compact  and  brittle,  and  the 
skin  more  easily  peeled  from  the  edges  than  in  the  poisonous 
kinds..  The  seeds  or  spores  are  white  and  for  the  most  part 
roundish  or  oval.  An  edible  mushroom  should  have  not  only 
one  of  the  above  characteristics,  but  should  combine  them 
all.”  This  is  a  pretty  safe  rule,  for  if  one  follows  it  he  will 
certainly  never  be  poisoned  by  mushrooms,  for  he  will  never 
eat  any.  Such  a  mushroom  is  not  yet  known  to  science.  If 
the  Commissary-General  of  Subsistence  thinks  otherwise  let 
him  ask  some  mycologic  sharp  to  give  him  the  name  of  the 
mushroom  that  combines  all  the  above  characteristics,  espe¬ 
cially  the  salmon  turning  to  brown  gills  with  “white  spores.” 
In  the  directions  for  detecting  poisonous  mushrooms  the 
Manual  says  :  “If  a  white  peeled  onion  is  cooked  with  mush¬ 
rooms  and  turns  black,  or  if  a  spoon  used  for  stirring  them 
while  cooking  them  turns  black,  it  is  safest  not  to  eat  them.” 
Just  so,  but  the  converse  is  not  true— if  the  spoon  should  not 
turn  black  it  does  not  follow  that  the  mushrooms  are  whole¬ 
some.  The  safest  rule  for  the  army  boys  to  follow  will  be  to 
let  the  cook  gather,  prepare  and  eat  the  mushrooms.  If  he 
eats  and  lives,  all  right,  but  if  he  does  not  let  them  change  the 
cook  and  try  it  again.  Seriously,  the  sections  treating  on 
mushrooms  should  be  stricken  out,  or  else  rewritten  by  some¬ 
one  who  has  at  least  an  elementary  knowledge  of  the  subject.— 
New  York  Times. 

Mouth-Breathing.  Dr.  G.  A.  Evans  ( Brooklyn  Med.  Jour., 
January)  says  that  he  has  found  a  large  number  of  children 
who  become  mouth- breathers  because  the  upper  lip  is  unduly 
short,  a  condition  that  may  sooner  or  later  lead  to  catarrh  of 
the  upper  air  passages.  As  to  the  question  of  occurrence  of 
mouth-breathing  among  the  Indians  he  has  met,  he  says: 
“Some  years  ago  I  saw  a  number  of  Indians  and  I  can  readily 
recollect  that  many  of  them  were  mouth-breathers.  One  thing 
that  may  perhaps  favor  the  Indians  is  that  they  are  not  sub¬ 
ject  to  the  dust  of  citie3  as  we  are,  and,  as  we  all  know,  a  great 
many  infectious  diseases  are  set  up  by  micro-organisms  which 
gain  entrance  to  the  body  through  the  respiratory  tract.  It  is 
practically  impossible  for  them  to  get  into  the  body  through 


the  nasal  passages  if  they  are  normal ;  mouth-breathers  inhale 
them  and  if  a  predisposing  factor  is  operating  at  the  same 
time,  it  is  not  at  all  strange  that  they  should  become  sub¬ 
jects  of  infectious  diseases.  The  mouth-breather’s  chest  is 
somewhat  different  from  the  form  of  chest  which  occurs  in 
children  as  a  result  of  nasopharyngeal  lymph  adenoids.  In 
ordinary  respiration,  children  and  young  adults  are  pretty  apt 
to  use  all  those  respiratory  agencies  which  are  found  to  be 
the  least  laborious,  and  abdominal  breathing  is  the  least  so. 
The  superior  costal  respiration  is  most  difficult  and  tiresome. 
In  mouth  breathing  the  air-passages  and  the  lungs  are  filled  so 
rapidly  and  so  readily  and  with  so  little  effort  that  abdominal 
breathing  is  apt  to  be  indulged  in  ;  in  such  subjects  the  apices 
become  flattened  from  lack  of  use.  In  cases  of  obstruction  of 
the  nasal  passages  and  pharynx  we  have  a  sinking  in  of  the 
inferior  costal  portion  of  the  chest.  This  is  due  to  the  fact 
that  the  caliber  of  the  nasopharynx  for  the  passage  of  air  is  so 
reduced  that  the  inspiratory  muscles,  operating  powerfully, 
suck  in  the  lower  ribs.  If  the  upper  air-passage,  that  is  the 
space  for  the  passage  of  air  into  the  trachea,  is  sufficiently 
large,  then  the  whole  power  is  exerted  upon  that  column  of 
air,  but  if  the  air  does  not  pass  in  rapidly  enough  a  portion  of 
this  power  is  exerted  on  the  lower  ribs  and  in  that  way  the 
depression  results.  My  attention  has  been  lately  called  to 
cyclists,  particularly  those  who  sprint,  riding  rapidly,  espe¬ 
cially  on  an  up  grade  or  on  a  road  that  is  sandy  ;  they  almost 
all  of  them  open  their  mouths ;  not  because  they  have  nasal 
obstructions,  but  because  the  nasal  passages  themselves  are 
not  sufficiently  roomy  to  admit  of  a  sufficient  supply  of  air  for 
the  work  they  are  doing.  I  have  seen  a  number  of  cases  of 
pulmonary  tuberculosis  which  have  occurred  in  what  are  called 
‘sprinters,’  in  very  powerful  young  men,  which  without  the 
slightest  doubt  have  been  the  result  of  mouth-breathing  oc¬ 
casioned  by  rapid  riding  through  dusty  streets  and  highways, 
as  I  have  described.” 

Chestnuts  as  a  Food  In  France.— According  to  Consular  Reports, 
December,  the  failure  to  raise  Indian  corn  as  an  article  of  diet 
among  the  poorer  classes  in  France  is,  to  a  certain  extent,  re¬ 
placed  by  the  popular  chestnut.  Throughout  the  center  of  this 
country ,  from  the  Bay  of  Biscay  to  Switzerland,  there  are  large 
plantations,  almost  forests,  of  chestnut  trees.  These  nuts  differ 
very  much  from  the  ordinary  species  indigenous  to  the  United 
States ,  they  are  broad,  large,  and  resemble  the  American 
horse  chestnut  or  buckeye  ( JEsculus  hippocastanmn),  and 
are  extensively  eaten  by  human  beings  and  animals.  Great 
care  is  taken  in  harvesting  this  nut  before  severe  frosts  touch 
it,  as  freezing  hastens  fermentation.  The  poor  people,  during 
the  fall  and  winter,  often  make  two  meals  daily  from  chestnuts. 
The  ordinary  way  of  cooking  them  is  to  remove  the  outside 
shell,  blanch  them,  then  a  wet  cloth  is  placed  in  an  earthen 
pot,  which  is  almost  filled  with  raw  chestnuts ;  they  are  cov¬ 
ered  with  a  second  wet  cloth  and  put  on  the  fire  to  steam. 
Hot  steamed  chestnuts  are  carried  around  the  city  streets  in 
baskets  or  pails  ;  the  majority  of  the  working  people,  who  usu¬ 
ally  have  no  fire  early  in  the  morning,  eat  them  for  their  first 
breakfast,  with  or  without  milk.  Physicians  state  that,  as  an 
article  of  food,  chestnuts  are  wholesome,  hearty,  nutritious 
and  fattening.  These  nuts  are  often  used  as  a  vegetable  and 
are  exceedingly  popular,  being  found  on  the  table  of  the  well- 
to  do  and  wealthy.  They  are  served  not  only  boiled,  but 
roasted,  steamed,  purded,  and  as  dressing  for  poultry  and 
meats.  Chestnuts  are  made  into  bread  by  the  mountain  peas¬ 
antry.  After  the  nuts  have  been  blanched  they  are  dried  and 
ground.  From  this  flour  a  sweet,  heavy,  flat  cake  is  made. 

It  resembles  the  oaten  cake  so  popular  among  Scotch  peasants. 
They  are  extensively  employed  for  fattening  animals,  especially 
hogs.  The  nuts  are  boiled  without  shelling  ;  only  small,  infe¬ 
rior  fruit  is  thus  used. 
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Inhalation  in  Catarrh  of  the  Upper  Air=Passages.— E.  Ziffer  con¬ 
siders  a  spray  of  salt  solution  the  best  treatment,  also  inhala¬ 
tions  or  sprays  with  pine-tar  preparations.  Hot  steam  is  inju¬ 
rious. — Klin.  Therap.  Woch .,  Dec.  25,  1898. 

Improved  Soluble  Tablets  for  Pyrosis.— Magnes.  ust.  22.5  gm., 
borac.  5  gm.,  gummi  arab.  2.5  gm.,  glycerin  50  drops;  aq. 
citrat.  (corresponding  to  0.5  gtt.  ol.  citri)  8  gm.  M.  F .  Pastill, 
lx. — F.  Penzoldt:  Klin.  Therap.  Woch.,  Dec.  25,  1898. 

Mercurialized  Artificial  Serum  in  Syphilis. — Mourange  injects, 
every  other  day,  the  following  :  .01  gm.  of  sublimate  to  4  c.c. 

of  a  solution  NaCl,  at  7.50  per  1000.  After  twenty  injections 
he  waits  fifteen  days,  and  follows  with  ten  more  injections, 
usually  sufficient  for  the  cure.  He  has  been  well  satisfied  with 
the  method  during  the  past  five  years. 

To  Disguise  the  Taste  of  Quinin.  —The  Gazzetta  degli  Ospe- 
dale,  Dec.  27,  1898,  publishes  the  following  formula ;  Quinin 
sulphate  4  gm.,  citric  acid  10  gm.,  simple  syrup  and  syrup  of 
orange-peel  aa  10  gm.,  aq.  dest.  q.  s.  for  20  c.c.  Poui  ten 
drops  of  this  mixture  into  fifty  grams  water,  and  add  three 
grams  of  sodium  bicarbonate.  Drink  while  it  is  effervescing. 

The  Hepatojugular  Reflux.— If  the  myocardium  of  the  right 
auricle  is  debilitated,  bimanual  compression  of  the  liver  will 
produce  distension  by  reflux  in  the  superficial  jugular  vein, 
especially  on  the  right  side.  This  sign  is  important  in  con¬ 
firming  a  diagnosis  of  cardiac  insufficiency,  and  indicates  the 
necessity  of  treatment  to  strengthen  the  myocardium.  Ron- 
dot :  Gaz.  Hebd.  des  Sci.  Med.,  Nos.  48,  49  and  50. 

Fissure  in  the  Bone  in  Distortion  of  the  Foot. — Reinhardt  has 
found,  in  twenty  cases  out  of  twenty-eight,  that  by  palpating 
he  was  able  to  discover  a  small  fissure  in  the  bone,  which  pre¬ 
vented  the  cure  ;  in  two  cases,  as  late  as  twelve  years  after  the 
traumatism.  Small  detached  fragments  of  the  bone  should  be 
excised.  Radiography  is  the  best  means  to  diagnose  such 
cases .—Cbl.  f.  Chir.,  Dec.  31,  1898. 

Symptoms  of  Pancreatic  Lithiasis. — Among  the  symptoms  that 
indicate  a  lesion  of  the  pancreas  are  glycosuria,  steatorrhea, 
sialorrhea,  general  malaise,  vomiting  and  emaciation,  while 
the  presence  of  calculi  in  the  feces  indicates  lithiasis.  The 
pain  is  deep  along  the  costal  border,  a  little  inside  the  mam¬ 
mary  line,  radiating  toward  the  spine  and  toward  the  left 
scapula.— A.  Cipriani:  Therapeut.  Monats.,  November,  1898. 

Pollutions  and  Spermatorrhea. — M.  Popper  has  obtained  fine  re¬ 
sults  in  these  cases  with  faradization  of  the  prostate.  He  con¬ 
siders  the  condition  the  consequence  of  insufficiency  of  the 
sphincter  of  the  seminal  vesicle,  resulting  from  venereal  ex¬ 
cesses,  gonorrhea  or  onanism  or  possibly  a  neurasthenic  basis. 
The  rare  cases  due  to  a  central  origin  were  not  affected  by  the 
faradization. — Klin.  Therap.  Woch.,  Dec.  25,  1898. 

Nervous  Symptoms  in  Uremia.— Fiirstner  has  been  making  a 
study  of  the  pupil  and  reflexes  during  uremic  intoxication,  on 
animals  and  man,  and  announces  that  when  an  attack  is  immi¬ 
nent  the  pupils  contract  more  and  more,  the  tendon  reflexes 
become  exaggerated,  the  cutaneous  reflexes  diminished.  If  his 
statements  are  confirmed  by  others  they  will  prove  valuable  as 
indications  of  approaching  danger. — Revue  Gen.  de  Path.  Int., 
Oct.  5,  1898. 

Preparation  of  Mercury  for  Intravenous  Injections. — Papparelli 
recommends  a  new  preparation  having  the  chemic  formula : 
CinHlu06N2Hg,  for  this  purpose,  as  more  effective  and  less  pain¬ 
ful  than  the  sublimate,  and  describes  his  success  with  injec¬ 
tions  of  .02  gram  of  this  preparation  in  1  gm.  of  physiologic 
solution.  Nine  to  ten  injections  resulted  in  the  complete  cure  of 
several  cases  of  syphilis,  others  requiring  forty  to  fifty.  The 
cures  were  more  rapid  than  with  the  sublimate  ;  there  was  no 
pain  and  no  nodules  were  formed.— Gaz.  degli  Osp.,  Dec.  25. 


Backward  Luxation  of  the  Thumb.— A  case  reported  by  Moty,  the 
result  of  a  bicycle  accident,  is  instructive.  The  hand  was  held 
in  flexion  and  forced  prouation,  and  by  applying  his  two  fore¬ 
fingers  below  the  head  of  the  metacarpus,  with  the  thumbs  at 
the  base  of  the  phalanx,  on  the  dorsal  side,  and  exerting  gentle 
pressure  in  two  opposite  directions,  while  raising  the  injured 
thumb  nearly  to  a  right  angle,  the  luxation  suddenly  subsided 
and  the  thumb  returned  to  its  normal  position.  All  previous 
efforts,  mechanic,  etc.,  had  been  ineffectual.  Revue  Mdd., 
January  4. 

Diabetes  and  Psychic  Disturbances.  Laudenheimer  noted  sugar 
in  the  urine  of  thirty  out  of  1250  insane  inmates  of  asylums. 
He  asserts  that  chronic  diabetes  frequently  coincides  with 
chronic  cerebral  affections  accompanied  by  dementia,  while 
transient  glycosuria  occurs  with  acute  psychic  disturbances, 
usually  cases  of  extreme  melancholia.  It  has  been  established 
that  psychic  disturbances  may  produce  diabetes,  and  there  is 
also  an  acute  diabetic  delirium,  evidently  the  equivalent  of 
diabetic  coma,  and  possibly  of  a  purely  chemic  nature.  Revue 
Gen.  de  Path.  Int.,  Oct.  5,  1898. 

Antimonium  Chlorid  on  Lupus  Patches.— For  small,  superficial 
patches  Unna  has  been  using,  for  some  time,  the  following 
salve,  applied  with  a  wooden  spatula  after  cocainizing  the 
region  affected  :  Salicylic  acid  and  antimonium  chlorid  aa  2 
gm.,  creosote  and  extract  of  cannabis  indica  aa  4  gm.,  lanolin 
8  gm.  Cover  the  region  with  a  zinc  oxid  adhesive  plaster ; 
renew  in  twenty-four  to  forty-eight  hours.  The  tuberculous 
nodules  subside  very  rapidly,  and  healthy  granulations  soon 
take  their  place. — Semaine  3I4d.,  Dec.  21,  1898. 

Solid  Food  in  Typhoid  Fever.— W.  Buschujew  reports  better 
results  with  a  series  of  eighty  soldiers  with  abdominal  typhus 
fed  with  bread,  a  chop,  boiled  meat,  eggs,  milk,  tea,  wine  (one 
or  two  ounces),  than  with  a  series  of  seventy  four  fed  with 
liquid  food.  Since  the  introduction  of  solid  food  two  years 
ago,  there  has  been  but  one  death  from  perforation  and  two 
from  generalized  peritonitis,  out  of  509  patients.  There  were 
no  local  complications  with  the  solid  food  ;  the  general  health 
was  less  depressed  and  recovery  more  rapid.—  St.  Petersburg 
Med.  Woch.,  Nov.  26,  1898. 

Significance  of  Levulose  in  the  Urine.— Robinson  and  Marie 
call  attention  to  the  fact  that  the  elimination  of  levulose  seems 
to  coincide  with  certain  disturbances  in  the  nervous  system,  in 
which  symptoms  characteristic  of  severe  neurasthenia  predom¬ 
inate  :  insomnia,  the  idea  of  crime,  and  a  tendency  to  suicide. 
Early  recognized,  this  form  of  diabetes  yields  promptly  to  treat¬ 
ment,  while  otherwise  suicide  or  some  other  tragic  occurrence 
may  result.  The  diagnosis  should  be  based  on  the  urine. 
Seliwanoff’s  reagent,  estimation  of  the  total  sugar,  and  estima¬ 
tion  of  the  light-rotating  power  in  proportion  to  the  amount  of 
sugar. — Presse  M6d.,  Sept.  17,  1898. 

Naftalan. — E.  Saalfeld  reports  115  cases  treated  with  nafta- 
lan  in  his  polyclinic  and  summarizes  his  opinion  as  follows : 
“It  has  proved  an  effective  remedy  for  eczema  in  all  stages, 
for  light  cases  of  psoriasis,  especially  on  the  face,  also  light 
cases  of  herpes  tonsurans  and  prurigo,  and  it  exerted  a  favor¬ 
able  influence  in  sycosis  parasitaria  and  vulgaris,  and  the 
inflammatory  swellings  accompanying  gonorrhea.  Extremely 
rarely  does  it  produce  any  irritation  of  the  skin.”— Derm.  Ztft., 
December,  1898. 

Massage  of  the  Stomach  Mucosa. — A.  Richter  has  been  very 
successful  in  cases  of  persistent  vomiting  in  nervous  or  hys¬ 
teric  cases,  by  introducing  a  flexible  sound  with  a  rounded 
end;  into  the  stomach,  and  twisting  it  gently  around  for  three 
or  four  minutes,  thus  lightly  massaging  the  mucous  mem¬ 
brane.  One  hysteric  patient  that  had  been  tormented  for 
four  years,  with  persistent  vomiting,  was  cured  in  eighteen 
days ;  the  massage  every  day  at  first,  and  then  every  other 
day,  introducing  the  sound  in  such  a  way  that  the  end  curved 


1899.] 


PRACTICAL  NOTES. 


247 


over  a  loop.  This  treatment  is  strictly  counter  indicated  if 
there  are  anatomic  alterations  in  the  gastric  mucosa,  and  also 
in  the  vomiting  of  pregnancy  or  tabes.— Gaz.  dealt  Osp.  Dec 
27,  1898. 

Natrium  Glycerino=Phosphoricum  and  the  Nervous  System.— Max 
Kahane  confirms  the  favorable  results  attained  by  others  with 
this  substance,  derived  from  glycerin- phosphoric  acid,  a  prod¬ 
uct  of  the  decomposition  of  lecithin.  His  patients  were  mostly 
cases  of  functional  neurosis,  and  all  expressed  a  sense  of  feel¬ 
ing  better  and  fresher  after  taking  it,  although  the  separate 
symptoms  were  not  particularly  benefited.  It  seems  to  have  a 
general  stimulating  and  tonic  effect  on  the  nervous  system  as  a 
whole.  His  formula  was  :  Natrii  glycerino-phosph.  25  gm. ,  aq. 
deet.,  aq.  naphae,  aa  55  gm.,  syr.  cort.  aurant.  20  gm.  A  tea¬ 
spoonful  three  times  a  day  in  a  little  water.—  Klin.  Therein. 
Woch.,  Dec.  18,  1898. 

Endometrectomy.— By  this  name  Casati  has  introduced  a  process 
of  extirpating  the  entire  mucosa  of  the  uterus  through  the  abdo¬ 
men  and  incised  uterus,  as  a  last  resort  in  cases  of  hemorrhagic 
endometritis,  and  still  save  the  organ.  A.  Diihrssen  has  per¬ 
formed  the  operation  four  times,  but  by  the  vaginal  route. 
After  incising  the  anterior  vaginal  vault,  the  anterior  cervix 
wall  is  exposed,  and  the  peritoneum  detached  from  the  ante¬ 
rior  fundus  wall  (extraperitoneal  method),  or  the  fold  incised 
(mtrapentoneal).  The  anterior  wall  of  the  uterus  is  incised  as 
far  as  the  fundus.  A  transverse  incision  is  then  made  and  the 
mucosa  of  the  uterus  and  of  the  cervix  excised,  and  the  incis¬ 
ions  sutured  in  turn.— Chi.  f.  Gyn.,  1898,  No.  50. 

Chlorid  of  Lime  in  Gynecology. — Cheap,  non-toxic,  non-caustic, 
a  solution  of  chlorid  of  lime  will  be  found  more  effective  than 
sublimate  as  an  antiseptic,  while  it  dissolves  and  sweeps  away 
the  mucous  secretions,  instead  of  coagulating  them,  like  subli¬ 
mate,  creosote,  nitrate  of  silver,  etc.,  thus  forming  a  protective 
coating  for  the  micro-organisms  in  the  depths.  Prepare  by 
adding  100  grams  of  well  preserved  lime  to  1200  grams  water; 
shake,  let  it  settle  for  an  hour,  filter  into  a  liter  bottle  of  black 
glass,  cork  with  an  emery  stopper  and  paraffin.  One  glass  of 
this  “strong  solution’’  is  added  to  nine  glasses  of  warm  boiled 
water  for  the  “ordinary  solution,”  which  is  about  as  strong  an 
antiseptic  as  a  1  to  1000  solution  of  sublimate,  and  is  effective 
in  vulvo  vaginitis,  cervicitis,  inoperable  cancers,  etc.,  shortens 
the  course  of  female  gonorrhea  (Pettit  and  Bonnet),  and  is 
especially  successful  in  endocervicitis  with  viscid  secretions. 
—Presse  MM.,  Dec.  21,  1898. 

Cutaneous  Affection  from  Handling  a  Plant.— A  number  of  cases 
of  a  cutaneous  affection,  irritation  of  the  hands,  forearms  and 
face,  with  redness,  swelling  and  unbearable  itching  were  traced 
to  the  presence  of  that  popular  plant,  a  primrose,  in  the  rooms 
or  hothouse.  The  affection  would  heal  and  disappear  and  then 
suddenly  revive  again  in  all  its  intensity.  Treated  with  “zinc 
glue  it  rapidly  heals,  and  the  removal  of  the  plants  or  wear- 
ing  gloves,  prevents  any  further  appearance  of  the  affection. 
The  plant  does  not  affect  all  persons  in  this  way  ;  a  certain  pre¬ 
disposition  seems  to  be  required  or  an  existing  seborrhea.  E. 
Wermann,  who  reports  a  number  of  interesting  observations  in 
the  Derm.  Ztft.  for  December,  1898,  adds  that  possibly  a 
number  of  cases  of  chronic  seborrhea  or  dermatitis  may  have 
originated  by  repeated  intoxication  with  the  primula  obconica, 

the  cause  of  the  annoying  recurring  skin  trouble  unsuspected 
at  the  time. 

Arsenious  Acid  in  Epithelioma. — Reviewing  the  twenty-five  obser¬ 
vations  published,  Pascal  has  established  the  following  indica¬ 
tions  for  this  treatment,  which  consists  in  the  application  of 
an  aqueous  alcoholic  solution  of  arsenious  acid  varying  from 
Lso  to  y80  (vide  Journal,  xxx,  p.  1116).  “The  Czerny- 
Trunecek  method  is  indicated  for  a  superficial  epithelioma, 
progressing  slowly,  with  slight  destructive  tendency  and  with¬ 
out  ganglionary  propagation,  such  as  are  observed  on  the  face, 


especially  in  elderly  persons.  The  simple  technic,  the  free¬ 
dom  from  danger,  the  favorable  results,  testify  to  its  useful¬ 
ness  in  these  conditions.  It  is  generally  contraindicated  for  a 
deep  epithelioma,  with  ganglionary  engorgement,  for  recurring 
neoplasms,  and  for  a  marginal  epithelioma  when  it  encroaches 
upon  the  mucosa.  Nevertheless,  the  treatment  can  be 
attempted  with  some  chance  of  success,  in  the  early  stages  of 
a  deep  epithelioma.”—  Annales  de  Derm.,  November,  1898. 

Sugars  as  Diuretics.  Large  doses  of  sugars  frequently  pro¬ 
duce  a  diuretic  effect,  but  it  varies  from  one  person  to  another, 
and  even  in  the  same  person.  The  diuresis  as  regularly  fol¬ 
lows  the  subcutaneous  injection  of  sugar  as  its  ingestion. 
Saccharose  or  ordinary  sugar  is  the  most  powerful  in  -this  re¬ 
spect.  Increasing  the  amount  of  sugar  does  not  increase  the 
diuresis,  correspondingly.  Not  being  toxic,  sugars  can  be  ad¬ 
ministered  for  this  purpose  a  long  while,  combined  with  other 
diuretics.  Their  action  is  similar  to  a  renal  diuretic,  but 
without  the  slightest  nervous  disturbances,  which  gives  them 
the  advantage  over  caffein,  for  instance.  Next  in  order  to 
saccharose  and  sugar,  come  inverted  sugar  and  lactose.  Glu¬ 
cose  is  most  effective  taken  by  the  mouth.  As  the  sugars  act 
by  a  sort  of  dehydration  of  the  blood,  they  seem  indicated  in 
dropsy.—  Revue  Gen.  de  Path.  Int.,  Oct.  5,  1898. 

The  Respiratory  Interchanges  in  Diabetes _ Robin  and  Binet 

assert  that  the  interchange  of  gases  is  much  increased  in  dia¬ 
betes,  over  normal,  especially  the  absorption  of  oxygen,  and  all 
the  general  interchanges  are  exaggerated,  showing  that  dia¬ 
betes  is  a  disease  due  to  exaggerated  nutrition.  There  is  a 
direct  and  almost  constant  proportion  between  the  amount  of 
sugar  excreted  and  the  amount  of  the  respiratory  chemic  pro¬ 
cesses.  Dieting  and  a  sedative  treatment  of  the  nutrition 
decrease  the  respiratory  interchanges  along  with  the  glyco¬ 
suria,  and  as  long  as  the  former  persist  exaggerated,  no  dia¬ 
betic  can  be  considered  cured,  even  if  the  glycosuria  has  dis¬ 
appeared.  If  the  respiratory  interchanges  diminish  very  much 
in  a  diabetic,  particularly  if  the  glycosuria  is  not  diminishing 
at  the  same  time,  there  is  danger  of  coma,  and  the  defective 
chemic  processes  should  be  stimulated  by  every  possible 
means. — Rev.  Gen .  de  Path.  Int.,  Oct.  5. 

Ocular  Disturbances  Accompanying  First  Menstruation.— Fachatte’s 
1Paris  thesis,  1898,  is  a  careful  study  of  the  accidents  that  may 
occur  with  commencing  menstruation.  The  ocular  disturb¬ 
ances  are  the  least  known  among  them,  but  are  often  serious. 
Puch  reports  cases  of  interstitial  keratitis,  iritis,  hemorrhagic 
choroiditis,  optic  neuritis  and  separation  of  the  retina.  Cau- 
dron  mentions  cases  of  double  exudative  choroiditis  and  irido- 
choroiditis,  all  consecutive  to  the  first  menses.  Others  report 
embolism  from  some  menstrual  cause,  and  others  hemorrhage 
in  the  anterior  chamber,  cured  by  the  first  menses.  Schevan- 
sky  has  observed  six  cases  of  iritis  and  iridochoroiditis  in  girls 
with  irregular  menstruation,  and  Pargoire  reports  a  case  of  an 
iridochoroiditis  developing  at  puberty,  with  constant  catame¬ 
nial  exacerbations. — Gaz.  degli  Osp.,  Dec.  22,  1898. 

Surgical  Intervention  for  Facial  Neuralgia. — At  a  recent  discus¬ 
sion,  at  the  Paris  Society  of  Surgery,  all  agreed  that  this  was 
only  to  be  attempted  after  the  failure  of  all  known  medical 
means.  Guinard  reported  one  success  after  resection  of  the 
alveolar  border  of  the  jaw  bone  (Jarre’s  op.),  six  after  resec¬ 
tion  of  Meckel’s  ganglion,  and  one  after  resection  of  the  Gas¬ 
serian  ganglion  (Poirier’s  op. ).  Poirier  reported  the  death  of 
a  man  63  years  old,  fifteen  minutes  after  an  apparently  suc¬ 
cessful  resection  of  the  Gasserian  ganglion.  Reclus  has  had 
one  success  with  the  Jarre  operation ;  another,  an  elderly 
woman  without  teeth,  relapsed  after  four  months.  Reynier 
has  been  successful  each  time  with  the  Jarre  operation  in  the 
case  of  toothless  elderly  subjects,  but  not  with  young  persons, 
whose  neuralgia  is  evidently  derived  from  some  other  cause. 

“  Commence  with  a  slight  operation.  It  may  prove  sufficient, 
and  if  not,  is  easily  enlarged. — Revue  de  Chir.,  Nov.  10,  1898. 
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Casimiroa  Edulis.— This  rutaceous  tree,  the  “ zapote  bianco" 
of  the  “Mexican  Pharmacopeia,”  was  made  the  subject  of 
examination  by  Professor  Maisch  of  Philadelphia,  twelve  years 
ago.  He  wrote  (Am.  Jour,  of  Pharm.,  April,  1886)  that  the 
fruit  was  anthelminthic ;  that  the  pulp  of  the  fruit  was  said  to 
be  hypnotic,  though  unwholesome ;  and  that  the  seeds  were 
regarded  as  poisonous.  Now,  according  to  the  Therapist  (July 
15,  1898),  a  new  hypnotic,  analgesic,  and  antithermic  has  been 
extracted  from  the  seeds.  Long  experimentation,  it  says,  and 
tests  on  several  hundred  persons,  have  established  its  freedom 
from  secondary  effects,  and  determined  its  toxic  dose.  It  seems 
“to  favor  natural  sleep,  from  which  one  wakes  refreshed”  in 
from  four  to  six  hours,  and,  its  use  is  especially  appropriate  in 
insomnia  from  cerebral  excitement  of  alcoholism. — N.  Y.  Med. 
J our. 

“Horn=Skin”  for  Orthopedic  Appliances. — O.  Vulpius  reviews  the 
disadvantages  of  all  the  various  materials  used  in  the  con¬ 
struction  of  an  orthopedic  apparatus  ( Munich  Med.  Woch., 
Dec.  27,  1898)  and  states  that  he  has  been  using  a  new  mate¬ 
rial,  “horn  skin”  ( Hornhaut ),  for  two  years,  in  his  orthopedic- 
surgical  institute  at  Heidelberg,  and  every  month  adds  to  his 
appreciation  of  the  new  material,  which  he  recommends  in 
high  terms  as  practically  never  wearing  out  or  losing  its  shape, 
light,  odorless,  shiny,  readily  washed  off,  not  affepted  by  damp¬ 
ness,  and  the  weight  and  the  expense  about  the  same  as  with 
cellulose.  The  material  is  the  raw  hide  of  an  animal,  dried, 
the  hair  removed,  and  impregnated  with  a  varnish.  One  hide 
will  make  a  number  of  appliances.  After  cutting  a  paper  pat¬ 
tern  of  the  apparatus,  a  corresponding  piece  is  cut  out  of  the 
hide,  soaked  twelve  to  fifteen  hours  in  water,  when  it  becomes 
as  pliable  as  wet  blotting  paper  and  is  fitted  over  the  cast,  the 
edges  tacked  down  and  the  whole  placed  in  the  oven  for  six 
days.  After  the  first  twelve  hours,  the  perspiration  holes  are 
cut,  which  can  be  very  numerous  without  interfering  with  the 
solidity  of  the  appliance,  and  a  coat  of  varnish  is  applied. 
When  dried,  it  is  varnished  again  inside  and  out,  and,  after  two 
more  coats,  the  apparatus  is  completed.  He  has  made  150 
artificial  limbs  with  the  thickest  skins ;  100  corsets  with  the 
thinner  kind,  and  found  them  more  satisfactory  than  any 
before  in  his  experience. 

Hypertrophic  Stenosis  of  the  Pylorus. — Boas  contributed  a  study 
of  three  cases  to  the  Arch.  f.  Verdau.  kr.  of  April  1, 1898.  He 
observes  that  this  trouble  belongs  especially  to  the  first  half  of 
life,  and  only  becomes  serious  in  the  course  of  years.  At  first 
there  are  indications  of  dyspepsia,  vomiting,  usually  rather 
late,  at  the  disturbed  compensation  period.  An  important 
sign  is  the  retention  of  the  appetite.  There  is  never  hemor¬ 
rhage.  The  stomach  is  not  much  dilated.  The  diagnosis  is 
made  from  the  stagnation  with  occasionally  peristaltic  motion 
toward  the  stenosed  point.  The  absence  of  hydrochloric  acid 
and  of  ferments,  indicates  a  profound  alteration  in  the  mucosa, 
and  the  duration  and  improvements  noted  demonstrate  a 
benign  process.  This  stenosis  is  distinguished  from  the  cica¬ 
tricial  by  the  absence  of  hemorrhage  and  of  hydrochloric  acid  ; 
from  primary  atonic  dilatation  by  the  peristaltic  movements 
and  by  the  more  pronounced  indications  of  gastritis.  The 
youth  of  the  subject  militates  against  cancer,  also  the  duration 
of  the  affection.  The  gastric  motility  is  less  with  cancer,  and 
there  is  black  vomiting.  The  presence  of  a  tumor  is  not  deci¬ 
sive.  The  prognosis  is  serious ;  without  intervention  the  ste¬ 
nosis  terminates  fatally,  depending  upon  the  degree  and  the 
gastric  motility.  Usually  the  subjects  can  take  plenty  of 
liquids  without  stagnation.  If  not,  an  operation  is  indispen¬ 
sable.  If  the  subject  can  still  eat,  an  operation  is  question¬ 
able.  Irritating  foods  should  be  avoided  and  liquids  taken 
freely.  Hydrochloric  acid,  pancreatin  and  papain  can  be  given. 
In  Boas’  cases  gastro  enterostomy  was  performed,  with  com¬ 
plete  success  in  two  cases,  and  marked  improvement  in  the 
condition  of  the  third. — Revue  Gin.  de  Path.  Int.,  Oct.  5, 1898. 


Thyroid  Treatment  in  Gynecologic  Therapeutics. — Dr.  Hertoghe  of 
Antwerp  has  established  that  women  deprived  of  the  thyroid 
gland  are  subject  to  excessive  menstrual  discharges ;  as  they 
grow  older  the  menses  last  longer  and  longer,  and  finally  be¬ 
come  almost  a  constant  flow.  He  has  also  noticed  that  a  hyper¬ 
trophied  thyroid  is  always  accompanied  by  an  early  and  copi¬ 
ous  mammary  secretion.  He  has  established,  by  tests  on  milch 
cows  and  other  animals,  that  the  secretion  of  milk  is  much 
increased  by  the  ingestion  of  thyroid  extract.  He  summarizes 
the  results  of  much  study  in  the  following  statements  :  Myxe¬ 
dematous  hemorrhage  is  directly  amenable  to  thyroid  treat¬ 
ment,  and  also  hemorrhages  due  to  even  an  old  endometritis  or 
ovaritis.  Every  menorrhagia  is  favorably  influenced  by  thy- 
roidin.  Cancerous  hemorrhages  cease  after  three  or  four  days 
of  thyroidization.  The  pain,  swelling  and  congestion  also 
decrease  to  a  noticeable  extent.  Thyroid  treatment  is  espe¬ 
cially  indicated  in  cases  of  frequent  abortion,  in  which  the 
menstrual  flow  is  so  excessive  that  it  sweeps  away  the  impreg¬ 
nated  ovum.  He  cites  an  instance  of  a  woman  who  was  able 
to  conceive  and  bear  a  child,  thanks  to  thyroidin,  after  many 
years  of  sterility.  Thyroidin  is  also  useful  in  cases  of  uterine 
myoma,  prolapsus  or  retroflexion  with  hemorrhage,  and,  in 
general,  in  all  cases  in  which  it  is  necessary  to  reduce  the  size, 
sensibility  or  congestion  of  the  uterus.  On  account  of  the 
peculiar  action  of  thyroidin  in  stimulating  the  lacteal  secre¬ 
tion,  it  should  be  administered  if  this  secretion  seems  to  be 
diminishing. — Revue  Mid.,  January  4. 

Jambul  in  Diabetes.— Dr.  Arthur  W.  Smyth  reports  ( American 
Practitioner)  that  he  has  had  good  results  in  employment  of 
this  drug  in  diabetes  mellitus.  He  reports  the  following  case : 
The  patient  was  a  male,  white,  aged  26  years,  and  had  been 
sick  one  year.  He  was  very  much  emaciated,  weighed  ninety 
pounds,  the  legs  edematous,  so  weak  he  could  hardly  walk,  the 
skin  undergoing  a  branny  desquamation,  teeth  all  loose,  and 
the  odor  of  acetone  on  his  breath.  Report  of  the  urinary  ex¬ 
amination  was  as  follows:  Twenty- four  hours,  amount  eleven 
pints  ;  reaction,  acid  ;  specific  gravity,  1028  ;  albumin  present ; 
sugar  7.6  per  cent.  ;  urea  2  per  cent.  ;  microscopically,  pus, 
epithelium  and  fungi  in  abundance.  He  was  placed  upon 
codein,  which  was  rapidly  increased  to  tolerance,  and  at  the 
close  of  eighteen  days  was  taking  eleven  grains  three  times  a 
day,  with  no  decided  benefit,  urinary  examination  then  show¬ 
ing  about  nine  pints  daily,  and  sugar  7  per  cent.  The  codein 
was  then  discontinued  and  powdered  jambul  substituted,  five 
grains  four  times  a  day  and  increased,  with  the  result  that 
nine  days  later  he  passed  but  four  and  a  half  pints  of  urine  in 
the  twenty  four  hours  with  only  2.6  per  cent,  of  sugar.  He 
felt  so  much  improved  at  this  time  that  he  discharged  himself. 
The  experience  of  the  reporter  in  this,  and  in  a  few  other  cases 
has  led  him  to  look  upon  the  drug  as  having  a  decided  effect  in 
ameliorating  the  prominent  and  disagreeable  symptoms.  He 
has  seen  his  patients  rapidly  gain  in  weight  and  strength,  with¬ 
out  untoward  effect  or  toxic  results  from  the  use  of  the  drug, 
although  as  much  as  an  ounce  of  the  powder  has  been  daily 
administered.  He  says  further:  “I  am  convinced  that  the 
negative  results  that  have  been  reported  by  others  were  due  to 
one  of  six  causes  :  The  drug  was  not  given  a  thorough  trial ; 
an  idiosyncrasy  was  present;  the  preparation  given  was  manu¬ 
factured  with  the  aid  of  heat ;  the  specimen  was  inert  from 
being  too  old  ;  some  other  disease  was  also  present  which  was 
not  actively  treated  ;  or,  lastly,  the  writers  in  question  did  not 
obtain  seeds  from  the  Java  plant.  Many  of  the  favorable  re¬ 
ports  included  the  statement  that  one  very  valuable  property 
of  jambul  was  that  it  rendered  dieting  the  patient  unnecessary ; 
however,  I  think  that  in  some  of  the  cases  at  least  a  moderate 
restriction  of  starchy  substances  will  be  found  helpful.  Another 
important  point  to  be  remembered  is  that  the  existence  of  any 
concomitant  disease  must  be  determined,  and  vigorous  and 
appropriate  treatment  instituted.  If  the  above  precautions  are 
heeded,  and  the  drug  is  taken  in  increasing  doses,  evidences  of 
its  beneficial  effect  will  appear  with  a  rapidity  that  is  astonish¬ 
ing. — Am.  Prac.  and  Neivs,  Dec.  1,  1898. 
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THE  DANGERS  OF  INSECT  BITES. 

One  of  the  most  consoling  things  about  the  recent 
advances  of  science  is  the  surprising  way  in  which 
they  are  justifying  our  prejudices,  one  after  another. 
It  was  consoling  to  have  the  likings  of  the  natural 
man  for  sugar,  for  white  bread  and  for  cold  drinks  in 
fevers,  for  instance,  endorsed  as  rational.  But  to 
have  our  dislikes  supported  is  a  positive  triumph 
Our  prejudices  are  the  things  which  we  are  really 
proud  of. 

The  unregenerate  human  being  has  always  had  a 
natural  objection  to  being  bitten  by  gnats,  mos¬ 
quitoes,  fleas,  and  other  insects,  an  objection  whose 
intensity  and  vigor — and  corresponding  warmth  of 
expression  is  out  of  all  rational  proportion  to  the 
damage  or  even  discomfort  inflicted.  The  piping  of 
a  solitary  mosquito  will  banish  slumber  as  effectually 
as  a  burglar- alarm,  and  the  persistent  attentions  of  a 
single  fly  will  rouse  us  to  a  frenzy  of  irritation  and 
revengeful  fury.  We  never  think  of  saying  to  our¬ 
selves,  “Oh  well,  let  him  bite  and  go  and  be  done 
with  it.”  We  invariably  waste  ten  times  the  nerve- 
energy  and  peace  of  mind  that  the  bite  would  have 
cost  us,  in  trying  to  avoid  it. 

But  is  this  vivid  antipathy  so  irrational  after  all,  in 
the  light  of  the  discoveries  of  the  last  few  months 
and  weeks?  If,  as  the  experiments  of  Ross  in  India, 
and  Grassi  and  Bignami  in  Italy  seem  to  have  almost 
proven,  the  mosquito  is  the  chief,  if  not  the  sole, 
agent  in  the  spread  of  malaria,  the  most  widely  preva¬ 
lent  and  probably  most  seriously  disabling  disease  of 
man,  do  we  not  well  to  be  extremely  sensitive  about 


being  bitten?  Our  swamp-dwelling  ancestor,  from 
whom  we  inherit  the  aversion,  knew  nothing  about 
the  malarial  parasite,  but  he  does  seem  to  have  stum¬ 
bled  upon  the  idea  that  mosquito  bites  in  excess 
were  distinctly  unhealthy,  judging  from  the  horrible 
oils  and  gi  ease-pastes  with  which  he  regularly 
anointed  himself  for  a  protection. 

When  the  mosquito  theory  of  malaria  was  sug¬ 
gested  some  ten  years  ago,  by  Laveran  himself,  it 
was  at  once  objected  that  there  were  many  places 
where  mosquitoes  abounded,  but  where  there  was  no 
malaria,  and  for  a  time  this  seemed  a  fatal  objection. 
Now,  however,  the  already  famous  researches  of 
Grassi  have  shown  that  only  a  few  species  act  as 
carriers  of  the  infection,  and  that  the  distribution  of 
one  of  these  ( Anopheles  claviger )  very  closely  cor¬ 
responds  with  that  of  malaria.  The  commonest  spe¬ 
cies  of  all,  Culex  pipiens,  is  quite  harmless  in  this  re¬ 
gard  and  often  abounds  where  no  malaria  is  present. 
Moreover,  Anopheles  claviger  is  active  only  for  a 
biief  period  just  after  sunset,  which,  according  to 
the  universal  tradition  of  the  peasantry  of  the  Cam- 
pagna,  is  precisely  the  time  of  day  when  the  danger 
of  catching  the  dreaded  “Roman  fever”  is  greatest. 
From  his  description,  A.  claviger  would  seem  to 
closely  resemble  one  of  our  large  American  species, 
known  to  settlers  in  the  west  as  the  “black  head,”'  or 
the  “gallinippers,’  whose  bite  is  peculiarly  dreaded. 
Old  settlers  have  assured  us  that  they  never  would 
take  up  a  farm  where  “gallinippers”  were  abundant, 
as  it  was  sure  to  prove  “onhealthy,”  and  have  warned 
us  never  even  to  camp  in  places  where  they  were  to 
be  found. 

The  question  whether  mosquitoes  do  spread  mala¬ 
ria  is  one  of  the  greatest  interest  to  western  and 
southern  physicians,  and  one  which  their  immense 
fund  of  practical  experience  with  the  disease  and  a 
few  months’  careful  observation  ought  to  enable  them 
to  settle  once  for  all.  If  it  be  true,  it  would  cer¬ 
tainly  help  to  explain  some  of  the  vagaries  of  the  dis¬ 
tribution  of  malaria.  The  well-known  fact  that  the 
houses  upon  the  northern  and  eastern  banks  of  rivers, 
even  built  on  high  bluffs  far  above  the  water,  are 
much  more  subject  to  the  disease  than  those  upon 
the  western  or  southern  banks,  may  be  readily 
accounted  for  by  the  marked  prevalence  of  south  and 
southwesterly  winds  during  the  summer  months, 
which,  though  they  could  not  carry  the  plasmodium 
in  any  of  its  forms  or  stages,  could  easily  drive  the 
mosquito;  or,  more  accurately,  cause  them  to  drift 
inevitably  in  that  direction,  as  they  are  quite  incapa¬ 
ble  of  making  headway  against  any  but  the  gentlest 
breeze,  and  hence  must  fly  with  the  wind.  In  a  real 
wind,  or  even  a  brisk  breeze,  they  can  not  fly  at  all, 
and  this  explains  the  puzzling  immunity  often  en¬ 
joyed  by  houses  situated  on  the  “first  terrace”  of  the 
bottom-lands  and  quite  close  to  the  bank  of  the  river, 
while  those  built  much  higher  up  on  the  sides  of  the 
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river  valley  suffer  severely.  There  is  nearly  always  a 
good  breeze  in  the  neighborhood  of  running  water, 
and  as  the  mosquitoes  are  bred,  not  in  the  river,  but 
in  the  swamps  and  bayous  in  the  trough  of  the  bot¬ 
toms  nearer  the  foot  of  the  bluffs,  they  naturally  avoid 
the  brisk  current  of  air  along  the  course  of  the  stream 
and  drift  up  under  the  shelter  of  the  bluffs.  Furth¬ 
ermore,  it  furnishes  the  first  satisfactory  explanation 
of  the  sudden  disappearance  of  the  disease  after  the 
first  sharp  frost,  which,  though  it  does  not  freeze  over 
the  swamps,  or  prevent  the  “malaria”  or  “ague- fog” 
from  rising,  does  kill  the  adult  mosquitoes.  The 
months  of  greatest  prevalence  of  the  disease  and 
greatest  risk  to  the  “tenderfoot,”  August  and  Septem¬ 
ber,  are  also  those  of  the  height  of  the  mosquito 
season. 

It  has  long  been  a  matter  of  puzzled  conjecture 
among  frontier  physicians  why,  in  the  early  settle¬ 
ments  of  Iowa,  Kansas,  Nebraska  and  Minnesota,  ague 
was  abundant  and  severe,  in  spite  of  the  rolling  sur¬ 
face,  clay  soil  and  excellent  drainage,  while  in  the 
course  of  fifteen  or  twenty  years  it  rapidly  dimin¬ 
ished  and  ultimately  disappeared.  But  here  again  its 
variations  are  absolutely  parallel  with  those  of  the 
mosquito.  Mosquitoes  abound  upon  the  virgin  prai¬ 
rie,  breeding  in  the  small  ponds  and  “sloughs’  which 
dot  its  surface.  These,  however,  are  drained,  one 
after  another,  as  the  country  gets  settled  up,  and  the 
mosquitoes  disappear  and  with  them  the  malaria.  So 
that  it  would  really  seem  as  if  the  general  trend  of 
western  experience  would  lead  us  to  attach  a  good 
deal  of  weight  to  Bignami’s  few  cases  of  success  in 
healthy  and  non-malarious  convicts  by  making  them 
sleep  in  a  room  containing  mosquitoes  which  had 
been  allowed  to  bite  a  patient  suffering  from  malaria. 
Similar  results  were  also  obtained  in  birds. 

There  is  another  curious  fact  to  which  we  can  not 
resist  the  temptation  to  allude,  though  it  may  have 
no  real  bearing  upon  the  question,  and  that  is  the 
popular  belief  among  settlers  of  the  “river-rat”  type 
that  there  is  a  connection  between  mosquitoes  anc 
malaria,  but  of  precisely  the  opposite  character: 
that  the  bite  of  the  mosquito  in  some  way  protects 
against  malaria.  As  one  of  them  expressed  it  to  the 
writer,  “every  skeeter  bite  is  wuth  as  much  to  ye  as  a 
dose  er  quinine,  ef  ye  only  knowed  it.”  New  arrivals 
are  urged  to  go  and  get  themselves  well  bitten  so  as 
become  quicky  “ ’climatized.”  We  have  always 
regarded  this  belief  as  simply  a  far-wandered  sur¬ 
vival  of  the  old  puritanic  idea  that  whatever  was  par¬ 
ticularly  disagreeable  must  be  “good  for  us”  in  some 
way.  But  may  there  not  be  a  grain  of  truth  in  it 
after  all?  There  usually  is  in  most  popular  supersti¬ 
tions.  Thousands  of  the  “harmless”  species  of  mos¬ 
quitoes  must  suck  the  blood  of  malarious  patients, 
and  if  they  do  not  complete  the  development  of  the 
parasite  and  transmit  it  in  full  virulence  in  their 
saliva,  like  Anopholes  clciviger,  is  it  possible  that 


thev  may  either  transmit  it  in  attenuated  form,  or  an 
antitoxin  resulting  from  its  digestion  in  their  stom¬ 
achs?  Certain  it  is  that  the  hope  of  the  early  settlers 
was  not  to  avoid  malaria,  but  to  have  it  soon  after 
Feir  arrival  in  their  new  location,  and  in  a  mild  form, 
after  which  they  could  reckon  upon  a  certain  degree 
of  immunity  so  long  as  they  remained  in  that  neigh¬ 
borhood. 

Nor  have  we  much  less  reason  to  be  sensitive  about 
the  bites  of  other  insects,  even  of  that  one  which 
one  of  those  nuggets  of  the  crystallized  stupidity  of 
our  ancestors,  known  as  proverbs,  contemns  as  the 
most  trifling  of  all  possible  incidents  “a  mere  flea 
bite.”  The  recent  researches  of  Simond,  summarized 
some  weeks  ago  in  our  columns,  have  shown  conclu¬ 
sively  that  fleas  and  common  flies  are  the  principal 
means  of  conveying  the  contagion  of  the  bubonic 
plague  from  rat  to  rat,  and  from  rats  to  man.  Indeed, 
he  boldly  declares  that  the  plague  has  usually  a  defi¬ 
nite  point  of  entrance  in  some  region  where  the  skin 
is  thin  and  vulnerable,  which  may  perhaps  throw 
some  light  upon  the  well-known  preferences  of  the 
buboes  for  the  groin,  a  specially  favorable  point  for 
the  infliction  of  flea  bites.  Bedbugs  also  act  as  car¬ 
riers  of  the  plague  virus,  and  according  to  several 
Italian  investigators,  are  capable  of  transmitting  both 
tubercle  and  an  infectious  form  of  adenocarcinoma 
from  diseased  to  healthy  white  mice.  It  is  more  than 
suspected  that  these  two  domestic  pests  may  be  re¬ 
sponsible  for  some  of  those  puzzling  cases  of  syphilis 
insontium  in  which  there  is  no  history  to  be  ob¬ 
tained  or  reasonably  suspected  of  sexual  infection  or 
a  definite  primary  lesion.  The  numerous  cases  of 
death  following  a  single  fly  bite,  recorded  in  litera¬ 
ture,  which  we  have  hitherto  dismissed  with  a  shrug 
of  our  shoulders,  were  not  improbably  cases  of  some 
infection  transmitted  by  the  bite.  There  appears  to 
be  good  reason  to  suspect  that  common  house  flies 
may  carry  the  poison  not  only  of  the  plague,  but  of 
diphtheria,  scarlet  fever,  yellow  fever  and  anthrax. 
Nor  does  the  well-known  experience  of  the  lower  ani¬ 
mals  in  the  matter  of  insect  bites,  tend  in  any  way  to 
reassure  us.  The  celebrated  tsetse  fly,  that  pest  of 
South  Africa,  has  been  proved  by  Bruce’s  experi¬ 
ments  to  transmit  by  its  bite  a  hematozoon  which 
develops  in  the  blood  of  the  horse,  just  as  the  mos¬ 
quito  does  with  the  hematozoon  Laveran  in  our  own 
species.  The  ingenious  experiments  of  Theobald 
Smith  have  demonstrated  that  Texas  fever  is  trans¬ 
mitted  solely  by  the  bite  of  ticks,  and  the  extraordi¬ 
nary  vagaries  of  the  spread  of  the  deadly  rinderpest 
can  only  be  accounted  for  by  flies  as  the  agents  in  its 

distribution.  In  one  of  these  cases  something  of  our 
own  nervous  dread  appears  to  be  developed;  as 
“salted”  horses,  i.  e.,  those  that  have  recovered  from 
the  bite  of  the  tsetse,  are  said  to  be  driven  almost 
frantic  by  the  appearance  of  a  single  specimen  of 
the  fly,  even  by  the  sound  of  the  peculiar  low  buzzing 
note. 
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THE  VALUE  OP  THYROID  EXTRACT. 

Of  the  many  important  remedial  agents  that  have 
attracted  the  attention  of  the  medical  profession,  the 
use  of  the  various  body  extracts  probably  ranks  sec¬ 
ond  to  the  so-called  serum-therapy.  Of  all  these 
extracts,  none  is  entitled  to  so  prominent  a  place  as 
that  derived  from  the  thyroid  gland.  It  has  long  been 
recognized  that  the  normal  thyroid  produces  a  secre¬ 
tion — what  it  is  we  do  not  know — of  the  highest  value 
to  the  accomplishment  of  those  uncertain  changes 
occurring  in  the  economy  to  which  we  have  given  the 
name  “  metabolic.”  For  pathologists  have  shown  us 
that  in  cretins  this  gland  is  absent;  in  myxedema,  that 
closely  allied  disease  to  cretinism,  either  atrophy  has 
taken  place  or  some  other  pathologic  process — tuber¬ 
culosis  or  cancer  of  the  thyroid  or  what  not — that  has 
interfered  materially  with  the  proper  manufacture  of 
its  secretion.  It  was  not  long,  then,  until  experimen¬ 
tal  research  proved  that  administration  of  extracts  of 
the  gland  to  those  afflicted  with  disease  in  which  the 
thyroid  was  absent  or  was  non-functionating  fre¬ 
quently  worked  the  greatest  benefit  in  that  disease — 
and  the  chain  was  complete.  On  the  other  hand,  when 
hyperplasia  was  present  in  the  thyroid  gland,  the  clin¬ 
ical  picture  completely  changed ;  in  the  place  of  leth¬ 
argy  and  slowness  of  movement  and  thought,  even  to 
imbecility,  there  was  activity  of  purpose  and  of  mind, 
though  often  wrongly  directed;  lastly,  when  the  cer¬ 
vical  sympathetic  was,  so  to  speak,  thrown  off  its 
balance,  we  had  presented  an  exophthalmic  goiter 
with  its  marked  vascular  phenomena,  its  rapid,  in 
place  of  slow,  cardiac  action,  and  that  condition  of 
mind  to  which  the  title  “  nervous  ”  has  so  often  been 
applied.  What  more  probable  than  that  an  increase 
in  the  amount  of  normal  thyroid  tissue  should  be  fol¬ 
lowed  by  a  corresponding  increase  in  the  amount  of 
secretion,  an  amount  in  excess  of  the  need  of  the 
body  for  proper  metabolic  changes?  We  might  go  a 
step  further  and  look  upon  exophthalmic  goiter  as  a 
poisoning  of  the  body,  if  you  will,  with  thyroid  secre¬ 
tion.  leaving  for  a  moment  all  conflicting  theories  out 
of  the  question. 

The  treatment  first  instituted — removal  of  the  thy¬ 
roid — often  brought  about  the  most  disastrous  results, 
aside  from  the  dangers  of  the  operation  itself.  Might 
not  this  be  analogous  to  the  condition  of  a  system 
saturated  with  alcohol  (or  other  drug-producing  habit) 
suddenly  having  the  drug  withdrawn  entirely  ?  De- 
lirim  tremens  or  even  a  fatal  termination  has  not  been 
an  unusual  sequela  of  this  latter.  When  a  small  piece 
of  the  gland  has  been  allowed  to  remain,  the  results 
have  invariably  been  more  encouraging.  We  must 
infer  from  this,  a  priori,  that  this  remnant  is  able  to 
supply  something  very  needful  to  the  economy.  Per¬ 
haps  the  mistake  has  been  made,  not  in  leaving  a 
small  piece,  but  that  too  small  a  piece  has  been  left ; 
that  the  operation  should  be  to  remove  a  small  section 
at  a  time,  allowing  between  each  operation  an  inter¬ 


val  for  the  individual  system  to  become  accustomed 
to  the  -withdrawal  of  the  secretion;  in  other  words,  to 
pursue  a  line  of  treatment  similar  to  that  so  success¬ 
fully  employed  in  the  treatment  of  the  various  drug 
habits.  The  operation  itself  is  no  light  one,  as  many 
mortalities  have  shown,  and  this  fact  alone  would 
militate  against  frequent  thyroidectomies;  indeed, 
many  authorities  have  asserted  that  the  operation  is 
unjustifiable  in  simple  exophthalmic  goiter,  and 
should  only  be  instituted  for  the  removal  of  new 
growths.  It  must  be  admitted  that  the  use  of  elec¬ 
tricity,  tonics  and  the  thymus  gland  have  frequently 
worked  unexpected  wonders  in  both  forms  of  goiter, 
but  where  such  means  fail — and  they  should  always 
be  tried — it  seems  to  the  writer  that  a  graduated  re¬ 
moval,  if  it  may  be  so  termed,  as  suggested  above, 
would  not  be  an  irrational  proceeding. 

Naturally  enough  the  exhibition  of  thyroid  extract 
in  these  goiters  increases  the  unpleasantness  of  the 
symptoms;  indeed,  this  might  be  used  as  a  test  in 
masked  cases  of  exophthalmic  goiter,  as  suggested  by 
Sheve.  Nevertheless,  up  to  this  time,  treatment  with 
thyroid  extract  has  been  empiric,  though,  as  has  been 
the  case  often  in  experimenting  with  new  substances, 
great  benefit  has  been  derived  in  channels  entirely 
unexpected;  so  with  thyroid  extract  in  obesity.  Many 
cases  of  obesity  have  been  reported  in  which  thyroid 
extract  has  accomplished  wonders,  but  it  has  remained 
for  Robert  Hutchinson  ( British  Medical  Journal, 
July  16)  to  point  out  the  “why”  of  the  treatment; 
in  other  words,  to  give  scientific  reasons  for  the  value 
of  this  substance  in  this  disease.  It  has  been  found 
experimentally  that,  by  the  use  of  this  extract,  nitro¬ 
gen  is  eliminated  with  greater  rapidity  than  normally, 
which  means  that  the  substances  in  the  economy  from 
the  splitting  up  of  which  this  element  and  its  body 
compounds  are  formed  are  being  burned  up,  so  to 
speak,  with  corresponding  quickness.  Experiment 
has  also  demonstrated  that  increased  oxygen  is  taken 
up  in  the  combustion  of  these  tissues,  which  increase 
we  would  naturally  expect;  and  that  carbon  dioxid, 
less  than  the  corresponding  amount  of  oxygen  taken 
in  but  greater  than  normal,  is  eliminated.  This  com¬ 
bustion  takes  place  in  the  body  fat,  as  the  latter  is 
eliminated,  but  not  proportionally  to  the  increased 
elimination  of  nitrogen.  While  the  extract  acts  to  a 
great  degree  upon  the  fat  in  the  body,  it  must  not  be 
forgotten  that  the  muscles  suffer  also  to  a  large  extent, 
as  proved  by  the  greatly  increased  elimination  of 
nitrogen.  Were  only  the  fat  of  the  body  destroyed, 
we  would  have  an  ideal  drug  for  the  rapid  cure  of 
obesity.  As  it  is,  if  we  direct  our  obese  patients  to 
take  large  quantities  of  proteid  foods,  we  can  in  this 
way  prevent  to  a  great  extent,  or  at  least  compensate 
for,  the  destruction  going  on  among  the  nitrogenous 
compounds  of  the  body.  Thyroid  extract  is  also 
claimed  by  §ome  authorities,  when  given  in  sufficient 
quantities,  to  render  the  system  unable  to  use  the  fat- 


252 


CRIPPLE  MANUFACTURE. 


[February  4, 


producing  substances  that  may  be  introduced.  This 
may  explain  the  good  results  sometimes  obtained  when 
the  fats  for  some  reason  can  not  be  interdicted. 


CRIPPLE  MANUFACTURE  FOR  BEGGING  PURPOSES. 

The  British  Medical  Journal  recently  stated  that 
the  manufacture  of  cripples  to  be  let  out  as  decoys 
for  the  alms  of  the  charitable,  is  still  said  to  be  a 
flourishing  industry  in  some  parts  of  the  Pyrenees. 
It  would  appear,  remarks  the  same  journal,  that  this 
is  not  one  of  the  many  inventions  which  make  the 
so-called  nineteenth  century  famous  in  the  records  of 
the  ages,  for  Fabricius  Hildanus,  in  his  chapter  on 
preternatural  tumors,  relates  the  following  story:  “In 
the  year  1593  there  was  seen  in  Paris  a  boy  of  fifteen 
or  eighteen  months,  the  skin  of  whose  head  was  so 
much  stretched  that  it  greatly  exceeded  the  size  of  a 
natural  hydrocephalus.  The  father  and  mother  of 
the  child  carried  him  about  from  place  to  place  as  a 
monstrosity.  As  the  concourse  of  people  was  great 
the  magistrate  suspected  that  there  was  some  fraud  in 
the  matter  and  clapped  the  father  and  mother  into 
prison.  Being  put  to  the  question  (a  euphemism  for 
the  torture),  they  confessed  their  crime;  to- wit,  that 
they  had  made  on  the  top  of  the  head,  right  down  to 
the  muscles,  a  small  hole,  through  which  having 
pushed  a  syringe  they  blew  air  between  the  skin  and 
the  muscles  in  such  a  fashion  that,  little  by  little  and 
repeating  the  process  every  day,  they  had  made  the 
swelling.  The  syringe  being  taken  out,  they  stopped 
the  hole  with  wax,  or  something  of  the  kind.” 

The  manufacture  of  cripples,  not  merely  for  begging 
purposes,  but  also  for  exhibitions,  is  much  older  than 
here  indicated  by  the  British  Medical  Journal.  The 
manufacture  of  dwarfs  was  a  feature  of  Accadian  and 
Egyptian  civilization  six  thousand  years  ago.  Of  the 
Accadian  procedures,  China  of  today  is  a  fossilized 
representative.  Dwarfs  are  still  made  in  China  ac¬ 
cording  to  the  procedures  described  in  the  Accadian 
clay  books.  The  Chinese  take  a  child  two  or  three 
years  of  age,  and  place  him  in  a  porcelain  vase  of  eccen¬ 
tric  form,  without  either  top  or  bottom,  so  that  his  head 
and  feet  pass  through.  By  day  this  vase  is  kept  in  an 
upright  position;  by  night  it  is  laid  dowm  so  that  the 
child  can  sleep.  Thus  the  child  increases  in  size  with¬ 
out  growing  taller,  filling  the  cavities  of  the  vase  with 
his  compressed  flesh  and  distorted  bones.  This  growth 
inside  a  bottle  lasts  many  years.  At  a  certain  moment 
it  becomes  irremediable.  When  it  is  thought  that  it 
has  set,  the  vase  is  broken  and  the  child  emerges,  and 
there  is  a  man  in  the  shape  of  a  jug. 

Ebers,  the  Egyptologist,  founded  the  medical  part 
of  his  romance,  “Uarda,”  upon  the  revelation  of  the 
medical  papyrus  discovered  by  him.  In  it  he  describes 
the  procedure  adopted  by  a  sorceress  to  turn  a  little 
child  into  a  dwarf,  which  closely  resembles  the  Chinese 
procedure.  As  quackery  always  underlies  and  even 
overshadows  science,  in  accordance  with  the  law  that 


every  truth  is  overshadowed  by  a  sophism  popularly 
more  like  the  truth  than  the  truth  itself,  these  pro¬ 
cedures  became  systematized  and  formed  the  basis  of 
an  association  for  the  purchase  and  remaking  of  chil¬ 
dren,  its  procedures  being  described  by  Dr.  Conquest 
in  the  sixteenth  century.  With  slight  exaggeration, 
the  seat  of  this  association  is  excellently  described  by 
Victor  Hugo  in  the  novel,  with  a  purpose,  “The  Man 
Who  Laughs,”  whose  guiding  principle  turns  upon 
mutilation  of  children.  Hugo,  whose  data  are  from 
historic  sources,  designated  this  association  as  that  of 
the  “Comprachicos,  or  Child  Buyers.”  These  child 
buyers  had  their  center,  as  the  name  would  indicate,  in 
Spain,  and  particularly  in  the  Pyrenees.  Hugo  makes 
his  comprachicos  speak  Basque;  their  procedures  afe 
described  quite  fully  by  Dr.  Conquest.  The  detec¬ 
tion  during  the  present  year  of  this  brutality  in  the 
Pyrenees  would  indicate  that  Hugo  was  in  error  when 
he  remarked:  “The  comprachicos  were  a  bizarrely 
hideous  nomad  association  famous  in  the  seventeenth 
century,  forgotten  in  the  eighteenth,  and  unknown 
today.  They  were  honest  men.  They  opened  a  door, 
entered,  bargained  for  a  child,  paid  and  carried  it  away. 
The  comprachicos  were  catholics,  and  even  good  cathol¬ 
ics,  as  befits  an  association  which  had  its  origin  in  pious 
Spain.”  The  artificial  manufacture  of  “freaks”  by 
these  associations,  as  is  evident  from  the  citation  from 
the  British  Medical  Journal,  lasted  much  longer  than 
Victor  Hugo  indicates  in  the  remarks  just  quoted. 
The  comprachico  association  had  branches  in  England, 
Germany,  Russia  and  Italy.  Traces  of  the  various 
branches  were  and  are  still  to  be  detected  in  the  coun¬ 
tries  named. 

In  the  early  part  of  the  present  century,  an  adver¬ 
tising  quack,  “  Dr.”  Harder,  was  detected  carrying 
on  under  his  advertising  quackery  an  institution  for 
the  manufacture  of  “  freaks  "  for  the  English  and  Con¬ 
tinental  market  ( Chicago  Medical  Revieiv ,  Vol.  iii). 
He  twisted  a  child’s  head  in  an  apparatus  devised  by 
himself,  so  that  it  would  look  permanently  over  one 
shoulder.  He  grafted  a  rat’s  tail  on  a  child’s  nose. 
He  manufactured  “  double  monsters  ”  by  removing 
slips  of  flesh  from  the  backs  of  two  children  and 
allowing  the  wounds  to  cicatrize  together.  After  the 
children  recovered,  they  were  taught  music,  dancing, 
French  and  Italian.  He  was  particularly  strict  about 
their  observance  of  the  Sabbath.  He  had  a  regular 
catalogue  of  prices  to  showmen,  who  were  allowed  a 
discount  when  the  subject  was  furnished. 

The  investigations  of  the  infamies  of  the  Italian 
padrone  traffic  in  children  give  significant  indication 
that  mutilation  of  children  for  begging  purposes  is 
not  unknown  today  among  these  apostles  of  organized 
mendicity.  The  Medical  Record,  nearly  a  decade  ago 
(Vol.  xlii,  p.  26),  pointed  out  that  Paris  was  supplied 
with  artificial  cripples  from  Spain.  There  were  then, 
the  Record  remarks,  in  Paris  some  twenty  culs-de- 
jattes,  or  beggars  without  legs,  whose  condition  had 
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been  brought  about  by  art.  In  Spain  there  are 
wretches  who  buy  children  (generally  selecting  the 
infirm,  deformed  or  idiotic)  from  their  parents.  When 
these  unfortunates  reach  the  age  of  7  or  8  years,  their 
legs  are  swathed  so  tight  as  to  stop  the  circulation. 
The  limbs  thus  atrophy,  but  when  the  child  is  excep¬ 
tionally  strong  one  leg  is  a  “  success,”  the  other  being 
merely  ankylosed.  In  this  cruel  business  perverted 
religion  plays  a  part;  the  children  being  made  to  be¬ 
lieve  that  they  are  gaining  paradise.  The  parents 
receive  a  dime  a  day  for  a  year,  this  being  doubled  if 
their  child  is  blii^d  or  has  lost  an  arm.  In  1887  the 
French  minister  of  the  interior  forbade  these  culs-de- 
jattes  to  enter  French  territory. 

The  industry  has  doubtless  fallen  off  in  the  Eng¬ 
lish-speaking  countries,  because  of  the  reaction  against 
indiscriminate  alms-giving  produced  by  the  exposure 
of  its  evils  by  Malthus.  The  more  rigid  supervision 
given  the  traveling  shows,  under  the  influence  of  the 
exposure  of  their  abuses  during  the  forties  and  the  re¬ 
duction  of  the  circus  features  of  itinerant  quacks  all 
combine  to  decrease  the  market  for  these  freaks.  The 
increase  of  humanitarian  sentiment  against  the  employ¬ 
ment  of  children  under  14  years  of  age  also  engendered 
a  supervision  in  the  English-speaking  countries.  Like 
influences  were  exerted  in  Holland,  Germany  and  the 
Scandinavian  countries.  In  the  Latin  countries, 
however,  these  influences  had  but  little,  if  any,  power. 
Religious  sentiment  encouraged  indiscriminate  alms¬ 
giving,  thus  encouraging  the  manufactufie  of  freaks 
to  excite  sympathy.  Until  humane  sociology  of  the 
type  already  described  be  engendered  in  the  Latin 
countries,  it  is  probable  that  these  hideous  brutalities 
will  continue.  The  padrone  industry  in  Italy  is  an 
unmistakably  potent  source  of  these  infamies.  In 
Spain,  as  the  revenue  for  the  convents  from  the  col¬ 
onies  is  now  cut  off,  it  is  probable  that  hitherto  indis¬ 
criminate  alms-giving  by  these  institutions  will  be 
reduced,  and  the  greater  supervision  will  be  exercised 
over  the  objects  of  charity,  of  a  kind  tending  to 
diminish  this  hideous  industry. 

While  gross  brutalities  of  this  type  are  rare  in  the 
English-speaking,  the  German,  and  Scandinavian¬ 
speaking  countries  a  less  hideously  brutal  but  equally 
cruel  mode  of  levying  tribute  on  charity  occurs. 
Homes  for  children,  where  they  are  starved,  beaten 
and  half  frozen,  are  created  for  the  benefit  of  the  home 
head.  This  has  been  the  case  notoriously  in  the 
famous  New  York  Shepherd’s  Home  of  Shepherd 
Cowley,  who  was  sent,  by  the  Society  for  the  Pro¬ 
tection  of  Children,  to  the  penitentiary,  in  consequence 
of  starvation  and  other  cruelty.  These  “  homes  ”  in¬ 
dicate  a  still  existent  spirit  of  brutality  ready  to  flower 
into  the  old  cruelties,  under  favoring  circumstances.  : 

One  phase  of  these  mutilations,  as  described  by 
Conquest,  wras  the  use  of  some  form  of  anesthesia. 
Not  only,  as  Victor  Hugo  remarks  in  a  citation  from 
Conquest)  did  the  comprachicos  deprive  the  child  of  i 


his  face,  they  took  away  his  memory  also.  At  least 
they  took  away  as  much  of  it  as  they  could.  The 
child  was  unconscious  of  the  mutilation  which  he  had 
undergone.  This  frightful  surgery  left  a  trace  upon 
his  face,  not  upon  his  mind.  At  the  most  he  could 
remember  that  one  day  some  men  had  seized  him, 
then  that  he  had  fallen  asleep  and  that  afterward  they 
had  cured  him.  Cured  him  of  what?  He  did  not  know. 
Of  the  burns  with  sulphur  and  the  incisions  with  iron 
he  recalled  nothing.  The  comprachicos  rendered  the 
little  patient  insensible  under  the  operation,  by  means 
of  stupefying  powder  which  passed  for  magic  and 
suppressed  pain.  In  the  late  sixteenth  and  early 
seventeenth  centuries  anesthesia  was  a  known  pro¬ 
cedure  among  certain  surgeons.  Middleton,  for  ex¬ 
ample  (“Woman  beware  Woman”  1637),  remarks: 

,  I’ll  imitate  the  pities  of  old  surgeons 

To  this  lost  limb  ;  who,  ere  they  show  their  art, 

Cast  one  asleep,  then  cut  the  diseased  part. 

The  comprachicos  altered  the  identity  of  unwel¬ 
come  heirs  more  effectually  than  any  “  Iron  Mask.” 
The  plot  of  “  The  Man  who  Laughs  ”  turns  upon  the 
change  of  a  comely  legitimate  heir  to  an  English 
peerage  into  an  eternally  laughing  mask.  Today 
such  employment  for  the  comprachicos  is  out  of  date. 

Mutilations  in  English-speaking  countries  are  rare, 
still  the  importation  of  cripples  (albeit  checked  by 
emigration  laws)  occuis.  Societies  for  protection  of 
cruelty  to  children,  and  humane  societies,  hence  could 
find  in  the  supervision  of  crippled  beggars  a  much 
more  humane  field  for  their  efforts  than  in  attacks  on 
vivisections  made  for  the  benefit  of  the  race. 


MALTHUSIANISM  IN  ENGLAND. 

The  Journal  has  in  times  past  noted  the  decrease 
in  the  birth-rate  in  different  civilized  countries,  as  a 
tendency  of  modern  civilization  that  is  worthy  of  care¬ 
ful  attention  by  sociologists  and  medical  men  gener¬ 
ally.  The  condition  of  affairs  in  France  has  been 
notorious,  but  the  Teutonic  peoples  of  Europe  have 
been  generally  considered  as  less  inclined  toward  a 
static  or  decreasing  population.  The  latest  report  of 
the  Registrar-General  of  England,  however,  gives  fig¬ 
ures  that  would  indicate  that  the  national  disease,  if 
such  it  may  be  called,  has  infected  Great  Britain  also, 
as  shown  in  a  declining  marriage-rate,  with  a  cor¬ 
responding  decrease  in  the  birth-rate,  which  Mr. 
Henry  May,  in  an  article  in  Public  Health,  estimates 
at  15  to  18  per  cent.  The  marriage-rate  has  been 
considered  in  times  past  an  index  of  prosperity,  but 
England  has  not  been  so  particularly  unprosperous 
of  late  years  as  to  account  for  the  decrease  on  this 
theory.  It  would  seem  more  correct  to  seek  for  a 
reason  in  several  conditions  and  tendencies  of  the 
present  time  that  incline  men  to  forego  marriage  and 
the  raising  of  families  for  prudential  reasons;  in  short, 
to  the  spread  of  quasi  Malthusian  ideas  more  gen¬ 
erally  throughout  the  population,  with  a  higher  grade 
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of  living  and  culture  of  a  certain  sort.  The  Medical 
Press  and  Circular,  in  commenting  on  the  fact,  says, 

“  the  French  sentiment  as  to  marriage  and  the  rearing 
of  children  seems  to  be  making  its  presence  felt  in 
this  country.  It  has  been  said,  but  we  do  not  know 
with  what  truth,  that  among  the  upper  classes  in 
England  the  birth-rate  has  for  long  shown  a  declining 
ratio,  and,  on  the  other  hand,  that  it  is  only  within 
the  past  few  years  that  a  similar  decline  has  been 
noticed  among  the  lower  classes.  The  moral  of  this 
demands  no  explanation  ;  it  may  be  many  years  before 
England  finds  herself  in  the  position  of  having  a 
declining  population,  but,  as  matters  seem  now  to  be 
tending,  it  must  be  confessed  that  such  an  eventuality 
is  one  which  England  will  one  day  have  to  face.” 

It  is  commonly  said,  that  at  the  present  time  the 
rich  are  becoming  richer  and  the  poor  poorer.  But 
here  the  poor  seem  to  be  approximating  toward  the 
rich,  and  the  tendency  is  the  more  significant  since  it 
implies,  if  we  understand  it  aright,  a  higher  material 
ideal  of  living  and  a  certain  foresight,  which  if  more 
fully  developed,  would  tend  to  the  extinction  of  the 
proletariat.  It  can  not  be  said  that  the  tendency  is 
altogether  admirable,  though  thrifty,  and  certainly  for 
reasons  of  state  it  is  to  be  deprecated,  for  a  decreasing 
population  is,  under  most  conditions,  a  symptom  that 
a  country  is  on  the  down  grade,  if  not  exactly  one  of 
national  degeneracy.  It  is,  however,  one  of  the  facts 
that  every  highly  civilized  country  is  likely  to  have 
sooner  or  later  to  meet,  with  the  present  apparent 
tendencies  of  our  civilization.  Its  manifestation  in 
England  is  only  a  sign  of  the  times. 

It  does  not  follow  that  it  means  necessarily  race 
extinction  in  any  case,  for  a  population,  like  a  river, 
will  sooner  or  later  find  its  proper  regimen,  to  use  an 
engineering  term,  and  adapt  itself  to  actual  existing 
conditions.  It  is  a  sign,  however,  of  the  disturbed 
equilibrium  of  the  present  day  and  one  that  especially 
deserves  the  attention  and  consideration  of  our  pro¬ 
fession.  _ 

THE  A.  M.  A.  PRIZE  COMPETITION  FOR  MERITO¬ 
RIOUS  SCIENTIFIC  WORK. 

The  attention  of  members  of  the  Association  is 
called  to  the  following  extracts  from  the  minutes  of 
the  Executive  Committee  of  the  Association,  dated 
June  3,  1897,  and  adopted  by  the  Association,  June, 
4,  1897: 

The  proposal  to  restore  the  former  policy  of  the  Associa¬ 
tion  in  favor  of  offering  to  members  a  gold  medal  for  meri¬ 
torious  scientific  work,  having  been  approved  by  the  Associa¬ 
tion  and  recommitted  for  elaboration  of  details,  the  Executive 
Committee  respectfully  recommended  : 

1.  That  the  design  of  the  medal  shall  consist  in  the  seal  of 
the  United  States,  or  a  seal  of  the  Association  to  be  hereafter 
designed,  on  one  side,  and  an  Esculapian  staff  on  the  other, 
together  with  the  name  of  the  recipient  and  suitable  inscriptions. 

2.  That  the  commercial  value  of  the  medal  shall  not  exceed 
050 — amended  to  $100  by  the  Association. 

3.  That  a  Standing  Committee  on  Prize  Essays  consisting  of 


members  of  the  Association  shall  be  elected  by  the  Executive 
Committee  as  follows :  One  for  one  year,  one  for  two  years, 
one  for  three  years,  and  thereafter  one  shall  be  elected  yearly, 
to  hold  office  until  a  successor  has  been  elected.  In  no  case 
shall  a  member  of  the  Executive  Committee  hold  a  place  on  the 
Committee  on  Prize  Essays. 

4.  That  competing  essays  shall  be  typewritten  or  printed, 
and  shall  bear  no  mark  revealing  their  authorship  ;  but  instead 
of  the  name  of  the  author  there  shall  appear  on  each  essay  a 
motto,  and  accompanying  each  essay  there  shall  be  a  sealed 
envelope  containing  the  name  and  address  and  the  motto  of  the 
author,  and  bearing  on  its  outer  surface  only  the  motto  of 
identification.  The  envelope  is  not  be  opened  by  the  Com¬ 
mittee  until  a  decison  has  been  reached  as  to  the  most  deserv¬ 
ing  essay  and  the  other  essays  have  been  returned  to  their 
respective  owners.  The  Committee  shall  have  power  to  reject 
and  return  all  essays,  in  case  none  has  been  found  worthy  of 
the  Association  medal.  Competing  essays  must  be  in  the 
hands  of  a  Committee  not  later  than  March  1  of  each  year. 

5.  The  Committee  shall  report  to  the  Association  at  the  last 
general  session  of  each  meeting,  and  the  medal  shall  be  pub¬ 
licly  awarded  by  the  President  with  suitable  ceremony. 

In  accordance  with  the  foregoing,  the  Committee 
request  that  contributors  of  essays  in  competition  will 
forward  their  manuscripts  to  the  Chairman  by  March  1. 
The  Committee  is  composed  of  Dr.  Geo.  M.  Gould, 
chairman,  119  South  Seventeenth  Street.,  Philadel¬ 
phia;  Dr.  E.  Fletcher  Ingals,  Chicago;  Dr.  T.  W. 
Huntington,  Sacramento,  Cal. 
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A  New  Departure  in  British  Medical  Education. 

London,  N.  W.,  Jan.  5, 1899. 

To  the  Editor:— The  medical  year  in  England  has  been 
marked  by  three  most  significant  developments.  They  may 
indeed  be  described  as  epoch-making,  although  they  will 
scarcely  even  be  mentioned  in  the  “Annus  Medicus”  or  the 
year  books.  First  and  most  important  is  the  founding  of  the 
London  Polyclinic  and  Medical  Graduates’  College;  second, 
the  establishment  by  the  Government  of  the  School  for  Tropical 
Diseases,  and  third,  the  magnificent  gift  of  $1,250,000  by  Lord 
Iveagh  to  the  Jenner  Institute  of  Preventive  Medicine  (vide 
Journal,  January  21,  p.  146).  These  are  not  only  important 
in  themselves,  but  significant  of  profound  changes  in  public 
opinion.  The  Polyclinic  is  the  first  formal  and  adequate  rec¬ 
ognition  on  the  part  of  the  profession  of  the  value  of  post  grad¬ 
uate  instruction  in  English  medical  education.  The  School  of 
Tropical  Medicine  is  a  partial  recognition  of  the  long  ignored 
duty  of  the  Government  toward  medical  education  and  med¬ 
ical  research,  a  mopt  niggardly  and  inadequate  one  as  yet,  but 
still  an  “official”  recognition.  That  such  an  idea  has  pene¬ 
trated  the  official  diploe  at  all  is  a  triumph,  even  if  it  did  get 
severely  flattened  in  the  process.  Lord  Iveagh  is  a  worthy  first- 
fruits  of  the  awakening  of  the  great  donor  class  to  the  meri¬ 
toriousness  and  public  value  of  provision  not  merely  for  the 
care  of  the  sick,  but  also  for  the  careful  study  of  disease  with 
a  view  to  its  prevention.  The  hospital  idea  is  a  noble  one,  but 
the  clinical  laboratory  idea  is  a  saner  and  a  more  beneficial  one. 
And  whether  the  new  and  admirable  Anglo-American  entente 
has  had  any  share  in  it,  whether  our  English  kinsmen  have 
been  consciously  influenced  by  American  example,  we  are  espe¬ 
cially  interested  in  these  developments,  in  that  we  may  claim 
with  cousinly  pride  to  have  preceded  our  island  kin  in  all  three 
of  the  advances.  So  that  our  own  experience  of  their  value 
gives  an  additional  heartiness  to  our  congratulations. 

The  departure  which  has  by  far  the  most  immediate  and 
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practical  interest  for  us  is  the  formation  of  the  Polyclinic. 
The  experience  of  the  American  post-graduate  student  in  Lon¬ 
don  hitherto  has  been  one  of  about  two  drams  of  profit  and 
three  of  irritation  to  the  ounce  of  exertion.  The  causes  of  this 
are  not  far  to  seek.  First  and  most  insuperable  of  all  is  the 
geographic  one.  When  Thackeray  wrote  of  the  “magnificent 
distances’’  of  Washington,  he  had  never  attempted  the  round 
of  the  London  hospitals.  They  range  “from  Dan  even  unto 
Beersheba,”  or  at  least  their  modern  equivalents,  Whitechapel 
and  Paddington.  From  the  Great  Northern  in  Camden  Town 
to  Guys  in  the  “under- world’’  south  of  the  Thames  is  four 
miles,  from  the  London  in  the  East  End  to  St.  Mary’s  in  the 
West  is  six,  and  the  remaining  hospitals  are  dotted  all  over  this 
twenty-four  square  miles.  And  this  in  a  city  which,  with  due 
reverence  and  appreciation  of  the  difficulties  and  yet  with 
cousinly  frankness,  be  it  spoken,  has  one  of  the  slowest,  and 
certainly  for  a  stranger,  the  most  difficult  and  complicated 
street  transit  in  the  world. 

The  second  reason  is,  that  after  the  visitor  has  picked  the 
right-colored  bus,  changed  at  the  proper  place  and  reached  the 
hospital  he  finds  no  place  prepared  for  him,  scarcely  even  a 
niche  into  which  he  can  slip.  If  he  be  surgically  inclined  he 
is  best  off,  for  then  he  can  at  least  see  operations  from  the  top 
seat  of  the  amphitheater.  But  if  he  be  medical  in  his  tastes, 
as  all  the  clinical  work  is  done  literally  at  the  “bedside,’’  he  is 
simply  a  wandering  star  at  the  tail  of  a  comet  consisting  of 
from  twenty  to  sixty  students,  and  his  view  of  the  case,  to  say 
nothing  of  opportunities  for  physical  examination,  can  be 
imagined.  Even  if  he  be  known  to  the  professor  and  given  a 
front  seat  in  the  operating  theater  or  a  position  at  the  bedside 
in  the  ward,  he  has  an  uncomfortable  sensation  that  he  is 
taking  the  place  of  some  student  or  interfering  with  the  view 
of  the  class. 

Lastly,  by  the  curious  regulation  in  force  at  all  the  London 
hospitals,  that  every  member  of  the  staff  must  retire  at  the 
end  of  his  twentieth  year  of  service,  he  is  often  deprived  of 
seeing  or  hearing  half  the  most  distinguished  and  prominent 
members  of  the  profession.  Indeed,  as  staff  appointments  are 
usually  obtained  between  25  and  35  years  of  age,  it  generally 
happens  that  just  about  the  time  a  man  has  attained  an  inter¬ 
national  reputation,  he  is  retired  from  public  teaching  and 
operating.  And  when  a  man  has  belonged  to  one  hospital  no 
other  general  teaching  hospital  would  elect  him  to  a  chair,  any 
more  than  a  French  general  would  appoint  a  German  captain 
as  a  member  of  his  staff.  “Once  a  Bart’s  man,  always  a  Bart’s 
man,”  or  Guys  or  London,  as  the  case  may  be,  is  their  motto. 

The  Polyclinic  will  remove  all  these  difficulties  at  one  sweep. 

It  is  not  by  any  means  the  first  scheme  for  post-graduate 
instruction  which  has  been  attempted  in  London.  Nearly  ten 
years  ago  a  London  post-graduate  course  was  started,  which, 
however,  met  only  one  of  the  difficulties  complained  of,  inas¬ 
much  as  its  clinics  were  given  in  the  different  hospitals  in 
which  its  faculty  held  appointments,  and  hence  scattered  all 
over  London.  It  did  good  work,  however,  and  as  many  of  its 
faculty  are  cordially  co-operating  in  the  new  venture,  it  is 
expected  that  the  two  will  ultimately  be  iierged.  Somathree 
years  ago  the  various  teaching-hospitals  combined  in  a 
“  League,”  which  issued  tickets  admitting  medical  graduates 
to  the  practice  of  all  of  them.  But  this  met  absolutely  none 
of  the  difficulties  except  giving  the  ticket-holder  the  poor 
satisfaction  of  feeling  that  he  had  a  legal  right  to  compete 
with  the  students  for  a  view  of  the  cases.  The  geographic 
difficulty  has  been  met  by  securing  a  large  and  commodious 
building,  formerly  a  boys’  school,  just  off  Gower  Street  station 
on  the  Underground  Railway,  and  five  or  six  minutes’  walk  of 
three  of  the  largest  railway  terminals  in  London.  What  will 
be  of  more  practical  interest  to  most  of  us  is  that  it  is  not  far 
from  the  British  Museum,  and  hence  on  the  edge  of  what  is 
known  as  the  “American  Quarter.”  The  institution  is  organ¬ 


ized  for  the  most  part  upon  the  effective  lines  with  which  wo 
are  familiar  in  similar  schools  in  New  York,  Chicago  and 
Philadelphia.  Short  courses  of  systematic  lectures  upon  the 
various  practical  subjects,  well  illustrated,  will  be  given, 
classes  formed  in  clinical  laboratory  work,  the  use  of  the 
Roentgen  ray,  etc.  But  the  distinctive  features  of  the  scheme 
will  be  two — the  clinical  demonstrations  and  the  information 
bureau.  The  demonstrations  will  be  held  every  afternoon,  and 
will  be  mainly  upon  the  order  of  public  consultations  upon 
difficult,  rare  or  particularly  interesting  cases,  which  will  be 
sent  up  both  by  private  practitioners  and  the  hospitals.  Each 
consultation  will  be  attended  by  three  or  four  prominent  men 
representing  so  far  as  possible  different  branches  of  medicine, 
so  that  each  case  will  be  studied  and  represented  from  several 
different  points  of  view. 

The  information  bureau  or  central  office  will  be  under  the 
charge  of  the  resident  medical  superintendent  and  will  care¬ 
fully  collect  and  furnish  information  as  to  lectures,  demonstra¬ 
tions,  operations  and  operation  days  at  all  the  hospitals  in 
London  and  the  leading  provincial  medical  centers.  A  daily 
bulletin-board  will  be  prepared  and  a  journal  published,  so  that 
this  will  become  the  headquarters  for  medical  information  in 
London.  And  that  such  an  institution  is  badly  needed,  every 
doctor  who  has  attempted  to  study  in  London  will  emphatic¬ 
ally  testify. 

It  has  long  been  a  matter  of  regret  to  Americans  studying 
abroad  that  immense  resources  at  London,  both  of  rare  clini¬ 
cal  material  and  of  able  teaching,  should  have  been  practically 
inaccessible  to  them.  Within  a  few  weeks  this  will  have  ceased 
to  be  the  case,  and  as  we  have  always  had  a  strong  feeling  that 
the  problems  of  English  medicine  were  more  closely  similar  to 
our  own,  its  tone  more  sympathetic,  and  its  methods  of  treat¬ 
ment  both  more  practical  and  better  suited  for  importation 
than  those  of  the  Continent,  the  tide  which  has  been  setting  so 
exclusively  in  the  latter  direction  is  likely  to  turn,  and  that  the 
new  venture  will  represent  the  best  and  most  interesting  in 
English  medicine,  is  sufficiently  guaranteed  by  the  fact  that 
such  men  as  Jonathan  Hutchinson,  Stephen  Mackenzie  and  Sir 
Wm.  Broadbent  are  the  most  active  promoters,  while  among 
the  cordial  supporters  and  prospective  consultants  are  Clifford 
Allbutt,  Hughlings  Jackson,  Sir  Henry  Thompson  and  Sir 
Wm.  Gowers. 

The  new  departure  will  prove  of  the  greatest  practical  value 
to  us  as  a  profession,  but  it  is  even  more  important  as  a  signifi¬ 
cant  sign  of  the  conversion  of  the  English  profession  to  the  value 
of  post-graduate  medical  education.  It  has  hitherto  been  con¬ 
tent  with  its  magnificent  undergraduate  course  and  high  stand¬ 
ards  for  admission  to  practice.  It  now  realizes  that  these  by 
themselves  are  not  enough  and  may  even  encourage  the  strong 
tendency  of  the  average  graduate  to  begin  to  fossilize  as  soon 
as  he  gets  into  practice.  But  until  it  does  so  realize,  with  true 
British  insularity  it  would  not  go  one  step  out  of  its  way  to 
provide  such  instruction  for  foreign  students,  be  they  ever  so 
numerous  or  so  ready  to  pay  for  it.  The  difference  in  the  irri¬ 
tability  of  different  nationalities,  in  their  responses  to  identic 
stimuli,  is  always  interesting.  The  thrifty  Teuton,  the  shrewdly 
practical  Gaul  long  ago  saw  this  “want  and  promptly  made 
haste  to  fill”  it.  Whatever  in  reason  the  Western  barbarian 
demanded  and  was  willing  to  pay  for  he  should  have,  and  it 
should  be  served  in  “portions”  or  “half-portions”  andflavored 
to  suit.  The  sturdy  Briton  didn’t  care  for  the  dish  himself  and 
would  not  trouble  to  serve  it  to  others. 

But  his  taste  has  changed,  and  we  may  certainly  expect  the 
new  Polyclinic  to  both  profit  by  the  experiences  of  others  and 
to  reflect  the  spirit  and  the  genius  of  its  nation,  even  more 
truly  and  deeply  than  those  of  Vienna  and  of  Paris.  It  may 
be  of  interest  to  note  that  the  public-spirited  Lord  Iveagh, 
famous  for  his  magnificent  gift  to  the  Jenner  Institute,  is  the 
largest  contributor  to  this  new  enterprise,  also.  W.  H. 
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Operation  for  Hypospadia. 

New  York,  Jan.  17,  1898. 

To  the  Editor:  —  Operationes  mutantur?  This  question 
passes  into  my  mind  when  I  read  the  notice  you  give  my  oper¬ 
ation  for  hypospadias  (vide  Journal  xxxii,  p.  31),  after  some 
non  essential  modifications  were  made  of  it  by  Bardenheuer  as 
well  as  by  Hacker,  in  September,  1898. 

Of  course,  occasionally  something  can  escape  the  argus-eyed 
editor,  and  he  will,  when  his  attention  is  called  to  it,  correct 
the  omission.  Therefore,  I  beg  leave  to  direct  your  attention 
to  the  N.  Y.  Medicinische  Monatsschrift  for  November,  1898, 
and  the  N.  Y.  Medical  Journal  for  Jan.  29,  1898,  in  which  I 
first  published  my  method  of  mobilizing  and  displacing  the 
urethra  in  correcting  the  deformity. 

While  it  is  far  from  me  to  dispute  any  merit  that  may  be 
due  a  German  surgeon,  I  have  enough  American  vanity  to  ask 
priority  for  our  country,  when  deserved,  even  if  I  have  earned 
that  priority.  Yours  sincerely, 

Carl  Beck,  M.D. 


Higher  Rank  Desired  by  the  Medical  Corps  of  the  Army. 

The  medical  officers  of  the  Army  have  taken  exception  to 
the  rank  provided  for  their  corps  by  the  terms  of  the  Hull  "bill, 
reorganizing  and  increasing  the  Army,  now  before  the  House 
in  Committee  of  the  Whole.  They  have  addressed  the  Secre¬ 
tary  of  War  on  the  subject  as  a  means  of  bringing  their  views 
to  the  notice  of  Congress. 

War  Department:  Surgeon- General’s  Office,  } 
Washington,  Jan.  14,  1899.  \ 

To  the  Honorable  Secretary  of  War, 

(Through  the  Adjutant-General  of  the  Army). 

Sir: — At  a  recent  meeting  of  medical  officers  of  the  Army, 
we,  the  undersigned,  were  charged  as  a  special  committee  with 
the  responsibility  of  gathering  the  views  of  the  Medical 
Department  in  relation  to  those  provisions  of  H.  B.  11022, 
which  have  in  view  the  increase  of  the  medical  corps  and  of 
submitting  the  said  views  for  your  consideration,  in  the  hope 
that  they  may  meet  with  your  approval  and  be  referred  to 
the  Military  Committees  of  the  Senate  and  House  of  Repre¬ 
sentatives. 

Individually,  as  members  of  this  special  committee,  we  dis¬ 
claim  any  bias  from  self-interest  in  considering  the  subject. 
We  submit  the  following  statement,  and  urge  the  adoption  of 
the  recommendations  herein  made,  having  in  view  only  the 
efficiency  of  the  Medical  Corps  of  the  Army  and  the  best  inter¬ 
ests  of  the  military  service. 

At  the  beginning  of  the  recent  war,  with  a  military  force  of 
less  than  30,000  men,  the  medical  corps  consisted  of  192  offi¬ 
cers,  of  whom  1  held  the  rank  of  brigadier-general ;  6  were 
colonels ;  10  lieutenant-colonels ;  50  majors,  and  125  captains 
and  lieutenants,  the  former  grade  being  reached  after  five 
years  of  service  in  the  latter.  It  will  be  observed  that  of  this 
personnel,  3.1  per  cent,  had  the  rank  of  colonel  and  5.2  per 
cent,  that  of  lieutenant-colonel. 

We  here  respectfully  submit  that,  although  our  medical  offi¬ 
cers  at  no  time  made  any  complaint  of  having  failed  to  receive 
from  Congress  as  much  consideration  as  the  other  staff  officers 
of  the  Army,  they  were  fully  cognizant  that,  under  the  exist¬ 
ing  organization,  it  was  possible  fora  medical  officer  to  pass 
his  life  in  active  service  and  to  be  retired,  at  64  years  of  age, 
with  the  rank  of  lieutenant  colonel,  or  even  with  that  of  major. 
In  fact,  the  last  four  medical  officers  who  were  placed  on  the 
retired  list  at  64  years  of  age,  failed  to  reach  the  grade  of 
colonel.  Few  can  expect  to  become  the  chief  of  their  corps, 
but  it  would  seem  to  be  a  just  expectation  for  an  officer  to 
entertain  that  after  about  forty  years  of  service,  he  should  go 
on  the  retired  list  with  the  highest  rank  in  his  corps— outside 
of  the  chief.  Of  the  four  medical  officers  recently  retired  as 
lieutenant-colonels,  one,  Lieut.-Col.  J.  V.  D.  Middleton,  was 
called  upon  during  the  Spanish-American  War  to  do  the 
double  duty  of  Chief  Surgeon  of  the  Department  of  Califor¬ 
nia  and  Medical  Supply  Officer  on  the  Pacific  Coast,  involving 
the  great  responsibility  of  outfitting  the  expeditions  to  the 
Philippine  Islands. 

In  his  annual  report  for  the  last  year,  the  Surgeon-General 
recommended  an  increase  of  the  medical  corps  as  absolutely 
essential,  in  view  of  the  increase  of  the  enlisted  strength  of  the 
Army  to  a  total  of  60,000  men,  and  the  large  number  of  sta¬ 


tions  to  be  garrisoned  in  the  islands  acquired  and  occupied  by 
the  United  States.  He  recommended  such  additions  as  would 
give  a  total  personnel  of  280,  of  whom  8  should  have  the  rank 
of  colonel ;  16  of  lieutenant  colonel  and  80  of  major,  giving  per¬ 
centages  respectively  of  2.9,  5.7  and  28.5;  but  he  entered  the 
proviso  that  any  increase  of  the  Army  made  by  Congress  dur¬ 
ing  its  coming  session  would  necessitate  a  further  increase  of 
the  medical  corps. 

Action  has  been  taken  by  Congress  in  this  latter  regard. 
H.  B.  11022  has  been  returned  by  the  Military  Committee  to 
the  Committee  of  the  Whole  House,  and  its  provisions,  as 
relating  to  the  Medical  Department,  areas  follows  :  1  surgeon- 
general  with  the  rank  of  brigadier-general ;  10  assistant  sur¬ 
geons  general  with  the  rank  of  colonel ;  20  deputy  surgeons- 
general  with  the  rank  of  lieutenant-colonel ;  110  surgeons  with 
the  rank  of  major  and  360  assistant-surgeons  with  the  rank  of 
captain  and  lieutenant,  amounting  to  a  total  of  501  officers,  the 
colonels  constituting  2  per  cent.,  the  lieutenant  colonels  4  per 
cent,  and  the  majors  22  per  cent,  of  the  total. 

It  will  readily  be  seen  that  when  officers  such  as  Drs.  Mid¬ 
dleton,  Wolverton  and  Waters  have  to  retire  as  lieutenant- 
colonels  after  a  lifetime  of  service  in  an  organization  which  has 
3.1  per  cent,  of  its  members  colonels,  such  retirements  would 
be  of  more  frequent  occurrence  in  the  proposed  organization, 
which  permits  that  grade  to  be  held  by  only  2  per  cent,  of  its 
members. 

The  first  of  the  following  tabulations  presents  the  absolute 
numbers  of  the  grades  of  the  various  staff  corps,  as  proposed 
by  the  Hull  bill  (H.B.  11022);  the  second  shows  the  numbers 
of  the  various  grades  as  percentages  of  the  totals  of  each  corps  : 
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The  rank  provided  by  this  bill  fails  to  do  justice  to  the  medi¬ 
cal  profession.  It  ig  needless  to  urge  here  the  question  of  rank 
for  the  medical  corps.  That  appears  to  be  allowed  and  even 
high  rank  fora  certain  number  has  already  been  provided.  The 
duties  and  responsibilities  of  the  Medical  Department  have  been 
fully  brought  out  by  the  events  of  the  recent  war.  The  effi¬ 
ciency  of  the  whole  army  may,  under  certain  conditions,  be  de¬ 
pendent  on  the  efficiency  of  the  medical  corps.  The  responsi¬ 
bilities  of  the  corps  are  as  great  as  those  of  any  of  the  staff 
departments.  Irrespective  of  their  important  duties  with 
troops  in  the  field,  the  surgeon  who  has  charge  of  a  general 
hospital  containing  1000  sick  men,  has  surely  as  great  responsi¬ 
bility  as  the  colonel  of  a  regiment  of  1000  well  men,  yet  during 
the  recent  war,  the  officers  in  command  of  general  hospitals 
and  hospital  ships  had,  as  a  rule,  only  the  rank  of  major.  H. 
R.  11022  gives  the  rank  of  colonel  to  only  2  per  cent,  of  the 
officers  of  the  medical  department ,  while  8 A  per  cent,  of  the 
other  staff  corps  have  this  rank.  It  gives  the  rank  of  lieuten¬ 
ant-colonel  to  4  per  cent,  of  the  medical  department  and  to 
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13.9  per  cent,  of  the  other  staff  corps.  Medical  officers  desire 
their  responsibilities  to  be  recognized  and  to  be  endowed  with  as 
much  rank,  power  and  position  as  officers  of  corresponding  age 
and  experience  in  the  other  staff  corps.  They  desire  especially 
that  the  organization  of  their  corps  should  have  that  percent¬ 
age  of  the  two  higher  grades,  outside  of  the  Chief  of  the  Corps, 
which  would  permit  every  one  to  look  forward  to  retirement  as 
a  colonel  after  the  honest  and  faithful  service  of  a  lifetime. 

We,  therefore,  on  behalf  of  the  interests  of  the  medical  corps 
and  their  bearing  on  the  efficiency  of  the  Army,  recommend 
that  H.  R.  11022  be  amended  so  as  to  provide  twenty  instead  of 
ten  assistant  surgeons  general,  with  the  rank  of  colonel,  and 
thirty  (instead  of  twenty)  deputy  surgeons  general,  with  the 
rank  of  lieutenant-colonel,  and  to  reduce  the  number  of  assist¬ 
ant  surgeons,  with  the  rank  of  captain  and  lieutenant,  from  360 
to  340. 

These  numbers  are  not  chosen  arbitrarily,  nor  for  the  mere 
purpose  of  reaching  a  desirable  percentage  in  the  higher  ranks, 
for  it  is  easily  demonstrated,  by  a  consideration  of  the  duties 
and  positions  to  which  the  colonels  and  lieutenant-colonels 
should  be  assigned,  that  even  a  large  number  of  such  officers 
would  be  fully  and  constantly  employed.  The  assistant  to  the 
Surgeon-General,  the  chiefs  of  the  large  and  active  divisions  in 
his  office,  the  Chief  Medical  Inspector  and  his  assistants,  the 
Dean  of  the  Army  Medical  School,  the  chief  surgeons  of  the 
numerous  home  and  colonial  military  departments,  the  officers 
commanding  the  general  hospitals  of  from  500  to  1000  beds, 
the  chief  surgeons  of  the  large  garrisons  and  camps  assimilat¬ 
ing  a  brigade  organization,  and  the  medical  supply  officers 
should  all  be  of  these  grades,  as  such  duties  require  officers  of 
trained  experience  and  of  rank  commensurate  with  their  service 
and  the  responsibility  of  their  work. 

We  would  further  recommend  that  promotions  be  made  by 
seniority,  after  passing  the  examination  required  by  existing 
law. 

In  submitting  these  recommendations  we  have  in  view  only 
the  evident  and  urgent  needs  of  the  service,  as  reorganized  on 
the  basis  of  a  total  membership  of  501.  Were  we  to  give  full 
expression  to  our  views  of  what  is  desirable  and  would  be  ben- 
ficial  to  the  Medical  Department  and  the  Army  generally,  we 
would  urge  the  consideration  and  adoption  of  those  provisions 
of  Senate  Bill  4900  relating  to  the  Medical  Department,  which 
bill  is  now  before  the  Military  Committee  of  that  body.  It 
provides  for  a  corps  of  596  officers,  comprising  1  surgeon  gen¬ 
eral  with  the  rank  of  brigadier-general,  20  assistant  surgeons- 
general  with  the  rank  of  colonel,  30  assistant  (deputy?)  sur- 
geons-general  with  the  rank  of  lieutenant-colonel,  175  assistant 
eurgeons-general  (surgeons?)  with  the  rank  of  major,  120  as¬ 
sistant  surgeonsgeneral  (assistant-surgeons?)  with  the  rank  of 
captain,  and  250  assistant  surgeons  general  (assistant-sur¬ 
geons?)  with  the  rank  of  lieutenant,  mounted.  This  total  of 
596  medical  officers  for  an  army  of  100,000  men  is  relatively 
not  so  large  as  the  medical  force  now  in  the  service  of  the 
United  States.  The  present  strength  of  the  regular  army  is 
in  round  numbers  55.000,  and  of  the  volunteer  army  73,000 
men,  a  total  of  128,000,  for  whom  are  provided  892  medical 
officers,  regular,  volunteer  and  contract,  or  at  the  rate  of  one 
medical  man  to  144  soldiers.  The  596  medical  officers  of  Sen¬ 
ate  Bill  4900  provides  one  medical  officer  to  every  168  men  of 
an  army  of  100,000. 

We  would  indeed  go  further  than  the  said  Senate  bill  when 
we  consider  the  importance  of  a  Medical  Department  of  an 
army  of  100,000.  Whether  it  is  viewed  in  the  light  of  medical 
supply,  involving  the  expenditure  of  large  sums  of  money,  in 
the  light  of  sanitation,  involving  the  military  efficiency  of  the 
whole  command,  in  the  light  of  military  administration  over 
so  many  officers,  hospital -corps  men,  nurses  and  hospital  estab¬ 
lishments,  or  in  the  light  of  caring  for  10,000  men,  or  10  per 
cent,  of  the  Army,  which  is  an  average  percentage  of  sick,  in 
times  of  active  service,  the  importance  of  the  work  and  the 
extent  of  the  responsibilities  appear  to  us  to  be  more  than 
equivalent  to  those  of  a  division  commander  who  has  the  rank 
of  a  major-general.  The  Chief  of  the  Medical  Department  in 
most  European  armies  has  this  rank.  We,  therefore,  are  of 
the  opinion  that  in  recognition  of  the  great  responsibilities 
attaching  to  the  surgeon  generalcy  of  such  an  army  the  offi¬ 
cer  holding  this  position  should  have  the  rank  of  major-gen¬ 
eral  and  that  the  senior  of  the  assistant  surgeonsgeneral 
should  have  the  rank  of  brigadier-general. 

Respectfully, 

(Signed)  Dallas  Bache, 

Colonel  and  Assistant  Surgeon-General. 

(Signed)  Ch.  Smart, 

Lieutenant-Colonel  and  Deputy  Surgeon-General. 

(Signed)  Louis  A.  LaGarde, 

Major  and  Surgeon. 
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Spain’s  Losses  in  Cuba. — An  item  in  a  New  York  daily  of  Janu¬ 
ary  25,  is  to  the  effect  that  according  to  figures  published  in 
Madrid,  “80,000  Spanish  soldiers  perished,  chiefly  from  sick¬ 
ness,  during  the  last  campaign  in  Cuba.” 

Smallpox  at  Ponce,  Porto  Rico.— Dr.  Monet,  Health  Officer  of 
Ponce,  reports  that  “so  far,  the  smallpox  as  an  epidemic  is 
confined  to  the  native  population  and  is  of  the  confluent  vari¬ 
ety.  An  isolated  hospital  camp  is  desirable,  but  both  the 
government  and  municipality  are  unable  to  provide  the  tents 
required.” 

Smallpox  Among  Zuni  Indians.-  A  Santa  Fe,  N.  M.,  dispatch  of 
January  25,  says  that  according  to  late  information  from  the 
Zuni  Pueblo,  in  the  western  part  of  the  territory,  smallpox  is 
epidemic.  The  statement  is  that  since  the  disease  broke  out 
217  deaths  have  occurred  and  600  Indians  are  ill,  of  whom  pos¬ 
sibly  one-half  will  recover.  Accounts  vary. 

Health  in  Indiana. — Reports  from  observers  in  about  forty 
counties,  for  the  week  ending  January  21,  indicate  a  decrease 
in  diphtheria,  typhoid  fever  and  diarrheal  diseases,  and  indi¬ 
cate  a  marked  increase  in  la  grippe  and  pneumonia.  Fatalities 
from  grip  are  few.  Reports  say  that  a  great  deal  of  acute 
catarrhal  inflammation  is  called  grip. 

Health  in  Chicago. — The  report  of  the  Board  of  Health  of  Chi¬ 
cago  for  December,  1898,  gives  the  total  number  of  deaths  as 
1849,  348  of  which  were  persons  under  one  year  of  age,  and  220 
between  one  and  five  years.  The  death-rate  per  thousand  was 
1.14,  as  compared  with  1.10  for  December,  1897.  The  principal 
causes  were :  Pneumonia,  282 ;  nervous  diseases,  203 ;  con¬ 
sumption,  200  ;  heart  disease,  133  ;  bronchitis,  109  ;  acute  intes¬ 
tinal  diseases,  78 ;  diphtheria  and  membranous  croup,  77 ; 
cancer,  63 ;  typhoid  fever,  55. 

Circulars  Warning  Against  the  Use  of  Alcohol.— Legendre  has  had 
plainly  worded  circulars  describing  the  dangers  and  ravages  of 
alcoholism,  hung  around  the  walls  of  his  service  in  the  hospi¬ 
tal,  and  others  are  imitating  his  example.  He  wishes  to  have 
popular  lectures  on  the  abuse  of  alcohol  delivered  before  the 
inmates  of  the  hospitals,  and  the  plan  is  on  the  point  of  realiza¬ 
tion. — Progres  M6d.,  Dee.  24,  1898. 

Guayaquil  Not  a  Health  Resort.— According  to  the  Semaine  Med., 
Guayaquil,  Ecuador,  has  no  quarantine  service,  as  it  is  recog¬ 
nized  that  the  ports  from  which  the  ships  arrive  can  not  possi¬ 
bly  be  unhealthier  than  Guayaquil  itself.  The  European  gov¬ 
ernments  have  found  it  impossible  to  keep  consuls  there,  on 
account  of  the  ravages  of  yellow  fever,  and  are  compelled  to 
engage  acclimated  residents  to  serve  in  that  capacity. 

Tropon,  the  New,  Cheap  Albuminous  Food.— Nearly  ten  pages  in 
the  Munich  Med.  Woch.  of  January  10  are  devoted  to  a  couple 
of  articles  describing  tests  with  tropon  (vide  Journal,  xxxi, 
p.  941),  confirming  in  every  respect  the  value  of  this  cheap, 
nourishing,  tasteless  preparation,  to  add  to  soups,  etc.  For 
arctic  expeditions,  military  campaigns,  etc.,  it  is  particularly 
valuable  on  account  of  its  small  bulk.  It  is  able  to  substitute 
completely  the  albumin  in  other  foods ;  causes  no  disturb¬ 
ances  ;  can  be  taken  for  long  periods  without  aversion,  and 
costs  only  four  marks  a  kilogram,  much  cheaper  than  meat. 

Propagation  of  Bubonic  Plague.— We  note  in  Simond’s  compre¬ 
hensive  study  of  the  plague  ( Annates  de  Vlnstitut,  Pasteur, 
October,  1898),  that  the  flea  is  the  means  by  which  the  plague 
is  transmitted.  The  germ  thrives  in  the  alimentary  canal  of 
the  flea  and  is  then  inoculated  into  the  rat  or  man  the  flea 
alights  on.  A  temperature  of  70  degrees  C.,  for  several  hours, 
suffices  for  disinfection,  and  protective  measures  against  fleas 
and  rats  and  persons  arriving  from  infected  localities,  with 
prophylactive  serum  injections,  he  considers  would  reduce  the 
number  of  cases  to  the  minimum. 
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Regulation  of  the  Sale  of  Thyroid  Products. — The  necessity  of 
protecting  the  public  by  regulating  the  sale  of  the  thyroid 
products,  and  restricting  it  to  physicians’  prescriptions,  has 
been  simultaneously  proclaimed  in  France,  Germany  and  Eng¬ 
land.  Prof.  W.  Ebstein  denounces  the  use  of  these  products 
in  obesity,  as  illogic,  unreliable  and  unnecessary,  “the  remedy 
worse  than  the  disease”  ( Deutsche  Med.  Woch.,  January  12). 
Franck  calls  attention  to  the  dangers  of  thyroid  treatment 
when  the  normal  thyroid  gland  is  working  properly,  liable  to 
produce  somnolence,  coma  and  even  death  from  heart  failure 
in  persons  with  cardiac  insufficiency.  Lancereaux  states  that 
he  always  watches  the  pulse  when  administering  it,  and  sus¬ 
pends  it  when  the  pulse  is  over  a  hundred. — Bull,  de  V  Acad,  de 
MM.,  January  10. 

Sewage  as  Affecting  Food. — The  trend  of  opinion  seems  now  to 
be  that  if  the  soil  be  gorged  to  repletion  with  sewage,  then  the 
crops  will  be  surcharged  with  sewage  elements,  and  unfit  for 
food — the  meat  and  milk  of  animals  derived  from  such  crops 
will  also  be  like  the  crops,  alike  unpleasant  to  the  taste  and 
dangerous  to  the  health.  These  statements  are  proved  by 
well  known  facts;  that  is,  if  a  cow  is  fed  on  turnips,  her  milk 
will  within  twenty-four  hours  taste  like  them,  the  intensity  of 
the  flavor  being  according  to  the  quantity  of  turnips  taken ;  in 
the  case  of  hens  and  their  eggs,  a  like  result  follows,  for,  if  fed 
on  decaying  matter,  which  they  always  eat  greedily,  both  their 
eggs  and  flesh  will  be  disagreeable  and  unwholesome  eating. 
Ducks,  too,  are  still  more  objectionable  in  these  respects. 

Intermittency  of  Meningitis.  In  a  recent  report  on  the  cerebro¬ 
spinal  meningitis  epidemic,  lately  so  marked  in  Massachusetts, 
it  is  officially  stated  that  the  whole  number  of  deaths  from 
that  disease  in  that  State  in  nearly  twenty  years,  ending  Oct. 
1,  1897,  was  nearly  150  per  year.  The  numbers  for  the  years 
1878-1896  were  nearly  uniform,  but  in  the  first  nine  months  of 
1897  the  number  reported  was  405,  those  in  Boston  alone  being 
184,  and  it  seems  that  more  than  26  per  cent,  of  this  number 
occurred  among  young  children  under  one  year  old.  Strange 
as  it  may  be,  after  the  disease  appeared  in  Geneva  in  1805,  its 
next  appearance  was  in  Medfleld,  Mass.,  and  then,  shortly 
after,  in  other  towns  in  New  England,  Illinois,  New  York,  New 
Jersey  and  Maryland.  As  a  rule,  the  outbreaks  of  the  disease 
have  been  seen  as  perfectly  isolated  epidemics  in  places  which 
had  been  hitherto  free  from  it,  and  in  almost  all  cases  the  epi¬ 
demics  have  appeared  in  the  winter  and  spring. — N.  Y.  Tribune. 

Isolation  of  Tuberculous  Patients.— Two  hospitals  in  Paris  have 
set  aside  a  special  ward  for  this  purpose,  but  the  deaths  still 
average  nearly  a  third,  and  the  necessity  of  a  supplementary 
sanatorium  outside  the  city,  where  the  food  and  fresh  air  would 
combine  to  restore  the  curable  patients  to  health,  is  earnestly 
advocated  by  Letulle  and  others.  He  has  succeeded,  after 
much  effort,  in  having  the  tuberculous  patients  at  the  Bouci- 
cault  supplied  with  an  extra  dish  at  their  meals,  although  this 
“alimentary  debauch”  aroused  much  protest  from  Lhe  finance 
department  at  first.  He  considers  that  if  sufficient  reclining- 
chairs  and  warm  clothing  could  be  supplied,  and  a  sheltered 
gallery  provided,  even  the  hospital  tuberculous  ward  might 
serve  as  a  semi-sanatorium. — Presse  MM.,  Dec.  24,  1898. 

Water  Kefir:  A  Hygienic  Drink  for  the  Army. — Kefir  made  with 
milk  is  the  constant  beverage  of  the  inhabitants  of  the  Cau¬ 
casus,  and  a  modified  kefir  made  with  water,  sugar  and  kefir 
grains,  produces  in  six  days  a  sparkling,  refreshing  drink  con¬ 
taining  1.4  grams  alcohol,  16  of  sugar  and  2.10  of  carbonic  acid 
to  the  liter,  resembling  cider  in  its  appearance,  with  an  acid, 
slightly  wine  taste.  The  expense  is  less  than  a  sou  a  liter,  and 
Surgeon-Major  Carteret  of  the  French  Army  has  found  it  a 
most  excellent  and  popular  hygienic,  tonic  and  appetizing 
drink  for  the  soldiers  in  his  regiment.  He  observes  that  the 
kefir  is  not  a  good  culture-medium,  and  is  therefore  healthier 
than  the  water  from  which  it  is  made.  The  formula  is  two  liters 


of  water  to  one  liter  of  kefir  grains  and  fifty  grams  of  brown 
sugar.  Stir  in  an  open  pitcher.  After  three  days,  stir  again, 
strain  and  bottle,  fastening  the  corks  as  for  champagne.  Drink, 
after  three  days  in  the  bottle.  The  kefir  grains  can  be  used 
again  and  again,  and  if  well  dried  can  be  put  away  to  keep  for 
months. — Presse  MM.,  January  7. 

Insects  and  the  Convection  of  Contagious  Diseases. — P.  R.  Joly, 
in  a  monograph  on  this  subject,  quotes  instances  of  malignant 
pustule,  Egyptian  ophthalmia,  and  Delhi  boil  conveyed  by 
flies.  He  has  also  found  as  the  result  of  careful  observations 
that  the  legs  of  flies  may  be  covered  by  staphylococci  and 
many  other  forms  of  bacteria.  Tubercle  is  particularly  liable 
to  be  disseminated  by  flies ;  thus  they  come  in  contact  with 
sputa  and  other  means  whereby  tubercle  bacilli  discharged 
from  the  body  of  the  patient  become  ingested.  The  insects 
then  alight  on  food  and  deposit  the  tubercle  bacilli,  and  thus 
easily  contaminate  miik,  meat,  and  other  substances.  The 
author  quotes  Yersin  as  having  noticed  that  the  bodies  of  dead 
flies  collected  in  his  laboratory  often  contained  numbers  of  the 
plague  bacilli.  The  influence  of  various  insects,  more  partic¬ 
ularly  mosquitoes,  in  carrying  the  filaria  sanguinis  is  well 
known.  The  mosquito  has  also  been  suspected  as  the  agent 
in  the  conveyance  of  malaria,  and  the  writer  suggests  that  the 
“sleeping  sickness”  is  due  to  infection  carried  by  insects. 
Ordinary  inflammatory  conditions  may  be  produced  by  the 
common  flea  and  bug,  though  the  writer  has  been  unable  to 
find  that  the  latter  insect  carries  tuberculous  infection,  as  is 
stated  by  some  observers.  The  writer  goes  on  to  show  the 
importance  of  warding  off  flies  as  far  as  possible,  especially  in 
cases  of  the  disease  mentioned.  He  suggests  a  solution  of 
formol  as  of  considerable  use  for  this  purpose,  and  particu¬ 
larly  good  in  cases  of  phtheiriasis.—  British  Med.  Jour. 

The  Crime  of  Substitution. — The  New  York  City  Board  of 
Health  has  taken  up  the  subject  of  drug  substitution,  a  dan¬ 
gerous  practice  that  is  believed  by  that  board  to  have  assumed 
growing  proportions.  In  the  recent  prevalence  of  influenza 
in  that  city,  frequent  instances  were  found  where  druggists 
were  using  commercial  acetanilid  for  phenacetiu  in  prescrip¬ 
tions.  The  former  drug,  it  is  said,  can  be  purchased  at  fifty 
cents  per  pound,  while  phenacetin  is  about  eighty-five  cents 
per  ounce.  One  of  the  health  officials  is  reported  as  finding 
the  legislation  against  substitution  as  needing  amendment; 
“the  law  is  wholly  inadequate  to  reach  the  offenders.  The  fine 
for  such  work  can  not  exceed  $50  in  each  instance,  although 
the  fine  for  adulterating  milk  is  $100.  This  great  evil  is  felt 
more  by  the  poor  of  the  city  than  by  anyone  else,  and  they 
are  the  ones  we  are  most  interested  in  protecting.  I  do  not 
mean  to  reflect  on  the  worthy  practitioners  who  have  charge 
of  this  class  of  patients,  but  rather  on  the  drug  clerks,  who, 
in  making  up  prescriptions  will  stop  at  nothing  to  make  an 
extra  few  cents.  Adulteration  is  not  attempted  in  filling  the 
prescriptions  of  prominent  physicians,  for  they  have  their  pre¬ 
scriptions  put  up  by  reputable  druggists,  who,  in  turn,  make 
their  purchases  from  equally  reputable  chemists.  As  for  the 
other  class  of  dealers  who  resort  to  such  practices  as  I  have 
outlined,  I  know  of  no  punishment  severe  enough  for  such 
rascals,  who  are  a  menace  to  the  lives  of  the  sick.  The  legis¬ 
lature  should  pass  more  stringent  laws  upon  the  subject.  It 
is  difficult  at  present  to  get  evidence  against  the  offenders,  but 
once  that  evidence  is  obtained  the  offenders  should  be  heavily 
punished.” 

Disposel  of  Excreta  in  Cuban  Camps.— Surgeon-General  Stern¬ 
berg,  in  a  letter  dated  Jan.  25,  1899,  has  invited  the  attention 
of  the  Adjutant-General  to  certain  statements  made  by  Lieut.  - 
Col.  O’Reilly,  chief  surgeon,  volunteers,  concerning  the  dis¬ 
posal  of  excreta  at  Up  Park  Camp,  the  principal  military 
station  in  the  Island  of  Jamaica.  These  statements  are: 
“All  garbage  is  removed  by  contract;  is  carried  a  distance  of 
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six  miles  and  burned.  The  excreta  are  provided  for  by  the 
dry-earth  system.  Each  barrack  has  one  privy,  which  is 
furnished  with  a  number  of  galvanized  iron  buckets,  and  with 
dry  earth  and  scoops,  so  that  immediately  after  defecation  a 
man  can  cover  his  excrement  with  earth.  Last  year  lime  was 
used  with  the  dry  earth  to  advantage.  Dry- earth  sheds  are 
used  to  have  always  a  supply  of  dry  earth  during  the  rainy 
season.  A  separate  place  is  provided  for  urination.  The 
receptacle  is  a  wooden  tub,  which  is  tarred.  These  tubs,  as 
well  as  the  buckets  in  the  dry-earth  closets,  are  emptied  once 
in  every  twenty-four  hours,  by  a  contractor,  who  carries  the 
deposited  matters  to  a  point  six  miles  to  the  leeward  of  the 
camp  and  there  buries  them.”  The  Surgeon-General  fully 
approves  of  this  method  of  disposal  of  excreta  when  it  is 
impracticable  to  have  a  complete  system  of  sewers  and  water- 
closets  connected  with  them.  He  does  not,  however,  approve 
of  Colonel  Waring’s  proposition  to  use  the  same  earth  repeat¬ 
edly  in  connection  with  such  earth  closets.  During  his  recent 
visit  to  Havana  he  ascertained  that  neither  of  these  approved 
methods,  nor  the  method  recommended  by  the  board  of  medi¬ 
cal  officers,  of  which  Major  Walter  Reed,  surgeon,  U.  S.  A.,  is 
president,  and  which  also  has  his  approval,  has  been  carried 
out  in  our  large  camp  at  Marianao,  Cuba.  He,  therefore  again 
invites  attention  to  this  important  subject,  and  recommends 
that  prompt  measures  be  taken  to  provide  for  the  disposal  of 
excreta  at  all  camps  and  barracks  garrisoned  by  our  troops  in 
Cuba,  by  one  or  other  of  the  methods  referred  to.  There  is  good 
reason,  he  says,  for  believing  that  yellow  fever,  as  well  as  typhoid 
fever,  cholera  and  various  intestinal  diseases,  are  propagated 
through  germs  contained  in  the  excreta  of  infected  individuals, 
and  the  proper  disposal  of  excreta  is  the  most  essential  factor  in 
the  prevention  of  these  diseases.  The  Adjutant-General  took 
prompt  action  on  this  communication,  for  on  the  day  on  which 
it  was  written  he  notified  the  Surgeon-General  that  the  Secre¬ 
tary  of  War  approved  of  the  expenditure  necessary  to  provide 
excavators,  troughs,  etc.,  for  large  camps  and  garrisons.  Small 
commands  not  supplied  with  excavators  will  be  required  to 
use  the  earth-closet  system  on  the  lines  indicated  in  the  letter 
of  the  Surgeon-General  of  Jan.  25,  1899.  The  expense  of  pro¬ 
viding  the  materials  for  closets  and  necessary  labor  for  re¬ 
moval  of  excreta  will  be  borne  by  the  Quartermaster’s 
Department. 

England’s  State  of  Preparation  for  a  Smallpox  Epidemic.  — Sir 
Richard  Thorne,  the  chief  medical  officer  of  the  English  Local 
Government  Board,  has  prepared  a  special  report  for  the  pur¬ 
pose  of  showing  the  receptive  condition  of  the  rising  genera¬ 
tion  of  his  countrymen  to  epidemic  variola.  His  observations 
on  the  increasing  percentage  of  children  who  escape  or  evade 
vaccination  are  worthy  of  serious  attention.  He  says  that  the 
summary  he  is  able  to  give  of  the  vaccination  officers’  returns 
is  concerned  with  births  during  the  calendar  year  1895,  the 
most  recent  period  for  which  final  information,  based  on 
repeated  local  inquiries  concerning  each  child,  is  procurable. 

R  shows  that  after  deducting  from  a  total  of  921,512  births 
ffiose  children  who  are  successfully  vaccinated,  those  who  died 
invaccinated,  those  who  were  registered  as  “insusceptible”  of 
•  accination,  and  those  who  had  smallpox  before  vaccination, 
-here  still  remained  20.5  per  cent,  who  could  not  be  traced  or 
vere  otherwise  not  finally  accounted  for  as  regards  vaccination. 
Ehe  proportion  unaccounted  for  in  the  metropolis  was  24.9  per 
:ont->  that  for  the  rest  of  England  was  19.8,  both  of  which 
ates  show  a  still  further  increase  and  a  failure  to  comply  with 
he  provisions  of  the  vaccination  acts,  which  has  been  steadily 
.rowing  for  some  fifteen  years.  Indeed,  if  allowance  be  made 
or  the  further  falling  off  in  this  respect,  which  is  believed  to 
iave  occurred  since  1895,  the  number  of  children  now  born  in 
mgland  and  Wales  who  in  one  way  or  another  escape  vac¬ 
illation,  is  probably  not  much  less  than  one-third  of  the 
'hole.  In  this  way  the  country  is  being  prepared  for  wide¬ 


spread  epidemics  of  smallpox  such  as  have  been  unknown  to 
the  present  generation,  unless,  indeed,  the  invariable  rush  and 
clamor  for  immediate  vaccination  on  the  part  of  those  who 
have  neglected  or  disclaimed  against  the  operation  during 
times  of  freedom  from  smallpox,  should  be  capable  of  being 
so  far  met  in  the  moment  of  emergency  as  largely  to  mitigate 
the  impending  disaster.  It  will  be  observed  from  the  returns 
for  1895  that  2962  children  were  registered  as  insusceptible  of 
vaccination.  In  this  connection  I  would  point  out  that  the 
number  of  consecutive  primary  vaccinations  by  the  Board’s 
own  officers  without  the  occurrence  of  a  single  instance  of  so- 
called  insusceptibility  now  reaches  107,180.” 

Health  Report  of  Washington,  D.  C — The  report  of  the  Com¬ 
mittee  on  Public  Health  of  the  Board  of  Trade  was  read  by 
the  chairman,  Dr.  W.  W.  Johnston,  at  the  public  meeting  held 
January  13.  Dr.  Johnston  said:  The  death-rate  and  total 
number  of  deaths  during  the  past  year  had  been  less  than  any 
year  since  1875,  when  vital  statistics  had  first  been  compiled  in 
the  District.  There  had  been  a  decided  reduction  in  the  num¬ 
ber  of  deaths  from  typhoid  fever  during  the  past  year  and  he 
traced  the  result  directly  to  the  efforts  made  to  lessen  the  sources 
of  the  disease,  through  the  abolition  of  surface  wells  and 
pumps,  the  removal  of  sinks  and  outhouses,  the  improvement 
in  drainage  of  the  outlying  parts  of  the  city,  the  diffusion  of 
knowledge  among  the  people  concerning  the  danger  of  contam¬ 
inated  water  and  impure  milk-supply,  and  the  milk  analysis 
and  inspection,  now  rigidly  enforced.  Referring  to  the  preva¬ 
lence  of  diphtheria  and  scarlet  fever,  he  said  “there  were  494 
cases  of  diphtheria  among  whites,  with  67  deaths ;  and  206 
cases  among  colored,  with  64  deaths.  There  were  two  and  one- 
third  more  cases  among  the  whites,  with  about  the  same  num¬ 
ber  of  deaths  as  in  the  colored.  He  attributed  the  smaller 
death-rate  among  the  whites  to  the  fact  that  antitoxin  is  used 
more  generally  and  at  an  earlier  period  than  among  the  col¬ 
ored  ;  he  attributed  the  spread  of  the  disease  to  the  over¬ 
crowded  and  less  healthful  houses  of  the  poor  and  less  intelli¬ 
gent  class,  and  urged  the  passage  of  more  stringent  laws 
governing  contagious  diseases  and  also  a  large  appropriation 
from  Congress  to  enable  the  Health  Department  to  disinfect 
all  premises  where  there  have  been  cases  of  contagious  disease.” 
Referring  to  the  water  supply  and  filtration,  he  said  that  the 
daily  consumption  of  Potomac  water  averages  47,288,733  gal¬ 
lons,  a  per  capita  supply  of  168  gallons  for  an  estimated  popu¬ 
lation  of  283,782  and  emphasized  the  fact  that  each  year’s  ex¬ 
perience  showed  an  imperative  demand  for  better  purification 
of  water  supply  than  is  secured  by  the  present  method  of  reser¬ 
voir  sedimehtation.  He  pointed  out  that  the  Potomac  River 
above  Washington,  the  source  of  the  water  supply,  drains  an 
area  of  about  10,000  square  miles  and  receives  annually  over 
5,000,000  tons  of  sediment,  the  washings  of  that  surface  area, 
The  river  is  a  sewer  for  nine  cities  and  towns  along  its  banks 
which  are  increasing  in  population  and  sewage,  all  of  which 
pollute  the  river  ;  typhoid  fever  is  prevalent  in  these  towns  and 
cities,  and  the  policy  and  absurdity  of  using  the  same  river  as 
a  sewer  and  drinking  water-supply,  is  apparent.  He  pointed 
out  the  impossibility  of  self-purification  of  river  water  and  that 
the  removal  of  organic  matter  and  disease  producing  bacteria 
is  possible  only  through  modern  filtration.  In  substantiation 
of  the  above  he  showed  that  rapid  filtration  did  not  satisfac¬ 
torily  remove  germs,  but  that  modern  methods  or  filter-beds, 
when  properly  constructed,  were  highly  satisfactory  ;  he  showed 
from  statistics  that  typhoid  fever  was  reduced  to  a  minimum 
in  the  large  cities  where  filtration  was  properly  carried  on. 
Munich,  with  filtered  water,  has  a  death-rate  from  typhoid  fever 
of  3  in  100,000  population  ;  before  filtration,  it  was  210,  in  the 
same  population  ;  Vienna,  had  181  before,  6  after :  Berlin  100 
before,  5  after ;  Breslau,  113  before,  9  after;  Lawrence,  Mass., 

43  before,  7  after ;  Buffalo,  with  unfiltered  water,  29 ;  Wash¬ 
ington,  D.  C.,  unfiltered,  69  per  100,000.  He  referred  to  the 
failure  of  Congress  to  make  an  appropriation  for  the  mainten¬ 
ance  of  a  chemic  laboratory  for  the  Health  Department ;  for¬ 
merly  $250  was  appropriated  annually  for  this  purpose.  At 
present  the  Health  Officer  employs  an  inspector,  who  is  a  chem¬ 
ist,  to  investigate  adulterations  of  food,  foodstuffs,  milk,  water, 
butter  and  drugs,  and  defrays  the  expenses  out  of  a  small  ap¬ 
propriation,  known  as  “contingent  fund.”  He  pointed  out  the 
necessity  of  a  chemic  and  bacteriologic  laboratory,  with  a  suit 
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able  force,  for  the  purpose  of  suppressing  disease  and  detect¬ 
ing  alterations ;  he  showed,  that,  notwithstanding  the  limited 
funds  and  force  at  the  command  of  the  Health  Officer,  adulter¬ 
ated  foodstuffs  are  being  driven  systematically  from  the  shops. 
He  also  pointed  out  that  while  over  40,000  pupils  yearly  attend 
the  public  schools  in  the  District  of  Columbia,  no  certificate 
of  health  or  freedom  from  contagious  disease,  or  of  the  ability 
of  the  child  to  begin  formal  school  instruction,  is  required,  ex¬ 
cept  the  certificate  showing  previous  vaccination.  Children 
are  admitted  to  the  schools  who  are  unfit  physically  and  men¬ 
tally  to  begin  school  life,  and  cases  of  contagious  skin  disease, 
tuberculosis  and  other  diseases,  propagated  by  contact,  are  not 
excluded  by  the  present  system.  To  remedy  this  evil  every 
child  applying  to  enter  school  should  be  required  to  present  a 
certificate  from  the  family  physician  setting  forth  physical  and 
mental  fitness  to  begin  school  life,  and  freedom  from  contagi¬ 
ous  disease.  As  the  State  is  responsible  for  the  care  of  the 
body  and  mind  of  the  child,  such  responsiblity  demands  the 
appointment  of  school  physicians  to  examine  such  certificates 
and,  in  doubtful  cases,  subject  the  child  to  further  examina¬ 
tion.  Referring  to  the  prevalence  of  malaria  caused  by  the 
pestilential  condition  of  the  Anacostia  River  and  flats,  he  stated 
that  out  of  200  patients  in  one  of  the  many  buildings  of  the 
Government  Insane  Asylum,  49.5  per  cent,  were  ill  with  mala¬ 
ria  between  March  and  November  of  the  past  year.  Of  229 
employes  at  the  same  institution,  75  were  ill  from  malaria  dur¬ 
ing  the  same  period,  and  the  surgeon  in  charge  states  that  the 
insane  are  made  worse  in  their  mental  disorders  by  malaria. 
Malaria  seriously  interferes  with  the  education  of  the  children. 
Prom  February  to  June  of  the  past  year,  absences  amounting 
to  4639.5  days  were  caused  by  malaria,  while  16,221.05  days  rep¬ 
resented  absences  on  account  of  all  other  diseases.  23.3  per  cent, 
of  absences  being  caused  by  malaria.  During  a  period  of  123 
days,  25,694  days  were  lost,  an  average  of  loss  to  each  pupil  of 
about  1.05  days.  The  report  of  the  surgeon,  Maj.  W.  C. 
Boarden,  U.  S.  A.,  in  charge  of  the  Washington  Barracks, 
shows  that  from  July,  1897,  to  July,  1899,  with  an  average  popu¬ 
lation  of  the  post  of  about  400  men,  135  suffered  from  malaria. 
Dr.  Johnston  pointed  out  that  the  schools  and  institutions  re¬ 
ferred  to  were  all  adjacent  to  the  Anacostia  River,  and  the  fig¬ 
ures  show  the  danger  to  the  health  of  the  city  from  the  preva¬ 
lence  of  the  present  conditions  along  that  water-course.  Among 
other  matters  of  importance  to  the  health  of  the  community, 
he  said,  are  the  proper  disposal  of  sewage  and  the.  removal  of 
garbage,  ashes  and  other  waste.  The  plans  proposed  in  this 
connection  by  the  officials  of  the  District  Government,  are  ap¬ 
proved  and  recommended  by  the  Committeee  and  the  Board  of 
Trade. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever 
and  cholera  have  been  reported  to  the  Supervising  Surgeon- 
General  of  the  U.  S.  Marine-Hospital  Service  for  the  week 
ended  Jan.  28,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama:  Calvert,  December  10  to  January  20,  10  cases; 
Clarke  County,  December  25  to  January  1,  2  cases,  disease 
generally  prevalent ;  Mobile,  January  20,  5  cases. 

Connecticut :  New  Haven,  January  16,  2  cases  ;  origin  of  the 
disease,  New  Durham,  N.  J. 

District  of  Columbia  :  Washington,  January  21,  1  case  ;  ori 
gin,  Alexandria,  Va. 

Florida;  Pensacola,  January  15,  1  case. 

Kansas:  Marion  County,  January  18,  11  cases;  origin,  Okla¬ 
homa. 

Missouri :  St.  Louis,  November  1  to  January  21,  15  cases,  2 
deaths. 

Nebraska  :  Nebraska  Qity,  January  9-16,  4  cases,  3  deaths. 

New  York:  Dunkirk,  January  7-14,  3  cases;  New  York, 
January  7-14,  1  death. 

Pennsylvania  :  Altoona,  December  31  to  January  25,  1  case  ; 
Bedford,  December  31  to  January  25,  1  case ;  Brumbaugh, 
December  31  to  January  25,  2  cases;  Charlesville,  December 
31  to  January  25, 15  cases  ;  Claysburg,  December  31  to  January 
25.  1  case  ;  Philadelphia,  December  31  to  January  25,  9  cases. 

Virginia  :  Alexandria,  January  20,  1  case  ;  Norfolk,  January 
16,  90  cases. 

SMALLPOX — FOREIGN. 

Belgium :  Antwerp,  December  24-31,  10  cases,  2  deaths ; 
Pretoria,  December  24,  epidemic  suppressed. 

Brazil :  Rio  de  Janeiro,  December  3-16,  21  cases,  9  deaths. 

France :  Paris,  December  24-31,  1  death. 

India  :  Calcutta,  December  3-10,  1  death. 

Mexico :  Chihuahua,  January  7-14,  1  death  ;  Mexico,  De¬ 
cember  31  to  January  8,  4  deaths ;  Vera  Cruz,  January  5-12,  1 
death. 


Russia  :  Moscow,  December  17-24, 14  cases,  8  deaths  ;  Odessa 
December  24-31.  1  death ;  St.  Petersburg,  December  24-31,  1 
case,  1  death  ;  Warsaw,  December  17-31,  4  deaths. 

Turkey:  Bagdad,  October  22  to  November  27,  96  cases,  20 
deaths  ;  Constantinople,  December  26  to  January  2,  11  deaths  ; 
Smyrna,  December  18  25,  4  deaths. 

YELOW  FEVER. 

Brazil :  Rio  de  Janeiro,  December  3-16,  10  cases,  10  deaths. 
Columbia  :  Barranquilla,  December  17-24,  1  case,  1  death. 
India  :  Calcutta,  December  3-10,  1  death. 

Mexico  :  Vera  Cruz,  January  5-12,  4  deaths. 

CHOLERA. 

India  :  Calcutta,  December  3-10,  6  deaths. 


ASSOCIATION  NEWS. 

Section  on  Diseases  of  Children. — It  is  desired  that  titles  of 
papers  to  be  read  in  this  Section  be  sent  the  secretary,  Dr.  J. 
Leland  Boogher,  St.  Louis,  Mo.,  not  later  than  March  30.  The 
program  is  already  quite  full,  and  members  are  urged  to  attend 
to  the  matter  at  once.  A  preliminary  program  will  be  mailed 
early  in  April. 

SOCIETY  NEWS. 

Jasper  County  Medical  Society, — The  semi-annual  meeting  and 
banquet  of  this  Society  was  held  January  17,  at  Newton,  Iowa. 

Scandinavian  Medical  Society. — The  eleventh  anniversary  of  this 
Society  was  celebrated  with  a  banquet  and  ball  at  Chicago, 
January  21.  The  toast-master  was  Dr.  A.  H.  Wimermark. 

Bay  County  Medical  Society.  —  At  the  recent  session  of  this 
Society,  the  following  officers  were  elected  :  President,  J.  Mc- 
Lurg;  vice-president,  W.  C.  Bishop ;  secretary,  Wm.  Kerr; 
treasurer,  C.  H.  Baker. 

Toledo  (Ohio)  Medical  Association.— At  the  annual  meeting, 
January  13,  officers  were  elected  as  follows:  President,  Wal¬ 
ter  H.  Snyder ;  vice-president,  W.  D.  Stewart ;  recording  sec¬ 
retary,  Nelson  H.  Young;  treasurer,  James  H.  Duncan. 

Hospital  Medical  Society. — The  physicians  of  Rochester,  N.  Y., 
have  organized  a  new  society  to  be  known  as  the  Hospital 
Medical  Society.  S.  W.  Little  is  president,  C.  A.  Greenleaf, 
secretary. 

Alumni  Association. — At  the  annual  election  of  the  Alumni 
Association  of  the  Medico-Chirurgical  College,  Philadelphia, 
the  following  officers  were  elected  :  President,  Henry  Fisher ; 
secretary,  George  W.  Pfromm  ;  treasurer,  E.  S.  Gans. 

Des  Moines  County  Medical  Society.— This  Society  recently  held 
a  banquet  at  Burlington,  Iowa,  at  which  Dr.  H.  A.  Leipziger 
presided  as  toast  master.  Special  toasts  were  given  by  Drs. 
G.  B.  Little,  Carl  Stutsman,  Barnes  and  Campbell. 

White  County  Medical  Society. — At  the  recent  meeting,  Carmi, 
Ill.,  the  following  officers  were  elected  :  W.  W.  Apple,  presi¬ 
dent  ;  L.  C.  Burdick  and  Chas  Wakeford,  first  and  second  vice- 
presidents  ;  W.  A.  Steele,  secretary,  ex  officio  treasurer. 

Los  Angeles  (Cal.)  County  Medical  Association.— At  the  regular 
meeting  of  this  Association,  January  20,  the  address  of  the 
retiring  president,  Dr.  W.  W.  Miller,  was  delivered.  Dr.  Wes¬ 
ley  W.  Becket  addressed  the  Association  on  “Typhoid  Fever.”  | 
Beaver  County  Medical  Association. — This  Association,  Pittsburg, 
Pa.,  has  elected  as  officers:  President,  J.  Burt  Armstrong, 
Beaver ;  secretary,  A.  S.  Moon,  Beaver  Falls ;  treasurer,  T.  P. 
Simpson,  Beaver  Falls. 

Somerset  County  Medical  Association. — At  a  recent  meeting  of 
this  Association,  Johnstown,  Pa.,  these  officers  were  elected: 
R.  E.  Pollard,  Garrett,  president;  A.  J.  Welfley,  Confluence, 
vice-president ;  H.  C.  McKinley,  Meyersdale,  secretary  ;  David 
Gildner,  Rockwood,  corresponding  secretary ;  W.  S.  Moun¬ 
tain,  Confluence,  treasurer. 
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Ohio  Association  of  Infirmary  Directors. — This  Association  has 


Kalamazoo  (Mich.)  Academy  of  Medicine.— At  the  annual  meet¬ 
ing  and  banquet,  January  17,  Drs.  F.  G.  Novy  and  J.  N.  Mar¬ 
tin  of  Ann  Arbor,  H.  O.  Walker  of  Detroit  and  H.  T.  Patrick 
of  Chicago,  were  on  the  program  for  papers  and  gave  demon¬ 
strations. 

Cleveland  (Ohio)  Medical  Society.— Sixty  members  of  this  Soci¬ 
ety  met  for  the  annual  banquet,  January  10.  Dr.  G.  W.  Crile 
was  toast-master.  A.  F.  House  spoke  on  “Reminiscences;” 
H.  S.  Straight,  on  “Our  Aims;”  W.  A.  Knowlton,  on  “The 
Ladies;  and  Dudley  P.  Allen  on  “Professional  Ideals.” 

Dental  Society  Incorporated. — Articles  incorporating  the  Dis¬ 
trict  of  Columbia  Dental  Society  have  been  placed  on  record. 
The  trustees  for  the  first  year  are  :  Drs.  R.  B.  Donaldson,  J.  B. 
Teneyck,  H.  M.  Schooley,  Henry  B.  Noble,  J.  Curtis  Smith’ 
Henry  C.  Thompson  and  J.  Hall  Lewis. 

Eastern  Ohio  Medical  Association. — This  Association  met  at 
Steubenville,  recently.  Dr.  Parke  of  Wellsville  discussed  “La 
Grippe”  ;  Drs.  B.O.  Williams  of  Bellaire,  S.  B.  McGavaran  of 
Cadiz  and  Floyd  and  Elliott  of  Steubenville  gave  a  history  of 
abdominal  sections. 

Columbus  (Ohio)  Academy  of  Medicine.— At  the  recent  meeting 
the  following  officers  were  elected  :  C.  S.  Hamilton,  president ; 
Andrew  J.  Timberman,  vice-president;  William  D.  Deuschle, 
secretary.  The  retiring  president,  Dr.  Warner,  presented  a 
paper  on  “The  Influence  of  the  Columbus  Academy  of  Medi¬ 
cine  on  Higher  Medical  Education.” 

Chicago  Society  of  Internal  Medicine.— A  joint  meeting  of  the 
Chicago  Society  of  Internal  Medicine  and  the  Chicago  Med¬ 
ical  Society  was  held  January  25.  The  program  was  as  follows  : 
Henry  M.  Lyman,  “Acute  Articular  Rheumatism  ;”  Arthur  R. 
Edwards,  “Causation  and  Symptomatology  of  Articular  Rheu¬ 
matism”  ;  J.  H.  Salisbury,  “Chemic  Theories  of  the  Causation 
of  Acute  Rheumatism.” 

Semicentennial  of  Philadelphia  County  Medical  Society. _ This 

society  has  celebrated  its  fiftieth  birthday,  and,  of  its  present 
enrollment,  only  Dr.  Alfred  still  remains  of  its  charter  mem¬ 
bers.  The  celebration  was,  therefore,  a  historic  one.  There 
were  speeches  and  well- wishes  on  every  hand.  President, 
Solomon  Solis  Cohen  ;  first  vice-president,  John  H.  Musser  '; 
second  vice-president,  George  E.  Shoemaker ;  secretary,  Ell- 
wood  R.  Kirby;  assistant  secretary,  W.  S.  Wray;  treasurer, 
Collier  L.  Bower  ;  censor,  H.  St.  Clair  Ash. 

New  Southern  Medical  Society.— There  has  recently  been  organ¬ 
ized  a  society  known  as  the  Mississippi  Gulf  Coast  Medical 
and  Surgical  Society,  composed  of  the  leading  physicians  of 
the  different  coast  towns.  The  principal  purpose  of  the  organ¬ 
ization  is  its  endeavor  to  prevent  the  introduction  of  contagious 
and  infectious  diseases  and  to  aid  the  State  Board  of  Health 
:n  arriving  at  the  correct  diagnosis  of  such  diseases,  and  for 
the  prevention  of  vicious,  retaliatory  and  useless  quarantines, 
h  K.  McLeod,  M.D.,  Moss  Point,  Miss.,  is  president,  and  O. 

L  Bailey,  Ocean  Springs,  Miss.,  secretary. 

Montgomery  County  Medical  Society.— At  the  meeting  January 
G,  Conshohocken,  Pa.,  the  Society  elected  the  following  offi- 
:ers  :  President,  D.  H.  Bergey,  Philadelphia  ;  vice-presidents, 

’•  A.  Corson,  Plymouth,  and  H.  A.  Arnold,  Ardmore ;  record- 
ng  secretary,  H.  H.  Whitcomb,  Norristown ;  corresponding 
ecretary,  J.  K.  Weaver,  Norristown;  treasurer,  S.  N.  Wiley, 
Morristown ;  censors,  C.  H.  Mann,  Bridgeport ;  S.  L.  Slifer, 
'forth  Wales,  and  E.  S.  Kreibel,  Worcester ;  examiners,  S.  W. 
»roff,  Harleysville ;  J.  R.  Care,  Worcester,  and  S.  B.  Horning, 
-‘Vansburg  ,  delegates  to  the  American  Medical  Association, 

>•  L.  Slifer,  North  Wales;  H.  A.  Arnold,  Ardmore;  G.  M. 
stiles,  Conshohocken ;  H.  H.  Whitcomb,  J.  K.  Weaver,  J.  O. 
fnipe,  Norristown. 


just  held  its  annual  session  at  Columbus,  Ohio.  The  president 
is  Richard  Shale,  Mahoning  ;  the  corresponding  secretary,  M.  L. 
Hues,  Sandusky.  Among  other  resolutions  was  one  “that  our 
legislators  be  requested  to  make  an  appropriation  to  provide 
suitable  buildings  in  connection  with  our  several  State  hospitals, 
so  that  our  county  infirmaries  can  be  relieved  of  their  insane 
and  epileptics  in  accordance  with  the  law  passed  last  winter ; 
also  that  each  member  of  this  Association  urge  the  representa¬ 
tives  of  their  respective  counties  to  this  end.” 

Medical  and  Cbirurgical  Faculty. — This  organization  held  a  phy¬ 
sicians  banquet  in  Baltimore,  Md.,  recently.  Following  ad¬ 
dresses  by  Dr.  John  I.  Pennington,  the  retiring  president,  and 
Dr.  C.  Urban  Smith,  the  newly-elected  president,  toasts  were 
responded  to  by  Profs.  H.  H.  Beidler  and  E.  Miller  Reed,  and 
Drs.  Geo.  J.  Preston,  William  Lee  Howard,  Chas.  G.  Hill,  J. 
D.  Blake  and  Thos.  H.  Bradshaw.  The  election  of  officers  re¬ 
sulted  as  follows  :  President,  C.  Urban  Smith  ;  vice-presidents, 
A.  K.  Bond  and  M.  B.  Billingslea ;  secretary,  Eugene  Lee 
Crutchfield;  treasurer,  Wm.  E.  Wiegand  ;  executive  commit¬ 
tee,  John  I.  Pennington,  John  R.  Abercrombie  and  D.  Z.  Du- 
nott ;  committee  of  honor,  Geo.  A.  Fleming,  S.  T.  Earle  and 
C.  H.  Dixon. 

Cumberland  County  Medical  Society. — This  Society  convened  at 
Bridgeton,  N.  J.,  January  10,  with  Dr.  H.  W.  Elmer  presiding. 
Papers  were  read  by  Drs.  E.  S.  Fogg,  on  “Stimulation  of  the 
Heart,”  and  M.  K.  Elmer  on  “The  Serum  Treatment  of  Tuber¬ 
culosis.”  Both  were  discussed  by  different  members.  This 
Society  celebrated  its  eightieth  anniversary  on  December  8 
last.  The  following  interesting  program  was  given  :  Prayer, 
Rev.  S.  W.  Beach;  Address  of  Welcome,  W.  L.  Newell;  Re¬ 
sponse,  Prof.  W.  E.  Ashton;  Address,  Historical,  F.  M.  Bate¬ 
man;  address,  “Study  of  Cardiac  Pain,”  Prof.  H.  A.  Hare; 
address,  “Surgery  of  the  Hepatic  Ducts,”  John  B.  Deaver ; 
address,  “Internal  Secretions,”  David  Riesman.  A  reception 
was  held  at  Hotel  Cumberland,  followed  by  a  banquet.  After- 
dinner  speeches  were  made  by  Prof.  H.  C.  Wood,  Drs.  W.  H. 
C.  Smith,  J.  Chalmers  DaCosta,  E.  L.  B.  Godfrey,  Charles  C. 
Phillips  and  Prof.  H.  A.  Hare. 

Fourth  International  Congress  of  Dermatology  and  Syphilography. 

—This  Congress  is  to  be  held  at  Paris,  at  the  St.  Louis  Hos¬ 
pital,  Aug.  2  to  9,  1900.  By  special  arrangement  with  the 
International  Medical  Congress,  to  be  held  at  the  same  time, 
the  Section  for  Dermatology  and  Syphilography  will  combine 
with  the  Congress  of  Dermatology  and  Syphilography,  and 
the  one  fee  will  admit  to  both  (25  francs).  The  subjects 
announced  for  discussion  are:  “The  Parasitic  Origin  of 
Eczema;”  “Tuberculides;”  “Varieties  of  Alopecia;”  “Leu- 
coplasia  ;”  “Syphilis  and  Associated  Infections;”  “Hereditary 
Syphilis;”  “Causes  of  Generalized  Infections  in  Gonorrhea.” 
Announcements  of  communications  on  other  subjects  must  be 
made  before  June  1,  1900.  Secretary-General,  Dr.  Georges 
Thibierge,  7  rue  de  Surfene,  Paris. 

Washington  Obstetrical  and  Gynecological  Society. — The  two 

hundred  and  ninety-second  meeting  of  this  Society  was  held  at 
the  residence  of  Dr.  H.  L.  E.  Johnson.  Dr.  J.  T.  Johnson 
read  the  essay  of  the  evening,  entitled  “Operations  for  Cancer 
of  the  Uterus.”  He  referred  to  the  surgical  history  of  cancer 
of  the  uterus,  citing  the  statistics  of  prominent  operators.  Re¬ 
ferring  to  his  individual  cases  he  hadoperated  thirty-two  times 
for  this  disease,  of  which  number  thirty  had  subsequently  died 
of  cancer,  by  extension  of  the  disease ;  one  was  now  quite  ill 
from  secondary  cancer,  and  in  one  case  the  result  was  doubt¬ 
ful.  He  was  almost  prepared  to  say  that  operation  held  out  no 
hope  whatever  for  the  cure  of  this  disease,  and  in  advanced 
stages  of  the  malady  he  would  in  the  future  refuse  to  operate. 
Referring  to  the  statistics  of  others,  he  said  their  results  almost 
corresponded  with  his.  He  also  read  a  contribution  on  the 
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treatment  and  results  in  the  grave  forms  of  vomiting  in  preg¬ 
nancy.  An  interesting  discussion  of  both  subjects  followed, 
participated  in  by  Drs.  Balloch,  T.  C.  Smith.  Fry,  Van  Rens¬ 
selaer,  H.  L.  E.  Johnson  and  W.  C.  Bowen. 

Detroit  Medical  and  Library  Association. — At  the  regular  meeting 
of  this  society,  January  16,  Dr.  G.  H.  Sherman  read  a  paper  on 
“The  Cause  and  Prevention  of  Overcrowding  in  the  Medical 
Profession.  He  gave  as  the  primary  causes  for  the  overcrowded 
condition  of  the  medical  profession :  1,  the  unnecessary  num¬ 
ber  of  graduates  from  medical  colleges ;  2,  depressed  social 
conditions  ;  3,  less  sickness,  due  to  better  sanitary  conditions  ; 
4,  improved  methods  of  treatment.  The  Doctor  said  in  part 
that  the  medical  man  must  recognize  that  he  belongs  to  the 
industrial  class  ;  that  it  is  impossible  to  prevent  overcrowding 
in  the  medical  profession,  or  any  other  calling,  so  long  as  the 
great  leading  industries  are  overcrowded.  He  then  denounced 
the  present  profit  system  in  commerce  and  industry,  claiming 
that  it  inevitably  pauperizes  the  masses  and  establishes  a  capi¬ 
talist  class.  To  prevent  overcrowding  in  the  profession,  he 
argued,  we  must  make  labor  more  remunerative  among  those 
employed  outside  the  medical  profession,  by  getting  rid  of  the 
profit  system.  He  recommended  the  substitution  of  a  co-oper¬ 
ative  system,  through  the  instrumentality  of  the  Government, 
and  thus  getting  rid  of  the  profit  system.  “This  change,’’  he 
said,  “can  be  brought  about  only  by  abolishing  profit  in  the 
private  ownership  of  land  through  the  operation  of  the  single 
tax,  or  making  occupancy  and  legitimate  use  the  only  title  to 
land  ;  to  abolish  profit  in  the  natural  monopolies,  such  as  rail¬ 
roads,  telegraph,  street  railways,  etc.,  by  establishing  public 
ownership  ;  to  abolish  profit  in  all  industries  that  are  in  con¬ 
trol  of  trusts  and  combines  by  having  them  operated  by  the 
Government  at  cost,  and  by  the  Government  giving  work  to  all 
who  seek  employment,  by  establishing  governmental  co-opera¬ 
tive  industries.’’  The  Doctor  appealed  to  the  medical  men  to 
do  all  in  their  power  to  establish  one  great  co  operative  com¬ 
monwealth. 

Against  Abuse  of  Alcoholic  Liquors. — This  Seventh  International 
Congress  will  be  held  in  Paris,  April  4-9,  1899.  The  prelimi¬ 
nary  program  gives  promise  of  the  widest  discussion  of  this 
topic  ever  made  at  any  one  gathering,  where  nearly  every 
phase  of  alcoholic  injury  and  loss  will  be  treated.  The  morn¬ 
ing  sessions  will  be  confined  to  scientific  studies  ;  the  afternoon 
open  for  educational,  moral  and  sociologic  studies  of  the  drink 
problem.  The  various  questions  of  the  relation  of  alcohol  to 
the  higher  university  training  will  be  presented.  The  follow¬ 
ing  are  some  of  the  speakers :  M.  Brisson,  professor  at  the 
Sorbonne ;  Dr.  Brunon,  director  of  the  School  of  Medicine, 
Rouen  ;  M.  Ruyssen,  professor  at  the  Lycee,  Rochelle  ;  M.  Gil- 
baut,  professor  at  the  Lycee,  Toulouse.  The  temperance 
cause  in  the  primary  schools  will  also  be  discussed  by  leading 
educators  of  France,  Germany,  Switzerland,  the  Netherlands, 
and  other  places.  Alcoholism  among  workmen  in  the  city  and 
country,  alcoholism  on  native  races  and  the  means  of  pre¬ 
vention  will  be  considered.  The  evenings  will  be  open  for  the 
discussion  of  special  topics  by  leaders  and  specialists.  One 
will  be  devoted  to  the  work  of  societies,  the  other  to  the  influ¬ 
ence  of  law  and  legislation,  the  other  to  women’s  work,  the 
other  to  the  crime  phases  of  the  question.  The  President  of 
this  Congress,  Dr.  Legrain,  is  the  medical  director  of  one  of 
the  largest  insane  asylums  of  France,  and  an  author  of  emi¬ 
nence  on  diseases  of  the  brain  and  nervous  system.  Other 
officers  include  many  prominent  medical  teachers,  scientists, 
and  government  officials,  and  distinguished  philanthropists. 
It  is  proposed  to  have  representatives  of  every  society  and  or¬ 
ganization  for  temperance  in  the  world,  and  if  possible  arouse 
a  new  interest  in  this  topic.  Twelve  great  countries  of  Eu¬ 
rope  have  announced  delegates  to  the  meeting,  and  nearly  a 
hundred  leading  men  have  been  enrolled  to  take  part.  Short 
papers  are  solicited  from  American  workers  in  this  field,  on 
any  one  phase  of  the  subject.  Address  T.  D.  Crothers,  M.D., 
Hartford,  Conn.,  American  chairman  of  the  organization. 
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A  Treatise  on  Unripe  Cataract.  By  William  A.  McKeown,  M. D., 
M.CH.,  Surgeon  to  the  Ulster  Eye,  Ear  and  Throat  Hospital, 
Belfast ;  Member  of  the  Royal  University  of  Ireland  ;  Lec¬ 
turer  on  Ophthalmology  and  Otology,  Queen’s  College,  Bel¬ 
fast.  London:  H.  K.  Lewis,  136  Gower  St.  W.  C.,  1898. 
Fourteen  years  ago  the  author  addressed  the  Ophthalmologic 
Session  of  the  British  Medical  Association  on  the  treatment  of 
immature  cataracts,  showing  that  they  could  be  safely  and 
successfully  removed  by  the  use  of  intracapsular  injections 
and  intraocular  irrigations,  and  that  therefore  cataracts  might 
be  operated  upon  at  a  much  earlier  period  than  has  been  cus¬ 
tomary.  If  this  can  be  done  without  any  special  risk  for  the 
patient,  it  is  certainly  a  decided  advancement  of  ophthalmic 
surgery  and  a  great  boon  for  those  half- blind  patients  who  are 
compelled  patiently  to  wait  in  their  helplessness  often  for  many 
months  and  even  years,  for  the  “ripening”  of  their  cataracts. 

In  this  treatise  the  author  now  lays  before  the  profession  the 
results  of  his  experience  in  about  700  cases  in  which  the  injec¬ 
tions  and  irrigations  have  been  used,  during  the  past  fourteen 
years.  While  from  the  nature  of  the  subject  this  book  may 
not  be  of  great  interest  to  the  general  practitioner,  it  will  be 
read  with  the  greatest  interest  and  much  profit  by  every  oculist. 
Since  the  days  of  Von  Graefe’s  classic  essay  on  “Cataract  Oper¬ 
ations,”  this  treatise  is  the  most  valuable  contribution  to  the 
surgery  of  cataract. 

The  Crystalline  Lens  System.  Its  Embryology,  Anatomy,  Phys¬ 
iologic  Chemistry,  Physiology,  Pathology,  Diseases,  Treat¬ 
ment,  Operations  and  After-changes,  with  a  consideration  of 
Aphakia.  By  Louis  Stricker,  M.D.  Cincinnati :  1898. 

This  is  one  of  those  books  which  represent  an  immense 
amount  of  work  but  find  only  a  very  limited  field  of  usefulness. 
It  is  an  extensive  compilation  of  the  vast  literature  on  the 
crystalline  lens,  and  will  be  a  useful  book  of  reference  for  the 
student  of  medical  history  and  for  those  engaged  in  making 
special  investigations  concerning  the  lens  system.  The  author 
deserves  high  praise  and  admiration  for  the  amount  of  labor 
he  must  have  spent  in  the  preparation  of  this  work. 

Twentieth  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.  In 
twenty  volumes ;  Vol.  xvii.  Infectious  Diseases  and  Malig- 
nant New  Growths.  New  York:  William  Wood  &  Co.,  1898. 
This  latest  volume  of  the  series  of  “Twentieth  Century  Prac¬ 
tice”  covers  only  a  few  subjects,  but  these  are  important  ones. 
Diphtheria  is  treated  of  as  to  its  general  pathology  and  bacteri¬ 
ology,  by  William  Hallock  Parker,  M.D.,  of  New  York,  and,  as 
regards  its  symptomatology  and  treatment,  by  Abraham  Jacobi, 
M.D.,  than  whom  there  could  be  no  better  authority,  either  in 
this  country  or  elsewhere,  on  the  subject.  Both  these  papers 
appear  to  be  judicious  and  satisfactory  discussions,  and  to 
thoroughly  cover  the  known  facts  as  to  the  pathology,  diagnosis 
and  treatment  of  this  most  unfortunate  disease. 

The  article  on  tetanus  is  by  Babes  of  Bucharest,  who  follows 
Rose  closely  in  his  clinical  description,  adding,  quite  freely, 
the  more  recently  acquired  bacteriologic  and  other  data.  One 
or  two  statements  here  made  seem  worth  noting  ;  in  his  remarks 
on  diagnosis,  and  elsewhere,  the  author  lays  special  stress  on 
the  symmetric  involvement  of  the  muscles  in  tetanic  trismus, 
apparently  ignoring  the  fact  that  reliable  observations  of 
tetanus  in  which  the  incipient  trismus  was  unilateral  have 
been  reported.  Another  is  the  view  he  holds  that  mild  cases 
of  true  tetanus  often  pass  on  to  recovery  unrecognized  as  such. 
Such  a  fact  is  encouraging,  inasmuch  as  it  indicates  that  the 
infection  is  not  so  fatal  as  has  been  generally  held,  and  this, 
therefore,  materially  modifies  the  general  prognosis  of  the 
disease. 

The  remaining  articles  by  Williams  (W.  R.),  Coley,  Bowen, 
and  McGuire,  on  malignant  neoplasms,  cancer,  sarcoma,  etc., 
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are  also  apparently  thorough  and  up-to-date.  The  volume  is  a 
worthy  member  of  a  valuable  series. 

Self  and  Sex  Series.  What  a  Young  Woman  Ought  to  Know 

By  Mrs.  Mary  Wood  Allen,  M.D.,  and  Sylvanus  Stall, 

D.D.  Philadelphia:  Vir  Publishing  Co.  1898.  SI. 

This  little  work  is  evidently  written  with  the  best  intentions, 
and  contains  a  large  amount  of  sensible  advice.  It  has  the 
merit  also  of  treating  some  delicate  subjects  judiciously  and  of 
omitting  or  rapidly  passing  over  others  that,  when  discussed, 
are  as  likely  to  do  harm  as  good.  One  or  two  of  the  authori¬ 
ties  quoted  have  hardly  the  scientific  weight  that  is  here  given 
them,  but  that  is  not  a  very  serious  defect.  While  it  is  prob¬ 
ably  true  that  works  of  this  kind  are  best  addressed  to  parents 
and  teachers  who  can  communicate  to  the  young  the  informa¬ 
tion  needed,  the  present  volume  is  a  rather  wholesome  one, 
and  may  be  of  service  to  some  members  of  the  class  for  which 
it  is  written. 


NECROLOGY. 

_  JaCOB  C-  Denise,  M.D.,  Omaha,  Neb.,  died  January  20,  aged 
il  years.  His  medical  studies  were  pursued  at  Dayton,  O.,  at 
the  Ohio  Medical  College  at  Cincinnati  and  at  the  Jefferson 
Medical  College  in  Philadelphia,  from  which  he  was  graduated 
in  18o5.  At  the  commencement  of  the  Civil  War  he  was  ap¬ 
pointed  assistant-surgeon  of  the  Twenty-seventh  Ohio  volun¬ 
teers.  In  1863  he  was  appointed  surgeon  of  the  same  regiment. 
He  was  mustered  out  in  1864  at  his  own  request,  and  returning 
to  his  home  in  Ohio,  took  a  contract  as  acting  assistant-surgeon 
of  the  United  States  army  and  was  assigned  as  executive  officer 
it  the  hospital  at  Columbus,  Ohio.  In  1865  he  was  transferred 
to  the  general  hospital  near  Cincinnati,  where  he  remained 
until  the  close  of  the  year,  when  he  was  appointed  by  the  gov¬ 
ernor  of  Ohio  as  surgeon  of  the  Soldier’s  Home  at  Columbus. 
He  remained  at  that  institution  until  1867,  when  he  went  to 
Imaha  and  began  the  practice  of  his  profession.  In  1869  he 
vas  appointed  by  President  Grant  receiver  of  the  land  office  at 
irand  Island,  and  served  in  that  capacity  until  1872.  He  was 
or  many  years  physician  for  the  State  Deaf  and  Dumb  Insti- 
ute,  and  was  the  city  and  county  physician  from  1868  to  1871. 
Ie  was  later  examining  pension  surgeon  and  secretary  of  the 
loard  of  the  United  States  examining  surgeons.  Dr.  Denise 
fas  one  of  the  original  members  of  the  Nebraska  State  Medical 
»ociety  and  its  first  secretary.  He  was  also  one  of  the  organ- 
iers  of  the  Nebraska  School  of  Medicine,  and  subsequently  of 

e  Omaha  Medical  College,  and  chairman  of  the  faculty  of  the 
lollege. 

Judson  Clark  Smith,  M.D.,  University  of  Vermont,  1888, 
New  Vork  City,  died  there  January  28,  two  days  after  an 
peration  for  appendicitis. 

Charles  H.  Richards,  M.D.,  University  of  Pennsylvania, 

’•>1,  of  Georgetown,  Del.,  died  January  10.  He  was  born 
ov.  22,  1827. 

Charles  Fayette  Taylor,  M.D.,  Burlington,  Vt.,  1856,  of 
ow  lork  City,  died  in  Los  Angeles,  Cal.,  January  25,  in  his 
A  year.  He  was  a  member  of  several  orthopedic  societies 
3.  *as  an  authority  in  his  specialty,  to  which  he  had  sus- 
med  somewhat  the  relation  of  a  pioneer. 

William  J.  Lytle,  M.D.,  N.  Y.  University,  1848,  of  Prince- 
n’  N.  J.,  died  January  22,  in  his  76th  year. 

William  Wood,  M.D.,  Medical  School  of  Maine,  Bowdoin 
3  ©ge,  1832,  of  Portland,  Me.,  died  there  January  22,  aged 
years.  He  was  at  one  time  one  of  the  teaching  faculty  of 
co  ege,  and  as  a  medical  adviser  of  several  prominent  citi¬ 
es  had  much  of  a  national  reputation. 

D.  D.  Spear,  M.D.,  Portland,  Me.,  died  January  21,  aged  59 
ars.  In  1864  he  entered  the  Maine  Medical  School  and  later 
6  Berkshire  Medical  College  in  Pittsfield,  Mass.  He  prac- 
ed  first  in  Kennebunk  and  from  1873  to  1897  in  Freeport, 


removing  to  Portland  in  the  latter  year.  He  was  a  poet  of 
some  note. 

Thomas  W.  Shaw,  M.D.,  Pittsburg,  Pa.,  died  January  18, 
aged  73  years.  He  was  graduated  from  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania  in  1848  and  the  same 
year  commenced  the  practice  of  medicine  on  Penn  Avenue, 
wheie  he  has  been  located  ever  since.  He  served  during  the 
Civil  War  as  a  surgeon,  although  not  regularly  enlisted  in  the 
volunteer  service.  He  was  connected  with  field  hospital  at  the 
battles  of  Shiloh  and  Gettysburg,  as  well  as  a  number  of  other 
notable  engagements. 

John  Brahan  Read,  M.D.,  died  at  Tuscaloosa,  Ala.,  Janu¬ 
ary  20,  aged  80  years.  He  is  said  to  be  the  oldest  alumnus  of 
the  University  of  Alabama,  having  graduated  in  1834,  and  was 
the  inventor  of  the  iron  shell  so  successfully  used  in  the  Par¬ 
rott  gun  during  the  Civil  War. 

C.  M.  McDonald,  M.D.,  Princeton,  Ind.,  hospital  steward 
Second  Division  Second  Army  Corps,  died  at  Greenfield,  N.  C., 
January  23,  of  heart  disease,  aged  28  years.  Last  spring  he 
enlisted  in  Company  K,  One  Hundred  and  Fifty-ninth  Indiana 
Volunteers.  At  Camp  Alger  he  was  appointed  hospital  stew¬ 
ard  and  was  placed  in  charge  of  the  measles  ward.  From 
Camp  Alger  he  was  sent  South  with  the  hospital  corps. 

Roberts.  McCombs,  M.D.,  a  trustee  of  Dickinson  College 
and  a  member  of  the  County  Medical  Society,  died  this  week 
in  Philadelphia,  Pa.  Dr.  McCombs  was  born  Nov.  23,  1848, 
and  was  graduated  from  the  Department  of  Medicine,  Univer¬ 
sity  of  Pennsylvania,  in  1868.  For  a  while  he  practiced  in  Car¬ 
bon  County.  In  1855  he  received  the  degree  of  Doctor  of  Phil¬ 
osophy  from  the  University  of  Pennsylvania.  He  is  survived 
by  a  widow  and  son. 

Joseph  Baldwin,  M.D.,  Austin,  Texas,  January  13,  aged  72 
years  William  M.  Catto,  M.D.,  Decatur,  Ill.,  January  26, 
aged  41  years  -  A.  H.  Crawford,  M.D.,  Buffalo,  N.  Y.,  Jan¬ 
uary  20,  aged  58  years  .  .  .  Henry  M.  Fisher,  M.D.,  Akron, 
Ohio,  January  21,  aged  57  years  .  .  .  B.  R.  Johnson,  M.D.. 
Gowanda,  N.  Y.,  January  21.  .  .  .  H.  Kirby,  M.D.,  Canton, 
Ohio,  January  20,  aged  56  years  .  .  .  Samuel  B.  Lynch,  M.D.,. 
Boston,  Mass.,  January  14,  aged  38  years  .  .  .  G.  W.  Murray, 
M.D.,  Alvaton,  Ky.,  January  20  .  .  .  Leonard  W.  Peabody, 
M.D.,  January  13,  aged  82  years  .  .  .  T.  J.  Primer,  M.D.’ 
Athens,  Ill.,  January  15,  aged  77  years  .  .  .  J.  M.  Riffe,  M.D., 
Covington,  Ky.,  January  21,  aged  75  years  .  .  .  I.  L.  Sander¬ 
son,  M.D.,  Sturgis,  S.  D.,  January  17  .  .  .  A.  W.  Weismann, 
M.D.,  Keokuk,  Iowa,  January  15,  aged  66  years  .  .  .  R.  J. 
Johnston,  M.D.,  of  Craig,  Mo.,  committed  suicide  January  24, 
by  taking  strychnin.  .  .  .  G.  W.  Bronaugh,  M.D.,  Stanford, 
Ky.,  January,  16,  aged  79  years. 
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Dr.  John  Van  Duyn. — At  the  annual  meeting  of  the  Syracuse 
(N.  Y.)  Academy  of  Medicine,  January  20,  Dr.  John  Van  Duyn 
was  chosen  president  of  the  Academy. 

Dr.  ThaddeusH.  Walker.— Dr.  Thaddeus  H.  Walker  of  Detroit, 
assistant  surgeon  in  the  United  States  Army,  one  of  the  con¬ 
tract  surgeons,  has  resigned  from  the  Army. 

Dr.  Arthur  R.  Perry. — Dr.  Arthur  R.  Perry  of  Somerville. 
Mass.,  has  recently  been  elected  city  physician  to  succeed  Dr. 
Wffl.  F.  Holmes. 

An  Evidence  of  Colonial  Expansion. — New  Zealand  has  twenty- 
two  establishments  for  freezing  meats  for  European  markets. 
They  can  handle  4,000,000  sheep  a  year. 

Tuberculosis  of  Mammary  Gland. — The  item  on  this  subject  in 
the  Journal,  January  28,  p.  201,  should  also  have  given  credit 
to  Dr.  A.  E.  Halstead,  Chicago,  who  in  conjunction  with  Dr. 
LeCount  prepared  the  original  paper  from  which  our  abstract 
was  made. 
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Casualties  of  the  Spanish  War.— As  officially  reported  to  the 
House  Committee  on  Invalid  Pensions,  there  were :  Officers 
killed,  26 ;  enlisted  men  killed,  257 ;  officers  wounded,  11.3 , 
enlisted  men  wounded,  1487.  Deaths  from  disease,  May  1  to 
December  31,  officers  111,  men  4854. 

The  Point  of  Least  Resistance. — In  New  York  City,  as  a  sop  for 
the  increased  rate  of  taxation,  the  controller  has  cut  off  several 
alleged  charitable  societies  from  the  list  of  organizations  aided 
by  the  public  funds.  Outside  of  New  York  reforms  are  believed 
to  be  very  gradual. 

Population  and  Death=rate  of  New  York  City. — A  recent  weekly 
report  of  the  N.  Y.  Health  Board  estimating  the  city’s  popula¬ 
tion  at  3,550,053  gives  out  the  following:  in  Manhattan  Bur- 
ough  the  ddath-rate  is  22.70;  the  Bronx,  26.48;  Brooklyn, 
21.06;  Queens,  24.12  ;  Richmond  22.50. 

New  York  and  Quarantine. — According  to  recent  press  dis¬ 
patches,  thirty-four  members  of  the  House  of  Representatives, 
from  New  York  State,  have  united  to  fight  the  bill  which  seeks 
to  take  charge  of  the  quarantine  service  in  New  YTork  harbor, 
taking  it  away  from  the  State  authorities  and  placing  it  in  the 
National  Marine-Hospital  Service. 

An  International  Pharmacopeia. — The  Royal  Academy  of  Medi¬ 
cine  of  Belgium  has  appointed  a  committee  to  consult  with 
the  government  in  regard  to  the  necessary  steps  to  be  taken  to 
induce  foreign  governments  to  agree  and  undertake  the  com¬ 
pilation  of  an  international  pharmacopia.  Our  Italian  ex¬ 
changes  express  the  hope  that  Belgium’s  initiative  will  meet 
with  the  support  of  other  nations,  and  the  dream  of  inter¬ 
national  congresses  find  realization  at  last. 

Mistakes  in  Sales  of  Poison.— A  bill  lately  introduced  before 
the  New  York  State  Legislature,  endeavors  to  prevent  these 
errors.  It  provides  that  only  duly  licensed  pharmacists,  and 
not  drug  clerks,  are  to  make  the  sales.  Another  bill  has  also 
been  introduced  providing  for  the  appointment  of  a  State 
board  of  pharmacy  of  nine  members,  two  from  Erie,  three 
from  New  York,  and  four  from  the  State  at  large,  to  grant 
licenses  and  regulate  pharmacy. 

America  as  a  Candy  Consumer. — The  Executive  Committee  of 
the  American  Confectioners’  Association  states  that  about 
$100,000,000  capital  is  invested  in  the  manufacture  of  candy, 
and  that  Americans  spend  more  on  sweets  than  on  beer,  wines 
and  liquors  combined.  The  association  claims  that  poisonous 
candy  has  practically  disappeared  from  the  market  and  further 
aims  to  instruct  the  manufacturer  regarding  the  nature  of  every 
chemic  or  coloring  material  likely  to  be  used. 

Hospital  Appointments.— Drs.  T.  L.  Savin,  A.  L.  Bossyns  and 
J.  Frank  Crouch  have  been  appointed  additional  assistant  phy¬ 
sicians  in  the  Presbyterian  Eye,  Ear  and  Throat  Charity  Hos¬ 
pital,  Baltimore.  Drs.  J.  F.  Jones,  Charles  G.  Buck,  H. 
Hardcastle,  J.  L.  Spruill,  R.  H.  Johnston  and  C.  H.  Teenken 
have  been  added  to  the  medical  staff  and  Dr.  G.  P.  Crawford 
to  succeed  Dr.  T.  L.  Savin  as  resident  physician. 

The  Blind  in  Russia.— Of  302,000  totally  blind  persons  in 
Europe,  not  less  than  192,000  are  in  Russia,  or  a  proportion 
of  1  to  500  of  the  population.  France,  England,  Germany, 
Italy  and  Spain  have  a  better  showing,  that  of  a  little  less 
than  1  out  of  every  1000.  The  Russian  statisticians,  and  in 
this  case  competent  physicians,  attribute  this  plight  of  the 
inhabitants  to  the  bad  hygienic  state  of  peasant  life,  to  the 
intense  cold  and  to  the  glare  of  the  sun  on  the  snow.  To 
these  causes  might  possibiy  be  added  the  minute  foreign 
bodies  carried  by  high  winds. 

“Annals  of  Ophthalmology.”— Dr.  H.  V.  Wurdemann  of  Mil¬ 
waukee,  who  has  been  associate  editor  of  the  Annals  of  Oph¬ 
thalmology,  in  charge  of  the  department  of  German  literature, 
has  accepted  the  position  of  editor-in-chief,  vice  Dr.  Casey  A. 
Wood  of  Chicago,  resigned.  Dr.  Wood  will  retain  an  interest 


in  the  Annals  and  remain  in  charge  of  the  department  of  Ital¬ 
ian  literature.  The  staff  of  the  Annals  will  shortly  be  enlarged 
by  the  appointment  of  six  collaborators,  and  abstracts  of  Dutch, 
Russian,  Scandinavian,  Polish  and  Grecian  literature  will  here¬ 
after  be  included.  With  these,  the  abstract  departments  of 
the  journal  will  cover  the  ophthalmic  literature  of  all  the  world. 

Money  for  the  Army  Medical  Department. — The  urgent  deficiency 
bill,  approved  Jan.  5,  1899,  for  the  last  six  months  of  the  fiscal 
year  ending  June  30,  1899,  makes  the  following  provisions  for 
the  Medical  Department  of  the  Army :  For  the  purchase  of 
medical  and  hospital  supplies,  including  disinfectants  for  gen¬ 
eral  and  post  sanitation,  expenses  of  medical  supply  depots, 
pay  of  employes,  including  civilian  nurses,  medical  care  and 
treatment  of  officers  and  enlisted  men  of  the  regular  and  vol¬ 
unteer  armies  on  duties  at  posts  and  stations,  for  which  no 
other  provision  is  made,  for  the  proper  care  and  treatment  of 
cases  in  the  armies  suffering  from  contagious  or  epidemic  dis¬ 
eases,  $2,300,000.  The  poets  and  stations  for  which  no  other 
provision  is  made  evidently  include  the  many  civil  hospitals 
which  threw  open  their  doors  for  the  care  of  sick  and  wounded 
soldiers  during  the  past  summer  and  autumn. 

A  Board  on  Emergency  Rations  for  the  Army.— The  Secretary  of 
War  has  appointed  Col.  Charles  A.  Woodruff,  assistant  com¬ 
missary-general  of  subsistence,  Lieut.-Col.  Charles  Smart, 
deputy  surgeon  general,  and  Major  Louis  A.  Craig,  assistant 
adjutant-general,  U.  S.  V.,  a  board  to  assemble  in  New  York 
city  on  February  15  next,  to  examine,  test  and  report  upon  the 
various  emergency  rations,  as  to  their  adaptability  for  use  in 
the  Army,  and  to  compare  the  present  authorized  emergency 
ration  with  those  that  may  be  submitted  for  consideration 
The  Board  is  authorized,  on  application,  to  make  a  practica 
test  of  the  various  rations  with  U.  S.  troops  to  be  designated 
when  the  Board  is  ready  to  make  the  practical  tests.  Com 
menting  on  this  order,  the  Army  and  Navy  Journal  says  thA 
it  is  not  only  the  composition  of  the  ration  that  is  important 
but  the  mode  of  putting  it  up.  Americans  are  much  given  t( 
packing  in  tins,  but  this  cover  offers  no  facility  for  dividing  : 
ration.  If  the  soldier  does  not  eat  the  whole  he  not  only  hai 
the  same  bulk  to  carry,  but  the  contact  of  meat  and  tin  in  th< 
open  air  is  not  free  from  danger  to  health.  If  the  fragment 
are  thrown  away,  a  tin  to  a  soldier,  the  quantity  of  cam; 
refuse  is  increased  enormously.  The  German  sausage  has  no 
found  favor  in  our  army,  but  there  is  no  doubt  that  its  fort 
gives  the  soldier  a  chance  to  take  what  he  wants  without  spoi. 
ing  the  rest,  and  makes  the  least  amount  of  refuse  to  be  take 
care  of. 

Effects  of  the  Arc  on  Eyes. — The  report  of  Tracinski,  in  th 
Zeitschrift  fur  Beleuchtungsioesen  (April  30),  gives  the  resu 
of  investigations  in  connection  with  the  operation  of  tb 
Zerener  arc  welding  process,  which  is  now  coming  into  ut 
quite  largely.  The  operator  wears  a  pair  of  spectacles  of  darl 
smoked  glass,  besides  which  he  looks  through  a  pane  of  dee 
red  glass,  which  is  connected  with  the  apparatus.  The  actic 
of  the  light  is  sufficiently  reduced  by  this  means,  says  17 
Progressive  Age.  He  tried  using  the  red  glass  alone,  but 
affected  his  eyes  for  some  time  after.  The  workmen  who  a 
using  this  apparatus  at  first  experience  pain  in  the  eyes  : 
night,  but  later  on  this  disappeared  ;  the  sight,  however,  w 
not  affected.  He  concludes  that  no  permanent  ill  effects  a 
produced  if  proper  precautions  are  taken,  and  if  the  operat 
becames  gradually  accustomed  to  the  work.  It  is  a  mistal 
to  have  a  new  operator  work  a  whole  day  with  the  arc,  as 
should  begin  with  a  few  hours  a  day  until  the  eyes  have  be, 
accustomed  to  it.  Only  those  who  have  healthy  normal  ej 
should  attempt  this  work. — Scientific  American. 

Blindness  Among  Spaniards. — In  a  recent  communication  1 
the  Berlin  Ophthalmological  Society,  Hirschberg  stated  tt 
the  large  number  of  blind  beggars  seen  by  him  in  traveli 
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through  Spain  some  years  ago  led  him  to  investigate  the  sub¬ 
ject.  The  only  official  statistics  which  he  could  find— those  of 
the  government  census  of  1860— gave  the  proportion  of  blind 
persons  as  only  11  per  10,000  of  the  population,  a  figure  which 
appeared  incredibly  low  in  view  of  the  numbers  of  blind  per¬ 
sons  seen  in  the  streets  and  other  public  places.  Further 
investigation  showed  that  ever  since  the  beginning  of  the 
present  century  travelers  in  Spain  have  noticed  the  large  num¬ 
ber  of  blind  persons  to  be  seen  in  that  country.  The  official 
statistics  have,  in  fact,  been  so  carelessly  collected  that  they 
are  of  no  value.  Diseases  of  the  eye  have  for  a  long  time  been 
spreading  to  an  alarming  extent  in  the  Peninsula.  Hirschberg 
says  that  he  has  never  seen  such  marked  phthisis  bulbi,  or  so 
many  cases  of  it,  as  he  usually  met  with  in  Spain.  Even 
among  well  dressed  people  it  is,  according  to  him,  quite  com¬ 
mon  to  see  individuals  who  have  lost  an  eye,  and  persons  of 
well-to  do  classes  who  have  lost  both  eyes  are  by  no  means 
rare.  At  the  Congress  of  Hygiene  (vide  Journal,  xxxi,  p.  186), 
held  at  Madrid  in  the  spring,  Hirschberg  uttered  a  grave  note 
of  warning  as  to  the  prevalence  of  such  preventable  diseases  as 
purulent  ophthalmia  neonatorum  and  trachoma,  and  urged  in 
the  interest  of  the  Spanish  people,  as  well  as  their  neighbors, 
that  the  medical  profession  of  Spain  should  pay  more  general 
attention  to  diseases  of  the  eyes  .—British  Medical  Journal. 

Cicatricial  Stenosis  Simulating  Carcinoma.— Earned  ( Phil.  Med. 
Jour.,  Dec.  3,  1898)  has  a  paper  on  “Cicatricial  Stenosis  of  the 
Common  and  Pancreatic  Ducts,  Simulating  Carcinoma,”  and 
from  the  case  studied  concludes  :  1.  Differentiation  between 
pancreatic  carcinoma  and  stricture  of  the  pancreatic  duct  is 
difficult,  and  only  possible  after  a  careful  study  of  the  history 
and  symptomatology,  with  the  aid  of  laboratory  researches, 
and  in  certain  favorable  cases  after  exploratory  celiotomy.  2. 
Glycosuria  is  not  a  symptom  of  pancreatic  disease.  3.  Ptyal- 
ism  will  almost  invariably  be  found  in  cases  of  pancreatic  die 
ease,  and,  in  the  absence  of  its  well-known  causes,  the  pres¬ 
ence  of  this  symptom  should  cause  us  to  inquire  carefully  into 
the  condition  of  the  pancreas.  4.  Active  surgical  interference 
for  relief  of  the  strictures  is  only  of  benefit  in  a  limited  num¬ 
ber  of  cases  when  the  adhesions  are  comparatively  recent  and 
few  and  must  be  limited  to  measures  affording  an  outlet  for  the 
retained  secretions.  5.  Surgical  treatment  of  the  pancreas 
itself  in  such  cases  is  unnecessary,  as  it  has  been  shown  by 
various  writers,  particularly  Senn,  that :  a.  in  obstruction  of 
the  pancreatic  duct  the  secretion  is  removed  by  absorption  ;  b, 
that  atrophy  of  the  gland  from  the  nutritive  or  degenerative 
changes  is  not  incompatible  with  health,  and  c,  that  complete 
obstruction  of  the  duct  is  seldom  followed  by  the  formation  of 
a  cyst  that  might  necessitate  the  formation  of  a  pancreatic  fis 
tula.  6.  The  prognosis  is  invariably  bad. 

Dentists  and  Pharmacists  in  the  Army.— The  reorganization  of 
the  Medical  Department  of  the  Army,  now  under  considera¬ 
tion  by  Congress  as  a  part  of  the  Army  bill,  involving  as  it 
does  a  considerable  increase  in  the  membership  of  the  depart¬ 
ment,  is  creating  a  flurry  of  interest  not  only  among:  the  younger 
members  of  the  profession  who  hope  to  fill  the  vacancies  but 
among  those  allies  of  the  profession,  the  dentists  and  the  phar¬ 
macists.  The  Hull  bill  (H.  R.  11022),  which  went  to  the  Com¬ 
mittee  on  Military  Affairs,  calling  for  an  increase  of  309  medi¬ 
cal  officers,  was  returned  to  the  Committee  of  the  Whole  House 
with  an  amendment  providing  for  100  dentists,  with  rank,  pay 
and  allowances  of  a  first  lieutenant,  mounted,  who  shall  be 
graduates  of  a  dental  college  and  shall  pass  a  satisfactory  pro¬ 
fessional  examination.  It  is  extremely  doubtful  whether  Con- 
gross,  which  has  heretofore  been  slow  to  add  to  the  military 
establishment,  will  consider  it  needful  to  make  such  elaborate 
provision  for  preserving  the  teeth  of  the  U.  S.  soldier  as  is 
contemplated  by  the  friends  of  the  dental  colleges.  It  might , 

30  claimed  that  the  teeth  of  the  soldier  were  of  more  impor-  j 


tance  from  the  military  point  of  view  a  generation  or  two  ago, 
when  he  had  to  bite  off  the  end  of  a  tough  paper  cartridge 
prior  to  driving  it  home  from  the  muzzle  of  his  firelock,  than 
in  these  days  of  metallic  cases  and  breech-loading  mechanism  ; 
but  the  Spanish-American  war  has  developed  as  among  the 
imperative  needs  of  the  soldier  so  many  things  which  the  vet¬ 
erans  of  former  wars  looked  upon  as  unnecessary  or  impossible 
that  we  would  not  be  surprised  if  a  good  many  Congressional 
votes  were  cast  in  favor  of  the  amendment.  The  pharmacists, 
however,  do  not  appear  to  have  been  so  prompt  in  their  effort 
to  secure  a  position  in  the  reorganized  Medical  Department, 
for  their  amendment  to  the  Hull  bill  has  yet  to  be  offered. 
That  bill  originally  provided  for  one  hundred  pharmacists 
with  the  status  and  pay  of  acting  hospital  stewards,  but  this 
seems  to  be  very  far  indeed  from  satisfying  those  interested  in 
the  subject,  for,  according  to  the  American  Druggist,  it  is 
proposed  to  organize  within  the  medical  department  of  the 
Army  a  corps  of  skilled  pharmacists  of  high  scientific  attain¬ 
ments,  investing  them  with  commissioned  rank  and  placing 
them  in  charge  of  the  Medical  Supply  Service  of  the  Army ; 
and  this  is  to  be  accomplished  by  omitting  the  hundred  phar- 
cists  of  the  Hull  bill  and  providing  instead  for  a  pharmaceutic 
corps,  consisting  of  one  Pharmacist-General  with  the  rank  of 
colonel,  four  Assistant  Pharmacists-General  with  the  rank  of 
lieutenant-colonel,  thirty-four  corps  pharmacists  with  the  rank 
of  major,  ten  division  pharmacists  with  the  rank  of  captain, 
twenty-five  post  pharmacists  with  the  rank  of  first  lieutenant, 
and  twelve  staff  pharmacists  with  the  rank  of  second  lieuten¬ 
ant.  The  whole  of  this  proposition  is  based  on  a  misunder¬ 
standing  of  the  status  of  the  medical  supply  officer  and  of  the 
duties  devolving  upon  him.  As  illustrating  the  need  for  phar¬ 
macists  of  high  scientific  attainments,  the  American  Druggist 
cites  the  work  of  the  medical  supply  officer  at  New  York  dur¬ 
ing  the  Civil  War.  That  officer  expended  during  the  years  of 
the  war,  in  purchasing  medical  supplies  and  paying  for  the 
services  of  contract  surgeons  and  nurses,  etc.,  the  very  large 
sum  of  $18,086,569.31.  This  he  did  without  a  flaw  in  his  ac¬ 
counts  and  to  the  satisfaction  of  the  Surgeon  General  and 
Secretary  of  War,  and  that  he  did  so  illustrates  the  efficiency 
of  the  present  system  rather  than  the  need  of  educated  phar¬ 
macists  in  discharging  these  duties,  for  Dr.  Satterlee,  who 
then  acted  as  medical  purveyor  in  New  York,  was  a  major  and 
surgeon  of  the  Army,  specially  assigned  to  the  charge  of  the 
purveying  depot.  Purchases  are  made  from  wholesale  manu¬ 
facturers,  and  in  making  these  the  services  of  highly  educated 
pharmacists  are  not  required.  The  question  whether  medi¬ 
cines  are  pure  or  of  standard  strength  is  determined  by  an  ex¬ 
pert  chemist  attached  to  the  surgeon-general’s  office,  in  Wash- 
ington,  to  whom  samples  are  submitted  by  the  contractors 
Besides  making  purchases  of  medical  supplies,  the  supply 
officers  of  the  medical  department  are  disbursing  officers,  who 
pay  all  bills  incurred  by  the  department ;  and  pharmacists 
from  civil  life,  however  highly  trained  in  their  specialty, would 
j-  i  ^eir  knowledge  would  be  of  small  practical  value  in 
the  discharge  of  the  duties  devolving  upon  them  as  supply 
officers  when  compared  with  that  training  and  knowledge  of 
army  methods  which  is  gained  by  years  of  service  in  the  ranks 
of  the  medical  department.  The  stewards  and  acting  hospi¬ 
tal  stewards  of  the  hospital  corps  have,  as  a  rule,  all  the  phar¬ 
maceutic  knowledge  necessary  for  the  management  of  the  army 
dispensary.  They  attain  their  position  only  after  competitive 
examination,  and  pharmacy  is  one  of  the  subjects  of  their 
study  while  in  the  company  of  instruction  and  one  of  the  sub¬ 
jects  of  the  examination  which  is  to  determine  their  subse¬ 
quent  status.  It  is  doubtful,  therefore,  whether  the  efforts 
of  the  pharmacists  to  substitute  a  corps  of  high  ranking  offi¬ 
cers  for  the  unpretentious  provisions  of  the  Hull  bill  will  meet 
with  success. 

Report  of  LieuDColonel  O’Reilly. — The  following  extracts  are 
taken  from  the  report  of  Lieut. -Col.  R.  M.  O’Reilly,  chief  sur¬ 
geon,  Department  of  Cuba,  relating  to  his  visit  to  Jamaica, 
under  orders  from  the  War  Department : 

The  Governor  received  us  very  courteously  and  at  once  placed 
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us  in  communication  with  the  commander  of  the  forces  in  the 
Island  of  Jamaica,  Major-General  Hallowes,  who  introduced  us 
to  his  staff,  the  officers  of  the  garrison  at  Up  Park  Camp,  and 
the  officers  of  the  various  supply  departments,  medical  and  oth¬ 
erwise.  We  were  also  presented  to  the  commandant  of  the 
naval  station  at  Port  Royal,  Commodore  Henderson,  R.N.  All 
these  officers  were  most  willing  to  furnish  us  any  information, 
and  to  do  everything  in  their  power  to  facilitate  the  object  of 
our  visit.  Practically,  a  certain  amount  of  delay  was  caused 
by  our  arrival  during  the  holiday  season,  and  by  the  fact  that 
office  hours  in  Jamaica  are  from  10  a.m.  to  1  p.m.,  and  beyond 
these  hours  it  was  not  considered  proper  to  trespass  on  the 
time  of  the  officers  from  whom  we  were  securing  information. 

Although  the  climate  of  Jamaica  varieB  greatly  with  altitude 
and  topographic  situation,  it  is  in  general  pleasant,  healthful 
and  salubrious,  the  cold  northern  winds  which  affect  Cuba 
being  hardly  felt,  and  the  temperature,  therefore,  being  much 
more  uniform  throughout  the  year.  The  low  seacoasts  are  the 
warmest  portions,  the  larger  part  of  the  habitable  island,  at 
altitudes  of  from  one  to  three  thousand  feet,  being  decidedly 
cooler.  The  southern  coast,  at  the  foot  of  the  Blue  Mountain 
range,  is  warm  and  arid,  much  like  the  Santiago  coast  of  Cuba. 
As  one  ascends  the  slopes  the  precipitation  increases  and  the 
temperature  falls  rapidly,  until,  in  the  higher  portions,  the 
climate  is  wet  and  cool.  The  mean  temperature  at  the  coast 
is  78.2 ;  at  2000  feet,  73 ;  at  5000  feet,  62.6 ;  at  5500  feet,  60 ;  at 
7400  feet,  55.7  degrees  F.  At  Kingston,  one  of  the  hottest  and 
driest  places  on  the  island,  the  highest  temperature  during 
ten  years  was  89.7,  and  the  minimum  70.7,  showing  a  range  of 
only  19  degrees.  The  climate  of  the  plateau  region  is  espe¬ 
cially  pleasant,  the  temperature  in  St.  Elizabeth,  for  instance, 
having  an  annual  variation  of  only  9  degrees,  fluctuating  be¬ 
tween  a  minimum  of  67  and  a  maximum  of  75.  The  rainfall 
at  Kingston  is  only  44  inches,  while  on  the  north  side  of  the 
Island  it  is  88,  even  reaching  100  inches. 

Before  entering  upon  the  discussion  of  the  conditions  found 
to  exist  in  the  Island  of  Jamaica  at  present,  it  will  be  instruc¬ 
tive  to  take  a  glance  into  its  past,  and  see  how  well  it  has 
earned  for  itself  the  title  of  “Graveyard  of  the  English.”  The 
79th  Regiment  arrived  in  July,  1799,  1000  strong,  and  were 
quartered  at  Kingston.  During  four  years  they  lost  910  men, 
and  200  were  discharged  or  invalided.  The  60th  Regiment  landed 
387  strong  in  February,  1780.  Two-fifths  (155)  died  during 
the  year.  A  detachment  of  200  men  were  sent  upon  an  expe¬ 
dition  to  Fort  St.  Juan,  of  whom  few  or  none  ever  returned. 
The  88th  Regiment  arrived  in  March,  1780.  During  two  years 
they  had  lost  550  out  of  791  men.  They  were  stationed  at 
Rock  Fort  and  Castile  Fort.  The  85th,  92d,  93d  and  94th  Reg¬ 
iments  arrived  in  July  and  August,  1780,  and  lost  heavily, 
owing  to  having  neither  barrack  nor  hospital  accommodations. 
The  sick  varied  from  one-half  to  two-ninths  of  the  entire  force. 
The  93d  lost  one-half  of  their  number  during  the  first  six 
months,  and  of  the  remainder  only  73  were  then  fit  for  duty. 
Only  one-seventh  of  the  94th  Regiment  remained  fit  for  duty 
at  the  end  of  two  years  and  four  months.  Of  the  four  regi¬ 
ments,  more  than  two-fifths  of  the  number  landed  died  during 
the  first  six  months. 

During  three  and  one-half  years  (1779  to  1782)  the  average 
number  of  sick  equaled  one  third  of  the  entire  force,  and  3500 
men  died  in  less  than  four  years,  terminating  December,  1782. 

Still  later,  from  1803  to  1816,  the  average  annual  mortality 
per  1000  was  157.  Vital  statistics  had  not  been  framed  in 
those  early  days,  and  it  is  impossible  to  tell  what  the  cause  of 
this  heavy  mortality  was  ;  we  can  only  hazard  a  guess.  It  was 
not  until  1817  that  any  practical  attempt  was  made  at  a  syste¬ 
matic  compilation  of  disease  statistics  as  far  as  the  West 
Indies  is  concerned.  During  the  period  1817  to  1836  the  aver¬ 
age  strength,  admissions,  deaths  and  ratio  per  1000  per  annum 
were  as  follows  :  Period  1817  to  1836,  average  strength,  Euro¬ 
peans  2578,  natives  286 ;  average  admissions,  Europeans  4672, 
natives  92 ;  average  deaths,  Europeans  313,  natives  9 ;  ratio 
per  1000,  admissions,  Europeans  1812.26,  natives  321.68 ;  deaths 
per  1000,  Europeans  121.3,  natives  31.47. 

During  the  healthiest  year  the  mortality  amongst  Europeans 
was  four  to  five  times  greater  than  in  England,  and  in  the 
unhealthy  years  was  sixteen  times  as  great. 

“As  to  the  cause  or  causes  of  the  heavy  sickness  described 
in  the  foregoing  remarks,”  says  Maunsell,  “elevated  tempera¬ 
ture,  not  being  acclimatized,  rainfall  and  temperature  com¬ 
bined,  absence  of  trade-winds  at  certain  seasons,  geologic  for¬ 
mations,  the  vicinity  of  marshes  and  swamps,  were  all  laid 
under  contribution.  It  was  not  for  many  years  after  the 
period  under  review  that  the  true  causes  became  apparent, 
none  of  which  had  been  much  thought  of  in  those  days  when 
sanitation  was  unknown.  1.  Overcrowding.  It  is  stated  that 
at  Tobago,  in  the  barracks,  which  were  the  best  in  the  whole 


command,  the  men  had  only  250  cubic  feet  per  man  of  air-space ; 
that  each  man  had  a  space  of  only  22  to  23  inches  in  breadth, 
and  that  they  slept  in  hammocks  packed  as  closely  as  possible. 

2.  They  wore  European  clothing,  thick  and  tight-fitting,  un¬ 
suitable  to  the  climate.  3.  The  night  soil,  instead  of  being 
removed,  was  collected  in  large  cesspits  about  the  barracks, 
and  these  were  seldom  emptied.  Neglect  of  surface  conserv¬ 
ancy.  4.  No  doubt  the  bad  water  was  also  a  factor  in  produc¬ 
ing  disease.  5.  Defective  ventilation,  and  6,  general  want  of 
attention  to  personal  hygiene.”  Yet  as  early  as  the  year 
1788,  Dr.  Hunter,  in  his  work  on  “Army  Diseases,”  had  made 
the  following  very  sound  observations;  “It  is  further  to  be 
remarked  that  those  who  are  just  arrived  from  cool  and 
healthy  climates  are  particularly  subject  to  fevers,  as  is  daily 
experienced  by  all  new  comers.  A  regiment  always  loses  a 
greater  proportion  of  men  the  first  year  than  afterward,  sup¬ 
posing  their  fitness  to  be  the  same.  The  troops  to  be  sent 
should  consist  of  well-disciplined  and  not  new-raised  men,  for 
the  latter  being  less  orderly,  and  not  accustomed  to  the  life  of 
a  soldier,  suffer  greatly  more  from  the  climate  than  men  habit¬ 
uated  to  discipline,  as  was  observable  in  all  the  young  regi¬ 
ments  sent  to  that  part  of  the  world.  Besides,  it  is  almost 
impracticable  to  discipline  men  in  a  country  in  which  they 
have  so  many  difficulties  to  encounter,  and  where  the  great 
heat  renders  it  impossible  to  exercise  them  in  the  open  air, 
except  for  a  short  time  in  the  morning  or  evening.” 

The  following  statistics  show  the  gradual  improvement 
which  has  gone  on  step  by  step,  through  giving  the  European 
troops  sufficient  barrack-room  accommodation,  by  attention  to 
general  sanitary  requirements  indispensable  to  this  climate, 
and  by  perseverance  in  the  principle  of  locating  them  perma¬ 
nently  in  the  hills : 

1817  to  1836.  Average  strength  2578.  Total  admissions 
from  all  diseases,  93,455;  average  annual  admissions,  4673; 
total  deaths,  6254  ;  average  annual  deaths,  313  ;  ratio  per  1000, 
admissions,  1812.55;  ratio  per  1000,  deaths,  121.3.  Total  ad¬ 
missions  from  fevers,  46,922;  average  annual  admissions,  2346; 
total  deaths,  5253 ;  average  annual  deaths,  262 ;  ratio  per  1000, 
admissions,  910.08 ;  ratio  per  1000,  deaths,  101.9. 

1838  to  1847.  Average  strength  1538.  Total  admissions 
from  all  diseases,  14,086;  average  annual  admissions,  2348; 
total  deaths,  973 ;  average  annual  deaths,  97 ;  ratio  per  1000, 
admissions,  1526.66;  ratio  per  1000,  deaths,  63.07.  Total  ad¬ 
missions  from  fevers,  6562 ;  average  annual  admissions,  620 ; 
total  deaths,  615  :  average  annual  deaths,  61 ;  ratio  per  1000, 
admissions,  334.16;  ratio  per  1000,  deaths,  39.66.  (N.  B. — ^o 
record  of  admissions  for  1842  and  1845.) 

1848  to  1859.  Average  strength  734.  Total  admissions  from 
all  diseases,  10,058;  average  annual  admissions,  838;  total 
deaths,  267  ;  average  annual  deaths,  24  ;  ratio  per  1000,  admis¬ 
sions,  1141.69  ;  ratio  per  1000,  deaths,  32.70.  Total  admissions 
from  fever,  1084  ;  average  annual  admissions,  153  ;  total  deaths, 
141 ;  average  annual  deaths,  14 ;  ratio  per  1000,  admissions, 
208.45 ;  ratio  per  1000,  deaths,  19.08.  (N.  B.— No  record^  of 

admissions  and  deaths  for  1851  and  no  record  of  deaths  for  1858.) 

1860  to  1869.  Average  strength  706.  Total  admissions  from 
all  diseases,  6670 ;  average  annual  admissions,  667 ;  total 
deaths.  151 ;  average  annual  deaths,  13 ;  ratio  per  1000,  admis¬ 
sions,  994.76;  ratio  per  1000,  deaths,  21.25.  Average  annual 
deaths  from  fevers,  8  ;  ratio  per  1000,  deaths,  11.34. 

1870  to  1879.  All  diseases.  Average  strength,  354  ;  average 
annual  deaths,  5;  ratio  per  1000,  deaths,  13.77. 

1880  to  1889.  All  diseases.  Average  strength,  390 ;  average 
annual  deaths,  4 :  ratio  per  1000,  deaths,  11.36.  Fevers,  aver¬ 
age  annual  deaths,  1 ;  ratio  per  1000,  deaths,  4.30. 

The  measures  which  led  to  the  improvement  of  the  previ¬ 
ously  existing  conditions  may  be  briefly  stated  under  the  fol¬ 
lowing  heads :  1.  Where  practicable,  troops  are  now  landed 

in  November,  and  owing  to  the  introduction  of  steam  naviga¬ 
tion  and  the  careful  manner  in  which  provisions  are  made  for 
the  comfortable,  safe  and  healthful  transportation  of  the 
troops,  they  are  landed  in  the  island  in  good  condition.  There 
is  now  no  trouble  with  scurvy  among  transported  troops,  as 
was  the  case  in  former  years,  when  transportation  was  slower 
and  the  men  were  practically  dependent  upon  salted  meats 
while  on  shipboard.  2.  The  white  troops,  with  the  exception 
of  the  small  garrison  at  Port  Royal,  are  at  once  sent  to  New¬ 
castle,  at  an  elevation  of  4000  feet  above  the  sea  level,  where 
all  proper  sanitary  precautions  are  taken.  3.  The  stations 
which  were  known  to  be  unhealthy  have  been  abandoned,  or 
their  sanitation  has  been  improved  to  such  an  extent  that  they 
are  considered  fairly  safe  except  under  unusual  circumstances. 
The  only  two  posts  on  the  low  lands  now  occupied  are  Port 
Royal  and  Up  Park  Camp.  4.  The  introduction  of  the  canteen, 
from  which  the  men  can  now  procure  beer,  which  they  drink 
in  preference  to  spirits.  The  testimony  of  the  officers  is  that 
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the  canteen  is  largely  instrumental  in  the  disuse  of  spiritous 
liquors.  5.  Furthermore  the  men  are  properly  clad,  with 
clothing  that  is  loose,  comfortable  and  adapted  to  the  climate. 
The  European  troops  wear  khakie  clothing,  with  flannel  next 
to  the  skin.  All  troops  wear  cork  helmets,  which  afford  the 
best  protection  against  the  tropic  sun.  The  non-Europeans 
wear  a  species  of  Zouave  uniform,  the  trousers  of  which  are 
usually  high  in  the  waist  and  so  afford  protection  to  the  abdo¬ 
men.  6.  The  sanitation  of  Kingston  and  the  island  generally. 

.  .  .  The  removal  of  underbrush ;  the  construction  of 
proper  surface  drainage ;  abundant  supply  of  wholesome 
water  ;  the  introduction  of  the  earth-closet  system  ;  the  prompt 
removal  and  destruction  of  garbage  in  all  the  garrisons  ;  liberal 
ventilation,  raising  dormitories  above  the  ground  level  and 
cementing  the  ground  under  habitations ;  providing  amuse¬ 
ments  within  the  post  for  the  men ;  using,  as  far  as  possible, 
native,  acclimated  troops;  doing  all  excavations,  etc.,  by 
contract. 

Up  Park  Camp,  the  principal  station  on  the  island,  is  situ¬ 
ated  about  three  miles  from  Kingston,  at  an  elevation  of  about 
two  hundred  feet  above  the  sea-level.  The  barracks  are  in 
three  parallel  ranges.  Some  of  the  buildings  have  the  lower 
floors  resting  immediately  upon  the  ground,  while  'others  are 
raised  on  high  arches.  The  result  has  been  that  fever  gener¬ 
ally  originated  in  the  basement  floors,  and  the  most  fatal  cases 
have  been  taken  from  these  rooms,  especially  after  heavy  rains. 
Two  of  the  blocks  of  barrack  buildings  are  raised  above  the 
ground  on  pillars,  and  it  is  said  that  this  was  done  for  pur¬ 
poses  of  architectural  design  and  not  for  any  principle  of  sani¬ 
tation.  At  first  the  spaces  under  the  raised  buildings  were 
used  for  storage  purposes,  not  only  preventing  the  necessary 
circulation  of  air  but  in  themselves  generating  unwholesome 
effluvia ;  from  the  lower  room  of  the  blocks  which  were  not 
raised  aboveffhe  ground  the  most  serious  forms  of  fever  were 
admitted  to  the  sick  list.  The  principle  had  not  then  been 
mastered  which  is  now  recognized,  viz.,  that  for  health  it  is  a 
sine  qua  non  in  this  climate  that  dwelling  rooms  should  be 
raised  above  the  ground  so  as  to  admit  the  free  passage  of 
fresh  air,  and  that  the  ground  should  be  hermetically  sealed  by 
concrete  against  the  passage  upward  of  unwholesome  ground 
effluvia. 

All  garbage  is  removed  by  contract ;  it  is  carried  to  a  dis¬ 
tance  of  six  miles  and  burned.  The  excreta  are  provided  for 
by  the  dry-earth  system.  Each  barrack  has  one  privy,  which 
is  furnished  with  a  number  of  galvanized  iron  buckets,  and 
with  dry  earth  and  scoops,  so  that  immediately  after  defeca¬ 
tion  a  man  can  cover  his  excrement  with  this  earth.  Last 
year  lime  was  used  with  the  dry  earth  to  advantage.  Dry-earth 
sheds  are  used,  to  have  always  a  supply  of  di*y  earth  during 
the  rainy  season  A  separate  place  is  provided  for  urination. 
The  receptacle  is  a  wooden  tub,  which  is  tarred.  These  tubs, 
as  well  as  the  buckets  in  the  dry-earth  closets,  are  emptied 
once  in  every  twenty- four  hours  by  a  contractor,  who  carries 
the  deposited  matters  to  a  point  six  miles  to  leeward  of  the 
camp  and  there  buries  them. 

The  officers,  as  well  as  the  men,  of  the  European  troops  in 
the  West  Indies  wear  the  khakie  uniform.  The  opinion  of 
the  officers  is  that  khakie  is  the  proper  kind  of  clothing,  on 
account  of  its  cheapness,  because  it  can  be  easily  and  cheaply 
washed,  and  that  by  wearing  flannels  with  the  material  the 
health  is  preserved  in  any  climate.  Woolen  shirts  are  always 
worn  with  the  khakie  as  well  as  with  the  blue  woolen  serge 
uniforms.  The  British  officers  who  have  seen  service  in  India, 
Africa'and  the  West  Indies,  claim  that  khakie  is  the  best  ser¬ 
vice  uniform,  but  they  also  say  that  every  man  is  required  to 
wear  the  woolen  shirt  next  to  the  skin.  Undershirts  are  not 
issued.  Practically  no  attention  is  given  to  the  cholera  band, 
except  during  the  sickly  seasons,  and  even  then  the  matter  is 
in  the  hands  of  the  non-commissioned  officers. 

Conclusions  and  recommendations.—!.  The  troops  for  ser¬ 
vice  in  Cuba  should,  as  far  as  possible,  be  recruited  in  the 
Southern  States,  and  a  large  proportion  of  these  troops  should 
oe  colored,  with  white  officers.  They  should  be  thoroughly 
orotected  against  smallpox  before  embarking  for  the  island. 

2.  They  should  be  sent  there  very  shortly  after  the  close  of  the 
■aioy  season,  say  at  some  time  in  November.  3.  They  should 
36  quartered  in  barracks,  the  dormitories  of  which  are  raised 
ibove  the  ground,  the  ground  underneath  cemented,  and  most 
iberal  ventilation  afforded.  All  underbrush  within  practic¬ 
al6  distance  should  be  removed.  The  earth  closet  system 
ihould  be  used  in  preference  to  cesspools,  and  the  excreta  re- 
noved  by  contract.  The  kitchen  should  be  detached  and  pro¬ 
ofed  against.  Mosquito  bars  should  be  furnished.  Abun- 
lant  water-supply  should  be  provided,  and  all  drinking  water 
hould  be  filtered  or  boiled.  Each  man  should  be  allowed  a 
uinimum  of  76  feet  superficial  and  600  cubic  feet  of  air-space. 


Bathing  facilities  should  be  provided  and  their  use  made  com¬ 
pulsory.  Drainage  should  be  carefully  provided  for.  Amuse¬ 
ments,  games  and  athletic  sports  should  be  provided  for  the 
men.  4.  Clothing.  Although  there  are  objections  to  the 
khakie,  the  testimony  is  generally  favorable  to  its  use,  and  it 
is  therefore  recommended,  but  the  blue  flannel  drawers  should 
always  be  worn.  Light  cork  helmets,  made  so  as  to  shade  the 
back  of  the  neck,  should  be  issued.  Waterproof  overcoats 
should  be  provided  in  limited  numbers  for  use  of  the  neces¬ 
sary  guard  and  orderlies  during  the  rainy  season.  The  other 
articles  of  clothing  fulfill  the  requirements.  5.  No  improve¬ 
ment  on  the  present  ration  can  be  suggested.  If  it  errs  at  all 
it  errs  on  the  side  of  too  great  liberality.  So  far  as  possible 
the  troops  should  be  saved  from  all  exposure  at  night  and  in 
the  early  morning,  and  no  one  should  be  called  on  for  any  duty 
at  night  or  early  in  the  morning  without  being  given  at  least 
a  cup  of  coffee.  6.  Rigid  discipline  should  be  enforced,  com¬ 
munication  with  the  towns  should  be  reduced  to  the  mini¬ 
mum,  and  every  means  used  to  impress  upon  the  officers  and 
men  the  fact  that  indulgence  in  spiritous  liquors  and  excesses 
of  any  kind  are  exceptionally  dangerous.  7.  The  sanitary 
measures  to  be  taken  in  case  of  the  outbreak  of  epidemic  have 
already  been  provided  for  by  the  Surgeon-General  of  the  Army, 
and  it  is  useless  to  recapitulate. 

Hospitals. 

A  new  hospital  for  consumptives,  on  the  cottage  plan,  is 
being  talked  of  for  Baltimore,  Md  .  .  The  St.  Elizabeth  Hos¬ 
pital,  Danville,  111.,  reports  383  patients  treated  during  the 
past  year,  only  14  of  whom  died,  and  5  of  these  were  in  a  dying 
condition  when  admitted  .  .  Mercy  Hospital,  Des  Moines, 
Iowa,  reports  that  accommodations  have  been  increased  from 
50  to  125  patients.  The  percentage  of  deaths  for  the  year  1898, 
of  the  cases  treated,  was  4.12  .  .  The  Children’s  Free  Hospital, 
Detroit,  expects  to  receive  $75,000  from  the  estate  of  the  late 
Hiram  Walker  .  .  To  St.  Joseph  Hospital,  Tacoma,  Wash., 
a  new  addition  has  been  erected  at  a  cost  of  $21,000,  and  dedi¬ 
cated  January  15.  .  .  St.  Joseph  Hospital,  Denver,  is  to  re¬ 
ceive  a  legacy  from  the  estate  of  the  late  Mrs.  Eliza  Garner. 

.  .  Middlesex  Hospital,  Middletown,  Conn.,  will  hereafter  be 
known  as  the  Middlesex  County  Hospital,  and  is  to  receive 
$1000  from  Dr.  H.  Scovil  .  .  The  Hospital  for  Women  and 
Children,  Newark,  N.  J.,  has  received  $1000  from  the  late  Dr. 
James  G.  Barnett  .  .  Norwegian  Lutheran  Tabitha  Hospital, 
Chicago,  gave  a  charity  ball  for  the  equipment  of  the  surgical 
department  of  that  institution,  February  1  .  .  A  concert  for 
the  benefit  of  the  Passavant  Memorial  Hospital,  Chicago,  was 

given  January  26,  and  it  is  believed  will  net  $1000  to  the  Hos¬ 
pital. 

New  Orleans. 

Medical  Department  Tulane  University  of  Louisiana. _ 

During  the  present  session  another  instructor  has  been  added 
to  the  teaching  force.  Dr.  Hampden  S.  Lewis  as  demonstra¬ 
tor  of  obstetrics,  teaches  students  in  the  lying-in  wards  of  the 
Charity  Hospital,  besides  making  demonstrations  with  the 
manikin.  Dr.  George  S.  Bell  has  been  appointed  to  fill  the 
position  of  instructor  in  physical  culture,  made  vacant  by  the 
above  appointment  of  Dr.  Lewis. 

Baltimore. 

Medico-Chirurgical  Faculty  of  Maryland. — A  circular 
has  been  issued  to  the  profession  in  this  State,  calling  attention 
to  the  approaching  centennial  anniversary  of  the  “Faculty,” 
the  most  important  in  the  medical  history  of  the  State  during 
the  present  century.  The  following  is  the  order  of  arrangements 
at  present  proposed  (subject  to  modification)  :  Tuesday  even¬ 
ing,  April  25,  president’s  address  and  reception  by  the  Faculty  ; 
Wednesday  evening,  address  of  the  orator,  Prof.  W.  W.  Keen 
of  Philadelphia,  after  which  there  will  be  private  receptions  ; 
Thursday  evening,  the  annual  dinner.  At  the  scientific  meet¬ 
ings,  3  to  5  p.m.,  it  is  proposed  to  invite  prominent  members  of 
the  profession  from  outside  the  State  to  read  papers.  From  10 
to  2  daily  there  will  be  demonstrations,  etc.,  at  the  hospitals 
and  schools.  It  is  proposed  to  have  a  loan  collection  of  por¬ 
traits  and  of  relics  of  interest  to  the  profession.  The  Medico- 
Chirurgical  Faculty  of  Maryland  was  founded  with  101  physi- 
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cians,  the  leading  men  of  the  day,  from  all  the  counties  of  the 
State,  as  charter  members.  The  Society  has  its  own  building, 
a  valuable  collection  of  books,  portraits  and  curios  ;  a  hundred 
journals  are  taken  regularly.  The  Frick  Fund  alone  added 
342  volumes  last  year,  chiefly  new  books  and  valuable  reports 
in  English,  French  and  German ;  3280  readers  visited  the 
rooms  during  1898. 

Johns  Hopkins  Medical  School. — There  are  thirty-one 
young  women  enrolled  in  this  medical  school.  The  new  physio¬ 
logic  and  pharmacologic  building  of  the  university  has  been 
fitted  up  and  occupied.  The  anatomic  bulding  will  now  be 
available  exclusively  for  the  uses  for  which  it  was  originally 
intended. 

Dr.  T.  Hayward  Hays,  after  graduating  at  the  University 
of  Maryland,  left  Baltimore  fourteen  years  ago  as  a  missionary 
of  the  Presbyterian  Church,  for  Siam.  At  Bangkok,  he  assumed 
office  under  the  Siamese  Government,  organized  a  hospital  and 
medical  university  and  finally  became  the  royal  physician.  He 
now  returns  to  spend  a  year  in  his  native  country.  In  1894  he 
received  from  the  king  of  Siam  the  Order  of  the  Crown  of 
Siam  and  also  has  been  made  the  Surgeon-Major  of  the  Siamese 
Navy.  The  success  of  Dr.  Hays  shows  what  may  be  in  store 
for  talented  young  graduates  in  the  great  East,  just  arousing 
from  its  lethargy. 

Prof.  Julian  J.  Chisholm,  the  well-known  oculist,  who 
retired  from  practice  eight  months  ago,  will  hereafter  divide 
his  time  between  his  former  home,  Charleston,  his  son’s' home 
here  (Dr.  Francis  M.  Chisholm),  and  some  Northern  health 
resort. 

Dr.  James  F.  McShane,  late  health  commissioner  of  Balti¬ 
more,  who  was  sued  by  the  city  for  embezzling  funds  paid  into 
his  hands  for  the  care  of  apparatus  at  Spring  Grove  Asylum, 
while  in  office,  was  acquitted. 

Washington. 

Quarantine  Officer  Appointed.— Dr.  Arthur  Snowden 
has  been  appointed  quarantine  officer  for  the  ports  of  Wash¬ 
ington,  D.  C.,  and  Alexandria,  Va.,  under  the  Marine-Hospi¬ 
tal  Service.  Dr.  Snowden  held  this  position  prior  to  his  ser¬ 
vice  in  the  army  of  Cuba  and  Porto  Rice. 

To  Investigate  the  Washington  Asylum. — Senator  Gal- 
langer  has  introduced  in  the  Senate  a  resolution,  which  was 
promptly  passed,  directing  the  Committee  on  the  District  of 
Columbia  to  make  a  careful  investigation  of  the  Washington 
Asylum,  with  a  view  of  ascertaining  whether  or  not  the  accom¬ 
modations  now  furnished  are  adequate  for  the  proper  care  of 
the  inmates  of  that  institution.  He  stated  that  he  was  reli¬ 
ably  informed  that  there  are  at  present  826  persons  in  all  the 
departments,  and  that  in  the  male  workhouse  there  are  286 
bunks  and  348  inmates,  and  that  the  institution  is  so  crowded 
that  they  are  occupying  the  hospital  dining-room  at  night  for 
sleeping  space  for  patients. 

The  Public  Telephone  and  Contagious  Diseases. — It  is 
quite  pertinent  for  the  profession  to  determine  whether  or  not 
the  use  of  the  public  telephone  is  a  factor  in  spreading  conta¬ 
gious  diseases.  The  question  has  already  been  raised  in  the 
public  press,  and  is  receiving  no  small  consideration.  When 
we  consider  the  fact  that  the  telephone,  in  drug  stores  partic¬ 
ularly,  is  used  largely  to  transmit  messages  to  physicians,  and 
that  the  sender  of  the  messages  must  necessarily,  in  many  in¬ 
stances,  come  more  or  less  in  contact  with  persons  and  places 
infected  by  disease,  and  in  many  instances  be  themselves  in 
the  early  stage  of  infectious  disease,  it  is  quite  probable  that 
both  the  receiver  and  transmitter  of  the  telephone  would  be¬ 
come  a  receptacle  for  various  germs.  The  moist  breath  of 
patients  suffering  from  tuberculosis,  scarlet  fever,  diphtheria, 
grip  and  other  diseases,  would  be  condensed  in  the  mouth¬ 
piece  or  transmitter,  and  there  drying,  subsequently  be  in¬ 
haled  by  others.  The  ear- piece  or  receiver  is  touched  by  hands 
infected  with  almost  everything,  and  applied  to  the  ear  of  a 


more  or  less  infected  public,  and  is  in  turn  handled  by  the 
washed  and  combed  gentry  and  applied  to  the  healthy  ear.  If 
parasitic  skin  diseases  are  not  thus  transmitted  and  clean 
hands  infected,  an  exception  to  the  generally  recognized  rule 
must  be  noted.  This  will  open  a  very  interesting  field  for 
bacteriologic  research,  and  may  result  in  bringing  about  what 
is  heretofore  unknown — the  washing  and  cleansing  of  the  in¬ 
strument  and  supervision  of  its  promiscuous  use. 

St.  Joseph,  Mo. 

Dr.  Daniel  Morton  has  been  appointed  county  physician, 
and  Dr.  J.  F.  Cleaves,  county  jail  physician. 

New  Management.— The  hospital  of  Ensworth  Medical  Col¬ 
lege  has  been  placed  under  the  management  of  the  Board  of 
Deaconesses  of  the  Methodist  Church,  to  be  maintained  as  a 
public  Protestant  institution. 

The  Faculty  of  Central  Medical  College  has  added  a 
large  amphitheater  as  a  wing  to  St.  Joseph  Hospital.  All 
clinical  classes  will  be  conducted  there,  the  facilities  at  the  col¬ 
lege  building  being  inadequate. 

Dr.  J.  W.  Heddens  has  gone  to  Philadelphia  to  take  a  private 
course  in  abdominal  surgery  with  Jos.  Price,  after  which  he 
goes  to  New  York  to  study  gynecology. 

Dr.  J.  H.  Flynn  has  removed  to  Leona,  Kan. 

Quackery. — A  united  effort  is  being  made  by  the  local  phy- 
sicians,  endorsed  by  the  St.  Joseph  Medical  Society,  to  rid  the 
city  of  advertising  quacks,  under  the  penalty  of  prosecution 
A  similar  movement  has  resulted  at  Cameron,  Maryville 
Sedalia  and  Kansas  City. 

Suit. — A  peculiar  suit  for  $10,000  damages  for  malpractice 
against  Dr.  J.  P.  Kirschner,  mayor  of  the  city,  was  tried  this 
week.  The  plaintiff,  a  young  woman,  ten  years  ago,  while 
romping,  gouged  a  shoe  buttoner  into  her  eye,  caught  up  the 
inferior  rectus  muscle  and  tore  it  loose  from  its  posterior 
attachment.  When  she  called  on  the  Doctor  the  eye  was  badly 
inflamed,  the  muscle  protruding  over  the  lid.  Realizing  the 
futility  of  attempting  reparation,  the  muscle  was  cut  off.  As 
a  result  of  the  contusion  vision  was  somewhat  impaired,  and 
the  loss  of  the  muscle  left  the  eye  turned  up.  A  number  of 
eye  specialists  were  called  to  testify.  Their  opinions,  without 
exception,  were  to  the  effect  that  Dr.  Kirschner  had  done  the 
best  thing  for  the  patient,  and  this  fact,  coupled  with  the  testi¬ 
mony  of  the  woman,  that  the  accident  had  been  caused  by 
herself  resulted  in  the  case  being  nolle  xorossed. 

Dr.  J.  A.  French  last  week  removed  from  a  woman  a  pessary 
which  had  been  retained  about  the  os  uteri  for  five  years.  When 
removed  the  instrument  was  deeply  covered  with  a  calcareous 
deposit. 

February  1,  Drs.  C.  H.  Wallace,  E.  S.  Garner,  B.  Pitts, 
J.  B.  Reynolds  and  F.  P.  Cronkite,  will  take  up  their  quarters 
in  the  Ring  Hill  Building,  and  Dr.  Charles  G.  Guger  will  enter 
the  office  of  Dr.  Jacob  Guger  as  colleague,  in  place  of  A.  J. 
Beel,  whose  relations  as  such  have  terminated. 

Philadelphia. 

Dr.  H.  H.  Brown  of  the  United  States  Army  has  been  visit¬ 
ing  relatives  and  friends  in  the  city.  Dr.  Brown  is  now  sta¬ 
tioned  at  Fort  Mott. 

Dr.  Guy  Hinsdale  has  been  elected  secretary  of  the  Phila¬ 
delphia  Club  for  the  ensuing  year. 

Dr.  William  Downs. — Last  week  the  resident  physicians  of 
the  Pennsylvania  Hospital  tendered  a  farewell  dinner  to  Dr. 
Downs. 

Annual  Banquet. — The  annual  banquet  of  the  Judson 
Daland  Medical  Society  (Univ.  Pa.)  was  held  last  week  at  the 
Hotel  Bellevue.  Dr.  Horatio  C.  Wood  acted  as  toastmaster. 
Dr.  Judson  Daland  spoke  on  “Medical  Societies,”  and  Dr. 
James  Tyson  on  “The  University.” 

Floating  Disinfecting  Plant. — The  fumigating  boat,  Pro¬ 
tector ,  which  was  stationed  at  Montauk  Point  during  the  sum¬ 
mer  and  did  such  excellent  work,  is  to  be  taken  to  the  city  of 
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lavana.  This  vessel  is  the  first  one  of  its  kind  ever  built,  and 
t  is  stated  that  the  Government  is  so  well  pleased  with  its 
vork  that  another  contract  has  been  made  along  similar  lines. 

Medico-Chirurgical  College  Correction.— In  the  Jour- 
,  al  of  January  21  (p.  152)  we  stated  that  this  institution  had 
reated  a  chair  of  military  and  naval  surgery.  We  regret  that 
?e  were  misinformed,  but  no  such  course  is  contemplated. 
This  institution  is,  however,  to  have  a  special  quiz  course  for 
he  preparation  of  candidates  for  the  medical  corps  of  the  U.  S. 
\rmy,  Navy,  etc. 

Philadelphia  Medical  Corps. — At  a  recent  meeting  of  the 
’hiladelphia  Medical  Corps,  the  following  officers  were  elected  : 
’resident,  Frank  M.  Riter ;  secretary,  Green  R.  Hulsizer ;  vice- 
ireeident,  William  P.  Zeigler ;  treasurer,  L.  Wessels  :  medical 
lirector,  Thomas  H.  Andrews ;  commander,  Dr.  Hulsizer. 

Tuberculosis  Among  Cattle. — At  the  last  meeting  of  the 
Itate  Live  Stock  Sanitary  Board,  held  at  Harrisburg,  January 
;4,  Dr.  Leonard  Pearson,  State  Veterinarian,  submitted  a 
eport  regarding  the  work  of  the  Board  during  the  past  year, 
le  also  read  a  paper  on  “The  Present  Status  of  the  Struggle 
tgainst  Tuberculosis,”  in  which  he  stated  that  during  the  past 
ummer  he  had  spent  some  time  in  Denmark  studying  the  sys- 
em  of  prevention  as  practiced  in  that  country,  which  is  con- 
idered  the  best  in  the  world.  In  Pennsylvania  the  method 
las  been  modified  after  that  of  Denmark.  In  the  latter  coun- 
ry,  infected  cattle  are  not  killed,  but  are  isolated  in  such  a  way 
hat  they  will  not  infect  other  animals.  Since  June  of  last  year 
.64  herds  were  tested  for  tuberculosis,  including  4900  head  of 
attle.  Of  these,  611  were  condemned.  The  appraisement  of 
attle  during  the  year  was  $12,693.  One  of  the  proposed 
hanges  in  the  Board  consists  in  placing  the  authority  for  the 
hooting  of  rabid  dogs  in  the  country  districts  in  the  hands  of 
he  Board,  so  that  it  will  not  interfere  with  the  authority  of 
aayors  and  burgesses,  who  now  have  jurisdiction  in  thesS 
ases.  Of  the  State  Board  of  Agriculture,  of  which  this  Board 
3  a  part,  the  following  have  been  elected  :  State  veterinarian, 
jeonard  Pearson  ;  chemist,  Dr.  William  Frear,  State  College  ; 
aicroscopist  and  hygienist,  Dr.  Henry  Leffman,  Philadelphia. 
Annual  Report  of  Medical  Inspector. — Medical  Inspector 
.  Howard  Taylor  has  recently  submitted  his  annual  report  to 
he  Board  of  Health  of  this  city.  The  report  states  that 
vphoid  fever  cases  reported  in  1898  more  than  doubled  those 
f  the  preceding  year.  The  soldier  cases  are  included  in  mak- 
ig  up  the  total  cases.  Excluding  those  (1348)  we  have  4749  as 
he  total  city  cases.  During  the  year,  4154  cases  of  diphtheria 
re  re  reported,  261  cases  of  membraneous  croup,  1900  of  scarlet 
aver,  6097  of  typhoid  fever  and  7  cases  of  smallpox.  There 
ras  a  decrease  of  877  cases  of  diphtheria,  113  of  membranous 
roup,  1653  of  scarlet  fever,  and  an  increase  of  3103  cases  of 
yphoid  fever.  There  were  998  deaths  from  diphtheria  (23  per 
ent.) ;  156  deaths  from  membranous  croup  (59  per  cent.) ;  114 
mm  scarlet  fever  (5  per  cent.) ;  634  from  typhoid  fever  (14  per 
ent.),  and  2590  deaths  from  consumption.  The  condition  of 
very  schoolhouse  in  the  city  is  reported  in  detail,  and  proves 
hat  many  are  in  a  very  insanitary  condition  and  ought  to  be 
bandoned.  The  mortality  of  diphtheria  (23  per  cent.)  is  espe- 
ially  interesting  and  only  goes  to  show  that  mortality  statistics 
f  cities  prove  nothing  regarding  the  beneficial  effects  of  anti- 
axin,  for  various  reasons. 

Recommendation  for  Leper  Hospital. — Owing  to  the  fact 
hat  from  time  to  time  cases  of  leprosy  are  reported  in  various 
arts  of  this  country,  the  Board  of  Health  have  recently 
aBsed  the  following  resolution:  “Resolved,  that  the  Con- 
ress  of  the  United  States  be  respectfully  memorialized  to 
lake  provision  for  the  proper  care  and  treatment,  at  some  cen¬ 
tal  point,  of  all  cases  of  leprosy  now  existing,  or  which  may 
ereafter  occur  in  the  United  States.”  The  two  cases  of  lep- 
)sy  now  at  the  Municipal  Hospital  are  being  closely  watched 
y  Drs.  Jay  F.  Schamberg  and  W.  M.  Welch. 


Students  and  Municipal  Hospital. — There  are  usually 
about  one  hundred  cases  of  diphtheria  and  many  cases  of  scar¬ 
let  fever  present  in  this  institution,  and  believing  that  ultimate 
good  would  result  to  the  student  if  permitted  to  receive  bed¬ 
side  training  in  these  diseases,  the  County  Medical  Society  has 
come  out  in  favor  of  the  proposed  plan  to  permit  students  to 
visit  patients  here. 

Report  of  the  German  Hospital. — The  total  number  of 
admissions  to  the  Hospital  and  the  Mary  J.  Drexel  Home  for 
Children,  during  1898,  was  3698,  with  153  in  the  wards  Jan.  1, 
1899.  This  is  an  increase  of  720  in  the  number  of  cases,  as 
compared  with  the  previous  year.  The  visits  to  the  dispensa¬ 
ries  were  40,861.  Of  the  275  soldiers  treated  at  the  Hospital 
during  the  year,  all  but  four  recovered.  The  cases  treated  in 
the  different  departments  were  :  Medical,  1580  ;  surgical,  1347 ; 
marine,  383;  children’s,  388.  During  the  year  265  deaths 
occurred. 

Smallpox  in  Pennsylvania— Dr.  Benjamin  Lee,  secretary 
of  the  State  Board  of  Health,  has  made  the  following  report  r 
Since  the  last  report,  Dec.  31,  1898,  smallpox  has  been  reported 
in  Pennsylvania  as  follows :  Charlesville,  Bedford  County, 
previously  reported  existing  in  two  families,  15  cases ;  Phila¬ 
delphia,  10  cases ;  Altoona,  1  case ;  Bedford,  1  case ;  Clays- 
burg,  1  case,  origin  Brumbaugh ;  Brumbaugh,  2  cases.  No 
deaths  have  been  reported. 

Increase  in  Typhoid  Fever.  —During  one  week  in  January, 
1898,  over  200  cases  of  typhoid  were  reported,  but  the  report  of 
the  week  ending  Jan.  28, 1989,  gave  427  new  cases,  with  40  deaths. 
The  disease  is  not  confined  to  any  certain  section  of  the  city, 
but  is  widespread,  the  twenty-ninth  ward,  however,  still  re¬ 
maining  the  “banner”  ward,  with  82  cases.  Next  comes  the 
fifteenth,  with  33  cases,  the  twenty- eighth,  with  26  cases,  the 
thirty-eighth  with  23  cases,  and  the  nineteenth  with  22  cases. 
The  Board  of  Health  is  using  every  effort  to  stop  the  plague, 
but  without  any  seeming  effect.  The  people  will  not  boil  the 
water. 

Mortality  Statistics. — The  number  of  deaths  for  the  week 
ending  January  28  numbered  518,  a  decrease  of  64  over  the 
previous  week  and  an  increase  of  60  over  the  corresponding 
period  of  last  year.  Of  the  total  number,  133  occurred  in 
children  under  the  age  of  five  years. 

National  Relief  Commission. — The  following  is  the  latest 
report  of  the  National  Relief  Commission  :  Cash  previously 
acknowledged,  $80,733.77  ;  interestfrom  Drexel  &  Co.,  $175.74; 
for  relief  of  Pennsylvania  soldiers  in  the  field,  $386.87 ;  for 
relief  of  Tenth  Regiment  (Pa.)  at  Manila,  $200;  value  of  sup¬ 
plies  received  to  date,  $40,345 ;  grand  total,  cash  and  supplies, 
$122,030.17. 

Army  Mortality  and  Life  Insurance  Experiences.— The  Army  and 

Navy  Journal  of  Dec.  24,  1898,  compares  the  mortality  in  the 
U.  S.  Army  during  the  months  May  to  September,  1898,  with 
the  experience  of  the  life  insurance  companies.  It  says  :  The 
Adjutant-General  reports  2565  deaths  by  disease  from  the 
beginning  of  the  war  to  Sept.  30.  In  May  the  whole  force  was 
168,929,  in  August  274,717.  The  average  at  the  end  of  Septem¬ 
ber  would  be  259,830  for  regulars  and  volunteers  together,  but 
the  average  during  the  three  months  of  severe  sickness  was 
272,595,  or  very  near  the  maximum.  Probably  the  average  rate 
of  mortality  was  very  close  to  95  in  10,000  for  five  months.  We 
are  indebted  to  Mr.  John  B.  Lunger,  managing  actuary  of  the 
New  York  Life  Insurance  Company,  for  a  note  upon  the  aver¬ 
age  yearly  mortality  of  insured  persons  who  represent  a  healthy, 
sound  class  of  persons  not  subject  to  unusual  conditions  of 
exposure.  He  takes  from  the  “American  Experience  Table,” 
constructed  by  Mr.  Sheppard  Homans  from  the  experience  of 
the  Mutual  Life  Insurance  Company,  the  figures  of  mortality 
from  the  age  of  20,  when  it  is  78  persons  yearly  in  10,000,  to  the 
age  of  30,  when  it  is  84  per  10,000.  The  average  of  the  eleven 
years  of  just  those  ages  which  are  most  commonly  found  in  a 
newly  recruited  army,  is  80.9  per  10,000.  The  mortality  in  the 
Army  was  therefore  two  and  a  half  times  as  great  as  in  the 
insured  lists,  but  the  five  months  covered  by  the  Army  figures 
included  about  three  months  of  more  or  less  violent  epidemic, 
which  is  a  larger  proportion  than  the  insured  would  have  in 
any  year.  This  comparison  with  the  rate  of  mortality  among 
insured  lives  is  the  most  trying  that  could  be  made  and  it  bears 
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out  the  contention,  which  the  Army  and  Navy  Journal  has 
maintained  invariably,  that  the  medical  service  of  the  Army 
was  conducted  with  great  ability  and  skill.  Remembering  that 
nearly  50,000  soldiers  were  sent  to  tropical  and  sub  tropical 
countries  and  obliged  to  endure  field  exposure  during  summer 
months,  this  record  deserves  to  receive  the  most  honorable 
recognition. 


THE  PUBLIC  SERVICE. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  January  26, 1899. 

To  the  Philippine  Islands:  Lieut.-Col.  Alfred  A.  Woodhull,  deputy 
surgeon-general,  from  duty  as  commanding  officer  of  the  Josiah  Simpson 
General  Hospital, Va.,  via  Washington,  D.C.,  Denver,  Colo.,  and  San  Fran¬ 
cisco,  Cal.,  to  Manila,  as  chief  surgeon,  Department  of  the  Pacific.  Acting 
Asst.-Surgeons  Louis  W.  Bishop  and  Gilbert  I.  Cullen  to  report  at  New 
York  City  to  Major  Alfred  E.  Bradley,  surgeon,  U.  S.  A.,  in  command  of 
the  Hospital  Ship  Relief,  for  transportation  to  Manila  and  service  in  that 
department. 

From  the  Philippine  Islands:  Lieut.-Col.  Lippincott,  deputy  surgeon- 
general,  on  being  relieved  by  Lieut.-Col.  Woodhull,  to  proceed  to  Denver, 
Colo.,  as  chief  surgeon  of  the  Department  of  the  Colorado.  Major  Charles 
E.  Woodruff,  brigade  surgeon,  Vols..  to  report  to  the  Commanding  Gen¬ 
eral,  Department  of  California. 

To  Cuba :  To  report  at  Havana  to  the  Commanding  General,  Division 
of  Cuba,  Major  W.  Fitzhugh  Carter,  surgeon,  U.  S.  A.,  from  Huntsville, 
Ala.,  and  Acting  Asst.-Surgeon  Madden  W.  Hamilton  from  Washington, 

D.  C.  To  duty  at  Puerto  Principe :  Major  Eobert  Burns,  brigade  surgeon, 
Vols.,  from  Albany,  Ga. 

To  Porto  Eico:  To  report  to  the  Commanding  General  at  San  Juan, 
via  New  York  City,  Acting  Asst.-Surgeons  Charles  G.  Eicher  from  Pitts¬ 
burg,  Pa. ;  Irvin  E.  Bennett  and  E.  E.  Caldwell,  from  duty  at  Camp  Forse, 
Huntsville,  Ala. ;  H.  A.  Eberle  from  Savannah,  Ga.,  and  Harold  W.  Cowper 
from  duty  at  Columbus  Barracks,  Ohio. 

To  duty  with  troops  at  home  camps:  To  the  Second  Army  Corps  at 
Anniston,  Ala.,  Majors  William  ,1.  Kernachan  and  Henry  H.  Lee,  brigade 
surgeons,  Vols.,  from  Huntsville,  Ala.  ToChickamauga  Park,  Ga.,  Acting 
Asst.-Surgeon  Edward  S.  Grigsby. 

To  duty  at  Posts:  To  Willets’  Point, N.Y.,  Lieut.-Col.  Henry  S. Turrill, 
chief  surgeon,  Vols.,  from  his  present  duties  at  Huntsville,  Ala.  To  Fort 
Logan,  Colo.,  Major  Edwin  F.  Gardner,  surgeon,  U.  S.  A.,  from  the  Josiah 
Simpson  General  Hospital,  Va.  To  Plattsburg  Barracks,  N.  Y.,  Capt. 
Henry  C.  Fisher,  asst. -surgeon,  U.  S.  A.,  on  expiration  of  his  sick  leave. 
To  Fort  Clark,  Texas,  with  the  Tenth  U.  S.  Cavalry  from  Huntsville,  Ala. ; 
Major  Henry  D.  Thompson,  brigade  surgeon,  Vols.,  and  Acting  Asst.-Sur¬ 
geon  A.  M.  Brown.  To  Washington,  D.  C.,  as  attending  surgeon,  Major 
William  E.  Hall,  from  the  command  of  General  Hospital,  Fort  Thomas, 
Ky.  To  Minneapolis,  Minn.,  as  examiner  of  recruits,  acting  asst.-surgeon 
David  T.  McKinney. 

To  General  Hospitals  :  To  the  Josiah  Simpson  Hospital.  Va,.  as  com¬ 
manding  officer,  from  duty  in  command  of  the  Eailway  Hospital  Train, 
Major  Charles  Bichard,  surgeon,  U.  S,  A.;  Major  Charles  M.  Gandy,  bri¬ 
gade  surgeon,  Vols.,  on  being  relieved  from  his  present  duties.  To  the 
General  Hospital,  Fort  Myer,  Va.,  Major  James  D.  Glennan,  brigade  sur¬ 
geon,  Vols.,  from  duty  at  Columbus,  Ga. 

To  special  duty:  Lieut.-Col.  Charles  Smart,  deputy  surgeon-general, 
U.  S.  A.,  to  New  York  City,  Feb.  15, 1899,  as  a  member  of  a  board  to  examine, 
test  and  report  on  emergency  rations, 

Leave  granted  or  extended:  Acting  Asst.-Surgeon  C.  L.  G.  Anderson. 

Sick  leave  granted  or  extended :  Capt.  Henry  C.  Fisher,  asst.-surgeon 
U.S.A.,  Lieut.  Geo.  H.  Jones,  asst.-surgeon  10th  Ohio  Infantry,  and  Acting 
Asst.-Surgeon  Wm.  E.  West. 

Honorably  discharged,  the  following  officers  of  volunteers :  Lieut.- 
Col.  Henry  S.  Turrill,  chief  surgeon  Vols.  (Major  U.S.A.) ;  Major  Geo.  E. 
Bushnell,  chief  surgeon  Vols.  (Major  U.S.A.),  to  take  effect  Jan.  23.  1899; 
Majors  H.  P.  Birmingham,  March  22,  Marlborough  C.  Wyeth,  February  22, 

E,  C.  Carter,  February  22,  Peter  E.  Egan,  March  22,  Henry  S.  T.  Harris, 
February  22,  Chas.  E.  Woodruff,  March  22,  and  Chas.  F.  Mason,  March  22, 
all  majors  and  brigade  surgeons  Vols.  (captains  and  asst.-surgeons  U.S.A.) . 
Majors  Chas.  M.  Drake,  John  P.  Dodge,  Chas.  E.  Parke,  John  E.  Wood- 
bridge,  David  C.  Peyton,  all  to  take  effect  Feb.  22,  1899,  and  Majors  John 
J.  Archinard  and  Geo.  Groff,  March  22,  1899,  all  brigade  surgeons  Vols. 
Also  Capt.  J.  G.  Cullen,  asst.-surgeon  1st  Ohio  Infantry,  to  take  effect 
Jan.  22,  1899. 

Wholly  retired:  Capt.  Benj.  Munday,  asst.-surgeon  U.S.A.,  he  having 
been  found  by  an  Army  retiring  board  incapacitated  for  active  service  on 
account  of  disability  which  is  not  the  result  of  any  incident  of  the  service. 

Contracts  annulled  :  Acting  Asst.-Surgeons  Howard  Switzer  and  Jas! 
W.  Madara  of  Lexington,  Ky. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  Jan.  28, 1899. 

Medical  Inspector  D.  Dickinson,  detached  from  the  “  Philadelphia  ” 
and  from  duty  as  fleet  surgeon  of  the  Pacific  station.  January  20. 

Asst.-Surgeon  G.  F.  Freeman,  detached  from  the  “Arethus'a”  and 
ordered  to  temporary  duty  on  the  “  Vermont.  January  21. 

Surgeon  H.  G.  Beyer,  detached  from  the  “Amphitrite”  and  ordered 
to  the  “Wabash,”  January  7.  January  24. 

Surgeon  J.  M.  Edgar,  detached  from  the  “Cincinnati”  and  ordered 
to  the  “  Kichmond.” 

Asst.-Surgeon  E.  K.  McClanahan,  detached  from  the  “  Southery  ” 
when  put  out  of  commission,  and  ordered  to  the  “  Kichmond.” 

Surgeon  H.  L.  Law,  retired,  detached  from  the  “  Wabash  ”  and  or¬ 
dered  home. 

Asst.-Surgeon  J.  G.  Field,  retired,  detached  from  the  “Kichmond” 
and  ordered  home. 

Asst.-Surgeon  Edward  G.  Parker,  appointed  Jan.  10,  1899.  January  25. 

P.  A.  Surgeon  L.  L.  von  Wedekind,  detached  from  the  naval  academy 
and  ordered  to  the  Asiatic  station  via  the  “  Solace.” 

Asst.-Surgeon  G.  N.  Angeny,  detached  from  the  naval  hospital,  Chel¬ 
sea,  Mass.,  and  ordered  to  the  “  Indiana.” 

Asst.-Surgeon  E.  C.  Holcomb,  order  of  January  19,  detaching  from  the 
naval  academy  and  ordering  to  the  Washington  navy  yard,  revoked. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  “  Cincinnati  "  when 
put  out  of  commission,  and  ordered  to  the  naval  hospital,  Chelsea,  Mass. 

Surgeon  J.  W.  Eoss,  retired,  ordered  to  report  to  the  War  Department 
in  connection  with  one  of  the  hospitals  to  be  established  at  Havana,  Cuba. 

Medical  Director  C.  J.  Cleborne,  detached  from  duty  in  charge  of 
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the  naval  hospital,  Norfolk,  Va.,  and  ordered  to  the  naval  hospital,  Phil¬ 
adelphia,  Pa.  January  26. 

Medical  Inspector  N.  M.  Ferebee,  ordered  to  the  naval  hospital,  Nor¬ 
folk,  Va. 

Surgeon  D.  N.  Bertelotte,  detached  from  the  “  Vermont  ”  and  ordered 
to  duty  as  member  of  the  medical  examining  board,  Washington,  D.  C. 
Surgeon  L.  W.  Curtis,  ordered  to  the  “  Vermont.” 

Medical  Director  G.  H.  Cooke,  retired,  detached  from  naval  hospital. 
Philadelphia,  Pa.,  and  ordered  home. 

Medical  Director  D.  McMurtrie,  retired,  detached  from  duty  as  presi¬ 
dent  of  the  medical  examining  board,  Washington,  D.  C.,  and  ordered 
home. 

Marine- Hospital  Changes.— Official  List  of  Changes  of  Stations 

and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Jaq.  26,  1899. 

Surgeon  H.  R.  Carter,  to  report  at  bureau  preparatory  to  detail  for 
temporary  duty  in  Cuba.  Jan.  23, 1899. 

P.  A.  Surgeon  W.  J.  Pettus,  to  proceed  to  Portsmouth,  Va.,  for  spe¬ 
cial  temporary  duty.  Jan.  26,  1899. 

P.  A  Surgeon  M.  J.  Rosenau,  to  proceed  to  Delaware  Breakwater 
quarantine  for  temporary  duty.  Jan.  21,  1899. 


CHANGE  OF  ADDRESS. 

Bishop,  H.  M„  323  to  338  9th  Street,  Brooklyn,  N.  Y. 

Collie,  J.  A.,  Williams  Bay,  Wis.,  to  4306  Forestville  Avenue,  Chicago. 
Egleston,  J,  C.,  Topeka,  Kas.,  to  440  New  Ridge  Bldg.,  Kansas  City,  Mo. 
Heflebower,  R.  C.,  Groton  Bldg.,  to  Berkshire  Bldg.,  Cincinnati,  Ohio. 
King,  S.  H.,  Naragansett  Pier,  R.  I.,  to  1529  Bolton  Street,  Baltimore. 
Kern,  A.,  3745  Langly  Avenue  to  Michael  Reese  Hospital,  Chicago. 
McCann,  D.  B.,  Sandcoalee,  Mont.,  to  Circle  City,  Alaska. 

Mitchell,  E.  R.,  County  Hospital  to  McPhee  Blk.,  Denver,  Colo. 

Mo-wry,  C.,  103  Aborn  Street  to  80  State  Street,  Providence,  R.  I. 

Moore,  H.  C.,  Beeville  to  Halletsville,  Texas. 

Pampel,  B.  L.,  Omaha,  Neb.,  to  Livingston,  Mont. 

Rodenhius,  E.,  La  Fayette  to  Quincy,  Ind. 

Rudis-Jicinsky,  J.,  Crete,  Neb.,  to  Cedar  Rapids,  la. 

Sturver,  E.  Rawlins,  Wyo.,  to  Fort  Collins,  Colo. 

Spearman,  W.  C,,  Texarkana,  Ark.,  to  Texarkana,  Texas. 

Van  Duyn,  A.  C.,  2950  Indiana  to  3010  Prairie  Avenue,  Chicago. 

Welsh,  D,  E.,  79  Monroe  Street  to  57  Wonderly  Blk.,  Grand  Rapids  Mich. 
Wandless,  H.  M.,  39  W.  36th  to  45  W.  32d  Street,  New  York  City. 

York,  F.  A.,  Denver,  Colo.,  to  Trinity,  Texas. 


LETTERS  RECEIVED. 

Ambrose,  O.  A.,  (2)  St.  Louis,  Mo.;  Allen,  C.  L.,  Washington,  D.  C.; 
Allen  &  Hanburys  Ltd.,  London,  Eng. 
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“QUO  VADIS?” 
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and  Tennessee)  Medical  Society,  at  Memphis,  Term.,  Dec.  21, 1898 

BY  T.  J.  HAPPEL,  A.M.,  M.D. 

resident  Tri-State  Medical  Society;  Ex-President  Tennessee  State  Medi 
cal  Society;  Ex-President  West  Tennessee  Medical  and  Surgical 
Association;  Ex-President  Gibson  County  Medical  Society; 

Ex- Vice-President  American  Medical  Association ;  Secre¬ 
tary  State  Board  of  Medical  Examiners  of  Tennessee. 

TEEXTOX,  TENN. 

An  article  presented  as  a  presidential  address  usually 
pens  up  a  wide  field  for  a  congratulatory  review  of 
le  progress  of  medicine  in  the  few  years  immediately 
receding  the  date  at  which  it  is  read,  and  for  paint 
lg  pictures  of  a  roseate  hue  of  the  future  possibl¬ 
es  of  surgery  and  gynecology.  Any  departure  from 
11s  routine  custom  may  be  frowned  upon  and  de- 
ounced  as  not  regular,  but  men  are  generallv 
rofited  more  by  the  mistakes  of  themselves  and  their 
iends  than  by  their  successes.  A  mistake  made 
□presses  an  honest  student  of  medicine  and  surgery 
-as  it  does  workers  in  all  other  branches  of  life— to 
ie  extent  that  the  same  error  is  not  likely  to  be  com- 
itted  again.  The  lesson  has  been  too  deeply  im- 
•essed  to  be  readily  forgotten. 

An  optimist  is  as  dangerous  in  medicine  as  a  pessi- 
ist,  if  not  more  so.  The  optimist,  always  looking 
r  the  good,  sees  nothing  of  the  bad  of  his  worL 
le  latter  is  a  bad  dream,  the  sooner  forgotten  the 
tier.  His  views  lead  ultimately  to  experimenta- 
)n8,  even  to  the  extent  of  the  sacrifice  of  human  life 
the  use  of  new  and  untried  remedies,  when  old 
1  ee  are  known  to  accomplish  all  that  can  be  desired, 
rather  all  that  could  be  reasonably  expected. 

The  pessimist,  expecting  little,  may  lose  a  life  from 
le  non- employment  of  a  remedy  that  might  relieve, 
t  does  not  destroy  by  the  reckless  use  of  those 
nedies  which  do  not  rest  on  a  firm  foundation.  I 
ist  that  thoughts  presented  on  this  occasion  may 
Aupy  a  middle  ground,  rather  than  bear  to  either 
reme.  In  an  article  or  two,  read  on  different  ocea¬ 
ns  at  medical  meetings,  it  has  been  my  fortune, 
xl  or  bad,  to  call  down  upon  my  head  the  opposi- 
n  of  specialists  as  a  whole,  but  the  approval,  as  a 
e,  of  the  general  practitioner.  Such  was  not  inten- 
ual  on  my  part.  Nothing  that  I  then  wrote  was 
sented  in  malice  toward  any,  nor  intended  as 
areas  tic  review  of  the  tendency  of  the  present 
toward  specialism  in  medicine  or  surgery,  but 
■anse  I  felt  that  the  pendulum  had  swung  in  one 
action  too  far,  and  needed  something  to  prevent 
recoil  from  being  too  great,  with  a  consequent 
’  of  much  of  the  vantage  ground  that  had  been 
xed  in  the  past  ten  or  fifteen  years. 

'he  proclamation  of  the  discovery  of  tuberculin  by 
'h  and  the  eager  grasping  of  the  long-sought 
edy  for  the  cure  of  consumption,  both  by  the  pro- 


fession  and  the  laity,  proved  to  be  almost  an  “apple 
of  Sodom.”  For  a  short  time  it  brought  discredit  on 
many  lesearches  in  the  direction  of  serum  therapy 
nor  have  we  yet  fully  recovered  from  the  shock  of  the 
failure  of  tuberculin  to  do  what  its  most  ardent  and 
hopeful  supporters  claimed  for  it.  To  some  extent, 
the  treatment  of  diphtheria  with  the  antitoxin  pre¬ 
pared  in  the  laboratories,  both  of  this  country  and 
Europe,  has  been  discounted  by  the  collapse  of  the 
hopes  entertained  by  the  _  enthusiasts  in  the  use  of 
tuberculin.  A  still  heavier  impediment  has  been 
thrown  in  the  way  of  theoretic  ( ?)  medicine  by  the 
issuing  of  letters  patent  in  this  country  for  the  serum 
manufactured  in  Germany,  when  neither  there  or  in 
h  ranee  could  letters  patent  be  secured.  Hence,  I  take 
the  position  that  it  is  well  at  times  to  call  a  halt  in 
both  medicine  and  surgery,  and  take  our  bearing  to 
ascertain  “where  we  are  at,”  and  to  ask  ourselves 
whither  are  you  going?” 

In  the  olden  times,  in  the  practice  of  medicine, 
every  man  was  a  specialist  in  everything,  from  the 
treatment  of  worms  in  babies  to  what  was  considered 
in  those  days  capital  operations  in  surgery.  A  strong 
foundation  was  laid  in  the  then  sciences  of  anatomy 
and  physiology,  upon  which  their  superstructures 
were  erected.  In  these  days  the  foundation  must  be 
more  broadly  laid  by  the  study  in  addition  of  pathol¬ 
ogy  and  all  its  kindred  environments,  in  order  to 
understand  scientific  medicine  and  surgery  of  today. 
The  microscope,  in  connection  with  the  culture  and 
study  of  the  so-called  disease-producing  germs  is 
made  to  do  the  greater  part  of  the  diagnostic  work 
that  was  done  by  a  careful  study  of  the^patient  and 
his  diseased  state  at  the  bedside.  The  clinical  history 
of  cases,  upon  which  so  much  stress  was  formerly  laid, 
is  being  pushed  to  one  side,  and  we  are  today  taught 
that  no  diagnosis  can  be  depended  upon  that  is  not 
confirmed  by  the  specialist  in  his  laboratory.  I  make 
the  statement  as  broad  as  above,  because  the  general 
practitioner  can  not  be  expected  to  attain  to  the  same 
skill  m  the  use  of  the  microscope  and  the  various 
culture-media  as  the  laboratory  student  or  teacher 
whose  days  are  spent  with  his  retorts,  test-tubes,  test 
solutions,  microscopes  and  X-ray  machines,  and  his 
diagnoses  would  be  accepted  cum  grano  salts,  unless 
he  is  able  to  present  a  report  of  aTexpert  ( ?)  in  each 
case,  confirming  the  position  assumed  by  him.  I. 
therefore,  ask  the  question  '‘Quo  vadis /”  in  this  direc¬ 
tion  .  Is  clinical  medicine  to  be  ignored?  Is  the 
stiident  to  be  taught  that  there  is  no  need  of  the  bed¬ 
side  study  of  his  case?  I  say  emphatically,  “No.” 

\>  nen  that  is  to  be  done,  then  the  general  practitioner 
must  disappear  from  the  scene  of  action  in  the  medi¬ 
cal  world  or  become  a  mere  tool  in  the  hands  of  some 
microscopist.  I  do  not  hesitate  to  take  the  position 
that  Louis,  Wood,  Flint  and  others  were  just  as  able- 
to  diagnosticate  diseases  in  their  day  and  time;  that 
they  could  be  just  as  positive  in  regard  to  the  exitt-' 
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ence  of  typhoid  fever  without  the  outside  helps  of 
t-dav.  as  we  are  with  all  the  microscopes  and  culture- 
media  of  the  present,  in  the  hands  of  the  most  expert 
users  of  them.  Too  often  the  microscope  is  made  to 
conform  in  its  teachings  to  the  trend  of  its  user,  in 
doubtful  cases,  as  was  remarked  by  a  friend  ot  mine, 
probably  now  present  in  this  meeting,  the  decision  ot 
a  case  as  to  the  existence  or  non-existence  ot  certain 
sought- for  points  depended  upon  the  fee  paid  and  the 
.side  on  which  it  was  paid.  He  did  not  lay  this  down 
as  a  rule,  but  said  it  occasionally  resulted  as  stated. 

I  would  not  be  considered  as  reflecting  even  indirectly 
upon  our  laboratory  workers.  They  have  done,  and 
arPe  vet  doing,  ranch  good  by  their  investigations  in 
the  domains  ot  medicine  and  surgery,  but  it  is  true, 
as  was  remarked  by  J.  Lewis  Smith  some  years  ago 

_ before  the  microscope  was  used  as  much  as  it  is 

now — that  we  can  not  be  positive  about  the  Pre^n(;e 
of  pathologic  germs  which  were  found  on  the  bor¬ 
der  land  of  the  visible.”  The  microscope,  the  X^ray 
machine  and  all  other  mechanic  appliances  should  be 
nvide  use  of  in  the  examination  and  diagnosis  of 
cases  medical  and  surgical,  but  when  they  are  ex¬ 
pected  to  supply  the  want  of  brain  in  the  physician 
or  surgeon,  they  will  prove  themselves  delusions  and 
snares  The  diagnostic  ability  must  be  still  devel¬ 
oped  to  the  highest  point,  and  those  mechanic  aids 
should  be  called  in  only  when  in  doubt.  The  fact  that 
the  microscope  fails  to  discover  the  presence  of  tuber¬ 
cle  bacilli  in  the  sputum  is  no  proof  that  a  person  s 
lungs  are  not  diseased.  A  case,  which  I  was  treating 
ancP continued  to  treat  till  death  claimed  its  victim 
was  a  clear  illustration  and  proof  of  this  fact  Two 
examinations  of  the  patient  s  sputum  were  made,  but 
neither  revealed  the  presence  of  the  bacillus  of  tuber- 
J!*is  and  yet  the  patient  filled  a  consumptives 
°rlve  ’  An  able  bacteriologist  of  this  State  wrote 
that  the  results  of  his  examinations  were  negative. 
Every  disease  germ  has  been  found  by  the  micro- 
scopist  to  exist  in  the  secretions  of  healthy  individuals^ 
The  Klebs-Loeffler  bacillus,  the  so-called  cause  of 
diphtheria,  has  been  found  on  the  fauces  of  hundreds 
of  school  children  in  Paris  who  were  m  apparent 
health  And  yet  we  are  told  that  without  the  aid  of 
the  microscope  no  positive  diagnosis  of  diphtheria 
can  be  made.  The  carefully  studied  clinical  history 
of  any  case  will  enable  the  competent  physician  to 
make  the  diagnosis  of  cases  coming  under  his  care, 
which  diagnosis  may,  and  should,  then  be  confirmed 

by  the  use  of  the  microscope. 

The  skiagraph  is  a  most  excellent  adjunct  m  sur- 
gery,  but  many  a  life  might  be  lost  while  waiting  for 
an  expert  to  bring  his  machine.  The  teaching  of 
medicine  today,  then,  is,  in  my  opinion,  faulty  to  the 
extent  that  it  is  laboring  to  render  the  general  prac- 
titioner  of  medicine  and  surgery  reliant  on  machines, 
not  on  self  The  question  then,  “Quo  vadisf  is  very 
applicable  in  fh£  field  of  teaching.  The  country 
practitioner,  whose  work  has  done  more  for  the 
advancement  of  medicine  and  surgery  than  that  of 
Ms  city  confrere — that  body  of  the  profession,  which 
as  furnished  a  McDowell,  a  Sims,  a  Bozeman  and  a 
host  of  others  who  have  risen  to  eminence  m  the 
nrofession  of  medicine  and  surgery— should  not  be 
discouraged  by  being  told  that  they  could  not  diag¬ 
nose  wifh  any  degree  of  certainty  the  diseases  of 
-everyday  life/because  they  can  not  use  the  micro¬ 
scope  or  the  Roentgen-ray  machine  Their  work  lias 
etood  the  test  of  time,  and  will  continue  to  bear  fruit 


as  long  as  time  shall  last.  The  descriptions  of 
typhoid  fever  cases  furnished  by  Louis  and  Wood 
can  not  be  improved  upon  by  any  modern  writer, 
though  he  may  set  forth  in  his  report  the  fact  ot  the 
presence  of  the  bacillus  typhosis,  the  bacillus  of 
Eberth— a  fact  utterly  unknown  to  them  and  may 
even  still  further  prove  the  existence  of  typhoid  fever 

by  Widal’s  serum  test.  ,,  .  f  , 

All  honor  to  our  microscopists  and  their  contra  res, 
who  have  made  clear  many  doubtful  cases;,  who  have 
been  able  to  ascertain  with  the  wonderful  light  of  this 
day  the  presence  of  foreign  bodies,  which  could  not 
in  other  ways  be  located.  They  deserve  honor,  glory 
and  shekels  for  tlieir  work— a  work  which  has  cost 
many  useful  lives  in  the  profession,  and  where,  in 
Vienna,  we  have  just  had  strong  proof  in  the  loss  of 
bo  many  valuable  lives  in  the  study  and  culture  of  the 
materies  morbi  of  the  bubonic  plague,  that  those  who 
embark  in  such  work  verily  take  their  lives  in  their 
own  hands.  These  new  sacnhces  upon  the  altar  ot 
medical  science  should  place  the  profession  still 
higher  in  the  estimation  of  the  world. 

Again,  “ Quo  vadisf ’  will  apply  to  the  headlong 
rush  into  specialism  by  the  sons  of  specialists  and  by 
those  who  are  in  no  wise  related  to  specialists  Many 
of  the  young  men  of  the  present  day  who  entei  med^ 
ical  schools,  attend  lectures,  not  for  the  purpose  ol 
becoming  physicians  in  the  broad  sense  of  the  term 
but  for  the  purpose  of  preparing  to  practice  some 
special  branch  of  the  healing  art.  To  the  attainmen 
of  a  desired  (?)  proficiency  in  tlieir  chosen  branch  o 
branches,  they  sacrifice  all  of  the  other  department 
of  medicine.  If  they  barely  pass  in  all  the  subject, 
except  their  chosen  field  of  labor  they  are  content 
and  return  home  and  begin  tlieir  life  s  labor  with  th 
distinct  understanding  that  they  devote  special  atten 
tion  to  the  eye,  ear,  nose,  throaty  and  gemto-urma 
organs,  etc.  It  is  understood  that  they  are  genera 
practitioners  for  the  time  being,  but  as  they  become 
able  to  do  so,  will  devote  their  tune  and  attentio 
more  and  more  to  their  specialty,  till  finally  the 
expect  to  do  no  other  work.  In  the  olden  times  sue! 
was  not  the  case.  Every  one  went  out  fiom  colleg 
as  a  general  practitioner  of  medicine  and  suig  ) 
He  devoted  his  time  and  attention  to  this  genera 
work — building  well  on  the  foundation  that  he  ha 
laid— until  he  was  firmly  established  in  the  genen 
and  special  principles  of  medicine  and  surgery, 
then  began  to  study  himself  and  his  work,  finding  oi 
in  what  special  direction  his  talent,  if  he  had  any,  laj 
and  from  this  beginning  developed  the  well-mad 
specialist — a  true  specialist,  because  he  was  tho 
oughly  posted  upon  the  general  diseases  and  cond 

tions,  including  their  treatment,  from  which  tt 

special  disease  sprung,  hence  was  better  adapte 
treat  and  remove  the  cause  of  the  disease  than  h 
brother  specialist  of  today,  who  believes  lie  was 
the  “manor  born,”  or  who  has  been  graduated  from 
medical  school  of  the  present  day  a  full-fledged  sp 
cialist  in  the  strictest  sense  of  the  term.  The  specn 
ist  who  is  evolved  under  the  rule  of  the  survival 
the  fittest,  is,  in  my  opinion,  more  than  able  to  co] 
with  the  one  who  is  born  new  from  a  medical  schcn 
Do  not  understand  me  to  mean  that  I  would  not  e 
pect  the  one  evolved  to  proceed  with  his  work  wit 
out  special  study  and  preparation  When  the  gene 
practitioner  discovers  his  adaptedness  for  some  pf 
ticular  line  of  work,  then  he  should  return  to  t 
medical  school  and  devote  his  time  and  attention 
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that  line  of  work.  In  this  way  he  can  become  a  suc¬ 
cess  in  his  line. 

Again,  specialism,  I  regret  to  say,  is  making  an 
effort  in  some  places  to  break  down  the  Code  of 
Ethics,  upon  the  ground  that  as  they  are  not  general 
practitioners,  they  have  a  right  to  consult  with  any 
one,  whether  homeopath,  eclectic,  Indian  doctor  or 
“hoo-doo,”  who  may  call  them,  as  there  is  a  common 
ground  in  their  work  upon  which  all  may  stand. 
They  hold  that  homeopathy  and  eclecticism  do  not 
apply  in  the  eye,  the  ear,  the  nose,  and  such  like 
special  fields  of  labor.  As  to  the  truth  of  this  stric¬ 
ture  I  refer  you  to  the  two  factions  in  the  State  of 
New  York:  the  one  side  upholding  the  Code  of 
Ethics,  the  other  claiming  the  right  to  make  a  new 
code  to  suit  their  own  convenience,  the  leading  spirits 
in  this  clas«  being  mostly  those  practitioners  who  are 
engaged  in  special  work.  Another  departure  from 
the  Code  of  Ethics  along  the  lines  of  special  work, 
was  referred  to  by  Dr.  T.  K.  Powell,  in  a  paper  read 
at  Jackson,  Tenn.,  at  the  West  Tennessee  Medical 
and  Surgical  Association,  viz.,  the  right  to  contract 
prices  for  work  in  special  lines,  regardless  of  services 
rendered — a  thing  condemned  in  the  strongest  terms 
when  done  by  the  general  practitioner.  This  must 
not  be  understood  to  mean  that  the  specialist  should 
not  have,  for  himself  at  least,  a  fee  bill,  charging  a 
certain  price  for  an  operation,  for  an  ovariotomy,  a 
hysterectomy,  a  cataract  operation,  or  the  enucleation 
of  an  eye;  but  that  he  should  not  be  allowed  to  say  to 
his  patient,  “I  will  cure(  ?)  you,  or  treat  your  case  for  so 
many  dollars,  regardless  of  time  or  any  other  contin¬ 
gencies.”  This  procedure  smacks  too  much  of 
quackery,  yet  it  is  done  by  some  who  stand  high  in 
the  profession.  If  the  same  thing  were  done  by  the 
general  practitioner  in  the  beginning  of  a  case  of 
typhoid  fever,  he  would  be  expelled  from  the  ranks 
of  regular  ethical  medicine. 

Nor  do  I  mean  to  say  that  all  cases  should  be 
charged  alike  for  the  same  service  rendered.  There 
are  patients  and  times  when  a  charge  of  $5  in  a  given 
case  would  be  more  than  $50  or  even  $500  to  another 
patient  under  other  surroundings.  Specialists,  as 
well  as  the  general  practitioner,  must  have,  and  if  true 
men,  will  have,  their  charity  patients,  who  must  not 
only  be  treated  free,  but  must  be  cared  for,  fed  and 
clothed,  whilst  being  treated.  This  often  falls  to  the 
lot  of  the  God-fearing,  Christian  physician,  and  spe¬ 
cialist  also,  in  all  parts  of  the  civilized  world. 

Again,  “Quo  vadisf  ’  needs  an  answer  in  connec¬ 
tion  with  the  manufacture  and  use  of  so  many  pro¬ 
prietary  medicines  of  the  present  day.  One  manu¬ 
facturer  places  upon  the  market  his  special  prepara¬ 
tion  of  cascara  sagrada,  backing  it  with  endorsements 
of  well-known  medical  men,  and  in  a  few  weeks  an¬ 
other  manufacturer  follows  with  a  similar  preparation 
which  he  is  ready  and  willing  to  prove  to  be  better 
than  any  other  yet  placed  on  the  market,  and  he  sup¬ 
ports  his  assertion  by  a  little  longer  list  of  names  of 
physicians  who  testify  to  the  merits  of  this  specific 
make — each  one  of  the  physicians  in  both  cases  hav¬ 
ing  been  supplied  with  as  many  sample  bottles  as  he 
thought  he  could  use. 

We  find  all  kinds  of  digestive  preparations,  by  dif¬ 
ferent  manufacturing  establishments,  each  differing 
from  the  other  chemically  almost  not  at  all,  yet  the 
array  of  names  of  reputable  physicians  certifying 
to  the  fact  that  each  one  is  the  best  is  almost  legion. 
The  preparations  of  pepsin,  bismuth  and  strychnia, 


of  lactopeptin,  wine  of  pepsin,  pepsin  cordial,  etc., 
could  scarcely  be  enumerated,  each  of  them  possess¬ 
ing  virtues,  but  advertised  in  many  cases  about  as 
boldly  as  many  of  our  patent  medicines.  The  myriad 
of  preparations  from  the  phenol  group  may  be  cited 
as  another  instance  of  the  craze  for  something  new. 
Each  one  can  be  proven  by  the  endorsement  of  repu¬ 
table  medical  men  to  be  the  best.  Each  one  has  some 
peculiar  property  not  possessed  by  its  confrere.  One 
will  reduce  the  temperature  without  depression; 
another  without  any  excess  of  diaphoresis ;  yet  an¬ 
other  is  guaranteed  to  stimulate  whilst  the  tempera¬ 
ture  falls;  and  another  especially  relieves  the  pains 
due  to  la  grippe,  etc.  The  manufacturers  would  not 
place  these  preparations  upon  the  market,  and  could 
not  afford  to  spend  the  hundreds  of  thousands  of  dol¬ 
lars  used  annually  in  supplying  the  profession  with 
free  samples,  if  there  was  not  a  demand  for  them. 
The  medical  world  is  groping  in  the  dark  for  a  spe¬ 
cific  remedy  for  each  and  every  ill  that  the  human 
flesh  is  heir  to;  hence  the  manufacture.  The  re¬ 
searches  of  Koch,  Behring,  and  others  in  the  line  of 
serum  therapy  have  aroused  the  commercial  spirit  in 
many  lesser  lights. 

Dr. 'Leartus  Conner,  in  a  paper  read  before  the 
American  Academy  of  Medicine,  in  Denver,  June  4. 
1898,  speaks  of  the  diseases  of  the  medical  profession, 
and  sums  up  an  answer  to  the  next  “Quo  Vadisf’  as 
follows:  “Among  the  diseases  of  the  medical  profes¬ 
sion  now  definitely  recognized  and  fully  described, 
are:  overcrowding;  a  vast  number  of  incompetents; 
large  numbers  of  moral  degenerates;  crowds  of  pure 
tradesmen;  blatant  demagogues;  hospitals  organized 
and  conducted  to  the  damage  of  both  profession, 
patient  and  people;  dispensaries  and  public  clinics  of 
the  same  character;  medical  colleges  organized  for  the 
advantage  of  the  few  at  the  expense  of  the  many,  and 
unmindful  of  advantage  to  students;  medical  societies 
so  conducted  as  to  be  a  by-word  among  honest  per¬ 
sons,  and  yet  continued  to  advance  the  financial  profit 
of  their  leaders;  domination  by  commercial  interests 
of  drug  manufacturers  and  proprietors  of  scent  and 
proprietary  medicines;  the  prey  of  money-making 
corporations,  as  railways,  accident  insurance  companies 
and  sanitariums;  the  tool  of  lodges,  secret,  and  other 
social  societies,  etc.” 

This  indictment  is  strongly  drawn,  yet  who  can 
deny  that  there  is  something  of  truth  in  every  count 
laid  down  in  it?  The  profession  is  overcrowded,  and 
is  becoming  more  and  more  so  every  year,  in  spite  of 
the  increased  cost  of  a  medical  education  and  in  spite 
of  the  rules  and  regulations  prescribed  as  minimum 
educational  requirements  for  entrance  upon  a  course 
of  study  in  a  medical  college.  Although  an  effort  is 
being  made  to  protect  the  public  through  various  laws 
passed  in  the  different  States  to  regulate  the  practice 
of  medicine,  in  some  cases  requiring  diplomas  from 
colleges,  accepted  as  in  good  standing  by  the  board 
constituted  under  these  laws;  and  in  others,  by  de¬ 
manding  an  examination  by  a  body  entirely  divorced 
from  all  college  connections  and  sympathies,  still 
there  remains  a  “horde  of  incompetents” — incompe¬ 
tent  not  so  much  from  a  want  of  book  learning,  as 
from  a  want  of  personal  adaptedness  to  their  chosen 
profession.  That  there  is  in  the  profession  a  large 
number  of  moral  degenerates  the  records  of  the  war 
just  closed  prove  too  conclusively.  W  hat  appears  to 
be  the  disgrace  of  the  generation — the  blot  upon  the 
medical  escutcheon — has  been  the  conduct  and  man- 
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agement  of  the  medical  department  of  the  army  raised 
for  the  invasion  of  Cuba  and  Puerto  Rico.  If  half 
only  be  true  that  has  been  published,  the  medical 
service  rendered  has  been  a  disgrace  to  the  civilized 
world.  Nothing  that  occurred  during  our  Civil  War, 
when  the  South  was  deficient  in  everything,  could  be 
compared  with  the  failures  made  and  reported  thus 
far  in  the  conduct  of  the  hospital  service  of  this  cam¬ 
paign.  In  too  many  cases,  the  assignments  of  sur¬ 
geons  and  assistants  to  the  different  regiments  were 
made  without  regard  to  the  ability  of  the  applicant, 
but  were  decided  by  the  “political  pull'’  brought  to 
bear  on  the  governor  of  the  State.  This  has  been  no 
worse,  if  as  bad,  in  Tennessee,  than  in  some  of  the 
other  States.  Gutter-snipes,  wine-bibbers,  and  polit¬ 
ical  dead-beats  have  had  the  call  on  men  of  ability  in 
cases  where  the  politician’s  Italian  hand  could  be 
called  into  play.  It,  however,  does  no  good  to  pursue 
this  branch  of  my  subject. 

The  moral  degenerate  is  seen  in  the  profession  by 
the  increasing  numbers  of  alcoholics,  and  morphin- 
habitu6s  in  the  ranks  of  the  profession.  Men  who 
are  recognized  as  reputable  practitioners  of  medicine 
are  found  totally  unfitted  to  minister  to  the  sick  and 
suffering  because  their  perceptions  are  blunted  by  the 
long-continued  use  of  alcohol,  morphin  or  cocain. 
These  men  should  be  barred  by  special  statutes  from 
continuing  to  practice  any  branch  of  medicine  or  sur¬ 
gery.  The  professional  abortionist  is  not  now,  as  for¬ 
merly,  shunned  as  a  moral  leper.  The  only  thing 
needed  in  his  case  is  to  maintain  a  semblance  at  least 
of  respectability  as  a  compliance  with  what  a  friend  of 
mine  has  termed  the  “eleventh  commandment” — “Do 
not  get  caught.” 

This  is  not  as  it  should  be,  yet  we  see  in  our  daily 
papers  advertisements  of  Dr.  A.  or  B.  who  will  “treat 
confidentially  all  ladies  who  are  in  trouble.”  The 
profession  and  the  laity  know  that  this  is  an  “ad.”  of 
the  professional  abortionist,  yet  day  by  day  it  is  seen 
and  read  by  all  men.  “Quo  Vadis ?” 

The  spirit  of  commercialism  has  been  for  some 
years  gaining  a  strong  hold  upon  our  profession.  The 
multiplications  of  public  and  private  hospitals,  under 
whatever  name  they  are  called,  whether  sanitariums, 
retreats,  or  what  not,  together  with  the  dispensaries 
and  public  clinics,  and  the  erection  of  medical  col¬ 
leges — so-called — in  different  cross-roads  towns,  and 
the  unnecessary  increase  of  the  numbers  of  those  in 
cities  where  one  or  more  already  were  established,  is 
the  result  of  this  spirit  of  commercialism,  a  greed  for 
gain,  or  worse  still,  of  the  desire  to  advertise  oneself 
to  the  world  as  a  professor,  for  the  purpose  of  catch¬ 
ing  the  innocent  and  unsuspecting.  Alas,  too,  our 
medical  societies  are  not  always  kept  free  from  the 
blight  of  the  unscrupulous  advertiser.  A  glance  at 
the  programs  of  the  meetings  of  many  medical  socie¬ 
ties  and  a  comparison  of  the  papers  proposed  to  be 
furnished  for  the  meeting,  and  those  actually  read 
and  discussed,  and  those  put  in  the  hands  of  the  sec¬ 
retaries  with  a  reasonable  excuse  for  the  absence  of 
the  writer,  will  present  a  marked  contrast.  Many 
whose  names  appear  as  such  never  expected  or 
intended  to  present  any  paper,  but  it  was  a  cheap 
way  to  advertise  oneself,  if  a  copy  of  the  program 
could  be  put  in  the  hands  of  his  local  editor,  who 
would  no  doubt  note  the  fact  that  Dr.  C.  was  to  pre¬ 
sent  a  paper  on - at  the  approaching  meeting  of 

he  Dogtown  Medical  Society. 

This  side  of  the  picture  has  been  presented  to  your 


gaze,  not  that  there  is  no  reverse — thank  God,  there 
is! — but  that  we  may  profit  by  our  mistakes. 

Let  us  glance  for  a  few  minutes  only  at  the  other 
side  of  the  picture.  Specialism  is  needed  to  the 
development  of  medical  science.  Without  it  the  won¬ 
derful  strides  that  have  been  made  in  the  study  of 
etiology  and  pathology  in  the  decade  now  almost 
closed  could  not  and  would  not  have  been  made. 

Without  the  microscope  and  the  X-ray  machine 
progress  would  still  further  have  been  delayed;  with¬ 
out  these  mechanic  helps,  and  without  skilled  spec¬ 
ialists  to  use  them  we  could  not  stand  where  we  now 
do.  Under  the  stimulus  of  specialism  the  practice 
of  medicine  is  rapidly  passing  from  the  domain  of 
empiricism,  and  being  reduced  to  the  basis  of  a  sci¬ 
ence.  A  reason  for  the  administration  and  use  of  any 
remedy  proposed  is  now  demanded.  All  this  is  not 
to  be  attained  in  a  day.  The  work  of  years  is  yet 
before  us.  Many  of  the  so-called  specialties  will  be 
relegated  to  the  general  practitioner,  as  has  been  the 
ordinary  work  of  the  obstetrician.  For  years,  the 
attention  given  the  parturient  women  demanded  a 
specialist.  Now  all  has  changed,  and  the  general 
practitioner  claims  the  lying-in  chamber  as  much  his 
work  as  the  sick  room  of  a  typhoid  patient.  Again, 
the  oculist  furnishes  learned  papers  at  our  medical 
meetings,  upon  questions  in  ophthalmology,  that  be¬ 
long  to  the  general  practitioner;  thus  recognizing  the 
fact  that  there,  too,  the  practitioner  of  medicine  is 
expected  to  post  himself.  He  is  required  to  be  well- 
informed  on  minor  and  general  surgery.  So  that 
year  by  year  the  work  of  the  general  practitioner  is 
being  enlarged.  The  demand  for  his  services  by  life 
insurance  companies  is  forcing  him  to  prepare  him¬ 
self  and  his  office  for  examination  of  the  heart,  lungs 
and  kidneys ;  so  that  special  fields  are  again  en¬ 
croached  upon  along  these  lines. 

The  need  of  the  railroads  for  medical  and  surgical 
aid  along  their  lines  at  points  outside  the  recognized 
medical  centers,  compels  the  general  practitioner  tc 
equip  himself  mentally  and  otherwise  for  the  ordin¬ 
ary,  and  in  some  cases  extraordinary,  surgical  opera¬ 
tions.  As  health  officers  for  States,  counties  and 
municipalities,  his  services  are  daily  more  and  more 
in  demand,  so  that  whilst  the  ranks  of  the  medical 
profession  in  its  general  and  special  branches  are 
being  crowded,  yet  new  outlets  are  being  made  foi 
this  excess,  and  new  fields  in  which  they  can  be  em¬ 
ployed  open  up  on  all  sides.  We  can  not  hope  tc 
eradicate  from  the  profession  the  spirit  of  commer 
cialism;  yet  its  baleful  influences  can  be  lessened  bj 
a  closer  adherence  to  our  Code  of  Ethics. 

In  the  days  of  the  Master  the  fields  were  found  tc 
have  tares  growing  with  the  wheat,  and  the  same 
thing  has  continued  up  to  the  present  time,  nearlj 
two  thousand  years.  The  same  advice  given  in  re 
gard  to  them  in  those  days  will  apply  in  our  time 
We  must  bear  with  them;  let  them  severely  alone 
lest  we  damage  the  wheat.  The  effort  being  made  ir 
a  portion  of  our  ranks  to  break  down  our  Code  o! 
Ethics  and  set  up  a  new  code  is  a  tacit  agreemenl 
that  the  tares  are  of  more  value  than  the  grain.  The 
erring  portion  of  the  fraternity  of  New  York  City 
and  the  State  should  be  left  alone  to  work  out  then 
own  salvation.  Such  efforts  as  were  made  in  Denvei 
to  break  down  the  dividing  wall  and  carry  the  larg( 
body  of  the  profession  over  to  that  faction  can  no 
be  too  strongly  condemned.  It  seems  to  be  a  case  o 
Mahomet  and  the  mountain.  If  the  mountain  wil 
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not  come  to  Mahomet,  then  Mahomet  will  go  to  the 
mountain. 

In  concluding,  I  would  ask  the  Tri-State  Society 
to  renew  its  allegiance  to  our  Code,  and  press  forward 
to  the  mark  and  prize  of  our  high  calling.  The  So¬ 
ciety  has  just  cause  to  be  proud  of  the  record  that  is 
being  made  by  its  members  in  scientific  investiga¬ 
tions,  and  whilst  the  large  part  of  the  glory  belongs 
to  those  who  are  investigating  and  reporting  upon  the 
hitherto  obscure  causes  of  some  of  our  most  common 
maladies,  yet  we  as  a  Society  can  shine  in  their  re¬ 
flected  light.  But  I  have  occupied  enough  of  your 
time,  and  hence,  close,  thanking  you  for  having  had 
the  privilege  and  honor  of  serving  you  one  year  as 
your  president. 

LYMPHOSARCOMA  OF  THE  MESENTERY. 

(From  the  Laboratory  of  Pathology  of  the  Chicago  Policlinic.) 

BY  MAXIMILIAN  HERZOG,  M.D. 

PEOFESSOE  OF  PATHOLOGY  IN  THE  CHICAGO  POLICLINIC. 

CHICAGO. 

Sometime  ago  Dr.  M.  L.  Harris1  and  myself  re¬ 
ported  a  case  of  lymphosarcoma  of  the  mesentery 
operated  on  successfully  in  a  boy  5  years  old.  When 
I  then  collected  the  literature  of  the  subject,  I  was 
able  to  tabulate  a  total  of  57  cases  of  solid  mesenteric 
tumors,  of  which  about  10  were  sarcomata.  To  the 
latter  class  I  am  able  to  add  a  new  case.  As  in  most 
instances  of  solid  mesenteric  tumors,  the  exact  diag¬ 
nosis  as  to  location  was  not  made  intra-vitcim.  For 
a  short  abstract  of  the  history  of  the  case,  I  am  in¬ 
debted  to  Dr.  R.  B.  Preble,  under  whose  care  the 
patient  was  during  his  last  weeks  of  life.  The  his¬ 
tory  is  as  follows : 

Sept.  14,  1898.  H.  G.,  German,  62  years  old,  physician.  He 
traveled  extensively  as  a  young  man,  living  for  a  time  in  Asia, 
where  he  escaped  all  diseases  except  a  mild  malaria ;  has 
lived  many  years  in  Chicago.  About  six  years  ago  he  discov- 
ered  a  moderate  glycosuria,  which  disappeared  on  a  course  of 
Carlsbad  treatment.  The  glycosuria  never,  to  his  knowledge, 
returned.  He  has  been  a  moderate  drinker  all  his  life  ;  never 
had  syphilis.  The  present  illness  is  of  rather  indefinite  onset, 
both  as  to  time  and  symptoms,  but  he  must  have  been  ail¬ 
ing  for  about  two  months.  He  has  continued  to  do  his  med¬ 
ical  work  up  to  one  week  ago,  and  complains  only  of  weakness, 
dyspnea,  moderate  constipation,  and  of  the  increasing  size  of 
the  abdomen. .  A  short  time  ago  he  had  what  he  describes  as 
an  epididymitis2  followed  by  swelling  of  the  lymph  glands  be¬ 
low  Poupart’s  ligament.  It  continued  only  a  short  time,  and 
has  now  entirely  disappeared.  He  has  had  no  vomiting,  no 
diarrhea,  no  jaundice,  no  hemorrhages. 

Examination.— W  e>  11  nourished  and  rather  fat  man,  appa¬ 
rently  about  60  years  old  ;  no  jaundice,  no  cyanosis  ;  moderate 
dyspnea,  moderate  edema  of  the  feet.  Lungs  :  lower  borders 
high,  but  move  freely  on  respiration  ;  no  rales,  no  fluid  in 
pleural  cavities.  Heart:  displaced  upward  by  the  high  dia¬ 
phragm,  but  normal  in  size.  Tones  pure  and  of  normal  inten- 
shy.  Pulse:  regular,  strong,  normal.  Abdomen:  prominent, 
contains  large  amount  of  free  fluid,  which  changes  promptly 
with  change  of  position.  No  varicose  veins.  Liver :  can  not 
be  palpitated,  nor  outlined  by  percussion.  Spleen  :  palpable  ; 
Lymphatic  glands  :  below  Poupart’s  ligament  both  sides  about 
the  size  of  a  hen’s  egg;  elsewhere  not  palpable.  Urine:  con¬ 
tains  no  sugar,  albumin  nor  casts.  Blood  examination,  nega- 

Diagnosis.  Atrophic  cirrhosis  of  the  liver,  based  on  ascites, 


palpable  spleen,  absence  of  any  other  manifest  cause  for  ascites 
and  the  history.  The  enlarged  glands  in  the  groins  are  not  ac¬ 
counted  for  except  as  the  probable  result  of  an  ulcer  of  the  leg. 

Treatment.— Diuretics,  salines  and  mild  diet. 

The  fluid  in  the  abdomen  gradually  increased,  causing  dysp¬ 
nea,  until  it  was  decided  to  tap  the  patient.  Withdrew  6000 
c.c.  of  milky  fluid,  s.g.  1012,  large  amount  of  albumin,  sugar, 
2  per  cent.  The  fluid  cleared  on  being  shaken  with  ether ; 
contained  few  round  mononuclear  cells  with  fat  granules.  The 
fluid  was  that  of  a  chylous  and  not  of  an  adipose  ascites. 
After  withdrawal  of  the  fluid,  large  numbers  of  tumor  masses 
could  be  felt  throughout  the  abdomen.  After  the  tapping, 
the  patient  rapidly  lost  strength,  developed  an  edema  of  the 
dependent  portions  of  the  body,  and  on  the  last  day  a  very 
slight  icterus. 

Clinical  diagnosis. — Tumor  abdominis,  probably  carcinoma, 
but  there  is  no  evidence  pointing  to  the  primary  organ.  Chy¬ 
lous  ascites  due  to  obstruction  of  thoracic  duct  by  the  tumor. 


Fig.  1.— Section  from  tumor  mass  of  the  mesentery  showing  necrobi- 
otic  tissue  and  nuclear  fragmentation,  hyperchromatosis,  karyolysis  and 
tree  chromatin  granules.  Spencer  prof.  obj.  % ;  oc.  VA. 


Sur'mTy 1  Julyni8:)7erZOS:  Tumors  of  the  Mesentery,  etc.  Annals  of 

“  With  reference  to  the  trouble  in  the  testicles,  Dr.  Karl  Doepfner, 
rNV'°,®aw.Uie  Patient  during  the  latter  part  of  August  or  the  first  of  Sep- 
Sr’  informs  me  that  there  was  then  noticeable  in  the  head  of  the  left 
A  firm,  perhaps  cystic,  swelling,  the  size  of  a  pigeon’s  egg. 

t  US  8Wfllhl?£  was  a  tu,mor  metastasis  is  rather  difficult  to  say, 
®ln£?  lfc  apPa£eHtly  disappeared  again.  There  was  never  any  complaint 
pUlV3  pa  t  the  Patient  concerning  his  testicles  during  the  time  Dr. 

hl”?v  Since  I  knew  nothing  about  the  symptoms  referring  to 
at  the  ?lade  the, postmortem,  and  since  a  partial  sec- 

only  was  permitted,  the  testicles  were  not  removed  or  examined. 

M.  H. 


hhffi  -•  Section  from  tumor  mass  in  inguinal  glands  showing  small 
blood-vessels  and  young  proliferating  cells.  Spencer  prof.  obj.  U ; 

The  postmortem  was  made  by  the  author,  Oct.  16, 
1898— fifteen  hours  after  death.  The  protocol  of  the 
autopsy  reads  as  follows  : 

The  body  is  that  of  a  very  strong,  heavy  man,  about 
60  years  of  age;  estimated  weight  250  to  260  pounds; 
well  nourished.  Postmortem  rigidity  and  lividity 
well  marked;  extensive  edema  of  the  lower  extremi¬ 
ties,  more  marked  on  the  right  than  on  the  left  side; 
edema  of  the  scrotum.  The  skin  of  the  legs  is  hard 
and  brownish  in  color.  Between  the  umbilicus  and 
the  symphysis  pubis,  to  the  left  of  the  linea  alba,  is  a 
circular  trochar  wound,  almost  closed.  On  making 
the  primary  long  incision  the  whole  skin  over  thorax 
and  abdomen  is  found  to  be  edematous,  a  clear  fluid 
oozing  out  from  it. 

The  abdominal  cavity  contains  from  two  to  three 
gallons  of  a  yellowish,  very  turbid  ascitic  fluid.  The 
right  pleural  cavity  contains  quite  a  large  amount  of 
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clear  fluid:  the  exact  amount  can  not  be  estimated, 
since  on  manipulation  ascitic  fluid  from  the  abdomen 
runs  over  into  the  pleural  cavity  and  mixes  with  the 
clear  pleuritic  transudate.  The  pericardium  is 
smooth  and  contains  in  its  cavity  a  slightly  increased 
amount  of  pericardial  fluid.  The  external  surface  of 
the  heart— which  latter  is  of  normal  size — shows  a 
moderate  amount  of  fat;  the  myocardium  is  soft, 
flabby  and  pale:  the  orifices  are  normal  in  size:  the 
endocardium  is  smooth  over  its  whole  extent;  the 
valves  are  normal.  The  intima  of  the  large  vessels 
is  smooth :  the  walls  of  the  coronary  arteries  are  some¬ 
what  stiff  and  thickened,  their  intima,  however,  is 
perfectly  smooth. 

Lungs:  No  adhesions  on  either  side;  quite  an 
amount  of  clear  fluid  on  the  right  side.  The  lower 
lobe  of  the  right  lung  shows,  on  its  anterior  surface, ; 
several  subpleuritic,  flat,  grayish- white  patches,  raised 
slightly  above  the  surface:  there  were  also  found  in 
the  pulmonary  parenchyma  several  firm,  hard  nodules,  I 
likewise  of  a  grayish- white  color.  The  entire  lower 
lobe  of  the  right  lung,  on  section,  appears  more  or 
less  collapsed  and  solid:  pieces  from  thus  part,  how- 
ever,  still  float  on  water.  The  lower  lobe  of  the  left 
lung  also  contains  several  hard  nodules  of  the  same 
type  as  those  mentioned  above.  Both  lungs  are 
markedly  edematous  throughout.  On  the  left  pleura 
costalis,  about  the  region  of  the  fifth  rib,  in  the  axil¬ 
lary  line,  are  found  some  small  grayish-white,  slightly 
prominent  patches.  The  bronchial  glands  on  either 
side  are  enlarged,  firm  and  nodular,  and  on  section, 
appear  grayish-white  and  somewhat  translucent.  In 
the  glands,  from  which  small  amounts  of  whitish  ma¬ 
terial  may  be  scraped,  are  numerous  hemorrhagic 
spots.  The  omentum  majus  is  stadded  throughout 
its  whole  extent  with  firm,  grayish-white  nodules  from 
a  few  millimeters  to  one  centimeter  in  diameter. 

The  spleen  is  large,  smooth,  quite  firm  and  dark —  | 
brownish-red  on  section:  the  trabecular  stand  out  dis¬ 
tinctly  and  prominently.  The  kidneys  are  of  normal 
size,  capsules  smooth,  easily  detachable:  cortex  and 
medulla  normal  in  size  and  proportion:  cortical  mark¬ 
ings  fairly  distinct.  The  mucous  membrane  of  the 
pelvis  is  smooth.  The  adrenals,  more  or  less  embed¬ 
ded  in  tumor  masses,  show  very  marked  pigmentation 
on  section:  their  substance,  however,  is  uniformly 
soft.  The  mesentery,  the  head  of  the  pancreas,  the 
retroperitoneal  glands  and  the  omentum  minus  form 
one  large,  irregular  tumor,  the  component  parts  of 
which  are  united  to  each  other  more  or  less  firmly  by 
nodular  masses.  The  mesentery  and  the  retroperi¬ 
toneal  glands  form  a  tumor  mass  as  big  as  two  large 
lists:  the  omentum  minus  is  irregularly  infiltrated 
with  firm  nodules:  the  head  of  the  pancreas  presents 
a  roundish  mass  four  or  five  centimeters  in  diameter. 
In  the  rest  of  the  pancreas,  the  glandular  tissue 
appears  normal,  with  the  exception  of  some  small 
hemorrhagic  foci.  To  the  tumor,  involving  mesen¬ 
tery  and  head  of  the  pancreas,  part  of  the  circumfer¬ 
ence  of  the  duodenum  is  firmly  attached.  The  lumen 
of  this  gut.  however,  does  not  show  any  marked  con¬ 
striction,  and  there  is  no  impediment  to  the  flow  of 
the  bile,  which,  cn  slight  pressure  upon  the  gall-blad¬ 
der,  escapes  through  the  common  duct.  The  stomach 
appears  normal.  On  the  under  surface  of  the  head  of 
the  gall-bladder  there  are  three  flat,  grayish-white, 
somewhat  prominent  subperitonea,  patches.  The 
gall-bladder  contains  thickened,  cloudy,  dark-green 
viscid  bile.  Its  mucous  membrane  is  smooth 


The  liver  is  small  in  size,  nodular  and  uneven  over 
its  entire  surface.  The  liver  tissue  is  firm  and  uneven 
on  section.  Masses  from  the  size  of  a  pin-head  to 
that  of  a  millet  seed  rise  above  the  level  of  the  cut 
surface  and  make  it  uneven.  Several  small  nodular, 
grayish-white,  enlarged  lymph-glands  are  found  be¬ 
hind  and  around  the  thoracic  aorta  directly  above  the 
diaphragm.  The  lymphatic  vessels  can  be  followed 
downward  behind  the  peritoneum,  as  several  parallel 
white  bands  extending  far  down  into  the  pelvis.  The 
left  inguinal  glands  are  hard  and  firm,  enlarged  to  the 
size  of  a  large  walnut,  and  on  section,  are  found  to 
be  studded  with  grayish-white  translucent  nodules. 

Anatomic  diagnosis. — Malignant  neoplasm  of  the 
mesentery  and  retroperitoneal  glands;  metastases  in 
the  head  of  the  pancreas,  the  omentum  minus  and 
majus,  the  lymphatic  glands  on  the  neck  of  the  gall¬ 
bladder,  the  pleura  costalis  and  pulmonalis,  the  bron¬ 
chial  glands  on  either  side  the  lymphatics  along  the 
thoracic  and  abdominal  aorta,  and  the  left  inguinal 
glands.  Compression  atelectasis  of  the  lower  lobe  of 
the  right  lung.  Chronic  passive  congestion  of  the 
spleen.  Cirrhosis  of  the  liver.  General  anasarca. 

Microscopic  examination. — The  tumor  masses  in 
the  mesentery,  in  the  omentum,  in  the  head  of  the 
pancreas,  in  the  inguinal  glands,  and  in  the  lungs,  are 
all  of  the  same  structure.  They  consist  of  small, 
round  cells  of  the  type  of  the  ordinary  small  lymphoid 
cell.  The  nucleus  is  quite  rich  in  finely  glanular 
chromation,  the  cell  protoplasm  very  scanty.  Besides 
those  cells  there  are  found  in  other  areas  round  cells, 
slightly  larger  than  the  former:  they  are  more  of  the 
type  of  these  cells  found  in  the  proliferating  center  of 
Flemming  in  the  lymph  follicle.  Their  nuclei  are 
1  larger,  and  the  chromatin  is  not  as  finely,  but  more 
coarsely  granular:  the  ceil  protoplasm  is  not  quite  as 
scanty.  The  tumor  cells  are  contained  in  a  mesbwork 
or  matrix  of  fine  connective  tissue  fusiform  cells  and 
fibers.  These  cells  and  fibers  are  not  very*  abundant- 
still  they  are  much  better  developed  than  they  are  in 
the  normal  lymph  follicle.  The  blood-vessels  in  tne 
tumor  masses  are  moderately  numerous  and  not  very 
large.  In  places  free  blood  is  found  between  the 
tumor  cells.  Large  areas  of  the  neoplastic  tissue 
show  necrobiotic  changes.  All  cells  in  such  terri¬ 
tories  have  lost  their  nuclei,  and  the  cell  body  has 
become  somewhat  swollen  and  indistinct  in  outline; 
the  degeneration  has,  however,  nowhere  progressed  to 
the  formation  of  hyalin  or  colloid  material.  This  is 
noted  expressly,  since  in  the  other  case  of  lymphosar¬ 
coma  of  the  mesentery  reported  by  Dr.  M.  L.  Harris 
and  myself  £  there  was  very  extensive  colloid  degener¬ 
ation. 

The  above  microscopic  description  refers  more  or 
less  to  all  the  tumor  masses.  However,  it  ought  to  be 
stated  that  the  most  marked  and  most  extensive 
regressive  changes  are  present  in  the  large  tumor 
mass,  found  in  and  developed  from  the  mesentery. 
Her*r  we  see  gTeat  tracts  of  necrobiotic  tissue  and  also 
areas  of  fatty  degeneration.  The  areolar  tissue  itself 
presents  fatty  changes:  its  mesbwork  is  very'  poor  in 
nuclei  and  shows  a  great  deal  of  fine  vacnolation.  The 
necrobiotic  areas,  in  a  finely  granular  mass,  show  com¬ 
paratively  few  nuclei  with  hyperchromatoeig,  nuclear 
fragmentation,  karyolysis  and  free  chromatin  gran¬ 
ules.  The  tumor  mass  most  distant  from  the  mesen¬ 
teric  tumor,  namely,  the  one  in  the  inguinal  glende 
on  the  other  hand,  shows  very  few  regressive  changes. 

*  loc.  Cit. 
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but  presents  clear  and  distinct  cells  and  like  nuclei, 
some  with  karyokinetic  figures.  Evidences  of  fat 
necrosis  were  not  found. 

The  body  of  the  pancreas  is  fairly  normal,  so  far  as 
the  parenchymatous  glandular  tissue  is  concerned;  the 
interstitial  connective  tissue,  especially  that  around 
the  small  ducts,  is  increased  in  amount. 

In  the  liver  there  is  seen  a  proliferation  of  the 
intra-acinous  periportal  connective  tissue;  there  is, 
however,  no  proliferation  of  the  intra-acinous  connec¬ 
tive  tissue.  The  proliferative  processes  are  evidently 
active  and  progressive,  since  the  intra-acinous  tissue 
shows  numerous  newly  formed  blood-vessels  and  a 
proliferation  of  the  bile-ducts.  The  tissue  between 
the  lobules  also  shows  a  very  abundant  infiltration, 
with  small,  round  cells,  all  of  the  type  of  small  lymph¬ 
oid  cells.  Polymorphonuclear  leucocytes  were  not 
found  in  the  intra-acinous  septa.  The  liver-cells 
proper  are  normal  in  size  and  arrangement.  There  is 
very  little  fatty  degeneration  in  the  lobules.  Many 
of  the  intralobular  bile  capillaries,  especially  those 
near  the  periphery  of  the  lobule,  are  much  distended 
and  filled  with  bile  pigment.  The  liver-cells  in  the 
immediate  neighborhood  of  such  distended  bile  capil¬ 
laries  contain  a  considerable  amount  of  granular  bile 
pigment. 

Epicrisis. — The  mesentery,  in  which  was  found  by 
far  the  largest  tumor  mass,  was  undoubtedly  the  pri¬ 
mary  seat  of  the  lymphosarcoma,  which  subsequently 
gave  rise  to  metastases  in  the  pancreas,  omentum, 
lungs,  a  number  of  lymphatic  glands,  etc. 

The  ascites,  as  such,  was  due  to  the  cirrhosis  of  the 
liver.  Its  peculiar  nature,  i.  e.,  that  of  a  chylous 
ascites,  must  be  explained  by  pressure  on,  and  per¬ 
haps  complete  obstruction  of,  the  thoracic  duct,  by 
lymph-glands  enlarged  and  hardened  by  tumor  meta¬ 
stases.  The  sugar  found  in  the  peritoneal  fluid  may 
be  looked  upon  as  a  vicarious  excretion  of  a  pathologic 
metabolic  product  due  to  the  extensive  pancreatic 
involvement. 

It  is  by  no  means  obvious  that  the  advanced  cirrho¬ 
sis  of  the  liver  in  the  present  case  was  due  entirely  or 
even  partly  to  alcohol.  The  deceased  had  certainly 
during  the  last  six  years  of  his  life,  i.  e.,  after  his 
transitory  diabetic  attack,  been  a  very  moderate 
drinker  only,  and  he  had  never  had  any  symptoms  of 
cirrhosis  except  during  the  last  weeks  of  his  life.  It 
does  not  appear  entirely  unreasonable  to  assume  that 
the  advanced  cirrhosis  of  the  liver,  giving  rise  to  defi¬ 
nite  symptoms  only  toward  the  later  part  of  a  com¬ 
paratively  short  illness,  may  have  been  due  to  toxins 
derived  from  the  large  and  widely  spread  sarcomatous 
masses  in  the  abdominal  cavity  and  brought  to  the 
liver  by  the  portal  circulation. 

This  possibility,  I  think,  can  not  be  viewed  as  an 
absurdity,  but  rather  deserves  some  consideration,  if 
we  look  upon  it  in  the  light  of  the  contributions  upon 
the  subject  of  cirrhosis  of  the  liver  by  Adami4  and  by 
Hektoen  and  Weaver,  who  quite  recently  reported  to 
the  Chicago  Pathological  Society  observations  on 
cirrhosis  of  the  liver  in  the  guinea-pig,  due  to  bacte¬ 
rial  infection  and  to  the  circulation  of  toxins  in  the 
liver. 

*  Adami :  Montreal  Med.  Journal,  September  and  December,  1898. 


For  Vulvar  Pruritis. — Corrosive  sublimate,  40  centigrams ; 
alum,  8  grams ;  water,  1  liter;  methylene  blue,  q.  s.  Exter¬ 
nal  application. — Guinard  in  Progres  M&d.,  January  7. 
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The  theory  of  descent  with  modifications  produced 
through  the  action  of  natural  causes  has  been  accepted 
by  the  best  scientific  minds  of  the  age  as  expressing 
nature’s  method  in  the  elaboration  of  organic  forms. 
In  no  other  way,  perhaps,  has  this  doctrine  been  of 
such  signal  service  to  science  in  general  as  through 
its  influence  upon  the  methods  of  studying  and  inter¬ 
preting  natural  phenomena.  Especially  in  the  bio¬ 
logic  sciences  has  this  principle  of  development,  of 
progressive  modification,  furnished  the  key  for  the 
solution  of  numerous  problems.  In  the  light  of  this 
principle,  differences  of  kind  are  seen  to  arise  through 
the  accumulation  of  differences  of  degree,  and,  further, 
that  these  organic  modifications  arise  through  adapta¬ 
tion  to  the  condition  of  life.  The  life  of  an  organism 
is,  in  fact,  a  series  of  adjustments  to  varying  condi¬ 
tions  and  forces  which  affect  it. 

Hitherto,  our  observations  and  generalizations  have 
related  chiefly  to  the  higher  organic  forms.  The 
unity  of  nature  demands  that  we  extend  the  general 
principles  of  biology  to  the  lowly  organized  forms  as 
well,  among  them  the  micro-organisms  which  are  the 
specific  causes  of  disease.  The  low  forms  are  more 
distinctly  the  products  of  their  immediate  physical 
environment  than  the  higher  ones,  and  hence  more 
directly  affected  by  variations  in  it.  The  higher 
forms  have  more  of  accumulated  property  or  momen¬ 
tum,  of  established  biologic  habit,  which  enables  them 
to  resist  more  effectively  the  influence  of  changes  in 
physical  environment. 

The  physical  conditions  with  which  the  .vital  activ¬ 
ities  of  micro-organisms  are  correlated  relate  espe¬ 
cially  to  moisture,  temperature  and  food-supply. 
Light,  oxygen-supply,  electric  conditions  and  the 
presence  of  competing  organisms  exert  important 
modifying  influences  in  certain  instances.  Varia¬ 
tions  in  physical  environment  tend  to  produce  respon¬ 
sive  variations  in  the  activities  of  the  organisms  them¬ 
selves,  which  relate  especially  to  nutritive  and  repro¬ 
ductive  activity. 

On  the  question  of  morphologic  variation,  practical 
working  bacteriologists  are  slow  to  admit  the  truth. 
Indeed,  the  attitude  of  many  of  them  is  a  fine  illus¬ 
tration  of  the  strength  of  preconceived  opinion.  Wed¬ 
ded  to  the  notion  of  the  immutability  of  species  in 
this  department  of  biology,  believing  that  each  type 
is  distinct  and  unvarying,  they  are  blind  to  the  real 
significance  of  facts  which  they  will  perhaps  in  a  gen¬ 
eral  way  admit.  The  ordinary  methods  for  the  labor¬ 
atory  cultivation  of  bacteria  are,  in  fact,  not  calculated 
to  allow  of  variation.  Everything  is  usually  done  by 
exact  methods;  the  culture- media  made  by  precise 
formulae;  incubation  carried  on  at  uniform  tempera¬ 
tures;  the  environment,  in  fact,  kept  as  unvarying  as 
possible.  With  absolutely  uniform  environment, 
organic  variation  could  never  occur,  except  such  as 
pertains  to  the  life  cycle  of  each  individual.  Under 
natural  conditions  no  such  uniformity  exists,  but 
variety  is  the  rule,  and  thus  arises  the  opportunity, 
indeed  the  necessity,  for  organic  variation.  Notwith¬ 
standing  the  unfavorable  conditions,  many  bacteri¬ 
ologists  are  beginning  to  admit  the  principle  of  vari¬ 
ability  as  applied  to  disease  germs.  Under  the  name 
of  “biologic  modifications,”  Sternberg  not  only  admits 
the  principle  but  lays  considerable  stress  upon  it. 
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The  micrococcus  lanceolatus,  discovered  by  Stern¬ 
berg  in  1880  and  subsequently  described  by  Frankel 
as  the  cause  of  acute  fibrinous  pneumonia,  and  hence 
called  “pneumococcus”  or  “diplococcus  pneumoniae,” 
certainly  exhibits  marked  morphologic  variations 
when  developed  under  different  conditions.  The 
single  cells  vary  much  in  size,  and  in  form  appear 
as  cocci  or  rounded  cells,  short  bacilli  and  interme¬ 
diate  or  lancet-shaped  forms.  As  to  their  mode  of 
aggregation,  they  are  seen  as  single  cells,  diplococci, 
tetrads,  and  chains  of  three  or  four  or  even  as  many 
as  fifteen  elements.  Developed  in  living  tissues,  it  is 
a  capsulated  organism,  while  artificially  cultivated,  it 
shows  no  capsule  except  in  very  virulent  cultures.  It 
also  exhibits  marked  biologic  adaptability,  being  now 
known  to  be  the  cause  of  numerous  infectious  pro¬ 
cesses  not  formerly  considered  to  be  etiologically 
related  to  each  other.  Indeed,  the  statement  has  been 
made  that  it  stands  in  some  intimate  relation  with  all 
infectious  inflammations  of  the  body.  Among  the 
diseases  which  it  is  known  to  cause  are  acute  fibrin¬ 
ous  pneumonia,  epidemic  cerebrospinal  meningitis, 
endocarditis,  pericarditis,  pleuritis,  peritonitis,  joint 
inflammations  and  general  septicemia.  The  associa¬ 
tion  of  this  organism  with  so  many  different  diseases 
seems  clearly  to  indicate  that  special  conditions  may 
select  and  propagate  special  modifications  of  the 
organism. 

The  diplococcus  of  pneumonia  and  the  diplococcus 
intracellularis  of  Weichselbaum  are  now  admitted  to 
be  generically  the  same,  yet  they  show  certain  differ¬ 
ences.  These  are  differences  bred  into  them  by  the 
special  conditions  under  which  each  is  developed. 
The  diplococcus  of  pneumonia  finds  its  most  favor¬ 
able  conditions  and  attains  its  characteristic  develop¬ 
ment  in  the  cellular  structure  and  fibrinous  exudate 
of  inflamed  lung,  while  Weichselbaum’s  diplococcus 
finds  its  special  field  of  activity  and  development  in 
acute  infectious  inflammation  of  the  meninges  of  the 
brain  and  spinal  cord.  None  of  the  special  differen¬ 
tiations  of  this  organism  associated  with  any  of  the 
infectious  processes  which  it  causes  can  be  said  to 
represent  the  normal  tppe  of  the  germ  any  more  than 
the  others.  Probably  the  pneumococcus  is  the  most 
common  and  best  known  modification,  for  the  reason 
that  lung  tissue  is  more  easily  invaded  than  any  other 
structure  where  it  finds  an  inviting  field  of  activity. 

The  fact  that  the  nutritive  and  reproductive  activi¬ 
ties  of  disease  germs  depend  upon  the  conditions 
under  which  they  are  propagated,  and  vary  with  them, 
is  too  well  established  to  admit  of  question.  To  one 
at  all  familiar  with  the  principles  of  biology  it  seems 
too  axiomatic  to  need  proof.  It  has  been  shown  in 
many  instances  that  the  quantity  and  intensity,  and 
even  the  nature  of  the  chemic  products  of  germ  life, 
vary  with  their  nutritive  and  reproductive  activity. 
It  is  a  necessary  conclusion  from  these  facts  that  vari¬ 
ations  of  virulence,  increase  or  attenuation,  depend 
upon  these  modifications  of  biologic  habit.  Labora¬ 
tory  work  has  shown  that  not  only  the  degree,  but  in 
many  instances  the  type,  of  reaction  to  experimental 
inoculations  is  determined  by  these  qualities  bred  into 
the  germs  by  the  conditions  under  which  they  are 
propagated.  Pasteur’s  system  of  preventive  inocula¬ 
tions  is  based  upon  the  fact  that  the  specific  infective 
agents  of  certain  diseases  may  be  modified,  and  their 
incubation  periods  shortened,  by  breeding  them  under 
special  conditions.  Whatever  opinion  may  be  held 
as  to  the  practical  value  of  his  inoculations,  no  doubt 


can  be  entertained  as  to  the  scientific  soundness  of 
the  principles  of  his  system. 

The  relation  of  cowpox  to  smallpox  is  an  interest¬ 
ing  question  in  this  connection.  The  most  reason¬ 
able  theory  seems  to  be  that  the  relation  is  one  of 
community  of  origin;  that  this  disease,  as  well  as 
analogous  diseases  occurring  in  other  animals,  has 
diverged  from  smallpox  through  adaptation  to  differ¬ 
ent  condition  of  life.  The  fact  that  the  germ  of  this 
disease  is  able  to  impress  the  human  system  in  the 
same  way,  if  not  to  the  same  degree,  as  smallpox, 
thus  building  up  immunity  against  that  disease,  indi¬ 
cates  that  it  has  not  departed  radically  from  the  pri¬ 
mary  stock.  The  opinion  is  held  by  many,  apparently 
on  good  grounds,  that  vaccination  does  not  protect  as 
thoroughly  now  as  in  the  earlier  years  of  its  use.  This 
seems  to  mean  that  the  specific  infective  agent  of 
vaccinia  continues  to  diverge  from  that  of  smallpox. 
Flint,  in  the  earlier  editions  of  his  work  on  the  “Prac¬ 
tice  of  Medicine,”  states  that  if  a  cow  be  inoculated 
with  the  virus  of  smallpox,  vaccinia  is  produced,  and 
that  the  virus  obtained  in  this  way,  transferred  to 
man,  produces  vaccinia,  concluding  with  Jenner 
that  the  two  diseases  are  essentially  identic.  In  a 
later  edition  of  his  work,  while  maintaining  that  the 
facts  are  sufficient  to  justify  the  statements  and  con¬ 
clusion,  he  revokes  them  on  the  ground  that  the  prac¬ 
tical  inferences  are  dangerous,  that  the  virus  obtained 
in  this  way  fails  in  many  instances  to  protect  from 
smallpox,  and  in  other  instances  causes  that  disease. 
The  suggestion  arises  here  that  the  virus  produced  in 
this  way  is  like  any  newly  produced  variety  of  organ¬ 
ism,  simply  unstable  or  indeterminate  in  its  proper¬ 
ties,  with  uncertain  habits  and  strong  reversionary 
tendencies.  A  further  application  of  general  biologic 
principles  is  that  the  continued  cultivation  of  this 
virus  for  a  sufficient  number  of  generations  in  cows, 
that  is,  the  maintenance  of  a  practically  uniform 
environment  for  a  long  enough  time,  would  fix  its 
properties  or  habits,  producing  a  disease  really  identic 
with  cowpox,  and  a  virus  actually  the  same  as  that 
now  in  use.  Dr.  Elgin,  of  the  Hygienic  Laboratory, 
U.  S.  Marine-Hospital  Service,  in  a  paper  presented 
at  the  Denver  meeting  of  the  American  Medical 
Association,  speaking  of  a  bacillus  obtained  from 
vaccin  material  and  studied  by  him,  uses  this  lan¬ 
guage:  “This  bacillus  is  polymorphous,  taking  differ¬ 
ent  forms  so  frequently  as  to  make  it  difficult  to  pre¬ 
vent  contamination.”  He  says  further :  “I  am  inclined 
to  believe  this  is  the  organism  reported  by  Martin,  the 
contamination  reported  by  Ernst  being  probably  the 
changing  forms  of  the  organism.”  This  author  evi¬ 
dently  means  to  say  that  under  certain  circumstances 
derivative  forms  may  develop  from  this  organism 
quite  distinct  in  appearance  from  the  parent  stock. 
We  note  further  that  if  this  is  the  specific  infective 
agent  of  vaccinia,  as  suspected  by  these  observers,  it 
has,  like  the  pneumococcus,  an  inherent  tendency  to 
morphologic  variation. 

The  Klebs-Loeffler  bacillus  is  also  known  to  be 
quite  variable  in  form;  normal  bacilli,  according  to 
Ball,  being  found  only  in  membrane.  Whether  this 
morphologic  variability  has  any  connection  with  the 
observed  remarkable  variability  in  malignancy  of 
diphtheria  is  an  interesting  question  for  laboratory 
investigation.  Certain  it  is  that  this  disease  presents 
remarkable  variations  in  intensity  in  different  epi¬ 
demics,  and,  indeed,  in  different  cases  of  the  same 
epidemic.  It  is  a  very  interesting  and  significant 
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fact  that  cultures  from  different  cases  differ  greatly  in 
virulence.  I  see  no  explanation  for  these  facts  ex¬ 
cept  that  the  germs  themselves  vary  in  their  nutritive 
and  reproductive  activities,  that  is,  vary  their  physio¬ 
logic  habits,  if  not  their  form,  in  response  to  varia¬ 
tions  in  nutritive  environment  and  other  conditions 
influencing  their  development.  Indeed,  it  seems  that 
under  some  circumstances,  the  virulence  may  be  brec 
out  of  them  altogether.  Welch  and  Abbott  discov¬ 
ered  bacilli  identic  morphologically  and  in  their 
behavior  in  culture-media  to  the  bacilli  of  true  diph¬ 
theria,  yet  which  produced  no  toxalbumin  and  were 
harmless  when  inoculated. 

In  general,  it  may  be  said  that  pathogenic  micro¬ 
organisms  propagated  in  the  bodies  of  animals  or 
persons  of  high  susceptibility  acquire  increased  viru¬ 
lence,  while  in  animals  or  human  beings  of  low  sus¬ 
ceptibility,  they  lose  virulence;  also,  when  propagated 
under  specially  favorable  artificial  conditions  they 
gain  in  intensity,  while  under  unfavorable  conditions 
they  become  attenuated.  Strong  cultures  of  anthrax 
bacilli  produce  acid  products,  weak  ones  alkaline. 
This  bacillus,  which  is  typically  sporogenic  when  cul¬ 
tivated  in  gelatin  containing  1  to  1000  carbolic  acid, 
develops  a  variety  which  can  not  produce  spores. 
What  are  called  “involution  forms,”  differing  from  the 
ordinary  type,  also  appear.  Enough  facts  have  been 
adduced  to  establish  the  validity  of  the  general  con¬ 
tention  that  disease  germs,  like  the  higher  organisms 
are  subject  to  their  conditions  of  life,  that  they  vary 
with  them  sometimes  morphologically,  always  in 
nutritive  activity,  chemic  products  and  reproductive 
vigor. 

One  of  the  first  results  of  the  establishment  of  the 
germ  theory  of  diseases  was  to  displace  in  the  medi¬ 
cal  mind  the  vague  and  unscientific  notion  of  “humors” 
and  .  influences,  by  the  more  defiinite  conception  of  a 
specific  cause  for  each  disease,  in  most  cases  a  low 
form  of  life.  It  now  appears  that  our  desire  for  defi¬ 
niteness  and  precision  has  carried  us  too  far  in  our 
notions  of  the  causes  of  disease.  In  our  pursuit  of  a 
germ,  distinctly  individualized  and  peculiar  to  each 
disease,  we  have  in  large  measure  not  only  disregarded 
the  personal  factors,  ’  the  individual  peculiarities,  as 
influencing  the  type  of  reaction  to  germ  invasion  but 
overlooked  the  fact  that  the  germ  itself  is.  in  most 
cases,  a  varying  quantity.  Although  laboratorv  work- 
ers  quite  generally  are  biased  by  an  opposite  view, 
still  laboratory  facts  are  accumulating  which  support 
the  opinion  that  these  germs  do  not  belong  to  unvary - 
lng  tyPe8,  but,  like  the  diseases  which  they  cause  vary 
more  or  less  according  to  the  conditions  under  which 
they  are  developed.  It  seems,  indeed,  quite  probable 
that  the  polymorphic  varieties  may  under  special 
circumstances  give  rise  to  types  differing  radically 
trom  the  recognized  normal  stock.  Besides  the  sud¬ 
den  departure  in  type  made  possible  by  polymorphism, 
it  seems  a  reasonable  presumption  that  progressive 
modifications  may  occur,  produced  by  progressively 
changing  conditions,  like  those  accompanying  advanc¬ 
ing  season,  progressive  rise  or  decline  of  temperature, 
progressive  increase  or  diminution  of  atmospheric 
humidity  etc.  A  well-conceived  and  well- executed 
senes  of  laboratory  tests  based  upon  this  suggestion 
wou  d  certainly  prove  an  interesting  experimental 
venture,  and  would  doubtless  yield  positive  results 
corroborating  the  mass  of  evidence  furnished  by  clin¬ 
ical  observations  of  the  diseases  themselves. 

Any  doctor  will  admit  that  he  has  observed  seasonal 


and  local  variations  in  different  epidemics  of  infectious 
diseases.  Even  such  an  ordinarily  well-behaved  dis¬ 
ease  as  measles  will  at  times  exhibit  remarkable 
eccentricities,  varying  its  incubation  period  within 
very  wide  limits  and  its  virulence  from  that  of  a 
trifling  ailment  to  one  of  extreme  malignancy.  This 
disease  is  selected  as  an  illustration,  because  it  is  the 
most  orderly,  the  least  eccentric  of  the  exanthemata. 
The  different  diseases  of  this  group  were  formerly  held 
to  be  varieties  of  the  same  disease,  and  it  is  not  certain 
but  that  our  medical  forefathers  were  nearer  the  truth 
on  this  point  than  we  are.  It  has  certainly  not  been 
proved  that  they  are  not  caused  by  different  modifi¬ 
cations  of  the  same  organism.  That  protean  disease, 
influenza,  has  for  years  been  giving  us  lessons  in 
urrf  Possibilities  of  variety  in  its  manifestations. 
“The  personal  factor”  as  determining  the  manner 
of  reaction  to  germ  invasion  does  not  explain  the 
marvelous  variety  of  types  which  this  disease  assumes. 
Y>  e  must  admit  in  the  germ  of  this  disease  a  peculiar 
capacity  for  adapting  itself  to  conditions  as  it  finds 
them,,  enabling  it  to  take  advantage  of  individual 
peculiarities.  It  has  frequently  been  remarked  that 
the  grip  finds  the  weak  points  of  the  organs  with 
unfailing  certainty .  Constitutional  peculiarities  mod¬ 
ify  the  organism  as  a  culture-medium  for  germs,  and 
weak  points  furnish  special  conditions  and  special 
breeding-grounds  for  them.  The*  grip  germ,  on  ac¬ 
count  of  its  ready  adaptability,  is  enabled  to  take 
advantage  of  a  great  diversity  of  conditions  out  of 
reach  of  germs  more  fixed  and  rigid  in  their  habits. 
A  typic  grip  attack  of  even  ordinary  severity  is  full 
of  suggestions  of  the  possibilities  of  this  disease.  The 
nervous  symptoms,  irritability,  prostration,  headache 
and  spinal  pains  point  to  cerebrospinal  irritation, 
which  ranges  in  different  cases  all  the  way  from  so- 
called  functional  disturbances  to  fully  developed  cere¬ 
brospinal  meningitis.  The  soreness  of  the  muscles 
and  joints  hints  at  the  distinctively  rheumatic  condi¬ 
tions  developed  where  the  proper  determining  factors 
exist,  giving  us  in  certain  cases  and  in  certain  locali¬ 
ties  the  characteristics  of  a  rheumatic  fever.  The 
catarrhal  inflammations  present  in  this  disease,  by 
their  great  variety  produce  several  modifications  of 
type.  In  epidemics  occurring  in  the  winter,  the 
ordinary  bronchial  cases  will  predominate,  many  cases 
showing  gastro-intestinal  and  other  catarrhal  irrita¬ 
tions.  In  cases  occurring  in  the  spring  and  summer 
gastro-intestinal  symptoms  become  much  more  prom¬ 
inent.  In  the  spring,  and  particularly  in  children, 
cases  are  apt  to  develop  the  acute  critical  phenomena 
of  cholera .  morbus,  passing  away  perhajis  without 
persistent  inflammation.  Later  in  the  season,  the 
typic  case  is  less  rapid  in  its  onset,  but  the  gastro¬ 
intestinal  irritation  is  much  more  persistent,  the 
tongue  red,  the  stomach  and  bowels  tympanitic,  pre¬ 
senting,  in  fact,  the  characteristics  of  “continued 
fever,  and  many  cases  that  are  diagnosed  as  typhoid 
fever  are  in  reality  caused  by  an  indigenous  deriva¬ 
tive  of  the  grip  germ,  modified  by  and  adapted  to 
seasonal,  local  and  climatic  conditions.  Many  of 
these  summer  cases  will  become  general  catarrhal 
fever,  some  of  them  accompanied  by  marked  nervous 
symptoms  and  simulating  very  closely  typhoid  fever. 

Attention  has  already  been  called  to  the  fact  that 
the  development  of  the  germs  of  any  disease  in  the 
bodies  of  persons  or  animals  of  high  susceptibility 
increases  their  pathogenic  power.  It  seems  a  fair 
inference  from  this  fact,  and  one  supported  by  a  good 
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deal  of  positive  evidence  besides,  that  special  suscep¬ 
tibility  to  disease  of  certain  organs  and  structures 
may  not  only  invite  attack  at  those  points  and  give 
type  to  the  individual  case,  but  furnish  special  condi¬ 
tions  for  breeding  into  the  germs  themselves  special 
virulence  or  appetite  for  the  same  organs  or  structures 
in  other  victims  The  products  of  disturbed  metab¬ 
olism  and  diminished  cell-resistance  at  “weak  points’ 
furnish  special  nutritive  conditions  which  develop 
specific  characters,  differentiating  them  perhaps  from 
parent  germs,  and  causing  them,  when  introduced  into 
other  bodies,  to  select  the  same  organs  as  their  most 
appropriate  breeding-grounds.  Thus,  grip  germs 
developed  in  the  respiratory  tract,  propagate  best  in 
the  respiratory  tract  and  tend  to  continue  the  bron¬ 
chial  type  of  the  disease.  Where  chronic  irritation 
of  the  bile-ducts  and  other  structures  of  the  liver 
exists,  these  germs  are  furnished  an  inviting  field  for 
special  activity,  not  only  giving  special  prominence  to 
the  hepatic  symptoms  of  individual  cases,  but  acquir¬ 
ing  themselves  a  predilection  for  the  same  structures 
in  new  cases.  From  the  marked  prominence  and  con¬ 
stancy  of  these  biliary  catarrhs,  the  disease  acquires 
sometimes  the  characteristics  of  an  acute  infectious 
jaundice. 

Reference  has  already  been  made  to  the  effect  upon 
the  morphologic  development  of  the  pneumococcus 
of  varying  the  conditions  of  its  propagation.  The 
further  suggestion  arises  that  its  manner  of  aggrega¬ 
tion,  that  is,  whether  occurring  as  single  cells,  pairs, 
tetrads,  or  chains,  is  determined  largely  by  the  degree 
of  localization  or  limitation  of  the  infectious  process. 
In  general  disseminated  infections  the  single  or  coc¬ 
cus  form  will  be  found  to  prevail.  We  have  all  seen 
cases  wearing  the  clinical  aspects  of  pneumonic  fever, 
presenting  its  toxic  phenomena  and  occurring  in  such 
connection  with  cases  of  pneumonia  as  to  make  a 
common  origin  practically  certain,  yet  without  the 
localized  pneumonitis.  That  such  cases  are  caused 
by  the  diplococcus  pneumoniae,  I  would  not  hold,  but 
that  they  are  caused  by  a  monococcus  generically  the 
same  as  the  diplococcus,  and  which  in  a  localized 
inflammation  of  the  lung  would  develop  the  paired 
form,  appears  to  be  extremely  probable.  This  organ¬ 
ism  appears  as  a  diplococcus  in  such  localized,  yet 
not  strictly  limited,  inflammations  as  pleuritis,  perito¬ 
nitis,  endocarditis  and  meningitis.  In  definitely  lim¬ 
ited,  “walled  off”  inflammations,  which  last  long 
enough  with  other  conditions  favorable,  it  is  super¬ 
seded  by  derivative  forms  aggregated  into  chains  and 
clusters.  Under  such  circumstances,  they  become 
pyogenic.  This  transformation  requires  special  con¬ 
ditions,  among  which  low  cell- resistance  and  limita¬ 
tion  of  the  field  of  action  are  the  principal  factors. 

The  theory  of  secondary  infection  is  usually 
invoked  to  explain  pus  formation  in  an  inflammation 
produced  in  the  beginning  by  non-pyogenic  microbes. 
Doubtless  pyogenic  microbes  may  sometimes  be  intro¬ 
duced  to  the  seat  of  a  non-pyogenic  inflammation, 
but  it  is  difficult  to  see  how  this  can  occur  where  the 
inflamed  area  is  circumscribed  and  has  no  external 
communication.  It  can  always  be  said  that  the 
germs  are  pyogenic  from  the  beginning.  This  theory 
of  secondary  infection,  and  the  dodge  alluded  to 
where  this  can  not  apply,  are  very  satisfying  to  one 
believing  in  the  immutability  of  species  in  this  de¬ 
partment  of  biology,  but  what  it  satisfies  is  precon¬ 
ceived  opinion  and  not  facts.  To  one  recognizing 
the  principle  of  modification  by  the  conditions  of  life 


as  a  universal  law  of  biology,  the  theory  of  the  pro¬ 
gressive  evolution  of  these  pyogenic  microbes  from 
pre-existing,  less  aggregated  forms  appears  the  more 
reasonable,  especially  when  the  microbe  considered 
tends  inherently  to  vary  in  the  direction  to  produce 
these  aggregated  forms.  The  truth  is,  there  is  no 
line  of  distinction  between  pyogenic  and  non-pyoge¬ 
nic  microbes.  The  theory  of  secondary  infection  is 
considered  no  longer  necessary  to  explain  phlegmon¬ 
ous  erysipelas,  the  attempt  to  maintain  a  distinction 
between  the  streptococcus  erysipelatosus  and  a  strep¬ 
tococcus  pyogenes  having  been  practically  abandoned. 
Pus  formation  is  so  largely  dependent  upon  the 
degree  of  cell-resistance  that  microbes  that  are  not 
usually  pyogenic  become  so  in  certain  individuals, 
and  under  favorable  local  conditions.  This  is  the  real 
reason  why  erysipelas  is  simple  in  some  cases  and 
phlegmonous  in  others. 

It  has  been  stated  by  many  observers  that  purulent 
infiltrations  have  been  formed  after  the  lapse  of  some 
time  by  the  pneumococcus.  Other  observers  admit 
the  fact  that  pus  is  sometimes  formed  after  infection 
or  artificial  inoculation  with  this  diplococcus,  but 
maintain  that  cultures  from  the  pus  never  show  a 
pure  growth,  that  pus  organisms  are  always  present. 
The  secondary  infection  theory  is  ever  ready  as  an 
explanation  of  their  presence,  but  in  experimental 
work  where  antiseptic  precautions  have  been  observed, 
the  weight  of  evidence  is  certainly  in  favor  of  their 
having  been  elaborated  from  the  diplococci.  This 
aggregation  of  cocci  and  diplococci  into  chains  and 
clusters  is  a  sort  of  rudimentary  social  organization, 
a  union  for  purposes  of  offense  and  defense.  Another 
organism  more  advanced  in  the  biologic  and  social 
scale  has  formulated  the  same  principle  in  the  motto, 
“United  we  stand,  divided  we  fall.”  This  step  in 
organization  takes  place  only  where  limiting  condi¬ 
tions,  a  local  abundance  of  food- supply  and  danger 
from  common  enemies  furnish  a  basis  for  community 
of  interest  and  action.  In  the  intense  local  conflict 
which  takes  place  between  the  micro-organisms  and 
the  leucocytes  and  tissue-cells  in  circumscribed 
inflammations,  the  pus  microbes  are  built  up  by  the 
necessities  of  the  situation.  They  are  at  the  same 
time  the  means  and  the  product  of  successful  conflict. 
By  combining  themselves  into  communities,  the 
microbes  are  the  better  able  to  resist  their  enemies 
and  compass  their  own  survival.  The  natural  condi¬ 
tions  present — and  we  have  here  the  operation  of  nat¬ 
ural  forces  and  natural  law — select  these  more  resist¬ 
ant  aggregated  forms  for  continued  propagation, 
killing  off  the  less  resistant  segregated  individuals. 

The  conditions  for  suppuration  may  be  as  truly  said 
to  produce  pus  organism  as  that  pus  organisms  pro¬ 
duce  suppuration.  As  is  now  well  known,  pus  due  to 
microbic  action  represents  the  slain  in  the  conflict 
between  the  invading  microbes  and  the  defensive 
forces  of  the  organism.  Suppuration  is  nearly  always 
a  localized  process,  always  so  where  pyogenic  action 
is  set  up  by  microbes  at  first  non-pyogenic.  This  is 
a  necessary  condition.  Segregated  and  diffused,  they 
are  more  easily  overcome  by  the  leucocytes  and  other 
defensive  agencies  of  the  system.  The  individuals 
can  not  unite  to  form  communities  and  establish  that 
intensity  of  local  action  necessary  to  pus  formation. 
Where  there  is  a  general  condition  of  low  resistance, 
they  may  multiply  with  great  rapidity  as  single  cells 
or  paired  forms,  and  overcome  the  organism  by  a  gen¬ 
eral  septicemia,  yet  without  local  pus  formation  and 
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the  production  of  these  aggregated  forms.  In  the 
course  of  general  infections,  where  local  inflamma¬ 
tions  develop,  these  aggregated  forms  make  their 
appearance;  nevertheless,  they  are  the  product  of 
localized  and  limited  action.  Where  nutrition  is  nor¬ 
mal  and  the  defensive  forces  at  par,  considerable 
quantities  of  well-recognized  pus-formers  from  viru¬ 
lent  cultures  of  streptococci  may  be  introduced  into 
the  circulation,  or  into  the  peritoneal  cavity  where 
definite  limitation  is  difficult,  without  causing  either 
general  infection  or  local  suppuration.  Here  the 
organism,  though  failing  to  confine  the  germs  to  one 
locality  by  a  wall  of  lymph,  to  destroy  them  by  the 
usual  method  of  siege,  is  yet  able  to  segregate,  dif¬ 
fuse  and  kill  them  off  one  by  one.  The  staphylococci, 
whose  communistic  organization  is  more  highly  devel¬ 
oped,  are  more  difficult  to  disintegrate  and  diffuse. 
Their  inoculation  nearly  always  produces  local  sup¬ 
puration.  1 

This  aggregation  into  pairs,  chains  and  clusters 
once  established,  becomes  a  habit  of  the  organism 
built  into  its  organization,  to  be  strengthened  and 
maintained  by  favorable  environment  or  weakened 
and  lost  through  unfavorable  conditions.  It  is,  how¬ 
ever,  a  real  differentiation.  There  is,  in  fact,  no 
intention  to  deny  the  reality  of  species  and  types 
among  these  lowly  organisms.  The  real  contention 
is  that  among  them,  as  among  the  higher  forms,  there 
exist  kinships  based  upon  community  of  origin,  the 
diversities  of  form  and  habit  being  produced  by  nat¬ 
ural  conditions.  There  is  this  difference,  however, 
between  the  high  and  the  low,  which  is  insisted  upon. 
The  higher  organisms  have  accumulated  momentum 
of  organization,  carrying  them  forward  in  a  determin¬ 
ate  course  and  resisting  influences  tending  to  change 
their  form  and  habits.  They  are  modifiable,  but  com¬ 
paratively  long  periods  are  required  to  produce  appre¬ 
ciable  changes.  In  these  microscopic  particles  of 
scarcely  differentiated  protoplasm  which  we  have  been 
considering,  whose  cellular  structure  even  is  inferred 
rather  than  demonstrated,  there  is  little  of  accumu¬ 
lated  and  organized  biologic  habit.  They  are  to  a 
great  extent  the  product  of  their  immediate  physical 
environment.  When  changes  not  too  radical  ‘occur 
in  this  environment,  some  varieties  undergo  adaptive 
changes  in  their  vital  activities  and  thus  survive. 
Other  varieties  more  rigid  in  their  habits  either  die 
out  or  save  themselves  from  extinction  by  sporulation. 

This  paper  was  originally  begun  with  the  purpose 
of  applying  the  general  principles  of  biology  to  the 
question  of  germ  variation,  and  with  these  principles, 
together  with  special  facts  drawn  from  bacteriology, 
to  build  a  scientific  basis  for  a  theory  which  I  have 
for  some  time  held  as  to  the  relations  of  dengue  and 
yellow  fever.  Having  occupied  so  much  space  with 
the  treatment  of  the  general  subject,  little  more  than 
an  outline  statement  of  the  theory  itself  will  be 
given. 

That  these  two  diseases  are  in  some  way  closely 
related,  the  facts  seem  clearly  to  indicate.  That  they 
are  generically  the  same,  caused  by  modifications  of 
the  same  germ,  satisfies  these  facts  and  brings  them 
into  harmony  with  the  principles  of  bacteriology  and 
biology  better  than  any  theory  so  far  propounded.  It 
certainly  does  away  With  the  necessity  of  assuming 
an  “  anomalous  ’  form  of  dengue  for  cases  which 
develop  the  characteristic  type  of  yellow  fever.  It 
allows  us  also,  if  we  make  due  mental  reservation  to 
do  as  is  quite  the  practice  now  in  the  beginning  of 


epidemics  and  under  other  circumstances  where  the 
type  is  mild,  to  call  our  cases  dengue.  It  is  well 
for  us  to  bear  in  mind,  however,  that  if  the  proper 
conditions,  continued  high  temperature,  high  atmos¬ 
pheric  humidity,  and  abundant  organic  waste  exist, 
we  will  have  our  dengue,  with  the  advancing  season' 
developing  the  characteristic  type  and  virulence  of 
yellow  fever.  If  this  specially  favorable  conjunction 
of  conditions  does  not  exist,  the  germ  may  continue 
to  propagate  under  the  more  volatile,  diffusible,  but 
less  malignant  form.  In  either  case,  the  condition  of 
the  germ  and  the  virulence  and  symptomatic  expres¬ 
sion  of  the  disease  are  due  to  the  properties  bred  into 
the  germ  by  the  conditions  under  which  it  is  propa¬ 
gated.  In  the  coast  towns  of  Cuba,  Mexico,  Central 
America,  and  parts  of  the  continent  of  South  Amer¬ 
ica,  high  temperature  with  limited  temperature  range, 
high  atmospheric  humidity  and  bad  sanitation  fur¬ 
nish  the  factors  which  have  made  the  yellow  fever 
germ.  The  uniformity  of  conditions  here  supplied 
have  made  of  it,  in  its  natural  habitat,  a  definite  and 
persistent  type.  There  is  no  principle  of  biology  to 
contradict  the  hypothesis  that  it  is  even  here  an  adap¬ 
ted  type  generically  related  to  a  large  group,  vaguely 
denominated  the  zymotic  group,  which  the  more  di¬ 
versified  climatic  and  seasonal  conditions  belonging 
to  higher  latitudes  have  differentiated  into  a  number 
of  varieties.  In  this  group  I  would  place  dengue, 
its  nearest  of  kin,  and  also  influenza.  An  experience 
of  some  years  in  a  section  of  country  adjacent  to  the 
Gulf  coast,  where  natural  conditions  approach  the 
tropic,  has  convinced  me  that  the  clinical  type  known 
as  dengue  is  a  frequent  derivation  of  the  grip.  Al¬ 
though  admitting  it  to  be  rank  heresy  in  the  present 
state  of  medical  opinion,  1  am  willing  to  avow  the 
belief  that  the  extensive  epidemic  of  1897  had  this 
origin,  becoming  in  the  later  stages  indistinguishable 
from  imported  yellow  fever. 

I  see  no  inherent  diflficulty  in  the  proposition  that 
the  influenza  germ,  though  attaining  its  most  charac¬ 
teristic  type,  as  now  recognized,  and  its  greatest  epi¬ 
demic  potentiality  in  sub-arctic  regions,  may  occupy 
lower  latitudes  and  there  become  diversified;  that  its 
irruptions  in  the  past  have  planted  the  disease  in  the 
tropics,  and  that  there  the  germs,  finding  quite  uni¬ 
form  conditions,  especially  as  relates  to  temperature, 
have  developed  into  the  indigenous  adapted  variety 
causing  yellow  fever.  This  looks,  at  first  glance,  like 
pure  speculation,  but  the  strong  indications  of  kin¬ 
ship,  especially  marked,  between  influenza,  dengue 
and  yellow  fever,  and  traceable  in  the  other  members 
of  the  zymotic  group,  studied  in  connection  with  the 
general  principles  which  I  have  attempted  to  set 
forth,  give  to  this  view  a  more  than  speculative  basis, 
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To  make  a  comprehensive  study  of  the  anatomy, 
physiology  and  pathology  of  the  perineum,  it  must 
be  preceded  by  at  least  a  somewhat  cursory  descrip¬ 
tion  of  its  anatomic  relations.  In  order  to  do  this, 
the  whole  pelvis  must  be  viewed  in  profile  as  well  as 
in  sagittal  section,  and  that  part  which  immediately 
concerns  the  subject  is  the  inferior  aperture  or  outlet. 
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According  to  Gray:  “Its  deep  boundaries  are  in 
front,  tlie  pubic  arch  and  subpubic  ligaments;  behind, 
the  tip  of  the  coccyx;  and  on  each  side,  the  rami  of 
the  pubes  and  ischium,  the  tuberosities  of  the  ischium, 
and  great  sacrosciatic  ligaments.  The  space  included 
by  these  boundaries  is  somewhat  lozenge-shaped,  and 
is  limited  on  the  surface  of  the  body  by  the  scrotum 
in  the  male,  and  the  mons  veneris  in  the  female  in 
front;  by  the  buttocks  behind;  and  on  each  side  by 
the  inner  side  of  the  thighs.  A  line  drawn  trans¬ 
versely  between  the  anterior  part  of  the  tuberosities 
of  the  ischium  on  each  side,  in  front  of  the  anus, 
divides  this  space  into  two  portions.”  The  anterior 
portion  contains,  in  the  male,  the  penis  and  urethra; 
and  in  the  female,  the  vagina  and  urethra,  and  is 
called  the  “  perineum.” 

“The  posterior  portion  contains  the  termination  of 
the  rectum  and  is  called  the  ischiorectal  region.”  The 
ischiorectal  fossse  are  situated  on  each  side  of  the  rec¬ 
tum,  and  extend  to  the  tuberosity  of  the  ischium  on 
each  side.  They  are  filled  with  a  cushion  of  fat,  which 
acts  as  an  elastic  splint  to  the  bowel  and  a  pad  for  the 
perineum,  while  allowing  great  distension  of  either 
without  injury. 

In  this  connection  the  parts  of  greatest  interest  are 
the  sphincter  ani,  levator  ani,  and  coccygeus  muscles, 
which  form  the  internal  boundary  of  the  ischiorectal 
fossa,  and  the  superficial  and  deep  perineal  fasciae 
junction,  which  form  the  boundary  in  front.  These, 
together  with  the  perineal  body,  allow  of  great  disten¬ 
sion  of  the  vagina  in  parturition,  and  at  the  time  of 
delivery  of  the  head  the  latter  is  often  stretched  from 
three  to  five  inches. 

As  described  by  Gray :  “The  perineal  body  fills 
up  the  interval  between  the  lower  part  of  the  vagina 
and  rectum.  Its  base  is  covered  by  the  skin  lying 
between  the  anus  and  the  vagina,  on  what  is  called 
the  perineum.  Its  anterior  surface  lies  behind  the 
posterior  vaginal  wall,  and  its  posterior  surface  lies  in 
front  of  the  anterior  rectal  wall  and  the  anus.  It 
measures  about  an  inch  and  a  quarter  from  before 
backward,  and  laterally  extends  from  one  tuberosity 
of  the  ischium  to  the  other.  In  it  are  attached  the 
muscles  belonging  to  the  external  organs  of  genera¬ 
tion.  Through  its  center  runs  the  transverse  perineal 
septum,  which  is  of  great  strength  in  women,  and 
forms  on  either  side,  behind  the  posterior  commissure, 
a  hard,  ill-defined  body,  consisting  of  connective  tis¬ 
sue,  with  much  yellow  elastic  tissue  and  interlacing 
bundles  of  involuntary  muscular  fibers,  in  which  the 
voluntary  muscles  of  the  perineum  are  inserted.” 

The  levator  ani  is  a  broad,  thin  muscle,  situated  on 
each  side  of  the  pelvis.  By  union  with  its  fellow  on 
the  opposite  side  it  forms  the  floor  of  the  true  pelvis, 
and  through  its  peculiar  bony  and  tendinous  attach¬ 
ments,  together  with  the  coccygeus,  it  forms  a  perfect 
sling  for  the  rectum,  and,  in  the  male,  for  the  prostate 
gland  also.  Their  anterior  boundaries  are  not  united, 
to  allow  of  the  passage  of  the  urethra,  and,  in  the 
female,  the  vagina.  This  is  by  far  the  most  important 
muscle  of  the  pelvic  floor.  Its  anterior  and  posterior 
fibers  have  bony  attachments,  but  the  larger  central 
portion  arises  from  a  tendinous  arch  over  the  obturator 
internus.  Its  form  is  that  of  a  horseshoe,  and  the 
peculiar  attachments  give  it  great  power  and  a  wide 
range  of  action.  Occasionally  the  anterior  borders 
are  hypertrophied,  giving  rise  in  the  female  to  severe 
vaginismus  or  even  dystocise  of  the  pelvis.  This  occa¬ 
sional  anatomic  condition  should  always  be  taken  into 


account  when  considering  the  management  of  tedious 
cases  of  parturition.  The  muscle  is  also  classed  as 
an  expiratory  one.  The  central  tendinous  point  of 
the  perineum  is  situated  about  half  an  inch  in  front 
of  the  anus,  and  is  formed  by  the  convergence  of  four 
muscles — the  external  sphincter  ani,  the  accelerator 
urinrn,  and  the  two  transversus  perinei  muscles. 

Attention  is  here  called  to  this  arrangement,  and  to 
the  rectal  attachments  of  the  levator  and  coccygeus, 
in  order  to  appreciate  the  philosophy  of  a  statement 
to  be  made  later.  During  the  expulsive  pains  of  par¬ 
turition  the  action  of  all  these  muscles  is  upward,  and 
being  drawn  tightly  over  the  presenting  part  of  the 
fetus,  they  produce  dilation  of  the  vagina  and  anus. 

The  pelvic  fascia  in  the  female  forms  an  important 
part  and  a  resistant  structure  in  relation  to  the  peri¬ 
neum,  uterus,  tubes,  ovaries  and  bladder.  It  is  divided 
into  the  superficial  and  deep  layers.  The  superficial 
is  continuous  with  that  covering  the  whole  body.  The 
deep  layer,  which  corresponds  to  the  fascia  Colles  in 
the  male,  acts  as  one  of  the  main  supports  of  the 
contents  and  floor  of  the  true  pelvis.  The  fascise  be¬ 
longing  to  and  covering  the  different  muscles  are 
important  factors  in  maintaining  the  pelvic  viscera  in 
position.  Especially  is  this  true  of  that  of  the  levator 
ani  and  coccygeus,  and  to  a  less  extent  of  the  trans¬ 
versus  perinei.  The  different  ligaments  of  the  pelvic 
basin  which  act  as  anchor- chains  and  guy-ropes  to 
the  tense  diaphragm  may  be  torn  in  parturition  or 
relaxed  by  inflammatory  processes,  and  initiate  retro¬ 
version  and  descensus.  Muscles  under  tension  can 
not  and  do  not  withstand  a  constant  superimposed 
weight.  The  most  important  of  these  is  probably  the 
utero-rectal,  which  consists  of  two  folds  of  peritoneum, 
embracing,  and  interwoven  with,  the  musculo-fascial 
and  connective  tissue  of  the  upper  end  of  the  vagina, 
and  extends  from  the  posterior  surface  of  the  cervix 
to  the  rectum,  with  some  fibers  passing  to  the  sacrum. 

In  labor,  when  the  musculo-fascial  tissue  gives  way 
high  up  on  the  walls  of  the  bladder  and  rectum,  there 
will  subsequently  follow  relaxation  of  the  utero-rectal 
ligament,  with  prolapse  of  uterus  and  vagina,  conges¬ 
tion  from  deranged  circulation,  and  the  local  and  reflex 
symptoms  arising  therefrom. 

It  will  be  seen  from  the  foregoing  that  the  perineum 
proper  is  made  up  of  muscles,  fascise,  connective  tis¬ 
sue,  blood-vessels  and  nerves  so  interwoven  in  the  infe¬ 
rior  portion  of  the  pelvis  as  to  constitute  a  true  floor. 
This  conception  of  the  structure  is  necessary  in  study¬ 
ing  its  relations  to  the  pelvic  organs  and  to  the  process 
of  parturition.  Many  theories  have  been  advanced 
and  much  has  been  written  concerning  the  function 
of  the  perineum,  and  a  great  deal  of  ingenuity  has 
been  exercised  in  devising  surgical  procedures  for  the 
correction  of  pathologic  conditions.  The  failures  of 
the  latter  have  been  in  proportion  to  the  fallacies  of 
the  former. 

It  was  not  until  1883,  when  Emmett  and  Schatz 
published  the  result  of  their  separate  studies  and  ob¬ 
servation  upon  the  etiology  of  perineal  lacerations, 
that  its  functions  were  thoroughly  comprehended  by 
the  profession.  Prior  to  that  time  it  was  thought  to 
be  the  only,  or  principal,  support  of  the  uterus.  The 
principal  mistake  has  been  made  by  confining  obser¬ 
vations  to  the  perineal  body.  That  the  perineum 
proper  has  much  to  do  with  the  support  of  the  uterus 
and  its  adnexa  there  can  be  no  doubt,  and  the  vary¬ 
ing  degrees  of  procidentia,  flexion  and  version,  and 
the  formation  of  cystocele,  rectocele,  etc.,  depend 
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upon  the  degree  of  injury  sustained  by  the  floor  of 
the  true  pelvis.  In  addition,  the  fascia  extending 
from  the  sulcus  on  each  side  becomes  separated  from 
its  vaginal  attachments  by  the  soft  parts  being 
crowded  up  in  advance  as  the  head  passes  along  the 
floor  of  the  pelvis,  giving  rise  to  prolapse  of  the  pos¬ 
terior  vaginal  walls.  In  the  separation  of  the  pelvic 
fascia  the  perineal  body  loses  its  principal  support 
and  tends  to  sink  backward  toward  the  rectum,  pro¬ 
ducing  a  relaxed  and  elongated  vaginal  outlet.  Ac¬ 
cording  to  Emmett,  the  connective  tissue  of  the  pelvis 
spreads  out  in  every  direction  and  is  held  firmly  in 
place  by  the  fascia,  suspending  the  pelvic  organs  on 
the  same  principle  as  those  of  the  abdominal  and 
thoracic  cavities.  The  same  author  believes  that  the 
chief  function  of  the  perineal  body,  or  commonly 
accepted  perineum,  is  to  give  the  needed  support  to 
the  curve  of  the  rectum  in  defecation  and  when  in 
the  upright  position,  so  that  it  can  not  encroach  upon 
the  vaginal  canal.  In  many  cases  submucous  lacera¬ 
tion  or  separation  of  some  of  the  muscles  and  fascim 
entering  into  the  structure  of  the  pelvic  diaphragm 
takes  place,  without  rupture  of  the  perineal  body, 
giving  rise  to  prolapse  of  the  posterior  vaginal  wall 
and  displacement  of  the  pelvic  viscera.  In  fact,  the 
great  majoiity  of  complete  lacerations  commence  in 
the  rectovaginal  septum  and  are  completed  from 
within  outward  by  the  shoulders  and  hips  after  the 
head  has  passed  the  vulva.  Exceptions  to  this  are 
most  of  the  cases  of  rupture  due  to  the  use  of  the 
forceps.  If  the  lateral  attachments  of  the  levator 
am  give  way,  the  laceration  is  apt  to  be  supravaginal. 
According  to  Schatz,  the  common  cause  of  this  in¬ 
jury  is  crushing  of  the  muscle  at  its  insertion  in  the 
descending  ramus  of  the  pubes,  by  an  oblique  appli¬ 
cation  of  the  forceps,  the  instrument  being  kept  ob¬ 
lique  during  the  extraction  and  with  one  blade  pushed 
tar  forward  against  the  pubic  arch.  This  laceration 
may  occur  without  operative  procedure,  and  is  com- 
monly  unilateral.  The  injury  is  very  difficult,  if  not 
impossible,  to  repair,  and  is  all  the  more  to  be  dreaded, 
as  prolapse  and  procidentia  will  almost  certainly  oc¬ 
cur  and  can  not  be  relieved  by  pessaries.  The  ques¬ 
tion  of  how  much  support  is  given  the  uterus  and  its 
adnexa  by  the  perineal  body  and  pelvic  floor  is  one 
about  which  eminent  authorities  disagree.  In  lacer¬ 
ation  of  the  former,  if  the  tear  does  not  involve  the 
sphincter  am,  not  much  damage  in  this  respect  is 
done.  But  if  the  pelvic  floor  is  injured,  especially 
by  laceration  of  the  fasciae,  with  or  without  involving 
the  perineal  body  and  sphincter  ani,  very  disagree- 
ble  symptoms  will  soon  arise.  Yet,  we  may  find  pro¬ 
cidentia  and  prolapse  in  women  who  have  never 
jorne  children.  In  such  cases,  however,  it  is  usually 
due  to  the  effect  of  inflammatory  changes  or  to  atro¬ 
phy  from  old  age.  In  these  cases,  much  is  to  be 
loped  for  in  the  proper  adjustment  of  pessaries,  as 
the  base  of  support  — the  levator  ani  muscle  —  is 
intact,  and  the  leverage  gained  is  usually  sufficient  to 
retain  the  organ  in  proper  position  For  the  purpose 
°f  studying  the  processes  of  parturition  and  the  path- 
?  o§y  of  injuries  to  the  pelvic  floor  resulting  there- 
trom,  the  pelvic  outlet  may  be  divided  into  two  seg¬ 
ments— an  anterior  and  posterior.  The  anterior  or 
pubic  segment  is  movable,  and  contains  the  bladdor, 
urethra,  anterior  vaginal  wall,  and  retropubic  fat. 
the  posterior  segment  is  fixed;  is  attached  by  strong 
ascne  interwoven  with  muscle  to  the  coccyx  and 
'acrum,  and  contains  the  rectum,  perineum,  and  pos¬ 


terior  vaginal  wall.  The  anterior  segment  is  the  one 
most  liable  to  injury  during  labor,  especially  strip¬ 
ping  the  levator  ani  fasciae  from  the  bladder  and 
vagina.  The  posterior  segment  may  become  injured 
by  being  forced  too  far  backward,  and  if  the  perineal 
body  is  lacerated  the  vagina  loses  its  natural  curve 
1  his  is  apt  to  occur  when  the  pelvis  is  of  the  male  type, 
in  breech  presentation,  and  where  rotation  and  exten- 
sion  of  the  head  do  not  take  place  at  the  proper  time. 
In  injury  to  either  segment,  it  is  well  to  remember 
that  the  noi  mal  tortuous  condition  of  the  veins  is  lost 
and  congestion,  from  this  cause  and  from  obstruction 
due  to  absent  or  displaced  muscular  action,  occurs 
giving  rise  to  many  disagreeable  symptoms. 

We  come  now  to  the  causes  producing  injury  to 
the  perineum.  In  the  great  majority  this  is  due  to 
parturition,  but  in  a  few  cases  it  has  occurred  in  the 
delivery  of  a  large  fibroid.  In  the  list  of  this  cate¬ 
gory  I  would  place:  1,  ignorant  midwifery;  2,  med¬ 
dlesome  midwifery;  3,  mechanic  difficulties;  4  pre¬ 
cipitate  or  uncontrollable  labor;  5,  drv,  irritable 
rigid  perineum,  as  in  first  labor;  6,  untimely  admin¬ 
istration  of  ergot;  7,  causes  depending  on  the  phy¬ 
sician.  J 

Ignorant  midwifery  is  the  advance  agent  of  the 
gynecologist.  No  one  should  presume  or  be  allowed 
to  attend  a  case  of  confinement  without  some  definite 
knowledge  of  the  process  and  technic  of  parturition 
t  rom  the  time  the  woman  begins  to  have  well-defined 
pains  of  dilatation,  she  is  encouraged  by  the  midwife 
to  use  all  her  energy  as  an  expulsive  force,  and  by 
the  time  she  delivers  herself  of  the  child  she  is  ut¬ 
terly  exhausted  physically,  not  to  mention  the  subse¬ 
quent  muscular  pains  and  soreness  that  she  must 
enduie.  With  the  onslaught  of  such  forces,  espec¬ 
ially  m  pnmiparae,  there  occur,  in  the  majority  of 
cases,  cervical  and  perineal  lacerations  of  greater  or 
less  extent.  Through  ignorance  of  the  laws  of  asepsis 
infection  very  often  takes  place,  resulting  in  inflam¬ 
mation  of  the  uterus  and  its  adnexa,  peritonitis  or 
fatal  septicemia.  The  surviving  cases  finally  drift  to 
the  gynecologist  for  relief. 

Under  the  head  of  meddlesome  midwifery  I  would 
note  the  too  frequent  administration  of  drugs  de- 
signed  to  accelerate  labor,  too  frequent  examinations 
rendering  the  vagina  and  perineum  dry  and  irritable  ’ 
by  removing  the  natural  mucous  secretions,  and 
which,  by  the  frequent  introduction  of  the  finger 
may  convey  septic  infections.  In  this,  may  be  in¬ 
cluded  the  often  unnecessary  application  of  the 
forceps.  All  the  operations  in  this  category  are 
usually  done  by  the  physician  to  economize  time- 
a  very  questionable  procedure  under  the  circum¬ 
stances. 

The  mechanic  difficulties  of  labor,  in  the  relief  of 
which,  or  on  account  of  which,  laceration  of  the 
perineum  is  produced,  would  make  a  long  chapter  in 
obstetrics  and  gynecology.  First  among  these,  are 
malpositions  of  the  child,  and  malformation  of  the 
pelvis  or  child,  or  both.  Face  and  breech  presenta¬ 
tions  are  the  ones  which,  in  delivery,  are  most  likely 
to  cause  laceration,  and  especially  when  the  arm  hap¬ 
pens  to  pass  over  the  head.  Malformed  pelves  and 
those  of  a  pronounced  male  type  render  laceration  of 
the  perineum  almost  inevitable,  and  other  conditions 
equally  so. 

While  it  is  almost  always  desirable  from  the  stand¬ 
point  of  the  physician  that  labor  terminate  as  soon  as 
possible,  yet  we  may  have  delivery  effected  so  rapidly 
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from  the  powerful  uterine  contraction,  aided  by  the 
abdominal  muscles,  that  the  integrity  of  the  whole 
pelvic  floor  may  be  destroyed.  This  is  most  apt  to 
occur  when  complicating  first  labors.  When,  m  the 
process  of  labor,  we  find  a  dry,  irritable,  congested 
condition  of  the  lower  segment  and  neck  of  the  uterus, 
vagina  and  pelvic  floor,  we  should  plan  according  y; 
for,  unless  these  are  relieved,  we  may  expect  trouble. 
The  premature  administration  of  ergot  is  mentioned, 
only  to  be  condemned,  being  dangerous  alike  to  the 

mother  and  child.  .  .  .  ,, 

The  causes  depending  on  the  physician  are,  m  the 
main,  unavoidable,  because  done  in  the  very  §4ea 
majority  of  cases  in  an  honest  and  intelligent  efiort 
to  relieve  an  abnormal  condition.  ... 

Given  the  conditions  producing  the  injuries,  how 
can  we  best  avoid  or  reduce  to  a  minimum  their  inju¬ 
rious  effects?  This  can  not  always  be  successfully 
accomplished.  Lacerations  in  varying  degrees  will 
occasionally  happen  under  the  most  perfect  surround¬ 
ings  and  in  the  most  skilful  hands,  so  that  no  physi¬ 
cian’ can  blame  another  for  the  accident.  Nothing  can 
be  more  crude  or  selfish,  or  savor  more  strongly  of  the 
charlatan,  than  to  herald  forth  to  the  laity  as  faults 
of  another  that  which  he  himself  can  not  avoid 
And  it  is  the  boast  of  ignorance  and  want  of  careful 
attention  to  the  proper  management  of  the  puerpe- 
rium  for  a  physician,  doing  even  a  moderate  obstetric 
practice,  to  say  that  he  never  had  a  laceration  occur 
under  his  care.  It  is  estimated  that  in  about  20  per 
cent,  of  term  deliveries,  in  general  practice,  unavoid¬ 
able  lacerations  of  the  pelvic  floor  occur,  except  where 
incisions  are  substituted.  It  also  appears  demonstrated 
from  statistics  and  the  observation  of  gynecologists 
that  the  fascia  is  the  first  to  give  way.  Time  and  space 
forbid  the  discussion  of  the  many  procedures  recom¬ 
mended  for  the  prevention  of  pelvic  floor  lacerations. 
In  general  it  may  be  said  that  time  should  be  given 
for  full  dilatation  and  relaxation  by  preventing  too 
rapid  advance  of  the  head;  the  nervous  irritability  of 
the  woman  should  be  quieted;  malpositions  corrected, 
if  possible,  and  at  the  time  of  delivery  of  the  head, 
the  woman  should  be  instructed  to  cry  out  and  breathe 
rapidly,  in  order  to  suspend  the  action  of  the  abdom¬ 
inal  muscles.  This  is  best  accomplished  by  the  phy¬ 
sician  obtaining  control  of  the  mind  of  his  patient 
and  directing  it  to  her  work  in  place  of  her  suffering. 
This  can,  in  nearly  every  instance,  be  done. 

When  the  head  passes  the  vulva  it  should  be  sup¬ 
ported,  and  in  the  delivery  of  the  shoulders  and  hips, 
the  child  should  be  made  to  describe  a  circle  corres¬ 
ponding  to  the  axis  of  the  parturient  canal,  in  order 
to  avoid  making  downward  pressure  on  the  perineum. 
This  is  done  to  reduce  laceration  to  a  minimum,  espe¬ 
cially  submucous,  commenced  in  the  vagina  and  com¬ 
pleted  from  within  outward.  ^ 

Time  is  the  all-powerful  factor  in  the  preservation 
of  the  pelvic  floor  during  the  process  of  parturition. 
For  the  future  comfort  of  the  woman,  this  applies  to 
all  stages  of  labor.  If  to  this  was  always  added 
intelligent  supervision,  we  would  find  many  less  inva¬ 
lids  than  now  fill  homes,  public  hospitals  and  private 
sanatoriums.  The  sympathy  of  attending  friends, 
coupled  with  the  usual  impatience  of  the  woman  from 
her  suffering,  will  too  often  incite  even  the  physician, 
against  his  better  judgment,  to  resort  to  means  to 
hasten  labor,  resuiting  in  disaster  which  time  and 
patience  would  have  avoided. 

I  have  never  touched  a  perineum  for  the  purpose  of 


support,  but  greater  familiarity  with  the  forceps  leads 
to  their  more  frequent  use.  In  chloroform  and  mor- 
phin  we  have  two  potent  agents,  which  when  prop¬ 
erly  used,  will  be  of  greater  service  in  supporting  the 
perineum  in  its  struggle  for  existence  than  any  the 
physician  can  command,  although  by  judicious  and 
well-directed  pressure  on  the  presenting  part  of  the 
child  he  may  retard  its  advance  and  render  valuable 
assistance.  The  method  of  making  pressure  directly 
to  the  perineum  against  the  presenting  part  of  the 
child  is  to  be  severely  condemned,  and  when  prac¬ 
ticed  plays  an  important  part  in  the  production  of 

these  lacerations.  .  .  .  , 

Goodell  says:  “When  the  perineum  is  very  rigid, 
I  relax  it  by  hooking  up  and  pulling  forward  the 
sphincter  ani,  with  two  fingers  passed  into  the  rec¬ 
tum,  while  with  the  thumb  of  the  same  hand  I  make 
the  needful  restraining  pressure  upon  the  head.  For, 
this  method  I  claim  the  following  advantages:  1.  By 
pulling  up  the  sphincter  ani  toward  the  pubes,  not 
only  is  nature  imitated,  which  always  dilates  the  anal 
orifice,  but  the  perineum  is  brought  forward  without 
direct  pressure,  and  its  dilatation  is  diffused  oyer  its 
whole  surface,  causing  a  corresponding  relaxation  oi 
the  strain  on  the  posterior  commissure  in  the  line  ot 
its  raphe.  In  addition,  its  muscular  fibers  are  crowded 
up  to,  and  consequently  strengthen,  the  line  of  great¬ 
est  tension— just  as  a  prudent  general  hurries  up  rein- 
forcements  to  the  point  of  attack.  2.  The  same  forct 
which  dilates  the  sphincter  ani  compels  the  occiput 
to  hug  the  pubes,  and  favors  extension,  especially  i: 
the  fingers  in  the  rectum  are  hooked  over  the  prorni 
nence  of  the  fetal  face  or  over  the  chin.  8.  This  ait 
is  not  liable  to  sudden  interruption  from  the  move 
ments  of  the  woman.  4.  The  thumb  of  the  sam< 
hand  together,  if  needful,  with  the  fingers  ot  th« 
free  hand,  can,  by  direct  pressure  upon  the  present 
ing  pert,  restrain  its  too  rapid  advance,  without  excit 
iDo-  that  reflex  uterine  action  which  is  so  frequently 
evoked  by  the  irritation  of  contact  with  the  perineum 
5  The  circulation  of  blood  remains  free;  the  nerve 
are  not  benumbed  by  double  pressure,  viz.,  by  that  o 
the  hand  and  that  of  the  presenting  part;  and  th 
perineum,  therefore,  stays  in  its  natural  conditioi 
that  of  a  living,  elastic  and  sentient  tissue. . 

I  quote  this  eminent  authority  because  his  reasoti 
ing  and  conclusions  are  admirable,  and  adoption  c 
the  practice  gives  gratifying  results.  But  the  methoj 
here  recommended,  which  I  have  never  seen  pu 
lished  nor  heard  advocated,  goes  still  further,  and  lj 
cases  where  such  a  procedure  is  necessary  grves  © 
ter  results.  The  statement  of  Goodell  that  natui 
dilates  the  sphincter  ani  can  be  easily  verified  r 
nearly  any  case  of  labor.  W  hen  the  perineum 
rigid  and  unyielding,  full  dilatation  of  the  sphmctj 
ani  may  be  resorted  to  according  to  the  Eastma 
method  for  vaginal  hysterectomy.  In  the  first  plac 
it  has  a  wonderful  relaxing  effect  on  the  muscles  • 
the  whole  pelvic  floor;  and  second,  gives  from  an  me 
to  an  inch  and  a  half  more  room  in  the  vagina- 
great  desideratum.  The  method  of  dilatation  is  sin 
pie,  easy  and  effective.  With  the  patient  under  ane 
thesia  and  lying  on  her  side,  place  the  endsot  the  n 
gers  of  one  hand  in  the  form  of  a  cone,  and  _  the 
oughlv  lubricated  with  vaselin,  so  as  not  to  erode  t 
epithelium,  gently  but  firmly,  with  a  rotary  or  born 
motion,  dilate  the  sphincter.  This  method  of  rec'i 
dilatation  for  any  purpose  is  superior  to  al  o^ 
The  result  is  surprising.  In  place  of  rigid,  hot  a 
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dry  tissues,  they  become  soft,  moist  and  relaxed,  and 
the  labor  terminates  without  accident.  I  am  con¬ 
vinced  that  this  practice  will  save  many  a  perineum 
otherwise  doomed  to  destruction,  and  in  many  cases 
of  tedious  labor  render  the  application  of  the  forceps 
unnecessary.  1 

Given  a  perineal  or  pelvic  floor  laceration,  when 
and  how  shall  it  be  repaired  ?  The  question  covers  a 
broad  held  in  gynecologic  surgery,  and  no  fixed  rule 
will  apply  to  all  cases.  TV  e  find  some  advocates  of 
the  practice  of  making  an  immediate  repair  in  each 
case,  but  the  evident  obstacles  to  such  a  close  rule 
militate  against  a  reasonable  degree  of  success.  Then 
too,  the  manner  of  repair  must  be  governed  by  the 
character  and  degree  of  the  injury,  the  state  of  the 
tissues  entering  into  and  surrounding  the  field  of 
operation,  whether  friable,  cicatricial  or  atrophic,  anc 
the  judgment  and  ability  of  the  operator  to  obtain  the 
best  result.  Speaking  from  the  standpoint  of  the 
general  practitioner,  an  immediate  repair  can  seldom 
be  successfully  made,  even  in  a  favorable  case,  on 
account  of  sanitary  conditions  as  usually  found,  the 
absence  of  a  trained  nurse  accustomed  to  carefor  sur- 
gical  cases,  and  the  additional  restraint  necessarily 
put  upon  the  woman  during  the  greater  part  of  the 
puerperal  period.  When  considering  the  propriety  of 
the  immediate  repair,  the  character  of  the  labor  in 
which  the  injury  was  produced  is  probably  the  most 
important  factor  for  analysis.  In  cases  of  tedious 
labor,  especially  those  from  narrow  pelves,  where  the 
whole  pelvic  floor  has  been  subjected  to  long- con¬ 
tinued  pressure  and  finally  overdistension,  producing 
a  bruised,  edematous  and  weakened  condition  of  the 
tissues  perineorrhapy,  no  matter  how  skillfully  per¬ 
formed,  will  be  a  failure.  As  a  rule  this  will  apply  to 
cases  of  tedious  labor  from  any  cause.  In  many  of 
these  cases  there  will  also  be  a  greater  or  less  degree 
ot  cervical  laceration,  contributing  to  an  irritant  lochia 
preventing  union.  The  cervical  injury  should  be 
repaired,  not  only  as  a  step  in  the  preparation  for 
perineorrhaphy,  but  of  necessity  for  the  future  wel¬ 
fare  of  the  woman,  as  it  is  an  established  fact  in  path- 
ology  that  long-continued  irritation  of  an  abraded 
surface  is  an  exciting  cause  of  the  proliferation  of 
malignant  tissue,  especially  from  an  epithelial  matrix. 

he  physical  condition  of  a  woman  in  the  puerperal 
state  is  not  as  favorable  to  the  healing  of  injured  tis¬ 
sue  as  it  is  in  two  or  three  months  after  confinement 
when  the  system  has  adjusted  itself  to  the  normal 
standard  of  health.  Then  a  lacerated  wound  will  not 
unite  as  kindly  as  an  incised  one,  principally  because 
approximation  of  the  surfaces  can  not  be  as  perfectly 
secured.  Infectious  and  contagious  diseases,  and 
above  all  gonorrhea,  will  render  futile  any  attempt  at 
repair  at  this  time.  Owing  to  the  relaxed  and  ede¬ 
matous  condition  of  the  parts  it  is  difficult  or  often 
impossible  to  bring  the  lacerated  surfaces  properly 
together.  In  this  connection  it  must  never  be  forgot- 
en  that  what  appears  at  the  time  to  be  an  extensive 
laceration  may  in  a  few  weeks  be  of  trivial  import;  I 
am  inclined  to  the  opinion  that  many  of  the  excellent 
results  claimed  for  the  primary  operation  are  really 
cases  of  this  kind.  On  the  other  hand,  it  is  equally 
true  that  extensive  and  serious  injuries  occur  without 
being  at  the  time  discoverable,  taking  these  things 
into  consideration,  it  is  usually  best  to  keep  the  gen¬ 
ital  tract  as  nearly  aseptic  as  possible,  and  in  from  six 
to  ten  weeks  make  the  necessary  repair,  which,  with  a 
?ood  nurse,  can  usually  be  done  at  home.  The  prin¬ 


ciples  underlying  the  operation  are  an  observance  of 
the  rules  of  good  surgery  in  general,  and  minute 
attention  to  details  m  particular;  and  the  more  care- 
tully  the  latter  are  looked  after  the  more  certainly  will 
success  be  achieved.  Successful  repair  of  a  severe 
pelvic-floor  injury  requires  greater  skill  and  attention 
lan  trephining  the  skull  or  making  a  shoulder-joint 
amputation.  The  evident  indications  are  to  replace 
and  repair  structure  and  restore  function.  To  accom¬ 
plish  this  the  surgeon  must  have  a  knowledge  of  the 
conditions  present  as  a  whole,  and  a  definite  idea  of 
what  he  desires  to  do  before  commencing  the  opera- 
tion.  We  can  not  successfully  operate  by  looking 
through  other  men’s  eyes,  and  each  case  must  be  a 

•Vi  jnt°  The  manner  of  making  the  repair 

will  depend  largely  upon  the  judgment  of  the  opera¬ 
tor;  and  the  restoration  of  function— the  only  evidence 
of  success  will  rest  entirely  upon  his  skill  in  per¬ 
forming  the  work.  Unless  the  muscles,  fascim  and 
elastic  tisssue  are  united,  but  little  if  any  good  will  be 
derived  from  the  operation.  The  choice  will  probably 
be  made  between  the  denudation  of  Emmett  and  the 
flap  operation  of  Tait,  or  some  modification  of  one  or 
both,  to  suit  the  case  in  hand.  Cases  will  be  met  with 
rather  frequently,  where  considerable  tissue  has  been 
destroyed,  either  from  sloughing  due  to  extreme  and 
ong-contmued  pressure  during  confinement,  with 
subsequent  infection,  or  from  repeated  but  unsuccess¬ 
ful  attempts  at  repair.  In  these  much  cicatricial  tis¬ 
sue  will  be  found,  which  must  be  removed  or  failure 
will  result. 

In  another  class  the  tissues  are  friable,  and  when 
denuded,  capillary  oozing  is  profuse.  Such  tissue 
heals  slowly  or  not  at  all,  and  great  difficulty  will 
often  be  experienced  in  obtaining  union.  Such 
patients  need  preparatory  treatment  by  the  proper 
administration  of  tonics  of  bark  and  iron,  arsenic 
strychnin,  etc.,  and  regulation  of  rest  and  exercise, 
diet,  etc  before  operating.  The  condition  is  closely 
related  to  the  hemorrhagic  diathesis.  The  cases  of 
permanent  muscular  atrophy  are  incurable.  Those  of 
partial  atrophy  from  disuse  due  to  the  long  continu¬ 
ance  of  the  injury  can  usually  be  relieved,  as  restora¬ 
tion  of  the  injured  muscles  brings  them  into  use  with 
subsequent  development. 

Time' and  space  forbid  entering  into  the  technic  of 
the  operation.  Suffice  it  to  say  that  it  differs  accord- 
mg  to  the  direction  and  extent  of  the  injury  and  the 
parts  involved.  No  one  operation  will  suffice  for  all 
cases,  and  a  good  maxim  to  remember  is,  replace 
repair,  restore.  ’ 
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Tenn.,  Oct.  11-16,  1898. 

BY  ALEX.  C.  WIENER,  M.D. 

CHICAGO. 

Being  confronted  frequently  with  cases  of  paralysis 
in  children,  I  was  impressed  by  two  facts:  1,  how 
often  cerebral  and  spinal  paralysis  are  confounded, 
although  the  pathology  and  clinical  symptoms  of  the 
two  affections  are  diametrically  opposed  to  each  other; 
2,  as  to  the  urgent  necessity  for  the  surgeon  to  find 
operative  means  which  enable  him  to  dispense  with 
tiresome  mechanic  treatment.  Apparatus  is  well 
enough  to  hide  the  deformity,  but  unfortunately  it 
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fails  to  cure  the  cause  of  it.  The  discussion  of  the 
earlier  stages  is  omitted  purposely,  since  the  surgeon, 
as  a  rule,  is  not  confronted  with  paralysis  in  children 
until  medical  and  electric  treatment  has  been  ex¬ 
hausted,  or  in  cases  where  there  is  no  spontaneous 
improvement  any  more  to  be  looked  for,  much  the 
same  as  we  are  not  approached  for  surgical  intervention 
in  gangrene  of  an  extremity  before  the  line  of  demarc¬ 
ation  becomes  apparent. 

To  facilitate  the  understanding  of  the  fundamental 
differences  of  infantile  cerebral  palsy  caused  by  lesions 
of  the  cortex  of  the  brain,  and  those  originating  from 
inflammatory  conditions  of  the  cells  of  the  anterior 
horns  of  the  cord  producing  infantile  spinal  paralysis, 
by  the  kind  permission  of  Dr.  Patrick,  I  would  refer 
to  his  sketch  of  motor  neurons  demonstrated  at  the  last 
meeting  of  the  Association.  The  difference  in  the 
symptoms  of  both  diseases  is  striking.  Lesions  of 
any  part  of  the  upper  neurons  cause  paralysis,  spas¬ 
ticity  of  certain  muscular  groups,  no  muscular  atro¬ 
phy,  no  change  in  the  electric  reaction,  exaggeration 
of  the  deep  reflexes.  Now  note  the  consequences  of 
lesions  in  the  lower  motor  neurons:  paralysis,  flaccidity 
and  atrophy  of  the  muscles,  reaction  of  degeneration, 
loss  of  the”  deep  reflexes.  You  notice  the  common 
symptom  of  the  two  affections  is  paralysis.  But  what 
a  distinction  in  these  paralyses!  In  cerebral  spastic 
paralysis  the  influence  of  the  spinal  innervation  be¬ 
comes  predominant,  increase  of  the  tonicity  and  of 
mechanic  irritability  in  certain  muscles  being  the 
consequence.  This  hyperinnervation  of  one  muscle 
group  is  overpowering  its  antagonists  and  renders 
them  practically  useless.  But  they  are  far  from  being 
paralyzed,  which  would  imply  a  deprivation  of  their 
normal  innervation;  they  are  merely  atrophied  from 
overstretching  and  disuse;  these  symptoms  of  an 
otherwise  hopeless  affection  are  the  very  ones  amen¬ 
able  to  active  surgical  procedures,  which  are  to  adjust 
the  disturbed  balance  of  two  antagonistic  groups. 

It  is  simply  ridiculous  to  attempt  to  cure  this  affec¬ 
tion  with  any  mechanic  contrivance,  since  no  appa¬ 
ratus  can  be  borne  for  any  length  of  time  which  is 
strong  enough  to  permanently  restore  the  function  of 
muscles  overcome  by  their  spasmodic  opponents.  It 
is  high  time  to  do  away  with  patchwork  in  orthopedic 
surgery.  Liberate  your  patient  from  being  a  slave  of 
cumbersome  and  expensive  appliances  for  all  his  life, 
by  employing  simple  and  sound  surgical  principles. 
Take  a  most  frequent  instance,  paralytic  talipes  equi- 
no  varus.  The  belly  of  the  gastrocnemius  in  this  case 
being  trophically  shortened,  works  on  a  foot  which 
is  already  in  a  stretched  position,  thus  depriving  the 
flexors  of  the  foot  of  their  function.  Now,  in  order 
to  have  these  muscles  regain  their  tonicity,  it  is  nec¬ 
essary  to  weaken  their  opponents  by  tenotomy  of  the 
Achilles  tendon.  The  severed  ends  must  then  be  held 
at  a  distance  of  at  least  one  inch  during  the  process 
of  healing,  by  forcing  the  foot  in  an  extreme  calcan¬ 
eus  position.  On  removal  of  the  plaster-of-Paris 
dressings  six  weeks  after,  the  pronators  and  flexor 
muscles  of  the  foot  have  recovered  sufficient  tonicity 
to  hold  the  foot  in  a  normal  function.  The  spastic 
contractions  of  the  knee-joint  demand  tenotomy  of 
four  muscles;  the  gracilis,  biceps  on  the  outer  side, 
semitendinosus  and  membranosus  on  the  inner  side. 
The  open  incision  in  severe  cases  is  preferable  to  sub¬ 
cutaneous  tenotomy  because  of  the  possibility  of  re¬ 
secting  a  piece  of  the  tendon;  furthermore,  an  injury 
of  the  external  popliteal  nerve,  which  runs  close  to 


the  inner  side  of  the  biceps  tendon,  is  then  out  of  the 
question.  In  spastic  paralysis  of  the  thigh  Lorenz 
has  introduced  myorrhexis,  which  means  a  subcutan¬ 
eous  tearing  of  the  adductor  muscles,  as  a  bloodless 
procedure  to  overcome  it.  The  operator  who  always 
bears  in  mind  that  he  is  to  overcome  the  rigidity  of 
the  muscles  will  never  have  the  experience  of  a  frac¬ 
ture  of  the  bone,  as  he  does  not  direct  his  force  against 
the  femur.  In  extreme  cases  we  should  not  be  afraid 
of  loosening  the  attachments  of  the  adductor  muscles 
from  the  pelvis.  After  the  operation  the  legs  are  held 
in  an  over-corrected  position  with  a  plaster-of-Paris 
dressing,  and  are  gradually  allowed  to  resume  their 
normal  position.  Of  course,  in  all  these  cases  the 
weak  opponents  are  strengthened  by  hot  and  cold 
baths,  the  different  forms  of  massage  and  the  faradic 
current.  This  after-treatment  should  be  continued 
for  at  least  a  year,  by  well-trained  attendants. 

It  takes  no  little  experience  and  skill  on  the  part  of 
the  surgeon  to  gain  the  confidence  of  the  irritable 
patients,  who  have  grown  suspicious  from  former  tor¬ 
tures  with  apparatus.  Another  point  is  always  to  be 
remembered  in  outlining  the  course  of  treatment. 
Sayre  has  taught  us  that  spastic  paralysis  of  apparently 
cerebral  origin  may  sometimes  be  relieved  by  the  re¬ 
moval  of  some  peripheral  reflex  disturbance,  as  a 
ohimosis  or  an  occlusion  of  the  prepuce  of  the  clitoris. 
A  circumcision  or  deliverance  of  the  latter  is  all  that 
is  required  to  cure  these  cases  permanently.  To  the 
unfortunate  ones  who  have  become  idiots,  or  who  are 
unable  to  uphold  the  trunk  and  the  head  in  an  erect 
oosition,  the  surgeon  can  not  bring  relief.  In  con¬ 
cluding  the  discussion  of  this  subject,  it  may  be  stated 
that  in  deformities  resulting  from  cerebral  paralysis, 
most  of  the  orthopedic  surgeons  agree  on  the  useless¬ 
ness  and  harmfulness  of  mechanic  appliances.  They 
should  be  discarded. 

I  come  next  to  consider  infantile  spinal  paralysis 
from  poliomyelitis  anterior.  The  principles  which 
govern  the  surgeon  in  treating  infantile  paralysis  are 
laid  down  by  H.  L.  Taylor  in  his  paper  on  hygiene  of 
reflex  action,  in  the  following  classic  language :  “  In 

the  neuro-muscular  degenerations  following  acute 
anterior  poliomyelitis  it  is  especially  important  to  re¬ 
store  to  the  paretic  extremities  so  far  as  possible  the 
stimuli  of  locomotion  and  their  normal  associated 
movements,  without  the  inhibition  of  insecure  footing 
and  strained  tissues;  and  it  is  for  the  specific  purpose 
of  restoring  to  the  damaged  cord  and  muscles  the 
cutaneous  muscular  and  articular  stimuli  of  locomo¬ 
tion  that  apparatuses  are  constructed.”  And  again: 
“normal  reflexes  of  locomotion  are  broken  up  and  a 
wasteful  and  cumbersome  set  installed,  subject  to  con¬ 
stant  cerebral  interference  in  the  efforts  at  balancing 
and  progression,  and  additionally  disturbed  by  the 
strain  in  weakened  muscular  and  joint  structure  which 
is  rendered  inevitable  by  the  lack  of  balance  between 
opposing  groups;  mechanical  protection  with  muscu¬ 
lar  training  enables  the  patient  to  acquire  a  better  set 
of  reflexes  and  promotes  the  nutrition  of  the  part.’ 
In  the  construction  of  apparatus  for  the  correction  of 
deformities  and  for  the  protection  of  muscles  from 
wasting  in  consequence  of  poliomyelitis  anterior,  I 
endeavor  to  meet  two  physiologic  requirements:  1, 
that  a  constant  motor  irritation  be  imparted  to  the 
inactive  muscles  by  the  action  of  the  apparatus  itself, 
which  at  the  same  time  corrects  the  deformity;  2, 
increase  of  the  arterial  blood-supply  and  the  stimula¬ 
tion  of  the  lymph  circulation. 
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A  boy,  15  years  of  age,  had  an  attack  of  poliomyelitis 
anterior  when  5  years  old  which  left  a  complete  paral¬ 
ysis  of  the  four  extremities  and  a  paresis  of  the  mus¬ 
cles  of  the  trunk;  no  faradic  reaction  of  any  muscle 
except  the  extensor  digitorum  communis.  The  legs 
were  flexed  in  the  hip  at  about  40  degrees  and  in  the 
knee-joint  at  right  angles,  with  flail-like  conditions  of 
the  ankle-joints.  The  case  was  given  up  by  a  promi¬ 
nent  specialist  of  nervous  diseases  as  absolutely 
hopeless.  At  first  passive  and  then  active  exercises 
were  made  on  a  stationary  bicycle,  a  so-called  “home 
trainer,  which  later  was  replaced  by  a  walking  appa 
ratus  invented  for  this  patient.  The  trunk  was  sup¬ 
ported  by  an  extension  corset.  The  boy  has  recovered 
the  active  function  of  his  legs  and  the  control  of  the 
rotary  muscles  of  the  femur.  All  that  is  left  to  do  is 
the  operative  straightening  of  his  knee-joints,  which 
had  to  be  postponed  on  account  of  the  weakness  of 
the  heart. 

In  replacing  paralyzed  muscle  groups  with  elastic 
btiaps  their  points  of  insertion  are  so  arranged  that 
every  step  imparts  a  motor  stimulus  to  the  crippled 
muscles  and  the  corresponding  nerve-centers.  The 
principle  is  described  in  a  paper  entitled  “A  Contri¬ 
bution  to  the  Treatment  of  Clubfoot”  (Medicine 
April,  1898).  Certainly  the  mechanic  treatment  is 
tedious,  time-consuming,  and  therefore  not  applicable 
to  the  majority  of  cases  who  are  recruited  from  the 
poorer  classes.  Nicoladoni,  professor  of  surgery  at 
the  University  of  Innsbruck  was  the  first  to  employ 
an  ingenious  surgical  procedure  to  quickly  restore 
paralyzed  muscles  to  action.  In  a  pes  talipes  calcan- 
3us  he  connected  the  severed  Achilles  tendon  with 
the  normal  tendons  of  the  peronei  muscles.  The  foot 
'ould  now  be  extended,  and  the  gait  had  decidedly 
mproved.  About  a  decade  elapsed  before  the  great 
practical  value  of  this  method  was  realized  by  a  few 
surgeons.  The  first  operation  in  America  was  per- 
orrned  by  Dr.  B.  Parish,  May  15,  1892,  and  is  de¬ 
scribed  in  the  New  York  Medical  Journal,  Oct  8 
.  Fo.r  complete  paralysis  of  both  tibial  muscles 
esulting  in  a  talipes  valgus  he  connected  the  tendon 
>t  the  external  pollicis  longus  with  the  tibialis  anti- 
us  Milliken  and  Goldthwait  developed  the  method 
he  latter  reporting  40  cases  of  tendon  and  muscle 
ransplantation  at  the  last  meeting  of  the  American 
Irthopedic  Association.  Drobnik  amplified  the  ap- 
hcation  of  the  method  by  introducing  a  new  princi- 
le.  He  divided  the  belly  and  tendon  of  a  healthy 
mscle  and  sewed  this  grafting  to  a  paralyzed  muscle 
i  the  same  way  as  small  channels  are  branched  off  a 
ver  to  water  dry  fields. 

As  the  electric  examination  in  nervous  children 
ten  gives  unreliable  results,  the  whole  field  must  be 
^posed  to  the  eye  by  a  large  incision.  The  color  of 
10  paralytic  muscle  will  then  be  found  as  yellow  as 
ax;  the  normal  muscles  are  dark- red,  while  those 
iretic  or  atrophic  from  disuse  are  pink  colored.  The 
test  for  the  division  of  function  are  the  muscles 
tted  with  a  flabelliform  origin.  Following  the  course 
the  filJers  from  the  distal  end,  the  muscle  is  divided 
hh  a  blunt  instrument  up  to  its  point  of  insertion, 
e  surgeon  always  being  on  guard  for  the  supplying 
rves  The  length  as  well  as  the  thickness  of  the 
see  of  tendon  to  be  grafted  is  then  carefully  appor- 
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tioned  Existing  deformities  of  the  bones  or  contrac¬ 
tion  ot  the  soft  tissues  are  to  be  corrected  previously 
so  that  on  pulling  out  the  tendon  of  the  paralyzed 
muscle  the  extremity  readily  assumes  an  overcor¬ 
rected  position.  After  splitting  this  tendon  the  active 
one  is  grafted  into  the  cleft  by  some  in  a  buttonhole 
taslnon  and  fastened  there  with  a  row  of  fine  silk  sutures 
with  the  greatest  possible  preservation  of  the  sheath, 
it  is  well  to  have  the  grafting  piece  comfortably 
relaxed  by  uniformly  stretching  it  before  it  is  fastened 
ihe  unyielding  fascia  is  stitched  together  as  best  we 
can  without  giving  rise  to  undue  pressure  to  the 
underlying  structures.  The  wound  is  closed  bv  a 
buried  continuous  kangaroo  catgut  suture,  fortified  by 
a  couple  of  silk  sutures.  The  foot  is  then  held  im¬ 
mobilized  m  an  overcorrected  position  by  a  plaster-of- 
Faris  dressing  for  about  three  weeks,  in  order  to  secure 
a  perfect  union  of  the  tendon.  To  insure  the  good 
result,  the  rules  of  asepsis  have  to  be  religiously  car- 
ried  out,  since  the  least  infection  jeopardizes  the  union 
and  increases  the  danger  of  agglutination  of  the 
sutured  structures. 

t  a1mount  of  operative  possibilities  is  immense, 
i  shall,  however,  select  only  a  few  instances  frequently 
met  with  in  daily  practice,  In  talipes  equino-valgus 
we  may  supplant  the  tibialis  anticus  by  the  extensor 
hallucis  longus.  In  using  the  extensor  digitorum 
communis,  at  least  one-half  of  it  has  to  be  preserved 
as  this  muscle  is  indispensable  for  the  elevation  of  the 
outer  edge  of  the  foot.  When  too  much  weakened, 
the  muscle  may  be  augmented  by  a  piece  of  the  per- 
oneus  muscle.  Thus  there  takes  place  a  shifting  of 
contractile  muscular  substance  from  the  outer  to  the 
inner  edge  of  the  leg.  Vice  versa,  in  paralysis  of  the 
extensor  communis,  we  utilize  the  extensor  hallucis  or 
a  part  of  the  tibialis  anticus  or  the  peroneus.  The 
deficiency  of  the  peronei  muscles  is  to  be  made  up  by 
taking  graftings  from  the  anterior  and  posterior 
groups  of  muscles,  or  still  better  so  that  each  peroneus 
muscle  is  supplied  with  fibers  of  the  stretcher  of  the 
toes  and  the  lifter  of  the  heel.  In  a  case  of  insuffi¬ 
ciency  of  the  anterior  and  outer  group  the  Achilles 
tendon  is  divided  in  three  parts,  the  inner  of  which 
is  connected  with  the  anterior  group,  the  outer  with 
the  peroneus  longus.  To  restore  the  function  of  the 
Achilles  tendon  a  combination  of  parts  of  the  tibialis 
antic  as,  the  flexor  digitorum  and  the  peroneus  has 
to  be  employed.  This  artificial  change  of  arrange- 
ment  of  muscles  has  elicited  the  singular  physiologic 
tact,  that  at  the  same  time  we  transmit  the  function  of 
one  muscle  to  another,  there  is  taking  place  an  alter¬ 
ation  ol  the  reflex  activity  in  the  nerve-centers  of  the 
muscles.  Hence  the  improvement  of  the  function  of 
the  extremity  is  by  no  means  a  mere  mechanic  act. 
the  treatment,  operative  as  well  as  mechanic,  has  as 
its  main  object  a  nutritive  stimulation  and  reactiva¬ 
tion  of  the  nerve-centers  of  the  paralyzed  extremity, 
ihe  two  methods  of  treatment  are  not  in  opposition, 
but  are  working  harmoniously  along  the  same  line  in 
their  aim  at  accomplishing  ideal  functional  results. 

1  ou  are  ready  now  to  infer  arthrodesis  has  exhausted 
its  usefulness  as  far  as  the  ankle-joint  is  concerned.  I 
have  confined  my  remarks  to  the  operations  on  the  leg, 
as  my  experience  is  limited  to  this  part. 

In  conclusion,  I  beg  this  excellent  assemblage  to 
consider  the  salient  feature  of  this  paper,  the  proof 
that  orthopedics  is  surgery  and  is  resting  also  on  the 
broad  foundation  of  physiologic  surgery. 

100  State  Street. 
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MORTALITY  IN  ABDOMINAL  SURGERY. 

IS  IT  TOO  HIGH? 

BY  A.  H.  CORDIER,  M.  D. 

Professor  of  Abdominal  Surgergy  Kansas  City  Medical  College;  Chair¬ 
man  Section  Obstetrics  and  Diseases  of  Women,  American 
Medical  Association. 

KANSAS  CITY,  MO. 

In  tabulating  the  below  reported  cases,  with  only 
one  death,  I  do  not  do  so  with  any  other  desire  than 
that  of  one  who  has  long  maintained  that  the  mortal¬ 
ity  in  the  collective  work  of  many  operators  is  too 
high  and  who  would  call  attention  to  come  ot  the 
causes  of  this  high  death-rate,  and  how  best  to  re¬ 
move  them.  This  high  death-rate  has  always  pre¬ 
vailed  but  only  in  the  last  few  years  has  the  respon¬ 
sible  and  difficult  abdominal  operation  been  placed 
in  the  hands  of  so  many  novices.  These  operations 
are  being  performed  by  many  who  are  absolutely  un¬ 
prepared  with  the  proper  knowledge  of  the  rudiments 
of  correct  work.  Two  or  three  factors  have  been  in¬ 
strumental  in  bringing  about  the  existence  ot  this 
unfortunate  and  dangerous  class  of  surgeons. 

Antiseptic  and  aseptic  technic,  while  factors  in  re¬ 
ducing  the  mortality,  will  not  prevent  an  uneducated 
finger  from  stripping  two  coats  from  an  adherent  coil 
of  ileum,  while  removing  diseased  masses  from  the 
pelvis,  neither  will  a  six  weeks’  post-graduate  course 
on  the  high  seats  of  the  amphitheater,  with  a  field- 
glass  prepare  one  for  the  correct  reparation  of  such 
an  injury  to  the  gut  when  inflicted.  Bargain-counter 
surgery  is  responsible  for  many  deaths  annually.  It 
is  occasionally  the  case  that  the  surgeon  giving  the 
largest  percentage  of  his  fee  is  the  one  selected  to  do 
these  operations — not  that  he  is  most  competent,  and 
has  the  largest  percentage  of  recoveries,  but  that  his 
price  for  the  case  is  highest.  A  divided  fee,  as  a  rule, 
gives  the  same  percentage  of  mortality.  In  other 
words,  the  less  prepared  the  man  to  do  good  work 
the  higher  his  bid  for  cases.  In  the  discussion  ot 
any  subject  pertaining  to  the  saving  of  human  life, 
sentiment,  politics  and  religion  should  not  take  the 
precedence  of  honesty,  skill  and  good  judgment.  . 

Any  surgery  that  involves  the  handling  ot  and  in¬ 
jury  to  life- essential  organs  must,  of  necessity,  require 
more  care,  judgment  and  skill  than  that  in  localities 
of  less  importance  to  healthy  and  comfortable  exist¬ 
ence.  Of  all  surgery,  that  of  the  abdomen  and  pelvis 
entails  the  greatest  direct  risk  to  the  life  of  the 
patient,  hence  the  just  birth  and  timely  existence  of 
abdominal  and  pelvic  surgery  as  a  specialty.  That 
it  should  be  so  separated  from  general  surgery  is 
amply  proven  by  past  records  of  various  operators. 
If  a  half  hundred  intraperitoneal  operations  are  re¬ 
ported  with  no  deaths,  or  with  only  one  death,  the 
one  most  likely  to  doubt  the  honesty  of  that  report 
will  be  the  surgeon  who  has  a  mortality  of  25  per 
cent  in  like  cases.  The  time  has  arrived  when  the 
practitioner  (and  the  patient  ready  for  the  operation) 
should  know  what  percentage  of  losses  is  incurred  by 
the  surgeon  to  whom  the  case  will  be  intrusted. 

The  percentage  of  recoveries  should  guide,  and  not 
the  price  paid.  I  am  glad  to  say  that  honesty  of 
purpose  prompted  by  a  desire  for  the  patient’s  wel¬ 
fare  will  in  the  great  majority  of  cases,  guide  the 
family  physician  in  the  selection  of  his  surgeon.  The 
exception  to  this  rule  is  rare  indeed.  We  have  a 
number  of  surgeons  in  Kansas  City  who  are,  1  am 
sure  second  to  none  in  this  country,  m  their  opera¬ 
tive  technic,  diagnostic  ability  and  pathologic  knowl¬ 


edge.  Any  ideas  of  criticism  advanced  in  this  paper 
are  free  from  individual  application  or  thought  ap¬ 
plied  to  the  work  of  any  one  in  view.  My  discussion 
of  this  phase  of  the  subject  is  one  of  application  to 
that  class  of  incompetents  who  rely  upon  the  price 
paid,  and  other  intrigues,  to  get  cases,  regaidless  o 
their  lack  of  ability  to  cope  with  the  intricate  problems 

of  abdominal  surgery.  .  .  , 

The  application  of  sound  diagnostic  judgment  and 
accurate  pathologic  knowledge  often  enables  the 
operator  to  draw  the  line  between  operable  and  inop¬ 
erable  cases,  with  reference  to  both  saving  life  and 
effecting  a  complete  cure.  A  septically  overwhelmed 
patient,  without  a  pulse,  suffering  with  diffused  peri¬ 
tonitis,  would  hardly  be  operated  upon  by  a  surgeon 
of  ability  and  experience,  even  though  that  patient 
was  able  to  laugh  and  carry  on  an  intelligent  conver¬ 
sation  a  few  hours  before  death.  On  the  othei  liana, 
many  cases  are  returned  to  their  homes  as  inoperable 
that,  in  the  hands  of  a  skilled  operator,  could  be  re¬ 
lieved.  Timely  operations  should  be  urged  upon  all 
occasions,  as  the  destructive  inroads  of  the  disease 
frequently  quickly  convert  the  easy  into  the  most 
difficult  and  tedious  procedures,  often  thus  thwarting 
the  surgeon’s  endeavors  to  effect  a  cure  or  restore 

A  surgical  disease,  the  tendency  of  which  is  toward 
progression  if  let  alone,  should  always  receive  early 
and  thorough  surgical  attention.  The  United  States 
is  the  birthplace  of  abdominal  surgery,  and  very  tew 
intraperitoneal  operations  have  originated  in  any 
other  country.  America  is  not  only  the  parent  ot  the 
early  operators,  but  the  home,  as  well,  of  peifect  sur¬ 
gical  technic  in  the  performance  of  most  operations 
first  performed  in  other  countries.  I  do  not  desire 
to  detract  in  the  least  from  the  great  work  of  the 
general  surgeon,  neither  have  I  a  desire  to  laud  the 
work  of  the  specialist,  only  in  so  far  as  it  is  necessary 
to  show  that  a  concentration  of  one’s  thoughts  and 
practice  along  a  special  line  must,  of  necessity,  beget 
more  accurate  deductions  and  uniformly  better  results 
in  his  work.  It  is  not  only  necessary  that  the  abdom¬ 
inal  surgeon  be  thoroughly  versed  in  the  anatomy, 
physiology  and  pathology  of  this  operative  field,  but 
equally  as  important  and  essential  is  a  thorough 
familiarity  with  the  most  minute  details  of  the  prm- 
ciples  underlying  the  operative  technic  of  this  special 
class  of  surgery.  A  single  improperly  applied  stitch 
may  cost  the  life  of  the  patient.  This  is  only  one 
illustration  of  the  many  errors  in  technic  too  often 
overlooked. 

In  reporting  a  late  series  of  seventy-four  cases  oper¬ 
ated  on  at  the  Scarritt  Hospital  in  this  city,  with  one 
death,  I  anticipate  that  a  selection  of  cases  and  a 
failure  to  report  all  deaths  will  be  suggested  by  that 
class  whose  mortality  remains  above  the  “teens. 
The  nursing  at  this  institution  is  of  the  very  best, 
and  the  hospital  environments  are  such  as.  to  be  ot 
much  value  in  a  general  way  toward  the  maintaining 
of  a  low  mortality.  Of  much  value  in  this  class  ot 
work  are  good  post-operative  sanitary  surroundings 
to  insure  a  perfect  convalescence.  The  nursing  ot 
an  abdominal  case  requires  a  special  class  of  trained 
nurses,  or  in  other  words,  nurses  who  have  had  ample 
training  in  the  correct  way  of  caring  for  these  cases 
according  to  the  ideas  of  those  who  have  had  ar 
abundant  experience.  A  good,  honest  nurse  wu 
surely  be  of  great  assistance  in  holding  down  tn< 
mortality  list. 
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In  this  list  of  seventy-four  cases  there  has  been  no 
selection  of  cases,  as  no  case  has  been  sent  away 
without  an  operation,  and  in  every  case  well-marked 
operative  indications  have  been  present,  the  same 
being  verified  by  the  lesions  removed  at  time  of  oper¬ 
ating.  In  one  case  only  of  this  list,  was  there  no 
operation  performed.  In  that  case  I  did  a  confirma¬ 
tory  incision  in  an  extensive  involvement  of  the  peri¬ 
toneum  from  cancer.  I  use  the  term  “ confirmatory 
incision  ”  in  contradistinction  to  the  exploratory 
incision,  so  frequently  resorted  to  by  many  surgeons 
who  should  be  diagnosticians  as  well  as  mechanics. 
No  opinion  before  an  operation  is  worse  judgment 
than  a  wrong  diagnosis.  It  is  far  easier  to  prevent  a 
peritonitis  than  it  is  to  cure  it  when  once  started. 
Asepsis  in  its  strictest  sense  has  been  practiced  in  my 
work.  Every  preparation  of  the  field  of  operation 
has  been  most  scrupulously  carried  out  by  my  assist¬ 
ant  and  myself.  Sepsis  in  some  of  its  manifestations 
is  responsible  for  many  deaths  where  even  the  opera¬ 
tive  technic  has  been  well  performed.  I  use  but  one 
assistant,  and  he  is  thoroughly  in  accord  with  the 
modern  views  of  cleanliness  being  essential  to  a  low 
mortality.  An  inexperienced  assistant,  especially  if 
he  does  not  accept  the  necessity  for  cleanliness  as  es¬ 
sential  to  success,  will  increase  the  operator’s  mortal¬ 
ity.  I  use  as  few  instruments  as  possible,  and  en¬ 
deavor  to  keep  my  “  abdominal  kit  ”  free  from  all 
outside  contamination.  In  most  of  the  cases  here 
recorded  Dr.  John  V.  Green  has  been  my  assistant. 
An  assistant  should  anticipate  every  movement  of  the 
operator,  and  always  render  help  at  the  proper  time 
and  right  place. 

Near  relatives  have  been  permitted  to  see  the 
patient  occasionally,  but  it  has  been  my  endeavor, 
early  in  the  case,  on  every  occasion  to  exclude  med¬ 
dlesome  and  curious  friends,  unless  some  good  reason 
were  given  why  they  should  visit  the  case.  I  have 
endeavored  to  admit  the  case  a  few  days  before  the 
time  set  for  the  operation,  that  proper  diet  miarht  be 
given,  and  any  other  preparation  suitable  for  that 
particular  case  carried  put.  A  free  catharsis  by  mag¬ 
nesium  sulphate  has  been  one  of  the  principal  prep¬ 
aratory  routines.  Strychnia  sulphate  in  1/40  gr. 
doses,  each  four  hours,  for  a  few  days  prior  to  and  for 
a  week  after  the  operation,  is  given  in  most  cases. 
Patients  are  urged  to  drink  large  quantities  of  water 
for  a  few  days  before  the  time  set  for  the  operation, 
as  this  in  a  measure  prevents  the  thirst  usually  fol¬ 
lowing  the  opening  of  the  peritoneal  cavity.  Liquids 
are  withheld  for  twenty-four  hours  after  the  operation, 
or  longer  if  much  nausea  exists.  This  starves  the  tis¬ 
sue  for  water  and  causes  the  peritoneum  to  drink  up 
any  fluids  in  its  cavity,  thereby  diminishing  the  cul¬ 
ture  fluid  for  the  growth  and  multiplication  of  any 
micro-organisms  that  may  have  gained  an  entrance 
from  outside  sources  during  the  operation,  or  have  by 
any  unavoidable  accident  been  liberated  during  the 
breaking  of  a  septic  cavity  in  its  enucleation.  I 
have  avoided  raising  the  temperature  of  the  operating 
room  above  80  degrees  F.,  believing  that  a  patient 
may  become  exhausted  from  a  profuse  and  protracted 
sweat  inaugurated  in  a  superheated  operating  room. 
Most  operations,  from  choice  of  time,  have  been  in 
the  forenoon.  This  gives  the  operator  several  hours 
of  daylight  in  which  to  see  the  patient  after  the  oper¬ 
ation  is  completed,  and  the  patient  goes  on  the  table 
soon  after  a  nigljt’s  rest,  and  not  too  soon  after  the 
beginning  of  the  fasting  period.  I  make  all  mv 


preparations  for  operations,  such  as  cleansing  the  in¬ 
struments,  before  sending  them  to  the  sterilizer. 
Sterilization  is  effected  by  boiling  in  filtered  water. 
No  antiseptics,  save  a  little  alcohol  for  the  hands,  are 
ever  used,  but  instead  reliance  is  placed  upon  thor¬ 
ough  cleanliness  and  pure,  boiled,  filtered  water.  I 
am  a  firm  believer  in  the  bacterial  origin  of  septic 
processes,  but  also  believe  that  these  micro-organisms 
can  not  exist  in  dangerous  numbers  where  thorough 
cleanliness  is  obtained,  and  boiled,  filtered  water  is 
freely  used. 

Visitors  are  asked  to  refrain  from  talking  and  to 
avoid  moving  about  in  the  operating  room.  This 
prevents  any  confusion  or  interruption  on  the  part 
of  the  operator  from  remarks  made  by  onlookers,  and 
causes  less  dust  and  flying  particles  to  be  moved  about 
the  room  and  into  the  field  of  operation. 

In  this  series  I  have  not  used  a  sponge.  Plain, 
sterilized  gauze  pads  have  answered  every  purpose, 
and  are  far  less  dangerous  to  the  patient.  The  purest 
and  strongest  Chinese  twist  has  been  used  for  ped¬ 
icles.  This  silk  is  reliable  as  to  strength,  can  be  used 
in  very  small  sizes,  and  is  easily  sterilized  by  heat  at 
time  of  each  operation.  In  none  of  my  cases  have  I 
had  cause  to  regret  the  use  of  the  silk  ligature.  Only 
the  amount  of  silk  expected  to  be  used  is  ever  boiled, 
as  a  second  boiling  weakens  it.  Silkworm  gut  su¬ 
tures  through  all  parietal  structures  are  the  material 
used,  and  the  method  of  closing  the  abdomen.  Ether 
has  been  the  anesthetic  used  in  most  cases,  and  con¬ 
trary  to  the  general  belief,  has  not  been  followed  by 
more  nausea  than  if  chloroform  had  been  given. 
Every  preparation  for  operation  has  been  completed 
before  a  single  inhalation  of  the  ether  is  given  This 
shortens  the  time  of  anesthesia.  A  short  incision 
minimizes  the  risk  of  septic  material  entering,  pre¬ 
vents  escape  and  consequent  handling  of  bowel,  and 
reduces  the  number  of  post-operative  hernias.  A 
number  of  these  cases  have  been  infected  cases,  such 
as  ovarian  abscesses,  appendicitis,  etc.  Without  ex¬ 
ception,  I  have  used  drainage  in  such  cases.  I  am 
firmly  convinced  that  the  proper  use  of  the  tube 
makes  it  a  life-saving  agent.  Surgeons  using  the 
tube  correctly  will  continue  its  use.  It  is  not  an  ad¬ 
mission  on  the  part  of  the  operator  that  his  work  is 
imperfect  when  he  uses  a  tube. 

Careful  hemostasis  has  been  carried  out  in  all  cases, 
as  many  of  them  were  very  anemic  at  time  of  opera¬ 
tion.  If  less  blood  were  lost  in  many  surgical  opera¬ 
tions  there  would  be  fewer  deaths  from  so-called 
shock.  Quick  and  complete  surgery  will  generally 
bring  good  results.  Appendicitis  cases,  sixteen  in 
number,  have  represented  every  clinical  phase  and 
pathologic  condition  found  in  this  disease.  The  ap¬ 
pendix  has  been  removed  in  every  case.  A  number 
of  the  cases  were  drained.  I  am  satisfied  that  the 
more  thorough  the  appendiceal  surgery  the  lower  the 
mortality.  In  one  case,  a  transfusion  of  normal  sal¬ 
ine  solution  was  necessary  to  save  the  case,  owing  to 
a  profuse  hemorrhage  following  the  operation.  This 
patient  was  a  “  bleeder,”  as  I  since  learned  that  he 
came  near  losing  his  life  from  a  hemorrhage  follow¬ 
ing  the  extraction  of  a  tooth.  The  confirmatory  in¬ 
cision  was  a  small  opening  made  to  satisfy  others 
interested  in  the  case  that  the  diagnosis  of  malignancy 
was  correct.  The  case  of  intestinal  anastomosis  was  a 
lateral  joining  by  aid  of  the  Murphy  button,  the  case  be¬ 
ing  a  malignant  one,  with  the  obstruction  in  the  ileum 
and  cecum.  The  anastomosis  was  made  with  coil 
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of  ileum,  and  the  sigmoid.  Intestinal  resection  was  a 
case  of  extensive  adhesions  following  an  ovariotomy, 
three  years  ago.  The  gut  was  so  completely  bound 
down  and  constricted  that  it  was  necessary  to  remove 
twenty- six  inches,  the  end-to-end  joining  being  also 
made  with  the  button.  Mesenteric  cysts,  two  in  num¬ 
ber,  were  incised,  packed  and  drained  until  closed. 
The  desmoid  tumor  case  was  one  of  those  very  rare 
forms  of  growth  affecting  the  abdbminal  walls  in 
women.  The  growth  usually  follows  a  pregnancy, 
and  is  found,  in  most  cases,  in  the  inguinal  region. 
It  is  non-malignant,  but  repeated  operations  are  fre¬ 
quently  required  to  remove  it.  In  this  case  three 
operations  were  performed  before  the  growth  was 
headed  off  and  cured. 

Many  of  the  cases  here  tabulated  had  multiple 
operations  at  one  “  sitting,”  such  as  perineorrhaphy, 
curetting,  etc.  The  list  includes  twenty-two  different 
operative  procedures: 


Appendectomy . 16 

Salpingo-oophorectomy  (pus) . . 20 

Nephrolithotomy . 1 

Ventrofixation  (uteruB) . 2 

Desmoid  Tumor . 3 

Colostomy .  2 

Vaginal  Vault  Drain . 1 

Ovariotomy  (for  cyst) . 5 

Femoral  Hernia  (cure) . 2 

Tubercular  Peritonitis . 1 

Hysterectomy,  Abdominal . 4 

Confirmatory  Incision . 1 

Ectopic  Gestation . 1 

Nephrorrhaphy . 3 

Intestinal  Adhesions . 2 

Intestinal  Anastomosis . 1 

Intestinal  Resection.  . . 1 

Strangulated  Femoral  Hernia  (1  died) . 2 

Mesenteric  Cyst . 2 

Cholecystotomy . 2 

Vaginal  Hysterectomy . 1 

Nephrotomy  .  .  , . 1 

Total . 74 


The  responsibility  of  the  abdominal  surgeon  is 
peculiarly  binding  and  great,  as  many  operations  are 
performed  to  restore  comfort  and  not  for  the  purpose 
of  saving  life,  yet  the  dangers  incident  to  the  per¬ 
formance  of  any  abdominal  operation  are  always  pres^ 
ent,  and  should  always  be  weighed  in  every  case. 
Many,  many  times  in  the  midst  of  an  operation,  the 
mind  of  the  surgeon  will  revert  to  the  scenes  of  the 
little  family  circle  of  the  patient  whose  confidence 
and  life  he  has  in  his  hands.  Often  the  dear  little 
ones  of  the  mother  or  father  on  the  operating- table 
will  pass  in  mental  review  before  him,  thus  remind¬ 
ing  him,  as  it  were,  of  his  duty  and  responsibility. 
Many  times  he  will  ask  himself,  in  these  anxious  mo¬ 
ments:  “  Will  I  be  able  to  save  and  return  this  parent, 
restored  to  health,  to  those  dear  little  ones  left  at 
home,  at  an  age  when  parental  guidance  means  not 
only  immediate  comfort  and  happiness,  but  the  mold¬ 
ing  of  their  future?”  Perchance  the  patient  is  a 
little  tot,  the  whole  life  and  joy  of  its  fond  parents— 
for  disease  does  not  discriminate  in  selection,  and 
only  too  often  we  are  compelled  to  operate  on  these 
little  unfortunate  sufferers.  Can  any  one  feel  that 
he  is  warranted  in  assuming  this  responsibility  unless, 
by  a  thorough  training  and  an  equal  knowledge  of  all 
the  intricacies  of  this  responsible  class  of  surgery, 
he  feels  competent  to  meet  any  emergency  and  to 
quickly  resort  to  the  proper  method  of  meeting  the 
same  ? 


APPENDICITIS. 

A  CONSIDERATION  OF  SOME  OF  ITS  CAUSES. 

Read  before  the  Cambridge  Society  for  Medical  Improvement, 

Dec.  26,  1898. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D. 

CAMBRIDGE,  MASS. 

Perhaps  in  the  jvhole  realm  of  medical  science  no 
subject  that  has  had  its  birth  within  the  last  decade 
has  elicited  more  discussion  among  professional  ob¬ 
servers,  and  has  obtained  a  wider  interest  with  the 
masses  than  has  that  of  appendicitis.  It  seems,  there¬ 
fore,  that  from  whatever  point  of  view  any  of  its  dif¬ 
ferent  phases  may  be  presented,  something  may  be 
gleaned  that  will  prove  of  value  for  the  better  under¬ 
standing  of  the  complications  which  it  may  involve. 

In  some  of  the  earlier  reported  cases  much  impor¬ 
tance  was  attached  to  the  occasional  presence  of  a 
fecal  concretion,  or  of  a  foreign  body  within  the  ap¬ 
pendix.  The  rarity,  however,  of  finding  such  foreign 
matters,  or  of  securing  adequate  evidence  that  extra¬ 
neous  elements  are  really  controlling  factors  has  led  to 
the  disregard,  in  large  measure,  of  the  view  that  they 
have  any  marked  effect  in  the  production  of  the 
disease 

Catarrhal  inflammation  has  been  mentioned  as  a 
cause,  especially  that  form  of  the  condition  occurring 
in  diarrheal  disease.  If  it  be  true  that  appendicitis 
is  dependent  upon  such  morbid  processes,  the  num¬ 
ber  of  cases  amounting  almost  to  an  epidemic,  would 
be  expected  to  follow  during  some  of  the  months  com¬ 
prised  within  the  heated  term,  or  within  some  of  the 
seasons  or  conditions  favoring  intestinal  disturbance. 

Another  view  put  forth  as  to  the  cause  is,  that  the 
appendix  vermiformis  is  a  functionless  vestige  of 
organs  once  necessary  for  the  conservation  of  our 
ancestral  forms  of  life,  and  that  by  the  lapse  of  time 
and  the  alteration  of  conditions,  such  evolutional 
changes  occurred  in  the  organism  as  to  leave  this  part 
of  the  intestinal  tract  a  mere  relic  or  representative 
of  a  rudimentary  apical  portion  of  the  cecum.  The 
vermicular  process,  though  evincing  an  analogy  of 
conformation  with  that  of  some  lower  forms  of  animal 
life,  has  by  some  been  regarded  as  of  low  vitality,  and 
is  therefore  more  susceptible  to  changes,  and  prone 
to  become  the  seat  of  morbid  processes.  The  condi¬ 
tion  which  is  here  alluded  to  is  in  some  respects  not 
unlike  that  of  the  mammae,  the  uterus,  and  its  adnexa 
after  the  occurrence  of  the  menopause.  The  func¬ 
tional  activity  pertaining  to  the  development  of  the 
several  organs  having  been  accomplished,  the  highly 
vitalized  condition  takes  on  retrograde  changes,  and 
thus  fails  to  afford  protection  against  the  inroad  of 
disease. 

In  this  connection  it  might  not  be  uninteresting  to 
refer  briefly  to  some  of  the  features  of  the  appendix 
vermiformis,  and  to  endeavor  to  inquire  how  firmly 
such  a  view  can  be  substantiated.  In  doing  this  I 
deem  it  proper  at  first  to  refer  to  some  of  the  points 
enunciated  by  Professor  Haeckel  at  the  Cambridge 
Congress  of  Zoology,  which  was  held  in  August,  1898, 
as  reported  at  the  time  by  the  London  correspondent. 
Professor  Haeckel,  after  making  mention  of  recent 
discoveries  of  fossil  remains  in  Java,  Madagascar  and 
Australia,  which  render  more  complete  the  evidence 
in  the  several  steps  in  evolution,  said  substantially 
that  all  mammalia  were  of  monophylitic  origin,  that 
is  to  say,  that  their  origin  wTas  from  one  common 
parent  form,  from  Monotrematci  upward  to  man.  He 
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said  that  all  living  and  extinct  mammalia  which  have 
been  studied,  were  descended  from  a  single  common 
ancestral  form  that  appeared  in  the  Permian  or  the  Tri- 
assic  period.  He  considered  this  form  or  type  of  ani¬ 
mal  life  to  be  derived  from  some  Permian,  or  not  un¬ 
likely  carboniferous  reptile  allied  to  the  Proterosauria 
and  Theriodontia,  which  was  descended  from  a  car¬ 
boniferous  amphibian  of  the  group  Stegocephcila. 
These  amphibians  in  turn  were  derived  from  Devon¬ 
ian  fishes,  and  these  in  their  course  from  the  lower 
vertebrates.  The  chief  fact  brought  out  by  Professor 
Haeckel  is  that  man  is  a  primate,  and  that  all  orders 
of  primates,  such  as  lemurs,  monkeys,  anthropoid  apes 
and  man,  had  their  descent  from  one  common  stem. 

In  the  discussion  of  this  subject  it  is  not  necessary 
.  for  our  present  purpose  to  trace  descent  from  more 
remote  ancestors,  for  we  are  thus  assured  beyond  a 
reasonable  doubt  that  all  mammalia  upward  to  man 
had  their  origin  from  one  parent  form ;  from  a  primi¬ 
tive  form  of  Monotremata.  If  we  now  examine  the 
alimentary  canal  of  a  fowl — a  present  representative, 
in  some  respects,  of  this  type— we  shall  find  that  there 
are  two  long  cecal  tubes,  which  have  their  openings 
in  the  intestine  at  points  not  far  from  its  termination. 
The  axes  of  these  tubes  form  an  acute  angle  to  the 
axis  of  the  intestinal  tract.  Their  function  seems  to 
be  to  assist  in  furnishing  an  abundance  of  watery  or 
fluid  secretion  for  facilitating  absorption  by  the  vessels 
of  the  intestinal  mucosa  and  for  expediting  the  extru¬ 
sion  of  effete  matter.  The  same  anatomic  arrangement 
is  found  in  the  parrot.  The  cecum  in  man  is  a  short, 
spacious  pouch,  into  which  the  ileum  opens;  the 
appendix  opens  on  the  inner  side  of  the  bottom  of 
the  cecum.  Its  diameter  is  said  to  be  of  an  average 
of  about  three  lines.  The  blood-supply  of  the  appen¬ 
dix  is  derived  from  a  vessel  that  has  its  course  near 
the  free  concave  margin  of  the  mesentery  and  is  a 
branch  of  the  ileocecal  artery.  Its  coats  are  thick 
and  of  firm  consistence ;  its  mucous  tissue  is  supplied 
with  a  large  number  of  solitary  glands.  In  structure 
the  appendix  may  be  said  to  resemble  very  closely 
the  intestine. 

By  some  writers  the  appendix  has  been  described 
as  a  rudiment  of  a  more  extended  cecum  found  in 
■all  mammiferous  animals  with  the  exception  of  man 
and  the  higher  class  of  Quadrumana,  such  as  the 
ourang-outang  and  chimpanzee,  and  among  mar¬ 
supials  the  wombat.  According  to  Quain,  the  coats 
of  the  appendix  vermiformis  are  as  thick  as  those  of 
the  cecum,  with  which  they  are  continuous,  for  both 
are  lined  with  mucous  membrane,  and  the  muscular 
fibers  of  the  one  are  prolonged  into  the  other.  In 
early  periods  of  fetal  life  no  distinction  is  percep¬ 
tible  between  them;  they  form  a  long  tube  projecting 
between  the  folds  of  the  small  intestine,  and  are 
continuous  above  with  the  colon.  But  toward  the 
time  of  parturition  this  part  of  the  canal  becomes 
constricted  for  about  two-thirds  of  its  length,  the 
rest  retaining  its  normal  size;  and  so  that  peculiar 
conformation  is  established  which  we  find  at  last  in 
man  and  one  of  the  highest  species  of  the  Quadru- 
mcma,  in  whom  it  may  be  regarded  as  a  rudiment  of 
the  tubular  diverticulum  which  is  found  in  the  rest 
of  the  mammalia.  In  herbivorous  mammalia  the 
cecum  often  attains  to  the  size  of  the  large  intestine. 

In  such  instances  of  development  its  capacious  dimen¬ 
sions  not  only  greatly  favor  liquefaction  of  the  coarser 
ingested  foods,  but  afford  a  broader  surface  for  ab¬ 
sorption. 


Neither  in  man  nor  in  any  of  his  ancestors,  how¬ 
ever  remotely  in  the  past  they  may  have  lived,  could 
such  a  development  of  the  cecum  have  existed.  Man, 
as  descended  from  the  il lonotremata,1  has  developed 
along  other  and  independent  lines  of  progression. 
He  never  belonged  to  the  class  of  Quadrumana.  None 
of  his  progenitors  has  had  at  any  period  a  foot  that 
might  be  regarded  as  prehensile  with  an  opposable 
great  toe.  Ever  since  the  parent  form  underwent 
division  from  the  common  stem  the  various  parts  have 
become  more  and  more  highly  specialized,  and  organs 
have  been  developed  for  the  performance  of  particular 
functions.  The  reason  why  the  wombat  is  an  excep¬ 
tion  is  no  doubt  because  that  animal  feeds  not  on 
herbage,  but  on  roots,  which  require  for  their  diges¬ 
tion  a  less  amount  of  intestinal  tract. 

Were  we  to  entertain  any  doubt  as  to  the  ancestral 
origin  or  rightful  possession  of  the  appendix  in  man, 
reference  to  the  structure  of  fishes  would  show  that 
that  class  of  animal  life  has  for  the  most  part  numer¬ 
ous  ceca  in  the  intestine.  These  cecal  pouches  cor¬ 
respond  most  nearly  to  the  appendix  in  man.  From 
the  general  prevalence  of  cecal  tubes  now  found  in 
fishes  there  can  scarcely  be  a  doubt  that  such  blind 
ducts  did  exist  in  the  old  Devonian  fishes,  the  ances¬ 
tors  of  the  carboniferous  amphibians,  that  were  in 
turn  the  progenitors  of  the  ancient  Sauria  and  Theri¬ 
odontia ,  from  which  came  the  parent  of  the  Monotre¬ 
mata,  the  common  stock  of  all  mammiferous  animals, 
as  the  various  orders  of  living  beings  have  been  class¬ 
ified  by  Professor  Haeckel. 

My  apology  for  going  into  the  subject  before  us 
somewhat  in  detail  is  from  the  fact  that  much  misap¬ 
prehension,  I  fear,  has  sometimes  prevailed  respecting 
the  life  of  mankind  being  in  danger  because  he  has 
in  his  organism  the  vermiform  appendix. 

Drummond,  in  his  “Ascent  of  Man,”  while  speak¬ 
ing  of  the  relics  of  the  human  organism,  says  that 


1  By  Monotremata  is  here  meant  one  of  the  three  classes  of  mammalia 
possessing  a  single  cloaca,  in  which  the  terminal  ducts  of  the  genital 
and  alimentary  organs  center.  Eggs  are  laid  by  the  female,  like 
those  of  the  bird  and  the  lizard.  The  young  are  hatched  or  brought  forth 
as  are  the  offspring  of  feathered  oviviparous  vertebrate  races  generally 
and  are  nourished  by  an  aqueous  exudation  from  the  undeveloped  rudi- 
mentary  mamma.  One  of  the  best  types  of  the  sub-class  of  this  variety 
—  1 1, ! 'l  ya ° r<  ln y  animal,  the  duckbill  — or  Australian  duck-mole 

the  /  latypus  of  Dr.  Sliaw  and  the  Ornithorynchus ,  as  described  by 
V®°^r?y-,TThe  duck-mole  here  referred  to  is  an  aquatic  mammal,  first 
New  Holland;  its  feet  are  webbed  and  it  has  a  bill  in  many 
respects  like  that  of  a  duck.  Its  eggs  are  hatched  as  are  those  of  the 
Another  sub-class  of  mammals  embraced  in  the  division  of  the 
Monotremata  is  the  Kchidna  hyst.rix ,  known  as  the  toothless  oviviparous 
Australian  porcupine  ant-eater.  In  this  class  of  mammals  the  young  are 
brought  forth  by  an  egg  which  is  hatched  within  the  body  of  the  mother 
and  then  excluded  alive.  The  marsupial  mammals  are  regarded  also  as 
non-placental;  their  young  are  brought  forth  at  an  early  stage  and  are 
nourished  by  the  secretion  from  small  udders  within  the  marsupial  pouch 
me  other  sub-class  of  mammalia  is  represented  by  the  Placentalia,  and  it 
embraces  man  as  well  as  other  orders  that  have  advanced  in  the  scale 
beyond  the  Monotremata  and  the  marsupialia.  It  may  here  be  remarked 
tiiat  as  man  reached  in  his  ascent  the  stage  of  the  Monotremata,  he  was 
undoubtedly  by  the  favoring  influences  of  environment,  rapidly  developed, 
merged  and  transmuted  without  any  connecting  link,  without  having 
refation  to  the  anthropoids,  in  the  form,  substantially,  in  which  he 
now  appears.  I  am  not  unaware  that  other  animals  besides  those  men¬ 
tioned  in  the  paper  have  the  vermiform  appendix.  Kirk,  in  his  “Hand- 
book  of  Physiology ,  p.  358,  makes  mention  of  the  appendix  as  existing  in 
the  rabbit,  and  says  that  the  part  consists  largely  of  Peyer’s  glands.  He 
also  says  it  is  to  be  noted  that  Peyer’s  patches  are  largest  and  most  prom¬ 
inent  m  childhood  and  in  young  persons.  In  a  late  edition  of  “Gray’s  An¬ 
atomy  appears  the  statement  that  the  appendix  is  first  seen  low  down 
among  the  mammals  in  the  marsupial  group,  as  in  the  wombat.  No  sign 
or  it  again  appears  until  the  ichneumon  and  the  hog  are  reached,  but  not 
then  is  it  a  proper  appendix.  It  is  next  seen  in  lemurs  and  in  the  higher 
apes,  as  in  the  chimpanzee,  ourang,  gibbon  and  the  gorilla.  The  same 
authority,  however,  holds  to  the  popular  view  that  the  appendix  in  man 
is  a  tunctionless  and  dangerous  structure.  How  different  is  tfiis  concep¬ 
tion  of  the  character  of  the  appendix  from  that  implied  in  the  account 
which  Piersol  gives  in  his  work  on  “Normal  Histology,”  where  it  is  stated 
that  in  the  vermiform  appendix  of  some  animals,  and  in  some  cases  also 
m  man,  the  follicles  form  a  continuous  zone  of  adenoid  tissue ;  that  the 
lymphatic,  lymphoid  or  adenoid  tissue  usually  occurs  as  circumscribed 
masses  known  as  lymphatic  nodules  or  glands.  The  lymphatic  tissue 
wherever  found  is  composed  of  element,  the  connective  tissue,  the  retic¬ 
ulum  and  the  small  round  cells.  These  elements,  the  lymphoid  or 
adenoid  cells  become  the  lymph  corpuscles  and  the  colorless  blood-cells 
on  their  escape  from  the  denser  reticular  tissue  into  the  lymph-current 
and  their  subsequent  entrance  into  the  blood. 
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caution  is  required  in  affirming  as  to  the  inutility  of 
any  character,  since  its  seeming  uselessness  may  only 
mean  that  we  do  not  know  its  importance.  He  classes 
the  vermiform  appendix  of  the  cecum  as  a  vestigial 
organ,  and  says  that  it  is  now  not  only  of  no  use  to 
man  but  it  is  a  veritable  “death-trap.”  He  further 
remarks  that  in  herbivorous  animals  this  blind  tube 
is  very  large,  longer  in  some  cases  than  the  body 
itself,  and  is  of  great  use  in  digestion.  In  man,  he 
says  that  it  is  shrunken  into  the  merest  rudiment. 
He  regards  it  as  an  easy  receptacle  for  the  lodgment 
of  foreign  bodies.  Drummond  quotes  from  Sutton, 
who  says  that  the  appendix  is  covered  with  peri¬ 
toneum;  that  it  possesses  a  muscular  coat,  and  is 
lined  with  mucous  membrane.  In  the  early  embryo 
it  is  equal  in  caliber  to  the  rest  of  the  bowel,  but  at  a 
certain  date  it  ceases  to  grow,  pari  passu,  with  it,  and 
at  the  time  of  birth  it  appears  as  a  thin  tubular 
appendix  to  the  cecum.  In  the  newly  born  child  it 
is  often  absolutely  as  long  as  in  the  full-grown  man. 
This  precocity,  he  remarks,  is  always  an  indication 
that  the  part  was  of  great  importance  to  the  ancestors 
of  the  human  species.  It  is  to  be  regretted  that  the 
authority  here  cited  has  not  told  us  in  what  ancestor 
of  the  human  species  the  appendix  was  so  important. 
Did  the  writer  or  the  author  mean  to  tell  us  that  it 
was  the  understanding  that  the  human  species  de¬ 
scended  from  herbivorous  animals? 

There  can  be  no  doubt  that  the  cecal  tubes,  as 
already  stated,  were  of  considerable  importance  in  the 
common  parent  form  from  the  Monotremata.  This 
we  see  as  exemplified  in  the  intestinal  arrangement  of 
the  common  fowl.  So,  too,  there  can  hardly  be  any 
question  that  these  structures  were  of  advantage  to 
the  carboniferous  reptile  and  to  the  Devonian  fishes, 
but  it  may  be  seriously  doubted  whether  this  peculiar 
anatomic  development  was  of  any  greater  service  to 
those  ancestral  types  than  to  man,  the  latest  and  high¬ 
est  development  of  all.  The  precocity  of  develop¬ 
ment  of  an  organ  in  the  fetus  does  not  seem  to  be 
always  a  sure  indication  that  the  part  was  of  a  greater 
importance  to  the  ancestors  than  to  the  descendants, 
else  we  should  be  led  to  infer  that  the  head  and  upper 
extremities,  which  in  the  fetus  are  often  developed 
faster  than  the  feet  or  lower  portions  of  the  body,  were 
of  much  more  use  to  the  carboniferous  reptile  than  to 
to  man. 

It  has  long  since  been  recognized  that  the  cecum 
has  been  the  seat  of  inflammation  and  ulcerative  per¬ 
foration,  frequently  giving  rise  to  peritonitis.  Most 
of  the  inflammatory  processes  involving  the  appendix 
vermiformis  were  formerly  ascribed  to  the  presence  of 
concretions,  hardened  feces,  and  to  other  insoluble 
bodies  that  had  gained  admission  within  the  canal. 
Suppuration  originating  in  the  cellular  tissue  about 
the  head  of  the  cecum  and  in  the  vicinity  of  the 
appendix  had  also  been  observed.  Rokitansky  and 
others  of  the  older  pathologists  had  occasionally 
observed  mishaps  that  had  befallen  the  appendix.  I 
am  not  aware,  however,  that  such  lesions  were  any 
more  frequently  observed  than  were  defective  states 
of  development  or  morbid  conditions  appearing  in 
other  portions  of  the  intestinal  canal.  From  observa¬ 
tions  made  in  veterinary  medicine,  it  appears  that  the 
herbivorous  or  mammiferous  animals  that  have  the 
lengthened  cecum  in  place  of  the  so-called  “relic,” 
evincing  an  analogue  of  conformation,  are  far  from 
being  exempt  from  dangerous  attacks  of  intestinal 
inflammation. 


According  to  some  of  the  latest  authorities,  the 
cases  of  appendicitis  in  which  foreign  bodies  are 
found  are  rare,  consisting  of  only  about  4  per  cent.,, 
and  though  fecal  concretions  are  observed  in  a  greater 
proportion,  the  fact  proves  but  little,  seeing  such  mat¬ 
ter  is  so  often  absent  in  the  higher  grades  of  inflam¬ 
mation  of  the  appendix,  and  is  so  frequently  met  with 
in  cases  of  autopsies  of  persons  who  have  died  from 
other  diseases. 

The  main  factors  concerned  in  the  causation  of  ap¬ 
pendicitis  must  be  attributed  to  the  effect  of  mechanic 
injuries  and  to  bacterial  agency.  The  influence  of 
the  latter  I  need  not  discuss  to  any  great  length,  but 
only  wish  to  say  that  there  must  probably  be  a  solu- 
lution  of  the  continuity  of  the  normal  structures  of 
the  appendix  before  micro-organisms  can  work  path¬ 
ologic  change. 

As  already  intimated,  the  appendix  in  the  human 
subject  is  as  seemingly  well  vitalized  as  are  other  por¬ 
tions  of  the  organism.  Its  walls,  as  before  stated, 
are  firm;  the  part  is  covered  with  peritoneum.  It 
has  a  muscular  coat  and  is  lined  with  a  mucous  mem¬ 
brane.  The  blood- supply  is  from  a  considerable  ar¬ 
tery — the  ileocecal — and  this  in  turn  is  given  off  from 
the  superior  mesenteric.  It  will  be  remembered  that 
the  epithelium  of  the  appendix  is  of  the  columnar 
variety,  containing  solitary  glands,  which  are  really 
intestinal  lymphatics,  and  are  of  the  nature  of  the 
agminated  glands  or  of  those  comprising  Peyer's 
patches.  These  glands,  when  appearing  as  solitary 
bodies  in  the  large  intestine,  are  most  numerous  in 
the  cecum  and  in  the  appendix  vermiformis.  They 
are  without  doubt  largely  connected  with  the  import¬ 
ant  function  of  lymphosis  and  hematosis,  for  they 
are  abundantly  furnished  with  capillaries  and  lym¬ 
phatic  vessels;  these  form  a  plexus  around  the  sacculi 
of  the  glands  and  thus  present  features  akin  to  the 
lacteals.  In  portions  of  the  intestine  these  glands 
are  found  closed,  though  at  intervals  they  undoubt¬ 
edly  open  to  discharge  their  contained  secretion.  The 
solitary  glands,  as  said  before,  are  quite  abundant  in 
the  cecum  and  the  vermiform  appendix;  they  are 
prominent  on  the  surface  and  are  perforated  by  a 
minute  opening  upon  their  free  surface.  Of  late 
much  attention  has  been  paid  to  the  nature  and  char¬ 
acter  of  glandular  tissue. 

Poehl2  discovered  in  the  thyroid  gland  an  organic 
principle  he  denominated  “spermin.”  Other  author¬ 
ities  claim  that  the  thyroid  gland  secretes  a  product 
capable  of  overcoming  toxic  substances  resulting 
from  metamorphosis  of  tissue  within  the  body.  The 
elaboration  of  this  material  by  the  thyroid  gland  is 
essential  to  the  proper  development  and  preservation 
of  the  organism.  The  same  healthful  influence  has 
been  attributed  to  the  glandular  secretion  of  the  thy¬ 
mus,  the  prostate,  and  to  the  ovaries.  Undoubtedly, 
all  glandular  secretions  exercise  a  similar  conserving 
energy  on  the  parts  of  the  body  with  which  they  are 
in  immediate  connection.  The  therapeutic  effect  of 
the  thyroid  extract,  whose  active  principle  was  dis¬ 
covered  by  Bauman3  and  named  by  him  “thyreoidin,” 
is  also  suggestive  of  the  importance  of  the  function 
pertaining  to  glandular  tissue.  It  has  long  been 
thought  by  some  physiologists  that  the  odorous  mat¬ 
ter  of  the  excrement  is  due  to  the  secretion  of  the 
appendix  as  well  as  to  that  of  Peyer’s  glands.  Rotch\. 

2  Boston  Medical  and  Surgical  Journal,  Vol.  cxxxix,  pp.  462-3. 

3  Journal  of  the  American  Medical  Association,  Vol.  xxxi,  p.  1209. 

i  Pediatrics,  1898. 
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under  the  head  of  “  The  Normal  Development  of  the 
Appendix  Vermiformis,”  attaches  much  importance 
to  the  lymphatic  glands  about  the  cecum  as  possible 
starting-points  of  inflammation.  He  quotes  Tuffier 
as  stating  that  the  lymphatics  of  the  front  of  the 
cecum  follow  the  anterior  ileocecal  artery  to  empty 
into  two  glands  which  he  has  found  constantly  in  the 
superior  ileocecal  fold,  and  which  in  the  child  are 
very  distinct.  The  posterior  glands  are  also  found 
constantly  on  the  posterior  and  inner  wall  of  the 
cecum  itself,  beneath  the  peritoneum.  They  also 
form,  he  says,  a  group  of  from  three  to  six  glands. 

In  man,  as  in  some  of  the  higher  Quadvumana,  the 
lymph  follicles  in  the  vermiform  appendix  form  a 
continuous  zone  of  adenoid  tissue.  From  this  it 
would  seem  that  there  can  be  no  question  that,  after 
inflammation  has  been  set  up  in  the  glandular  tissue 
about  the  cecum,  involving  to  a  considerable  extent 
the  appendix,  the  muscular  tissue  may  become  so 
swollen,  relaxed,  or  weakened  as  to  allow  fecal  sub¬ 
stances  to  pass  through  its  aperture  from  the  cecum 
into  the  canal. 

Catarrhal  inflammation,  as  said  before,  can  scarcely 
be  considered  a  cause,  for  when  that  form  of  inflamma¬ 
tion  attacks  the  appendix  it  is  usually  the  result  of  an 
extension  of  a  morbid  condition  from  the  cecum  orother 
portion  of  the  intestinal  canal.  The  extremes  of  age 
or  the  differences  of  sex  fail,  for  the  most  part,  to 
afford  satisfactory  evidence  of  causation,  especially 
when  we  come  to  consider  the  countless  number  of 
persons  of  either  of  these  classes  escaping  the  conse¬ 
quences  of  such  mishaps. 

The  more  direct  cause  must  then  be  sought  in  the 
effects  of  accidents,  injuries,  traumatism,  mechanic 
disturbances,  or  from  irritation  from  within,  continued 
or  repeated,  whereby  the  parts  become  for  the  time 
being  so  devitalized  as  to  favor  the  development  of 
morbid  processes  through  the  agency  of  micro-organ¬ 
isms.  The  observation  of  Professor  Rotch,  already 
referred  to,  on  the  importance  of  the  lymphatic 
glands  about  the  cecum  as  starting  points  of  inflam¬ 
mation  of  the  vermiform  appendix,  should  not  be 
lost  sight  of.  Another  point  that  should  be  borne  in 
mind  is  the  fact  that  when,  in  cases  of  appendicitis 
demanding  surgical  treatment,  the  failure  to  find  the 
appendix,  or  the  omission  to  remove.it  because  it  is 
not  within  easy  reach  or  because  too  much  violence 
may  result  to  other  structures,  will  not  always  seri¬ 
ously  interfere  with  the  patients’  recovery. 

An  interesting  instance  of  inflammation  of  the  ver¬ 
miform  appendix,  the  result  of  traumatism,  occurred 
in  the  following  case: 

Case  l.—A  woman,  unmarried,  aged  19  years.  When  I  was 
called  I  found  her  in  bed  suffering  from  severe  pain  in  the 
right  hypogastric  region  and  in  the  right  iliac  fossa.  The 
patient  had  complained  of  chills  and  there  had  been  febrile 
reaction.  The  temperature  was  moderately  elevated,  varying 
at  different  parts  of  the  day  from  100  to  101.5.  The  rigidity 
of  the  rectus  muscle,  as  well  as  that  of  the  abdominal  parietes 
?®n®rahy>  was  not  excessive,  though  there  was  more  tension 
of  the  parts  on  the  right  side  and  in  the  right  iliac  fossa  than 
there  was  on  the  left  side.  The  pain  was  not  limited  to  any 
special  point,  but  was  diffused  over  the  abdomen,  as  if  origi¬ 
nating  from  the  superior  mesenteric  nerve  centers  and  from 
points  along  the  great  sympathetic  ganglia,  about  the  region  of 
the  umbilicus.  There  had  been  nausea,  but  the  vomiting  was 
not  distressing.  A  thickening  or  an  exudation  could  be  felt 
extending  from  the  McBurney  point  outward  toward  the  ileum, 
the  patient  for  the  next  eight  days,  while  under  the  influence 
a  gentle  laxatives,  sedatives  and  hot  fomentations,  appeared 
o  improve.  After  that  she  suddenly  grew  worse  and  presented 
maracteristic  symptoms  of  suppurative  appendicitis. 

It  was  at  this  time  that  I  succeeded  in  obtaining  from  her 


the  history  of  an  injury.  It  appears  that  some  three  weeks 
before  making  my  first  visit,  the  patient,  while  crossing  a  street 
near  Commonwealth  Avenue  in  Boston,  was  struck  by  a  rap¬ 
idly-moving  bicycle.  She  was  thrown  down  ;  the  force  of  the 
blow  seems  to  have  been  imparted  to  the  tissues  on  the  lower 
portion  of  the  abdomen  and  a  little  to  the  right  of  the  median 
line  and  to  the  left  of  the  right  iliac  fossa.  The  patient  recov¬ 
ered  herself,  returned  that  day  to  Cambridge,  and  though  suf¬ 
fering  severely  at  the  time,  the  accident,  it  is  now  strange  to 
say,  had  so  completely  escaped  her  memory  as  not  to  be 
recalled  by  questions  in  reference  to  her  receiving  an  injury  to 
the  parts  near  the  seat  of  pain.  There  were  no  visible  marks 
of  a  contusion  or  of  any  internal  injury. 

Next  day,  with  the  assistance  of  Drs.  Currie  and  Cunning¬ 
ham,  I  made  an  incision  over  the  point  of  the  greatest  tender¬ 
ness,  which  was  in  the  right  linea  semilunaris.  The  tissues 
about  the  head  of  the  cecum  were  swollen  and  inflamed, 
affording  evidence  that  suppurative  processes  had  taken  place! 
The  appendix  at  its  attachment  to  the  posterior  aspect  of  the 
cecum  was  sought  for  and  was  found  unusually  long,  inflamed, 
stretched,  adherent,  extending  to  the  right,  where  it  had  evi¬ 
dently  been  raised  or  displaced  at  the  time  of  the  accident,  by 
the  violence  impinging  upon  the  deeper  structures  of  the  iliac 
fossa,  and  by  the  morbid  processes  that  had  afterward  ensued. 
After  the  excision  of  the  appendix  the  cavity  was  irrigated 
with  warm,  sterilized  water,  and  drainage  was  established  by 
the  use  of  iodoform  gauze.  Suppuration  was  finally  overcome, 
chiefly  by  hot  douches,  and  by  the  liberal  use  of  peroxid  of 
hydrogen. 

Since  then  the  patient  has  been  in  fair  health.  She  has 
married  and  is  now  advancing  toward  the  close  of  her  first 
pregnancy. 

Another  rcase  of 'appendicitis,  the  result  of  a  blow 
from  a  rapidly-moving  carriage  wheel  upon  the  parts 
about  the  cecum,  occurred  upward  of  a  year  ago. 

Case  2.—  A  man,  aged  34  years,  whom  I  had  the  opportunity 
to  see  in  consultation.  Ten  days  after  the  accident  an  inci¬ 
sion  was  made  at  the  most  prominent  part  of  the  swelling, 
which  was  embraced  within  the  point  of  election  for  operation 
as  recommended  by  McBurney.  The  structures  about  the 
cecum,  containing  the  lymphatic  glands  and  supplied  by  the 
ileocecal  artery  were  involved  in  the  suppurative  processes. 
The  appendix  was  red  and  swollen.  The  part  was  removed, 
and  drainage,  as  in  the  other  case,  was  maintained.  After  the 
lapse  of  some  five  weeks  the  patient  had  practically  recovered. 

I  have  reported  these  two  cases  because,  as  I  believe, 
they  were  the  direct  result  of  traumatism,  and  the 
parts,  injured  as  they  were,  became  the  immediate  foci 
of  infection. 

These  cases,  taken  in  connection  with  other  facts, 
suggest  the  thought  that  inflammation  of  the  vermi¬ 
form  appendix  is  the  result,  as  said  before,  for  the 
most  part,  of  mechanic  disturbances,  or  of  prolonged 
or  repeated  irritation  whereby  the  tissues  become 
devitalized  and  the  neighboring  lymphatics  become 
originating  points  of  the  morbid  process.  It  seems 
scarcely  necessary  to  mention  how  such  factors  may 
arise;  suffice  it  to  say  that  the  many  occupations  and 
trades  can  contribute  to  this  result.  There  are 
numerous  sources  for  giving  rise  to  undue  pressure, 
such  as  the  result  of  habitually  carrying  articles  of 
luggage,  of  wearing  improperly  fitting  clothing,  or 
of  the  habit  of  assuming  unnatural  or  constrained 
positions  of  the  body  or  of  the  lower  extremities. 
Any  or  all  of  these  may  at  first  appear  trifling,  but 
when  long  indulged  in,  may  serve  to  interfere  in  no 
small  measure  with  the  function  of  the  vascular  ele¬ 
ment  and  thus  give  rise  to  disease  that  may  be  trans¬ 
mitted  to  the  cecal  appendix. 


Puerperal  Infection. — A.  de  Pourtal£s  concludes,  from  a  study 
of  six  fatal  cases,  that  we  must  distinguish  between  primary 
septic  phlebitis  and  secondary  infection  from  a  thrombus 
already  formed  at  the  placenta  site.  He  found  putrefaction 
bacteria  with  the  stroptococci  in  these  decayed  thrombi.  In 
one  case  two  months  had  passed  without  fever,  when  a  strep¬ 
tococcus  infected  thrombus  in  the  vena  cruralis  started  a  gen¬ 
eral  septicemia. — Archiv  f.  Gyn.,  Vol.  lvii,  No.  1. 
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BY  WILLIAM  B.  MEANY,  M.D. 

LOUISVILLE,  KY. 

Much  as  it  is  to  be  regretted,  there  still  remains 
much  doubt  concerning  important  etiologic  and  patho¬ 
logic  factors  of  intraocular  tension,  and  notwithstand¬ 
ing  certain  pathologic  conditions  are  pretty  constantly 
found  in  glaucomatous  affections,  the  problem  is  yet 
to  be  solved. 

Glaucoma  is  of  even  more  importance  than  “sym¬ 
pathetic”  ophthalmitis,1  because  it  appears  to  be  little, 
if  any,  better  understood,  and  still  more  on  account  of 
its  far  wider  prevalence  and  equally  fatal  consequences 
to  sight  when  uncontrolled.  It  is  not  my  deliberate 
purpose  to  condemn  unreservedly  the  conventional 
treatment,  or  to  call  any  especial  attention  to  the 
chaos  that  has  always  reigned  in  these  branches  of 
disease,  nor  to  harbor  any  fancy  or  vain  imaginations 
against  the  true  spirit  of  science,  to  attempt  the  pro¬ 
mulgation  of  a  “complete  system”  by  making  “new 
knowledge”  fit  into  the  old;  I  will  therefore  endeavor 
to  confine  my  remarks  to  some  observations  of  clinical 
methods  adopted  by  specialists  engaged  in  ophthal¬ 
mic  work. 

In  1856,  Alfred  Graef6,  that  bright  spirit  whose 
early  death  the  scientific  world  has  not  yet  ceased  to 
mourn,  announced  to  the  world  his  great  discovery 
that  iridectomy  appeared  to  be  effectual  in  reducing 
intraocular  tension  by  opening  up  the  obstructed 
“filtrating  angle”  of  the  anterior  chamber,  re-establish¬ 
ing  drainage.  His  attempts  in  this  direction  were  fol¬ 
lowed  by  most  brilliant  results,  but  yet  we  are,  forty-two 
years  later,  anxiously  inquiring  what  is  the  essential 
nature  of  the  glaucomatous  processes,  and  what  is  the 
best  remedy  to  employ.  It  would  be  foreign  to  my 
present  purpose  to  pass  any  opinion  on  particular 
operative  procedures;  for  are  we  not  every  now  and 
then  being  led  to  propose  and  inculcate  other  super¬ 
ficial  methods  having  the  same  end  in  view  as  that  of 
iridectomy;  proceeding  too  often  upon  some  fanciful 
or  speculative  validity  which  experience  has  not  sus¬ 
tained  and  which  has  hence  fallen  into  well- merited 
disfavor?  De  Wecker2  says:  “Although  I  shall, 
probably,  during  the  whole  course  of  my  career  con¬ 
tinue  to  give  preference  to  excision  of  the  iris  as 
being  the  surest  operation  against  glaucoma,  I  hold 
the  conviction  that  our  progressive  science  will  sub¬ 
stitute  for  it  a  simpler  and  more  logical  proceed¬ 
ing.  .  .  .  Under  circumstances  only  do  I  recom¬ 

mend  you  to  renounce  iridectomy,  and  to  resort  to 
my  procedure;  first,  when  you  recognize  that  you  are 
dealing  with  hemorrhagic  glaucoma,  for  here  the 
double  section  with  the  narrow  sclerotome  (2  mm.), 
enables  you  to  avoid  the  danger  of  the  section  for 
iridectomy;  and  secondly,  in  cases  of  absolute  glau¬ 
coma:  in  these  operations  being  undertaken  only  with 
the  object  of  freeing  the  patient  from  severe  pain.” 

Is  it  not  a  fact  that  surgeons  who  make  use  of 
sclerotomy  as  a  complete  substitute  for  iridectomy 
frequently  fail  to  establish  anything  like  a  permanent 
“filtrating  scar,”  but  on  the  other  hand  find  painful 
cicatricial  contraction  with  consequent  intraocular 
tension  as  the  result  of  the  traumatism  ? 

1  Vide  article  by  the  writer  in  the  Louisville  Journal  of  Surgery  and 
Medicine,  July,  1898.  “Oculo-neural  Reflex  Phenomena,  Etc.” 

2  Th6rapeutique  Oculaire,  Parti,  p.  378,  1878. 


Galezow^ski  of  Paris  and  Knapp  of  New  York,  at 
whose  immense  clinics  a  large  number  of  Polish 
Jews  may  always  be  found,  stated  to  the  writer  that 
in  their  experience  they  find  this  nationality  particu¬ 
larly  prone  to  attacks  of  glaucoma.  When  we  take 
into  consideration  its  environments  and  the  eccentric 
character  of  these  people,  who  barely  at  the  best 
“eke  out  a  miserable  existence,”  crowded  together 
during  daylight  in  “sweater’s  dens,”  and  at  nighttime 
in  ill-ventilated  rooms  and  cellars  of  unsanitary  tene¬ 
ment  houses,  the  absence  of  anything  like  bodily 
cleanliness,  partaking  of  an  unwholesome  food- 
supply,  is  it  surprising  to  find  these  people  so  often 
the  victims  of  hereditary  and  acquired  diseases  result¬ 
ing  from  mechanic  obstruction  in  the  portal  and  gen¬ 
eral  circulatory  apparatus,  the  “shutting  up”  of  the 
filtrating  avenues  from  “pent-up”  secretions  in  the 
emunctories  of  the  body,  to  find  them  the  subjects  of 
glaucoma? 

In  cases  of  glaucoma  can  we  look  for  a  “cure”  by 
the  mere  mechanic  “opening  up”  of  a  filtrating  avenue 
in  an  organ  of  the  body  without  calling  to  our  aid 
certain  well-known  therapeutic  measures  for  the 
re-establishment  of  general  systemic  drainage?  We 
should  take  heed  that  we  do  not  hinder  nature  by  the 
nimia  diligentia  chirurgorum,  but  only  lend  it  tender 
and  judicious  help  by  suitable  therapeusis,  instead  of 
attempting  to  create  “new  avenues”  which  may  favor 
the  access  of  micro-organisms  through  external  arti¬ 
ficial  openings,  or  in  the  establishment  of  secondary 
glaucomatous  manifestations  from  cicatricial  contrac- 
lions,  and  incarceration  of  fibers  of  the  irides  in  the 
“surgical”  wound. 

As  it  is  the  province  of  the  healthy  nervous  system 
to  generate,  to  store,  to  regulate  healthy  nervous  force, 
so  it  is  the  province  of  the  various  organs  of  the  body 
to  provide  for  ever  producing,  removing  and  repro¬ 
ducing  just  so  much  “secretion”  as  suffices  to  secure 
the  smooth  action,  but  never,  so  far  as  we  know, 
destroying  the  material  out  of  which  the  secretions 
are  elaborated.  By  secretions  we  mean  certain  con¬ 
ditions  and  material  appertaining  to  the  healthy 
action  of  the  part — continually  recurring  and  as  con¬ 
stantly  passing  away  again;  by  excretion  the  final 
separation  and  ejection  of  material  whose  future 
utility  is  destroyed,  and  where  retention,  like  the 
secretions  in  the  body,  would  become  the  cause  of 
danger  and  distress  unless  their  evacuation  can  be 
secured.  Over  certain  of  the  processes  and  proceed¬ 
ings  of  excretion  we  have  often,  fortunately,  greater 
control  than  we  have  over  those  of  secretion,  and  our 
power  to  deal  with  them  in  the  main  is  much  more 
prompt  and  satisfactory.  Often,  I  dare  say,  medicine 
and  surgery  alike  are  powerless  for  the  timely  with¬ 
drawal  of  imprisoned  “secretions”  either  as  the  result 
of  perverted  physiologic  action  or  of  organic  disease 
which  may  prove  too  active,  and  both  are  finally 
compelled  to  lay  down  their  arms. 

A  most  important  duty  of  the  practitioner  is  the 
early  recognition  of  the  specificity  of  disease,  and  to 
ascertain  what  in  the  habits  and  surroundings  of  the 
patient  isdhe  cause  thereof,  and  direct  the  treatment 
accordingly.  The  value  of  the  various  aids  in  the 
diagnosis  of  disease,  such  as  the  ophthalmoscope,  and 
the  importance  of  correct  interpretation  of  symptoms 
of  structural  and  functional  pathologic  metamor¬ 
phoses  throughout  the  body  can  not  be  overestimated 
nor  can  too  much  emphasis  be  placed  upon  the  die 
advantages  of  excessive  peripheralism  in  specialism 
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There  are  few,  if  any,  special  departments  of  practice 
which  have  so  indisputable  a  raison  d’etre  as  oph¬ 
thalmic  surgery,  but  there  are  few  diseases  which 
afford  so  many  striking  illustrations  of  the  close 
relationship  between  various  tissues  and  organs  upon 
remote  and  often  general  constitutional  states  as 
those  which  affect  the  eye.  Thus,  in  one  case, 
impaired  vision  may  be  seen  to  be  caused  by  degene¬ 
ration  of  the  retina,  the  result  of  Bright’s  disease  of 
the  kidney ;  in  another  blindness  may  result  from 
mechanic  obstruction  of  a  retinal  artery,  by  a  small 
blood-clot  detached  from  a  diseased  valve  of  the  heart; 
while  in  yet  another,  loss  of  sight  may  be  due  to 
degeneration  of  the  nerve  of  vision,  consequent  on 
the  growth  of  a  tumor  in  the  brain ;  alterations  in 
the  quality  and  quantity,  and  blood  pressure,  the 
presence  of  various  cast-off  products  of  bodily  tissue 
metamorphosis,  all  present  pronounced  appearances 
in  the  circulatory  apparatus  of  the  eye.  Thus,  an 
oculist  who  is  unacquainted  with  diseases  of  the  kid- 
heart,  brain  and  spinal  cord,  and  other  organs, 
with  their  ultimate  relations  to  the  sensorium,  would 
often  fail  to  interpret  the  ocular  lesions  with  which 
he  had  to  deal.  Again  the  laryngoscope  has  shown 
that  while  in  the  one  case  loss  or  impairment  of  voice 
may  be  due  to  some  disease  within  the  larynx, 
in  another  it  may  be  caused  by  an  aneurysm  or  other 
tumor  in  the  neck,  or  within  the  chest,  pressing  upon 
the  nerve  that  supplies  the  organ  of  voice;  while  in 
yet  another  case,  the  laryngeal  trouble  is  traceable  to 
disease  within  the  brain  or  spinal  cord.  These  and 
other  like  facts  show  that  between  the  various  organs 
and  functions  of  the  body  there  exists— both  in 
health  and  disease  a  correlation,  the  recognition  of 
which  is  of  the  highest  importance;  so  the  pathol¬ 
ogist,  relying  upon  the  laws  of  physiology,  which, 
although  modified,  are  not  suspended  by  disease,  has 
.earned  that  a  disease  commencing  in  one  organ  may 
involve  wide-spread  structural  changes  in  many  other 
parts.  It  is  obvious,  then,  that  the  body  can  not  be 
separated  into  different  parts,  so  as  to  make  one  of 
them  the  exclusive  object  of  study  and  practice.  A 
mere  ophthalmoscopistor  laryngoscopist,  whose  vision 
is  limited  to  the  eye  or  the  larynx,  would  be  incompe¬ 
tent  to  deal  successfully  with  those  organs.  Is  it 
unreasonable  to  assume  that  many  of  the  failures  are 
due  to  som q  favorite  (mechanic)  method  of  attacking 
the  glaucoma,  to  the  complete  ignoring  of  constitu¬ 
tional  disturbances  from  which  glaucomatous  subjects 
are  said  to  especially  suffer,  to  favor  suitable  “agents 
tor  promoting  constructive  metamorphosis”  or  “agents 
promoting  destructive  metamorphosis? 

Memoranda  from  noted  clinics. — A  visitor  at  the 
clinics  presided  over  by  some  of  the  distinguished 
ophthalmic  surgeons  in  London  or  Paris  may  witness 
irom  five  to  twenty  or  more  operations  which  are 
performed  daily  at  separate  clinics.  At  the  Hotel 
Lieu,  Paris,  Dr.  Panas  on  one  occasion  operated  upon 
six  cataractous  patients,  successfully  accomplish¬ 
ing  his  work  in  one  hour.  The  patients  to  be  ope- 
rated  upon  are  put  under  antiseptic  treatment,  viz.,  a 
jet  ot  sublimate  solution  is  directed  upon  the  globe 
ot  the  eye,  the  conjunctiva  being  cleansed,  and  espe¬ 
cial  attention  being  paid  to  the  eyelashes.  The 
instruments  to  be  used  are  held  over  the  flame  of  a 
W?  ,amP.  before  being  returned  to  their  bath  of 
alcohol,  boric  acid  or  carbolized  water. 

In  cataract  extraction  the  “small  flap”  is  generally 
adopted,  the  operators  using  a  thin,  narrow-bladed 


knife— De  Wecker’s  cataract  knife— in  the  perform¬ 
ance.  The  advantage  claimed  for  this  knife  is  that 
any  sudden  gush  of  aqueous  humor  is  reduced  to  the 
minimum.  Usually  the  section  takes  about  one-third 
of  the  whole  circumference;  the  wound  is  shaped 
according  to  the  size  of  the  cataract.  The  lens  is 
removed  from  its  capsule  through  an  undilated  pupil. 
There  are  cases  of  extraction  where  iridectomy  is 
combined:  1,  on  account  of  glaucomatous  tension, 
where  the  iris  can  not  be  reduced  in  spite  of  moderate 
efforts;  2,  if  the  patient  is  nervous  and  restless  dur- 
ing  the  operation  and  likely  to  continue  so  after  it; 
3,  if,  on  account  of  non-maturity,  the  cortical  masses 
can  not  be  evacuated.  Great  care  is  taken  in  the 
removal  of  the  lens  debris;  prolonged  manipulations, 
however,  are  looked  upon  as  hurtful  and  dangerous, 
as  a  bubble  of  air  or  cataractous  matter  is  usually 
absorbed,  and  rarely  in  their  cases  give  rise  to  inflam- 
tory  trouble. 

Should  a  prolapse  of  the  iris  occur,  and  not  readily 
disappear  after  slight  friction,  further  manipulations 
through  the  closed  eyelids,  or  by  means  of  the  curette 
upon  the  globe  direct,  are  practiced.  I  noticed  in 
several  instances  a  replacement  of  the  prolapsed  iris, 
by  an  ingeniously  devised  instrument  which  I  shall 
endeavor  to  describe.  Imagine  a  hollow  glass  cone, 
the  base  being  formed  by  an  elastic  membrane,  and 
the  apex  being  fitted  with  a  small  canula,  very  thin 
and  flattened  at  its  free  end.  The  whole  instrument 
has  a  diameter  (base  to  apex)  of  about  an  inch,  and 
the  small  canula  attached  to  it  is  of  the  thickness  of  an 
average  hypodermic  needle.  A  little  pressure  on  the 
elastic  membrane  having  forced  out  the  greater  por¬ 
tion  of  the  air,  the  end  of  the  canula  being  placed  in 
a  weak  antiseptic  solution  (usually  HgCL),  an  inter¬ 
ruption  of  that  pressure  causes  the  liquid  to  enter. 
It  was  observed  that  in  a  case  of  partial  prolapse  of 
the  iris,  a  little  jet  or  stream  of  the  solution  readily 
replaces  the  iris,  thus  avoiding  all  injury  from  direct 
instrumental  interference.  It  is  claimed  that  with 
careful  antiseptic  precautions  they  do  not  hesitate  to 
operate  upon  patients  suffering  from  diabetes  or 
Bright  s  disease,  which,  in  their  experience,  proves  no 
contraindication.  Some  surgeons  advocate  the  re¬ 
moval  of  the  lens  in  its  capsule  on  the  ground  that  by 
so  doing  no  secondary  (capsulotomy)  operation  is 
required,  and  the  attendant  risks  of  setting  up  irrita¬ 
tion  from  retained  lens  debris  is  avoided. 

An  interesting  complication  arose  in  the  extraction 
of  a  cataract,  viz. :  As  soon  as  the  counterpuncture 
was  made  it  was  observed  that  the  iris  was  bulging 
over  the  edge  of  the  knife;  the  operator  demonstrated 
how  this  difficulty  could  be  overcome,  by  simply  ele¬ 
vating  or  lifting  the  knife  away  from  the  plane  of  the 
iris  before  completing  the  incision — this  was  done 
without  cutting  the  iris. 

The  writer  witnessed  a  number  of  lens  extractions 
within  its  capsule  by  MacNamara  and  Bower  of  Lon¬ 
don  without  an  iridectomy ;  they  use  a  large  triangu¬ 
lar  keratome;  making  a  large  incision  just  within  the 
the  margins  of  the  cornea  on  the  outer  side.  A 
scoop  is  then  inserted  through  the  wound  as  far  as 
the  outer  edge  of  the  pupil;  the  handle  is  then 
elevated  so  as  to  bring  the  lower  end  into  contact 
with  the  capsule  of  the  lens.  The  scoop  is  then 
slightly  withdrawn,  keeping  its  extremity  on  the  lens, 
but  so  as  to  enlarge  the  pupillary  opening  sufficiently 
for  pressure  to  be  made  on  the  edges  of  the  lens,  with 
the  rounded  extremity  of  the  scoop,  which  causes  the 
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lens  to  tilt  (somersault)  over  and  the  scoop  is  thrust 
inward,  under  the  lens,  and  is  withdrawn  through  the 
pupil  and  through  the  wound. 

Glaucoma  is  combated  with  iridectomy,  sclerotomy, 
cicatricotomy,  equatorial  puncture,  and  galvanocau- 
terization.  The  first  three  well-known  operations 
need  not  be  described  here.  I  have  heard  it  stated 
that  in  cases  of  great  tension  it  is  considered  danger¬ 
ous  to  open  the  aqueous  chamber  of  the  eye.  In  per¬ 
forming  equatorial  puncture,  cocain  is  instilled  in 
sufficient  quantity  to  produce  local  anesthesia;  a  fix¬ 
ation  forceps  is  used  to  rotate  the  eyeball  upward  so 
that  the  inferior  part  of  the  equator  bulbse  presents. 

A  narrow-bladed  knife  is  then  quickly  plunged 
through  the  tunics  of  the  eye  in  such  a  way  that  its 
point  is  directed  against  the  geometric  center  of  the 
vitreous;  the  knife  is  quickly  withdrawn  with  a  rota¬ 
tory  movement,  and  the  eye  bandaged.  It  w  as  ob¬ 
served  that  no  escape  of  vitreous  followed  the  punc¬ 
ture.  By  this  procedure  it  is  thought  that  a  filtrating 
cicatrix  is  formed,  permitting  of  a  certain  amount  of 
drainage — which  most  certainly  in  this  case  relieved 
the  great  tension  and  consequent  intense  pain. 

Galvanocautery  is  employed  for  the  purpose  of  ob¬ 
taining  similar,  though  milder,  results  to  that  of  equa¬ 
torial  puncture,  and  is  carried  out  in  the  following 
manner:  the  eye  is  rotated  so  as  to  expose  the  tissues 
of  the  sclerotica;  the  two  points  of  the  cautery  are 
made  to  touch  that  tunic  in  from  three  to  six  places, 
according  to  the  effect  desired.  A  bandage  completes 
the  operation.  De  Wecker  has  obtained  brilliant  re¬ 
sults  following  the  two  operative  procedures  adverted 
to,  in  cases  of  certain  intraocular  disturbances,  in 
hemorrhagic  glaucoma,  with  partial  detachment  of 
the  retina,  and  in  cases  of  incomplete  detachment  of 
the  retina  from  subretinal  effusion.  Eserin  is  greatly 
relied  upon  for  relieving  intraocular  tension;  pilo- 
carpin  is  substituted  when  eserin  appears  to  cause 
irritation. 

Stretching  of  the  optic  nerve  and  incision  of  its 
sheath  for  the  relief  of  certain  painful  affections  of 
the  eye  is  practiced  by  De  Wecker,  to  whose  courtesy 
the  writer  is  indebted  for  the  honor  of  an  invitation 
to  witness  his  method  of  operating.  Stretching  of 
the  optic  nerve  is,.  I  believe,  alone  practiced  by  De 
Wecker,  and  is  carried  out  in  the  following  manner: 
the  blind  eye  (devoid  of  vision)  was  rotated  toward 
the  temporal  side;  a  conjunctival  incision  was  made 
near  the  insertion  of  the  internal  rectus,  the  tendon 
of  the  muscle  divided,  and  the  capsule  opened  and 
freely  loosened.  The  instrument  for  stretching — 
resembling  a  diminutive  pair  of  obstetric  forceps — 
was  introduced,  so  that  the  little  blade  or  hook  at  its 
extremity  encircled  the  optic  nerve;  the  other  blade 
or  branch  was  also  introduced,  when  the  two  were 
closed,  the  optic  nerve  resting  in  the  concavity  formed 
by  the  two  blades.  A  slight  listing  motion  of  the  eye¬ 
ball  by  the  aid  of  forceps  completed  the  operation, 
the  blades  being  singly  withdrawn.  It  was  observed 
that  the  operation  left  no  other  appearance  than  that 
usually  met  with  in  an  ordinary  tenotomy,  except 
that  the  pupil  remained  dilated.  The  operation  was 
performed  under  antisepsis  and  cocain.  An  almost 
instantaneous  relief  from  a  persistent  ‘‘neuralgia’  fol¬ 
lowed  this  operation. 

The  subjoined  paragraphs  refer  to  a  case  of  glau¬ 
coma  reported  by  the  writer  to  the  Kentucky  State 
Medical  Society,  April,  1877.' _ 


On  Jan.  12,  1877,  Mrs.  H.  P.,  35  years  old,  consulted  me  for 
the  relief  of  a  gradually  increasing  defect  of  vision,  which  she 
said  had  been  troublesome  for  the  past  two  years.  T110  pupils 
in  both  eyes  were  displaced  downward  (anterior  synechise),  the 
pupillary  margins  being  adherent  to  the  corneo-scleral  junc¬ 
ture,  the  result  of  an  awkwardly  performed  iridodesis— an  op¬ 
eration  that  never  was  approved  by  the  regular  profession— 
by  some  experimental  surgeon  anxious  to  extend  his  ophthal¬ 
mic  experience.  Prior  to  the  performance  of  this  operation  she 
had  no  other  trouble  except  the  optical  defect  (hypermetropia) ; 
since  that  time  she  had  gradual  increase  of  pain  in  the  eyes, 
with  increasing  contraction  in  the  field  of  vision,  bne  saw 
parts  of  objects  only,  and  had  occasional  attacks  of  headache. 

Examination  (ophthalmoscopic)  revealed  atrophic  spots  in 
the  choroid,  of  variable  size  and  shape  throughout  the  whole  of 
the  left  fundus,  with  dark-colored  striae  floating  in  the  vitreous. 
The  disc  was  deeply  excavated,  with  the  remains  of  an  old 
blood  clot  lying  upon  the  superior  temporal  margin.  Tension, 
-j-  2 ;  vision,  perception  of  light  only  ;  right  eye  :  tension  A  1 , 
vision,  can  see  fingers  at  eight  inches.  Disc  cupped,  retinal 
veins  greatly  engorged  and  very  tortuous.  Peripheral  cho¬ 
roidal  atrophy  in  spots.  Aqueous  chambers  of  both  eyes  nar¬ 
rowed  and  very  shallow.  „  ,  _  0  ^  , , 

Chloroform  was  administered  by  Prof.  Dudley  S.  Reynolds 
(before  whose  clinic  at  the  Hospital  College  of  Medicine  this  pa¬ 
tient  was  brought),  and  I  removed  about  one-sixth  of  the  irides 
through  interscleral  sections.  A  two  grain  solution  of  atropia, 
eserin  at  this  time  not  haviDg  attained  its  present  popularity, 
was  instilled,  and  the  eyes  closed  with  the  cold,  wet  compres¬ 
sive  bandage.  . 

On  the  14th  I  visited  the  patient  and  found  her  suffering  in¬ 
tense  pain  in  the  brows,  quick  pulse,  dry  tongue,  no  appetite, 
bowels  constipated.  I  gave  her  ten  grains  each  of  calomel  and 
chlorate  of  potash,  which  operated  freely  in  four  flours.  At 
“bedtime”  sfle  took  twenty  grains  of  quinin.  On  the  15th,  at 
8  :30  a.m.,  I  was  gratified  to  find  the  patient  quite  comfortaD.e. 
The  bandages  being  removed,  the  wounds  were  found  well 
united,  and  the  eyes  apparently  free  from  irritation.  She  re¬ 
mained  indoors  until  the  20th,  when  she  could  count  fingers 
with  the  left  eye,  and  with  the  right  she  was  able  to  see  as  well 
as  she  remembered  ever  to  have  done  before.  She  now  per¬ 
forms  all  the  duties  of  her  household.  _ 

This  case  is  one  of  great  importance  in  a  clinical  sense,  as 
tending  to  show  the  dangers  of  anterior  synechia  and  the  value 

of  iridectomy.  . ,  .  ,  ,  , 

Anterior  synechia  is  especially  liable  to  develop  tension  in 
the  eyes,  which,  regardless  of  its  pathology,  should  lead  to  the 
most  right  examination  of  the  state  of  refraction,  and  the  sym¬ 
metry  of  the  periphereal  portions  of  the  field  of  vision.  If  the 
refraction  changes  from  time  to  time,  with  the  accommodation 
fully  suspended,  or  the  field  of  vision  contracted  at  any  point, 
tension  being  present,  iridectomy  should  be  performed  at 
once.  The  physical  signs  of  glaucoma  should  alone  guide  the 
surgeon. 

I  have  recited,  this  case  to  attract  attention  to  the 
methods  adopted,  as  well  as  some  of  the  views  held  by 
ophthalmic  surgeons  of  an  earlier  period,  as  tending  to 
show  that  the  physiologic  discernments  and  patho¬ 
logic  ascertainments  of  glaucoma  at  this  time  are  but 
little,  if  any,  in  advance  of  that  “set  forth’  by  writers 
in  the  ’70s.  _ 


A  DAY  IN  THE  COUNTRY  WITH  A 
GENERAL  PRACTITIONER. 


3  Vide  Kentucky  State  Medical  Society  Transactions,  April,  1877. 


Read  before  the  Western  Surgical  and  Gynecological  Association,  at 
Omaha,  Neb.,  Dec.  28,  1898. 

BY  GEORGE  C.  HIGHSMITH,  M.D. 

CARROLLTON,  MO. 

I  believe  it  is  often  an  advantage  to  the  general 
practitioner  to  occasionally  visit  his  professions 
brethren  and  observe  how  they  do  things.  This  lfj 
especially  true  of  the  country,  where  doctors  have  nol 
the  opportunity  of  meeting  each  other  at  the  hospitals 
and  colleges,  and  where  societies  have  their  meetings 
few  and  far  between. 

Some  time  ago,  feeling  the  need  of  a  little  recreatioi 
after  passing  through  an  epidemic  of  typhoid  fever 
I  concluded  to  pay  a  long- promised  visit  to  an  ole 
friend  who  lived  in  a  comfortable  town  of  about  bUUl 
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inhabitants  about  thirty  miles  distant.  I  had  not 
seen  him  since  we  were  at  school  together,  except 
occasionally  at  the  State  Association  or  some  other 
medical  society,  and  knew  nothing  of  his  affairs,  ex¬ 
cept  that  I  had  heard  through  mutual  friends  that  he 
was  popular  in  his  neighborhood  and  was  doing  a 
good  practice. 

I  ga\e  no  notice  of  my  intended  visit,  because  you 
all  know  how  often  it  happens  when  we  have  made 
arrangements  for  a  little  recreation  or  a  run  from 
home  for  a  day,  some  very  dear  friend  is  taken  sud¬ 
denly  ill  or  some  wealthy  or  influential  family  demands 
our  services. 

I  arrived  about  7 :00  A.M.  of  a  beautiful  October  day. 
I  observed  on  approaching  the  residence  that  it  was 
a  neat  one-story  fiame  cottage,  with  a  well-kept  lawn 
and  a  variety  of  forest  trees  in  front,  and  a  nice  little 
barn  in  the  rear.  On  the  south  side  of  the  barn  was 
a  lot,  in  which  was  a  well-fed  Jersey  cow  and  the 
essential  accessories  of  pigs  and  chickens,  and  beyond 
this  a  small  orchard.  The  doctor  answered  my  ring 
himself.  Before  he  appeared,  however,  I  had  time  to 
note  the  soft  chime-like  sound  of  the  door-bell,  and 
to  wonder  why  any  one  should  have  a  rasping,  clang¬ 
ing,  disagreeably  sounding  instrument  of  torture 
attached  to  his  front  door.  When  he  did  appear  I 
observed  that  he  had  a  towel  about  his  neck,  that  one 
side  of  his  face  was  newly  shaven  and  the  other  side 
covered  with  lather. 

I  was  shown  into  a  comfortable  library,  where  a  soft 
coal  fire  sent  a  cheerful  blaze  upward  from  a  grate. 
My  host  continued  his  shaving,  explaining  that  he 
was  compelled  to  be  his  own  barber;  first,  because  he 
had  no  time  to  wait  in  a  barber  shop,  and  next,  be¬ 
cause  he  preferred  to  do  his  own  shaving,  on  account 
of  the  danger  from  being  infected  by  the  hands  and 
instruments  of  the  barber. 

When  the  doctor  had  finished  his  toilet,  I  was  con¬ 
ducted  to  the  breakfast  room  and  introduced  to  his 
wife  and  three-year-old  baby  boy.  I  observed  that 
Ins  wife  appeared  to  be  healthy  and  intelligent,  was 
neatly  dressed,  and  I  should  guess  was  about  five  years 
younger  than  her  husband.  The  baby  boy  was  all 
right  fat,  clean  and  apparently  good-natured. 

The  breakfast  consisted  of  home-grown  fall  pippins, 
hot  biscuit,  hot  coffee  with  genuine  Jersey  cream, 
poached  eggs,  home-made  Jersev  butter,  home-made 
peach  preserves,  and  topped  off  if  you  wished  with  a 
glass  of  fresh,  cool  Jersey  milk.  WRen  we  had  finished 
breakfast,  after  giving  the  doctor  to  understand  that 
his  fame  as  a  supcessful  practitioner  had  reached  my 
neighborhood,  that  I  was  anxious  to  see  how  he  did 
things,  and  that  I  would  feel  grieved  if  he  allowed  me 
to  interfere  with  the  routine  of  his  business,  he  ordered 
his  man  to  “bring  Maud  around.” 

Some  country  doctors  look  after  their  horses  them¬ 
selves,  he  said.  “I  do  not  think  it  is  a  proper  thing 
to  do  even  if  they  have  the  time.  In  the  first  place, 

1  do  not  think  any  one  has  a  right  to  carry  a  ‘horsey’ 
smell  into  the  sick-room,  and  then  in  the  next  place, 
we  country  doctors  have  to  look  after  all  sorts  of  cases, 
and  the  dust,  which  it  would  be  almost  impossible  to 
get  entirely  rid  of  after  grooming  your  horse,  is  liable 
o  contain  all  sorts  of  microbes.  I  keep  a  man  who 
ooks  after  the  horses  and  cow,  feeds  the  pigs  and 
chickens,  keeps  up  the  fires,  cleans  the  operating  room 
at  my  office,  sterilizes  my  instruments,  rolls  bandages, 
ate.  Maud  is  our  single  driver,”  said  he,  referring  to 
the  animal  which  was  just  then  brought  around  from 


the  stable.  .  “I  use  her  before  noon  about  town  and 
my  wife  drives  her  in  the  afternoon.  I  do  my  work 
in  town  m  the  morning,  as  a  rule,  and  attend  to  mv 
country  customers  in  the  afternoon.  I  stay  in  mv 
office  when  I  can  until  10  a.m.  When  the  weather  is 
fine  my  wife  and  baby  often  go  with  me  to  the  coun¬ 
try  in  the  afternoon,  in  which  case  we  drive  the  double 
team.  Yes,  she’s  a  good  mare,”  he  said,  in  replv  to 
a  remark  from  me  in  reference  to  his  single  driver7  “it 
pays  a  doctor  to  keep  good  horses.  I  have  a  pair  of 
dandies  m  the  stable;  we  will  try  them  this  afternoon.” 

When  we  had  driven  about  three  blocks  we  pulled 
up  in  front  of  a  neat  old-fashioned  residence.  “You 
may  hold  the  horse  while  I  go  in  a  minute,”  said  the 
doctor  After  a  few  minutes’  absence  he  returned 
remarking  as  he  took  the  lines,  “she’s  alive  vet.  She 
is  past  mnety  years  old,  and  has  been  my  steadfast 
friend  for  more  than  twenty  of  them.  You  remember 
good  old  Dr.  Maughs  used  to  say  that  the  young  doc- 
tor  should  not  despiso  th©  advic©  of  old  women  This 
old  lady  was  present  at  my  first  case  of  labor  and 
showed  me  m  the  kindest  and  most  delicate  manner 
possible  how  old  Dr.  Smoothly  always  dressed  the 
cord  Dr.  Smoothly  had  died  about  three  weeks  be¬ 
fore  I  located  in  town,  after  practicing  in  the  com¬ 
munity  for  more  than  forty  years.  I  had  taken  his 
office  and  hoped  to  succeed  to  a  large  share  of  his 
practice.  I  had  heard  that  the  old  lady  was  the 
mother  of  nine  children  who  were  all  married  and 
lived  with  their  families  either  in  town  or  the  imme¬ 
diate  vicinity.  Of  course,  I  could  not  afford  to  ignore 
her  influence,  and  was  extremely  anxious  to  make  a 
favorable  impression.  You  remember  that  twenty- 
five  years  ago,  as  a  rule,  students  were  graduated 
without  ever  having  seen  a  case  of  labor,  consequently 
you  can  appreciate  the  value  to  me  of  the  friendship 
of  one  so  rich  in  experience  as  this  old  lady  must 
have  been. 

“I  remember  our  first  conversation  as  if  it  were  yes 
terday.  It  was  early  in  May  and  immediately  after 
the  completion  of  the  case  of  labor  referred  to-  we 
two  had  retired  to  a  back  porch  to  rest  and  cool5  off 
A  clump  of  purple  lilacs  grew  near,  and  the  breeze 
came  laden  with  their  perfume  and  the  hum  of  bees 
from  a  garden  a  little  beyond.  After  congratulating 
me  on  the  successful  termination  of  the  case  and 
expressing  the  opinion  that  I  was  going  to  be  handy 
m  the  management  of  such  affairs,  she  said:  ‘I  think 
a  young  doctor  should  be  careful  to  start  right  He 
should  be  cleanly  in  his  habits,  polite  and  genteel  in 
his  manners,  and  should  have  a  good  stock  of  forbear 
ance.  Some  persons  who  are  not  very  fastidious  when 
they  are  well  are  extremely  sensitive  and  exacting 
when  they  are  sick.  I  call  to  see  her  every  day  ” 
the  doctor  continued,  “but  do  not  give  her  any  medi¬ 
cine.  Her  family  are  sensible  people  and  are  willing 
to  leave  it  all  to  me  as  to  whether  I  can  prolong  her 
life  or  make  her  more  comfortable  by  giving  her  med¬ 
icine.  She  has  grown  exceedingly  childish  and  com¬ 
plains  of  being  neglected  if  she  does  not  see  me  every 
day.  I  call,  speak  to  her  kindly,  push  back  her  hair 
and  lay  my  hand  on  her  forehead  for  a  moment — that 
is  all,  and  it  satisfies  her.  I  think  we  are  often  not 
sufficiently  considerate  of  those  who  are  feeble  both 
in  mind  and  body.  In  the  hurry  and  bustle  incident 
to  a  busy  life  we  are  apt  to  be  cold  and  unsympathetic 
toward  those  who  are  no  longer  able  to  assist  us  by 
their  advice  and  influence.  1  expect  to  see  crape  on 
the  door  in  the  morning.” 
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We  had  now  reached  the  office.  The  door  was  open, 
the  office  was  clean  and  everything  in  apparent  order. 
There  were  four  rooms  on  the  ground  floor — one  for 
reception,  one  for  consultation,  one  for  operation  and 
one  for  drugs,  splints,  dressings,  etc. 

“A  ground  floor  is  especially  desirable  for  a  coun¬ 
try  doctor,”  he  said,  after  showing  me  around;  “the 
city  practitioner  can  have  an  elevator  by  which 
his  feeble  patients  and  those  who  are  injured  or 
crippled  can  reach  his  office.  I  give  a  desk  in  my 
reception  room  to  a  real  estate  and  insurance  agent. 
This  man  keeps  my  books,  makes  collections,  looks 
after  the  fires  in  winter,  in  fact,  keeps  everything  in 
order  except  the  operating  room.  That  is  looked 
after  by  my  man  at  the  house,  under  my  supervision. 
You  will  observe  that  my  operating  room  is  covered 
by  a  single  piece  of  linoleum.  I  have  it  scrubbed  with 
a  hot  solution  of  bichlorid  every  time  it  becomes 
soiled.  You  may  sit  behind  the  screen  in  the  con¬ 
sulting  room  if  you  wish.  I  will  have  no  talk  which 
you  may  not  hear,  and  may  call  on  you  for  assistance 
occasionally.” 

The  first  patient  was  a  young  lady  from  the  coun¬ 
try,  with  a  note  from  her  physician  stating  that  she 
had  been  thrown  from  a  wagon  twelve  days  ago,  that 
at  first  she  thought  her  shoulder  was  only  bruised, 
that  she  had  called  on  him  yesterday  and  he  had 
found  a  dislocation  of  the  head  of  the  humerus  into 
the  axilla.  The  patient  was  placed  upon  the  operat¬ 
ing-chair.  I  administered  chloroform,  the  doctor 
removed  his  shoe,  placed  his  heel  in  the  axilla,  and 
grasping  the  wrist  with  one  hand  and  just  above  the 
elbow  with  the  other,  he  first  lifted  the  arm  away 
from  the  body,  placed  his  heel  firmly,  brought  the 
arm  back  toward  the  body,  making  a  back  and  forth 
rotary  motion  and  forcible  extension  at  the  same 
time,  and  the  dislocation  was  reduced.  We  now  put 
the  arm  in  a  sling,  pinned  the  elbow  to  the  waist- band 
of  her  dress  and  gave  directions  as  to  the  manner  of 
removing  and  putting  on  clothing  and  the  necessity 
of  fastening  the  elbow  to  the  side  at  night.  The 
patient  was  then  removed  to  a  cot  behind  a  screen  in 
another  room,  to  recover  from  the  anesthetic,  with 
directions  to  return  in  a  week. 

The  doctor  said  to  me:  “I  would  not  be  so  particu¬ 
lar  in  a  case  of  this  kind  if  the  trouble  had  not  gone 
so  long  without  reducing.  A  re-dislocation  could  be 
very  easily  made,  besides  there  is  some  danger  from 
ankylosis.  When  she  returns  I  will  make  passive 
motion,  being  careful  to  fix  the  scapula  while  so 
doing;  the  scapula  being  so  movable,  if  you  are  not 
careful  you  will  not  move  the  head  of  the  humerus 
at  all  in  your  manipulations.” 

The  next  was  a  lady  who  stated  that  she  had  a  small 
pimple  on  the  back  of  her  neck,  that  a  little  pus  had 
formed  which  she  had  removed,  that  a  stinging,  burn¬ 
ing  pain  remained,  that  her  neck  was  stiff  and  she  felt 
feverish. 

“A  carbuncle  coming,”  said  the  doctor  after  exam¬ 
ining. 

“Oh,  my,”  exclaimed  the  patient,  “I  had  one  once 
and  it  nearly  killed  me.” 

“We’ll  nip  this  in  the  bud,”  said  the  doctor.  “It  will 
hurt  like  blazes  for  a  few  minutes,  but  you  can  stand 
it  and  that  will  be  the  end  of  it.” 

When  she  had  retired,  the  doctor  said:  “I  sprayed 
it  with  a  little  methyl  chlorid  and  made  a  deep  punc¬ 
ture  with  a  sharp-pointed  bistoury.  I  then  put  a  few 
drops  of  pure  carbolic  acid  down  to  the  bottom  with 


a  sharp-nosed  P.P.  syringe,  then  scraped  it  out  with 
a  small,  sharp  curette,  put  in  some  more  acid  and 
scraped  again,  and  so  on  until  I  had  made  a  good-sized 
hole.  I  then  filled  the  hole  with  antiseptic,  applied  a 
little  gauze,  over  this  a  little  gutta-percha  tissue,  and 
fastened  all  on  with  adhesive  strips.  She  will  return 
tomorrow  and  I  will  apply  the  acid  and  curette  again, 
if  necessary.  I  treat  boils  in  the  same  way,  and  the 
amount  of  suffering  I  save  in  the  course  of  a  year  can 
not  be  estimated.” 

The  next  was  a  robust,  prosperous-looking  farmer. 
He  had  received  a  transverse  cut  about  two  inches  in 
length,  about  three  inches  above  the  ankle  and  a  little 
to  the  inner  side,  eight  weeks  ago.  The  wound  had 
refused  to  heal,  and  his  family  physician  had  sent 
him  to  my  distinguished  friend.  On  rolling  up  the 
pants  we  noticed  that  the  dressing  was  quite  wet. 
The  patient’s  attention  was  called  to  it  and  he  stated 
that  it  had  been  so  from  the  first.  Upon  removing 
the  dressing  we  found  the  wound  filled  by  a  pinkish- 
white  substance  which  projected  considerably  above 
the  edges.  “What  have  we  here? ’’said  the  doctor. 
“We  will  curette  this  out  and  see.”  After  making  a 
few  swipes  with  the  curette,  “Eureka,”  he  exclaimed, 
“quite  an  unusual  condition.  The  tendon  of  the  tibi¬ 
alis  anticus  has  been  partly  severed  and  some  of  the 
fibers  have  been  caught  between  the  edges  of  the 
wound.  That  pinkish- white  mass  is  material  nature 
has  thrown  out  in  her  efforts  to  repair  the  tendon. 
The  wound  was  thoroughly  cleansed  and  the  fibers 
of  the  tendon  placed  where  they  belonged.  “  Now,  the 
next  thing,”  said  the  doctor,  “  is  to  close  up  this  gap 
and  bring  the  edges  in  apposition.  It  can  not  be  done 
with  an  ordinary  interrupted  suture,  because  the  skin 
here  is  very  tense  and  the  wound  has  been  gaping  for 
some  time. 

“  I  will  introduce  this  needle,  which  is  threaded 
with  a  large-size  silkworm  gut,  about  one-third  the 
distance  from  this  angle  of  the  wound,  pass  it  through 
the  lower  lip  to  the  other  side,  through  the  other  lip 
and  out  at  a  point  opposite.  I  now  fold  a  bit  of  gauze 
four  thicknesses,  about  one-third  as  wide  as  the  length 
of  the  wound,  lay  it  so  as  to  cover  the  middle  third 
of  the  upper  lip,  pass  the  needle  over,  introduce  it 
through  the  upper  lip  and  out  at  a  point  opposite  in 
the  other.  I  now  fold  another  bit  of  gauze  in  the 
same  way  as  the  first,  and  place  it  on  the  other  lip 
opposite  the  first  gauze.  Now  I  will  get  you  to  press 
the  edges  together  and  hold  them  while  I  tie  over  the 
last  gauze.  Now  it  is  nicely  closed  with  something 
like  a  quill  suture,  but  much  better.”  The  wound 
was  then  sprinkled  with  a  powder  composed  of  boric 
acid  and  acetanilid,  some  gauze  placed  over  it  and  a 
roller  bandage  over  all.  “Do  not  remove  this  dressing, 
and  come  back  in  a  week.  Get  here  before  10  o’clock 
if  you  can,”  said  the  doctor. 

The  telephone  rang.  “  A  man  at  the  wagon  factory 
got  his  hand  in  a  shaper,  telephoned  to  know  if  I  was 
in,”  said  the  doctor.  “Son,”  to  a  boy  loafing  in  front 
of  the  office,  “  take  this  pitcher  to  the  hotel  and  tell 
Joe  to  send  me  some  hot  water.”  Then  to  me,  “You 
see  those  gallon  bottles  with  gauze  tied  over  the  top 
of  the  neck?  That’s  cold  sterilized  water;  I  get  my 
hot  water  at  the  hotel  across  the  street.”  By  this  time 
the  man  from  the  factory  had  arrived  in  a  buggy  driven 
by  one  of  his  fellow- workmen.  His  hand  was  wrapped 
in  bichlorid  gauze.  “I  have  them  keep  a  supply  of 
bichlorid  gauze  in  the  office  at  the  factory,”  he  said. 
“  I  get  it  for  them  and  instruct  them  in  case  of  an 
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injury  to  put  nothing  but  gauze  on  the  wound.  The 
only  good  it  does,  perhaps,  is  to  keep  them  from  put- 
ting  on  some  nasty  old  rag  or  handkerchief.  Ah.  I 
see,  one  little  finger  almost  gone  and  the  other  fingers 
of  that  hand  badly  injured.  Now,  the  first  thing  I 
do  is  to  douche  the  wound  with  a  hot  solution^of 
bichlorid.  I  do  not  attempt  to  clean  it  thoroughly 
now.  I  put  bichlorid  gauze  snugly  over  the  wounds 
while  I  thoroughly  cleanse  the  rest  of  the  hand  and 
the  arm  half-way  to  the  elbow,  first  removing  the  coat 
and  whatever  else  is  necessary.  I  use  peroxid  of 
hydrogen  to  remove  the  blood;  that’s  all  it’s  fit  for, 
and  it  is  first-class  for  that.  After  removing  the  blood 
I  scrub  thoroughly  with  soap  and  hot  water,  then 
shave,  then  douche  with  hot  solution  of  bichlorid, 
then  with  alcohol.  I  now  cover  the  part  I  have 
cleansed  with  gauze  and  go  back  to  the  wounds.  The 
parts  contiguous  have  been  thoroughly  cleansed  and 
covered,  so  no  dirt  can  get  to  the  wound  from  there. 
I  find  I  can  save  half  the  little  finger  and  perhaps  all 
the  other  fingers.  I  cut  the  bone  with  this  pliers, 
which  is  made  something  like  a  pruning-hook.  I  trim 
the  tags  of  skin  and  tissue  with  scissors,  twist  this 
artery,  wash  off  the  blood  with  peroxid,  scrub  with 
soap  and  hot  water,  shave  the  skin,  wash  with  hot 
bichlorid,  then  with  alcohol,  put  in  a  couple  of  silk 
sutures,  and  dust  with  bor-acetanilid  powder.  I  now 
bandage  each  finger  separately  with  gauze,  envelop 
the  whole  hand  with  a  couple  of  thicknesses  of  gauze, 
wer  this  I  apply  cotton,  and  a  roller  bandage  over  all. 
He  will  return  in  three  or  four  days,  at  which  time  I 
will  be  able  to  apply  a  dressing  which  need  not  be 
disturbed  until  he  is  well.” 

I  again  retired  behind  the  screen.  The  next  patient 
was  a  lady  who  said  she  had  female  disease. 

“How  do  you  know  you  have  female  disease?”  said 
the  doctor. 

“  Dr.  Suavity  told  me  so,”  she  replied. 

“I  do  not  care  what  Dr.  Suavity  said;  I  want  to 
hear  what  you  know  about  it.” 

“  Well,  doctor,  I  have  awful  headaches  and  pain  in 
my  back  and  stomach,  I  have  dizzy  spells,  a  bad  taste 
m  my  mouth,  and  a  horrible  breath.  Sometimes  my 
bowels  are  constipated  and  sometimes  they  are  too 
loose,  and  when  I  lie  down  at  night  I  have  awful 
spells  with  my  heart.” 

“  How  are  your  monthlies?”  said  the  doctor. 

'  they  are  all  right  now.  I  always  was  regular 
until  Dr.  Suavity  scraped  out  my  womb;  then  I  flowed 
too  much  and  came  around  too  often  and  had  pains  in 
the  lower  part  of  my  bowels  and  had  to  stay  in  bed  a 
long  time.  Dr.  Suavity  is  an  awful  good  doctor;  he 
is  just  as  kind  as  can  be.  I  hated  to  quit  him,  but  he 
did  not  seem  to  hit  my  case.” 

“Get  up  on  this  chair,”  said  the  doctor.  After 
making  a  thorough  examination  of  the  abdominal  and 
genital  organs,  the  doctor  said,  “Let  me  listen  at 
your  heart.  Now  show  me  your  tongue.  Open  your 
mouth  a  little  wider,  please.  Ah,  those  teeth!  You 
must  go  to  the  dentist  and  have  your  teeth  attended 
to;  you  have  not  a  sound  tooth  in  your  mouth.  No 
wonder  you  have  headaches,  and  pain  in  your  back 
and  stomach,  and  a  bad  taste,  and  your  breath  is  hor¬ 
rible,  and  you  have  dizzy  spells  and  your  heart  is 
Aguiar.  Take  this  prescription  to  the  druggist,  have 
it  failed  and  take  according  to  directions.  It  will  not 
°ure  }  ou,  but  may  do  some  good.  When  you  get  some 
uew  teeth  come  back  and  I  will  see  what  I  can  do  for 

pou.  I  can  not  cure  you  unless  you  get  some  new 

eetli.” 


When  she  had  retired,  the  doctor  said:  “Nearly 
e\ery  tooth  is  broken  off  even  with  the  gums,  and 
pus  is  welling  up  around  every  stump.  I  am  satisfied 
that  there  is  the  source  of  all  her  trouble.  I  gave 
her  some  elixir  pepsin  with  a  little  hydrochloric 
acid  dil.  and  a  little  tinct.  nuc.  vom.  This  adds 
one  more  to  the  large  number  of  similar  cases  I 
see  every  year.  I  am  disgusted  with  the  multiplicity 
of  would-be  gynecologists.  We  have  a  large  number 
all  over  the  country,  who  are  not  out  of  their  swaddling- 
clothes,  medically  speaking,  who  pretend  to  make  a 
specialty  of  female  diseases.  They  fatten  upon  the 
eternal  gullibility  of  the  sex.  Some  of  these  doctors 
are  knaves  and  some  are  fools.  It  is  the  habit  of  a 
great  many  practitioners,  when  they  are  not  able  to 
make  a  diagnosis,  to  say,  ‘  female  trouble.’  I  think  I 
know  of  several  cases  where  women  have  been  hur- 
ried  to  their  graves  by  having  their  wombs  treated, 
when  perhaps  rest  and  hygienic  surroundings  was  all 
they  needed.  A  good  many  fall  into  my  hands  everv 
year  who  are  suffering  from  Bright’s  disease  or  inci¬ 
pient  phthisis,  who  have  had  their  wombs  probed  and 
scraped  and  douched  for  months,  and  the  doctor  could 
give  no  other  reason  than  that  he  could  find  nothing 
else  the  matter.  I  often  have  more  trouble  in  reliev¬ 
es  the  condition  brought  about  by  some  meddlesome 
home-made  gynecologist  than  I  would  have  had  in 
curing  the  original  trouble.” 

Then  came  a  telegram  to  go  eighteen  miles  in  the 
country  to  operate  on  a  supposed  case  of  appendicitis. 
The  man  was  ordered  to  have  the  team  ready  at  noon. 

I  do  not  have  to  get  anything  ready,”  said  the  doc¬ 
tor,  “  I  keep  this  grip  always  packed,  ready  for  any 
emergency.  When  I  come  home,  my  man,  who  has 
been  with  me  for  eighteen  years,  looks  it  over  and 
repacks  it  ready  for  the  next  case,  so  I  have  nothing 
to  do  but  take  it  up  and  go.  It  was  now  a  quarter  to 
twelve  o’clock.  We  rushed  home  and  partook  of  a 
hasty  lunch  which  the  doctor’s  good  wife  had  ready 
on  the  table.  At  12:15  we  were  on  the  road,  in  an 
easy-riding  light  buggy,  drawn  by  a  pair  of  as  ele¬ 
gant  roadsters  as  it  was  ever  my  good  fortune  to  sit 
behind.  I  wish  I  could  repeat  all  the  conversation  of 
this  country  doctor  as  we  glided  over  the  country. 
The  day  was  pleasantly  cool,  the  roads  perfect,  and 
the  team  needed  no  urging.  We  gave  ourselves  over 
to  reminiscences,  after  that  to  speculation,  and  then 
to  prophecy. 

How  few  doctors  are  even  a  reasonable  success.  Of 
the  more  than  one  hundred  who  graduated  in  the  same 
class  with  us  less  than  twenty  could  be  located.  What 
were  the  agencies  which  compelled  such  a  large  per¬ 
centage  to  abandon  the  profession?  Is  the  percent¬ 
age  of  failures  in  other  professions  as  great?  Of 
those  who  filled  the  chairs  in  the  medical  colleges 
how  few  remained.  We  wondered  if  those  upon  whom 
their  mantles  had  fallen  were  as  worthy ;  if  they  were 
looked  upon  by  their  students  with  the  same  worshipful 
admiration  as  those  who  held  the  boards  before  them. 
How  short  is  life,  and,  if  this  is  all,  how  unsatisfying! 

My  friend  spoke  of  the  future  of  medicine  with 
hopeful  enthusiasm.  How  much  of  promise  there  is 
in  serum  investigations,  how  much  in  sanitary  science. 
“A’  tip-toe  I  see  the  dawn  of  a  bright  tomorrow,”  he 
exclaimed.  “I  believe  the  day  will  come  when  physic 
will  be  literally  thrown  to  the  dogs;  when  we  will  be 
able,  by  the  application  of  the  great  cosmic  forces, 
such  as  light,  heat  and  electricity,  and  by  the  proper 
ventilation  of  our  houses,  cleanly  surroundings,  regu- 
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lation  of  temperature  and  humidity,  attention  to  per¬ 
sonal  cleanliness,  food,  clothing,  etc.,  to  obviate  all 
diseases.  I  believe,”  he  said,  “the  fact  that  we  have  to 
administer  drugs  at  any  time  and  for  any  condition  is 
an  acknowledgement  of  the  poverty  of  our  resources.” 
He  then  went  on  to  deplore  the  spirit  of  commercial¬ 
ism  in  the  profession,  how  in  many  instances  the  fee 
was  regarded  as  of  more  consequence  than  the  good 
we  hoped  to  accomplish.  He  spoke  of  the  necessity 
for  a  higher  conception  of  the  office  of  the  physician, 
the  danger  from  a  multiplying  of  specialties,  that  a 
physician  should  be  a  general  practitioner  a  long  time 
before  he  thought  of  going  into  a  specialty.  “Spe¬ 
cialism  has  a  tendency  to  make  a  young  man  narrow,’ 
he  said.  “Nearly  all  the  fads  wnich  have  arisen  and 
fallen  within  the  last  ten  years  have  been  the  result  of 
so  many  would-be  specialists  among  the  young  men; 
the  physician  should  be  a  man  of  broad  culture. 
Every  physician  should  be  an  educator,  a  teacher, 
from  whom  should  radiate  knowledge  which  the  laity 
need,  knowledge  which  they  can  not  obtain  elsewhere, 
and  which  they  will  gladly  receive.” 

But  to  get  back  to  business.  We  arrived  at  our 
destination  about  2  p.m.  A  very  cursory  examination 
confirmed  the  diagnosis  of  the  family  physician.  It 
was  clearly  a  case  for  operation. 

The  doctor  soon  had  his  instruments  in  a  shallow 
zinc  pan,  which  he  had  brought  with  him,  boiling  on 
top  of  the  cooking  stove,  and  his  gauze,  cotton,  band¬ 
ages,  etc.,  in  a  similar  pan  in  the  oven  to  sterilize 
them  by  dry  heat.  A  board  about  six  feet  long  and 
fourteen  inches  wide  was  procured,  out  of  which  to 
improvise  a  table.  This  board  was  washed  with  bi- 
chlorid  solution,  and  a  folded  sheet,  which  had  been 
thoroughly  heated  in  the  oven  of  the  cook  stove,  was 
placed  on  it.  This  was  placed  on  top  of  two  chairs 
and  answered  very  well  for  a  table.  The  family  phy¬ 
sician  had  brought  one  of  his  professional  neighbors 
with  him,  so  we  had  plenty  to  do  the  work. 

We  all  prepared  our  hands,  and  the  patient  was 
chloroformed,  stripped  and  placed  on  the  table.  Not¬ 
withstanding  that  the  family  physician  had  cleansed 
the  field  of  operation  before  our  arrival,  it  was  again 
gone  over  with  soap  and  hot  water,  hot  bichlorid 
and  alcohol.  My  friend  was  one  of  those  who  can 
talk  and  work  at  the  same  time.  After  getting  his 
instruments  in  reach  and  his  gauze  sponges,  hot  from 
the  cook  oven,  ready,  he  began :  “I  will  make  an  in¬ 
cision  over  the  most  prominent  point  of  the  tumor, 
which  in  this  case  is  McBurney’s.  I  will  make  the 
incision  so  as  to  divide  as  few  muscular  fibers  as  pos¬ 
sible,  in  order  to  lessen  the  danger  from  hernia  as 
much  as  possible.  One  of  you  may  hold  the  wound 
open  with  these  retractors  while  the  other  sponges. 
You  will  observe  that  I  use  hot  dry  gauze  for  sponges. 
I  have  a  dozen  in  this  jar;  they  were  placed  there 
hot  when  we  began  the  operation.  There  are  a  dozen 
more  being  sterilized  in  the  cook  oven.  We  have 
now  reached  the  abdominal  cavity,  and  find  that  the 
wall  of  the  abscess,  or  tumor,  if  you  please,  is  not 
adherent  to  the  abdominal  wall.  I  will  stitch  the 
abscess  wail  to  the  edges  of  the  wound  with  a  small 
catgut,  making  a  continuous  suture.  I  now  sift  some 
bor-acetanilid  powder  along  the  line  of  suture  to  obvi¬ 
ate  any  danger  from  pus  leaking  through  into  the 
abdominal  cavity  when  the  abscess  is  opened.  I  now 
open  the  abscess,  and  you  will  observe  quite  a  large 
quantity  of  very  offensive  pus  is  discharged.  After 
washing  my  hands  in  a  hot  solution  of  bichlorid  and 


then  in  alcohol,  I  introduce  two  fingers,  but  can  find 
no  appendix.  I  will  not  search  for  it  in  this  case  for 
fear  of  breaking  through  the  abscess  wall  and  doing 
the  patient  much  harm.  IE  I  find  the  appendix  float¬ 
ing  in  the  pus  I  lift  it  out,  but  if  I  can  not  get  it 
without  breaking  up  adhesions,  I  let  it  go;  I  do  not 
even  wipe  out  the  cavity.  I  used  to  try  to  make  a 
clean  operation,  find  the  appendix  and  remove  it,  and 
clean  out  everything.  I  am  satisfied  that  several  I 
patients  who  are  now  dead  might  have  been  saved  if 
I  had  been  more  conservative.  Unless  you  can  ope¬ 
rate  before  the  formation  of  pus,  say  within  forty- 
eight  hours  after  the  beginning  of  the  attack,  and 
before  the  inflammatory  condition  has  reached  its 
height,  it  is  better  to  simply  open  the  abscess  and 
drain.  The  appendix  may  possibly  slough  off  and 
come  away,  and  nature  may  close  up  the  opening 
from  the  cecum.  In  a  certain  number  of  cases,  how¬ 
ever,  another  operation  will  have  to  be  done.  I  now 
introduce  several  strips  of  sterilized  gauze,  into  the 
meshes  of  which  I  have  incorporated  some  bor-ace¬ 
tanilid  powder,  placing  one  end  of  the  bundle  of 
strips  down  to  the  bottom  of  the  cavity,  and  allowing 
the  other  ends  to  hang  out  of  the  wound.  I  do  not 
use  iodoform  gauze,  because  this  is  just  as  good  and 
has  no  odor.  You  will  observe  that  I  brought  all  my 
towels,  which  are  plain  gauze,  with  me,  and  that  I 
thoroughly  sterilized  them  in  the  oven  of  the  cooking 
stove.  I  do  not  depend  upon  the  sterilizing  of  the 
manufacturer,  no  matter  what  he  may  say  on  the  label 
about  its  being  sterilized  and  hermetically  sealed. 
We  will  now  place  this  large  piece  of  gauze  over  the 
wound— a  single  thickness — and  fasten  it  snugly  so  it 
will  not  wrinkle.  I  usually  fasten  the  ends  down 
with  adhesive  strips.  I  use  the  most  loosely  woven 
gauze  I  can  get  for  this  purpose,  so  the  discharge  will 
find  no  obstruction  to  pass  through.  I  now  place 
over  the  wound  a  large  quantity  of  gauze  cut  in  nar¬ 
row  strips.  You  will  observe  that  I  use  plain  steril¬ 
ized  gauze,  into  the  meshes  of  which  I  incorporate 
some  bor-acetanilid  powder.  I  now  place  over  this 
another  large  piece  of  single  thickness  gauze;  over 
this  cotton,  which  you  see  has  come  hot  from  the 
cook  oven;  over  this  a  roller  bandage. 

“The  patient  can  now  be  put  to  bed.  Under  no 
circumstances  should  a  particle  of  food,  drink,  medi¬ 
cine,  or  anything  else  be  allowed  to  enter  the  stom¬ 
ach  for  twenty-four  hours,  and  for  the  next  twenty-four 
hours  only  a  little  hot  water  in  a  teaspoon  occasion¬ 
ally.  A  clean  dressing  should  t>e  applied  every 
forty-eight  hours,  or  oftener  if  necessary,  as  long  as 
there  is  much  discharge.  You  should  be  careful  in 
removing  and  changing  the  dressings  not  to  disturb 
in  the  least  the  gauze  left  in  the  wound  for  drainage. 
The  skin  about  the  wound  may  be  wiped  with  a  little 
sterilized  gauze,  or  if  there  is  any  dried  discharge,  a 
little  peroxid  of  hydrogen  might  be  used  to  remove 
it  from  the  skin,  but  under  no  circumstances  put' any 
peroxid  in  the  cavity. 

“If  you  have  had  no  experience  in  this  kind  of  case 
the  very  thing  you  think  should  be  done  is  the  very 
thing  you  must  not  do.  You  will  want  to  move  the 
stinking  gauze  from  the  cavity  and  put  in  some  clean 
This  should  not  be  disturbed  in  the  least  as  long  as  il 
stinks.  The  edge  of  the  wound  and  some  parts  of  the 
inner  surface  of  the  cavity  have  become  glued  to  th< 
gauze,  and  if  you  should  break  this  up  you  will  hav( 
a  raw  surface  which  might  absorb  poison  from  th< 
discharge.  When  the  cavity  is  empty  the  smell  wil 
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disappear,  granulations  will  spring  up  and  the  gauze 
will  loosen  and  come  away  of  its  own  accord.  If  some 
of  the  discharge  should  flow  over  the  granulations  it 
can  do  no  harm,  because  a  granulating  surface  will 
not  absorb.  Now  this  may  not  seem  a  very  scientific 
way  of  doing  these  operations,  but  the  patient  will 
recover,  and  recovery  is  the  measure  of  success.” 

It  was  now  four  o’clock.  Our  team  had  been  watered 
and  was  at  the  gate.  I  could  but  admire  the  perfect 
training  of  the  doctor’s  team.  Although  in  a  perfect 
tremor  of  delight  at  the  prospect  of  starting  they  stood 
perfectly  quiet  until  we  were  both  fixed  in  the  seat 
and  the  doctor  gave  the  word.  Then  we  glided  away 
at  a  2  :40  gait. 

“I  trained  them  myself,”  said  the  doctor.  “I  rec¬ 
ognize  the  fact  that  I  am  one  of  the  lords  of  creation 
and  have  dominion  by  divine  appointment.  You 
observe  how  perfectly  obedient  they  are.  I  could 
drive  them  under  the  falls  of  Niagara  if  there  was  a 
wagon  track  there.  The  man  I  bought  them  from  has 
no  other  business  than  raising  road  horses;  he  breeds 
for  soundness,  form,  speed,  disposition  and  intelli¬ 
gence.  If  the  same  care  was  exercised  in  the  selec¬ 
tion  of  those  who  were  to  be  fathers  and  mothers  of 
children,  what  a  vast  improvement  might  be  made  in 
the  human  family  in  the  course  of  a  few  generations. 

“We  will  go  home  by  another  route;  the  distance  is 
the  same  but  the  scenery  is  more  varied.  I  know 
every  landscape  for  twenty-five  miles  in  every  direc¬ 
tion.  Each  scene  reminds  me  of  a  stanza  or  a  poem 
from  one  of  my  favorites — Robert  Burns,  Eugene 
Field  or  James  Whitcomb  Riley.  The  village  behind 
us  is  ‘Ayr’ ;  that  old  church  on  the  hill  to  the  right  is 
‘Alloway’s  Auld  Haunted  Kirk’;  the  bridge  just  ahead 
is  where  Tam  O’Shanter’s  luckless  Meg  lost  her  caudo- 
equinus.  ‘Ayr  gurgling  kiss’d  his  pebbly  shore.’  This 
is  the  stream ;  a  quarter  of  a  mile  ahead,  where  the 
road  sweeps  around  that  point  of  timber  to  the  left  is 
a  grove  of  hawthorn,  where  Burns  took  his  last  fare¬ 
well  of  Highland  Mary.  It  is  the  only  spot  in  all  this 
country  where  the  wild  violets  have  a  perfume* 1.  Half 
a  mile  below  this  bridge  is  Riley’s  ‘Old  Swimmin’ 
Hole.’ 

“What  delicacy  of  touch  and  fineness  of  feeling  we 
find  in  Burns,  Field  and  Riley,”  said  my  friend,  grow¬ 
ing  enthusiastic.  What  common-place  folk,  and  what 
trifling  incidents  are  woven  into  the  warp  and  woof 
of  their  poetry,  yet  what  intense  interest  we  feel  in 
them.  Is  it  true  that  the  way  to  the  heart  is  through 
common-place  and  every-day  affairs?  Is  that  the 
secret  of  their  power?  While  it  may  be  true  that  the 
‘rarest  fruit  grows  upon  the  topmost  boughs,’  it  is  no 
less  true  that, 

The  sweetest  flowers  that  are  found 

Grow  rather  close  upon  the  ground. 

“We  wonder  at  the  art  by  wrhich  so  much  is  made 
of  so  little.  We  seek,  as  if  we  tear  open  a  flower  to 
find  from  whence  the  perfume  comes,  for  the  secret 
by  which  in  the  midst  of  a  smile  the  throat  is  made  to 
fill  and  the  eyes  to  swim. 

1  About  a  mile  north  of  the  village  of  Coloma  in  Carroll  County,  Mo., 
is  a  bridge  over  a  stream  called  “Tater  Hill  Creek.”  On  the  south  side 
of  this  stream,  to  the  left  of  the  road  just  before  crossing  the  bridge  is 
where  the  wild  violets  have  a  perfume.  I  have  examined  every  bed  of 
violets  in  all  that  country,  but  could  find  no  others  with  tbe  faintest  odor. 

I  took  a  bunch  home  with  me  and  transplanted  them  to  my  garden,  but 
when  they  bloomed  the  next  spring  there  was  no  perfume.  1  then  went 
to  the  banks  of  Tater  Hill  Creek  and  the  perfume  was  the  same  as  a  year 
ago.  The  particular  bunch  I  transplanted  may  not  have  been  of  the  odor¬ 
ous  variety,  or  there  may  be  something  in  the  soil  of  that  particular  spot 
which  invests  them  with  the  perfume.  Who  knows?  I  shall  transplant 
some  more  next  spring  and  try  again. 


A  tear-drop  stands  in  either  eye, 

And  yet  I  can  not  tell  thee  why 
I’m  pleased  and  yet  I’m  sad. 

“Their  poetry  sweeps  us  along  in  a  tide  of  simplic¬ 
ity,  sweetness,  humor  and  pathos,  yet  we  feel  the  ab¬ 
solute  fidelity  of  the  picture.” 

But  my  story  grows  too  long.  I  can  not  tell  more. 
I  will  only  add  that  if  I  ever  saw  a  man  who  was  per¬ 
fectly  content  with  his  lot  and  in  perfect  harmony 
with  his  environments,  my  friend  was  one.  Our  team 
sped  on  and  we  reached  home  amid  the  glories  of  a 
gorgeous  sunset.  The  doctor’s  wife  had  a  good  din- 
ner  roast  pork  and  apple  sauce  and  the  necessarv 
concomitants.  We  had  our  appetites  with  us.  After 
dinner  we  smoked  and  talked  some  more.  Then  a 
young  lady  neighbor  came  in  and  we  finished  the  day 
with  a  rubber  at  whist. 

I  am  aware  that  this  is  out  of  the  usual  style  for  a 
medical  or  surgical  paper,  but  if  I  have  been  able  to 
entertain  you  for  one  moment,  or  suggest  one  idea 
that  will  be  of  practical  benefit  to  any  one  I  am 
satisfied. 
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The  tuberculin  used  in  the  case  here  reported  came 
in  a  vial  of  about  lo  drops — one  gram.  The  pharma¬ 
cist  who  dispensed  it,  told  me  that  this  bottle  was  the 
first  which  arrived  in  this  country,  and  was  obtained 
only  with  the  greatest  difficulty,  as  a  personal  favor. 
The  first  trouble  experienced  was  in  preparing  it  for 
administration,  since  a  complicated  process  was  neces¬ 
sary  in  order  to  dilute  the  liquid  sufficiently  and 
properly.  Fortunately,  I  am  a  chemist,  and  therefore 
succeeded  in  making  a  pint  of  solution,  but  would  not 
advise  anyone  else  to  attempt  it,  as  it  requires  a  steril¬ 
ized  laboratory  and  apparatus  to  work  with.  I  had 
several  mishaps  before  finishing,  principally  on  ac¬ 
count  of  not  having  a  suitable  counter  to  work  on.  It 
is  now  furnished  prepared,  so  that  no  further  trouble 
ought  to  be  experienced  in  that  direction. 

Although  this  patient  had  had  no  hemorrhages  at 
any  time,  I  have  called  it  chronic  phthisis,  and  not 
miliary  tuberculosis,  because  the  signs  and  symptoms 
were  localized  in  the  lungs.  When  first  seen,  he  was 
unable  to  leave  his  bed,  being  in  a  very  emaciated 
and  weakened  condition.  Under  the  use  of  creosote 
he  improved  so  far  as  to  be  able  to  get  out  of  bed,  to 
go  around  the  room,  and  later  to  go  down  stairs  and 
into  the  street.  The  subsequent  history  of  the  case 
is  as  follows: 

A.  G.  Italian,  aged  17  years,  apparently  had  hip  disease  when 
a  child.  The  right  lower  limb  is  so  much  shortened  that  ho 
walks  on  the  ball  of  the  toes  and  he  has  to  wear  a  specially 
made  shoe  on  that  foot.  He  lives  in  the  front  of  and  over  a 
junk  shop.  April  9,  1897,  he  was  found  somewhat  improved, 
having  been  treated  up  to  this  time,  as  before  intimated,  with 
5-minim  creosote  pills,  as  well  as  with  expectorants,  etc.  On 
this  visit  I  told  him  to  continue  the  pills,  and  also  prescribed  a 
one-grain  calomel  powder  to  be  taken  three  times  a  day.  His 
temperature  was  98,  his  pulse  84.  Previous  to  this  his  tem¬ 
perature  had  reached  101.  On  April  14,  his  temperature  was 
100.5,  and  he  complained  of  rectal  pain.  I  found  on  examina¬ 
tion  one  intero  external  hemorrhoid,  and  ordered  a  5-grain 
capsule  of  quinin  sulphate  t.  i.  d. 
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April  21,  I  asked  him  when  he  had  had  a  bath  last.  He  said 
“I  have  not  had  a  bath  since  I  went  in  swimming  last  summer” 

— about  eight  months  previous.  His  temperature  on  this  oc¬ 
casion  was  101.75.  I  ordered  creosote  to  be  continued,  and  a 
sponge  bath  of  alcohol  and  water,  equal  parts,  for  ten  minutes 
daily,  also  ten  grains  of  quinin  in  15-grain  suppositories  three 
times  a  day,  and  enemata  when  necessary.  I  told  him  to  see 
that  he  had  an  evacuation  every  twenty-four  hours.  On  May 
5,  I  found  his  temperature  to  be  101,  and  ordered  four  creosote 
pills  a  day.  He  complained  of  the  cough  being  severe  and  of 
having  a  chill  every  evening  and  morning.  I  ordered  a  mixture 
of  codein,  chlorid  of  ammonium  and  syrup  of  wild  cherry,  also 
two  5-grain  quinin  pills  on  arising  and  two  at  4  p.m. 

May  12,  his  temperature  was  100.5;  he  had  a  hectic  flush, 
and  showed  evidences  of  a  perineal  abscess  just  on  the  ischio¬ 
rectal  line.  The  skin  was  not  reddened  or  swollen,  but  the  part 
was  very  tender  and  boggy  to  the  touch.  I  ordered  poultices, 
and  gave  them  the  prescription  for  the  tuberculosis  antitoxin. 

May  13.  Roughly  stated,  two  drops  of  the  tuberculin  were  di¬ 
luted  to  one  pint  with  glycerinated  salt  water,  and  fifteen  min¬ 
ims  were  injected  on  this  occasion.  The  temperature  before 
the  injection  was  99.5;  after  the  injection  99.75.  He  had  com¬ 
plained  of  pain  all  night  from  the  anal  abscess.  One-twelfth 
grain  of  morphin  sulphate  was  prescribed,  to  be  repeated  if 
necessary. 

May  15,  he  gave  these  details  about  himself.  He  had  slept 
on  a  fire-escape  one  night  about  eight  months  ago  ;  later  on,  he 
was  selling  papers  during  a  light  snow-storm.  He  came  home 
and  began  to  cough  ;  was  treated  for  a  bronchitis  by  a  physi¬ 
cian,  in  January  ;  went  twice,  but  had  taken  cough  medicines 
previously  without  relief  ;  used  to  cough  without  stopping  for 
half  an  hour  when  he  went  to  bed.  For  a  couple  of  months, 
his  previous  physician  had  given  him  sometning  which  smelled 
like  the  creosote  pills,  ten  drops  three  times  a  day,  in  a  glass 
of  milk.  (This  was  probably  guaiacol,  in  which  I  have  no  faith.) 
His  temperature  was  101.3  before  tuberculin,  101.75  after. 

May  17.  Previous  to  giving  him  the  third  injection  of  fifteen 
minims,  I  found  the  following  physical  signs  :  Bronchial  breath¬ 
ing  over  the  left  lung  in  front,  almost  cavernous  over  right  lung 
in  front,  and  the  same  over  both  lungs  behind.  On  percussion, 

1  found  the  note  flat  over  the  left  apex,  and  over  most  of  both 
lungs  behind,  and  the  cracked  pot  sound  over  the  right  lower 
lobe  behind.  The  temperature  was  98 -f-  before  the  injection, 
and  97.75  after;  the  cardiac  beat  was  very  weak  at  the  wrist, 
but  fair  when  auscultated  over  the  region  of  the  heart.  The 
skin  over  the  perineal  or  ischiorectal  abscess  was  ham-colored 
and  extended  to  and  included  the  anal  margin  on  the  right 
side.  He  had  taken  the  three  last  powders  of  morphin  during 
the  night ;  had  one  passage  yesterday  and  one  today  ;  has  had 
no  chills  since,  but  spells  of  perspiration.  I  opened  the  abscess 
with  the  aid  of  local  anesthesia— ethyl  chlorid  and  cocain — and 
evacuated  a  stinking  abscess  ;  then  I  irrigated  and  applied  a  wet 
dressing. 

May  18.  His  temperature  was  100.5.  The  abscess  cavity 
was  found  to  be  very  small.  He  has  had  a  passage  daily,  but 
managed  to  keep  the  abscess  clean.  “I  took  only  two  creosote 
pills  yesterday,”  he  said,  ‘‘because  I  felt  weak  over  the  stom¬ 
ach.”  These  pills  were  not  gelatin  coated.  I  ordered  carbolic 
acid,  muslin  bandages,  iodoform  gauze,  absorbent  cotton,  iodo 
form  and  a  fountain  syringe  before  the  operation,  and  use  them 
daily  for  dressing  the  abscess. 

May  19.  He  says  that  his  mother  was  married  sixteen  years 
when  he  was  born.  He  was  the  fourth  child.  Temperature 
before  injection  was  99.9,  after  injection  98.8,  showing  a  de¬ 
crease.1 

May  23.  Ordered  a  milk  punch  three  times  a  day.  The 
temperature  on  the  21st,  had  been  98.5  before  and  99  after  the 
injection.  Today  the  thermometer  showed  97.5  before,  and 
98.5  after  ;  pulse  120  ;  cough  severe.  Prescribed  ammon.  chlor. 
gr.  212,  mist.  glyc.  comp.  3  ii,  every  four  hours. 

May  25.  There  is  loud  bronchial  breathing  over  front  of 
right  chest  below,  and  especially  over  upper  lobe  of  left  lung 
behind ;  cavernous  breathing  and  flat  percussion  note  over 
circumscribed  area  of  left  lung.  (Forgot  my  thermometer.) 
Pulse  weak  and  rapid. 

May  27.  His  weight,  he  told  me,  was  88  pounds.  Lower 
extremities  showed  these  measurements  :  Circumference  above 
knee,  right.  inches,  left,  9%  inches.  This  evidently  indi¬ 
cates  that  he  had  infantile  paralysis  at  two  years,  and  not  hip 
disease,  as  previously  supposed,  although  this  is  not  conclu¬ 
sive.  He  felt  chilly  a  few  times  this  morning,  between  7  :30 
and  9  :00  a.m.  Temperature  102.25  before,  102  after  ;  perineum 
dressed  as  usual. 

May  31.  Temperature  before  injection  was  101,  101.5  after. 
Nitrate  of  silver  touched  to  abscess  wound.  Injected  one-half 

i  I  do  not  understand  exactly  what  the  decreases  mean. 


dram  tuberculin  solution  from  this  time  on.  Pulse  129.  Or¬ 
dered  strychnin,  V25  grain,  wine  pepsin,  l1^  drams  three 
times  a  day. 

June  2.  Temperature  was  102.5  before,  103  after.  Stopped 
creosote  and  ordered  quin,  sulph.  5  gr.  t.  i.  d.,  and  milk  punch 
every  four  hours,  and  iodoform  ointment  as  application  to  peri¬ 
neal  wound. 

June  4.  Temperature  before  injection,  97.75;  after,  98.25. 
Had  only  taken  four  capsules  since  ;  dulness  oyer  upper  chest ; 
voice  and  breathing  diminished  or  absent  at  different  places. 

June  7.  (Called  on  third  day  instead  of  second  by  mistake.) 
Stopped  quinin  and  ordered  creosote  again.  Temperature  97 
before,  97.25  after ;  pulse  108,  after  injection  100.  The  pulse 
has  been  exceedingly  weak  during  the  whole  illness. 

June  9.  Temperature  before  injection  99,  after  99.75. 

June  1, 1  quoted  the  above  facts  to  the  Medical 
Progress  Society  of  the  West  Side  German  Dispen¬ 
sary,  New  York,  during  the  discussion  of  which  it  was 
stated  that  I  should  not  have  increased  the  dose 
so  rapidly.  I  gave  as  my  reason  for  doing  this,  that 
the  directions  called  for  an  increase  up  to  7680  times 
the  original  dose,  and  therefore  a  rapid  increase  seemed 
necessary,  in  order  to  reach  the  maximum  dose  at  a 
reasonable  time. 

I  abstract  the  principal  notes  from  the  red  circular 
which  accompanies  the  German  tuberculin.  As  be¬ 
fore  stated,  roughly  speaking,  1|  minims,  or  two  drops, 
are  diluted  with  13  ounces  of  water,  in  sterilizing  appa¬ 
ratus,  to  which  36  grains  of  salt  and  3  ounces  of  glycerin 
have  been  previously  added,  the  whole  being  repeat¬ 
edly  filtered  through  sterilized  filter  paper  until  abso¬ 
lutely  clear.  The  object  of  the  glycerin  is  to  preserve 
it,  since  each  dilution  lasts  an  unlimited  length  of 
time.  The  circular  further  states  that  the  tuberculin 
must  be  kept  in  a  cool,  dark  and  dry  place.  The  com¬ 
mencing  dose  is  15  minims  of  the  dilution,  unless  a 
reaction  appears,  when  it  must  be  still  further  re¬ 
duced.  I  made  it  a  rule  to  take  the  temperature  be¬ 
fore  and  after  each  injection.  If  the  temperature  rose 
over  half  a  degree,  I  gave  5  minims  less  at  the  next 
injection.  If  it  remained  the  same  or  became  lower, 
as  frequently  happened,  I  increased  the  dose  five  min¬ 
ims.  Occasionally,  however,  five  minims  of  an  increase 
was  found  to  be  too  much,  so  three  minims  were  added 
instead.  The  circular  goes  on  to  say  that  carbolic  acid 
solution  and  similar  liquids  are  not  permissible  as 
diluents.  The  injections  are  made  subcutaneously 
about  every  second  day.  “Any  febrile  symptom,”  the 
circular  says,  “caused  by  the  injection,  must  have  en¬ 
tirely  disappeared  before  a  fresh  injection  is  made.” 
Now,  it  is  impossible  to  say  always  that  a  rise  in  the 
patient’s  temperature  two  days  after  the  injection, 
was  caused  by  the  tuberculin.  Therefore,  my  rule  has 
been  generally  to  ignore  this,  simply  treating  high 
temperature,  weak  pulse  and  cough  symptomatically. 
Dr.  Dessau  asked  at  the  discussion  above  referred  to, 
why  I  used  other  remedies  at  the  same  time.  The 
principal  reason  wTas  because  the  tuberculin  did  not 
relieve  the  urgent  symptoms,  and  this  is  what  the 
family  demanded.  I  believe,  however,  that  the 
tuberculin  did  prolong  the  patient’s  life.  “With  doses 
of  5  milligrams,” — one-half  bottle — “and  upward,”  the 
circular  goes  on  to  say,  “it  is  not  advisable  to  make 
more  than  two  injections  within  the  week,  and  with 
still  larger  doses  not  more  than  one.  As  a  rule,  the 
dose  is  increased  to  20  milligrams” — two  bottles  of  un¬ 
diluted  tuberculin — “and  if  no  reaction  follows  the 
injection  of  this  dose,  the  treatment  is  discontinued 
or  only  repeated  at  long  intervals.  For  injection,2  any 
part  of  the  body  where  large  folds  of  skin  can  be 

2  This  tuberculin  corresponds  to  the  “T.  R.”  of  Professor  Koch. 
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raised  may  be  used.”  I  have  found  the  buttocks  about 
the  most  convenient  place,  as  a  rule,  using  the  oppo¬ 
site  sides  in  succession.  The  very  finest  “Green” 
needle  obtainable  should  always  be  used  for  hypo¬ 
dermic  syringes,  and  they  should  be  made  to  screw  on 
the  larger  aspirating  syringes  for  the  use  of  larger 
doses.  Special  syringes  are  not  required.  “The  local 
reaction  disappears  generally  within  twenty-four  hours. 
This  evidently  refers  to  the  pain  and  swelling.  The 
swelling  generally  disappears  within  a  minute,  as  soon 
as  the  fluid  is  absorbed,  and  with  a  very  fine  needle, 
the  pain  is  very  trifling  and  only  transient.  I  believe 
that  it  can  not  be  too  strongly  emphasized,  and  teach¬ 
ers  should  take  more  pains  to  impress  it  upon  stu¬ 
dents,  that  in  giving  deep  injections,  particular  care 
should  be  taken  to  see  that  all  air  is  excluded  from  the 
barrel  of  the  syringe;  fatalities  are  continually  occur¬ 
ring  through  ignorance  on  this  point. 

It  is  generally  advised  to  rub  the  swollen  area  with 
the  finger.  I  do  not  believe  in  this:  1,  because  it  is 
not  necessary  ;  2,  because  it  is  apt  to  force  out  some 
of  the  injection  again;  and  3,  because  the  puncture 
may  be  infected  with  the  finger.  “The  usual  antisep¬ 
tic  regulations  are  to  be  followed  in  preparing  the 
needle  and  syringe.”  The  skin  also  might  be  added. 
After  use,  I  always  work  the  syringe  in  some  sewing 
machine  (sperm)  oil,  to  keep  it  in  good  condition.  By 
doing  this  the  syringe  will  need  little  more  than  an 
occasional  leather  washer  or  a  needle.  Physicians 
rarely  take  time  to  wash  and  disinfect  their  hands  be¬ 
fore  giving  a  hypodermic  injection. 


June i  27.  Temperature  before  injection,  102;  after  injecting 
2o  minims,  102.6.  He  had  chills  this  morning  while  sitting  at 
tne  window ;  had  difficulty  in  breathing  and  was  very  weak  • 
pulse  was  150.  Ordered  carbonate  of  ammonia  and  digitalis! 

June  w9.  Temperature  100 ;  coarse  mucous  rales  all  over  the 
chest;  pulse  120.  After  30  minims  tuberculin  solution,  tem¬ 
perature  99.75.  Ordered  to  begin  creosote  nills  again  and  take 
more  brandy  or  whisky. 

July  1.  After  reading  an  article  on  tuberculosis  in  a  medi¬ 
cal  journal  I  was  especially  impressed  by  two  facts  :  1,  that  a 
great  many  people  who  are  supposed  to  be  free  from  tubercle 
are  really  tubercular  in  mild  degree,  and  this  coincides  with 
my  view;  and  2,  that  the  phthisical  patient  suffers  as  much 
from  septicemm  as  from  the  tubercle  itself.  On  the  strength 
of  thus  I  decided  to  try  the  streptococcus  antitoxin.  I  obtained 
Oibier  s  antitoxin,  the  directions  on  the  vial  being  very  brief, 
principally  stating  that  in  cases  of  septicemia  or  erysipelas  two 
injections  may  be  given  immediately,  and  afterward  one  injec¬ 
tion  every  six  hours  until  improvement  results.  I  decided  to 
give  my  patient  30  minims  for  the  first  dose.  This  increased 
his  temperature  from  102.75  to  102.9.  I  followed  this  with  30 
minims  of  tuberculin  dilution,  which  raised  it  to  103.  I  then 
ordered,  to  be  taken  by  the  mouth,  5  drops  of  the  tuberculin 
dilution  three  times  a  day,  in  water.  His  pulse  before  treat¬ 
ment  was  144,  after  both  injections,  145.  His  cough  is  “sticky,” 


June  11  I  was  informed  that  the  patient  had  a  chill  at  4  pm. 
on  the  day  that  I  gave  him  the  last  injection.  This  was  given 
at  10  a.m.  I  found  his  temperature  to  be  101.75  before  the 
present  injection  and  102.75  after.  This  was  the  greatest  rise 
he  had  from  the  injection  since  the  treatment.  On  percussion, 
the  upper  part  of  the  chest  behind  was  found  to  be  flat,  and 
on  the  right  side  the  cracked-pot  sound  was  heard.  On  aus¬ 
cultation  the  respiration  was  found  to  be  diminished  behind  at 
the  upper  part,  and  in  front  on  the  left  side.  Bronchial  breath 
ing  was  present  over  the  rest  of  the  lungs.  The  pulse  was  too 
soft  to  be  counted.  (This  occurred  quite  frequently.)  He  re¬ 
ceived  22  minims  at  this  injection. 

June  13.  Temperature  was  103.3  (always  in  the  mouth); 
room  very  hot.  After  15  minims  his  temperature  remained  sta¬ 
tionary.  1  ordered  10  grains  phenacetin  t.  i.  d.,  and  carbolic 
ointment  for  the  perineal  wound.  Patient  lives  in  two  back 
rooms  over  a  second  hand  junk  shop.  In  these  two  rooms  there 
were  living  four  males  and  two  females,  all  grown  but  one.  As 
there  were  only  two  beds  to  be  seen,  the  question  is  how  they 
managed  to  accommodate  themselves. 

June  15.  I  found  the  patient  drinking  beer  and  eating  rye 
bread.  He  rarely  or  never  receives  the  daily  sponge  bath  which 
I  have  ordered.  Milk  punches  he  does  not  like,  and  without 
milk  he  says  he  can  not  take  brandy.  He  does  not  understand 
that  he  can  take  it  in  water.  Before  injecting  10  m.,  tempera¬ 
ture  was  97.6  ;  after,  same. 

June  17.  Before  injecting  20  minims,  102.3;  after,  102.5. 
He  says  that  the  cough  is  severe,  also  that  he  ate  cake,  etc.  ; 
and  that  he  took  no  medicine  nor  powders  since.  Pulse  is  un¬ 
countable.  Punches  ordered. 

Before  injection  (25  minims  by  mistake  instead  of 
20  minims),  temperature  was  101;  three  minutes  later,  tem¬ 
perature  101.5.  Complained  today  of  pain  over  left  apex. 

June  21.  This  patient  is  17  years  old.  Find  bronchial  breath¬ 
ing  over  left  chest  both  before  and  behind  ;  over  the  right  the 
breathing  is  almost  absent  both  in  front  and  behind.  Pulse 
120;  temperature  before  injecting  20  minims  99.5.  After  one 
minute,  99. 25,  a  fall  of  Jq  degree.  After  two  minutes,  the  same. 

June  23.  Bronchial  breathing  over  both  lungs  in  front,  cav¬ 
ernous  oyer  middle  of  left  lung  behind  ;  percussion  unsatisfac- 
tory  (patient  so  weak  I  did  not  wish  to  annoy  him).  Tempera¬ 
ture  100.1  before  injecting  25  minims.  Before  one  minute,  no 
change  ;  after  one  minute,  99.5 ;  after  twenty  minutes,  the  Bame. 

June  25.  Before  injection  temperature  was  97.5;  after  in¬ 
jecting  30  minims  it  was  97.25.  Very  hot  day.  Had  a  red-hot 
hre,  and  patient  was  inhaling  the  vapors  from  a  boiling  wash 
six  feet  away  from  his  bed,  and  was  in  a  heavy  perspiration. 


Compressed-air  apparatus. 


and  the  expectoration  is  half  pus  and  half  frothy  saliva  The 
patient  is  very  low  and  can  hold  out  very  little  longer.  The 
perineal  abscess  or  fistula  has  been  again  discharging  for  two 
days. 

At  2  P-M-  1118  temperature  was  103.5;  after  tuber- 
culin,  103.6;  pulse  156.  Took  no  drops  (tuberculin),  but  took 
digitalis.  I  ordered  repeated  syringing  of  abscess  and  more 
stimulant.  He  is  so  weak  that  he  has  to  be  carried  from  one 
bed  to  the  other.  The  cough  is  very  annoying. 

July  5.  Patient’s  sister  said  that  he  seemed  to  be  very  low 
last  night  and  “could  not  get  the  catarrhs  up.”  He  ate  bread 
and  milk  for  yesterday’s  breakfast,  and  a  pear  between  break¬ 
fasted  dinner.  He  was  sponged  with  alcohol  and  water  about 
12  o’clock.  Ate  another  pear  between  dinner  and  supper.  For 
dinner  he  had  bread  and  milk,  half  a  tomato  and  salad  with 
olive  oil.  For  supper  he  had  rice  boiled  in  meat  soup.  Took 
the  drops  once  last  evening  before  feeling  bad,  but  was  not 
feeling  very  well  all  day.  Had  wine  and  bread  this  morning, 
and  a  peach.  He  sleeps  a  little,  on  and  off,  during  both  day 
and  night,  but' not  long  at  a  time.  Temperature  99.75;  after 
15  minims  streptococcus,  99.9;  pulse  125.  Ordered  carbonate 
of  ammonia,  ipecac  and  elixir.  The  relatives  paid  no  attention 
to  directions. 

J uly  7.  Patient  died  at  6  :30  this  morning. 
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The  case  lasted  about  three  months,  and  yet  there 
is  no  evidence  showing  that  Koch  s  improved  anti¬ 
toxin  had  any  curative  effect  on  this  patient.  If  the 
cure  requires  a  mild  case  to  begin  with,  and  good 
hygienic  surroundings  as  an  adjuvant,  we  can  truly 
say  that  we  have  plenty  of  such  cures  under  creosote, 
and  even,  for  that  matter,  without  it. 

The  other  cases  which  I  have  put  on  this  treatment 
do  not  furnish  any  useful  data,  since  they  previously 
improved  just  as  much  without  it.  During  the  whole 
treatment  of  the  case  described,  I  had  not  used  one- 
fifth  of  the  first  two-dram-to-the-pint  mixture.  I  should 
also  add,  that  during  the  course  of  treatment  some 
charitable  people,  instead  of  first  asking  my  opinion 
about  sending  the  patient  to  the  country,  offered  to 
take  him  away,  and  then  came  to  me  later.  This  false 
hope  made  things  a  little  disagreeable  for  me. 

In  order  to  carry  out  future  investigations  of  this 
character  more  satisfactorily,  it  seems  that  our  med¬ 
ical  associations  should  assume  control  of  several 
dispensaries  and  hospitals  in  various  sections  of  the 
city,  where  at  the  same  time  the  charity  question  could 
be  properly  supervised  by  the  profession  itself. 

The  tuberculin  treatment  has,  apparently,  no  ad¬ 
vantage  over  creosote,  and  has  the  disadvantage  to  the 
patient  that  it  requires  constant  professional  attend¬ 
ance,  unless  mouth  administration  can  be  substituted 
for  the  hypodermic  needle.  But  this  has  hardly  been 
yet  determined.  I  tried  it  here  to  avoid  two  successive 
injections,  not  wishing  to  mix  the  two  antitoxins. 

Since  writing  this  paper,  the  author  has  invented  a 
compressed-air  apparatus  for  tubercular  cases,  (See 
illustration.)  Any  person  can  use  this  at  his  own  home, 
by  attaching  it  to  his  water  faucet. 


SOCIETY  PROCEEDINGS. 

Chicago  Society  of  Internal  medicine  and  Chicago 
medical  Society. 

Joint  Meetinq  held  Jan.  25,  1899. 

Dr.  John  A.  Robison,  president  of  the  Chicago  Society  of 
Internal  Medicine,  occupied  the  chair. 

Dr.  Henry  M.  Lyman  addressed  the  meeting  extempora¬ 
neously  on 

ACUTE  ARTICULAR  RHEUMATISM. 

He  gave  an  account  of  the  disease  as  it  used  to  be  observed 
and  as  now  seen,  saying  that  there  is  a  striking  contrast  be¬ 
tween  rheumatism  as  it  presents  itself  clinically,  modified  by 
treatment  of  the  present  day,  and  what  it  was  when  he  began 
the  practice  of  medicine.  .  . 

Rheumatism  is  supposed  to  be  a  microbic  disease  in  which 
the  nutrition  of  the  body  is  modified  by  the  action  of  microbes 
generating  certain  poisons  or  toxins  that  circulate  with  the 
fluids  of  the  body  and  so  far  influence  the  nutrition  of  the  tis¬ 
sues  as  to  permit  of  the  occurrence  of  the  inflammatory  symp¬ 
toms _ fever,  pain,  swelling  and  redness  in  certain  definite  ter¬ 

ritories,  notably  about  the  joints  of  the  body.  The  joints  of 
the  lower  extremities  are  involved  more  frequently  than  those 
of  the  upper  extremities.  The  knee,  perhaps  more  frequently 
than  other  joints,  is  subject  to  this  swelling,  and  microbes  are 
the  supposed  causes  of  this  disease,  but  he  is  not  certain,  for 
he  has  many  a  time  read  the  observations  of  notable  students 
and  microscopists  describing  particular  microbes  which  they 
had  discovered  in  the  tissues  of  rheumatic  patients,  so  that  it 
is  hardly  orthodox  to  utter  the  possible  belief  that  the  microbes 
that  generate  these  poisons  are  not  of  foreign  origin,  are  not 
intruders  from  without  the  body,  but  are  themselves  constit 
uent  cells  of  the  tissues  of  the  body.  He  is  not  sure  that  this 
may  not  sometimes  at  least,  be  the  microbe  that  produces 
rheumatism.  Certain  it  is,  we  find  microbes  in  the  tissues 
that  are  affected  in  a  case  of  rheumatism.  Certain  it  is,  too, 
that  these  microbes  are  found  in  many  diseases,  such  as  yel¬ 
low  fever,  measles,  scarlatina,  plague,  and  many  other  diseases 
which  he  believes  are  of  microbic  origin.  While  many  observ¬ 


ers  describe  microbes  that  produce  poisons  which  occasion  the 
disease,  there  is  not  yet  that  satisfactory  unanimity  of  opinion 
among  the  profession  as  to  so  common  and  important  a  disease 
as  rheumatism. 

He  drew  a  picture  of  rheumatism  as  he  saw  it  forty  and  fifty 
years  ago,  when  it  was  said  to  be  less  common  in  England  than 
gout.  It  is  a  disease,  however,  that  is  common  enough  in  all 
parts  of  the  world.  Even  in  the  Arctic  Ocean,  during  the 
thawing  weather  that  occurs  in  the  summer,  Arctic  navigators 
speak  of  rheumatism  among  the  crews  of  their  ships.  How¬ 
ever,  in  fair  weather,  in  northern  climates  under  the  Arctic 
zone,  rheumatism  is  not  a  common  disease.  This  lends  addi¬ 
tional  force  to  the  hypothesis  that  rheumatism  is  one  of  those 
diseases  of  nutrition  that  is  characterized  by  retardation  of 
nutrition,  by  defective  oxidation,  for  it  is  known  that  this 
retardation  of  nutrition  and  defective  oxidation  are  most  com¬ 
mon  in  warm  and  damp  climates.  During  dry  and  cold  clear 
winter  weather  those  processes  are  so  much  accelerated  as  to 
arrest  many  of  the  phenomena  that  are  characteristic  of  rheu¬ 
matism.  However,  rheumatism  prevails  in  all  parts  of  the 
world. 

Usually  the  acute  form  begins  with  a  chill,  followed  by  a 
febrile  movement,  copious  perspiration,  frequently  disturbance 
of  the  alimentary  canal.  Sometimes,  as  in  all  acute  febrile 
diseases,  the  symptoms  are  ushered  in  with  considerable  dis¬ 
turbance  of  alimentation  ;  even  nausea  and  vomiting  may  oc¬ 
cur.  Intense  pain  is  usually  felt,  sometimes  diffuse  at  the  first, 
then  concentrating  itself  upon  the  knee  joint  or  upon  a  number 
of  joints.  The  joint  rapidly  swells;  the  skin  over  it  be¬ 
comes  slightly  reddened,  and  there  is  inflammatory  edema. 
There  is  not  that  enlargement  of  the  veins  that  is  observed  in 
gouty  cases.  In  gout,  which  in  many  respects  so  closely  re¬ 
sembles  rheumatism,  when  a  large  joint  is  invaded,  the  swell¬ 
ing  is  the  same  as  in  rheumatism.  The  redness  is  greater  ;  the 
veins  which  lead  from  the  joint  are  dilated,  frequently  tortuous 
and  enlarged,  whereas  in  rheumatism  this  is  not  so  conspicu- 
sus.  Effusion  takes  place  around  and  into  the  joint;  there  is 
considerable  exudation.  He  recalls  one  case  of  rheumatism  in 
which  he  made  an  exploratory  incision  and  found  that  the  tis¬ 
sues  around  the  joint  were  occupied  by  a  clear  serous  fluid 
without  any  appearance  of  turbidity  or  of  suppuration,  and 
without  the  visible  presence  of  any  leucocytes,  excepting  mi¬ 
croscopically.  It  was  simply  a  hyaline  liquid  exudation  that 
occupied  an  area  of  space  under  the  skin.  It  is  stated  on  good 
authority  that  cases  have  been  observed  in  which  suppuration 
actually  occurred.  This,  however,  must  be  late  in  the  course 
of  the  disease,  and  as  a  consequence  of  associated  action  of  pyo¬ 
genic  germs  upon  the  tissues  that  are  thus  affected. 

In  addition  to  the  local  disorder,  there  is  great  disturbance 
of  the  nervous  system,  great  exaltation  of  the  sensory  proc¬ 
esses,  so  that  the  pain  experienced  by  the  patient  is  much  more 
severe  than  the  ordinary  pain  from  a  luxation  of  a  joint,  from  a 
bruise,  or  from  an  ordinary  inflammation.  This  is  one  of  the 
characteristics  of  the  disease  ;  as  a  consequence  of  the  malnu¬ 
trition  of  the  patient  his  nervous  centers  and  nervous  appara¬ 
tus  are  deteriorated  in  their  character  to  such  a  degree  that 
they  react  violently  to  all  impressions  that  are  calculated  to 
give  pain.  The  consequence  is  that  a  patient  suffering  from 
polyarthritis  rheumatica  will  lie  helpless  and  motionless,  dread¬ 
ing  the  possibility  of  movement,  and  crying  out  even  if  you  ap¬ 
proach  too  near  him.  He  has  seen  patients  reduced  to  a  con¬ 
dition  of  childish  wailing  by  merely  pointing  the  finger  at  an 
inflamed  knee,  it  being  so  tender  and  sensitive  that  it  could  not 
be  moved  without  excruciating  agony.  He  has  seen  patients 
suffering  from  polyarticular  inflammation  in  all  the  limbs  lying 
in  such  helplessness  that  it  required  the  aid  of  four  strong  men 
to  lift  the  sheet  or  blanket  upon  which  the  patient  was  lying. 
To  move  the  sufferer  from  one  particular  bed  to  another  was 
almost  an  impossibility.  The  patients  were  bathed  with  per¬ 
spiration,  having  that  peculiar  acid  smell  which  was  thought 
by  many  to  be  characteristic  of  rheumatism,  and  due  to  the 
poisonous  acids  that  excited  the  rheumatism,  on  the  theory  that 
it  was  lactic  or  some  other  acid  that  produced  the  disease.  It 
has  been  shown,  however,  that  this  is  not  a  necessary  phenom¬ 
enon  ;  that  the  presence  of  the  offensive  smelling  acids  is  the 
result  of  lack  of  cleanliness,  resulting  in  fermentation  of  sebace¬ 
ous  matter  in  the  perspiration  itself.  Associated  with  the 
sebaceous  matter  of  the  skin,  which  is  exuded  upon  the  sur¬ 
face  of  the  skin,  decomposition  gives  rise  to  this  peculiar  odor, 
and  if  the  skin  is  kept  clean,  so  that  there  shall  be  nothing  but 
perspiration,  the  perspiration  is  neutral  in  its  reaction  and  de¬ 
void  of  unpleasant  odor.  Under  these  conditions  patients  may 
lie  for  a  variable  period  of  time. 

In  some  cases  he  has  seen  inflammation  attack  a  large  joint, 
as  the  elbow  or  the  knee-joint,  and  in  the  course  of  thirty  six 
hours,  after  having  swelled  to  a  very  considerable  degree,  hav- 
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ing  caused  heat,  redness  and  great  pain  in  the  joint,  it  would 
suddenly  disappear,  and  there  would  be  no  transference  of 
symptoms  to  any  other  part  of  the  body  ;  while  in  other  cases 
there  would  be  a  transference  from  one  joint  to  several  in  suc¬ 
cession,  traversing  the  different  joints  of  the  body,  usually  the 
larger  joints,  the  smaller  ones  not  being  so  commonly  involved. 
In  other  instances,  however,  instead  of  a  rapid  disappearance 
of  swelling,  pain  and  exudation  about  a  joint,  the  symptoms 
would  linger  day  after  day,  week  after  week,  sometimes  locat¬ 
ing  in  a  single  joint  and  remaining  there,  as  in  the  shoulder, 
the  elbow,  the  knee,  or  ankle  joint.  He  recalled  to  mind  a  case 
in  which  the  shoulder  joint  thus  inflamed  remained  so  for  three 
months,  and  was  very  painful  and  incapable  of  motion.  The 
inflammation  then  disappeared,  and  the  joint  recovered  per¬ 
fectly.  This  is  one  of  the  pleasant  things  about  rheumatic  in¬ 
flammation  :  no  matter  how  severe  the  inflammation,  how  great 
the  swelling,  the  pain  or  disablement  of  the  patient  temporarily, 
you  may  expect  complete  recovery  in  due  course  of  time,  un¬ 
less  improper  interference  with  the  joint  has  been  allowed  as 
using  the  joint  too  soon. 

Rheumatism  is  a  self-limited  disease ;  its  duration  is  not  far 
from  three  months.  Those  patients  who  suffer  a  long  time  are 
victims  of  chronic  rheumatism.  Usually,  however,  the  disease 
lasts  for  three  months. 

In  the  treatment  of  the  disease,  physicians  should  be  very 
cautious  with  regard  to  patients  and  not  allow  them, — even 
though  they  be  quickly  relieved  and  the  swelling  disappears 
rapidly  from  the  joints  that  are  implicated,  to  get  upon  their 
feet  too  soon,  to  walk  far,  or  to  use  the  joints  before  they  have 
time  to  recover.  Frequently  the  tissues  that  make  up  the 
joints  are  infiltrated  long  after  the  external  swelling  is  gone. 
There  is  still  some  softening  of  the  cartilaginous  or  superfi¬ 
cial  parts  of  the  joints,  where  they  move  upon  one  another,  and 
the  joints  are  still  sensitive.  They  should  not  be  subjected  to 
pressure  and  excessive  movement  before  the  lapse  of  three 
months.  There  is  danger  of  induction  of  chronic  rheumatism, 
in  the  first  place.  In  the  second  place,  there  is  danger  of 
chronic  thickening  of  the  parts  that  make  up  the  joints. 
Lastly,  there  is  danger  of  permanent  enfeeblement  of  the  joint* 
and  possibly  a  slight  degree  of  superficial  erosion  that  makes 
the  joints  sensitive  and  more  liable  to  subsequent  attacks. 
Such  is  the  picture  of  rheumatism  as  it  occurred  in  olden  times 
when  treated  with  alkalies. 

Patients  were  treated  in  those  days  with  large  doses  of  alka¬ 
line  salts ;  bicarbonate  of  potassium,  citrate  of  potassium 
and  liquor  potassium  were  given  on  the  hypothesis  that 
there  was  an  excess  of  acid  in  the  blood  and  circulating 
fluids  of  the  body,  and  by  the  administration  of  alkaline 
salts  it  was  thought  to  be  possible  to  neutralize  the  acid,  to 
facilitate  the  elimination  of  acids  through  the  medium  of  the 
urine  and  the  skin,  and  thus  to  cure  the  patient.  But,  unfortu¬ 
nately,  in  many  cases  the  disease  was  intractable  ;  they  contin¬ 
ued  to  suffer  week  after  week,  and  at  last  the  disease  would 
really  get  well,  perhaps,  in  spite  of  treatment. 

He  recalled  a  notable  event  shortly  after  the  Chicago  fire. 
When  on  duty  as  attending  physician  in  the  Cook  County  Hos¬ 
pital,  he  read  of  the  discovery  of  a  new  agent  for  the  treat- 
ment,of  acute  inflammatory  rheumatism,  called  “salicylic 
acid.”  It  was  being  reported,  by  German  physicians,  that  it 
was  an  agent  with  remarkable  and  undoubted  power  to  relieve 
the  symptoms  of  acute  articular  rheumatism.  After  consider¬ 
able  time  and  effort,  he  succeeded  in  securing  a  quantity  and 
prescribed  it,  certainly  for  the  first  time  in  any  of  the  public 
hospitals  of  the  city  and  the  first  time  in  his  own  practice. 
The  effect  was  wonderful.  In  three  days’  time  patients,  who 
previously  would  lie  weeks  and  weeks  in  a  state  of  perspiration 
and  suffering,  requiring  Dover’s  powders  at  night,  were  suffi¬ 
ciently  relieved  from  pain  to  sleep.  Opiates  were  withdrawn 
entirely.  Under  the  influence  of  this  remedy,  in  three  days’ 
time  these  patients  would  be  out  of  bed,  walking  around,  ask- 
ing  to  be  allowed  to  return  home.  Butin  a  few  days  he  found 
that  the  patients  thus  cured,  and  who  went  home,  were  back 
in  the  hospital  again.  Physicians  had  not  then  learned  that  it 
is  necessary  to  continue  treatment  even  after  relief  of  the  pain 
and  disappearance  of  the  swelling  that  affected  the  joints,  one 
of  the  facts  which  goes  to  prove  that  the  disease  does  not  con 
eist  merely  of  a  painful  swelling ;  it  is  a  disorganization  of  the 
joints  of  a  more  serious  nature  than  mere  local  tenderness,  and 
it  is  very  essential  to  continue  the  administration  of  salicylic 
acid  for  two  or  three  weeks  after  the  relief  of  pain.  It  was  not 
long  before  it  was  learned  by  experimentation  that  the  salts  of 
salicylic  acid  were  even  better  and  a  more  convenient  means 
of  medication  than  the  salicylic  acid  itself. 

Then  it  was  not  long  before  it  was  found  that  patients  did 
n°t  do  as  well  with  the  salicylates  prepared  in  this  country  as 
they  did  with  those  prepared  in  Germany.  For  a  considerable 


time  disagreeable  results  were  had  from  using  salicylate  of 
sodium  prepared  in  America.  It  was  impure ;  it  deteriorated 
with  keeping ;  it  did  not  produce  the  effects  that  were  secured 
from  the  original  German  article. 

One  day  he  was  called  to  see  a  young  man  suffering  from 
acute  articular  rheumatism,  and  prescribed  salicylate  of 
sodium.  The  patient  took  it  according  to  direction,  and  hav- 
ing  taken  it  for  two  days,  he  went  to  the  house  on  the  morning 
of  the  third  day  of  his  illness,  was  met  by  the  mother  with  an 
expression  of  horror,  who  said  :  “I  was  not  aware  that  my  son 
was  such  a  boy  ;  that  he  ever  touched  liquor  of  any  kind  ;  he 
has  got  delirium  tremens”  ;  and  sure  enough  he  presented  the 
symptoms.  There  was  delirium,  picking  of  the  clothes  and 
tremor,  all  of  the  classic  symptoms  of  the  disease,  but  it  was 
salicylate  of  sodium  which  had  produced  the  effect.  With¬ 
drawing  the  drug  and  allowing  its  effects  to  pass  off,  the  de¬ 
lirium  disappeared,  and  the  mother  was  intensely  relieved. 
This  is  one  of  the  ill  effects  from  the  use  of  impure  salicylate 
of  sodium  in  the  treatment  of  acute  articular  rheumatism. 

Dr.  Arthur  R.  Edwards  discussed  the 

CAUSATION  AND  SYMPTOMATOLOGY  OF  ACUTE  ARTICULAR 
RHEUMATISM. 

Bacteriologic  arguments  aside,  acute  articular  rheumatism 
is  an  acute  infection.  Cold,  heredity,  age,  trauma,  etc.,  may 
be  cited  as  etiologic  factors,  and  yet  they  are  proximate  rather 
than  ultimate  causes.  Guttmann  and  Sahli  found  staphylo¬ 
coccus.  Sahli  early  questioned  the  unity  of  the  disease,  and 
is  inclined  to  regard  it  as  a  modified  pyemia.  Several  French 
observers  have  found  bacteria  not  only  in  the  joints,  but  in  the 
blood  and  viscera.  If  all  observers  named  the  same  bacteria, 
conclusions  would  be  more  easily  drawn,  but  the  finding  of 
streptococci,  staphylococci,  diplococci,  bacilli,  etc.,  has°led 
physicians  to  question  their  methods  or  their  results.  Singer 
likens  the  disease  to  pyemia,  in  that  common  symptoms  occur 
in  each,  such  as  temperature,  anemia,  articular  metastases, 
endocarditis,  leucocytosis,  peptonuria,  etc.  This  author  places 
particular  stress  upon  the  detection  of  pyogenic  organisms  in 
the  rheumatic  joints,  in  the  initial  angina,  endocarditis,  pneu¬ 
monia,  in  various  serous  membranes  involved,  the  erythema 
multiforme,  etc.,  and  calls  attention  to  analogous  changes  in 
scarlatina,  gonorrhea,  typhoid,  pneumonia,  influenza,  etc. 

Whether  the  prodromes  are  indefinite  or  wholly  absent  ; 
whether  the  initial  symptoms  are  angina,  albuminuria  and 
fever,  as  Widal  has  often  seen  them,  or  enteric  as  often  observed 
in  Vienna,  any  diagnostic  doubts  are  allayed  by  the  appearance 
of  polysynovitis.  The  fever  is  irregular,  rarely  high  and  in  no 
way  cyclic,  as  Friedlander  would  have  it. 

CEttinger  states  that  the  temperature  is  directly  related  to 
the  intensity  of  the  infection,  the  number  of  articulations  in¬ 
volved,  and  to  the  development  and  progression  of  visceral  and 
other  complications.  Chills  suggest  pyemic  states.  Kahler 
held  that  the  fever  could  occur  independently  of  joint  changes. 
As  Wunderlich  noted  in  his  celebrated  original  communication 
on  fever,  the  temperature  is  usually  highest  when  the  patient 
is  first  examined.  The  joint  affection  itself  needs  no  full  de¬ 
scription. 

The  subject  of  masked  or  atypic  rheumatism  dates  from  the 
writings  of  Immermann.  He  speaks  of  rheumatism  masquerad¬ 
ing  under  the  guise  of  an  endocarditis  or  trifacial  neuralgia 
and  yielding  to  salicylate  treatment.  Kahler’s  opinion  of  rheu¬ 
matic  fever  without  arthritis  has  been  mentioned.  The  rheu¬ 
matic  virus,  it  is  claimed,  may  produce  pericarditis  or  endocar¬ 
ditis  without  articular  inflammation,  a  “polyarthritis  sine 
arthritides.  ’  ’ 

Complications  occur  as  frequently  in  light  as  in  severe  cases, 
they  vary  with  the  existing  epidemic,  are  observed  most  often 
near  puberty,  and  are  then  most  dangerous.  Hospital  statis¬ 
tics  concern  the  severest  cases.  The  most  vital  complications 
of  rheumatism  were  first  described  by  Pitcairn  in  1788,  while 
Pidoux,  Besnier  and  Homolle  followed  Bouillard  in  developing 
the  subject.  Bouillard,  in  1832,  formulated  his  extensive  stud¬ 
ies  practically  as  follows,  viz.  :  That  in  every  severe,  general¬ 
ized  case  of  acute  febrile  rheumatism,  endocarditis  was  the 
rule.  At  the  present  time  many  French  writers  hold  the  same 
views,  e.  g.,  Besnier.  Widal  writes  that  in  such  severe  cases 
the  “heart  is  diseased  to  some  degree.”  Trousseau,  the  dis¬ 
tinguished  contemporary  of  Bouillard,  considered  the  possibil¬ 
ity  of  functional  murmurs  in  the  case  of  the  systolic  murmurs, 
all  of  which  were  considered  as  endocarditic  by  Bouillard. 
Potain,  among  the  French,  holds  rather  a  solitary  place,  his 
views  being  those  of  the  German  writers.  Granting  that  the 
teachings  of  the  French  school  are  extreme,  we  may  long  doubt 
in  a  concrete  case  whether  a  new  bruit  is  hemic  or  endocarditic. 
Personally,  Dr.  Edwards  finds  the  diagnosis  in  such  instances 
far  more  complicated  than  is  inferred  from  schematic  text-book 
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teachings.  Leube  says,  for  example,  that  functional  murmurs 
are  rare  in  acute  articular  rheumatism,  while  they  are  frequent 
according  to  Senator.  Hence,  even  in  an  acute  heart  murmur, 
its  disappearance  may  be  interpreted  in  two  ways  :  1,  as  the 

disappearance  of  a  functional  murmur  when  the  fever  falls,  the 
heart  slows,  or  the  enema  mends ;  or,  2,  as  the  healing  of  a 
slight  endocarditis. 

Endocarditis  is  usually  verrucose,  rarely  ulcerative,  and  not 
all  instances  of  even  fatal  endocarditis  in  rheumatism  are  ulcer¬ 
ative.  Endocarditis  is  more  apt  to  occur  when  many  joints  are 
inflamed,  but  may  antedate  the  arthritis.  (Jaccoud,  Trousseau 
and  Martineaux.)  Its  frequency  in  Dr.  Edwards’  experience, 
is  about  the  average  figure  given,  20  per  cent.  Other  figures 
are  50  per  cent.  (Bouillard,  Puller,  Latham) ;  20  28  per  cent. 
(Bamberger,  Jaccoud,  CEttinger) ;  9  per  cent.  Wunderlich. 

Osier  states  that  rheumatism  explains  more  cases  of  pericar¬ 
ditis  than  all  other  causes  combined.  It  is  the  most  frequent 
lesion  in  children.  Its  frequency  is  20  per  cent.  (Hache,  Wun¬ 
derlich,  Leudet,  Sibson) ;  54-70  per  cent.  (Williams,  Omesos, 
Taylor) ;  13  per  cent.,  CEttinger. 

Myocarditis  occurs  as  embolic,  or  as  extensive,  by  contiguity 
of  tissue.  It  may  cause  sudden  heart  pain  with  weakness,  and 
the  subject  dies — the  “heart  rheumatism”  of  the  laity.  Other 
cardiac  occurrences  are  transient — palpitation  and  cardiac  op¬ 
pression,  fugitive  in  character,  and  without  cardiac  findings, 
and  tachycardia  due  to  pain  or  physic  excitement. 

As  a  practical  point,  the  right  heart  may  be  dilated,  as  it  is 
in  other  fevers  and  in  various  abdominal  affections,  to  disap¬ 
pear  with  convalescence.  It  may,  when  accompanied  by  a 
hemic  murmur,  induce  the  incautious  clinician  to  diagnosticate 
endocarditis.  The  rapid,  extreme  and  stubborn  anemia  of  acute 
rheumatism  is  striking  clinically  and  highly  suggestive  thera¬ 
peutically. 

As  to  the  nervous  system,  it  rarely  affects  the  'cerebrum, 
although  Boerhaave  and  his  pupil,  Van  Swieten,  described 
undoubted  cases. 

The  essayist  has  observed  one  case  with  recovery  in  which 
the  subject  had  the  temperament  cerebrate  of  the  French, 
being  mentally  fatigued,  but  not  an  alcoholic.  The  patient 
was  nervous,  later  almost  maniac,  exhibited  great  hyperesthe¬ 
sia,  had  one  convulsion,  a  stiff  neck,  and  then  excitation  was 
replaced  by  sopor  and  finally  almost  complete  coma.  There 
was  no  hyperpyrexia  nor  uremia.  The  symptoms  were  ex¬ 
plained  by  toxic  hyperemia. 

In  a  second  instance  the  spine  was  involved,  and  it  may  be 
stated,  in  passing,  that  a  spinal  cord  rheumatism  is  unques¬ 
tioned,  being  described  fully  by  Ollivier,  Ranvier,  Besnier, 
Homolle,  Vallin  and  Trousseau.  The  symptoms  and  path¬ 
ologic  findings  were  those  of  an  acute  meningomyelitis. 

Psychopathy,  in  the  aged,  or  indeed  in  others,  has  not  fallen 
to  his  personal  experience. 

The  respiratory  tract  is,  next  to  the  heart,  most  frequently 
complicated,  and  it  is  probably  the  most  frequent  atrium  for 
the  organism,  an  angina  or  bronchitis  being  the  primary  focus. 
French  writers  describe  two  forms  of  pulmonary  complications  : 
1,  the  forme  pneumonique,  depicted  by  Besnier ;  Herzog  and 
Hirsch  also  described  the  characters  of  the  pneumonic  form  as 
fugitive,  or  migrating,  pneumonia  migrans,  with  pale  face, 
much  sweating,  or  even  appearing  before  the  arthritis ;  2,  the 
forme  cedemateuse ,  observed  by  Houdet,  and  also  described  by 
Ball  and  Bernheim.  The  edema  may  be  widely  spread,  resem¬ 
bling  the  acute  pulmonary  edema  of  Bright’s  disease,  or  it  may 
be  localized  to  one  lobe  or  the  bases.  It  may  be  quite  latent, 
i.  e.,  found  only  on  physical  examination.  Personally,  he  has 
never  seen  either  form. 

In  relation  to  the  abdominal  organs,  nephritis  is  said  to  be 
infrequent.  Personal  experience  has  shown  that  the  vast 
majority  of  cases  of  acute  articular  rheumatism  have  exhibited 
albuminuria  or  nephritis.  The  connection  well  deserves  care¬ 
ful  study. 

Skin  complications  have  been  much  discussed.  The  erythe- 
mata  and  subcutaneous  nodes,  he  thinks,  are  rheumatic,  while 
the  purpuric  eruptions  are  very  questionably  so. 

The  question  of  diagnosis  depends  upon  the  clinical  course 
and  the  clinical  type,  modified  very  essentially  by  age.  In 
children,  generally  speaking,  the  joints  are  less  susceptible, 
while  the  skin,  nervous  system  and  heart  are  oftener  involved. 
Heredity  is  most  potent  here,  and  the  sexes  are  equally  in¬ 
volved. 

The  various  phases  of  rheumatism  occur  separately,  now 
arthritis,  at  one  time  endocarditis,  later  chorea,  then  subcu¬ 
taneous  nodules,  pericarditis,  and  so  on. 

The  arthritis  of  children  is  less  intense.  The  child  rarely 
lies  absolutely  quiet,  but  tosses  about ;  the  tendons  and  fascia 
are  more  often  involved  than  the  joints,  herein  simulating 
talipes,  etc.  The  pain  is  less  ;  indeed,  the  objectively  obvious 


arthritis  may  be  overlooked.  The  lower  temperature  is  partic¬ 
ularly  remarkable  at  this  epoch.  There  is  much  less  sweating. 
The  anemia  in  childhood  is  especially  conspicuous,  being  as 
rapid  in  development  as  that  of  diphtheria  or  adult  malaria. 

The  endocarditis  is  not  usually  so  clearly  nor  immediately 
connected  with  the  polyarthritis  as  in  adults,  but  develops 
more  slowly,  insidiously  and  later.  It  is  twice  as  frequent  as 
in  adults ;  indeed,  Sir  Thomas  Watson  knew  but  three  in¬ 
stances  of  acute  rheumatism  under  puberty  escaping  heart 
disease.  Endocarditis  occurs  relatively  early  in  what  Cheadle 
terms  the  “rheumatic  progression,”  while  pericarditis  occurs 
later,  after  the  valvular  lesion  has  inaugurated  hypertrophy  and 
dilatation.  It  is  almost  always  found  (Sturges)  in  necropsies 
on  valvular  disease  in  children. 

Rheumatic  heart  disease  in  general  at  this  epoch  leads  to 
greater  hypertrophy  because  of  greater  nutrition,  to  more 
marked  dilatation,  because  of  greater  tissue  elasticity  ;  and  for 
these  reasons,  as  well  as  on  account  of  its  tendency  to  recur 
and  the  danger  of  overlooking  the  arthritis,  the  prognosis  is 
much  more  cloudy  than  in  adults.  More  marginate,  papular 
and  urticarial  erythemata,  and  more  purpura  occur  in  children. 
The  subcutaneous  nodes  of  Barlow  and  Warner,  the  rheuma- 
tismus  nodosus,  give  grave  prognosis  if  large,  and  always  sug¬ 
gest  danger  from  serious  intercurrent  valvulitis. 

Chorea  is  prone  to  develop  with  arthritis,  heart  disease, 
nodes,  or  with  the  erythemata.  Frank  rheumatism  is  easily 
recognized,  while  diagnosis  in  the  masked  or  abortive  is,  in  his 
judgment,  always  problematic. 

Of  the  grave  types,  the  visceral  findings  may  confuse,  but 
least  so  when  secondary  both  in  development  and  degree. 
Jaccoud  speaks  of  the  primary  visceral  type,  wherein  the 
findings,  e.  g.,  pulmonary  or  cardiac,  antedate  the  arthritis, 
but  here  the  diagnosis  remains  uncertain,  awaiting  the  joint 
seizure. 

The  number  of  joints  involved  is  always  highly  suggestive, 
but  in  no  wise  finally  diagnostic.  True  rheumatism  may  be 
monarticular,  and  gonorrheal  rheumatism  is  sometimes  multi- 
articular.  Diagnosis  of  gonorrheal  rheumatism  in  women  is 
often  difficult,  for  notable  reasons. 

Bouchard  and  his  clinic  of  assistants  have  especially  elabo¬ 
rated  the  pseudo  rheumatisms,  as  the  rheumatoid  manifesta¬ 
tions  of  scarlatina,  diphtheria,  syphilis,  dysentery,  typhoid, 
pneumonia,  influenza,  erysipelas,  etc. 

In  women,  puerperal  infection,  gonorrhea  as  stated,  and  an 
osteo  arthritis  beginning  acutely  from  exhaustion  in  pregnancy 
or  lactation,  may  cause  difficulty. 

Pyemic  disorders,  osteomyelitis,  glanders,  etc.,  demand  con¬ 
sideration  in  anomalous  cases. 

In  children  we  review  possibilities  in  the  direction  of  acute 
pyemic  monarticular  arthritis,  Barlow’s  disease,  syphilis,  hemo¬ 
philic  joints,  if  in  the  spine,  meningitis  or  torticollis,  and  so  on. 

Subacute  rheumatism  gives  by  far  the  most  trouble.  Senator 
claimed  that  sodium  salicylate  is  specific  in  true  rheumatism 
and  inert  in  pseudo-rheumatism.  While  acknowledging  the 
general  truth  of  his  statement,  yet  its  universal  application  is 
not  justified.  Salicylates  are  of  greatest  value  in  the  arthritic 
type  of  la  grippe,  for  example. 

In  direct  reference  to  therapy,  the  salicylate  treatment  is  the 
best.  If  not  a  genuine  specific,  an  antirheumatic,  it  is  a  most 
effective  antipyretic  and  analgesic  in  the  vast  majority  of 
cases,  and  where  other  remedies  have  been  employed  after  the 
failure  of  the  salicylates  to  operate,  it  has  been  a  question  in 
the  author’s  mind  whether  the  other  preparations  were  in 
themselves  effective,  or  whether  convalescence  was  not  rather 
purely  the  natural  solution  of  the  disease.  Possibly  the  cases 
upon  which  the  salicylates  are  unsuccessfully  employed  are 
instances  of  pseudo-rheumatism.  As  a  compromise  with  the 
adherents  of  the  alkaline  therapy,  and  as  an  adjuvant  to  this 
method,  he  uses  the  Vichy  salts  with  some  potassium  citrate 
added.  Despite  theoretic  objections,  the  best  administration 
is  by  capsule,  irritation  by  concentration  being  avoided  by  a 
glass  of  milk.  The  usual  doses  at  the  usual  intervals  are  given 
till  dulness,  dyspnea  or  deafness  begins  to  appear,  when  the 
dose  and  interval  are  changed.  Following  the  analogy  of  cin- 
chonism,  he  has  used  potassium  bromid  to  lessen  the  tinnitus, 
etc.,  with  good  results.  Salicylate  delirium  has  been  observed 
in  anemic  girls,  in  neurotics  and  alcoholics,  but  in  his  experi¬ 
ence  only  in  the  latter  class.  Cardiac  depression  from  the 
salicylates  is  observed  usually  only  in  largest  dosage ;  if  the 
heart  becomes  weak  or  irregular,  he  is  always  fearful  of  the 
intervention  of  an  acute  infectious  myocarditis,  and  hence 
suspends  salicylate  treatment  or  guards  the  heart  muscle  by 
coffee,  strychnia,  or  alcohol.  In  tender  stomachs,  or  with  idio¬ 
syncrasy  to  the  drug,  he  employs  it  in  enemata  of  peptonized 
milk.  With  antecedent  or  concomitant  bronchitis,  the  lungs 
should  be  explored  for  possible  congestion  due  to  the  remedy. 
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Caution  is  proper  in  old  nephritics,  yet  infective  albuminuria 
directly  due  to  the  rheumatic  virus,  indicates  rather  than 
contraindicates  salicylate  therapeutics. 

Dr.  J.  H.  Salisbury  followed  with  a  paper  on  the 

CHEMIC  THEORIES  OE  THE  CAUSATION  OF  ACUTE  RHEUMATISM. 

He  stated  that  the  chemic  theories  regarding  the  origin  of 
acute  rheumatism  have  endeavored  to  explain  the  origin  of  this 
disease  by  attributing  to  it  the  action  of  an  acid.  The  fact  that 
lactic  acid  is  a  very  frequent  product  of  fermentation,  and  the 
discovery  of  the  formation  of  sarcolactic  acid  by  muscular 
metabolism,  probably  led  to  the  selection  of  this  acid  as  the 
morbid  agent  in  this  disease.  At  the  time  when  this  theory 
was  first  advanced  it  was  thought  that  lactic  acid  was  a  very 
frequent  constituent  of  the  urine  and  other  excretions.  It 
was  at  one  time  supposed  that  as  much  as  one-third  of  the 
solid  constituents  of  the  urine  consisted  of  lactic  acid  salts. 
The  causation  of  rheumatism  by  this  substance  was  rendered 
much  less  probable  by  improved  methods  of  investigation 
which  showed  that  its  presence  in  animal  fluids  was  much  less 
frequent  than  had  been  supposed,  but  the  theory  has  shown 
great  vitality  and  has  been  developed  in  various  forms 

The  lactic  acid  theory  was  first  suggested  by  Prout,  and  has 
been  advocated  by  Fuller,  Todd,  Richardson,  Latham  and 
others.  According  to  this  theory,  lactic  acid  is  generated  in 
excess  in  the  system  of  the  rheumatic  patient  and  causes  the 
irritation  of  the  joints,  the  fever,  and  the  excretion  of  exces 
sive  acid  urine  and  perspiration.  The  essayist  thinks  that  the 
evidence  for  this  theory  ought  to  show  :  1,  that  the  blood  or 

tissues  of  a  rheumatic  patient  contain  lactic  acid :  2,  that  an 
abnormal  amount  of  this  substance  is  excreted  ;  3,  that  lactic 
acid  is  an  irritant  capable  of  producing  the  effects  attributed 

XO  It. 

,/n..reSard  to  the  firstitem,  observations  have  shown  that  the 
alkalinity  of  the  blood  is  reduced.  Bouchard  quotes  Lepine  as 
having  found  the  blood  of  a  rheumatic  patient  neutral  shortly 
before  death,  and  Charcot  as  having  found  the  pericardial 
fluid  acid.  He  has  himself  obtained  an  acid  reaction  in  the 
fluid  from  the  joints  of  patients  suffering  with  articular  rheu¬ 
matism.  Evidence  is  lacking,  however,  to  show  the  acid  reac¬ 
tion  is  due  to  lactic  acid.  Salomon,  who  carefully  tested  the 
venous  blood  of  six  persons  suffering  from  rheumatic  fever 
employing  in  each  case  as  much  as  one  or  two  cubic  centime¬ 
ters  of  the  fluid,  failed  entirely  to  detect  even  a  trace  of  that 
substance. 


or  elements  resulting  from  nitrogenous  tissue  metabolism.  The 
essayist  thought  that  this  theory  rests  merely  on  conjecture. 

e  search  for  a  specific  micro-organism  in  this  disease  has  so 
far  been  without  satisfactory  results.  At  the  Congress  for 
Internal  Medicine,  in  Berlin,  in  June,  1897,  Chvostek  expressed 
tfle  opinion  that  acute  rheumatism  could  not  be  referred  to  the 
action  of  a  specific  organism,  but  must  be  regarded  as  the 
manifestation  of  the  poisonous  action  of  various  toxins  pro¬ 
duced  by  various  bacteria.  He  considered  that  the  local 
action  of  bacteria  would  give  rise  to  chronic  inflammation  and 
swelling,  which  would  need  surgical  treatment.  He  consid- 
erei  tjiat  the  term  “rheumatism”  would  soon  disappear  from 
pathology.  This  view  of  the  causation  of  the  disease,  in  the 
opinion  of  the  essayist,  seems  to  be  in  accord  with  what  is 
known  of  other  diseases,  such  as  diphtheria,  Asiatic  cholera, 
etc.  According  to  this  view,  physicians  must  look  for  the 
P°*Bon  the  action  of  bacteria  in  other  parts 
of  the  system,  perhaps  on  the  mucous  membrane.  Chvostek 
nas  suggested  that  the  usual  entrance  of  these  toxins  is  the 
tonsils  or  the  intestinal  mucous  membrane. 

In  conclusion,  it  seems  to  Dr.  Salisbury  possible  to  frame 
a  hypothesis  that  will  account  for  the  phenomena  of  the  dis¬ 
ease  upon  the  following  facts  :  Marked  reduction  of  the  blood 
is  markedly  affected  by  the  suppression  of  the  acid  secretion  of 
the  skin.  This  may  easily  be  brought  about  by  the  chilling  of 
the  sui  face  of  the  body,  which  is  one  of  the  exciting  causes  of 
acute  rheumatism.  The  reduction  of  the  alkalinity  of  the 
blood  may  also  arise  from  the  ingestion  of  acid-containing  foods, 
or  the  absorption  of  the  acid  products  of  fermentation  from 
the  intestine.  It  may  also  arise  from  excessive  or  abnormal 
nitrogenous  metabolism  in  the  muscles  or  other  organs.  Reduc¬ 
tion  of  the  alkalinity  of  the  blood  tends  to  retard  function  of 
nutrition  by  lessening  oxidation.  In  this  connection,  the 
essayist  referred  to  the  experiments  of  Dr.  Loeb  of  the  Uni¬ 
versity  of  Chicago,  who  found  the  development  of  invertebrate 
larym  to  be  remarkably  accelerated  by  adding  to  the  water  in 
which  they  were  growing  a  dilute  alkali.  It  has  been  shown 
further  that  a  lowered  alkalinity  of  the  blood  favors  the  action 
of  pathogenic  micro-organisms,  and  that  as  animals  become 
06  ^7  action  of  bacteria,  their  blood  becomes  more 
alkaline.  It  seems  to  him  reasonable  to  suppose  that  rheuma¬ 
tism  is  due  to  the  action  of  various  toxins  at  present  unknown, 
but  that  its  onset  and  continuance  are  greatly  favored  by  the 
reduced  alkalinity  of  the  blood. 


The  excessive  excretion  of  lactic  acid  is  admitted  by  author 
who  deny  that  it  is  the  cause  of  the  disease.  McClagan  wh< 
admits  the  excessive  excretion  of  this  acid  by  the  perspiration 
points  out  the  fact  that  this  excessive  excretion  continues  afte 
other  phenomena  of  the  disease  have  ceased,  and  hence  con 
eludes  that  the  acid  can  not  be  the  cause  of  the  other  symp 
toms.  This  reasoning  seems,  however,  to  be  faulty,  for  th« 
excessive  excretion  may  be  sufficient  to  keep  the  blood  in  < 
normal  condition.  Indeed,  it  is  known  that  certain  other  con 
ditions,  as  uremia,  gout  and  diabetic  coma,  are  brought  about  b^ 
a  diminished  excretion  which  loads  the  blood  with  the  poisoni 
that  cause  these  morbid  conditions. 

While  it  is  the  common  observation  of  clinicians  that  acic 
sweats  are  a  *requent  phenomenon  in  rheumatism,  the  experi 
mental  proof  that  the  perspiration  of  these  patients  con  taint 
lactic  acid  is  hardly  sufficient. 

The  essayist  then  considered  the  evidence  that  lactic  acic 
may  cause  the  symptoms  of  rheumatism,  and  mentioned  the 
experimental  work  of  Richardson  that  has  been  frequently 
cited  as  proof  of  this  action  of  lactic  acid.  In  brief  we  are 
without  evidence  upon  which  a  positive  statement  can  be  made 
mat  lactic  acid  is  the  specific  cause  of  rheumatism.  The  evi 
dence  that  lactic  acid  is  a  predisposing  cause  of  the  disease  ie 
much  more  cogent. 

That  alkalies  do  not  cure  the  disease  is  perhaps  to  be  ex¬ 
plained  by  the  fact  of  the  overproduction  of  acid,  which  it  is 
impossible  to  overcome  by  the  administration  of  safe  doses  of 
alkahes.  The  administration  of  alkalies  provokes  an  excretion 
of  alkali  by  the  urine,  leaving  the  blood  only  slightly  more 
alkaline  than  before,  and  this  excretion  is  probably  affected  so 
quickly  that  no  great  change  is  produced  in  the  reaction  of  the 
inflamed  joints. 


Reference  was  made  to  the  theory  which  attributes  acute 
r  eumatism  to  the  action  of  uric  acid,  and  the  essayist  quoted 
from  the  writings  of  Haig,  Satterlee  and  others. 

He  also  briefly  considered  those  theories  which  refer  the 
symptoms  of  rheumatism  to  the  action  of  nitrogenous  deriva¬ 
tives,  either  produced  by  the  organism  as  waste  products,  or 
the  result  of  the  action  of  bacteria. 

Money  has  advanced  the  idea  that  rheumatism  is  due  to  a 
toxic  condition  of  the  blood  from  an  excess  of  fatigue  products 
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Dr.  D.  W.  Montgomery  presented  a  specimen  of  cancer  of 
the  breast  with  the  following  history  :  Some  time  ago  he  re¬ 
ceived  a  small  specimen  from  Dp.  E.  Hopkins  with  the  request 
for  an  examination  and  opinion  as  to  the  nature  of  the  growth. 
On  examination  he  found  some  epithelial  cells  and  other  indi¬ 
cations  of  cancer,  and  so  reported  to  Dr.  Hopkins.  A  few 
days  later  the  Doctor  called,  expressed  surprise  at  the  diagno¬ 
sis  and  gave  the  facts  in  the  clinical  history  of  the  case.  The 
patient  was  a  woman  of  about  17  or  48  years  of  age,  with  no 
family  nor  personal  history.  A  short  time  before  seen  by  Dr. 
Hopkins,  she  noticed  a  swelling  of  one  breast,  which  progressed 
so  rapidly  that  she  soon  consulted  him  about  it.  The  other 
breast  was  at  that  time  beginning  to  swell.  The  breast  was 
evenly  enlarged  and  firm,  but  no  hard  nodules  could  be  felt, 
nor  was  there  any  adhesion  either  of  the  skin  or  of  the  tissues 
to  the  chest  wall.  In  fact,  there  was  not  a  single  sign  of  ma¬ 
lignant  disease  and  the  case  was  thought  to  be  one  of  phleg¬ 
mon.  Operation  was  undertaken  with  that  idea  still  in  mind, 
but  on  incision,  as  no  pus  was  found,  a  sample  of  the  tissue 
was  removed  and  sent  to  Dr.  Montgomery  for  his  opinion. 
Subsequently  the  breast  was  amputated  and  the  glands  in  the 
axilla,  which  were  greatly  enlarged,  cleaned  out.  The  enlarge¬ 
ment  of  the  breasts  and  lymphatics  was  the  only  symptom 
whatever. 

Dr.  Dudley  Tait  presented  a  case  of  which  he  gave  the  fol¬ 
lowing  history :  The  patient,  a  man  of  45  years,  a  sheep- 
herder,  has  been  located  in  Washington  for  the  past  fifteen 
years,  herding  sheep.  His  parents  seem  to  have  been  per¬ 
fectly  normal,  and  he  gives  no  personal  history  except  that 
five  years  ago,  while  working  in  the  mountains  where  he  was 
exposed  to  damp  and  cold,  he  had  an  acute  attack  of  articular 
rheumatism.  This  was  following  a  long  trip.  He  had  much 
pain  in  the  right  hip,  and  a  severe  limp.  This  passed  away, 
but  he  has  had  other  attacks  since.  For  about  one  and  a  half 
years  he  has  been  complaining  of  persistent  pain  in  the  right 
hip,  somewhat  better  when  he  is  exercising  than  when  he  is 
idle.  There  is  a  very  perceptible  limp,  though  he  can  walk 
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fairly  well.  About  the  time  that  the  pain  became  more  or  less 
permanent,  one  and  a  half  years  ago,  he  also  contracted  syph¬ 
ilis.  The  rheumatism  and  syphilis  are  the  only  points  in  the 
history  which  I  have  been  able  to  elicit.  As  you  will  see,  there 
is  some  wasting  in  the  right  buttock  and  on  the  right  thigh  ; 
there  is  also  a  mass  on  the  right  thigh,  anterior  to  the  femur, 
about  opposite  the  greater  trochanter,  and  very  hard  incon¬ 
sistency.  _ 

Dr.  Jones — I  made  two  examinations  of  this  patient,  one 
with  the  plate  on  the  posterior,  the  other  with  the  plate  on  the 
anterior  surface  of  the  hip.  The  skiagraph  taken  with  the 
plate  on  the  posterior  surface  was  negative.  It  showed  the 
femur,  but  the  head  of  the  bone  and  the  acetabulum  were 
very  indistinct.  The  other  plate,  however,  showed  a  large 
mass,  with  irregular  outlines,  about  three  to  four  inches  in 
diameter,  surrounding  the  head  of  the  femur  and  so  clouding 
the  acetabulum.  The  shadow  was  too  dense  for  any  soft 
tissue 

Dr.  Sherman — This  seems  to  be  a  case  of  arthritis  deform¬ 
ans.  In  this  case,  however,  there  has  been  little  destruction 
of  the  articular  cartilages,  and  the  man  has  a  fairly  useful 
joint.  The  acetabulum  and  the  head  of  the  femur  are  in  good 
condition ;  there  is  little  swagging  and  sway  and  the  limp  is 
not  marked ;  there  is  no  crepitus ;  I  should,  therefore,  be  in¬ 
clined  to  think  that  the  deposit  was  entirely  external  to  the 
capsule.  One  sees  these  cases  occasionally,  and  the  growth 
here  is  about  as  one  finds  it  in  similar  cases.  It  is  usually  an¬ 
terior  to  the  trochanter.  I  remember  a  case  I  saw  some  years 
ago  where  the  man  had  an  acute  attack  and  had  to  be.  put  in 
a  long  traction  splint,  which  treatment,  together  with  iodid  of 
potassium  (he  had  had  syphilis  for  forty  years),  resulted  in  an 
excellent  recovery  When  I  first  saw  him  he  said  that  he  had 
had  a  swelling  about  the  hip,  which  had  been  aspirated  and  a 
quantity  of  blood  withdrawn.  This  statement  I  at  the  time 
doubted.  Later  on  he  had  a  similar  attack  in  the  other  hip, 
and  during  the  attack  a  swelling  appeared.  I  then  recalled 
what  he  had  told  me,  and  aspirated  the  tumor,  withdrawing 
between  600  and  700  c.  c.  of  bloody  serum.  This  I  unfortu¬ 
nately  mislaid  and  so  do  not  know  its  character.  He  made  a 
good  recovery,  and  when  I  last  saw  him  he  was  able  to  go  about 
very  well.  I  have  heard  recently  that  he  is  now  in  the  hands 
of  Dr.  Newmark  and  that  there  are  ataxic  symptoms.  I  at 
once  thought  of  these  hip-joints,  and  the  suspicion  has  oc¬ 
curred  to  me  that  they  may  have  been  Charcot  joints.  This 
man  seems  to  be  pretty  well  off,  for  the  cartilages  are  not  much 
worn  away.  There  is  nothing  that  can  be  done  for  these  cases 
except  to  put  the  joint  at  rest  and  save  as  much  of  the  articu¬ 
lar  cartilage  as  possible.  The  shadow  of  the  tumor  as  de¬ 
scribed  by  Dr.  Jones  would  very  well  correspond  to  the  appear¬ 
ance  of  similar  deposits  as  fluid  in  the  knee  and  which  were 
skiagraphed  for  me  by  Dr.  Jones.  In  this  case  of  arthritis 
deformans  of  the  knee  joints  there  was  great  deformity  and  at 
the  same  time  what  I  considered  remarkable  motion.  I  was 
somewhat  surprised  to  see  that  the  radiographs  showed  the 
deposit  in  the  joints,  for  I  saw  in  Dr.  Sayer’s  office,  when  I 
was  in  the  East,  some  radiographs  of  arthritis  deformans  of 
the  feet,  and  I  noticed  that  the  deposits  did  not  cast  any 
shadow ;  there  could  be  seen  nothing  but  the  amount  of  the 
deformity.  In  this  case,  of  the  knees,  as  well  as  the  case  be¬ 
fore  us,  there  must  be  a  very  considerable  deposit  of  lime  salt 
in  the  new  tissue. 

Dr.  Honkin — I  noticed  that  the  swelling  in  this  case  has 
about  the  same  feel  as  the  swelling  in  some  cases  of  tubercu¬ 
lar  hip-joint  trouble  which  have  recently  come  under  my  ob¬ 
servation.  Not  that  I  think  this  case  is  tubercular ;  rather  I 
agree  with  Dr.  Sherman  that  it  can  be  nothing  but  arthritis 
deformans.  I  simply  noted  the  similarity  in  feel  and  consist¬ 
ency  between  the  two  forms  of  trouble.  I  remember  two  cases 
of  this  disease  in  the  hip,  which  I  saw  last  fall.  One  was  a 
woman  about  28  years  old,  and  the  other  patient  was  a  man  of 
about  46  years.  There  was  much  pain  in  the  hip,  and  in  the 
case  of  the  man  there  was  considerable  creaking  in  the  hip  on 
walking  ;  there  was  also  a  good  deal  of  limp.  Complete  rest, 
however,  resulted  in  a  fairly  useful  joint,  though  any  hard 
work  will  incapacitate  the  man  for  some  days. 

Dr.  Tait— There  is  one  thing  which  I  do  not  exactly  under¬ 
stand  in  this  case,  and  that  is,  that  the  man  feels  better  and 
has  less  pain  and  less  limp  when  he  is  exercising  a  good  deal 
than  when  he  is  idle.  One  would  expect  the  contrary  to  be 
the  case. 

Dr.  Sherman— That  is  certainly  peculiar.  A  possible  ex 
planation  which  occurs  to  me  is  that  as  the  joint  is  the  more 
used,  the  synovial  membrane  is  stimulated  to  greater  secre¬ 
tion,  and  hence  there  is  more  lubrication  for  the  joint. 

Dr.  Kreutzman  then  presented  a  paper  entitled 


A  REVIEW  OF  TWO  CASES  OF  CARCINOMA  UTERI  AND  ADVANCED 

PREGNANCY. 

He  first  devoted  a  few  words  to  the  question  of  cancer  of  the 
uterus,  its  probability  of  cure  and  recurrence,  the  various 
operations  for  its  removal,  and  the  prognosis  in  these  cases. 

It  was  his  opinion  that  nearly  all  cases  recurred,  sooner  or 
later,  and  that  in  most  cases  the  disease  had  progressed  so  far 
by  the  time  the  patient  reached  the  hands  of  the  surgeon  that 
operation  was  hopeless  except  to  add  a  few  more  weeks  or 
months  to  the  patient’s  life.  Pregnancy  complicating  cancer 
of  the  uterus  was  rare,  he  thought,  because  cancer  of  the 
uterus  usually  occurs  at  a  time  when  the  activity  of  the  uterus 
is  not  great  and  conception  not  liable  to  occur.  The  complica¬ 
tion  he  considered  a  most  deplorable  one,  and  one  demanding 
the  most  careful  consideration  on  the  part  of  the  gynecologist 
as  to  the  course  of  procedure.  The  first  case  he  reported 
occurred  in  a  woman  about  35  years  old.  He  was  called  in 
consultation  by  the  attending  physician  as  soon  as  the  latter 
had  examined  the  woman  and  discovered  the  true  state  of 
affairs.  She  was  then  in  the  fifth  or  sixth  month  of  pieg^ 
nancy  :  the  cervix  was  very  large  and  hard,  but  on  account  of 
the  large  size  of  the  uterus  it  could  not  be  decided  whether  or 
not  there  was  infiltration  in  the  pelvis.  He  considered  the  dis¬ 
ease  so  far  advanced  that  there  could  be  no  nope  for  the  mother 
and  so  advised  that  nothing  be  done,  with  the  hope  that  all 
would  ^o  well  and  the  life  of  the  child  be  saved.  The  attending 
physician  differed  with  him  and  urged  an  operation,  holding 
that  there  was  a  possibility  that  the  life  of  the  mother  might 
be  prolonged  for  some  time  if  the  uterus  were  at  once  removed 
whereas  it  could  not  be  prolonged  if  conception  were  allowed 
to  progress  to  term.  Operation  was  decided  upon,  the  abdo¬ 
men  opened,  and  the  adnexa  found  to  be  very  much  affected  by 
the  disease.  The  operation  was  a  long  and  a  bloody  one, 
owing  to  the  very  greatly  enlarged  vessels  which  had  to  be 
tied  off.  The  patient  did  not  rally  from  the  operation  and 
died  on  the  following  day.  The  Doctor  considered  that  the 
operation  had  been  a  mistake  and  that  it  would  have  been 
much  better  to  try  to  save  the  life  of  a  viable  fetus  than  make 
the  attempt  to  save  the  life  of  the  mother,  which  in  ms  opin¬ 
ion  was  in  any  event  doomed.  In  the  second  case,  the  woman 
was  younger  and  the  pregnancy  not  so  far  advanced  when  the 
condition  was  diagnosed.  Here  the  Doctor  decided  to  await 
developments  and  allow  the  pregnancy  to  progress,  hoping  it 
would  go  on  to  term  and  thus  save  the  life  of  the  child.  At 
about  the  fifth  month,  however,  the  mother  developed  eclamp- 
sic  symptoms,  had  numerous  convulsions  and  became  uncon¬ 
scious.  She  was  unconscious  when  the  Doctor  reached  her. 
She  was  at  once  removed  to  the  City  and  County  Hospital  and 
operation  performed.  She  was  very  low  at  the  time  of  the 
operation  and  did  not  become  conscious  before  death,  which 
occurred  on  the  second  day  after  the  operation,  in  spite  °.* 
efforts.  The  pelvis  was  found  to  be  pretty  thoroughly  infil¬ 
trated  with  cancerous  material. 

Dr.  Thorne— These  are  certainly  very  bad  cases.  I  have 
no.t  yet  had  to  encounter  a  case  of  cancer  of  the  uterus  witn 
ad  vanced  pregnancy  as  a  complication,  and  I  do  not  care  to.  1 
think  Dr.  Kreutzmann’s  advice  in  the  first  case  which  he 
reported  was  good,  and  that  the  expectant  plan  is  to  be  pre¬ 
ferred.  What  can  one  do?  He  is  confronted  with  a  dilemma. 
One  of  the  two  is  almost  sure  to  die ;  shall  it  be  the  mother 
or  the  child?  Perhaps  nature  will  be  more  skillful  than  the 
surgeon,  and  I  should  counsel  waiting.  _  .  ,  . 

Dr  Hunkin — I  should  not  consider  the  matter  in  that  light, 
though  I  have  not  had  such  a  case  to  decide,  nor  do  I  wish  for 
one.  I  should  not,  however,  consider  the  child  for  one  second, 
if  there  was  the  slightest  chance  of  doing  what  might  save  or 

prolong  the  life  of  the  mother.  .  .  .....  , 

Dr.  Kreutzmann — If  it  is  near  the  time  of  the  viability  ot 
the  child,  I  think  we  are  bound  to  consider  the  infant  for  a 
good  deal  more  than  one  second  ;  sometimes  for  more  than  a 
day  of  careful  thought.  Most  cases  of  cancer  of  the  uterus  are 
hopeless;  and  if  complicated  by  pregnancy,  they  are  quite 
so.  I  therefore  think  we  should  try  to  save  the  life  of  the 
baby,  for  it  is  almost  certain  that  the  mother  must  die. 

Dr.’  Thorne— There  are  certainly  cases  where  children  have 
been  delivered,  even  in  advanced  cancer  of  the  uterus.  The 
fetus  has  rights  paramount  with  the  rights  of  the  mother,  and 
it  is  so  held  both  by  the  laws  of  the  land  in  which  we  live  and  by 
the  canons  of  the  church.  In  most  civilized  countries  he  who 
destroys  the  life  of  the  fetus  is  guilty  of  murder  and,  a0  guilty, 
is  subject  to  arrest  and  punishment.  The  rights  of  the  child 
should  be  held  to  be  equal  with  the  rights  of  the  mother,  and 

as  such  should  be  just  as  carefully  considered. 

Dr.  Sherman — As  I  have  listened  to  the  discussion  on  this 

nter'esting  question  of  the  comparative  rights  of  the  mother 
and  the  unborn  child,  I  recall  the  lectures  of  Dr.  McLean. 
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He  mentioned  two  classes  of  operation  which  he  called  mother’s 
operations  and  child’s  operations.  His  advice  was  to  save 
that  one  which  had  the  best  chance  of  life.  If  the  mother  had 
the  best  chance  of  living,  save  the  mother,  or  operate  with  that 
intention  ;  if  the  mother  had  but  little  chance  of  living,  and 
the  child  had  more  chance  of  surviving,  our  efforts  should  be 
directed  toward  saving  the  life  of  the  child.  This  is  not  a 
question  of  religion  or  theology ;  it  is  a  simple  question  of 
physiology  and  ethics.  Dr.  Thorne  has  said  that  to  destroy 
the  life  of  a  living  fetus  is  a  crime,  yet  I  venture  to  say  that  he 
has  himself  emptied  the  uterus  of  a  living  ovum,  when  to 
allow  the  pregnancy  to  proceed  would  be  certain  death  to  the 
mother,  who  otherwise  would  recover.  This  is  very  often 
done  as  we  know.  It  is  simply  throwing  away  an  unknown 
life  for  a  life  of  known  value  in  the  community. 

Dr.  Hunkin  I  think  both  Dr.  Kreutzmann  and  Dr.  Thorne 
have  misunderstood  what  I  said.  1  did  not  mean  to  say  that 
1  would  under  no  circumstances  consider  the  life  of  the  fetus 
I  meant  that  if  there  was  any  chance,  even  of  the  smallest' 
of  saving  the  life  or  prolonging  the  life  of  the  mother,  then 
we  should  not  allow  the  life  of  the  unborn  but  partly  devel¬ 
oped  child  to  enter  into  the  question  at  all.  I  should  like  to 
ask  Dr.  Thorne  what  he  would  do  in  the  case  of  a  woman 
advanced  in  pregnancy,  having  a  very  small  pelvis,  and  who 
would  not  consent  to  a  Cesarian  section? 

Dr.  Thorne— I  should  say  to  her:  “Madam,  you  have  a 
very  small  pelvis ;  one  that  will  not  allow  a  child  to  pass 
through  it,  and  the  only  thing  for  you  to  do  is  to  have  a 
Cesarian  section  performed,  and  the  child  delivered  in  that 
way.  If  she  should  then  refuse  consent  I  should  tell  her  to 
secure  the  services  of  some  other  physician.  In  answer  to 
Dr.  Sherman,  I  would  say  that  no  man  can  rise  above  the  law 
and  no  man  can  run  counter  to  the  spirit  of  the  community 
in  which  he  lives.  The  canons  of  the  church  do  to  a  very 
large  extent  form  the  spirit  of  the  community,  and  we  must 
consider  them.  The  physician  may  not  recognize  any 
religion  or  any  theology,  yet  he  must  recognize  the  force 
of  public  opinion,  and  he  can  not  go  counter  to  it  and 
continue  to  practice  medicine.  If  any  doctor  thinks  he 
is  superior  to  the  law  he  will  find  that  he  is  mistaken 
and  will  subject  himself  to  arrest  and  imprisonment ;  if  he 
thinks  he  is  superior  to  public  opinion,  he  will  soon  find 
himself  without  patients.  In  nephritis,  or  some  condition 
where  pregnancy  itself  will  be  fatal  to  the  mother,  the  fetus 
is  a  foreign  body- a  disease— and  as  such  should  be  removed, 
lhere  can  be  no  question  of  propriety  in  such  a  case,  for 
one  being  is  destroying  another,  and  so  should  be  removed. 
Just  as  if  one  being  tries  to  destroy  another,  both  being 
adults,  murder  is  justified  in  the  law  and  theology.  But 
with  a  viable  fetus,  where  the  mother  is  in  a  critic  condi 
tion  in  any  event  the  case  is  different.  Here  it  is  recognized 
aod.  8^u ld  be  recognized  by  all  physicians,  that  the 
child  has  rights  which  are  equal  to  those  of  the  mother  If 
however,  it  is  a  case  in  which  the  fetus  and  nothing  else  is 
killing  the  mother,  the  law  says  the  fetus  may  be  removed  • 
remove  it  under  proper  conditions,  and  nothing  can  be  said 
about  it.  But  otherwise,  with  a  living  child  in  her  belly,  a 
m<n  6o  bas  DO  more  right  to  be  considered  than  has  the  child. 

L>r.  Bherman— Dr.  Thorne  has  misunderstood  me.  I  do  not 
consider  myself  to  be  above  the  law,  nor  above  public  opinion, 
lhe  law  is  all  right.  But  theology  should  not  enter  into  our 
consideration  ;  it  is  a  matter  of  ethics,  and  ethics,  crystalized, 
tw6-f  a-W  ^  and>  Pr‘  Tborne  evidently  agrees  with  me 
nwn  1Smbu6St  8?cnflce  the  child  to  save  the  life  of  the 
mother.  The  rule  should  be  to  save  the  one  with  the  most 
■  DF?\  m  deciding  between  the  two,  greater  preference 
®b°ald  be.£lven  t°  tbe  mother,  who  has  a  known  value,  than 
;?  tae  chu1,d>  a  totally  unknown  quantity.  We  are  not  above 
n  a  u  butwe  should  be  above  the  canons  of  the  church. 

-L>r.  Hunkin— I  agree  with  Dr.  Thorne  except  in  his  use  of 

7j°ud  ‘eqp.a|  5  I  do  not  think  that  the  life  of  the  child 
nould  be  considered  as  of  equal  importance  with  the  mother, 

aoa  ri  it  have  the  same  weight  in  making  one’s  decision 
as  the  life  of  the  mother. 

Dr.  Thorne— The  most  eminent  jurists,  the  most  eminent 
divines,  have  decided  again  and  again  that  the  rights  of  the 
child  are  above  the  rights  of  the  mother.  If  any  sacrifice 
o  be  made,  it  should  be  made  by  the  mother,  who  takes  the 
•m?.™8  fatality  upon  herself  when  she  takes  up  the  respon- 
.  .!  !  ^  .®^?°noeption,  and  not  by  the  helpless  and  unprotected 
i  within  her  womb.  One  of  the  penalties  of  conception  is 
is  possible  fatal  termination,  which  the  church  maintains 
ene  must  bear  as  a  penalty  of  the  original  fall.  The  law  and 
tne  canons  of  the  church  agree  on  this  point,  and  in  no  uncer- 
m  voice  has  the  question  been  decided  many  tin.es. 
r.  Kreutzmann — One  point  has  not  been  touched  upon,  and 


that  is  the  fact  that  the  viable  fetus  in  the  mother’s  womb  is 
without  a  protector,  and  therefore  the  physician’s  duty  is  to 
act  as  such  a  protector  of  the  unborn.  Destroying  such  a  life 
is  no  trilling  matter,  and  should  be  considered  most  carefully. 
One  can  not  always  say  how  much  peril  the  mother  is  in  on 
account  of  pregnancy,  for  we  know  that  some  women  with 
nephntis  are  safely  delivered,  and  that  some  women  with  very 
small  pelves  may  give  birth  to  living  children.  We  should  not 
be  governed  by  theology  or  religion,  but  by  ethics  and  practical 
expei lence.  Hut  certainly  the  life  of  the  child  should  be  just 
as  much  considered  as  the  life  of  the  mother,  and  the  most 
careful  deliberation  alone  can  warrant  evacuation  of  the  uterus. 

Dr.  Hunkin  I  am  of  the  opinion  that  I  have  recently  seen 
some  articles  by  lawyers  on  this  very  question,  in  which  the 
contrary  opinion  to  that  of  Dr.  Thorne  was  expressed.  In  the 
particuJai  case  of  Dr.  Kreutzmann,  I  reasoned  that  as  cancer 
had  occurred  with  pregnancy  as  a  complication,  therefore  the 
case  was  seen  earlier  than  customary,  for  these  cases  are  not 
usually  seen  till  after  the  time  of  conception  has  passed.  I 
therefore  thought  there  would  be  more  chance  of  saving  the 
mother  than  in  an  ordinary  case.  I  have  not  modified  my 
original  statement  at  all ;  the  Doctor  simply  misunderstood  me. 
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Dr.  W.  W.  Grant  presented  to  the  Society  a  paper  entitled 

A  NEW  OPERATION  FOR  EPITHELIOMA  OF  THE  LIP. 


He  said  that  every  operator  on  the  mouth  should  aim  to  pre¬ 
serve  as  perfectly  as  possible  its  size  and  shape.  The  normal 
mouth  should  admit,  without  stitching,  the  first  three  fingers 
of  the  hand  side  by  side.  He  considers  the  ordinary  V-opera- 
tion  a  needless  sacrifice  of  tissue  :  the  base  of  the  triangle  being 
at  the  vermilion  border  of  the  lip,  there  is  consequently  greater 
tension  and  contraction  of  tissue  and  lips,  with  resulting  change 
of  the  mouth  from  oval  to  a  round,  sucker-like  appearance,  the 
upper  lip  overhanging  the  lower,  with  frequent  depression  of 
lip  at  the  point  of  union.  He  also  believes  that  the  extensive 
dissection  of  the  skin  from  the  inferior  maxilla  tends  to  increase 
the  puckering  of  the  mouth.  Dr.  Grant  thinks  he  has  suc¬ 
ceeded  in  overcoming  the  most  objectionable  features  by  an 
improved  method,  which  is  simple,  easily  and  quickly  done 
and  has  excellent  cosmetic  and  practical  results.  When  the 
ulcer  is  near  the  median  line  the  procedure  is  as  follows  :  A 
straight  perpendicular  incision  is  made  on  each  side  of  the  dis¬ 
eased  area  and  extending  well  below  it.  These  are  united  by 
a  transverse  incision,  removing  a  quadrangular  block  of  tissue. 
Prom  each  lower  angle  of  the  wound  an  incision  is  now  made 
obliquely  downward  and  outward  over  the  upper  and  lateral 
surface  or  border  of  the  chin.  These  incisions  give  two  large 
triangular  flaps,  and  with  little  traction  slide  easily  over  the 
stationary  tissues  of  the  chin.  The  flaps  are  first  united  in 
the  center,  and  the  lower  border  then  united  to  the  chin. 
The  tension  is  not  great,  even  though  a  large  part  of  the  lip 
be  removed.  When  the  ulcer  is  at  or  near  the  angle  of  the 
mouth,  the  first  incision  is  made  from  the  center  of  the  lip 
downward,  the  second  from  the  extreme  angle  of  the  mouth 
downward,  the  two  being  united  by  a  transverse  cut,  removing 
half  the  lip.  Prom  the  right  lower  angle  of  the  wound  an  inci¬ 
sion  is  made  obliquely  downward  across  the  upper  edge  of  tho 
chin  and  resting  on  a  perpendicular  line  from  the  left  angle  of 
the  mouth.  A  similar,  but  shorter,  incision  is  made  from  the 
other  angle  of  the  mouth.  The  long  flap  is  easily  brought  to 
the  opposite  side  and  united  quickly  to  the  opposite  short  flap, 
composed  partly  of  cheek.  The  result  of  the  operation  is  better 
than  that  of  the  simple  V-operation.  The  mouth  is  not  con¬ 
tracted  and  the  lower  lip  is  fuller  and  more  prominent  in  the 
center..  When  it  becomes  necessary  to  remove  almost  the  entire 
lower  lip  the  procedure  is  as  follows  :  After  stitching  the  lip 
an  incision  is  made  from  each  angle  of  the  mouth  to  the  buccal 
mucous  membrane.  The  muqous  membrane  is  freely  dissected 
around  the  wound  and  a  short  incision  then  made  above  and 
below,  making  a  substantial  triangular-shaped  mucous  flap, 
the  apex  of  which  is  stitched  to  the  angle  of  the  skin  incision. 

The  advantages  of  the  operation  devised  by  Dr.  Grant  were- 
summarized  as  follow  :  The  incisions  are  confined  to  the  mobile, 
elastic  portions  of  the  lips  and  cheeks ;  the  traction  is  mainly 
upon  the  cheek  and  none  on  the  chin  ;  there  is  less  disfigure¬ 
ment. 

The  paper  was  illustrated  by  diagrams  and  the  recital  of  the 
histories  of  three  cases. 

Dr.  Leonard  Freeman  cautioned  against  the  use  of  pastes 
in  epithelioma  of  the  lip.  He  had  several  cases  in  which 
necrosis  of  the  maxillary  bone  after  paste  had  to  all  appear¬ 
ances  healed  up  the  epithelioma.  The  knife  is  certainly  a  less- 
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painful  procedure  than  paste.  He  is  of  the  opinion  that  it  is, 
after  all,  not  the  method  of  removal  employed  which  is  of  im¬ 
portance,  but  whether  the  glands  have  been  extirpated.  The 
operation  is  not  complete  without  the  removal  of  such  parts  in 
which  the  malignancy  is  liable  to  manifest  itself  later. 

Dr.  J.  M.  Blaine  read  a  paper  on 

DERMATITIS  EXFOLIATIVE  PRODUCED  BY  THE  USE  OF  CHRYSA- 
ROBIN,  WITH  NOTES  ON  TREATMENT. 

J.  D.  M.,  aged  35  years,  in  December,  1897,  suffered  from 
an  attack  of  rheumatism  lasting  three  weeks.  This  was  fol¬ 
lowed  in  January,  1898,  by  an  attack  of  psoriasis  numilosis  and 
punctata.  Treatment :  potassium  iodid,  beginning  with  fifteen 
drops  after  each  meal  and  increasing  fifteen  drops  every  week 
for  four  weeks.  Local  treatment  consisted  in  painting  the 
spots  twice  weekly  with  a  10  per  cent,  solution  of  chrysarobin 
in  traumaticin.  After  three  weeks  considerable  dermatitis  was 
found  on  the  shoulders,  chest  and  back.  A  week  later  the 
patient  complained  of  a  freezing  sensation,  with  general  inflam 
mation  of  the  skin  and  beginning  exfoliation  of  the  epidermis. 
Temperature  was  101,  pulse  100.  The  following  day,  July  20, 
temperature  was  100,  pulse  94,  and  epidermis  rapidly  exfoliat¬ 
ing  on  back  and  arms.  July  22,  temperature  was  99.5,  pulse 
90;  ankles  swollen,  skin  drawn  tightly  and  he  walks  with  great 
difficulty.  July  26,  the  skin  was  coming  off  the  palms  and  soles 
in  large  flakes  and  patient  was  very  nervous  and  exhausted. 
The  scales  have  fallen  off  at  the  rate  of  one  pint  in  the  twenty- 
four  hours.  The  patient  slept  on  an  average  not  more  than 
two  hours,  on  account  of  the  great  irritation  produced  by  the 
loosening  of  the  scale.  In  the  hope  of  relieving  the  irritation 
and  lessening  the  inflammation,  the  permanent  bath  was 
ordered  on  July  28.  Relief  was  instantaneous.  “In  one  brief 
moment  he  was  transfurred  from  a  condition  of  mental  and 
bodily  agony,  such  as  only  the  pen  of  a  Dante  could  describe, 
to  a  condition  of  perfect  tranquillity  and  comfort.”  His  pulse 
and  temperature  became  normal  the  same  day.  He  remained 
under  water  thirty-nine  consecutive  days;  skin  quite  smooth 
and  epidermis  re-formed.  The  temperature  of  the  water  was 
at  first  hot,  and  then  gradually  lowered.  At  first  sodium 
bicarbonate  was  used  in  the  bath,  but  this  dissolved  the  scales 
too  rapidly  and  left  the  skin  denuded  and  sore,  and  its  use  was 
discontinued.  The  water  was  changed  twice  daily.  He  slept 
in  the  bath,  as  the  bed  had  no  charms  for  him.  His  appetite 
remained  excellent,  and  his  bowels  and  kidneys  performed  their 
function  regularly.  He  seldom  asked  for  water  to  drink. 

Dr.  Freeman,  in  discussing  the  case,  said  that  he  saw  in  the 
Vienna  hospitals  special  rooms  with  baths  arranged  with  the 
view  of  their  permanent  immersion — mattresses,  pillow,  shelves 
filled  with  books,  a  trapeze  hanging  over  the  bath  to  aid  the 
patient  in  changing  his  position,  etc.  He  saw  there  a  patient 
who  sojourned  under  the  water  for  a  year.  It  is  especially 
used  in  extensive  burns.  He  suggested  that  all,  or  at  least 
one,  of  the  hospitals  in  Denver  own  such  an  arrangement, 
where  the  severely  burned  and  other  appropriate  cases  could 
be  treated  by  the  permanent  bath. 

Dr.  E.  R.  R.  Axtell  exhibited  an  enterolite  from  a  patient 
of  Dr.  Pfeiffer,  who  died  from  obstruction  of  the  bowels,  which 
at  the  autopsy  was  found  to  have  been  carried  by  the  impact 
of  the  enterolite  in  the  jejunum.  The  stone  measures  five  and 
a  half  inches  in  circumference. 
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Quinin  in  Lupus  Erythematodes. — A  writer  in  the  Derm.  Ztft., 
December,  extols  the  benefits  derived  from  large  doses  of 
quinin — over  two  grams  a  day — long-continued  and  combined 
with  local  treatment ;  thirty  cases. 

Interstitial  Antisepsis  in  Senile  Pruritus.  Prof.  P.  Parisot  re¬ 
commends  putting  senile  patients  distressed  with  pruritus  on  a 
milk  diet,  after  purging,  and  prescribing  a  daily  dose  of  two 
grams  of  benzo-naphthol.  In  every  case  in  his  experience,  the 
violent  and  persistent  pruritus  was  rapidly  and  permanently 
relieved. — Semaine  MM.,  January  11. 

The  Permanent  Bath  for  the  Insane.— Beyer  recommends  placing 
the  insane  in  a  permanent  bath  for  days,  weeks  or  even 
months,  especially  all  the  cases  of  tumors  and  surface  injuries, 
untidy  cases,  patients  who  insist  upon  undressing  themselves, 
and  some  cases  of  mania,  on  which  it  seems  to  exert  almost  a 
specific  influence.  Most  of  the  patients  like  the  bath  and 
keep  surprisingly  still. — Munich  Med.  Woch.,  January  3, 


Diagnosis  of  Adenoid  Growths.— Adenoid  growths  usually  bleed 
at  the  lightest  touch,  consequently  a  cotton  tampon  introduced 
into  the  nasopharyngeal  space  will  be  stained  with  blood  when 
withdrawn,  if  adenoid  growths  are  present. — Arch.  f.  Laryn ., 
viii,  3. 

Anaphrodisia  from  Fowler’s  Solution. — Simonescu  relates  an¬ 
other  case  of  sexual  impotency  causing  thoughts  of  suicide,  in 
a  vigorous  young  man,  traced  to  the  use  of  arsenic,  which  he 
had  been  taking  in  the  form  of  Fowler’s  solution,  for  malaria. 
Suppression  of  the  arsenic,  and  tonics,  soon  restored  him  to 
normal. — Gaz.  degli  Osp.,  January  3. 

Thyroid  Treatment  in  Arteriosclerosis,  Etc.— Lancereaux  reports 
four  cases  :  sclerodermia  ;  chronic  rheumatism,  gout  and  arte¬ 
riosclerosis  ;  arteriosclerosis  causing  cerebral  hemorrhage  with 
albuminuria,  and  a  vasomotor  affection  of  the  extremities,  all 
so  improved  by  iodothyrin  that  an  approaching  and  complete 
cure  is  anticipated. — Bull,  de  V  Acad,  de  MM.,  January  3. 

Acute  Edema  of  the  Lung. — Poulain  has  observed  a  case  of  this 
rare  affection  developing  by  “poussees”  until  terminating  with 
asphyxia,  in  which  there  were  no  cardiac,  renal,  dyscrasic  nor 
toxic  influences  to  which  it  could  be  ascribed,  but  merely  bron¬ 
chitic  antecedents.  The  case  seems  to  demonstrate  that  cer¬ 
tain  modifications  in  the  pulmonary  parenchyma  may  deter¬ 
mine  acute  edema  of  the  lung  in  persons  predisposed.—  Presse 
MM.,  Dec.  24,  1898. 

Dyspepsia  in  Tuberculosis. — Maragliano  observes  ;  “the  day  that 
physicians  become  convinced  of  the  necessity  of  respecting  the 
stomachs  of  their  tuberculous  patients,  that  day  the  cure  of 
this  disease  will  take  a  long  stride  forward  and  prove  a  perma¬ 
nent  advance.  Creosote,  guaiacol,  etc.,  given  without  a  single 
scientific  or  empiric  reason,  are  the  most  frequent  causes  of  the 
dyspepsia  of  tuberculous  subjects.” — Gaz.  degli.  Osp.,  Jan.  1. 

Zona  and  Tuberculosis. — Recent  observations  tend  to  establish 
that  zona  occurs  more  frequently  in  persons  with,  or  predis¬ 
posed  to,  tuberculosis.  These  cases  of  zona  should  be  carefully 
examined  for  indications  of  tuberculosis.  The  connection  be¬ 
tween  them  has  been  emphasized  anew  by  a  recent  case  of  in¬ 
tercostal  zona  in  which  the  trophoneurotic  lesion  was  located 
directly  over  and  paralleled  a  pleuropulmonary  lesion.—  Echo 
MM.,  January  8. 

Retained  Injections  for  Habitual  Constipation.— G.  Klemperer  has 
cured  a  number  of  cases  of  habitual  constipation  by  having 
the  subject  take  an  injection  of  250  grams  tepid  water  on  retir¬ 
ing,  and  retaining  it  until  absorbed,  progressively  increasing 
the  amount  and  lowering  the  temperature.  An  evacuation  in 
the  morning  is  secured  with  an  ordinary  injection,  if  necessary. 
Four  to  six  weeks  of  retained  injections  usually  reestablishes 
spontaneous  defecation. — Semaine  MM.,  January  4. 

BirchMeaf  Tea  Diuretic  in  Cirrhosis  of  the  Liver.— In  two  cases  the 
amount  of  urine  increased  500  grams  to  a  liter  in  twenty  four 
hours,  under  the  administration  of  birch  tea,  recommended  by 
Prof.  W.  Winternitz  for  hydrops  of  cardiac  or  renal  origin. 
The  tea  was  made  by  boiling  150  grams  of  birch  shoots  in  400 
grams  of  distilled  water  until  reduced  to  250  grams.  A  weaker 
decoction  was  given  in  the  female  case  ;  100  grams  of  shoots  to 
700  grams  of  water,  reducing  to  500  grams.  She  drank  500 
grams  a  day. — Semaine  MM.,  January  11. 

Puerperal  Pseudorheumatism. — The  gonorrheal  origin  of  the 
rheumatism  appearing  during  pregnancy  or  a  few  days  after 
delivery,  is  generally  accepted  now,  and  the  discovery  of  the 
gonococcus  removes  all  doubt  and  indicates  treatment  of  the 
gonorrhea  as  of  the  articular  affection.  Out  of  48  observa¬ 
tions  B6gouin  found  the  knee  affected  in  17,  the  wrist  in  18, 
the  elbow  in  9,  the  ankle  and  the  hip  in  2,  all  generally  on  the 
right  side.  He  finds  the  best  treatment  complete  immobiliza 
tion  in  a  plaster  cast,  with  aseptic  puncture,  followed  by  a 
modifying  injection  if  necessary. — Gaz.  degli  Osp.,  January  3. 
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Warm  the  Sublimate  Solutions. -Ottaviano  finds  that  a  subli¬ 
mate  solution  heated  to  40  degrees  C.  is  much  more  rapidly  bac¬ 
tericidal,  but  that  the  action  at  best  is  slower  than  usually 
supposed.  A  1  to  1000  solution  cold,  kills  the  staphylococcus 
in  cultures  in  three  to  five  hours,  but  in  pus  not  until  after 
thirteen  to  fifteen.  The  2  to  1000  solution  kills  it  in  cultures 
in  two  to  three  hours,  and  in  pus  in  eleven  to  thirteen.  Heated 
to  40  degrees  C.  the  1  to  1000  kills  the  staphylococcus  in  cul¬ 
tures  in  forty-five  minutes,  and  the  2  to  1000  in  thirty  minutes. 
The  bacillus  coli  and  the  streptococcus  are  killed  more  rap¬ 
idly. — Gaz.  degli  Osp.,  January  8. 

Nirvanin,  a  New  Local  Anesthetic.— Professor  Einhorn  announced 
a  while  ago  the  discovery  of  a  new  anesthetic  which  he  called 
Nirvanin,,  “a  salt  of  diethylglycocollamidooxybenzoesaureme- 
thyl ester.”  A.  Luzenberger  has  been  using  it  for  infiltration 
and  regional  anesthesia  in  134  operations,  which  are  tabulated 
in  the  Munich  Med.  Woch.  of  January  3  and  10.  He  recom¬ 
mends  nirvanin  in  high  terms  as  a  nontoxic,  effective  and  con¬ 
venient  substitute  for  cocain  and  its  solutions.  The  analgesia 
during  and  after  the  operation  is  complete  ;  the  solutions  keep 
clear,  have  a  decided  antiseptic  effect  and  stand  sterilizing 
without  injury  to  their  anesthetic  properties. 

Electric  Treatment  of  Lithiasis. — Moutier  reports  several  cases  of 
renal  and  biliary  lithiasis  relieved  at  once  by  the  application  of 
the  high  frequency  current.  In  most  cases  the  calculus  passed 
off  at  the  first  stance,  which  may  be  due  to  the  sedative  effect 
of  the  electricity,  arresting  the  pain  and  with  it  the  spasm  pre¬ 
venting  the  expulsion  of  the  stone.  In  general  the  treatment 
lasts  six  weeks  to  two  months,  with  a  twenty-  to  forty-minute 
stance  two  or  three  times  a  week.  The  lithiasis  is  due  to  a 
slower  nutrition,  and  Professor  d’Arsonval  has  demonstrated 
that  the  high  frequency  current  is  one  of  the  most  powerful 
means  to  increase  the  organic  contractions,  and,  in  conse¬ 
quence,  accelerate  nutrition.—  Presse  MM.,  Dec.  24,  1898. 

Subcutaneous  Drainage  of  Anasarca.— Prof.  P.  Fiirbringer  has 
derived  great  benefit  in  a  number  of  cases  of  anasarca  from  a 
soft  rubber  tube,  two  meters  in  length,  with  three  holes  slit 
in  the  central  portion,  inserted  underand  parallel  to  the  derma, 
by  means  of  a  trocar  five  or  six  millimeters  in  diameter.  The 
tissues  contract  around  the  entrance  and  emergence  of  the 
tube.  The  ends  are  held  in  a  bottle,  in  which  the  serous  fluid 
accumulates.  When  the  patient  wishes  to  get  up,  the  tubes 
are  wound  around  the  member  and  the  ends  held  with  a  small 
clamp.  There  has  been  no  local  infection  in  any  of  his  cases  ; 
a  liter  of  fluid  drained  away  in  the  first  twelve  hours.—  Se- 
maine  MM.,  January  11. 

Respiratory  Exercises  in  Bronchial  Asthma.-S.  Talma  of  Utrecht 
asserts  that  the  muscles  of  the  air-passages  can  be  controlled 
by  the  will,  or  that  this  can  be  learned,  and  hence  advocates 
the  necessity  of  a  series  of  respiratory  exercises  for  persons 
affected  with  asthma.  They  must  practice  breathing  less  fre¬ 
quently  and  learn  to  breathe  slow  and  deep.  This  prevents 
the  cramp  of  the  muscles.  Speaking  must  be  carefully  regu¬ 
lated,  and  the  breathing  kept  up  slow  and  deep  while  speak¬ 
ing.  The  patient  must  practice  and  learn  to  keep  the  muscles 
of  the  neck,  chest  and  abdomen  in  their  correct  position. 
Munich  Med.  Woch.,  January  3. 

improved  Artificial  Anus. — H.  Cordua  reports  the  case  of  a 
restaurant  keeper  who  has  an  artificial  anus  a  couple  of  inches 
above  the  classic  inguinal  anus,  made  in  such  a  way  that  the 
intestine  protrudes  like  a  sausage  twelve  centimeters  beyond 
the  surface  of  the  abdominal  wall,  with  the  anus  at  the 
extreme  tip.  He  wears  a  truss-like  arrangement  over  this 
protruding  anus,  with  a  receptacle  that  catches  the  feces  with¬ 
out  their  coming  in  contact  with  his  person,  and  he  attends  to 
his  business  as  usual  without  any  inconvenience.  He  notices 
y  the  weight  that  there  has  been  a  discharge,  unscrews  the 
lowei  part  of  the  receptacle,  cleans  and  replaces  it  without  I 


disturbing  the  bands  and  clasps  that  hold  the  appliance  in 
place,  eats  as  usual,  and  has  gained  a  number  of  pounds  dur¬ 
ing  the  five  months  since  operated.— Deutsche  Med.  Woch. 
January  12. 

Pleurisy  with  Effusion  Treated  with  Guaiacol.-M.  Prozovorovsky 
reports  surprising  success  in  pleurisy  with  effusion  from  paint¬ 
ing  the  affected  side  with  sixty  drops  of  a  solution  of  guaiacol 
and  tincture  of  iodin,  one  to  four,  covered  with  an  imperme¬ 
able  bandage ;  eleven  cases.  Five  to  seven  repetitions  were 
required;  they  produced  no  inconveniences;  the  fever  fell 
from  0.2  to  2  degrees.  He  explains  the  favorable  effect  by  the 
stimulation  of  the  nerve  terminals,  which  affects  the  thermic 
centers,  and  by  the  effect  on  the  vasomotor  centers,  promoting 
the  absorption  of  the  effusion.  A  further  effect  may  be  the 
combination  of  the  guaiacol  with  the  morbid  products  circu¬ 
lating  in  the  blood,  thus  preventing  their  localization  in  the 
pleura.—  Presse  MM.,  January  4. 

Malignant  Syphilis. — In  a  discussion  of  a  case  of  hereditary 
syphilis  which  had  destroyed  the  nose,  spine  and  part  of  the 
bone  floor  of  the  skull  in  a  child  of  6  years,  Besnier  recom¬ 
mended  pushing  mercurial  treatment  to  its  utmost  limits,  and 
going  far  beyond  the  normal  doses.  Fournier  reported  cases 
rebellious  to  injections  of  calomel  and  inunctions,  but  cured 
by  combining  the  two,  and  Galezowsky  related  the  case  of  an 
officer  dismissed  from  the  service  on  account  of  atrophy  of  the 
papilla  of  the  optic  nerve,  who  took  Hg.  inunctions  every  day 
for  two  years,  and  recovered  his  sight  completely.  In  such 
obstinate  cases  potassium  iodid  detracts  from  the  benefits  of 
the  mercurial  treatment  and  should  be  omitted.  Munich  Med. 
Woch.,  January  10. 

Lactic  Acid  in  Gynecology. — As  lactic  acid  is  a  normal  constit¬ 
uent  of  the  vaginal  secretions,  Sneguireff  assumed  that  it 
might  prove  a  natural  antiseptic  for  the  vagina,  and  applied  it 
in  injections  of  a  3  per  cent,  solution,  or  painted  the  uterine 
mucosa  with  a  50  per  cent,  solution  in  metritis.  The  result 
was  always  favorable,  and  there  were  no  inconveniences  from 
its  use.  Dalchg  has  modified  this  method  and  finds  extremely 
effective  the  application  to  the  cervix  of  tampons  dipped  in  3 
per  cent,  lactic  acid  glycerin,  once  a  week,  with  daily  irriga¬ 
tion  with  warm  water.  The  application  is  almost  painless ; 
does  not  interfere  with  the  patient’s  occupation,  and  usually 
rapidly  improves  the  leucorrhea.  For  an  old,  torpid  metritis, 
he  paints  the  cervical  ulcerations  with  a  50  per  cent,  solution. 

Munich  Med.  Woch.,  January  3. 

Results  of  Treatment  of  Urinary  Passages. — Casper  reports  a 
series  of  experiments  on  dogs  and  rabbits,  injecting  a  2  per 
cent,  solution  of  nitrate  of  silver  into  the  urethra  and  bladder 
for  a  long  period,  and  the  animals  killed  in  the  course  of  six 
months  to  a  year.  In  none  of  them  was  there  to  be  found  the 
slightest  trace  of  inflammation,  constriction  or  proliferation  of 
the  tissues.  On  the  contrary,  the  tissues  seeemed  normal, 
with  the  exception  of  the  discolorations  resulting  from  the 
deposits  of  silver.  The  results  were  the  reverse  with  others 
treated  with  a  2  per  cent,  solution  of  zinc  chlorid.  The  epi¬ 
thelium  had  proliferated,  in  some  places,  to  six  times  the  nor¬ 
mal  thickness ;  there  were  round-celled  accumulations  and 
intercellular  tissue  growth,  with  evidences  on  all  sides  of  the 
severe  injury  and  destruction  caused  by  the  zinc  chlorid  treat¬ 
ment. — Derm.  Ztft.,  December,  1898. 

Salicylic  Acid  for  Granulous  Conjunctivitis. — Moty  claims  that 
the  improvement  is  much  more  rapid  and  pronounced  with 
salicylic  acid  than  with  other  remedies ;  it  lasts  longer,  and 
progresses  without  interfering  with  the  patients’  occupations, 
until  even  old  granulations  with  vascularization  and  infiltra¬ 
tion  of  the  cornea  are  completely  cured.  He  applies  a  solution 
3  gm.  salicylic  acid  to  30  gm.  60  per  cent,  alcohol,  on  a  cotton 
tampon  held  with  forceps,  touching  with  it  all  the  affected 
points,  after  turning  back  the  eyelid,  which  is  held  with  the 


312 


PRACTICAL  NOTES. 


[February  11, 


left  hand.  A  moist  antiseptic  tampon  is  used  to  wipe  the  lids 
before  and  after.  The  pain  is  sharp  at  first,  but  soon  passes 
away.  The  cornea  tolerates  the  acid  without  difficulty.  The 
applications  are  repeated  every  day  at  first,  then  diminishing  to 
once  a  week,  according  to  the  results  obtained. — Presse  MM., 
Dec.  24,  1898. 

Earache — Its  Importance. — Dr.  F.  W.  Hinkel  ( Buffalo  Medical 
Journal)  summarizes  in  effect  as  follows  :  Earache,  however 
slight,  may  signify  disease  ;  a  recurring  earache  in  children  is 
almost  always  due  to  lymphoid  hypertrophy  of  the  pharynx ; 
permanent  impairment  of  the  hearing,  therefore,  is  only  to  be 
prevented  by  early  surgery  of  the  “adenoids”  ;  acute  inflam¬ 
mation  of  the  middle  ear  may  be  aborted  by  early  and  precise 
treatment  of  a  general  sedative  character ;  relief  unobtained 
by  the  second  day  requires  an  expert  examination,  and  finally 
intratympanic  pressure  is  to  be  relieved  in  order  to  forestall 
intratympanic  pressure,  with  possible  involvement  of  mastoid 
cells  or  intracranial  structures. 

Vaginal  Cesarean  Operation. —  Diihrssen  has  performed  this 
operation  twice,  extracting  in  one  case  a  child  weighing  4500 
grams,  in  five  minutes.  Eleven  other  similar  operations  have 
been  performed,  with  three  deaths.  In  four  cases  of  preg¬ 
nancy  at  term,  three  of  the  children  were  saved.  In  eight 
cases  there  was  a  complicating  cancer  of  the  uterus,  which  is 
the  most  urgent  indication  for  vaginal  Cesarean  operation,  as 
all  danger  of  infecting  the  peritoneum  is  avoided.  The  mor¬ 
tality  thus  far  has  been  27  per  cent.,  while  for  eighteen  cases 
of  the  classic  Cesarean  operation  he  found  a  mortality  of  44 
per  cent.  The  danger  of  hemorrhage  is  slight ;  the  flow  of 
blood  ceasing  as  the  uterus  retracts,  so  that  no  more  is  lost 
than  during  a  normal  delivery.  In  case  of  cancer  he  extir¬ 
pates  the  uterus  after  extracting  the  fetus. — Munich  Med. 
Woch.,  January  10. 

Facial  Paralysis  of  Otic  Origin.— Facial  paralysis  due  to  an  old 
otorrhea  is  usually  caused  by  compression  of  the  nerve  by  fun¬ 
gus  growths  or  a  sequester.  It  is  only  very  rarely  that  it  is 
possible  to  determine  the  point  of  compression.  Electric  tests 
are  not  to  be  depended  upon.  It  is  not  necessary  to  search  for 
the  nerve.  Open  the  mastoid  cells,  scrape,  curette,  resect  and 
extirpate  every  scrap  of  diseased  bone,  especially  in  the  region 
of  the  Fallopian  tube.  Do  not  pay  any  attention  to  the  nerve 
except  to  avoid  injuring  it;  removing  the  compression  will 
prove  sufficient.  Moure  concludes  his  article  ( Revue  Hebd.  de 
Laryngologie,  Dec.  17,  1898),  by  insisting  upon  the  immediate 
suture  of  the  retra  auricular  incision,  without  leaving  the 
slightest  solution  of  continuity  by  which  infection  might  enter. 


the  suppuration  has  invaded  the  cranial  cavity,  enabling  an 
early  diagnosis  and  effective  treatment.  He  does  not  attempt 
to  explain  the  mechanism  of  the  papillitis,  although  he  sug¬ 
gests  that  the  chief  factors  may  be  the  limitation  of  the  endo- 
cranial  space  and  compression  of  the  sigmoid  sinus.  The  papil¬ 
litis  affords  no  information  in  regard  to  the  nature  of  the  loca¬ 
tion  of  the  endocranial  lesions,  but  its  disappearance  after 
intervention  is  an  index  of  the  efficacy  of  the  operation  per¬ 
formed.  His  study  of  the  subject  is  based  on  635  observations, 
74  personal. — A.nnales  de  la  Soc.  Med.-Chir.  de  Li&ge,  Isovem- 
ber,  1898. 


Surgery  of  the  Middle  Ear.— G.  Faraci  states  that  primary 
hyperplastic  otitis  of  the  middle  ear,  accompanied  by  serious 
acoustic  lesions,  is  an  absolute  counterindication  of  an  opera¬ 
tion,  as  removal  of  compression  in  the  labyrinth  aggravates 
the  deafness  and  vertigo.  Before  operating  on  the  ear,  he 
adds,  it  is  well  to  have  the  power  of  the  hearing  tested  and 
nQted  down,  as  the  subjects  may  refuse  to  recognize  the  im¬ 
provement.  In  eight  cases  he  mobilized  the  stirrup  ;  in  seven 
he  extracted  it.  The  hearing  was  improved,  and  the  subjec¬ 
tive  disturbances  diminished  in  all  but  one  case.  In  half  the 
cases  the  hearing  was  also  improved  on  the  non-operated  side. 
There  was  intense  vertigo  in  one  case  for  twenty-four  hours  ; 
in  the  rest  it  was  slight  and  transient.  The  immediate  result 
is  at  times  better  than  later,  as  the  neoformations  or  the  tym¬ 
panic  membrane  grow  again.  He  instils  a  few  drops  of  cocain 
into  the  tympanum  after  cutting  a  flap  in  the  posterior  supe¬ 
rior  quadrant  of  the  membrane. — Presse  MM .,  January  4. 

Ophthalmoscopic  Examination  in  Endocranial  Otitic  Complications.- 
Prof.  G.  Gradenigo  states  that  lesions  of  the  optic  papilla  are 
observed  in  about  half  the  cases  of  endocranial  complications 
of  suppurative  otitis,  and  consequently  should  be  carefully 
sought,  as  they  are  frequently  the  first  and  only  indication  that 


Treatment  of  Chlorosis  with  Dyspepsia. — Professor  Thibault  first 
enjoins  an  exclusive  milk  diet  for  several  days  or  weeks,  return¬ 
ing  gradually  to  eggs,  white  meats  and  boiled  fish  ;  no  wine,  no 
coffee.  He  commences  the  iron  as  soon  as  the  gastric  pains 
have  ceased,  but  in  small  doses.  He  prefers  protoxalate  of 
iron  and  pulverized  rhubarb,  aa  .15  gm.  ;  for  one  powder.  Take 
two  a  day.  If  the  iron  causes  disturbance,  administer  with  it 
a  powder  containing  .20  gm.  sodium  phosphate.  Hydrochloric 
acid  will  promote  digestion:  aq.  dest.  200  gm.,  hydrochloric 
acid  2  gm.  Take  a  tablespoonful  in  a  quarter  of  a  glass  of 
water  at  the  close  of  the  two  principal  meals.  If  the  intes¬ 
tines  are  torpid,  replace  the  rhubarb  in  the  iron  pills  with  aloes  . 
Ferrico  potassic  tartrate  .15  gm.,  pulv.  nux  vomica  .03  gm., 
pulverized  belladonna  .01  gm.,  aloes  .05  gm. ,  extract  of  gentian 
q.  s. ;  for  one  pill.  Take  two  a  day.  He  adds  that  aloes  should 
be  carefully  avoided  in  cases  of  hemorrhoids.— Presse  MM., 
Dec.  28,  1898. 

Kronlein’s  Craniometer.— This  simple  contrivance  has  no  fixed 
measurements,  but  is  adjusted  to  each  individual  skull  in  every 
particular.  It  consists  of  six  thin  flexible  narrow  strips  of 
metal,  two  horizontal  and  three  vertical,  each  adjustable  on  a 
slit  and  screw.  The  lower  horizontal  strip  fits  around  the  head, 
crossing  the  nose,  with  a  projecting  peg  resting  in  the  ear.  The 
rear  vertical  line  passes  from  this  over  the  head,  behind  the 
mastoid.  The  second  vertical  strip  passes  in  front  of  the  ear, 
with  the  linea  vertical,  zygomatica  in  front  of  this.  The  sec¬ 
ond  horizontal  strip  crosses  the  forehead  above  the  orbit,  ex¬ 
tending  only  to  the  linea  vertical,  retromastoidea.  At  its  junc¬ 
ture  with  the  linea  zygomatica  a  slanting  strip  is  pivoted  on  a 
graduated  segment  of  a  circle,  by  which  the  linea  Rolandi  is 
located,  and  half  the  angle  thus  formed  indicates  the  linea  Syl- 
vii.  The  points  of  juncture  of  the  upper  horizontal  and  the 
two  rear  vertical  strips  are  the  points  recommended  by  Kron- 
lein  for  trephining  for  hematoma  of  the  arteria  meningea 
media.  The  square  formed  by  the  two  horizontal  and  the  two 
rear  vertical  strips  shows  the  space  preferred  by  von  Bergmann 
for  resecting  the  skull  in  the  search  for  an  otitic  abscess  in 
the  temporal  lobe. — Illustrated  in  the  Cbl.  f.  Chir.,  January  7. 

Bruns’  Subperiosteal  Amputations.— Bruns’  method  is  briefly  as 
follows  :  a  circular  incision  through  the  skin  and  muscle  down 
to  the  bone,  the  skin  pulled  up  as  much  as  possible  ;  on  both 
sides  a  lengthwise  incision  on  the  inner  side  of  the  tibia  or 
fibula  ;  detaching  the  tibia  and  fibula  from  the  periosteum  en¬ 
velope  by  means  of  the  respatorium,  without  disturbing  the 
normal  relatione  existing  between  the  periosteum  and  the  soft 
parts  over  it ;  sawing  the  bones,  first  the  fibula  and  then  the 
tibia,  from  above  obliquely  downward  ;  suture  of  the  layers  of 
periosteum  and  muscles  with  a  buried  catgut  suture  ;  suture  of 
the  outer  skin.  The  circular  incision  is  made  in  two  strokes 
in  case  of  amputations  of  the  upper  two- thirds,  or  with  unyield¬ 
ing  skin.  Smooth  recovery  ensued  in  seventy-three  out  of 
eighty  one  thus  amputated.  There  was  suppuration  in  eight 
cases  and  gangrene  of  the  flap  in  three  from  constitutional 
causes.  The  technic  is  simple,  creating  simple,  favorable  con¬ 
ditions  for  healing,  and  the  process  has  the  advantage  ovei 
Bier’s  more  complicated  method,  in  that  it  can  be  applied  even 
when  prima  intentio  is  not  to  be  expected.—  Deutsche  Mea. 
Woch.,  January  12. 
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SATURDAY,  FEBRUARY  11,  1899. 


THE  ROLE  OF  THE  SPLEEN  IN  EXPERIMENTAL 
AND  NATURAL  INFECTIONS. 

It  has  long  been  known  that  in  many  infectious 
diseases  the  spleen  swells  up,  and  shows  marked 
changes  in  its  histologic  structure.  The  exact  role  of 
the  spleen,  however,  in  the  “  struggle  ”  of  the  organ¬ 
ism  against  infection  is  still  somewhat  obscure.  The 
results  of  experimental  splenectomy,  observed  by 
various  investigators  of  this  problem  do  not  at  all 
agree.  Among  the  more  recent  investigations  in  this 
line  may  be  mentioned  those  of  Courmont  and  Duffau1 
and  of  Blumreich  and  Jacoby.2  The  first  named 
authors  found  that  the  spleen  did  not  play  the  same 
role  in  all  infections.  Sometimes  it  seemed  to  be 
useful,  at  other  times  even  harmful,  all  according  to 
the  nature  of  the  infectious  agent.  Its  action 
upon  the  toxins  of  the  microbe  may  differ  from  that 
upon  the  microbe  itself,  and  the  same  animal  may  re¬ 
act  differently  to  infection  soon  after  removal  of  the 
spleen  than  later.  They  think  that  these  apparently 
so  contradictory  results  are  explainable,  perhaps,  by 
the  condition  of  the  fluids  of  the  body  and  the  modi¬ 
fications  that  result  in  the  fluids  after  removal  of  the 
organ. 

Blumreich  and  Jacoby7  established  first,  that  com¬ 
plete  extirpation  of  the  spleen  does  not  produce  any 
readily  recognizable  harmful  influence  upon  the  health 
and  vitality  of  the  animals.  On  comparing  the  course 
of  experimental  infections  in  splenectomized  animals 
with  that  in  normal  animals,  they  found  that  after  re- 

1  Archiv.  de  Med.  Experim.,  1898,  x. 

2  Zeitschr.  f.  Hyg.  u.  Infektionskr.,  1898. 


moval  of  the  spleen,  diphtheria  infection  is  withstood 
just  as  well  as  under  normal  conditions.  Splenectomy 
does  not  hasten  death  from  anthrax  infection,  which 
produces  about  the  same  efFects  and  pursues  the  same 
course,  whether  the  spleen  be  present  or  not.  Ani¬ 
mals  which  are  deprived  of  the  spleen  seem  to  with¬ 
stand  pyocyaneus  infection  better  than  normal  animals, 
and  the  same  seems  to  be  the  case,  as  far  as  can  be 
judged  from  the  experiments  of  these  authors,  with 
regard  to  cholera  bacteria.  It,  therefore,  seems  to  be 
quite  definitely  ascertained  that  the  experimental  re¬ 
moval  of  the  spleen  may  have  an  apparently  favorable 
influence  upon  the  course  of  certain  infections. 

The  experiments  bearing  upon  the  course  of  experi¬ 
mental  bacterial  intoxications  after  splenectomy  seem 
to  show  that  here  it  makes  no  particular  difference 
whether  the  spleen  is  present  or  not.  The  ligation  of 
the  splenic  vessels,  the  spleen  being  allowed  to  remain, 
seems  to  have  the  same  influence  upon  subsequent 
experimental  infection  as  does  splenectomy.  On  test¬ 
ing  the  bactericidal  powers  of  the  blood  after  splenec¬ 
tomy  it  was  found  that  they  are  somewhat  increased; 
whereas  the  blood  does  not  seem  to  acquire  any  new 
properties  toward  toxins.  One  of  the  striking  changes 
in  the  blood  after  splenectomy  is  an  increase  in  the 
number  of  leucocytes,  especially  the  lymphocytes. 
This  has  been  known  for  some  time,  but  in  order  to 
establish  with  absolute  certainty  that  leucocytosis 
develops  after  splenectomy  in  guinea-pigs,  our  authors 
pursued  original  investigations  in  regard  to  this 
point  also,  and  they  found  that  an  actual  hyperleuco- 
cytosis  does  develop  after  splenectomy;  a  leucocytosis 
which  is  not  explainable  as  due  to  the  operation 
wound  only,  because  no  such  increase  in  leucocytes 
developed  in  four  guinea-pigs  in  which  the  same 
operation  as  for  splenectomy  was  made,  with  the  ex¬ 
ception  that  the  spleen  was  not  removed.  Kurloff 
who  worked  in  Ehrlich’s  laboratory,  also  found  that 
splenectomy  in  guinea-pigs  is  followed  by  leucocytosis. 

As  will  have  been  observed,  splenectomy  is  fol¬ 
lowed  by  increased  resistance  to  certain  infections,  by 
increase  in  the  bactericidal  powers  of  the  blood  and 
by  increase  in  the  number  of  leucocytes.  It,  therefore, 
seems  reasonable  to  suppose  that  the  leucocytosis  and 
increase  in  the  bactericidal  powers  after  splenectomy 
stand  in  close  causal  relation.  This  is  in  accordance 
with  the  results  of  the  numerous  investigations  of 
various  authors  concerning  the  bactericidal  powers  of 
the  blood,  which  have  appeared  during  the  last  few 
years.  The  remarkable  fact  in  connection  with  these 
observations  is,  that  the  leucocytosis  develops  under 
entirely  different  circumstances  than  heretofore  noted. 

In  order  to  still  further  clinch  this  point,  the  authors 
made  the  following  experiment:  They  inoculated 
fourteen  animals  with  the  bacillus  pyocyaneus;  a  few 
hours  after  inoculation  they  removed  the  spleen  from 
eight.  The  results  were  as  follows:  of  the  eight,  six 
died,  and  of  the  six  which  retained  their  spleen,  only 
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two  died.  The  results,  as  were  to  be  expected,  are 
therefore  diametrically  opposite  to  those  observed 
when  the  infection  takes  place  after  the  splenectomy, 
and  bring  forth  further  proof  of  the  importance  of 
the  hyperleucocytosis  and  other  changes  after  splenic 
removal. 

Further  investigations  are,  of  course,  necessary  in 
order  to  establish  whether  or  not  other  changes  of  a 
chemic  or  morphologic  nature  occur  in  the  organism 
after  splenectomy.  As  regards  the  kind  of  leucocyte 
which  is  responsible  for  the  leucocytosis  after  splen¬ 
ectomy  our  authors  give  no  information,  but  Ehrlich 
makes  the  statement,  on  the  basis  of  Kurloff’s  ex¬ 
periments,  that  the  leucocytosis  depends  upon  an  in¬ 
crease  in  the  lymphocytes.  By  lymphocytes  Ehr¬ 
lich  means  cells  of  about  the  size  of  a  red-blood  cor¬ 
puscle,  provided  with  large  round  homogeneous 
nuclei,  surrounded  by  a  small  rim  of  protoplasm. 
Blumreich  and  Jacoby’s  experiments  therefore  seem 
to  show  that  the  protective  powers  of  the  blood  of 
splenectomized  animals  may  depend  upon  the  increase 
in  lymphocytes.  Another  explanation  of  the  in¬ 
creased  resistance  of  splenectomized  animals  might 
be  suggested,  namely:  that  the  spleen  during  health 
retains  the  detritus  of  disintegrated  leucocytes  and 
other  cells;  this  leucocytic  detritus  is  currently  re¬ 
garded  as  being  closely  related  to  the  alexines,  and 
after  splenectomy  it  would  accumulate  in  the  blood 
and  thus  increase  its  bactericidal  powers. 

How  far  are  the  facts  deduced  from  the  experiments 
above  referred  to  applicable  to  clinical  conditions  ?  In 
infectious  diseases,  especially  typhoid  fever  and 
malaria,  the  spleen  swells  up.  Such  a  swelling  does 
not  necessarily  need  to  be  reactive  and  protective,  but 
might  be  dependent  upon  injury  to  the  organ  and  re¬ 
semble,  for  instance,  the  swelling  of  the  kidney  in 
acute  degeneration  in  infectious  diseases.  Taking  it 
for  granted  that  the  lymphocytosis  after  splenectomy 
influences  infections  in  the  same  favorable  way  as  it  is 
acknowledged  that  increase  in  the  polynuclear  leuco¬ 
cytes  does,  then  we  have  strong  indications  that  the 
splenic  lymphocytes  produce  alexines  and  that  the 
splenic  tumor  of  infectious  diseases,  which  depends 
largely  upon  increase  of  the  lymphocytes  of  the  spleen, 
may  play  a  similar  role  to  the  increase  in  the  polynu¬ 
clear  leucocytes  in  many  infectious  diseases  without 
splenic  swelling.  It  is  a  well-known  clinical  fact  that 
in  typhoid  fever  and  uncomplicated  tuberculosis  a 
very  marked  swelling  may  develop,  whereas  there  is 
no  increase  in  the  polynuclear  leucocytes.  In  pneu¬ 
monia,  polynuclear  leucocytes  increase  and  develop  up 
to  the  time  of  the  crisis,  whereas  the  spleen  remains 
within  moderate  limits,  and  Gerhard  has  shown  that 
after  the  crisis  the  spleen  begins  to  swell,  while  the 
polynuclear  leucocytes  diminish.  Blumreich  and 
Jacoby  are  inclined  to  emphasize  this  quite  regular 
alternation  of  splenic  swelling  and  polynuclear  leuco¬ 
cytosis,  and  to  look  upon  both  these  phenomena  as 


of  similar  nature  and  significance.  At  one  time  the 
lymphocytes  are  increased;  in  another  case  the  poly¬ 
nuclear  leucocytes.  It  is  in  accordance  with  gener¬ 
ally  accepted  views  to  assume  that  the  different 
microbes  influence,  through  chemotaxis,  now  one,  now 
another  variety  of  cells.  The  spleen  would,  therefore, 
seem  to  play  an  important  part  in  infectious  diseases 
because  it  is  the  origin  of  the  lymphocytes. 


THE  SURGERY  OF  THE  BILIARY  APPARATUS. 

It  would  be  difficult  to  say  that  in  the  great  advance 
made  by  surgery  in  the  past  twenty-five  years  one 
organ  or  set  of  organs  had  been  benefited  more  than 
others,  but  it  will  readily  be  admitted  that  there  has 
been  no  want  of  activity  in  the  domain  of  abdominal 
surgery,  and  especially  that  of  the  biliary  apparatus. 
Surely  one  must  admire  the  boldness  and  applaud  the 
success  of  operations  involving  attack  upon  and 
removal  of  parts  thought  indispensable  for  the  con¬ 
tinuance  of  life,  for  we  have  been  shown  how  kidney, 
stomach  and  spleen  have  been  wholly  extirpated  and 
bowel  and  liver  in  part  excised,  how  artificial  com¬ 
munications  have  been  established  between  stomach 
and  bowel,  between  bowel  and  bowel,  and  between 
biliary  passages  and  bowel.  An  instance  of  more  than 
usual  interest  is  reported  by  Treves  in  the  Practi¬ 
tioner  for  January,  1899,  in  which  obstructive  jaundice 
of  sixteen  years’  standing,  dependent  upon  absence  of. 
the  choledochus  duct,  as  well  as  the  associated  symp¬ 
toms,  was  relieved  by  celiotomy  and  cholecystenteros- 
tomy.  The  patient  was  a  young  woman,  19  years  old, 
who  became  jaundiced  at  the  age  of  three  years,  with¬ 
out  apparent  illness  or  abdominal  disturbance,  the 
discoloration  soon  assuming  a  profound  degree  and 
persistency.  The  stools  were  white  or  clay-colored, 
the  urine  of  a  deep  mahogany  tint  and  occasionally 
offensive.  Menstruation  had  occurred  but  twice.  The 
face  was  swollen,  puffy  and  expressionless,  and  sug¬ 
gestive  of  myxedema.  The  temperament  was  de¬ 
pressed,  the  intellectual  state  dull.  Dyspepsia  and 
constipation  were  present,  and  occasionally  attacks  of 
vomiting  occurred.  Bleeding  from  the  gums  and  nose 
was  common.  Febrile  attacks  took  place  about  once 
a  month,  in  which  the  temperature  rose  to  104  degrees 
F.  The  liver  was  said  to  have  been  enlarged  at  the 
age  of  10  years,  but  it  was  now  found  to  be  of  normal 
dimensions.  The  patient,  although  well  nourished, 
was  not  improving  in  health,  and  her  condition  was 
almost  deplorable.  Treatment  had  been  unavailing. 
As  it  seemed  probable  that  the  jaundice  was  due  to 
some  congenital  defect  in  the  biliary  passages,  the 
condition  of  the  patient  appeared  to  justify  at  least 
an  exploratory  operation.  Celiotomy  was  accordingly 
performed,  and  the  liver  found  of  purplish-green  color 
and  unduly  firm.  The  gall-bladder,  distended  with 
mucus  and  faintly  stained  with  bile,  was  normally^ 
situated.  The  cystic  and  hepatic  ducts  were  appar- 


1899  ] 


ASPECTS  OF  THE  LIQUOR  PROBLEM. 


315 


ently  normal,  joining  and  forming  a  common  duct, 
which  ended  almost  at  once  in  a  hard,  fibrous  nodule, 
placed  transversely  to  the  long  axis  of  the  duct.  The 
ducts  were  all  a  little  distended  ;  the  common  duct 
was  not  half  an  inch  in  length  and  impervious  at  its 
distal  extremity,  ending  abruptly  at  the  fibrous  nodule. 
Beyond  this  nodule  no  trace  of  a  duct  could  be  dis¬ 
covered;  nor  was  any  duct  noticed  entering  the  duo¬ 
denum.  There  was  not  even  a  fibrous  cord  continued 
beyond  the  nodule.  Cholecystenterostomy  was  per¬ 
formed  with  the  aid  of  a  Murphy’s  button.  The 
patient  made  a  rapid  recovery,  and  the  button  was 
passed  in  a  fortnight.  The  second  stool  passed  after 
the  operation  contained  bile,  for  the  first  time  in  six¬ 
teen  years.  After  ten  months  the  patient  was  greatly 
improved  in  appearance.  Some  jaundice,  however, 
still  remained.  The  mental  condition  was  much 
brighter.  The  patient  had  lost  fourteen  pounds  in 
weight.  The  stools  appeared  normal,  as  a  rule,  although 
occasionally  clay-colored,  when  also  the  jaundice 
increased.  The  urine  was  still  bile-stained,  and  con¬ 
stipation,  bleeding  from  nose  and  gums  and  depression 
persisted.  The  febrile  attacks  had  ceased,  although 
the  evening  temperature  was  often  as  high  as  100  de¬ 
grees.  Improvement  was  slow  but  progressive. 

^  hile  the  report  of  this  case  is  especially  interesting 
by  reason  of  the  successful  result,  the  anatomic  and 
physiologic  conditions  present  are  worthy  of  some 
consideration.  It  would  be  difficult  to  decide  whether 
the  absence  of  the  choledochus  duct  was  congenital, 
an  agenesis  or  an  aplasia,  or  acquired,  as  the  result 
of  inflammatory  obliteration.  Although  jaundice  and 
other  symptoms  of  biliary  retention  were  not  noticed 
until  the  third  year,  it  is  just  possible  that  these  might 
have  escaped  observation  or  that  for  some  unexplained 
reason  they  did  not  appear.  The  description  certainly 
furnishes  no  evidence  of  an  inflammatory  origin  for 
the  absence  of  the  choledochus  duct.  Some  light 
might  perhaps  be  thrown  on  this  possibility  by  the 
condition  of  the  pancreatic  duct  and  its  papilla  in  the 
duodenum.  The  case,  along  with  many  others,  shows 
that  life  may  be  maintained  and  digestive  function  be 
performed  without  the  presence  of  bile  in  the  bowel, 
except  perhaps  of  such  infinitesimal  quantities  as 
could  find  their  way  thither  through  the  blood-stream 
and  intestinal  juices.  It  may  be,  further,  that  com¬ 
pensations  were  more  readily  effected,  and  function 
vicariously  transferred,  in  consequence  of  the  youth  of 
the  patient.  That  bile,  or  at  least  its  pigment,  con¬ 
tinued  to  be  excreted  in  the  urine  after  the  operation 
and  the  establishment  of  an  outlet  for  the  bile  might 
be  attributed  to  the  absorption  of  that  deposited  in 
the  tissues;  and  perhaps  to  some  deficiency  of  activity 
in  some  portion  of  the  long-unused  biliary  apparatus. 
That  the  liver  escaped  grave  change,  so  far  as  could 
be  detected,  also  might  be  due  to  the  avidity  with 
which  resorption  into  the  blood  of  the  bile  secreted 
by  that  organ  had  taken  place. 


THE  ECONOMIC  ASPECTS  OF  THE  LIQUOR 
PROBLEM. 


Under  the  above  title,  Col.  Carroll  D.  Wright, 
Commissioner  of  Labor,  Washington,  D.  C.,  has  issued 
a  report  devoted  entirely  to  the  economic  aspects  of 
the  liquor  problem,  as  the  result  of  an  investigation 
authorized  by  Congress.  This  report  embraces  267 
closely  printed  pages  with  tables  and  statistics,  and 
the  laws  of  each  State  regulating  license,  taxes  and 

fines.  The  following  are  some  of  the  most  interest¬ 
ing  facts: 

The  number  of  distilleries  in  operation  in  the 
United  States,  according  to  the  last  revenue  return, 
was  6187,  and  the  number  of  breweries  was  1866.  The 
Bureau  of  Statistics  of  the  Treasury  Department  has 
for  a  number  of  years  published  a  table  giving  the 
total  per  capita  consumption  of  distilled  spirits,  wines, 
and  malt  liquors.  According  to  the  last  available  re¬ 
turn,  the  total  quantity  of  distilled  spirits  of  all  kinds 
consumed  during  the  year  was  71,051,877  proof  gal¬ 
lons;  of  wines,  10,701,406  gallons;  and  of  malt 
liquors,  1,080,620,165  gallons.  The  per  capita  con¬ 
sumption  has  greatly  varied.  In  1840  it  was  2.52 
gallons  of  spirits,  which  declined  to  one  gallon  in 
1896.  In  the  case  of  wines,  it  was  6.29  gallons  in 
1840,  and  6.26  gallons  in  1896.  Malt  liquors,  which 
showed  a  per  capita  consumption  of  1.36  gallons  in 
1840,  had  risen  to  15.16  gallons  in  1896,  doubtless 
owing  to  the  enormous  increase  of  the  German  sec¬ 
tion  of  the  population.  It  is  also  to  be  noted  that 
10,976,000  gallons  of  spirits,  or  about  one-seventh 
of  the  entire  quantity,  were  consumed  in  the  arts, 
manufactures,  and  medicine  during  the  year.  The 
total  number  of  establishments  in  the  United  States 
engaged  in  the  liquor  traffic  for  the  period  that  ended 
June  30,  1896,  was  161,483,  the  capital  being  $957,. 
162,907.  The  number  of  individual  proprietors  or 
members  of  firms  was  191,519,  and  the  total  number 
of  persons  employed  was  241,755.  Of  the  above 
amount,  $412,188,729,  or  42.06  per  cent.,  represented 
the  value  of  land  and  buildings,  fixtures  and  other 
properties;  and  $544,974,178,  or  56.94  per  cent.,  was 
the  value  of  rented  property.  The  estimate  of  the 
annual  taxes  paid  on  the  property  was  $10,075,120. 

The  revenue  derived  from  the  manufacture  and  sale 
consists  of  general  taxes  levied  on  real  and  personal 
property  employed  therein,  the  United  States  Internal 
Revenue  taxes,  customs  duties  on  imported  liquors, 
license  fees,  or  special  taxes  collected  under  authority 
of  the  separate  States,  counties  and  municipalities, 
and  fines  collected  for  infringement  of  the  revenue 
law.  During  the  year  under  review,  the  central  Gov¬ 
ernment  received  for  license  fees  $114,450,861.  In  ad¬ 
dition  to  this  amount  the  various  States  derived  a  reve¬ 
nue  of  $10,399,015  from  the  liquor  traffic;  the  coun¬ 
ties,  $5,011,225;  and  the  municipalities,  $34,155,299, 
making  a  total  of  $164,016,401  for  the  whole  country’. 
Adding  fines  and  customs  duties,  the  grand  total  is 
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brought  up  to  $183,213,124.  By  far  the  largest  amount 
was  raised  in  the  State  of  Illinois,  $35,104,548,  followed 
by  New  York  State  with  $27,219,965.  The  States  of 
Ohio,  Kentucky,  and  Pennsylvania  each  ranged  from 
eleven  to  twelve  million,  and  of  the  rest  fourteen  were 
•considerably  below  $200,000. 

The  production  of  distilled  spirits  has  varied  greatly 
during  the  last  seventeen  years.  The  quantity  in 
1896  was  about  the  same  as  in  1880,  but  there  have 
been  considerable  differences  between  those  two  years. 
In  1893  the  quantity  rose  to  131,010,  330  gallons.  In 
the  case  of  domestic  wines,  also,  the  total  quantity 
produced  has  decreased  from  23,453,827  gallons  in 
1880  to  15,080,000  gallons  in  1890.  But  the  produc¬ 
tion  of  breweries  has  increased  from  a  little  over  thir¬ 
teen  millions  of  barrels  in  1880  to  35,859,250  barrels 
in  1896,  showing  a  marked  and  unfailing  growth 
throughout  the  period. 

A  very  interesting  chapter  is  devoted  to  the  expe¬ 
rience  and  practice  of  employers  relative  to  the  use  of 
intoxicants.  Six  thousand  nine  hundred  establishments 
are  reported  as  employing  about  two  million  men. 
Of  this  number,  5863  employers  make  inquiries  as  to 
the  drinking  habits  of  the  men  employed.  Of  these, 
703  are  transportation  companies,  and  only  24  com¬ 
panies  fail  to  consider  the  drink  habits  in  hiring  men. 

In  manufacturing,  2940  report  inquiries  as  to  the 
habits  of  men  employed  and  783  make  no  inquiries. 
The  three  most  prominent  reasons  given  why  employees 
shall  not  use  intoxicating  liquors  are:  the  danger 
from  accidents;  the  failure  to  carry  out  duties  which 
are  responsible;  and  general  unreliability  and  ineffi¬ 
ciency.  Three  thousand  five  hundred  and  twenty- 
seven  establishments  reported  that  men  employed  at 
night  work  were  more  addicted  to  the  use  of  spirits, 
while  1459  thought  night  work  made  no  difference 
with  the  habit  of  drinking.  Ninety-nine  establish¬ 
ments  reported  that,  men  subject  to  overwork  were 
more  liable  to  drink,  and  436  did  not  think  this  made 
any  difference.  About  the  same  proportion  reported 
that  exposure  to  severe  weather  was  a  cause,  and  an 
equally  large  number  thought  there  was  no  difference. 
The  same  general  figures  were  given  where  men  were 
irregularly  employed.  Pay  day  is  found  to  be  a  time 
in  which  the  largest  amount  of  drunkenness  follows. 
The  tables  of  the  means  used  to  prevent  the  use  of 
liquor  among  employees  is  a  curious  list  of  measures 
for  prevention,  of  which  discharge  seems  to  be  the 
most  prominent.  Another  equally  curious  table  is 
the  means  suggested  by  employers  to  lessen  or  stop 
all  consumption  of  spirits  among  workmen  and  others. 
A  very  curious  table  is  given  of  the  places  where  spirits 
are  sold,  and  among  others  is  mentioned  a  gold  cure. 
Other  tables  containing  list  of  materials  used  in  the 
manufacture  of  the  various  spirits  are  given. 

This  report  is  the  first  of  an  official  investigation  into 
this  much  confused  topic.  It  is  understood  that  an¬ 
other  more  detailed  inquiry  will  be  made  by  the 


Bureau.  This  report  emphasizes  the  need  of  a  Na¬ 
tional  health  board  which  could  make  such  inquiries 
far  more  accurate  and  scientific.  It  is  facts  of  this 
character  that  are  needed  to  make  legislation  intelli¬ 
gent  and  practical. 

PROPOSED  MEDICaL  LEGISLATION  IN  ILLINOIS. 

The  State  of  Illinois,  which  was  about  the  first  to 
restrict  unlimited  license  in  medical  practice,  has  come 
to  be  behind  the  majority  of  its  sister  commonwealths 
in  this  matter  of  requiring  scientific  qualifications  in 
its  medical  practitioners,  and  the  medical  profession 
within  its  limits  has  suffered  in  consequence.  To 
remedy  the  present  state  of  affairs  and  to  bring  the 
State  abreast  of  the  more  advanced  opinion  of  the 
time  new  medical  legislation  is  demanded,  and  a  bill 
for  “an  Act  to  establish  a  State  Board  of  Medical 
Examiners,  prescribing  its  powers  and  duties,  to  pro¬ 
vide  for  the  licensing  of  practitioners  of  medicine 
and  of  midwifery,  and  to  regulate  the  practice  of 
medicine  in  the  State  of  Illinois,  and  imposing  penal¬ 
ties,  and  to  repeal  all  acts  or  parts  of  acts  (i.e.,  the 
present  Medical  Practice  Act  of  Illinois)  in  conflict 
therewith,”  has  been  introduced  into  the  Illinois  State 
Senate  by  the  Hon.  C.  P.  Gardner  of  Mendota.  This 
bill  has  been  endorsed  and  recommended  by  the  State 
Board  of  Health,  the  Illinois  State  Medical  Society, 
the  Illinois  Homeopathic  Medical  Association,  the 
Illinois  State  Eclectic  Medical  Society,  and  by  the 
Chicago  Medical  Society  and  several  county  and 
municipal  societies. 

The  bill  provides  for  the  creation  of  a  Board  of 
seven  members  and  a  secretary.  All  persons  not  now 
licensed,  desiring  to  begin  the  practice  of  medicine  in 
the  State,  must  pass  an  examination  before  the  Board 
in  the  general  topics  and  subjects  a  knowledge  of 
which  is  commonly  and  generally  required  of  candi¬ 
dates  for  the  degree  of  Doctor  of  Medicine  by  repu¬ 
table  medical  colleges  in  the  United  States.  Appli¬ 
cants  must  be  graduates  of  some  legally  incorporated 
medical  institution,  as  may  be  determined  by  the 
Board.  Midwives  are  also  to  be  examined,  each 
applicant  to  be  a  graduate  of  a  school  of  midwifery 
complying  with  the  requirements  of  the  Board.  The 
examination  fee  for  physicians  is  $20;  for  midwives 
$15.  The  bill  also  provides  that  all  licenses  issued  to 
physicians  and  midwives  shall  expire  one  year  from 
date,  and  shall  be  renewed  annually  by  the  Board  for 
a  fee  not  to  exceed  fifty  cents.  “  The  Board  may 
refuse  to  issue  any  license  provided  for  by  this  Act, 
whether  an  original  or  renewal  license,  if  it  shall 
appear  that  the  person  applying  therefor  has  been 
guilty  of  persistent  inebriety,  or  the  practice  of  crim¬ 
inal  abortion,  has  been  convicted  of  a  crime  involving 
moral  turpitude,  or  has,  by  false  or  fraudulent  repre¬ 
sentations,  obtained  practice  in  his  or  her  profession, 
or  by  false  or  fraudulent  practice  in  his  or  her  pro¬ 
fession  has  obtained  money  or  any  other  thing  of  value. 
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Provided,  however,  no  person  shall  be  finally  refused 
a  license  until  after  the  applicant  for  the  same  has 
been  given  at  least  thirty  days’  notice  of  the  grounds 
for  such  refusal,  and  opportunity  given  the  accused 
for  a  hearing  before  the  Board  to  show  cause  why  the 
Board  shall  not  finally  refuse  his  or  her  license,  at 
which  hearing  the  accused  shall  be  entitled  to  be 
represented  by  a  counsel.” 

A  careful  canvass  of  many  members  of  the  Senate 
and  House,  evidences  the  fact  that  while  the  majority 
are  in  favor  of  the  principle  involved  in  this  measure, 
there  is  quite  an  undercurrent  of  opposition  to  the 
creation  of  “any  more  new  boards.”  For  this  reason 
it  is  possible  that,  if  the  measure  receives  favorable 
consideration,  the  duty  of  enforcing  its  provisions 
will  devolve  upon  the  State  Board  of  Health,  although 
the  Board  at  its  last  meeting,  January  17,  recom¬ 
mended  the  establishment  of  a  Board  of  Medical 
Examiners.  There  is  also  some  opposition  to  the 
provision  requiring  all  medical  applicants  to  be  grad¬ 
uates  of  medical  colleges.  Under  the  law  now  in 
force,  non-graduates  are  examined  by  the  Board,  the 
examination  being  “  of  an  elementary  and  practical 
character,  but  sufficiently  strict  to  test  the  qualifica¬ 
tions  of  the  candidate  as  a  practitioner.”  Should  the 
proposed  measure  become  a  law,  those  who  have  not 
graduated  at  a  college  in  “good  standing”  with  the 
Board  can  not  even  appear  for  examination.  There 
have  been  several  expressions  of  opinion  to  the  effect 
that  the  probability  of  the  bill  becoming  a  law  would 
be  greatly  increased  if  it  were  formulated  more  in 
accordance  with  the  resolutions  of  the  State  Board  of 
Health  adopted  in  1892,  recommending  that  the  fitness 
of  candidates  for  the  practice  of  medicine  in  the  State 
be  determined  by  examination  and  without  reference 
to  when,  where  or  how  they  attained  such  fitness. 

As  might  be  expected,  there  is  some  antagonism  to 
this  proposed  measure,  especially  relative  to  the  re¬ 
newal  clause.  This,  however,  emanates  principally 
from  those  who  have  no  licenses  and  who  by  no  possi¬ 
bility  could  secure  the  same,  even  under  the  present 
law,  under  the  provisions  of  which  the  State  Board 
of  Health  is  obliged  to  recognize  graduates  of  legally 
chartered  medical  colleges  in  “  good  standing,”  in 
other  words,  colleges  which  fully  conform  to  the  prac¬ 
tice  of  the  majority  of  established  medical  institutions 
in  the  United  States.  The  renewal  clause  naturally 
seems,  at  first,  a  little  annoying  to  a  physician,  but 
the  same  thing,  in  effect,  has  worked  well  in  the  phar¬ 
macy  law,  and  its  inconveniences  are  more  than  bal¬ 
anced  by  its  advantages.  It  will  keep  the  profession 
in  close  touch  with  the  Examining  Board  and  will  be 
a  constant  check  on  irregulars,  while  the  small  amount 
required  will  scarcely  be  a  burden  to  the  most  impe¬ 
cunious  of  doctors,  even  in  these  times  of  professional 
overcrowding  and  starvation. 

The  fact  that  Chicago  has  become  of  late  years  one  of 
the  chief  medical  centers,  and  the  laxity  of  the  Illinois 


laws  hitherto  have  led  to  the  founding  there  of 
“diploma  mills,”  which  the  efforts  of  the  State  Board 
of  Health  have  not  been,  so  far,  fully  successful  in 
suppressing.  To  meet  the  needs,  therefore,  the  Secre¬ 
tary  of  the  Board,  Dr.  J.  A.  Egan,  and  Secretary  of 
State  Rose  have  prepared  two  bills,  one  of  which  it 
is  thought  will  pass  the  legislature.  In  substance, 
they  are  practically  the  same,  the  substance  of  each 
being  that  no  degrees  in  medicine,  pharmacy  or  den¬ 
tistry  shall  be  given  by  any  institution  not  approved 
by  the  respective  State  Boards  of  Health,  Pharmacy 
and  Dentistry.  As  the  bills  are  drawn  up,  there  may 
be  some  possibilities  of  litigation  as  to  the  power  of 
revoking  or  amending  regular  charters  issued  by  the 
State  legislature  in  former  years.  It  is  to  be  hoped 
that  due  consideration  will  be  given  to  this  matter, 
as  it  would  be  extremely  unsatisfactory  to  have  reform 
laws  declared  unconstitutional  and  to  be  set  back  into 
the  former  condition  of  chaos  as  regards  the  power  of 
granting  medical  degrees.  At  the  present  time  a 
fraudulent  diploma  mill  can  be  suppressed  by  legal 
methods,  but  these  are  tedious  and  costly,  and  it  can 
immediately  start  up  again  under  new  articles  of  incor¬ 
poration  and  a  new  name,  requiring  new  proceedings 
for  its  suppression,  and  so  on  ad  infinitum,  or  till  some 
change  is  made  in  the  laws  regulating  such  corpora¬ 
tions.  It  is  therefore  to  be  hoped  that  whatever  is 
done  in  Illinois  in  this  direction  will  be  done  thor¬ 
oughly  and  well  and  will  leave  no  opportunities  for 
evasion  or  legal  nullification. 

With  the  new  practice  act  passed  and  enforced,  and 
the  needed  legislation  to  prevent  fraudulent  diploma 
selling,  the  State  of  Illinois  will  be  again  in  a  position 
to  rank  with  the  most  advanced  of  her  sister  common¬ 
wealths  in  this  matter  of  enlightened  regulation  of 
medical  practice. 


CORRESPONDENCE. 

A  Plea  for  Alcohol. 

Lima,  Ohio,  Feb.  1,  1899. 

To  the  Editor In  the  Journal  of  Nov.  26,  1898,  is  found 
the  following  from  the  pen  of  Dr.  T.  D.  Crothers :  “It  is  a 
startling  fact  that  all  the  theories  current  of  the  food,  tonic, 
stimulant  and  medicinal  powers  of  alcohol  have  no  support 
from  modern  research ”  (italics  mine).  This  proposition  is 
found  near  the  close  of  a  communication  bristling  with  author¬ 
ities,  all  of  repute,  who  have,  in  detail  and  specifically,  as  re¬ 
gards  the  action  of  this  drug  on  the  nerve-cells,  its  effects  on 
metabolism,  its  deteriorating  influence  on  the  leucocytes,  seem¬ 
ingly  established  a  basis  on  which  Dr.  Crothers  may  plausibly 
found  his  argument. 

The  writer  of  this  will  not  allow  precedence  to  any  one  in  his 
appreciation  of  the  service  that  Dr.  Crothers  has  rendered  to 
his  kind  by  correctly  diagnosing  and  successfully  treating 
that  perennial  plague,  inebriety.  No  individual  has  done  more, 
and  few,  if  any,  have  achieved  so  much  (and  that,  too,  in  the 
face  of  obstacles  planted,  nourished  and  fostered  in  tradition 
and  prejudice)  in  convincing  the  world  that  inebriety  and  kin¬ 
dred  enslavements  are  diseases,  and  not  necessarily  moral  de¬ 
licts.  The  immense  significance  of  this  progressive  stride  in  the 
way  of  enlightenment  is  not  even  yet  fully  comprehended  and 
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measured  in  its  application  to  penology,  morality,  and  the  great 
unsolved  problem  of  human  responsibility.  But  the  best  of  men 
— wise  and  experienced  as  well — are  sometimes  carried  by  the 
rushing  waves  of  enthusiasm  beyond,  or  rather,  outside,  that 
safest  area,  where  calm  reasoning,  reflection  and  judgment 
hold  sway — that  realm  in  which  the  consensus  of  opinion  of 
the  most  competent  is  held  to  be  the  nearest  approach  to  the 
criterion  of  truth.  Viewed  from  the  height  of  this  least- assail¬ 
able  standpoint,  how  shall  we  deal  with  the  uncompromising, 
dogmatic  assertion  of  Dr.  Crothers,  as  previously  quoted? 

If  we  refer  to  alcohol  as  an  analeptic,  or  tonic,  or  both,  and, 
as  such,  a  generator,  or  at  least  a  conservator  of  force,  we  are 
told  it  has  no  such  power ;  if  we  venture  to  offer  it  as  a  stimu¬ 
lant,  a  temporary  sustainer  of  vital  functions,  we  are  informed 
by  the  voice  of  authority,  prompted  by  the  results  of  “modern 
research,”  that  we  are  proffering  only  a  delusion  and  a  snare; 
but  let  us  not  forget  that  these  new  assurances  controvert 
the  testimony  of  the  ages,  and  antagonize  the  lessons,  the  ex¬ 
perience  of  past  centuries.  We  may  be  reminded,  however, 
that  many  beliefs  cherished  during  vast  intervals  of  time,  have 
been  perforce  abandoned  ;  that  Ptolemaic  astronomy  held  its 
place  in  the  schools  for  1500  years ;  that  it  is  barely  a  half 
century  since  geology  banished  to  the  region  of  allegory  the 
Genesitic  narrative  of  creation.  But  such  arguments  as  these 
need  not  concern  earnest  men  who  have  familiarized  them¬ 
selves  with  the  fair  face  of  evidence.  Science  lights  and  leads 
the  way  along  a  safe  road,  and  they  learned  long  since  to  dis¬ 
regard  thq  literal  interpretation  of  the  Mosaic  account. 

To  whom  can  we  refer  this  question  with  greater  confidence 
than  to  the  physiologist  and  to  the  adept  in  therapeutics? 
Concerning  the  first,  I  will  stake  my  reputation  on  the  state¬ 
ment  that  99  per  cent,  of  the  teachers  of  physiology  in  our  best 
medical  schools  at  the  present  day  hold  the  opinion  that  a  cer¬ 
tain  quantity  (varying  in  individual  cases)  of  alcohol  will  be 
completely  oxidized  in  the  system,  and  it,  as  Stewart  says 
(Physiology,  1897),  “is  therefore  a  food  substance.”  He  adds, 
“it  is  a  very  valuable  cardiac  stimulant;  in  certain  diseases,  is 
sometimes  useful  in  cases  of  slow  and  difficult  digestion.  Alco¬ 
hol  is  of  no  use  to  healthy  men,  although  in  moderate  doses  it 
is  not  harmful  to  healthy  men,  living  and  working  under  ordi¬ 
nary  conditions.”  Loomis,  Bartholow,  Bowditch,  Warren, 
Osier,  Senn  (but  why  attempt  to  name  the  innumerable),  all 
controvert  the  conclusions  of  “modern  research,”  as  before 
mentioned,  for  they  all  testify  to  the  value  of  alcohol  as  a 
stimulant  in  those  conditions  we  find  after  the  reserved  vital 
forces  have  been  largely  drawn  upon,  by  shock  or  severe  ill¬ 
ness.  It  is  to  be  remembered,  moreover,  that  such  men  as 
these  are  likely  to  be  well-informed  as  to  contemporary  theo¬ 
ries  and  doctrines,  and  have  the  most  ample  facilities  for  put¬ 
ting  them  to  test ;  therefore,  if  we  find  no  mention  of  their 
names  in  the  list  of  those  who  have  striven  to  transform  this 
particular  one  of  the  genii,  so  potent  for  good  or  evil,  into  an 
utterly  malevolent  servant  of  Eblis,  we  may  well  hesitate 
before  throwing  away  the  heritage  that  has  come  to  us  through 
observation  and  experience  until  we  are  better  assured. 

But  there  is  a  wider  range  of  vision,  a  larger  view  of  this 
subject,  accessible  to  us,  which  is  well  worth  contemplating. 
If  the  dogma  of  Dr.  Crothers,  fortified  by  the  opinions  of  Drs. 
Berkely,  Andriessen,  Harley,  Wilkes,  Glaser,  et  al.,  were  in  a 
minor  degree  true,  the  logical  sequence  must  have  been  inev¬ 
itable,  viz.,  that  the  Germanic  races,  of  which  our  sturdy 
Anglo-Saxon  is  a  branch,  would  long  since  have  become  extinct 
through  the  degenerating,  destructive  influence  of  alcoholic 
excesses,  for  however  much  the  legends,  traditions  and  history 
of  these  peoples  may  vary  in  other  respects,  they  all  agree  in 
one  particular,  that  from  time  immemorial  their  commonest 
conception  and  practice  of  sensuous  pleasures  were  manifested 
in  drunkenness  and  gluttony. 

We  need  only  to  familiarize  ourselves  with  the  literature  of 


the  eighteenth  century  to  discover  that  it  is  only  since  the  day 
before  yesterday,  so  to  speak,  that  it  has  been  regarded  as 
“bad  form”  for  a  gentleman  after  dinner  to  roll,  dead  drunk, 
under  the  table,  and  later  be  put  to  bed  by  the  servants.  Now, 
instead  of  realizing  the  fate  ascribed  to  such  by  latter-day 
gnostics,  the  record  of  these  gluttonous,  drunken  men  of  the 
North  is  a  splendid  memorial  of  achievement  along  the  lines  of 
progress,  civilization,  enlightenment.  If  Shakespeare  drank 
deeply  and  “trod  the  primrose  path  of  dalliance”  in  his  lusty 
prime,  he  thought  still  more  deeply,  and  has  transmitted  to  us 
the  wisdom  of  no  age,  but  of  all  ages,  and  the  fadeless,  im¬ 
perishable  flowers  of  genius  which  he  gathered  by  the  way. 
The  fact  is,  these  hereditary  guzzlers  of  alcohol  are  the  races 
which  mainly  dominate  the  world  at  the  present  day.  From 
the  foregoing  it  may  be  suspected  that  the  writer  is  one  who 
would  continue  or  revive  the  bibulous  practices  of  a  past  age. 
Nothing  could  be  further  from  the  truth. 

Your  correspondent  has  for  many  years  endeavored  in  season, 
and  it  may  be  out  of  season,  to  persuade  those  who  have  never 
felt  the  fascination  of  alcoholic  indulgence,  to  persist  in  follow¬ 
ing  the  only  safe  road— that  of  total  abstinence.  Personally, 
he  has  long  since  found  that  the  chief  and  indispensable  hand¬ 
maid  of  happiness  is  temperance.  In  the  cause  of  this  latter 
virtue,  this  protest  is  uttered  against  the  intemperate  zeal  of 
those  whose  motives  are  unquestionably  beneficent.  My  en¬ 
deavor  at  least  has  been  to  prick  with  my  pen  the  bubble  of 
fallacious  teaching,  when  it  assumes  such  imposing  dimensions 
as  in  the  present  case,  and  especially  when,  as  in  this  instance, 
it  presents  the  iridescent  attractions  of  honored  names. 

David  E.  Matteson,  M.D. 


Association  of  American  Medical  Colleges. 

Chicago,  Jan.  20,  1899. 

To  the  Editor: — During  the  past  four  years,  since  the  exten¬ 
sion  of  the  medical  course  to  four  years,  the  question  of  ad¬ 
vanced  standing  has  been  repeatedly  brought  up  by  students 
who  have  taken  the  so-called  “medical  preparatory  courses”  in 
literary  and  scientific  colleges  and  in  private  normal  schools 
and  academies.  The  same  subject  has  been  brought  up  again 
by  the  application  of  two  literary  colleges  for  membership  in 
the  Association  of  American  Medical  Colleges,  under  Article 
III,  section  7,  of  the  constitution  of  the  society,  which  reads  as 
follows : 

A  college  not  giving  the  whole  four  courses  of  the  medical 
curriculum,  and  not  graduating  students,  but  otherwise  eligi¬ 
ble,  may  be  admitted  to  membership. 

This  provision  of  the  constitution  was  made  to  meet  the 
requirements  of  the  University  of  Colorado  and  the  University 
of  North  Carolina.  The  matter  now  seems  finally  settled,  and 
justly  so,  as  will  appear  from  the  following  decision. 

DECISION  OF  THE  COUNCIL 

I  Denying  recognition  to  preparatory  medical  instruction  in  cer¬ 
tain  colleges  ;  none  but  regular  medical  colleges  eligible  for 

membership. 

For  final  answer  to  interrogatories  concerning  the  applica¬ 
tion  of  the  Hiram  College,  of  Ohio  ;  the  Marion  Normal  College 
and  Business  University,  of  Marion,  Ind.  ;  and  other  similar  in¬ 
stitutions  : 

First,  the  Association  of  American  Medical  Colleges  can  not 
accept  into  its  membership  any  but  regularly  organized  and 
properly  conducted  medical  colleges. 

Second,  the  Judicial  Council  of  the  Association  of  American 
Medical  Colleges  is  not  sufficiently  informed  as  to  the  merits 
of  the  several  institutions  having  preparatory  medical  courses, 
to  justify  an  expression  of  opinion  as  to  which,  if  any  of  them, 
are  entitled  to  recognition  by  the  Association  of  American 
Medical  Colleges. 

Third,  the  only  claim  for  advanced  standing  which  can  be 
recognized  by  the  members  of  the  College  Association  must 
be  the  degree  of.A.B.,  B.S.,  or  equivalent  degree  from 
reputable  literary  colleges,  homeopathic  or  eclectic  colleges, 
(reputable  colleges  of  dentistry,  pharmacy,  and  veterinary 
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medicine,  and  such  official  credentials  issued  by  medical 
colleges  of  equal  requirements,  as  members  may  choose  to 
recognize ;  excepting  however,  the  requirements  of  the  curri- 
c ulum  for  the  last  year’s  work,  in  colleges  conferring  degrees. 

r  ourth,  the  practice  of  colleges  in  small  towns  of  adding  a 
preparatory  medical  department,  open  to  all  students,  the  en¬ 
tire  course  in  anatomy,  physiology,  chemistry,  and  materia 
medica  being  conducted  by  one  professor,  is  entitled  to  no 
respect,  and  should  not  be  encouraged,  or  in  any  way  recog¬ 
nized  by  members  of  the  Association  of  American  Medical 
Colleges. 

(Signed)  Dudley  S.  Reynolds. 

Albert  R.  Baker. 

Starling  Loving. 

John  B.  Roberts. 

Randolph  Winslow. 

Jas.  H.  Etheridge. 

1  on  ionn  VICTOR  C.  VAUGHAN. 

Jan.  20,  1899. 

Bayard  Holmes,  Secretary, 

404  E.  40th  Street,  Chicago. 
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Blair  County  Medical  Society. — The  semi-centennial  of  this 
Society  was  celebrated  at  Altoona,  Pa.,  January,  26. 

^  John  Ashhurst,  Jr.,  Surgical  Society.— By  request,  Dr.  Alfred 
Stengel  delivered  the  principal  address  before  this  Society  at 
the  recent  session  held  at  Philadelphia,  Pa. 

New  York  Academy  of  Medicine.— At  a  stated  meeting  of  the 
Section  on  Obstetrics  and  Gynecology,  held  January  26,  the  fol¬ 
lowing  officers  were  elected  :  Brooks  H.  Wells,  chairman  ;  A. 
Ernest  Gallant,  secretary. 

Fifth  District  Branch,  New  York  State  Medical  Association.— The 
fifteenth  annual  meeting  of  this  Branch  will  be  held  in  Brook¬ 
lyn  on  May  23,  1899.  J.  D.  Bryant,  president;  E.  H.  Squibb, 
secretary,  P.  O.  box  760,  Brooklyn. 

W.  W.  Keen  Surgical  Society.— This  Society  held  its  annual 
banquet  at  the  Hotel  Lafayette,  Philadelphia,  Pa.,  recently, 
and  toasts  were  responded  to  by  Drs.  W.  W.  Keen,  J.  C.  Wil¬ 
son,  H.  A.  Wilson,  W.  M.  L.  Coplin,  H.  A.  Hare  and  Mellville 
B.  Post. 


Lorain  County  Medical  Association.— The  first  annual  banquet  of 
this  Association  was  held  at  Lorain,  Ohio,  January  31.  Dr. 
S.  S.  Cox  presided  as  toastmaster,  and  toasts  were  given  by 
Dr.  A.  M.  Garver,  Prof.  F.  D.  Wood,  W.  L.  Hughes,  Drs.  O. 
B.  Monosmith,  F.  A.  Rowley  and  D.  E.  V.  Hug. 

Philadelphia  MedicoTegal  Society.— At  the  regular  quarterly  of 
this  Society,  recently,  the  following  officers  were  elected  :  Presi¬ 
dent,  Dr.  E.  B.  Wheeler  ;  first  vice-president,  Dr.  S.  M.  Heaton  ; 
second  vice-president,  Dr.  L.  H.  Adler ;  treasurer,  Dr.  G.  M.  D. 
Peltz ;  secretary,  Dr.  C.  H.  Clewell ;  librarian,  Dr.  J.  D.  Nash. 

Atlantic  City  (N.  J.)  Academy  of  Medicine.-The  following  officers 
were  elected  at  the  annual  meeting,  January  13:  President, 
W-  Blair  Stewart;  vice-president,  Wm.  Edgar  Darnall ;  secre¬ 
tary,  E.  C.  Chew;  corresponding  secretary;  J.  B.  Thompson; 
treasurer,  Walter  Reynolds;  board  of  governors,  W.  Blair 
Stewart,  J.  Addison  Joy  and  A.  D.  Cuskaden. 

Fox  River  Valley  Medical  Association.— At  the  meeting  of  this 
Association,  Green  Bay,  Wis.,  January  25,  the  following 
officers  were  elected  :  President,  G.  T.  Ford,  Omro ;  first  vice- 
iresident,  C.  B.  Boyd,  Kaukauna ;  second  vice-president,  P. 

1  oer,  Marinette;  secretary,  J.  S.  Reeves,  Appleton;  treas¬ 
urer,  J.  J.  Redelings,  Marinette. 

Kings  County  (N.  Y.)  Medical  Society — At  the  seventy-eighth 
nnual  meeting  of  the  Medical  Society  of  the  County  of  Kings, 
ield  recently,  the  following  officers  were  elected  :  Presiden  t, 
oseph  Hunt;  vice-president,  E.  R.  Bartley:  secretary,  David 
yerle ,  associate  secretary,  Robert  J.  Morrison;  treasurer, 
p.^68  ^ox  ’  ass°ciate  treasurer,  O.  A.  Gordon  ;  librarian, 

V llharn  Browning;  censors,  H.  B.  DeLatour,  John  E.  Shep¬ 


pard,  J.  M.  Van  Cott,  H.  A.  Fairbairn,  W.  C.  Wood ;  trustee, 
Charles  Jewett. 

Brainard  District  Medical  Society. — At  the  semi-annual  session 
of  this  Society,  held  in  Jacksonville,  Ill.,  January  28,  the  fol¬ 
lowing  program  was  given  :  “Medical  and  Surgical  Treatment 
of  Cerebrospinal  Meningitis,”  G.  N.  Kreider,  Springfield; 
“Cerebral  Meningitis,  with  Reports  of  Cases,”  F.  P.  Norbury, 
Jacksonville;  “Partial  Third  Nerve  Paralysis,”  A.  L.  Adams’ 
Jacksonville;  “Report  of  Two  Cases  of  Albuminuria,”  B.  W. 
Hole,  Tallula. 

Clinton  County  Medical  Society.— The  recent  election  of  officers 
for  this  Society,  Lock  Haven,  Pa.,  resulted  as  follows  :  Presi¬ 
dent,  J.  B.  McCloskey ;  vice-president,  J.  M.  Corson ;  secre¬ 
tary,  R.  B.  Watson;  treasurer,  W.  N.  Armstrong ;  censors, 
Drs.  Beck,  R.  Armstrong  and  Holloway ;  delegates  to  State 
society,  Drs.  Huff,  Corson,  Shoemaker,  W.  N.  Armstrong  and 
Beck ;  delegates  to  American  Medical  Association,  Drs.  R. 
Armstrong  and  Holloway. 

Erie  County  Medical  Society. — The  annual  meeting  of  this 
Society  was  held  at  Buffalo,  N.  Y.,  January  10,  and  the  follow¬ 
ing  officers  were  elected  for  the  ensuing  year:  President, 
J.  B.  Coakley;  vice-president,  E.  H.  Ballou;  secretary’ 
F.  C.  Gram ;  treasurer,  Edward  Clark ;  librarian,  Charles  E.’ 
Congdon.  The  retiring  president,  Lucien  Howe,  read  a  vale¬ 
dictory  address  on  “Why  and  How  Systematic  Examinations 
Should  be  Made  of  the  Eyes  of  School  Children.” 

Detroit  Academy  of  Medicine.— At  the  regular  meeting,  January 
24,  Dr.  J ustin  E.  Emerson  read  a  paper  on  ‘  ‘Notes  on  Heredity.  ’  ’ 
After  stating  and  illustrating  the  theory  of  evolution  that  the 
offspring  will  in  a  general  way  resemble  the  parent,  the  paper 
gave  a  series  of  experiments  covering  more  than  two  years  in 
the  reproduction  of  Japanese  waltzing  mice.  These  mice  have 
the  peculiarity  of  whirling  around  very  rapidly  a  great  number 
of  times,  a  characteristic  not  possessed  by  other  breeds.  One 
of  these  became  crossed  with  a  common  white  mouse  and  the 
offspring  did  not  possess  the  waltzing  quality  until  after  about 
two  years  of  careful  breeding,  and  after  six  generations  had 
been  raised.  The  paper  was  given  to  show  how  atavistic  tend¬ 
encies  will  crop  out  after  the  possibility  of  them  can  not  even 
be  suspected. 

Chicago  Medical  Society. — At  the  regular  meeting,  February  1, 
Dr.  IS.  S.  Davis,  Jr.,  offered  the  following  resolution,  which 
was  unanimously  adopted  : 

Resolved,  That  the  Chicago  Medical  Society  unanimously 
approves  the  bill  introduced  in  the  Illinois  Legislature  by  Ren- 
resentative  Curtis,  Jan.  26,  1899,  to  regulate  the  granting  of 
charters  to  educational  institutions  which  grant  degrees  It 
18  to®  judgment  of  this  Society  that  this  bill  is  most  important 
as  it  will  help  to  maintain  a  fair  standard  for  colleges  and 
universities  in  this  State,  and  will  make  their  degrees  more 
valuable. 

Dr.  Henry  T.  Byford  read  a  paper  on  “The  Treatment  of 
Hemorrhoids  by  the  Plastic  Method.”  The  author  has  dis- 
carded  the  ligature  in  the  treatment  of  hemorrhoids  and  merely 
cuts  them  off  and  sews  the  raw  surfaces  together  with  silkworm 
gut,  as  in  any  plastic  operation.  Three  or  four  wounds  are 
thus  sutured,  a  part  of  them  in  a  diagonal  or  transverse  direc¬ 
tion  in  order  that  thelumen  of  the  anus  may  not  be  contracted. 
The  bowels  are  moved  at  the  end  of  forty  eight  hours  and  the 
sutures  removed  in  two  weeks.  The  rectum  is  douched  out 
with  plain  water  after  every  bowel  movement.  The  essential 
features  of  the  operation  are  :  1,  the  abandonment  of  the  liga¬ 
ture  ;  2,  the  employment  of  silkworm  gut  sutures,  left  long  and 
tied  into  bundles  to  facilitate  removal  and  to  guide  the  douche 
point ;  3,  the  diagonal  or  transverse  direction  of  the  line  of 
suture;  4,  keeping  the  stools  liquid  and  the  rectum  douched 
out.  Dr.  M.  L.  Harris  read  a  paper  on  the  “Relations  of  the 
Colon  to  Intra  abdominal  Tumors,”  which  will  be  published  in 
the  Journal. 
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Wayne  County  Medical  Society.— At  the  regular  meeting  of  the 
Society,  January  26,  Dr.  I.  L.  Polozker  read  a  paper  on 
“Infection  following  Circumcision  in  Hebrew  Children,  with 
Report  of  Two  Cases.”  The  Doctor  explained  the  Mosaic  law 
on  this  question  and  stated  that  all  male  children  are  circum¬ 
cised  on  the  eighth  day  after  birth,  unless  the  child  is  sick  or 
if  the  mother  has  lost  two  boys  in  succession  from  the  effects 
of  the  same  operation.  The  mayol,  or  man  detailed  to  perform 
the  operation,  he  said,  was  often  a  butcher,  and  frequently 
used  the  same  knife  for  beheading  chickens  as  he  used  for  the 
Hebrew  rite.  The  Doctor  then  described  the  operation  of 
circumcision  as  he  had  recently  seen  it  performed  in  the  syna¬ 
gogue  by  a  mayol  who  was  of  very  uncleanly  habits.  He  used 
an^ordinary  kitchen  table,  a  glass  of  water  containing  a  few 
drops  of  carbolic  acid,  common  yellow  cotton,  dusted  with 
subsulphid  of  iron,  and  a  sharp  double-edged  knife.  His 
hands  were  not  even  washed,  and  the  parts  to  be  operated  on 
were  not  prepared.  The  mayol,  seated  on  a  chair  brought  the 
foreskin  down  and  removed  a  circular  portion;  then  with  his 
fingernails,  he  tore  the  mucous  membrane  and  brought  it 
around  the  glans  penis ;  then  another  man,  also  pnvfieged, 
took  the  penis  in  his  mouth  and  sucked  off  the  blood.  The 
mayol  then  finished  the  operation  by  placing  the  astringent 
cotton  around  the  penis  and  bandaging  it  up.  Paring  the 
operation  some  of  the  cotton  fell  to  the  floor,  but  the  mayol 
nicked  it  up.  saying  that  he  would  use  it  for  the  next  case, 
which  was  operated  on  immediately  afterward,  with  as  few 
antiseptic  measures  as  the  first.  The  Doctor  condemned  this 
practice  in  strong  terms  and  called  upon  the  physicians  of  the 
city  to  aid  him  in  doing  something  to  prevent  the  wrong  to 
innocent  children,  which  was  so  often  done  by  dirty  and  ignor¬ 
ant  mayols,  describing,  in  support  of  his  claim,  the  history  of 
two  cases  he  had  recently  treated,  one  for  undoubted  syphilis 
and  the  other  for  a  fatal  case  of  septic  infection,  both  of  which 
could  be  directly  traced  to  the  operation  for  circumcision. 

Cincinnati  Obstetrical  Society.— At  the  meeting,  January  12,  a 
specimen  of  a  double  child,  with  complete  union  from  the 
clavicles  to  the  pubes,  was  presented  by  Dr.  W.  H.  Taylor^ 
The  case  had  occurred  in  the  practice  of  Dr.  H.  A.  Beeson  of 
Highland  County,  Ohio.  In  the  delivery,  the  head  of  one 
child  presented,  and  after  the  delivery  of  the  body  of  the  first 
child,  the  feet  of  the  second  child  presented,  followed  succes¬ 
sively  by  its  body  and  head.  There  was  no  laceration  or  acci¬ 
dent.  The  skiagraph,  presented  by  Mr.  Taylor,  showed  the 
presence  of  two  sterni.  Both  children  appeared  perfect  except 
for  the  union.  No  section  had  been  made.  Dr.  E.  Gustave 
Zinke  presented  a  specimen  removed  from  a  colored  girl,  18 
years  of  age.  In  attempting  to  remove  a  semi-fluctuant  tumor, 
which  before  operation  resembled  a  subperitoneal  fibroid,  the 
Doctor  accidentally  opened  up  an  abscess  cavity.  The  abdom- 
ino  pelvic  cavity  was  deluged  with  matter  as  offensive  as  any 
that  may  be  encountered  in  ischiorectal  abscesses.  Although 
the  operator  believed  the  patient  would  die  of  septic  perito¬ 
nitis,  he  finished  the  operation  as  if  no  accident  had  occurred. 
All  the  growth  was  removed,  except  a  portion  that  was  firmly 
adherent  to  the  bladder.  That  portion  was  fixed  in  the  lower 
part  of  the  abdominal  wound.  The  Doctor  then  poured  into 
the  abdominal  cavity  a  bottle  of  peroxid  of  hydrogen.  The 
remarkable  feature  of  the  case  was  that  there  was  no  elevation 
of  temperature,  pain  or  other  untoward  symptom,  and  union 
occurred  by  first  intention.  The  patient  is  now  sitting  up, 
after  three  weeks.  An  examination  of  the  pus  showed  only 
white-blood  corpuscles  and  fat,  and  an  entire  absence  of  the 
micro-organisms  of  sepsis. 

Orleans  Parish  Medical  Society.— At  the  meeting  of  January 
08  New  Orleans,  La.,  Dr.  Geo.  S.  Brown  of  Birmingham, 
\la  demonstrated  the  application  of  the  Hodgen  splint,  with 
aome  modifications  of  his  own.  Instead  of  the  rubber  adhe¬ 
sive  strips  usually  attached  to  the  thigh  and  leg  in  fracture  of 
the  femur  for  making  traction  toward  the  foot- piece  of  the 
splint-a  not  inf requent  cause  of  itching  and  of  boils-he  uses 
cotton  cloth  strips  held  in  place  by  plaster-of-Paris  bandages. 
Cotton  batting  is  applied  to  the  limb  up  to  a  point  about  three 
inches  above  the  knee,  and  covered  first  with  flannel  and  then 
with  plaster  bandages ;  the  strips  of  cotton  cloth,  substituting 


the  rubber  adhesive  strips,  are  then  applied  laterally  and  se¬ 
cured  by  a  second  layer  of  plaster  bandage.  The  splint  is 
made  of  No.  4  copper  wire,  and  may  be  bent  over  the  edge  of 
a  table  to  the  requisite  shape  for  the  individual  case.  The 
arch  at  the  upper  end  of  the  splint  is  removable,  not  in  one 
piece  with  the  lateral  rods  ;  this  feature  permits  the  rods  to  be 
approximated  or  separated  according  to  individual  needs,  The 
splint  is  attached  by  two  adjustable  straps  on  each  side  to  a 
ring,  which  again  is  attached  by  a  spring  scale  to  the  double 
rope  fixed  overhead.  The  spring  permits  the  amount  of  pull 
exerted  in  different  positions  of  the  bed  to  be  estimated,  at 
the  same  time  giving  some  play  to  the  splint  in  a  vertical 
direction.  Dr.  Brown  claims  for  the  splint  not  only  great 
comfort  to  the  patient  but  also  uniformly  good  results,  the 
shortening  and  angulation  in  fractures  of  the  femui  treated 
by  this  method  being,  in  his  experience,  much  less  than  wheD 
other  methods  are  employed.  It  is  especially  useful  in  com¬ 
pound  fractures  of  the  femur,  and  is  applicable  also  to  lesions 
of  the  knee  and  to  compound  fractures  of  the  tibia  and  fibula. 
The  paper  was  discussed  by  Drs.  Parham  and  Martin,  whose 
experience  with  the  splint  had  been  very  satisfactory. 

St.  Joseph  (Mo.)  Medical  Society.— At  the  regular  meeting,  Jan¬ 
uary  24,  Dr.  O.  B.  Campbell  read  a  paper  on  “Ventrofixation.'’ 
The  Doctor  advocates  the  operation  in  all  cases  of  marked 
retrodisplacements,  and  in  extreme  cases  of  prolapsus,  provid 
ing  they  have  resisted  all  other  forms  of  treatment,  such  as 
rest,  position,  tampons,  tonics.  In  cases  free  from  adhesions; 
the  procedure  is  simple :  A  two-inch  incision  near  the  sym 
physis,  examination  of  each  ovary,  stitching  the  fundus  toths 
peritoneum  with  two  or  three  buried  silkworm  gut  sutures 
and  closing  the  abdomen.  In  the  presence  of  extensive  adhe 
sions,  the  ovaries  and  appendages  are  to  be  removed.  Alexil 
ander’s  operation  is  only  applicable  in  cases  known  to  be  fre< 
from  adhesions.  If  properly  done,  the  mortality  should  be  nil 
In  the  opinion  of  the  essayist  most  cases  of  retrodisplacemen 
which  admit  of  replacement,  can  be  cured  by  simple  methods 
as  repairing  the  vaginal  floor,  tampons,  pessaries,  etc.  Dr 
Jacob  Geiger  commended  the  technic,  but  questioned  th 
utility  of  the  operation  from  the  fact  that  when  the  operatioi 
is  done  and  the  uterus  is  large  and  heavy,  having  resisted  al 
methods  of  reduction  from  a  previous  endometritis,  no  good  i 
accomplished  from  a  mere  suspension ;  efforts  should  be  pei 
sisted  in  for  months  to  reduce  the  organ  and,  if  unsuccessfu 
hysterectomy  should  follow.  He  urges  local  and  tonic  treal 
ment ;  packing  repeatedly,  local  depletion,  with  the  use  c 
strychnia  and  pepto  mangan  ;  operation  only  as  a  last  resor 
Confinement,  if  properly  conducted,  is  an  excellent  remedy 
Dr  C  H  Wallace  adviseB  the  use  of  a  number  of  small  stitcnt 
in  suspending  the  uterus,  instead  of  one  or  two  deep  one: 
since  the  difficulty  with  subsequent  confinements  is  thereb 
reduced  to  a  minimum.  Dr.  Daniel  Morton  entered  a  pie 
against  the  indiscriminate  use  of  the  pad  and  binder  after  coi 
finement.  In  his  opinion  it  is  a  frequent  cause  of  retroflexioi 
Dr  Edam  prefers  in  such  cases  of  relaxation,  some  of  « 
recent  intra-abdominal  methods— Beck’s  or  Wiley’s— of  fol< 
ing  the  elongated  ligaments  and  stitching  them  through  at 
through.  These  methods  promise  more  for  future  conHc 
ments  in  facilitating  normal  labor.  Dr.  S.  D.  Senor  reportc 
a  case  of  septic  fulminating  cellulitis  following  chickenpo 
During  convalescence  from  the  latter  condition,  a  slight  lnju; 
was  received  upon  the  left  hip,  resulting  in  a  mere  bruiS' 
within  twenty  four  hours  discoloration  and  edema  spread 
the  knee,  accompanied  with  a  subnormal  temperature, 
three  days  entire  lower  extremities  became  cyanotic  and  ps 
tially  black  and  death  ensued.  Temperature  remained  su 
normal  until  death.  Dr.  J.  B.  Riley  uses  antistreptococc 
serum  in  such  cases,  which  if  used  early  prevents  the  raj 
spread  and  profound  depression. 

Philadelphia  Pathological  Society.— Dr.  Henry  L.  Williams  pi 
sented  specimens  and  sections  of  “Papilloma  of  Both  Ovar; 
and  Ascites,”  which  had  been  removed  from  a  patient  of  m 
die  life.  Dr.  Wilmer  Kruzen  spoke  of  a  case  of  a  simi 
nature  in  which  the  papillomatous  growths  had  been  co- 
pletely  removed  and  a  year  later  the  growths  had  recurred.  * 
wanted  to  know  the  prognosis  in  these  cases.  In  reply  1- 
Williams  stated  that  there  generally  was  a  recurrence  of  * 
tumors  and  that  the  prognosis  was  unfavorable.  Dr.  A.  CL 
Kelly  read  an  interesting  paper  entitled  “Some  Remarks  up 


1899.] 


PUBLIC  HEALTH. 


321 


Histologic  Technic  with  Demonstration  of  Apparatus.”  While 
not  being  opposed  to  the  generally  accepted  teaching  of  the 
value  of  the  paraffin  method,  Dr.  Kelly  preferred  imbedding  in 
celloidin  for  general  use.  From  the  photographs  of  the  appar¬ 
atus  used,  he  explained  the  ease  with  which  the  celloidin  might 
be  kept  fluid  and  clear  for  many  months.  He  prefers  a  glass 
jar  with  a  tightly  fitting  cover,  in  the  bottom  of  which  is  placed 
a  few  pieces  of  crushed  calcium  chlorid,  and  on  a  wire  wick 
the  celloidin  and  other  material  is  placed.  The  whole  is 
tightly  closed  with  an  accurately  fitting  cover.  Dr.  Stilwagon 
spoke  of  the  celloidin  and  paraffin  methods  of  imbedding.  Dr. 
H.  \\  .  Cattell  spoke  of  an  apparatus  much  used  in  England  in 
which  the  imbedding  was  carried  on  in  an  air  tight  chamber 
through  which  the  vapor  of  alcohol  was  being  distilled.  Dr 
W.  M.  L.  Coplin  said  that  he  had  tried  the  method  spoken  of 
by  Dr.  Cattell,  and  that  in  consequence  his  laboratory  had 
sustained  a  damage  of  $2000  by  the  explosion  of  the  apparatus. 
Of  the  different  methods  of  imbedding,  he  preferred  the  paraf 
tin  method  because  of  the  facility  with  which  the  specimens 
might  be  mounted  and  the  thinness  of  the  sections  which 
might  be  cut.  Dr.  David  Riesman  stated  that  the  paraffin 
method  was  the  one  generally  employed  at  the  University  of 
Pennsylvania,  although  he  thought  the  celloidin  method  had 
certain  advantages,  especially  since  it  did  not  consume  so 
much  alcohol,  which  was  quite  an  item  in  all  laboratories.  Dr. 
A.  E.  Taylor  read  a  naper  entitled  ‘‘Note on  a  Possible  Urinary 
Test  for  Obstruction  of  the  Pancreatic  Duct.”  Dr.  Taylor 
instanced  a  case  treated  by  the  late  Dr.  William  Pepper,  in 
which  there  was  total  occlusion  of  the  bile-duct  and  also  of  the 
pancreatic  duct.  In  this  case  the  ethereal  sulphates  had  fallen 
to  one  fourth  of  what  they  should  be  normally,  and  he  thought 
from  this  fact  a  possible  diagnosis  might  be  derived  in  cases  of 
obstruction  of  the  pancreatic  duct.  Drs.  W.  S.  Wadsworth 
and  Charles  W.  Burr  presented  skiagraphs  of  tabetic  arthritis, 
and  several  specimens.  Dr.  Lawrence,  for  Dr.  F.  R.  Packard, 
read  a  paper  and  presented  a  specimen  of  cancer  of  the  storn- 
ach,  liver  and  pancreas.  The  mucous  membrane  of  the  stom- 
ach  was  nodulated  and  the  left  lobe  of  the  liver  showed  local - 
lzed  infiltration,  whitish  in  color,  but  without  any  distinot 
nodules  which  might  be  felt  externally. 


PUBLIC  HEALTH. 


Detroit  Health  Report.- For  the  week  ending  February  4: 
Births,  male,  45,  female,  45;  deaths,  121,  under  5  years,  37. 
Contagious  diseases :  Diphtheria,  last  report  11,  new  cases  7, 
recovered  2,  died  2,  now  sick  14 ;  scarlet  fever,  last  report,  34, 
new  cases  2,  recovered  9,  none  died,  now  sick  27 ;  smallpox, 
last  report  4,  no  new  cases,  1  recovery,  none  died,  now  sick,  3. 

Mortality  Among  Russian  Troops  in  China.  -According  to  a 
dispatch  from  Port  Arthur,  dated  January  27,  the  Russian 
post  in  the  Liau-Tong  Peninsula  of  China  reports  a  great  mor¬ 
tality  list,  due  to  bad  water.  Two  hundred  and  fifteen  died 
during  the  months  of  November  and  December,  and  the  aver¬ 
age  mortality  is  now  four  deaths  daily. 

Health  of  Denver. — The  December,  1898,  report  of  the  Bureau 

Health  gives  the  annual  death-rate  as  13.29  per  1000;  ex¬ 
cluding  phthisis  contracted  elsewhere,  10.28  per  1000.  The 
mortality  for  December  exceeded  that  of  November  by  5  deaths, 
cat  was  5  less  than  for  December,  1897.  Tuberculosis  caused 
<4  of  the  185  deaths,  pneumonia  21,  heart  disease,  13,  and 
aervous  diseases  20.  One  death  was  accredited  to  rabies — the 
drst  such  in  Denver — but  it  was  not  demonstrated  by  post¬ 
mortem. 

Health  of  New  York  for  1898.— During  the  year,  120,992  deaths 
■'•ere  reported,  3894  more  than  in  1897.  The  death-rate  per 
1000  was  18.10,  the  average  for  the  past  ten  years  being  18.25. 
1’he  infant  mortality  was  greater  than  in  1897,  by  2300,  though 
elatively  decreased,  ‘‘constituting  30.2  per  cent,  of  the  total, 
'gainst  32.5  last  year,  and  an  average  of  33.5.”  Diphtheria 
aused  2020  deaths — the  fewest  of  any  year  on  record.  Con- 
umption  caused  12,000  deaths,  and  la  grippe  2500. 

Health  in  Michigan.— Reports  to  the  State  Board  of  Health  for 
anuary,  1899,  give  influenza,  rheumatism,  bronchitis,  neural¬ 


gia,  tonsillitis,  pneumonia,  diarrhea,  pulmonary  tuberculosis, 
and  pleuritis,  as  the  most  prominent  causes  of  deaths  during 
the  month.  Compared  with  the  January  average  for  13  years, 
influenza  was  more  prevalent,  and  intermittent  fever,  diphthe¬ 
ria,  whooping-cough,  consumption,  erysipelas,  and  inflamma¬ 
tion  of  the  bowels  less  prevalent. 

Smallpox  in  Cuba  and  Porto  Rico. — Too  much  credit  can  not  be 
given  to  the  medical  officers  of  the  occupying  army  of  our  recent 
acquisitions.  Their  energy  has  been  conspicuous  in  the  mat¬ 
ter  of  compulsory  vaccination,  backed  by  more  than  the  con¬ 
sent  of  the  military  arm  of  the  service.  In  Havana,  on  Janu¬ 
ary  30,  160  cases  of  smallpox  were  reported  and  in  San  Juan, 
Porto  Rico,  150.  These  conditions  in  both  places  are  not  un¬ 
usual,  and  create  no  comment  among  the  natives. 

A  Vaccin  Farm  in  Porto  Rico.— Major  John  Van  R.  Hoff,  chief 
surgeon  of  the  Department  of  Porto  Rico,  has  recommended 
that  everyone  on  the  island  be  vaccinated,  and  the  Command¬ 
ing  General,  Major-Gen.  Guy  V.  Henry,  has  approved  the  rec¬ 
ommendation  and  issued  the  necessary  orders.  His  General 
Orders  No.  1  of  Jan.  3,  1899,  state  that  “the  orders  requiring 
vaccination  will  be  executed  in  all  municipalities.  Boards  of 
Health  will  report  failure  to  obey  these  orders,  and  alcaldes 
will  see  to  the  punishment  by  fine  or  imprisonment  of  persons 
who  fail  to  comply  with  the  orders  of  the  Board  of  Health.” 
A  vaccin  farm  is  now  being  established,  under  the  immediate 
supervision  of  the  chief  surgeon,  by  Dr.  Azel  Ames,  acting 
assistant-surgeon,  and  it  is  believed  that  all  the  virus  necessary 
to  vaccinate  the  entire  population  can  be  provided  at  small 
cost. 

Sale  of  Patent  Medicines  in  Switzerland. — No  secret  or  patent 
medicines  can  be  sold  in  a  canton  without  the  certified  permis¬ 
sion  of  the  local  Board  of  Health,  not  even  to  physicians.  No 
pamphlets  can  be  distributed  advertising  the  self-cure  of  dis¬ 
eases  or  treatment  by  correspondence  except  under  the  same 
conditions.  Pamphlets  recommending  female  regulating  or 
anticonception  measures  are  forbidden  altogether.  To  obtain 
the  permit  for  the  sale,  the  medicine  must  be  submitted  to  the 
Board  of  Health  with  the  formula,  price  and  other  details,  and 
the  question  is  finally  decided  by  a  committee  representing 
each  canton,  which  decides  upon  its  harmlessness,  whether  the 
prospectus  is  misleading,  or  the  price  exorbitant  in  proportion 
to  the  expense  of  manufacturing,  etc.  The  permit  can  not  be 
used  in  any  way  as  an  advertisement. — Deutsche  Med.  Woch., 
January  5. 

AntbVaccination  in  California.— We  learn  that  at  Los  Angeles, 
Cal.,  the  opponents  of  vaccination  have  held  a  meeting  prelim¬ 
inary  to  organizing  and  sending  a  representative  to  Sacramento, 
so  that  their  petition  to  the  legislature  for  the  repeal  of  the 
compulsory  vaccination  law  may  not  be  neglected.  It  will  be 
his  duty  to  stand  by  the  representative  who  presents  it,  be 
ever  diligent  that  the  end  sought  for  may  be  attained,  and, 
above  all,  to  accept  no  compromise.  At  the  close  of  the  regu¬ 
lar  program  the  meeting  was  given  over  for  the  purposes  of 
general  discussion.  The  suggestion  of  one  auditor  that,  in 
case  their  efforts  fail,  all  present  withdraw  their  children  from 
the  schools,  was  received  enthusiastically  by  those  present. 
At  the  next  meeting  the  anti- vaccinationists  will  perfect  a  per¬ 
manent  organization,  elect  officers  and  appoint  the  various 
standing  committees, 

A  Healthy  Record  at  Chlckamauga  Park,  Ga.— According  to  the 
Sunday  Times  of  Chattanooga,  Tenn.  (January  29,  1899),  the 
Eighth  Regiment  U.  S.  Vol.  Infantry  (Immunes),  Col.  E.  L. 
Huggins,  commanding,  and  Major  James  H.  Hepburn,  surgeon, 
has  had  a  most  unusual  record  during  its  stay  in  Camp  George 
H,  Thomas.  A  letter  from  Dr.  Hepburn  states  that  the  aver¬ 
age  number  of  men  present  with  the  regiment  from  Oct.  9, 
1898,  the  date  of  arrival,  to  Jan.  20,  1899,  was  1150,  and  since 
the  latter  date  950.  During  the  111  days  of  the  encampment 


322 


PUBLIC  HEALTH. 


[February  11 


there  were  treated  in  the  post  hospital  a  total  of  118  separate 
cases,  of  which  31  were  measles,  7  gunshot  wounds,  40  were 
due  to  the  imprudence  of  the  patients,  and  the  remainder 
nearly  all  due  to  grip.  Since  the  first  day  of  the  organization 
of  the  first  company  of  the  regiment,  June  1,  1898,  there  has 
not  occurred  a  single  death  from  disease,  in  the  regiment,  nor 
among  the  troops  attached  to  the  regiment  for  service,  and  the 
only  death  from  any  cause  was  the  accidental  drowning  of  a 
man  in  the  Ohio  river,  last  July.  Not  a  single  case  of  typhoid 
fever  occurred  among  the  men  since  their  encampment  at 
Chickamauga.  None  of  the  diseases  treated  in  the  camp 
could  be  traced  to  the  water-supply. 

The  Smallpox  Epidemic. — The  smallpox  epidemics  of  this  win¬ 
ter  appear  to  be  limited  to  a  comparatively  small  number  of 
localities  so  far.  The  most  formidable  outbreaks  are  amongst 
the  Zuni  Indians  of  New  Mexico  and  the  tribes  in  Oklahoma 
and  the  Indian  Territory.  Of  the  first  named  tribes,  number¬ 
ing  altogether  about  1700,  there  were  reported  600  cases  on 
January  25,  and  217  deaths  had  already  occurred.  In  Okla¬ 
homa  and  the  Indian  Territory  smallpox  is  said  to  be  destruc¬ 
tive  among  the  Kaw,  Cheyenne,  Kickapoo,  Crete  and  Semi¬ 
nole- tribes,  and  it  is  vaguely  stated  that  hundreds  of  deaths 
have  already  occurred.  Elsewhere,  scattered  local  epidemics 
are  reported  from  several  points  in  California,  Nebraska,  Kan¬ 
sas,  Ohio,  Iowa,  Arkansas,  Kentucky,  Mississippi,  Tennessee, 
Missouri,  Virginia  and  Pennsylvania,  and  along  the  Mexican 
border  in  Texas,  and  are  elsewhere  noted  as  prevailing  exten¬ 
sively  in  Alabama.  The  causes  of  these  local  epidemics  are 
not  always  clear,  but  in  some  the  disease  has  been  traced  to 
railway  employes  and  soldiers  in  barracks,  and  Dr.  Benjamin 
Lee,  secretary  of  the  Pennsylvania  State  Board  of  Health,  is 
reported  as  attributing  it  to  a  Cuban  source,  while  the  Marine 
Hospital  authorities  in  Alabama  appear  inclined  to  think  the 
disorder  there  has  some  other  source.  It  is  certain  that  with 
all  these  separate  foci  of  infection  there  is  danger,  especially  in 
the  great  railway  centers,  of  a  spread  of  the  disease  unless  the 
health  authorities  are  fully  alive  to  the  situation  and  take  the 
precautions  necessary.  With  more  frequent  and  intimate 
intercourse  with  the  Spanish-American  population  of  Cuba, 
Porto  Rico  and  the  Philippines,  where  smallpox  has  been 
allowed  to  prevail  unchecked,  the  chances  of  its  introduction 
are  multiplied  until  sanitary  regulations  are  extended  over 
those  countries  and  the  evil  is  checked  at  its  source. 

Smallpox  and  Legislation.— Dr.  R.  D.  Murray  of  the  United 
States  Marine-Hospital  Service  calls  attention  to  the  following 
state  of  affairs  :  The  State  of  Alabama  has,  it  appears,  been 
badly  infected  with  smallpox  for  several  years  past,  the  total 
number  of  cases  rising,  according  to  some  estimates,  well  up 
into  the  tens  of  thousands.  The  anti  vaccination  sentiment 
seems  to  be  well  disseminated,  and  with  the  policy  of  conceal¬ 
ment,  to  be  largely  responsible  for  the  present  unfortunate 
state  of  affairs.  The  State  Health  Officer,  Dr.  W.  H.  Sanders, 
has,  in  view  of  the  present  conditions  and  the  discredit  they 
are  likely  to  bring  to  this  State,  issued  a  circular  to  the  medi¬ 
cal  profession  asking  their  influence  in  favor  of  a  couple  of 
bills  that  are  now  before  the  legislature  and  which  are  designed 
to  improve  matters  in  this  regard  and  to  deal  efficiently  with 
the  disease.  One  of  these  bills  provides  for  the  vaccination  of 
the  pupils  attending  the  public  and  private  schools  through 
out  the  State,  and  the  other  for  the  suppression  of  an  actual 
outbreak  of  smallpox  by  making  general  vaccination  compul¬ 
sory  whenever  the  County  Board  of  Health  declares  it  neces¬ 
sary,  the  said  Board  being  on  the  ground,  and  therefore,  in  the 
best  position  to  judge  as  to  the  necessity  of  such  a  course.  The 
two  bills  therefore  supplement  each  other,  the  one  aiming  at 
the  ultimate  extinction  of  smallpox  by  general  vaccination  and 
the  other  the  suppression  of  whatever  local  epidemics  may 
occur.  It  appears  from  the  circular  that  there  is  an  active 
anti-vaccination  agitation  in  opposition  to  these  bills,  and  Dr. 


Sanders  therefore  gives  the  historic  and  rational  arguments 
in  favor  of  vaccination  as  a  protection  against  smallpox  very 
fully  and  ably  in  his  paper,  which  is  in  its  way  a  very  forcible 
document,  and  should  have  its  due  influence  with  the  legisla¬ 
tors  and  the  public.  It  is  to  be  hoped  that  the  school  laws  are 
sufficiently  comprehensive  and  thoroughly  enforced  to  make 
the  first-named  measure  in  time  a  full  and  adequate  protec¬ 
tion,  and  that  there  may  be  no  morbid  sentiment  sufficiently 
strong  to  prevent  or  postpone  the  passage  of  this  very  necee- 
sary  legislation.  Alabama  has  not  been  heretofore  notably 
behindhand  in  enlightened  medical  legislation,  and  it  will  be 
a  serious  misfortune  to  the  State  if  the  traditions  of  the  past 
in  this  regard  are  not  to  be  respected  in  this  important  matter. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
plague  and  cholera  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  Feb.  4,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama:  Clarke,  Clay,  Dallas,  Greene,  Hale,  Lowndes, 
Marengo,  January  27,  smallpox  present;  Mobile,  January  1  to 
27,  7  cases ;  Randolph,  Wilcox,  smallpox  present. 

Arkansas:  Pulaski  Co.,  January  27,  several  cases,  1  death, 
District  of  Columbia  :  Washington,  January  14  to  21,  1  case. 
Illinois  :  Cairo,  January  27,  3  suspicious  cases. 

Indiana :  Indianapolis,  January  22,  3  cases  ;  origin  unknown. 
Kentucky  :  Louisville,  January  23,  1  case  ;  on  river  steamer. 
Michigan  :  Detroit,  January  7  to  14,  7  cases. 

Mississippi :  Clay  Co.,  Jones  Co.,  January  27,  smallpox  pies- 
ent ;  Hattiesburg,  Perry  Co.,  January  27, 17  cases  in  pest  house  ; 
Lauderdale  Co.,  Noxubee  Co„  Tisbomingo  Co.,  smallpox 
present. 

Nebraska  :  Omaha,  January  17  to  22,  7  cases. 

New  Jersey  :  Jersey  City,  January  15  to  22,  2  cases. 

New  York  :  Dunkirk,  January  14  to  21,  2  cases. 

Texas  :  Laredo,  January  14  to  21,  37  cases  ;  8  deaths. 
Virginia:  Alexandria,  January  23  to  29,  47  cases ;  Ports¬ 
mouth,  January  27,  16  cases;  Richmond,  January  25,  1  case. 

SMALLPOX — FOREIGN. 

Belgium  :  Antwerp,  January  1  to  7,  4  cases  ;  1  death. 

India  :  Bombay,  December  20  to  27,  2  deaths  ;  Calcutta,  De¬ 
cember  10  to  17,  1  death. 

Mexico :  City  of  Mexico,  January  15  to  22,  1  death. 

Nova  Scotia:  Halifax,  January  28,  1  case;  among  Russian 

immigrants.  _  _ 

Russia:  Moscow,  December  24  to  January  7,  20  cases;  5 
deaths  ;  Odessa,  January  1  to  7,  1  case  ;  1  death. 

Turkey  :  Constantinople,  January  2  to  9,  14  deaths  ;  Smyrna, 
December  25  to  January  1,  2  deaths. 

YELLOW  FEVER. 

Columbia  :  Barranquilla,  January  2  to  9,  1  case,  1  death. 
Mexico  :  Vera  Cruz,  January  12  to  19,  2  deaths. 

PLAGUE. 

China :  Hongkong,  December  10  to  17,  1  case  ;  1  death. 

CHOLERA.  ; 

India  :  Bombay,  December  20  to  27,  2  deaths  ;  Calcutta,  D9 
cember  10  to  17,  16  deaths. 

Unsatisfactory  English  Sanitary  Administration.— A  classic  papei 
on  local  sanitary  administration  in  England  and  Scotland  hat 
appeared  in  Public  Health  (October),  from  the  pen  of  Dr 
Campbell  Munro  of  Paisley.  He  introduces  his  survey  of  th< 
sanitary  field  of  his  country  by  saying:  “A  recent  Americai 
writer  has  observed  that  English  local  government  is  a  mos 
conglomerate  circumstance.  It  reminds  one,”  he  says,  “of  the 
old  manor  house  which  the  traveler  meets  from  time  to  time  ii 
England — a  building  which  has  quite  lost  its  identity,  because 
of  the  modifications  introduced  to  suit  the  fancies  of  succeed 
ing  generations.  The  most  violent  architectural  contrasts  strik 
the  eye,  for  each  owner,  while  adding  something  to  gratify  hi 
own  taste,  has  left  intact  as  much  as  possible  of  the  earlie 
work.  So  with  local  government,  incongruity  is  the  rule.  Am 
the  queer  mingling  of  the  archaic  with  the  modern  is  explicabl 
here,  as  in  the  manor  house,  not  on  utilitarian,  but  on  histori 
grounds.”  Still  the  central  administration  of  public  healt 
affairs  in  England  remains  a  thing  of  shreds  and  patchei 
What  is  required  is  a  ministry  of  public  health,  detached  froi 
any  relationship  to  poor  law  administration.  Under  this  mil 
istry  would  be  grouped  the  ordinary  public  health  administr. 
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tion  of  the  country,  the  Factory  and  Workshop  and  the  Burial 
Grounds  Departments  from  the  Home  Office,  the  Veterinary 
Department  from  the  Privy  Council,  and  the  Registrar  Gen¬ 
eral’s  Department  in  more  intimate  relation  than  it  at  present 
has  with  the  Local  Government  Board.  Then  there  would 
disappear  the  unedifying  spectacle  of  two  Government  depart¬ 
ments  in  hostile  conflict,  as  in  the  case  of  the  Veterinary  De¬ 
partment  of  the  Privy  Council  and  the  Medical  Department  of 
the  Local  Government  Board.  Then,  too,  there  would  be  hope 
of  the  resolution  of  the  chaos  existing  in  the  health  adminis 
tratmn  of  the  Factory  Acts,  and  of  a  proper  definition  of  the 
spheres  of  action  of  the  officers  of  the  central  and  of  local 
authorities. .  In  the  codification  of  the  Factory  and  Workshop 
Acts  which  is  talked  about,  the  draughtsman  of  the  measure 
should  certainly  have  in  contemplation  the  detachment  of  the 
Factory  Inspection  Department  from  the  Home  Office,  and  its 
establishment  as  a  Department  of  the  Local  Government  Board. 


Immunity  Against  Tropic  Fevers.— One  comparatively  unnoticed 
observation  made  by  Prof.  Koch  during  his  studies  in  Africa 
and  India  is  that  women  withstand  exposure  to  malarial  cli¬ 
mates  far  better  than  men.  “During  the  appalling  mortality 
on  the  Gold  Coast,  within  the  past  four  years,”  says  the  re 
port,  “there  was  hardly  a  death  among  the  women  living  out 
there,  while  every  kind  of  man  was  dying-men  new  to  the 
tropics,  men  born  in  them,  men  who  had  been  accustomed  to 
them  for  years,  even  men  who  had  battled  with  the  ravages  of 
West  Africa  for  upward  of  ten  years.”  The  attempt  to  explain 
this  anomaly  by  the  fact  that  men  are,  as  a  rule,  more  exposed 
to  the  hot  sun  of  day  and  the  miasma  of  night,  failed  in  presence 
of  the  fact  that  the  death-rate  was  highest  among  officials,  mer¬ 
chants,  and  employes  who  work  in  offices,  banks  and  ware¬ 
houses,  where  no  exposure  to  weather  is  involved  and  where 
medical  attendance,  food  and  all  conditions  of  living  are  the 
best  obtainable  in  that  country.  The  fact  that  black-water 
fever,  so  deadly  to  male  Europeans,  seldom  attacked  women, 
and  that  no  physician  has  yet  offered  any  reasonably  conclu¬ 
sive  explanation  of  such  discrimination,  illustrates  how  far 
medical  science  is  yet  from  a  full  understanding  of  malarial 
disease  and  how  long  and  difficult  a  road  is  still  to  be  traversed 
before  the  risks  incurred  by  northern  civilization  in  the  effort 
to  reclaim  and  civilize  the  tropics  will  be  reduced,  through 
exact  knowledge  and  scientific  practice,  to  a  minimum.  The 
subject  is  certainly  so  important  as  to  invest  with  world- wide 
interest  the  efforts  that  Germany  is  now  making  under  the  lead 
of  her  foremost  bacteriologist  to  reach  a  clear  understanding 
of,  and  more  potent  mastery  over,  the  scourge  which  now  makes 
desert  some  of  the  fairest  and  most  fertile  portions  of  the  earth. 
Consular  Reports,  December. 

Precautionary  Measures  Against  the  Plague.-In  the  Journal  of 

>  ate  Medicine,  Dr.  Beveridge,  formerly  a  member  of  the 
Poona  Plague  Committee,  says:  “Of  all  sanitary  measures 
that  of  the  first  importance  is  cleanliness.  Plague  is  essen¬ 
tially  a  filth-borne  disease.  Where  epidemics  have  occurred 
lately,  the  European  community  has  suffered  in  far  less  pro¬ 
portion,  doubtless  from  their  cleaner  habits  and  more  sanitary 
surroundings.  It  is  not  sufficient  to  put  the  house  in  order  on 
the  appearance  of  the  plague,  but  to  have  it  so  long  before  it 
irnves.  All  histories  of  plague  point  to  the  presence  of  insan- 
ry  conditions ;  the  worse  these  conditions  the  more  firmly 
'h®  dlsea8e  takes  hold.  In  Sai-Ping-Shan,  in  Hongkong, 
vhole  families  of  human  beings,  together  with  dogs,  pigs  and 
owls,  herd  together  in  closely  confined  rooms,  with  little  or  no 
ight  or  ventilation.  The  floors  lay  inches  deep  in  filth,  akin 
o  the  rush-strewn  floors  described  in  the  history  of  the  plagues 
England,  where  substrata  of  fermenting  organic  matter  lay 
ong  undisturbed,  the  refuse  of  ages,  forming  a  suitable  rest- 
Qg-place  and  cultivating-ground  for  the  plague  bacillus  in  all 
te  requirements.  So  bad  was  the  stench  that  many  were 


driven  to  seek  refuge  in  the  open  air,  vomiting  as  they  went. 
Among  those  exposed  to  infection  the  importance  of  personal 
cleanliness  need  only  to  be  alluded  to.  The  clothes  should  be 
frequently  changed  and  exposed  after  wear  to  the  sun’s  rays  or 
to  moist  heat.  It  is  now  well  known  that  plague  is  frequently 
the  result  of  inoculation,  and  can  gain  entrance  to  the  body 
through  abrasions  of  the  surface,  either  mucous  or  cutaneous. 
It  has  been  thought  that  a  possible  cause  of  infection  among 
natives  is  by  the  habit  of  going  barefoot,  whereas  the  Euro¬ 
pean,  being  well  booted,  is  less  susceptible,  but  there  are  many 
other  factors  to  adduce  for  this  lessened  susceptibility.  Those 
suffering  from  abrasions,  wounds  and  ulcers  should  avoid 
proximity  to  the  disease.  From  March  to  May,  1897,  over  900 
soldiers  were  employed  in  Poona  combating  the  plague,  and  the 
most  careful  precautions  were  considered  necessary  to  protect 
them.  Before  starting  work  in  the  morning  each  man  bad  a 
good  meat  meal.  No  man  was  allowed  to  go  out  who  had  any 
cuts  or  abrasions,  and  all  cases  of  slight  ailments  were  detained 
in  camp.  Immediate  disinfection  by  antiseptic  solutions,  car¬ 
ried  with  them,  of  all  cuts  and  bruises  contracted  during  their 
work,  was  resorted  to.  On  return  to  camp  their  clothes  were 
exposed  to  the  sun’s  rays  for  the  rest  of  the  day.  As  a  result 
it  is  gratifying  to  record  that  there  were  no  cases  of  plague 
among  them.” 

Bacterial  Treatment  of  Sewage.— In  connection  with  the  discus¬ 
sion  of  this  subject  before  the  Society  of  Engineers  of  London, 
Mr.  Baldwin  Latham  said  that  it  could  now  be  looked  upon  as 
an  accomplished  fact  that  the  sewage  of  towns  can  be  bac- 
terially  purified  before  it  goes  into  the  water-courses.  The 
progress  made  in  the  last  two  years  has  shown  to  him  that 
those  who  are  working  up  this  subject  are  indeed  public  bene¬ 
factors,  deserving  the  best  thanks  of  the  community,  for  not 
only  do  they  present  an  efficient  method,  but  one  that  has 
obviated  large  expenditures  for  chemicals.  At  the  same  session. 
Mr.  Thudicum  presented  a  practical  paper,  in  order  to  illustrate 
the  outcome  of  a  vast  amount  of  experimental  work,  and  more 
especially  to  show  how  the  system  could  be  adapted  to  meet 
local  requirements  in  various  cases.  It  is  now  evident  that  the 
general  principle  of  biologic  treatment  in  one  form  or  another 
is  acknowledged  by  the  majority  of  those  practically  concerned 
in  the  disposal  of  waste  matters,  the  doctrine  being  generally 
accepted.  In  attempting  to  apply  the  biologic  method  to  the 
treatment  of  sewage  of  any  given  place,  three  questions  of 
paramount  importance  had  to  be  considered  :  1,  the  available 
fall,  2,  the  nature  of  the  soil,  and  3,  the  possibility  of  the  sew. 
age  containing  ingredients  which  are  hostile  to  microbial  life- 
He  then  described  the  special  uses  of  different  processes  under 
varying  local  conditions,  and  gave  in  detail  the  method  adopted 
at  Worcester  Park,  where  the  Cheam  and  Cuddington  sewage 
is  received,  to  convert  a  process  of  precipitation  and  irrigation 
into  one  of  bacteria  bed  treatment  and  irrigation  when  desired, 
He  showed  how  the  necessary  beds  were  constructed  by  excava¬ 
tion  and  filled  with  burnt  ballast,  produced  on  the  farm  at  a 
total  cost  of  about  $1600,  the  quantity  of  sewage  to  be  dealt 
with  amountmg  to  80,000  gallons  daily  in- dry  weather.  He  also 
alluded  to  the  conversion  of  the  Sutton  sewage  works,  the  cost 

£nnrnnSaV1ng  be*n  8omethiDg  ]ess  than  $1000  for  a  daily  flow  of 
™  008  °f  8ewag6-  whilst  the  saving  in  working  expenses 

was  $2500  per  annum.  Having  discussed  the  general  questions 
of  the  interception  of  road  detritus,  the  catching  by  screens  of 
pieces  of  rag  and  any  large  floating  matter,  he  dealt  with  night 
sewage  and  its  treatment  by  the  provision  of  a  special  bed  for 
its  reception,  with  siphons  for  automatic  emptying  of  the  bed 
m  case  of  storm.  An  important  point  in  connection  with  sew¬ 
age  treatment  by  any  method  was  to  minimize  the  attention 
required  ;  at  Sutton,  night  attendance  was  obviated  by  provid- 
1D^,a.Pairo^  beds,  coarse  and  fine,  each  having  a  water  capacity 
sufficient  to  take  the  whole  of  the  night  flow.  For  dealing  with 
sewage  from  a  small  community,  such  as  a  public  school,  an 
asylum  or  a  small  hamlet,  one  or  two  biologic  methods  could  be 
employed,  according  to  the  fall  available.  In  the  first,  which 
be  e‘tber  the  Sutton  or  Exeter  system,  or  a  combination 
of  the  two,  the  sewage  is  passed  continuously  through  the  tank 
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or  for  twenty-four  hours  on  to  a  coarse  bed,  and  then  on  to  fine 
beds,  where  it  remains  for  two  hours  and  is  then  discharged. 
The  attendance  required  is  slight.  In  the  second  case,  where 
the  sewage  cannot  be  delivered  near  the  surface,  a  storage tanK 
is  provided,  a  coarse  grain  and  a  fine  grain  bacteria  bed,  eac 
being  capable  of  containing  the  sewage  of  twenty-four  Hours. 
At  a  fixed  time  each  day  the  sewage  should  be  pumped  from  the 
storage  tank  into  the  coarse  bed,  remaining  for  two  hours,  and 
then  be  passed  to  the  fine  bed,  and  after  two  hours  be  finally 
discharged. — Sanitary  Record ,  Dec.  9,  1898 


The  Village  Heroes  of  the  Black  Death. — The  deplorable  labora¬ 
tory  incident  at  Vienna  has  again  called  to  mind  England’s 
last  and  most  pathetic  experience  with  the  plague.  This  was  the 
outbreak  in  1656  in  the  little  village  of  Eyam,  in  Derbyshire, 
which  has  passed  into  both  medical  and  heroic  literature,  from 
the  deadliness  of  the  disease  and  the  noble  spirit  displayed  by 
its  victims.  The  contagion  was  introduced  by  a  box  of  cast-off 
■clothing  sent  to  the  village  tailor  and  afterward  discovered  to 
contain  garments  of  those  who  had  died  in  the  epidemic  of 
three  years  before.  The  tailor,  his  apprentice,  and  two  mem¬ 
bers  of  his  family  were  the  first  victims,  and  as  the  disease 
appears  to  have  been  of  the  pneumonic  type,  which  it  assumed 
in  the  cases  of  Dr.  Mueller  and  Nurse  Pecha,  it  was  not  recog¬ 
nized  until  a  number  of  deaths  had  occurred  and  the  little 
community  was  fairly  saturated  with  the  contagion.  The  first 
Thought  of  the  villagers  was  to  find  safety  in  flight,  but  this 
was  checked  by  the  rector  of  the  parish,  the  Rev.  Charles 
Mompesson,  a  man  of  remarkable  intelligence  and  noblest 
courage.  He  called  the  terrified  people  together  in  the  church¬ 
yard  and  begged  them  to  recall  their  duty  to  others  and,  if 
need  be,  to  die  like  martyrs.  He  pointed  out  that  as  nearly 
every  family  had  been  exposed  to  contagion,  flight  would  not 
probably  save  them  from  attack,  but  would  certainly  result  in 
spreading  the  disease  all  over  the  adjacent  counties,  and  ulti¬ 
mately  the  whole  north  of  England.  He  therefore  urged  them 
to  sacrifice  themselves  for  the  good  of  their  country  and  to  stay 
quietly  in  their  own  homes  and  little  fields  until  the  disease 
should  have  spent  its  force  and  died  out.  It  was  heroic  coun¬ 
sel,  but  to  the  everlasting  honor  of  the  English  peasantry,  it 
was  accepted  upon  one  condition,  that  he  stay  with  them  to 
bury  their  dead.  He  replied  that  he  had  had  no  other  thought 
or  intention,  whatever  the  mass  of  them  might  do,  and  the  little 
assembly  dispersed  quietly  to  their  homes  to  await  the  will  of 
God.  A  line  was  agreed  to  along  the  crests  of  the  little  valley 
in  which  the  hamlet  lay,  and  across  its  trough  above  and  below, 
beyond  which  none  were  to  go,  and  Mompesson  sent  word  to 
influential  friends  of  his  that  if  the  authorities  would  supply 
them  with  food  the  villagers  would  stay  quietly  at  home.  For 
no  less  than  thirteen  long  months,  from  Sept.  6,  1665,  till  Oct. 
11,  1666,  the  pestilence  raged  among  those  noble  mountaineers. 
They  fell  one  after  another,  till  when  in  the  second  autumn  it 
died  out  for  lack  of  fuel,  out  of  350  souls  only  89  survivors 
stared  in  each  other’s  haggard  faces  and  wondered  whether 
after  all  the  dead  were  not  more  fortunate  than  they.  But  their 
courage  never  faltered ;  every  day  they  went  to  an  appointed 
place  on  the  boundary  line,  to  bring  back  the  food  which  had 
been  left  there,  but  not  one  of  them  crossed  it  to  escape  from 
the  charnel-house.  And  their  fearful  sacrifice  was  not  in  vain, 
for  not  a  single  case  of  the  disease  occurred  outside  the 
stricken  valley.  Mompesson  himself  survived,  but  his  devoted 
wife,  whom  he  had  vainly  urged  to  leave  him  before  infection 
had  been  brought  into  their  home,  was  among  the  dead.  Re¬ 
membering  the  60,000  deaths  in  London  alone  in  one  epidemic, 
it  was  almost  certainly  a  sacrifice  of  a  few  hundred  lives  to  save 
thousands,  but  those  few  hundred  lives  were  their  own  and 
those  of  their  dearest.  It  is  one  of  the  noblest  instances  of 
self-imposed  quarantine  and  martyrdom  for  the  good  of  others 
upon  the  pages  of  history,  and  a  memory  of  pride  to  the  entire 
‘Ynorlo-Saxon  race.  A  faint  regretful  odor  clings  about  the 
memory  for  us  as  a  profession,  which  finds  expression  in  the 
half  wondering  question,  “where  was  the  doctor .  There 
was,  of  course,  no  local  physician  or  any  one  so  situated  as  to 
make  it  in  the  slightest  degree  obligatory,  even  m  the  sense  of 
noblesse  oblige,  upon  him,  to  consider  that  village  as  his  post 
.of  duty,  and  yet,  our  brotherhood  has  seldom  needed  an  ex 


ample  in  that  sort  of  devotion,  and  here  there  were  three  hun¬ 
dred.  True,  he  could  not  have  hoped  to  save  many  lives,  for  the 
medicine  at  that  day  was  utterly  helpless  in  the  face  of  the 
“Black  Death,’’  but  to  think  of  those  brave  villagers  and 
their  devoted  minister  fighting  the  dread  enemy  alone  is .piti¬ 
ful  Everything  that  the  medicine  of  the  day  could  suggest 
was  carried  out  by  the  tireless  rector.  Houses  and  streets 
were  cleaned  of  their  filth,  infected  clothing  and  bedding  were 
burned,  and  even  some  attempt  made  to  save  the  water-supp  y 
from  contamination.  So  alive  was  he  to  the  danger  of  conta¬ 
gion  that  he  abandoned  his  church  and  held  all  religious  serv¬ 
ices  in  the  open  fields.  Indeed,  so  thoroughly  was  the  destruc¬ 
tion  of  the  bedding  and  clothing  of  those  who  had  died  carried 
out  that  when  the  plague  finally  died  down  at  the  beginning 
of  the  second  winter,  there  were  not  enough  blankets  m  the 
village  to  keep  even  the  handful  of  survivors  from  suffering 
severely  during  the  first  cold  nights  (vide  Journal,  Dec.  31, 
1878,  p.  1598).  _ _ 
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James  F.  Sullivan,  M.D.,  San  Francisco,  Cal.,  died  Janu¬ 
ary  24.  He  was  born  in  Roxbury,  Mass.,  May  18,  1838.  After 
graduating  from  Harvard  he  went  abroad  and  spent  consider 
able  time  in  the  colleges  and  hospitals  of  London,  Paris  and 
Dublin,  but  was  recalled  to  this  country  earlier  than  he  had 
expected,  by  the  demands  of  patriotism.  He  enlisted  in  Bos¬ 
ton  in  the  Ninth  Massachusetts  Regiment,  and  with  it  joined 
the  Army  of  the  Potomac.  He  saw  service  in  twenty-seven 
battles.  At  the  close  of  the  war  he  made  his  residence  for 
eleven  years  in  Chicago,  going  to  San  Francisco  in  1875. 

Kenneth  F.  Maclellan,  M.D.,  Glasgow,  1867,  died  at  the 
home  of  a  patient,  from  cardiac  disease,  January  29.  He  was 
a  resident  practitioner  of  New  York  City,  and  came  to  this 
country  from  Scotland,  about  thirty  years  ago. 

Eugene  Carroll  Skinner,  M.D.,  Detroit,  Mich.,  died  Jan¬ 
uary  24,  at  his  home.  Dr.  Skinner,  the  son  of  a  Umversalist 
minister  of  renown,  Dr.  Dolphus  Skinner,  was  born  in  Utica, 
N.Y.,  57  years  ago,  and  came  to  Detroit  in  1867.  Until  his  death 
he  was  closely  associated  with  the  best  interests  of  the  city  in  the 
circles  of  science,  literature  and  philanthropy,  as  well  as  a  con¬ 
spicuous  figure  in  its  business  life.  He  was  a  graduate  of  the 
Detroit  College  of  Medicine  of  the  class  of  1887,  also  of  Tuft  s 
College  near  Boston,  and  of  the  law  and  medical  jurisprudence 
classes  of  Columbia  College.  His  war  record  was  honorable  ; 
he  was  in  service  with  the  117th  New  York,  in  which  he  enlisted, 
and  of  which  he  became  captain.  Mrs.  Skinner  and  ore 

daughter  survive  the  Doctor.  .  -  ! 

M.  T.  Bascomb,  M.D.,  Pleasant  Grove,  Minn.,  was  1 buried 
at  Rochester,  January  31.  .  .  .  R.  H.  Gillen,  M.D.,  Wabash, 
Ind.,  died  at  DeLand,  Fla.,  January  22.  .  .  B.  h  .  Goodson, 

M.D.,  Hopkins,  Mo.,  January  28,  aged  47  years.  ...  .  H.  D. 
Griswold,  M.D.,  Sherman,  Mich.,  January  30,  of  pneumonia. 

.  L.  F.  Humeston,  M.D.,  Highland  Springs,  Va.,  Febru- 
arv  2  aged  74  years.  .  .  .  Jacob  B.  McNett,  M.  D.,  Gran 
Haven,  Mich.,  February  1,  aged  83  years.  .  .  .  W.  S.  Mend¬ 
enhall,  M.  D.,  Springfield,  Ill.,  January  25  aged  51 .years 
J.  F.  Moorehead,  M.D.,  Joplin,  Mo.,  January  26,  aged 
45  years.  .  .  W.  H.  Nance,  M.D.,  formerly  of  Gunnison, 

Miss.,  late  of  Nashville,  Tenn.,  January  26.  .  .  G.M.  Raney, 
MD„  Smoky  Ordinary,  Va.,  January  24.  .  Richard  M. 
Slaughter,  M.D.,  Belton,  Mo.,  January  25,  aged  64  years.  .  . 
Frederick  A.  Veeder,  M.D.,  Utica,  N.  Y.,  January  26,  aged 
71  years.  _ _ _ _ 
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Dr.  N.  Senn.— Prof.  Nicholas  Senn,  Chicago,  returned  Feb¬ 
ruary  1  from  a  vacation  spent  in  the  South. 

Dr.  Edward  Aldrich.— Dr.  Edward  Aldrich  of  Buffalo,  N.  1  •» 
has  been  appointed  junior  assistant  physician  at  the  Buffalo 
State  Hospital. 

Bequest  to  Hospital.— The  Leonard  Morse  Hospital,  East  Cam¬ 
bridge,  Mass.,  is  to  receive  $5000,  by  the  will  of  Edgar  S.  Hayes 
of  Natick,  for  the  establishment  of  a  free  bed. 
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Meharry  Medical  College.— The  twenty-third  anniversary  of  this 
college  was  celebrated  February  1,  and  a  class  of  thirty-nine 
graduated  in  medicine. 

“Woman’s  Medical  Journal.”— Dr.  Mary  E.  Bates  of  Denver, 
Colo.,  will  hereafter  have  charge  of  the  department  of  surgery 
in  the  Woman’ s  Medical  Journal,  Toledo,  Ohio. 

“Southern  California  Practitioner.”-With  the  January  number, 
this  Los  Angeles,  Cal.,  medical  monthly  came  again,  after  a 
lapse  of  ten  years,  under  the  editorial  management  of  Dr. 
Walter  Lindley. 

New  Medical  College.— It  is  announced  that  the  Board  of 
Trustees  of  the  Ohio  State  University  has  decided  to  create  a 
medical  college  in  connection  with  the  University. 

“Medical  Times  and  Register.”-This  Philadelphia  publication 
announces  that  it  will  hereafter  appear  monthly  instead  of 
semi-monthly,  with  an  increase  of  pages  and  the  subscription 
price  reduced  to  $1  a  year. 

“International  Medical  Magazine.”— We  notice  that  this  publica 
tion  has  passed  into  the  hands  of  Messrs.  E.  B.  Treat  &  Co 
New  York  City.  Dr.  Boardman  Reed  of  Philadelphia,  however,’ 
will  continue  as  editor-in-chief. 

Dr.  J.  C.  Corbus.— The  trustees  of  the  hospital  for  the  insane, 
Kankakee,  Ill.,  have  elected  Dr.  J.  C.  Corbus,  president  of  the 
State  Board  of  Charities,  as  superintendent,  to  succeed  Dr. 
W.  S.  Stearns,  resigned. 

St.  Luke’s  Hospital  Staff. — The  directors  of  this  San  Francisco 
Cal.,  institution  have  appointed  the  following  physicians  and 
surgeons  for  the  ensuing  year :  Washington  Dodge,  Clark  J. 
Burnham,  Herbert  Carolan,  J.  C.  Kenyon,  Charles  B.  Brigham’ 
W.  H.  Mays,  Samuel  G.  Boyd,  George  H.  Powers. 

Surgeons=General  of  National  Guard.— Dr.  John  V.  Shoemaker, 
Philadelphia,  Pa.,  has  been  appointed  Surgeon  General  of  the 
National  Guard  of  that  State,  and  a  similar  honor  has  been  con¬ 
ferred  on  Dr.  A.  J.  Stone  of  St.  Paul,  Minn.,  who  has  been 
appointed  by  the  governor  of  that  State,  to  succeed  Dr.  J.  F. 
Fulton. 


Chicago  Physicians  Lecture.— In  the  course  of  lectures  being 
given  under  the  auspices  of  Northwestern  University,  the  Uni¬ 
versity  of  Illinois  Medical  School  and  the  Chicago  Board  of 
Education,  Dr.  Adolph  Gehrman  recently  lectured  on  “Applied 
Bacteriology,”  with  stereopticon  illustrations;  Dr.  Bayard 
Holmes  on  “Child  Growth,”  and  Dr.  W.  A.  Evans  on 
“Tuberculosis.” 

Hendryx  Laboratory. — This  laboratory,  the  gift  of  Dr.  W.  A. 
Hendryx,  Los  Angeles,  Cal.,  to  the  Medical  College  of  the 
University  of  Southern  California,  was  recently  dedicated  with 
appropriate  ceremonies.  Dr.  C.  L.  Bard  of  Ventura,  presi¬ 
dent  of  the  California  State  Medical  Society,  delivered  an 
address  on  “The  Knowledge  of  Pathology,”  and  Dr.  H.  G 
Brainerd,  dean,  the  address  of  acceptance. 

College  of  Physicians  and  Surgeons.-We  learn  that  Dr.  Felipe 
Kreissl  has  accepted  the  professorship  of  surgery  in  the  College 
of  Physicians  and  Surgeons,  Chicago.  He  is  a  native  of 
V  ienna  and  studied  in  the  Imperial  Royal  University  Medical 
College,  practicing  four  years  in  the  surgical  clinics  of  the  hos¬ 
pitals  of  Vienna  immediately  following  his  graduation.  He 
came  to  Chicago  in  1892. 

Rush  Medical  College.— We  learn  that  this  medical  school,  be¬ 
ginning  with  July,  1899,  will  be  in  session  the  year  round,  on 
the  quarterly  system  in  vogue  at  the  University  of  Chicago, 
with  which  University  Rush  Medical  College  is  in  affiliation. 
rhi8  innovation  will  probably  require  an  addition  to  the  force 
of  instructors  and  teachers,  as  the  future  policy  is  to  greatly 
increase  the  clinical  teaching. 

C®ok  County  Hospital.  Concerning  recently  proposed  changes 
>n  the  appointment  of  internes  for  the  Cook  County  Hospital, 


Chicago,  we  learn  that  the  physicians  have  carried  the  day  and1 
the  examination  will  be  conducted  by  the  method  that  has  ob¬ 
tained  for  years.  The  examining  physicians  have  agreed  to 
forward  the  papers  of  applicants  to  the  Civil  Service  Commis¬ 
sion  and  to  allow  the  Commission  to  have  supervision  over  the 
internes. 

Hernia  Uteri  Inguinalis.— Saenger  reports  the  case  of  a  female 
teacher  operated  for  a  tumor  in  the  left  inguinal  region,  which 
was  found  to  contain  a  rudimentary  uterus  and  tubes,  with  a 
testis  only  recognized  with  the  microscope ;  no  indications  of 
a  vas  deferens,  seminal  vesicle  or  prostate.  There  are  only 
eleven  cases  on  record  of  hernia  of  the  nongravid  uterus. 
Veit  collected  seven  cases  of  nongravid  and  eight  cases  of 
gravid  hernia  uteri  inguinalis.— Cbl.  f.  Gyn.,  1898,  51. 

St.  Louis  Baptist  Hospital. — We  are  informed  by  the  secretary 
that  on  January  6  the  following-named  gentlemen  met  and 
organized  the  staff  of  the  hospital :  Dr.  Bransford  Lewis,  pres¬ 
ident ;  Dr.  John  Young  Brown,  vice-president;  Dr.  John  A. 
J.  James,  secretary ;  Drs.  C.  C.  Morris,  Robert  Barclay,  J.  W. 
Williamson  and  John  C.  Morfit.  In  the  future  all  matters 
concerning  the  medical  policy  and  ethical  conduct  of  the  hos¬ 
pital  are  to  be  under  the  control  of  the  medical  staff,  and  it  is 
the  policy  of  the  staff  to  conduct  the  hospital  in  the  most 
ethical  manner  possible,  free  from  prejudical  alliances,  and 
impartial  as  to  colleges,  religion,  politics  or  individuals. 

The  Liver  in  Infections. — Roger  has  confirmed  d’ Amato’s  asser¬ 
tions  in  regard  to  the  disappearance  of  glycogen  from  the  liver 
toward  the  close  of  anthrax  infection.  He  has  also  established 
that  sixty-four  times  the  fatal  dose  of  anthrax  culture  can  be 
injected  into  the  portal  vein  of  a  rabbit  without  injury,  as  the 
liver  destroys  the  germs  that  reach  it ;  even  six  to  eight  times 
a  fatal  dose  of  staphylococcus  aureus.  This  protecting  action 
of  the  liver  is  less  pronounced  if  the  animal  is  fasting.  He  has 
also  established  that  small  amounts  of  either  sugar  or  ether 
promote  this  protecting  action  of  the  liver,  while,  on  the  other 
hand,  large  amounts  annul  it.— Presse  MM..,  Dec.  21,  1898. 

Sanitary  Restraints  in  Swiss  Schools. — The  evils  of  overwork 
have  claimed,  in  the  case  of  school  children,  the  attention  of 
the  Swiss  officials.  In  the  Canton  of  Luzerne  repressive 
measures  have  been  adopted,  especially  in  the  case  of  the  six 
classes  of  the  primary  schools.  The  provision  is  that  no  les¬ 
sons  shall  be  studied  at  home,  and  that  only  moderate  tasks  be 
lequired  in  the  secondary  schools.  In  regard  to  intervals,  ten- 
minute  recesses  every  half  hour  are  called  for,  and  a  week’s 
vacation  every  six  or  seven  weeks.  Especially  commendatory 
is  the  requirement  that  the  attendance  at  school  is  not  to 
begin  before  the  age  of  7  years. 

Abscesses  in  Bucbara. — Finkelstein  describes  in  Wratsch, 
1898,  43,  the  frequency  of  large  abscesses  among  the  poorer 
population  of  Buchara,  forming  4  per  cent,  of  the  30,000 
patients  treated  in  the  hospitals  during  the  past  five  years.  It 
is  most  frequent  between  18  and  35  years  of  age.  Sometimes 
there  are  as  many  as  ten  to  fifteen  abscesses  scattered  over  the 
body,  although  Scarpa’s  triangle  seems  to  be  the  favorite  site. 
Five  to  six  pounds  of  pus  are  evacuated  from  some  abscesses. 

1  he  general  health  does  not  seem  to  suffer  much  except  in  case 
of  extreme  debility.  Fraenkel’s  pneumococcus,  the  staphylo- 
coceus  aureus  and  albus  were  noted  almost  constantly  in  the 
pus  and  blood.  The  affection  does  not  seem  to  be  contagious, 
but  to  be  favored  by  the  inconceivably  unsanitary  and  unhy¬ 
gienic  manner  of  life. — Derm.  Ztft.,  December,  1898. 

Congenital  Stenosis  of  the  Pylorus. — M.  Pfaundler  noticed  that 
the  pylorus  was  strongly  contracted  in  a  number  of  infants' 
cadavers  he  was  examining,  and  he  has  become  convinced  that 
this  condition  in  life  has  been  erroneously  entitled  congenital 
stenosis  of  the  pylorus.  He  found  that  this  congenital  stenosis 
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never  occurred  until  some  months  after  birth,  and  that  it  fre¬ 
quently  disappears  spontaneously  in  the  course  of  a  few  weeks. 

It  should  therefore  be  attributed,  not  to  hypertrophy,  but  to 
a  spasmodic  contraction  of  the  pylorus.  This  hypothesis 
agrees  very  well  with  the  exaggerated  excitability  of  the  gas¬ 
tric  mucosa  in  infants,  indicated  by  the  facility  with  which 
they  vomit ;  it  is  easy  to  understand  a  reflex  contraction  of  the 
pylorus  in  case  of  digestive  disturbances  causing  the  formation 
of  irritating  products.  The  syndrome,  therefore,  of  constriction 
of  pylorus  is  not  an  anatomic  lesion,  but  a  spasmodic  contrac¬ 
tion  of  the  pyloric  ring,  of  functional  origin.— Vienna  Klin. 
Woch.  Nov.  10,  1898. 

New  Publications.— The  Western  Clinical  Recorder ,  published 
at  Chicago,  is  the  latest  applicant  for  editorial  commendation, 
and  the  initial  number,  published  in  January,  promises  very 
much  for  the  success  of  this  new  medical  bi-monthly.  It  will  be 
conducted  by  Drs.  F.  J.  Hodges  andW.  T.  Rinehart,  and  is  “de¬ 
signed  to  familiarize  the  general  practitioner  with  the  practices 
and  methods  obtaining  in  the  leading  public  and  private  hos¬ 
pitals  of  the  land.”  .  .  .  Merck's  Archives,  New  York  City, 
Vol.  i,  No.  1,  Jan.  18,  1899,  a  new  monthly  publication  of 
materia  medica  and  its  uses,  has  been  received.  The  subscrip¬ 
tion  price  of  each  of  these  publications  is  $1.00  per  year. 

Histopathology  of  Affections  of  the  Nails.— J.  Heller  mentions  in 
the  course  of  a  study  of  this  subject,  in  the  Derm.  Ztft.  for 
December,  the  surprising  results  he  obtained  with  modern 
staining  methods  with  the  finger  of  an  Egyptian  mummy, 
after  dissolving  out  the  asphalt  with  ether  and  decalcifying  the 
nail.  The  nuclei  did  not  take  the  stains,  but  the  other  tissues 
stained  so  remarkably  well  that  it  was  almost  impossible  to 
convince  beholders  that  the  tissues  were  several  thousand 
years  instead  of  a  few  days  old.  He  made  the  discovery  that 
the  peripheral  nerves  and  the  medullated  nerve  terminals  pre¬ 
sented  nothing  abnormal  in  a  case  of  clinically  established 
injury  to  the  nerves  with  manifestations  of  trophic  nerve  dis¬ 
turbances  :  glossy  skin,  onychogryphosis. 

Phantom  Tumor  of  the  Abdomen.— Schnitzler  found  upon  re¬ 
peated  examinations  of  the  abdomen  of  an  hysteric  woman 
aged  35  years,  a  tumor  in  the  pyloric  region.  The  tumor  was 
the  size  of  a  small  apple,  movable,  though  not  moving  much 
with  respiration,  and  painful  on  pressure.  It  was  not  present 
at  all  examinations.  Laparotomy  was  performed  and  the 
stomach  appeared  normal,  although  the  pyloric  muscular  ap¬ 
paratus  was  somewhat  thickened.  Suddenly  under  the  eyes 
of  the  operators  a  tumor  developed  about  3.5  inches  long  and 
2  inches  wide,  extending  upward  from  the  pylorus.  This  sub¬ 
sided  in  forty  five  seconds,  but  reappeared  some  minutes  later. 
A  pyloroplasty  was  performed  for  the  relief  of  the  ulcer  believed 
to  be  present,  on  the  general  principle  that  sphincter  muscles 
are  stretched  for  suspected  fissures.—  Medical  Neivs,  Dec.  3, 
1898. 

Theories  in  Regard  to  Uremia.— It  is  generally  admitted  that 
uremia  is  an  autointoxication  from  abnormal  proteic  sub¬ 
stances  developing  in  the  organism  under  the  influence  of 
urinary  poisons.  Hugues  and  Carter  ligated  the  renal  artery 
in  dogs  and  found  that  the  blood  from  these  dogs  injected  into 
healthy  animals  produced  a  fatal  uremia,  the  same  as  the 
blood  from  an  uremic  subject.  They  conclude  that  there  is 
some  albuminoid  substance  in  the  blood  of  uremic  subjects 
which  produces  alterations  in  the  kidneys.  Nephritis,  there¬ 
fore,  as  well  as  uremia,  is  the  consequence  of  this  poison. 
Semmola  asserts  that  “Bright’s  disease  may  be  denominated  a 
hetero-albuminemia  and  should  be  classed  with  the  general 
and  dyBcrasic  diseases.”  A  recent  study  of  the  subject  by 
Ughetti  in  II  Morgagni  for  September,  accepts  these  conclu¬ 
sions  with  a  few  reservations.  They  force  him  to  admit  the 
existence  of  uremia  connected  with  alterations  in  other  organs 
besides  the  kidneye  :  affections  of  the  liver  and  of  the  thyroid 


gland  may  give  rise  to  the  same  syndrome.  Presse  M6d.,  Dec. 
24,  1898. 

Minnesota  Medical  Legislation.— A  new  medical  practice  act,  by 
which  it  is  claimed  all  persons  will  be  allowed  to  practice  med¬ 
icine  after  passing  an  examination  before  the  State  Medical 
Board  has  been  introduced  in  the  House  by  Mr.  Fulton  (Rep>. 
of  Ramsey,  Minn.  The  bill  is  said  to  have  been  drafted  by  the 
State  Medical  Society  and  provides  for  aboard  of  twelve  medi¬ 
cal  examiners,  to  include  members  of  all  medical  schools.  The 
bill  is  intended  as  a  substitute  for  the  osteopathy  bill. 

Two  Cases  of  Congo  Lethargy.— Two  cases  of  African  “sleeping- 
sickness”  are  now  in  the  Seaman  s  Hospital,  London,  both 
being  Congo  natives— a  man  of  22  and  a  boy  of  11  years.  Both 
began  to  be  drowsy  in  May  last,  falling  asleep  over  their  work, 
and  even  over  their  meals,  and  the  lethargy  has  gradually 
deepened  until  they  now  sleep  all  day  long,  but  can  be  awak 
ened  to  swallow  food.  The  man  can  be  roused  to  answer 
questions  but  the  boy  is  almost  unconscious.  This  remarkable 
disease  has  a  latent  period  of  from  three  to  seven  years  after 
infection,  and  a  chronic  course  of  from  six  to  fifteen  months, 
but  is  invariably  fatal.  It  will  depopulate  whole  villages, 
ploughing  through  the  population  at  the  rate  of  lo  to  20  per 
cent,  per  annum,  until  half  are  dead  and  the  remainder  fleeiog 
in  terror.  No  case  has  ever  originated  outside  of  a  certain  zone 
upon  the  west  coast  of  Africa,  but  in  the  days  of  the  slave 
trade  negroes  would  sicken  and  die  of  it  years  after  they  had 
been  brought  to  the  West  Indies  .—Medical  News,  Dec.  24, 
1898. 

Michigan  State  Board  of  Health.— At  a  regular  meeting  of  this 
Board,  the  following  preamble  and  resolutions  were  unani¬ 
mously  adopted : 

Whereas,  It  is  eminently  desirable  that  reliable  vital  statis¬ 
tics  shall  be  collected  by  the  next  United  States  Census,  and 
Whereas,  The  system  to  be  followed  should  be  in  accord 
with  the  most  progressive  methods  observed  in  several  of  the 
States,  the  Michigan  State  Board  of  Health,  at  its  regular 
meeting  held  at  Lansing,  January  13,  1899, 

Resolved,  That  the  Representatives  and  Senators  from  Mich 
igan  be  requested  to  lend  their  assistance  in  securing  such  cor¬ 
rect  vital  statistics  in  non  registration  States  as  may  be 
possible : 

Resolved,  Furthermore,  that  the  appointment  of  Dr.  Creasy 
D  Wilbur,  the  present  efficient  Chief  of  the  Michigan  Vita. 
Statistics,  be  urged  as  Chief  Vital  Statistician  of  the  nexl 
United  States  Census. 

Frank  Wells,  President. 

[Attest.]  Henry  B.  Baker,  Secretary. 

Lansing,  Mich.,  Jan.  20,  1899. 

Medico=Military  Legislation.— Under  the  editorial  title  of  “A 
Fatal  Defect,”  the  Army  and  Navy  Register  of  Feb.  4,  1899 
discusses  the  want  of  liberality  to  the  medical  department  in  thf 
provisions  of  the  Hull  bill,  which  has  been  passed  by  theHousi 
of  Representatives  and  is  now  under  consideration  by  th< 
Senate  Military  Committee.  It  says :  The  army  reorganiza 
tion  bill,  as  it  goes  to  the  Senate,  is  defective  in  no  greate 
degree  than  in  the  provisions  relating  to  the  army  medica 
department.  We  are  sure  that  the  measure  will  be  amendei 
in  the  Senate  so  as  to  place  that  corps  on  an  efficient  basis,  bu 
it  is  vitally  important  to  officers  of  the  army — those  of  othe 
corps  and  of  the  line— that  they  unite  in  impressing  on  th 
Senate  the  necessity  of  putting  the  medical  department  on 
proper  footing.  The  relation  of  the  surgeon  to  the  office 
makes  the  incident  a  personal  matter,  and  with  the  greate 
demands  for  medical  attendance  among  troops  which  are  to  b 
stationed  in  tropic  climates,  it  is  imperative  that  the  medics 
corps  be  equipped  in  personnel  as  in  material,  so  as  to  met 
these  new  and  grave  conditions.  While  the  House  has  authoi 
ized  an  army  of  50,000,  which  may  be  expanded  indefinitely  u 
to  100,000,  less  than  half  the  increase  which  Surgeon  Generi 
Sternberg  had  said  in  his  last  annual  report  was  absolute! 
necessary  for  an  army  of  60,000  was  given  to  the  medical  di 
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partment.  The  strength  of  the  medical  corps,  even  with  its 
small  increase  as  authorized  by  the  House,  is  scarcely  adequate 
for  an  army  of  40,000. 

Etiology  of  Rabies.  Memmo  of  Rome  described  some  time  ago 
a  blastomycete  that  he  had  found  in  cases  of  rabies,  patho 
genic,  and,  as  he  believed,  the  specific  cause  of  the  disease. 

e  now,  m  the  Centralbl.  fur  Bakteriologie,  adds  that  he  has 
detected  it  in  the  blood  of  four  dogs  dying  of  natural  rabies 
and  in  rabbits  and  pigeons  inoculated  with  the  virus.  In  all  it 
was  present  in  the  brain  and  cord,  the  cerebrospinal  fluid  the 
saliva,  the  parenchyma  of  the  parotid,  and  in  the  aqueous 
humor.  But  he  had  not  found  it  in  the  blood  of  the  heart  nor 
in  any  other  disease.  It  grows  best  in  fluid  media,  especially 

m^br0tmuC°ntamiDg  gIucoee  made  faintly  acid  with  tartaric 
acid  The  cultures  begin  to  grow  after  about  a  week,  but  not 
freely,  bemg  easily  inhibited  by  air  infection,  e.  g.,  the  dust  of 
the  laboratory.  Cultures  of  the  third  or  fourth  generation, 
pun  ed  from  any  traces  of  the  original  matter  by  repeated 
plate-culture,  were  injected  into  rabbits  and  guinea-pigs 
Symptoms  of  paralysis  of  the  hind  legs  appeared  in  the  rabbits 
after  eleven  to  twenty  days,  and  in  dogs  after  thirty  to  sixty 
In  all,  the  disease  ended  fatally  in  a  few  days,  and  in  dogs  the 
p  enomena  were  those  of  typic  rabies.  He  believes  that  Foil 
Rivolta,  Ferrari  and  Spinelli  have  seen  it  too,  and  he  is  able  to 
confirm  Sanfghce’s  demonstration  of  its  presence  by  staining 
in  the  spinal  cord  of  a  b°y  who  died  of  hydrophobia. -Public 
Health,  London,  November,  1898. 

Direct  Bronchoscopy.  According  to  the  British  Medical 
Journal,  Killian  has  succeeded  in  examining  the  bronchi 
mther  du-ectiy  by  a  mirror  or  by  tracheoscopy.  By  the  former 
method  only  the  commencement  of  the  bronchi,  and  especially 
the  right,  can  be  seen.  By  Kirstein’s  method  the  author  has 
been  able  to  see  more  than  by  the  mirror,  and  even  in  children, 
whom  it  is  impossible  to  laryngoscope,  good  results  have  been 
t  us  obtained.  A  little  more  of  the  main  bronchi  can  be  seen 
by  turning  the  patient’s  head  to  one  side.  Tracheoscopy  can 
be  carried  out  by  the  tube  used  for  esophagoscopy.  These  tubes 
may  be  passed  into  the  main  bronchi.  In  tracheoscopy  through 
a  tracheotomy  wound  the  mirror  is  not  of  much  value  A  con 
siderable  improvement  is  effected  by  attaching  Casper’s  elec¬ 
troscope  to  the  tubes.  The  importance  of  obtaining  a  view 
into  the  bronchi  is  obvious  in  the  cases  of  foreign  bodies.  The 
author  says  that  under  cocain  anesthesia  it  becomes  possible 
to  introduce  stiff  tubes  into  the  chief  bronchi,  and  so  to  change 
the  position  as  to  obtain  a  view  of  the  lumen  of  the  main  bron¬ 
chi,  and  even  of  their  branches.  It  is  a  matter  of  indifference 
to  the  patient  whether  the  tube  stops  at  the  bifurcation  or  is 
pushed  farther  on,  provided  the  cocainization  is  sufficient, 
lhe  well-oiled  and  warm  tube  speculum  is  introduced  through 
the  tracheal  wound,  the  head  hanging  backward  and  inclined 
to  one  side.  The  illumination  is  obtained  from  Kirstein’s 

5a0refullvTinfi°pwah9Per’8  el6Cftric  la“E‘  The  tube  is  pushed  on 

•  y  under  this  inspection.  The  author  gives  examples 

mav  h?  nhf6  .p0®slblllty  this  procedure.  A  similar  result 
may  be  obtained  by  passing  the  tubes  through  the  mouth. 

solutSn^ Thand  a^y.nx  musE  be  cocainized  by  a  20  per  cent, 
the  •  TMmandvm  may  be  squired  at  a  certain  stage  in 

was  notedPU  Tan  hD'  !  a/°rwE  6ffect  on  the  breathing 
bilitv  S'  1  bronchial  catarrh  there  may  be  greater  irrita 

hrnne’v^  fc  coughing  brings  no  harm  with  it.  Direct  superior 
bv  aufTHn°Py  mUjt  be  limited  to  patients  who  can  be  examined 
by  autoscopy,  and  who  are  not  too  ill  or  anxious  Perhans 

TheCadvanSra9818it;  .Inf  r,Jor  bronchoscopy  is  always  possible. 

ad vaDtl agl a®  obtained  by  suitable  position  apply  to  bron¬ 
choscopy  as  well  as  to  laryngeal  autoscopy. 

Examination  of  Blood  in  Filariasis.— The  blood  of  patients  suf¬ 
fering  from  chyluria,  lymphangitis,  lymph-scrotum,  or  elephan- 
lasis,  may  contain  a  peculiar  parasite — the  filaria  sanguinis 
lomims.  It  is  a  nematode  worm,  of  which  the  female  may  be 
from  three  to  three  and  one- half  inches  long,  the  male  being 
nuch  smaller.  The  female,  during  the  life  of  its  host,  dis 


charges  an  immense  number  of  embryos  into  the  circulation, 
and  it  is  these  which  are  found  in  the  blood.  They  are  filiform, 
about  one  nintieth  inch  long,  and  in  a  drop  of  fresh  blood  ex¬ 
hibit  extremely  active  movements.  The  adults  remain  in  the 
lymphatics.  It  is  a  remarkable  fact  that  the  filaria  is  only  to  be 
found  in  the  peripheral  circulation  during  the  night,  or  more 
strictly,  during  the  hours  devoted  to  rest  and  sleep,  and  it  is 
therefore  necessary  to  observe  special  precautions  as  to  time  if 
it  be  desired  to  demonstrate  their  presence.  I  find  that  good 
preparations  can  be  obtained  by  proceeding  as  follows  :  1.  Pre¬ 
pare  several  blood  films,  taking  care  in  this  instance  to  have 
the  films  rather  thick.  Allow  them  to  dry  in  the  air,  and  then 
pass  them  about  ten  times  through  a  flame.  2.  Next  get  rid  of 
the  hemoglobin  by  washing  the  films  well  under  a  tap  with 
water.  3.  Stain  for  three  minutes  with  a  0.5  per  cent,  watery 
solution  of  eosin,  wash,  and  dry.  4.  Transfer  to  a  saturated 
watery  solution  of  methylene  blue  for  three  minutes.  Wash 
well  with  water,  dry,  and  mount  in  balsam.  The  parasites  will 
be  stained  blue,  and  the  corpuscles  pink.  The  detection  of 
micro  organisms,  when  present  in  the  blood,  is  a  task  of  no 
small  difficulty,  and  one  which  can  only  be  accomplished  with 
certainty  by  a  trained  bacteriologist.  As,  however,  it  will  not 
always  be  possible  for  the  bacteriologist  to  meet  the  clinician 
at  the  bedside,  I  think  it  will  be  useful  to  point  out  the  special 
conditions  under  which  bacteria  may  actually  be  found  in  the 
blood.  And  first  it  must  be  remembered  that  normal  blood  is 
perfectly  sterile.  It  has  been  fully  demonstrated  that  the 
lquor  sanguinis  possesses  powerful  bactericidal  properties  which 
would  under  normal  conditions  tend  to  destroy  any  bacteria 
that  might  happen  to  reach  the  circulation  by  the  ordinary 
nnwfir6  f'  .,The  cellular  elements,  the  leucocytes,  have  also  the 
tW attacking  and  destroying  any  foreign  solid  particles 
ww  ^ M  g?  mt°  t.he  filiation.  The  usual  plan  of  defense 
that  the  leucocytes,  aided,  perhaps,  by  cells  from  the  spleen 
and  YTer  or£ans,  seize  upon  and  engulf  the  microbes,  which 
they  then  proceed  to  digest  at  leisure ;  so  that  before  a  patho- 
gemc  organism  can  gain  a  permanent  foothold  in  the  blood  it 
flE8t’  the  bactericidal  action  of  the  plasma,  and 
secondly  the  phagocytic  action  of  the  cellular  elements.  Prac¬ 
tically,  the  best  chance  that  it  has  of  overcoming  all  these 
resistances  is  for  it  to  become  anchored  in  some  corner  removed 
““e  direct  blood  stream,  where  it  can  in  a  measure  become 
accustomed  to  its  new  environment. — Treatment. 


Restoration  of  Ulna  by  Femur  of  a  Rabbit.— Before  the  Clinical 
Society  of  London,  Mr.  Arbuthnot  Lane  has  presented  two 
cases  illustrative  of  the  above  named  operation.  One  was  a 
child,  the  subject  of  a  congenital  abnormality  of  the  shaft  of 
the  ulna.  She  had  suffered  from  a  progressive  incapacity  and 
deformity  of  the  forearm  and  hand  since  birth.  It  hung  in  a 
position  of  considerable  flexion  and  abduction  when  she  at¬ 
tempted  to  use  it,  which  she  did  very  imperfectly  indeed.  The 
ulna  consisted  of  two  separate  parts,  whose  pointed  extremi¬ 
ties  overlapped  and  whose  axes  varied  considerably  in  direc¬ 
tion.  I  he  lower  end  of  the  ulna  was  situated  considerably 
above  that  of  the  radius.  He  exposed  both  fragments  freely 
and  separated  them  from  the  surrounding  parts.  Extension 
was  made  on  the  lower  fragment  till  the  hand  assumed  its 
normal  position.  The  femur  of  a  rabbit  was  split  longitudi¬ 
nally,  and  its  halves  were  wired  securely  to  the  fragments  so 
as  to  bring  their  longitudinal  axes  into  their  normal  relation¬ 
ship  to  another,  and  to  retain  the  lower  fragment  on  a  level 
with  the  lower  end  of  the  radius.  The  result  of  this  opera¬ 
tion  was  most  satisfactory,  both  as  regarded  the  removal  of 
deformity  and  the  restoration  of  the  normal  functions  to  the 
part.  The  second  was  that  of  a  man,  aged  19  years,  who  lost 
the  shaft  of  the  ulna  in  1896.  He  was  admitted  into  Guy’s 
Hospital  in  September,  1898,  when  the  radiograph  showed  that 
there  extended  from  either  extremity  of  the  ulna  a  fine  spicule 
of  bone.  An  incision  was  made  along  the  length  of  the  ulna, 
and  these  spicules  being  exposed  and  freed  from  the  soft  parts 
in  which  they  were  embedded,  a  femur  of  a  very  large  rabbit 
was  then  wired  securely  to  the  ends  of  the  ulna,  the  spicules 
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being  included  in  the  loops  of  wire.  The  result  as  shown  by 
the  skiagraph  was  most  satisfactory,  and  Mr.  Lane  hoped  at  a 
later  date  to  render  the  usefulness  of  the  arm  more  complete 
by  removing  some  of  the  new  bone  that  had  been  thrown  out 
about  the  extremities  of  the  ulna  in  consequence  of  the  origi¬ 
nal  inflammation. — Scalpel,  December,  1898. 


Substandard  Lives  in  Relation  to  Life  Insurance.— An  editorial 
in  the  Medical  News,  Dec.  17,  1898,  touches  upon  a  subject 
that  has  often  puzzled  medical  men,  namely,  the  insurance  of 
so  called  “damaged  lives.”  There  are  every  year  applying 
to  us  many  persons  whose  health  is  in  some  way  impaired 
and  who  would  not  under  ordinary  circumstances  be  accepted 
as  risks  by  life  insurance  companies.  This  discussion  of  the 
subject,  therefore,  is  cordially  welcomed,  because  it  comes 
quasi  officially  and  is  an  index  of  present  tendencies  in  life 
insurance  circles.  Medical  men  have  long  felt  that  among 
those  rejected  by  insurance  companies  there  are  a  number  of 
people  who  constitute  good  risks  and  whose  expectancy  of 
life  is  not  below  the  average :  people  with  tubercular  family 
histories,  yet  healthy  themselves,  or  with  the  personal  his¬ 
tory  of  some  phthisic  manifestations  years  ago,  but  now  in 
good  health.  Not  a  few  of  them  are  affected  with  a  slight 

heart  lesion,  often  with  only  a  heart  murmur— it  is  some 
times  forgotten  that  the  terms  are  not  identic  in  meaning— 
but  with  never  a  symptom  of  disturbed  compensation,  or  with 
an  albuminuria  without  casts,  or  some  of  the  other  or  clearly 
significant  manifestations  for  which  insurance  companies  deem 
it  wise  to  reject  applicants.  Most  medical  men,  too,  have  been 
of  the  opinion  that  the  present  system  was  unfair  in  certain 
ways.  Actuary  statistics  of  the  expectancy  of  life  of  the  whole 
population  are,  we  believe,  used  to  determine  premium  rates, 
while  policies  are  issued  only  on  the  select  lives  that  have  no  de¬ 
fects,  and  whose  expectancy  of  life,  therefore,  at  any  given  age  is 
considerably  greater  than  the  average.  It  has  been  said  that  the 
present  profits  of  the  life  insurance  business  and  its  ability  to 
pay  magnificent  salaries  are  due  to  this  fact.  We  are  glad  to 
think  that  this  opprobium,  if  it  has  any  real  basis  in  fact,  is 
about  to  be  removed.  From  a  purely  medical  standpoint  we 
welcome  the  heralded  innovation  for  two  reasons  :  The  con¬ 
sciousness  of  a  provision  for  their  families  will  be  a  remarkable 
steadying  therapeutic  agent  for  certain  nervous  patients 
whose  neurotic  symptoms,  manifested  in  functional  heart  mur¬ 
mur  or  cyclic  albuminuria,  have  in  the  past  led  to  their  rejec¬ 
tion  by  insurance  companies,  to  the  no  small  detriment  of  their 
state  of  mind  and  health. 


his  turn  in  defense  of  the  oxygen  solution,  saying  that  it  was 
absolutely  harmless  and  could  be  used  as  an  intravenous  injec¬ 
tion.  In  reply,  M.  Championnifere,  while  allowing  that  the 
solution  in  question  was  very  unstable,  argued  that  it  could 
be  obtained  from  the  manufacturers  in  a  state  of  great  purity,, 
and  was  certainly  far  superior  to  phenol.— London  Lancet , 
Dec.  17,  1898. 


Antiseptic  Uses  of  Oxygenated  Waters.  At  the  December  meet¬ 
ing  of  the  Paris  Academy  of  Medicine  several  surgeons  gave 
their  experience  in  the  use  of  oxygenated  water  in  surgery. 
M.  Lucas  Championniere  said  that  during  the  space  of  one 
year  he  had  made  clinical  trial  of  this  agent  and  had  found 
that  oxygenated  water  was  an  antiseptic  of  remarkable  power, 
and  of  special  value  in  cases  of  suppuration  of  septic  infection 
Solutions  of  ten  or  twelve  parts  by  volume  seemed  to  act  best 
and  were  very  superior  to  solutions  of  perchlorid  of  mercury. 
A  solution  of  oxygen  is  not  only  capable  of  checking  putrefac¬ 
tion  but  will  also  prevent  its  occurrence.  In  vaginal  hysterec¬ 
tomy  a  preliminary  douching  of  the  canal  with  this  solution 
gives  better  results  than  any  other  antiseptic  fluid.  In  cases 
of  septic  infection  after  abortion,  washing  out  the  uterus  with 
oxygenated  water  is  just  as  satisfactory  a  method  of  treatment 
as  curettage.  In  addition  to  the  properties  already  mentioned, 
oxygenated  water  is  a  hemostatic.  On  the  other  side,  M. 
Charpentier  argued  that  the  liquid  would  not  keep,  and  more¬ 
over  was  an  admirable  culture  medium  for  streptococcus.  M. 
Ferrand  also  spoke  against  it,  saying  the  peroxid  of  hydrogen 
was  not  only  an  irritant  but  actually  a  caustic.  M.  Monod 
said  that  in  his  opinion  nothing  was  better  than  a  carbolic 
spray,  and  M.  Labb4  agreed  with  him.  M.  Laborde  spoke  in 


Mobility  of  Tumors. — An  interesting  article  by  Pagenstecher 
entitled  “Studies  on  the  Mobility  of  Abdominal  Tumors, 
appears  in  the  Deutsche  Zeitscli.  f.  Chir.,  Bd.  1,  s.  64.  He 
endeavors  to  present,  as  he  says,  some  more  general  rules  for 
the  examination  of  the  mobility  of  movable  abdominal  tumors 
than  have  heretofore  existed.  By  the  term  “tumor”  he  means 
any  mass  which  can  be  palpated  within  the  abdominal  cavity, 
including  movable  organs.  In  his  list  of  tumors  which  may  be 
movable  he  mentions  tumors  of  the  stomach,  carcinomata, 
myomata,  cysts  ;  tumors  of  the  intestine,  small  and  large  ;  carci¬ 
nomata,  intestinal  cysts,  invagination,  foreign  bodies,  fecal  im- 
paction,  empyema  of  the  appendix  vermiformis ;  cysts  and 
solid  tumors  of  the  ovaries ;  tumors  of  the  uterus ;  movable 
liver;  Riedel’s  tongue-shaped  masses,  enlargements  of  the 
gall-bladder,  echinococcus  cysts  and  other  movable  new  growths 
of  the  liver  ;  movable  kidneys  ;  movable  spleen  ;  tumors,  solid 
and  cystic,  of  the  mesentery  and  omentum.  The  simple  fact 
of  mobility  alone  permits  no  conclusion  as  to  the  nature  or 
point  of  origin  of  a  tumor.  One  must  know  the  degree  and 
kind  of  mobility.  Pagenstecher  starts  out  with  the  simple 
mathematic  proposition  that  from  the  arc  described  by  a  body 
moving  about  a  central  point,  the  radius  and  central  point  may 
be  found.  He  then  says,  if  one  found  a  movable  abdominal 
;umor  which,  when  moved  throughout  its  extreme  range  of 
motion,  describes  an  arc  of  a  circle,  one  may  expect  that  such 
a  tumor  has  a  pedicle  and  that  such  pedicle  corresponds  to  the 
radius  of  the  given  arc  with  its  fixed  point  at  the  center  thereof. 
From  one’s  knowledge  of  the  anatomic  relations  of  the  abdomi¬ 
nal  organs,  one  may  thus  form  conclusions  as  to  the  point  of 
fixation  or  point  of  origin  of  the  tumor  and  thus  of  its  nature. 
So  much  then  for  the  theoretic  part  of  his  article.  He  then 
considers  the  difficulties  of  application :  The  fact  that  the 
abdomen  is  a  cavity,  not  a  plane,  hence  the  necessity  of  marking 
out  and  studying  the  line  of  motion  as  traced  on  the  surface : 
the  deflection  and  interruptions  of  motion  as  produced  by 
irregularities  of  the  abdominal  walls  and  the  organs  contained 
therein,  etc.  He  then  considers  what  may  constitute  the  ped¬ 
icle  of  movable  tumors,  as  for  instance,  blood  vessels,  perito¬ 
neal  folds,  stretched-out  ligaments,  bands  of  adhesions,  the 
mesentery,  Fallopian  tube,  etc.  The  separate  tumors  are  then 
considered  more  in  detail,  numerous  drawings  illustrating 
their  range  of  motion  as  determined  clinically  as  well  as  expe¬ 
rimentally  on  the  cadaver.  He  closes  with  the  statement  that 
further  clinical  observations  are  necessary  to  determine  the 
degree  of  practicability  of  his  scheme,  but  he  is  certain  that 
more  careful  study  of  the  range  and  degree  of  mobility  of  this 
class  of  tumors  will  furnish  information  of  considerable  diag 
nostic  value. 


Army  Hospital-Corps  School  of  Instruction.— The  examination 

and  graduation  exercises  of  the  School  of  Instruction  oi  the 
Reserve  Hospital,  Second  Army  Corps,  at  Camp  MacKenzie, 
Augusta,  Ga.,  took  place  January  30  and  31.  The  examina^ 
tion  was  held  on  the  first  day  and  comprised  :  1,  inspection  of 
camps ;  2,  infantry  and  cavalry  squad  drill ;  3,  ambulance  an 
litter  drill ;  4,  examination  in  anatomy,  physiology  and  first  aid, 
by  acting  Asst. -Surgeon  Molyneaux  Turner  ;  5,  examination  in 
osteology,  materia  medica  and  pharmacy,  by  Acting  Asst.-Sur- 
geon  Victor  C.  Roberts  ;  6,  examination  in  nursing,  by  Acting 
Asst.-Surgeon  C.  L.  Baker,  and  7,  examination  in  nursing  of 
fevers  and  camp  sanitation  by  Acting  Asst.  Surgeon  Elbert  R 
Parsons.  The  graduation  exercises  were  held  on  the  following 
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afternoon,  in  the  Y.  M.  C.  A.  Hall.  Lieut. -Col.  A.  C.  Girard, 
chief  surgeon,  under  whose  supervision  the  school  was  insti¬ 
tuted  by  Major  Edgar  N.  Mearns,  surgeon  U.  S.  A.,  de¬ 
livered  the  address,  in  which  he  reviewed  the  history  of  the 
hospital  corps  and  gave  many  illustrations  of  the  difficulties 
encountered  in  organizing  a  hospital  corps  for  the  Second  Army 
Corps  in  its  first  encampment  at  Alger,  near  Falls  Church,  Va. 
The  diplomas  were  delivered  to  the  members  of  the  class  by 
Major-Gen.  S.  S.  Sumner,  U.  S.  V.,  commanding  the  Second 
Army  Corps.  There  were  forty  five  graduates. 

To  Prevent  Premature  Burials.— Among  the  bills  introduced 
before  the  New  York  State  Legislature  is  one  that  deals  with 
the  matter  of  premature  burials,  concerning  which  the  public 
are  unduly  alarmed.  Distant  communities,  it  must  be  con¬ 
fessed.  are  the  greatest  sufferers  from  the  evil.  The  projector 
of  the  bill  says,  unequivocally,  that  its  object  is  “to  preclude 
-all  danger  of  burying  a  live  person.  We  have  a  number  of 
authenticated  cases  of  this,”  he  continues,  “and  had  such  an 
act  as  we  propose  been  in  existence,  they  would  not  have 
occurred.”  Much  time  and  a  degree  of  gruesomeness  is 
turned  on  the  details  of  the  safeguards.  For  instance:  “In 
cities  or  places  where  there  are  100  or  more  interments,  it  is 
required  that  each  cemetery  shall  have  a  mortuary  or  mortua¬ 
ries  to  be  used  for  the  disposal  of  the  dead,  which  shall  provide 
rooms  of  sufficient  number  to  enable  every  body  that  is  re¬ 
ceived  to  be  placed  and  kept  therein  a  certain  time.”  Further, 
for  it  is  impossible  to  be  explicit  without  liberally  quoting  : 
“The  mortuary  is  to  be  constructed  of  stone,  brick,  or  metal 
throughout,  as  far  as  practicable.  Each  room  in  the  mortuary 
must  be  at  least  ten  feet  in  length  by  six  feet  in  width,  and  ten 
feet  in  height,  with  a  door  at  least  six  and  one  half  feet  high  and 
four  feet  wide.  Over  the  door  there  is  to  be  a  transom  kept 
open  at  all  hours.  The  doors  must  be  kept  unlocked  at  all 
times,  and  permission  to  inspect  the  body  deposited  shall  be 
given  at  all  hours  of  the  day  to  the  relatives  or  friends  of  the 
deceased,  provided  that  the  officers  may  refuse  to  permit  more 
than  fifteen  persons  in  one  day  to  inspect  the  body.  There  is 
to  be  in  each  of  the  rooms  a  window  at  least  two  feet  wide  and 
three  feet  high,  opening  into  the  outer  air.”  The  bill  also 
requires  that  no  body  shall  be  buried,  cremated,  or  otherwise 
disposed  of  in  any  of  the  cemeteries,  crematories,  or  other 
places  for  the  final  disposal  of  the  dead  before  twelve  hours 
shall  have  elapsed  from  the  time  of  death,  as  stated  in  the  cer¬ 
tificate  of  the  attending  physician  or  coroner,  and  before  une¬ 
quivocal  signs  of  decomposition  shall  have  appeared.  The 
signs,  and  they  are  good  enough  in  their  way,  are :  Perma¬ 
nent  cessation  of  respiration  and  circulation;  purple  discolor¬ 
ation  of  the  dependent  parts  of  the  body  ;  appearance  of  blis¬ 
tering  around  a  part  of  the  skin  touched  with  a  red-hot  iron  ; 
the  characteristic  stiffness  known  as  rigor  mortis  ;  and  signs  of 
decomposition.  In  last  year’s  bill,  which  was  much  discussed, 
but  not  disposed  of  because  of  an  adjournment  of  the  Legisla¬ 
ture,  these  signs  of  death  were:  that  incisions  into  arteries  pro¬ 
duced  no  flow  of  blood  ;  that  no  transparent  appearance  existed 
in  the  hands  and  fiDgers  when  they  were  held  close  to  a  light : 
that  a  mucous  covering  of  the  eyes  had  been  found,  and  that 
no  moisture  appeared  upon  a  mirror  held  within  half  an  inch 
of  the  lips  and  nostrils.  The  most  commendable  feature  of 
the  bill  in  question  is  the  nonexposure  of  a  body  in  the  case  of 
epidemic  diseases.  “But,”  says  the  New  York  Commercial 
Advertiser ,  “it  does  not  appear  to  be  necessary  to  fix  an  abso¬ 
lute  time  during  which  any  body  should  remain  unburied.  A 
very  much  shorter  period  than  seventy  two  hours  would  suffice 
even  in  so  called  doubtful  cases  for  rigor  mortis  to  declare 
itself.  The  latter  change  actually  takes  place  from  three  to 
five  hours  after  death,  and  signals  the  commencement  of 
decomposition.  After  this  nothing  can  be  gained  by  waiting, 
watching  or  testing.”  The  airing  of  this  question  by  the  pub¬ 
lic  press  of  the  Empire  State  has  accentuated  the  fact  that  a 
German  law  is  the  model  of  the  proposed  enactment,  and  that 
there  exists  the  London  “Society  for  the  Prevention  of  Prema¬ 
ture  Burial.”  Yet  again  in  March  last,  in  a  pretentious  hotel 
in  New  York  City,  there  was  held  over  the  subject  a  sympo¬ 
sium  of  lawyers,  doctors,  coroners  and  undertakers,  none  of 
whom  suggested  an  autopsy  as  a  final  settlement.  Such  a 
recourse  would  certainly  have  been  more  effectual  than  an 
adjournment  in  confusion. 


Trained  Female  Nurses  for  the  Army.— Under  date  of  Jan.  24, 
1899,  Surgeon-General  Sternberg  addressed  a  letter  to  the  Sec¬ 
retary  of  War,  in  which  he  says  that  our  experience  during  the 
war  with  Spain  has  demonstrated  the  fact  that  the  services  of 
trained  female  nurses  in  the  care  of  serious  cases  of  typhoid 
fever  and  other  diseases  requiring  skilful  nursing  are  indis¬ 
pensable.  He  therefore  recommends  the  enactment  by  Con¬ 
gress  of  a  law  embodying  the  following  provisions: 

That  the  Surgeon-General  of  the  Army  is  hereby  authorized 
to  make  contracts  with  female  nurses,  not  exceeding  in  number 
1  percent,  of  the  Army  of  the  United  States:  and  as  many 
female  chief  nurses  as,  in  his  judgment,  the  service  may  re¬ 
quire.  Nurses  shall  be  paid  at  a  rate  not  to  exceed  $50  per 
month,  and  chief  nurses  at  a  rate  not  to  exceed  $75  per  month. 
Each  nurse  and  chief  nurse  shall  receive  one  ration  in  kind  or 
commutation  therefor,  and  be  provided  with  quarters  and  med¬ 
ical  attendance,  and  when  necessary  may  be  granted  such 
leaves  of  absence*  with  pay,  as  the  Surgeon-General  of  the 
Army  may  authorize.  Such  nurses  and  chief  nurses  shall  be 
graduates  of  training  schools  for  nurses,  provided  that  when 
employed  to  nurse  yellow  fever  cases  or  to  perform  duties  as 
dietists  or  matrons  they  may  be  exempted  from  this  provision. 

There  has,  however,  been  introduced  into  the  United  States 
Senate  a  bill  which  places  the  proposed  corps  of  nurses  under 
the  control  of  an  extraordinary  commission. 

The  first  section  provides  that  women  nurses  in  the  propor¬ 
tion  of  not  less  than  .5  per  cent,  of  the  number  of  men  in  the 
Army  shall  be  employed  in  military  hospitals,  and  shall  consti¬ 
tute  the  woman’s  nursing  service  of  the  Army.  The  second 
section  provides  for  a  commission,  to  be  known  as  the  Nurs 
ing  Service  Commission,  to  be  composed  of  the  Secretary 
of  War,  the  General  Commanding  the  Army,  the  Adju¬ 
tant  General  and  the  Surgeon-General,  ex-officio,  and  three 
women  appointed  by  the  President,  two  of  whom  shall  be 
nurses,  graduates  of  a  general  hospital  training-school  giv¬ 
ing  a  course  of  instruction  lasting  not  less  than  two  years  ;  and  " 
that  this  Commission  shall,  subject  to  the  provisions  of  this 
Act,  have  general  charge  of  the  nursing  service.  The  other 
sections  go  into  the  details  of  the  service.  There  shall  be  a 
superintendent,  who  shall  be  a  graduate  from  a  training  school 
and  who  shall  be  appointed  by  the  President  for  a  term  of  seven 
years,  and  confirmed  by  the  Senate,  from  candidates  nominated 
by  the  commission.  Besides  this  superintendent,  there  shall 
be  an  assistant  superintendent,  chiefs  of  nurses,  all  graduates, 
etc.,  abd  shall  present  credentials  and  pass  an  examination  to 
the  satisfaction  of  the  Commission  and  give  three  months  pro¬ 
bationary  service  in  an  Army  preparatory  school.  Any  nurse 
may  be  suspended  by  the  chief  of  nurses  or  by  the  surgeon  in 
charge  of  the  hospital,  through  the  chief  of  nurses,  for  incom¬ 
petency  or  misconduct,  and  may  be  discharged  by  the  Surgeon- 
General  and  the  superintendent  of  nurses.  All  further  rules 
and  regulations  regarding  admission  to  and  conduct  of  the 
nursing  service  shall  be  formulated  by  the  superintendent  of 
nurses,  subject  to  the  approval  of  the  Commission.  The  sal¬ 
ary  of  the  women  members  of  the  Commission  is  to  be  $6  a 
day  each  when  in  actual  service;  the  superintendent  of  nurses 
$3000  per  annum,  with  suitable  office  facilities  and  necessary 
clerks  for  the  transaction  of  business  ;  the  assistant  superin¬ 
tendent  $2000  per  annum  ;  the  chief  nurses  $85  per  month  ;  the 
head  nurses  $50  ;  the  assistant  nurses  $40  and  the  probationers 
$30  per  month,  all  with  transportation  and  necessary  traveling 
expenses  when  on  public  business,  and  all,  except  the  superin¬ 
tendent  and  the  assistant  superintendent,  with  subsistence, 
uniforms  and  laundry,  and  medical  attendance,  nursing  and 
medicines  during  illness. 

These  singular  propositions  in  the  way  of  legislation  are  em¬ 
bodied  in  S.  5353  and  H.  R.  11770,  55th  Congress,  3d  Session. 

Cincinnati, 

Dr.  Louis  Schwab. — Dr.  Louis  Schwab,  president  of  the 
Cincinnati  Academy  of  Medicine,  and  coroner-elect  of  Hamil¬ 
ton  County,  began  active  duty  February  1.  His  predecessor, 
Dr.  Jacob  Haerr,  will  devote  himself  to  his  private  practice. 

Dr.  Arch.  I.  Carson. — Dr.  Arch.  I.  Carson  has  been  ap¬ 
pointed  to  fill  the  place  of  Dr.  James  M.  French,  who  has  been 
promoted  to  succeed  the  late  Police  Surgeon  Armstrong.  Dr. 
Carson  is  a  graduate  of  the  University  of  Cincinnati,  of  the 
Miami  Medical  College,  ex-interne  of  the  Cincinnati  Hospital, 
demonstrator  of  pathology  in  Miami  Medical  College,  path¬ 
ologist  to  the  Cincinnati  Hospital,  and  secretary  to  the  Cincin¬ 
nati  Natural  History  Society. 

Smallpox. — Smallpox,  which  has  been  stamped  out  in  the 
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country  districts  of  Ohio,  is  reported  to  be  on  the  increase  in 
Cincinnati  and  Cleveland.  This  is  ascribed  by  Dr.  Byron 
Stanton,  local  member  of  the  State  Board  of  Health,  to  the 
number  of  tenement  houses,  insufficient  ventilation,  and  the 
neglect  of  sanitary  precautions  by  a  large  class  of  the  popula¬ 
tion.  A  circular  letter  has  been  issued  by  the  Health  Depart¬ 
ment,  urging  on  the  public  the  vital  importance  of  vaccination 
of  all  persons  who  have  never  been  vaccinated,  and  the  revac¬ 
cination  of  all  persons  who  have  not  been  successfully  vacci¬ 
nated  within  the  last  five  years.  The  forty-six  cases  now  at 
the  branch  are  all  doing  well ;  as  yet  there  has  been  no  death 
in  the  city,  showing  that  the  disease  is  exhibiting  a  very  mild 
form. 

Louisville. 

Lieut.  Ben.  Frank. — Dr.  Ben.  Frank,  formerly  hospital 
steward  with  the  First  Kentucky  Volunteer  Regiment,  and 
later  acting  assistant-surgeon,  on  duty  in  Porto  Rico,  returned 
on  the  transport  Berlin  January  27.  He  will  remain  for  a 
time  in  Louisville  on  leave. 

Dr.  Duncan  Eve  of  Nashville  president,  and  Dr.  Henry  E. 
Tuley,  secretary,  of  the  Mississippi  Valley  Medical  Associa¬ 
tion,  spent  a  day  in  Chicago  with  Dr.  H.  N.  Moyer,  chairman 
of  the  Committee  of  Arrangements,  relative  to  the  coming 
meeting  of  the  Association  in  Chicago,  September  12.  Much 
interest  has  already  been  manifested  in  the  session,  which 
promises  to  be  a  very  large  one. 

Kentucky  University.— A  very  complete  operating  room 
and  amphitheater  has  just  been  completed  by  the  Medical 
Department  of  Kentucky  University,  in  their  building,  corner 
of  First  and  Chestnut  Streets.  The  laboratories,  which  were 
delayed  in  opening  on  account  of  the  delay  in  receiving  the 
microscopes,  have  been  opened  with  large  classes. 

Smallpox. — A  large  number  of  cases  of  smallpox  have  been 
confined  to  the  pest-house  during  the  past  month.  There  is 
no  likelihood  that  the  disease  will  be  long  in  evidence.  Much 
satisfaction  has  been  had  in  the  new  glycerinated  vaccin  lymph. 
The  consensus  of  opinion  is  that  it  gives  a  much  better  result, 
less  often  having  serious  suppuration  of  the  site  of  inoculation. 

Dr.  J.  M.  Mathews  will  shortly  go  to  Kansas  City  as  the 
guest  of  a  local  medical  society,  before  whem  he  is  to  make  an 
address. 

Pharmacy. — An  important  meeting  of  the  State  Board  of 
Pharmacy  was  held  at  the  Louisville  Hotel  on  January  10  and 
11.  The  question  of  the  appointment  of  inspectors  for  the 
State,  whose  duty  it  is  to  see  that  the  laws  regulating  the 
practice  of  pharmacy  in  the  State  are  observed,  was  considered 
and  finally  adopted.  Some  of  the  more  frequent  violations 
are  the  employment  of  unlicensed  men  to  care  for  drug  stores 
in  the  absence  of  the  proprietor  or  clerk  ;  the  selling  of  medi¬ 
cine,  drugs  and  insecticides  by  others  than  druggists,  such  as 
department  stores,  etc.  The  Board  is  now  in  position  to 
enforce  these  laws,  a  large  unexpended  part  of  the  appropria¬ 
tion  being  devoted  to  this  purpose.  About  seventeen  candi¬ 
dates  for  license  to  practice  pharmacy  in  the  State  were 
examined  during  this  session  of  the  Board. 

Kennedy. — Dr.  Orville  Kennedy,  who  for  the  past  eight 
years  has  been  professor  of  chemistry  in  Central  University, 
Richmond,  Ky.,  has  removed  from  that  place  and  located  at 
Crescent  Hill,  Ky.,  a  suburb  of  Louisville,  where  he  will 
practice  his  profession.  Crescent  Hill  is  his  old  home,  he 
having  moved  to  Richmond  from  there. 

In  a  Quandary. — A  peculiar  condition  of  affairs  existed  at 
the  county  jail  last  week,  when  a  negro  named  Blanks,  under 
sentence  to  hang  February  24,  for  criminal  assault  on  a  young 
white  girl  at  Mayfield,  Ky.(  developed  smallpox.  The  jailer 
communicated  with  the  governor  by  wire,  who  replied  that 
Judge  Barker  of  the  criminal  division,  had  jurisdiction  ;  Judge 
Barker  refused  to  assume  it,  but  the  jailer,  urged  on  by  the 
jail  physician,  Dr.  Garvin,  sent  him  to  the  Eruptive  Hospital 


under  a  special  guard.  He  will  wear  both  leg-irons  and  hand¬ 
cuffs.  The  mayor  of  Frankfort,  where  the  State  penitentiary 
is  located,  through  the  governor,  ordered  no  more  prisoners 
brought  to  the  penitentiary  until  the  jail  was  in  good  condi¬ 
tion.  Some  nineteen  or  twenty  cases  have  developed  at  the 
county  jail  and  all  were  removed  to  the  pest  house. 

Vaccination. — The  common  council  has  passed  the  compul¬ 
sory  vaccination  ordinance,  which  also  makes  it  mandatory  for 
cases  of  smallpox  to  go  to  the  pest  house.  Heretofore  if  the 
patient  or  family  refused,  he  could  not  be  forcibly  removed  to 
ths  eruptive  hospital.  In  accordance  with  this  ordinance  the 
following  physicians  have  been  appointed  to  vaccinate  the  un¬ 
protected  throughout  the  city.  First  ward,  C.  E.  Embry  ; 
second  ward,  C.  G.  Lucas  ;  third  ward,  O.  O.  Kennedy  ;  fourth 
ward,  Clifton  Miles ;  fifth  ward,  Donald  Jacobs ;  sixth  ward, 
Thomas  Dunlap  ;  seventh  ward,  A.  H,  Falconer  ;  eighth  ward, 
H.  H.  Lewis ;  ninth  ward,  Louis  Blitz ;  tenth  ward,  Johuk 
Freeman ;  eleventh  ward,  the  city  physicians,  Drs.  Guest  and 
Palmer. 

X  Ray. — An  X  ray  photograph  of  a  fractured  arm  is  being 
used  as  evidence  in  a  damage  suit  at  Henderson,  Ky.,  in  which 
a  physician  is  sued  for  $10,000  damages  for  malpractice — the 
first  time  in  the  history  of  the  court  at  that  place. 

Lexington. — The  city  council  of  Lexington  has  been  in  a 
deadlock  for  some  weeks  over  the  annual  apportionment  ordi¬ 
nance.  It  was  broken  at  the  meeting  of  February  1  by  its  pass¬ 
age.  It  gives  St.  Joseph’s  Hospital  and  the  Good  Samaritan 
Hospital  each  $3,000  annually,  for  the  care  of  the  destitute 
sick,  as  the  city  has  no  city  hospital  for  the  care  of  these  cases. 

Asylum  Report.  The  annual  report  of  the  Eastern  Lunatic 
Asylum,  Lexington,  Ky.,  for  the  year  ending  Sept.  30,  1898, 
has  just  been  published.  The  report  of  the  superintendent, 
Dr.  E.  M.  Wiley,  is  admirably  prepared.  The  following  are 
some  extracts  from  the  report  of  the  Board  of  Directors  :  “The 
treatment,  or  rather  the  disposition,  of  the  insane  has  in  all 
ages  proved  a  source  of  embarrassment.  There  still  exists 
among  men  a  sentiment  in  the  closing  years  of  the  nineteenth 
century  that  a  lunatic  asylum  is  to  be  regarded  simply  as  a 
place  of  custody  or  refuge  to  those  members  of  society  affected 
with  mental  disease.  But  a  sentiment  more  creditable  to  our 

common  humanity  generally  prevails,  and  it  is  now  the  better 
opinion  of  the  world,  that  such  institutions  should  be  regarded 
as  hospitals  where  suitable  medical  treatment  can  be  had. 
The  buildings  fairly  illustrate  a  century  of  evolution  in  the 
architecture  of  such  erections  for  the  custody  and  treatment 
of  the  insane.  The  first  buildings  were  erected  in  1816.  and 
others  have  been  added  at  various  intervals,  until  the  entire 
structure  has  assumed  an  impressive  appearance.  The  first 
building  erected  still  retains  the  narrow,  dark  cells,  wherein 
the  insane,  in  the  early  part  of  the  century,  were  confined.  The 
heavy  doors  to  these  cells  still  bear  evidence  of  the  small  aper¬ 
ture  through  which  the  food  was  delivered  from  the  outside  to 
the  chained  maniac.”  The  report  of  the  Board  deals  largely 
with  the  manner  of  the  choice  of  the  medical  superintendent 
and  his  assistants.  At  present  they  are  appointed  by  the  Gov¬ 
ernor,  and  the  Board  recommends  that  the  appointment  be 
entirely  removed  from  politics,  when  the  evils  of  changing  so 
often  are  so  evident,  especially  as  there  are  more  than  eight 
hundred  inmates  affected  by  this  change.  The  report  of  the 
superintendent  shows  the  advantage  of  the  system  of  parole 
and  the  addition  of  a  little  work ;  the  nature  of  the  $30,000 
worth  of  improvements  and  the  planting  of  400  fruit  trees  on 
the  asylum  grounds.  It  is  urged  in  this  report  that  the  name 
of  the  institution  be  changed  from  “asylum”  to  “hospital,”  as 
has  been  done  in  so  many  States.  Statistical  tables  show  that 
there  were  246  persons  admitted  during  the  year,  making  the 
total  number  of  inmates  861 ;  acute  melancholia  was  the  affec¬ 
tion  from  which  most  of  the  newly  admitted  ones  suffered ; 
the  largest  number  admitted  range  in  age  from  25  to  30  years  ; 
most  of  them  are  married  ;  housekeepers  and  farmers  predom¬ 
inate  in  the  occupation  of  those  admitted  ;  Fayette  County 
sends  more  patients  than  any  other  county  ;  806  of  the  patients 
are  Americans,  21  Irish  and  21  Germans.  The  medical  staff 
is  composed  as  follows :  Superintendent,  Dr.  E.  M.  Wiley ; 
assistant  physicians,  Porter  Prather,  C.  D.  Mansfield  and 
Louise  S.  Bergmann. 
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Philadelphia. 

Resigned.— After  many  years  of  service  as  pathologist  and 
:urator  of  the  Pennsylvania  Hospital,  Dr.  Henry  M.  Fisher 
las  resigned. 

Appointment  Confirmed.— Dr.  Joseph  S.  Neff’s  appoint- 
nent  by  Mayor  Warwick,  as  a  member  of  the  Board  of  Chari- 
ies  and  Corrections,  has  been  confirmed  by  the  Select  Council. 
New  Laboratory  Director.— Dr.  Henry  W.  Cattell,  senior 
:oroner’s  physician  of  this  city,  has  been  elected  by  the  Board 
if  Managers  of  the  Pennsylvania  Hospital  as  director  of  the 
Vyer  Clinical  Laboratory,  now  in  course  of  construction  on  the 
'rounds  of  that  institution. 

Served  as  Substitute.— Owing  to  the  recent  illness  of  Dr. 
loratio  C.  Wood,  Sr.,  who  is  confined  to  his  bed  with  an  attack 
>f  la  grippe,  the  clinical  lectures  on  therapeutics  and  materia 
nedica  at  the  University  of  Pennsylvania  have  been  given  by 
)r.  Horatio  Wood,  Jr. 

Practicing  Fraud  on  the  Doctors.— A  man  in  this  city 
ias  been  arrested  and  held  in  the  sum  of  $600  bail  for  having 
'btained  money  from  several  physicians  under  false  pretenses. 

Methodist  Hospital. — The  term  of  service  of  Drs.  James 
lendrie  Lloyd  and  J.  P.  Crozer  Griffith  having  expired,  they 
pill  be  succeeded  by  Drs.  W.  C.  Hollopeter  and  Thompson  S. 
Vestcott  as  visiting  physicians.  Drs.  John  B.  Roberts  and 
iobert  LeConte  will  succeed  Drs.  Edward  Holmes  and  Joseph 
’.  Tunis,  as  visiting  surgeons,  while  Drs.  Richard  C.  Norris 
nd  George  Arety  Shoemaker  will  exchange  service. 

Howard  Hospital. — In  the  surgical  department,  Dr.  Ed¬ 
ward  Martin  succeeds  Dr.  Charles  H.  Frazier. 

St.  Joseph’s  Hospital. — In  the  medical  department,  Dr. 
leorge  Morley  Marshall  succeeds  Dr.  Henry  Morris  as  visiting 
hysician  for  ensuing  term. 

January  Work  at  Hospitals.— Owing  to  the  recent  epi- 
emic  of  grip,  a  large  number  of  patients  were  treated  by  the 
ifferent  institutions  of  this  city  as  follows:  The  German 
!ospital  admitted  during  the  month,  327;  discharged  248; 
ad  31  died  ;  in  the  dispensary  there  were  treated  3001  cases, 

:  which  638  were  new  patients  and  250  were  accident  cases, 
i  the  Women’s  Medical  the  number  of  patients  treated  in  the 
inics  were:  Surgical  147;  medical  159;  gynecologic  210.  At 
t.  Agnes,  the  patients  admitted  numbered  166;  discharged 
25 ;  treated  in  dispensary  2070. 

Bequests  to  Presbyterian  Hospital.— Through  the  death 
Jane  McCutcheon,  a  bequest  of  $200  has  been  left  the 
resbyterian  Hospital  of  this  city.  Mr.  J.  Penrick  Hogg,  a 
ember  of  the  board  of  trustees  of  the  hospital,  is  now  having 
ans  made  for  the  erection  of  a  handsome  building  for  use  as  a 
ime  for  nurses.  The  building  will  be  three  stories  in  height, 
ith  a  basement,  the  dimensions  of  which  will  be  52  by  123 
et.  The  material  will  be  composed  of  hard  red  brick, 
immed  with  brown  stone  and  will  be  of  sufficient  size  to 
:commodate  seventy  six  nurses. 

Insane  at  Blockley  Hospital.— There  are  now  1400  insane 
Jients  in  Blockley  Hospital,  originally  intended  for  some- 
ing  over  half  that  number.  It  is  said  that  the  increase  in 
e  insane  department  is  something  startling,  and  for  the  past 
u  years  there  has  been  an  increase  of  85  per  cent.  No  single 
ar  has  shown  a  decrease,  there  being,  for  instance,  760,  Jan. 
1889,  and  1378  on  Jan.  1,  1899.  At  the  present  time  1400  are 
ing  cared  for  in  that  institution.  As  has  been  mentioned 
iiewhere,  the  State  insane  asylums  are  overcrowded  and  these 
i^titutions  are  clamoring  for  increased  appropriations. 

Lectures  on  Medicine. — The  arrangement  made  by  the 
istees  of  the  University  of  Pennsylvania,  leaving  vacant  the 
iir  of  Practice  of  Medicine,  recently  filled  by  the  late  Dr. 
pper,  and  providing  that  the  lectures  be  given  by  several 
mbers  of  the  faculty,  seems  to  give  general  satisfaction. 

I e  work  has  been  assigned  to  Drs.  Musser,  Stengel,  Fussell 
1  Packard,  in  such  a  way  that  each  lecturer  might  give 


instruction  in  those  branches  of  special  interest  to  them,  and 
in  this  way  the  student  will  be  the  gainer  thereby. 

Ptomain  Poisoning.— On  January  30  the  students  of  Penn¬ 
sylvania  Military  College,  Chester,  Pa.,  after  a  turkey  dinner, 
were  seized  with  nausea  and  vomiting  so  intense  as  to  resem¬ 
ble  arsenic  poisoning.  The  fowls  had  been  shipped  (in  the 
undressed  state)  from  Delaware,  and  had  been  kept  in  cold 
storage  until  the  time  they  were  cooked,  several  days  subse¬ 
quently.  At  this  time  no  offensive  odor  was  detected.  Out 
of  127  students  at  the  college  67  were  affected.  No  fatal  re¬ 
sults  have  so  far  been  reported.  A  fatal  caseof  ptomain  poison¬ 
ing  occurred  in  this  city  during  the  past  week.  The  patient,  a 
coal  dealer,  had  eaten  a  breakfast  composed  largely  of  scrapple, 
and  at  10 : 30  began  to  suffer  intensely  from  nausea  and  vomit¬ 
ing,  accompanied  by  chilly  sensations.  Physicians’  services 
were  of  no  avail. 

Will  Fight  Compulsory  Vaccination  Act.— A  citizen  of 
Philadelphia,  who  it  is  said  is  in  the  habit  of  frequently  figur¬ 
ing  before  the  public  as  a  general  censor  of  morals,  etc.,  is 
announced  as  proposing  to  fight  the  compulsory  vaccination 
law  which  applies  to  school  children.  While  he  says  he  is  not 
opposed  to  vaccination  per  se,  he  considers  it  an  infringement 
on  the  rights  and  liberties  guaranteed  by  the  State  constitu 
tion. 

State  Charities  for  Insane. — The  Board  of  Commission¬ 
ers  of  Public  Charities  of  Pennsylvania  has  filed  its  report  and 
applications  for  the  several  institutions  have  been  made  as 
follows:  State  Hospital  for  Insane  at  Harrisburg,  $258,000; 
State  Hospital  for  Insane  at  Norristown,  $101,000 ;  State  Hos¬ 
pital  for  Insane  at  Danville,  $49,670;  State  Hospital  for  Insane 
at  Warren,  $3000;  State  Asylum  for  Chronic  Insane  at  Wer- 
nersville,  $44,008.57.  In  addition  to  the  above  named  sum, 
the  Board  recommends  the  establishment  of  a  State  institu¬ 
tion  for  the  treatment  of  epileptics,  to  cost  $150,000,  and  also 
one  for  the  convict  insane,  to  cost  $25,000. 

Mortality  Statistics. — During  the  week  just  closed,  a 
total  of  518  deaths  have  occurred.  Of  this  number,  128  were 
children  under  the  age  of  five  years.  The  results  go  to  show  a 
slight  falling  off  in  the  number  of  cases  of  typhoid  fever  and 
also  a  decreased  numbe  r  of  deaths.  La  grippe  is  gradually 
subsiding. 

Typhoid  Fever.— After  some  delay  the  Board  of  Health  are 
taking  active  steps  against  typhoid  fever.  While  in  Boston 
only  nine  cases  of  typhoid  fever  existed,  and  in  New  York  for 
the  same  period,  there  were  only  sixteen,  in  Philadelphia  there 
were  427  cases. 

Grippe  the  Cause  of  Insanity.— During  the  past  week  the 
question  of  grippe  as  an  etiologic  factor  in  the  production  of 
insanity  has  been  presented  to  different  physicians  of  this  city 
by  a  reporter,  and  the  statement  was  made  that  all  authorities 
agreed  that  this  disease  was  a  frequent  cause  of  mental  de¬ 
rangement.  Dr.  Daniel  E.  Hughes,  chief  resident  physician 
at  the  Philadelphia  Hospital,  and  who  has  1400  insane  under 
treatment,  has  been  quoted  as  follows  :  “We  were  practically 
free  for  many  years  of  the  grippe  until  the  winter  of  1889-90. 

It  has  been  observed  from  that  time  that  melancholia  and 
general  depression  of  spirits  with  mental  confusion  was  one  of 
the  most  frequent  sequels  following  an  attack  of  grippe,  coming 
in  epidemic  or  endemic  form.  The  mental  confusion  arose 
usually  after  the  greater  portion  of  the  attack  had  passed 
away.  Many  patients  taken  into  the  insane  departments  of 
the  Philadelphia  Hospital,  when  their  history  is  traced  up,  are 
found  to  have  suffered  from  grippe  within  three  or  four  months. 
We  have  in  the  wards  today  twenty  typic  cases  of  post  grippal 
confusional  insanity,  all  coming  to  us  earlier  in  their  conva¬ 
lescence  than  formerly,  and  the  type  of  the  cases  we  are  get¬ 
ting  now  is  one  of  depression  or  melancholia.  There  is  gener¬ 
ally  no  trace  of  insanity  in  their  families.’’  At  least  one 
interesting  example  of  the  confusional  form  of  insanity  has 
occurred  in  this  city  within  the  past  few  days,  when  a  young 
man  about  30  years  of  age  mysteriously  disappeared  from  home. 
He  first  suffered  from  grippe  last  year,  and  had  a  recurrence 
about  Jan.  1,  1899.  On  January  17  he  left  home,  and  until  a 
few  days  ago  was  unable  to  give  any  account  of  himself.  He 
finally  landed  in  Washington  and  registered  at  one  of  the  hotels 
in  that  city,  giving  the  wrong  name.  A  few  days  later 
employes  of  the  hotel  heard  groans  coming  from  his  room,  and 
on  investigation,  found  that  the  young  man  had  taken  mor- 
phin.  He  was  promptly  removed  to  a  hospital,  where  relief 


332 


MISCELLANY. 


[February  11,  1899.] 


was  obtained.  He  lay  in  a  dazed  state  for  several  days  and 
could  tell  nothing  of  his  wanderings  since  leaving  home.  He 
was  kept  under  observation,  and  it  is  said  consciousness  was 
suddenly  restored  by  showing  him  a  photograph  of  his  baby 
boy.  Another  mysterious  disappearance  has  recently  occurred 
in  the  pereon  of  a  young  lady  who  had  also  suffered  from  an 
attack  of  grippe,  but  up  to  this  time  all  efforts  to  discover  her 
whereabouts  have  been  of  no  avail. 


THE  PUBLIC  SERVICE. 


Movements  of’  Army  Officers  under  orders  from  the 

Adjutant-General’s  Office  to  February  2, 1899. 

Lieut.  George  W.  Acker,  asst.-surgeon,  2nd  Mass.  Infantry,  honorably 
discharged. 

Major  Aaron  H.  Appel,  surgeon,  U.S.A.,  to  Fort  Clark,  Tex.,  from  duty 
at  Fort  Hamilton.  N.Y. 

Major  Henry  P.  Birmingham,  brigade  surgeon,  Vols.,  order  of  Jan.  23, 
1899  (discharge  from  Volunteer  service),  revoked. 

Lieut.  Thomas  S.  Bratton,  asst.-surgeon,  U.  S.  A.,  leave  of  absence 
■extended. 

Lieut.  John  W.  Cox,  asst.-surgeon,  6th  U.S.V.  Inf.,  sick  leave  extended. 

Major  Orlando  Ducker,  brigade  surgeon,  Vols.,  to  proceed  to  Havana, 
reporting  to  the  commanding  general  of  the  Division. 

John  F.  Dunshie,  acting  asst.-surgeon,  from  New  Orleans,  La.,  via 
Tampa,  Fla.,  to  the  Department  of  Santiago,  Cuba. 

Allen  P.  Ebbert,  acting  asst.-surgeon,  from  Camp  Forse,  Huntsville, 
Ala.,  to  the  Department  of  Puerto  Principe,  Cuba. 

Henry  P.  de  Forest,  acting  asst.-surgeon.  now  on  sick  leave,  to  proceed 
to  New  York  City  and  report  to  Brigade  Surgeon  N.  S.  Jarvis  for  instruc¬ 
tions. 

Ernest  W.  Fowler,  acting  asst.-surgeon,  to  Savannah,  Ga.,  to  the  hos¬ 
pital  ship  Bay  State ,  from  duty  at  the  General  Hospital,  Fort  McPherson, 
■Georgia. 

Harry  L.  Gilchrist,  acting  asst.-surgeon,  from  duty  at  Albany,  Ga.,  to 
the  hospital  ship  Belief  for  transportation  to  Manila  and  duty  in  the 
Department  of  the  Pacific. 

Major  James  D.  Glennan,  brigade  surgeon,  Vols.,  orders  of  Jan.  23, 1899, 
to  duty  at  Fort  Myer,  Va.,  revoked  ;  to  duty,  instead,  at  Matanzas,  Cuba. 

Col.  Charles  R.  Greenleaf,  assistant  surgeon-general,  U.S.A.,  to  Savan¬ 
nah,  Ga.,  thence  on  the  steamer  Bay  !~tate  to  Cienfuegos,  Cuba,  stopping 
at  such  intermediate  places  as  may  he  designated  by  the  Surgeon-General, 
for  the  purpose  of  inspecting  the  Medical  Department  at  these  stations, 
thence  to  such  other  places  as  may  be  indicated. 

Lieut.  Harry  S.  Greenleaf,  asst.-surgeon,  U.  S.  A.,  from  duty  at  the 
Josiah  Simpson  General  Hospital,  Fort  Monroe,  Va.,  to  Washington  Bar¬ 
racks,  D.  C. 

Herbert  I.  Harris,  acting  asst.-surgeon,  from  duty  at  Walker,  Leech 
Lake,  Minn.,  to  Madison  Barracks,  N.Y. 

Lieut.  Charles  E.  Morrow,  asst.-surgeon,  U.  S.  A.,  from  the  hospital 
ship  Bay  State  at  Savannah,  Ga.,  to  Avila,  via  Havana  and  Jucaro,  Cuba, 
to  duty  with  the  15th  U.  S.  Infantry. 

Frank  R.  Maura,  acting  asst.-surgeon,  sick  leave  extended. 

Lieut. -Col.  Louis  M.  Maus,  chief  surgeon,  Vols.,  from  duty  with  the  7tli 
Army  Corps  to  Fort  Hamilton,  N.Y. 

Capt.  Geo.  W.  Roberts,  asst.-surgeon,  3d  Tenn.  Inf.,  honorably  dis¬ 
charged  on  muster  out  of  regiment. 

Major  Henry  D.  Thomason,  chief  surgeon,  Vols.,  from  temporary  duty 
at  Fort  Clark,  Tex.,  to  his'home  to  await  orders. 

Major  William  B.  Winn,  brigade  surgeon,  Vols.,  from  duty  at  Anniston, 
Ala.,  to  Havana,  Cuba,  reporting  to  the  commanding  general. 

Robert  H.  Zauner,  acting  asst.-surgeon,  from  the  general  hospital, 
Fort  Myer,  Va.,  to  duty  in  the  Department  of  Puerto  Principe,  Cuba. 

CliicfSnrgeons  in  the  Military  Division  of  Cuba.— Recent 
orders  from  the  Headquarters  of  the  Army  announce  the  staff  officers  on 
duty  in  the  Island  of  Cuba.  From  them  we  find  Lieut.-Col.  R.  M.  O’Reilly, 
U.S.V.,  chief  surgeon,  Division  of  Cuba.  Major-Gen.  John  R.  Brooke,  U.  8.  A., 
commanding;  Lieut.-Col.  Timothy  E.  Wilcox,  U.  S.  V.,  chief  surgeon.  De¬ 
partment  of  Mantanzas.  Major-Gen.  James  H.W’ilson,  U.S.V. commanding; 
Lieut.-Col.  Louis  M.  Maus,  U.S.V. ,  chief  surgeon,  Department  of  the 
Province  of  Havana,  Major-Gen.  Fitzhugh  Lee,  U.  S.  V.,  commanding; 
Major  James  H.  Hyssell,  U.  S.  V.,  chief  surgeon,  Department  of  Santa 
Clara,  Major-Gen.  John  C.  Bates,  U.  S.  V.,  commanding;  Major  William 

C.  Gorgas,  surgeon  U.  S.  A.,  chief  surgeon.  Department  of  Havana,  Major- 
Gen.  William  Ludlow,  U.S.V.,  commanding;  Major  Valery  Havard,  sur¬ 
geon  U.S.A.,  chief  surgeon,  Department  of  Santiago,  Major-Gen.  Leonard 
Wood,  U.S.V.,  commanding ;  Major  Samuel  T.  Armstrong,  brigade  surgeon, 
U.S.V., chief  surgeon,  Department  of  Puerto  Principe,  Brig. -Gen.  Louis 
H.  Carpenter,  U.  S.  V.,  commanding;  and  Major  William  L.  Kneedler, 
brigade  surgeon,  U.  S.  V.,  chief  surgeon,  Department  of  Pinar  del  Rio, 
Brig. -Gen.  George  Wr.  Davis,  U.  S.  V.,  comrdanding. 

Movements  of  Yavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  Feb.  4, 1899. 

P.  A.  Surgeon  E.  8.  Bogert,  Jr.,  ordered  to  additional  duty  in  attend¬ 
ance  on  officers  of  the  Navy  and  Marine  Corps,  at  New  York. 

P.  A.  Surgeon  C.  F.  Stokes,  ordered  to  duty  as  member  of  the  board  of 
medical  examiners,  New  York,  February  1. 

Asst.-Surgeon  G.  L.  Angeny,  order  detaching  from  the  naval  hospital, 
Chelsea,  Mass.,  and  ordered  to  the  “Indiana,”  revoked. 

Medical  Director  E.  S.  Bogert,  retired,  detached  from  special  duty  at 
New  York  and  ordered  home. 

Medical  Director  D.  Bloodgood,  retired,  detached  from  special  duty 
at  New  York  and  ordered  home. 

Surgeon  T.  C.  Craig,  retired,  detached  from  duty  as  a  member  of  the 
board  of  medical  examiners,  New  York,  February  1,  and  ordered  home. 

Surgeon  L.  B.  Baldwin,  detached  from  the  naval  recruiting  rendezvous, 
New  York,  and  ordered  home  to  await  orders. 

Asst.-Surgeon  E.  G.  Parker,  ordered  to  the  “Pensacola.” 

Asst.-Surgeon  W.  H.  Garton,  order  of  January  14,  detaching  from  the 
“Supply”  and  ordering  to  the  Washington  navy  yard,  revoked. 

Surgeon  G,  E.  H.  Harmon,  detached  from  the  “  Newark”  and  ordered 
to  the  “Amphitrite.” 

Surgeon  A.  C.  H.  Russell,  detached  from  the  bureau  of  medicine  and 
surgery  and  ordered  to  the  “  Newark,”  February  8. 

Asst.-Surgeon  J.  J.  Snyder,  detached  from  the  “  Wabash”  and  ordered 
to  temporary  duty  at  the  naval  hospital,  Newport,  R.  I. 


CHANGE  OF  ADDRESS. 

Crump,  J.  M.,  from  Fairfax  to  1111  South  9th  Street,  Tacoma,  Wash. 
Chapman,  W.  8.,  from  Ft.  Monroe,  Va.  to  Rouse,  Colo. 

Collins,  T.  S.,  from  Ryan  to  Burcliinal,  la. 

Dean,  W.  W.^from  Chicago  to  Stromburg,  Neb. 

Edwards,  F.  H.,  from  Rockford  to  1562  Maple  Ave.,  Evanston,  Ill. 
Folkland,  M.,  from  Mt.  Pleasant,  la.  to  Aberdeen,  S.  D. 

Hefiebower,  R.  C.,  from  Groton  to  Berkshire  Bldg,  Cincinnati,  O. 
Hendley,  F.  W.,  from  785  E.  McMillan  to  2528  Chatham  Street,  Cincin¬ 
nati,  O. 

Hulen,  V.  H.,  from  New  York  City  to  406  Sutler  Street  to  San  Fran¬ 
cisco,  Cal. 

Hulett,  C.  M.  T.,  from  Kirksville,  Mo.  to  The  Hollenden,  Cleveland,  0 
Korn,  A.,  from  Chicago  to  1219  Madison  Ave.,  New  York  City. 

Law,  H.  L.,  from  Boston,  Mass,  to  100  Washington  St.,  Hartford,  Conn. 
Lisle,  H.  C.,  from  Springfield,  O.  to  Genoa  Junct.,  Wis. 

Moore,  H.  C.,  from  Beeville  to  Halletsville,  Texas. 

Mathews,  C.  O.,  from  Terell  to  307  W.  Main,  Denison,  Texas. 

Olesen,  from  Chicago  to  61  Howland  Street.  Battle  Creek,  Mich. 

Outlen,  W.  B.,  from  Equitable  Bldg  to  3515  Pine  Street,  St.  Louis.  Mo. 
Pampel,  B.  L.,  from  Omaha,  Neb.  to  Livingston.  Mont. 

Perkins,  P.  M.,  from  New  York  Life  to  Altman  Bldg,  Kansas  City,  Mo. 
Reedy,  E.  S.,  from  Colorado  City,  Colo,  to  Joliet,  Ill. 

Stevens,  F.  W.,  from  Chicago  to  Bloomington,  Ill. 

Werner,  O.  E.,  from  Rib  Lake  to  Brillion,  Wis. 

Wright,  J.,  from  Roseburg,  Ore.  to  Clinton,  Ill. 


LETTERS  RECEIVED. 


Abbott,  F.  W.,  Taunton,  Mass.;  Anderson,  Winslow,  San  Francisco 
Cal.;  Abels,  H.  J.,  Liverpool,  O. ;  American  Traveler,  Chicago;  Ambrose 

O.  A.,  St.  Louis,  Mo.;  Ammonol  Chemical  Co.,  New  York  City;  Allen  A 
Hanburys  Ltd,  London,  Eng.;  Adams,  J.  F.,  Bagdad,  Ky. 

Bartlett,  R.  H.,  Chicago;  Brockhausen,  B.  Erp,  Lansing.  Ia.;  Brock, 
Chas.,  Fort  Wayne,  Ind. ;  Bassett,  H.  8.,  Philadelphia,  Pa.;  Bernheim.A., 
Philadelphia,  Pa.;  Bradner,  F.  C.,  New  York  City;  Ball,  Austin,  Charles¬ 
ton,  S.  C.;  Babcock,  L.  C.,  Philadelphia,  Pa.;  Barbour,  J.  M.,  London. 
Eng.;  Biedler,  H.  H.,  Baltimore,  Md. ;  Blumer,  G.  Alder,  New  York  City; 
Blakiston’s  Son  &  Co.,  Philadelphia,  Pa.;  Bergman,  Geo.  W.,  Portland, 
Ind.;  Bush,  J.  H.,  Chicago. 

Chapman,  N.  8..  Rouse,  Colo.;  Cannady,  C.  G.,  Roanoke,  Va.;  Case,  F. 

D. ,  Ashtabula,  O. ;  Caton,  C.  W.,  Coshocton,  O. ;  Collins,  T,  L.,  Burcliinal. 
Ia.;  Collins,  E.,  Ryan,  la.;  Chicago  Medical  Book  Co.,  Chicago;  Clark, 

L.  E.,  Elk  Park,  N.  C.;  Clark,  L.  P.,  Sonyea,  N.  Y. ;  Chicago  Oxygen  Gas 
Co.,  Chicago;  Couch,  E.  E.,  Milwaukee,  Wis. 

David,  E.  L.,  Louisville,  Ky. ;  Durham,  C.  E.,  Galveston,  Texas. 
Emrich,  E.  L.,  Cleveland,  O. ;  Elliott,  H.  G.  (2),  New  York  City;  Egan, 
J.  A.,  Springfield,  Ill.;  Etna  Chemical  Co.,  New  York  City;  Evans,  M.  H., 
Spring  Valley,  Ill. 

Frazer,  W.  A.,  Lyle,  Minn.;  Traveler’s  Adv.  Agency,  C.  H.,  Chicago. 
Grafe,  F.  A., Cincinnati,  O. ;  Good,  C.  A.,  Traverse  City,  Mich.;  Gorin, 
J.  P.,  New  York  City. 
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CHAIRMAN’S  ADDRESS. 

Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Forty 
ninth  Annual  Meeting  of  the  American  Medical  Association, 

held  at  Denver,  Colo.,  June  7-10, 1898. 

BY  B.  ALEX.  RANDALL,  M.D. 

PHILADELPHIA,  PA. 

The  ordinances  of  the  Association,  gentlemen, 
impose  upon  your  Chairman  (unless  the  imposition  be 
greatest  upon  the  unfortunate  hearers)  the  duty  of  ad¬ 
dressing  you  in  relation  to  the  general  interests  of  our 
specialties  and  of  our  Section.  Abler  men  have  used 
the  opportunity  to  inculcate  important  teachings  or 
spread  the  knowledge  of  advances  in  our  scientific 
progress:  my  theme  shall  be  merely  the  reiteration  and 
mforcement  of  the  self-evident  proposition  that  this 
should  be  a  Section— a  group  of  men  studying  and 
generally  practicing  the  related  and  inseparable 
tranches  of  otology  and  laryngology.  Each  of  us 
"U  have  his  Norite  lines  within  this  broad  territory; 
mt  none  of  us  should  regard  it  as  two  territories  with 
ny  natural  or  proper  line  of  demarcation.  Let  us  all 
ide  our  hobbies,  then,  through  the  length  and  breadth 
•f  the  domain;  and  it  may  well  be  that  we  shall  thus 
sarn  how  little  bottom  many  of  them  have  and  how 
eedful  it  is  that  we  should  secure  better  mounts. 
During  the  ten  years  that  this  Section  has  been  in 
xistence  there  has  been  a  growing  yet  incomplete 
ecognition  of  the  amalgamation  of  the  usually  dis- 
nct  specialties  which  it  enforces.  The  laryngologist 
as  been  discovering  the  nose,  learning  to  treat  it,  un- 
arning  many  over-treatments  and  changing  from  a 
hysician  treating  the  affections  of  the  throat  and  chest 
ito  a  surgeon  dealing  with  laryngo-oto-rhinology. 
he  oculist-aurist  of  past  decades — dare  I  admit  that 
am  stdl  one?— has  been  learning  rhinology  as  well 
following  the  general  surgeon  in  intracranial  sur- 
>ry,  unlearning  many  over-minute  and  finikin  ways 
j  demonstrating  the  value  of  minutely  accurate 
*dy  and  intervention.  In  short,  there  has  arisen  a 
cognition  within  the  past  fifteen  years  that  the  nose 
th  its  accessory  cavities  forms  an  organic  whole- 
d  while  there  has  been  the  inevitable  overswing 

esCheZiUlfdrTa^ef-the  6a-r  ai!d  larynx  mere  aPPend! 
es,  engulfed  at  times  in  the  hypothetic  eddy  be- 

I8*1  8pur’  we  must  remember  that  it  is  by 

nks  that  most  great  wheels  are  set  in  motion  and 

Qcern  ourselves  principally  with  the  due  utilization 

the  momentum  thus  attained.  Honest  work,  how¬ 


ever  narrowly  conceived  and  executed,  must  continu¬ 
ally  increase -our  knowledge  at  points  all  along  the 
me,  and  the  presentation  of  such  advances  at  each  of 
oui  meetings,  pulled  to  pieces,  if  they  are  flimsy  and 
winnowed  of  the  chaff  which  they  too  often  contain 

rbifo  ^  If  maklDg  th?  real  Value  within  them  ^  ad- 
dit  on  to  the  common  heritage  of  the  profession,  gen¬ 
eral  and  special.  Let  us  seek  the  good  in  every  paner 
presented,  whether  by  some  man  whose  reputation  is 
national  or  wider  or  by  some  man  just  entering  our 
bection.  The  crotchets  of  the  elder  may  impfir  or 
obscure  the  value  of  his  facts,  and  his  personal  bias 
maywafP  hls  .conclusions  far  from  the  logical  result. 

, -. ;e  discussion,  if  properly  impersonal  and  scien- 
tihc  in  spirit,  ought  to  bring  all  this  to  light,  while 
not  rightfully  giving  any  offense.  Less  experienced 
men  may  set  forth  as  new,  matter  which  is  new  only 
to  themselves;  yet  their  point  of  view  and  the  varia- 
tmn  of  conditions  may  make  the  presentation  well 
worthy  of  our  respectful  consideration,  and  I  trust 
that  you  all  have  come  to  learn,  as  I  have.  Yet,  let  us 
remember  that  we  have  a  duty  to  perform;  that  we  sit 
as  a  jury  and  ought  to  pass  judgment  (kindly  though 
it  may  be  adverse)  upon  some  of  the  papers  read  be¬ 
fore  us.  The  American  Medical  Association  with 
its  Sections  seeks  to  constitute  a  medical  democracy 
in  which  every  practitioner  may  make  himself  duly 


-i  i  V,  nimseir  auiy 

felt  but  it  can  make  and  keep  itself  respected  only 

by  firm,  reasonable  self-government,  lest  it  become  a 
mob  m  which  clamor  and  self-seeking  would  prevail 
Meeting  m  widely  separated  portions  of  the  country 
as  we  do,  a  large  part  of  the  adherents  of  our  Section 
must  be  different  each  time.  It  will  happen  that  now 
and  then  a  man  whom  we  can  not  accept  as  a  repre¬ 
sentative  will  abuse  his  privilege  of  the  floor  and  by 

1™'  ?r  dl8c?fi11on  risk  making  us  as  well  as  him¬ 
self  ridiculous.  If  these  things  could  be  ignored  it 
nnght  be  the  best  treatment;  but  they  will  generally 
find  their  way  into  the  Journal  as  a  part  of  our  trans7 
actions.  Herein  I  believe  we  have  made  an  import¬ 
ant  step  m  beginning  the  publication  of  a  bound  vol¬ 
ume  ot  transactions.  In  its  series  we  may  have  a  con¬ 
tinuity  and  unity  which  has  never  before  made  itself 
elt  in  our  Section.  A  list  of  the  adherents — which  was 
unfortunately  omitted  this  year— should  annually  be 
enlarged  and  revised.  The  esprit  du  corps  inherent  in 
such  an  arrangement  will  do  much  to  establish  a  cen- 
sorship,  which  in  flagrant  instances  we  can  make 
striking  by  excluding  unworthy  matters  from  our 
nC?  A8'  Let  US  llope  thatthis  will  not  be  needed,  but 
.at  the  knowledge  that  such  censorship  is  present 
will  serve  to  keep  every  one  who  addresses  us  within 
rational  bounds ;  that  our  discussions  may  be  imper¬ 
sonal  dealings  with  facts  as  they  have  presented  them¬ 
selves  to  each  of  us,  and  that  with  fullest  unity  of 
spirit  and  friendly  rivalry  in  helpfulness  we  may  strive 
to  make  our  Section  the  most  successful  in  the  Amer¬ 
ican  Medical  Asociation. 
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EVERSION  OF  VENTRICLE  OF  LARYNX. 

AND  CYST  INVOLVING  LARYNX  AND  SIDE  OF  NECK. 

BY  E.  FLETCHER  INGALS,  A.M.,  M.D. 

CHICAGO. 

D.  F.,  aged  39  years,  was  brought  to  me  May  4,  by 
Dr  Reagan,  on  account  of  difficulty  in  speaking  and 
a  cystic  tumor  about  1|  inches  in  diameter  just  below 
the"  angle  of  the  jaw  upon  the  right  side.  The 
patient  gave  the  following  history:  In  1890,  after 
some  unusual  exposure,  an  abscess  had  developed  in 
the  region  where  the  tumor  now  presented.  It  had 
swollen  rapidly  and  was  lanced  at  the  end  of  a  week, 
giving  vent  to  yellow  pus.  Again,  in  1892,  he  had 
had  similar  trouble.  There  had  been  slight  swelling 
at  the  point  ever  since.  The  Doctor  stated  that  he 
had  seen  him  about  a  year  ago,  and  found  in  this 
same  region  what  appeared  to  be  a  sac  containing  air, 
which  could  be  made  to  entirely  collapse  on  pressure. 
The  patient  had  been  subject  to  tonsillitis  when  a 
bov,  but  gave  no  history  of  any  other  disease;  indeed, 
he  said  lie  had  never  been  sick  in  his  life.  He  com¬ 
plained  of  a  little  aching  at  times  in  the  region  of  the 
growth;  the  appetite  and  digestion  were  good,  and 
his  weight  was  greater  than  ever  before.  There  was 
no  cough;  the  voice  was  a  coarse  whisper  attended  by 


following  day  I  introduced  an  aspirator  needle  and 
drew  off  two  ounces  of  a  thick,  mucilaginous,  semi¬ 
transparent  fluid,  when  the  cyst  appeared  to  be 
entirely  emptied.  I  then  injected  three-fourths  of  a 
dram  of  a  mixture  of  equal  parts  of  carbolic  acid  and 
glycerin  through  the  same  needle;  this  was  allowed  to 
remain  for  several  minutes  and  was  worked  about  sc 
as  to  come  in  contact  with  every  part  of  the  cyst.  It  I 
was  then  withdrawn  and  the  needle  removed.  The 
puncture  was  closed  with  cotton  and  collodion  dress- 
ing.  No  smarting  was  caused  by  the  acid  in  the  cyst. 
Immediately  afterward  the  voice  was  found  to  be\ery 
much  improved,  and  the  vibration  had  ceased,  but 
upon  examination  of  the  larynx  I  found  that  although 
the  cystic  tumor  in  the  base  of  the  tongue  and  at  the 
side  of  the  larynx  had  disappeared,  there,  was. a 
smooth  reddish  tumor  about  five-eighths  of  an  inch  in 
length  and  about  three-eighths  of  an  inch  in  its  other 
diameters,  projecting  from  the  right  side  of  the  larynx 
just  above  the  vocal  cord.  This  was  demonstrated  to 

be  a  prolapsed  ventricle.  .  . 

Fearing  acute  swelling  as  a  result  ot  the  injection 
of  the  carbolic  acid,  I  had  the  patient  return  to  my 
office  about  five  hours  later,  when  I  found  some 
edema  of  the  right  side  of  the  larynx.  I  snipped  the 
mucous  membrane  with  cutting  forceps  m  a  couple  ot 
places,  to  let  out  the  serum,  and  sent  the  patient  to 
the  hospital  with  the  direction  that  cold  compresses 


Fig.  l.— Cyst  at  base  of  tongue  and  crowding  in  the  right  side  of  larynx. 

a  peculiar  vibration  that  was  subsequently  found  to 
be  caused  by  vibration  of  the  epiglottis.  .  There  was 
some  dyspnea  upon  exertion;  pulse  was  68;  temper- 

ature  zj. 

Upon  examination  externally,  I  found  an  elastic 
ovoid  tumor  about  inches  in  its  various  diameters. 
By  pressure  it  could  be  nearly  dissipated,  but  it  imme¬ 
diately  returned  when  the  pressure  was  removed.  I 
also  found  that  on  pressure  over  the  tumor  he  was 
unable  to  speak.  Upon  examination  of  the  throat  the 
fauces  were  found  slightly  congested;  there  was  bulg¬ 
ing  of  the  right  side  of  the  base  of  the  tongue,  crowd¬ 
ing  somewhat  against  the  epiglottis.  The  swelling 
was  about  five-eighths  of  an  inch  in  diameter,  having 
a  cystic  appearance  at  fissure- like  places  where  the 
glandular  tissue  had  been  parted  by  the  swelling.  The 
swelling  extended  downward  at  the  right  side  of  the 
larynx,  crowding  the  epiglottis  inward  and  causing 
bulging  of  the  ventricular  band  so  as  to  completely 
hide  the  right  vocal  cord  and  ventricle  upon  inspira¬ 
tion  (Fig.  1),  and  to  hide  the  left  cord  and  a  part  of 
the  left  side  of  the  larynx  on  attempted  phonation. 
The  right  side  of  the  epiglottis  was  found  to  vibrate 
synchronously  with  the  vibration  of  the  voice. 

I  inserted  the  needle  of  an  exploring  syringe  into 
the  tumor  and  demonstrated  its  cystic  character.  The 


Fig.  2.— Eversion  of  ventricle. 

be  kept  applied  to  the  neck  all  night.  The  next  daj 
I  found  the  everted  ventricle  in  the  same  condition 
and  no  appreciable  inflammation  of  the  larynx  result 
ing  from  the  treatment  of  the  cyst.  I  anesthetized  tin 
parts  with  a  10  per  cent,  solution  of  cocain,  before  at 
tempting  to  remove  the  ventricle.  The  cocain  mad< 
the  patient  so  sick  that  he  retched  and  vomited,  so  tha 
the  parts  could  not  be  completely  anesthetized  and  i 
was  very  difficult  to  use  the  instruments  in  the  larynx 
T  attempted,  however,  to  remove  the  everted  ventnct 
with  a  cutting  forceps,  but  succeeded  only  in  catch 
ing  and  pinching  it  strongly  without  cutting  tb 
mucous  membrane;  but  this  slightly  reduced  its  size 
I  then  wired  a  polypus  snare — for  which  I  have  a  Ion 
bent  tube  designed  for  use  in  the  larynx— with  a  Nc 
8  piano  wire,  and  succeeded  in  passing  this  loop  ove 
the  tumor  caused  by  the  .everted  ventricle.  Wit 
this  I  cut  the  protruding  tissues  off  close  to  the  sin 
face.  I  had  the  patient  keep  cold  compresses  on  th 
neck  during  the  following  night. 

When  he  returned  to  me,  a  couple  of  days  later, 
found  the  larynx  clear  of  all  obstruction,  with  son 
depression  of  the  right  ventricular  band  and  mode 
ate  congestion  and  thickening  of  the  vocal  cord 
There  had  been  no  inflammation  caused  by  removu 
the  ventricle,  and  there  was  no  swelling  at  any  pa 
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of  the  cyst.  The  voice  was  still  somewhat  hoarse  in 
consequence  of  thickening  of  the  cords  ,but  otherwise 
he  was  well.  I  directed  him  to  use  a  mild  astringent 
spray  in  the  larynx  twice  a  day  and  allowed  him  to  go 
to  his  home. 

36  Washington  St. 


THE  RELATIONS  OF  THE  COLON  TO  INTRA¬ 
ABDOMINAL  TUMORS. 

BY  M.  L.  HARRIS,  M.D. 

PBOFESSOE  OF  SUEGEEY,  CHICAGO)  POLICLINIC. 

CHICAGO. 

The  correct  diagnosis  of  an  abdominal  tumor  is 
often  one  of  the  most  difficult  problems  that  confront 
the  surgeon.  Nor  can  the  importance  of  the  question 
be  in  any  way  diminished  by  the  statement  that  an 
exploratory  operation  will  decide.  Notwithstanding 
the  comparative  harmlessness  of  an  exploratory  celi¬ 
otomy  under  proper  precautions,  no  surgeon  is  proud 
of  having  to  open  the  abdomen  to  diagnose  a  pregnant 
uterus,  or  after  thrusting  his  trocar  into  a  supposed 
ovarian  cyst  and  drawing  it  up  to  find  an  inextricable 
mass  leading  to  the  pancreas.  Still,  incidents  similar 
to  these  are  common  in  the  history  of  surgery. 

The  object  of  this  paper  is  not  to  consider  the  many 
means  employed  in  making  a  diagnosis  of  an  abdom¬ 
inal^  tumor,  but  simply  to  illustrate  and  emphasize 
the  importance  of  a  simple  procedure  which  is  too 
often  neglected. 

In  arriving  at  a  conclusion  as  to  the  nature  of  an 
abdominal  tumor,  the  first  point  to  determine  is  the 
particular  organ  or  tissue  from  which  it  takes  its  ori¬ 
gin.  Could  this  point  always  be  correctly  determined, 
the  greatest  obstacle  to  a  diagnosis  would  be  overcome. 
For  many  years  the  external  topography  of  the  abdo¬ 
men  has  been  subdivided  into  various  regions  or  areas 
by  arbitrary  lines,  and  the  viscera  within,  correspond¬ 
ing  to  each  region  carefully  determined,  so  that  a 
tumor  found  occupying  a  particular  region  could  be 
referred  to  an  organ  normal  to  that  region.  Unfortu¬ 
nately,  many  of  the  abdominal  organs  are  normally  or 
pathologically  movable,  and  hence  are  often  not  found 
in  their  habitual  locations;  and  again,  many  large 
tumors  are  so  displaced  by  growth  that  the  region 
whence  they  took  their  origin  can  no  longer  be  defined. 
These  facts  render  the  subdivision  of  the  abdominal 
cavity  into  regions  by  external  lines  often  of  but  little 
value  in  determining  the  location  of  a  tumor.  What 
we  wish  to  know  is,  not  the  relations  of  the  tumor  to 
arbitrary  lines,  but  its  relations  to  the  viscera  them¬ 
selves. 

The  colon,  owing  to  its  peculiar,  fixed,  circuitous 
route,  and  the  facility  with  which  it  can  always  be 
identified,  provides  us  with  a  most  valuable  landmark 
in  determining  the  location  of  a  tumor,  and  thus,  its 
point  of  origin. 

If  we  take  the  inner  or  mesial  layer  of  the  longitu¬ 
dinal  mesocolons  and  the  inferior  or  caudal  layer  of 
the  transverse  mesocolon  as  a  dividing  line,  we  sub¬ 
divide  the  abdominal  cavity  into  four  regions  or  areas, 
namely,  the  central  region,  surrounded  by  the  meso¬ 
colon;  the  superior  region,  lying  above,  or  cephalad 
of,  the  transverse  mesocolon ;  and  the  right  and  left 
postero-lateral  regions,  lying  external  to  and  behind 
the  longitudinal  mesocolons.  While  these  regions 
are  not  at  all  fixed  as  regards  size  and  shape,  they  are 
quite  distinctly  fixed  in  an  anatomic  sense;  and  fur¬ 
thermore,  as  I  shall  attempt  to  show,  such  a  subdivi¬ 


sion  of  the  abdominal  cavity  is  of  considerable  value 
in  the  diagnosis  of  intra-abdominal  tumors. 

The  boundary  of  these  several  regions  as  here  de¬ 
fined  is  quite  elastic,  and  a  tumor  originating  in  any 
one  of  them  may  by  enlargement  come  to  occupy 
nearly  or  quite  all  of  the  abdominal  space.  This,  how¬ 
ever,  can  occur  only  by  a  displacement  of  the  boun¬ 
dary,  and  it  is  the  recognition  of  this  displaced 
boundary  that  enables  us  to  refer  the  origin  of  these 
tumors  to  their  respective  regions.  This  boundary 
itself  can  not  be  recognized  through  the  intact  abdom¬ 
inal  wall,  but  attached  to  its  free  border  is  the  colon, 
which  at  all  times  can  be  easily  outlined,  and  a  dis¬ 
placement  of  one  corresponds  to  a  like  displacement 
of  the  other. 

To  facilitate  the  outlining  of  the  colon  it  should  be 
distended  by  the  insufflation  of  some  harmless  gas. 
The  distension  of  the  colon  as  a  means  of  diagnosis 
in  abdominal  tumors  is  not  in  itself  new,  as  it  has 
been  referred  to  by  numerous  writers  in  a  desultory 
way  for  many  years. 

Many  writers1  recommend  the  distension  of  the 
stomach  and  colon  with  C02  and  air  in  the  diagnosis 
of  abdominal  diseases  of  these  organs,  and  (Rune- 
borg)  in  the  diagnosis  of  abdominal  tumors,  but  we 
have  found  no  attempt  at  a  systematic  handling  of  the 
subject  until  Minkowski’s  article2  on  the  combined 
gaseous  distension  of  the  stomach  and  distension  of  the 
colon  with  water,  as  an  aid  in  the  diagnosis  of  abdom¬ 
inal  tumors.  He  detailed  his  resnlts  in  100  cases  of  ab¬ 
dominal  tumors,  and  drew’  the  following  conclusion: 
“An  abdominal  tumor,  on  distension  of  the  stomach  and 
colon,  usually  moves  in  a  direction  toward  the  normal 
location  of  the  organ  from  which  it  takes  its  origin.” 

While  this  is  applicable  to  small  movable  tumors  it 
does  not  obtain  in  tumors  so  large  as  not  to  admit  of 
displacement  nor  in  fixed  or  immovable  tumors.  In 
these  cases  the  tumor  can  not  be  located  by  noting 
the  region  toward  which  it  is  displaced  by  a  colon 
distended  with  fluid,  but  must  be  located  by  noting 
the  manner  and  direction  in  which  the  colon  itself  is 
displaced  or  the  relation  which  it  bears  to  the  abnor¬ 
mal  enlargement.  As  a  means  of  outlining  the  colon 
the  insufflation  of  air  or  some  harmless  gas  is  decid¬ 
edly  preferable  to  the  injection  of  fluid.  Not  only  is 
the  colon  more  easily  and  quickly  located  by  the  in¬ 
sufflation  of  air,  but  the  method  is  much  simpler  and 
easier  of  application.  Besides  the  annoyance  and  in¬ 
convenience  of  at  times  providing  for  the  evacuation 
of  the  fluid,  many  patients  are  unable  to  retain  suffi¬ 
cient  fluid  to  distend  the  entire  colon  without  exciting 
such  violent  peristalsis  as  to  be  painful  and  thus  in¬ 
terfere  with  a  careful  examination  of  the  abdomen. 

Before  practicing  insufflation  the  colon  should  be 
thoroughly  emptied  and  the  tumor  carefully  mapped 
out  upon  the  surface  of  the  abdomen.  For  insufflat¬ 
ing  we  make  use  of  the  ordinary  double  rubber  bulb 
of  a  hand  atomizer.  To  the  end  of  the  rubber  tubing 
is  fixed  a  glass  or  hard  rubber  tip  wfflich  is  inserted 
into  the  rectum  and  surrounded  by  a  towel  or  napkin 
to  prevent  the  escape  of  gas.  Air  is  now  gently 
pumped  into  the  colon  and  almost  instantly  passes 
around  to  the  iliocecal  valve.  As  the  air  rushes  in, 
distending  the  colon,  it  can  be  frequently  outlined  by 
the  eye  throughout  its  entire  course  including  the 
cecum.  Should  it  dip  deeply  into  the  loin  or  be  cov- 

1  Ebstein, Volkmann’s  Klin.  Vortriige.  No.  155;  v.  Ziemssen,  Deutsche 
Arch.  f.  Klin.  Med.,  1883,  Bd.  xxxiii.  S.  235;  Runeborg,  Deutsche  Arch.  f. 
Kim.  Med.,  1884,  Bd.  xxxiv,  8.  461. 

2  Berlin  Klin.  Wocli.,  1888,  No.  31. 
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ered  by  the  tumor,  its  course  can  easily  be  followed 
and  outlined  by  percussion.  The  relation  of  the  dis¬ 
tended  colon  to  the  previously  outlined  area  of  tumor 
dulness  can  now  be  determined. 

I  have  never  seen  the  use  of  air  in  this  way  fol¬ 
lowed  by  any  bad  results.  It  is  usually  quickly  ex¬ 
pelled  spontaneously  or  should  it  be  retained  and  pro¬ 
duce  slight  colicky  pains  the  introduction  of  a  rectal 
tube  is  all  that  is  necessary  to  insure  its  escape. 

The  diagnostic  value  of  thus  determining  the  rela¬ 
tions  of  the  colon  to  the  abdominal  tumor  may  best 
be  shown  by  referring  to  actual  cases.  We  will  first 
consider  tumors  of  the  central  area.  Here  will  be  in¬ 
cluded,  not  only  such  tumors  as  actually  have  their 
origin  within  this  area,  but  also  such  as  originate 
within  the  pelvis  of  the  female  and  project  into  this 
area.  In  the  list  will  be  found  tumors  of  the  omen¬ 
tum  and  mesentery,  solid  and  cystic;  retroperitoneal 
tumors; lipomata,  lymphosarcomata,  lymphangiectatic 
and  ecchinococcus  cysts,  circumscribed  peritoneal 
exudates,  tumors  of  the  small  intestine,  tumors  of  dis¬ 
placed]  or  movable  kidneys  and  all  tumors  of  the 
female  generative  organs  that  rise  into  the  abdominal 


Figure  1. 

cavity.  It  is  not  to  be  supposed  for  a  minute  that 
simple  distension  of  the  colon  is  going  to  differentiate 
all  these  tumors,  nor  is  it  the  intention  to  present  here 
the  various  points  of  differential  diagnosis,  but  a 
knowledge  of  the  location  of  the  colon  may  be  of  con¬ 
siderable  aid  in  the  diagnosis  of  many  of  them,  as  will 
be  shown. 

Case  1, — A  boy,  aged  5  years,  presented  a  large  tumor  fill¬ 
ing  the  abdominal  cavity,  but  most  prominent  to  the  right  and 
above  the  umbilicus.  Dulness  extended  into  the  right  loin, 
and  was  continuous  with  the  hepatic  area.  It  was  impossible 
to  exclude  the  liver  or  the  right  kidney,  which,  in  fact,  ap¬ 
peared  to  be  the  most  likely  point  of  origin.  Colonic  insuffla¬ 
tion  disclosed  the  following  condition  :  Sigmoid,  descending 
colon  and  splenic  flexure  in  their  normal  locations  ;  transverse 
colon  arched  upward  along  the  superior  border  of  the  tumor, 
passing  between  tumor  and  liver,  thus  excluding  the  liver  as 
its  origin  ;  ascending  colon  passed  posterior  to  the  right  border 
of  the  tumor  into  the  loin,  thence  around  below  and  anteri¬ 
orly  to  the  normal  location  of  the  cecum,  thus  excluding  the 
kidney  and  placing  the  tumor  in  the  central  area.  (Fig.  1.) 
As  the  tumor  was  solid  and  quite  freely  movable  under  anes¬ 
thesia,  we  could  eliminate  everything  but  tumors  of  the  mes¬ 
entery  and  omentum.  Careful  examination  revealed  a  slightly 
resonant  band  crossing  over  a  portion  of  the  tumor,  which,  the 
colon  being  outlined  elsewhere,  could  only  be  a  loop  of  small 
intestine,  thus  eliminating  the  omentum  and  reducing  us  to 
our  final  diagnosis— solid  tumor  of  the  mesentery.  A  subse¬ 
quent  laparotomy  proved  this  to  be  correct. 


In  doubtful  cases  of  tumors  originating  in  the  pel¬ 
vis  in  the  female,  the  colon  may  aid  us,  as  in  the  fol¬ 
lowing  case: 

Case  2. — Mrs. - ,  aged  44  years,  married,  had  one  child  at 

28  years  of  age,  and  has  never  been  pregnant  since.  Menstru¬ 
ation  has  always  been  regular.  In  December,  1895,  she  no¬ 
ticed  the  abdomen  was  enlarging ;  missed  menstrual  flow  in 
May,  July  and  August,  1896;  had  no  trouble  with  her  bowels 
or  bladder ;  felt  poorly  without  special  complaint.  In  Sep¬ 
tember,  1896,  she  presented  a  large  tumor  filling  the  abdomi¬ 
nal  cavity,  but  decidedly  more  prominent  to  right  of  midline 
and  extending  from  the  right  costal  arch  to  Poupart’s  liga¬ 
ment.  Dulness  extended  without  demarcation  into  the  hepatic 
area  and  the  right  loin.  To  the  left  of  the  tumor  there  was 
tympanitic  resonance  of  intestines.  Tumor  was  apparently 
nodular  in  places,  distinctly  fluctuating  in  others.  Vaginal 
examination  found  uterus  normal  in  size  and  freely  movable. 
Tubes  could  be  made  out  as  well  as  the  left  ovary.  Right 
ovary  could  not  be  located.  Right  tube  seemed  to  be  drawn 
somewhat  tense.  The  resistance  of  the  tumor  could  just  be 
felt  high  up.  The  distinct  right  lateral  location  of  the  tumor, 
which  was  practically  immovable,  and  the  continuation  of  its 
dulness  with  that  of  the  liver  above  made  its  point  of  ori¬ 
gin  doubtful.  Distension  of  the  colon  enabled  us  to  decide. 
The  sigmoid  and  descending  colon  were  in  their  normal  loca¬ 
tions,  the  transverse  colon  arched  over  the  superior  border  of 


the  tumor,  and  the  air  was  distinctly  felt  to  pass  between  the 
tumor  and  the  liver,  thus  excluding  tumors  from  above.  The 
ascending  colon  lay  deeply  in  the  loin,  posterior  to  the  right 
border  of  the  tumor,  thus  excluding  the  right  kidney.  A  very 
important  point  was  the  location  of  the  cecum,  which  was 
found  displaced  upward,  outward,  and  backward,  so  that  it 
lay  above  and  to  the  outer  side  of  the  anterior  superior  spi¬ 
nous  process.  (Fig.  2.)  From  these  facts  it  was  concluded 
that  the  tumor  had  its  origin  below  and  probably  from  the 
right  ovary.  Upon  opening  the  abdomen  there  was  found  a 
large  multilocular  ovarian  cystoma  with  a  very  long,  narrow 
pedicle,  so  that  it  lay  entirely  outside  the  true  pelvis.  It  as¬ 
cended  to  the  under  surface  of  the  liver,  against  which  it 
firmly  pressed  posteriorly,  while  anteriorly,  between  the  tumor 
and  the  liver  lay  the  flattened  transverse  colon. 

The  displacement  of  the  cecum  and  sigmoid  up¬ 
ward  and  outward  is  of  considerable  importance  in 
the  diagnosis  of  tumors  arising  within  the  pelvis. 

Case  3.  —  A  female,  aged  20  years,  a  virgin,  had  gradual 
enlargement  of  the  abdomen  for  several  months.  Menstrua¬ 
tion  was  somewhat  irregular  for  a  year  or  two,  and  has  missed 
entirely  the  last  four  months.  About  four  or  five  months  since 
she  began  to  have  a  little  cough  with  gradually  increasing 
shortness  of  breath.  There  was  no  expectoration,  no  pain,  no 
trouble  with  bowels  or  bladder.  There  was  dulness  over  entire 
right  side  of  chest.  The  right  side  of  chest  measured  four  to 
five  centimeters  more  in  circumference  than  left  side.  The 
heart  was  displaced  to  the  left. 

Dulness  was  continuous  with  the  hepatic  area,  which  ex- 
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tended  considerably  below  the  costal  arch,  and  was  continuous 
with  that  of  a  large  tumor  occupying  the  middle  and  lower 
part  of  the  abdomen.  There  was  an  area  of  dulness  on  each 
side  of  the  abdomen,  shifting  with  change  of  position. 

Vaginal  and  rectal  examination  showed  uterus  small,  high 
up,  freely  movable,  and  inclined  slightly  to  the  left.  Append¬ 
ages  could  not  be  made  out.  The  tumor  was  slightly  irregular 
on  the  surface,  and  fluctuation  could  not  be  detected.  The 
colon  was  now  distended  with  air.  The  sigmoid  passed  up  be¬ 
hind  and  to  the  outer  side  of  the  tumor ;  the  descending  colon 
was  in  its  normal  location  ;  the  transverse  colon  arched  across  the 
abdomen  with  convexity  downward,  clearly  outlining  dulness 
above  it  (hepatic)  from  the  dulness  below  it  (tumor).  The  as¬ 
cending  colon  was  normal,  the  cecum  carried  upward  and  out¬ 
ward  and  lay  above  and  to  the  outside  of  the  anterior  supe¬ 
rior  spinous  process.  (Fig.  3.)  The  location  of  the  colon 
here  clearly  separated  the  tumor  from  the  viscera  above,  while 
the  displacement  of  the  cecum  and  sigmoid  indicated  its  ori¬ 
gin  from  the  pelvic  viscera. 

Diagnosis :  Effusion  in  right  pleural  cavity,  with  displace¬ 
ment  of  the  liver  downward  ;  tumor  of  ovary  with  small  quan¬ 
tity  of  fluid  in  free  peritoneal  cavity. 

Dr.  Henrotin,  whose  case  it  was,  and  to  whom  I  am 


Figure  3. 

indebted  for  the  privilege  of  examining  and  reporting 
it,  removed  by  aspiration  1600  c.c.  of  a  clear  yellowish 
serous  fluid  from  the  right  pleural  cavity,  and  by  cel¬ 
iotomy,  a  large  multilocular  cystoadenoma  of  the  left 
ovary. 

The  next  case  is  particularly  interesting  as  showing 
the  diagnostic  value  of  displacement  of  the  sigmoid: 

Case  4. — Mrs.  S.,  aged  35,  a  multipara,  missed  two  menstrual 
periods  and  supposed,  of  course,  she  was  pregnant.  She  then 
had  a  hemorrhage  from  the  uterus  which  was  thought  to  be  a 
miscarriage.  The  abdomen,  however,  continued  to  enlarge,  and 
as  she  had  several  attacks  of  severe  pain,  went  to  one  of  the 
hospitals,  where  she  was  pronounced  to  be  about  five  months 
pregnant.  At  the  end  of  about  seven  months  the  abdomen 
ceased  to  enlarge,  and  it  was  thought  the  fetus  in  utero  had 
died.  After  some  five  weeks  more,  during  which  time  she 
suffered  considerably  with  abdominal  pains  and  an  irregular 
temperature,  she  came  into  the  hands  of  Dr.  Henrotin,  through 
whose  kindness  I  had  an  opportunity  of  examining  her.  Ex¬ 
amination  :  A  large  tumor  distinctly  and  easily  outlined  filled 
the  major  portion  of  the  abdomen.  Per  vaginam  the  right  lip 
of  the  cervix  was  well  marked,  os  slightly  patulous,  left  lip 
practically  obliterated  by  being  spread  out,  as  it  were,  over  the 
large  solid  mass  filling  the  left  side  of  the  pelvis.  The  uterus 
moved  with,  and  seemed  inseparable  from,  the  general  tumor, 
ilthough  above  and  to  the  right  could  be  felt  a  slight  notch  or 
rregularity,  which  seemed  to  be  the  fundus  of  the  uterus. 

That  a  pregnancy  had  taken  place  seemed  clear,  but  the  ex- 
ict  location  of  the  fetus  was  very  much  in  doubt.  Was  the 
etus  in  a  normal  uterus  or  in  one  side  of  a  double  uterus?  Or 
v  as  it  an  extrauterine  pregnancy,  and  was  the  hard  mass  to 


the  left  a  fibromyoma  extending  into  the  broad  ligament,  or 
simply  the  placenta?  these  are  some  of  the  questions  which 
presented  themselves.  The  colon  was  now  distended  with  air 
The  sigmoid  merged  from  the  left  lower  lateral  border  of  the 
tumor,  and  ascended  over  its  anterior  surface  as  far  as  the  uni- 
bilicus.  It  then  bent  sharply  upon  itself  and  retraced  its  way 
to  the  left  and  posteriorly  to  the  ascending  colon,  which  occu¬ 
pied  its  normal  location,  as  did  all  other  portions  of  the  colon 
(Fig.  4.) 

The  sigmoid  could  not  be  displaced  from  its  position  in  front 
of  the  tumor.  Had  sufficient  importance  been  attached  to  the 
location  of  the  sigmoid  a  correct  diagnosis  might  have  been 
made.  A  normal  uterus  or  even  a  uterus  bicornis  would  not 
have  carried  the  sigmoid  up  anteriorly  to  it. 

A  tubal  pregnancy,  rupturing  and  developing  either  iff  the 
general  abdominal  cavity  or  in  the  broad  ligament,  could  ex¬ 
plain  it.  The  obliteration  of  the  left  cervical  lip  with  the  mass 
tilling  the  left  side  of  the  pelvis  would  have  decided  in  favor  of 
the  broad  ligament.  At  the  operation  by  Dr.  Henrotin  an 
extrauterine  pregnancy  was  found,  developing  in  the  broad 
ligament.  The  peritoneal  layers  were  separated  by  the  enlarg¬ 
ing  fetus,  which  dissected  up  the  posterior  layer  and  spread 
into  the  mesosigmoid,  thus  carrying  the  sigmoid  up  in  front. 
The  mass  in  the  left  side  of  the  pelvis  was  a  very  large  placenta. 

We  will  now  pass  to  tumors  occupying  or  originat- 
ing  in  the  superior  region.  Here  we  have  tumors  of 
the  liver,  gall-bladder,  stomach,  lesser  omentum,  pan¬ 
creas,  retroperitoneal  lymph-glands,  etc.  That  tumors 
having  their  origin  in  this  region  are  not  always  easily 
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diagnosticated,  is  very  apparent  when  we  find  by  a 
glance  through  the  literature  that  nearly  every  case  of 
pancreatic  cyst  in  the  female  that  has  been  operated 
was  erroneously  diagnosticated  an  ovarian  cyst.3 

The  diagnostic  value  of  distension  of  the  colon  is 
particularly  emphasized  when  we  find  that  all  these 
cases  could  have  been  correctly  diagnosticated  had 
this  simple  procedure  been  instituted,  as  in  all  of 
them,  at  the  operation,  the  transverse  colon  was  found 
to  pass  below  the  tumor. 

In  looking  over  the  reported  cases  of  cysts  of  the 
pancreas,  it  is  interesting  and  instructive  to  note  the 
errors  in  diagnosis  that  have  been  made.  Among 
these  we  may  mention  cyst  of  the  ovary,  cyst  of  the 
liver,  intestinal  obstruction  from  fecal  impaction,  cyst 
of  the  mesentery,  cyst  of  the  spleen,  hydronephrosis, 
tumor  of  the  omentum,  invagination  of  intestine,  ab¬ 
scess  of  abdominal  wall,  tumor  of  the  kidney,  tumor 
of  the  spleen,  ascites,  aneurysm  of  abdominal  aorta, 
etc.,  while  in  many  cases  no  diagnosis  before  opera¬ 
tion  was  attempted.  These  errors  were  made,  too,  by 
men  of  the  highest  ability.  But  what  makes  it  ap¬ 
pear  all  the  more  deplorable  is  the  fact  that  in  the 

■  ,3Salzer:  Zeitscli.  fiir  Heilkunde.,  1886,  Bd.  vi,  8.  11;  Bozeman:  Med¬ 
ical  Record,  1880.  xxi,  46;  Riedel:  Arch.  f.  Klin.  Chir.,  1885,  xxxii,  994; 
Zukowski;  Wien.  Med.  Presse,  1881,  No.  45,  also  diagnosed  by  Spencer 
Wells  and  Rokitansky;  Martin;  Virch.  Arch.,  No.  90, 
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large  majority  of  the  cases  the  error  might  have  been 
avoided  by  distending,  and  thus  mapping  out  the 
location  of  the  colon  and  stomach.  The  pancreas  lies 
almost  entirely  cephalad  of  the  transverse  mesocolon, 
hence,  as  tumors  of  it  enlarge  they  displace  the  trans¬ 
verse  colon  downward.  The  value  of  this  downward 
displacement  of  the  transverse  colon  in  the  diagnosis 
of  pancreatic  cysts  will  depend  upon  the  constancy 
with  which  it  occurs. 

I  have  carefully  looked  over  the  records  of  all  the 
cases  of  pancreatic  cysts  I  could  find  in  the  literature, 
with  the  result  that  in  thirty-four  cases  it  is  distinctly 
stated  the  transverse  colon  was  displaced  downward  in 
the  characteristic  manner;  in  seven  cases  it  was  car¬ 
ried  directly  forward,  crossing  the  tumor;  while  in 
three  cases  the  colon  passed  along  the  upper  border  of 
the  tumor.  The  seven  cases  in  which  the  colon  crossed 
the  tumor  may  practically  be  classed  with  the  thirty- 
four  downward  displacements,  as  part  of  the  tumor  lay 
above  the  colon  and  part  below.  This  could  only 
occur  with  a  retroperitoneal  tumor  spreading  the  layers 
of  the  mesocolon.  In  nineteen  cases,  although  not 
distinctly  stated,  it  is  quite  certain  from  the  descrip- 


no  injustice  to  the  figures  to  record  these  cases  with 
the  thirty-four  and  seven,  thus  making  sixty  cases,  or 
95  per  cent.,  in  which  the  colon  was  characteristically 
displaced,  and  three  cases,  or  5  per  cent.,  in  which  its 
displacement  upward  might  have  led  to  error.  I  say 
might,  because  even  here  the  tumor  had  simply  grown 
more  at  the  expense  of  the  inferior  layer  of  the  meso¬ 
colon,  and  the  colon  was  fixed  to  the  upper  border  of 
the  tumor.  This  fixation  itself  should  excite  a  suspi¬ 
cion  of  the  probable  origin  of  the  growth.  In  thirty- 
two  cases  no  mention  whatever  is  made  of  the  location 
of  the  colon,  while  in  four  cases  the  cysts  not  only 
depressed  the  colon,  but  also  the  stomach,  reaching 
the  surface  between  the  liver  and  the  lesser  curvature 
of  the  stomach  by  crowding  forward  the  lesser  omen¬ 
tum.  As  illustrating  the  characteristic  displacement 
of  the  colon  by  tumors  of  the  pancreas  I  will  mention 
a  case: 

Case  5.- -Mr.  R.,  a  German,  aged  47  years,  a  laborer.  He 
dates  his  trouble  from  June,  1898,  when  he  first  noticed  his 
abdomen  was  enlarging.  He  began  losing  weight  and  strength, 
and  applied  to  me  in  November,  1898,  more  on  account  of  loss 
of  strength  than  from  any  physical  suffering.  He  had  had 


some  pain  in  the  abdomen  a  little  above  and  to  the  left  of  th& 
umbilicus,  but  this  was  not  marked.  There  had  been  a  little 
nausea  at  times  and  once  or  twice  vomiting,  otherwise  the 
gastro  intestinal  functions  were  well  performed  ;  bowels  regular 
and  natural ;  urine  normal.  Even  after  test  meals  of  large 
quantities  of  carbohydrates  and  sugar  no  sugar  appeared  in 
the  urine.  No  free  fat  in  the  stool^. 

Upon  examination,  Nov.  14,  1898,  he  presented  a  large  tumor 
nearly  filling  the  abdominal  cavity  but  extending  more  above 
than  below  the  umbilicus  and  a  little  more  to  the  left  than  right. 
Fluctuation  was  distinct,  the  surface  was  irregular,  and  some 
of  the  irregularities  felt  rather  solid.  Upon  distending  the 
colon  it  was  found  to  encircle  the  lower  border  of  the  tumor, 
as  shown  in  Fig.  5.  A  diagnosis  of  pancreatic  growth  was 
made,  and  as  fluctuation  was  present,  the  abdomen  was  opened 
by  an  incision  along  the  outer  border  of  the  left  rectus  to  de¬ 
termine  if  anything  could  be  done  to  afford  relief.  The  stom¬ 
ach  was  found  displaced  upward,  and  the  colon  downward. 
The  surface  of  the  tumor  was  very  vascular.  The  irregular 
portions  were  solid.  An  aspirator  introduced  into  the  cystic 
portion  withdrew  dark  bloody  fluid.  Beneath  the  fluid  were 
still  solid  portions.  The  growth  was  evidently  malignant  and 
irremovable,  so  nothing  further  was  done,  and  the  wound  was 
closed.  The  wound  healed,  but  the  patient  failed  gradually, 
death  occurring  some  four  weeks  later.  The  autopsy  showed 
a  large  cystosarcomatous  tumor  of  the  pancreas.  There  were 
no  metastases,  and  all  other  organs  of  the  body  were  normal. 

Case  g' — This  case,  from  Heinricius,4  is  one  of  the  rare  cases 
of  pancreatic  cysts  in  which  the  transverse  colon  was  carried 
upward.  (Fig.  6.)  It  occurred  in  a  female  who  was  five  months 


««.  Figuke  6. 

pregnant.  It  was  thought  to  be  an  ovarian  cyst,  but  at  the 
operation  was  found  to  have  its  origin  in  the  pancreas.  It  had 
spread  into  the  mesocolon  and  enlarged  at  the  expense  of  the 
lower  layer.  The  cyst  was  enucleated  and  recovery  ensued. 
Pregnancy  continued  without  interruption. 

In  a  case  of  this  kind,  the  fact  that  the  colon  over¬ 
lay  the  border  of  the  tumor  and  could  not  be  dis¬ 
placed  from  it  should  excite  a  suspicion  of  its  origin. 

Case  7. — This  case  shows  the  downward  displacement  of  the 
colon  by  a  tumor  of  the  stomach.  Mr.  C.,  age  72,  presented 
a  tumor  easily  felt  in  the  left  side  of  the  abdomen,  extending 
from  the  umbilicus  to  near  the  costal  arch.  It  was  somewhat 
movable,  about  the  size  of  two  fists.  Upon  distending  the 
colon  all  portions  were  found  in  their  normal  locations  except 
the  transverse  colon,  which  dipped  around  the  lower  border  of 
the  tumor.  (Fig.  7.)  There  was  slight  gastric  resonance  above 
and  posterior  to  the  tumor. 

This  case  was  one  of  carcinoma  of  the  stomach  in¬ 
volving  the  greater  part  of  the  organ,  for  which  I  did  a 
complete  gastrectomy  May  17, 1897.  One  peculiarity 
of  the  case  was  the  fact  that  notwithstanding  the  very 
extensive  involvement  of  the  stomach  by  the  carci¬ 
nomatous  process  there  had  been  no  gastric  disturb¬ 
ances.  He  ate  heartily  of  everything  up  to  the  day 
of  his  operation.  He  died  on  the  sixth  day,  from 

4  Arch.  f.  Klin.  Chir.,  1897,  54-392. 
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double  pneumonia.  The  autopsy  showed  the  union 
of  the  cardia  to  the  duodenum  to  be  in  good  condition. 
Enlargement  of  the  gall  bladder  usually  depresses 
the  right  half  of  the  transverse  colon,  with  a  ten¬ 
dency  to  overlap  it  and  crowd  it  backward.  If  the 
peritoneal  fold  attaching  the  gall-bladder  to  the 
under  surface  of  the  liver  be  quite  long  and  free,  the 
enlarged  gall-bladder  may  be  entirely  in  front  of  the 
transverse  and  the  greater  portion  of  the  ascending 
colon.  The  next  case  is  an  excellent  illustration  of 
this  unusual  condition. 


Figure  7. 

Case  8. — Mies  H.,  age  16  years,  without  history  of  previous 
trouble,  was  taken  with  acute  pain  in  the  lower  right  side  of 
the  abdomen,  with  vomiting,  rise  of  temperature,  distension 
af  abdomen  and  obstinate  bowels.  She  was  first  seen  by  me 
ibout  ten  days  after  the  beginning  of  the  illness.  The  right 


Figure  8. 

ide  of  the  abdomen  was  very  tense  and  tender  to  the  touch. 
)  mass  was  easily  felt  extending  upward  from  the  middle  of 
oupart  s  ligament,  in  the  region  of  the  cecum  and  ascending 
olon,  and  extending  to  the  left  as  far  as  the  right  border  of 
he  rectus.  Appendicitis  was  diagnosticated  and  an  operation 
one  at  once.  Upon  opening  the  abdomen  at  the  usual  place, 
v®r  the  appendix,  the  mass  was  found  to  be  an  acutely 
iflamed,  distended  and  enlarged  gall  bladder.  It  was  quite 
lovable,  owing  to  its  very  long  peritoneal  fold,  and  lay  anter- 
jr  to  the  ascending  colon  and  cecum,  the  tip  of  the  gall- 
ladder  reaching  as  low  as  the  end  of  the  cecum  (Fig.  8.)  A 
ew  incision  was  made  at  the  usual  location  for  the  gall- 
ladder,  and  the  bladder  was  pushed  up,  opened  and  drained, 
calculus  about  one  centimeter  in  diameter  was  recovered 
om  the  cystic  duct,  which  it  had  occluded.  There  was  no 
story  of  previous  hepatic  trouble.  Recovery  followed. 


Tumors  or  enlargement  of  the  spleen  affect  the  left 
portion  of  the  transverse  colon  and  the  splenic  flexure. 
They  may  thus  be  confounded  with  tumors  of  the 
pancreas,  or  the  upper  part  of  the  kidney  and  adrenal. 
It  will  be  observed  that  these  tumors  not  only  depress 
but  carry  forward  the  colon,  being  retroperitoneal, 
while  the  spleen  in  enlarging  hugs  the  anterior  abdom¬ 
inal  wall.  Lying,  as  it  does,  anterior  to  the  gastro¬ 
colic  omentum  it  overrides  the  colon  when  enlarged, 
this  organ  not  only  passing  below  but  beneath  ^the 
border  of  such  enlargement. 

Case  9, — Anna  B.,  aged  1%  years,  presented  a  well-marked 
enlargement  of  the  spleen.  The  mass  extended  from  the 
1  th  rib  to  the  crest  of  the  ilium,  and  to  the  right  nearly  to  the 
midline  at  the  level  of  the  umbilicus.  It  was  probably  of 
specific  origin,  and  disappeared  under  treatment.  Upon  dis¬ 
tending  the  colon  it  was  found  that  the  upper  end  of  the  de¬ 
scending  colon,  the  splenic  flexure  and  the  left  end  of  the  trans¬ 
verse  colon  wer  depressed  but  completely  overlapped  by  the 
enlarged  spleen.  (Fig.  9.)  The  mass  hugged  the  anterior 
abdominal  wall  and  the  colon  lay  beneath  it. 

In  turning  now  to  the  external  areas  we  find  the 
most  common  tumors  which  displace  the  colon 
inward  or  inward  and  forward  develop  from  the  kid¬ 
neys.  In  addition  to  tumors  of  the  kidneys  we  find 
rarely  cysts  of  lymphatic  orgin,  tumors  of  the  normally 


Figure  9. 

located  or  misplaced  adrenals  and  possibly  tumors 
originating  in  remains  of  the  Wolffian  bodies.  All 
tumors  which  displace  the  ascending  and  descending 
colons  forward  as  well  as  inward  are  classed  in  the 
external  areas,  as  they  are  all  of  retroperitoneal  origin. 
The  important  questions  for  us  are: 

1.  Do  these  tumors  produce  a  characteristic  dis¬ 
placement  of  the  colon? 

2.  Can  we  correctly  assign  these  tumors  to  their 
proper  origin  by  noting  the  exact  position  of  the 
colon  ? 

The  kidneys  lie  in  the  loose  retrocolonic  connec¬ 
tive-adipose  tissue.  Movement  of  these  organs  up¬ 
ward  is  interfered  with  by  the  dense,  firm  organs  and 
tissues  abutting  in  this  direction,  while  movement 
downward  is  almost  unimpeded,  hence  enlargements 
of  these  organs  from  whatsoever  cause  usually  move 
in  a  direction  downward,  forward  and  inward.  In  so 
doing  they  carry  the-colons,  ascending  and  descending 
respectively,  forward  or  forward  and  inward.  Typic 
illustrations  of  this  characteristic  displacement  are  as 
follows : 

Case  10. — R.  H.,  a  male,  aged  36  years,  presented  a  tumor 
of  the  right  side,  extending  from  the  lower  border  of  the  liver 
nearly  to  the  crest  of  the  ileum  and  inward  to  about  four 
centimeters  to  the  right  of  the  umbilicus.  Distension  of  the 
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colon  showed  the  hepatic  flexure  in  about  its  normal  location. 
The  ascending  colon  then  passed  forward  over  the  anterior 
surface  of  the  tumor  with  a  distinct  curve  toward  the  midline. 
(Fig  10).  Operation  proved  the  case  one  of  pyonephrosis  with 
perirenal  abscesses. 


tumor  filling  the  abdomen,  but  more  prominent  on  the  left 
side.  The  colon  was  outlined  as  follows :  Splenic  flexure 
displaced  forward  and  inward  but  not  downward.  Descending 
colon  displaced  forward  and  inward,  passing  over  the  anterior 
surface  of  the  tumor,  with  a  curve  to  the  right  reaching  the 
umbilicus.  It  then  curved  backward  beneath  the  lower  border 
of  the  tumor.  (Fig.  11.)  Operation  proved  the  case  one  of 
so-called  sarcoma  of  the  kidney. 


Case  I2.h—A  female,  aged  32  years,  had  a  tumor  filling  the 
right  side  of  the  abdomen  from  the  costal  arch  to  the  ilium, 
and  extending  very  slightly  to  the  left  of  the  umbilicus.  The 
hepatic  flexure  of  the  colon  was  in  its  usual  position.  The 
ascending  colon  passed  anteriorly  to  the  tumor  with  a  marked 
curve  to  the  left,  reaching  the  umbilicus.  The  cecum,  appen¬ 
dix  and  lower  end  of  the  ilium  were  distinctly  felt  spread  out 
on  the  lower  portion  of  the  tumor.  (Fig.  12.)  Operation  proved 
the  case  one  of  hydronephrosis. 

A  case  of  hydronephrosis  displacing  the  ascending 
colon  directly  inward  without  carrying  it  forward  is 
that  of  Loebker.5 6 

Case  13. — Frau  W.,  aged  23  years,  presented  a  tumor  filling 
the  right  side  of  the  abdomen,  extending  eleven  centimeters  to 
the  left  of  the  umbilicus  and  fourteen  centimeters  above  t. 


The  case  was  considered  an  ovarian  cyst  and  much  trouble 
resulted  from  trying  to  remove  it  through  a  median  incision 
before  its  true  character  was  recognized.  The  ascending  colon 
was  found  curving  around  the  inner  border  of  the  tumor,  but 
more  posteriorly  than  anteriorly. 

Had  the  location  of  the  colon  been  recognized  by 
distending  it  with  air  before  the  operation  the  errors 


in  diagnosis  and  faulty  operation  could  have  been 
avoided. 

These  cases  are  all  typic  displacements  of  the  colon 
by  tumors  of  the  kidneys.  The  value  of  this  displace¬ 
ment  as  a  diagnostic  aid  in  tumors  of  the  kidneys  de¬ 
pends  upon  two  facts,  namely: 


1.  May  we  have  an  enlargement  of  the  kidney  with¬ 
out  the  characteristic  displacement  of  the  colon? 

2.  Are  there  any  other  tumors  which  may  produce 
a  like  displacement?  I  have  spent  considerable  time 
and  labor  in  searching  the  literature  for  cases  beariDg 
upon  these  two  questions.  Relating  to  the  first  ques¬ 
tion  I  have  found  the  following  cases: 

Case  14 .6 — A  female,  aged  24  years,  presented  a  round,  firm, 
elastic  tumor  in  the  right  side  of  the  abdomen  extending  from 
two  fingers-breadth  above  the  umbilicus  to  the  anterior  spin¬ 
ous  process,  and  from  the  right  mammary  line  to  three  fingers- 
breath  to  the  left  of  the  midline.  The  right  kidney  was  clearly 
palpable  in  its  usual  location ;  right  ovary  not  to  be  felt. 
Diagnosis,  tumor  of  right  ovary.  Operation,  median  incision. 
The  tumor  was  found  to  be  retroperitoneal  and  to  spring  from 


5  From  Kehrer,  Arch.  f.  Gyn.,  xviii,  371. 

6  Arch.  f.  Gyn.,  xiv,  455. 


6  Lotheissen:  Arch.  f.  Klin.  Cliir.,  lii,  726. 


1899.] 


INTRA-ABDOMINAL  TUMORS. 


341 


the  lower  pole  of  the  right  kidney,  to  which  it  was  attached  by 
a  small  pedicle  extending  at  right  angles  toward  the  midline. 
It  is  stated  that  the  colon  lay  external  to  the  tumor  (Pig.  14). 
The  tumor  was  an  adenocarcinoma,  with  hemorrhagic  cysts 
and  psammoma  corpuscles.  Truly  this  is  a  most  rare  and 
unusual  case. 

Tumors  originating  in  certain  movable  kidneys  may 
fail  to  produce  the  characteristic  displacement  of  the 
colon.  A  kidney  may  be  movable  up  and  down  in  the 
loose  cellular  tissue  between  the  layers  of  the  mesocolon 
remaining  retrocolonic  all  the  time,  or  it  may  move 


inward,  carrying  the  inner  layer  of  the  mesocolon  for¬ 
ward  and  entirely  to  the  inner  side  of  the  colon.  In  the 
latter  case  a  tumor  originating  in  the  kidney  would 
have  the  colon  lying  to  the  outer  side,  as  illustrated  by 
the  next  case. 

Case  15 .7 — This  was  a  case  of  hydronephrosis  developing  in  a 
movable  kidney  in  a  female  aged  47  years.  It  had  been  grow¬ 
ing  for  seven  years.  At  first  it  was  freely  movable  in  the  right 
side  of  the  abdomen  but  eventually  became  so  large' that  it 
hilled  the  entire  side,  extending  beyond  the  midline.  "The  as¬ 
cending  colon  lay  to  the  outer  side  of  the  tumor.  (Fig.  15.) 


Figure  15. 

tumor  of  a  movable  kidney  may,  however,  carry 
the  colon  forward,  provided  the  kidney  move  simply 
upward  and  downward  in  the  retrocolonic  space  as  in 
the  following  case. 

Case  16 .s  Female,  aged  27  years.  Tumor  appeared  in  the 
pelvis  to  the  right  of  the  uterus,  which  it  pushed  to  the  left.  It 
grew  upward  until  its  upper  border  was  near  the  liver  and  ex- 

l  ®erI-  Klin-  Wocli.,  1883,  xxxvii,  571. 

*  Atilfeld :  Arch.  f.  Gyn.,  xv,  114. 


tended  to  the  left  of  the  umbilicus.  It  was  diagnosticated  by 
Ahlfeld  and  Cred4  as  ovarian.  At  the  operation  it  was  found 
to  be  a  case  of  hydronephrosis  originating  in  a  movable  kidney. 
The  ascending  colon  passed  anterior  to  the  tumor  a  little  to  its 
inner  side.  (Fig.  16. ) 

This  was  not  recognized  before  the  operation.  Had 
it  been  distended  with  air,  a  correct  diagnosis 


could  have  been  made.  The  second  question  I'JMay 
other  tumors  than  those  orignating  in  the  kidneys*or 
adrenals  produce  a  similar  displacement  of  the"colon? 
must  be  answered  in  the  affirmative.  I  have  found 
reported  a  very  few  retroperitoneal  or  pararenal  serous 
cysts  which,  developing  in  the  pararenal  tissue  or  pos¬ 
sibly  from  remains  of  the  Wolffian  body,  as  suggested 
3y  Przewoski,  produced  a  similar  anterior  or  inward 
displacement  of  the  colon. 

Case  17.-' — Female,  aged  43  years.  Trouble  began  some  two 


Figure  17. 

years  since,  with  enlargement  of  the  upper  portion  of  the  abdo¬ 
men.  The  epigastric  region  and  whole  left  side  of  the  abdo¬ 
men  became  prominent,  the  tumor  extending  from  the  dia¬ 
phragm  above  to  the  groin  below  and  into  the  lumbar  region 
behind.  The  tumor  was  elastic  and  fluctuated  distinctly. 
Dulness  over  the  entire  tumor,  which  may  be  outlined  as  fol- 
I°ws  :  beginning  two  fingers  breadth  above  the  xiphoid  appen- 

9  Pawlik:  Arch.,  f.  Klin.  Chir.,liii.571. 
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dix,  thence  to  right  sixth  rib,  thence  to  left  of  midline  just 
above  the  umbilicus,  thence  in  a  curved  line  with  convexity 
crossing  to  right  of  midline  to  the  symphysis,  and  along  the  groin 
to  the  crest  of  the  ilium.  The  colon  skirted  the  right  border  of 
the  tumor  as  far  upward  as  the  umbilicus,  when  it  passed  in  a 
curved  line  to  the  right  and  downward.  (Pig.  17).  The  stomach 
was  crowded  to  the  right  between  the  tumor  and  the  liver. 

The  case  was  supposed  by  Pawlik  to  be  one  of 
hydronephrosis,  notwithstanding  the  fact  that  cathe¬ 
terization  of  the  ureter  showed  the  urine  from  that 
side  to  be  practically  normal  in  quantity  and  quality. 
Operation  proved  it  to  be  a  pararenal  cyst,  uncon¬ 
nected  with  the  kidney.  Obalinski1"  describes  three 
cases  of  pararenal,  retrocolonic  cysts  found  postmor¬ 
tem,  and  one  case  in  a  female  aged  57  years,  that  he 
operated  for  ovarian  cyst.  The  relation  of  the  colon 
to  the  cyst  in  this  case  is  not  given.  Pean11  operated 
such  a  cyst  which  filled  the  left  side  of  the  abdomen, 
under  the  supposition  that  it  was  ovarian.  It  was 
found  behind  the  descending  colon,  and  unconnected 
with  the  kidney,  which  was  normal. 


Figure  18. 

It  will  thus  be  seen  that  a  tumor  may  develop  in  a 
kidney  without  displacing  the  colon  forward  or  in¬ 
ward,  and  that  other  than  kidney  tumors  may  cause 
such  displacement  of  the  colon;  hence,  the  absence  of 
colonic  displacement  does  not  exclude  the  kidney  as 
the  point  of  origin  of  the  tumor,  nor  can  such  dis¬ 
placement  be  looked  upon  as  pathognomonic  of  a  kid¬ 
ney  tumor.  While  this  must  be  admitted,  still  the 
exceptions  to  the  rule  are  so  exceedingly  rare  that  a 
tumor  which  displaces  the  ascending  or  descending 
colon  forward  or  inward  presents  the  greatest  proba 
bility  of  having  its  origin  in  the  kidney  or  adrenal. 

Tumors  of  the  kidney  that  do  not  displace  the  colon 
to  some  extent  are  also  very  rare,  and  have  their 
origin  either  in  kidneys  that  possessed  a  wide  range 
of  mobility,  or  else  the  tumors  are  pedunculated — a 
still  rarer  condition — as  in  Lotheissen’s  case. 

Cysts  of  the  head,  or  particularly  the  tail  of  the  pan¬ 
creas,  may  occupy  a  lateral  position  in  the  abdominal 
cavity,  similar  to  that  assumed  by  an  hydronephrosis, 
so  that  these  two  conditions  have  been  frequently 
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confused.  While  a  cyst  of  the  tail  of  the  pancreas 
may  descend  behind  the  descending  colon,  thus  car¬ 
rying  it  forward,  it  should  be  remembered  that  the 
characteristic  and  predominant  displacement  pro¬ 
duced  by  pancreatic  growths  affects  the  transverse 
colon,  while  kidney  growths  affect  pre-eminently  the 
longitudinal  colons,  the  transverse  being  rarely  in¬ 
volved,  and  then  not  depressed,  but  carried  laterally. 
A  single  rare  case  of  a  large  cyst  not  pancreatic,  de¬ 
pressing  the  transverse  colon,  is  reported  by  Narath.1*' 

Case  18. — A  male,  52  years  of  age,  presented  a  large  fluctu¬ 
ating  tumor  filling  the  upper  left  portion  of  the  abdominal  cav¬ 
ity.  It  extended  below  the  umbilicus  and  bulged  the  left  loin. 
Inflation  of  the  colon  showed  it  to  pass  from  the  left  side  of 
the  symphysis  pubis  along  Poupart’s  ligament  to  the  left  ante¬ 
rior  superior  spinous  process,  thence  encircling  the  lower  bor¬ 
der  of  the  tumor  and  passing  into  the  ascending  colon  in  the 
right  iliac  fossa  (Fig.  18).  From  the  symptoms,  including  a 
“probe  puncture,’’  a  diagnosis  could  not  be  made,  but  hydro¬ 
nephrosis  was  favored.  A  posterior  incision  was  made,  and  the 
sac  stitched  to  the  wound  and  drained.  The  patient  died,  and 
the  autopsy  showed  both  kidney  and  pancreas  normal.  It  was 
considered  to  be  a  lymph  cyst,  originating  near  the  hilusof  the 
kidney.  The  kidney  was  crowded  upward  against  the  dia¬ 
phragm  and  the  pancreas  upward  and  to  the  right. 

It  is  of  interest  to  note  the  effect  of  distending  the 
colon  in  a  case  of  tumor  of  the  colon  itself. 

Case  19  —  Mr.  M.,  aged  38  years,  presented  an  abdominal 
tumor  about  the  size  of  the  fist.  It  was  firm  and  possessed  a 
remarkable  degree  of  mobility.  One  could  make  almost  a 
complete  circuit  of  the  abdominal  cavity  with  it.  It  could  be 
placed  under  the  left  costal  arch,  under  the  right  costal  arch, 
and  from  the  left  iliac  fossa  to  the  right  iliac  fossa.  When 
allowed  to  assume  its  location  without  interference,  it  would 
be  found  not  far  from  the  umbilicus,  sometimes  to  the  right 
and  sometimes  to  the  left  of  the  midline.  Upon  distending 
the  colon  the  tumor  was  carried  upward  and  a  little  to  the  left. 
It  became  quite  indistinct,  and  the  air  could  be  felt  passing 
through  it.  Operation  proved  it  to  be  a  carcinoma  of  the 
transverse  colon,  originating  near  its  center.  About  15  cm.  of 
the  colon  were  resected  with  part  of  the  mesocolon,  and  the 
gut  closed  by  end-to-end  suture.  Recovery  was  uninterrupted. 

As  a  result  of  this  study  I  wish  to  emphasize  two 
points : 

1.  Tbe  great  importance,  clinically  and  diagnostic- 
ally  considered,  of  the  subdivisions  of  the  abdominal 
cavity  as  herein  outlined. 

2.  The  colon,  or  some  part  of  it,  bears  a  character¬ 
istic  relation  to  most  intra-abdominal  tumors,  and  an 
accurate  knowledge  of  such  relation  is  of  greater  diag¬ 
nostic  importance  than  any  other  single  point. 


IRON  IN  INTERIOR  OF  THE  EYE. 

REMOVAL  WITH  A  MAGNET:  REPORT  OF  TWO  CASES. 

Read  before  the  Southwestern  Kentucky  Medical  Association,  at  the  semi¬ 
annual  meeting,  held  at  Mayfield,  Ky.,  Oct.  25, 1898. 

BY  WARWICK  M.  COWGILL,  Ph.B.,  M.D. 

PADUCAH,  KY. 

Case  l.—J.  T.,  a  negro,  aged  31  years,  section  hand  on  the 
I.  C.  R.  R.,  was  referred  to  me  by  Dr.  D.  G.  Murrell,  assistant 
chief  surgeon  I.  C.  R.  R.  Two  days  before  I  saw  the  patient 
he  was  struck  in  the  left  eye  by  a  piece  of  iron.  The  size  of 
the  fragment  proved  to  be  4x3x1  mm.,  weighing  one  grain. 
The  iron  pierced  the  cornea  at  its  inner  pupillary  border,  lac¬ 
erated  the  edge  of  the  iris  slightly,  and  passed  through  the 
crystalline  lens  into  the  vitreous. 

The  eye  was  somewhat  injected  T-f-2.  The  increased  tension 
was  due  to  the  swollen  traumatic  cataract.  The  lens  was  en¬ 
tirely  opaque  :  V=p.l.  Under  chloroform  anesthesia,  I  made 
a  section  of  the  cornea  upward;  did  an  iridectomy  just  as  I 
would  for  a  combined  cataract  extraction  ;  cut  the  capsule  and 
removed  the  lens  nucleus,  and  as  much  of  the  broken-down 
cortex  as  possible  without  doing  too  much  violence  to  the  eye. 
Then  I  introduced  the  magnet  point  deeply  into  the  vitreous 
through  the  section  in  the  cornea.  Two  attempts  were  made 
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without  success,  but  on  the  third  introduction  I  drew  out  the 
iron  from  the  eye.  A  drop  of  solution  of  atropia  was  instilled 
and  both  eyes  closed  with  a  roller  bandage.  ’ 

On  the  second  day  there  was  marked  chemosis  but  no  pain 
The  wound  healed  nicely,  and  the  operation  looked  as  if  it 

be"  mePS,T-rv=n"0W6Ver'  *  the  tUrd  Week  the 

One  month  after  the  first  operation  I  enucleated  the  eye  On 
opening  the  eyeball  1  found  total  detachment  of  the  retina 
which  stretched  in  a  funnel-shape  from  the  O.D.  to  its  ciliarv 
attachment.  At  the  former  site  of  the  leLs  was  an  encapsu 
lated  mass  of  pus  the  size  of  a  pea.  p 

Stnct  antisepsis,  so  far  as  was  possible  in  the  old  R.  R.  Hos¬ 
pital  at  1  aducah,  was  attempted  in  this  operation.  But  the 
eye  was  inoculated  with  pathogenic  germs  in  some  way,  either 
through  the  piece  of  iron  or  through  the  instruments.  As  the 
wound  in  the  cornea  and  iris  healed  so  promptly  I  am  inclined 
to  believe  the  pathogenic  matter  was  introduced  by  the 
foreign  body.  ^  LUW 

Case  2.  J.  H.  P.,  aged  26,  white,  an  employe  of  I.  C.  R  R 
was  referred  to  me  by  Dr.  D.  G.  Murrell.  On  June  26  1898’ 
nine  days  before  I  saw  him,  he  was  struck  in  the  right  eveW 
a  piece  of  iron,  which  cut  through  the  cornea  and  iris  (outer 
quadrant),  and  pierced  the  lens  at  its  outer  edge,  leaving  a 

Klz,ed  °PuClt7  at.slt®  ,f  ite  Passage.  The  pupil  was  widely 
dilated  with  atropia;  the  eye  was  not  tender  on  palpation- 

there  was  no  pain  ;  eye  but  slightly  injected  :  T.  quite  normal  ^ 

}  — f- at  fo.ur  f°et  T7e  fun.dus  could  be  seen  quite  clearly,  but 
I  could  not  make  out  any  sign  of  the  foreign  body  being  in  the 
eye  As  these  deep  wounds  in  the  eye  are  made  sometimes  by 
a  sharp  corner  of  a  flying  particle  which  does  not  penetrate  the 
eye,  but  after  wounding  it  passes  on,  I  hesitated  in  my  diagno¬ 
sis,  thinking  it  safer  to  watch  the  eye  for  a  time  than  to  draw 
a  too  hasty  conclusion. 

On  July  19  vision  remained  at  counting  fingers  at  four  feet 
but  the  eye  was  irritable  and  slightly  softened  (T— 1).  On  con 
sultation  with  Dr.  Murrell,  we  decided  to  try  the  magnet  on 
the  eye.  Soon  July  21,  with  the  assistance  of  Drs.  Murrell 
Taylor  and  tort  under  chloroform  anesthesia,  I  made  an  equa¬ 
torial  incision  into  the  eye  between  the  external  and  lower  recti 
muscles.  On  the  third  withdrawal  of  the  magnet  point  from 

h^,rMe?Ufnhambe-r’  theiron’  which  weighed  one  grain,  was 
brought  to  the  opening,  which  had  to  be  enlarged  to  allow  it 
to  be  extracted.  The  wound  m  the  sclera  was  closed  by 
drawmg  the  conjunctiva  over  it  with  two  sutures.  Seven  days 

ind  the  Tr°UTh  bad  healed’  imitation  almost  disappeared 
narHploo  '  '  JF*1®  *undus  quite  clear,  except  some  floating 
rettoa  V— %o+  VltreOU8,  There  was  D0  detachment  of  the 

He  was  on  this  day,  one  week  after  the  operation 
discharged  from  the  hospital.  On  August  21,  one 
month  after  the  operation,  his  vision  equaled  15/200. 

On  October  24  I  met  this  patient  on  the  street.  His 
eye  looked  as  natural,  full  and  bright  as  the  uninjured 
eye.  Patient  said  the  eye  was  doing  nicely.  I  had 
nu /opportunity  of  testing  the  vision  on  this  occasion. 

lhe  magnet  operation  is  a  substitute  for  enucleation 
in  cases  where  an  eye  contains  a  piece  of  steel  or  iron, 
lhe  object  we  wish  to  attain  by  this  operation  is  to 
preserve  the  eyeball.  If  perchance,  we  save  an  eye 
that  retains  some,  or  useful  vision,  which  is  not  an 
infrequent  sequence,  then  so  much  happier  is  the  re¬ 
sult  of  the  operation.  The  magnet  (small  electro¬ 
magnet;  I  have  had  no  experience  with  Haab’s  power- 
tul  magnet)  is  not  infallible.  We  can  not  reason  that 
it,  after  the  magnet  point  has  been  introduced  into  an 
eje  three  or  four  times,  in  as  many  different  direc¬ 
tions,  and  has  not  brought  out  the  offending  particle, 
there  is  none  in  the  eye.  The  particle  may  be  so  en¬ 
tangled,  -encysted  by  exudate,  or  so  forcibly  driven 
into  the  inner  walls  of  the  eye  that  the  magnet  will 
not  be  strong  enough  to  dislodge  it.  Nor  when  the 
foreign  body  is  removed  is  the  eye  free  from  dangers. 
Suppuration  or  chronic  irido-cyclitis  may  follow. 

I  quote  two  extracts  from  Knapp  on  these  points 
(Arch.  Opth.,  Vol.  xiv,  p.  307) :  “  .  .  .  Even  when  the 
mreign  body  is  removed  the  disease  may  progress; 
mppuration,  or,  what  is  more  chronic,  irido-cyclitis, 
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may  develop  and  threaten  the  other  eye.  I  therefore 
make  it  a  rule  before  I  undertake  to  remove  a  foreign 
body  from  the  interior  of  the  eye,  to  obtain  discretion 
ary  power  from  the  patient  to  remove  the  eyeball 
whenever  I  find  it  advisable.  I  resort  to  enucleation 
w  thout  much  hesitation  when  the  wound  is  in  the 
ciliary  region,  and  the  extraction  of  the  foreign  body 
otters  even  moderate  difficulty,  requiring  several  intro! 
ducUons  of  the  tip  of  the  magnet,  and  more  probing 

foreign  bod/”  “  °lder  ‘°  find  and  ^  of  thS 

(  t,xhnOMavJ  f0reig“,^dy  Tan  not  be  locate<* 
(Ai  ch.Vpnth.,  \  ol.  xiv,  p.  308) :  “It  seems  legitimate 

even  when  the  foreign  body  can  neither  be  feen  noi 

by  an  exudation  or  a  limitation  in  the  field  of  vision 

be  localized  to  open  the  capsule  of  the  eye  in  the 

center  quadrant,  introduce  the  point  of  a  magnet 

.  .  .  irectly  to  the  bottom  of  the  vitreous  then  wit- 

nndW'  4“  )fs?.the  f°rei«n  body  ^  not  reached,  a  sec- 
ond  or  third  attempt,  cautiously  probing  a  larger  area 

of  the  interior  of  the  eye  can  be  made  with  sufficient 
safety  ;  but  when  the  foreign  body  then  is  not  brought 
out  it  is  more  advmuble  to  enucleate  the  eye  than  to 
make  further  attempts,  because  rude  dealing  with  the 
interior  of  the  eye  even  if  the  foreign  bod/  is  at  last 
removed,  frequently  enough  causes  cyclitis,  which  is 
dangerous  for  both  eyes. 

A  successful  issue  in  these  cases  is  most  promising 
when  the  foreign  body  has  not  passed  through  the 
ciliary  zone;  when  it  can  be  located  in  the  eye;  when 
the  eye  is  seen  early;  before  inflammatory  changes 
take  place  or  traumatic  cataract  has  precluded  exam¬ 
ination  ot  the  fundus. 

This  operation  should  always  take  precedence  of 
enucleation  in  these  cases,  except  when  the  eve  has 
been  so  torn  and  lacerated  by  a  large  foreign  body 
that  any  hope  of  saying  it  is  out  of  the  question,  then 
enucleation  should  be  done  at  once. 

M  hen  success  follows  this  operation  how  beautiful 
are  the  results.  Instead  of  the  sunken,  unsightly 
orbit,  or  the  staring  artificial  eye,  we  preserve  the 
luman  face  m  all  its  natural  appearance,  and  even 
more  in  many  instances,  preserve  an  eye  retaining  a 
useful  amount  of  vision. 

415  Broadway. 

CONCEALED  TRAUMATIC  MENINGEAL 
HEMORRHAGE. 

Read  at  the  Fifth  Annual  Meeting  of  the  American  Academy  of  Railway 
Surgeons,  held  at  Chicago,  Oct.  5  to  7, 1898. 

BY  H.  REINEKING,  M.D.,  Surgeon  C.  &  N.  W.  R’y. 

SHEBOYGAN,  WIS. 


The  appropriateness  of  the  title  of  my  paper  may 
strictly  speaking,  well  be  questioned,  for  to  the  well- 
informed  physician  or  surgeon  no  intracranial  hemor¬ 
rhage,  ot  any  considerable  amount,  could  long  remain 
concealed.  I  have  applied  the  term,  and  shall  limit 
my  remarks,  to  cases  in  which  there  is  absence  of  out¬ 
ward  flow  of  blood  and  of  fracture  or  fissure  of  the 
cranium,  but  in  which  the  presence  of  a  hemorrhage 
is  usually  indicated  by  unmistakable  symptoms  relat¬ 
ing  to  the  intellectual,  sensory  and  motor  functions. 
The  following  case  illustrates  so  typically  the  usual 
symptomatology  and  course,  as  well  as  the  results  to 
be  expected  both  under  the  expectant  and  the  opera¬ 
tive  plans  of  treatment  of  this  important  class  of 
cases,  that  I  wish  to  put  it  on  record,  and  might  wr  it 
offer  it  in  lieu  of  any  dissertation  on  the  subject.  If, 
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in  attempting  to  present  briefly  the  most  advanced 
views  on  this  subject,  so  important  to  the  railway 
surgeon,  I  shall  succeed  in  calling  forth  discussion 
and  eliciting  an  expression  of  the  experience  of  the 
Fellows  present,  I  shall  have  reached  my  purpose. 

Case  1. — C.  W.,  a  farmer,  aged  54  years,  of  good  previous 
health  and  good  habits,  was  injured  May  13,  1898,  in  a  run¬ 
away.  So  far  as  could  be  ascertained,  he  was  thrown  from  his 
wagon  and  struck  his  head  on  the  stone  curbing.  He  was 
stunned  for  a  few  minutes,  then  regained  semi-consciousness 
and  never  afterward  became  fully  unconscious.  According  to 
the  statements  of  the  attending  physician,  he  acted,  during 
the  first  few  hours  after  injury,  very  much  like  a  person  under 
the  excitement  of  alcoholic  intoxication — wanted  to  go  home, 
and  was  very  unmanageable.  Up  to  the  time  of  being  put  to 
bed,  which  was  nearly  an  hour  after  the  injury,  he  seemed  to 
have  full  control  of  his  extremities.  Aside  from  a  few  bruises 
on  various  parts  of  the  body,  there  were  two  deep  scalp  wounds 
in  the  upper  portion  of  the  right  parietal  region,  but  no  evi¬ 
dence  of  fracture  or  fissure  of  the  skull  was  found  at  this  or 
any  subsequent  time.  The  wounds  were  dressed  and  the  pa¬ 
tient  put  to  bed  and  quieted  by  a  hypodermic  injection  of  mor¬ 
phia.  The  next  morning  the  left  side  of  the  face,  trunk  and 
upper  and  lower  extremities  were  found  paralyzed,  both  as  to 
sensation  and  motion ;  delirium  continued,  temperature  and 
pulse  were  normal.  The  exact  time  at  which  the  hemiplegia 
set  in  could  not  be  determined. 

On  my  first  examination,  two  days  after  the  injury,  there  was 
complete  left  hemiplegia  ;  the  pupils  equal,  fixed  between  dila¬ 
tation  and  contraction ;  both  eyeballs  turned  upward  and  to 
the  right,  the  patient  able  to  turn  them  to  the  left  to  a  slight 
degree,  but  unable  to  hold  them  under  control  beyond  a  few 
seconds.  The  tongue  was  protruded  normally.  The  patient 
was  partly  comatose,  at  other  times  very  restless,  talking  inco¬ 
herently.  Urine  and  feces  were  mostly  passed  unconsciously. 
Temperature  and  pulse  were  slightly  above  normal,  breathing 
not  disturbed.  The  symptoms  described  pointed  unmistakably 
to  the  existence  of  a  clot,  producing  pressure  over  the  motor 
area  of  the  right  cerebral  hemisphere,  and  of  sufficient  size  to 
interfere  with  the  function  of  this  entire  area.  The  scalp 
wounds  were  found  infected  ;  they  were,  therefore,  reopened, 
enlarged,  and  treated  openly.  A  very  thorough  examination 
of  the  skull  made  at  this  time  failed  to  show  the  least  injury  to 

the  bone.  ,  ,  ,.  ... 

The  conditions  described  called  urgently  for  operative  relief 
of  the  pressure,  and  this  was  promptly  advised,  but  it  was  not 
until  May  21,  eight  days  after  the  injury,  that  full  consent  was 
obtained  and  the  operation  undertaken.  Meanwhile  there  had 
not  been  the  slightest  improvement  in  the  symptoms,  showing 
that  little  was  to  be  expected  from  absorption  or  contraction 
of  the  clot.  Hemiplegia  was  absolute;  urine  and  feces  were 
passed  automatically ;  mental  condition  was  very  irrational, 
with  great  restlessness. 

In  planning  the  operation  and  deciding  as  to  the  point  at 
which  I  should  enter  the  cranium,  I  took  into  consideration 
the  length  of  time  elapsed  since  the  injury,  which,  together 
with  the  stationary  character  of  the  symptoms,  made  it  almost 
certain  that  there  would  be  no  necessity  of  ligating  any  vessel 
at  this  time ;  it  was  also  evident  that  an  opening  made  any¬ 
where  over  the  motor  area  of  the  injured  side  would  be  certain 
to  expose  the  clot.  The  location  of  the  scalp  wound  was  there¬ 
fore  decided  upon,  the  wound  slightly  enlarged  downward,  and 
the  trephine  applied  at  a  point  four  and  one-half  inches  behind 
the  external  angular  process  of  the  frontal  bone,  and  four 
inches  above  the  external  auditory  meatus.  This  locality 
proved  a  favorable  one  for  the  evacuation  of  the  clots,  but 
subsequent  events  showed  that  for  the  purpose  of  good  drain¬ 
age,  an  opening  farther  back  would  have  been  even  more 
advantageous. 

The  opening  was  made  with  a  three-quarter- inch  trephine. 
As  soon  as  the  button  of  bone  was  lifted,  the  black  mass  of 
clotted  blood  presented  itself,  showing  it  to  be  extradural. 
While  the  mass  showed  slight  pulsation,  imparted  to  it  from 
underlying  vessels,  it  did  not  bulge  into  the  opening,  owing 
probably  to  the  length  of  time  the  pressure  had  existed  and 
to  the  consequent  loss  of  elasticity  in  the  compressed  struc¬ 
tures.  The  clots  were  turned  out  with  a  small  Volkmann 
spoon  and  a  strong  current  of  sterilized  water  from  a  fountain 
syringe.  They  were  found  to  cover  an  area  measuring  about 
five  inches  antero-posteriorly  and  two  and  one-half  inches  ver¬ 
tically,  and  separating  dura  and  cranium  for  fully  an  inch  at 
the  central  portion  of  the  mass.  As  the  greater  portion  of  this 
space  lay  below  and  behind  the  opening,  the  latter  was  en¬ 
larged  in  these  directions  with  a  rongeur  forceps,  until  free 
access  was  had  to  every  part  of  the  cavity.  Hemorrhage  was 


slight  •  there  was  no  evidence  of  laceration  of  the  dura,  no 
roughness  of  the  inner  table.  It  soon  became  apparent  that 
there  was  not  the  slightest  tendency  for  the  brain  to  expand  and 
fill  the  cavity,  so  the  latter  was  loosely  packed  with  iodoform 
gauze,  the  wound  left  entirely  open,  and  a  gauze  dressing 
applied.  After  the  operation  the  temperature,  which  on  the 
day  previous  had  been  102.2,  fell  at  once  and,  after  four  days, 
was  normal  and  remained  so.  Pulse,  after  operation  124,  came 
down  to  90  in  a  few  hours  and  remained  good. 

The  patient’s  mental  condition  began  to  improve  almost  im¬ 
mediately,  and  always  kept  in  advance  of  the  improvement  in 
the  functions  of  motion  and  sensation.  Involuntary  passage 
of  urine  and  feces  ceased  after  three  days.  An  early  sign  of 
improvement  was  the  return  of  normal  action  of  the  ocular 
muscles  and  of  the  pupils.  Then  the  face  resumed  a  natural 
expression,  together  with  the  return  of  sensation  and  motion 
on  the  affected  side.  For  two  days  after  the  operation  there 
was  not  the  least  evidence  of  improvement  in  the  extremities. 
On  the  third  day  the  patient  could  move  the  hand  and  fingers, 
on  the  fourth  could  raise  hand  and  forearm.  On  the  fifth  day 
motion  was  first  noticed  in  the  foot,  and  he  could  raise  his 
hand  to  the  face.  Motion  in  the  toes  returned  on  the  ninth 
day,  on  the  eleventh  he  lifted  leg  and  foot  slightly,  and  could 
move  them  freely  the  next  day.  Sensation  returned  slightly  in 

advance  of  motion.  ... 

The  intellect  had  by  this  time  become  quite  clear,  and  his 
general  condition  was  good.  But  the  local  conditions  were  not 
so  satisfactory ;  the  cavity  had  diminished  but  slightly,  and 
there  was  a  large  amount  of  discharge  of  a  reddish-brown 
liquid  which  was  but  imperfectly  removed  by  the  gauze  drain. 

A  small  dressing  forceps  could  still  be  passed  about  freely  in 
the  cavity,  and  could  be  passed  backward  and  downward  for  a 
distance  of  four  inches.  A  counter-opening  was  accordingly 
made  at  a  point  four  inches  behind  and  below  the  first  open¬ 
ing  and  the  same  distance  from  the  external  auditory  canal, 
which  brought  it  over  the  most  dependent  portion  of  the  cavity 
when  the  patient  was  resting  on  his  back.  A  gauze  drain  was 
inserted  from  opening  to  opening,  and  further  packing  dis¬ 
pensed  with.  This  afforded  good  drainage,  the  cavity  dimin¬ 
ished  rapidly,  and  healing  was  soon  complete.  Meanwhile  the 
improvement  in  regard  to  intellect,  sensation  and  motion  had 
been  rapid.  June  9,  nineteen  days  after  the  first  operation,  he 
walked  about  his  room  unaided,  and  soon  regained  the  full 
control  of  his  extremities.  He  left  the  hospital  June  24,  just 
six  weeks  from  the  day  of  injury.  August  31,  nearly  four 
months  after  the  injury,  he  called  at  my  office,  to  all  appear¬ 
ances  a  perfectly  well  man.  The  trephine  openings  had  become 
filled  with  hard  cicatricial  masses,  apparently  containing  con¬ 
siderable  bony  callus,  and  no  tendency  to  hernia  cerebri  could 
be  detected. 

Of  the  clinical  features  of  the  case,  the  absence  of 
dilatation  of  the  pupil  of  the  injured  side  was  unusual, 
considering  the  great  increase  of  intracranial  pressure 
and  the  regularity  with  which  it  is  found  in  similar 
injuries.  As  the  modus  operandi  of  the  effects  of 
intracranial  pressure  on  the  pupil  is  not  understood, 
I  will  venture  no  theory  for  the  explanation  of  the 
absence  of  the  dilatation  in  this  case. 

The  important  questions  which  •  confront  the  sur¬ 
geon  in  the  consideration  of  this  class  of  cases  are: 
1.  Whether  to  operate;  and  if  so,  at  what  time?  2. 
The  choice  of  the  most  advantageous  point  for  open¬ 
ing  the  skull.  3.  The  method  of  operating,  including 
the  choice  of  instruments  for  perforating  the  bone. 

As  to  the  first  question,  whether  to  operate  in  a 
given  case,  and  as  to  the  best  time  for  such  interfer¬ 
ence,  it  may  be  said,  that,  with  the  indications  and 
diagnosis  reasonably  clear  and  certain,  the  less  time 
is  lost  in  expectant  treatment,  the  better  will  be  the 
patient’s  chances,  both  as  to  immediate  and  remote 
results,  provided  that  he  is  not  in  a  condition  forbid¬ 
ding  all  operative  interference,  or  that,  on  the  other 
hand,  rapid  improvement  has  not  already  set  in.  Not 
only  will  the  immediate  danger  of  fatal  hemorrhage 
be  thus  removed,  but  the  deleterious  and  often  per¬ 
manent  effects  of  long-continued  pressure  will  also  be 
avoided.  But  on  the  other  hand,  the  surgeon  should 
not  hesitate  to  undertake  the  operation,  even  if  called 
at  a  late  stage  of  the  case,  as  very  good  results  are 
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known  to  have  followed  on  surgical  measures  insti 
tuted  many  days  after  the  injury. 

The  diagnosis  is,  as  a  rule,  not  difficult.  The  symp- 
toms  will  vary  in  minor  respects,  according  to  the' loca¬ 
tion  of  the  hemorrhage  and  the  centers  pressed  upon 
and  must  be  interpreted  in  the  light  of  anatomic  and 
physiologic  data  and  the  teachings  of  cerebral  local 
ization.  The  lapse  of  a  varying  interval  of  time 
between,  the  receipt  of  the  injury  and  the  onset  of 
unconsciousness  or  of  hemiplegic  symptoms,  is  one 
oi  the  most  pathognomonic  evidences  of  meningeal 
hemorrhage,  and  generally,  indicates  the  extradural 
form.  The  length  of  this  interval  is  in  inverse  pro¬ 
portion  to  the  rapidity  of  the  hemorrhage;  it  may  be 
entirely  wanting  where  the  hemorrhage  is  rapid  or 
other  grave  lesions  present,  or  may  be  unnoticeable 
or  obscured  by  unconsciousness  due  to  concussion  or 
other  conditions.  When  present,  it  serves  to  distin¬ 
guish  the  attack. from  an  ordinary  apoplectic  seizure 
lhe  longer  this  interval,  the  more  likely  is  the  hem¬ 
orrhage  to  be  found  extradural,  as  the  attachment  of 
the  dura  to  the  inner  surface  of  the  skull  offers  some 
resistance  to  the  accumulation  of  blood,  and  thus 
retards  the  onset  of  pressure  symptoms. 

Inequality  of  the  pupils,  due  to  the'  dilatation  of 
the  one  on  the  injured  side,  is  one  of  the  most  con¬ 
stant  symptoms,  yet  too  much  importance  must  not 
be  attached  to  its  absence,  as  shown  in  the  case  just 
reported.  The  same  is  true  of  the  deviation  of 'the 
eyeballs  upward  and  toward  the  affected  side.  The 
condition  of  the  sensorium  also  varies  widely:  from 
perfect  dearness  of  intellect,  through  all  the  shades 
ot  mild  disturbance,  to  restless  delirium  and  deep 
coma..  In  severe  forms,  the  respiration  is  usually 
4ow.  n regular  and  stertorous,  but  may  remain  unaf 
ected,  even  when  other  symptoms  are  very  pro¬ 
nounced.  Slowness  of  the  pulse  is  another  symptom 
some  positive  value,  yet  the  pulse  may  be  found 
lormal,  or  even  increased  in  frequency.  Hemiplegia 
)t  the  arm  arm  and  leg,  or  of  the  entire  side,  generally 
ippears  in  the  order  mentioned,  and  rarely  affects  the 
6g  f0???.11  advance  of  the  arm;  as  a  rule  it  is  well- 
narked,  but  is  found  in  all  grades  of  severity.  Suffi- 
ient  diagnostic  data  can  usually  be  gathered,  that, 
ffien  taken  m  connection  with  a  history  of  trauma 
•11  ev^en°es  of  injury  to  the  scalp  or  cranium,  they 
111  suffic®  to.  le&d  the  medical  attendant  to  a  pretty 
ear  conclusion,  both  as  to  the  presence  of  a  hemor- 
bage  a5d4 10  its  situation  in  relation  to  the  brain  cell¬ 
ars  and  to  the  cranium.  Cases  in  which  the  symp- 
3ms. are  so  obscure  as  to  afford  no  clue  as  to  the 
jcation  of  the  clot  are  not  favorable  for  operation, 
ut  whenever  the  indications  are  reasonably  clear,  the 
atient  should  be  given  the  benefit  of  possible  relief 
surgical  interference,  as  the  opening  of  the  skull 

ttle  risk  ^  pr°perly  done’  exPoses  the  patient  to  but 

As  to  the  second  question,  the  most  favorable  point 
a  entering  the  skull,  the  surgeon  must  be  guided  by 
latomic  considerations,  the  stage  of  the  case  at 
ffi  he  is  called,  the  focal  symptoms  present,  the 
j°n-  °  woullds  of  the  scalp,  and  the  requirements 
^  drainage.  In  all  recent  cases,  unless  the  focal 
mptoms  point  clearly  to  other  localities  as  the  seat 
pressure  it  will  be  advisable  to  make  the  opening 
the  point  usually  recommended  in  the  text- books" 

.,  one  and  one-half  inches  above  the  zygomatic 
Z  and  the  same  distance  behind  the  external  angu- 
process  of  the  frontal  bone.  Here  an  opening  of 


an  mch  m  diameter  will  expose  the  anterior  branch  of 
the  middle  meningeal  artery,  which,  in  the  great 
majority  of  cases  is  found  to  be  the  bleeding  vessel, 
if  the  dura  has  been  separated  from  the  bone,  the 
artery  will  be  found  imbedded  in  this  membrane,  lifted 
away  from  its  groove  in  the  bone.  If  bleeding,  it 
should  be  ligated  with  a  catgut  ligature  passed  around 
it  by  means  of  a  small  curved  needle,  care  being  taken 
o  include  as  little  as  possible  of  the  dural  tissue.  In 
case  the  artery  can  not  be  secured,  packing  with  iodo¬ 
form  gauze  should  be  resorted  to.  The  opening  is  to 
be  enlarged  by  means  of  rongeur  forceps,  as  the  neces¬ 
sities  of  the  case  may  require.  If  the  operation  is 
undertaken  after  the  lapse  of  several  days  and  the 
pressure  symptoms  have  become  stationary  ;  in  short 
when  the  necessity  for  ligating  the  vessel  has  pretty 
certainly  passed,  the  surgeon  will  first  of  all  be  guided 
y  the  focal  symptoms,  and  when  the  compressed  area 
is  large,  by  the  other  considerations  above  mentioned. 

As.  to  the  method  of  operation,  no  strict  rules  can 
be  laid  down,  except  that  it  must  be  done  under  the 
most  rigorous  antiseptic  precautions,  with  the  least 
possible  amount  of  injury  to  the  structures  protecting 
the  brain.  The  hemorrhage  must  be  controlled,  the 
clots  thoroughly  removed,  drainage  whenever  there  is 
a  cavity  must  be  thorough,  and  the  results  which  often 
remotely  follow  these  traumas  must,  as  far  as  possi¬ 
ble,  be  guarded  against. 

There  is  some  diversity  of  opinion  as  to  the  advan¬ 
tages  and  disadvantages  of  the  trephine  on  the  one 
hand,  and  the  chisel  and  mallet  on  the  other  as  imple- 
ments  for  opening  the  cranium.  It  probably  matters 
little  which  instrument  is  used,  provided  the  operator 
is  thoroughly  familiar  with  the  one  he  uses.  Person¬ 
ally,  I  consider  the  trephine  best  adapted  to  these 
cases.  The  dura  is  either  found  separated  from  the 
bone,  so  as  to  be  protected  from  injury  by  the  instru¬ 
ment,  or,  if  the  hemorrhage  is  intradural,  it  generally 
requires  free  incision,  unless  lacerated  beforehand. 

I  he  clnef  argument  advanced  against  the  use  of  the 
trephine— that  of  injuring  the  dura— has  no  weight 
in  these  cases  at  least. 

Moses  Gunn,  in  an  address  before  the  American 
ourgical  Association,  in  1882,  said:  “In  this  connec¬ 
tion  I  venture  to  put  in  a  plea  for  the  much-dreaded 
trephine.  The  operation  of  removing  a  disk  from  the 
cranial  walls,  performed  with  proper  care  and  skill  is 
not  an  ‘operation  fraught  with  danger.’  There  is 
very  little  risk  of  injuring  the  dura  mater  with  that 
instrument.  If  that  membrane  has  not  been  wounded 
in  tne  occurrence  of  the  accident  for  which  we  resort 
to  the  use  of  the  trephine,  its  safety  from  injury  by 
that  instrument  may  be  pretty  confidently  assured. 
And  while  I.  thus  defend  the  proper  use  of  the  tre- 
phine,  I  desire  also  to  protest  against  the  use  of  the 
chisel  or  gouge  on  the  cranial  walls,  if  the  propelling 
force  is  applied  by  a  series  of  blows  from  mallet. 

A  single  blow  of  the  force  usually  required  may  be 
insignificant,  bnt  the  result  of  a  number  of  them  in 
rapid  succession  must  be  proportionate  to  the  aggre¬ 
gate  amount  of  all  the  blows.  Thus  estimated,  we 
may  not  be  surprised  at  symptoms  of  concussion  fol¬ 
lowing  its  use.”  With  the  use  of  the  rawhide  mallets 
and  improved  cutting  instruments,  there  is  no  doubt 
but  that  the  chisel  can  be  used  with  perfect  safety  if 
the  mallet  is  used  with  that  care  and  delicacy  which 
should  characterize  all  operative  work  on  the  cranium, 
while  in  large  osteoplastic  operations  these  instru¬ 
ments  are  simply  indispensable. 
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Wounds  of  the  dura  mater  should,  when  practi¬ 
cable,  be  sutured,  but  when  the  injury  is  such  that 
this  can  not  be  done,  a  piece  of  gold  foil,  large  enough 
to  extend  beyond  the  margin  of  the  defects,  should 
be  inserted  between  dura  and  cortex  cerebri.  This 
will  prevent  adhesions  and  protect  the  patient  against 
many  of  the  remote  effects  of  head  injury.  This  gold 
foil  can  be  prepared  by  annealing  a  number  of  layers 
of  dentist’s  foil,  may  be  cut  into  sections  to  facilitate 
introduction,  and  should  be  stiff  enough  only  to  be 
easily  inserted.  In  the  absence  of  a  cavity  it  will  be 
held  in  place  by  mere  contact  with  the  tissues.  It 
should  be  one  of  the  articles  constantly  in  the  sur¬ 
geon’s  armamentarium.  In  recent  and  perfectly  asep¬ 
tic  cases,  where  drainage  is  not  required,  the  bone 
removed  should  be  cut  into  chips,  replaced,  and  the 
wound  closed,  or  a  trap- door- shaped  flap  of  bone  and 
overlying  soft  structures  may  be  raised,  to  be  put  back 
into  place  after  stopping  the  hemorrhage  and  cleaning 
away  the  clots.  When  drainage  is  required,  it  is 
advisable  to  leave  the  defect  in  the  bone  open,  as 
infection  and  retention  of  discharges  must  above  ail 
things  be  guarded  against,  danger  from  this  source 
being  far  more  likely  to  occur  than  any  subsequent 
trouble  from  hernia  cerebri. 

DISCUSSION. 

Dr.  W.  W.  Grant  of  Denver— There  are  several  points  in 
this  paper  worthy  of  thorough  discussion.  In  the  first  place  I 
believe  that  the  opening  in  trephining,  whether  for  depression 
of  the  skull  or  not,  should  be  as  small  as  possible  and  permit 
the  accomplishment  of  our  purpose  in  operating.  Not  mfre- 
ciuently  the  ulterior  consequence  of  an  operation  owing  to  the 
large  cranial  defect— has  been  worse  than  the  disease  we  have 
attempted  to  remedy.  Epilepsy  quite  constantly  follows  firm 
cicatricial  adhesions  between  the  dura  and  the  cortex,  and  for 
this  reason  many  surgeons  now  hesitate,  unless  there  are  de 
cided  symptoms  of  compression,  to  operate,  guided  as  well  by 
the  fact  that  many  of  these  patients  do  exceedingly  well  and 

never  have  any  bad  after  consequences.  I  have  had  personal 

experience  with  a  number  of  such  cases.  To  prevent  the  for¬ 
mation  of  cicatricial  tissue  or  adhesions,  it  is  a  question  in  sur¬ 
gery  what  is  the  best  material  to  use,  but  gold  foil  is  generally 
so  accepted.  Dr.  Freeman  of  Denver,  has  been  experimenting 
with  the  lining  membrane  of  egg  shell  for  this  purpose,  and  he 
has  had  some  satisfactory  results  which  he  reports  in  a  recent 
issue  of  the  Annals  of  Surgery.  Small  fractures  can  be  better 
treated  by  chisel  and  mallet  than  by  the  trephine,  for  one  may 
often  put  an  elevator  under  the  depressed  portion  and  raise  it 
without  removing  it.'  In  this  way  you  will  minimize  the  dan¬ 
ger  and  unpleasant  consequences  which  result  from  adhesion 

of  the  tissue.  T1,  .  ,  T 

Dr  W.  L.  Smith  of  Streator,  Ill.— A  few  years  ago  I  saw 

an  operation  on  the  head.  The  Doctor  quotes  the  late  Dr. 
Moses  Gunn,  who  was  a  good  surgeon  in  his  day.  I  have  also 
heard  Dr.  Gunn  say  that  pus  was  dead  or  dying  blastema. 
This  statement  was  all  right  for  that  period.  So  far  as  making 
a  hole  in  the  skull  where  an  injury  is  concerned,  if  there  is  not 
a  hole  already  made,  I  believe  the  better  plan  is  to  use  a  chisel 
and  mallet,  so  that  we  may  have  plenty  of  chance  for  drainage. 
We  can  not  secure  effective  drainage  through  a  three  quarter- 
inch  trephine  hole  ;  neither  can  we  tie  an  artery  if  it  is  bleed¬ 
ing  So  far  as  making  pressure  to  control  hemorrhage  is  con¬ 
cerned  I  have  little  faith  in  it.  I  have  made  several  operations 
on  the  head  with  chisel  and  mallet,  and  have  not  had  any  seri¬ 
ous  results  from  concussion  or  anything  of  that  kind,  and  I  be¬ 
lieve  if  we  are  as  careful  in  making  a  hole  in  the  head  as  we 
are  in  the  abdomen  we  will  have  just  as  good  results.  If  the 
Doctor  had  used  chisel  and  mallet  and  raised  the  flap  of  bone,  he 
would  have  had  plenty  of  room  for  drainage,  and,  I  think, 
would  not  have  had  to  make  a  second  operation. 

Dr  Fred  J.  Hodges  of  Ashland,  Wis.-From  an  analysis  of 
the  case  and  history  related  one  would  interpret  gradual  hem¬ 
orrhage  from  a  small  vessel.  That  being  the  case,  I  do  not 
think  that  the  inequality  of  the  pupils  is  a  matter  of  aDy  new 
or  added  interest,  for  the  reason  that  the  brain  is  very  tolerant 
of  pressure,  when  gradually  applied,  and  if  this  same  degree 
of  pressure  had  been  applied  as  a  result  of  the  hemorrhage 
from  a  large  vessel,  there  would  undoubtedly  have  then  been  a 
difference  in  the  pupils,  and  the  same  difference  m  effect  would 


have  been  observed  in  regard  to  the  mental  faculties.  The 
mental  faculties  would  have  been  entirely  and  quickly  extin¬ 
guished  ;  whereas  the  pressure  being  so  gradually  applied,  they 
were  impaired  rather  than  extinguished.  I  have  seen  the  same 
group  of  symptoms  produced  from  an  extradural  rupture  of 
the  superior  longitudinal  sinus.  So  even  with  this  group  of 
symptoms  it  is  not  safe  to  assume  that  you  are  going  to  come 
down  on  amass  of  clotted  blood.  In  a  case  I  operated  a  short 
time  ago,  after  making  a  small  trephine  opening  in  the  skull 
there  escaped  a  column  of  venous  blood  at  least  two  and  a  half 
inches  in  height.  We  waited  a  few  seconds  to  see  if  there  was  a 
blood  clot,  but  there  was  no  change  in  the  extent  or  force  of 
the  stream.  The  opening  was  closed,  and  another  made  far¬ 
ther  down  on  the  parietal  with  the  hope  of  getting  outside  the 
hematoma.  But  that  giving  us  the  same  result,  a  small  piece 
of  gauze  was  introduced  from  without  to  encourage  clotting 
and  the  scalp  wounds  closed.  As  soon  as  a  blood  clot  formed 
the  symptoms  disappeared,  and  the  patient  recovered  without 
any  further  interference.  Bearing  this  in  mind,  it  is  just  as 
well  to  investigate,  as  far  as  you  can,  the  state  of  affairs  before 
removing  the  entire  button,  if  you  use  a  trephine,  or  as  soon  as 
you  make  a  small  opening,  if  you  use  a  chisel.  I  do  not  know 
how  the  case  could  have  been  treated  lr  a  large  button  had 
been  fully  liberated.  Evidently  there  was  a  large  rent  in  the 
sinus  and  to  have  controlled  that  through  a  large  opening 

would  have  required  considerable  ingenuity. 

Dr.  Arthur  D.  Bevan  of  Chicago— I  just  want  to  defend 
Moses  Gunn  in  his  definition  of  pus.  I  do  not  believe  that  any 
more  rational  short  description  of  pus  has  ever  been  given  than 
that  by  Dr.  Gunn,  namely  :  “Pus  is  dead  or  dying  blastema. 

It  certainly  fills  the  bill  even  in  our  advanced  stage  of  patho¬ 
logic  knowledge.  Pus  is  derived  from  the  white  blood  corpus¬ 
cles  and  the  embryonal  cells,  and  although  Gunn’s  knowledge 
of  the  more  refined  pathology  involved  in  the  production  of 
pus  was  not  up  to  our  present  data,  yet  I  should  like  to  defend 
the  general  proposition.  In  the  same  way,  I  should  like  to 
defend  the  use  of  the  trephine  in  just  such  cases  as  the  Doctor 
has  described  in  his  paper.  I  would  use  the  trephine  in  preu 
erence  to  the  chisel,  because,  as  a  rule,  in  cases  of  rupture  of 
the  middle  meningeal  artery  we  can  locate  approximately  the 
point  of  rupture.  I  do  not  say  that  is  constantly  so,  but  the 
general  anatomic  rule  given  is  fairly  accurate— -an  inch  and  a 
half  above  the  zygoma  and  an  inch  and  a  half  behind  the 
external  process.  A  lp2-inch  trephine  will  locate  the  seat  of 
rupture  in  nine  cases  out  of  ten,  and  90  per  cent,  of  the  cases 
of  hemorrhage  are  from  the  middle  meningeal  artery,  lhe 
trephine  exposes  a  small  area,  and  you  can  locate  it  definitely. 
It  is  covered  by  the  temporal  muscle  and  deep  fascia,  and  is  id 
a  position  where  the  loss  of  half  an  inch  of  bone  is  not  as  ap 
to  result  in  symptoms  at  the  end  of  a  month  or  years  as  it 
would  be  in  the  upper  portion  of  the  parietal  eminence,  foi 
instance,  where  it  is  not  covered  by  the  deep  fascia  and  tear 
poral  muscle.  With  reference  to  the  inability  to  ligate  a  vesse. 
through  a  trephine  opening,  I  should  say  that  I  have  done  thif 
twice  having  ligated  the  middle  meningeal  artery  through  f 
half-inch  wound,  and  in  another  instance  through  a  three  quar 
ter-inch  opening. 

I  am  opposed  to  the  use  of  gold  foil.  In  a  case  where i  w< 
have  to  remove  a  small  area  of  bone,  especially  where  it  n 
deeply  covered  by  muscle  and  fascia,  I  am  inclined  to  believt 
that  we  would  be  lees  likely  to  have  epilepsy  follow  in  thi 
lapse  of  months  or  years  where  we  had  allowed  the  externa 
periosteum  to  remain,  than  where  any  foreign  body  is  inter 
posed.  The  use  of  celluloid,  of  a  gold  plate,  of  gutta-perchi 
tissue,  has  been  tried  in  a  few  cases,  and  the  results  have  beei 
unsuccessful.  I  know  of  several  cases  where  either  cellulon 
or  gold  foil  has  been  employed  and  it  was  necessary  to  remop 
it  I  do  not  think  those  cases  have  found  their  way  into  th 
literature  ;  it  is  the  successful  cases  that  are  reported.  WfiU' 
not  wishing  to  consume  too  much  of  the  time  of  the  Academy 
I  desire  to  relate  briefly  a  case  which  I  have  had  recently 

illustrating  this  class  of  lesions  :  , 

A  man,  a  bricklayer,  was  in  a  shaft;  his  companion  ha< 
been  working  with  him.  The  companion  left  to  go  to  som 
other  part  of  the  building,  was  gone  about  half  an  hour,  an 
when  he  returned  the  man  was  lying  unconscious  at  the  bo 
tom  of  the  shaft.  An  ambulance  was  called  ;  the  man  wa 
brought  to  the  Presbyterian  Hospital ;  we  examined  him  can 
fully  and  found  no  evidence  of  any  lesion  with  the  exceptio 
of  a  slight  contusion  on  the  side  of  the  head.  The  unr 
showed  sugar  ;  a  diagnosis  of  diabetes  was  made.  We  watcht 
the  case  carefully,  as  one  of  probable  diabetic  coma.  D 
patient  died.  Postmortem  examination  revealed  rupture  ■ 
the  middle  meningeal  artery  as  the  cause  of  the  coma  and  deat 
I  am  inclined  to  think  in  such  cases  as  that  we  would  be  ju 
tified  in  making  an  exploration  for  diagnosis.  I  am  rath 
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inclined  to  believe  from  my  experience  with  a  few  similar  cases 
that  an  early  operation  would  have  saved  the  man’s  life 

Dr.  Edward  Dooley  of  Buffalo,  N.  Y.-I  was  very  much 
interested  in  the  paper,  and  from  the  remarks  made  by  several 
gentlemen  I  noticed  a  great  deal  of  stress  was  laid  on  the  dan 
ger  of  the  adhesions  that  are  apt  to  form.  I  recall  a  case  that 
came  under  my  observation  about  five  years  ago  : 

A  young  man  riding  on  an  engine,  in  jumping  off,  stiuck  the 
top  of  the  switch  frame  and  sustained  an  extensive  compound 
comminuted  fracture  on  the  left  side  of  the  skull.  Much  of 
the  bone  was  broken  into  small  splinters,  which  I  removed 
without  using  either  chisel  or  trephine.  1  should  say  I  removed 
altogether  an  area  fully  two  and  a  half  inches  square,  including 
Parietal  eminence  and  the  bone  below  and  in  front  of  if 
The  dura  was  lacerated,  a  blood-clot  that  had  formed  was  re 
moved,  the  wound  united  with  catgut  and  dressed  with  iodo¬ 
form  gauze  The  condition  of  the  patient  was  such  that  I  was 
in  a  hurry  to  get  him  off  of  the  table,  thinking  he  was  going 
to  die,  but  to  my  great  astonishment  the  young  man  recovered* 
He  suffered  from  aphasia  for  ten  days,  but  gradually  his  intel¬ 
ligence  and  speech  returned,  so  that  at  the  end  of  sik  weeks  he 
was  able  to  leave  the  hospital.  The  young  man  has  been  at 
his  occupation  as  a  switchman  ever  since,  it  now  being  five 
years  since  he  sustained  the  injury.  There  is  certainly  cica¬ 
tricial  tissue  covering  the  entire  space  over  the  left  parietal 
eminence,  and  he  has  not  had  any  epileptic  seizure  or  paralysis. 

This  is  an  exceptional  case.  I  do  not  wish  to  be  understooc 
as  saying  that  it  is  unnecessary  to  use  gold  foil,  but  there  are 
undoubtedly  cases  where  we  will  not  have  epilepsy  or  para 

substance  th°Ugh  th6r6  ^  &  cicatricial  8car  over  the  brain 

rJit  TRw ^EED.of  ,Ro.ck  Springs,  Wyo.— There  is  one 
P  a  ^.ouI<?  llke  to  refer  to  in  regard  to  the  Doctor’s  paper 
and  that  is  with  reference  to  the  instrument  which  is  to  be  used 
in  opening  the  skull.  I  have  used  the  chisel  very  freely  the 
trephine  and  the  DeVilbiss  instrument,  and  I  do  not  think 
that  from  a  surgical  standpoint,  it  makes  much  different 
which  is  used.  There  is  an  important  point  in  the  matter 
viewed  from  a  medicolegal  standpoint  which  a  personal  ex’ 
perience  of  my  own  well  illustrates. 

i  h  ^as  on<le  called  to  see  a  man  who  had  been  assaulted  and 
left  for  dead  by  his  assailants.  He  had  been  attended  by  some 
physicians  of  the  neighborhood  until  he  developed  a  paralysis 
of  the  right  side  of  the  face  and  the  left  arm  and  leg  some  four 
days  later,  when  I  was  called  in  consultation.  I  recommended 
operation,  which  was  agreed  to.  I  removed  a  good-sized  flap 
by  means  of  the  chisel  and  mallet,  and  over  the  arm  and  leg 
area  found  the  dura  bulging  out  boldly  and  without  pulsation 
This  naturally  led  to  the  expectation  of  finding  a  clot  under  it 
but  an  incision  only  released  a  little  serum.  Aspiration  of  the 
lateral  ventricles  removed  about  two  ounces  of  blood  and  serum 
and  allowed  the  brain  to  resume  its  normal  relations.  Wounds 
of  the  dura  and  scalp  healed  primarily,  and  the  patient  did 
well  for  a  hme,  but  two  weeks  later  began  to  do  badly  and 
finally  died.  At  the  trial  of  his  assailants,  the  defense  assumed 
the  position  that  the  doctor  had  killed  the  man.  In  his  argu¬ 
ment  the  attorney  said  :  “Gentlemen  of  the  jury,  think  of  this 
man  taking  a  great  chisel  and  an  enormous  mallet  and  pounding 
and  pounding  until  he  cut  a  hole  in  the  poor  man’s  skull  threl 
inches  m  diameter.  Is  not  that  enough  to  kill  any  man9”  Of 
course  the  murderers  were  set  free  and  I  was  discountenanced 
Gentlemen  we  are  treating  patients  that  are  corporation  cases 
and  while  I  feel  and  know  that  I  contributed  in  no  way  to  the 

E  mAn^byrvth,?-,UJe  of  the  chieel>  yet  at  the  same 
time  if  I  had  used  the  DeVilbiss  rongeur,  I  would  have  avoided 

the  charge  by  the  attorney  of  having  “pounded  his  head  with  a 
mallet  and  would  have  accomplished  the  same  results.  For 
this  reason  I  believe  that  it  is  well  to  avoid  the  appearance  of 
b*u— at  least  in  such  cases  as  may  eventually  come  before  the 
courts— and  by  so  doing  avert  trouble  for  the  corporations  for 
which  we  are  working,  or  as  in  this  instance,  turn  loose  crim¬ 
inals  whose  place  is  in  the  penitentiary. 

Dr.  W.  J.  Mayo  of  Rochester,  Minn.— I  am  going  to  ask  the 
JBsayist  one  or  two  questions,  which  I  hope  he  will  answer  in 
ns  closing  remarks.  The  first  one  is  this :  In  case  the  focal 
Rotor  symptoms  do  not  agree  with  the  injury,  would  he  go 
iown  on  the  focal  lesion,  or  go  on  the  side  of  the  injury9  I 
;°n.8ldeTr  uthie  an  important  point.  In  two  of  the  three  cases 
hich  1  have  seen,  the  external  wound  and  the  motor  symp- 
oms  did  not  agree.  There  is  no  class  of  cases  more  confusing 
°  us  than  these.  A  man  sustains  an  injury  of  this  kind  and 
oveiops  thrombosis  ;  you  cut  down,  open  up  the  calvarium, 
nd  hnd  an  edematous  brain,  the  symptoms  coming  on  soon 
er,,  ^  recall  one  case,  the  history  of  which  was 

xactly  that  of  the  case  described  by  the  Doctor,  yet  it  was  due 
3  a  progressive  thrombosis.  Dr.  Reineking  is  certainly  to  be 
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congratulated  on  the  result  obtained  in  his  case  and  if  * 

ca”ae°UraBem6nt  *"  “  to  <*«**• 

A  good  deal  has  been  said  in  regard  to  thft  haa  fu~  u*  1 
aid  trephine.  I  do  not  think  it  makes  much  dMerl Stft1 
we  use.  My  brother  and  myself  do  considerable  surgical  work 
on  chronic  cases  of  this  character  in  two  large  asylums  and  I 
should  say  that  it  is  a  question  of  choice  betwZ  tK1  u-  , 
and  trephine.  I  do  not'think  the  little  taps  we  “  wi thThi 

sssr  Sr- The  D8Viib,ss  t'o‘ 

£K  i=.T.=,;ts.s.S  bssskSb 

the  pressure  symptoms  pointed,  and  if  unsuccessful  thei^  and 
X^eX^18^’  1  8h°Uld  notheBitate  to  trephined 

Dr  Mayo  touched  upon  one  of  the  Staporton? potato  in' IS 
whole  matter  when  he  asked  the  question  as  to  the  site  of  the 
operation.  In  the  July  number  of  the  American  TniZZ  i  % 
the  Medical  Sciences ,  for  1894,  I  think,  Walton  one  o?  the 
senior  surgeons  of  the  Massachusetts  General  Hospital  in^n 
elaborate  paper,  cites  a  number  cases  in  which  he  reaches  the 
same  conclusion  or  lays  down  the  same  proposition  as  that  an 
nounced  by  the  essayist,  namely,  that  he  would  operate  at  the 
mte  of  the  focal  symptoms.  I  believe  this  to  be  radical^ 
wrong.  Surgeons  have  gone  far  in  advance  of  the  nhvsiol, 
gists.  If  you  will  consult  a  standard  text- book  on  ph?skdoJv' 
you  will  be  reminded  that  the  decussation  in  the  anterior 
amids  varies  all  the  way  from  no  decussation  whatever  to  com¬ 
plete  decussation.  It  takes  a  vivid  imagination  to  make  a ^reaf 
many  reported  cases  conform  with  the  generally  accented^* 
among  surgeons  that  injury  on  one  sidf  produces  paralysis  "n 
the  opposite  side.  If  you  will  study  cases  in  the  light  of  nhvs 
fology ,  you  will  find  that  decussation  is  not  constant  bv  anv 
manner  of  means  and  the  surgeon  is  misled  in  operating  at  the 
Site  of  focal  symptoms.  I  had  a  case  at  the  time  of  thkfrenort 
which  beautifully  illustrated  that  point.  The  man  was  one/ 
ated  upon  for  epilepsy  about  a  week  after  his  first  convulsive 
seizure  On  examination  there  was  a  scar  found  on  one  side 
of  the  head  which  he  said  marked  the  infliction  of  a  bufiet 
wound  eleven  years  previously.  This  was  on  the  right  side  of 
^  ti?  td’riaDd  the  Post-epileptic  paralysis  was  on  the  right  side 
of  the  body.  Following  the  Walton  rule  an  operatic/  would 
have  been  undertaken  on  the  left  side  ;  but  following  the  com 
momsense  rule,  operation  was  made  on  the  right  side  /h^n 
two  thirds  of  a  38-caliber  bullet  was  found  encysted  in  scar  tis 
sue  just  within  the  surface  of  the  cortex.  The  bullet  was  re 
moved  and  the  scar  tissue  excised.  It  is  now  nearly  four  years 
since  the  operation  was  done,  and  the  man  is  absolutely  free 
from  any  central  disturbance.  y  rree 

If  you  will  gather  carefully  the  clinical  reports  of  skull  iniu 
ries,  you  will  And  that  it  requires  a  vivid  imagination  to  make 
the  clinical  history  correspond  with  the  idea  of  invariable  decus 
Sa^?u-’i  and  -or  the  be0t  of  reasons— it  does  not  exist 
Whale  an  interne  in  Cook  County  Hospital  in  this  city  a  man 
was  brought  in  with  fairly  well-marked  focal  neurologfc  svmn 
toms  following  an  injury  to  the  head-an  injury  tha/was^^  n/t 
easily  localized  externally.  A  surgeon  of  this  city,  who  has 
given  a  good  deal  of  attention  to  brain  surgery  cut  down  im/n 
he  supposed  point  of  pressure  and  found^nothing  He  need 
W|fcnlbliain  1D  vai:1(]us  directions  with  the  same  results.  We 
had  the  gloomy  satisfaction  the  following  day  of  discovering  a 
large  clot  on  the  opposite  side  of  the  head.  The  clot  wasgon 
the  same  side  as  the  paralysis.  The  proper  explanation  oc 
curred  to  none  of  us  at  that  time.  Now  I  am  certain  that  it 
was  a  case  in  which  there  was  no  decussation.  Surgeons  can 
not  safely  go  in  advance  of  the  physiologists.  The  site  of  the 
injury  is  a  safer,  more  rational  guide  to  operation  than  the 
localization  symptoms. 

^Jmivey  r^ed  of  Rock  Springs,  Wyo.— The  remarks 
ot  Ur.  Hodges  recall  a  case  which  to  me  was  a  very  odd  and 
interesting  one,  and  which  I  will  report  briefly  : 

A  miner  was  struck  on  the  top  of  the  head  by  a  falling  rock 
which  inflicted  an  extensive  compound  comminuted  fracture 
of  the  skull.  I  did  not  think  he  would  live,  but  felt  it  my 
duty  to  go  ahead  and  do  the  best  I  could,  so  I  removed  an 
ar.ea  of  bone,  perhaps  2%  x  3  inches,  that  was  completely  com¬ 
minuted.  The  dura  mater  was  lacerated  apparently  by  almost 
every  piece  of  bone,  and  in  addition  the  brain  substance  itself 
was  crushed.  I  should  say  that  I  removed  from  that  patient 
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brain  substance  to  the  quantity  of  at  least  half  an  ordinary 
teacup,  and  it  oozed  out  for  some  little  time  after  operation. 
Being  an  infected  wound,  I  packed  it  and  allowed  it  to  heal  by 
granulation.  To  my  utter  surprise,  on  the  fourth  day  after 
the  operation,  the  man  got  up  and  went  out  of  the  hospital 
without  a  single  symptom  of  paralysis,  notwithstanding  that 
the  injury  was  immediately  over  the  leg  and  arm  area.  On 
that  day  he  walked  four  miles  in  looking  up  witnesses  for  a 
lawsuit  that  was  to  come  off  the  next  day.  I  supposed  that  if 
he  did  not  die  from  the  injury  he  surely  would  from  the  effects 
of  so  great  an  exertion.  However,  he  remained  in  the  hospi¬ 
tal  about  two  weeks,  the  wound  healed  rapidly,  and  he  got 
well  without  any  paralysis  whatever.  If  we  had  any  fear 
whatever  of  the  formation  of  cicatricial  tissue,  we  certainly 
would  have  it  in  a  case  of  that  kind.  After  leaving  the  hos¬ 
pital  he  resumed  work  for  a  considerable  time,  and  was  after¬ 
ward  run  over  by  the  cars,  the  leg  and  arm  taken  off,  and  the 
last  I  heard  of  him  he  was  still  living. 

Dr.  Reineking  (closing  the  discussion)— I  purposely  did  not 
speak  of  depression  or  depressed  fracture  as  indications  for 
operative  interference.  I  discussed  cases  presenting  evidence 
of  intracranial  hemorrhage.  Personally,  I  do  not  recommend 
the  use  of  gold  foil  unless  the  dura  mater  is  lacerated  so  that 
it  is  not  readily  sutured.  I  had  a  very  happy  experience  with 
the  use  of  gold  foil  between  the  dura  and  cerebral  cortex,  in  a 
case  of  epilepsy.  The  man  had  as  many  as  three  attacks  a 
day  and  as  many  as  fifteen  or  sixteen  during  the  year,  and 
since  relieving  the  adhesions  which  bound  down  the  cerebral 
cortex  to  its  coverings  and  protecting  him  against  further  ad 
hesions  by  the  use  of  gold  foil,  thick  enough  to  prevent  adhe¬ 
sions,  the  seizures  have  completely  ceased.  It  is  now  (October, 
1898)'eighteen  months,  since  which  time  he  has  had  no  attack 
whatever.  Shortly  after  the  operation  he  had  two  slight  at¬ 
tacks  I  am  afraid  of  adhesions  between  the  dura  and  cere¬ 
bral  cortex.  If  we  investigate  the  literature  of  operations  for 
epilepsy,  we  will  find  it  occurs  where  the  adhesions  and  cica¬ 
tricial  tissue  were  beneath  the  dura. 

In  such  a  case  as  the  gentleman  from  Buffalo  (Dr.  Dooley) 
cited  there  was  no  occasion  for  using  gold  foil.  I  am  not  sur¬ 
prised  that  hiB  case  did  well.  We  have  all  seen  similar  cases. 
It  makes  little  difference  how  large  the  defect  in  the  bone  is 
as  long  as  the  adhesions  are  not  deep.  Even  where  they  do 
exist  epilepsy  will  not  invariably  occur  any  more  than  will 
nerve  injuries  be  invariably  followed  by  a  neurosis  or  paralysis. 
In  the  case  in  which  I  placed  gold  foil  between  the  membranes, 
a  skiagraph  was  taken  about  a  year  and  a  half  later,  and  it 
showed  the  plates  in  position.  The  defect  was  large,  and  the 
foil  which  was  flexible,  was  inserted  in  four  sections.  The 
man  has  brightened  up  mentally,  has  been  relieved  of  epi¬ 
lepsy  and  certainly  the  case  is  one  to  make  a  surgeon  a  little 
enthusiastic  in  the  use  of  gold  foil.  I  am  free  to  confess  that 
I  am  an  enthusiast  on  this  subject.  In  cases  where  there  is 
fracture  or  depression,  I  would  use  chisel  and  mallet,  a  gouge, 
or  a  DeVilbiss  forceps,  but  in  cases  of  simple  hemorrhage 
without  depression  or  fracture,  l  think  a  trephine  is  the  nicest 
instrument.  With  it  we  remove  no  more  than  is  absolutely 
necessary  ;  we  can  enlarge  the  opening  and  do  it  well  with  a 
rongeur  forceps.  The  size  of  the  opening  is  no  argument,  and 
it  was  advised  in  my  paper  to  enlarge  the  opening  in  accord¬ 
ance  with  the  indications.  In  the  case  I  reported,  the  bad 
drainage  was  not  due  to  the  use  of  the  trephine,  but  to  the 
location  of  the  opening.  If  it  had  been  made  at  the  most  de¬ 
pendent  portion  of  the  cavity,  the  drainage  would  have  been 
good  with  the  trephine  opening,  and  with  a  single  one.  .That 
was  the  sole  occasion  for  making  a  second  opening. 

As  I  have  previously  remarked,  many  of  these  severe  inju¬ 
ries  will  recover  without  the  use  of  gold  foil ;  but  we  never 
know  which  are  going  to  be  the  bad  cases  any  more  than  we 
know  about  injuries  to  the  nerve  trunks,  etc.,  and  we  had  bet¬ 
ter  adopt  the  precaution  of  using  gold  foil.  Sufficient  clinical 
experience  is  on  record,  as  evidenced  by  the  cases  of  Roswell 
Park,  Estes,  and  others,  that  the  gold  foil  can  be  used  with 
satisfactory  results.  I  would  not  recommend  its  use  in  infec¬ 
ted  cases,  because  the  first  consideration  must  be  thorough 
drainage  and  good  antisepsis ;  neither  would  I  make  a  bone 
flap  or  expose  the  bone  chips  in  cases  where  the  scalp  is  in¬ 
fected,  as  it  was  in  my  case.  I  thank  you  for  the  free  discus¬ 
sion  of  my  paper. 


Acne  Rosacea. — Jadassohn  applies  the  following  salve  with 
massage  at  night,  after  washing  the  face  in  hot  water  with  soap 
or  borax  if  there  is  much  greasy  secretion  :  Ichthyol  1  to  5  gm., 

resorcin  1  to  3  gm.  adip.  Ian.  25  gm  ol.  oliv.  10  gm.  aq.  ad 
50  gm  Wash  off  in  the  morning  with  hot  water  and  afterward 
with  spirit. — N.  Y.  Med.  Woch.,  January. 
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Accommodation  is  that  function  of  the  visual  organ 
whereby  it  is  able  to  adjust  itself  so  that  rays  of  light 
coming  from  different  distances  may  all  be  focused 
upon  the  retina  consecutively.  In  other  words,  it  is 
that  power  of  the  eye  whereby  the  refraction  of  the 
organ  may  be  increased  or  decreased  within  certain 
limits  at  will. 

“  The  contraction  of  the  ciliary  muscles  causes  the 
zone  of  Zinn  to  advance,  and  thus  diminishes  the 
traction  exerted  by  the  latter  upon  the  crystalline.  The 
lens,  abandoned  to  itself,  assumes  the  form  which  the 
elasticity  of  its  fibers  naturally  gives  it,  and  becomes 
more  convex,  especially  its  anterior  surface. 

“  When  the  innervation  ceases,  the  ciliary  muscles 
are  relaxed;  the  ciliary  processes  become  tense,  and 
stretch  the  zone  of  Zinn,  which,  in  turn,  flattens  the 
crystalline  by  exerting  upon  it  a  traction  in  the  direc¬ 
tion  of  its  equator.”  Thus  during  a  large  portion  of 
our  lives  the  lens  is  compressed  and  cramped  into  a 
shape  that  is  not  natural  to  it.  The  result  is  that  the 
lens  ultimately  assumes  that  shape  which  it  would 
possess  when  the  zonula  is  in  a  state  of  maximum 
tension.  Any  relaxation  of  the  zonula  at  this  time 
will  have  no  effect  upon  the  form  of  the  lens  because 
the  lens  fibers  have  gradually  accommodated  them¬ 
selves  to  the  conditions  imposed  upon  them. 

Another  result  of  this  tension  of  the  zonula  is  that 
the  lens  “  changes  in  its  constitution.”  The  per¬ 
ipheral  layers  of  the  crystalline  being  compressed  and 
more  dense  increases  their  index  of  refraction,  so  that 
in  the  latter  years  of  life,  the  index  of  refraction  of 
the  nucleus  and  the  peripheral  layer  is  very  nearly 
alike,  and  the  lens  becomes  more  and  more  homoge¬ 
neous  as  age  advances. 

The  difference  between  the  refraction  of  the  lens 
with  the  zonula  tense  and  its  refraction  with  the  zonula 
relaxed  is  the  measure  of  the  range  of  accommodation. 
The  normal  range  of  accommodation  is  a  very  vague 
term,  and  may  signify  almost  anything.  What  is 
normal  in  one  case  may  be  abnormal  in  another,  and 
vice  versa.  But  while  this  may  vary  considerably  in 
different  individuals  and  at  different  ages,  there  ought 
nevertheless  to  be,  what,  for  want  of  a  better  term,  we 
may  call,  a  proper  range  of  accommodation,  and  where 
this  is  deficient  it  must  be  supplied  by  artificial  means, 
i.e.,  convex  lenses. 

By  the  proper  range  of  accommodation  we  mean 
that  condition  of  ciliary  muscles  and  lens  in  which 
the  action  of  the  former  combined  with  the  inherent 
elasticity  of  the  latter  is  sufficient  to  change  the  re¬ 
fraction  of  the  eye  to  such  a  degree  as  is  necessary  to 
meet  all  the  requirements  of  vision  in  the  discharge 
of  the  particular  duties  of  the  patient  without  requir¬ 
ing  the  muscle  to  expend  more  than  two-thirds  or 
three-fourths  of  its  strength  and  endurance.  It  is 
possible  for  a  patient  to  have  a  normal  without  a 
proper  range  of  accommodation.  For  instance:  a 
man  29  years  old  whose  normal  range  of  accommoda¬ 
tion  is  equal  to  7  diopters,  but  who  is  hyperopic  to 
the  extent  of  3  diopters,  and  who,  in  the  discharge  of 
his  ordinary  duties,  requires  4  diopters  of  accommo¬ 
dation,  is  obliged  to  use  constantly  his  entire  accom¬ 
modation,  consequently,  the  ciliary  muscle  must  con- 
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tract  to  its  maximum  extent,  which  it  is  possible  to 
do  only  for  a  very  limited  time.  Again,  take  a  child 
10  years  old,  whose  range  of  accommodation  is  nor¬ 
mal— about  14  diopters — who  is  also  a  hyperope  to 
the  extent  of  three  diopters  and  requires  4  diopters  of 
accommodation  to  do  her  work,  or  in  other  words 
who  must  use,  more  or  less  constantly,  7  diopters  of 
accommodation.  While  the  conditions  are  practically 
the  same,  as  in  the  case  of  the  man,  she  only  use's 
one-halt  of  her  range  of  accommodation,  and  thus 
only  one-half  of  the  strength  and  endurance  of  the 
cilmry  muscles  are  required.  The  child  is  able  to  go 
about  without  suffering  any  inconvenience  from  her 
hyperopia,  while  the  man  is  constantly  handicapped. 
In  both,  the  range  of  accommodation  is  normal,  but 
the  man  does  not  have  the  proper  range  while  the 
child  does  have  it. 

Anomalies  of  accommodation  may  result  from  the 
following  causes: 

1.  From  irregularities  in  the  length  of  the  zone  of 
Zmn.  The  investigations  of  Priestley  Smith  have 
demonstrated  the  fact  that  the  length  and  symmetry 
of  the  zonula  may  differ  very  much  in  different  indi- 
viduals.  If  it  should  be  longer  than  normal,  the  lens 
would  naturally  assume  that  shape  which  the  elastic¬ 
ity  of  its  fibers  will  give  it,  even  when  the  ciliary 
muscles  are  relaxed  to  a  certain  extent.  It  would  be 
influenced  less  by  any  contraction  of  the  ciliary 
muscles,  and  the  range  of  accommodation  would 
dimmish  proportionately.  Or,  if  it  should  be  shorter 
than  normal,  the  lens  would  necessarily  be  compressed 
all  the  time  to  a  certain  extent,  and  any  relaxation  of 
he  ciliary  muscles  can  then  only  partially  accomplish 
that  which  they  ought  to.  Its  effect  upon  the  range 

ot  accommodation  would  be  quite  similar  to  the 
above. 

2.  The  range  of  accommodation  depends  upon  the 
strength  or  weakness  of  the  ciliary  muscle  This 
muscle,  like  every  other  one  in  our  body,  is  influenced 
by  a  weak  or  debilitated  condition  of  the  system  It 
may  have  the  necessary  strength  to  give  the  patient, 
tor  a  limited  time,  the  normal  accommodation  to  which 
he  is  entitled,  but  its  power  of  endurance  is  more  or 
less  diminished.  The  term  “  accommodation  asthen¬ 
opia  should  be  applied  only  to  such  cases,  and  not 
as  is  often  done,  to  an  inability  of  the  accommodation 
o  overcome  high  degrees  of  hyperopia,  because  in 
these  latter  cases  the  ciliary  muscle  is  not  usually  in 
an  asthenic  condition.  It  is  often  stronger  and  better 
ieveloped  even  than  in  the  normal  emmetropic  eye 
I  o  determine  whether  this  muscle  has  sufficient  power 
and  endurance  it  is  necessary  to  ascertain  the  proper 
"ange  of  accommodation.  If  this  is  sufficiently  great 
o  meet  all  the  requirements  of  ordinary  work  we 
nust  next  determine  the  endurance  of  the  muscle  by 
equiring  the  patient  to  read  continually  for  at  least 
hree-quarters  of  an  hour,  holding  the  book  or  paper 
it  such  a  distance  from  the  eyes  as  will  call  into  action 
}  feast  two-thirds  of  the  total  range  of  accommoda- 
ion.  11  the  muscle  is  normal  in  strength  and  endur- 
nce,  the  patient  will  meet  this  test  without  any  in- 
unvemence  whatever,  but  if  not,  he  will  soon  lay  aside 
is  work  with  the  expression  that  the  words  seem 
’  ,rred  after  the  eyes  are  used  a  few  minutes.  This 
urnng  is  simply  a  relaxation  of  the  ciliarv  muscle 
ecause  it  had  become  tired  out,  allowing  the  lens  to 
?mporariiy  assume  the  same  shape  and  position  that 
would  if  it  were  under  the  influence  of  a  cyclo- 
egiac.  The  muscle  has  become  exhausted,  and  it 


is  impossible  for  the  patient  to  accommodate  at  all 
until  it  has  rested  for  a  longer  or  shorter  time.  This 
condition  is  usually  found  in  such  patients  as  are  suf 
rering  from  a  general  debilitated  condition  of  the  sys¬ 
tem  as  the  result  of  some  disease,  malnutrition  or 
deficient  excretion  of  poisons  generated  in  the  body 
Their  treatment,  therefore, [should  be  general  as  well  as 
local,  and  while  we  may  prescribe  a  weak  convex  Hass 
temporary  for  such  patients,  it  is  only  to  assist  them 
until  this  muscle,  with  the  rest  of  the  system  has 
again  returned  to  its  normal  condition. 

3.  In  the  third  place  the  range  of  accommodation 
depends  on  the  density  of  lens.  The  density  of  the 
crystalline  varies  at  different  periods  of  life.  At  an 
early  age  its  consistency  is  nearly  the  same  throu^h- 
out  the  whole  substance,  but  in  advanced  years  there 
is  a  difference  between  the  deeper  or  more  central  por¬ 
tions  of  the  lens  and  those  at  its  exterior.  There  is 
no  abrupt  transition  between  these  parts,  and  the  con¬ 
densation  appears  to  be  due  entirely  to  the  absence 
ot  metabolic  changes  in  the  interior.  The  lens  is 
nourished  only  by  intercellular  transmission  of  fluids 
and  the  condensing  process  consists  mainly  in  a  loss 
ot  water.  This  hardening  commences  in  childhood 
and  is  not  completed  till  old  age.  The  investigations 
of  several  different  authorities,  however,  have  demon¬ 
strated  that  the  index  of  refraction  of  the  lens  in  dif¬ 
ferent  persons  may  differ  considerably.  This  differ 
ence  can  result  from  only  two  causes:  1,  from  a  change 
m  the  physical  condition  of  the  lens;  2,  from  a  change 
m  its  density.  Of  these  two  the  second  is  most  prob¬ 
able.  .  The  more  dense  a  body  the  less  compressible 
It  is,  is  a  law  m  physics.  Apply  this  law  to  an  unus- 
uaily  dense  lens  and  we  would  expect  that  our  relax- 
a  ion  ot  the  ciliary  muscles  would  not  compress  the 
lens  as  much  as  it. ought  to.  The  reverse  would  fol- 
owm  a  lens  that  is  less  dense  than  normal.  So  that 
both  of  these  conditions,  increase  or  decrease  of  den¬ 
sity  ot  the  lens,  would  be  followed  respectively  by 
decreased  and  increased  range  of  accommodation. 

4.  In  the  fourth  place,  the  range  of  accommodation 
depends  on  the  elasticity  of  the  lens.  It  has  already 
been  stated  that  a  gradual  and  progressive  loss  of  the 
range  of  accommodation  is  a  normal  accompaniment 
of  increase  of  age.  Since  the  elasticitv  of  the  lens 
differs  at  different  periods  of  life,  it  is  possible  that  it 
may  vary  in  different  individuals  to  a  certain  extent 
Ihis  has  been  affirmed  by  some,  and  to  this  condition 
the  term,  ‘pre-senility  of  the  lens”  has  been  applied, 
it  there  is  such  an  undue  loss  of  elasticity,  its  effect 
upon  the  accommodation  is  quite  evident.  With  the 
contraction  of  the  ciliary  muscles,  the  lens  will  fail  to 
respond  as  much  as  it  would  otherwise,  and  presby¬ 
opia  would  appear  unusually  early. 

5.  In  the  fifth  place,  the  range  of  accommodation 
depends  on  the  index  of  refraction  of  the  lens. 

The  measuring  of  the  index  of  refraction  of  the  lens 
is  an  exceedingly  difficult  piece  of  work,  and  the  pos¬ 
sibility  of  error  must  not  be  overlooked.  Yet  a  care¬ 
ful  study  of  the  literature  on  this  subject  would  lead 
one  to  believe  that  the  index  of  refraction  of  the  lens 
may  differ  to  a  certain  extent  in  different  individuals. 
That  it  does  differ  at  different  periods  of  life  is  gener¬ 
ally  accepted.  What,  then,  will  be  the  effect  of  a 
difference  in  the  refractive  index  upon  the  accommo¬ 
dation?  This  can  best  be  illustrated  by  comparing 
two  lenses  exactly  alike  in  every  way  except  in  their 
indices  of  refraction,  both  during  accommodation  and 
its  suspension.  In  the  table  at  the  end  of  this  aiticle 
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such  lenses  are  compared,  both  with  reference  to  their 
index  of  refraction  and  their  size.  For  illustrating 
this  it  is  necessary  to  assume  that  during  accommo¬ 
dation  the  transverse  diameter  of  the  lens  diminishes 
a  certain  amount,  which  we  have  taken  to  be  1.25  mm. 
The  table  gives  first  the  measurements  of  four  lenses 
whose  radii  of  curvature  are  exactly  alike  and  whose 
other  dimensions  are  made  to  correspond  to  a  per¬ 
fectly  formed  lens.  The  only  difference  between 
lenses  Nos.  1,  and  2,  and  Nos.  3  and  4  is  in  their 
indices  of  refraction.  With  an  index  of  1.43/1  the 
range  of  accommodation  of  lens  No.  1  is  7.63  D.,  while 
the  same  lens  with  an  index  of  refraction  of  1.40 
(marked  lens  No.  3  in  the  table)  has  only  a  range 
of  accommodation  of  4.98  D,  making  a  difference  of 

2  65  D.  in  the  range  of  accommodation,  due  to  only  a 
slight  difference  in  the  index  of  refraction.  This  is 
still  more  marked  in  the  case  of  the  smaller  lens,  where 
the  difference  in  the  range  of  accommodation  equals 

3  82  D 

From  this  we  may  deduct  the  law  that  the  range  of 
accommodation  increases  with  the  inciease  of  the 
index  of  refraction  and  decreases  with  its  lessening. 

6.  The  range  of  accommodation  depends  on  the 

size  of  the  lens.  ,  + 

The  size  of  the  crystalline  lens  differs  at  different 

periods  of  life  as  well  as  in  different  individuals  of 
the  same  age.  The  great  range  of  accommodation  m 
children  has  generally  been  attributed  to  the  in¬ 
creased  elasticity  of  the  lens  during  this  period  but  a 
o-lance  at  the  table  at  the  end  of  this  article  will  show 
that  part  of  this  may  be  due  to  the  smallness  of  the 
lens  The  range  of  accommodation  of  lens  No.  1  is 
7  63  D  ,  while  that  of  lens  No.  2  is  10.6  D.,  giving 
the  smaller  lens  nearly  3  D.,  more  of  accommodation 
than  the  larger  one.  The  reason  for  this  is  as  follows: 
The  volume  of  both  lenses  remains  the  same  under  all 
conditions  and  their  transverse  diameters  are  equally 
reduced  during  accommodation,  but  the  curvature  of 
the  surfaces  of  the  smaller  lens  and  consequently  its 
refraction  increases  correspondingly.  From  this  table 
we  may  formulate  the  rule  that  the  range  of  accom¬ 
modation  decreases  with  an  increase  in  the  size  of  the 
lens,  and  vice  versa. 


DISCUSSION. 

Dr.  William  H.  Wilder— This  is  an  interesting  topic  to  the 
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physiologist  as  well  as  to  the  specialist,  and  also  to  a  certain 
extent  to  the  general  practitioner.  I  wish  to  concur  with  the 
essayist  as  to  the  importance  of  duly  considering  the  general 
condition  of  the  patient  in  certain  so-called  cases  of  accommo¬ 
dative  asthenopia.  Too  often  the  specialist  is  imbued  with  the 
idea  that  his  chief  function  is  to  correct  refractive  errors  and 
prescribe  glasses.  He  is  liable  to  see  everything  through  a 
pair  of  glasses,  and  is  disposed  to  correct  every  error  of  a 
refractive  nature.  Very  often  we  find  the  chief  cause  of  the 
patient’s  asthenopic  symptoms  is  his  depraved  general  condi¬ 
tion,  and  many  so-called  cases  of  accommodative  asthenopia 
more  properly  belong  to  the  general  practitioner  or  nerve 
specialist  than  they  do  to  the  ophthalmologist,  because  this 
trouble  is  so  frequently  due  to  fatigue  of  the  ciliary  muscle 
rather  than  to  any  real  impairment  of  the  function  of  accom- 
modation.  Such  fatigue  of  the  ciliary  muscle  my  be  depend- 
ent  largely  upon  impaired  nutrition,  or  it  may  be  due  to  neu- 
rasthenia.  That  the  power  of  accommodation  depends  directly 
upon  the  refractive  index  of  the  lens  together  with  its  elas¬ 
ticity,  and  also  upon  the  strength  of  the  ciliary  muscle,  is  a 
well-established  fact,  but  with  the  data  before  us,  I  should  be 
disposed  to  question  the  last  proposition  of  the  essayist, 
namely,  that  the  range  of  accommodation  is  directly  depend¬ 
ent  upon  the  size  of  the  lens. 

Dr  Henry  Gradle— Claude  Bernare,  who  was  a  great 
philosopher  as  well  as  a  remarkably  ingenious  experimenter, 
says  in  one  of  his  recent  writings,  in  regard  to  the  interpreta¬ 
tion  of  certain  experiments,  that  it  is  not  so  important  to 
explain  how  these  things  might  happen  as  to  show  how  they 
really  do  happen,  and  I  think  that  this  criticism  applies  too  to 
the  paper  of  the  evening.  The  Doctor  has  brought  forwaru 
interesting  data,  but  they  are  largely  hypothetic.  The  meas¬ 
urements  which  we  have  concerning  the  size  of  the  lens,  are 
all  fragments  that  were  collected  by  different  persons  at  differ¬ 
ent  times  under  different  circumstances,  and  we  have  yet  to 
determine  in  a  single  given  case  all  data  concerning  one  eye. 
It  is  an  impossibility  to  do  this  with  our  present  means.  We 
do  not  know  how  far  those  various  conditions  that  he  specified 
apply  to  the  variations  in  the  range  of  accommodation  as  we 
meet  with  it  clinically.  There  is  one  point  which  he  has  not 
sufficiently  pointed  out,  and  which  may  render  useless  the 
most  patient  calculations,  namely,  the  compensatory  arrange¬ 
ment  so  often  found  in  the  eye.  In  absolute  emmetropia  the 
radius  of  curvature  of  the  cornea  is  by  no  means  the  same 
in  different  persons.  It  may  vary  considerably  in  a  given  case. 
In  hypermetropia  or  myopia  we  find  almost  as  large  a  varia¬ 
tion  in  the  radius  of  curvature  of  the  cornea  as  we  do  in 
absolute  emmetropia.  Yet  a  given  refractive  condition  can  exist 
because  the  deficiency  (or  excess)  in  the  refractive  power  of  the 
cornea  is  compensated  for  by  the  opposite  condition  in  the 
lens,  be  it  due  to  the  curvature  of  the  lens  surface,  to  the 
location  of  the  lens  or  its  distance  from  the  cornea,  or  be  it  due 
to  the  variations  in  the  refractive  index  of  the  lens..  The 
refractive  index  of  the  lens,  moreover,  varies  from  periphery 
to  the  center,  and  the  law  of  increment  does  not  seem  to  be  the 
same  for  all  individuals. 

Dr.  Harold  N.  Moyer— I  want  to  call  attention  to  one 
point  made  by  Dr.  Wilder  and  emphasized  by  Dr.  Gradle, 
namely,  the  confusing  clinical  data  often  furnished  by 
patients.  A  large  number  of  patients  with  refractive  errors 
suffer  from  eye-strain,  headache,  which  they  attribute  to  injury 
or  accident,  and  prior  to  which  they  never  had  any  difficulty 
with  their  eyes.  An  examination  shows  a  refractiye  error 
that  has  existed  since  early  life.  The  injury  has  impaired  the 
muscular  power  for  accommodating  ;  this  being  superadded  to 
a  general  neurasthenic  state,  refractive  errors  which  were 
latent  cause  symptoms. 

The  physician,  in  dealing  with  the  general  subject,  does  so 
from  the  standpoint  of  pure  optics.  He  must  remember  that 
he  is  dealing  with  living  tissue,  not  only  are  there  muscles  but 
also  nerves  that  are  concerned  in  this  process.  The  disturb¬ 
ances  which  lie  behind  refractive  errors  are  frequently  as  elu¬ 
sive  as  those  which  underlie  the  pathology  of  neurasthenia 

and  hysteria.  .  . 

Dr.  William  L.  Ballencier— Dr.  Huizinga’s  paper  is  only 
intended  to  be  suggestive.  We  know  that  the  lens  in  the  In 
ing  tissue  refracts  rays  of  light.  We  know  that  a  lens  made  of 
vitreous  substance,  as  glass  or  other  material,  also  refracts 
rays  of  light.  So  far,  the  analogy  is  true.  The  essayist  com¬ 
pares  two  lenses  with  reference  to  their  refraction  both  during 
accommodation  and  during  its  suspension.  Their  indices  of 
refraction  and  radii  of  curvature  are  exactly  alike;  the  only 
difference  between  the  two  is  in  their  size  or  volume.  He  finds 
that  with  the  transverse  diameter  of  both  lenses  equally 
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diminished,  as  during  the  act  of  accommodation,  the  radii 
of  curvature  of  the  smaller  lens  changes  more  than  that 
of  the  larger.  Therefore  the  refraction  of  the  smaller  lens 
increases  more  as  a  result  of  accommodation  than  the  larger, 
and  the  range  of  accommodation  is  correspondingly  increased.’ 
The  size  of  the  lens  must  have  something  to  do  with  its  range 
of  accommodation,  and  as  I  understood  the  essayist,  his  inten¬ 
tion  is  to  raise  that  question  in  the  minds  of  those  present,  so 
that  they  may  bear  it  in  mind,  and,  if  possible,  make  due 
allowance  for  it  in  their  clinical  work.  Oculists  can  not,  for 
instance,  demonstrate  the  exact  power  of  the  ciliary  muscle 
nor  do  they  always  take  into  account  corneal  imperfections. 
They  presume  there  are  cases  in  which  there  are  certain  dif¬ 
ferences  in  muscular  power,  etc.,  and  they  try  as  nearly  as 
possible  to  make  allowance  for  them  in  their  work.  Their 
allowances  are  based  upon  hypotheses,  and  somewhat  upon 
clinical  experience. 

While  the  paper  is  not  in  the  nature  of  an  exact  demonstra¬ 
tion,  it  offers  a  valuable  suggestion,  and  one  which  in  future 
will,  perhaps,  influence  the  work  of  the  ophthalmologist  to  the 
betterment  of  the  condition  of  the  patient.  We  all  know  how 
unsatisfactory  the  work  of  the  ophthalmologist  is  in  refraction. 
No  one  knows  it  so  well  as  the  ophthalmologist  himself.  On 
account  of  the  lens  and  other  parts  of  the  eye  being  a  living 
organism,  instead  of  a  mechanic  apparatus,  it  is  difficult  for 
ophthalmologists  to  make  due  allowance  for  the  varied  condi¬ 
tions  and  compensatory  phenomena  that  are  supposed  to  exist 
in  it.  But  the  little  knowledge  they  have  of  these  varied  con¬ 
ditions  aids  them  in  arriving  at  more  correct  conclusions,  and 
the  more  they  add  to  this  knowledge  the  better  will  be  their 
work.  The  science  of  optics  of  the  human  eye  is  not  yet  per¬ 
fected,  and  anything  which  leads  the  way  to  the  betterment  of 
this  science  should  be  hailed  with  pleasure  by  the  profession. 

I  wish,  therefore,  to  thank  Dr.  Huizinga  for  his  very  valuable 
paper,  and  to  express  the  hope  that  he  will  pursue  his  investi¬ 
gations  and  reduce  his  hypothesis  to  a  scientific  demonstration. 
Faraday  did  not  demonstrate  the  principles  of  what  is  now 
known  as  electric  faradization.  He  was  only  a  prophet  of  what 
was  to  be  in  the  future.  His  work  was  hypothetic,  but  was 
very  valuable  nevertheless. 

Dr.  Huizinga  (closing  the  discussion)— Dr.  Wilder  spoke 
about  asthenopia  being  due  largely  not  only  to  the  general  con¬ 
dition  of  the  patient,  but  to  the  condition  of  the  ciliary  and 
other  muscles  of  the  eye.  I  recall  the  case  of  one  of  my  first 
patients  treated  years  ago,  which  illustrated  this  forcibly.  I 
refracted  him  perfectly,  each  eye  separately,  but  he  did  not 
get  along  very  well.  He  returned  after  two  weeks  for  another 
consultation,  and  as  an  experiment  I  gave  him  some  nux  vomica 
in  ascending  doses,  and  at  the  end  of  a  few  weeks  he  returned, 
saying  that  he  had  thrown  away  his  glasses  and  had  entirely 
recovered.  Since  then  I  have  followed  this  method  of  treat¬ 
ment  in  a  large  number  of  cases  of  asthenopia  of  the  ciliary 
muscle.  (Here  Dr.  Huizinga  explained  the  size  of  the  lens  by 
reference  to  charts.) 

With  reference  to  Dr.  Cradle’s  last  question,  why  the  accom¬ 
modation  tires  more  easily  in  old  than  in  young  people,  even 
when  only  a  certain  fraction  of  it  is  called  into  use,  my  answer 
is  as  follows  :  With  the  accommodation  suspended,  the  lens  is 
flattened  and  its  fibers  are  forced  to  maintain  an  unnatural 
and  cramped  position.  There  is  a  constant  effort  on  the  part 
of  these  fibers  to  overcome  this  restraint.  This  tendency  is  in 
direct  proportion  to  the  elasticity  of  the  lens.  The  result  is 
that  there  is  a  constant  tension  exerted  through  the  zonula 
upon  the  ciliary  processes.  This  drawing  upon  these  processes 
is  a  constant  encouragement  for  the  ciliary  muscles  to  contract, 
and  when  only  a  slight  enervation  takes  place  the  muscle 
immediately  responds  and  is  materially  assisted  by  the  great 
elasticity  of  the  lens  in  young  people.  This  assistance  dimin¬ 
ishes  progressively  with  the  age  of  the  patient  and  the  loss  of 
un^city  the  lens,  so  that  in  an  old  person  the  muscle  is 
obliged  to  do  practically  alone  that  which  it  formerly  did  with 
the  assistance  of  the  inherent  elasticity  of  the  lens.  We  would 
therefore  expect  this  very  delicate  muscle  to  become  more 
easily  fatigued  in  old  than  in  young  persons. 
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BY  NORBURNE  B.  JENKINS,  M.D. 

KNOXVILLE,  TENN. 

Many  persons  have  considerable  difference  in  the 
size  and  conformation  of  the  eyes.  The  external 
measurements  of  one  eye  may  differ  from  those  of  the 
other.  One  eye  only  may  be  perfect.  Both  eyes  may 
he  imperfectly  formed,  the  imperfection  of  one  eye 


differing  in  degree  or  in  nature  from  that  of  its  fel¬ 
low.  The  combinations  met  with  are  numerous  and 
varied.  Occasionally  one  eye  sees  distinctly  only 
distant  objects,  while  the  other  is  of  service  only  for 
near  vision.  Often  one  eye  is  used  for  both  near  and 
distant  vision,  the  other  eye  being  used  but  little  or 
not  at  all.  A  considerable  difference  sometimes  exists 
until  late  in  life  without  affecting  the  vision  or  com¬ 
fort.  On  the  other  hand,  slight  differences  frequently 
cause  strabismus,  amblyopia  and  asthenopia  early  in 
life. 

The  above  condition  is  called  “anisometropia.”  The 
reasons  advanced  for  the  frequent  failures  to  correct 
it  with  lenses  are  herewith  given.  This  one  is  taken 
from  Fuchs’  “Text-Book of  Ophthalmology:”  “The ob¬ 
vious  course  to  pursue  would  seem  to  be  to  correct  the 
anisometropia  by  ordering  different  glasses  for  the  two 
eyes.  Nevertheless,  this  measure  in  most  cases  proves 
impracticable.  If  the  difference  between  the  two 
glasses  is  somewhat  great,  the  patients  complain  of 
an  unpleasant  sensation  in  the  eyes,  of  vertigo,  head¬ 
ache,  etc.,  and  lay  the  glasses  aside.  This  fact  is  ex¬ 
plained  in  the  following  way:  Glasses  alter  not  only 
the  distinctness  but  also  the  size  of  objects.  This  is 
enlarged  by  convex  and  diminished  by  concave  glasses, 
and  the  more  so  the  stronger  the  glass  is.  With  different 
glasses  the  retinal  image  of  the  same  object  is  altered 
in  size,  more  in  one  eye  and  less  in  the  other;  the 
images  then  no  longer  match  one  another,  and  can  not 
be  perfectly  superimposed.  We  therefore  prefer  in 
anisometropia  either  to  give  the  same  glasses  for  both 
eyes,  or  to  correct  only  one  eye  and  place  a  plane  glass 
before  the  other.  In  doing  this  we  always  have  regard 
to  the  better  eye,  namely,  the  one  which  appears  more 
efficient  for  the  purpose  in  view  (distant  or  near 
vision).” 

In  regard  to  this  theory  the  following  are  offered:  A 
convex  lens  magnifies  objects  and  corrects  hyperopia. 
A  concave  lens  minifies  objects  and  corrects  myopia. 
A  given  person  has  in  the  right  eye  a  myopia  of  3  D., 
and  in  the  left  eye  a  hyperopia  of  2D.  Without  lenses 
an  object  appears  larger  to  the  myopic  eye  and  smaller 
to  the  hyperopic  eye  than  to  an  emmetropic  eye.  If 
perfectly  fitting  lenses  are  used,  the  retinal  images  of 
both  the  myopic  and  the  hyperopic  eye  are  made  the 
same  size  as  the  retinal  image  of  an  emmetropic  eye. 

Of  frequent  occurrence  are  analogous  cases  to  this: 
A  given  person  has  a  total  hyperopia  of  4D.  in  each  eye. 
He  wears  with  comfort,  R.E.-fi  1.75S. ;  L.E.  -f  3.25S., 
notwithstanding  there  is  considerable  difference  in 
the  power  of  such  lenses,  while  the  total  error  of  re¬ 
fraction  in  either  eye  is  the  same. 

Another  explanation  found  in  some  of  the  text¬ 
books  on  the  eye  is  this:  “Owing  to  the  wide  differ- 
erence  in  the  refraction  of  the  two  eyes,  only  one  eye, 
the  less  ametropic,  is  used  for  vision.  The  retina  of 
the  other  eye  has  not  been  accustomed  to  clear  images, 
consequently  a  glass  which  entirely  corrects  the  error 
of  refraction  will  not  be  tolerated.  In  these  cases  the 
less  ametropic  eye  should  be  fully  corrected  and  the 
more  ametropic  eye  should  be  partially  corrected, 
fitted  with  a  plane  glass,  or  given  a  glass  of  the  same 
focus  as  that  worn  on  the  less  ametropic  eye.” 

The  foregoing  is  probaby  founded  upon  the  obser¬ 
vation  of  imperfectly  refracted  eyes  in  which,  in  addi¬ 
tion  to  myopia  or  hyperopia,  there  is  astigmatism. 

It  is  probable  that,  with  the  methods  laid  down  in  the 
text-books,  such  errors  of  refraction  can  not  be  cor¬ 
rected  to  any  degree  of  certainty. 
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After  cataract  operations  the  best  obtainable  retinal 
images  are  tolerated.  Often  persons  with  high  de¬ 
grees  of  ametropia  pass  many  years  of  their  lives 
without  the  retinae  receiving  clear  images.  When  the 
errors  of  refraction  are  perfectly  corrected,  such  per¬ 
sons  experience  no  inconvenience  from  too  distinct 
vision. 

When  the  axis  of  the  astigmatism  is  estimated  to 
within  three  degrees,  and  the  susceptible  ametropia 
corrected  to  within  0.25D.,  there  is  probably  nothing 
to  prevent  an  anisometrope  using  both  eyes  simul¬ 
taneously  for  near  or  distant  vision. 

Note.  Deformity  ametropia,  i.  e.,  astigmatism  of  more  than 
3.5D.,  myopia  of  more  than  7D.,  and  hyperopia  of  more  than 
7D.,  have  not  been  considered  in  the  above  article. 


TYPHOID  FEVER. 

ITS  DIAGNOSIS  AND  TREATMENT. 

Read  before  the  Baltimore  County  Medical  Association. 

BY  H.  S.  JARRETT,  M.D. 

TOWSON,  MD. 

The  subject  of  my  paper  is  familiar  to  all,  and  I 
sincerely  hope  my  humble  efforts  will  at  least  be  the 
means  of  bringing  out  a  discussion  of  this  very  import¬ 
ant  subject,  so  that  we  may  gather  to  ourselves  even 
one  point  that  will  aid  us  in  the  future  management 
of  this  dreaded  and  treacherous  disease.  My  experi¬ 
ence  leads  me  to  believe  that  we  should  do  more  than 
do  nothing  in  typhoid  fever  cases,  and  treat  the  disease 
with  antiseptic  remedies.  When  called  to  a  case  of 
fever  I  always  prescribe  quinin  and  calomel,  and  if 
the  fever  does  not  yield  to  this  treatment  I  consider 
the  case  as  suspicious,  and  immediately  change  to  an 
antiseptic,  having  already  gotten  the  good  effects  of 
the  calomel  and  preparing  my  patient  for  further 
treatment,  which  will  be  given  later. 

Obraztsow  calls  attention  to  the  value  of  palpation 
of  the  ileum  and  mesenteric  ganglia  in  the  diagnosis 
and  prognosis  of  typhoid  fever.  For  the  past  four 
years  he  had  observed,  in  examining  the  right  iliac 
fossa,  in  cases  of  typhoid  fever,  that  in  60  per  cent,  of 
the  cases  an  intestinal  loop  can  be  felt  beyond  the 
cecum,  about  the  size  of  the  index  finger,  of  varying 
consistence  and  at  the  level  of  which  pain  and  gurg¬ 
ling  were  localized.  Autopsy  verified  the  author’s 
belief  that  the  loop  was  none  other  than  the  terminal 
point  of  the  ileum,  where  it  joined  the  cecum,  and 
olinical  observation  has  shown  that  the  larger  and 
more  painful  this  loop  the  graver  the  prognosis  of  the 
case.  The  absence  of  this  loop  does  not  exclude 
typhoid  fever. 

As  the  palpation  of  these  points  is  often  rendered 
difficult  by  the  sensitiveness  and  swollen  condition  of 
the  large  intestine,  it  will  be  seen  that  the  greatest 
delicacy  of  touch  is  required.  The  diagnosis  is  often 
difficult,  especially  in  children,  as  the  symptoms  are 
never  as  well  marked  as  in  adults. 

You  have  feelings  of  malaise,  which  are  often 
accompanied  by  a  chill  or  chills.  There  is  headache, 
dulness  and  listlessness,  general  soreness  and  chilli¬ 
ness,  sometimes  epistaxis,  often  diarrhea;  sometimes 
moderate  abdominal  tympanites,  with  tenderness  and 
gurgling  in  the  right  iliac  fossa;  and  the  tongue  pre¬ 
sents  a  thin,  whitish  coat,  not  extending  to  the  tip  and 
edges,  which  may  be  rather  red.  All  or  only  some  of 
these  symptoms  may  be  present,  but  are  hardly  path¬ 
ognomonic,  as  many  of  them  may  be  present  in  the 
early  stage  of  other  febrile  affections.  In  the  tem¬ 


perature,  however,  we  find  an  important  aid  to  diag¬ 
nosis— -that  terrace-like  rise  from  morning  to  evening. 
If,  in  addition  to  the  above  systemic  symptoms,  the 
temperature  rises  steadily  from  day  to  day  and  from 
morning  to  evening,  and  reaches  103  to  104  degrees 
by  the  fourth  day,  there  will  be  little  reason  to  hesi¬ 
tate  as  to  the  diagnosis.  By  this  time  the  fecal  dis¬ 
charges  will  begin  to  exhibit  the  characteristic  light 
yellow  color  and  pea-soup  consistency.  By  the  end 
of  the  first  week  the  temperature  will  have  reached 
the  maximum  point,  which  it  is  likely  to  hold  during 
the  disease,  and  the  stage  of  invasion  may  be  consid¬ 
ered  as  at  an  end. 

From  the  end  of  the  first  week  the  temperature  pur¬ 
sues  a  pretty  steady  course  from  the  highest  point, 
rising  from  morning  to  evening  and  falling  from 
evening  to  morning  from  one  to  two  and  one-half 
degrees,  the  chart  developing  the  characteristic  zig¬ 
zag  appearance,  the  countenance  becomes  more  dull, 
the  eyes  more  suffused,  the  face  more  flushed,  the 
tongue  more  coated,  the  intestinal  discharges  thinner 
and  more  frequent,  the  abdominal  tenderness  and 
tympanites  more  marked,  the  skin  dryer  and  con¬ 
gested.  Both  skin  and  breath  exhale  a  peculiar  odor, 
the  pulse  increases  in  frequency,  rising,  perhaps,  from 
between  80  and  100  to  between  100  and  120,  and  is 
more  in  proportion  to  the  temperature.  The  petechia 
or  rose  spots,  slightly  elevated  above  the  surface  and 
disappearing  upon  pressure,  present  themselves  upon 
the  abdomen  and  back.  They  usually  appear,  when 
present,  about  the  seventh  day.  I  remember  some 
time  since,  during  a  discussion  in  our  Society  on  this 
subject,  great  stress  was  laid  on  these  spots.  You 
will  fail  to  diagnose  many  cases  of  typhoid  fever  if 
you  depend  on  the  spots.  They  are  not  always  pres¬ 
ent,  at  least  in  my  experience,  and  I  believe  they 
appear  in  only  about  30  per  cent,  of  the  cases  noted. 
In  a  report  of  162  cases  of  typhoid  fever  in  Porto 
Rico  by  Dr.  Senn,  army  surgeon  in  the  late  war,  he 
found  the  spots  in  only  37  cases. 

We  are  indebted  to  Widal  of  Paris,  who  has  given 
us  the  means  of  diagnosing  a  case  of  typhoid  fever 
when  diagnosis  can  not  be  based  upon  precise  symp¬ 
toms— the  serum  test — a  drop  of  blood  on  your  slide 
or  visiting  card,  sealed  and  sent  to  your  health  board. 

The  urine  should  always  be  examined  for  traces  of 
albumin,  and  microscopically  for  the  bacilli,  when 
possible.  We  all  know  the  importance  of  good  nurs¬ 
ing  and  careful  feeding  in  these  cases.  I  invariably 
insist  upon  a  definite  amount  of  milk,  given  at  stated 
intervals,  as  follows:  Three  ounces  of  cow’s  milk 
every  two  hours,  giving  one  and  one-half  ounces  of 
beef  tea  or  broth  alternately.  I  continue  this  dietetic 
treatment  throughout  the  disease  until  the  fever 
becomes  normal  in  the  evening,  when  I  commence  to 
increase  the  diet  gradually.  I  do  not  give  alcohol  in 
any  form,  unless  called  for  by  the  condition  of  the 
pulse. 

Osier  says  that  at  least  75  per  cent,  of  enteric 
fever  patients  recover  under  any  and  all  forms  of  treat¬ 
ment,  and  even  without  the  good  nursing  and  regu¬ 
lated  diet  upon  which  we  lay  so  much  stress;  and 
medicines  are  not,  as  a  rule,  indicated.  No  known 
drug  shortens  by  a  day  the  course  of  the  fever.  No 
method  of  specific  treatment  or  of  antisepsis  of  the 
bowels  has  yet  passed  beyond  the  stage  of  primary 
laudation.  An  impression  has  gone  forth  throughout 
the  whole  profession  that  all  that  could  be  done  in 
the  management  of  these  cases  was  to  regulate  the 
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diet  and  treat  them  symptomatically.  This,  I  believe, 
is  an  error. 

I  certainly  claim  for  the  antiseptic  treatment,  that 
it  modifies,  if  not  cuts  short,  the  disease.  I  say  this 
with  all  due  respect  to  Dr.  Osier,  who  is  one  of  the 
most  distinguished  members  of  our  profession.  I 
have  a  record  of  two  hundred  cases  of  typhoid  fever, 
treated  in  the  past  twelve  years  by  my  father  and 
myself  on  antiseptic  principles,  with  a  mortality  of 
10  per  cent,  in  private  practice. 

Among  the  antiseptic  remedies  used  in  the  treat¬ 
ment  of  this  disease  are  turpentin,  calomel,  salol, 
Lugol's  solution,  lysol,  guaiacol,  naphthol,  sulpho- 
carbolate  of  zinc,  bichlorid  of  mercury,  subnitrate  of 
bismuth,  eucalyptol,  thymol  and  many  others  too 
numerous  to  mention.  There  are  many  other  forms  of 
treatment  mentioned,  such  as  the  expectant  plan,  the 
Brand  method,  Wood  bridge  treatment,  etc.  I  believe 
the  latter  to  have  produced  good  results. 

The  treatment  my  father  and  I  have  pursued  for 
the  past  twelve  years  has  been  chiefly  antiseptic,  and 
the  mortality  has  been  low,  and  the  course  of  the  dis¬ 
ease  shortened.  I  have  never  seen  any  ill-results  fol 
low,  and  diarrhea  has  been  the  exception.  The 
tongue  cleans  and  remains  moist  throughout  the  dis 
ease.  There  is  an  absence  of  sordes  about  the  teeth, 
very  little  or  no  tympanites,  no  delirium ;  in  fact, 
your  patients  are  as  easily  managed  as  a  new-born 
babe.  You  have  improvement  in  every  direction  and 
rapid  convalescence.  The  earlier  you  get  your 
patient  under  treatment  the  better  the  result.  Many 
of  these  cases  were  treated  under  very  unfavorable 
circumstances;  bad  hygienic  surroundings  and  little 
or  no  nursing.  Five  of  these  cases  were  treated  in 
the  Baltimore  County  Jail  while  I  had  charge,  and 
you  can  imagine  how  much  attention  a  patient  would 
get  in  our  jail;  yet  they  recovered  under  this  mode  of 
treatment.  One  of  these  jail  cases  was  over-fed  and 
had  fever  for  thirty-five  days,  including  three  hemor 
rhages  from  the  bowels.  He  finally  made  a  good 
recovery. 

lou  should  watch  your  patients  closely  and  the 
dose  should  be  accurate.  I  allow  my  patients  all  the 
water  they  want,  and  order  a  tepid  sponge  bath  twice  a 
day.  It  freshens  a  patient  and  aids  in  the  reduction 
of  temperature.  I  will  close  my  paper  by  a  report  of 
a  case  I  have  under  treatment  at  the  present  time. 

Case  1.  I  was  called  to  see  E.  B.,  aged  7% years,  on  August 
28,  in  the  evening.  He  was  complaining  of  feeling  chilly,  with 
muscular  soreness  and  rigidity  of  muscles  of  the  neck.  His 
tongue  was  coated;  temperature  102.75;  pulse  110.  His 
mother  informed  me  he  had  not  been  well  for  a  week.  I  gave 
him  quinin  and  calomel,  which  had  no  effect  whatever  upon 
the  patient’s  fever.  I  continued  the  treatment  until  I  got 
three  or  four  actions  of  the  bowels  a  day.  The  fever  continued 
to  rise  from  morning  till  evening  until  it  increased  3.6  degrees. 

1  thought  the  case  looked  suspicious  and  immediately  changed 
my  treatment.  It  turned  out  to  be  a  well-marked  case  of 
typhoid  fever.  There  was  tenderness  in  the  right  iliac  fossa, 
with  flight  tympanites.  The  spots  made  their  appearance  on 
the  abdomen  and  back  on  the  seventh  day,  gurgling  in  the 
right  iliac  region  in  the  second  week.  He  had  a  typic  typhoid 
tongue :  no  nose  bleed.  The  bowels  were  constipated  and 
remained  so  throughout  the  attack.  The  case  yielded  promptly 
to  treatment.  His  fever  was  normal  on  the  morning  of  the 
thirteenth  day  and  a  normal  evening  temperature  on  the  six¬ 
teenth  day. 

This  is  only  one  of  the  many  cases  mentioned  in  my 
paper,  but  this  case  agrees  with  the  others  as  to  the 
average  duration  of  the  disease  under  the  antiseptic 
mode  of  treatment. 


A  BREECH  PRESENTATION,  WITH  AN 
UNUSUAL  COMPLICATION. 

BY  J.  HUNTER  PEAK,  M.D. 

LOUISVILLE,  KY. 


July  22  at  6  a.m.,  I  was  called  to  see  Mrs.  F„  aged 
26,  multipara,  in  labor.  History:  general  health 
good;  family  history  not  good.  She  was  the  mother 
of  two  children;  one  died  in  a  few  months,  and  the 
other  is  about  two  years  old.  Patient  had  a  bad  fright 
and  fall  about  one  week  before  present  confinement, 
and  suffered  severe  pain  in  right  side  four  inches 
external  to  umbilicus,  until  the  date  of  this  confine¬ 
ment.  She  is  of  Irish  birth,  large  and  angular  in 
form,  with  broad  pelvis;  height  five  feet  six  inches; 
weight  140  pounds. 

When  I  arrived,  she  told  me  that  labor  had  been  in 
progress  all  night.  Digital  examination  revealed  a 
breech  presentation,  first  position,  the  nates  already 
engaged  in  the  superior  strait.  The  amniotic  fluid 
escaped  at  the  first  examination,  the  membrane  being 
then  accidentally  ruptured.  The  size  and  shape  of 
the  membranes  is  a  diagnostic  point  well  to  be  re¬ 
membered.  Instead  of  the  broad  and  more  firm  pro¬ 
trusion  of  the  membrane  in  vertex  presentation,  it  is 
long  and  not  unlike  a  glove  finger.  The  diagnosis  of 
breech  presentation  could  easily  be  made.  The  scro¬ 
tum,  penis,  tuber  ischii  and  anus  could  all  be  well 
distinguished,  and  the  first  pain  after  the  membranes 
were  ruptured  forcibly  expelled  a  large  quantity  of 
meconium. 

Abdominal  palpation  also  showed  the  back  of  the 
child  anteriorly,  or  toward  the  belly  of  the  mother. 
It  must  be  remembered  that  the  back  does  not  look 
directly,  but  obliquely,  forward  and  to  the  left  of  the 
median  line.  The  anterior  of  the  two  ischii  came 
down  more  advanced  than  its  fellow,  and  was  found 
lower  in  the  pelvis,  so  that  the  nates  passed  the 
entrance  cavity  and  outlet  of  the  pelvis  in  a  position 
which  is  oblique  both  as  to  its  transverse  diameter 
and  to  its  axis.  In  this  position  the  left  ischium 
corresponded  to  the  right  acetabulum,  the  right  to 
the  sacro-iliac  juncture.  The  left  ischium,  being 
anterior,  was  depressed,  and  it  will  be  remembered  is 
felt  first  at  the  os  uteri.  It  came  down  and  passed 
first  through  the  vaginal  orifice,  its  fellow  sweeping 
around  the  sacro-coccygeal  curve,  the  belly  of  the 
child  looking  to  the  right  thigh  of  the  mother.  Here, 
instead  of  labor  progressing  in  the  normal  way,  it 
was  arrested.  Pains  steadily  increased,  and  the  mother 
was  extremely  heroic  in  her  efforts.  The  diagnosis  of 
the  position  was  not  made  known  to  patient  or  attend¬ 
ants,  for  obvious  reasons.  After  waiting  for  one  or 
two  hours  and  no  progress  being  made  in  labor,  I 
passed  my  index  finger  around  the  front  of  the  child 
to  find  but  one  leg,  the  right,  it  being  in  normal  posi¬ 
tion  against  the  breast.  The  position  of  the  left  leg 
was  finally  determined,  it  being  flexed  with  the  knee 
in  axilla  and  foot  securely  engaged  between  the  child’s 
shoulders,  preventing  lateral  flexion  and  right  ischium 
from  passing  over  the  perineum,  the  lateral  diameter 
being  increased  by  the  thickness  of  the  leg  and  pre¬ 
venting  flexion  on  account  of  unyielding  femur. 

Placing  left  index  finger  around  the  child’s  left 
thigh  and  passing  right  index  and  middle  fingers  into 
the  mother’s  rectum,  lateral  flexion  was  forcibly  made 
by  lifting  directly  upward  during  pains.  I  appre¬ 
ciated  the  fact  that  there  was  danger  of  breaking  the 
child’s  leg,  and  then  told  the  mother  and  the  attend- 
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ants  what  the  position  and  complications  were,  and 
suggested  what  would  in  all  probability  occur.  The 
mother  was  now  becoming  exhausted,  and  the  leg 
could  not  be  put  in  correct  position  any  way,  hence 
something  had  to  be  done.  By  making  traction  dur¬ 
ing  pains,  as  stated  above,  the  right  ischium  finally 
passed  over  the  posterior  commissure,  and  the  re¬ 
mainder  of  labor  was  easy.  The  rest  of  the  trunk 
came  down  in  this  position,  and  as  the  breast 
approached  the  inferior  aperture  of  the  pelvis  the 
shoulders  passed  through  its  superior  aperture  in  left 
oblique;  the  arms  and  elbows  were  not  down  by  the 
side  of  the  breast,  but  were  up  by  the  child’s  head, 
but  when  the  shoulders  passed  down  the  arms  and 
hands  were  brought  down,  so  as  not  to  interfere  with 
adaptation  of  the  head.  During  the  descent  of  the 
shoulders,  the  head  with  the  chin  resting  closely  to 
the  breast,  entered  the  superior  strait  in  the  right 
oblique  diameter,  with  the  forehead  corresponding  to 
the  sacro-iliac  juncture.  The  head  descended  and 
rotation  took  place,  and  by  raising  the  child  over  the 
abdomen  of  the  mother,  the  face  looking  toward  the 
anus  of  the  mother,  passed  through  the  vulva. 

Recapitulation. — The  perineum  was  supported  by 
the  palm  of  the  right  hand,  while  the  index  and  middle 
fingers  were  in  the  rectum  assisting  in  lateral  flexion 
of  the  child,  and  to  further  facilitate  the  protection  of 
the  per’neum,  the  hips  of  the  mother  were  slightly 
elevated  and  the  legs  lowered  and  extended,  this  posi¬ 
tion  completely  relaxing  the  perineum.  The  left  leg 
of  the  child  was  bent  at  about  the  juncture  of  the 
lower  and  middle  third  of  the  femur  at  an  angle  of 
95  degrees,  but  was  easily  straightened  and  without 
complete  fracture,  as  was  decided  by  Dr.  Corrigan 
and  myself — Dr.  Corrigan  being  called  in  consulta¬ 
tion  for  the  child.  But  the  reduced  fracture  was 
maintained  by  a  fixed  dressing,  which  held  the  foot 
and  leg  in  proper  position.  All  dressings  were  re¬ 
moved  in  about  three  weeks,  and  at  present  the  little 
one  has  perfect  use,  to  all  appearances,  of  each  leg. 
In  fact,  recovery  of  both  mother  and  child  was 
uneventful. 


ANTISTREPTOCOCCIC  SERUM. 

BY  C.  P.  THOMAS,  M.D. 

SPOKANE,  WASH. 

I  contributed  to  the  Journal  of  Dec.  18,  1897,  a 
report  of  eight  cases  of  acute  sepsis  in  which  I  had 
used  Marmorek’s  antistreptococcic  serum  with  com¬ 
plete  success,  and  I  now  have  fifteen  more  cases  to 
report. 

Case  9.  -  Mr.  J.,  age  50,  was  suffering  from  acute  gangrene 
of  the  lung  following  pneumonia.  His  breath  was  extremely 
fetid,  temperature  101 ;  the  entire  body  covered  with  an  erup¬ 
tion,  appetite  poor,  and  he  was  apparently  in  a  hopeless  con¬ 
dition.  Phthisis  was  suspected ;  two  microscopic  examina¬ 
tions  failed  to  detect  tubercle  bacilli,  but  confirmed  the  diag¬ 
nosis  of  gangrene  of  the  lung.  This  condition  having  con¬ 
tinued  for  several  days  without  any  apparent  improvement,  he 
was  given  10  c.c.  of  serum,  and  in  twenty-four  hours  his  tem¬ 
perature  and  pulse  were  normal,  the  odor  of  the  breath  less 
offensive,  and  the  eruption  disappearing.  His  condition  con¬ 
tinued  to  improve  until  the  tenth  day,  when  he  left  the  hos¬ 
pital  free  from  any  septic  symptoms.  This  case  was  under  the 
care  of  Dr.  J.  N.  Starr. 

Case  10. — Mrs.  G.  suffered  from  facial  erysipelas,  beginning 
in  the  nose  and  extending  over  the  entire  face  and  head.  Her 
temperature  was  105,  she  was  delirious  and  suffering  great 
pain.  She  had  been  given  the  usual  internal  treatment,  also 
local  applications  of  ichthyol  and  bichlorid,  but  without  im¬ 
provement.  Ten  c.c.  were  administered,  and  within  twelve 
hours  her  temperature  and  pulse  were  normal,  pain  relieved, 


and  after  another  day  her  delirium  disappeared.  She  was 
under  the  care  of  Dr.  P.  S.  Byrne. 

Case  11. — Dr.  Byrne  contracted  the  disease  upon  a  slight 
abrasion  on  the  hand,  while  attending  the  above  case.  Six 
hours  after  he  first  began  to  feel  the  pain,  there  was  consider¬ 
able  swelling  of  the  hand,  and  it  had  extended  up  the  arm  to 
the  shoulder.  He  was  then  given  10  c.c.  of  the  serum,  and  his 
temperature  dropped  from  101  to  normal  in  twelve  hours ;  the 
swelling,  pain  and  soreness  had  decreased.  A  few  hours  later, 
however,  the  inflammatory  symptoms  began  to  recur  and  a 
second  dose  of  the  serum  was  administered.  On  the  following 
day  all  the  symptoms  had  disappeared,  and  he  was  well.  No 
other  treatment  except  a  moist  bichlorid  dressing  was  given 
him,  and  I  am  thoroughly  convinced  that  without  the  serum, 
he  would  have  had  the  usual  course  of  erysipelas. 

Case  12. — Compound,  comminuted  fracture  of  the  tibia. 
Violent  sepsis  developed  the  fourth  day,  temperature  104,  pulse 
120,  the  limb  red  and  much  swollen.  Ten  c.c.  of  antistrepto¬ 
coccic  serum  were  administered  at  6  p.m.  and  his  limb  not 
dressed  until  morning,  when  the  temperature  was  found  to  be 
normal ;  and  although  a  slight  evening  rise  was  observed,  all 
symptoms  of  acute  sepsis  had  subsided  and  he  continued  to 
improve  until  recovery. 

Case  13. — Miss  C.,  acute  facial  erysipelas,  developed  upon  a 
slight  abrasion  of  the  ankle,  was  seen  first  the  second  day  of 
her  illness,  when  the  blush  had  extended  to  her  knee,  temper¬ 
ature  104,  and  she  was  in  great  pain.  She  was  at  once  given 
10  c.c.  of  serum,  and  in  eight  hours  her  temperature  was  nor¬ 
mal,  and  she  was  comfortable.  The  following  morning  the 
disease  was  found  to  have  extended  in  both  directions,  and  her 
temperature  was  105 ;  the  serum  was  repeated  with  about  the 
same  results  as  before.  The  third  morning  her  temperature 
was  102,  the  disease  was  stationary,  when  a  third  dose  was 
given.  The  fourth  morning  the  temperature  was  normal,  the 
blush  nearly  all  gone,  and  she  was  apparently  well.  It  has  not 
been  my  pleasure  to  see  any  other  case  of  its  severity  recover 
so  rapidly,  and  all  other  treatment  in  her  case  was  abandoned. 

Case  14. — Mrs.  K.  was  brought  to  the  hospital  the  fifth  day 
after  her  confinement,  during  which  it  was  necessary  for  her 
attendant  to  introduce  his  hand  for  the  removal  of  the  pla¬ 
centa.  Her  abdomen  was  distended  and  a  purulent  discharge 
was  coming  from  the  uterus.  Considerable  placental  tissue 
was  removed  with  a  curette,  and  the  bowels  thoroughly  opened. 
She  was  also  suffering  from  bronchitis,  and  her  urine  contained 
pus.  At  the  end  of  forty-eight  hours  after  the  curettement, 
the  temperature  having  remained  nearly  normal  up  to  that 
time,  she  was  taken  with  a  severe  chill,  which  was  followed  by 
all  the  symptoms  of  violent  sepsis.  She  was  then  given  10  c.c. 
of  antistreptococcic  serum  and  the  same  repeated  every  day  for 
four  days,  but  her  temperature  remained  from  102  to  105.  The 
bronchitis  increased  and  she  continued  to  grow  weaker  until 
she  died  the  seventh  day.  This  death,  I  think,  was  due  to  the 
bronchitis  and  other  complications  and  not  to  the  puerperal 
sepsis. 

Case  15. — Mrs.  H.  was  confined  in  the  hospital  the  day  that 
No.  14  was  curetted.  All  went  well  with  her  until  the  eighth 
day  when,  through  the  carelessness  of  a  nurse  in  the  training- 
school,  she  was  infected,  it  doubtless  having  been  carried  from 
the  other  case.  Her  temperature  suddenly  rose  to  104,  the 
abdomen  became  distended,  and  the  normal  lochia  changed  to 
a  purulent  discharge.  She  was  at  once  given  10  c.c.  of  the 
serum,  her  bowels  opened  after  much  trouble,  the  uterus  irri¬ 
gated  with  bichlorid  and  creolin.  The  following  morning  her 
temperature  was  102,  the  abdominal  tenderness  and  distension 
decreasing,  when  she  was  given  10  c.c.  more.  Twenty-four 
hours  later  her  temperature  was  100,  and  she  gradually  con¬ 
tinued  to  improve  for  five  days,  when  she  again  showed  symp¬ 
toms  of  sepsis,  which  disappeared  with  intrauterine  irrigation. 

Case  16. — Miss  C.,  under  the  care  of  Dr.  Ewing.  At  9  a.m. 
on  the  third  day  of  a  severe  attack  of  facial  erysipelas,  in 
which  her  temperature  was  104,  the  face  and  ears  distorted 
with  inflammation,  marked  delirium  and  pulse  bad,  10  c.c. 
were  administered,  all  other  treatment  abandoned.  Tempera¬ 
ture  at  6  p.m.  same  day,  102;  the  following  morning,  tempera¬ 
ture  100,  swelling  subsiding,  all  further  spread  of  the  disease 
stopped,  and  recovery  rapidly  took  place. 

Case  17. — Mrs.  M.  was  forcibly  delivered  of  six  months  twins 
after  twenty  days’  severe  bleeding  from  placenta  previa.  Forty- 
eight  hours  after  the  delivery,  violent  sepsis  with  chills  and 
high  temperature  developed  ;  10  c.c.  were  given,  and  at  the  end 
of  twenty-four  hours,  her  temperature  was  100,  remaining  so 
for  about  forty-eight  hours,  when  it  again  rose  to  104,  and  she 
had  several  chills  until  the  serum  was  repeated.  The  temper¬ 
ature  then  came  down,  and  she  continued  to  improve  until 
recovery. 

Case  18. — Mrs.  T.  was  delivered  of  her  first  child  after  a 
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difficult  instrumental  labor.  A  slight  laceration  of  the  perineum 
was  repaired  at  once.  At  the  end  of  twenty  four  hours  she 
had  a  severe  chill,  followed  by  high  temperature,  suppression 
of  lochia,  abdomen  slightly  distended,  no  peritonitis,  but  other¬ 
wise  septic  to  a  high  degree.  Intrauterine  irrigation,  cold  bath 
mg,  and  the  administration  of  iron  and  quinin  were  beo-un  at 
once.  At  the  end  of  eight  hours  she  was,  if  anything^  more 
septic,  and  there  was  no  amelioration  of  the  symptoms  what¬ 
ever.  She  was  then  given  10  c.c.  of  the  serum,  and  the  other 
treatment  continued.  Within  six  hours  her  temperature  began 
to  fall,  and  at  the  end  of  twenty-four  hours  from  the  beginning 
of  sepsis,  she  had  considerably  improved.  She  then  had  an 
other  severe  chill  followed  by  high  fever,  and  she  was  given  10 
c.c.  more  of  the  serum,  and  after  eight  hours  her  temperature 
again  came  down,  remaining  so  until  she  was  well. 

It  has  been  my  pleasure  to  have  furnished  this 
remedy  to  five  of  my  medical  friends  in  this  vicinity, 
who  have  used  it  successfully  in  each  case,  three  of 
which  were  puerperal  sepsis.  Inasmuch  as  the  death- 
rate  from  all  forms  of  acute  sepsis  is  high,  and  espe¬ 
cially  from  puerperal  sepsis,  and  is  affected  only 
slightly,  if  at  all,  by  any  other  method  of  treatment, 
I  can  not  but  think  that  the  number  of  recoveries  is 
largely  due  to  the  serum  treatment;  and  it  is  my  firm 
belief  that  it  is  a  very  valuable  remedy  which,  if 
administered  early,  in  those  septic  cases  where  there 
is  not  already  acute  peritonitis,  will  effect  a  cure  in  a 
large  percentage  of  them.  I  would  advise  in  its 
administration  that  at  least  20  c.c.  be  given  at  the 
first  dose,  and  repeat  it  in  smaller  doses  every  twenty- 
four  hours,  until  the  desired  results  are  obtained;  and 
I  would  suggest  in  this  connection  that  a  large  anti¬ 
toxin  syringe  be  used  for  administering  it,  instead  of 
the  ordinary  hypodermic  syringe,  which,  however,  can 
be  used  in  an  emergency. 


ECLAMPSIA. 

A  CASE  WITH  POSTPARTUM  HEMORRHAGE,  PUERPERAL 
MANIA  AND  PLEURITIS. 

Read  before  the  Lake  County  Medical  Society,  Oct.  13,  1898. 

BY  W.  C.  BOUTON,  A.B.,  M.D. 

Professor  of  Histology,  Northwestern  University  Dental  School, 
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I  have  the  pleasure  of  reporting  this  interesting 
case  by  the  courtesy  of  Dr.  J.  M.  Gr.  Carter,  with 
whom  I  attended  in  consultation: 

The  patient,  a  young  primipara,  seven  months  pregnant,  was 
first  seen  by  me  JuneS.  She  gave  a  history,  if  I  remember 
correctly— having  no  notes  of  the  case  at  that  time-of  head¬ 
ache,  disturbance  of  vision  and  epigastric  distress.  There  was 
marked  edema  of  the  lower  limbs  and  the  Doctor  reported  con¬ 
siderable  albuminuria.  The  treatment  instituted  was  milk 
let  and  active  elimination  by  means  of  pilocarpin  and  salines 
keeping  careful  watch  upon  the  quantity  and  quality  of  the 
unne.  1  did  not  see  the  patient  again  until  June  17,  when  I 
was  suddenly  called,  in  the  Doctor’s  temporary  absence,  and 
ound  the  patient  lying  on  the  floor  and  having  a  typic  uremic 
convulsion.  This  was  controlled  by  chloroform,  and  as  soon 
as  the  patient  was  in  bed,  30  grains  of  chloral  hydrate  were 
.?iven  by  enema.  About  an  hour  later,  another  milder  convul¬ 
sion  occurred,  and  the  enema  was  repeated.  The  convulsions 
men  ceased  and  consciousness  soon  returned,  but  the  chloral 
•vas  continued  in  30-grain  doses,  together  with  30  grains  of 
sodium  bromid,  four  times  daily,  for  several  days,  and  then  in 
-lmuushing  doses.  Elimination  by  the  skin  and  intestines  was 
ilso  encouraged,  but  although  the  daily  amount  of  urine  aver- 
ge  fully  .j0  ounces,  the  uremic  symptoms  did  not  improve 
ln“  “  was  decided  dangerous  to  delay  interference. 

ith  aseptic  precautions,  a  bougie  was  introduced  between 
!  membranes  and.  uterine  wall,  and  labor  soon  began.  The 
o  owing  morning,  in  the  absence  of  more  bougies,  a  couple 
>  sterilized  catheters  with  the  eyes  plugged,  were  introduced, 
m  soon  digital  dilatation  was  possible.  The  attempt  was 
nade  to  employ  a  colpeurynter,  but  without  success.  The 


pains,  however,  steadily  increased  in  force  and  frequency,  and 
in  the  evening  a  puny,  anemic  infant  was  born,  which  died  in 
about  twelve  hours,  despite  artificial  heat  and  feeding,  evi¬ 
dently  the  victim  of  the  mother’s  uremia.  There  were  no  con¬ 
vulsions  during  labor,  and  the  patient’s  condition  afterward 
appeared  better  than  was  to  be  expected,  pulse  being  but 
slightly  above  100.  Hemorrhage,  however,  was  quite  free,  in 
spite  of  repeated  doses  of  ergot. 

I  did  not  see  the  patient  until  twenty-four  hours  later,  when 
I  was  again  called  in  consultation,  and  found  her  complaining 
of  severe  pain  through  lower  part  of  abdomen.  Examination 
revealed  the  fundus  extending  well  up  toward  the  umbilicus 
pulse  116,  temperature  103.  A  vaginal  douche,  followed  by  a 
1  to  6000  bichlorid  intrauterine  douche,  was  given,  a  clot 
almost  as  large  as  a  child’s  head  was  expelled  and  the  uterus 
contracted.  It  soon,  however,  began  to  relax,  and  as  ergot  had 
\ery  little  effect,  Dr.  Carter  and  I  spent  most  of  the  night,  in 
alternate  half-hours,  manually  compressing  the  uterus  until  it 
remained  firmly  contracted.  The  following  noon  the  pulse  was 
128  and  temperature  102,  but  at  6  p.m.  pulse  had  fallen  to  92 
and  temperature  was  normal. 

We  supposed  then  that  our  troubles  were  mostly  over,  but 
were  mistaken.  There  was  no  further  hemorrhage,  but  next 
morning  the  symptoms  of  mental  disturbance,  which  had  been 
slightly  apparent  during  the  previous  day,  became  very  decided. 
By  afternoon  the  patient  was  mildly  delirious  and  during  the 
night  became  maniacal.  Her  delusions  were  rather  amusing 
and  were  largely  influenced  by  the  disturbance  of  vision  due 
to  albuminuric  retinitis.  She  declared  the  room  was  full  of 
smoke,  and  insisted  upon  being  removed  to  another  room. 
When  her  demands  were  finally  complied  with,  she  found  her 
new  quarters  in  as  bad  a  state  as  the  old.  Dr.  Carter,  although 
close  shaven,  was  advised  to  shave  again,  and  your  humble  ser¬ 
vant  was  complimented  by  being  called  the  prince  of  evil 
spirits.  That  her  delusions  were  not  all  amusing,  however 
was  well  proven  by  the  marks  of  her  finger-nails  upon  our 
hands.  Chloral  and  sodium  bromid,  30  grains  each,  were 
given  by  enema  several  times  during  the  day,  and  in  the  even¬ 
ing  the  much-needed  sleep  came. 

Next  morning  her  mind  was  almost  clear,  but  at  4  a.m.  the 
pulse  was  136  and  temperature  103.  At  the  morning  visit  she 
complained  of  sharp  pains  in  the  right,  side  of  the  chest  and. 
upon  auscultation,  the  fourth  complication  was  discovered  in 
the  form  of  pleuritis,  the  friction  sounds  being  well-marked. 
Pulse  was  then  128,  temperature  103,  respiration  26.  Morphin, 
gr.  and  atropin,  gr.  y73,  were  administered  and  a  bag  of  hot 
salt  applied,  and  soon  the  pain  was  relieved,  but  at  noon  pulse 
was  126  and  temperature  104.  Pulse  reached  132  at  3  p.m. 
but  respiration  was  only  20.  During  the  day,  30  drops  of  aro¬ 
matic  spirits  of  ammonia  were  given  every  three  hours,  and 
also  a  few  tablets  containing  7 grains  mixed  bromids  and  5 
minims  each  of  tinct.  hyoscyami  and  tinct.  cannabis  indicae. 
In  the  evening,  she  began  to  take  10  grains  of  potassium  iodid 
every  four  hours,  and  pulse  falling  to  about  110,  the  aromatic 
spirits  was  given  but  once  in  four  hours.  The  nourishment 
consisted  of  milk  freely  given  and  liquid  peptonoids,  58s  about 
every  three  hours.  At  10  a.m.  the  next  day,  pulse  had  fallen 
to  100  and  temperature  to  101.  During  the  twenty-four  hours 
she  passed  130  ounces  of  urine.  I  did  not  see  her  after  the  fol- 
lowing  morning,  as  she  was  then  progressing  favorably  and 
continued  a  slow  convalescence,  varied  with  mild  salivation 
and  mammary  tenderness.  Her  temperature  did  not  return  to 
normal  until  nearly  a  week  later,  but  was  at  no  time  above 
102,  and  pulse  remained  about  100. 

A  few  days  ago,  the  lady  made  a  social  call,  having 
just,  returned  from  a  couple  of  months’  absence.  Her 
health  seemed  to  be  perfectly  restored,  with  the  ex¬ 
ception  of  considerable  impairment  of  vision,  due  to 
the  injury  resulting  from  the  retinitis.  She  stated 
that  she  weighed  about  twenty  pounds  more  than  she 
ever  had  before. 

In  reviewing  this  interesting  case  and  drawing  some 
conclusions,  the  questions  which  naturally  present 
themselves  are :  What  were  the  causes  of  the  vari¬ 
ous  complications?  Were  they  preventable?  Was 
the  treatment  up-to-date  and  could  it  not  be  improved? 
Taking  them  in  order  and  considering  them  as  con¬ 
cisely  as  possible,  we  need  not  inquire  the  cause  of 
the  eclampsia,  knowing  the  increased  liability  to  renal 
disease  in  pregnancy.  We  do  not  doubt  that  the  nec¬ 
essary  precautionary  advice  was  given,  but  I  under- 
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stand  that  it  was  not  carefully  followed,  and  the  Doctor 
was  not  called  until  the  symptoms  became  trouble¬ 
some.  We  doubtless  all  agree  that  it  is  best  in  all 
cases,  where  we  are  consulted  early,  to  examine  the 
urine  thoroughly,  taking  a  specimen  of  the  carefully 
measured  and  mixed  twenty-four  hours’  amount,  and 
to  repeat  these  examinations  at  least  once  a  month 
during  the  latter  half  of  pregnancy,  examining  more 
frequently  if  there  are  any  signs  of  renal  trouble,  and 
regulating  the  patient’s  diet  and  habits  accordingly. 

If  the  symptoms  become  marked,  milk  diet,  saline 
laxatives  and  diaphoresis  are  necessary.  For  diapho¬ 
resis,  I  prefer  the  alcohol  sweat  or  hot  bath  to  pilo- 
carpin,  on  account  of  the  latter’s  depressing  cardiac 
action. 

If,  in  spite  of  these  measures,  a  uremic  attack  comes, 
it  is  decidedly  dangerous  to  long  delay  induction  of 
premature  labor.  Nothing  is  to  be  gained  by  waiting, 
and  the  child  has  a  much  better  chance  for  life  if 
delivered  early.  The  danger  to  both  mother  and  child 
increases  with  every  attack.  My  esteemed  instructor, 
the  late  Professor  Jaggard,  one  of  the  best  obstetri¬ 
cians  of  Chicago,  lost  his  wife  from  uremia  by  yield¬ 
ing  to  her  entreaties  and  delaying  interference  too 
long.  In  the  uremic  attack,  a  cloth  between  the  teeth 
and  other  measures  to  prevent  injury  to  the  patient 
are  first  to  be  provided,  together  with  chloroform  in¬ 
halations.  Then,  I  believe  there  is  nothing  better 
than  enemas  containing  30  grains  of  chloral  repeated 
pro  re  nata.  It  is  the  physiologic  antidote  and,  it 
seems  to  me,  far  preferable  to  morphin,  which,  although 
advised  by  Loomis,  is  certainly  a  dangerous  remedy, 
as  it  checks  the  secretions  and  the  elimination  of  urea. 
Moreover,  with  impaired  elimination,  we  may  easily 
get  the  toxic  effects  of  morphin  if  freely  given.  Of 
other  remedies,  tinct.  veratri  viridis  in  5  to  20  minim 
doses  hypodermatically  is  recommended,  also  ol.  tiglii, 
a  drop  or  two  on  the  tongue,  to  promote  quick  cathar¬ 
sis.  I  have,  however,  never  employed  these  remedies 
nor  venesection,  which  may  possibly  be  useful  in  some 
extreme  cases,  but  as  the  patient  is  already  weak  and 
anemic  from  the  nephritis,  it  seems  wisest  to  resort 
to  it  very  seldom.  In  the  induction  of  premature 
labor,  unless  the  symptoms  are  urgent,  the  gradual 
dilatation  of  the  cervix  is  much  better  for  the  mother, 

I  believe,  than  the  rapid  method,  and  natural  delivery 
preferable  to  the  forceps. 

Postpartum  hemorrhage  is  the  second  complication 
to  be  considered.  Albuminuria  was  doubtless  a  caus¬ 
ative  factor,  and  probably  also  the  weakened  contrac¬ 
tive  force  resulting  from  the  continued  use  of  chloral. 
With  such  a  history,  the  safest  course,  after  com¬ 
pletely  emptying  the  uterus  and  bladder  and  giving 
ergot,  would  probably  be  to  maintain  manual  com¬ 
pression  of  the  uterus  for  at  least  an  hour,  and  then, 
if  it  still  showed  a  tendency  to  relax,  to  give  first  a 
1  to  4000  sublimate,  or  preferably  a  2  per  cent,  car- 
bolized  or  creolin  vaginal  douche.  This  would  prob¬ 
ably  expel  all  clots,  act  as  an  excellent  hemostatic  and 
promote  vigorous  contraction.  The  water  should  have 
a  temperature  of  110  to  112,  and  it  is  needless  to  add 
that  only  an  irrigator  or  fountain  syringe  should  be 
employed  and  the  necessary  precautions  observed  to 
prevent  the  introduction  of  air.  This  method  is  far 
preferable  to  either  the  introduction  of  a  piece  of  ice 
or  a  solution  of  vinegar,  either  of  which  may  contain 
pathogenic  germs.  The  use  of  a  solution  of  perchlo- 
rid  of  iron  is  to  be  unreservedly  condemned  as  bar¬ 
barous  and  very  dangerous,  favoring  thrombosis  and 


embolism.  One  injection  of  a  quart  of  the  hot,  ster¬ 
ilized  water  would  usually  be  sufficient,  but  it  might 
be  repeated  if  necessary,  and  manual  compression  con¬ 
tinued  until  the  uterus’remains  firmly  contracted.  The 
restorative  measures  after  a  severe  hemorrhage,  such 
as  subcutaneous  injection  of  sterilized,  normal  saline 
solution,  administration  of  hematinics,  etc.,  need  not 
be  here  considered. 

Puerperal  mania  is  the  next  complication.  Sepsis, 
eclampsia  and  anemia  are  among  its  most  frequent 
causes.  Sepsis  may  here  be  fairly  excluded,  as  asep¬ 
tic  precautions  were  carefully  observed,  and  Dr.  Carter 
stated  that  at  no  time  were  the  lochia  offensive  nor 
was  there  other  evidence  of  infection.  W  ithout  doubt, 
in  almost  every  case  of  insanity  during  pregnancy, 
the  puerperium  or  lactation  is  due  either  to  toxemia 
or  anemia,  both  causes  being  present  in  this  case. 
Puerperal  mania  is  more  frequent  than  melancholia, 
and  gives  a  more  favorable  prognosis.  According  to 
Menzer’s  statistics,  about  75  per  cent,  of  puerperal 
cases  recover.  The  important  principles  of  treatment 
are  isolation,  rest  and  an  abundance  of  easily  assimi¬ 
lable  nourishment,  predigested,  and  in  the  form  of 
nutritive  enemata  if  necessary.  Hematinics  are  called 
for,  and  stimulants  maybe  required.  Nerve  sedatives 
are  to  be  used  with  care  and  discrimination,  chloral 
being  one  of  the  best  hypnotics.  Hydrobromate  of 
hyoscin  is  among  the  preferred  remedies  for  quieting 
maniacal  states.  Opiates  are  generally  to  be  avoided, 
but  may  prove  useful  in  melancholia. 

The  last  complication  to  be  considered  is  pleuritis. 
Sepsis  is  undoubtedly  its  most  frequent  cause  in  the 
puerperal  condition,  but  this  may  here  be  excluded 
for  reasons  given.  Knowing  the  liability  to  inflam¬ 
mations  of  the  serous  membranes  during  nephritis,  I 
think  we  need  not  look  farther  for  the  cause,  nor  need 
we  concern  ourselves  with  the  prognosis  or  treatment, 
which,  when  the  disease  is  not  due  to  sepsis,  are  prac¬ 
tically  the  same  as  at  other  times. 


SUPRAPUBIC  CYSTOTOMY  vs.  PERINEAL 

SECTION. 

BY  JAMES  M.  PARROTT,  M.D. 

KINSTON,  N.  C. 

In  1561  that  bold  surgeon,  Pierre  Franco,  performed 
the  first  suprapubic  cystotomy  for  the  extraction  of  a 
vesical  calculus.  It  is  said  that  he  performed  it  only 
as  the  last  extremity  and  that  his  patient  died.  The 
first  operation  of  this  character  performed  in  this 
country  was  by  Gibson,  with  like  results',  his  patient, 
Agnew  says,  died  of  peritonitis.  Prior  to  Gibson’s 
feat  the  “high  operation,”  as  it  is  frequently  called, 
was  attempted  with  more  or  less  success  by  several 
eminent  English  surgeons.  Though  it  did  not  fulfill 
the  expectations  of  a  great  many  at  that  time,  yet  it 
even  then  gained  a  certain  amount  of  popularity. 
This  prominence,  however,  was  of  short  duration,  the 
operation  very  soon  being  set  aside  and  generally  con¬ 
sidered  as  one  to  be  performed  only  in  certain  rare 
conditions  where  none  other  could  be  done.  It  met 
its  early  fate  at  that  period  because  of  the  prevalent 
ignorance  concerning  sepsis  and  asepsis.  Surgical 
technic  along  this  particular  line  was  especially  im¬ 
perfect,  urinary  infiltration  and  peritonitis  very  often 
resulting. 

Perhaps  no  operation  known  to  surgery  has  been 
brought  forward  so  often  and  met  with  such  short- 
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lived  popularity  as  this  particular  one.  Under  the 
impulse  of  modern  surgery  it  has  now  reached  as  near 
perfection  as  it  is  possible  for  any  surgical  procedure, 
fulfilling  as  it  does,  with  astonishing  results,  its  works 
of  usefulness.  For  many  years  the  disastrous  results 
produced  by  disturbing  or  wounding  the  peritoneum 
frightened  the  timid  and  perplexed  the  bold.  At  last 
Peterson  solved  the  problem  by  introducing  his 
method  by  which  the  distance  from  the  pubis  to  the 
anterior  peritoneo- vesical  attachment  could  be  greatly 
increased.  The  operation  immediately  rose  to  even 
greater  prominence  than  ever  before,  and  at  last,  after 
several  improvements  of  more  or  less  importance,  it 
reached  that  high  plane  on  which  it  now  rests,  and 
from  which  it  will  never  recede.  Its  simplicity,  its 
very  low  mortality  and  its  quickness  and  thoroughness 
in  effecting  a  cure,  together  with  the  rarity  of  danger¬ 
ous  or  annoying  complications  or  sequelae  will  forever 
keep  it  the  operation  par  excellence  when  a  cystotomy 
is  demanded  by  the  exigencies  of  the  case. 

Perineal  section  is  the  oldest  operation  by  which 
stones  are  removed  from  the  bladder,  it  is  indeed  one 
of  the  most  ancient  of  all  surgical  procedures.  We 
are  taught  by  the  professional  historian  that  it  was 
performed  by  Hippocrates  and  later  in  the  time  of 
Cclsus.  In  the  early  days  of  modern  French 
civilization  “cutting  on  the  gripe,”  as  it  was  then 
called,  was  often  done,  and  by  a  great  many  with  re¬ 
markable  results,  if  the  literature  of  that  time  is  to  be 
believed.  This  operation  was  then  most  successfully 
performed  by  traveling  quacks,  who  demonstrated  by 
their  dexterity  that  the  ^apparatus  minor”  was  super- 
ior  to  the  “apparatus  major”  of  the  regular  profession. 
Indeed  from  these  quacks  and  their  methods  a  great 
many  modern  surgeons  could  learn  with  advantage  a 
great  deal  in  the  way  of  dexterity,  simplicity  and 
boldness.  At  first  perineal  section  offered  to  the  pro¬ 
fession  the  only  means  by  which  cystotomy  could  be 
performed.  When  men  came  to  understand  some¬ 
thing  accurate  concerning  the  human  body  they  be¬ 
gan  to  look  about  for  an  operation  which  might  be  an 
improvement  on  the  old  method.  As  a  result  today 
we  find  perhaps  the  majority  of  the  more  advanced 
surgeons  holding  the  view  that  suprapubic  cystotomy 
is  the  ideal  operation  for  the  purpose  for  which  it  was 
intended. 

preparing  the  patient  for  suprapubic  cystotomy 
the  usual  surgical  rules  should  be  followed.  If  the 
kidneys  permit  it,  salol  might  be  given  several  days 
prior  to  the  operation.  It  certainly  has  a  most  happy 
effect  in  rendering  the  urine  septic.  It  is  of  special 
service  in  certain  cases  of  septic  cystitis.  I  can  not 
recommend  too  highly  its  use  in  those  cases  of  vesical 
inflammation  of  a  gonorrheal  origin.  The  renal  organs 
should  be  examined  carefully  prior  to  its  administra¬ 
tion  as  well  as  before  the  operation.  The  very  few 
instruments  and  dressings  necessary  should  be  steril¬ 
ized  thoroughly  even  in  cases  where  sepsis  already 
exists.  An  uncomplicated  infection  is  much  more 
easily  handled  than  is  a  mixed  one.  The  pubis,  scro¬ 
tum,  perineum,  thighs  and  rectum  should  be  cleaned 
scrupulously  and  the  bladder  irrigated  with  an  aseptic 
solution,  boracic  acid  preferred.  A  large-size  Barnes 
or  rectal  bag  is  now  introduced  into  the  rectum  and 
led  with  six  or  eight  ounces  of  water,  being  particu¬ 
lar  to  guard  against  its  over-distension.  The  using  of 
this  little  device  is  not  always  necessary;  in  fact,  when 
one  has  thoroughly  acquainted  himself  with  the  oper- 
ition  it  is  really  of  but  little  assistance.  I  never  use 


it  now;  in  fact,  I  find  it  very  often  annoying  if  I  am 
operating  upon  the  prostate,  by  producing  a  gorging 
of  the  vesico-prostatic  plexus.  It  also  often  causes  a 
continuous  hemorrhage  by  producing  a  turgescence 
of  the  pre-vesical  veins.  This  hemorrhage,  however, 
always  ceases  when  the  bag  is  removed. 

A  catheter  is  now  introduced  and  eight  to  ten  ounces 
of  saturated  solution  of  boracic  acid  is  forced  into  the 
bladder,  caution  being  exercised  in  its  introduction. 
In  children,  from  one  to  four  ounces  of  the  fluid  is 
sufficient.  This  raises  the  bladder  toward  the  umbili¬ 
cus,  and  greatly  increases  the  distance  from  the  sym¬ 
phisis  to  the  anterior  vesico-peritoneal  attachment.  If 
used  at  all,  the  rectal  bag  should  be  introduced  before 
the  bladder  is  distended,  since  it  prevents  the  viscus 
burying  itself  deeper  in  the  peritoneum  than  it  would 
should  the  bladder  be  first  filled  and  the  rectum  after¬ 
ward  distended.  An  incision  is  now  made  in  the 
median  line  immediately  above  the  symphysis,  the 
length  of  the  wound  being  governed  by  the  condition 
calling  for  the  operation.  It  should  not  be  too  long, 
still,  it  is  always  best  to  have  sufficient  room  to  work 
dexterously.  The  pre-vesical  fat  is  pushed  up  and 
with  it  the  peritoneum,  by  introducing  the  index 
finger-nail  against  the  symphysis.  If  the  peritoneum 
be  torn  or  cut  it  should  be  sutured  immediately,  be¬ 
fore  the  bladder  is  opened.  Any  pre-vesical  veins 
which  may  be  in  the  field  should  be  pushed  aside. 
After  all  hemorrhage  has  been  checked,  a  ligature 
is  introduced  into  the  bladder  on  each  side  and  this 
passed  through  the  skin  and  securely  tied.  This 
holds  the  vesical  walls  in  place  and  later  prevents 
urinary  infiltration.  The  incision  into  the  bladder  is 
now  made  between  these  sutures,  and  the  operation 
completed  according  to  the  demands  of  the  case,  be 
that  prostatic  work,  drainage,  the  removal  of  stones, 
foreign  bodies,  etc.  If  there  be  septic  infection  the 
operation  had  best  be  done  in  two  stages,  as  recom¬ 
mended  by  Senn.  When  I  wish  to  close  the  vesical 
opening  immediately — and  it  should  always  be  done 
when  expedient — I  introduce  the  above-mentioned 
sutures  only  in  the  bladder  itself  and  at  the  upper  and 
lower  ends  of  the  wound,  that  is,  its  pubic  and  um- 
bilic  extremities.  By  this  device  I  am  very  greatly 
aided  by  haying  my  assistant  hold  each  ligature  taut, 
thus  producing  a  straight  wound  and  a  steady  surface. 

Let  me  pause  just  here  to  condemn  the  distension 
of  the  bladder  by  air,  either  before  the  viscus  is  opened 
or  in  testing  the  thoroughness  of  the  bladder  sutures 
afterward.  It  is  often  wise  to  establish  drainage  from 
the  pre-vesical  space;  however,  this  must  be  deter¬ 
mined  in  each  case. 

Of  course,  after  immediate  suture  the  urine  should 
be  drawn  off  every  four  hours,  though  very  often  the 
patient  will  urinate  voluntarily.  When  possible  to 
prevent  it  this  should  not  be  allowed,  catheterization 
being  much  preferred.  A  stone,  foreign  body,  and 
even  tumors,  when  possible,  should  be  removed  with 
the  fingers,  using  them  here  as  in  every  operation  as 
much  as  possible.  Never  fear  cutting  too  close  to  the 
symphysis,  for  if  the  sutures  be  used  as  above  de¬ 
scribed  the  vesical  walls  can  not  drop  out  of  sight  or 
reach  when  the  distension  is  removed.  The  cutting 
of  the  attachments  of  the  recti  or  the  cross-section  of 
the  muscles,  so  commonly  practiced  by  many  surgeons, 
is  to  be  condemned,  unless  the  exigencies  of  the  case 
demand  it,  then  the  division  of  the  attachments  is  to 
be  preferred,  since  it  gives  more  space  at  a  point  where 
it  is  most  needed.  All  blood-clots  should  be  removed 
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and  all  hemorrhage  checked  (hot  water  being  the  best 
agency  for  this  purpose)  before  the  dressings  are  ap¬ 
plied.  When  permanent  drainage  is  desired  it  is 
probably  best  to  use  the  instrument  devised  by  Senn. 
It  is  easily  retained,  and  by  it  the  urine  is  very  nicely 
and  thoroughly  collected.  When  temporary  drainage 
is  necessary  it  should  be  by  siphonage,  and  should  be 
discontinued  as  soon  as  the  conditions  calling  for  its 
use  will  permit.  The  patient  should  be  allowed  to  sit 
up  very  early,  though  much  caution  should  be  exer¬ 
cised  in  this  particular.  When  drainage  from  the 
pre-vesical  space  alone  is  necessary,  gauze  strips 
(very  weak  iodoform  preferred)  should  be  snugly  but 
loosely  packed  in  both  ends  of  the  wound.  This, 
with  the  assistance  of  two  or  three  sutures  properly 
introduced  at  the  upper  end — and  sometimes  at  the 
lower  one — and  the  use  of  common  sense  in  the  after- 
treatment,  will  in  almost  all,  if  not  in  all  cases,  pre¬ 
vent  urinary  infiltration,  abscess  formation  and  peri¬ 
tonitis.  The  failure  to  observe  the  fundamental  laws 
of  cleanliness  in  these  cases  is  frequently  the  cause  of 
fatal  results. 

When  a  case  for  cystotomy  presents  itself  to  us  the 
question  very  naturally  arises:  Shall  we  do  the  per¬ 
ineal  section  or  the  high  operation?  In  order  that 
this  question  may  be  solved  correctly  each  case  must 
be  studied  in  detail,  for  that  there  are  instances  in 
which  perineal  section  had  best  be  done  must  be 
admitted. 

When  foreign  bodies  are  to  be  removed  from  the 
bladder  the  wound  made  in  doing  the  suprapubic 
operation  may  be  immediately  closed,  and  the  patient, 
all  other  things  being  as  they  should  be,  makes  a 
quick  and  complete  recovery.  Not  so  with  the  peri¬ 
neal  section;  in  this  instance  the  wound  must  be  left 
open  and  the  patient  is  unnecessarily  submitted  to 
the  annoyances  and  dangers  resulting  from  a  possibly 
permanent  fistula,  sterility  and  urinary  infiltration. 
To  these  must  be  added  the  dangers  which  usually 
attend  this  method  when  used  in  any  indication 
demanding  a  cystotomy. 

In  removing  any  variety  of  tumors  from  the  blad¬ 
der,  the  suprapubic  operation  is  by  far  the  better.  By 
this  method  we  can  expose  all  or  as  much  of  the  blad¬ 
der  as  may  be  desired,  while  by  perineal  section  the 
field  for  manipulation  is  limited.  I  remember  quite 
well  a  case  which  came  under  my  care,  in  which  a 
papilloma  was  located  on  the  upper  wall  of  the  fundus, 
and  which  escaped  detection  at  the  hands  of  another 
operator  doing  the  perineal  section.  When  doing  the 
high  operation  any  hemorrhage  following  the  removal 
of  4  neoplasm  can  be  better  controlled  than  when 
doing  the  lower  one.  The  suprapubic  wound  for  the 
removal  of  tumors  can  generally  be  immediately 
closed.  The  advantages  of  this  are  obvious.  Care 
must  be  exercised  to  check  any  hemorrhage  before 
the  vesical  wound  is  sutured. 

In  entering  the  bladder  because  of  an  enlarged 
prostate  the  suprapubic  operation  is  again  to  be  pre- 
fered.  By  this  method  we  have  the  greatest  freedom 
in  manipulations,  and  if  it  is  desired,  we  are  in  the 
best  possible  shape  for  prostatic  operations  of  any 
kind  whatsoever.  Very  often — in  fact  it  is  the  rule 
when  we  are  called  upon  to 'enter  the  bladder  of  one 
suffering  from  an  enlarged  prostate — we  find  it  almost 
impossible  to  pass  the  proper  bougie  or  catheter; 
because  of  this  in  doing  a  perineal  section  another 
very  annoying  and  often  serious  complication  arises, 
of  entering  the  bladder  through  the  perineum  without 


a  guide.  If  permanent  drainage  is  desired,  and  with 
these  patients  such  is  often  the  case,  suprapubic 
cystotomy  is  equally  as  good  if  not  better. 

In  cystitis,  whatever  its  nature  may  be,  I  much 
prefer  the  high  operation.  The  bladder  is  then  under 
perfect  control,  and  except  in  very  rare  instances  the 
wound  may  be  made  to  close  at  will.  Experience  has 
taught  me  that  drainage  can  be  more  thorough  by 
the  suprapubic  operation  than  perineal  section, 
theory  to  the  contrary  notwithstanding.  The  various 
complications  which  frequently  arise  during  the  per¬ 
formance  of  a  cystotomy,  as  in  the  after-treatment, 
can  be  better  treated  by  this  method  than  by  any 
other.  I  was  once  consulted  by  a  gentleman  who  had 
had  what  was  considered  an  uncomplicated  case  of 
cystitis,  due  to  catheter  infection.  The  sufferer  had 
been  operated  upon  by  the  “low  method”  in  order 
that  the  bladder  might  have  rest  by  perineal  drainage. 
He  improved  somewhat,  and  the  wound  was  allowed 
to  heal.  Later,  I  did  suprapubic  cystotomy  to  estab¬ 
lish  drainage,  and  much  to  my  surprise  I  found  an 
imbedded  stone.  In  this  patient  the  perineum  was 
very  deep  because  of  concentric  prostatic  enlargement, 
and  the  calculus  could  not  be  reached  by  the  finger 
when  the  operator  explored  the  bladder.  In  drainage 
through  the  perineum  the  patient  must  be  kept  in 
bed,  while  in  suprapubic  drainage,  after  a  few  days 
the  sufferer  can  be  allowed  to  sit  up  a  short  while  at  a 
time.  This  is  a  very  decided  advantage.  Suprapubic 
cystotomy  is  especially  to  be  preferred  to  tubercular 
or  septic  cystitis,  particularly  when  the  operation  can 
be  performed  in  two  stages. 

The  advantages  of  high  operation  over  the  low  one 
in  removing  foreign  bodies  and  neoplasms  from  the 
bladder  and  in  treating  cystitis  are  not  greater  than 
those  it  possesses  in  lithotomy.  It  is  really  in  this 
class  of  patients  that  it  has  done  the  greatest  good. 
Here,  as  elsewhere,  suprapubic  cystotomy  presents  its 
special  benefits.  It  is  most  often  the  case  in  a  peri¬ 
neal  section  that  we  are  compelled  to  extract  the 
stone  with  forceps.  By  it  we  not  only  submit  our 
patient  to  the  danger  of  damaging  the  bladder  wall 
but  also  to  the  ofttimes  bad  result  from  the  necessary 
enlargement  of  the  perineal  wound.  Frequently  we 
are  compelled  to  crush  the  stone.  This  is,  to  say  the 
least,  very  annoying  and  expensive  as  to  time,  the 
latter  being  quite  an  item  if  the  patient  be  weak  and 
emaciated,  as  is  generally  the  case.  The  Dolbeau- 
Harrison  operation  is  certainly  very  objectionable.' 
Litholopaxy,  if  performed  at  all,  had  best  be  done  as 
laid  down  by  White  and  Bigelow.  Occasionally  the 
stone  is  imbedded,  and  might  then  be  overlooked  if  a 
perineal  section  was  done.  If  the  imbedded  stone 
were  discovered  it  is  quite  a  difficult  and  often  impos¬ 
sible  procedure  to  remove  it  through  the  perineum 
without  doing  irreparable  damage.  This  is  illustrated 
very  nicely  by  the  following  case: 

Case  1.—  Mr.  S.,  age  58  years,  a  farmer,  gave  the  history 
of  a  deep  urethral  stricture  of  fifteen  years’  duration,  produced 
by  traumatism.  When  seen  he  presented  well  marked  symp¬ 
toms  of  vesical  calculus,  though  the  stricture  was  too  tight  to 
permit  a  confirmation  of  the  diagnosis  with  a  bougie  or  stone- 
searcher.  I  determined  to  do  primarily  an  external  urethrot¬ 
omy  and  secondarily  a  perineal  lithotomy.  1  performed  the 
lateral  operation,  relieved  the  stricture  and  entered  the  blad¬ 
der  By  digital  examination  I  discovered  two  stones,  a  very 
large  one  and  a  rather  small  one.  While  attempting  to  remove 
the  large  one  I  discovered  a  third  stone  imbedded  in  the  base 
of  the  bladder,  near  the  prostate.  I  was  unable  to  remove  this 
one  by  way  of  the  peritoneum  and  at  once  did  a  suprapubic 
cystotomy,  with  perfect  success.  Cystitis  was  very  pronounced, 
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and  1 1  therefore  put  in  a  siphonage  drain  and  applied  the  usual 
dressing.  On  the  sixth  day,  without  any  apparent  cause  a 
violent  vesical  hemorrhage  occurred  which  threatened  the  life 
of  the  patient ;  this  originated  from  the  neck  of  the  bladder 
and  the  pr^. a  tic  urethra.  After  a  long  while  the  hemorrhage 
was  controlled  by  hot  water,  and  had  it  not  been  for  the  open 
ing  above  the  symphysis  it  could  not  have  been  checked. 
Twenty-six  days  later  the  patient  was  discharged  cured. 


This  man  is  now  annoyed,  as  are  all  when  a  peri¬ 
neal  section  is  done,  by  the  weekly  passage  of  a 
bougie  in  order  that  the  urethra  may  be  kept  dilated: 
this  disagreeable  procedure  is  unnecessary  after 
suprapubic  cystotomy. 

Not  only  has  the  high  operation  its  special  advant¬ 
ages  over  the  perineal  section  in  each  particular  indi¬ 
cated  for  cystotomy,  but  it  also  presents  superior 
advantages  which  might  be  urged  in  its  behalf  in  all 
cases  demanding  this  kind  of  surgical  interference. 
The  suprapubic  operation  is  much  the  simpler  and 
quicker;  simpler  because  of  the  uncomplicated  con¬ 
struction  of  the  parts,  and  quicker  chiefly  because  of 
this  anatomic  simplicity.  This  is  a  special  advantage 
in  children,  their  little  organs  are  so  very  small  and 
delicate  and  the  bladder  so  high  and  mobile  that 
great  and  fatal  damage  can  be  done  in  perineal  sec¬ 
tion,  very  often  without  the  knowledge  of  the  operator, 
until  possibly  the  little  sufferer  dies  of  urinary  infil¬ 
tration,  peritonitis,  etc.  For  women,  the  suprapubic 
operation  is  much  the  better,  a  vesico- vaginal  fistula 
being  most  undesirable.  When  the  stone  is  removed 
per  vaginam  the  wound  should  be  closed  immediately. 

Urethral  stricture  often  has  resulted  from  perineal 
section,  while  the  very  great  possibility  of  impotence 
and  sterility  should  be  remembered.  There  is  no 
doubt  but  that  the  left  ejaculatory  duct  is  wounded 
much  more  often  than  is  generally  supposed,  the 
right  genitals  remaining  intact  and  performing  the 
proper  functions.  When  a  fistula  results  from  a  per¬ 
ineal  section  it  is  much  more  difficult  to  cure  than  is 
one  from  the  high  operation.  In  fact  a  perineal  fis¬ 
tula  is  often  never  cured,  while  a  simple  operation 
and  rarely  the  more  serious  one,  its  complete  dissec¬ 
tion,  will  always  cure  the  suprapubic  sinus. 

Lastly  let  us  study  the  statistics  and  see  what  is 
the  result  from  the  application  of  these  methods. 
Ihompson’s  tables  are  not  admissable  because  of 
their  antiquity.  Borling’s  statistics  cover  the  years 
from  1888  to  1892,  and  while  they  are  now  more  or 
less  valuable,  still  they  are  not  entirely  reliable 
because  even  during  the  few  years  since  their  collec- 
tion,  great  improvements  have  been  made  in  surgery 
and  men  have  become  more  experienced  with^the 
suprapubic  operation.  The  statistics  collected  since 
1892  show  a  very  remarkably  low  mortality  for  the 
high  operation.  McGuire’s  experience  is  very  decid- 

^xr11  ^avor‘  .^-n.  1897,  Wyeth  reported  in 

the  New  York  Policlinic  fifty-one  cases  of  suprapubic 
cystotomy,  with  eight  deaths.  Apparently  and  with¬ 
out  close  study  this  is  a  high  mortality.  Upon  exam- 
ming  his  report  more  closely,  however,  we  find  that 
me  with  prostatic  cancer  recovered  from  the  opera- 
iou  died  four  months  later  of  metastasis;  that 
wo  with  papilloma  recovered  from  the  operation  and 
bed  of  recurrence  and  cystitis;  that  one  with  sessile 
'leyation  in  the  trigone  recovered  from  the  operation 
md  died  one  year  afterward  of  pyelonephritis;  that 
»ne  with  cystitis  died  two  weeks  after  stopping  the 
ramage,  of  exhaustion;  that  one  with  concentric 
irostatic  hypertrophy  died  of  exhaustion  and  cerebral 
jftening;  that  one  with  tumor  of  the  middle  prostate 


lobe  died  of  apoplexy  and  he  had  had  one  previous 
stroke,  and  lastly  we  find  one  with  a  calculus  died  on 
the  eighth  day  from  urinary  suppression.  It  is  thus 
seen  that  out  of  the  eight  ultimately  fatal  cases,  four 
recovered  and  died  later.  A  study  of  the  four  fatal 
cases  remaining  shows  that  three  died  of  effects  not 
attributable  to  an  omission  or  commission  on  the  Dart 
of  the  operation.  The  eighth  fatal  case  would  doubt¬ 
less  have  proven  so  had  perineal  section  been  per 
formed.  It  is  readily  seen,  therefore,  that  the  mor- 
tality  with  V  yeth  was  really  nothing,  so  far  as  the 
method  of  operating  is  concerned,  unless  the  last  case 
before  mentioned  be  counted  against  him  Then  hi* 
mortality  would  be  only  2  per  cent.— one  more  fav¬ 
orable  than  any  results  ever  obtained  under  similar 
circumstances  from  the  low  operation. 

t  \  *1°^?  t(?T  ?  Pardoned  for  personal  reference  when 
1  state  that  I  have  never  lost  a  case  from  suprapubic 
cystotomy,  and  my  experience  along  this  line,  com¬ 
paratively  speaking,  has  been  very  extensive.  There 
is  no  doubt  that  the  statistics  of  very  recent  vesical 
work  will  be  more  favorable  to  the  high  operation 
than  to  the  perineal  section.  Experience  and  obser¬ 
vation  have  demonstrated  that  the  suprapubic  opera¬ 
tion  is  much  the  simpler,  easier  and  more  practical 
and  that  with  a  perineal  section  we  often  fail  to 
accomplish  our  purpose  and  that  it  frequently  leaves 
some  disagreeable  and  irreparable  sequel,  particularly 
sterility,  stricture  or  perineal  fistula. 

A  FEW  CLINICAL  OBSERVATIONS  DURING 
AN  EPIDEMIC  OF  VARIOLA. 

Read  before  the  El  Paso  County  Medical  Association,  at  El  Paso 
Tex.,  Jan.  11, 1899.  ’ 


BY  J.  FRANK  McCONNELL,  M.D.  (Tor.) 

HEALTH  OFFICES  FOE  DONA  ANA  COUNTY. 

LAS  CEUCES,  N.  M. 

During  a  recent  epidemic  of  smallpox  in  this 
county,  I  was  able  to  watch  very  closely  this  disease 
which  privilege  is  not  accorded  to  the  larger  number 
of  practitioners.  The  disease  was  confined  wholly  to 
the  Mexican  population— who  as  a  rule  are  unpro¬ 
tected  by  vaccination — and  made  the  greatest  ravages 
among  children  under  ten  years.  In  some  cases  vac¬ 
cination  had  been  performed  during  early  life;  and  in 
others  more  recently,  and  in  the  large  majority  of  in¬ 
stances,  never. 

Several  extraordinarily  severe  cases  coming  under 
my  care,  in  whom  vaccination  has  been  successful,  I 
was  curious  to  note  the  outcome. 

Sophia  G.,  aged  15  years,  was  successfully  vaccinated 
at  an  early  age,  scar  being  quite  distinct  and  typic, 
and  again  six  weeks  previous  to  her  illness.  She  was 
taken  ill  with  smallpox,  showing  all  the  ordinary 
symptoms,  except  as  regards  pain  in  back,  which  was 
more  severe  than  usual.  The  attack  appeared  to  be 
a  mild  one,  and  a  good  prognosis  was  made  on  first 
appearance  of  the  eruption,  which  was  discrete  in 
character.  The  temperature,  however,  continued  high, 
with  laryngeal  involvement,  subsequent  examination 
revealing  fibrinous  exudate  and  edema.  Death  fol¬ 
lowed  on  the  ninth  day,  the  pustules  being  fully  de¬ 
veloped.  Three  other  children  in  the  same  family 
who  had  had  most  typic  vaccinations  became  infected. 
All  had  severe  attacks,  two  recovering.  Four  other 
cases  in  different  families,  were  taken  with  the  dis¬ 
ease;  all  had  been  vaccinated  six  weeks  prior  to  the 
attack,  and  in  all  the  disease  ran  its  course,  showing 
nothing  of  the  “  varioloid  ”  type;  but  with  all  the 
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symptoms  of  moderately  severe  discrete  variola. 
Recovery  occurred  in  each  case. 

In  this  connection  I  would  like  to  say  that  it  is  my 
opinion  that  the  vaccin  matter  as  supplied  to  physi¬ 
cians  is  at  fault — the  virus  being  more  or  less  attenu¬ 
ated  in  its  potential  elements,  if  such  an  expression 
is  admissible,  and  for  this  reason  such  a  degree  of 
protection  is  not  established  as  to  ward  off  infection. 

I  would  also  draw  attention  to  the  fact  that  this  epi¬ 
demic  illustrated  very  clearly  to  me  the  old  axiom 
“  The  more  scars,  the  less  liability  to  smallpox,”  no 
person  having  more  than  two  scars  becoming  infected. 

I  would,  therefore,  earnestly  advocate  that  the  old 
practice  of  inoculation  in  two  or  three  places  be  ad¬ 
hered  to,  rather  than  the  single  scarification  now  in 
vogue. 

A  peculiar  phase  of  the  epidemic  was  the  almost 
constant  complication  of  catarrhal  or  purulent  con¬ 
junctivitis  and  the  appearance  in  such  cases  of  the 
initial  macular  or  measly-form  rash. 

Regarding  the  term  “  varioloid,”  which  we  accept 
as  meaning  a  modified  smallpox  in  persons  previously 
vaccinated,  the  following  may  be  of  interest.  Among 
the  Mexicans  a  mild  form  of  smallpox  exists  during 
an  epidemic,  which  they  call  “  Viruela  blanca  ”  or 
white  smallpox.  This  condition  seems  to  me  to  be 
closely  allied  to  the  so-called  varioloid,  setting  in  with 
abruptness  and  severity,  and  continuing  more  mildly, 
with  few  papules  and  no  secondary  fever.  I  have 
seen  many  such  cases,  but  the  curious  feature  is — 
there  is  no  history  of  vaccination. 

A  few  words  in  regard  to  treatment:  I  should  like 
to  make  known  the  satisfactory  therapeutic  power  of 
tartarated  antimony,  commonly  known  as  tartar 
emetic,  in  this  disease.  Thirty-three  cases  in  which 
this  remedy  was  used  showed  results  which  were 
highly  gratifying;  in  no  case  did  the  secondary  fever 
last  more  than  two  days,  and  in  no  case  was  it  as 
severe  as  in  those  cases  in  which  the  drug  was  not 
exhibited.  A  valuable  feature  also  was  the  complete 
absence  of  pruritus,  without  local  treatment,  and  the 
general  return  of  the  skin  to  its  pristine  normal  con¬ 
dition,  with  little  or  no  pitting.  A  case  will  illustrate: 
Two  Mexican  children,  aged  respectively  7  and  9 
years,  in  one  family,  were  treated.  To  the  youngest  I 
administered  tartar  emetic  throughout  the  disease,  to 
the  elder  child  I  gave  routine  expectant  treatment, 
merely  meeting  the  indications  as  they  arose.  The 
secondary  fever  and  delirium  in  the  latter  was  most 
intense,  the  skin  irritation  was  so  great  that  the  hands 
had  to  be  padded.  The  youngest  child,  while  pre¬ 
senting  all  the  skin  eruptions,  seemed  to  be  little  af¬ 
fected  by  the  toxic  properties  of  the  disease;  the  con¬ 
trast  was  so  great  between  the  two  cases,  that  even 
the  mother  noted  the  results  from  the  different  treat¬ 
ment,  and  begged  me,  with  the  religious  fervor  charac¬ 
teristic  of  the  race,  to  give  the  little  white  powders  to 
the  elder  child.  I  felt  guilty  for  my  experimentation, 
and  commenced  administration  of  the  tartrate — with 
little  amelioration  of  symptoms,  however.  Both  cases 
made  good  recoveries. 

I  observed  in  this  latter  case,  as  in  others,  that  the 
remedy  must  be  given  early  in  the  disease  in  order  to 
obtain  its  full  therapeutic  effect. 

The  dose  exhibited  varied  from  1/250  to  1/16  grain, 
given  at  intervals  of  two  to  four  hours,  according  to 
age  and  the  severity  of  the  symptoms.  I  found  that 
smaller  doses  were  more  efficient,  that  is  to  say,  1/100 
grain  was  more  satisfactory  than  1/16  grain,  and  it 


was  the  former  dose  that  I  gave  almost  exclusively 
after  my  first  dozen  cases  of  experimentation.  The 
larger  doses  frequently  exaggerated  the  symptoms, 
and  in  one  case  in  which  they  were  persm-M  in,  a 
crop  of  furunculi  called  attention  to  the  presence  of 
its  physiologic  effects. 

I,  therefore,  believe  that  we  have  in  this  drug  a  very 
valuable  agent  in  the  treatment  of  smallpox,  and  I 
hope  to  have  my  experience  verified  in  the  practice 
of  others.  I  have  written  these  few  observations  in 
the  hope  that  they  may  be  of  service  in  the  treatment, 
both  prophylactic  and  active,  of  this  much  dreaded 
disease. 


A  FEW  CLINICAL  PICTURES. 

Read  before  the  Washtenaw  County  Medical  Society. 

BY  J.  A.  WESSINGER,  M.D. 

ANN  ARBOR,  MICH. 

Case  1.— About  Dec.  20,  1897,  Mrs.  N.,  of  Ypsilanti,  a  wid 
ow,  aged  50  years,  mother  of  three  children,  concluded  that 
with  her  son’s  help  she  would  do  a  small  washing,  the  con¬ 
tents  of  the  tub  were  passed  through  an  ordinary  clothes 
wringer  which  the  lady  operated  with  her  right  hand.  The 
labor  thus  performed  was  trivial.  At  4  p.m.,  of  the  above  date 
the  patient  began  to  suffer  pain  in  the  tip  of  her  right  ring 
finger,  becoming  more  marked  as  time  went  on.  At  6  p.m.,  she 
had  a  severe  chill,  at  7  p.m.,  her  temperature  was  105,  pulse 
130 ;  and  she  was  suffering  violent  pain  in  the  finger  and  was 
slightly  delirious.  Her  medical  attendant  succeeded  only  in 
part  in  allaying  these  symptoms,  despite  a  somewhat  heroic 
medication.  On  December  21,  patient’s  temperature  did  not 
go  above  105 ;  pulse  120 ;  extreme  pain  in  the  finger.  The 
finger  was  becoming  somewhat  ecchymotic  and  the  hand  was 
very  much  swollen  and  pitting. 

The  writer  saw  the  patient  with  Dr.  Hueston  at  2  p.m.,  De¬ 
cember  23.  At  this  time  the  finger  in  question  was  gangren¬ 
ous  ;  the  hand  and  forearm  were  enormously  swollen,  temper¬ 
ature  was  104,  pulse  120.  The  hand  was  very  painful  and  there 
was  marked  prostration.  No  line  of  demarcation  was  visible. 
There  was  fluctation  in  the  palm  of  the  hand.  I  saw  the  pa¬ 
tient  daily,  with  the  attending  physician.  On  December  25, 
we  opened  several  pus  pockets  in  the  palm  of  the  hand.  Well 
marked  fluctuation  existed  in  the  dorsum  of  the  hand,  but  still 
no  line  of  demarcation,  and  the  condition  seemingly  threaten¬ 
ing  the  whole  forearm  and  even  the  patient’s  life. 

December  27,  we  summoned  Dr.  Nancrede  to  determine  when 
and  how  to  operate,  as  an  amputation  at  some  point  was  now 
inevitable.  Of  course,  waiting  was  the  only  alternative  until 
a  limitation  of  the  process  would  be  obtained.  On  December 
28,  the  patient’s  condition  had  improved  somewhat,  tempera¬ 
ture  subsiding,  and  swelling  of  forearm  less  marked.  The  fin¬ 
ger  in  question  was  absolutely  dead  and  shriveled  ;  enormous 
abscess  in  dorsum  of  hand.  Patient’s  general  condition  im¬ 
proved  sufficiently  so  that  on  December  31,  Dr.  Nancrede,  as¬ 
sisted  by  Dr.  Hueston,  Dr.  Wilson  and  the  writer,  removed 
the  finger  ;  disarticulating  at  the  carpo  metacarpal  joint.  Asep¬ 
tic  precautions  were  the  best  possible  under  the  conditions. 
Patient  was  anesthetized  with  ether.  Recovery  after  operation 
was  uneventful. 

Several  queries  occur  at  this  juncture:  What  caused 
this  condition  of  things  in  this  woman?  Was  it  a 
case  of  infection?  No  atheroma  was  detected,  yet 
could  the  interdigital  branches  of  the  palmar  arch 
have  undergone  atheromatous  change  sufficient  so 
that  fracture  of  their  walls  resulted  from  pressure  of 
the  wringer  handle?  Or  was  it  the  work  of  a  throm¬ 
botic  plug?  Or  again,  was  this  one  of  those  cases  re¬ 
sulting  from  the  ingestion  of  diseased  grains.  Does 
malignant  pustule  ever  begin  at  the  finger  tips?  The 
patient  had  enjoyed  excellent  health  previous  to  this 
accident. 

Case  2.—  On  Feb.  24,  1898,  I  was  consulted  by  P.,  a  robust 
appearing  German  lady  aged  37  years.  She  was  the  mother  of 
seven  children,  the  youngest  being  6  months  old.  The  com¬ 
plaint  of  this  woman  was  that  since  the  birth  of  her  last  baby, 
she  had  menstruated  every  two  weeks,  and  at  no  time  was  she 
entirely  free  of  a  sanguineous  discharge.  She  had  no  pain,  but 
a  feeling  of  weight  through  the  back  and  pelvis.  Bowels  were 
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somewhat  constipated  ;  digestion  good  ;  nursing  the  baby  at 
the  breast;  pulse  and  temperature  were  normal.  Patient  read 
ily  submitted  to  an  exploration  of  the  pelvic  organs.  Digital 
touch  reveals  a  large,  soft,  pultaceous  mass  presenting  at  the 
vulva.  The  growth  was  attached  to  the  uterus.  On  the  left 
side  of  the  cervix  was  a  deep  unilateral  laceration.  The  growth 
as  large  as  an  ordinary  orange,  was  attached  to,  and  involved’ 
the  an tero  posterior  and  right  side  of  the  cervical  tissues.  It 
was  very  vascular,  and  bleeding  on  slightest  touch  ;  verv  gran¬ 
ular  in  appearance,  with  exudation  of  pus  between  the  gran¬ 
ules,  but  no  odor.  We  had  here,  in  outward  appearance  at 
least,  a  very  nice  picture  of  papillary  carcinoma,  or  what  the 
older  physicians  perhaps  better  understand  under  the  name  of 
“cauliflower  excrescence.” 

Preparatory  treatment,  with  removal  of  the  growth  as  soon 
as  convenient,  was  advised,  and  accepted  by  the  patient  On 
March  10,  assisted  by  Drs.  L.  P.  Kapp  and  M.  L.  Belser  and 
Misses  Brigham  and  Zarrett,  we  removed  the  growth  by  an 
Emmett’s  amputation  of  the.  cervix,  going  well  above  the 
growth  externally,  and  emerging  internally  through  the  inter¬ 
nal  os,  covering  the  stump  by  attachment  of  the  anterior  and 
posterior  flaps  to  the  mucous  membrane  of  the  internal  os. 
This  operation,  at  the  same  time  that  it  covers  the  stump,  also 
makes  a  new  os  externum.  Chloroform  was  the  anesthetic  used 
and  the  patient  made  an  uneventful  recovery,  and  at  present  is 
in  perfect  health,  with  no  recurrence. 

The  criticism  I  would  make  of  the  operation  is 
against  the  use  of  silver  wire  as  a  suture  material,  on 
account  of  the  difficulty  of  its  removal  In  these  cases 
there  is  usually  marked  retraction  of  the  uterine  tis¬ 
sues  and  a  burial  of  the  suture,  and  as  a  result,  a  good 
deal  of  tissue  disturbance  in  removing  the  wire.  The 
uterus  in  this  case  at  time  of  operation  measured  six 
inches  in  depth;  at  present  its  depth  is  scarce  two 
inches,  thus  showing  the  marked  involution  process 
undergone  by  a  uterus  after  cervical  exsection.  The 
specimen  was  examined  at  the  pathologic  labora¬ 
tory  of  the  University  of  Michigan,  but  nothing  of  a 
malignant  nature  could  be  detected,  there  being  sim¬ 
ply  a  hypertrophic  change  of  normal  tissue. 

Before  closing  this  case  we  desire  to  make  a  sug¬ 
gestion.  It  is  this.  When  a  woman  between  the  ages 
of  30  and  45  years  consults  a  physician  on  account  of 
an  abnormal  bloody  flux  from  the  vagina,  she  should 
never  be  permitted  to  go  until,  at  least,  the  import¬ 
ance  of  an  examination  of  the  uterus  and  adnexa,  has 
been  fully  impressed  upon  her.  Statistics  show  that 
in  about  11  out  of  every  15  cases  cancer  of  the  uterus 
has  its  origin  in  a  lacerated  cervix. 


spiring,  resting  easy  Pulse  had  fallen  to  80  per  minute.  At 
10  a.m.  she  had  a  light  convulsion,  and  5  minims  veratrum  were 
given  hypodermically.  .  At  noon  patient  recovered  conscious¬ 
ness,  and  con\eised  with  attendants;  mind  cloudy  Marked 
ecchymoses  over  both  masseters,  the  result  of  the  convulsions 
At  3  p.m.  she  had  a  light  convulsion,  and  another  and  the  last 
one  at  10  p.m.  t  ree  catharsis  at  this  time.  The  last  convul- 
skki  was  foflowed  with  a  hypodermic  of  10  minims  veratrum 
ihe  attending  physician  and  myself  were  with  the  patient 
continously  for  twenty -four  hours.  During  this  time  she  voided 
/0  ounces  of  urine,  drawn  with  the  catheter,  being  therefore 
rather  an  excess  than  a  suppression  of  this  excretion.  On  mv 
return  home  the  following  day,  I  brought  a  sample  of  patient’s 
urine,  with  the  following  result  on  analysis  :  s.  g.  1012,  alkaline 
albumin  abundant,  pus,  blood,  renal  and  bladder  epithelium’ 
no  casts  detected.  I  should  also  mention  that  the  patient  suf- 
^rnu  ^  Partial  laceration  of  the  perineum  during  delivery 
,  i  convulsions  having  ceased,  the  patient  was  placed  upon 
bland  diet,  absolute  restand  quiet,  close  attention  to  all  the 
emunctories,  and  iron  chlor.,  strychnia  and  benzoic  acid  in 
combination,  internally,  and  in  alternation  with  liq.  ammon 
acetat.,  each  every  four  hours.  Under  this  treatment  she  was 
able  to  leave  her  bed  at  the  end  of  four  weeks.  On  August  21 
the  urine,  on  analysis,  gave  :  color  milky  ;  odor  fetid  ;  sp.  ar! 
1C1G ;  alkaline;  no  blood,  but  pus,  albumin  and  epithelial  de¬ 
tritus  ;  quantity  60  ounces  in  twenty-four  hours  ;  granular  casts 
present.  August  28,  analysis  reveals  about  the  same  condition 
as  before* 

September  13,  urinary  analysis,  sp.  gr.  1020;  albumin;  pus 
diminished  ;  slightly  acid ;  abundant  renal  epithelium  and  a 
few  granular  casts. 

October  23.  I  saw  the  patient  personally  at  my  office.  Her  out 
ward  appearance  was  not  far  from  normal.  She  had  no  edema  • 
was  constipated  ;  had  a  good  appetite  ;  no  disturbance  of  vision 
and  no  headache.  She  had  dull  pain  in  the  right  loin,  but  not 
tender  to  pressure.  Described  pain  as  in  the  region  of  the 
coccyx.  She  had  a  quite  marked  leucorrhea :  pulse  70  • 
tongue  clean  j  urine  abundant;  odor  fetid;  light  yellow,  white 
sediment ;  slightly  acid  ;  albumin  present.  Pus  cells  in  small 
quantity,  also  epithelium,  with  here  and  there  a  granular  cast. 
She  has  taken  no  medicine  for  three  weeks.  I  put  her  back  on 
strychnin  and  benzoic  acid,  y32  gr.  of  former  and  5  gr.  of  latter 
every  four  hours.  The  patient  is  still  under  observation. 

In  regard  to  this  case  we  interrogate  ourselves  in 
this  wise :  Is  this  a  case  of  chronic  unilateral  suppur¬ 
ative  pyelitis?  If  so,  had  it  anything  to  do  with  the 
previous  pregnancies?  Was  the  last  pregnancy  a  com¬ 
plication  rather  than  a  cause  of  Bright’s  disease? 
What  about  the  future  of  this  woman  ?  Before  closing 
this  case  I  desire  to  emphasize  the  velue  of  large  doses 
of  veratrum  viride  in  the  treatment  of  puerperal 
eclampsia. 


Case  3.  I  first  saw  this  patient  at  6  o’clock  on  the  morning 
of  Aug.  13,  1898,  in  consultation  with  Dr.  Lee  of  Dexter.  The 
scene  presented  in  the  bed  chamber  was  not  the  most  pleasant 
ever  witnessed  by  the  author.  The  patient,  a  very  large  mus¬ 
cular  young  woman,  was  in  violent  post-partum  eclamptic  con¬ 
vulsions,  whose  onset  dated  from  3  o’clock  of  the  same  morn¬ 
ing.  At  3  a.m.  of  August  12  she  had  given  birth  to  a  healthy 
male  child,  accouchment  being  uneventful.  It  will  be  noticed 
that  eclampsia  did  not  occur  until  twenty-four  hours  after  the 
birth  of  the  baby.  Her  lower  extremities  were  enormously 
edematous,  her  entire  body  in  a  semi-anasarcous  state.  Pulse 
was  130,  small ;  no  fever.  The  attending  physician  informed 
me  that  the  patient  passed  an  abundance  of  dark  smoky  urine, 
which  statement  I  was  permitted  to  verify  soon  after  my 
arrival. 

The  previous  history  in  this  case  is  important.  About  one 
year  ago  this  woman  gave  birth  to  a  seven-months  still-born 
fetus.  Three  years  ago  she  was  delivered  of  a  monstrosity.  She 
was  married  five  years  ago.  During  the  latter  third  of  her  last 
pregnancy  she  suffered  some  from  headache,  dizziness,  and 
oiindoess,  at  times  with  nausea.  During  her  previous  preg- 
nancies  she  was  normal,  so  far  as  the  attendant  could  deter¬ 
mine. 

At  b:15  a.m.  of  the  above  date  we  began  the  following  treat¬ 
ment;  Norwood’s  tinct.  veratrum  viridi  30  minims,  hypoder¬ 
mically,  followed  with  pilocarpin  muriate  L  gr.  under  the  skin. 
Hot  bottles  were  placed  about  the  patient  at  6:30  a.m.  and  15 
grs.  calomel  given  in  one  dram  of  soda,  by  the  mouth.  At  7  :15 
she  had  another  severe  convulsion.  Each  of  these  two  spasms 
was  of  two  minutes  in  duration.  At  7  :30,  20  minims  of  vera¬ 
trum  was  given  under  the  skin.  At  8  a.m.  the  patient  was  per¬ 


0asffT,About  11  P-M>  of  SePt-  6>  1898>  1  was  hastily  sum¬ 
moned  to  the  bedside  of  Miss  G.,  aged  30  years,  a  healthy  ro¬ 
bust,  and  exceptionally  intelligent  young  woman.  I  found’ her 
apparently  in  great  agony.  She  was  wandering  about  her  room 
in  a  delirious  and  somewhat  dazed  mental  state.  However,  I 
detected  the  odor  of  carbolic  acid  and  surmised  the  rest.  After 
a  short  interval  the  patient  gave  me  time  enough  at  least  to 
find  the  internal  surface  of  both  lower  limbs  badly  burned  from 
the  body  down.  Her  pulse  at  the  time  was  120,  temperature 
normal ;  shock.  I  gave  morphia  et  atropin  %  gr.  hypodermic- 
ally.  Ihe  effect  of  this,  together  with  the  anesthetic  action  of 
the  carbolic  acid,  calmed  the  patient  sufficiently  to  enable  her 
to  give  me  the  following  account  of  the  accident : 

During  the  day  she  had  taken  a  long  ride,  and  as  was  her 
custom  after  such  a  journey,  at  bedtime  she  repaired  to  the 
bathroom  and  proceeded  to  take  a  vaginal  douche  of  hot  wa  ter 
with  a  small  quantity  of  carbolic  acid  added.  On  this  occasion 
she  poured  the  acid  in  the  fountain  syringe  first,  following  this 
with  the  hot  water.  On  opening  the  stopcock  with  the  vagi¬ 
nal  tube  in  position,  of  course,  carbolic  acid  in  a  pure  state 
passed  rapidly  into  the  vagina  and  out  over  adjacent  tissues 
and  down  the  limbs,  before  the  patient  could  realize  what  had 
happened.  At  this  instant  she  withdrew  the  vaginal  tube.  I 
afterward  found  that  about  two  ounces  of  the  acid  had  been 
used,  the  mistake  occurring  because  the  electric  light  in  the 
room  was  not  in  order. 

We  applied  a  temporary  carron-oil  dressing.  On  the  follow¬ 
ing  morning  a  more  rigid  inspection  revealed  the  vaginal  mu¬ 
cous  membrane  entirely  destroyed  from  the  cervico-vaginal 
juncture  posteriorly,  extending  laterally  around  the  vagina  and 
involving  also  the  anterior  two-thirds  of  this  tissue.  The  eschar 
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also  included  the  urethral  orifice,  both  nymphae,  both  labi* 
majorae,  the  anus  and  both  buttocks,  with  deep  furrows  down 
the  internal  surfaces  of  the  thighs  and  legs.  Dorsum  of  both 
feet  were  also  burned.  The  treatment  was  anodynes  internally 
as  required.  A  vaginal  tampon  of  sterilized  cotton  saturated 
with  50  per  cent,  borolyptol  in  sterile  water,  was  repeated  every 
twelve  hours.  On  the  third  day  after  the  accident  the  mucous 
membrane  of  all  the  parts  involved  came  away  entire.  It  might 
be  remarked  that  the  patient  was  soon  to  be  married,  and  was, 
therefore,  quite  solicitous  as  to  the  result  upon  the  vaginal  tis¬ 
sue,  it  being  highly  important  that  no  marked  atresia  should 
result.  Without  entering  upon  a  prolix  report,  suffice  it  to  say 
that  the  patient  made  a  good  recovery  with  no  perceptible  vag¬ 
inal  contraction.  I  last  saw  her  on  Sept.  28,  1898. 

I  desire  to  call  attention  to  the  rapidity  with  which 
normal  mucous  membrane  is  reproduced  under  favor¬ 
able  conditions,  also  to  the  fact  that  no  renal  compli- 
ations  developed  in  this  patient.  In  our  limited  read¬ 
ing  we  are  unable  to  recall  an  accident  with  carbolic 
acid  similar  to  the  one  recorded  above. 

Case  5.— This  lady  first  consulted  me  July  1,  1898.  She  is 
39  years  old,  a  widow  and  the  mother  of  two  children,  the 
younger  of  whom  is  nine  years  old.  She  relates  that  for  the 
past  three  years  she  has  menstruated  every  two  weeks,  flowing 
from  five  to  six  days  each  time.  Intestinal  flatulence  is 
marked  ;  constipation.  She  has  bearing  down  pain  and  severe 
headache;  is  very  “nervous,”  and  sleeps  badly  at  night;  has 
leucorrhea.  She  has  had  local  medical  treatment  for  two 
years,  with  no  improvement.  Digital  touch  reveals  a  lacerated 
perineum.  Uterus  somewhat  prolapsed  ;  os  admits  the  index 
finger  ;  uterus  painful ;  ovaries  normal.  On  further  examina¬ 
tion  we  find  the  cervix  elongated  and  slightly  lacerated  on  one 
side,  the  cervical  canal  patulous  and  filled  with  a  plug  of 
tenacious  mucus.  There  is  marked  cicatricial  change  of  the 
mucous  lining  of  the  canal ;  endometrium  is  sensitive  and 
bleeds  easily  Depth  of  uterus  is  2^  inches.  We  advised 
curettement,  with  amputation  of  the  cervix,  and  perineal' 
closure,  as  a  procedure  offering  the  best  prospects  of  recovery. 
To  this  the  patient  consented. 

On  Nov  10,  1898,  the  patient  was  placed  under  chloroform. 
With  the  assistance  of  Drs.  J.  F.  Breakey  and  L.  P.  Kapp  and 
Misses  Brigham  and  Cotter,  we  removed  a  large  mass  of  fun- 
gosities  from  the  endometrium  with  a  sharp  curette.  The  cer¬ 
vix  was  repaired  by  a  Newman’s  tracheloplasty,1  and  the  peri¬ 
neum  by  an  ordinary  flap  splitting  method.  The  patient  made 
a  rapid  recovery  with  no  rise  in  temperature  nor  pulse-rate  at 
any  time,  and  no  pain,  all  wounds  healing  by  first  intention. 

I  will  describe  briefly  the  technic  of  a  Newman’s 
tracheloplasty.  Grasping  the  lips  of  the  cervix  with 
an  ordinary  bullet  forceps,  the  uterus  is  drawn  well 
down  and  then  cut  through  the  posterior  cervical 
tissue  from  within  outward  and  a  few  lines  below  the 
cervical  canal,  thus  making  a  posterior  flap.  The 
anterior  flap  is  made  next  by  the  same  method.  You 
then  have  the  cervical  stump  left  in  the  grasp  of  the 
bullet  forceps.  Draw  this  down,  and  with  curved 
serrated  scissors  cut  the  stump  squarely  off  on  a  level 
with  the  flap  formation.  The  flaps  now  fall  together 
and  are  stitched  to  the  cervical  mucous  membrane  at 
the  point  of  amputation.  The  first  suture  is  passed 
through  both  the  middle  of  the  posterior  flap  and  the 
mucous  membrane,  and  then  on  each  side  of  this  a 
slightly  radiating  suture  is  passed  through  the  same 
tissue,  and  the  same  procedure  is  followed  with  the 
anterior  flap.  Then  on  each  side  of  these  the  flaps 
are  brought  together  by  as  many  sutures  as  are  needed, 
each  suture  being  tied  as  soon  as  placed.  The  first 
three  sutures  in  each  flap  are  left  long  and  knotted  on 
the  outside  to  facilitate  their  removal  after  healing 
is  complete.  Silkworm  gut  is  the  suture  material 
used. 

Criticism. — Newman’s  method  is  no  doubt  a  good 
procedure  in  all  cases  in  which  the  cervix  laceration 
is  trivial,  but  in  which  the  tissues  of  the  cervical 
canal  have  undergone  a  marked  cicatricial  change, 
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in  cases  of  marked  patulous  os.  In  the  above  case 
we  used  the  full-curved  Hagadorn  needle,  but  the 
leverage  of  the  needle-holder  is  such  as  will  fre- 
auently  break  the  needle  and  delay  the  work.  From 
this  it  would  seem  better  to  use  a  short,  half-curved 
needle.  We  also  believe  that  posterior  flap  sutur¬ 
ing  should  be  done  first,  as  this  renders  the  method 
much  less  difficult,  than  when  anterior  flap  suturing 
is  the  beginning  step. 

Case  6.— The  subject  of  this  picture  is  a  young  man,  26 
years  old,  of  good  ancestry,  strong  and  robust.  About  the 
first  day  of  last  June,  while  under  a  violent  physical  strain, 
he  produced  a  right  inguinal  hernia.  As  is  often  the  case 
under  such  circumstances,  he  repaired  to  a  drug  store,  where 
a  truss  was  applied.  The  first  attempt  being  a  failure,  a  sec¬ 
ond  instrument  was  adjusted,  with  results  about  as  before. 
The  patient,  tiring  of  these  repeated  failures,  consulted  me 
about  November  5  in  regard  to  his  condition.  I  found  what 
appeared  to  be  a  complete  oblique  inguinal  hernia  on  the  right 
side,  easily  reducible  but  difficult  to  retain.  The  hernial  sac 
slipped  well  down  into  the  scrotum,  and  its  contents  were 
massive.  The  patient  being  very  solicitous  for  relief,  if  possi¬ 
ble,  we  suggested  operative  interference,  to  which  he  consented. 

On  November  21,  after  a  careful  preparation,  assisted  by 
Drs.  J.  F.  Breakey  and  L.  P.  Kapp,  we  proceeded  about  as 
follows:  We  started  out  to  do  a  Fowler’s  herniotomy.  The 
first  incision,  beginning  at  the  pubic  spine,  was  carried  parallel 
with  the  os  pubis  for  about  one  inch,  and  then  curved  obliquely 
outward  and  upward  upon  the  line  which  marks  the  general 
direction  of  Poupart’s  ligament,  until  a  point  was  reached 
corresponding  to  the  level  of  the  internal  ring.  Skin,  fat  and 
fascia  to  the  aponeurosis  of  the  external  oblique  were  included 
in  the  first  incision.  The  curved  flap  thus  marked  out  wae 
reflected  back  and  the  entire  region  involved  in  inguinal  her¬ 
nia,  the  inguinal  canal,  external  abdominal  ring  and  the  site 
of  Heselbach’s  triangle  brought  to  view.  Slitting  up  the 
anterior  wall  of  the  inguinal  canal  to  facilitate  the  work,  we 
began  to  isolate  the  hernial  sac  and  cord  together.  About  the 
first  thing  we  found  was  that  we  were  dealing  with  a  direct 
inguinal  hernia,  strictly  a  ventral  hernia,  with  a  large  opening. 
The  next  thing  that  we  did  not  find,  at  least  in  its  proper  place, 
was  the  spermatic  cord,  and  to  make  it  still  more  interesting, 
we  came  upon  a  hydrocele  of  the  cord.  This  was  dealt  with 
first.  Opening  the  hydrocele  sac,  we  emptied  its  contents  thor¬ 
oughly,  mopped  the  sac  with  bichlorid,  tied  it  off  with  catgut 
and  left  it  to  itself.  Then  began  the  search  for  the  cord.  This 
we  found  behind  and  attached  to  the  internal  surface  of  the 
hernial  sac ;  in  other  words,  the  hernia  had  pushed  itself 
through  between  the  cord  and  Poupart’s  ligament.  The  sper¬ 
matic  cord  was  now  easily  separated  from  the  sac  for  the 
required  distance.  Having  the  sac  thoroughly  isolated,  we 
slit  it  open  to  reduce  its  contents.  We  found  quite  a  mass  of 
omentum  adherent  to  its  inner  wall.  This  was  loosened  with 
the  finger,  and  together  with  the  protruding  intestine,  passed 
back  into  the  abdomen,  the  sac,  thoroughly  cleaned  out  now, 
with  the  operator’s  finger  in  the  slit,  to  prevent  tying  in  intes 
tine,  was  tied  with  stout  catgut  on  a  level  with  the  muscular 
structures  of  the  region.  After  tying,  the  ligature  was  passed 
through  the  stump  and  again  tied  to  prevent  itB  slipping  off, 
and  the  hernial  sac  was  then  severed  a  half  inch  external  to 
this  ligature.  The  stump  was  then  again  sewed  with  a 
through-and-through  catgut  suture,  then  two  interrupted 
sutures  were  taken  between  the  internal  ring  and  the  stump, 
catching  the  divided  muscle  and  at  the  same  time  the  trans- 
versalis  fascia.  The  next  four  sutures  were  taken  through 
divided  muscle  and  also  the  end  of  the  stump.  Below  the 
stump  we  brought  out  the  spermatic  cord  external  to  the 
anterior  inguinal  wall,  with,  however,  two  sutures  between  it 
and  the  stump,  thus  passing  the  next  suture  just  close  enough 
to  the  cord  so  that  it  rests  easy  in  its  new  ring.  Each  remain¬ 
ing  suture  was  passed  through  Poupart’s  ligament  on  the 
outer  margin,  and  included  the  conjoined  tendon  and  aponeu¬ 
rosis  of  the  external  oblique  on  the  inner,  each  suture  also 
catching  up  the  transversalis  fascia,  the  last  two  sutures  also 
passed  into  the  rectus  muscle,  thus  absolutely  obliterating 
both  the  inguinal  canal  from  the  point  of  incision,  aDd  also  the 
external  abdominal  ring.  The  skin  flap  was  closed  with  inter¬ 
mitted  silkworm  gut  sutures.  The  procedure  left  the  sper¬ 
matic  cord  in  its  transit  below  the  site  of  the  perineal  protru¬ 
sion,  in  a  new  channel  immediately  under  the  superficial  fascia. 
Healing  was  by  primary  union  throughout,  except  at  the 
upper  angle  of  the  skin  wound,  where  granulation  took  place, 
owing  to  a  faulty  coaptation.  Patient  had  no  rise  in  tempera¬ 
ture,  pulse  never  above  70 ;  some  flatulence  the  first  night. 
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During  the  first  evening  he  also  vomited  some.  Chloroform 
was  the  anesthetic  used.  Was  out  of  bed  on  the  twelfth  day, 
but  will  not  be  permitted  to  do  any  labor  for  six  weeks  or  two 

months. 

I  might  say  a  word  regarding  the  general  prepara¬ 
tion  for  such  work,  or  any  ordinary  operation.  When 
one  is  doing  the  work  in  a  hospital  everything  is  sup¬ 
posed  to  be  aseptic.  In  a  private  residence  this  is 
not  so,  yet  an  apartment  may  be  rendered  safe  with 
the  proper  precautions.  First  ,the  room  to  be  occupied 
should  be  divested  of  all  drapery  and  unnecessary 
furniture.  _  The  walls  and  woodwork  should  be  dusted 
with  a  moist  cloth  and  the  woodwork  washed  with  1  to 
1000  bichlorid  solution.  The  patient  should  take  an 
antiseptic  bath  on  the  morning  of  the  operation.2 
The  field  of  operation  must  be  thoroughly  scrubbed 
with  antiseptics  two  or  three  days  previous  and  con¬ 
tinued  up  to  time  of  operation.  The  catgut  sutures 
should  be  immersed  in  ether  for  from  thirty-six  to 
forty- eight  hours,  then  taken  out  and  cut  in  the 
required  lengths,  each  suture  wrapped  in  tissue  paper 
and  then  sealed  in  a  small  envelope  and  subjected  to 
300  degrees  of  dry  steam  heat  for  three  hours  just 
previous  to  the  operation.  These  envelopes  should 
not  be  opened  again  except  as  needed  by  the  operator. 
Silkworm  gut  should  be  boiled  for  one  and  one-half 
hours  in  a  glass  jar  immersed  in  water.3  Both  the 
operator  s  and  assistant’s  hands  must  be  aseptic  and 
kept  so,  until  the  work  is  complete.  The  same  also 
applies  to  the  field  of  operation. 
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Chicago  Academy  of  Medicine. 

Regular  Meeting,  Jan.  13,  1899. 

Dr.  William  L.  Baum  officiated  as  chairman  of  the  meeting. 

Dr.  Homer  M.  Thomas  read  a  paper  on  the 

MECHANISM  OF  NEBULIZATION  IN  THE  TREATMENT  OF  PULMO¬ 
NARY  TUBERCULOSIS. 

He  said  that  in  recent  years  much  progress  has  been  made 
in  the  study  of  the  mechanism  of  medicated  vapors  in  phthisis, 
and  that  in  the  address  of  the  evening,  it  would  be  taken  for 
granted  and  as  proved  that  nebulized  medicaments  reach  the 
pulmonary  alveoli  both  of  the  lungs  of  animals  and  of  the 
human  healthy  lung.  Formerly  our  medical  resources  in  local 
nebulized  medication  were  supposed  to  be  confined  wholly  to 
the  treatment  of  the  larynx,  trachea,  larger  bronchial  tubes, 
and  in  the  very  rarest  of  instances  to  the  opening  of  the  smaller 
bronchial  tubes.  Such  was  the  status  of  our  knowledge  of  this 
subject  at  that  time.  All  text  books  on  physiology  state  that 
inspired  air  does  not  reach  the  air  vesicles.  These  statements 
have  been  handed  down  for  a  long  time.  It  is  now  well  estab¬ 
lished  that  oil  globules  suspended  in  the  air  do  reach  the  air 
vesicles.  If  there  is  any  function  whatsoever  residing  in  the 
air  vesicle,  if  there  is  absorption  of  gases  from  the  air  vesicle 
on  the  one  hand,  and  the  excretion  of  gases  on  the  other,  from 
the  blood  current  into  the  air  vesicle,  then  there  must  be  a 
current  between  the  air  in  the  larger  tubes  and  that  in  the  air 
vesicles.  It  may  be  that  this  is  merely  a  diffusion  of  gases. 
But  the  only  difference  between  the  current  in  the  diffusing  of 
gases,  and  the  larger  current  that  is  recognized  as  such,  is 
merely  one  of  volume.  We  have  in  the  existence  of  pulmonary 
tuberculosis  sufficient  evidence  that  foreign  bodies  find  their 
way  into  the  air  vesicles.  If  the  tubercle  bacillus  can  find  its 
way  into  the  air  vesicle,  and  can  fall  on  its  wall,  it  follows  that 
suspended  oil  globules  can  likewise  find  their  way  into  the  air 
vesicles  and  fall  on  the  wall.  It  is  true,  we  have  cases  of 
tuberculosis  in  which  infection  is  primarily  through  the  bron¬ 
chial  glands.  In  others  we  have  tuberculosis  in  which  the  pri¬ 
mary  infection  takes  place  in  the  wall  of  the  air  vesicle  itself, 
and  there  is  no  law  by  which  the  tubercle  bacillus  as  a  foreign 
body  would  differ  from  an  oil  globule.  In  dust  pneumonias, 
particles  of  foreign  material  inspired  with  the  air  find  their 

-For  two  days  previous  to  the  operation  we  are  in  the  habit  of  giving 
small  noses  of  strychnia  three  times  a  day,  and  a  little  morphia  just  before 

beginning  the  anesthetic. 
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way  into  the  air  vesicles.  I  recently  made  an  experiment  in 
which  a  young  guinea-pig  secured  from  a  place  where  the  air 
was  perfectly  pure  was  placed  in  an  atmosphere  of  vaporized 
oil.  At  the  end  of  half  an  hour  the  pig  was  killed,  the  lungs 
removed,  instantly  frozen,  and  in  the  epithelial  cells  of  the  air 
vesicles  oil  globules  of  considerable  size,  and  easily  recognized 
as  such  were  demonstrated.  Some  of  the  specimens  were 
hardened  in  osmic  acid,  and  the  oil  within  the  epithelial  cell  or 
vesicle  stained  nicely  with  the  acid. 

The  first  question  then  to  determine  is  whether  the  medica 
ment  can  reach  the  origin  of  the  disease,  and  the  second  is 
will  it  prove  effective  when  it  has  reached  it?  The  air  vesicle 
route  would  seem  a  reasonable  one,  since  tubercle  bacilli  are 
discharged  through  the  air  and  are  found  in  the  sputum  The 
absence  of  general  infection  in  curable  cases  shows  that  the 
possibility  of  connection  with  blood-vessels  is  not  large.  All 
inflammatory  areas  are  areas  in  which  the  mechanism  of  extra- 
vascular  interchange  is  materially  interfered  with.  The  point 
more  directly  put  is  this :  Large  numbers  of  tubercle  bacilli 
are  discharged  by  the  air  vesicles.  Few  get  into  the  blood  or 
lymph  current;  therefore  the  air  vesicles  must  be  in  closer 
touch  with  the  tubercle  bacilli.  The  presence  of  large  quanti¬ 
ties  of  pigment  from  the  air  around  tubercular  areas  would 
show  that  considerable  absorption  through  the  lymphatics 
from  the  air  vesicles  is  still  possible.  If  we  allow  that  air  cur¬ 
rents  do  not  penetrate  to  the  air  vesicle,  we  meet  the  assertion 
that  suspended  solids  will  not  go  beyond  the  zone  of  air  cur¬ 
rent.  Beyond  the  zone  of  air  current,  interchange  of  gases  must 
be  by  diffusion.  Diffusion  is  only  a  substitution  of  smaller 
currents  for  the  larger  currents  that  are  recognized  as  such 
An  oil  particle  having  reached  the  area  beyond  the  limit  of 
current,  finds  there  a  greater  probability  of  falling  on  the  epithe¬ 
lial  covering  and  of  being  absorbed  therefrom  than  if  it  had 
reached  only  to  a  zone  of  current,  for  in  such  an  extra-current 
area  no  force  is  operating  save  gravity.  In  an  area  of  currents, 
these  currents  overcome  the  operation  of  gravity,  and  the  for¬ 
eign  matter  is  wafted  out.  Again,  on  reaching  an  extra-cur¬ 
rent  zone,  it  falls  on  squamous  epithelium,  and  encounters 
actively  phagocytic  cells  ;  whereas,  in  a  zone  of  current,  it  falls 
on  ciliated  epithelium,  and  is  wafted  to  the  outside  These 
mechanic  laws  would  hold  true  whether  the  foreign  body  be 
tubercle  bacilli,  dust,  or  oils  in  suspension.  We  have  now 
several  times  thrown  oil  thus  suspended  into  the  smaller  tubes 
and  air  vesicles  of  animals  and  of  man.  These  have  been  dem¬ 
onstrated  within  the  epithelial  plates,  and  free  in  the  air  vesi¬ 
cles,  both  by  examining  fresh  specimens  made  by  freezing  and 
by  examining  specimens  stained  with  osmic  acid. 

Admitting  that  this  is  true,  when  we  speak  of  healthy  lungs 
is  it  true  of  tubercular  lungs?  Oil  globules  suspended  in  the 
air  will  reach  the  air  vesicles  and  cavities  of  tubercular  lungs 
just  as  well  as  though  those  lungs  were  healthy.  But  if  there 
are  considerable  zones  in  which  the  air  vesicles  are  obliterated 
these  zones  would  necessarily  be  difficult  to  approach  from  the 
side  of  the  air  vesicle.  Oil  globules  falling  in  the  air  vesicles 
of  the  neighborhood  would  be  picked  up  by  the  phagocytes 
thence  absorbed,  and  finding  their  way  into  the  lymph  and 
into  the  blood,  would  reach  these  masses  of  tubercular  over¬ 
growth  with  as  much  readiness  as  they  could  be  reached  in 
any  other  way.  But  it  would  seem  clear  that  the  presence  of 
large  areas  without  air  connection  would  make  access  through 
air  routes  somewhat  difficult.  In  treating  cavities  of  the 
lungs  that  are  accessible  to  the  air  current,  there  is  certainly 
a  very  large  field  for  nebulized  medication.  There  is  no  patho 
logic  reason  why  a  phthisic  cavity  accessible  to  the  air  current 
can  not  be  antisepticized  in  this  way.  There  is  no  reason  why 
an  alveolar  cavity  should  not  be  disinfected  with  antiseptic 
nebulae  just  as  readily  as  a  bronchiectatic.  Where  there  have 
been  pathologic  changes  in  the  lungs,  we  strike  a  limitation  to 
the  natural  respiratory  process.  Doubtless  much  of  the  inhal¬ 
ant  would  be  diverted  to  those  portions  of  the  lung  which  are 
compensating  for  the  diseased  areas.  In  inspiratory  tubercu¬ 
losis,  up  to  the  time  we  have  necrosis  of  lung  tissue  there  is  a 
portion  of  a  lung  considerably  blocked  by  catarrhal  products 
both  within  and  without  the  alveoli.  In  tuberculosis  due  to 
infection  from  the  lymph-  or  blood-cells,  we  have  a  focus  upon 
which  it  is  deposited  extra-alveolar.  This  focus  is  usually  sur¬ 
rounded  by  more  or  lees  connective  tissue  growth,  which' theo¬ 
retically  would  seem  to  offer  a  serious  barrier  to  passage  of  any 
vaporized  medicament  through  the  alveolus,  even  supposing 
through  osmotic  action  or  any  other  process  such  a  passage 
were  posssble.  It  is  probably  true  that  inspired  solid  particles 
do  not  reach  beyond  the  area  of  ciliated  epithelium,  but  in  the 
form  of  nebulae  as  here  produced  there  is  an  intimate  mixture 
of  the  molecules,  which  favors  passage  beyond  this  area.  Dif¬ 
fusion  is  a  molecular  rather  than  a  gross  current.  The  resid¬ 
ual  air  in  the  lungs  is  changed  every  seven  inspirations. 
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Admitting  that  encapsulated  tubercular  foci  can  not  be 
reached  by  nebulized  medicaments,  is  there  any  known  thera¬ 
peutic  agent  which  can  reach  them?  I  know  of  none.  Nature 
has  walled  them  off  by  connective  tissue  barriers  and  in  that 
way  makes  an  effort  to  effect  a  cure.  Therefore,  the  most 
rational  way  to  locally  treat  these  tubercularly  encapsulated 
foci  is  to  render  healthy  and  antiseptic  the  contiguous  areas. 
In  this  way  we  afford  a  greater  opportunity  for  vital  resistance 
and  maintenance  of  healthy  functional  activity  of  contiguous 
areas. 

I  now  wish  to  report  the  history  of  two  experiments  which 
were  taken  with  a  view  of  demonstrating  to  what  extent  vapor¬ 
ized  nebulae  would  penetrate  the  alveoli  of  tubercular  lungs  in 
the  human  being. 

The  first  case  was  that  of  a  male,  35  years  of  age,  in  the  sec¬ 
ond  stage  of  pulmonary  tuberculosis,  who  had  a  cavity  in  the 
right  lung  at  the  third  interspace,  to  the  right  of  the  main 
bronchial  tube.  An  operation  was  performed  upon  this  patient 
by  Dr.  Murphy,  the  third  rib  resected,  and  the  cavity  drained. 
Two  days  after  the  operation  the  cavity  was  packed  with  anti¬ 
septic  gauze,  saturated  with  starch  solution.  The  external 
opening  in  the  chest  was  hermetically  sealed,  so  that  it  was 
not  possible  for  any  air  to  enter  from  without.  A  nebulized 
mixture  of  10  per  cent,  of  pure  iodin  in  liquid  petrolatum  as  a 
base  was  used.  Pressure  to  produce  the  nebulae  was  secured 
by  hydrostatic  means;  that  is,  water  was  introduced  into  a 
thirty  gallon  tank  and  allowed  to  run  until  the  pressure  of  air 
equaled  the  pressure  of  water,  some  twenty  pounds  to  the 
square  inch.  As  the  air  was  drawn  off  for  nebulization,  the 
water  rose  in  the  tank.  When  the  water  had  reached  the  top  of 
the  tank,  the  nebulae  was  stopped  until  the  water  had  run  out 
of  the  tank,  and  the  tank  filled  with  air,  then  the  water  was 
allowed  to  enter  again.  This  process  was  a  little  tedious,  and 
the  respiration  of  the  iodin  mixture  was  interrupted,  but  the 
whole  time  of  nebulization  was  about  thirty  minutes,  with 
interruptions  of  about  five  minutes  and  inhalations  of  about 
four  minutes.  At  the  end  of  the  time  the  starch  gauze  was 
removed  from  the  cavity  and  was  found,  both  by  microscopic 
and  macroscopic  examination,  to  show  the  typic  starch  reac¬ 
tion  of  iodin— a  blue  color.  This  experiment  appears  to  prove 
conclusively  that  this  cavity  was  medicated  by  the  iodin. 

The  next  case— and  I  am  indebted  to  Dr.  George  W.  John¬ 
son  for  his  courtesy  in  assisting  me — was  that  of  a  man  at 
Dunning,  who  was  in  the  third  stage  of  phthisis  and  was  dying. 
A  nebulized  mixture  consisting  of  liquid  petrolatum,  slightly 
flavored  with  oil  of  gaultheria,  was  given  to  him  for  about 
twenty  minutes.  It  was  administered  from  the  same  apparatus 
as  previously  described,  and  there  were  the  attendant  inter¬ 
ruptions  in  its  use.  About  twenty  minutes  covered  the  con¬ 
secutive  time  of  nebulization.  Shortly  after  the  man’s  death 
a  postmortem  was  made  by  Dr.  Johnson,  and  specimens  of  the 
lung  were  taken  to  the  Columbus  Medical  Laboratory  and  care¬ 
fully  examined  by  Professor  Evans.  The  specimens  sent  con¬ 
sist  of  three  pieces  of  lung.  The  larger  one  is  an  apex.  In  it 
are  two  large  irregular  cavities  about  the  size  of  a  walnut. 
The  apex  proper  seems  to  be  entirely  free  from  involvement. 
The  smaller  pieces  are  filled  with  miliary  tubercular  nodules. 
Pieces  were  taken  from  the  apex  away  from  the  tubercular 
area,  from  the  tubercular  area  involving  the  wail  of  the  cavity, 
and  from  the  smaller  pieces  containing  the  miliary  nodules. 
One  set  of  each  was  frozen,  and  the  fresh  sections  showed  oil 
globules  within  the  epithelial  cells  that  lay  loose  in  the  air 
vesicles;  that  is,  the  air  vesicles  contained  clear,  round  glob 
ules.  Another  set  was  thrown  into  1  per  cent,  osmic  acid. 
Hardening  was  completed  with  alcohol.  They  were  imbedded 
in  paraffin  and  cut.  Some  were  stained  in  1  per  cent,  aqueous 
thionin,  some  in  5  per  cent,  aqueous  saffranin,  and  some  were 
mounted  unstained.  In  a  moderate  number  of  the  air  vesicles 
large,  flat  epithelial  cells  containing  round  black  masses  are 
seen.  In  many  air  vesicles,  small  round  black  sharply  refract 
ing  masses  are  found  free  in  space.  In  addition,  and  especially 
in  the  specimen  taken  from  the  tubercular  area  involving  the 
wall  of  the  cavity  there  is  much  pigment.  This  io  angular ; 
the  osmic  stained  masses  are  globular.  The  fresh  and  the 
osmic  showings  taken  together  demonstrate  the  presence  of 
oil  in  the  air  vesicles.  The  microscopic  slides  exhibited  dem¬ 
onstrate  conclusively  the  accuracy  of  what  has  been  stated. 

The  practical  point  which  we  all  look  to  in  this  experimental 
work  is  its  application  to  the  treatment  of  pulmonary  tubercu¬ 
losis.  Since  it  is  pathologically  proven  that  nebulized  medica¬ 
ments  can  penetrate  the  alveoli  of  the  lungs,  it  would  then 
seem  that  they  are  a  necessary  adjunct  in  the  treatment  of 
pulmonary  tuberculosis.  The  apparatus  that  we  are  using 
now,  a  nebulizer  designed  by  myself,  solves  the  question  of  the 
mechanism  of  vapor  production.  Its  weakness  lies  in  the 
therapeutic  action  of  the  drugs  that  we  are  using.  The  ex¬ 


perience  I  have  had  in  treating  these  cases  in  this  way,  not 
neglecting  other  therapeutic  agencies,  has  led  me  to  favor  the 
generous  use  of  antiseptic  oils,  particularly  the  Ceylon  oil  of 
cinnamon,  Merck’s  oil  of  cloves,  oil  of  eucalyptol,  beech  wood 
creosote,  thymol,  and  the  chemically  pure  oil  of  wintergreen. 

At  Dunning  there  has  been  recently  established  a  tubercu¬ 
lar  hospital  with  a  capacity  of  380  beds.  One  of  the  equipments 
for  treatment  there  is  an  abundant  supply  of  chemically  pure 
air  compressed  at  a  pressure  of  some  forty  pounds  to  the  square 
inch.  This  is  supplied  in  such  volume  that  it  is  possible  to 
nebulize  the  antiseptic  oils  I  have  mentioned  day  and  night 
and  keep  tubercular  patients  in  an  antiseptic  atmosphere  all 
the  time.  As  yet,  it  is  too  soon  to  claim  anything  definite  for 
this  treatment  there,  but  it  seems  to  me,  that  so  far  as  we  have 
gone,  the  results  are  gratifying,  and  that  the  pathologic  basis 
of  the  treatment  is  so  scientifically  established  that  we  have 
one  means  at  least  in  the  treatment  of  pulmonary  tuberculosis 
which  is  an  invaluable  adjunct,  and  the  use  of  which  should 
never  be  neglected. 

Dr.  George  W.  Johnson — Dr.  Thomas  has  demonstrated 
that  foreign  bodies  suspended  in  air,  and  the  essential  oils, 
when  nebulized  and  respired,  reach  the  alveoli  and  every  por¬ 
tion  of  the  lungs  where  air  in  any  form  reaches.  This  propo¬ 
sition  is  proved.  What  is  of  greater  concern  is  to  demonstrate 
that  medicaments  introduced  through  the  pulmonary  air-pass¬ 
ages,  reach  the  interior  of  those  areas,  that  by  reason  of  path¬ 
ologic  processes  are  cut  off  from  the  influence  of  the  lymphatic 
blood  current  and  air-passages.  What  are  the  pathologic  con¬ 
ditions  we  have  to  deal  with?  Briefly,  these :  Lowered  vital 
resistance  in  the  lung  elements  ;  development  of  tubercle  bacilli 
in  these  tissues ;  hyperplasia  of  the  fixed  cells  ;  formation  of 
epithelioid  cells  ;  development  of  knot-like  foci  where  the  tuber¬ 
cle  bacilli  multiply;  giant-cell  formation  in  which  there  is  no 
new  capillary  formation,  inflammation,  degeneration  of  the 
blood-vessels,  lymphatics  and  air-passages  in  these  areas,  leu- 
cocytosis,  further  retrograde  changes,  mixed  and  secondary 
infection. 

The  process  and  method  of  invasion  and  encapsulation  up  to 
this  point  are  complete  and  thorough.  No  avenues  for  reach¬ 
ing  these  areas  are  left  open  ;  the  air  is  shut  out ;  the  lymphatics 
are  closed  ;  no  blood  enters,  and  no  new  capillaries  are  formed. 
The  vital  resistance  is  constantly  being  lowered  and  new  inva¬ 
sions  being  made.  These  foci  can  not  be  reached  by  any  known 
law  of  osmosis  or  dialysis.  In  the  later  processes  of  breaking 
down  and  cavity  formation,  I  believe  air  reaches  many  of  these 
areas,  for  if  it  did  not,  we  would  not  have  the  physical  findings 
we  use  in  demonstrating  cavity  formation. 

That  medicated  vapors  have  a  beneficial  influence  on  those 
parts  of  the  lung  that  they  reach,  there  is  no  doubt.  In  such 
places  the  laws  of  osmosis  and  dialysis  co-operate  to  aid  in  the 
prevention  of  new  invasion.  That  vapors  do  not  reach  the  en¬ 
capsulated  areas  is  no  argument  against  the  efficacy  of  this 
method  of  treatment.  For  neither  can  these  areas  be  reached 
through  the  blood  nor  lymphatics  by  antitoxins  or  any  other 
method  of  hemotherapy,  for  no  blood-vessels  or  lymphatics 
reach  these  forbidden  fields.  That  vaporized  medicaments 
enter  tubercular  cavities,  I  think  Dr.  Thomas  has  also  conclu¬ 
sively  demonstrated.  Now,  the  real  value  of  the  presence  of 
vapors  in  the  cavities  and  elsewhere  in  the  pathologic  line  de¬ 
pends  much  upon  their  constancy  and  the  medicament  used. 
Dr.  Thomas  has  done  his  work  well ;  the  field  is  still  open  for 
the  therapeutist. 

Dr.  William  L.  Ballenger — I  have  had  slight  knowledge  of 
the  work  done  by  Dr.  Thomas  since  its  inception,  having  seen 
some  of  his  earlier  experiments  with  medicated  vapors,  as  dem¬ 
onstrated  on  animals,  and  in  those  early  experiments  he  dem¬ 
onstrated  the  presence  of  oil  globules  in  the  lung  tissue.  At 
the  time  he  was  making  his  first  experiments,  I  remember  hear¬ 
ing  him,  in  conversation  with  brother  practitioners,  state  what 
he  was  doing,  and  some  of  them  assured  him  that  this  work 
had  been  gone  over  very  thoroughly,  and  it  had  been  conclu¬ 
sively  demonstrated  that  medicated  vapors  did  not  penetrate 
to  the  air  vesicles.  But  Dr.  Thomas  has  persevered  in  his 
efforts,  and  I  presume,  without  doubt,  has  demonstrated  the 
fallacy  of  that  statement.  Whatever  medicament  is  used,  it 
must  do  its  work,  as  has  been  suggested  by  Drs.  Thomas  and 
Johnson,  not  by  entering  the  diseased  area  itself,  which  seems 
at  present  to  be  impossible,  but  to  get  into  the  tissues  contigu¬ 
ous  to  the  diseased  areas  and  thus  limit  the  progress  of  the 
pathologic  process.  I  doubt  very  much  if  any  vapor  that  has 
been  used  so  far  will  have  any  very  marked  effect  in  arresting 
the  progress  of  tuberculosis.  I  have  no  doubt  that  some 
time  in  the  future,  if  similar  investigations  are  pursued  in  the 
light  of  the  demonstrations  that  have  been  made,  something 
will  be  found  either  in  the  nature  of  an  animal  product  or  other¬ 
wise,  that  will  stimulate  cell  activity,  that  may  be  introduced 
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by  means  of  a  nebulizer,  as  well  as  through  the  blood  current 
itself,  and  in  this  direction  is  the  hope  of  the  future  for  tuber¬ 
culosis.  While  I  do  not  believe  anything  that  has  been  used 
up  to  date  will  be  found  efficacious  to  any  very  marked  degree 
yet  in  a  measure  something  will  be  found,  and  Dr.  Thomas  and 
others  are  upon  the  highway  to  the  successful  medical  treat 
ment  of  tuberculosis.  I  believe  that  the  treatment,  whatever 
it  may  be,  should  not  be  directed  toward  the  extermination  of 
the  tubercular  germs ;  that  is  not  the  idea,  but  it  is  toward 
the  stimulation  of  the  cellular  structures  of  the  system  of  the 
patient  to  resist  the  invasion  of  these  germs,  as  well  as  the  tox¬ 
ins  which  are  manufactured  and  thrown  out  by  the  germs 
themselves.  There  is  a  latent  reservation  in  my  mind  always 
in  regard  to  disease,  and  that  is  this  :  If  we  only  knew  in  what 
direction  to  extend  our  energies,  or  if  we  only  knew  the  means 
by  which  we  could  stimulate  cellular  activity,  all  disease  could, 
if  taken  in  its  earlier  stages,  be  arrested.  I  believe  the  time  is 
coming  when  such  diseases  as  carcinoma  may  be  controlled,  if 
attacked  before  too  great  destruction  is  done.  This  is  a  law’ of 
natural  life  and  its  preservation  that  must  be  true ;  so  that 
however  discouraging  our  efforts  in  the  treatment  of  tubercu¬ 
losis,  and  that  other  disease,  carcinoma,  may  seem,  it  is  yet 
worth  while  to  continue  researches  for  years  and  centuries,  if 
need  be. 

Dr.  Henry  Gradle— Dr.  Thomas  has  undoubtedly  proven 
the  point  he  wished  to  emphasize  tonight,  namely,  the  possi¬ 
bility  of  getting  nebulized  oil  as  a  vehicle  into  the  lung  alveoli. 
We  should  fully  admit  it  as  a  proven  fact,  and  congratulate 
him  on  his  success.  By  his  experiments  and  work  in  this 
direction  he  has  opened  up  a  vista  of  therapeutic  possibilities. 
But  there  is  a  great  difference  between  therapeutic  desiderata 
and  actual  facts  in  therapeutics.  Our  prospect  of  accomplish¬ 
ing  anything  in  this  manner  for  the  present  in  the  treatment 
of  tuberculosis  is  not  very  flattering,  not  so  much  on  account 
of  mechanic  difficulty  of  getting  nebulized  vapors  into  the 
lung,  because  I  think  he  has  overcome  that,  as  the  infficiency 
of  the  drugs  at  our  command.  One  or  more  of  the  gentlemen 
present  daily  see  tuberculosis  in  a  locality  where  it  is  directly 
exposed  to  view  and  can  be  treated  by  drugs.  I  refer  to  lupus. 
Others  amongst  us  have,  in  their  practice,  tubercular  ulcers  in 
the  larynx,  equally  accessible  to  direct  medicinal  applications. 
But  who  can  cure  these  lesions  by  the  local  influence  of  drugs? 
Hence,  the  therapeutic  possibilities  are  not  so  much  within 
our  grasp  as  a  listener  might  think  in  hearing  this  paper.  Pos¬ 
sibly  further  efforts  may  lead  to  satisfactory  results  in  the 
treatment  of  other  diseases  that  are  more  amenable  to  drug 
influence  than  tuberculosis,  and  perhaps  even  in  tuberculosis, 
by  influencing  the  secondary  infections  which  play  so  serious  a 
role  in  tuberculosis  of  the  lung. 

Dr.  Harold  N.  Moyer— I  feel  like  adding  to  the  praise  that 
has  been  accorded  Dr.  Thomas  for  the  experimental  scientific 
work  he  has  done.  Although  it  is  opposed  to  some  precon¬ 
ceived  notions,  it  may  have  its  value  in  the  future.  After  all, 

I  fear  we  may  get  away  from  the  basic  principles  that  underlie 
the  tubercular  process,  whether  it  affects  the  lung,  or  other 
tissues  of  the  body.  Tuberculosis  is  most  dangerous  in  the 
nervous  tissues  and  in  the  lung,  especially  in  the  latter.  I 
believe  it  is  well  settled  that  tuberculosis  of  the  meninges  not 
uncommonly  recovers.  It  is  generally  believed  by  pathologists 
that  its  peculiar  deadliness  in  the  lung  is  due  to  the  character 
of  the  tissue  and  the  liability  to  secondary  infection.  It  is 
not  tuberculosis  that  kills  in  the  lung,  but  the  consumptive 
process.  In  an  old  work  on  practice  it  is  stated  that  there  is 
no  danger  that  the  consumptive  patient  will  become  tubercu¬ 
lar.  Not  long  since  I  saw  an  article  in  which  the  statement 
was  reversed,  namely,  the  danger  was  that  the  tubercular 
patient  would  become  consumptive.  That  is  the  present  view. 
In  other  words,  there  is  superadded  to  the  tubercular  process 
a  secondary  or  mixed  infection. 

A  lung  with  a  tubercular  process  shows  an  immense  amount 
of  newly  formed  connective  tissue.  This  is  an  effort  on  the 
part  of  nature  to  wall  off  the  pathologic  process.  If  nature 
succeeds,  there  is  nothing  left  but  scar  tissue.  The  tubercular 
process  is  enclosed  and  the  patient  recovers.  If  the  process 
does  not  succeed,  secondary  mixed  infection  takes  place,  we 
have  sepsis,  and  the  patient  dies.  There  is  only  one  cure, 
that  is,  by  walling  off  the  tubercular  process  by  embryonal 
tissue.  Whether  medicated  vapors  are  of  any  value  in  favor¬ 
ing  such  a  process  or  not,  I  can  not  say.  Perhaps  they  are. 

W  e  forget  one  other  principle.  In  advancing  infection  with 
the  tubercular  bacillus,  another  element  comes  in  :  not  the 
virulence  of  the  tubercle  bacillus,  but  the  vital  resistance 
of  the  cells  and  the  possibility  of  the  reproduction  of  embry¬ 
onal  tissue,  which  means  the  vital  resistance  of  the  patient. 
How  much  we  may  assist  these  processes  it  is  difficult  to  say, 
but  only  along  these  lines  can  success  be  reached. 
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Dr.  Alexander  H.  Ferguson — I  would  like  to  ask  Dr. 
Thomas  whether  he  has  any  knowledge  from  his  experimental 
work  or  that  of  others  that  the  antiseptic  oils  have  a  stimu¬ 
lating  effect  upon  granulation  tissue.  If  the  antiseptic  oils 
have  a  deteriorating  effect  upon  the  granulation  tissue  which 
nature  throws  around  the  tubercular  focus,  then  thev  would 
only  do  harm.  In  surgery  we  deal  with  tubercular  joints  ;  we 
inject  them  with  iodoform  emulsion  in  glycerin  or  olive-oil,  and 
we  maintain  that  by  that  means  granulation  tissue  is  stimulated, 
believing  that  it  is  the  best  fighter  against  tubercle  bacilli. 

Dr.  Thomas  (closing  the  discussion) — My  original  animus  in 
this  work  was  more  to  personally  vindicate  a  proposition  than 
to  scientifically  carry  a  point.  The  possibility  of  vaporized 
medicament  entering  the  pulmonary  alveoli  was  so  vindictively 
opposed  some  three  years  ago  that  these  investigations  grew 
out  of  the  feeling  at  that  time  that  it  could  be  microscopically 
demonstrated  that  they  did.  The  aim  of  all  scientific  workers 
should  be  in  the  line  of  arriving  at  the  truth.  None  of  us 
should  maintain  a  dogma,  as  such,  unless  we  can  prove  it ;  and 
there  is  no  greater  problem  at  the  present  day  confronting  phy¬ 
sicians  than  measures  for  the  alleviation  or  cure  of  pulmonary 
tuberculosis.  It  seems  to  me  that  fundamentally  we  have  to 
rely,  for  any  value  nebulization  may  have  in  tubercular  tis¬ 
sue,  upon  the  scientific  data  which  have  been  gathered  as  to 
the  antiseptic  value  of  the  essential  oils.  It  has  been  proven 
by  careful  workers  that  the  oil  of  Ceylon  cinnamon  is  antisep¬ 
tic  in  a  culture-medium  of  1  part  to  2100;  that  of  the  oil  of 
cloves  is  antiseptic  in  1  part  to  1150,  and  soon,  representing 
large  antiseptic  powers.  I  am  painfully  aware  of  the  truth  of 
the  remarks  of  Dr.  Gradle  as  to  the  inefficiency  of  antiseptic 
solutions  in  laryngeal  tuberculosis.  My  effort  has  been  to 
maintain  before  you  that  there  is  a  natural  route  for  treatment, 
by  inhalation,  leaving  the  larger  question  as  to  the  selection  and 
use  of  drugs  to  the  experience  and  scientific  research  of  the 
Fellows  and  others  of  the  Academy. 

I  think  the  consensus  of  opinion  among  physicians  is  that 
there  is  no  danger  from  the  use  of  nebulae.  If  the  respirations 
of  a  tubercular  patient  are  20  per  minute,  during  twenty-four 
hours  he  would  make  over  28,800  respiratory  efforts.  If  dur¬ 
ing  that  time  he  is  drawing  into  the  lungs  nothing  but  an  anti¬ 
septic  medicament,  and  if  there  is  any  truth  in  the  observa¬ 
tions  of  those  who  have  investigated  the  antiseptic  properties 
of  these  oils,  it  would  seem  theoretically  that  the  soil  for 
the  extension  of  tuberculosis  would  be  markedly  inhibited. 

In  reply  to  the  question  of  Dr.  Ferguson,  as  to  whether  the 
use  of  nebulm  has  a  stimulating  effect  on  granulation  tissue 
which  surrounds  the  tubercular  focus,  the  researches  of 
Vaughan  and  McClintock  tend  to  show  that  the  effect  is  not 
so  much  a  stimulation  as  an  inhibition.  If  that  be  true,  they 
have  a  definite  place  in  the  therapeutic  treatment  of  tubercu¬ 
losis. 
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Regular  Meeting,  Jan.  30,  1899. 

Dr.  Louis  Schwab,  president  of  the  Academy,  occupied  the 
chair.  , 

The  evening  was  devoted  to  case  reports. 

Dr.  C.  E.  Caldwell  exhibited  a  girl  of  about  7  years  of  age 
on  whom  he  had  made  an  operation  late  in  September  of  last 
year  for  genu  valgum  involving  the  left  knee.  The  operation 
merely  consisted  of  a  linear  osteotomy,  Macewen’s  operation, 
with  forcible  straightening  and  retention  in  position  in  a 
plaster-of-Paris  cast  for  about  four  weeks.  The  operation  had 
been  entirely  successful,  as  after  that  length  of  time  she  had 
been  able  to  walk  without  a  dressing  of  any  kind  and  without 
noticeable  limp.  The  right  leg  was  affected  by  a  similar  con¬ 
dition,  but  far  less  pronounced,  so  that  he  did  not  consider 
operative  interference  necessary.  In  addition  to  the  genu 
valgum  of  the  left  side  there  was  also  a  decided  angular  bend 
°f  the  left  femur  forward,  but  he  had  not  attempted  to  relieve 
this  in  the  first  operation,  fearing  a  bad  result  with  two  frac¬ 
tures  so  near  together.  He  believed  the  latter  condition  to 
have  been  superinduced  by  rickets.  He  had  presented  the 
patient  to  illustrate  that  in  even  most  pronounced  cases  of 
this  affection — and  this  was  certainly  most  pronounced  linear 
osteotomy  was  sufficient  to  correct  the  deformity.  He  depre¬ 
cated  Ogston’s  operation  of  sawing  off  the  internal  condyle, 
because  the  joint  being  opened,  danger  of  a  stiff  joint  was  greatly 
to  be  feared.  Photographs  showing  the  condition  before  and 
after  operation  were  presented. 

Dr.  Heady  presented  a  specimen  of  perforating  round  ulcer 
of  the  duodenum,  the  second  that  he  has  reported  within  a 
year.  In  this  case  death  with  symptoms  of  shock  had  resulted 
very  rapidly.  Postmortem  examination  showed  a  large  ulcer 
with  clear-cut  margins  involving  about  one-third  of  the  cir- 


SOCIETY  PROCEEDINGS. 


366 


SOCIETY  PROCEEDINGS. 


[February  18, 


cumference  of  the  bowel.  The  ulcer  was  situated  about  an 
inch  from  the  pyloric  end  of  the  stomach. 

Dr.  Albert  Freiberg  presented  a  specimen  of  arterioscle¬ 
rosis  involving  the  lower  portion  of  the  right  femoral  artery  and 
the  beginning  of  the  popliteal.  The  specimen  had  been  taken 
from  a  man  on  whom  he  had  that  day  made  an  amputation  of 
the  lower  third  of  the  thigh  for  gangrene  of  the  foot.  The 
patient  had  suffered  a  slight  traumatism  of  the  right  great  toe 
some  little  time  ago.  Examining  it  himself  he  had  noticed'  a 
peculiar  blanched  appearance.  Examination  by  the  physician 
showed  the  posterior  tibial  and  dorsalis  pedis  to  be  without 
pulsation  and  existing  as  firm  painful  cords.  Gangrene  grad¬ 
ually  supervened  in  the  great  toe,  eventually  spreading  to  the 
other  toes,  to  the  dorsum  of  the  foot  and  finally  to  the  sole 
almost  as  far  as  the  heel.  On  the  left  foot  several  superficial 
gangrenous  spots  developed,  but  there  was  not  present  aboli¬ 
tion  of  circulation  as  in  the  other  foot.  Within  about  a  week 
of  the  primary  attack,  an  almost  similar  condition  came  on 
suddenly  in  the  right  forearm,  and  absence  of  the  radial  pulse. 
Circulation  was,  however,  re  established  in  about  four  days, 
and  no  gangrene  appeared.  In  consultation  with  the  attend¬ 
ing  physician,  and  with  Dr.  E.  W.  Walker,  amputation  was 
decided  upon  and  the  lower  part  of  the  thigh  selected.  But 
slight  constriction  was  made  above  the  point  selected ;  after 
amputation  the  main  trunk  was  tied  and  the  constriction  then 
loosened,  but  no  hemorrhage,  such  as  is  usual  from  the  small 
superficial  vessels,  followed.  On  account  of  this  fact  he  had 
great  doubts  as  to  the  success  of  the  operation. 

Dr.  B.  Merrill  Ricketts  did  not  advocate  the  use  of  the 
Esmarch  bandage  in  these  cases,  claiming  that  it  increased  the 
dangers  of  sloughing. 

Dr.  Freiberg  said  that  he  had  not  made  a  tight  constric¬ 
tion,  and  claimed  that  the  principal  objection  to  the  Esmarch 
bandage  was  the  vasomotor  paralysis  it  produced,  its  with¬ 
drawal  causing  increased  hemorrhage  of  the  small  vessels,  the 
latter  necessitating  an  increased  number  of  ligatures,  thus 
delaying  the  operation  and  increasing  the  liability  to  suppura¬ 
tion  by  the  added  amount  of  foreign  material  present. 

Dr.  Gau  exhibited  a  new  instrument  of  his  own  invention 
which  he  has  named  the  “recto-pelvic  depressor.”  It  was 
intended  to  pass  into  the  rectum  behind  the  uterus  or  left 
appendages,  and  with  the  other  hand  in  the  vagina  a  very  sat¬ 
isfactory  bimanual  examination  could  be  made.  He  regarded 
it  as  especially  valuable  in  retroflexions  and  retroversions  of 
the  uterus.  It  should  not  be  used  in  acute  inflammations  of 
the  pelvis.  As  regards  the  exact  uses  and  contraindications, 
he  was  not  prepared  to  say.  On  the  cadaver  he  had  been  able 
to  bring  the  instrument  to  between  two  and  three  inches  to 
the  right  of  the  middle  line,  so  that  if  this  could  be  done  on 
the  living  subject  the  right  appendages  could  also  be  examined 
by  this  method.  However,  he  thought  that  this  could  be  done 
on  but  a  very  few,  if  any,  living  subjects.  The  instrument  was 
of  the  shape  of  a  male  sound,  with  the  curved  end  beveled 
and  flattened  to  about  five-eighths  of  an  inch  wide  and  one- 
eighth  of  an  inch  thick.  The  instrument  had  been  used  and 
commended  by  Drs.  A.  W.  Johnstone  and  C.  D.  Palmer. 

Dr.  A.  W.  Johnstone,"  in  speaking  of  the  invention,  said 
that  while  the  instrument  was  new  and  sure  to  prove  useful, 
the  idea  was  an  old  one,  as  he  had  himself  been  using  for  years 
an  ordinary  male  sound  for  the  same  purposes  proposed  by  the 
inventor.  He  also  spoke  of  the  value  of  the  instrument  in 
backward  displacements  of  the  uterus.  He  did  not  think  that 
it  could  be  used  more  than  half  an  inch  to  the  right  of  the 
median  line. 

Dr.  C.  A.  L.  Reed  also  spoke  in  commendation  of  the  instru¬ 
ment,  though  he  had  not  as  yet  used  it.  Dr.  Reed  reported  a 
case  of  a  young  woman  who  had  come  under  his  care  about  a 
year  ago  with  a  history  of  more  or  less  irregular  attacks  of  pel¬ 
vic  pain  followed  by  a  discharge  of  pus  from  the  rectum,  with 
subsequent  relief  for  a  while.  He  thought,  as  he  was  able  to 
find  a  swelling  a  little  posteriorly  and  laterally  to  the  uterus, 
that  the  pus  was  coming  from  a  large  pus-tube,  and  proceeded 
to  drain  through  the  vagina.  This  operation  gave  her  so  much 
relief  that  she  declined  to  submit  to  the  more  serious  one  of 
obliterating  the  pus  pocket.  The  wound  in  the  vagina  having 
been  allowed  to  close,  the  attacks  of  pelvic  pain  and  rectal  dis¬ 
charge  of  puB  again  began.  An  abdominal  section  having  been 
consented  to,  he  was  surprised  to  find,  after  the  patient  had 
been  anesthetised,  an  enlargement  in  the  lower  abdomen  on 
the  side  opposite  the  original  swelling.  On  opening  the  abdo¬ 
men  this  tumor  was  found  to  be  a  large  parovarian  cyst  with 
such  firm  adhesions  that  the  bowel  was  injured  in  dissecting 
away  the  mass.  After  repairing  the  bowel  he  determined  not 
to  open  the  pus  cavity  of  the  opposite  side,  but  to  drain  through 
the  vagina,  as  before.  The  patient  made  a  very  tedious  recov¬ 
ery,  and  the  vaginal  opening  having  been  allowed  to  close,  the 


old  attacks  of  pain  again  supervened.  A  few  days  ago,  the 
patient  complaining  of  rectal  tenesmus,  he  made  an  examina¬ 
tion  and  found  a  polypus  apparently  coming  from  a  fistulous 
tract  that  itself  opened  into  the  rectum.  On  exploring  this 
with  a  sound,  he  brought  away  a  foreign  body,  which  proved 
to  be  an  incisor  tooth.  On  removing  the  supposed  polyp  he 
found  .therein  a  piece  of  bone  containing  six  fairly  well  formed 
teeth,  in  other  words  the  remains  of  a  dermoid.  He  regarded 
the  case  as  rather  a  unique  one  of  dental  surgery.  Specimens 
were  exhibited. 

Dr.  H.  W.  Bettman  reported  a  case  of  a  man  97  years  of  age, 
with  cystitis,  attacked  with  retention  of  urine.  Examination 
of  the  penis  showed  the  lumen  of  the  urethra  to  be  filled  with 
small,  irregular  calculi.  These  could  be  readily  felt  through 
the  penis.  They  were  removed,  with  more  or  less  difficulty, 
by  means  of  urethral  forceps.  The  patient  afterward  passed 
some  blood,  but  is  now  doing  well. 

Dr.  B.  Merrill  Ricketts  reported  a  case  of  a  gall-stone 
lodged  in  the  cystic  duct,  in  a  woman  who  had  not  had  attacks 
of  colic.  On  opening  the  abdomen  he  had  found  the  gall-blad¬ 
der  greatly  distended.  He  withdrew  about  twelve  ounces  of 
clear,  colorless  fluid  by  aspiration,  and  on  opening  it  a  little 
more  fluid  escaped,  followed  by  a  small  amount  of  muco-pus. 
On  exploring  the  cystic  duct  he  found  a  large  stone  impacted 
therein,  which  was  easily  removed.  The  curious  point  in  the 
case  was  the  absence  of  jaundice. 

Dr.  C.  A.  L.  Reed  said  that  far  from  being  curious  not  to 
have  had  jaundice  in  impaction  of  the  cystic  duct,  it  would 
have  been  curious  if  jaundice  had  been  present.  If  this  duct 
had  been  impacted  suddenly,  probably  some  little  bile  would 
have  been  present  in  the  gall-bladder  at  that  time,  and  slow 
absorption  from  this  source  might  have  been  sufficient  to  have 
given  the  faintest  possible  yellowish  tinge  to  the  conjunctive, 
but  even  this  was  improbable.  As  regarded  the  clear  fluid 
present,  it  was  the  result  of  a  catarrhal  inflammation  that 
ensued  as  the  result  of  irritation  and  was  also  to  be  looked  for. 
In  his  experience  this  fluid  had  very  frequently  been  opa¬ 
lescent. 

Dr.  A.  W.  Johnstone  agreed  with  Dr.  Reed  and  thought 
that  the  peculiar  shimmering  appearance  of  the  fluid  was  due 
to  the  presence  of  cholesterin  crystals. 

Dr.  J.  C.  Oliver  reported  four  cases  of  gunshot  wounds  of  the 
chest  admitted  to  his  service  in  the  Cincinnati  Hospital  during 
the  last  six  weeks.  Three  of  the  cases,  strange  to  say,  had 
been  in  women.  The  first,  a  young  married  woman,  about  20 
years  of  age,  had  made  several  desperate  attempts  to  kill  her¬ 
self.  She  had  first  taken  a  large  amount  of  sugar  of  lead,  but 
had  vomited  that  in  great  portion.  Next,  placing  a  revolver 
over  the  region  of  the  apex-beat,  she  fired ;  about  an  hour 
afterward,  the  first  shot  proving  of  no  avail  as  far  as  dissolu¬ 
tion  purposes  were  concerned,  she  fired  another  shot  a  little 
higher.  She  was  taken  to  the  hospital,  where  it  was  found 
that  the  first  shot  had  entered  at  the  fifth  intercostal  space  and 
at  about  an  inch  internal  to  the  left  vertical  nipple  line ;  the 
second  in  the  fourth  interspace.  Posteriorly  there  was  a  wound 
of  exit  a  little  external  to  the  left  erector  spinae  muscle ;  the 
other  bullet  was  beneath  the  skin.  The  chest  was  promptly 
strapped.  The  day  following  a  murmur  was  heard  over  the 
heart,  and  thought  to  be  pericardial  in  origin.  The  chest  was 
strapped  for  two  weeks,  overlapping  adhesive  strips  being  used, 
extending  from  beyond  the  middle  line  in  front  to  beyond  the 
spine  behind.  On  removing  the  adhesive  straps  permanently, 
a  considerable  amount  of  pus  was  evacuated  through  the  lower 
bullet  wound,  enlarged  by  the  surgeon,  which  pus  was  in  all 
probability  from  the  left  pleura.  Since  that  time  the  discharge 
had  gradually  lessened,  and  the  tube  had  been  shortened  daily 
until  now  it  was  not  over  an  inch  long.  The  lung  had  expanded, 
and  she  was  in  a  good  way  to  make  a  perfect  recovery.  The 
fact  that  the  bullet  had  entered  at  a  point  where  we  are  accus¬ 
tomed  to  locate  the  exact  position  of  the  apex  beat,  combined 
with  the  significance  of  the  location  of  the  point  of  exit,  had 
almost  caused  him  to  doubt  that  he  really  knew  the  exact  loca¬ 
tion  of  the  heart ;  and  his  second  case,  also  in  a  young  woman 
with  suicidal  intent,  had  not  tended  to  deprive  him  of  that 
belief.  The  ball  had  entered  the  fourth  interspace  on  the 
right  side,  so  close  to  the  sternum  that  a  piece  of  the  latter  had 
been  chipped  off.  A  good  recovery  had  also  been  made  in  this 
instance.  The  third  case,  also  in  a  woman,  was  an  attempt  at 
murder.  The  ball  had  struck  and  penetrated  the  eighth  rib 
on  the  left  side.  When  the  opening  was  cleared  it  was  found 
that  the  diaphragm  had  been  opened,  but  the  opening  could  be 
seen  only  on  deep  inspiration.  This  case  had  afterward  vomited 
a  coffee  ground  vomit,  which,  when  tested,  was  found  to  con¬ 
tain  blood.  In  the  fourth  case,  a  man,  the  ball  after  entering 
had  torn  through  the  left  lobe  of  the  liver  and  the  mesentery 
of  the  lesser  curvature  of  the  stomach.  Vomiting  of  blood  had 
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also  occurred  in  this  case.  The  patient  lived  but  a  few  hours. 
The  treatment  in  all  the  cases  that  recovered  had  been  the  same  • 
complete  rest  of  the  parts  injured  by  means  of  the  adhesive 
straps  applied  in  the  same  manner  as  in  the  first  case  He 
believed  that  the  mortality  of  penetrations"of  the  chest  pro 
vided  no  essentially  vital  organ  was  injured,  would  not  be 
large  if  this  method  could  be  applied  very|early  in  the  case. 

Dr.  A.  W.  Johnstone  narrated  the  history  of  a  case  greatly 
resembling  Dr.  Oliver’s  first  case,  and  in  whom  the  bullet  had 
entered  at  apparently  the  same  place.  The  next  day  the  man 
had  what  he  had  regarded  as  a  traumatic  pneumonia  involv¬ 
ing  the  whole  left  lung ;  there  was  typic  bronchial  breathing 
over  this  area,  dulness  complete,  but  no  rales,  and  curiously 
enough  no  fever.  In  about  a  week  this  was  all  explained  when 
about  a  gallon  of  pus  was  evacuated  from  the  pleural  cavity 
After  the  injury  the  pleura  had  completely  filled  with  blood’ 
which  solid  mass  had  readily  transmitted  the  breath  sounds’ 
causing  them  to  simulate  bronchial  breathing.  The  blood-clot 
became  septic  and  had  rapidly  changed  to  pus. 

Dr.  H.  M.  Brown  mentioned  a  number  of  cases  of  gunshot 
injuries  of  the  chest  which  had  been  treated  by  adhesive  straps 
and  had  all  recovered  ;  also  three  stab-wounds  with  recovery. 

Dr.  Albert  Freiberg  reported  a  case,  a  carpenter,  41  years 
of  age,  well  developed  and  nourished,  who,  five  months  ago 
while  carrying  a  scantling  on  his  shoulder,  in  an  attempt  to  re¬ 
cover  himself  from  falling,  felt  a  sudden  pain  in  the  back  on 
the  right  side  and  also  in  the  right  buttock.  Following  this, 
typic  sciatica  had  developed  on  that  side.  When  he  saw  the 
case,  in  addition,  a  lateral  curvature  in  the  dorso-lumbar  re¬ 
gion  with  a  slight  compensatory  curve  in  the  dorsal  region  with 
elevation  of  the  left  shoulder  and  “winging”  of  the  left  scapula 
was  present.  The  man  had  not  noticed  the  deformity  of  the 
spine  previous  to  his  injury,  and  it  was  so  pronounced  that  he 
surely  must  have  noticed  it  had  it  been  present.  The  pain  in 
the  buttock  was  almost  constant,  and  when  standing  the  man 
endeavored  to  throw  the  whole  weight  of  his  body  on  his  left 
leg,  giving  him  a  most  peculiar  slanting  attitude.  The  thigh 
muscles  on  the  right  side  had  atrophied  to  the  extent  of  sev¬ 
eral  centimeters.  He  had  looked  upon  the  case  as  one  of  sciatic 
scoliosis,  and  had  presented  it  on  account  of  its  rarity,  only 
about  forty  to  fifty  cases  having  been  hitherto  reported.  In 
these  the  scoliosis  had  been  occasionally  alternating,  sometimes 
with  compensatory  curve.  The  treatment  thus  far  had  been 
anything  but  satisfactory.  He  now  proposed,  after  making 
firm  extension,  to  put  the  chest  in  a  plaster  cast. 

Meeting  of  February  6. 

Dr.  Louis  Schwab,  president  of  the  Academy,  occupied  the 

chair. 

Dr.  Joseph  Eichberg  read  the  regular  paper  of  the  evening 

entitled 

ARTERIOSCLEROSIS. 

k  or  proper  nutrition  to  be  maintained  in  the  body  there  must 
be  four  factors,  as  regards  the  circulatory  apparatus,  in  perfect 
working  order.  These  are :  1,  the  blood  ;  2,  the  vessels  them¬ 
selves;  3,  the  heart  ;'4,  the  nervous  mechanism  of  the  vessels. 

A  failure  in  any  one  of  these  three  regards  will  result  more  or 
less  seriously  to  nutritive  exchange.  If  the  vessels  themselves 
are  diseased,  while  the  nervous  mechanism  may  be  perfect,  yet 
nutrition  will  greatly  suffer.  As  regards  the  etiology  of  arte¬ 
riosclerosis,  a  number  of  factors  play  a  role  of  exceeding 
importance,  but  all  can  be  resolved  to  one  cause,  namely,  an 
irritative  poison  circulating  in  the  blood.  Chronic  lead-poison- 
mg.  chronic  tobacco-poisoning,  chronic  alcoholism,  the  gouty 
diathesis— in  all  there  are  some  irritative  poisons  at  work.  The 
disease  is  specially  liable  to  come  on  in  those  who  have  persis¬ 
tently  and  recklessly  thrown  great  strain  on  their  arterial  sys¬ 
tem,  as  in  those  who  follow  some  physically  laborious  occupa- 
tion ;  in  athletes,  in  those  who  lead  lives  of  dissipation,  in 
successful  men  who  have  for  many  years  been  subjected  to 
severe  mental  strain  and  who,  having  finally  settled  down  to 
the  enjoyment  of  their  wealth,  find  themselves  prematurely 
sged.  Thus,  a  man  of  30  years  might  have  the  arteries  of  a 
man  twice  his  age.  Before  discussing  pathology,  he  wished  to 
state  one  fact  regarding  the  structure  of  arteries  in  their  differ¬ 
ent  positions ;  in  the  aorta  and  large  vessels  the  elastic  tissue 
is  present  in  great  amount,  occupying  almost  the  entirety  of 
the  so-called  muscular  layer.  In  the  smaller  arteries,  however, 
the  elastic  tissue  is  relatively  smaller  in  amount,  and  forms  the 
outer  and  inner  boundaries,  as  it  were,  of  the  muscular  coat. 
Thus  could  be  explained  the  differences  in  function  of  these 
different  vessels.  The  arteriosclerotic  process  affects,  as  a 
rule,  the  medium-sized  and  smaller  arteries,  yet  the  presence 
o.  ^th^omatous  changes  in  the  aorta  is  very  common.  It  is 
difficult  to  explain  why,  in  different  cases,  different  organs  and 
parts  of  the  body  seem  to  bear  the  brunt  of  the  attack.  For 


instance,  in  one  case  the  vessels  of  the  kidneys  seem  to  be  par- 
ticularly  involved,  and  in  time  a  typic  chronic  interstitial  neph- 
ritis  with  contracted  kidney  results ;  it  is  now  pretty  definitely 
settled  that  Bright  s  disease  is  the  result  of  the  arteriosclero¬ 
sis,  and  not  the  arterial  disease  the  result  of  the  nephritis. 
In  another  case  the  arteries  of  the  brain  might  be  princi¬ 
pally  involved  ;  in  a  third  those  of  the  heart  muscle  itself,  the 
coronary ;  again,  the  arteries  of  the  extremities.  The  symp¬ 
toms  would  naturally  be  extremely  varying  under  these  circum- 
stances.  With  Lright  s  disease  we  would  have  the  urinary 
changes  of  chronic  interstitial  nephritis,  the  passage  of  a  con¬ 
siderable  amount  of  pale  urine  of  low  specific  gravity,  contain¬ 
ing  small  amount  of  albumin  and  hyaline  and  granular  casts  ; 
the  heart,  especially  the  left  ventricle,  would  be  hypertrophied, 
and  as  a.  result  of  this  combination  the  pulse  would  greatly 
increase  in  tension.  In  time  the  compensatory  hypertrophy  on 
the  part  of  the  heart  might  fail,  and  insufficiency  of  the  valves 
with  regurgitation  follow— in  other  words,  a  dilatation  might 
be  added  to  the  hypertrophy.  The  picture  might  then 
pass  into  that  of  a  rupture  of  compensation  with  con¬ 
gestion.  of  the  lungs,  dilatation  with  incompetency  of  the 
right  side  of  the  heart,  venous  congestion  of  the  liver, 
and  dropsical  effusions  into  the  serous  cavities  and  into  the 
subcutaneous  tissues  of  the  lower  extremities.  Or,  uremic 
symptoms,  even  coma,  might  come  very  suddenly.  When  the 
coronary  arteries  are  the  principal  sufferers,  chronic  myocarditis 
will  result,  and  attacks  of  angina  pectoris  not  uncommonly. 
Sudden. death  may  ensue.  Aneurysm  is  a  very  common  result 
of  arteriosclerosis,  particularly  in  the  larger  arteries,  as  the 
aorta  and  the  arteries  of  the  soft  tissues,  the  brain  and  retina. 
Rupture  of  the  aneurysm  of  the  brain  might  cause  sudden 
death  or  the  symptoms  of  apoplexy ;  hemorrhagic  retinitis 
would  resujt  from  rupture  of  an  artery  of  the  retina.  In  the 
extremities  diminution  of  the  blood-supply  might  cause  gan¬ 
grene.  As  regards  treatment,  the  first  point  is  to  endeavor  to 
remove  the  cause.  The  treatment  is  of  necessity  palliative,  no 
remedy  being  able  to  remove  the  diseased  tissue  already  formed, 
though  some  had  ascribed  some  chemic  curative  properties  to 
the  iodid  of  sodium.  Nitroglycerin  and  the  nitrates,  in  caus- 
ing  dilatation  in  the  peripheral  vessels  and  rendering  more 
equable  the  flow  of  blood,  are  to  be  commended.  He  recom¬ 
mends  the  Schott  treatment  in  case  of  impending  failure  of 
compensation  on  the  part  of  the  heart;  he  regards  it  just  as 
valuable  here  as  in  the  treatment  of  valvular  lesions  with  fail¬ 
ure  of  compensation. 

Dr.  E.  W.  Mitchell,  opening  the  discussion,  spoke  particu¬ 
larly  of  the  finding  of  these  cases  in  the  opposite  ends  of  society 
so  to  speak  ;  in  the  laboring  man  and  among  the  wealthy  classes 
who  had  striven  many  years  for  the  attainment  of  their  posi¬ 
tion,  particularly  among  the  dissipated,  who,  burning  the 
candle  at  both  ends,  were  unable  to  obtain  a  sufficient  amount 
of  sleep. 

Dr.  C.  E.  Caldwell  spoke  of  syphilis  as  a  prominent  etio- 
logic  factor,  and  laid  particular  stress  on  gout  in  this  relation, 
in  that  but  lately  a  typic  case  of  the  latter  had  come  under  his 
notice. 

Dr.  Kennon  Dunham  spoke  of  the  frequency  with  which  dis¬ 
eased  arteries  were  found  in  pathologic  specimens  at  the  Cin¬ 
cinnati  Hospital,  a  section  in  which  normal  arteries  were  pres¬ 
ent  being  regarded  as  quite  a  “find.” 

Dr.  F.  W.  Langdon  hoped  that  the  study  of  arteriosclerosis 
would  throw  some  light  upon  certain  obscure  affections  of  the 
nervous  system,  particularly  disseminated  sclerosis.  He  also 
called  attention  to  the  value  of  the  extract  of  the  suprarenal 
capsules  during  certain  stages  of  cardiac  failure  in  this  disease. 

Dr.  B.  K.  Rachford  laid  stress  upon  the  presence  of  some 
poison  circulating  in  the  blood  as  the  principal  offender.  The 
non  elaboration  of  certain  food  products  by  the  liver,  resulting 
in  an  over-accumulation  of  urea  in  the  blood  he  also  regarded 
as  of  importance.  So  that  attention  in  treatment  must  be 
directed  to  the  diet  and  to  the  liver  in  addition  to  the  other 
precepts  for  treatment  already  laid  down  by  the  essayist. 
Compounds  of  sodium  were  useful  for  the  purpose,  particularly 
the  phosphate. 

Dr.  Eichberg  closed  the  discussion. 


Philadelphia  Pathological  Society. 

Meeting  of  February  .9. 

Dr.  Henry  Williams  read  a  paper  on  “Primary  Carcinoma 
of  the  Right  Suprarenal  Gland.”  The  specimen  obtained  was 
from  a  woman  past  middle  life.  The  history  had  been  one  of 
progressive  emaciation,  and  later  the  development  of  uterine 
trouble,  for  which  an  operation  was  decided  on.  The  ovaries 
were  highly  cystic  and  were  removed.  Some  time  afterward 
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the  symptoms  increased  in  severity,  and  emaciation  progressed 
to  a  marked  degree,  death  occurring  several  months  later. 
The  autopsy  showed  a  small  nodular  growth  from  the  right 
suprarenal  body  and  into  the  pelvis  of  the  kidney.  The  gall¬ 
bladder  was  slightly  elongated  and  packed  with  gall-stones. 
There  had  been  no  history  of  hepatic  colic  or  jaundice. 

Dr.  A.  O.  J.  Kelly  was  of  the  opinion  that  the  case  was  not 
one  of  carcinoma  but  partook  more  of  the  nature  of  adenoma. 

Drs.  H.  C.  Mosland  and  W.  W.  Babcock  presented  a  speci¬ 
men  of  Paget’s  disease  of  the  nipple,  of  thirteen  years’  dura¬ 
tion,  without  carcinomatous  involvement  of  the  mammary 
gland.  The  history  had  been  that  a  small  ulcer  had  developed 
on  the  gland  thirteen  years  previously,  over  which  a  cicatrix 
had  formed.  The  cicatrix  was  pinched  off,  leaving  a  raw  sur¬ 
face  which  constantly  extended  toward  the  periphery.  Mild 
ointments  had  been  applied  throughout  the  existence  of  the 
trouble,  but  there  had  been  no  amelioration  of  the  symptoms, 
the  growth  finally  involving  one-half  of  the  anterior  surface  of 
the  gland.  An  amputation  was  finally  done. 

Dr.  JohnB.  Shafer  presented  a  specimen  of  villous  tumor 
of  the  rectum  which  had  been  removed  from  a  woman  past 
middle  life.  The  principal  symptom  in  the  case  had  been  one 
of  intercurrent  hemorrhages  with  expulsion  of  large  quantities 
of  mucus.  At  one  time  the  mass  projected  from  the  anus. 
Owing  to  the  troublesome  hemorrhage  encountered  at  ope¬ 
ration  and  the  fact  there  had  been  profound  anemia,  death 
resulted  on  the  following  day. 

Dr.  H.  F.  Harris  read  a  paper  on  “The  Techie  and  Relative 
Value  of  Paraffin  and  Celloidin  Embedding.”  The  speaker 
preferred  the  paraffin  method,  as  it  was  more  liable  to  yield 
good  results,  especially  the  nuceli  of  the  different  cells  being 
shown  to  good  advantage,  tearing  of  the  tissues  was  less  likely 
to  occur,  and  because  the  specimen  could  be  kept  indefinitely. 

.  Dr.  W.  M.  L.  Coplin  coincided  with  the  views  of  Dr.  Har¬ 
ris,  and  stated  that  he  had  specimens  from  a  liver  which  had 
been  injected  and  stained  three  or  four  years  ago,  the  sections 
now  being  in  good  condition. 

Dr.  David  Reisman  stated  that  at  the  University  of  Penn¬ 
sylvania  both  methods  had  been  practiced,  and  that  while  he 
thought  each  had  its  advantages  he  was  gradually  being  won 
over  to  the  side  of  the  paraffin  method.  However,  he  thought 
celloidin  sections  might  also  be  well  preserved.  He  had  a 
specimen  of  angiosarcoma  of  the  brain,  three  years  old,  which 
showed  very  distinct  staining  of  the  nuclei  and  karyokinetic 
figures.  In  the  paraffin  method  bad  results  frequently  were 
obtained  because  pathologists  had  cemented  the  specimens  to 
pine  blocks  and  probably  the  paraffin  had  dissolved  some  sub¬ 
stance,  preventing  proper  staining  of  the  sections. 

Dr.  A.  O.  J.  Kelly  stated  that  in  contradistinction  to  the 
views  expressed  by  others  regarding  the  relative  value  of  the 
two  methods,  he  was  an  advocate  of  the  celloidin  method,  on 
account  of  the  rapidity  with  which  the  work  might  be  done 
and  the  good  results  obtained.  He  thought  that  with  due 
care  sections  might  be  cut  as  well  after  being  imbedded  in  cel¬ 
loidin  as  by  any  other  method. 

Dr.  H.  F.  Harris  also  spoke  of  an  easy  and  rapid  method  of 
preparing  hematin  solution,  which  had  given  good  results. 
Pathologists  had  ascribed  the  staining  properties  of  hematoxy¬ 
lin  to  slow  oxidization,  but  in  order  to  bring  about  the  reaction 
or  oxidization  of  the  substance  more  quickly,  he  prepared  it 
very  quickly  by  boiling  an  alcoholic  solution  of  the  hematoxylin 
with  mercuric  oxid,  which  caused  a  rapid  oxidation  of  the 
staining  substance. 


SELECTION. 


Functional  Changes  in  Nerve=Cells. — The  current  fascicle  of  La 
Cellule  contains  two  contributions  to  a  subject  of  increasing 
interest :  the  physiology  and  pathology  of  the  pyramid  cells, 
with  reference,  in  particular,  to  the  retractility  of  their  den¬ 
drites.  The  fact  that  these  researches  emanate  from  the  labora¬ 
tory  of  van  Gehuchten  at  Louvain  lends  them  additional  sig¬ 
nificance,  for  upon  this  point  van  Gehuchten,  of  the  few  men 
entitled  to  speak  with  authority  upon  the  Golgi  method,  has 
expressly  reserved  judgment.  Cajal  and  v.  Kolliker,  on  the 
other  hand,  have  rejected  the  evidence  in  favor  of  retraction, 
on  the  ground  that  the  so-called  abnormalities  are  artifacts, 
due  either  to  the  imperfection  of  the  method  itself  (Kolliker), 
or  to  faulty  manipulations  (Cajal  and  Lugaro).  The  recent 
literature  upon  this  subject  has,  notwithstanding,  become  sig¬ 
nificantly  voluminous,  and  is  constantly  upon  the  increase.  In 


;he  early  stages  of  the  development  of  this  hypothesis,  it  was 
more  or  less  contradictory  and  heterogeneous  in  character, 
since  the  specific  function  of  retractility  was  associated  by  some 
with  the  axis-cylinders  and  their  terminations,  by  others  with 
;he  dendrites  and  the  gemmules.  Demoor  has  the  credit  of  hav¬ 
ing  given  to  the  theory  the  trend  which  it  has  since  maintained, 
since  he  was  the  first  to  institute  careful  experiments  upon 
animals,  and  to  base  his  conclusions  upon  an  observed  increase 
in  the  number  of  varicosities  of  the  dendritic  processes,  as 
compared  with  the  normal  animal.  He  maintained  that  these 
changes,  physiologic  in  character,  as  he  believed,  could  be 
satisfactorily  demonstrated  by  the  Golgi  method.  The  first 
article  of  Soukhanoff  is  devoted  to  a  reconsideration  of  the 
work  of  Demoor  upon  an  experimental  basis.  Demoor  has 
asserted  that  the  cerebra  of  dogs  poisoned  by  morphin,  choral 
or  chloroform,  exhibited  an  extremely  varicose  condition  of 
the  dendrites.  Lugaro  and  Azoulay  had  already  questioned 
these  conclusions,  but  Soukhanoff,  under  the  direction  of  v. 
Gehuchten,  has  again  put  them  to  the  test.  From  a  series  of 
eight  experiments  upon  the  effects  of  acute  poisoning  by  ether, 
chloroform  and  alcohol,  upon  three  species  of  animals,  the 
author  concludes  that  the  varicosity  of  the  dendrites  is  not  at 
all  abnormal  in  amount.  This  renunciation  of  the  territory 
won  by  Demoor  is  interesting  in  connection  with  the  fact  that 
Demoor  himself,  at  the  recent  meeting  of  the  physiologists  in 
Cambridge,  reiterated  and  emphasized  his  previous  statements. 
Two  other  experiments  upon  the  action  of  trional  on  guinea- 
pigs,  indicated  a  marked  increase  in  the  number  of  varicosities. 
In  addition  Soukhanoff  verifies  the  observation  of  Stefanowska, 
that  invariably  associated  with  the  manifestation  of  retraction 
is  the  disappearance  of  the  gemmula — “appendices  pyriformes” 
— of  the  dendrites.  The  author  interprets  these  changes  as 
pathologic  in  character,  a  specific  atrophy,  due  to  the  disturb¬ 
ance  in  nutrition.  The  second  article  of  Soukhanoff  contains 
the  result  of  experimentation  upon  the  effects  of  acute  and 
subacute  poisoning  by  arsenic,  of  thyroidectomy,  and  of  inoc¬ 
ulation  with  hydrophobia  and  tuberculin.  A  single  control 
rabbit,  supposed  to  be  normal,  was  used  for  microscopic  com¬ 
parison.  The  effects  of  arsenic,  as  gathered  from  nine  experi¬ 
ments,  are  in  general,  the  production  of  a  condition  of  varicos¬ 
ity  of  the  dendrite,  with  a  corresponding  disappearance  of  the 
gemmules.  The  amount  of  the  change  is  very  variable,  and 
not  at  all  proportional  to  the  amount  of  poison  injected,  nor 
to  the  length  of  the  period  of  poisoning.  The  lesion,  as  the 
author  considers  it,  is  diffuse  and  not  well  localized,  either 
with  reference  to  the  layers  or  to  the  superficial  areas  of  the 
cortex.  The  same  more  or  less  indefinite  result  followed  the 
inoculation  of  hydrophobia.  The  injection  of  tuberculin  and 
the  experimental  hydrophobia  produced  the  greatest  alteration 
in  the  cortex  ;  the  number  of  cells  affected  and  the  extent  of 
the  change  in  the  dendrites  left  no  doubt  as  to  the  action  of 
these  agencies  upon  them.  These  two  articles  represent  per¬ 
haps  the  most  satisfactory  experimental  evidence,  save  that  of 
Lugaro  (1897),  for  the  theory  of  dendritic  retraction.  The  con¬ 
stancy  with  which  the  changes  succeed  the  action  of  any  given 
agency,  their  significance  from  a  physiologic  standpoint,  and 
their  diagnostic  importance  are  still,  however,  matters  of  great 
doubt. — R.  Weil:  Jour,  of  Comp.  Neurol .,  December,  1898. 
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For  Hyperidrosis  Axillaris. — Adipis  lante20gm.,  sol.  formalini 
10  to  20  gm.,  vaselin  10  gm.  M.  f.  ung.— Unna,  Monatsh.  f. 
Prakt.  Derm.,  xxvi,  4. 

For  Pruritus  Analis. — Natrii  subsulphuros.  30 gm.,  acidi  carbol. 
3gm.,  glycerini  20  gm.,  aq.  dest.  450  gm.  :  For  frequently  re¬ 
newed  compresses. — Penzoldt,  Derm.  Cbl.,  January. 

Vibratory  Massage  of  the  Eye. — Sneguirew  determined  the 
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amount  of  diffusion  after  vibratory  massage  with  fluorescein, 
according  to  Bellarminow’s colorimetric  method,  and  announces 
that  it  materially  aids  in  the  diffusion  of  the  contents  of  the 
conjunctival  sac  into  theanterior  chamber.—  Rev.  Gen  d'Ophtli 
Dec.  31,  1898. 

Czerny  on  the  Murphy  Button.— Czerny  had  three  deaths  from 
perforation  when  he  first  began  to  use  the  button,  but  since 
he  renounced  using  it  for  the  large  intestine,  for  which  he  does 
not  consider  it  adapted,  preferring  sutures,  he  has  not  had  a 
single  failure  in  over  a  hundred  cases.  He  considers  tying  the 
button  tight  the  most  important  point.  He  has  performed  gas¬ 
troenterostomy  83  times  with  the  Murphy  button  ;  63  for  cancer 
of  the  pylorus  and  20  for  non-cancerous  stenosis  ;  mortality  12.5 
per  cent. 

Inequality  of  the  Pupils.— An  article  in  Medicine  Scientifique , 
states  that  the  pupils  are  not  rarely  unequal  in  healthy  persons, 
evidently  a  congenital  peculiarity.  In  these  cases  the  right 
pupil  is  more  frequently  dilated  than  the  left.  In  cases  of  can¬ 
cer  of  the  stomach  the  left  pupil  will  be  found  dilated  more 
than  the  right.  In  hypertrophic  cirrhosis,  the  right  pupil  is 
more  dilated  than  the  left.  In  pleurisy,  the  pupil  on  the  side 
affected  is  dilated. — Cronica  MM.  MM.,  February  1. 

Codevilla  s  Trephine. — This  trephine  for  explorative  craniect¬ 
omy  consists  of  a  central  perpendicular  rod  on  which  turns  a 
horizontal  arm  carrying  the  cutter,  which  can  be  slanted  as 
desired.  Both  hands  are  required  to  manipulate  it.  Three  pa¬ 
tients  trephined  were  dismissed  cured  on  the  tenth  day,  as  the 
edge  of  the  osteoplastic  flap  was  cut  slanting,  and  consequently 
the  flap  fitted  firmly  on  the  edges  of  the  breach  with  no  dan¬ 
ger  of  sinking  in  or  slipping.— Italian  Cong,  of  Surgery. 

Sublimate  in  Infective  Iridochoroiditls.— Addario  states  that 
subconjunctival  injections  of  sublimate  have  very  little  effect 
upon  chronic  infective  iridochoroiditis,  while  they  rapidly  cure 
the  acute  form.  Inflammatory  products  with  a  tendency  to 
organization  fail  to  disappear  with  the  sublimate  treatment. 
It  may  prove  effective  in  the  premonitory  symptoms  of  sympa¬ 
thetic  ophthalmia,  due  to  infective  choroiditis,  but  once  estab¬ 
lished  it  is  a  long  and  difficult  task  to  influence  it.—  Rev.  Gen. 
d'Opli.,  Dec.  31,  1898. 

Nervous  Blindness.  J.  Ramos  relates  a  number  of  interesting 
cases  of  sudden,  absolute  blindness  appearing  in  nervous  sub¬ 
jects  after  severe  emotion,  and  gradually  passing  away  in  a  few 
days  or  weeks.  Another  case  was  a  healthy,  serene  young 
woman  entirely  free  from  nervous  or  hysteric  antecedents,  sud 
denly  affected  with  blindness  while  calmly  sewing  in  her  room. 
His  favorable  prognosis  was  confirmed  by  the  gradual  recovery 
of  sight  in  a  fortnight.  No  disturbances  could  be  noted  in 
either  eye,  in  any  case. — Gaceta  MMica,  Mexico,  January  1. 

Sodium  Chlorid  for  Detachment  of  Retina. — Lodato  asserts  that 
subconjunctival  injections  of  sodium  chlorid  produce  more  or 
less  remarkable  improvement,  amounting  to  a  complete  cure  in 
some  cases,  in  recent  detachment  of  the  retina.  The  improve¬ 
ment  is  marked  even  after  the  first  injection,  or  possibly  the 
second  or  third.  If  two  or  three  injections  are  not  effective,  it 
is  best  io  desist.  These  injections  are  useful  in  myopic  or 
traumatic  detachment,  but  not  if  there  is  much  disturbance  in 
the  vitreous  body.  There  is  very  slight,  if  any,  pain  and  no 
inconveniences.  — Rev.  Gen.  d'Oph.,  Dec.  31,  1898. 

Liquid  Air  in  Medicine. — The  Medical  Neivs  remarks  that  the 
range  of  useful  applications  of  this  substance  that  can  be 
developed,  especially  in  hospitals,  appears  to  be  well-nigh 
unlimited.  A  quart  of  it  placed  in  a  ventilator  will  furnish 
pure  air  for  a  day.  Fever  patients  can  be  kept  in  rooms  cooled 
to  zero,  even  in  the  tropics,  which  would  make  the  nursing  of 
yellow  fever  perfectly  safe,  and  at  the  same  time  facilitate  the 
recovery  of  the  patient.  It  might  be  used  with  great  advan¬ 
tage  as  a  cauterizing  agent  in  cancer,  as  its  action  is  perfectly 
under  control,  and  can  be  instantly  stopped. 


Decortication  of  the  Lung. — Pascale  has  successfully  treated 
three  patients  with  chronic  empyema  rebellious  to  treatment, 
even  extensive  resection  of  the  ribs,  according  to  Delorme’s 
method  of  detaching  the  lungs  from  the  thickened  and  indu¬ 
rated  pleura,  decorticatio-pulmonis.  After  an  incision  as  far 
to  the  rear  as  possible,  the  indurated  pleura  was  detached  from 
the  lung  with  the  knife,  when  it  was  seen  that  the  lung,  in  spite 
of  its  long  inactivity,  retained  its  elasticity,  and  the  definite 
cure  of  an  empyema  of  many  years’  standing  was  accomplished. 
No  inconveniences  of  any  kind  were  observed  during  or  after 
the  operation,  and  he  endorses  warmly  this  method  of  healing 
empyema. — Italian  Congress  of  Surgery. 

Shot  Wounds  of  the  Eye. — Professor  Tornatola  reaffirms  the 
benefits  to  be  derived  from  a  conservative  treatment  of  wounds 
while  hunting.  The  shot  is  always  aseptic  after  the  explosion, 
and  the  lead  does  not  per  se  irritate  the  tissues.  The  danger 
to  be  apprehended  is  secondary  infection  from  without,  as  he 
demonstrates  by  a  number  of  convincing  instances.  He  there¬ 
fore  reduces  this  danger  to  the  minimum  by  suturing  the  tiny 
hole  where  the  shot  enters,  after  excision  in  the  shape  of  a 
small,  long  ellipse.  The  wound  heals  in  two  or  three  days  and 
thus  shortens  the  danger  period  materially. — Revue  Gen. 
d'Ophtli.,  Dec.  31,  1898. 

Prostate  Tablets  in  Prostatorrhea. — H.  Oppenheimer  writes  to 
the  Derm.  Chi.,  January,  that  the  administration  of  prostate 
tablets  produces  a  rapid  and  permanent  cure  in  cases  of  prosta¬ 
torrhea  from  chronic  prostatitis,  without  the  gonococcus.  If 
the  gonococcus  is  discovered  in  the  secretions,  the  treatment  is 
contraindicated  or  should  be  discontinued.  In  cases  compli¬ 
cated  with  posterior  urethritis,  local  treatment  should  be  com¬ 
bined  with  it,  and  if  there  is  no  improvement  in  a  week,  it  is 
useless  to  persist.  Out  of  sixty  cases  he  considered  organ 
therapy  only  indicated  in  seventeen  ;  the  success  was  immedi¬ 
ate  and  unmistakable  in  the  eight  cases  of  noncomplicated 
prostatorrhea,  the  secretions  drying  up  in  two  to  fourteen  days. 

Intestinal  Invagination. — An  experience  of  six  cases,  all  mani¬ 
fested  with  sudden  pain,  fluid  discharges,  meteorism  in  a  few, 
some  degree  of  collapse,  induces  von  Eiselsberg  to  formulate 
the  following  suggestions  for  treatment.  In  each  case  the 
invagination  was  at  the  iliocecal  valve.  Tumors  were  felt  more 
or  less  distinctly  in  each  case  ;  after  preparation,  but  no  irri¬ 
gation,  laparotomy  and  attempts  to  reduce  the  invagination  ;  if 
successful,  anchor  the  intestine  to  the  wound  ;  resection  if  possi¬ 
ble  ;  if  not,  and  if  there  is  too  much  rectal  prolapsus,  resection 
of  the  invaginatum,  with  partial  or  total  resection  of  the  intes¬ 
tine  if  this  is  impossible.  Entero-anastomosis  is  the  last  resort, 
and  is  to  be  preferred  to  an  artificial  anus.  In  the  two  latter 
cases  the  patient  must  be  strengthened  before  operating. — 
Mitth.  a.  d.  Grenzgebieten  der  Med.  u.  Chir.,  iii,  5. 

Tropacocain  for  the  Eye. — Rogmann  concludes  a  review  of  the 
various  local  anesthetics  used  in  ophthalmology,  by  expressing 
his  preference  for  tropacocain  (Giesel  and  Liebermann,  1891). 
The  anesthesia  is  more  complete  than  with  others,  more  rapid 
in  its  appearance  and  more  permanent  than  with  cocain.  It 
affects  even  inflamed  tissues.  Mydriasis  is  rare  and  slight.  It 
has  antiseptic  properties,  and  the  solution  keeps  a  long  while 
and  is  much  less  toxic  than  cocain.  He  uses  a  3  per  cent, 
solution  with  marine  salt,  6  per  1000,  which  deprives  it  of  all 
irritating  properties.  The  anesthesia  is  so  prompt  that  for  the 
extraction  of  a  foreign  body  the  cornea  can  be  scratched  almost 
immediately  after  the  instillation  of  a  single  drop.  Two  drops 
in  the  conjunctiva  opposite  each  muscle  are  sufficient  for  a 
strabismus  operation.  In  some  cases  the  consecutive  painful 
reaction  seems  more  pronounced  than  after  other  anesthesia. — 
Belg.  Med.,  1897,  40. 

Surgical  Treatment  of  Hay-Fever. — Barnhill’s  suggestion  of  ex¬ 
cision  of  the  hyperesthetic  patches  of  mucous  membrane  in  the 
nose  which  become  irritated  by  floating  pollen,  emanations  from 


370 


PRACTICAL  NOTES. 


[February  18, 


certain  animals  or  intense  light,  and  cause  the  syndrome  known 
as  hay- fever,  is  attracting  much  attention  at  home  and  abroad. 
He  states  that  medical  treatment  is  absolutely  useless,  his 
•pinion  being  confirmed  by  inquiry  among  the  professors  of 
colleges  throughout  the  country.  Change  of  climate  does  not 
cure  it,  nor  treatment  of  the  uric  diathesis,  although  treatment 
of  the  ocular  affections  occasionally  accompanying  it  frequently 
helps  the  asthma.  The  hyperesthesia  in  the  membranes  is 
caused  sometimes  by  a  polyp,  but  more  frequently  by  the 
rubbing  together  of  two  hypertrophied  patches,  usually  due  to 
hypertrophy  of  the  middle  and  inferior  turbinate  bones.  If 
the  lesion  has  proceeded  as  far  as  necrosis,  the  affection  is 
incurable. — Medicine,  August,  1898. 

Cerebrospinal  Meningitis  and  Tetanus.  The  Presse  Med.  of 
December  24  contains  a  study  of  several  recent  cases  in  which 
the  diagnosis  of  these  two  affections  was  confused  and  a  men¬ 
ingitis  treated  for  tetanus,  and  vice  versa.  Pronounced  tris¬ 
mus  seems  to  be  the  only  infallible  indication  of  tetanus, 
although  Maragliano  has  noted  trismus  in  meningitis  and  its 
absence  in  some  cases  of  tetanus.  Muscular  contractions  may 
be  absent  during  the  first  stages  of  true  tetanus,  while  they 
may  be  a  marked  feature  of  meningitis.  The  temperature  is 
usually  progressively  higher  in  tetanus  (Wunderlich  observed 
one  case  in  which  it  attained  45.4  degrees  C.).  Owing  to  the 
difficulty  of  raising  the  patient  to  a  seated  posture  in  some 
■cases,  it  may  be  impossible  to  apply  Kernig’s  sign.  Examina¬ 
tion  of  the  cephalorhachidian  fluid  is  perhaps  the  surest  test. 
Although  three  have  recovered  out  of  the  seven  treated  with 
intracerebral  injections  of  antitetanus  serum,  yet  it  is  best  to 
wait  for  certainty  in  regard  to  the  tetanus  and  the  severity  of 
the  case,  before  making  the  injection. 

Treatment  of  Uremia. — According  to  Lemoine,  when  a  person 
affected  with  Bright’s  disease  begins  to  have  persistent  ceph- 
alea,  disturbed  eyesight,  decreased  diuresis  and  other  symp¬ 
toms  indicating  the  approach  of  an  acute  uremic  attack,  he 
should  be  treated  in  such  a  way  as  to  secure  rapid  and  abund¬ 
ant  diuresis,  avoiding  all  diuretics  that  affect  the  renal  cells. 
One  or  two  liters  of  milk  a  day  should  be  taken  and  the  func¬ 
tions  of  the  skin  stimulated  by  gentle  frictions  or  tepid  lotions 
rubbed  in,  followed  by  light  massage.  The  diuresis  is  attained 
by  stimulating  the  heart,  using  digitalin  if  the  heart  is  beating 
softly,  intermittently,  irregularly,  a  quarter  to  three-quarters 
of  a  milligram  in  twenty-four  hours,  for  several  months.  If 
there  is  parenchymatous  degeneration  of  the  heart,  strophan- 
thin  is  given  instead,  in  the  same  doses  and  in  the  same  way- 
Two  or  three  baths  a  week  are  also  ordered,  not  over  ten  to 
fifteen  minutes,  adding,  rather  for  the  psychic  effect,  a  certain 
amount  of  borax  or  bicarbonate  of  lithin.  Pilocarpin  can  also 
be  cautiously  administered  to  assist  in  stimulating  the  func¬ 
tions  of  the  skin  ;  one  centigram  pilocarpin  in  a  hundred  grams 
mucilaginous  potion ;  three  to  six  tablespoons  a  day.  This 
small  dose  is  sufficient  for  the  purpose. — Presse  MM.,  Jan.  11. 

Success  of  Cinnamic  Acid  in  Tuberculosis.  A.  Landerer  has 
been  making  a  study  of  cinnamic  acid  in  the  treatment  of 
tuberculosis  during  the  last  eight  and  a  half  years,  and  while 
he  does  not  consider  it  a  specific,  yet  he  finds  that  it  cures  all 
cases  in  the  early  stages  and  many  others.  It  causes  an  intense 
hyperleucocytosis,  characterized  by  the  presence  of  polynuclear 
and  eosinophile  cells,  while  not  affecting  the  red  corpuscles  in 
any  way.  This  effect  of  cinnamic  acid  is  only  evident  in  tuber¬ 
culosis,  as  he  never  succeeded  in  producing  it  in  healthy  per¬ 
sons  nor  in  persons  with  other  than  the  tuberculous  infection. 
In  119  cases  of  pulmonary  tuberculosis,  the  apyretic  cases  were 
■cured  rapidly  and  completely  ;  a  number  of  the  cases  with  cav¬ 
ities  were  also  cured,  and  even  advanced  cases  were  very  much 
improved  locally  and  in  the  general  health.  Fever  caused  by 
the  tuberculous  toxins  was  almost  invariably  arrested,  but  not 
hectic  fever,  and  cases  of  galloping  phthisis  were  not  affected  by 


the  treatment.  Intestinal  tuberculosis  in  the  early  stages  was 
invariably  cured,  17  cases  ;  also  recent  non  suppurated  baciilary 
adenopathy,  and  all  cases  of  surgical  tuberculosis,  70  cases,  in 
which  there  was  no  communication  with  the  exterior,  and 
mixed  infection.  He  finds  sodium  cinnamate  or  cinnamylate 
most  effective,  dissolving  it  in  physiologic  salt  solution  and  in¬ 
jecting  it  into  a  vein,  repeating  every  forty-eight  hours.  He 
commences  with  very  small  amounts,  half  a  milligram  of  the 
sodium  cinnamate,  or  hetol  as  he  calls  it,  increasing  by  a  milli¬ 
gram  each  time,  to  a  maximum  of  25  milligrams.  He  continues 
this  treatment  for  four  to  six  months,  suspends  for  a  month  or 
so,  and  recommences  with  the  small  doses.  He  has  published 
his  researches  in  a  handsomely  illustrated  book  of  over  three 
hundred  pages. — Presse  MM.,  January  7. 

Curable  Paraplegias.— PlicquG  reviews  the  wonders  accomplished 
in  syphilitic  paraplegia  by  specific  treatment,  and  in  the  para¬ 
plegia  following  grippe  by  cutaneous  friction,  massage,  system¬ 
atic  exercises  of  the  paralyzed  members  by  attendant,  sulphur 
baths,  sodium,  sulphur  or  saline  water  cures,  and  the  continu¬ 
ous  current,  5  to  6  milliampbres,  with  the  positive  pole  on  the 
lumbar  region,  passing  the  negative  pole  around  over  the  lower 
members.  Gonorrheal  paraplegia  is  amenable  to  a  certain  ex¬ 
tent  to  the  same  measures,  but  treatment  of  the  bladder  or 
stricture  that  favors  retention  of  urine  will  often  have  the  best 
effect.  Stagnation  of  the  urine  will  aggravate  any  paraplegia, 
and  great  attention  should  be  paid  to  this  point,  and  also  to 
prevent  sacral  eschars  in  typhoid  fevers,  which  may  induce 
paraplegia  by  a  meningomyelitis.  Paraplegia  due  to  alcohol  is 
frequent,  and  frequently  misunderstood,  especially  in  female 
cases.  The  patient  takes  more  alcohol  to  relieve  the  paraplegia, 
but  its  suppression  and  the  measures  indicated  above  will  pro¬ 
duce  rapid  results.  Paraplegia  from  intoxication  with  arsenic,' 
carbon  sulphid  or  carbon  dioxid  are  rare,  but  should  be  borne 
in  mind.  In  hysteric  paraplegia  care  must  be  taken  not  to 
allow  the  weight  of  the  bedding  to  press  the  feet  into  a  de¬ 
formed  position,  which  may  outlast  the  paraplegia.  Isolation 
in  a  sanatorium,  faradization  with  a  brush,  static  sparks,  suc¬ 
ceed  better  in  this  form ;  relapses  occur  after  hypnotic  treat¬ 
ment.  Paretic  troubles  frequently  characterize  a  certain  form 
of  neurasthenia,  and  this  requires  energetic  treatment,  with 
general  hygiene,  isolation,  electrotherapy  and  hydrotherapy. — 
Presse  MM.,  January  7. 

To  Abort  a  Cold. — Max  Nassauer  asserts  that  an  incipient  cold 
in  the  head  can  be  checked  every  time  if  the  nose  is  thoroughly 
rinsed  out  with  a  weak  solution  of  potassium  permanganate, 
which  seems  to  have  a  specific  action  upon  the  germs  causing 
the  trouble.  He  claims  that  the  public  will  have  a  higher 
respect  for  the  profession  when  it  is  proved  that  colds  can  be 
successfully  aborted  by  following  the  physician’s  directions. 
He  checks  colds  in  the  first  hour  or  so,  and  thus  escapes  all 
the  catarrhal  and  bronchial  annoyance  that  follows  in  their 
train.  He  has  a  strong  solution  of  potassium  permanganate 
on  hand :  about  what  can  be  taken  up  on  the  tip  of  a  small 
knife,  to  half  a  liter  water.  A  few  drops  of  this  strong  solu¬ 
tion  are  added  to  warm  water  until  it  is  colored  a  pale  pink. 
After  blowing  the  nose  vigorously,  both  nostrils  are  rinsed  out 
well  with  this  weak  solution,  allowing  the  fluid  to  run  out 
through  the  other  nostril  and  through  the  mouth.  Each  nos¬ 
tril  is  then  wiped  out  with  cotton  on  the  finger  to  mechanic¬ 
ally  remove  all  remaining  germs.  A  small  dry  plug  of  cotton 
is  then  pushed  well  up  into  each  nostril  and  the  nostrils  filled 
with  the  weak  solution,  with  the  head  held  back,  allowing  the 
cotton  to  soak  it  up.  The  cotton  is  left  undisturbed  for  about 
an  hour,  for  the  warmth  and  moisture  to  produce  their  effects, 
when  the  plugs  are  expelled  by  blowing  the  nose.  Even  an 
established  cold  is  favorably  influenced  by  this  treatment,  but 
it  is  most  effective  when  the  sneezing,  tickling  and  increased 
secretions  announce  the  advent  of  the  cold,  which  he  consid- 
|  ers  a  highly  contagious  infection. —  Klin.  Therap.  Woch., 
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MIcrobiologic  Test  for  Arseuic.-Di  Mattel  calls  attention  to  the 
odor  of  garlic  that  accompanies  the  growth  of  mould  fungi  on 
substances  containing  arsenic.—  V  Ufficiale  San.,  12. 

Morphin  and  Ether  when  Death  Is  Imminent.— Ferrand  states 
that  a  fiftieth  solution  of  morphin  and  ether,  half  and  half, 
will  be  found  a  very  much  more  effective  injection  than  the  for' 
mer  alone,  while  all  danger  of  syncope  or  asphyxia  is  avoided 
by  the  addition  of  the  ether. — Semaine  Med.,  January  25. 

Ichthyol  for  Fissura  Ani.-L.  Conitzer  confirms  the  rapidly 
healing  properties  of  ichthyol  in  fissura  ani,  and  describes 
eight  cases  cured  in  a  few  days  by  painting  the  anus  with  undi¬ 
luted  ichthyol,  morning  and  evening,  and  after  defecation 
rubbing  it  in  well  .—Munich  Med.  Wocli.,  January. 

Opium  and  Phosphorus  Intoxication.  —  Schreiber  recommends 
copious  lavages  of  the  stomach  in  acute  opium  or  phosphorus 
intoxication,  with  a  ,2  per  cent,  aqueous  solution  of  potassium 
or  sodium  permanganate,  leaving  half  a  liter  in  the  organ,  and 
even  trying  hypodermic  injections  in  urgent  cases.- -Gaz  'dealt 
Osp.,  Oct.  30,  1898.  ' 

Stomatitis  Ulcerosa.— Rissel  claims  that  a  more  rapid  cure  is 
obtained  than  with  the  kali  chloricum  treatment,  by  rinsing 
the  mouth  with  boric  acid  and  rubbing  iodoform  into  the 
ulcers,  scraping  them  with  a  sharp  spoon  if  the  improvement 
is  not  promptly  evident,  then  continuing  the  boric  acid  and 
iodoform. — Munich  Med.  Wocli.,  January  17. 

Alcohol  for  Dressing  the  Umbilic  Wound.-Budberg  recommends 
alcohol  for  this  purpose,  as  he  has  found  it  extremely  satisfac¬ 
tory  in  two  hundred  cases,  rapidly  drying  up  the  cord  without 
inflammation  or  discomfort.  He  prefers  absolute  alcohol  for 
fatty  cords,  diluted  for  others.  After  the  first  bath  he  advises 
not  to  bathe  the  infant  again  until  the  cord  has  dropped  off.— 
Presse  MM.,  January  11. 

The  New  Anesthetics.— Our  foreign  exchanges  contain  very 
favorable  reports  of  the  reception  of  the  new  anesthetics, 
orthoform,  “orthoform  neu  ”  and  nirvanin.  The  dentists  are 
especially  enthusiastic.  One  mentions  that  he  extracted  twen¬ 
ty-two  teeth  with  nirvanin  at  one  sitting  (vide  Journal,  p. 
314  Bardet  combines  ethyl  chlorid  with  2  to  4  per  cent, 
cocain  or  eucain  and  applies  it  as  a  spray  or  tampon,  thus 
avoiding  the  prick  of  the  syringe,  it  is  especially  effective  for 
application  on  the  mucous  membranes,  gums,  anns,  etc.  The 
tests  with  it  are  described  in  the  Presse  MM.  of  January  24. 

Resection  of  the  Vas  Deferens  for  Epididymitis.— It  has  been 
noticed  that  resection  of  the  vas  deferens  for  prostatism  was 
always  accompanied  by  the  cure  of  epididymitis,  and  A.  Redi 
of  Florence  now  announces  that  recurring  epididymitis  calls 
for  resection  of  the  vas  deferens  as  the  rational  and  only  effec¬ 
tive  treatment.  He  does  not  leave  the  stumps  of  the  vas  loose 
on  the  affected  side,  but  sutures  them  to  the  corners  of  the 
wound  to  prevent  ascending  infection.—  Gaz.  dealt  Osn.,  Jan¬ 
The  Glue  Salves — Pelagatti  asserts  that  the  addition  of  lano¬ 
lin  to  the  glue  salves  so  much  used  recently  in  cutaneous  affec¬ 
tions  makes  them  keep  without  hardening  more,  and  enables 
other  medicinal  substances  to  be  easily  incorporated  with 
them.  His  formula  is :  Zinc  oxid  glue  30  gm.  ;  glycerin  20 
gm.  ;  water  50  gm.  ;  pure  lanolin  48  gm.  ;  zinc  oxid  20  gm.  It 
is  softened  in  a  water  bath,  spread  on  the  affected  part  with  a 
brush  and  dusted  with  lycopodium.  It  hardens  in  five  min¬ 
utes  and  clings  close  to  the  skin.  It  can  be  detached  in  about 
three  days.—  Semaine  MM.,  January  25. 

Palliative  Occlusion  of  Cancer  of  the  Cervix.-S.  Gottschalk  treats 
ulcerating  and  inoperable  cancers  of  the  cervix  by  curetting 
t  e  surface  of  the  neoplasm,  and  cauterizing  intensely  without 
injuring  the  surrounding  tissues.  A  circular  incision  is  then 
made  with  the  thermocautery  in  the  vaginal  mucosa,  2  to  3 


cm.  below  the  tumor.  The  flap  is  detached  all  around  except 
on  the  side  toward  the  tumor.  It  is  then  turned  over  on  the' 
tumor,  the  external  or  epithelial  side  down,  and  tamponed 
with  iodoformed  gauze  for  a  week.  The  patient  can  get  up  in 
twelve  days,  and  she  is  ensured  several  months’  peace  without 
hemorrhages  before  the  ulceration  perforates  the  comparatively 
healthy  flap  cover.  Semaine  MM.,  January  25. 

Potassium  Permanganate  in  Lupus.— Kaczanowsky  of  St.  Peters¬ 
burg  has  been  very  successful  with  the  following  method, 
which  he  highly  recommends :  After  softening  and  removing 
the  scabs,  pulverized  potassium  permanganate  is  spread  2  to  5 
mm.  thick  over  the  patches  and  covered  with  cotton.  Eyes 
and  nose  should  be  protected  with  cotton  if  the  patch  is  near 
them.  When  soaked  with  secretions  remove,  and  after  cleans¬ 
ing  with  a  solution  of  boric  or  phenic  acid  or  of  potassium  per¬ 
manganate,  if  there  is  a  putrid  odor  dust  with  iodoform. 
Repeat  twice  a  day  at  first,  and  later  every  second  or  third  day. 
If  cicatrization  is  slow,  the  granulations  may  be  touched  with 
nitrate  of  silver.  One  application  of  the  permanganate  is 
usually  sufficient.—  Presse  MM.,  January  18. 

Local  Treatment  of  Diphtheria. -A  Swedish  physician,  N.  Eng- 
lund,  whose  practice  is  remote  from  a  large  town,  and  who 
finds  it  impossible  always  to  obtain  diphtheria  serum  when 
needed,  has  been  so  successful  with  local  treatment  that  he 
has  only  lost  three  patients  out  of  197,  a  mortality  of  1,52  per 
cent.  His  method  is  the  simultaneous  use  of  trichlorid  of 
iodin,  which  Behring  and  Kossel  recommend  for  rinsing  the 
mouth  in  diphtheria,  sodium  sozoiodolate,  sulphur  and  ferric 
chlorid.  The  formula  for  the  gargle  is :  trichlorid  of  iodin  5- 
gm.,  aq.  dest.  500  gm.,  saccharin  .50  gm.  ;  for  internal  use. 
Dilute  with  ten  parts  water  and  gargle  ten  times  a  day.  In¬ 
sufflate  into  nose  and  throat,  after  each  gargle  a  powder  com¬ 
posed  of  sodium  sozoiodolate  5  gm.,  sulphur  15  gm.  ;  for  internal 
use.  Administer  in  addition  fifteen  to  forty  drops  ethereal 
tincture  of  ferric  chlorid  four  times  a  day.—  Semaine  MM., 
January  18. 

Thymol  in  Whooping=Cough.— Fischer  has  treated  five  of  his  own. 
children  with  thymol  extract  prepared  by  Taschner  in  Berlin, 
and  called  by  him  “pertussin.”  The  mixture  is  sold  in  bottles,, 
and  has  a  brownish  color,  aromatic  smell,  and  is  of  a  syrupy  con¬ 
sistence.  Taschner’ s  formula  is:  thymol,  one  part;  syrup 
seven  parts.  Children  take  it  well  in  doses  from  a  half  to  one 
tablespoonful  three  times  a  day.  The  effect  of  the  medicine 
was  quite  remarkable  in  these  cases  ;  the  distressing  cough  was 
soon  relieved  and  the  attacks  of  cynanosis  speedily  diminished. 
Several  of  the  well-known  remedies  had  previously  been  tried, 
with  no  success.  The  author  tried  giving  the  extract  in  other 
conditions,  such  as  chronic  catarrh  of  the  larynx  and  bronchi ;. 
these  cases  were  greatly  relieved  by  pertussin  ;  it  diminished 
the  tendency  to  spasmodic  cough,  and  at  the  same  time  loos¬ 
ened  the  phlegm.  Cases  of  emphysema,  in  which  there  was  a 
sense  of  oppression  on  the  chest,  were  greatly  benefited,  and  in 
a  few  days  the  patients  were  able  to  walk  upstairs  with  little 
discomfort. — British  Med.  Jour. 

Tetanus  Serum. — The  fact  has  been  estab  fished  at  Professor 
Pawlik’s  obstetric  clinic,  Prague,  that  tetanus  serum  has  no 
therapeutic  effect,  but  acts  by  conferring  immunity.  A  long 
article  in  the  Klin. -Tlierap.  Wocli.  of  January  8,  containing  the 
account  of  the  experimental  and  clinical  research  that  has  led 
to  this  conclusion,  closes  as  follows  :  “So  much  has  certainly 
been  established,  that  injection  of  serum  simultaneous  with 
the  tetanus  infection  confers  immunity  upon  the  individual. 

We  therefore  consider  a  subcutaneous  injection  of  serum  in 
the  period  of  incubation  or  in  the  early  stages  of  symptoms, 
not  as  serotherapy  but  as  sero  immunization.  Intracerebral 
■ejections  of  serum  have  no  therapeutic  effect  in  the  strict  sense- 
o  the  term.  They  act  rather  as  a  late  immunization,  like 
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Pasteur’s  treatment  of  hydrophobia.  As  this  immunizing 
action  of  tetanus  serum  is  fully  established,  we  have  been 
forced  to  the  conclusion  that  in  order  to  prevent  the  appear¬ 
ance  of  tetanus  in  cases  operated  in  our  clinic,  we  must  inject 
the  serum  as  a  preventive  measure  at  the  time  of  the  operation 
or  immediately  afterward,  although  we  may  be  confident 
that  the  operation  has  been  performed  with  every  antiseptic 
precaution.  We  have  been  impelled  to  this  course  by  the 
number  of  cases  of  tetanus  that  have  occurred  in  our  service, 
even  in  the  absence  of  puerperal  infection.  Consequently 
now,  after  disinfection,  we  keep  our  operated  patients  immun¬ 
ized  against  tetanus  by  subcutaneous  injection  of  tetanus 
infection,  thus  completely  satisfying  our  professional  and  per¬ 
sonal  conscience.” 

Inguinal  Hernia  Operation  Without  Buried  Sutures. — Jonnesco  was 
among  the  first  to  insist  upon  the  importance  of  dispensing  with 
permanent  buried  sutures  (vide  Journal,  xxx,  pp.  626,  672,). 
His  perfected  method,  illustrated  in  the  Cbl.  f.  Chir.  of  Janu¬ 
ary  21,  obliterates  the  inguinal  canal  completely  without  per¬ 
manent  sutures,  merely  two  rows  of  three  U-stitches  with 
medium-sized  silver  wire,  after  mobilizing  the  different  layers 
of  tissues,  avoiding  injuring  any  important  blood-vessel  with 
the  needle.  An  Emmet  needle  is  inserted  in  the  under  side  of 
the  wound  3  to  4  cm.  from  the  edge,  passing  under  the  Fallo¬ 
pian  ligament,  through  under  the  lip  of  the  obliq.  intern,  muscles 
and  transvers.,  taken  together,  passing  above  the  peritoneum 
and  the  transverse  fascia  and  through  the  upper  lip  of  the 
obliq.  min.  muscles  and  transvers.,  1  cm.  below  their  free  edge. 
The  wire  is  then  inserted  in  the  needle  and  drawn  through  to 
the  under  side  of  the  wound  and  the  other  half  of  the  stitch 
made  in  the  same  way.  The  second  U-stitch  passes  besides, 
through  the  two  lips  of  the  hernial  sac.  A  space  of  2  cm.  is 
left  between  the  stitches.  The  superficial  row  of  stitches  is  a 
centimeter  above  the  first.  They  pass  through  the  same  tissues 
and  beyond  to  the  skin,  except  the  lower  stitch,  which  only 
passes  through  the  skin  and  both  ligaments  of  the  superficial 
ring.  As  the  first  row  of  sutures  is  drawn  tight,  the  upper 
muscle  lip  is  pulled  over  until  it  covers  the  under  lip  completely, 
obliterating  the  inguinal  canal,  while  leaving  space  for  the 
emergence  of  the  cord  below.  The  ends  of  the  wires  are  tied 
over  rolls  of  gauze  slightly  wider  in  diameter  than  the  U,  and 
rolls  are  also  placed  under  the  loops  of  the  superficial  row  of 
stitches.  Each  U  should  include  a  space  of  1  to  1.5  cm.  He 
sutures  the  skin  with  four  simple  stitches,  removed  in  eight  to 
ten  days,  the  deep  row  in  fourteen  to  fifteen. 

Technic  of  Intrauterine  Injections. — From  an  exhaustive  article 
on  this  subject  in  the  Presse  Med.  of  January  11,  we  note  the 
following  points :  The  physician  must  never  entrust  an  intra¬ 
uterine  injection  to  another,  but  attend  to  it  himself,  the 
patient  in  the  obstetric  position  on  the  edge  of  the  bed.  A 
double  glass  sound  curved  forward  to  fit  the  anteflexion  of  the 
uterus  is  most  effective,  and  all  antiseptics  should  be  rejected 
except  iodin  and  potassium  permanganate.  Formula  for  the 
iodin :  Metallic  iodin  3  gm.,  potassium  iodid,  6  gm.,  boiled 
water  1  liter.  This  is  for  serious  infection.  In  lighter  cases, 
potassium  permanganate  at  1  to  2000  or  1  to  4000  is  to  be  pre. 
ferred.  For  merely  prophylactic  injections,  a  weak  solution  of 
sublimate,  1  to  4000  or  1  to  8000,  is  recommended,  followed  by 
an  injection  of  boiled  water.  The  assistant  should  hold  the 
receptacle  not  higher  than  thirty  to  forty  centimeters  above 
the  level  of  the  bed.  It  is  wiser  to  make  an  abundant  injec¬ 
tion,  thus  at  one  time  evacuating  all  the  clots  and  debris,  than 
to  repeat  the  injection.  Professor  Budin  observes:  “If  it 
proves  a  difficult  matter  to  insert  the  sound  past  the  cervix, 
the  probabilities  are  that  the  injection  is  useless.”  The  dan¬ 
gers  are  :  hemorrhage,  which  is  usually  insignificant,  and  per¬ 
foration,  which  is  serious,  and  must  be  avoided  with  the  utmost 
prudence,  bearing  in  mind  the  anteflexion  of  the  uterus.  Chills 


and  fever  frequently  follow  intrauterine  injections,  and  the 
family  must  be  warned  of  the  possibility  of  their  appearance. 
If  a  spasmodic  and  painful  contraction  of  the  uterus  occurs, 
suspend  the  injection.  The  nervous  accidents  are  frequently 
serious :  syncope,  convulsions,  dyspnea,  cyanosis,  and  rapid 
or  sudden  death,  Tarnier  ascribes  these  accidents  to  the 
absorption  of  the  toxic  fluid  injected.  There  may  be  tardy 
intoxication  from  retained  sublimate. 

Spasmodic  Coryza  and  Partial  Turbinotomy.— A  comprehensive 
study  of  recurring  or  spasmodic  coryza  and  the  various  meth¬ 
ods  of  treatment,  in  the  Revue.  Hebd.  de  Laryng.,  Dec.  31, 
1898,  concludes  by  proclaiming  the  value  of  partial  turbin¬ 
otomy  as  the  only  effective  method  of  treatment  of  spasmodic 
coryza  with  degenerated  nasal  mucosa.  The  effects  are  rapid, 
much  more  than  with  galvanocauterization ;  if  there  are  re¬ 
lapses,  renewed  intervention  is  much  less  frequently  required. 
The  inflammatory  reaction  is  much  less  than  with  any  other 
process,  and  there  are  none  of  the  accidents  liable  to  follow 
galvanocauterization  :  prolonged  suppuration,  cicatricial  syn¬ 
echia,  etc.  After  painting  the  nasal  mucosa  with  a  10  per  cent, 
solution  of  cocain,  scraps  of  the  mucosa  over  the  inferior  tur¬ 
binate  bone  are  cut  away  with  Mattin  or  Laurens  forceps,  and 
the  mucosa  leveled  smooth  over  the  bone.  If  the  bone  is 
hypertrophied  and  hangs  down  into  the  rhinopharynx,  this 
portion  is  removed  with  the  cold  loop  on  a  Knight  polypotome. 
The  inferior  turbinate  bone  is  thus  decorticated,  and  this  may 
prove  sufficient.  If  not,  slices  of  the  bone  may  be  removed, 
reducing  the  size  of  the  bone  as  desired,  to  give  ample  space 
for  respiration.  A  few  slight  galvanocauterizations  of  the 
bleeding  vessels  will  arrest  the  hemorrhage.  The  patient  is 
dismissed  without  dressing  the  wound,  with  his  nasal  fossa 
open.  Seventeen  observations  are  given  in  detail.  Care  must 
be  taken  not  to  remove  the  entire  bone,  as  this  might  seriously 
interfere  with  respiration.  Special  points  are  :  plenty  of  light 
on  the  field  of  operation  and  careful  attention  not  to  seize 
more  of  the  mucosa  or  of  the  bone  than  it  is  judicious  to 
extirpate. 

Treatment  of  Abortion. — A  careful  review  of  the  opinions  of 
prominent  gynecologists  on  the  subject  and  an  experience  of 
500  personal  cases,  induces  E.  Chenevifere  of  Geneva  to  formu¬ 
late  the  following  principles  :  In  case  of  an  inevitable  abortion 
the  case  must  be  supervised  to  prevent  its  becoming  an  incom¬ 
plete  abortion ;  if  it  is  already  an  incomplete  abortion  it  must 
not  be  allowed  to  become  septic  by  the  retention  and  decompo¬ 
sition  of  debris.  If  it  is  already  septic  the  debris  must  be  re¬ 
moved  without  delay,  as  they  constitute  a  permanent  source  of 
infection  for  the  organism.  Even  if  the  abortion  seems  com¬ 
plete,  the  development  of  future  accidents  must  be  prevented  by 
removing  the  last  traces  of  the  decidua.  Applying  these  prin¬ 
ciples  in  practice,  the  treatment  should  consist  in .  evacuating 
the  uterus  as  promptly  and  as  effectively  as  possible,  and  this 
is  best  accomplished  with  the  curette.  He  prefers  a  curette  as 
large  as  possible.  One  six  to  ten  millimeters  in  diameter  will 
enter  the  cervix  without  difficulty  in  an  abortion  of  a  few 
weeks,  and  later,  a  curette  thirteen  to  fifteen  millimeters  wide 
will  be  found  most  useful.  He  prefers  the  instrument  a  little 
dulled  by  use  and  antiseptics.  In  390  of  his  cases  he  had  no 
accidents  except  a  bloody  discharge  for  a  few  days  in  4,  and 
fever  and  chills  in  2,  apparently  healthy  women,  which  he 
attributed  to  latent  inflammation  from  severe  puerperal  acci¬ 
dents  in  preceding  childbirths,  a  view  afterward  confirmed. 
His  remaining  104  cases  were  all  affected  with  serious  puerperal 
accidents  before  intervention.  Eight  died,  but  a  large  number 
of  others  who  seemed  in  a  desperate  condition,  were  undoubt¬ 
edly  saved  by  it.  He  mentions  that  the  fever  that  occasionally 
follows  removal  of  putrid  debris  is  insignificant  and  transient. 
— Semaine  MM.,  January  4. 
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THE  TRANSMISSIBILITY  OF  TUBERCULOSIS 
THROUGH  MILK. 

There  can  be  no  doubt  that  the  most  common  me¬ 
dium  for  the  transmission  of  tuberculosis  is  the  atmos¬ 
phere,  and  it  is  probably  for  this  reason  that  the 
pulmonary  localization  is  the  most  common.  On  the 
other  hand,  it  must  be  conceded  that  the  gastro-intes 
tinal  tract  is  the  portal  of  entry  in  a  not  inconsiderable 
number  of  cases.  It  is  generally  believed  that  in  chil¬ 
dren  the  bowel  suffers  most  commonly  from  tubercu¬ 
losis,  and  the  explanation  is  found  in  the  large  use  by 
them,  as  food,  of  a  ready  medium  for  conveying  tuber 
de  bacilli,  namely,  milk.  It  is  known  that  the  milk 
of  tuberculous  animals  may  contain  the  bacilli,  even 
in  the  absence  of  a  lesion  of  the  udder  or  teats.  The 
recognition  of  the  disease  in  such  animals  is,  there¬ 
fore,  of  the  highest  importance,  and  when  discovered 
the  milk  should  not  be  used  for  food.  The  negative 
results  of  a  single  examination  of  the  milk  are  not 
sufficient,  as  even  when  the  disease  is  known  to  exist 
the  bacilli  may  not  be  constantly  present.  The  inves¬ 
tigation  must  therefore  be  supplemented  by  the  tuber¬ 
culin  test  or  by  animal  inoculation.  While  there  is, 
perhaps,  less  danger  from  tuberculous  meat,  partly 
because  the  lesions  may  be  detectable,  but  principally 
because  the  tubercle  bacilli  are  likely  to  be  destroyed 
in  the  process  of  cooking,  this  source  of  infection  must 
not  be  ignored. 

A  good  deal  of  work  has  already  been  done  to  show 
the  danger  and  the  importance  of  milk  as  a  medium 
for  the  conveyance  of  tuberculosis,  not  less  than  of 


other  infectious  diseases.  In  further  proof  of  the 
danger  of  spreading  tuberculosis  through  milk,  Kan- 
thack  and  Sladen  ( Lancet ,  Jan.  14,  1899,  p.  75) 
report  the  results  of  a  study  of  the  effect  upon  the 
spread  of  tuberculosis  produced  by  the  various  milk- 
supplies  to  the  different  colleges  of  Cambridge,  Eng. 
In  the  experimental  observations  six  guinea-pigs  were 
used  daily,  two  being  inoculated  on  two  successive 
days  with  each  sample  of  milk.  It  was  found  that  of 
ninety  animals  inoculated  twenty-three  died  from 
tuberculosis— 25.55  per  cent.  Of  these  twenty-three 
thirteen  were  inoculated  with  the  creamy  layer  and 
ten  with  the  sediment.  Of  sixteen  dairies  examined 
the  milk  of  nine  caused  tuberculosis.  These  figures 
are  little  less  than  startling,  and,  while  it  is  probable 
that  not  all  who  ingest  tuberculous  milk  are  infected, 
the  risk  is  one  not  to  be  invited  or  considered  lightly. 
The  remedy  nearest  at  hand  is  thorough  sterilization 
of  the  milk,  but  apart  from  the  fact  that  every  one 
can  not  or  will  not  use  such  milk,  the  correct  solution 
of  the  difficulty  consists  in  suppressing  the  sale  and 
use  of  the  milk  from  tuberculous  animals,  or,  even 
better,  preventing  the  sale  or  use  of  any  milk  that  is 
not  certified  as  being  derived  from  cows  known  to  be 
free  from  tuberculosis.  Of  the  necessity  of  some  such 
precaution  further  evidence  is  afforded  by  the  detec¬ 
tion  by  a  number  of  trustworthy  observers  of  tubercle 
bacilli  in  butter. 


SLOW  DEMONSTRATION  OF  PARASITIC  ETIOLOGY. 

The  validity  of  the  doctrine  of  pathogenic  bacte¬ 
ria  has  been  much  criticised  because  of  the  seeming 
slowness  with  which  pathogenic  bacteria  have  been 
demarcated.  This  slowness  is  lightning-like  com¬ 
pared  with  that  with  which  the  etiologic  relations  of 
other  parasites  have  been  demonstrated.  The  patho¬ 
genic  nature  even  of  such  gross  parasites  as  the  Acci- 
vus  scabiei  took  a  century  and  three-quarters  to  estab¬ 
lish.  The  itch  insect  was  discovered  by  Moffat 
( Thecitrum  insectorum)  in  1663.  As  late  as  the  time 
of  Hahnemann  its  pathogenic  relation  to  scabies, 
while  gaining  ground  in  popular  medical  belief,  was 
still  in  dispute.  About  a  century  and  a  half  after 
Moffat’s  discovery,  Hahnemann,  advancing  his  in¬ 
ventively  stupid  doctrine  of  psoric  diathesis,  de¬ 
nounced  with  unusual  emphasis  those  who  believed 
in  the  parasitic  origin  of  scabies.  As  late  as  the  thir- 
ies  of  the  present  century,  an  animated  controversy 
still  was  waged  in  the  ranks  of  scientific  medicine 
over  the  parasitic  nature  of  scabies.  Of  the  pic¬ 
turesque  settlement  of  this  controversy  the  Lancet 
(  January,  1835)  gives  the  following  vivid  picture: 

“  The  antiquity,”  it  states,  “of  the  disease  vulgarly 
known  as  the  itch  will  not  be  contested,  and  nearly  of 
as  ancient  a  date  has  been  the  popular  opinion  that 
it  is  accompanied  by  an  insect  to  which  the  appella- 


- , - - - -  tion  Acarus  scabiei  has  been  given.  This  popular  sup- 

scarlet  fever,  diphtheria,  typhoid  fever,  cholera  and  position  has  always  existed,  not  so  that  of  the  learned, 
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for,  although  at  periods  it  has  by  some  authors  been 
zealously  adopted,  it  has  at  others  been  as  obstinately 
repudiated.  The  existence  of  the  acarus,  however, 
as  an  attendant  on  the  itch  is  now  placed  beyond 
doubt  by  late  experiments  at  the  Hopital  St.  Louis 
in  Paris. 

“ Gale — the  French  word  used  to  express  itch— is  by 
some  derived  from  the  Latin  callus,  but  according  to 
more  judicious  etymology,  it  takes  its  origin  from 
the  Latin  Oalla,  “a  nutgall” — a  supposition  which, 
if  correct,  would  show  the  antiquity  of  the  belief  that 
an  insect  is  present  in  the  itch,  just  as  the  nutgall  is 
produced  by  the  Cynips  quereusfolii  on  the  leaves  of 
Quercus  infectoria.  The  Arabian  physicians,  par¬ 
ticularly  Avenzoar,  firmly  believed  in  the  presence 
of  an  insect  in  the  itch  pustule.  It  was  distinctly 
described  by  Moffat  in  1663.  Among  the  Italians, 
Redi  and  Bononio  have  noticed  this  insect,  the  latter 
having  given  a  particular  description  of  its  physical 
character  and  its  habits.  After  these  writers,  Lin¬ 
naeus  confounded  it  with  the  cheese  mite.  It  was 
subsequently  made  an  object  of  special  research  by 
DeGeer,  who  described  it  so  well  and  gave  so  accu¬ 
rate  a  drawing  of  the  insect  that  it  was  dubbed  the 
‘  acarus  of  DeGeer.’  Latreille  placed  it  among 
the  genus  Sarcopte. 

“In  1812  the  subject  again  became  a  matter  of  dis¬ 
pute,  and  a  series  of  experiments  were  instituted  in 
Paris,  the  result  of  which  was  that  the  acarus  was 
found  and  exhibited  to  the  eyes  of  both  the  credulous 
and  the  incredulous,  and  its  existence  was  once  more 
considered  an  article  of  medical  faith.  However,  at 
a  subsequent  period,  Lugol,  who  in  his  lectures  on 
diseases  of  the  skin,  had  for  six  years  taught  the  ex¬ 
istence  of  the  acarus,  on  being  appointed  to  the  Hop- 
tal  St.  Louis,  considered  it  unworthy  of  a  hospital 
professor  to  ask  his  students  to  believe  in  the  absence 
of  ocular  demonstration  which  was  within  reach. 
Accordingly,  pins  and  needles  and  various  probing 
instruments,  together  with  microscopes,  were  again  in 
requisition  and  employed  most  assiduously  by  M. 
Lugol  and  his  class. 

“Strange  to  say,  the  acarus,  formerly  so  complacent, 
evaded  every  research.  Microscopes  of  greater  power 
were  provided,  but  after  several  days  of  scrupulous 
examination  nothing  was  found.  Lugol,  from  being 
a  firm  believer  in  the  existence  of  the  acarus,  became 
from  this  time  a  decided  skeptic.  So  fully  was  he 
convinced  of  the  impossibility  of  finding  this  insect 
that,  in  conversation  with  Alibert,  who  rather  leaned 
to  the  opposite  doctrine,  Lugol  declared  he  would 
give  a  prize  of  three  hundred  francs  to  the  first  stu¬ 
dent  who  should  extract  the  acarus  in  his  presence. 
This  challenge  was  thrown  out  in  1828,  but  not  until 
1834  was  it  met,  not,  however,  that  the  interval  was 
allowed  to  pass  without  repeated  attempts  to  discover 
the  insect.  Several  students  sought  for  it  in  vain. 
Gales,  the  head  apothecary  at  St.  Louis,  in  1812 


showed  what  he  described  as  the  acarus  and  wrote  a 
Resis  thereon,  accompanied  by  a  drawing,  but  the 
insect  figured  by  him  was  recognized  to  be  nothing 
more  than  the  cheese  mite.  Whether  he  found  the 
real  insect  or  not  is  a  matter  of  doubt,  but  no  doubt 
can  exist  as  to  the  incorrectness  of  the  drawing  he 
ras  given. 

“Three  days  were  devoted  to  a  further  investigation 
at  the  Hotel  Dieu,  but  the  three  sessions  were  una¬ 
vailing.  Some  time  after  Mesmer,  a  naval  surgeon, 
came  to  the  Hopital  St.  Louis  and  boasted  of  having 
iound  the  acarus,  but  what  he  exhibited  was  nothing 
3ut  a  flour  mite.  Believers  in  the  acarus  now  lost 
ground  and  said  little  about  it,  referring  to  it  in  their 
ectures,  only  very  cautiously,  if  at  all.  Even  the 
courageous  Alibert  preferred  laying  before  his  class 
the  host  of  great  names  in  favor  of  the  acarus  to  de¬ 
claring  to  his  pupils  his  personal  convictions  on  the 
subject. 

“Thus  matters  stood  when,  about  the  beginning  of 
April,  1834,  a  girl  presented  herself  at  the  consulta¬ 
tion  room  of  the  Hopital  St.  Louis  to  be  treated  for 
what  she  called  the  itch.  Some  doubt  arising  as  to 
the  exact  nature  of  the  eruption,  Renucci,  an  Italian 
student,  offered  to  remove  all  difficulty  as  to  the  diag¬ 
nosis  by  ascertaining  the  presence  or  absence  of  the 
acarus,  which,  he  said,  was  so  commonly  found  in 
cases  of  itch  in  his  country  that  the  peasants  ex¬ 
tracted  them  from  each  other  with  pins  and  needles. 
No  objection  being  made  to  the  experiment,  Renucci 
examined  the  girl’s  hand  and  in  an  instant  extracted 
a  small,  roundish  semitransparent  body  of  about  two- 
thirds  the  size  of  an  ordinary  cheese  mite.  This  was 
exhibited  in  the  presence  of  a  number  of  students 
of  the  hospital.  On  being  placed  on  black  paper, 
or  on  the  nail,  the  whitish  speck  displayed  pow¬ 
ers  of  locomotion,  scampering  about  with  activity, 
unaware  of  the  noise  it  might  make  in  the  annals  of 
science.  On  the  arrival  of  Alibert — as  it  was  that 
professor’s  morning  for  receiving  patients — the  facts 
were  detailed  by  Gerdy,  the  interne.  Alibert  or¬ 
dered  a  report  of  the  circumstances  to  be  drawn  up 
andsignedby  the  students  present  (thirty  in  number), 
reminding  them,  at  the  same  time,  of  the  three  hun¬ 
dred  francs  offered  by  Lugol. 

“A  short  account  of  the  discovery  in  one  of  the 
medical  journals  elicited  a  reply  from  Lugol,  question¬ 
ing  the  reality  of  the  occurrence  and  treating  it  as  a 
fresh  mystification.  But  Renucci  was  not  to  be  de¬ 
terred  from  pressing  his  claim  to  the  merit  of  the 
discovery.  Backed  by  Alibert,  he  inserted  a  re¬ 
joinder,  offering  to  extract  the  acarus  alive  before 
Lugol  himself  or  the  whole  faculty. 

“The  affair  now  began  to  cause  some  excitement. 
Nothing  was  talked  of  or  looked  for  in  the  hospital 
but  the  acarus.  The  wards  allotted  to  itch  patients, 
heretofore  so  quiet,  were  now  thronged  with  students 
and  visitors,  anxious  to  discover  or  view  the  long  dis- 


1899.] 


INTESTINAL  PUTREFACTION 


375 


puted  insect.  The  day  appointed  for  convincing 
Lugol  arrived,  and  with  it  a  number  of  scientists.  • 
“Several  acari  were  extracted,  placed  under  the  mi¬ 
croscope  and  seen  as  plainly  as  an  insect  of  that  magni¬ 
tude  could  be.  Lugol’s  doubts  vanished  before  the 
mass  of  living  evidence,  who  congratulated  Renucci 
upon  his  success  and  upon  the  benefits  he  had  thus 
conferred  upon  science.  At  the  same  time  Lugol 
assured  him  that  the  prize  of  three  hundred  francs 
should  be  forthcoming  as  soon  as  he  wished  to  claim 
it.  Upon  this  occasion  Alibert  declared  that  the 
reward  should  not  be  limited  to  three  hundred  francs, 
but  that  he  would  add  a  gold  medal  bearing  the  name 
of  the  discoverer  and  the  date  of  the  event.  Praise 
is  due  to  Alibert  for  his  efforts  on  this  occasion  and 
for  his  encouragement  of  Renucci,  whose  exertions 
would  otherwise  most  probably  not  have  been  success¬ 
fully  made.  But  few  insects  were  found  during  the 
first  experiments,  but  stimulated  to  perseverance  by 
the  persuasion  of  Alibert,  the  searchers  for  the 
acari  produced  them  at  last  en  masse  during  the 
repeated  sessions,  and  thus  finally  forced  conviction 
on  skeptics.” 

Since  1835  the  pathogenic  relations  of  the  Acarus 
scabiei  to  the  itch  has  been  accepted  without  ques¬ 
tion  by  scientists,  albeit  the  psoric  doctrine  still  sur¬ 
vives  by  its  advertising  qualities  among  the  homeo¬ 
pathists.  This  doctrine  was  the  subject  of  the 
following  naive  discussion  at  the  International 
Homeopathic  Congress  of  1890,  when  a  paper  was 
read  on  the  psoric  doctrine  and  the  efficacy  of  psori- 
num  or  pus  from  the  itch  corpuscle.  The  British 
homeopathist,  Hughes,  denied  the  existence,  relia¬ 
bility  or  utility  (Medical  Current,  1890)  of  psori- 
num  —  “  it  was  a  nasty  preparation.”  Dr.  Henry  of 
Alabama  claimed  that  the  psoric  doctrine  was  the 
foundation  stone  of  homeopathy.  Dr.  Millie  J. 
Chapman,  the  reader  of  the  paper,  did  not  know 
whether  there  was  any  such  thing  as  psorinum  or  not. 
She  had  purchased  a  bottle  of  what  was  so  designated 
in  the  price  current  of  Dr.  Swan  of  Boston,  and  from 
it  had  gotten  good  results. 

If  a  century  and  three-quarters  were  required  to 
place  the  parasitic  etiology  of  scabies  on  a  firm  basis, 
certainly  the  demarkation  of  pathogenic  bacteria, 
judging  from  this  rate  of  progress,  must  be  admitted 
to  have  proceeded  with  astonishing  rapidity. 


HAVE  WE  AN  INDEX  TO  INTESTINAL  PUTRE 

FACTION  ? 

A  few  years  ago,  when  the  subject  of  intestinal  an¬ 
tisepsis  was  more  prominently  before  the  med¬ 
ical  profession,  on  account  of  the  supposed  value  of 
antiseptic  remedies  in  the  treatment  of  such  diseases 
as  typhoid  fever,  it  was  earnestly  hoped  that  we  might 
obtain  an  index  of  the  amount  of  intestinal  putrefac¬ 
tion  going  on  by  the  estimation  of  certain  excretory 
products  thrown  off  in  the  urine.  When  we  come  to 


consider  the  value  this  index  would  be  to  us  and  the 
rapidity  with  which  it  might  be  obtained,  the  import¬ 
ance  of  the  subject  becomes  at  once  apparent. 

By  the  more  delicate  method  of  counting  the  number 
of  colonies  of  bacteria  in  a  given  quantity  of  the  feces, 
an  index  to  putrefaction  in  many  cases  might  be  ob¬ 
tained.  However,  since  the  number  of  colonies  in  the 
given  quantity  of  feces  may  be  so  variable,  depending, 
as  it  does,  upon  such  contingencies  as  diarrhea,  con¬ 
stipation,  the  administration  of  drugs,  etc.,  and  since 
the  micro-organisms  are  with  such  difficulty  grown, 
isolated  and  counted,  the  data  obtained  might  be  con¬ 
trolled  entirely  by  such  modifying  antecedents,  and 
grave  error  would  ensue.  For  instance,  it  is  known 
that  some  pathogenic  micro-organisms  (as  the  Eberth 
bacillus)  live  and  thrive  in  potable  water  in  such 
numbers  that  typhoid  fever  is  caused  by  its  use.  It 
is  also  known  that  bacterial  examinations  are  made 
time  and  again  of  contaminated  water  without  ever 
isolating  this  special  micro-organism.  If  we  ask  the 
bacteriologist  why  this  is  so,  he  will  say  that  it  arises 
from  the  fact  that  in  such  a  large  quantity  of  water 
there  must  be  only  a  very  few  bacteria,  and  that  in 
selecting  a  small  amount  of  water  for  examination,  none 
of  the  micro-organisms  looked  for  could  be  found. 
This  would  be  the  case  also  in  such  a  medium  as  the 
feces,  which  must  necessarily  be  examined  early  after 
expulsion,  otherwise  the  multiplication  of  the  differ¬ 
ent  varieties  of  germs  would  lead  to  fallacious  results. 
So  few  men  in  general  practice  have  the  necessary 
skill,  experience  and  required  apparatus  to  investi¬ 
gate  this  question  of  bacteriology  that  we  are  com¬ 
pelled  to  look  about  us  for  more  simple  ways  of  ob¬ 
taining  the  desired  end. 

The  next  easiest  excretion  to  be  obtained  is  the 
urine,  and  in  that  medium  investigators  are  continu¬ 
ally  searching  for  some  distinct  principle  resulting 
from  bacterial  life  which  might  give  an  index  to  the 
amount  of  putrefaction  going  on  elsewhere.  One  of 
the  principles  which  was  once  thought  to  yield  this 
information  is  indican.  Indican  is  a  substance  de¬ 
rived  from  indol— a  product  resulting  from  the  action 
of  bacteria  on  albuminous  material.  Indol,  when  ab¬ 
sorbed,  becomes  oxidized  into  indoxyl  in  the  tissues, 
and  uniting  with  sulphuric  acid  in  the  liver,  and  po¬ 
tassium  throughout  the  body,  is  excreted  in  the  urine 
in  the  form  of  indoxyl,  potassium  sulphate  or  indican. 

To  determine  the  amount  of  indican  in  the  urine  it 
was  found  only  necessary  to  add  an  equal  amount  of 
hydrochloric  acid  to  the  urine,  then  one  drop  of  a 
concentrated  hypochlorite  solution,  thereby  convert¬ 
ing  the  indican  into  indigo  blue;  the  latter  to  be  dis¬ 
solved  out  by  a  small  quantity  of  chloroform.  This 
was  found  to  be  a  procedure  readily  attained  and  one 
which  could  be  done  by  any  graduate  of  medicine. 

This  theory  has,  however,  been  rejected,  on  ac¬ 
count  of  the  fact  that  it  has  been  proved  to  be 
erroneous.  For  instance,  in  many  cases  of  typhoid 
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fever  supported  upon  a  milk  diet  containing  much 
albuminous  material,  it  is  frequently  the  case  that 
indican  is  entirely  absent  from  the  urine,  although  no 
special  medicine  has  been  given  for  its  reduction. 

Indican  in  the  urine  is  now  looked  upon  as  being 
an  index  to  wasting  disease,  and  its  increase  to  denote 
also  a  catarrhal  condition  of  the  intestinal  canal  with 
hyperacidity  of  the  gastric  juice.  Other  substances 
must,  therefore,  be  isolated,  which,  being  increased  or 
diminished,  might  give  us  the  direct  information 
sought. 

More  recently,  the  prevailing  tendency  among 
physiologic  chemists  is  to  look  upon  the  entire  group 
of  ethereal  sulphates  as  being  more  capable  of  fur¬ 
nishing  the  guide  to  the  amount  of  intestinal  putre¬ 
faction,  a  large  increase  in  the  normal  amount  of 
ethereal  sulphates  indicating  an  increased  amount  of 
intestinal  putrefaction,  and  a  decreased  amount  of 
ethereal  sulphates  showing  a  decrease  of  intestinal 
putrefaction.  In  other  words,  by  estimating  the  rela¬ 
tive  percentage  of  all  the  ethereal  sulphates,  such  as 
those  combined  with  the  aromatic  bases,  indol,  skatol, 
phenol  and  paracresol,  we  may  obtain  this  necessary 
index  for  which  we  seek.  Here  again  we  meet  with 
much  difficulty,  since  the  estimation  of  these  bodies 
entails  a  long  procedure,  as  well  as  requiring  appara¬ 
tus  which  demands  some  skill  in  managing,  so  that, 
like  all  other  kinds  of  original  research,  the  method 
will  be  embarrassed  by  its  difficulty  of  employment. 
The  progress  of  knowledge  along  this  special  pathway 
is  necessarily  so  slow  that  we  have  not  yet  isolated 
diseased  conditions  and  associated  with  them  the  rel¬ 
ative  proportion  of  ethereal  sulphates  which  might 
be  found  in  the  urine.  The  way  is  clearing,  however, 
and  from  the  development  of  the  specialty  of  internal 
medicine  in  the  past  few  years,  we  have  reason  to 
hope  for  more  brilliant  results  in  the  future  along 
this  line. 

Further  study  of  the  relative  amount  of  ethereal 
sulphates  in  the  urine  may  prove  that  we  have  only 
been  started  in  the  right  direction,  and  that  years  have 
been  spent  upon  the  first  stepping-stone  which  leads 
to  the  alluring  but  yet  distant  goal.  We  may  possibly 
find  that,  instead  of  the  ethereal  sulphates  being  our 
indicator,  it  is  other  bodies  or  principles  which  will 
yield  this  result,  and  should  we  lay  aside  the  pursuit 
in  this  direction,  we  have  at  least  some  reason  for  sus¬ 
pecting  that  the  amount  of  ptomains  or  leucomains 
may  be  the  dominant  bodies  sought  for  but  not  easily 
found.  That  method,  however,  is  yet  to  be  devised 
which  will  rapidly  yield  the  relative  amount  of  these 
bodies  in  the  urine  or  feces,  and  our  knowledge  re¬ 
garding  them  is  yet  so  limited  that  it  has  been  the 
special  privilege  of  only  a  very  few  to  have  ever  esti¬ 
mated  them.  If  not  the  ptomains  or  leucomains,  it 
may  be  some  toxin,  toxalbumin,  bacterial  oellular  pro- 
teid,  albumose,  or  some  less  toxic  product  of  micro- 
organismal  life  derived  from  saprophytic  bacteria 


which  gives  rise  to  the  production  of  carbonic  acid, 
ammonia,  sulphuretted  hydrogen,  and  various  color¬ 
ing  principles.  The  investigations  of  these  latter- 
named  bodies  are  yet  to  be  made  by  the  more  diligent, 
and,  the  question  of  the  first  few  named  bodies  being 
open  to  doubt,  we  may  well  ask  ourselves :  Have  we 
an  index  to  the  amount  of  intestinal  putrefaction? 

ACUTE  LEUKEMIA. 

Until  very  recent  years  the  tendency  of  medical 
teaching  has  been  to  assign  all  forms  of  leukemia  to 
the  realm  of  chronic  diseases.  A  case  of  leukemia 
running  a  course  of  about  six  weeks,  reported  by 
Fraenkel  almost  half  a  century  ago,  received  but 
little  attention  at  the  time.  Succeeding  this  case  there 
appeared  from  time  to  time  reports  from  other  sources, 
describing  practically  identic  cases  both  as  regards 
symptoms,  including  blood  count,  and  pathologic 
lesions  appearing  at  autopsy.  A  little  over  ten  years 
ago  these  cases  were  collected  by  Ebstein,  and  from 
this  date  we  must  look  upon  this  rapidly  fatal  form, 
acute  leukemia,  as  classified  as  a  distinct  disease. 
During  the  last  decade  so  much  has  been  added  to 
our  knowledge  of  all  forms  of  leukemia,  and  because 
of  this,  descriptions  of  the  disease  have  changed  so 
much,  that  the  separation  of  the  varieties  has  been 
almost  too  much  for  one  to  grasp.  At  present  the 
classification  of  Cabot  seems  to  be  the  one  generally 
accepted,  and  certainly  may  claim  advantage  in  sim¬ 
plicity:  1.  The  splenomyelogenous,  in  which  the  spleen 
is  enormously  enlarged,  marked  changes  in  the  marrow 
of  bones  are  present,  the  lymphatic  glands  but  little 
if  at  all  affected,  while  the  blood  examination  shows 
great  leucocytosis,  averaging  in  the  neighborhood  of 
half  a  million,  of  which  the  most  conspicuous  figure 
under  the  microscope  is  the  abnormal  leucocyte,  the 
myelocyte,  while  the  other  varieties  of  leucocytes  are 
all  relatively  diminished;  and  2,  the  lymphatic,  in 
which  the  spleen  as  a  rule  is  not  enlarged,  though  it 
may  occasionally  be  enormous,  in  which  there  are 
usually  visible  enlargements  of  some  lymphatic  sets, 
and  clinically  a  leucocytosis  of  about  one  hundred 
thousand,  about  90  per  cent,  of  which  leucocytes  are 
lymphocytes,  large,  small,  or  mixed.  The  division 
into  acute  and  chronic  lymphatic  leukemia  is  a  division 
principally  according  to  duration,  though  there  are 
some  differences  in  the  blood  which  will  be  taken  up 
later.  Acute  leukemia  usually  terminates  fatally 
within  six  weeks  of  the  origin  of  the  trouble,  although 
Fraenkel  and  others  have  endeavored  to  put  off  the 
time  limit  to  four  months;  over  six  weeks  the  disease 
is  regarded  as  chronic,  and  cases  have  been  reported 
in  which  typic  lymphatic  leukemia  has  existed  several 
years.  A  point  of  some  error  must  necessarily  exist 
when  such  an  arbitrary  division  is  made,  for  cases  of 
leukemia  have  been  known  to  have  remained  latent 
for  a  considerable  period  of  time,  to  suddenly  break 
out  with  pronounced  acute  symptoms,  and  a  fatal 
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termination  to  ensue  within  a  few  days  or  weeks. 
Enough  cases  have  been  gathered,  in  whom  the  blood 
was  normal  at  least  some  days  previous  to  the  onset 
of  their  symptoms,  to  show  conclusively  that  an  acute 
lymphatic  leukemia  of  a  six- weeks  duration  or  less 
as  a*distinct  disease  does  exist.  As  regards  the  hema¬ 
tologic  distinction  of  the  acute  and  chronic  lymphatic 
leukemia,  the  difference  is  mainly  in  the  predominance 
of  the  variety  of  leucocyte  present.  In  the  acute 
form  the  large  lymphocyte,  with  its  faintly  staining 
nucleus,  a  rather  infrequent  figure  in  normal  blood,  is 
here  vastly  in  excess  of  the  small  lymphocyte,  while 
in  the  chronic  variety,  the  reverse  is  the  truth,  the 
small  lymphocytes  taking  the  stain  deeply,  and  form¬ 
ing  fully  90  per  cent,  of  the  whole  count.  When  an 
acute  case  becomes  chronic,  this  change  in  the  blood, 
from  the  predominance  of  the  large  leucocytes  to  a 
similar  excess  as  regards  the  small,  is  as  a  rule  readily 
observed.  Another  point  of  some  value  is  that  the 
more  acute  the  process  the  greater  the  anemia,  as 
regards  the  count  of  red  corpuscles.  Conversely,  as 
the  type  verges  to  the  chronic  the  red  corpuscles 
increase  in  number,  and  a  red  count  as  high  as  three 
million  is  not  unusual.  One  other  point,  of  perhaps 
minor  importance,  is  that  in  the  acute  disease  the 
blood  usually  contains  a  similar  number  of  enucleated 
red  corpuscles,  while  in  the  chronic  form  these  are  but 
infrequently  seen. 

Since  the  publication  of  Ebstein’s  article,  several 
lists  of  cases  of  acute  lymphatic  leukemia  have  been 
published.  Lately  ( Phila .  Med.  Jour.,  January  7), 
Fussell  Jopson,  and  Taylor  have  collected  the  more 
recent  cases  from  the  literature,  to  which  have  been 
added  the  authentic  cases  from  the  previous  lists,  to¬ 
gether  with  two  undoubted  instances  which  have 
come  under  their  personal  observation —  in  all  fifty- six 
cases  in  man  and  one  in  a  calf.  Their  own  cases  have 
been  worked  up  with  great  care,  both  clinically  and  at 
the  autopsy.  Of  especial  interest  is  the  first  case  pre¬ 
sented,  a  woman  in  whom,  with  a  history  of  continued 
fever  for  several  weeks,  abdominal  symptoms,  and 
epistaxis,  one  would  not  be  unjustified  in  making  a 
diagnosis  of  typhoid  fever.  The  profound  anemia 
present  led  to  a  blood  examination,  by  which  means 
the  diagnosis  of  acute  lymphatic  leukemia  was  unmis¬ 
takably  made.  The  blood  here  showed  1,273,000  red, 
and  362,000  white  corpuscles;  in  the  differential  count 
the  lymphocytes  numbered  about  80  per  cent.,  while 
the  nucleated  corpuscles  numbered  over  two  thousand 
per  cubic  millimeter,  so  that  this  case  resembled,  but  not 
very  closely,  the  type  of  the  disease  as  set  down  above. 
An  interesting  feature  brought  out  in  the  autopsy, 
though  not  uncommon,  was  that  “along  the  line  of  the 
ileum,  Peyer’s  patches  were  much  enlarged,  with  hard, 
raised,  everted  edges,  and  their  centers  ulcerated.” 
The  second  case  reported,  also  in  a  woman,  follows 
the  acute  type  more  closely,  though  apparently  the 
course,  from  the  symptoms  described,  covered  a  some¬ 


what  longer  period  of  time  than  in  the  former  case. 
Hemorrhages  and  fever  were  also  prominent  in  this 
patient,  but  aside  from  this  the  resemblance  to  typhoid 
ceases.  The  red  count  was  800,000,  the  white  cor¬ 
puscles  numbered  134,000,  almost  90  per  cent,  of 
which  belonged  to  the  lymphocyte  variety,  large, 
small,  and  mixed.  The  nucleated  red  cells  were  very 
numerous,  there  being  almost  5000  to  the  cubic  milli¬ 
meter.  In  both  these  patients  glandular  enlargement 
was  present,  but  was  not  universal,  different  sets  of 
glands  being  involved  in  each  instance.  The  liver 
and  spleen  were  slightly  enlarged  in  both  patients. 
In  the  first  case  the  marrow  was  apparently  “  normal 
in  color  and  consistence,”  while  in  the  second  patient 
slight  fatty  change  was  the  only  alteration  in  evidence 
On  microscopic  examination  in  both  cases,  diffuse 
almost  universal  lymphatic  infiltration  was  found,  as 
was  also  noted  in  a  similar  case  seen  by  the  writer. 
Minute  hemorrhages  in  various  parts  of  the  body 
were  common,  as  is  usual  in  the  various  diseases  dis¬ 
tinguished  by  marked  anemia.  While  the  second 
case  undoubtedly  follows  more  closely  the  classic  pic¬ 
ture  of  the  disease,  the  greatest  interest  must  center 
in  the  first  case.  Not  only  were  many  of  the  clinical 
features  of  typhoid  fever  presented,  but  at  the  post¬ 
mortem  the  presence  of  ulcerations  in  the  intestines 
involving  Peyer’s  patches  would  have  easily  led  super¬ 
ficial  observers  to  have  regarded  the  disease  as  one  of 
enteric  infection.  Besides,  with  a  clinical  history 
pointing  to  a  certain  disease,  attention  is  naturally 
first  and  principally  directed  postmortem  to  the  organs 
where  the  specific  manifestations  of  the  disease,  if 
any,  would  be  found.  Continuing  the  autopsy,  an 
enlarged  spleen  and  liver,  together  with  various  other 
glandular  enlargements  and  hemorrhages  into  the 
different  organs,  would  but  lend  strength  to  the  diag¬ 
nosis  of  typhoid.  An  enlargement  of  the  solitary 
follicles  and  Peyer’s  patches  without  ulceration  might 
easily  lead  to  a  supposition  of  typhoid,  for  death  not 
infrequently  supervenes  in  this  disease  before  any 
ulceration  of  the  lymphatic  structures  is  discernible. 
This  one  case,  then,  resembling  as  it  does  another 
totally  different  disease,  from  which  it  can  only  be  pos¬ 
itively  differentiated  by  a  thorough  examination  of 
the  blood,  opens  a  large  field  for  speculation  and  makes 
another  strong  plea  for  the  routine  examination  of 
the  blood  whenever  possible.  It  may  be  remembered, 
too,  that  aside  from  the  blood  examination  there  was 
every  reason  to  believe  that  this  case  was  typhoid. 

W  hile  a  thorough  autopsy  would  disprove  this,  yet  it 
is  the  exception  that  outside  of  institutions  a  post¬ 
mortem  examination  is  or  can  be  obtained. 

In  the  summing  up  of  their  table  of  cases  several 
statistic  points  have  been  brought  out  with  great 
prominence.  In  the  56  cases,  hemorrhages  either  in 
the  form  of  petechise,  or  from  the  mouth,  nose,  or 
other  mucous  surfaces  occurred  39  times.  Lymphatic 
enlargement  was  present  in  47  cases,  and  enlargement 
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of  the  spleen  in  40.  As  regards  temperature,  a  more 
or  less  marked  rise  was  noted  in  31  instances;  in  some 
it  wTas  silent,  in  others  resembling,  as  in  the  case  here 
dwelt  upon  at  length,  typhoid  fever,  while  occasionally 
pyrexia  of  the  septic  type  has  been  recorded.  One 
other  point  of  rather  curious  interest  has  been  the 
formation  on  the  tonsils  of  a  membrane,  resembling 
in  appearance  that  of  diphtheria  but  not  yielding  the 
Klebs-Loeffler  bacillus  in  the  culture-media,  occurring 
with  sufficient  frequency  however  to  make  the  hypo¬ 
thesis  of  coincidence  untenable. 

One  word  as  to  diagnosis,  and  it  can  best  be  given 
in  the  words  of  the  writers  of  the  article  quoted: 
“  The  occurrence  of  a  rapidly  increasing  anemia,  with 
its  accompanying  symptoms,  petechise  over  the  body, 
or  hemorrhages  from  the  mucous  membrane,  with  en¬ 
largement  of  the  lymph-glands,  fever  and  a  moderately 
enlarged  spleen  and  liver,  accompanied  by  a  decrease 
in  the  blood  of  the  red  cells  and  an  increase  of  the 
white  cells  of  mononuclear  form,  makes  diagnosis 
conclusive/’ 

In  conclusion,  it  may  be  stated  that  leukemia  is  no 
longer  the  rare  disease  it  was  once  thought  to  be.  As 
in  the  other  blood  diseases  proper,  cases  are  being 
reported  with  increasing  frequency,  because  facilities 
for  making  hematologic  examinations  are  being  more 
and  more  widely  distributed  among  physicians.  Not 
only  this,  but  we  are  all  frequently  brought  forcibly 
to  recognize  how  important  a  thorough  examination 
of  the  blood  sometimes  is.  With  the  publication  of 
reports  similar  to  those  here  cited,  it  will  not  be  long 
until  acute  lymphatic  leukemia  rests  upon  a  much 
firmer  foundation  than  is  at  present  afforded  it. 

JAMES  HENRY  ETHERIDGE,  A.M.,  M.D. 

A  few  weeks  ago  the  pages  of  the  Journal  chron¬ 
icled  the  death  of  the  then  editor,  Dr.  John  B.  Ham¬ 
ilton,  and  now  his  college-mate,  his  faculty  colleague, 
his  long-time  friend,  joins  him  in  the  long  rest. 
James  H.  Etheridge  died  late  Thursday  evening, 
February  9,  at  his  residence,  1634  Michigan  Ave., 
Chicago.  The  cause  of  death  was  fibrous  myocarditis, 
the  result  of  coronary  sclerosis.  Slight  attacks  of 
angina  had  for  a  few  weeks  given  some  warning  of 
danger.  Death  was  sudden  at  the  last. 

James  Henry  Etheridge  was  born  at  St.  Johns- 
ville,  Montgomery  Co.,  N.  Y.,  March  20,  1844.  On 
both  his  father’s  and  mother’s  side  he  was  of  English 
descent.  He  received  a  common  school  education 
and  was  preparing  for  college  when  his  plans  were 
changed  by  his  father’s  departure  for  the  war.  He 
was  favored  in  being  reared  in  a  medical  atmosphere, 
as  his  father  was  a  practicing  physician.  With  four 
years  of  reading  with  his  father  as  preceptor,  he 
entered  Rush  Medical  College,  and  was  graduated  in 
1869.  He  took  what  was  for  that  time  an  unusually 
long  course  of  study — three  winter  courses.  Leaving 
college  he  located  in  Evanston,  then,  as  now,  one  of 


Chicago’s  choicest  suburbs.  After  about  two  years  of 
practice  here  he  went  to  Europe,  devoting  much  time 
to  the  hospitals,  particularly  those  of  London  and 
Paris.  He  returned  to  Chicago,  and  on  July  31,  1871, 
beg&n  work  in  that  city,  the  scene  of  his  uninter¬ 
rupted  labor  up  to  the  time  of  his  death. 

After  the  first  years  of  struggle  for  practice,  em¬ 
bracing  the  period  of  the  great  fire  and  the  panic  of 
1873,  professional  work  increased  more  and  more,  and 
the  young  man  became  truly  busy,  doing  a  large  fam¬ 
ily  practice.  He  was  eminently  successful  in  attach¬ 
ing  families  to  him,  and  after  giving  up  general  work 
it  was  hard  for  him  to  resist  the  urgent  personal 
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appeals  made  by  his  old  patrons,  who  counted  him 
their  trusted  friend  and  adviser. 

But  his  leaning  had  been  for  some  time  toward 
gynecology.  Even  before  the  death  of  William  H. 
Byford,  he  had  been  teaching  this  subject  clinically 
in  Rush.  Upon  the  death  of  Professor  Byford  he 
was,  therefore,  promoted  to  the  professorship  of  gyne¬ 
cology,  which  chair  he  held  up  to  the  time  of  his 
death. 

As  an  operator  he  was  wonderfully  deft  in  the  use 
of  instruments.  He  was  an  unusually  rapid  worker, 
and  once  having  mastered  the  theory  and  practice  of 
asepsis  his  results  were  to  be  favorably  compared  with 
those  of  the  most  eminent  and  successful  surgeons. 
The  amount  of  work  done,  the  number  of  operations 
performed  were,  in  some  months,  truly  stupendous. 
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So  great  was  it  that  it  really  left  him  little  time  to 
read,  study  and  write,  a  fact  he  always  regretted. 

On  the  death  of  Professor  Knox,  Dr.  Etheridge 
was  asked  to  fill  his  chair,  so  that  he  was,  at  the  time 
of  his  death,  professor  of  obstetrics  as  well  as  of  gyne¬ 
cology. 

As  a  lecturer  he  was  plain  and  straightforward, 
seldom  indulging  in  theories,  never  shooting  above 
the  heads  of  his  students.  His  teaching  was  emi¬ 
nently  practical.  He  taught  what  the  practitioner  of 
medicine  would  find  necessary  in  his  everyday  prac¬ 
tice  and  not  what  he  might  need  in  some  rare  case 
encountered  perhaps  once  in  a  decade.  This,  with 
his  happy  disposition,  his  jovial  wit,  his  apt  illustra¬ 
tions,  made  him  an  ever  popular  teacher. 

It  would  seem  as  though  this  would  be  all  that  a  man 
could  well  attend  to ;  but  Dr.  Etheridge  found  time 
to  take  an  active  part  in  other  medical  matters.  In 
1886  he  was  elected  president  of  the  Chicago  Medical 
Society,  and  in  1890  of  the  Chicago  Gynecological 
Society.  He  was  a  member  of  other  local  and  national 
societies  and  was  one  of  the  founders  and  a  life  mem¬ 
ber  of  the  International  Association  of  Obstetrics  and 
Gynecology.  He  long  served  as  attending  physician 
to  St.  Luke’s  Hospital,  and  at  the  time  of  his  death 
was  attending  gynecologist  to  the  Presbyterian  Hos¬ 
pital,  consulting  gynecologist  to  the '  St.  Joseph’s 
Hospital,  and  professor  of  gynecology  in  the  Chicago 
Policlinic,  of  which  institution  he  was  one  of  the 
founders,  and  in  whose  success  he  always  took  great 
pride.  For  many  years  he  was  secretary  of  the  Fac¬ 
ulty  of  Rush  Medical  College  and  one  of  the  most 
trusted  and  valuable  working  members  of  that  body, 

This  is  but  a  plain  recital  of  facts  concerning  the 
life  of  this  busy,  this  overbusy  man.  Yet,  with  all 
the  toil,  care,  responsibility  and  anxiety,  he  preserved 
his  sweet  and  sunshiny  nature  unsoured  and  un¬ 
clouded.  He  looked  on  the  bright  side  of  things, 
was  hopeful  and  joyous.  He  was  always  a  capital 
table- companion,  was  just  the  man  one  would  like  to 
travel  and  share  a  seat  with  on  a  long  or  short  jour¬ 
ney;  for  he  was  jolly,  witty,  companionable,  without 
being  coarse  or  offensively  obtrusive  in  manner  or 
remarks.  But  he  was  more  than  this.  He  was  a  true 
friend,  and  tears  fell  from  many  a  manly  eye  when 
the  startling  news  came  that  his  warm  heart  had 
ceased  to  beat. 

He  will  live  in  memory  as  a  successful  practitioner, 
a  trained  and  eminent  gynecologist,  an  operator  whose 
dexterity  and  skill  were  most  widely  known,  a  prac¬ 
tical  and  popular  teacher,  an  active  and  honored  par¬ 
ticipant  in  local  and  national  medicnl  affairs;  but  if 
we  mistake  not  he  will  more  truly  live  in  the  memory 
of  his  hosts  of  grateful  patients  and  of  his  many  lay 
and  professional  brethren  who  delighted  to  call  him 
friend.  The  suffering  woman  who  looked  info  his 
eye  knew  instinctively  that  her  surgeon  was  also  a 
man,  and  she  trustingly  underwent  the  operation, 


feeling  that  she  was  to  be  treated  not  merely  as  a 
mass  of  muscle  and  nerve  and  blood-vessels,  but  as 
the  wife,  the  mother,  as  a  human  being.  To  see  him 
visit  one  of  these  patients  was  a  most  valuable  lesson 
on  the  importance  of  cordial  sympathy  with  the  patient 
as  a  human  being  and  not  a  sick  animal.  Hundreds 
of  these  patients  mourn  his  loss  and  share  with  his 
professional  colleagues  a  sense  of  personal  bereave¬ 
ment. 

Dr.  Etheridge  was  married  in  1870  to  Miss  Har¬ 
riet  Powers,  daughter  of  Hem  an  G.  Powers  of 
Evanston,  Ill.  Mrs.  Etheridge  and  two  daughters 
survive  him.  It  is  not  the  place  to  discuss  family 
affairs,  but  it  can  be  truly  said,  and  by  one  who 
knows,  that  no  husband  and  father  was  more  idolized 
than  this  man,  and  he  returned  with  full  measure  the 
love  and  devotion  he  received. 
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Medical  Practice  Act  of  Indiana. 

Lafayette,  Ind.,  Feb.  7,  1899. 

To  the  Editor:—  The  article  of  Dr.  Vinnedge,  in  the  Journal 
for  January  21,  calls  timely  attention  to  the  Indiana  law  gov¬ 
erning  the  practice  of  medicine,  and  to  its  operation. 

To  some,  even  to  many,  this  law  seems  directly  to  violate  the 
natural  right  of  every  man  to  follow  any  occupation  of  a  legiti¬ 
mate  character  which  may  seem  to  him  most  conducive  to  his 
own  welfare  and  interest,  in  so  far  as  it  may  not  conflict  with 
the  rights  of  others.  But  it  must  ever  be  borne  in  mind  that 
the  existence  of  a  right  and  the  justice  and  propriety  of  its  ex¬ 
ercise  are  entirely  different  and  distinct  things.  Constituted 
as  human  society  is,  the  right  of  the  individual  is,  and  must 
be,  largely  subject  and  subservient  to  that  of  society,  while  the 
duty  of  society  to  conserve  the  right  of  the  individual,  so  far 
as  is  consistent  with  the  greater  right  of  society,  is  imperative. 
The  preservation  of  the  life  and  health  of  the  individual  is  of 
supreme  importance  to  society,  and  all  means  that  will  wisely 
and  properly  tend  to  assure  and  preserve  that  life  and  health, 
without  prejudice  to  higher  interests,  are  legitimate  and  proper. 

In  few  things  can  the  ordinary  capacity  and  knowledge  of 
men  in  the  common  walks  of  life  give  less  ability  to  judge 
wisely  than  in  those  which  are  the  subjects  of  the  law  referred 
to.  To  the  majority  of  men  is  given  neither  the  time,  oppor¬ 
tunity  nor  desire  to  acquire  the  knowledge  which  will  enable 
them  to  judge  wisely  in  these  matters  of  such  vital  importance 
to  all,  and  in  no  way  can  the  obligation  of  society  at  large 
therein  be  more  fully  and  justly  performed  than  by  a  judicious 
law  of  the  State,  prudently  and  impartially  administered  by 
wise  and  judicious  men. 

In  a  general  way  such  seems  to  be  the  character  of  the  Indiana 
law.  It  can  not  be  questioned,  however,  that  on  the  part  of 
very  many,  even  in  the  profession,  serious  opposition  to  that 
law,  in  its  principles  and  in  its  details,  is  already  threatened, 
and  it  becomes  the  duty  of  all  those  who  recognize  its  real  value 
and  importance,  to  promote  and  increase  its  continuance  by  a 
calm  and  dispassionate  examination  of  its  weak  and  of  its  strong 
points  with  a  view  to  the  eradication  of  the  former  and  a 
greater  emphasis  of  the  latter.  In  this  examination  the  just 
and  discriminating  views  of  Dr.  Vinnedge  in  his  paper  should 
have  great  weight. 

Primarily,  the  law  should  scrupulously  avoid  any  and  all  in¬ 
terference  with  the  natural  rights  of  individuals  not  impera¬ 
tively  demanded  by  the  higher  public  good  ;  while  it  can  not 
deny  to  any  man  the  right  to  select  his  medical  adviser,  it  may, 
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in  the  interest  of  the  public,  determine,  not  so  much  who  may 
as  who  may  not  be  recognized  as  a  medical  adviser. 

While  it  should  not,  and  can  not  properly,  determine  and  de¬ 
cide  upon  the  conflicting  claims  of  different  and  differing  med¬ 
ical  schools  and  systems,  it  should,  however,  clearly  set  forth 
the  minimum  course  of  study,  and  the  character  of  the  work 
done  by  all  medical  schools  of  all  systems,  carefully  avoiding 
all  partisan  rulings  between  their  varying  methods  of  carrying 
out  their  teachings. 

The  value  of  a  diploma  should  be  determined  by  the  extent 
to  which  it  bears  evidence  that  the  applicant  has  received  at 
least  the  minimum  professional  education  required  by  the  legal 
standard,  and  in  order  to  do  this  understanding^  and  justly 
the  Board  should  be  fully  empowered  to  require  that  a  full, 
accurate,  and  certified  course  of  study  of  any  medical  school, 
not  well  and  generally  known,  shall  be  laid  before  it  upon  its 
requisition. 

But  it  seems  to  the  writer  that  the  great  and  important  work 
and  duty  of  the  Board  should  be,  thoroughly  and  impartially 
to  investigate  and  examine,  with  all  due  and  proper  aids,  the 
characters  and  characteristics  of  the  individual  applicants  for 
licenses:  1.  As  to  their  moral  character  and  conduct.  This  is  of 
such  prime  and  preeminent  importance  that  failure  here 
and  herein  should  at  once  and  promptly  exclude  an  applicant. 
When  the  intimately  close  and  confidential  relation  of  the  phy¬ 
sician  to  the  patient  is  considered,  it  should  be  clearly  evident 
to  all  that  the  one  who  fills  the  position  of  physician  should  be 
above  and  beyond  all  suspicion,  and  that  the  patient  should  to 
the  utmost  be  protected  from  even  the  apprehension  of  evil.  In 
this  connection  full  power  should  be  given  to  the  Board,  and  it 
should  be  made  their  binding  duty  at  once  to  cancel  the  license 
of  any  physician,  however  high,  who  should  be  proven  guilty 
of  prostituting  hie  professional  relation  by  immoral  and  im¬ 
proper  acts  or  words.  2.  As  to  the  mental  and  general  intellec¬ 
tual  qualifications,  and  acquirements  of  the  applicant.  3.  As 
to  his  professional  studies,  attainments  and  ability,  covering 
especially  his  process  of  diagnosis.  When  these  can  not  be 
determined  fully  or  satisfactorily  by  the  diploma  presented,  the 
Board  should  have  power  to  make  such  examination  as  in  their 
judgment  will  enable  them  to  form  a  correct  conclusion.  In 
such  examination,  however,  no  attention  should  be  given  to 
the  applicant’s  peculiar  views  of  therapeutics  and  treatment, 
as  such  may  be  governed  by  the  principles  of  the  peculiar 
school  to  which  he  may  belong,  but,  as  far  as  possible,  should 
be  wholly  individual. 

In  the  case  of  those  who  have  for  years  been  in  the  practice 
of  their  profession,  but  who  hold  no  diploma,  the  Board  would 
necessarily  be  compelled  to  rely  much  upon  the  professional 
history  and  life  of  the  applicant,  giving  full  weight  to  his  suc¬ 
cess,  or  want  of  success  in  his  practice. 

Beyond  this  it  would  seem  that  the  Board  can  scarcely  go. 
It  would  clearly  be  impossible  for  it  to  examine  any  large  num¬ 
ber  of  applicants  clinically,  and  if  it  were,  no  guarantee  of  in¬ 
fallibility  on  the  part  of  the  Board  could  be  given  to  justify 
them  in  compelling  all  applicants  to  agree  with  their  personal 
views.  John  S.  Irwin,  M.D. 


ASSOCIATION  NEWS. 


The  Columbus  Meeting.— According  to  the  Dispatch  of  Colum¬ 
bus,  Ohio,  February  2,  active  preparations  are  going  on  for  the 
next  meeting  of  the  American  Medical  Association  in 
Columbus  in  June.  The  chairmen  of  the  several  committees 
recently  met  and  accomplished  considerable  looking  toward 
the  entertainment  of  the  delegates.  Plans  have  been  pre¬ 
sented  for  an  exhibit  building,  44  x  190  feet  and  to  contain 
eighty-seven  spaces,  at  an  estimated  cost  of  $1500.  It  is  also 
expected  that  a  souvenir  book  embodying  the  history  of  the 


city,  with  numerous  illustrations,  will  be  published,  and  the 
general  sessions  of  the  meeting  will  probably  be  held  in  the 
Grand  Opera  House,  with  adjacent  halls  for  ubo  of  committee 
and  other  meetings. 
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The  Bubonic  Plague. — Reports  from  Port  Louis,  Mauritius, 
indicate  that  the  plague  is  increasing. 

Effect  of  Physical  Exercises  on  the  Organism. — An  international 
committee  of  hygienists,  physiologists  and  physicians  has  been 
appointed  to  follow  the  international  games  and  athletic  sports 
that  are  to  form  a  feature  of  the  Paris  Exposition  of  1900,  and 
study  their  effect  on  the  organism.  '  A  full  report  is  to  be  pub¬ 
lished. — Seviaine  MM.,  January  25. 

Health  in  Indiana.— January  reports  from  sixty-four  counties 
to  the  State  Board  of  Health  indicate  an  increase  in  area  of 
prevalence  over  the  preceding  month,  of  influenza,  pneumonia, 
bronchitis,  tonsillitis,  pleuritis,  scarlet  fever  and  measles.  The 
diseases  which  apparently  decreased  in  area  of  prevalence 
were :  typhoid  fever,  intermittent  fever,  erysipelas,  inflamma¬ 
tion  of  bowels,  diphtheria,  croup  and  puerperal  fever.  The 
deaths  from  pulmonary  consumption  increased  20  per  cent. 

The  Sanitary  Condition  of  Havana. — Dr.  Alvah  H.  Doty,  health 
officer  of  the  port  of  New  York,  returned  from  Havana  Febru¬ 
ary  11.  He  had  several  official  interviews  with  the  various 
representatives  of  sanitary  interests,  both  local  and  military. 
There  will  not  be  any  radical  changes,  he  said,  until  a  new 
sewerage  system  is  introduced  and  the  streets  are  properly 
graded  and  paved.  The  cleaning  of  streets,  so  far  as  progressed, 
has  been  of  much  benefit.  He  highly  praises  General  Brooke 
and  staff  for  their  earnest  efforts.  There  is  no  friction  or  con¬ 
flict  of  authority. 

Conference  of  Health  Officers.— In  New  Orleans,  La.,  February 
9,  was  held  a  conference  of  health  officers  and  merchants  of 
Louisiana,  Mississippi,  Alabama  and  Texas.  The  Atlanta 
agreement  of  1897  relative  to  quarantine  regulations  during 
the  existence  of  yellow  fever  was  approved,  with  some  modifi¬ 
cations,  the  most  important  of  which  is  this  :  quarantine  is  not 
to  be  declared  against  any  locality  on  account  of  the  existence 
of  suspicious  cases  nor  even  on  account  of  the  existence  of  a 
few  cases  known  to  be  yellow  fever,  provided  they  be  properly 
isolated  and  all  necessary  precautions  taken  to  prevent  the 
spread  of  the  disease. 

Rational  Use  of  Tetanus  Serum.  “The  fact  seems  to  be  estab 
lished  that  tetanus  serum  has  no  therapeutic  effect,  but  acts 
by  conferring  immunity.  An  injection  of  serum  simultane¬ 
ous  with  the  tetanus  infection  confers  immunity  and  saves  the 
individual,  and  a  subcutaneous  injection  of  serum  during  the 
incubating  period  or  incipient  infection  is  not  sero  therapy  but 
sero-immunization.  Intracerabral  injections  of  serum  act  as 
a  late  immunization,  like  Pasteur’s  treatment  of  hydropho¬ 
bia.” —  Klin.  Ther.  Woch.,  January  8.  .  .  .  The  obstetric  ■' 
clinics  of  Prague  have  been  temporarily  closed  on  account  of 
an  epidemic  of  tetanus,  the  number  of  cases  progressively  in¬ 
creasing  during  the  past  two  years  in  spite  of  disinfection  and 
the  subcutaneous  injections  of  tetanus  serum  which  have  been 
systematically  practiced  at  Professor  Pawlik’s  clinics  as  a 
prophylactic  measure.  Presse  MM.,  January  21. 

A  Llfe=Saving  Plant. — It  may  be  said  that  when  Mr.  Nathan 
Straus  of  New  York  City  donated  to  the  Infants’  Hospital  at 
Randall’s  Island  a  plant  for  the  sterilization  of  milk,  he  builded 
wiser  than  he  knew.  The  superintendent  of  that  hospital  has 
recently  sent  to  Mr.  Straus  a  letter  of  thanks,  in  which  he  claims 
to  show  a  most  extraordinary  reduction  in  the  death-rate  among 
his  infant  charges,  as  due  to  the  effect  of  the  sterilizing  plant. 
The  statistics  given  in  that  letter  appear  to  show,  for  the  two 
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years  last  past,  that  1284  cases  were  treated  in  1898,  against 
1179  in  1897 ;  and  that  the  deaths  last  year  were  255  against 
524  in  1897,  the  percentage  of  deaths  thus  having  been  x-educed 
from  44.44  to  19.86  per  thousand.  It  has  pi’obably  been  many 
a  long  year  since  the  death-rate  in  that  institution  has  fallen 
below  35  per  thousand. 

A  Waterffiamine  Threatened.— The  water-supply  of  Newark, 
N.  J.,  is  threatened  by  the  continued  cold  weather.  The  con¬ 
tract  is  for  27,500,000  gallons  daily,  and  a  few  millions  of  gal- 
ons  are  pumped  from  wells  at  Belleville.  On  February  11.  only 
33,000,000  gallons  were  let  go  out  of  the  reservoir.  The  engi¬ 
neer  of  the  Board  of  Works  contemplates  pumping  direct  from 
the  Passaic  River,  a  source  somewhat  fought  over,  or  else 
making  some  arrangement  with  the  East  Jersey  Water  Com¬ 
pany.  The  trouble  began  with  the  waste  through  faucets  as  a 
precaution  against  freezing  in  the  pipes.  A  week,  however, 
may  modify,  perhaps  entirely  cancel,  this  paragraph.  No  gas 
or  water  company,  however,  can  be  compelled  to  thaw  out 
their  pipes.  Meanwhile  our  outlying  provinces  are  complain¬ 
ing  over  the  intense  heat. 

Former  Scavengers  of  Santiago.— An  article  in  Leslie's  Weekly 
states  that :  “The  scavengers  of  the  city  before  and  during  the 
war  were  dogs  and  vultures  by  the  thousands.  The  dogs  were 
unowned,  and  roamed  at  will,  like  the  dogs  of  Constantinople, 
operating  in  their  own  districts,  and  repelling  any  invasion  of 
dogs  from  other  districts.  They  attacked  and  actually  de¬ 
voured  one  another.  These  dogs,  according  to  Major  Bourber, 
were  not  curs  nor  mongrels,  but  blooded  animals  of  good  size, 
and  many  were  bloodhounds  from  the  stock  used  in  the  slave 
times  in  Cuba.’  Many  details  are  given  in  addition,  to-wit : 
that  over  4000  dogs  were  poisoned  on  account  of  ferocious  raids 
upon  men  and  animals  when  the  city’s  waste  became  insuffi¬ 
cient.  The  sewage,  too,  was  dumped  into  a  middle  gutter  of 
the  streets;  unclean  vaults  completely  saturated  the  porous 
coral  limestone  and  the  filtrate  through  this  medium  found  its 
way  into  the  bay  ;  the  tropic  heat ;  the  foul  condition  of  mar¬ 
kets,  slaughter- pens  and  warehouses,  all  added  to  the  sanitary 
horrors.  After  the  American  occupation  the  military  inspec¬ 
tion,  which  was  rigorously  thorough,  a  sanitary  department 
was  organized.  At  first  only  the  Cuban  carrettas,  or  two¬ 
wheeled  carts,  could  be  obtained  ;  then  some  of  the  Govern¬ 
ment  four-mule  teams  and  other  equipments  were  inti’oduced, 
until  at  the  present  time  the  condition  of  affairs  is  such  as 
would  satisfy  the  ambition  of  even  the  late  Colonel  Waring  of 
Xew  York  street-cleaning  fame. 

Smallpox.— The  recrudescence  of  smallpox  in  various  parts  of 
the  country  is  still  a  subject  of  interest,  and  while  the  disease 
is  under  control  or  well  checked,  in  most  of  the  larger  cities,  it 
seems  to  be  spreading  in  certain  rural  districts,  especially  in 
some  of  the  Southern  States,  where  the  ignorant  negro  popula¬ 
tion  is  probably  mainly  responsible  for  the  condition  of  affairs. 

In  Arkansas  the  situation  is  serious  enough  to  have  called  out 
one  or  two  special  messages  from  the  Governor,  and  shotgun 
quarantines  have  been  reported  as  established  in  some  quar¬ 
ters  by  the  excited  populace.  In  Georgia  several  counties  have 
been  so  badly  ravaged,  chiefly  among  the  negroes,  that  the 
Governor  of  the  State  has  made  inquiries  as  to  the  right  to 
snforce  compulsory  vaccination,  and  finds  that  under  existing 
laws  such  measures  by  county  authorities  are  impossible.  In 
°hio,  to  February  11,  there  had  been  770  cases  since  the  begin¬ 
ning  of  the  outbreak,  with  only  7  deaths  reported,  a  fact  that 
speaks  for  a  mild  type  of  the  disorder.  While  in  the  North¬ 
ern  and  Eastern  States  the  outbreak  can  be  traced  in  many 
.ases  directly  to  infection  from  the  late  Spanish  provinces,  it 
ippears  that  in  some  of  the  Southern  and  Gulf  States  it  has 

>een  long  prevalent  The  state  of  affairs  in  Alabama  was 
loticed  in  a  recent  issue  of  the  Journal  (p.  322),  and  it  would 
)e  somewhat  remarkable  if  it  were  absolutely  confined  to  the 
imxts  of  that  State. 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
plague  and  cholera  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  Feb.  11,  1899  : 

SMALLPOX — UNITED  STATES. 

California :  San  Francisco,  January  31,  2  cases,  1  a  rail¬ 
road  employe  from  Colorado,  1  a  leper  in  pest-house. 

Colorado  :  Denver,  January  7  to  14,  1  case. 

District  of  Columbia  :  Washington,  January  31,  2  cases. 
Indiana  :  Indianapolis,  January  31,  4  cases. 

Kentucky  :  Louisville,  December  20  to  February  8,  47  cases. 
Michigan  :  Detroit,  January  21  to  February  4,  7  cases. 
Nebraska  :  Omaha,  January  22  to  28,  3  cases. 

New  York  :  New  York  City,  January  28  to  February  4,  1 
case. 

Ohio:  Cincinnati,  January  21  to  February  3,  49  cases; 
Cleveland,  January  21  to  28,  1  case. 

On  S.  S.  Tarascon,  at  Louisville,  Ky.,  January  30,  3  cases. 

SMALLPOX — FOREIGN. 

Argentina  :  Buenos  Ayres,  November  4  to  30,  5  cases. 

Brazil :  Bahia,  December  17  to  January  7,  56  cases,  6  deaths  ; 
Rio  de  J aneiro,  December  16  to  23,  21  cases,  7  deaths. 

England  :  London,  January  7  to  14,  1  case. 

Mexico  :  Mexico  City,  January  22  to  29,  5  cases,  3  deaths  ; 
Monterey,  December  23  to  January  5,  2  deaths. 

Russia  :  Moscow,  January  7  to  14,  3  cases,  2  deaths ;  Odessa, 
January  7  to  14,  1  death;  St.  Petersburg,  January  1  to  14* 

7  cases,  1  death. 

YELLOW  FEVER. 

Brazil :  Bahia,  December  24  to  January  7,  2  cases,  1  death  ; 
Rio  de  Janeiro,  December  16  to  23,  7  cases,  4  deaths. 

Mexico  :  Chihuahua,  January  22  to  28,  2  deaths. 

CHOLERA. 

India:  Calcutta,  December  17  to  24,  21  deaths;  Madras, 
December  10  to  16,  6  deaths. 

Diphtheria  Prevalence  in  Pennsylvania — In  the  December  issue 
of  Public  Health,  Dr.  Benjamin  Lee  has  given  an  extract  of 
his  official  report,  presented  to  his  State  Board,  Nov.  17,  1898, 
in  one  section  of  which  he  treats  of  the  above  subject,  espe¬ 
cially  from  the  point  of  view  of  the  want  of  care  on  the  part 
of  the  parents  and  teachers  as  to  continued  prevalence  of  the 
disease.  He  refers  to  an  instance  at  Hanover,  York  County, 
where  a  conference  was  called  under  instructions  of  the  Gov¬ 
ernor  of  the  State,  for  the  purpose  of  eliciting  information  in 
reference  to  the  frequent  appearance  of  diphtheria  in  that  bor¬ 
ough.  The  following  morning  certain  buildings  and  localities 
which  had  been  suspected  by  some  of  the  residents  of  being 
responsible  for  the  existence  of  the  disease,  were  inspected. 
The  conclusions  arrived  at  were,  that  the  history  of  the  sev¬ 
eral  outbreaks  had  been  in  no  way  materially  different  from 
that  of  the  prevalence  of  the  disease  in  other  towns  in  the 
State  of  about  the  same  size.  No  local  insanitary  conditions 
were  found  which  could  be  assigned  as  a  cause.  While  cer¬ 
tain  cases  existed,  in  which  offensive  industries  were  permit¬ 
ted  to  be  carried  on,  they  were  constantly  kept  under  surveil¬ 
lance  by  the  Health  Board  of  the  borough,  and  any  accumula¬ 
tion  of  filth  was  prevented.  Objections  were  made  to  a  small 
stream  which  flows  through  the  town  receiving  pollution  suffi¬ 
cient  to  make  it  offensive  in  warm  weather.  To  none  of  these 
conditions,  however,  could  the  disease  be  attributed.  Since 
August,  1897,  forty-three  cases  have  been  reported  ;  the  major¬ 
ity  were  found  to  have  occurred  among  children  attending 
school,  particularly  the  primary  school.  The  sanitary  condi¬ 
tion  of  this  building  was  found  to  be  good.  The  continued 
prevalence  of  the  disease  was  decided  to  be  due  to  the  careless 
ness  of  parents  who  failed  to  appreciate  the  infectiousness  of 
the  disease,  and  the  readiness  with  which  it  could  be  commu¬ 
nicated,  thus  allowing  children  suffering  with  sore  throat — 
which  might  have  been,  however,  diphtheria  in  its  early 
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stages— to  go  to  school ;  also  carelessness  in  families  where  the 
disease  was  known  to  exist,  and  the  invasion  of  quarantine 
either  on  the  part  of  families  or  of  the  neighbors  desiring  to 
offer  sympathy  and  assistance.  The  occasional  failure  of  phy¬ 
sicians  to  report  the  disease  to  the  local  Board  of  Health  was 
also  in  part  responsible  ;  as  also  the  incomplete  disinfection  of 
the  premises,  and  the  use  of  infected  books,  slates  and  pencils 
in  schools  which  may  have  become  infected.  This  incident 
has  been  considered  of  sufficient  interest  and  importance  to 
dwell  upon  somewhat  at  length,  for  the  reason  that  it  is  sim¬ 
ply  typic  of  what  is  going  on  all  over  the  State. 
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Annual  and  Analytical  Encyclopedia  of  Practical  Medicine.  By 

,  Charles  E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Associ¬ 
ate  Editors,  assisted  by  Corresponding  Editors,  Collaborators 
and  Correspondents.  Illustrated  with  Chromo  lithographs, 
Engravings  and  Maps.  Volume  II.  Bromid  of  Ethyl  to 
Diphtheria.  Philadelphia,  New  York,  Chicago:  The  F.  A. 
Davis  Co.  1899. 

As  the  name  implies,  this  is  as  much  an  encyclopedia  as  it  is 
an  annual  review  of  medicine  and  surgery.  Under  the  various 
headings,  alphabetically  arranged,  are  found  not  only  the  more 
recent  knowledge  and  abstracts  of  work  done  in  the  past  two 
or  three  years,  but  an  epitome  of  old  and  well-established  facts. 
Thus,  under  the  drugs,  as  bromid  of  ethyl,  chloral,  digitalin, 
the  action  of  the  drug,  its  preparations,  the  untoward  effects, 
its  therapeutic  uses,  old  and  new,  are  described.  As  a  work 
of  reference  the  book  is,  therefore,  valuable  according  to  the 
merits  of  the  articles  furnished  by  the  several  contributors, 
and  the  supervision  of  the  editors. 

In  general  the  work  has  been  carefully  done.  Worthy  of 
special  mention  are  some  of  the  more  important,  and  at  the 
same  time  lengthy  articles,  as  those  on  “Cholera,”  by  Rubino 
of  Naples;  “Cholelithiasis,”  by  Graham  of  Toronto;  “Diph 
theria,”  by  Northrup  and  Bovaird  of  New  York  ;  “  Cataract,” 
by  Oliver  of  Philadelphia;  “ Deaf  Mutism,”  by  Mygind  of 
Copenhagen;  “  Dilatation  of  the  Heart,”  by  Vickery  of  Bos¬ 
ton.  Of  all  the  articles  read  by  the  reviewer,  the  one  by 
Adamiof  Montreal,  on  “Cirrhosis  of  the  Liver,”  is  the  best. 
This  is  so,  perhaps,  because  he  handles  this  rather  complex 
and  hitherto  not  clearly  understood  topic  in  such  a  masterly 
manner  as  to  make  the  subject  appear  simple  and  plain.  Very 
briefly  he  gives  the  salient  features  of  the  pathology  and  symp¬ 
tomatology  of  this  affection,  and  makes  the  differential  points 
on  which  he  bases  his  classification  very  plain  indeed.  His 
objection  to  the  use  of  the  term  “hypertrophic,”  as  applied 
to  biliary  cirrhosis,  is  certainly  well  taken  and  one  that  should 
be  more  generally  heeded.  Adami  has,  as  shown  by  this  arti¬ 
cle  and  that  on  “Inflammation,”  in  Allbutt’s  System,  a  rare 
power  of  condensation  and  of  lucid  and  systematic  statement 
of  fact. 

The  make-up  of  the  volume  is  excellent,  both  text  and  illus¬ 
trations  being  of  a  superior  order  of  merit. 

Diet  and  Food :  Considered  in  Relation  to  Strength  and 
Power  of  Endurance,  Training  and  Athletes.  By  Alex¬ 
ander  Haig,  M.A.  and  M.D.,  Oxon.,  F.R.C.P.  Philadelphia, 
Pa. :  P.  Blakiston’s  Son  &  Co.  Price  $1. 

This  is  a  little  work  that  will  attract  more  attention,  from 
the  peculiarity  of  some  of  its  views  taken  in  connection  with 
the  well-established  reputation  of  its  author,  whose  prior  pub¬ 
lications  have  certainly  had  a  very  considerable  influence  on 
medical  thought  and  opinion.  It  is  in  fact,  a  plea  for  vege 
tarianism,  and  that  of  a  very  thorough  type,  for  the  author 
would  discard  eggs  in  his  diet  list  as  well  as  all  stimulants,  in¬ 
cluding  tea  and  coffee.  Of  course,  uric  acid  is  the  text,  and  it 
is  as  containing  or  engendering  this  poison  that  all  animal  food 
except  milk  and  its  products  are  rejected  or  condemned.  The 
author’s  views  and  statements  as  to  the  comparative  power  of 


endurance  of  vegetarians  and  meat  eaters  are  rather  too  com¬ 
prehensive,  and  the  work  is  to  some  extent  a  purely  ex  parte 
argument  that  does  not  duly  take  into  account  all  the  facts. 
The  fact  that  a  rigid  vegetarian  diet  would  seriously  contract 
the  habitable  limits  of  the  earth,  to  say  nothing  of  the  cutting 
off  of  very  important  sources  of  food-supply,  and  thus  dimin¬ 
ishing  the  living  resources  of  our  species,  is  a  sufficient  argu¬ 
ment  against  it.  Undoubtedly  the  publication  of  this  work 
will  come  as  something  of  a  shock  to  many  of  those  who  have 
heretofore  moulded  their  opinions  in  accordance  with  the 
theories  hitherto  advanced  by  Dr.  Haig. 

Ocular  Therapeutics:  For  Physicians  and  Students.  By  F. 
W.  Max  Ohlemann,  M,D.,  Minden,  Germany,  late  assistant 
physician  in  the  Ophthalmologic  Clinical  Institute  of  the 
Royal  Prussian  University  of  Berlin,  etc.  Translated  and 
edited  by  Chas.  A.  Oliver,  A.M.,  M.D.  (Univ.  Pa.),  one  of 
the  attending  surgeons  to  the  Wills  Eye  Hospital,  and  one  of 
the  ophthalmic  surgeons  to  the  Philadelphia  Hospital,  etc. 
Pp.  274.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  Price, 
$1.75. 

This  book  is  of  a  handy  size,  and  printed  on  rather  dull 
paper,  and  in  large  type.  It  is  a  pity  more  books  are  not  sim¬ 
ilarly  produced.  It  is  well  and  clearly  translated  by  Dr. 
Oliver,  who  has  not  fallen  into  the  error  so  frequently  observed 
among  translators,  of  using  language  so  hopelessly  verbose, 
ponderous  and  unintelligible  as  to  completely  disguise  the 
original  meaning  of  the  author.  German  medical  books  are 
sufficiently  obscure  under  the  best  of  circumstances,  but  when 
brought  to  us  in  the  garb  of  an  average  English  translation 
they  are  frequently  simply  impossible.  Dr.  Oliver,  therefore, 
deserves  credit  for  his  departure  from  these  stereotyped  lines,, 
and  it  is  to  be  hoped  that  he  will  still  further  clarify  German 
medical  literature.  The  book  is  well  indexed.  It  is  not  a 
treatise  on  ocular  diseases,  but  treats  merely  of  the  subject  of 
ocular  therapeutics,  as  its  name  implies.  It  performs  this 
office  thoroughly  and  well,  and  is  full  of  valuable  and  practical 
suggestions  from  cover  to  cover.  It  gives  many  well-matured 
prescriptions  by  ophthalmologists  of  note,  written  both  in  the 
metric  system  and  in  the  old  apothecary  system.  It  should  be 
read  by  every  ophthalmic  surgeon,  and  especially  by  those  of 
small  and  immature  experience. 

Transactions  of  New  Hampshire  Medical  Society.  Cloth.  Pp.  276. 
Concord,  N.  H.  :  The  Rumford  Press.  1898. 

This  volume  has  to  do  with  the  proceedings  of  the  107th 
anniversary  of  this  Society,  held  at  Concord,  N.  H.,  May  26 
and  27,  1898.  Besides  other  data  usually  included  in  society 
transactions,  there  are  papers  as  follows :  “  Expert  Testimony 
Again;”  “  Hippocratic  Oath  and  Medical  Ethics  ;”  “  Value  of 
Proper  Equilibration  of  Nervous  System;”  “Middle  Ear  Dis¬ 
ease  in  General  Practice ;”  “Foreign  Bodies  in  the  Eye  ;”  “In¬ 
flammation  of  the  Middle  Ear;”  “Puerperal  Eclampsia;” 
“Adenoids  and  their  Complications  in  Children.” 

Nursing:  Its  Principles  and  Practice.  For  Hospital  and  Private 

Use.  By  Isabel  Adams  Hampton.  Second  Edition,  revised 
and  enlarged.  Illustrated.  Pp.  512.  Philadelphia :  W.  B. 
Saunders. 

This  able  and  complete  work  is,  beyond  all  question,  the  best 
book  on  nursing  extant.  It  stands  without  a  competitor.  The 
first  edition  has  been  retained  almost  in  its  entirety  and  has 
been  greatly  added  to,  to  bring  the  work  up  to  the  latest  meth¬ 
ods.  Illustrative  of  this  fact  is  the  outline  of  a  suggested 
scheme  for  a  three  years  course  of  undergraduate  instruction 
for  nurses.  Everything  in  the  line  of  the  organization  and 
management  of  training-schools  for  nurses,  of  caring  for  every 
variety  of  sickness,  is  outlined  fully  in  this  volume.  Nought 
in  the  way  of  omissions  seems  to  be  found.  An  appendix  of 
several  pages,  in  fine  print,  contains  very  numerous  sugges¬ 
tions,  hints  and  material  from  nurses  and  superintendents  of 
training-schools,  not  found  in  any  other  work  on  nursing. 
Altogether,  commendation  of  this  book  is  the  only  verdict  left 
after  reading  it. 
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H°lden’s  Hmnan  Osteology.  Edited  by  Stewart  and  Reid 
8th  Edition.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1899 
Price,  $5.25. 

The  fact  that  “Holden’s  Human  Osteology”  has  passed 
through  eight  editions  is  conclusive  evidence  of  the  high  char¬ 
acter  of  the  work. 


The  eighth  and  last  edition  contains  but  few  changes  or  ad¬ 
ditions,  which  is  but  another  evidence  of  its  completeness.  It 
stands  at  the  head  of  monograms  on  human  osteology. 

Self  Examinations  of  Medical  Students.  Cloth.  2d  Edition  Pp 
189.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1899.  Price' 
10  cents. 

This  little  volume  contains  3000  questions  on  medical  sub¬ 
jects,  with  references  to  standard  authorities,  where  correct 
answers  may  be  found. 


Braithwaite’s  Retrospect  of  Medicine.  Edited  by  James  Braith- 
waite,  M.D.,  Bond.,  and  E.  F.  Trevelyan,  M.D.,  Lond. 
B.Sc.,  M.  R.  C.  P.  Cloth.  Vol.  cxviii.  Pp.  445.  London’: 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd.,  1899. 

This  half-yearly  journal  covers  the  period  July-December, 
1898,  and  contains,  arranged  similarly  to  former  volumes,  ab¬ 
stracts  and  short  articles  from  the  medical  journals  of  this 
period  in  the  several  departments  of  medicine  and  surgery. 


Report  of  Surgeon=General  of  the  Army.  Paper.  Pp.  265.  Illus- 
i  Qc^ed.  Washington,  D.  C. :  Government  Printing  Office. 


This  report  of  the  Surgeon-General  of  the  Army  to  the  Sec 
retary  of  War  is  for  the  fiscal  year  ending  June  30,  1898.  A 
number  of  full-page  plates  of  various  army  hospitals  add  to 
the  interest  of  the  report. 


D.  Emack ;  vice  presidents,  Drs.  W.  B.  Wynne  and  Geo. 
Umstad;  secretary,  E.  J.  Hadfield. 

Polk  County  Medical  Society — At  the  meeting  of  this  Society, 
E  ebruary  7,  Des  Moines,  Iowa,  Dr.  Lewis  Schooler  presented 
a  paper  on  “Amputation  Without  the  Ligature  or  Suture,” 
and  Dr.  G.  B.  Hibbs  a  paper  on  “Double  Pleurisy  with 
Effusion.” 

Northwestern  District  Medical  Society  of  Michigan.— At  the  Forty 
seventh  annual  meeting  of  this  society,  held  at  Lapeer,  recently, 
the  following  officers  were  elected:  President,  B.  B.  Burr  of 
Flint ;  vice-president,  Dr.  Platt  of  Port  Huron  ;  secretary,  S.  E. 
Connor  of  Port  Huron.  The  next  meeting  will  be  at  Port 
Huron. 

Central  District  Medical  Society  of  Missouri.— This  Society  held 
its  quarterly  meeting  at  Sedalia,  February  7.  Papers  were 
read  by  Drs.  W.  C.  Overstreet,  W.  O.  Dunlap,  C.  F.  Wain- 
wright  of  Kansas  City,  A.  E.  Monroe  of  New  Lebanon,  and 
W.  J.  Ferguson. 

Bucks  County  Medical  Society.— Prof.  W.  L.  Rodman  of  Phila¬ 
delphia  considered  the  radical  cure  of  hernia,  and  Prof.  L. 
Webster  Fox,  also  of  Philadelphia,  gave  a  talk  on  “Diseases  of 
the  Eye,”  before  this  Society  at  the  mid-winter  meeting  held 
at  Quakerstown  recently. 

Allen  County  Medical  Society.— This  Society  held  its  regular 
meeting  at  Ft.  Wayne,  Ind.,  early  in  the  month.  Dr.  Porter 
reported  a  case  of  sarcoma,  which  he  had  successfully  treated 
by  the  serum  process,  and  Dr.  Bulson  a  case  of  unusual  sus¬ 
ceptibility  to  cocain  and  one  of  excessive  hemorrhage  following 
the  removal  of  tonsils. 


SOCIETY  NEWS. 


German  Congress  of  Surgery.— This  Congress  will  be  held  at 
Berlin,  April  5  to  8. 

American  Orthopedic  Association.— This  association  will  hold  its 
annual  meeting  at  the  N.  Y.  Academy  of  Medicine,  New  York 
City,  May  31  to  June  2,  inclusive. 

Society  for  Original  Research.— At  the  regular  meeting  of  this 
society,  Cincinnati,  Ohio,  February  9,  Dr.  Joseph  Eichberg 
presented  specimens  of  arteriosclerosis. 

German  Congress  of  Internal  Medicine.— The  Seventeenth  Con¬ 
gress  of  Internal  Medicine  will  be  held  at  Carlsbad,  April  11 
to  14.  Subjects  announced :  Asystolia,  leukemia  and  leuco- 
cytosis. 

Philadelphia  Academy  of  Surgery.— At  the  annual  meeting  of  the 
Academy,  February  6,  the  following  officers  were  elected; 
President,  J.  Ewing  Mears  ;  vice-presidents,  Drs.  W.  W.  Keen, 
and  John  Ashhurst,  Jr.  ;  secretary,  Wm.  J.  Taylor;  treasurer, 
Wm.  G.  Porter. 

Lucas  County  Medical  Society. — This  Society  held  a  meeting  in 
Toledo,  Ohio,  February  3.  Dr.  M.  H.  Bowman  read  a  paper 
on  “Immunity,”  and  Dr.  Suker  one  on  “Chlorosis.”  “Mani¬ 
festations  of  La  Grippe”  was  the  general  subject  for  discussion, 
followed  by  a  banquet. 

Grand  Rapids  Academy  of  Medicine.— About  thirty  members  of 
die  Academy  of  Medicine,  Grand  Rapids,  Mich.,  attended  the 
innual  banquet  recently.  Dr.  G.  K.  Johnston  was  toast  mas¬ 
ter,  and  Drs.  J.  B.  Griswold,  C.  H.  Johnson  and  T£enry  Hulet 
’esponded  to  toasts. 

Minnesota  Academy  of  Medicine. — The  annual  session  and  ban- 
juet  of  the  Academy  was  held  in  St.  Paul  recently.  Dr.  L.  C. 
lacon  presented  a  paper,  also  J.  W.  Mayo  one  on  “Primary 
tuberculosis  of  the  Intestines,”  reporting  seven  cases.  Gov- 
rnor  Lind  was  present  as  an  invited  guest. 

New  Medical  Association. — The  physicians  of  Phoenixville,  Pa., 
nd  vicinity  have  organized  the  Phoenixville  Monthly  Medical 
association,  and  elected  the  following  officers :  President,  F.  i 


N.  Y.  State  Medical  Society.— At  the  recent  meeting  this  society 
elected  the  following  officers :  President,  Willis  G.  MacDonald 
of  Albany ;  vice-president,  John  Gerin  of  Auburn;  secretary, 
F.  C.  Curtis  of  Albany ;  treasurer,  C.  H.  Porter  of  Albany ; 
legislative  committee,  Frank  Van  Vleet  of  New  York,  A.  G. 
Root  of  Albany,  and  Ernest  Wende  of  Buffalo. 

Arizona  Medical  Association. — At  the  eighth  annual  meeting,  just 
held,  seven  counties  of  the  Territory  were  represented.  The 
next  meeting  of  the  association  is  to  be  held  at  Prescott,  and 
the  following  officers  were  chosen  for  the  ensuing  year  :  Presi¬ 
dent,  Winfred  Wylie;  first  vice  president,  T.  B.  Davis;  second 
vice-presidents,  S.  B.  Claypool  and  N.  H.  Natas ;  secretary, 
E.  Plath  of  Phoenix  ;  treasurer,  W.  B.  Purcell. 

Iowa  State  Medical  Society. — Preliminary  announcement  of  the 
forty- eighth  meeting  of  the  Iowa  State  Medical  Society,  to  be 
held  at  Cedar  Rapids,  May  17-19,  is  noted.  The  president  is  H. 
B.  Y"oung,  Burlington;  the  secretary,  Jas.  W.  Cokenower,  Des 
Moines.  The  program  will  be  mailed  to  members  about  May 
1.  This  society  is  making  an  effort  to  have  medical  societies 
organized  in  each  county  in  the  State  in  which  none  now  exists. 

Northwestern  Medical  Society.-  The  annual  banquet  of  this  so¬ 
ciety  was  held  in  Philadelphia,  Pa.,  recently.  The  following 
officers  were  elected:  President,  John  A.  Boyer;  vice-presi¬ 
dent,  Samuel  P,  Gerhard  ;  secretary,  W.  C.  Robertson  ;  treas¬ 
urer,  H.  Hanna  ;  censors,  Charles  Herwisch,  Howard  S.  Kinne, 
D.  A.  Modell ;  members  of  executive  committee,  Wendell 
Reber,  chairman,  J.  M.  Koch  and  Frank  Massey. 

Chicago  Medical  Society. — At  a  clinical  meeting  held  February 
8,  Dr.  F.  Kreissl  narrated  a  case  of  hypertrophy  of  the  pros¬ 
tate,  with  retention,  cured  by  Bottini’s  operation,  and  also  re¬ 
ported  a  case  of  obstruction  of  the  left  ureter,  which  was 
removed  by  ureteral  catheterization,  and  a  case  of  extensive 
congenital  stricture  in  which  he  performed  a  perineal  opera¬ 
tion  with  very  satisfactory  results.  Drs.  James  Nevins  Hyde, 
Arthur  Dean  Bevan  and  Ludvig  Hektoen  jointly  reported  a 
case  of  blastomycetic  dermatitis.  Dr.  Hyde  discussed  the 
dermatologic  aspects  of  the  case,  Dr.  Bevan  the  surgical,  and 
Dr.  Hektoen  the  pathologic.  Dr.  Edward  H.  Ochsner  re- 
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ported  a  case  of  syringomyelia  and  exhibited  the  patient,  and 
Dr.  J.  Homer  Coulter  narrated  a  case  of  pharyngomycosis. 

Allegheny  County  Medical  Society. — At  the  fifth  annual  recep 
tion  and  banquet  of  this  Society,  held  at  Pittsburg,  Pa.,  Dr. 
James  T.  Whittaker  of  Cincinnati,  Ohio,  was  the  guest  of 
honor  and  presented  the  principal  paper  of  the  evening,  on 
“Arterial  Sclerosis.’’  One  of  the  features  of  the  evening  was 
the  adoption  of  the  resolution  endorsing  the  position  taken  by 
Dr.  W.  H.  Daly,  a  member  of  the  Society,  who  was  on  the 
staff  of  General  Miles,  and  was  Surgeon-in-Chief,  United  States 
Volunteers,  regardinghis  recent  testimony  as  to  the  “embalmed” 
beef  furnished  the  soldiers. 

Luzerne  County  Medical  Society. — At  the  recent  meeting  of  this 
society,  held  at  Wilkesbarre,  Pa.,  Dr.  L.  L.  Rogers  read  a 
paper  on  “Heredity,”  and  Dr.  C.  H.  Miner  one  on  “The  Serum 
Test  for  Typhoid  Fever.”  Dr.  Miner  stated  that  in  examina¬ 
tions  which  he  had  made  in  cases  of  continued  fever,  where 
the  diagnosis  remained  in  doubt,  after  the  sixth  day  the  test 
had  proved  of  great  value.  Among  these  cases  was  one  each 
of  osteomyelitis,  meningitis,  obscure  septic  infection  following 
an  operation,  appendicitis,  pelvic  abscess,  and  typhoid  follow¬ 
ing  labor. 

Philadelphia  County  Medical  Society.— At  the  meeting  held  Feb¬ 
ruary  8,  Dr.  J.  T.  Rugh  reported  “  Two  Cases  of  Unusual 
Length  of  Umbilic  Cord  with  in  Each  Case  Five  Turns  about 
the  Child’s  Neck.”  Dr.  Frederick  A.  Packard  reported  a  case 
of  gangrene  following  amputation  of  the  posterior  tibial  artery 
by  an  atheromatous  plate  occurring  in  a  woman  past  middle 
life.  The  principal  point  of  interest  about  the  case  was  that 
the  embolus  was  found  corresponding  to  the  line  of  demarca¬ 
tion,  which  was  found  by  a  proper  dissection.  Dr.  Joseph  Hearn, 
in  discussing  gangrene  of  the  foot  in  general,  advised  a  high 
amputation,  and  thought  that  as  a  rule  the  point  of  election 
should  be  above  the  knee-joint.  Dr.  Solomon  Solis  Cohen 
made  a  few  remarks  regarding  the  subject  of  emboli  as  the 
cause  of  gangrene,  and  thought  that  “intermittent  claudina- 
tion,”  first  described  by  Charcot,  and  later  by  a  certain  Eng¬ 
lish  writer,  as  well  as  by  Virchow,  was  very  frequently  an  early 
symptom  of  approaching  gangrene.  He  had  seen  this  sign 
present  in  a  case  which  waB  subsequently  reported.  Dr.  Pack¬ 
ard  stated  that  emboli  as  the  result  of  atheromatous  plates  did 
not  occur  frequently,  as  might  be  expected,  when  one  consid¬ 
ered  that  atheromatous  arteries  formed  one  of  the  most  com¬ 
mon  conditions  found  in  patients  in  all  large  hospitals. 

Wayne  County  Medical  Society. — At  the  regular  meeting  of  the 
Society,  February  2,  Dr.  Samuel  Bell,  Newberry,  Mich.,  read  a 
paper  entitled  “Some  Mental  Defects  Following  Diseased 
Physical  Conditions.”  The  Doctor  considered  only  such  cases 
of  insanity  as  occur  in  females,  especially  those  who  suffer 
from  diseases  of  the  procreative  organs.  He  said  that  it  is 
conceded  by  the  best  authorities  that  insanity  is  often  caused 
by  diseases  of  the  generative  organs,  and  also  that  mental 
disease  frequently  disturbs  the  normal  action  of  other  organs 
of  the  body  and,  in  some  instances,  modifies  diseased  action 
itself ;  while,  on  the  other  hand,  there  are  those  who  believe 
that  mental  conditions  are  practically  independent  of  any  dis¬ 
ease  of  the  body.  He  declared  that  his  experience  had  taught 
him  to  take  the  human  organization  in  its  entirety,  bearing 
in  mind  the  relation  which  each  organ  or  part  bears  to  each 
other,  and  the  possible  result  upon  the  brain  and  nervous  sys¬ 
tem  when  one  or  more  parts  become  diseased.  fJ'he  Doctor 
read  the  statistics  of  operative  cases  as  treated  in  the  London 
(Ont.)  Asylum  during  the  past  three  and  one-half  years,  which 
follows  :  One  hundred  and  ten  insane  women  were  operated  on, 
representing  196  distinct  operations,  all  of  them  upon  the 
organs  of  generatiop.  Of  these,  out  of  12  ovariotomies,  7  re¬ 
covered  and  4  improved  ;  of  the  17  hysterectomies,  5  recovered 
and  3  improved ;  of  the  22  cases  of  suspension  of  the  uterus, 


4  recovered  mentally  and  11  have  showed  mental  improvement ; 
of  30  cases  for  removal  of  diseased  cervices,  12  are  now  well 
mentally  and  9  others  have  improved  ;  of  21  cases  in  which 
minor  uterine  diseases  were  treated,  12  recovered  and  2  im¬ 
proved  ;  of  the  8  remaining  cases,  none  recovered,  and  in  only 
3  was  any  improvement  observed.  At  the  Upper  Peninsula 
Hospital  the  author  had  examined  26  out  of  31  admitted. 
Eleven  had  cervical  laceration,  10  had  endometritis,  5  had 
ovarian  disease,  13  had  a  discharge,  either  mucous  or  muco¬ 
purulent,  or  both ;  6  had  perineal  rupture,  8  had  uterine  dis¬ 
placement,  10  ulceration,  5  congested  and  enlarged  os,  3  vagi¬ 
nitis,  1  ovarian  tumor,  1  pinhole  os,  4  menorrhagia  and  5  pelvic 
cellulitis.  The  improvement  following  the  treatment  for  the 
above  physical  derangements  was  followed  by  improvement  in 
the  mental  condition  in  the  majority  of  cases  treated,  though 
not  in  all.  The  Doctor  then  considered  the  question  of  puer¬ 
peral  insanity.  He  said  that  10  per  cent,  of  all  mental  dis¬ 
eases  in  women  originate  in  connection  with  the  function  of 
reproduction,  there  being  insanity  of  gestation,  insanity  of  lac- ; 
tation  and  insanity  during  the  time  of  uterine  involution.  Be¬ 
sides  these  causes  there  are  also :  1,  shock  to  nerve  centers 
following  severe  postpartum  hemorrhage ;  2,  shock  to  patient 
during  the  lying  in  period,  induced  by  bad  or  startling  news;! 
3,  disgrace  attending  illegitimate  childbirth.  As  to  the  treat¬ 
ment  the  Doctor  said  that  patients  usually  could  not  be  cured 
at  home.  Strangers  have  a  better  influence  than  relatives  or 
friends.  Rest  in  bed  and  a  quiet  room  were  essential,  with 
nutritious  diet,  proper  treatment  of  any  abnormal  physical 
condition  and  removal  of  septic  matter  if  the  uterus  con-j 
tains  any.  _ _ 
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George  Henry  Rohe,  M.D.,  Sykesville,  Md.,  died  in  New 
Orleans,  La.,  February  6.  Dr.  Rohb  was  borne  Jan.  26,1851, 
began  the  study  of  medicine  in  1867,  and  received  his  degree  of 
M.D.  from  the  School  of  Medicine,  University  of  Maryland,  in 
1873.  He  afterward  studied  dermatology  and  then  spent  sev¬ 
eral  years  in  travel,  returning  to  engage  in  general  practice  in 
Baltimore,  when  he  was  appointed  Superintendent  of  the 
Maryland  Hospital  for  the  Insane  at  Catonsville,  in  1891.  In 
1885  the  Doctor  was  acting  assistant  surgeon  in  the  United 
States  Army,  and  from  1882  was  connected  with  the  College  of 
Physicians  and  Surgeons  of  Baltimore.  At  the  time  of  hie 
death  he  was  President  of  the  American  Public  Health  Asso 
ciation  ;  a  member  of  the  American  Medical  Asociation,  the 
American  Association  of  Obstetricians  and  Gynecologists,  its 
President  in  1893  ;  a  member  of  the  Medico-Chirurgical  Faculty 
of  Maryland,  also  its  President  in  1894 ;  a  member  of  the 
American  Academy  of  Political  and  Social  Science,  of  the  Com 
mittee  on  Organization  of  the  First  Pan-American  Medical 
Congress,  besides  other  American  and  foreign  societies.  Dr. 
Rohb  was  also  the  author  of  a  text-book  on  hygiene,  a  work  or 
practical  electricity  and  surgery,  and  a  manual  of  skin  diseases. 

Alvin  C.  Henderson,  M.D.,  University  of  Michigan,  1872, 
also  Long  Island  Hospital  Medical  College,  1872,  died  in  Brook 
lyn,  N.  Y.,  February  6.  He  was  born  in  Cadiz,  Ohio,  fifty 
years  ago ;  his  wife  died  about  five  years  ago,  and  a  son  of  six 
teen  was  killed  by  an  explosion  in  his  father’s  laboratory.  He 
himself  had  his  toe  severely  injured  by  the  weight  of  a  heav> 
fellow- passenger  in  a  trolley  car,  a  few  months  ago.  The  re 
suiting  gangrene  necessitated  amputation  of  the  left  leg,  ir 
the  Long  Island  Hospital.  He  was  physician  under  Coronei 
Delap  of  Brooklyn. 

Henry  W.  Owten,  M.D.,  Detroit,  Mich.,  a  veteran  of  th< 
Civil  War,«iged  78  years,  and  according  to  the  press  dispatches 
founder  of  the  Soldiers’  Home  at  Washington,  died  January  24 
He  entered  the  army  at  the  beginning  of  the  war  as  a  specia 
surgeon  in  the  Fourth  Ohio.  Soon  afterward  he  was  trans 
ferred  to  the  Seventy-fifth  Ohio,  and  remained  with  that  regi 
ment  until  he  was  detailed  by  General  Burnside,  just  after  th» 
battle  of  Fredericksburg,  to  establish  a  field  hospital.  Follow 
ing  this  he  had  charge  of  the  field  hospitals  until  he  was  orderei 
to  Washington,  where  he  was  instrumental  in  organizing  th< 
Harewood  Hospital,  which  is  now  the  Soldiers’  Home.  Dr 
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Owen  remained  in  the  service  of  the  government  a  year  after 
the  close  of  the  war. 

Rufus  W.  Peacock,  M.D.,  X.  Y.  University,  1875,  died  Feb¬ 
ruary  7,  at  his  home  in  Jersey  City,  N.  J.,  where  he  had  lived 
since  1875.  He  was  born  at  Goldsborough,  N.  C. ,  June  18 
1827,  and  practiced  in  the  South  for  eighteen  years.  His 
father  was  a  wealthy  planter  and  his  grandfather  an  aid-de- 
camp  on  General  Washington’s  staff. 

William  Cunningham  Campbell,  M.D.,  College  Physicians 
and  Surgeons,  N.  Y.,  1880,  son  of  the  late  Dr.  John  L.  Camp¬ 
bell,  died  at  his  home  in  New  York  City,  February  5. 

Joseph  Borden  Goodenough,  M.D.,  College  Physicians  and 
Surgeons,  N.  Y.,  1852,  of  Long  Branch,  N.  J.,  died  of  cardiac 
disease,  February  1. 

Harry  Young,  M.D.,  serving  with  the  Utah  Artillery  Divi¬ 
sion  at  Manila,  was  captured  and  murdered  by  the  Filipinos, 
February  5. 

James  Edward  Keegan,  M.D.,  aged  27  years,  died  of  pneu¬ 
monia,  February  10,  at  his  home  in  Jersey  City,  N.  J.,  where 
he  had  practiced  about  four  years. 

Edward  North,  M.D.,  Jefferson,  1868,  was  killed  by  an 
express  train  on  the  Pennsylvania  Railroad  on  the  afternoon  of 
February  11,  He  was  prominent  in  South  Jersey,  was  a  mem¬ 
ber  of  the  State  Assembly  in  1884  and  1885,  president  of  the 
Board  of  Health,  and  also  a  member  of  the  Board  of  Educa¬ 
tion,  his  home  being  Hammonton,  N.  J.  He  leaves  a  wife  and 
three  children,  also  three  brothers,  all  physicians  of  Atlantic 
City,  as  well  as  three  sisters,  resident  there. 

Clark  A.  Deakyne,  M.D.,  Philadelphia.  Pa.,  died  February 
6,  from  chronic  nephritis.  He  was  a  native  of  Delaware,  being 
born  in  Newcastle  in  1838.  He  was  a  graduate  of  the  Pennsyl¬ 
vania  Medical  College,  class  of  1859,  and  practiced  for  forty 
years.  After  he  ceased  to  practice,  Dr.  Deakyne  entered 
largely  into  charitable  work,  and  there  are  several  institutions 
in  this  city  which  owe  their  achievements  to  his  personal  efforts 
in  their  organization. 

OrvisF.  Bigelow,  M.D.,  Amherst,  Mass.,  February  2,  aged 
63  years.  .  .  .  M.  J.  L.  Burchard,  M.D.,  Princeton,  Ky.,  Feb¬ 
ruary  5.  .  .  .  D.  O.  Crist,  M.  D.,  Indianapolis,  Ind.,  January 
31,  aged  74  years.  .  .  .  S.  J.  Engle,  M.D.,  Susquehanna,  Pa., 
February  1,  aged  44  years.  .  .  .  J.  M.  Estill,  M.D.,  Lexington, 
Va.,  January  25.  aged  55  years.  .  .  .  Charles  S.  Grant,  M.D., 
Saratoga,  N.  Y.,  February  5,  aged  54  years.  .  .  .  Wry  Gray¬ 
son,  M.D.,  of  Washington,  D.  C.,  at  Orlando,  Fla.,  aged  72 
years.  .  .  .  C.  W.  Hardin,  M.D.,  Longwood,  Va.,  January  30, 
aged  85  years.  .  .  .  F.  M.  Lancaster,  M.D.,  Wayside,  Md., 
January  30,  aged  70  years.  .  .  .  Charles  W.  Morse,  M.D.,’ 
Dowagiac,  Mich.,  January  24,  aged  71  years.  .  .  .  W.  T.  Pirie, 
M.D.,  Waco,  Texas,  February  2.  .  .  .  Robert  C.  Stewart! 
M.D.,  University  of  Pennsylvania,  1872,  of  Shippensburg,  Pa., 
February  9. 
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Dr.  James  C.  Avary. — After  ten  years’  service  on  the  Board  of 
Health  of  Atlanta,  Ga.,  Dr.  Jas.  C.  Avary  has  resigned. 

Dr.  Thomas  H.  Manley.  — We  learn  that  Dr.  Thomas  H. 
Manley,  New  lorkCity,  has  been  reinstated  as  visiting  surgeon 
to  Harlem  Hospital. 

Dr.  Walter  Greiss. — At  the  meeting  of  the  trustees  of  the  Cin¬ 
cinnati  Hospital,  February  6,  Dr.  Walter  Greiss  was  elected 
resident  physician. 

Dr.  Clarenoe  W.  Leigh. — Dr.  Clarence  W.  Leigh,  Chicago,  has 
been  named  as  past  assistant-surgeon  with  the  rank  of  lieuten¬ 
ant,  of  the  Illinois  Naval  Militia. 

Harvard  s  New  Professorship. — We  are  informed  that  a  profes¬ 
sorship  of  hygiene  is  to  be  established,  which  in  time  will  yield 
a  larger  income  than  any  salary  now  given  to  any  professor  in 


the  University.  The  incumbent  of  the  chair  is  to  be  not  only  a 
teachei  but  a  practitioner,  and  his  services,  are  to  be  at  the  dis¬ 
posal  of  all  the  students. 

Dr.  Aaron  Schloss.  Dr.  Aaron  Schloss  of  Stockton,  Cal.,  has 
been  appointed  adjunct  professor  to  the  chair  of  the  Sciences 
of  Eye,  Ear,  Throat  and  Nose,  in  the  College  of  Physicians  and 
Surgeons,  San  Francisco. 

Meningococcus  in  Nasal  Passages—Schiff  found  the  meningo¬ 
coccus  in  the  nasal  passages  of  seven  out  of  twenty-seven 
healthy  persons  examined,  pathogenic  for  mice  and  guinea- 
pigs.  Autoinfection  from  the  nose  may  explain  the  origin  of 
the  disease.— Rev.  Gen.  de  Path.  Int.,  January  5. 

University  of  Tennessee. — It  is  reported  that  at  the  recent  meet- 
ing  of  the  Board  of  Trustees  of  the  University  of  Tennessee,  it 
was  decided  that  the  medical  department  would  continue  to  be 
located  at  Nashville,  and  permission  for  a  new  building  costing 
$50,000  was  given.  The  new  site  selected  for  the  building  is 
more  centrally  located  than  was  the  old  building  recently 
burned. 

“Gynecologic  Diseases”:  Correction. — In  the  article  under  this 
head  in  the  Journal  of  February  4,  beginning  on  page  221, 
column  2,  line  12,  read  :  “If  there  is  relaxation  of  the  pelvic 
outlet,  without  much  accompanying  prolapse  of  the  vaginal 
walls,  which  does  not  seem  to  produce  symptoms  as  above 
enumerated,  or  uterine  displacement,  operative  treatment  is 
not  indicated.” 

Unusual  Convulsions  in  Child — In  Pediatrics  for  February  1, 
Fischer  reports  a  case  of  convulsions  occurring  in  a  child  every 
fifteen  or  twenty  minutes,  beginning  from  an  overloaded  stom¬ 
ach,  and  accompanied  by  high  temperature  and  marked  thirst. 
The  convulsions  lasted  over  four  days,  with  ultimate  recovery 
following  varied  therapeusis,  local  depletion  by  leeches  seem¬ 
ing  markedly  effectual. 

Rabies  an  Intoxication. — The  latest  theory  in  regard  to  rabies 
assumes  that  the  dog  secretes  some  poison  in  his  saliva,  like 
snake  poison,  and  thus  hydrophobia  is  not  an  infectious  dis¬ 
ease  like  cholera  or  typhus,  but  a  poisoning  as  from  a  snake 
bite.  “We  must  accustom  ourselves  to  the  idea  that  the  pro¬ 
duction  of  toxins  is  a  very  general  function  of  living  cells. — 
St.  Peter sb.  Med.  Woch.,  January  7. 

Library  Burned. — A  disastrous  fire  in  Johnstown,  Pa.,  on 
January  25,  destroyed  the  library  of  the  late  Dr.  Joseph  M. 
Toner.  This  collection  was  unique  and  chiefly  of  a  medico- 
historic  character.  Although  during  life  Dr.  Toner  made  a 
large  addition  to  the  Congressional  Library,  along  the  same 
lines,  the  gift  did  not  quite  tally  with  the  exacting  tastes  of 
the  antiquity  hunter. 

Ohio  State  University.— It  is  reported  that  the  Board  of  Trus¬ 
tees  of  this  University  has  decided  to  establish  a  short  course 
of  lectures  for  the  instruction  of  health  officers  throughout  the 
State  and  for  those  of  mature  years  who  may  be  fitting  them¬ 
selves  for  such  office.  The  course  will  probably  be  given  in 
April  and  May  of  each  year  and  at  the  close  of  the  course  a 
certificate  given  stating  the  amount  and  character  of  the  work 
accomplished. 

Pellagra. — C.  Lombroso  has  for  years  insisted  that  pellagra 
was  caused  by  eating  decayed  corn,  and  his  theory  is  now  gen¬ 
erally  accepted.  The  substance  in  the  decayed  corn  that  causes 
the  disease  produces  a  pseudo-strychnin  intoxication,  and  fric¬ 
tions  with  salt  solution,  and  the  administration  of  Fowler’s 
solution  have  proved  the  most  effective  therapeutic  measures. 
Since  the  introduction  of  prophylactic  measures,  destruction  of 
spoiled  corn,  etc.,  the  number  of  cases  in  Italy  has  been  stead¬ 
ily  decreasing. — Vienna  Klin.  Woch.,  January  12. 

“The  Good  Regent.” — The  above  is  the  title  of  a  drama  written 
by  Sir  Thomas  Grainger  Stewart  of  Edinburgh.  It  takes  the 
form  of  a  chronicle  play  in  blank  verse,  is  historic  in  its  theme, 


386 


MISCELLANY. 


[February  18, 


and  the  leading  personage  is  the  Regent  Murray,  who  figured 
in  the  time  of  Mary  Stuart.  Dr.  Stewart  is  said  to  have  devel¬ 
oped  the  play  as  a  means  of  recreation  during  an  autumn  holi¬ 
day.  It  is  not  impossible  that  the  drama  may  be  publicly  pre 
sented  and  that  Dr.  Stewart  will  make  himself  appear  in  the 
title  role. 

Mosquito  Theory  of  Malaria. — The  priority  of  the  idea  of  carriage 
of  the  infection  of  malaria  by  mosquitoes  was  editorially  cred¬ 
ited  to  Laveran  in  the  Journal  of  February  4  (p.  249).  In  fact 
this  theory  decidedly  antedated  the  publication  of  Laveran 
some  two  years  ago,  it  having  been  very  fully  elaborated  in  a 
paper  read  before  the  Philosophical  Society  of  Washington,  D. 
C.,  Feb.  10,  1893,  by  Dr.  A.  F.  A.  King,  which  brought  out 
quite  thoroughly  the  arguments  in  favor  of  this  origin  of  mala¬ 
rial  inoculation. 

Modifications  in  Progressive  Paralysis. — Mendel  reviews  the  mod¬ 
ifications  in  progressive  paralysis,  noted  in  all  civilized  coun¬ 
tries  during  the  last  quarter  century  :  dementia  is  much  more 
common,  the  intermissions  are  more  frequent  and  last  longer, 
often  allowing  the  resumption  of  business  for  years ;  the  great 
increase  in  the  number  of  cases  and  the  number  of  women 
affected,  when  formerly  it  was  a  disease  almost  exclusively 
masculine,  and  the  younger  age  of  the  subjects.  He  suggests 
that  these  modifications  may  be  due  to  some  modification  of 
the  syphilitic  toxin. — N.  Y.  Med.  Monats.,  January. 

“The  Conscientious  Objector.” — It  is  not  easy  to  get  any  amuse¬ 
ment  out  of  the  New  English  laws  about  vaccination  and  con¬ 
scientious  objections  against  the  operation,  but  the  London 
Lancet ,  Dec.  31,  1898,  refers  to  the  following  somewhat  comic 
case:  One  father  presented  to  the  justice  his  objection  to 
the  vaccination  of  his  young  son  on  the  ground  that  he  had 
lost  two  children  from  diphtheria  following  vaccination.  The 
justice  refused  to  entertain  this  man’s  flea  as  having  any¬ 
thing  to  do  with  the  operating  of  conscience  or  of  ordinary 
intelligence. 

Fate  of  Medical  Aspirants  in  New  York. — Dr.  M.  J.  Lewi,  on 
behalf  of  the  State  Board  of  Medical  Examiners,  reports  that 
out  of  809  applicants  representing  the  regular  school,  29.9  per 
cent,  were  refused.  Among  the  New  York  graduates  there  was 
one  rejected  paper  for  every  three  students.  It  was  decided 
to  hold  only  four  examinations  each  year  instead  of  five.  The 
faculties  of  the  various  medical  schools  had  been  asked  to  fur¬ 
nish  thirty  questions  on  every  branch  taught  in  these  schools, 
for  the  use  of  the  question  committee.  For  the  comfort  of  the 
disappointed,  it  may  be  recalled  that  Governor  Roosevelt  of 
the  Empire  State  some  years  ago  suggested  the  police  force  as 
an  opening  for  such  young  men  as  had  failed  in  their  college 
examinations,  but  none  appeared  to  take  him  seriously. 

Specific  Immunity  Conferred  on  Healthy  Animals. — S.  Goldberg 
announces  that  by  means  of  the  serum  of  guinea-pigs  immu¬ 
nized  against  the  vibrio  of  septicemia,  a  serum  can  be  obtained 
in  healthy  guinea-pigs  that  is  bactericidal  for  the  vibrio  of  sep¬ 
ticemia.  This  effect  is  apparent  twenty-four  hours  after  the 
injection  of  the  serum.  It  is  extremely  probable  that  this 
immunity  is  not  purely  passive,  but  that  the  organism  takes 
an  active  part  in  the  development  of  the  bactericidal  property. 
The  therapeutic  effect  of  injections  of  serum  in  infective  dis¬ 
eases  must  be  attributed  in  all  probability  to  this  bactericidal 
property  of  the  serum  of  the  animal  organism. — St.  Petersburg 
Med.  Woch.,  Dec.  31,  1898. 

Birth  Statistics  for  France  and  Germany. — The  annual  birth 
returns  of  certain  foreign  countries  are  watched  with  interest 
not  only  by  the  sanitarian  but  by  the  militarist.  The  statis¬ 
tics  of  1897  continue  to  show  the  falling  off  in  France  as  com¬ 
pared  with  Germany.  In  that  year  859,107  births  were  regis¬ 
tered  in  France,  one  of  the  smallest  totals  of  the  century.  In 
the  same  year  751,019  deaths  occurred.  In  Germany,  1,991,125 
births  were  registered  and  1,205,492  deaths.  Marriages, 


which  are  generally  regarded  as  a  scale  by  which  to  measure 
the  wealth  of  the  people,  took  place  in  Germany  in  the  propor¬ 
tion  of  8.3  per  1000  of  the  population,  and  in  France  7.5  per 
1000.  To  summarize,  in  Germany  marriages  and  births  are 
increasing  in  number,  and  the  mortality  is  moderate;  in 
France  births  are  decreasing,  while  marriages  are  very  slowly 
increasing,  and  the  mortality  is  likewise  moderate. 

Hydatid  Cysts  of  Bones  of  the  Pelvis.— Dobbelin  reports  the  case 
of  a  workman  of  35  years,  with  a  fluctuating  tumefaction  in 
the  right  inguinal  region,  developing  toward  the  anterior  supe¬ 
rior  iliac  spine,  diagnosed  tuberculous  osteitis.  An  incision 
released  a  quantity  of  pus,  and  the  ilium  was  found  the  seat  of 
numerous  minute  hydatid  cysts.  After  extensive  resection 
sound  bone  was  reached,  the  wound  tamponed  and  the  cica¬ 
trization  was  complete  in  a  couple  of  months.  The  cysts  were 
multilocular  in  twenty  two  out  of  the  twenty-three  cases  of 
hydatid  cysts  of  the  pelvic  bones  published.  The  destruction 
of  the  bone  was  so  extensive  in  one  case  that  the  femur  had 
penetrated  into  the  small  pelvis,  the  acetabulum  region  having 
been  entirely  destroyed.  Only  four  cases  cured  are  on  record. 
— Semaine  M6d.,  January  4. 

Census  of  the  Russian  Empire. — According  to  the  last  census  of 
Russia,  recently  completed  after  six  years  of  laborious  enu¬ 
meration,  the  population  of  Russia  and  of  the  Grand  Duchy 
of  Finland,  number  129,211,114  persons.  The  average  density 
of  the  population  is  seven  inhabitants  to  the  square  kilometer. 
The  minimum  density  is  1.6  to  the  square  kilometer  and  the 
maximum  8.46.  The  sexes  are  thus  divided;  In  European 
Russia  there  are  100  men  for  every  102  women.  In  the  Polish 
provinces  there  are  98  women  to  every  100  men  ;  in  the  steppes 
there  are  89 ;  in  the  Caucasus  also  89,  and  in  Turkestan,  93. 
There  are  19  cities  which  have  over  100,000  inhabitants,  and  35 
which  have  from  50,000  to  100,000.  In  1892  the  empire  only 
included  108,500,000  inhabitants.  The  Chinese  Empire  and  the 
British  Empire  alone  have  a  greater  population  than  Russia. 
China  has  402,000,000,  and  Great  Britain  315,000,000. 

Mechanism  of  Agglutination.— A  communication  in  the  Vienna 
Klin.  Woch.,  January  5,  from  the  Vienna  Serotherapeutic  In¬ 
stitute,  explains  the  process  of  agglutination  by  the  produc¬ 
tion  of  precipitates.  These  precipitates  are  the  indispensable 
preliminary  to  agglutination.  In  specific  agglutination  it  is 
the  specific  agglutinating  substance  which,  in  solution  in  the 
bouillon  or  adhering  to  the  bodies  of  the  bacteria,  forms  a 
specific  precipitate  on  the  addition  of  homologous  serum.  The 
non-specific  agglutinations  are  caused  by  the  precipitation  of 
the  albuminoid  substances  with  alcohol,  chrysoidin,  etc.  This 
precipitation  agglutinates  the  micro-organic  and  anorganic 
particles.  This  assumption  of  a  common  mechanic  principle 
underlying  both  specific  and  non-specific  agglutination  ex¬ 
plains  and  harmonizes  the  observed  facts. 

Medical  Expert  Testimony. — Dr.  Homer  O.  Jewett,  Cortland, 
N.  Y.,  in  a  paper  on  the  above  subject  read  before  the  N.  YT. 
State  Medical  Association,  says,  perhaps  somewhat  vehem¬ 
ently :  “Doctors  who  are  ambitious  to  pose  as  experts  and 
secure  emoluments,  sometimes  linger  about  law  offices,  court¬ 
ing  favorable  attention  and  awaiting  demands  for  their  serv¬ 
ices,  like  vultures  hovering  over  a  prospective  battle-field  wait¬ 
ing  for  the  spoils.  Such  doctors,  incited  by  the  promise  of  lib¬ 
eral  fees  and  flattered  by  the  attentions  and  blandishments  of 
the  men  of  law,  will  condescend  to  search  authorities,  look  up 
points  and  precedents  and  advance  suggestions  to  assist  un¬ 
scrupulous  counsel  in  achieving  a  victory  entirely  irrespective 
of  the  merits  of  their  causes.  Yes!  such  have  been  known  to 
boast  of  the  ample  fees  received  and  the  popularity  they  had 
gained  as  experts,  by  aiding  attorneys  to  win  their  cases  in  the 
face  of  truth,  law  and  equity.  Money  is  tempting  (sic)  even  to 
a  doctor  ;  flattery  is  always  potent  and  prejudices  are  easily, 
sometimes  unwittingly,  imbibed  by  intimate  association  and 
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familiar  converse  with  an  intriguing  party  in  a  suit  or  his  at¬ 
torney.” 

New  York  Pure  Beer  Bill.— According  to  the  Outlook  of  Febru¬ 
ary  11,  the  pure  food  bills  which  for  several  years  have  been  so 
popular  in  the  western  legislatures  and  in  Congress  have  been 
supplemented  in  the  New  York  Legislature  by  a  pure  beer 
biU.  This  bill  provides  that  no  fermented  liquors  containing 
any  other  ingredient  than  “pure  barley  malt,  pure  hops,  pure 
extract  of  hops,  pure  yeast  and  pure  water,”  shall  hereafter 
be  manufactured  or  sold  in  the  State  of  New  York;  and  that 
no  fermented  liquors  shall  be  sold  within  three  months  of  its 
manufacture.  Fines  are  provided  for  violations,  one-half  of 
the  fine  to  go  to  the  informers,  the  other  half  to  the  State 
Health  Department. 

Effect  of  Withdrawal  of  Water  on  Nerve-Cell.— Brasch  reports 
investigations  with  intraperitoneal  injections  of  glycerin,  con¬ 
centrated  salt  solutions,  administration  of  natrium  sulphuri- 
cum,  calomel,  etc.,  which  deprive  the  tissues  of  water.  The 
effect  is  the  same  with  each  :  the  cell  nucleus  shrinks  until  it 
disintegrates  into  fine  granules,  which  is  evidently  not  a  necro- 
biotic  process,  but  a  purely  mechanic  alteration  caused  by  the 
withdrawal  of  the  moisture,  and  hence  is  capable  of  restitu¬ 
tion.  This  fact  is  important  in  view  of  the  diseases,  enteritis 
acuta,  dysentery  and  Asiatic  cholera,  in  which  life  is  threat¬ 
ened  by  the  rapid  loss  of  water  from  the  organism. — Fort- 
schritte  der  Med. ,  1898,  21. 

Marmorek’s  Antistreptococcus  Serum.— Moncorvo  of  Rio  de  Jan¬ 
eiro  adds  a  very  favorable  account  of  the  action  of  Marmorek’s 
serum  in  infantile  bronchopneumonia  and  acute  lymphangitis 
to  the  mass  of  contradictory  reports  in  literature.  Some  advo¬ 
cate  it  strongly  ;  others  report  abscesses  around  the  injecting 
point  and  still  more  serious  inconveniences.  Chantemessehas 
had  only  thirty-five  deaths  in  a  thousand  cases  of  erysipelas  in 
which  it  was  injected.  Moncorvo  mentions  the  identity  of  the 
microbe  causing  erysipelas  and  lymphangitis,  and  the  prompt 
cures  of  two  cases  of  the  latter,  in  children,  who  received  ten 
grams  in  two  injections.  Its  effect  in  bronchopneumonia  was 
also  pronounced,  and  no  local  accidents  or  after-effects  were 
observed  in  any  case.—  Bull,  de  V Acad.  deM6d.,  Dec.  27, 1898. 

Idiopathic  Pulmonary  Congestion.— Carribre  ( Revue  de  MMecine, 
1898,  Nos.  10  and  12,  1899,  No.  1)  considers  at  length  the  con¬ 
dition  described  by  Woillez  as  idiopathic  pulmonary  conges¬ 
tion,  but  which  the  description  suggests  may  be  a  modified  or 
abortive  form  of  pneumonia.  From  this  it  is  said  to  differ  in 
its  less  severe  onset,  in  its  greater  pain  in  the  side  and  its 
greater  dyspnea  early.  The  expectoration  of  congestion  is  said 
to  be  gummy  and  not  very  viscid,  and  the  crepitant  rale  to  be 
less  often  heard  when  the  former  exists.  From  his  study  Car¬ 
riers  concludes  that  the  affection  is  dependent  upon  the  activity 
of  various  species  of  micro-organisms,  but  especially  the 
pneumococcus,  and  next,  but  much  less  in  frequency,  the 
staphylococcus  and  the  streptococcus.  In  all  instances  the 
virulence  of  these  bacteria  is  greatly  attenuated,  or  diminishes 
rapidly,  the  pneumococcus,  for  instance,  losing  its  virulence  in 
cultures  within  four  days.  The  opinion  is  expressed  that  when 
the  virulence  of  the  micro  organisms  is  maintained  they  give 
rise  to  pneumonia,  when  attenuated,  to  congestion. 

Inguinal  Hernia. — From  the  standpoint  of  the  army  and  navy 
surgeon,  Braisted  (N.  Y.  Medical  Record,  January  28,  p.  116) 
sums  up  as  follows  the  service- conditions  justifying  operation 
for  hernia :  1.  Cases  absolutely  incapacitated  for  duty,  in 

which  the  physical  condition  is  such  as  to  permit  of  operative 
procedures.  2.  All  cases  up  to  the  age  of  35  or  40  years,  with 
good  muscular  development,  whether  incapacitated  for  work 
or  not.  3.  Cases  in  which  immense  strain  has  forced  a  hernial 
protrusion,  and  left  impaired  an  otherwise  strong  ring.  4.  All 
cases  in  which  trusses  prove  irritating  or  dangerous.  5.  The 
operation  is  to  be  recommended  for  otherwise  desirable  appli¬ 


cants  for  enlistment,  and  these  men  are  to  be  considered  fit  for 
enlistment  after  the  operation  has  proved  its  permanency  by 
from  four  to  six  years’  trial.  6.  In  all  cases  in  which  strangu¬ 
lation  is  actually  present  or  threatens,  or  in  which  recurring 
discomfort  and  pain  show  the  tendency  to  hernia,  and  in  which 
the  slight  repeated  engagement  of  the  intestine  in  the  internal 
ring  calls  attention  to  the  liability  of  this  accident. 

Enteritis  Follicularis  in  Childhood.— Prof.  W.  E.  Tschernow 
has  established  the  existence  of  an  infection  of  the  solitary 
follicles,  Peyer  s  patches  and  Lieberkiihn’s  crypts,  without  in¬ 
volvement  of  the  mucous  membrane,  in  children.  The  clinic 
couise  varies  in  different  cases :  sometimes  there  is  dyspepsia 
accompanied  by  colitis ;  sometimes  there  is  dysentery  of  a 
typhoid  character,  with  collapse.  The  general  health  suffers 
and  the  nervous  system  is  more  or  less  affected,  showing  the 
infective  character  of  the  disease,  which  he  attributes  to  the 
bacterium  coli  or  some  similar  micro-organism.  It  is  differen¬ 
tiated  from  dysentery  and  colitis  by  the  lack  of  noticeable  pain 
in  the  left  iliac  fossa  and  by  the  absence  of  any  swelling  of  the 
colon  descendens,  so  that  it  is  difficult  or  impossible  to  pal¬ 
pate  it.  The  passage,  several  times  a  day,  of  feces  mixed  with 
the  discharges,  differentiates  it  from  other  dysentery  passages. 
The  prognosis  is  not  unfavorable,  but  the  course  of  the  affec¬ 
tion  is  often  very  protracted.  Milk  diet  and  intestinal  anti¬ 
septics  are  the  main  factors  in  treatment.  —  St.  Petersburg 
Med.  Woch.,  Dec.  31,  1898. 

Racial  Types  of  Europe — Dr.  J.  Deniker  gives  in  L'  Anthropo- 
logie,  the  results  of  his  studies  on  the  principal  racial  types  of 
Europe,  excluding  those  which  belong  to  immigrants  of  historic 
times,  such  as  the  Gypsies,  Jews,  Moors,  Finns,  Lapps  and 
Huns.  These  primary  types  are :  1,  a  tall,  blonde,  long  head 
(dolichocephalic)  of  the  North,  now  called  the  Teuton  by  many 
anthropologists ;  2,  a  short,  blonde  and  rather  broad  headed 
type  of  the  East,  e.  g.,  Great  Russia  and  Eastern  Prussia;  3, 
a  short,  dark,  long  head  of  the  Mediterranean,  sometimes 
called  Iberian,  though  the  name  is  too  local  for  this  widely- 
spread  element;  4,  a  short,  dark,  broad  head  (brachy- 
cephalic)  of  Middle  Europe,  including  the  Central  French  and 
South  Germans,  which  is  now  called  Celt  or  Rhaetian,  and 
sometimes  the  Alpine  races ;  5,  a  tall,  dark  (mesocephalic)  or 
medium-headed  type  along  the  Mediterranean  littoral ;  6,  a 
tall,  dark,  broad  head  about  the  Adriatic.  Deniker  does  not 
claim  that  these  types  are  original.  They  probably  result 
from  the  union  of  several  types,  but  these  types  persist  over 
wide  areas. — London  Globe 

Paralysis  Agitans  Consecutive  to  Trauma. — In  regard  to  the  fre¬ 
quency,  Krafft-Ebing  mentions  that  he  has  had  seven  cases  of 
traumatic  etiology  out  of  a  total  of  110;  Eulenberg,  2  out  of 
46;  Heimann,  3  in  19.  He  notes  that  the  paralysis  always 
commences  at  the  point  of  the  injury,  while  in  his  experience 
the  classic  paralysis  commences  regularly  at  the  distal  extrem¬ 
ity  of  a  superior  member.  Even  the  slightest  and  most  diverse 
accidents  may  lead  to  paralysis  agitans.  Walz  found  in  27 
cases,  general  cause  in  6,  stab  or  cut  in  4,  burns  1,  freezing  1, 
luxation,  dislocation  or  fracture  4,  contusions  8.  In  several  of 
Krafft-Ebing’s  cases  there  had  been  no  psychic  shock,  and  in 
none  was  there  a  neuritis  ascendans.  Antiphlogistic  and  ano¬ 
dyne  treatment  is  indicated,  especially  for  elderly  persons,  after 
trauma,  to  ward  off  such  a  serious  consequence  as  paralysis 
agitans.  He  closes  his  article  in  the  Vienna  klin.  Woch.  of 
January  12,  with  the  observation  of  a  man  of  38  years,  in  whom 
the  paralysis  did  not  develop  until  six  years  after  the  trauma, 
and  then  was  induced  by  overexertion  in  farm  work.  He  calls 
attention  to  importance  of  local  overexertion  as  a  hitherto 
overlooked  factor  in  the  etiology  of  this  affection. 

New  Bullet  Used  by  the  Eogllsh  in  the  Soudan. — The  Journal  has 
commented  on  the  inhumanity  of  the  Dum  Dum  bullets  used 
by  the  English  in  India  (xxx,  p.  1416),  but  the  new  bullet  used 
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in  the  Soudan  seems  to  be  even  more  murderous  in  its  effects, 


were  crowded  into  the  normal  space,  causing  them  to  see 


and  the  English  journals  are  attributing  the  success  of  the 
campaign  to  this  fact  in  some  measure.  Professor  von  Bruns, 
who  called  attention  to  the  violation  of  the  spirit  of  the  St. 
Petersburg  Convention  by  the  Dum  Dum,  has  been  testing  the 
new  bullet,  which  differs  from  the  usual  Lee-Metford  bullet  by 
a  small  open  cavity  at  the  point,  lined  with  the  nickel  that 
forms  the  entire  coating.  The  effect  is  the  same  as  with  an 
ordinary  bullet  at  a  distance  of  600  meters,  but  within  this  dis¬ 
tance — and  fighting  with  uncivilized  forces  is  usually  at  closer 
range — the  bullet  “mushrooms”  in  the  soft  parts,  although 
less  destructively  than  the  Dum  Dum,  but  the  bones  are  more 
severely  injured,  and  the  bullet  explodes  with  great  violence, 
from  compression  of  the  air  in  the  hollow  tip,  when  it  comes  in 
contact  with  the  fluid  in  the  hollow  organ. — Semaine  Med., 
January  18. 

Mortality  of  Havana. — According  to  the  Archivos  de  la  Poli- 
•clinica,  Havana,  with  a  population  of  200,000,  had  in  1895 
7724  deaths;  in  1896,  11,400;  in  1897,  16,948,  and  in  eleven 
months  of  1898,  18,480.  The  severe  form  of  chronic  malarial 
infection  with  generalized  edema,  which  has  been  responsible 
for  so  many  deaths,  is  known  in  Havana  as  “Weyler  fever.” 
The  Archivos  rejoices  at  the  close  of  Spain’s  government  of 
“despotism,  injustice,  inequality  and  boodling,”  mentioning  as 
an  especial  scandal  the  interested  protection  extended  by  the 
Spanish  governors  to  prostitution.  It  states  that  only  25  per 
cent,  of  the  population  of  Cuba  can  read  and  write,  and  that 
with  the  exception  of  a  private  school,  there  is  not  a  single 
school  building  in  the  island  erected  for  the  purpose.  All  the 
schools  are  in  small  private  houses  and  gymnastic  exercises  are 
unknown.  The  Medical  Department  of  the  Havana  Univer¬ 
sity  has  its  courses  in  three  remote  parts  of  the  city.  The 
Spaniards  opposed  no  restrictions  to  scientific  publications 
until  1895,  when  they  imposed  a  tax  which  caused  the  suspen¬ 
sion  of  some.  Others  continued,  but  have  distributed  their 
issues  gratis  since  to  avoid  the  tax,  among  them  the  Archivos. 

The  Samuel  D.  Gross  Prize. — The  second  quinquennial  prize  of 
$1000,  under  the  will  of  the  late  Samuel  D.  Gross,  M.D.,  will 
be  awarded  Jan.  1,  1900.  The  conditions  are  that  the  prize 
shall  be  awarded  every  five  years  to  the  author  of  the  best 
original  essay,  not  exceeding  150  printed  pages,  octavo,  in 
length,  illustrative  of  some  subject  in  surgical  pathology  or 
surgical  practice,  founded  upon  original  investigations,  the 
candidates  for  the  prize  to  be  American  citizens.  It  is  ex¬ 
pressly  stipulated  that  the  successful  competitor,  who  receives 
the  prize,  shall  publish  his  essay  in  book  form,  and  that  he 
shall  deposit  one  copy  in  the  Samuel  D.  Gross  Library  of  the 
Philadelphia  Academy  of  Surgery.  The  essays,  which  must 
be  written  by  a  single  author  in  the  English  language,  should 
be  sent  to  Dr.  J.  Ewing  Mears,  1429  Walnut  St.,  Philadelphia, 
before  Jan.  1,  1900.  Each  essay  must  be  distinguished  by  a 
motto,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto,  and  containing  the  name  and  address  of  the  writer.  No 
envelope  will  be  opened  except  that  which  accompanies  the 
successful  essay.  The  Committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  respective  writers  or  their  agents 
within  one  year.  The  Committee  reserves  the  right  to  make 
no  award  if  the  essays  submitted  are  not  considered  worthy  of 
the  prize. 

The  Retina  in  a  Case  of  Partial  Macropsia. — Professor  Holmgren 
published  a  couple  of  years  ago  ( Nordiskt  Med.  Ark.)  a  study 
of  his  own  right  eye  which  was  affected  with  relative  scotoma, 
partial  color  blindness  and  macropsia  for  objects  projecting  an 
image  over  .75  millimeter  on  the  retina,  which  were  seen  two 
and  a  half  times  larger  than  with  the  other  eye.  He  explained 
this  macropsia  by  assuming  that  the  cones  had  learned  to  see 
objects  in  their  natural  size,  but  that  they  became  compressed 
at  some  given  moment  and  two  and  a  half  times  as  many  cones 


objects  two  and  a  half  times  as  large  as  normally.  He  added 
that  he  had  bequeathed  his  eye  to  the  professor  of  histology 
for  examination.  After  his  death  the  eye  was  duly  examined, 
but  as  twenty-four  hours  had  elapsed  it  was  difficult  to  distin¬ 
guish  between  lesions  and  cadaveric  changes.  The  full  report 
is  published  in  the  Upsala  Ldkare  Forli.,  July  4,  1898.  It  can 
be  summarized  as  the  discovery  of  hemorrhagic  cysts  and  a 
number  of  small  recent  hemorrhages.  Around  these  cysts  the 
elements  of  the  retina  presented  no  pathologic  alterations,  but 
seemed  to  be  compressed  and  bent  out  of  their  natural  posi¬ 
tion.  There  was  also  in  the  choroid  a  membrane  of  vascular¬ 
ized  conjunctiva  tissue. — Rev.  Gen.  d’  Ophth.,  Dec.  31,  1898. 

The  Contract  Nurse  Bill.— Dr.  Anita  Newcomb  McGee,  in  the 
Evening  Star  of  Washington,  D.  C.,  February  3,  throws  ridi¬ 
cule  on  H.  B.  11770,  now  under  consideration,  to  provide  for 
the  employment  of  women  nurses  in  the  Army  : 

This  bill,  instead  of  placing  the  superintendent  of  nurses  at 
the  head  of  her  department,  under  the  Surgeon-General,  cre¬ 
ates  an  extraordinary  nursing  commission,  consisting  of  the 
Secretary  of  War  (ex  officio)  the  general  commanding  the 
army,  the  adjutant-general,  the  Surgeon  General  and  three 
women,  which  commission  is  to  “have  general  charge  of  the 
nursing  service,”  and  is  also  to  make  rules  to  govern  the  hos¬ 
pital-corps  men  when  on  duty  in  the  hospitals.  In  other 
words,  this  commission  will  control  the  work  of  the  rank  and 
file  of  the  medical  department  and  have  authority  not  only 
greater  than  the  Surgeon-General,  but  also  greater  than  the 
Secretary  of  WAr.  To  carry  out  the  plans  of  the  ladies  who 
have  prepared  this  bill  the  women  members  of  the  commission 
will  have  to  propose  considerable  changes  in  military  meth¬ 
ods,  some  of  which  would  conflict  with  existing  army  regula¬ 
tions  and  would,  if  adopted,  render  the  latter  null  and  void. 
If  one  of  the  officers  on  the  commission  should  vote  with  the 
women  they  have  a  majority  which  would  overrule  the  Secre¬ 
tary’s  regulations  and  present  the  unique  spectacle  of  an  officer 
being  practically  the  superior  of  his  chief.  If,  on  the  contrary, 
the  three  officers  should  sustain  the  Secretary,  the  efforts  of 
the  women  commissioners  would  result  in  nothing.  If  it  is 
maintained  that  the  Secretary  might  himself  be  willing  to 
amend  the  army  regulations,  I  reply  that  he  has  that  power 
now,  without  restriction  ;  has  not  the  least  need  of  a  commis¬ 
sion  to  relieve  him  of  the  responsibility. 

Scientific  Basis  for  Treating  Infective  Diseases.— Professor  Was- 
sermann  observes  that  although  we  have  no  specific  remedy  for 
many,  diseases,  yet  our  therapeutics  are  founded  on  a  scientific 
basis.  We  know  that  the  normal  course  of  most  infective  dis¬ 
eases  is  most  closely  connected  with  the  appearance  of  immu¬ 
nity,  and  that  this  depends  upon  the  appearance  of  certain 
substances  in  the  blood  serum.  It  has  been  established  that 
the  antitoxins  of  cholera  and  typhus,  for  example,  originate  in 
the  bone  marrow,  the  lymph-glands  and  the  spleen.  Tremen¬ 
dous  functional  demands  are  therefore  made  upon  these  organs 
in  the  neoformation  and  regeneration  of  their  cells,  while  at 
the  same  time  they  are  fulfilling  their  usual  regular  function, 
the  formation  of  the  blood.  He  considers  the  anemia  accom¬ 
panying  certain  diseases  due  to  the  partial  failure  of  these 
organs,  especially  the  marrow,  to  accomplish  all  these  func¬ 
tions  simultaneously  required  of  them,  rather  than  to  a  de¬ 
struction  of  the  red  corpuscles.  The  organism  supplies  its 
own  specific  remedy  for  the  disease,  and  the  scientific  basis  for 
therapeutics  is  to  nourish,  support  and  assist  the  organism  in 
its  efforts,  and  promote  them  by  asepsis,  preventing  mixed 
infection,  and  all  measures,  like  hydrotherapy,  which  support 
the  hematopoietic  and  especially  the  leucoplastic  apparatus  in 
its  regenerative  activity.  By  these  means  the  natural  healing 
process,  which  is  always  accompanied  with  danger,  is  rendered 
easier  for  the  organism,  and  the  physician,  although  he  has  no 
specific  remedy  in  his  hands,  is  yet  a  most  important  factor  in 
the  final  results. — Ztft.  f.  Diet.  u.  Phys.  Therapie,  ii,  1. 

The  Unsanitary  Court  Oath. — In  New  York  City,  several  of  the 
police  magistrates  have  refused  to  require  witnesses  to  kiss 
the  Bible  in  taking  oaths.  One  judge,  in  speaking  to  a  re- 
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porter,  stated  that  he  had  had  his  attention  forcibly  called  to 
the  perils  of  the  kissing-oath  by  an  apparently  well-authenti¬ 
cated  case  wherein  death  was  said  to  have  resulted  to  a  young 
witness  who  had  occasion  to  testify  in  his  court.  He  believed 
that  this  young  girl  contracted  her  fatal  malady  from  the  cover 
of  the  court  Bible,  which  had  been  handled  and  kissed  by  per¬ 
sons  innumerable.  Her  lips,  it  is  said,  were  chapped  and  were 
noticed  to  be  slightly  bleeding  at  the  time  she  was  in  court. 
He  further  said  that  the  covers  of  some  of  the  court  Bibles 
have  been  noticed  by  him  to  be  filthy  and  to  be  worn  through 
in  spots  by  the  pressure  of  the  lips  of  witnesses  and  prisoners. 
As  there  is  no  legal  obligation  resting  upon  magistrates  to 
insist  upon  the  ordinary  form  of  Bible-oath,  he  had  deter¬ 
mined  to  discontinue  the  use  of  the  book  in  his  court,  and  he 
did  so  principally  because  he  felt  that  the  old  form  might  result 
in  the  communication  of  infectious  diseases.  Since  he  has 
taken  this  stand,  he  has  been  in  the  receipt  of  letters  of  con¬ 
gratulation  from  many  persons,  for  his  advocacy  of  the  cause 
of  cleanliness  and  hygiene.  The  question  must  arise  in  the 
inquiring  mind  how  it  is  that  the  judges  and  attendants  at  the 
various  lower  courts  permit  the  books  to  be  continued  in  use 
after  they  have  become  worn  and  filthy  in  appearance;  the 
price  of  Bibles  is  not  so  exorbitant  but  that  the  supply  could 
be  renewed  at  least  once  a  week. 

Judicious  Treatment  of  Convalescent  Soldiers.— In  a  paper  before 
the  New  York  County  Medical  Association,  Dr.  Wickes  Wash¬ 
burn  records  the  following  experience  in  caring  for  returning 
troops  at  the  hospitals  at  Montauk  Point.  He  says  that  on  the 
afternoon  of  August  18  or  20  there  arrived  at  the  general  hos¬ 
pital  a  group  of  ambulances  containing  about  seventy-five  men, 
only  a  few  of  whom  probably  had  a  pulse  at  the  wrist ;  many 
were  unconscious.  They  had  endured  on  the  transport,  for 
three  days  without  food,  to  the  limit  of  their  physical  strength, 
and  with  the  long,  hard  ride  up  from  the  dock,  seated  facing 
each  other  as  in  a  stage,  had  simply,  as  they  became  exhausted, 
one  by  one,  fallen  over  and  were  tangled  in  among  each  other 
in  a  most  woful  condition.  By  good  fortune  we  were  apprised 
of  their  approach  by  an  army  surgeon  who  happened  to  becom¬ 
ing  in  that  direction  and  urged  the  ambulances  on,  himself 
coming  forward  at  a  gallop  to  let  us  know  the  desperate  condi¬ 
tion  of  the  men.  We  abandoned  all  else,  the  doctors  and  nurses 
administering  small  doses  of  whisky  to  each  man  before  he  was 
taken  out  of  the  ambulance,  unloading  them  as  rapidly  as  pos 
sible,  and  placing  them  in  the  shade  of  the  tents  upon  mat¬ 
tresses  on  the  floor.  Before  this  was  quite  completed  I  went  to 
the  kitchen  and  brought  ten  or  twelve  quarts  of  hot  milk,  and 
the  nurses  under  my  supervision  and  that  of  another  doctor  fed 
these  men— many  of  them  too  weak  to  raise  their  heads— a  few 
ounces  of  milk  every  fifteen  or  twenty  minutes  for  two  hours  or 
more.  I  am  glad  to  be  able  to  state  that  only  one  of  these 
seventy-five  men  died. 

Mediastino=Pericarditis  Without  Endocardial  Complication.-Cases 
>f  primary  disease  of  the  pericardium  without  valvular  affec- 
;i°n  are  not  very  common.  For  this  reason,  and  because  of 
he  unusually  early  age  at  which  the  disease  appeared,  this 
:ase  seems  to  be  worthy  of  record.  In  1895  Dr.  Thomas  Har¬ 
is  published  a  monograph  containing  accounts  of  his  own 
•ases  of  mediastino- pericarditis  and  all  others  recorded  up  till 
hen.  The  youngest  patient  mentioned  by  him  was  a  child  2 
ears  of  age,  so  that  the  above  case  probably  represents  the 
arliest  age  at  which  the  affection  has  as  yet  been  known  to  be 
'resent.  Dr.  Harris  distinguished  three  pathologically  dis- 
inct  classes  of  “chronic  inflammatory  conditions  in  relation  to 
he  pericardium  and  mediastinum.”  In  the  first  of  these  there 
i  adherent  pericardium  with  marked  increase  of  fibrous  tis- 
Je  in  the  mediastinum,  not  infrequently  associated  with  case- 
us  affection  of  the  lymphatic  glands  of  the  mediastinum,  and 
ith  adhesions  of  the  exterior  of  the  pericardium  and  the  sur¬ 


rounding  parts.  These  cases,  following  Kussmaul,  he  named 
indurative  mediastino-pericarditis,  and  the  above  case  seems  to 
be  an  excellent  illustration  of  the  condition,  occurring,  how¬ 
ever,  at  an  unusually  early  age.  Such  cases  are  of  interest 
clinically  because  of  the  difficulty  in  diagnosing  the  condition, 
and  pathologically  because  their  etiology  is  so  obscure.  If 
they  are  regarded  as  rheumatic,  one  is  confronted  with  the 
absence  of  endocardial  affection — an  absence  which,  at  any 
rate  in  children,  is  so  rare  in  rheumatic  heart  affections  as 
almost  to  negative  the  supposition.  Moreover,  besides  the 
absence  of  endocarditis  and  of  joint  affection,  there  is  in  many 
of  these  cases  no  history  of  any  illness  which  could  be  regarded 
as  an  attack  of  an  acute  pericarditis,  the  disease  beginning 
insidiously  and  the  first  symptoms  being  those  of  the  conse¬ 
quent  cardiac  dilatation  or  of  dropsy.  In  the  present  case, 
except  an  increased  area  of  cardiac  dulness  and  an  occasional 
lividity  of  the  extremities,  there  was  nothing  for  weeks  to  lead 
anyone  to  suspect  any  affection  of  the  heart.  Cases  such  as 
these  differ  on  one  hand  from  cases  of  obviously  tuberculous 
pericarditis  with  generally  much  other  evidence  of  tubercle, 
and  on  the  other  from  the  obviously  rheumatic  cases  where 
there  is  endocarditis  as  well.— Blumfield  :  London  Lancet 
Dec.  31,  1898. 

Infectious  Disease  Reports  Under  a  Fee  System. — According  to 
the  Medical  News  (Jan.  28,  1899),  Dr.  Paddock  Bate,  health 
officer  of  Bethnal  Green,  London,  in  his  report  for  1897,  points 
out  some  of  the  tribulations  confronting  a  health  officer  when 
the  local  physicians  are  allowed  a  fee  for  making  reports  of 
contagious  diseases.  The  notification  fee  is  half  a  crown,  or 
about  sixty-three  cents.  Duplicate  reports  were  received  and 
paid  for  in  nearly  6  per  cent,  of  the  total  certification.  It 
would  appear  that  the  law  is  so  framed  as  to  unintentionally 
permit  of  the  payment  of  partners  in  a  medical  firm  if  each  of 
them  reports  the  same  case.  Dr.  Bate  says  this  duplication  of 
certificates  represented  a  cost  of  $65,  and  that  the  expenditure 
of  this  sum  is  pure  waste,  though  unavoidable  by  the  wording 
of  the  law.  In  nine  instances  the  notification  certificates  were 
withdrawn  by  the  reporter,  the  lapse  of  time  having  afforded  an 
opportunity  to  amend  the  original  diagnosis.  In  ten  cases 
there  were  no  grounds  to  justify  the  practitioner  in  reporting 
the  case  as  one  of  infectious  disease.  “A  certain  medical  man 
certified  thirteen  cases  of  membranous  croup  within  a  month. 

I  made  no  examination  of  the  first  half  dozen,  but  could  not 
help  noticing  that  the  patients  did  not  appear  urgently  ill 
when  the  premises  were  visited  in  the  ordinary  course  of  my 
duties.  One  morning  four  of  these  certificates  were  sent  in, 
whereupon  notice  was  given  the  certifier  that  I  should  person¬ 
ally  examine  these  and  any  future  cases  of  membranous  croup 
he  might  report.  I  did  so,  but  failed  to  find  symptoms  of 
laryngeal  obstruction  in  any  instance.  I  reported  the  result 
of  my  examination  to  the  Sanitary  Committee  and  the  fees 
for  the  certificates  were  disallowed  as  to  the  cases  I  had 
personally  investigated,  together  with  another  certified  on 
postmortem  examination  only.  This  was  the  subject  of  an 
inquest.  The  child  was  found  dead  in  bed  ;  the  jury  brought 
in  a  verdict  of  suffocation  on  the  medical  evidence ;  on  the 
same  afternoon  I  received  a  notification  that  the  child  had 
suffered  from  membranous  croup,  though  nothing  was  said 
about  this  at  the  inquest.  I  may  just  mention  that  this  was 
the  only  fatal  case  out  of  the  whole  thirteen,  a  magnificent 
testimonial  to  the  skill  of  the  doctor,  supposing  his  diagnosis 
to  have  been  correct.  The  medical  man  referred  to  wrote, 
protesting  against  his  fees  being  disallowed,  but  took  no  fur¬ 
ther  action  beyond  ceasing  to  certify  membranous  croup.” 

Iowa  Osteopathy  Law,  1898. — Chapter  69  of  the  laws  of  Iowa  of 
1898,  is  entitled  “An  Act  to  regulate  the  practice  of  osteop¬ 
athy  in  the  State  of  Iowa.  [Amendatory  to  title  XII,  chapter 
17,  of  the  code,  relating  to  the  practice  of  medicine.]”  It  pro- 
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vides  that  any  person  holding  a  diploma  from  a  legally  incor¬ 
porated  and  regularly  conducted  school  of  osteopathy  of  good 
repute  as  such,  and  wherein  the  course  of  study  comprises  a  term 
of  at  least  twenty  months  or  four  terms  of  five  months  each 
in  actual  attendance  at  such  school,  and  shall  include  instruc¬ 
tion  in  anatomy,  physiology,  chemistry,  histology,  pathology, 
gynecology,  obstetrics  and  theory  and  practice  of  osteopathy, 
shall  upon  the  presentation  of  such  diploma  to  the  State  Board 
of  Medical  Examiners,  and  satisfying  such  Board  that  they 
are  the  legal  holders  thereof,  be  granted  by  such  Board  a  cer¬ 
tificate  permitting  such  person  to  practice  osteopathy  in  the 
State  of  Iowa,  upon  the  payment  to  said  Board  of  a  fee  of  S?20, 
which  certificate  shall  be  recorded  by  the  county  clerk,  of  the 
county  in  which  the  holder  desires  to  practice,  for  which  he 
shall  receive  a  fee  of  $1.  But  the  certificate  thus  provided  for 
shall  not  authorize  the  holder  thereof  to  prescribe  or  use  drugs 
in  his  practice,  nor  to  perform  major  or  operative  surgery. 
Any  person  who  for  the  purpose  of  securing  such  certificate 
shall  falsely  represent  himself  or  herself  to  be  the  legal  holder 
of  any  such  diploma,  shall  be  deemed  guilty  of  a  misdemeanor, 
and  on  conviction  be  fined  not  less  than  $50  nor  more  than 
$100.  Any  such  certificate  may  be  revoked  by  the  State 
Board  of  Health  upon  satisfactory  proof  of  fraudulent  misrep¬ 
resentation  in  procuring  the  same  or  for  any  violation  of  the 
provisions  of  the  certificate  or  for  any  gross  immorality  by  the 
holder  thereof.  The  system,  method  or  science  of  treating 
diseases  of  the  human  body  commonly  known  as  osteopathy  is 
further  hereby  declared  not  to  be  the  practice  of  medicine, 
surgery  or  obstetrics  within  the  meaning  of  section  2. >79,  title 
XII,  chapter  17,  of  the  Iowa  code. 

As  to  Examiners  Being  All  Regulars.— After  the  court  of  civil 
appeals  of  Texas  rendered  its  decision  in  the  case  of  Dowdell 
vs.  McBride,  as  reported  on  page  1534  of  the  Journal  of  June 
25,  1898,  under  the  heading,  “Members  of  Board  Can  all  be 
Regulars,”  the  court  named  certified  to  the  supreme  court  of 
Texas  the  question  of  whether  Article  3778  of  the  Revised 
Statutes  of  Texas  of  1895  violates  the  State  constitution,  in 
that  said  article  provides  that  the  “Board  of  Medical  Exami¬ 
ners  shall  be  composed  of  not  less  than  three  practicing  physi¬ 
cians  of  known  ability,  and  who  are  graduates  of  some  medical 
college  recognized  by  the  American  Medical  Association.” 
The  answer  of  the  supreme  court,  handed  down  Nov.  3,  1898, 
is  that,  as  the  court  of  civil  appeals  decided,  Article  3778  is  not 
in  violation  of  the  constitutional  provision,  that  “the  legisla¬ 
ture  may  pass  laws  prescribing  the  qualifications  of  practi 
tioners  of  medicine  in  this  State,  and  to  punish  persons  for 
malpractice,  but  no  preference  shall  ever  be  given  by  law  to 
any  school  of  medicine,”  although  it  was  established  as  a  fact 
on  the  trial  that  the  American  Medical  Association  is 
composed  of  graduates  of  the  school  of  allopathy,  and  does 
not  recognize  any  other  school  of  medicine.  The  supreme 
court  says  that  the  first  part  of  the  constitutional  provision 
above  quoted  confers  upon  the  legislature  general  power  to 
pass  laws :  1,  prescribing  the  qualifications  of  practitioners, 
and  2,  to  punish  persons  for  malpractice.  Continuing  the 
same  sentence,  the  latter  part  of  the  provision,  as  the  court 
construes  it,  subtracts  from  such  otherwise  general  power,  the 
word  “but”  being  used  in  the  sense  of  “except,”  by  prohibit¬ 
ing  the  legislature  in  such  laws  from  inserting  any  provision 
making  a  distinction  in  such  qualifications  or  punishment 
on  account  of  the  “school  of  medicine”  to  which  any  of  such 
“practitioners”  or  “persons”  may  happen  to  belong.  The  first 
portion  dealing  solely  with  “qualifications  of  practitioners” 
and  “punishment,”  and  there  being  nothing  in  the  context 
to  indicate  that  the  latter  portion  was  intended  to  embrace 
any  wider  range  of  subjects,  the  court  says,  it  must  be  given 
the  effect,  indicated  by  its  situation  and  close  connection 
with  what  precedes,  of  being  merely  a  limitation  upon  the 
previous  general  power  of  prescribing  “qualifications  of  prac¬ 


titioners”  and  “punishments,’  and  should  not  be  constiued 
as  intending  to  control  the  legislation  in  the  entirely  different) 
matter  of  prescribing  the  qualifications  of  members  of  the 
“Board  of  Medical  Examiners”  provided  for  in  Article  3778, 
above  quoted. 

State  Power  to  Compel  Vaccination. — The  general  assembly  may, 
in  the  exercise  of  the  police  power,  the  supreme  court  of  <  ieor- 
gia  holds,  in  the  case  of  Morris  vs.  City  of  Columbus,  confer 
upon  the  municipal  corporations  of  the  State  authority  to 
make  and  enforce  ordinances  requiring  all  persons  who  maj 
be  within  the  limits  of  such  corporations  to  submit  to  vaccina¬ 
tion  whenever  an  epidemic  of  smallpox  is  existing,  or  may  be 
reasonably  apprehended.  Particularly  does  it  insist,  which 
seems  to  be  a  question  now  for  the  first  time  decided,  that  thel 
legislature  can  give  a  city  jurisdiction  in  this  matter  over  a 
person  who,  while  he  has  his  legal  residence  outside  the  city, 
limits,  is  actually  in  the  city  during  the  day,  while  engaged  in 
his  employment,  though  it  refrains  from  deciding  whether  oi 
not  it  could  give  the  municipal  authorities  jurisdiction  over 
persons  who  live  outside  the  city  limits,  and  do  not  come  intc 
the  city,  as  for  example  those  living  within  a  radius  of  one  and 
a  half  miles  from  the  city  limits.  In  confirmation  of  what  if 
does  decide,  it  says  that,  even  without  express  legislative  per 
mission,  it  is  the  current  of  authority  that  municipal  ordi¬ 
nances  have  the  same  effect  upon  persons  who  come  withir 
the  limits  of  a  city,  as  they  have  upon  regular  inhabitants 
But,  on  the  ground  that  the  right  to  enforce  vaccination  if 
derived  from  necessity,  it  says  that,  although  the  authority  t( 
compel  vaccination  conferred  upon  the  municipality  under  con 
sideration  was  very  broad,  still  it  can  not  assume  that  the  legis 
lature  intended  that  it  should  be  exercised  save  in  cases  o 
necessity.  With  the  wisdom  or  policy  of  vaccination,  it  sayi 
that  the  courts  have  nothing  to  do.  Their  only  province  is  t< 
see  that  none  of  the  rights  guaranteed  by  the  fundamenta 
law  are  infringed.  The  ballot-box  must  do  the  rest,  if  the  pop 
ular  conception  of  right  and  justice  is  violated  by  an  act  o 
the  legislature.  There  are  several  cases  holding  that  an  ac 
of  the  legislature  authorizing  school  boards  to  require  vaccin 
ation,  as  a  condition  precedent  to  admission  to  the  publii 
schools,  is  not  an  invasion  of  any  constitutional  right  of  th 
pupil.  Now,  the  court  says  that  pupils  of  schools  constitut 
a  general  class  of  persons.  If  the  legislature  can  authoriz 
the  imposition  of  this  condition  upon  one  class,  why  not  upo: 
another?  If  it  can  say  that  the  penalty  for  refusing  to  be  vac 
cinated  must  be  a  denial  of  the  pupil’s  right  or  privilege  t 
attend  school,  why  can  it  not  say  to  another  general  class 
“  The  penalty  for  your  refusal  to  submit  to  vaccination  sha 
be  a  fine  or  imprisonment  ?”  And  the  court  holds  that  bot 
questions  must  be  answered  in  the  affirmative.  It  maintaiD 
that  there  can  be  no  legal  reason  for  refusing  to  allow  a  chil 
to  invoke  a  law  to  secure  him  in  his  right  or  privilege  (whict 
ever  it  may  be  termed)  to  attend  a  public  school,  which  a  cit 
zen  might  rely  on  to  secure  him  a  residence  in  a  given  placi 
However,  for  municipal  corporations  to  compel  vaccinatioi 
the  court  holds  tHat  they  must  have  express  authority  froi 
the  legislature,  as  no  such  power  will  ever  arise  by  implicatioi 
And,  in  conclusion,  it  expressly  declares  that  in  no  prop* 
sense  can  such  an  act  of  the  legislature  as  it  in  this  caf 
holds  constitutional  be  said  to  deprive  a  person  of  any  rig! 
without  due  process  of  law,  or  to  deny  to  any  persons  theequ 
protection  of  the  law. 

Chemic  Composition  of  Drugs  and  their  Effects.— Ehrlich  deli 
ered  an  address  at  the  meeting  of  the  Berlin  Internal  Medicii 
Society,  Dec.  12,  1898,  on  recent  efforts  to  obtain  differe' 
physiologic  effects  with  synthetic  remedies  by  altering  the 
chemic  composition.  Reviewing  the  new  antipyretics,  hy 
notics  and  anesthetics,  we  are  impressed  with  the  fa 
that  the  specific  effect  is  always  associated  with  a  certa 
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definite  grouping  of  the  atoms  in  the  molecule:  in  the  anes¬ 
thetics,  upon  the  presence  of  the  benzoyl  group,  in  the  hyp¬ 
notics,  of  the  ethyl  group,  etc.  The  chemic  constitution,  how¬ 
ever,  is  not  sufficient  to  explain  the  complicated  processes  of 
biology,  but  we  are  able  sometimes  to  decide  from  the  chemic 
composition  of  a  stain  which  tissue  it  will  affect.  He  has  es¬ 
tablished  that  certain  very  poisonous  substances  can  be  rend¬ 
ered  non-poisonous  by  the  addition  of  sulphonic  acid  (as,  for 
instance,  anilin  and  sulphanilic  acid),  just  as  anilin  can  be 
deprived  of  the  nerve-staining  property  by  the  addition  of  sul¬ 
phonic  acid.  The  same  has  been  established  in  regard  to  the 
carboxyl  group.  He  considers  this  change  due  to  the  change 
in  the  manner  of  splitting  up  the  organism.  The  substance 
splits  in  the  organism  in  a  characteristic  manner,  and  fre¬ 
quently  with  a  specific  predilection  for  certain  organs  or  tis¬ 
sues.  He  mentioned,  as  an  instance,  that  acetylparaphenylen- 
diamin  stains  certain  groups  of  muscles  brown,  the  central 
portion  of  the  diaphragm,  and  the  muscles  of  the  eye  and  out¬ 
side  of  the  throat — the  same  muscles  which  show  a  nerve-stain 
with  a  vital  injection  of  methylene  blue,  and  are  the  special 
haunts  of  the  trichinae.  Witt’s  hypothesis  may  explain  some 
of  these  processes  observed  in  the  organism.  He  assumes  that 
the  stains  are  not  chemically  bound  in  the  tissues,  but  are 
merely  in  the  form  of  a  “stiff  solution.’’  As  anilin  dissolved 
in  water  can  be  shaken  out  of  it  with  amyl  alcohol,  the  stain 
passes  out  of  the  aqueous  solution  into  a  “stiff  solution”  in 
the  tissues.  In  the  same  way  the  poison  introduced  into  the 
living  organism  is  “shaken  out”  of  it — assuming  that  the 
poisons,  like  the  stains,  do  not  pass  into  the  protoplasms  but 
only  into  the  paraprotoplasmic  bodies.  He  concluded,  by 
asserting  that  “  synthetically  produced  substances  must  fulfil 
two  conditions  to  possess  certain  definite  physiologic  effects  : 
they  must  be  so  constituted  chemically  as  to  combine  with  the 
elements  of  the  tissues  in  a  stiff  solution,  and  they  must 
contain  the  atom  complex  which  exerts  the  specific  effect. 
Thus,  in  cocain,  the  benzoyl  group  is  responsible  for  the  anes¬ 
thetic  effect  produced,  while  the  only  use  of  the  other  molecule 
is  to  enable  the  benzoyl  group  to  form  a  stiff  solution  with  the 
nerve. 

Legal  Age  of  Puberty. — For  the  first  time  in  the  judicial  his 
tory  of  the  State  of  Virginia,  extending  over  a  period  of  more 
than  100  years,  a  case  drawing  in  question  the  rule  of  the  com¬ 
mon  law  in  respect  to  the  age  of  puberty  has  come  up  for  re 
view  in  a  court  of  last  resort  in  the  State.  The  case  referred 
to  is  the  recent  one  of  Foster  vs.  Commonwealth.  This  case 
presented  for  decision  the  important  question  whether  a  boy 
under  14  years  of  age  is  capable,  under  the  law,  of  commit¬ 
ting  the  crime  of  rape  or  of  the  attempt  to  commit  it.  By  the 
common  law,  a  boy  under  14  years  of  age  is  conclusively  pre¬ 
sumed  to  be  incapable  of  committing  the  offense,  whatever  be 
the  real  fact.  And  evidence  to  rebut  the  presumption  is  inad¬ 
missible.  After  making  these  statements,  and  having  called 
attention  to  the  fact  that,  in  the  United  States  the  rule  of  law 
has  not  been  uniformly  followed,  and  after  reviewing  some  of 
the  authorities  on  the  subject,  the  supreme  court  of  appeals 
of  Virginia  holds  that  the  presumption,  from  the  inaction  of 
the  legislature,  which  is  the  representative  of  the  sovereign  1 
power  of  the  people,  and  specially  charged  with  the  duty  of  ' 
making  or  amending  laws  to  meet  their  needs,  is  that  it  has  not 
been  found  that  the  climate  of  the  State  or  the  habits  and 
conditions  of  its  people  require  any  change  or  modification  of  1 
the  rule.  And  the  court  says  that  it  is  itself  not  aware  of  any 
climatic  influence  on  the  people  of  the  State,  by  reason  of  1 
their  locality,  or  difference  in  their  habits  or  condition,  that 
calls  for  a  modification  of  the  unwritten  laws  of  the  State  as  ] 
to  the  age  of  puberty,  even  if  it  were  satisfied  that  it  had  the  ( 
power  to  make  it.  The  inconvenience,  if  not  absolute  inability,  i 
of  obtaining  evidence  of  the  puberty  of  a  boy  under  the  age  t 
of  14,  and  his  capacity  to  commit  the  crime  of  rape,  except  by  c 


the  exposure  of  his  person,  either  voluntary  or  compulsory, 
and  the  questionable  right  of  the  commonwealth  to  obtain  it 
by  compulsion,  the  court  adds,  do  not  invite  a  modification  of 
’  the  arbitrary  rule  of  the  common  law ;  while  unreliable  and 
:  unsatisfactory  evidence  of  the  capacity  of  the  accused  to  com¬ 
mit  the  crime,  when  so  obtained,  and  the  statement  and  dis¬ 
cussion  of  indecent  things  which  must  attend  its  introduction 
■  before  the  jury,  should  cause  hesitation  to  depart  from  a  long- 
i  established  rule,  which  has  had  the  sanction  of  the  wisest 
judges  and  undergone  the  test  of  years.  So  the  court  holds 
that  a  boy  under  14  years  of  age  is  conclusively  presumed  to 
be  incapable  of  committing  the  crime  of  rape,  and  as  a  plain 
legal  deduction,  is  also  incapable  in  law  of  an  attempt  to  com¬ 
mit  it. 

Septic  Endocarditis. — An  interesting  case  of  septic  endocarditis 
is  reported  by  Dr.  Ernest  Sanson  in  the  London  Lancet  for 
Dec.  10,  1898.  A  case  may  assume  an  aspect  of  extreme  dan¬ 
ger,  threatening  death  from  other  causes  than  the  complication 
of  infective  endocarditis,  and  believing  therapeutics  may  be  an 
agency  to  avert  the  fatal  tendency,  quotes  the  instance  in  point ; 
A  young  American,  aged  15  years,  had  a  severe  attack  of  rheu¬ 
matic  fever.  He  recovered  sufficiently  to  take  a  tour  in  Nor¬ 
way,  but  five  months  after  the  first  attack  he  suffered  from 
rheumatic  fever  of  greater  severity  a  second  time.  Treatment 
by  the  salicylates  was  followed  by  improvement,  but  there  was 
a  relapse  after  a  fortnight.  The  heart  became  greatly  enlarged, 
the  systoles  irregular  and  ineffectual,  and  the  murmurs  first  of 
mitral  regurgitation  and  afterward  of  aortic  regurgitation  were 
manifested.  With  great  care  the  patient  was  brought  from 
Bergen  in  charge  of  his  physician,  to  London.  For  many  weeks 
the  condition  was  one  of  extreme  gravity.  I  observed  the  case 
on  many  occasions.  There  were  successive  enlargements  of  the 
heart.  On  many  occasions  it  was  noted  that  the  enlargement 
was  followed  by  recession  almost  to  the  normal  in  a  brief  per¬ 
iod  ;  on  one  occasion  the  area  of  dulness  receded  from  a  line 
considerably  to  the  right  of  the  sternum  on  the  right  side  of  a 
finger’s  breadth  outside  the  nipple  on  the  left  to  the  mid-sternal 
line  and  a  line  just  within  the  nipple,  in  the  space  of  twenty- 
four  hours.  Then  there  was  for  a  time  considerable  improve¬ 
ment  and  for  about  five  weeks  comparative  calm,  but  again  the 
grave  signs  returned  and  on  one  occasion  I  was  called  to  the 
patient  when  death  seemed  imminent ;  the  area  of  the  heart 
was  much  enlarged,  the  heart-beats  were  very  feeble,  the  pulse 
small  and  never  under  100,  the  face  pallid,  the  breathing  short 
and  hurried,  and  there  was  orthopnea  but  no  dropsy.  I  then 
determined  to  try  in  this  acute  cas  e  a  plan  which  had  seemed 
to  me  to  be  of  much  usefulness  in  some  chronic  cases — the 
continuous  galvanic  current  in  the  course  of  the  vagus.  There 
was  a  temporary  improvement,  and  we  continued  the  galvan¬ 
ism,  administering  the  current  for  six  minutes  three  times  a 
day,  the  current  being  from  eight  bichromate  cells — three  or 
four  milliampbres.  One  electrode — the  anode — well  moistened 
with  warm  saline  water  was  kept  pressed  over  the  nape  of  the 
neck,  and  the  other  the  cathode — was  applied  in  the  groove 
outside  the  larynx  and  the  trachea  for  six  minutes  on  the  right 
and  left  sides  of  the  neck  alternately.  The  pulse-rate  progres¬ 
sively  diminished  to  88,  84,  and  76,  with  few  variations.  The 
course  of  treatment  was  not  interrupted  for  some  months,  but 
there  was  soon  sufficient  recovery  to  permit  of  the  patient  re¬ 
turning  to  America.  I  have  seen  him  here  since  (in  the  sum¬ 
mer  of  this  year),  a  hearty,  strong,  well- developed  young  man. 
He  has  now  no  cardiac  symptoms,  though  there  is  the  warning 
note  of  the  murmur  of  aortic  regurgitation. 

Prizes  Offered  by  Paris  Academy  of  Medicine.  -Omitting  the  four 
prizes  not  open  to  foreigners,  the  list  is  as  follows  :  The  articles 
or  works  must  be  in  French  or  Latin,  and  accompanied  by  the 
name  of  the  writer  in  a  sealed  envelope,  except  those  prizes 
marked  with  an  asterisk,  which  are  exempt  from  these  latter 
conditions,  as  manuscript  or  published  works  are  received 
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They  become  the  property  of  the  Academy.  No  article  is  re¬ 
ceived  after  the  end  of  February,  to  compete  for  the  current 
year.  The  prizes  alone  confer  the  title  of  “Laureate  of  the 
Academy.”  Academy  prize,  1000  francs;  1899,  physiology 
and  pathology  of  the  thyroid  gland  ;  1900,  medication  with  or¬ 
ganic  juices  ;  1901,  partial  epilepsy  from  the  clinical  and  exper¬ 
imental  point  of  view.  Alvarenga  prize,  800  francs,  annual ; 
awarded  for  the  best  article  or  unpublished  work  in  any  branch 
of  medicine.  Amussat,  *  1000  francs  :  1899,  for  the  best  com¬ 
bined  anatomic  and  experimental  work  that  has  realized  or 
•  prepared  the  way  for  the  greatest  progress  in  surgical  thera¬ 
peutics.  Argenteuil,  *  6,800  francs  :  1889,  treatment  of  strict¬ 
ure  of  the  urethra  or  other  affections  of  the  urinary  passages. 
Audiffred,  *  an  annual  income  of  24,000  francs  :  for  a  sovereign 
preventive  or  curative  remedy  for  tuberculosis,  discovered  be¬ 
fore  1921.  Barbier,  *  2000  francs,  annual :  for  an  effective  cure 
of  the  so-called  incurable  diseases — cancer,  epilepsy,  scrofula, 
typhus,  cholera  morbus,  etc.  It  can  be  divided  among  those 
who  have  accomplished  the  most  in  this  line.  Bourceret,  * 
1200  francs,  annual :  for  the  best  work  or  works  on  the  circu¬ 
lation  of  the  blood.  Capuron,  1000  francs  :  1899,  modifications 
in  the  placenta  and  membranes  retained  in  the  uterus  ;  1900, 
hydromineral  treatment  of  albuminuria ;  1901,  rigidity  of  the 
cervix  during  parturition,  not  due  to  cancer  or  fibrous  growths. 
Chevillon,  *  1500  francs,  annual :  cancerous  affections.  Civ- 
rieux,  800  francs :  1900,  delirium  in  general  paralysis ;  1901, 
role  of  alcohol  in  mental  pathology.  Clarens,  *  400  francs,  an¬ 
nual  :  for  the  best  manuscript  or  printed  work  on  hygiene. 
Daudet,  1000  francs :  1899,  lymphadenoma ;  1900,  results  of 
surgical  treatment  of  cancer  of  the  ovaries  :  1901,  the  best  sur 
gical  means  of  “opposing  cancer  of  the  mamma.”  Desportes,  * 
1300  francs,  annual :  awarded  to  the  author  of  the  best  work 
on  practical  medical  therapeutics.  Godard,  *  1000  francs,  an¬ 
nual  :  for  the  best  work  on  external  pathology  (1899  and  1901 ; 
internal,  1900;.  Herpin,  3000  francs:  1899  and  1901,  for  the 
best  work  on  epilepsy  and  nervous  affections.  Laborie,  *  5000 
francs,  annual :  awarded  to  the  “author  of  the  work  which  has 
notably  advanced  the  science  of  surgery.”  Larrey,  *  500 
francs,  annual :  for  the  best  work  on  medical  statistics.  Le- 
fhvre,  1800  francs  :  1899,  melancholia.  Lorquet,  *  300  francs, 
annual :  for  the  best  work  on  mental  affections.  Meynot,  * 
2600  francs  :  for  the  best  work  on  diseases  of  the  eyes,  1899  and 
1901 ;  ears,  1900.  Nativelle,  *  300  francs,  annual :  for  the  best 
work  on  the  extraction  of  the  active,  definite,  crystallizable 
principle  of  a  medical  substance,  never  before  isolated.  Portal, 
600  francs  :  1899,  experimental  research  in  regard  to  the  inoc¬ 
ulation  and  contagion  of  cancer ;  1900,  pathologic  anatomy  of 
salpingitis  and  its  relation  to  its  determining  cause  ;  1901,  les¬ 
ions  of  the  nerve-centers  produced  by  the  tetanic  toxin.  Pou- 
rat,  700  francs :  1899,  experimental  research  in  regard  to  the 
question  of  the  immediate  or  final  destination  of  albuminoid 
foods;  1900,  “intravascular  sanguine  tension”;  1901,  circula¬ 
tion  of  the  blood  in  the  lungs.  Ricord,  *  600  francs  :  1899  and 
1901,  to  the  author  of  the  best  work  on  venereal  diseases  that 
appears  during  the  two  years.  Vernois,  *  700  francs,  annual ; 
for  the  best  work  on  hygiene.  Baillarger,  *  2000  francs  :  1900, 
for  the  best  work  on  the  therapeutics  of  mental  disease  with 
clinical  observations,  supplemented  by  a  second  part  contain¬ 
ing  a  study  of  the  best  means  of  improving  public  and  private 
insane  asylums,  and  especially  what  changes  are  required  to 
promote  moral  and  individual  treatment.  Boullard,  *  1200 
francs :  to  the  physician  who  has  produced  the  best  work  or 
attained  the  best  curative  results  in  mental  diseases,  arresting 
or  attenuating  their  progress.  Dupierris,  *  2300  francs  :  1900, 
for  the  best  work  on  anesthetics  or  affections  of  the  urinary 
passages.  Falret,  700  francs  :  1900,  clinic  forms  of  neurasthenia 
and  their  treatment.  Itard,  *  2400  francs  :  1900,  awarded  to 
the  author  of  the  best  book  on  practical  medicine  or  applied 
therapeutics,  published  at  least  two  years.  Orfila,  2000  francs  : 
1900,  alkaloids  of  belladonna,  hyoscyamus  and  datura,  studied 
from  the  standpoints  of  physiology,  pathology,  pathologic  anat¬ 
omy,  therapeutics  and  legal  medicine  ;  also  their  effects  upon 
the  organism  and  the  fluids  of  the  animal  economy,  methods 
to  combat  intoxication,  detect  them  in  life  and  after  death,  and 
determine  when  all  possibility  of  detecting  them  is  past,  etc. 
Perron,  *  3,800  francs  :  1900,  for  the  work  that  has  proved  most 
useful  to  the  progress  of  medicine.  Saint  lager,  1500  francs  : 
1900,  for  the  experimental  student  who  succeeds  in  producing 
a  thyroid  tumor  in  an  animal  by  the  administration  of  sub¬ 
stances  extracted  from  the  waters  or  soil  of  localities  where 
goiter  is  endemic.  Saintour,*  4,400  francs  :  1900,  to  the  author 
of  the  best  work  in  any  branch  of  medicine.  Stanski,*  1400 


francs  :  1900,  to  the  person  who  has  best  demonstrated  the  ex¬ 
istence  or  non-existence  of  miasmatic  contagion  by  infection  or 
by  contagion  at  a  distance;  or  to  the  one  who  has  thrown  the 
most  light  during  the  two  years  on  any  question  relating  to  the 
contagion  of  inoculable  diseases. — Hugo,*  1000  francs:  1901, 
for  the  best  work  published  or  unpublished,  relating  to  some 
point  in  the  history  of  the  medical  science.  Jacquemier,*  1700 
francs  :  for  the  work  on  an  obstetric  subject  that  has  realized 
an  important  progress ;  it  must  have  been  published  at  least 
six  months  before  the  opening  of  the  concours.  Louis,  300 
francs  :  1901,  t  hyroid  medication.  Mbge,  900  francs  :  1901, 
pathogenesis  of  simple  ulcer  of  the  stomach. 

Movement  of  Troops  via  San  Francisco,  Cal.,  to  Manila. — Accord¬ 
ing  to  reports  recently  received  by  the  Surgeon-General  of  the 
Army,  the  transports  Morgan  City  and  Scandia  sailed  from 
San  Francisco,  Cal., Jan.  26,  1899.  The  former  carried  many 
tons  of  freight  and  a  number  of  the  officers  of  the  Twentieth 
U.  S.  Infantry,  together  with  their  families  and  those  of  the 
enlisted  men  of  the  regiment,  with  several  civilians,  including 
five  undertakers  in  the  employ  of  the  quartermaster’s  depart¬ 
ment,  who  go  to  Manila  for  the  purpose  of  disinterring  and  pre¬ 
paring  for  shipment  to  the  United  States  the  remains  of  all 
soldiers  buried  there.  This  ship  carried  two  army  medical 
officers,  Lieuts.  Irving  W.  Rand  and  Thomas  J.  Kirkpatrick, 
a  hospital  steward,  an  acting  steward,  three  privates  of  the 
hospital  corps  and  four  female  nurses,  with  an  ample  med¬ 
ical  and  hospital  supply  for  the  voyage.  The  Scandia 
is  the  first  transport  sailing  from  San  Francisco  which 
has  come  strictly  under  the  regulations  for  the  Army 
Transport  Service.  On  the  presumption  that  she  is  to  b*e 
maintained  as  a  regular  transport,  extensive  alterations  and 
additions  were  made  to  her.  A  new  steam  galley  was  con¬ 
structed,  doubling  her  former  galley  capacity,  a  large  cold- 
storage  compartment,  which  will  enable  her  to  carry  fresh 
meat  sufficient  for  the  voyage  to  Manila  and  rsturn  for  her 
complement  of  men,  some  fourteen  hundred  in  number ;  a  dis¬ 
pensary  complete  in  all  essential  points  and  a  medical  store¬ 
room  conveniently  fitted  up,  the  last  two  containing  an 
adequate  supply  of  instruments,  dressings,  medicines,  etc.,  for 
one  regiment  for  six  months.  She  has  two  hospitals,  one  of 
twenty  berths  and  one  of  eight  berths,  also  a  small  dispensary 
in  connection  with  the  stateroom  of  the  transport  sur¬ 
geon.  This  vessel  carried  most  of  the  officers  and  all 
the  enlisted  men  of  the  Twentieth  Infantry.  The  ship’s 
officers  and  crew  numbered  120.  With  the  troops  were  Acting 
Asst.  Surgeons  Burke  L.  Johnson,  W.  R.  Van  Tuyl,  Francis 
M.  McCallum  and  R.  F.  Gray,  the  last  being  the  surgeon  of 
the  transport.  In  addition  to  the  medical  supply  of  the  ves¬ 
sel  and  that  brought  by  the  regiment,  a  brigade  allowance  was 
put  on  board  for  the  use  of  the  regiment.  A  medical  inspection 
was  made  before  sailing  and  one  officer  and  three  privates  were 
detained  on  account  of  sickness,  two  of  the  latter  were  in  the 
eruptive  stage  of  measles.  This  disease  was  reported  as  epi¬ 
demic  at  Fort  Leavenworth,  Kan.,  at  the  time  of  the  depar¬ 
ture  of  the  regiment  from  that  post  and  several  cases  were  left 
behind,  while  en  route,  at  Fort  Douglas,  Wyo.,  and  Fort 
Logan,  Colo.  No  effort  was  spared  by  Capt.  T.  U.  Raymond, 
the  medical  superintendent  of  the  transport  service,  to  properly 
equip  these  ships  and  provide  for  the  comfort  and  welfare  of 
the  troops. 

On  the  same  day  that  these  two  vessels  were  steaming  out  of 
the  Golden  Gate  with  the  Twentieth  Infantry,  a  train  of  37 
tourist  sleepers,  5  Pullman  sleepers  and  5  baggage  cars,  drew 
out  from  Fort  Crook,  Neb.,  in  five  sections,  carrying  the 
Twenty-second  Infantry  westward  for  embarkation  to  Manila. 
The  command  consisted  of  29  officers  and  1224  men,  accompan¬ 
ied  by  3  medical  officers,  4  non-commissioned  officers,  and  12 
privates  of  the  hospital  corps.  In  addition  to  the  medical  and 
surgical  chests,  supplies  were  taken  to  last  the  regiment  for 
three  months.  In  anticipation  of  this  movement  a  general 
inspection  and  vaccination  of  the  command  was  instituted 
Dec.  12,  1898,  and  as  recruits  reported  from  time  to  time,  was 
continued  to  Jan.  10,  1899,  and  all  the  men  who  were  thought 
to  be  unfit  for  duty  in  the  tropics  were  placed  under  careful 
medical  observation.  On  final  examination  before  starting 
only  nine  of  these  men  were  detained. 

Advices  from  San  Francisco  of  a  later  date  report  the  sailing 
of  two  other  chartered  transports,  the  Senator  and  the  Ohio , 
at  noon  Feb.  1,  1899.  The  former  carried  16  officers  and  643 
enlisted  men  of  the  Twenty-second  U.  S.  Infantry  with  10  wives 
of  officers,  2  officers  and  30  men  of  the  Twentieth  Infantry  and 
2  medical  officers,  Capt.  John  S.  Kulp,  assistant-surgeon 
U.  S.  A.,  and  Acting  Asst. -Surgeon  Isaac  M.  Brewer,  with  1 
hospital  steward,  1  acting  steward,  6  privates  of  the  hospital 
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ROCK  SPRINGS.  WYO. 

The  deaths  resulting  from  the  slaughter  and  ill¬ 
ness  in  the  Spanish- American  war,  which  has  scarcely 
closed,  saying  nothing  of  the  wounded  and  sick  who 
will  recover  from  their  misfortunes,  have  enlisted  the 
sympathy  of  every  citizen  of  this,  the  greatest  nation 
on  the  earth.  Those  who  participated  in  this  brief 

imAm  V6iWar  would  scarcely  number  more  than 
•iUU,(A)l)  people,  including  the  armies  of  both  nations. 

It  is  true,  if  we  can  place  reliance  in  the  reports 
made  from  time  to  time,  that  thousands  have  been 
killed  and  wounded,  and  tens  of  thousands  have  been 
ill  irom i  disease.  Our  papers,  from  the  smallest  sheet 
on  the  frontier  to  the  greatest  daily  periodicals  of  the 
world,  published  in  the  metropolis  of  our  nation,  were 
nlied  from  day  to  day  with  harassing  accounts  and 
heart-rending  stories  of  the  suffering  and  loss  of  life, 

,  0  ^hi®  short  and  most  extraordinary  com- 

bat.  This  great  war  was  precipitated  quite  unexpec¬ 
tedly  to  me  majority  of  the  people  of  the  country, 
whose  minds  at  that  time  were  occupied  with  busi¬ 
ness  transactions,  but  notwithstanding  the  thirty 
years  of  peace,  our  plowshares  were  turned  into 
swords  and  our  pruning-hooks  into  spears,  and  in  the 
short  space  of  four  months  war  had  been  declared 

onn  inn  PreParations  for  raising  an  army  of  over 
^UU  1)00  men  had  been  accomplished,  and  provisions 
made  for  the  caring  of  their  sick  and  wounded,  and  a 
proud,  haughty  enemy  conquered. 

If  the  reports  of  the  daily  press  are  to  be  relied 
upon,  one  is  led  to  believe  that  the  most  complete 
preparations  for  the  care  of  the  sick  and  wounded 
have  not  been  invariably  at  hand.  Yet  it  seems 
tt  a-?g®  that  an  educated  people  like  those  of  the 
United  btates,  and  especially  those  who  guide  the  pen¬ 
cil  of  the  press,  would  expect  in  so  short  a  time,  with 
such  circumscribed  laws,  to  prepare  a  corps  of  sur- 
geons  who  could  show  to  the  world  the  highest  order 
ot  military  surgery.  Nevertheless,  under  these  ad¬ 
verse  circumstances,  we  believe,  so  far  as  our  surgeons 
+Iere  £oncerned>  and  the  facilities  they  had  granted 
em  by  the  laws  of  this  country,  they  distinguished 
emselves  as  well  as  any  other  nation  could  have 


done  in  the  short  space  of  time  allotted  them  under 
existing  statutes. 

In  this  connection,  permit  me  to  quote  from  one 
whose  opinions  are  honored  and  respected  where  sur- 
geiy  is  known,  one  who  left  a  most  prosperous  pro¬ 
fessional  practice,  and  for  the  love  of  his  country  and 
his  profession,  turned  his  back  on  his  home  and  its 
comforts,  and  went  to  the  very  front,  where  he  had  an 
opportunity  to  witness  the  fiercest  of  the  fight,  and 
dire  ravag08  of  disease.  I  refer  to  Lieut.- 
G?}-  kerm,  U.  S.  V .,  Chief  of  the  Operating  Staff 
with  the  Army  in  tne  Field,  who,  in  a  paper  pub¬ 
lished  m  the  Journal  of  the  American  Medical 
Association.  Sept.  17,  1898,  on  page  655,  says: 

The  executive  power  of  the  Surgeon-General  is  indeed  an 
exceedingly  limited  one.  Everything  of  importance  has  to 
pass  through  the  hands  and  by  the  sanction  of  the  Secretary 
of  War  The  Secretary  of  War  is  a  busy  man  in  keeping  track 
of  what  is  going  on  in  his  department  outside  of  the  Surgeon 
General  s  office.  On  the  other  hand,  the  medical  department 
depends  entirely  on  the  quartermaster’s  department  in  for¬ 
warding  and  distributing  medical  supplies.  No  wonder  that 
many  collisions  between  these  departments  occurred  during 
the  present  war  Our  experience  has  taught  us  in  the  most 
forcible  way  that  the  medical  department  should  have  charge 
of  everything  pertaining  to  the  sick  and  wounded,  in  order  to 
accomplish  that  for  which  it  is  intended. 

The  Secretary  of  War  is  not  supposed  to  have  any  knowledge 
of  medicine  or  surgery,  or  other  wants  of  the  sick  and  wounded 
and  yet  the  Surgeon- General  is  powerless  in  the  execution  of 
Ins  orders  without  his  co-operation.  If  the  forwarding  and 
distribution  of  the  medical  and  hospital  supplies  were  directly 
under  the  control  and  management  of  the  medical  department 
we  would  have  heard  less  of  well-founded  complaints  of  the 
scarcity  of  medicine  and  hospital  supplies.  To  make  a  depart¬ 
ment  strong  and  efficient,  it  must  be  independent. 

I  do  not  believe  there  is  a  member  of  the  medical 
profession  here  today,  and  I  might  say  I  do  not  be¬ 
lieve  there  is  any  member  of  the  medical  profession, 
who  realizes  the  actual  condition  of  the  medical 
department  of  the  United  States  Army,  who  can 
gainsay  the  remarks  just  quoted  from  Lieut.-Colonel 
Senn,  and  if  these  remarks  are  true  in  great  armies, 
wnere  their  sole  object  is  that  of  maiming  and  kill¬ 
ing  each  other,  then  it  certainly  must  hold  true  in 
any  line  of  business  where  accidents  may  occur,  in 
wThich  the  surgeon  must  be  relied  upon  in  times  of 
emergencies.  Railroads,  so  far  as  their  management 
is  concerned,  are  very  much  the  same  as  the  army. 

It  is  just  as  essential  to  have  the  so-called  red-tape  in 
the  successful  management  of  railroads,  as  it  is  for 
that  of  a  large  body  of  troops  on  the  field  of  battle. 
When  we  consider  that  the  railroads  of  this  country 
employ  in  round  numbers  about  one  million  men, 
who,  as  a  rule,  are  the  very  cream  of  the  physical 
strength  of  our  nation,  and  who  are  exposed  daily  to 
the  dangers  of  a  large  variety  of  casualties,  which 
may  snuff  out  their  life  in  the  twinkling  of  an  eye  or 
maim  one,  the  very  picture  of  physical  health,  for 
life,  we  begin  to  realize  the  importance  of  the  very 
highest  order  of  surgery  for  the  protection  of  the 
employes  and  passengers,  not  on  the  basis  of  humanity 
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alone,  but  in  the  interest  of  the  company  which 
employs  them.  From  the  statistics  of  the  railroads 
of  the  United  States  for  1897,  compiled  by  the  Inter¬ 
state  Commerce  Commission,  we  find  that  for  the 
year  ending  June  30,  1897,  there  were  43,168  casual¬ 
ties,  6437  of  which  resulted  in  death  and  36,731  in 
injuries  of  varying  characters. 

In  the  recent  war  we  learned  the  lesson  that  inade¬ 
quate  care,  the  result  of  inadequate  laws,  caused  an 
increase  in  the  suffering,  simply  because  the  medical 
department,  instead  of  being  independent  and  held 
responsible  to  the  War  Department  for  its  acts,  was 
dependent  upon  non-professional  men  for  practically 
every  need.  Men  who  knew  nothing  of  either  medi¬ 
cine  or  surgery,  of  the  laying  out  of  camps,  of  the 
equipment  of  hospitals,  of  the  furnishing  of  medical 
supplies,  -were  the  men  whom  the  most  skilled  sur¬ 
geons  of  this  country  were  obliged  to  look  to  for 
orders  for  the  care  of  the  sick  and  wounded.  I  have 
maintained  for  years  that  the  same  holds  good  in  rail¬ 
way  surgery,  and  trust  you  will  pardon  me  for  quoting 
from  a  paper  I  read  before  the  New  York  Medico- 
Legal  Society,  at  the  request  of  its  secretary,  June  14, 
1893,  in  which  I  made  the  following  statement: 

It  is  to  be  regretted  that  a  large  majority  of  the  railroad  com¬ 
panies,  and  especially  so  on  our  eastern  roads,  leave  the  selec¬ 
tion  of  surgeons  to  non-professional  men ;  men  who  are  not 
able  to  judge  of  the  scientific  qualifications  of  surgeons,  but 
who,  nevertheless,  employ  them  to  take  these  responsible  posi¬ 
tions,  which  often  mean  thousands  of  dollars  to  the  company, 
without  taking  the  precaution  to  ascertain  their  ability  in  ad¬ 
vance,  but  usually  appoint  them  through  friendship  rather 
than  merit. 

The  idea  of  placing  a  surgeon  under  a  non-professional  man 
and  expecting  to  get  the  best  service  out  of  him,  is  just  as  reason¬ 
able  as  it  is  to  place  over  an  attorney,  who  is  trying  a  case 
before  a  jury,  a  judge,  who  knows  nothing  of  law,  and  who 
was  picked  from  the  laity,  and  who  might  be  a  good  gardener, 
a  good  horseman,  or  a  fine  singer,  but  who  knows  as  little  of 
the  law  and  the  conducting  of  a  suit  on  trial  as  the  “wharf 
rat”  does  of  theology. 

This,  we  regret  to  say,  has  been  the  status  of  railway  sur¬ 
gery  for  years,  and  to  a  certain  extent  is  the  policy  adopted  by 
quite  a  number  of  railway  companies  today,  which  either  place 
the  surgical  department  under  the  control  of  the  general  man¬ 
ager  or  general  superintendent,  or,  in  some  instances,  the  claim 
agent  of  the  company.  But  notwithstanding  all  this,  I  have 
always  had  faith  enough  in  humanity  to  believe  that  the  time 
is  coming  when  these  errors  will  be  righted,  for  I  am  sure  the 
thinking,  reasonable  man,  when  it  is  once  explained,  will  see 
how  utterly  impossible  it  is  to  get  the  best  service  out  of  a  sur¬ 
geon  by  placing  him  under  the  control  of  one  who  knows 
nothing  about  his  business  and  has  not  the  least  practical 
appreciation  of  the  services  he  has  to  perform.  In  comparison 
it  would  be  just  as  reasonable  to  place  a  surgeon  at  the  head 
of  the  legal  department  and  compel  the  corps  of  “Company 
Council”  to  abide  by  his  judgment  and  decisions  whether 
right  or  wrong,  as  it  is  to  place  the  claim  agent  at  the  head  of 
the  surgical  department,  who  must  listen  to  his  dictations  in 
reference  to  the  surgical  service  of  the  company  they  represent. 
Or  again,  it  would  be  just  as  reasonable  to  place  a  surgeon  at 
the  head  of  the  operating  department  of  the  railway  company 
and  expect  him  to  manage  that  with  success,  simply  because 
he  was  a  good  surgeon,  as  it  would  be  to  place  a  general  super¬ 
intendent  over  the  surgical  department  and  expect  to  get  the 
best  service  possible  from  his  surgical  staff. 

Young  as  I  am,  I  am  thankful  that  I  have  lived  to 
see  the  majority  of  the  leading  and  progressive  rail¬ 
roads  of  this  country  make  rapid  strides  toward  the 
higher  order  of  railway  surgery,  and  I  have  every 
reason  to  believe  they  did  it  because  it  was  a  protec¬ 
tion  to  the  employe,  the  passenger  and  the  company. 
We  can  not  expect  railway  surgery  to  spring  out  of 
chaos,  and  like  a  mushroom,  attain  its  full  size  and 
strength  in  a  single  night,  any  more  than  we  can  ex¬ 
pect  any  other  department  of  the  railroad  to  develop 
to  its  highest  point  at  a  single  bound.  It  has  taken 


years  for  our  railroads  to  develop  from  the  wooden 
rail  over  which  a  few  clumsy,  uncomfortable,  unsightly 
coaches  were  hauled  by  oxen,  mules  or  horses,  into 
the  magnificent  palaces  drawn  by  engines  of  incon¬ 
ceivable  power  over  tracks  of  the  smoothest  steel,  at 
almost  incomprehensible  speed,  which  have  lashed 
our  continent  from  north  to  south  and  east  to  west, 
abolishing  time  and  making  travel  a  comfort,  yea, 
even  a  luxury,  rather  than  a  drudgery.  Likewise,  it 
has  taken  time  for  the  development  of  the  surgical 
department,  which  most  naturally  has  been  looked 
upon  by  the  operating  department  as  a  necessary  evil 
of  which  the  less  they  had  to  do  with  it,  the  better. 
It  is  very  easy  for  the  writer  to  recall  numerous  con¬ 
versations  he  had  with  different  railroad  operators  rel¬ 
ative  to  the  advancement  of  railway  surgery.  It  was 
amusing  to  hear  some  of  them  advance  what  they 
considered  one  of  their  strongest  arguments,  that  the 
equipment  of  a  railroad  for  the  care  of  emergencies 
was  prima  facie  evidence  that  it  was  in  a  condition  in 
which  accidents  were  most  liable  to  occur  and  for  that 
reason  its  operators  had  prepared  for  something  they 
expected  and  thus  would  deter  the  public  from  trav¬ 
eling  over  their  line.  This,  however,  I  am  glad  to 
say  has  gradually  been  eradicated  from  the  minds  of 
most  of  our  progressive  railway  operators,  for  it  has 
been  demonstrated  over  and  over  again  that  the  very 
best  railroads,  managed  by  officers  of  the  highest  skill 
and  experience,  are  bound  to  meet  with  accidents. 
Notwithstanding  the  automatic  coupler,  the  air  brake, 
and  the  numerous  minor  improvements,  we  have  had 
during  the  year  1897,  as  has  already  been  mentioned, 
a  whole  army  of  more  than  forty-three  regiments  of 
1000  men  each  injured  in  a  single  year,  out  of 
which  more  than  six  regiments  of  1000  men  each  were 
killed  outright,  and  more  than  thirty-six  regiments  of 
1000  men  each  were  the  victims  of  injuries  of  vary¬ 
ing  severity.  From  these  figures  it  would  appear 
that  it  is  important,  notwithstanding  the  advance¬ 
ment  of  the  railway  management,  that  they  be  pre¬ 
pared  for  the  inevitable,  and  by  this  I  mean,  that  so 
long  as  railroads  exist,  emergencies  are  bound  to  arise 
and  must  be  taken  care  of. 

I  believe  it  was  on  August  28,  1830,  that  the  first 
railroad  accident  occurred,  which  consisted  in  an  in¬ 
jury  to  the  thumb  of  one  Peter  Cooper,  who  was  a 
master  mechanic  as  well  as  an  engineer,  and  who  not 
only  gained  the  distinction  of  having  built  the  first 
railroad  engine  in  America,  and  drawn  the  first  pas¬ 
senger  car  in  the  world,  but  was  the  first  railway  em¬ 
ploye  to  meet  with  an  accident  requiring  surgical 
care.  From  that  time  to  this,  railway  surgery  has 
been  gradually  developing,  and  notwithstanding  it 
has  had  many  backsets,  it  today  stands  the  peer  of 
any  other  department  of  surgery  in  the  world.  There 
was,  and  we  regret  to  say  still  continues,  with  some 
few  roads,  a  time  wThen  a  railroad  surgeon,  as  an  em¬ 
ploye  of  the  company,  was  unknown.  A  physician 
was  simply  called  when  an  accident  occurred,  whoever 
was  nearest,  and  the  case  was  turned  over  to  him 
without  regard  to  future  consideration,  and  when  his 
bill  came  in  it  was  paid,  but  oftentimes  with  deep- 
seated  remorse  on  the  part  of  the  company.  By  and 
by,  railway  companies  began  to  find  out  that  this 
was  an  expensive  method  of  operating  that  depart¬ 
ment  of  their  road,  for  not  only  exorbitant  bills  were 
charged  for  incompetent  services,  for  trivial  accidents, 
by  physicians  thus  employed,  but  exorbitant  demands 
were  made  against  the  company  for  damages,  fre- 
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quently  the  result  of  incompetent  surgical  services 
rendered  the  employe  or  passenger,  who,  by  the  rail¬ 
road  company  had  been  placed  in  the  hands  of  an 
unskilled,  inexperienced,  and  consequently,  incompe¬ 
tent  physician,  for  treatment.  This,  in  time,  led  to 
the  appointment  of  “company  surgeons,”  who,  in  the 
early  history  of  railway  surgery,  were  under  the 
direct  control  and  guidance  of  superintendents  or 
managers.  This  was  an  important  improvement  over 
the  former,  but  far  from  attaining  the  highest  order 
of  railway  surgery. 

Less  than  twenty  years  ago  the  first  association  of 
railway  surgeons  was  organized,  which  had  for  its  ob¬ 
ject  the  advancement  and  improvement  of  railway 
surgery.  At  that  time  such  an  office  as  Chief  Sur¬ 
geon  was  practically  an  “  unknown  quantity,”  and  the 
now  familiar  “  hospital  system  ”  was  in  its  swaddling 
clothes,  and  it  is  less  than  ten  years  since  the  following 
resolution  was  offered  by  a  prominent  railway  sur¬ 
geon  of  Ohio,  at  a  meeting  of  the  Association  of 
the  Bee  Line  Surgeons,  held  at  Cleveland: 

In  our  opinion  the  surgical  service  of  the  Bee  Line  Railroad 
will  be  much  improved  by  sending  to  well  established  hospi¬ 
tals  the  injured  employes,  there  to  be  treated  by  the  regularly 
appointed  surgeons  of  the  road. 

The  question  of  the  importance  of  railway  surgery 
has  been  agitated  by  local,  district  and  national  asso¬ 
ciations,  which  have  met  from  year  to  year  and  dis¬ 
cussed  the  good  and  the  bad  methods  of  treatment  of 
emergencies  arising  from  failway  accidents.  The 
question  of  railroads  without  a  surgical  corps  has 
been  thoroughly  considered,  and  the  result  weighed 
in  the  balance  of  economy.  Heterogeneous  systems 
of  different  methods  where  company  surgeons  were 
appointed  by  the  superintendent  or  manager  were 
tried  by  the  different  railway  companies  of  the  coun¬ 
try,  all  of  which  have  been  carefully  scrutinized  and 
their  results  in  dollars  and  cents  to  the  stockholders 
carefully  compared,  whilst  the  hospital  system,  which 
has  been  adopted  by  a  large  number  of  the  greatest 
railway  systems  of  the  world,  has  been  held  up  before 
the  piercing  eyes  of  the  active  railway  surgeon,  as 
well  as  the  advancing  and  observing  manager  or  super¬ 
intendent,  and  its  merits  thoroughly  investigated. 

During  all  these  years,  it  has  been  the  aim  of  the 
conscientious,  active  and  experienced  railway  surgeon 
to  ascertain  from  practical  experience  that  method 
which  will  give  the  best  service  to  the  employe,  the 
passenger  and  the  company,  for  experience  has  taught 
him  that  these  three  factors  were  essential  elements 
that  cut  a  large  financial  figure,  annually,  and  reduced 
the  exchequer  of  every  railway  company.  They  real¬ 
ized  that  railway  companies  were  not  organized  for 
philanthropic  purposes,  but  on  the  contrary,  were  or¬ 
ganized  on  purely  business  principles,  and  looked 
forward  to  a  given  amount  of  returns  on  a  given  in¬ 
vestment  with  the  least  amount  of  expense  and  liabil¬ 
ities.  F rom  this  standpoint,  it  is  a  logical  sequence 
that  a  dollar  saved  is  equal  to  a  dollar  earned,  and 
while  it  has  been  found  impossible  to  avoid  the  occur¬ 
rence  of  accidents,  the  next  best  thing  was  to  provide 
a  method  of  caring  for  those  who  were  injured  by 
these  accidents,  not  only  in  the  most  humane  man¬ 
ner,  but  at  the  least  expense  and  loss  of  time  and 
permanent  injury  to  the  parties  afflicted. 

To  accomplish  this,  I  believe  it  is  now  beyond  ques¬ 
tion  and  has  been  fully  demonstrated  by  the  leading 
and  progressive  railroads  of  this  land,  a  majority,  if 
not  all  of  which,  have  hearkened  to  the  advice  of 


their  railway  surgeons,  that  in  order  to  attain  the 
highest  order  of  professional  service,  it  was  not  only 
necessary  to  have  an  independent  department,  under 
the  management  of  a  competent  chief  surgeon,  but 
in  addition  a  well- organized  and  economically  con¬ 
ducted  hospital  system  that  is  prepared  at  all  times 
to  care  for  any  class  of  injuries  or  illness  that  may 
occur  in  the  operating  of  a  railway  system,  with  the 
least  loss  of  time,  the  least  permanent  injury  and 
the  least  expense,  and  the  least  suffering  to  the  sick 
and  wounded. 

It  seems  a  strange,  but  a  happy  coincidence,  that 
at  the  close  of  the  nineteenth  century,  not  only  the 
leading  railway  surgeons,  but  also  the  leading  mili¬ 
tary  surgeons,  have,  from  experience,  arrived  at  the 
same  conclusion:  that  to  make  a  department  strong 
and  efficient  it  must  be  independent. 
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CLINTON,  IOWA. 

Peripheral  nerve  injuries  constitute  a  very  interest¬ 
ing  chapter  in  railroad  surgery,  on  account  of  the 
uncertainty  of  the  remote  effects  on  the  nerves  them¬ 
selves  and  on  the  organs  and  parts  supplied  by  them. 
As  implied  in  the  above  statement,  peripheral  nerve 
injuries  may  be  considered  under  two  heads:  1,  the 
effects  of  injury  on  the  nerve  itself;  2,  the  effects  on 
the  tissues  supplied  by  the  nerve.  In  fact,  however, 
the  results,  so  far  as  the  nerve  itself  is  concerned,  are 
so  closely  associated  with  the  effects  secondarily 
induced  in  other  tissues  supplied  by  it  that  they  can 
not  be  considered  wholly  separate,  and  therefore  can 
be  more  properly  stated  as  the  primary  and  secondary 
results  of  nerve  injuries.  The  more  recent  advance¬ 
ments  in  neurophysiology  and  neuropathology  have 
served  to  clear  up — from  a  scientific  standpoint  at 
least — much  that  in  the  recent  past  was  obscure,  and 
have  put  us  in  possession  of  much  valuable  practical 
knowledge  of  what  may  be  expected  in  the  presence 
of  a  certain  state  of  facts. 

Every  variety  of  peripheral  nerve  injury  may  be 
expected  in  the  practice  of  railway  surgery,  but  they 
do  not  materially  differ  from  such  injuries  occurring 
in  general  surgical  practice,  except  that  the  injuries 
themselves  are  more  severely  crushing  in  their  nature. 
The  pathologic  changes  which  take  place  in  an  in¬ 
jured  nerve  are  essentially  the  same  in  all  cases,  but 
the  details  will  differ  in  certain  respects.  If  a  nerve 
is  separated  from  its  trophic  center  by  division,  the 
fiber  below  the  point  of  section  undergoes  degenera¬ 
tion  and  is  finally  converted  into  a  fibrous  cord. 
Trophic  changes  in  the  muscles  supplied  by  the  nerve 
soon  follow.  These  practical  facts  are  well  under¬ 
stood,  and  the  surgeon  promptly  avails  himself  of 
them  in  endeavoring  to  reunite  the  divided  ends  and 
bring  about  as  speedily  as  possibly  a  union  and  a  res¬ 
toration  of  function. 

According  to  Strobe  a  down  growth  takes  place  from 
the  axis  cylinder  of  the  central  end,  and  the  distal 
or  peripheral  end,  which  rapidly  undergoes  degen¬ 
eration  after  division,  is  regenerated — at  least  to  a 
certain  degree — hence,  if  the  nerve  is  united  imme- 
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diately,  it  is  restored  sooner  or  later  with  a  more  or 
less  complete  restoration  of  function.  If  the  nerve 
can  not  be  united  on  account  of  extensive  destruc¬ 
tion,  the  down  growth  will  take  place  to  the  extent  of 
forming  a  bulbous  growth  at  the  central  end  of  the 
nerve,  as  is  so  well  illustrated  in  the  division  of  nerves 
in  amputations,  and  which  so  frequently  cause  great 
suffering  to  the  patient.  It  is  important,  then,  to 
remember  in  an  amputation  that  when  a  nerve  is 
divided,  a  bulbous  extremity  is  formed  in  every  case 
as  a  down  growth  from  the  axis  cylinder,  and  that  in 
the  bulb  new  nerve  fibers  grow  from  the  old  nerves, 
and  that  these  are  joined  by  newly  formed  connective 
tissue  fibers.  The  remote  difficulties  which  arise 
from  this  conservative  effort  influence  our  course  in 
relation  to  the  management  of  the  several  nerves, 
particularly  in  their  relation  to  the  scar.  Dr.  Senn 
has  suggested  a  flap  formation  in  addition  to  the 
shortening  of  the  nerve,  as  lessening  the  liability  to 
bulbous  development,  particularly  in  patients  who 
suffer  from  amputative  neuromas  when  resection  be¬ 
comes  necessary. 

Omitting  more  than  a  passing  notice  of  the  facts 
in  relation  to  divided  nerves  and  amputative  neuro¬ 
mas,  we  shall  devote  this  paper  chiefly  to  the  consid¬ 
eration  of  injuries  of  nerves  which  do  not  involve 
their  entire  division. 

1.  Crushing  injuries  received  by  employes  or  others, 
in  machinery  or  while  engaged  in  various  employ¬ 
ments,  involving  the  nerve  in  its  continuity.  In  this 
division  may  be  found  two  classes  of  cases:  a,  cases 
in  which  the  nerve  is  seriously  injured  and  is  involved 
in  the  scar  arising  from  the  healing  of  the  soft  parts, 
or  in  the  callus  from  the  union  of  a  fractured  bone ; 
5,  crushing  of  soft  parts  in  which  the  nerve  escapes 
being  caught  in  the  scar  but  is  seriously  contused. 

2.  Strains  and  contusions  received  by  employes  and 
others,  in  wrecks  or  otherwise,  which  do  not  involve 
any  structural  change  or  serious  lesion  in  the  nerve 
and  only  for  a  short  time  interfere  with  its  functions. 

3.  Injuries  in  which  the  peripheral  end  of  the 
nerve  is  caught  in  the  scar,  incident  to  the  healing  of 
the  soft  parts. 

Clinically,  it  is  not  always  possible  at  first  to  deter¬ 
mine  just  what  the  condition  of  the  nerve  is.  The 
laceration  of  soft  parts  may  involve  also  a  laceration 
of  the  nerve,  and  in  healing,  the  lacerated  nerve  may 
be  involved  in  the  healing  of  other  soft  parts,  and  a 
subsequent  search  for  the  nerve  may  show  that  it  is 
difficult  to  distinguish  the  nerve  from  other  tissues 
in  the  scar  formation,  and  it  may  be  necessary  to  seek 
for  the  nerve  at  a  point  above  the  seat  of  injury  and 
trace  it  down  with  considerable  difficulty.  In  other 
cases  the  soft  parts  may  be  extensively  lacerated,  and 
the  nerve  escape  more  than  a  severe  contusion,  which, 
for  a  considerable  period  of  time  suspends  its  conduct¬ 
ing  activity. 

In  the  two  classes  of  injuries  referred  to  the  symp¬ 
toms  will,  for  a  time,  be  essentially  the  same,  viz., 
paralysis.  In  these  cases,  however,  if  the  arm  is  the 
part  injured,  and  the  laceration  of  tissues  is  so  seri¬ 
ous  that  the  part  is  kept  in  a  state  of  rest,  the  full 
disability  may  not  be  discovered  until  the  healing 
process  is  well  advanced,  and  then  it  is  found  that 
voluntary  movement  in  certain  muscles  is  impossible. 
Something  can  be  done  in  determining  the  probable 
condition  of  the  nerve  by  ascertaining  if  the  scar  is 
adherent  to  the  bone  or  deep  enough  to  include  the 
nerve,  also  if  the  reaction  of  degeneration  is  present 


in  the  muscles  supplied  by  the  nerve.  If  the  nerve 
is  torn  across,  or  is  so  extensively  lacerated  and  in¬ 
volved  in  the  scar  as  to  practically  separate  the  proxi¬ 
mal  from  the  distal  end,  in  the  course  of  six  weeks 
trophic  changes  will  take  place  to  such  an  extent  that 
when  the  distal  portion  of  the  nerve  is  stimulated  by 
the  interrupted  current  the  muscles  will  not  respond. 
If,  however,  the  nerve  is  only  contused,  trophic 
changes  are  less  marked,  and  a  more  or  less  ready 
response  to  electric  stimulation  is  found  to  exist.  . 

Two  patients,  illustrating  each  of  the  above  condi¬ 
tions,  have  come  under  my  care.  The  first  was  a  case 
of  extensive  laceration  of  the  soft  parts  above  the 
elbow.  After  the  healing  of  the  arm  had  progressed 
sufficiently  to  permit  of  motion,  it  was  found  that 
paralysis  of  the  musculospiral  nerve  existed,  as  shown 
by  the  inability  of  the  patient  to  supinate  the  fore¬ 
arm  and  to  extend  the  hand.  The  reaction  of  degen¬ 
eration,  to  a  moderate  degree,  existed.  As  soon  as 
healing  was  complete,  an  operation  was  made  to  dis¬ 
cover  the  condition  of  the  nerve.  The  nerve  could 
not  be  recognized  in  the  scar  and  it  was  sought  for  at 
a  point  above  the  injury.  On  tracing  the  nerve  down 
it  was  found  so  intimately  associated  with  scar  tissue 
that  only  with  the  greatest  difficulty  could  it  be  fol¬ 
lowed.  A  part  of  the  nerve  to  the  extent  of  about 
twTo  inches  was  represented  only  by  a  connective 
tissue  cord.  This  portion  was  resected,  the  nerve 
stretched  from  above  and  below  and  sutured.  The 
arm  was  dressed  in  a  flexed  position,  to  relieve  ten¬ 
sion  as  far  as  possible.  But,  as  was  expected,  the 
reproduction  of  scar  tissue  was  so  extensive  that  the 
former  condition  of  the  nerve  and  its  surroundings 
were  reproduced  and  the  same  disability  continued. 
I  doubt  if  nerve  implantation  would  have  succeeded 
in  this  case,  for  it  has  been  my  experience  that  any 
operation  for  the  liberation  of  nerves  in  extensive 
scars  has  been  attended  by  failure,  or  at  least  with 
very  unsatisfactory  results,  on  account  of  the  reforma¬ 
tion  of  the  same  dense  fibrous  tissue,  with  a  recur¬ 
rence  of  the  former  condition.  It  is  quite  different 
from  the  union  and  regeneration  of  a  divided  nerve 
in  tissue  where  we  have  only  the  scar  tissue  incident 
to  the  healing  of  an  incised  wounds  or  where  the  scar 
is  not  so  extensive  as  to  forbid  the  anchoring  of  the 
nerve  in  normal  tissue  just  outside  the  scar,  so  as  to 
protect  it  from  the  multitudinous  formations  of  new 
connected  tissue. 

In  a  second  instance  a  man  suffered  an  extensive 
laceration  of  the  soft  parts  of  the  arm  involving  sev¬ 
eral  points  between  the  elbow  and  shoulder.  As  soon 
as  the  arm  healed  sufficiently  to  permit  of  voluntary 
movement — or  at  the  end  of  the  fifth  week — wrist 
drop  and  an  inability  to  supinate  the  forearm  were 
found  to  exist.  An  examination  showed  an  extensive 
scar  over  the  musculospiral  nerve,  but  the  scar  was 
not  adherent  to  the  bone,  nor  did  it  appear  to  be  deep 
enough  to  involve  the  nerve.  An  electric  examina¬ 
tion  showed  that  the  muscles  supplied  by  this  nerve 
reacted  well,  and  that  there  was  but  little  atrophy  of 
the  muscles.  I,  therefore,  became  convinced  that 
the  nerve  had  suffered  a  contusion  and  was  not  lacer¬ 
ated  or  involved  in  the  scar.  I  gave  a  rather  favor¬ 
able  prognosis  and  continued  the  use  of  the  inter¬ 
rupted  current,  with  the  result  of  a  complete  resto¬ 
ration  of  the  functions  of  the  arm  in  about  three 
months. 

In  the  second  class  are  found  injuries  to  nerves 
from  strains  and  contusions  in  which  there  is  no  open 
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wound.  These  cases  are  quite  common,  and  are  often 
seen  in  litigation.  They  are  often  seen  in  associa¬ 
tion  with  general  morbid  nervous  states  as  the  pri¬ 
mary  condition.  The  pain  is  frequently  exaggerated 
and  may  lead  to  a  suspicion  of  malingering.  A  care¬ 
ful  examination  will  generally  reveal  the  facts.  If 
the  pain  and  tenderness  follow  definitely  the  ana¬ 
tomic  distribution  of  a  nerve,  it  may  safely  be 
assumed  that  the  symptoms  are  genuine,  for  it  is  not 
often  that  the  patient  is  sufficiently  familiar  with 
anatomy  to  successfully  simulate  pain  that  is  con¬ 
fined  to  the  nerve  itself  or  referred,  as  it  often  is  to 
the  nerve  ends. 

I  have  had  cases  under  my  care  where  a  genuine 
nerve  pain  from  an  injury  has  continued  for  a  few 
weeks  and  has  led  to  morbid  nervous  states  after  the 
neuritis— which  is  no  doubt  the  pathology— had  sub¬ 
sided,  and  I  am  inclined  to  think  these  patients  do 
not  always  receive  proper  consideration  and  treat¬ 
ment.  Absolute  rest  is  the  essential  treatment,  and 
it  promptly  and  persistently  carried  out,  will  save 
patients  and  corporations  a  great  deal  of  trouble. 
Rut,  unfortunately,  neither  the  patient  nor  his  doc¬ 
tor  always  fully  appreciate  the  condition,  and  the  best 
time  tor  the  treatment  of  these  cases  is  allowed  to 
pass  unimproved. 

The  third  class  of  cases  includes  compression  of 
the  peripheral  nerves  in  scar  tissue  without  the  nerve 
itself  being  primarily  involved  in  the  wound,  or  not 
involved  to  such  an  extent  as  to  destroy  its  transmit- 
tmg  functions,  and  no  symptoms  appear  until  some 
time  after  the  wound  has  completely  healed,  when 
the  evidences  of  an  irritation  lesion  appear  from  the 
contraction  of  the  scar  tissue.  If  a  nerve  in  its  course 
is  caught  in  the  scar,  the  first  symptoms  are  burning 
sensation,  pain  and  numbness,  followed  by  muscular 
spasms  occurring  at  intervals,  and  at  a  somewhat  later 
period,' by  anesthesia  and  motor  paralysis  below  the 
lesion,  due  to  interference  with  transmission  of  sen¬ 
sation  and  motion.  The  severity  of  these  symptoms 
wi  epend  upon  the  rapidity  of  the  developing  com¬ 
pression.  If  the  compression  is  slow,  the  nerve 
accommodates  itself  to  the  condition,  and  the  more 
severe  symptoms  are  much  delayed  in  appearing  If 
the  scar  compression  occurs  near  the  peripheral  end 
of  a  nerve,  the  interference  with  transmission  is  less 
noticeable  and  the  painful  impressions  are  the  first 
symptoms  that  attract  the  notice  of  the  patient. 

A  case  of  this  kind  has  recently  come  under  my 
care  A  bridge  carpenter  suffered  an  injury  to  his 
right  hand  due  to  his  hand  being  caught  between  two 
s‘.  was  broken  on  the  palmar  surface 

a'  le  junction  of  the  thumb  with  the  hand  and  some 
muscular  tissue  forced  out.  The  wound  healed 
promptly  About  five  weeks  later,  after  he  had 
returned  to  work,  he  began  to  experience  severe  pain 
in  the  thumb,  which  extended  up  the  forearm;  this 
was  soon  followed  by  a  twitching  movement  of  the 
um  hnnd.  This  increased  in  severity,  and  he 
was  obliged  to  discontinue  work.  After  a  little  delay 
l  cut  down  on  the  nerves  supplying  the  palmar  sur- 
e  of  the  thumb  and  released  them  from  the  very 
abundant  scar  tissue.  The  wound  quickly  healed. 

in  about  five  weeks  the  old  symptoms  returned 
and  increased  in  severity.  Thinking  that  my  opera- 

*!  n0A.Veen  .th°r°ugh  enough  I  repeated  the 
p  a  ion  of  liberating  the  nerves  and  removed  all  the 
r,  186?e'  relief  was  complete  for  about  six 

e  s,  when  the  old  symptoms  of  pain  and  muscular 


twitching  returned.  As  nothing  could  be  expected 
horn  medical  treatment,  a  third  operation  was  made 
which  consisted  in  again  removing  the  scar  tissue  and 
with  it  an  inch  of  the  two  principal  nerves  supplying 
the  thumb.  This  operation  was  followed  by  sensory 
paralysis  of  the  palmar  surface  of  the  thumb  and  a 
complete  relief  of  the  painful  symptoms.  We  now 
entertained  the  hope  of  a  cure,  save  the  anesthesia, 
in  this  however,  we  were  disappointed,  for  in  about 
six  weeks  the  pam  again  returned,  followed  by  ex¬ 
tremely  painful  contractions  of  the  adductor  and  flexor 
muscles,  which  would  violently  flex  the  thumb  closely 
down  into  the  palm  of  the  hand.  These  spasms 
would  frequently  occur  every  day  and  sometimes 
twice  a  day,  lasting  from  fifteen  minutes  to  an  hour 
and  were  attended  by  intense  pain  which  would 
middle  of  the  forearm.  Associated 
with  these  spasms  was  a  vasomotor  paralysis,  shown  by 
the  dilated  blood-vessels  and  redness  of  the  skin 
I  his  condition  would  disappear  on  the  relaxation  of 
the  muscles  and  the  return  of  the  thumb  to  its  natural 
position. 

As  the  pain  and  spasms  increased  in  severity,  a 
fourth  operation  was  made,  and,  at  the  suggestion  of 
r.  Yv .  J.  Mayo,  all  the  tissues,  including  the  muscle 
tendons,  nerves  and  blood-vessels,  were  divided  down 
to  the  metacarpal  bone,  circumscribing  the  thumb 
except  on  the  dorsal  surface  at  a  point  three-quarters 
of  an  inch  from  the  original  injury  scar.  Very  pro¬ 
fuse  hemorrhage  followed,  but  in  the  large  wound 
inflicted  the  arteries  were  easily  secured  by  catgut 
ligatures.  The  wound  was  united  simply  by  skin 
sutures  and  a  gauze  drain  introduced.  The  painful 
symptoms  again  disappeared  and  remained  absent  for 
so  long  a  time  that  I  concluded  at  last  relief  had  been 
obtained,  and  just  as  I  was  in  the  act  of  writing  Dr 
Mayo,  congratulating  him  on  the  success  of  his  sug¬ 
gestion,  the  man  appeared  in  my  office  to  tell  me  that 
all  the  old  symptoms  had  reappeared  in  an  aggravated 
degree ;  that  the  pain  was  more  severe  than  ever  and 
the  spasms  more  intense;  in  fact,  the  thumb  was 
almost  constantly  drawn  tightly  into  the  palm  of  the 
hand.  For  short  periods  the  spasms  would  relax  and 
the  thumb  be  restored  to  its  proper  relations.  As  a 
result  of  this  fourth  operation,  the  retraction  of  the 
soft  parts  and  the  maintaining  of  the  thumb  in  an 
extended  position,  allowed  some  period  of  time  to 
elapse  before  the  parts  were  united  by  the  formation 
of  new  tissue  elements.  As  soon,  however,  as  this 
had  been  accomplished  and  condensation  had  been 
reached,  the  pain  and  spasms  returned.  Before  the 
painful  symptoms  reappeared  after  the  last  operation, 
the  power  to  flex  the  thumb  had  returned,  and  this 
tact  led  us  to  hope  for  permanent  results.  After  the 
pain  returned  the  hyperemic  condition  of  the  skin 
from  vasomotor  paralysis  still  bore  a  constant  relation 
to  the  periods  of  muscular  spasms. 

The  condition  demanded  further  efforts,  and  the 
thumb  was  now  amputated  below  the  head  of  the 
metacarpal  bone.  Skin  flaps  were  only  made.  The 
entire  length  of  the  metacarpal  was  cleared  of  soft 
parts  to  its  carpal  junction,  care  being  taken  not  to 
injure  its  median  nerve,  leaving  nothing  but  peri¬ 
osteum  and  skin  to  cover  it.  The  wound  had  scarcely 
healed  when  the  most  violent  symptoms  appeared; 
pain  of  the  most  violent  character  developed  in  that 
part  of  the  hand  supplied  by  the  median  nerve.  The 
fingers  supplied  by  this  nerve  were  drawn  into  the 
palm  of  the  hand  for  hours  at  a  time.  Sometimes 
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vasomotor  spasms  existed  and  sometimes  vasomotor 
paralysis.  The  pain  would  extend  to  the  shoulder, 
and  the  hand  was  in  constant  motion.  At  times  the 
heart’s  action  would  be  seriously  disturbed;  it  would 
become  irregular  and  intermittent.  Gastric  crises 
would  occur,  and,  without  nausea,  the  contents  of  the 
organ  would  be  expelled.  The  periods  of  cardiac  dis¬ 
turbance  would  be  of  short  duration,  but  the  gastric 
trouble  would  last  for  a  week,  no  food  being  kept  in 
the  stomach,  seriously  interfering  with  nutrition  and 
confining  the  man  to  his  bed  for  a  week  at  a  time. 
During  this  time  one-half  grain  morphin  hypodermi¬ 
cally  was  necessary,  and  to  support  the  heart’s  action 
aromatic  spirits  of  ammonia  were  freely  used.  In 
about  three  weeks,  intervals  of  relief  would  come,  at 
first  for  one  day  only;  gradually  these  periods  became 
longer,  extending  over  two  days,  then  several  days. 
The  heart  improved,  food  could  be  retained,  and 
strength  was  regained.  At  the  end  of  three  months 
recovery  seemed  to  be  well  advanced.  He  exercised 
the  hand  a  little  in  light  work,  but  was  quickly 
admonished  by  the  return  of  some  of  the  old  symj)- 
toms,  and  now  slight  use  of  the  hand,  any  exhausting 
influence  or  exposure  to  cold  will  cost  him  an  hour  of 
acute  suffering.  All  the  rhythmic  motion  of  the  wrist 
has  disappeared,  but  there  is  an  almost  constant  pain 
of  slight  degree  present.  The  hand  is  slowly  improv¬ 
ing,  but  it  is  altogether  extremely  discouraging  and 
causes  considerable  despondency  at  times. 

The  pathology  of  the  case  seems  clear.  A  slowly 
developing  neuritis  followed  the  irritation  lesion  in 
the  compressed  nerve,  and  although  the  nerves  were 
repeatedly  freed,  from  the  scar  formations,  yet  before 
the  final  and  permanent  release  had  been  accomplished 
the  degenerative  process  had  extended  up  the  nerve 
to  a  point  which  our  operations  did  not  reach.  The 
fifth  operation  was  made  fifteen  months  after  the 
injury.  One  thing  which  I  especially  noticed  at  each 
operation  was  the  remarkably  large  amount  of  scar 
tissue  which  formed,  and  its  extreme  density.  This 
appeared  to  indicate  a  peculiar  trophic  influence  exer¬ 
cised  by  the  nerves.  This  is  supported  by  the  fact  of 
the  frequent  vasomotor  disturbances  witnessed.  The 
additional  fact  of  rhythmic  movement  in  the  wrist 
indicated  that  the  ascending  degeneration  had  reached 
the  spinal  cord  and  affected  the  motor  cells  in  the 
anterior  horas  of  grey  matter  to  a  certain  degree.  To 
what  extent  the  degenerative  change  has  involved  the 
cord  is  an  interesting  question.  The  moderate  atro¬ 
phic  change  in  the  muscles  of  the  arm  affords  a  hope 
that  the  involvement  is  not  extensive,  and  we  find 
some  comfort  in  the  fact  that  the  movements  above 
referred  to  have  ceased. 

The  fact  that,  following  the  early  operations  the 
symptoms  disappeared,  shows  that  extreme  changes 
had  not  occurred,  and,  while  the  nerve  was  probably 
not  free  from  some  degenerative  change,  yet  I  think 
it  is  safe  to  assume  that  had  the  more  radical  opera¬ 
tive  procedures  which  were  undertaken  later  been 
adopted  at  first,  a  much  better  result  would  have  been 
obtained. 

We  have  been  slow  in  recommending  any  addi¬ 
tional  operative  procedure  on  the  ground  that  further 
disturbance  would  seriously  compromise  the  nutri¬ 
tion  of  the  nerve,  which  is  already  in  a  very  precari¬ 
ous  state.  Our  present  hope  is  that  by  rest  and  gen¬ 
eral  restorative  measures  the  moderate  improvement 
already  realized  may  continue,  although  I  have  to 
confess  that  at  the  age  of  our  patient — 59  years — with 


a  distinct  tendency  to  nerve  degeneration,  the  pros¬ 
pect  is  not  altogether  brilliant. 

DISCUSSION. 

Dr.  Fred  J.  Hodges  of  Ashland,  Wis.— The  Academy  is  to 
be  congratulated  in  having  a  paper  of  this  character  presented 
before  it.  It  is  a  departure  from  the  stereotyped  form  of 
papers  upon  surgery  of  the  peripheral  nerves,  and  brings  up  a 
highly  interesting  case.  In  speaking  of  the  injuries  to  which 
the  nerves  are  susceptible,  I  would  like  to  include  in  the  Doc¬ 
tor’s  classification  the  incarceration  of  the  nerve  within  the 
lines  of  fracture,  not  simply  in  the  callus.  But  there  are  a 
certain  number  of  cases  of  fracture  in  which  there  is  developed, 
almost  immediately,  an  intensely  painful  condition,  and  care¬ 
ful  manipulation  will  discover  that  the  nerve  is  incarcerated 
within  the  line  of  fracture.  Failure  to  interpret  this  condition 
has  led  to  amputation.  The  description  of  Dr.  Fairchild’s 
case,  which  he  has  given  us  fully  and  clearly,  recalls  to  my 
mind  one  or  two  cases  of  the  same  nature.  The  point  of  simi¬ 
larity  was  that  it  was  a  lacerated  and  extensive  wound,  caused 
by  the  application  of  a  very  considerable  degree  of  force.  One 
case  was  a  multiple  fracture  of  the  forearm,  which  was  caused 
by  a  blow  from  a  log.  After  the  healing  of  the  fracture,  there 
was  considerable  pain,  particularly  over  the  musculospiral  area. 
The  arm  was  examined  by  a  number  of  physicians,  and  finally 
was  amputated  by  Dr.  Reinhart  of  Ashland,  on  the  advice  of 
Professor  Herdman  of  Ann  Arbor,  against  his  own  judgment  in 
the  matter,  however,  so  far  as  relief  of  the  condition  was  con¬ 
cerned.  Later  the  man  came  to  Dr.  Senn,  who  dissected  down 
upon  the  stumps  of  the  nerves  in  the  axilla  and  removed  them. 
A  few  weeks  ago,  we  cut  down  again  into  the  axilla  and  traced 
the  nerves  to  their  origin  in  the  plexus,  and  divided  them  close 
to  the  plexus.  There  is  now  the  same  intolerable  pain  that 
there  was  at  the  time  the  bone  first  healed,  and  it  is  still 
referred  to  the  palm  of  the  hand  and  the  wrist.  A  possible 
explanation  of  these  cases  maybe  this:  The  injury  tears  the 
more  resisting  nerve,  not  at  the  point  at  which  the  bone  or  the 
muscles  give  wav,  but  from  its  insertion  or  origin  in  the  plexus, 
and  perhaps  all  the  axis  cylinders  are  destroyed.  Some  of  the 
cylinders  may  recover,  others  produce  a  neuromatous  condition. 

In  another  case,  which  required  amputation  at  the  lower 
part  of  the  arm,  in  endeavoring  to  pull  down  the  nerves  to  cut 
them  short  in  the  stump,  eight  or  nine  inches  of  the  proximal 
ends  of  the  nerves  were  easily  pulled  out  of  the  sheaths,  show¬ 
ing  that  the  injury  which  so  smoothly  divided  the  soft  parts 
had  also  divided  the  nerve  well  up  in  the  vicinity  of  the  plexus. 
In  the  description  of  the  case  I  was  forcibly  reminded  of  one 
which  Hughlings  Jackson  mentioned  in  his  Lumleian  lectures 
of  1890.  There  he  describes  what  he  calls  convulsive  seizures, 
and  locates  them  in  three  levels  in  the  cortex— the  first  and 
second  in  the  subcortical  areas  and  a  third  in  the  cord.  His 
explanation  of  the  case  would  be,  according  to  this  plan,  a  con- 
vulsive  seizure  of  the  third  or  lower  level,  and  whether  or  not 
it  could  be  explained  on  the  ground  of  a  peripheral  reflex  the¬ 
ory,  or  whether  it  was,  as  the  Doctor  has  suggested,  simply  a 
degeneration  extending  up  the  nerve  until  it  reached  those 
centers,  it  is  impossible  to  say  without  examining  the  cord. 
These  cases  are  becoming  more  and  more  frequent,  and  in  spite 
of  the  very  best  service  that  can  be  rendered  them,  they  con¬ 
tinue  as  a  monument  to  what  we  do  not  know  about  neurology. 

Dr.  W.  J.  Mayo  of  Rochester,  Minn.— I  feel  very  much 
interested  in  Dr.  Fairchild’s  paper.  It  brings  to  our  minds,  as 
Dr.  Hodges  has  said,  the  fact  that  the  surgery  of  the  nervous 
system,  taken  as  a  whole,  is  the  most  unsatisfactory  of  all  th& 
different  departments  of  operative  surgery.  I  have  seen  a  few 
cases  such  as  the  Doctor  described  in  the  first  part  of  the 
paper,  namely,  the  convulsive  type,  and  very  little  benefit 
resulted  from  treatment.  My  brother,  Dr.  C.  H.  Mayo,  ha.3 
resected  and  reunited  portions  of  the  musculospiral  nerve  in 
three  cases.  These  cases  were  the  result  of  fracture  of  the 
humerus  ;  power  came  on  slowly,  sensation  returned  promptly 
and  remained.  In  the  cases  of  direct  incision,  which  I  recall, 
in  which  the  nerves  were  sutured  at  once,  the  results  have 
been  fairly  good.  In  one  case  wherein  the  median  and  ulnar 
nerves  were  completely  cut  across,  the  results  were  excellent 
after  primary  suture.  . 

I  have  seen  two  cases  of  typic  paralysis  agitans  following 
injuries  of  the  upper  extremity-  one  a  blow  just  below  the 
shoulder,  and  the  other  a  wound  in  the  hand.  The  case  the 
Doctor  describes  at  some  length  is  an  interesting  one.  It 
probably  would  not  come  under  the  head  of  paralysis  agitans, 
although  the  convulsive  movements  may  have  been  the  same 
as  those  described  by  Hughlings  Jackson.  I  recall  another 
case  in  which  the  great  sciatic  was  divided.  In  this  instance 
there  was  some  return  of  sensation  three  months  after  second¬ 
ary  suture,  but  not  much  motion. 
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I  recall  a  number  of  cases  in  which  amputation  neuromata 
developed,  and  in  which  operation  was  made  not  only  once  but 
several  times.  I  know  of  but  one  instance  where  resection  of 
the  stump  was  followed  by  other  than  temporary  relief  and  if 
the  patients  are  watched  a  sufficient  length  of  time,  this  will 
usually  be  found  true.  One  case  we  operated  upon  four  times  ; 
the  last  time  up  to  the  cord,  and  the  result  was  only  tempora¬ 
rily  beneficial.  In  most  of  these  cases  we  must  consider  that 
there  is  an  ascending  neuritis,  and  if  we  bear  in  mind  that 
6V  jr^u°^rve^ -fiber,  has  its  origin  in  the  central  nervous  system 
and  that  each  axis  has  a  direct  continuation  from  its  origin  to 
its  point  of  supply,  the  particular  fiber  by  the  ascending  neu 
nhs  may  be  affected  clear  to  its  origin.  In  this  way  we  can 
explain  the  reason  for  such  a  large  percentage  of  failures  fol¬ 
lowing  operations  on  the  nerves.  In  the  cases  where  we  have 

3  indeed eDeratlOD  °f  ^  Derve'flbers>  the  successes  are 

Dr.  W.  W.  Grant  of  Denver.— This  paper  is  certainly  worthy 
of  serious  consideration,  for  several  reasons.  A  simple  uncom- 
phcated  case  in  surgery  requires  little  at  our  hands ;  but  cases 
of  the  kind  reported  are  exceptionally  complex  ;  they  are  diffi¬ 
cult  to  cure,  and  hence  are  always  worthy  of  serious  consider¬ 
ation,  not  only  in  showing  what  we  do  not  know,  but  in  stimu¬ 
lating  us  to  try  and  improve  in  our  methods  of  treatment 
I  here  is  no  class  of  cases  more  interesting  than  those  of  periph¬ 
eral  nerve  injuries  in  their  after  effects.  One  of  the  significant 
things  in  the  cases  reported  by  Dr.  Fairchild,  is  the  absolute 
failure  of  the  surgical  methods  employed  to  cure  them.  And 

?r.°iher,matter,Whlch  seems  to  me  worthy  of  consideration  is 
that  the  disease  has  been  regarded  entirely  as  local  in  its  path 
ology  and  has  been  treated  locally.  Are  there  not  in  some  of 
these  inveterate  cases  constitutional  conditions  preceding  the 
injury-conditions  which  materially  influence  their  character 
and  their  subsequent  progress.  Some  of  them  are  syphilitic  • 
some  of  them  may  be  tuberculous.  These  constitutional  vices 
interfere  very  materially  with  the  success  of  operative  meas¬ 
ures,  and  while  I  do  not  say  this  phase  of  the  subject  was  not 

innHAH1}?! «effid‘byffhf  autbor  of  the  Paper,  yet  it  has  not  been 
alluded  to  sufficiently  to  make  a  complete  history  of  the  cases 

The  cases  reported  by  Dr.  Fairchild  are  so  instructive  in  them¬ 
selves  that  even  as  they  are,  the  Doctor  deserves  very  great 
credit  for  the  able  manner  in  which  he  has  presented  them  I 
would  simply  suggest  that  constitutional  measures  be  added  to 
the  local  in  the  treatment  of  these  cases,  and  if  this  had  been 
obtained^  Ca8eS  reported>  different  results  might  have  been 

Dr.  R.  Harvey  Reed  of  Rock  Springs,  Wyo.—  I  was  very 
much  interested  in  Dr  Fairchild’s  papen  It  is  an  excellent 
contribution  to  this  subject.  Indeed,  it  is  excellent  in  more 
Jays  tbran  ^18®xcellent  because  it  shows  the  persist- 
2?11?1?/116  Doctor  has  followed  out  a  certain  injury 
?lvi?e  relief;  and  it  is  interesting  from' the 
fact  that  he  did  not  obtain  relief  after  giving  the  patient  the 
\e*J  m  0Peratlve  treatment  that  is  known  at  the  present 
day.  Whether  or  not  he  could  have  pursued  a  better  course 
remains  a  mystery,  but  I  do  believe,  as  has  been  said  by  Dr. 
Grant,  that  many  cases  come  to  us  with  constitutional  con- 
tammahon  and  we  can  not  obtain  the  same  results  from  the 
same  operations  in  those  cases,  or  in  the  same  class  of  injuries, 
hat  we  do  in  others  This  may  have  been  true  in  the  case  of 

wheS  fS?'  0f  ,lat®  years  I  have  made  it  a  habit,  in  cases 
Wr u °ccasion  ^  sever  a  nerve,  of  cutting  the  proxi- 
end  \ -shape,  so  that  the  neurolemma  would  cover  the 
Z  eTfl,berS  ? ud  glVe  u  Uenty  of  flap,  as  it  were,  and  I  find 
j„,  Ar°  not  havJ  sach  trouble  with  neuromas  as  I  had  when 

anrl  nerve  °ff  at  a  r,ght  angle-  1  think-  however,  that  in 
some  of  these  cases  we  may  obtain  beneficial  results  byimplan- 

TftT'id  rbam  mfude  aiLnu“ber  of  implantations  of  nerves 
Utbe  Galbraith  method,  in  which  I  have  certainly  ob- 

ent  wa  TJ  8atl8fac;tory  reeults-  Wbere  I  am  located  at  pres 
iZ  Z  •  6  a,great,  many  ^juries  to  the  nerves,  and  I  have 

sufuHna?10^  fi°  many  implantations  and  nerve 

su  turings.  1  find  that  there  is  a  certain  class  of  cases  which 

■? h the  ?rCt°r  described,  and  which  we  believe  to 
condiHnrfjSf  8/Pblh8’  or  due  to  BOme  other  constitutional 
,a  i  lr°n  wklch  we  are  not  familiar  at  the  time.  Why  it 
asdri?iVnefn0t  T  satisfied  myself  as  yet,  except  where  I  can 
Darat  on«  °Tm  t/>fatTnt  tbat  they  respond  to  syphilitic  pre- 
fmplantation1  thl8  C  a8S  °f  Ca869  We  derive  no  benefit  fr°m 

thLwh^n*8*  to  take  UP  further  time,  but  I  simply  desire  to 
Vf  S.the  Doctor  for  presenting  his  interesting  paper,  which  is 

l!n  Ha  +Ur’uaDd  1  thiDk  worthy  of  our  trip  here.  I 

md liLtening^oYt  1  haV6  be6n  a“ply  repaid  f°r  coming  here 

Dr.  Fairchild  (closing  the  discussion)— I  am  very  grateful  , 


t0n-hu  Kell°r  °f  the-  A?ademy  for  the  courteous  manner  in 
which  they  have  received  my  contribution.  There  was  no  at- 
tempt  on  my  part  to  deliver  an  exhaustive  dissertation  upon 
the  subject,  but  merely  to  give  you  a  suggestive  paper.  There 
were  two  points  particularly  that  I  was  anxious  to  dwell  upon 
and  one  was  the  question  of  implantation  or  any  operative 
procedure  for  the  purpose  of  restoring  the  nerve  when  there 
was  a  large  amount  of  scar  tissue  present.  In  many  of  these 
ca,ses  of  railroad  accidents  to  the  arm  or  to  other  parts  of  the 
body,  there  is  an  extensive  laceration  of  soft  tissues,  and  when 
healing  takes  place  the  wound  is  filled  in  with  a  large  amount 
of  scar  tissue.  My  experience  has  been  that  any  operative 
treatment  on  nerves  in  these  cases  is  followed  by  absolute  fail- 
ure.  _  1  do  not  remember  any  successful  cases  following  opera¬ 
tive  interference.  Where  you  have  a  nerve  divided  without 
the  probability  of  extensive  scar  tissue  forming,  then  you  mav 
get  some  results  from  union  of  the  nerve. 

Dr  GRANT-Have  you  operated  in  any  of  those  cases  after 
infliction  of  the  injury? 

,  D.r-  Fairchild-I  have  waited  usually  until  the  wound  has 
healed,  because  I  want  to  operate  through  clean  tissues.  But 
the  reason,  it  seems  to  me,  was  not  so  much  the  condition  of 
the  nerve  below  the  point  of  injury  as  it  was  the  extensive  de¬ 
velopment  of  scar  tissue  which  followed  the  operation  at  the 
point  where  the  union  of  the  nerve  was  accomplished.  If  we 
cut  down  on  a  nerve  and  remove  a  considerable  amount  of  scar 
tissue,  join  the  nerve,  and  leave  the  nerve  short,  in  a  short  time 
the  scar  tissue  is  reproduced,  and  the  nerve  is  the  same  as  be¬ 
fore.  if  you  make  the  operation  where  the  soft  parts  have  not 
been  lacerated,  and  where  the  probability  of  getting  a  dense 
scar  is  not  great,  then  you  can  get  good  results  from  suturing 
the  nerve,  or  if  the  nerve  can  be  drawn  from  outside  the  scar 
tissue  to  avoid  proliferation. 

.  .^h0  “ethod  of  which  Dr.  Reed  speaks,  with  reference  to 
joinmg  the  nerves  according  to  the  Galbraith  method,  could 
not,  i  thmk,  be  adopted  in  a  case  of  this  kind.  The  case  of 
injury  to  the  musculospiral  nerve,  which  recovered,  was  one 
where  there  was  no  serious  injury  inflicted  to  the  nerve.  The 
nerve  had  suffered  contusion,  and  the  electric  stimulation 
showed  the  absence  of  the  reaction  of  degeneration.  The 
nerve  below  ha,d  not  undergone  extensive  degenerative  changes 
and  this  patient  got  well.  The  case  of  the  man  that  has  been 
interesting  to  me  and  has  given  me  a  great  deal  of  trouble,  is 
a  patient  that  does  not  suffer  from  any  symptoms  or  indica¬ 
tions  of  syphilitic  infection.  Indeed,  there  is  no  history  of 
any  syphilitic  infection  whatever.  He  is  a  man  of  simple 
habits ;  has  lived  in  a  small  country  village,  and  is  entirely 
free,  so  far  as  the  history  shows,  from  syphilitic  disease,  and 
yet  it  may  be  possible.  He  has  been  under  the  treatment  of 
lodid  of  potassium,  but  not  in  large  doses.  The  case  appeared 
to  be  one  primarily  of  irritation  of  the  ends  of  the  nerve  due 
to  the  contraction  of  the  scar,  or  of  catching  of  the  nerves  in  the 
seal,  and  the  degeneration  traveled  up  the  nerve  to  a  point  in 
the  central  nervous  apparatus,  as  I  have  shown  by  the  symp¬ 
toms  I  regret  now  that  I  did  not  make  a  more  extensive 
operation  at  the  beginning.  If  I  had  done  so,  I  have  no  doubt 
I  could  have  removed  that  part  of  the  nerve  which  was 
involved  in  the  scar  entirely,  and  might  have  avoided  much 
of  the  trouble  the  man  has  had.  Yet,  of  course,  this  is 
uncertain. 

There  is  one  class  of  nerve  injuries  which  I  consider  ex- 
tremely  important  to  railroad  companies,  because  of  their 
medicolegal  relations,  and  that  is  injuries  to  nerve-fibers  that 
do  not  give  rise  to  any  positive  symptoms.  A  short  time  since 
1  Had  occasion  to  examine  a  case  of  that  kind,  and  there  are 
many  opportunities  of  being  deceived  and  imposed  upon  by 
persons  who  are  not  entitled  to  consideration.  The  Doctor  is 
m  great  danger  of  being  imposed  upon  by  individuals  who  are 
not  entitled  to  any  consideration  whatever.  When  a  patient 
indicates  the  seat  of  pain,  following  definitely  the  distribution 
of  nerves,  I  believe  that  the  pain  and  symptoms  he  complains 
of  are  genuine.  I  do  not  think  the  average  uninformed  indi¬ 
vidual  can  point  out  the  line  which  the  nerve  takes,  or  can 
map  out  the  anatomic  distribution  of  nerves.  I  had  a  case 
some  time  ago  in  which  the  individual  outlined  very  definitely 
the  course  of  the  iliohypogastric  nerve,  and  it  was  alleged  that 
the  man  was  a  malingerer  because  no  objective  symptoms  could 
be  found.  This  man  had  not  been  under  any  instruction  what¬ 
ever,  yet  he  followed  definitely  the  course  of  this  nerve.  A 
man  whom  I  examined  yesterday  indicated  exactly  the  distri¬ 
bution  of  the  sixth  and  seventh  intercostal  nerves  of  the  right 
side.  Just  as  soon  as  he  got  from  one  side  to  the  other  he 
claimed  that  he  suffered  no  pain  or  tenderness.  When  a  pa¬ 
tient  comes  to  me  complaining  of  definite  symptoms  and  fol¬ 
lows  the  anatomic  distribution  of  nerves,  he  has  my  confi¬ 
dence. 
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Meeting  of  the  American  Medical  Association,  held  at 
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BY  JOHN  S.  MARSHALL,  M.D. 

CHICAGO. 

Leucoplakia  is  a  term  derived  from  the  Greek  \cvk6s, 
white,  and  tt \df,  a  surface,  literally  white  surface  or 
whitening  of  the  surface. 

Definition. — Leucoplakia  is  a  chronic  superficial 
inflammation  of  the  mucous  membrane  of  the  tongue, 
the  palate,  the  cheeks,  and  the  gums,  and  is  charac¬ 
terized  by  the  presence  of  pearly-white  or  bluish- 
white  plaques  or  patches;  in  some  cases  small,  in 
others  covering  the  entire  dorsum  of  the  tongue,  the 
cheeks  from  the  angle  of  the  mouth  back  to  the 
fauces,  the  palate,  or  the  entire  buccal  surface  of  the 
gums.  Various  terms,  such  as  “  leucoplakia  linguae,” 
“  leucoplakia  buccalis,”  and  “  leucoplakia  gingivae,” 
have  been  introduced  to  designate  the  location  of  the 
disease. 

Nomenclature. — The  disease  is  variously  known  as 
psoriasis  linguae,  zona  (herpes  zoster),  smoker’s  patch, 
leucoma,  leucoplakia,  ichthyosis,  leucokeratosis,  leuco- 
plasia,  leucoplaques,  plaques  opalines  and  superficial 
glossitis. 

Varieties. — There  are  two  forms  of  leucoplaques 
found  in  the  human  mouth ;  the  milky  opaline  patches, 
( plaques  opalines),  represented  by  the  mucous 
patches  of  condylomata  of  secondary  syphilis,  and  the 
non-syphilitic,  smooth  white  or  pearly-white  patches 
for  which  Schwimmer  was  the  first  to  propose  the  term 
“  leucoplakia,”  and  Hutchinson  .“  leucoma.”  The 
French  writers  generally  refer  to  the  disease  as  “psori¬ 
asis  linguse,”  or  “  plaques  opalines.”  Hulke  has  de¬ 
scribed  a  warty  variety  of  the  disease,  and  applied  to 
it  the  term  “  ichthyosis  linguae.” 

The  plaques  opalines  or  the  mucous  patches  of  sec¬ 
ondary  syphilis  are  grayish-white  and  curdy  in  ap¬ 
pearance,  resembling  the  superficial  corrosion  caused 
by  the  application  of  the  nitrate  of  silver  to  the 
mucous  membrane;  while  the  plaques  of  leucoplakia 
are  usually  thin,  shiny,  bluish-white,  white  or  pearly 
in  color,  sometimes  having  a  yellowish  tinge,  but  this, 
according  to  Butlin,  is  almost  always  due  to  the  stain 
of  tobacco  or  some  other  extraneous  substance.  These 
two  varieties  of  leucoplaques  may  be  further  differen¬ 
tiated  by  the  slight  elevation  of  the  syphilitic  mucous 
patches,  the  secretion  of  a  thin  watery  fluid,  which  is 
the  potent  source  of  contagion,  and  their  tendency  to 
become  painful  and  to  ulceration;  while  in  leuco¬ 
plakia  the  patches  are  not  elevated  above  the  sur¬ 
rounding  tissue,  except  in  the  warty  form  (ichthyo¬ 
sis)  ;  they  are  not  painful  except  in  the  advanced 
stage  of  the  disease,  no  secretion  is  present,  and  ulcer¬ 
ation  is  not  developed  until  the  disease  has  taken  on 
a  malignant  form. 

To  the  latter  variety  of  leucoplaques — the  true 
leucoma  or  leucoplakia — the  essayist  desires  at  this 
time  to  call  your  especial  attention,  for  the  following 
reasons:  1.  It  is  an  exceedingly  dangerous  affection, 
often  being  a  forerunner  of  carcinoma.  2.  It  is  a  dis¬ 
ease  which,  from  its  innocent  appearance  and  the 
painless  character  of  its  early  stages,  is  seldom  recog¬ 
nized  until  the  disease  has  progressed  to  a  stage  which 
renders  a  favorable  prognosis  exceedingly  doubtful.  3. 
The  disease  seems,  from  personal  observation,  to  be 
on  the  increase.  4.  The  dentist,  from  the  very  nature 
of  his  specialty,  is  in  a  position  to  see  and  recognize 


the  disease  in  its  earliest  stages,  and  to  warn  the 
patient  of  his  condition  before  it  has  progressed  so 
far  as  to  prove  a  menace  to  his  life. 

The  disease  in  its  earlier  stages  is  much  more  likely 
to  come  under  the  notice  of  the  observing  dentist,  or 
stomatologist,  than  of  the  surgeon  or  the  laryngolo¬ 
gist.  As  a  rule,  the  patient  does  not  consult  a  sur¬ 
geon  until  the  disease  becomes  troublesome;  it  may 
then  have  progressed  so  far  as  to  give  unmistakable 
evidences  of  degenerative  changes  of  a  malignant 
character.  The  dentist,  therefore,  should  be  so  fami¬ 
liar  with  the  characteristic  features  of  the  disease 
that  he  could  recognize  it  at  a  glance;  while  it  would 
be  his  duty  to  impress  upon  the  patient  the  urgent 
necessity  of  consulting  an  oral  specialist  with  the 
view  of  instituting  measures  calculated  to  arrest  its 
further  development,  or  for  its  complete  extirpation. 

Etiology. — The  etiology  of  leucoplakia  is  by  no 
means  a  settled  question  in  oral  pathology.  Marked 
differences  of  opinion  still  exist  among  the  very  best 
pathologists  as  to  the  causative  factors  in  the  produc¬ 
tion  of  the  affection.  The  earlier  writers  looked  upon 
the  disease  as  a  local  manifestation  of  psoriasis; 
others  considered  it  due  to  certain  other  forms  of  skin 
disease,  like  zona  (herpes  zoster  or  hives)  and  lichen 
planus;  many  have  looked  upon  the  disease  as  a  cir¬ 
cumscribed  chronic  inflammation  of  the  oral  mucous 
membrane,  due  to  syphilis,  and  still  others  have 
thought  it  a  distinct  affection  produced  by  the  local 
irritation  induced  by  smoking  or  chewing  tobacco. 
The  inflammatory  conditions  of  the  oral  mucous  mem¬ 
brane  and  of  the  tongue  resemble  in  certain  respects 
the  inflammatory  conditions  of  the  skin,  while  in 
others  they  present  the  characteristic  features  of 
mucous  membrane  in  general.  (Zeigler.) 

Various  inflammations  and  eruptive  diseases  of  the 
skin  have  their  counterpart  in  the  mucous  membranes, 
as  for  instance  in  erysipelas,  which  is  an  infectious 
inflammation  usually  manifested  in  the  skin,  but 
which  often  extends  to  the  mucous  membrane,  especi¬ 
ally  of  the  mouth  and  nose,  while  upon  the  other 
hand,  it  may  originate  in  some  wound  or  inflamma¬ 
tion  of  the  mucous  membrane,  and  later  extend  to  and 
involve  the  skin,  as  occurred  in  a  case  recently  seen 
in  consultation,  in  which  the  disease  developed  as  a 
complication  of  acute  septicemia  caused  by  an  alveo¬ 
lar  abscess,  and  which  terminated  fatally.  Zona  is 
another  example  in  the  same  line.  Although  zona  is 
an  eruptive  disease  of  the  skin,  it  often  attacks  the 
mucous  membrane  of  the  lips  and  of  the  genital 
organs  at  the  junction  of  the  skin  with  the  mucous 
membrane.  Lichen  planus,  another  skin  affection, 
sometimes  produces  buccal  lesions.  These  lesions  have 
been  described  by  Wilson,  Hutchinson,  Kaposi  and 
Crocker,  as  whitish,  thickened  and  uniformly  elevated 
plaques  upon  the  mucous  surface,  sometimes  grayish 
white  or  resembling  in  color  the  places  which  have 
been  cauterized  with  nitrate  of  silver.  It  is  not 
strange,  therefore,  that  the  earlier  writers  should  look 
upon  leucoplakia  as  a  manifestation  of  some  of  these 
forms  of  skin  diseases,  and  particularly  of  psoriasis, 
which  it  somewhat  closely  simulates  in  its  earlier 
stages. 

Most  modern  writers  look  upon  leucoplakia  as  an 
entirely  distinct  affection,  having  no  association  with 
psoriasis  in  any  of  its  forms.  Hyde  says :  “  Psoriasis 
is  not  known  to  affect  the  mucous  surfaces.  The 
lesions  of  so-called  psoriasis  linguse  are  those  of  leu¬ 
coplakia  buccalis,  of  smoker’s  patches,  of  syphilitic 
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diseases  of  the  mouth,  or  of  flat  epithelioma.”  Nidi 
olson,  however,  still  holds  to  the  old  theory  that  leu¬ 
coplakia  is  a  local  manifestation  of  a  skin  affection 
and  maintains  that  the  disease  is  zona  (herpes  zoster) 
located  in  the  mucous  membrane.  The  peculiar 
burning  sensation  that  accompanies  the  white  patches 
located  upon  the  lingual  mucous  membrane  he  con¬ 
siders  as  almost  a  pathognomonic  sign,  and  calls  at¬ 
tention  to  the  fact  that  one  or  two  herpetic  vesicles 
may  appeal  on  the  lower  surface  of  the  tongue  during 
the  course  of  the  disease.  Park  is  of  the  opinion  that 
leucoplakia  is  often  due  to  syphilis,  and  says:  “These 
late  and  recurring  lesions  (syphilitic  mucous  patches) 
lose  their  moist  character,  become  quite  smooth, 
shiny,  of  a  bluish- white  color,  and  may  mark  the  be- 
ginning  of  the  condition  known  as  leucokeratosis,” 
Butlm,  than  whom  there  is  no  greater  authority  upon 
such  matters,  considers  (Butlin’s  Diseases  of  the 
Tongue)  smoker’s  patches,  leucoplakia  and  ichthyosis 
as  simply  different  manifestations  of  the  same  dis¬ 
ease,  namely ,  chronic  superficial  glossitis,  which  mav 
have  its  origin  in  several  forms  of  irritation,  both 
chemic  and  mechanic,  and  which  may  act  sinnlv  or 
combined.  J 

.  Predisposing  causes.— Butlin  agrees  with  Debove 
in  the  statement  that  there  is  in  most  patients  some  con¬ 
dition  which  predisposes  to  the  disease.  He  says:  “  I 
suspect  that  the  mucous  membrane  of  the  tongue  in 
leucomatous  subjects  is  from  the  first  less  thick  and 
stable,  and  more  easily  irritated  than  in  the  majority 
ot  persons.  As  some  persons  are  known  to  have  irri¬ 
table  and  delicate  skins,  easily  inflamed  and  prone  to 
eruptions,  and  as  some  of  those  persons  develop  affec¬ 
tions  of  the  skin  which  are  very  chronic  and  difficult 
to  heal,  so  I  believe  other  people  have  tongues  whose 
mucous  membrane  is  abnormally  delicate,  prone  to 
chronic  inflammation,  and  difficult  to  cure  when  the 
disease  has  been  excited.”  It  has  been  suggested 
that  chronic  dyspepsia  and  the  rheumatic  and  gouty 
diathesis  might  be  a  predisposing  cause  of  the  disease, 
but  the  evidence  upon  this  point  does  not  seem  to  be 
sufficiently  strong  to  give  any  real  weight  to  its  con¬ 
sideration.  Sajou§  says  he  has  reason  to  think  that 
gout  is  a  cause  of .  leucoplakia,  for  he  has  seen  it  in 
gouty  women  who  did  not  smoke  and  were  not 
syphilitic. 

Age  and  sex  are  both  very  important  predisposing 
causes  of  the  disease.  Leucoplakia  has  been  rarely 
seein  in  persons  under  20  years  of  age,  even  in  boys 
addicted  to  smoking;  while  upon  the  other  hand,  it  is 
rarely  seen  to  commence  in  persons  over  60  years  of 
age.  Women  seem  to  be  almost  entirely  exempt  from 
the  disease.  Of  the  eight  cases  seen  by  the  essayist, 
all  were^m  men,  and  occurred  between  the  ages  of 
and  74  years.  Du  Castel  has  reported  a  case  in 
which  the  disease  had  existed  since  the.  age  of  12 
years  in  a  man  who  had  never  used  tobacco. 

Exciting  causes. — Among  the  most  common  excit¬ 
ing  causes  of  leucoplakia  may  be  mentioned  the  irri¬ 
tation  produced  by  the  habitual  use  of  tobacco,  par¬ 
ticularly  smoking;  the  later  recurring  lesions  of  the 
tnucous  membrane  due  to  the  secondary  manifesta- 
ions  of  syphilis — the  mucous  plaques— acting  locally 
ipon  the  tongue  or  the  buccal  mucous  membrane; 
he  frequent  use  of  undiluted  spiritous  liquors;  the 
Irinking  of  very  hot  fluids,  or  eating  of  verv  hot  or 
ughly  spiced  foods;  the  mechanic  irritation  of  teeth 
oughened.  by  the  process  of  caries,  fractures,  or  the 
ccumulation  of  salivary  calculus ;  the  irritation  from 


dental  plates  which  are  rough,  ill-fitting  or  made  of 
material  which  is  irritating  to  the  delicate  mucous 
membrane  of  the  mouth.  Wallenberg  is  of  the  opin¬ 
ion  that  the  use  of  tobacco  is  the  most  frequent 
source  of  leucoplakia,  and  believes  the  disease  is  pro¬ 
duced  by  the  irritation  of  the  volatile  and  empyreu- 
mahc  oils  liberated  in  smoking  it.  The  essayist  has 
no  hesitation  in  expressing  it  as  his  opinion  that  the 
use  ot  the  pipe  is  on  this  account  much  more  danger¬ 
ous  to  a  sensitive  mouth  than  the  smoking  of  cigars  or 
cigarettes,  as  the  pipe,  from  long  use,  is  generally 
saturated  with  these  oils,  which  often  come  into  direct 
contact  with  the  mucous  membrane  of  the  tongue, 
causing  smarting  and  burning  sensations,  with  more 
or  less  irritation.  In  the  habitual  smoker  the  irrita¬ 
tion  becomes  chronic,  producing  a  thickening  of  the 
epidermal  layer  and  infiltration  of  the  papillary  layer 
with  round  cells. 

Erb  collected  and  analyzed  240  cases  of  leucoplakia 
and  states  as  his  belief,  that  the  lesions  are,  as  a  rule 
due  to  “epithelial  thickening,  resulting  from  syphilitic 
mucous  patches.”  Of  this  number  two  only  were 
women,  and  these  were  both  syphilitic.  In  about  60 
per  cent,  of  the  cases  there  was  a  clear  history  of 
syphilis,  while  in  many  others  a  very  strong  suspicion 
such  an  infection  existed.  In  four  or  five  esses 
anti-syphilitic  treatment  either  cured  or  greatly  im¬ 
proved  the  conditions,  even  when  they  had  existed  for 
a  long  time.  Out  of  148  cases  who  were  interrogated 
as  to  their  use  of  tobacco,  47  smoked  little,  or  not  at  all* 
101  smoked  moderately,  and  2  excessively.  Syphilis 
alone  occurred  in  36  of  these  cases,  smoking  alone  in 
37,  syphilis  and  smoking  occurred  in  64,  and  neither 
m  11  oases.  The  following  conclusions  were  reached: 

1,  syphilis  or  smoking  alone  may  be  the  cause  of  this 
affection  in  about  the  same  proportion  of  cases;  2,  in 
a  majority  of  cases  it  may  be  due  to  both;  3,  it  rarely 
appears  without  being  referable  to  one  or  the  other  of 
these  causes;  4,  other  forms  of  irritation  seem  to  play 
only  a  minor  part.  He  believes  that  a  certain  predis¬ 
position  must  be  assumed,  in  view  of  the  great  num¬ 
ber  of  syphilitics  and  smokers  who  never  develop  the 
disease.  (Sajous’  Annual.) 

Symptoms  and  Diagnosis.— Leucoplakia  may  be 
recq^nized  by  the  presence  of  circumscribed  or  dif¬ 
fuse,  smooth,  white,  bluish-white  or  pearly-white  radi¬ 
ating  patches  appearing  in  varying  numbers  upon  the 
mucous  membrane  of  the  cheeks,  lips,  gums,  palate 
oi  tongue.  These  patches  often  coalesce  to  form  larger 
ones.  In  their  earliest  stage  they  are  not  elevated 
above  the .  surrounding  membrane,  are  smooth  and 
glistening  in  appearance,  and  range  in  size  from  tiny, 
irregularly- outlined  spots,  to  large  plaques  the  size  of 
a  silver  half-dollar,  or  even  larger.  At  first  they  are 
not  sensitive,  and  on  this  account  may  exist  for  a  long¬ 
time  without  the  knowledge  of  the  patient.  Many 
cases  never  progress  beyond  this  stage.  Others  may 
slowly  increase  in  size,  thickness  and  intensity  of 
color,  the  plaque  being  slightly  raised,  the  surface 
hard  cornified — and  roughened.  Accompanying  this 
stage — especially  when  the  disease  is  located  upon  the 
dorsum  of  the  tongue — the  patient  will  complain  of  a 
persistent  dryness  of  the  parts  and  inability  to  speak 
or  use  the  tongue  with  comfort,  except  by  frequent 
moistening  of  the  mouth.  Later,  fissures  appear  in 
the  tongue,  and  there  is  developed  a  smarting,  burning 
sensation,  as  though  the  parts  had  been  scalded. 
Alcoholic  liquors,  fermented  beverages,  acid  fruits, 
highly  seasoned  or  very  hot  food  or  drinks,  and  chew- 
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ing  and  smoking  tobacco  increase  these  sensations 
and  sometimes  render  the  partaking  of  food  a  very 
great  discomfort.  Associated  with  this  condition, 
there  is  a  tendency  of  some  portion  of  the  plaque  to 
q>eel  off  or  slough  out  from  time  to  time,  leaving  a 
reddened  or  raw  surface  which  is  exceedingly  sensitive, 
and  sometimes  quite  painful.  Ulceration  may  follow, 
and  degenerative  changes  develop,  ending  in  the 
formation  of  a  carcinoma.  When  the  disease  is  in 
the  tongue,  warty  growths  sometimes  appear  in  the 
leucomatous  patches,  which  show  a  marked  tendency 
under  the  stimulation  of  an  irritant  to  take  on  a  rapid 
form  of  carcinomatous  degeneration. 

Authorities  are  not  agreed,  however,  as  to  the  earliest 
developments  of  the  leucomatous  patch.  Schwimmer 
and  Barker  described  the  earliest  stage  of  the  disease 
as  appearing  in  the  form  of  dark-red  spots  or  reddish 
patches,  which  later  are  covered  with  the  white  or 
pearly-white  surface.  Butlin,  Debove,  Nedopil,  and 
nearly  all  other  writers  upon  the  subject,  describe  the 
first  stage  as  appearing  in  the  form  of  radiating,  non¬ 
sensitive  white  or  pearly-white  plaques,  and  your 
essayist  desires  to  state  that  the  testimony  of  his  own 
observation  corresponds  with  the  latter  conclusion.. 
Another  fact  should  also  be  borne  in  mind  in  diag¬ 
nosing  this  affection,  viz. :  The  progress  of  the  disease 
is  in  many  instances  very  slow  and  may  have  the 
appearance  of  having  reached  the  limits  of  its  devel¬ 
opment,  while  occasionally  the  disease  may  disappear 
with  advancing  age.  On  the  other  hand,  the  disease, 
which  has  seemed  for  many  years  to  remain  in  about 
the  same  condition,  may  suddenly  assume  a  most  rapid 
and  malignant  type  of  degeneration.  Shield  reported 
a  case  of  leucoplakia  linguae  in  a  man  75  years  old, 
for  whom,  two  years  before,  one- half  of  the  tongue 
had  been  removed  for  undoubted  carcinoma,  who  gave 
a  previous  history  of  the  presence  of  the  disease — 
“  bad  tongue” — for  more  than  twenty  years. 

The  following  cases  are  introduced  to  illustrate  the 
various  stages  of  the  disease  as  found  upon  the  tongue, 
gums  and  cheeks,  and  are  taken  from  the  private 
practice  of  the  essayist : 

Case  I, _ This  was  a  case  of  leucoplakia  linguae  covering  the 

entire  dorsum  of  the  tongue.  The  gentleman  waB  a  Hebrew 
merchant,  40  years  of  age,  of  robust  health,  and  an  inveterate 
smoker  of  cigars,  his  daily  indulgence  being  from  ten  to  fifteen 
strong  Havanas.  The  disease  had  never  given  him  any  incon¬ 
venience,  and  he  had  not  known  of  its  presence  until  your 
essayist  called  his  attention  to  it,  when  making  an  examination 
of  his  mouth.  He  was  advised  to  stop  smoking,  but  refused 
point  blank,  under  any  circumstances.  There  was  no  history 
of  skin  diseases  or  of  syphilis.  He  drank  wine  in  moderation. 

Case  2. _ This  is  a  similar  case  of  leucoplakia  linguae,  in 

which,  however,  the  stage  of  degeneration  of  the  papillary 
layer  has  begun.  The  gentleman  was  of  German  birth,  45 
years  old,  of  large  physique  and  good  health,  and  also  an  invet¬ 
erate  smoker,  both  of  cigars  and  the  pipe,  and  was  addicted  to 
the  use  of  liquors,  but  rarely  to  excess.  He  had  been  cognizant 
for  several  years  of  the  abnormal  color  of  his  tongue,  but  it 
had  given  him  no  inconvenience  until  two  years  previous  to  the 
time  when  he  appeared  for  consultation,  and  was  referred  to 
me  by  Dr.  Gustav  Fiitterer  of  Chicago.  The  patient  com¬ 
plained  of  an  abnormal  dryness  of  the  tongue,  tenderness  of 
the  denuded  point,  and  a  smarting,  burning  sensation,  as 
though  the  tongue  had  been  scalded.  This  was  increased  by 
taking  salty  or  peppery  foods,  acids,  wines  or  spirits.  There 
was  no  history  of  psoriasis,  zona  or  other  skin  diseases,  nor  of 
syphilis.  He  was  warned  of  the  dangers  of  the  disease,  under 
constant  irritation,  assuming  malignant  characteristics,  and 
was  advised  to  leave  off  the  use  of  tobacco  and  all  irritating  or 
stimulating  foods  or  drinks.  This  he  cheerfully  consented  to 
do  and  has  faithfully  followed.  The  treatment  consisted  of : 
1  removing  the  salivary  calculus  and  all  sharp  edges  of  the 
teeth  and  thoroughly  polishing  the  surfaces.  Carious  teeth 
were  treated  by  filling  with  gold,  to  remove  all  possibility  of 


mechanic  irritation  ;  and  2,  the  application  every  other  day  of 
tinct.  of  aconite  and  tinct.  of  iodin,  equal  parts,  to  the  denuded 
surface  of  the  tongue.  The  applications  caused  slight  smarting 
at  first,  but  this  subsided  after  a  few  minutes.  After  the  first 
week  a  slight  improvement  in  all  the  symptoms  was  noticed. 
Whether  this  was  due  to  the  local  application  or  to  the  removal 
of  all  causes  of  irritation,  was  a  question  in  the  mind  of  the 
essayist.  The  treatment,  however,  was  continued,  and  at  the 
end  of  two  months  the  symptoms,  with  the  exception  of  the 
abnormal  dryness  of  the  tongue,  had  entirely  disappeared  and 
the  denuded  part  was  covered  with  healthy-appearing  papillm. 
Associated  with  disease  of  the  tongue  were  plaques  upon  both 
cheeks  and  the  right  superior  gums. 

Case  3.— This  case  illustrates  the  disease  as  seen  upon  the 
gums  of  both  jaws  in  a  gentleman  of  Canadian  birth,  50  years  of 
age,  and  in  robust  health.  This  patient  was  also  a  great  smoker 
of  the  pipe.  The  disease  extended  from  the  first  bicuspid  tooth 
backward  to  the  maxillary  tuberosity  in  the  upper  jaw,  and 
from  the  second  bicuspid  tooth  to  the  angle  in  the  lower  jaw. 
In  this  case  the  disease  had  not  caused  the  least  inconvenience, 
and  the  patient  had  not  noticed  any  abnormal  condition  of 
the  gums.  There  was  no  history  of  syphilis  or  of  any  skin  dis¬ 
ease,  but  he  had  gouty  tendencies  ;  he  used  spirits  moderately, 
generally  Scotch  whisky.  He  was  cautioned  against  the  use 
of  tobacco  and  spirits  and  stimulating  or  pungent  foods  or 
drinks,  and  advised  to  report  frequently  for  examination, 
which  he  has  done.  During  the  last  ten  months  there  has  been 
no  appreciable  change  in  the  condition  of  the  disease,  and  as 
it  does  not  trouble  him  he  will  not  give  up  his  way  of  living. 

Case  4. — This  is  one  of  leucoplakia  buccalis  upon  the  right 
and  left  cheeks,  opposite  the  line  formed  by  the  occluded  teeth 
in  a  retired  gentleman  of  American  birth,  aged  52  years,  and 
of  fair  health.  The  disease  was  discovered  while  making  an 
examination  of  his  mouth.  The  patient  had  not  been  aware  of 
any  abnormal  condition  of  his  mouth,  and  had  not  noticed  the 
presence  of  the  plaques.  There  had  never  been  any  pain  or 
inconvenience  associated  with  the  affection.  He  is  an  habitual 
but  not  an  excessive  smoker  of  good  cigars,  and  uses  liquors 
and  wine  in  moderation,  but  does  not  eat  highly  seasoned  foods. 
There  was  no  history  of  syphilis  or  of  skin  disease.  The  same 
advice  was  given  as  in  the  previous  case,  but  he  refused  to 
give  up  the  use  of  tobacco.  This  gentleman’s  case  has  been 
under  observation  for  eight  months,  with  no  appreciable  change 
in  the  size  or  condition  of  the  plaques. 

Case  5.—  This  is  the  last  case  to  come  under  my  observation, 
and  shows  the  disease  in  its  early  stage,  located  upon  the  alve¬ 
olar  ridge  in  a  Hebrew  gentleman,  74  years  of  age,  who  was  in 
otherwise  good  health.  He  was  not  cognizant  of  the  presence 
of  the  affection.  There  had  been  no  sensation  to  arrest  hie 
attention  other  than  a  slight  roughness  of  the  tongue,  of  the 
gums  at  the  location  of  the  disease,  and  which  he  had  noticed 
for  several  months.  No  history  of  syphilitic  infection  could  be 
obtained,  and  he  has  never  been  affected  with  any  form  of  skin 
disease.  He  has  been  a  moderate  smoker  since  a  lad,  having 
rarely  exceeded  three  cigars  per  dievi. 

The  other  cases  have  been  reported  by  the  essayist 
in  his  recent  work  on  “The  Injuries  and  Surgical 
Diseases  of  the  Face,  Mouth  and  Jaws.  The  first 
was  a  case  of  leucoplakia  linguae,  the  plaque  being 
situated  upon  the  dorsum  of  the  tongue,  and  the  size 
of  a  quarter  dollar.  This  gentleman  was  40  years  old, 
and  an  inveterate  smoker  of  cigars.  The  second  case 
was  one  of  leucoplakia  gingivae  and  buccalis  in  a  man 
past  50  years  of  age,  which  proved  fatal  from  malig¬ 
nant  degeneration.  The  third  was  a  similar  case  in  a 
physician  45  years  of  age.  The  disease,  however,  was 
in  its  early  stage,  and  had  not  been  recognized  by  the 
patient.  Immediate  operation  was  demanded,  and 
the  diseased  tissue  removed  down  to  the  bone.  Eight 
years  afterward  there  had  been  no  recurrence. 

Differential  diagnosis—  The  affections  which  may 
be  confounded  with  leucoplakia  buccalis  are  the  muco- 
plaques  of  syphilis  and  epithelioma.  In  the  earlier 
stages  of  the  disease  such  a  mistake  could  hardly  be 
made,  but  in  the  later  period  of  the  affection  it  plight 
quite  easily  be  confounded  with  syphilis  or  epitheli¬ 
oma.  A  three  or  four  weeks’  course  of  treatment  with 
the  iodid  of  mercury  or  potassium  would  clear  up  the 
diagnosis  of  the  former,  while  in  the  latter  it  would 
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be  necessary  to  resort  to  the  aid  of  the  microscope  for 
a  positive  diagnosis,  even  though  there  was  present 
the  clinical  evidence  of  enlarged  lymphatic  glands. 

Pathology . — In  examining  the  histologic  structure 
of  the  leucomatous  patches,  whether  “thick  or  thin.” 
a  marked  change  will  be  noticed  in  the  character  of 
the  papillary  layer  of  the  tongue,  the  mucosa  of  the 
lips  and  the  cheeks,  and  in  the  cells  of  the  epidermis. 
The  papillae  of  the  tongue  are  often  very  much  atro 
phied,  and  occasionally  have  almost  entirely  disap¬ 
peared;  while  the  epidermal  layer  has  taken  on  a 
horny  character  more  like  that  of  the  skin.  This  is 
true  also  of  the  epidermal  layer  in  leucoplakia  of  the 
mucous  membrane  of  the  lips  and  the  cheeks.  It  is 
also  noticed  that  the  epithelial  processes,  both  of  the 
tongue  and  of  those  portions  of  the  oral  mucous  mem¬ 
brane  affected  by  leucoplakia,  are  much  shorter  than 
is  natural,  and  that  the  corium  is  infiltrated  with  leu¬ 
cocytes.  In  advanced  stages  of  the  disease  true  cell- 
nests  are  discovered,  which  establishes  the  fact  of 
carcinomatous  degeneration.  How  these  cell-nests 
are  formed  in  carcinoma  is  still  a  disputed  question, 
but  it  would  seem  more  than  probable  that  in  carci¬ 
noma  of  the  tongue  and  oral  mucous  membrane  fol¬ 
lowing  leucoplakia,  the  cell-nests  were  developed  from 
traumatic  inclusions  of  epithelial  cells  following  the 
repeated  ulceration  and  healing  of  the  leucomatous 
patches. 

Prognosis. — The  interest  in  the  prognosis  of  leu 
coplakia  centers  around  the  tendency  or  the  predispo 
sition  of  the  disease  to  be  followed  by  malignant 
degenerative  changes,  ending  in  the  formation  of  car¬ 
cinoma.  That  such  a  predisposition  exists  there  is 
not  a  shadow  of  a  doubt. 

In  the  “American  Text- Book  of  Surgery”  we  find 
this  statement:  “  Many  cases  of  cancer  of  the  tongue 
are  preceded  by  leucoma,  the  so-called  psoriasis  of  the 
tongue.”  Garre tson  was  of  the  opinion  that  the  dis¬ 
ease  occupied  the  border-line  between  the  non-malig- 
nant  and  the  malignant  growths.  Le  Dentu  says  it  is 
not  at  all  unusual  for  leucoplakia  to  become  epitheli- 
omatous.  He  does  not,  however,  consider  this  to  be 
a  general  predisposition  of  the  disease,  but  that  it  is 
sometimes  induced  by  a  tendency  of  leucoplakia  to 
degeneration.  Sutton  says:  “  In  a  fair  proportion  of 
cases  (20  per  cent.)  epithelioma  of  the  tongue  is  pre¬ 
ceded  by  changes  known  as  leucoplakia  and  ichthyo¬ 
sis;  and  they  are  frequently  referred  to  as  precancer, 
ous  conditions.  In  the  case  of  the  cheek,  epithelioma 
is  sometimes  preceded  by  a  patch  of  leucoplakia.  The 
disease  often  starts  close  to  the  angle  of  the  mouth 
and  extends  backward  into  the  cheek;  or  it  begins  in 
the  fold  of  mucous  membrane  between  the  gum  and 
the  cheek,  and  occasionally  it  starts  in  the  center  of 
the  cheek,  often  on  a  level  with  the  meeting-place  of 
the  crowns  of  the  upper  and  lower  molar  teeth.” 

Senn,  in  speaking  of  carcinoma  of  the  mouth,  says: 

“  Carcinoma  of  the  mucous  membrane  of  the  cheek  is 
sometimes  preceded  by  a  patch  of  leucoplakia.  The 
influence  of  chronic  irritation  in  producing  carcinoma 
is  well  shown  in  carcinoma  in  this  locality,  as  the 
tumor  very  often  corresponds  in  its  location  with  the 
crowns  of  prominent  upper  and  lower  molar  teeth.” 
Butlin  states  that  out  of  eighty  cases  of  cancer  of  the 
tongue,  sixteen  were  preceded  by  leucoma.  Park 
believes  leucokeratosis  may  become  the  seat  of  an  epi¬ 
thelioma,  and  its  surgical  interest  depends  upon  the 
frequency  with  which  it  is  followed  by  this  malignant 
growth.  Warren  says  he  “has  seen  but  few  cases  of 


leucoma ,  one  of  these  in  a  lady  on  whose  tongue  it 
first  appeared  in  youth,  and  remained  in  the  shape  of 
several  large,  brilliant,  white  patches,  until  old  age, 
when  it  disappeared;  in  another  case,  a  man  43  years 
of  age,  the  tongue  had  been  troublesome  from  child¬ 
hood;  the  mucous  membrane  was  sensitive  and  easily 
irritated,  and  it  was  prone  to  inflammatory  condi¬ 
tions,  during  which  small  ulcers  appeared.  At  the 
age  of  34  years  typic  leucoma  appeared,  situated 
for  the  most  part  on  the  right  side  of  the  tongue 
Three  years  later  the  patches  enlarged,  and  a  warty 
growth  formed  in  the  center.  Three  years  after  this 
he  (Warren)  removed  with  the  knife  the  largest  patch 
which  was  about  the  size  of  a  silver  half  dollar.  This 
operation  was  performed  in  June,  1891.  In  October, 
1891,  a  small  epithelial  growth  of  an  apparently  ma¬ 
lignant  nature  appeared  on  the  opposite  side  of  the 
tongue.  This  growth  was  removed  and  found  to  be 
typic  cancer.  In  December  a  similar  growth  was 
removed  from  the  tip  of  the  tongue.  In  April,  1892, 
both  growths  having  reappeared,  a  large  portion  of 
the  left  side  and  the  tip  of  the  tongue  were  removed 
by  a  wedge-shaped  incision.  The  disease  never  re¬ 
turned  on  the  tongue,  but  six  months  afterward  a 
glandular  enlargement  was  observed  under  the  left 
jaw,  and  the  patient  died  two  months  later.  The 
growth  was  found  to  be  typic  carcinoma.” 

Treatment. — Leucoplakia  of  the  oral  mucous  mem¬ 
brane  is  generally  exceedingly  rebellious  to  treatment, 
and  quite  often  shows  a  marked  tendency  to  carcino¬ 
matous  degeneration;  therefore  the  measures  em¬ 
ployed  are,  perforce,  largely  those  of  palliation  and 
heroic  operations.  Those  cases,  however,  which  give 
a  clear  history  of  syphilitic  infection  may  be  benefited 
by  a  course  of  antisyphilitic  treatment;  but  it  may  be 
stated  as  a  fact,  that  up  to  the  present  time  no  drug 
has  been  discovered  which,  acting  constitutionally, 
has  any  beneficial  effect  whatever  upon  the  progress 
of  leucoplakia. 

The  preventive  measures  which  may  be  instituted 
in  the  treatment  of  leucoplakia  are  the  removal  or 
discontinuance  of  all  forms  of  chemic  and  mechanic 
irritation.  Persons  who  suffer  from  an  irritable  and 
sensitive  oral  mucous  membrane  should  avoid  chemic 
irritants  of  all  kinds,  particularly  alcohol  in  any  of 
its  forms,  acids,  pungent  condiments,  very  hot  foods 
or  drinks  and  tobacco.  In  persons  already  afflicted 
with  the  disease  such  irritants  stimulate  the  progress 
of  the  affection,  and  should,  therefore,  be  strictly  inter¬ 
dicted.  It  is  much  easier,  however,  to  advise  a  patient 
as  to  what  he  should  do  and  what  he  should  not  do 
than  it  is  to  get  him  to  follow  your  advice.  In  the 
early  stage  of  the  disease — before  it  has  caused  any 
real  inconvenience — it  is  very  difficult  to  get  a  man 


who  is  in  the  habit  of  using  spirituous  liquors  or  to 
bacco  to  consent  to  give  them  up.  He  feels  that  you 
may  be  mistaken,  or  that  you  are  magnifying  the 
danger,  and  hence  decides  not  to  change  his  habit  of 
living,  at  any  rate  for  the  present,  or  until  he  is  con¬ 
vinced  that  your  advice  is  correct.  Perhaps  he  will 
consult  some  other  professional  gentleman  who  disa¬ 
grees  with  your  diagnosis  and  laughs  at  your  fears. 
This  reassures  the  patient,  and  he  goes  on  with  his 
old  habit  of  life  for  months,  perhaps  for  years — in 
some  cases  with  impunity;  in  others  with  most  disas¬ 
trous  effects  to  his  comfort  and  his  life. 

The  mechanic  irritants  which  are  most  common  in 
the  mouth  are  usually  associated  with  the  teeth  or 
with  artificial  dentures,  such  as  carious  cavities, 
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agged  roots,  fractured  teeth,  salivary  calculus,  rough 
or  ill-fitting  plates,  or  plates  made  of  a  material  which 
are  irritating  to  a  sensitive  mucous  membrane.  All 
such  forms  of  irritation  should  be  at  once  removed, 
by  filling  the  cavities,  extracting  the  roots,  giving 
appropriate  treatment  to  the  fractured  teeth,  remov¬ 
ing  the  salivary  calculus  and  carefully  polishing  the 
surfaces  of  the  teeth,  while  the  irritating  artificial 
denture  should  be  replaced  by  others  free  from  these 
objections,  or  discarded  altogether.  Too  much  stress 
can  not  be  laid  upon  these  points  as  a  safeguard  to 
the  patient  against  the  development  of  the  malignant 
form  of  the  disease. 

Local  treatment. — Nicholson,  who  believes  leuco¬ 
plakia  to  be  zona  of  the  oral  mucous  membrane,  con¬ 
siders  local  applications  of  only  temporary  service, 
while  the  constitutional  treatment  for  zona  is  often 
entirely  fruitless.  He  desires,  however,  a  trial  of  the 
tincture  ferri  perchlorid,  25  to  30  minims  (1.3  to  2 
grams),  three  times  per  diem,  as  in  one  of  his  cases 
it  seemed  to  give  relief  from  the  burning  pain,  and 
improved  the  condition  of  the  lingual  epithelium  in 
a  remarkable  manner,  when  all  else  had  failed. 
Rosenberger  recommends  the  local  application  of 
pure  balsam  of  Peru  painted  upon  the  patches  with  a 
brush,  and  allowing  it  to  remain  in  contact  for  from 
three  to  five  minutes.  The  immediate  effect  is  a 
slight  burning  sensation  with  an  abundant  saliva¬ 
tion.  These  applications  he  advises  to  be  made  three 
times  per  diem.  In  thirteen  cases  so  treated  great 
relief  was  obtained.  The  patches,  however,  heal 
slowly,  a  year  in  some  cases  being  required  to  pro¬ 
duce  a  cure. 

Leistikow  advises  the  local  application  of  the  fol¬ 
lowing  paste: 

Terrse  siliceae . gr.  xxiv  1  5 

Resorcini . gr.  xlviii  3 

Adipis . gr.  viii  5 

This  he  applies  to  the  affected  parts  with  a  swab. 
From  eight  to  fourteen  days  afterward  a  contraction 
or  shriveling  is  observed,  and  a  slightly  inflamed  con¬ 
dition  of  the  mucous  membrane,  which  by  the  appli¬ 
cation  of  balsam  of  Peru  is  brought  to  a  normal  con¬ 
dition.  Rosenberg  reports  a  case  of  leucoplakia 
which  had  lasted  for  over  seven  years,  and  had  resisted 
all  the  usual  methods  of  treatment,  in  which  the 
plaques  disappeared  in  a  few  days  after  being  painted 
with  a  20  per  cent,  solution  of  the  iodid  of  potassium. 

In  Case  2  presented  by  the  essayist,  the  local  appli¬ 
cation  to  the  plaques  and  the  denuded  surface  of  the 
tongue  of  tinct.  aconite  and  tinct.  iodin,  equal  parts, 
every  other  day  for  two  months,  relieved  all  the 
symptoms  except  the  abnormal  dryness  of  the  tongue, 
while  the  denuded  part  healed  and  was  covered  with 
healthy- appearing  papillae.  In  the  other  four  cases 
treatment  was  declined  because  of  the  apparent  trivial 
nature  of  the  disease  to  the  minds  of  the  patients. 

Palliative  treatment. — This  consists  of  the  use  of 
alkaline-  lotions  or  mouth  washes.  Butlin  recom¬ 
mends  for  this  purpose  in  the  milder  cases,  bicarbo¬ 
nate  of  potassium,  15  to  20  grains  in  one  ounce  of 
water,  and  in  the  syphilitic  cases,  chromic  acid,  1  to  2 
grains  to  the  ounce  of  water,  or  a  5-  to  10-grain  solu¬ 
tion  may  be  painted  upon  the  plaques.  Bicyanid  of 
mercury  is  also  recommended  in  solution  of  1  to  2 
grains  to  an  ounce  of  water,  and  painted  upon  the 
plaques.  In  the  severer  cases,  he  recommends  solu¬ 
tions  of  bicarbonate  of  soda  or  of  boric  acid.  He 
thinks  mel  boracis  (honey  and  borax)  is  better  suited 


to  some  cases  than  alkaline  solutions,  but  as  a  general 
rule,  the  alkaline  solutions  give  greater  relief  in  cases 
of  leucoplakia  of  long  standing.  A  trial  of  these 
various  remedies  is  necessary  in  order  to  find  the  one 
best  suited  to  the  individual  case. 

Surgical  treatment.— In  the  severer  forms  of  the 
disease,  radical  operation  is  the  only  safe  method  to 
follow.  The  tendency  of  the  disease  to  assume  a 
malignant  character  should  cause  it  to  be  treated  as  a 
malignant  growth,  and  thorough  extirpation  practiced 
at  the  earliest  moment.  Temporizing  by  the  use  of 
caustics  is  worse  than  useless,  and  most  authors 
deprecate  their  use  for  the  reason  that  the  irritation 
seems  to  increase  the  dangers  from  malignant  degen¬ 
eration.  Garretson  was  very  emphatic  in  his  denun¬ 
ciation  of  the  use  of  caustics,  of  every  form,  in  the 
treatment  of  this  disease.  Butlin  says:  “One  gen¬ 
eral  rule  holds  good  for  all  cases  of  leucoma,  namely: 
not  to  use  caustics.  Whatever  danger  there  may  be 
of  the  development  of  carcinoma  is  certainly  increased 
by  the  employment  of  nitrate  of  silver  and  other 
caustics.” 

In  the  fatal  case  of  leucoplakia  buccalis  and  gin¬ 
givae  reported  by  the  essayist,  the  physician  who  had 
charge  of  the  case  treated  it  with  nitrate  of  silver,  and 
later  with  chromic  acid,  with  the  result  of  stimulating 
the  more  rapid  spread  of  the  disease.  On  the  other 
hand,  we  may  contrast  the  results  obtained  by  a  radi¬ 
cal  operation  in  an  almost  identic  case,  also  referred 
to  on  a  previous  page,  in  which  a  permanent  cure 
resulted,  as  proved  by  the  fact  that  there  has  been  no 
recurrence  after  a  period  of  over  eight  years.  The 
consensus  of  opinion  obtained  from  the  perusal  of  the 
most  eminent  authorities  is,  that  thorough  and  com¬ 
plete  extirpation  of  the  diseased  tissue  is  the  only 
reliable  method  of  treatment,  and  this,  to  be  effective, 
must  be  practiced  before  malignant  symptoms  have 
developed. 

Perrin,  who  reports  a  case  of  leucoplakia  linguae  and 
labialis  with  papillomatous  epithelial  degeneration^ 
secured  a  permanent  recovery  by  the  thorough  extir¬ 
pation  of  the  plaques  by  surgical  means.  He  urges 
early  and  complete  extirpation  as  the  only  way  by 
which  to  avoid  a  final  transformation  of  the  disease 
into  true  epithelial  carcinoma.  Dubois-Havenith  has 
exhibited  a  case  of  leucoplakia  linguae  upon  the  left 
border  of  the  tongue,  which  was  successfully  treated 
by  curetting  and  the  galvano-cautery.  Butlin  does 
not  recommend  the  early  excision  of  the  plaques  when 
the  disease  is  located  in  the  tongue,  unless  it  “is  very 
obstinate,  and  scarcely  at  all  relieved  by  treatment”; 
but  he  has  no  doubt  of  the  wisdom  of  such  an  opera¬ 
tion  in  “indurations,  warty  growths  and  very  obstinate 
ulcers,  particularly  when  they  present  the  slightest 
increase  of  induration  about  their  bases.  Such  con¬ 
ditions  must  be  considered  as  young  cancers,  and 
must  be  dealt  with  as  if  they  were  in  truth  cancers.” 
Hulke  urges  early  excision  of  all  hard  and  warty 
patches  (ichthyosis)  upon  the  tongue  before  they 
attain  a  large  size  as  the  only  means  of  cure. 

In  closing  this  somewhat  lengthy  paper,  your 
essayist  desires  to  thank  you  for  your  forbearance  and 
kindness  in  listening  so  attentively,  and  trusts  that 
the  presentation  of  such  a  subject  has  not  seemed  to 
you  out  of  place,  but  rather  in  its  right  place,  and 
that  the  suggestions  herein  made  will  have  so  inter¬ 
ested  you  that  in  the  future  you  will  carefully  observe 
the  mouths  of  your  patients  with  the  view  of  studying 
this  disease  and  reporting  your  discoveries.  The 
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disease  is  no  doubt  on  the  increase,  if  your  essayist 
may  judge  from  his  own  experience,  for  up  to  one 
year  ago  he  had  seen  but  three  cases  in  all  his  prac¬ 
tice;  since  this  period  he  has  recorded  five  addi¬ 
tional  cases. 
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drainage  by  lepeated  paracentesis  of  the  cornea,  and 
the  results  have  certainly  been  astonishing,  at  least 
so  far. 

In  illustration  I  offer  the  following  representative 


cases : 
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OF  THE  EYEBALL. 

BY  M.  F.  WEYMANN,  M.D. 

Professor  of  Ophthalmology  and  Otology,  Central  Medical  College  ; 

Oculist  and  Aurist  to  Home  of  Little  Wanderers. 

ST.  JOSEPH,  MO. 

Thanks  to  antiseptic  and  aseptic  treatment,  we  are 
now  pretty  well  enabled  to  eliminate  wound  infection. 
Still,  there  are  parts  of  the  body,  chiefly  cavities,  where, 
even  with  the  greatest  care  and  most  rigorous  asepsis, 
this  can  not  be  accomplished.  Then,  too,  there  occur 
wounds  that  become  badly  infected  before  the  physi¬ 
cian  is  able  to  see  them.  What  should  be  done  in 
such  instances? 

Antisepsis  is  certainly  not  the  principal  thing, 
though  we  do  not  care  to  entirely  deny  its  usefulness! 
It  must  be  borne  in  mind,  however,  that  antiseptics 
are,  as  a  rule,  severe  tissue  irritants  and  only  help  to 
increase  the  discharge,  which,  in  itself,  opposes  heal¬ 
ing.  Furthermore,  in  many  cavities  the  application 
of  antiseptics  would  be  an  actual  menace  to  life,  by 
absorption.  What,  under  these  conditions,  is  ’ the 
most  vital  point?  Drainage,  no  doubt. 

W e  know .  that  the  dangers  of  local  infection  are 
twofold .  1,  irritation  of  the  tissues  by  decomposition 
products  and  ptomains,  resulting  in  suppuration  and 
preventing  healing;  2,  systemic  intoxication  by.  ab¬ 
sorption  of  microbic  products.  Outside  these  two 
points  we  have  little  to  fear.  Now,  them’s  medicatrix 
'iciturce  is  so  great  that  it  will  successfully  combat 
iisease,  if  assisted  a  little.  By  providing  for  free 
Irainage  all  oozing  is  allowed  to  seep  away,  if  the 
Irainage  be  made  at  the  lowest  point.  As  soon  as  the 
poisons  are  elaborated  by  the  bacteria  they  drain  away, 
ninus  the  inconsiderable  portion  that  clings ,  but  even 
vith  the  latter  a  wound  will  do  well  and  heal,  although 
lot  always  by  first  intention. 

Perforating  wounds  of  the  eyeball  with  infection 
ire  frequent,  at  least  in  a  comparative  sense,  and 
[uite  often  lead  to  destruction  of  the  organ.  Nor 
■re  antiseptics  indicated  for  use  within  the  ball,  for 
\en  so  mild  an  agent  as  boracic  acid  will  produce 
most  decided  reaction,  hence  drainage  would  be 
he  thing  called  for.  The  application  of  a  con- 
tant  drainage-tube  is  not  allowable  and  not  practicable, 
nd  for  that  reason,  perhaps,  the  great  principle 
unains  untried.  However,  seeing  infected  eyes  lost 
mstantly  which  I  thought  might  be  saved,  I,  two 
ears  ago,  for  the  first  time  practiced  intrabulbar 


Case  1.  A  boy,  14  years  of  age,  had  his  eye  perforated  by  a 
flying  piece  of  steel  When  first  seen  the  upper  lid  was 
swelled,  with  great  photophobia,  lachrymation,  injection  and 
edematous  thickening  of  conjunctiva.  He  had  excruciating 
brow-ache,  cephalalgia  and  aching  in  ball ;  the  iris  was  sluggish 
decolored  ;  aqueous  cloudy  ;  ball  quite  tender.  I  immediately 
applied  hot  fomentations  and  instillations  of  atropia,  and  ob¬ 
tained  partial  mydriasis  and  some  relief  from  suffering  On 
the  second  day  the  iris  was  nearly  up,  but  there  were  excruciating 
pains  in  the  eye,  yielding  to  nothing.  Paracentesis  of  eyeball 
was  performed  on  the  lowest  point  of  the  sclero-corneal  circle 
Great  relief  soon  followed,  although  the  iris  came  down  some¬ 
what.  During  the  first  week  kerato-paracentesis  was  performed 
twice  daily,  with  constant  use  of  atropia. 

The  symptoms  gradually  subsided  until  the  eye  had  prac¬ 
tically  paled  out  There  was,  after  the  first  two  days  of 
treatment,  very  little  complaint,  except  an  annoying  lachryma- 
tion  and  photophobia,  which  continued  nearly  five  weeks 
ioday  the  eye  is  well,  i.e.,  it  shows  no  trace  of  irritation,  though 
the  foreign  body  must  be  imbedded.  A  cataract  also  persists 
Case  2. —A  young  man  presented  himself  with  zonular  cata- 
ract,  bilateral,  of  course.  The  opaque  zone  was  very  large 
and  had  within  the  past  two  years  clouded  completely  Before 
and  after  operation  (discission)  instillation  of  atropia  was 
made  The  first  night  the  patient  suffered  severely  from  iris 
irritation,  which,  however,  subsided  after  repeated  atropiniza- 
tion  At  the  end  of  the  second  day  the  eye  again  became  quite 
tender  and  red  and  there  was  severe  throbbing  pain  in  the 
ball ;  the  upper  lid  was  swollen  and  the  conjunctiva  strongly 
injected,  also  copious  lachrymation.  The  aqueous  was  murkv 
and  cloudy,  tension  distinctly  increased.  I  thought  at  first  that 
g  aucomatous  symptoms  might,  in  connection  with  iritis  ex¬ 
plain  all  the  trouble. 

I  made  a  double  incision,  such  as  would  be  obtained  bv 
passing  a  cataract  knife  through  the  ball  and  stopping  after 
counterpuncture  is  made ;  freely  drained  off  aqueouf,  then 
ran  through  thejmterior  chamber  a  sterilized  solution  of  boric 
acid  (gr.  vm  to  gi).  This  was  done  with  a  small  canula  fitted 
to  a  rubber-ball  bulb,  while  counterpuncture  was  kept  open 
by  means  of  the  spreading  branches  of  an  iris  forceps  This 
lavage  was  continued  fully  fifteen  minutes  in  short  intervals 
after  which  the  eye  was  bandaged.  Relief  was  immediate.  Six 
hours  later  the  the  local  irritation  of  the  boracic  acid  was  well 
apparent,  for  the  cornea  was  clouded  to  such  an  extent  that 
the  ins  and  pupil  were  hardly  visible.  It  had  very  much  the 
same  appearance  as  in  interstitial  keratitis.  The  punctural 
ncisions  looked  like  two  infective  corneal  ulcers  of  the  worst 
type.  The  first  look  rather  annoyed  me,  but  I  was  soon 
reassured  when  the  patient  told  me  that  there  was  no  pain 
,o  speak  of.  I  instilled  atropia  and  re-bandaged.  The  next 
norning  the  cornea  was  clear,  the  aqueous  somewhat  dirty- 
some  dull  ache  in  ball.  The  iris  was  pretty  well 
dilated.  Paracentesis  was  repeated.  Without  stringing  out 
;he  story ,  I  want  to  add  that  my  patient  recovered  in  about 
;en  days.  Today— a  year  since— his  cataract  is  absorbed,  his 
V — J%o,  very  good  after  a  zonular  cataract  and  a  discission 
operation  followed  by  unmistakable  infection. 

In.  Practicing  keratocentesis,  I  choose  the  most 
inferior  spot  of  the  corneal  circle,  about  one-sixteenth 
of  an  inch  away  from  the  sclera.  A  small  keratome  is 
very  good  in  uncertain  hands,  owing  to  the  stays,  but 
personally,  I  prefer  a  Graefe  cataract  knife,  which  I 
lold  parallel  to  the  plane  of  the  iris.  Thie  creates  a 
valve-like  wound  that  will  not  drain  except  when 
worked.  This  is  also  a  prevention  against  ingress  of 
infective  matter  from  without.  Care  must  be  exer¬ 
cised  not  to  wound  the  iris,  and  the  withdrawal  should 
be  very  gradual,  the  tip  of  the  knife  remaining  in 
the  incision.  This  makes  the  flow  of  the  aqueous 
slow  and  thus  prevents  coming  down  of  the  iris. 
Again,  with  the  tip,  the  inner  margin  of  the  lower 
wound-lip  may  be  depressed  at  or  near  the  end  of 
the  work,  so  as  to  enable  the  operator  to  draw  off  almost 
the  last  drop. 

I  would  like  to  call  attention  to  an  odd  occurrence 
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in  one  case,  in  which  there  formed  a  large  hypopyon. 
The  aqueous  would  be  full  of  matter  forming  a  clou  1- 
ness  or  dirtiness  of  the  aqueous  when  the  ball  was 
kept  in  motion,  and  settling  on  the  lower  margin 
in  the  form  of  a  lunula  when  the  patient  held  the  eye 
still  in  an  upright  position.  No  pain  coexisted,  and 
though  the  eye  would  clear  after  keratocentesis,  the 
pus  would  return  in  two  to  four  days.  I  finally  ceased 
operating,  the  ball  paled  out  and  the  pus  became 
absorbed.  The  eye,  though  still  under  observation, 
is  now  well. 

I  would  like  to  see  other  confreres  try  the  measure 
to  determine  its  value,  and  any  communications  on 
the  subject  would  be  received  very  gratefully  by  me. 

N.  W.  Cor.  Seventh  and  Felix  Streets. 


ELEPHANTIASIS  SCROTI. 

MODUS  OPERANDI  OF  OPERATING  FOR  ITS  REMOVAL. 

BY  F.  E.  BRAUCHT,  M.D.,  M.D.S. 

APIA,  SAMOA. 

Every  case  of  elephantiasis  of  the  scrotum  can  not 
be  operated  upon  in  the  same  way,  as  the  disease 
involves  the  tissues  of  the  scrotum  and  integument  of 
the  penis  in  a  variety  of  ways,  and  each  case  must  be 
dealt  with  accordingly.  It  is  our  purpose  to  discuss 
in  this  paper  but  a  single  class  of  these  cases.  This 
class  has  those  cases  in  which  the  penis  is  intra- 
scrotal.  That  is,  the  dangling  tumor  has  so  dragged 


down  and  overgrown  the  penis  that  it  has  finally 
receded  into  the  growth  from  two  to  five  inches;  anc 
the  urine  is  passed  through  a  canal  which  is  lined  by 
the  integument  that  was  the  former  covering  of  the 
penis.  The  true  condition  of  the  penis  can  not  be 
better  described  than  by  skinning  a  cat  or  rabbit, 
beginning  at  the  hind  quarters  and  pulling  the  skin 
forward  over  the  body  until  the  head  is  reached. 
With  this  explanation,  we  think  the  condition  can  be 
fully  understood  by  a  study  of  the  figures.  This  class 
of  cases  gave  us  the  most  perplexity  to  know  how  to 
remove  all  the  tissues  involved,  and  yet  have  a  good 
covering  for  the  testicles  and  the  penis,  and  have  a 
good  plastic  effect.  We  tried  many  plans  and  devices, 
but  none  were  satisfactory  from  a  plastic  standpoint 
until  we  hit  upon  the  simple  plan  it  is  our  purpose  to 
describe. 

The  first  incision  (Fig.  I,  1)  is  made  with  a  pair  of 


angular  scissors,  around  the  orifice  of  the  canal  lead¬ 
ing  to  the  glans  penis.  This  incision  is  made  far 
enough  from  the  mouth  of  the  canal  to  insure  plenty 
of  integument  for  after-use.  What  is  not  needed  is 
afterward  trimmed  away.  The  second  incision  (Fig. 
I,  2)  is  made  at  right  angles  with  the  top  of  the  first 
incision,  and  runs  almost  to  the  pubis.  These  inci¬ 
sions  need  not  be  any  deeper  than  the  skin.  The 
skin  surrounding  the  penis  canal  is  now  caught  with  a 
pair  of  artery  forceps  and  dissected  out  with  the  penis, 
well  down  to  the  pubis.  In  dissecting  out  the  penis, 


Fig.  II.— Incisions  behind  and  down  the  perineum. 

it  should  be  cleaned  as  free  as  possible  of  all  connec¬ 
tive  and  adipose  tissue.  It  is  then  wrapped  in  a  ster¬ 
ilized  towel  and  laid  out  of  the  way.  Thus  far  there 
is  usually  very  little  bleeding,  but  with  the  next  inci¬ 
sion  a  good  supply  of  artery  forceps  is  needed. 

The  integument  around  the  base  of  the  tumor,  or 
the  huge  pedicle  is  not  usually  affected  by  the  disease, 
and  it  is  out  of  this  that  the  new  scrotum  is  formed. 


Fig.  III.— Showing  skin  reflected  off  tumor  behind. 

The  third  and  fourth  incisions  (Fig.  I,  3  and  [4) 
are  commenced  at  the  second  incision,  about  an  inch 
or  so  from  the  pubes,  and  run  from  it  around  the  base 
of  the  tumor,  being  sure  to  keep  high  enough  up2on 
the  tumor  to  insure  plenty  of  skin  for  scrotal  flaps,  and 
down  on  to  the  perineum  as  far  as  it  is  deemed  neces¬ 
sary  in  order  to  remove  all  diseased  tissue  (Figs.  II,  3 
and  4).  This  incision  is  made  through  the  skin  only, 
which  is  then  dissected  off  the  tumor  all  around,  well 
down  into  the  groin,  and  back  off  the  perineum,  re¬ 
flected  out  of  the  way  and  held  by  an  assistant.  The 
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testicles  are  now  found  and  dissected  and  wrapped  in 
another  towel,  and  laid  out  of  the  way.  Fig.  Ill  shows 
the  tumor  from  behind,  with  the  skin  dissected  off 
ready  to  be  cut  away .  The  tumor  is  handled  with  a  rope 
and  tackle,  the  rope  being  supplied  with  two  snaps  at 
one  end  to  snap  into  the  handles  of  a  large  pair  of 
tumor  forceps  This  is  not  needed  in  small  tumors 
but  for  those  of  forty-five  to  eighty-five  pounds  or  more’ 

nLbeafolmdiTery  convenient.  The  tumor  is  now 
fitted  by  the  tackle,  and  the  tissues  put  on  the  stretch. 
Ihen  with  a  pair  of  pedicle  forceps  the  base  of  the 
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place  The  superficial  integument  is  now  trimmed 
off  all  round,  the  edges  sewed  together,  and  the 
operation  is  completed,  as  in  Fig  V 


Fig.  IV. — Tumor  removed. 

tumor  is  grasped  close  down  to  the  perineum  and  cut 
iway.  Then  another  pair  is  clamped  on  above  these 
md  again  cut  away,  and  so  on  until  the  tumor  is  freed 
rom  its  attachment.  Care  must  betaken  not  to  injure 
he  urethra  or  the  spermatic  cords.  The  flaps  of  skin 
ire  now  trimmed  and  fitted  for  sewing  up  the  scrotum. 
The  skin  is  trimmed  over  the  perineum  so  as  to  come 
licely  together  and  from  two  to  three  stitches  taken 
n  it,  as  when  the  repair  of  the  perineum  is  made  in 
he  female,  only  that  not  so  much  tissue  is  pulled  into 
he  wound.  Fig.  IV  shows  the  tumor  removed  with 


ie  flaps  of  integument  drawn  off  on  either  side,  the 
mis  held  perpendicular,  and  the  testicles  wrapped  in 
towel.  After  the  perineal  stitches  are  placed,  the 
sticles  are  brought  down  into  place  and  the  flaps 
e  trimmed  to  make  the  new  scrotum,  which  is 
en  sewed  up  to  near  the  base  of  the  penis.  Then 
e  integument  which  was  the  former  covering  of 
e  penis,  and  which  has  been  pulled  over  the  glans 
nis  like  a  skinned  rabbit,  is  thoroughly  trimmed 
d  drawn  back  over  the  penis  into  its  proper 


THE  EPIDEMIC  OF  SMALLPOX  IN  CUBA. 
BY  R.  S.  WOODSON,  M.D.,  U.  S.  A. 

MEDICAL  INSPECTOR,  DEPARTMENT  OF  SANTIAGO. 

The  present  epidemic  of  smallpox  in  this  Province 
may  be  said  to  be  practically  at  an  end.  No  new 
cases  are  appearing;  all  unprotected  persons  have 
been  vaccinated,  and  all  infected  houses  have  been 
disinfected.  We  have  isolated  and  treated  in  our 
isolation  hospitals  more  than  twelve  hundred  cases. 
Ihese  hospitals  are  moated  at  convenient  centers  of 
inspection— Holguin,  Gibara,  Auras,  Fray-Benito 
1  uerto  Padre,  Las  Nuevas,  La  Caridad  and  Mayan’ 

-n  oo  ieKC°rd?  ®how  resPectively,  475,  230,  210,  123' 
oO,  93  lo  and  o  cases.  At  the  present  time  there  are 
less  than  three  hundred  cases  under  treatment,  most 
ot  which  are  convalescent.  Our  rate  of  mortality  has 
been  less  than  12  per  cent.  We  attribute  this  excel¬ 
lent  result  to  open-air  treatment  and  to  bichlorid  baths 
every  Patl®“ f  receiving  daily  baths  in  strong  solu¬ 
tions  (1  to  1000)  of  bichlorid  of  mercury.  The  open- 
air  treatment  is  a  necessity  in  this  locality,  the  open 
Spanish  sheds  constructed  of  palm  leaves,  of  which 
the  hospitals  are  composed,  affording  but  little  pro¬ 
tection,  and  likewise  affording  but  little  lodging  for 
the  germs  of  disease  and  consequent  virulence  of 
infection.  This  treatment  is  permissible  in  this 
warm,  equable  climate. 

The  low  rate  of  mortality  can  not  be  attributed  to 
the  mild  type  of  the  disease,  for,  as  a  matter  of  fact 
the  ^sease  is  of  more  than  average  severity.  Nor 
can  it  be  attributed  to  previous  vaccination,  for  our 
records  show  only  2  per  cent,  of  persons  possessing 
such  partial  immunity,  with  no  deaths.  The  munici 
pal  records  of  Holguin  during  the  past  summer  show  an 
average  of  six  deaths  a  day,  with  800  deaths,  all  told 
from  smallpox  during  the  year.  There  have  occurred 
in  Gibara  250  deaths  from  smallpox  during  the  same 
period  Numerous  other  small  towns  have  become 
depopulated  and  deserted,  and  have  converted  their 
cornfields  info  graveyards. 

No  effort  had  been  made  by  the  Spanish  authori- 
tms  to  combat  the  disease;  indeed,  it  would  appear 
instead  that  they  had,  with  devilish  intent,  encouraged 
is  ravages  as  a  method  of  inhuman  warfare  against 
the  Cubans.  The  Cubans  themselves  seemed  to  have 

e<L  he  !?evitabl?  W!th  dogged  resignation. 
Iwelve  thousand  Spanish  soldiers  had  been  quartered 
m  Holguin  for  three  years,  until  the  city  was  sub¬ 
merged  m  filth  and  overwhelmed  with  disease  Such 
were  the  conditions  met  by  Hood’s  Regiment  upon 
,akmg  possession  of  this  district. 

We  are  happy  to  repeat  that  after  two  months  of 
arduous  labor  we  have  placed  the  district  in  an  excel- 
ent  condition  and  have  done  much  toward  relieving 
the  oppression  and  misery  consequent  upon  the 
Spanish  domination.  On  January  7  the  lazaretto  of 
hlolgum  was  destroyed  by  fire,  it  having  outlived  its 
usefulness.  The  lazaretto  at  Gibara  was  likewise  de¬ 
stroyed  some  days  previously.  Our  methods  of  con¬ 
trol  have  been :  1.  the  establishment  of  isolation 
hospitals  as  above;  2,  the  isolation  of  all  cases  therein; 

3,  house-to-house  inspection;  4,  the  establishment  of 
convalescent  hospitals  for  final  disinfection;  5,  the 
vaccination  of  all  unprotected  persons;  6,  the  disin- 
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fection  of  infected  houses.  Our  territory  has  embraced 
nearly  a  third  of  the  Province  of  Santiago,  presenting 
numerous  foci  of  infection,  the  isolation  of  cases  being 
rendered  difficult  by  the  lack  of  roads,  the  wildness  of 
the  country  and  the  superstitious  dread  of  the  natives 
for  vaccination  and  isolation  hospitals,  many  cases 
fleeing  to  the  mountains,  carrying  infection  to  new 
localities  and  necessitating  the  sending  out  of  mem¬ 
bers  of  the  commission  along  the  byways  and  into  the 
untraveled  forests  of  the  district. 

The  sanitary  commission  organized  by  the  depart¬ 
ment  commander,  General  Wood,  over  which  I  have 
the  honor  to  preside  in  my  official  capacity  as  Medical 
Inspector  of  the  Province  of  Santiago,  is  composed 
as  follows:  Col.  Felipe  Yeranes,  chief  surgeon  of  the 
Cuban  Army,  in  charge  of  the  District  of  Holguin; 
Major  Guillermo  Dolz.  surgeon,  U.  S.  V.,  secretary  of 
the  commission;  Dr.  Meyer  Herman  of  New  Orleans, 
in  charge  of  disinfection  and  vaccination;  Dr.  O.  H. 
Stone  of  Mississippi,  member  of  the  commission;  Dr. 
Vincent  Gomez  of  New  York  and  Gibara,  in  chaige 
of  the  District  of  Gibara;  Capt.  I.  B.  Massie,  Com¬ 
pany  G,  Second  U.  S.  V.  Infantry,  and  M.D.,  of 
Houston,  Texas,  in  charge  of  isolation  hospital  at 
Gibara;  Dr.  Edward  C.  King,  Second  U.  S.  V.  In¬ 
fantry,  of  Houston,  Texas,  in  charge  of  isolation  hos¬ 
pital  at  Fray  Benito;  Lieut. -Col.  Rudolfo  Socarras, 
surgeon  of  Cuban  Army,  in  charge  of  isolation  hospital 
at  Holguin;  Col.  Antonio  Lopez,  surgeon  of  Cuban 
Army,  in  charge  of  the  District  of  Tunas;  Lieut. -Col. 
Faustino  Silven,  surgeon  Cuban  Army,  in  charge  of 
the  District  of  Puerto  Padre ;  Dr.  Calixto  Garcia  of 
Gibara,  in  charge  of  isolation  hospital  at  Auras;  Dr. 
Jose  Maceo  Chamorro  of  Havana,  in  charge  of  isola¬ 
tion  hospital  at  Puerto  Padre;  Dr.  Humberto  Man  - 
duley  of  Havana,  sanitary  inspector  of  the  city  of 
Holguin;  Ramon  Reyes  Zamora,  pharmacist;  Marce- 
lino  Torres,  clerk  of  the  commission,  and  Capt.  Charles 
Muercke,  Artillery  Cuban  Army,  chief  of  sanitary 
corps  of  100  men. 

All  the  above  are  selected  men  and  have  done 
excellent  work  in  their  various  capacities.  We  have 
been  greatly  aided  in  our  work  by  Col.  Duncan  N. 
Hood  and  his  regiment  of  immunes,  the  Second  U. 
S.  V.  Infantry.  In  strange  contrast  to  the  insanitary 
horrors  of  Spanish  occupation  is  the  present  occu¬ 
pancy  of  this  regiment,  with  their  careful  attention  to 
every  detail  of  military  hygiene.  Although  having 
taken  possession  of  a  district  recently  garrisoned  by 
12,000  Spanish  soldiers,  with  the  accumulated  filth 
of  three  years,  with  a  fierce  epidemic  raging  and 
malarial  fevers  rife,  yet  this  regiment  presents  an 
unparalleled  effective  strength  as  compared  with  other 
regiments  serving  in  this  tropic  climate,  and  as  yet 
no  American  soldier  has  fallen  a  victim  to  the  disease. 
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EFFECT  OF  MASSAGE  ON  THE  BLOOD — MASSAGE  IN 
AFFECTIONS  OF  THE  HEART — MASSAGE  IN 
SURGERY. 

PAPER  NO.  II. 

BY  DOUGLAS  GRAHAM,  M.D. 

BOSTON,  MASS. 

(Continued  from  p.  173.) 

EFFECTS  OF  MASSAGE  ON  THE  NUMBER  AND  HEMO¬ 
GLOBIN  VALUE  OF  RED-BLOOD  CELLS. 

One  of  the  most  interesting  and  elaborate  investi¬ 
gations  in  the  past  few  years  is  that  of  Dr.  J.  K. 


Mitchell  into  the  effect  of  general  massage  on  the 
blood.1  These  observations  were  made  upon  thirty- 
five  people,  a  few  of  whom  were  well,  but  most  of  them 
were  suffering  from  anemia,  slight  or  severe;  anemia 
from  hemorrhage  and  from  toxic  causes,  from  chloro¬ 
sis.  from  senile  and  other  malnutritions,  and  one  from 
pernicious  anemia.  As  a  rule,  in  nearly  all  the  cases 
after  massage,  there  was  found  a  great  increase  in  the 
number  of  red  globules,  and  in  about  half  the  cases 
an  addition  to  the  hemoglobin  also.  This  increase 
was  found  to  be  greatest  at  the  end  of  an  hour  after 
massage,  and  after  this  it  slowly  decreased.  This  de¬ 
crease  was  postponed  more  and  more  when  the  mas¬ 
sage  was  given  daily;  and  in  one  case  of  set  eie  anemia 
that  had  been  under  rest,  feeding  and  massage,  after 
all  these  had  been  stopped,  the  corpuscles  and  hemo¬ 
globin  still  continued  to  increase  amazingly,  thus  dis¬ 
pelling  the  presumption  that  the  improvement  in 
these  cases  is  due  to  a  temporary  effect.  In  this  case 
the  white  corpuscles  were  enormously  increased;  be¬ 
fore  massage  they  were  1  to  1200;  after,  1  to  134.  The 
red  corDiiscles  on  January  11  and  12  were  l,o00,000 
and  15  to  18  per  cent,  of  hemoglobin;  on  January  24, 
under  rest  and  massage,  the  amount  was  3,800,000  be¬ 
fore  and  5,400,000  after  massage.  All  treatment  was 
stopped  on  January  24,  and  yet  the  corpuscles  con¬ 
tinued  to  increase  until  on  January  31  they  had 
reached  the  amazing  figure  of  5,500,000,  with  50  per 

cent,  of  hemoglobin.2  -V 

Some  cases  that  seemed  to  be  anemic  were  found  on 
examination  of  the  blood  not  to  be  so  at  all.  Massage 
can  not  manufacture  blood-cells  or  coloring  matter;  it 
simply  puts  into  circulation  those  that  are  dormant 
in  the  system.  This  state  of  things,  as  Dr.  Mitchell 
aptly  puts  it,  “may  be  like  the  want  of  circulating 
money  during  times  of  panic,  when  gold  is  hoarded 
and  not  made  use  of,  and  interference  with  commerce 
and  manufacturers  results.” 

The  same  things  have  not  always  the  same  effects. 
That  often  depends  on  the  previous  condition  of  the 
patients,  as  well  as  upon  how  the  same  treatment  is 
applied.  In  two  of  the  three  persons  whose  blood 
count  was  lessened  after  massage,  active  exercise  bad 
just  been  previously  taken.  One  had  walked  two  and 
a  half  miles  on  a  very  cold  day;  the  other  a  mile.  In 
both  of  these  there  was  marked  diminution  of  the  red 
globules  after  massage.  The  author  thinks  that  inas¬ 
much  as  these  cases  had  already  an  increased  activity 
of  circulation  from  exercise,  the  rest  and  the  massagt 
tended  toward  a  reduction  of  their  blood  globules, 
But  he  does  not  tell  us  that  they  probably  received  as 
much  temporary  benefit  from  the  manipulation  as  those 
that  were  resting  and  had  an  increase  in  the  number  ot 
blood-cells  afterbnassage.  A  very  important  point  that 
he  has  called  attention  to  is  that  headaches  frequently 
occur  after  general  massage  in  sensitive  individuals, 
as  a  result  of  temporary  plethora.  It  need  not,  there¬ 
fore,  be  regarded  as  a  reason  for  stopping  massage,  but 
rather  as  a  good  indication  for  its  continuance. 
MASSAGE  IN  THE  TREATMENT  OF  HEART  DISEASE. 

Before  Schott  or  CErtel  were  ever  heard  of  your  re¬ 
porter  advocated  and  practiced  the  careful  use  of  mas¬ 
sage  for  weak  bodily  conditions,  and  as  the  patients 
grew  stronger  passive  motion  was  added;  then  as  they 
improved,  resistive  movements  were  combined  with 


1  American  Journal  of  tlie  Medical  Sciences  May,  1894. 

2  Eleven  years  ago  the  reporter  called  attention  to  the  fact .that 
cases  of  local  or  general  neurasthenia,  improvement  still  went  M 
the  discontinuance  of  massage,  in  cases  that  had  apparently  come 
stand-still. 
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the  preceding,  and  when  recovery  was  sufficiently  far 
along  they  were  told  to  exercise  actively,  to  go  about 
their  business.  Dr.  Douglas  Powell  has  become  con¬ 
verted  to  this  way  of  thinking,  and  in  the  British 
Medical  Journal  of  April  9,  1898,  he  helps  to  define 
more  clearly  the  use  of  massage  and  exercise.  He 
tells  us  that  massage  is  a  means  of  helping  on  the 
convalescent  stage  of  acute  heart  disease,  and  of  com¬ 
bating  the  tendency  to  stagnant  circulation  in  those 
who  are  disabled  by  chronic  heart  disease.  The  treat¬ 
ment,  he  thinks,  is  still  more  useful  in  maintaining 
the  circulation  and  mildly  stimulating  the  coronary 
circulation  in  those  who  are  bed-ridden,  and  on  that 
account  suffer  from  impairment  of  heart  nutrition  and 
chilly  extremities,  feeble  pulse,  torpid  digestion  and 
passive  congestion  of  the  lungs.  The  treatment  is 
not  advisable  in  acute  affections  of  the  heart. 

The  effects  of  the  Schott  or  Nauheim  exercises  are 
a  stimulation  of  the  heart’s  action,  with  a  steadying 
effect  or  increased  completion  of  the  systole,  improved 
circulation  through  the  coronary  vessels  and  an  in¬ 
creased  motility  of  the  blood,  by  its  readier  passage  in 
greater  bulk  through  the  muscles,  thus  relieving  stag¬ 
nation  in  the  great  internal  organs,  especially  of  their 
veins.  The  graduated  exercises  may  be  regarded  as  a 
counsel  of  perfection,  as  a  preliminary  to  the  return  to 
this  increase  of  active  life  of  which  the  condition  of 
their  heart  admits,  and  also  as  a  guide  to  what  that 
measure  of  exercise  will  be.  Resistive  exercises  are 
sspecially  adapted  for  the  initial  treatment  of  those 
flabby,  irritable,  “stuffy”  hearts,  applying  this  term  to 
3ases  of  fatty  infiltration  and  impaired  metabolism 
which  are  met  with  in  people  of  venous  plethora. 

In  cases  of  chlorosis  with  dilated  heart,  after  a  pre¬ 
liminary  week  or  two  of  rest,  the  Schott  treatment  is 
valuable  if  combined  with  a  dry,  bracing  air  and  mild 
chalybeate.  It  is  useful  in  commencing  failure  of  the 
heart,  in  chronic  valvular  lesions,  combined  with  less 
cf  other  exercises,  and  also  after  such  cases  have  been 
restored  to  a  certain  extent  by  digitalis.  It  is  un- 
mited  in  all  cases  of  acute  endocarditis  while  there  is 
my  trace  of  activity  of  lesion  left,  and  in  cases  of 
idvanced  cardio-vascular  changes  of  the  nature  of 
sclerosis,  or  in  introspective  people  with  neurotic 
learts. 

An  excellent  summary,  of  this  treatment  of  heart 
iffections  was  given  by  Sir  Grainger  Stewart  before 
.he  British  Medical  Association  at  Carlisle.  He  has 
ully  satisfied  himself  on  the  following  points: 

1.  That  in  the  great  majority  of  cases  of  cardiac 
lilatation,  the  area  of  cardiac  dulness  diminishes  per- 
:eptibly  during  each  administration  of  massage. 

2.  That  the  character  of  the  cardiac  sounds,  and 
he  rhythm  and  strength  of  the  pulse  correspondingly 
mprove. 

3.  That  the  patients  usually  experience  a  sensation 
>f  comfort  and  feel  the  better  for  the  treatment. 

4.  That  although  the  immediate  favorable  effects 
>ass  off  in  a  few  hours,  yet  they  frequently  do  not 
)ass  off  completely,  for  he  has  often  found  the  line  of 
ardiac  dulness  within  that  with  which  they  had 
tarted  at  the  previous  stances. 

5.  That  repeated  applications  of  massage  bring 
bout  a  permanent  diminution  of  the  area  of  dulness, 
dth  improvement  of  pulse  and  of  the  patient's  sen- 
ations. 

6.  He  has  seen  a  case  in  which  the  so-called  Schott 
reatments  produced  a  deleterious  effect,  rendering 
fle  heart  more  irregular  and  intermittent.  It  was 


afterward  treated  by  massage  alone  on  the  following 
day  with  most  striking  benefit.  It  turned  out  that 
the  patient  was  not  sufficiently  well  to  bear  the  active 
movements,  but  was  greatly  benefited  by  the  passive 
ones. 

7.  That  on  one  or  two  occasions  he  has  seen  the 
manipulations  produce  unfavorable  effects,  apparently 
because  the  heart  was  too  feeble  and  the  patient  was 
fatigued  at  the  time  of  application.3  (In  this  last 
case  it  is  possible  that  the  massage  was  too  vigorous, 
in  that  the  manipulator  himself  was  not  in  good  con¬ 
dition.  Your  reporter  recently  had  to  walk  three- 
quarters  of  a  mile  in  the  teeth  of  a  cold  wind  to  give 
massage  to  a  patient  with  a  weak  heart.  The  result 
was  the  only  unfavorable  one  of  the  kind  he  ever  had. 
The  patient  was  unduly  fatigued.  If  I  could  have 
ridden  to  the  patient’s  door  the  result  would  most 
likely  have  been  different.) 

The  distinguished  Dr.  Schott 4  himself  demonstrates 
to  us  by  means  of  drawings  and  wood-cuts  that  fifteen 
minutes  of  systematic  resistive  exercise  perceptibly 
diminishes  the  size  of  weak  and  dilated  hearts,  as  seen 
by  the  fluoroscope;  while  straining,  irregular  and 
unsystematic  exercise,  such  as  wrestling,  on  the  other 
hand,  produces  dilation  and  weakness  of  the  heart. 
The  immediate  effect  of  the  Nauheim  baths  was  not 
so  marked  as  after  the  exercises,  but  it  seemed  to  last 
longer,  while  the  exercises  have  the  advantage  of 
being  used  more  easily  and  several  times  a  day.  A 
few  years  ago  who  would  ever  have  imagined  that  we 
could  look  right  through  a  patient  and  see  the  effects 
of  massage,  exercise  and  baths  on  their  internal  or¬ 
gans? 

Dr.  Albert  Abrams  5 6  finds  that  any  cutaneous  stim¬ 
ulant — mechanic,  chemic  or  electric,  will  produce 
diminution  of  the  size  of  the  heart,  with  temporary 
dilatation  of  the  lungs.  Vigorous  cutaneous  friction 
by  means  of  a  wire  brush  seemed  to  afford  him  results 
in  heart  disease  nearly  as  good  as  that  obtained  by  the 
more  elaborate  treatment  by  means  of  baths,  massage 
and  exercises.  He  quotes  Moccucci,  who  sprayed  the 
left  half  of  the  abdomen  with  ether  in  twelve  cases  of 
enlarged  spleen,  with  the  result  in  decrease  in  volume 
of  the  spleen  in  all  the  cases.  In  repeating  these 
experiments  Dr.  Abrams  noticed  a  decided  diminu¬ 
tion  of  the  size  of  the  spleen  in  all  the  people  he  tried 
it  on,  irrespective  of  the  fact  whether  the  spleen  was 
enlarged  or  not.  Ether  spray  over  the  heart  and  over 
the  liver  caused  decrease  in  size  of  both  these  organs. 
The  results  were  confirmed  not  only  by  percussion 
but  also  by  sight,  by  means  of  the  fluoroscope. 

Maas has  reported  two  cases  in  which  patients  ap¬ 
parently  dead  from  chloroform  syncope  were  resusci¬ 
tated  by  compression  in  the  region  of  the  heart.  In 
both  cases  respiration  and  radial  pulse  had  entirely 
stopped,  and  the  pupils  were  dilated.  The  manipu¬ 
lation  of  the  heart  in  both  cases  was  carried  out  for 
over  an  hour.  Compression  o\er  the  heart  was  used 
120  times  a  minute,  and  soon  after  it  was  begun  the 
pupils  became  smaller  and  the  paleness  of  the  face 
disappeared.  Afterward  both  patients  suffered  from 
mental  derangement,  difficulty  of  swallowing  and 
speaking,  all  of  which  passed  off  shortly. 

All  this  strengthens  our  belief  in  what  we  are  told 
of  Mary,  Queen  cf  Scots,  which  hitherto,  we  must  con- 

3  Mechano-Therapy  in  the  Treatment  of  Heart  Disease :  Dr.  T.  Stretch 
Dowse,  1898. 

*  New  York  Medical  Record,  March  26, 1898. 

5  Medical  News,  Jan.  7, 1899. 

6  Berlin  Klin.  Wocli.,  1892,  No  12. 
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fess,  was  not  very  great.  She  was  stricken  down, 
Oct.  17,  1566,  with  a  fever,  caused  by  fatigue  and  the 
annoyance  of  her  Darnley  husband.  She  was  very 
ill  and  sank  rapidly.  She  became  cold  and  rigid,  her 
form  straightened  out,  and  her  pulse  and  respiration 
were  no  longer  perceptible.  All  despaired  of  her  save 
her  physician,  Dr.  News,  w’ho,  hoping  against  hope, 
continued  to  use  vigorous  friction,  and  at  length  suc¬ 
ceeded  in  restoring  her  to  life.  She  began  rapidly  to 
improve.  Her  death  meantime  had  been  reported  in 
Edinburgh.  No  doubt,  many  times  afterward  she  wished 
she  had  then  died;  for  it  would  have  saved  her  from  a 
vast  amount  of  trouble  and  an  ignominious  death. 

MASSAGE  IN  SURGERY: 

Observations  at  Surgical  Clinic  of  the  University 

of  Berlin. 

Zabludowski 7  tells  us  that  massage  is  of  value  in 
the  prevention  of  thrombosis,  and  that  it  also  relieves 
the  symptoms  of  existing  thrombosis.  Good  results 
are  obtained  from  it  in  peripheral  disturbances  of  the 
circulation  in  varices,  venous  stasis,  lymph- stasis,  local 
syncope  of  arteriosclerosis,  and  in  obstipation  and 
pains  in  the  abdomen,  enteroptosis,  spasm,  residual 
perityphlitic  exudation  and  cicatricial  stenosis  of  the 
pylorus. 

Massage  used  at  the  right  time  acts  as  prophylaxis 
against  pleuritis  and  the  formation  of  thrombosis.  In 
a  case  of  weakness  of  the  heart  after  influenza,  under 
similar  circumstances,  one  leg  which  had  no  massage 
became  gangrenous  and  soon  had  to  be  amputated; 
the  other  leg,  which  soon  after  began  to  have  similar 
appearances,  stasis,  etc.,  got  well  under  careful 
massage. 

In  paralyses  of  central  and  peripheral  origin,  where 
the  functions  of  the  affected  centers,  nerves  and  mus¬ 
cles  can  not  be  exercised,  massage  often  succeeds  in 
again  restoring  the  capability  of  action,  not  only  by 
its  effect  on  the  periphery,  but  also  by  psychomotor 
impulses  in  the  formation  of  new  associations  and  co¬ 
ordinations. 

Massage  is  contraindicated  in  cases  in  which  the 
cerebral  or  spinal  affection  is  accompanied  with  mus¬ 
cular  spasm,  contracture  and  exaggerated  tendon  reflex. 

In  order  to  obtain  good  results  in  chronic  neuritis, 
massage  should  be  applied  with  considerable  energy 
properly  directed.  Zabludowski  is  often  convinced  that, 
even  where  there  are  permanent  anatomic  changes 
with  lasting  functional  disturbance  and  pain,  it  is 
possible  to  do  much  good  by  means  of  massage.  It 
is  a  sovereign  remedy  “  against  surgical  affections 
which  have  kept  the  patients  long  in  bed,  as  it  helps 
them,  in  a  short  time,  to  get  to  their  legs  again”  (when 
they  have  any  left  to  walk  on). 

Zabludowski  insists  on  a  long  and  careful  training 
of  those  who  intend  to  do  massage.  He  mentions 
many  affections,  of  a  serious  nature,  which  may  result 
from  ignorance  of  the  details  of  the  method,  or  care¬ 
lessness  in  its  practice.  These  are:  1.  The  appear¬ 
ance  of  furunculosis  in  one  case  of  diabetes,  with  a 
fatal  termination.  2.  Extensive  abscesses  of  the  ab¬ 
domen,  in  one  case  of  pyemia,  with  a  fatal  result. 

3.  Break  of  the  formation  of  callus  in  consequence 
of  too  brusque  movements  in  old  people  and  children. 

4.  Dislocation  of  fractures,  mostly  of  the  patella 
and  olecranon.  5.  Transition  of  processes  almost 
recovered  into  subacute  and  acute,  mostly  cases  of 
arthritis  sicca  and  tuberculosis.  6.  Transition  of 

8  Sammlung  Klin.  Vortrage,  1898. 


acute  cases  into  chronic,  most  frequently  of  slight 
sprains  into  chronic  arthritis.  7.  Joints  becoming 
stiff  by  adhesion  and  not  being  loosened  at  the  proper 
time.  In  many  cases,  through  long  inactivity,  the 
joints  have  undergone  changes  that  can  not  be  allevi¬ 
ated.  8.  The  production  of  tendo- vaginitis,  myositis 
and  neuritis.  9.  The  causation  of  movable  kidney 
and  enlargement  of  hernia,  especially  umbilic  her¬ 
nia,  both  by  too  strong  pressure  and  long-continued 
kneading  of  the  abdomen.  10.  The  transition  of 
slight  forms  of  neurasthenia  and  hysteria  into  severe 
ones  by  tedious  and  painful  manipulation  and  by  long 
continued  or  too  extensive  peripheral  nerve  irritation. 

MASSAGE  FOR  GOUTY  DEPOSITS  IN  THE  SOLE 
OF  THE  FOOT. 

Dr.  Kittel8  mentions  that  in  the  aponeurosis  of  the 
foot  and  of  the  bones  there  sometimes  occur  collec¬ 
tions  of  small  particles  like  concretions  of  sand,  which 
by  pressure  interfere  with  walking.  These  are  thought 
to  be  the  result  of  interference  with  the  circulation  of 
the  foot  from  exposure  to  dampness.  A  gradual  de¬ 
generation  takes  place,  followed  by  necrosis  of  tissues; 
deposits  of  urates  follow;  stiffness,  deformity  and 
distortion  of  joints  occur.  The  clinical  symptoms  are 
not  those  of  true  gout,  but  seem  to  be  an  atypic  form 
of  gout.  Medical  treatment  proved  to  be  useless,  as 
the  deposits  were  encapsulated  in  necrotic  tissue 
beyond  the  reach  of  medicinal  means  of  promoting 
absorption.  For  treatment,  the  author  recommended 
mechanic  exercises  with  massage,  and  the  application 
of  cloths  wet  in  alkaline  solutions,  from  which  much 
benefit  was  derived. 

MASSAGE  AFTER  OPERATION  IN  INFANTILE  PARALYSIS. 

Sixteen  operations  for  the  transplantation  of  mus¬ 
cles  in  infantile  paralysis  are  described  by  Drobnik.9 
He  states  that  it  is  very  difficult  to  determine  by  elec¬ 
tric  examination  what  muscle  is  paralyzed  beyond 
massage,  and  what  muscle  can  be  developed.  In  cer¬ 
tain  cases  he  found  that  atrophied  muscles  which  did 
'not  react  to  electricity  developed  activity  after  the 
partial  restoration  of  the  use  of  the  limb.  Massage 
and,  later,  passive  and  active  motion,  should  be  com¬ 
menced  with  great  care  in  these  cases. 

MASSAGE  IN  SPASTIC  PARALYSIS. 

Lorenz  advises  tenotomy  of  the  spastic  muscles, 
with  attempt  through  separation  to  lengthen  the  di¬ 
vided  tendons.  In  spastic  equinus  the  foot  should 
be  kept  from  four  to  six  weeks  over- corrected.  After 
this  the  pronators,  the  weakened  tendo- Achillis  and 
the  whole  of  the  foot  can  be  used.  Where  the  knee 
is  spastically  contracted  after  tenotomy  of  the  tendons 
of  the  semi-membranosus  and  gracilis,  a  lengthening 
of  the  tendons  is  to  be  expected,  and  a  stretching  of 
the  knee,  even  into  the  position  of  a  slight  genu-recurv¬ 
ation,  is  desirable  for  a  while.  Instead  of  tenotomy 
or  myotomy  of  the  adductors,  Lorenz  advises  the  use 
of  force  under  an  anesthetic.  He  prefers  stretching 
to  an  open  myotomy  (a  heroic  form  of  massage).  In 
certain  cases  neurectomy  is  combined  with  myotomy. 
All  retaining  apparatus  is  laid  aside  at  the  end  of  from 
four  to  six  weeks.  Massage,  electricity  and  resistive 
movements,  combined  with  gradually  increasing  use 
of  the  limb,  will  in  time  enable  the  patient  to  get 
about  without  any  apparatus.10 

(To  be  continued.) 

8  Berliner  Klin.  Woch,,  1897,  No.  17. 

9  Zeitschrift  fur  Chirurgie,  Bd.  xliii.  .  , 

10  Munch.  Med.  Woch.,  1887,  No.  23,  and  Boston  Medical  and  Surgical 
Journal,  July  7,  1898. 
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A  very  few  words  on  the  most  practical  method  of 
preparing  such  a  blood-slide  and  a  short  resume  of 
the  morphology  of  the  blood  corpuscles,  as  we  need  to 
remember  it  for  our  purposes,  must  be  given  before 
we  can  proceed  to  the  discussion  of  the  value  of 
blood-slide  examination  in  general  diagnosis: 

Under  ordinary  aseptic  precautions  the  ear-lobule 
t  i  j  .j  ,  j.  ,  ,  .  ,  of  the  patient  is  pricked  with  a  clean  needle,  the 

Laboratory  aids  to  diagnosis  to  be  universally  droplet  of  blood  that  oozes  out  (no  pressure  should 
employed  by  the  practicing  physician,  -1 - — '  •  -  -  -  v  ^ 

simple  and  rapid  of  execution,  should  require  _  no  I  coverslips  and  allowed  to  dry  in  the  air;  in  order  to  fix 

I  %e  blood  on  the  slide  and  to  prevent  its  being  washed 

are 
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wrapped  in  paper  and  placed  into  a  little  copper  box 


No  period  in  the  history  of  medicine  has  been  free  ( usually  called  a  blood  oven)  and  heated  to  110  C. — or 
from  attempts  to  find  diagnostic  clues  in  the  exami-  they  can  be  placed  in  a  mixture  of  equal  parts  of 
nation  of  the  blood;  it  was  tried  to  interpret  the  alcohol  and  ether  for  twenty-four  hours.  A  few  drops 
rapidity  of  coagulation, .  the  crusta  phlogistica  of  Qf  Ehrlich’s  triple  stain  are  placed  upon  the  cover- 
eighteenth  century  physicians,  the  appearance  of  the  sIip  an(i  allowed  to  remain  for  about  two  minutes, 
blood  as  it  flowed  from  the  incised  vein.  With  the  then  washed  off  with  water,  the  slips  dried  between 
development  of  microscopic  technic  and  an  insight  filter  paper  and  mounted  on  a  slide  with  a  drop  of 
into  the  truths  of  cellular  pathology,  valuable  data  Canada  balsam.  The  slide  is  now  ready  for  examina- 
relatingto  the  morphoiogyofthe  corpuscular  elements  tion.  The  observations  detailed  in  the  following 

AT  TrlO  n  in  hno  tn  nnr  rlmnn  nn  TTTA-nr,  -i  .  ,  i  .  ^  .  .  _  _  _  Q 


relate  to  the  magnification  obtained  with  a  1/12  oil 


Fig.  l.-Normal  blood-slide  corpuscles  (purely  diagrammatic),  a,  Show 
ing  arrangement  of  red-blood  corpuscles  in  rolls,  their  uniformity  of  size 
and  shape,  the  absence  of  a  nucleus  and  the  distribution  of  the  hemo¬ 
globin  normally.  6,  The  central  depression  (side  view  of  normal  red 
corpuscle),  c,  Mono-nuclear  leucocyte  (lymphocyte)  with  homogeneous 
protoplasm,  d ,  Polynuclear  leucocyte  with  fine  granulations,  e,  Poly¬ 
nuclear  leucocyte  with  coarse  granulations  (eosinopliile  cell). 

Fig.  2. -Pathologic  forms  of  blood-slide  corpuscles  (purely  diagrammatic). 
a,  Showing  diminution  in  number  of  red-blood  corpuscles,  abnormalities 
in  size  and  shape,  and  decrease  in  hemoglobin  of  individual  cell,  b ,  Same 
abnormalities  as  a  and  showing  nucleus,  c,  Myelocyte;  this  slide  shows 
also  a  leucocytosis. 


of  the  blood  in  health  and  disease  were  discovered. 

During  the  last  decade,  especially  through  the  efforts  I  immersion  lens, 
of  German  and  American  investigators — at  their  head 
Ehrlich  of  Berlin  and  Neusser  of  Vienna — a  mass  of 
purely  empiric  data  on  the  appearance  of  the  blood 
in  a  variety  of  morbid  conditions  has  been  gathered 
and  the  recurrence  of  a  characteristic  blood-picture  in 
certain  diseases  verified;  inversely,  diagnostic  clues 
have  been  gathered  from  the  appearance  of  the  blood. 

The  object  of  this  paper,  in  which  no  claims  to 
completeness  are  made,  is  to  describe  and  elucidate 
some  of  the  simplified  methods  of  blood  examination 
that  have  been  elaborated  and  put  to  practical  use  by 
the  author  in  practice,  in  the  clinic  and  hospital  ward 
during  the  last  few  years,  and  which  have  enabled 
him  in  a  great  many  instances  to  place  the  keystone 
into  a  diagnostic  arch  by  the  simple  observation  of  a 
colored  blood-slide.  A  good  microscope,  a  few  cover- 
slips  and  slides,  a  bottle  of  Ehrlich  stain,1  on  the  one 
hand,  a  general  knowledge  of  the  morphology  of  the 
normal  blood  corpuscles  and  a  memorized  apprecia¬ 
tion  of  the  changes  they  present  in  different  diseases, 

on  the  other  hand,  constitute  our  working  material.  I  There  are  three  kinds  of  corpuscles  in  the  blood, 
A  study  of  the  physical  and  chemic  properties  of  the  red  (erythrocyte),  the  white  (leucocyte),  and  the 
the  blood  plasma,  i.  e.,  specific  gravity,  chemic  con-  blood-plaque.  The  latter  plays  no  role  in  diagnosis, 
stituents,  reaction,  etc.,  have  up  to  date  revealed  no  so  we  describe  the  former  two  alone, 
practically  useful  information.  The  normal  red-blood  corpuscles  present  them- 

The  counting  of  the  red  and  white  blood  corpuscles  I  selves  as  round  discoid  elements  with  a  central 
is  a  tedious  and,  to  all  intents  and  purposes,  an  inex-  depression.  They  are  arranged  in  rolls,  have  no 
act  procedure.  Discrepancies  running  into  the  hun-  nucleus,  are  uniform  in  size  and  shape,  and  their 
dred  thousands  in  the  red,  and  the  hundreds  in  the  hemoglobin  (with  Ehrlich  stain)  is  colored  reddish- 
white  cells  will  occur.  Information  sufficiently  accu-  yellow,  and  forms  a  concentric  ring  around  the  cen- 
rate  for  diagnosis  can  be  obtained  in  this  direction  tral  depression.  Pathologically,  five  abnormalities 
from  a  single  glance  at  the  colored  blood-slide.  The  must  be  observed:  1,  they  can  be  reduced  in  num- 
same,  though  not  quite  so  radically,  may  be  said  of  ber;  2,  they  may  have  a  nucleus;  3,  they  may  present 
he  determination  of  the  hemoglobin  ;  the  percentile  j  differences  in  size;  4,  they  may  present  differences  in 
measurement  of  this  constituent  of  the  blood  is  J  shape;  5,  the  hemoglobin  of  the  individual  cell  may 
i  simple  procedure  with  the  aid  of  Gower’s  or 
Fleischl’s  apparatus;  but  it  is  not  necessary,  and  in 
my  experience  again,  a  careful  and  appreciative  study 
)f  the  blood-slide  will  give  information  that  suffices 
or  diagnostic  purposes. 

,  1  “Ehrlich  stain”  (triple  stain)  is  conveniently  prepared  as  follows: 

oncentrated  watery  solutions  of  orange-g,  acid  fuchsin  and  methylgreen 
;re  l^ade;  40  c.c.  of  the  orange-g,  45  c.c  of  the  acid  fuchsin  and  55  c.c.  of 
nethylgreen  solutions  are  mixed  with  50  c.c.  of  distilled  water,  50  c.c.  of 
Icohol  and  15  c.c.  of  glycerin,  and  the  mixture  allowed  to  stand  a  week 
n  a  cool,  dark  place.  This  formula  for  making  the  stain  has  proved 
iseful  in  my  hands. 


be  reduced.  All  these  abnormalities  can  be  deter¬ 
mined  by  a  glance  at  the  blood-slide;  reduction  in 
number  by  the  fact  that  the  blood  corpuscles  are  not, 
or  only  in  part,  arranged  in  rolls,  and  appear  as  indi¬ 
viduals;  the  presence  of  a  nucleus  by  the  appearance 
of  a  blue  circumscribed  body  within  the  cell;  changes 
in  size  and  shape  are  apparent,  and  the  reduction  of 
the  hemoglobin  may  be  determined  sufficiently  accu¬ 
rately  for  diagnostic  purposes  by  a  narrowing  of  the 
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concentric  red  ring  described  above.  A  glance  at 
Figures  1  and  2,  which  are  purely  diagrammatic,  will 
elucidate  this  paragraph. 

The  characteristic  features  of  the  normal  white  cell 
or  leucocyte  are  that  it  is  larger  than  the  red- blood 
corpuscle,  has  one  or  several  nuclei,  and  a  protoplas¬ 
matic  content  which  may  be  homogeneous  or  have 
fine  or  coarse  granulations.  The  nuclei  are  stained 
blue,  the  homogeneous  protoplasm  pink,  the  fine  gran¬ 
ulations  violet,  and  the  coarse  ones  bright  red.  A 
leucocyte  with  the  bright  red  coarse  granulations  is 
called  “an  eosinophile  cell.” 

The  abnormalities  observed  are  chiefly  numerical, 
i.  e.,  an  increase  relatively  of  all  or  a  part  of  the  dif¬ 
ferent  kinds  of  leucocytes.  An  increase  of  leucocytes 
is  called  “a  leucocytosis” ;  if  the  leucocytes  with  sev¬ 
eral  nuclei  are  increased,  we  speak  of  a  “polynuclear 
leucocytosis.”  A  simple  method  of  determining 
whether  a  leucocytosis  exists — one  that  does  away 
with  the  tedious  counting  and  is  all-sufficient  for 
diagnostic  purposes — is  the  following:  Normally,  one 
leucocyte  should  be  found  on  an  average  in  every 
fifth  field;  when  we  find  two  or  three  in  every  five 
fields  we  speak  of  a  slight  leucocytosis,  while  one 
leucocyte  to  every  field  and  more  constitutes  a  severe 
leucocytosis.  Many  observations  have  been  chron¬ 
icled  on  the  different  forms  of  leucocytosis,  but  their 
diagnostic  significance  is  doubtful.  It  is,  for  the 
present,  sufficient  to  verify  that  an  increase  of  leuco¬ 
cytes  obtains ;  especial  attention  should  be  given  to 
the  absence,  presence  or  increase  of  the  above  men¬ 
tioned  eosinophile  cells. 

A  knowledge,  appreciation  and  understanding  of 
the  above  facts  constitute  our  sole  working  material, 
and  it  is  the  object  of  this  paper,  in  its  essentially 
practical  scope,  to  explain  how,  with  this  knowledge, 
a  glance  at  a  blood-slide  may  be  of  such  paramount 
value  in  diagnosis.  We  are  dealing  with  empiric 
facts,  the  exact  interpretation  of  which  in  many 
instances  must  still  be  forthcoming.  The  most  con¬ 
cise  form  in  which  the  diagnostically  important 
points  can  be  presented  will  be  the  most  useful;  it  is 
quite  impossible,  in  the  nature  of  the  subject,  to  be 
systematic,  as  only  a  limited  number  of  positive  find¬ 
ings  of  diagnostic  value  are  known  in  only  a  limited 
number  of  diseases. 

Carcinoma  of  the  stomach. — Normally,  two  or  three 
hours  after  meals  we  have  an  increase  of  leucocytes  in 
the  blood,  the  so-called  “digestion  leucocytosis”;  this 
is  absent  in  carcinoma  of  the  stomach.  In  carci¬ 
nomata,  further,  we  usually  find  nucleated  red-blood 
corpuscles  in  the  circulation.  Therefore  inversely, 
if  we  examine  the  blood  of  a  patient  presenting  some 
of  the  clinical  evidences  of  carcinoma  ventriculi  with¬ 
out  permitting  of  an  absolute  diagnosis  by  clinical 
methods  or  the  examination  of  the  stomach  contents, 
then  the  absence  of  a  digestion  leucocytosis  or  the 
presence  of  red- blood  corpuscles  with  nucleus  is  a 
most  valuable  adjuvant  to  the  diagnosis,  a  much  more 
positive  adjuvant  than  the  presence  or  absence  of 
hydrochloric  and  lactic  acid  in  the  stomach  contents. 
A  differentiation  between  carcinoma  and  ulcus  ven¬ 
triculi  can  also  sometimes  be  made  from  the  blood,  in 
so  far  as  the  former  is  accompanied  by  a  greater 
reduction  of  red- blood  corpuscles  than  the  latter. 

Prediction  of  the  crisis  in  pneumonia. — During  the 
course  of  a  pneumonia  a  great  polynuclear  leucocy¬ 
tosis  is  found  in  the  blood,  but  no  eosinophile  cells — 
the  chlorids,  as  wTe  know  too,  are  absent  from  the 


urine.  Some  twelve  to  eighteen  hours  before  the 
crisis  (clinically  speaking)  occurs,  we  find  that  the 
eosinophile  cells  re-occur  in  the  blood  and  chlorids 
in  the  urine.  If  then,  we  examine  the  blood  and 
urine  of  a  pneumonia  patient  daily,  from  the  fifth 
day  on,  and  find  eosinophile  cells  in  the  blood  and 
chlorids  in  the  urine,  we  may  predict  with  absolute 
certainty  a  favorable  crisis  within  twelve  to  eighteen 
hours.  I  have  seen  some  most  remarkable  predictions 
of  this  character  made  in  the  Vienna  Hospital,  and 
have  never  so  far  been  disappointed  in  my  own  prac¬ 
tice.  On  the  other  hand,  the  absence  of  eosinophile 
cells  and  chlorids,  after  the  disease  has  lasted  some 
time,  is  always  a  bad  prognostic  sign. 

The  early  diagnosis  of  complications  and  of  the 
suppuration  of  intestinal  idcers  in  typhoid  fever. — 
Polynuclear  leucocytosis  is  absent  in  the  early  stages 
of  typhoid  fever;  only  when  complications  occur — 
pneumonia,  nephritis,  parotitis,  etc. — do  we  get  poly¬ 
nuclear  leucocytosis;  in  the  later  stages  of  an  uncom¬ 
plicated  case,  the  suppuration  of  intestinal  ulcers,  too, 
is  accompanied  by  the  same  phenomenon.  Inversely, 
we  may  suspect  a  complication  if  we  find  the  poly¬ 
nuclear  leucocytes  increased  in  the  blood. 

Differential  diagnosis  between  measles  and  scar¬ 
latina. — In  scarlatina  we  find  an  increase  of  polynu¬ 
clear  leucocytes  and  the  presence  of  eosinophile  cells; 
in  measles  there  is  a  decrease  of  leucocytes  and  an 
absence  of  eosinophile  cells. 

Differential  diagnosis  of  purulent  from  simple 
serous  or  tubercular  inflammations  of  serous  sur¬ 
faces. — In  suppurative  inflammations  of  serous  sur¬ 
faces  we  have  a  strong  polynuclear  leucocytosis  and 
peptone  (albumose)  in  the  urine;  in  the  other  forms 
we  do  not.  Thus  we  can  readily  differentiate  an  empy¬ 
ema  from  a  tubercular  pleuritis,  a  purulent  endocar¬ 
ditis  from  a  simple  one,  suppurative  meningitis  from 
the  other  forms,  a  gonorrheal  from  a  tubercular  joint 
or  any  other  non-pyogenic  form  of  arthritis,  etc.  The 
presence  of  obscurely  located  suppurating  foci  may 
in  this  way  be  definitely  determined,  and  very  fre¬ 
quently  it  is  most  valuable  to  have  a  clinical  suspicion 
that  “  there  is  pus  somewhere  ”  verified  by  such  a 
blood  test ;  a  careful  search  will  usually  discover  the 
location  of  the  abscess.  It  was  my  privilege  in  one 
instance  to  turn  a  diagnosis  correctly  in  favor  of  ab¬ 
scess  of  the  liver  where  other  lesions  of  the  liver  or 
of  adjacent  organs  could  not  be  excluded,  and  the 
clinical  diagnosis  fluctuated  between  a  variety  of  pos¬ 
sible  “  tumors.”  On  another  occasion  I  w-as  fortunate 
enough  to  make  a  correct  differential  diagnosis  by 
this  means  between  a  pyosalpinx  and  a  suspected 
ectopic  gestation,  in  which  I  felt  justified  in  exclu¬ 
ding  the  pus-tube  from  the  absence  of  a  polynuclear 
leucocytosis  in  the  blood  and  of  albumose  from  the 
urine.  In  appendicitis,  the  formation  of  abscess  or 
the  incipiency  of  purulent  foci  of  inflammation  in 
the  peritoneum  can  be  recognized  by  this  method; 
and  I  have  at  different  times  advised  operation,  and  I 
believe  wisely,  on  indications  that  the  blood  and  urine 
gave  us  in  addition  to  our  clinical  findings. 

The  so-called  diseases  of  the  blood  proper,  the  an¬ 
emias  and  leukemia,  can  be  diagnosed  through  blood- 
examination  alone.  It  is  a  useless  task  and  would 
lead  us  too  far  to  discuss  the  clinical  features  of  these 
diseases  in  this  paper,  or  to  attempt  to  classify  and 
subdivide,  as  to  blood  findings,  the  different  forms  of 
so-called  primary  and  secondary  anemias. 

Secondary  anemia  per  se  is  a  symptom  only  which 
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may  accompany  a  variety  of  primary  conditions,  viz.: 
carcinoma,  sarcoma,  syphilis,  tuberculosis,  intestinal 
parasites,  the  hemorrhagic  diathesis,  and  may  follow 
in  the  wake  of  infectious  diseases,  severe  hemorrhages 
and  the  ingestion  of  certain  poisons.  The  blood 
findings  in  this  secondary  anemia  are  varied  accord¬ 
ing  to  the  primary  lesions  producing  the  anemia,  but 
nothing  that  is  diagnostically  valuable  as  to  the  nature 
of  the  cause  can  be  deduced  from  the  blood-picture. 

Different  the  so-called  primary  anemias,  chlorosis 
and  primary  pernicious  anemia.  Clinically  they  are 
very  similar  in  their  severer  forms,  and  for  prog¬ 
nostic  purposes  chiefly  it  becomes  imperative  to 
examine  the  blood  carefully  in  these  cases.  The  dif¬ 
ferentiation  even  here  is  not  easy,  and  hinges  practic¬ 
ally  on  the  following  point:  In  both  diseases,  speak¬ 
ing  of  the  severer  form  of  chlorosis— the  genuine 
myelogenic  form  only — we  have  a  strong  decrease  in 
the  number,  and  marked  changes  in  the  size  and 
shape,  of  the  red  -  blood  corpuscles  and,  as  a  rule 
in  primary  pernicious  anemia  and  sometimes  in  chlo¬ 
rosis,  red-blood  corpuscles  with  nucleus.  The  changes 
in  the  leucocytes  are  varying  and  diagnostically  insig¬ 
nificant.  The  differential  diagnosis  lies  exclusively 
in  the  differences  to  be  observed  relative  to  the  hemo¬ 
globin.  In  both  diseases  the  hemoglobin  is  reduced 
considerably,  but  while  in  primary  pernicious  anemia 
the  hemoglobin  of  the  individual  red-blood  corpuscles 
appears  normal,  or,  if  anything,  increased,  under  the 
microscope,  in  chlorosis  the  hemoglobin  is  greatly 
reduced  in  the  individual  corpuscle,  sometimes  pre¬ 
senting  an  appearance  to  the  eye  of  a  very  fine  ring 
around  the  periphery  of  the  cell  only.  (See  Fig.  2.) 
Herein  lies  an  absolute  differential  diagnosis  between 
the  two  diseases,  of  great  simplicity,  the  easy  execu¬ 
tion  of  which  makes  it  most  valuable.  It  does  away 
with  the  tedious  blood-counts  and  hemoglobin  deter¬ 
mination  and  gives,  at  least  in  my  experience,  results 
that  are  all-sufficient  for  clinical  purposes. 

Of  leukemia,  in  the  sense  of  this  paper,  we  may 
speak  briefly.  The  clinical  symptoms  of  a  case  of 
leukemia  are  insufficient  for  a  diagnosis,  and  a  posi¬ 
tive  diagnosis  of  leukemia  can  not  be  made  without  a 
blood  examination.  We  will  not  speak  of  the  differ¬ 
ent  forms  that  are  described  clinically,  but  simply 
mention  that  from  a  hematologic  point  of  view  we 
can  conveniently  describe  two  forms,  viz.:  mixed  leu¬ 
kemia  and  lymphatic  leukemia. 

The  former  is  a  chronic  disease,  and  gives  a  much 
better  prognosis  as  to  longevity  than  the  latter,  which 
runs  a  much  more  acute  course  and  is  probably  of  an 
infectious  (tubercular?)  nature,  with  an  absolutely 
fatal  prognosis.  In  mixed  leukemia  we  find  a  “mixed” 
blood-picture,  and  the  polymorphous  character  of  the 
blood-slide  is  characteristic  and  diagnostic.  All  forms 
of  polynuclear  and  mononuclear  leucocytes  in  great 
number  are  found  in  each  field,  eosinophile  cells,  red- 
blood  corpuscles  that  are  decreased  in  number,  changed 
in  size  and  shape,  with  greatly  reduced  hemoglobin 
and  containing  nuclei.  A  special  form  of  blood  cor¬ 
puscle,  the  myelocyte,  can  be  mentioned  here,  as  it  is 
never  found  in  normal  blood;  it  is  a  leucocyte  with 
one  nucleus,  with  fine  or  coarse  granulations,  and 
about  three  times  as  large  as  a  normal  leucocyte. 
For  practical  purposes  and  rapid  diagnosis  a  single 
glance  will  make  the  diagnosis,  if  we  will  simply 
think  of  the  polymorphous  blood-picture  and  the 
myelocytes. 

Lymphatic  leukemia,  on  the  other  hand,  shows  a 


very  uniform  field,  namelyt  a  colossal  increase  in  the 
small  mononuclear  leucocytes— lymphocytes— that,  as 
we  described  above,  are  also  found  in  normal  blood 
(about  28  per  cent,  of  all  leucocytes).  Sometimes 
there  are  more  of  these  mononuclear  leucocytes  than 
red- blood  corpuscles;  nucleated  red-blood  corpuscles 
are  sometimes  found,  but  they  have  no  diagnostic  sig¬ 
nificance.  Counting  red-blood  corpuscles  and  leuco¬ 
cytes  , or  determining  the  hemoglobin  in  this  disease 
is  a  perfectly  superfluous  procedure  and  a  pedantic 
loss  of  time. 

Before  concluding,  it  may  be  of  value  to  speak 
briefly  ot  tne  very  interesting  blood-findings  in  a 
rather  obscure  group  of  diseases  that  we  call  ( falsely  f) 
“uric  acid  lesions,”  or  manifestations  of  the  “uric 
acid  diathesis.  ’  Some  valuable  observations  have 
lately  been  published  by  Neisser  of  Vienna,  which 
are  of  diagnostic  value  in  the  recognition  of  the  fons 
et  origo  malorum  of  certain  masked  manifestations 
ot  the  uric  acid  diathesis.  It  is  an  easy  matter,  com¬ 
paratively,  to  diagnose  gout  and  podagra,  to  discover 
a  “gouty  ”  nephritis  or  to  find  the  cause  of  an  attack 
of  uremia,  but  there  is  a  whole  army  of  so-called 
minor  ailments  headache,  urticaria,  eczema,  “lith- 
emic  conditions,  certain  forms  of  asthma,  neuras¬ 
thenic  states,  etc.,  the  etiology  of  which  is  obscure. 
Urinalysis,  though  religiously  executed  and  recorded, 
reveals  nothing  of  value ;  but  blood  examination  does, 
as  follows :  Around  the  nuclei  of  the  leucocytes  we 
find  in  these  cases  a  series  of  little  blue-black  gran¬ 
ts  the  perinuclear  basophile  granulations  of  Neus- 
ser  that,  as  authorities  on  the  subject  inform  us,  are 
found  in  large  numbers  only  in  the  uric  acid  diathe¬ 
sis.  The  explanation  appears  simple  after  Horbac- 
zewski’s  recent  -publications  on  the  genesis  of  uric 
acid  from  oxidation  of  cell-nuclein— the  chief  chemic 
constituent  of  the  nuclei  of  the  leucocytes.  An  ex¬ 
aggeration  or  perversion  of  this  oxidizing  mechanism, 
as  it  probably  obtains  in  “  uric  acid  ”  lesions,  would 
readily  explain  the  presence  of  these  granules,  which 
are  looked  upon  as  intermediate  products  in  the  oxi¬ 
dation  process  from  nuclein  to  uric  acid,  if  not  as 
uric  acid  itself.  Clinically,  at  all  events,  their  pres¬ 
ence  can  be  used  in  diagnosis,  and  an  anti-uratic  med¬ 
ication  and  diet  following  this  early  discovery  of  the 
cause  of  the  masked  symptoms  mentioned  above  will 
usually  lead  us  to  the  goal.  My  own  experience  has 
strengthened  my  belief  in  these  claims,  and  I  look 
upon  the  discovery  and  interpretation  of  these  gran¬ 
ules  as  one  of  the  most  valuable  recent  additions  to 
laboratory  diagnosis.  For  the  sake  of  rounding  off 
this  purely  practical  review,  I  need  only  mention  the 
discovery  of  the  malaria  parasites  and  of  the  Filaria 
sanguinis,  and  our  most  modern  addition  to  hemodi- 
agnosis— Widal’s  typhoid  test. 

In  conclusion,  I  wish  to  express  my  belief  that  a 
careful  study  of  the  morphologic  changes  as  they  oc¬ 
cur  in  the  blood  in  different  diseases  will  undoubtedly 
bring  us  many  more  valuable  discoveries  in  the  diag¬ 
nostic  field.  Our  chief  hope  in  this  direction,  how¬ 
ever,  lies  in  the  study  of  the  delicate  biochemic 
changes  that  occur  in  the  circulating  fluid.  Empiri¬ 
cism  in  this  instance  has  preceded  scientific  under¬ 
standing,  just  as  empiric  therapy  by  means  of  the 
blood  has  been  given  us  before  we  have  attained  an 
insight  into  the  histogenesis  of  the  processes  of  cure. 


Let  us  have  a  Department  of  Public  Health! 
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IMPORTANCE  OF  EARLY  DIAGNOSIS. 

BY  JOHN  C.  MORPIT,  M.D. 

ST.  LOUIS,  MO. 

From  both  the  scientific  and  practical  standpoint, 
the  diagnosis  of  a  disease  or  ailment  ought  to  be  the 
most  attractive  factor  in  the  practice  of  medicine  or 
surgery.  In  any  case  the  diagnosis  is  the  foundation 
or  base  on  which  we  build  our  plan  of  treatment  and 
make  our  prognosis.  It  is  the  fulcrum  on  which 
moves  the  lever  of  judgment  and  logical  deduction, 
that  raises  our  unknown  quantity  into  the  light  of 
scientific  certainty.  It  is  often  asserted  that  any  one 
who  can  correctly  diagnose  will  have  no  trouble  in 
treating  the  pathologic  conditions  with  which  he  is 
confronted.  I  have  as  frequently  heard  the  statement 
that  scarcely  over  50  per  cent,  of  cases  treated  are 
accurately  diagnosed.  There  may  have  been  some 
foundation  for  the  latter  statement  in  former  times, 
but  certainly,  today,  there  is  less  justification  for  its 
utterance. 

There  is  still,  however,  too  much  empiricism. 
Nature  is  a  wonderful  doctor,  and  I  would  not  under¬ 
estimate  her  marvelous  powers.  She  often  finishes 
her  work  while  we  are  striving  to  guide  and  influence 
her,  but  1  maintain  that  it  is  both  our  right  and  duty 
to  be  cognizant  of  the  why  and  wherefore  of  her  action. 
We  should  know  what  she  is  doing  as  well  as  what  we 
intend  to  do,  in  a  given  case.  The  doctor  who  wishes 
to  guard  his  reputation  as  well  as  the  very  best  inter¬ 
ests  of  his  patient,  and  who  is  imbued  with  the  proper 
earnestness  of  purpose,  and  love  for  the  science  of  his 
profession,  is  he  who  most  promptly  and  exhaustively 
weighs  every  indication  of  cause  and  effect,  and  ap¬ 
plies  his  therapy  accordingly.  Today,  when  specialism 
has  advanced  to  the  position  of  exactitude  it  now 
holds,  when  every  organ  opening  on  to  the  body  sur¬ 
face  can  be  brought  under  observation,  when  the 
bodily  humors  and  excreta  can  be  chemically  and 
microscopically  examined  so  quickly  and  thoroughly, 
when  light  can  be  made  to  penetrate  through  the  tis¬ 
sues,  there  is  little  or  no  excuse  why  a  reasonable,  if 
not  an  absolutely  certain,  diagnosis  can  not  be  made 
in  every  instance, 

Through  simple  instrumentation  the  large  bowel  is 
becoming  more  familiar  to  us  every  day,  for  we  can 
view  it  directly  as  far  up  as  the  splenic  flexure,  and 
the  stomach,  too,  is  susceptible  of  illumination  and 
instrumental  investigation.  The  genito-urinary  ap¬ 
paratus  is  plainly  visible  from  the  meatus  to  and  in¬ 
cluding  the  bladder;  it  is  palpable  up  to  and  includ¬ 
ing  the  kidney  itself. 

The  sense  of  touch  is  being  rather  more  exercised 
through  the  advent  of  these  instruments  of  precision. 
Indeed,  some  instruments  could  scarcely  be  useful 
were  they  not  backed  up  by  a  well-developed  tactile 
sense  on  the  part  of  the  manipulator.  Palpation 
alone  is  responsible  for  the  correct  diagnosis  of  many 
conditions,  particularly  of  an  abdominal  or  pelvic 
nature.  Certainly  today  we  are  better  equipped  col¬ 
lectively  if  not  individually,  to  make  a  diagnosis  than 
ever  before. 

Now,  as  a  rule,  the  physician,  particularly  the  city 
practitioner,  who  has  the  advantage  of  every  useful 
innovation,  does  not  employ  every  available  means  to 
arrive  at  an  early  and  positive  diagnosis.  In  many  of 
our  public  institutions  a  diagnosis  is  often  not  made 
for  several  days  after  the  admission  of  the  patient,  and 
this  often  to  liis  and  others’  serious  disadvantage.  I 


have  seen  tubercular  subjects  with  acute  exacerbations 
put  into  wards  for  the  treatment  of  transient  acute 
cases,  as  bronchitis  or  grip,  and  I  have  seen  the  latter 
develop  tuberculosis,  presumably  because  the  intruder 
was  not  isolated,  examined  promptly,  and  properly 
classified.  Specialists  too  often  err  in  confining  their 
observation  to  their  own  limited  field.  Thus,  I  have 
recently  seen  a  weak,  nervous,  emaciated  woman,  who 
was  promised  complete  relief  after  she  had  had  re¬ 
paired  a  lacerated  cervix  and  perineum  which,  no 
doubt,  ought  to  have  been  done.  She  was  not  relieved, 
however,  until  a  more  careful  and  general  observer 
discovered  unmistakable  signs  of  gastric  dilatation, 
for  which  she  was  treated,  with  much  relief. 

In  my  own  practice  I  have  lately  had  two  cases  of 
pyosalpinx  which  were  cured  after  surgical  interfer¬ 
ence.  Both  had  been  treated  by  estimable  practi¬ 
tioners,  but  neither  of  them  had  made  a  complete 
physical  examination,  and  consequently  each  was  ig¬ 
norant  of  the  real  trouble.  One  had  been  treated  for 
a  vague  and  indefinite  “  inflammation  of  the  bowels,” 
and  the  other  for  malaria.  One  case  of  tubercular 
peritonitis  came  to  me  from  the  country,  diagnosed 
as  ovarian  cyst  or  pregnancy.  The  latter  supposed 
possibility  subjected  the  girl  to  much  mortification 
and  humiliation,  all  because  the  attending  physician 
wTas  not  decisive  in  his  deductions  from  the  simplest 
and  most  significant  symptoms.  One  eminent  nose, 
throat  and  chest  specialist  recently  showed  me  two 
cases  which  had  been  treated  for  frontal  headache  for 
over  two  years,  by  men  prominent  in  their  community, 
who  failed  to  recognize  the  true  cause  of  the  incessant 
pain.  The  specialist  found  pus  in  the  ethmoidal  sin¬ 
uses,  and  afforded  complete  relief  by  an  intranasal 
trephining.  It  would  have  been  far  better  for  the 
patient,  and  much  more  to  the  physician’s  credit,  had 
he  consulted  the  specialist  earlier  and  availed  himself 
of  the  latter’s  special  skill. 

References  to  these  cases  is  merely  to  emphasize 
the  point  I  wish  to  bring  out,  viz. :  the  duty  to  our¬ 
selves  and  to  our  patients  of  utilizing  every  available 
means  to  arrive  at  an  early  and  positive  decision  as  to 
what  we  are  treating.  This  available  means  may  not, 
and  often  does  not,  lie  entirely  within  ourselves. 

It  is  impossible  that  any  one  man  can  be  so 
skilled  in  laboratory  technic,  certain  instrumental 
manipulations,  and  the  activity  of  general  practice,  as 
one  who  devotes  his  time  and  energy  to  one  or  the 
other  of  these  vocations.  In  other  words,  we  should 
not  make  it  a  rule  to  diagnose  our  cases  unaided.  We 
must  recognize  more  fully  the  superior  ability  in  his 
own  special  line  of  the  pathologist,  bacteriologist, 
chemist,  and  often  the  specialist  in  other  lines  than 
our  own,  and  let  their  opinions,  as  far  as  justifiable, 
influence  us  in  reaching  definite  conclusions.  We 
owe  it  to  these  laboratory  men  to  reward  their  labors 
by  a  practical  use  of  their  peculiar  talent,  and  they 
should  certainly  be  more  substantially  encouraged 
than  they  have  been  in  the  past.  In  our  college  and 
hospital  life  we  all  learned  the  principles  of  chemistry 
and  microscopic  investigation  and  the  handling  of 
simple  diagnostic  instruments,  aswTell  as  the  amateur¬ 
ish  investigation  of  all  special  fields,  as  the  eye,  ear, 
pelvis,  etc. ;  and  were  reasonably  well  up,  theoretically 
and  practically,  as  far  as  the  teachings  of  that  day 
could  carry  us,  but  when  we  find  ourselves  subse¬ 
quently  unable  to  keep  up  with  the  rapid  advance 
along  all  lines,  and  the  revolutions  that  take  place  as 
the  result  of  new  discoveries,  we  are  compelled  to 
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confine  ourselves  to,  and  endeavor  to  become  thorough 
and  expert  in,  the  field  of  our  selection,  while  keep¬ 
ing  a  watch  on  the  general  progress,  but  not  the 
details  of  other  specialties. 

Every  practitioner  of  surgery  should  have  an  inti¬ 
mate  knowledge  of  pathology  and  bacteriology  in 
order  to  be  a  well-rounded  scientist,  but  in  practice  it 
is  better  and  safer,  as  a  rule,  to  seek  the  aid  of  the 
expert  in  these  branches.  Let  us  be  specialists,  if  we 
must— and  I  believe  we  surely  must — for  revenue  and 
for  fame,  but  let  us  be  amateurs  in  the  laboratory 
sciences  for  pleasure  and  recreation. 

Many  men  look  on  consultations  as  a  reflection  on 
their  ability,  but  happily  this  idea  is  fast  passing 
away,  and  conferences  are  becoming  more  frequent. 
Keep  well  up  to  the  front  in  your  own  specialty,  and 
use  any  spare  time  you  have  in  keeping  as  well 
up  as  possible  in  other  lines,  but  acknowledge  the 
right  of  specialists  in  lines  not  your  own  to  your  re¬ 
spect  and  indorsement.  In  occasional  cases  we  are  at 
a  loss  to  know  just  what  is  the  matter,  in  spite  of  the 
fact  that  we  conscientiously  made  every  possible 
effort  to  find  out,  but  we  have  done  our  duty  and 
elicited  enough  facts  to  indicate  that  the  trouble  is 
one  of  a  couple  or  trio  of  affections.  This  pardonable 
uncertainty  often  determines  us  on  a  line  of  treatment 
which  would  be  indicated  in  any  one  of  the  possible 
conditions  present,  so  that,  as  far  as  the  patient  is 
concerned,  the  right  thing  is  being  done,  regardless 
of  the  uncertainty. 

Statistics  show  that  the  mortality  of  certain  dis¬ 
eases  increases  directly  as  the  time  of  application  is 
deferred.  For  instance,  the  mortality  of  appendicitis 
is  excessively  greater  when  the  operation  is  done  on 
the  third  or  fifth  day  of  the  attack  than  when  done 
on  the  first  or  second  day.  The  same  may  be  said  of 
the  antitoxin  treatment  of  diphtheria.  Therefore,  I 
conclude,  it  should  be  our  aim  to  arrive  at  a  correct 
diagnosis  and  apply  our  treatment  accordingly,  at  the 
earliest  possible  moment  consistent  with  the  means  at 
our  command. 


HYPERTROPHIC  CATARRH  OF 
MIDDLE  EAR. 

Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Forty- 
ninth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Denver.  Colo.,  June  7-10,  1898. 

BY  BURT  D.  La  FORCE,  Ph.G.,M.D. 

OTTUMWA,  IOWA. 

Although  this  is  not  classed  as  a  suppurative  dis¬ 
ease  of  the  middle  ear,  it  may  be  the  result  of  the 
vascular  turgescence  produced  by  pyogenic  infection 
jf  these  parts.  It  has  been  proven  that  there  is  no 
pathologic  difference  other  than  that  of  degree  be¬ 
tween  acute  suppuration  and  acute  catarrhal  otitis 
media.  The  resisting  power  of  the  organism  or  the 
?reat  amount  of  infective  material  present  determines 
whether  the  process  will  appear  as  a  catarrhal  or  a 
suppurative  process.  Since  vascular  turgescence. 
iiyperplasia  and  sclerosis  are  almost  always  associated 
to  some  extent  with  hypertrophic  catarrh  of  the 
mucous  membrane  of  the  middle  ear,  they  must  be 
considered  in  any  discussion  on  this  subject.  There 
ire  cases  where  hypertrophy  of  the  mucous  mem- 
jrane  of  the  tympanum  seems  to  be  the  predominat¬ 
es  result  of  vascular  turgescence  of  these  parts. 
5orne  cases  of  vascular  turgescence  and  hypertrophy 
of  the  middle  ear  progress  slowly,  while  others  de¬ 
velop  more  rapidly  to  a  state  of  hyperplasia,  sclerosis 


or  cicatrization.  To  foretell  whether  the  progress  will 
be  slow  or  rapid  is  often  quite  difficult,  although  it 
may  be  done  in  many  cases. 

If  the  cause  of  the  vascular  turgescence  and  hyper¬ 
trophy  is  diphtheria  or  scarlet  fever,  or  when  the  cause 
is  a  long-continued  pyogenic  infection  where  the 
resisting  power  of  the  organism  is  lowered,  or  when 
there  is  a  rheumatic  diathesis  existing,  or  if  the  in¬ 
flammation  is  influenced  by  a  syphilitic  or  tubercular 
diathesis,  there  is  much  danger  of  the  inflammation 
rapidly  progressing  to  a  state  of  hyperplasia,  sclerosis 
or  cicatrization.  If  the  cause  of  the  inflammation  is 
a  muco-purulent  discharge  which  finds  its  way  to  the 
tympanum  from  a  chronic  inflammation  of  the  poste¬ 
rior  nares,  and  if  the  patient  is  otherwise  healthy,  or 
if  the  inflammation  is  due  to  a  rheumatic  diathesis 
with  the  exciting  causes  of  rheumatism  unassociated 
with  other  pathologic  conditions  of  the  body,  the 
result  of  the  inflammation  will  probably  be  a  hyper¬ 
trophy  of  the  mucous  membrane  which,  in  most  cases, 
slowly  progresses  to  a  state  of  hyperplasia,  sclerosis  or 
cicatrization. 

The  deafness  and  uncomfortable  sensations  in  the 
ear  and  the  inflammation  of  these  parts,  from  what¬ 
ever  cause,  are  greatly  increased  by  the  air  in  the 
tympanum  becoming  rarefied.  Rarefaction  of  the  air 
in  the  tympanum  may  be  produced  mechanically,  in 
two  ways:  1.  By  the  closing  of  the  Eustachian  tube 
by  secretion,  adenoid  vegetation  in  the  posterior  nares, 
by  hypertrophied  condition  of  the  posterior  portion 
of  the  turbinates,  by  polypi,  or  by  a  simple  conges¬ 
tion  of  the  mucous  membrane  of  the  tube.  The  air 
remaining  in  the  tympanum  is  partly  absorbed  by  the 
blood-vessels,  leaving  it  rarefied.  2.  By  sniffing  the 
air  through  partly  closed  nostrils,  which  is  a  perni¬ 
cious  habit  many  ear  patients  have;  or  simply  breath¬ 
ing  through  partly  closed  nostrils  draws  part  of  the 
air  from  the  tympanum,  causing  the  air  to  become 
rarefied. 

When  the  air  becomes  rarefied  in  the  middle  ear  on 
account  of  removing  the  air-pressure  from  the  inner 
side  of  the  drumhead,  the  air-pressure  from  without 
causes  a  retraction  of  the  drumhead  with  all  of  its 
untoward  results.  The  habit  of  drawing  the  air  from 
the  tympanum  by  sniffing  or  quickly  drawing  the  air 
through  partly  closed  nostrils,  not  only  causes  a 
retraction  of  the  membrana  tympani  by  rarefying  the 
air,  but  it  will  directly  draw  the  membrana  tympani 
toward  the  posterior  wall  of  the  tympanum. 

The  patient  with  pure  hypertrophy  of  the  mucous 
membrane  of  the  middle  ear  complains  of  a  fullness 
and  numbness  in  one  or  both  ears.  Unless  there  is 
an  acute  exacerbation  of  the  disease  there  is  little  or 
no  pain,  and  when  the  Eustachian  tubes  are  patulous 
the  tick  of  a  watch  can  be  heard  ordinarily  at  two  or 
three  feet.  There  is  little  or  no  diminution  of  bone 
conduction.  The  cracking  sounds  that  are  so  often 
complained  of  are  produced  by  the  separation  of  the 
walls  of  the  Eustachian  tubes  or  separation  of  the  mem¬ 
brana  tympani  from  the  posterior  wall  of  the  tym¬ 
panum.  Viscous  mucus  secretion  may  stretch  across 
the  tympanum,  and  breaking,  may  produce  a  snap¬ 
ping  sound.  The  movement  of  the  jaws  or  movement 
of  the  head  may  disturb  the  secretion  in  the  tympan¬ 
um  or  Eustachian  tube,  thus  causing  a  sense  of  some¬ 
thing  moving  in  the  ears.  Confusion  of  ideas  and  of 
speech  may  be  produced  if  these  symptoms  be  kept 
up,  as  may  also  an  irritable  temper.  Autophony  may 
be  one  of  the  annoying  symptoms  of  this  variety  of 
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inflammation  of  the  tympanum.  A  dizzy  and  giddy 
sensation  may  be  i^roduced  by  pressure  on  the  labyr¬ 
inth  of  an  abundance  of  secretion  in  the  tympanum. 
Children  having  this  disease  do  not  often  complain  of 
tinnitus  aurium,  although  in  many  cases  of  the  dis¬ 
ease  occurring  in  patients  old  enough  to  describe  the 
sounds  produced,  they  complain  of  many  peculiar 
noises. 

The  membrana  tympani  may  be  apparently  normal 
or  may  be  opaque  and  retracted.  The  position  of  the 
handle  of  the  malleus  may  be  in  a  more  horizontal 
position  than  normal.  The  reflex  of  the  light,  if  the 
membrana  tympani  is  not  opaque,  may  be  seen  dis¬ 
placed  from  its  normal  position.  There  may  be  a  per¬ 
foration  of  the  membrana  tympani,  it  having  occurred 
during  an  acute  attack  of  inflammation.  There  is  an 
abundance  of  mucus,  and  at  times  muco-purulent  se¬ 
cretion  present,  which  often  may  be  seen  through  the 
drumhead  if  it  is  still  semi-transparent;  or,  if  there 
has  been  a  perforation  in  the  membrana  tympani,  the 
secretion  may  be  so  abundant  that  a  little  of  it,  espe¬ 
cially  during  an  acute  exacerbation,  may  be  seen  dis¬ 
charging  from  the  perforation,  or  if  there  is  not 
enough  to  discharge  through  it,  it  may  be  seen  in  the 
perforation.  The  membrana  tympani  may  be  thinned 
and  seen  bulging  externally.  This  bulging  of  the 
membrana  tympani  is  frequently  produced  by  blow¬ 
ing  the  nose  so  often  and  hard  as  to  force  the  air 
through  the  Eustachian  tube  against  the  inner  side  of 
the  drumhead. 

I  can  recall  a  patient  who  had  for  years  practiced  a 
procedure  which  almost  reverses  Valsalva’s  method  of 
inflating  the  tympanum.  The  patient  said  that  when 
he  wanted  to  hear  distinctly  he  would  make  a  quick 
pass  of  one  hand  to  the  nose,  partly  closing  the  nos¬ 
trils,  and  at  the  same  time  he  would  quickly  draw  the 
air  in  through  the  nose.  This  he  claimed  would 
partly  relieve  a  full  feeling  in  his  ears,  and  help  him 
to  hear  more  distinctly.  On  examining  the  patient’s 
membrana  tympani  while  he  would  make  such  a  pass 
wTith  his  hand,  the  part  of  the  drumhead  below 
Shrapnell’s  membrane  could  be  seen  to  retract  very 
perceptibly,  looking  as  though  it  was  retracted  against 
the  posterior  wall  of  the  tympanum,  but  Shrapnell’s 
membrane  seemed,  to  bulge  outward  almost  as  much 
as  the  lower  part  retracted.  I  advised  the  patient  to 
reverse  his  breathing  when  he  threw  his  hand  to  his 
nose,  and  under  this  treatment  for  about  three  weeks 
he  was  able  to  abandon  any  form  of  treatment.  Up 
to  this  time,  almost  four  years,  he  has  had  no  recur¬ 
rence  of  his  ear  trouble.  This  patient  had  been  having 
this  very  uncomfortable  ear  trouble  for  six  years,  and 
unless  he  would  press  the  nostrils  together  and  quickly 
draw  in  the  air  he  was  tormented  with  noises  in  the  ears 
like  “  hooting  of  owls.” 

It  is  to  be  regretted  that  the  majority  of  persons 
do  not  come  to  the  physician  for  advice  until  the  dis¬ 
ease  has  lasted  so  long  that  the  symptoms  of  hyper¬ 
plasia  and  sclerosis  have  taken  place.  The  great 
majority  of  cases  that  we  see  are  in  children  during 
an  acute  exacerbation  of  the  disease.  Physicians  and 
the  laity  are  more  clearly  recognizing  the  causes  of 
deafness  and  are  not  attributing  so  many  cases  to 
heredity  and  giving  up  all  hope  of  good  results  from 
treatment. 

To  properly  treat  these  cases  and  to  prevent  their 
recurrence  requires  a  most  careful  study  of  each  indi¬ 
vidual  case.  In  many  cases  simply  removing  the 
nasopharyngeal  catarrh  will  be  all  that  is  necessary 


to  cure  and  prevent  a  recurrence  of  the  disease  in  the 
tympanum.  If  we  can  prevent  or  destroy  what  we 
might  call  a  garden  in  the  posterior  nares,  which  so 
often  nurtures  so  many  kinds  of  germs  which  find 
their  way  to  the  tympanum  or  lungs,  we  will  be  help¬ 
ing  these  patients  materially  to  retain  not  only  good 
ears  but  better  lungs,  and,  therefore,  stronger  consti¬ 
tutions.  While  it  is  true  that  nature  does  remove 
these  growths,  and  destroy  the  garden  for  the  germs, 
and  finally  remove  the  obstruction  to  the  lungs  and 
ears,  many  times  before  this  has  been  accomplished 
great  and  lasting  harm  may  have  come  to  the  neigh¬ 
boring  organs,  and  it  is  our  duty  as  physicians  to  sur¬ 
gically  interfere  in  these  cases.  We  should  be  dili¬ 
gent  in  searching  for  and  treating  any  underlying 
diathesis  that  so  often  is  such  a  factor  in  the  produc¬ 
tion  of  hypertrophic  middle  ear  catarrh. 

The  hygienic  and  sanitary  surroundings  of  a  pa¬ 
tient  with  this  disease  should"  be  perfect..  The  history 
of  all  cases  having  adenoid  vegetation  in  the  poste¬ 
rior  nares  shows  them  to  have  been  produced  at  a  very 
early  age.  While  certain  diatheses  apparently  influ¬ 
ence  these  growths,  many  times  they  seem  to  be  pro¬ 
duced  by  the  parts  being  almost  continually  bathed 
in  a  secretion  full  of  pus,  microbes  and  poisonous 
ptomains.  Children  should  be  taught  early  how  to 
blow  these  discharges  from  the  nose  without  blow¬ 
ing  the  secretion  into  the  tympanum,  and  so  that 
the  parts  in  the  posterior  nares  will  be  in  a  more 
healthy  condition.  The  Eustachian  tube  should  be 
kept  patulous  and  the  tympanum  properly  aerated  by 
the  use  of  the  compressed-air  apparatus,  Politzer’s  air¬ 
bag  or  Valsalva’s  method,  but  the  secretion  at  the 
mouth  of  the  Eustachian  tube,  and  in  the  posterior 
nares  should  be  discharged  or  wiped  away  before  the 
tympanum  is  inflated  and  not  enough  force  used  to 
rupture  or  cause  too  much  bulging  of  the  drumhead. 
It  is  not  advisable  to  use  any  form  of  inflation  of  the 
tympanum  when  there  is  an  acute  inflammation  in  the 
tympanum  or  posterior  nares. 

If  the  posterior  nares  is  kept  free  from  secretion 
and  S.  S.  Bishop’s  method  of  auto-aspiration  of  secre¬ 
tion  from  the  tympanum  is  practiced,  it  will  seldom 
be  necessary  to  perform  paracentesis  of  the  drumhead 
to  remove  any  secretion  within  the  tympanum  unless 
there  is  an  acute  exacerbation  of  the  disease. 

S.  S.  Bishop’s  method  of  auto-aspiration  of  the  fluid 
from  the  tympanum,  by  closing  the  nose  with  thumb 
and  forefinger  and  drawing  the  air  from  the  naso¬ 
pharyngeal  space  down  into  the  throat  very  frequently 
removes  much  of  the  secretion  from  the  tympanum. 
He  recommends  having  the  patient  incline  his  head 
forward  and  a  little  to  the  opposite  side  and  practice 
an  experiment  that  just  reverses  the  Valsalvian 
method.  This  process  of  auto- aspiration  is  performed 
almost  every  time  one  sniffs  the  air  quickly  through 
partly  closed  nostrils.  It  is  not  necessary  to  have  the 
nostrils  completely  closed  to  aspirate  air  or  secretion 
from  the  tympanum.  Patients  having  ear  trouble  of 
any  kind  should  be  warned  against  this  pernicious 
habit  of  auto-aspiration  of  the  air  and  secretion  from 
the  middle  ear,  and  only  do  it  often  enough  to  remove 
the  secretion  from  the  tympanum.  Just  after  this 
auto-aspiration  of  the  fluid  and  air  from  the  tympanum 
is  practiced,  the  secretions  should  be  discharged  from 
the  posterior  nares  or  wTiped  away  from  the  mouth,  or 
the  Eustachian  tube,  and  then  some  form  of  inflation 
of  the  tympanum  should  be  used,  as  this  process  of 
auto-aspiration,  as  has  been  previously  stated,  causes 
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a  rarefied  condition  of  the  air  in  the  tympanum  and  a 
retraction  of  the  membrana  tympani. 

The  pneumatic  otoscope  may  be  used  by  the  physi¬ 
cian  sufficiently  to  prevent  any  adhesion  of  the  mem¬ 
brana  tympani  to  the  posterior  wall  of  the  middle  ear 
and  to  insure  a  normal  movement  to  the  ossicles.  But 
in  this  particular  variety  of  inflammation  massage  of 
the  membrana  tympani  by  any  method  is  not  so  im¬ 
portant  as  in  sclerosis  of  the  middle  ear. 


ISCHIORECTAL  ABSCESS. 

RECTAL  FISTULA  IN  ITS  CAUSATION — REPORT  OF  A 
CASE  WITH  TWO  LARGE  PUS-POCKETS. 

Read  before  the  Mississippi  Valley  Medical  Association,  at  Nashville, 
Tenn.,  Oct.  11-16,  1898. 

BY  WM.  BRITT  BURNS,  M.D.. 

OECKEEVILLE,  AEK.  , 

I  am  aware  that  it  is  maintained  that  ischiorectal 
abscess  is  an  etiologic  factor  in  rectal  fistula  rather 
than  the  reverse;  indeed,  I  am  convinced  that  in  the 
main  it  originates  from  an  untreated  or  improperly 
treated  abscess,  an  abscess  that  has  been  punctured 
instead  of  having  been  widely  incised,  but  for  my 
purpose  it  will  be  only  necessary  to  affirm  that  in  the 
case  I  desiie  to  direct  attention  to,  the  abscess  was  set 
up  or  reignited,  if  you  please,  by  a  rectal  fistula  of 
two  years’  standing. 

S.  T.,  a  coloied  woman,  aged  40  years,  called  on  me 
one  Sunday  afternoon  about  4  p.m.,  to  lance  a  boil. 
She  gave  a  history  of  having  had  a  similar  trouble 
two  years  before,  but  she  had  drawn  that  to  a  head 
md  it  opened  itself;  it  would  get  better  and  then 
vorse  again;  this  condition  of  affairs  continued  with 
lever  more  than  a  small  discharge  coming  away,  until 
ibout  six  months  previous  to  consulting  me,  when 
fie  discharge  ceased  and  she  thought  she  was  well. 
In  examination  I  wTas  particularly  struck  with  an 
'xcresence  jusUo  the  right  of  the  anus,  not  unlike  a 
udimentary  pig-tail,  and  upon  closer  observation, 
ould  make  out  that  this  excresence  was  provided 
vith  a  caliber.  The  diagnosis  of  fistula  was  plain, 
did  not  attempt  to  find  the  other  end  of  the  fistu- 
ous  tract,  because  the  swelling  was  so  great  and  the 
>arts  were  so  intensely  painful  that  I  did  not  care  to 
nnict  unnecessary  pain  upon  the  poor  sufferer.  As 
have  stated,  the  swelling  was  great,  the  most  promi- 
ent  symptom  in  fact;  there  was  such  a  swelling 
cat  the  rectal  and  gluteal  folds  were  obliterated,  the 
9ctum  was  pressed  closely  upon  the  left  ischium  and 
imporarily  obliterated  the  ischiorectal  fossa,  the  right 
ibia  majora  suffering  a  similar  infringement,  the 
iagnosis  of  abscess  was  also  plain. 

I  stated  to  the  patient  that  I  could  give  her  relief 
imporarily  by  opening  the  abscess  and  emptying  the 
ivity  well,  but  she  should  have  an  operation  done  for 
smoval  of  the  fistula,  if  she  would  have  a  radical 
ire.  I  believe  all  will  agree  with  me  that  this  pro¬ 
cure  is  correct.  But  in  this  particular  case  I  would 
ive  failed  on  the  first  proposition,  as  I  will  state  a 
die  further  along.  She  would  have  none  of  it. 
ter  suffering  the  tortures  of  the  condemned  for  so 
any  hours,  that  were  evidently  days  to  her,  on  Mon- 
iy  evening  she  called  me  and  consigned  herself  to 
y  care  and  keeping.  I  gave  her  two  compound 
thartic  pills  to  be  taken  at  bed  hour  and  instructed 
at  she  should  not  eat  anything  for  breakfast,  that 
e  be  given  a  thorough  bath,  and  an  enema  of  a  half 
lion  of  hot  water  and  two  tablespoonfuls  of  glycerin, 
d  that  I  would  operate  at  10  a.m.  the  next  day. 


Promptiy  at  the  appointed  hour,  with  the  assist¬ 
ance  of  Dr.  W  aldron  Abernathy,  who  administered  the 
anesthetic,  and  three  or  four  negresses,  who  took  their 

fa  hg  5ut’.  a  term  used  among  the  negroes 
ot  the  South  to  designate  any  condition  that  renders 

a  person  hors  de  combat — from  nausea  to  extreme 
syncope.  Suffice  it  to  say,  I  did  the  cutting,  spong¬ 
ing,  and  most  of  the  holding.  & 

Putting  a  grooved  director  into  the  pipe  stem  I  cut 
down  upon  it  with  the  edge  of  the  knife  into  the 
ischiorectal  fossa,  cutting  wide  and  deep.  Then  after 
an  enormous  quantity  of  foul  pus  had  poured  out  and 
a  copious  bichlond  solution  had  been  played  over  the 
exposed  surfaces,  with  scissors  and  sharp  curette  I 
extended  the  cavity  back  to  the  sacrum,  outward  to 
the  ischial  tuberosity,  and  forward  to  the  upper 
extremity  of  the  labia  majora,  removing  all  the  bluish 
spongy- looking  tissue  that  is  found  in  an  ischiorectal 
abscess— and  I  do  not  remember  to  have  seen  this 
condition  in  any  other  locality  — a  tinge  that  it 
appears  to  me  is  given  to  these  tissues  by  the  gases 
from. the  rectal  pouch  coming  through  the  fistulous 
opening.  I  have  always  allowed  the  extent  of  this 
smoky  or  stained  tissue  to  govern  the  extent  of  mv 
operation.  I  am  in  the  habit  of  removing  every  ves¬ 
tige  of  this  colored  and  rotten  tissue  in  whatever 
direction.  After  extending  the  wound  as  mentioned 
before,  I  likewise,  with  finger  and  curette,  went  to  an 
alarming  depth,  removing  the  bluish  spongy  tissue 
described  above,  and  cutting  down  hillocks  to  fit  the 
valleys,  if  you  please,  to  a  smooth  surface.  It  may 
be  well  to  state  that  there  were  no  tributaries  to  the  fis¬ 
tulous  tract,  which  tract  was  obliterated  entirely  bv 
scissors  and  curette,  the  end  opening  into  the  gut 
being  closed  with  two  ordinary  interrupted  catgut 
sutures.  The  wound  being  thoroughly  cleansed  was 
now  to  all  intents  and  purposes  ready  for  the  dressing. 

It  occurred  to  me  to  make  one  more  survey  of  the 
upper  part  of  the  cavity;  I  swept  my  finger  into  the 
apex  of  the  wound— the  wound  described  a  pyramid 
base  downward— and,  though  all  the  bluish  spongy 
tissue  had  been  removed,  I  felt  it  give,  and  to  my  sur¬ 
prise,  indeed,  horror,  a  full  pint  of  very  foul  discol¬ 
ored  pus  poured  out  and  over  my  wound  I  was  in 
despair  I  was  afraid  I  was  into  the  pelvic  cavity 
I  had  the  misfortune  to  have  been  initiated  into  rec¬ 
tal  surgery  on  a  case  of  ischiorectal  abscess  that  com¬ 
municated  freely  with  the  pelvic  cavity— a  fatal  one. 

If  I  was  not  into  the  pelvic  cavity,  I  was,  I  feared,  so 
close  to  it  that  infection  of  that  cavity  might  prove  a 
strong  probability.  After  again  curetting  and  wash¬ 
ing  out  the  wound  with  a  hot  bichlorid  solution  I 
inspected  closely  and  found  there  was  yet  a  barrier ’to 
the  pelvic  cavity.  I  was  relieved.  The  wound  was 
then  packed  with  iodoform  gauze  and  covered  with  a 
large  pledget  of  cotton  and  a  T  bandage  was  put  on 
I  he  wound  was  similarly  dressed  every  day  for  two 
weeks,  then  every  other  day  for  four  weeks;  after  this 
the  patient  was  discharged  to  care  for  the  wound  her¬ 
self,  which  I  was  persuaded  she  would  do  admirably 
The  cicatrix  extends— at  this  date,  after  a  full  recov¬ 
ery  of  eight  months — from  a  level  with,  and  one  inch 
to  the  right  of,  the  tip  of  the  coccyx  to  the  middle  of 
the  right  labia  majora,  a  straight  white  line,  present¬ 
ing  the  appearance  of  having  united  by  first  inten¬ 
tion,  with  a  little  puckering  at  a  point  between  the 
ischial  tuberosity  and  anal  opening. 

It  will  be  noted  that  this  extensive  cutting  opera¬ 
tion — indeed  I  believe  it  is  designated  a  capital  ope- 
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ration  by  Professor  Matthews  of  Louisville — was  done 
outside  the  sphincter  muscle.  I  have  neglected  to 
say  that  the  sphincter  was  divulsed  early  in  action, 
and  it  might  be  of  interest  to  mention  that  a  Mat¬ 
thews’  speculum — that  being  the  instrument  used 
was  broken  in  doing  so,  so  strong  was  the  sphincter 
muscle. 

I  shall  not  conjecture  what  would  have  been  the 
outcome  if  I  had  left  that  second  pint  of  pus  in  this 
patient  a  few  hours  longer. 


THE  ARTHRITIC  DIATHESIS. 

BY  R.  ALEXANDER  BATE,  A.B.,  M.D. 

CHIEF  OF  THE  MEDICAL  CLINIC  AND  ASSISTANT  TO  THE  CHAIR  OF  THE 

PRINCIPLES  AND  PRACTICE  OF  MEDICINE  AND  CLINICAL  MEDICINE, 
HOSPITAL  COLLEGE  OF  MEDICINE. 

LOUISVILLE,  KY. 

The  term  “diathesis”  is  applied  to  an  inherited  pre¬ 
disposition  to  alterations  of  nutrition.  Nutrition  con¬ 
sists  of  the  transformation  of  non-living  molecules 
into  living  cells  (assimilation)  which  undergo  chemic 
changes  with  oxygen  (reaction),  producing  waste 
material  that  in  time  is  thrown  off  to  make  room  for 
fresh  cells  (disassimilation).  Nutrition  is  controlled 
by  the  nervous  system,  and  is  modified  by  age,  sex, 
climate,  food,  geographic  and  geologic  position,  occu¬ 
pations,  manners  and  customs,  hygienic  conditions, 
variations  of  light,  heat,  moisture  and  atmosphere 
(environment).  Continuous  subjection  to  any  of 
these  conditions  modifying  nutrition  becomes  appa¬ 
rent  in  the  progeny  of  individuals;  and  this  func¬ 
tional  alteration  of  nutrition,  causes  a  predisposition 
to  pathologic  conditions,  or  a  pathologic  condition 
itself,  known  as  diathesis. 

Bouchard  defines  “constitution”  as  including  al 
that  is  concerned  with  the  structure  and  framework 
of  the  body;  while  the  word  “temperament”  includes 
everything  that  pertains  to  the  individual  character¬ 
istics  and  functional  activity.  Constitution  and  tem¬ 
perament  are  the  gifts  of  heredity,  and,  either  healthy 
or  morbid,  are  transmitted  from  parent  to  progeny. 
Hence  diathesis  is  morbid  temperament. 

Two  diatheses  are  admitted:  scrofula,  or  a  predis¬ 
position  to  tuberculosis,  and  arthritism,  or  a  predis¬ 
position  to  certain  diseases  characterized  by  retarda¬ 
tion  of  the  processes  of  nutrition.  The  latter  is  for 
our  present  consideration.  The  alterations  in  arthrit¬ 
ism  are  purely  functional,  consequently  there  is  no 
morbid  anatomy.  Since  there  are  disturbances  in 
which  the  retrograde  changes  produce  a  persistent 
increase  in  the  products  of  disassimilation,  such  as 
uric  and  lactic  acids;  and  since,  in  some  instances, 
in  spite  of  diet  and  exercise,  these  materials  are 
formed,  we  must  assume  that  in  this  diathesis  there 
is  an  inability  on  the  part  of  the  cells  to  produce  oxi¬ 
dation,  even  when  the  necessary  articles  are  furnished. 

The  various  manifestations  of  arthritism  are  those 
forms  of  arrested  metamorphosis  characterized  by  the 
presence  or  excess  of  organic  acids.  Some  of  the 
acids  are  volatile,  and  are  eliminated  by  the  skin  and 
lungs;  some  may  remain  in  the  blood  or  be  stored  in 
the  tissues;  some  effect  changes  by  increasing  acidity, 
while  others  unite  with  bases  and  do  not  affect  the 
relative  reaction  of  the  fluids.  Consequently,  we  have 
the  manifestations  or  symptoms  of  arthritism  varying 
according  to  the  stage  at  which  metamorphosis  is 
arrested  and  according  to  the  character  and  consequent 
retention  or  channel  of  retention.  Thus  uric  acid, 
the  most  prominent  product  of  disassimilation,  causes 


one  class  of  diseases  when  it  is  in  solution  in  the 
blood,  and  another  totally  different  class  when  it  is 
orecipitated  into  the  tissues. 

The  diseases  generally  conceded  as  dependent  upon 
the  arthritic  diathesis  are:  acid  dyscrasia,  rickets, 
osteomalacia,  obesity,  lithiasis,  embracing  biliary, 
renal  and  pancreatic  ;  diabetes  mellitus  and  insipidus; 
rheumatoid  arthritis;  articular  and  abarticular  rheu¬ 
matism;  gout  in  all  its  phases;  the  constitutional 
insanities,  anemia,  eczema,  neuralgia,  migraine,  arterio- 
capillary  fibrosis;  nasal,  bronchial  and  cardiac  asthma, 
hemorrhoids,  biliousness,  dyspepsia,  paralysis,  neuras¬ 
thenia,  hysteria,  epilepsy,  Reynaud’s  disease,  albumi¬ 
nuria  and  Bright’s  disease. 

In  other  words,  as  has  been  taught  for  some  time, 
diseases  may  be  divided  into  two  classes,  those  having 
an  external  or  foreign  cause,  as  the  microb'.c  diseases, 
those  having  an  internal  or  auto-cause,  as  those  due 
to  errors  of  metabolism.  In  the  microbic  type  the 
oxygen  is  extracted  from  the  blood  by  the  foreign 
sources;  in  the  metabolic  type  functional  alteration  or 
deficiency  lessens  oxygenation.  Haig  and  Bouchard 
likewise  strongly  suggest  that  the  action  of  drugs 
depends  upon  their  power  of  increasing  or  diminish¬ 
ing  this  or  that  step  of  metabolism.  Various  forms 
of  auto-intoxication  are  paralleled  by  the  reaction 
from  certain  alkaloids. 

In  the  first- mentioned  manifestation  of  the  arthrihc 
diathesis— acid  dyscrasia — there  occurs  during  the 
process  of  oxidation  a  number  of  organic  acids,  such 
as  uric,  hippuric,  oxaluric,  oxalic,  lactic  and  its  deriv¬ 
atives,  caprylic,  caproic,  valerianic,  butyric,  propionic, 
formic,  acetic,  stearic,  oleic  and  palmitic,  resulting 
from  the  incomplete  oxidation  of  nitrogenous,  sac¬ 
charine,  starchy  and  fatty  substances,  also  from 
cholesterin,  from  the  pancreatic  juice  and  peptones 
and  from  glycocoll.  Those  formed  in  the  alimentary 
canal,  as  lactic,  its  derivatives,  etc.,  become  absorbed 
and  pass  into  the  circulating  liquids  of  the  body  and 
the  tissues,  where  they  undergo  more  or  less  trans¬ 
formation  and  elimination  through  the  excretory 
organs.  Carbonic  and  uric  acids  are  usually  com¬ 
bined  with  bases,  and  do  not  by  their  presence 
increase  acidity  in  the  tissues.  Formic,  acetic, 
butyric  and  several  other  volatile  fatty  acids  are  elim¬ 
inated  by  the  skin;  butyric  and  cholalic  also  with  the 
feces;  renic,  hippuric,  oxaluric,  carbonic,  taurylic, 
damaluric,  damalic,  succinic  and  oxalic  acids  with  the 
urine.  Hydrochloric  acid  may  exist  in  excess  in  the 
stomach,  but  more  frequently  the  acidity  is  produced 
by  the  presence  of  some  of  the  organic  acids,  as  a 
consequence  of  fermentation  induced  by  the  presence 
of  microphytic  ferments. 

In  rachitis  the  primitive  blood  change  is  believed 
to  be  an  excess  of  lactic  acid,  which  holds  the  phos¬ 
phate  of  calcium,  etc.,  in  solution,  thus  preventing 
the  formation  of  infantile  bone.  Osteomalacia,  on 
the  other  hand,  occurs  in  the  adult,  and  an  excess  of 
lactic  acid  dissolves  the  already  formed  bone.  Obesity 
seems  directly  dependent  upon  oxidation.  In  addi¬ 
tion  to  fat  formed  directly  from  food,  there  is  a  cer¬ 
tain  amount  formed  during  retrograde  metamorphosis, 
both  of  the  nitrogenous  and  albuminoid  constituents 
of  the  tissues.  Obesity  occurs  in  the  anemic,  on 
account  of  the  diminished  blood-current  being  insuffi¬ 
cient  to  carry  a  normal  amount  of  oxygen;  likewise 
in  the  paralyzed,  the  nerve-cells  being  deficient. 
Oxidation  of  emulsified  fat  is  more  difficult  than  of 
the  saponified,  consequently  arrest  of  the  action  of 
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the  pancreatic  juice  by  the  too  acid  contents  of  the 
stomach  being  passed  into  the  intestine  causes  fat  to 
be  stored  up.  Diabetes  mellitus  we  find  alternating 
with  obesity  and  following  osteomalacia  when  the 
latter  has  received  the  benefit  of  improved  hygiene 
or  increased  oxidation.  In  diabetes  insipidus  proba¬ 
bly  the  nervous  system  is  first  affected  by  retention 
of  uric  acid,  since  we  have  the  disease  following  lead 
and  alcohol  poisoning  and  sudden  refrigeration  of 
the  body,  which  tilings  Haig  has  shown  favor  the 
precipitation  of  uric  acid  by  raising  the  acidity  of 
the  blood.  Dilatation  of  the  capillaries  of  the  kid¬ 
neys  may  be  the  immediate  result  of  mechanic  obstruc¬ 
tion  in  the  form  of  the  precipitated  uric  acid  in  the 
arterioles. 

In  biliary  lithiasis  the  cholesterin  becomes  precipi¬ 
tated  from  the  bile,  when  the  calcium  salts  unite  with 
the  organic  acids  to  form  insoluble  salts.  Renal  cal¬ 
culi  result  directly  from  the  acids,  uric  acid  being  the 
most  frequent  form..  Pancreatic  calculi  are  depend¬ 
ent  upon  the  precipitation  of  the  calcium  salts  from 
an  acid  medium. 

Rheumatoid  arthritis,  according  to  Haig,  is  one 
stage  of  the  same  condition  known  as  gout.  He  re¬ 
ported  a  postmortem  at  St.  Bartholomew’s  Hospital 
in  which  Sir  Dyce  Duckworth  observed  rheumatoid 
changes,  that  is  erosions  without  urates,  and  gouty 
changes  or  erosions  with  a  deposit  of  urates  in  the 
joints,  in  the  same  cadaver.  In  the  rheumatoid  joint 
the  urates  had  been  dissolved  out  and  eliminated  in 
the  urine  prior  to  death.  Rheumatism,  gout  and 
valvular  disease  of  the  heart  are  produced  by  the 
deposit  of  the  urates  in  the  tissues,  which  is  caused 
by  increased  acidity  of  the  blood.  Asthma,  cepha¬ 
lalgia,  epilepsy,  arterio-capillary  fibrosis  and  all  the 
other  conditions  are  dependent  upon  uric-acidemia, 
which  increases  arterial  tension  and  affects  the  in¬ 
terstitial  circulation  of  the  various  organs  and  tissues. 

In  speaking  of  these  diseases  as  dependent  upon 
arthritism,  it  is  not  meant  that  no  other  causative 
*  *  j  ^  or  that  these  diseases  may  not  be 
acquired,  but  that  the  essential  condition  corresponds 
to  the  “arthritic  diathesis.”  Bouchard  says:  “The 
reaction  of  a  disturbed  nervous  system,  by  corrupting 
for  the  moment  nutrition,  can  produce  morbid  oppor¬ 
tunity,  and  may  modify  nutrition  in  a  lasting  man¬ 
ner  and  develop  an  acquired  diathesis.  The  acquired 
diathesis,  once  established,  may  become  transmiss¬ 
ible.  Horbaczewski  has  shown  uric  acid  may  be 
derived  from  nuclein.  Haig  believes  a  proportional 
amount  of  urea  is  also  derived  from  nuclein,  and  the 
uric  acid  and  urea  are  always  formed  in  the  system  in 
the  proportion  of  1  to  35  or  40.  If  a  less  proportion 
of  uric  acid  is  eliminated,  it  indicates  that  uric  acid 
is  being  retained  in  the  tissues.  If  a  greater  propor¬ 
tion  is  being  eliminated,  it  indicates  uric  acid  previ¬ 
ously  stored  up  is  being  dissolved  out. 

Since  uric  acid  is  so  frequent  a  factor  in  disease, 
the  treatment  must  embrace  such  measures  as  free 
uric  acid  from  both  the  blood  and  the  system.  In 
general  the  treatment  is  dietetic,  hygienic  and  medic- 

n  says  “the  one  thing  needful  is  a  proper 

diet,  and  restricts  all  red  meats,  coffee,  tea  and  eggs. 
Breads,  milk,  vegetables,  fruits  and  nuts  are  permitted. 

In  rickets  and  osteomalacia,  however,  that  food 
richest  in  phosphates  should  be  selected,  that  is 
eS£s>  fish,  cracked  wheat  and  oatmeal.  Strawberries, 
tomatoes,  bananas  and  excessive  saccharine  materials 
are  generally  harmful  in  the  uric  acid  diseases. 


The  hygienic  treatment  consists  of  outdoor  exer¬ 
cise,  mountain-climbing,  sea  voyages,  baths  and 
massage,  to  increase  oxidation.  Flannels  should  be 
used  to  prevent  sudden  refrigeration  of  the  surface. 
A  dry,  warm  climate  should  be  selected.  The  medi¬ 
cine  should  vary  according  to  the  individual  type  of 
the  disorder.  The  salicyl  group  is  the  best  to  elimi¬ 
nate  uric  acid  from  the  system,  the  iodids  to  remove 
it  from  the  blood  and  to  lower  arterial  tension. 
Hence,  the  prognosis  in  such  disorders  as  glycosuria, 
albuminuria,  asthma,  lithiasis  and  the  arthropathies, 
when  observed  before  morbid  changes  occur,  is  much 
better  than  the  former  uncertain  results  permitted. 
Cells  once  destroyed  are  not  replaceable,  but  since, 
by  exercise,  diet  and  the  uric  acid  solvents,  we  can 
prevent  the  further  destruction  of  cells,  the  disease 
may  in  many  instances  be  arrested. 

Good  results  from  antilithemic  measures  in  the 
disorders  of  arthritism  are  reported  by  such  observers 
as  Lyman,  Potter,  Shoemaker,  Wilcox,  Oleve  and 
Hunter,  Bigelow,  Satterthwaite  and  many  others  too 
numerous  to  mention.  Personally,  I  have  experi¬ 
enced  favorable  results  from  antilithemic  remedies 
in  glycosuria,  nasal  and  bronchial  asthma,  lithiasis, 
albuminuria,  obesity,  eczema,  paresis,  rheumatism, 
angina  pectoris,  recurrent  typhilitis,  vertigo,  bilious¬ 
ness,  dyspepsia,  neuralgia  and  migraine. 
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Member  American  Medical  Association,  New  York  County  Association, 
Medical  Society  County  of  Kings,  and  New  York 
County  Medical  Society. 

NEW  YORK  CITY. 

JEgrescite  medendo:  “The  medicine  increases  the 
disease,”  is  an  appropriate  motto  for  the  introduction 
of  this  paper,  for  by  the  unskillful  exhibition  of  coal- 
tar  products  in  disease  great  harm  has  resulted.  The 
immense  and  very  extraordinary  development  of  syn¬ 
detic  chemistry  has  exerted  a  profound  influence 
upon  the  medical  practice  of  recent  times.  The  Ger¬ 
man  school  has  inundated  this  side  of  the  water  with 
their  synthetic  compounds — legions  of  them  have 
been  introduced: — we  have  been  bombarded  with  dis¬ 
coveries  of  new  organic  compounds  by  the  organic 
chemist,  all  purporting  to  possess  marvelous  and  rare 
virtues,  and  foisted  upon  us  with  the  brazen  assu¬ 
rance  that  they  open  up  vast  possibilities  of  thera¬ 
peutic  application.  Is  it  not  time  to  call  a  halt  upon 
the  arrogant  assumption  of  these  foreign  proprietors 
of  synthetic  drugs  who  dictate  to  us  with  such  un¬ 
blushing  effrontery,  and  give  the  older  medicine  as 
chance?  I  lift  my  voice  against  the  indiscriminate 
use  of  coal-tar  products,  and  assert  that  more  harm 
has  been  done  by  the  use  of  antipyrin,  phenacetin, 
laotophenin,  acetanilid,  etc.,  than  any  good  derived 
by  their  exhibition.  True,  they  reduce  temperature, 
but  at  what  expense  lo  the  economy!  How  do  they 
exert  such  a  reduction?  Antipyretics  do  so,  either 
by  lessening  the  generation  of  heat,  or  by  aiding  the 
operation  of  its  loss  through  radiation — the  labor  of 
evaporation  of  perspiration  and  conduction.  Those 
remedies  which  lessen  oxidation,  which  depress  the 

1  Original  abstract  of  the  paper  read  before  the  American  Medical 
Association. 
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circulation,  or  which  produce  a  specific  corroborant 
influence  upon  the  heart  center,  reduce  temperature, 
thereby  diminishing  heat  production,  while  those 
which  dilate  the  vascular  (cutaneous)  system  cause 
the  thermal  loss.  Antipyrin,  phenacetin,  lactophenin, 
and  their  congeners  do  certainly  increase  radiation  by 
circumscribing  the  tissue  metamorphoses.  As  high 
an  authority  as  Shoemaker — and  in  my  opinion  there 
is  none  higher — states  that  phenacetin  is  not  toxic  in 
ordinary  doses,  but  I  have  had  some  cases  to  whom  I 
administered  it  which  caused  me  great  anxiety.  One, 
in  particular,  a  woman  suffering  from  dysmenorrhea 
(congested  form),  to  whom  I  gave  four  10- grain  doses, 
four  hours  apart,  had  alarming  prostration,  uncon¬ 
trollable  emesis,  vertigo,  profuse  perspiration,  with 
urticarial  rash  and  deep  cyanosis.  Possibly,  how¬ 
ever,  I  may  have  used  an  impure  product,  made  by 
imperfect  conversion  of  paraphenacetidin  into  phena¬ 
cetin.  Lately,  I  have  tried  lactophenin,  a  closely- 
allied  product  to  phenacetin  — with  better  results. 
Still,  I  was  not  entirely  pleased  with  it,  as  it  acted  on 
the  heart  too  strongly.  The  best  one  of  the  lot, 
which  has  given  me  entire  satisfaction  in  dysmenor¬ 
rhea  and  typhoid  fever,  is  ammonol.  It  reduces  the 
temperature  without  exerting  any  depressant  cardiac 
action;  on  account,  I  suppose,  of  ammonia,  with  which 
it  is  combined.  Dr.  Francis  E.  Stewart,  chairman  of 
the  National  Legislation  of  the  American  Pharma¬ 
ceutical  Association  says  that  practically  all  synthetic 
compounds  are  foreign  made,  and  their  manufacturers 
or  agents  have  secured  letters  patent  for  the  processes 
of  making,  or  copyright  protection  of  their  names. 
In  nearly  all  cases,  not  an  ounce  is  made  in  this  coun¬ 
try;  no  native  industry  is  protected,  but  a  foreign 
made  product  is  imported  through  an  agent  to  whom 
the  sick  of  the  country  are  made  to  pay  tribute. 
Were  these  agents  content  to  accept  reasonable  prof¬ 
its  there  would  be  less  ground  for  complaint,  but 
when  phenacetin  sells  in  Great  Britain  for  $1.25  a 
pound,  and  in  the  United  States  for  $1.00  an  ounce, 
the  tax  on  the  public  becomes  burdensome,  and  the 
ruling  of  the  patent  office,  which  makes  such  a  con¬ 
dition  of  affairs  possible,  demands  protest. 

If  I  have  succeeded  in  impressing  one  member  of 
my  beloved  profession  with  the  necessity  of  using 
circumspection  in  exhibiting  these  coal-tar  products 
indiscriminately,  then  I  am  content,  and  I  feel  as¬ 
sured  that  then  the  afflicted  may  exclaim,  “  JEgroto 
dum  anima  est ,  spes  est ,”  for  then,  indeed,  “to  the  sick 
while  there  is  life  there  is  hope.” 
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SALT  LAKE  CITY,  UTAH. 

During  the  past  two  or  three  decades  we  have 
learned  much  in  the  treatment  of  disease  of  the  hip- 
joint.  Some  of  our  knowledge  is  the  direct  result  of 
years  of  research,  yet  more  has  the  freshness  and 
nearness  of  the  teachings  of  men  of  our  own  age.  The 
equipment  of  recent  graduates  in  the  theoretic  treat¬ 
ment  of  this  class  of  ailments  is  immense,  but  what 
they  lack  is  the  illustrated  application.  This  we  call 
experience.  It  is  that  something  which  we  do  not 
attain  didactically — it  only  comes  by  personal  contact. 
This  fact  holds  equally  good  with  almost  any  subject 
we  might  mention,  but  it  is  especially  impressed  upon 


our  minds  with  reference  to  surgical  procedures. 
There  was  a  time — and  it  is  not  so  far  in  the  past 
that  we  can  not  witness  living  examples  of  the  fact — 
when  cases  of  hip- joint  disease  went  unrecognized. 

I  do  not  say  they  do  not  go  without  recognition 
today — I  wish  I  could.  But,  with  the  advent  of  new 
ideas,  new  methods  have  taught  us  more  of  the  sub¬ 
ject,  and  now  fewer  cases  are  overlooked  than  at  any 
time  in  the  history  of  surgery. 

Much  valuable  time  is  lost  in  many  cases  by  the 
diagnosis  of  rheumatism  or  “growing  pains,”  and  I  am 
compelled  to  admit,  in  deference  to  those  who  treat 
the  condition  in  its  early  manifestations  from  that 
standpoint,  that  their  error  seems  excusable,  for  there 
is  quite  a  similarity,  in  a  general  way,  in  the  very 
early  stages  of  the  seizure.  But  when  such  a  diag¬ 
nosis  is  made  and  treatment  instituted  and  main¬ 
tained,  where  the  cardinal  points  which  go  to  make 
up  the  diagnosis  of  hip-joint  disease  are  in  evidence, 
the  mistake  is  culpable.  To  be  sure,  neurotic  reflexes 
with  symptoms  referable  to  the  region  of  the  hip  and 
knee,  such  as  preputial  adhesions,  anal  fissures,  or 
rectal  ulcerations,  have  misled  many  most  excellent 
men.  I  believe  it  is  the  search  for  some  of  these 
little  things  wherein  lie  our  most  pronounced  suc¬ 
cesses.  With  their  removal,  or  the  elimination  of 
their  possible  existence,  our  diagnosis  is  so  much 
easier.  Still,  when  we  take  into  consideration  the 
fact  that  the  great  majority  of  these  cases  occur  in 
childhood  or  early  youth,  we  may  be  pardoned  when 
we  say  we  sometimes  meet  cases  wherein  a  diagnosis 
is  not  easy. 

Children  are  so  apt  to  magnify  their  ailments, 
they  are  often  so  unmanageable  and  reticent  that 
our  diagnosis  is  almost  wholly  subjective.  It  is 
sometimes  impossible  to  conclude  positively  that  we 
have  morbus  coxarius,  from  a  single  inspection  and 
examination.  It  will  pay  us  to  keep  the  suspected 
case  under  close  observation,  seeing  it  perhaps  every 
few  days,  with  instructions  to  the  family  to  look  for 
certain  prominent  symptoms,  upon  which  we  are  to 
base  our  conclusions.  We  may  not  observe  in  any 
one  case  all  the  pathognomonic  signs  of  the  disease, 
still  when  we  see  the  marked  flexion  and  abduction 
of  the  limb,  either  in  the  prone  or  upright  position, 
the  limited  motion,  the  apparent  ankylosis  at  the 
hip,  night  pains  and  pains  referred  to  the  knee,  we 
can  not  miss  it  much  by  pronouncing  it  coxitis. 
Perhaps  the  subject  has  suffered  some  traumatism, 
perhaps  not — it  does  not  matter,  for  whatever  the 
cause,  the  treatment  is  identic. 

In  coming  to  the  question  of  treatment,  I  wish  to 
state  that  I  believe  all  the  successful  methods  of 
treating  hip- joint  disease  today  may  be  termed  rad¬ 
ical.  That  there  are  degrees  of  radicalism  we  can 
not  deny.  Looking  upon  the  results  of  treatment  of 
these  cases  in  the  hands  of  some  whom  we  might 
term  antiradicals,  or  extremists  in  conservatism,  I  am 
not  much  impressed  with  the  wisdom  of  their  med¬ 
ico-supportive  and  expectant  methods.  The  physi¬ 
cian  who  allows  a  case  to  progress  so  far  as  to 
permit  of  the  formation  of  abscess  in  or  about  the 
region  of  the  hip- joint  makes  a  grave  error.  And 
one  who  has  not  seen  cases  of  advanced  disease  of  the 
joint  will  find  that  he  is  totally  unable  to  appreciate 
the  terrific  ravages  such  abscesses  will  commit. 
Extensive  suppurative  sinuses  will  penetrate  the 
deeper  structures  of  the  hip  and  thigh,  extending  in 
some  cases  down  the  leg  to  the  knee,  forming  large 
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bulging  pockets  of  pus  in  the  popliteal  space,  or  above 
the  patella;  or  they  will  burrow  beneath  the  gluteal 
muscles  across  to  the  other  side,  or  come  out  under 
Poupart’s  ligament,  or  through  the  ischiorectal  region. 
And  just  as  sure  as  hip- joint  abscess  develops, 
deformity  in  some  degree  may  be  expected. 

My  experience  has  taught  me  that  every  deformity 
—by  which  I  mean  modified  or  absolute  ankylosis 
with  shortening  resulting— is  due  either  to  abscess, 
or  neglect  and  deferred  treatment.  Why  is  such  de¬ 
formity  in  evidence  ?  Often  because  of  the  expect¬ 
ant  and  medicinal  treatment  of  misguided  conserva¬ 
tism.  Do  not  misunderstand  me,  please,  for  I  believe 
in  every  endeavor  to  prove  the  value  of  conservative 
measures;  but  there  comes  a  time  when  conservatism 
is  not  a  synonym  for  good  sense,  when  delay  is  dan¬ 
gerous,  when  hesitancy  loses  the  day.  For  just  such 
cases  as  these  radical  surgical  procedure  is  necessi¬ 
tated.  Radical  treatment  means  the  institution  of 
active  surgical  measures,  as  opposed  to  the  delay, 
linger-and-wait  methods  of  the  ultraconservative.  My 
interpretation  of  radical  advances  begins  with  the  use 
of  injections  of  emulsions  of  iodoform,  iodin,  or  any 
other  drug  into  or  about  the  joint  cavity;  or  with  ex¬ 
tension  alone  ;  or  with  extension  combined  with  hypo¬ 
dermatic  injections  at  the  site  of  the  disease,  of 
Vaughan’s  nuclein  solution;  or  with  resection  of  the 
head  of  the  femur  and  thorough  removal  of  all  evi¬ 
dences  of  the  disease. 

I  have  purposely  refrained  from  saying  anything 
about  the  etiology  of  hip- joint  disease,  for  I  am  cer¬ 
tain  we  are  a  unit  on  that  subject,  if  not  entirely  so 
on  that  of  treatment.  My  reading  and  my  own  expe¬ 
rience  convince  me  that  morbus  coxarius  has  its  ori¬ 
gin  in  the  tubercle  bacilli;  hence  it  is  merely  a  cir¬ 
cumscribed  tuberculosis.  It  does  not  matter  whether 
there  be  a  cachexia  or  not,  or  whether  it  result  from  a 
traumatism,  I  believe  the  cause  always  the  same.  One 
may  not  always  be  able  to  demonstrate  the  tubercle 
bacillus,  he  can  not  find  it  every  time  he  examines  the 
sputum  of  a  tuberculous  subject;  nevertheless,  the  ex¬ 
istence  of  foci  of  disease  absolutely  characteristic  in 
every  particular  proves  the  origin  to  be  one  and  the 
same. 

While  the  name  “hip-joint  disease”  is  used  to  desig¬ 
nate  a  tubercular  inflammation  of  the  hip-joint,  it 
may  have  its  origin  in  any  one  of  three  places: 
first,  on  the  femur,  called  epiphyseal;  second,  aceta¬ 
bular;  and  third,  arthritic,  or  synovial.  The  place  of 
its  origin  has  something  to  do  with  its  treatment 
later.  If  it  begins,  as  is  usual  in  the  majority  of  cases, 
among  children  especially,  in  the  epiphysis,  the  treat¬ 
ment  must  be  more  rapidly  enforced,  and  of  a  much 
greater  degree  of  severity.  For  my  own  convenience, 

I  have  divided  radical  measures  into  three  classes:  1, 
injections  of  drugs  into  or  about  the  joint  cavity;  2, 
the  employment  of  extension;  3,  resection  of  the  head 
of  the  femur. 

In  the  first  and  second  classes,  as  I  have  already  in¬ 
dicated,  we  may  use  a  combination  of  methods  to  suit 
the  exigencies  of  the  case,  and  to  promote  the  best  re¬ 
sults.  For  instance,  one  would  not  give  intra-articu- 
lar  injections  of  iodoform  emulsion  and  allow  the  pa¬ 
tient  to  perform  his  ordinary  duties,  because  rest  is 
one  of  the  first  considerations.  So  with  a  judicious 
use  of  the  very  best  means  combined,  it  becomes  our 
function  to  save  the  vast  majority  of  cases  from  the 
dreaded  fate  of  the  last  degree  of  radical  surgical  pro¬ 
cedure,  viz.,  resection  of  the  hip-joint. 


Upon  the  recognition  of  a  case  of  hip  disease,  no 
matter  what  the  age  of  the  patient,  the  tripod  of  suc¬ 
cess  is:  1,  perfect  immobilization  with  the  Thomas 
splint;  2,  the  prone  position;  3,  extension.  Without 
any  other  means  whatever,  I  feel  confident,  in  at  least 
90  per  cent,  of  all  cases,  of  securing  the  best  results, 
when  the  above  rules  are  strictly  adhered  to,  and  in¬ 
telligently  carried  out.  With  the  intra-articular  and 
parenchymatous  injection  of  a  10  per  cent,  emulsion 
of  iodoform  in  glycerin,  properly  sterilized,  we  get 
better  results  than  with  a  similar  use  of  any  other  of 
the  numerous  solutions  that  have  come  before  the  pro¬ 
fession.  This  treatment  has  been  followed  some  years, 
but  is,  properly  speaking,  one  of  the  weapons  of  mod- 
dern  surgery.  Since  the  discovery  that  the  tubercle 
bacilli  existed  in  the  so-called  cold  abscesses  and  joint 
affections,  its  employment  has  been  more  a  matter  of 
scientific  application,  with  results  directly  proportion¬ 
ate  to  the  thoroughness  with  which  it  is  carried  out. 

Sometimes  iodoform  intoxication  occurs  among 
those  who  are  particularly  susceptible,  but  it  is  infre 
quent  and  rarely  of  much  violence.  Nevertheless,  in 
its  administration  one  should  give  but  from  twenty  to 
thirty  grains,  according  to  the  age  of  the  patient,  at 
the  first  treatment,  and  watch  the  effect.  If  the 
patient  bears  it  well,  it  may  be  increased  to  a  much 
larger  dosage.  After  we  are  satisfied  of  the  existence 
of  disintegrating  material,  boldly  plunge  a  small, 
perfectly  sterilized  canula  into  the  capsule,  or  the 
body  of  the  abscess,  and  draw  off  all  the  contents. 
Leave  the  canula  in  position,  and  with  an  aseptic  rub¬ 
ber  tube  attached  to  it,  thoroughly  irrigate  the  inte¬ 
rior  with  a  warm  Thiersch  solution,  or  a  2  to  4  per 
cent,  solution  of  boric  acid.  Continue  irrigating 
until  the  returning  solution  is  perfectly  clear,  then  fill 
the  cavity  moderately  full  of  the  iodoform  emulsion, 
remove  the  canula,  and  place  over  the  opening  a  close 
aseptic  dressing.  The  parenchymatous  injection  is 
about  as  effective  as  the  intra-articular,  and  the  same 
technic  is  employed. 

In  the  hands  of  many  surgeons,  balsam  Peru,  cor¬ 
rosive  sublimate,  iodin,  carbolic  acid,  and  arsenious 
acid  have  proved  of  more  or  less  value  in  their  anti¬ 
bacterial  action.  The  violent  inflammation  set  up  by 
the  most  of  these  agents  is  a  hindrance  to  their  more 
general  adoption,  so  that  iodoform  in  glycerin  is  much 
more  popular.  Different  operators  publish  a  variety 
of  statistics  on  the  employment  of  iodoform  in  this 
manner,  some  going  so  far  as  to  absolutely  deny  any 
antibacterial  action  whatever,  while  others  consider  it 
the  best  and  most  curative  agent  in  our  hands.  As 
far  as  I  am  able  to  judge  of  its  value  in  the  few  cases 
in  which  I  have  used  it,  I  believe  it  has  a  definite, 
germicidal  power,  depending  largely,  as  a  cure,  on  the 
stage  of  the  diseased  process  wherein  it  is  used. 
True,  I  have  not  always  found  the  tubercle  bacillus  in 
the  gross  discharges  from  such  a  condition — it  is 
sometimes  quite  difficult  —  neither  can  we  always 
attest  the  infallibility  of  the  Widal  test  in  typhoid 
fever ;  yet,  to  him  who  has  come  in  contact  with  very 
many  representatives  of  these  diseases,  the  phases  are 
so  pertinent,  that  a  mistake  in  diagnosis  is  improb¬ 
able.  And  we  are  certain,  absolutely  so,  in  spite  of 
all  the  tests,  that  the  above  diseases  exist,  even  when 
their  bacilli  can  not  be  demonstrated.  So  much 
for  the  first  method  of  treatment  alone,  which  may  be 
combined  with  the  second,  that  of  extension,  and 
often  to  great  advantage. 

As  I  have  previously  declared,  the  success  of  treat- 
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raent  by  extension  depends  on  perfect  immobilization 
of  the  affected  part,  and  rest  in  the  prone  position,  dur¬ 
ing  the  acute  stages  at  least.  I  am  unwilling  to  admit 
that  a  patient  can  do  as  well  with  the  joint  immobil¬ 
ized  and  be  allowed  to  go  on  crutches.  Tbe  great 
requisite  is  rest  for  the  joint  and  also  for  the  tissues 
enveloping  it.  No  one  can  be  sure  of  the  entire  ab¬ 
sence  of  muscular,  and  even  of  joint  motion,  when  a 
patient  is  in  the  upright  position.  And  it  is  this  per¬ 
fect  rest,  with  separation  of  the  diseased  synovial 
membranes,  upon  which  we  base  our  assumptions  for 
relief  and  cure.  We  know  full  well  how  little  mo¬ 
tion  or  disturbance  can  be  borne  by  the  sufferer,  when 
we  attempt  to  make  an  examination  of  the  hip- joint 
without  anesthesia.  It  does  not  appear  that  age 
makes  much  difference;  from  extreme  childhood  to 
old  age  the  excruciating  agony  they  endure  upon  the 
slightest  motion  goes  to  show  why  perfect  rest  is  best. 

One  of  the  best  means  for  securing  immobility  is 
the  Thomas  splint,  perfectly  fitted,  applied  and  main¬ 
tained.  I  do  not  deem  it  always  requisite  to  use  this 
splint.  In  adult  cases  it  is  not  needed  as  much  as 
among  children.  Where  immobilization  can  not  be 
secured  by  ordinary  bandaging  for  extension,  then 
the  Thomas  splint  is  the  best  appliance  known.  Its 
use  should  be  maintained  after  the  acute  stage  has 
passed,  and  the  patient  is  allowed  to  go  about  on 
crutches,  with  a  patten  under  the  foot  of  the  well  leg. 

Another  most  beneficial  agent  incorporated  in  the 
armamentarium  of  the  surgeon  for  the  treatment  of 
this  condition,  is  Vaughn’s  nuclein  solution  as  pro¬ 
duced  by  Parke,  Davis  &  Co.  I  have  used  it  in  con¬ 
junction  with  extension  in  a  number  of  cases.  In  one 
case,  that  of  a  man  aged  44  years,  it  was  not  adminis¬ 
tered  hypodermatically.  I  gave  him  the  5  per  cent, 
solution  by  the  mouth  in  rapidly  increasing  doses, 
until  he  was  taking  60  minins  four  times  daily.  From 
the  very  beginning  an  attempt  was  made  to  thoroughly 
saturate  him  wTith  the  nuclein,  and  the  happy  results 
more  than  repaid  us.  A  rapid  decrease  in  the  swell¬ 
ing  about  the  hip-joint  took  place,  the  tenderness 
wholly  disappeared,  his  appetite  improved,  and  there 
was  a  complete  subsidence  of  the  usual  train  of  annoy¬ 
ing  symptoms,  that  rarely,  in  previous  cases,  had  been 
accomplished  by  extension  alone.  During  the  incar¬ 
ceration  of  this  patient's  hip-joint,  he  gained  over 
twenty  pounds  in  weight.  He  had  previously  under¬ 
gone  amputation  of  the  foot,  on  the  same  leg  that  now 
suffered  from  hip  disease,  for  tuberculosis  of  the  ankle. 
At  the  time  the  extension  apparatus  was  adjusted 
there  were  several  small  tubercular  ulcers  on  the  tibia 
above  the  stump;  hence  it  was  not  without  misgivings 
that  radical  treatment  was  instituted.  And  I  feel 
compelled  to  admit  that  without  such  a  powerful 
agent  as  Vaughn’s  nuclein  solution,  producing  a  vig¬ 
orous  leucocytosis,  the  result  in  this  case  could  not 
have  been  good.  The  great  increase  in  the  disease- 
resisting  power  afforded  the  human  body  by  such  an 
element,  its  germicidal  influence  and  antiseptic  prop¬ 
erties,  recommend  it  very  strongly  to  our  considera¬ 
tion  in  these  cases.  Experimenters  speak  of  it  very 
highly  also,  in  cases  of  mixed  infection.  Its  use, 
either  by  the  mouth  or  hypodermatically,  is  attended 
by  no  evil  results.  I  presume  I  have  given  nearly 
1000  injections  of  it,  and  have  had  as  yet  no  needle 
abscess — something  one  can  not  say  of  all  the  various 
antitoxins  we  use  nowadays. 

The  third  and  most  extreme  measure  adopted  for 
the  treatment  of  this  disease,  resection  of  the  hip- 


joint,  I  have  found  it  necessary  to  employ  three  times. 
It  is  so  radical,  and  the  deformity  is  so  marked,  that 
one  hesitates  to  resort  to  it,  often  putting  off  the  evil 
day  until  he  feels  he  is  not  doing  the  patient  or  him¬ 
self  justice.  Some  writers  may  deem  it  the  only 
treatment  employed  that  might  be  termed  radical. 
To  be  sure,  it  is  the  extreme  of  radicalism,  but  is 
demanded  in  a  certain  class  of  cases.  There  are 
degrees  of  severity  of  the  invasion  of  the  hip-joint  by 
the  tubercle  bacillus,  just  as  there  are  of  any  other 
disease  with  which  we  come  in  contact.  One  type 
we  can  treat  by  a  measure  as  radical  as  any  other, 
because  it  singles  out  the  cause  and  eradicates  it; 
another  by  means  just  as  effective  and  as  far-reaching, 
but  perhaps  not  so  brilliant;  and  a  third  by  the  last- 
resort  method,  the  sacrifice  of  more  or  less  tissues,  but 
the  permanent  removal  of  all  growth  interfering  with 
local  and  general  recovery. 

Surgical  good  sense,  for  which  conservatism  is  so 
often  and  improperly  used  as  a  synonym,  should  be 
the  bulwark  of  every  well  and  properly-equipped 
operator.  With  a  case  in  hand,  one  can  not  go  over 
the  ground  and  make  an  operation  of  selection,  for 
you  have  something  to  do  other  than  a  mere  removal 
of  the  head  of  the  femur.  The  anatomic  relations  are 
so  changed  that  one  would  scarcely  recognize  the 
vicinity,  and  the  attack  on  the  great  bulging,  slough¬ 
ing  mass  can  not  be  made  upon  any  hard  and  fast 
lines.  The  idea  is  to  get  to  the  seat  of  the  trouble  as 
rapidly  as  possible,  and  with  the  loss  of  as  little  tis¬ 
sue  as  is  practicable,  and  at  the  same  time  be  thor¬ 
ough.  The  simple  resection  of  a  practically  normal 
case  is  nothing  compared  with  what  confronts  one  in 
a  last  stage  case.  The  amount  of  pus  that  can  bur¬ 
row  around  the  hip  and  pelvis,  and  the  amount  of 
disintegrated  tissue  that  comes  away  through  a  free 
incision  is  astonishing.  The  removal  of  all  adjacent 
diseased  tissue  and  the  scraping  of  the  foci  are  second¬ 
ary  to  the  rapid  and  careful  resection  of  the  head  of 
the  bone.  Remove  all  signs  of  disease,  but  leave  all 
the  bone  that  it  is  possible  to  leave.  In  doing  the 
section,  leave  the  great  trochanter,  if  possible;  if  it 
must  be  sacrificed,  saw  through  it  just  above  the  lesser 
trochanter  at  an  angle,  thus  maintaining  the  integrity 
of  the  muscular  attachment  for  the  great  muscles  of 
the  thigh. 

Notwithstanding  the  deformity  which  must  result 
from  the  removal  of  such  an  important  factor,  it  is 
neither  as  great  nor  as  maiming  as  that  which  follows 
the  usual  suppurative  processes  involving  the  hip- 
joint,  when  allowed  to  heal  by  natural  resolution. 
Resection  presents  the  horrors  of  an  operation  to 
patient  and  relatives.  It  also  guarantees  speedy  and 
permanent  relief  from  pain,  but  a  permanent  shorten¬ 
ing.  This  shortening  may  be  much  or  little,  many 
times  depending  on  the  attending  surgeon  in  his 
removal  of  tissue,  and  also  on  his  after-treatment  and 
care  of  the  case.  If  the  case  be  young,  we  have  every 
reason  to  believe  that  there  will  be  a  continuation  of 
the  growth  of  the  femur,  thus  modifying  more  or  less 
the  permanent  shortening.  In  my  experience,  those 
who  have  endured  this  operation  are  lame  only  from 
the  shortening,  while,  in  the  result  of  a  spontaneous 
cure,  a  very  aggravating  ankylosis  and  tilting  of  the 
pelvis  accompanies  it,  with  even  a  greater  amount  of 
shortening. 

Much  more  might  be  said  on  this  subject;  cases 
could  be  cited  of  the  various  methods  of  treatment, 
and  details  pursued,  but  it  is  not  pertinent  at  this 
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time.  I  am  satisfied  that  not  all  is  accomplished  by 
radical  measures  that  should  be  expected.  Still,  with 
the  improved  methods  at  our  hands,  the  greater  knowl¬ 
edge  of  cause  and  effect,  we  may  hope  to  accomplish 
much  more  than  has  ever  before  rewarded  our  efforts. 


A  NEW  PORTABLE  ELECTRIC  OUTFIT. 
BY  GUSTAVUSM.  BLECH,  A.B.,  M.D. 


CHICAGO. 


Electricity  as  a  therapeutic  agent,  while  quite  pop¬ 
ular  with  a  few  specialists  and  wealthy  practitioners, 
is  employed  by  the  majority  of  general  practitioners 
with  no  scientific  precision,  because  of  lack  of  suit¬ 
able  apparatus.  The  results  are  poor,  for  to  obtain 
good  results  good  apparatus  is  necessary.  It  is  there¬ 
fore  for  this  reason  that  electricity  is  decried  by  many 
as  a  valueless  agent,  while  in  reality  it  is  a  very  valu¬ 
able  means  of  curing  a  large  number  of  nervous  and 
muscular  affections.  The  idea  prevails  among  many 
practitioners  that  electricty  can  be  administered  scien¬ 
tifically  only  by  means  of  large,  stationary  and  expen¬ 


sive  “  machines.”  The  price  and  impossibility  of 
moving  the  batteries  from  the  office  to  the  bedside  of 
the  patient  have  proven  objectionable  features,  pre¬ 
venting  the  general  introduction  and  practice  of 
electrotherapeutics.  It  is  perhaps  of  interest  to  know 
that  the  most  renowned  specialists  in  Europe,  for  ex¬ 
ample  Dr.  Erb,  who  has  become  famous  through  his 
lectures  and  writings  on  electrotherapy,  use,  in  their 
private  practice,  small  portable  batteries.  Of  course, 
the  term  “  small,  portable  ”  is  not  to  be  confounded 
with  the  so-called  family  batteries,  for  self-treatment, 
which,  as  a  rule,  are  not  worth  the  material  used  on 
them.  The  erroneous  idea  that  large  liquid  cells  yield 
more  electro-motive  force  and  amperage  than  small 
dry  cells  has  prejudiced  the  profession  against  any¬ 
thing  but  stationary  cells.  We  know  today  that  the 
size  of  the  cell  has  nothing  to  do  with  its  electro¬ 
motive  force  and  that  a  small  dry  cell  about  as  large 
as  a  vaginal  speculum  will  do  more  for  a  longer  period 
of  time  than,  for  example,  a  Laclede  sal  ammoniac 
cell.  The  cost  of  renewing  a  dry  cell  is  not  larger 
than  the  refilling  and  keeping  in  good  order  of  large 
liquid  cells. 

Knowing  these  facts,  and  to  overcome  the  objec¬ 
tions  mentioned,  with  the  co-operation  of  the  man¬ 
ager  of  the  Electro-Medical  Mfg.  Co.,  I  have  devised  a 


combination  battery  which,  while  cheap,  admits  of 
the  scientific  administration  of  galvanism,  faradism, 
the  practice  of  electrolysis,  and  the  illumination  of 
small  lamps  for  diagnostic  purpose.  The  following 
illustration  gives  a  fair  idea  of  its  construction. 

The  battery  has  twenty-four  cells,  connected  to  the 
galvanic  circle,  yielding  33  volts.  The  faradic  cur¬ 
rent  produced  in  the  coil  is  even  and  smooth,  but  can 
also  be  regulated  with  Lindstrom’s  rheotome  to  from 
100  to  4000  interruptions  per  minute.  There  is  a 
selecting  switch  for  primary  and  secondary  currents. 
By  means  of  a  switch,  connection  is  made  with  a 
strongly  built  milliamperemeter  for  the  measuring  of 
the  galvanic  current.  Four  extra  large  cells  are  con¬ 
nected  to  a  German  silver  wire  rheostat  for  the  pur¬ 
pose  of  running  a  small  incandescent  lamp  (25  hours) 
for  the  illumination  of  cavities — throat,  vagina, 
rectum,  etc. 

The  battery  can  be  used  for  electrolytic  work,  such 
as  the  removal  of  superflous  hair,  warts,  moles,  etc., 
and  has  for  that  purpose  an  electric  needle  and  holder, 
epilation  forceps  and  magnifying  glass.  To  the  bat¬ 
tery  are  added  several  sponge  and  metal  electrodes, 
one  roller  electrode,  one  metallic  brush  and  one  inter¬ 
rupting  handle,  all  which  are  fastened  between  strong 
clamps  to  the  inner  side  of  the  cover. 
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Dr.  J.  W.  Murphy  read  the  paper  of  the  evening  entitled 

TREATMENT  OF  DISEASES  OF  THE  MIDDLE  EAR,  WITH  REPORTS 

OF  CASES. 

About  one  sixth  of  all  ear  cases  come  under  the  heading  of 
chronic  otorrhea.  It  has  been  proven  that  suppuration  in  the 
mucous  membrane  of  the  middle  ear  leads  to  hardness  of  hear¬ 
ing  and  deafness,  through  the  impairment  or  destruction  of  the 
delicate  structures  contained  therein.  Incased  in  the  deep 
bony  cavity,  freely  communicating  with  the  pneumatic  cells  of 
the  mastoid,  with  important  structures  adjacent  to  or  passing 
through  it,  we  can  see  how  any  suppurative  process  of  the  ear 
is  a  standing  menace  to  the  life  of  the  patient.  He  had  seen 
in  Professor  Schwartze’s  clinic  the  skull  of  a  boy  13  years  old, 
where  the  suppuration  had  continued  through  the  bony  wall 
of  the  lateral  sinus,  and  sudden  death  followed.  There  had 
been  no  symptoms  beyond  a  purulent  discharge  from  the  mid¬ 
dle  ear. 

In  children  in  whom  this  disease  is  especially  frequent,  the 
various  parts  of  the  temporal  bone  are  not  united,  but  only 
leld  together  by  a  fibrous  matrix,  and  consequently  secretions 
from  the  diseased  mucous  membrane  may  find  an  easy  entrance 
to  the  meninges  and  brain  itself.  The  bony  covering  of  the 
Fallopian  canal  may  be  eroded  and  the  horizontal  semicircular 
canal  opened  through  this  suppuration.  When  the  facial 
nerve  is  injured  the  paralysis  is  permanent.  Pathogenic  organ¬ 
isms  may  pass  along  the  nerve  sheaths,  either  toward  the  cere¬ 
bellum,  or  upward  and  forward  through  the  foramen  enclosing 
the  great  petrosal  nerve.  According  to  Macewen,  when  the 
inflammation  extends  along  the  nerve  sheaths  it  is  more  apt  to 
give  rise  to  leptomeningitis  than  brain  abscess.  Quoting  the 
same  authority,  the  essayist  said  :  “When  the  tympanic  cavity 
has  become  the  seat  of  chronic  suppuration  with  ulceration 
of  the  mucous  membrane,  extending  into  the  antrum  and 
mastoid  cells,  it  becomes  a  standing  menace  to  the  safety  of 
the  patient.  A  person  might  as  well  have  a  charge  of  dyna¬ 
mite  in  the  mastoid  antrum  or  cells,  as  one  can  not  know  the 
moment  when  accidental  circumstances  may  arise  which  may 
cause  the  infected  matter  to  become  widely  disseminated  all 
over  the  cerebrospinal  system.  Chronic  otorrhea  is  much  too 
lightly  regarded,  and  is  frequently  considered  as  a  mere  incon¬ 
venience  instead  of  a  menace  to  life.  It  is  a  disease  which 
advances  insidiously,  often  without  pain,  until  very  extensive 
destruction  of  the  middle  ear  and  the  mastoid  antrum  and 
cells,  with  thinning  of  their  osseous  walls  and  serious  inflam¬ 
mation  of  the  blood-vessels  and  the  brain  itself,  occurs.  One 
who  has  a  chronic  purulent  otitis  media  is  liable  to  have,  with 
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very  little  warning,  a  most  serious  or  even  fatal  illness.  The 
records  of  most  aural  hospitals  show  that  their  patients  are  all 
confined  to  the  earlier  decades  of  life.  It  is  probable  that 
many  people  die  from  such  causes  before  they  reach  40  years 
of  age.  All  persistent  purulent  discharges  from  the  middle 
ear  ought  to  be  regarded  seriously,  and  the  medical  attendant 
ought  not  to  rest  satisfied  until  the  discharge  is  cured.” 

Till  within  recent  years  we  did  not  meet  with  the  measure 
of  success  desired  in  thes9  cases.  We  were  too  intent  on  treat- 
in---  the  ear  itself  and  failed  to  see  that  the  primary  seat  of  the 
disease  was  not  in  the  ear,  but  in  the  nose  or  nasopharynx. 
The  bacilli  found  in  the  nasopharynx  may  readily  pass  up  the 
inflamed  Eustachian  tube,  producing  an  inflammation  of  the 
middle  ear.  On  the  other  hand,  the  secretions  of  the  middle 
ear  may  pass  down  the  Eustachian  tube  into  the  nasopharynx, 
producing  inflammation  there,  or  possibly  an  infective  pneu¬ 
monia  if  inspired,  or  an  infective  diarrhea  if  swallowed.  If  all 
source  of  fresh  infection  can  be  removed,  the  germs  are  grad¬ 
ually  weakened  until  they  are  no  longer  capable  of  reproduc¬ 
tion  and  the  discharge  ceases.  Most  of  these  cases  give  the 
history  of  both  ears  having  formerly  discharged,  but  that  in 
one  the  discharge  had  ceased  without  treatment,  and  an  exam¬ 
ination  shows  a  large  perforation  or  perhaps  that  the  entire 
drum  membrane  has  been  destroyed,  the  other  ear  still  con¬ 
tinuing  to  discharge.  The  pharyngeal  opening  of  the  Eusta¬ 
chian  tube  on  the  one  side  is  able  to  prevent  the  passage  of  the 
micro-organisms,  while  the  other  is  not,  and  the  discharge  con¬ 
tinues.  In  nearly  every  case  we  find  the  least  nasal  obstruc¬ 
tion  on  the  side  that  has  ceased  to  discharge. 

Adenoids  in  children  are  the  primary  cause  of  more  otor¬ 
rheas  than  all  other  causes.  Their  complete  removal  is  the 
only  treatment,  and  often  all  the  treatment  that  is  necessary. 
The  German  clinics  teach  that  these  chronic  otorrheas  are  best 
treated  by  the  mastoid  operation.  The  experience  of  the 
essayist  has  been  that  if  more  attention  is  given  to  the  removal 
of  the  obstruction  about  the  pharyngeal  end  of  the  Eustachian 
tube,  the  discharge  will  soon  disappear  without  such  radical 
treatment.  The  troubles  of  neither  the  patient  nor  the  physi¬ 
cian  end  with  the  mastoid  operation.  When  indicated,  it 
should  be  done,  but  if  these  cases  are  treated  before  dangerous 
symptoms  appear,  the  vast  majority  may  be  cured.  Give  these 
chronic  cases  careful  treatment  beforehand  and  they  will  fre¬ 
quently  get  well  without  opening  the  mastoid  cells.  True,  not 
all  cases  will  recover  under  this  line  of  treatment,  but  all 
patients  should  be  subjected  to  this  plan  of  treatment  before 
resorting  to  operative  procedures. 

The  essayist  then  reported  a  few  cases  of  chronic  otorrhea 
which  had  remained  cured  for  from  three  to  five  years  ;  also  a 
case  of  facial  paralysis  with  opening  of  the  Fallopian  canal  and 
horizontal  semicircular  canal  from  a  chronic  otorrhea. 

Case  1. — Louis  R.,  aged  21  years,  was  first  seen  in  October, 
1894  ;  had  had  purulent  otorrhea  for  fifteen  years.  The  removal 
of  a  large  post  nasal  hypertrophy  of  the  inferior  turbinate  had 
caused  the  discharge  to  cease  in  a  week.  The  ear  had  remained 
well  with  considerable  improvement  of  hearing  on  the  same 
side. 

Case  2.— John  B.,  aged  17  years,  had  had  discharge  from 
both  ears  for  ten  years.  Removal  of  hypertrophy  from  both 
nares  had  caused  the  discharge  to  cease  in  four  weeks. 

Case  3. — Emma  B.,  aged  8  years,  was  first  seen  in  January, 
1895 ;  had  had  discharge  from  the  right  ear  for  four  years  ;  had 
difficulty  with  her  lessons  at  school  and  was  gradually  growing 
deaf.  The  removal  of  the  large  tonsils  and  adenoids  caused 
the  discharge  to  cease  in  two  weeks.  By  means  of  Politzer’s 
method  of  opening  the  Eustachian  tube,  in  six  weeks  the  hear¬ 
ing  was  almost  normal. 

Case  4.— Robert  H.,  aged  12  years  ;  facial  paralysis  and  dizzi¬ 
ness  following  injury  to  the  Fallopian  canal  and  the  horizontal 
semicircular  canal  from  middle  ear  diseases ;  had  had  a  dis¬ 
charge  from  the  right  ear  for  the  past  ten  years;  there  were 
no  symptoms  of  pain  until  in  October  last,  when  he  applied  to 
the  Miami  Medical  College  Clinic  for  relief  from  pain ;  the 
right  ear  was  full  of  foul-smelling  pus,  through  which  granu¬ 
lations  could  be  seen  in  the  middle  ear ;  watch  was  heard  only 
on  contact.  The  left  ear  was  dry,  the  drum  membrane  absent 
and  the  watch  heard  at  but  six  inches.  He  was  ordered  a 
solution  of  boracic  acid,  to  be  warmed  and  dropped  in  the  ear 
three  times  a  day  ;  this  gave  relief  and  was  continued  for  three 
days.  Facial  paralysis  then  came  on  suddenly,  with  stagger¬ 
ing  when  he  attempted  to  walk,  staggering  always  toward  the 
side  of  the  affected  ear.  These  symptoms  might  have  been 
caused  by  pressure  from  the  granulation  tissue  in  the  middle 
ear  and  mastoid  antrum ;  the  dizziness  and  staggering  by 
pressure  on  the  horizontal  semicircular  canal.  Opening  of  the 
mastoid  and  removal  of  the  granulation  tissue  was  advised, 
and  the  mother  was  warned  that  it  was  not  likely  that  the 


facial  paralysis  would  disappear.  The  patient  was  sent  to 
Christ’s  Hospital  and,  assisted  by  Dr.  S.  E.  Allen,  the  radical 
mastoid  operation  was  performed.  The  middle  ear  was  found 
filled  with  granulation  tissue  and  the  surrounding  bone  soft 
and  necrotic ;  but  fragments  of  the  hammer  and  anvil  were 
present.  When  the  granulation  had  been  removed,  it  was 
seen  that  the  Fallopian  canal  and  the  horizontal  semicircular 
canal  had  both  been  eroded  by  the  disease.  Probing  of  the 
facial  nerve  failed  to  elicit  twitching  of  the  muscles  about  the 
corner  of  the  mouth.  The  probe  could  be  passed  into  the 
opening  of  the  horizontal  semicircular  canal,  plainly  showing 
its  direction.  After  thoroughly  curetting  out  all  the  diseased 
bone,  the  membranous  auditory  canal  was  split  so  as  to  cover  as 
much  of  the  denuded  bone  as  possible,  and  the  wound  entirely 
closed  with  silk  sutures.  The  middle  ear  was  packed  with 
iodoform  gauze  through  the  external  canal,  and  a  bandage 
applied.  The  dressings  were  not  removed  for  seven  days, 
when  the  external  wound  had  closed  by  first  intention.  The 
patient  made  an  uninterrupted  recovery.  When  he  attempted 
to  walk,  for  the  first  few  days  there  was  considerable  stagger¬ 
ing,  always  to  the  side  of  the  affected  ear.  The  facial  paralysis 
still  remains,  and  will  likely  be  permanent.  He  is  outgrowing 
the  staggering,  and  now  runs  and  plays  the  same  as  any  other 
boys  of  his  age.  Dr.  F.  W.  Langdon  kindly  saw  the  case  in 
consultation  and  gave  an  unfavorable  prognosis  as  to  the  dis¬ 
appearance  of  the  facial  paralysis.  He  considered  it  fortunate 
that  no  attempt  was  made  to  remove  the  granulation  tissue  at 
the  first  visit ;  had  the  attempt  been  made  and  paralysis  fol¬ 
lowed,  it  would  have  been  thought  that  the  operation  had 
caused  it.  The  child  had  enlarged  tonsils  and  adenoids,  which 
were  no  doubt  the  primary  cause  of  the  otorrhea.  The  child 
was  presented,  as  were  many  specimens  of  ear  pathology  and 
anatomy,  and  several  plates  on  the  same  subjects. 

Dr.  S.  E.  Allen  said  that  he  had  been  present  at  the  oper¬ 
ation  and  was  confident  that  the  Fallopian  canal  had  been 
eroded  and  the  horizontal  semicircular  canal  opened  by 
disease,  and  that  the  facial  nerve  had  been  irreparably  dam¬ 
aged  from  the  same  cause.  He  took  the  same  stand  as  the 
essayist  concerning  the  prevalence  of  diseases  of  the  nose  and 
throat  with  those  afflicted  with  running  ears.  He  had  not  yet 
made  up  his  mind  which  was  the  more  dangerous,  a  chronic 
insidious  disease  with  gradual  involvement  of  the  mastoid  or 
an  acute  fulminating  one,  whose  first  warning  might  be  so 
quickly  followed  by  meningeal  involvement  as  to  make  the 
prognosis  extremely  grave. 

Dr.  D.  T.  Vail  wished  to  corroborate  many  of  the  state¬ 
ments  of  the  essayist.  He  himself  was  a  living  witness  of  the 
efficacy  of  thorough  and  intelligent  treatment  of  chronic  otor¬ 
rhea,  from  which  he  had  suffered  for  many  years  and  from 
which  he  had  been  rescued  not  by  operation,  but  by  a  vigor¬ 
ous  use  of  two  simple  remedies— the  peroxid  of  hydrogen  and 
the  spirits  of  boracic  acid.  While  he  still  had  a  large  perfora¬ 
tion  in  one  ear  and  the  drum  had  entirely  disappeared  from 
the  other,  yet  he  had  no  particular  difficulty  in  hearing  even 
in  the  back  part  of  a  theater  or  church.  As  regards  the  pneu¬ 
monia  that  sometimes  occurs  as  a  result  of  involvement  of  the 
mastoid,  he  was  inclined  to  think  that  it  was  due,  not  so  much 
to  the  discharge  passing  down  the  Eustachian  tube  and  then 
into  the  lung,  but  that  the  lymph-stream  was  involved,  and 
finally  the  blood  and  the  lung  by  systemic  infection. 

Dr.  J.  A.  Thompson  was  inclined  to  think  that  while  both 
were  dangerous,  he  was  more  in  fear  of  the  acute  disease,  in 
view  of  a  fatal  case  of  pyemia,  the  result  of  acute  mastoiditis, 
which  he  had  reported  to  the  Academy  last  fall. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting,  Feb.  14,  1899. 

Dr.  Wm.  P.  Munn,  health  commissioner,  gave  an  extempo¬ 
raneous  talk  on  the 

PREVALENCE  OF  SMALLPOX  IN  DENVER  AT  THIS  TIME. 

He  recited  the  history  of  all  the  epidemics  of  smallpox  in 
Denver  prior  to  1890 :  One  in  1886.  which  originated  in  Lead- 
ville,  and  which  was  suppressed  in  1887  by  Dr.  McLauthlin ; 
another  epidemic  in  1888-89,  which  was  suppressed  by  Dr. 
Clark,  health  officers  respectively.  Denver  has  been  free  from 
smallpox  since  1890,  with  the  exception  of  imported  cases  :  in 
1891,  one  case  from  Trinidad  ;  1892,  one  case  from  New  Mexico ; 
1893,  four  cases  from  Seattle ;  1895,  one  case  en  route  from 
Mexico.  The  city  was  free  from  smallpox  until  Nov.  15,  1898, 
when  a  sheepherder  from  New  Mexico,  suffering  from  the  dis¬ 
ease  passed  through  the  city,  going  to  Fort  Collins,  where  it  is 
reported  he  died.  Ten  days  after  he  passed  through  Denver, 
two  railway  employes  with  whom  he  had  come  in  contact  devel¬ 
oped  smallpox ;  a  week  later  the  child  of  one  of  these  men  and 
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a  sister  of  the  other  were  taken  down.  All  were  removed  to 
the  hospital ;  all  recovered  and  were  discharged  by  Jan.  15, 1899 

A  negro  from  Pueblo,  of  whom  the  health  officers  had  a 
description,  but  whom  they  were  unable  to  discover,  came  to 
Denver  about  Christmas  time.  One  of  the  persons  who  had 
come  in  contact  with  him  came  to  Dr.  Kleiner  for  treatment, 
and  he  at  once  recognized  the  trouble  as  smallpox.  The  Doc’ 
tor  did  not  allow  him  to  leave  his  house,  and  at  once  notified 
the  health  officers.  Within  an  hour  and  a  half  the  patient 
was  in  the  hospital.  The  next  day  another  case  was  discovered 
by  a  health  officer. 

On  November  27  Drs.  Blair  and  Parkhill  reported  another 
case ;  that  of  a  merchant  of  the  city  who  returned  from  a  trip 
through  Southern  Texas,  where  he  had  been  exposed  to  small 
pox.  From  this  case  two  cases  arose,  one  being  the  child  and 
the  other  the  partner  of  the  gentleman  originally  affected.  By 
this  time  a  succession  of  twelve  cases  among  negroes  have 
occurred  as  a  result  of  the  first  importation,  all  having  been 
removed  to  the  hospital,  and  all  are  out  there  under  treatment 
at  this  date.  About  January  18  a  prisoner  in  the  county  jail 
complained  of  illness ;  he  had  been  an  inmate  of  the  jail  for 
two  months,  and  was  not  known  to  have  been  in  any  way 
exposed  to  smallpox.  After  several  days,  however,  typic 
eruption  developed,  and  he  was  removed  to  the  hospital.  On 
Jan.  27,  a  man  just  discharged  from  jail  was  found  to  have  the 
disease ;  he  had  been  a  prisoner  for  three  months  and  in  the 
same  corridor  with  the  preceding  case.  Dr.  McLauthlin  has 
discovered  another  case,  that  of  a  white  girl.  The  origin 
of  infection  seems  to  be  traced  to  contact  with  a  soldier  from 
Manila.  The  total  number  of  cases  occurring  from  the  above 
sources  of  infection  has  been  twenty-three.  There  are  two 
other  cases  in  which  diagnosis  is  not  yet  positive.  They  would 
have  been  discharged,  but  their  history  of  exposure  is  certain, 
and  therefore  they  are  kept  under  surveillance.  At  this  time 
all  known  cases  of  the  disease  are  isolated  at  the  Sand  Creek 
Quarantine  Hospital.  Two  deaths  have  so  far  occurred,  and 
it  is  probable  that  several  of  the  colored  persons  affected  will 
die,  as  the  disease  is  confluent  with  some  of  them.  Of  all 
cases,  only  one  refused  to  be  removed  to  the  hospital.  After 
three  weeks  he  begged  to  be  removed,  and  complained  bitterly 
that  they  had  not  removed  him  at  once  by  force.  Indeed,  the 

Commissioner  remarked,  aside  from  the  moral  point  of  view _ 

that  of  lessening  the  danger  of  infection  in  the  community — 
it  is  impossible  for  any  but  the  very  rich  to  stand  the  expenses 
of  home  treatment.  They  have  to  pay  for  the  quarantine 
guard,  double  price  to  nurses  and  physicians.  The  danger  to 
the  community  is  always  minimized  when  the  patient  is  at 
once  removed  to  the  hospital.  The  quarantine  hospital  is  situ¬ 
ated  seven  miles  from  the  city.  It  is  well  kept  and  in  good 
repair.  Its  capacity  is  fifty  beds. 

In  each  instance  of  infection  all  persons  whose  exposure  has 
been  great  have  been  removed  to  the  hospital  for  supervision 
or  observation,  or  else  the  occupants  of  the  infected  premises 
have  been  kept  under  surveillance  for  two  full  weeks.  Vaccin¬ 
ation  has  been  done  for  all  persons  in  infected  districts.  Gen¬ 
eral  vaccination  has  been  urged  through  the  daily  papers.  In 
the  health  office  alone  8000  vaccinations  have  been  done.  The 
wholesale  drug  firms  report  the  sale  of  15,000  tubes  of  lymph  to 
physicians.  It  is  assumed  that  nearly  24,000  persons  have  been 
vaccinated  since  January  1. 

Infected  goods  in  the  houses  where  the  cases  occurred  have 
been  burned  in  every  instance.  The  houses  have  been  disin¬ 
fected  twice,  and  in  some  instances  three  times,  using  either 
sulphur  or  formaldehyde,  as  the  circumstances  seemed  to 
justify. 

Notwithstanding  the  fact  that  a  city  has  a  right  to  destroy 
infected  goods,  but  since  it  is  almost  always  the  poor  that  suffer 
most  from  infection,  and  the  destruction  of  their  property  would 
entail  great  hardship  upon  them,  he  has  taken  the  liberty  of 
reimbursing  those  who  presented  a  reasonable  bill  for  goods 
destroyed.  The  health  offices  used  glycerinated  lymph,  and 
99  per  cent,  were  successful.  This  proves  that  vaccination 
should  be  done  oftener.  Many  who  showed  successful  vaccin¬ 
ation  scars  took  readily,  and  a  Chinaman  who  bore  the  marks 
of  smallpox  took  the  vaccination  well. 

The  diagnosis  of  smallpox  is  at  times  a  difficult  matter.  The 
first  two  cases  were  diagnosed  at  sight.  The  third  was  treated 
for  syphilis.  A  policeman  diagnosed  the  case,  and  the  doctor 
agreed  with  him.  Another  case  was  treated  for  two  weeks  as 
chickenpox,  and  another  was  kept  under  observation  by  several 
prominent  physicians,  and  thought  to  be  chickenpox. 

The  first  source  of  infection  has  distributed  smallpox  all  over 
the  State.  There  were  cases  in  Florence,  Boulder,  Trinidad, 
Pueblo,  and  in  a  few  smaller  cities.  It  is  due  to  the  vigilance 
of  Dr.  Henry  Sewall,  the  secretary  of  the  State  Board  of  Health, 
that  the  spread  was  checked.  He  was  untiring.  He  went  to 


every  infected  city  and  personally  investigated  every  case.  He 
delivered  public  lectures,  and  encouraged  all  the  local  health 
authorities  by  his  presence. 

Dr.  McLauthlin  said  that  the  city  of  Denver  is  under  great 
obligation  to  its  health  officer.  It  is  certainly  due  to  his  un¬ 
tiring  energy  that  a  city  like  Denver,  surrounded  by  so  many 
smaller  cities  where  smallpox  raged,  should  show  only  twenty- 
three  cases.  He  advocated  the  eariy  reports  of  all  suspected 
cases.  From  his  experience  he  concludes  that  the  most  patho¬ 
gnomonic  symptoms  before  the  eruption  appears  are  the  intense 
headache  and  backache.  Chicken-pox  is  very  uncommon  in 
adults,  and  therefore  should  be  looked  upon  as  suspicious. 

Dr.  Miel  gave  a  detailed  description  of  the  first  case  of 
infection.  He  traced  the  sheep-driver’s  movements  from  point 
to  point.  The  man  of  whom  he  bought  tobacco  in  Pueblo  was 
taken  with  smallpox.  He  ascribes  the  source  of  infection  to 
the  paper  money. 

Dr.  Whitney  said  that  Kaposi  used  to  base  the  diagnosis  of 
smallpox  from  the  halo  surrounding  the  papule,  which  is  very 
characteristic.  It  does  not  fade  into  the  surrounding  skin, 
but  is  sharply  defined  in  its  whole  circumference. 

Dr.  Munn  has  noticed  the  halo  in  some  cases,  but  was  sure 
it  was  absent  in  the  case  found  in  the  county  jail. 

Dr.  Rogers  reported  an  interesting  case  which  he  saw  some 
twelve  years  ago.  This  man  was  in  Denver  only  a  few  days ; 
came  here  for  pulmonary  trouble ;  was  taken  with  severe 
headache  and  backache.  On  the  third  day  he  commenced  to 
spit,  blood,  which  was  thought  at  first  to  be  of  pulmonary 
origin.  Then  he  had  nose  bleeding,  and  a  day  later,  blood  in 
the  urine.  There  was  a  universal  hemorrhage  and  the  patient 
died.  The  diagnosis  of  hemorrhagic  smallpox  was  based  upon 
the  intense  headache  and  backache. 

Dr.  Levy  urged  the  importance  of  examining  the  mouth  and 
;hroat  in  all  cases,  especially  in  colored  people. 

Dr.  Shallenberger  recited  the  history  of  a  case  which  com¬ 
menced  with  slight  symptoms  in  which  headache  and  backache 
were  absent,  and  no  eruption  appeared  until  the  ninth  day. 

Dr.  Munn,  in  closing  the  discussion,  expressed  his  thanks  to 
Drs.  McLauthlin  and  Sewall  for  their  active  co-operation,  and 
to  Drs.  Worthington  and  Stratton,  his  associates,  for  their  aid. 

Dr.  H.  B.  Whitney  reported  the  following  rather  remarkable 
case  of  vaccinia : 

A  boy,  aged  8  years,  was  vaccinated  with  glycerinated  lymph 
on  January  15,  together  with  five  other  children  in  the  same 
family  ;  all  successful.  He  was  called  January  25  and  found 
the  following  condition  :  Child  in  bed,  dull,  apathetic ;  rectal 
temperature  105.51  degrees,  pulse  regular,  respiration  not  ac¬ 
celerated.  The  arm  presented  a  small  superficial  ulceration  at 
the  site  of  the  inoculation.  Around  it  the  skin  was  much  red¬ 
der  from  elbow  to  shoulder;  moderate  infiltration.  In  the 
immediate  neighborhood  of  the  place  were  four  large  blisters. 
An  attempt  to  empty  one  of  them  by  puncture  was  unsuccess¬ 
ful.  Upon  the  face  and  back  were  found  numerous  macules  ; 
a  few  already  showed  small  vesicles  in  the  center.  The  mucous 
membranes  of  cheeks,  soft  palate  and  lips  were  the  seat  of  an 
efflorescence.  The  whole  interior  of  the  mouth  looked  grayish- 
white,  as  if  the  patient  had  swallowed  a  strong  caustic.  It  was 
somewhat  painful  and  swallowing  was  difficult.  The  same 
state  was  found  in  and  around  the  rectum.  There  was  marked 
photophobia.  On  the  following  day  the  temperature  was  found 
the  same,  the  eruption  more  advanced.  He  had  called  Dr. 
Zederbaun  in  consultation.  The  boy  was  stupid  and  drowsy, 
pulse  good,  tongue  moist.  The  arm  presented  a  curious  con¬ 
dition.  New  vesicles  had  formed  of  the  same  enormous  size  as 
the  first,  so  that  from  elbow  to  shoulder  over  nearly  its  whole 
circumference,  the  arm  was  a  confused  mass  of  bright  red  raw 
surfaces  of  various  stages  of  vesiculation  and  adherent  sheets 
of  epidermis.  Eventually  there  was  complete  exfoliation  of 
the  whole  arm.  The  central  part  remained  as  a  superficial 
ulcer  throughout,  and  eventually  healed  by  granulation. 

The  most  extraordinary  feature,  however,  was  the  general 
eruption.  The  muscles  on  the  face  and  ears  remained  small 
and  vesiculation  was  slight,  but  those  on  the  trunk  reached  an 
enormous  development.  Imagine  a  large,  irregular  macula, 
perhaps  two  inches  in  diameter,  rather  light  red  toward  the 
center,  but  surrounded  by  a  red  halo,  the  margin  of  which  is 
as  sharply  defined  as  if  made  with  a  brush.  In  the  center  is  a 
flabby  and  shallow  vesicle  about  the  size  of  a  two  cent  piece 
and  containing  pure  serum.  Imagine  these  immense  maculm 
scattered  irregularly  over  chest  and  back,  especially  thick  and 
confluent  toward  the  median  line,  and  you  may  conceive  the 
curious  picture  presented.  There  was  no  rash  on  the  extremi¬ 
ties. 

The  condition  of  the  mouth  was  simply  horrible.  The  odor 
was  extremely  foul.  The  general  condition  slowly  improved 
although  the  temperature  kept  up  at  104  for  several  days.  The 
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macules  continued  to  appear,  and  presented  in  a  few  hours  a 
beginning  central  vesiculation.  The  subsequent  course  of  most 
of  these  vesicles  was  rupture  and  the  formation  of  large,  yellow 
crusts.  The  mouth  has  cleared  up,  and  the  arm  too,  under 
zinc  oxid  ointment.  The  chest  and  back  are  thickly  strewn 
with  large  and  small,  irregularly  shaped,  yellowish  crusts.  It 
seems  quite  probable  that  some,  at  least,  will  leave  cicatrices. 

Dr.  Edson,  in  discussing  the  above  case,  advocated  a  State 
farm  for  the  manufacture  of  vaccin  lymph.  He  said  that  no 
matter  what  precautions  the  physician  may  take,  he  is  at  the 
mercy  of  the  lymph  manufacturers.  If  manufacturers  can 
produce  lymph  and  make  profit,  why  can  not  the  State  produce 
it  at  cost  and  control  its  purity?  He  recited  the  history  of  an 
epidemic  of  infected  arms  following  vaccination  in  an  Eastern 
city,  traced  to  the  uncleanliness  of  the  cows  in  a  lymph  farm. 

Dr.  Axtell  thinks  that  glycerinated  lymph  has  no  advan¬ 
tage  over  the  vaccin  points.  There  are  as  many  successful 
vaccinations  with  the  one  as  with  the  other.  He  cited  eminent 
bacteriologists  who  claim  that  dry  vaccin  is  the  better  article. 
Glycerin  is  but  a  feeble  antiseptic. 

Dr.  Schallenberger  reported  a  case  of  a  child  that  revacci 
nated  itself  at  seven  different  places.  The  cause  was  pruritis. 

Dr.  Love  asked  whether  a  woman  at  term  should  be  vacci¬ 
nated. 

Dr.  Munn  said  if  she  was  not  directly  exposed  to  infection, 
he  would  not  vaccinate.  He  finds  that  when  one  has  wounds 
and  is  vaccinated  the  wounds  become  infected.  A  pregnant 
woman  may  abort,  or  have  a  lacerated  perineum,  and  there¬ 
fore  become  infected. 

Dr.  Warren  wanted  to  know  whether  one  suffering  from 
acute  tuberculosis  should  be  vaccinated. 

Dr.  Munn  said  that  he  has  never  noticed  any  deleterious 
effects  from  vaccination  in  tuberculous  patients. 

Drs.  Spivak,  Tyler  and  Whitney  each  reported  cases  in 
which  the  vaccination  took  on  the  fourteenth,  fifteenth  and 
twenty- first  days  respectively. 


San  Francisco  County  Hedical  Society. 

February  Meeting. 

Dr.  S.  J.  Hunkin  presented  a  report  to  the  Society  embracing 

FORTY- SIX  CASES  OF  ANESTHESIA  WITH  THE  SCHLEICH  MIXTURES. 

He  called  attention  to  the  advances  of  surgery  since  the 
surgeon  had  acquired  anesthetics,  and  to  the  objections 


and  to  the  objections  to 
both  ether  and  chloroform  as  anesthetics ;  in  his  opinion  there 
were  more  objections  to  be  raised  against  any  of  the  recently 
suggested  anesthetics.  He  then  reviewed  the  position  and 
statements  of  Schleich.  The  theory  of  the  Schleich  mixtures 
was  founded  on  the  belief  that  if  the  anesthetic  possessed  a 
boiling  point  at  or  near  the  body  temperature,  it  would  not  be 
retained  in  the  blood,  would  be  rapidly  eliminated  and  hence 
produce  few,  if  any,  dangerous  complications.  This  being  the 
aim  of  the  suggester  of  these  mixtures,  the  objective  solutions 
were  obtained  by  mixing  together  varying  proportions  of  ether, 
chloroform  and  petroleum  ether,  or  benzine.  Three  mixtures 
have  been  advocated  by  Schleich,  and  all  three  were  systemat¬ 
ically  tried  at  the  Children’s  Hospital,  San  Francisco,  most  of 
the  administrations  having  been  made  by  Dr.  Phelan,  at 
present  in  Manila.  The  three  formulas  were  about  evenly  dis¬ 
tributed  among  the  forty-six  cases,  and  the  observations  and 
recorded  data  were  most  complete.  It  was  found  that  very 
little  difference  could  be  noted  as  to  the  ease  of  administra¬ 
tion,  time  required,  etc.,  between  the  three  mixtures.  With 
mixture  No.  1,  which  has  a  boiling  point  at  38  degrees  C.,  the 
average  time  for  going  under  the  anesthetic  was  ten  minutes ; 
for  coming  out,  fourteen  minutes ;  the  ayerage  amount  used 
was  about  50  c.c.,  ranging  from  47  c.c.  to  100  c.c.  Some 
symptoms  of  excitement  were  noted,  but  there  was  little  or  no 
vomiting.  With  mixture  No.  2  the  results  were  about  the 
same,  save  that  administration  was  perhaps  easier  and  there 
was  a  little  less  nervousness  noticed.  Mixture  No.  3  exhibited 
but  little  variation  from  the  other  two.  The  patients  ranged 
from  22  months  to  24  years  ;  the  average  pulse-rate  going  under 
was  105,  and  coming  out  111 ;  the  operations  lasted  seventeen  to 
ninety  minutes.  Two  cases  died  some  little  time  after  opera¬ 
tion,  and  in  three  there  were  grave  symptoms  of  nervous 
excitement  with  collapse.  One  patient  exhibited  some  ner¬ 
vous  stimulation  for  three  days  after  the  operation.  In  one 
case  the  nervousness  at  the  time  of  administration  necessitated 
the  substitution  of  chloroform  for  the  Schleich  mixture,  and 
with  chloroform  no  further  trouble  was  noted.  None  of  the 
nervous  complications  were  noticed  when  the  mixture  No.  3 
was  used.  The  Doctor  concluded  that  as  the  relative  amount 
of  chloroform  increased  in  the  three  mixtures  from  No.  1  to 
No.  3,  the  lessened  amount  of  nerve  complication  was  in 


direct  proportion  to  the  increased  amount  of  chloroform.  In 
his  estimation  the  Schleich  mixtures  represented  the  cardiac 
depressant  action  of  chloroform,  together  with  the  objection¬ 
able  action  of  ether  on  the  kidneys,  and  consequently  were 
much  worse  than  either  chloroform  or  ether  alone.  He  referred 
to  the  work  and  the  statistics  of  Meyer  and  others,  and  con¬ 
cluded  by  saying  that  chloroform  seemed  to  be  the  best  anes¬ 
thetic,  ether  the  next  best,  and  that  all  mixtures,  like  all 
mixed  drinks,  were  harmful. 

Dr.  Sherman  said  that  as  he  had  operated  in  most  of  the 
cases  cited,  he  felt  implicated  to  a  large  degree.  From  the 
point  of  the  operator  the  mixtures  were  all  right ;  the  patients 
were  sufficiently  and  properly  anesthetized  and  so  remained 
during  the  operations.  The  deaths  noted  in  the  report  were 
undoubtedly  due  to  the  nature  of  the  disease  and  the  required 
operation,  and  the  anesthetic  could  not  be  responsible.  In  the 
Children’s  Hospital  the  giving  of  an  anesthetic  is  a  very  formal 
matter.  One  of  the  internes  is  deputed  to  that  task,  and  serves 
for  three  months  at  a  time.  She  is  first  carefully  instructed  in 
the  method  of  administration,  and  the  proper  course  to  pursue 
in  case  of  any  and  all  complications,  and  is  not  allowed  to  give 
an  anesthetic  alone,  nor  till  it  is  evident  that  she  is  quite  able 
to  handle  any  situation  liable  to  arise.  She  is  provided  with 
blanks  which  she  is  required  to  fill  in  with  the  necessary  data : 
the  pulse-rate  at  commencement  and  during  the  operation, 
respiration,  time  of  going  under,  time  consumed  by  the  opera¬ 
tion,  time  of  coming  out,  amount  of  anesthetic  used,  etc.  Dr. 
Sherman  said  that  it  was  difficult  for  him  to  see  how  the  mix¬ 
ture  of  benzin  or  lucin,  which  petroleum  ether  really  was,  with 
chloroform  and  ether,  could  be  an  actual  solution  and  not  a 
mechanic  mixture.  He  thought  that  they  would  separate,  or 
at  least  have  different  distillation  points,  and  hence  they  would 
be  absorbed  not  as  a  unit,  but  consecutively,  and  that  the 
action  would  therefore  be  unequal.  In  his  estimation  any  of 
the  simples  was  much  to  be  preferred  to  any  mixture  of  them 
with  or  without  other  material.  In  this  he  agreed  with  the 
clinical  experience  of  Dr.  Hunkin.  He  suggested  that,  as  in 
Ireland  the  habit  of  drinking  kerosene,  and  in  Paris  the  habit 
of  drinking  benzine,  were  now  well  known  methods  of  becom¬ 
ing  intoxicated,  perhaps  the  nervous  action  of  the  Schleich 
mixtures  might  be  due  to  the  contained  petroleum  ether  or 
lucin. 

Dr.  Robertson  said  that  each  man  used  that  anesthetic 
which  he  individually  thinks  the  best,  and  all  men  who  use 
any  other  anesthetic,  save  in  special  cases,  are  guilty  of  gross 
carelessness.  The  choice  of  anesthetic  is  largely  a  matter  of 
personal  experience  and  opinion  founded  thereon.  Some  years 
ago  every  one  was  using  and  recommending  the  “A  C  E”  mix¬ 
ture  of  alcohol,  chloroform  and  ether ;  now  it  is  seldom  used 
and  almost  never  heard  of.  Other  mixtures  had  been  suggested 
and  used,  but  they  seemed  to  meet  with  the  same  fate  as  the 
“A  C  E.”  He  could  not  but  be  impressed  with  the  astound¬ 
ing  length  of  time  which  a  person  could  be  kept  under  a  prop¬ 
erly  administered  anesthetic.  The  proper  administration  was 
the  problem  of  anesthesia,  and  on  that  largely  depended  the 
good  or  bad  results. 

Dr.  Huntington  said  that  he  could  not  pass  unchallenged 
the  statement  of  the  writer  of  the  paper,  to  the  effect  that 
ether  was  the  much  more  dangerous  anesthetic,  when  chloro¬ 
form  and  ether  were  considered  alone.  It  was  quite  the  reverse 
of  his  teaching  and  his  experience  for  the  past  twenty  five 
years.  When  ether  was  properly  administered  it  could  be 
taken  with  as  much  ease  and  in  as  short  a  time  as  was  the  case 
with  chloroform.  Furthermore,  he  had  never  heard  of  a  case 
of  ether  anesthesia  in  which  death  had  resulted  suddenly  from 
cessation  of  the  heart’s  action,  during  the  administration  of 
the  anesthetic.  These  cases  were  not  uncommon  when  chloro¬ 
form  was  used,  and  he  had  personally  heard  of  many  in  various 
parts  of  the  State.  There  were  three  points  which  he  wished 
to  emphasize  in  regard  to  the  advantages  of  ether  :  1.  Rapid¬ 

ity  of  anesthesia.  He  had  found  it  no  infrequent  occurrence 
to  have  an  average  patient  fully  under  the  anesthetic  in  from 
three  to  five  minutes,  which  was  certainly  as  little  time  as 
would  be  required  by  chloroform.  He  used  the  modified 
Parkinson  inhaler.  2.  Safety.  All  authorities  were,  he 
thought,  agreed  in  the  one  fact  that  chloroform  did  have  a 
depressant  action  on  the  heart,  and  that  there  were  occasional 
deaths  due  to  this  action  directly,  the  patient  dying  while 
going  under  the  anesthetic.  And  when  the  patient’s  heart 
once  stops  from  chloroform  poisoning,  it  has  stopped  for  always. 
When  ether  is  the  anesthetic,  the  respirations  may  stop  for 
a  moment  or  two,  but  they  are  again  resumed  and  all  goes 
well.  In  twenty-five  years,  mostly  confined  to  operative  work, 
he  had  seen  but  two  cases  in  which  the  cessation  of  respiration 
became  alarming  and  in  which  strenuous  efforts  had  to  be 
made  to  restore  the  patient.  3.  The  duty  of  the  operator  to 
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use  that  anesthetic  which  would  be  the  beet  for  the  patient 
not  that  which  would  be  least  disagreeable.  Death  from  the 
administration  of  chloroform  smacked  more  strongly  of  man 
slaughter  than  did  death  from  the  use  of  ether. 

Dr.  Southard  said  that  he  had  been  anesthetist  for  one  of 
the  large  Boston  hospitals  for  many  years  and  had  there  given 
many  anesthetics,  but  until  he  came  to  San  Francisco,  he  had 
never  made  use  of  chloroform.  He  raised  the  question  as  to 
the  need  of  any  new  anesthetic.  Was  not  the  death  rate  from 
ether  as  small  as  could  be  expected  from  any  agent  as  powerful 
as  a  general  anesthetic?  In  regard  to  the  Schieich  mixtures 
there  were  far  too  few  cases  yet  reported  to  draw  any  conclu¬ 
sions  that  would  be  of  value.  Valuable  conclusions  must  be 
drawn  from  thousands  and  not  from  a  few  hundred  cases. 

Y^0i°ok8,tilrougil  foreign  journals  must  be  impressed 
with  the  fact  that  they  so  often  record  the  death  from  admin¬ 
istration  of  chloroform,  but  have  never  mentioned  a  death  from 
ether,  or  almost  never  mention  such  an  occurrence.  The 
examination  of  the  urine  should  be  a  routine  measure  before  an 
anesthetic  was  given,  and  the  result  of  the  examination  would 
disclose  the  only  objection  to  the  use  of  ether,  if  it  were  pres¬ 
ent.  Cyanosis,  when  it  occurred,  was  due,  in  his  opinion  to 
the  faulty  administration  of  the  anesthetic  and  not  to  the 
ether  itself.  If  the  cone  be  pressed  too  tightly  to  the  patient’s 
face,  he  can  not  get  enough  air  to  breathe,  and  consequently 
suffocates  from  rebreathing  his  expired  air.  Twenty-five 
years  ago,  when  in  London,  he  observed  that  no  ether  was 
used.  Two  years  ago  he  noticed  that  chloroform  was  never  used 
in  at  least  two  of  the  large  London  hospitals. 

Dr.  Sherman  said  that  the  Schieich  mixtures  were  worse 
than  either  ether  or  chloroform,  but  he  did  not  agree  that 
chloroform  was  to  be  preferred  to  ether.  He  was  firmly  of  the 
opinion  that  ether  was  much  the  safer  anesthetic. 

Dr.  Hunkin  said  that  there  could  be  no  question  that  the  sta¬ 
tistics  all  showed  many  more  deaths  from  chloroform  direct 
than  from  the  use  of  ether  direct ;  but  that  alone  is  not  the 
question.  The  secondary  actions  of  ether  were  much  more  far- 
reaching  than  generally  supposed.  Ether  was  safer,  in  the 
same  way  that  the  layman  considers  cholera  a  more  dangerous 
disease  than  tuberculosis,  for  the  reason  that  it  kills  a  few  peo¬ 
ple  very  quickly,  whereas  tuberculosis  kills  hundreds  of  times 
as  many  people,  but  it  does  it  in  a  more  quiet  and  unostenta¬ 
tious  way,  taking  months  or  years  to  produce  death  where  chol¬ 
era  proves  fatal  in  a  few  hours  or  days.  He  had  seen  many 
cases  of  pneumonia  and  uremia  which  were  undoubtedly  caused 
by  the  ether  administered  for  anesthesia.  If  these  cases  were 
included  in  the  tables  of  deaths  from  anesthetics,  they  would 
very  materially  change  the  aspect  of  the  case.  But  they  are 
not,  and  so  we  are  accustomed  to  think  only  of  the  immediate 
actions  and  effects  of  the  anesthetics,  and  not  of  the  remote 
consequences  which  may  be  fatal,  and  are,  in  many  more  cases 
than  is  generally  believed. 

Dr.  H.  D.  Robertson  read  a  paper  entitled 

THE  HANDLING  OF  SYPHILIS. 

He  first  cited  five  cases  which  represented  a  few  of  the  typic 
conditions  which  he  wished  to  call  attention  to.  In  some  of 
the  cases  the  treatment  had  not  been  commenced  until  the  sec¬ 
ondary  or  tertiary  symptoms  had  disappeared  ;  in  others,  the 
treatment  had  been  undertaken  before  the  secondaries  had 
made  their  appearance.  He  had  found  that  if  the  treatment 
was  undertaken  before  the  secondaries  developed,  they  were 
sure  to  appear  and  to  be  much  more  unyielding  than  if  no 
treatment  had  been  given  until  they  were  noted.  He  urged  a 
concerted  action  on  the  part  of  physicians  toward  impressing 
upon  patients  the  necessity  of  awaiting  the  development  of  the 
secondaries  before  undertaking  treatment.  This  he  stated  was 
in  many  cases  difficult,  for  patients  could  not,  very  often,  see 
the  reason  for  waiting  when  they  might  be  running  chances  of 
which  they  knew  nothing.  He  urged  the  legislative  control  of 
syphilis,  as  of  any  other  dangerous  and  contagious  disease,  and 
particularly  of  this  disease,  because  the  innocent  were  so  liable 
to  become  infected  and  to  draw  upon  themselves  suspicion.  It 
would  be  a  difficult  problem,  but  it  could  be  done,  and  it  was 
certainly  better  to  let  one  person  suffer  mortification  and  re¬ 
proach  for  an  offense,  than  to  have  many  innocent  suffer  for 
the  sin  of  another. 

-Dr-  Kr?toszyner  said  that  there  was  sometimes  a  certain 
difficulty  in  holding  a  patient  until  the  secondaries  had  ap 
peared,  but  that  it  should  always  be  done ;  and  that  general 
treatment  should  not  be  undertaken  until  secondary  symp¬ 
toms  had  manifested  themselves.  He  thought  there  was  but 
one  specific  for  syphilis,  e.  g.,  mercury,  and  that  there  should 
be  much  judgment  displayed  in  the  proper  method  of  admin¬ 
istering  it. 

Dr.  D.  W.  Montgomery  said  the  diagnosis  of  syphilis  could 


not  be  made  with  absolute  certainty  until  the  secondary  symp¬ 
toms  had  appeared  ;  consequently  it  was  not  wise  to  employ 
&ny  systematic  treatment  until  these  symptoms  were  evidently 
present.  It  had  not  been  his  experience  that  the  taking  of 
systemic  treatment  before  the  appearance  of  the  secondaries 
was  productive  of  any  harmful  result,  but  it  was  simply  a 
matter  of  waiting  for  the  diagnosis  to  be  sure.  He  thought  it 
possible  that  mercury  improperly  taken  might  and  did  accent¬ 
uate  some  of  the  symptoms  and  manifestations  of  the  disease. 
He  also  called  attention  to  the  report  of  Ferguson  on  the  mat¬ 
ter  of  the  patients  treated  and  not  treated  for  venereal  diseases 
at  the  time  of  the  Peninsular  War.  It  was  then  found  that 
those  who  had  received  the  most  energetic  treatment  did  not 
do  so  well  as  those  who  had  received  a  less  strenuous  and 
thorough  dosing.  It  is  true  that  at  that  time  it  was  not  con¬ 
sidered  that  mercury  had  been  given  at  all  unless  salivation 
had  been  produced,  and  the  results  from  smaller  doses  of  the 
drug  caused  Ferguson  to  alter  his  method  of  treatment  very 
materially.  The  Doctor  said  that  he  told  his  patients  the  dis¬ 
ease  was  one  which  could  not  be  suddenly  stopped,  but  that 
treatment  properly  directed  could  and  would  check  and  direct 
its  life  and  make  many  of  the  unpleasant  developments  but 
transitory  instead  of  grave  and  long-lasting  lesions. 

Dr.  Kuhlman  said  he  had  noticed  in  the  reports  of  the 
French  Academy  of  Sciences  for  1849,  the  report  of  some  man 
who  stated  that  by  injecting  the  serum  derived  from  the  blood 
of  a  syphilitic  and  drawn  from  the  tissues  above  a  gumma,  he 
had,  in  sixteen  cases  experimented  upon,  cured  ten  and  im¬ 
proved  the  condition  of  six. 

Dr.  Robertson,  in  closing,  said  he  did  not  entirely  agree 
with  the  remarks  of  Dr.  Krotoszyner  in  the  matter  of  remedial 
measures.  In  the  secondary  stage,  mercury  and  potassium 
iodid  should  be  used,  but  in  the  tertiary  stage  potassium  iodid 
was  the  only  remedy  he  had  found  useful  and  to  be  relied 
upon.  .  Certainly  in  the  common  case  of  tertiary  gummata, 
potassium  iodid  was  the  one  remedy  always  found  to  be 
efficacious. 

Dr.  Kreutzmann  brought  up  the  question  of 

CLEAN  AND  PURE  MILK  FOR  INFANTS, 

and  desired  the  opinion  of  the  Society  as  to  the  advisability  of 
entering  into  arrangements  with  some  dairyman  to  operate  his 
dairy  upon  sanitary  principles  and  furnish  milk  as  pure  and 
free  from  contamination  as  it  is  possible  to  be.  There  were 
three  sources  of  danger  in  milk  for  infants’  food  :  improper 
changes  of  the  natural  order,  stable  dirt  and  disease  germs. 
These  could  be  reduced  to  a  minimum  or  eliminated  if  the 
dairy  could  be  properly  looked  after.  A  great  deal  of  discus¬ 
sion  was  raised  as  to  the  advisability  of  the  Society  going  into 
the  milk  business,  and  no  conclusion  was  arrived  at,  the  mat¬ 
ter  being  left  open  for  further  consideration.  The  principal 
objection  raised  was  that  no  dairyman  would  or  could  with 
profit  comply  with  the  regulations  which  would  be  made. 


Chicago  Medical  Society. 

Regular  Meeting  held  Feb.  15,  1899. 

Dr.  Arthur  D.  Bevan,  president  of  the  Society,  occupied 
the  chair. 

Dr.  N.  S.  Davis  read  a  paper  entitled, 

WHAT  ARE  THE  CHIEF  DETERMINING  CAUSES  OF  DEATH  IN  FATAL 
CASES  OF  PNEUMONIA  AND  TYPHOID  FEVER,  AND  HOW 
CAN  THEY  BE  MOST  SUCCESSFULLY  COMBATED? 

At  the  outset  he  stated  that  a  critic  study  of  the  subject  will 
show  that  in  proportion  as  the  physician  comprehends  clearly 
the  causes  and  pathologic  conditions  that  determine  a  fatal 
result  in  diseases,  the  more  accurately  and  successfully  can  he 
select  and  apply  measures  for  their  management.  Correct 
knowledge  of  the  physiology  of  all  parts  of  the  living  body  con¬ 
stitutes  the  only  legitimate  basis  from  which  to  trace  deviations 
that  lead  to  disease  on  the  one  hand,  and  on  the  other,  to  study 
the  modus  operandi  of  both  morbific  influences  and  remedial 
agents.  There  are  structures  in  the  human  body,  the  physiol¬ 
ogy  or  functions  of  which  are  as  yet  imperfectly  understood. 
Dr.  Davis  alluded  to  the  ductless  glands,  the  real  function  of 
which  is  only  now  clearly  under  active  investigation. 

When  the  discovery  of  pathogenic  bacteria  was  first  an¬ 
nounced  as  the  special  and  essential  causes  of  the  various  acute 
febrile  diseases,  the  universal  tendency  of  the  profession  was 
to  meet  and  nullify  their  action  by  antiseptics  and  bactericides  ; 
and  on  that  basis  enthusiastic  sanitarians  did  not  hesitate  to 
predict  a  speedy  suppression  of  the  whole  class  of  general 
fevers.  However,  it  did  not  require  the  lapse  of  a  single  decade 
of  years  to  demonstrate  that  bactericides  strong  enough  to  kill 
Eberth’s  bacillus  (the  bacillus  typhosus),  Klebs-Loeffler  bacil- 
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lus,  the  pneumococcus,  when  introduced  into  the  tissues  or 
blood,  were  also  strong  enough  to  kill  the  patient. 

Another  step  in  the  progress  of  investigation  revealed  the 
fact  that  it  was  only  when  the  bacilli  were  brought  in  contact 
with  some  part  of  the  living  structures  that  they  were  able  to 
evolve  a  specific  ptomain,  a  toxalbumin  or  toxic  agent  which, 
entering  the  blood,  disturbed  the  properties  of  the  bioplasm  of 
the  blood  and  tissues  and  induced  all  the  phenomena  of  general 
fever.  There  can  be  no  doubt  but  that  typhoid  fever,  diph¬ 
theria,  pneumonia  and  other  acute  febrile  affections  are  caused 
directly  by  specific  toxic  agents  acting  with  sufficient  intensity 
on  the  organized  bioplasm  of  the  blood  and  tissues  to  produce 
general  metabolic  disorder.  These  toxic  agents  may  act  with 
sufficient  intensity  to  speedily  arrest  metabolism  and  cause 
death  in  a  few  hours  in  a  case,  for  instance,  of  malignant  scarlet 
fever,  etc.  It  is  well  known  that  the  ptomain  generated  by 
the  bacillus  of  Eberth  exerts  its  degenerating  influence  on  the 
parenchyma,  the  structures  of  the  intestines  and  other  ab¬ 
dominal  viscera ;  while  the  pneumococcus  ptomain  exerts  its 
greatest  degenerating  influence  on  the  pulmonary  structures, 
and  next  on  the  corpuscular  elements  of  the  blood.  The  phy¬ 
sician  should  ascertain  the  important  structures  on  which  such 
ptomain  or  ptomaine  act  with  greatest  energy,  and  then  find 
out  by  what  processes  of  vital  natural  resistance  they  are 
chiefly  destroyed  or  expelled.  It  is  only  by  studies  along  this 
line  that  radical  indications  can  be  obtained  for  the  selection 
of  remedies,  both  hygienic  and  therapeutic,  as  will  most  effect¬ 
ually  aid  the  natural  processes  of  vital  resistance  to  throw  off  the 
morbific  agents  or  ptomains  generated  from  without,  or  leuco- 
mains  evolved  from  within  the  body. 

Dr.  Davis  then  discussed  at  considerable  length  the  treat¬ 
ment  of  infectious  fevers,  mentioning  among  other  things  the 
maintenance  of  the  vital  processes  in  as  active  a  condition  as 
possible.  The  most  efficient  measures  for  accomplishing  this 
are  a  judicious  supply  of  food,  abundance  of  fresh  pure  air, 
pure  water,  maintenance  of  thorough  cleanliness  with  suitable 
bathing,  etc.  He  believes  that  efficient  application  of  these 
means  alone  would  result  in  recovery  of  a  large  number  of 
cases  of  typhoid,  diphtheria  and  pneumonia  met  with  in  ordi¬ 
nary  practice. 

Dr.  J.  Holinger  read  a  paper  on  the 

TECHNIC  OF  ADENOID  OPERATIONS, 

in  which  he  stated  that  a  certain  number  of  adenoids  will  recur 
after  operation.  They  are  those  cases  where  the  causes  that 
originally  brought  them  about  persist  after  operation.  Another 
cause  for  recurrence  Dr.  Holinger  sees  not  so  much  in  faulty 
instruments  as  in  the  position  in  which  the  head  is  held  at  the 
operation.  He  advises  to  bend  the  head  forward  until  the  chin 
rests  on  the  chest,  then  he  presses  the  Gottstein  knife  perpen 
dicularly  upward,  while  steadying  the  head  with  the  left  hand. 
The  advantage  of  this  over  any  other  method  is  that  the  angle 
of  the  base  of  the  skull  with  the  vertebral  column  is  converted 
into  a  regular,  wide-open  curve,  which  allows  a  more  radical 
operation  than  with  any  other  instrument.  Another  advantage 
is  that  the  blood  as  well  as  the  masses  of  the  tumor  will  not 
get  down  the  larynx  or  esophagus,  but  fall  out  through  the 
mouth  or  the  nose.  He  presented  several  X  ray  pictures  which 
illustrated  these  points  very  clearly. 

Dr.  J.  O.  Nelson  read  a  paper  on 

FILARIA  SANGUINIS  HOMINIS, 

and  presented  two  mounted  specimens  of  the  hematozoon 
which  were  in  the  chylous  urine  of  the  patient.  The  case  is  of 
peculiar  interest,  inasmuch  as  the  patient  has  always  been  a 
resident  of  the  States,  having  been  as  far  South  as  Florida,  but 
never  having  been  in  a  foreign  country.  The  history  is  as  fol¬ 
lows  : 

Mr.  R.,  aged  66  years,  has  been  a  resident  of  Indiana  for  the 
past  thirty  years ;  previous  to  this  he  was  a  resident  of  Ohio. 
In  the  latter  State  he  was  afflicted  with  malarial  fever  of  the  in¬ 
termittent  type  to  a  severe  degree,  and  was  only  relieved  by 
change  of  climate  when  he  moved  to  Indiana.  No  date  of  in¬ 
fection  can  be  discovered  except  mosquito  poisoning,  malaria, 
or  the  fact  that  nearly  ten  years  ago  he  drank  from  a  well 
which  contained  dead  organic  material  and  which  caused  him 
to  immediately  vomit,  showing  its  extremely  poisonous  charac¬ 
ter.  Early  in  1898  the  patient  had  a  severe  attack  of  catarrhal 
jaundice,  which  jaundice  was  very  slow  to  disappear,  and  was 
attended  with  enlargement  of  the  liver.  Early  in  the  fall  of 
1898  the  patient  was  attacked  with  a  violent  impetigo,  together 
with  an  extreme  hyperesthesia  of  the  skin.  There  was  also  de¬ 
veloped  a  peculiar  form  of  darting  pains  which  may  occur  in 
any  part  of  the  body,  or  extremities,  only  lasting  a  few  seconds, 
but  being  knife-like  in  character.  The  patient  is  a  well-pre¬ 
served  man  ;  has  absolutely  no  specific  history,  and  is  of  very 
emperate  habits.  Physical  examination  shows  internal  organs 


normal,  except  for  a  little  tenderness  over  the  gall-bladder. 
Lymphatic  swellings  exist  on  the  ankles,  with  a  tendency 
to  break  down,  and  abscess.  The  periosteum  over  both 
tibia?  was  thickened ;  the  ankles  edematous.  During  the 
past  summer  the  patient  has  developed  a  tendency  to 
drowsiness  to  such  an  extent  that  he  has  trouble  to  keep  awake 
during  the  daytime,  this  being  entirely  unnatural,  as  he  is  of  an 
energetic  and  active  disposition.  Several  times  last  summer  he 
noticed  that  from  morning  until  night  he  had  no  desire  to  mic¬ 
turate,  and  the  edema  of  the  ankles  increased.  About  Novem¬ 
ber  1  his  first  hematuria  occurred  in  the  evening,  and  the  next 
day  the  urine  was  of  a  chylous  character,  but  Dr.  Nelson  found 
no  filaria  in  these  specimens.  The  first  specimen  of  urine  which 
he  examined  was  milky,  specific  gravity  1020,  alkaline,  and  in 
each  drop  of  the  precipitated  specimen  from  one  to  three  active 
worm-like  bodies,  in  constant  motion,  from  Moo  to  V200  inch  in 
length,  easily  examined  under  the  low  power,  and  these  worm¬ 
like  bodies  he  pronounced  to  be  the  embryos  of  filaria  sanguinis 
hominis.  Up  to  the  present  time  he  has  not  succeeded  in  find¬ 
ing  the  female  parent  worm. 
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Catheterization  of  the  Ureters. — This  subject  has  been  up  for 
discussion  at  the  Berlin  Medical  Society,  at  several  meetings. 
Dr.  Casper  reported  three  cases  where  a  good  result  was  ob¬ 
tained  by  this  procedure.  In  the  first  case  the  patient  was  a 
man  in  whom  total  anuria  had  been  caused  by  incarceration  of 
a  calculus  in  the  ureter,  but  after  catheterization  and  injection 
of  sterilized  oil  the  calculus  was  discharged.  In  the  second 
case  the  patient  was  a  woman,  28  years  of  age,  suffering  from 
severe  pyelitis,  from  which  she  recovered  after  the  catheteriza¬ 
tion  and  the  injection  of  a  1  to  1000  solution  of  nitrate  of  sil¬ 
ver.  The  third  patient  was  a  man,  31  years  of  age,  having  a 
tumor  of  the  right  hypochrondriac  region  which  at  first  was 
believed  to  be  an  echinococcus  cyst,  but  on  puncture  was  found 
to  be  the  enlarged  pelvis  of  the  kidney,  and  by  catheterization 
of  both  ureters  it  was  ascertained  that  the  urine  from  the  right 
kidney  was  purulent  while  that  from  the  left  was  normal. 
Catheterization  and  injection  of  solution  of  nitrate  of  silver 
caused  fever,  but  nevertheless,  after  a  series  of  injections,  the 
pyelitis  disappeared  and  the  urine  became  normal.  Dr.  Casper 
pointed  out  that  in  cases  where  a  free  communication  existed 
between  a  renal  abscess  and  the  pelvis  of  the  kidney,  in¬ 
jections  of  nitrate  of  silver  may  effect  a  cure.  Moreover,  ex¬ 
tirpation  of  a  kidney  ought  not  to  be  performed  until  the  sound¬ 
ness  of  the  other  kidney  had  been  ascertained  by  catheteriza¬ 
tion.  Dr.  Casper’s  views  were  strongly  opposed  by  Professor 
Israel  who,  in  a  very  detailed  statement,  warned  his  hearers 
against  attaching  too  much  importance  to  this  procedure.  In 
81  operations  for  pyonephrosis,  performed  by  him,  there  were 
only  three  in  which  catheterization  of  the  ureters  might  possi¬ 
bly  have  been  of  any  use.  His  general  conclusions  were :  1, 
that  catheterization  gave  little  or  no  information  as  to  the  con¬ 
dition  of  the  second  kidney  when  nephrectomy  was  contem¬ 
plated,  as  under  certain  conditions  normal  urine  may  be  passed 
by  the  catheter  although  the  kidney  is  seriously  affected ;  2, 
that  affections  of  the  second  kidney  were  not  in  every  instance 
contraindications  of  nephrectomy  ;  3,  that  catheterization  was 
unable  to  ascertain  the  presence  of  the  nature  of  an  obstacle; 
4,  that  th9  presence  of  blood  in  the  urine  obtained  by  catheter¬ 
ization  might  either  be  due  to  hemorrhage  from  the  kidney  or 
to  injuries  produced  by  the  catheter ;  and  5,  that  the  operation 
is  liable  to  produce  infection.  In  the  ensuing  discussion  Dr. 
Kutner  emphasized  the  impossibility  of  obtaining  sufficient 
sterilization,  as  the  optical  apparatus  was  liable  to  be  destroyed 
by  the  application  of  steam.  Dr.  Landau  said  that  in  gyneco¬ 
logic  operations,  as  for  instance  in  extirpation  of  the  uterus  for 
carcinoma,  etc.,  the  method  was  useful  as  a  means  of  avoiding 
injury  to  the  ureter.  Of  the  other  medical  men  taking  part  in 
the  discussion,  Professor  Litten  and  Dr.  Wossidlo  opposed  the 
method,  while  Professor  Posner,  Dr.  Mainzer,  and  Professor 
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Diihrssen  expressed  a  more  favorable  opinion.— Lancet  Jan¬ 
uary  28. 

Vaginal  Examinations.— In  the  Medical  Record  for  February 
11,  Edgar  discusses  this  subject.  In  experiments  on  thirteen 
primigravidm  and  seventeen  multigravidm,  he  showed  that 
when  two  examining  fingers  were  used  and  the  labia  separated 
to  their  widest  extent,  contact  of  the  fingers  with  the  vulva 
and  outer  two  thirds  of  the  vulvar  canal  could  always  be 
avoided.  On  the  other  hand,  contact  with  the  inner  third  of 
the  vulvar  canal  and  the  margins  or  remnants  of  the  hymen 
could  occasionally  be  avoided  in  the  seventeen  multigravidte, 
but  never  in  the  thirteen  primigravidae.  It  was  further  de¬ 
monstrated  that  an  ordinary  glass  douche-tube  could,  in  most 
of  the  multigravidas  of  over  Ilpara,  after  wide  separation  of  the 
labia,  be  passed  directly  into  the  vagina  without  touching  any 
portion  of  the  vulvar  canal  or  remnants  of  the  hymen.  With 
wide  separation  of  the  labia  in  the  thirteen  primigravidas  in 
only  a  few  instances  was  it  possible,  without  the  use  of  the 
greatest  precision,  to  avoid  some  contact  of  the  tube  with  the 
borders  of  the  hymen.  The  observations  upon  these  thirty 
cases  showed  that  in  three  cases  the  pubic  hair  was  so  long 
and  abundant  that  by  the  widest  separation  of  the  vulva  it 
was  impossible  to  prevent  some  contact  of  the  examining 
fingers  with  it  before  the  ostium  vaginae  was  reached.  Also 
that  the  depth  of  the  vulvar  canal  varied  greatly  in  both  prim- 
igravidfe  and  multigravidae  ;  that  in  a  few  instances  it  was  im¬ 
possible,  even  with  the  widest  separation  of  the  labia,  to  avoid 
contact  of  the  examining  fingers  with  a  considerable  portion 
of  the  vulvar  canal.  “  In  private  and  even  in  hospital  practice 
the  rendering  of  these  sensitive  organs  sterile,  without  shaving 
them,  and  the  use  of  general  anesthesia,  is  often  difficult,  if 
not  impossible.  Whether  complete  cleanliness  is  possible  or 
not,  it  is  safer  as  a  routine  to  avoid  contact  with  the  external 
genitals  as  far  as  possible  and  pass  the  examining  finger  or 
douche-tube  as  nearly  through  the  center  of  the  introitus  vag¬ 
inas  as  the  conditions  will  permit.  We  should  endeavor  to 
render  the  vulva  and  vulvar  canal  aseptic,  or  as  nearly  aseptic 
as  possible,  by  an  abundant  use  of  soap,  water,  and  sublimate 
solution  ;  absorbent  cotton,  gauze,  or  a  very  soft  brush  being 
used  in  order  to  avoid  unnecessary  abrasions.  Cleansing  and 
disinfecting  of  the  external  genitals  should,  we  believe,  always 
be  carried  out  with  the  patient  in  the  dorsal  posture.  We  are 
convinced  that  cleansing  and  disinfection  can  not  be  properly 
carried  out  in  the  lateral  position  of  the  woman  by  reason  of 
the  relation  of  the  anus  and  position  of  the  buttocks.  Our 
aim  in  the  cleansing  of  the  vulva  and  vulvar  canal  should  be 
to  remove  offending  material  and,  as  far  as  possible,  to  render 
the  parts  sterile.  Our  attempts  at  sterilization,  however, 
should  ne\  er  result  in  too  much  disturbance  of  epithelium  or 
in  abrasions  of  the  skin  or  mucous  membrane,  which  may 
serve  as  a  nidus  for  immediate  or  subsequent  infection,  as  a 
local  septic  condition  may  thus  be  converted  into  a  general 
one.  For  \aginal  examination  with  only  partial  exposure  of 
the  patient,  his  method  is  as  follows  :  “  The  gravid  or  partu 

rient  woman  is  placed  in  the  dorsal  posture,  with  legs  and 
thighs  flexed  and  the  latter  separated.  A  clean  bed  sheet  is 
thrown  over  the  patient’s  body,  reaching  to  the  groins.  A 
second  sheet  is  so  draped  in  the  shape  of  a  U  as  completely  to 
cover  both  lower  extremities,  and  the  narrowed  transverse 
portion  of  the  U  is  gathered  up  above  the  symphysis.  The 
draping  is»o  arranged  as  to  leave  practically  only  the  pelvic  out¬ 
let  exposed  to  view,  no  part  of  the  sheet  coming  in  contact  with 
*he  external  genitals.  Genitals  and  hands  having  been  cleansed, 
the  physician  sits,  kneels,  or  stands  at  the  side  of  the  bed,  and 
with  the  fingers  of  the  free  hand  the  vulvar  canal  is  as  nearly 
obliterated  as  possible  by  placing  the  outer  border  of  the 
thumb  upon  the  inner  aspect  of  one  labium  and  ends  of  the 
3rst  and  second  fingers  upon  the  inner  surface  of  the  opposite 
abium,  and  widely  separating  them.  Then  by  the  sense  of 


sight  the  vaginal  fingers  are  passed  as  nearly  through  the  cen¬ 
ter  of  the  opening  of  the  hymen  as  possible,  the  greatest  care 
being  used  to  reduce  contact  of  the  examining  fingers  with 
adjacent  parts  to  a  minimum  before  the  introitus  vaginae  is 
reached.  This  method  and  position  of  the  patient  are  prefer¬ 
able  to  examination  by  the  sense  of  touch  under  a  bed-sheet, 
and  also  to  the  lateral  prone  position  and  examination  by  the 
sense  of  sight,  for  the  reason  that  it  is  most  cleanly,  most  con¬ 
venient  and  more  in  accord  with  the  principles  of  modern 
asepsis.  As  in  the  lateral  position,  the  patient  need  not  be 
aware  that  there  is  any  exposure.  In  multipart,  entrance  can 
in  this  way  often  be  made  directly  into  the  vagina,  and  in  prim- 
iparse,  unless  the  vulvar  canal  is  abnormally  deep,  the  exam¬ 
ining  finger  or  douche-tube  need  only  come  in  contact  with  the 
inner  third  of  the  vulvar  canal  and  the  edges  of  the  hymen, 
and  even  in  these  latter  we  have  passed  an  irrigating  tube 
directly  through  the  orifice  of  the  hymen  without  touching 
the  edges  until  two-thirds  of  the  tube  had  entered  the  vagina. 
When  contact  with  the  external  genitals  is  unavoidable,  as  in 
forceps  operations,  the  introduction  of  the  hand  or  arm  for 
version  or  of  instruments  for  embryotomy,  complete  steriliza¬ 
tion  of  the  external  genitals  should  be  practiced,  and  since 
anesthesia  is  produced  for  these  operations,  the  cleansing  may 
be  thorough  and  complete.” 

General  Wood’s  Early  Life. — Governor  Roosevelt  has  contribu¬ 
ted  to  the  Outlook  an  interesting  sketch  of  the  early  career  of 
Gen.  Leonard  Wood,  formerly  a  contract  surgeon  in  the  west¬ 
ern  territories  :  “  General  Wood  was  a  Cape  Cod  boy  ;  and  to 

this  day  there  are  few  amusements  which  he  enjoys  more  than 
for  himself  to  sail  a  small  boat  off  the  New  England  Coast, 
especially  in  rough  weather.  He  went  through  the  Harvard 
Medical  School  in  1881-82,  and  began  to  practice  in  Boston ; 
but  his  was  one  of  those  natures  which,  especially  when  young, 
fret  for  adventure  and  for  those  hard  and  dangerous  kinds  of 
work  where  peril  blocks  the  path  to  a  greater  reward  than  is 
offered  by  more  peaceful  occupations.  A  year  after  leaving 
college  he  joined  the  army  as  a  contract  surgeon,  and  almost 
immediately  began  his  service  under  General  Miles  in  the 
southwestern  Territories.  These  were  then  harried  by  the 
terrible  Apaches ;  and  the  army  was  entering  on  the  final 
campaigns  for  the  overthrow  of  Geronimo  and  his  fellow  rene¬ 
gades.  No  one  who  has  not  lived  West  can  appreciate  the  in¬ 
credible,  the  extraordinary  fatigue  and  hardship  attendant 
upon  the  campaigns.  There  was  not  much  fighting,  but  what 
there  was  was  of  an  exceedingly  dangerous  type ;  and  the 
severity  of  the  marches  through  the  waterless  mountains  of 
Arizona,  New  Mexico,  and  the  northern  regions  of  Old  Mexico 
(whither  the  Apache  bands  finally  retreated)  was  such  that 
only  men  of  iron  could  stand  them.  But  the  young  contract 
doctor,  tall,  broad-chested,  with  his  light  yellow  hair  and  blue 
eyes,  soon  showed  the  stuff  of  which  he  was  made.  Hardly 
any  of  the  whites,  whether  soldiers  or  frontiersmen,  could  last 
with  him,  and  the  friendly  Indian  trailers  themselves  could  not 
wear  him  down.  In  such  campaigns  it  soon  becomes  essen¬ 
tial  to  push  forward  the  one  actually  fitted  for  command, what¬ 
ever  his  accidental  position  may  be;  and  Wood,  although  only 
a  contract  surgeon,  finished  his  career  against  the  Apaches  by 
serving  as  commanding  officer  of  certain  of  the  detachments 
sent  out  to  perform  peculiarly  arduous  and  dangerous  duty  ; 
and  he  did  his  work  so  well  and  showed  such  conspicuous  gal¬ 
lantry  that  he  won  that  most  coveted  of  military  distinctions, 
the  medal  of  honor.  On  expeditions  of  this  kind,  where  the 
work  is  so  exhausting  as  to  call  for  the  last  ounce  of  reserve 
strength  and  courage  in  the  men,  only  a  very  peculiar  and  high 
type  of  officer  can  succeed.  Wood,  however,  never  called  upon 
his  men  to  do  anything  that  he  himself  did  not  do.  They  ran 
no  risk  that  he  did  not  run ;  they  endured  no  hardship  which 
he  did  not  endure;  intolerable  fatigue,  intolerable  thirst. 
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never-satisfied  hunger,  and  the  strain  of  unending  watchful¬ 
ness  against  the  most  cruel  and  dangerous  of  foes — through 
all  this  Wood  led  his  men  until  the  final  hour  of  signal  suc¬ 
cess.  When  he  ended  the  campaigns,  he  had  won  the  high 
regard  of  his  superior  officers,  not  merely  for  courage  and  en¬ 
durance,  but  for  judgment  and  entire  trustworthiness.  A 
young  man  who  is  high  of  heart,  clean  of  life,  incapable  of  a 
mean  or  ungenerous  action,  and  burning  with  a  desire  to  hon¬ 
orably  distinguish  himself,  needs  only  the  opportunity  in  order 
to  do  good  work  for  his  country.” 


PRACTICAL  NOTES. 

Rectal  Temperature. — Unless  the  bulb  is  inserted  a  distance  of 
ten  centimeters,  the  temperature  is  inconstant  and  varies  with 
the  distance  inserted,  in  children.  The  difference  between  the 
rectal  and  axillary  temperature  is  .5  to  .8  degree  C. — Deutsche 
Med.  Woch.,  January  27. 

Tuberculosis  of  the  Kidney. — Priedjung  (Archiv  fur  Kinderheil- 
Jcunde,  Bd  xxii,  Heft  5)  reports  an  autopsy  where  tuberculosis 
of  the  spine  had  invaded  the  kidneys  and  ureters.  The  child 
had  had  scarlatina  with  nephritis  two  years  before,  which 
began  the  tubercular  predisposition  of  the  kidneys. 

Thyroid  Treatment  for  Tardy  Consolidation  of  Fractures. — Prof.  H. 
Folet  adds  another  to  the  cases  related  by  Qu£nu  and  Reclus 
in  which  thyroid  treatment  for  a  few  days  hastened  the  forma¬ 
tion  of  the  callus  to  a  remarkable  degree  and  placed  the 
patient  on  his  feet.  His  case  was  an  obliquely  fractured  tibia 
that  refused  to  knit  after  two  months’  immobilization  and  cau¬ 
tious  exercise,  but  it  consolidated  perfectly  after  two  weeks  of 
thyroid  treatment,  the  leg  in  splints. — Echo  MM.,  January  29. 

Early  Diagnosis  of  Cancer  of  the  Lung. — Claisse  has  recently 
confirmed  in  two  cases  the  existence  of  a  neoplasm  when  there 
were  no  symptoms  to  indicate  it,  by  the  discovery  of  neoplastic 
elements  in  the  sputa.  He  mentions  that  they  are  ordinarily 
very  minute  fragments,  and  the  best  way  to  distinguish  them 
is  to  throw  the  expectorated  matters  into  a  large  glass  jar 
filled  with  water,  and  apply  strong  stains,  such  as  thionin. 
— Semaine  MM.,  January  25. 

Quinin  in  Leucorrhea. — W.  W.  Hardwicke  ( Lancet ,  January  7) 
recommends  quinin  in  simple  leucorrhea,  in  the  form  of  a 
douche  or  suppository,  but  prefers  the  latter  mode  of  applica¬ 
tion  as  affording  a  better  chance  for  intimate  contact,  etc.  He 
prescribes  three  grains  of  the  hydrobromate  in  a  half-drachm 
suppository  with  oleum  theobromatis,  but  says  that  the  pessus 
quiniae,  containing  the  hydrochlorid  answers  as  well.  One 
insertion  a  day  very  soon  manifests  a  good  result. 

Lambret’s  Treatment  of  Ulcerations  of  Cervix  Uteri. — This  method 
applies  to  all  cases  of  ulcerations  not  extensive  enough  to  re¬ 
quire  Schroder’s  amputation;  and  equally  well  to  nulliparae 
and  multiparse.  The  ulceration  is  extirpated  and  the  defect 
covered  by  drawing  the  mucoBa  together  and  suturing  it  in  a 
horizontal  line  with  fine  silk.  The  operation  was  brilliantly 
successful  in  his  two  cases,  and  he  recommends  it  for  general 
adoption.  It  differs  from  Munde’s  operation,  as  with  the  lat¬ 
ter  the  sutures  are  perpendicular,  and  result  in  puckering  up 
the  cervix,  necessitating  dilation,  etc.  The  horizontal  suture 
has,  on  the  contrary,  a  distinctly  enlarging  effect,  especially 
valuable  in  case  of  a  “barrel”  dilatation. — Echo  MM.,  Janu¬ 
ary  29. 

Diagnosis  of  the  Heart. — Soltmann  states  that  accidental  anemic 
systolic  sounds  do  not  appear  during  the  first  three  or  four 
years  of  life,  but  are  essentially  characteristic  of  pronounced 
chlorosis  at  puberty.  Cardio-pulmonary  sounds,  mostly  sys¬ 
tolic,  are  variable  in  their  resonance  and  timber,  as  well  as  in 
their  intensity  and  extent,  increasing  with  stronger  respira¬ 
tions  and  vanishing  when  the  breath  is  held.  A  heart  systolic 


sound  at  the  point,  with  rising  point,  may  be  for  years  the  only 
constant  physical  sign  of  mitral  insufficiency.  If  there  is  a 
systolic  sound  which  is  not  strongest  at  the  point,  in  case  of 
dilation  of  the  heart  and  accentuation  of  the  second  pulmonary 
tone,  there  is  reason  to  assume  a  myocardial  origin  for  the 
sonnd. — Deutsche  Med.  Woch.,  xlviii,  1. 

Drainage  of  Bladder  after  Suprapubic  Inelsion.— Wacobarn  insures 
the  constant  drainage  of  the  bladder  by  a  simple  contrivance 
illustrated  in  the  Revista  MM.,  of  January  1.'  Prom  a  water 
jar  on  a  mantel  a  tube  descends  and  forks  about  a  meter  below, 
one  end  descending  straight  to  a  jar  beneath,  the  other  end 
fitting  into  a  wide-mouthed  bottle,  from  which  another  tube 
that  passes  into  the  bladder  emerges.  The  water  from  the 
high  receptacle  falls  drop  by  drop  into  the  jar  beneath  through 
the  right-hand  fork  of  the  tube.  As  each  drop  passes  it  pro¬ 
duces  a  vacuum,  the  effect  of  which  is  felt  through  the  other 
fork  and  secondary  tube  up  into  the  bladder,  where  it  entices 
out  a  drop  of  urine  which  runs  down  the  secondary  tube  into 
the  wide-mouthed  bottle,  in  which  it  is  easily  examined.  The 
lumen  of  the  tubes  is  reduced  to  the  necessary  size  by  a  couple 
of  Pean’s  clamps,  applied  just  above  and  below  the  fork.  For 
lavage  of  the  bladder  the  clamp  above  the  fork  is  transferred 
below  it,  thus  closing  the  right  end  ;  the  bottle  is  removed  and 
the  left  fork  and  secondary  tube  united. 

Best  Anesthetic  for  Infiltration.— Heinze  and  Braun  have  been 
making  a  thorough  comparative  study  of  the  various  local 
anesthetics,  their  concentrations  and  combinations,  personally 
testing  each  by  injecting  it  into  their  arms,  not  subcutane¬ 
ously,  but  endermically,  as  Schleich  recommends.  They  find 
that  an  8  per  cent,  concentration  of  salt  solution  with  distilled 
water,  that  is,  isotonic  with  the  cell  fluids,  does  not  cause  pain 
during  an  injection  and  does  not  affect  the  sensibility ;  also 
that  a  certain  proportion  of  salt  prevents  the  formation  of 
blisters.  They  conclude  by  announcing  that  cocain  is  the  most 
effective  of  all  local  anesthetics,  but  as  eucain  B.  equals  it  in 
respect  to  paralyzing  the  nerves  and  the  absence  of  irritation, 
with  the  additional  advantage  that  it  can  be  boiled  again  and 
again  without  injury,  they  therefore  recommend  the  follow¬ 
ing  formula  as  the  best  under  all  circumstances  for  infiltration 
anesthesia:  eucain  B.  1  gm.,  cooking  salt  .8  gm.,  water  100 
gm.  The  Chi.  f.  Chir.  considers  their  statements  convincing, 
and  that  they  deserve  general  attention. — Virchow's  Archiv, 
cliii,  p.  466. 

Braatz’  Method  of  Secondary  Suture.— What  seems  a  great  im¬ 
provement  over  the  usual  methods  of  secondary  suture,  after 
extirpation  of  a  kidney,  for  instance,  is  illustrated  in  the  Chi. 
f.  Chir.  of  January  28,  as  done  by  E.  Braatz  of  Konigsberg. 
After  the  primary  operation  he  prepares  for  the  secondary 
suture  before  applying  the  dressings,  by  threading  a  needle 
with  a  double  thread  and  drawing  it  through  the  tissues  of  one 
lip  of  the  wound,  leaving  the  loop  projecting  inside.  One  end 
of  the  thread  is  then  passed  through  the  loop  and  tied  with  the 
other  end,  thus  forming  a  double  ring  of  thread  through  one 
lip,  very  loose.  Another  double  ring  is  then  made  exactly 
opposite  on  the  other  lip,  and  so  on,  until  both  sides  of  the 
wound  are  provided  with  a  row  of  these  double  rings  at  the 
points  where  the  final  sutures  are  to  be  taken,  not  interfering 
in  any  way  with  tampons,  dressings  or  examinations  of  the 
wound.  When  the  time  arrives  for  the  final  suture  a  thread 
the  same  size  as  the  loop  threads,  and  wet,  is  passed  through 
the  opposite  loops,  the  fastenings  are  cut,  and  each  end  of  the 
thread  is  drawn  separately  through  the  stitch-hole  by  the 
loop,  from  within  outward  on  each  side  of  the  wound.  The 
loops  are  cast  aside  as  their  mission  is  accomplished,  and  after 
each  pair  of  loops  has  thus  been  replaced  by  a  thread,  the 
threads  are  tied  in  turn  as  usual  and  the  wound  is  closed 
without  danger  or  discomfort,  with  the  stitches  passing 
through  the  exact  tissues  desired,  as  established  when  the 
field  of  operation  was  fully  exposed  to  view. 
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At  the  regular  meeting  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  held  in  Chi- 


grayish,  fetid  fluid,  from  which  the  micrococcus  tetrag- 
enus  was  cultivated  in  pure  form,  no  other  microbes 
being  present.  With  the  cultures  thus  obtained  these 
authors  made  extensive  morphologic  studies  as  well  as 
animal  inoculations.  The  results  may  be  summarized 
in  the  following  conclusions: 

The  micrococcus  tetragenus  is  not  infrequently 
found  in  human  tissues  and  may  be  pathogenic  for 
man.  It  is  readily  cultivated  upon  all  the  ordinary 
media  used  in  bacteriology.  The  cultures  upon  bou¬ 
illon  and  agar  grow  the  most  rapidly  and  abundantly. 
It  grows  slowly  in  gelatin  and  in  milk,  which  is  not 
coagulated.  Alkalinity  favors  the  development  of  the 
micro-organism,  while  acidity  hinders  it.  The  most 
favorable  temperature  is  from  37  to  38  degrees  C. ; 
above  40  degrees  C.  the  vitality  is  rapidly  diminished. 
The  organism  develops  to  a  feeble  extent  in  the 
absence  of  oxygen. 

In  shape  the  micrococcus  tetragenus  is  very  vari¬ 
able.  It  may  form  large  cocci,  diplococci,  triads  and 
.etrads,  the  latter  constituting  the  typic  form.  All 
;hese  forms  may  be  present  in  the  same  medium,  but 
;he  relative  proportion  of  atypic  forms  varies  according 
;o  the  medium  and  according  to  the  reaction,  and  in 
iquid  media  according  as  the  cover-slips  are  made 
from  the  surface  or  from  the  deeper  parts  of  the  tube. 
The  different  forms  may  be  arranged  in  groups  or 
chains. 


cago  February  17,  Dr.  George  H.  Simmons,  of  Lin¬ 
coln,  Neb.,  was  elected  editor  of  the  Journal  of  the 
Association,  and  will  assume  its  management  about 
March  1. 


THE  MICROCOCCUS  TETRAGENUS. 

The  micrococcus  tetragenus  is  currently  regarded  a 
harmless,  saprophytic  organism  as  far  as  man  is  con¬ 
cerned,  as  may  be  seen  by  reference  to  any  of  the 
ordinary  text- books  of  bacteriology.  During  late 
years,  however,  occasional  observations  have  shown 
that  it  may  assume  a  pathogenic  role  and  acauire  a 
considerable  degree  of  virulence  for  man.  Among 
the  researches  which  have  brought  out  the  occasional 
pathogenic  role  of  this  microbe  may  be  mentioned 
those  of  Gaffky,  of  Teissier,  and  others.  The  most 
recent  contribution  to  the  study  of  this  organism  is 
by  Bose  and  Gallavielle.1 

These  authors  observed  three  cases  of  human  infec¬ 
tion  with  the  micrococcus  tetragenus,  one  of  which  is 
especially  interesting.  It  concerns  a  man,  45  years 
old,  who  entered  the  hospital  in  a  condition  of  great 
feebleness,  accompanied  with  dyspnea  and  a  yellowish 
expectoration  which  emitted  a  gangrenous  odor.  Ex¬ 
amination  showed  a  dull  area  in  the  lower  left  lobe, 
surrounded  by  a  zone  over  which  were  heard  sub¬ 
crepitant  rales;  the  prostration  increased  and  death 
soon  occurred. 

The  postmortem  showed  a  softened  gangrenous 
focus  in  the  lower  left  lobe,  containing  a  thick,  viscid 


The  microccoccus  is  surrounded  by  a  thick  mucilag¬ 
inous  capsule,  which  is  demonstrable  in  the  tissues  as 
well  as  in  the  cultures.  It  is  possible  to  follow  the 
development  of  the  principal  forms  of  the  micrococ¬ 
cus  tetragenus.  A  single  coccus  may  divide  into 
four  equal  or  unequal  parts,  so  that  the  tetrad  is 
formed  at  once,  or  there  may  be  formed  diplococci 
and  triads.  Later,  all  the  elements  of  the  tetrad,  dip- 
lococcus  or  triad  may  divide  at  the  same  time,  or  only 
one  of  them.  Subdivision  in  this  irregular  way  may 
accordingly  give  rise  to  zoogleal  masses. 

The  micrococcus  studied  by  these  authors  is  viru¬ 
lent  for  white  mice,  gray  mice  and  guinea-pigs;  it  is 
also  virulent  for  rabbits,  but  considerable  doses  are 
required.  It  is  very  feebly  virulent  for  the  pigeon, 
and  has  no  action  whatsoever  upon  frogs.  The 
authors  made  inoculations  under  the  skin,  into  the 
peritoneal  cavity,  into  the  pleural  cavity,  into  the 
veins,  and  into  the  trachea.  The  effects  of  these 
various  modes  of  inoculation  are  quite  characteristic. 
There  results  a  local  production  of  a  grayish,  markedly 
viscid  pus;  general  infection  causes,  at  first,  high  fever 
and  afterward  subnormal  temperature,  rapid  emacia¬ 
tion,  and  fibrino-hemorrhagic  processes.  The  intra¬ 
tracheal  injections  result  in  the  production  of  bron¬ 
chitis,  bronchopneumonia,  as  well  as  of  a  more  exten¬ 
sive  fibrinous  pneumonia. 

Successive  passage  of  the  organism  through  mice 
and  guinea-pigs  increases  the  virulence  considerably. 


1  Archives  de  M£d.  Experiment.,  January,  1899. 
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The  most  virulent  cultures  are  obtained  from  the 
lesions  in  the  lungs  of  the  guinea-pig,  following 
intratracheal  injection.  Filtered  cultures  injected 
underneath  the  skin,  into  the  peritoneal  cavity,  or 
into  the  veins,  produce  toxic  effects  which  vary  with 
the  dose  and  with  the  animal. 

It  is  necessary  to  inject  large  doses  several  times 
into  the  veins  of  a  rabbit  in  order  to  produce  grave 
symptoms.  The  symptoms  produced  are  high  fever, 
emaciation,  sometimes  a  little  albuminuria.  Efforts 
at  immunization  with  toxic  products  have  so  far  given 
uncertain,  mostly  negative,  results. 

The  question  of  the  unity  or  plurality  of  the  diverse 
types  of  the  micrococcus  tetragenus  has  given  rise  to 
contradictory  discussions.  It  will  undoubtedly  be 
acknowledged  that  the  virulence  is  subject  to  so  much 
variation  that  it  can  not  be  considered  as  a  distinctive 
property.  The  cliromogenic  powers  of  the  tetragenus 
also  vary  greatly,  and  the  relation  of  the  cliromogenic 
to  the  non-chromogenic  types  is  still  an  open  ques¬ 
tion.  Achard  and  Gaillard2  found  a  micrococcus 
tetragenus  in  a  state  of  purity  in  the  multiple  foci  of 
a  case  of  pyemia.  This  organism  possesses  the  char¬ 
acters  of  the  micrococcus  tetragenus  septicus  of  Bou- 
tron  and  is  non-chromogenic.  They  also  isolated  a 
chromogenic  form  which  presents  a  yellow  color  (M. 
tetragenus  aureus)  from  the  lesions  of  a  variolous 
eruption  at  the  beginning  of  vesiculation.  Both  these 
organisms  possess  the  typic  tetrad  form  and  arrange¬ 
ment,  they  are  surrounded  by  a  capsule  in  the  affected 
tissues  and  stained  by  Gram’s  method.  On  compar¬ 
ing  these  two  forms  they  learned  that  their  action 
upon  blood  serum  and  upon  milk  differs  precisely  the 
one  from  the  other;  there  are  also  differences  in  the 
fermentation  products. 

While  the  micrococcus  tetragenus  isolated  by  Bose 
and  Gallayielle3  does  not  coagulate  milk  or  liquefy 
gelatin,  Chauffard  and  Ramon,4  in  two  fatal  cases  of 
septicemia,  found  in  one  case  a  yellow  tetragenus 
which  liquefies  gelatin  but  does  not  coagulate  milk; 
in  the  other  a  white  tetragenus,  which  coagulates  milk 
but  does  not  liquefy  gelatin.  They  therefore  raised 
the  question  whether  these  forms  were  not  types  rep¬ 
resenting  the  stages  of  transition  of  tetragenus  to 
staphylococci,  which  liquefy  gelatin  and  coagulate 
milk.  The  constant  presence  of  the  capsule  of  the 
tetragenus  would  seem  to  separate  it  quite  sharply 
from  the  staphylococci,  but  it  is  quite  apparent  that 
the  relations  of  the  different  forms  of  the  pathogenic 
tetragenus  to  each  other  are  still  unsettled,  to  say 
nothing  about  the  non-pathogenic  varieties. 


ADVANCE  IN  NEUROLOGY  AND  PHYSIOLOGY. 
From  time  to  time  we  have  noted  in  certain  issues  of 

2  Archives  de  M»5d.  Experiment.,  January,  1899. 

3  Loc.  cit. 

■*  Arch,  de  M6d.  Experiment.,  May,  1896. 


the  Journal  the  progress  in  the  establishment  of  the 
Pathological  Institute  of  New  York  City,  in  connec¬ 
tion  with  the  New  York  State  Hospitals  for  the  Insane. 
The  founding  of  this  excellent  institution  has  been 
an  object  of  great  interest,  both  to  the  practicing  phy¬ 
sician  and  to  those  more  especially  interested  in  lab¬ 
oratory  research  studies. 

We  note  that  the  former  State  Hospitals  Bulletin , 
edited  in  greater  part  by  the  Institute,  has  been 
changed  to  the  Archives  of  Neurology  and  Psycho¬ 
pathology.  The  change  of  name  has  many  practical 
reasons  for  commendation,  and  we  extend  the  right 
hand  of  fellowship  to  this  new  scientific  publication. 
In  Volume  I,  just  issued,  we  find  that  the  subject  of 
“Correlation  of  Sciences  ’  is  treated  at  monographic 
length  by  Dr.  Ira  Van  Gieson,  director  of  the  Insti¬ 
tute,  and  in  an  unusually  clear  and  thorough  manner. 
It  may  be  that  the  subject  is  not  treated  as  concisely 
as  some  would  perhaps  desire,  and  that  there  is  noth¬ 
ing  especially  new  in  the  presentation,  but  we  feel  the 
glow  of  enthusiasm  of  the  writer  calling  us  anew  to 
the  ever- broadening  field  of  psychiatry.  We  grasp 
the  writer’s  central  idea  in  saying  that  knowledge  in 
all  allied  sciences  should  be  placed  under  contribution 
to  help  us  in  solving  the  mystery  of  mind  in  health 
and  disease. 

It  does  not  appear  that  any  unintentional  bias  in 
laboratory  wTork  on  the  part  of  the  author  has  caused 
him  to  unconsciously  place  undue  stress  on  laboratory 
methods  at  the  expense  of  careful  clinical  study  ;  on  the 
contrary,  he  points  out  very  judiciously  that  laboratory 
work  upon  cases  poorly  and  partially  studied  and  care¬ 
lessly  written  up,  can  be  of  little  value.  We  hope  to 
see  in  future  studies  from  the  Institute  and  State  Hos¬ 
pitals,  most  painstaking  and  careful  clinical  observa¬ 
tions  of  properly  selected  cases. 

There  is  no  question  that  asylum  physicians  would 
derive  great  benefit  if  they  could  regularly  visit  some 
of  our  large  medical  libraries  to  read  what  has  been 
done  already  in  their  special  line  of  research,  and  thus 
avoid  contributing  much  mediocre  literature.  This 
plan  is  as  important  as  laboratory  study,  and  takes 
quite  as  much  time  and  patience.  We  know  of  no 
more  pressing  need  for  asylum  physicians  at  the  pres¬ 
ent  time.  To  consult  and  refer  to  three  or  four  books 
or  periodicals  no  longer  constitutes  a  proper  consider¬ 
ation  of  the  bibliography  of  any  given  subject. 

The  time  seems  near  at  hand  for  the  establishment 
of  a  large  neurologic  and  psychiatric  clinic  in  this 
country,  embracing  laboratory,  library  and  extensive 
clinical  work.  The  idea  of  establishing  such  a  clinic, 
suggested  by  similar  clinics  in  Germany,  has  recently 
received  attention  and  elaboration  by  Dr.  Frederick 
Peterson  of  New  York,  in  his  presidential  address- 
before  the  New  York  Neurological  Society.  We  hope 
the  scheme  will  be  realized,  and  all  students  of  the 
nervous  system  will  rejoice  to  see  the  cause  of  neurol- 
ogy  and  psychiatry  thus  advanced. 
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THE  TREATMENT  OF  EPILEPSY  BY  EXCISION 
THE  CERVICAL  SYMPATHETIC. 


OF 


The  mystery  that  surrounds  the  etiology  and  path¬ 
ology  of  so-called  essential  epilepsy  yet  awaits  solu¬ 
tion.  It  may  tentatively  be  conceived  that  the  attacks 
are  dependent  upon  nutritive  disturbances  in  certain 
parts  of  the  central  nervous  system,  probably  the  cells 
of  the  cerebral  cortex,  and  that  these  are  brought 
about  by  the  circulation  in  the  blood  of  noxious  sub¬ 
stances,  between  which  and  the  cells  there  exists  a 
special  affinity.  Of  the  stability  of  such  an  hypothe¬ 
sis  there  is  yet  wanting  definite  evidence,  but  from 
analogy  and  reasoning,  the  conception  can  hardly  be 
considered  far-fetched.  Some  support  of  this  view 
may  be  found  in  the  fact  that  in  many,  if  not  all, 
cases  of  epilepsy  the  number  and  severity  of  the  seiz¬ 
ures  can  often  be  favorably  influenced  by  attention  to 
the  gastro-intestinal  tract,  maintaining  this  as  far  as 
possible  in  a  condition  of  relative  asepsis.  There  is 
no  specific  treatment.  The  bromids  do  good  in  many 
cases,  and  harm  in  others.  No  higher  commendation 
can  be  given  to  other  remedies.  It  is,  therefore,  nat¬ 
ural  that  the  search  for  something  better  should  go  on 
industriously. 

Some  years  ago  it  was  proposed  to  control  the  cere¬ 
bral  circulation  in  epileptics  by  ligation  of  the  verte¬ 
bral  arteries,  in  the  hope  of  restraining  the  attacks, 
but  the  results  were  not  successful.  Subsequently, 
with  a  similar  end  in  view,  though  with  an  opposite 
effect,  it  was  proposed  to  divide  or  excise  the  sym¬ 
pathetic  nerve.  Numerous  operations  of  varying 
character  and  extent  have  been  performed  by  differ¬ 
ent  surgeons,  but  the  reports  of  the  results  have  been 
somewhat  conflicting.  To  the  statistics  already  existing 
Jaboulay  and  Lannois  ( Revue  cle  M6decine,  Jan.  10, 
1899)  add  an  account  of  sixteen  cases  of  epilepsy  in 
which  excision  of  the  sympathetic  nerve  was  practiced, 
with  results  that,  to  say  the  least,  were  not  encour¬ 
aging.  In  one  case  cure  resulted,  in  five  amelioration, 
while  in  nine  the  condition  remained  unchanged,  and 
in  one  death  resulted  four  days  after  the  operation,  in 
status  epilepticus.  In  the  cases  in  which  improve¬ 
ment  was  noted  hysteric  symptoms  wefe  present,  and 
it  is  to  the  influence  of  the  operation  on  these  that 
the  good  results  are  attributed.  In  the  case  in  which 
recovery  and  in  another  in  which  improvement  took 
place  the  pneumogastric  nerve  was  also  stretched,  as 
well  as  in  one  case  in  which  the  symptoms  were  not 
affected. 

These  results  do  not  encourage  the  hope  that  divi¬ 
sion  or  excision  of  the  sympathetic  nerve  will  prove 
in  general  a  desirable  means  for  treating  epilepsy,  nor 
was  this  to  be  expected  from  a  pr  iori  reasoning.  The 
operation  was  suggested  on  the  assumption  that  the 
epileptic  seizures  were  dependent  upon  cerebral 
ischemia,  which  it  was  hoped  to  overcome  by  division 
of  the  sympathetic,  but  such  dilatation  of  the  cerebral 
vessels  as  takes  place  probably  disappears  in  the 


course  of  a  few  months,  through  the  influence  of  the 
trigeminal  nerve.  There  must  be  some  other  explan¬ 
ation  for  the  results  that  have  been  noted,  and  while 
they  have  been  disappointing  on  the  whole,  it  must 
be  admitted  that  the  operation  has  proved  capable  of 
doing  good  in  exceptional  cases. 


MEDICAL  EVIL-DOERS  BEFORE  THE  ENGLISH  LAW. 

The  transgressors  of  the  laws  relating  to  medicine 
have  been  having  a  hard  time  in  England.  Notwith¬ 
standing  the  presence  in  Great  Britain  of  a  certain 
amount  of  quackery  and  medical  irregularity,  which 
has  existed  in  all  countries  in  all  ages  and  presum¬ 
ably  will  continue  for  time  to  come  as  one  of  the  con¬ 
ditions  of  poor  human  nature,  we  find  of  late  that 
English  law  has  descended  with  leaden  hands  upon 
evil-doers  of  this  class.  For  the  last  few  months  the 
courts  have  taken  cognizance  of  numerous  medical 
offenses  that  come  within  the  scope  of  the  law.  More¬ 
over,  the  newspapers  appear  to  have  been  diligent  in 
giving  the  details  to  the  public  and  in  commenting 
thereon,  both  favorably  and  unfavorably;  in  numer¬ 
ous  instances  speaking  of  the  presiding  judge  in 
terms  that  would  hardly  be  tolerated  in  America. 
Readers  of  English  papers  have  seen  the  judges 
spoken  of  as  “inexperienced,  biased,  and  not  compe¬ 
tent  to  give  an  unprejudiced  opinion  upon  any  point 
at  issue.”  Trials  for  various  irregularities  and  penal 
offenses  still  go  on,  however,  in  spite  of  what  critics 
may  think  of  the  even-handedness  of  the  justice 
meted  out.  Only  of  late  a  so-called  medical  man  has 
been  sentenced  to  a  number  of  years  of  penal  servi¬ 
tude  for  practicing  in  the  East  End  of  London  with¬ 
out  a  diploma — or  rather  with  another  man’s  diploma 
—and  for  perjury  in  signing  death  certificates  as  a 
duly  qualified  physician,  when  he  knew  the  same  to 
be  false.  A  judge  has  also  spoken  from  the  bench  in 
the  strongest  terms  against  the  “Medical  Halls,”  which 
he  declares  are  “bogies”  that  impose  upon  the  unsus¬ 
pecting  poor  and  ought  to  be  promptly  broken  up. 

But  it  is  in  the  matter  of  criminal  abortion  that  our 
English  cousins  take  decided  steps,  and  this,  too,  not 
without  reason.  Since  the  small  death-rate  among 
the  populace  and  low  infant  mortality  have  much  to 
do  with  keeping  up  a  strong  and  prolific  race,  the 
warning  of  Goldsmith  as  to  the  hastening  ills  of  the 
bad-faring  land  “where  wealth  accumulates  and  men 
decay,”  may  well  be  taken  to  heart  by  the  jurist,  the 
statesman,  and  the  sociologist.  In  our  own  country 
the  crime  of  abortion,  alleged  to  be  more  prevalent  in 
New  England  than  in  the  Southern  States,  and  among 
Protestants  than  Catholics,  though  often  brought  to 
public  attention,  is  more  familar  to  the  general  prac- 
tioner  who  has  to  repair  the  work  of  the  abortionist 
whom  he  can  not  prosecute  for  fear  of  creating  scan¬ 
dal  that  may  rebound  upon  himself. 

Aside,  though,  from  general  remarks,  in  an  attempt 
to  study  the  whys  and  wherefores  of  the  court  findings 
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with  the  legal  fiction  before  us  that  “justice  can  do 
no  harm,”  one’s  reason  gets  so  confused  as  to  be  in 
the  greatest  need  of  help.  For  instance,  in  scanning 
the  accounts  of  several  of  the  more  important  of  these 
trials  it  is  possible  to  start  with  the  following  prem¬ 
ises:  1,  a  man  named  Collins,  recently  tried  for  the 
offense  of  abortion,  was  sentenced  to  a  term  of  penal 
servitude;  2,  a  man  named  Whitmarsh  tried  for  the 
same  offense,  was  sentenced  to  be  hanged;  3,  a  man 
named  Wark,  tried  for  the  same  offense,  was  sen¬ 
tenced  to  be  hanged ;  4,  a  woman,  named  Inglis,  was 
tried  for  the  same  offense  and  discharged  free;  5,  the 
varying  severity  of  the  sentences  appears  to  depend 
upon  the  manner  in  which  the  judge  charged  the 
iurv;  6.  the  sentences  on  Whitmarsh  and  Wark  were 
promptly  rescinded,  the  latter  in  lieu  of  the  death 
penalty  getting  a  term  of  but  three  years. 

In  view  of  the  foregoing  the  argument  is  advanced : 
1.  In  common  fairness,  the  prisoner  ought  to  be 
allowed  to  select  or  ballot  for  his  judges;  2.  If  he 
must  take  his  chance,  then  why  not  allow  the  equal 
hazard  of  spinning  a  coin — heads,  hang;  tails,  free? 
3.  Is  the  hanging  sentence  merely  a  grisly  farce— a 
form— a  joke— and  one  of  Her  Majesty’s  judges  a 
modern  court  jester?  4.  Is  a  court  of  justice  a  place 
where  judge  and  counsel  play  a  game  for  salary  and 
fees,  with  prisoner  for  a  pawn,  or  where  one  may 
expect  even-handed  justice?  Or  do  the  people  who 
dispense  justice  hold  it  to  be  a  matter  of  no  concern 
to  outsiders  and,  consequently,  one  with  which  they 
have  no  business  to  meddle  ? 

Whatever  view  our  readers  may  take  of  the  argu¬ 
ment,  there  is  assuredly  much  in  the  subject  calling 
for  thought  and  action  on  the  part  of  both  general 
practitioners  and  those  engaged  in  forensic  medicine. 

MEMBRANOUS  ENTERITIS. 

Fortunately,  membranous  enteritis,  also  known  as 
mucous  colic  and  tubular  diarrhea,  is  not  a  common 
condition,  as  it  is  often  most  unyielding  to  treatment. 
The  disorder  may  be  looked  upon  as  a  secondary  ne¬ 
crosis  of  the  large  bowel,  characterized  by  paroxysmal 
attacks,  principally  in  neurotic  individuals,  of  abdom¬ 
inal  pain,  associated  with  the  discharge  from  the 
bowel  of  shreds  or  masses  or  tubes  of  mucoid  mate¬ 
rial.  In  some  cases  displacement  of  the  abdominal 
viscera  has  been  observed;  and  Einhorn  ( Medical 
Record,  Jan.  28,  1899,  p.  113)  has  recently  reported  a 
series  of  twenty  cases,  in  twelve  of  which  there  was 
pronounced  enteroptosis,  which,  it  is  believed,  favors 
the  development  of  the  disease,  though  not  its  direct 
cause.  A  study  of  the  gastric  functions  in  twelve  of 
the  cases  showed  further  that  the  motor  activity  was 
increased  in  eight,  while  five  presented  gastric  achylia, 
although  there  was  no  concurrence  between  these  two 
conditions. 

The  diagnosis  of  membranous  enteritis  is  ordinarily 
a  matter  of  no  difficulty,  and  having  been  made,  the 


treatment  becomes  the  subject  of  serious  considera¬ 
tion.  Both  the  underlying  conditions  and  the  excit¬ 
ing  influences  will  require  attention.  The  diet  thus 
becomes  an  important  factor,  and  it  must  be  made 
sufficient  and  nutritious.  Solid  food  appears  to  be 
better  borne  than  liquids.  Da  Costa  permitted  the 
use  of  eggs,  milk,  bread,  meat- juice,  and  such  vege¬ 
tables  as  did  not  pass  unchanged  into  the  stools, 
together  with  baths,  and  moderate  exercise  in  the 
open  air.  Van  Noorden  has  recommended  daily  eight 
ounces  of  bread  containing  plenty  of  chaff,  vegetables 
rich  in  cellulose,  and  fruits  with  small  pits  and  coarse 
skin,  such  as  currants,  gooseberries  and  grapes.  Ein¬ 
horn  insists  upon  an  abundant  and  nutritious  mixed 
diet  that  is  not  too  coarse,  including  a  generous 
amount  of  vegetables,  with  the  object  of  training  the 
intestines  to  dispose  properly  of  customary  food. 

During  a  paroxysm  it  may  be  necessary  to  apply 
heat  to  the  abdomen  and  to  give  a  cleansing  enema, 
possibly  followed  by  codein  or  morphin  or  opium, 
with  or  without  belladonna.  In  the  intervals,  ene¬ 
mas  of  from  four  to  sixteen  ounces  of  olive-oil  at 
the  temperature  of  the  body  should  be  given  method¬ 
ically  at  bedtime  and  be  retained.  The  injection 
should  be  used  nightly  for  three  weeks,  then  on  alter¬ 
nate  nights  for  another  three  weeks,  then  twice  weekly 
for  four  weeks;  and  finally  once  weekly  for  five  or  six 
months.  The  habit  of  a  daily  morning  evacuation 
of  the  bowels  also  is  to  be  acquired.  Enteroptosis, 
when  present,  may  require  the  use  of  a  supporting 
abdominal  binder,  gastric  achylia  predigestion  of  food 
and  the  administration  of  hydrochloric  acid,  and  the 
neurotic  state  iron,  arsenic,  strychnin,  valerian,  etc., 
and  possibly  the  rest-cure. 


ROLE  OF  THE  LEUCOCYTES  IN  EXPERIMENTAL 
ARSENIC  INTOXICATION. 

The  theory  of  phagocytosis,  which  was  first  ad¬ 
vanced  to  explain  certain  phenomena  in  zoology,  was 
applied  to  pathology,  and  at  the  present  time  its 
sphere  is  being  extended  to  the  explanation  of  certain 
problems  in  immunity  by  its  strongest  supporters, 
namely,  Metchnikoff  and  his  pupils.  Heretofore 
the  phagocytic  phenomena  observed  in  pathology 
have  always  been  more  or  less  closely  connected  with 
microbic  infection;  of  late  the  reactions  of  phagocytes 
to  purely  toxic  chemic  substances  are  receiving 
attention. 

In  a  recent  communication  Besredka  1  records  the 
results  of  his  observations  upon  the  action  of  leuco¬ 
cytes  on  a  very  toxic  combination  of  sulphur  with 
arsenic  (tri  sulfure  d ’  arsenic ) .  This  substance  is  of  a 
clear  beautiful  yellow  color,  quite  insoluble  or  nearly 
so,  and  is  therefore  readily  recognized  in  the  tissues. 
The  experiments  were  made  on  the  guinea-pig,  the 
arsenic  compound  being  injected  into  the  abdominal 
cavity  in  an  aqueous  suspension.  After  having  deter- 


i  Annales  de  1’  Institut  Pasteur,  1899,  xiii,  p.  49. 
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mined  carefully  the  dosage,  the  same  quantity  was 
injected  into  animals  of  the  same  weight.  It  was 
found  that  3.5  c.c.  of  an  aqueous  suspension  of  5 
centigrams  fif  the  arsenic  compound  in  20  c.c.  of  water 
would  kill  a  guinea-pig  of  350  grams  in  48  hours. 
Shortly  after  the  injection  of  a  non-fatal  dose  the  num¬ 
ber  of  peritoneal  leucocytes  diminishes  markedly,  the 
diminution  lasting  for  from  ten  to  twelve  hours,  when 
a  continuous  and  progressive  hyperleucocy  tosis  devel¬ 
ops.  A  quarter  of  an  hour  after  the  injection,  cover- 
glass  preparations  will  show  that  the  leucocytes  con¬ 
tain  in  their  interior  a  number  of  characteristic  yellow 
arsenic  granules,  at  the  same  time  as  there  are  large 
numbers  of  free  granules  floating  in  the  exudate.  In 
case  of  recovery  the  leucocytes  gradually  increase  in 
numbers,  whereas  in  case  of  death  they  become  fewer 
and  fewer.  In  cases  that  recover,  the  exudate  swarms 
with  leucocytes,  whose  protoplasm  is  filled  with  the 
yellow  granules;  the  number  of  large  mononuclear 
forms  is  especially  noticeable;  later  the  leucocytes  and 
the  granules  disappear  completely. 

The  mechanism  of  intoxication  by  this  substance 
requires  some  explanation.  It  was  found  that  a  sus¬ 
pension  containing  fine  granules  will  kill  the  animals 
much  more  rapidly  than  a  suspension  in  which  the 
granules  are  coarser.  The  toxicity  appears  to  depend 
upon  the  solubility  of  the  substance.  Thus,  if  a  mem¬ 
branous  sac  is  filled  with  a  large  quantity  of  a  sus¬ 
pension  of  the  arsenic  compound  and  placed  in  the 
abdominal  cavity  of  the  guinea-pig,  death  will  follow 
in  a  few  hours,  from  three  to  four,  or  nearly  as  rapidly 
as  when  the  same  dose  of  arsenic  is  in  jected  directly 
into  the  peritoneal  cavity.  Death  must  depend,  there¬ 
fore,  upon  the  diffusion  of  arsenic  through  the  walls 
of  the  sac.  It  was  also  found  that  a  suspension  which 
is  permitted  to  stand  for  twenty- four  hours  or  so,  will 
show  actual  solution  of  a  small  quantity  of  the  sub¬ 
stance:  hence,  contrary  to  general  belief,  the  com¬ 
pound  of  arsenic  and  sulphur  here  experimented  with 
is  soluble  not  only  in  the  body  but  also  in  the  glass. 

When  one  introduces  this  substance  in  form  of  a 
fresh  suspension  into  the  peritoneal  cavity,  a  small 
part  of  it  passes  into  solution,  and  it  is  this  part  dis¬ 
solved  which  gives  rise  to  the  hypoleucocytosis,  that 
is  to  say,  exercises  a  negative  chemotaxis.  If  the 
quantity  of  arsenic  which  is  dissolved  is  so  consider¬ 
able  that  the  leucocytes  do  not  become  accustomed 
to  it,  then  the  animal  sooner  or  later  dies.  If  the 
dose  injected  is  less  than  the  fatal  dose,  then  the 
hypoleucocytosis  after  a  certain  time  is  replaced  by  a 
hyperleucocytosis  and  there  ensues  a  marked  phagocy¬ 
tosis.  In  this  case  the  quantity  of  soluble  arsenic  is 
not  large,  as  in  the  first  case;  the  leucocytes  become 
habituated  to  it,  and  there  eventually  follows  a  posi¬ 
tive  chemotaxis.  When  there  is  active  phagocytosis 
the  animal  is  saved.  At  first  thought  one  might 
think  this  depended  upon  the  rapid  elimination  of  the 
solid  granules  taken  up  by  the  cells,  but  repeated  ex- 
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animations  show  that  the  granules  persist  within  the 
leucocytes  in  the  peritoneal  exudate  for  as  long  as  ten 
days  after  the  injection.  The  hypothesis  of  rapid 
elimination  must  therefore  be  rejected,  and  there  re¬ 
mains  only  one  other  interpretation,  namely,  that  the 
phagocytes  exercise  some  kind  of  antitoxic  power 
over  the  arsenic  granules,  and  that  it  is  this  action 
which  eventually  results  in  recovery. 

The  phagocytes  do  not  act  toward  the  arsenic  gran¬ 
ules  as  they  might  be  expected  to  do  toward  any  for¬ 
eign  body.  If  one  injects  into  the  peritoneal  cavity, 
simultaneously  with  the  arsenic,  some  powdered  car- 
min,  it  will  be  found  that  the  carmin  will  be  taken  up 
into  the  interior  of  the  cells  much  more  quickly  and 
to  a  much  greater  extent  than  the  granules  of  arsenic 
The  same  phenomenon  is  observed  even  when  the 
carmin  is  injected  some  time  after  the  arsenic,  show¬ 
ing  that  the  leucocytes  are  perfectly  capable  of  making 
selections.  In  case  the  carmin  is  injected  for.  say 
twenty-four  hours  previous  to  the  arsenic,  then  the 
resistance  of  the  animal  to  the  latter  becomes  notably 
diminished,  principally  because  the  peritoneal  leuco¬ 
cytes  have  filled  themselves  completely  with  carmin 
and  remain  insensible  to  the  presence  of  arsenic. 
Under  these  conditions  an  otherwise  non-offensive 
dose  may  result  in  death,  due  principally  to  the  ab¬ 
sence  of  phagocytic  intervention. 

It  was  found  very  difficult  to  artificially  increase 
the  number  of  phagocytes  in  the  peritoneal  cavity 
before  the  injection  of  the  arsenic,  because  the  most 
efficient  arsenico-phagocytes  were  found  to  be  the 
large  mononuclear  cells,  and  there  is  no  ready  method 
known  by  means  of  which  their  number  can  be  readily 
increased.  While  it  is  easy  to  provoke  a  marked  in¬ 
crease  of  the  polynuclear  leucocytes  and  other  forms 
in  the  peritoneal  cavity,  the  monoclear  leucocytes  are 
not  attracted  by  the  substances  ordinarily  used  for 
inducing  hyperleucocytosis.  A  polynuclear  leucocyto- 
sis,  however,  is  sooner  or  later  followed  by  an  increase 
in  the  mononuclear  cells,  which  now  act  as  phagocytes 
of  the  polynuclear  cells. 

Choosing  a  period  of  time  after  the  injection  of  an 
emulsion  of  the  leucotactic  of  aleuronat  when  the 
mononuclears  would  be  expected  to  have  reached 
their  maximum  number  and  then  injecting  a  suspen¬ 
sion  of  the  arsenic,  it  was  found  that  the  animals  thus 
treated  resist  the  toxic  effects  much  longer  than  the 
control  animals. 

The  examination  of  the  phagocytes  containing  the 
arsenic  granules  in  their  interior  from  time  to  time 
shows  that  the  granules  apparently  undergo  solution, 
with  the  formation  undoubtedly  of  a  new  arsenic 
compound  which  is  being  formed  in  the  interior  of 
the  leucocytes,  and  which  is  less  toxic  to  the  organ¬ 
ism  than  the  compound  originally  injected.  Conse¬ 
quently  the  mere  act  of  taking  up  the  granules  into 
their  interior  is  not  the  most  important  of  the  func¬ 
tions  of  the  leucocytes,  but  the  species  of  intracellu- 
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lar  digestion  to  which  the  granules  are  subjected  is 
the  essential  act  whereby  the  poison  is  rendered 
harmless. 

Chemic  analysis  of  the  various  organs  at  different 
periods  after  the  injection  of  the  arsenic  shows  that 
elimination  begins  at  the  time  that  phagocytosis  com¬ 
mences  to  diminish,  and  that  it  takes  place  largely 
through  the  kidneys,  as  would  be  expected. 

If  we  attempt  to  apply  these  observations  to  the 
interpretation  of  the  various  phenomena  observed 
after  infection  and  intoxication,  then  it  would  seem 
that  they  tend  to  overthrow  certain  objections  against 
the  doctrine  of  phagocytosis.  One  of  the  most  im¬ 
portant  objections  to  this  doctrine  is  that,  while  the 
phagocytes  may  perhaps  take  up  microbes  into  their 
interior,  yet  the  virulence  of  these  microbes  has  al¬ 
ready  been  diminished  by  the  preliminary  aotion  of 
the  serum  and  other  fluids.  As  far  as  concerns  the 
arsenic  used  in  these  experiments,  this  objection  is 
untenable.  It  is  hardly  reasonable  to  suppose  that 
the  arsenic  compound  would  suffer  any  attenuation 
whatsoever  before  it  is  taken  up  by  the  cells;  as  shown 
by  the  use  of  the  sacs  referred  to,  the  animals  are 
killed  by  the  diffusion  of  the  poison  dissolved  through 
the  walls  of  the  sacs.  If  the  leucocytes  are  capable 
of  taking  up  and  neutralizing  substances  as  toxic  as 
this  form  of  arsenic,  then  there  would  seem  to  be  no 
good  reason  why  they  might  not  act  in  the  same  way 
toward  virulent  microbes  and  their  products.  The 
microbes  secrete  or  exorete  soluble  toxins,  and  the 
solid  arsenic  acts  largely  by  passing  into  solution. 

Besredka  holds  in  promise  the  early  publication 
of  his  study  of  the  role  of  the  leucocytes  in  intoxica¬ 
tion  with  soluble  compounds  of  arsenic  and  of  the 
immunization  of  animals  against  arsenic. 

It  will  be  seen  that  the  action  of  leucocytes  in  in¬ 
fection  and  intoxication  is  beginning  to  appear  in  a 
rather  new  light,  and  that  their  action  interests  not 
the  biologist  and  pathologist  only,  but  also  quite 
directly  the  chemist. 


CORRESPONDENCE. 

Neurasthenia  and  Its  Treatment. 

Atlantic  City,  N.  J.,  Feb.  15,  1899. 

To  the  Editor: — An  article  on  “  Neurasthenia  and  Its  Treat¬ 
ment”  (vide  Journal,  Jan.  14,  1899,  p.  72)  refers  to  the  fre¬ 
quent  mistake  in  advising  patients  to  go  to  Atlantic  City,  N.  J., 
and  further  says  :  “  Such  places  are  fit  only  for  well  people, 

and  in  no  way  adapted  to  the  sick.” 

As  a  practitioner  in  this  city,  I  can  not  allow  this  statement 
to  go  unchallenged.  It  is  true  that  many  cases  of  neurasthenia 
are  referred  to  Atlantic  City  with  instructions  to  throw  away 
medicines  and  allow  the  sea  air,  sea  baths  and  hot  baths  to  do 
the  rest.  Many  such  cases  come  to  Atlantic  City  every  year, 
never  consult  a  physician,  attend  balls  and  all  kinds  of  amuse¬ 
ments  and  sports,  eat  every  variety  of  hotel  mixtures,  take 
baths  indiscriminately  and  run  a  race  with  their  healthy  neigh¬ 
bors,  and  then  go  home  physical  or  mental  wrecks — worse  than 
before.  What  is  the  cause?  “Atlantic  City  !  It  is  not  fit  for 
sick  people.” 


I  am  very  glad  that  there  are  hundreds  and  thousands  of 
invalids,  convalescents  and  neurasthenics  who  come  to  this 
city-by  the  sea,  who  live  here  properly  and  under  explicit 
instructions  from  their  home  or  local  physician.  These  people 
do  improve  and  gain  in  health.  They  sleep  better,  have  better 
appetites,  lose  much  of  their  depression,  improve  digestion  and 
build  up  nerve  force.  Atlantic  City  is  certainly  classed  as  a 
fashionable  resort  in  summer,  winter,  and  all  the  year.  If  your 
patient  comes  for  fashion,  he  can  find  it.  If  he  comes  for  health 
and  quiet,  there  are  hundreds  of  private  cottages  and  many 
hotels  and  boarding-houses  where  he  may  find  every  conven¬ 
ience  and  home  comfort  and  an  absence  of  gaiety.  During  the 
height  of  our  season  (July  and  August)  the  pleasure  seekers 
are  here  ;  and  for  real  quiet,  neurasthenics  and  invalids  must 
live  in  the  section  of  the  city  least  frequented  by  them. 

Every  case  of  neurasthenia  should  live  as  nearly  by  Btrict 
rule  as  possible.  Strict  attention  must  be  given  to  diet,  and 
under  no  circumstances  should  the  patient  be  advised  to  eat 
generally  of  what  comes  on  the  table.  Above  all  things,  pro¬ 
hibit  the  mixture  of  many  foods  at  meals  and  give  a  written, 
explicit  diet-list  best  suited  to  the  case.  The  patient  must  be 
regular  in  all  things,  even  to  the  smallest  detail.  Directions 
must  be  given  in  regard  to  exercise.  Our  elevated,  broad,  four- 
mile  long  board  walk  on  the  ocean  front  is  a  temptation  to  the 
average  person,  and  the  stimulus  of  the  ozonized  salt  air  often 
prompts  longer  walks  than  the  patient  can  endure.  If  he  tires 
of  walking,  rolling  chairs  can  be  obtained  at  almost  any  point 
during  all  seasons.  These  chairs  are  well  supplied  with  robes 
and  are  moderate  in  hire.  The  board  walk  is  always  clean  and 
dry,  so  that  one  may  go  out  after  a  storm.  Surf  bathing  is  too 
tiring  for  most  cases,  and  when  taken,  proper  directions  must 
be  given  in  regard  to  the  hour  and  the  limit  of  time.  Several 
hours  will  cause  complete  exhaustion.  Ten  to  thirty  minutes 
is  the  usual  limit.  Hot  and  cold  salt-water  baths  can  be  ob¬ 
tained  all  the  year,  but  must  not  be  taken  without  direction. 
The  average  case  does  best  by  taking  the  proper  bath  every 
second  day,  two  and  one-half  hours  after  breakfast.  Hot  baths 
are  usually  detrimental  to  neurasthenics.  Late  hours  must  be 
prohibited.  Every  moment  possible  must  be  spent  in  the  open 
air  between  IQ  a.m.  and  4  p.m.  in  winter,  and  9  a.m.  and  7  p.m. 
in  summer — not  in  merry-go-rounds  and  places  of  amusement. 
Massage,  electricity,  and  sanatorium  treatment  can  be  obtained 
here  if  desired. 

The  water-supply  of  Atlantic  City  is  now  obtained  entirely 
from  underground  springs  and  artesian  wells.  No  surface  water 
is  used.  It  is  as  pure  a  water-supply  as  can  be  obtained,  and 
is  free  from  organic  and  nitrogenous  matter.  The  sewerage 
system  is  first  class.  Typhoid  fever  and  contagious  diseases 
are  almost  unknown,  In  fact,  Atlantic  City  is  the  ideal  sana¬ 
torium  of  the  East,  if  not  of  the  United  States.  The  city  is 
located  on  an  island  of  pure  sea  sand  and  separated  from  the 
New  Jersey  coast  by  five  miles  of  salt  meadows  and  sea  water. 
There  are  no  fresh- water  streams  within  six  miles  of  the  city, 
and  malaria  is  unknown  here.  If  the  medical  profession  would 
take  time  for  a  trip  to  Atlantic  City  and  see  if  as  it  is,  I  am 
sure  they  and  their  patients  would  both  benefit.  Much  more 
could  be  said  on  this  subject,  but  direct  personal  experience  is 
best.  Do  not  condemn  Atlantic  City  before  you  have  been 
here  and  have  studied  its  real  merits — not  from  the  fashionable 
but  the  sanatorium  standpoint.  W.  Blair  Stewart,  M.D. 
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The  American  Medical  Association. — The  following,  concerning 
the  Association,  we  clip  from  the  Lancet-Clinic  of  January  28 : 

“This  greatest  of  professional  organizations  will  hold  its 
next  annual  meeting  in  Columbus,  Ohio,  June  6-9.  Of  the 
meeting  itself  not  only  the  medical  profession  and  other  good 
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people  of  Columbus  become  hosts  of  the  Association,  but  in 
a  wider  sense  the  entire  medical  profession  of  Ohio  are  to  be 
entertainers  for  the  occasion.  Columbus,  the  capital  of  the 
State,  is  centrally  located  and  easily  accessible  not  only  from 
every  part  of  the  State,  but  from  the  entire  United  States. 
Located  near  the  center  of  population,  there  will  be  an  im¬ 
mense  gathering— immense  in  size  and  of  signal  importance  to 
the  medical  profession  of  Ohio. 

“The  meetings  of  the  American  Medical  Association  always 
produce  a  good  effect  upon  the  medical  profession  in  the  local¬ 
ity  in  which  they  are  held.  There  is  an  attraction  and  stimula¬ 
tion  to  good  work  and  to  a  bringing  about  of  better  conditions 
in  every  respect. 

“There  are  more  than  5000  members  of  the  regular  medica 
profession  in  Ohio,  not  one-third  or  even  one-fourth  of  whom 
are  members  of  the  American  Medical  Association.  This  is 
a  condition  that  is  not  at  all  creditable,  and  should  be  remediec 
at  the  ensuing  June  meeting.  It  is  no  exaggeration  to  say  that 
not  less  than  2000  new  members  from  Ohio  alone  should  be 
enrolled,  which  may  and  should  be  accomplished  through  a 
renewed  activity  among  members  of  the  county  societies.  These 
organizations  should  be  stirred  up  in  every  county  in  the  State. 

“  The  physicians  of  Columbus  are  alive  to  the  great  work 
they  have  before  them,  and  will  do  their  part  handsomely  in 
preparing  for  a  generous  and  satisfactory  entertainment  of  all 
comers,  but  they  must  have  assistance  from  other  parts  of  the 
State.  Two  years  ago,  at  Philadelphia,  there  were  2600  dele 
gates  enrolled,  and  present  an  equal  or  greater  number  of  vis¬ 
itors  not  delegates.  There  will  be  as  many  or  more  at  Colum¬ 
bus.  The  work  of  the  Association  in  its  addresses,  papers 
and  Section  work  takes  up  much  of  the  time  of  the  members, 
but  the  social  features  are  to  be  provided  for,  and  on  a  scale 
that  is  not  easy  to  be  understood  by  those  who  have  not  had 
experience  in  such  lines.  In  this  particular  work  every  Ohio 
man  present  should  wear  an  Ohio  badge  to  indicate  his  honor¬ 
ary  membership  of  the  committee  on  entertainment. 

“Columbus  is  located  midway  between  the  East  and  West 
sections  of  the  country,  and  but  little  north  of  the  meridian 
dividing  the  North  from  the  South.  The  great  Western  and 
Middle  States  are  staunchly  loyal  to  the  Association  ;  as  much 
may  be  said  of  the  South,  but  the  East  needs  to  show  a  better 
adherence  than  in  the  past.  For  some  years  the  body  of  the 
profession  in.  New  York  and  of  New  England  have  in  a  great 
measure  held  aloof.  This  has  not  been  to  their  professional 
interest,  which  many  are  beginning  to  realize.  The  accessible 
location  of  the  meeting  should  bring  large  delegations  from 
those  States.  Pennsylvania  will  be  largely  represented,  as  a 
matter  of  course.  West  Virginia  should  send  500  delegates, 
and  Virginia  an  equal  number.  Kentucky  and  Indiana  are 
hard  by,  and  should  be  represented  by  not  less  than  2000  from 
each  State.  The  president  is  well  known  and  popular  in  all 
the  Middle  States  ;  he  is  their  man.  The  Southern  States  will 
send  the  largest  delegation  in  their  history,  and  so  of  the 
Middle  and  Northwest,  while  the  Southwest  will  not  be  behind. 

“Since  the  last  meeting  the  Nation  has  terminated  a  great 
war,  in  which  the  medical  department  of  the  army  was  more 
prominent  than  ever  as  a  war  factor.  This  will  add  to  the  in¬ 
terest  of  the  occasion.  New  territories  have  been  acquired, 
involving  tropic  sanitary  conditions,  and  a  whole  lot  of  ques¬ 
tions  of  importance  will  come  up  for  discussion  and  consider¬ 
ation. 

A  glimpse  at  the  above  signifies  an  immense  meeting  as 
well  as  an  important  one.  Ohio  is  a  pivotal  State,  to  which 
there  is  a  natural  convergence  from  every  quarter,  which  is 
accepted  as  a  very  natural  order  of  things,  but  it  means  also 
large  delegations,  which  is  what  is  sincerely  wanted  by  the  new 
host.  The  Association  has  met  on  other  occasions  in  Cincin¬ 
nati  and  Cleveland,  but  never  before  in  Columbus. 

Delegates  are  particularly  urged  to  bring  their  wives, 


daughters  and  sweethearts.  Entertainment  will  be  provided 
for  every  one  of  them. 

“  The  Columbus  meeting  will  be  made  a  memorable  one  for 
its  pleasant  features.  Railroad  rates  will  be  put  down  to  the 
lowest  notch.  In  the  hotels  there  will  be  no  overcharges. 
Accommodations  are  ample,  and  comfort  will  be  provided  for 
every  one. 

“The  exhibit  hall  will  be  an  exposition  unsurpassed  by  any 
previous  display  ;  but,  best  of  all,  the  city  itself  will  be  a  host 
whose  generous  hospitality  may  be  reckoned  upon  with  abso¬ 
lute  certainty.” 
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Southwestern  Iowa  Medical  Soclety.-Thiu  Society  held  a  session 
at  Creston,  Iowa,  February  16. 

Dental  Societies.  —  The  Southern  Branch,  National  Dental 
Association,  and  the  Louisiana  State  Dental  Society  held  a 
joint  meeting  in  New  Orleans,  La.,  Feb.  9,  10,  11  and  13. 

Erie  County  Medical  Society.-At  the  meeting’  of  this  Society 
at  Erie,  Pa.,  recently,  the  following  officers  were  elected  •  Pres 
ident,  Dr.  Chapin ;  vice-president,  Dr.  Purcell ;  secretary  and 
treasurer,  Dr.  Dunn,  and  censors,  Drs.  Reed,  Dickinson  and 
Ray. 

Weber  County  Medical  Society.-The  newly  elected  officers  of 
this  Ogden,  Utah,  Society  are  :  R.  S.  Joyce,  president ;  H.  J, 
Powers,  vice-president;  J.  L,  Dickson,  secretary;  J.  g  Wads 
worth,  treasurer ;  H.  J.  Powers,  R.  S.  Joyce  and  F.  D.  Bick¬ 
ford,  executive  committee. 

Alumni  Association  of  Tulane  University.-At  the  annual  meet¬ 
ing  held  in  New  Orleans,  Saturday,  February  11,  Drs.  Isa- 
dore  Dyer  and  Hermann  B.  Gessner  were  elected  to  represent 
;he  graduates  of  the  medical  department  on  the  Executive 
Committee. 


North  Chicago  Medical  Society.-The  fifty-fifth  regular  meeting 
was  held  in  the  Newberry  Library  Building,  Chicago,  February 
20.  The  program  comprised  a  paper  by  Dr.  R.  B.  Preble  on 

Pneumococcus  Septicemia,”  with  discussion  by  Drs  J  N* 
Bartholomew,  G.  F.  Lydston,  E.  J.  Senn  and  John  Fisher. 

Toledo  Medical  Association.— At  the  meeting  of  February  10,  Dr. 
Samuel  S.  Thom  read  a  paper  entitled  “Some  Remarks  on 
Fracture  of  the  Elbow,”  and  at  the  meeting  of  February  24  Dr 
Heneage  Gibbes,  health  officer  of  Detroit,  Mich.,  late  professoi- 
of  pathology  in  the  University  of  Michigan,  read  a  paper  on 
the  “Duality  of  Phthisis,”  illustrating  the  same  with  lime 
light  and  lantern  slides.  Dr.  Charles  P.  Wagar  was  recently 
elected  secretary  of  this  Association. 

Western  Ophtbalmological  and  Otolaryngological  Association.  — 

The  fourth  annual  meeting  of  this  Association  has  just  been 
held  at  New  Orleans,  La.  While  the  attendance  was  not  large 
it  was  thoroughly  representative.  In  the  absence  of  the  pres¬ 
ident,  Dr.  J.  W.  Elliott  Colburn,  Dr.  W.  Scheppegrell  presi¬ 
ded.  The  annual  address  was  delivered  by  Dr.  Geo.  T.  Stevens 
of  New  York  City,  entitled  “  Historic  Notes  Relating  to  Stra¬ 
bismus  and  other  Anomalies  of  the  Eye  Muscles.”  An  after¬ 
noon  luncheon  and  evening  reception  added  much  to  the  first 
day’s  interest.  The  election  of  officers  for  the  ensuing  year 
resulted  as  follows  :  President,  W.  Scheppegrell  of  New  Or¬ 
leans  ;  first  vice-president,  M.  A.  Goldstein  of  St. Louis;  sec¬ 
ond  vice-president,  H.  V.  Wurdemann  of  Milwaukee ;  third 
vice-president,  E.  C.  Ellett  of  Memphis ;  secretary,  Thad  C. 
Ewing  of  St.  Louis  ;  treasurer,  W.  L.  Dayton  of  Lincoln,  Neb. 

Detroit  Medical  and  Library  Association.— At  a  meeting  of  this 
Society,  February  13,  Dr.  E.  L.  Shurley  read  a  paper  entitled 
“Epidemic  Influenza.”  The  Doctor  stated  that  the  disease 
had  been  recognized  and  described  as  early  as  the  year  1126 
A.  D.,  when  it  invaded  Europe,  but  it  first  made  its  appear- 
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ance  on  this  continent  in  the  year  1600.  The  cause  of  the  dis¬ 
ease  is  the  presence  of  the  bacillus  of  Pfeifer  and,  as  a  factor, 
atmospheric  vicissitudes.  In  describing  the  pathology  of  the 
disease  the  author  said  that  the  observations  of  Pfeifer  and 
other  bacteriologists  seem  to  show  that  the  bacillus  actually 
invades  the  blood  independently  of  any  toxin,  but  added  that 
this  was  as  yet  only  problematic.  The  symptoms  as  enumer¬ 
ated  by  the  author  are  sneezing,  lachrymation,  faucitis, 
bronchial  catarrh,  severe  myalgia  and  inordinate  vital  pros¬ 
tration.  Atypic  cases  are  legion  ;  but  two  symptoms,  myalgia 
and  undue  prostration,  are  common  to  all  cases.  There  is 
also  in  connection  with  the  myalgia  usually  hyperesthesia  of 
the  skin.  The  complications  of  the  disease  are  pneumonia, 
endocarditis,  pericarditis,  pleuritis,  acute  rheumatism,  erysip¬ 
elas  and  erythema  nodosum.  Inflammations  of  the  middle  ear 
are  common  complications  and  often  even  constitute  the  prin¬ 
cipal  feature  of  the  attack.  Dangerous  inflammation  and 
suppuration  of  the  nasal  sinus  frequently  occur  as  well  in  this 
disease.  Pulmonary  consumption  is  the  most  frequent  seqela 
of  influenza.  As  to  the  diagnosis,  he  said  the  disease  should  be 
differentiated  from  common  colds,  rhinitis,  follicular  tonsillitis, 
cerebrospinal  meningitis,  measles  and,  in  some  cases,  typhoid 
fever.  The  treatment  outlined  was  that  which  is  necessary  in 
most  infectious  diseases,  viz.,  to  assist  nature  in  eliminating 
the  poison  from  the  system,  to  modify  the  dangerous  reactions 
which  the  ingress  of  the  poison  may  generate,  to  sustain  the 
vital  and  defensive  powers  and  to  combat  all  complications 
and  sequelae.  Among  the  therapeutic  agents  beneficial  were 
calomel,  for  its  purgative  and  diuretic  effect,  early  in  the  dis¬ 
ease  ;  application  of  heat  for  its  diaphoretic  action ;  coal-tar 
products  with  caution;  quinin,  salol,  salicin,  salicylic  acid, 
phosphorus  and  strychnin ;  belladonna  in  the  early  stages ; 
Dover’s  powder  and  codein  for  pain  and  distressing  cough, 
and  alcohol  and  digitalis  when  the  patient  shows  signs  of  vital 


Direct  Massage  in  the  Treatment  of  Glaucoma,  J.  A.  Pratt, 
Aurora. 

Diphtheria,  with  Some  Notes  on  the  Modern  Serum  Therapy, 
W.  A.  Matson,  Monticello. 

Rational  Therapeutics,  R.  H.  Henry,  Peotone. 

Treatment  of  Scarlet  Fever,  Herbert  S.  Worthley,  Elwood. 
Diagnosis  of  Locomotor  Ataxia,  H.  T.  Patrick,  Chicago. 
Post  hoc,  propter  hoc,  W.  J.  Chenoweth,  Decatur.. 
Experience  of  a  Country  Doctor  with  Appendicitis,  C.  B. 
Brown,  Sycamore. 

1.  Alveolar  Sarcoma  of  the  Rectum,  Operation,  Recovery.  2. 
Carbid  of  Calcium  Treatment  for  Inoperable  Carcinoma  of  the 
Rectum,  E.  M.  Sutton,  Peoria. 

Report  of  Some  Cases  in  Gall  Bladder  Surgery  and  Their 
Sequelae,  J.  E.  Allaben,  Rockford. 

When  Shall  We  Operate  in  Country  Practice,  C.  W.  Hall, 


Kewanee 

Complete  Prolapse  of  an  Ovarian  Tumor  Through  the  Anus, 
Operation,  Recovery,  J.  A.  Baughman,  Neoga. 

Symphysiotomy,  with  Report  of  Two  Cases,  H.  McKennan, 
Paris. 

Galvanocaustic  Treatment  (Bottini’s  Operation)  of  Senile 
Enlargement  of  the  Prostate,  F.  Kreissl,  Chicago. 

Indications  for  and  the  Advantages  of  Alexander’s  Operation, 
Rachel  H.  Carr,  Chicago. 

Molar  Pregnancy,  Carl  E.  Black,  Jacksonville. 

Why  and  When  Operate  for  Appendicitis?  W.  F.  Grinstead, 


Diagnosis  of  Ectopic  Gestation  Before  Rupture,  C.  E. 
Manierre,  Chicago. 

Separation  of  Epiphyses  in  Relation  to  the  Growth  of  Bones, 
F.  A.  Besley,  Chicago. 

Medical  Ophthalmoscopy,  W.  O.  Nance,  Chicago. 

Stricture  of  the  Lachrymal  Duct,  H.  W.  Woodruff,  Joliet. 
Common  Errors  in  Diagnosing  Follicular  Appendicitis  as 
Typhoid  Fever ;  Report  of  Three  Cases,  J.  L.  Wiggins,  East 
St.  Louis. 

Pancreatitis,  F.  E.  Wallace,  Monmouth. 

Premature  Detachment  of  Placenta;  with  Report  of  Two 
Cases,  E.  B.  Gilbert,  Geneseo. 

Influence  of  Biologic  Research  on  Surgery  and  Medicine,  W. 
J.  Fernald,  Rantoul. 

Treatment  of  Dislocation  of  the  Hip  in  Children,  A.  C. 


depression. 

Illinois  State  Medical  Society.— The  preliminary  program  for  the 
forty-ninth  annual  meeting  of  this  Society,  to  be  held  at  Cairo, 
Ill.,  May  16-18,  1899,  includes  the  following  papers  : 

The  Country  Doctor,  S.  C.  Hall,  Omaha. 

Indigestion ;  its  Causes,  Effects  and  Results,  C.  G.  Reagin, 

DIntestinal  Antisepsis ;  Physiologic  and  Therapeutic,  W.  F. 
Waugh,  Chicago. 

Stomatitis  Materna,  J.  Schneck,  Mt.  Carmel. 

Variations  in  Malarial  Manifestations,  C.  D.  Center,  Quincy. 
Atypic  Malaria  in  Children,  with  a  Case  in  Point,  Rosa 
Engelman,  Chicago. 

Some  Aspects  of  Chronic  Bright’s  Disease,  A.  R.  Elliott, 
Chicago. 

The  Treatment  of  Uremia,  A.  R.  Edwards,  Chicago. 

Further  Observations  of  Tube  Casts,  I.N.  Danforth,  Chicago. 
Alkalinity  of  the  Blood  in  its  Physiologic  and  Pathologic 
Relations,  J.  H.  Salisbury  Chicago. 

Agents  and  Methods  Used  in  Alkaline  Medication,  J.  A. 
Patten,  Chicago. 

Alkaline  Treatment  of  Rheumatism  and  Allied  Conditions, 
Ellen  H.  Heise,  Canton. 

Lithemia,  A.  M.  Beale,  Moline. 

Erythromelalgia,  W.  J.  Eddy,  Shelbyville. 

The  X-Ray  in  the  Diagnosis  of  Brain  Lesions,  Archibald 

Church,  Chicago.  „  „  „.. 

A  Newer  Pathology  of  Epilepsy,  D.  R.  Brower,  Chicago. 
Surgery,  Then  Suggestion  in  Treatment  of  Hysteria,  T.  B. 

^Review^of  Work  Done  in  Treatment  of  Mastoid  Disease,  N. 
H  Pierce,  Chicago. 

Are  We  Advancing  with  the  Times?  G.  H.  Rice,  Sandoval. 
Thymic  Asthma,  M.  P.  Hatfield,  Chicago. 

Treatment  of  Tuberculosis,  Edwin  Klebs,  Chicago. 

Drug  Habits  and  the  Medical  Profession,  Richard  Dewey, 
Wauwatosa,  Wis. 

Chronic  Ophthalmia  ;  Some  Observations  as  to  its  Cause  and 
Treatment  Also  the  Relation  of  Chronic  Ophthalmia  to  the 
Causation  of  Cataract,  L.  J.  Schifferstein  Effingham. 
Psycho-Physical  Culture,  W.  Xavier  Sudduth,  Chicago. 
Psychology  vs.  Medicine,  J.  T.  McAnally,  Carbondale. 


Wiener,  Chicago. 

Eclampsia — Causation  and  Pathology,  C.  B.  Reed,  Chicago. 
Eclampsia — Diagnosis  and  Clinical  Course,  F.  B.  Earle, 
Chicago. 

Eclampsia — Treatment,  J.  B.  De  Lee,  Chicago. 

Report  on  Recent  Extirpations  of  the  Stomach,  with  Ex¬ 
periments  on  the  Dog,  E.  A.  Matthaei,  Chicago. 

Operative  Treatment  in  High  Degrees  of  Myopia,  Allen  T. 
Haight,  Chicago. 

Operation  for  the  Removal  of  Kidney  Stones,  A.  D.  Bevan, 
Chicago. 

Major  Anatomic  Weak  Points  of  Surgical  Areas  ;  Illustrated 
by  Dissected  Specimens,  W.  T.  Eckley,  Chicago. 

Radical  Operation  for  Inguinal  Hernia,  F.  A.  Jefferson, 
Chicago. 

What  is  Eczema?  J.  Zeisler,  Chicago. 

Treatment  of  Accidental  Wounds  of  the  Male  Urethra,  E. 
J.  Senn,  Chicago. 

Operative  Treatment  of  Retroflexion  of  the  Uterus,  W.  H. 
Rumpf,  Chicago. 

Malignant  Tumors  of  the  Adnexa  of  the  Eye,  W.  H.  Wilder, 
Chicago. 

Adrenal  Tumors  of  the  Kidney,  Bayard  Holmes,  Chicago. 

Uterine  Scrapings  and  Their  Microscopic  Diagnosis,  Maxi¬ 
milian  Herzog,  Chicago. 

Implantation  of  the  Ureters  in  the  Lower  Bowel  as  Prelimi¬ 
nary  to  Removal  of  the  Bladder,  F.  H.  Martin,  Chicago. 

Cyanosis  Neonatorum,  C.  E.  Paddock,  Chicago. 

Non-Surgical  Treatment  of  Goiter,  D.  R.  McMartin,  Chicago. 

Use  of  the  Carbid  of  Calcium  in  the  Treatment  of  Carcinoma 
Uteri,  J.  H.  Etheridge  (deceased)  Chicago. 

High-Forceps  Operation,  C.  S.  Bacon,  Chicago. 

Stricture  of  Anus  Due  to  Orificial  Surgery,  Successfully 
Treated  by  a  Plastic  Operation,  E.  C.  Dudley,  Chicago. 

Goiter,  A.  I.  Bouffieur,  Chicago. 

Surgery  of  the  Eye  Muscles,  J.  E.  Colburn,  Chicago. 

Otomycosis,  E.  T.  Dickerman,  Chicago. 

Operative  Treatment  of  Grave’s  Disease,  Karl  Doepfner, 
Chicago. 

Peritoneal  Adhesions,  T.  A.  Davis,  Chicago. 

Surgeons’  Interest  in  Rheumatism,  F.  W.  Jay,  Chicago. 

Ambulatory  treatment  of  Fractures,  Charles  D.  Lockwood, 
Chicago. 
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Drainage  and  Washing  out  the  Pleura  in  Empyema  ;  Conflict 
of  Methods  and  Opinions  Among  Eminent  Surgeons,  Edmund 
Andrews,  Chicago. 

Eye  Strain  and  the  Diagnosis  of  Ametropia  by  the  General 
Practitioner,  Cassius  D.  Wescott,  Chicago. 

Adipose  Tissue  as  an  Etiologic  Factor  in  Hernia,  A.  H.  Fer¬ 
guson,  Chicago. 

Puerperal  Surgery,  Bertha  Van  Hoosen,  Chicago. 

Pelvic  Reflexes,  Byron  Robinson,  Chicago. 

Results  of  Modern  Vaginal  Operations,  Emil  Ries,  Chicago 

Report  of  400  Operations  by  My  Method  for  Radical  Cure^of 
Hernia,  E.  Wyllys  Andrews,  Chicago. 

Tumor  of  Sclera,  C.  P.  Pinckard,  Chicago. 

Resume  of  Herniotomies,  L.  A.  Greensfelder,  Chicago. 

P.  evalence  and  Fatality  of  Alcoholic  Inebriety,  G.  W.  Web¬ 
ster,  Chicago. 

Nervous  Complications  and  Medicolegal  Relations  of  Alco¬ 
holic  Inebriety,  D.  R.  Brower,  Chicago. 

Etiology  and  Prevention  of  Pulmonary  Consumption.  (Es¬ 
sayist  not  selected.) 

Medicolegal  Aspect  of  Bright’s  Disease,  Columbus  Barlow 
Robinson. 

A  Drop  of  Water,  H.  C.  Fair  brother,  East  St.  Louis. 

The  following  have  promised  papers,  but  titles  have  not  been 
received  :  F.  L.  Hall,  Perry ;  M.  J.  Kearsley,  Austin :  J.  B 
Walker,  Effingham :  R.  E.  Beach,  Vandalia ;  H.  C.  Adderly, 
Chester ;  J.  B.  Maxwell,  Mt.  Carmel ;  W.  L.  Suggett,  Flora ; 
W.  G.  Stearns,  Kankakee;  H.  L.  Jencks,  Galena;  S.  w’ 
Hopkins,  Walnut ;  H.  H.  Gray,  Galesburg ;  H.  B.  Favill,  I. 
A.  Abt,  H.  W.  Manning,  H.  N.  Moyer,  A.  E.  Halstead,  M.  L. 
Harris,  Norman  Kerr,  J.  B.  Bacon,  J.  B.  Murphy,  W.  H.  All¬ 
port,  L.  L.  McArthur,  D.  A.  K.  Steele,  C.  A.  Wood,  H.  P. 
Newman,  E.  Henrotin,  Carl  Beck  and  L.  Hektoen,  Chicago ; 
O.  Johnson,  Quincy,  G.  N.  Kreider,  Springfield. 

The  address  in  the  Section  on  State  Medicine  will  be  by  A. 
R.  Reynolds,  Chicago ;  in  the  Section  on  Materia  Medica  by 
George  F.  Butler,  Chicago;  in  the  Section  on  Surgery  by 
Denslow  Lewis,  Chicago.  The  annual  dinner  will  take  place 
on  Wednesday  evening.  Railroad  rates  will  be  one  and  one- 
third  fare  for  the  round  trip,  on  the  certificate  plan.  Special 
rates  at  all  the  hotels  will  be  given. 
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lafluenza  in  Christiania  and  Stockholm. — The  official  returns  in 
the  former  city  on  February  12  give  2342  cases,  and  deaths  of 
the  week  previous  as  198.  Reports  from  the  latter  city,  of  the 
same  date,  put  the  cases  at  3194,  and  the  deaths  at  220. 

Detroit  Health  Report.— For  the  week  ending  February  18,  the 
number  of  deaths  was  102  ;  births  96.  The  number  of  persons 
who  died  from  pulmonary  disease  was  49,  of  which  20  were 
pneumonia,  10  consumption  and  6  la  grippe.  There  are  now 
only  4  cases  of  diphtheria  in  the  city.  The  cases  of  smallpox 
have  all  recovered,  with  no  deaths. 

Laboratory  Accidents. — In  France  the  superintendent  of  a  lab¬ 
oratory  is  held  personally  responsible  for  accidents  that  occur. 
Smoking  is  considered  dangerous  in  a  laboratory,  as  the  cigar 
or  cigarette  may  be  laid  down  a  moment  and  become  contam¬ 
inated,  and  then  replaced  in  the  mouth.  A  recent  circular  of 
instructions  issued  by  the  authorities,  suggests  that  animals 
infected  with  a  dangerous  disease  of  short  duration  be  placed 
in  a  jar  instead  of  a  cage,  as  the  jar  can  afterward  be  filled 
with  a  strong  antiseptic,  more  apt  to  be  effective  than  the  dis¬ 
infection  of  a  cage. — Echo  MM.,  January  22. 

Prevention  of  Tuberculosis.— The  New  York  Times  announces 
the  following,  from  Berlin,  February  12:  “A  committee  rep¬ 
resenting  the  International  Congress  for  the  Prevention  of 
Tuberculosis,  which  will  sit  in  Berlin,  May  24  to  May  27  next, 
under  the  patronage  of  the  Empress  Augusta  Victoria  and  the 
honorary  presidency  of  the  Imperial  Chancellor,  Prince  von 
Hohenlohe,  called  yesterday  at  the  United  States  Embassy  to 
enlist  American  interest  and  co-operation  in  the  undertaking. 
Dr.  C.  W.  Stiles,  scientific  attache  to  the  United  States 
Embassy,  is  preparing  a  report  for  the  medical  press  on  the 
purpose  and  scope  of  the  Congress,  whose  main  object  is  to 


devise  ways  and  means  of  combating  tuberculosis,  especially 
as  a  popular  scourge.  Emperor  William  will  entertain  the 
members  of  the  Congress.”— (Fide  Journal,  p.  139.) 

The  Water=Supply  of  Two  New  York  Boroughs.— According  to  the 
annual  report  of  the  commission  of  water-supply,  the  maximum 
daily  supply  of  the  system  in  Manhattan  and  the  Bronx  is 
400,000,000  gallons.  The  reserve  held  in  storage  is  44,200,000,- 
000,  which,  at  the  present  rate  of  consumption,  would  be  suffi¬ 
cient  for  the  two  boroughs  for  182  days,  without  the  natural 
flow  of  the  rivers  from  which  the  supply  is  drawn.  During 
1898  the  draft  on  stored  water  for  the  old  city  of  New  York 
was  12,330,000,000  gallons.  The  minimum  daily  consumption 
in  that  year  was  238,000,000  gallons,  in  April,  and  the  maxi¬ 
mum  2o6,000,000  gallons,  in  September.  The  average  daily 
consumption  for  the  year  was  243,000,000  gallons,  or  121  gal¬ 
lons  per  capita. 

Paraffin  a  Hygienic  Covering  for  Floors.— A  thin  coat  of  boiling 
paraffin  poured  over  a  floor,  following  the  grain  of  the  wood, 
renders  the  floor  proof  against  moisture,  dust,  acid  or  alkalies! 
It  can  be  wiped  up  with  a  damp  cloth  or  swept  with  sawdust 
moistened  with  an  antiseptic,  and  then  polished  to  a  high  lus¬ 
ter  with  a  dry  cloth.  The  coat  should  be  about  two  to  three 
millimeters  thick  and  well  applied,  and  will  last  for  years.  One 
kilo  of  the  paraffin,  costing  1.80  francs,  will  cover  about  four 
square  meters.  The  paraffin  should  melt  at  65  degrees  C.  and 
boil  at  300.  It  is  boiled  two  or  three  hours  before  being  applied. 
All  holes  and  crevices  should  be  filled  beforehand,  and  Anne- 
quin  recommends  for  this  purpose  a  cement  made  of  Spanish 
white  540  gm.,  strong  glue  180  gm.,  sienna  (hydrated  oxid  of 
iron)  150  gm.,  umber  (black  oxid  of  iron  mixed  with  proto-  and 
sesquioxid  of  iron)  110  gm.,  carbonate  of  lime*  20  gm.  It  is 
applied  with  a  putty  knife  and  left  for  forty-eight  hours  to 
harden,  when  it  is  ready  for  the  paraffin.—  Presse  MM.,  Janu¬ 
ary  14. 

Sanitary  Operations  at  Havana — The  truly  colossal  task  of  put¬ 
ting  into  proper  sanitary  condition  every  dwelling  in  Havana 
has  been  inaugurated,  Surgeon-Major  Davis  having  hired  one 
hundred  resident  physicians  for  a  house-to  house  inspection,  to 
compel  obedience  to  the  new  regulations.  All  cess  pools  under 
houses  are  to  be  closed  and  sealed.  Garbage  is  to  be  removed 
daily.  It  is  expected  that  the  city  will  be  in  a  fairly  sanitary 
condition  within  three  months,  without  underground  sewerage. 
The  old  residents  regard  the  health  regulations  as  unnecessary 
and  meddlesome,  and  even  some  well-to-do  and  well-informed 
persons,  when  making  their  objections,  describe  themselves  as 
‘‘healthy  enough.”  A  thousand  persons  are  engaged  in  the 
work  of  cleaning  the  streets  and  public  buildings.  The  quar¬ 
termaster  has  already  disbursed  810,000  since  January  1,  in  the 
work  of  sanitation,  and  has  drawn  813,000  from  the  custom 
house  to  meet  the  extra  expenses  in  this  line.  It  is  a  favorite 
trick  of  the  soldiers  when  escaping  from  the  camp  without 
leave,  to  hire  Cuban  uniforms,  so  as  to  pass  the  sentries. 
Sometimes  the  clothing  has  been  exposed  to  infection  and  the 
usual  results  follow.  Nevertheless,  there  is  so  little  sickness 
among  the  United  States  troops  that  twenty  women  nurses  out 
of  100  originally  employed,  have  been  dismissed. 

The  Army  Ration  in  Tropic  Climates — Dr.  Louis  Seaman,  before 
the  New  York  Academy  of  Medicine,  discussed  the  above  sub¬ 
ject,  setting  forth  that  a  much  greater  flexibility  to  the  ration 
will  be  absolutely  essential  if  Congress  adopts  the  practical 
lead  of  England.  Since  our  ration  has  been  proved  to  be  such 
an  improper  diet  in  the  tropics,  the  question  naturally  presents 
itself,  “What  is  a  suitable  ration?”  Before  proceeding  to 
make  suggestions  in  answer  to  this  question,  it  will  be  well  to 
point  out  more  specifically  the  defects  of  the  present  ration, 
which  consists  principally  of  salted  and  fresh  meats,  bread  or 
flour,  canned  beans  and  tomatoes,  and  a  small  proportion  of 
cereals,  with  little  provision  for  fresh  vegetables.  The  experi- 
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ence  of  the  British  in  Burmah  and  the  West  Indies  has  shown 
that  the  salt  ration  is  the  greatest  predisposing  cause  of  bowel 
complaints.  As  stated  by  Duncan,  in  the  first  Burmese  war, 
for  six  and  one-half  months  the  troops  had  salt  rations  shortly 
after  its  commencement,  and  only  8  per  cent,  of  them  perished 
within  ten  months,  principally  of  scorbutic  dysentery,  while  in 
a  regiment  of  Cameronians,  700  out  of  900  were  rendered  unfit 
for  duty  from  the  same  cause  within  a  period  of  two  months. 
In  both  instances  these  diseases  were  induced  by  an  almost 
exclusively  salted  diet.  He  further  said  :  “In  the  changes  I 
have  to  suggest  for  feeding  the  army  under  tropic  or  subtropic 
conditions  are  the  following  recommendations :  The  beef 
component  and  the  salt  pork  should  be  reduced  one-half,  fari¬ 
naceous  food  being  substituted  therefor,  salted  rations  should 
be  issued  at  most  twice  during  the  week,  fresh  meats  should 
be  provided  from  animals  slaughtered  at  the  points  where 
issued.  Of  the  cereals,  one  of  the  best  is  hominy.  Equally 
valuable  is  the  ration  of  rice  now  issued,  and  which  should  be 
quadrupled  in  quantity.  The  white  bean  of  this  country 
should  not  be  issued  in  the  tropics.  In  its  place  should  be 
used  the  black  or  red  native  bean.  In  addition  to  the  above, 
dried  fruits,  especially  apples  and  prunes,  should  be  added  to 
the  ration.  Could  we  have  had  such  a  ration  as  this  at  Porto 
Rico  and  Cuba,  or  if  but  a  small  percentage  of  the  great  out¬ 
lay  afterward  expended  in  the  care  and  treatment  of  the  sick 
had  been  employed  in  procuring  proper  food  before  disease 
had  developed,  an  enormous  saving  would  have  resulted,  and 
the  future  pension  rolls  would  have  been  kept  within  narrow 
bounds.’’  Major  J.  M.  G.  Woodbury,  who  was  a  surgeon 
attached  to  the  staff  of  Major-Gen.  J.  H.  Wilson  in  the  Porto 
Rican  campaign,  took  issue  with  some  of  Dr.  Seaman’s  state¬ 
ments,  especially  those  regarding  the  mortality  charged  to  the 
rations.  Major  Woodbury  insisted  that  the  deaths  among  the 
volunteers  were  more  nearly  chargeable  to  their  improper  cook¬ 
ing  and  filthy  habits.  Fully  40  per  cent,  of  the  deaths  in  Porto 
Rico,  he  said,  were  due  to  these  causes.  He  instanced  the 
small  mortality  among  the  regular  troops,  who  were  serving 
under  the  same  general  conditions,  as  indicative  of  the  care 
which  they  took  of  themselves. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
plague  and  cholera  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  Feb.  18,  1899  : 

SMALLPOX — UNITED  STATES. 

Colorado :  Denver,  November  2  to  February  8,  23  cases,  1 
death. 

District  of  Columbia  :  Washington,  February  7,6  cases. 

Indiana  :  Dana,  February  8, 1  case  ;  Evansville,  February  8, 
1  case  ;  Indianapolis,  February  8,  1  case. 

Louisiana  :  New  Orleans,  January  28  to  February  4,  2  cases. 

Maine:  Auburn,  Androscoggin  Co.,  February  11,  1  case; 
Kennebec  Co.,  at  Waterville  and  Winslow,  February  11,  8  or 
more  cases. 

Maryland  :  Baltimore,  February  10, 1  case. 

Nebraska  :  Omaha,  January  28  to  February  11,  4  cases. 

New  York :  Dunkirk,  January  28  to  February  4,  1  case ; 
New  York  City,  February  4  to  11,  1  case. 

Ohio:  Cleveland,  January  28  to  February  4,  4  cases. 

Texas :  Laredo,  January  21  to  28,  43  cases,  9  deaths ; 
Laredo,  January  28  to  February  4,  69  cases,  14  deaths. 

Virginia :  Alexandria,  February  7  to  9,  36  cases,  8  suspects  ; 
Norfolk,  February  8  to  9,  15  cases,  total  on  land,  132  cases. 

Wisconsin  :  Appleton,  February  7,  2  cases. 

SMALLPOX — FOREIGN. 

Africa  :  Lorenzo  Marques,  November  1  to  December  31,  25 
deaths. 

Brazil :  Bahia,  January  7  to  21,  25  cases,  1  death. 

Canada  :  Province  of  Quebec,  January  26  to  February  6,  11 
cases,  1  death. 


China  :  Hongkong,  December  31  to  January  7,  3  cases. 

England:  Liverpool,  January  15  to  22,  1  case;  London, 
January  15  to  22,  1  case. 

India:  Bombay,  January  11  to  18,  1  death;  Madras,  Decem¬ 
ber  31  to  January  6,  1  death. 

Ceylon  :  Colombo,  December  24  to  31,  1  death. 

Japan :  Awomori  Ken,  December  9  to  31,  73  cases,  15 
deaths;  Chiba  Ken,  December  9  to  31,  1  case;  Iwate  Ken, 
December  9  to  31,  1  case ;  Nagano  Ken,  December  9  to  31,  1 
case. 

Mexico  :  City  of  Mexico,  January  31  to  February  4,  5  cases, 
4  deaths;  Nuevo  Laredo,  January  31  to  February  4,  9  cases, 
1  death ;  Vera  Cruz,  January  19  to  February  2,  2  deaths. 

Russia  :  Moscow,  January  14  to  21,  6  cases,  7  deaths  ;  Odessa, 
January  14  to  28,  10  cases,  2  deaths  ;  St.  Petersburg,  January 
7  to  21,  4  cases  ;  Warsaw,  January  24  to  31,  4  deaths. 

Turkey  :  Constantinople,  January  9  to  23,  28  deaths. 

YELLOW  FEVER — FOREIGN. 

Brazil :  Bahia,  January  7  to  14,  2  cases,  1  death ;  Rio  de 
Janeiro,  December  23  to  30,  11  cases,  8  deaths. 

Mexico  :  Vera  Cruz,  January  19  to  February  8,  6  deaths. 

CHOLERA — FOREIGN. 

India :  Bombay,  January  11  to  18,  6  deaths ;  Calcutta, 
December  24  to  31,  56  deaths ;  Madras,  January  7  to  31,  1 
death. 

PLAGUE. 

India :  Bombay,  January  11  to  18,  308  deaths. 


NECROLOGY. 

Charles  A.  Tufts,  M.D.,  Dartmouth,  1872,  died  February 
12,  at  Dover,  N.  H.  He  was  president  of  the  American  Phar¬ 
maceutical  Association  for  five  years,  and  77  years  of  age.  He 
represented  his  district  in  the  State  Senate  in  1861-62,  and 
later  earned  the  title  of  colonel,  serving  on  the  Governor’s 
staff.  He  was  for  many  years  a  member  of  the  school  board, 
being  chairman  from  1892  to  1894 ;  clerk  of  the  common  coun¬ 
cil  from  1858  to  1865,  and  a  member  of  the  board  from  1868  to 
1870;  associate  justice  of  the  police  court  for  nearly  thirty 
years,  and  for  fifty  years  moderator  of  the  town  and  ward 
committee. 

Moses  B.  Alter,  M.D.,  Rensselaer,  Ind.,  February  13,  aged 
61  years.  .  .  R.  L.  Ashley,  M.D.,  Perry,  Ohio,  February  13, 
aged  58  years.  .  .  C.  B.  Clark,  jM.D.,  Kosciusko,  Miss.,  Febru¬ 
ary  7.  .  .  J.  L.  Dillard,  M.D.,  Richmond,  Texas,  February  10. 

.  N.  C.  Skinner,  M.D.,  Greenville,  Miss.,  February  14,  aged 
75  years.  .  .  John  Edwin  Slicer,  M.D.,  St.  Joseph,  La.,  Feb¬ 
ruary  8,  aged  69  years.  .  .  Cyrus  Smith,  M.D.,  Jackson,  Mich., 
February  10.  .  .  Otto  Steinmeyer,  Jr.,  M.D.,  Carlin ville,  111., 
February  9. 

DEATHS  ABROAD. 

Dr.  Henry  Jones,  or  “Cavendish”  of  the  Field  khd  the 
Queen ,  who  was  an  international  authority  on  card  games,  died 
in  London,  England,  February  15.  He  was  born  in  London 
Nov.  2,  1831.  His  general  education  was  received  in  Kings 
College  School  and  St.  Bartholomew’s  Hospital.  After  prac¬ 
ticing  surgery  in  London  from  1852  until  1869,  he  devoted  him¬ 
self  to  literary  and  editorial  work.  He  wrote  treatises  on  whist, 
piquet,  ecarte,  billiards,  tennis,  croquet  and  many  minor  games. 

.  .  Prof.  C,  L.  Studsgaard,  Gothenburg,  physician  to  King 
Christian  of  Denmark  and  chief  surgeon  at  the  Commune  Hos¬ 
pital  of  Copenhagen,  died  February  15,  at  the  age  of  68.  .  . 
Joseph  Coats,  M.D.,  professor  of  pathology,  University  of 
Glasgow,  Scotland,  died  from  a  malignant  tumor  in  the 
neighborhood  of  the  descending  colon,  aged  52  years.  .  .  Prof. 
E.  Gurlt,  Berlin,  aged  75  years,  and  one  of  the  most  prominent 
surgeons  of  Germany,  especially  noted  for  his  historic  works 
on  surgery  and  medicine.  His  three- volume  “History  of  Sur¬ 
gery,”  recently  published,  already  ranks  as  a  classic.  .  .  Prof. 
J.  A.  Laboulbene,  Paris,  chair  of  history  of  medicine.  .  .  A. 
Socin,  professor  of  clinical  surgery  at  Basle.  .  .  Dr.  Dumont- 
pallier,  Paris,  aged  72  years,  known  by  his  works  on  hypnotism, 
neuropathology  and  gynecology. 
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“A  Plea  for  Alcohol.” — The  address  of  the  author  of  “A  Plea 
for  Alcohol,”  in  the  Journal  of  February  11,  p.  317,  was  given 
as  Lima,  Ohio,  erroneously.  It  should  have  been  Marion,  Ind. 

Chicago  Clinical  School.— Dr.  J.  R.  Pennington  has  accepted  the  ! 
professorship  of  rectal  diseases  in  the  Chicago  Clinical  School 
formerly  the  West  Side  Post-Graduate  and  Policlinic. 

Dr.  P.  S.  Connor.— Dr.  P.  S.  Connor,  Cincinnati,  Ohio,  medical 
member  of  the  late  War  Investigation  Committee,  was  tendered 
a  banquet  by  his  medical  and  business  friends,  February  14. 

Mosquito  Theory  of  Malaria.— In  item  in  our  last  issue,  on  ‘‘The 
Mosquito  Theory  of  Malaria”  (page  386)  there  occur  two  regret- 
able  typographic  errors.  Instead  of  two  years,  read  ten  years, 
and  1883  instead  of  1893  as  the  date  of  Dr.  King’s  paper. 

Rush  Medical  College. — It  is  announced  that  Dr.  Henry  B. 
Stehman,  superintendent  of  the  Presbyterian  Hospital,  Chi¬ 
cago,  will,  until  further  notice,  carry  on  the  work  of  the  late 
Prof.  James  H.  Etheridge,  in  Rush  Medical  College. 

Cook  County  Hospital  Advisory  Staff.-The  County  Commis¬ 
sioners  recently  passed  a  resolution  placing  the  following 
physicians  on  the  advisory  staff  of  the  hospital :  Charles  E. 
Humiston,  Williams  Holland,  I.  Friedman,  Louis  Mueller 
and  Arthur  M.  Corwin. 

Eclampsia:  Correction.-In  Dr.  Bouton’s  paper  in  the  Journal 
of  February  18,  read  “  every  two  hours,”  instead  of  ‘‘every 
ten  hours,”  in  line  50,  column  2,  page  355,  and  omit  “in,”  in 
line  15,  column  2,  page  356 — errors  occurring  through  loss  of 
author’s  corrected  proof  in  the  mail. 

Ohio  Medical  University.-Dr.  C.  M.  Taylor  has  been  promoted 
from  the  professorship  of  physiology  to  the  chair  of  clinical  gyne¬ 
cology,  and  Dr.  Yeating  Wardlow  elected  to  the  professorship 
of  gynecology.  Dr.  Taylor  succeeds  Dr.  J.  F.  Baldwin  and  Dr. 
Wardlow  occupies  the  chair  made  vacant  by  the  resignation  of 
Dr.  J.  M.  Dunham. 

Embalmers’  and  Undertakers’  Examination.— The  fourth  of  these 
examinations,  uhder  direction  of  the  Illinois  State  Board  of 
Health,  was  held  in  Chicago,  February  14.  The  examiners 
were:  Drs.  J.  A.  Egan,  Springfield:  J.  C.  Sullivan,  Cairo; 
Ludwig  HekToen,  Chicago ;  H.  D.  Sheldon,  Frank  Ketchum, 
and  W.  V.  McKinstry. 

Chicago  Physicians  Lecture. — -In  the  course  of  free  lectures  being 
given  in  Chicago,  under  the  auspices  of  Northwestern  Univer¬ 
sity,  the  University  of  Illinois  Medical  School  and  the  Chicago 
Board  of  Education  (vide  Journal,  p.  325),  on  February  19,  Dr. 

L  Eckley  discussed  ‘‘Animal  Cells  and  a  Community  :  An 
Allegory  ;  Dr.  Bayard  Holmes,  “The  Cost  of  Preventable  Dis¬ 
eases.  ’  ’ 

Hospitals. -Fire  recently  damaged  the  Marine  Hospital,  Sta¬ 
pleton,  Staten  Island,  to  the  extent  of  $400  .  .  A  cottage  at 
the  State  Insane  Asylum,  Yankton,  S.  D.,  was  recently  burned 
with  a  loss  of  seventeen  lives  .  .  St.  Joseph’s  Hospital,  Syra¬ 
cuse,  N.  Y.,  netted  $1000  from  a  recent  testimonial  perform¬ 
ance.  .  .  Miss  Jean  W.  Wells  has  presented  the  Saginaw  (Mich.) 
Hospital  $3000  to  endow  a  free  bed. 

Hysteric  Nasal  Insufficiency.— A  curious  case  is  related  by  Ler- 
moyez:  a  young  girl  with  hypertrophied  turbinate  bones  pre¬ 
venting  nasal  breathing  was  operated  and  the  nasal  passages 
cleared  perfectly,  but  she  found  it  impossible  to  breathe 
through  the  nose,  and  would  suffocate  if  a  hand  were  placed 
over  her  mouth.  The  new  synergy  of  muscular  actions  required 
for  nasal  breathing  called  for  an  attention  and  sustained  effort 
of  the  will,  of  which  she  was  incapable.—  Presse  MM.,  Jan¬ 
uary  25. 

Oophorectomy  in  Mammary  Cancer.  In  the  Brit.  Med.  Jour. 
of  Oct.  2,  1897,  Boyd  reported  his  observations  on  five  cases  of 


cancer  of  the  breast  in  which  he  had  performed  double  oophor¬ 
ectomy.  He  now  presents  further  notes  {Brit.  Med.  Jour., 
Feb.  4,  1899)  and  believes  that  in  some  cases  removal  of  the 
ovaries  does  induce  the  disappearance  of  the  cancer  tissue.  In 
summing  up  his  seven  cases  he  considers  the  effect  of  oophor¬ 
ectomy  indubitable  in  two,  probable  in  two,  and  absent  or  very 
doubtful  in  three. 

Cryoscopy  of  the  Urine — Bouchard  has  been  establishing  the 
average  weight  of  the  molecule  in  the  constituents  of  the  urine, 
finding  that  it  is  smaller  as  nutrition  is  more  perfect  (sodium 
chlorid  not  included) :  60  to  63  in  health,  but  in  disease,  68  to 
112.  Disturbances  in  the  liver  increase  the  weight  of  the 
molecule  ;  it  is  large  in  gout,  but  comparatively  small  in  acute 
articular  rheumatism.—  Semaine  MM.,  January  18. 

Modifications  of  Toxins  in  Alimentary  Canal.— Charrin  and  Leva- 
diti  have  found  that  a  toxin  inserted  in  a  small  portion  of  the 
intestine  of  a  guinea-pig,  ligated  at  each  end  and  replaced  in 
the  abdomen,  loses  part,  if  not  all,  of  its  tetanigenic  properties 
in  fifteen  to  twenty  hours.  They  ascribe  the  modifications  to 
the  action  of  the  intestinal  bacteria,  digestive  secretions,  etc. 
-—Semaine  MM.,  January  18. 

Immunity  to  the  Effects  of  Morphin.— Gioffredi  has  experiment¬ 
ally  established  that  by  gradually  increasing  doses  the  system 
can  be  accustomed  to  morphin,  almost  to  the  extent  of  immu¬ 
nization.  The  serum  of  dogs  thus  immunized  possesses  a  high 
antitoxic  power,  sufficient  to  protect  against  twice  the  fatal 
dose  animals  particularly  susceptible  to  morphin,  such  as  young 
cats.  This  antitoxic  property  is  not  chemic,  as  it  does  not 
appear  in  vitro.— Munich  Med.  Woch.,  January  17. 

An  Heroic  English  Surgeon.  -  Information  has  been  received  of 
the  death  of  a  ship’s  medical  officer  owing  to  a  very  noble  act. 
The  medical  officer  in  question,  whose  name  was  Murphy,  was 
serving  in  a  steamer  plying  between  Canton  and  Hongkong. 
On  the  voyage  a  Chinese  child  fell  out  of  his  mother’s  arms 
into  the  sea,  which  was  running  very  heavily  at  the  time.  Dr. 
Murphy  immediately  plunged  in  after  the  child,  but  the  sea 
was  so  heavy  that  it  was  two  hours  before  he  was  picked  up 
and  he  never  recovered  from  his  exertions.— London  Lancet. 

State  Sewerage  Commission.— According  to  the  Outlook  for 
February  18,  a  bill  has  been  introduced  in  the  Connecticut 
Legislature  for  the  appointment  of  a  State  Board  of  Sewerage 
Commission.  The  commissioners  are  to  investigate  the  sub¬ 
ject  of  a  system  for  disposal  of  sewerage  in  the  State  and  pre¬ 
vent  the  pollution  of  the  inland  streams,  and  without  their 
consent  no  system  of  sewerage  can  be  built  in  the  State.  They 
will  also  have  authority  to  order  a  change  of  any  system  now 
in  existence,  when  in  their  judgment  such  system  pollutes 
inland  streams. 

Diphtheria  Toxins  and  Antitoxins  by  the  Mouth.— Paltschikowsky 
found  that  animals  fed  by  the  mouth  with  maximal  doses  of 
toxin,  succumbed  rapidly  and  no  antitoxic  property  could  be 
discovered  in  the  blood.  Serum  submitted  to  the  action  of  the 
gastric  juice  does  not  seem  to  be  affected  by  it,  and  yet  it  fails 
to  protect  the  animal  when  administered  by  the  mouth.  He 
considers  it  probable  that  only  minimal  amounts  of  the  serum 
are  absorbed  by  the  stomach  and  intestines,  and  that  it  is  either 
destroyed  or  eliminated  in  some  other  way. — St.  Petersburg 
Med.  Woch.,  Dec.  31,  1878. 

Anthrax  Immunization. — In  imitation  of  what  Wassermann  and 
Takaki  have  accomplished  with  an  emulsion  of  brain  matter 
and  tetanus  toxin,  Aujeszky  has  succeeded  in  protecting  rab¬ 
bits  against  otherwise  fatal  anthrax  infection  with  a  3  per  cent, 
spleen  emulsion.  Injections  of  the  spleen  emulsion  immedi¬ 
ately  after  anthrax  infection  saved  25  per  cent.  ;  the  rest  suc¬ 
cumbed,  but  much  later  than  the  control  animals.  A  fresh 
mixture  of  the  emulsion  and  anthrax  bacilli  in  vitro  delayed 
the  onset  of  the  infection,  and  when  two  to  six  hours  old,  pre- 
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vented  infection  altogether.  White  mice  were  not  protected 
by  spleen  emulsion  derived  from  rabbits. — Cbl.  f.  Chir.  ;  Cbl. 
f.  Bctkt.,  xxiv,  8. 

Toxicity  of  Urine  in  Skin  Affections. — Colombini  states  that  the 
toxicity  of  the  urine  is  diminished  by  more  than  half  in  eczema 
rubrum ;  evidently  the  toxins  are  eliminated  by  the  skin  in 
these  cases,  which  explains  the  dangers  of  a  sudden  cure  of  an 
eczema  of  this  kind.  He  also  suggests  that  the  eczema  may 
be  due  to  the  non-elimination  of  the  toxins  by  the  kidneys.  In 
other  cutaneous  affections  suppressing  the  functions  of  the 
skin,  the  toxicity  of  the  urine  is  increased.  In  both  cases  the 
urine  returns  to  normal  after  recovery  from  the  dermatosis. — 
Presse  M6d ,,  January  25. 

Histology  of  Foot  and  Mouth  Disease  in  Man. — The  removal  of 
the  infected  foci  from  the  hand  of  a  butcher’ b  assistant, 
afforded  an  opportunity  for  the  first  comprehensive  study  of 
the  histogenesis  of  the  case.  The  poison,  entering  by  a  small 
laceration,  first  caused  an  intense  hyperemia  of  the  superficial 
vessels  and  a  profuse  exudation  which  infiltrated  all  the  layers 
of  the  skin,  while  each  layer  commenced  to  proliferate  ener¬ 
getically,  the  epidermis  last.  The  altered  conditions  of  nutri¬ 
tion,  in  time,  led  to  a  fibrinoid  colliquation  of  the  separate  lay¬ 
ers  of  cells  of  the  epidermis  (peripheral  portions),  followed  by 
restitution  (central  portion),  terminating  in  a  clinic  picture 
resembling  parakeratosis. — Derm.  Ztft.,  December,  1898. 

Parachymosin :  A  New  Rennet. — It  is  announced  from  Professor 
Hammarsten’s  physiochemic  laboratory  in  Upsala,  that  the 
rennet  of  the  pig’s  stomach  is  a  different  substance  from  ordin¬ 
ary  chymosin.  As  the  calf’s  stomach  contains  chymosin  and 
only  chymosin,  so  the  pig’s  stomach  contains  “parachymosin” 
and  only  parachymosin,  and  in  the  tests  and  experiences  made, 
the  human  stomach  was  found  to  contain  parachymosin  and 
only  parachymosin.  It  is  present  in  pepsicum  siccum  which 
is  usually  made  from  pigs’  stomachs.  The  difference  between 
the  two  rennets  is  evident  by  their  behavior  during  digestion, 
dilution,  with  CaCl2,  when  heated  and  when  combined  with 
an  alkali. — Deutsche  Med.  Woch.,  January  19. 

Appeal  to  Possessors  of  Antique  Surgical  Instruments. — The  Paris 
Exposition  of  1900  is  making  a  feature  of  an  exhibition  of  ar¬ 
ticles  dating  from  the  last  century,  to  parallel  the  contempo¬ 
raneous  exhibits.  Those  in  charge  of  the  exhibit  of  surgical 
appliances  appeal  to  collectors,  museums,  and  all  possessors  of 
rare  or  unique  surgical  instruments  and  appliances  to  loan 
them  to  the  Exposition.  Each  collection  will  have  a  special 
place ;  separate  articles  will  be  arranged  in  cases,  all  with  the 
name  of  the  owner,  and  a  catalogue  will  be  issued  of  the  com¬ 
plete  collection.  A  free  pass  will  be  given  owners  of  historic 
articles  deemed  sufficiently  valuable  or  interesting  by  the  Com¬ 
mittee. 

“Anorganic”  Heart  Sounds. — A  long  series  of  experiments  with 
dogs  at  Talma’s  clinic,  Utrecht,  in  morphium  narcosis,  demon¬ 
strated  that  oligemia  is  only  rarely  the  cause  of  anorganic 
heart  sounds,  but  that  hydremia  favors  their  production,  par¬ 
ticularly  hydremic  plethora,  in  the  conus  arteriosus  of  the 
right  ventricle,  and  likewise  in  the  rest  of  the  ventricle,  in  the 
left  ventricle  and  in  the  arteries.  He  also  found  that  quinin 
produced  a  dilatation  of  the  heart  cavities  with  heart  and  arte¬ 
rial  sounds,  such  as  are  noted  in  chlorosis.  Diminishing  the 
frequency  of  the  heart-beat,  that  is,  filling  the  ventricle  fuller, 
favors  the  production  of  heart  systolic  sounds.  Increasing 
the  systole  increases  the  sounds  or  may  originate  them. — 
Vienna  Klin.  Rundschau,  Dec.  25,  1898. 

Gonorrhea  and  Sterility.  —  Benzler  asserted  a  year  ago  that 
seventy-seven  out  of  a  hundred  men  who  have  had  double  epi¬ 
didymitis  have  a  prospect  of  offspring,  but  later  investigations 
lead  him  to  modify  this  statement  with  the  addition  :  “if  the 
wife  is  not  rendered  sterile  by  being  infected  by  the  husband.” 
He  found  that  out  of  474  married  soldiers  who  had  had  gonor¬ 


rhea  during  their  military  service,  13.5  per  cent,  were  sterile; 
16.5  per  cent.,  one  child.  Of  those  who  had  had  double  epi¬ 
didymitis,  42.7  percent,  were  sterile;  20.8  per  cent,  had  one 
child.  Of  those  with  single  epididymitis,  23.4  per  cent,  were 
sterile;  13.5  per  cent.,  one  child.  With  uncomplicated  gonor¬ 
rhea,  10.5  per  cent,  were  sterile;  17.3  per  cent.,  one  child. — 
Cbl.  f.  Cliir.,  January  21. 

Influence  of  Fever  on  the  Production  of  Antitoxin.— Lemaire  has 
been  studying  this  subject  with  dogs  immunized  with  dead 
cultures  of  very  virulent  bacillus  coli.  One  set  received  a  dose 
of  antipyrin  sufficient  to  prevent  fever  ;  another  set  was  treated 
with  ice-bags  as  soon  as  the  temperature  began  to  rise,  and  it 
was  kept  down,  and  in  a  third  set  the  infection  was  allowed  to 
take  its  usual  course.  Immunity  was  obtained  in  each  set,  and 
the  immunizing  substances  developed  equally  well  in  all 
three.  It  follows  that  fever  is  not  necessary  to  the  formation 
of  anti-infection  substances.  His  experiences  as  a  whole  tend 
to  establish  that  fever  is  rather  injurious  than  useful  to  the 
organism,  and  also  that  antipyrin  or  applications  of  ice  in¬ 
crease  the  resistance  of  the  animals  to  the  toxins  of  the  bacillus 
coli. — Presse  M6d.,  1898,  v,  p.  225. 

Commotio  Spinalis. — H.  Schmaus  summarizes  our  present 
knowledge  of  concussion  of  the  spinal  cord  or  commotio 
spinalis,  as  follows  :  It  must  be  distinguished  from  concussion 
of  the  spine,  which  may  produce  lesions  in  the  cord  by  crush¬ 
ing,  tearing,  stretching  or  hemorrhage.  The  idea  of  an  essen¬ 
tial  commotio  spinalis  has  lost  ground  of  late,  as  there  is  not  a 
single  case  of  pure,  uncomplicated  commotio  spinalis  on  record 
that  will  stand  criticism.  But  there  are  cases  in  which  a 
commotio  spinalis  is  certain,  combined  with  other  injuries, 
although  it  may  be  impossible  to  determine  the  latter  with 
precision.  It  has  been  experimentally  established  that  a 
direct  traumatic  necrosis  of  the  nerve  elements  follows  com¬ 
motio  spinalis  and  also  that  the  spurting  liquor  cerebrospinalis 
lacerates  the  tissues  in  the  concussion. — Munich  Med.  Woch., 
January  17. 

Syphilitic  Pseudo=paralysis. — Moncorvo  relates  seventeen  obser¬ 
vations  of  hereditary  syphilis  causing  pseudo  paralysis  of  one 
or  more  members  in  children  under  three  months  (Parrot’s 
disease).  In  fourteen  out  of  the  seventeen  there  were  other 
manifestations  of  hereditary  syphilis.  The  paralysis  is  due  to 
the  lack  of  continuity  in  the  bone  levers  owing  to  the  separa¬ 
tion  of  the  intermediate  cartilage  consecutive  in  turn  to  the 
dystrophy  of  the  spongy  tissue  of  the  extremity  of  the  dia- 
physis.  Edema  is  frequently  noted  at  this  point,  and  a  crepi¬ 
tation  like  that  of  a  fracture.  The  point  is  very  painful  to 
pressure.  He  mentions  that  the  arm  or  leg  lifted  up  drops 
like  the  tongue  of  a  bell  when  released.  The  muscles  are  not 
affected.  All  his  cases  were  submitted  to  a  vigorous  specific 
treatment  and  rapidly  recovered,  although  Parrot  asserted 
that  every  case  of  this  affection  terminated  fatally. — Ann.  de 
Derm.,  December,  1898. 

Hospital  Work  in  Persia. — Of  J;he  work  of  the  Presbyterian 
Hospital  in  Oroomiah,  Dr.  J.  P.  Cochran  writes  in  the  Ob¬ 
server  that  more  than  the  usual  number  of  Moslems  have 
been  treated  during  the  year,  and  most  of  them  have  gone 
away  grateful  and  under  a  deep  impression  of  the  spirit  of 
religion  which  impels  its  followers  to  provide  such  means  for 
the  welfare  of  all  nationalities.  Among  the  outside  patients 
have  been  leading  people  of  the  place,  governors,  chief  Mos¬ 
lem  ecclesiastics,  and  many  Khans.  One  of  the  latter  class, 
high  in  rank,  a  lifelong  friend  of  the  missionaries,  was  one  of 
a  small  class  of  Khans  who  took  a  few  lessons  in  English  with 
Dr.  Austin  Wright.  The  members  of  that  class,  without  ex¬ 
ception,  largely  as  a  result  of  that  intimacy  forty -five  years 
ago,  have  been  courteous,  kind  and  helpful  to  the  mission. 
One  of  them  gives  twenty  horse-loads  of  wheat  to  the  hospital 
annually. 
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Novel  Feature  in  Artificial  Air.— At  the  meeting  of  the  Academic 
of  Medicine,  M.  Laborde  read  a  paper  on  a  chemic  substance 
which  by  its  simple  contact  with  air  vitiated  by  respiration 
regenerates  it  completely,  restoring  to  it  its  first  qualities.  In 
other  words,  this  substance  absolutely  removes  the  carbonic 
acid  from  the  foul  air,  as  well  as  the  water  vapor  and  irrespir- 
able  products,  and  renders  to  it  in  exchange  the  exact  quan¬ 
tity  of  oxygen  required.  From  the  first  series  of  experiments 
it  was  discovered  that  six  or  eight  pounds  of  the  substance 
would  keep  alive,  in  a  space  hermetically  sealed  (a  submarine 
boat  or  a  diving  bell,  for  instance),  a  healthy  man  during 
twenty-four  hours.  Besides,  the  product  was  capable  of  ren¬ 
dering  good  services  to  medicine,  as  with  a  few  grams  of  it  a 
dozen  liters  of  oxygen  could  be  obtained  instantaneously.— 
Paris  correspondent :  Med.  Press  and  Cir.,  February  1. 

Sudan  III  as  a  Stain  for  Tubercle  Bacilli.— Dorset  ( N .  Y.  Med. 
Jour.,  February  4.,  p.  148)  speaks  highly  of  Sudan  III  as  a 
stain  for  tubercle  bacilli,  attributing  this  quality  to  its  affinity 
for  fat,  which  it  has  been  shown  the  bacilli  contain  in  consider¬ 
able  amount.  In  staining  pure  cultures  cover-glass  prepara¬ 
tions  are  made  and  fixed  in  the  ordinary  way  and  then  immersed 
in  a  cold,  saturated  88  per  cent,  solution  of  Sudan  III  for  five 
minutes.  The  excess  of  stain  is  removed  by  washing  in  several 
changes  of  70  per  cent,  alcohol  for  five  minutes.  The  bacilli 
are  stained  better  if  left  in  the  Sudan  III  for  ten  minutes.  The 
bacilli  are  stained  a  bright  red  and  present  a  distinctly  beaded 
appearance.  Methylene  blue  may  be  used  as  a  counter-stain. 
Stained  sections  of  tissue  may  be  dehydrated  with  absolute 
alcohol,  cleared  with  clove-oil  and  mounted  in  Canada  balsam. 
Smegma  bacilli  are  not  stained  by  Sudan  III. 

The  Diphtheria  Bacillus  iu  the  Organs. — Some  recent  research 
establishes  that  the  Loeffier  bacillus  does  not  penstrate  much 
beyond  its  entering  point,  and  that  it  does  not  find  its  way 
into  the  blood  and  organs,  except  when  it  is  associated  with 
the  staphylo-or  streptococcus.  In  this  case  it  is  found  in  the 
blood  and  organs  in  abundance.  These  facts  confirm  Barbier’s 
theory  that  the  diphtheria  bacillus  does  not  find  a  ready  foot¬ 
hold  in  man,  and  that  it  requires  a  soil  prepared  by  some  other 
infection.  The  importance,  therefore,  of  keeping  away  from 
diphtheritic  infection  persons  already  affected  by  some  other 
infection  becomes  more  and  more  evident  by  these  later  re¬ 
searches  {Rev.  Gen.  de  Path.  Int.,  January  5).  When  the 
streptococcus  is  associated  with  the  diphtheria  bacillus,  the 
general  condition  is  serious ;  there  are  apt  to  be  cardiac  acci¬ 
dents,  very  rapid  and  irregular  pulses  ;  the  patient  has  diph¬ 
theria  and  also  septicemia.  The  local  treatment  should  be 
intensive  and  serum  injected  early  and  often.—  Rev.  Gen.  de 
Path.  Int.,  January  5. 

Coincidence  of  Malarial  and  Typhoid  Fevers.— As  the  result  of  800 
examinations  of  the  blood  of  soldiers  at  Camp  WikofF,  Ewing 
[N.  Y.  Med.  Jour.,  January  28  and  February  4)  concludes  that 
typhoid  fever  is  to  a  large  extent  incompatible  with  active 
malarial  fever,  and  that  during  the  course  of  the  former  the 
latter  infection  is  usually  suppressed.  The  persistence  of  old 
malarial  infection  may  alter  the  course  of  typhoid  fever 
through  the  anemia,  but  active  sporulation  of  the  malarial 
parasite  rarely  occurs  during  the  course  of  established  typhoid 
fever.  On  the  other  hand,  as  malarial  paroxysms  often  appear 
during  convalescence,  a  scanty  growth  of  the  parasite  must 
often  persist  during  the  course  of  typhoid  fever,  and  it  is  pos- 
oible  that  some  of  the  irregularities  of  temperature  observed  in 
these  cases  are  referable  to  this  partly  suppressed  growth. 
The  anatomic  evidence  of  a  postmortem  examination  is  much 
needed  to  demonstrate  the  existence  of  typhoid  fever  in  cases 
showing  active  malarial  paroxysms. 

Physicians  Honor  Dr.  Qarcelon. — The  final  session  of  the  Ameri¬ 
can  Medical  Association  was  held  yesterday  morning  at  61 
Market  Street.  A  plan  of  the  policy  of  the  Association  for  the 


year  was  adopted,  and  the  newly  elected  secretary  and  editor 
of  the  Journal  of  the  society,  Dr,  Simmons,  was  inducted  into 
office.  At  noon  an  adjournment  was  taken,  and  the  delegates 
repaired  to  the  Sherman  House,  where  a  dinner  was  served  in 
honor  of  Dr.  A.  Garcelon  of  Lewiston,  Me.,  the  patriarch  of 
the  Association.  Dr.  Garcelon  is  87  years  old.  He  was  war 
governor  of  Maine,  and  later  was  re-elected.  He  has  always 
been  a  leader  in  the  affairs  of  his  State  and  in  professional  life 
in  Lewiston.  He  has  practiced  medicine  for  sixty  years,  has 
edited  influential  journals  and  written  several  books  on  thera¬ 
peutics.  His  mind  is  vigorous  and  clear  and  he  can  make  a 
speech  with  the  eloquence  of  a  spellbinder.  At  the  dinner  he 
entertained  the  other  trustees  with  reminiscences  of  the  early 
life  of  the  Association,  of  which  he  was  one  of  the  organizers. 
— Times-Herald ,  Chicago,  Feb.  19,  1899. 

Why  Quacks  Advertise  in  Religious  Papers.— Mr,  Moody  has  an 
anecdote  that  will  serve  to  show  why  it  is  that  th^  pernicious 
advertising  of  quackery  thrives  so  well  in  the  so-called  religious 
journals,  namely,  that  “sick  sheep”  will  heed  the  call  of  any¬ 
body.  “Once  upon  a  time  a  tourist  was  journeying  through 
the  Holy  Land,  and  heard  that  there  was  a  shepherd  who  still 
kept  up  the  custom  of  calling  his  sheep  by  name.  He  went  to 
the  man  and  said  :  ‘  Let  me  put  on  your  clothes,  and  take  your 
crook,  and  I  will  call  them  and  see  if  they  will  come  to  me.’ 
And  so  he  did,  and  he  called  one  sheep,  ‘  Mina,  Mina,’  but  the 
whole  flock  ran  away.  Then  he  said  to  the  shepherd  :  ‘Will 
none  of  them  follow  me  when  I  call  them?’  The  shepherd 
replied:  ‘Yes,  sir,  some  of  them  will;  the  sick  sheep  will  fol¬ 
low  anybody.’  ”  And  blessed  be  those  who,  seeing  the  peril  that 
awaits  the  sick  sheep,  and  all  other  feeble  folk,  will  refuse  to 
allow  the  loud-shouting  quack  to  shout  through  the  columns 
of  their  newspapers. 

The  Reason  of  the  Bicyclist’s  Hump. — Dr.  Eifer,  a  French  phy¬ 
sician,  has  been  experimenting  with  riders  to  discover  the  rea¬ 
son  for  the  humped-back  “scorchers,”  and  concludes  that  his 
curvature-habit,  so  much  a  subject  of  ridicule  and  comment, 
is  but  obedience  to  the  law  that  the  lungs  seek  to  draw  in  air 
with  the  greatest  ease.  Quick,  jerky  breaths  are  to  be  avoided 
if  the  play  of  the  lungs  is  to  be  maintained.  Dr.  Eifer  further 
says  that  speed  is  an  obstacle  to  respiration,  and  not  only 
advocates  nasal  breathing,  but  explains  lowering  the  head  as 
presenting  a  shield  against  which  the  shafts  of  air  may  beat 
harmlessly.  As  speed  increases,  the  cyclist  lowers  his  head 
still  more,  until  at  his  maximum  of  effort  his  nose  is  almost 
parallel  with  the  course.  His  aim  is  not  reduction  of  the  wind 
resistance  of  the  body,  but  a  device  to  avoid  swallowing  the 
air,  or  in  common  parlance,  to  become  “winded,”  Thus  the 
wedge  as  exemplified  in  the  person  of  the  rider,  contributes 
only  to  the  ready  purpose  of  oxygenating  the  air  demanded  by 
the  lungs. 

Why  I  Became  a  Physician. — “It  was  the  longing  for  certainty. 
Personally  I  should  have  preferred  the  abstract  sciences,  but 
there  was  so  much  dubiousness  about  them  that  I  turned  away, 
hungry  for  something  positive.  I  felt  that  I  must  be  doing 
something — I  was  ashamed  not  to  be  taking  part  in  what  is 
going  on,  as  I  should  be  on  a  boat  in  danger  in  a  storm.  .  .  I 
am  an  agnostic  and  do  not  pretend  to  say  whether  there  is  or 
is  not  a  God,  a  future  life,  but  as  I  thought  it  over  it  seemed 
to  me  that  medicine  harmonizes  with  all  theories,  even  the 
most  advanced  Christian.  .  .  What  is  duty?  To  help  the 
suffering.  Suppose  the  other  theories  prove  true,  to  what 
would  morality  be  reduced?  To  an  instinct  that  impels  us  to 
associate  with  others,  to  help  our  neighbors  and  be  helped  by 
them,  confronting  a  hostile  nature.  Who  accomplishes  this 
task  better  than  the  physician?  He  is  the  altruist  par  excel¬ 
lence.  He  is  right,  whichever  metaphysic  premise  we  accept. 
And  this  is  so  true  that  from  the  day  when  I  first  passed  the 
threshold  of  the  hospital,  I  have  experienced  a  peace  unknown 
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before.  I  have  the  evidence  that  intellectually  and  morally  I 
am  treading  on  firm  ground.” — Paul  Bourget :  Semaine  M6d., 
January  18. 

Pseudo^Diphtberitlc  Affections.— Several  articles  have  appeared 
recently  in  our  foreign  exchanges  describing  affections  of  the 
throat  with  formation  of  false  membranes,  in  which  the  only 
micro  organisms  found  werePriedlander’s  or  Vincent’s  bacilli. 
The  characteristics  of  the  former  are  the  benignity  of  the  affec¬ 
tion  and  its  persistence,  six  to  seven  months  the  average,  with 
only  a  slight  general  disturbance  at  the  onset.  The  membrane 
is  confined  to  the  tonsils  usually  and  resembles  follicular  ton¬ 
sillitis  in  several  respects.  In  the  acute  form  recovery  is  com¬ 
plete  in  five  to  seven  days.  Nicolle  and  Herbert  report  ten 
personal  cases  and  nine  in  literature,  of  which  fifteen  were  the 
chronic  form.  Out  of  2500  examinations  they  found  only  the 
Friedlander  bacillus  in  fifteen  cases,  Vincent  reports  sixty 
cases  on  record  in  which  the  throat  was  affected  with  the 
formation  of  false  membranes  on  an  ulcerative  surface,  dys¬ 
phagia,  adenitis  and  fever,  suggesting  true  diphtheria,  but 
investigation  disclosed  a  spindle-shaped  bacillus  in  the  mem¬ 
branes  in  immense  quantities,  usually  alone,  occasionally  asso¬ 
ciated  with  the  staphylococcus.  It  has  been  found  associated 
with  other  microbes  and  even  with  the  diphtheria  bacillus  in 
a  few  very  rare  cases. — Presse  M6d,,  January  14  and  25. 

Saline  Solution  in  the  Hemorrhage  of  Typhoid  Fever. — The  value 
of  saline  injections  in  hemorrhage  and  collapse  from  other 
causes  is  now  well  attested,  though  they  are  not,  perhaps,  as 
widely  used  as  they  ought  to  be.  Not  many  cases  of  their  use 
in  hemorrhage  in  typhoid  fever  have  been  published.  In  the 
Intercolonial  Medical  Journal  of  Australasia,  Dr.  J.  Ramsay 
has  published  the  following  case  :  A  man,  aged  46  years,  had 
severe  typhoid  fever  ;  the  temperature  was  104.2,  and  the  pulse 
100.  He  passed  8  ounces  of  blood  and  on  the  following  day 
10  ounces,  and  a  few  more  ounces  with  the  stool.  The  temper¬ 
ature  fell  to  97.6,  the  pulse  was  from  70  to  80,  the  respiration 
was  sighing,  and  the  skin  was  clammy.  Brandy,  strychnin  and 
digitalis  were  given  without  effect.  The  pulse  became  weaker, 
and  unconsciousness  and  lividity  of  the  hands  and  ears  super¬ 
vened.  He  was  practically  moribund.  Two  pints  of  normal 
saline  solution  at  100  degrees  were  injected  into  the  median 
cephalic  vein.  Toward  the  end  of  the  injection  the  pulse  im¬ 
proved  in  volume  and  the  general  appearance  became  better. 
But  the  effect  was  only  temporary.  The  patient  was  livid,  and 
lay  with  half- closed  eyes,  hiccoughing,  vomiting,  and  passing 
urine  involuntarily.  Four  hours  after  the  first  injection  one 
and  a  half  pints  of  the  solution  were  injected.  Improvement 
again  followed,  which  was  more  lasting.  After  this  the  fever 
ran  the  ordinary  course,  a  relapse  of  ten  days’  duration  oc¬ 
curred  and  he  slowly  convalesced.— London  Lancet,  January  14. 

Spinal  Curvature. — Dr.  Thos.  H.  Manley,  in  the  Canadian 
Jour,  of  Med.  and  Surg.  (February),  has  a  paper  bearing  on 
some  questions  recently  discussed  in  the  Journal  respecting 
the  etiology  and  treatment  of  spinal  curvature.  Prof.  A.  M. 
Phelps  had  warmly  disputed  the  views  of  an  editorial  utter¬ 
ance  against  mechanic  methods  of  remedying  the  defect,  and 
Dr.  Manley  endorses  him  to  a  certain  extent,  holding,  how¬ 
ever,  that  he  goes  too  far.  Every  spinal  curvature,  even  the 
natural  arch,  is  a  deviation  due  to  the  disadvantages  under 
which  man  is  imposed  by  his  erect  position,  and  lateral  curva¬ 
tures  are  also  the  natural  normal  result  of  this  condition. 
Their  avoidance  must  therefore  be  by  mechanic  means,  and  he 
asks,  considering  the  fact  that  these  deformities  are  likely  to 
become  fixed  about  puberty,  why  should  we  not  anticipate 
them  and  recommend  the  wearing  of  properly  adjusted  corsets 
as  spinal  supports  before  the  weakening  dorsal  segments  begin 
to  give  way.  According  to  his  experience,  if  comfortable  cor¬ 
seting  is  possible,  the  tendency  is  for  the  child  to  outgrow  the 
gross  deformity  before  the  bones  are  permanently  set,  say 


at  25  years.  Whether  these  deformities  are  due  to  defects  in 
bones,  tendons,  muscles,  etc.,  is,  he  holds,  of  little  importance 
as  regards  treatment.  The  deviated  column  may  sometimes 
be  righted  if  it  exists,  but  prevention  is  better ;  arrest  or 
mechanic  support  are  to  be  resorted  to  in  case  this  or  complete 
cure  is  impracticable. 

Paludism  in  Colombia.— An  article  in  the  Revista  M6d.  de 
Bogota,  xxi,  No.  233,  describes  the  success  of  the  writer  with 
subcutaneous  injections  of  quinin  and  antipyrin,  aa  .20  grams, 
in  malarial  infection,  an  injection  each  side  in  severe  cases. 
He  has  never  observed  the  slightest  accident  in  the  course  of 
250  injections.  Three  cases  that  resisted  the  quinin  yielded  to 
ferric  ferrocyanid  ( prusiato  doble  de  hierro),  and  have  never 
suffered  from  malarial  infection  during  the  eight  years  since. 
He  has  observed  many  cases  of  paludic  pneumonia,  yielding  to 
quinin  and  to  nothing  else,  unmistakably  a  paludic  affection  of 
the  lungs  in  subjects  otherwise  comparatively  healthy.  He 
reduces  hypertrophied  spleen  with  a  daily  subcutaneous  injec¬ 
tion  of  strychnin  arseniate  over  the  organ,  which  returns  to  its 
normal  size  in  a  few  weeks.  He  notes  that  malarial  infection 
much  aggravates  the  manifestations  of  syphilis,  and  that  it  is 
more  rebellious  in  syphilitic  subjects  than  in  any  other. 
Chronic  paludism  in  his  district,  Casanare,  reduces  the  subjects 
to  chlorotics,  who  look  as  if  made  of  pale  yellow  wax,  blood 
scarcely  tinged  with  pink,  pupils  icteric,  spleen  and  liver 
hypertrophied,  staggering  gait  and  occasional  slight  chills  and 
fever,  and  who  succumb  to  paludic  diarrhea  in  a  few  days.  He 
adds  that  persons  arriving  from  a  colder  climate  become  panic 
stricken  when  attacked  with  malarial  infection  and  rush  back 
to  their  homes,  which  is  a  mistake,  as  the  infection  is  then  more 
liable  to  assume  a  typhoid  form.  He  cites  a  number  of  cases 
of  death  from  peritonitis  occurring  under  these  circumstances. 

Surgery  in  the  GrecoTurkish  War.— As  the  result  of  observations 
intheGreco-Turkish  war,  Abbot  ( Lancet ,  Jan.  14  and  21, 1899,) 
recommends  that  Roentgen-ray  apparatus  should  always,  if 
possible,  be  available  at  that  hospital  nearest  the  front  in 
which  the  wounds  can  be  first  properly  examined  and  dealt 
with.  The  electricity  should  be  derived  from  a  secondary  bat¬ 
tery  consisting  of  separate  covered  cells  charged  from  the  near¬ 
est  town,  a  man-of-war  or  other  steamer,  or  by  means  of  a  cycle 
motor.  The  skiagrams  should  be  taken  on  positive  paper. 
The  apparatus  is  of  no  use  on  the  field,  where  the  detection  of 
bullets  can  only  be  an  incentive  to  px-emature  exploration. 
The  less  wounds  are  tampered  with  before  satisfactory  sur¬ 
roundings  are  reached  the  better.  All  difficult  bullets  should 
be  removed  by  a  fresh  incision  and  the  track  ignored.  The 
modern  bullet,  from  its  greater  penetrating  power,  will  be 
much  less  frequently  found  in  the  body  than  its  predecessor. 
It  is  practically  aseptic  and  there  is  no  urgency  for  its  removal. 
The  orifice  of  entrance  is  often  exceedingly  small.  Suppuration 
is  generally  due  to  pieces  of  clothing  carried  into  the  tissues. 
Superficial  septic  sinuses  should  be  excised.  Wounds  of  the 
lung,  inflicted  by  modern  bullets,  run  a  comparatively  favor¬ 
able  course.  Small-bore  bullets  may  bore  through  a  bone 
without  causing  any  line  of  fracture  whatever,  and  every  and 
any  degree  of  injury  from  this  up  to  the  most  extensive  com¬ 
minution  may  be  met  with.  Passive  movement  and  massage 
should  be  begun  early  in  cases  of  bullet  wound  fracture. 

The  Bacillus  of  Dysentery. — K.  Shiga  of  Tokio  found  constantly 
in  the  intestines  of  every  case  of  dysentery  examined,  a  short 
bacillus  with  rounded  ends,  staining  with  methylene  blue,  but 
not  with  the  Gram,  moderately  motile,  no  flagellm,  and  no 
spore  formation  noticed  ;  does  not  liquefy  gelatin  ;  thrives  best 
on  an  alkalin  medium  at  body  temperature.  This  bacillus 
was  found  more  or  less  numerous  in  thirty-four  cases  of  dysen¬ 
tery,  associated  with  the  bacillus  coli,  with  cocci  of  all  kinds, 
and  in  five  cases  with  amebs,  It  was  also  found  in  the  walls 
of  the  rectum  and  colon  in  fresh  cadavers,  sometimes  in  the 
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mesenteric  lymphatic  glands,  never  in  the  spleen  or  liver.  On 
gelatin  the  round  white  pin-head  colonies  appear  granulous  and 
yellowish  under  the  microscope,  the  center  rapidly  growing 
darker.  In  stab  cultures  the  entire  canal  is  lined  with  the 
white  colonies.  There  is  no  development  of  gas  in  sweetened 
agar.  On  potato  the  colonies  grow  dark  yellow.  It  produces 
intense  cloudiness  in  bouillon  in  twenty-four  hours,  but  no 
scum  nor  indol  reaction.  Experiments  to  obtain  immunity 
and  secure  an  immunizing  serum  (Kobe’s  method)  were  suc¬ 
cessful.  He  injected  into  himself  some  dead  cultures  in  the 
same  way,  producing  violent  inflammation  and  an  abscess 
evidently  caused  by  the  toxins,  as  no  live  bacilli  were  injected 
or  found,  and  he  had  the  satisfaction  of  finding  that  his  serum 
possessed  pronounced  agglutinating  and  immunizing  power  — 
Cbl.  f.  Bad.,  Paras,  u.  Inf.,  1898. 

Section  of  the  Sacral  Sympathetic  for  Pelvic  Neuralgia.— Vaginism 
and  pelvic  neuralgia  usually  disappear  after  hysterectomy  or 
castration,  and  Jaboulay  queried  whether  this  might  not  be 
due  to  the  multiple  sections  of  the  fibers  of  the  sympathetic 
rather  than  to  the  ablation  of  the  organs.  Proceeding  upon 
this  basis,  he  treated  a  case  of  vaginism  preventing  complete 
sexual  relations,  in  a  woman  of  39  years,  by  excising  three 
centimeters  of  the  sacral  sympathetic  chain  on  the  right,  and 
simply  dividing  the  sympathetic  on  the  left.  He  reached  the 
spot  through  a  transverse  incision  ten  centimeters  behind  and 
above  the  anus,  detaching  the  rectum  from  the  anterior  sur¬ 
face  of  the  sacrum,  and  pushing  forward  this  portion  of  the 
intestine  with  the  coccyx.  In  a  second  case  he  detached  and 
pushed  forward  the  rectum  through  a  left  parasacral  incision, 
thus  tearing  the  anterior  branches  of  the  sacral  plexus.  In 
both  cases  the  vaginism  disappeared  completely  by  the  next 
day  and  all  vulvovaginal  hyperesthesia,  but  in  both  cases 
there  was  retention  of  urine,  two  days  in  the  former  and  four 
in  the  latter.  Otherwise  there  were  no  inconveniences.— 
Semaine  M6d.,  January  18. 

Etiology  and  Treatment  of  Landry’s  Paralysis. — Dr.  C.  L.  Greene 

reports  (Phil.  Med.  Jour.,  Dec.  3,  1898)  a  case  of  Landry’s 
paralysis  of  peculiar  features  that  bear  on  the  questions  of  its 
etiology  and  treatment.  The  patient  was  taken  ill  September 
27  and  admitted  to  a  hospital  on  September  30.  She  had  been 
subject  to  habitual  constipation,  and  there  was  a  large  mass  of 
impacted  feces  in  the  colon  which  required  removal  by  digital 
and  instrumental  means.  The  respiratory  muscles  became 
affected  on  the  fifth  day,  from  which  time  on  artificial  respira¬ 
tion  was  employed  for  a  period  of  forty-one  days.  There  was 
some  slight  chance  of  recovery,  but  nothing  very  encouraging 
and  death  occurred  on  November  12.  The  postmortem  find¬ 
ings  showed  that  the  case  was  one  of  parenchymatous  ascend 
ing  anterior  poliomyelitis,  involving  the  whole  length  of  the 
Bpinal  cord  and  extending  to  the  medulla  and  pons.  The  pro¬ 
cess  appeared  to  be  central  and  extravascular  in  its  origin. 
The  special  features  of  this  case  are  the  probable  etiology, 
which  Dr.  Greene  considers  to  be  intestinal  autointoxication, 
and  the  long  period  during  which  artificial  respiration  was 
kept  up  in  maintaining  life.  The  probability  of  this  disease 
being  caused  by  a  toxin  is  generally  accepted  at  the  present 
time.  That  it  should  sometimes  be  this  peculiar  toxin  from 
retained  intestinal  contents  is  evidenced  by  this  case,  which  is 
of  greater  interest  for  that  reason.  It  is  to  be  hoped  that  not 
e\ery  case  of  Landry’s  paralysis  has  an  absolutely  unfavorable 
prognosis,  and  the  one  reported  by  Dr.  Greene  gives  some  hint 
that  with  treatment  by  artificial  respiration  there  is  at  least  a 
possibility  that  some  cases  may  be  saved.  The  paper  is  note¬ 
worthy  on  these  accounts. 

First  Help  in  Cases  of  Electric  Accidents.— 1.  Break  the  circuit  at 
once  if  there  be  an  interrupter  close  at  hand  and  you  know  how 
to  use  it.  If  not,  lose  no  time,  but  proceed  to  rule  2.  2.  Do 

not  touch  the  man’s  body  with  your  bare  hands,  but  if  India- 


rubber  gloves  are  not  at  hand  pull  him  off  the  cable  by  his 
coat  tail,  or  fold  your  coat  or  some  dry  article  in  two  or  three 
thicknesses,  and  using  this  as  a  pad  to  take  hold  of  the  body, 
pull  it  away  from  the  circuit  and  resort  to  rule 5.  3.  If  unable 
to  get  off,  raise,  with  covered  hand,  that  part  of  the  body 
which  is  touching  the  earth,  or  one  of  the  poles  of  the  circuit. 
This  will  break  the  circuit,  and  it  will  usually  be  thus  possible 
to  get  him  easily  away,  and,  if  so,  proceed  to  rule  5.  4.  If 

still  unsuccessful,  make  another  pad,  and  placing  it  between 
the  ground  and  that  part  of  the  body  in  contact  with  the 
ground,  continue  your  efforts  to  detach  him.  5.  Having  pulled 
him  away  from  the  cable,  free  his  neck  from  clothing,  and 
treat  the  case  as  one  of  drowning,  one  method  being  as  follows  : 
6.  Open  his  mouth  and  taking  hold  of  the  front  part  of  the 
tongue  with  your  fingers  (covered  with  a  handkerchief  if  you 
have  one)  draw  the  tongue  forward  and  gradually  let  it  go  back, 
sixteen  times  a  minute.  Be  sure  that  the  root  of  the  tongue  is 
acted  upon  and  drawn  forward.  If  the  teeth  are  clenched  and 
you  can  not  get  them  apart  with  your  fingers,  gently  separate 
them  with  the  handle  of  a  pocket  knife  or  by  a  small  piece  of 
wood,  cork,  etc.  7.  Resist  the  efforts  of  the  bystanders  to 
pour  stimulants  down  his  throat.— London  Lancet. 

Character  of  the  Sickness  Among  Troops  in  the  Philippines.— Many 
exaggerated  rumors  about  the  prevalence  and  dangerous 
character  of  the  sickness  among  our  troops  at  Manila  were 
published  in  the  newspapers  up  to  the  time  when  the  attack 
upon  our  lines  diverted  the  current  of  public  attention  into 
more  active  channels.  The  real  condition  of  affairs  may  be 
appreciated  by  a  consideration  of  the  following  statement  by 
Brigade  Surgeon  Samuel  O.  Potter,  concerning  the  character 
of  the  cases  in  his  command.  Under  date  of  Dec.  21,  1898, 
he  says :  In  the  brigade  as  a  whole  (First  Colorado,  First 
Nebraska  and  First  South  Dakota)  there  are  258  cases  on 
the  sick  report,  being  11  per  cent,  of  the  total  present  strength, 
a  decrease  of  4  per  cent,  since  my  last  report.  The  number 
of  cases  by  diseases  is  as  follows  :  Intestinal,  45  :  pemphigus, 
10  ;  malarial,  94  ;  venereal,  89  ;  rheumatism,  18  ;  pulmonary, 
13;  slight  injuries,  23;  vaccinia,  9;  typhoid,  3;  mumps,  3; 
vaiiola,  1 ;  all  others,  50.  With  the  close  of  the  wet  season 
the  command  is  now  exposed  to  the  influence  of  a  hot  .sun 
upon  a  soil  rich  in  organic  material,  as  also  to  the  prevailing 
dust  of  the  streets.  Greater  care  is  therefore  incumbent 
upon  all  commanding  officers  in  regard  to  the  sanitary  con¬ 
ditions  of  the  quarters  and  the  grounds  in  their  vicinity. 
Gen.  Irving  Hale,  the  brigade  commander,  commenting  on 
this,  says:  The  general  showing  in  regard  to  decrease  of 
sickness  in  all  of  the  regiments  of  the  brigade  is  encourag- 
ing,  especially  with  reference  to  venereal  disease,  which 
steadily  increased  to  113  cases  on  December  10,  but  had 
decreased  on  the  17th  to  98,  and  intestinal  troubles,  which 
have  decreased  from  65  on  December  3  to  45  on  the  17th. 
Part  of  this  decrease  is  due  to  return  of  sick  to  the  United 
States,  but  there  is  a  general  improvement  outside  of  this. 

Conditions  in  the  Military  Department  in  Matanzas,  Cuba.— 
Lieut. -Col.  Timothy  E.  Wilcox,  chief  surgeon  of  this  Depart¬ 
ment,  has  made  an  inspection  of  the  villages ;  and  the  con¬ 
ditions  which  he  found  are  reported  as  being  distressing  in  the 
extreme.  Nearly  every  railway  station  and  village  in  the  Prov¬ 
ince  was  visited,  and  the  physical  condition  of  the  inhabitants, 
as  well  as  their  sanitary  surroundings,  carefully  examined. 
Over  13,000  were  found  suffering  from  paludal  fevers  and  star¬ 
vation,  almost  invariably  with  both;  and  in  nearly  every  vil¬ 
lage  dying  or  dead  from  these  causes  were  seen.  In  one  in¬ 
stance  seven  had  died  the  day  previous  to  the  inspection,  and 
an  average  of  three  or  four  per  day  seemed  to  be  reached  in 
villages  with  a  population  of  1500  to  2000.  At  Alfonso  III  a 
reconcentrado  hut  was  pointed  out  where  over  500  had  died  last 
year.  The  hut  was  about  sixty  feet  long  and  fifteen  feet  wide. 
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The  appearance  of  the  poor  wretches  who  were  living  was  har¬ 
rowing  beyond  description.  With  haggard,  bloated  and  blood¬ 
less  features,  and  swollen  limbs,  often  covered  with  festering 
ulcers,  they  tottered  along  or  stood  staring  wildly  into  vacancy. 
Children  left  fatherless  and  motherless,  covered  with  scanty 
rags  or  absolutely  naked,  were  not  infrequently  met  with. 
Smallpox  existed  in  four  localities.  These  cases  were  isolated 
in  “lazarettos”  or  remote  houses,  but  in  one  it  was  found  neces¬ 
sary  to  remove  the  patients  from  an  old  barrack,  which  was  to 
be  destroyed.  Vaccin  virus  and  medicines  are  being  supplied 
as  rapidly  as  possible.  By  prompt  action  in  affording  relief  by 
the  issue  of  rations  it  is  believed  that  many  may  be  saved.  The 
sanitary  arrangements  everywhere  were  faulty  in  the  extreme. 
Water-supplies  are  from  wells  sunk  into  the  coral  limestone,  or 
very  shallow  in  the  more  marshy  regions,  in  all  cases  only  a  few 
yards  distant  from  privy  pits,  which  are  never  emptied.  The 
medical  men  met  with  seemed  fully  competent.  They  expressed 
their  regrets  for  the  condition  of  affairs,  and  hoped  that  they 
would  soon  be  able  to  effect  the  removal  of  these  pest-produc¬ 
ing  elements.  They  were  urged  to  organize  health  boards  and 
stated  they  would  make  every  effort  to  do  so.  The  aggregation 
of  population  in  villages,  with  very  few  homes  or  fine  houses  as 
we  see  them  in  the  United  States,  is  due  to  the  fact  that  the 
people  depend  upon  the  sugar  estates  for  means  of  gaining  a 
livelihood,  and  as  these  estates  often  embrace  several  thousand 
acres  no  room  is  left  for  the  small  proprietor.  Wages  are  low, 
forty  to  fifty  cents  a  day,  without  subsistence.  Meat  is  rarely 
eaten,  owing  to  the  cost,  22  to  35  cents  per  pound.  Sweet  pota¬ 
toes,  rice,  corn,  plantains,  breadfruit,  bananas,  beans,  yuca 
and  several  other  tubers  and  bulbs  furnish  the  food-supply  for 
the  people.  Nearly  all  the  towns  employ  a  municipal  physician 
to  attend  the  poor.  Hospitals,  other  than  the  “lazarettos,” 
and  asylums  are  rare,  yet  some  were  found,  and  these  were 
selected  for  depots  from  which  medicines  are  to  be  issued  to 
the  poor. 

Contracts  not  to  Practice  Medicine. — With  conflicting  author¬ 
ities  as  to  the  application  of  the  rules  for  testing  the  validity 
of  contracts  in  partial  restraint  of  trade,  upon  which  all  agree, 
the  supreme  court  of  Georgia  says  that  it  thinks  a  clear  dis¬ 
tinction  must  be  taken  between  the  class  of  cases  binding  one 
who  has  sold  out  a  mercantile  or  other  kind  of  business,  and 
the  good-will  therewith  connected,  not  to  again  engage  in  that 
business  within  a  given  territory,  and  that  class  of  cases  bind¬ 
ing  one  to  desist  from  the  practice  of  a  learned  profession.  The 
reason  suggested  is  that  a  merchant,  broker,  or  shopkeeper 
might  reasonably  expect  to  retain  the  former  patronage  of  the 
place  of  business,  while  professional  skill,  experience,  and  rep¬ 
utation  are  things  which  can  not  be  bought  or  sold,  but  con¬ 
stitute  part  of  the  individuality  of  the  particular  person,  and 
die  with  him.  Therefore,  the  court  holds,  in  the  recent  case 
of  Rakestraw  vs.  Lanier,  that,  in  the  class  of  contracts  binding 
one  to  desist  from  the  practice  of  a  learned  profession,  such  as 
that  of  medicine,  there  should  be  a  reasonable  limit  as  to  time, 
so  as  to  prevent  the  contract  from  operating  with  unnecessary 
harshness  against  the  person  who  is  to  abstain  from  practicing 
his  profession  at  a  time  when  so  doing  could  in  no  way  benefit 
the  other  contracting  party,  though  such  limit  is  not  essential 
to  the  validity  of  a  contract  not  to  engage  again  in  a  mercan¬ 
tile  or  other  kind  of  business.  A  contract  in  restraint  of  trade, 
unlimited  as  to  time,  and  the  enforcement  of  which  literally  as 
made  would,  in  certain  contingencies  likely  to  arise,  and  which 
must  necessarily  have  been  in  contemplation  of  the  parties,  re¬ 
sult  in  needlessly  oppressing  one  of  them,  without  affording 
any  corresponding  benefit  or  protection  to  the  other,  the  court 
further  declares,  is  unreasonable,  and  should  not  be  enforced. 
Of  this  nature,  it  goes  on  to  state,  is  a  contract  for  the  forma¬ 
tion  of  a  medical  partnership  to  continue  for  twelve  months,  but 
which  might  be  dissolved  by  either  of  its  two  members  on  thirty 
days’  notice  to  the  other,  whereby  one  of  them  stipulates  that, 


in  consideration  of  the  advantages  and  benefits  that  will  flow 
to  him  by  reason  of  the  formation  of  such  partnership,  he 
“agrees  that,  in  the  event  said  firm  shall  at  any  time  hereafter 
be  dissolved,  he  will  not  locate  or  engage  fh  the  practice  of 
medicine,  surgery  or  obstetrics”  at  a  named  town,  or  at  any 
place  within  fifteen  miles  radius  of  a  specified  drug  store  there¬ 
in,  unless  he  shall  first  have  obtained  the  written  consent  of 
the  other  party  to  the  contract. 

Act  Establishing  State  Board  of  Insanity.— One  of  the  Massa¬ 
chusetts  Acts  of  1898  establishes  a  State  Board  of  Insanity. 
The  latter  is  to  consist  of  five  members,  to  be  appointed  by  the 
governor,  with  the  approval  of  the  council,  the  term  of  office 
to  be  five  years.  Two  at  least  of  the  persons  so  appointed  shall 
be  experts  in  insanity.  The  executive  officer,  to  be  appointed 
by  the  Board,  may  be  a  member  thereof,  but  must  be  a  physi¬ 
cian  and  an  expert  in  insanity.  The  Board  may  also  appoint 
such  agents  and  subordinate  officers  as  it  deems  requisite.  In 
its  report,  among  other  things,  the  Board  is  to  present  a  con¬ 
cise  review  of  the  several  institutions  under  its  supervision  for 
the  year  preceding,  with  such  suggestions  and  recommenda¬ 
tions  as  to  the  said  institutions  and  as  to  the  general  interests 
of  all  persons  under  its  supervision  throughout  the  common¬ 
wealth  as  may  be  deemed  expedient.  It  is  also  to  present  in 
its  report  information  embodying  the  experience  of  this  coun¬ 
try  and  other  countries,  regarding  the  best  and  most  success¬ 
ful  methods  of  caring  for  such  persons  as  come  under  its  super¬ 
vision  ;  and  it  is  to  encourage  scientific  investigation  by  the 
medical  staffs  under  its  supervision,  publishing  from  time  to 
time  bulletins  and  reports  of  the  scientific  and  clinical  work 
done  therein.  Moreover,  the  Board  is  to  have  general  super¬ 
vision  over  the  State  hospitals  and  asylums  for  the  insane,  and 
all  other  institutions  and  receptacles  for  insane  or  feeble-minded 
patients,  either  public  or  private,  the  Massachusetts  Hospital 
for  Epileptics,  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates,  the  Massachusetts  School  for  the  Feeble-minded 
and  the  Hospital  Cottages  for  Children,  and  may,  when  directed 
by  the  governor,  assume  and  exercise  the  powers  of  the  boards 
of  trustees  of  the  State  institutions  under  its  supervision  in 
any  matter  relating  to  the  management  thereof.  The  Board  is 
to  visit  and  inspect  these  institutions  at  least  twice  a  year ;  is 
to  inspect  plans  for  new  buildings  ;  may  transfer  insane  pauper 
inmates  from  and  to  State  institutions,  and  may  transfer  in¬ 
mates  of  private  institutions.  It  is  also  to  act  as  commission¬ 
ers  of  insanity,  and  all  questions  as  to  the  sanity  of  inmates  of 
the  penal,  reformatory  and  other  institutions  of  the  common¬ 
wealth  who  present  indications  of  insanity  shall  be  referred  to 
it  for  determination.  Patients  are  to  be  allowed,  subject  to 
the  regulations  of  the  Board,  to  write  freely  to  it,  and  letters 
so  written  shall  be  forwarded,  unopened,  by  the  superintend¬ 
ent  or  person  in  charge.  Nurses  of  the  institutions  are  to  be 
employed,  as  far  as  practicable,  instead  of  officers  of  the  law, 
in  transferring  and  taking  patients  from  and  to  said  institu¬ 
tions,  a  female  attendant  or  nurse  to  accompany  a  female 
patient. 

Liability  for  Services  to  Pauper. — To  recover  for  medical  and 
surgical  services  rendered  a  pauper  patient,  the  case  of  Taylor 
vs.  Woodbury  County  was  brought.  One  point  that  the 
county  tried  to  establish  in  defense,  was  that  the  township 
trustees  never  authorized  the  rendition  of  the  services.  But 
the  supreme  court  of  Iowa  holds,  Oct.  20,  1898,  conceding  that 
the  trustees  could  take  no  action  which  would  be  binding  on 
the  municipality  except  in  a  formal  board  meeting,  that  when 
the  township  trustees  united,  after  the  services  were  rendered, 
in  giving  a  written  certificate  to  the  plaintiff,  stating  the  ser¬ 
vices  rendered  and  their  value,  and  also  the  fact  that  the  plain¬ 
tiff  acted  on  their  official  request,  this  was  a  ratification  of 
what  had  been  done ;  that  even  if  the  plaintiff  performed  the 
services  originally  without  proper  legal  sanction,  the  giving  of 
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this  certificate  cured  any  such  defect ;  and  that  the  certificate 
signed  by  the  trustees  was  binding  on  the  county,  in  the  ab 
sence  of  fraud.  Then,  notwithstanding  that  it  has  held  in 
several  cases  that,  when  the  Board  of  Supervisors  employs  a 
competent  physician  to  attend  all  the  poor  of  the  county,  the 
township  trustees  can  not  disregard  such  employment,  and 
engage  other  physicians  to  render  such  services  at  the  expense 
of  the  county,  the  supreme  court  maintains  that  this  case  was 
by  its  facts  taken  out  of  the  rule,  because  the  record  here  did 
not  show  that  the  physician  employed  by  the  Board  of  Super¬ 
visors  was  under  any  obligation  to  attend  the  poor  of  this  par 
ticular  township,  the  contract  with  him  appearing  to  have 
been  for  a  limited  service  on  his  part.  Mor  does  the  court 
deem  it  material  that  the  pauper  patient  was,  during  the 
course  of  his  treatment,  moved  to  another  township,  which 
was  covered  by  the  contract  of  the  physician  employed  by  the 
board,  in  order  to  secure  facilities  for  better  care  and  nursing, 
that  being  but  an  incident  of  the  services  rendered.  Another 
defense  was  that  the  plaintiff  did  not  personally  perform  all  of 
the  services  for  which  he  demanded  pay.  The  fact  was  that 
the  patient’s  condition  required  the  performance  of  a  some¬ 
what  difficult  surgical  operation,  and  that  the  plaintiff  pro¬ 
cured  another  to  do  this  work,  he  assisting.  No  claim  was 
made  against  the  county  except  by  the  plaintiff.  He  was  re¬ 
sponsible  to  his  fellow  surgeon.  How  these  facts  lent  support 
to  the  county’s  refusal  to  pay,  the  supreme  court  declares  it 
can  not  understand.  It  says  that  if  the  treatment  was  neces¬ 
sary,  and  was  given  by  authority,  and  the  amount  claimed 
therefor  was  reasonable,  it  can  not  see  what  more  the  county 
could  require  as  a  condition  precedent  to  paying  therefor.  It 
was  not,  as  urged  by  the  county,  a  delegation  of  authority. 
The  plaintiff  performed  the  services  required  of  him  in  part 
through  another.  Of  this  the  county  had  no  reason  to  com¬ 
plain. 

The  Bread=winnlng  Dawn  of  Professional  Life _ According  to  the 

New  York  Times'  report  of  the  annual  banquet  of  the  Society 
of  Medical  Jurisprudence,  Professor  Russell  of  the  New  York 
University  Law  School,  in  response  to  the  toast,  “Law  in 
Precept  and  Practice,”  said  in  part  as  follows:  “There  are 
10,000  lawyers  in  New  York  City.  The  three  law  schools  in 
Manhattan  have  on  the  rolls  about  one  thousand  seven  hun 
dred  students  preparing  for  admission  to  the  bar,  and,  besides 
these,  there  are  many  who  read  law  only  in  offices,  where  we 
may  safely  say  that  for  every  man  who  has  been  sworn  in  as 
in  attorney  there  is  at  least  one  clerk  who  is  an  aspirant  to 
Ae  honors  of  the  profession.  Why  do  so  many  study  law,  and 
vvhat  becomes  of  all  the  lawyers?  The  head  of  one  of  our 
?reat  universities  has  urged  that  hard  times  have  made 
oaren ts  reluctant  to  set  up  their  sons  in  business,  or  start  them 
n  hazardous  ventures,  and  an  Albany  editor  has  bluntly  said 
hat  the  great  prizes  of  politics  attract  young  men  to  the  legal 
irofession  as  a  gateway  to  the  public  service.  Doubtless  the 
iditor  is  right.”  He  referred  to  certain  instances  of  what 
night  impress  as  a  change  of  career,  but  the  advantages  of 
uri8tic  enrichment  were  not  lost.  While  a  merchant  may 
mcceed  in  certain  executive  vocations,  diplomacy  certainly 
lemands  the  skill  of  the  jurist,  but  “men  of  large  talents  do 
lot  need  the  artificial  stimulus  of  a  scholastic  regime.  No 
eacher  of  real  greatness  ever  credits  himself  with  the  unusual 
accomplishments  of  a  student  who  is  a  genius.  Educational 
ystems  exist  for  the  average  man.  Now,  at  what  age  shall  the 
verage  lawyer  or  physician  become  self  supporting?  That  is 
be  practical  question.  His  education  will  never  be  finished, 
ust  as  a  race- horse  is  prepared  by  his  trainer  for  a  great  turf 
vent  by  frequent  participation  in  public  races  rather  than  by 
rials  of  speed  in  private,  so  the  really  valuable  preparation  for 
Je  s  great  professional  tasks  is  not  in  the  mimic  tribunals  of  a 
iw  school,  nor  in  the  solemn  stabbing  of  a  cadaver  in  a  labo- 
Mory,  but  by  the  holding  of  real  briefs  in  actual  litigation, 


and  by  the  heroic  efforts  to  save  the  life  of  a  patient.  If  we 
should  agree  to  place  the  age  of  self-support  at  23  or  24  I  fear 
that  many  changes  in  our  educational  system  would  be 
demanded.  ’  Prom  another  and  independent  source  we  also 
refer  to  an  “honor  man”  at  Harvard  a  year  or  two  ago  who 
summed  up  his  college  life  as  a  “study  of  the  rudiments  of  a 
dozen  kinds  of  knowledge.  When  I  began  to  form  these 
alphabets  into  sentences,  college  life  was  over.”  Again,  not  to 
multiply  quotations,  and  certainly  not  to  exploit  the  short  cuts 
to  greatness,  we  are  justified  by  a  mere  reference  to  the  address 
of  an  American  medical  teacher  to  a  graduating  class  :  “Very 
few  successful  men  can  expect  to  perform  more  than  one  or 
two  great  operations  in  the  course  of  a  long  practice.  The 
bulk  of  work  already  done  has  been  but  a  training.”  “Silver 
and  gold  have  I  none,”  therefore  appears  to  be  not  so  much  a 
plaint  as  an  explanation.  There  are  days  and  years  of  labor 
which  go  to  earn  the  means  to  live.  “But,”  says  the  moralist, 
“if  our  faces  are  turned  toward  home,  every  step  under  the 
burden  brings  us  nearer  to  it.” 

Philadelphia. 

Andrews — Dr.  T.  Hollingsworth  Andrews  has  been  ap¬ 
pointed  to  take  charge  of  the  medical  corps  during  the  G.  A.  R 
celebration  to  be  held  in  this  city  in  September  next. 

Nicholson. — At  the  last  regular  meeting  of  the  Charles  B. 
Penrose  Medical  Society  the  principal  address  was  given  by 
Dr.  William  R.  Nicholson,  assistant  gynecologist  at  the  Univer¬ 
sity  Hospital. 

Brinton. — By  request,  Dr.  John  H.  Brinton,  professor  of  the 
practice  of  surgery  at  the  Jefferson  Medical  College,  made  an 
address  before  the  John  Ashhurst,  Jr.,  Surgical  Society  at  its 
last  meeting. 

Schomberg. — A  cablegram  has  been  received  by  relatives  of 
Dr.  Morris  I.  Schomberg  stating  that  he  is  en  route  to  New 
lorkon  the  steamer  Berlin.  Dr.  Schomberg  has  for  several 
months  past  been  in  the  U.  S.  Army  service  as  assistant-sur¬ 
geon.  For  some  time  he  has  been  at  Ponce,  Porto  Rico. 

J eeeerson  Medical  College. — The  new  laboratory  of  the 
Jefferson  Medical  College  is  now  being  rapidly  completed  for 
the  reception  of  students  for  the  coming  term.  The  building 
adjoins  that  which  haB  always  fronted  on  10th  Street,  but  in 
every  respect  is  more  modern  and  adds  greatly  to  the  facilities 
offered  by  this  time-honored  institution.  All  improvements 
and  necessary  apparatus  will  be  supplied  for  the  proper  pur¬ 
suit  of  medical  research,  which  will  further  stimulate  the  zeal 
by  all  who  manifest  an  inclination  in  subjects  connected  with 
the  different  departments  of  medicine. 

Lectures  on  Skiagraphy. — The  eleventh  lecture  in  the 
course  given  by  the  Franklin  Institute  and  Y.  M.  C.  A.  was 
delivered  by  Prof.  Arthur  Goodspeed  of  the  University  of 
Pennsylvania.  Professor  Goodspeed,  who  is  one  of  the  pioneers 
in  the  special  field  of  skiagraphy,  spoke  of  “Recent  Develop¬ 
ments  in  X-Rays  and  Their  Application,”  describing  in  detail 
the  gradual  improvements  made  in  the  necessary  apparatus  for 
carrying  on  the  work  and  its  use  in  surgery.  The  speaker 
referred  to  a  recent  improvement  devised  for  the  detection  of  a 
foreign  body  in  the  eye  or  in  the  cranial  vault. 

University  of  Pennsylvania  Medical  Alumni.— The  Uni¬ 
versity  of  Pennsylvania  medical  alumni  have  announced  a 
semi-annual  smoker  to  be  held  at  the  Bourse  building  on  the 
evening  of  February  18.  It  is  announced  in  advance  that  no 
one  will  be  called  upon  for  a  speech  unless  the  person  has  pre¬ 
viously  agreed  to  make  a  few  remarks.  These  meetings  are 
always  well  attended,  and  being  free  from  all  formality,  each 
member  can  welcome  the  other  with  a  hearty  good-will,  and 
for  the  time  being  forget  the  cares  which  surround  us.  These 
meetings  also  do  a  great  deal  toward  the  upbuilding  of  the 
University,  for  it  draws  together  the  full  quota  of  graduates 
where  they  can  work  for  the  advancement  of  their  alma  mater. 
Each  of  the  medical  colleges  here  sanctions  the  movement,  and 
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grave  professors  and  trustees  enter  into  the  spirit  of  the  meet¬ 
ing  with  no  little  interest  and  pleasure. 

Wistar  Institute  of  Anatomy. — The  Wistar  Institute  of 
Anatomy  is  making  some  rare  and  valuable  collections  of  skele 
tons  of  animals  from  different  parts  of  the  world  for  the  pur¬ 
pose  of  adding  to  its  vast  store  of  specimens  of  this  character. 
While  the  institution  is  only  yet  in  its  infancy  there  is  at 
present  probably  as  varied  material  gathered  together  for  the 
study  of  comparative  anatomy  as  can  be  found  in  any  institu¬ 
tion  in  the  country.  The  building  is  three  stories  in  height, 
with  wide  dimensions,  and  is  specially  prepared  for  post-gradu¬ 
ate  work  on  all  subjects  connected  with  this  specific  branch  of 
medicine. 

Awaiting  Decision  of  Court. — The  case  of  Dr.  George  W. 
Ludwig  against  the  Medical  Council  of  Pennsylvania  for  not 
granting  him  a  certificate  to  practice  medicine  in  this  State, 
which  was  referred  to  in  a  previous  issue  of  the  Journal,  re¬ 
mains  undecided.  The  case  is  of  special  importance,  as  it  in¬ 
volves  the  standing  of  a  neighboring  medical  college,  and  the 
certificates  granted. 

Smallpox  in  Pennsylvania.  Dr.  Benjamin  Lee,  secretary 
of  the  State  Board  of  Health  has  issued  the  following  procla¬ 
mation  regarding  the  status  of  smallpox  in  Pennsylvania : 
Since  January  25  smallpox  has  been  reported  in  Pennsylvania 
as  follows  :  Bedford  County  (West  Providence)  1  case,  Liberty 
3  cases,  Philadelphia  1  case,  Blair  County  1  case.  Total,  6 
cases.  In  Bedford  all  cases  have  recovered,  and  the  last  house 
has  been  disinfected.  All  mails  now  go  to  Bedford  without 
being  disinfected.  At  Altoona  the  one  case  reported  has  fully 
recovered. 

Mortality  Statistics.  The  number  of  deaths  in  this  city 
for  the  week  just  closed  were  527,  a  decrease  of  42  over  that  of 
last  week  and  an  increase  of  79  over  the  corresponding  period 
of  last  year ;  161  deaths  occurred  in  children  under  5  years  of 
age.  The  following  were  the  principal  causes :  apoplexy  17, 
nephritis  21,  cancer  13,  tuberculosis  50,  diabetes  21,  heart  dis¬ 
ease  47,  influenza  2,  appendicitis  2,  suicide  1. 

Bequest. — By  the  will  of  Emily  Roberts,  recently  deceased, 
the  sum  of  $500  has  been  left  to  the  St.  Clement’s  Hospital 
and  Dispensary. 

University  Day. — Hon.  Seth  Low  of  Columbia  University 
has  been  invited  to  deliver  the  principal  address  to  students  of 
the  University  of  Pennsylvania  on  University  Day.  Mr.  Low 
will  be  the  guest  of  Provost  Harrison  and  Dr.  J.  M.  DaCosta. 

Busy  Day  for  the  Coroner. — February  18  will  be  remem¬ 
bered  for  some  time  by  the  coroner  of  this  city,  the  number  of 
inquests  being  thirteen.  In  a  great  many  instances  casualties 
resulted  from  railroad  accidents  brought  about  by  the  snow¬ 
drifts  which  impede  the  line  of  travel. 

Tetanus  from  Oyster  Shells. — In  the  case  of  a  patient  in 
this  city,  23  years  of  age,  it  was  found  that  tetanus  had  super 
vened  about  two  weeks  after  receiving  an  injury  on  the  hand 
from  opening  oyster  shells,  and  a  coroner’s  jury  subsequently 
rendered  a  verdict  to  that  effect. 

The  Blizzard  in  Philadelphia. — The  blizzard  which  began 
in  this  city  on  February  11,  finally  culminated  in  one  of  the 
fiercest  snow-storms  that  has  fallen  here  since  1888,  the  depth 
averaging  eighteen  inches  on  a  level,  and  piling  in  drifts  four 
or  five  feet  high.  Railways  and  street-cars  have  been  blocked 
and  all  manner  of  business  has  been  at  a  standstill.  The  hos¬ 
pitals  and  dispensaries  were  practically  closed  for  several  days 
on  account  of  the  impossibility  of  attendance  by  members  of 
the  staff.  The  ice  which  covered  every  street  and  pavement 
has  run  the  list  of  accidents  up  to  a  considerable  degree,  and 
the  sequelae  of  grippe  has  begun  anew.  The  necessaries  of 
every-day  life  have  been  very  scarce,  and  at  the  drug  stores  a 
run  has  been  made  on  all  kinds  of  infant  foods  and  condensed 
milk.  The  milk-supply  for  several  days  had  become  exhausted, 
and  as  the  demand  still  continued,  nothing  could  be  done  but 
to  make  two  pints  of  milk  out  of  one  by  the  addition  of  water. 


CHANGE  OF  ADDRESS. 

Adams,  C.  E.,  from  Monterey  to  Santa  Clara,  Cal. 

Bennett,  A.,  from  Biltmore,  N.  C.,  to  Huntsville,  Ala. 

Breuer,  C.  H.,  from  Hallettsville,  Texas,  to  606  W.  18th  St.,  Chicago. 


Cook,  A.  E.,  from  Aspena,  S.  D.,  to  Randolph,  Neb. 

Dalton,  W.  R.,  from  477  W.  145th  St.  to  101  Convent  Ave.,  New  York  City. 
Dyson,  E.  B.,  from  Burton  to  Rootstown,  Ohio. 

Gaugliler,  R.  S.,  from  National  Military  Home  to  219  W.  3d  St.,  Dayton, 
Ohio. 

Haralson,  H.  H.,  from  Biloxi  to  Vicksburg,  Miss. 

Herr,  A.  W„  from  Chicago  to  66  Michigan  St.,  Cleveland,  Ohio. 

Hill,  E.  A.,  from  Pennsboro  to  West  Union,  W.  Va. 

Keck,  F.  C.,  from  1416  Castro  to  Croker  Blag.,  San  Francisco,  Cal. 
Luburgh,  J.  M.,  from  Elba  to  Dodds,  Ohio. 

McGurty,  P.  H.,  from  Hume,  Ill.,  to  Havre,  Miss. 

Monroe,  J.,  from  Blackfootto  Custer,  Idaho, 

Mcllvaine,  H.  K.,  from  14  Market  to  14  W.  Matilda  St„  Huntington,  lud. 
Stanton,  S.  C.,  from  358  Dearborn  to  9  Cedar  St.,  Chicago. 

Wilson,  F.  8.,  from  Jarrettown  to  Jenkentown,  Pa. 


LETTERS  RECEIVED. 


Adams,  C.  E.,  Monterey,  Cal.;  Andrews,  E.,  Chicago;  American  Sports 
Adv.  Agency,  New  York  City  ;  Armstrong,  C.  T.,  Webster  Grove,  Mo. 

Babcock,  L.  C.,  Philadelphia,  Pa.;  Boehn,  Jas.  L.,  St.  Louis,  Mo.;  Bis- 
choff  &  Co.,  C.,  New  York  City:  Braun,  O.,  Merrill,  Wis.;  Beeny,  F.  R.. 
Albany,  N.  Y.;  Bonner,  C.  A.,  Dayton,  Ohio;  Broome,  G.  W.,  St.  Louis, 
Mo.;  Bennett,  W.  H.,  Blaine,  Ark.;  Ball,  Austin,  Charleston,  S. C. ;  Bryan, 

E.  H.,  Glasgow,  Ky. 

Colgan,  J.  F.  E.,  Philadelphia,  Pa. ;  Conner,  L.,  Detroit,  Mich. ;  Coberly, 

L.  ,L,  Kansas  City,  Mo. ;  Couch,  E.  E.,  Milwaukee.  Wis.;  Chambers,  H.  P.. 
Plymouth,  Mich.;  Cole,  G.  E.,  Girard,  Kan.;  Crawford,  J.  C..  Waukon, 
Iowa;  Crothers,  T.  D.,  Hartford,  Conn.;  Crowe,  J.  W..  Washington,  D.  C. 

Dalton,  W.  R.,  New  York  City;  Dunning,  L.  H.,  (2)  Indianapolis,  Ind.; 
Darmack  Co.,  The,  Kansas  City,  Mo. ;  Durham,  C.  E.,  (2)  Galveston,  Tex. ; 
Baltimore,  Md. ;  Dickinson,  J.  B.,  Jersey,  Ohio. 

Elliott,  H.  G.,New  York  City;  Eshner,  A.  A.,  Philadelphia,  Pa. 

Fort,  J.  A.,  North  Platte,  Neb.;  Fenno,  H.  M.,  Rochester,  N.  Y. ;  Fol- 
lette,  H.  A.,  Chicago. 

Gies,  A.  J.,  Detroit,  Mich.;  Gessner,  H.  B.,  New  Orleans,  La.;  Gillham, 
C.  W.,  Warsaw,  111.;  Gorin,  J.  P.,New  York  City;  Greene,  C.  L.,St.  Paul. 
Minn.;  Griffiths,  J.  M..  Burlington,  Vt. ;  Gulley  &  Crawford,  Chicago; 
Grosvenor  &  Co.,  J.  M.,  Boston.  Mass. 

Hummel  Adv.  Agency,  A.  L.,  (2)  New  York  City;  Hyde.  H.  C.,  Baltimore, 
Md. ;  Happel,  T.  J.,  Trenton.  Tenn. ;  Hatch,  W.  G.,  Prairie  City,  Ill. ;  Hill, 


E.  A.,  West  Union,  W.  Va. ;  Heard,  Jr.,  T.  M.,  Buffalo,  N.  Y.;  Holmes, 
Bayard,  Chicago:  Hektoen,  L.,  (2)  Chicago;  Hogue,  G.  I.,  Chicago;  Hol- 


leman,  P.  W.,  Chicago. 

Imperial  Granum  Co..  New  Haven,  Conn. 

Jones,  G.  L.,  Austin,  Texas;  Jelks,  J.  T.,  Hot  Springs.  Ark. 

Kelly,  C.  J., Denver,  Col.;  Klepinger,  J.  C.,  Huron,  Ohio;  Krotoszyner, 

M. ,  San  Francisco,  Cal. 

Lehn  &  Fink.  New  York  City ;  Lord  &  Thomas,  Chicago. 

MacMillan  Co.,  New  York  City ;  Maher,  J.  J.  E.,  New  York  City;  Manley, 
Thos.  H.,  New  York  City;  Manitou  Mineral  Water  Co.,  Manitou,  Col.; 
Matteson,  D.  E.,  Marion,  Ind. ;  Merrell  Chemical  Co.,  W.  S.,  Cincinnati. 
Ohio;  Merrick,  M.  B., Passaic,  N.  J. ;  Modern  Appliance  Co.,  Middletown, 

N.  Y. ;  Mitchell.  J.  F.,  Chelsea,  Mass. ;  Montgomery,  L.  H..  Chicago ;  Mogk. 
W.  A.,  Ann  Arbor,  Mich.;  Moss,  V.  R.,  Barboursville,  W.  Va.;  Mulford 
Co.,  H.  K.,  Philadelphia,  Pa.;  Munn,  E.,  Minneapolis,  Minn.;  Murphy, 

F.  E.,  Kansas  City,  Mo. 

Nathan,  P.  W.,  San  Francisco,  Cal. 

Osier,  Wm.,  Baltimore,  Md.;  O’Donovan,  C.,  Baltimore,  Md. 

Pitts,  H.  C.,  New  Haven,  Conn.;  Plummer,  H.  E.,  (2)  Des  Moines,  Iowa. 
Ranney,  G.  E..  Lansing,  Mich. ;  Rawlings,  J,  A.,  El  Paso,  Texas;  Reed. 

G.  D.,  Topeka,  Kan.;  Riley,  W.  H.  Boulder,  Colo.;  Ruck,  Karl  von,  Ashe¬ 
ville,  N.C.;  Rundell,  Anna  S.,  Flint,  Mich. 

Saunders,  W.  B.,  Philadelphia,  Pa.;  Schwaemmle.  C.  H.,  Battle  Creek 
Mich. ;  Seaman,  L.  L.,  New  York  City;  Sherman,  J.  S.,  Cassopolis,  Mich.: 
Sliollenbarger,  W.  S.,  Cincinnati,  Ohio;  Simplex  Lamp  Co.,  Brooklyn 
N.  Y. ;  Skeer,  Mrs.  J.  D.,  Chicago ;  Smith,  J.  P.,  Collinswood,  Ohio ;  Stand 
ard  Water  Still  Co.,  Chicago;  Stillwill,  H.  R.,  Tyndall,  S,  D. ;  Sweeney 
G.  B.,  Pittsburg,  Pa, 

Taylor,  H.  L.,  St.  Paul,  Minn.;  Tliach,  S.  D.,  Decherd,  Tenn.;  Tliomp 
son.  F.  E.,  Marengo,  Ohio;  Trawick,  J.  D.,  Nashville,  Tenn. ;  Treat  &  Co. 
E.  B.,  New  York  City. 

Vance,  A.  J„  Harrison,  Ark.  ,  _ 

Wagar,  C.  P.,  Toledo,  Ohio;  Walton,  Mrs.  R.  P.,  Philadelphia,  Pa. 
Warner  &  Co.,  W.  R.,  Philadelphia,  Pa.;  Washington,  J,  N..  Chicago 
Weeks  Drug  and  Chemical  Co.,  Jackson,  Mich.;  Welsh,  A.,  Battle  Creek 
Mich.;  Wertenbaker,  Wm.,  Charlottesville,  Va.;  Winton,  H.  N.,  Hay 
wards.  Cal. ;  Wood,  Albert,  Worcester,  Mass. ;  Woodward.  R.  C.,  Augusta 
Georgia. 


THE  PUBLIC  SERVICE. 


Assignment  Order  \’o.  388. 

Chief  Surgeon's  Office, 
Headquaetee’s  Seventh  Aemy  Coeps,  j 
Camp  Columbia,  Near  Havana,  Cuba,  Feb.  1,  1899. 

In  compliance  with  General  Order  No.  68,  c.  s.  1898,  Headquarter.1 
Seventh  Army  Corps,  Major  J.  R.  McDill,  brigade  surgeon  U.S.V.,  is  hereto 
assigned  as  consulting  surgeon  and  chief  of  the  operating  staff  in  tm 
field,  7tli  Army  Corps,  in  addition  to  his  present  duties  as  commandini 
officer  of  the  first  division  hospital. 

(Signed)  L.  M.  Maus,  Lieut.-Colonel, 

Chief  Surgeon.  7th  Army  Corps. 

Approved  by  command  of  Major-General  Lee. 

(Signed)  R.  E.  L.  Michie, 

Assistant  Adjutant-General. 

A  true  copy:  J.  R.  Kean, 

Major  and  chief  surgeon  U.S.V. 


Movements  of  Xavy  Medical  Officers.— Changes  in  the  men 

ical  corps  of  the  U.S.  Navy  for  the  week  ending  Feb.  18, 1899. 

Asst.-Surgeon  L.  L.  Young,  sick  leave  extended  three  months. 

Asst. -Surgeon  S.  H.  Payne,  detached  from  the  “  Marcellus  when  pu 
out  of  commission,  and  ordered  home. 

P.  A.  Surgeon  C.  P.  Kindleberger,  relative  rank  of  lieutenant,  junio 
grade,  from  July  9,  1897.  , 

Asst.-Surgeon  J.  H.  Payne,  ordered  to  temporary  duty  on  the  pranK 
lin,”  when  detached  from  the  “  Marcellus.” 

Asst.-Surgeon  D.  F.  Sughrue,  honorably  discharged,  February  14. 
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ORIGINAL  ARTICLES. 

RIB  RESECTION  IN  EMPYEMA. 

INDISCRIMINATE  AND  EXCESSIVE  PRACTICE  THEREOF. 

BY  EDMUND  ANDREWS,  M.D.,  LL.D. 

SENIOR  SURGEON  OF  MERCY  HOSPITAL,  ETC. 

CHICAGO. 

Estlander  and  Schede  devised  their  extensive  tho¬ 
racic  resections  for  certain  desperate  cases  of  empy¬ 
ema  over  twenty  years  ago.  For  a  long  time  many  of 
the  profession  undervalued  their  work — in  fact  seemed 
almost  to  forget  it.  More  recently  they  have  awak¬ 
ened  to  its  importance,  and  some  of  them  go  so  far  as 
to  advocate  the  resection  of  ribs  in  all  cases  of  empy¬ 
ema.  They  forget  the  splendid  results  we  have  had 
for  twenty-five  years  in  cases  that  do  not  need  resec¬ 
tion.  When  we  learn  some  new  thing  in  surgery,  we 
seem  straightway  to  forget  what  we  knew  before.  We 
ought  to  repeat  Rudyard  Kipling’s  famous  “  Reces¬ 
sional  ”  hymn;  where  he  prays  Heaven  for  help: 

Lest  we  forget — lest  we  forget. 

In  time  past,  empyema  was  usually  a  fatal  disease, 
especially  in  children.  Old  Sir  Astley  Cooper,  with 
all  his  immense  experience,  said  he  never  saw  a  case 
recover  after  tapping  for  hydrothorax,  evidently  be¬ 
cause  he  knew  nothing  about  sterilizing  the  pleural 
cavity.  He,  however,  felt  the  necessity  of  drainage 
in  empyema,  and  devised  a  metallic  tube  with  a  flange 
to  it  to  prevent  it  from  falling  into  the  cavity,  and  a 
cork  stopper  to  prevent  the  flow  of  air  through  it. 
This  was  the  precursor  of  the  flanged  soft-rubber  tube 
devised  by  myself,  which  has  been  so  much  used  in 
the  United  States. 

Before  antiseptics  were  systematically  recognized, 
it  was  well  known  that  admission  of  air  to  the  pleural 
cavity  caused  in  some  way  a  fatal  blood  poisoning. 
Forty  years  ago  Bowditch  of  Boston  won  renown  by 
showing  that  the  patient  could,  by  proper  precautions, 
be  tapped,  and  the  pus  evacuated  without  admitting 
any  air,  and  that  by  one  or  several  such  tappings  many 
patients  were  cured.  Various  methods  of  evacuation 
on  this  principle  were  devised. 

About  twenty-five  years  ago  we  began  in  Chicago 
to  treat  empyema  by  inserting  a  flanged  soft-rubber 
tube,  and  rinsing  out  the  cavity  daily  by  a  copious 
irrigation  with  antiseptics.  At  the  close  of  the  dress¬ 
ing  a  small  cork  was  used  to  close  the  tube,  and  an 
antiseptic  compress  applied.  In  almost  all  cases,  the 
pus  in  a  few  days  ceased  to  flow,  the  irrigating  fluid 
returned  clear,  and  the  patient  soon  began  to  grow 
strong  and  put  on  the  aspect  of  health.  In  this  treat¬ 
ment  we  soon  learned  that  air  in  the  pleural  cavity 
bad  no  septic  influence,  if  the  cavity  itself  was  well 
vet  with  a  mild  antiseptic  fluid.  The  germs  were 
lestroyed  and  the  cavity  remained  sterile,  just  as 
Tyndall  sterilized  the  air  in  tight  boxes  in  his  famous 
xperiments.  Meanwhile  most  of  the  patients  made 


a  rapid  recovery,  without  any  resection  of  ribs  what¬ 
ever. 

About  twenty  years  ago  Estlander  and  Schede 
discovered  that  certain  very  bad  cases  could  be 
cured  by  extensive  resections  of  the  ribs  and  of  the 
thoracic  walls,  and  a  part  of  the  profession  now  advo¬ 
cate  rib  resection  in  all  cases  of  pyemia,  and  another 
part  dispute  them  with  vehemence.  For  instance, 
Bolton1  of  London  directs  “in  all  cases  the  resection 
of  a  piece  of  rib,”  but  C.  G.  Comstock  of  Boston 
reports  six  cases  to  show  that  the  siphon  can  cure 
v  ithout  lesection,  and  he  thinks  the  rib  operation 
often  unnecessary.  A.  Rey  of  Algiers2  advocates  tre¬ 
phining  the  rib  instead  of  ordinary  resection — prefer¬ 
ably  the  ninth  rib  seven  centimeters  from  the  costal 
angle— but  Boisson3  advocates  extensive  resection.  S. 
G.  Bonney  of  Boston  advises  drainage,  usually  with¬ 
out  resection,  and  states  that  cases  proper  for  exten¬ 
sive  resections  like  Estlander  and  Schede’s  are  very 
rare.  J 

.  Various  Chicago  surgeons  have  found  that  antisep¬ 
tic  irrigation,  commenced  very  cautiously  at  first,  is 
entirely  safe,  but  that  excellent  authority,  J.  McFad- 
den  Gaston  of  Georgia  thinks  that  antiseptic  irriga¬ 
tion  is  dangerous  and  should  never  be  used.  Dr.  B. 
F.  Curtis  of  New  York  favors  resection  in  some  cases, 
but  opposes  it  in  others,  but  Dr.  F.  W.  Murray  advises 
resection  in  all  cases.”  He  quotes  a  German  writer 
as  stating  that  in  156  cases  of  extensive  resection 
death  directly  followed  in  four  cases,  and  only  56  per 
cent,  were  known  to  be  finally  healed  without  fistula, 
but  yet  he  goes  strongly  for  resection. 

Boisson  advises  to  resect  ribs,  open  wide,  insert 
fingers  and  explore,  but  Cantley  of  London  says  inci¬ 
sion  is  better  than  resection,  and  that  in  resections  in 
children  under  2  years  of  age  five  out  of  six  are  fatal. 

Batten  of  London  says  resection  is  the  only  thing, 
but  Wightman  disagrees  with  him.  He  says  the  mor¬ 
tality  of  resection  in  656  children,  taking  all  ages 
together,  was  about  one  in  six— 16  per  cent— and  in 
younger  children  much  greater.  He  agrees  with  Mor- 
ison  of  Hartlepool,  England,  that  incision  and  drain¬ 
age  is  usually  sufficient. 

C.  H.  Baumler  says,  resect  in  tubercular  cases,  and 
also  when  “  suppurative  bacteria  ”  are  present,  but 
others  object  that  if  suppurative  microbes  are  present 
it  has  been  found  there  is  danger  of  infecting  the 
cancellated  tissue  of  the  resected  ribs  with  osteomye¬ 
litis.  The  same  objection  is  urged  against  the  idea  of 
Bonney,  who  thinks  a  fetid  odor  of  the  pus  to  be  a 
reason  for  resection  instead  of  incision.  His  oppo¬ 
nents  reason  that  the  microbes  of  osteomyelitis  are 
more  likely  to  be  present  when  the  pus  is  fetid,  and 
consequently  the  cancellated  tissue  of  the  bone  should 
not  be  wilfully  exposed  to  saturation  with  such  pus. 
They  quote  cases  to  show  this  danger. 

1  Brit.  Med.  Jour.,  Nov.  25,  1895. 

2  Lyons  Med.  Jour.,  June,  1895. 

3  Archiv.  de  Med. 


452 


RIB  RESECTION  IN  EMPYEMA. 


[March  4, 


This  contradictory  state  of  surgical  literature  seems 
to  require  some  consideration  on  our  part.  Twenty- 
one  years  ago  Estlander  of  Germany  published  his 
large  resecting  operation,  which  he  called  pleurectomy, 
for  empyema.  A  year  later  Schede  proposed  a  modi¬ 
fication  of  it  for  the  worst  cases.  He  advised  to  re¬ 
move  very  extensively  the  chest  wall,  including  the 
thick  cicatricial  layer  sometimes  occupying  the  place 
of  the  pleural  membrane,  along  with  the  ribs,  inter- 
costals.  etc.  He  named  the  operation  thoracoplasty. 
Several  modifications  have  since  been  devised  for 
these  operations,  and  the  result  has  been  to  turn  at¬ 
tention  more  decidedly  to  the  resection  of  ribs  in 
these  cases,  and  there  is  urgent  demand  for  informa¬ 
tion  as  to  what  cases  require  rib  resection  and  what 
should  have  the  safer  and  milder  measure  of  simple 
tubing  and  irrigation.  As  a  description  of  the  technic 
of  all  the  different  treatments  would  stretch  this  arti¬ 
cle  to  a  tedious  length,  I  will  give  only  a  condensed 
statement  of  the  subject. 

A  generation  ago.  empyema  discharging  externally 
was  usually  fatal.  The  first  decided  improvement 
came  from  applying  to  the  disease  the  principles  of 
Lister.  I  recollect  very  well  the  general  horror  of 
introducing  anything  into  the  pleural  cavity,  based  on 
the  observed  fact  that  any  air  admitted  there  usually 
brought  on  sepsis,  hectic  and  the  ultimate  death  of 


a  great  quantity  of  putrid  pus  daily,  the  patient  has 
hectic  fever  and  all  the  other  signs  of  general  poison¬ 
ing.  The  first  thing  done  is  to  insert  a  bistoury  and 
freely  enlarge  the  orifice,  or  make  a  new  one  if  the 
present  opening  is  not  conveniently  situated.  L  su- 
ally  it  is  found  that  the  original  opening  is  too  small, 
and  though  daily  discharging  a  large  quantity  of  foul¬ 
smelling  matter,  the  latter  is  forced  out  through  a 
stricture  by  a  strong  pressure  from  within.  As  soon 
as  the  bistoury  enlarges  the  fistula  a  great  quantity  of 
the  retained  fluid  gushes  out.  A  soft-rubber  tube  with 
a  flange  to  it  is  inserted  and  the  cavity  is  well  washed. 

Dr.  Gaston  of  Georgia  says  this  is  dangerous  and 
ought  not  to  be  done.  Long  experience  has  shown 
us  in  Chicago  that  it  is  safe  if  properly  performed 
Of  course,  one  should  not  irrigate  the  pleura  with 
corrosive  sublimate:  nor  with  a  3  per  cent,  solution 
of  carbolic  acid.  We  begin  with  a  warm  but  weak 
sterilized  solution  of  boric  acid — say  one  of  about 
.5  per  cent,  in  strength.  A  little  is  put  in  at  first, 
to  see  if  there  is  any  cough  and  irritation  produced 
by  the  fluid  penetrating  into  a  bronchus.  Generally 
there  is  no  trouble.  If  it  is  well  borne  more  is  thrown 
in,  and  so  gradually  testing  the  que’stion  of  a  bron¬ 
chial  fistula,  you  generally  finish  by  a  free  washing 
out  of  the  whole  cavity.  The  next  day  you  proceed 
again,  and  make  the  solution  a  little  stronger,  and 


Fig.  2.— Dr.  Joseph  L.  Hancock's 

the  patient.  Sepsis  was  attributed  to  the  oxygen  of  j 
the  air,  and  not  to  the  germs  floating  in  it,  hence  the 
only  effort  was  to  tap,  or  aspirate  without  admitting 
air.  It  came  upon  us  like  a  sunburst  when  we  dis¬ 
covered  that  a  pleural  cavity  already  infected,  and  the  ' 
patient  far  gone  in  hectic,  could  be  easily  disinfected 
and  the  air  admitted  freely  without  danger,  if  the 
cavity  is  washed  out  as  often  as  necessary,  and  that 
the  hectic  ceased,  the  patient  grew  fat  and  rosy,  and 
actually  got  well  with  plenty  of  air  in  the  pleura  all  j 
the  time.  We  had  discovered  that  oxygen  in  the 
presence  of  antiseptic  solutions  was  perfectly  harm-  j 
less.  This  revolutionized  treatment  in  Chicago,  and 
I  presume  it  did  elsewhere.  I  speak  now  of  ordinary 
cases.  I  will  recur  to  exceptional  ones  later. 

For  the  great  majority  of  cases  as  they  occur  among 
us  the  following  statement  is  true,  especially  those  of 
a  few  weeks’  or  months’  standing:  If  the  cavity  has 
not  been  opened  many  of  them  will  recover,  as  Bow- 1 
ditch  showed,  by  from  one  to  three  aseptic  tappings  ; 
with  an  aspirator,  with  or  without  a  sterilized  boric  1 
acid  irrigation  superadded.  The  opinion  of  the  pro¬ 
fession  is  that  children  recover  of  tener  than  adults  on 
this  simple  plan.  But  if  there  is  already  a  discharg- 1 
ing,  infected  orifice  leading  out  from  the  pleura,  then 
mere  aspiration  does  not  succeed.  In  these  cases  the 
orifice  must  be  enlarged.  The  opening  is  discharging 


Flanged  Double  Empyema  Tube. 

thus  come  to  nearly  a  4  per  cent,  solution  gradually. 
At  first  we  used  carbolic  acid  very  cautiously.  It  suc¬ 
ceeded  perfectly  if  carefully  watched,  but  with  such  a 
large  absorbing  surface  care  had  to  be  exercised  against 
toxic  effects.  The  flanged  rubber  tubes  are  of  various 
sizes.  We  study  the  spaces  between  the  ribs,  and  put 
in  as  large  a  tube  as  will  enter  a  little  flattened.  Cut¬ 
ting  off  the  tube  at  whatever  length  will  reach  tbe 
deeper  parts,  cut  the  end  sloping  and  make  one  fenes- 
trum  near  the  tip.  After  each  irrigation,  a  small  cork 
is  inserted  until  the  next  dressing  and  a  borated  gauze 
compress  placed  over  all.  Many  leave  the  cork  out. 
The  flange  on  the  tube  is  about  two  inches  in  diam¬ 
eter,  and  being  flexible,  fits  air-tight  against  the  skin. 
The  primary  object  of  the  flange  is  to  prevent  the 
tube  from  falling  in,  but  it  has  another  important 
purpose.  It  can  be  managed  in  such  a  way  as  to 
cause  a  suction  on  the  cavity,  and  thus  expand  the 
lung  and  help  to  bring  it  out  to  the  walls  of  the  chest. 
The  technic  of  this  suction  is  as  follows:  The  irri¬ 
gation  being  finished,  the  flange  is  pressed  against 
the  wet  skin.  Cause  the  patient  to  draw  a  full  breath 
and  then  holding  his  breath,  i.  e.,  holding  his  larynx 
closed,  let  him  make  the  muscular  effort  of  expiration. 
The  air  in  the  pleura  will  rush  out,  and  probably  a 
little  retained  irrigation  fluid.  At  the  acme  of  the 
expiration  place  the  end  of  the  index  finger  on  the 
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orifice  of  the  tube.  Then  let  him  resume  his  natural 
breathing.  Then  again  drawing  in  a  full  breath,  let 
him  close  the  larynx  and  again  expel  air  through ’the 
tube.  In  three  or  four  such  efforts  a  considerably 
strong  vacuum  will Jdc  produced,  so  that  the  suction 


they  can  be  folded  in  to  fill  the  hollow.  I  am  not 
urging  that  operations  on  the  ribs  shall  never  be  ner- 
formed,  but  only  calling  back  to  the  memory  of  sur 
geons  what  we  all  knew  before,  viz.,  that  most  new 
cases  are  curable  without  resection.  Even  in  some 


will  be  felt  by  the  finger  on  the  tube  At  the  c  Z  nhllr  ,  !  I-'  JeSection-  Even  in  some 

of  the  last  expulsory  effort  set  in  the  cork  and  nut  far fiv  inst  U  ^  irrigation  succeeds  per- 

the  compress  on  and  secure  it  with  the  bandag^  The  '  laParoto*y  does  m  tubercular  perito 

wet  rubber  flange  acts  as  a  perfect  air-tight  valve  and  |  3912  Lake  Avenue. 

will  maintain  the  distensive  suction  on  the  lung  for  ■  _ _ 

hours.  This  is  simple  and  effectual,  and  far  better  j  PHYSTC  A  T  FT  a  mtxt  a  tivoxt  t-* 

>  mechanic  stoncocks.  sinhons  a+a  ri^;^  l  EXAMINATIONS  OF  RAILWAY 


MEN. 

Read  before  the  Fifth  Annual  Meeting  of  the  American  Academy  of 
Railway  Surgeons,  held  at  Chicago,  Oct.  5-7, 1898. 

BY  J.  F.  PRITCHARD,  M.D. 

SURGEON  CHICAGO  &  NORTHWESTERN  EUIWAI 
MANITOWOC,  WIS. 

M  hen  first  making  an  investigation  of  this  subiect 

inn  I  twPVO  'I70QTO  oinrtn  T  ™ „„  _ •  l  „  X 


than  the  mechanic  stopcocks,  siphons,  etc.,  devised 
for  expanding  the  lung. 

Fig.  1  is  the  flanged  empyema  tube  which  I  usu¬ 
ally  employ.  It  is  of  soft  rubber. 

This  tube  is  also  extensively  used  for  drainage  of 
all  large  cavities,  as  in  suprapubic  cystotomy,  lumbar 
abscess,  etc. 

Dr.  Joseph  E.  Hancock  of  Chicago  has  devised  the  I  about  twelve  yearsZince  I  was  surprised  to  find  • t 
flanged  double  empyema  tube  shown  in  Fio-  9  Tn  _ J  ■  i  ’  surprised  to  find  its 

trimming  it  for  use  cut  the  inflow  tube  long  enough  way^n  which  Tnr  -tW°  systems  of  rail- 

to  reach  the  deeper  parts  of  the  cavity,  and  the  oft-  tions  were  made,  but  witTno rohreZT’tol^' 

“  t^thta^b'^aT8!  tolt: Teft  iDof  &  tr^  ““S  ^  ^ 

same  length,  too  much  of  the  fluid  To™ ^staigd  fc  ^”(3^,  ^  ,d  "1°?  “ 

across  from  one  tube  to  the  other  without  washing  out  an  examination  first  I  h  has  cdauged  from 

spaces  arenatow  “  Wh“*  ““  ““al  demonstrated  that  there  are  many  defective  men  and 

If,  however,  there  is  a  fistula  from  the  pleura  into  physM  pSion^Zildv^he  T  reqUjred  ,8uch 
a  bronchiaktubule,  neither  these  nor  any  other  device  service  on  a  railway  ought  to'  requirement 

fis  llTd  ‘he,  .'’“T™;  a  case  h™g  bronchial  feet  physical  conformation  as  can  be  “  cured  This 
fistula,  the  irrigation  has  to  be  managed  very  carefully  scarcely  admits  of  argument 

so  as  not  to  choke  and  drsteess  the  patient  by  the  solu-  The  examinations  that  were  first  commenced  hv 
hon  entering  the  lung.  However,  by  cautiously  try-  j  myself  consisted  only  of  eve  tests  for  by 

mg  different  attitudes,  a  considerable  washing  out  can  j  rect  vision.  At  that  time  on  account  of  J  m*1  C°ci 
be  secured,  with  an  excellent  ultimate  success.  The  disturbances  of  all  kinds  ’it  roa!  f  j  strikes  and 

bronchial  fistula  gradually  closes  and  the  irrigation  is  .kl°ds’ xt  was  deemed  best  to 

then  unhindered.  In  nearly  all  cases  there  is  plenty 
of  room  in  one  place  or  another  between  the  ribs  for 
the  insertion  of  a  tube  without  resection.  If  there  is 
not,  a  notch  may  be  nipped  in  the  upper  border  of  a 
rib.  In  a  few  days  the  cavity  generally  becomes  ster¬ 
ilized,  pus  nearly  ceases  to  form,  just  as  in  all  other 
sterilized  abscesses,  and  then  the  irrigation  can  be 
ess  frequent.  At  the  same  time  the  hectic  disap¬ 
pears,  the  patient  gets  out  of  bed,  becomes  fat,  rosy 
ind  strong,  and  generally  recovers  permanently. 

There  is  a  class  of  cases  of  this  sort  in  which  the  cure 
s  a  little  delayed.  A  false  membrane  sometimes  covers 
he  surface  of  the  pleura.  In  that  case  the  formation 
>f  pus  is  not  arrested  at  first,  but  continues  a  week 
>r  more  longer  than  usual.  At  length,  however,  the 
nembrane  begins  to  come  away  in  bits  and  patches 
mtil  it  is  all  gone.  Then  the  antiseptic  arrests  the 
uppuration  as  usual  and  the  cure  proceeds. 

Let  no  one  suppose,  however,  because  resections 
re  rarely  needed,  that  they  are  never  to  be  performed. 

>ometimes  there  is  necrosis  on  the  inner  side  of  a  rib, 
r  caries  in  an  adjacent  vertebra,  or  abscesses  leading 
l  from  other  adjacent  organs  which  need  exploration 
ith  the  finger,  the  probe  or  the  eye,  and  sometimes 
lere  are  old  neglected  cavities  whose  walls  are  stiff 
nd  firm,  with  thick  cicatricial  tissue  which  must  be 
issected  away,  or  large  portions  of  ribs  must  be 
>sected  to  make  the  thoracic  walls  flexible,  so  that 


attempt  a  full  physical  investigation  of  each  man  but 
we  soon  found  that  the  men  considered  the  examina¬ 
tion  in  its  true  light  and  understood  that  it  was  for 
their  own  good,  quite  as  much  as  for  the  interest  of 
the  railway  company.  There  were  nearly  twenty-five 
hundred  cases  examined  of  men  then  in  the  service 
or  coming  in  during  this  period,  of  which  about  2  5 
per  cent,  were  deficient  in  color  sense  and  a  less  num¬ 
ber  had  other  defects  of  vision. 

It  always  accorded  with  my  observation  that  there 
was  a  special  need  for  a  very  careful  physical  exam¬ 
ination  of  men  in  this  service,  and  great  pains  ought 
to  be  taken  to  prevent  men  with  stiff  joints,  deform¬ 
ities  from  previous  injuries  or  defects,  either  congen¬ 
ital  or  from  disease,  from  entering  the  service.  It 
would  hardly  be  necessary  to  give  instances  of  dis¬ 
aster  in  which  such  cases  are  neglected,  but  only  to 
emphasize  the  fact  of  care  being  very  needful  in 
selecting  examiners  and  the  uselessness  of  any  but 
medical  men  who  have  made  the  subject  a  study. 
Examinations  should  be  made  on  oarefully  prepared 
blanks  and  not  at  haphazard.  In  other  words,  the 
medical  part  ought  to  have  a  definite  set  of  questions 
covering  all  necessary  points,  thus  making  the  record 
specific.  I  would  also  suggest  that  a  complete  set  of 
Holmgren’s  worsted  would  give  a  better  record  of 
color  sense  than  a  partial  one.  And  if  these  yams 
are  in  the  hands  of  properly  instructed  examiners 


they  can  not  fail  to  give  correct  results.  I  have  had 
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my  suspicions  aroused  in  some  cases  that  men  are 
liable  to  learn  the  numbers  or  letters  on  the  brass 
tags  fastened  to  the  skeins  and  thus  wholly  defeat  the 
object  of  the  examination.  There  should  be  but  one 
method  of  recording  these  color  tests  and  regarding 
examinations  for  perfection  of  vision.  The  usual 
fraction  as  represented  by  the  type  read  at  twenty 
feet  is  always  clear. 

In  this  connection  I  would  like  to  comment  on  a 
recent  letter  in  the  Journal  of  the  American  Med¬ 
ical  Association.  The  writer  evidently  misunder¬ 
stands  the  objects  of  examination.  We  do.  not 
attempt  to  make  diagnosis  of  disease,  nor  is  it 
required  to  examine  the  eye  with  an  ophthalmoscope, 
but  we  want  to  know  if  he  can  see  the  proper  color 
correctly  and  is  able  to  see  clearly  at  a  distance.  The 
old  employes  on  railways  are  allowed  to  wear  glasses 
and  have  any  defects  corrected  by  such  artificial 
means  as  they  can  obtain.  There  is  no  intent  on  the 
part  of  the  company  to  cause  any  hardship,  but  the 
design  is  merely  to  protect  the  public  and  themselves. 
These  examinations  can  be  made,  however,  by  others 
than  oculists  and  be  quite  satisfactory.  We  have 
used  for  years  complete  sets  of  Holmgren’s  worsted, 
and  later,  a  modified  set.  I  would  also  say  that  we 
require  a  matching  and  under  no  circumstances  a 
naming,  of  color.  As  to  repeated  examinations,  these 
are  only  necessary  when  the  men  give  evidence  of 
disease,  and  then  they  are  very  likely  to  consult 
proper  medical  counsel.  As  to  new  men  for  service, 
under  no  circumstances  should  they  be  accepted 
unless  they  are  free  from  all  defects.  There  is  no 
sentiment  in  such  case,  no  consideration  for  past  ser¬ 
vices,  but  the  idea  is  that  of  selecting  the  best  only. 

I  have  ventured  to  make  a  blank  for  examinations 
that  is  intended  to  cover  some  of  the  deficiencies  of 
our  present  one  and  to  meet  the  necessary  require¬ 
ments,  as  I  find  the  tendency  of  examining  surgeons 
to  answer  no  questions  unless  specifically  stated. 

surgeon’s  certificate. 

In  examination  of  .  .  .  (Applicant  should  write  his  name 
here. )  .  .  .  for  service  in  ,  .  .  Railway  Co.  as  .  .  . 

Height,  ...  ft.  ...  in.  Weight,  .  .  .  lbs.  Rate  and 
character  of  pulse  ....  Is  he  deformed  or  maimed  in  any 
manner?  Give  particulars  .  .  .  Are  his  defects  from  disease 
or  accident?  .  .  .  Is  he  a  pensioner?  If  so,  for  what  cause 
and  how  much  pension  per  month  is  he  receiving?  .  .  .  Has 
he  any  disease  either  of  brain,  nervous  system,  chest,  includ¬ 
ing  heart  and  lungs,  abdominal  organs,  skin,  ears,  eyes,  joints 
or  muscular  system?  .  .  ,  Examine  each  eye  separately  with 
Snellen’s  test  type  and  give  results  for  right  eye  .  .  .  left  eye 
.  both  eyes  .  .  .  Examine  with  Holmgren’s  yarns  and 
give  his  vision  for  red  .  .  .  blue  .  .  .  green  .  .  .  rose  .  .  . 
yellow  .  .  .  State  distance  in  inches  at  which  he  can  hear 
the  tick  of  watch.  Right  ear  .  .  .  inches  ;  left  ear  inches. 

Can  hear  ordinary  conversation  at  .  .  .  feet.  Do  you  recom¬ 
mend  him  for  service  in  this  company?  ...  If  not,  give 
reasons  .  .  .  Signed  .  .  .  ,  Surgeon. 

In  the  first  place  the  man  should  sign  his  name  in 
the  presence  of  the  examiner  as  a  needed  identifica¬ 
tion.  His  general  appearance  as  to  health  and  habits 
is  very  important,  as  the  trained  eye  of  the  surgeon 
can  oftentimes  judge  as  to  his  fitness  by  this  means 
alone.  And  in  a  general  way  the  man  should  be 
examined  on  a  plan  somewhat  after  the  manner  of 
that  used  in  military  service.  A  glance  at  the  naked 
figure  will  give  much  information  otherwise  not 
obtainable.  Particular  attention  is  in  this  manner 


called  to  deformities  and  defects.  Hernias  are  easily 
seen.  Varices  and  other  diseases  become  at  once 
matters  of  record. 

In  the  examination  of  the  eyes  I  much  prefer  a  full 
set  of  the  usual  worsteds  and  an  avoidance  of  tags  and 
numbers,  for  the  reason  that  some  examinations  that 
have  come  into  my  hands  show  too  much  of  a  simi¬ 
larity  of  one  man  with  another,  so  much  so,  in  fact, 
that  they  might  have  been  copied  continuously.  At 
my  directions  the  following  instructions  were  sent  out 
to  examiners  by  the  general  superintendent  of  one 
system : 

In  addition  to  the  questions  to  be  answered  in  the  blank  the 
following  rules  for  examination  should  be  observed  : 

DEFECTS  THAT  DISQUALIFY. 

1.  The  wearing  of  glasses  in  railway  service  applies  only  to 
old  men  in  the  service.  Under  no  circumstances  should  new 
applicants  be  admitted  who  have  defects  requiring  the  use  of 
glasses.  Examine  men  who  have  been  long  in  the  service  with 
proper  glasses  if  necessary,  and  if  they  have  not  been  fitted  so 
as  to  have  proper  vision  they  should  be  before  continuing  their 
occupation. 

2.  Examine  carefully,  noting  defects  or  disease,  such  as 
those  afflicted  with  paralysis,  epilepsy,  any  defects  of  mental 
powers,  also  emaciation,  if  present,  from  what  caused,  habitual 
cough,  disease  of  lungs,  stomach,  bowels  or  kidneys. 

3.  Note  such  defects  as  hernia,  lameness,  loss  of  hand  or 
foot  or  any  part  thereof,  or  any  deformity  ;  also  note  character 
of  pulse,  whether  intermittent  or  not ;  and  whether  the  exam 
inee  is  afflicted  with  chronic  ulcers  or  open  sores. 

4.  Note  the  general  appearance  of  applicant,  as  to  his  habits, 
whether  dissipated  or  not,  and  if  he  appears  to  be  healthy  or 

otherwise.  t  . 

If  in  the  examination  of  men  already  in  the  service  you  find 
any  particular  symptom  or  indication  which  you  are  in  doubt 
about,  or  which  on  rigid  adherence  to  the  rules  laid  down  would 
be  sufficient  to  lead  you  to  recommend  his  dismissal  or  the 
change  of  employment,  please  make  a  special  communication 
to  me  (the  general  superintendent)  on  the  subject,  but  do  not 
let  it  appear  in  your  examination,  as  we  desire  to  be  as  lenient 
as  possible  with  our  old  employes,  so  far  as  is  consistent  with 
safety. 

Now,  I  have  the  further  suggestion  in  closing,  viz., 
that  all  of  this  work  should  be  reviewed  and  passed 
upon  by  a  chief  surgeon  before  going  to  the  operating 
department  of  the  railway  company.  The  plan  now 
in  use  is,  when  there  is  urgent  need,  for  the  man  to 
be  put  at  work  on  probation,  pending  his  report.  But 
I  find  in  some  quarters  there  is  no  report  ever  made 
to  the  superintendent,  and  as  a  consequence  he  is  left 
entirely  to  his  own  resources.  This  should  be  rem¬ 
edied,  and  it  can  be  very  easily  by  merely  sending 
reports  to  the  head  of  the  surgical  department  and 
let  him  check  them.  This  will  soon  overcome  any 
tendency  to  carelessness  on  the  part  of  examiners  and 
result  only  in  the  good  of  the  service. 

DISCUSSION. 

Dr.  T.  B.  Lacey  of  Council  Bluffs,  Iowa — It  occurs  to  me, 
having  had  experience  along  the  lines  mentioned  in  Dr.  Pritch¬ 
ard’s  paper,  that  it  would  be  difficult  to  take  issue  with  him 
with  reference  to  the  position  assumed  in  his  paper.  I  am  fully 
in  sympathy  with  him.  The  proposed  employe  of  a  railway 
company  should  be  in  good  physical  condition  and  in  full  pos¬ 
session  of  his  special  senses,  especially  sight  and  hearing.  He 
should  be  in  such  condition  as  to  insure  the  safety  of  passen¬ 
ger,  employe  and  property.  There  can  be  no  question  that 
an  employe  should  be  able  to  distinguish  different  colors,  the 
import  being  that  he  will  distinguish  colored  lights  that  are 
used  on  switches  at  night  and  light  signals  that  may  be  given. 
This  enables  him  not  only  to  protect  the  passengers  on  the 
trains  of  the  railroad  company,  but  it  is  a  protection  to  the  in¬ 
dividual  himself,  because  it  is  easy  to  conceive  how  and  why 
an  employe  who  is  color-blind  might  perhaps  lose  his  own  life 
as  a  result  of  that  condition,  and  he  needs  all  the  special 
senses. 

The  Doctor  spoke  of  the  watch  test  and  of  the  distance  at 
which  the  tick  should  be  heard.  Personally,  I  do  not  like  the 
watch  test,  for  the  reason  that  if  we  take  the  watches  we  will 
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find  no  two  of  them  will  tick  with  the  same  degree  of  distinct- 
ness  or  loudness.  Of  course,  I  realize  that  the  watch  test  is 
universally  employed  in  making  these  examinations,  and  you 
have  a  person  apparently  on  your  paper  that  would  come  un  to 
the  standard,  but  your  standard  is  not  perfect ;  it  is  not  equal 
in  any  respect.  It  occurs  to  me  that  the  only  reliable  test  is 
that  of  an  ordinary  conversation.  This  can  be  tried  on  each 
ear  just  as  well  as  the  watch  test.  There  can  be  no  question 
whatever  as  to  the  condition  in  which  a  man  should  be  phvsi 
cally.  I  know  from  personal  experience  that  an  employe  with 
an  imperfect  hand,  whether  it  be  from  disease  or  from  acci¬ 
dent,  is  much  more  liable  to  injury  in  coupling  cars  than  one 
having  a  perfect  hand.  We  know,  too,  the're  is  a  greater  lia¬ 
bility  to  injury  if  there  is  a  deformity  of  the  foot  or  of  the  limbs 
or  any  disease  existing  which  practically  interferes  with  good 
and  rapid  locomotion.  If  a  ruptured  individual  is  required  to 
perform  a  certain  act  that  must  be  done  quickly  and  certainly 
the  exertion  may  bring  down  the  gut,  even  if  a  truss  is  worn 
and  the  resulting  intense  pain  may  render  him  unable  to  com¬ 
pete  the  movement  undertaken.  Consequently  there  is  a  large 
element  of  danger  in  all  these  cases.  The  roads  that  do  not  re¬ 
quire  some  form  of  physical  examination  for  proposed  employes 
are  losing  sight  of  their  own  interests. 

,  L-  Smith  of  streator,  Ill.— In  regard  to  the  watch 

test,  I  think  if  you  have  your  own  watch  and  make  a  compar¬ 
ison  between  the  men  and  yourself  how  far  you  can  hear  the 
tick  of  the  watch,  you  can  very  nearly  ascertain  the  correct 
distance  of  hearing.  I  use  a  stop  watch,  the  same  kind  of 
watch  that  race  track  men  use,  and  I  find  it  is  much  better 
than  the  ordinary  watch  that  we  carry  around.  As  to  exam 
inations  of  the  eye  and  for  color,  etc.,  I  believe  these  examina¬ 
tions  should  be  as  thorough  as  those  for  the  military  service 
I  have  helped  to  examine  probably  eighteen  thousand  men 
within  the  last  six  months,  and  we  used  the  letter  test  If  a 
man  has  good  vision  in  the  right  eye  and  in  the  left  half  vision 
he  is  allowed  to  pass,  but  I  do  not  believe  that  that  is  sufficient 
for  railway  service. 

Another  condition  not  spoken  of  in  the  paper,  and  one  of 
great  importance  to  railway  companies,  is  flat-foot.  A  man 
with  such  a  deformity  should  be  disqualified  from  entering  the 
railway  service.  The  average  switchman  does  as  much  walk¬ 
ing  in  a  day  as  an  ordinary  soldier,  and  if  he  has  flat  foot,  his 
feet  give  way,  and  it  is  the  cause  of  many  accidents. 

Dr.  D.  S.  Fairchild  of  Clinton,  Iowa — I  quite  agree  with 
the  essayist  as  to  the  examination  of  railway  employes  and  I 
am  quite  in  accord  with  the  proposition  to  give  the  examining 
surgeon  a  certain  amount  of  latitude  in  conducting  those 
examinations.  It  is  difficult  or  impossible  for  the  examin¬ 
ing  surgeon  to  secure. the  best  class  of  men  outside  of  answer¬ 
ing  categorically  a  series  of  questions  given  by  the  examiner, 
lhese  examinations  for  the  railway  companies  should  be  placed 
in  the  hands  of  those  in  whose  opinions  they  have  entire  con¬ 
fidence,  even  if  they  are  not  always  conveniently  located.  It 
may  happen  that  at  headquarters  men  are  not  thoroughly  com- 
petent  to  make  these  examinations,  and  if  this  be  true,  they 
should  be  conducted  by  some  one  not  at  the  headquarters,  but 
one  who  is  competent  to  do  the  work.  In  the  last  four  years 
I  have  examined  four  hundred  men  for  employment  on  rail¬ 
roads,  and  I  have  found  that  curious  things  would  crop  up. 
As  to  color-blindness,  1  find  that  in  mixing  the  colors  great 
confusion  would  be  created,  and  after  several  subsequent 
trials  the  men  would  be  able  to  make  a  proper  selection  of 
the  colors.  And  so  it  is  difficult  to  determine  always  whether 
a  man  is  really  color  blind,  or  color-ignorant.  I  have  a  case  in 
mind  of  a  man  who  a  year  ago  came  for  examination  and  was 
rejected  because  of  color  blindness.  A  t  least,  I  thought  he  was 
color-blind  He  appeared  at  the  office  recently,  I  examined 
him  agam,  he  confused  the  colors,  and  was  again  rejected.  He 
asked  for  further  examination,  came  to  the  office,  and  after 
several  trials  he  was  able  to  pick  out  colors  properly.  I  had 
suspected  that  the  man  had  learned  the  figures  on  the  pads, 

?wVgave  „  a-  Penod  of  probation,  giving  him  to  understand 
that  he  was  all  right,  but  I  did  not  make  out  his  final  report. 

A  month  later  I  sent  for  him  again  to  come  to  the  office  and  go 

nlrTgia?uXa?lin^ion  with  the  color8’  andI  watched  partic- 
r  y  that  he  should  not  be  able  to  see  the  numbers  on  the 
ags,  and  he  picked  out  the  colors  correctly  without  hesitation, 
ihe  carefulness  with  which  I  watched  him,  and  the  length  of 
lime  which  had  elapsed,  convinced  me  that  the  man  had  act- 
uaily  learned  the  colors,  and  that  at  first  he  was  not  really  col¬ 
or  blind,  but  color-ignorant.  Instances  of  this  kind  will  come 
er  our  observation,  and  I  have  become  convinced,  after  two 
or  three  aumjar  observations,  that  it  is  difficult  for  the  exarn- 
^  °  determine  whether  a  man  is  color-blind  or  color  igno- 
t.n  A  have  treated  all  these  cases  as  color-blind,  permitting 
6  applicants  for  railway  service  to  appear  for  re  examination, 


advising  them  during  the  interval  to  study  the  colors,  to  learn 
them  as  well  as  they  could  before  appearing  the  second  time, 
and  1  have  found  some  of  them  were  able  to  pick  out  the  colors 

properly. 

In  regard  to  the  test  for  hearing,  it  is  not  altogether  a  ques¬ 
tion  of  whether  an  individual  can  hear  properly  at  the  time  of 
the  examination,  but  I  am  told  by  aurists  that  the  tick  of  the 
watch  is  the  best  test  as  to  the  condition  of  disease.  An  indi¬ 
vidual  may  appear  for  examination  and  hear  a  watch  only  two 
or  three  inches  distant,  yet  he  hears  conversation  well  at  twenty 
feet,  and  this  would  not  disqualify  him.  The  question  comes 
up  whether  or  not  failure  to  hear  a  watch  tick  at  a  certain  dis- 
tance  does  not  indicate  some  aural  disease  which  is  going  to 
become  more  serious  and  make  the  man  very  deaf  in  the  future 
I  have  no  personal  knowledge  of  this  matter,  but  1  have  been 
told  so  by  gentlemen  who  have  given  this  subject  special  at¬ 
tention. 

Dr.  M.  Gardner  of  San  Francisco,  Cal.— I  am  very  glad  to 
have  heard  this  paper,  and  it  ought  to  be  placed  in  the  hands 
of  every  chief  surgeon  of  a  railroad.  In  our  own  company  we 
have  been  making  physical  examinations  for  four  years.  Dur¬ 
ing  the  last  year,  up  to  June  30,  the  number  of  examinations 
made  was  2294.  Of  this  number  only  62  per  cent,  passed  per¬ 
fect  examinations.  They  were  mostly  of  about  45  years  of  age  • 
18  per  cent,  were  imperfect,  but  still  not  sufficiently  so  to  dis¬ 
qualify  them  from  entering  the  service,  and  20  per  cent,  were 
rejected.  Of  this  number  we  rejected  3.5  per  cent,  for  color- 
blindness  ;  4  per  cent,  for  hearing,  and  2.5 per  cent,  for  distant 
reading  vision.  We  go  a  little  further  in  our  examinations 
than  anyone  has  mentioned  today.  For  instance,  we  insist  on 
distance  vision  examinations  all  the  way  from  20  to  1000  feet. 
A  man  is  supposed  to  see  a  signal  light  distinctly  at  a  thousand 
feet.  He  is  also  supposed  to  see  No.  20  test  type,  on  standing 
at  20  feet.  We  further  examine  them  as  to  reading  vision  at 
14  inches.  Every  engineer  reads  his  orders  at  fourteen  inches 
without  glasses. 

In  regard  to  examinations  for  colors,  a  man  who  is  color  igno¬ 
rant  ought  to  be  rejected.  A  man  who  is  also  ignorant  enough 
not  to  call  colors  when  he  sees  them,  ought  to  be  rejected.  So 
we  treat  such  men  on  the  same  grounds. 

As  to  age,  we  accept  none  over  50,  and  this  year  will  termin¬ 
ate  that  by  reducing  the  age  limit  to  45  years.  In  our  physi¬ 
cal  tests  we  have  rejected  train  operators,  flagmen,  switchmen 
and  yardmen.  As  to  hernia,  varicocele,  heart  trouble,  and 
deformities,  we  reject  fully  10  per  cent,  in  our  physical  examina¬ 
tions.  We  accept  a  hernia  after  two  years’  standing.  In  the 
case  of  varicocele  we  accept  a  man  as  soon  as  he  is  able  to  leave 
the  hospital.  We  do  not  allow  our  surgeons  to  operate  on  a 
man  who  has  been  rejected  after  a  physical  examination,  as  a 
matter  of  policy.  As  to  hearing,  we  furnish  our  own  watches. 

1  select  them ;  we  use  the  ordinary  nickel  plated  stop  watch. 
These  watches  are  furnished  to  all  surgeons  on  the  roads  with 
which  to  make  their  examinations,  so  they  are  all  alike  We 
furnish  every  surgeon  with  a  supply  of  the  tests  with  which  to 
make  examinations,  from  one  end  of  the  line  to  the  other.  We 
have  twenty  men  to  make  the  examinations. 

I  recall  an  instance  in  the  southern  part  of  our  system  where 
the  examiner  failed  to  strip  the  applicant,  something  which  we 
insist  on.  The  man  pushed  his  pants  down,  and  did  not  take 
them  off,  the  pants  covering  a  bad  ununited  Pott’s  fracture.  I 
recall  another  case  in  which  a  man  had  an  artificial  foot,  cover¬ 
ing  it  up  by  pushing  his  pants  down.  I  simply  mention  these 
cases  to  show  you  what  men  will  resort  to  in  order  to  get  in  the 
employ  of  railroad  companies. 

Of  the  2294  cases  that  were  examined  last  year,  we  rejected 
441  for  all  causes.  We  rejected 4.19  percent,  for  distant  vision, 

2  per  cent,  for  errors  of  refraction,  2.6  per  cent,  on  account  of 
not  being  able  to  read  at  fourteen  inches,  for  defective  hearing 
5.98  percent.,  color  sense  3.5  per  cent.,  and  for  general  condi¬ 
tion  about  10  per  cent.  Nearly  all  the  men  were  under  30  years 
of  age. 

In  making  physical  examinations  we  have  printed  rules  and 
regulations  which  we  furnish  to  everyone.  We  insist  on  hav¬ 
ing  applicants  stripped.  We  take  no  chances  on  anything. 
Each  applicant  has  to  undergo  a  thorough  physical  examina¬ 
tion  ;  if  he  is  under  weight,  we  will  reject  him.  We  want  able, 
sound  men.  The  number  of  surgical  cases  on  the  Southern 
Pacific  lines  has  materially  diminished  in  the  last  three  years 
as  the  result  of  the  solid,  sound  men  we  have  admitted. 

Dr.  D.  C.  Bryant  of  Omaha,  Neb. — This  paper  has  brought 
up  some  interesting  points.  The  question  of  an  applicant 
being  examined  by  some  one  he  knows  or  by  some  one  he  does, 
not  know  is  of  more  importance  than  one  would  think  at  first. 

In  examining  employes  for  the  Union  Pacific  Railroad,  I  have 
been  called  upon  to  examine  a  great  many  strangers.  I  have 
had  men  who  were  strong,  physical  athletes,  come  into  the 
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office  for  examination.  Shortly  after  placing  the  color  skeins 
before  them  and  having  them  sit  down  to  watch  the  colors,  the 
perspiration  would  roll  off  their  faces,  and  they  would  appear 
to  be  very  much  frightened  and  often  confused  about  the  col¬ 
ors.  Now,  the  boys  that  live  in  Omaha  and  who  are  acquainted 
with  me,  come  to  my  office  and  pass  the  same  examination 
without  any  trouble,  without  any  sweating.  Examinations 
with  the  color  skeins  are  not  a  great  success.  In  my  own  office 
I  have  a  dark  room  in  which  I  can  test  applicants  with  differ¬ 
ent  colored  lights.  If  an  applicant  failB  with  the  colored 
skeins,  I  take  him  into  the  dark-room  and  use  a  flashlight, 
such  as  he  would  be  required  to  use  in  his  work,  and  I  can 
then  determine  whether  he  is  color-blind  or  not ;  whether  he 
can  distinguish  green,  red,  blue,  and  white,  as  he  should  be 
able  to  do  in  his  work.  Many  of  the  applicants  for  railway 
service  that  we  at  first  suspect  to  be  color-blind  are  not. 
After  passing  an  examination  in  the  dark-room,  and  the  ex¬ 
citement  has  subsided,  these  applicants  will  match  the  skeins 
without  much  trouble.  If  I  understood  the  Doctor  correctly, 
he  stated  in  his  paper  that  the  old  employes  were  allowed  to 
wear  glasses  for  distance. 

Dr.  Pritchard — Yes,  sir. 

Dr.  Bryant — I  think  that  is  a  mistake  on  the  part  of  the 
company.  If  an  employe  has  an  error  of  refraction,  if  he  has 
2D.  of  hypermetropia,  he  is  a  much  better  man  before  he  at¬ 
tains  the  age  of  40  years  than  he  is  after  that  age.  Before  he 
attains  40  years  of  age  his  accommodation  is  good ;  he  can 
overcome  ID  or  2D.  of  hypermetropia  and  have  good  vision 
for  distance.  After  this  age  he  loses  the  power  of  accom¬ 
modation,  and  his  vision  for  distance  becomes  poorer  and 
poorer. 

Speaking  of  trainmen,  I  do  not  believe  any  man  should  be 
allowed  to  use  glasses.  If  his  vision  is  not  good  for  distance, 
he  should  be  given  some  other  employment  in  the  service.  Of 
course,  men  who  have  been  in  the  employ  of  railroad  compa¬ 
nies  for  years  should  be  treated  well.  Reading  orders  is  a  dif¬ 
ferent  thing.  An  engineer  can  use  his  glasses  for  this  purpose, 
and  then  remove  them ;  at  the  same  time,  if  the  distant  vis¬ 
ion  of  an  engineer  is  poor,  not  knowing  how  soon  he  may  break 
his  glasses,  or  how  soon  they  may  get  frosted  or  dusty,  it  be¬ 
comes  poorer,  and  a  wreck  may  result  in  consequence  of  it. 
Such  men  should  be  taken  off  the  train  service  and  put  in 
some  other  branch.  The  rule  of  the  railroad  represented  by 
Dr.  Gardner,  of  not  employing  men  for  train  service  after 
they  have  reached  the  age  of  45  years  is  better  still. 

In  considering  the  question  of  hearing,  I  believe  the  watch 
test  is  the  best  of  all  for  one  portion  of  the  test,  but  we  should 
not  stop  with  the  watch  test.  The  average  watch  tick  gives 
us  a  high  tone.  Many  applicants  for  positions  in  the  railway 
service  can  hear  high  tones,  but  not  low  ones.  Let  them  be 
thoroughly  tested  with  the  watch,  the  voice,  and  the  tuning 
fork.  I  give  them  a  fair  range.  I  do  not  take  every  tone  in 
the  gamut ;  but  you  will  find  many  men  who  hear  high  tones, 
but  not  low  ones,  and  vice  versa.  This  usually  means  that 
there  is  beginning  trouble  in  the  internal  ear,  and  this  is  a  seri¬ 
ous  matter.  An  applicant  who  is  examined  today  and  hears 
distinctly  high  pitched  tones,  in  six  months  may  be  unfit  to 
enter  the  railway  service.  Railway  employes  should  be  exam¬ 
ined  at  lea.st  once  a  year,  and  should  not  be  let  go  until  some 
accident  occurs,  and  then  be  re-examined.  No  employe  should 
be  considered  to  be  perfect  next  year  because  he  is  this  year. 
He  should  be  examined  yearly,  especially  as  to  sight  and 
hearing. 

Dr.  D.  S.  Fairchild  of  Clinton,  Iowa — The  limit  of  the 
Chicago  &  Northwestern  road  for  men  entering  the  train  ser¬ 
vice  is  27  years  of  age.  The  question  which  I  raised  in  my 
previous  remarks,  and  which  Dr.  Bryant  partly  answered,  was 
with  reference  to  men  not  hearing  a  watch  tick  at  a  certain 
distance  who  were  under  27  jears  of  age.  We  know  that  there 
are  men  engaged  in  machine  shops  and  boiler  shops  who  are 
accustomed  to  noises  for  a  long  time,  and  it  is  impossible  for 
them  to  hear  a  watch  tick,  yet  they  can  hear  ordinary  conver¬ 
sation  well.  I  refer  to  men  who  are  not  exposed  to  such  noises, 
who  are  under  27  years  of  age,  but  who  may  have  a  mild  form 
of  internal  ear  disease  which  may  give  rise  to  serious  results 
later  on. 

There  is  one  other  point.  The  Northwestern  Railroad  Com¬ 
pany  has  adopted  a  system  of  examining  engineers  over  50 
years  of  age.  As  soon  as  a  man  reaches  that  age  his  eyes  are 
examined.  There  are  only  a  few  of  them  whose  eyes  are  nor¬ 
mal.  Occasionally  an  engineer  will  be  found  with  vision  of 
2%o  who  is  50  years  of  age.  If  the  vision  of  these  men,  after 
reaching  this  age,  is  below  -o/so,  then  they  are  required  to  wear 
glasses.  r~ _ 3  ■  C 

Soon  after  I  undertook  the  examination  of  these  men,  and 
they  began  to  wear  glasses,  they  told  me  that  at  night  they 


could  not  see  as  well  with  glasses  as  they  could  in  the  day¬ 
time.  Contrary  to  the  instructions  of  the  chief  medical  offi¬ 
cer  of  the  company,  I  advised  the  men  to  take  off  their  glasses 
at  night.  After  a  while  I  had  to  wear  glasses,  and  I  had  a 
practical  demonstration  of  it  myself.  I  always  take  off  my 
glasses  at  night  because  I  can  not  see  as  well.  We  can  not 
discharge  engineers  over  50  years  of  age  whose  eyes  are  slightly 
defective.  Those  are  the  men  who  are  usually  in  charge  of 
our  passenger  trains.  I  am  inclined  to  believe  that  we  should 
make  some  allowance  for  these  slight  defects.  We  should 
consider  the  intellectual  capacity  of  these  men.  We  find  men 
who  will  pass  an  excellent  physical  examination,,  yet  who  are 
intellectually  incapable  of  taking  the  responsibilities  of  train¬ 
men  ;  and  we  find  men  who  are  slightly  defective  in  vision,  and 
are  bright  intellectually.  I  am  inclined  to  stretch  a  point  in 
the  cases  of  such  men.  Their  intellectual  caliber  makes  them 
valuable,  and  they  are  better  able  to  assume  responsibility. 
They  make  better  men  than  those  whose  eyesight  is  perfect, 
but  who  are  intellectually  inferior. 

Dr.  R.  Harvey  Reed  of  Rock  Springs,  Wyo.— I  am  very 
glad  I  have  been  here  this  morning  to  listen  to  this  interest¬ 
ing  discussion  and  the  instructive  paper.  The  question  of 
physical  examinations  of  railroad  employes  has  been  discussed 
more  or  less  by  the  different  roads  of  the  East,  but  to  the  best 
of  my  knowledge  with  no  such  thoroughness  as  it  has  been  by 
western  men.  It  is  a  subject  which  should  interest  the  man¬ 
agement  of  every  railroad,  because  it  is  a  protection  not  only 
to  the  employes,  but  to  the  passenger  and  the  company. 

The  service  inaugurated  by  Dr.  Gardner  on  the  Southern 
Pacific  road  is  a  practical  innovation,  and  I  think  every  trunk 
line  ought  to  have  most  carefully  selected  employes,  and  such 
as  we  only  get  by  careful  examinations,  as  has  been  suggested 
by  the  author  of  the  paper,  and  by  those  who  have  participa¬ 
ted  in  the  discussion.  I  think  it  is  an  innovation  which  should 
be  pursued  by  the  management  of  railroads  in  such  a  way  that 
they  will  realize  the  benefits  of  it,  and  if  our  discussions  in 
this  Academy  accomplish  this  one  thing  only,  the  year  will 
have  been  profitable. 

Dr.  Pritchard  (closing  the  discussion)— I  feel  very  much 
gratified  to  have  had  this  subject  so  thoroughly  discussed,  and 
have  but  little  to  note  in  my  closing  remarks.  As  Dr.  Fair- 
child  has  told  us,  the  C.  &  N.  W.  vision  standard  is  2%o  for 
new  men  under  all  circumstances.  As  to  the  watch  test,  there 
is  nothing  more  practical  in  my  opinion.  WTe  can  not  furnish 
tuning-forks.  If  we  do  that,  they  must  be  of  one  pitch.  The 
watch  test,  with  ordinary  conversation  at  twenty  feet,  will 
cover  the  question  of  hearing  in  a  practical  way,  and  there  is 
very  little  more  needed. 

One  of  the  speakers  referred  to  passing  a  man  with  flat-foot. 
Any  man  who  would  pass  an  applicant  with  flat-foot  ought  not 
to  be  an  examiner  for  a  single  moment. 

There  is  one  point  that  has  occurred  to  my  mind  very  often, 
and  probably  to  the  rest  of  you,  and  that  is,  that  there  should 
be  a  standard  as  to  colored  lights.  Railroads  oftentimes  have 
all  shades  of  red,  from  a  dark  to  a  bright  red,  in  use  at  one 
time.  I  have  had  men  select  colors  according  to  intensity,  and 
this  was  the  only  way  by  which  they  could  understand  signals 
at  all.  I  had  one  peculiar  case  quite  recently.  A  man  was 
referred  to  me  for  examination  who  had  been  a  station  agent 
for  about  fifteen  or  eighteen  years.  He  turned  his  red  light 
after  the  train  had  passed,  went  home  and  left  it,  and  stopped 
all  trains  for  that  night.  The  question  of  distinguishing  col¬ 
ors  came  up,  and  he  was  referred  to  me  for  examination.  I 
found  him  so  near-sighted  that  he  could  not  see  anything  at 
two  inches  from  him,  and  could  not  even  be  fitted  with  glasses 
to  improve  his  vision.  Such  men  need  to  be  weeded  out  of  the 
railway  service. 

A  very  important  point  is  to  see  that  all  reports  are  sent  to 
a  competent  surgeon  to  check  over  before  they  go  to  the  oper¬ 
ating  department.  When  this  is  not  done,  great  confusion 
results. 
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CHICAGO. 

Fractures  of  the  patella  are  not  of  frequent  occur¬ 
rence;  they  constitute  about  2  per  cent,  of  all  frac¬ 
tures,  and  are  found  more  frequently  in  the  male  than 
in  the  female — in  the  proportion  of  about  five  to  one. 
Fractures  of  this  bone  demand  careful  consideration, 
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on  account  of  its  close  proximity  to  the  knee-joint 
and  also  in  consequence  of  the  imperfect  way  in 
which  the  fragments  unite;  fracture  of  the  patella  is 
caused  by  muscular  action  or  direct  violence.  The 
direction  of  the  fracture  may  be  transverse,  vertical 
oblique  or  even  stellate.  In  the  fracture  produced  by 
sudden  and  violent  muscular  contraction,  the  trans¬ 
verse  variety  usually  occurs;  when  the  fracture  is 
caused  by  direct  violence,  the  direction  may  be  verti¬ 
cal,  transverse,  oblique  or  stellate,  or  the  fracture  may 
be  comminuted.  In  fracture  of  the  patella  the  knee- 
joint  is  always  opened,  unless  the  extreme  lower  end 
of  the  patella  is  broken,  in  which  case  it  is  possible 
for  the  fracture  to  exist  without  the  joint  involve¬ 
ment.  In  most  fractures  of  the  patella  there  is  not 
only  opening  of  the  knee-joint,  but  the  fracture  has 
also  associated  with  it  a  tearing  of  the  aponeurotic 
and  fibrous  coverings  of  the  bone,  as  well  as  a  lacera¬ 
tion  of  the  synovial  membrane  of  the  joint,  and  a 
rupture  of  the  prepatellar  bursa;  in  consequence  of 
the  peculiar  nature  of  this  injury  the  joint  is  soon 
filled  with  blood,  and  the  synovial  secretion  becomes 
abundant.  The  signs  of  fracture  of  the  patella  vary 
somewhat,  according  to  the  manner  in  which  the 
injury  occurred.  Crepitus  is  generally  absent  in  this 
fracture,  on  account  of  the  separation  of  and  the 
intervention  of  fibrous  tissue  and  blood-clots  between 
the  fragments,  the  patella  is  lengthened  with  a  well- 
marked  sulcus,  with  ecchymosis,  and  swelling  rapidly, 
appearing  with  a  loss  of  the  general  contour  of  the 
joint.  The  usual  mode  of  union,  to  which,  of  course, 
there  are  exceptions,  by  the  older  methods  of  treat¬ 
ment,  is  not  osseous,  but  ligamentous  or  fibrous,  with 
separation  of  the  fragments;  many  ingenious  and 
complicated  devices  have  been  invented  by  surgeons 
of  reputation,  all  striving  to  accomplish  the  same 
object— to  bring  the  fragments  together  and  retain 
them  in  apposition  until  united — but  almost  without 
exception  the  union  was  fibrous,  with  separation  of 
the  fragments. 

by  any  device  externally  applied  the  fragments 
could  have  been  kept  in  apposition,  with  our  present 
knowledge  of  antiseptic  surgery  it  would  not  have 
been  up-to-date  surgical  treatment.  The  extravasated 
blood  should  be  removed  from  the  joint ;  that,  with 
the  lacerated  aponeurotic  fibrous  tissue  between  the 
fragments,  would  prevent  bony  union.  In  some  cases 
it  was  possible  with  some  of  the  older  devices  to  bring 
the  fragments  well  together  and  retain  them  suffi¬ 
ciently  fixed,  yet  the  .result  was  almost  universal — 
non-union  of  bone.  It  was  not  position  of  the,  frag¬ 
ments  alone  that  prevented  union,  but  the  condition 
or  the  joint  filled  with  blood-fluid,  with  torn  shreds 
of  tissue  between  the  fragments. 

I  believe  that  in  every  case  of  fracture  of  patella 
with  extravasation  of  blood  and  fluid  into  the  joint 
with  rupture  of  the  capsule — which  is  the  case  in 
almost  every  fracture  of  the  patella  by  railroad  in j  ury 
—the  joint  should  be  opened  and  thoroughly  cleansed 
mtiseptically  and  the  fragments  then  sutured  together, 
uetore  any  method  is  resorted  to  with  a  view  of 
o ringing  the  fragments  into  apposition,  the  surgeon 
nust  endeavor  to  control  and  modify  the  joint  infiarn- 
n^lon'  For  this  purpose  the  usual  treatment  of 
old  application  by  ice-bag  or  cold  irrigation  is  very 
generally  resorted  to;  where  there  is  a  good  deal  of 
uperficial  ecchymosis,  warm  antiseptic  fomentation  is 
pplied.  You  should  never  operate  on  fractured 
'atella  immediately  after  the  injury  has  been  received.  I 


The  object  of  the  preparatory  treatment  having  been 
attained,  the  question  as  to  the  method  of  operating 
will  next  claim  the  surgeon  s  attention;  this  should, 
to  a  certain  extent  depend  upon  the  nature  of  the 
fracture,  whether  simple,  comminuted  or  compound. 
Yet,  when  accompanied  with  the  usual  complication 
of  hemorrhage  and  joint  injury,  the  operative  proced¬ 
ure  should  be  the  same  in  either  case.  Should  the 
fracture  be  compound,  the  operation  should  be  per¬ 
formed  immediately  after  the  accident.  Every  surgeon 
will  recognize  the  necessity  for  strict  antiseptic  pre¬ 
caution  before,  during  and  after  the  operation ;  the 
slightest  mistake  or  carelessness  in  the  minutest 
detail  of  the  operation  may  cost  a  limb,  or  even  a  life. 
At  the  present  time  very  few,  if  any,  surgeons  resort 
to  the  various  ingenious  external  devices  ( with  which 
you  are  all  familiar);  but  rather  open  the  joint,  thor¬ 
oughly  cleanse  it,  render  it  aseptic  without  a  doubt, 
then  suture  the  fragments  together.  There  are  sev¬ 
eral  points  to  be  carefully  attended  to  during  the 
operation,  First,  decide  what  material  to  use  for 
sutures.  Silver  wire  has  been  generally  used  for  the 
past  fifty  years  as  the  material  most  suitable  for  the 
permanent  fixation  of  the  fragments.  When  this 
mode  of  treatment  has  been  resorted  to,  whatever  the 
material  used,  it  is  with  the  view  that  it  shall  remain 
permanently.  The  results  attained  from  the  use  of 
silver  wire  have  generally  been  satisfactory,  but  in  a 
few  cases  the  result  did  not  fill  expectations,  the  wire 
acting  as  an  irritant — suppuration  and  failure  being 
the  result. 

For  some  years  I  have  used  chromicized  catgut  for 
sutures,  and  have  always  found  it  fulfilled  every  indi¬ 
cation  required  as  well  as  silver  wire,  and  was  free 
from  all  danger.  The  incision  can  be  either  longitu¬ 
dinal,  transverse,  crucial  or  semicircular.  I  favor 
the  semicircular,  with  the  opening  to  the  outer  side. 
The  fragments  and  the  joint  are  freely  exposed,  and 
all  blood-clots  from  the  joint,  from  the  synovial  pouch 
under  the  quadriceps  muscles  and  from  between  the 
fragments  are  removed.  The  intervening  tissue  of 
the  anterior  fibrous  capsule  is  elevated  from  between 
the  fragments ;  the  two  fragments  are  refreshed  by 
being  scraped.  The  drill  is  now  made  to  perforate  the 
upper  and  lower  fragments  (care  being  taken  to  have 
the  point  of  the  drill  emerge  from  the  lower  surface 
of  the  patella  just  above  the  lower  cartilaginous  sur¬ 
face).  If  silver  wire  is  used  when  the  fragments  are 
in  apposition,  it  is  twisted,  cut  off  and  hammered 
down  upon  and  into  the  tissues  over  the  line  of  frac¬ 
ture,  chromicized  catgut  being  used,  passing  it  through 
the  drill  holes  of  the  upper  and  lower  fragments;  they 
are  brought  snugly  together,  the  ligature  is  then  tied. 
The  aponeurotic  fascia  and  soft  tissues  in  front  of  the 
patella  are  nicely  sutured,  which  procedure  hermeti¬ 
cally  seals  in  twenty-four  hours  the  front  of  the  joint 
from  any  discharge  infiltrating  through  the  tissue 
made  by  the  fracture  from  the  soft  parts  over  the 
front  of  the  patella.  All  loose  pieces  of  tissue  are 
removed,  and  any  torn  or  lacerated  shreds  are  cut 
away.  The  semicircular  flap  of  integument  is  now 
sutured  and  the  line  of  incision  is  closed.  The  linear 
incision  can  be  painted  over  with  a  layer  of  styptic 
collodion  and  then  dusted  over  with  iodoform,  after 
which  a  posterior  splint  and  other  external  dressings 
ai*e  applied  in  the  usual  manner. 

The  success  of  this  operation  depends  wholly  upon 
conscientiously  carrying  out  the  smallest  details  of 
antiseptic  surgery. 
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DISCUSSION. 


Dr.  W.  W.  Grant  of  Denver — The  unequivocal  statement 
of  the  essayist  that  all  these  cases  can  be  treated  by  wiring  the 
fragments  demands  consideration.  While  it  is  a  fact  that  Lord 
Lister  established  the  aseptic  treatment  of  wiring  the  patella 
on  a  sound  and  enduring  basis,  I  will  say  that  1  went  through 
the  wards  with  him  in  London  eight  or  ten  years  ago  and  ob¬ 
served  his  cases,  which  he  took  great  pains  to  explain  in  detail, 
and  his  practice  was  to  use  large  silver  wire.  I  never  saw  a 
case  of  suppuration,  and  always  a  good  result.  The  probabili¬ 
ties  are  that  he  would  not  have  the  same  results  with  the  same 
treatment  today.  Yet  it  is  a  fact  that  the  profession  is  not 
now  agreed  that  it  is  wise  to  make  a  compound  fracture  of  a 
simple  fracture  of  the  patella  in  order  to  wire  it.  As  a  matter 
of  fact,  the  result  of  close  ligamentous  union  is  not  bad  ;  if  the 
patient  has  not  that  bony  substantial  union  that  he  would  have 
by  successful  wiring.  It  must  be  remembered  that,  in  spite  of 
antiseptic  precautions,  infection  sometimes  gets  into  these 
wounds,  and  if  such  should  be  the  case,  there  will  not  only  be 
imperfect  union  but  an  ankylosed  joint,  and  surgeons  hesitate 
very  much  to  convert  simple  fractures  of  the  patella  into  com¬ 
pound  ones.  I  do  not  believe  such  a  recommendation  would 
be  safe  for  general  adoption.  It  must  be  admitted,  too,  that 
if  the  case  should  fall  into  the  hands  of  a  skilled  surgeon,  who 
is  always  careful  to  carry  out  every  aseptic  precaution,  the 
result  will  be  gratifying,  but  this  will  often  not  be  the  case, 
and  if  it  is  once  generally  known  as  the  ultimatum  of  the  pro¬ 
fession,  that  in  cases  of  considerable  effusion  of  blood  into  the 
joint  the  joint  should  be  opened,  the  clots  of  debris  turned  out, 
and  the  fragments  wired,  we  are  going  to  have  some  bad  re¬ 
sults  follow  which  will  bring  the  operation  into  disrepute. 
There  is  no  question  but  that  in  compound  fracture  of  the 
patella,  the  patella  should  be  wired  at  once.  In  those  cases 
where  we  have  considerable  laceration  of  the  soft  parts,  extreme 
distension,  with  effusion  of  blood,  it  is  wise  to  open  and  turn 
out  the  blood-clots  ;  but  in  cases  seen  around  the  elbow-joint 
these  can  be  dealt  with  very  well  by  aspiration.  At  the  pres¬ 
ent  time  it  is  hardly  a  safe  dictum  that  we  should  convert 
simple  fractures  of  the  patella  into  compound  ones  for  the  pur¬ 
pose  of  wiring  the  fragments  together,  in  order  to  get  bony 
union,  while  under  our  present  methods  of  treatment  we  can 
secure  close  ligamentous  union  with  very  good  results. 

Dr.  Fred  J.  Hodges  of  Ashland,  Wis.— ' The  essayist  failed 
to  drawn  a  distinction  between  those  fractures  produced  by 
direct  violence  and  those  produced  by  muscular  effort.  It  is 
well  known  that  osseous  union  is  practically  unknown  in  those 
injuries  which  are  produced  by  muscular  action.  This  field  of 
surgery  was  illumined  by  the  work  of  Macewen,  who  in  1883 
called  attention  to  the  fact  that  in  fractures  caused  by  muscu¬ 
lar  action,  the  posterior  thick  and  elastic  covering  of  the  patella 
stretches  before  it  gives  way;  that  these  fibrous  bands  are 
brought  into  apposition  when  the  fracture  is  reduced,  causing 
a  heterogenous  new- tissue  formation  at  the  site  of  fracture, 
that  is,  fibrous  tissue  between  the  two  bony  surfaces.  In  such 
cases  the  main  consideration  is  not  so  much  the  suturing  or 
the  method  by  which  the  fragments  are  approximated  as  it  is 
the  removal  of  this  incarcerated  fibrous  material  from  between 
the  fractured  ends  which  is  interfering  with  bony  union.  To 
become  dogmatic  and  say  that  every  such  case  should  be  oper¬ 
ated  upon,  is  going  too  far,  as  is  shown  by  the  course  of  the 
eminent  authorities  now  in  charge  of  the  case  of  the  Prince  of 
Wales.  He  is  under  the  care  of  Macewen,  who  practically 
originated  suturing  the  patella,  but  is  being  treated  by  the 
older  methods.  There  are  certain  conditions  of  the  body  of  the 
royal  patient  which  contraindicate  his  being  treated  along  the 
operative  line. 

In  fractures  produced  by  direct  violence  there  is  comminu¬ 
tion,  but  no  stretching  or  incarceration  of  fibrous  tissue,  and 
in  such  cases  we  may  reasonably  expect  firm  bony  union  from 
any  method  which  will  bring  the  surfaces  of  bones  into  appo¬ 
sition.  Intervening  fibrous  tissue  must  be  removed  if  you  seek 
bony  union,  and  incarceration  of  tissue  always  occurs  where 
the  injury  is  the  result  of  muscular  action,  which,  of  course, 
constitutes  the  great  majority  of  such  injuries.  A  body  which 
would  become  authoritative  in  its  field  could  hardly  commit 
itself  to  the  proposition  that  every  case  of  patellar  fracture 
should  be  operated  upon,  and  to  that  extent  I  take  exception 
to  the  paper. 

Dr.  W.  J.  Mayo  of  Rochester,  Minn.— I  was  very  much 
pleased  and  interested  in  Dr.  Jay’s  paper.  Dr.  Hodges  struck 
the  keynote  when  he  said  that  in  those  cases  of  fracture  of  the 
patella  caused  by  indirect  violence  the  difficulty  in  securing 
union  is  from  the  interposition  of  fibrous  tissue  between  the 
broken  fragments.  Macewen  gave  us  the  reason  why  in  some 
cases  of  fracture  of  the  patella  we  had  considerable  separation 
of  the  fragments  and  still  good  functional  use  of  the  joint  se¬ 


cured.  It  is  because  that  portion  of  the  anterior  ligament,  of 
which  the  patella  is  but  a  part,  is  separated,  while  the  lateral 
expansion  of  the  tendon  holds  the  joint  in  good  position, 

Another  point  to  be  considered  is  the  best  time  for  operation. 
The  knee-joint  is  a  good  deal  more  dangerous  than  the  peri¬ 
toneal  cavity,  the  reason  for  which  is  its  liability  to  infection. 
In  addition  to  that,  it  has  not  nearly  the  power  of  protecting 
itself  that  the  peritoneal  cavity  has  ;  it  has  not  the  lymphatic 
supply.  If  we  get  infection  of  the  knee-joint,  we  may  not  only 
lose  the  joint  but  the  patient’s  life.  A  slight  infection  of  the 
peritoneal  cavity  would  be  harmless  as  compared  with  a  simi¬ 
lar  infection  of  the  knee-joint,  for  the  reason  that  nature  has 
not  prepared  that  protection  by  which  she  provides  a  certain 
immunity  from  infection  and  traumatism  in  the  peritoneal 
cavity.  As  to  the  time  for  operation,  we  will  be  governed 
largely  by  the  condition  of  the  skin.  If  the  skin  is  not  bruised 
we  can  operate  at  any  time,  but  if  it  is  bruised  or  covered  with 
blisters,  on  account  of  the  liability  of  carrying  infection  into 
the  joint,  surgical  intervention  should  be  delayed  until  a  more 
favorable  opportunity  presents  itself.  In  connection  with 
operation,  I  do  not  think  the  finger  should  be  allowed  to  touch 
the  wound.  Soiled  fingers,  which  can  not  be  avoided  in  the 
peritoneal  cavity  and  are  practically  innocuous  under  ordinary 
circumstances,  in  the  knee  joint  prove  dangerous.  The  method 
of  working  entirely  with  instruments  is  good,  sound  surgical 
practice. 

Dr.  Jay  (closing  the  discussion) — I  do  not  know  that  1  have 
anything  in  particular  to  say  in  my  closing  remarks.  Proba¬ 
bly  most  of  you  consider  the  paper  a  little  radical.  However, 
as  I  said  in  my  paper,  when  there  is  a  fracture  of  the  patella, 
with  pain  in  the  joint,  effusion  of  blood  and  synovial  fluid  in  it, 
ecchymosis,  etc.,  I  have  no  hesitation  in  opening  into  the  joint, 
cleaning  out  the  debris,  stitching  the  fragments  together, 
believing  that  I  will  have  a  good  result.  I  call  it  good  surgery 
to  do  this.  If  the  lower  end  of  the  patella  is  broken  off,  does 
not  penetrate  the  joint,  and  there  is  no  effusion  of  blood  or  of 
synovial  fluid  into  the  joint,  there  is  no  necessity  for  opening 
the  joint.  It  is  not  good  practice  to  let  a  knee  joint  filled  with 
extravasated  fluid  or  blood  with  fibrous  tissue  incarcerated 
between  the  fragments  go  unoperated.  By  external  applica¬ 
tions  you  can  not  get  the  fragments  together,  nor  would  you 
get  bony  union  in  such  a  case  if  the  fragments  could  be  brought 
into  apposition.  The  interposition  of  fibrous  tissue  or  of  other 
material  between  the  broken  bone  certainly  prevents  you  from 
bringing  the  fracture  in  apposition. 

Dr.  Grant — What  would  you  do  in  a  case  where  there  was 
no  interposition  of  material  between  the  fragments  and  there 
was  simply  effused  blood?  _  , 

Dr.  Jay — You  do  not  wait  for  the  interposition  of  fibrous 
tissue.  I  have  operated  on  fracture  of  the  patella  for  the  last 
fifteen  years,  and  I  have  never  had  an  unfavorable  result. 
Before  I  had  carried  out  the  treatment  I  have  described  I  had 
the  fragments  one  and  two  inches  apart,  particularly  in  the 
cases  of  old  men,  and  they  needed  a  support  all  the  time.  I 
do  not  operate  on  every  fracture  of  the  patella  where  the  knee- 
joint  is  opened,  the  aponeurotic  structures  are  torn,  and  there 
is  an  effusion  of  blood.  1  have  had  three  cases  in  the  last  six 
months  in  which  the  fractures  were  caused  by  external  vio¬ 
lence.  These  were  railroad  cases.  In  one  case  in  particular, 
the  fracture  of  the  patella  was  caused  by  a  railroad  tie  fallmg 
on  the  man’s  leg.  I  did  not  see  him  for  five  or  six  days  after 
the  injury,  at  which  time  the  knee-joint  measured  twice  what 
its  fellow  did.  I  could  not  tell  definitely  whether  there  was  a 
fracture  or  not  at  that  time.  He  was  brought  to  the  hospital, 
hot  antiseptic  fomentations  were  applied  to  reduce  the  swell¬ 
ing,  and  then  an  incision  was  made,  through  which  a  pint  of 
clotted  blood  was  turned  out  of  the  knee-joint.  The  cavity  of 
the  joint  was  irrigated  with  boracic  acid  and  bichlorid,  the 
tissues  washed  and  rewashed  until  they  were  thoroughy 
cleansed,  and  the  patella  sutured.  This  treatment  was  fol¬ 
lowed  by  a  excellent  result  in  this  case. 
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Zaufal1  states  that  a  pure  culture  of  any  micro¬ 
organism  is  rarely  found  in  the  secretion  of  otitis 
media  purulenta  chronica,  and  as  a  rule,  there  is  a 
variety  of  bacteria,  particularly  in  neglected  otorrhea, 
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where  the  secretion  is  stagnant.  In  acute  otitis  media 
suppurativa,  pure  cultures  are  found  more  frequently 
than  when  the  disease  has  been  neglected  and  assumes 
a  chronic  form;  usually,  however,  various  bacteria,  are 
associated,  the  most  common  being  the  diplococcus 
pneumonia,  streptococcus  pyogenes,  staphyloccocus 
pyogenes  albus  and  pyogenes  aureus.  More  infre¬ 
quently  are  found  the  staphylococcus  tenuis,  bacillus 
tenuis,  micrococcus  tetragenus  and  the  bacillus  pyo- 
cyaneus.  That  the  micro-organisms  obtained  from 
the  discharge  in  chronic  suppurating  otitis  at  its  early 
stage  are  the  cause  of  the  morbid  changes  in  the 
middle  ear  there  can  be  no  doubt,  but  in  the  form  of 
the  disease  under  consideration  the  bacteria  found 
after  the  suppurating  process  has  continued  for  a 
considerable  time  probably  bear  little  or  no  relation  to 
the  primary  disorder,  secondary  infection  occurring 
through  the  perforation  in  the  membrana  tympani. 

The  following  case,  in  which  the  bacillus  aerophilus 
was  found  in  pure  culture,  was  discovered  during  the 
study  of  a  series  of  cases  of  chronic  suppurative  otitis 
media,  to  ascertain  the  micro-organisms  present  in  the 
discharges:  W.  C.,  aged  10  years,  had  a  suppurating 
right  middle  ear  since  1  year  of  age.  No  cause,  such 
as  the  exanthemata,  could  be  ascertained  as  produc¬ 
ing  the  original  otitis,  and  as  the  boy  was  a  member 
of  the  lowest  class  of  society,  he  presented  every 
facility  for  secondary  infection  of  the  diseased  ear. 
Examination  showed  the  external  auditory  canal  to 
be  filled  with  foul  pus,  among  which  were  shreds  of 
gelatinous  mucoid  material,  and  after  this  was  removed, 
the  epidermal  lining  of  the  canal  was  seen  to  be 
macerated,  with  the  epithelium  proliferating  and 
being  discharged  with  the  mucopurulent  matter  in  the 
form  of  debris.  Close  to  the  tympanic  ring  was  a 
group  of  bleeding  granulations,  surmounting  a  small 
particle  of  dead  bone;  there  was  a  large  ragged  per¬ 
foration  in  the  posterior-inferior  segment  of  the  mem¬ 
brana  tympani,  through  which  a  probe  could  be  passed 
and  which  grated  against  necrosed  bone  in  the  tym¬ 
panic  cavity. 

The  pus  discharged  from  the  ear  presented  nothing 
differing  in  any  way  from  that  observed  in  long-con¬ 
tinued  cases  of  otitis  media  suppurativa,  being  of  the 
usual  yellowish-green  color  and  possessing  the  foul 
odor  peculiar  to  these  cases.  After  the  canal  had 
been  rendered  as  sterile  as  possible,  a  minute  amount 
of  pus  was  obtained  on  a  platinum  point,  from  deep 
in  the  middle  ear,  and  from  this  a  stab  culture  was 
made  in  a  gelatin  tube;  a  whitish  growth  developed 
in  forty-eight  hours,  entire  liquefaction  taking  place 
in  seven  days,  with  the  development  of  the  odor  as  ob¬ 
served  in  the  patient’s  ear;  the  growths  then  sunk  to 
the  bottom  of  the  tube,  while  the  supernatant  gelatin 
was  liquefied  and  turbid.  Other  cultures  made  on 
gelatin  tubes,  from  the  pus  obtained  at  different  times 
from  the  middle  ear,  presented  the  same  biologic  char¬ 
acteristics,  and  at  no  time  during  the  examination  did 
other  micro-organisms  become  evident,  either  from 
the  original  culture  or  during  the  entire  course  of  the 
investigations,  which  extended  over  several  months. 

On  agar-agar  smear  cultures  there  was  produced  a 
creamy,  yellow  colored  growth  of  waxy  appearance; 
there  was  no  liquefaction,  and  the  entire  surface  of 
media  was  covered  with  the  growth.  Potato  smear 
cultures  showed  a  yellowish,  irregular  growth,  waxy 
and  dull  looking,  granular  over  the  entire  surface  and 
with  a  slight  odor.  A  series  of  gelatin  plates  were 
made  after  the  Koch  method,  and  the  bacillus  on  | 


these  first  appeared  in  colonies  of  minute  yellow, 
round  and  pear-shaped  granules,  soon  surrounded  by 
a  zone  of  liquefaction,  which  gradually  increased  in 
dimensions  until  the  gelatin  was  entirely  liquefied 
and  clear  on  the  surface,  the  colonies  having  gravita¬ 
ted  to  the  bottom  of  the  plates.  Microscopic  exami¬ 
nations  were  made  of  the  original  pus  from  the  tym¬ 
panic  cavity  and  of  the  various  colonies  developed  in 
the  culture-media  used  at  different  times;  carbol- 
fuchsin  was  used  as  the  principal  stain  in  all  exami¬ 
nations.  From  the  pus  obtained  from  the  ear  and 
original  gelatin  cultures,  slides  were  prepared  after 
the  usual  manner,  and  the  bacilli  were  found  in  large 
numbers,  to  the  exclusion  of  all  other  forms  of  germ 
life.  It  did  not  differ  from  the  description  given  by 
Sternberg2,  in  which  he  figures  it  as  slender  rods  of 
various  lengths,  about  two- thirds  as  thick  as  the  bacil¬ 
lus  subtilis  and  frequently  united  in  jointed  filaments. 
At  various  stages  in  the  life  history  of  the  bacillus, 
the  size  was  smaller  or  larger,  depending  upon  the 
duration  of  growth;  in  the  early  stages  ovoid  spores 
were  present  in  large  numbers,  and  a  few  hours  later 
the  bacilli  would  be  seen  as  small  rods,  apparently 
immature;  these  would  increase  in  size  until  the  fully 
developed  bacterium  was  seen. 

The  bacillus  aerophilus  is  found,  as  far  as  has  been 
studied,  as  an  accidental  contamination,  probably 
from  the  air.  It  is  an  aerobic,  liquefying,  non-motile 
bacillus,  with  oval  spores,  and  grows  on  the  usual 
culture-media  at  the  room  temperature.  It  is  impos-  * 
sible  to  ascertain  the  original  micro-organism  respon¬ 
sible  for  the  primary  infection  of  this  case,  but  as  a 
mere  gratuitous  supposition  we  may  venture  to  sug¬ 
gest  that  several  forms  existed  at  various  times  dur¬ 
ing  the  course  of  the  tympanic  suppuration,  and  at 
the  time  the  cultures  were  made  the  bacillus  aerophi¬ 
lus  had  displaced  the  other  forms  of  germ  life  and 
existed  in  the  tympanic  cavity  as  an  individual 
growth.  As  a  usual  rule  in  the  chronic  cases,  inves¬ 
tigators  have  found  a  greater  number  of  bacilli  than 
cocci,  staphylococci  being  almost  constantly  present. 

Lermoyez  and  Helme3  make  the  following  observa¬ 
tions  in  regard  to  the  infective  agencies  concerned  in 
otitis  media  purulenta:  1.  Acute  otitis  media  is  most 
often  of  microbic  origin;  the  pus,  obtained  first  from 
paracentesis  of  the  drum  membrane,  generally  con¬ 
tains  but  a  single  pathogenic  species.  2.  The  strep¬ 
tococcus  and  the  pneumococcus  are  the  microbes 
usually  found;  the  staphylococcus  is  rarely  found  at 
this  period,  and  is  generally  found  with  other  species. 

3.  After  a  varying  period,  a  secondary  infection  is 
often  grafted  on  the  primary  infection  and  takes  the 
place  of  the  latter.  4.  This  secondary  infection  is 
the  result  of  the  staphylococcus,  especially  of  the 
white  variety.  5.  It  determines  the  transition  of  the 
purulent  otitis  media  from  the  acute  to  the  chronic 
stage.  Secondary  infection  of  the  tympanic  cavity 
determining  the  chronic  phase  of  the  morbid  process 
may  occur  either  through  the  Eustachian  tube  from 
the  nasopharynx,  or  from  the  external  auditory  canal 
and  the  perforation  in  the  membrana  tympani. 

Pez  and  Gradenigo4  conclude  that  general  secondary 
infection  of  the  middle  ear  is  of  nasopharyngeal  ori¬ 
gin  and  very  rarely  does  the  secondary  infection  come 
from  the  external  auditory  canal  through  the  perfor¬ 
ation  in  the  tympanic  membrane.  This  somewhat 
comprehensive  statement  made  by  these  observers  is 
true  in  many  cases,  but  it  is  frequently  found  that 
secondary  infection,  as  in  the  case  here  described, 


460 


SUPPURATIVE  DISEASE  OF  THE  EAR. 


[March  4, 


results  through  the  external  canal;  and  usually  the 
infecting  material  is  carried  to  the  tympanic  cavity 
by  neglect  of  aseptic  precautions  in  the  treatment  of 
the  previous  acute  otitis. 
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THE  PRESENCE  OF  POLYPI  AND  GRANULATIONS  THEREIN 

NOT  AN  UNFAVORABLE  INDICATION. 

Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Forty- 
ninth  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  Denver,  Colo.,  June  7-10, 1898. 

BY  LOUIS  J.  LAUTENBACH,  M.D. 

PHILADELPHIA,  PA. 

Some  years  ago,  after  having  considerable  experi¬ 
ence  followed  by  rather  favorable  results  with  cases  of 
suppurative  disease  of  the  middle  ear,  complicated 
with  granulations  and  polypi,  I  reported  1  a  few  of  my 
cases  and  drew  therefrom  the  conclusion  that  “restora¬ 
tion  of  function  in  these  cases  is  more  frequent  as  well 
as  more  thorough  than  in  chronic  suppurative  cases  of 
equal  duration  without  growths  or  polypi.  I  do  not 
mean  to  say  that  this  is  universally  so,  but  that  it  is 
usually  the  case.”  When  this  was  written  I  intended 
it  to  apply  to  benignant  growths,  not  to  malignant  or 
specific  tumors.  After  several  more  years  of  work  of 
this  kind,  I  find  my  former  opinions  concerning  these 
growths  but  confirmed  and  strengthened  by  the  addi¬ 
tional  experience.  In  this  paper  I  shall  speak  only  of 
such  growths  as  granulations,  granulation  tumors,  the 
angiofibromata  or  mucous  papillomata,  the  fibromata 
and  the  myxomata,  and  do  not  include  such  growths 
as  the  sarcomata,  epithelioma,  tubercle,  lupus,  etc.  In 
the  former  paper  I  considered  this  exclusion  as  being 
understood,  these  malignant  growths  being  very  rare, 
much  less  than  1  per  cent,  being  of  this  nature. 
Again,  as  designated  in  my  original  title,  I  speak  of 
growths  in  the  middle  ear  only,  not  pretending  to 
speak  of  such  as  occur  from  the  surface  of  the  drum¬ 
head  or  external  thereto. 

Of  these  benign  growths,  by  far  the  greater  number 
are  granulations  and  granulation  tumors,  these  amount¬ 
ing  to  more  than  half  the  entire  total  of  ear  tumors. 
The  next  in  frequency  are  the  mucous  papillomata  or 
the  angiofibromata.  This  is  the  variety  present  in 
about  two-thirds  of  the  remaining  cases,  while  the 
fibromata  comprise  about  all  the  balance  except  some 
1  or  2  per  cent,  of  the  myxomatous  variety  of 
polyp.  That  the  far  greater  number,  in  fact,  possibly 
all,  of  these  growths  are  the  direct  result  of  inflamma¬ 
tory  action  is  apparent  when  we  consider  the  condi¬ 
tions  under  which  they  develop;  for  all  practical  pur¬ 
poses  never  being  present  in  the  middle  ear  unless 
there  has  been  an  anterior  inflammation  of  the  drum¬ 
head,  with  congestion,  exudation  with  suppuration 
and  perforation. 

The  conditions  under  which  the  new  growths  ap¬ 
pear  are  congestion  or  inflammation,  with  the  pres¬ 
ence  of  moisture.  The  latter  essential  is  evidently 
considered  of  great  moment  by  the  large  class  of  sur¬ 
geons  of  today  who  denounce  the  use  of  heated  cloths, 
and  especially  of  hot  poultices  on  the  ear  during  the 

1  Lautenbach,  Louis  J.:  Improvement  of  Hearing  after  the  Removal 
of  Polypi  and  Granulations  from  the  Middle  Ear.  Proceedings  of  the 
Pennsylvania  State  Medical  Society,  1893. 


acute  stage  of  an  inflammation,  one  of  their  most  im¬ 
portant  reasons  for  denouncing  these  being  the  liabil¬ 
ity  of  favoring  the  development  of  granulations  and  of 
polypi.  This  moist  inflammation  or  suppuration  of 
the  middle  ear  can  further  develop  in  various  ways: 
1.  The  inflammation  may  gradually  subside,  the 
exudation  lessening,  the  enlarged  and  leaking  ves¬ 
sels  gradually  shrinking  to  a  more  nearly  normal 
caliber,  the  diseased  tissues  proliferating  where 
there  has  been  destruction,  and  being  absorbed  where 
there  has  been  thickening  and  exudation,  and  if  the 
process  has  not  been  too  severe,  no  fibrous  or  connec¬ 
tive  tissue  bands  having  been  produced  within  the 
ear,  the  structure  as  well  as  the  function  may  be 
restored.  2.  The  process  may  have  contined  to  the 
stage  of  organization  of  the  elements  of  inflammation, 
with  the  formation  of  fibrous  or  cicatricial  bands;  and 
with  the  cessation  of  the  inflammation  and  the  closure 
of  the  perforation,  we  have  healing,  with  impairment  of 
structure  and  limitation  of  function.  3.  We  may  have 
complete  subsidence  of  the  inflammation,  with  the  for¬ 
mation  of  connective  and  perhaps  fibrous  tissues,  with 
a  cicatricial  healing  of  the  edges  of  the  opening  of  the 
drumhead,  and  with  considerable  impairment  of  the 
structure  and  function.  4.  We  may  have  subsidence 
attended  by  necrotic  processes,  involving  the  soft  tis¬ 
sues  as  well  as  the  bone,  eventuating  in  great  impair¬ 
ment  to  the  ear.  5.  We  may  have  it  subside  only 
after  a  most  virulent  and  extensive  inflammation,  de¬ 
stroying  through  its  violence  important  ear  structures, 
and  perhaps  some  of  the  surrounding  tissues.  Here, 
of  course,  destruction  of  structure  is  accompanied  by 
destruction  of  function.  6.  We  may  have  the  inflam¬ 
mation  as  it  continues  constantly  producing  increased 
sclerosis  or  increased  necrosis,  the  amount  of  the  im¬ 
pairment  being  proportioned  to  the  length  and  variety 
of  the  inflammatory  processes.  7.  We  may  have  the 
inflammation  continue;  and  as  it  continues,  hy¬ 
perplastic  processes  being  at  work,  new  structures 
appear,  giving  rise  to  granulations  and  granulation 
tumors,  if  due  to  the  organization  of  the  inflam¬ 
matory  exudate,  and  the  other  forms  of  benign  polypi, 
when  the  inflammatory  action  modifies  the  normal 
furction  of  the  epithelial  and  fibrous  tissues,  stim¬ 
ulating  them  to  a  new  development  of  their  own  tissues 
in  varying  forms.  This  varying  development  is  prob¬ 
ably  more  dependent  upon  the  degree  of  vascularity 
present  than  upon  any  other  factor. 

I  look  upon  these  new  growths  as  an  evidence  of  an 
activity  of  the  inflammatory  action  in  a  benign  man¬ 
ner — not  in  the  way  of  destruction  or  of  necrosis,  not 
in  the  way  of  a  general  fibrous  thickening,  not  a  scle¬ 
rotic  or  hardening  action,  nor  yet  akin  to  the  process 
of  cicatrization — but  rather  an  effort  of  nature  to  ex¬ 
tend  her  benignant  healing  processes  to  as  great  an 
extent  as  possible,  so  that,  although  the  healing  will 
not  be  a  primary  one,  it  will  yet  be  akin  to  that  ob¬ 
served  in  other  parts  of  the  body — the  healing  by  the 
formation  of  proud  flesh.  It  allows  the  retention  of 
the  necessary  vascularity,  the  nerve  innervation 
remaining,  until  such  time  as,  through  artificial  or 
natural  means,  everything  is  ready  for  a  quick  healing, 
and  all  we  need  is  to  take  advantage  of  nature’s  open 
door.  Through  the  presence  of  this  prolonged  increase 
of  vascularity  and  of  nerve  energy,  the  various  ear 
structures,  the  lining  membrane  of  the  middle  air,  the 
articulations,  especially  the  stapedio  temporal,  as  well 
as  the  ear  nerve,  are  better  preserved  in  structure  and 
in  function  than  they  would  be  otherwise.  This  evi- 
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dence  of  inflammatory  activity  is  also  an  evidence  of 
but  little  fibrous  disturbances  or  of  connecting  tissue 
formation. 

In  this  connection  I  recall  the  case  of  Mrs.  Mary 
C.,  treated  by  me  in  1884,  in  whom  contact  hearing 
was  not  present  on  the  affected  side,  and  in  whom  I 
found  the  meatus  completely  blocked  by  a  papilloma. 
By  removing  this,  within  a  few  days  the  hearing  was 
much  better,  and  within  one  month  the  perforation 
was  completely  healed,  and  the  hearing  about  normal. 
In  this  case,  I  believe  that  all  the  inflammatory  ac¬ 
tion  had  pretty  much  subsided  except  at  and  near  the 
roots  of  the  growth,  but  that  in  this  location  the  vio¬ 
lence  of  the  inflammation  had  centered,  and  in  nature’s 
healing  process,  this  overgrowth  occurred,  and, 
mechanically,  by  its  obstruction,  and  its  pressure, 
it  prevented  the  function  of  healing  being  exer¬ 
cised.  The  growth  once  removed,  the  parts  in  the 
meantime  having  been  preserved,  by  a  maintenance 
or  exaggeration  of  the  normal  vascularity  and  inner¬ 
vation,  they  resumed  their  normal  function,  and  nat¬ 
ural  good  hearing  resulted. 

The  mechanic  presence  of  the  growth  is  in  many 
cases  an  aid  in  preserving  function  by  retaining  mo¬ 
tion  of  the  conducting  apparatus  through  being  often 
thrown  into  contact  with  the  ossicular  chain  and 
vibrating  it.  It  must  also  at  times  have  some  effect 
in  mechanically  preventing  the  formation  of  fibrous 
and  connective  tissue  bands  in  the  same  way. 

That  there  is  present  in  these  cases  an  increased 
blood-supply  must  be  evident  to  all  workers  in  this 
field.  A  comparison  of  the  history  and  appearance  of 
a  dozen  cases  of  chronic  suppurative  disease  without 
such  growths,  with  a  like  number  in  which  they  are 
present,  is  convincing,  any  attempt  at  cleansing  or 
removal  of  the  growth  in  the  latter  class  of  cases  be¬ 
ing  almost  always  accompanied  by  at  least  slight 
bleeding.  Often  when  operating  on  these  growths, 
the  bleeding  will  be  so  profuse  that  pressure  pledgets 
must  be  used  to  control  it.  Even  when  burning  out 
granulation  masses  with  an  acid,  the  bleeding  will 
often  be  so  free  as  to  seriously  interfere  with  our  see¬ 
ing  the  burned  part  and  its  surroundings.  The  same 
comparison  will  likewise  give  us  evidence  of  a  marked 
deficiency  in  nerve  activity  in  the  non-polypoid  sup¬ 
purative  cases  as  compared  with  those  we  are  consid- 
ering,  the  sensitiveness  in  the  latter  being  usually 
much  exaggerated  as  compared  with  that  observed  in 
the  former. 

As  having  a  bearing  on  this  question,  I  will  very 
briefly  outline  the  case  of  Mr.  Louis  S.  whom  I  treated 
in  1883  for  suppuration,  with  polypus  of  the  right 
ear,  the  result  of  scarlet  fever  during  childhood.  The 
pain  in  the  ear  and  head  had  been  excruciating;  in 
faction  one  or  two  occasions  his  actions  were  strange 
and  irrational.  He  had  endeavored  to  commit  sui¬ 
cide,  and  his  family  had  about  concluded  that  his  was 
an  incurable  case  of  brain  disorder,  and  arrangements 
had  been  made  to  commit  him  to  an  insane  hospital. 
On  examining  the  ear,  it  was  found  closely  packed 
with  granulation  tumors,  which  were  so  exceedingly 
painful  that  no  attempt  at  removal  was  made  until  he 
had  been  etherized.  After  their  removal  by  the  snare 
the  bases  were  burned  with  nitric  acid,  and  soon  there¬ 
after  he  became  rational,  his  pain  disappeared,  and  he 
commenced  his  daily  work  as  a  repairer  of  street-cars. 
Later  on  the  hearing  became  equal  to  that  of  the  un¬ 
affected  ear,  and  now  he  is  perfectly  well  so  far  as  his 
ear  is  concerned.  His  hearing  is,  however,  somewhat 
deficient  on  both  sides. 


I  do  not  intend  to  give  the  impression  that  in  every 
case  of  polypoid  complication  the  results  are  better 
than  in  those  where  polypi  do  not  exist,  but  I  do  mean 
to  say  that  the  average  amount  of  benefit  derived  in 
the  latter  class  of  cases  is  much  greater  than  in  the 
former.  There  are  mild  or  exceptional  cases  of  sup¬ 
purative  disease,  especially  of  recent  standing,  whose 
course  is  a  quiet  and  benign  one — their  tendency  be¬ 
ing  to  self  healing,  but  in  the  chronic  cases — and  it  is 
usually  in  these  we  find  our  overgrowths — there  is  no 
question  as  to  the  great  difference  in  results  of  the 
polypoid  and  non-polypoid  suppuration  cases. ^  For 
the  explanation  of  this  clinical  fact,  I  refer  you  to  the 
thoughts  just  given,  and  to  your  clinical  note-books, 
which  I  believe  will  bear  me  out. 

I  desire  to  note  just  a  few  average  cases  of  this  dis¬ 
ease  in  addition  to  the  two  given  above: 

Case  1. — Mr.  Jacob  K.,  of  Buffalo,  N.  Y.,  was  treated  by  me 
for  polyps  of  right  ear  in  1889,  and  after  their  removal,  they 
having  been  cut  out  of  the  ear  by  scythe-shaped  polypi  knives, 
especially  made  for  me  for  this  purpose,  and  burning  of  the 
base  of  each  with  nitric  acid,  the  watch  showed  a  hearing  dis¬ 
tance  of  18  inches,  as  compared  with  nil  before  the  operation. 

Case  2. — On  March  3,  1893,  I  commenced  to  treat  Miss  Mary 
H.,  aged  24  years.  For  twenty-two  years  she  had  had  sup¬ 
puration  in  both  ears,  caused  by  scarlet  fever.  She  heard  con¬ 
versation  with  difficulty.  She  heard  the  watch  in  the  right 
ear  at  three  and  one  half  inches,  and  in  the  left  ear  not  even  on 
contact.  Within  the  perforations,  large  masses  of  granulation 
tissues  were  discovered  and  removed ;  after  this  the  suppura¬ 
tion  ceased  and  the  perforations  healed.  The  watch  hearing 
improved  in  the  right  ear  to  18  inches,  and  in  the  left  ear  to  5 
inches.  Conversation  is  now  heard  without  effort,  and  she 
thinks  the  hearing  is  perfect.  Of  course,  she  has  never  been 
able  to  hear  perfectly,  and,  therefore,  she  has  no  accurate 
means  of  comparison. 

Case  3.—  In  1893  I  treated  Mr.  John  H.v  of  Wayne,  Pa.,  a 
case  of  entire  destruction  of  the  drumhead  with  complete  ob¬ 
literation  of  the  mastoid  cells,  the  mastoid  having  opened  early 
in  life,  the  result  of  scarlet  fever  ;  the  suppuration  was  of  fif¬ 
teen  years’  standing,  occupying  the  entire  middle  ear  cavity ; 
and  extending  out  beyond  the  auricle,  was  a  very  large  polyp  of 
dense  consistency.  Yet,  despite  the  extensive  destruction 
present,  after  the  polyp  had  been  removed  be  began  to  hear 
the  watch  as  far  as  three  inches  from  the  ear,  and  with  effort 
could  hear  whispered  conversation. 

Case 4. — In  1888  I  treated  Mr.  George  S.  of  Bristol,  Pa.,  for 
suppuration  of  the  ear  with  ex-tensive  granulation  masses. 
With  great  care  I  was  able  to  preserve  intact  the  entire  chain 
of  bones,  all  the  drumhead,  however,  having  been  destroyed. 
By  persisting  with  the  treatment,  I  succeeded  in  removing  all 
the  granulations  and  curing  the  suppuration.  After  this  his 
hearing  improved  to  normal ;  in  fact,  the  hearing  in  this  ear 
was  better  than  in  his  sound  one,  although  originally  he  could 
not  hear  any  sound  on  the  affected  side  except  by  bone  con¬ 
duction. 

Case  5. — In  1897  I  treated  the  ear  of  Mr.  Edg.  H.  B.  of 
Johnstown,  Pa.  His  ear  had  been  affected  for  over  a  year,  and 
there  was  no  vestige  of  a  drumhead.  Down  at  the  bottom  of 
the  meatus,  after  the  removal  of  a  large  polyp  which  filled  the 
entire  meatus,  protruding  far  beyond  its  outer  edge,  I  found  a 
dense  mass  of  granulations  attached  apparently  not  only  at  the 
usual  seats  of  the  upper  and  inner  side  of  the  tympanum,  but 
to  every  part  of  the  tympanic  cavity.  I  had  no  hope,  when  I 
commenced  work  on  the  ear,  of  restoring  to  him  even  a  part  of 
his  hearing  function,  but,  nevertheless,  I  removed  as  much  of 
the  mass  as  possible  by  the  snare,  and  after  this  burned  the 
base  with  the  electrocautery  as  well  as  by  nitric  acid,  and  con¬ 
tinued  to  remove  by  these  latter  measures  every  diseased  spot 
discoverable  within  the  middle  ear,  endeavoring  as  much  as 
possible  to  avoid  the  location  of  the  oval  and  round  windows. 
By  persistent  work,  I  succeeded  in  three  weeks’  time  in  com¬ 
pletely  removing  these  growths,  and  stopping  the  suppuration, 
and  to  my  surprise,  restored  the  hearing  from  no  contact  hear¬ 
ing  for  the  watch,  to  seven  inches.  I  heard  from  him  some 
three  months  after  he  went  home,  and  he  tells  me  his  hearing 
has  continued  to  improve. 

I  hope  that  the  recording  of  these  remarks,  with  the 
outlines  of  these  few  cases,  will  serve  to  call  especial 
attention  to  a  class  of  ear  cases  which  are  rather  apt 
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to  prove  the  bane  of  the  general  physician,  and  are 
prone  to  be  so  discouraging  as  to  incline  him  to  think 
they  are  incurable,  whereas,  the  truth  of  the  matter  is, 
that  in  suppurative  cases  with  and  without  granula¬ 
tions  and  polypi,  all  other  things  being  equal,  the  poly¬ 
poid  cases  are  the  more  readily  cured,  and  are  likely 
to  be  followed  by  better  results  as  to  the  restoration 
of  hearing. 

DISCUSSION. 

Dr.  J.  Homer  Coulter — 1  do  not  wish  to  criticise  the  paper 
in  any  particular.  It  was  a  most  excellent  rdsumg  of  the  sub¬ 
ject,  and  in  particular  I  would  compliment  the  generalization 
and  arrangement  of  the  etiologic  factors.  At  the  same  time  I 
must  dissent  somewhat  from  his  use  of  acid  escharotics,  par¬ 
ticularly  in  cases  where  there  is  hemorrhage.  I  do  not  believe 
we  ought  to  use  anything  but  the  cautery  in  such  cases.  By 
its  use  much,  if  not  all.  of  the  hemorrhage  might  be  avoided. 

Dr.  J.  A.  Stucky  lam  surprised  that  the  essayist  did  not 
refer  to  necrosis  or  caries  in  cases  reported.  My  own  experi¬ 
ence  has  been  that  where  there  are  granulations  or  polyps, 
there  is  necrosis  or  caries,  and  these  conditions  must  be  scien¬ 
tifically  dealt  with. 

Dr.  J.  F.  Barnhill,  Indianapolis — The  discussion  has  led 
into  two  very  natural  channels,  the  one  in  which  operative  pro¬ 
cedures  are  attempted  early,  and  those  in  which  less  radical 
measures  are  used.  It  seems  to  me  that  the  presence  of  polypi 
or  granulation,  can  not  always  be  regarded  as  more  favorable 
conditions  than  when  an  inflammatory  condition  exists  with¬ 
out  them,  for  we  well  know  that  in  many  of  these  cases  there 
is  also  present  bone  necrosis  ;  indeed  the  presence  of  the  gran¬ 
ulation  often  depends  upon  such  necrosis,  and  can  never  be 
cured,  or  the  condition  regarded  as  in  any  way  favorable, 
unless  we  are  able  to  entirely  remove  the  necrotic  condition. 
Since  the  diagnosis  of  necrotic  bone  can  not  always  be  readily 
made  out,  I  always  feel  it  best  to  keep  such  patients  under 
observation  for  a  time,  snaring  away  and  cauterizing  the  exu¬ 
berant  tissue  in  the  meantime,  and  thus  getting  a  better  view 
and  field  of  operation,  while  at  the  same  time  thorough  clean¬ 
liness  is  maintained.  Such  simple  treatment  is  all  that  is  often 
required,  the  case  going  rapidly  to  cure,  and  thus  proving  that 
the  origin  of  the  granulations  is  not  from  necrosis.  Should 
such  treatment  not  cure  the  patient,  I  always  strongly  sus¬ 
pect  dead  bone  and  am  usually  able  to  find  it.  This  means 
that  it  should  be  cleared  out  by  one  of  the  delicate  surgical 
procedures,  under  ether. 

Dr.  Randall  said  that  he  would  like  to  speak  in  favor  of 
unterrifying  measures.  Patients  will  dread  operations,  how¬ 
ever  improper  that  they  should  not  fully  confide  in  the  sur¬ 
geon.  It  frequently  is  possible  in  probing  to  locate  the  seat 
and  study  the  pedicle ;  not  only  to  do  this,  but  to  rotate  the 
growth  so  as  to  strangulate  by  torsion  and  to  twist  it  off  as 
neatly  as  a  negro  cook  removes  the  head  of  a  chicken.  Oppo¬ 
sition  to  operation  may  be  thus  forestalled.  As  to  the  bleed¬ 
ing  which  has  been  spoken  of,  narrow  strips  of  gauze  in  this 
and  many  other  surgical  measures,  far  excel  any  other  meas¬ 
ure  for  controlling  hemorrhage.  These  are  matters  almost  too 
simple  to  deserve  mention,  yet  they  seem  inadequately  known. 
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Much  has  been  already  written  as  to  the  portion  of 
the  tympanic  membrane  most  frequently  perforated 
by  suppurative  disease;  but  it  has  accorded  poorly 
with  our  experience,  and  it  has  seemed  worth  while 
to  study  a  larger  series  of  cases,  since  even  those 
studies  which  claimed  a  basis  upon  statistics  were 
founded  upon  quite  limited  numbers.  Thus  Moos1 
cites  126  perforations,  of  which  less  than  90  are 
strictly  available  for  our  purpose,  and  of  these  35  were 
in  the  lower  anterior  quadrant.  The  preponderance 
of  these  perforations  in  the  light-triangle  region  has 


been  affirmed  by  most  writers;  while  some  have  laid 
stress  upon  these  or  some  other  form  as  having 
special  obstinacy  and  importance. 

In  vie^  of  the  pathologic  and  therapeutic  points 
involved  in  this  matter,  it  has  seemed  desirable  to 
secure  all  available  information.  A  study  has  there¬ 
fore  been  made  from  private  and  clinic  record- books, 
using  every  case  in  which  the  exact  location  was 
drawn  or  explicitly  stated;  and  it  has  been  rather 
humiliating  to  note  how  many  thousand  records  had 
to  be  gone  over  to  find  the  1000  cases  used.  It  has 
seemed  best  to  exclude  all  the  cicatrices  and  dry  per¬ 
forations  such  as  are  at  times  hardly  distinguishable 
from  depressed  atrophic  areas  of  the  non-perforated 
membrane — one  type  of  which  has  been  taken  up  by  Dr. 
Jas.  M.  Brown  in  his  “Statistical  Study  of  the  Fora¬ 
men  of  Rivinus  and  Scars  of  the  Flaccid  Membrane.” 
prepared  for  presentation  at  this  meeting.  Those 
cases  of  large  disappearance  of  the  drumhead  in  which 
cicatricial  contraction  plays  perhaps  a  larger  part 
than  does  the  destructive  process  have  been  also 
excluded,  to  the  reduction,  doubtless,  of  the  percent¬ 
age  of  central  openings. 

The  findings  are  in  fair  accord  with  our  expecta¬ 
tions,  although  conflicting  with  those  of  Moos  and 
other  writers,  in  that  the  largest  proportion  of  perfor¬ 
ations  was  found  in  the  lower  posterior  quadrant. 
While  this  fairly  agrees  with  the  clinical  observation 
that  the  greatest  bulging  is  generally  of  the  poster¬ 
ior — oftenest  of  the  upper  posterior — portion  in  the 
early  stages,  that  might  have  proved  more  apparent 
than  real  and  been  offset  by  the  statistics  of  actual 
openings,  the  private  records,  with  their  larger  pro¬ 
portion  of  acute  cases,  have  as  large  a  percentage  in 
the  upper  posterior  quadrant  (38  per  cent.),  which 
are  16.4  per  cent,  of  the  whole  number.  This  rather 
weakens  the  extravagant  claims  that  are  sometimes 
made  as  to  these  high-placed  perforations.  So,  too, 
as  to  the  Shrapnell  region  above  the  fehort  process, 
the  presence  here  of  a  discharging  opening  in  the 
flaccid  membrane  in  10  per  cent,  of  cases  fully  accords 
with  what  has  been  urged  as  to  the  dry,  pin-hole, 
“foramen  of  Rivinus”  at  this  point,  which  has  been 
found  in  25  per  cent,  of  adults,  although  never  seen 
in  early  life.2  Bad  as  are  the  bad  cases  of  attic  and 
antrum  disease  with  perforations  at  these  points,  there 
is  no  sense  in  including  under  their  ill-repute  the 
many  cases  which  are  of  no  exceptional  severity  and 
in  no  need  of  radical  treatment  by  operation. 

The  anterior-inferior  perforation,  commonly  stated 
to  be  the  most  usual,  appears  in  but  25  per  cent,  of 
cases ;  although  to  these  might  be  added  many  of 
those  designated  as  central,  as  well  as  some  of  those 
anterior  or  inferior.  Yet  all  of  these  combined  con¬ 
stitute  but  33  per  cent.,  as  against  39  per  cent,  in  the 
lower  posterior  quadrant.  Posterior  perforations 
sum  up  49  per  cent.,  as  compared  with  34  per  cent, 
that  can  be  counted  as  anterior.  Recalling  not  a  few 
cases  of  perforation  or  scar  just  below  the  short  pro¬ 
cess  in  the  upper  anterior  quadrant,  it  is  a  little  sur¬ 
prising  to  note  but  1  per  cent,  of  these  among  our 
cases;  which  may  mean  that  many  such  apparent 
scars  are  only  atrophic,  non-perforative  lesions. 

Turning  now  to  the  significance  of  the  various 
seats  of  perforation,  we  have  perhaps  but  negative 
statements  to  make.  Those  who  hold  all  attic  suppu¬ 
rations  with  perforation  in  the  Shrapnell  membrane 
to  be  serious  obstinate  cases,  generally  requiring  exci- 


1  Klinik  der  Ohrenkranklieiten,  1866,  p.  126. 


2  Randall :  Trans.  Am.  Otolog.  Soc.,  p.  89,  1891. 


1899  ] 


ADENOID  VEGETATIONS. 


463 


sion  of  the  ossicles,  will  find  that  our  list  proves  too 
rnuch  to  support  that  view;  as  will  those  who  make 
like  claim  as  to  the  openings  up  and  back.  The 
truth  is  not  far  to  seek,  however.  Such  generaliza¬ 
tions  are  a  little  too  sweeping;  and  one  must  suspect 
that  tardy  recognition  and  lack  of  diligent  treatment 
of  these  high-placed  perforations  accounts  for  more 
of  the  obstinacy  of  some  of  the  cases  than  any 
inherent  intractability  or  defiance  of  gravitation.  It 
gets  very  tiresome  to  meet  such  constant  assumption 
that  man  never  varies  from  his  upright  attitude  and 
that  a  high  perforation  can  not  drain  this  or  that 
cavity.  Capillarity  and  internal  pressure,  not  to 
speak  of  irrigation,  etc.,  count  for  more  than  gravita¬ 
tion  in  giving  drainage;  although  this  can  have  its 
advantage  in  collecting  the  discharge  along  the  upper 

wall  of  the  canal  when  the  patient  is  recumbent  and _ 

unless  it  be  mistaken  for  cerumen — calling  attention 
to  the  opening  which  it  often  conceals.  When  one 
sees  such  cases  by  the  hundred,  and  secures  more  sat¬ 
isfactory  results  without  operation  than  reliable  men 
gain  from  their  excisions,  it  is  easy  to  feel  that  much 
room  yet  remains  for  conservative  but  thoroughgoing 
t rofl.  t  m  0  n  t  • 

And  when  due  care  is  given  to  the  nasopharynx 
and  its  lesions,  which  underlie  and  maintain  some  of 
the  other  conditions  alleged  to  be  inherently  invete¬ 
rate,  we  will  hear  less  of  attempts  to  define  treatment 
upon  any  mere  basis  of  the  location  of  the  drumhead 
perforation.  While  the  marginal  openings  up  or  back 
often  signify  caries  of  the  ossicles  or  of  the  adja¬ 
cent  tympanic  margin,  these  are  yet  not  such  very 
intractable  conditions;  and  they  only  become  the  per¬ 
sistent,  grave  matters  they  are  claimed  to  be  when 
the  real  focus  is  in  the  antrum  or  the  mastoid  cells 
out  of  reach.  The  same  may  be  said  of  the  lower 
posterior  perforations  which  are  occasionally  associ- 
eted  with  caries  of  the  adjacent  hypotympanic  recess 
which  has  been  termed  the  tympanic  “cellar.”  Curet 
ting  or  more  rigorous  operative  measures  may  be 
required  by  such  a  condition;  but  only  in  a  group 
that  has  been  small  in  our  experience.  Of  the  group 
with  heart-shaped  perforation  down  and  forward, 
which  has  been  claimed  to  be  especially  obstinate 
until  traction  has  been  relieved  by  section  of  the 
tensor  tympani,  we  can  not  speak  from  experience,  as 
no  such  cases  have  forced  themselves  upon  our 
notice  and  we  plead  guilty  to  considerable  skepticism. 

In  closing,  it  may  be  said  that  a  single  thousand 
perforated  drumhead  cases  can  furnish  no  great  basis 
tor  any  positive  conclusions;  and  it  must  be  admitted 
that  the  component  hundreds  show  sometimes  very 
\arying  results.  Yet,  as  a  step  toward  clarifying  the 
matter,  the  study  may  have  value,  at  least  in  indue 
ing  others  to  similarly  summarize  their  experience. 

DISCUSSION. 

Dr.  S.  G. .Dabney  of  Louisville — I  have  listened  with  much 
®re®t  to  the  paper  of  Dr.  Randall.  I  was  surprised  to  hear 
mat  statistics  show  38  per  cent,  of  perforations  to  occur  in  the 
upper  posterior  segment  of  the  drum  membrane.  In  my 
experience  I  do  not  think  the  proportion  in  this  locality  has 
ieen  so  great.  I  would  fully  endorse  the  remarks  of  Dr. 
nandall  as  to  the  significance  and  curability  of  acute  perfora- 
-  one  in  bhrapnell  s  membrane.  Many  such  cases  have  yielded 
:o  simple  measures,  when  treated  in  the  acute  stage.  I  wish 
me  essayist  had  dwelt  a  little  more  emphatically  on  the  import- 
Per^ra^10ns  near  the  upper  and  posterior  edge  in  the 
nrhood  of  the  entrance  to  the  mastoid,  and  also  on  those 
■a  ,  hardly- visible  perforations  at  the  very  margin  of  the 
m  membrane.  The  former  situation  is  often  indicative  of 
■  serious  complication,  and  those  in  the  latter  are  often  very 
Jihcult  to  cure. 


Dr  J.  A.  Stucky— This  is  an  extremely  interesting  subject 
The  larger  percentage  of  cases  I  have  seen  have  been  in  the 
upper  posterior  quadrant.  I  am  not  able  to  give  a  reason  for 
this.  1  erforations  in  Shrapnell’s  membrane  more  frequently 
th?.n  a™yr  °,t£er>  cal1  for  mtratympanic  operations  7 

Dr.  W.  W.  ARNOLD-In  line  of  Dr.  Stucky’s  inquiry,  why 
such  a  large  proportion  should  occur  in  this  region  I  think  it 
might  be  explained  on  the  ground  that  the  drum  presented  the 
east  resistance  at  that  point  I  recollect  a  case  of  a  man  who 
fell  from  a  considerable  height  and  burst  the  drumhead  at  this 
point,  from  which  a  severe  hemorrhage  occurred. 

Dr.  Randall  (closing  the  discussion)— I  fully ’concur  as  to 
the  seriousness  of  some  of  the  upper  posterior  perforations  as 

rt  S0I£e  °Ji  th°s®  ^  the  bhrapnell  region,  especially  the  slit 
like  hardly ^visible  openings  close  to  the  margin,  generally 
with  a  bare  bone  margin  and  pouting  granulations.  Caries  is 
so  often  here  present,  and  often  cholesteatoma  formations  in 
the  antrum,  and  some  of  these  cases  need  thorough  operative 
intervention.  On  numerous  occasions  I  have  urged  that  only 
a  small  number  of  attic  suppurations  demanded  operative 
measures  and  I  find  more  than  a  confirmation  of  this  in”the 
findings  here  presented.  1D-me 
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The  presence  of  adenoid  vegetations,  or  more  prop 
erly  speaking,  lymphoid  hypertrophies,  having  been 
ascertained,  the  question  arises,  how  shall  we  operate? 
Shall  we  use  an  anesthetic  or  not,  and  with  what  in¬ 
struments  shall  we  proceed?  In  very  young  infants 
it  is  idle  to  attempt  a  radical  operation.  In  the  first 
place,  the  vitality  of  the  patient  would  be  seriously 
endangered  if  an  anesthetic  were  used,  and  in  the  sec¬ 
ond  place  the  entrance  into  the  posterior  nares  is  so 
small  in  infants  that  the  usual  instruments  could  not 
be  introduced  without  seriously  lacerating  the  soft 
parts.  It  is  my  custom  to  use  a  Gottstein  curette  or 
a  similar  one  on  these  young  infants,  always  announc- 
however,  that  the  operation  is  for  temporary 
relief  only,  and  that  the  more  radical  operation  may 
be  necessary  later,  as  recurrence  is  the  rule.  I  have 
thus  operated  successfully  on  very  young  children 
the  youngest  being  eighteen  days  old. 

In  certain  instances,  where  the  children  are  entirely 
submissive,  the  operation  may  be  performed  without 
an  anesthetic.  As  a  rule,  however,  complete  anes¬ 
thesia  is  requisite,  and  operators  differ  as  to  the  choice 
of  an  anesthetic.  Chloroform  has  its  firm  advocates; 
but  when  we  note  its  dangers  we  will  do  well  to  con¬ 
sider  thoroughly  before  deciding  upon  its  use.  In  a 
very  admirable  paper  presented  before  the  American 
Laryngological  Association  at  its  twentieth  annual 
Congress,  Dr.  F.  W.  Hinkel  of  Buffalo  reports  a  case 
of  death  from  chloroform  while  operating  for  lymphoid 
hypertrophies.  He  mentions  six  other  deaths  reported 
as  occurring  under  the  same  conditions,  seven  in  all. 

Is  it  not  proper  then,  in  view  of  these  facts,  to  con¬ 
sider  this  question  very  seriously  before  deciding  upon 
its  use?  Knowing  full  well  the  discomforts  and  even 
danger  that  these  lymphoid  hypertrophies  cause  to 
the  patient,  yet  they  are  not  so  serious  as  to  permit 
us  to  place  the  patient’s  life  in  danger.  It  is  better, 
indeed,  to  take  every  chance  of  mouth-breathing,  pos¬ 
sible  otitis  and  even  debilitated  constitution,  than  run 
the  risk  of  cutting  short  a  human  life  that  might  havo 
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been  spared.  I  wish  to  indorse  as  fully  as  I  can  the 
statement  of  Hinkel,  quoted  from  an  article  on  anes¬ 
thesia,  by  Brickner,  that  chloroform  is  absolutely  dan¬ 
gerous  to  those  having  the  lymphoid  tendency.  In 
the  light  of  our  present  knowledge,  chloroform  must 
be  placed  as  being  far  too  dangerous  for  use. 

Bromid  of  ethyl  acts  promptly,  but  the  presence  of 
free  bromin  makes  it  dangerous. 

Nitrous  oxid  is  much  too  evanescent.  Sulphuric 
ether,  when  given  alone,  is  free  from  danger  to  life, 
but  there  are  some  objections  to  its  use.  The  stage  of 
excitement  is  prolonged,  there  is  much  accumulation 
of  bronchial  secretions,  bronchopneumonia  may  result, 
and  the  subsequent  somnolency  may  be  an  element  of 
danger,  in  that  hemorrhage  may  occur  while  the 
patient  is  unconscious  and  blood  trickle  down  into 
the  pharynx  without  our  knowledge  until,  some  hours 
thereafter,  the  attendant  reports  the  patient  alarmingly 
pale  and  faint.  Nitrous  oxid  and  ether  make  a  very 
valuable  combination,  the  former  being  used  to  induce 
primary  anesthesia  and  the  ether  promptly  follows. 
The  stage  of  excitement  is  absent  and  the  amount  of 
ether  required  is  so  small  that  its  disagreeable  after¬ 
effects  are  minimized.  Above  all  it  is  absolutely  safe. 

I  have  had  satisfactory  results  from  the  use  of  the 
Sohleich  mixtures  for  general  anesthesia.  In  a  re¬ 
cent  paper  read  before  the  American  Laryngological 
Association  I  reported  seventy  cases  in  which  I  had 
used  these  mixtures  successfully  for  operations  upon 
the  nose  and  throat.  The  No.  1  mixture  is  all-suffi¬ 
cient  for  our  purposes,  and  is  composed  of 


Chloroform . 45  c.c. 

Petrolic  Ether . 15  c.c. 

Sulphuric  Ether . 180  c.c. 


These  parts  are  by  volume,  not  by  weight.  It  is 
important  that  the  petrolic  ether  or  benzin,  shall  have 
a  boiling  point  of  from  60  to  65  C. 

It  is  best  administered  by  the  rapid  drop  method, 
as  suggested  by  Willy  Meyer,  upon  an  ordinary  chlo¬ 
roform  mask  covered  with  gauze,  flannel  and  oiled 
muslin  with  a  hole  cut  in  the  center.  The  amount 
required  to  produce  complete  anesthesia  is  about  four 
drams,  and  from  four  to  six  minutes  is  all  that  is  usu¬ 
ally  required  to  induce  thorough  narcosis.  After  a 
whiff  or  two  the  most  unruly  child  becomes  quiet,  the 
breathing  is  natural  and  the  patient  seems  to  be  asleep. 
No  shrieking  nor  contortions  are  present,  the  attend¬ 
ants,  whose  aid  was  formerly  so  valuable  in  the  stage 
of  excitement,  have  nothing  to  do,  the  tension  of  the 
pulse  is  increased,  and  by  the  absence  of  conjunctival 
reflex  we  are  first  aware  that  the  patient  is  fully  nar¬ 
cotized.  After  the  operation  is  completed  it  requires 
from  four  to  six  minutes  before  consciousness  is  fully 
restored.  This  latter  fact  seems  to  me  to  be  of  the 
utmost  value,  as  we  can  promptly  detect  the  presence 
of  undue  hemorrhage,  by  the  expectoration. 

Anesthesia  being  decided  upon  and  the  anesthetic 
selected,  the  time  for  operation  is  the  next  question 
to  decide.  Wherever  possible  the  early  morning  hour 
should  be  selected  as  the  most  humane.  Children 
want  their  meals,  and  it  becomes  often  a  severe  tax 
upon  the  weary  and  excited  mother  to  stay  its  plead¬ 
ing  for  food  or  drink.  The  bowels  are  moved  the  day 
previous,  and  the  child  goes  to  bed  at  its  regular  hour, 
having  had  its  meal  as  usual.  It  is  often  asleep  when 
the  operator  comes,  and  after  a  few  whiffs  of  the  anes¬ 
thetic  while  in  its  own  bed,  it  is  frequently  unaware 
of  any  operation  having  been  performed.  As  to  place, 
while  operations  may,  and  often  are,  done  in  the 


patients’  homes,  we  naturally  give  preference  to  the 
properly  equipped  operating  rooms  of  our  hospitals. 
For  reasons  that  will  be  mentioned,  it  seems  to  me  to 
be  inadvisable  to  perform  these  operations  in  our 
offices  when  an  anesthetic  is  given. 

Wherever  these  operations  are  performed,  they 
should  never  be  undertaken  without  ample  assistance, 
and  it  is  my  invariable  rule  to  have  a  trained  nurse 
and  a  competent  anesthetist  present.  The  nurse  pre¬ 
pares  the  table  near  a  window,  she  has  a  bowl  of 
cracked  ice  about  the  spray  bottle  of  Dobell  s  solution, 
the  sterilized  instruments  are  placed  in  a  2  per  cent, 
solution  of  carbolic  acid,  a  bowl  containing  sterilized 
water  is  at  hand,  and  bichlorid  solution  for  the  hands 
is  ready  for  use.  The  instruments  devised  for  this 
operation  are  so  many  that  their  mere  enumeration 
would  take  up  too  much  of  your  valuable  time.  Each 
instrument  has  some  merit,  and  there  is  none  suitable 
to  every  case.  Hence,  it  is  well  to  have  various- shaped 
instruments  at  hand.  The  forceps  I  use  are  the 
Hooper,  Gradle,  Quinlan  and  Lowenberg,  the  curettes 
Gottstein  and  Hartmann.  The  head  being  dependent 
over  the  edge  of  the  table  and  supported  by  the  assist¬ 
ant,  the  jaws  are  held  open  with  a  mouth-gag,  the 
forceps  are  introduced  and  all  tissue  within  its  grasp 
removed.  A  smaller  forceps  follows  this  one,  then 
the  curette  is  used,  followed  by  the  forceps,  to  detach 
any  tissue  loosened  by  the  curette,  and  the  finger  now 
sweeps  all  over  the  postnasal  space  to  note  if  all  is 
removed.  The  patient  is  turned  over  on  his  face  and 
the  blood  allowed  to  flow  out,  the  nose  and  throat  are 
well  sprayed  with  the  iced  antiseptic  solution  and  the 
operation  is  finished.  The  patient  is  now  placed  in 
bed,  the  directions  are  given  for  a  low  diet,  and  a 
spray  of  the  iced  antiseptic  solution  in  the  nose  and 
throat  used  once  every  hour.  Every  case  operated 
upon,  either  in  my  private  practice  or  in  my  clinic  at 
the  New  York  Eye  and  Ear  Infirmary,  is  kept  in  bed 
and  under  observation  for  twenty-four  hours.  This 
rule  is  not  usually  followed  in  clinics.  I  have  invari¬ 
ably  done  so  for  the  past  three  or  four  years,  and  I 
am  glad  to  note  that  it  is  being  generally  adopted. 
Because  I  consider  rest  in  bed  so  essential  immediately 
after  operations,  I  do  not  operate  in  my  office.  After 
the  first  twenty-four  hours  the  spray  is  used  less  fre¬ 
quently  and  no  longer  iced.  After  the  third  day  warm 
saline  washes  with  some  antiseptic  added  may  be 
used  by  means  of  a  nose  cup. 

This  method  of  operation  has  been  followed  by  the 
very  best  results  in  my  hands.  There  have  never  been 
any  disagreeable  consequences,  no  sepsis,  no  hemor¬ 
rhage  nor  any  annoyances  whatever.  It  would  seem 
needless  to  add,  but  experience  teaches  the  advisabil¬ 
ity  of  its  mention,  and  I  am  sure  that  you  will  fully 
indorse  the  statement,  that  no  operation  for  adenoids 
should  ever  be  undertaken  while  the  patient  has  any 
acute  inflammatory  disease  of  the  throat,  or  during 
the  existence  of  any  of  the  exanthemata. 

25  East  77th  Street. 

DISCUSSION. 

Dr.  J.  F.  Barnhill— No  doubt  the  part  of  this  paper  which 
interests  us  most  is  that  relating  to  the  anesthetic.  We  use 
practically  the  same  instruments  in  operating,  and  our  aim  is 
to  thoroughly  clear  the  nasopharynx  of  the  adenoids.  But  as 
to  the  kind  of  anesthetic,  or  whether  an  anesthetic  shall  be 
given,  there  is  more  difference  of  opinion.  One  of  the  seven 
deaths  from  chloroform  in  the  removal  of  these  growths  re¬ 
ferred  to  in  the  essay  was  probably  mine,  for  unfortunately, 
such  a  calamity  befell  me  and  was  reported.  The  child  was  6 
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years  old  and  healthy  in  everyway,  except  that  it  had  enlarged 
tonsils  and  adenoids.  I  examined  the  chest  and  lungs  on  the 
day  previous,  cleared  the  bowels  with  a  physic  and  preparec 
the  child  well  for  the  operation,  which  was  done  at  8  a.m.,  a 
glass  of  milk  having  been  taken  at  6  a.m.  The  chloroform  was 
given  by  an  experienced  physician,  the  child  taking  it  well  and 
being  rapidly  narcotized.  The  operation  was  done  by  first 
removing  the  faucial  tonsils,  then  the  adenoids,  the  time  being 
less  than  two  minutes.  The  head  was  well  down  over  the  table 


and  there  was  the  usual  amount  of  hemorrhage.  The  child 
recovered  sufficiently  to  cry  and  blow  clots  from  the  nose.  I 
then  proceeded  to  examine  the  masses  removed,  when  the 
anesthetist  called  me,  saying  the  patient  was  doing  badly.  A 
glance  showed  the  assertion  true,  and  means  of  resuscitation 
were  promptly  begun  and  continued  for  more  than  an  hour. 
There  was  no  heart-beat  from  the  instant  we  noticed  anything 
wrong,  the  death  being  apparently  due  to  sudden  paralysis  of 
the  heart.  No  postmortem  was  allowed.  Since  that  time  I 
have  used  chloroform  but  very  little,  for,  judging  by  this  case, 
there  was  positively  no  contraindication  to  its  use.  I  now  use 
nitrous  oxid  in  almost  every  case  in  children,  and  find  that 
the  anesthesia  lasts  quite  long  enough  to  complete  the  work 
satisfactorily.  I  keep  my  own  apparatus  and  use  the  S.  S. 
White  gas  and  retainers.  In  adults  I  operate  with  cocain  anes¬ 
thesia.  First  cleanse  the  parts,  then  with  a  properly  curved 
cotton-tipped  probe,  dipped  in  a  4  per  cent,  cocain  solution, 
and  then  depositing  a  few  crystals  of  cocain  upon  the  tip  and 
posterior  surface  of  the  cotton,  with  the  palate  well  retracted 
and  the  mirror  in  place,  I  deposit  the  crystals  directly  upon 
the  growth  and  nowhere  else.  Not  more  than  a  half-gram 
should  be  used,  and  then  the  growth  should  be  removed  within 
a  minute.  I  have  often  performed  this  operation  thus,  with 
little  pain  and  no  symptoms  of  cocain  poisoning.  I  have  always 
believed  that  a  considerable  part  of  the  pain  of  these  opera¬ 
tions  is  due  to  fright,  and  another  and  more  considerable  part 
to  the  spasmodic  contraction  of  the  palati  and  constrictor 
muscles  about  the  instruments,  thus  permitting  the  injury 
of  the  parts. 

Dr.  J.  Homer  Coulter — I  doubt  very  much  if  there  is 
much  tendency  in  these  adenoids  to  return  if  once  they  are 
thoroughly  removed.  I  am  blamed  somewhat  for  cruelty  since 
it  is  known  that  I  do  this  operation  ordinarily  without  any 
anesthesia  whatever.  I  can  not  believe  that  the  very  consider¬ 
able  danger  in  the  use  of  chloroform  and  ether  is  counter- 
balanced  by  the  slight  pain  which  occurs  from  the  operation 
carefully  done.  I  would  prefer  that  some  one  else  assume  the 
responsibility  of  giving  the  anesthetic. 

Dr.  S.  G.  Dabney — One  of  the  chief  points  brought  out  by 
Dr.  Mayer’s  paper  is  the  difference  of  opinion  as  to  anesthesia. 
Like  the  essayist,  I  very  often  use  general  anesthesia.  I  often 
have  chloroform  administered.  It  would  be  interesting  to  know 
whether  the  deaths  from  chloroform  reported  by  Dr.  Hinkel 
were  dependent  in  any  way  upon  the  character  or  situation  of 
the  operation,  or  whether  they  were  just  such  as  are  always 
liable  to  occur  from  chloroform  or  ether.  We  must  all  appre¬ 
ciate  the  fact  that  there  is  always  danger  in  the  use  of  an  anes¬ 
thetic  for  whatever  purpose  it  is  used.  I  can  not  think  that 
the  finger  alone  is  often  sufficient  to  remove  these  growths.  I 
think  we  all  agree  that  Dr.  Mayer  is  wise  in  keeping  these  chil¬ 
dren  in  bed  for  twenty-four  hours,  and  in  selecting  the  early 
morning  as  the  time  for  operation.  Like  Dr.  Mayer,  I  use  first 
the  forceps  and  then  the  curette,  and  if  the  patient  is  anesthet- 
lzed  I  put  my  finger  in  the  nasopharynx  to  see  that  the  removal 
of  the  adenoid  is  complete. 

Dr.  Mayer  (closing  the  discussion) — This  subject  causes  so 
much  discussion  that  it  brings  out  the  ideas  of  each  partici¬ 
pator  and  a  great  variety  of  opinion.  I  do  not  indorse  the  use 
of  cocain,  either  in  spray  or  plugs,  in  the  nose.  In  my  hands 
they  have  been  valueless.  Chloroform  is  really  dangerous,  and 
I  wish  to  retract  the  statements  that  I  formerly  taught  that  it 
is  not  so.  The  report  of  the  case  of  Dr.  Hinkel,  a  careful  ob¬ 
server,  and  that  of  Dr.  Barnhill,  whom  I  know  to  be  conserva¬ 
tive,  are  enough  to  make  us  pause  and  feel  that  we  must  always 
protect  our  patients.  The  statement  of  Dr.  Lautenbach  that 
he  always  operates  with  his  finger  only  is  one  which  I  wrish 
most  emphatically  to  protest  against  and  condemn.  It  would 
be  a  source  of  infinite  regret  to  me  to  feel  that  the  endorse- 
such  an  unsurgical  procedure  would  have  the  sanction 
}f  this  Section.  It  is  a  crude,  unsatisfactory  and  most  inhuman 
nethod,  and  more  harm  than  good  can  ever  come  from  such 
uethods  of  operating  in  the  long  run.  Dr.  Ingals  has  suggested 
he  forceps  in  the  nose  to  remove  any  pieces  of  tissue  that  are 
iot  grasped  by  the  forceps  and  curette.  I  agree  with  him 
ntirely,  and  consider  it  proper  routine  practice. 
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Within  the  last  year  I  have  operated  on  three  deaf- 
mute  children  for  the  removal  of  adenoid  growths  and 
enlarged  tonsils.  I  propose  to  report  these  cases,  and 
to  examine  the  questions:  To  what  extent  are  adenoid 
growths  and  enlarged  tonsils  a  cause  of  deaf-mutism? 
and  What  may  be  accomplished  by  their  removal1? 
Two  of  my  cases  were  boys,  aged  8  and  9  years,  and 
the  third  was  a  girl  aged  3^  years. 

Case  1.  P.  H.,  aged  9  years.  Both  his  maternal  and  pater¬ 
nal  grandparents  were  cousins.  There  was  a  history  of  tuber 
culosis  on  the  mother’s  side,  but  both  father  and  mother  were 
healthy.  Besides  his  brother  there  had  been  but  one  other 
child  in  the  family,  who  died  at  the  age  of  twenty  months  of 
stomach  trouble.  As  a  baby,  this  boy  was  small,  weighing  only 
pounds  at  birth,  and  he  was  brought  through  infancy  with 
difficulty.  His  head  is  now  small,  but  he  is  not  specially  under¬ 
sized.  He  was  not  deaf  at  birth.  As  a  young  baby  he  seemed 
very  sensitive  to  sound.  He  was  a  light  sleeper,  and  a  whisper 
or  soft  whistle  would  waken  him.  His  parents  do  not  know 
when  he  lost  his  hearing.  His  speech  was  so  poor  that  they 
thought  school  instruction  would  help  him.  He  could  get  in 
flections,  but  not  articulations.  His  teachers  discovered  the 
real  difficulty.  He  has  had  measles,  but  not  scarlet  fever  nor 
convulsions.  His  parents  gave  catarrh  as  the  cause  of  his 
deafness.  With  his  brother  he  was  taken  to  the  Horace  Mann 
School,  and  it  was  there  advised  that  they  both  be  kept  among 
hearing  people.  They  were  also  taken  to  the  Massachusetts 
General  Hospital  and  were  under  the  care  of  an  aurist  They 
have  been  under  the  instruction  of  Miss  Littlefield,  a  teacher 
of  the  deaf  and  dumb,  now  a  year  and  a  half. 

Examination  showed  large  tonsils  and  adenoid  growth.  In 
the  right  ear  the  membrane  was  thickened,  the  light  spot  but 
no  other  landmark  being  visible.  In  the  left,  the  membrane 
was  reddened,  and  no  landmarks  were  visible.  June  28  1897 
I  removed  the  adenoid  growth  and  the  tonsils,  under  ether.  ’ 


In  April,  1898,  Miss  Littlefield  gives  this  report  of 
his  condition:  “  Philip’s  hearing  has  improved  in  so 
marked  a  degree  as  to  be  noticed  by  his  playmates. 
Naturally,  the  better  hearing  helps  to  obtain  better 
articulation.  A  neighboring  store  forms  a  convenient 
place  to  test  the  value  of  his  speech.  He  has  often 
done  errands  for  his  mother  by  carrying  a  piece  of 
paper  on  which  was  written  the  name  of  the  desired 
article.  During  the  past  winter  he  has  objected  to 
that  method,  preferring  to  talk,  and  when  told  the 
name  would  practice  until  he  could  speak  it  correctly 
and  then  would  run  to  the  store  and  ask  for  the  arti¬ 
cle.  He  has  never  been  misunderstood,  for  he  has 
always  done  his  errand  correctly.  He  has  been  free 
from  colds,  to  which  he  had  been  subject,  and  his 
general  health  has  improved.” 

Case  2.—W.  H.,  aged  8  years.  This  patient  was  a  brother  of 
Gase  1.  He  was  not  born  deaf ;  until  the  age  of  2  years  his 
father  thinks  he  heard.  He  said  a  few  words  •  “Mamma  take  ” 
“papa  take,”  “Ida  take,”  also  “ear”  and  “pie,”  of  which 
he  was  very  fond  !  At  2  years  of  age  he  had  cholera  infantum 
and  convulsions,  and  has  not  heard  or  talked  since.  He  can 
hear  only  sharp  sounds  like  a  bell.  There  were  large  tonsils 
and  an  adenoid  growth.  In  the  ears  both  membranes  were 
indrawn  and  thickened. 

J une  28,  1897,  the  tonsils  and  adenoid  were  removed  under- 
ether.  Except  for  improvement  in  general  health,  breathing, 
and  freedom  from  colds,  there  has  been  no  result  from  this 
operation. 

It  may  be  interesting  to  add  that  the  boys  are  bright 

and  affectionate. 

Case  3. — P.  L.,  a  girl  aged  3l4  years.  She  is  an  unusually 
bright  and  active  child,  one  of  a  family  of  seven  children,  all 
of  whom  are  healthy.  The  father  and  mother  are  also  healthy, 
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and  the  family  history  is  good.  She  was  not  born  deaf,  nor 
has  she  had  any  infectious  or  contagious  disease.  She  has, 
however,  had  six  convulsions,  five  during  teething.  It  is 
from  a  convulsion  at  a  year  and  eight  months  of  age  that 
her  father  dates  her  deafness.  She  has  said  a  few  words  and 
can  hear  sharp  sounds.  She  had  an  adenoid  growth,  enlarged 
tonsils  and  both  membrana  tympani  were  indrawn  and  thick¬ 
ened.  The  adenoid  and  tonsils  were  removed  June  26,  1897. 
There  has  been  no  improvement. 

James  Kerr  Love  found  that  70  per  cent,  of  the 
deaf-mute  children  in  Glasgow  had  adenoid  growths 
or  enlarged  tonsils,  or  both.  These  figures  agree  with 
those  of  other  observers.  This  proportion  is  certainly 
larger  than  in  hearing  children,  but  are  these  growths 
an  important  causative  factor  of  deaf-mutism?  Ade¬ 
noid  growths  and  tonsils  alone  are  prone  to  cause 
disease  of  the  middle  ear  with  perforation  of  the 
membrane  and  a  running  ear.  But  great  deafness 
does  not  usually  accompany  such  a  condition.  There 
are  those  who  think  that  mutism  as  well  as  deafness 
follows  and  is  caused  by  adenoid  growths  and  naso¬ 
pharyngeal  catarrh,  but  the  weight  of  authority  is 
against  this  view.  Undoubtedly,  the  presence  of 
adenoid  growths  and  enlarged  tonsils,  when  there 
exists  also  serious  damage  to  the  internal  or  middle 
ear,  will  make  the  acquirement  of  spoken  language 
much  more  difficult,  and  it  may  be  impossible.  But 
of  themselves  they  are  not  an  adequate  cause,  appear¬ 
ing  as  they  usually  do,  as  late  as  the  third  or  fourth 
year,  when  the  condition  of  deaf-mutism  already  exists. 
To  be  sure,  there  have  been  cases  where  no  other 
cause  than  nasopharyngeal  catarrh  could  be  assigned. 
But  when  we  consider  how  rare  is  nasopharyngeal 
catarrh  in  a  very  young  child  and  that  the  trouble  is 
not  detected,  as  in  the  two  boys  whose  histories  I  have 
reported,  until  the  condition  of  deaf-mutism  has  been 
fully  established,  and,  furthermore,  when  we  consider 
the  undue  importance  the  laity  attach  to  the  term 
“catarrh,”  and  how  apt  it  is  to  be  regarded  as  the 
cause  of  many  troubles,  it  is  plain  that  evidence  on 
this  point  is  not  very  reliable.  On  the  other  hand, 
clinical  investigations  and  pathologic  findings  show 
that  deaf-mutism  is  either  congenital  or  that  it  has 
followed  cerebral  disease,  such  as  meningitis,  epi¬ 
demic  or  isolated,  or  such  a  disease  as  scarlet  fever. 

Holger  Mygind  has  collected  the  reports  of  139 
postmortem  examinations  of  deaf  mutes,  the  series 
including  both  congenital  and  acquired  disease  and 
those  cases  in  which  no  cause  was  assigned.  The 
pathologic  lesions  in  the  different  groups  did  not 
materially  differ.  I  have  selected  from  his  reports 
notes  describing  conditions  which  were  frequent  and 
which  serve  to  indicate  the  characteristic  pathologic 
lesions  of  deaf-mutism.  Thus,  the  following  condi¬ 
tions  were  found,  and  many  of  them  often:  Mem¬ 
brana  tympani  wanting,  ossicles  wanting,  entrance  to 
the  Eustachian  tube  wanting,  malleus  and  incus 
atrophied,  incus  ankylosed  to  the  inner  wall  of  the 
tympanum,  stapes  ankylosed  and  the  fenestra  rotunda 
absent,  the  tympanum  filled  with  a  caseous  mass,  the 
osseous  portion  of  the  Eustachian  tube  to  a  great  part 
filled  with  an  osseous  mass,  while  the  cartilaginous 
portion  was  substituted  by  an  imperforated  cartilagi¬ 
nous  mass;  fenestra  ovalis  and  rotunda  closed  by  an 
osseous  mass,  the  whole  labyrinth  filled  with  caseous 
matter,  labyrinth  absent,  semicircular  canals,  one  or 
more  wanting  or  replaced  by  osseous  tissue,  or  closed 
by  an  osseous  mass,  or  walls  thick  and  like  ivory ; 
semicircular  canals  replaced  by  two  tubes  which  com¬ 
municate  with  each  other;  all  the  semicircular  canals 


ending  in  a  cul-de-sac  shortly  after  their  origin,  coch¬ 
lea  absent,  its  entrance  from  the  vestibule  and  fenestra 
rotunda  leading  to  two  small  cavities;  cochlea  very 
short,  forming  only  If  turns;  modiolus  and  laminus 
spiralis  only  present  in  the  first  half  turn  of  the  coch¬ 
lea,  in  the  lap  of  which  a  large  cavity  was  produced- 
There  was  also  reported  atrophy  of  the  nervous 
elements  of  the  auditory  nerve,  and  these  conditions 
existed:  auditory  nerve  only  one-third  its  natural  size 
and  of  fibrous  structure,  no  part  having  the  appear¬ 
ance  of  a  nerve;  only  traces  of  the  nerve  found, 
atrophy  of  the  cerebellum;  cortical  layer  of  the  cere¬ 
brum  atrophic  in  several  places. 

These  pathologic  data  bear  out  the  statement  of 
Love  (p.  159).  “We  know  that  the  essential  part  of 
the  hearing  organ  is  the  internal  ear,  and  without  any 
detailed  examination  of  the  morbid  processes  which 
accompany  deaf-mutism,  we  may  safely  predict  that 
the  deafness  is  almost  always  due  to  abnormality  of 
the  labyrinth.  This  is  true  as  a  general  statement.” 

With  the  almost  absolute  certainty  that  the  patho¬ 
logic  lesion  in  every  deaf-mute  is  in  the  internal  ear, 
whether  the  middle  ear  be  involved  or  not,  and  with 
the  certainty  also  that  no  therapeutic  measures  will 
influence  these  processes,  it  is  evident  that  the  chances 
are  vastly  against  any  material  help  to  hearing  com¬ 
ing  from  the  removal  of  adenoid  growths  or  enlarged 
tonsils.  On  the  other  hand,  it  is  to  be  borne  in  mind 
that  in  hopeless  cases  even  a  small  gain  is  a  great  deal, 
and  where  there  is  a  vestige  of  hearing  remaining 
there  is  reason  to  suppose  that  some  part  of  the  audi¬ 
tory  apparatus  has  escaped  and,  as  is  shown  by  my 
first  case,  something  may  be  accomplished  to  miti¬ 
gate  the  condition  of  these  unfortunate  persons. 

Another  question  is  to  be  considered:  Do  these 
growths  have  any  effect  upon  the  acquirement  of 
spoken  language? 

The  dead  voice  of  the  adenoid  child  and  his  ina¬ 
bility  to  properly  articulate  are  among  the  chief  char¬ 
acteristics  of  the  disease,  and  it  is  now  generally 
recognized  that  these  growths  are  a  serious  hindrance 
to  the  proper  development  of  voice  and  speech.  If 
this  is  so  in  the  hearing  child,  how  much  more  im¬ 
portant  do  they  become  in  the  deaf,  where  speech  has 
to  be  acquired  through  slow  and  tedious  muscular 
exercise,  the  initiative  faculty  being  aided  by  the  eye 
and  checked  and  corrected  only  by  the  sense  of  feel¬ 
ing  and  not  by  any  appreciation  of  the  result  of  a 
proper  adaptation  of  the  vocal  organs  that  hearing 
affords.  Since  speech  is  acquired  by  the  totally  deaf 
only  by  the  constant  repetition  of  muscular  adjust¬ 
ments  anything  that  interferes  with  such  adjustments 
makes  the  task  so  much  the  more  difficult.  These 
growths  do  seriously  interfere  with  the  free  action  of 
the  vocal  organs  and,  therefore,  on  this  account  should 
be  removed.  Again,  the  general  well-being  of  the 
child  is  so  much  promoted  by  their  removal.  This  is 
as  true  of  the  deaf  as  of  the  hearing,  and  they  should 
have  the  benefit  of  the  operation. 

We,  therefore,  arrive  at  these  conclusions:  Adenoid 
growths  and  enlarged  tonsils  should  be  removed  from 
deaf-mutes: 

1.  If  there  is  any  probability  that  they  contribute 
to  the  deafness. 

2.  If  they  make  more  difficult  the  acquirement  of 
spoken  language  in  the  oral  pupil. 

3.  To  improve  the  general  health  of  the  child. 

On  the  first  two  points  the  prognosis  should  be  ex¬ 
ceedingly  guarded. 
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DISCUSSION. 

Dr.  Randall  opened  the  discussion  with  the  remark  that 
the  views  of  Dr.  Getchell  were  in  full  accord  with  what  he  had 
seen.  Many  of  the  pupils  of  the  Pennsylvania  Deaf  and 
Dumb  institution  in  Philadelphia  came  under  his  care  as  con 
suiting  aurist,  but  Dr.  A.  A.  Bliss,  the  attending  laryngologist 
aDd  aurist,  had  examined  most  painstakingly  all  of  thepupiis. 
He  found  many  affected  with  adenoid  overgrowths,  but  it  is 
questionable  if  it  is  more  frequent  than  in  other  children.  A 
number  were  relieved  of  their  adenoids  to  their  great  advantage 
but  so  far  as  he  knew  without  any  gain  in  hearing.  Much  may 
be  done  to  improve  the  speech,  and  incident  to  teaching  this 
much  exercise  will  be  given  to  the  auditory  apparatus  and  cen- 
ters  beyond,  and  the  renewal  of  hearing,  which  is  commonly 
present,  may  be  made  the  most  of,  if  not  improved. 
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DALLAS.  TEX. 

In  this  brief  paper  on  adenoid  vegetations  in  the 
nasopharynx  I  shall  confine  myself  to  a  consideration 
of  the  measure®  which  I  have  employed  at  different 
times,  and  especially  those  that  I  have  found  most 
satisfactory  in  the  management  of  this  condition.  Its 
pathology  and  its  importance  are  both  so  generally 
conceded  that  nothing  appears  to  be  required  in  order 
to  establish  these  facts  which  are  set  forth  in  all  works 
on  laryngology.  But  as  the  method  of  dealing  with 
this  trouble  has  varied  widely  in  the  hands  of  differ¬ 
ent  authorities,  it  might  be  well  to  briefly  review  these 
different  procedures  in  the  light  of  our  individual 
experience.  The  treatment  may  be  either  medical  or 
surgical,  or  the  two  may  be  very  happily  combined. 
In  my  judgment  the  surgical  procedures  are  by  far 
the  most  efficient,  and  they  consist  in  the  radical 
removal  of  the  growths. 

The  question  of  anesthesia  is  the  first  to  be  consid¬ 
ered,  and  in  actual  practice  it  is  of  the  greatest  impor¬ 
tance.  Formerly  I  always  employed  a  general  or  a 
local  anesthetic  and  I  have  never  had  any  unfortunate 
results  from  its  use,  but  during  the  last  few  years  I 
have  completely  abandoned  both  of  these  for  the  fol¬ 
lowing  reasons :  the  local  anesthetic  does  not  pene¬ 
trate  deep  enough  to  do  any  material  good,  while  the 
effect  is  sometimes  depressing  and  very  frequently 
unpleasant.  The  general  anesthetic  always  involves 
some  risk,  and  especially  is  this  true  in  operations 
where  blood-clot  is  liable  to  form  across  the  rima 
glottidis,  while  the  sensibility  of  the  larynx  is  ob- 
tunded  and  the  reflex  act  of  coughing  is  not  induced 
by  the  presence  of  a  foreign  body  in  the  larynx.  And 
then  the  time  and  labor  and  extensive  preparation 
involved  in  the  operation  with  a  general  anesthetic 
will  cause  an  unnecessary  amount  of  anxiety  on  the 
part  of  the  friends  and  relatives  of  the  patient,  while 
the  patient  will  experience  as  much  suffering  from  the 
administration  of  the  anesthetic  and  the  subsequent 
nausea  and  vomiting  as  would  be  incurred  by  the 
operation  itself.  So  the  entire  operation,  as  I  per¬ 
form  it,  seldom  consumes  more  than  thirty  seconds  of 
time,  is  perfectly  free  from  danger,  is  quite  satisfac¬ 
tory  in  results,  and  involves  the  minimum  degree  of 
noddy  distress  to  the  patient  and  of  mental  solicitude 
>n  the  part  of  all  concerned.  For  the  removal  of 
hose  growths  I  have  repeatedly  used  various  instru- 
nents,  including  different  forms  of  curettes  and  for 
eps  dosigned  for  this  purpose,  and  I  still  employ 


them  in  those  exceptional  cases  in  which  the  amount 
of  fibrous  tissue  is  unusually  large.  But  in  the  vast 
majority  of  cases  I  find  that  a  first-class  mouth -gag 
and  the  index  finger  of  my  right  hand  will  supply  all 
the  armamentarium  required.  I  do  not  even  resort  to 
the  long,  sharp-pointed  finger-nail,  but  I  keep  all  my 
finger-nails  trimmed  close  and  use  a  method  of  expres¬ 
sion  for  the  removal  of  the  growths.  By  this  pro¬ 
cedure  the  entire  nasopharyngeal  cavity  can  be  thor¬ 
oughly  explored  and  effectually  cleared  of  all  obstruc¬ 
tive  lymphoid  tissue,  and  that  without  any  possible 
injury  to  the  soft,  delicate  structures  of  a  child’s 
throat.  Indeed,  I  regard  a  thin  layer  of  lymphoid 
tissue  in  the  nasopharynx  of  a  child  as  a  perfectly 
normal  condition,  and  any  operation  which  will  be 
liable  to  scrape  away  everything,  down  to  the  peri¬ 
osteum,  will  lay  the  foundation  for  subsequent  atro¬ 
phic  changes  more  difficult  still  to  control.  Thus,  the 
removal  of  the  adenoids  with  the  finger  will  restore 
the  proper  capacity  to  the  nasopharynx,  relieving  the 
postnasal  and  Eustachian  obstruction,  and  leaving  a 
velvet-like  lining  which  is  normal  in  quantity  and  in 
quality  and  will  naturally  and  gradually  diminish  as 
the  child  advances  in  age.  The  details' of  the  plan  I 
employ  are  as  follows: 

The  child  sits  in  the  lap  of  an  assistant  with  its 
head  leaning  against  the  right  shoulder  of  the  assist¬ 
ant,  who  embraces  the  child  with  his  arms,  holding 
its  body  and  its  hands  firmly,  while  its  feet  are  grasped 
and  secured  by  the  knees  of  the  assistant.  Then  pass¬ 
ing  my  left  arm  around  the  head  of  the  child,  I  hold 
the  mouth-gag  in  place  with  my  left  hand,  while  my 
right  hand  remains  free  to  remove  the  growths,  which, 
together  with  the  blood,  fall  into  a  basin  held  in  the 
hands  of  a  second  assistant.  The  subsequent  treat¬ 
ment  varies  according  to  the  special  indications  pre¬ 
sented  by  each  case.  Some  of  the  most  entirely  sat¬ 
isfactory  cases  that  I  have  ever  known  have  required 
nothing  at  all  at  my  hands  beyond  the  operation 
itself,  which  did  not  consume  more  than  thirty  sec¬ 
onds. 

Cases  of  this  character  I  provide  with  an  alkaline 
and  antiseptic  solution  for  keeping  clean  the  upper 
respiratory  passages,  and  this  is  supplemented  by  an 
albolin,  an  antiseptic  solution  which  I  find  is  very 
conveniently  applied  to  the  wounded  nasopharynx  by 
means  of  an  ordinary  medicine  dropper  slightly  intro¬ 
duced  into  the  anterior  nares.  But  many  cases  require 
also  the  internal  administration  of  alterative  tonics 
and  the  more  or  less  prolonged  local  use  of  sorbefa- 
cient  remedies.  In  my  experience  the  good  results  of 
the  operation  have  been  pronounced  in  patients  of  all 
ages  where  I  have  found  these  growths  present,  and  I 
have  sometimes  operated  on  infants  under  one  year 
old  with  the  result  of  promptly  arresting  middle-ear 
suppuration  that  for  many  weeks  had  resisted  careful 
treatment  applied  through  the  external  canal. 

In  concluding  this  very  imperfect  review  of  the 
treatment  of  adenoid  vegetations  of  the  nasopharynx 
I  feel  justified  in  saying  that  the  necessary  operation 
can  be  performed  within  a  very  few  seconds,  without 
danger  or  serious  discomfort  to  the  patient,  and  with 
the  certainty  of  securing  beneficial  results  that  will 
amply  reward  our  labors. 

DISCUSSION. 

Dr.  B.  A.  Randall — The  discussion  of  adenoids  at  this  and 
each  previous  meeting  shows  considerable  diversity  among  us, 
but  there  will  always  be  much  to  be  said  on  each  side.  If  we 
consider  the  physiologic  structure  and  variation  in  this  region, 
we  must  recognize  that  total  removal  of  the  adenoid  tissue  is 
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absolutely  impossible,  since  it  extends  far  up  the  Eustachian 
tube  mouths,  as  well  as  in  the  Rosenmuller  fossa,  and  numer¬ 
ous  nodules  may  be  found  upon  the  upper  surface  of  the  pal¬ 
ate.  Each  will  have  his  own  choice  of  instruments  and  of  pro¬ 
cedure  in  general ;  but  while,  once  for  all,  operations  are  quite 
possible,  they  risk  overdoing,  if  they  go  beyond  the  removal  of 
what  is  already  pathologic.  Cases  are  seen  in  which  the 
pharynx  has  been  stripped  to  the  aponeurosis. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Texas— I  simply  desire  to 
endorse  Dr.  Parker’s  idea  of  the  operation  for  adenoids.  I 
would  suggest  that  the  use  of  some  instrument  to  be  intro 
duced  through  the  nares,  following  the  curetting,  is  of  vast  ] 
importance,  as  we  often  find  the  adenoids  extending  high  up 
in  the  nares,  which  it  is  nearly  impossible  to  reach  with  the 
curette  or  fingers.  . 

Dr.  Mayer— One  point  in  making  a  diagnosis  of  adenoids  in 
children  has  been  overlooked,  and  that  is  the  existence  of  ade¬ 
noid  tissue  on  the  posterior  pharyngeal  wall.  When  present  it 
is  always  diagnostic  of  the  presence  of  adenoids.  I  note  that 
an  objection  to  anesthesia  in  these  cases  is  that  it  is  too  cum¬ 
bersome  and  requires  more  assistants  than  without  anesthetics. 
Dr.  McReynolds  uses  two  assistants  and  I  use  no  more  for 
anesthesia,  hence  his  objections  are  not  germane.  I  consider 
nitrous  oxid  too  evanescent,  but  if  ether  is  given  directly  after 
the  patient  has  become  unconscious  from  the  nitrous  oxid,  we 
will  have  anesthesia  sufficiently  prolonged  and  absolutely  safe. 
Once  more  do  I  wish  to  protest  against  the  finger-scraping 
method,  and  from  the  discussion  of  yesterday  and  my  owd 
knowledge,  I  am  glad  to  see  that  these  views  are  those  of  the 
majority  of  the  profession. 

Dr.  Harlan  related  a  case  of  chronic  pseudo  membrane  of 
the  conjunctiva  which  had  existed  four  years,  and  which  devel¬ 
oped  genuine  diphtheria  of  the  conjunctiva  and  pharynx  after 
the  use  of  jequirity.  The  case  was  reported  in  full  in  the 
Journal  of  Eye,  Ear  and  Throat  Diseases. 

Dr.  McReynolds,  closing  discussion — Gentlemen  of  the  Sec 
tion,  I  wish  to  thank  you  for  the  free  discussion  which  you 
have  accorded  my  very  imperfect  paper,  and  I  would  say  that 
I  should  have  been  surprised  indeed  if  all  the  members  present 
had  coincided  with  me  in  every  particular  ;  and  I  wish  especially 
to  express  my  sincere  appreciation  of  the  endorsement  of  our 
chairman,  Dr.  Randall  of  Philadelphia. 
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Although  affections  of  the  external  ear  constitute 
one-fourth  of  aural  practice,  they  may  well  be  said  to 
be  its  simplest  part  and,  in  view  of  their  rare  serious¬ 
ness,  to  be  little  worthy  of  much  consideration.  Per¬ 
haps  it  is  this  very  simplicity  and  openness  to  rational 
measures  of  general  surgery  that  accounts  for  much 
of  the  neglect  they  have  received,  but  more  potent 
are  the  unfortunate  traditions  of  centuries  of  unintel¬ 
ligent  empiric  measures  to  which  they  have  been  sub¬ 
jected.  When  ear-drops  were  the  only  known  way  of 
treating  ear  disease,  such  were  indefinitely  multiplied, 
and  as  ultimate  relief  followed  the  use  of  many  med¬ 
icaments,  their  supposed  potency  is  a  hardly  chal¬ 
lengeable  portion  of  medical  belief.  As  well  save 
your  breath  as  to  argue  that  laudanum  and  sweet-oil 
is  not  the  best  possible  relief  for  earache,  or  that  oil 
or  glycerin  need  not  be  dropped  into  the  ear  for  the 
relief  of  impacted  cerumen. 

With  the  pathology  of  the  ear  fairly  understood, 
there  should  be  little  need  of  more  than  mentioning 
many  of  the  conditions  to  have  the  remedial  measures 
suggest  themselves  with  no  great  amount  of  choice  or 
complexity;  but  even  some  aurists  have  not  suffi¬ 
ciently  clarified  their  comprehension  of  these  matters, 
so  it  is  natural  that  the  general  practitioner  remains 
befogged.  I  have  no  wish  to  enlarge  upon  the  common 
and  simple  affections,  with  which  most  of  you  are  as 
familiar  as  I  can  claim  to  be;  but  I  may  be  pardoned 


if  I  lay  stress  upon  a  few  points  that  make  for  sim¬ 
plicity  and  clearness. 

The  external  affections  make  up  fully  25  per  cent, 
of  all  our  practice,  and  more  than  half  of  this  con¬ 
sists  of  infected  cerumen — about  14  per  cent.  ( )f  the 
remainder,  diffused  inflammations  of  the  auricle  and 
canal,  which  we  can  group  as  eczematous,  make  up 
about  5  per  cent.,  and  furunculosis,  generally  sequent 
upon  the  eczema,  2  per  cent.;  leaving  a  host  of  rari¬ 
ties  to  aggregate  the  remaining  4  per  cent.  Pardon, 
all  those  of  you  who  know  that  a  little  hot  water  will 
remove  any  wax  plug,  when  I  insist  upon  this  simple 
point.  Use  a  syringe,  alongside  of  which  you  can 
illumine  and  observe  your  work,  with  water  of  110 
degrees  F.,  and  two  fluid  ounces  in  as  many  minutes 
will  almost  invariably  complete  the  cleansing.  If  not, 
it  is  because  the  wax  is  largely  epithelial  and  probably 
attached  to  the  walls  by  incomplete  desquamation. 
The  same  device  will  remove  almost  every  foreign 
body,  will  relieve  many  of  the  furuncles,  and  never 
harm  if  it  fail  to  cure  the  diffuse  inflammations.  “But 
you  would  not  use  water  when  there  is  a  seed  in  the 
ear  to  absorb  it  and  swell?”  I  am  sometimes  asked. 
You  may  be  slow  enough  to  “  let  the  grass  grow  under 
your  feet,”  but  you  must  be  slower,  and  lack  the  sense 
to  dehydrate  with  a  little  alcohol,  if  you  are  to  let 
such  seeds  grow  under  your  hands.  If  you  must 
needs  use  a  traction  instrument,  try  a  loop  of  horse¬ 
hair,  gut  or  fine  wire,  before  you  risk  injury  by  hooks 
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or  forceps.  Don’t  be  too  surgical  and  ingenious,  like 
the  man  who  with  mercury  floated  up  a  leaden  bullet 
that  would  have  fallen  out  of  its  own  gravity  had  the 
ear  been  directed  downward.  No  aural  surgeon  needs 
to  be  reminded  that  foreign  bodies  in  the  ear  are 
harmless  unless  driven  in  by  firearms  or  a  meddlesome 
extractor.  Whether  microbes  cause  the  diffused  in¬ 
flammation  or  only  accompany  it,  we  know  that  they 
make  an  unclean  condition  which  needs  thorough 
cleansing,  which  must  be  not  only  of  the  surface,  but 
must  penetrate  the  tissues  as  far  as  they  are  invaded. 
Yet  few  of  the  books  so  much  as  speak  of  hydrogen 
dioxid  in  this  connection,  although  it  is  one  of  the 
few  efficient  agents  at  our  command.  When  it  has 
brought  to  view  some  subcuticular  foci,  and  our  in¬ 
unction  has  been  used  until  these  grew  transparent 
j  again,  you  can  feel  fairly  satisfied  with  the  beginning 
you  have  made  in  curing  these  sometimes  very  obsti¬ 
nate  affections.  Treat  it  promptly  and  carefully,  and 
your  patients  will  avoid  many  a  furuncle  which  would 
have  resulted  from  scratching.  Where  the  furuncle 
is  a  fact,  use  pressure  by  a  tampon  covered  with  the 
yellow  oxid  of  mercury  ointment,  and  you  will  rarely 
fail  to  hasten  relief  and  forestall  recurrence. 

It  is  out  of  the  remaining  4  per  cent,  of  cases  that 
I  have  chosen  most  of  my  illustrations,  believing  that 
I  these  rarities  will  be  of  interest.  Some  of  them,  like 
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leprosy,  I  may  never  see  again  affecting  the  ear- 
lupus,  carcinoma  or  sarcoma  are  much  less  rare.  The 
keloid  fibroma  is  not  uncommon  in  the  negro  after 
ear-piercing,  and  may  attain,  even  exceed,  the  size  of 
the  fist,  although  I  have  had  no  chance  to  photograph 
or  operate  upon  one  so  large.  The  various  malforma¬ 
tions  are  often  of  much  teratologic  and  some  surgical 
interest,  and  I  am  just  now  watching  a  group  of 
the  cases  of  small  and  distorted  auricles  in  which  I 
believe  that  my  early  operation  will  permit  a  growth 
slightly  approximating  the  normal.  Loss  of  the  exter 
nal  ear  by  trauma  and  stenosis  of  the  canal,  whether 
congenita1  or  acquired,  is  generally  well  treated  in 
the  books,  and  the  cases  of  exostosis  are  rarely  stum¬ 
bling-blocks  since  aural  surgery  grew  less  timid 
Herpes  and  erysipelas  of  the  ear  need  no  special 
consideration  except  in  the  differentiation  from  the 
severe  erysipelatous  forms  of  eczema  which  may  puzle 
or  alarm. 

There  is  one  condition  or  group  of  affections  that 
seems  to  have  received  insufficient  recognition  and  to 
lack  the  differential  diagnosis  which  is  generally  pos¬ 
sible  and  important  for  treatment.  We  know,  of 
course,  that  furuncle  is  an  inflammation  of  a  gland, 
generally  of  the  sebaceous  gland,  but  we  have  in  the 
auditory  meatus  numerous  ceruminous  glands  also 
corresponding  to  the  sweat  glands  of  the  general 
integument.  These  are  really  subcutaneous  in  their 
coiled  position  and  in  closest  relation  with  the  peri¬ 
osteum,  which  they  sometimes  involve,  hence  the 
occurrence  of  marked  cellulitis,  periostitis  and  super¬ 
ficial  caries.  All  the  symptoms  of  a  mastoid  empy¬ 
ema  breaking  out  into  the  canal  may  be  present,  or  it 
may  be  impossible  to  distinguish  the  affection  from  a 
burrowing  out  of  pus  from  the  tympanic  attic,  and 
surgical  exploration  may  alone  afford  the  clue  The 
mastoid  cavities  may  be  invaded  from  without,  and 
cholesteatoma  formations  within  those  thus  opened 
may  seriously  complicate  the  disease  as  well  as  its 
ater  recognition.  The  history  and  our  trained  intui¬ 
tion  may  alone  differentiate  the  condition  and  point 
out  our  duty,  and  there  is  always  room  for  mistake: 
but  with  due  consideration  of  the  pathologic  possi- 
binties  we  should  not  be  long  in  doubt  as  to  the  facts 
or  the  indications,  upon  which  it  is  needless  to  dilate. 

DISCUSSION. 

Mayer— There  is  one  form  of  deformity  of  the  middle 
kn°wn  as  hematoma  auris  of  the  insane,  that  is 
rather  frequent,  which  might  be  added  to  the  interesting  facts 
here  presented  I  would  like  also  to  call  attention  to  thl  cases 
f  congenital  deformity  here  presented,  and  to  ask  the  reader 
at  tne  paper  what  his  results  are  from  operation  as  regards 
;he  formation  of  an  external  canal,  and  whether  it  is  usual  to 
lave  a  normal  tympanum  behind  it. 


I.  EXCRESCENCE  OR  SPUR  OF  THE  SEPTUM. 

Cartilaginous  spur.  This  usually  projects  hori¬ 
zontally  from  the  base  of  the  quadrangular  cartilage 
although  it  is  sometimes  vertical.  It  may  be  ledge’ 
shaped,  ovoid,  or  pointed,  and  may  be  implanted  upon 
the  convexity  of  a  deviation. 

.  Mixed  cartilaginous  and  bony  spur.— This  is  a  con¬ 
tinuation  of  the  former  type  upward  and  backward 
and  it  usually  embraces  first  the  sutural  line  of  the 
cartilage  and  vomer,  but  gathers  volume  and  thickness 
as  it  proceeds  along  the  sutural  junction  of  the  vomer 
and  ethmoidal  plate,  terminating  opposite  the  middle 
meatus  or  turbinated  body,  into  which  it  may  press. 
I  he  opposite  side  is  somewhat  concave  or  it  may  be 
the  seat  of  an  angular  deflection. 

Bony  spur.  This  occupies  a  similar  position,  but 
rar  back,  without  involving  the  cartilaginous  part  of 
the  septum.  It  may  be  ledge-shaped  or  ovoid  like  a 
pointed  rosette,  and  may  show  more  distinctly  from 
the  rear  than  in  front. 


Fig.  2. 
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CHICAGO. 

The  variety  of  septal  deformities  is  infinite,  no  two 
ases  eing  exactly  alike,  therefore  a  classification  is 
est  attempted  by  describing  the  types  most  often  en- 
Minered,  with  a  view  to  elucidation  and  systematiz- 
ig  of  the  treatment. 


Fig.  5. 


II. 


DEVIATION  OF  THE  SEPTUM. 

Cartilaginous  deviation. — The  cartilage  may  be 
alone  affected,  but  more  often  the  angle  of  articula¬ 
tion  of  the  cartilage,  ethmoid  plate  and  vomer  is  in¬ 
volved  or  forms  the  center  of  greatest  concavity.  If 
only  a  small  section  of  the  bony  part  be  encroached 
upon  it  still  may  be  regarded  as  cartilaginous  from  the 
standpoint  of  treatment,  for  the  deformity  can  be  cor¬ 
rected  by  incisions  through  the  cartilage  without 
fracture  of  the  bone. 

Mixed  cartilaginous  and  bony  deviation. — This 
class  embraces  cases  in  which  with  marked  cartilagin¬ 
ous  deflection  the  bony  segments  are  so  much  affected 
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and  so  far  back  that  straightening  of  the  cartilage  will 
not  carry  the  bone  with  it  to  the  median  line. 

Bony  deviation. — This  includes  the  rarer  cases  in 
which  there  is  marked  deflection  far  back,  affecting 
the  anterior  two-thirds  of  the  vomer  and  adjoining 
ethmoidal  plate  with  but  insignificant  deviation  of  the 
cartilage.  The  actual  rear  edge  of  the  vomer  is  nearly 
always  straight. 

The  deflection,  whether  embracing  the  cartilage  or 
bone,  may  be  a  simple  leaning  toward  one  side  or  the 
other,  connecting  at  the  base  by  an  angular  or  rounded 
curve  (Figs.l  and  2),  or  a  simple  central  bulge  (Fig.d), 
or  an  angular  formation  (Fig.  4) ,  or  the  lower  portion  ot 
the  cartilaginous  septum  and  vomer  may  bulge  on  one 
side,  while,  above,  the  ethmoidal  plate  and  upper  part 
of  the  vomer  is  turned  to  the  opposite  side  producing 
a  sigmoid  deflection  (Fig.  5),  and  lastly,  any  combi¬ 
nation  or  variation  of  these  types  may  be  encountered. 
Instead  of  the  obliquely  horizontal,  the  acutely  angu¬ 
lar  deflection,  especially,  may  assume  a  vertical  trend; 
the  sigmoid,  instead  of  being  vertical,  may  make  a 
double  horizontal  curve. 

III.  COMBINED  EXCRESCENCE  AND  DEVIATION  OF  THE 

SEPTUM. 

While  excrescence  exists  without  deviation  and 
deviation  without  excrescence;  a  combination  of  the 
two  is  the  most  frequent  deformity  encountered.  The 
formation  of  a  ledge-like  spur  along  the  lower  border 
of  the  convexity  of  a  deviation,  as  if  provided  by  na¬ 
ture  to  support  and  prevent  further  bending,  is  the 
usual  condition,  although  contortions  present  them¬ 
selves  in  any  combination  of  the  types  alieady  de- 

The  etiology  of  deformities  of  the  septum  has  proved 
to  be  most  fascinating,  but  for  the  sake  of  brevity  it 
can  form  no  part  of  this  contribution.  For  the  same 
reason  the  interesting  chain  of  symptoms  is  omitted. 

Fig.  6. 


drium  over  the  most  prominent  part  of  the  spur,  and 
the  mucoperichondrium,  held  by  small  sex  rated  for¬ 
ceps,  dissected  freely  away  from  the  caitilage  m  both 
directions,  by  the  author’s  double-edged  shaip  spud 
(Fig.  7);  the  excess  of  cartilage  is  abscised,  and  the 
mucoperichondrium  then  stitched  together.  If  not 
all  the  mucous  membrane,  then  as  much  as  possible 
of  it,  should  be  saved,  for  it  facilitates  healing  and 
prevents  that  interminable  incrustation,  which  is  cer¬ 
tain  to  ensue  if  much  mucous  membrane  in  the\ery 
front  of  the  nostril  be  sacrificed. 

These  strictly  cartilaginous  spurs  are  also  amenable 
to  treatment  by  electrolysis.  With  few  exceptions  I 
have  employed  the  preferable  bipolai  method,  by 
which  two  needles,  one  representing  each  pole,  are 
inserted  into  the  spur.  My  needles  are  made  ot  lrido- 
platinum,  which  is  nearly  as  stiff  and  hard  as  steel, 
twenty  millimeters  in  length,  about  one-halt  millimeter 
in  thickness,  soldered  parallel  three  millimeteis  apart 
to  copper  bars,  which  run  through  a  light  handle. . 

The  current  strength  necessary  for  electrolysis  ot 
nasal  spurs  is  from  fifteen  to  thirty  milliamperes,.  meas¬ 
ured  with  the  resistance  of  the  spur  in  the  circuit,  and 
to  supply  this  current  from  fifteen  to  twenty  cells  ot  a 
galvanic  battery  would  ordinarily  be  used,  with  a  cor¬ 
responding  electromotive  force  of  fiom  twelve  to 
twenty  volts  or  more.  The  inconvenience  of  this  ap¬ 
paratus,  and  especially  its  unreliability  when  called 
into  use  only  at  irregular  and  prolonged  intervals,  has 
deterred  many  from  trying  the  electrolytic  method.  1 
have  avoided  these  annoyances  by  adapting  the  F  i- 
son  electric-light  circuit  to  the  purpose  by  means  ot 
lamp  resistance  and  the  McIntosh  current-controller. 
The  duration  necessary  depends  somewhat,  of  course, 
upon  the  current  strength;  but  with  the  meter  iegis- 
tering  from  fifteen  to  thirty  milliamperes  1  have  not 
found  it  necessary  to  exceed  from  six  to  eight  minutes 
for  the  devitalization  of  cartilage. 

MIXED  CARTILAGINOUS  AND  BONY  SPURS. 


Fig.  7. 

Treatment. — Previous  to  operating,  a  correct  esti¬ 
mate  of  the  class  of  deformity  present,  as  regards  the 
thickness  of  an  excrescence,  its  location,  the  degree  of 
deviation  and  the  extent  of  involvement  of  the  bone, 
should  be  made  by  a  thorough  examination  with  a 
probe,  for  on  it,  by  the  adoption  of  a  suitable  opera¬ 
tion,  the  prognosis  will  depend.  If  the  deformity  be 
slight,  not  sufficient  to  cause  obstruction  or  other 
symptoms,  interference  is  unnecessary,  but  when  pro¬ 
nounced,  the  effects  are  so  deleterious  that  one  should 
not  hesitate  to  advise  correction,  for  the  results  are 
highly  satisfactory.  The  operation  must  vary  in 
accordance  with  the  class  of  deformity.  When  not 
otherwise  specified  in  the  description  it  is  done  under 
local  cocain  anesthesia,  10  per  cent.,  on  cotton  pledgets 
squeezed  dry  and  packed  upon  both  sides  of  the  sep¬ 
tum  for  fifteen  minutes. 


IV.  EXCRESCENCE  OR  SPUR  OF  THE  SEPTUM. 

Strictly  cartilaginous  spurs.—1 These  necessarily  lie 
well  in  front  and  are  accessible  for  Ingals’  operation 
as  slightly  modified  by  the  author.  The  ala  is  best  re¬ 
tracted  by  an  assistant  with  the  author’s  retractor. 
(Fig.  6.) 

An  incision  is  made  through  the  mucoperichon- 


Bony  sjiurs. — These  usually  commence  well  within 
the  nostril  and  may  be  simply  sawed  off,  sacrificing 
the  mucosa,  for  the  liability  to  subsequent  incrustation 
is  much  less  far  back  in  the  nose,  but,  if  the  anterior 
end  of  the  spur  lie  well  forward,  its  mucosa  should 
be  saved  by  the  process  above  described.  Gleason  s 
self- retaining  speculum  is  adjusted,  an  incision  through 
the  cartilaginous  portion  made  from  below  upward, 
a  De  Yilbiss  hand  saw  inserted  and  worked  quickly, 
upward,  taking  care  not  to  let  the  rear  end  of  the 
spur  escape,  till  no  connection  remains  but  mucosa 
which  is  then  cut  by  scissors,  the  fragments  grasped 
by  strong  serrated  forceps  and  withdrawn.  Occasion¬ 
ally  it  is  necessary  to  meet  the  upward  saw-cut  by  one 
from  above  downward.  If  the  spur  be  formed  ven 
close  to  the  floor  of  the  nose  the  author’s  curved  saw 
devised  for  this  purpose  will  be  more  easily  inserted. 
One  should  estimate  carefully  and  remove  as  much 
as  possible  of  the  spur  without  causing  perforation. 
Immediately  after  operating,  the  nostril  should  be 
packed  with  10  per  cent,  moist  iodoform  gauze  to  pre¬ 
vent  hemorrhage,  which  is  very  liable  to  recur  attei 
the  patient  has  left  the  office,  which  packing  can  be 
carefully  removed,  part  on  the  second  and  part  on  the 

^ Other ^ means  are  occasionally  employed  for  the 
removal  of  spurs,  either  alone  or  assisted  by  the  saw. 
Next  in  importance  and  usefulness  are  nasal  drills 
and  trephines  rotated  at  high  speed  by  an  electric 
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motor.  These  I  find  very  useful  for  trimming  off 
remaining  fragments  and  angles  after  the  use  of  the 
saw,  rather  than  as  a  substitute  fo^  the  saw,  and  for 
exceptional  cases  rather  than  for  routine  practice. 
The  same  may  be  said  of  chisels  and  ecchondrotomes. 
Electric  saws  driven  at  high  speed  by  a  motor  expe¬ 
dite  the  sawing  operation,  but  on  the  whole  are  scarcely 
necessary. 

DEVIATION  OF  THE  SEPTUM. 

Cartilaginous  deviation—  When  strictly  cartilagin¬ 
ous  and  wholly  near  the  nostril,  this  can  often  be  cor¬ 
rected  by  the  same  submucoperichondrial  operation 
described  in  connection  with  strictly  cartilaginous 
spurs.  I  have  found  this  procedure  most  successful 
for  perpendicular  angular  flexion  of  the  end  of  the 
cartilage  and  for  semihorizontal  flexion  with  redund¬ 
ancy  to  the  point  of  causing  dislocation  or  turning 
downward  of  the  columnar  cartilage.  After  separat¬ 
ing  the  mucoperichondrium  from  the  convexity,  the 
cartilage  is  grasped  by  forceps  and  the  redundant, 
deformed  edge  removed,  or  an  oval  or  triangular  piece 
resected,  care  being  taken  not  to  penetrate  the  mucosa 
of  the  opposite  side.  The  mucoperichondrium  is 
then  stitched  and  an  iodoform  gauze  plug  inserted 
for  support. 

When  the  deflection  is  of  the  bulging  or  angular 
sort,  involving  the  whole  cartilage  and  encroaching, 
perhaps,  upon  the  bone,  therefore  situated  well  within 


Fig.  8.— Before.  Fig.  9.— After. 

the  nostril,  the  most  satisfactory  operation  is  as  fol¬ 
lows:  A  crucial  incision,  the  lines  crossing  at  the 
point  of  greatest  convexity  and  extending  well  to  the 
circumference  of  the  bulge,  is  made  by  a  bistoury 
entirely  through  the  septum,  from  one  side  to  the 
other.  The  little  finger  is  then  inserted  into  the  nar¬ 
row  nostril  and  the  septal  fragments  pushed  forcibly 
into  the  opposite  nostril.  In  order  to  destroy  the 
resiliency  of  the  top  fragment  it  may  be  necessary  to 
weaken  its  base  by  an  additional  cut,  but  not  extend¬ 
ing  through  its  whole  thickness.  The  slightly  over¬ 
lapping  fragments  are  then  kept  in  place  by  an  iodo¬ 
form  gauze  packing  in  the  narrow  nostril,  which  may 
be  replaced  in  three  days  by  a  suitable  size  of  Asch 
tube,  which  is  worn  for  six  weeks,  to  serve  as  a  splint. 
If  the  tube  is  not  at  hand,  the  gauze  packing  may  be 
continued,  or  a  splint  extemporized  by  wrapping  a 
piece  of  tin  with  iodoform  gauze  till  the  proper  size 
and  shape  is  attained.  I  have  made  the  operation 
usually  with  cocain  anesthesia,  and  in  the  sitting 
position,  but  with  children  and  timid  persons  general 
anesthesia  may  be  induced,  in  which  case  the  poste¬ 
rior  nares  should  be  plugged  before  the  incisions  are 
made  and  the  operation  must  be  done  largely  by  the 
sense  of  touch.  (Figs.  8  and  9.) 

Mixed  cartilaginous  and  bony  deviation. — These 
may  often  be  corrected  by  the  operation  just  described, 
the  placing  of  the  cartilage  in  the  median  line,  carry¬ 
ing  with  it  the  bone,  if  but  little  of  the  latter  is 


deflected.  If  more  bone  bo  involved  it  can  still,  at 
times,  be  straightened  after  making  the  cartilaginous 
incisions  by  strong  lateral  pressure  far  back  with  the 
finger,  counterpressure  being  made  against  the  dor¬ 
sum  of  the  nose,  a  sort  of  “green-stick”  fracture  being 
produced. 

Bony  deviation. — For  this  class  and  also  for  the 
preceding,  when  not  yielding  to  this  manipulation, 
Adams’  or  Roe’s  fracturing  forceps  may  be  employed. 
This  I  formerly  attempted  only  under  general  anes¬ 
thesia,  but  recently  I  have  satisfactorily  made  several 
such  operations  under  cocain  anesthesia,  supplement¬ 
ing  the  crucial  incision  in  the  cartilage  by  a  fracture 
of  the  bony  part  of  the  deflected  septum  by  compres¬ 
sion  by  means  of  Adams’  forceps. 

Combined  excrescence  and  deviation  of  the  septum. 
— If  the  excrescence  be  large  and  the  deviation  slight, 
removal  of  the  former  may  be  all  that  is  required;  or 
if  the  excrescence  be  small  and  the  deviation  great, 
correction  of  the  latter  alone  may  suffice.  If  it  is 
desired  to  remedy  both  features,  and  at  the  same  sit¬ 
ting,  the  spur  may  first  be  removed  by  one  of  the 
methods  above  described  and  the  deviation  then  cor¬ 
rected.  The  only  objection  to  this  is  the  contention 
that  if  the  abscission  of  the  spur  involve  the  sacrifice 
of  much  mucosa,  union  of  the  septal  fragments  at 
their  cut  edges  in  their  new  position  will  be  endan¬ 
gered.  Practically  I  have  not  encountered  this  objec¬ 


Fig.  10. — Before.  Fig.  11. — After. 


tion;  nevertheless  I  deem  it  best,  unless  the  spur  be  a 
large  one,  first  to  correct  the  deviation;  often  itTis 
then  found  that  the  spur  has  dwindled  into  insignifi¬ 
cance. 

In  young  persons,  when  the  deviation  is  a  gradual 
slant  rather  than  a  bulge,  with  a  long,  ledge-like  spur 
extending  far  back,  I  have  obtained  excellent  results 
by  abscising  the  spur  as  close  as  possible  to  the  oppo¬ 
site  side  without  perforating,  and  then  simply  push¬ 
ing  the  weakened  septum  into  the  median  line,  where 
it  may  be  held  by  a  packing  replaced  every  other  day 
for  three  weeks.  (Figs.  10  and  11.) 

39  Washington  St. 
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CHRONIC  EMPYEMA  THEREOF;  ITS  TREATMENT. 
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LEXINGTON,  KV. 

So  much  has  been  written  upon  this  subject  that  it 
may  seem  superfluous  at  this  time  to  again  bring  it 
before  you  for  consideration.  That  empyema  of  the 
nasal  accessory  cavities,  especially  the  antrum  of 
Highmore,  is  far  more  frequent  than  is  generally  sup¬ 
posed,  and  as  frequently  overlooked,  I  think  “  may  go 
without  saying.”  Failure  to  relieve  many  of  our  so- 
called  “  old  catarrhal  cases  ”  after  we  have  removed 
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all  visible  obstructive  and  diseased  tissue  in  the  nasal 
and  pharyngonasal  cavities,  is  due  to  not  recognizing 
suppurative  and  other  pathologic  conditions  in  the 
accessory  cavities.  Empyema  of  the  maxillary  sinus 
is  caused  most  frequently  by  dental  caries,  and  the 
removal  of  a  dead  tooth  that  penetrates  the  cavity 
usually  gives  prompt  relief,  unless  the  suppurative 
process  has  continued  long  enough  to  result  in  caries 
and  granular  or  polypoid  degeneration  of  the  lining 
intracellular  membrane. 

The  cause  which  interests  us  most  is  that  which 
comes  from  the  nose,  or  infection  in  the  frontal  or 
ethmoidal  sinus.  Atrophic  rhinitis  or  ozena  may  be 
a  possible  cause  of  suppuration  of  the  antrum  by  in¬ 
fection  or  infiltration  through  the  ostium  maxillare. 
In  five  of  my  cases  where  marked  atrophic  trouble 
existed,  with  shrunken  and  degenerated  (polypoid) 
middle  turbinate,  with  no  dental  caries  or  evidence  of 
suppuration  in  any  of  the  other  accessory  cavities, 
the  antrum  was  full  of  pus  and  granulations.  In 
these  cases  I  am  at  a  loss  to  know  to  what  to  attribute 
the  empyemic  condition,  unless  it  be  the  infection 
from  the  mucopurulent  and  purulent  secretion  from 
the  nasal  cavities.  Another  probable  cause  is  the 
damming  up  of  the  ostium  maxillare  by  nasal  polypi 
or  enlarged  middle  turbinate,  the  retained  secretion 
undergoing  such  a  change  as  to  result  in  irritation, 
inflammation  and  suppuration. 

The  symptoms  of  this  trouble  are  frequently  unde¬ 
fined  and  misleading.  Very  little  attention  is  drawn 
by  the  patient  to  the  cheek.  The  pain  most  com¬ 
plained  of  is  in  the  back  of  the  head  and  the  supra¬ 
orbital  and  temporal  region.  I  need  not  emphasize 
the  necessity  of  a  very  careful  examination  in  order 
to  make  an  accurate  diagnosis.  Tapping  sharply  with 
a  heavy  probe  the  first,  the  second,  and  the  canine 
teeth,  will  cause  pain  if  the  suppuration  is  extensive 
or  if  there  is  dental  caries.  Transillumination  is  fre¬ 
quently  a  great  aid,  but  is  by  no  means  certain.  When 
in  doubt,  the  exploratory  puncture  with  trocar  and 
canula  or  small  burr  attached  to  a  dental  engine,  will 
settle  the  question  beyond  a  doubt. 

In  the  treatment  of  these  cases  our  first  attention 
should  be  directed  to  the  nasal  cavity.  If  there  be 
any  obstruction  to  free  drainage  or  respiration,  it 
should  be  removed.  If  the  middle  turbinate  is  so 
enlarged  as  to  encroach  upon  the  middle  meatus,  or 
enough  to  interfere  with  the  ostium  maxillare,  the 
anterior  portion  should  be  removed.  In  the  majority 
of  cases  I  have  found  this  operation  of  turbinectomy 
to  be  of  greatest  value.  If  the  ethmoid  cells  are  in¬ 
volved  in  the  suppurative  process  or  have  undergone 
a  polypoid  degeneration,  these  should  be  thoroughly 
dealt  with,  and  the  same  may  be  said  of  the  frontal 
sinus.  Sometimes  we  find  the  maxillary  sinus  filled 
with  pus  and  granulations,  with  no  symptom  of  fron¬ 
tal  or  ethmoidal  disease,  but  a  close  examination  often 
reveals  trouble  in  one  or  both  of  these — more  fre¬ 
quently  the  ethmoid. 

Having  attended  to  the  nasal  cavity,  the  operation 
upon  the  maxillary  sinus  is  performed  in  the  follow¬ 
ing  manner:  If  necessary  the  second  molar  is  ex¬ 
tracted,  and  with  Buck’s  mastoid  drill  a  large  opening 
is  made  through  the  alveolar  process  into  the  antrum. 
With  a  sharp-edged  bone  spoon  the  opening  is  made 
smooth,  and  shaped  to  admit  the  introduction  of  a 
medium  or  large-sized  speculum,  so  the  cavity  can  be 
illuminated  (with  head  mirror)  and  thoroughly  exam¬ 
ined.  If  granulations,  polyps,  necrosis,  or  caries  exist, 


Myles’  curettes  are  used  to  remove  all  diseased  tissue. 
After  this  is  done  the  cavity  is  thoroughly  irrigated 
and  loosely  packed  with  iodoform  gauze.  The  first 
dressing  is  not  removed  for  forty- eight  hours,  unless 
elevation  of  temperature  and  throbbing  pain  indicate 
the  necessity  for  so  doing.  After  the  removal  of  the 
first  dressing  the  antrum  should  be  irrigated  daily, 
the  opening  and  drainage  maintained  by  a  tampon  of 
sterilized  or  iodoform  gauze.  I  think  that  in  many 
cases,  where  a  large  opening  is  made,  and  the  cavity 
thoroughly  cleaned  and  drained,  spontaneous  healing 
takes  place  “  by  the  filling  up  of  the  antrum  with 
connective  tissue.”  The  nasal  cavities  should  be 
cleaned  with  alkaline  antiseptic  spray,  anteriorly  and 
posteriorly. 

Of  the  cases  which  I  reported  at  the  meeting 
of  the  Kentucky  Medical  Society  in  1896, 1  all  re¬ 
main  free  from  antral  trouble,  and  I  desire  to  empha¬ 
size  the  superiority  of  entering  the  antrum  through 
the  alveolar  process,  rather  than  the  canine  fossa.  By 
the  latter  procedure,  in  order  to  make  an  entrance 
sufficiently  large,  we  are  liable  to  split  the  thin  bony 
(external)  wall,  leading  to  prolonged  and  painful 
complications.  The  tendency  of  the  soft  parts  of  the 
cheek  to  overlap  and  close  the  opening  seriously 
interferes  with  drainage  and  is  a  source  of  constant 
annoyance  and  irritation  to  the  patient.  A  counter¬ 
opening  through  the  inferior  meatus  to  facilitate 
drainage,  I  have  never  found  necessary,  and  do  not 
think  it  advisable.  The  gauze  drainage  has  proved 
far  more  satisfactory  to  me  than  either  metal  or  rub¬ 
ber  tubes. 

DISCUSSION. 

Dr.  Melville  Black — I  desire  to  endorse  two  points  made 
by  Dr.  Stucky :  the  place  of  making  the  opening  into  the  an¬ 
trum,  and  the  non-use  of  tubes.  The  loss  of  a  tooth  is  a  small 
thing  to  be  considered  when  a  cure  is  to  be  accomplished  in  a 
disease  so  essentially  chronic  and  hard  to  cure.  By  making 
the  opening  through  the  alveolar  process,  a  hole  can  be  made 
large  enough  to  remain  open  a  long  time.  The  tube  causes 
granulation  tissue  formation  about  the  entrance  of  the  tube 
into  the  antrum.  This  end  of  the  tube  soon  becomes  covered 
with  granulations,  repeated  curettement  being  required  to  pre¬ 
vent  it. 

I  am  surprised  that  Dr.  Stucky  has  not  laid  more  stress  upon 
the  extreme  chronicity  of  this  disease.  My  experience  has  been 
that  it  is  a  very  hard  disease  to  cure,  that  the  patient  becomes 
discouraged  long  before  he  is  cured,  and  is  liable  to  drift  into 
other  hands. 

The  tendency  to  granulation  tissue  formation  after  curette¬ 
ment  is  marked.  A  few  days  after  curettement  it  has  been  my 
practice  to  cauterize  the  interior  of  the  antrurn  with  pure  tri 
chloracetic  acid  ;  this  will  prevent  granulation  tissue  formation 
and  hasten  resolution.  To  apply  the  acid  the  interior  of  the 
antrum  should  first  be  cocainized  ;  a  piece  of  cotton  is  wound 
tightly  on  the  end  of  a  cotton  carrier  so  that  we  will  have  a 
round  ball  of  cotton  on  the  end  of  the  probe,  which  is  about 
1/  inch  in  its  diameters.  This  is  dipped  into  the  acid,  when  it 
is  carried  into  the  antrum  and  the  latter  wiped  over  thoroughly 
with  it.  The  membrane  caused  by  the  cauterization  is  exfoli¬ 
ated  in  about  ten  days.  No  reaction  follows  the  application  of 
this  acid.  Another  method  I  have  practiced  to  avoid  granula¬ 
tion  tissue  formation  is  that  of  packing  the  antrum  with  strips 
of  linen  or  muslin  inch  wide,  saturated  with  balsam  Peru. 

I  desire  to  call  attention  to  a  method  I  have  of  opening  the 
antrum  for  acute  empyema  :  A  small  trephine,  propelled  with 
a  dental  engine,  is  passed  into  the  antrum  through  the  palatine 
side  of  the  alveolar  process.  Drainage  and  cleansing  is  usually 
all  that  is  required  ;  it  is  not  desirable  to  sacrifice  a  tooth,  and 
this  opening  will  remain  patent  long  enough  to  accomplish  tms. 

Dr.  Emil  Mayer —  Operations  for  the  drainage  of  antra* 
abscess,  made  either  through  the  alveolar  process  or  anterior 
to  the  malar  ridge,  are  the  usual  methods  employed.  Drainage 
is  quite  as  effectual,  and  less  annoying  to  the  patient,  when  the 
operation  is  done  posterior  to  the  malar  ridge.  Regarding 
puncture,  we  must  bear  in  mind  that  puncture  if  made  should 
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be  performed  properly,  and  that  the  thinness  of  the  bone  at 
the  proper  spot  makes  such  procedure  easy  of  performance 
The  point  I  enter  is  about  one  and  one-fourth  inches  from  the 
external  orifice.  Many  of  these  antral  abscesses  are  associated 
with  ethmoidal  disease,  and  here  I  use,  after  curetting  the 
method  of  washing  out  the  cavity  by  attaching  the  silver  tube 
to  the  ordinary  antitoxin  syringe.  It  has  been  very  effective 
in  my  hands  and  is  very  convenient. 

Dr.  Gradle—  I  would  like  to  ask  Dr.  Stucky  what  length  of 
time  was  required  for  a  cure  in  the  different  patients,  and  what 
percentage  of  failures  he  has  had? 

Dr.  Randall  said  more  stress  might  be  laid  upon  the  not 
infrequent  occurrence  of  empyema  of  the  maxillary  sinus  as  a 
mere  result  of  drainage  of  the  frontal  or  ethmoid  cells  into  a 
healthy  or  secondarily  involved  Highmore.  No  amount  of 
treatment  of  the  lower  cavity  will  cure  the  condition.  As  to 
the  point  of  opening,  if  man  were  as  upright  as  supposed,  an 
opening  directed  downward  would  be  best ;  but  in  point  of  fact 
we  find  that  other  influences,  such  as  capillarity  and  the  suction 
effect  of  air  currents  through  the  nose,  surpass  the  force  of 
gravity  in  determining  the  easiest  direction  of  drainage. 
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The  most  important  function  of  the  nose  is  that  of 
warming  and  moistening  the  inspired  air.  According 
to  the  experiments  of  Aschenbrandt  and  Keyser,  771o 
grains  of  fluid  are  extracted  every  twenty-four  hours 
from  the  turbinated  bodies  by  a  process  of  serous 
transudation. 

,  According  to  the  United  States  Weather  Bureau 
reports,.  the  average  relative  humidity  for  the  years 
1895-96-97  for  the  following  cities  is:  San  Fran¬ 
cisco,  81  percent.;  Portland,  Maine,  80  per  cent.;  New 
Orleans,  77  per  cent.;  Duluth,  76  per  cent.;  New 
York,  74  per  cent.;  Seattle,  74  per  cent.;  Chicago,  70 
per  cent.;  Philadelphia,  68  per  cent.;  Omaha,  65  per 
cent.;  Salt  Lake  City,  54  per  cent.;  Denver,  49  per 
cent.;  Yuma,  Ari.,  41  per  cent.  It  is  to  be  seen  that 
the  average  relative  humidity  of  Denver  is  about  50 
per  cent,  less  than  upon  the  Alantic  and  Pacific  sea¬ 
boards.  It  is  therefore  necessary  that,  to  bring  the 
inspired  air  to  saturation,  a  nose  in  Colorado  should 
secrete  about  twice  as  much  fluid  as  is  required  at 
New  York,  San  Francisco  or  New  Orleans.  To  enable 
the  nose  to  secrete  this  additional  amount  of  fluid 
there  must  be  an  additional  amount  of  blood  sent  to 
the  vascular  plexuses  of  the  turbinated  bodies.  It  is 
from  these  vascular  plexuses  that  the  major  part  of 
this  fluid,  consisting  as  it  does  of  the  watery  constit¬ 
uents  of  the  blood,  is  obtained.  This  increased  blood- 
supply  is  a  compensatory  function,  and  is  called  forth 
by  the  extreme  dryness  of  the  atmosphere. 

Before  discussing  the  results  of  this  extreme  vascu¬ 
lar  dilatation,  the  influence  of  our  altitude  must  be 
taken  into  consideration.  Denver  is  one  mile  above 
sea-level.  The  atmospheric  pressure  is  about  twelve 
pounds  to  the  square  inch,  or  three  pounds  less  than 
at  sea-level.  A  person  coming  to  Denver  from  sea- 
level  experiences  a  dilatation  of  his  entire  superficial 
capillary  system  because  of  the  lessened  resistance  of 
the  atmospheric  pressure.  To  keep  these  superficial 
capillaries  in  a  state  of  contraction  requires  an  in¬ 
creased  amount  of  vasomotor  nerve  force,  and  until 
the  individual  has  been  here  for  some  weeks  he  may 
not  be  able  to  supply  it. 


I  would  not  assert  that  this  superficial  capillary 
dilatation  obtains  in  all  subjects  upon  their  arrival  in 
Colorado,  but  of  the  fact  that  it  does  obtain  in  a 
goodly  number  I  have  had  ample  verification.  The 
vascular  plexuses,  exposed  as  they  are,  give  greater 
evidence  of  insufficient  vasomotor  nerve  control  than 
any  other  portion  of  the  body.  The  nasal  symptoms 
of  this  vascular  dilatation  are  those  of  a  mild  vaso¬ 
motor  rhinitis.  It  may  be  possible  that  some  of  my 
hearers  have  these  symptoms  now.  The  time  required 
on  the  part  of  the  economy  to  supply  this  additional 
vasomotor  nerve  force  varies  from  a  few  days  to  a  few 
weeks.  That  the  vascular  plexuses  do  not  contract 
pari  passu  with  the  other  superficial  capillaries  is 
evident,  because  of  the  increased  function  these  parts 
have  to  perform.  I  believe  that  our  altitude  plays  an 
important  part  in  enabling  the  nose  to  quickfy  adapt 
itself  to  supplying  the  additional  moisture  required 
by  our  very  dry  atmosphere. 

You. will  naturally  ask,  to  what  does  this  vascular 
dilatation  of  the  turbinated  plexuses  lead?  We  know 
that  increased  function  of  any  part  of  the  body  leads 
to  hypertrophy.  There  is  no  exception  to  the  rule  in 
this  instance.  We  know  that  in  the  nose  hyper¬ 
trophy  of  the  turbinated  bodies  sooner  or  later  leads 
to  sclerosis.  My  observations  have  convinced  me  that 
hypertrophy  of  the  turbinates  gives  way  to  sclerosis 
sooner  in  Colorado  than  in  more  humid  climates.  The 
newly  formed  tissue  of  an  acute  hypertrophy  is  sub¬ 
ject  to  more  rapid  contraction  than  a  hypertrophy 
that  has  been  chronic  in  its  course.  I  have  observed 
many  cases  in  which  hypertrophy  was  slow  to  take 
place;  instead,  there  was  a  long  period  of  intumes¬ 
cence  or  boggy  condition  of  the  turbinates. 

The  term  “sclerosis”  which  I  use  is  not  to  be  con¬ 
founded  with  atrophy.  The  latter  condition  does  not 
exist  in  these  cases,  but  rather  a  condition  of  con¬ 
striction,  because  of  the  contraction  of  this  newly 
formed  tissue.  The  vascular  plexuses  are  so  com¬ 
pressed  that  there  is  not  sufficient  serous  transuda¬ 
tion  to  supply  the  amount  of  moisture  required  by 
the  inspired  air.  The  muciparous  glands  are  still 
operative,  but  as  only  10  per  cent,  of  the  nasal  secre¬ 
tion  comes  from  these  glands,  it  is  plainly  evident 
Rat  it  alone  is  insufficient  to  bring  the  inspired  air  to 
saturation.  When  the  sclerosed  stage  is  present  we 
lave  absence  of  all  the  symptoms  of  stenosis,  so 
annoying  during  the  hypertrophic  stage.  There  is 
usually  free  breathing-space  unless  other  obstructions 
are  present.  The  patient  complains  of  thin,  dry 
secretion  forming  in  the  anterior  nares,  of  the  nasal 
chambers  feeling  dry,  and  finally,  of  an  accumulation 
of  postnasal  secretion.  The  latter  symptom  results 
:!rom  the  postnasal  mucous  membrane  being  called 
upon  to  perform  the  function  of  the  turbinated  bodies. 

It  is  not  endowed  with  such  a  vascular  apparatus  as 
are  the  turbinated  bodies,  and  in  consequence  soon 
becomes  diseased  by  attempting  to  perform  an  abnor¬ 
mal  duty.  The  typic  condition  of  the  nose  of  an  old 
resident  of  Colorado  is  that  of  sclerosis.  There  are 
few  who  escape  it. 

The  nose  of  the  human  race  is  a  degenerate  one  at 
best.  The  question  arises :  Are  we  worse  off  than  our 
neighbors  in  more  humid  climates?  I  should  say  in 
answer  to  this  question  that,  inasmuch  as  sclerosis 
does  not  lead  to  serious  consequences,  we  are  not. 
The  object  of  this  paper  is  to  point  out  that  our 
climate,  though  greatly  benefiting  pulmonary  troubles, 
has  not  the  same  beneficial  influence  upon  nasal  dis- 
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orders.  A  case  of  hypertrophic  rhinitis  sent  here  will 
arrive  at  a  stage  of  sclerosis  sooner  than  it  otherwise 
would.  The  patient  will  not  be  required  to  use  the 
handkerchief  so  often,  but  for  a  time  will  be  more 
annoyed  than  ever  by  stenosis.  Atrophic  rhinitis  is 
not  benefited  by  a  residence  in  Colorado.  The  odor 
is  less  because  the  dryness  of  the  atmosphere  mili¬ 
tates  against  decomposition.  The  scab  formation  is 
harder,  however,  and  the  scabs  more  difficult  of  re¬ 
moval. 

I  believe  that  myxomatous  degeneration  is  rarely 
acquired  here.  We  see  the  usual  number  of  cases, 
but  it  is  because  most  of  our  residents  formerly  lived 
elsewhere.  My  experience  has  been  that  my  myxo¬ 
matous  patients  have  had  polypi  before  coming  to 
Colorado.  I  have  noticed  that  polypi  once  active  are 
as  annoying  to  the  patient  and  as  hard  to  eradicate 
here  as  where  they  originated.  Septal  deformities 
are  operative  in  increasing  stenosis  during  the  hyper¬ 
trophic  stage  as  well  as  in  the  stage  of  sclerosis. 
Modern  nasal  surgery  calls  for  their  correction  here 
as  elsewhere. 

Denison  Building. 

DISCUSSION. 

Dr.  Black — We  hoped  to  have  Dr.  Geldea  of  Colorado 
Springs  with  us  to  present  a  paper  on  the  influence  of  our 
climate  on  the  ear.  It  is  unfortunate  that  he  can  not  be  with 
My  experience  has  been  that  non  suppurative  inflamma- 


us. 


tion  of  the  middle  ear  is  as  liable  to  progression  in  Colorado  as 
elsewhere.  I  have  frequently  had  patients  tell  me  that  their 
deafness  had  markedly  progressed  since  coming  to  Colorado, 
but  it  is  a  question  in  my  mind  whether  their  statements  were 
correct. 
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The  falsetto  voice,  as  its  name  indicates,  is  essen¬ 
tially  a  false  voice.  Its  chief  characteristics  are  a 
high  pitch  and  a  thin,  piping  quality.  Its  resonance 
is  limited  to  the  region  of  the  head,  and  therefore  it 
lacks  volume  and  strength.  There  is  also  a  manifest 
effort  in  its  production  which  makes  it  appear  forced 
and  unnatural.  The  labor  seems  altogether  out  of 
proportion  to  the  results  attained.  It  suggests  weak¬ 
ness  and  a  lack  of  muscular  control.  It  is  somewhat 
characteristic  of  the  eunuch,  and  therefore  it  has  been 
called  the  eunuchoid  voice.  This  quality  is  not  un¬ 
common  in  the  female,  whose  larynx  is  comparatively 
small  and  delicate  and  whose  nervous  organization  is 
often  highly  tensioned,  but  it  is  rare,  and  therefore 
more  noticeable,  in  the  male.  In  an  experience  of 
more  than  twenty  years  as  a  vocal  teacher,  not  more 
than  ten  or  twelve  cases  have  come  under  my  obser¬ 
vation,  and  only  five  of  these  have  reported  to  me  for 
examination  and  treatment.  A  rather  close  study  of 
these  cases,  both  externally  to  the  larynx  and  inter¬ 
nally  by  means  of  the  laryngoscope,  has  revealed 
some  interesting  facts  as  to  the  nature  and  cause  of 
this  peculiar  affliction,  for  so  I  think  it  must  be  re¬ 
garded.  In  the  first  place,  viewed  from  without,  we 
find  the  larnyx  in  an  abnormally  high  position  dur¬ 
ing  the  production  of  this  voice.  The  high  position 
is  brought  about  by  a  faulty  action  or  a  faulty  co-or¬ 


dination  of  the  extrinsic  muscles  of  the  larynx.  These 
extrinsic  muscles  may  be  divided  into  two  sets  and 
designated  respectively  the  levator  laryngei  and  the 
depressor  laryngei. 

In  the  production  of  the  normal  voice  there  is  a 
contention  constantly  going  on  between  these  two  sets 
of  muscles,  and  thus  the  larynx  is  held  nicely  poised 
in  the  correct  position,  and  more  or  less  firmly  fixed 
against  the  spine  for  each  tone  of  voice  and  for  each 
syllable  of  speech.  If  this  natural  poise  of  the  larynx 
in  the  correct  position  be  interfered  with  in  any  way, 
there  will  be  an  immediate  change  both  in  the  char¬ 
acter  or  timbre  and  in  the  pitch  of  the  voice.  The 
change  in  character  is  due  to  the  change  in  certain 
resonators  of  the  voice,  and  the  change  in  pitch  to 
the  varying  conditions  of  the  vocal  ligaments.  If, 
for  instance,  the  larynx  be  pulled  down  below  its  nor¬ 
mal  position  either  by  the  over- action  of  the  depressor 
or  the  under-action  of  the  levator  muscles,  the  voice 
will  be  heavy  and  sepulchral  in  character  and  unnat¬ 
urally  low  in  pitch;  and  if,  on  the  other  hand,  the 
larynx  be  pulled  high  up  in  the  throat  by  a  reverse 
action  of  the  extrinsic  muscles,  we  shall  have  a  thin, 
high-pitched  voice,  and  if  at  the  same  time  there  be 
a  looseness  of  the  intrinsic  muscles  the  resonance 
will  be  impaired  and  the  result  will  be  the  falsetto  or 
eunuchoid  voice. 

It  will  be  observed  that  this  quality  of  voice  is  due 
not  only  to  the  high  position  of  the  larynx,  but  also 
to  the  consequent  unnatural  adjustment  of  the  carti¬ 
lages  of  the  larynx  and  to  the  effect  which  this  ad¬ 
justment  has  upon  the  vocal  ligaments.  Another 
important  factor  is  probably  a  lack  of  rigidity  or  con¬ 
tractility  in  the  intrinsic  muscles  of  the  larynx,  thus 
cutting  off  the  resonance  which  comes  from  these 
muscles  and  the  surrounding  parts  to  which  they  are 
attached. 

My  first  case  was  a  young  clergyman,  who  affected 
this  quality  of  voice  because  it  seemed  to  him  more 
soft  and  agreeable  than  the  resonant  chest  tone.  So 
strongly  and  favorably  did  it  appeal  to  his  own  ear 
and  to  his  sense  of  the  fitness  of  things  that  he  was 
not  persuaded  to  give  it  up,  although  it  would  have 
been  quite  possible  for  him  to  do  so  with  a  lttle  effort 
and  training.  In  fact,  he  could  produce  the  true 
chest  voice,  but  he  said  it  seemed  hoarse  to  him  and 
he  preferred  not  to  make  the  change;  and  thus  was 
illustrated  the  old  adage:  “You  may  lead  a  horse  to 
water  but  you  can’t  make  him  drink.” 

My  second  case  was  referred  to  me  by  a  well-known 
laryngologist  in  Philadelphia.  The  patient  was  15 
years  of  age,  and  a  tinsmith  by  trade.  At  about  the 
time  of  puberty  he  went  in  bathing  while  overheated 
and  developed  a  severe  laryngitis  and  lost  his  voice 
almost  entirely.  The  usual  remedies  were  applied, 
and  the  only  sound  he  was  able  to  produce  afterward 
was  that  of  the  falsetto  character.  Local  applications 
were  made  to  the  larynx  for  a  long  time,  and  electric¬ 
ity  was  applied  in  all  its  various  forms,  but  with  no 
effect  whatever  upon  the  character  of  the  voice.  It 
took  but  a  short  time  to  discover  that  he  did  not  ap¬ 
preciate  the  fact  that  his  voice  was  different  from  that 
of  his  fellows.  He  had  been  told  that  it  was  pecu¬ 
liar,  but  it  sounded  all  right  to  him.  After  two  or 
three  visits,  at  each  of  which  he  was  given  various 
exercises  to  correct  his  errors  in  voice  production,  he 
was  enabled  to  sound  a  good  chest  note,  and  when  he 
succeeded  in  getting  it,  he  said,  in  a  clear  resonan 
“Is  that  the  way  you  want  me  to  talk?” 
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said,  “Yes”;  and  he  said,  “  Well,  I  think  I  can  talk 
in  that  way  now  all  the  time,”  and  I  suppose  he  did, 
for  he  never  appeared  at  my  office  again. 

My  next  case  was  a  young  man  17  years  of  age 
referred  to  me  by  Dr.  Max  Thorner  of  Cincinnati! 
The  patient  had  always  been  strong  and  vigorous, 
except  on  two  occasions,  when  he  had  pneumonia 

the  first  attack  at  13  and  the  second  at  14  years 
of  age.  When  he  was  convalescing  from  the  latter 
attack  the  larynx  underwent  the’  change  which  is 
usual  at  that  period  of  life,  and  the  voice  presented 
a  peculiar  and  unusual  character.  Instead  of  being 
a  combination  of  the  chest  and  falsetto  tones,  the 
former  breaking  into  the  latter,  as  is  common  in  the 
male  voice  at  puberty,  the  chest  tone  was  absent  en¬ 
tirely,  and  in  its  place  there  was  complete  aphonia. 
The  voice  was  a  mixture  of  a  whisper  with  the  fal¬ 
setto  tone,  the  one  breaking  into  the  other  in  a  most 
curious  manner  and  at  the  most  unexpected  times. 

The  patient  usually  began  speaking  in  a  whisper, 
which  by  very  great  effort  he  soon  forced  up  into  a 
peculiar  falsetto  squeak,  which  seemed  ludricous  to 
those  not  appreciating  the  serious  aspect  of  the  case. 
At  times  it  was  with  great  difficulty  that  he  could 
even  whisper  or  make  himself  understood  at  all,  and, 
being  an  exceedingly  bright  and  intelligent  youth,’ 
his  affliction  bore  the  more  heavily  upon  his  mind 
and  made  the  past  three  years  of  his  life  very  miser¬ 
able.  The  young  man  comes  from  the  South,  where 
the  humorous  side  of  life  is  well  developed,  and  his 
friends  at  first  regarded  the  whole  matter  as  a  huge 
joke,  called  him  a  gosling,  and  advised  him  to  go 
back  to  long  dresses.  His  nervous  system  was  some¬ 
what  impaired  by  his  recent  illness,  and  his  larynx 
underwent  a  greater  change  than  is  usual— for  it  is 
now  a  very  large  one— and  he  was  unable  to  adjust 
the  various  parts  of  the  vocal  machinery  to  the  new 
and  varying  conditions.  Three  things,  therefore,  may 
have  combined  to  bring  about  this  unfortunate  state 
of  affairs:  an  impaired  physical  condition,  a  sudden 
and  unusual  increase  in  the  size  of  the  larynx,  and  a 
nervous  anxiety  brought  on  by  the  sportive  jeers  of 
his  friends.  Soon  after  the  onset  of  the  trouble  he 
had  various  minor  operations  performed  in  the  throat 
and  nose.  Hypertrophied  faucial  tonsils  were  re¬ 
duced  and  a  spur  was  removed  from  the  nasal  septum, 
but  no  improvement  in  voice  followed. 

He  was  seen  first  by  me  in  September  of  last  year. 

A  regular  course  of  breathing  exercises  was  institu¬ 
ted  for  the  development  of  the  respiratory  muscles, 
and  all  attempts  at  speech  were  for  a  time  interdicted. 
There  was  a  marked  tremor  of  all  the  organs  of 
speech.  The  pharynx  was  cocainized  and  a  careful 
laryngoscopic  examination  revealed  nothing  unusual 
except  that  the  larynx  was  somewhat  above  the  aver¬ 
age  size.  The  vocal  cords  overlapped  both  anteriorly 
and  posteriorly  in  the  falsetto  tone,  and  the  glottis 
presented  the  usual  elliptic  shape  in  the  aphonic  con¬ 
dition.  It  was  observed  that  during  phonation  there 
was  a  strong  contraction  of  the  palatopharyngei 
muscles,  drawing  the  larynx  high  up  in  the  throat. 

t  CuOUnteract  uP'Pu^^n§  °f  the  larynx,  the  tip 
of  the  index  finger  was  placed  on  the  dorsum  of  the 
tongue,  well  back  against  the  anterior  surface  of  the 
epiglottis  and  firm  downward  pressure  made,  and  at 
the  same  time  with  the  right  index  finger  in  the 
groove  on  the  upper  border  of  the  thyroid  cartilage 
externally  the  larynx  was  held  in  a  fixed  position  and 
the  patient  was  told  to  say  “  ah,”  which  he  succeeded 


in  doing  in  a  low  chest  tone  for  the  first  time  in  his 
ife.  After  several  repetitions  of  the  tone  with  the 
larynx  held  for  him  in  this  position  he  was  able  to 
control  it  himself,  and  after  two  weeks’  faithful  prac¬ 
tice  he  went  home  with  a  full,  rich  chest  tone  which 
he  used  in  speech  with  remarkable  facility,  while  it 
was  with  great  difficulty  that  he  could  imitate  his 
former  mode  of  speech. 

The  next  case  was  a  boy  15  years  of  age,  referred  to 
me  by  Dr.  John  B.  Roberts  of  Philadelphia.  His 
aunt,  who  came  with  him,  said  he  had  alwavs  talked 
like  a  girl,  and  that  sometimes  his  voice  would  fail 
him  entirely  and  he  could  not  talk  at  all;  that  he  was 
a  very  nervous  boy,  and  came  from  a  nervous  and  con¬ 
sumptive  family.  At  7  years  of  age  he  had  measles, 
complicated  by  a  very  severe  attack  of  la  grippe.  He 
had  high  temperature  and  was  delirious  for  some  time. 
He  is  now  weak  and  nervous,  and  complains  a  great  deal 
of  headache.  He  fainted  during  the  throat  examination. 
Like  the  last  case,  the  larynx  was  found  to  be  pulled  up 
high  in  the  throat  by  a  kind  of  spasmodic  contraction 
and  hardening  of  the  levator  laryngei  muscles.  The 
muscles  under  the  chin,  the  geniohyoid  and  hyoglossus 
were  almost  as  hard  as  it  is  possible  to  make  the  biceps 
by  flexing  the  forearm,  while  the  depressor  laryngei 
were  weak  and  flabby.  He  had  some  slight  tonsillar 
hypertrophy,  which  was  reduced,  and  he  was  put  on  a 
general  tonic  treatment.  In  addition  to  this,  he  was 
put  on  a  course  of  what  we  call  laryngeal  muscle  train- 
ing  by  methods  which  I  shall  describe  briefly  after 
referring  to  my  fifth  case. 

This  boy  was  15  years  of  age.  He  was  nervous  and 
by  no  means  strong.  His  maternal  grandmother  and 
uncle  and  his  paternal  grandfather  and  uncle  had 
died  with  consumption.  His  voice  was  normal  until 
about  the  time  of  puberty,  when  he  took  a  severe 
cold.  It  then  seemed  rough  and  harsh  to  him,  and 
he  tried  to  hold  it  back,  with  the  result  of  acquiring 
the  falsetto  voice.  Like  Case  No.  2,  he  himself  was 
quite  satisfied  with  his  voice,  and  he  said  it  sounded 
better  to  him  than  the  average  voice  he  heard.  His 
father  thought  it  was  his  own  fault  that  he  did  not 
speak  as  other  people.  Upon  examination  it  was 
found  that  the  adjustment  of  the  cartilages  was  very 
unusual.  The  thyroid  cartilage  was  tilted  forward 
and  downward  so  that  the  pomum  Adami  was  very 
prominent,  and  the  thyroid  rested  upon  the  upper 
border  of  the  cricoid  cartilage,  and  the  two  appeared  to 
be  united  anteriorly.  They  could  not  be  separated, 
and  there  was  no  cricothyroid  notch. 

In  some  respects  the  last  two  cases  were  similar. 
They  were  of  the  same  age;  they  were  both  of  the 
neurasthenic  type,  and  they  both  inherited  a  tuber¬ 
cular  taint.  The  onset  of  the  trouble  was  different, 
however,  the  former  having  always  used  the  falsetto 
voice,  while  the  latter  acquired  it  at  the  age  of  pu¬ 
berty.  The  treatment  was  similar  for  both.  In  fact, 
the  same  general  plan  of  treatment  was  followed  in 
all  these  cases,  and  the  results  were  prompt  and  en¬ 
tirely  satisfactory. 

Let  me  explain  the  plan  of  treatment.  In  the  first 
place  the  general  physical  condition  of  the  patient 
was  looked  into,  and  nervine  tonics  were  indicated  in 
every  case.  Then  the  nose  and  throat  conditions 
were  looked  after,  and  local  treatment  was  resorted  to 
pretty  generally,  and  slight  surgical  interference  in 
three  of  the  cases.  These  things  are  all  important 
and  necessary,  but  not  in  themselves  sufficient  to 
correct  the  defect.  They  are  only  adjuvant  to  the 
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thing  that  cures,  viz.:  muscle  training.  The  direct 
cause  of  the  difficulty  was  found  to  be  in  every  case 
a  faulty  co-ordination  of  certain  laryngeal  muscles, 
and  this  faulty  co-ordination  was  mainly  extrinsic  to 
the  larynx.  The  extrinsic  muscles  were  not  uniformly 
developed.  The  levator  laryngei  were  overdeveloped 
while  the  depressors  were  underdeveloped  and  there 
was  a  lack  of  proper  laryngeal  balance.  The  weak 
muscle  was  singled  out  and  trained  into  right  action. 
The  best  way  to  do  this  is  to  teach  the  voluntary  con¬ 
trol  of  this  muscle,  and  then,  by  repeated  contractions 
and  relaxations,  the  patient  may  strengthen  it  to  do  its 
normal  work,  and  thus  acquire  a  harmonious  action 
of  the  laryngeal  muscles.  Massage  of  the  larynx  was 
also  helpful  in  restoring  the  balance  and  harmonious 
action  of  these  muscles. 
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Among  the  numerous  remedies  used  in  the  treat¬ 
ment  of  tubercular  laryngitis  the  following  are  the 
most  prominent:  lactic  acid,  guaiacol,  iodoform,  vari¬ 
ous  remedies  such  as  the  zinc  and  copper  compounds 
introduced  by  means  of  cataplioresis,  and  latterly 
formaldehyde.  It  seems  proven  that  lactic  acid  is 
decidedly  most  efficient  upon  the  ulcerated  tubercu¬ 
lar  tissues,  but  there  is  no  proof  that  it  penetrates  be¬ 
yond  the  unbroken  membrane.  Recognizing  this 
fact  Heryng  has  recommended  the  scarification  of  the 
tissues  before  its  application.  Following  a  thorough 
application  of  lactic  acid  there  is  considerable  pain 
after  the  effects  of  cocain  have  worn  off,  which  lasts 
for  many  hours  and  is  exceedingly  distressing  in  some 
cases.  As  to  the  advisability  of  curetting  the  unbroken 
structure  and  introducing  lactic  acid  there  is  consid¬ 
erable  doubt.  In  my  own  experience,  owing  to  late 
methods  of  treatment,  I  have  limited  the  use  of  the 
curette  to  indolent  tubercular  ulcers,  in  the  hope  that 
stimulation  may  promote  healthy  granulation,  which 
it  often  does. 

Guaiacol  applied  upon  infiltrated  membrane  has  a 
very  good  effect,  but  is  much  more  effective  if  injectec 
into  the  tissues.  Its  most  prominent  result  is  the  al¬ 
leviation  of  the  dysphagia,  which  is  due  to  the  well- 
known  analgesic  effect  of  guaiacol  upon  the  peiiphera 
nerves.  It  also  probably  arrests  the  progress  of 
tubercular  infiltration. 

Iodoform  is  used  as  a  supplement  to  other  applica¬ 
tions;  in  this  list  also  come  aristol,  dermatol  and  the 
coal-tar  products.  ’  The  use  of  other  remedies  by 
means  of  cataphoresis  is  as  yet  in  the  experimenta 
stage. 

Dr.  S.  Solis-Cohen,  in  the  New  York  Medical 
Journal,  Oct.  24,  1896,  reports  favorable  results  in 
tubercular  laryngitis  from  the  use  of  formaldehyde. 
Since  that  time  I  have  had  considerable  experience 
in  the  use  of  this  remedy,  and  believe  that  it  is  the 
most  useful  treatment  both  in  ulcerative  and  infiltrat¬ 
ive  types  of  the  disease  that  I  have  ever  used.  It 
has  been  my  custom  to  thoroughly  cocainize  the 
larynx  before  application,  and  to  begin  with  a  weak 


solution  of  formaldehyde  of  from  .5  to  1  per  cent,  and 
;o  gradually  increase  the  strength  of  the  solution  to 
10  per  cent.  After  the  application  of  formaldehyde 
to  ulcerated  areas  I  have  insufflated  aristol,  iodoform 
and  other  powders.  Sometimes  I  substitute  for  these 
menthol,  20  to  60  grains  to  the  ounce  of  liquid  vase- 
in.  If  the  larynx  has  been  thoroughly  cocainized, 
she  pain  from  the  strong  solutions  of  formaldehyde 
will  be  very  slight.  If,  however,  a  weak  solution  of 
cocain  is  used,  the  pain  is  very  severe  for  several 
minutes,  gradually  decreasing,  so  that  in  ten  minutes 
the  larynx  is  perfectly  comfortable.  These  applica¬ 
tions  I  make  two  or  three  times  a  week  as  the  exigen¬ 
cies  of  the  case  may  demand. 

It  is  necessary  that  the  surfaces  be  clean  before  ap¬ 
plying  formaldehyde.  For  this  purpose  the  usual 
method  of  using  peroxid  of  hydrogen  followed  by  an 
alkaline  spray  is  the  best.  In  the  interim  between 
the  treatments  by  the  stronger  solutions,  I  direct  my 
patients  to  use  a  mild  solution  of  formaldehyde,  not 
stronger  than  one  drop  to  the  ounce  of  water,  and 
spray  the  throat  night  and  morning,  or  oftener,  if  there 
is  discomfort.  The  rapidity  with  which  this  mild  so¬ 
lution  will  relieve  the  pain  in  the  larynx  is  exceed¬ 
ingly  gratifying. 

I  have  frequently  had  cases  in  advanced  pulmonary 
and  laryngeal  tuberculosis,  in  which  it  was  necessary 
to  use  a  solution  of  cocain  to  insure  comfort  in  swal¬ 
lowing,  which  were  relieved  to  such  an  extent  by  this 
weak  solution  of  formaldehyde  as  to  be  enabled  to 
forego  the  use  of  cocain  entirely.  This  is  no  small 
item  in  a  chronic  case,  as  the  effect  of  this  drug  on 
the  nervous  system  is  positively  detrimental.  From 
my  experience  I  am  led  to  believe  that  while  the  first 
effect  of  the  solution  is  of  a  mild  stinging  character, 
its  secondary  effect  is  certainly  analgesic.  Latterly, 

I  have  been  employing  eucain  instead  of  cocain  in 
some  cases,  with  quite  satisfactory  results,  but  with  a 
preference  for  the  latter,  owing  to  its  power  of  con¬ 
tracting  the  vessels.  The  application  of  formalde¬ 
hyde  to  tubercular  variations  causes  them  to  contract 
and  finally  disappear.  In  several  instances  I  have 
shrunken  up  vegetations  in  the  interarytenoid  com¬ 
missure,  which  were  producing  aphonia,  by  mechanic 
interference  wdth  the  movements  of  the  arytenoids,  so 
that  the  voice  was  markedly  improved. 

I  wish  to  point  out  one  danger  in  the  use  of  for¬ 
maldehyde — the  possibility  of  its  producing  a  gan¬ 
grene  of  the  parts.  It  has  been  shown  by  Cohen  that 
when  formaldehyde  is  applied  to  a  rabbit’s  ear  in  a 
concentrated  solution,  the  part  dies  and  is  cast  off; 
but  bacterial  infection  does  not  take  place.  I  believe 
this  is  due  to  the  peculiar  effect  formaldehyde  has 
upon  the  tissues  and  also  upon  the  blood-vessels, 
causing  a  degeneration  of  their  coats,  and  finally  cut¬ 
ting  off  the  blood- supply.  This  is  not  unreasonable 
to  suppose,  as  the  formicaldehyde  gas  being  liberated 
penetrates  the  tissues  and  forms  peculiar  chemic  com¬ 
pounds  with  them.  Personally,  in  the  laryngeal  ap¬ 
plication  of  the  remedy,  I  have  never  seen  such  re¬ 
sults  when  used  as  I  have  mentioned  above.  Owing 
to  this  penetrating  power  of  formaldehyde,  it  has  an 
enormous  advantage  over  lactic  acid,  which  does  not 
penetrate  the  unbroken  surface.  In  the  simple  infil¬ 
trative  types  I  have  repeatedly  noticed  the  superiority 
of  formaldehyde  over  lactic  acid  in  relieving  pain. 
While  I  must  admit  that  pain  is  not  a  common  symp¬ 
tom  of  infiltration,  yet  on  pressure  being  made  on 
these  tissues  by  the  epiglottis  and  food,  incidental  to 
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deglutition,  they  do  become  painful  and  our  patients 
seek  relief. 

The  climatic  treatment  of  pulmonary  tuberculosis 
is  practically  the  only  one  which  has  yielded  satisfac¬ 
tory  results  up  to  the  present,  and  in  tubercular  laryn¬ 
gitis  this  treatment  applies  peculiarly.  As  the 
patient's  general  condition  improves  so  may  we  ex¬ 
pect  the  natural  resistance  of  the  laryngeal  tissues  to 
be  increased.  This  gives  us  a  great  advantage  in  this 
altitude  over  the  results  to  be  expected  by  any  line  of 
treatment  at  sea  level.  I  have  seen  cases  of  tubercu¬ 
lar  infiltration  of  the  larynx  following  pulmonary 
tuberculosis  arrested  and  remain  quiescent  for  nearly 
three  years,  which  have  received  no  treatment  what¬ 
ever.  This  is  to  be  explained  solely  by  the  beneficial 
effect  of  the  climate  of  Colorado  upon  the  pulmonary 
condition,  improving  the  general  health  and  increas¬ 
ing  the  power  of  resistance.  However,  in  the  ulcera¬ 
tive  conditions  I  have  never  seen  a  spontaneous  cure 
either  in  Denver  or  in  the  East. 

Incidentally,  in  passing,  I  would  like  to  state  that  I 
have  two  cases  of  unilateral  infiltration  of  the  ary  epi¬ 
glottic  fold  corresponding  to  the  affected  lung. 
Whether  there  is  any  relation  between  the  lymphatic, 
blood  and  nerve  supply  of  the  left  chest  and  that  of 
the  larynx  to  such  an  extent  as  to  favor  the  produc¬ 
tion  of  local  tubercular  trouble  of  the  same  side  of 
the  larynx  is  an  interesting  question. 

In  summing  up  the  uses  of  formaldehyde  in  tuber¬ 
cular  laryngitis,  I  present  the  following; 

1.  It  is  safe  to  allow  the  patient  to  use  a  mild  solu¬ 
tion  of  1  to  500,  two  or  three  times  a  day. 

2.  The  relief  to  the  dysphagia  is  very  marked,  and 
in  many  cases  formaldehyde  is  a  good  substitute  for 
cocain. 

3.  Its  most  brilliant  results  are  to  be  seen  in  the 
vegetative  and  ulcerative  types. 

4.  It  is  the  most  satisfactory  remedy  I  have  ever 
used  in  infiltrative  cases. 

5.  The  results  from  the  use  of  formaldehyde  are 
probably  due  to  its  effect  upon  histologic  tissues  as 
well  as  upon  the  bacilli  themselves. 

6.  The  stronger  solutions,  from  1  to  10  per  cent., 
should  be  applied  two  or  three  times  a  week,  as 
deemed  expedient. 

California  Bldg. 
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The  symptoms  of  tubercular  laryngitis  are  so 
troublesome  and  inconvenience  the  patient  so  much 
that  anything  in  the  way  of  additions  to  our  arma¬ 
mentarium  in  its  treatment  merits  attention.  Al¬ 
though  constitutional  involvement  is  the  rule  and  the 
ultimate  prognosis  bad,  it  is  not  necessarily  always 
so,  and  recoveries  do  take  place.  There  is  also  the 
case  denied,  it  is  true,  by  some — where  the  larynx 
alone  is  affected.  In  many  cases  the  local  laryngeal 
lesion  is  the  thing  most  complained  of,  even  in  cases 
where  the  constitutional  lesions  are  considerable. 


The  hoarseness,  difficulty  of  speech,  and  perhaps  diffi¬ 
culty  in  swallowing,  are  more  troublesome  than  the 
pulmonary  symptoms,  hence  it  is  our  duty  to  do  all 
we  can  toward  the  cure  and  relief  of  the  laryngeal 
manifestations.  Laryngeal  tuberculosis  manifests 
itself  in  two  forms.  The  first,  characterized  by  a 
general  infiltration  of  the  laryngeal  structures,  does 
not  seem  to  me  to  offer  very  much,  so  far  as  topical 
I  applications  are  concerned.  Submucous  injections 
have  been  used,  but  of  them  I  have  no  experience, 
having  regarded  this  form  as  decidedly  unfavorable 
for  local  treatment.  In  the  second  and  larger  class  of 
cases,  characterized  in  the  main  by  ulcerations  and 
erosions  of  the  true  and  false  cords,  by  interarytenoid 
swelling,  granulations  and  ulcerations,  by  the  patient 
complaining  of  hoarseness  and  it  may  be  slight  diffi¬ 
culty  in  swallowing,  with  only  moderate  pain,  the 
results  of  local  treatment  are  often  surprisingly  good. 
Especially  is  this  apt  to  be  the  case  if  the  pulmonary 
lesions  are  not  extreme.  Under  local,  combined  with 
suitable  constitutional,  treatment  the  ulcerations  heal, 
the  cords  become  smoother,  the  voice  improves,  and 
the  patient  feels  better.  Even  though  there  is  a  final 
succumbing  to  the  general  tuberculous  process,  the 
laryngeal  conditions  are  so  much  improved  that  we 
are  more  than  compensated  for  the  efforts  put  forth  in 
that  direction. 

The  routine  treatment  mostly  used  for  this  purpose 
has  been  curettement  when  indicated  and  the  use  of 
lactic  acid.  As  an  addition  to  that  treatment,  I  wish 
to  make  a  plea  for  the  use  of  paramonochlorophenol 
as  giving  better  and  more  rapid  results  than  lactic 
acid  alone.  Paramonochlorophenol  is  phenol  with 
one  H  replaced  by  one  Cl.  It  is  only  slightly  soluble 
in  water,  but  freely  so  in  glycerin  and  water.  Opin¬ 
ions  as  to  its  value  have  been  somewhat  contradictory. 
Spengeler  of  St.  Petersburg1  is  cited  as  warmly  rec¬ 
ommending  its  use  and  as  having  reported  ten  cures 
out  of  twenty-six  cases.  Hedderich2  reports  thirty 
cases  treated  in  Jurasc’s  clinic  with  fair  results,  all 
the  patients  admitted  being  improved.  The  diffi¬ 
culty  in  swallowing  and  irritability  of  throat  speedily 
disappeared,  the  breathing  became  freer,  the  ulcers 
became  clean  and  slowly  healed,  and  the  edema  and 
infiltration  grew  gradually  less.  Two  cases  seemed  to 
be  cured;  in  three  nausea  and  vomiting  were  pro¬ 
duced,  but  as  this  often  attends  the  use  of  any  topical 
application,  it  is  not  necessarily  a  contraindication. 
In  all  his  cases  the  usual  constitutional  measures  were 
also  employed. 

I  have  used  paramonochlorophenol  in  a  number  of 
cases  during  the  last  year  and  a  half,  using  it  in  from 
4  to  10  per  cent,  solutions  in  equal  parts  of  glycerin 
and  water.  When  not  preceded  by  cocain,  it  at  first 
causes  some  pain,  quickly  followed  by  a  certain  degree 
of  anesthesia  somewhat  like  that  of  carbolic  acid. 
Like  lactic  acid,  it  does  not  seem  to  injure  any  sound 
tissue  with  which  it  may  by  chance  come  in  contact. 
On  one  occasion,  when  the  applicator  by  mistake 
went  into  the  pyriform  sinus,  some  pain  and  edema 
followed,  the  patient  complaining  for  a  day  or  so  of 
discomfort.  This  is  the  only  time  that  I  have  had 
any  unpleasant  experience  with  it,  and  this  might 
just  as  well  have  happened  with  anything  else.  It 
produces  a  white  eschar  of  slight  depth,  disappear¬ 
ing  in  a  short  time.  It  appears  to  act  both  as  a  pow¬ 
erful  astringent  and  as  a  caustic.  I  have  used  it  to 

1  Jour,  of  Laryng.,  Vol.  xi,  p.  286. 

2  Loc.  cit. 
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the  exclusion  of  any  other  local  application,  but  not 
as  a  rule,  having  found  it  to  work  most  advantage¬ 
ously  when  used  in  connection  with  lactic  acid,  fol- ! 
lowing  the  application  of  the  latter.  The  tubercular 
tissue  disappears  more  speedily  and  the  ulcerations 
clean  more  rapidly  than  with  lactic  acid  alone,  while 
the  addition  of  the  phenol  in  no  way  adds  to  the  dis¬ 
agreeableness  or  painfulness  of  the  local  treatment. 
I  have  used  the  phenol  in  the  following  manner: 
The  larynx  is  painted  with  20  per  cent,  cocain,  then 
the  diseased  tissue  is  thoroughly  rubbed  over  with 
25  per  cent,  lactic  acid,  followed  immediately  with  4 
per  cent,  phenol  (paramonochlor).  The  strength  of 
both  solutions  is  gradually  increased  as  the  patient 
can  bear  it,  until  at  the  end  of  the  second  or  third 
week  the  lactic  acid  is  being  used  pure  and  the  phe¬ 
nol  in  10  per  cent,  solution;  stronger  solutions  I  have 
not  tried.  This  is  continued  once  or  twice  a  week,  or 
at  longer  intervals,  according  to  the  conditions  pres¬ 
ent,  and  kept  up  as  long  as  needed.  It  is  needless  to 
say  that  the  earlier  treatment  can  be  begun  the  bet¬ 
ter  the  results.  Curettement,  if  needed,  should  be 
done  first.  I  will  now  very  briefly  report  a  number 
of  cases  in  which  I  have  used  the  remedy,  in  most  of 
which  I  have  been  pleased  with  its  action. 

Case  1. — T.  H.  General  and  laryngeal  tuberculosis.  Cords 
thickened;  edges  eroded,  almost  like  saw  teeth ;  granulations 
in  the  interarytenoid  space  cauliflower  like ;  voice  absolutely 
gone.  Removed  the  granulations  with  Krause  double  laryn¬ 
geal  curette,  and  applied  lactic  acid  and  phenol  to  all  the 
tuberculous  area.  At  the  end  of  nine  months  the  cords  were 
smooth,  the  interarytenoid  swelling  was  nearly  gone,  and  the 
voice  was  nearly  normal.  Treatment  is  still  occasionally  given 
and  the  voice  remains  clear.  So  far  as  the  laryngeal  manifes¬ 
tations  are  concerned,  he  is  practically  cured. 

Case  2. — A  late  stage  of  general  and  laryngeal  tuberculosis  ; 
hopeless  from  the  first.  There  was  general  laryngeal  infiltra¬ 
tion,  with  ulceration  on  the  cords  and  of  the  arytenoids.  Here 
treatment  contributed  to  his  comfort  and  improved  the  voice 
as  long  as  he  was  able  to  come  for  treatment.  He  had  to  give 
up  the  treatment,  and  succumbed  to  the  disease.  As  long  as 
he  was  able  to  have  the  local  treatment  he  always  maintained 
that  it  did  him  good,  although  there  was  so  much  tumefaction 
and  infiltration  as  to  preclude  the  possibility  of  any  local  treat¬ 
ment  doing  much  good. 

Case  3. — Early  stage  of  interarytenoid  granulations  with 
slight  involvement  of  right  apex.  Lactic  acid  and  phenol  were 
administered  in  the  manner  described.  After  three  months’ 
treatment  the  voice  is  now  clear  and  patient  can  sing  ;  granu¬ 
lations  are  all  gone. 

Case  4. — Interarytenoid  granulations  with  pulmonary  in¬ 
volvement.  Patient  came  for  treatment  for  hoarse  voice. 
After  four  months’  treatment  the  granulations  have  disap¬ 
peared  and  the  voice  is  clear.  Patient  still  has  an  occasional 
treatment. 

Case  5. — Ulceration  of  left  cord  at  vocal  process  with  tume¬ 
faction  of  false  cords ;  hoarse  voice.  Patient  is  still  under 
treatment ;  is  already,  at  the  end  of  two  months,  greatly 
improved. 

Case  6. — Interarytenoid  ulceration  with  tumefaction  of  both 
false  cords ;  great  general  involvement.  Contrary  to  expecta¬ 
tion,  patient  is  better  in  every  way.  The  voice  came  back 
after  about  six  months’  treatment,  and  though  not  entirely 
clear,  is  nearly  so.  At  the  beginning  it  was  entirely  gone. 
The  ulcerations  have  healed,  but  the  infiltration  of  the  false 
cords  has  not  disappeared  entirely.  Compared  with  former 
conditions  there  is  great  improvement. 

Case  7.— Interarytenoid  thickening  without  ulceration  ;  voice 
hoarse,  but  not  entirely  gone.  Under  observation,  with  occa¬ 
sional  treatment,  for  eighteen  months;  no  pulmonary  lesion 
could  be  discovered.  Improves  under  treatment,  but  infiltra¬ 
tion  is  still  present  though  in  a  lessened  degree.  In  cases  of 
tumefaction  and  infiltration  it  does  not  do  as  much  good  as  in 
the  ulcerative,  granulation  forming  variety. 

Case  8. — Ulceration  and  erosion  of  cords  and  interarytenoid 
space,  with  constitutional  involvement.  After  eight  months’ 
treatment  the  process  in  the  larynx  is  at  a  standstill.  The 
voice  is  still  hoarse,  as  the  cords  were  too  much  damaged  to 
admit  of  complete  repair.  He  is  in  fair  condition,  but  will 
probably  succumb  to  the  pulmonary  lesion  sooner  or  later. 


Case  9. — Late  stage  of  general  tuberculosis.  Swallowing  was 
difficult ;  great  tumefaction  of  arytenoids,  epiglottis  and  folds, 
while  the  voice  was  not  very  hoarse.  Here  treatment  in  no 
wise  changed  the  course  of  events,  but  the  swallowing  was 
made  much  less  difficult,  and  the  local  pain  was  much  lessened. 
Treatment  was  continued  up  to  a  few  weeks  before  death. 

Case  10.- Granulation,  probably  tuberculous,  on  right  cord 
near  the  vocal  process.  Constitutional  signs  were  few,  yet 
sufficient  to  render  the  diagnosis  in  all  probability  correct. 
Patient  was  under  treatment  some  time  for  hoarseness,  with¬ 
out  any  result.  Removed  as  much  of  the  granulation  as  pos¬ 
sible  with  Schroetter  forceps  and  then  applied  lactic  acid  and 
phenol  at  gradually  increasing  intervals.  The  hoarseness  has 
now  nearly  gone,  and  he  has  even  been  able  to  sing  a  little. 
Applications  are  now  made  about  once  in  three  weeks.  Even 
in  cases  of  apparent  cures  I  have  kept  up  the  treatment  for 
some  time  thereafter. 

In  nearly  all  the  above  the  diagnosis  was  confirmed 
by  repeated  bacillar  examinations.  In  only  one  can 
there  be  the  slightest  doubt  as  to  the  diagnosis,  and 
this  is  the  case  without  any  pulmonary  involvement, 
although  I  have  always  regarded  it  as  laryngeal  tuber¬ 
culosis.  The  local  treatment  seems  to  me  to  have 
always  done  some  good,  and  in  a  few  cases  the  results 
have  been  surprisingly  good.  Even  the  late  hopeless 
cases  have  seemed  to  improve,  for  a  while  at  least, 
and  have  been  only  too  glad  to  have  the  treatment 
continued  as  long  as  possible.  That  the  phenol  is  a 
decided  advantage  and  aid  to  the  lactic  acid  is  to  me 
an  assured  fact.  Several  of  the  above  cases  were 
treated  at  first  for  a  considerable  time  wdth  lactic  acid 
alone.  When  the  phenol  was  added  the  improvement 
was  always  more  pronounced  and  rapid.  The  phenol 
seems  to  me  to  go  deeper  than  the  acid.  I  now  inva¬ 
riably  use  the  two  in  conjunction  and  find  they  give 
the  best  results  I  would  urge  upon  any  one  who 
may  feel  discouraged  over  the  treatment  of  his  cases 
of  laryngeal  tuberculosis,  that,  if  he  has  not  already 
done  so,  he  try  the  use  of  paramonochlorophenol  in 
conjunction  with  lactic  acid.  Cures  may  not  occur, 
but  life  will  be  more  bearable,  the  voice  will  improve, 
and  even  if  the  final  end  is  the  same,  the  comfort 
of  the  individual  will  have  been  increased.  As  phy¬ 
sicians  it  is  our  duty  and  privilege  to  comfort  where 
we  can  not  cure. 

Note.— Present  condition  (Feb.  20,  1899)  of  cases  here 
recorded :  , 

Case  1.  Laryngeal  manifestations  remain  in  abeyance.  Voice 
good.  Is  slowly  succumbing  to  general  tuberculosis.  Case  3. 
Died  of  general  tuberculosis.  Voice  remained  clear  and  there 
was  no  recurrence  of  granulations  in  larynx.  Case  4.  In  good 
condition  so  far  as  known.  Case  5.  Slight  hoarseness.  Not 
under  treatment.  Case  6.  Under  treatment.  Voice  fairly  clear. 
Whole  process  under  control.  Case  7.  Practically  well.  Ap 
pears  for  examination  about  once  in  three  months.  Case  8. 
Now  living  in  a  distant  city.  Writes  that  he  is  feeling  well, 
voice  quite  clear  and  has  not  had  to  see  a  physician  for  several 
months.  At  work  every  day.  Case  10.  Apparently  cured.  Is 
seen  once  in  two  months. 

DISCUSSION. 

Dr.  Coulter— Doubtless  each  one  has  his  preferences  in  the 
matter  of  remedies  for  this  condition,  and  I  have  mine,  of 
course.  I  have  used  the  formaldehyde  solution  in  one  or  two 
cases,  but  with  such  unsatisfactory  results  that  I  have  lately 
returned  to  my  first  love — guaiacol.  But  in  the  use  of  guaiacol 
I  have  pursued  somewhat  different  lines  than  do  most  others. 
I  use  it  in  strengths  varying  from  a  5  per  cent,  to  a  100  per 
cent.,  just  as  strong  a  solution  as  the  patient  can  stand  without 
pain.  The  direct  results  of  the  application  of  the  guaiacol  are 
often  miraculous.  The  healing  of  the  ulcerations  is  usually 
very  kindly  and  speedy.  It  will  in  many  cases  produce  an 
anesthesia  lasting  for  eighteen  or  twenty  hours,  and  thus  allow 
the  patient  to  eat  and  sleep  with  much  more  comfort. 

Dr.  J.  F.  Barnhill— I  desire  to  speak  a  word  favorable  to 
the  use  of  a  new  remedy  in  this  disease.  I  have  recently  used 
orthoform  in  four  cases,  in  all  of  which  the  remedy  was  useful 
in  relieving  the  pain  for  many  hours — much  longer  than  after 
the  use  of  any  other  remedy.  My  method  is  :  1,  cleanse  the 
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Part  thoroughly;  2,  cocainize  the  parts;  3,  dust  thoroughly 
with  the  orthoform;  and  4,  spray  with  albolin  to  retain  the 

powder. 

Dr.  Mayer  — My  experience  with  paramonochlorophenol 
alone  has  been  unsatisfactory  and  I  question  how  much 
improvement  is  due  to  the  lactic  acid  or  the  paramonochloro 
phenol.  Regarding  the  curette  and  operative  procedures 
there  seem  to  be  two  objections  on  the  part  of  those  who  have 
used  this  method.  The  first  objection  is  that  patients  will  not 
tolerate  it  and  it  opens  a  nidus  for  further  infection.  The  sec¬ 
ond  objection  is  that  the  results  of  operation  in  this  country 
are  by  no  means  that  of  Krause  and  others.  I  have  used  abso 
ute  alcohol  in  these  proliferative  forms  of  laryngeal  tubercu- 
losis  with  very  satisfactory  results.  I  wish  to  endorse  Dr 
Barnhill  s  statement  regarding  orthoform.  It  has  been  a  very 
satisfactory  remedy  in  my  hands  in  the  few  cases  in  which  it 
was  tried,  and  I  believe  that  with  it  we  have  an  added  remedy 
of  value  to  our  armamentarium.  J 

Dr  Richards  (in  closing)— In  reply  to  Dr.  Mayer,  I  would 
say  that  I  can  not,  of  course,  absolutely  prove  that  my  good 
results  are  not  due  to  the  lactic  acid  alone.  In  those  cases  of 
this  group  which  were  at  first  treated  with  lactic  acid  alone 
the  results  did  not  seem  as  good  as  when  the  phenol  was  added’ 
It  in  no  sense  adds  to  the  difficulty  of  the  treatment  and 
seems  to  do  more  good  than  lactic  acid  alone.  I  agree  entirely 
with  Dr.  Colby  and  Dr.  Mayer  that  local  treatment  should  be 
continued  as  long  as  possible,  inasmuch  as  it  always  gives 
relief.  1  do  not  favor  curettage  unless  the  larynx  is  fairly  tol 
erant,  as  more  harm  than  good  may  result.  Only  one  of  my 
cases  was  curetted,  and  this  patient  was  quite  tolerant  of  laryn- 
geal  interference.  In  .this  case  the  granulations  removed  were 
large  enough  for  microscopic  examination. 
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A  SUMMARY  OF  SCIENTIFIC  POINTS  INVOLVED  IN 

Churchill’s  theory. 

BY  R.  W.  GARDNER. 

NEW  YORK  CITY. 

The  animal  system  contains  an  essential  constituent 
of  the  brain  and  nervous  substance,  of  the  blood  discs, 
of  the  muscles,  of  the  albuminoid  compounds,  of  the 
spermatozoa,  of  the  egg,  in  a  word,  of  the  most  im¬ 
portant  part  of  the  organism — a  phosphide  element 
which  has  not  yet  been  completely  analyzed  or  iso¬ 
lated  as  a  chemic  compound,  which  has  been  called 
by  many  different  names,  but  which  is  now  clearly 
recognized  as  distinct  from  the  phosphatic  element. 
The  essential  characteristic  of  this  phosphide  element 
is  that  the  phosphorus  is  contained  in  it  in  a  state  of 
molecular  combination  wTith  the  other  chemic  prin¬ 
ciples,  and  is  not  yet  oxidized,  while  in  the  phosphatic 
element,  such  as  the  phosphate  of  lime  in  the  bones, 
it  is  completely  oxidized.  This  phosphide  element  is,’ 
of  all  the  materials  of  the  system,  the  one  which  has 
the  greatest  affinity  for  oxygen,  and  seems  to  be  in 
animals,  one,  if  not  the  first,  of  the  primordial  initia¬ 
tors  of  vital  activity.  Its  office  is  not  only  to  become 
oxidized  itself,  but  to  promote  intraorganic  combus¬ 
tion  and  hence,  very  likely  to  initiate  the  molecular 
metamorphoses  of  most  of  the  other  proximate  animal 
principles. 

The  decrease  in  the  system  of  this  phosphide  ele¬ 
ment,  either  from  excessive  waste  or  from  a  deficiency 
in  its  reintegration,  constitutes  a  distinct  and  special 
morbid  condition  of  the  whole  system,  to  which 
Churchill  gives  the  name  “phosphology.”  This  path¬ 
ologic  condition  leads  to  a  decrease  of  oxidation,  con¬ 
sequently,  of  all  organic  metamorphoses  and  of  all 
vital  action,  and  is  characterized  by  the  whole  series 
of  symptoms  which  precede  or  accompany  a  numerous 
class  of  diseases,  and  which  have  vaguely  been  called 
deficient  or  lowered  vitality.’  When  this  decrease 
of  the  phosphide  element  attains  a  certain  degree  of 
intensity,  the  oxidizability  of  certain  compounds  in 


the  system  is  so  much  diminished  that  they  become 
incapable  of  sufficient  combustion,  either  to  proceed 
to  a  higher  state  of  vitality,  or  to  go  through  that  pro¬ 
cess  of  disintegration  which  would  lead  to  theii  ex¬ 
cretion  from  the  system.  Under  such  circumstances 
these  compounds  constitute  an  abnormal  material 
consisting  of  incompletely  developed  bioplasm  or  pro- 
tem  substance,  variable  in  its  composition,  forming 
the  different  pathologic  deposits  known  under  the 
name  of  “tubercles,”  which  are  the  anatomic  charac¬ 
teristics  of  phthisis  and  scrofula. 

The  biochemic  difference  between  phthisis  and 
scrofula  consists  in  a  different  degree  of  phosphology 

a  th!G  Ph9sPllol°gy  18  less  than  in  phthiSs 
so  that  the  exhaustion  of  the  phosphide  element  in 
the  bioplasm  only  takes  place  during  a  secondary  or 
subsequent  phase  of  its  evolution.  This  theory  of 
phosphology  enables  us  to  account  for  nearly  all 
the  phenomena  hitherto  met  with  in  tubercular  dis¬ 
ease:  Such  are  the  morbid  physiologic  phenomena  in 
the  respiratory,  circulatory,  urinary  and  calorific  func¬ 
tions  ;  the  elective  preference  shown  by  the  tubercular 
deposit  for  different  systems  or  organs;  the  affinity 
between  tuberculosis,  scrofula,  spanemia  and  chlo- 
rosis;  the  antagonism  between  tuberculosis  and  cancer 
and  between  tuberculosis  and  cyanosis;  the  prevalence 
ot  tuberculosis  in  certain  classes  of  animals,  and  its 
ranty  in  others;  the  mode  of  action  of  the  different 
etiologm  causes  which  promote  or  produce,  and  of  the 
different  cosmic  or  organic  conditions,  which  aggra- 
vate  or  interfere  with  and  retard,  tuberculosis  and 
tuberculization. 

The  administration  of  an  oxidizable  and  assimilable 
compound  of  phosphorus  under  certain  determinate 
pathologic  and  therapeutic  conditions  has  the  con¬ 
stant  effect  of  preventing  any  fresh  deposit  of  tuber¬ 
cular  matter.  Hence,  we  must  conclude  that  this 
substance  produces  in  the  system  some  peculiar  mod¬ 
ification  incompatible  with  the  existence  of  the  tuber¬ 
cular  diathesis,  or,  in  other  terms,  that  it  destroys 
some  one  of  the  essential  conditions  of  this  morbid 
state.  If  the  existence  of  the  tubercular  diathesis  is 
prevented  by  an  increase  of  the  oxidizable  phosphorus 
m  the  system,  we  are  naturally  led  to  conclude  that 
just  as  the  want  of  iron  in  animals  is  the  cause  of 
spanemia,  owing  to  a  deficiency  of  the  globulin  in  the 
blood  globules,  of  which  iron  is  an  essential  element 
so  the  want  of  the  phosphide  element  is  one  of  the 
essential  conditions,  or,  in  other  terms,  a  proximate 
cause  of  the  tubercular  diathesis. 

But  what  other  reasons  are  there  that  should  induce 
us  to  admit  that  the  initial  stage  of  tuberculosis  is 
the  want  in  the  system  of  the  proximate  organic  prin- 
ciples  containing  phosphorus  in  an  oxidizable  condi- 
tion .  In  the  present  state  of  our  knowledge  it  can 
not  be  settled  by  chemic  analysis;  1,  because  the  best 
process  hitherto  known  for  isolating  the  phosphide 
principles,  cerebrin,  protagon  or  lecithin,  and  phos- 
phogly ceric  acid  is  complicated  and  uncertain;  2,  be¬ 
cause  they  can  only  be  obtained  in  such  small  propor¬ 
tions  that  their  quantitative  analysis  is  difficult  and 
uncertain;  3,  because,  even  if  a  sufficient  quantity  of 
the  proximate  element  itself  be  obtained,  it  has  been 
found  impossible  hitherto  to  separate  the  phosphide 
principle  from  it  without  previously  oxidizing  it,  or 
breaking  it  up.  All  the  attempts  hitherto  made  to 
adequately  analyze  the  blood  of  consumptive  patients 
for  the  determination  of  this  point  have  failed.  We 
must  therefore  seek  for  proofs  of  the  theory  of  a  plrns^ 
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phologic  diathesis  in  a  complete  and  exhaustive  survey 
of  the  physiologic  and  pathologic  bearings  of  tuber¬ 
culosis.  Among  the  half-understood,  and  often  con¬ 
tradictory  facts  hitherto  ascertained  about  the  proxi¬ 
mate  principle,  there  are  certain  results  which  we  may 
take  as  a  starting  point.  The  elements  of  which  living 
bodies  consist  are  all  primitively  derived  from  inor¬ 
ganic  matter.  But  at  first  sight  they  may  be  divided 
into  two  great  classes.  The  first  class  is  composed  of 
compounds  made  up  of  the  elements,  carbon,  hydro¬ 
gen,  oxygen  and  nitrogen,  the  elements  which  are 
common  to  all  biologic  or  living  compounds.  The 
elements  potassium,  sodium,  calcium,  magnesium 
chlorin,  silicon,  sulphur,  iron  and  phosphorus  are  less 
uniformly  present.  Their  sphere  of  action  is  much 
more  limited;  they  seem  chiefly  intended,  either  by 
themselves  or  for  the  purpose  of  modifying— through 
their  secondary  combinations,  whether  saline  or  others, 
carbonates,  phosphates,  chlorids,  etc. — the  condition 
of  the  special  proximate  principles  composed  of  the 
first  four  elements,  and  of  varying  their  qualities  and 
affinities  according  to  the  different  combinations  pro¬ 
duced  between  the  compounds  of  the  first  and  those 
of  the  second  class.  This  view  has  governed  the 
chemistry  of  vegetable  bodies,  and  has  led  to  im 
portant  applications  in  agriculture.  The  use  of  the 
saline  compounds  in  vegetation  has  been  established, 
and  to  a  certain  degree,  elucidated. 

For  animal  life  the  results  obtained  are  not  so  far 
advanced.  Liebig  was  the  first  to  establish  the  fact 
that  the  elements  of  the  latter  class  are  the  indispens¬ 
able  mediators  of  all  functional  action;  that  they  are 
necessary  to  the  assimilation  of  nutriment  by  the  sys¬ 
tem;  and  that  life  can  not  be  supported  by  any  sub¬ 
stance  where  they  are  absent. 

We  may,  therefore,  assume  it  to  be  an  established 
fact  that  the  changes  which  take  place  during  life  in 
the  proper  organic  matter  (compounds  of  carbon, 
oxygen,  hydrogen  and  nitrogen)  of  living  beings, 
are  modified  and  regulated  by  the  elements  of  the 
second  class.  Among  these  principles,  some  such  as 
potassium,  sodium,  calcium,  magnesium,  the  phos¬ 
phates,  carbonates,  sulphates,  chlorids.  etc.,  are  found 
in  the  system  as  proximate  principles,  that  is  to  say, 
they  either  exist  in.  the  same  form  as  in  inorganic 
chemistry,  or  may  be  separate  from  their  compounds 
without  breaking  them  up  and  destroying  their  chemic 
composition.  These  may  be  called  the  immediate 
inorganic  principles.  There  is,  therefore,  a  funda 
mental  difference  between  these  two  classes  of  biologic 
elements.  The  first  always  form  saline  combinations 
of  the  same  type  as  in  the  mineral  kingdon;  the  sec¬ 
ond  often  exist  in  the  proximate  principles  in  a  molec¬ 
ular  state.  The  first  have  no  affinity  for  oxygen,  either 
because  such  affinity  is  very  weak  or  is  already  com¬ 
pletely  satisfied.  These  elements  and  their  compounds, 
therefore,  take  no  immediate  share  in  the  process  of 
intraorganic  oxidation,  which  is  the  primordial  fact 
of  all  higher  vitality,  and  are  thus  without  any  direct 
influence  upon  the  primary  molecular  changes  which 
flow  therefrom.  When  their  secondary  part  in  the 
system  is  played  out,  they  are  excreted  in  the  same 
chemic  form  as  when  fulfilling  their  functions,  hence 
we  may  conclude  that  these  functions  are  rather  of 
a  static  than  a  dynamic  character. 

On  the  other  hand,  the  substances  comprised  in  the 
second  class,  the  mediate  biologic  elements,  have  all 
three  as  much  affinity  for  oxygen  as  the  elements, 
carbon,  hydrogen  and  nitrogen  themselves,  sometimes 


even  more.  Usually  they  are  expelled  from  the  sys¬ 
tem  after  their  affinity  for  oxygen  has  been  completely 
satisfied.  Hence,  we  may  reasonably  conclude  that, 
like  the  elements  carbon,  hydrogen  and  nitrogen, 
their  function  is  rather  dynamic  than  static,  and  that 
like  these  elements,  they  bear  some  direct  and  imme¬ 
diate  relation  to  the  initial  phenomenon  of  all  vitality 
— oxidation.  Now,  as  oxidation  is  the  primordial  phe¬ 
nomenon  of  vitality,  as  there  is  no  function,  no  act  of 
living  beings  in  which  this  chemic  process  is  not 
either  directly  or  indirectly  concerned,  we  shall  not  be 
overstepping  the  limits  of  scientific  induction  by  con¬ 
cluding  that  the  importance  of  the  constituent  ele¬ 
ments  of  the  system  is  in  direct  proportion  to  the 
strength  of  their  affinity  for  oxygen.  If  we  examine 
the  different  oxidizable  elements  contained  in  the 
animal  system*  we  see  that  their  affinity  for  oxygen 
varies  very  much.  They  may  be  ranged  in  the  fol¬ 
lowing  manner  according  to  their  increasing  affinity 
for  oxygen — nitrogen,  hydrogen,  carbon,  sulphur,  iron 
and  phosphorus. 

Another  consideration  of  equal  importance  with 
their  tendency  to  combine  with  oxygen  is  their  power 
of  producing  heat.  Heat  is  both  a  result  and  a  con¬ 
stant  condition  of  all  the  molecular  actions  which 
take  place  in  living  beings,  and  above  all  in  animals. 
Here,  however,  we  find  that  the  power  these  bodies 
have  of  developing  heat  by  combining  with  oxygen 
does  not  follow  the  same  scale  as  their  affinity  for  it. 
If  we  class  the  combustible  elements  of  the  system 
according  to  their  heat  equivalent,  that  is  to  say, 
according  to  the  quantity  of  water  which  they  can 
raise  one  degree  in  temperature  by  combining  with 
the  same  quantity  of  oxygen,  we  shall  find  that  they 
rank  in  the  following  order — phosphorus  36.072,  hy¬ 
drogen  33.808,  iron  33.072,  carbon  23.696,  sulphur 
17.660.  So  that,  among  all  the  oxidizable  elements 
of  the  system,  phosphorus  is  the  one  that  possesses 
the  highest  heat  equivalent,  and  consequently,  whose 
reaction  upon  a  given  quantity  of  oxygen  will  raise 
highest  the  temperature  of  the  combining  bodies. 

We  are  thus  justified  in  inferring  that  of  all  the 
proximate  principles  in  the  animal  system,  those  which 
contain  the  phosphide  element  must  have  the  greatest 
affinity  for  oxygen  and  the  greatest  calorific  capacity, 
and  that  they  must  influence  more  powerfully  than 
any  other  compounds  the  two  primary  physical  and 
chemic  conditions  of  animal  life,  particularly  among 
the  warm-blooded  animals:  intraorganic  combustion 
and  the  production  of  heat.  If  we  look  further,  we 
shall  be  immediately  struck  with  this  fact:  the  phos¬ 
phide  element  is  especially  met  with  in  all  tissues  and 
organs  wThose  office  it  is  to  initiate  vital  action.  It  is 
found  in  the  nervous  and  muscular  substance,  which 
initiates  intellectual  or  animal  activity;  in  the  glob¬ 
ules  of  the  blood,  whose  function  it  is  to  enable  the 
external  atmospheric  medium  to  react,  through  them 
as  a  vehicle,  upon  the  inmost  recesses  of  the  organ¬ 
ism;  in  the  primary  metamorphic  substances,  albu¬ 
min,  fibrin,  etc.,  which  constitute  the  substratum,  the 
nidus  formativus,  the  blastema  or  protoplasm  of  all 
the  tissues,  and  which,  by  their  molecular  actions  of 
integration  or  disintegration,  supply  the  materials  of 
every  vital  act;  lastly,  it  is  met  with  in  spermatic  mat¬ 
ter  and  in  the  egg,  which  affords  the  most  character¬ 
istic  manifestation  of  all  vitality — the  production  of  a 
new  being. 

If  the  bacillus  of  tuberculosis  depends  for  its  deadly 
effectiveness  on  a  decrease  in  the  system  of  a  combus- 
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tible  and  calorific  element,  such  as  oxidizable  phos¬ 
phorus,  it  follows  that  in  this  disease  there  must  be 
a  decrease  of  general  oxidation,  and  a  lowering  of 
animal  temperature.  That  this  is  the  case  has  been 
established.  The  same  fact  is  proved  by  the  aspect 
of  the  blood.  It  has  long  been  a  matter  of  observa¬ 
tion  by  physicians,  that  the  venous  blood  of  consump¬ 
tives  is  redder. than  in  the  normal  condition.  Now, 
we  know  that  the  black  color  of  venous  blood  depends 
upon  the  presence  of  carbonic  acid.  Experiments  on 
the  glands  and  muscles  have  shown  that  the  blackness 
of  venous  blood  is  owing  to  its  having  already  been 
employed  in  molecular  metamorphosis;  that  the  black¬ 
ness  is  in  proportion  to  the  intensity  of  this  molecu¬ 
lar  action,  and  that  it  increases  with  this  intensity. 
The  use  of  the  hypophosphite  darkens  the  color  of 
the  venous  blood,  not  only  up  to,  but  beyond  its  nat¬ 
ural  tint.  The  fact  of  diminished  oxidation  is  also 
shown  by  the  deposit  in  the  urine  of  consumptive 
patients  showing  an  excess  of  uric  acid,  with  a  cor¬ 
responding  decrease  of  urea.  These  urinary  sedi¬ 
ments  usually  diminish  or  disappear  under  the  use  of 
the  hypophosphite.  That  this  is  due  to  an  increase 
of  oxidation  will  be  apparent  by  comparing  the  form¬ 
ula  of  uric  acid  with  that  of  urea. 

The  hypothesis  agrees  equally  well  with  the  ana¬ 
tomic  as  with  the  physiologic  facts  of  tuberculosis. 
If  the  bioplasmic  or  proteic  substances  are  incom¬ 
pletely  oxidized,  and  insufficiently  so  to  either  obtain 
a  higher  degree  of  organization  or  to  be  excreted,  they 
will  be  deposited  in  the  tissues  and,  so  to  speak,  pre¬ 
cipitated,  like  the  decomposed  elements  of  a  saline 
solution,  in  the  form  of  amorphous  or  incompletely 
organized  material.  The  more  important  share  any 
organ  takes  in  the  process  of  oxidation,  the  more  lia¬ 
ble  will  it  be  to  this  deposit  of  tubercular  matter.  If, 
as  is  now  generally  admitted,  that  part  of  the  respir¬ 
atory  process  which  takes  place  in  the  lungs  consists 
in  oxidation  of  at  least  a  portion  of  the  combustible 
substances  in  the  blood,  it  is  evident  that  this  chemic 
change  will  first  be  undergone  by  those  which  have 
the  greatest  affinity  for  oxygen.  The  proximate  prin¬ 
ciples  containing  the  phosphide  elements  must  thus 
be  the  first  to  undergo  this  process;  and  if,  owing  to 
their  deficiency  in  their  characteristic  element,  phos¬ 
phorus,  this  oxidation  is  insufficient,  it  is  evident  that 
the  deposit  resulting  from  this  incomplete  process 
ought  to  appear  first  of  all  in  the  lung.  Out  of  1186 
cases  of  tuberculosis  examined  by  Papavoine,  the 
deposit  was  in  the  lungs  in  1030.  Wherever  the  func¬ 
tion  of  oxidation  is  more  active,  that  will  be  the  chief 
place  for  the  deposit  of  tubercular  matter.  In  ordi¬ 
nary  respiration  it  is  the  upper  portion  of  the  lung — 
the  apex  or  top — which  comes  most  into  play;  the 
lower  portion  only  does  so  during  forced  inspiration. 
The  tubercular  deposit  ought  therefore  to  be  more 
abundant  at  the  top  of  the  lung  than  in  the  rest.  This 
is  exactly  what  has  been  shown  to  be  the  case.  Louis 
has  shown  that  out  of  123  cases  of  phthisis,  the  tuber¬ 
cles  were  more  numerous,  larger,  and  more  advanced 
in  their  development  at  the  apex  than  at  the  base  in 
121  cases;  and  Heusinger  found  that  in  birds  this  was 
the  preferential  seat  of  the  deposit. 

Besides  the  oxidation  which  takes  place  in  the 
lungs  and  in  the  tissues,  there  is  a  secondary  system 
of  circulation,  whose  office  it  is  to  take  up  the  ele¬ 
ments  which  have  not  completely  fulfilled  their  bio¬ 
logic  evolution,  to  subject  them  to  a  new  elaboration, 
and  to  return  them  into  the  general  circulation,  so 


that  they  may  a  second  time  co-operate  in  the  general 
nutrition  of  the  organism.  This  is  the  lymphatic 
system,  the  essential  components  of  which  are  two 
kinds  of  organs,  vessels  and  glands,  the  former  serv¬ 
ing  to  convey  the  substances  absorbed,  the  latter  to 
subject  them  to  a  new  elaboration  before  they  are 
returned  into  the  circulation.  The  object  of  this  is 
probably  to  complete  the  oxidation  of  material  which 
has  not  already  fully  undergone  that  process,  either 
in  the  lungs  or  the  capillaries.  Each  lymphatic  gland 
may  therefore  be  looked  upon  as  a  small  supplemen¬ 
tary  kind  of  lung,  intended  to  complete  the  oxidation 
of  the  less  oxidizable  substances  of  the  system,  which 
require  to  be  placed  for  a  longer  time  in  contact  with 
oxygen  to  finish  their  organic  evolution.  The  proof 
of  this  is,  that  the  glands  consist  of  a  cortical  sub¬ 
stance  composed  of  a  fine  network  of  afferent  vessels 
and  arterial  capillaries,  where  the  absorbed  matters 
come  in  contact  with  oxygenated  blood,  after  which 
they  enter  the  substance  of  the  gland,  and  are  con¬ 
veyed  toward  the  general  circulatory  system;  the 
object  of  this  arrangement  must  be  the  oxidation  of 
the  bioplasm  contained  in  the  gland. 

Now  this  will  only  take  place  provided  the  sub¬ 
stances  to  be  oxidized  have  a  certain  degree  of  affinity 
for  oxygen.  If  we  admit  the  existence  of  a  phos¬ 
phide  principle,  not  only  oxidizable  itself,  but  capable 
of  communicating  its  combustibility  to  other  sub¬ 
stances,  it  is  easy  to  understand  how  the  deficiency  of 
this  principle  will  produce  here,  as  in  the  lungs, 
incomplete  oxidation— that  is,  an  arrest  of  develop¬ 
ment,  the  formation  of  incompletely  elaborated  mate¬ 
rial — in  a  word,  tubercular  matter.  The  physiologic 
function  of  these  organs  thus  shows,  upon  the  theory 
of  phosphology,  why,  next  to  the  lungs,  the  lymphatic 
glands  are  the  organs  most  prone  to  tuberculization. 
This  is  especially  the  case  with  the  glands  of  the 
mesentery  and  of  the  intestine. 

If  the  phosphologic  diathesis  be  the  cause  of  the 
production  of  tubercle,  the  tubercular  matter  must 
vary,  to  a  certain  extent,  in  its  composition  and 
appearances,  because  both  of  these  will  depend  upon 
two  conditions — the  degree  of  deficiency  of  the  phos¬ 
phide  element,  and  the  nature  of  the  materials  from 
which  it  has  been  derived  by  a  process  of  insufficient 
oxidation.  This  affords  a  satisfactory  explanation  of 
the  varied  forms  presented  by  tubercular  and  scrofu¬ 
lous  deposits.  Tubercular  matter  is  bioplasmic  albu¬ 
minoid  substance,  imperfectly  developed  on  account 
of  its  having  undergone  incomplete  oxidation,  not 
because  there  is  a  deficiency  of  oxygen,  but  because 
the  materials  themselves  have  lost  their  affinity  for  it, 
in  consequence  of  a  decrease  of  the  phosphide  ele¬ 
ment. 

If  this  theory  be  correct,  it  ought  to  be  confirmed 
by  the  elementary  chemic  analysis  of  tubercular  mat¬ 
ter.  The  chemic  analysis  of  tubercular  matter,  as 
well  as  of  the  blood,  in  phthisis,  is  incompetent  to 
decide  whether  there  really  be  or  not  a  decrease  in 
the  phosphide  element;  but  what  it  does  show  is  that 
tubercular  matter  is  a  bioplasmic  or  proteic  substance, 
from  which  a  certain  but  variable  number  of  atoms  of 
carbon,  hydrogen  and  oxygen  have  been  subtracted. 

If  we  take  as  the  composition  of  protein  the  formula 
abopted  by  Liebig,  C48H36N6Ou,  we  shall  find  that  the 
results  given  by  Scherer’s  analysis  of  tubercle  in  differ¬ 
ent  organs  prove  that  these  really  are  a  residue  of 
oxidized  proteic  or  albuminoid  materials,  and  singu¬ 
larly  confirm  the  explanations  given  above,  by  show- 
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ing  that  the  tubercular  matter  in  the  lunge  contained 
a  less  quantity  of  carbon  and  hydrogen,  that  is,  had 
undergone  a  greater  amount  of  oxidation,  than  the 
tubercular  matter  found  in  other  organs.  The  form¬ 
ulae  found  by  Scherer  for  tubercle  were — in  the  lungs, 
C43H35N60:3,  in  the  liver,  C45H36N6013,  in  the  perito¬ 
neum,  C46H36N60I2,  in  the  brain,  C46H37NG0]2,  in  the 
mesentery,  046H88N6012.  We  thus  see  why  tubercles 
in  the  different  organs  present,  not  only  a  difference  in 
chemic  composition,  but  also  varying  histologic  forms, 
although  retaining,  particularly  to  the  naked  eye,  a 
common  and  uniform  aspect. 

The  theory  of  “phosphology”  assumes  that  some  of 
the  proximate  phosphorous  principles  in  the  system 
are  deficient  in  the  phosphide  element  which  consti¬ 
tutes  their  essential  characteristic.  Although  chemic 
analysis  has  hitherto  been  unable  directly  to  decide 
this  question,  it  is  a  singular  fact  that  all  analyses  yet 
made  which  bear  upon  the  point  coincide  in  confirm¬ 
ing  the  theory.  Frick  found,  on  analyzing  the  blood 
in  four  tuberculous  cases  in  the  first  stage,  that  there 
was  a  notable  diminution  of  its  inorganic  elements. 
In  these  analyses,  the  phosphide  and  phosphatic  ele¬ 
ments  were  confounded  together,  and  calculated  after 
oxidation  as  phosphates.  He  found  that  in  1000  parts 
of  tubercular  blood,  the  maximum  of  these  phosphates 
was  0.851,  the  minimum  was  0.197,  the  mean  0.291, 
while  the  mean  in  the  normal  condition  was  0.874. 
What  reason  is  there  to  suppose  that  this  want  of 
oxidizability  depends  upon  a  deficiency  of  the  phos¬ 
phide  element,  rather  than  upon  any  other  modifica¬ 
tion,  which  may  have  diminished  the  affinity  for  oxy¬ 
gen  of  the  different  albuminoid  compounds?  The 
reasons  are  the  following :  1,  it  is  a  fact  that  an  oxid- 
izable  phosphorus-element  exists  in  the  albuminoid 
principles;  2,  this  element  must  be  the  most  oxidiz- 
able  part  of  them;  8,  a  preparation  of  phosphorus, 
which  is  both  assimilable  and  oxidizable — the  hypo- 
phosphite — has  a  constant  action  against  tuberculosis. 

Another  class  of  facts  confirm  this  view.  In  the 
herbivora,  phthisis  is  much  more  common  than  in  flesh¬ 
eating  animals.  The  latter  finds  the  phosphide  ele¬ 
ment  already  formed  in  their  food;  the  former  do  not, 
because  the  phosphide  element  does  not  exist  in  vege¬ 
tables,  so  that  as  their  blood  contains  a  smaller  quan¬ 
tity  of  phosphorus  compounds,  they  must  be  much 
more  liable  to  experience  the  want  of  them.  This  is 
not  only  true  of  mammiferous  animals,  but  holds 
equally  good  in  birds.  It  has  been  shown  that  in  birds 
of  prey,  which  live  upon  flesh,  tubercles  are  hardly  ever 
met  with,  either  in  the  lungs  or  elsewhere,  while  they 
are  common  in  other  classes  of  birds.  The  theory  of 
“phosphology”  gives  the  key  to  several  clinical  phe¬ 
nomena  which  have  hitherto  been  unexplained.  A 
portion  at  least  of  the  phosphates  excreted  from  the 
system  must  proceed  from  the  combustion  of  the 
oxidizable  phosphorus  elements,  so  that,  when  there 
is  no  change  of  diet,  we  may  conclude  that  there  will 
be  a  relative  proportion  between  the  amount  of  ex¬ 
creted  phosphates  and  the  waste  of  oxidizable  phos¬ 
phorus.  If  such  be  the  case,  we  may  expect  to  see 
phthisis  developed  whenever  there  is  a  permanent 
increase  in  the  amount  of  phosphates  excreted.  Clin¬ 
ical  observation  shows  that  such  is  really  the  case,  and 
the  coincidence  between  tuberculosis  and  the  increase 
of  the  phosphatic  urinary  excretion  has  been  fully 
established.  The  phosphatic  excretion  is  greatly  in¬ 
creased  during  attacks  of  insanity,  and  a  large  pro¬ 
portion  of  the  insane  do,  in  fact,  fall  victims  to 


phthisis.  The  proximate  principles  containing  the 
phosphide  element  are  chiefly  met  with  in  the  ner¬ 
vous  substance,  and  it  has  been  established  by  the 
researches  of  a  number  of  experimenters  that  there 
is  a  direct  connection  between  the  amount  of  phos¬ 
phates  excreted  in  the  urine  and  cerebral  or  nervous 
wear  and  tear.  The  excessive  phosphatic  secretion 
prevailing  in  phthisis  has  been  found  to  decrease 
during  an  improvement  in  the  condition  of  con¬ 
sumptives. 

In  the  former  part  of  this  paper  it  is  stated  that: 
“The  administration  of  an  oxidizable  and  assimilable 
compound  of  phosphorus  under  certain  determinate 
pathologic  and  therapeutic  conditions,  has  the  con¬ 
stant  effect  of  preventing  any  fresh  deposit  of  tuber¬ 
cular  matter.”  This  statement  has  been  made  ad¬ 
visedly  ;  unless  these  determinate  conditions  are 
carefully  considered  and  followed,  the  hoped-for 
success  in  the  treatment  will  not  be  experienced. 
There  are  many  conditions,  pathologic,  therapeutic  and 
pharmaceutic,  which  must  be  observed  by  the  practi¬ 
tioner,  if  he  would  meet  the  success  which  is  possible 
in  the  treatment  of  tuberculosis. 

The  diagnosis  of  the  disease  must  be  very  carefully 
carried  out  in  detail,  that  the  appropriate  hypophoc- 
phite  salt  indicated  by  the  condition,  may  be  selected. 
In  the  ordinary  treatment  usually  followed,  it  has  only 
been  considered  necessary  to  diagnose  the  main  fact 
of  the  character  of  the  disease,  without  carefully 
studying  its  varied  manifestations  in  detail.  The 
treatment  is  prescribed  in  a  general  way,  a  fixed  gen¬ 
eral  routine  is  advised,  and  the  disease  being  chronic, 
it  is  not  considered  necessary  that  the  patient  should 
report  frequently;  and  often  weeks  elapse,  during 
which  time  lie  is  not  under  the  observation  of  his 
medical  adviser.  But  if  the  hypophosphites  are 
scientifically  employed  these  conditions  must  be  inves¬ 
tigated  ;  the  patient  must  be  carefully  watched  by  his 
physicians;  the  doses  of  the  particularly  indicated 
hypophosphite  should  be  carefully  graded  to  meet 
the  immediate  condition  of  the  patient,  as  hypophos¬ 
phites  in  overdoses  produce  toxic  effects  on  tubercu¬ 
lous  patients;  these  doses  should  be  varied  from  day 
to  day,  according  to  results  produced;  contraindicated 
hypophosphite  salts  and  combinations  of  different 
hypophosphites  must  not  be  employed;  anodynes, 
narcotics,  stimulants,  cod-liver  oil  and  other  special 
remedies  designed  to  ameliorate  certain  prominent 
symptoms,  such  as  coughs,  night-sweats,  etc.,  must  be 
abandoned,  as  they  operate  against  the  object  sought 
to  be  attained  by  the  hypophosphite. treatment;  some 
of  them — cod- liver  oil  and  stimulants — prevent  oxida¬ 
tion  in  the  tissues:  others  produce  prostration  and 
congestion,  and  while  they  may  appear  to  relieve  for 
the  time  being  some  of  the  more  prominent  symptoms, 
their  after-effects  are  injurious  to  the  patient,  while 
exerting  no  action  against  tuberculosis  warranting 
their  use;  accidental  complications — bronchitis,  laryn¬ 
gitis,  etc. — when  present  should  be  treated  alone,  by 
the  usual  remedies,  until  the  acute  stage  is  passed, 
the  hypophosphite  being  in  the  meantime  suspended; 
in  the  absence  of  complications,  the  indicated  hypo¬ 
phosphite  should  be  given,  with  occasional  suspen¬ 
sion  of  a  few  days  at  a  time,  in  proper  discriminative 
doses,  until  the  diathesis  is  removed,  and  thereafter, 
occasionally  as  a  prophylactic,  as  often  as  indications 
show  any  signs  of  a  return  of  the  diathesis. 

The  hypophosphites  of  soda,  lime,  and  occasionally 
quinin,  are  alone  to  be  employed ;  these  should  never 
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be  administered  in  combination,  as  their  therapeutic 
action  differs ;  as  the  use  of  either  the  lime  or  soda 
salt  depends  upon  certain  conditions  of  expectoration 
and  other  conditions,  they  should  be  alternated  ac¬ 
cording  to  effect  desired;  the  basis  of  the  hypophos¬ 
phites  of  potassium,  iron,  manganese,  etc.,  are  contra¬ 
indicated  therapeutically,  their  use  producing  various 
pathogenic  symptoms,  such  as  hemorrhage,  rapid 
sloughing  of  tubercular  deposit,  and  other  dangerous 
effects;  the  further  advanced  the  case,  the  more  careful 
should  the  prescriber  be  to  keep  the  dose  within  the 
sphere  of  its  physiologic  action,  as  advanced  cases  are 
very  much  more  susceptible  to  overdosing  than  those 
in  the  incipient  stage. 

The  neglect  of  the  profession  to  give  proper  atten¬ 
tion  to  pharmaceutic  requirements,  is  one  of  the  prin¬ 
cipal  causes  of  failure.  The  hypophosphites  of  soda  and 
lime  should  each  be  specially  prepared  in  strict  accord 
with  the  recommendations  of  Churchill — be  chemically 
pure,  of  neutral  reaction,  and  in  other  respects  made 
to  conform  with  his  views,  and  as  soon  as  so  pre¬ 
pared,  should  be  at  once  protected  against  atmospheric 
oxidation  by  a  chemically  pure  syrup.  The  syrup  is 
not  used  to  render  the  preparation  palatable,  for  there 
is  scarcely  any  taste  to  these  salts  when  pure,  but  as 
an  indispensable  requirement  to  preserve  the  per¬ 
fected  salts  in  proper  condition  for  medication.  These 
have  been  in  the  past,  and  are  now,  the  only  reasons 
why  hypophosphites  are  not  constantly  successful  in 
this  disease.  The  consideration  of  these  conditions 
would  make  a  long  article  by  itself,  and  can  not  be 
exhaustively  treated  of  here. 

It  is  a  remarkable  fact  that  so  many  physicians 
appear  to  ignore  nearly  all  the  foregoing  indispensa¬ 
ble  conditions  as  laid  down  by  Churchill;  they 
appear  to  think  that  anything  called  a  hypophosphite. 
no  matter  how  impure;  any  complex  combination  of 
different  hypophosphites,  no  matter  how  antagonistic 
their  action  may  be,  will  meet  the  constantly  varying 
conditions  of  the  patient;  if  hemorrhages  are  pro¬ 
duced  they  are  attributed  to  the  inevitable  progress 
of  the  disease,  not  to  indiscriminate  dosing,  which  is 
oftenest  the  real  cause;  no  attention  is  paid  to  the 
special  indications  of  each  hypophosphite,  to  the 
scientific  adaptation  of  the  one  suitable  remedy  to 
the  particular  morbid  state;  these  facts  are  so  largely 
overlooked  that  it  is  an  exceptional  case  where  they 
are  observed ;  that  this  is  true  is  shown  by  the  com¬ 
mon  practice  of  prescribing  indiscriminate  and  thera¬ 
peutically  contraindicated  combinations  of  half  a  dozen 
hypophosphites,  upon  all  occasions,  for  every  purpose 
and  in  enormously  excessive  doses. 

These  considerations  show  why  the  treatment  of 
phthisis  with  the  hypophosphites  meets  with  constant 
failure;  why  they  have  been  so  frequently  discarded 
as  useless  after  a  futile  trial.  Unless  a  physician  is 
willing  to  make  a  study  of  the  scientific  application 
of  these  remedies  in  this  disease  and  carefully  follow 
them,  and  insist  upon  prescribing  only  suitable  prep¬ 
arations  of  them,  he  can  not  expect  to  meet  with  suc¬ 
cess.  Under  such  conditions,  the  fault  is  not  that  the 
Churchill  theory  is  not  sound  nor  that  hypophosphites 
are  not  proper  remedies  for  the  disease,  but  simply 
that  the  treatment  has  not  been  properly  carried  out. 
156  William  Street. 


Methylene  Blue  in  Acute  Articular  Rheumatism. — Lemoine  asserts 
that  methylene  blue  is  more  rapid  and  effective  in  acute  artic¬ 
ular  rheumatism  than  sodium  salicylate,  especially  in  gonor¬ 
rheal  rheumatism. — Bull.de  V Acad,  de  Med.,  January  3L 
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Assistant  Surgeon  Illinois  Charitable  Eye 
and  Ear  Infirmary. 

CHICAGO. 

A.  D.,  age  24,  German-American,  a  medical  student 
has  been  a  student  and  teacher  all  his  life;  has  not 
been  sick  since  childhood;  had  no  severe  illness  dur 
ing  that  period.  He  did  not  have  scarlet  fever  nor 
diphtheria,  and  has  never  had  diseases  of  the  eyes  of 
any  kind. 

While  attending  high  school  at  about  the  age  of  15 
years,  he  first  discovered  that  he  could  produce  at  will 
lateral  nystagmus,  and  afterward  often  amused  his 
classmates  by  his  optical  gymnastics.  It  was  never 
involuntary.  He  has  never  experienced  any  difficultv 
m  starting  the  eyes  going  but  can  continue  the  move¬ 
ment  less  than  a  minute,  as  the  muscles  become 
exhausted.  He  can  not  produce  it  in  one  eye  alone. 
Nystagmus  is  most  pronounced  when  fixing  *he  eyes 
on  an  object  six  to  eight  feet  distant,  directly  in  front, 
but  can  continue  at  less  rapidity  when  the  eyes  are 
making  the  lateral  excursion.  The  movements  are 
more  pronounced  by  daylight  than  by  artificial  light. 
The  rapidity  of  movement  is  as  great  as  I  have  ever 
seen  in  cases  of  nystagmus.  V.  each  eye  =  20/20. 

He  does  not  suffer  from  headache  nor  eye-strain  by 
continued  study.  He  is  not  subject  to  headache  of 
any  kind.  He  accepts  R.  E.  Cyl.  .50  D,  axis  180= 
20/20+2.  L.  E.  Sph.  .25  D. =20/20+1.  There  is 
no  opacity  of  cornea  nor  other  media.  Field  of  vision 
is  normal,  color  sense  is  normal,  and  fundi  are  normal 
in  appearance.  He  has  never  had  writers’  palsy  nor 
other  manifestation  of  neurotic  disease.  He  has  never 
worked  in  mines  nor  lived  in  a  mountainous  country. 

The  case  is  unique  on  account  of  its  great  rarity. 
Dr.  Noyes,  however,  in  his  “Diseases  of  the  Eye,’’ 
edition  of  1890,  says  that  he  has  seen  but  one  case  of 
voluntary  nystagmus,  the  patient  having  acquired 
this  movement  after  having  been  confined  to  his  room 
for  some  weeks,  for  eye  trouble.  This  case  of  Dr. 
Noyes  is  the  only  case  I  have  seen  reported.  There 
is  scarcely  any  literature  upon  the  subject,  and  I  have 
not  yet  seen  any  explanation  offered  accounting  for 
the  phenomenon.  In  this  case  there  is  no  new  move¬ 
ment  acquired  differing  from  the  normal  lateral  move¬ 
ments  of  the  eyes,  save  that  there  is  greater  rapidity 
of  motion.  Why  this  man  possesses  this  rare  faculty, 
while  millions  of  his  fellows  do  not,  is  a  problem  for 
speculation. 

There  is  evidently  no  pathology  here.  There  is  no 
want  of  cortical  innervation  of  extraocular  muscles, 
rather  a  temporary  increased  amount  of  it.  Opacities 
of  the  cornea  or  of  other  refractive  media  of  eyes, 
when  occurring  in  early  childhood,  may  produce  nys¬ 
tagmus  proper,  volition  being  the  only  cause  in  this 
case. 

100  State  Street. 


Artificial  Serum  in  Cholera.— Cox  of  Shanghai  reports  that  he 
saved  the  life  of  a  cholera  patient  by  making  an  intravenous 
injection  at  the  rate  of  30  c.c.  a  minute  at  a  pressure  of  75  cm., 
continuing  for  four  hours,  until  all  the  symptoms  of  collapse 
had  entirely  disappeared. — Semaine  M6d.,  February  8. 
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SOCIETY  PROCEEDINGS. 

Chicago  Gynecological  Society. 

Regular  Meeting,  Feb.  17,  1899. 

Dr.  Nicholas  Senn,  the  president  of  the  Society,  occupied 
the  chair. 

Dr.  Franklin  H.  Martin  reported  a  case  of  a 

UTERUS  CONTAINING  MULTIPLE  FIBROIDS 

there  being  attached  to  it  a  tubo-ovarian  cyst  of  the  left  side 
and  a  tubo-ovarian  cyst  of  the  right  side.  The  pathology  of 
the  appendages  was  undoubtedly  caused  by  infection  extend¬ 
ing  by  way  of  the  mucous  membrane  of  the  uterus.  There  was 
a  history  of  at  least  two  attacks  of  localized  peritonitis.  The 
appendages  were  adherent  at  several  points,  but  were  easily 
enucleated.  As  pelvic  pain  and  exhaustive  uterine  hemor¬ 
rhages  constituted  the  principal  symptomatology,  an  operation 
which  would  insure  subsidence  of  hemorrhage  was  desirable. 
He  therefore  removed  the  uterus  at  the  cervix,  as  well  as  the 
appendages,  because  the  former  contained  in  its  walls  several 
fibromyomatous  centers,  all  which  he  could  not  remove  as 
safely,  if  at  all,  by  myomectomy  as  by  a  hysterectomy.  He 
presented  a  sketch  illustrating  the  specimen  as  it  appeared 
when  fresh. 

Case  1. — Mrs.  M.,  aged  62  years,  was  brought  to  his  clinic 
early  in  January,  1899.  For  a  year  she  had  been  having  uter 
ine  hemorrhages  from  time  to  time,  and  recently  had  become 
exhausted.  The  patient  was  found  to  have  a  large  heart,  urine 
of  small  specific  gravity  with  hyaline  and  granular  casts,  and 
with  about  one-third  the  normal  amount  of  urea.  He  placed 
her  upon  a  non-nitrogenous  diet,  flushed  her  kidneys  by  run¬ 
ning  her  urine  by  means  of  water  and  diuretics  up  to  75  ounces 
a  day,  obtained  free  catharsis  and  skin  action,  and  then,  under 
ether  anesthesia,  made  a  thorough  bimanual  examination, 
curetted  the  uterus  for  diagnostic  as  well  as  curative  purposes, 
and  packed  the  cavity  with  gauze.  The  product  of  the  curette- 
ment,  examined  microscopically,  showed  adenocarcinoma.  On 
bimanual  palpation,  the  uterus  was  found  globular  in  shape 
and  about  three  inches  in  diameter.  The  cervix  was  practi¬ 
cally  obliterated.  While  no  extension  of  the  disease  could  be 
traced  from  the  uterus,  the  organ  was  fixed  at  its  attachment 
to  the  senile,  atrophied  vagina.  On  account  of  the  extreme 
weakness  of  the  patient,  the  large  overworked  heart,  the  inter¬ 
stitial  nephritis,  and  Dr.  Martin’s  inability  to  reach  the  case 
any  other  way,  as  the  curettement  had  failed  to  relieve  the 
hemorrhage,  he  performed  a  panhysterectomy  by  laparotomy, 
and  did  it  in  the  shortest  possible  time  consistent  with  complete 
work.  The  patient  is  convalescing  rapidly. 

Case  2. — In  1895  he  operated  upon  Mrs.  M.  for  double  pyo- 
salpinx  and  metritis  which  had  resulted  in  extensive  peritoneal 
adhesions.  The  operation  was  double  salpingectomy,  oopho¬ 
rectomy  and  hysterectomy  performed  through  an  abdominal 
incision.  The  patient  recovered  promptly,  and  had  been  in 
excellent  health  until  about  six  months  ago,  when  she  began 
to  complain  of  weight  in  the  right  side,  and  shortly  afterward 
she  discovered  a  tumor  to  the  right  of  the  umbilicus.  She  was 
again  referred  to  him  by  her  family  physician.  On  examination 
he  found  a  tumor  of  irregular  outlines,  with  elastic  walls,  giv¬ 
ing  a  sense  of  fluctuation,  about  eight  inches  in  length  and 
four  inches  in  the  other  two  diameters.  It  could  be  pushed  to 
the  umbilicus  toward  the  left,  to  the  crest  of  the  ilium  below, 
and  would  make  a  circle  the  axis  of  which  might  be  estimated 
at  about  eight  inches,  and  the  end  of  which  was  the  right  kid¬ 
ney  space.  The  tumor  would  readily  occupy  the  right  kidney 
space.  The  left  kidney  was  not  palpable.  From  percussion 
over  the  tumor,  when  placed  in  the  loin,  marked  tympany  was 
observed.  By  means  of  the  Harris  bladder  device,  employed 
for  thirty  minutes,  the  left  side  of  the  bladder  yielded  seven 
drams  of  urine,  and  the  right  side  notone  minim.  Kelly’s  cys 
toscope,  which  was  also  employed  without  an  anesthetic,  showed 
the  mouth  of  the  ureters  widely  separated,  therefore  an  anom¬ 
alous  condition  of  the  ureters  could  not  account  for  the  show¬ 
ing  of  the  ingenious  device.  No  attempt  at  catheterization  of 
the  ureters  was  made. 

Examination  of  the  urine  of  the  left  kidney  demonstrated 
that  that  organ  was  doing  well  the  work  of  both  kidneys. 
Thirty-six  ounces  of  urine  a  day  was  secreted,  and  the  amount 
of  urea,  300  grams,  on  a  hospital  diet.  The  urine  was  increased 
by  drinks  and  diuretics,  and  elimination  from  bowels  and  skin 
insured  by  proper  methods.  His  diagnosis  was  cyst  of  the 
right  kidney,  probably  retention  from  obstruction  of  the  ure¬ 
ter,  possibly  adenocystoma. 

He  decided  upon  a  post-peritoneal  exploration,  and  accord¬ 
ingly,  Feb.  2,  1899,  he  explored  and  removed  the  specimen 
which  he  exhibited,  through  a  lumbar  incision.  Upon  reach¬ 


ing  the  kidney  and  separating  it  from  the  surrounding  fat  for 
a  considerable  space,  he  made  a  small  incision  in  it  from  which 
all  the  fluid  from  what  seemed  a  group  of  small  cysts  immed¬ 
iately  escaped,  leaving  nothing  but  their  membranous  walls 
remaining.  It  was  readily  seen  that  the  normal  secreting 
power  of  this  kidney  had  been  destroyed  by  long  pressure  from 
the  retained  fluids.  He  therefore  did  not  attempt  to  repair  the 
obstructed  ureter,  as  advised  by  Fenger,  Senn,  and  others, 
when  a  small  portion  of  the  cortex  still  remained,  with  hope  of 
revivifying  the  functionless  organ,  but  tied  off  the  vessels  and 
ureter  and  removed  the  organ.  The  patient  rapidly  recuperated 
from  the  operation. 

Dr.  Zeit,  in  his  report  of  the  specimen,  states  that  the  cystic 
kidney  is  one  of  hydronephrosis  due  to  occlusion  of  the  ureter 
in  some  way.  The  secreting  power  of  the  kidney  had  been  de¬ 
stroyed.  The  fluid  of  the  cyst  contained  no  trace  of  urea.  The 
atrophy  of  the  secreting  portion  of  the  kidney  was  so  complete 
that  drainage  or  restoration  of  its  ureter  would  not  have  suc¬ 
ceeded  in  producing  regeneration  of  the  cortical  portion. 

Dr.  Martin  believes  that  the  right  ureter  was  injured  by  the 
disease  for  which  he  operated  in  1895,  or  possibly  by  the  oper¬ 
ation  itself,  which  demanded  extensive  enucleation  in  removing 
the  impacted  appendages. 

Dr.  Henry  P.  Newman  read 

A  PRELIMINARY  REPORT  UPON  THE  USE  OF  THE  DOYEN  THUMIN 
CRUSHER  OR  CLAMP  ;  WITH  A  NEW  INSTRUMENT  FOR 
EXTENDING  ITS  WORK  UPON  THE  BROAD  LIGA¬ 
MENTS  AND  OTHER  SOFT  STRUCTURES. 

The  object  of  the  Doyen  method  of  hysterectomy,  for  which 
latter  procedure  it  was  primarily  used,  was  to  do  away  with  all 
suture  material  or  sutures,  and  likewise  the  retention  clamp, 
the  author  claiming  facility  of  use,  promptness  of  execution, 
and  perfect  security  from  after-hemorrhage.  The  clinical 
experience  of  Doyen,  as  well  as  that  of  Landau,  would  seem  to 
verify  these  claims. 

The  instrument  here  presented  is  a  Thumin  modification  of 
the  original  Doyen  crusher  or  clamp.  It  has  a  large  bite  with 
serrated  edges  and  a  central  groove.  After  its  application  to 
the  parts,  the  powerful  leverage  obtained  through  the  handles 
by  the  cross-bar  and  thumb  screw  enable  one  to  compressor 
crush  the  tissues  into  an  almost  ribbon-like  thinness.  The 
groove  in  the  center  of  the  bite  allows  of  the  formation  of  a 
blood-clot  or  thrombus  in  the  individual  vessels  compressed, 
in  addition  to  the  natural  formed  thrombus,  as  in  ligation,  be¬ 
hind  the  constricted  or  crushed  vessels.  The  crushing  on  the 
outside  of  the  groove  or  on  the  distal  end  of  the  excised  vessel 
may  be  compared  to  a  second  or  double  ligature. 


As  the  instrument  is  only  applied  for  two  and  a  half  minutes, 
it  is  claimed  that  much  of  the  vitality  of  the  crushed  tissue  is 
restored  ;  and  the  consequent  sloughing  of  the  retention-clamp 
method  or  ligatures  is  done  away  with,  likewise  the  granula- 
lating  surface  often  so  prejudicial  to  pelvic  and  abdominal 
work.  The  verification  of  the  latter  proposition  Dr.  Newman 
regards  as  of  great  importance,  and  has  instituted  a  series  of 
experiments  upon  the  lower  animals  with  this  purpose  in  view  : 

1.  To  observe  the  immediate  condition  resulting  from  clamp¬ 
ing  or  crushing  soft  tissues  within  and  without  closed  cavities. 

2.  The  subsequent  conditions  of  the  stump  or  tissue,  includ¬ 
ing  the  nutritive  and  reparative  processes  that  take  place. 

It  will  be  seen  by  the  following  cases  that  he  has  purposed 
extending  its  use  to  any  and  all  tissues,  intraperitoneal  and 
extraperitoneal,  wherever  its  applicability  seems  to  warrant. 
For  this  purpose  he  has  devised  a  new  modified  instrument 
with  longer  blades  and  narrower  jaws,  a  removable  lock  for  not 
only  its  antiseptic  advantages,  but  for  the  separate  introduc¬ 
tion  of  its  blades,  when  necessary.  It  also  has  a  slight  projec¬ 
tion  upon  the  end  of  one  blade,  preventing  the  broad  ligament, 
large  pedicle,  or  any  tissue  from  projecting  beyond  the  bite  of 
the  blades. 

Case  1. — Mrs.  E.,  aged  20  years,  American;  family  history 
good.  She  menstruated  first  at  the  age  of  13,  never  regularly 
has  backache  and  pain  over  right  ovarian  region,  which  is 
increased  at  menstrual  period.  She  has  been  married  one  and 
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a  half  years.  Menses  have  been  more  painful  and  backache 
and  pain  in  the  right  ovarian  region  more  severe,  since  mar¬ 
riage.  Examination  showed  the  uterus  to  be  infantile,  cervix 
small,  elongated  and  eroded  ;  ovaries  large  and  prolapsed  and 
this  enlargement  and  prolapse  more  marked  in  right  ovary 

Operation— Jan.  21, 1899.  Curettement ;  tracheloplasty  ;  celi¬ 
otomy  ;  right  ovary  found  low  in  cul-de  sac  of  twice  normal 
size,  with  cystic  degeneration,  tube  closed,  enlarged  and  thick¬ 
ened  ;  adhesions  broken  up  and  ovary  and  tube  removed  by 
means  of  Doyen-Thumin  crusher;  left  ovary  slightly  enlarged 
and  cystic ;  tube  closed  and  many  small  cysts  around  the 
extremity  ;  section  of  cystic  ovary  removed  ;  tube  opened  and 
ampulla  everted  and  held  by  fine  catgut,  cysts  tied  off  with 
catgut ;  recovery  good  ;  no  evidences  of  hemorrhage  from  ova¬ 
rian  stump. 

Case  2.—  Mrs.  D.,  aged  62,  German;  history  of  previous  ill¬ 
ness  negative ;  family  history  good,  except  that  mother  died  of 
tuberculosis.  She  menstruated  first  at  15 ;  was  regular  until 
the  age  of  53,  when  menses  ceased  abruptly ;  no  history  of 
irregularity,  excessive  flow  or  pain.  She  was  married  at  the 
age  of  20;  husband  is  living;  she  has  nine  children,  whose 
ages  range  from  40  to  20.  Seven  years  ago  she  began  to  have 
pain  in  the  back,  at  intervals ;  no  other  symptoms  until  one 
year  ago,  in  January,  when  she  began  to  have  discharge  and 
hemorrhage  ;  hemorrhage  irregular,  at  times  a  show  of  blood, 
then  absent,  then  a  flow  for  a  considerable  time,  two,  three' 
four  or  five  weeks.  During  the  past  year  patient  has  become 
anemic  and  has  lost  not  a  little  flesh  and  strength.  Examina¬ 
tion  revealed  tumor  (enlarged  uterus)  in  pelvis,  extending  two 
and  a  half  inches  above  pubic  bone,  hard  and  nodular.  Diag¬ 
nosis:  carcinoma  of  uterus,  and  probable  long  standing  multi¬ 
ple  fibroids. 

Operation.— Jan.  20,  1899.  The  vaginal  route  was  chosen, 
although  the  vagina  was  somewhat  small,  and  the  uterus 
thrice  its  normal  size.  The  outlet  was  enlarged  by  bilateral 
incisions.  Incisions  were  made  anterior  and  posterior  to  the 
cervix,  into  peritoneal  cavity ;  left  uterine  artery  severed  and 
tied ;  effort  made  to  pull  uterus  down,  but  impossible  on 
account  of  size,  friability  and  adhesions  ;  abdomen  opened  and 
uterus  freed  ;  Doyen  Thumin  crusher  placed  upon  the  broad 
ligament  from  above  downward,  compressed  and  left  two  and  a 
half  minutes.  Ligament  cut  on  uterine  side  of  clamp  ;  clamp 
loosened  ;  no  oozing ;  clamp  placed  on  opposite  ligament,  and 
this  similarly  dealt  with  ;  uterus,  now  free,  was  lifted  out  and 
abdomen  closed ;  gauze  drainage  through  the  vagina ;  recov¬ 
ery  ;  no  after-hemorrhage  ;  only  slight  serosanguineous  oozing 
from  the  vagina. 

Case  3. — Mrs.  F.,  aged  24,  English.  Patient  has  always 
been  well,  except  for  a  monthly  hemorrhage  from  nose  each 
time,  lasting  about  twenty-four  hours.  This  phenomenon 
first  appeared  when  patient  was  6  years  of  age,  and  lasted 
until  she  was  12.  Her  mother  died  of  child-birth.  Menses 
first  appeared  in  the  thirteenth  year  of  patient’s  life,  and  con¬ 
tinued  regularly  and  without  pain  until  first  pregnancy.  Since 
the  birth  of  the  first  child  they  have  been  painful.  She  was 
married  at  the  age  of  15  years ;  has  one  child  8  years  old ; 
twins  were  born  six  and  a  half  years  ago,  which  lived  six 
weeks ;  her  husband  died  in  1864.  History  leading  to  present 
illness :  Patient  had  laceration  of  cervix  and  probable  infec¬ 
tion,  with  first  child,  and  has  not  been  well  since ;  symptoms 
increased  after  twins ;  had  an  operation  four  years  ago — at 
first  trachelorrhaphy,  and  two  weeks  later  a  double  salpingo- 
oophorectomy.  Since  then  pains  in  the  abdomen  have  in¬ 
creased  rather  than  diminished.  The  bowels  have  been  con¬ 
stipated  and  bladder  irritable.  Examination  showed  the 
uterus  to  be  large  and  tender,  and  especially  tender  at  the 
horns  of  the  uterus  in  the  old  stumps,  consequently  a  probable 
diagnosis  of  nephritis  and  intestinal  salpingitis  of  the  remain¬ 
ing  portions  of  the  tubes. 

Operation. — Jan.  26,  1899.  Vaginal  hysterectomy.  The 
usual  incision  was  made  around  the  cervix,  and  the  uterus 
freed  anteriorly  and  posteriorly.  The  fundus  was  then  turned 
forward  and  pulled  downward,  through  the  anterior  incision. 
The  Doyen-Thumin  crusher  was  placed  on  the  broad  liagament 
from  above  downward  and  left  the  usual  length  of  time  ;  then 
the  opposite  ligament  was  treated  in  the  same  manner,  which 
completed  the  operation  ;  recovery.  Relief  of  pain  has  been 
very  marked.  No  hemorrhage  followed  operation.  Suppura¬ 
tion  was  found  in  both  horns  of  the  uterus. 

Case  4. — Mrs.  S.,  aged  29,  German-American.  Patient  has 
been  a  cloak-fitter  for  eight  years ;  on  her  feet  many  hours 
each  day ;  she  is  large  and  well  developed  ;  family  history 
good.  She  first  menstruated  at  the  age  of  14  years  ;  and  was 
regular  until  two  years  ago;  suffered  a  great  deal  during  first 
three  years  of  menstrual  life,  then  symptoms  became  less 
severe  until  seven  years  ago,  since  which  time  they  have  been 


growing  worse.  Patient  has  always  had  severe  pain  over  lower 
half  of  abdomen  during  menstrual  period,  but  during  the  last 
year  this  pain  has  been  constant.  The  patient  has  also  com¬ 
plained  of  severe  pain  in  the  chest  over  the  cardiac  region, 
without  apparent  local  cause.  Examination  revealed  stenosis 
of  os  uteri,  a  large  uterus,  movable  mass  to  the  right  and 
above  the  uterus.  The  mass  on  the  right  of  the  uterus  had 
undoubtedly  been  taken  for  floating  kidney,  as  that  diagnosis 
had  been  made  by  Chicago  physicians.  Operation  :  Curette¬ 
ment  ;  tracheoplasty ;  celiotomy ;  left  ovary  found  to  be  the 
size  of  a  large  hen’s  egg,  cystic,  and  capsule  much  thickened, 
as  seen  in  specimen.  Tube  and  ovarian  ligament  were  much 
thickened  and  elongated,  allowing  of  considerable  movement ; 
ovary  removed  by  means  of  crusher,  leaving  tube  ;  right  ovary 
was  found  to  be  the  size  of  a  hen’s  egg,  cystic  and  degenerated, 
but  to  a  less  degree  than  the  left ;  cyst  of  broad  ligament  the 
size  of  turkey’s  egg,  situated  above  the  ovary  in  such  a  way 
that  the  two  gave  the  characteristic  kidney  shape ;  cyst 
removed  and  also  section  of  this  ovary  ;  recovery  ;  progressing 
well ;  no  evidence  of  hemorrhage. 

Case  5.—  Mrs.  H.,  aged  30,  American.  Previous  history: 
Well  until  one  year  ago  last  Thanksgiving;  family  history 
good.  She  menstruated  first  at  the  age  of  fifteen;  menses 
regular  and  painless  until  one  year  ago  last  November.  She 
married  at  the  age  of  21 ;  has  only  one  child  8  years  old  ;  well 
after  birth  of  child.  Present  illness :  Friday  morning,  after 
Thanksgiving  of  1897,  she  began  to  have  headache  and  pain  in 
the  back.  Friday  night  she  began  to  vomit.  Saturday  morn¬ 
ing  she  had  pain  in  the  right  inguinal  region.  The  pain  and 
vomiting  ceased  in  a  few  days,  but  patient  did  not  leave  her 
bed  until  the  following  March;  pain  and  vomiting  have 
occurred  with  each  menstrual  period  since  November,  1897. 
Examination  revealed  laceration  of  perineum,  laceration  of 
cervix,  large  prolapsed  ovary  on  left  side,  prolapsed  ovary  on 
the  right  side ;  hard  body  the  size  of  a  hickory-nut  in  the 
region  of  the  appendix.  Operation  Jan.  26, 1899  ;  curettement, 
tracheloplasty,  perineorrhaphy,  celiotomy,  appendectomy  (the 
appendix  having  been  doubled  upon  itself  and  adherent  in  such 
a  way  as  to  form  the  hard  body  in  this  region),  section  of  right 
ovary  removed,  and  on  left  side  salpingo-oophorectomy  done 
with  Doyen-Thumin  instrument ;  recovery ;  no  evidence  of 
hemorrhage ;  patient  very  much  improved  in  general  appear¬ 
ance  and  symptoms. 

Case -6. — Mrs.  J.,  aged  53,  Norwegian;  previous  history 
negative ;  family  history  good.  She  menstruated  first  at  the 
age  of  14  years,  was  always  regular  until  last  year  of  menstrual 
life  ;  ceased  to  menstruate  at  the  age  of  48  years,  five  years  ago. 
She  married  at  the  age  of  21  years ;  has  had  seven  children. 
Present  illness  :  Abdomen  began  to  enlarge  one  year  ago;  had 
a  feeling  of  pressure  in  the  left  ovarian  region  ;  bowels  consti¬ 
pated.  Four  or  five  months  ago  the  patient  began  to  notice  a 
tumor  on  the  left  side.  Examination  revealed  a  cystic  tumor 
of  tho  size  of  a  uterus  at  seven  months  of  pregeancy.  Opera¬ 
tion  Feb.  13,  1899 :  Removal  of  the  tumor  by  means  of  Doyen- 
Thumin  crusher  for  pedicle  ;  recovery  ;  no  evidence  of  hemor¬ 
rhage. 

Dr.  X.  O.  WERDERof  Pittsburg,  Pa.,  read  a  paper  (by  invita¬ 
tion)  entitled 

A  CLINICAL  CONTRIBUTION  TO  THE  TREATMENT  OF  MALIGNANT 
TUMORS  OF  THE  OVARY. 

He  emphasizes  the  importance  of  this  condition,  which 
deserves  more  attention  from  abdominal  surgeons  and  the  pro¬ 
fession  at  large  than  is  usually  accorded  it.  To  substantiate 
this  view  he  quotes  the  statistics  of  the  large  continental  clin¬ 
ics,  showing  its  frequency.  The  following  proportion  of  malig¬ 
nancy  to  other  ovarian  neoplasms  removed  by  them  is  given  by 
the  operators  named :  Olshausen  found  15  per  cent.;  Cohn’s 
report  of  cases  operated  upon  in  Schroeder’s  clinic  shows  16.4 
per  cent.  ;  Fritsch  had  18  per  cent,  and  Leopold  23  per  cent,  of 
cases  which  were  malignant  histologically  as  well  as  clinically  : 
while  Kelly  reports  8  per  cent,  malignancy  in  138  cases  operated 
upon  by  him.  The  author  finds  15.3  per  cent,  malignancy 
(clinical  evidence  being  confirmed  by  microscopic  examination  i 
in  130  patients,  from  whom  one  or  more  ovarian  tumors  were 
removed.  Adding  seven  exploratory  sections  for  this  condition, 
20.4  per  cent,  is  reached.  This  does  not  represent  his  full  per¬ 
centage,  however,  for  many  other  cases  seen  were  manifestly 
inoperable.  He  does  not  concur  in  the  views  expressed  by 
Cohn  and  others  who  claim  that  adenopapillomata  should  be 
classed  with  papillary  carcinomata,  and  no  such  cases  are 
included  in  the  statistics  given. 

After  quoting  the  views  of  Pfannenstiel,  he  says  :  “  From 

a  clinical  point  of  view  we  must  admit  many  points  of  resem¬ 
blance  between  papillomatous  tumors  and  typic  carcinoma  ;  in 
fact,  their  outward  appearances  are  often  so  strikingly  similar 
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that  for  their  differentiation  the  aid  of  the  microscope  is  re¬ 
quired.  They  are  both  frequently  accompanied  by  ascites ; 
they  are  often  bilateral,  both  are  liable  to  become  dessemina- 
ted  over  extensive  peritoneal  surfaces  in  the  form  of  cauli¬ 
flower  excrescences,  and  both  may  be  accompanied  by  a  degree 
of  malnutrition  and  emaciation  difficult  to  distinguish  from 
true  cachexia.  Positive  proof  of  the  benign  character  of  the 
simple  adenopapillomata  are  the  cases  observed  by  all  expe¬ 
rienced  surgeons,  in  which,  in  spite  of  numerous  metastases 
found  on  the  intestines  and  other  portions  of  the  peritoneal 
cavity,  the  operation  was  followed  by  a  complete  and  perma¬ 
nent  recovery.  Genuine,  malignant  metastases  preserve  their 
destructive  tendencies  even  after  the  removal  of  the  mother 
tumor.” 

Regarding  the  frequency  with  which  adenocarcinoma  is  asso¬ 
ciated  with  papilloma,  there  seems  to  be  quite  a  discrepancy. 
Pfannenstiel  found  this  relation  in  twenty  out  of  forty-three 
cases.  This  frequency  of  association  is  not  borne  out  by 
Kelly,  who  only  found  it  in  two  out  of  twenty-seven  cases. 

Having  shown  the  frequency  of  malignant  ovarian  tumors, 
their  treatment— a  matter  of  paramount  importance — is  taken 
up.  He  thinks  the  older  men,  whose  influence  created  abdom¬ 
inal  surgery  and  whose  views  dominated  it  and  directed  its 
course  for  many  years,  must  have  met  with  disastrous  results 
in  the  operative  treatment  of  these  tumors,  for  they  discourage 
it  because  ‘‘of  the  high  mortality  and  the  almost  certain  re¬ 
turn  of  the  disease ;  with  them  the  diagnosis  of  malignancy 
was  regarded  as  a  distinct  contradiction  to  operative  treatment. 
With  an  improved  operative  technic  and  a  general  decrease  of 
mortality  attending  abdominal  operations,  our  views  in  regard 
to  the  operability  of  malignant  tumors  have  also  undergone  a 
gradual  but  decisive  change.”  This  is  attributed  largely  to 
Cohn’s  report  of  a  hundred  cases  operated  upon  by  Schroeder, 
which  “demonstrated  conclusively  that  these  neoplasms  can 
be  removed  with  not  only  a  comparatively  small  mortality,  but 
also  that  the  prognosis  in  point  of  recurrence  is  by  no  means 
so  absolutely  hopeless  as  we  had  been  led  to  believe.”  The 
operative  mortality  of  these  one  hundred  cases  was  20  per  cent. ; 
15  per  cent,  soon  succumbed  after  operation  to  the  disease, 
but  19.5  per  cent,  were  still  living  at  the  end  of  a  year,  and  in 
five  the  cure  was  maintained  for  from  three  to  four  and  a  half 
years.  Other  operators,  especially  Fritsch  and  Leopold,  soon 
followed  with  reports  equally  as  good  as  Schroeder’s.  More 
recently  Kratzenstein  gives  the  results  of  a  hundred  cases  of 
malignant  tumors  treated  at  the  Universitats-Frauen-Klinik 
in  Berlin,  between  the  years  1879-92,  in  which  the  subsequent 
course  is  known.  The  deaths  from  operation  were  28  per  cent. ; 
of  the  seventy-two  surviving  patients,  thirty-four  died  from 
recurrences  of  the  disease,  but  36  per  cent,  were  cured,  to  use 
his  own  words,  “  not  only  for  one  year,  but  permanently.” 

What  he  understands  by  permanent  cures  is  not  explained  ; 
he  cites,  however,  a  number  of  cases  in  which  carcinomatous 
tumors  were  removed,  who  lived  at  the  end  of  from  five  to 
thirteen  years.  Certainly  very  encouraging  results.  If  per¬ 
mitted  to  give  his  own  experience,  limited  as  it  is  compared 
with  the  statistics  obtained  from  such  large  clinics,  it  will, 
nevertheless,  in  a  small  measure  contribute  to  the  study  of  this 
rather  neglected  subject.  The  mortality  of  the  nineteen  cases 
subjected  to  radical  operation  was  3  or  15.7  per  cent. ,  two  deaths 
belonging  to  the  group  of  carcinoma  and  one  to  that  of  sarcoma 
of  the  twelve  recoveries  ;  one  has  not  been  heard  from  since  her 
discharge ;  two  have  died  from  the  disease  within  three  to  four 
months ;  three  within  five  or  eight  months ;  one  died  three 
years  and  four  months,  and  one  three  years  from  recurrence, 
making  a  total  of  seven  deaths  from  recurrence  and  one  in 
doubt.  Of  the  others,  one,  five  months  after  operation,  suffers 
from  a  recurrence  :  one  is  well  one  year  and  five  months  after 
operation  ;  one,  two  years  and  nine  months,  and  one,  three 
years  and  seven  months  ;  there  are,  therefore,  three  who  have 
survived  the  operation  over  three  years  and  one  almost  three 
years.  The  four  cases  of  sarcoma  are  all  living  and  well  at  the 
present  time.  This  again  demonstrates  the  comparatively  be¬ 
nign  character  of  the  ovarian  sarcoma  which  has  been  pointed 
out  by  a  number  of  observers.  The  reason  of  this  is  probably 
the  absence  of  metastatic  processes  and  the  freedom  of  adhes¬ 
ions  through  which  the  disease  is  so  easily  propagated.  Cohn 
says  that  sarcoma,  so  very  malignant  when  affecting  other 
organs,  gives  the  best  chances  of  all  malignant  tumors  of  the 
ovary.  Olshausen  confirms  this  and  observes  that  it  rarely 
causes  metastases.  L.  Pick  regards  the  prognosis  of  sarcoma 
of  the  ovary  when  bilateral  as  very  unfavorable,  but  far  better, 
even  favorable,  when  confined  to  one  side  only.  Kratzenstein 
also  comments  on  the  good  results  obtained  in  sarcoma,  and 
states  that  fibrosarcoma  never  occurs ;  he  therefore,  doubts 
its  malignancy. 

“In  the  sight  of  the  above  statistics,  Dr.  Werder  believes  we 


may  draw  the  conclusion  that  the  results  following  the  opera¬ 
tive  treatment  of  carcinoma  of  the  ovary  do  not  seem  to  justify 
the  extremely  pessimistic  views,  even  now  so  generally  enter¬ 
tained  by  abdominal  surgeons.  Even  though  complete  cures 
may  be  the  exception,  the  few  years  or  even  months  of  comfort 
and  well  being  added  to  human  life  are  well  worth  our  best 
efforts  in  a  disease  so  hopeless  and  destructive.  Unless  a  pre¬ 
vious  examination  shows  extensive  infiltration  of  the  pelvis 
and  distinct  metastatic  processes  in  the  bladder,  intestines  and 
abdominal  walls,  an  exploratory  incision  6eems  to  me  not  only- 
justifiable,  but  indicated,  even  when  the  diagnosis  of  malignant 
disease  is  no  longer  doubtful.  In  so  doing  the  patient  is  relieved 
of  a  condition  which  is  often  more  annoying  and  serious  in  its 
immediate  effects  than  the  disease  itself,  namely,  the  ascites, 
at  the  same  time  gaining  information  in  regard  to  the  nature  of 
the  tumor,  its  attachments,  the  extent  of  its  metastases,  which 
can  not  be  obtained  to  the  same  degree  in  any  other  manner. 
If  the  tumor  prove  to  be  an  operable  one,  that  is,  one  in  which 
a  safe  removal  can  be  effected,  he  would  not  hesitate  to  do  so, 
although  a  complete  removal  of  all  diseased  structures  would 
not  seem  probable,  because  thereby  abdominal  pressure  is  les¬ 
sened  and  the  ascites  is  checked,  if  not  permanently,  at  least 
often  for  a  considerable  period.  The  patient  rapidly  recuper¬ 
ates  and  regains  a  fair  degree  of  health,  even  in  the  most  un¬ 
favorable  cases.  Freund  goes  even  further :  he  recommends 
abdominal  incision  in  clearly  inoperative  cases  for  the  purpose 
of  removing  the  ascitic  fluid  by  carefully  sponging  and  drying 
the  abdominal  cavity,  and  cites  cases  in  which  this  apparently 
simple  procedure  permanently  influenced  the  ascites  and  re¬ 
sulted  in  marked  relief  of  all  symptoms  and  a  decided  improve¬ 
ment  of  the  general  health.  There  is  another  reason  why  the 
tumor,  when  removal  seems  possible  within  reasonable  limits 
of  safety,  should  be  enucleated,  and  this  is  the  impossibility 
of  knowing  with  certainty,  in  some  cases  at  least,  that  the  neo¬ 
plasm  is  really  malignant.  Cases  of  adenopapilloma  not  rarely 
so  strongly  resemble  carcinoma  that  differentiation  from  micro¬ 
scopic  appearances  alone  is  not  always  easy.” 

A  very  instructive  case  is  cited  to  illustrate  this  point. 
Bilateral  malignant  ovarian  tumors  were  diagnosed,  and  an 
exploratory  section  was  made.  The  condition  found  appeared 
to  be  typic  of  carcinoma,  the  tumors  being  covered  with  fria¬ 
ble,  easily  bleeding  cauliflower  masses,  and  such  masses  were 
found  on  contiguous  structures.  There  was  considerable  asci¬ 
tes.  The  patient  was  cachectic  and  very  feeble.  The  abdomen 
was  closed  and  patient  sent  home  to  die.  She  was  tapped  thir¬ 
teen  times  subsequently  and  again  applied  for  treatment  two 
years  later.  This  time  she  was  much  stronger  and  in  better 
condition  in  every  respect.  A  few  days  later  the  abdomen  was 
again  opened.  The  cauliflower  masses,  so  numerous  before, 
had  almost  entirely  disappeared.  The  tumors  were  extensively 
adherent,  the  left  separating  the  layers  of  the  mesocolon.  The 
operation  was  unusually  bloody,  but  complete  enucleation  with 
hysterectomy  was  effected.  She  made  a  good  recovery  and  has- 
since  remained  well,  more  than  a  year  having  elapsed.  “Micro¬ 
scopic  examination  showed  the  tumor  to  be  an  adenopapilloma, 
with  no  evidence  of  malignant  degeneration.” 

The  question  of  operability  of  a  tumor,  even  after  opening 
the  abdomen,  can  not  always  be  determined  without  difficulty, 
especially  when  large  and  occupying  the  greater  portion  of  the 
abdominal  cavity.  Our  manipulations  necessary  to  determine 
its  attachments  must  not  only  be  of  the  gentlest  character,  as 
these  neoplasms  are  often  unusually  friable  and  vascular  and 
do  not  permit  any  vigorous  and  rough  handling,  and  many  of 
them  have  a  retroperitoneal  or  intraligamentous  development 
in  which  the  exact  relation  can  not  be  determined,  until  much 
of  the  work  of  enucleation  is  already  accomplished.  If  we  wish 
to  give  the  patient  the  benefit  of  the  doubt,  therefore,  in 
doubtful  cases,  we  can  not  avoid  meeting  with  some  disasters. 

On  account  of  this  frequent  intraligamentous  and  retroperi¬ 
toneal  development  and  the  excessive  vascularity  and  friability, 
so  characteristic  of  these  tumors,  the  operation  is  often  exceed¬ 
ingly  bloody  and  is  apt  to  put  the  nerve  of  the  operator  and  his 
skill  in  promptly  dealing  with  emergencies  to  a  very  severe 
test.  He  has  found  it  a  good  general  rule  when  bleeding 
endangers  the  life  of  the  patient  to  boldly  grasp  the  tumor  and 
deliver  it  wholly  or  piecemeal,  it  matters  not,  so  as  to  be  able 
to  reach  the  main  arteries,  ovarian  and  uterine,  which  are 
temporarily  clamped  ;  the  rest  of  the  operation  becomes  then 
practically  bloodless  and  can  be  completed  without  any  undue 
haste.  When  hemorrhage,  however,  is  not  troublesome,  it 
should  be  the  aim  to  enucleate  the  tumor  intact,  without  tap 
ping  or  trying  to  decrease  its  size,  in  order  to  avoid  contami¬ 
nating  the  peritoneal  cavity  and  introducing  cancer  elements- 
which  might  in  the  course  of  time  produce  recurrences  of  the- 
disease.  A  tabulated  statement  gives  the  author’s  twenty 
cases  of  completed  operation  in  detail. 
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Philadelphia  County  Medical  Society. 

Meeting  of  Feb.  2 ,  1899. 

Dr.  J.  Madison  Taylor  presented  a  paper  to  the  meeting  on 

HYPNOTISM. 

He  thought  that  a  beneficial  result  had  been  obtained  from 
its  adoption  as  a  therapeutic  application.  The  best  subjects 
were  those  who  had  been  trained  to  obedience,  as  soldier^  "and 
not  hysteric  people,  as  some  had  supposed.  Hypnotism  is  indi¬ 
cated  in  some  cases  of  the  drug  habit,  in  alcohol,  and  in  selected 
patients  subject  to  functional  nervous  diseases.  In  brincfincr 
about  the  hypnotic  state  he  only  desires  that  degree  approach^ 
ing  drowsiness,  rather  than  a  more  profound  condition.  While 
there  was  and  still  is  a  certain  degree  of  mystery  and  confusion 
regarding  hypnotism,  the  agency  might  prove  of  value  to~the 
profession,  as  demonstrated  by  a  report  of  the  following  cases  : 

In  an  instance  in  which  a  young  lady  was  subject  lo  vaso¬ 
motor  disturbances,  as  manifested  by  cold  hands  and  feet.  Dr. 
Taylor  had  succeeded  in  rendering  either  hand  hot  or  cold  at 
will.  As  a  test  of  the  application  in  this  case,  he  reversed  the 
nature  of  the  suggestion  each  time,  only  confirming  the  results 
first  obtained.  In  another  case  in  which  the  patient  had  been 
subject  to  multitudinous  ailments  treated  by  neurologists,  and 
pronounced  incurable  by  some,  he  had  succeeded  in  "inducing 
a  condition  which  had  made  the  patient  able  to  live  a  life  of 
usefulness,  she  being  at  the  present  time  librarian  of  one  of 
the  larger  hospitals  of  this  city.  In  another  case  in  which  a 
young  man  was  addicted  to  alcoholism,  at  times  taking  a  pro¬ 
longed  debauch,  seldom  less  than  ten  or  twelve  davs,  the  Doc¬ 
tor  had  succeeded  in  cutting  the  drunken  spell  short  after  it 
had  existed  for  only  three  days  and  while  the  patient  was  still 
in  a  semi-intoxicated  condition.  The  speaker  then  presented 
a  case  before  the  Society  in  which  a  lady  of  middle  age  was 
made  to  fall  into  the  hypnotic  state  simply  at  the  bidding  of 
the  word  “sleep”  accompanied  by  a  few  strokes  of  the  hand 
downward  over  the  eyes  and  nose. 

Dr.  Charles  K.  Mills  briefly  referred  to  the  general  scope 
of  the  supposed  science  as  it  had  developed,  its  application, 
and  general  utility.  Hypnotism,  he  thought,  was  an  agent 
which,  while  having  possibly  some  slight  value  as  a  remedy  in 
such  conditions  as  functional  nervous  diseases,  was  vet  a 
remedy  around  which  hung  many  dangers.  While,  in  his ’opin¬ 
ion,  certain  hysteric  diseases  might  be  for  a  time  benefited  bv 
the  employment  of  hypnotism,  and  while  certain  other  func 
tional  disorders  might  be  made  to  temporarily  disappear  under 
the  influence  of  suggestion,  he  doubted  whether  organic  dis¬ 
eases  could  ever  be  improved  by  this  mode  of  treatment. 
Having  a  patient  with  normal  mentality  and  a  certain  degree 
of  will  power,  he  doubted  that  any  better  results  could"  be 
obtained  than  by  words  of  wisdom  and  good  counsel  spoken  while 
all  the  faculties  were  under  full  and  complete  control. 

Dr.  F.  X.  Dercum  referred  first  to  the  mechanism  of  the 
production  of  hypnotism,  its  uses,  and  limitations.  He  thought 
the  hypnotic  state  a  condition  allied  to  natural  sleep :  under 
the  influence  of  the  hypnotic  state  the  neurons  which,  while 
having  all  the  essential  elements  in  contact  during  wakeful¬ 
ness.  might  become  partially  separated  along  certain  pathways 
in  the  hypnotic  state,  and  only  certain  pathwavs  being  sepa¬ 
rated.  it  thus  accounted  for  the  fact  that  all  the’faculties  were 
not  obtunded,  and  therefore,  the  person  might  be  able  to  hear 
as  well  as  to  see.  He  regarded  the  subject  of  great  importance 
to  the  medical  profession  from  a  scientific  standpoint,  but 
could  not  speak  of  having  ever  obtained  any  favorable  results 
from  its  employment.  In  fact,  he  regarded  it  as  a  measure  cal¬ 
culated  to  do  great  harm,  especially  if  it  was  employed  by  those 
who  did  not  fully  comprehend  every  step  they  were  taking. 

If  one  should  ever  hypnotize  female  patients  they  should 
never  do  so  unless  there  were  present  as  eye-witnesses  several 
others  of  the  same  sex.  He  had  found  that  many  persons 
who  had  once  been  under  this  influence,  would  in  the  majority 
of  instances  crave  for  the  same  state  again,  frequently  origina¬ 
ting  imaginary  troubles  and  searching  for  the  physician  to 
such  an  extent  as  to  become  almost  nuisances.  In  the  treat¬ 
ment  of  organic  diseases,  and  of  the  insane,  he  regarded  hyp¬ 
notism  of  no  importance. 

Dr.  Charles  W.  Burr  stated  that  from  ancient  times  the 
subject  of  hypnotism  has  had  its  ups  and  downs,  the  latter 
being  its  condition  at  the  present  time.  A  remedy  which  had 
these  periodic  attacks,  he  thought,  should  be  regarded  with 
great  suspicion.  He  had  seen  and  heard  of  people  who  seem¬ 
ingly  were  devoid  of  cutaneous  sensibility,  and  those  people  he 
thought  too  often  feigned  the  condition  when  they  were  actually 
the  subjects  of  general  anesthesia.  In  one  case  of  this  kind 
that  he  had  observed,  the  person  was  able  to  prick  pins  quite 
deeply  into  any  portion  of  the  body  without  manifesting  any 


'  seeming  displeasure  or  pain  therefrom.  He  thought,  too,  that 
the  predominant  idea  set  before  the  physician  making  the  ap¬ 
plication  of  hypnotism  was  to  make  the  patient  do  or  feel  cer¬ 
tain  things,  so  that  in  many  instances  it  might  be  a  question 
whether  the  physician  or  the  patient  was  the  one  under  the 
hypnotic  influence.  In  this  way  the  report  of  many  wonder¬ 
ful  cures  have  been  originated.  He  knew  of  at  least  one  person 
whose  business  it  was  to  search  for  persons  who  might  be  easily 
placed  under  this  influence,  or  certain  freaks,  as  had  been  re¬ 
ported  in  the  first  portion  of  his  address,  for  the  purpose  of 
traveling  with  them  over  the  country.  He  saw  no  practical 
use  to  be  made  of  hypnotism. 

Dr.  A.  A.  Eshner  thought  that,  like  drugs,  hypnotism  might 
1  be  used  to  good  or  bad  advantage,  depending  upon  the 
'  employer. 

Prof.  William  R.  Xewbold,  of  the  philosophic  department 
of  the  Lniversity  of  Pennsylvania,  stated  that  at  the  present 
time  so  much  confusion  existed  regarding  the  subject  of  hvp- 
,  notism  that  but  little  was  definitely  known.  What  we  wanted, 
he  thought,  was  the  report  of  certain  definite  instances  which 
gave  definite  results  and  the  development  of  facts  free  from 
bias  and  not  to  be  controverted.  He  denied  that  there  was  any 
such  condition  as  the  “hypnotic  state,”  preferring  to  call  that 
condition  by  more  definite  terms.  If  it  was  thought  the  term 
used  by  Dr.  J.  Madison  Taylor  was  correct,  that  it  was  “im¬ 
pressions  upon  the  inner  consciousness,”  this  was  better  than 
what  is  known  as  the  hypnotic  state.  While  there  might  be  some 
good  derived  from  the  study  of  this  subject,  he  thought  at 
present  it  was  involved  in  much  mystery. 

Dr.  Orville  Hoewitz  stated  a  case  in  which  a  member  of  a 
company  of  traveling  hypnotists  had  been  placed  under  what 
is  known  as  the  hypnotic  state,  and  from  whom  he  had  removed 
tuberculous  lymph  glands  of  the  inguinal  region  without  pain. 

Dr.  H.  A.  Hare  spoke  of  some  experiments  upon  animals, 
which  he  and  Dr.  Edward  Martin  had  made,  in  which  the  ani¬ 
mals  had  been  hypnotized,  and  he  had  subsequently  dissected 
out  the  phrenic  nerve  and  repeatedly  handled  the  carotid 
sheath  without  evidence  of  having  caused  pain,  and  the  ani¬ 
mals,  after  the  operation  had  been  completed,  had  to  be  aroused 
by  a  series  of  sharp  taps  across  the  chest. 

Dr.  Jcdson  Daland  could  see  no  permanent  value  to  be  de¬ 
rived  from  hypnotism,  and  thought  that  it  should  be  condemned 
and  made  a  crime  punishable  by  law. 

Dr.  J.  Madison  Taylor,  closing  the  discussion,  stated  that 
while  others  had  derived  dissimilar  experiences  from  his  own, 
he  was  sure  that  in  some  cases  he  had  treated,  much  good  had 
resulted  from  its  employment,  and  he  could  only  refer  to  the 
case  reported  in  which  a  man  was  restored  to  usefulness  after 
various  neurologists  had  failed  to  give  relief.  While  he  had 
great  respect  for  the  opinion  as  expressed  by  others  regarding 
this  matter,  he  had  not  been  converted,  and  he  requested  of 
those  who  had  spoken  in  opposition  to  hypnotism,  that  when 
they  had  failed  to  get  any  substantial  results  he  would  take 
pleasure  in  having  the  cases  referred  to  him. 

Dr.  H.  A.  Hare  read  a  paper  on  “Some  Differential  Points 
Regarding  Typhoid  Fever,  Pneumonia  and  Acute  Tubercular 
Infection,”  which  was  discussed  by  Drs.  J.  P.  Crozer  Griffith, 
William  E.  Hughes  and  others. 


College  of  Physicians,  Philadelphia. 

Stated  Meeting,  February  21. 

Dr.  G.  Oram  Ring  reported,  before  the  Section  on  Ophthal- 
i  mology.  “  A  Successful  Iridocystectomy.”  In  this  operation 
the  knife  had  been  introduced  about  3  mm.  above  the  lower 
margin  of  the  cornea  about  the  center  and  passing  upward. 
The  iris  was  drawn  down  by  means  of  the  tear  forceps  and 
removed.  The  knife  had  been  thrust  into  the  vitreous,  a  por¬ 
tion  escaping,  and  at  the  same  time  adhesions  were  broken. 
Good  results  had  been  obtained. 

Dr.  Ring  also  introduced  an  interesting  case  in  which  there 
was  “Rupture  of  the  Choroid  with  Mental  Symptoms."  In 
this  patient  the  predominant  symptom  was  that  a  black  spot 
persisted  in  the  field  of  vision,  which  so  obscured  the  sight  as 
to  make  life  miserable,  and  to  such  an  extent  that  monomania 
had  supervened.  He  desired  to  know  whether  other  members 
had  noted  such  cases,  as  well  as  the  prognosis. 

Dr.  G.  E.  de  Schweinitz  related  a  case  which  had  some 
bearing  on  the  one  introduced  by  Dr.  Ring.  The  patient  first 
began  to  complain  of  a  red  light  observed  in  one  eye,  aDd  fin¬ 
ally  became  of  such  a  character  as  to  react  on  the  general  ner¬ 
vous  system,  leading  to  monomania  and  insanity.  Regarding 
the  treatment,  while  some  advocated  the  use  of  a  curtain  and 
removal  of  the  eye.  he  had  seen  no  permanent  good  results. 
He  thought,  as  advocated  by  at  least  one  foreign  writer,  that 
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some  form  of  suggestion  which  might  act  upon  the  inner  con¬ 
sciousness  so  as  to  divert  the  mind  offers  some  hope  of  im¬ 
provement. 

Dr.  Samuel  D.  Risley  related  a  similar  case  to  that  described 
by  Dr.  de  Schweinitz.  The  patient  was  a  lady  about  middle 
life,  who  at  first  complained  of  the  red  light  affecting  one  eye, 
accompanied  by  intense  pain  which  he  thought  was  not  entirely 
imaginary,  but  real.  The  patient  desired  that  immediate  oper¬ 
ation  be  performed,  but  his  advice  was  to  postpone  it.  The 
patient  finally  consulted  another  ophthalmologist,  who  removed 
the  eye,  although  the  vision  w*as  2%o.  Regarding  the  proper 
treatment  of  these  cases,  it  was  the  consensus  of  opinion  that 
no  form  of  treatment  yet  devised  promised  any  beneficial  re¬ 
sults,  from  the  fact  that  the  trouble  was  of  centric  origin,  for 
which  local  treatment  did  but  little  good. 

Dr.  David  Riesman  exhibited  a  case  of  “Day  Blindness.’’ 
Regarding  the  etymology  of  the  word  “  nyctalopia”  he  referred 
to  many  authorities  who  disagreed  upon  the  correct  term  to  be 
used  as  it  applied  to  what  is  meant  by  day  blindness,  but  adopt¬ 
ing  that  of  Green  and  De  Schweinitz,  nyctalopia  was  used. 

The  patient  was  a  man,  about  45  years  of  age,  who  denied 
all  specific  history.  The  symptoms  of  which  he  complained 
most  were  a  cloudiness  during  the  day,  with  a  great  degree  of 
color-blindness.  At  night  the  vision  was  better  and  he  could 
recognize  persons  across  the  street,  which  he  could  not  do  dur¬ 
ing  the  day.  During  the  night  he  could  distinguish  colors 
quite  readily  at  first,  but  after  a  few  moments  the  colored  lights 
would  fade.  A  careful  examination  was  made,  and  it  was  found 
that  in  the  field  of  vision  the  red  light  extended  considerably 
beyond  that  of  the  blue.  The  vision  was  %s  and  %o. 

On  further  examination  it  was  found  there  was  atrophy  of 
the  optic  nerve.  There  were  no  symptoms  of  locomotor  ataxia. 
The  exact  nature  of  the  condition  remained  unknown,  but  it 
was  thought  by  one  speaker  that  it  should  be  looked  upon  as 
belonging  to  the  class  of  hysteria,  as  such  frequently  existed 
in  women  who  suffered  from  this  latter  disease. 

Dr.  de  Schweinitz  read  a  paper  on  “Cured  Sympathetic 
Iridocyclitis,”  and  “Some  Cases  of  Unusual  Retinal  and 
Choroidal  Lesions.”  He  spoke  of  a  case  in  which  a  gentleman, 
three  months  before,  had  been  injured  by  the  hair  of  a  horse’s 
tail  accidentally  drawn  across  the  eye.  On  admission  to  the 
Jefferson  Hospital  the  eye  was  examined  very  carefully  by  Drs. 
Howard,  Hansell  and  himself,  and  the  distinct  lesion  observed. 
The  following  day  there  had  been  complete  reattachment  of 
the  retina. 

Dr.  C.  A.  Veasey  introduced  “A  Case  of  Atrophic  Retino- 
Choroiditis  with  Beginning  Angiod  Streaks  in  the  Retina.” 

Dr.  C.  A.  Oliver  gave  “A  Detailed  Report  of  .a  Series  of 
Cases  of  Blindness  from  Fracture  at  the  Orbital  Apex.” 


San  Francisco  Society  of  Eye,  Ear,  Nose  and  Throat 

Surgeons. 

February  Meeting. 

Dr.  H.  Wagner  was  the  first  speaker  of  the  evening.  He  ex¬ 
hibited  some 

SLIDES  OF  THE  BACILLUS  OF  WHOOPING  COUGH 

which  he  had  prepared  from  the  secretion  taken  from  the  nose 
of  a  patient  exhibiting  persistent  cough  for  some  weeks,  not 
yielding  to  ordinary  treatment.  The  Doctor  urged  the  advan¬ 
tages  of  microscopic  examination  of  the  secretions  from  the  nose 
and  throat  in  many  of  the  cases  which  present  themselves  to 
the  specialist.  By  this  means  he  had  found  it  possible  to  diag¬ 
nose  whooping-cough  at  a  very  early  period  in  the  course  of  the 
disease,  and  with  corresponding  gain  in  the  subsequent  treat¬ 
ment.  In  regard  to  the  particular  bacillus  exhibited,  he  said 
that  the  specific  germ  had  been  recognized  for  some  years,  but 
that  its  particular  peculiarities  were  not  yet  fully  known.  He 
had  observed  a  capsule  in  some  specimens,  but  in  others  he 
could  not  find  this  feature.  Different  investigators  were  not 
agreed  upon  the  existence  of  the  capsule  which  he  had  noted. 
He  urged  the  members  of  the  Society  to  look  into  the  matter 
and  endeavor  to  ascertain  the  presence  or  absence  of  this  cap¬ 
sule. 

Dr.  Wagner  also  spoke  of  a 

CASE  OF  FACIAL  ERYSIPELAS 

which  he  had  recently  been  called  in  to  see,  owing  to  the  fact 
that  the  disease  had  infected  the  eye.  Erysipelas  of  the  eye, 
Dr.  Wagner  said,  could  be  well  divided  into  two  general  forms  : 
an  acute  variety  of  iridochoroiditis,  sudden  in  its  onset  and 
ulceratively  destructive  in  its  course,  probably  caused  by  the 
germ  infection  itself  :  and  a  second  form,  subacute  and  chronic 
in  its  nature,  resulting  in  nerve  involvement  and  atrophy,  which 
was  in  all  probability  due,  not  to  the  direct  germ  infection,  but 
indirectly  to  the  toxins.  The  involvement  in  the  second  class 


of  cases  appears  after  the  facial  erysipelas  has  disappeared ; 
what  the  cause  of  the  nerve  atrophy  really  is,  seems  to  be  a 
matter  of  doubt.  It  may  be  due  to  an  actual  poisoning  of  the 
nerve,  or  it  may  be  the  secondary  result  of  an  endarteritis, 
the  arterial  inflammation  being  caused  by  the  toxic  infection. 
Some  slides  of  optic  nerve  atrophy  due  to  endarteritis  were 
shown  by  Dr.  Wagner.  He  had  not  had  an  opportunity  of 
making  any  slides  from  an  actual  case  of  atrophy  from  erysip¬ 
elas.  In  the  case  he  had  been  observing,  pain  was  not  notice¬ 
able  between  the  eye  and  the  nose  on  the  affected  side,  and  an 
examination  of  the  nose  revealed  a  whitish  membrane,  with 
phlyctenular  spots  irregularly  distributed  over  it.  Transillum¬ 
ination  showed  slight  darkening  on  the  affected  side.  It  was 
probable,  in  the  Doctor’s  opinion,  that  the  erysipelatous  pro¬ 
cesses  were  continuing  in  the  mucous  membrane  of  the  antrum. 
The  prognosis  is  always  bad  ;  the  disease  runs  a  long  course 
with  many  relapses,  and  is  in  every  way  most  discouraging.  As 
for  treatment,  nothing  seemed  to  be  very  efficacious.  Injec¬ 
tions  of  0.5  per  cent,  carbolic  acid  had  been  recommended,  but 
as  this  strength  would  not  interfere  with  the  development  of 
the  germs  outside  the  body,  it  was  not  at  all  clear  to  the  Doctor 
how  it  could  affect  the  process  of  the  disease.  He  had  em¬ 
ployed*  salol  internally,  with  a  1  per  cent,  cocain  and  salicylic 
acid  ointment  locally,  with  apparently  good  results.  Ischamin, 
or  the  suprarenal  capsule  preparation,  had  a  very  excellent 
effect  upon  the  vision,  improving  it  materially. 

Dr.  Martin  presented  a  case  of 

ULCER  OF  THE  PHARYNX. 

The  patient  had  presented  herself  to  her  regular  phypician 
for  treatment,  only  incidentally  complaining  of  the  throat. 
The  back  of  the  pharynx  was  very  greatly  swollen,  and  slightly 
to  the  left  of  the  median  line  was  an  ulcer  about  4  or  5  cm.  long 
by  3  cm.  wide,  with  sharp  edges  and  of  a  “punched-out”  ap¬ 
pearance.  Dr.  Martin  suggested  syphilis,  but  the  attending 
physician  was  loath  to  admit  the  diagnosis,  as  the  woman  was 
a  most  respectable  unmarried  woman.  He  made  a  very  search¬ 
ing  examination,  however,  and  elicited  the  fact  that  the  woman 
had  been  betrayed  some  years  before,  though  there  had  been 
no  previous  evidence  of  any  disease  contracted  at  that  time. 
The  patient  had  not  been  under  observation  for  more  than  a 
few  days,  so  that  the  result  of  syphilitic  treatment  could  not 
be  determined. 

Dr.  Martin  also  presented  a  case  of 

KERATITIS  PUNCTATA 

in  a  young  woman  of  perfectly  negative  history.  No  history  of 
syphilitic  infection  could  be  elicited,  nor  could  any  symptom  of 
hereditary  syphilis  be  detected.  There  was  no  inflammation 
of  the  eye,  and  the  condition  was  only  manifested  through  the 
injured  vision.  The  punctate  ulcers,  which  were  in  the  tissue 
of  the  cornea,  and  not  upon  its  surface,  were  distributed  in  the 
more  or  less  regular  manner  of  a  cone  with  the  apex  up,  and  a 
deposit  on  the  posterior  surface  of  the  lens  could  be  seen. 
Considerable  discussion  was  provoked  by  the  case,  but  nothing 
was  suggested  as  an  innovation  in  the  matter  of  treatment. 
The  consensus  of  opinion  seemed  to  be  that  the  disease  ran  a 
certain  course,  and  that  when  it  had  apparently  ceased  to  in¬ 
crease,  massage  was  about  as  effectual  in  stimulating  recovery 
as  anything  that  could  be  suggested. 
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Caisson  Disease  or  Compressed-air  Illness. — In  the  Lancet  for 
February  11,  Oliver  reports  a  case  of  this  disease  in  a  married 
man,  age  45  years,  a  sinker,  who  was  admitted  to  the  infirmary 
on  September  29,  complaining  of  loss  of  power  in  the  legs  and 
arms  and  of  pains  all  over  the  body.  Until  two  days  before, 
the  patient  was  working  at  one  of  the  cylinders  at  the  Red- 
heugh  Bridge,  seventy-seven  feet  below  high-water  mark  and 
under  an  atmospheric  pressure  of  from  thirty-one  to  thirty-five 
pounds  to  the  square  inch.  On  September  27,  as  he  was 
returning  from  work  he  experienced  a  peculiar  numbness  and 
tingling  sensation  all  at  once  in  his  legs,  felt  sick  and  vomited, 
became  giddy,  and  shortly  afterward  fell  to  the  ground  uncon¬ 
scious.  His  comrades  carried  him  home.  Twelve  hours  later 
consciousness  returned  and  he  complained  of  being  in  pain  all 
over  his  body ;  his  muscles  were  so  sore  and  stiff  that  he  could 
not  turn  over  in  bed  ;  his  limbs  felt  powerless.  There  was 
considerable  headache  and  a  burning  in  his  ears.  There  was 
rather  profuse  perspiration.  Next  morning  he  got  up  and 
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dressed,  intending  to  return  to  his  work ;  his  nose  began  to 
bleed,  but  did  not  prevent  him  leaving  home.  He  had  not 
gone  far,  however,  when  he  again  lost  consciousness,  and  in  this 
condition  was  brought  to  the  infirmary.  On  coming  to  him¬ 
self  he  complained  of  the  same  agonizing  muscular  pain  as  on 
the  previous  day;  his  breathing  was  difficult:  there  was  a 
feeling  of  sickness  and  his  skin  was  perspiring  freely.  With 
regard  to  his  previous  history,  the  patient  had  followed  the 
occupation  of  a  sinker  for  twenty  years.  Until  now  he  hac 
never  suffered  from  the  effects  of  his  employment.  He  hac 
been  a  steady  man,  seldom  averaging  more  than  a  pint  of  beer 
daily.  In  his  family  history  there  was  nothing  of  importance. 
On  admission,  the  patient  was  found  to  be  cold,  collapsed  anc 
perspiring.  His  pupils  were  normal ;  the  pulse  was  slow  anc 
full ;  there  was  marked  muscular  rigidity  ;  pain  seemed  to  be 
felt  on  making  passive  movement;  and  there  was  dyspnea,  but 
no  cyanosis  of  any  movement.  On  regaining  consciousness  he 
complained  of  loss  of  power  in  the  extremities,  throbbing  in 
the  head,  pains  in  his  muscles,  and  a  feeling  of  oppression  in 
the  chest.  He  was  rather  deaf.  Subsequently  he  had  a  rigor, 
not  followed  by  a  rise  of  temperature.  That  night  he  hac 
rather  broken  sleep.  Next  morning  we  found  that  the  muscu¬ 
lar  rigidity  had  passed  off,  the  knee-jerks  were  exaggerated, 
sensation  was  unimpaired,  and  the  dyspnea  was  less.  There 
was  no  bladder  implication.  The  urine  was  free  from  albumin 
and  sugar.  In  the  course  of  the  day  he  vomited  and  wandered, 
the  delirium  assuming  rather  a  noisy  character.  He  was 
given  stimulants  and  a  hypodermic  injection  of  liquor  strych¬ 
nia.  These  relieved  him.  That  evening  he  slept  better.  On 
October  1  his  pulse,  which  had  never  been  higher  than  60,  was 
56;  it  was  small  and  firm.  The  skin  was  observed  to  be  cov¬ 
ered  with  discrete  coffee-colored  spots  varying  in  size  from  a 
pin’s  head  to  a  small  bean,  not  elevated.  Pain  was  felt  on 
firmly  compressing  the  muscles.  The  apex-beat  of  the  heart 
was  well  defined ;  the  first  sound  was  feeble  over  the  mitral 
area  and  the  second  aortic  sound  was  well  marked.  The 
lungs  presented  nothing  abnormal ;  respiration  18  ;  liver  dul- 
ness  normal ;  splenic  dulness  perhaps  a  little  more  pronounced 
than  usual.  In  walking  it  was  noticed  that  the  feet  were  kept 
widely  apart  and  there  was  slight  staggering  from  side  to  side 
with  a  tendency  to  fall  forward.  The  patient  had  barelv  gone 
a  few  yards  before  he  became  extremely  pale,  and  would  have 
fainted  had  he  not  been  caught  and  lifted  to  bed.  It  was  sev¬ 
eral  minutes  before  he  rallied,  and  it  was  an  hour  or  two  before 
the  feeling  of  exhaustion  passed  away.  Under  the  microscope 
the  red-blood  corpuscles  seemed  paler  than  usal.  They  did  not 
form  rouleaux ;  the  cells  seemed  to  be  of  unequal  size :  the 
white  corpuscles  were  not  increased  in  number.  The  urine 
was  acid,  had  a  specific  gravity  of  1020,  and  was  free  from 
albumin  and  sugar.  There  were  10.25  grains  of  urea  per  ounce 
of  urine.  For  several  days  we  did  not  try  him  walking ;  he 
complained  of  feeling  giddy,  of  buzzing  in  his  ears,  and  of 
pains  in  his  limbs.  By  degrees  these  symptoms  gradually  got 
less,  and  as  he  felt  better  he  left  the  infirmary  against  my 
wishes.  He  returned  on  November  8,  eleven  days  afterward. 
He  told  me  that  he  had  been  in  bed  all  the  time  and  he  cer¬ 
tainly  looked  very  feeble  and  could  only  crawl.  There  were 
still  muscular  pains  in  his  shoulders  and  limbs  and  lower  part 
of  the  back,  with  a  sense  of  numbness.  His  breathing  was 
short.  There  was  a  constant  feeling  of  giddiness  and  occa¬ 
sionally  a  ringing  in  his  ears.  He  had  had  a  few  days  previ¬ 
ously  a  slight  hemoptysis.  The  knee  jerks  were  not  exaggerated. 

In  commenting  on  the  case,  he  points  out  that  men  work¬ 
ing  at  that  particular  occupation  are  exposed  to  two  sets  of 
conditions,  both  of  which  are  attended  by  danger:  1.  in  going 
into  the  compressed  air  of  the  caisson,  and  2,  in  coming  out  of 
it.  The  above  patient  said  he  felt  “decompression" — the  com¬ 
ing  out — the  more  unpleasant  of  the  two,  but  this  is  generally 
more  likely  to  be  attended  by  symptoms  than  the  going  in  or 


compression.  He  further  cites  observations  from  caisson 
work  in  other  instances,  and  says  :  “Three  theories  have  been 
brought  forward  to  explain  compressed  air  illness  :  carbonic-acid 
Poisoning,  mechanic  congestion  of  internal  organs  and  increased 
solution  by  the  blood  of  the  gases  met  with  in  the  compressed 
air  and  the  liberation  of  these  gases  during  decompression.  We 
have  no  proof  that  there  is  carbonic  acid  poisoning.  Although 
the  men  in  the  caisson  carry  on  their  work  with  vigor  and 
apparently  with  less  6ense  of  fatigue  than  on  the  surface,  there 
i®  110  evidence  of  increased  metabolism.  In  none  of  my  cases 
was  the  daily  discharge  of  urea  increased  above  the  normal- 
It  is  impossible  to  say  whether  more  oxygen  is  absorbed ;  if 
so,  the  extent  to  which  it  is  utilized  will  depend  upon  the 
needs  of  the  system.  The  air  which  the  workman  breathes 
in  the  caisson  is  still  atmospheric  air.  It  is  not  modified  in  its 
chemic  composition  and  although  the  individual,  so  far  as 
respiration  is  concerned,  is  placed  under  abnormal  conditions, 
vital  operations  are  regulated  by  the  same  physical  laws  as  if 
he  were  on  the  surface.  If  compressed-air  illness  is  due  to 
carbonic  acid  poisoning  it  ought  to  occur  when  the  men  are  in 
the  caisson  and  not  after  they  emerge  from  it.  That  the  illness 
is  the  result  of  mechanic  congestion,  especially  of  the  brain,  is 
the  opinion  entertained  by  Dr.  Andrew  Smith  of  New  York. 
In  several  of  the  workmen  who  have  died  the  membranes  of 
the  brain  have  been  found  deeply  congested — a  circumstance 
which  may  have  contributed  to  the  fatal  termination.  The 
third  theory  is  that  which  has  met  with  the  greatest  accep¬ 
tance.  Dalton  s  law  that  the  weight  of  gas  dissolved  by  a  liquid 
is  directly  proportionate  to  the  pressure  applies  to  the  person 
of  the  caisson  worker.  If  in  such  an  individual  more  gas  is 
dissolved  in  the  blood  under  compression  the  excess  will  be 
given  off  after  his  emergence  into  the  open  air.  It  is  the  presence 
of  air  sucked  into  the  blood  that  is  considered  a  danger  when  a 
large  vein  at  the  root  of  the  neck  is  wounded.  There  can  be 
little  doubt  that  the  escape  of  bubbles  of  gas  as  the  blood 
courses  through  the  capillaries  of  brain  and  spinal  cord  in  the 
decompressed  caisson  worker  is  equally  dangerous.  Paul  Bert 
in  his  experiments  has  shown  that  when  animals  were  exposed 
to  compressed  air  and  were  rapidly  decompressed  several  of 
them  died  suddenly,  and  at  the  postmortem  examination  free 
gas  was  found  in  the  blood  and  in  the  right  side  of  the  heart. 
In  those  animals  that  were  paralyzed  bubbles  of  free  gas  were 
observed  in  the  spinal  blood-vessels  and  there  was  in  addition 
subcutaneous  emphysema.  As  to  the  nature  of  the  gas  found 
in  the  blood  and  tissues  I  am  unable  to  speak  with  certainty. 
W  e  are  told  that  carbonic  acid  is  forty-five  times  more  soluble 
than  oxygen,  but  we  have  no  positive  proof  that  it  is  this  gas. 
It  might  be  nitrogen.  The  theory  that  the  illness  is  due  to 
blood  first  dissolving  an  excess  of  gas  when  the  workman  is  in 
the  caisson,  and  that  it  liberates  it  when  he  leaves  the  cylinder 
is  a  possible  explanation  of  why  the  symptoms  come  on  during 
or  shortly  after  the  decompression  and  of  the  relief  that  is 
obtained  by  recompression.  As  to  treatment,  preventive  and 
curative,  it  is  absolutely  necessary  that  a  sufficient  time  should 
ae  passed  in  the  lock,  both  in  compression  and  decompression, 
so  that  the  individual  is  not  subjected  to  the  influence  of  sud¬ 
den  increment  or  decrement  of  pressure  ;  one  minute  for  every 
three  pounds  of  pressure  is  considered  an  average  period,  but 
the  length  of  time  might  with  advantage  be  increased,  for  dif¬ 
fusion  is  slow.  The  atmosphere  in  the  caisson  should  be  kept 
as  pure  as  possible,  and  men  should  not  work  in  the  cylinders 
onger  than  from  two  to  four  hours  at  a  stretch.  Only  healthy 
men  should  be  employed.  Men  who  are  intemperate  in  the  use 
of  spirits  or  who  are  suffering  from  cold  in  the  head  or  are 
weak-chested  should  not  be  allowed  to  enter  the  caisson.  The 
curative  part  of  the  treatment  consists  in  relieving  pains  in  the 
muscles  when  severe,  by  means  of  morphia  and,  when  there  is 
collapse,  by  the  application  of  heat  to  the  extremities,  stimu- 
ants  carefully  administered,  and  a  hypodermic  injection  of 
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strychnin  when  the  breathing  is  impaired.  Ergot  is  recom¬ 
mended  with  the  view  of  relieving  internal  congestion,  and 
where  the  symptoms  develop  quickly  and  are  severe,  good 
effects  have  been  obtained  by  gradually  recompressing  the 
patient.” 

Electro^Hemostasis  in  Surgery. — Skene  ( N .  Y.  Med.  Jour.,  Feb¬ 
ruary  18)  uses  the  electric  forceps  in  arresting  hemorrhage, 
by  firmly  compressing  a  portion  of  the  bleeding  tissues,  or  the 
end  of  a  blood-vessel,  between  the  jaws  of  the  instrument,  in 
order  to  expel  as  much  of  the  moisture  as  possible,  and  then 
desiccating  the  compressed  tissues  by  heat  generated  in  the 
jaws  by  the  electric  current.  In  this  way  the  walls  of  the  ar¬ 
teries  become  united  and  hemorrhage  is  effectually  prevented. 
The  temperature  required  for  desiccation  is  from  180  to  190  de¬ 
grees  F.,  which  is  high  enough  not  to  char  or  burn  the  tissues, 
but  simply  to  desiccate  or  to  cook  them.  The  current  required 
to  heat  the  smallest  instrument  is  two  amphres  and  eight  for 
the  largest,  at  a  pressure  of  three  volts  and  a  half.  The  for¬ 
ceps  are  sterilized  in  the  same  manner  as  other  instruments. 
A  little  sterilized  vaselin,  or  similar  preparation,  is  rubbed 
over  the  inner  side  of  the  jaws  of  the  forceps,  which  will  pre¬ 
vent  the  tissues  from  adhering  to  the  instrument.  The  rubber- 
covered  end  of  the  electric  cable  is  sterilized  in  boiling  water 
and  afterward  wrapped  in  a  sterilized  towel,  or  immersed  in  an 
antiseptic  solution,  such  as  a  5  per  cent,  carbolic  solution,  until 
needed.  Bichlorid  of  mercury  should  not  be  used,  as  it  attacks 
the  metal  sleeves  at  the  end  of  the  cable.  In  applying  the 
forceps  all  the  tissues  to  be  treated  should  be  firmly  compressed 
between  the  heated  jaws  of  the  instrument,  for  if  a  portion 
extends  beyond,  a  second  application  will  be  necessary.  Be¬ 
fore  the  electric  current  is  turned  on  a  shield  is  applied,  where 
needed,  between  the  forceps  and  the  adjacent  tissues  to  pro. 
tect  them  from  injury  by  contact  with  the  hot  instruments. 
Tissues  which  do  not  touch  the  jaws  require  no  protection. 
The  two  connector  sleeves  at  the  end  of  the  flexible  cable  are 
then  slipped  over  the  two  terminals  on  the  end  of  the  forceps 
and  pushed  firmly  into  place  to  make  a  good  electric  connec¬ 
tion.  If  the  electric  current  has  been  previously  turned  on, 
the  putting  of  the  connector  sleeves  into  place  completes  the 
circuit  and  establishes  the  current.  The  current  required  to 
properly  heat  the  forceps  is  noted  for  each  one  made;  there 
fore  it  can  be  regulated  to  suit  the  forceps  from  the  indications 
of  an  amperemeter  included  in  the  circuit  to  measure  the 
strength  of  the  current.  If  no  amperemeter  is  convenient, 
experiments  upon  a  piece  of  raw  tissue  will  enable  the  opera¬ 
tor  to  ascertain  the  temperature  by  the  sense  of  touch  and 
examination  of  the  tissue.  One  adjustment  of  a  transformer 
or  of  the  rheostat  of  a  storage  battery  will  be  sufficient,  if  the 
same  adjustment  be  made  in  subsequent  operations;  but  the 
battery  should  not  be  used  when  its  charge  is  nearly  exhausted, 
if  uniform  results  are  desired,  unless  an  amperemeter  is  em¬ 
ployed.  For  th }  same  reason  the  transformer  should  be  fed 
by  an  electric-light  current,  as  this  has  an  almost  constant 
pressure,  and  not  by  one  used  exclusively  for  power,  as  such  a 
current  is  subject  to  considerable  change  of  pressure.  An 
amperemeter  should  be  used  with  the  ordinary  primary  bat¬ 
tery,  for  the  polarization  and  the  varying  strength  of  the  exci¬ 
ting  fluid  prevent  it  from  being  adjusted  so  as  to  furnish  a 
current  of  uniform  strength.  Before  removing  the  forceps, 
the  tissues  projecting  beyond  its  jaws  are  cut  off,  which  may, 
in  some  cases  be  done  while  the  heat  is  being  applied,  in  order 
to  save  time.  There  being  danger  of  losing  sight  of  the  stump 
by  its  dropping  back  into  the  abdominal  cavity,  as  may  happen 
in  ovariotomy,  the  shield  forceps  should  be  left  in  place  to  hold 
the  stump  for  inspection.  The  electric  forceps  are  then  care¬ 
fully  opened  far  enough  to  allow  the  desiccated  stump  to  slide 
out  from  between  the  jaws  in  the  direction  of  the  teeth.  Care 
in  this  is  important,  for,  if  the  tissues  should  adhere  to  the 


instrument,  which  may  happen  if  vaselin  is  omitted,  they 
might  be  torn  apart,  and  a  ragged  stump  left.  Before  using 
the  forceps  for  the  first  time,  it  is  instructive  to  experiment 
with  them  on  a  piece  of  raw  tissue  so  as  to  become  familiar 
with  their  action,  as  well  as  to  ascertain  whether  the  source 
of  electricity  is  suitable  and  can  be  properly  controlled.  Ab¬ 
sence  of  bleeding  upon  the  removal  of  the  forceps  shows  des¬ 
iccation  has  been  effective,  and  the  stump  can  be  left  without 
fear  of  secondary  hemorrhage.  The  occurrence  of  bleeding 
immediately  upon  the  removal  of  the  forceps  indicates  that 
the  desiccation  has  been  insufficient,  or  that  some  of  the  tis¬ 
sues  have  escaped  the  grasp  of  the  forceps.  In  this  event  one 
should  reapply  the  forceps  to  the  stump  and  repeat  the  heat¬ 
ing,  giving  about  10  per  cent,  more  current,  or  continuing  the 
heat  for  a  longer  time,  if  the  bleeding  has  been  due  to  insuffi¬ 
cient  desiccation.  The  time  required  for  desiccation  varies 
from  half  a  minute  to  two  minutes,  according  to  the  thickness 
of  the  compressed  tissues  or  size  of  the  arteries  ;  two  minutes 
being  required  for  the  ordinary  ovarian  pedicle  and  the  broad 
ligament.  If  the  tissues  to  be  treated  are  very  thick,  the  cur¬ 
rent  can  be  continued  for  three  or  four  minutes,  or  even  longer, 
without  danger.  When  the  time  of  application  has  expired, 
the  current  can  be  shut  off  by  a  switch,  or  by  removing  the 
connector  from  the  forceps.  The  desiccation  can  be  hastened 
by  starting  with  more  than  the  usual  current  and  continuing 
the  greater  current  for  about  a  third  of  application.  For  ex¬ 
ample,  if  the  current  necessary  to  properly  heat  the  forceps  is 
ten  amperes,  and  the  time  application  is  two  minutes,  give 
twelve  ampbres  for  about  forty  seconds,  then  decrease  to  ten 
amphres  for  the  rest  of  the  time.  It  is  well  to  begin  with  the 
forceps  closed  on  the  first  notch  of  the  lock,  and,  after  the 
heat  has  been  applied  for  about  half  a  minute  and  the  tissues 
have  begun  to  shrink,  to  close  the  instrument  fully.  In  this 
way  the  greatest  possible  compression  of  tissues  is  obtained. 
In  the  treatment  of  isolated  arteries,  the  end  of  the  blood¬ 
vessel  is  grasped  by  a  tenaculum  and  the  electric  artery  forceps 
applied  crosswise ;  or  the  artery  is  seized  by  the  electric  for¬ 
ceps  in  the  same  manner  as  with  an  ordinary  artery  forceps 
when  a  ligature  is  to  be  used. 

Successful  Treatment  of  Perforated  Gastric  Ulcer  by  Excision  and 
Suture. — Hartley  ( Medical  Record,  February  11,  p.  202)  has  re¬ 
ported  the  case  of  a  woman  24  years  old,  who,  while  removing 
a  jar  from  a  shelf  somewhat  above  the  level  of  her  head,  was 
suddenly  seized  with  abdominal  pain  of  such  severity  that  she 
fell  to  the  floor.  Shortly  afterward  she  vomited  and  continued 
to  do  so  at  intervals  for  more  than  two  hours.  The  vomitus 
consisted  of  water  and  mucus.  The  pain  was  intense  from  the 
beginning,  and  though  at  first  located  in  the  epigastrium  a 
little  to  the  left  of  the  median  line,  it  gradually  extended  over 
the  whole  abdomen  and  continued  quite  severe  as  well  as 
paroxysmal.  The  temperature  was  102.4  degrees,  the  pulse 
136,  small  and  compressible,  the  respiration  32  and  thoracic. 
The  patient  was  markedly  anemic  and  her  face  pinched  as  from 
pain  and  sepsis.  The  abdomen  was  tender,  but  not  markedly 
tympanitic.  The  epigastrium  was  strongly  retracted  and  the 
recti  seemed  tenser  and  more  strongly  contracted  in  their  upper 
segments  than  in  the  rest  of  their  extent  and  than  the  other 
abdominal  muscles.  The  point  of  exquisite  pain  seemed  to  be 
located  over  the  left  rectus  muscle  in  its  unper  segment.  The 
paient  had  been  suffering  for 'tliree  years  from  what  she  desig¬ 
nated  dyspepsia.  For  six  months  her  gastric  disturbance, 
which  was  characterized  by  the  excessive  fermentation  of  food, 
and  pain  of  a  boring  character  in  the  stomach,  after  eating,  had 
gradually  increased  and  had  been  attended  with  increasing 
anemia.  For  two  months  mechanic  and  medicinal  treatment 
had  been  employed  with  some  apparent  result.  A  diagnosis 
was  made  of  perforated  gastric  ulcer  and  rapidly  developing 
general  peritonitis.  An  incision  five  inches  long  was  made  in 
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the  median  line,  the  greater  portion  being  above  the  umbilicus. 
A  quantity  of  seropurulent  fluid  was  found  over  and  among  all 
the  coilsof  intestine  exposed.  The  intestines  were  somewhat  dis¬ 
tended,  deeply  injected  and  covered  with  fibrinous  plaques.  In 
order  to  obtain  a  clearer  field,  the  incision  was  prolonged  both 
above  and  below,  so  that,  if  necessary,  the  intestines  and  omen¬ 
tum  might  easily  be  displaced  from  the  abdominal  cavity. 
After  removal  the  omentum  and  intestines  were  carefully  freed, 
by  means  of  decinormal  salt  solution  and  sterile  gauze  pads! 
of  the  fluid  exudate  as  well  as  the  plaques  of  fibrin.  The  vis¬ 
cera  were  carefully  covered,  kept  warm,  but  not  returned.  The 
pelvis  was  now  washed  and  cleansed  with  salt  solution  and 
packed  with  dry,  sterile  gauze,  which  remained  during  the  rest 
of  the  operation  and  exerted  its  absorptive  effects  upon  the 
exudates  of  the  lymphatics  of  and  beneath  the  peritoneum. 
The  accumulation  in  the  pelvis  was  purulent  in  character  and 
large  in  amount.  The  parietal  peritoneum  and  the  fossse 
between  and  to  the  outer  sides  of  the  ascending,  descending 
and  transverse  colon  were  similarly  cleansed  and  packed.  The 
surface  between  the  diaphragm  and  the  liver,  the  surfaces 
beneath  the  liver  and  over  the  kidneys,  as  well  as  those  of  the 
spleen,  were  found  involved  and  similarly  treated  with  salt 
solution  and  sterile  gauze  packing.  The  anterior  surface  and 
the  superior  and  inferior  borders  of  the  stomach  presented  two 
apparently  healed  ulcers,  but  no  perforation.  On  raising  the 
lower  border  of  the  stomach  the  lesser  cavity  of  the  peritoneum 
was  found  to  be  distended  with  a  seropurulent  exudate.  This 
sac  was  opened  in  a  vertical  direction,  carefully  wiped  out  with 
gauze  pads  soaked  in  salt  solution  and  packed.  The  stomach 
was  then  brought  through  the  slit  in  the  peritoneum  and 
everted,  so  that  its  posterior  surface  was  anterior  and  its  lower 
border  uppermost.  On  the  upper  half  of  the  posterior  wall, 
nearer  the  lesser  curvature,  were  seen  five  Bears,  varying  in  size 
from  a  pinhead  to  two  centimeters  in  diameter.  In  one  of 
these  scars  a  perforation  was  found,  the  edges  of  which  were 
irregular  and  about  one  and  a  half  centimeters  in  its  longest 
diameter.  The  ulcerated  area  was  excised  sufficiently  to  expose 
an  even  and  apparently  healthy  surface.  One  row  of  stitches 
was  passed  through  the  serosa,  muscularis  and  submucosa,  and 
over  it  a  second  layer  of  Lembert  sutures,  including  an  extent 
of  peritoneum  equal  to  one  centimeter  beyond  the  borders  and 
ends  of  the  perforation.  The  intestines  were  again  washed  with 
salt  solution  while  out  of  the  abdominal  cavity.  The  various 
cavities  where  packing  had  been  left  were  again  treated  as  in  the 
first  instance.  As  soon  as  the  peritoneal  surface  where  the  gauze 
had  been  left  was  considered  clean,  the  packing  was  renewed, 
the  intestines  were  carefully  returned  and  two  small  drains  of 
gauze  inserted,  one  into  the  lesser  cavity  of  the  peritoneum, 
but  not  touching  the  suture  line  over  the  perforation,  and 
another  into  the  pelvis.  The  incision  in  the  abdominal  wall 
was  then  closed  with  deep  catgut  and  superficial  silk  sutures, 
sutures  being  omitted  at  two  points  through  which  the  pack¬ 
ing  left  for  drainage  was  carried.  A  sterile  dressing  was  then 
applied.  During  the  operation,  owing  to  the  rapidity  and 
diminished  volume  of  the  pulse,  an  intravenous  infusion  of  salt 
solution  was  given.  The  patient  ate  solid  food  after  a  month 
and  was  dismissed  cured  after  six  weeks. 
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Antiseptic  Silk  for  Sutures. — The  silk  used  for  sutures  at  Basle 
is  boiled  and  kept  for  several  days  in  a  strong  solution  of  sub¬ 
limate,  with  the  result  that  stitch-hole  abscesses  are  unknown. 
— Semaine  M4d.,  February  8. 

Dangerous  Incompatibles. — The  Lancet  (February  11)  reports 
the  death  of  a  young  woman  from  administration  of  a  medi¬ 
cine  containing  liquor  strychniae  in  conjunction  with  liquor 
arsenical  is,  the  alkali  of  the  latter  precipitating  the  strychnin 


as  a  pure  alkaloid,  which  residue  may  amount  to  an  excessively 
toxic  uose  and  be  taken  in  the  last  dose  from  the  bottle. 

Two  New  Symptoms  of  Chlorosis.— M.  Goulouboff  {La  M6d. 
Mod.,  1898,  No.  39)  directs  attention  to  the  sharp  pains  in  the 
left  side  over  the  spleen,  usually  credited  to  the  pressure  of  the 
corsets,  but  really  associated  with  hypertrophy  of  the  organ. 
The  second  symptom  is  made  apparent  by  the  pains  in  tlie  long 
bones  at  their  ends,  particularly  in  the  tibia.  These  are  brought 
out  by  percussion  or  pressure.  These  pains  simulate  those 
found  in  the  infectious  diseases. 

Immobilization  of  Thorax  for  Tuberculosis.— A.  M.  Bloch  recom¬ 
mended,  a  year  or  so  ago,  immobilization  of  the  affected  side 
of  the  thorax  in  tuberculosis,  as  he  had  found  it  a  very  effec¬ 
tive  treatment  (\  ide  Journal,  xxx,  1383).  He  at  first  used  a 
plaster  cast  for  the  purpose,  but  he  now  substitutes  a  bandage 
modemtely  tight  over  the  upper  part  of  the  chest,  over  a  layer 
of  cotton,  held  by  bretelles  of  cloth  like  the  bandage. — Presse 
M6d.,  February  1. 

Helferich  s  Deferentectomy. — The  operation  is  performed  with¬ 
out  anesthesia,  the  vas  deferens  being  drawn  out  through  a 
small  incision  in  the  skin,  the  distal  end  cut  and  the  central 
end  pulled  out  after  carefully  pushing  back  the  vessels.  The 
emission  of  urine  was  improved  in  twenty  two  out  of  the  last 
twenty-three  cases.  Six  were  cured ;  seven  temporarily  im¬ 
proved  ;  three  died.  The  evulsion  was  always  borne  well. — 
Cbl.f.  Chir.,  from  Fiille’s  inaug.  dies.,  Greifswald,  1898. 

Paraldehyde  in  Asthma. — In  the  Lancet  for  February  11,  Mac¬ 
Gregor  confirms  previous  investigations  tending  to  show  that 
this  substance  speedily  relieved  the  spasm  and  induced  sleep. 
He  has  used  the  drug  in  a  fairly  large  number  of  cases  of  idio¬ 
pathic  asthma  and  other  forms  of  spasmodic  dyspnea,  and  no 
other  drug  has  given  him  so  satisfactory  results,  and  it  is  abso¬ 
lutely  safe,  not  only  relieving  the  spasm  but  inducing  tranquil, 
refreshing  sleep  without  objectionable  after-effects.  He  reports 
eleven  cases. 

Anaerobic  Microbes  and  Purulent  Pleurisy.— Rendu  relates  three 
observations  of  putrid  purulent  pleurisy  in  which  anaerobic  mi¬ 
crobes  predominated  and  were  alone  found  in  one  case.  He  sug¬ 
gests  that  such  cases  are  best  treated  with  a  substance  that 
generates  oxygen,  like  potassium  permanganate,  which  pro¬ 
duces  nascent  oxygen.  Two  of  his  cases  were  thus  treated  with 
irrigations  of  a  solution  of  potassium  permanganate  and  recov¬ 
ered  much  more  rapidly  and  completely  than  the  third,  treated 
with  sublimate. — Gaz.  de  la.  Soc.  Med.  des  Hop.,  report  of 
session  of  February  3. 

Hernia  and  the  Bicycle. — The  bicycle  brings  the  muscles  of  the 
abdominal  wall  into  play  while  suppressing  the  vertical  descend- 
ing  position,  and  is  recommended  to  persons  with  hernia  as  a 
beneficial  exercise  progressively  followed,  avoiding  all  excesses, 
especially  speeding  or  riding  up  hill.  The  machine  should  be 
low,  with  the  seat  well  back  of  the  axle  of  the  pedals.  It  is 
the  first  exercise  allowed  after  radical  operations  for  hernia, 
and  examples  are  known  in  which  the  bicycle  exercise  has  cured 
the  hernia  without  an  operation.—  Ball,  de  V  Acad,  de  M£d., 
January  31. 

Ichtbyol  Suppositories  in  the  Treatment  of  Prostatitis. — A.  Freu- 
denberg  has  been  treating  nearly  forty  cases  of  prostatitis, 
some  of  gonorrheal  origin,  all  chronic  or  in  the  later  stages  of 
an  acute  attack,  with  rectal  suppositories  made  according  to 
the  following  formula  :  Ammon,  sulpho-ichthyol,  .3  to  .6  or  .7, 

5  gm.,  ol.  cocoa  2  to  2.5gm.  Misce  exactissime  f.  suppositorium. 
N.  B.  No  “hollow”  suppositories!  One  suppository  in  the 
morning  after  defecation,  and  another  on  retiring  at  night. 
There  was  retrogression  in  every  case,  often  surprisingly 
rapid,  and  in  nearly  every  case  complete  cure  of  the  subjective 
disturbances,  pain,  pressure,  desires  to  urinate,  etc.,  and  of 
the  hypertrophy  or  induration  of  the  gland. -r-Memorabilien, 
January  23. 
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Vesical  Hematuria  of  Neoplastic  Origin. — In  case  of  an  inoper¬ 
able  tumor  of  the  bladder  and  pronounced  hematuria,  P. 
Nouges  injects  small  quantities  of  a  5  per  cent,  solution  of 
gelatin  in  physiologic  salt  solution,  thoroughly  sterilized  in  .a 
water-bath,  after  the  bladder  has  been  carefully  emptied  and 
cleansed  with  a  solution  of  boric  acid.  Then  the  bladder  is 
nearly  filled  with  the  gelatin  solution  without  stretching,  and 
the  solution  is  left  in  it.  This  measure  is  not  infallibly  suc¬ 
cessful,  but  it  is  often  of  great  benefit. — Cbl.  f.  Chir.,  Febru¬ 
ary  11. 

Salicinln  Puerperal  Fever. — In  Annals  ofGyn.  and  Ped.,  Febru¬ 
ary,  Atherton  reports  on  the  use  of  salicin  instead  of  quinin  in 
puerperal  fever,  3  grams  being  given  every  three  hours,  and 
the  temperature  falling,  in  twenty-four  hours,  to  normal  in  the 
morning  and  99.5  degrees  at  night,  in  one  case,  while  in  a  case 
of  cystic  poisoning  from  necrosed  placenta,  where,  after  four 
weeks’  treatment,  in  spite  of  intrauterine  douches  and  internal 
medication,  she  had  been  unable  to  reduce  the  temperature 
below  102  degrees  each  afternoon,  she  substituted  salicin  for 
quinin  as  above,  and  in  one  week  the  fever  had  disappeared, 
with  no  other  change  in  the  treatment. 

Ankylosis  of  Joints. — Dr.  Abel  M.  Phelps  ( Railway  Surgeon) 
after  experimentation  upon  dogs,  concludes  that  a  normal 
joint  will  not  become  ankylosed  by  simply  immobilizing  it  for 
five  months  ;  that  motion  is  not  necessary  to  preserve  the  nor¬ 
mal  histologic  character  of  a  joint ;  that  when  a  healthy  joint 
becomes  ankylosed  or  its  normal  histologic  character  changed, 
it  is  not  due  to  prolonged  rest,  but  to  pathologic  causes  ;  that 
immobilizing  a  joint  in  such  a  manner  as  to  produce  and  con¬ 
tinue  intra-articular  pressure  will  result  in  destruction  of  the 
head  of  the  bone  and  the  socket  against  which  it  presses,  and 
finally  that  atrophy  of  the  muscles  of  the  limb  will  follow  pro¬ 
longed  immobilization  of  a  joint. 

Sottocasa’s  Fixation  of  the  Kidney. — 1.  Simon’s  incision,  open¬ 
ing  up  the  kidney,  incising  the  adipose  capsule,  protrusion  of 
the  middle  of  the  convex  edge.  2.  Incision  2  cm.  long,  1  cm. 
deep  in  the  free  edge  (upper  third),  and  formation  of  a  muscle 
flap  out  of  the  quadratus  lumborum,  the  same  length  and  1 
cm.  in  width,  opposite  the  renal  incision.  3.  Suturing  the 
muscle  flap  in  the  kidney  with  two  fine  silk  sutures,  and  other 
sutures  embracing  the  capsule.  4.  Closing  the  wound  with 
buried  sutures.  Only  attempted  as  yet  on  dogs.  Killed  the 
fortieth  day,  the  kidney  was  found  firmly  fixed  in  the  desired 
position.  The  muscular  tissue  of  the  flap  had  been  trans¬ 
formed  into  tough,  white  connective  tissue  incorporated  into 
the  substance  of  the  kidney,  from  which  it  could  not  be  de¬ 
tached  even  by  a  hard  pull. — Cbl.  f.  Chir.,  February  11. 

Massage  of  the  Tonsils. — Kantorowicz  has  found  that  he  can 
reduce  hypertrophied  tonsils  to  normal  size  by  massage  with 
the  finger  for  a  few  minutes.  He  introduces  his  forefinger, 
protected  by  a  rubber  cot,  as  far  as  possible  behind  the  tonsil 
and  rubs  fifteen  to  twenty  times  with  his  finger  around  it,  and 
then  up  and  down  the  same  number  of  times.  The  massage, 
repeated  about  fourteen  times,  reduces  even  the  most  inflamed 
and  swollen  tonsils  to  normal.  He  concludes  ( Deutsche  Med,. 
Ztg.,  1898,  No.  63)  by  calling  attention  to  the  frequent  coinci¬ 
dence  of  carious  teeth  with  hypertrophied  tonsils ;  in  75  cases 
of  bilateral  hypertrophy  he  counted  296  teeth  affected  with 
caries,  and  in  24  unilateral  cases,  101,  suggesting  that  better 
care  of  the  teeth  might  reduce  the  number  of  cases  of  hyper¬ 
trophied  tonsils. — Revue  de  Laryng.,  xix,  42. 

“Pyopneumothorax  of  Necessity.”— By  this  term  Galliard  de¬ 
scribes  a  cold,  gaseous,  thoraco-parietal  abscess  complicating  a 
pyopneumothorax,  and  reports  an  observation.  It  followed  a 
traumatism  which  produced  a  dorso-axillary  empyema  on  the 
same  side  and  dry  pericarditis.  As  an  emphysematous  abscess 
of  the  thoracic  wall  is  usually  of  a  pulmonary  origin,  evidences 
of  a  tuberculous  cavity,  actinomycosis  or  of  gangrene  of  the 


lung  must  be  souerht  in  diagnosing.  If  not  found,  pyopneumo¬ 
thorax  is  the  next  suggestion.  The  prognosis  being  very  seri¬ 
ous,  the  rupture  of  the  abscess  must  not  be  awaited,  especially 
if  the  pus  is  fetid.  In  cases  complicating  a  partial  pyoneumo- 
thorax,  it  may  be  sufficient  to  incise  the  pocket,  later  opening 
wider  the  intercostal  space  in  which  the  fistula  is  located. 
But  if  the  pyopneumothorax  is  total,  leave  the  gaseous  abscess 
alone,  and  empty  the  pleura  by  inferior  pleurotomy,  which  will 
entail  the  disappearance  of  the  abscess. — Semaine  Mid.,  Feb¬ 
ruary  8. 

Cocaln  Combined  with  Morphin. — Prof.  A.  Ceci  dispenses  with 
an  anesthetic  in  every  possible  case  and  only  uses  chloroform 
when  absolutely  necessary.  He  considers  chloroform  and  ether 
dangerous  agents  and  that  the  clinic  statistics  give  no  indica¬ 
tion  of  the  damage  wrought  by  the  former  in  the  economy. 
For  operations  on  the  fingers,  members,  neck,  penis,  scrotum, 
testes,  and  in  radical  operations  for  hernia,  he  uses  a  solution 
of  cocain  too  weak  to  produce  intoxication  (one  gm.  to  200  c.c. 
of  a  3  per  cent,  solution  of  boric  acid),  combining  with  it,  if 
necessary,  an  injection  of  morphin  a  few  minutes  before  oper¬ 
ating  (two  to  three  centigrams  for  elderly  or  nervous  persons, 
one  centigram  for  the  young,  rarely  finding  it  necessary  to  use 
morphin  for  a  person  of  18  to  20  years).  His  record  to  date  is 
4054  operations,  including  1298  with  cocain,  1586  with  chloro¬ 
form  and  1170  without  any  anesthetic.  Out  of  513  radical 
cures  of  hernia,  362  were  with  cocain. — Semaine  Mid.,  Feb¬ 
ruary  8. 

Surgical  Intervention  in  Basedow’s  Disease.  P.  J.  Mobius  advo¬ 
cates  unilateral  resection  of  the  goiter  when  the  heart  is  in  good 
condition,  as  medical  treatment  is  so  impotent.  Chloroform 
should  not  be  used  in  operating,  but  cocain,  and  incisions 
should  be  avoided  as  much  as  possible,  using  the  thermocau 
tery  when  practicable.  Abadie  reports  a  very  severe  case  cured 
completely  by  resection  of  one  centimeter  of  both  cervical  sym¬ 
pathetica  below  the  superior  cervical  ganlion  (April,  1897). 
Jonnesco  states  that  he  has  cured  six  and  improved  four  out  of 
ten  cases  of  Basedow’s  disease  treated  by  extensive  or  total  re¬ 
section  of  the  three  ganglia  of  the  cervical  sympathetic  on  both 
sides,  some  over  two  years  ago.  He  finds  that  this  operation  is 
especially  effective  in  the  primary  forms  of  Basedow’s  disease, 
but  less  satisfactory  in  the  secondary  forms,  which  are  the 
most  amenable  to  medical  treatment.  He  adds  that  the  im¬ 
provement  is  frequently  very  slow,  and  cases  that  disappointed 
at  first  ultimately  result  in  a  complete  cure. — Presse  Mid., 
February  1. 

Chronic  Vaginalitls  of  the  Testes.—Pascale  has  operated  on  fifty 
cases  and  made  comprehensive  histologic  and  experimental 
studies.  He  distinguishes  a  dropsical  form  with  preservation 
of  the  epithelium  ;  a  hyperplastic  form  with  ultimate  degener¬ 
ation  of  the  epithelium  and  thickening  of  the  wall  of  the  small 
arteries,  endarteritis  and  hyperplasia  of  the  connective  tissue, 
elastic  fibers  and  muscle  fibers  ;  a  vascular  form  with  enlarge¬ 
ment  of  the  capillaries,  which  can  be  considered  a  variety  of  the 
preceding  form,  and  finally  a  degenerative  form  in  which  the 
epithelium  is  early  destroyed  and  the  tissues  acquire  a  homo¬ 
geneous  and  cartilaginous  appearance.  There  are  no  true  car¬ 
tilage  cells,  however,  any  more  than  there  is  bone  formation, 
although  there  is  impregnation  with  lime  salts.  Gaz.  degli 
Osp.  edelle  Clin.,  1898,  No.  127. 

Operative  Treatment  for  Severe  Myopia.  Removing  the  lens  has 
become  quite  a  frequent  operation  since  Fukala’s  recommenda¬ 
tion,  but  Prof.  E.  Fuchs  restricts  it  to  myopia  with  over  15  D. 
and  cases  without  pronounced  alterations  at  the  back  of  the 
eye,  threatening  a  central  scotoma,  for  instance.  He  never 
operates  on  a  patient  over  40  years  old,  and  never  if  the  other 
eye  is  useless.  He  does  not  consider  the  operation  indispensa¬ 
ble  for  the  sight,  nor  entirely  free  from  danger,  As  the  altera, 
tions  in  the  back  of  the  eye,  consequent  to  the  myopia,  such  as 
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atrophic  processes,  hemorrhages  in  the  retina,  etc.,  persist 
after  the  operation,  which  is  no  protection  against  them  nor 
against  their  further  development,  the  eye  can  not  be  worked 
like  a  normal  eye  all  day,  but  must  be  favored.  Operating  is 
to  b9  preferred  to  the  wearing  of  glasses  for  waiters,  coachmen, 
firemen,  field  hands,  etc.,  but  out  of  18,000  patients  that  have 
applied  to  him  during  the  past  year  he  has  only  found  the  oper¬ 
ation  absolutely  indicated  in  ten.— Vienna  Klin.  Woch.,  Feb¬ 
ruary  9. 

Round  Ulcer  of  Duodenum.— O.  Burwinkel  publishes  five  obser¬ 
vations  to  corroborate  his  statements  in  regard  to  the  facility 
with  which  round  ulcer  of  the  duodenum  can  be  differentiated. 
The  special  points  are  the  melena  following  symptoms  of  severe 
internal  hemorrhage  and  continuing  for  several  days  without 
any  vomiting  of  blood ;  the  general  condition,  and  results  of 
rectal  palpation,  excluding  cancer  and  tuberculosis  and  a  rec¬ 
tal  source  for  the  hemorrhage ;  the  pain  not  appearing  until 
two  or  three  hours  after  meals,  much  later  than  with  ulcer  of 
the  stomach,  and  localized  at  the  umbilicus,  not  irradiating 
around  to  the  back  as  with  gastric  ulcer.  The  tongue  is  less 
coated,  the  breath  not  fetid  and  the  appetite  is  retained.  Each 
of  the  five  cases  was  a  man  approaching  forty ;  all  but  one  had 
hereditary  tuberculosis  antecedents.—  Deutsche  Med.  Woch 
Dec.  20,  1898. 

Aspiration  of  Medicinal  Powders  into  the  Upper  Air=Passages. _ 

Leduc’s  statement  that  since  he  has  been  using  this  method  of 
treatment  he  has  found  tuberculous  laryngitis  the  easiest  cured 
of  all  the  manifestations  of  tuberculosis  is  confirmed  by  O.  Betz, 
who  has  found  it  extremely  beneficial  in  all  affections  of  the 
upper  air-passages,  including  diphtheria.  The  only  instrument 
required  is  a  glass  tube  6  cm.  long,  with  an  extension  1  cm, 
long  at  one  end,  bent  down  at  an  angle  of  100  degrees,  and  at 
the  other  an  extension  4  cm.  long,  bent  down  at  an  angle  of 
145  degrees.  The  impalpable  powder  is  spread  out  on  a  smooth 
surface,  the  tube  is  inserted  in  the  mouth,  the  short  end  fitting 
down  into  the  throat,  the  long  end  reaching  down  into  the 
powder.  As  the  subject  draws  a  deep  inspiration  the  powder 
is  drawn  in  with  it,  and  is  evenly  distributed  i  all  over  the  sur¬ 
face  of  the  larynx.  Leduc  prefers  di-iodoform,  combining  it 
with  cocain  if  there  is  pain  :  di-iodoform  8  gm.,  cocaini  mur. 
.08  gm.  Two  to  six  aspirations  a  day.  Betz  uses  two  other 
tubes,  one  straight,  with  only  the  bend  at  the  end  to  reach  the 
powder  to  use  in  treating  the  throat  with  natrium  sozoiodici- 
cum  in  diphtheria,  etc.  The  other  has  an  upward  bend  2.5 
cm.  long,  to  aspirate  the  powder  into  the  nasopharyngeal  cavity, 
the  nostrils  closed.  Children  soon  learn  to  aspirate  in  this 
way  without  difficulty. — Memorabilien,  January  23. 


Abdominal  Myomotomy.  —  Total  extirpation  or  supravaginal 
amputation  is  the  question  discussed  by  O.  Kiistner  in  the  Ber¬ 
liner  Klinik ,  1898,  No.  125.  His  latest  series  comprises  fifty 
supravaginal  amputations,  with  one  death,  and  forty-eight  total 
abdominal  extirpations  with  six  deaths.  In  three  of  the  fatal 
cases  streptococci  and  staphylococci  were  found  in  the  abdo¬ 
men,  although  two  had  apparently  died  from  shock  or  heart 
failure.  He  decides  the  above  question  according  to  the  men¬ 
ace  of  ileus  or  peritoneal  sepsis.  After  scrupulous  asepsis  he 
lays  most  stress  on  limiting  the  secretion  from  the  wound.  He 
attains  this  by  careful  hemostasis  by  closing  the  wound  com¬ 
pletely,  or  if  this  is  not  possible,  by  a  brief  drainage  of  the 
abdominal  cavity.  The  advantages  of  the  supravaginal  ampu¬ 
tation  are  :  its  greater  simplicity,  especally  with  nulliparae,  the 
smaller  extent  of  the  wounds  and  the  absence  of  germs  in  the 
amputation  wound.  On  the  other  hand,  total  extirpation  is 
urgently  indicated  in  case  an  intramural  cervical  myoma  ex¬ 
tends  so  far  that  an  amputation  in  the  cervix  is  impossible,  or 
if  the  myoma  has  effaced  the  cervix,  and  always  for  a  suppur¬ 
ated  myoma.  With  these  exceptions  he  concludes,  good  re¬ 
sults  can  be  attained  with  either  method.  —  Cbl.  f.  Clxir., 
February  11. 

New  Treatment  for  Prolapse  of  Uterus.— With  the  object  of  set¬ 
ting  up  adhesions  and  thus  strengthening  the  broad  ligaments, 
Parsons  ( Lancet ,  No.  3936,  Vol.  i,  1899,  p.  292)  practices  injec¬ 
tions  of  solutions  of  quinin  for  the  correction  of  prolapse  of 
the  uterus.  The  patient  is  placed  in  the  lithotomy  position, 
the  vagina  is  thoroughly  douched  and  rendered  as  aseptic  as 
possible,  the  perineum  is  retracted  with  a  Sims  or  an  Auvard 
speculum,  another  retractor  being  used  to  hold  up  the  anterior 
wall  of  the  vagina  if  necessary,  and  the  lateral  walls  are  ex¬ 
posed.  The  uterus  is  held,  with  one  hand,  as  nearly  as  possi¬ 
ble  in  its  normal  position  by  means  of  a  probe  passed  into  its 
interior.  With  the  other  hand  the  injections  are  made  on 
each  side,  through  the  vaginal  wall  into  both  broad  ligaments, 
on  a  level  with  the  external  os  and  from  about  three-quarters 
of  an  inch  to  an  inch  from  the  junction  of  the  vagina  with  the 
cervix.  After  the  syringe  and  speculum  have  been  withdrawn 
it  is  necessary  to  keep  the  uterus  up  with  a  cup-and-stem  pes¬ 
sary  held  by  four  tapes  tied  around  the  waist  and  left  in  posi¬ 
tion  for  three  or  four  days.  A  special  syringe,  with  a  long,  thin 
nozzle,  is  a  great  convenience,  because  it  does  not  obstruct  the 
light,  and  it  enables  the  operator  to  see  that  the  needle  point 
pierces  the  vaginal  wall  at  the  right  place.  The  needle  should 
not  be  more  than  an  inch  in  length  or  much  thicker  than 
a  hypodermic  needle,  in  order  that  the  puncture  may  close 
quickly. 


Synergistic  Combinations.— Scheinkman  (N.  Y.  Med.  Jour,, 
February  18)  finds  that  the  method  of  combining  therapeutic¬ 
ally  analogous  drugs  in  practically  minute  doses,  so  as  to  con¬ 
stitute  in  the  aggregate  a  moderate  therapeutic  dose,  is  by  far 
superior  in  effect  to  a  similar  dose  of  any  individual  one  of  its 
constituents  administered  alone.  Especially  is  this  true  with 
the  members  of  the  coal-tar  products  and  with  most  of  the 
alkaloids.  It  seems  as  though  when  in  combination,  while 
their  respective  characteristic  therapeutic  properties  are  acting 
conjointly  in  perfect  harmony,  their  toxic  properties — and  such 
are,  as  a  rule,  possessed  by  nearly  all  of  them,  though  they  are 
not  usually  analogous  in  character— are  either  individually 
too  insignificant,  being  in  small  doses,  or  they  neutralize  one 
another  more  or  less  effectively.  He  gives  the  following  com¬ 
bination  as  a  type,  and  as  an  adult  dose,  giving  most  gratify¬ 
ing  results  for  antipyretic,  analgesic,  antiperiodic  purposes: 
Antipyrin,  phenacetin,  quinin  sulphate,  powdered  ginger,  a. a, 
3bs  ;  caffein  citrate,  grs.  xv.  Divide  into  fifteen  capsules  and 

one  ®very  two  hours.  In  the  case  of  children  a  proportion¬ 
ate  dose  is  given  in  a  mixture,  the  vehicle  being  equal  parts  of 
syrup  of  yerba  santa  and  elixir  glycyrrhizse,  a  composition 
which  diguises  effectively  the  bitter  taste. 


Pichi.  In  the  Phila.  Med.  Jour,  of  February  18,  Whitaker 
discusses  this  comparatively  new  drug,  it  being  described  as 
“slightly  astringent,  bitter,  tonic,  terebinthinate,  diuretic,  and 
hepatic  stimulant.  As  empirically  established  by  the  Peru¬ 
vians  and  Chilianos,  the  remedy  is  readily  available  for  dis¬ 
eases  of  the  mucous  surfaces,  to  all  which  it  is  applicable 
except  in  structural  nephritic  lesions,  the  only  condition  in 
which  it  is  contraindicated.  Mastication  of  the  bark,  branches, 
etc.,  produces  increased  salivary  secretion  and  a  sensation  of 
stimulating  warmth  in  the  mouth,  which,  after  the  saliva  has 
been  swallowed,  extends  along  the  esophagus  and  into  the 
stomach.  The  administration  of  a  full  dose  of  the  fluid  extract 
creates  a  sensation  of  agreeable  warmth  in  the  stomach,  which, 
upon  larger  dosage,  gives  way  to  nausea  and  vomiting.  The 
continued  use  of  pichi  causes  the  appetite  to  improve;  the 
gastric  secretions  evidently  being  stimulated,  digestion  is 
assisted  and  assimilation  increased.  A  noticeable  feature  of 
the  effect  of  the  drug  is  the  feeling  of  personal  comfort  and 
well-being.  Sensations  of  buoyancy  take  the  place  of  lassitude 
and  mental  depression— conditions  frequently  observed  in  dis¬ 
eases  of  the  liver  and  kidneys.  Under  the  benign  influence  of 
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pichi  the  chronic  dyspeptic  loses  his  feeling  of  oppression  and 
distress  after  eating.  Gaseous  fermentations  and  eructations 
cease ;  flatulence  is  prevented,  or,  when  present,  cured.  The 
large,  white-coated  and  flabby  tongue  changes  to  one  of  a  clean, 
pinkish  hue.  The  red,  glazed,  stretched,  fresh-meat  looking 
tongue  occasionally  seen,  assumes  a  normal  color.  Ballooning 
of  the  small  intestines  is  prevented  ;  borborygmus  is  relieved  ; 
the  pale,  pasty,  chalk- colored,  putty-like,  or  scybalous  stools 
become  darker  in  color,  softer  in  consistency,  and  are  expelled 
with  ease  and  comparative  comfort.  Intestinal  endosmosis  is 
accelerated  and  the  deficient  mucus  in  the  intestinal  canal  is 
increased  to  a  normal  approximate,  and  a  daily  stool,  becoming 
intensely  colored,  of  a  pungent  odor,  usually  is  voided.  Within 
two  hours  after  the  ingestion  of  the  initial  dose  of  pichi,  the 
drug  is  present  in  the  urine,  which  rapidly  increases  in  quan¬ 
tity.  Pathologic  urine,  offensive  in  odor  and  of  high  specific 
gravity,  quickly  approaches  the  normal  standard.  The  remedy 
seems  peculiarly  happy  in  its  effect  when  administered  during 
cystitis,  and,  under  its  administration,  ropy,  alkaline  and  fetid 
urine  soon  loses  its  turbidity  and  within  a  few  days  becomes 
clear,  regaining  its  normal  acid  reaction  and  specific  gravity.” 

Antitoxin  in  Traumatic  Tetanus. — Copley  ( British  Med.  Jour., 
February  11)  has,  during  the  past  two  years,  had  the  oppor¬ 
tunity  of  observing  and  treating  four  cases  of  traumatic  tetanus. 
In  all  of  them  the  symptoms  were  well  marked,  the  spasms 
severe,  and  in  all  there  was  a  definite  wound  in  a  septic  condi¬ 
tion.  Also  in  each  case  there  was  the  probability  of  infection 
from  soil  or  horse  dung.  In  two  the  incubation  period  was  ten 
days,  in  one  six  days,  and  in  the  other  indefinite,  since  the 
infection  probably  took  place  through  a  chronic  ulcer  which 
the  man  had  allowed  to  become  foul.  The  treatment  adopted 
in  three  of  the  cases  was  subcutaneous  injections  of  tetanus 
antitoxin,  combined  in  two  with  occasional  draughts  of  chloral 
and  bromids.  These  three  cases  recovered.  In  the  fourth  case, 
admittedly  the  most  severe,  he  was  unable  to  procure  the  anti¬ 
toxins  in  time  and  the  patient  died  in  twenty-four  hours  after. 
As  to  dosage  he  says  :  “This  is  a  most  important  point.  Large 
doses,  30  c.c.  at  once,  and  repeated  at  least  every  six  hours  till 
some  improvement  is  seen,  even  in  a  case  which  promises  to  be 
mild,  is  the  only  fair  way  of  testing  the  antitoxins.  I  began 
in  my  first  and  second  cases  very  cautiously,  as  the  remedy  was 
new  to  me,  but  in  my  second  case  I  observed  no  improvement 
until  I  had  injected  50  c.c.  within  eight  hours,  that  was  30  c.c. 
at  10  a.m.,  and  another  20  c.c.  at  6  p.m.  This  man  nearly  died 
from  the  severity  of  the  spasms,  and  I  feel  sure  that  if  I  had 
begun  larger  doses  earlier  he  would  not  have  reached  such  a 
dangerous  condition.  In  any  case  which,  from  the  shortness 
of  the  incubation  period,  the  large  surface  infected,  and,  I  be¬ 
lieve,  the  number  of  the  nerves  involved,  threatened  to  be  a 
severe  one,  I  should  not  hesitate,  while  the  patient  was  under 
an  anesthetic  to  inject  50  c.c.  at  once,  and  repeat  the  dose  in 
four  hours’  time.  .  .  The  only  disagreeable  symptom  I  could 
ascribe  to  the  antitoxins  was  an  irritable  rash,  either  urticarial 
or  erythematous.”  He  does  not  believe  that  any  harmful  effect 
would  follow  100  c.c.  injected  at  one  dose  distributed  over  five 
injections.  In  two  of  his  cases  which  recovered,  the  infected 
part  was  amputated  ;  in  the  third,  the  ulcer  was  scraped  and 
cauterized  with  fuming  nitric  acid  ;  in  the  fatal  one,  the  edges 
of  the  wound  were  excised,  together  with  a  metacarpal  bone, 
and  the  wound  cleansed  with  formalin  solution  (1  in  80). 

Formalin  in  the  Removal  of  Malignant  Growths. — In  the  British 
Med.  Jour.  (February  11),  Mitchell  discusses  the  use  of  form¬ 
alin  in  the  treatment  and  removal  of  inoperable  malignant 
growths.  In  a  patient  with  sarcoma  of  the  cheek,  the  tumor 
four  inches  in  diameter  and  the  size  of  a  man’s  fist,  with,  in 
one  place,  the  sarcomatous  tissue  giving  rise  to  constant  and 
rather  severe  hemorrhage,  which  the  usual  styptic  methods 
failed  to  stop  for  more  than  a  few  hours,  he  applied  a  solution 


of  caoutchouc  to  protect  the  surrounding  skin,  soaked  a  small 
pad  of  absorbent  cotton  wool  with  a  solution  of  formalin  con¬ 
taining  20  per  cent,  formic  aldehyde,  and  applied  this  to  the 
raw  surface,  then  covered  it  with  gutta  percha  tissue,  and  held 
it  in  place  with  a  bandage.  Not  only  was  the  hemorrhage 
entirely  stopped,  but  in  twenty-four  hours  there  was  produced 
a  hardening  and  necrosis  of  the  tissues,  extending  nearly  a 
quarter  of  an  inch  from  the  surface,  which  made  it  seem  pos¬ 
sible  to  remove  the  whole  growth  by  first  coagulating  the  tis¬ 
sues  with  formalin  and  then  cutting  away  some  of  the  necrosed 
part,  daily,  always,  however,  leaving  sufficient  of  the  latter  to 
prevent  a  recurrence  of  hemorrhage.  With  a  scalpel  and 
sharp  spoon  he  removed  as  much  of  the  necrosed  part  as  he 
dared,  and  then  filled  up  the  cavity  with  cotton  wool  saturated 
with  the  formalin  solution  as  before.  Daily  repeating  this  he 
was  able  in  a  very  short  time  to  tunnel  right  into  the  center  of 
the  tumor,  and  eventually  remove  it  completely,  notwithstand¬ 
ing  that  it  was  highly  vascular,  and  during  the  process  there 
was  practically  not  a  drop  of  blood  lost.  The  formalin  seems 
to  exert  its  influence  equally  in  all  directions,  and  to  be  capa¬ 
ble  of  penetrating  to  almost  any  depth  if  constantly  applied. 
There  was  occasionally  considerable  edema  of  the  lower  eye¬ 
lids  and  iips,  and  on  one  occasion,  of  the  cellular  tissues  of  the 
neck,  which  caused  suspension  of  treatment  for  a  few  days  lest 
it  should  cause  edema  glottidis.  There  was,  however,  never 
any  sign  of  any  such  a  condition.  hen  the  application  of 
formalin  is  suspended  for  a  few  days,  a  line  of  demarcation 
forms  with  exactly  the  appearances  seen  in  dry  senile  gan¬ 
grene  of  the  extremities. 

Prevention  of  Carcinoma  Uteri.— Prof.  A.  Diihrssen  asserts 
that  more  women  die  of  cancer  of  the  uterus  every  year  in 
Germany  than  lives  were  lost  during  the  Franco-Prussian  war, 
reiterating  still  more  forcibly,  that  women  in  the  climacteric 
period  are  exposed  to  as  many  chances  of  dying  from  cancer  of 
the  uterus  as  a  soldier  is  to  be  killed  during  active  war.  The 
same  proportion  exists  in  other  countries,  and  the  fact  is  well 
known  that  it  occurs  principally  among  the  well-to  do,  affect¬ 
ing  chiefly  well-nourished  persons  in  good  health.  Very  few 
women  who  have  already  been  under  treatment,  or  women 
with  cancerphobia  die  of  it,  as  they  apply  early  to  the  physi¬ 
cian.  He  advocates  as  prophylactic  measures  a  solemn  warn¬ 
ing  to  every  woman  to  apply  to  her  medical  attendant  at  the 
slightest  discharge  or  abnormal  bleeding  during  the  critical 
period,  especially  a  discharge  stained  with  blood.  Pain  is 
seldom  experienced  until  the  later  stages.  The  physician 
should  make  a  bimanual  examination  with  every  assistance 
from  mirror,  curette,  test  excision,  etc.,  and  extirpate  the 
uterus  at  evidence  of  a  neoplasm.  He  even  goes  farther  and 
practices  as  a  preventive  measure,  at  the  first  evidences  of  a 
discharge,  the  removal  of  the  entire  membranous  lining  of  the 
uterus,  as  Billroth,  Thiersch  and  Waldeyer  have  established 
that  a  cancer  only  develops  from  epithelial  elements,  and  the 
removal  of  the  entire  epithelial  lining  of  the  uterus  will  forever 
protect  the  organ  against  cancer.  He  accomplishes  this  with 
vaporization,  according  to  Sneguireff  (he  has  never  observed 
any  dangerous  consequences),  or  by  incision  of  the  membranous 
lining  through  a  T- incision  into  the  uterus,  drawn  out  through 
an  incision  in  the  anterior  vaginal  vault.  Still  another  security 
is  obtained  with  Schroder’s  high  amputation,  which,  nowa¬ 
days,  is  without  danger  and  still  leaves  a  functionating  uterus. 
As  the  cancer  may  spread  and  invade  the  surrounding  tissues 
within  a  week  of  the  first  discharge  noted  (personal  observa¬ 
tion)  and  thus  become  inoperable,  not  a  day  should  be  lost  in 
seeking  a  physician.  He  quotes  Haggard  in  conclusion,  who 
claims  that  women  during  the  climacteric  period  should  be 
under  medical  supervision,  as  a  preventive  measure  second 
only  in  importance  to  vaccination  and  quarantine. — Deutsche 
Med.  Woch.,  January  26. 
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THE  DIAGNOSIS  OP  RENAL  INSUFFICIENCY  FROM 
THE  FREEZING-POINT  OF  THE  BLOOD. 

Clinicians  have  learned  not  to  depend  too  implicitly 
upon  the  presence  or  absence  of  albumin  or  tube-casts, 
or  both,  in  the  diagnosis  of  disease  of  the  kidney,  but 
to  be  governed  in  arriving  at  a  conclusion  by  the  tout 
ensemble  of  the  individual  case.  The  diagnosis  of  ne¬ 
phritis  may,  therefore,  be  ventured  at  times  when  some 
of  the  characteristic  urinary  phenomena  are  wanting; 
but  with  or  without  these  it  is  often  more  important  to 
know  how  well  the  kidneys  are  performing  their  func¬ 
tion.  This  cannot  be  more  than  approximately  deter¬ 
mined  by  estimation  of  the  nitrogen  elimination,  and 
a  simple  method  of  gaining  the  desired  information 
would  serve  a  most  useful  purpose.  This,  Koranyi 
( Berliner  Iclin.  Woch.,  1899,  No.  5,  p.  97)  thinks,  can 
be  learned  from  a  study  of  the  freezing-point  of  the 
blood.  As  the  result  of  numerous  careful  experiments 
and  extended  clinical  observation  with  relation  to  the 
osmotic  pressure  of  the  blood  he  has  found  that  the 
freezing-point  of  the  blood  of  healthy  individuals  is 
susceptible  of  a  reduction  of  0.56  degree  C.,  the  vari¬ 
ation  not  exceeding  0.01  degree,  while  in  morbid 
states  the  variations  are  more  marked.  In  cases  of 
anemia  of  high  grade  and  in  cachectic  states,  the  reduc¬ 
tion  is  less  than  0.56  degree,  and  greater  when  carbon 
dioxid  has  accumulated  in  the  blood,  returning,  how¬ 
ever,  to  the  normal  when  the  blood  is  exposed  to  the 
action  of  oxygen.  The  reduction  is  greater  than  0.56 
degree  when  the  activity  of  the  kidneys  is  inadequate, 
and  it  differs  from  that  due  to  cyanosis  in  not  being 
influenced  by  the  action  of  oxygen.  It  was  found, 


further,  that  in  the  presence  of  acetonuria  also,  the 
freezing-point  of  the  blood  was  reduced,  the  reduction, 
however,  disappearing  in  some  cases  on  exposure  to 
oxygen. 

Observations  were  made  to  determine  if,  and  to  what 
degree,  various  conditions  apart  from  renal  disease 
were  capable  of  influencing  the  osmotic  pressure  of 
the  blood  in  persons  suffering  from  such  disease. 
It  was  found  that  in  healthy  rabbits  no  change 
was  induced  by  means  of  various  modifications  of 
the  food,  as  well  as  through  hunger ;  while  in  cases 
of  renal  insufficiency  the  reduction  in  the  freezing- 
point  of  the  blood  was  governed  largely  by  variations 
in  diet.  The  rabbits  were  divided  into  groups,  each 
of  which  was  fed  for  two  days  upon  the  same  food — 
one  with  oats,  one  with  starch  and  water,  one  with 
somatose,  a  fourth  receiving  subcutaneous  injections 
of  oil,  and  a  fifth  receiving  no  food  at  all.  At  the  end 
of  the  two  days  a  kidney  was  extirpated  from  each 
animal  in  order  to  establish  renal  insufficiency;  no 
food  was  given  for  a  further  five  or  six  hours; 
and  then  the  carotid  artery  was  opened  and  the 
freezing-point  of  the  blood  determined.  It  was  found 
that  the  changes  in  the  blood  were  slight  in  animals 
that  had  received  their  accustomed  food;  more  pro¬ 
nounced  when  an  exclusively  carbohydrate  diet  was 
given;  still  more  so  in  animals  that  had  received  soma¬ 
tose;  yet  still  more  pronounced  in  animals  deprived 
of  food ;  and  most  marked  in  those  that  had  been 
upon  an  exclusive  fat-diet.  A  conclusion  as  to  the 
degree  of  renal  insufficiency  can,  therefore,  be  formed 
from  the  degree  of  reduction  in  the  freezing-point 
only  when  the  cases  to  be  compared  have  been  kept 
upon  the  same  diet.  It  is  conceived  that  this  reduc¬ 
tion  is  dependent  upon  the  failure,  in  whole  or  part, 
of  the  blood  to  be  freed  from  an  excess  of  the  mole¬ 
cules  resulting  from  albuminous  metabolism.  The 
reduction  is  augmented  proportionately  with  the  dis¬ 
integration  of  albumin  and  with  the  impermeability 
of  the  kidneys,  but  that  these  are  not  the  sole  factors 
is  indicated  by  the  fact  that  it  is  greatest  in  those 
upon  a  fat-diet.  The  result  is  dependent  not  alone 
upon  the  amount  of  albuminous  metabolism,  but  also 
upon  its  kind.  The  favorable  results  with  carbohydrate 
feeding,  as  compared  with  the  unfavorable  results  with 
proteid  feeding  and  with  hunger,  show  that  the  reduc¬ 
tion  in  the  freezing-point  in  the  presence  of  renal 
insufficiency  is  dependent,  in  the  first  place,  upon  the 
amount  of  carbohydrates  available.  In  the  absence 
of  these  the  reduction  is  augmented.  If  it  be  borne 
in  mind  that  small  amounts  of  acetone  augment  the 
reduction  in  the  freezing-point  and  that  deficiency  in 
carbohydrates  favors  the  formation  of  acetone  from 
proteids,  it  is  easy  to  understand  that  the  marked 
increase  in  the  reduction  in  the  presence  of  renal 
insufficiency  and  carbohydrate  hunger  is  due  to 
acetonemia. 

1  These  observations  are  interesting  and  suggestive, 
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but  their  clinical  value  must  yet  be  determined.  The 
technic  is  not  described,  and  it  remains  to  be  seen  if 
the  method  of  procedure  is  susceptible  of  application 
to  the  daily  work  of  the  physician.  The  utility  of  a 
test  depends  not  a  little  upon  its  practicability. 

THE  PROPAGANDA  OF  VEGETARIANISM. 

There  exists  in  this  country  and  in  England,  and 
probably  in  all  other  civilized  countries,  a  very  numer¬ 
ous  and  respectable  class  of  people  who  not  only  refuse 
animal  food  for  themselves  but  carry  on  a  more  or  less 
energetic  propaganda  in  favor  of  vegetarianism.  In 
this  country  this  class  includes  at  least  one  or  two 
scientific  physicians  of  reputation,  and  in  Great 
Britain,  a  medical  writer,  whose  works  have  done 
much  to  mold  professional  opinion,  has,  in  his  latest 
book,  come  out  as  an  uncompromising  advocate  of 
vegetarian  ideas.  How  far  this  adherence  will  affect 
his  general  influence  is  a  question,  but  there  is  no 
doubt  that  his  accession  will  be  welcomed  as  of  im¬ 
portance  by  those  to  whom  he  has  allied  himself. 
With  the  laity  the  question  is  largely  one  of  senti¬ 
ment;  eating  of  animal  flesh  is  to  some  people  only  a 
mild  form  of  cannibalism,  or  at  least  of  necrophagous 
tendency  that  is  positively  repulsive  to  them,  while  to 
others  of  a  zoophilistic  turn  the  slaughter  of  wild  or 
domestic  animals  for  food  is  a  sort  of  legalized  murder 
that  they  can  not  conscientiously  encourage  or  profit 
by.  Add  to  these  two  classes,  not  numerically  strong, 
a  still  larger  number  of  those  influenced  by  them  and 
even  more  by  the  medical  advisers  of  vegetarianism, 
we  have  quite  a  respectable  contingent  of  the  popula¬ 
tion  that  is  more  or  less  strongly  inclined  to  adopt  the 
principle  of  rejecting  animal  food. 

The  medical  advocates  of  vegetarianism,  excluding 
fanatical  irregulars,  are  not  very  numerous,  but  they 
also  include  some  highly  respectable  names.  Some 
of  them,  like  Dr.  Haig,  seem  to  have  been  inevitably 
led  to  the  views  they  hold  by  over- cultivation  of  a 
special  line  of  study  or  research ;  a  too  exclusive  view 
of  one  pathologic  aspect  blinding  their  broader  vision 
of  the  whole  range  of  physiologic  functions.  Still  a 
few  others  probably  are  so  mentally  constituted  that 
even  a  thorough  medical  culture  can  not  completely 
eradicate  inborn  or  acquired  prejudices,  that  lead  them 
to  taking  sides  in  a  controversy  without  due  regard  to 
the  well-established  scientific  facts.  Some  of  this  class 
are  not  aggressive,  but  simply  govern  their  own  conduct 
without  regard  to  what  others  may  do  or  think.  Others, 
however,  are  ardent  advocates  of  vegetarianism  and  do 
not  hesitate  to  use  all  the  sentimental  objections  in 
their  arguments  in  its  support.  The  really  scientific 
testimonies  to  the  utility  or  even  the  possibility  of 
general  abstention  from  animal  food  are  very  few,  and 
the  most  that  can  be  proven  is  that  in  some  countries 
a  more  extensive  meat  diet  than  is  absolutely  beneficial 
is  used,  and  that,  sometimes,  in  individual  cases,  to 
the  damage  of  the  user’s  health.  The  argument  often 


employed  that  human  dentition  is  not  that  of  the  car¬ 
nivora  but  that  of  the  frugivorous  monkeys  goes  but  a 
very  little  way;  it  would  be  fairer  to  take  into  account 
the  whole  digestive  tract.  Monkeys  are  not  absolutely 
vegetarian  in  their  diet,  and  rodents,  which  have  a 
decidedly  non-carnivorous  dentition,  are  many  of  them 
flesh  eaters,  as  are  our  domestic  carnivora  vegetarians. 
The  fact  that  intestinal  putrefaction  is  favored  by  a 
flesh  diet  may  have  some  weight  in  special  cases,  but 
its  cosmetic  advantages,  as  urged  by  some  vegetarians, 
have  a  less  scientific  importance.  The  statements  as 
to  the  comparatively  greater  endurance  of  vegetable 
feeders  can  be  more  than  counterbalanced  by  directly 
contradictory  ones.  No  training  diet,  for  example,  of 
men  fitting  for  athletic  feats  requiring  strength  and 
endurance  is  strictly  vegetarian,  to  say  nothing  of  the 
general  experience  of  the  whole  world.  It  is  the 
omnivorous  human  being  that  goes  everywhere,  con¬ 
quering  all  obstacles,  and  forms  the  ruling  races  of 
the  earth. 

The  economic  argument  in  favor  of  vegetarianism, 
which  was  brought  out  strongly  in  a  recent  editorial 
utterance  of  a  leading  eastern  paper,  has  only  a  partial 
application,  and  therefore  is  not  available  in  support 
of  the  theory  as  a  whole.  Undoubtedly,  in  a  country 
with  a  crowded  population,  where  agriculture  can  be 
carried  on  in  an  elaborate  and  thorough  manner, 
animal  food  is  dear  and  its  excessive  use  is  wasteful, 
but  there  are  other  large  sections  of  the  earth’s  surface 
where  climate  and  soil  are  only  suitable  for  the  pro¬ 
duction  of  this  form  of  sustenance,  and  still  others, 
like  the  Arctic  and  Antarctic  regions,  that  would  be 
absolutely  uninhabitable  without  it.  •  It  is  in  just  these 
regions  that  Nature  seems  to  provide  the  greatest 
abundance  of  this  kind  of  food,  both  on  land  and  in 
the  waters,  thus  rendering  them  fitted  for  human 
habitation.  This  is,  in  its  way,  a  very  strong  argument 
against  any  universal  endorsement  of  vegetarian  ideas. 

There  still  remain  the  physiologic  arguments  for 
and  against  animal  food,  after  those  from  the  general 
experience  of  mankind  and  the  economic  issues  in¬ 
volved  are  exhausted.  So  far  as  we  are  aware,  no 
physiologic  authority  has  ever  maintained  that  man 
could  thrive  under  a  diet  deprived  of  animal  proteids. 
If  Munk  and  Uffelmann’s  estimate  is  accepted,  at 
least  seven-tenths  of  the  proteids  ingested  must  be  of 
animal  origin,  and  this  has  been  accepted  by  some  at 
least  of  the  latest  writers  on  the  subject,  and  has  not 
been  seriously  contested,  so  far  as  we  are  aware,  by 
any  really  eminent  authority.  Vegetarians  have  so 
far,  as  a  rule,  supplied  their  needs  in  this  respect  by 
including  milk  and  eggs  in  their  diet,  apparently 
ignoring  the  fact  that  by  eating  the  latter  they  are 
destroying  animal  life  root  and  branch,  and  thus  act¬ 
ing  in  direct  opposition  to  one  of  their  most  cherished 
doctrines,  that  of  the  sacredness  of  animal  life  and 
the  inhumanity  of  its  exploitation  for  human  luxury. 
There  are  several  questions  that  might  arise  in  con- 
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nection  witli  this  exception  to  a  purely  vegetable  diet, 
but  they  can  be  passed  over  without  further  comment. 
The  real  question  is  how  far  such  substitutions  for 
meat  diet,  admitting  their  efficiency,  are  generally 
practicable,  and  whether  the  product  in  the  form  of  a 
healthy  and  robust  population  would  be  better  or 
worse  than  that  under  the  existing  conditions  of 
human  omnivorousness.  Certainly  none  of  the  dom¬ 
inant  races  of  the  earth  are  vegetarians,  and  those 
peoples  that  are  such  to  any  extent  are  apparently 
such  from  necessity  and  not  from  choice,  and  in  phys¬ 
ical  and  mental  capacity  they  certainly  do  not  espe¬ 
cially  excel.  Admitting  it  as  practicable,  with  the 
use  of  milk  or  milk  and  eggs,  there  are  still  some 
possible  inconveniences  to  vegetarianism,  in  the  bulk 
of  food  required  and  the  possible  excess  of  mineral 
salts  inducing  atheroma,  as  has  been  claimed. 

Taking  everything  into  consideration,  the  really 
valid  claims  for  an  exclusive  vegetable  diet,  if  indeed 
they  can  be  called  such,  are  the  sentimental  ones;  the 
physiologic  arguments  are  deficient,  and  those  from 
general  experience  of  mankind  have  even  less  strength. 
In  fact,  there  are  very  few  if  any  consistent  vegeta¬ 
rians  in  the  world,  and  certainly  none  in  civilized 
countries  who  are  consistent  in  the  matter  of  exploit¬ 
ation  of  our  humbler  fellow-creatures.  We  take 
their  lives  not  only  for  food,  but  also  for  an  infinite 
number  of  other  reasons,  and  wage  a  constant  war 
against  them  for  our  own  convenience,  not  to  say  our 
actual  existence  as  a  species,  which  would  otherwise 
be  seriously  threatened  by  the  multiplication  of  more 
prolific  vegetable  feeders.  It  would  seem  almost  a 
pity  if,  in  deference  to  sentimental  vegetarianism,  this 
necessary  slaughter  could  not  be  utilized  in  other  re¬ 
spects,  and  in  accordance  with  natural  human  crav¬ 
ings  based  upon  structural  peculiarities. 

THE  ANOMALIES  OF  ENGLISH  MEDICAL  DEGREES. 

A  case  has  just  been  decided  in  the  English  courts 
which  brings  into  striking  light  the  confusion  pro¬ 
duced  in  England  by  the  antiquated,  complicated  sys¬ 
tem  of  medical  “qualifications”  in  vogue.  Mr.  H.  K. 
Hunter,  a  Licentiate  of  the  Society  of  Apothecaries 
(L.  S.  A.),  qualified  by  his  diploma  to  practice  medi¬ 
cine,  surgery,  and  midwifery,  and  duly  enrolled  upon 
the  medical  register  as  a  practitioner,  had  the  audac¬ 
ity  to  engrave  upon  his  door-plate  “physician  and  sur¬ 
geon.”  For  this  offense  against  the  proprieties  of  the 
profession  he  was  first  warned  and  in  March  last  pros¬ 
ecuted  by  the  Penal  Committee  of  the  General  Medi¬ 
cal  Council,  the  great  official  executive  committee  of 
the  English  profession.  To  make  the  farce  more 
solemn,  and  apparently  with  a  view  to  making  doubly 
sure  that  the  committee  should,  in  the  words  of  Dog¬ 
berry,  “write  me  down  an  ass,”  two  suits  were  brought, 
one  for  using  the  word  “physician,”  and  the  other  for 
using  the  word  “  surgeon  ”  upon  the  door-plate  afore¬ 
said. 


The  judge  of  the  lower  court  decided,  after  hearing 
the  evidence  in  the  first  case,  that  Mr.  Hunter  had 
no  legal  right  to  the  use  of  the  title  “physician,”  and 
accordingly  fined  him  $25  and  costs,  whereupon  the 
Penal  Committee,  with  most  unexpected,  if  rather  be¬ 
lated,  magnanimity,  dropped  the  second  suit. 

The  Society  of  Apothecaries  promptly  took  the 
matter  up  and  appealed  the  case,  and  this  appeal  has 
just  been  heard  by  the  Queen’s  Bench.  The  justices 
sustained  the  finding  of  the  court  below  as  to  the  act¬ 
ual  legal  right  to  use  the  title,  but  believing  that  Mr. 
Hunter  had  acted  in  good  faith  and  in  the  full  be¬ 
lief  that  he  had  a  right  to  so  describe  himself,  they 
quashed  the  conviction  and  fine. 

In  order  to  appreciate  the  possibility  of  this  ludi¬ 
crously  small-minded  episode  it  must  be  remembered 
that  there  are  no  less  than  nine,  or,  counting  honorary 
or  advanced  ones,  eighteen  separate  degrees  or  quali¬ 
fications  which  entitle  a  man  to  practice  medicine  in 
Great  Britain. 

The  Government,  of  course,  grants  the  right,  but 
does  so  by  recognizing  the  diplomas  of  four  great 
groups  of  bodies,  by  whom  all  examinations  are  con¬ 
ducted.  These  are  :  1,  the  Royal  Colleges  of  Surgeons 
of  London,  Edinburgh  and  Dublin ;  2,  the  Royal 
Colleges  of  Physicians  of  the  same  cities;  3,  the  Uni¬ 
versities  of  Oxford,  Cambridge,  London,  Durham, 
Edinburgh  and  Dublin;  and  4,  The  Society  of  Apoth¬ 
ecaries.  The  Colleges  of  Surgeons  confer  each  two 
degrees — Member  (M.R.C.S.)  and  Fellow  (F.R.C.S.); 
those  of  Edinburgh  and  Dublin  adding  to  the  already 
formidable  alphabetic  procession  the  letters  “E”  and 
“I”  (Ireland)  respectively.  The  Colleges  of  Physi¬ 
cians,  in  order  to  prevent  the  problem  from  becoming 
too  simple,  grant  three  grades  of  degrees:  “Licentiate” 
(L.R.C.P.),  “Member”  (M.R.C.P.),  and  “Fellow” 
(F.R.C.P.),  so  that  a  “Member”  of  the  College  of 
Surgeons  is  only  equal  to  a  “Licentiate”  of  a  College  of 
Physicians,  and  a  surgical  “Fellow”  to  medical  “Mem¬ 
ber,”  while  there  is  no  surgical  equivalent  for  the  aw¬ 
ful  dignity  of  an  F.R.C.P.  Then  come  the  universi¬ 
ties,  with  the  simple  and  rational  degrees  of  M.B.  and 
M.D.,  the  latter  with  an  extremely  stiff  examination 
and  very  rigid  time-requirements,  and  finally  the  So¬ 
ciety  of  Apothecaries  and  its  single  L.S.A. 

There  are  also  two  ancient  and  little- used  degrees 
conferred  by  the  universities :  Bachelor  and  Master  of 
Surgery  (B.Ch.,  M.Ch.),  but  these  alone  do  not  entitle 
to  practice. 

While  this  complexity  is  bad  enough  in  itself,  it 
would  matter  practically  but  little  more  than  the 
large  number  of  colleges  from  which  the  degree  of 
M.D.  can  be  secured,  for  instance  with  us,  if  all  these 
qualifications  led  to  the  use  of  some  common  vernac¬ 
ular  title  by  common  consent,  but  that  is  precisely 
what  they  do  not  do.  Of  all  these  eighteen  degrees 
only  one  confers  upon  its  possessor  the  legal  right  to 
use  the  prefix  “Dr.”  before  his  name.  This  is  M.D., 
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and  the  examinations  leading  to  this  are  so  severe  and 
so  academic,  and  the  amount  of  time  required  so  great 
and  so  inconveniently  arranged,  that  scarcely  one  med¬ 
ical  man  in  forty  possesses  it.  Nor  is  the  right  merely 
a  formal  one,  for  although  the  laity  fortunately  ignore 
these  distinctions  and  address  nearly  every  medical 
man  as  “Doctor,”  yet  in  professional  gatherings  and 
discussions  the  title  is  rigidly  limited  to  those  possess¬ 
ing  the  degree,  and  it  is  even  a  great  practical  advan¬ 
tage  to  a  man  to  be  able  to  engrave  the  proud  letters 
“M.D.”  upon  his  door-plate,  so  much  so  that  some 
men  go  over  to  Belgium  for  a  year  to  secure  it  and 
American  physicians  are  sometimes  consulted  as  to 
how  long  it  would  take  an  English  practitioner  to 
obtain  the  degree  in  the  United  States,  with  a  view  to 
using  it  in  England. 

It  is  a  continual  source  of  embarrassment  to  for¬ 
eign  medical  men  visiting  England,  to  know  whether 
to  address  or  refer  to  the  doctors  he  meets  as  “Dr.”  or 
“Mr.”  for  though  he  may  not  say  anything,  the  promi¬ 
nent  surgeon  resents  being  called  “Dr.”  almost  as 
much  as  the  physician  would  being  addressed  as 
“Mr.”  Even  Englishmen  themselves  can  not  keep 
matters  straight,  and  we  have  frequently  heard  med¬ 
ical  men,  in  referring  to  others  who  had  preceded 
them  in  a  discussion,  get  the  titles  mixed  and,  in  some 
cases,  be  stopped  and  corrected  by  the  chair  or  the 
“victim.”  By  courtesy  the  title  is  also  extended  in 
professional  circles  to  Fellows  of  the  Royal  College  of 
Physicians,  but  this  only  makes  “confusion  worse 
confounded”  for  the  guileless  American  visitor. 

And  now  by  the  recent  decision  of  the  courts,  the 
holder  of  the  last  of  these  titles,  L.  S.  A.,  may  not 
even  call  himself  “physician”  or  “surgeon,”  although 
he  is  entitled  to  practice  in  both  capacities  by  his 
diploma. 

Thus  the  M.  D.  and  F.  R.  C.  P.  degrees  are  most 
highly  thought  of,  L.  S.  A.  least  so,  but  between 
these  extremes  there  are  all  varieties  of  grades :  the 
men  with  university  degrees  look  down  upon  the 
mere  Licentiates  and  Members  of  the  Royal  Colleges, 
the  physician  affects  to  despise  the  surgeon  and  vice 
versa,  the  London  M.  R.C.  S.  sneers  at  the  M.  R.C.  S.  E., 
and  all  unite  in  looking  down  upon  the  apothecary. 
The  origin  of  these  various  bodies  is,  of  course,  clear 
enough.  They  are  belated  survivals  of  the  three  dis¬ 
tinct  sources  of  our  illustrious  profession,  the  surgeon 
from  the  barber,  the  physician  from  the  monk  alchem¬ 
ist,  the  apothecary  from  the  herbs  and  roots  vender. 
The  Colleges  of  Surgeons  and  Physicians  and  the 
Society  of  Apothecaries  are  simply  the  ancient  trade- 
guilds  of  these  three  crafts,  and,  like  other  trade- 
guilds,  they  are  beginning  to  show  signs  of  having 
outlived  their  usefulness.  They  do  no  teaching  what¬ 
ever,  but  charge  heavy  fees  for  merely  conducting 
examinations  and  admitting  to  the  practice  of  the 
profession,  of  which  they  have  a  legal  monopoly. 
Their  management  is  autocratic  and  their  actions  arbi¬ 


trary  and  unprogressive.  They  both  support  fine 
libraries,  and  the  College  of  Surgeons  a  splendid 
museum,  both  pathologic  and  anatomic,  the  bulk  of 
which,  however,  was  bequeathed  to  it  by  John  Hun¬ 
ter,  and  a  large  part  of  the  remaining  specimens 
have  been  presented.  They  both  give  groups  of  two, 
three  or  five  lectures,  open  to  their  own  Members  and 
Fellows,  scattered  through  the  year,  but  at  such  irregu¬ 
lar  intervals,  and  so  little  pains  are  taken  to  notify  the 
general  profession  of  their  dates,  that  they  are  usually 
delivered  before  a  mere  handful  of  auditors,  so  that 
in  spite  of  the  often  large  fee  attached,  it  is  becom¬ 
ing  difficult  to  get  the  best  men  to  apply  for  the 
honor  of  delivering  them.  Nearly  all  these,  however, 
are  supported  by  special  funds  left  to  the  Colleges  for 
the  purpose  by  wealthy  members  of  the  profession. 
In  fact,  beyond  their  examinations,  which  are  well 
conducted,  they  do  little  or  nothing  more  for  the  pro¬ 
fession  in  return  for  their  very  large  State-secured 
incomes  than  is  done  by  such  purely  voluntary  oro- 
fessional  organizations  as  the  College  of  Physicians 
of  Philadelphia  and  the  Academy  of  Medicine  of  New 
York.  Not  only  is  their  multiplicity  confusing,  but 
their  standards  are  by  no  means  uniform,  although 
their  time-requirements  are  the  same  as  demanded  by 
law.  London  men  will  assure  you  that  the  Edinburgh 
and  Dublin  examinations  are  much  easier  to  pass,  and 
there  seems  to  be  some  truth  in  the  statement,  and  it 
is  the  common  practice  among  students  who  have 
failed  to  pass  the  Colleges,  to  try  the  Apothecaries’ 
examination. 

Even  the  conservative  British  Medical  Journal, 
in  an  editorial  upon  the  Hunter  scandal,  significantly 
hints  that  the  time  is  at  hand  when  “one  degree,  if 
not  one  portal,”  will  be  insisted  upon. 

The  Colleges  and  Universities  should  unite  in  the 
selection  of  one  joint  board  of  examiners,  who  should 
establish  a  single  standard  for  England,  Scotland  and 
Ireland  and  confer  a  single  uniform  degree;  prefer¬ 
ably  M.D.,  or  at  least  one  which  should  carry  with  it 
the  right  to  use  the  title  “Doctor.”  The  profession 
are  thoroughly  stirred  up  over  the  Hunter  episode, 
and  great  indignation  is  expressed  against  the  Gen¬ 
eral  Medical  Council  in  general,  and  the  Penal  Com¬ 
mittee  in  particular,  for  disgracing  the  entire  profes¬ 
sion  in  the  eyes  of  the  community  by  such  petty 
prosecutions,  especially  when  impersonators  like 
“Nugent”  and  quacks  of  all  descriptions  succeed  in 
escaping  their  eagle  vision.  It  is  even  declared  that 
misrepresentation  was  resorted  to  by  certain  members 
of  the  Committee  in  order  to  get  the  consent  of  the 
Council  to  prosecute  Mr.  Hunter.  He  was  repre¬ 
sented  to  be  an  unqualified  practitioner,  using  that 
most  flimsy  of  credentials,  an  American  degree.  And 
as  if  to  bring  the  petty  jealousy  of  the  action  into 
full  relief,  the  poor  man  was  suddenly  taken  ill  and 
died  while  the  appeal  was  pending. 

Altogether,  the  episode  has  been  a  distressing  and 
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humiliating  one  for  both  the  victim  and  the  profes¬ 
sion,  and  even  the  newspapers  are  pointing  to  it  as  a 
sample  of  the  jealousy  and  spitefulness  of  doctors 
toward  each  other.  We  can  only  console  ourselves 
with  the  hope  that  some  good  may  come  of  it  both  in 
the  promotion  of  a  broader  and  more  tolerant  spirit 
and  in  the  reform  of  existing  absurdities. 


CORRESPONDENCE. 

The  Plea  for  Alcohol. 

Hartford,  Conn.,  Feb.  23,  1899. 

To  the  Editor:— In  the  Journal  of  February  11,  Dr.  D.  E. 
Mattison  has  in  a  very  courteous  way  expressed  his  opinion  on 
the  value  of  alcohol  and  referred  to  the  decreasing  number  of 
persons  who  suffer  keenly  when  asked  to  give  up  theories  long 
held  as  facts.  Some  physicians,  like  theologians,  dread  the 
arrival  of  new  facts  and  new  truths,  which  necessitate  change 
or  readjustment.  To  them  it  is  dangerous  to  reopen  an  old 
subject  for  new  evidence.  It  is  more  pleasant  to  believe  that 
the  final  truths  have  been  reached  and  the  last  word  said. 
Fortunately  doubts,  denials,  and  pleas  for  present  theories  are 
neither  obstructive  nor  destructive,  but  stimulating  to  new 
inquiries  ;  at  the  same  time  they  are  literal  protests  against  old 
theories  and  welcomes  for  new  truths.  Theories  of  alcohol 
and  its  physiologic  and  medicinal  action  are  as  ancient  and 
numerous  as  its  defenders.  No  other  chemic  agent  has  been 
supposed  to  have  as  many  and  diametrically  opposite  effects. 
Recently  the  modern  methods  of  research  have  been  turned  on 
alcohol  and  its  current  theories,  and  a  new  field  of  facts  has 
appeared.  The  theory  of  its  food  value  rests  on  the  fact  that  a 
small  percentage  of  alcohol  is  lost  or  absorbed  in  the  body. 
The  latest  researches  show  that  alcohol  is  almost  wholly  elimi¬ 
nated  as  a  foreign  body,  especially  in  large  doses.  If  a  small 
part  is  a  chemic  food  or  tonic  it  is  by  inference  and  not  appar 
ent  by  any  accurate  tests.  The  tonic  theory  rests  on  the 
increased  heart’s  action  and  appetite  following  its  use  in  small 
doses.  This  is  not  confirmed  by  testB  of  muscular  and  mental 
activity.  The  stimulant  theory  on  the  same  basis  is  disproved. 
Increasing  the  heart’s  action  is  increasing  expenditure  of  force, 
always  followed  by  reaction.  This  is  measurable  by  instru¬ 
ments  of  precision,  and  can  be  expressed  in  units.  The  irrita¬ 
tion  manifest  l?y  the  increased  heart’s  action  is  not  stimula¬ 
tion,  because  followed  by  reaction  and  exhaustion.  The  action 
of  alcohol  on  digestion  is  obstructive  above  4  per  cent.  ; 
below  that  the  inference  is  that  it  is  helpful.  But  this  can  not 
be  sustained  by  other  evidence,  and  the  question  is  still  unset¬ 
tled.  Measurements  of  the  senses  both  before  and  after  the 
use  of  alcohol  show  a  constant  depression  and  lowering  of  all 
activities.  In  doses  of  one  ounce  of  alcohol,  a  measurable  dim¬ 
inution  is  apparent.  Larger  doses  increase  this  effect  up  to 
partial  and  total  paralysis.  The  effects  of  alcohol  on  the  tem¬ 
perature,  reducing  it  even  when  given  in  small  doses,  are  dem¬ 
onstrated  facts.  Unconscious  experiments  on  a  large  scale  in 
many  ways  have  shown  that  alcohol  increases  muscular  fatigue 
and  lessens  power  of  endurance ;  in  the  same  way  experience 
has  proved  that  no  work  requiring  accuracy  and  steadiness  or 
brain  and  nerve  force  can  be  done  well  under  the  use  of  alco- 
ho».  Psychologic  measurements  of  the  activities  of  the  brain 
and  nervous  system  all  show  a  steady  slowing  up  and  lessening 
of  force  and  power  when  alcohol  is  used  in  small  doses.  From 
an  increasing  variety  of  evidence  the  fact  becomes  more  and 
more  apparent  that  alcohol  is  an  anesthetic  and  para!)  zant.  In 
large  doses  this  is  evident.  In  small  doses  instruments  of  pre¬ 
cision  make  this  clear.  From  this  point  of  view  its  value  in 
disease  and  in  medicine  can  not  be  questioned.  Clinically  a 
rapidly  increasing  number  of  learned  physicians  who  have  no 


sentiment  in  the  question  report  better  results  and  lessened 
mortality  in  the  treatment  of  many  diseases  without  alcohol. 
The  teachings  of  physiologists,  or  the  opinions  of  eminent  men, 
can  not  decide  the  accuracy  of  current  theories ;  nor  can  we 
put  aside  the  researches  of  psychologic  and  chemic  laboratories 
or  minimize  their  conclusions,  and  say  they  only  explain  the 
effects  of  large  doses  of  alcohol,  which  are  very  different  in 
small  amounts.  If  alcohol  is  a  food,  tonic,  and  stimulant  in 
any  dose  or  form,  the  evidence  of  this  from  modern  methods  of 
research  should  be  clear.  It  is  the  spirit  of  the  age  to  question 
every  theory  and  demand  the  reasons  for  its  acceptance.  At 
this  bar  of  inquiry  alcohol  is  proven  to  be  an  anesthetic  and 
not  a  tonic  or  stimulant.  Whatever  may  be  ascertained  in 
future  investigations,  this  conclusion  is  fully  supported  by  a 
large,  increasing  mass  of  evidence  beyond  all  moral  considera¬ 
tions.  A  critic  study  of  cases  in  the  practice  of  every  physi¬ 
cian  will  reveal  many  facts  to  support  these  conclusions,  and  a 
little  experiment  will  show  how  much  of  the  current  theories 
of  the  action  of  alcohol  are  delusions.  The  evident  decline  of 
medical  faith  in  alcohol  is  not  a  change  of  pastime  or  senti¬ 
ment  in  the  movement  of  medicine.  It  is  the  slow  recognition 
of  new  truths  supported  by  a  wider  range  of  evidence.  The 
experience  of  the  country  physician,  who  finds  that  alcohol  can 
be  replaced  by  other  remedies  with  equal  and  better  results, 
and  of  the  employers  of  labor,  who  learn  by  sad  experience  to 
distrust  men  who  use  alcohol,  are  unmistakable  signs  of  a  great 
awakening.  To  call  alcohol  a  food,  tonic,  or  a  stimulant,  is  to 
deny  the  facts  of  science  and  to  adhere  to  the  theories  of  the 
past.  To  recognize  alcohol  as  an  anesthetic  and  paralyzant  of 
nerve-cells  and  tissue,  is  to  explain  the  most  puzzling  phe¬ 
nomena  of  its  action,  and  show  why  its  fascination  is  so 
intense  and  widespread.  All  the  facts  are  not  known,  and 
only  a  few  conclusions  appear  from  the  present  study,  but 
these  conclusions  show  the  trend  of  research  and  the  vast 
fields  of  new  facts,  and  wider,  more  exact  explanation  of  the 
action  of  alcohol  on  the  body.  T.  D.  Crothers,  M.D. 


A  Third  Cataractous  Family. 

Wheeling,  W.  Va.,  Feb.  25,  1899. 

To  the  Editor: — There  is  no  known  reason  why  cataract 
should  be  classed  among  the  hereditary  diseases.  But  cases 
occasionally  occur  which  cause  us  to  pause  and  think,  though 
they  may  really  belong  to  the  realm  of  coincidence  and  not 
heredity. 

In  the  New  York  Medical  Journal  of  Feb.  8,  1896,  I  re¬ 
ported  “A  Cataractous  Family,”  in  which  the  mother,  three 
daughters,  and  probably  two  sons,  had  double  cataract  at 
about  the  age  of  40  years.  The  only  other  member  of  the 
family,  a  sister,  is  about  57  and  has  no  symptom  of  the  family 
failing. 

In  the  Journal  of  the  American  Medical  Association,  of 
Oct.  22,  1898,  I  reported  “Another  Cataractous  Family,”  in 
which  my  patient,  aged  67  years,  had  double  cataract;  his 
father  had  double  cataract  when  he  died,  at  68 ;  a  sister  had 
double  cataract  and  had  been  operated  on  when  about  50 ; 
another  sister,  about  60,  has  a  mature  cataract  in  the  right 
eye;  and  two  cousins,  sons  of  the  father’s  brother,  had  double 
cataract  when  about  60  years  old. 

Yesterday  I  operated  on  J.  C.  Secrist,  aged  44  years,  of  Sher- 
rodsville,  Ohio.  He  was  blind  from  double  cataract.  1  re¬ 
moved  a  hard,  fully  matured  lens  from  the  right  eye,  in  which 
he  had  first  noticed  failing  vision  about  two  years  ago.  With¬ 
in  the  last  year  he  had  become  blind  in  the  left  eye,  and  the 
lens  is  evidently  ripening  rapidly.  The  patient  told  me  his 
brother  had  gone  blind  from  cataract  when  about  40  and  had 
been  successfully  operated  on,  dying  at  49  years,  of  an  acute 
disease.  His  only  other  brother  is  now  about  40  and  has  per¬ 
fect  vision,  although  in  constant  fear  of  cataract.  His  two 
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sisters,  aged  38  and  48,  have  good  vision.  His  mother  died  at 
70  years,  never  having  had  any  failure  of  sight,  and  his  father 
is  living,  at  73,  with  good  vision;  but  his  father’s  sister  had 
double  cataract  when  70  years  old. 

John  L.  Dickey,  A.M.,  M.D. 


Correction  in  “A  Few  Clinical  Pictures.” 

Ann  Arbor,  Mich.,  Feb.  27,  1899. 

To  the  Editor :— In  my  article  published  in  the  Journal  of 
Feb.  18,  1899,  (p.  360),  in  the  report  of  Case  No.  5  the  state¬ 
ment  is  made  that  “she  has  had  local  medical  treatment  for 
two  years  with  no  improvement.”  Since  writing  this,  the 
physician  who  treated  the  patient  before  I  saw  her,  and  who 
last  saw  her  about  a  year  before  she  came  to  me,  informs  me 
that  when  the  patient  first  came  under  his  observation  she  was 
the  subject  of  a  marked  uterine  subinvolution,  the  fundus 
reaching  as  high  as  the  umbilicus.  I  know  the  physician  to  be 
an  accurate  observer,  and  therefore  feel  it  just  to  say  that  so  far 
as  this  condition  is  concerned,  “  the  local  medical  treatment  ” 
had  improved  the  patient,  as  involution  was  complete  when  she 
came  to  my  notice.  Under  report  of  Case  No.  6,  in  the  eighth 
line  from  the  bottom,  read  “interrupted”  instead  of  “inter 
mitted,”  and  in  the  sixth  line  from  the  bottom,  read  “hernial” 
instead  of  “perineal.” 

John  A.  Wessinger,  M.D. 


ASSOCIATION  NEWS. 


American  Medical  Association. — The  American  Medical  Asso¬ 
ciation  will  hold  its  next  annual  meeting  in  Columbus,  Ohio, 
June  6,  7,  8  and  9,  1899.  As  customary  in  connection  with 
these  meetings,  there  will  be  an  exhibit.  For  this  purpose  a 
special  building,  190  feet  long  by  44  feet  wide,  will  be  erected 
adjacent  to  the  State  House.  It  will  be  well  lighted  and  ven¬ 
tilated,  and  will  be  supplied  with  electric  current.  The  ro¬ 
tunda  of  the  State  House  will  be  used  for  registration,  for  a 
post-office,  and  for  endorsing  railroad  certificates.  A  wide 
hallway  leads  directly  from  the  rotunda  into  the  exhibition 
hall.  The  Section  meeting-places  are  all  located  on  the  square 
surrounding  the  State  House.  No  pains  will  be  spared  to 
make  the  exhibition  hall  suit  the  convenience  of  those  who 
occupy  it.  It  is  the  determination  of  the  profession  of  Ohio 
to  make  this  meeting  surpass  all  previous  meetings  of  the 
Association,  and  all  indications  point  to  a  very  large  attend¬ 
ance.  The  exhibitors  will  thus  come  in  contact  with  a  large 
number  of  physicians  who  are  not  delegates  or  permanent 
members  ef  the  Association,  but  who  will  embrace  this  op¬ 
portunity  of  visiting  the  Association  and  of  making  observa¬ 
tions  of  the  various  lines  of  goods  represented  in  the  exhibit. 

N.  R.  Coleman,  chairman,  Sub  Com.  cn  Exhibits,  264  E. 
Town  St.,  Columbus,  Ohio. 
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Medical  Association  of  Georgia.— The  fiftieth  annual  meeting  of 
this  Association  will  be  held  in  Macon,  Ga.,  on  April  19,  1899. 
Titles  of  papers  should  be  sent  to  Dr.  R.  B.  Barron,  Macon,  Ga. 

Kalamazoo  Academy  of  Medicine.— At  the  regular  meeting  of  the 
Academy,  February  21,  Dr.  A.  H.  Rockwell  read  a  paper  on 
“Brachycardia,”  and  Dr.  Rush  McNair  one  on  “Cranial 
Surgery.” 

Washington  Microscopic  Society. — At  the  recent  meeting  of  the 
Society,  Washington,  D.  C.,  Dr  H.  H.  Doubleday  read  a 
paper  entitled  “The  Psychic  Life  of  Micro-organisms.”  An 
interesting  discussion  followed. 

Conference  for  Prophylaxis  of  Venereal  Diseases.— An  international 
conference  to  study  and  discuss  measures  to  arrest  the  spread 


of  syphilis  and  venereal  diseases,  will  be  held  in  Brussels  in 
the  first  two  weeks  of  next  September.—  Semaine  MM.,  Feb¬ 
ruary  1. 

Luzerne  County  Medical  Society. — At  the  recent  meeting  of  this 
Society,  Wilkesbarre,  Pa.,  Dr.  L.  H.  Taylor  read  a  paper  on 
“Mastoid  Diseases.”  The  discussion  was  led  by  Dr.  McFad- 
den.  The  next  meeting  will  be  held  March  15,  when  Dr. 
Barton  of  Plains  will  read  a  papqr  on  “Puerperal  Sepsis.” 

Toledo  Medical  Association— At  the  meeting  February  24,  an 
address  was  delivered  by  Dr.  Henage  Gibbesof  Detroit,  assisted 
by  Dr.  E.  H.  Troy,  on  “Inflammatory  and  Tubercular  Phthisis,” 
illustrated  with  lantern  slides  on  pathologic  tissue.  A  banquet 
at  the  University  Club  followed. 

National  Sanitary  Association.— This  association,  in  session  in 
New  York  City,  February  5  and  6,  will  meet  in  Atlanta,  Ga., 
in  October.  The  following  officers  were  elected :  Charles  S. 
Benedict,  New  York,  president;  T.  B.  Sales,  Raleigh,  S.  C., 
first  vice-president;  Andrew  Young,  Chicago,  second  vice- 
president:  Eugene  Monteith,  Atlanta,  secretary  and  treasurer. 

American  Neurological  Association. — At  a  meeting  of  the  Coun¬ 
cil  of  the  Association  held  in  Philadelphia  recently,  it  was 
decided  to  hold  the  next  annual  meeting  of  the  Association  at 
Atlantic  City,  N.  J.,  on  June  14,  15  and  16.  The  president  is 
Dr.  James  Hendrie  Lloyd,  Philadelphia,  and  the  secretary  and 
treasurer,  Dr.  G.  M.  Hammond  of  New  York. 

New  York  County  Medico=Pharmaceutical  League.— This  new  as¬ 
sociation  was  organized  February  24,  in  New  York  City,  its  ob 
ject  being  “the  encouragement  of  operations  at  home  where 
practicable,  the  regulation  of  lodge-contracting,  of  dispensa 
ries,  hospitals  and  other  medical  charities,  and  the  discussion 
and  regulation  of  other  matters  of  mutual  interest  to  the  med¬ 
ical  and  pharmaceutical  professions.” 

International  Congress  of  Insurance  Medical  Examiners. — The  first 
international  congress  of  physicians  connected  with  life  and 
accident  insurance  companies  will  convene  at  Brussels,  Sept. 
25  to  30,  1899.  Among  the  subjects  announced  for  discussion, 
we  note  :  Insurability  in  glycosuria,  albuminuria,  syphilis,  neu¬ 
rasthenia,  progressive  paralysis,  traumatic  neuroses  ;  the  neces¬ 
sity  of  a  uniform  formula  for  examination,  professional  secrecy 
and  the  insurance  companies. 

Wilson  Medical  Society. — The  annual  meeting  of  this  Society, 
an  inside  organization  of  Jefferson  Medical  College,  formed 
some  years  ago  in  honor  of,  and  fostered  with  tender  care  by 
Prof.  J.  C.  Wilson,  was  held  February  21,  in  Philadelphia, 
Pa.  S.  Macy  Cowgill,  president  of  the  Society,  acted  as  toast¬ 
master,  toasts  being  responded  to  by  Prof.  J.  C.  Wilson,  F.  X. 
Dercum,  H.  A.  Hare,  H.  A.  Wilson,  W.  M.  L.  Coplin,  and 
E.  P.  Davis. 

Washington  Medical  Society. — At  the  recent  meeting  of  this 
Society,  Washington,  D.  C.,  Dr.  A.  F.  A.  King  read  a  paper 
on  “The  Mosquito  and  the  Malarial  Parasite.”  Dr.  C.  L. 
Allen  reported  a  case  of  edema  in  hemiplegia  and  a  case  illus¬ 
trating  early  degeneration  of  the  pyramidal  tracts,  as  shown 
by  the  Marchi  method.  Dr.  W.  Prentiss  read  a  paper  on 
“Bermuda  as  a  Winter  Resort.”  He  illustrated  his  subject 
by  lantern-sides  and  specimens  of  natural  history. 

Lackawanna  County  Medical  Society. — This  Society  recently  held 
its  twentieth  annual  dinner  at  Scranton,  Pa.  C.  L.  Frey  was 
toastmaster  and  toasts  were  responded  to  as  follows  :  “Myth¬ 
ical  Medicine,”  John  C.  Bateson;  “Medical  Education  in  the 
United  States,”  L.  S.  Barnes;  “The  Doctor  at  War,”  Walter 
M.  Reedy  ;  “Medical  Education  Abroad,”  L.  Wehlau;  “Fam¬ 
ous  Men  in  Medicine,”  R.  H.  Gibbons;  “Our  Absent  Mem¬ 
bers,”  D.  A.  Capwell ;  “Why  Doctors  Disagree,”  F.  L.  Van 
Sickle. 

Union  Medical  Association.— The  one  hundred  and  tenth  quar¬ 
terly  session  of  the  Union  Medical  Association  of  Northwest- 
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ern  Ohio  was  held  at  Akron  recently,  and  it  was  decided  to 
hold  the  next  session  in  Canton,  on  May  9.  The  new  officers 
elected  were:  P.  H.  Brannan,  Canal  Dover,  president;  G.  L. 
Starr,  Hudson,  first  vice-president;  C.  H.  Goodrich,  Sandy- 
ville,  second  vice-president;  J.  H.  Seller,  Akron,  recording 
secretary;  H.  H.  Jacobs,  Akron,  treasurer. 

Washington  Obstetrical  and  Gynecological  Society.— The  294th 
meeting  of  the  Society  was  held  at  the  residence  of  the  presi¬ 
dent,  Dr.  T.  C.  Smith.  Dr.  Fry  read  the  essay  of  the  evening, 
entitled,  “Surgical  Treatment  of  Unrotated  Occipito-Posterior 
Positions.  He  referred  to  the  high  mortality  of  these  cases, 
and  recommended  symphysiotomy  or  Cesarean  section  in  im¬ 
possible  deliveries,  and  in  cases  where  the  child  is  dead,  crani¬ 
otomy.  He  referred  to  a  case  in  his  own  practice  which  he  had 
treated  successfully  by  version.  A  full  discussion  followed, 
participated  in  by  Drs.  Smith,  Winter,  Bowen  and  others. 

Wayne  County  Medical  Society. — On  the  invitation  of  Dr.  E.  A. 
Christian,  medical  superintendent  of  the  Eastern  Michigan 
Asylum  for  the  Insane,  Pontiac,  the  members  of  the  Society 
visited  that  asylum  on  the  afternoon  of  February  23.  There 
are  now  1065  patients  under  treatment  at  the  institution.  Of 
these  nearly  all,  or  about  one  thousand,  are  State  and  county 
charges.  Besides  the  main  building,  which  is  perhaps  the 
largest  single  building  in  Michigan,  there  are  several  cottages, 
all  of  which  are  crowded  to  their  full  capacity,  while  many 
applications  for  admission  are  on  file. 

American  Academy  of  Medicine. — At  the  annual  session  of  the 
Academy,  at  Columbus,  Ohio,  three  special  topics  are  an¬ 
nounced  for  discussion  before  the  Academy:  “Specialism  in 
Medicine,”  “Advertising  and  the  Medical  Profession,”  and  the 
“Medical  Service  of  the  Army  and  Navy.”  An  effort  will  be 
made  to  issue  a  circular  containing  a  brief  synopsis  of  the  pa¬ 
pers  to  be  presented,  long  enough  before  the  meeting  to  enable 
those  who  attend  to  acquaint  themselves  with  the  trend  of  the 
papers,  and  to  prepare  themselves  for  a  more  profitable  dis¬ 
cussion. 

American  Laryngological  Society.— At  the  recent  meeting  of  the 
Eastern  Section  of  the  American  Laryngological,  Rhinological 
and  Otological  Society,  held  at  Columbian  University,  with 
Dr.  C.  W.  Richardson  of  Washington,  D.  C.,  president,  in  the 
chair,  papers  were  read  by  Drs.  George  L.  Richard,  Fall 
River,  Mass.,  John  C.  Lester,  Brooklyn,  N.  Y.,  J.  A.  Stucky, 
Lexington,  Ky.,  Thomas  R.  Pooly,  T.  P.  Behrene  and  Woolsey 
Hopkins,  New  York  City,  George  Ruling,  Baltimore,  Md.,  and 
Walter  B.  Johnson,  Patterson,  N.  J.  At  the  close  of  the  ses 
sion  a  dinner  was  served  to  the  members  at  the  residence  of 
Dr.  Richardson. 

Chicago  Medical  Society. — A  clinical  meeting  was  held  Febru¬ 
ary  22.  In  the  absence  of  Dr.  Bevan,  the  president  of  the  So¬ 
ciety,  Dr.  Archibald  Church  presided.  Dr.  Weller  Van  Hook 
reported  the  following  cases :  1,  case  of  rectal  prolapse  :  2,  case 
of  rhinoplasty  for  lupus;  3,  case  of  operation  for  deformity  due 
to  fracture  of  the  ulna  ;  4,  case  illustrating  Dr.  Nicholas  Senn’s 
operation  for  fecal  fistula ;  5,  ca3e  of  gunshot  wound  of  the 
brain,  with  the  presentation  of  skiagrams  ;  6,  case  of  strangu¬ 
lated  femoral  hernia  of  the  vermiform  appendix.  Dr.  Charles 
E.  Manierre  reported  a  case  of  nephrectomy.  Dr.  Reade  pre¬ 
sented,  for  Dr.  Eisendrath,  specimens  from  a  case  of  cerebro¬ 
spinal  meningitis.  Dr.  Joseph  L.  Miller  exhibited  preparations 
of  the  influenza  bacillus,  and  Dr.  Joseph  A.  Capps  demon¬ 
strated  two  specimens  of  aneurysm  of  the  coronary  artery. 

Society  of  Washington  Ophthalmologists  and  Otologists.  The 
January  meeting  of  the  Society  was  held  at  the  Hotel  Coch¬ 
ran,  as  the  guest  of  Dr.  J.  J.  Richardson,  with  the  president, 
Dr.  S.  M.  Burnett,  in  the  chair.  Dr.  Muncaster  presented  a 
3aae  of  interstitial  keratitis  in  a  child  of  three  years,  with  his¬ 
tory.  An  interesting  discussion  followed,  participated  in  by 
Drs.  Richardson,  Belt,  Burnett,  Dye  and  Newal.  Dr.  Rich¬ 


ardson  read  a  paper  on  aural  reflexes,  relating  several  experi¬ 
ments  he  had  recently  made  on  a  number  of  persons,  mani¬ 
festing  the  susceptibility  to  reflexes  from  irritations  in  the 
auditory  canal.  The  subject  was  extensively  discussed,  and 
similar  cases  cited  by  Drs.  Wells,  Belt,  Burnett,  Dye,  Mun¬ 
caster  and  Mallone. 

Detroit  Medical  and  Library  Association.— At  a  recent  session  of 
this  Association,  Dr.  Eugene  Smith  reported  the  results  of  his 
use  of  a  new  drug,  mercurol,  which  is  a  nucleid  of  mercury. 
He  described  it  as  a  whitish  powder,  soluble  in  hot  water,  and 
having  a  faintly  alkaline  reaction.  The  Doctor  has  used  the 
remedy  in  his  eye  and  ear  practice  with  very  satisfactory  re¬ 
sults.  He  said  there  is  no  immediate  discomfort  when  a  drop 
or  two  of  a  5  per  cent,  solution  is  instilled  into  the  conjunctival 
sac,  but  in  about  fifteen  minutes  a  severe  burning  begins  and 
lasts  for  an  hour  or  more,  with  considerable  lachrymation.  He 
had  used  it  in  many  cases  of  chronic  conjunctivitis,  blepharitis, 
phlyctenula,  and  in  one  case  of  ophthalmia  neonatorum,  also 
in  several  cases  of  small  ulcers  of  the  cornea,  in  all  with  the 
best  results.  In  otitis  media,  both  acute  and  chronic,  he  had 
excellent  results  by  intratympanic  injection  of  the  solution.  It 
had  also  proven  of  great  beneficial  effect  as  an  external  appli¬ 
cation  to  burns  of  the  eyelids  and  in  stitch  abcess.  In  all  re¬ 
spects  as  a  germicide  it  has  done  excellent  service. 

Pennsylvania  State  Board  of  Health.— At  the  last  meeting  of  the 
State  Board  of  Health,  held  in  Harrisburg,  February  23  and 
24,  Governor  Stone  presided  and  made  a  talk  on  constant  vigi¬ 
lance  being  exerted  in  regard  to  preventable  diseases.  There 
were  papers  on  “Modern  Methods  in  Production  of  Vaccin 
Virus,”  by  Dr.  Richard  Slee,  and  “Sanitary  Legislation,”  by 
Dr.  Turnbull.  Dr.  H.  H.  Whitcomb  of  Norristown  also  read 
a  paper  on  “The  Organization  and  Administration  of  Boards 
of  Health  in  Boroughs.”  The  Board  indorsed  a  bill  providing 
that  there  be  made  a  thorough  investigation  of  the  special 
sources  of  pollution  of  public  streams,  lakes,  and  waters  used 
for  household  and  dairy  purposes,  and  providing  for  an  appro¬ 
priation  of  $50,000.  The  act  providing  for  the  use  of  funds  in 
times  of  emergency  in  suppressing  epidemics  was  also  indorsed. 
In  addition  to  the  sum  ($500)  already  expended  in  suppressing 
the  epidemic  of  smallpox,  the  Board  asked  for  an  appropria¬ 
tion  of  $800.  A  resolution  was  passed  providing  for  the  estab¬ 
lishment  by  the  Government  of  sufficient  means  to  place  the 
city  of  Havana  in  a  thorough  sanitary  condition.  A  copy  of 
this  resolution  was  transmitted  to  the  President  and  to  both 
the  presiding  officers  of  the  United  States  Senate  and  House 
of  Representatives.  The  following  officers  were  elected  for  the 
eneuing  term  :  President,  William  A.  Stone,  Governor  of  Penn¬ 
sylvania,  ex-officio :  first  vice-president,  Crosby  Gray  of  Pitts¬ 
burg  ;  second  vice-president,  M.  G.  Lippert  of  Phoenixville ; 
third  vice-president,  J.  B  Tweedle  of  Weatherby;  secretary, 
William  B.  Atkinson  of  Philadelphia. 

Philadelphia  Pathological  Society.— At  the  last  stated  meeting  of 
this  Society,  February  23.  Dr.  Wayne  Babcock  presented  a 
polypoid  sarcoma  of  the  cervix  and  a  large  hydrosalpinx.  In 
the  first  case  he  cited  the  authorities  in  proof  of  the  claim  that 
sarcoma  of  the  cervix  was  extremely  rare,  Dr.  Howard  Kelly 
having  found  in  it  but  a  very  few  instances  in  several  thousand 
tumors  occurring  in  this  region.  Since  the  establishment  of  the 
Kensington  Hospital  for  Women,  Dr.  Charles  P.  Noble  was 
under  the  impression  that  this  was  the  first  time  sarcoma  of  the 
cervix  had  been  found.  The  hydrosalpinx  had  been  removed 
from  a  patient  30  years  of  age,  unmarried.  The  tumor  had 
been  found,  on  palpation,  to  fill  up  the  entire  pelvic  region, 
and  on  removal  was  found  to  be  separable  into  several  cystic 
tumors  filled  with  transparent  fluid.  In  the  discussion  Dr. 
Wm.  L.  Coplin  gave  as  his  opinion  that  the  tumor  probably 
arose  congenitally,  and  exhibited  card  specimens  of  paraplegia 
resulting  from  fatty  degeneration  of  nerves,  and  also  a  tumor 
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of  the  filum  terminal.  Of  the  latter,  he  spoke  of  its  rarity  and 
cited  several  instances  in  which  the  condition  had  been  re¬ 
ported  quite  accurately  by  Turner  and  Gowers.  He  thought 
his  case  the  sixteenth  so  far  recorded.  Dr.  M.  P.  Eavenel  read 
a  paper  on  fetal  tuberculosis  occurring  in  a  calf.  In  this  in¬ 
stance  the  fetus,  which  was  prematurely  born,  was  proved  to 
be  tuberculous  from  the  cheesy  nodules  found  and  subsequently 
inoculated  into  guinea-pigs.  Dr.  Alfred  Stengel  exhibited  a 
heart  in  which  the  cavities  had  become  exceedingly  large,  the 
walls  of  which  were  not  half  the  renal  thickness.  What  was  of 
considerable  interest  was  a  beginning  aneurysm  located  in 
the  walls  of  the  left  ventricle.  There  was  considerable  thicken¬ 
ing  of  the  walls  of  the  coronary  arteries,  but  there  had  never 
been  symptoms  of  angina.  Dr.  William  E.  Hughes  showed  a 
specimen  of  cancer  of  the  stomach  with  perforation  on  the  pos 
terior  wall  in  the  lesser  curvature.  There  had  been  no  hem¬ 
orrhage.  A  case  of  cancer  of  the  uterus  with  metastasis  of  the 
glands  of  the  mesentery  and  intestines  was  also  shown. 
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Depopulation  of  France.— The  Journal  de  MM.  de  Paris  ridi¬ 
cules  the  various  theories  advanced  to  account  for  the  decadent 
birth-rate  in  France,  which  it  says  is  due  entirely  to  the  selfish 
foresight  of  married  couples  and  the  fact  that  the  French  are 
past  masters  in  the  art  of  coit  fruste. 

School  for  Children  with  Trachoma.— A  public  school  for  children 
with  trachoma  has  been  opened  at  Milan  in  connection  with 
the  Ophthalmic  Institute.  When  school  is  dismissed  the  chil¬ 
dren  go  into  the  Institute  for  treatment  before  starting  for 
home.  Sixty  pupils  are  enrolled  in  the  school,  although  it  was 
only  arranged  for  fifty. — Seviaine  MM.,  February  1. 

Massage  in  Hungary.— No  one  can  practice  massage  who  is  not 
a  physician,  without  a  physician’s  orders,  supervision  and 
responsibility.  Non-medical  masseurs  are  not  allowed  to  mas¬ 
sage  the  eyes,  or  diseased  abdominal  or  sexual  organs.  Pen¬ 
alty  for  infraction  of  these  regulations  is  not  to  exceed  fifteen 
days  imprisonment,  or  a  hundred  florins  fin e.— Deutsche  Med. 
Woch. ,  February  2. 

Health  in  Chicago.— During  the  month  of  January,  1899,  the 
number  of  deaths  was  2498,  or  1.51  per  1000,  as  compared  to  a 
rate  for  January,  1898,  of  1.13  per  1000.  The  causes  were: 
pneumonia  536,  diseases  of  nervous  system  251,  consumption 
237,  bronchitis  142,  diseases  of  the  heart  141,  influenza  113, 
diphtheria  and  membranous  croup  82,  cancer  82,  acute  intes¬ 
tinal  diseases  56,  typhoid  fever  44,  scarlet  fever  26.  The 
deaths  of  persons  under  1  year  of  age  numbered  470,  and  those 
between  1  and  5  years  261. 

Typhoid  Fever  at  Yale  University.— A  New  Haven  (Conn.)  dis¬ 
patch  of  February  4  avers  that  typhoid  fever  has  broken  out  at 
Yale  University,  and  although  the  cases  are  few,  an  investi¬ 
gation  has  been  begun  regarding  the  source.  The  YTale  fac¬ 
ulty  claim  that  the  disease  is  due  to  the  presence  on  the  green, 
just  off  the  campus,  of  all  the  snow  which  has  been  dumped 
there  from  the  city  streets  ;  they  have  unavailingly  protested 
to  the  city  Board  of  Health  that  the  dump  in  question  is  a 
menace  to  health.  As  is  too  frequently  the  case,  the  campaign 
against  the  elements  is  without  a  plan. 

Serum  Treatment  in  Diphtheria.— F.  Landwehr  reports  an  epi¬ 
demic  of  diphtheria,  217  cases,  extending  through  the  winter, 
which  emphasizes  the  value  of  serum  treatment.  The  type 
was  unusually  severe,  fcetor  ex  ore  in  nearly  every  case.  There 
were  four  deaths — two  moribund  when  first  seen ;  the  other 
two  dying  of  uremia  and  pneumonia  within  a  fortnight.  The 
rest  all  recovered.  Preventive  injections  were  given  in  291 
cases,  fifteen  of  which  succumbed  later  to  diphtheria,  but  in 
an  exceptionally  mild  form . A  collective  report  from 


Vienna  of  2637  cases  of  diphtheria  treated  with  antitoxin 
states  1.1  per  cent,  of  the  light  cases  died  ;  2.3  per  cent,  of  the 
moderately  severe,  and  27.9  per  cent,  of  the  severe  cases — a 
total  mortality  of  12.3  per  cent.,  although  36  of  the  324  deaths 
were  within  twelve  hours  of  first  treatment.  Of  those  treated 
in  the  first  two  days  of  the  affection,  6.5  per  cent,  died; 
treated  the\hird  day,  12  9  percent,  died,  and  of  those  treated 
later,  25.5  per  cent.  Of  2352  surviving  the  fifth  day,  4.5  per 
cent,  had  paralysis. — Deutsche  Med.  Woch.,  February  2. 

Bacteriology  of  Influenza.  The  question  whether  there  is  a  pos¬ 
sibility  of  exact  methods  of  diagnosis  of  influenza  by  the  micro¬ 
scope,  and  a  determination  of  the  Canon-Pfeififer  bacillus  is  of 
such  interest  that  the  Chicago  Department  of  Health  has  lately, 
through  its  bacteriologic  laboratories,  carried  on  a  series  of  in- 


FiG.  1.— Influenza  bacilli  from  a  culture  of  12  hours’  incubation; 

X  1200. 

vestigations  to  determine  the  facts.  Dr.  Wynekoop,  first  assist¬ 
ant  bacteriologist  of  the  Department,  has,  in  the  report  for 
January,  1899,  published  a  preliminary  statement  of  the  find¬ 
ings  thus  far  made.  Early  in  December,  1898,  a  very  small 


Fig.  2.— Influenza  bacilli  from  a  culture  of  12  hours’  incubation; 
showing  uneven  staining;  X  1800. 

bacillus  was  found  in  the  examination  for  suspected  cases  of 
diphtheria,  which  in  its  morphologic  characters  corresponded 
closely  with  the  influenza  bacillus.  As  influenza  became  more 
prevalent,  its  organisms  were  found  more  frequently,  and  spe¬ 
cial  efforts  were  made  to  obtain  from  physicians  samples  of 
sputa  and  mucus  of  influenza  patients,  and  cultures  were  made 
from  the  same.  In  many  of  these  cultures  the  Pfeiffer  bacillus 
was  found  almost  alone,  and  pure  cultures  were  made  from 
these.  The  experience  seems  to  show  that  a  bacteriologic  diag¬ 
nosis  of  influenza  can  best  be  made  by  means  of  cultures  or 
direct  examinations  of  the  bronchial  secretions,  but  when  direct 
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examinations  also  were  made  of  mucus  from  the  tonsils  and 
pharynx,  before  the  use  of  antiseptics,  the  results  were  very 
satisfactory,  the  bacilli  being  found  in  the  majority  of  cases. 
This  seems  to  give  us  the  advantage  of  an  earlier  diagnosis. 
The  report  is  accompanied  with  a  number  of  plates,  showing 


Fig.  5.  Influenza  bacilli  from  a  culture  on  beef  blood,  of  12  hours’ 
incubation;  X  1800. 

ie  bacilli  from  cultures,  which  give  an  idea  of  its  appearance, 
fter  becoming  familiar  with  it,  it  is  said  it  can  be  generally 
•cognized  easily,  though  in  some  cases  it  may  at  first  be  hard 
1  find.  Carbol  fuchsin  stains  this  bacillus  very  decidedly. 

1  some  cases  a  mixed  infection  was  found,  the  bacillus  of 


diphtheria  and  other  disorders  being  also  present,  and  this  fact 
is  of  importance  as  showing  the  value  of  bacteriologic  examin¬ 
ations  in  certain  cases  where  the  clinical  symptoms  are  mis¬ 
leading  or  obscure.  In  some  cases  of  apparent  diphtheria  the 
influenza  bacillus  was  found  almost  alone,  and  in  some  other 
cases,  while  the  symptoms  were  apparent,  the  diagnosis  was 
made  entirely  by  the  bacteriologic  examination.  The  report 
concludes  with  a  note  in  regard  to  certain  eye  symptoms  which 
have  been  observed  with  influenza,  differing  from  ordinary 
acute  conjunctivitis.  An  examination  of  this  showed  the  pres¬ 
ence  of  the  influenza  bacillus  in  large  numbers  in  the  cultures 
made  from  the  discharges.  Further  experiments  are  now  being 
carried  on  in  this  line.  The  plates  from  the  report  are  here 
reproduced.  The  document  is  itself  of  decided  interest  to  the 
members  of  the  medical  profession. 

Plague  Report.— According  to  the  British  Med.  Jour.,  (Febru¬ 
ary  18),  the  returns  for  the  week  ending  February  14,  in  Bom¬ 
bay,  gave  708  deaths,  or  120  more  than  during  the  previous 
week,  the  plague  there  being  considered  in  epidemic  form.  In 
Madagascar,  it  states,  the  plague  is  being  stamped  out,  but 
the  Semaine  M4d.  speaks  quite  discouragingly  of  the  foothold 
obtained  by  the  plague  at  Tamatave,  which  seems  to  be  slowly 
spreading,  as  it  has  in  India.  There  have  been  278  cases  with 
194  deaths.  Its  presence  in  Middleburg,  Transvaal,  has  led 
the  Republican  Government  to  prohibit  colored  persons 
from  Asia,  Mauritius,  where  several  cases  have  been  reported 
at  Port  Louis,  and  Madagascar  from  entering  the  country  from 
the  eastward,  without  a  permit. 

Embalmers’  and  Undertakers’  Examinations. — The  fifth  of  these 
examinations  will  be  held  March  28,  in  Chicago,  under  direc¬ 
tion  of  the  Illinois  State  Board  of  Health.  These  examina¬ 
tions  are  optional  with  funeral  directors,  embalmers  and 
undertakers  of  Illinois,  and  those  who  do  not  apply  for,  or  do 
not  receive  the  certificate  of  the  Board,  will  in  no  way  be  pro¬ 
hibited  from  conducting  their  business,  but  “the  transportation 
of  bodies  dead  from  diphtheria  (membranous  croup),  scarlet 
fever  (scarlatina,  scarlet  rash),  glanders,  anthrax  or  leprosy,  or 
any  other  disease  that  is  dangerously  communicable,”  will  not 
be  permitted  by  the  Board  unless  such  bodies  have  been  pre¬ 
pared  for  shipment  by  an  embalmer  who  has  proved  his  qualifi¬ 
cations  to  the  Board  and  received  a  license. 

Foreign  Physicians  in  Italy. — Foreign  physicians  and  surgeons 
are  allowed  to  practice  in  Italy  without  obtaining  an  Italian 
diploma,  if  they  confine  their  ministrations  to  foreigners,  but 
the  Italian  physicians  complain  that  the  large  number  of  phy¬ 
sicians  who  come  from  abroad  to  the  Riviera  and  other  resorts 
frequented  by  strangers,  monopolize  the  patients  in  a  most 
unjust  manner.  To  impose  some  restrictions  the  Government 
is  taking  steps  to  limit  the  privilege  of  practicing  to  physicians 
from  countries  that  allow  the  same  privileges  to  Italians.  A 
circular  has  been  sent  to  the  representatives  of  Italy  at  foreign 
seats  of  government  requesting  a  categoric  reply  to  the  ques¬ 
tions:  1.  Are  Italian  physicians  allowed  to  practice  in  your 
country  i  >  i  '  t  he  entire  population  or  restricted  to  a  foreign 
colony,  without  any  further  diploma  being  required?  2.  If 
not,  will  your  government  authorize  Italian  physicians  to  prac¬ 
tice  according  to  oither  of  the  conditions  mentioned,  if  the 
physicians  from  your  country  are  allowed  to  continue  to  prac¬ 
tice  in  Italy  within  the  limits  indicated  above? 

Koch  on  Malaria  in  Italy. — The  report  of  Professor  Koch’s  expe¬ 
dition  to  Italy  establishes  the  unity  of  malarial  infection  and 
that  the  estivo  autumnal  fever  is  an  etiologic  whole,  a  genuine 
tertian,  caused  by  a  single  well-defined  parasite,  and  is  identic 
with  tropic  malaria  and  with  the  other  forms  of  Italian  mala¬ 
rial  infection.  He  was  able  to  study  78  cases— 120  in  all— and 
the  only  difference  between  Italian  estivo-autumnal  and  tropic 
malaria  seemed  to  be  that  the  Italian  parasites  were  a  trifle 
larger  and  more  distinctly  pigmented,  probably  due  to  their 
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being  seen  in  advanced  stages  of  the  disease.  The  differences 
in  the  descriptions  published  by  Italians  and  others  are  owing 
to  the  fact  that  the  former  only  examine  fresh  blood,  while 
Koch  dries  it  on  a  cover-glass  and  treats  it  with  stains  which 
bring  out  a  number  of  the  finer  details  impossible  without. 
He  also  found  that  improved  staining  methods  (Romanowsky) 
showed  that  the  crescents  and  flagella  take  the  chromatin 
stains  and  that  the  flagella  proceed  directly  from  the  chroma¬ 
tin,  are  formed  of  chromatin,  and  in  fact,  are  not  flagella  but 
spermatozoa,  as  was  established  by  comparative  analysis  with 
other  parasites,  for  which  purpose  he  found  the  study  of  the 
proteosoma  of  birds  extremely  valuable  (vide  Journal,  pp.  197 
and  91).  He  also  confirmed  Ross’  statements  in  regard  to  the 
proteosoma,  finding  these  parasites  on  birds  and  also  in  the 
stinging  gnat,  in  which  they  commence  their  dual  life  cycle. 
He  was  even  able  to  supply  a  missing  link  by  the  discovery  that 
the  proteosoma  turns  into  a  worm-like  creature  after  it  has 
propagated,  like  the  halteridium,  which  it  resembles.  He  also 
observed  the  secondary  germs  of  the  proteosoma  in  the  poison 
or  salivary  glands  of  the  insect,  thus  completing  the  chain  of 
evidence.  He  considers  these  discoveries  of  the  utmost  impor¬ 
tance,  as,  owing  to  the  close  resemblance  between  the  proteo¬ 
soma  and  the  human  parasite  of  malarial  infection,  it  can  be 
accepted  as  certain  that  the  malarial  parasite  must  have  an 
analogous  course  of  development.  He  ascribes  the  fact  that 
inner  Rome  is  entirely  free  from  malaria,  while  the  country 
around  it  and  up  into  the  suburbs  reeks  with  it,  to  the  lack  of 
vegetation  within  the  city.  Wherever  the  gardens  begin,  there 
the  gnats  and  mosquitoes  swarm  and  malaria  is  rife.  He  also 
calls  attention  to  the  suddenness  of  the  onset  of  malarial  fevers. 
There  are  but  few  cases  in  winter  or  spring,  mostly  relapses  of 
a  disease  acquired  during  the  preceding  summer.  But  in  May 
or  early  June  something  happens  that  produces  an  outbreak  of 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  Feb.  25,  1899: 

SMALLPOX— UNITED  STATES. 

California  :  Los  Angeles,  February  17,  31  cases  in  all  since 
date  of  outbreak,  7  deaths.  Origin  believed  to  be  Arizona ;  25 
cases  in  hospital.  Sacramento,  February  1-17»  1  cas®  * 
Diego,  February  19,  1  case,  1  death ;  San  Francisco,  February 

1-17,  1  case.  _  ,  ,  _  _ 

District  of  Columbia  :  Washington,  February  15-23,  6  new 

cases,  21  in  all.  ,  , 

Kansas  :  Peabody,  February  16,  1  case  ;  there  have  been  56 

cases  in  15  families,  with  7  deaths. 

Missouri :  Carroll  County,  February  13,  33  cases,  o  deaths ; 
St.  Louis,  February  13,  15  cases,  2  deaths. 

North  Carolina:  Chowan  County,  February  16,  3  cases; 
Columbus  County,  2  cases  from  Sumter,  S.  C.  < 

Ohio :  Cincinnati,  February  16,  2  cases  at  Marine  Hospital ; 

Columbus,  February  1-9,  10  cases  of  varioloid. 

Pennsylvania:  Philadelphia,  January  23  to  February  11,  1 
case;  Bedford  County,  January  23  to  February  11,  1  case; 
Liberty  Township,  January  23  to  February  11,  3  cases. 

Tennessee:  Jackson,  Madison  County,  1  ebruary  14,  7  cases; 
Memphis,  February  11-16,  6  cases. 

Texas  :  Laredo,  February  2-11,  12  cases,  16  deaths. 
Virginia:  Alexandria,  February  8-23,  24  cases;  Aorfoik, 
February  13-22,  70  cases ;  Portsmouth,  February  4-18,  15 


cases. 


SMALLPOX — ON  VESSELS. 

Japanese  S.  S.  America  Maru,  from  Yokohama  for  San 
Francisco,  via  Honolulu,  January  25,  2  cases. 

United  States  S.  S.  Costa  Rica,  from  Hongkong  for  San 
Francisco,  2  cases  at  Hongkong  ;  arrived  February  9. 

Steamer  Hatteras ,  Smithfield,  Pa.,  for  Norfolk,  1  case. 
Steamer  Lucy,  from  North  Carolina  for  Norfolk,  va.,  reb- 

ruary  7,  1  case.  ,,  TT  „  , 

Sloop  Mary  Pace,  James  River  for  Portsmouth,  V a.,  Feb¬ 
ruary  10,  1  suspected  case. 


SMALLPOX — FOREIGN. 


malarial  affections.  He  adds  that  it  would  be  of  the  greatest 
importance  for  the  study  of  malaria  if  this  unknown  factor 
could  be  discovered.  He  reports  the  success  of  methylene 
blue  in  a  number  of  cases,  stating  that  in  given  cases  it  can 
substitute  quinin  to  advantage.  The  Italian  Government  de¬ 
tailed  Professor  Gosio  to  assist  him  in  his  researches,  and  pro¬ 
moted  them  in  every  way. — Deutsche  Med.  Woch.,  February  2. 

Prophylaxis  by  Diphtheria  Antitoxin.  —  Dr.  Allan,  a  London 
health  officer,  reports  in  Treatment,  January  12,  that  he  haB 
made  use  of  diphtheria  antitoxin  as  an  immunizing  agency,  in 
an  institution  for  children,  containing  sixty  inmates  varying 
from  2  to  17  years  of  age.  The  greater  number  of  them  were 
quartered  at  night  in  two  large,  airy  dormitories  and  the  class- 


Brazil :  Rio  de  Janeiro,  December  31  to  January  6,  10  cases, 
4  deaths. 

Egypt :  Cairo,  January  19  26,  1  death. 

England  :  South  Shields,  January  22-28,  1  case. 

France  :  Paris,  January  28  to  February  4,  1  death. 

India :  Bombay,  January  17-24,  2  deaths ;  Singapore,  De¬ 
cember  1-30,  13  deaths.  ; 

Mexico  :  Chihuahua,  February  4-18,  2  deaths  ;  Ciudad  1  or- 
firio,  Diaz,  February  11-18,  6  cases  ;  Mexico,  February  5-1-, 2 
cases  ;  Nuevo  Laredo,  February  11,  40  cases  ;  Vera  Cruz,  r  eb 
ruary  2-16,  1  death. 

Russia  :  Odessa,  January  28  to  February  4,  4  cases,  1  death ; 


Warsaw,  January  22-28,  3  cases. 

Turkey:  Constantinople,  January 
January  15-22,  3  deaths. 


23-30,  8  deaths  ;  Smyrna, 


YELLOW  FEVER — FOREIGN. 


rooms  occupied  during  the  day  were  also  large  rooms.  Early 
in  February,  1898,  one  of  the  children,  during  a  visit  to  a 
friend,  was  exposed  to  infection  from  a  case  of  diphtheria,  and 
on  returning  home  on  the  same  day  developed  the  disease  her¬ 
self  and  communicated  it  to  the  girls  in  the  beds  on  each  side 
of  her  own.  These  three  cases  were  removed  to  a  hospital  and 
no  further  cases  appeared  until  a  few  days  after  their  return 
home  in  the  beginning  of  March.  By  March  23,  five  cases  had 
occurred  in  the  same  dormitory  and  a  bacteriologic  examina¬ 
tion  of  the  throats  of  the  three  former  cases  revealed  the  fact 
that  two  of  them  contained  typic  diphtheria  bacilli.  Up  to 


Brazil :  Rio  de  Janeiro,  December  30  to  January  6,  16  cases, 
11  deaths. 

Mexico  :  Vera  Cruz,  February  2-16,  3  deaths. 

CHOLERA — FOREIGN. 

India :  Bombay,  January  18-24,  3  deaths ;  Calcutta,  Janu 
ary  1-14,  113  deaths  ;  Madras,  January  14-20,  3  deaths. 

PLAGUE. 

India  :  Bombay,  January  17-24,  456  deaths  ;  Calcutta,  Jan¬ 
uary  7-14,  2  deaths. 
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April  29  several  other  children  developed  the  clinical  symptoms 
of  diphtheria  and  several  more  had  inflamed  throats  without 
membrane.  On  April  29,  at  Dr.  Allan’s  suggestion,  a  protec¬ 
tive  dose  of  antitoxin  was  given  all  round,  and  from  that  day, 
although  the  organisms  persisted  in  the  throats,  there  were  no 
more  cases  of  diphtheria  or  of  sore  throat.  Of  the  60  chil¬ 
dren,  9  only  never  gave  evidence  of  infection,  14  were  in  hos 
pital,  leaving  34  children  at  home  in  addition  to  the  first  three 
returned  from  hospital.  As  time  went  on  the  organisms  in 
these  thirty-seven  throats  became  less  and  less  typic  in  form, 
and  by  June  15  all  had  disappeared.  The  immunizing  dose  of 
antitoxin  is  from  100  to  300  units,  according  to  age,  and  the 
immunity  thus  produced  ordinarily  lasts  for  a  period  of  at 
least  four  weeks. 


Treatment  of  Diseases  by  Physical  Methods.  By  Thomas  Stretch 
Dowse,  M.D.,  F.R.C.P.,  etc.  New  York:  E.  B.  Treat 
Co.  1899. 

This  is  a  revised  edition  of  the  author’s  former  work  entitled, 
“Lectures  on  Massage  and  Electricity  in  the  Treatment  of 
Disease,”  altered  as  to  title  and  brought  thoroughly  up  to 
date  by  new  additions  and  revisions.  One  important  chapter 
on  the  Schott-Nauheim  treatment  of  cardiac  weakness  is  hert 
included,  that  will  doubtless  prove  valuable  to  those  who  con 
suit  it.  The  author  lays  special  stress  on  the  improved  meth 
ods  of  massage  that  have  come  into  use  within  the  last  twelve 
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years,  the  chief  difference  being  that  the  movements  are  more 
vibrating  in  character.  Pelvic  massage,  the  Thure-Brandt 
method,  is  passed  over  very  briefly  in  a  quotation  from  (Ira 
ham,  but  as  this  is  a  sort  of  specialty  by  itself,  the  failure  of 
this  work  to  be  perfectly  up-to-date  in  this  regard  is  perhaps 
of  less  importance.  It  would  have,  nevertheless,  been  welMf 
it  had  been  rounded  out  with  some  more  facts  on  this  particu¬ 
lar  subject,  from  its  already  extensive  literature.  As  a  general 
work  for  the  medical  practitioner  the  book  is  to  be  recom¬ 
mended.  The  index  is  rather  deficient,  but  in  other  respects, 
fullness,  clearness  of  style,  illustrations,  etc.,  it  meets  most 
reasonable  requirements. 


Why  I  Am  a  Vegetarian.  By  J.  Howard  Moore.  Paper.  Pp 
44.  Chicago :  Frances  L.  Dusenberry.  Price,  25  cents. 
This  booklet  is  of  interest  as  indicating  a  point  of  view 
and  the  tendencies  of  those  who  adopt  it.  The  author  is  a 
zoophilist  vegetarian  ;  he  uses  no  scientific  arguments  in  favor 
of  his  thesis,  but  is,  especially  as  he  warms  up  to  his  subject, 
abusive  and  intolerant  to  those  that  may  disagree  with  his 
dietetic  opinions.  “Christian  cannibals,”  “ghoulish  clowns 
of  science,”  are  samples  of  some  of  his  utterances.  Like 
Marryat’s  boatswain,  he  begins  with  moderation,  but  becomes 
vituperative  as  his  remarks  progress.  Vegetarianism  is  appar¬ 
ently  just  now  being  taken  up  with  more  vigor  ;  its  propaganda 
is  more  active  than  for  some  time  past.  Such  little  works  as 
this  are  evidence  of  the  fact,  but  they  do  not  convey  alto¬ 
gether  favorable  impressions  of  the  temper  and  judicial  mind¬ 
edness  of  their  writers. 

Transactions  of  Luzerne  County  Medical  Society.  Vol.  vi.  Paper 
pp.  217.  Wilkesbarre,  Pa.  :  1898. 

This  volume  of  transactions  is  for  the  year  ending  Dec.  31, 
1898,  and  contains  the  following  papers  :  President’s  address, 
“Uses  of  Saline  Solution,”  “Pathology  of  Ovarian  Cysts,” 
“Internal  Obstructions,”  “Local  Anesthesia,”  “Insomnia,” 
“Bronchopneumonia  in  Childhood,”  “Diphtheria,”  “Syphilis,” 
“Cholelithiasis,”  “Bread,”  “Schleich  Mixture  for  Anesthesia,  ” 
“Notes  on  Tumors,”  “Case  of  Neurosis  of  Humerus,”  “Gun¬ 
shot  Wounds,”  “Water  Supply,”  “Dysentery,”  “Prevention 
of  Diphtheria,”  “Chloroform  in  Labor,”  “Alcoholism,”  “Pros¬ 
tatic  Retention.” 

Transactions  of  Medical  Society  of  North  Carolina.  Cloth,  pp.  xlix 
173.  Winston,  N.  C.  :  1898. 

This  volume  contains  the  proceedings  of  the  forty-fifth 
annual  meeting,  held  at  Charlotte,  N.  C.,  May  3-5,  1898. 
Besides  lists  of  officers,  members,  etc.,  there  are  papers  on  the 
iollowing  subjects :  “Two  Pioneer  Heroes  in  Surgery  and 
Cynecology,”  “The  Under  Side  of  Things  in  a  Doctor’s  Life,” 
Tobacco  Habit  as  a  Cause  of  Disease,”  “Suggestions  on  Pre¬ 
vention  of  Tuberculosis,”  “Meddlesome  Gynecology,”  “Three 
Interesting  Cases  of  Obstetrics,”  “Chemistry  of  the  Stomach,” 
‘Veratrum  Viride,”  “Country  Surgeon  and  His  Work,”  “Rad- 
cal  Cure  of  Hernia,”  “Shawl- Pin  in  the  Trachea,”  “Expert 
W  itnesses,”  “Excision  of  Gall-Bladder  for  Impacted  Stone,” 
Treatment  of  the  Umbilic  Cord  Without  Ligature,”  “A  Plea 
or  Conservatism  in  the  Treatment  of  Abortion,”  and  others. 

fiseases  of  the  Eye.  By  G.  E.  de  Schwexnitz,  A.M.,  M.D., 
professor  of  ophthalmology  in  the  Jefferson  Medical  College  ; 
professor  of  diseases  of  the  eye  in  the  Philadelphia  Poly¬ 
clinic,  etc.  With  265  illustrations  and  two  chromo-litho- 
graphic  plates.  Pp.  696.  Philadelphia :  W.  B.  Saunders. 
1899.  Cloth,  $4  net ;  sheep  or  half  morocco,  $5  net. 

In  this  third  edition  new  matter  is  added  and  the  greater 
•art  of  the  work  is  thoroughly  revised,  especially  the  articles 
'a  “Tumors  of  the  Choroid,”  “Retinitis  Carcinomata,” 
Hereditary  Optic  Nerve  Atrophy,”  “Orbital  Optic  Neuritis,” 
nd  the  chapter  on  operations.  The  bacteriologic  relationship 
0  many  of  the  ocular  diseases  is  emphasized.  All  through 
he  work  there  is  evidence  of  the  desire  of  the  author  to  keep 
be  book  thoroughly  up  to  date. 


Re- 

By 
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The  Phonendoscope  and  Its  Practical  Application.  By  Prof.  Aurelio 
Bianchi  American  Edition.  Cloth,  pp.  77.  Illustrated. 
New  York  :  Geo.  P.  Pilling  &  Son.  Price  50  cents. 

Merck’s  1899  Manual  of  the  Materia  Medica.  A  ready-reference 
manual  for  the  physician  and  surgeon.  Leather  nn 

192.  New  York:  Merck  &  Co.,  1899.  Price $1. 

Thirteenth  Annual  Report  of  Births,  Marriages  and  Deaths  in  Mich¬ 
igan,  for  1896.  Edited  by  Cressy  L.  Wilbur,  M.D.  Cloth 
pp.  188.  Lansing:  1898. 

Pamphlets  Received. 

Abdominal  Section  on  Patient  with  Exophthalmic  Goiter;  Shall  Ab- 
“nSSI; pffladeTpia  Reprmt.^  Empl°yed  in  Hysterectomy.  By  Chas. 

D^rinMUr/,^DuriD/.Pre?nanc>'vWitl1ont  Convulsions  of  the  Mother; 
Diabetes  MeBitus  and  Carcinoma  U ton  ;  Torsion  of  Pedicle  of  Ovarian 
Tumor.  By  H.  T.  Rreutzman,  San  Francisco.  Reprints. 

Anthrax,  a  Case  of.  ByT.  S.  Dabney,  New  Orleans,  La.  Reprinted  from 
New  Orleans  Med.  and  Surg.  Jour. 

Antitoxins  for  Tuberculosis,  Preparation  and  Effects  of.  By  E.  L. 
Trudeau  and  E.  R.  Baldwin.  Reprinted  from  Am.  Jour.  Med.  Sci. 

Appendicitis  a  Surgical  Disease.  Is?  By  Carl  Beck,  New  York  City, 
printed  from  N.  Y.  Med.  Jour. 

wA?fe£dici.tis’™arly  Treatment  and  Indications  for  Operation  in. 

VV.  M.  Harsha,  Chicago.  Reprinted  from  Jour.  Am.  Med.  Ass’n 
Association  of  American  Anatomists.  Reports.  Paper,  pp.  58. 
printed  from  Proc.  of  the  Ass  n. 

Bronchitis,  Acute,  Treatment  of ;  Home  Treatment  of  Pulmonarv  Tuber¬ 
culosis  ;  Modern  Methods  of  Diagnosis ;  Preventive  Treatment  of  Children 
Predisposed  to  Pulmonary  Tuberculosis;  Renal  Insufficiency.  By  John 
A.  Robison,  Chicago.  Reprints. 

Carcinoma  of  Gall-Bladder;  Elimination  of  Bacteria  by  Liver,  etc.; 
How  Soon  Do  Bacteria  Entering  Portal  Vein  Become  Disseminated.  By 
Gustav  Futterer,  Chicago.  Reprinted  from  Medicine. 

Canes  of  Teeth  and  Diseases  of  Stomach ;  Diarrhea  and  Bacteria ;  Early 
Diagnosis  of  Cancer  of  Stomach.  By  C.  D.  Aaron,  Detroit,  Mich.  Re¬ 
prints. 

Cataract  Operations,  etc. ;  Injuries  of  Eyelids  and  Eyeballs;  Iritis,  etc. 
By  L.  Webster  Fox,  Philadelphia.  Reprints. 

Clinical  Memoranda  ;  Diagnosis  of  Malaria.  By  A.  R.  Edwards,  Chicago. 
Reprinted  from  Jour.  Am.  Med.  Ass’n. 

Deficient  Excretion  from  Kidneys;  Treatment  of  Hereditary  Syphilis. 
By  L.  D.  Bulkley,  New  York  City.  Reprints. 

,.  Ear  Diseases  as  a  Specialty.  By  Emil  Amberg,  Detroit,  Mich.  Reprinted 
from  Physician  and  Surgeon. 
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Suppuration  of  Middle  Ear.  By  A.  D.  McConachie,  Baltimore,  Md.  Re¬ 
printed  from  Maryland  Med.  Jour.  ...  T  A 
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NECROLOGY. 


Cornelius  A.  Logan,  M.D.,  Chicago,  died  in  Los  Angeles, 
Cal.,  January  30.  He  was  from  a  prominent  family,  his  father 
being  the  celebrated  Cornelius  Logan  who  wrote  “Solon  Shin¬ 
gle”  and  several  other  popular  comedies.  His  two  sisters  were 
long  prominent,  and  he  was  also  a  cousin  of  General  John  A. 
Logan.  Dr.  Logan  was  born  in  Deerfield,  Mass.,  Aug.  24, 
1832.  By  President  Grant,  he  was  appointed  Minister  to  Chili, 
where  he  remained  for  several  years,  and  was  again  appointed 
to  the  same  mission  by  President  Garfield.  In  the  controversy 
over  the  war  debt  between  Chili  and  Peru,  Dr.  Logan  was 
selected  to  settle  that  dispute,  a  delicate  task,  which  he  per¬ 
formed  so  satisfactorily  as  to  win  the  approval  of  both  govern 
ments. 

Albert  Reynolds,  M.D.,  Clinton,  Iowa,  died  February  23 
at  the  age  of  62  years.  In  October,  1861,  he  enlisted  in  the 
Ninety-second  New  York  Volunteers;  in  July,  1862,  was  mus¬ 
tered  in  as  steward  of  the  Baltimore  Hospital,  afterward  serv¬ 
ing  in  the  hospital  in  Washington,  Georgetown  and  Baltimore. 
Later  he  went  to  New  Orleans  and  was  there  during  Banks’ 
expedition,  and  was  a  clerk  in  the  medical  director  s  office, 
deDartment  of  the  Gulf,  until  September,  1863,  when  he  was 
appointed  assistant-surgeon  of  the  Eighty-eighth  Colored  Regi¬ 
ment,  United  States  Volunteers,  serving  in  this  capacity  until 
1864.  From  1872  to  1881  he  was  superintendent  of  the  Hospi¬ 
tal  for  the  Insane,  Independence,  Iowa.  He  also,  at  various 
times,  delivered  courses  of  lectures  in  the  medical  department 
of  the  State  University,  on  diseases  of  the  brain.  He  was  a 
member  of  the  Clinton  County  Medical  Society,  Iowa  State 
Medical  Association  and  the  American  Medical  Association. 

Robert  Patterson  Harris,  M.D.,  Philadelphia,  Pa.,  died 
February  20  of  apoplexy.  He  was  the  son  of  Dr.  Wm  Harris, 
and  was  born  in  Chester  County  in  1822.  He  was  graduated 
from  the  University  of  Pennsylvania  in  1843,  and  for  a  year 
studied  in  the  Demilt  Dispensary,  later  completing  his  studies 
in  Paris.  For  several  years  Dr.  Harris  was  physician  to  the 
Franklin  Reformatory  Home.  He  spent  many  years  in  com¬ 
piling  statistics  and  was  considered  an  authority  on  Cesarean 
section  and  abdominal  operations.  Probably  his  greatest  work 
was  in  editing  “Playfair’s  Midwifery.”  For  many  years  he 
acted  as  vice  president  of  the  Pennsylvania  Horticultural 
Society,  in  addition  to  his  other  duties.  He  was  a  member  of 
the  Philadelphia  Gynecological  Society. 

George  H.  Stone,  M.D.,  University  of  Georgetown,  Wash¬ 
ington,  D.C.,  1868,  of  Savannah,  Ga.,  died  there  February  19. 
He  was  regarded  as  an  authority  upon  yellow  fever. 

David  L.  Reeve,  M.D.,  New  York  University,  1845,  died 
February  25  in  Jersey  City,  N.  J.,  where  he  began  practice  in 
1858.  He  was  born  in  New  York  City  in  1822  and  is  survived 
by  two  sons. 

Willard  Avery  Heacock,  M.D.,  College  Physicians  and 
Surgeons,  New  York,  1892,  died  ?,t  his  home  in  New  York  City, 


February  24,  aged  32  years.  He  contracted  diphtheria  from  a 
patient  ten  days  preceding  his  own  death.  A  wife  and  two 
children  survive  him. 

T.  J.  Allen,  M.D.,  Shreveport,  La.,  February  16,  aged  70 
years  .  .  John  C.  Benham,  M.D.,  Castleton  Medical  College, 
Vt.  (now  extinct),  1837,  died  at  his  home  in  Hudson,  N.  Y., 
February  19,  in  his  83d  year.  .  .  Thomas  Gibson,  M.D.,  Rad¬ 
ford,  Va.,  February  1  .  .  A.  J.  Kantz,  M.D.,  College  Physi¬ 
cians  and  Surgeons,  Keokuk,  Iowa,  February  12,  in  Berrys- 
burg,  Pa.,  aged  61  years  .  .  Thomas  M.  Kyle,  M.D.,  Aurora, 
Ind.,  aged  57  years  .  .  William  Penn  McMillan,  M.D.,  an 
alumnus  of  the  N.  O.  School  of  Medicine  (now  extinct)  of 
Biloxi,  Miss.,  January  27,  aged  68  years.  .  .  Ella  M.  Patton, 
M.D.,  Quincy,  Ill.,  February  16,  aged  38  years  .  .  John  Rea, 
M.D.,  Newcastle,  Ind.,  February  23,  aged 80  years  .  .  John  B. 
Sweetland,  M.D.,  Edwardsburg,  Mich.,  aged  65  years  .  .  Nor¬ 
man  Teal,  M.D.,  Kendallville,  Ind.,  Rush  Medical  College, 
1866,  aged  69  years  .  .  John  J.  Thompson,  M.D.,  Sullivan, 
Ind.,  aged  78  years  .  .  William  T.  Russell,  M.D.,  University 
of  Pennsylvania,  1850,  Spartansburg,  S.  C.,  February  23,  aged 
72  years. 

Deaths  Abroad. — Sir  John  Struthers,  M.D.  LL.D.,  Febru¬ 
ary  24,  vice-president  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  and  examiner  in  anatomy.  He  was  76  years  of  age.  .  . 
Dr.  William  Rutherford,  F.R.S.,  professor  of  physiology  in  the 
University  of  Edinburgh  since  1874,  and  author  of  scientific 
treatises.  .  .  Thomas  Cooke,  F.R.C.S.,  Eng.,  M.D.  and  B.Sc., 
Paris,  founder  of  the  London  School  of  Anatomy  and  Physi¬ 
ology,  and  a  contributor  to  English  and  French  literature.  .  . 
Dr.  Joseph  Maschka,  professor  of  medicine,  University  of 
Prague.  .  Dr.  G.  Vlakovich,  professor  of  anatomy,  Univer¬ 
sity  of  Padua.  .  .  Dr.  Pedro  Izquierdo,  professor  in  the  Uni¬ 
versity  of  Madrid.  .  .  Dr.  August  Socin,  professor  of  clinical 
surgery,  University  of  Basel.  .  .  Dr.  Joseph  Finger,  emeritus 
professor  of  clinical  medicine  at  Lemberg.  .  .  Dr.  Thomas, 
professor  in  the  Medical  School  of  Rheims,  aged  73  years.  .  . 
Dr.  Emil  Schiff,  well  known  as  a  popularizer  of  the  researches 
of  Helmholtz  and  Dubois-Reymond,  and  for  his  reports  of 
medical  and  scientific  congresses,  aged  50  years.  .  .  G.  Wolff  - 
hugel,  professor  of  hygiene  aud  bacteriology  at  Gottingen.  .  . 
Prof.  K.  Schonlein  of  the  Zoologic  Station  at  Naples. 
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Dr.  T.  H.  Hirschfield. — Dr.  T.  H.  Hirschfield,  Milwaukee,  Wis., 
has  returned  from  a  trip  through  the  Southern  States  and 
Mexico. 

Indiana  Medical  College.— The  medical  college  building,  recently 
burned  out,  at  Indianapolis,  has  been  rebuilt  and  reopened  for 
college  work. 

Rudolph  Robert. — Prof.  Rudolph  Robert,  superintendent  of 
the  phthisis  sanatoria  at  Gobersdorf,  Silesia,  has  been  ap¬ 
pointed  professor  of  pharmacology  at  Rostock. 

Dr.  William  F.  Jenkins.— Governor  Roosevelt  has  appointed  Dr. 
William  F.  Jenkins,  New  York  City,  as  member  of  the  New 
York  State  Board  of  Health. 

Detroit  Health  Commissioner.— Dr.  John  L.  Irwin,  Detroit,  has 
been  appointed,  by  Governor  Pingree,  as  Detroit  Health  Com¬ 
missioner,  to  succeed  Dr.  Longyear. 

Dr.  T.  P.  Stanton.  At  the  recent  meeting  of  the  Southwestern 
Iowa  Medical  Society,  Dr.  T.  P.  Stanton,  Chariton,  Iowa,  was 
elected  president. 

New  Pathologist  at  Cambridge. — Dr.  German  Sims  Woodhead 
has  been  elected  professor  of  pathology,  to  succeed  the  late 
Dr.  Kanthack,  in  the  University  of  Cambridge,  England. 
Hygienic  Expert.— Dr.  M.  A.  Veeder  of  Lyons,  N.  Y.,  has  been 
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entitle  investigation  of  hygiene  in  certain  of  the  State’s  public 

institutions. 

Reception  to  Medical  Students.— The  faculty  of  the  medical  and 
dental  departments  of  the  University  of  Maryland,  Baltimore, 
tendered  a  reception  to  nearly  five  hundred  students  in  the 
lecture  room  of  the  law  department,  February  22. 

Membranous  Enteritis.— In  the  fourth  and  fifth  lines  of  the 
editorial  on  “Membranous  Enteritis,”  page436of  the  Journal 
for  February  25,  for  “secondary  necrosis”  read  “  secretory 
neurosis .” 

Foreign  Items. — Professor  Helferich  of  Greifswald  has  been 
transferred  to  Kiel.  .  .  Prof.  K.  Lohmeyer  of  Gottingen  re¬ 
cently  celebrated  his  golden  jubilee.  .  .  The  Medical  Clinic  at 
Leipsig  celebrates  its  centennial  in  April. 

University  of  Buffalo.— A  reunion  of  the  medical  alumni  of  the 
University  of  Buffalo  was  held  in  the  college  building,  Buffalo, 
N.  Y.,  February  22.  Addresses  were  made  by  Drs.  Matthew 
D.  Mann,  Lusk  of  Warsaw,  Frederick  Peterson  of  New  York 
and  W.  W.  Potter  of  Buffalo. 

Virchow  Honored. — The  Royal  Academy  of  Sciences  at  Berlin 
has  bestowed  the  handsome  gold  Helmholtz  medal  on  Virchow. 
The  endowment  for  this  medal  was  completed  in  1892  in  honor 
of  Helmholtz’  seventieth  birthday.  The  recipients  have  been 
Helmholtz,  Du  Bois  Reymond,  Weierstrass  and  Lord  Kelvin. 

Pineal  Gland  and  Abnormal  Growth. — A  tumor  of  the  pineal 
gland  was  noted  at  the  necropsy  of  a  boy  years  of  age, 
whose  skeleton  had  grown  in  one  year  to  that  of  a  boy  of  7  or  8 
years,  while  the  penis,  scrotum  and  testes  were  the  size  usual 
at  puberty.—  Vienna  Klin.  Woch.,  February  9. 

Prolapse  of  Uterus. — Duncan  ( British  Med.  Jour .,  February 
18)  reports  a  case  of  prolapse  of  the  uterus  in  a  girl  16  years 
of  age,  it  being  in  this  point  unique.  The  case  is  likewise  of 
interest  from  the  fact  that  she  was  nulliparous,  and  there  was 
no  congenital  defect  in  the  pelvic  organs.  Ventral  fixation  was 
resorted  to. 

Salesroom  Burned. — Wm.  R.  Warner  &  Co.’s  salesroom,  offices 
and  storerooms,  at  1228  Market  Street,  Philadelphia,  were 
recently  entirely  destroyed  by  fire.  Their  laboratories  will, 
however,  fill  all  orders,  with  as  little  delay  as  possible,  and 
their  Chicago  branch  is  also  prepared  to  supply  all  demands 
that  may  be  made  on  it.  * 

Micro-organisms  in  Sea  Water. — Duflocq  asserts  that  micro¬ 
organisms  retain  all  their  vitality  and  virulence  in  sea  water, 
evidenced  by  subsequent  inoculations  in  animals  (bacillus  of 
typhus,  psittacosis,  choler  vibrio,  etc.) ;  also  that  the  microbes 
continue  to  secrete  their  toxins  in  sea  water. — Semaine  M6d., 
February  1. 

Leucocytosis  from  Purgatives. — De  Renzi  and  Boeri  have  found 
that  calomel,  sublimate,  magnesia  sulph.,  podophyllin  and  cro 
ton,  introduced  into  the  intestines,  cause  an  increase  in  the 
number  of  leucocytes  throughout  the  system,  but  they  were 
unable  to  prove  any  protective  action  against  infective  diseases, 
from  this  leucocytosis. — Munich  Med.  Woch..  January  17. 

Iodin  Exanthem  on  the  Stomach. — Neumann  reports  a  case  of 
fatal  nephritis  in  a  woman  of  30  years,  who  had  taken  potas¬ 
sium  iodid,  producing  an  exanthem  on  the  skin,  face  and 
members.  At  the  necropsy  the  same  exanthematous  lesions, 
ulcerations  and  efflorescence  were  discovered  on  the  mucosa  of 
the  stomach,  in  the  pyloric  region,  evidently  due  to  the  iodin, 
the  first  case  of  the  kind  on  record. — Vienna  Klin.  Woch., 
February  9. 

Necropsy  Forbidden. — The  husband  of  a  woman  who  had  died 
at  the  gynecologic  clinic  at  Rostock  refused  his  consent  to  have 
a  necropsy  made.  In  spite  of  this  refusal,  small  pieces  were  re¬ 
moved  from  the  heart  and  kidneys  and  the  organs  replaced. 
The  husband  sued  the  chief  of  the  clinic,  who  was  condemned 


to  pay  damages  of  150  marks,  and  an  appeal  to  a  higher  court 
merely  confirmed  the  judgment.—  Presse  MihL,  February  8. 

Vesical  Calculi  on  Foreign  Bodies. — Heresco  adds  another  to  the 
fourteen  cases  on  record  in  which  a  calculus  formed  around  a 
splinter  or  bone  that  had  worked  its  way  through  the  vesical 
wall  from  a  suppurated  focus  in  the  pelvic  bones.  Gouyon 
also  reports  a  couple  of  cases  in  which  after  protracted  suppur¬ 
ation  after  the  extirpation  of  an  annex  or  operation  for  ingui¬ 
nal  hernia,  silk  threads  had  suppurated  through  into  the  blad¬ 
der  and  resulted  in  the  formation  of  stones.— Chi.  f.  Chir., 
February  11. 

Empyema  of  Maxillary  Sinus.  Saint-Hilaire  reports  two  cases 
of  violent  epistaxis  treated  by  tamponning  the  anterior  and 
posterior  nasal  cavities.  After  a  few  days  or  weeks  fetid  pus 
was  found  in  the  maxillary  sinus,  the  compression  of  the  tam¬ 
pons  evidently  having  caused  the  still  flowing  blood  to  find  its 
way  into  the  sinus,  where  it  putrefied  and  caused  an  empyema. 
He  urges  treating  epistaxis,  which  is  usually  due  to  some  lesion 
of  the  anterior  part  of  the  septum,  by  some  other  means  than 
tamponning. — Revue  de  Laryng.,  xix,  No.  32. 

Unusual  Localization  of  Diphtheria  Bacillus.  A  girl  of  10  yearB 
was  received  at  Mosler’s  clinic  with  pronounced  diphtheritic 
ulcerations  and  membrane  formation  on  the  external  genitals, 
with  intense  pain  on  urinating,  and  a  mild  form  of  diphtheritic 
manifestations  in  the  throat  appearing  later.  The  local  diph¬ 
theria  was  much  more  severe  than  the  general.  Pure  cultures 
of  the  Loeffler  bacillus  were  also  derived  from  a  small  abscess 
on  the  thumb,  refuting  the  theory  that  the  association  of  pyo¬ 
genic  cocci  is  necessary  for  pus  formation  by  the  diphtheria 
bacillus.  The  child’s  cousin  and  mate  was  also  affected  with, 
similar  manifestations  at  the  same  time.— Deutsche  Med. 
Woch.,  February  2. 

Blood  Pressure  and  Contractility  of  Bladder.  —Guyon  has  called 
attention  to  the  frequency  of  arteriosclerosis  with  hypertro¬ 
phied  prostate,  and  the  variability  of  the  condition  of  the  pulse. 
To  explain  the  differences  in  the  behavior  of  the  pulse,  the  con¬ 
tractility  of  the  bladder  was  studied  in  connection,  and  it  was 
found  that  the  arterial  pressure  is  highest  with  normal  contrac¬ 
tility  and  lowest  when  the  bladder  contracts  defectively  or  not 
at  all.  It  is  possible  that  the  contractibility  of  the  vesical  mus¬ 
cles  and  the  tonus  of  the  muscular  walls  of  the  arteries  pro¬ 
ceed  from  a  general  “hyposystolia”  of  the  unstriated  muscular 
system. — Chi.  f.  Chir .,  February  11. 

Mechanic  Vibration  for  Sclerosis  of  the  Ear.  Inspired  by  the 
familiar  fact  that  deaf  persons  sometimes  hear  better  in  a  jar¬ 
ring  train  or  on  a  bicycle,  Dundas-Grant  has  been  successfully 
treating  certain  cases  of  deafness  due  to  sclerotic  processes  in 
the  middle  ear  on  a  diathesic  basis  of  rheumatism,  gout,  osteo- 
arthritism  or  syphilis,  with  mechanic  vibration  applied  to  the 
spine.  “The  improvement  was  frequently  sufficient  to  restore 
the  subjects  to  general  conversation  from  which  they  had  long 
been  isolated  by  their  infirmity.”  For  a  five  minutes’  sdance 
he  uses  a  small  motor  connected  with  the  electric- light  service, 
with  an  eccentric  on  the  axle.  A  curved  strip  of  tin  fits  along 
the  spine  and  the  apparatus  is  held  with  a  “teapot”  handle. — 
Revue  de  Laryng.,  xix,  No.  35. 

Medical  “Tribunals  of  Honor”  In  Prussia.  German  physicians 

have  loDg  been  seeking  a  means  to  punish  unworthy  colleagues 
without  detracting  from  the  dignity  of  the  profession,  and  the 
government  has  acceded  to  their  appeal  and  established  the 
so-called  tribunal  of  honor  in  each  district,  with  a  supreme  court 
of  appeal  appointed  by  the  emperor.  These  tribunals  are  to 
pass  judgment  upon  derelictions  from  professional  duty,  honor 
and  medical  dignity,  with  penalties  ranging  from  warnings  and 
reprimands  to  a  fine  of  3000  marks  and  suspension  or  with¬ 
drawal  of  the  privileges  of  the  local  medical  society.  The 
tribunal  has  no  jurisdiction  over  members  of  the  profession 
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occupying  official  positions  or  connected  with  the  army  or 
navy,  and  no  one  can  be  indicted  for  his  scientific,  political 
or  religious  views.  The  Deutsche  Med.  Woch.  of  February  2 
contains  the  full  text  of  the  famous  ordinance. 

Cirrhosis  of  Liver  in  a  Child.— In  the  Glasgow  Med.  Jour,  for 
February  is  reported  a  case  of  cirrhosis  of  the  liver  in  a  child 
of  6  years,  admitted  to  the  ward  in  a  moribund  condition,  and 
dying  two  and  one-half  hours  later.  There  had  been  the 
gradual  swelling  of  the  abdomen,  ascites,  diarrhea,  temporary 
jaundice,  splenic  and  liver  enlargement,  cyanosis  and  involve¬ 
ment  of  the  respiration.  Microscopic  examination  of  the  liver 
showed  a  pronounced  cirrhosis,  mostly  of  the  multilobular 
type,  though  in  places  also  monolobular.  As  an  infant  he  had 
been  given  whisky  in  teaspoon  doses  for  bronchitis,  and  having 
acquired  a  taste  for  it  had  never  afterward  been  refused  his 
“little  drop”  when  the  parents  were  thus  “refreshing  them¬ 
selves  (and  this  seems  to  have  been  a  not  infrequent  proceed¬ 
ing).”  Medical  literature  records  only  about  one  hundred  and 
thirty  cases  of  this  disease  in  children. 

Derivation  of  Sugar  from  Albumin.— P.  Mayer  has  succeeded  in 
deriving  a  sugar  (a  hexose,  Cf,Hr206)  from  the  yolk  of  egg.  Its 
osazone  is  levorotatory  ;  fuses  at  203  degrees  ;  does  not  dissolve 
in  cold  absolute  alcohol  nor  in  hot  water  ;  crystallizes  in  needles 
arranged  in  the  form  of  sheaves,  and  in  every  respect  is 
identic  with  that  of  glucazone.  Comparing  it  with  other 
sugars,  all  are  excluded  except  glucose,  mannose  and  levulose. 
Blumenthal  and  Eichholtz  have  derived  a  similar  sugar  from 
the  white  of  egg,  and  Mayer  considers  the  fact  now  fully  estab¬ 
lished  that  the  albumin  molecule  contains  a  hexaglucose 
belonging  to  the  group  of  carbohydrates.  It  is  even  probable 
that  the  highly  complex  albumin  molecule  contains  more  than 
one  member  of  the  carbohydrate  group,  as  Weiss  recently 
derived  a  carbohydrate  from  the  albumin  of  the  white  of  egg, 
that  has  the  characteristics  of  methylpentose. — Deutsche  Med. 
Woch.,  February  9. 

Hospitals. — The  Methodists  of  Chicago  expect  to  replace  the 
present  Wesley  Hospital  with  a  new  building  to  cost  $200,000. 
Of  this  sum,  $150,000  has  already  been  pledged  .  .  Trustees  of 
Michael  Reese  Hospital,  Chicago,  have  decided  to  expend 
$50,000  in  improvements.  This  hospital  is  also  the  recipient 
of  an  automobile  ambulance,  the  gift  of  five  of  Chicago’s 
business  men  .  .  The  new  surgical  ward  and  bacteriologic 
laboratory  of  the  Boston  City  Hospital  was  opened  for  public 
inspection,  February  20  .  .  The  Senate  of  Utah  has  passed  a 
bill  providing  for  the  erection  of  a  hospital  for  the  State  School 
for  the  Deaf,  Dumb  and  Blind,  at  Ogden,  Utah,  and  appro¬ 
priating  $3500  therefor  .  .  The  Methodist  Episcopal  (Seney) 
Hospital,  Baltimore,  has  received  $5000  from  the  late  J.  J. 
Vernier  to  endow  a  bed  in  perpetuity. 

Testing  of  Children’s  Strength. — A  scientific  investigation  of  the 
physical  strength  of  the  Chicago  school  children  is  to  be  un¬ 
dertaken  by  the  Board  of  Education  of  this  city,  and  the 
results  which  they  obtain  will  be  used  as  a  standard  for  the 
treatment  of  pupils  as  to  their  capacity  for  mental  endurance 
and  physical  exercise.  It  is  thought  that  the  results  will  be 
very  important  and  serve  to  revolutionize  the  methods  which 
are  now  in  vogue.  The  theory  of  the  test  is  to  determine  what 
is  known  as  the  “fatigue  period”  of  a  child,  or  that  period  of 
its  life  at  which  its  energies  are  at  the  lowest  ebb  and,  there¬ 
fore,  the  time  when  its  school  work  should  not  be  pressed. 
The  scheme  will  be  put  in  operation  at  one  of  the  largest  ele¬ 
mentary  schools,  in  which  at  least  1000  children  are  taught. 
The  pupils  will  be  weighed  and  measured,  and  will  be  exam¬ 
ined,  for  the  purpose  of  determining  their  physical  condition. 
A  test  will  then  be  made  of  the  strength  and  endurance 
powers  of  the  muscles  of  the  child.  This  will  be  done  by  the 
special  psychologic  instrument  called  the  “ergograph,”  adap¬ 
ted  for  the  purpose. — Scientific  American,  February  18. 


Writer’s  Angina. — Musgrove  ( Lancet ,  1899,  i,  No.  3934,  p.  157) 
designates  as  writer’s  angina  attacks  occurring  in  individuals 
compelled  to  write  much,  rapidly  and  under  stress,  and  char¬ 
acterized  by  precordial  pain,  with  a  feeling  of  highness  and 
oppression  about  the  chest  and  a  sensation  as  if  the  heart  were 
going  to  burst,  followed  by  a  number  of  violent  pulsations.  The 
attacks  occur  under  the  strain  of  writing  and  terminate  with 
its  cessation.  The  symptoms  are  attributed  to  the  menfal  con¬ 
centration,  the  posture  and  the  cramping  of  the  muscles  and 
the  state  of  the  respiration,  which,  it  is  conceived,  result  in  dis¬ 
tension  of  the  right  side  of  the  heart,  increased  cardiac  activity 
and  vasomotor  constriction  of  the  coronary  arteries,  with  tem¬ 
porary  malnutrition  of  the  heart.  The  condition  may  lead  to 
cardiac  irritability  in  those  otherwise  healthy,  and  it  may  ag¬ 
gravate  existing  dilatation,  as  well  as  the  symptoms  of  valvular 
disease.  No  other  treatment  is  required  than  avoidance  of  the 
cause. 

The  Widal  Reaction.— While  different  methods  of  technic  have 
been  devised  for  the  determination  of  the  Widal  reaction,  it  is 
very  generally  known  that  the  dried  blood  specimen  is  not 
always  free  from  a  certain  element  of  doubt.  In  fact,  it  has 
been  demonstrated  in  not  a  few  instances  to  have  given  inac¬ 
curate  results.  The  Widal  reaction  is  a  method  which,  if  de¬ 
veloped,  should  bring  about  a  reaction  regarding  the  different 
perplexing  fevers  throughout  the  Southern  States,  and  to  all 
practitioners  of  that  section  it  should  become  of  special  impor¬ 
tance.  In  order  to  be  less  free  from  error  Dr.  Joseph  Sailer, 
pathologist  to  the  St.  Joseph’s  Hospital,  recommends  that  the 
wet  method  be  used.  To  get  the  best  results  he  uses  the 
Thoma-Ziess  pipette  to  save  a  small  amount  of  blood,  which  is 
afterward  diluted.  On  adding  the  culture  of  the  typhoid  bacilii 
to  a  drop  of  this  diluted  blood,  a  positive  reaction  has  frequently 
been  obtained  in  a  few  seconds.  As  has  been  mentioned  in  a 
previous  issue  of  the  Journal,  the  method  has  subsequently 
proven  to  give  most  accurate  results  with  but  few  failures. 

Diagnosis  of  Movable  Kidney. — Stehman  {Am.  Gyn.  and  Obstet. 
Jour.,  February)  gives  the  following  “anatomic  and  pathologic 
facts  which,  if  kept  in  mind,  will  help  one  materially”  in  differ¬ 
entiation  :  “1.  The  postperitoneal  position  of  the  kidney  as 
compared  with  the  liver,  spleen,  gall-bladder,  various  cysts  and 
growths  within  the  abdominal  cavity,  which  can  be  easily  dem¬ 
onstrated  by  combining  percussion  with  inflation  of  the  bowel. 
2.  The  reniform  shape  of  the  kidney  in  comparison  with  the 
characteristic  shape  and  feel  of  the  spleen,  liver,  gall-bladder, 
etc.  3.  The  immobility  of  the  displaced  kidney  during  inspira¬ 
tion  and  expiration  as  compared  with  the  descent  and  ascent 
of  the  spleen  and  liver,  and  growths  connected  with  them  dur¬ 
ing  respiration.  4.  The  pulsation  of  the  renal  artery,  which, 
if  felt  at  all,  will  always  be  recognized  as  part  of  the  pedicle, 
for  it  must  be  remembered  that  the  range  of  motion  of  the  kid¬ 
ney  is  determined  by  the  vessels,  nerves,  and  ureter.  5.  The 
ease  with  which  the  organ  can  frequently  be  moved  from  place 
to  place,  and  restored  to  its  normal  position  in  comparison  with 
organs  or  growths  whose  positions  are  fixed.  6.  Tenderness  on 
pressure  and  the  sickening  sensation  which  is  produced  by 
compressing  the  organ  between  the  two  hands.” 

Eversion  of  the  Uterus. — In  the  British  Med.  Jour.  (February 
18),  another  case  is  added  to  those  of  this  rare  condition  now 
on  record.  The  main  features  of  the  labor  were  :  1,  it  was  a 
dry  labor,  the  rupture  of  the  membranes  occurring  at  the  onset 
of  the  pains  ;  and  2,  the  position  was  occipito-posterior.  These 
two  features,  together  with  3,  the  large  size  of  the  child,  amply 
account  for  the  undue  prolongation  of  the  labor,  and  for  the 
exhausted,  flabby  condition  of  the  uteruB  at  its  close.  rihe 
immediate  cause  of  the  inversion  is  less  easy  to  discover,  as 
traction  on  the  cord  was  not  made.  The  adhesion  of  the  mem¬ 
branes  doubtless  had  some  share  in  the  causation  of  the  acci¬ 
dent.  The  most  remarkable  feature  of  the  case  was  the  ab- 
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tence  of  shock  and  of  collapse  more  than  would  necessarily 
ittend  the  loss  of  so  much  blood.  In  commenting,  the  writer 
:alls  attention  to  the  fact  that  only  one  case  occurred  in  190,000 
it  the  Rotunda ;  Denham  had  1  case  in  100,000 ;  C.  Braun  had 
10  case  in  259,000  ;  Crosse,  in  1847,  noted  that  in  28  per  cent. 
>f  recorded  cases  of  inversion  death  occurred  in  a  few  hours, 
:hat  in  42  per  cent,  death  followed  later,  and  that  in  7  per 
;ent.  the  accident  led  to' a  fatal  result  more  than  a  year  after 
ts  occurrence. 

Vaccination  in  Great  Britain — According  to  the  British  Med. 
Tour.  (February  11),  resolutions  have  been  drawn  up  by  the 
subcommittee  of  the  Parliamentary  Bills  Commitiee  and 
idopted  by  the  Council  of  the  British  Medical  Association.  A 
opy  of  the  resolutions  has  been  sent  to  every  member  of  Par- 
iament.  They  refer  to  two  closely  related  questions,  a  revac- 
■ination  bill  and  the  conscience  clause.  In  the  closing  debate 
<n  last  year’s  Vaccination  Bill  in  the  House  of  Lords  Lord 
Jeter  indicated,  and  on  behalf  of  the  Government  Lord  Harris 
iromised,  that  the  Government  would  favorably  consider  a 
evaccination  bill  for  the  session  which  has  now  just  begun, 
-his  promise  is  referred  to  in  the  resolution,  and  it  is  then 
>ointed  out  that  as  a  result  of  the  operation  of  the  conscience 
lause  an  Act  for  promoting  revaccination  is  now  distinctly 
aore  necessary  even  than  before.  To  all  who  have  any  faith 
a  vaccination  as  a  preventive  of  smallpox,  and  who  have  ob- 
erved  the  proceedings  which  have  taken  place  under  Section  2 
f  the  Act  of  last  year,  the  increased  and  increasing  need  for 
ystematic  revaccination  can  not  be  obvious. 

Infective  Theory  of  Rachitis.— S.  Mircoli  was  the  first  to  call 


Mrs.  Granny  Brown,  with  her  fees  of  two  or  three  dollars  was 
still  the  choice  of  all  who  thought  women  should  be  modest. 
.  .  .  Toner,  in  his  “Annals  of  Medical  Progress,”  notices 

Dr.  John  Moultrie  of  South  Carolina,  as  a  popular  obstetrician 
and  physician  who  practiced  between  1733  and  1773.— “History 
of  Medicine  and  Medical  Men  in  New  Jersey,”  Dr.  Stephen 
Wickes,  1879. 

Ocular  Complications  of  Cerebrospinal  Meningitis.— The  meningo¬ 
coccus  has  not  yet  been  found  in  the  conjunctivitis  that  may 
complicate  meningitis.  The  lesions  of  the  motor  nerves  of  the 
eye  are  due  to  the  predilection  of  the  meningeal  effusion  for 
the  base  of  the  brain.  Phenomena  of  excitation  and  paralysis 
in  the  first  branch  of  the  trigeminus  may  lead  to  neuro-para- 
lytic  keratitis,  or  it  may  be  caused  by  a  febrile  herpes  of  the 
cornea.  Sudden  blindness  may  be  of  basal  or  cortical  origin, 
the  former  more  frequent,  occasionally  subsiding  even  after 
months  have  elapsed,  and  even  when  the  pupil  reaction  is  at 
times  absent.  If  the  inflammation  spreads  to  the  optic  nerves 
it  produces  a  double  optic  neuritis  with  total  amaurosis,  which 
may  terminate  in  the  restoration  of  function.  This  optic  neu¬ 
ritis  may  be  due  to  the  presence  of  microbes  or  their  toxins  in 
the  sheath.  The  papillitis  is  due  to  the  action  of  toxins  diffus¬ 
ing  into  the  eye.  Suppuration  of  the  eye  occurs  from  metas¬ 
tasis  or  by  continuity.  He  has  observed  three  cases  due  to 
metastasis  :  one  a  microbian  capillary  embolism  in  the  retina ; 
in  the  second  a  suppurative  retinitis  without  infiltration  of  the 
sheath  of  the  optic  nerve ;  in  the  third  the  last  stage  of  this 
affection,  the  amaurotic  eye. — Rev.  Gen.  de  Path.  Int.,  Jan¬ 
uary  5. 


ttention  to  the  presence  of  staphylococci  and  streptococci  in 
he  bone  marrow  of  children  with  rhachitis,  which  has  since 
een  confirmed  by  others,  and  to  assert  that  the  rhachitic  pro- 
ess  is  an  inflammation,  the  metaplastic  ossification  not  being 
pecific,  as  it  is  noted  also  in  the  callus  of  fractures.  He  also 
onsiders  the  lesions  of  the  nervous  system  of  an  inflammatory 
ature  in  this  disease,  and  the  hydrocephalus  a  slow  inflamma¬ 
tory  process.  The  child  may  be  infected  through  the  skin, 
miphatics,  pharynx  or  alimentary  canal,  and  the  infection 
nee  established  it  becomes  localized  at  the  points  where  the 
iologic  activity  of  early  childhood  is  most  intense,  that  is,  in 
tie  nervous  and  osseous  systems.  The  intraventricular  pressure 
nlarges  the  diameters  of  the  head.  A  genuine  cicatricial  tissue 
»  noted  with  the  microscope  along  the  lines  of  ossification, 
hich  prevents  the  lengthening  of  the  bones,  while  the  inflam- 
latory  process  at  the  diaphysis  softens  them  and  they  curve 
nder  the  weight  of  the  body.  He  mentions  that  Glisson  has 
oted  actual  epidemics  of  rhachitis,  and  that  von  Starck  has 
escribed  a  tumefaction  of  the  spleen  and  of  the  mesenteric 
lands  during  the  evolution  of  this  disease.—  Presse  MM., 
anuary  28. 

The  Initium  of  Obstetrics  as  an  Art. — The  first  instruction  [in 
bstetrics]  given  at  a  medical  school  was  in  the  University  of 
■dinburg  in  1726.  A  professorship  was  then  founded,  Mr. 
oseph  Gibson  being  appointed  to  a  chair.  He  confined  his 
istructions  solely  to  the  midwives.  The  profession  of  an  ac- 
oucheur  was  esteemed  very  unbecoming  a  gentleman,  and  it 
as  only  in  the  extreme  cases  that  his  advice  or  aid  was  sought, 
lidwifery  was  not  recognized  as  belonging  to  the  duties  of  a 
aneral  practitioner.  Dr.  Smellie,  who  afterward  contributed 
)  much  to  improve  and  perfect  it  at  the  commencement  of  his 
ireer,  united  the  occupation  of  cloth  merchant  and  practi- 
oner  of  midwifery  at  Lanark.  It  was  not  till  1756  that  instruc- 
on  was  given  by  Thomas  Young  in  the  University  of  Edinbugh 
•  a  class  of  medical  students.  The  first  record  of  a  man-mid- 
ife  in  the  colonies  is  in  a  notice  of  July  22,  1745,  of  the  death 
John  Dupuy,  M.D.,  a  physician  in  New  York.  Dr.  Atwood 
the  first  who  had  the  hardihood  to  proclaim  himself  a  man- 
idwife ;  it  was  deemed  a  scandal  to  some  delicate  ears,  and 


Arsenic  In  Glycerin  and  Animal  Fats.— Professor  Langmuir  read, 
at  a  session  of  the  American  Chemical  Society,  a  paper  of 
special  interest,  on  the  determination  of  arsenic  in  glycerin. 
He  considers  that  at  least  traces  of  arsenic  are  to  be  found  in 
all  glycerin  and  attributes  its  constant  presence  not  only  to 
the  employment  of  arsenic  in  its  manufacture,  with  consequent 
contamination  of  the  product,  but  thinks  that  arsenic  is  to  be 
found  naturally  in  the  fat  from  which  glycerin  is  obtained. 
Animals  consume  a  certain  amount  of  arsenic,  and  this  is 
deposited  in  the  fat  of  their  tissues,’ to  appear  later  on  in  prod¬ 
ucts  obtained  therefrom.  Most  of  the  present  methods  of 
obtaining  glycerin  demand  the  use  of  arsenic,  and  Langmuir 
has  succeeded  in  demonstrating  the  presence  of  the  poison, 
even  when  none  has  been  used  by  the  manufacturers  of  the 
glycerin.  The  paper  led  to  a  good  deal  of  discussion,  much 
of  which  showed  a  strong  tendency  to  oppose  the  view  that 
arsenic  was  deposited  in  animal  fat,  and  that  the  contamina¬ 
tion  of  glycerin  occurred  in  that  way.  Some  years  ago,  when 
for  a  time  glycerin  was  lauded  as  a  specific  for  most  constitu¬ 
tional  troubles  that  involved  loss  of  weight,  the  results 
obtained  from  its  use  in  large  quantities  were  contradictory  in 
different  parts  of  the  medical  world  ;  so  the  present  discussion 
will  be  welcome  should  it  help  to  clear  up  certain  doubts  as  to 
the  uniformity  of  its  composition  as  made  by  different 
methods.  As  glycerin  still  occupies  a  not  unimportant  place 
in  the  pharmacopeia,  the  subject  is  of  no  little  present  inter¬ 
est. — Medical  News,  January  14. 

Wounds  of  Peritoneal  Portion  of  Rectum.— Quenu  adds  eight  to 
the  twenty-eight  collected  by  Weller  Van  Hook.  Only  nine 
out  of  the  thirty  six  recovered.  Several  of  the  wounds  were 
made  with  stiff  sounds  introduced  for  irrigating  purposes, 
Qugnu’s  personal  case  among  them.  The  nurse,  against  his 
express  orders,  used  a  stiff  sound  in  a  case  of  rectitis,  and  a 
perforation  resulted.  Pain,  hemorrhage  and  general  depression 
are  the  usual  symptoms,  but  they  may  be  absent.  Careful 
investigation  of  the  rectum  with  the  speculum,  the  rectoscope, 
locates  the  wound,  and  after  cleansing  it,  certainty  is  attained 
by  passing  a  long  probe  through  it  and  finding  that  it  can  be 
moved  freely  about.  No  time  must  be  lost  in  the  laparotomy 
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that  is  urgent,  not  even  to  remove  the  patient  to  a  hospital. 

An  inclined  plane  is  necessary,  easily  improvised.  The  small 
intestine  is  pushed  to  the  umbilicus  in  a  large  hot  compress, 
and  the  rest  eviscerated.  The  perforation  was  evident  in  his 
case  from  a  small  subperitoneal  ecchymosis.  In  experiences 
on  the  cadaver  he  much  facilitated  the  operation  by  inserting 
an  empty  rubber  bulb  in  the  rectum  and  having  it  blown  up, 
thus  distending  the  rectum  and  raising  it.  Long  and  careful 
lavage  with  artificial  serum  at  40  degrees  C. ,  extending  according 
to  the  time  elapsed  ;  double  and  abundant  drainage  ;  post-oper¬ 
ative  treatment ;  ice  to  the  abdomen,  opiates,  sips  of  cold  grog 
and  injections  of  artificial  serum.  If  there  is  blood  in  the 
urine  the  bladder  must  be  inspected  to  be  certain  that  the 
perforation  is  not  double.  In  one  case  a  rectovesical  fistula 
had  been  produced,  but  it  healed  in  a  week  with  a  permanent 
sound. — Revue  de  Chir.,  January. 

The  Pituitary  Body. — Collina  of  Bologna  states  that  the  pitui¬ 
tary  body  has  a  double  origin,  the  principal  part  being  derived 
from  the  entodermic  layer,  and  the  rest,  the  part  that  atrophies, 
from  the  ectoderm.  Harmonizing  with  this  double  origin  are 
the  two  kinds  of  cells  that  make  up  the  gland  :  principal  and 
chromophiles.  He  finds  that  in  some  of  the  lower  animals 
(amphioxus,  ammocetes,  etc.)  a  bucconeuric  canal  exists,  lined 
with  cilia,  through  which  the  water  passes  that  moistens  the 
nervous  system.  At  the  outer  end  of  this  canal  there  is 
located  a  group  of  nerve-cells,  which  he  considers  represents 
the  nerve  part  of  the  hypophysis  in  the  superior  animalism  and 
which  be  interprets  as  an  organ  of  sense,  touch  or  taste.  At 
the  inner  end  there  is  a  cluster  of  epithelial  cells  which  may 
represent  the  entodermic  portion  of  the  true  pituitary  body  of 
the  superior  animals,  while  the  bucconeuric  canal  represents 
the  ectodermic  portion.  In  regard  to  the  function  of  the  pitu¬ 
itary  body,  he  rejects  any  identity  with  the  thyroid  gland,  and 
considers  its  function  to  be  the  production  of  a  fluid  necessary 
to  the  normal  nutrition  of  the  nervous  elements.  If  this  func¬ 
tion  is  defective,  rapid  exhaustion  of  the  nervous  organs  ensues 
and  death  follows.  If  it  is  slowly  degenerating,  the  nerve  cells 
exhibit  an  inferior  activity,  and  have  a  tendency  to  give  way  to 
simpler  tissues,  such  as  glia  or  connective  tissue.  By  this 
theory  he  explains  the  origin  of  acromegalia.  When  the  hypo¬ 
physis  becomes  diseased  in  a  chronic  form  in  a  comparatively 
young  person,  acromegalia  is  the  result,  but  if  it  becomes 
acutely  diseased  in  an  adult,  there  is  cachexia,  from  insuffi 
ciency  of  the  pituitary,  as  has  been  demonstrated  in  cases  of 
tumors  of  rapid  growth. — Gaz.  degli  Osp.,  January  8. 

Mosquitoes  and  Malaria. — Ross,  of  the  Indian  Medical  Service, 
makes  a  preliminary  report  on  recent  investigations  he  has  been 
making  as  to  the  infection  of  birds  by  mosquitoes  (British  Med. 
Jour.,  February  18).  In  part  he  says:  Out  of  28  originally 
healthy  sparrows  subjected  to  the  bites  of  grey  mosquitoes  pre¬ 
viously  fed  on  diseased  sparrows,  12,  or  79  per  cent.,  became 
infected,  all  with  a  very  large  number  of  parasites,  in  from  five 
to  eight  days.  This  excludes  a  number  of  birds  which  died 
before  the  end  of  the  incubation  period  from  diarrhea  and  other 
disease  to  which  sparrows  in  captivity  in  Calcutta  are  subject. 
Out  of  the  6  birds  which  failed  to  become  infected  after  these 
experiments,  one  was  subjected  to  a  second  trial,  which  gave  a 
successful  result.  Out  of  2  crows  and  4  weaver  birds,  some  of 
which  contained  halteridium  though  none  contained  proteos- 
oma,  1  of  the  crows  and  all  the  weaver  birds  showed  a  copious 
proteosoma  infection  within  nine  or  ten  days  of  being  bitten  by 
grey  mosquitoes  fed  previously  on  sparrows  with  the  latter 
parasite.  Out  of  5  sparrows  which  originally  contained  a  very 
few  proteosoma,  4  showed  a  new  and  much  more  copious  infec¬ 
tion  a  week  after  being  subjected  to  a  similar  experiment.  The 
attempt  to  transmit  the  proteosoma  of  sparrows  to  mainas  and 
some  other  birds  failed.  In  all  the  birds  in  which  the  parasites 
appeared  after  the  experiment,  the  invasion  presented  such 


constant  and  unmistakable  characters  that  no  possible  room 
for  doubt  was  left  as  to  the  infection  being  due  to  the  mosqui¬ 
toes.  The  blood  of  the  birds  experimented  with  was  examined 
both  before  the  experiment  and  on  several  occasions  afterward. 
He  has  not  been  able  to  study  the  reproductive  elements  of 
the  mosquito  stage  of  human  gymnosporidia  ;  but  he  considers 
that  there  is  no  reason  to  suppose  that  they  differ  much  from 
those  of  the  proteosoma  coccidia,  or  that  the  modes  of  infection 
of  human  malaria  are  unlike  those  of  avian  malaria.  The  pig¬ 
mented  cells  found  in  mosquitoes  fed  on  blood  containing  cres¬ 
cents  were  exactly  like  those  derived  from  proteosoma.  (See 
page  503.) 

Pathogenesis  of  Nervous  Shock.  —  Philippen  concludes  from 
numerous  experiments  with  curarized,  morphinized  and  nor¬ 
mal  animals  that  the  metabolism  of  the  nervous  system  is  not 
sufficiently  important  to  modify  the  organic  interchanges,  and 
hence  that  nervous  shock  can  not  proceed  from  arrest  of  the 
nutrition  of  the  nervous  system.  The  nutrition  of  the  other 
parts  of  the  organism,  especially  of  the  muscles,  is  not  com¬ 
pletely  arrested,  but  merely  diminished,  in  the  morbid  condi¬ 
tion  called  by  Brown-Sequard  “  the  arrest  or  syncope  of  inter¬ 
changes.”  Nutrition  persists,  but  reduced  to  its  minimum 
and  perverted.  Philippen  continues  :  “No  condition  is  more 
liable  to  favor  the  evolution  of  an  auto-intoxication  than  oxida¬ 
tions  retarded  to  an  extreme  extent.  The  variety  of  the  poisons 
thus  produced  accounts  for  the  variability  of  the  symptoms 
observed.”  .  .  .  “The  idea  that  the  phenomena  of  nervous 
shock  proceed  from  a  vitiation  of  the  organic  chemic  processes, 
of  which  the  retarded  interchanges  noted  by  Roger  are  merely 
one  of  the  manifestations,  is  in  perfect  harmony  with  the  gen¬ 
eral  trend  of  modern  ideas  in  regard  to  the  physiology  of  the 
nervous  system,  its  pathology  and  the  part  it  plays  in  the  pro¬ 
duction  of  organic  poisons.”  This  theory  explains  also  the 
favorable  influence  of  intravenous  injections  of  salt  solution  in 
most  infections.— Presse  M6d.,  February  1. 

Perversion  of  Medical  Power.— At  the  meeting  of  the  San  Fran¬ 
cisco  Medical  Society,  January  10,  Dr.  Chas.  G.  Kuhlman  read 
a  paper  in  which  he  stated,  from  a  statistic  point  of  view,  some 
of  the  disadvantages  of  the  profession  in  that  State.  Medical 
power,  as  he  understands  it,  means  the  earning  capacity  of  the 
physician.  There  are,  he  says,  3000  regular  physicians  in  Cali¬ 
fornia,  and  a  fair  estimate  of  their  earning  capacity  would  be 
about  $5000  each  per  annum,  but  of  the  4,400,000  inhabitants 
of  that  State,  over  400,000  obtain  all  their  medical  treatment 
through  non-professional  corporations  and  organizations,  to 
which  about  200  of  the  profession  give  their  services.  These 
200  physicians,  it  would  appear  from  computation,  receive 
about  $450  per  annum  on  an  average,  while  the  loss  to  the  pro¬ 
fession  through  their  conduct  is  about  $4,000,000  per  annum, 
thus  lowering  the  unit  value  of  the  profession  in  general  from 
$5000  to  $3400  per  annum.  In  addition  to  this,  however,  there 
are  all  the  irregular  physicians,  several  thousand  in  number, 
who  have  the  patronage  of  at  least  one-third  of  the  total  popu¬ 
lation  of  the  State,  thus  cutting  the  profession’s  earnings  in 
both  these  ways  by  about  two- thirds,  or  $10,000,000  per  annum, 
making  the  average  practice  of  the  regular  physician  amount 
to  about  $1700  per  annum,  and  allowing  for  non  collectable 
accounts  about  one  half,  reducing  it  still  more,  or  to  about 
$850  per  annum.  That  is  to  say,  the  earning  power  of  the 
regular  medical  profession  in  California,  which  would  under 
perfect  normal  conditions  be  $5000  each,  has  been  reduced  tc 
$850,  or  an  average  of  only  about  one  sixth  its  legitimate  value 
He  went  further,  giving  in  detail  the  causes  of  these  conditions 
and  the  remedies  he  proposes,  and  which  are,  according  to  his 
plan,  a  better  organization  of  the  medical  profession  into  f 
distinct  corporation,  and  which  should  be,  to  be  perfect  in  its 
results,  not  merely  local  or  State,  but  national  in  its  character 
Such  an  order  has  already  been  started  and  will  be  known  ai 
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the  Independent  Order  of  Physicians  and  Surgeons.  Whether 
this  will  be  successful  in  doing  away  with  the  evils  of  which 
he  complains  is  certainly  open  to  question,  but  every  member 
of  the  medical  profession  and  legitimate  practice  will  undoubt¬ 
edly  welcome  every  effort  in  this  direction. 

Reciprocity  of  Medical  License.— In  the  Eighth  Annual  Report 
of  the  State  Board  of  Medical  Examiners  of  New  Jersey  (1898), 
the  secretary,  Dr.  E.  L.  B.  Godfrey,  speaks  as  follows  of  inter¬ 
national  endorsement  of  medical  licenses:  “At  the  present 
time,  the  certificates  of  medical  examination  and  license  issued 
by  the  Board  of  Regents  of  the  University  of  the  State  of 
New  York,  and  by  the  Medical  Councils  of  Pennsylvania  and 
Delaware,  are  endorsed  by  this  Board.  The  endorsement  of 
the  medical  licenses  of  other  States,  or  interstate  reciprocity 
of  medical  license,  affects  more  or  less  the  interests  of  the 
entire  medical  profession,  and  can  not,  therefore,  be  satisfac¬ 
torily  adjusted  until  the  force  of  intelligent  professional  opin¬ 
ion  and  legislative  enactments  clear  the  way  for  it.  Interstate 
reciprocity  requires  that  the  standards  of  academic  and  medi¬ 
cal  education  shall  be  substantially  the  same  in  all  States ; 
that  all  examinations  by  State  boards  shall  be  conducted  on  a 
similar  basis,  and  that  all  certificates  of  license  shall  be  issued 
under  similar  conditions.  Until  this  uniformity  of  aim  and 
action  shall  have  been  attained  in  the  different  States,  it  is 
impossible  to  secure  universal  reciprocity,  because  the  endorse¬ 
ment  by  one  State  board  of  the  license  issued  by  another  State 
board  is  equivalent  to  the  declaration  that  their  requirements 
are  equal,  and  this  is  far  from  being  the  case  in  many  instances. 
The  solution  of  this  problem  largely  devolves  upon  the  National 
Confederation  of  State  Examining  Boards.  On  account  of 
the  long  interval  between  medical  examinations  in  this  State, 
and  the  subjecting  of  physicians  of  long  experience  to  re  exami¬ 
nation,  this  Board  believes  it  due  to  the  medical  profession  that 
interstate  endorsement  of  medical  licenses  should  be  extended 
as  far  as  the  present  standards  will  admit,  and  that  unremit¬ 
ting  effort  should  be  made  to  bring  the  standards  of  the  vari¬ 
ous  State  boards  into  substantial  accord.” 

Sufficiency  of  Indictment. — The  supreme  court  of  Ohio  holds, 
in  Hale  vs.  State,  that  an  indictment,  drawn  under  the  act 
passed  Feb.  27,  1896,  “to  regulate  the  practice  of  medicine  in 
the  State  of  Ohio,”  which  charges  that  the  defendant,  without 
having  complied  with  the  provisions  of  the  act,  for  a  fee,  pre¬ 
scribed,  directed  and  recommended  for  the  use  of  a  person 
named  a  drug,  medicine  and  agency,  put  up  in  a  paper  box,  on 
which  he  wrote  directions,  to  which  he  signed  his  name,  and 
appended  thereto  the  letters  “M.D.”  is  not  bad  for  duplicity. 
It  explains  that  it  is  not  unusual,  in  prescribing  a  remedy, 
whether  it  is  prepared  ready  for  use,  by  the  physician,  or  is  to 
be  filled  by  a  druggist,  to  accompany  the  prescription  with 
directions  for  the  use  of  the  remedy ;  and  when  such  direction 
is  written,  and  signed  with  the  usual  professional  designation 
or  abbreviation  of  a  physician  appended  to  the  signature,  by  a 
person  not  authorized  to  practice  medicine,  it  insists,  there  is 
committed,  by  the  same  transaction,  an  offense  against  each  of 
the  provisions  of  the  statute,  and  both  may  be  charged  in  a 
single  count  without  rendering  the  indictment  objectionable 
on  the  ground  of  duplicity,  because,  when  an  offense  against  a 
criminal  statute  may  in  the  same  transaction,  be  committed  in 
one  or  more  several  ways,  as  therein  provided,  the  indictment 
may,  in  a  single  count,  charge  its  commission  in  any  or  all  of 
the  ways  specified,  if  they  are  not  repugnant.  Under  such 
indictment  there  may  be  a  conviction  upon  proof  of  a  viola¬ 
tion  of  either  of  the  provisions ;  and  such  conviction  or  an 
acquittal  will  necessarily  be  a  bar  to  any  further  prosecution 
based  on  that  transaction.  The  supreme  court  further  holds 
that  an  averment  in  such  an  indictment  as  that  under  con¬ 
sideration,  that  the  defendant,  at  a  time  more  than  ninety 
days  after  the  passage  of  the  statute,  practiced  medicine  in 


the  county  of  his  residence  without  having  left  with  the 
probate  judge  of  the  county  a  certificate  of  the  State  Board 
of  Medical  registration  and  examination,  is  sufficient  to  show 
a  failure  to  comply  with  the  provisions  of  the  statute,  and 
that  it  is  unnecessary  to  aver  either  that  the  defendant  was 
not  a  graduate  of  a  medical  college,  or  that  he  was  not  a  legal 
practitioner  of  medicine  when  the  statute  was  enacted.  And 
it  holds  that  the  proviso  contained  in  Section  4403f  of  the 
Revised  Statutes  of  1890,  which,  after  a  definition  of  what 
shall  be  regarded  as  practicing  medicine  or  surgery,  excepts 
service  in  case  of  emergency,  the  domestic  administration  of 
family  remedies,  etc.,  is  not  descriptive  of  the  offense  made 
punishable  by  the  first  clause  of  Section  4403f,  which  provides 
that  any  person  shall  be  guilty  of  a  misdemeanor  who  practices 
medicine  or  surgery  as  defined  in  Section  4403f  without  having 
complied  with  the  requirements  of  the  law,  and,  hence,  that 
an  indictment,  otherwise  good,  is  not  demurrable  for  want  of 
an  averment  negativing  the  facts  to  which  the  proviso  relates. 

Iowa  Creates  a  State  Board  of  Control. — One  of  the  most  import¬ 
ant  acts  of  legislation  in  Iowa  for  the  year  1898  pertains  to  the 
creation  of  a  “Board  of  Control  of  State  institutions.”  This  is 
to  consist  of  three  electors  of  the  State,  not  more  than  two  of 
whom  shall  belong  to  the  same  political  party  ;  the  regular  term 
of  office  to  be  six  years,  and  a  salary  of  $3000  per  annum  to  be 
paid  each  member,  who  must  give  an  official  bond  for  $25,000 ; 
appointments  to  be  made  by  the  governor  and  approved  by  a 
two-thirds  vote  of  the  State  senate.  This  Board  is  to  have  full 
power  to  manage,  control,  and  govern,  subject  only  to  the  lim¬ 
itations  contained  in  the  act  creating  it,  the  soldiers’  home,  the 
State  hospitals  for  the  insane,  the  college  for  the  blind,  the 
school  for  the  deaf,  the  institution  for  the  feeble  minded,  the 
soldiers’  orphans’  home,  the  industrial  home  for  the  blind,  the 
industrial  school,  in  both  departments,  and  the  State  peniten¬ 
tiaries  ;  the  boards  of  trustees  and  commissioners  heretofore 
charged  with  the  government  of  these  institutions  being  abol¬ 
ished.  It  is  made  one  of  the  duties  of  the  Board,  or  a  commit¬ 
tee  thereof,  to  visit  and  inspect,  at  least  once  in  six  months, 
the  institutions  named,  and  investigate  their  financial  condi¬ 
tion  and  management,  the  Board  being  given  power  to  compel 
the  attendance  of  witnesses,  who  must  testify  regardless  of  the 
fact  that  their  testimony  may  tend  to  criminate  them  or  expose 
them  to  public  ignominy,  though  no  person  shall  be  prosecuted 
or  subjected  to  any  penalty  for  or  on  account  of  anything  he 
may  testify  to.  But  each  hospital  for  the  insane  must  be  vis¬ 
ited  at  least  once  a  month,  and  it  is  provided  that  a  woman  may 
be  appointed  to  visit  any  such  hospital  at  the  direction  of  the 
Board.  Discharge  of  the  hospital  employes  for  cause  is,  how¬ 
ever,  left  with  the  superintendent.  Superintendents,  wardens, 
or  other  chief  executive  officers  are  appointed  by  the  Board. 
Among  other  things,  at  the  stated  visits  provided  for,  inspec¬ 
tion  is  to  be  made  of  every  part  of  each  institution,  and  all  the 
places,  buildings  and  grounds  belonging  thereto,  or  used  in 
connection  therewith  ;  an  examination  made  of  the  general  and 
special  dietary,  and,  as  far  as  circumstances  may  permit,  every 
inmate  of  the  institutions,  and  especially  those  admitted  since 
the  preceding  visit,  is  to  be  seen.  The  Board  is  given  power  to 
investigate  the  question  of  insanity,  or  propriety  of  the  com¬ 
mitment  or  detention  of  any  person  committed  to  any  of  the 
charitable  institutions,  to  transfer  patients,  to  collect  informa 
tion  for,  and  encourage  the  scientific  investigation  by  the  med¬ 
ical  staffs  of  methods  of  treatment  of  patients.  The  Board  is 
to  incorporate  in  its  reports  suggestions  for  legislation  ;  and  is 
also  to  investigate  thoroughly  the  reports  and  doings  of  the 
regents  of  the  State  University,  etc. 

Echinococcus  of  the  Liver. — Weir  {N.  1  .  Medical  Record,  t  eb- 
ruary  4,  p.  149,)  reports  the  case  of  a  man  39  years  of  age,  who 
earlier  in  life  had  been  a  wine-taster  by  occupation,  and  who 
gave  a  history  of  marked  alcoholism  for  several  years.  For 
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nearly  two  years  he  had  noticed  his  belly  growing  gradually 
larger.  Jaundice  developed  and  lasted  for  three  weeks.  Con¬ 
siderable  quantities  of  ascitic  fluid  were  evacuated  by  frequent 
paracentesis.  Twenty-five  pounds  had  been  lost  in  weight. 
The  urine  contained  a  few  faintly  granular  casts.  The  areas 
of  hepatic  and  splenic  percussion-dulness  were  both  increased. 
With  the  object  of  preventing  a  recurrence  of  the  ascitic  accu¬ 
mulation  an  attempt  was  made  to  establish  a  new  venous  con¬ 
nection  between  the  liver  and  omentum  and  the  walls  of  the 
abdomen.  A  four-inch  vertical  incision  was  made  on  the  right 
side  of  the  upper  third  of  the  rectus  muscle,  whose  sheath  was 
opened  and  which  was  itself  strongly  pulled  to  the  left,  the 
posterior  sheath,  with  the  peritoneum  being  then  divided. 
Several  quarts  of  ascitic  fluid  escaped,  and  the  abdomen  was 
thoroughly  emptied  by  liberal  use  of  large,  sterilized  gauze 
pads  used  as  sponges.  The  enlarged  liver,  with  its  thickened 
capsule,  extended  some  four  inches  below  the  ribs.  The  spleen 
was  doubled  in  size  and  held  by  adhesions.  The  omentum, 
though  quite  small,  was  thicker  than  common  and  filled  with 
unusually  distended  veins.  The  intestines  were  everywhere  of 
a  deep  purplish-red  hue.  The  antero-superior  surface  of  the 
right  lobe  of  the  liver,  the  corresponding  diaphragmatic  part 
of  the  peritoneum,  and  the  parietal  peritoneum  adjoining  the 
wound  were  freely  scraped  with  the  sharp  point  of  a  steel  hat¬ 
pin,  and  after  the  resulting  oozing  of  blood  was  arrested,  the 
omentum  was  stitched  on  each  side  of  the  wound  with  six  or 
eight  catgut  sutures,  and  the  wound  was  finally  closed  by 
buried  layer  sutures.  Before  this  was  done,  however,  a  small 
opening  an  inch  long  was  made  above  the  pubis  to  admit  to 
the  space  behind  the  bladder  a  double  perforated  glass  drain¬ 
age-tube,  which  was  connected  subsequently  with  a  permanent 
siphon  attachment.  Compression  of  the  abdominal  wall  was 
effected  by  broad,  overlapping  strips  of  sticking  plaster  passing 
transversely,  and  extending  from  the  ensiform  cartilage  to  the 
site  of  the  drainage-tube,  sterile  dressings  having  been  first  ap¬ 
plied  to  the  united  wound  and  to  the  tube  opening.  The  patient 
did  fairly  well  for  three  or  four  days,  but  he  then  sank  gradu¬ 
ally  and  died  on  the  fifth  day  after  the  operation.  The  autopsy 
disclosed  an  extensive  peritonitis,  most  intense  in  the  pelvis. 
Fine,  firm,  fresh  adhesions  had  formed  over  the  scratched  sur¬ 
faces.  In  their  midst,  holding  the  liver  fast  to  the  diaphragm, 
was  a  small  amount  of  effused  blood.  The  right  lobe  of  the 
liver  was  nearly  normal  in  size  ;  the  left  lobe  was  much  enlarged. 
The  liver  capsule  was  greatly  thickened.  The  fibrin  patches 
over  the  left  lobe  contained  many  micrococci  in  chains  and 
scolices  of  the  echinococcus.  The  liver  contained  a  large 
amount  of  nodular  fibrous  tissue,  and  the  remaining  paren¬ 
chyma  appeared  fatty.  In  the  superior  portion  of  the  right 
lobe,  and  pushing  the  diaphragm  upward  was  a  cyst  about  nine 
centimeters  in  diameter,  containing  a  colorless  fluid  in  which 
were  numerous  flocculi  that  on  examination  proved  to  be 
echinococcus-scolices. 

Insanity  in  Switzerland.— The  following  interesting  case  is  given 
in  Consular  Reports  for  February,  to  illustrate  what  may  be¬ 
fall  an  American  citizen  who  may  chance  to  visit  Switzerland  : 
A.  B.,  born  in  Switzerland  in  1864,  emigrated  to  the  United 
States  in  1879.  In  1898,  having  saved  enough  money  to  grat¬ 
ify  his  desire  of  visiting  his  birthplace,  he  took  passage  from 
New  York,  but  he  was  robbed  of  his  savings  on  the  steamer 
and  arrived  in  Switzerland  in  a  destitute  condition.  The  Swiss 
law  proclaims  “Once  a  Swiss  citizen,  always  a  Swiss  citizen,” 
in  spite  of  the  fact  of  a  native’s  prolonged  absence  in  another 
country  and  of  his  swearing  allegiance  to  and  becoming  a  citi¬ 
zen  thereof,  thus  making  a  peculiar  duality  of  citizenship.  The 
knowledge  of  this  law  of  his  native  country  induced  the  man 
to  apply  for  admission  to  a  labor  colony,  a  kind  of  public  work- 
house,  in  Berne.  The  work  he  was  put  to  was  hard,  while  the 
food  was  insufficient.  His  hope  of  getting  back  to  the  United 


States  and  his  continuous  harping  thereon  earned  for  him  the 
name  of  a  homesick  melancholic,  and  he  was  sent  for  mental 
examination  to  a  hospital.  A  physician,  not  an  authority  on 
insanity,  gave  a  certificate  declaring  the  man  to  be  insane. 
While  in  the  hospital  and  awaiting  transportation  to  one  of  the 
insane  asylums,  he  escaped  to  the  consulate  and  asked  for  pro¬ 
tection  as  an  American  citizen.  At  the  consul  s  suggestion,  he 
agreed  to  return  to  the  hospital  for  further  observation,-  where 
he  was  at  liberty  to  go  about  as  he  pleased.  In  his  conversa¬ 
tions  with  the  consul,  no  traces  of  insanity  or  hallucinations 
were  discernible — simply  a  reiteration  in  a  most  natural  manner 
of  wanting  to  return  to  the  United  States,  where  he  could  get 
work  to  which  he  was  accustomed.  A  compromise  was  reached 
and  the  man  was  sent  back  to  this  country,  and  probably 
saved  from  a  fate  worse  than  death.  The  consular  report  says 
that  the  insanity  rate  of  Switzerland  is  very  high.  According 
to  enumeration  at  the  close  of  the  year  1897,  the  inmates  of 
the  twenty  State  insane  asylums  of  the  Republic  numbered 
6164,  against  5933  in  1896.  The  number  of  females  predomi¬ 
nated— 3262  against  2902  males.  The  commitments  to  the  asy¬ 
lums  during  the  year  1897  are  recorded  as  follows :  Males, 
1350;  females,  1050;  total  2400.  Released  during  the  year, 
1247  males  and  922  females ;  found  not  insane  after  commit¬ 
ment,  15.  The  expenditure  of  the  State  for  the  keeping  of 
each  person  is  given  as  about  250  francs  ($48.25)  per  annum. 
There  are  no  laws  for  the  commitment  of  insane  persons.  No 
judicial  proceedings,  such  as  a  trial  before  a  competent  court 
or  expert  commission,  are  followed ;  but  simply  the  written 
assertion  of  an  ordinary  physician,  who  need  not  be  a  special¬ 
ist  on  insanity,  that  in  his  belief  the  person  is  insane,  is  deemed 
sufficient  for  the  seizure  and  confinement  of  such  an  accused 
person  in  an  asylum. 

Gleanings.— Klein  reports  a  case  of  pubertas  precox  in  a  girl 
of  2 y>  years,  fully  developed  breasts  and  external  genitals,  with 
irregular  menstruation,  psychically  not  developed  beyond  her 
years  ( Deutsche  Med.  Woch .,  January  19)  .  .  .  Rinsing  the 
mouth  with  oxygenated  water  will  remove  the  discoloration  of 
the  teeth  caused  by  mercurial  treatment  ( Semaine  M6d.,  Janu¬ 
ary  18)  .  .  .  Aneson  warmly  recommended  by  Rubinstein  and 
Mosbacher,  in  place  of  cocain,  for  both  Schleich  and  Oberst 
local  anesthesia  ( Cbl .  /.  Chir.,  January  17)  .  .  Severe  chorea 

with  absolute  insomnia  and  delirium  complicating  pregnancy, 
cured  by  artificial  abortion.  .  .  .  Nigrisoli  reported  at  the 
Italian  Congress  of  Surgery,  that  he  has  operated  on  55  hydatid 
cysts  ;  liver,  26  with  5  deaths  ;  spleen,  7  ;  mesentery,  2 ;  multi¬ 
ple  in  abdomen,  7  ;  kidney,  4 ;  pleura  or  lung,  3.  He  resects 
the  cyst  and  fastens  to  the  wall ;  total  excision  only  in  case  of 
small  cysts.  .  .  .  Out  of  115  cases  of  ocular  affections  consecu¬ 
tive  to  relapsing  fever,  19  were  cases  of  choroiditis  and  92  of 
iridochoroiditis ;  diagnosis  generally  favorable.  .  .  .  Baturew 
describes  a  case  of  complete  amaurosis  of  both  eyes,  following 
the  ingestion  of  four  grams  of  quinin ;  slight  improvement 
from  massage  and  injections  of  strychnin.  .  .  .  Fournier  states 
that  half  the  children  with  heredosyphilis  have  strabismus. 

.  Eclamptic  amaurosis,  expulsion  of  dead  fetus,  fifth 
month.  Amaurosis  persisted  several  days  after  eclampsia  had 
subsided  (Rev.  Gen.  d'Ophthal.,  December  31).  .  .  .  Ingianni 
asserts  that  it  is  possible  to  make  a  new  urethral  canal  that 
will  substitute  the  normal  canal  in  structure  and  function, 
composed  of  mucous  membrane  and  cavernous  tissue,  without 
muscles — dogs  ( Gaz .  degli  Osp.,  1898,  No.  127).  .  .  .  Case  of 
Basedow’s  disease  appearing  with  the  menopause  cured  with 
ovarin  (Delaunay,  Presse  M6d.,  January  21).  -  .  .  Keloid 
tumor  on  the  ear  cured  with  20  per  cent,  creosoted  oil  (Ann.  de 
Derm.,  December,  1898).  .  .  .  Several  other  cases  noted  of 
fetal  heart  action  persisting  half  an  hour  to  two  hours  after 
cessation  of  respiration  (Cbl.  f.  Gyn.,  1899,  1).  .  .  .  The  mor¬ 
tality  after  vaccination  is  still  1  in  14,000  in  England,  while'il 
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is  only  1  in  100,000  in  Germany.  .  .  .  Chrobak  has  performed 
the  Cesarean  operation  three  times  on  one  woman,  a  living 
child  each  time.  .  .  .  Two  cases  of  echinococcus  of  the  orbit 
( Vienna  Klin.  Wocli.,  February  9).  .  .  .  Two  hollow  calculi 
found  in  kidney  of  man  dying  from  retention  with  hypertro¬ 
phied  prostate,  one  the  size  of  an  egg,  43  grams,  the  other  8 
grams.  Each  contained  a  fluid  resembling  urine  (Cbl.  f.  Chir., 
February  11).  .  .  .  Two  cases  of  acute,  non-suppurating  sinu¬ 
sitis  produced  by  the  pneumococcus  with  the  typic  effusion, 
cyclic  evolution  and  pain  (Rev.  de  Laryng.,  xix,  33).  .  .  .  Two 
cases  of  atrophy  of  the  optic  nerve  after  injections  of  quinin. 
Sight  was  recovered  in  a  few  weeks  (Arch,  de  la  Policlimca, 
February); 

Cincinnati, 

Ohio  Quacks. — According  to  the  third  annual  report  of  the 
Ohio  State  Board  of  Medical  Examination  and  Registration, 
700  quacks  are  declared  to  have  been  driven  out  of  the  State. 
The  Board  has  been  in  existence  three  years,  and  during  that 
time  has  refused  369  applicants  certificates  to  practice  medicine. 
In  addition  to  all  this  six  so-called  medical  colleges  have  been 
closed.  The  trend  of  the  Board  is  to  endeavor  to  supersede  as 
far  as  possible  medical  schools  generally,  in  so  far  as  examina¬ 
tions  for  entering  the  profession  are  concerned.  The  report 
further  recommends  that  the  State  Board  be  empowered  to 
require  all  applicants  desiring  to  practice  in  this  State, 
whether  they  are  graduates  of  recognized  medical  schools  or 
not,  to  submit  to  an  examination  by  the  said  Board  as  to  their 
technic  and  general  literary  knowledge.  During  the  past  year, 
790  certificates  were  allowed  graduates  of  medicine,  14  to  legal 
practitioners,  1  to  an  examined  applicant,  and  12  to  midwives. 
In  addition  there  were  30  rejections.  Sixty-five  “physicians” 
were  prosecuted  for  violating  the  medical  law ;  of  these  42 
were  convicted,  and  14  cases  are  now  pending. 

Examination. — Competitive  examination  for  the  position  of 
interne  to  the  Cincinnati  hospital  will  be  held  in  the  library  of 
that  institution  from  March  6  to  10  inclusive.  Of  the  number 
coming  up  for  this  examination,  eight  will  be  chosen,  four  to 
go  on  duty  April  10,  four  on  the  10th  of  the  following  October. 
Any  student  or  graduate  of  a  regular  school  is  eligible,  pro¬ 
vided  he  has  attended  two  courses  of  the  hospital  lectures. 

Detroit. 

Health  Report. — For  the  week  ending  February  25  :  Deaths 
105 ;  under  5  years,  37.  Births,  male  46,  female  31.  Conta¬ 
gious  diseases :  diphtheria,  4  cases  last  report,  11  new  cases,  5 
recovered,  3  dead  and  7  now  sick  ;  scarlet  fever,  26  last  report, 

9  new  cases,  6  recovered,  none  dead  and  29  now  sick. 

Proposed  Legislation. — Several  bills  for  the  regulation  of 
the  practice  of  medicine  in  Michigan  have  been  introduced 
into  the  Legislature  at  Lansing  during  the  past  month.  The 
different  schools  have  arrived  at  an  amicable  settlement  of 
their  differences  and  have  at  last  decided  upon  one  bill,  which 
seems  to  be  the  most  desirable  for  enactment.  The  bill  pro¬ 
vides  for  an  examining  board,  appointed  by  the  governor,  con¬ 
sisting  of  five  regulars,  three  homeopaths  and  two  eclectics. 
No  examinations  in  materia  medica  will  be  required  of  the 
applicant  for  a  license  to  practice  medicine,  but  all  other  med¬ 
ical  and  surgical  subjects  are  included  in  the  examination.  It 
is  confidently  hoped  and  expected  that  the  bill  will  pass  and  be 
signed  by  the  governor. 

Board  of  Health.- — The  new  appointees  are :  Drs.  J.  L.  Irwin 
and  C.  F.  Lawson  to  fill  the  vacancies  made  by  Dr.  C.  S.  Morley, 
whose  appointment  was  not  confirmed  by  the  Senate,  and  Dr. 
H.  W.  Longyear,  whose  term  of  office  expires  on  March  1. 

Washington. 

Health  ox  the  District. — The  report  of  the  health  officer 
for  the  week  ended  February  11,  shows  the  total  number  of 
deaths  to  have  been  126,  of  which  68  were  white  and  58  col¬ 
ored.  Among  the  principal  causes  of  death  were,  apoplexy, 
bronchitis,  consumption,  diphtheria,  brain,  heart  and  kidney 


diseases,  malignant  tumors,  pneumonia,  typhoid  fever  and  la 
grippe.  At  the  close  of  the  week  there  were  98  cases  of  diph¬ 
theria,  122  cases  of  scarlet  fever  and  10  cases  of  smallpox  un¬ 
der  treatment. 

Central  Dispensary  and  Emergency  Hospital.— At  the 
meeting  of  the  Board,  held  on  February  10,  the  appointment 
of  Dr.  Frederick  H.  Mohart  as  resident  physician  and  Dr. 
Jesse  L.  Adams  as  assistant  resident  physician,  was  approved. 
The  donation  day,  recently  held,  was  reported  to  have  been 
very  satisfactory.  A  good  supply  of  clothing,  dry  goods,  table¬ 
ware,  staple  and  fancy  groceries,  fruits,  vegetables,  canned 
meats,  liquors,  medicines,  books,  fancy  articles  and  money 
was  donated. 

Enforcing  the  Practice  Act.— Prof.  A.  J.  Dexter  was 
fined  $50  for  practicing  medicine  in  the  District  of  Columbia 
without  license ;  the  defendant  claimed  he  did  not  practice 
medicine,  that  he  simply  used  electricity.  The  judge,  in  dis¬ 
posing  of  the  case,  cited  the  law,  noting  its  exceptions,  and 
finding  electricity  not  being  among  the  exceptions,  but  on  the 
contrary,  being  used  in  the  common  practice  of  medicine,  held 
the  defendant  guilty.  Notice  of  appeal  to  a  higher  court  was 
given  by  the  defendant,  and  considerable  interest  centers  in  the 
result. 

For  Prevention  of  Smallpox.— Health  Officer  Woodward 
and  the  Commissioners  prepared  a  joint  resolution  which  they 
submitted  to  Congress,  asking  for  an  appropriation  of  $50,000. 
Senator  McMillan  reported  the  bill  in  the  Senate,  and  it  was 
promptly  adopted  by  both  houses.  It  provides  that  $50,000 
be  appropriated  for  the  proper  care  of  smallpox  patients  and 
to  prevent  the  spread  of  contagious  diseases  in  the  District, 
including  a  house-to-house  inspection  and  such  compulsory 
vaccination  as  may  be  deemed  necessary  by  the  health  officer. 

St.  Elizabeth’s  Hospital.— Mr.  Catchings  has  introduced 
a  bill  into  the  House  providing  that  $245,000  be  appropriated 
for  a  tract  of  ground  as  an  addition  to  the  property  for  the 
Government  Hospital  for  the  Insane  (St.  Elizabeth’s),  to  be 
used  for  the  insane  soldiers  and  sailors  of  the  U.  S.  Army  and 
Navy.  The  bill  directs  the  Secretary  of  the  Interior  to  make 
the  purchase. 

Physicians  Appointed.— Dr.  George  R.  Sorrell  has  been 
appointed  by  the  District  Commissioners,  resident  physician 
of  the  Washington  Asylum,  vice  Dr.  Edward  A.  Gorman,  re¬ 
signed.  .  .  .  The  Commissioners  have  increased  the  salary  of 
Dr.  John  N.  Stoutenburg,  assistant  medical  inspector,  from 
$2.50  to  $3. 00  per  day.  .  .  .  Acting  Asst. -Surgeon  L.  W.  Bishop 
has  been  appointed  and  ordered  to  the  hospital  ship  Relief , 
to  serve  in  the  Philippines. 

Philadelphia. 

Packard — Dr.  John  H.  Packard,  who  for  a  long  time  has 
been  on  the  surgical  staff  of  St.  Joseph’s  Hospital,  has  resigned, 
and  Dr.  J.  Chalmers  DaCosta  has  been  appointed  in  his  place. 

Kindleberger. — Dr.  Charles  P.  Kindleberger,  assistant- 
surgeon,  U.  S.  N.,  who  had  been  assigned  to  the  battleship 
Olympia,  and  was  in  the  battle  of  Manila,  has  been  visiting  his 
home  in  this  city  during  the  past  week.  The  Doctor  was  a 
graduate  from  the  University  of  Pennsylvania,  class  of  1894, 
with  high  honors. 

University  Smoker. — The  officers  of  the  alumni  of  the  Uni¬ 
versity  of  Pennsylvania  who  officiated  at  the  last  semi-annual 
smoker  and  entertainment  were :  W.  M.  Welch,  president ;  S. 
W.  Latta,  R.  C.  Norris  and  L.  S.  Clark,  vice-presidents ;  S. 
W.  Wadsworth  and  B.  F.  H.  Stahl,  secretaries;  H.  B.  Car 
penter,  treasurer.  The  other  officers  are  :  Drs.  Samuel  Morton, 
J.  M.  Tyson,  H.  D.  Adler  and  Jay  F.  Schomberg. 

Hospital  Celebrates  Golden  Jubilee.  The  St.  Joseph 
Hospital  celebrated  its  fiftieth  anniversary  on  February  22. 
Owing  to  the  rapid  growth  of  the  Pennsylvania  Hospital  a 
meeting  was  held  on  Nov.  22,  1848,  for  the  purpose  of  organ¬ 
izing  for  erecting  a  building  similar  in  its  purpose  to  this 
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well-known  institution.  As  a  result  of  this  meeting,  a  three- 
story  building  was  erected  on  Green  Hill  near  Seventeenth 
Street,  fronting  on  Girard  Avenue,  which  was  properly  pre¬ 
pared  for  the  treatment  of  patients.  On  J une  18,  1859,  the 
Sisters  of  St.  Joseph  were  installed  in  the  institution  and 
have  continued  to  act  as  managers.  During  the  past  few  years 
the  additions  that  have  been  made  are  a  laboratory  build¬ 
ing,  operating  room,  sterilizing  and  anesthetizing  room, 
together  with  a  filtering  plant  which  supplies  water  to  the 
entire  building.  During  the  past  year  more  than  1000  cases 
in  excess  of  former  years  have  been  treated,  a  great  number 
(224)  of  which  were  soldiers  brought  from  the  different  army 

camps. 

Will  the  Board  of  Health  be  Abolished?— According  to 
the  Bulletin ,  Mr.  Osbourn,  a  member  of  the  State  Senate, 
introduced  a  bill  abolishing  the  Board  of  Health  of  Philadel¬ 
phia.  It  is  stated  that  he  introduced  another  bill,  providing 
that  the  powers  and  duties  now  by  law  vested  in  the  Board  of 
Health  of  Philadelphia  shall  be  performed  by  a  bureau  of  the 
Department  of  Public  Safety,  to  be  known  as  the  Bureau  of 
Health,  empowering  the  mayor  to  appoint  a  chief  officer  of 
the  bureau  and  authorizing  the  mayor  to  organize  the  bureau 
and  control  the  subordinate  officers  thereof.  These  bills  were 
immediately  reported  favorably  by  the  committee.  It  is  need¬ 
less  to  say  that  jn  a  condition  in  which  politics  is  the  govern¬ 
ing  agent  in  the  control  of  diseases  rather  than  medicine,  a 
queer  state  of  affairs  would  ensue  which  would  react  very 
unfavorably  upon  the  community  at  large. 

Epileptics  May  Attend  Public  Schools. — At  the  last 
meeting  of  the  Board  of  Health,  City  Solicitor  Kinsey  stated 
that  it  was  not  within  the  power  of  the  Board  of  Health  to 
debar  children  suffering  from  epilepsy  from  attending  the  pub 
lie  schools  of  the  city,  but  that  the  Board  of  Education  was 
the  only  body  which  might  take  such  action.  The  Board 
approved  a  bill  presented  which  provides  that  a  proper  penalty 
shall  be  imposed  upon  all  who  use  adulterated  or  unwholesome 
milk  The  present  law  is  ineffectual.  The  subject  of  the 
cause  of  the  late  epidemic  of  typhoid  fever  was  then  introduced. 
It  had  been  the  generally  expressed  opinion  that  the  epidemic 
was  due  to  the  bursting  of  an  interrupting  sewer,  but  Director 
Thompson  said  that  after  a  careful  examination  had  been  made 
no  leak  was  found.  So  far,  no  assignable  reason  has  been 
given  for  the  frightful  number  of  cases  of  typhoid  that  have 
occurred  during  the  past  month. 

Bequests. _ A  bequest  of  85000  has  been  made  to  the  Veter¬ 

inary  'Department  of  the  University  of  Pennsylvania  by  Mrs. 
Josephine  Lippincott.  .  .  By  the  will  of  John  H.  Mullin,  the 
following  bequests  have 'been  made:  To  the  sisters  of  St. 
Joseph,  81000;  Sisters  . of  St.  Francis,  for  the  support  of  St. 
Mary’s  Hospital,  $1000;  Sisters  of  St.  Francis,  for  the  support 
of  St  Agnes  Hospital,  $1000.  .  .  The  will  of  Elizabeth  L. 
Devine  was  admitted  to  probate  February  25.  The  first  pro¬ 
vision  is  that  an  annuity  of  $1000  be  given  to  the  Sisters  of  St. 
Joseph’s  Hospital  during  the  lifetime  of  her  adopted  daughter 
and  two  nephews.  The  remainder  of  the  estate  is  given  to 
several  church  organizations  and  to  charitable  institutions  as 
follows  :  To  St.  Mary’s  Hospital,  Episcopal  Hospital,  and  the 
German  Hospital,  with  further  provision  for  the  residuary 
estate  to  apply  to  the  establishment  or  endowment  or  mainte¬ 
nance  of  a  training  school  and  dispensary  connected  with  St. 

Joseph’s  Hospital.  ,,  ,  ,  ,, 

Mortality  Statistics.  —  According  to  the  report  of  the 
Board  of  Health,  the  epidemic  of  typhoid  fever  remains  una¬ 
bated.  In  fact  the  statistics  go  to  prove  that  typhoid  fever  is 
on  the  increase.  The  principal  causes  of  death  were :  Apo¬ 
plexy,  nephritis,  cancer,  tuberculosis,  diabetes,  heart  disease, 
influenza,  suicide. _ 

THE  PUBLIC  SERVICE. 

Marine-Hospital  riianses.-OfficialListof  Changesof  Stations 
ami  Unties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine.HoSspital  Service,  for  the  fourteen  days  ended  Feb .  23, 1899.  . 

P.  A.  Surgeon  J.  J.  Kinyoun,  to  proceed  to  Albany,  Ga.,  for  special 

temporary^duty.^  ^  p  Wertenqaker,  to  rejoin  station  at  Wilmington, 

N,<  Acting  Asst. -Surgeon  J.  E.  Brady,  granted  seven  days’ extension  of 

leaVAcUngbSAsste-SurgeonbW.’  ^Gerrish,  granted  leave  of  absence  for 
thirty  days  on  account  of  sickness. 


Acting  Asst.-Surgeon  W.  J.  O’Reilly,  granted  leave  of  absence  for  two 

days  from  Feb.  28,  1899.  ,  „  „  , 

Acting  Asst.-Surgeon  E.  L.  Phillips,  granted  leave  of  absence  for  fif¬ 
teen  days. 

RESIGNATION. 

Acting  Asst.-Surgeon  E.  L.  Phillips,  resignation  accepted  as  tendered, 
to  take  effect  upon  the  appointment  and  qualification  ot  his  successor. 


CHANGE  OF  ADDRESS. 


Arthur,  H.  M.,  from  Glen  Dale  to  Alfordsville,  Ind. 

Aldrich,  J.  F.,  from  Lenox  to  Murray,  Iowa. 

Coe,  W.  B„  from  Tonganoxie,  Kas.,  to  Cooper  Iowa. 

Donohue.  M.  ,J.,  from  Clintonville,  to  Antigo,  Wis. 

Earle,  F.  G.,  from  270  East  North  Av.  to  91  Lincoln  Av.,  Chicago. 

Foerster,  O.  H„  from  Anniston,  Ala.,  to  239  29th  SL,  Milwaukee,  Mis. 
Frahm,  M.,  from  288  Michigan  Av.  to  1709  89th  PL,  Chicago. 

Gamble,  C.  T.,  from  Almyto  Diamondville,  W  yo. 

Gist,  V„  from  Roff,  I.  T„  to  Spanish  Fort,  Texas. 

Harrison,  A.  C.,  from  Talleysville,  Va.,  to3  W.  North  Av  ,  Baltimore  Md. 
Hulshizer,  A.  H.,  from  1419  E.  Susquehanna  to  1517  N.  15tli  St.,  Philadel- 

Klein,  M.  J.,  from  823  Lincoln  to  1002  Wellington,  Chicago. 

Lambert,  F.  E„  from  Alburnett  to  Cedar  Falls.  Iowa. 

Layton,  M.  A.,  from  Delray  to  Woodmere,  Mich.. 

Lamb.D.  H.,from  Fort  Myer,  Va.,  to  Owosso,  Mich. 

Maher.  H.,  from  34  W.  25  to  236  W.  44th,  New  York  City. 

McArthur,  L.  L„  from  4247  to  4415  Drexel  Boul.,  Chicago. 

McNamara,  F.  W.,  from  278  State  to  70  Madison  St.,  Chicago. 

Venn,  A.  E.,  from  270  E.  North  Av.  to  88  Lincoln  Av.,  Chicago. 

Wooding,  B.  F.,  from  Fort  Monroe  to  10  Brown  Palace,  Denver,  Colo. 
Williams  E  E.,  from  628  W.  Adams  to  230  S.  Paulina  St.,  Chicago. 

Yoder,  J.A.,  from  Millersburg  to  Lucas,  Ohio 

Zederbaum,  A.,  from  1625  Court  PI.  to  110  15th  St.,  Denver  Colo. 

LETTERS  RECEIVED. 

Allen,  W.  H.,  Blodgett,  Mo.;  Arthur,  F.  M.,  Alfordsville,  Ind.;  Ander¬ 
son,  A.  A.,  New  York  City  ;  Ambrose,  O.  A.,  St.  Louis,  Mo. ;  Armstrong,  C. 

G.,  Webster  Grove,  Mo.  ..  D  , 

Bradley,  J.  8.,  Madison,  Wis. ;  Brown,  M.  A  Cincinnati,  Ohio;  Bel- 
frage,  D.  M.,  San  Francisco,  Cal.;  Bahning,  O.  &  M.  T.  Co.,  Ft.  Wayne, 
Ind.;  Brothers,  S.  (2),  New  York  City;  Bonney,  D.  G..  Denver,  Colo.; 
Bantu,  C.  F„  Eureka,  Ill. ;  Bromine  Iodine  Chem.  Co.,  Binghamton,  N.  Y.; 
Bassett,  H.  L.,  Philadelphia,  Pa.;  Babcock,  T.  C.,  Philadelphia,  Pa.; 
Brink’s  Express  Co..  Chicago;  Brunson.  R.,  Hot  Springs,  Ark. ;  Bonwill, 

J.  S.,  Philadelphia,  Pa.;  Barnhill,  J.  U.,  Columbus,  Ohio.;  Bancroft,  K. 

GChe°ekmjbU|f.0Mghgate,  N.  C.;  Corlett  W  T.,  Cleveland  Ohio;  Cham- 
bers,  H.  P.,  Plymouth.  Mich.;  Coe,  W.B.,  Cooper,  Iowa;  Caton,  0.  YV.. 
Coshocton,  Ohio;  Clark,  A.,  San  Luis  Potosi  Mex  ;  Campbell,  D.  P., 
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CONGENITAL  DEFORMITIES  OF  THE 

HANDS. 

Read  before  the  Chicago  Academy  of  Medicine,  Jan.  13,  1899. 

BY  FRANCIS  R.  SHERWOOD,  M.D. 

PROFESSOR  OF  ANATOMY  IN  THE  COLLEGE  OF  PHYSICIANS  AND  SUR¬ 
GEONS;  PROFESSOR  OF  SURGERY  IN  THE  CHICAGO 
CLINICAL  SCHOOL. 

CHICAGO. 

Anomalies  of  the  hand  are  not  an  infrequent  occur¬ 
rence.  The  variety  of  the  deviations  from  the  nor¬ 
mal  are  very  great,  from  that  of  a  double  hand,  as 
reported  by  Geraldes  and  others,  or  one  with  super¬ 
numerary  digits,  or  cleft  hand,  as  operated  on  and 
reported  by  C.  N.  Dowd,1  or  with  suppression  of  digits, 
and  so  on  down  to  congenital  absence  of  hand.  Per¬ 
haps  the  most  frequent  congenital  deformity  of  the 
hand  is  that  of  supernumerary  digits.  The  writer 
attended  school  with  a  family  in  which  there  were 
supernumerary  digits  of  the  hands  and  feet  in  both 
males  and  females  in  two  generations.  Some  of  the 
children  were  normal.  The  father  of  one  of  the  fami¬ 
lies  had  a  cleft  palate  without  any  deformity  of  the 
hands.  These  cases  have  never  been  recorded.  Those 
who  possess  the  deformities,  as  well  as  the  parents, 
are  always  more  or  less  sensitive  about  exposing 
them;  consequently,  no  doubt,  the  greater  number  of 
them  never  reach  the  medical  literature.  Most  of  the 
supernumerary  digits  are  removed  during  childhood, 
and  many  of  the  most  unsightly  defects  of  the  hands 
are  corrected  at  an  early  period.  Many  cases  of  con¬ 
genital  deformities  are  never  known,  even  by  the 
family  physician,  unless  discovered  by  accident  or  a 
special  examination  of  the  part  becomes  necessary  as 
a  result  of  a  diseased  condition.  The  writer  was  the 
physician  of  a  family  for  four  years,  and  on  the  deliv¬ 
ery  of  the  first  child  discovered  a  defect  of  the  foot. 
It  was  then  learned  that  the  same  defect  was  present 
in  the  mother,  aunt,  uncle  and  grandfather. 

A  review  of  our  present  understanding  of  the  eti- 
?wgy  of  congenital  malformations—  One' of  the  most 
interesting  questions  in  connection  with  congenital 
malformations  is  that  of  their  causation.  In  early 
times  witchcraft,  demonology  and  copulation  with  the 
devil  or  lower  animals  was  held  responsible  for  the 
causation  of  monstrosities  and  malformations.  Human 
i  deformities  were  supposed  to  show  the  displeasure  of 
the  gods,  and  when  occurring  in  animals,  they  were 
thought  to  portend  dire  calamities.  Bichat  was  the 
first  who  recognized  the  true  causes  of  malformations 
Jnd  placed  them  on  a  scientific  foundation,  when  he 
associated  them  with  embryogenesis.  Many  physi¬ 
cians,  from  whom  more  rational  views  ought  to  be 
expected,  and  the  majority  of  the  laity  still  look  upon 
maternal  impressions  as  the  principal  cause  of  mal- 
formations.  This  view  is  not  only  wrong,  but  it  is  an 

1  Annals  of  Surgery,  1896. 


injury  to  the  comfort  and  well-being  of  many  moth¬ 
ers,  who  live  in  constant  dread  and  fear  during  the 
period  of  gestation,  lest  they  behold  some  hideous 
object  which  will  leave  its  imprint  on  their  offspring. 
There  is  not  a  single  argument  which  has  for  its  foun¬ 
dation  a  scientific  basis  in  favor  of  the  fact  that 
maternal  impressions  or  mental  emotions  cause  birth¬ 
marks  or  malformations  of  any  kind.  Anomalies 
occur  among  the  lower  animals  and  in  the  vegetable 
kingdom,  which  have  their  counterpart  in  human 
deformities. 

The  examples  of  arrest  in  development  of  the  or¬ 
ganism  in  the  lower  forms  of  animal  life  are  numer¬ 
ous.  The  examples  of  increased  development  are 
also  frequent.  Neither  are  recognized  as  being  con¬ 
trolled  by  mental  impressions.  They  are  all  recog¬ 
nized  as  having  one  etiology — influences  governing 
nutrition.  The  more  complex  the  organization,  the 
greater  is  the  tendency  to  deviation  from  the  usual 
type.  .  Yet,  with  all  the  complexity  of  the  human 
organism,  teratologists  find  that  while  some  deviations 
occur  in  them  more  frequently  than  others,  some  mal¬ 
formations  only  occur  once  in  many  thousands  of 
individuals. 

The  human  hand  is  a  wonderfully  complex  piece  of 
mechanism.  It  is  one  of  the  most  frequent  seats  of 
abnormalities.  Those  organs  which  are  most  closely 
connected  with  the  compatibility  of  life,  as  the  heart, 
brain  and  lungs,  do  not  seem  to  be  as  frequently  sub¬ 
ject  to  malformations  in  their  essential  parts  as  other 
organs,  which  may  be  explained  by  the  fact  that  their 
imperfections  naturally  result  in  early  death  of  the 
organism.  As  far  as  science  at  present  is  able  to 
understand  them,  the  anatomic  formations  and  phys¬ 
iologic  relations  of  the  mother  and  fetus,  from  the 
time  of  fecundation  of  the  ovum  with  the  spermato¬ 
zoon  and  its  fixation  in  the  genital  tract,  are  for  the 
purposes  of  nutrition  and  its  protection  from  exter¬ 
nal  influences  during  the  period  of  gestation.  There 
are  two  factors  which  are  largely  responsible  for  struc¬ 
ture.  The  first  is  heredity,  which  acts  principally 
during  intrauterine  life;  the  second  is  environment, 
which  constantly  influences  its  future  development. 
Anything  which  interferes  with  the  normal  develop¬ 
ment  of  the  anatomic  structures  of  a  part  of  the  fetus 
may  produce  a  malformation  of  that  part,  as,  for 
example,  an  imperfect  arterial  or  nervous  develop¬ 
ment.  Many  congenital  malformations  are  supposed 
to  be  due  to  mechanic  causes.  There  is  good  evidence 
that  some  cases  of  microbic  infection  in  the  parent 
may  result  in  malformations  or  degeneracy  in  the 
offspring. 

We  have  come  to  recognize  the  laws  which  govern 
the  growth  in  one  class  of  animals  as  applicable  to 
the  growth  of  all  classes  of  animals.  We  are  learn¬ 
ing  that  the  same  laws  which  govern  the  pathology 
in  one  class  of  animals  are  also  applicable  to  all 
classes  of  animals.  Why  not,  therefore,  recognize 
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the  laws  which  govern  the  malformations  in  one  class 
of  animals  as  applicable  to  all  classes  of  animals:'  If 
we  accept  maternal  impressions  and  mental  emotions 
as  the  cause  of  malformations  in  the  human  species, 
what  accounts  for  them  in  the  lower  forms  of  life? 

To  my  mind,  the  most  incontrovertible  argument 
in  favor  of  the  embryogenesis  of  malformations  is 
found  in  the  following  facts  mentioned  by  Fisher: 
“It  has  been  observed  by  eminent  embryologists  that 
the  transient  forms  of  human  embryo,  in  the  several 
stages  of  its  evolution  bear  a  striking  resemblance  to 
the  persistent  types  of  the  lower  order  of  animals; 
hence  the  human  malformations  which  result  from 
arrest  of  development  often  acquire  the  appearance 
of  brutes,  while  those  occurring  in  animals  for  the 
most  part,  have  the  forms  of  beings  still  lower  in  the 
scale,  but  the  deviations  from  the  normal  type  of  a 
species  are  never  so  great  as  to  destroy  all  semblance 
to  it.  There  is  a  limit  beyond  which  abnormalities 
never  pass.  In  no  case  has  a  monstrosity  been  known 
in  which  there  has  been  developed  a  part  or  organ  not 
belonging  to  the  species  of  animal  which  was  the  sub¬ 
ject  of  the  malformation;  such  as  partly  human  and 
partly  animal,  beast  and  bird,  bird  and  reptile.. 
Hence,  while  we  find  deviations  in  all  classes  there  is 
a  limit  to  the  abnormalities  of  each  class. 

Human  embryology  is  practically  in  its  infancy. 
Even  now,  however,  great  light  has  been  thrown  on 
many  hitherto  inexplicable  conditions  in  the  human 
body,  perhaps  the  most  strikingly  so  in  the  arrange¬ 
ment  of  the  nervous  sy^em  and  peritoneum. 

In  1893,  while  the  demonstrator  of  anatomy,  it  was 
my  good  fortune  to  examine  in  the  dissecting  room 
an  abdomen  in  which  the  fetal  type  of  the  alimen¬ 
tary  canal  was  present  to  a  very  marked  degree. 
There  was  no  mesentery  to  the  small  intestines  except 
the  peritoneum  which  surrounded  the  trunk  of  the 
superior  mesenteric  artery.  The  ileum  and  cecum 
hung  free  in  the  abdominal  cavity,  covered  by  the 
peritoneum,  but  otherwise  unattached  to  the  abdom¬ 
inal  wall.  It  was  capable  of  being  carried  to  any 
portion  of  the  abdominal  cavity.  The  small  intes¬ 
tines  were  less  than  half  their  usual  length.  .  The 
descending  colon  and  sigmoid  flexure  had  its  original 
mesenteric  attachment  to  the  median  line  of  the  pos¬ 
terior  wall  of  the  abdomen  down  to  the  rectum.  The 
stomach  retained  its  semi-vertical  position  in  the 
abdomen.  The  well-known  variations  in  the  forma¬ 
tion  of  the  brachial  plexus  are  not  only  attested  by  the 
great  variety  of  descriptions  given  by  different  authors, 
but  are  constantly  being  met  with  in  our  dissection  of 
the  human  subject.  While  they  can  not  be  classed  as 
malformations,  and  while  their  variations  do  not  in 
any  way  interfere  with  the  functionation  of  the  mem¬ 
bers  supplied,  they  are  subject  to  the  same  laws  of 
embryologic  change  in  formation  as  are  those  of  mal¬ 
formations. 

To  fully  understand  the  causes  of  deformities  of 
the  hand,  it  will  be  well  to  examine  the  causes  of  the 
more  striking  malformations  of  the  body.  The  experi¬ 
mental  studies  of  Allen  Thompson,  Wolff,  \  on  Baer 
and  Reichert  on  the  development  of  monsters  in  the 
chick  embryo,  have  demonstrated  that  many  occur 
from  the  fecundation  and  abnormal  development  of  a 
single  Graafian  follicle,  and  not,  as  many  have  sup¬ 
posed,  from  the  fecundation  and  fusion  of  a  double 
Graafian  follicle.  They  found  that  these  monsters 
could  be  produced  by  mechanic  irritation,  at  least  in 
a  portion  of  the  embryos.  Gharrin  and  Gley“  experi¬ 


mented  on  rabbits,  demonstrating  that  the  reception  of 
virus  by  the  parent,  bacillus  or  ptomains  of  blue  pus, 
may  result  in  some  of  the  members  being  poorly 
developed,  or  in  rudimentary  organs,  in  degeneracy, 
abortion,  early  death,  etc.  The  results  of  these  expeii- 
ments  were  not  uniform.  This  corresponds  perfectly 
with  our  knowledge  concerning  the  influence  of  the 

virus  of  syphilis.  , 

Dr.  George  Jackson  Fisher2 3  very  plainly  illustrates 
the  formation  of  some  monstrosities  by  cuts  as  fol¬ 
lows:  His  Fig.  1  represents  an  embryo  with  a  cleft 
in  the  cephalic  extremity  of  the  primitive  trace,  which 
accounts  for  the  development  from  a  single  embryo  of 
two  heads  on  one  body.  Fig.  2  represents  a  cleft  in 
the  caudal  extremity  of  the  primitive  trace,  which 
accounts  for  the  development  of  two  bodies  from  a 
single  embryo  with  one  head.  Fig.  3  represents  two 
separate  and  distinct  primitive  traces  on  the  same 
embryo  from  which  a  double  monster  may  be  devel¬ 
oped,  as  in  the  case  of  the  Siamese  twins.  It  was 
observed  by  the  above  experimenters  on  the  chick 
embryo  that  the  closer  the  primitive  traces  were 
located  to  each  other,  the  more  intimate  was  the  blend¬ 
ing  of  their  bodies.  The  deeper  the  dichotomy  or  the 
division  of  the  cephalic  or  caudal  extremities  of  the 
primitive  traces,  the  more  marked  was  the  individual 
development  of  the  heads  or  the  lower  portion  of  the 
bodies;  the  less  marked  the  dichotomy,  the  greater 
was  the  fusion  of  the  parts  in  the  future  process  of 
the  development. 

It  has  been  found  from  the  dissections  of  monsters 
that  the  corresponding  parts  of  the  body  unite  with 
each  other  with  the  same  regularity  with  which  we 


Fig.  1.  Fig.  2.  Fig.  3. 


find  the  two  halves  of  a  body  uniting.  Correspond¬ 
ing  muscles,  organs  or  bones,  as  well  as  relative  por¬ 
tions  of  the  head,  chest  or  abdomen,  were  found 
united  with  each  other.  This  shows  that  these  parts 
are  developed  in  unison  just  the  same  as  the  two 

halves  of  a  body.  <  . 

“  A  strong  tendency  exists  in  the  animal  and  vege¬ 
table  kingdom  for  parts  ending  in  free  extremities  to 
bifurcate  or  dichotomize.  (J.  Bland  Sutton.)  The 
extremities  grow  from  the  axial  part  of  the  trunk,  and 
if  any  one  of  them  is  affected  by  dichotomy,  a  double 
limb  is  developed  just  as  in  dichotomy  of  a  portion  of 
the  body.  If  dichotomy  only  affects  a  portion  of  the 
distal  extremity  of  the  limb,  and  it  extends  as  tar 
back  as  the  the  carpal  bones,  a  double  hand  is  devel¬ 
oped.  Should  it  only  affect  one  of  the  fingers,  we  gel 
a  development  of  a  supernumerary  finger.  Instances 
of  congenital  deformities  are  not  wanting  where  it  if 
plain  that  there  has  been  a  suppression  of  develop 
ment  of  some  of  the  parts,  even  after  normal  develop^ 
ment  had  progressed  for  some  time;  so  that  we  ge> 
imperfectly  formed  parts,  or  we  may  have  a  complefi 

2  Kiernan,  Transformation  of  Heredity,  Lancet. 

3  Reference  Handbook  of  the  Medical  Sciences. 
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suppression  of  development  of  a  portion  of  the  body 
from  the  beginning,  so  as  to  cause  an  entire  absence 
of  parts.  “  Dichotomy  occurs  in  the  limbs  of  many 
vertebrata,  from  the  lowest  to  the  highest,  and  is  the 
chief  cause  of  supernumerary  fingers  and  toes.”4  In 
place  of  involving  the  fingers  it  may  involve  the  en¬ 
tire  hand,  producing  a  rare  deformity  called  cleft 
hand.  C.  N.  Dowd 5  considers  the  causes  of  these 
deformities  conjectural,  but  thinks  them  probably  due 
to  mechanic  effects  on  the  hands,  of  amniotic  adhe¬ 
sions.  While  this  might  be  a  plausible  explanation 
of  the  cleft,  it  does  not  explain  the  fusion  of  the  fourth 
and  fifth  metacarpal  bones  which  exists  in  Dowd’s 
case,  as  shown  by  the  X-ray.  No  doubt  the  cleft  is  a 
developmental  aberration  as  free  from  mechanic  causes 
as  is  the  fusion  of  the  metacarpal  bones. 

Heredity. — Many  congenital  malformations  are 
transmitted  by  heredity;  many  cases  have  no  immedi¬ 
ate  hereditary  taint.  In  the  cases  reported  below  the 
possessor  of  the  deformity  has  two  perfect  children, 
and  there  is  no  trace  of  malformation  in  any  of  the 
relatives  for  one  hundred  years  back,  which  is  as  far 
as  can  be  traced.  In  Gould’s  “  Anomalies  ”  there  is 
related  an  instance  of  a  very  numerous  tribe  of  twenty- 
four-fingered  people  in  Arabia.  Marriage  was  con¬ 
fined  to  the  tribe.  So  strong  was  their  belief  in 
hereditary  transmission  that  an  infant  born  with  a 
normal  number  of  digits  was  sacrificed  as  being  the 
offspring  of  adultery.  These  deformities  may  again 
disappear  by  intermarriage  with  normal  individuals. 
When  a  deformity  is  once  produced  by  some  aberra¬ 
tion  in  development  or  pathologic  influence  on  the 
embryo,  it  has  a  tendency  to  follow  the  law  of  nature 
that  like  produced  like  under  the  same  influences. 

Suppression  of  digits.  Gould  has  collected  a  few 
of  the  cases  reported :  Maygrier’s  case  of  a  woman 
with  one  finger  on  each  hand,  and  two  toes  on  each 
foot.  Her  two  children  had  exactly  the  same  deform¬ 
ity.  Her  mother  was  perfect,  but  her  father  had  only 
one  toe.  Kohler’s  case  of  suppression  and  deformity. 
Two  professional  dime  museum  cases,  one  with  two, 
and  the  other  with  one  digit  on  each  hand.  This  list, 
of  course,  is  not  complete.  The  occurrence  of  sup¬ 
pression  is  much  more  rare  than  that  of  supernumer¬ 
ary  digits. 

Report  and  presentation  of  a  case  of  congenital 
deformity  of  the  hands. — Fig.  4  is  a  reproduction  of 
a  photograph  of  the  palmar  and  dorsal  aspect  of  the 
right  and  left  hands  respectively,  showing  the  appear¬ 
ance  of  the  deformity. 

Case.  —Male,  aged  36  years;  resident  of  Chicago;  weight 
about  130  pounds  ;  height  about  5  feet  5  inches.  The  hands 
are  very  useful  and  enable  the  man  to  do  any  kind  of  light 
work.  There  is  a  retardation  of  development  of  the  lower  half 
of  the  forearms.  The  styloid  processes  of  the  ulnae  are  not 
well  developed.  (Figs.  5  and  6.) 

There  are  many  interesting  anomalies  of  development  in  this 
case,  but  I  desire  to  consider  at  this  time  only  the  deformities 
of  the  hands  and  in  a  general  way  the  upper  extremities.  The 
muscular  development  of  the  arms  is  more  than  that  of  an 
ordinary  individual.  The  deltoid  is  well  developed  and  stands 
out  very  prominently.  The  humeri  are  of  the  same  length — 
twelve  inches.  The  left  forearm  is  one  and  one-half  inches 
shorter  than  the  right,  with  incomplete  extension  at  the  elbow. 
The  thumb  and  forefinger  on  the  left  hand  are  webbed  almost 
to  their  tips,  but  they  make  quite  a  useful  member.  (Figs.  4 
and  6.)  The  nails  are  separated  from  each  other. 

I  reported  this  case  in  the  Chicago  Clinic ,  Septem¬ 
ber,  1898,  as  a  case  of  suppression  of  two  digits,  and 
development  of  a  supernumerary  thumb  on  each  hand. 


I  had  to  admit  that  two  separate  and  distinct  processes 
had  taken  place  in  the  same  deformity — suppression 
and  supernumerary  formation.  The  latter  is  at  least 
of  very  rare  occurrence,  while  suppression  and  retard¬ 
ation  of  development  are  of  comparatively  frequent 
occurrence.  After  a  more  careful  study  of  this  case, 
I  am  convinced  that  it  is  one  of  suppression  and 
retardation  of  development.  I  gave  reasons  for  this 
belief  in  my  first  report.  I  now  regard  it  as  being  a 
case  of  suppression  of  the  little  finger  on  each  hand, 
with  suppression  of  the  middle  phalanx  of  each  index 
finger,  which  resembles  in  appearance  and  performs 
the  functions  of  the  thumbs.  There  is  a  retardation 
and  deformity  in  the  development  of  the  thumb  on 
each  hand.  The  arguments  in  favor  of  this  view  are 
principally  anatomic. 

A  comparative  study  of  the  relations  of  the  meta- 


Figtjke  4. 

carpal  and  carpal  bones  of  the  deformed  hands  with 
those  of  the  normal  hand  shows,  by  referring  to  X-ray 
Fig.  7,  of  the  normal  hand,  that  besides  the  metacar¬ 
pal  bones  articulating  with  each  other,  we  have  the 
first  metacarpal  bone  articulating  with  the  trapezium. 
The  second  metacarpal  articulates  with  three  carpal 
bones,  the  trapezium,  trapezoid  and  os  magnum.  The 
third  metacarpal  articulates  with  the  os  magnum  alone. 
The  fourth  metacarpal  articulates  with  the  os  magnum 
and  unciform.  The  fifth  metacarpal  articulates  with 
the  unciform  alone;  that  is,  the  metacarpal  of  the 
thumb  articulates  with  one  carpal,  the  metacarpal  of 
the  forefinger  articulates  with  three  carpals,  of  the 
middle  finger  with  one  carpal,  of  the  ring  finger  with 
two  carpals,  while  the  metacarpal  of  the  little  finger 
articulates  with  only  one  carpal.  The  order  of  articu¬ 
lation  from  the  thumb  side  is  1,  3,  1,  2,  1. 


4  J.  Bland  Sutton;  Evolution  and  Disease. 
r’  Annals  of  Surgery,  August,  1896. 
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By  referring  to  X-ray  of  the  deformed  right  hand 
(Fig.  5),  it  can  be  seen  that  the  metacarpal  of  the 
thumb  articulates  with  the  trapezium  and  trapezoid, 
and  its  contiguous  metacarpal,  and  pushes  under  the 
proximal  extremity  of  the  third  metacarpal  in  a  vain 
attempt  to  get  to  the  os  magnum,  as  does  the  second 
metacarpal  in  the  normal  hand;  the  third  metacarpal 
articulates  with  the  os  magnum  as  it  does  in  the  normal 
hand,  but  in  Fig.  6,  as  a  result  of  the  irregular  mass  of 
bone  which  represents  the  fusion  of  the  first  and  second 
metacarpals,  having  a  small  articular  junction  with  the 
fused  trapezium  and  trapezoid,  the  middle  metacarpal 
articulates  with  two  carpals  instead  of  one,  as  in  the 
normal  hand.  In  Fig.  5,  the  fourth  metacarpal  articu¬ 
lates  with  two  carpals,  the  os  magnum  and  unciform, 


Figure  5. 

as  it  does  in  the  normal  hand,  while  the  fifth  metacarpa 
has  been  entirely  suppressed. 

The  metacarpal  of  the  middle  finger  of  the  left  hand 
(X-ray,  Fig.  6)  articulates  with  the  trapezoid  and 
fused  os  magnum  and  unciform,  while  in  the  normal 
hand  it  articulates  with  the  os  magnum  alone.  The 
fifth  finger  and  metacarpal  are,  as  before  stated,  absent. 
Thus  it  is  seen  that  the  points  of  similarity  between 
the  left  deformed  hand  and  the  normal  are  not  so 
marked  as  in  the  right.  The  differences  are  really 
due  to  the  greater  deformity  of  the  bones  in  the  left 
hand.  (See  Figs.  5  and  6.)  Imagine  the  develop¬ 
ment  of  the  first  and  second  metacarpal  and  the  distal 
row  of  carpal  bones  of  the  left  hand  equal  to  that  of 
the  right  hand,  and  it  can  readily  be  seen  that  the 


points  of  similarity  to  the  normal  hand  would  be  as 
numerous  as  they  now  are  in  the  right  hand.  The 
metacarpal  of  the  middle  finger  of  the  left  hand  (X- 
ray,  Fig.  5)  is  normal  in  size,  while  the  os  magnum 
is  much  smaller  than  normal,  and  is  fused  with  the 
unciform. 

In  studying  the  carpal  bones  we  find  seven  repre¬ 
sented  by  the  X-ray  in  the  right,  and  four  in  the  left 
wrist.  Four  carpal  bones  are  represented  in  the  distal 
row  in  the  right  wrist,  and  three  in  the  proximal.  All 
are  irregular  and  poorly  developed.  In  the  left  wrist 
two  separate  carpal  bones  are  represented  in  the  distal 
row,  and  two  in  the  proximal.  They  present  the 
appearance  (Fig.  6)  of  a  fused  trapezium  and  trape¬ 
zoid  and  fused  os  magnum  and  unciform.  In  the 


Figure  6. 

proximal  row  the  scaphoid  appears  single,  while  the 
semilunar  cuneiform  and  pisiform  appear  to  have 
been  fused. 

In  studying  the  comparative  lengths  of  the  meta¬ 
carpal  bones  and  phalanges  of  the  deformed  hands 
with  those  of  the  normal  hand,  the  following  points 
are  worthy  of  note:  A  very  prominent  feature  of  the 
hands  is  that  the  third  digit  on  each  hand  (Figs.  4,  5 
and  6)  is  the  longest,  which  corresponds  in  length 
with  the  third  digit  on  the  normal  hand.  The  second 
metacarpal  bone  (X-ray,  Fig.  5)  is  much  longer  than 
the  metacarpal  of  the  thumb  should  be.  It  has  a 
parallel  relation  to  the  third  and  fourth  metacarpal 
bones,  and  it  articulates  with  the  trapezium  and  trap¬ 
ezoid,  as  does  the  metacarpal  of  the  index  finger  ot 
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the  normal  hand.  The  proximal  and  distal  phalanges 
in  this  digit  resemble  in  length  and  width  those  of 
the  thumb.  They  stand  almost  at  right  angles  to  the 
other  digits,  due  to  a  dislocation  of  long  standing. 
In  the  recent  state  the  proximal  phalanx  stood  par¬ 
allel  to,  and  in  the  relative  position  of,  the  proximal 
phalanx  of  the  index  finger  of  the  normal  hand.  Al¬ 
though  in  size  it  does  resemble  the  proximal  phalanx 
of  the  thumb,  this  might  be  accounted  for  by  hyper¬ 
trophy  due  to  use,  as  it  has  always  been  used  for  a 
thumb.  On  the  normal  hand  the  distal  joint  of  the 
thumb  is  on  a  line  with  the  metacarpo-plialangeal 
articulations  of  the  fingers. 

There  are  two  reasons  for  this  being  so  in  the  nor¬ 
mal  hand.  First,  the  metacarpal  bone  of  the  thumb 
is  the  shortest  metacarpal  of  the  hand,  and  its  artic¬ 
ulation  with  the  carpals  is  on  a  proximal  plane  to  the 
other  metacarpo-carpal  articulations.  Therefore,  the 


Figure  7. 


metacarpo-phalangeal  articulation  of  the  thumb  on 
the  normal  hand  comes  about  the  middle  of  the  shaft 
of  the  metacarpal  bone  of  the  index  finger,  wdiile  the 
distal  joint  of  the  thumb  is  on  a  line  with  the  meta¬ 
carpo-phalangeal  articulations  of  the  fingers. 

The  distal  joint  of  the  second  digit  of  the  right 
hand  (Fig.  5)  almost  reaches  the  middle  articulation 
of  the  fingers,  as  is  normal  for  this  joint.  One  great 
difficulty  in  classing  this  member  as  a  forefinger  is 
the  fact  that  the  middle  phalanx  is  absent,  but  it  is  a 
well-known  fact  that  complete  suppression  of  a  pha- 
mnx  or  section  of  the  arm  does  occur  by  referring  to 
X-ray,  Fig  8  (a  case  operated  upon  by  Dr.  Os  well, 
and  reported  in  Chicago  Clinic ,  1898) .  It  will  be  seen 
that  the  second  phalanx  of  the  index  finger  is  a  small 
irregular  mass  of  bone.  One  step  more  in  its  retar¬ 


dation  and  it  would  be  absent.  There  is  nothing  un¬ 
usual  in  the  distal  phalanx  of  this  digit,  unless  it  be 
its  width. 

In  considering  the  right  thumb,  which  appears  to 
be  the.  supernumerary  thumb,  the  following  points 
are  of  interest:  Its  metacarpal  bone  articulates  with 
the  trapezium.  Ossification  has  taken  place  between 
the  first  and  second  metacarpal  bones,  the  first  stands 
at  about  right  angles  to  the  second,  while  the  pha¬ 
langes  stand  at  right  angles  to  their  metacarpals  and 
parallel  with  the  metacarpal  bone  of  the  index  finger, 
a  result  which  has  been  brought  about  no  doubt  by 
contraction  of  its  web.  The  first  metacarpal  here  of 
the  right  thumb  is  shorter  than  the  second  metacar¬ 
pal,  its  articulation  with  the  carpal  bone  is  on  a  plane 


Figure  8. 

posterior  to  the  other  metacarpo-carpal  articulations, 
which  is  the  condition  in  the  normal  hand.  If  this 
thumb  was  straightened  around  in  its  normal  posi¬ 
tion,  the  distal  phalangeal  articulation  would  just 
about  reach  the  level  of  the  metacarpo-phalangeal 
articulations. 

In  considering  the  left  hand,  the  bone  deformity  is 
greater,  and  points  of  similarity  to  the  normal  hand 
not  so  numerous.  (X-ray,  Fig.  6.)  The  articular 
facets  on  the  irregular  mass  of  bone  which  represents 
the  first  and  second  metacarpals  are  five  in  number, 
two  for  the  phalanges,  two  for  the  carpal,  and  one  for 
the  metacarpal.  The  facet  on  the  radial  side  of  the 
bone  for  articulation  with  the  trapezium  is  located 
distal  to  the  other  metacarpo-carpal  articulations, 
which  is  contrary  to  the  condition  in  the  normal 
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hand,  but  the  facet  which  articulates  with  the  trape¬ 
zoid  side  of  the  fused  carpals  is  on  a  line  with  the 
other  articulations.  The  distal  articular  facets  on 
this  mass  of  bone  have  the  normal  relation  to  each 
other,  the  outer  or  radial  one  being  more  proximal 
than  the  one  for  the  index  finger.  The  phalanges  of 
the  true  thumb  here  are  connected  by  a  web  with  the 
phalanges  of  the  index  finger,  one  phalanx  of  which 
is  entirely  suppressed  and  assists  in  forming  a  very 

useful  thumb.  , 

To  carry  out  the  comparison:  if  the  web  weie  cut 
between  the  first  and  second  row  of  phalanges,  on 
straightening  the  second  digit  the  distal  joint  wou 
extend  beyond  the  point  which  the  distal  joint  of  the 
normal  thumb  reaches,  while  the  distal  joint  ot the 
first  digit  would  not  quite  reach  the  normal  position. 
In  the  normal  hand  the  third  metacarpal  bone  is  the 
longest.  ( Fig.  7 . )  In  Figs.  5  and  6  it  will  be  noted 
that  the  third  metacarpal  on  the  right  hand  is  the 
longest,  as  is  its  corresponding  metacarpal  on  tire 
left.  On  the  palmar  aspect  at  the  distal  joint  ot  the 
right  thumb  the  folds  are  multiple,  as  can  be  seen  by 
referring  to  Fig.  4.  This  is  the  normal  condition  ot 
the  first  interphalangeal  joints  of  all  the  fingers,  while 
at  the  distal  joints  of  the  fingers,  as  well  as  at  both 
joints  of  the  thumb,  the  folds  are  single. 


DISCUSSION. 


Dr.  L.  Loeb— In  the  last  eight  or  nine  years  there  has  been 
quite  an  extensive  literature  regarding  the  production  of  mal¬ 
formations  in  different  classes  of  animals.  A  number  of  ex¬ 
periments  have  been  conducted,  and  the  main  result  of  them 
is  that  each  part  of  the  egg  is  much  more  liable  to  form  other 
organs  and  parts  of  the  body  than  those  under  normal  condi¬ 
tions,  as  was  heretofore  believed.  Thus  the  formerly  widely 
accepted  view  of  His,  that  in  the  egg  each  part  of  the  body 
must  have  its  corresponding  preformed  place  in  the  egg,  holds 
good  no  longer.  Experiments  have  shown  that  by  separating 
part  of  the  egg  in  different  stages  of  development  parts  of  the 
body  can  be  formed  that  would  not  have  formed  under  normal 
conditions.  A  part  of  the  protoplasm  of  one  egg  or  one  blas- 
tomere  can  form  whole  embryos.  Oscar  Schultze  succeeded 
in  producing  in  eggs  of  frogs  a  typic  dicephalus  by  using  the 
influence  of  gravitation.  The  last  experiment  of  this  kind  was 
reported  by  Barfurth  at  the  last  meeting  of  the  Anatomic  So¬ 
ciety.  He  succeeded  in  duplicating  the  tail  of  the  embryo  of 
the  frog  by  cutting  it  off  and  using  a  hot  needle  at  the  point 
of  insertion.  But  we  must  distinguish  these  cases  of  dupli¬ 
cation  from  those  where  one  part  of  the  body  is  wanting,  or 
where  both  kinds  of  malformation  are  combined,  as  in  Dr. 
Sherwood’s  case. 

Thus  far  these  investigations  throw  less  light  upon  these 
malformations,  although  in  ctenophores  by  taking  away  a  part 
of  the  protoplasm  or  a  blastomere  the  later  stages  of  develop¬ 
ment  of  the  embryo  show  a  defect  in  the  number  of  the  so- 
called  ribs.  A  diminution  of  the  parts  of  the  body  might  also 
be  brought  about  by  the  coalescence  of  neighboring  parts.  In 
this  regard  I  might  mention  the  interesting  results  of  Zur 
Krassen,  who  showed  that  in  ascaris  even  two  or  more  eggs 
may  coalesce  and  one  embryo  may  result.  Another  important 
point  brought  out  by  these  researches  is  that  external  influ¬ 
ences,  such  as  light,  gravitation,  etc.,  can  be  determining 
causes  in  cases  of  changes  in  the  arrangement  of  the  body. 
This  has  been  especially  proven  in  the  regeneration  of  lower 

animals. 

Dr.  Eugene  Talbot— While  Dr.  Sherwood  has  described 
this  case  most  interestingly  from  an  anatomic  standpoint,  it  is 
to  be  regretted  that  the  etiologic  factors  have  received  so  little 
attention.  In  dealing  with  these  cases  these  last  are  of  more 


interest  from  every  standpoint.  In  the  present  case,  which  is 
an  illustration  of  the  law  pointed  out  by  Aristotle,  of  economy 
of  growth,  whereby  certain  structures  profit  in  the  struggle  for 
existence  in  the  body  at  the  expense  of  other  structures,  the 
maternal  condition  would  be  of  a  special  interest.  While  the 
maternal  impressions  have  been  much  overestimated  as  to 
their  influence  on  the  offspring,  still  there  is  no  doubt  that  con- 
tinued  nervous  shocks  to  the  mother,  or  even  single  nervous 
shocks  may  check  at  certain  periods  the  development  of  the 
embryo  This  is  particularly  the  case  before  the  ninth  week. 

The  human  hand  and  arm  develop,  as  Rosenberg  has  pointed 
mit  practically  from  a  flipper  condition  resembling  the  seal,  or 
more^properiyftheconditionB  found  in  animals  ike  the  ichthyo- 

“aurus.  If  at  this  period  a  sufficient  morel  shock 
development  in  certain  particulars,  with  its  natural  result, 
under  the  law  of  economy  of  growth-excessive  development  in 
other  particulars — will  result.  Not  only  may  moral  shocks 
produce  these  conditions,  but  toxins  and  bacteria  may  have 
the  same  results.  Charrin  and  Gley  for  five  years  conducted 
experiments  exemplifying  these  results.  In  rare  instances  the 
offspring  survived  ;  more  rarely  still  are  they  healthy.  Certain 
rabbits  (born  of  these  undeveloped  animals)  were  provided  with 
enormous  epiphyses,  the  diaphyses  being  shortened.  Two  rab- 
Wts  were  born  of  a  couple  of  which  the  male  alone  received 
inoculations  of  sterilized  culture.  Five  rabbits  were  born  of 
these  two  of  which  were  normal  and  a  third,  whose  ears  were 
rudimentary,  died  in  a  few  days.  In  the  remaining  two  the 
ears  comprised  only  fragments  with  jagged  edges.  The  tails 
were  but  two  centimeters  long.  The  external  orifice  o  the 
vaeina  (one  rabbit  was  a  male  and  the  other  a  female)  was 
obfiaue.  One  of  the  limbs  (the  hind  in  the  male  and  the  fore 
in  the  female)  was  much  shorter  than  its  fellows,  the  difference 
being  four  centimeters.  The  shortened  limb  ended  m  a  kind 

‘thrhanjlnaClttoM'here  are  other  interacting 
features  in  this  case.  From  a  dental  standpoint  it  is  in  my 
experience  unique.  The  man  has  three  central  incisors.  Three 
orPfour  lateral  incisors  are  frequently  found  hut  not  jjje®  c®£- 
tral  incisors  He  has  arrest  of  development  of  the  face,  that 
b  probably  a  progression.  The  face  is  growing  smaller  in  the 
human  race  and  whenever  we  have  this  marked  neurotic  com 
dition  of  the  child,  there  is  early  arrest  of  development,  which 
this  patient  shows  now.  These  conditions  are  frequently  due 
to  a  want  of  nutrition  ;  the  mother  in  carrying  her  child  is  not 
fed  properly;  she  worries  a  great  deal  oftentimes,  and  tha, 
accounts  h/a  great  extent  for  so  many  cases  of  arrest  of  devel¬ 
opment  and  of  tissue  which  is  noticed.  ,  . 

PTake  a  family  of  twelve  children,  as  I  happen  to  have  in 
mind  now,  living  in  New  England,  leading  a  quiet  life  upon  a 
farm  the  surroundings  of  which  are  the  same  today  as  the} 
were' thirty  o^cuore  ylars  ago.  Eleven  of  theae  children  were 
normally  formed  •  the  twelfth  child  is  markedly  deformed.  In 
thto I kuevJhe  mother  was  complete*  tired  out ;  her 
nervous  system  was  unstable  ;  and  as  a  result  of  it i  there  was 
marked  arrest  of  development  in  the  fetus.  These  conditions, 
S  -Ms  case  were  produced  before  the  sixth  week  of  fetal  life 
Since  there  to  a7extra  tooth  in  the  month  of  this  patient 

before  us  it  shows  a  neurotic  condition  of  l  ‘Sxth  week  There 
time.  The  germ  commences  to  form  at  the  sixth  week.  1 
was  an  extra  one  laid  down.  There  is  no  question  but  that  the 
other  deformities  date  back  as  early  as  that  time  because  the 

hands  are  not  perfectly  formed.  .  ,  civ, or 

Dr.  Ferguson— Have  you  made  any  experiments,  Di.  S 
wrmrl  w:t,h  renard  to  the  innervation  of  the  digits . 

Dr.’  Sherwood,  closing  the  discussion— The  hour  is  ge  l^8 
late,  and  I  shall  'not  take  up  a  great  deal  of  your  time  W  h 
reference  to  the  remarks  made  by  Dr.  lalbot,  l  a^re 
scarcely  anything  he  has  said,  and  it  would  consume  too  much 
timefor  me  to  give  my  reasons.  His  remarks  remind  me  of 
what  mv  <ffd  aunt  once  said,  when  talking  about  evolution  and 
Darwiniscm  She  said :  “You  can  talk  about  Darwinism f 
you  like,  but  you  can’t  make  me  believe  that  I  came  fro 
bog”  While  Darwin  was  a  great  man  and  has  sai  g 
many  good  and  true  things,  I  am  not  fully  in  accord  with  his 
beliefs  I  am  not  ready  to  accept  all  the  doctrines  o 
tion  Personally  I  do  not  believe  that  maternal  impressions 
ever  cause  defoLities  except  as  a  result  of  nutritional  dis¬ 
turbances,  thereby  arresting  development  of  tbe  whole  or  c 
tain  parts  of  the  fetus.  In  the  same  way  imperfect  fund fcion  ol 
organs  may  result.  In  regard  to  the  innervation  of  the  digits 
inThis  case,  I  did  not  refer  to  it  except  in  speaking  of  l*1.® 
sation  of  deformities.  I  mention  the  fact  that  there i  was > 
feet  nervous  and  vascular  development  in  a  m<  y 

This  may  be  an  important  factor  in  the  cause  of  th 
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THE  HISTOPATHOLOGY  OF  HYPERTRO¬ 
PHIC  RHINITIS  IN  CHILDREN. 

’resented  to  the  Section  on  Larnygology  and  Otology  at  the  Forty- 
ninth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Denver.  Colo.,  June  7-10,  1898. 

BY  J.  L.  GOODALE,  A.M.,  M.D. 

BOSTON,  MASS. 

The  chronic  inflammations  of  the  intranasal  struc- 
ures  in  children  possess  especial  interest  from  the 
Act  that  a  knowledge  of  their  nature  may  be  expected 
o  furnish  the  key  to  several  obscure  pathologic  con- 
litions  of  later  life.  Nevertheless,  our  information 
•egarding  the  early  stages  of  these  affections  is'  ex¬ 
tremely  meager,  and  a  fruitful  field  is  still  here  open 
:‘or  investigation. 

Without  discussing  the  relation  to’  each  other  of 
he  various  forms  of  inflammation  within  the  nose. 
[  present  the  histologic  descriptions  of  three  cases  of 
hypertrophic  rhinitis  in  children.  As  will  be  seen, 
hey  exhibit  an  essential  similarity  to  each  other  in 
Doth  clinical  and  pathologic  characteristics. 

Case  1.  The  patient,  a  girl  10  years  of  age,  was  brought  to 
he  clinic  for  nasal  obstruction  of  one  year’s  duration.  Exam- 
nation  showed  a  pale,  poorly  nourished  child.  The  tonsils 
vere  slightly  larger  than  normal  and  there  was  a  small  amount 
)f  non-obstructive  adenoid  tissue  in  the  nasopharynx.  Gland- 
llar  enlargement  was  absent  and  there  was  no  evidence  of 
•achitis.  The  lower  turbinates  on  both  sides  were  enlarged 
ind  in  contact  with  the  septum.  The  enlargement  was  shown 
3y  the  probe  to  be  seated  in  the  tissue  covering  the  bone,  the 
atter  being  unchanged  in  size.  The  consistence  was  about 
;hat  which  would  be  found  in  a  normal  turbinate.  The  sur- 
ace  anteriorly  was  smooth  and  rounded  ;  posteriorly  it  was 
nammillated,  particularly  on  the  right.  The  color  of  the  mu- 
:ous  membrane  was  much  paler  than  normal.  Under  cocain  a 
slight  shrinking  in  size  was  noted.  The  middle  turbinates 
:ould  be  seen  with  difficulty,  but  exhibited,  so  far  as  could  be 
letermined,  a  similar  pale  enlargement.  There  was  a  moder¬ 
ate  amount  of  thin  mucus  in  the  nasal  passages. 

Histology. — A  portion  of  the  lower  turbinate  on  the  right 
vas  removed  with  the  snare  and  hardened  in  Zenker’s  fluid. 
Jnderthe  microscope,  sections  show  a  furrowing  of  the  mu- 
:ous  membrane,  which  varies  in  thickness  from  three  or  four 
■ell  layers  on  its  exposed  surface  to  fifteen  or  twenty  cell  layers 
dong  the  side  and  bottom  of  the  furrows.  The  cells  are  col- 
imnar  in  type  and  show  nothing  abnormal  in  their  cytoplasm 
>r  nucleus.  The  epithelium  lining  the  furrows  is  ciliated,  while 
hat  on  the  exposed  free  surface  shows  no  cilia.  In  the  inter - 
:ellular  spaces  are  a  few  scattered  polymorphonuclear  neu- 
rophiles. 

Below  the  mucous  membrane  is  a  loose  connective  tissue  ex¬ 
ending  to  the  periosteum.  The  transverse  diameter  of  this 
lonnective  tissue  is  from  three  to  four  times  greater  than  nor- 
ual.  It  appears  as  an  irregular  wide-meshed,  exceedingly  del- 
cate  fibrous  network,  in  which  are  contained  scattering  clus- 
ers  of  glands,  a  few  thin-walled,  more  or  less  tortuous,  blood- 
essels,  here  and  there  a  large  sinus,  together  with  numbers  of 
ree  lying  cells.  The  relative  proportion  of  these  constituents, 
aries,  as  it  does  normally,  in  different  parts  of  the  sections, 
ne  free  lying  cells  being  most  numerous  near  the  mucous  mem- 
>rane,  while  the  glands  are  more  deeply  situated.  Further- 
nore,  at  the  extreme  anterior  end  of  the  turbinate  the  reticu- 
um  is  loosest  and  the  blood-vessels,  sinuses,  round  cells  and 
8  are  few®st  in  number,  while  a  short  distance  posteriorly 
he  fibrous  reticulum  is  more  compact,  and  these  structures 
>re  proportionately  more  numerous. 

The  free  lying  cells  are  most  numerous  just  below  the  mu- 
ous  membrane,  but  are  nowhere  abundant  or  gathered  to  form 
k°U?.8'  ^k086  nearest  the  endothelium  of  the  blood-vessels  have 
□e  character  of  the  small  mononuclear  leucocytes  of  the  blood, 
n  the  immediate  neighborhood  plasma  cells  are  found  in  small 
lumbers,  together  with  cells  intermediate  in  form  and  staining 
iroperties  between  small  mononuclear  leucocytes  and  plasma 
?  8-  These  two  types  of  cells  with  the  intermediate  forms  are 
•  so  found  in  fair  numbers  in  the  immediate  neighborhood  of 
e  glands  and  are  as  well  sparingly  scattered  throughout  the 
fj~°v  ^e  connective  tissue.  Small  numbers  of  polymor- 
•fi?UC,ear  neu.trophiles  occur  irregularly  distributed,  together 
mil  a  few  eosinophilic  polynuclear  leucocytes.  A  relatively 
arge  number  of  mastzellen  are  found,  most  numerous  near 


the  mucous  membrane.  These  mastzellen  are  comparatively 
small,  with  a  few  small  granules. 

The  sinuses  are  sparingly  found,  chiefly  in  the  central  por¬ 
tions  of  the  connective  tissue.  They  are  elongated,  oval  in 
shape,  are  lined  with  endothelium,  and  contain  a  varying 
amount  of  amorphous  granular  material,  together  with,  in 
some  cases,  red  and  white  blood  corpuscles. 

The  blood-vessels  are  few  in  number,  traverse  the  connec¬ 
tive  tissue  in  all  directions,  and  possess  a  wall  of  one  or  two 
layers  of  endothelial  cells. 

The  glands  are  of  the  ordinary  racemose  type  found  in  this 
region  and  present  no  noteworthy  alteration. 

Case  2.— A  boy,  10  years  of  age,  pale,  poorly  nourished, 
somewhat  rachitic.  The  adenoid  and  faucial  tonsils  are  slightly 
enlarged  ;  cervical  glands  normal.  According  to  the  parents’ 
statement,  nasal  respiration  had  for  some  years  been  frequently 
interrupted.  For  the  past  six  months  the  nose  had  been  com¬ 
pletely  stopped.  Examination  showed  both  lower  turbinates 
greatly  enlarged,  the  left  completely  filling  the  nasal  passage, 
the  right  nearly  in  contact  with  the  septum.  The  appearance  of 
the  enlargement  was  similar  to  that  in  the  preceding  case,  be¬ 
ing  pale,  smooth,  of  normal  consistence,  and  shrinking  but 
slightly  under  cocain.  The  middle  turbinates  were  seen  with 
difficulty  ;  both  were  moderately  enlarged,  and  pink,  the  color 
contrasting  markedly  with  that  of  the  pale  lower  turbinates. 

Histologic  examination. — The  mucous  membrane  is  smooth 
and  even,  without  furrows,  and  is  composed  of  three  to  five 
layers  of  columnar  cells,  in  which  mitotic  figures  are  numerous. 
The  cilia  are,  in  most  places  intact.  A  considerable  number 
of  polymorphonuclear  leucocytes  are  seen  in  the  intercellular 
spaces  of  the  mucous  membrane.  Below  the  mucous  mem¬ 
brane  is  a  loose  connective  tissue  reticulum  similar  to  that  in 
the  preceding  case.  The  structure  is  in  general  somewhat 
more  compact,  the  glands  are  about  as  numerous,  the  blood¬ 
vessels  are  much  more  abundant,  as  are  also  the  sinuses,  while 
the  round  cells  are  conspicuously  fewer  and  are  scarcely,  if  at 
all,  aggregated  into  groups. 

The  round  cells  are  chiefly  small  mononuclear  leucocytes, 
which  are  found  most  numerous  in  the  immediate  neighbor¬ 
hood  of  the  blood-vessels,  many  lying  in  contact  with  the  endo¬ 
thelium  of  the  capillaries.  Next  in  order  of  frequency  are 
plasma  cells  scattered  irregularly  through  the  connective 
tissues.  Cells  intermediate  between  the  small  mononuclear 
leucocytes  and  the  typic  plasma  cell  are  found  in  numbers. 
Mastzellen  are  conspicuous  everywhere  and  are  relatively  more 
numerous  than  in  the  preceding  case.  The  sinuses  and  glands 
present  nothing  especially  worthy  of  note.  The  round-celled 
infiltration  in  the  neighborhood  of  the  latter  is  less  than  in 
the  preceding  case.  The  infiltrating  cells  are  small  mononu¬ 
clear  leucocytes,  plasma  cells,  and  cells  intermediate  between 
them  in  about  equal  proportion.  Eosinophiles are  not  found. 

Case  3. — A  boy,  8  years  of  age,  moderately  pale,  fairly  well 
nourished,  apparently  not  rachitic.  There  is  moderate  enlarge¬ 
ment  of  pharyngeal  and  faucial  tonsils ;  cervical  glands  nor¬ 
mal ;  nasal  respiration  nearly  absent  on  right  side,  much 
diminished  on  left ;  duration  of  condition  not  possible  to  ascer¬ 
tain  with  accuracy.  Examination  showed  the  right  lower  tur¬ 
binate  much  enlarged  and  in  contact  with  the  septum,  pale, 
smooth,  of  about  normal  consistence,  shrinking  moderately 
under  cocain.  The  left  lower  turbinate  was  also  enlarged  and 
pale,  though  to  a  less  marked  degree.  The  middle  turbinates 
were  moderately  enlarged,  slightly  paler  than  normal.  As  in 
the  preceding  cases,  they  were  decidedly  pink  by  contrast  with 
pale  lower  turbinates. 

Histologic  examination. — The  mucous  membrane  covering 
the  lower  turbinate  presents  in  general  an  even  outline,  dip¬ 
ping  down  in  but  one  or  two  places  to  form  a  shallow  furrow. 
It  is  of  the  columnar  type,  varying  in  thickness  from  three  to 
six  cell  layers.  Here  and  there  a  few  cilia  are  seen  in  regions 
where  the  mucous  membrane  is  thickest,  but  in  most  places 
cilia  are  absent.  Numbers  of  mitotic  figures  are  observable  in 
the  epithelial  cells.  Many  polynuclear  neutrophilic  leucocytes 
lie  in  the  intercellular  spaces  of  the  epithelium. 

Below  the  epithelium  and  extending  to  the  periosteum  is  a 
loose  connective  tissue,  appearing  as  an  irregular  wide-meshed, 
exceedingly  delicate  fibrous  network,  in  which  are  contained 
scattering  clusters  of  glands,  a  few  thin-walled  or  less  tortuous 
blood-vessels,  here  and  there  a  large  sinus  and  many  free  round 
cells,  largely  aggregated  into  loose  groups.  The  relative  propor¬ 
tion  of  these  constituents  varies  in  different  parts  of  the  section. 
In  the  region  corresponding  to  the  extreme  anterior  end  of  the 
lower  turbinate  the  reticulum  is  loosest  and  the  blood-vessels, 
sinuses,  round  cells  and  glands  are  fewest,  while  posteriorly 
the  reticulum  is  more  compact,  and  the  blood  vessels,  sinuses, 
round  cells  and  glands  are  more  abundant.  The  round  cells 
are  chiefly  found  immediately  below  the  mucous  membrane, 
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aggregated  largely  into  loose  groups  around  the  blood-vessels. 
The  cells  nearest  the  endothelium  of  the  blood-vessels  have 
the  character  of  the  small  mononuclear  leucocytes  of  the  blood. 
In  the  neighborhood  are  great  numbers  of  plasma  cells,  anc* 
cells  intermediate  in  form  between  the  leucocytes  and  plasma 
cells.  There  are  also  found  irregularly  scattered  a  considera¬ 
ble  number  of  polynuclear  neutrophiles  and  eosinophiles.  A 
few  mastzellen  are  seen  here  and  there  throughout  the  connec- 

^The^iinises  are  elongated,  oval  in  shape,  lined  with  endothe¬ 
lium  and  are  empty  except  for  a  varying  amount  of  an  amor¬ 
phous,  fine,  granular  substance.  The  blood-vessels  are 
irrregular  in  course,  traversing  the  connective  tissue  in  all 
directions,  and  containing  in  addition  to  the  red  blood-cor¬ 
puscles,  many  lymphocytes  and  polynuclear  neutrophiles.  lne 

glands  are  of  the  ordinary  racemose  type  found  in  this  region 
and  present  no  noteworthy  change.  These  are  surrounded  by 
a  varying  number  of  infiltrating  cells,  chiefly  small  mononu¬ 
clear  leucocytes,  plasma  cells  and  cells  intermediate  between 
these  forms. 


THE  PATHOLOGY  OF  EPIDEMIC  CEREBRO¬ 
SPINAL  MENINGITIS. 

Read  before  the  Chicago  Pathological  Society,  Feb.  13, 1899. 

BY  DANIEL  N.  EISENDRATH,  A.B.,  M.D. 
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In  1887  Professor  Weichselbaum1  found  a  peculiar 
diplococcus  which  he  called  diplococcus  intracellularis, 
in  six  cases  of  cerebrospinal  meningitis,  whose  clin¬ 
ical  histories  corresponded  exactly  to  that  of  the  epi¬ 
demic  type  of  this  disease,  and  not  at  all  to  that  caused 
by  the  pneumococcus.  He  described  these  cocci  as 
being  particularly  found  within  the  cells  of  the  exu¬ 
date,  always  occurring  in  the  form  of  a  diplococcus 
with  the  opposite  sides  flattened.  It  grewT  best  at 
body  temperature,  not  well  on  blood  or  potato. 

Considerable  confusion  existed  until  1895,  when 
J ager2  published  his  observations  in  the  cases  of  ten 
soldiers  dying  of  the  epidemic  form  of  the  disease. 
During  this  period,  up  to  the  time  of  J ager  s  article, 
a  number  of  articles  appeared  claiming  that  either  all 
forms  of  meningitis  were  caused  by  the  pneumococcus, 
and  that  this  was  but  a  localization  of  the  general  in¬ 
fection  with  this  germ,  or  that  it  was  caused  by  a 
variety  of  the  pneumococcus.  Jager  completely  cor¬ 
roborated  the  work  of  Weichselbaum,  namely,  that  in 
the  epidemic  form  the  meningococcus,  as  it  is  called, 
is  constantly  found,  and  that  it  has  nothing  in  com¬ 
mon  with  the  pneumococcus.  In  addition  to  its 
structural  characteristics  described  by  Weichselbaum, 
Jager  found  that  it  has  a  fairly  visible  capsule,  grew 
best  on  glycerin  agar,  can  be  more  easily  cultivated 
than  the  pneumococcus,  and  unlike  the  latter,  has  no 
effect  when  injected  subcutaneously  into  animals. 
When  injected  into  peritoneal  or  pleural  cavities, 
death  occurred  in  forty-eight  hours. 

Heubner3  describes  ten  cases  in  which  he  found  the 
meningococcus  during  life,  confirmed  its  presence  in 
five  by  autopsy,  and  obtained  pure  cultures  of  the 
organisms.  He  experimented  upon  animals,  using 
the  reversed  lumbar  puncture  method,  i.  e.,  injecting 
pure  cultures  or  fluid  from  cases  into  the  spinal  canal 
of  two  goats — which  he  had  found  to  be  the  most  sus¬ 
ceptible  animal.  In  one  goat  death  occurred  in  one 
and  a  half  days.  The  autopsy  showed  a  hemorrhagic 
spinal  meningitis.  The  exudate  contained  many  men- 
ingocooci  confirmed  by  cultures.  The  organism  was 
also  found  in  the  kidney  and  liver.  A  second  goat 
was  injected  twice  with  cultures  from  a  mild  case, 
without  result,  but  when  some  fluid,  which  had  been 
taken  by  lumbar  puncture  from  a  severe  case  of  the  I 


disease,  was  used,  the  animal  died  in  twenty-four 
hours.  The  autopsy  showed  a  turbidity  ot  the  spinal 
meninges  and  an  acute  hydrocephalus.  The  presence 
of  meningococci  was  proven  by  stained  specimens  and 
cultures.  This  resistance  of  most  animals  to  the  men- 
ingoccus  compared  to  the  ease  with  which  they  are 
killed  by  the  pneumococcus  corresponds  to  the  clin¬ 
ical  observations  of  the  greater  mortality  of  sporadic 
or  pneumococci  meningitis  89  per  cent,  as  compared 
to  50  to  39  per  cent,  in  the  case  of  meningococcus 

m(peterson,4  during  an  epidemic  in  Berlin,  found  the 
meningococcus  in  twenty-three  out  of  twenty-six  cases 
by  lumbar  puncture. 

Kister5  found  it  in  pure  cultures  m  the  fluid  ob¬ 
tained  by  puncture  in  two  cases  of  cerebrospinal  men¬ 
ingitis,  and  studied  it  bacteriologically.  The  chiel 
differences  which  he  found  were  that  with  Nicolle  t 
modification  of  Gram’s  method  it  retained  the  stair 
if  the  re-agent  was  allowed  to  act  a  short  time,  bu 
became  decolorized  if  permitted  to  act  foi  some  time 
He  could  not  obtain  a  growth  on  glycerin- agar. 

Urban6  succeeded  in  obtaining  the  menmgococcui 
in  pure  culture  in  five  cases  of  the  epidemic  form  o 
the  disease.  He  obtained  an  abundant  growth  in  ge 

atin  and  on  potato.  . 

Councilman,  Mallory  and  Wright,  m  an  exhaustiv 
research  during  an  epidemic  of  meningitis  in  Boston 
collected  111  cases.  In  thirty-five  of  the  cases  u 
which  postmortems  were  held,  the  meningococci  wer 
found  either  in  cultures  or  on  microscopic  examine 
tion  of  the  exudate  or  of  the  tissues  in  all  but  tou 
cases.  Of  these  latter,  in  one  it  had  been  found  b 
lumbar  puncture ;  in  a  second,  there  was  a  mixed  it 
fection  with  tuberculosis;  two  others  were  chrom 
cases.  As  a  rule,  the  organisms  were  obtained  in  cu 
tures  more  easily  when  made  in  the  acute  than  m  tb 
chronic  eases.  Blood  serum  was  found  the  be: 
medium;  very  feeble  growths  on  agar  were  obtains 
The  organism  was  always  found  in  the  bodies  ot  tr 
polynuclear  leucocytes,  but  never  within  the  nucleu 
It  was  never  found  outside  of  the  meninges  or  brat 
Mixed  infections  were  not  uncommon.  The  pneuin 
coccus  was  found  seven  times,  and  once  Fnedlandei 
bacillus.  Typic  meningitis  in  a  goat  was  produc< 
by  inoculating  directly  into  the  spinal  canal.  H 
animal  died  within  twelve  hours,  and  at  autopsy 
slight  fibrinopurulent  exudate  was  found  in  the  me 
inges  of  both  brain  and  cord.  The  average  duratu 
of  the  acute  cases  in  human  beings  was  six  and  a  hi 
days,  while  twenty- eight  and  a  half  days  can  be  co 
sidered  an  average  of  the  chronic  cases.  They  [°u! 
the  most  marked  lesions  at  the  base  of  the  brai 
They  were  purulent  infiltration  of  the  pia  arachnoi 
especially  around  the  blood-vessels.  There  was  ne\ 
as  much  fibrin  as  in  pneumococcus  meningitis, 
the  brain  itself  there  was  an  increase  of  the  neurog 
cells  of  the  cortex,  and  infiltration  along  the  secoi 
sixth  and  eighth  cranial  nerves.  A  similar  clian 
existed  in  the  spinal  nerves  and  ganglia.  The  may 
ity  of  the  lung  complications  were  due  to  the  pnt 
mococci,  although  in  one  case  a  thrombus  compos 
of  leucocytes  filled  with  meningococci  was  toun  . 

Hektoen8  found  the  diplococcus  intracellularis 
pure  culture  in  a  case  of  Dr.  J.  B.  Herrick’s  dun* 
an  epidemic  of  the  disease.  The  organism  grew  v 
on  glycerin- agar  and  blood  serum  in  the  typic  manr 
Kamen9  studied  the  organism  in  a  typic  cp 
the  fluid  obtained  by  lumbar  puncture  f 
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rom  the  exudate  obtained  at  autopsy.  A  study  of 
he  growth  of  the  organism  on  different  media  and 
ipon  animals  coincides  with  that  of  Jager,  especially 
hat  at  times  the  organism  occurs  in  the  form  of  a 
treptococcus.  It  grows  in  anaerobic  media  slowly, 
fhe  following  table  well  shows  the  results  of  various 
.uthors  in  the  study  of  the  organism: 


Weichsel- 

baum. 

Jager. 

Kister. 

Urban. 

for- 

Biscuit  form 

Biscuit  form  like 

Biscuit  form  like 

Coffee  bean 

hology 

like  gono- 

gonococci.  .  .  . 

gonococci.  .  .  . 

form  like 

rroup- 

cocci  .  .  . 
D  ip  lococci, 

Diplococci,  te- 

Same  as  Jager  .  . 

^  gonococci. 
Same  as 

i  n  g  in 

at  times 

trads,  at  times 

Jager, 

c’lt’res 

lelati'n 

tetrads.  .  . 

a  streptococcus 
arrangement...  . 

Intracell  ul’r 

Same . 

Same . 

Same . 

to  cell. 

•taini'g 

Easy . 

Same . 

Same . 

Same. 

lelati’n 

Decolorizes.. 

In  fresh  prepara- 

If  Nicolle’s  modi- 

Stained. 

to 

tions  or  from  pure 

tied  Gram  used 

Gram . 

cultures  remains 
stained  —  in  sec¬ 
tion  decolorizes.. 

remains  stained. 

irowth 

:>n,  a, 
relatin. 

None  .... 

Only  at  23°  C.  .  . 

None . 

Slowly. 

,  Bouil- 

None  .... 

Moderately  .... 

Good . 

With  forma- 

Ion .  . 

None  .... 

tion  of  acid. 

Potato 

None . 

Grows  well 

at  incubat’r 

,  Blood 

Sparingly..  . 

Good . 

temperat’re 

Sparingly. 

serum. 

,  Agar. 
.Glyc. 

Abundant.  . 

Abundant . 

Abundant. 

Abundant.  . 

Abundant . 

None . 

Abundant. 

agar  . 

,  Milk  . 

None . 

With  slight 
formati’n  of 
acidwitli’ut 

,  Blood 
serum 

None  .  .  .  . 

coagulation 

agar. . 
ction 

on  ani¬ 
mals... 

,  S'bcu- 
aneous 

None  .... 

None . 

None . 

None. 

. Intra¬ 
pleural 

Fibrino  pur¬ 
ulent  pleu- 

Same . 

Same . 

Same. 

,  Intra- 

r  i  t i s  and 

p  e  r  i- 
toneal 

peritonitis.. 

,  S  u  b- 

Fibrino  pur- 

.  ...... 

None. 

dural . 

ulentmen- 

ingitis. .  .  . 
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The  case  which  I  have  studied  and  from  which  the 
pecimens  shown  this  evening  were  obtained,  occurred 
a  the  service  of  Dr.  A.  R.  Edwards,  at  St.  Luke’s 
lospital.  It  was  a  woman,  67  years  of  age,  with  typic 
ymptoms  of  cerebrospinal  meningitis,  who  died  a 
ew  days  after  admission.  At  the  autopsy,  upon  ex- 
mination  of  the  brain,  the  longitudinal  sinus  was 
ound  filled  with  a  firm  thrombus  detached  with  diffi- 
ulty  from  the  wall.  The  pia  arachnoid  of  the  con- 
exity  of  the  cerebrum,  especially  over  the  frontal 
nd  parietal  lobes,  was  filled  with  a  thick  gelatinous 
ellowish  exudate,  especially  marked  along  the  blood- 
essels  and  filling  the  sulci.  Many  of  the  pial  vessels 
7e re  thrombosed.  Over  the  superior  surface  of  the 
erebellum  this  exudate  was  again  well  marked.  The 
pinal  pia  arachnoid  showed  a  similar  infiltration 
long  its  posterior  surface,  mostly  in  the  lumbar  re¬ 
ion  and  cauda  equina.  The  ventricles  were  empty, 
he  examination  of  the  other  organs  showed  that 
here  was  no  pulmonary  infiltration.  The  heart, 
orta  and  kidneys  showed  changes.  The  exudate  was 
xamined,  and  the  characteristic  organism  found  in 
irge  numbers  in  the  interior  of  the  polynuclear  leu- 
ocytes,  arranged  as  diplococci,  resembling  to  perfec- 
on  the  gonococcus,  in  being  biscuit- shaped,  i.e  ,  with 
pposite  sides  flattened.  There  were  no  tetrads, 
hese  were  best  seen  when  the  specimen  was  stained 
ith  Loe filer’s  methylene  blue.  Inoculations  upon 
rdinary  and  glycerin-agar,  gelatin,  human  blood 
>rum,  milk,  potatoes,  glucose-agar  and  bouillon  were 


made.  A  typic  growth  was  obtained  upon  all  of  theso 
media.  On  potatoes  the  growth  was  well-marked  at 
the  end  of  forty- eight  hours  in  the  form  of  a  greyish- 
white  growth.  It  grew  best  on  glycerin-agar,  and 
upon  some  human  blood  serum  which  had  been  ob¬ 
tained  by  venesection.  Cover-slips  made  from  all 
these  cultures  showed  the  typic  diplococci,  which  did 
not  stain  by  Gram,  but  stained  by  all  of  the  ordinary 
stains,  especially  by  carbol-fuchsin  and  thionin.  Te¬ 
trads  were  frequently  observed,  and  at  times  the  strep- 
ococcic  arrangement  observed  by  Jager  and  Kamen 
but  denied  by  Councilman.  It  has  been  easy  to  re¬ 
inoculate  the  organism,  especially  in  glycerin-agar 
and  blood  serum,  thus  showing  a  marked  difference 
from  the  pneumococcus.  Stained  sections  of  the 
brain  and  spinal  cord  show  a  marked  infiltration  of 
the  pia  arachnoid,  with  polynuclear  leucocytes,  in 
many  of  which  the  meningococcus  is  seen  filling  the 
cells.  Many  of  the  smaller  vessels  are  thrombosed, 
and  the  exudate  is  especially  marked  around  them.  In 
the  cerebral  cortex  one  sees  no  increase  of  neuroglia 
cells  or  degeneration  of  ganglion  cells,  as  observed 
by  Councilman.  The  spinal  meninges  show  the  same 
changes  as  the  cerebral.  Animal  experiments  on 
white  mice,  when  the  cultures  were  injected  intra- 
peritoneally  (for  this  portion  of  the  work  I  am  in¬ 
debted  to  Dr.  J.  L.  Miller),  resulted  in  producing  a 
fibrinopurulent  peritonitis  in  which  the  meningo¬ 
cocci  were  found  in  pure  culture. 

Cultures  were  made  at  the  autopsy  from  the  heart’s 
blood,  liver,  spleen,  and  kidney.  In  the  three  first- 
named  the  cultures  remained  sterile;  those  from  the 
kidney  showed  a  pure  growth  of  the  meningococcus. 
In  reviewing  the  bacteriology  in  general  of  all  forms 
of  meningitis,  a  table  of  174  cases  collected  by  Wolf 
is  of  great  interest.  He  found  in  the  174  cases,  diplo- 
coccus  pneumoniae,  44.25  per  cent.;  diplococcus  intra- 
cellularis,  34.48  per  cent.;  staphylococcus  pyogenes, 
3.45  per  cent.;  streptococcus  pyogenes,  8.05  percent.; 
bacillus  pneumoniae  Friedlander,  1.15  per  cent. ;  bacil¬ 
lus  typhi,  2.87  per  cent.;  other  bacteria,  coli,  mallei, 
2.87  per  cent. 

This  shows  that  the  meningococcus  is  almost  as 
great  a  factor  in  the  production  of  meningitis  as  the 
pneumococcus,  which  up  to  a  few  years  was  believed 
to  be  the  chief  organism.  The  fact  that  the  menin¬ 
gococcus  is  found  in  the  fluid  from  a  lumbar  puncture 
stamps  the  case  at  once  as  one  of  the  epidemic  type 
of  the  disease,  and  renders  the  prognosis  as  shown 
above  far  more  favorable  than  infection  with  pneu¬ 
mococci.  It  greatly  resembles  the  gonococcus  in  its 
form  and  its  action  on  animals,  affecting  serous  mem¬ 
branes  only  when  they  are  inoculated  with  it.  It  can 
easily  be  distinguished  from  the  gonococcus  by  cult¬ 
ure-test. 
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In  a  paper  on  alopecia  prematura  read  before  the 
Colorado  State  Medical  Society  three  years  ago, 

I  referred  incidentally  to  what  I  believed  to  be  the 
true  cause  of  hair  falling  in  young  men.  I  desire  in 
this  paper  to  confine  myself  to  the  causes  alone,  and 
will  attempt  to  show  that  m  most  cases  the  long- 
accepted  theories  as  to  causation  are  incorrect,  and 
thatP  in  the  vast  majority  of  instances,  the  on  y 
hypothesis  that  will  bear  the  search light  of  investi¬ 
gation  is  the  one  that  I  shall  here  set  forth. 

S  In  symptomatic  alopecia  prematura  the  causes  are 
various  but  easily  found.  If  falling  of  hair  be  asso¬ 
ciated  with  any  visible  disease  of  the  scalp  or  hair,  it 
may  safely  be  regarded  as  a  sequence ,  of  the  Paver 
disease,  and  not  per  se,  the  disease  itself,  t  he  variety 
of  alopecia  prematura  about  which  we  have  heretofore 
known  nothing  as  to  its  etiology,  except  conjecture, 
is  the  idiopathic,  or  where  the  hair  tails  without  any 

Li 1  ^e arcMng  the  literature  of  the  subject  I  find 
most  authors  give  heredity  as  the  cause,  and  in  fact 
many  are  content  to  mention  this  alone  and  do  not 
recognize  the  many  other  causes  spoken  of  by  various 
writers  To  my  mind  heredity  is  charged  with  many 
offenses  of  which  it  is  not  guilty.  I  can  easily 
understand  how  one  may  contract  a  specific  disease 
and  then  transmit  it  in  its  various  manifestations  to 
countless  generations,  but  where  is  the  microscopic 
germ  or  taint  that  exerts  itself  on  the  male  members 
of  the  family  and  allows  the  females  to  retain  their 

UTWammm!t0rhere  by  the  statement  that  acquired 
habits  may  be  transmitted.  Dr.  Brown- Sequard 
asserts  that  in  guinea-pigs  the  effects  of  operations 
are  inherited,  and  it  is  well  known  that  we  have  suc¬ 
ceeded  in  breeding  a  race  of  tailless  dogs,  but  the 
cases  are  hardly  parallel,  inasmuch  as  the  young  man 
does  not  inherit  his  father’s  bald  head,  but  instead  a 
o-nod  sudpIv  of  healthy  hair,  which  he  loses  after  a 
few  years  through  carelessness.  Trace  the  genealogy 
of  a  bald  head  back  through  a  few  centuries  and  it 
will  be  found  that  the  progenitors  of  our  race  had 
hair  in  abundance. 

Darwin,  in  his  chapter  on  sexual  selections,  says. 
“Many  characters  which  there  is  every  reason  to 
believe  were  primarily  gained  through  sexual  selec¬ 
tions  by  one  sex  alone,  have  been  transferred  to 
both  sexes.”  He  also  says,  in  speaking  of  the  hairy 
family  of  Siam,  that  the  king  had  to  bribe  a  man 
to  marry  the  first  hairy  woman  of  the  family,  and 
that  she  transmitted  this  character  to  her  young 
offspring  of  both  sexes.  If  then,  alopecia  prematura 
is  due  to  heredity  why  does  it  not  exercise  its  influ¬ 
ence  on  females  as  well  as  males?  <  I  regard  heredity, 
therefore,  as  the  continued  practice  of  bad  hygiene 
rather  than  the  transmission  of  any  peculiar  taint. 

The  fact  that  baldness  is  more  common  among  men 
than  women  is  accounted  for  by  some  on  the  ground 
that  women  have  more  fat,  and  pay  more  attention  to 
dressing  the  hair.  This  theory  would  not  explain 
baldness  in  fat  men  or  in  fastidious  men  who  de¬ 


vote  all  their  energies  to  the  care  of  the  falling  hair. 

Stiff  hats  are  charged  by  many  as  a  potential  cause 
of  alopecia  prematura.  Here  is  another  fallacy,  for  a 
stiff  hat  on  a  regulation  head  causes  no  pressure  on  the 
point  which  marks  the  line  of  the  external  carotid 

artery  in  its  passage  to  supply  the  scalp. 

The  frequent  cutting  of  the  hair  is  another  cause  often 
mentioned.  This  is  contradicted  by  Rohe  who  says; 
“Soldiers,  who  cut  their  hair  close  and  often,  are  not 
more  subject  to  baldness  than  others,  and  also  says 
Rat  “a  close-fitting  cap  should  be  a  protection  rather 

;han  an  injury  to  the  hair.”  . 

Kaposi  says;  “In  idiopathic  prematura  alopecia  he 
baldness  occurs  without  demonstrable  disease  of  the 
hair,  the  follicle  or  the  cutis.”  Were  he  to  assign  a 
cause,  he  would  doubtless  locate  it  some  distance  from 

Many  authors  mention  violent  grief,  mental  labor 
and  anxiety  as  producing  baldness,  and  Jamieson  ex¬ 
plains  this  by  saying  that  “the  nerves  of  the  scalp  are 
in  direct  connection  with  those  supplying  the  dura 
mater  and  pia  mater,  and  that  cerebral  congestion  will 
reflexly  interfere  with  hair  growth .  Here  is  a  theory 
that  deserves  some  consideration  and  no  doubt  is 
responsible  for  some  cases  of  baldness  but  would 
only  apply  to  brain  workers  or  persons  suffering  from 

mental  distress.  ,  ,  , 

In  this  paper  I  wish,  if  possible,  to  establish  the 

intimate  relation  existing  between  the  hair  on  the 
scalp  and  the  beard  on  the  face,  a  point  which  seems  to 
have  been  overlooked  by  the  men  who  have  furnished 
us  with  the  excellent  text-books  on  dermatology. 

Hardaway,  in  speaking  of  prematura  alopecia,  says: 
“the  hairs  of  the  beard  generally  retain  their  pristine 
vigor.”  while  ‘Jackson,  in  his  work  on  ‘Hair  and 
Scalp,”  says,  “the  beard  in  all  forms  of  baldness  is 
rarely  affected,  a  luxuriant  beard  being  very  often 
associated  with  a  more  or  less  bald  head.  _ 

Whether  man  is  the  result  of  a  long  series  of  evo¬ 
lutions  from  a  lower  type  of  animal  life,  or  whether 
he  began  his  career  on  the  banks  of  the  Euphrates  as 
a  finished  product  matters  not  at  this  time.  I  he 
point  that  can  not  be  disputed  is  that  Nature  gave 
man  a  covering  for  his  head,  and  so  long  as  man 
remained  in  touch  with  Nature  so  long  has  he 
retained  the  natural  covering  thus  supplied  him 
The  bald  head  can  only  be  found  among  enlightened 
nations,  and  it  must  therefore  be  caused  by  following 
the  arts  and  customs  of  civilization.  As  opposed  tc 
this  condition,  we  find  among  all  uncivilized  nations 
and  tribes  that  there  is  no  such  thing  as  idiopathn 
alopecia  prematura.  It  is  also  a  fact  that  some  o 
these  nations  are  beardless,  others  have  but  scan 
beards  while  a  few  are  noted  for  their  wealth  o 
beards’;  but  it  is  also  to  be  noted  that  the  last-name* 
allow  their  beards  to  grow  unmolested.  We  ar 
brought  then,  to  the  conclusion,  that,  m  most  case, 
idiopathic  alopecia  prematura  is  caused  by  the  to 
frequent  use  of  the  razor  on  the  face. 

It  is  a  fact  so  well  known  as  scarcely  to  need  repet 
tion  here,  that  the  frequent  use  of  the  razor  stimulate 
the  growth  of  the  beard  to  its  utmost  limit,  wherea 
if  it  is  allowed  to  grow  unmolested,  the  growt 
becomes  less  and  less  each  week,  uhtil  at  the  end  < 
six  months  or  a  year  the  growth  is  practically  impe 
ceptible.  The  constant  drain  necessary  to  supp 
this  rapid  growth  must  necessarily  cause  a  weakne 
in  some  other  part,  and  the  region  which  most  natu 
ally  suffers  is  the  scalp.  Again,  the  act  of  shavn 
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acts  as  a  counterirritant,  causing  hyperemia  of  the 
face,  which  detracts  from  the  nourishment  of  the 
scalp,  just  the  same  as  a  blister  over  a  nerve-trunk 
will  relieve  an  eczema  or  a  zoster  affecting  the  termi¬ 
nal  filaments  of  that  nerve. 

The  facial  artery  branches  off  from  the  externa 
carotid,  opposite  the  angle  of  the  lower  jaw,  while  the 
main  artery  finally  bifurcates  into  the  anterior  anc 
posterior  temporal,  which  supply  the  entire  scalp  as 
far  back  as  the  occiput,  or  in  other  words  the  part 
which  usually  becomes  bald.  The  nerve-supply  of 
the  occipito- frontalis  muscle  is  obtained  from  the 
facial  nerve,  hence  nothing  in  the  human  economy 
could  be  brought  into  more  intimate  sympathy  than 
the  blood  and  nerve  supply  of  the  face  and  scalp. 

If  the  theory  of  Jamieson  as  to  the  congestion  of 
the  dura  and  pia  mater  being  a  cause  of  baldness 
were  correct,  why  would  not  one  expect  to  find  brain 
workers  suffering  from  alopecia  of  the  face  as  well  as 
of  the  scalp? 

The  period  of  life  at  which  idiopathic  alopecia  pre¬ 
matura  occurs  is  usually  between  the  ages  of  25  and 
35  years.  In  order,  then,  to  maintain  the  natural 
equipoise  between  the  hair  and  beard,  every  man 
should  allow  his  beard  to  grow  during  that  period. 
I  am  tempted  to  assert  that  if  all  men  allowed 
their  beards  to  grow  during  this  period  there  would 
be  no  baldness  prior  to  the  senile  period,  except 
an  occasional  case  of  alopecia  areata.  Lest  my  asser¬ 
tion  might  sound  too  strong,  I  will  modify  it  and 
say  there  would  be  no  idiopathic  alopecia  prematura, 
and  yet  having  made  the  concession,  I  am  still  con¬ 
strained  to  believe  that  in  symptomatic  premature 
alopecia,  the  disease  which  produces  the  baldness  is 
very  frequently  brought  about  by  deficient  nourish¬ 
ment  of  the  scalp  and,  therefore,  might  be  also  traced 
to  the  use  of  the  razor. 

Having  thus  attempted  to  establish  my  argument 
on  theoretic  grounds,  I  will  cite  a  few  clinical  facts 
which  I  think  can  not  be  disputed. 

I  have  never  seen  nor  heard  of  an  authentic 
case  of  idiopathic  alopecia  prematura  occurring  on 
the  head  of  a  woman.  They  may  clip  or  friz  their 
hair,  wear  stiff  hats,  do  brain  work,  and  have  any 
amount  of  mental  worry,  but  when  a  case  of  alopecia 
does  occur,  it  is  either  of  the  senile  or  symptomatic 
variety.  Having  no  beard,  they  do  not  need  to  shave, 
hence  their  hair  receives  its  natural  nourishment. 

The  Indians  of  North  America  are  probably  as 
good  a  type  of  a  beardless  race  as  we  can  find.  I 
have  personally  seen  and  examined  at  least  twenty 
different  tribes  or  families  of  Indians,  and  have  never 
seen  among  them  either  a  beard  or  a  bald  head.  Dr. 
Holder,  who  was  for  many  years  physician  to  the 
Crow  Indians  in  Montana,  says :  “Bald  heads  are 
unknown,  even  though  syphilis  with  its  attendant 
alopecia  prevails.  Peculiarities  of  the  hair  are  to  be 
noted,  its  absence  on  the  bodies,  its  scarcity  on  the 
genitals,  its  scant  growth  on  men’s  faces,  its  luxuriant 
growth  on  the  heads.” 

Many  of  the  tribes  inhabiting  the  islands  of  the 
Pacific  Ocean  are  beardless,  and  the  same  conditions 
obtain  here  as  with  the  Indians — no  beards,  no  bald 
heads. 

The  Chinese  represent  a  type  known  as  semi-beard¬ 
less,  and  since  a  religious  significance  has  been 
attached  to  the  queue,  no  orthodox  Chinaman  has 
ever  applied  for  admission  to  the  pearly  gates  minus 
his  necessary  passport. 


The  original  inhabitants  of  the  island  of  Formosa 
were,  on  the  other  extreme,  noted  for  their  luxuriant 
beards,  but  as  these  were  never  cut  or  shaved,  but 
grew  naturally,  their  hair  also  grew  luxuriantly. 

I  do  not  wish  to  be  understood  as  saying  that 
shaving  will  produce  baldness  in  every  individual. 
The  hair  of  some  men  will  survive  any  abuse,  but 
what  I  do  say  is  that  were  there  no  shaving,  there 
would  be  little  or  no  baldness.  Any  one  wishing 
to  prove  this  theory  will  find  on  inquiry  that,  with 
possibly  a  few  exceptions,  every  man  who  has  suf¬ 
fered  from  idiopathic  alopecia  prematura,  has  used 
the  razor  during  the  hair-falling  period.  Lastly,  as 
a  crucial  test  to  this  theory,  I  have  not  observed  a 
single  case  where  I  have  succeeded  in  persuading 
the  patient  to  stop  shaving,  but  what  resulted  in 
arresting  the  retrograde  process.  It  must  be  under¬ 
stood,  however,  that  this  will  not  reproduce  hair 
after  the  damage  is  done,  but  should  be  resorted  to 
while  the  disease  is  still  in  the  acute  stage. 


CARDIAC  RHEUMATISM. 

A  Continuation  of  the  Discussion  of  Acute  Articular  Rheumatism  before 
the  Chicago  Society  of  Internal  Medicine,  Feb.  23, 1899. 

BY  JOSEPH  M.  PATTON,  M.D. 

CHICAGO. 

The  cardiac  manifestations  of  acute  rheumatism 
which  may  be  grouped  under  the  term  “rheumatic 
carditis”  are  the  most  frequent  and  dangerous  of  rheu¬ 
matic  manifestations.  While  this  is  true  of  all  periods 
of  life,  it  especially  applies  to  children  and  early  life, 
particularly  that  period  preceding  the  fifteenth  year. 
I  do  not  propose  to  enter  into  a  discussion  of  all  the 
phases  of  cardiac  rheumatism,  but  rather  to  direct 
attention  to  a  few  points  of  special  interest  in  connec¬ 
tion  with  rheumatic  lesions  of  the  pericardium,  myo¬ 
cardium  and  endocardium. 

Endocarditis. — Considering  these  structures  with 
reference  to  the  frequency  of  their  involvement  in 
acute  rheumatism,  we  find  that  endocarditis  is  much 
more  frequently  associated  with  acute  rheumatism 
than  is  any  other  cardiac  lesion.  We  think,  however, 
that  a  close  study  of  the  clinical  history  and  morbid 
anatomy  of  this  subject  will  show  that  endocarditis 
las  been  credited,  in  this  connection,  with  much  that 
does  not  belong  to  it.  It  is  very  difficult  to  determine 
;he  value  of  statistics  in  reference  to  the  frequency  of 
;he  association  of  endocarditis  with  acute  rheumatism. 
We  have  one  set  of  cases  in  which  the  endocarditis 
can  be  directly  connected  with  a  specific  attack  of 
rheumatism,  and  in  which  the  effect  on  the  heart  soon 
becomes  apparent.  In  the  other  class  of  cases,  and 
perhaps  they  are  the  most  numerous,  the  immediate 
occurrence  of  the  endocarditis  is  not  appreciated,  and 
it  passes  diagnosis  until  its  effects,  separated,  perhaps, 
!rom  its  inception  by  the  remoteness  of  years,  lead  to 
a  diagnosis  of  endocarditis,  styled  rheumatic,  in  the 
absence  of  other  apparent  etiologic  relations.  This 
class  constitutes  the  majority  of  patients  affected  with 
cardiac  rheumatism  which  are  observed  in  the  out- 
department  of  our  clinics,  and  a  careful  inquiry  often 
;ails  to  elicit  anything  further  than  a  history  of 
“growing  pains,”  tonsillitis,  or  chorea  indicative  of 
previous  rheumatic  conditions. 

In  this  connection  the  possibility  of  the  occurrence 
of  functional  systolic  murmurs  in  connection  with  the 
anemia  incident  to  acute  rheumatic  attacks  must  be 
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taken  into  consideration.  That  they  do  occur  can  not 
be  denied,  though  they  have  been  considered  as 
organic  by  many.  Senator  considered  functional 
murmurs  as  frequent  in  acute  rheumatism  while 
Leube  thinks  they  are  rare.  Trousseau  thought  their 
occurrence  possible.  Their  diagnosis  is  not  always 
easv  and  it  is  sometimes  only  by  the  subsequent 
course  or  by  the  effect  of  treatment  that  we  arrive  at 
a  positive  opinion.  Perhaps  their  mesosystolic  char¬ 
acter,  as  described  by  Sansom,  may  be  the  chief  dis¬ 
tinguishing  feature.  Certainly  not  many  of  us  can 
apply  to  our  satisfaction  the  elaborate  and  ingenious 
theories  of  Potain  in  connection  with  the  differential 
diagnosis  of  organic,  anorganic  and  functional  mur 

m  According  to  Bamberger,  20  per  cent,  of  the  cases 
of  acute  rheumatism  are  complicated  by  endocarditis. 
The  Bellevue  Hospital  Reports  give  33  percent,  Sib- 
son’s  analysis  of  325  cases  gives  about  33  per  cent  m 
which  there  was  endocarditis  alone,  and  m  about  zo 
per  cent,  combined  endocarditis  and  pericarditis. 
Wunderlich  gives  9  per  cent.  The  mean  percentage, 
as  given  by  various  observers,  is  from  20  to  30  per 
cent.  In  children  the  incidence  of  endocarditis  in 
connection  with  rheumatism  has  been  estimated  at 
from  50  to  80  per  cent.  Endocarditis  most  often 
occurs  during  the  primary  attack  of  rheumatism.  In 
115  fatal  cases  given  by  Poynton  the  attack  was  pn 
mary  in  nearly  one-third.  Sibson  s  belief  that  there 
is  a  direct  relation  between  the  severity  of  the  attack 
of  rheumatism  and  the  frequency  of  complicated 
endocarditis  is  not  supported  by  other  observers.  In 
children,  certainly,  the  relation  is  not  constant.  Ver- 
rucose  endocarditis  is  the  rule,  ulcerative  forms  being 
comparatively  rare. 

The  physical  signs  of  endocarditis  usually  appeal 
within  the  first  ten  days  of  the  beginning  of  the 
rheumatism.  This  is  certainly  true  of  the  severe 
cases,  and  in  the  milder  types  we  can  not  be  sure  that 
endocardial  inflammation  has  not  existed  for  some 
time  before  the  signs  become  apparent.  In  adults 
the  appearance  of  signs  of  endocarditis  more  fre¬ 
quently  coincides  with  the  onset  of  joint  symptoms 
than  in  children,  though  even  in  the  latter  the  evu 
dences  of  endocarditis  may  antedate  the  appearance  of 
arthritis.  Acute  polyarticular  rheumatism  is  the  form 
most  frequently  associated  with  endocarditis,  though 
the  latter  may  be  associated  with  rheumatism  of  single 
joints,  or  even  with  chronic  forms  of  rheumatism. 
The  almost  exclusive  left- sided  location  of  this  form 
of  endocarditis,  as  well  as  the  great  frequency  of  its 
mitral  localization,  is  well  known.  In  loO  cases 
analyzed  by  Poynton,  the  mitral  valves  were  affected 
in  all  but  one;  marked  stenosis  was  present  in  9  cases, 
and  marked  regurgitation  in  11  cases.  In  this  series 
of  cases  the  aortic  valve  was  affected  in  34  per  cent., 
but  in  all  of  these  it  was  comparatively  slight  except 

in  9  cases.  ,  J  ,  ■. 

Statistics  thus  substantiate  what  is  so  often  observed 

in  practice,  that  the  immediate  effect  on  the  heart  of 
many  of  these  cases  of  endocarditis  is  more  severe 
than  the  extent  of  the  valvular  lesion,  as  judged  by 
the  character  of  the  murmur,  or  by  the  postmortem 
appearances  of  the  affected  part,  would  seem  to  ex¬ 
plain.  In  this  connection,  I  may  refer  to  the  views 
already  nresented  to  this  society  relative  to  the  etiology 
of  rheumatism,  with  the  view  of  emphasizing  the 
point  that  the  endocarditis  is  not  really  a  sequel  or 
complication  of  the  rheumatic  affection,  but  is  a  com¬ 


ponent  part,  and,  perhaps,  the  principal  manifestation 
of  the  rheumatic  disease  in  a  particular  case,  and  is 
due  to  the  effect  on  the  endocardium  of  a  microbic 
process,  or  of  the  toxins  resulting  from  infection  and 
circulating  in  the  blood.  This  standpoint  places  the 
valvular  lesion  and  its  mechanic  results  where  in  the 
great  majority  of  instances  it  belongs  a  matter  tor 
the  future — and  emphasizes  what  is  of  vastly  greater 
mportance  in  the  acute  stages  of  these  cases,  i.  e.,  the 


condition  of  the  heart  muscle.  An  abstract  of  a  recent 
case  of  acute  rheumatic  endocarditis  may  serve  to 
illustrate  these  points: 

A  bov  11  years  old,  previous  health  good,  was  taken  sick 
during  the  third  week  of  November,  1898,  with  fever,  dis¬ 
turbed  cardiac  action,  slight  swelling  and  pain  in  the  ankle- 
ioints.  It  was  thought  by  his  physician  that  he  had,  at  first  an 
irregular  form  of  typhoid  fever.  I  saw  him  on  Jan.  5,  1898. 

At  this  time  there  was  no  pain  or  swelling  in  any  of  the  joints. 
There  was  some  distress  in  the  cardiac  region,  and  the  8 

action  was  irregular  in  force.  The  temperature  was  lOO.o  F. 
The  area  of  cardiac  impulse  was  enlarged,  the  apex  impulse 
diffuse  and  forcible,  the  apex-beat  was  in  the  sixth  interspace 
iust  outside  the  mamillary  line.  The  left  border  of  dulness,  at 
the  level  of  the  fourth  rib,  was  just  outside  the  mamillary  line  ; 
the  right  border  of  dulness,  at  the  same  level,  was  midway 
between  the  right  sternal  border  and  the  right  parasternal  line. 
There  was  a  short  systolic  murmur  at  the  base,  and  a  well- 
marked  mitral  regurgitant  murmur  with  an  extension  area  of 
transmission  toward  the  back.  Postmortem  three  weeks  later 
showed  a  greatly  enlarged  heart.  All  the  cavities  were  en 
lareed.  There  was  hypertrophic  dilatation  of  both  ventricles, 
the  left  much  more  than  the  right.  The  aortic  and  mitral 
valves  showed  a  moderate  degree  of  thickening,  and  it  was 
evident  that  the  mitral  regurgitation  was  due  to  the  stretch¬ 
ing  of  the  orifice  more  than  to  the  valvulitis.  The  heart  mus¬ 
cle  was  soft  and  friable.  There  was  a  small  amount  of  exuda¬ 
tion  on  the  pericardial  surface  at  the  base  of  the  heart. 

In  this  case  it  appeared  that  neither  the  endocardi¬ 
tis  nor  the  pericarditis  was  severe  enough  to  cause 
sufficient  myocarditis  to  result  in  such  extensive  dila¬ 
tation,  nor  were  the  valvular  conditions  of  sufficient 
importance  to  mechanically  produce  such  a  condition 
in  so  short  a  time.  We  must,  therefore*  refer  it  to  a 

toxemia  of  the  heart  muscle.  < 

Of  the  more  remote  effects  of  rheumatic  valvulai 
endocarditis,  as  exhibited  in  the  various  phases  of 
chronic  valvular  diseases  and  their  effects,  it  is  not 
necessary  to  speak.  They  are,  unfortunately,  matters 
of  daily  observation  to  every  physician.  It  may  be 
remarked,  however,  that  in  many  cases  of  mitral 
regurgitation  there  exists  a  considerable  enlargement 
of  the  left  ventricle  which  is  usually  attributed  to  the 
effect  on  the  left  ventricle  of  the  heightened  pressure 
in  the  left  auricle,  but  which,  in  greater  or  less  part, 
may  be  due  to  the  effect  on  the  heart  muscle  of  rheu¬ 
matic  infection.  .  , 

Pericarditis. — Rheumatism  is  the  most  frequent 
cause  of  pericarditis.  According  to  •  Bamberger  s 
statistics,  30  per  cent,  of  the  cases  are  due  to  rheuma¬ 
tism.  In  one  hundred  cases  in  the  Boston  City  Hos¬ 
pital,  analyzed  by  Sears,  rheumatism  was  an  etiologic 
factor  in  fifty-one  cases.  As  a  cardiac  manifestation 
of  rheumatism,  pericarditis  is  much  less  frequent 
than  is  endocarditis,  the  latter  being  three  times  as 
frequent,  according  to  Sibson.  In  many  of  the  cases 
of  pericarditis,  endocarditis  will  also  be  present.  This 
is  particularly  true  in  children,  and  the  statement  of 
Sturges  that  “the  rheumatic  heart  inflammation  of 
children  when  pericardial  is  always  endocardial  as 
well,  and  when  endocardial  is  extremely  likely,  with 
the  recurrence  of  rheumatism,  to  involve  the  pericar¬ 
dium  also,”  may  be  taken  as  fairly  expressing  the 
relation. 
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Rheumatic  pericarditis  is  more  common  in  children 
than  was  formerly  supposed.  In  over  50  per  cent,  of 
Poynton  s  cases  there  was  severe  pericarditis.  In 
one  hundred  fatal  cases  of  heart  disease  in  children 
noted  by  Sturges,  54  were  rheumatic,  46  due  to  other 
causes,  and  evidences  of  pericarditis  were  present  in 
all  but  6  cases.  Men  are  much  more  frequently 
affected  with  rheumatic  pericarditis  than  women. 
Sibson  concludes  that  the  relation  of  cause  and  effect 
is  the  same  in  both  sexes,  and  that  young  persons 
subjected  to  laborious  indoor  employment  are  much 
more  likely  to  suffer  from  pericarditis,  when  attackec. 
by  rheumatism,  than  are  persons  of  mature  life  under 
the  same  circumstances. 

There  appears  to  be  no  constant  relation  between 
first  attacks  of  rheumatism,  the  severity  of  the  attack, 
or  the  number  of  joints  affected  and  the  liability  to 
pericardial  inflammation.  Pericarditis  may  antedate 
the  occurrence  of  joint  manifestations,  appear  coinci- 
dentlv  with  them,  or  may  be  deferred  for  two  or  three 
weeks.  According  to  Balfour,  most  cases  occur 
within  the  first  week  of  the  rheumatism.  In  recur¬ 
ring  attacks  of  rheumatism,  pericarditis  may  appear 
with  the  second  or  third  attack.  In  all  the  cases  of 
pericarditis  without  endocarditis  which  I  have  seen 
associated  with  rheumatism  in  children,  the  pericar¬ 
dial  inflammation  has  appeared  during  the  first  ten 
days  of  the  primary  attack  of  rheumatism.  In  three 
cases  of  combined  endocarditis  and  pericarditis  asso¬ 
ciated  with  rheumatism  in  children,  the  pericardial 
involvement  has  occurred  subsequent  to  the  primary 
attack  of  rheumatism.  This  conforms  with  the  state¬ 
ment  of  Sturges  already  mentioned.  In  several  cases 
of  rheumatic  pericarditis  in  adults  there  was  in  each  a 
previous  history  of  rheumatism.  * 

It  is  claimed  by  some  observers  that  excessive 
heart’s  action  due  to  rheumatic  conditions  may  be 
responsible  for  the  induction  of  pericarditis.  This  is 
not  in  accord  with  clinical  experience,  nor  with  the 
present  views  as  to  the  etiology  of  rheumatic  peri¬ 
carditis,  though  it  is  not  unlikely  that  pericardial 
inflammation  may  be  intensified  by  such  heart  action. 

The  prognostic  importance  of  pericarditis  may  be 
inferred  from  Poynton’s  statistics,  in  which  pericar¬ 
dial  adhesion  was  present  in  75  of  150  fatal  cases  of 
heart  disease.  In  looking  for  the  cause  of  the  fatality 
of  acute  rheumatic  pericarditis  it  does  not  appear  to 
be  constantly  related  to  the  extent  of  the  pericardial 
exudation.  Many  fatal  cases  show  but  a  moderate 
amount  of  exudate,  and  frequently  adhesions  are  not 
fully  organized,  though  Osier  considers  the  first  fac¬ 
tor  of  prognostic  importance  to  be  extensive  adhe¬ 
sions  between  the  epicardium,  pericardium,  and 
external  tissues  of  the  pleura  and  mediastinum. 
Undoubtedly  this  is  true  when  such  conditions  exist, 
but  frequently  they  do  not  in  cases  which  run  a 
rapidly  fatal  course.  As  far  as  effusion  is  concerned, 
extensive  effusion  is  comparatively  rare  in  rheumatic 
pericarditis.  To  admit  the  truth  of  Sibson’s  state¬ 
ment  that  it  is  in  rheumatic  pericarditis  that  large 
and  rapidly  accumulating  effusions  occur,  does  not 
necessarily  imply  dissent  from  the  opinion  of  Broad- 
bent  that  a  considerable  amount  of  effusion  in  rheu¬ 
matic  pericarditis  is  the  exception  rather  than  the  rule. 
In  Poynton  s  cases,  already  quoted,  though  75  per 
cent,  showed  more  or  less  pericarditis,  in  but  25  per 
cent,  was  there  any  effusion,  and  in  but  six  cases  was 
r6  a™ou.n^  more  than  three  ounces.  Roberts  says 
that  “pericardial  effusion,  however  abundant,  has  no 


direct  influence  upon  the  structure  of  the  muscular 
tissue  of  the  heart.” 

Myocardial  changes.— That  marked  changes  occur 
in  the  cardiac  muscle  in  many  cases  of  rheumatic  car¬ 
ditis  is  generally  admitted.  The  pathology  of  these 
changes  is  somewhat  hazy,  and  like  myocardial  degen¬ 
erations  and  inflammations  in  general,  is  involved  in 
pathologic  difference  of  opinion.  Infiltration  of  the 
muscular  tissue  of  the  heart  with  softening  and  gran¬ 
ular  degeneration  of  the  fibers  is  generally  described 
as  resulting  from  the  extension  of  both  pericardial 
and  endocardial  inflammation  to  the  muscular  struc¬ 
ture  of  the  heart,  pericarditis  giving  rise  to  these 
changes  more  frequently  than  does  endocarditis.  A 
more  diffuse  form  of  myocarditis,  with  changes  char¬ 
acteristic  of  cloudy  swelling,  is  described  as  occurring 
in  some  cases  of  rheumatism,  and  usually  associated 
with  endocarditis  or  pericarditis. 

Osier  says  that  parenchymatous  myocardial  degen¬ 
eration  is  met  with  in  connection  with  pericarditis, 
endocarditis,  infections  and  intoxications  generally. 
Histologically  there  is  degeneration  of  the  muscle 
fibers,  which  are  infiltrated  with  granules.  It  is  prob¬ 
ably  the  effect  of  a  toxic  agent.  Under  the  head  of 
acute  interstitial  myocarditis,  he  says  that  in  acute 
infectious  diseases  and  in  acute  pericarditis  the  inter¬ 
muscular  tissue  may  be  swollen  and  infiltrated  with 
small  round  cells  and  leucocytes,  and  the  muscular 
fibers  undergo  fatty,  hyaline,  and  granular  degenera¬ 
tion.  Dreshfeld  says  that  in  severe  cases  of  endocar¬ 
ditis  the  myocardium  shows  indurative  changes  which 
may  be  looked  upon  as  due  to  an  extension  of  the 
inflammatory  process;  the  fibrous  septa  and  the  lym¬ 
phatic  spaces  being  chiefly  involved;  even  the  mus¬ 
cular  fibers  may  show  changes  partly  due  to  compres¬ 
sion,  and  partly  to  myocarditis.  Roberts  says  that 
inflammation  beginning  in  the  pericardium  may  ex¬ 
tend  to  the  muscular  tissues  of  the  heart,  and,  pos¬ 
sibly,  through  to  the  endocardium.  The  tissue  un¬ 
dergoes  acute  degeneration,  generally  proportionate 
to  the  extent  and  duration  of  the  pericarditis.  The 
changes  are  attributed  to  the  extension  of  inflamma¬ 
tion,  high  temperature,  and  toxins.  Douglass  Powell 
says  that  parenchymatous  myocarditis  is  secondary  to 
infections,  fevers,  febrile  diseases,  rheumatism,  etc. 
Leyden  regards  the  lesion  as  an  acute  myocarditis. 
These  opinions  are  sufficient  to  indicate  the  general 
recognition  of  the  occurrence  in  rheumatic  carditis  of 
acute  muscular  changes  of  an  inflammatory  or  degen¬ 
erative  nature  which  can  not  be  altogether  explained 
on  the  ground  of  extension  of  the  inflammation  from 
;he  endocardium  or  pericardium,  nor  by  the  mechanic 
effect  of  pericardiabexudation  or  effusion.  They  are 
qrobably  due  to  an  acute  poisoning  of  the  heart  muscle. 
There  is  much  need  of  the  study  of  the  pathology 
of  these  conditions  in  connection  with  the  clinical 
listory  of  the  cases  in  which  they  occur,  in  order  to 
clear  up  the  obscurity  which  surrounds  them.  Many 
rapidly  fatal  cases  show  no  greater  degree  of  pericar¬ 
ditis  than  occurs  in  some  which  become  chronic,  re¬ 
sulting  in  a  more  or  less  adherent  pericardium.  The 
following  case  may  be  cited  as  an  example: 

A  boy  aged  9  years,  with  marked  family  history  of  rheuma¬ 
tism,  in  April,  1888,  had  acute  rheumatism  of  the  joints.  At 
the  end  of  the  first  week  he  developed  pericarditis  with  a  well- 
marked  friction  sound.  No  endocardial  murmurs  were  heard. 
The  heart  dilated  very  rapidly,  and  the  boy  died  rather  sud¬ 
denly  six  days  after  the  pericardial  friction  was  first  observed. 
Autopsy  showed  the  heart  to  be  generally  dilated.  Exudation 
covered  the  entire  surface  of  the  heart,  and  on  separation  of 
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the  layers  of  the  pericardial  sac  a  typic  corhirsutum  was  ob¬ 
served.  No  effusion  was  present,  though  the  dulnees  of  per¬ 
cussion  had  extended  into  the  fifth,  right  intercartilaginous 
space  The  heart  muscle  was  soft  and  flabby.and  would  settle 
down  over  the  hand  when  held  apex  up  by  grasping  the  root 
of  The  great  vessels.  There  was  slight  endocarditis  at  the 

mitral  valves. 

In  this  case  the  pericarditis,  though  general,  was  not 
sufficiently  advanced  to  mechanically  result  m  dilata¬ 
tion  of  the  heart,  nor  was  it,  apparently,  severe  enough 
to  cause  so  rapidly  fatal  a  result.  , 

Cardiac  dilatation.— The  chief  clinical  manifesta¬ 
tion  of  these  muscular  changes  is  cardiac  dilatation. 
That  this  dilatation  does  not  always  depend  on  the 
muscular  weakness  incident  to  pericardial  or  endocar¬ 
dial  inflammation  is  apparent  from  the  tact  that  it 
occurs  in  cases  where  these  conditions  are  very  slight 
or  even  absent.  It  becomes,  then,  a  question  ot  in¬ 
terest  in  rheumatic  conditions  as  to  what  extent  the 
heart  muscle  may  suffer  from  toxemic  weakness,  with¬ 
out  exhibiting  evidences  of  endocardial  or  pericardial 
inflammation,  in  connection  with  acute  rheumatism. 
How  far  may  toxic  conditions  of  the  muscle  be  re¬ 
sponsible  for  the  dilatation  present  in  many  cases  i 
The  answer  waits  upon  a  more  definite  knowledge  ot 
the  pathology  of  the  heart  muscle  in  connection  with 
rheumatic  infections.  Admitting  that  we  may  have 
such  a  degree  of  rheumatic  toxemia  of  the  heart 
muscle  as  to  cause  dilatation  of  the  heart  without 
association  with  clinically  discoverable  pericardial  or 
endocardial  inflammation,  the  diagnosis  of  cardiac 
dilatation  and  its  differentiation  from  pericardial  ef¬ 
fusion  becomes  doubly  important. 

Ordinarily,  the  differential  diagnosis  of  cardiac 
dilatation  does  not  present  remarkable  difficulties. 
The  clinical  history  of  the  case,  together  with  dif¬ 
fused  impulse;  the  lateral  extension  of  dulness  to 
or  beyond  the  left  mamillary  line,  and  to  the  right  as 
well ;  the  equal  displacement  to  the  left  of  cardiac 
dulness  and  cardiac  impulse;  the  loss  of  tone  ot  the 
first  heart  sound  and  the  rise  in  pitch  of  the  second 
sound,  together  with  its  shorter,  sharper  character ; 
and  the  weakened  pulse,  will  usually  suffice  for  diag¬ 
nosis.  In  acute  rheumatic  carditis,  however,  when 
dilatation  has  been  preceded  by  signs  of  pericarditis, 
it  may  be  difficult  to  determine  between  considerable 
dilatation  and  moderate  pericardial  effusion.  Most 
of  us  have  seen  cases  in  which  this  difficulty  has 
given  rise  to  mistakes  in  diagnosis,  and  in  which  ex¬ 
ploratory  puncture  has  proved  negative. 

The  most  important  physical  signs  in  this  connec¬ 
tion  are  the  area  and  character  of  cardiac  impulse, 
the  extent  and  outlines  of  dulness,  the  character  of 
the  heart  sounds  and  pulse,  and  the  presence  or  ab¬ 
sence  of  certain  signs  which  are  regarded  by  observ¬ 
ers  as  specially  indicative  of  effusion  within  the  per¬ 
icardial  sac.  .  ,  A 

In  dilatation  the  area  of  impulse  is  diffused  and 
displaced  to  the  left.  The  apex  impulse,  in  the  ab¬ 
sence  of  hypertrophy,  remains  practically  on  its 
former  level.  In  children  there  may  be  prominence 
of  the  precordial  area,  and  some  lifting  motion,  but 
the  sense  of  contact  is  more  appreciable  than  it  is  in 
effusion.  The  apex  impulse  extends  practically  to 
the  extreme  lower  left  angle  of  dulness.  In  effusion 
the  impulse  is  diffused  and  undulatory  in  character, 
and  contact  is  not  appreciable  if  effusion  is  consider¬ 
able.  The  lowest  point  of  apex  impulse  is  raised  and 
is  above  and  inside  the  lowest  and  left  lateral  angle 
of  dulness.  This  raised  impulse  is  generally  attribu¬ 


ted,  in  most  cases,  to  the  contact  of  a  portion  of  the 
heart  near  the  base  of  the  ventricles  with  the  chest 
wall,  the  apex  being  pushed  back  by  the  effusion. 
This  is  not  the  actual  apex-beat,  as  was  supposed  by 
Sibson.  The  motion  is  diffused  from  the  fourth  to 
the  second  interspaces  in  the  vicinity  of  the  left  mam¬ 
illary  line.  It  is  usually  confined  to  the  third  or 
fourth  spaces.  In  those  cases  where  the  impulse  is 
lower  than  usual  it  may  be  due  to  cardiac  enlarge¬ 
ment,  weight  of  considerable  fluid  effusion,  or,  ac¬ 
cording  to  Ewart,  to  a  median  and  vertical  position 
of  the  heart,  with  straightening  of  the  aortic  arch. 
West  and  Albutt  have  observed  an  elastic  semi- fluc¬ 
tuating  depression  in  the  epigastrium,  which  they 
regarded  as  indicative  of  pericardial  effusion. 

The  area  of  dulness  is  most  important  in  this  con- 
nection.  Increase  in  the  area  of  dulness  with  altera¬ 
tion  in  its  outlines  is  common  to  both  dilatation  and 
pericardial  effusion.  In  the  former  the  outlines  con¬ 
form  to  those  of  the  heart  as  modified  by  the  partial 
or  general  nature  of  the  dilatation.  In  pericardial 
effusion  the  area  of  dulness  is  generally  stated  as  be¬ 
ing  of  a  pyriform  shape,  conforming  somewhat  to  the 
shape  of  the  pericardial  sac.  Shattuck  disputes  the 
existence  of  a  pyramidal  area  of  dulness,  and  v  hile 
the  bulk  of  opinion  is  against  him,  it  is  certainly  true 
that  in  many  cases  the  recognition  of  such  an  area  of 
dulness  depends  more  on  inference  based  on  anatomic 
facts  than  it  does  on  actual  demonstration. 

The  outline  of  a  large  effusion  is  described  by  Ewart 
as  “that  of  a  bag  of  fluid  spreading  out  at  its  base. 

In  the  differential  diagnosis  from  dilatation  he  empha¬ 
sizes  the  importance  of  the  angular  nature  of  the  out¬ 
line  of  dulness  at  tlje  right  base,  and,  also,  at  the  left 
base.  To  the  right,  pericardial  fluid  gives  an  acute 
angle  outward,  while  a  dilated  auricle  gives  a  curved 
outline  ending  at  the  xiphoid  notch.  This  he  regards 
as  more  definite  than  the  mere  presence  of  dulness  m 
the  right,  fifth  intercartilaginous  space  (Rotch’s  sign). 
On  the  left  the  angular  nature  of  the  outline  and  the 
extension  of  dulness  beyond  the  position  of  the  apex- 
beat,  which  may  be  altered  little  or  not  at  all,  are  im¬ 
portant.  . 

According  to  Schule,  dulness  over  the  manubrium 
is  not  sufficient  for  the  diagnosis  of  effusion,  as  edema 
of  the  mediastinal  tissues  may  give  rise  to  the  same 
sign,  but  when  this  is  associated  with  extension  of 
dulness  beyond  the  apex-beat  and  with  feeble  cardiac 
impulse,  effusion  may  be  inferred.  He  states  that  the 
characteristic  triangular  outlines  of  dulness  with 
sides  extending  from  the  jugulum  to  the  right  mamil¬ 
lary  line,  and  to  the  left  axillary  line— are  produced  in 
the  cadaver  by  the  injection  of  250  c.c.  of  fluid,  while 
with  the  injection  of  from  700  to  800  c.c.  there  is  very 
little  extension  toward  the  right,  and  that,  in  extreme 
degrees  of  distension,  the  dulness  extends  but  a 
finger’s  breadth  beyond  the  right  sternal  margin,  the 
dulness  having  the  shape  of  a  right-angled  triangie, 
the  hypotenuse  extending  from  the  jugulum  to  the 
anterior  axillary  line,  and  the  inner  side  correspond¬ 
ing  to  a  line  drawn  vertically  from  the  right  sterno¬ 
clavicular  articulation. 

The  limits  of  dulness  may  vary  greatly.  This  vari¬ 
ation  has  no  interest  in  this  connection,  as  extensive 
effusions  are  not  so  likely  to  be  confounded  with  dila¬ 
tation  as  are  moderate  ones.  Sansom  says  that  marked 
dulness  extending  above  the  third  rib  strongly  indi¬ 
cates  pericardial  effusion.  Rotch’s  sign  of  pericar¬ 
dial  effusion  (dulness  in  the  fifth  right  intercartilag- 
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inous  space)  is  supported  by  Ebstein,  Osier,  and 
others.  Broadbent,  Lees,  and  others  say  that  it  is  of 
doubtful  value.  Gibson  and  Roberts  think  it  can  not 
be  depended  on.  I  have  noted  this  sign  in  a  case  of 
general  dilatation  of  the  heart  in  which  there  was  no 
effusion.  Dilatation  of  the  right  heart  will  give  dul¬ 
ness  in  the  fifth  interspace  in  some  cases.  It  is  doubt¬ 
ful  if  much  importance  should  be  attached  to  this 
sign  independently  of  others,  if  we  are  unable  to  sat¬ 
isfactorily  outline  the  dulness  as  described  by  Ewart 
Ewart’s  “first  rib  sign”  (raising  of  the  left  clavicle  so 
that  the  upper  border  of  the  rib  may  be  felt  as  far  its 
sternal  attachment)  is  of  importance  only  in  consid¬ 
erable  effusions.  It  may  also  be  found  in  some  cases 
of  great  cardiac  enlargement.  The  “posterior  lower 
dull  patch,”  which  Ewart  considers  as  a  reliable  sign, 
in  the  adult,  of  fluid  in  the  pericardial  sac,  is  a  dull 
patch  at  the  base  of  the  left  lung,  extending  from  the 
spine  outward  to  the  line  of  the  angle  of  the  scapula, 
with  an  abrupt,  vertical  outer  boundary.  The  dul¬ 
ness  may  extend  as  high  as  the  level  of  the  ninth  or 
tenth  rib,  ending  with  an  abrupt  boundary.  This 
sign  has  been  corroborated  by  other,  observers.  Shat- 
tuck  says  that  he  has  been  unable  to  determine  anv 
percussion  changes  in  the  back  which  could  be  con¬ 
nected  with  distension  of  the  pericardial  sac.  I  have 
been  unable  to  outline  this  dull  patch  with  any  satis¬ 
faction,  and  it  appears  to  be  difficult  to  clearly  con¬ 
nect  it  with  pericardial  effusion,  unless,  perhaps,  in 
very  large  effusions. 

The  posterior  patch  of  tubular  breathing  and  egoph- 
ony  in  the  region  of  the  point  of  the  left  scapula 
can  only  be  confirmatory,  as  tubular  breathing,  bron¬ 
chophony,  or  egophonv  are  frequently  obtained  in  this 
region  in  pleural  effusion  or  any  condition  causing 
pressure  on  the  lower  lobe  of  the  left  lung  anteriorlv 
or  laterally.  Tubular  breathing  (mainly  expiratory) 
in  the  right  mamillary  line,  below  the  right  mamma 
and  just  above  the  hepatic  line,  is  inconstant,  only 
exhibited  in  large  effusions,  and  therefore  of  little 
value  in  differentiating  effusion  from  dilatation. 
Change  in  the  limits  of  percussion  dulness  with  a 
change  in  the  position  of  the  patient  is  regarded  as  a 
valuable  sign  of  pericardial  effusion  by  several  ob- 
servers. 

In  conclusion,  I  would  say  that  the  character  of  the 
impulse,  the  indefinite  nature  of  the  heart  sounds,  the 
position  of  the  palpable  apex-beat  above  and  inside 
the  limits  of  dulness,  and  the  alteration  of  the  area  of 
dulness  with  a  change  in  the  position  of  tho  patient 
appear  to  me  to  be  the  most  valuable  signs  in  differ¬ 
entiating  between  effusion  and  cardiac  dilatation. 
While  presenting  for  your  consideration  certain  fea¬ 
tures  of  this  subject  which  have  appeared  to  me  to  be 
of  special  interest,  I  must  yet  plead  the  limitations  of 
a  paper  already  too  long  for  the  omission  of  other  fea¬ 
tures  which,  to  some  of  you,  perhaps,  are  of  para¬ 
mount  interest  to  those  which  have  been  considered. 


Local  Overexertion  a  Factor  in'Paralysis  Agitans.— Krafft-Ebing 

confirms  his  assertions  in  regard  to  the  importance  of  local 
overexertion  as  a  factor,  with  an  arteriosclerotic  or  neuropathic 
disposition,  in  the  production  of  paralysis  agitans  (vide  Jour- 
'  al,  p.  -387),  with  two  personal  and  several  quoted  observations. 
One  of  the  former,  a  painter,  was  affected  first  in  the  left  hand, 
1Ca  palette,  and  the  other,  a  turner,  in  the 

eft  foot,  on  which  he  stood  while  he  worked  the  pedal  of  his 
atne  with  his  right.  Paralysis  agitans  should  therefore  rank 
vitn  professional  paresis  and  neuroses  as  an  affection  that  may 

>e  caused  by  local  overexertion.— Vienna  Klin.  1  Voch.,  Feb 

uary  2. 
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A  Continuation  of  tl.e  Discussion  on  Acute  Articular  Rheumatism  before 
the  Chicago  Society  of  Internal  Medicine,  Feb.  23, 1899, 

BY  ROBERT  B.  PREBLE,  A.B.,  M.D. 

CHICAGO. 

The  subject  of  the  relation  existing  between*chorea 
and  rheumatism  has  been  frequently  discussed  dur 
mg  the  greater  part  of  the  last  hundred  years;  but  as 
yet  no  definite  conclusion  has  been  reached,  and  none 
can  be  reached  so  long  as  we  remain  in  ignorance  of 
the  exact  etiology  and  pathology  of  the  two  diseases. 
What  the  relation  is  we  can  not  know  as  yet  but  I 
believe,  that  today  almost  all  will  agree  that  there  is 
a  relation.  .  We  must,  however,  carefully  avoid  the 
error  of  Billiet  and  Barthez,  Joffroy,  Graves  and 
Sturges,  who  believe  that  all  cases  of  chorea  are  of 
rheumatic  origin.  Starting  then,  with  the  confession 
that  we  have  no  facts  to  prove  the  nature  of  the  rela¬ 
tion,  let  us  see  what  evidence  there  is  to  prove  that 
there  is  a  relation. 

In  the  first  place,  how  common  is  rheumatism  in 
children?  I  have  not  been  able  to  find  much  definite 
information  upon  this  point.  Coutts,  at  the  East 
London  Hospital  for  Children,  found  that  16  per 
cent,  of  168  consecutive  cases  had  had  rheumatism. 
Donkin  states  that  18  per  cent,  of  hospital  cases  taken 
at  random  are  rheumatic.  These  statements  are  sur¬ 
prising,  even  when  due  allowance  is  made  for  the 
greater  frequency  of  rheumatism  in  England,  and  are 
the  more  remarkable  when  we  recall  the  statement  of 
Senator,  in  “Ziemssen’s  System,”  that  the  morbidity 
of  acute  articular  rheumatism  is  11.5  per  cent,  for 
London.  If  we  accept  the  astonishing  figure  of  11.5 
per  cent.,  a  figure  certainly  far  beyond  the  average 
for  the  world,  we  must  remember  that  this  is  for  all 
ages,  and,  according  to  the  statistics  of  the  Com¬ 
mittee  of  the  British  Medical  Society  for  the  investi¬ 
gation  of  acute  rheumatism,  only  6  per  cent,  of  rheu¬ 
matics  are  under  10  years  of  age ;  in  other  words, 
something  less  than  1  per  cent,  of  children  in  general 
suffer  from  rheumatism.  I  fully  realize  that  this 
method  of  calculation  is  crude  and  liable  to  many 
errors,  but  I  believe  the  result  is  not  far  from  average 
experience.  S6e  states  that  in  11,500  cases  admitted 
to  the  Children’s  Hospital  in  Paris,  48  had  simple 
rheumatism,  and  61  rheumatism  combined  with 
chorea,  i.  e.;  less  than  1  per  cent,  were  rheumatic, 
and  more  than  half  of  the  rheumatics  had  chorea. 

Next,  what  proportion  of  cases  of  chorea  have  had 
rheumatism?  The  statistics  vary  widely,  ranging 
from  those  of  Hughes  and  Brown,  who  found  only  15 
of  104  cases  of  chorea  without  a  distinct  rheumatic 
history,  to  those  of  Steiner,  who  found  only  4  cases  of 
rheumatism  in  252  cases  of  chorea.  Sturges  admits 
that  42,  i.  e,,  20  per  cent.,  of  his  219  cases  of  chorea 
had  had  rheumatism;  Donkin  that  28,  i.  e.,  27  per 
cent.,  of  104  cases  were  rheumatic.  Both  these 
authors  place  the  frequency  of  rheumatism  in  chil¬ 
dren  at  from  15  to  18  percent. 

I  have  added  the  statistics  of  Hughes,  Brown,  S6e, 
West,  Ziemssen,  Steiner,  Ogle,  Koch,  Mackenzie, 
Sturges  and  Donkin,  making  in  all  1838  cases  of 
chorea,  with  381  cases  of  rheumatism,  i.  e.,  20.16  per 
cent.  Other  authors,  Henoch,  for  example,  state  that, 
one-third  of  the  cases  of  chorea  are  related  to  rheu¬ 
matism.  If  our  first  conclusion,  that  1  per  cent,  of 
children  in  general  suffer  from  rheumatism,  is  correct, 
we  must  assume  that  chorea  and  rheumatism  have 
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some  relation,  when  we  find,  that  20  per  cent,  of 
choreic  children  have  had  rheumatism. 

It  would  be  interesting  to  know  what  percentage  of 
rheumatics  subsequently  develop  chorea,  but  ihere  are 
not,  so  far  as  I  know,  any  statistics  bearing  upon  this 
point.  Meyer,  Rufz,  See  and  Osnann  state  that  about 
0.66  per  cent,  of  the  cases  treated  by  them  have 
chorea.  We  may  add  to  this  the  definite  statement 
of  See  that  he  found  43  cases  of  simple  rheumatism 
to  61  cases  of  rheumatism  combined  with  chorea. 

In  1893  Lewis  presented  a  careful  report  upon  the 
seasonal  relation  of  chorea  and  rheumatism,  based 
upon  1383  separate  attacks  of  chorea  and  675  separate 
attacks  of  rheumatism.  His  paper  is  illustrated  with 
charts  in  which  the  curves  for  rheumatism  and  chorea 
run  almost  parallel,  with  the  lowest  point  in  Novem¬ 
ber  and  the  highest  in  March.  This  corresponds 
closely  to  the  statement  of  Koch,  who  found  29  per 
cent,  of  cases  in  the  first  quarter  of  the  year,  21  in 
the  second,  13  in  the  third,  and  37  in  the  fourth, 
while  Wunderlich  found  30  per  cent,  of  the  rheuma¬ 
tism  in  the  first  quarter,  23  in  the  second,  18  in  the 
third,  and  28  in  the  fourth. 

Before  leaving  the  statistics,  let  us  consider  the  per¬ 
centage  of  rheumatic  and  non-rheumatic  choreics 
which  present  endocarditis,  starting  with  the  state¬ 
ment  that  Whipman,  in  655  cases  of  acute  articular 
rheumatism,  found  205  cases  of  endocarditis,  i.  e;,  31 
per  cent.  In  the  report  of  the  British  Committee 
upon  chorea,  it  is  stated  that  141,  i.  e.,  32  per  cent,  of 
the  439  cases  included  in  the  report  had  organic  heart 
lesions.  Of  these  141  cases,  71  were  associated  with 
rheumatism.  Of  the  116  cases  of  chorea  which  were 
rheumatic,  59,  i.  e.,  nearly  50  per  cent.,  had  heart  dis¬ 
ease.  Different  authors  make  widely  varying  state¬ 
ments.  Pye  Smith  reports  11  fatal  cases  of  chorea, 
all  with  endocarditis;  Rogers  71  cases,  with  47  cases 
of  simple  endocarditis,  5  of  pericarditis,  and  19  endo- 
pericarditis;  Kaulich  62  cases,  with  12  of  heart  disease; 
Koch  153  cases  of  chorea,  with  21  valvular  defects. 
These  statistics  are  unsatisfactory,  as  they  do  not  en¬ 
able  us  to  separate  the  rheumatic  from  the  non-rheu¬ 
matic  cases.  Donkin  makes  a  report  attending  to  this 
point.  He  reports  33  cases  of  chorea  without  history 
of  rheumatism,  who  presented  heart  murmurs  during 
the  course  of  the  chorea.  In  28  of  these  he  has  notes 
on  the  condition  of  the  heart  at  the  time  of  discharge, 
and  finds  that  13,  i.  e.,  nearly  50  per  cent.,  showed 
murmurs.  Unfortunately,  his  data  are  not  sufficient 
to  allow  us  to  decide  how  many  of  these  murmurs 
were  organic  and  how  many  were  functional,  but  allow¬ 
ing  even  half  of  them  to  be  functional,  we  have  left 
25  per  cent,  of  non-rheumatic  choreics  to  contrast 
with  31  per  cent,  of  rheumatics  who  develop  endocar¬ 
ditis.  That  is,  we  have  two  diseases  which  present 
the  same  complication  in  about  the  same  percentage. 

Let  us  briefly  review  other  complications  and  symp¬ 
toms  common  to  rheumatism  and  chorea.  Both  dis¬ 
eases  show  a  great  disposition  to  return,  one  attack 
creating  a  disposition  rather  than  an  immunity.  Both 
show  erythematous  and  urticarial  eruptions.  Both 
occur  as  complications  or  sequelae  of  a  large  variety 
of  diseases,  especially  those  characterized  by  inflam¬ 
mations  of  the  pharynx.  Both  are  at  times  compli¬ 
cated  by  local  suppurative  processes. 

Those  who  deny  any  relation  between  the  two  diseases 
base  their  opinions  mainly  upon  the  following  points : 
They  deny  that  the  statistics  show  any  greater  fre¬ 
quency  of  rheumatism  among  choriec  than  among 


other  children.  They  draw  attention  to  the  fact  that 
chorea  occurs  mostly  among  children,  while  rheuma¬ 
tism  is  far  more  common  among  the  adults,  who  raiely 
have  the  Sydenham  chorea,  and  that  chorea  is  about 
three  times  as  common  in  females  as  in  males,  while 
rheumatism  is  somewhat  more  common  in  males. 
Others,  as  Billiet  and  Barthez,  note  that  in  certain 
places,’  as  Genf,  rheumatism  is  very  common  and 
chorea  is  rare.  Leube  and  other  authois  draw  atten¬ 
tion  to  the  fact  that  the  salicylates  promptly  affect 
rheumatism,  but  have  no  effect  upon  chorea,  and  that 
therefore,  there  can  be  no  relation  between  the  two. 
With  this  review  of  the  evidence  pro  and  con,  let  us 
see  what  suggestions  we  can  find  as  to  the  nature  of 
the  relation  between  the  two  diseases. 

A  discussion  of  the  relationship  between  rheuma¬ 
tism  and  chorea  is  so  intimately  connected  with  the 
etiology  of  chorea  that  one  can  not  be  considered .  in¬ 
dependently  of  the  other.  There  have  been  a  variety 
of  theories  proposed  to  account  for  the  symptoms  of 
chorea,  but  we  must  not  forget  that  all  are  theories. 
A  historic  and  geographic  study  of  these  theories,  it 
I  may  so  express  it,  is  interesting.  Thus  the  embolic 
theory  is  an  old  one,  and  comes  from  the  days  of 
grosser  pathology.  The  theory  tiiat  chorea  is  a  neu¬ 
rosis,  a  mysterious  something  based  upon  a  degenera¬ 
tion  or  an  inherited  disposition,  is  urged  by  the  French, 
who  among  the  moderns  are  most  fond  of  the  mys¬ 
terious.  Lastly  come  the  various  modifications  of 
;he  theory  of  infection  or  intoxication,  which  corres¬ 
ponds  to  the  modern  tendency  to  refer  diseases  to  the 
direct  or  indirect  action  of  micro-organisms.  I  he 
embolic  theory,  which  is  urged  by  Ziemssen  in  his 
article  on  chorea,  as  practically  the  only  theory,  is 
declared  by  Gowers  to  have  merely  a  historic  interest. 
There  can  be  no  doubt  of  the  fact  that  we  see  chorei¬ 
form  movements  as  symptoms  of  organic  lesions  of 
the  brain,  but  it  is  questionable  whether  these  cases 
should  be  classed  with  the  Sydenham  or  vulgar  chorea. 
The  embolic  theory  for  the  chorea  demands  the  pres¬ 
ence  of  an  endocarditis  to  serve  as  a  source  of  emboli, 
but  clinically  many  cases  of  chorea  are  not  accom¬ 
panied  by  endocarditis,  and  the  autopsies  of  a  certain 
number  of  fatal  cases  of  chorea  show  no  endocarditis. 
Moreover,  the  examination  of  the  brain  in  fatal  cases 
of  chorea  shows  no  changes  which  can  be  referred  to 
embolism.  Endocarditis  is  far  more  frequent,  even 
in  adult  than  in  child  life,  yet  chorea  in  the  adult  is 
This  difference  in  frequency  can  be  quite  satis¬ 


factorily  explained  in  another  way,  but  any  difference 
between  an  adult  and  a  child  which  predisposes  the 
latter  to  cerebral  embolism,  must  be  a  mechanic 
difference — and  we  know  of  no  such  difference— 
between  the  circulatory  systems  of  adults  and  chil¬ 
dren.  The  same  argument  applies  to  the  difference 
in  the  frequency  of  chorea  in  male  and  female  chil¬ 
dren.  Lastly,  we  may  mention  the  pathologic  facts 
that  emboli  when  they  occur  are  not  often  small  ana 
numerous,  but  are  usually  few  and  large,  that  they 
affect  the  kidney  and  spleen  more  often  than  they  do 
the  brain,  that  clinically  chorea  is  not  accompanied 
by  symptoms  pointing  to  embolism  of  other  organs, 
and  lastly,  that  the  so-called  malignant  endocarditis, 
which  so  frequently  gives  rise  to  embolism,  is  rarely 
accompanied  by  chorea.  I  believe  we  may  safely  dis¬ 
miss  this  theory  from  our  minds. 

The  neurotic,  the  infectious  and  the  intoxication 
theories  of  the  origin  of  chorea  are  so  interwoven  that 
it  is  difficult,  if  not  impossible,  to  discuss  one  without 
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at  the  same  time  discussing  the  others.  Thus  we  find 
that  there  are  no  demonstrable  structural  changes  in 
the  brains  of  patients  dying  with  chorea ;  the  chorea 
presents,  then,  one  of  the  most  important  characteris¬ 
tics  of  the  functional  neuroses.  Like  hysteria,  chorea 
may  appear  suddenly  after  a  physical  or  psychic  trauma 
in  an  individual  previously  apparently  normal.  Most 
of  the  cases  of  chorea  are  in  the  female — the  sex  most 
liable  to  suffer  from  the  neuroses.  There  is  also  some 
evidence  that  children  of  neurotic  parentage  are  more 
frequently  subject  to  chorea.  However,  Koch,  who 
attended  to  this  point  especially,  found  that  in  80  per 
cent,  of  his  cases  there  was  no  neurotic  taint. 

Joffroy  calls  chorea  a  cerebrospinal  neurosis  of  de¬ 
velopment,  nSurose  cerebrospinal  devolution,  an 
abnormal  development  of  the  motor  apparatus  occu¬ 
pying  the  same  relation  to  the  nervous  system  which 
chlorosis  does  to  the  circulatory  system.  He  considers 
the  choreic  a  degenerate,  in  whom  the  malformation 
of  the  motor  apparatus  remains  latent  until  some  pre¬ 
cipitating  cause  makes  it  manifest.  Such  precipitat¬ 
ing  cause  may  be  an  infectious  disease,  such  as  rheu¬ 
matism,  pneumonia  or  typhoid.  He  regards  the  joint 
changes  seen  in  chorea  as  arthropathies  similar  to 
those  seen  with  myelitis,  and  of  undoubted  spinal 
origin.  Charcot  regarded  the  frequent  association  of 
joint  changes  and  chorea  in  the  same  individual  or 
in  individuals  of  the  same  family  as  another  manifes¬ 
tation  of  the  relationship  between  diseases  of  the 
nervous  system  and  of  the  joints,  to  which  he  more 
than  any  other  drew  attention.  I  do  not  at  all  believe 
that  Joffroy  is  correct  in  calling  the  joint  manifesta¬ 
tions  of  chorea  arthropathies  of  spinal  origin,  but  we 
must  assume  that  there  is  some  difference  in  the 
nervous  apparatus  of  young  girls  especially,  which 
renders  them  liable  to  chorea  whenever  any  of  the 
immediate  exciting  causes  come  into  play. 

The  features  common  to  the  neurotic,  infectious 
and  intoxication  theories  of  chorea  is  that  the  func¬ 
tion  of  the  nerve-cells  is  altered  without  there  being 
any  structural  changes  demonstrable  by  any  known 
method  of  study;  the  “moving  equilibrium”  of  the 
cells  is  disturbed,  but  not  destroyed.  We  can  imagine 
that  such  disturbance  of  the  equilibrium  may  be  ex¬ 
cited  by  a  wide  variety  of  causes.  For  example,  such 
disturbance  may  be  due  to  physical  or  psychic  trauma, 
and  there  can  be  no  doubt  of  the  clinical  fact  that 
chorea  does  develop  so  immediately  after  trauma  that 
we  must  believe  the  trauma  the  cause.  Koch  found 
a  psychic  trauma  stated  as  the  immediate  cause  of 
chorea  in  35  of  66  cases.  Mackenzie  found  that  in  44 
of  98  cases  referred  to  fright  the  chorea  developed 
within  one  week. 

I  believe  that  in  the  majority  of  the  cases,  however, 
the  disturbing  factor  is  more  tangible  than  a  psychic 
trauma.  An  individual  predisposed  by  age,  sex,  or 
other  unknown  causes  acquires  some  infective  pro¬ 
cess.  Various  toxic  bodies  resulting  from  the  bacte¬ 
rial  activity  are  absorbed,  and,  acting  probably  upon 
the  cells  of  the  motor  area,  excite  a  chorea.  Here 
also,  the  changes  in  the  cells  are  not  structural,  but 
are  nutritional  or  functional.  Dana,  Duckworth,  Mar¬ 
fan,  Koch  and  others  express  the  opinion  that  chorea 
is  due  to  the  action  of  toxins  resulting,  not  from  a 
specific  infection,  but  from  a  wide  variety  of  bacteria. 
It  is  a  well-established  clinical  fact  that  chorea  occurs 
either  as  a  complication  or  sequel  of  a  wide  variety 
of  infectious  diseases — rheumatism,  whooping-cough, 
scarlet  fever,  measles,  smallpox,  typhoid,  influenza, 


gonorrhea  and  others.  It  is  not  so  generally  known 
that  chorea  may  bear  the  same  relation  to  more  local¬ 
ized  infective  processes,  such  as  otitis  media,  furun¬ 
culosis,  dental  periostitis  and  impetigo.  Marfan  found 
in  46  cases  of  chorea  not  postrheumatic,  28  cases 
almost  immediately  following  some  local  or  general 
infective  process.  In  19  cases  he  could  get  no  history 
of  any  antecedent  infection  or  hereditary  taint,  but 
states  that  these  cases  were  mostly  hospital  cases 
with  incomplete  histories.  Marfan  claims  that  almost 
50  per  cent,  of  cases  of  chorea  have  had  rheumatism. 
All  these  diseases  are  of  undoubted  bacterial  origin, 
some  due  to  well-known  bacteria,  such  as  the  various 
pus  cocci,  the  gonococci,  the  typhoid  and  influenza 
bacilli,  others  due  to  unknown  bacteria.  It  is  not 
likely  that  the  chorea  is  due  to  direct  action  of  these 
widely  varying  bacteria  upon  the  nerve-cells ;  for  usu¬ 
ally  the  effects  of  direct  microbic  action  are  gross 
enough  for  detection,  and  moreover,  if  the  bacteria 
acted  directly  they  could  be  easily  found  in  the  ner¬ 
vous  tissues.  I  believe  we  are  justified  in  assuming 
that  widely  varying  bacteria  produce  chorea  indi¬ 
rectly  by  means  of  toxic  bodies  resulting  from  bacterial 
life.  The  action  of  toxins  is  less  specific  than  that  of 
bacteria  themselves,  and  there  are  numerous  well- 
known  examples  of  the  same  effect  due  to  toxins  from 
widely  varying  and  perfectly  specific  organisms.  Fur¬ 
thermore,  these  toxins  are  often  curiously  selective  in 
their  action.  Multiple  neuritis  is  the  best  known 
instance  of  a  like  effect  following  a  wide  variety  of 
toxins.  There  is  no  acute  or  chronic  infectious  dis¬ 
ease  which  does  not  at  times  give  rise  to  multiple 
neuritis,  and  there  can  be  no  reasonable  doubt  that 
this  neuritis  is  the  result  of  the  action  of  toxins 
formed  by  the  bacteria  causing  the  disease.  We  know 
also  that  an  exactly  similar  affection  of  the  nerves 
frequently  results  from  the  action  of  toxic  bodies 
which  are  much  more  tangible  than  the  bacterial 
toxins — such  bodies  as  alcohol,  lead,  mercury,  arsenic. 

Multiple  neuritis  will  serve  also  as  a  common  exam¬ 
ple  of  the  selective  action  of  toxins.  What  can  be 
more  definite  than  the  distribution  of  the  action  of 
lead.  We  may,  therefore,  assume  that  chorea  is  an¬ 
other  example  of  a  like  effect  from  widely  different 
toxic  bodies,  both  bacterial  and  chemic.  I  may  men¬ 
tion  incidentally  that  chorea  occurs  sometimes  as  the 
effect  of  chronic  mercurial  poisoning.  Why  these 
bodies  affect  the  nerve- cells  of  the  motor  area  in  cer¬ 
tain  individuals  and  do  not  do  so  in  others  is  unknown 
to  us,  just  as  it  is  unknown  why  a  typhoid  fever  in  one 
case  is  followed  by  chorea  and  in  another  by  neuritis. 
The  special  application  of  all  this  is  that  rheumatism 
is  an  example  of  an  infectious  disease  due  to  some 
yet  unknown  bacterium,  which,  more  than  any  other 
organism,  manufactures  toxins  which  produce  chorea 
by  action  upon  the  cells  of  the  motor  area.  There 
seems  to  me  to  be  no  necessity,  as  there  is  no  evidence, 
for  the  theory  that  chorea  is  a  specific  infectious  dis¬ 
ease  due  to  a  definite,  though  yet  unknown  organism. 
We  may  draw  the  following  conclusions: 

1.  There  certainly  is  some  relation  between  chorea 
and  rheumatism. 

2.  Rheumatism  is  much  more  frequent  in  children 
suffering  from  chorea  than  in  children  in  general. 

3.  Rheumatism  excites  chorea  by  the  selective 
action  of  toxins  upon  the  motor  cells  of  the  cortex, 
causing  functional  but  not  structural  changes. 

4.  Rheumatism  shares  this  relation  to  chorea  with 
a  great  number  of  other  infectious  diseases. 
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EXCISION  OF  TONSILS. 

Read  before  the  Indiana  State  Medical  Association,  May,  1898. 

BY  W.  H.  PETERS,  B.S.,  M.D. 

LAFAYETTE,  IND. 

As  to  the  anatomy  and  pathology  of  the  tonsils,  I 
will  only  say  that  the  normal  throat  has  nothing  of 
the  kind  in  it.  And  as  to  treatment,  nothing  but  re¬ 
moval  of  the  diseased  glandular  mass  gives  the  desired 

relief.  _  . 

Many  plans  are  in  use  to  accomplish  this.  The 
guillotine  will  slice  off  the  tonsil,  and  in  children,  if 
the  claws  which  complicate  it  are  removed  and  suita¬ 
ble  forceps  used  in  their  place,  the  guillotine  is  fairly 
satisfactory,  but  hemorrhage  is  free.  Though  not 
dangerous  in  children,  this  hemorrhage  is  trouble¬ 
some,  because  it  interferes  with  the  simultaneous 
removal  of  the  pharyngeal  tonsil,  which  is  almost 
invariably  present.  In  the  adult,  however,  this  hem¬ 
orrhage  is  a  serious  matter,  and  has  been  fatal  in 
many  cases.  To  avoid  this  Burnett  and  other  authors 
recommend  that  a  snare  be  used — the  growth  being 
cut  through  gradually — several  hours  being  consumed 
in  the  operation.  The  method  is  worthy  of  the  Inquis¬ 
ition.  The  galvanocautery  loop  I  must  condemn  by 
using  Burnett’s  own  words:  “We  may  resort  to  the 
cautery  in  suitable  cases,  ichich  are  certainly  excep¬ 
tional,  with  a  feeling  of  security  and  with  the  expec¬ 
tation  of  getting  a  thorough  and  satisfactory  result.’ 
My  personal  experience  with  the  cautery  loop  has 
been  confined  to  a  single  case,  in  which  acute  otitis 
media  in  both  ears  resulted  on  the  fourth  day.  Other 
authors  have  devised  an  array  of  scissors,  cutting  for¬ 
ceps  and  knives  which  do  the  work  well,  but  the  oper¬ 
ation  is  a  bloody  one,  requiring  general  anesthesia 
and  an  hour’s  time  to  complete  it.  Ignipuncture  is 
too  tedious,  months  being  required  and  a  bad  cicatri¬ 
cial  stump  remaining. 

The  guillotine,  then,  with  its  danger  of  hemorrhage 
and  lack  of  thoroughness;  the  cautery,  with  its  lim¬ 
ited  usefulness;  the  ordinary  snares,  with  the  pro¬ 
longed  torture  and  shock,  certainly  indicate  a  demand 
for  something  different.  Here  let  me  say  that  the 
tonsil  must  be  completely  removed;  that  tonsils  which 
absolutely  demand  removal  are  often  deeply  imbedded 
or  diffused  over  a  surface  of  an  inch  and  a  half  by 
two  inches  in  size.  In  tonsils  of  the  kind  named,  the 
guillotine  and  cautery  snare  are  useless. 

In  lb88  I  devised  a  tonsil  snare  which  was  perfected 
in  1890,  and  has  been  in  almost  daily  use  ever  since, 
with  such  satisfactory  results  that  I  beg  to  present  it 
to  you.  The  instruments  I  show  you  belong  together. 
In  small  children,  chloroform  is  used.  In  children 
over  10  years  of  age  and  in  adults  it  is  unnecessary. 
In  children,  the  fenestrated  tip  recommended  by  Dr. 
Vedder  of  Pittsburg  is  always  used.  The  operation 
is  performed  as  follows: 

In  infants — the  child  under  chloroform — the  patient 
lies  upon  a  couch,  with  his  head  toward  an  artificial 
light  four  feet  away;  my  assistant  kneels  at  the  pa¬ 
tient’s  head  and  I  stoop  over  the  patient  at  his  right 
side.  The  instrument  has  been  prepared  as  you  see 
— two  extra  fenestrated  tips  being  held  in  reserve. 
Here  let  me  say  that  the  screw  adjustment  in  this 
instrument  is  never  under  any  circumstances  used, 
except  to  regulate  the  size  of  the  loop  before  oper¬ 
ating.  The  patient’s  tongue  is  held  down  by  myself 
or  my  assistant,  as  the  case  may  require.  If  the  ton¬ 
sil  is  prominent,  no  forceps  are  used,  and  I  hold  the 


tongue-depressor  myself.  If  not  prominent,  my  assis¬ 
tant  holds  the  tongue,  the  forceps  are  passed  through 
the  loop,  the  tonsil  seized,  traction  made,  and  with  a 
single  stroke  the  tonsil  severed.  The  other  tonsil  is 
removed  at  the  same  time.  The  operation  up  to  this 
time  is  bloodless,  and  now  the  finger  explores  the 
nasopharynx  for  adenoid  trouble.  If  present,  and  it 
usually  is,  the  mass  is  removed  by  Grottstein  s  curette. 
This,  operation  is  attended  by  free  hemorrhage,  and 
rouses  the  child.  The  whole  operation  has  taken  less 
than  a  minute,  and  the  child  is  rolled  to  the  edge  of 
the  couch,  with  his  face  over  the  opening  of  a  foun¬ 
tain  cuspidor.  (This  latter  is  of  my  own  design.  It 
takes  care  of  any  vomited  matters,  etc.,  though  vomit¬ 
ing  is  very  rare.)  In  adults  a  25  per  cent,  solution 
of  cocain  is  applied  around  the  tonsil  and  in  its 
crypts,  and  the  tonsil  is  seized,  drawn  through  the 
loop  and  severed  by  a  single  stroke. 


In  some  tonsils,  one  in  six,  perhaps,  some  dissect  - 
ting  is  necessary,  and  this  requires  only  two  or  three 
rapid  strokes  of  the  knife.  When  no  chloroform  is 
used  the  patient  himself,  even  among  children,  holds 
the  tongue  down  with  a  tongue-depressor  while  the 
operation  is  being  performed.  In  many  cases  of  dif¬ 
fused  tonsils  a  second  or  third  application  of  the  snare, 
without  the  patient  leaving  the  chair,  is  necessary. 

As  a  rule,  the  hemorrhage  does  not  exceed  a  few 
drops.  Only  in  one  case  has  it  been  sharp — that  of 
Miss  Hattie  K  ,  14  years  old,  living  at  Rensselaer, 
Ind.,  Dr.  Berkley  being  present.  In  that  case  the 
tonsils  were  enormous,  and  there  was  a  sharp  gush  of 
blood,  about  two  ounces  in  all,  but  it  stopped  kindly, 
and  in  no  way  alarmed  the  child  or  rendered  me 
uneasy.  She  returned  a  week  later  and  had  the  sec¬ 
ond  one  removed — the  same  phenomenon  recurring. 
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I  have  never  seen  a  drop  of  secondary  hemorrhage 
from  any  tonsil.  *  * > 

The  snare  handle  is  of  machinery  or  soft  steel  and 
is  of  the  full  size  shown.  A  worthless  imitation  of 
this  snare  is  on  the  market  in  Chicago.  It  is  too 
light  to  be  of  value.  I  shall  be  only  too  glad  to  give 
to  any  of  you  drawings  and  specifications  showing 
proper  construction,  etc.  The  forceps  have  a  revolv¬ 
ing  joint  similar  to  that  of  the  well-known  Wecker 
iris  scissors.  The  forceps  are  easily  aseptible.  No. 
5  piano  steel  wire  is  too  small;  I  use  No.  10.  Bos- 
worth’s  special  tonsil  snare  is  a  beautiful  instrument, 
but  too  weak,  as  it  sometimes  requires  the  screw 
adjustment  to  complete  the  operation.  The  snare  I 
show  you  will  remove  any  tonsil  instantly  and  easily. 
The  instantaneous  ecrasement  of  tonsils  by  the  snare 
is,  I  think,  original  with  me,  and  the  instruments  cer¬ 
tainly  are  original.  I  use  these  instruments  in  the 
removal  of  the  lingual  tonsils. 

Never  use  a  wire  the  second  time.  Use  a  new  one. 
Always  twist  the  ends  of  the  wires  securely. 

After-treatment. — In  children  there  is  little  or  no 
pain  following  and  no  treatment  necessary.  In 
adults,  no  matter  how  the  tonsils  are  removed,  there 
will  be  pain  following  the  operation,  except  in  such 
individuals  as  are  by  nature  insensitive.  The  pain  is 
less  in  ordinary  enlargements  where  the  gland  can  be 
wholly  removed  at  a  single  stroke;  but  in  every  case 
there  is  a  raw  surface  which  will  be  irritated  by  swal¬ 
lowing.  The  patient  is  ordered  to  gargle  the  throat 
with  hot  water,  to  avoid  sour  and  salted  foods,  and  to 
eat  chiefly  crackers  and  milk  and  medium  boiled  eggs, 
for  twenty-four  hours. 


THE  TREATMENT  OF  DISEASES  OF 
PIGMENTATION. 

Read  before  tlie  Section  on  Cutaneous  Medicine  and  Surgery  at  the 
Forty-ninth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Denver,  Colo.,  June  7-10,  1898. 

BY  JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 

PHILADELPHIA. 

A  clear  complexion  is  one  of  the  elements  of  per¬ 
sonal  comeliness.  A  very  large  proportion  of  people 
who  seek  the  dermatologist  do  so  on  account  of  some 
more  or  less  pronounced  defect  in  the  normal  and 
healthy  coloring  of  the  skin,  especially  of  the  exposed 
parts.  It  is  needless  to  say  that  most  of  these  patients 
are  women.  Women  are  naturally  more  annoyed  and 
mortified  by  such  blemishes  than  men.  Pigmentary 
diseases  of  the  skin  range  from  the  most  trivial  to  the 
most  serious  ailment.  Some  involve  but  a  slight 
departure  from  the  normal,  others  cause  extremely 
dark  and  unsightly  lesions.  In  most  cases  the  pig¬ 
mentation  is  increased  or  modified  in  hue,  but  in  a 
certain  number  it  is  diminished.  Most  diseases  in 
which  the  pigment  of  the  skin  is  affected  depend 
upon  some  more  or  less  grave  constitutional  cause.  A 
few  are  merely  local  disorders. 

Lentigo. — This  is  one  of  the  most  common  and 
most  insignificant  of  cutaneous  affections.  It  is 
purely  a  local  disorder,  due  to  exposure  to  the  heat  of 
the  sun  and  winds  of  spring  and  autumn.  It  is,  how¬ 
ever,  a  source  of  annoyance  out  of  all  proportion  to 
its  triviality,  since  it  particularly  attacks  fair  and  beau¬ 
tiful  skins.  Freckles  consist  simply  of  accumulated 
masses  of  normal  pigment  in  the  mucous  layer  of  the 
epiderm.  Therefore,  it  is  only  necessary  to  remove 


this  layer  in  order  to  cure  the  disease.  The  affected 
parts  of  the  pigment  layer  may  be  destroyed  by  the 
application  of  any  slightly  caustic  agent.  Among 
those  often  used  for  this  purpose  are  salicylic  acid  and 
corrosive  sublimate.  Touching  each  spot  with  strong 
carbolic  acid  is  a  good  plan,  although  a  better  remedy 
is  copper  oleate  in  the  strength  of  five  to  sixty  grains 
to  the  ounce  of  excipient.  The  most  efficient  method 
of  treating  these  spots  is  by  electricity,  used  either  in 
the  form  of  electrolysis,  inserting  the  needle  super¬ 
ficially  over  the  freckle,  or  by  the  frequent  application 
of  galvanism. 

Chloasma. — Chloasma  may  be  defined  as  a  freckle 
on  a  large  scale,  but,  unlike  lentigo,  it  often  depends 
upon  the  presence  of  some  constitutional  disorder. 
Chloasma  uterinum  is  mentioned  in  all  the  text¬ 
books,  and  the  chloasma  of  pregnancy  sometimes  dis¬ 
colors  almost  the  entire  body.  As  regards  its  exter¬ 
nal  causes,  any  agency  which  keeps  up  a  habitual 
congestion  of  the  skin  may  give  rise  to  chloasma. 

As  the  discoloration  of  chloasma  resides  in  the  same 
layer  as  that  of  freckles,  its  local  management  is 
exactly  the  same  as  in  that  disease.  It  is  necessary 
to  avoid  agents  like  mustard  and  cantharides,  which 
themselves  are  capable  of  determining  pigmentation. 
The  frequent  application  of  the  galvanic  current  is 
the  most  efficient  means  at  our  disposal  for  removal  of 
the  pigment.  External  treatment  alone  will  not  suf¬ 
fice  if  the  cause  is  internal.  We  must  address  our 
medication  to  the  constitutional  disorder  which  has 
produced  the  chloasma.  In  many  cases  we  must 
resort  to  gynecologic  measures.  In  the  chloasma  of 
pregnancy  we  can  make  use  only  of  local  treatment 
and  those  tonic,  laxative  or  diuretic  remedies  which 
may  be  indicated  by  the  general  condition  of  the 
patient. 

Tinea  versicolor. — Tinea  versicolor  or  chromophy- 
tosis  is  the  disease  which  in  gross  appearance  most 
nearly  resembles  chloasma.  Unlike  the  latter,  it  gen¬ 
erally  spares  the  face,  although  it  may  appear  upon 
the  neck  and  breast.  The  characteristic  lesion  of 
tinea  is  of  a  fawn  color,  very  slightly  raised  above  the 
surrounding  surface,  and  covered  with  branny  scales. 
The  discoloration  may  be  brown  or  nearly  black.  The 
patches  of  chloasma  are  not  raised  and  do  not  scale. 
Chloasma  is  not  uncommon  upon  the  face.  The  para¬ 
site  of  tinea  may  be  found  by  microscopic  examina¬ 
tion  of  the  scales.  The  parasite  inhabits  the  horny 
layer  of  the  epiderm. 

The  treatment  consists  in  exterminating  the  micro- 
sporon  furfur.  This  object  can  not  be  readily  accom¬ 
plished  as  long  as  water  is  freely  used  upon  the  parts, 
as  that  fluid  contributes  to  the  nourishment  of  the 
parasite.  Parasiticidal  agents  used  in  this  disease  are 
the  mercurial  preparations,  chrysarobin,  sulphurous 
acid,  iodin,  turpentin,  resorcin,  carbolic  acid,  etc. 
My  favorite  remedy  in  this  affection  is  a  10  to  20  per 
cent,  copper  oleate  ointment,  which  insinuates  itself 
between  the  epidermic  cells  and  destroys  the  parasite. 
It  is  not  necessary  to  use  a  large  quantity.  Barely 
enough  should  be  employed  to  penetrate  the  surface, 
any  more  than  this  being  a  superfluity. 

Jaundice. — The  discoloration  due  to  absorption  of 
bile  pigment  varies  from  light  yellow  to  brown.  Its 
nature  should  be  easily  recognized  from  the  stain  of 
the  conjunctive,  the  discoloration  of  the  urine  and  its 
reaction  to  the  bile  test,  as  well  as  by  the  accompany¬ 
ing  general  symptoms.  In  infants  it  occurs  in  conse¬ 
quence  of  the  alterations  in  the  circulation  taking 
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place  at  birth.  In  some  instances  it  is  pyemic,  and  is 
caused  by  umbilic  phlebitis.  As  jaundice  depends 
upon  so  many  pathologic  conditions  which  belong  to 
general  medicine  or  surgery,  the  attempt  to  discuss 
its  treatment  would  stretch  this  paper  to  an  inordi¬ 
nate  length. 

Chlorosis. — In  this  disease  the  skin  assumes  a  pecu 
liar  greenish-yellow  hue,  owing  to  the  loss  of  hemo¬ 
globin.  The  red  corpuscles  themselves  are  slightly, 
if  at  all,  diminished  in  number,  but  the  loss  of  hemo¬ 
globin  is  out  of  all  proportion.  This  fact  of  path¬ 
ology  furnishes  the  key  to  the  treatment.  It  is 
imperative  that  the  blood  be  supplied  with  iron.  In 
recent  years  a  number  of  organic  combinations  of  iron 
have  been  added  to  our  armamentarium  and  have  the 
advantage  of  being  more  thoroughly  absorbed  and 
better  tolerated  by  the  stomach.  The  diet  must  be 
nutritious,  perhaps  concentrated  or  predigested,  the 
patient  must  have  fresh  air,  sunshine,  and,  if  possi 
ble,  light  exercise  in  the  open  air. 

Morphea. — In  the  early  stages  of  morphea  the 
affected  surface  is  of  a  pink  or  violet  hue.  At  a  later 
period  the  color  fades  and  the  surface  has  the  aspect 
of  ivory,  wax,  alabaster  or  marble,  or,  as  it  has  other¬ 
wise  been  expressed,  the  part  looks  as  if  a  piece  of 
lard  or  bacon  had  been  imbedded  in  the  skin.  The 
disease  is  apt  to  appear  in  prominent  situations,  as 
upon  the  face,  neck  or  arms.  Fortunately,  it  is  rare. 
We  are  in  ignorance  of  the  cause  of  morphea,  although 
it  often  seems  to  be  dependent  upon  disturbances  of 
the  nervous  system.  Treatment  must  be  conducted 
upon  general  principles.  Hygienic  measures  and 
constitutional  tonics  are  of  service.  The  best  local 
methods  are  massage  and  galvanism.  Morphea  is 
essentially  chronic  and  obstinate.  If  the  lesions 
undergo  atrophy,  no  treatment  is  of  avail. 

Scleroderma. — Scleroderma,  another  rare  affection, 
may  occur  on  any  part  of  the  body,  but  is  more 
frequent  upon  the  upper  extremities.  The  skin  be¬ 
comes  hard,  pale  and  cold  in  lines  or  patches,  and  has 
been  compared  to  that  of  a  frozen  corpse.  It  becomes 
firmly  bound  down  to  the  subcutaneous  tissue.  When 
the  face  is  attacked  the  features  are  motionless  and 
expressionless.  This  aspect  has  been  termed  the 
“sclerodermic  mask.”  In  extreme  cases  the  skin 
atrophies,  the  patient  has  a  hidebound  feeling  and 
motion  is  difficult.  Pigmentation  may  accompany 
the  atrophy.  Scleroderma  resembles  morphea  in 
many  respects,  but  the  diseases  are  distinct.  Both 
are  oftenest  seen  in  women.  In  both  the  etiology  is 
obscure. 

The  treatment  of  scleroderma  is  not  very  satisfac¬ 
tory.  Hygienic  care,  tonics  and  alteratives  are  of 
service  by  promoting  the  general  health.  Free  diapho¬ 
resis,  by  the  use  of  pilocarpin,  is  likely  to  accomplish 
some  good  by  its  action  upon  the  sweat-glands.  It  is 
customary  to  make  use  of  stimulating  ointments, 
especially  those  containing  mercury  or  iodin,  upon 
the  parts.  The  most  promising  treatment,  however, 
is  by  means  of  baths,  massage  and  electricity.  The 
baths  should  be  warm,  frequent  and  prolonged.  Gal¬ 
vanism,  static  electricity,  and  electrolysis  have  been 
employed  with  benefit  by  different  authors. 

Malaria. — Chronic  malaria  communicates  a  pale 
yellowish  tinge  to  the  skin.  In  hot  climates  the  toxe¬ 
mia  may  so  profoundly  impress  the  liver  as  to  produce 
actual  jaundice.  Diffuse  patches  of  discoloration 
may  also  be  caused  by  malaria.  These  may  resemble 
or,  indeed,  may  be  identic  with  the  patches  of  chlo¬ 


asma.  Pigmentation  due  to  malaria  can  onl^  be 
removed  by  curing  its  cause.  Among  drugs,  quinin, 
arsenic,  and  iron  are  of  the  most  value.  .  The  most 
radical  treatment  is  change  of  climate;  if  possible, 
removal  to  a  district  free  from  malaria. 

Amyloid  degeneration,— This  disease  gives  a  pecu¬ 
liar  waxy  appearance  to  the  surface.  As  it  is  the 
result  of  serious  organic  processes  which  require  their 
own  appropriate  management,  and  as  it  is  an  ultimate 
degenerative  process,  I  need  not  enter  upon  the  con¬ 
sideration  of  such  a  vast  subject,  chiefly  of  patho¬ 
logic  interest. 

Exophthalmic  goiter.— Exophthalmic  goiter  is  gen¬ 
erally  attended  by  the  pallor  of  anemia  but  m  some 
instances  brownish  or  almost  black  patches  develop 
upon  the  body.  In  other  cases  spots  of  vitiligo 
have  made  their  appearance  during  the  course  of  this 
disease.  Disordered  pigmentation  is  the  least  impoi- 
tant  manifestation  of  Graves’  disease.  The  general 
objects  of  treatment  must  be  to  tranquillize  the 
action  of  the  heart,  allay  the  morbid  excitement  of 
the  nervous  system,  and  correct,  as  far  as  possible, 
the  existing  anemia.  Vascular  and  nervous  sedatives 
with  ferruginous  tonics  will  best  accomplish  thes& 
objects.  Hygienic  regulation  is  of  the  utmost  impor- 

tance.  , . 

Addison’s  disease.— The  bronzing  of  Addison  s  dis¬ 
ease  is  characteristic,  and  is  very  common  upon  the 
face  and  neck.  The  discoloration  varies  from,  ambei 
to  dark  brown.  Exceptionally,  spots  of  vitiligo  co¬ 
exist  with  the  general  bronzing  of  the  integument. 
The  pathology  of  the  malady  is  not  yet  entirely  clear. 
The  suprarenal  capsules  seem,  in  most  cases,  to  be  at 
fault,  though  it  would  appear  that  they  are  second¬ 
arily  and  not  primarily  affected.  As  the  lesions  are 
often  of  a  tuberculous  or  carcinomatous  character,  it 
is  obvious  that  the  treatment  can  not,  at  the  present 
time,  be  of  much  promise.  Certain  cases  have  notably 
improved  under  the  use  of  extract  of  the  suprarenal 
glands.  In  some  of  these  cases  constitutional  amend¬ 
ment  occurred  without  any  reduction  of  the  pigmen¬ 
tation.  I  should  certainly,  however,  advise  that  this 
new  method  be  given  a  fair  trial  in  any  case  of  Addi¬ 
son’s  disease.  Of  the  more  usual  means  of  treatment, 
electricity  has  yielded  better  results  than  have  followed 
the  exhibition  of  drugs. 

Leprosy. — Increase  or  decrease  of  pigmentation  is 
one  of  the  features  of  leprosy  and  possesses  diagnostic 
importance.  Wffien  fully  developed,  the  disease  should 
be  promptly  recognized.  In  its  beginning  stage,  and 
particularly  in  a  country  where  it  is  not  often  seen,  it 
may  for  a  time  escape  recognition.  An  early  diag¬ 
nosis  is  extremely  desirable  in  order  that  an  individual 
may  not  become  a  possible  source  of  danger  to  the 
community  in  which  he  dwells.  Of  the  treatment  of 
leprosy  I  can,  unfortunately,  say  little.  The  reports 
concerning  Carasquilla’s  serum  treatment  do  not  seem 
to  lend  us  much  encouragement,  but  I  am  not  without 
hope  that  some  analogous  procedure  will  eventually 
be  discovered  capable  of  affecting  the  progress  of  this 
terrible  malady. 

Syphilis. — With  the  copper-colored  eruptions  or 
syphilis  we  all  are  familiar,  but  what  has  been  called 
the  “pigmentary  syphilide”  is  not  so  universally 
known.  The  discoloration  varies  from  gray  to  brown, 
and  is  sometimes  so  faint  that  it  is  only  perceived  by 
reflected  light.  These  exceptional  pigmented  spots 
of  syphilis  are  prone  to  appear  upon  the  face  and 
neck.  Sometimes  the  contrast  of  white  and  discolored 


Mar.  11, 1899.] 


535 


DISEASES  OF  PIGMENTATION. 


skin  produces  a  dappled  or  reticulated  aspect.  I  do 
not  propose  to  occupy  your  time  with  any  discussion 
as  regards  the  treatment  of  syphilis.  Suffice  it  to 
say  that  I  believe  in  the  wisdom  of  beginning  treat¬ 
ment  the  moment  that  the  nature  of  the  disease  is 
recognized  whether  in  the  primary  or  secondary 
stage.  I  believe  in  a  protracted  and  systematic  course 
of  mercury  with  certain  stated  intervals  during  which 
the  remedy  is  suspended.  I  am  of  the  opinion,  further¬ 
more.  that  there  are  times  when  it  is  advantageous  to 
substitute  iron  and  other  tonics  for  the  mercurial,  or, 
at  least,  to  employ  them  in  combination. 

(  arcinoma. — The  peculiar  sallow  and  cadaverous 
color  which  is  often  present  in  cancer  is  so  well  known 
that  we  aie  in  the  habit  of  attributing  to  it  a  degree 
of  diagnostic  significance. 

Melanosis. — In  both  carcinoma  and  sarcoma  a  very 
malignant  form  is  recognized  under  the  title  of  mel¬ 
anosis,  marked  by  the  deposit  of  dark-brown  or  black- 
ish  pigment,  or  melanin.  Melanotic  carcinoma  and 
melanotic  sarcoma  occur  by  preference  in  the  eye  and 
upon  the  skin.  Unfortunately,  little  of  encourage¬ 
ment  can  be  given  concerning  the  treatment  of 
melanosis. 

Nevus  pi'gmentosus. — Nevus  pigmentosus  is  very 
apt  to  appear  upon  the  face  and  neck.  It  is,  par¬ 
ticularly  when  large  and  hairy,  a  sad  disfigurement 
to  a  beautiful  face.  I  recall  the  case  of  a  lovely  and 
handsome  brunette  upon  whose  chin  quite  a  large 
hairy  mole  had  been  allowed  to  remain,  and  which 
certainly  detracted  from  her  otherwise  remarkably 
attractive  face.  Nevus  pigmentosus  should  be  re¬ 
moved,  either  by  excision,  ligature,  caustic  or  galvano- 
cautery. 

Xanthoma.  Xanthoma,  known  also  as  xanthelasma 
and  vitiligoidea,  appears  as  a  slightly  elevated  spot  of 
a  yellow  color  which  has  been  compared  to  that  of 
chamois  leather.  Its  commonest  location  is  upon  the 
upper  eyelid,  though  it  occurs  upon  other  parts  of  the 
face.  It  is  often  associated  with  jaundice  and  some¬ 
times  with  diabetes  and  gout.  It  is  generally  neces¬ 
sary  to  remove  the  growths  by  caustics,  curette  or 
knife,  Care  must  be  taken  to  prevent  ectropion.  Elec¬ 
trolysis  is  an  effective  method  of  removal.  Accompa¬ 
nying  diseases  will  demand  their  own  treatment. 

Xeroderma  pigmentosum.— The  spots  of  this  dis¬ 
ease  at  first  appear  as  freckles,  and  are  apt  to  occur 
upon  the  face  and  neck.  They  are  yellowish,  brown¬ 
ish,  or  blackish  in  color.  After  having  been  in  exis¬ 
tence  for  about  a  year  they  undergo  atrophy,  and  the 
skin  becomes  as  thin  as  parchment.  Old  cases  cause 
much  disfigurement.  The  disease  generally  begins 
in  early  childhood.  It  is  peculiar  in  exhibiting  a 
tendency  to  malignant  change  from  the  tenth  to  the 
twentieth  year  of  life.  Xeroderma  pigmentosum  is  a 
\ery  rare  affection.  The  treatment  consists  in  removal 
of  the  growths. 

Morbus  ceruleus.— From  some  malformation  of  the 
heart  or  great  vessels,  the  blood  may  be  habitually 
o\ erladen  with  carbonic  acid  and  deficient  in  oxygen. 
In  correspondence  with  the  gravity,  all  that  we  can 
do  is  to  study  the  comfort  of  the  patient  and  make 
use  of  stimulants  during  paroxysms  of  dyspnea. 

Argyria.  The  grayish  or  bluish  discoloration 
caused  by  a  deposit  of  silver  in  the  skin  is  well  known, 
although  much  less  common  than  before  the  introduc¬ 
tion  of  the  bromids,  when  the  silver  salts  were  the 
reliance  in  the  treatment  of  epilepsy.  Potassium 
lodid  is  generally  recommended  for  the  purpose  of 


removing  the  stain,  but  the  attempt  is  not  attended 
with  much  success. 

Arsenic  pigmentation.  —  The  long-continued  in¬ 
gestion  of  arsenic  will  sometimes  give  rise  to  localized 
or  diffuse  pigmentation. 

Albinismus—  In  some  individuals  there  is  a  partial 
or  total  lack  of  normal  pigment.  Curiously  enough, 
this  abnormality  is  most  common  in  those  belonging 
to  the  negro  race,  in  whom  pigment  is  most  abundant 

Vitiligo  is  acquired  albinism  or  leucoderma.  Like 
albinism,  it  is  most  common  among  negroes  and  dark- 
complected  whites.  Patches  of  vitiligo  are  usually 
outlined  by  a  dark  border.  This  border  may  be 
removed  by  the  use  of  galvanism,  and  the  patch  will 
then  be  somewhat  less  noticeable.  Irritants,  such  as 
croton-oil,  oil  of  turpentin,  tincture  of  cantharides, 
tincture  of  capsicum,  etc.,  have  been  applied  to  the 
whitened  surface  with  the  hope  of  exciting  a  fresh 
deposit  of  pigment. 

Leukemia  and  pseudoleukemia. — In  leukemia  the 
skin  has  a  peculiar  and  characteristic  light  yellow 
color.  In  pseudoleukemia  or  Hodgkin’s  disease  there 
is  habitual  pallor,  and  when  the  abdominal  glands  are 
largely  hypertrophied,  there  is  also  sometimes  bronz¬ 
ing  of  the  surface.  These  affections  depend  upon 
such  deep-seated  causes,  and  have  such  a  fatal  course, 
that  treatment  is  essentially  futile. 

Strive  atrophicce. — Atrophic  lines  or  spots  are  usu¬ 
ally  the  result  of  continued  distension  of  the  skin, 
as,  e.g.,  from  pregnancy.  Sometimes  they  are  of  neu¬ 
rotic  origin.  They  are  practically  incurable. 

There  are  three  agencies  which  are  to  be  placed 
above  the  action  of  drugs  or  of  surgical  procedures  in 
the  treatment  of  pigmentary  diseases  of  the  skin. 
These  are  baths,  massage  and  electricity. 

T  apor  baths  are  of  value  in  removing  pigmentary 
deposits,  as  in  chloasma  or  in  those  conditions  which 
are  the  results  of  long-continued  local  irritation. 
Various  medicinal  substances  are  used  to  enhance  the 
efficacy  of  the  liquid  or  the  vapor,  as  mercury,  balsam 
of  Peru,  sulphur,  iodin,  bromin,  etc.  Mercury  and 
iodin  are  particularly  valuable  when  syphilis  has  any 
influence  in  the  production  of  the  local  condition. 
Both  water  and  vapor  baths  are  useful  in  removing 
pigmentation,  when  impregnated  with  bromin  or  iodin 
in  proper  proportions.  The  influence  of  immersion 
or  contact  with  moist  vapor  is  to  tranquillize  the  per¬ 
ipheral  nerve-fibers  and  the  capillary  circulation  and 
;o  stimulate  the  absorbent  vessels. 

Massage. — In  the  affections  named,  massage  is  very 
neneficial  and  particularly  when  practiced  directly 
after  the  patient  has  taken  a  bath.  Massage  has  an 
excellent  influence  upon  the  skin.  It  increases  the 
volume  and  rapidity  of  the  cutaneous  circulation,  and 
stimulates  the  secretory  and  respiratory  functions  of 
;he  integument.  Its  favorable  action  upon  the  per¬ 
iphery  is  transmitted  to  the  central  nervous  system, 
and  therefore,  all  the  conditions  of  nutrition,  local 
and  general, are  improved. 

Coincident  with  these  effects  the  absorbent  system 
is  stimulated,  and  thus  abnormal  pigmentation  is  often 
removed.  Massage  is  also  serviceable  in  the  reverse 
condition,  viz.,  a  deficiency  of  coloring  matter,  as  in 
vitiligo,  where  the  enhanced  nutrition  of  the  mucous 
layer  of  the  integument  results  in  a  more  healthy  de¬ 
posit  and  distribution  of  the  pigment.  The  combina¬ 
tion  of  baths  and  massage  has  produced  good  results 
in  scleroderma,  both  as  regards  the  rigidity  of  the 
skin  and  its  abnormal  coloration. 
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Electricity. — Of  all  the  means  at  our  disposal  the 
use  of  electricity  is  the  most  powerful  in  restoring 
normal  nutritive  conditions  to  the  skin.  This  object 
is  accomplished  by  its  action  upon  the  capillary  cir¬ 
culation  and  the  terminal  fibers  of  the  trophic  and 
vasomotor  nerves,  its  quickening  influence  upon  the 
lymphatic  vessels,  and  its  effects  upon  the  cutaneous 
glands.  In  severe  cases  of  pigmentation  it  is  my  cus¬ 
tom  to  combine  the  three  beneficial  agencies  which  I 
have  mentioned.  I  employ  at  different  times  and  in 
different  conditions  static  electricity,  galvanism  and 
faradism.  It  is  often  of  most  service  to  alternate  the 
galvanic  and  faradic  currents,  thus  obtaining  the 
most  potent  effects  of  the  electric  force. 

In  freckles  and  chloasma  the  application  of  the  elec¬ 
tric  current  in  the  manner  indicated  is  followed  by 
marked  improvement.  In  chloasma  it  is  equally  nec¬ 
essary  to  give  attention  at  the  same  time  to  any  vis¬ 
ceral  disorders  which  may  exist.  The  electricity  acts 
both  as  a  local  and  systemic  tonic.  In  connection 
with,  or  in  consequense  of,  its  tonic  effect,  the  electric 
current  has  an  excellent  alterative  action,  and  this 
extends  to  the  pigmentary  as  well  as  to  the  other 
functions  of  the  skin. 

There  is  a  large  class  of  persons  who  object  strongly 
to  every  operative  procedure  involving  the  use  of  the 
knife.  To  these  the  application  of  the  galvanocautery 
is  far  less  alarming,  and  many  will  consent  to  its  use 
in  cases  of  nevus  pigmentosus  who  will  not  permit 
excision.  The  method  is  certainly  effective. 

In  conclusion,  I  can  express  my  gratification  at  the 
results  which  for  many  years  past  I  have  been  able  to 
obtain  by  the  systematic  employment  of  electricity  in 
all  cases  of  pigmentary  disturbances  not  dependent 
upon  lesions  so  grave  and  deeply  seated  that  they  are, 
from  their  nature,  not  amenable  to  any  form  or  method 
of  treatment. 
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The  titles  “molluscum  contagiosum,”  “molluscum 
verrucosum,”  “molluscum  epitheliale,”  “epithelioma 
contagiosum”  and  “acne  varioliform,”  have  all  been 
used  to  designate  the  same  disease.  Bateman,  in  his 
description  of  it,  in  1817,  used  the  first  of  these  titles, 
and  after  long  years  of  discussion  and  application  of 
other  titles,  we  seem  to  be  coming  back  to  a  general 
use  of  the  same.  Especially  do  I  think  this  is  the 
better  name  to  use  since  the  work  of  Dr.  Henry  W. 
Stelwagon  in  proof  of  the  contagiousness  of  the  dis¬ 
ease.  In  a  paper  read  at  the  eighteenth  annual  meet¬ 
ing  of  the  American  Dermatological  Association,1  he 
cites  about  375  cases  reported  by  thirty-nine  different 
authors  showing  contagiousness. 

These  cases  reported  by  so  many  observers  were 
scattered  through  seventy-seven  years  of  time — from 
Bateman’s  cases  in  1817  to  Brocq’s  accidental  inocu¬ 
lation  of  himself  in  1894.  While,  from  this  weight  of 
evidence,  we  must  concede  the  contagious  character 
of  the  disease,  the  evidence  by  the  same  observers  would 
prove  that  the  contagion  is  cf  a  very  feeble  character. 


The  inoculation  experiments  were  not  often  success¬ 
ful.  The  special  soil  necessary  to  the  propagation  of 
the  contagion  is  evidently  not  easily  obtained  under 
ordinary  conditions  of  life.  The  larger  number  of 
cases  were  reported  in  schools,  asylums,  or  hospitals 
for  children,  where  conditions  of  soil,  together  with 
intimate  association  of  children  with  each  other  evi¬ 
dently  produce  a  favorable  condition  for  development 
of  the  disease.  Other  cases  where  children  of  the  same 
family  contracted  the  disease  from  each  other  or  where 
the  mother,  while  nursing  a  baby  with  molluscum  tu¬ 
mors  on  its  face,  developed  some  of  the  same  tumors 
on  her  breast,  show  what  intimate  association  may  do, 
in  spreading  the  disease.  We  are  not  surprised  to 
find  a  case  of  this  disease  passing  through  its  entire 
course  without  any  one  else  contracting  the  disease, 
and  would  not  conclude  that  this  lessens  the  evidence 
of  contagiousness  already  cited. 

Very  much  the  larger  number  of  cases  reported 
have  been  in  children.  The  number  of  lesions  in  any 
case  is  commonly  spoken  of  as  “a  few,”  ten  to  twenty 
being  generally  about  the  number.  The  location  of 
the  lesions  seems  to  be  principally  about  the  face,  neck 
and  hands,  sometimes  in  other  parts  of  the  body. 


Tfyt 

In  the  case  I  wish  to  report,  it  seems  to  me  three 
things  are  noteworthy:  1,  the  patient  is  an  adult  male; 
2,  the  lesions  were  very  numerous— exceeding  400;  3, 
no  source  of  contagion  could  be  ascertained,  nor  did 
any  one  contract  the  disease  from  him  so  far  as  could 
be  known.  The  number  of  cases  in  adult  males  is 
small.  I  thought  at  first  that  in  the  number  of  lesions 
this  case  broke  the  record,  but  find,  after  looking  up 
the  literature  on  the  subject,  that  this  is  not  the  case. 
Kaposi  reports  2 3  that  he  has  removed  from  children  80 
to  100  and  over;  and  also  that  he  had  removed  135  of 
these  lesions  from  the  penis,  scrotum  and  inner  part 
of  the  thigh  of  a  man.  Ebert  reports  :  a  case  in  a  14- 
year-old  girl,  of  108  in  the  face.  Prince  A.  Morrow 
reports  4  a  case  where  over  300  of  these  growths  were 
removed  from  the  body  of  a  patient.  R.  W.  Taylor,  in 
a  lecture  delivered  to  the  New  York  Post  Graduate 
Medical  School,5  says  he  has  the  photograph  of  a  child 

2  Vierteljahrschrift  fur  Dermatologie  and  Syphilis,  1877,  p.  334. 

3  Archives  fur  Dermatologie  and  Syphilis,  1879,  p.  86. 

4  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  1895,  p.  75. 

5  Medical  News,  March  15, 1890. 


1  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  February,  1895. 
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on  whom  were  between  twTo  and  three  thousand  of 
these  little  growths.  Madrezejewski H  reports  a  case 
of  more  than  three  thousand  of  the  little  tumors,  vary¬ 
ing  in  size  from  a  pea  to  a  child’s  head. 

Case  1. — The  patient  is  a  man  38  years  of  age,  married,  but 
has  no  children,  an  American,  and  by  occupation  a  locomotive 
fireman,  on  the  Kansas  City,  Fort  Scott  &  Memphis  R.R. 

His  mother  died  of  pneumonia  at  the  age  of  52  years,  having 
been  previously  healthy  ;  one  brother  died  at  the  age  of  6  years  ; 
his  father,  one  brother  and  three  sisters  are  living  and  all  in 
good  health,  no  history  of  any  hereditary  disease  is  known  to 
him.  No  skin  disease  of  any  kind  exists  in  the  patient’s  family 
as  far  as  known. 

The  patient  is  fairly  well  nourished  in  appearance,  is  six  feet  in 
height  and  weighs  150  pounds.  He  has  never  had  any  severe 
illness,  has  considered  himself  perfectly  healthy  ali  his  life,  ex¬ 
cept  for  a  psoriasis  on  his  legs  below  the  knees  ;  this  he  has  had 
since  12  years  of  age  and  several  times  there  has  been  an  ex¬ 
tension  over  his  whole  body,  but  in  a  light  form,  and  it  never 
gave  him  any  trouble.  In  the  early  part  of  November,  1896,  he 
had  concluded  that  he  needed  some  “blood  medicine”  and  took 
some  patent  sarsaparilla  preparation.  In  a  few  days  a  number 
of  papules  appeared  around  the  mouth,  on  the  lips  and  ‘chin. 
This  eruption,  he  thought,  was  caused  by  the  medicine,  so  he 
ceased  taking  it.  The  eruption  continued  to  increase  in  the 
number  of  lesions,  gradually  extending  over  the  face,  up  over 
the  forehead  into  the  hair  of  the  head,  on  the  ears,  eyelids,  eye¬ 
brows,  down  on  the  neck,  and  later  on,  two  or  three  appeared 
on  the  hand. 

I  first  saw  the  case  late  in  December,  1896.  At  that  time  the 
lesions  covered  all  these  parts  mentioned,  except  those  on  the 
hand,  which  appeared  during  the  course  of  treatment.  At  that 
time  they  ranged  in  size  from  a  pinhead  to  a  good  sized  pea. 


Later  a  few  grew  to  be  much  larger,  and  one  grew  to  be  three- 
fourths  of  an  inch  in  diameter.  They  were  thickly  distributed 
over  the  surface,  but  generally  discrete ;  at  a  few  points  they 
were  so  close  together  as  to  form  apparently  one  tumor  with 
the  contents  of  three  or  four.  None  of  them  were  peduncu¬ 
lated, some  were  very  slightly  elevated,  most  of  them  were  rather 
whiter  than  th£ normal  skin,  and  many  were  slightly  umbili- 
cated,  giving  somewhat  the  appearance  in  contour  of  an  urti 
caria  lesion.  Some  lesions  were  reddened  from  inflammation. 
These  were  generally  more  elevated  than  the  others  and  con 
tained  some  pus  in  addition  to  the  molluscum  material.  The 
contents  of  a  few  lesions  could  be  squeezed  out  with  the  thumb¬ 
nails,  but  they  were  situated  deep  in  the  skin,  and  generally 
required  a  slight  incision  before  they  could  be  extruded.  The 
contents  of  a  tumor  came  out  as  an  ovoid,  semi-transparent, 
slightly  yellowish  body  with  a  sharp  point  at  one  end.  The 
consistence  was  that  of  a  thick  jelly,  and  upon  exposure  to  the 
atmosphere  for  a  few  hours,  they  almost  completely  dried  away. 
The  molluscum  material  generally  held  well  together  in  a  body, 
and  if  pus  existed  along  with  it,  the  two  materials  could  be  well 
distinguished  and  the  pus  could  be  washed  away,  leaving  the 
other  intact.  In  some  few  of  the  older  tumors  the  contents 


was  broken  up  ;  it  was  not  like  sebaceous  material,  for  that  is 
opaque  and  white. 

After  pressing  out  the  contents  of  a  tumor  a  very  distinct 
cavity  could  be  felt  with  a  probe.  Bleeding  was  quite  free, 
lasting  several  hours  after  expression  of  tumors.  In  treating 
the  case  at  first,  we  simply  removed  the  contents  of  the  tumors 
and  used  local  antiseptics  to  the  surface  of  the  skin,  but  the 
tumors  soon  formed  again.  Then  after  removing  contents  we 
applied  pure  carbolic  acid  to  the  cavities.  After  this  they 
slowly  disappeared,  leaving  superficial  scars  for  a  time.  More 
than  400  of  these  tumors  have  been  destroyed  in  this  way  ;  a 
large  number  of  scars  are  still  on  the  face,  but  are  gradually 
fading. 

There  is  still  an  occasional  molluscum  tumor  to  be  found  and 
destroyed,  but  very  few.  On  the  chin  were  six  or  eight  tumors, 
more  like  ordinary  warts,  from  which  no  contents  could  be  re¬ 
moved  without  cutting  out  the  entire  tumor.  These  disap¬ 
peared  during  the  course  of  treatment,  and  I  have  thought 
they  were  nothing  but  warts  and  had  only  an  accidental  con¬ 
nection  with  the  tumors. 

Dr.  James  J.  Clausen  has  been  kind  enough  to  mi¬ 
croscopically  examine  the  expressed  contents  of  some 
of  the  tumors  and  also  a  dissected  tumor,  with  the 
idea  of  ascertaining  the  anatomic  position  of  the  tu¬ 
mors  and  the  pathology  of  its  contents.  His  report 
follows: 

Pathologic  anatomy. — Microscopic  sections  were  made  from 
several  lesions  removed,  representing  two  widely  different 
stages  of  the  disease  : 

1.  An  early  lesion  of  very  small  size,  subcutaneous ;  the 
skin  overlying,  apparently  intact  and  smooth,  was  excised. 
Unfortunately,  in  cutting  this  little  specimen  the  molluscum 
body  with  its  surroundings  tore  loose  from  the  overlying  skin  ; 
but  judging  from  comparison  of  numerous  sections  cut  at  dif¬ 
ferent  levels,  the  accompanying  drawing  (Fig.  1)  gives  the 
most  constant  relation  of  the  small  molluscum  body  to  the  skin 
and  its  appendages.  The  molluscum  body  itself  is  degenerated 
to  the  extent  that  no  cells  or  nuclei  can  be  outlined.  The  outer 
part  takes  a  deeper  stain  than  the  center.  Immediately  sur 
rounding  the  body  and  merging  into  it  are  many  oval  or  circu¬ 
lar  areas  of  partially  degenerated  young  connective  tissue. 
Some  of  the  connective  tissue  cells  are  larger,  resembling  very 
much  the  so-called  epithelioid  cells  found  in  tuberculous  inflam¬ 
mation.  The  molluscum  body  is  nowhere  found  directly  con¬ 
tinuous  with  the  epithelium,  neither  of  hair  follicle,  skin  nor 
sweat-glands, 

2.  Microscopic  sections  were  also  made  from  older  and  larger 
lesions  which  were  loosened  by  a  suppurating  process  around 
them  so  they  could  be  expressed.  Fig.  2  represents  a  small 
portion  of  such  a  molluscum  body.  It  is  characterized  by  a 
general  round-cell  infiltration  ;  vascularization  has  partially 
taken  place  in  the  interior  thereof,  being  traversed  with  new 
capillaries  and  apparently  also  irregular  blood-spaces.  At  the 
margins  are  found  homogeneous,  almost  structureless  areas, 
while  a  few  degenerated  masses,  the  size  of  giant  cells,  con¬ 
taining  very  few  or  no  nuclei,  are  seen  scattered  through  the 
lesion.  Interspersed  here  and  there  between  the  round  cells 
are  a  few  larger  cells  with  plain  nuclei,  but  partially  degener¬ 
ated  cell  bodies,  also  resembling  epithelioid  cells.  In  general 
it  is  the  picture  of  chronic  inflammation  in  connective  tissue, 
the  degenerated  masses  being  constantly  found  farthest  re¬ 
moved  from  the  circulation. 

As  the  clinical  behavior  of  this  case  has  been  that  of  a  per¬ 
fectly  typic  molluscum  contagiosum,  I  much  regret  that  I 
have  not  had  the  opportunity  to  make  a  bacteriologic  investi¬ 
gation.  I  should  likewise  like  to  examine  repeatedly  excised 
complete  lesions  with  their  true  relation  carefully  preserved,  in 
the  various  intermediate  stages  of  the  disease.  The  micro¬ 
scopic  findings  so  far  have  made  me  at  least  suspect  that  the 
above  disease  may  not  be  an  epithelial  new  growth  ;  but  a 
chronic  inflammation  due  to  infection,  entering  the  body 
through  the  appendages  of  the  skin. 

I  am  very  sorry  we  did  not  have  the  opportunity  to 
begin  microscopic  investigation  earlier,  as  then  better 
results  might  have  obtained.  The  specimens  exam¬ 
ined  were  typic  ones,  however,  and  only  needed  a 
larger  number  to  be  more  conclusive. 

The  patient’s  general  health  remained  good.  His 
psoriasis  continued  as  usual,  not  being  modified  at  all 
by  the  disease  or  its  treatment.  Internal  treatment 
was  confined  to  simple  forms  of  tonics.  Patient  could 
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not  recall  coming  in  contact  with  any  one  who  was 
similarly  afflicted,  and  up  to  date  no  other  person  has 
contracted  the  disease  from  him.  He  is  a  man  of  good 
habits  and  cleanly  about  his  person.  This  probably 
accounts  for  no  further  spread  of  the  disease. 

One  thing  observed  about  this  patient  was  the  ap¬ 
parently  coarse  texture  of  the  skin.  I  mean  by  that 
the  openness  of  the  pores,  which  possibly  may  have 
given  a  favorable  opportunity  for  the  entrance  of  the 
contagion.  • 

From  the  study  of  this  case  and  the  reports  of 
others  I  would  draw  these  conclusions: 

1.  The  disease  is  contagious,  but  very  feebly  so. 

2.  The  anatomic  character  of  the  tumor  is  not  sat¬ 
isfactorily  known,  being  generally  considered  an 
epithelial  growth,  the  origin  of  which  is  in  dispute; 
while  some  regard  it  as  an  inflammatory  connective 
tissue  proliferation  in  which  early  degenerative 
changes  take  place. 

3.  To  remove  the  disease  effectually  it  is  necessary 
to  destroy  the  contents  of  the  tumors  completely. 

Room  301,  Rialto  Building. 
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FRACTURES. 

Read  before  the  Fifth  Annual  Meeting  of  the  American  Academy  of 
Railway  Surgeons,  held  at  Chicago,  Oct.  5,  6  and  7, 1898. 

BY  EDWARD  H.  TRICKLE,  M.D. 

SURGEON  T.  &  O.  C.  EXT.  R.  R.  CO. 

CUTLER,  OHIO. 

While  my  surgical  experience  only  dates  back  thirty 
years,  my  observation  of  the  management  of  leg  frac¬ 
tures  extends  over  half  a  century.  When  but  a  boy  of 
10  years  of  age,  my  brother  had  his  leg  broken  below 
the  knee  while  wrestling.  The  village  doctor  was  called. 
He  inspected  the  leg  and  sent  me  to  bring  him  seven 
yards  of  calico.  He  tore  off  one  strip  for  a  bandage, 
split  a  shingle  in  two  or  three  pieces,  laid  them  around 
the  leg,  rolled  his  calico  bandage  around  the  sticks 
and  directed  the  family  to  keep  it  wet  with  cold  water. 
With  every  movement  of  the  body  my  brother  would 
howl  with  pain.  After  a  long  time  he  got  around 
with  crutches  and  finally  walked,  but  his  leg  was  badly 
crooked.  Fortunately,  a  few  years  later  he  sustained 
another  fracture  of  the  same  leg,  and  the  surgeon  in 
attendance  kept  it  upon  a  patent  posterior  wooden 
splint  and  straightened  it  out.  Since  that  time  I 
have  never  taken  kindly  to  splints,  bandages  or  frac¬ 
ture-boxes. 

It  may  be  supposed  that  at  this  late  day  the  old 
custom  of  splitting  shingles  or  yanking  palings  off 
the  fence  to  use  as  splints  for  fractures  is  obsolete, 
but  less  than  ten  years  ago  I  was  called  in  consulta¬ 
tion  to  see  a  fracture  case,  and  found  the  leg  held  in 
line  by  broken  sticks,  the  splintered  ends  of  which 
projected  beyond  the  bandage  at  the  foot  and  knee. 
It  was  hot  weather,  and  the  leg  thus  dressed  had  for 
three  weeks  been  kept  in  soak,  so  that  the  stench  was 
intolerable,  while  maggots  were  disporting  themselves 
in  the  old  bits  of  quilt  or  comfort  packed  around  the 
leg  in  the  box.  There  was  no  union.  I  cleaned  up  the 
leg,  put  a  firm  plaster  case  around  it  and  told  the  men 
to  get  up  and  walk  on  it.  He  did  so,  and  in  time  thus 
brought  about  consolidation.  There  can  be  no  possi¬ 
ble  excuse  for  such  poverty  of  resource  or  such  crim¬ 
inal  neglect  of  the  simplest  rules  of  hygiene. 

We  now  find  upon  the  market  a  great  variety  of 


fracture  appliances :  coaptation  splints  that  fit  the 
normal  contour  of  the  leg — posterior,  anterior  or 
lateral,  as  we  may  wish.  All  of  them  are  useful  in 
their  way;  some  of  them  quite  ornamental,  lie 
appreciate  them,  but  it  is  our  right  and  duty  to 
improve  on  them  if  not  entirely  satisfactory.  My 
objection  to  any  splint  is  that  it  requires  a  bandage 
to  hold  it  coapted  to  the  leg.  A  fractured  leg,  if  dressed 
immediately,  will  always  swell  more  or  less,  and  this 
subjects  us  to  another  call  for  the  purpose  of  remov¬ 
ing  and  reapplying  the  bandage.  If  this  occurs  and  we 
fail  in  attention,  the  patient  suffers,  and  irreparable 
damage  may  result.  Splints  and  bandages  are  for 
this  reason  unsatisfactory,  and  I  have  discarded  them, 
and  have  gone — not  back  to  the  old  fracture-box — but 
forward  to  the  newer  conception  of  one  that  fits  the 
leg  like  a  stocking,  and  floats  suspended  a  few  inches 
above  the  bed  instead  of  resting  upon  it. 

How  is  this  fracture-box  made  and  of  what  material? 
It  can  be  made  over  the  leg  at  the  time  of  the  first 
dressing,  as  follows:  After  the  leg  is  properly  cleansed 
and  rendered  aseptic,  it  is  enveloped  in  surgeon’s 
cotton  and  suspended  in  cheese-cloth,  which  adapts 
itself  to  the  lower  and  lateral  contour  of  the  leg.  Two 
strips  of  half-inch  poplar  board,  shaped  to  fit  the  ante¬ 
rior  contour,  are  clamped  in  against  the  sides  of  the 
muslin  until  they  meet,  thus  closing  the  cloth  around 
the  leg  like  a  stocking.  The  clamps  resting  on  the 
instep,  along  the  shin  and  in  over  the  knee,  are  fast¬ 
ened  together  by  bolts.  Extension  is  made  and  main¬ 
tained  while  plaster  of  Paris  is  applied  sufficient  to 
make  a  firm  case.  This  may  be  done  by  passing  the 
plaster  bandage  in  roller  form  back  and  forth  along 
the  leg,  or  by  strips  of  muslin  saturated  with  the  plas¬ 
ter  cream  laid  on  and  smoothed  down  with  the  hand 
until  the  requisite  thickness  is  obtained.  It  sets  in 
ten  or  fifteen  minutes,  during  which  time  extension 
must  be  maintained.  The  clamps  are  then  removed, 
the  muslin  trimmed  at  the  top  and  about  two  inches  of 
it  turned  outward  and  downward  over  the  sides  of  the 
case.  The  leg  thus  cased  is  again  suspended  in  cheese¬ 
cloth  and  clamped  in  at  the  top  to  maintain  its  coap¬ 
tation  to  the  leg  until  it  is  convenient  to  lace  it  with 
rubber  cord,  as  you  see  in  the  sample  before  you. 

The  dressing  thus  applied  is  perfectly  conformed 
to  the  leg,  is  open  at  the  top,  can  be  drawn  apart  for 
inspection,  and  when  suspended  moves  when  the  body 
moves,  causing  no  disturbance  at  the  seat  of  fracture; 
yields  sufficiently  to  accommodate  swelling,  and  its 
alignment  is  maintained  by  the  clamp,  even  though 
the  case  be  light  and  fragile.  I  can  not  claim  for 
this  manner  of  “first  dressing”  any  advantage  over 
the  ordinary  apparatus  in  the  way  of  convenience, 
but  we  avoid  the  later  inconvenience  of  having  to  go 
back  and  readjust  the  bandages  on  account  of  swelling. 

I  now  invite  your  attention  to  a  “Normal  Contour 
Fracture- Box”  made  of  different  material.  It  can  not 
be  made  over  the  broken  leg,  but  is  molded  over  a 
plaster  cast  of  the  human  leg.  It  is  composed  of 
screen-wire,  cheese-cloth  and  a  combination  of  adhe¬ 
sives  which  fill  the  meshes  of  the  cloth  and  wire, 
and  when  dried  make  a. hard,  firm  case,  which  retains 
the  form  into  which  it  is  molded,  but  is  so  pliant  as  to 
permit  of  being  drawn  apart  for  the  reception  or  re¬ 
moval  of  the  leg  at  our  pleasure.  A  set  or  two  of 
these  prepared  cases — rights  and  lefts — are,  like  Mrs. 
Toodle’s  coffin,  “handy  things  to  have  about  the 
house,”  and  when  we  are  called  to  a  case  of  fracture, 
all  we  have  to  do  is  to  police  the  leg,  lay  it  in  the 
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case,  lace  it  up  and  suspend  it;  we  can  then  take  our 
leave  feeling  that  our  patient  will  rest  in  comfort  and 
safety.  As  you  will  observe,  these  prepared  cases  are 
light,  sufficiently  firm,  exactly  fit  every  part  of  the  leg, 
preserve  the  normal  alignment  of  the  bones,  and  by 
their  gentle  embrace  invite  repose  of  all  soft  parts 
that  may  incline  to  distortion  by  spasmodic  muscular 
contraction.  The  malleoli  and  condyles  are  embraced ; 
the  calf  and  heel  rest  in  depressions  exactly  fitting 
their  normal  contour  and  thus  maintain  extension  on 
the  principle  of  the  double  inclined  plane,  the  heel, 
calf  and  lower  third  of  the  thigh  lying  in  depressions. 
When  tired  of  lying  on  his  back  the  patient  can,  after 
the  fijst  nine  days,  lower  the  suspension  apparatus 
and  turn  on  his  side,  letting  the  leg  rest  on  the  bed, 
and  I  doubt  if  there  would  be  disturbance  of  the 
fragments  even  should  he  throw  the  other  leg  over  it. 
Should  the  fracture  be  compound,  an  opening  can  be 
made  in  the  case  for  observation  and  dressing,  but  as 
the  case  spreads  apart  so  easily,  I  prefer  lifting  it  out 
by  its  cheese-cloth  envelope  for  more  thorough  inspec¬ 
tion  and  cleansing. 

The  anterior  splint,  composed  of  the  same  material 
as  the  case  and  exactly  fitting  all  the  normal  curves 
of  the  leg,  is  two  inches  wide  and  fills  the  gap  in 
front.  The  lacing  passes  back  and  forth  over  this, 
and,  however  tightly  drawn,  makes  no  impression  on 
the  circulation  beneath.  You  will  observe  that  the 
case  is  open  clear  down  to  the  heel.  This  is  to  enable 
the  leg  to  be  lowered  into  its  bed  without  letting  up 
on  extension  until  the  calf  and  heel  are  imbedded 
and  the  case  coapted  to  the  leg.  The  foot-rest,  of 
like  material,  is  also  molded  to  the  normal  curves  of 
the  foot,  and  can  be  fastened  on  or  removed  at 
pleasure. 

In  conclusion,  let  me  say  that  the  comfort  and  wel¬ 
fare  of  a  patient  with  a  broken  leg  should  always 
receive  our  kindest  consideration.  Our  thought,  like 
an  X-ray,  should  penetrate  and  unmask  all  abnormal 
conditions,  and  our  effort  should  be  to  promptly 
adopt  such  remedial  measures  as  the  case  may  require. 
The  dressing  I  have  presented  here  is  not  perfect; 
but  if  it  should  be  regarded  as  an  improvement  on 
existing  methods,  it  shall  be  my  endeavor  to  still 
further  advance  the  lines  toward  my  conception  of  a 
perfect  “Normal  Contour  Fracture-Box.” 

Of  the  suspension  apparatus,  it  is  needless  to  speak. 
Each  surgeon  contrives  his  own.  The  necessity  for 
suspension  everyone  must  realize  when  we  consider 
that  a  lateral  motion  of  the  hips  can  not  be  made 
without  strain  at  the  seat  of  fracture,  and  immobility 
of  the  malleoli  and  condyles  which  project  does  not 
insure  against  mobility  of  the  fragments,  enveloped 
as  they  are  by  the  soft  parts.  Fixation  at  the  knee 
and  ankle  by  a  fracture-box  lying  on  the  bed  implies 
at  least  lateral  fixation  of  the  hips;  otherwise  there  will 
be  pain  and  mischief.  Suspension,  allowing,  as  it 
does,  the  leg  to  float  freely  with  any  movement  of  the 
body,  is  a  safeguard  against  pain  and  injury  from  this 
cause.  The  old-time  method  of  boxing  and  soaking 
the  leg  forcibly  suggests  Hamlet’s  idea  of  death:  “To 
lie  in  cold  obstruction  and  to  rot.”  Then  amputation 
in  compound  fractures  was  the  rule  rather  than  the 
exception.  Now,  with  our  antiseptic  methods  and 
abundant  supply  of  scientific  appliances,  we  approach 
such  cases  with  a  consciousness  of  mastery. 
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The  hemorrhagic  type  of  malarial  fever,  while  for¬ 
tunately  infrequent,  is  nevertheless  a  most  serious  dis¬ 
ease.  The  overwhelming  production  of,  and  intoxi¬ 
cation  by,  the  malarial  organism,  causes  extreme 
hyperemia  of  the  viscera,  and  partial  disintegration 
of  the  blood.  Hemorrhage  most  frequently  comes 
from  the  kidneys  alone,  although  it  may  appear  from 
the  several  mucous  membranes  simultaneously.  These 
are  occasioned  by  blood,  nutritional  and  pressure 
changes  in  the  congested  area.  I  doubt  if  anyone 
has  lived  long  in  a  malarial  district  and  countenances 
Dr.  Koch’s  theory  that  quinin  is  the  causative  agent. 
I  have  seen  four  cases  where  no  quinin  was  taken 
prior  to  the  hemorrhage ;  one  of  these,  a  child,  died 
the  following  day  from  suppression  of  urine. 

The  previous  history  of  these  cases  presents  the 
mild  remittent  or  intermittent  fever  in  most  instances. 
We  have  no  premonition  of  the  occurrence  of  hema¬ 
turia.  Its  appearance  on  urination  after  a  chill,  is  the 
first  index  to  the  real  condition.  Jaundice  rapidly 
develops,  varying  from  a  yellow  tinge  to  a  bronze 
color.  Temperature  ranges  from  101  to  105  F;  pulse 
rapid,  100  to  120  per  minute,  small,  with  a  thrill  and 
often  dicrotic;  tongue  thick,  heavily  coated,  with  im¬ 
print  of  teeth  on  margins.  Vomiting  and  nausea  are 
constantly  present.  Black  vomit  occasionally  occurs. 
Bowels  are  constipated  as  a  rule.  Headache,  pain  in 
the  back,  and  aching  in  the  bones  and  extremities  con¬ 
stitute  the  usual  subjective  symptoms.  The  mind  is 
clear  until  uremic  intoxication  begins.  The  advent 
of  delirium  or  coma  is  most  unfavorable. 

On  account  of  the  diversity  of  medical  opinion  re¬ 
garding  the  treatment  of  this  disease,  I  shall  give  in  de¬ 
tail  the  method  employed  by  me  in  ten  successive  cases 
without  a  death.  The  fatal  case  mentioned  above  was 
the  first  one  in  my  practice,  and  received  only  the  hypo¬ 
dermics  of  quinin  and  symptomatic  treatment.  As 
soon  as  the  diagnosis  is  made,  a  hypodermic  of  mor¬ 
phia  and  atropia  is  given,  followed  immediately  by 
a  ten- grain  dose  of  calomel,  swept  down  with  a  glass 
of  water.  Five  grains  are  repeated  every  two  hours, 
till  four  or  five  more  doses  are  given,  or  until  the 
urine  begins  to  be  secreted  in  larger  quantities.  It 
has  been  my  observation  that  calomel  in  such  enor¬ 
mous  doses,  fortified  by  the  hypodermic  injection  of 
morphin  and  atropia.  is  a  rapid  and  most  powerful 
diuretic.  When  so  administered,  I  have  never  seen 
it  act  as  a  drastic  purgative,  nor  have  I  witnessed  evi¬ 
dence  of  mercurial  poisoning.  I  remember  after  hav¬ 
ing  given  one  patient  thirty- five  grains  in  divided 
doses,  to  have  administered  a  goblet  of  Rubinat  water 
eight  hours  after  to  secure  the  evacuation  of  the 
bowels.  Besides  being  one  of  the  best  diuretics,  it  is 
also  an  efficient  intestinal  antiseptic,  and  perhaps  a 
cholagogue.  In  cases  where  the  patient  can  be  seen 
two  or  thr’ee  times  a  day,  quinin  should  be  given 
hypodermically,  combined  with  morphin  and  atropia. 

The  following  is  the  formula  used  by  me  : 


Quinin  bisulph . 

Morphin  sulph . 

Atropin  sulph . 

Aqua . 

Misce.  Sig.  For  one  injection, 
hours. 


5  gr. 
XA  gr. 
V200  gr. 
30  m. 


1 


32 

008 

00033 

95 


To  ba  repeated  every  eight 


The  skin  over  the  calf  of  the  leg,  where  the  needle 
is  to  be  introduced,  should  be  scrubbed  with  a  little > 
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alcohol,  and  the  medicine  injected  deeply  into  the 
muscles.  I  have  never  had  an  abscess  to  follow.  I 
think  these  result  either  from  lack  of  surgical  cleanli¬ 
ness  or  from  using  a  supersaturated  solution  of  quinin 
injected  at  a  higher  temperature  than  that  of  the 
body.  On  cooling,  recrystallization  occurs;  these 
crystals,  acting  as  foreign  bodies,  are  the  beginning  of 
abscesses.  If  patient  can  not  be  seen  frequently,  I 
give  the  following : 


Quinin  sulph . 5  gr.  32 

Camphor  monobromate.  .  .  .  2  gr.  13 
Morphin  sulph.  ,  .  .  .  V12  to  %  gr.  005  to  .008 
Atropin  sulph.  .  V200  to  34oo  gr.  00033  to  .00011 
Capsicum,  pulv . M  Sr-  03 

Misce.  For  one  capsule. 

Sig.  One  every  four  or  five  hours. 


If  the  temperature  is  above  102.5  F.,  I  give  the 
following : 


Phenacetin 
Caffein.  .  .  . 
Sodium  bicarb 


3  to  5  gr. 
%  to  1  gr. 
1  gr. 


20  to  .32 
03  to  .065 
065 


Misce.  For  one  powder.  To  be  repeated  every  two  hours 
until  temperature  is  reduced. 


Copious  draughts  of  skimmed  sweet  milk  and  water 
are  insisted  on.  One  to  two  large  saline  enemata  are 
given  daily  to  increase  diuresis.  These  are  introduced 
high  in  the  bowels  and  retained  as  long  as  possible. 
Sinapisms  are  applied  across  the  back,  over  the  kid¬ 
neys,  and  to  the  epigastrium;  hot- water  bottles  are 
placed  upon  the  patient,  especially  during  the  time 
the  paroxysm  is  likely  to  occur. 

I  have  seen  cases  recover  where  death  seemed  almost 
inevitable.  I  have  such  implicit  faith  in  the  above 
treatment,  that  I  no  longer  dread  having  charge  of 
such  cases. 

Since  writing  the  above,  I  have  had  occasion  to 
treat  a  case  of  this  disease,  and  herewith  append  the 
history : 


Thomas  J.,  white,  age  40  years,  a  farmer,  slept  two  miles 
from  Blue  Girth  Swamp  all  the  summer.  He  had  chills  every 
seven,  fourteen,  or  twenty-one  days  from  July,  1898.  After 
each  paroxysm,  he  would  take  three  to  five  grains  of  quinin 
three  times  a  day,  and  sometimes  a  small  dose  of  calomel.  He 
had  taken  no  quinin  for  three  weeks  prior  to  this  attack,  which 
was  initiated  at  4  r.  m.,  January  23,  by  a  chill.  Severe  vomit¬ 
ing  and  purging  followed,  and  at  8  :30  p.  m.,  temperature  had 
risen  to  104,  pulse  80. 

January  24,  9  a.  m.,  temperature  was  98,  pulse  72.  I  gave 
fifteen  grains  of  quinin.  I  was  sent  for  in  great  haste  at  5  p.  m. 
and  found  patient  had  passed  a  few  ounces  of  bloody  urine. 
At  this  time  temperature  was  97.5,  pulse  90.  I  immediately 
gave  ten  grains  of  calomel  and  a  hypodermic  of  morphin, 
34  grain  and  atropia  tiso  grain.  At  9  p.  m.,  his  temperature 
was  104,  pulse  120,  he  was  constantly  nauseated  and  vomited 
everything  taken  into  the  stomach,  and  complained  of  pains  in 
the  head,  back,  and  extremities.  I  gave  hypodermically,  quinin 
bisulphate  5  grains,  morphin  sulphate  %  grain,  atropia  sul¬ 
phate  V100  grain,  and  pi’escribed  phenacetin,  camphor  and  caf¬ 
fein  to  reduce  high  temperature.  The  bowels  acted  twice  during 
the  night. 

January  25,  at  8  a.  m.,  he  received  acother  ten-grain  dose  of 
calomel  and  hypodermic  of  the  quinin  mixture.  He  had  passed 
about  16  ounces  of  urine  during  the  night,  which  was  as  black  as 
ink.  During  this  day  his  temperature  and  pulse  remained  the 
same  as  the  night  before.  At  3  p.  m.  ,  and  again  at  9  p.  m.  ,  he  re¬ 
ceived  another  hypodermic  of  quinin  mixture.  His  bowels  had 
not  moved,  although  he  was  given  a  saline  enema.  His  tem¬ 
perature  was  104.5,  and  pulse  120 ;  mind  wandering,  very  rest¬ 
less,  vomiting  milk  in  large  curds ;  gave  another  ten-grain 
dose  of  calomel  and  a  saline  enema  at  9  p.  m.  The  conjunctiva 
became  yellow,  and  the  skin  slightly  tinged  during  this  day. 

On  the  morning  of  January  26,  he  was  very  much  jaundiced, 
his  temperature  was  normal,  pulse  110,  urine  passed  in  large 
quantities  and  much  clearer.  At  4p.  m.,  temperature  was  101, 
pulse  115;  he  received  two  hypodermics  daily  of  the  quinin 
mixture,  till  January  29.  The  urine  cleared  up,  temperature 
became  normal,  and  the  patient  made  complete  recovery. 
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Seasickness  is  a  thing  that  in  these  days  of  so  much 
water  travel  is  quite  common,  and  to  which  it  seems 
the  medical  profession  has  given  but  scant  attention. 
There  is  little  literature  on  the  subject.  It  is  one  of 
those  unsettled  questions  about  which  each  man  may 
pursue  his  own  theory  as  to  etiology  unmolested,  pro¬ 
vided  only  that  he  hit  upon  some  method  for  the  re¬ 
lief  of  its  symptoms.  There  is  no  pathologic  evidence 
connected  with  it,  so  far  as  I  know,  and  the  clinical 
manifestations  of  the  malady  are  all  we  have  to  guide 
us  in  seeking  a  rational  cause  for  them.  The  assertion 
may  safely  be  ventured,  I  think,  that  the  seat  of  the 
trouble  does  not  lie  in  the  stomach  itself  primarily,  but 
that  the  vomiting  is  a  reflex  phenomenon.  It  is  not 
a  disease,  but  the  symptom  of  a  condition. 

Seasickness  is  no  respecter  of  persons.  It  attacks 
rich  and  poor  alike.  Neither  youth  nor  age  permit 
escape.  Robust  health  and  constitution  are  no  guar¬ 
antee  against  it,  and  the  fearful  nausea  and  depression 
it  produces  come  alike  to  all. 

Without  entering  into  a  description  of  the  familiar 
and  vivid  symptoms,  which  are  indelibly  stamped  on 
the  mind  of  everyone  who  has  suffered  from  this 
malady,  we  may  at  once  pass  to  the  consideration  of 
a  cause  which  seems  rational,  and  therefore  worthy  of 
study.  This  cause  is  the  disturbance  of  the  sense  of 
equilibration,  the  organ  of  which  is  situated  in  the 
petrous  portion  of  the  temporal  bone.  In  order  to 
make  the  subject  clear  it  will  be  necessary  to  review 
the  anatomy  and  physiology  of  the  internal  ear. 

The  internal  ear  is  composed  of  the  cochlea,  a  vesti¬ 
bule,  the  semi-circular  canals  and  the  membranous 
labyrinth. 

The  vestibule  is  the  common  central  cavity  of  com¬ 
munication  between  the  parts  of  the  internal  ear.  It 
is  situated  on  the  inner  side  of  the  tympanum,  behind 
the  cochlea,  and  in  front  of  the  semicircular  canals. 
It  is  somewhat  ovoidal  in  shape  from  before  backward, 
flattened  from  within  outward,  and  measures  about 
one-fifth  of  an  inch  from  before  backward.1  It  is  not 
necessary  here  to  describe  all  the  features  seen  on  the 
walls  of  the  vestibule,  but  on  its  inner  wall  should  be 
mentioned  a  depression — the  fovea  hemispherica— 
perforated  by  several  minute  holes  for  the  entrance  of 
the  auditory  nerve.  This  is  known  as  the  “macula 
cribrosa.”  On  the  upper  wall  or  the  roof  is  a  depres¬ 
sion — the  fovea  semi-elliptica — and  to  this  is  attached 
the  utricle.  Behind  the  vestibule  are  the  three  bony 
semicircular  canals  opening  into  it  by  five  openings. 
They  are  about  one-twentieth  of  an  inch  in  diameter. 
Each  presents  at  one  end  a  dilation  about  twice  the 
diameter  of  the  canal,  called  the  “ampulla.”  The 
canals  are  superior,  posterior  and  horizontal,  and  are 
arranged  so  that  each  is  at  right  angles  to  the  other 
two,  thus  forming  three  distinct  planes  for  the  body. 
The  superior  and  posterior  canals  unite  and  form  a 
common  opening  at  the  back  of  the  vestibule. 

The  membranous  labyrinth  of  the  canal  consists  of 
a  membranous  tube  loosely  filling  each  canal,  but 
dilated  at  the  ampulla  to  correspond  with  the  bone, 
and  closely  adherent  to  the  bone  at  the  ampulla.  At 
each  end  these  membranous  canals  are  joined  to  a 

1  Gray’s  Anatomy. 
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membranous  sac  called  the  “utricle,”  which  lies  in  the 
posterior  upper  end  of  the  vestibule.  This  utricle  is 
joined  by  a  Y-shaped  tube  to  the  smaller  membranous 
sac  in  the  vestibule  called  the  “saccule,”  the  stem  of 
the  Y-shaped  tube  passing  through  the  aqueductus 
vestibuli.  A  small  tube — the  canalis  reunions-  now 
unites  the  saccule  with  the  scala  media  of  the  cochlea. 
The  membranous  labyrinth  is  held  in  position  by 
small  fibrous  bands  stretching  from  the  bony  walls  to 
the  membrane.  This  space  around  the  tubes  is  filled 
with  a  liquid,  the  perilymph,  while  inside,  the  whole 
labyrinth  is  filled  with  the  endolymph,  a  limpid  and 
very  mobile  fluid. 

The  old  classification  of  the  cranial  nerves  by  Willis 
into  nine  pairs,  because  there  were  nine  foramina  of 
exit  at  the  base  of  the  skull,  was  soon  found  to  be  un¬ 
scientific.  That  of  Soemmering  into  twelve  pairs, 
which  is  taught  in  most  of  our  text-books,  is  inade¬ 
quate.  The  chorda  tympani  is  described  as  a  branch 
of  the  seventh,  but  Barringer  classifies  it  as  a  separate 
and  distinct  nerve,  and  calls  it  the  thirteenth.  Again, 
the  eleventh  arises  from  two  sources,  and  is  perhaps 
two  distinct  nerves.  So  the  eighth  arises  from  two 
nuclei,  the  median  and  the  lateral,  situated  on  the  floor 
of  the  fourth  ventricle  of  the  brain.  It  is  not  surpris¬ 
ing,  therefore,  to  find  it  controlling  two  distinct  senses. 
It  soon  separates  into  two  branches,  the  dorsal  and 


r  U.  Utricle.  S.  Saccule.  M.  Macula  cribrosa.  Canalis  reuniens.  A. 
Ampulla.  Horizontal  canal  not  shown. 

ventral.  These  are  in  reality  two  separate  nerves 
with  separate  functions.  The  fibers  of  the  dorsal 
branch  originating  in  the  median  muscles  supply  the 
cochlea,  those  of  the  ventral  originating  in  the  lateral 
muscles  supply  the  vestibule  and  semicircular  canals. 
This  branch  is  in  intimate  connection  with  the  cere¬ 
bellum.  It  is  known  as  the  vestibular  nerve,  and  is 
the  nerve  of  the  sense  of  equilibration.  The  vesti¬ 
bular  nerve  enters  the  inner  wall  of  the  vestibule 
through  the  macula  cribrosa,  and  divides  into  three 
branches,  which  supply  the  ampulla  of  the  canals,  the 
utricle  and  the  saccule. 

The  special  sense  of  equilibration  is  a  most  deli¬ 
cate  beautifully'constructed  organ.  In  each  ampulla 
there  projects  from  one  side  of  the  membranous  canal 
an  elevation  from  which  a  series  of  fine  hair-like  rays 
extend  into  the  cavity  of  the  ampulla,  these  being  the 
specialized  terminal  fibers  of  the  vestibular  nerve.  In 
the  utricle  and  saccule  there  is  an  equally  elaborate 
arrangement.  It  is  less  elevated  than  the  other,  and 
has  entangled  in  its  hair-like  processes,  like  pebbles 
in  the  grass,  small  particles  of  calcium  carbonate,  to 
which  the  name  otoliths  has  been  given.  The  func¬ 
tion  of  these  beautiful  terminals  seems  to  be  as  fol¬ 
lows:  The  endolymph,  by  reason  of  its  mobility,  is 
free  to  move  in  the  canals,  so  that  when  any  movement 
of  the  head  is  made  in  the  plane  of  any  canal  the  en¬ 


dolymph  of  that  canal  by  reason  of  its  inertia  seems 
to  flow  against  the  movement.  This  causes  a  stream¬ 
ing  of  the  endolymph  through  the  hair  cells,  which 
cells,  of  course,  move  with  the  head,  and  a  stimulus  is 
thereby  imparted  to  the  nerve  endings  in  these  hair¬ 
like  processes.  By  the  movement  of  this  fluid  and  its 
influence  on  the  vestibular  nerve  terminals,  we  are 
enabled  to  judge  of  our  relative  position  and  plane  of 
movement  in  any  act.2  If  there  were  no  other  senses 
to  guide  us  we  would  by  this  sense  alone  be  able  to 
judge  whether  we  were  in  one  position  or  another, 
whether  we  were  standing  on  our  heads  or  our  feet. 
It  is  the  derangement  of  this  function  of  equilibrium 
which  produces  the  staggering,  giddiness  and  vertigo 
associated  with  the  interesting  condition  known  as 
Meniere’s  disease. 

Most  of  our  disagreeable  sensations  are  the  result 
of  overstimulation  of  some  one  or  more  of  the  special 
senses.  Too  much  light  hurts  the  eye;  a  sound  often 
hurts  the  ear;  too  much  touch  in  rough  handling  or 
injury  causes  pain ;  the  temperature  sense  becomes 
painful  when  affected  by  excessive  cold,  as  well  as 
when  overexcited  by  too  much  heat.  Even  a  taste  or 
an  odor  may  be  said  to  be  painfully  disagreeable.  It 
is  to  be  noted  also  that  in  many  cases  of  this  kind 
vomiting  is  associated.  A  strong  light  often  affects 
the  sensitive  eye  to  the  point  of  a  sick  headache.  The 
vomiting  reflex  is  in  such  intimate  connection  with 
the  whole  organism  that  it  may  be  stimulated  by  im¬ 
pulses  from  almost  every  part  of  the  body,  sight, 
hearing,  taste  and  smell  being  no  exception.  To 
this  should  be  added  equilibrium,  for  it  is  as  much  a 
distinct  sense  as  any  other,  and  may  in  the  same  way 
excite  vomiting  by  reflex  action. 

Children  in  play  whirl  around  till  they  “get  drunk.” 
Here  they  have  continued  the  motion  in  the  horizontal 
plane  until  the  motion  becomes  transmitted  to  the 
endolymph  of  that  plane.  This  motion  still  going  on 
after  their  bodies  have  come  to  a  stand-still,  gives 
them  a  sort  of  vertigo  so  that  they  are  unable  to  steady 
themselves,  and  indeed  often  become  sick  and  vomit. 
Others  can  not  swing  in  a  swing.  Some  can  not  ride 
backward  in  vehicles  or  cars  without  the  sick  feeling. 
Many  will  complain  that  they  feel  the  motion  of  the 
cars  for  hours  after  they  have  left  the  train,  and  who, 
after  a  day’s  sport  in  the  small  fishing  smack,  even  if 
he  was  not  seasick,  has  not  felt  the  undulating  rise 
and  fall  of  the  boat  hours  after  he  has  returned  from 
the  expedition? 

The  small  breakers  hardly  affect  the  large  boat  at 
sea,  but  the  regularity  of  the  heaving  swells,  over 
which  the  majestic  steamer  deliberately  rides,  settling 
itself  again  for  the  next  one,  is  what  upsets  the  pas¬ 
senger.  When  this  motion  has  continued  for  a  while 
it  becomes  so  disagreeable  that  the  passenger  is  no 
sooner  safely  over  one  swell  till  he  begins  to  wait  in 
dread  for  the  onset  of  the  next.  After  a  while  the 
motion  of  this  wave  with  its  regular  rhythmic  inter¬ 
vals  becomes  transmitted  to  the  endolymph  of  the 
semicircular  canals.  This  continual  flowing  in  a  given 
plane  overirritates  the  fine  hair-like  terminals  of  the 
vestibular  nerve  in  the  labyrinth,  and  reflex  impulses 
are  sent  therefore  to  the  vomiting  center,  which,  with 
the  nuclei  of  the  eighth  nerve,  also  lies  in  the  fourth 
ventricle.  There  follows  obstinate  vomiting  associated 
often  with  great  prostration,  from  which  there  is  very 
frequently  no  relief  until  the  sufferer  has  landed. 

All  sorts  of  diet  have  been  ordered,  all  kinds  of  med- 

2  Barringer’s  Lectures  on  Physiology,  University  of  Virginia. 
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icine  given,  but  little  success  has  been  attained  through 
efforts  directed  to  the  stomach,  for  as  long  as  the 
patient  is  on  board  and  the  ocean  swells,  the  wave 
motion  is  transmitted  to  the  endolymph,  and  those 
susceptible  to  the  reflex  irritation  suffer.  Attention 
should  therefore  be  given  to  the  nervous  condition  of 
excitability  rather  than  to  the  stomach. 
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Read  before  the  Fifth  Annual  Meeting  of  the  American  Academy  of  Rail¬ 
way  Surgeons,  held  at  Chicago,  Oct.  5-7, 1898. 

BY  H.  HATCH,  M.D. 

QUINCY,  ILL. 

The  paper  I  present  here  contains  two  merits :  1, 
its  shortness,  and  2,  a  subject  that  can  not  be  too 
often  brought  before  surgical  bodies,  and  that  is,  the 
saving  of  injured  parts,  a  subject  of  great  and  deep 
interest  to  patients  suffering  from  surgical  injuries, 
and  also  of  great  importance  to  every  conscientious 
surgeon.  Not  a  few  of  us  are  often  confronted  with 
injuries  of  the  upper  and  lower  extremities,  where,  in 
order  to  be  sure  of  the  wound  healing  by  first  inten¬ 
tion,  we  must  remove  so  much  of  the  injured  member 
that  when  it  is  entirely  healed  it  becomes  perfectly 
useless.  Injuries  such  as  these  we  often  find  as  the 
result  of  railroad  injuries,  and  we  meet  them  also  in 
planing- mills.  Very  often  by  the  pulley  action  upon 
the  distal  ends  of  muscles  they  are  loosened  at  their 
insertion,  and  thereby,  if  left,  in  the  process  of  heal¬ 
ing  they  set  up  a  phlegmonous  infiltration,  or  inflam¬ 
mation,  in  spite  of  all  our  precautions. 

It  should  always  be  the  object  and  aim  of  the  sur¬ 
geon  to  leave  the  injured  member  in  such  a  condition 
that  when  it  is  healed  it  will  be  of  some  use  to  the 
patient  in  future  life.  Often  the  surgeon  will  find,  if 
he  does  this,  that  by  taking  the  chances  to  save  parts 
that  are  badly  bruised  and  torn  for  the  sake  of  their 
ultimate  usefulness,  sloughing  takes  place,  and  he  will 
be  very  much  blamed;  and  especially  so  when  some 
meddlesome  neighbor  or  “kindly  physician”  in  the 
neighborhood  tells  the  patient’s  friends  and  relatives 
that  if  the  wound  had  been  properly  treated  no 
sloughing  would  occur;  but  sloughing  will  occur  if 
dead  tissue  is  left.  If  there  are  such  kind  friends 
there  frequently  is  no  end  to  the  troubles  of  the  sur¬ 
geon. 

The  first  consideration  of  a  surgeon,  when  called  tc 
a  case,  should  be:  How  can  I  operate  so  that  this 
patient  can  remain  a  useful  member  to  his  family  and 
society?  And  especially  should  his  thoughts  revert 
to  the  family,  because  most  injuries  of  this  kind  occur 
to  mechanics  and  men  who  depend  upon  their  labor 
for  their  daily  bread.  It  is  never  necessary  to  think, 
in  making  an  operation,  whether  it  shall  be  a  McKin- 
zie,  a  Henry,  or  a  Symes  operation,  and  I  never  do 
think  of  that.  I  always  think :  How  much  can  I  save 
of  the  part  to  make  it  useful  to  the  owner?  To  illus¬ 
trate  the  point  I  have  in  view  in  the  above  remarks,  I 
will  give  a  case  that  I  had  not  a  great  while  ago,  as  an 
illustration: 

William  F.,  a  carpenter  by  trade,  while  working 
with  a  machine  called  a  planer,  had  his  left  hand  cut. 
This  machine  has  a  cylinder  upon  which  are  a  num¬ 
ber  of  knives  that  revolve  with  great  velocity.  His 
hand  was  caught,  palmar  surface  upward,  crushing  all 
the  phalanges,  also  one-half  of  the  distal  ends  of  the 
second,  third  and  fourth  metacarpal  bones.  The  end 


of  the  first  metacarpal  bone  was  also  laid  bare,  and 
the  extensor  tendons  had  all  been  severely  pulled 
upon.  In  this  case  my  associate  thought  it  was  use¬ 
less  to  try  to  save  any  portion  of  the  hand.  I  think 
most  surgeons  would  have  amputated  on  a  line  just  at 
the  base  of  the  thumb.  I  did  otherwise.  I  took  a 
flap  from  the  posterior  part  of  the  hand  and  brought 
it  over  the  bare  end  of  the  first  metacarpal  bone,  after 
first  having  sawed  off  the  roughened  and  lacerated 
ends,  directing  it  in  such  a  way  as  to  have  a  pointed 
stump;  and  in  that  way  have  made  a  very  useful  hand 
for  him,  so  that  he  is  able  to  do  almost  anything  that 
comes  to  him  in  the  line  of  his  trade.  In  order  to 
save  the  portion  of  the  hand  that  I  saved  for  him — 
the  end  of  the  first  metacarpal  bone — I  took  a  great 
risk  with  my  badly  bruised,  and  very  much  disorgan¬ 
ized  flap.  As  will  be  readily  seen,  there  is  left  a  bad 
scar.  This  was  the  seat  of  extensive  sloughing  on  the 
palmar  surface  of  the  hand,  but  there  still  remains  a 
fair  amount  of  grasping  surface  between  the  thumb 
and  the  end  of  the  first  metacarpal  bone.  Without 
the  projecting  end  of  the  first  metacarpal  bone  this 
man’s  hand  would  be  useless;  but  had  I  amputated  it 
higher  up  I  would  have  saved  myself  an  immense 
amount  of  trouble,  and  have  gotten  more  praise  for 
having  my  wound  heal  quickly,  and  by  first  intention, 
but  now  the  patient  is  glad  I  took  the  risk  that  he 
might  have  a  useful  hand. 

More  recently  I  had  a  case  which  was  simply 
remarkable  in  its  results — a  case  of  a  mechanic,  where 
the  first,  second  and  third  fingers  were  crushed  to 
such  a  condition  that  I  removed  a  number  of  small 
pieces  of  bone,  washed  the  parts  thoroughly  with 
alcohol,  bound  them  up  loosely  with  gauze,  and  upon 
each  finger  put  a  splint,  thinking  that,  if  necessary, 
amputation  could  be  made;  later  the  fingers  all  healed 
and  the  hand  is  useful  today. 

Another  case,  remarkable  as  an  illustration  of  con¬ 
servatism  in  railroad  surgery,  is  one  which  I  reported 
in  the  International  Journal  of  Surgery  last  year — 
the  case  of  a  fireman,  where  tliere  was  a  compound 
comminuted  fracture  of  the  femur  of  the  right  leg 
with  rupture  of  the  quadriceps  extensor  muscle,  foot 
of  the  same  leg  crushed,  and  fracture  of  the  left  leg 
above  the  ankle.  It  would  seem  as  though  it  would 
have  been  impossible  to  save  this  man’s  right  leg,  but 
he  is  well  today  and  firing  his  engine  as  usual.  In 
the  Army  and  Navy  Surgical  Medical  Museum  at 
Washington,  on  the  second  floor  of  one  of  the  depart¬ 
ments  of  the  museum,  there  are  a  number  of  speci¬ 
mens  in  plaster,  illustrating  cases  very  similar  to  the 
ones  I  have  just  referred  to. 

To  illustrate  the  latter  still  further,  I  give  another 
case,  a  gentleman,  where  I  took  a  great  deal  of  chance 
in  saving  the  index  finger.  It  was  an  instance  where 
the  man,  in  operating  what  is  called  a  band  saw,  had 
the  entire  outer  aspect  of  his  hand  caught,  the  saw 
passing  through  the  fifth,  fourth,  and  third  metacar¬ 
pal  bones  near  their  distal  extremities,  then  passing  a 
little  forward  and  entering  the  base  of  the  first  pha¬ 
lange  of  the  index  finger.  It  looked  a  hopeless  task 
to  save  this  finger;  but  by  great  care  in  stitching  the 
wound  together,  after  first  amputating  enough  of  the 
distal  extremities  of  the  metacarpal  bones  of  the  outer 
portion  of  the  hand,  I  was  able  to  save  this  finger,  and 
also  to  make  it  a  useful  member.  I  might  multiply 
these  two  cases  by  a  number  of  others  that  have 
recently  come  to  my  mind,  where  it  became  necessary 
to  take  risks  in  order  to  make  useful  parts. 
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And  now,  one  word  as  to  dressings.  In  these  bad 
cases,  where  the  tissues  are  badly  lacerated  and  torn, 
I  find  nothing  better  to  my  mind  than  to  moisten 
dressings  with  an  antiseptic  solution;  and  the  choice 
of  that  antiseptic  can  be  left  to  the  well-informed  sur¬ 
geon,  but  I  want  to  say  that  for  the  first  washing  after 
an  amputation  and  before  the  wound  is  closed,  there 
is  nothing  better  than  pure  alcohol.  Since  I  have 
been  using  alcohol  freely  in  washing  out  wounds  I 
have  had  much  better  results  than  formerly. 
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•  Chicago  Medical  Society. 

Regular  Meeting,  March  1,  1899. 

Dr.  A.  D.  Bevan,  the  president  of  the  society,  occupied  the 
chair.  He  announced  the  subject  for  discussion  as 

SYPHILIS. 

Dr.  Maximilian  Herzog  read  a  paper  entitled 

REMARKS  ON  THE  HISTOPATHOLOGY  OP  SYPHILIS. 

From  the  histologic  picture  of  syphilitic  lesions  he  is  inclined 
to  draw  the  following  conclusions  : 

1.  What  has  been  long  known  from  clinical  observation,  viz., 
that  syphilis  primarily  infects  the  lymphatic  system  and 
spreads  by  the  lymphatics  is  true. 

2.  The  infection  of  the  blood-vessels  occurs  from  the  peri¬ 
vascular  lymph-spaces.  The  veins  are  less  resistant,  and  con¬ 
sequently,  show  the  most  marked  changes,  while  the  arteries, 
certainly  in  the  earlier  lesions,  are  not  so  prominently  affected 
as  the  veins. 

3.  The  specific  living  syphilitic  poison  is  originally  and  prob¬ 
ably  permanently  located  in  the  lymphatic  system,  wherefrom 
it  invades  the  blood-vessels  and  leads  to  the  appearance  of  gen¬ 
eral  manifestation.  After  such  a  general  outbreak  there  is 
established,  either  in  consequence  of,  or  independent  from,  an 
antiluetic  treatment,  a  hematogenous  immunity.  This  latter, 
however,  lasts  only  a  limited  period  of  time,  when  a  new  inva¬ 
sion  of  blood-vessels  from  lymphatic  foci  may  take  place. 
Whether  a  final  complete  hematogenous  and  histogenous  im¬ 
munity  may  be  established  with  the  proper  treatment  or  with¬ 
out  it,  is  a  question  which  will  undoubtedly  be  touched  upon 
by  these  clinicians  who  are  to  follow  in  the  discussion  of  the 
subject. 

Dr.  David  Lieberthal  followed  with  a  contribution  on 

PRIMARY  AND  SECONDARY  SYPHILIS. 

He  discussed  the  primary  lesion  with  reference  to  its  ab¬ 
sence,  its  multiplicity  and  its  recurrence.  Can  physicians 
under  any  circumstances  admit  or  claim  the  absence  of  change 
at  the  portal  of  invasion  of  the  syphilitic  virus?  He  thinks 
they  can,  but  only  in  cases  of  hereditary  or  of  congenital  syph¬ 
ilis.  In  all  other  cases  it  must  be  seriously  doubted,  since  the 
primary  lesion  may  be  so  minute  as  to  escape  detection  by  the 
naked  eye,  or  it  may  lie  in  such  an  inaccessible  or  unsuspected 
place  that  it  may  escape  observation. 

As  regards  the  multiplicity  of  primary  lesions,  by  the  time 
one  lesion  has  developed,  the  whole  system  has  become  inun¬ 
dated  by  the  virus,  so  that  the  contact  of  this  lesion  with  vul¬ 
nerable  parts  of  the  same  person  is  without  effect,  therefore 
the  one  primary  lesion  remains  single.  But  multiplicity  of  pri¬ 
mary  lesions  may  occur  if  there  are  more  accessible  portals 
than  one,  and  if  these  come  in  contact  with  the  virus  simul¬ 
taneously.  No  immunity  of  the  body  has  yet  been  established, 
and  simultaneous  infection  of  different  points  is  possible.  Re¬ 
induration  of  the  seat  of  primary  lesion  must  be  looked  upon 
as  a  local  or  part  of  a  general  relapse. 

Syphilis  without  surface  eruption  at  the  usual  time  is  not 
such  an  uncommon  occurrence.  Fournier,  one  of  the  most  re¬ 
liable  observers,  states  that  the  eruptions  are  absent  in  40  per 
cent,  of  female  patients.  In  these  the  primary  lesions  are  in 
evidence,  and  the  general  lymphadenitis  is  present.  It  is 
known  that  such  cases  should  not  alwajs  be  classed  as  mild, 
since  serious  symptoms  may  occur  at  a  later  period.  That  sec¬ 
ondary  cutaneous  eruptions  may  be  entirely  absent  is  quite  pos¬ 
sible,  although  they  may  be  so  slight  as  to  be  overlooked. 

Dr.  Lieberthal  then  referred  to  grave  cases  of  secondary 
syphilis  of  the  non  galloping  variety,  in  which  the  cutaneous 
changes  consist  of  ulcer  spread  either  over  limited  areas  or 
over  the  entire  surface.  Of  the  former,  the  lower  extremities 


are  the  regions  most  frequently  affected.  These  ulcers  develop 
from  syphilitic  papules.  They  are  accompanied  by  slight  febrile 
reaction,  slight  mucous  affection,  and  somtimes  periostitis  or 
iritis,  but  in  any  case  by  no  more  alarming  symptoms  than  the 
usual  cases  of  secondary  syphilis.  They  readily  yield  to  treat¬ 
ment,  and  the  term  “grave”  is  only  applicable  to  the  «kin 
changes.  Considering,  therefore,  that  the  primary  lesion  may 
be  apparently  absent  and  the  early  secondary  eruption  so  slight 
as  to  pass  unnoticed,  a  slight  soreness  of  the  throat  being  the 
most  prominent  symptom,  the  story  of  the  patient,  with  refer 
ence  to  his  never  having  been  the  subject  of  syphilis,  must  be 
accepted  with  the  greatest  reserve.  In  many ‘cases  there  will 
be  an  obscure  etiology,  with  affections  ranging  from  the  scalp 
to  the  toes,  not  to  mention  the  invasion  of  the  nervous  system 
syphilis  being  the  remote  cause.  It  is  wise  to  bear  this  in 
mind  and  to  proceed  accordingly,  and  if  not  in  all,  yet  in  many 
of  these  cases  the  institution  of  specific  treatment  will  be  at 
tended  with  definite  results. 

Dr.  Henry  G.  Anthony  read  a  paper  on 

GUMMATA  AND  CHANCRE  REDUX 

He  said  that  there  are  no  cutaneous  manifestations  of  syph¬ 
ilis  which  are  more  frequently  wrongly  diagnosed  than  are  the 
tertiary  cases,  in  which  there  is  no  history  of  primary  or  sec¬ 
ondary  disease.  Fournier  gave  the  name  of  “ignored  syphilis” 
to  this  class  of  cases.  They  are  very  common,  and  can  only  be 
diagnosed  by  a  study  of  the  appearance  of  the  lesion  regard¬ 
less  of  the  history.  Any  of  the  late  syphilides  may  be  present 
in  these  cases ;  those  which  ulcerate,  however,  are  more  fre¬ 
quently  misinterpreted  than  are  those  which  do  not  ulcerate 
Dr.  Anthony  then  restricted  himself  to  a  consideration  of  but 
one  of  these  lesions— the  gumma. 

Whenever  any  part  of  the  body  of  a  syphilitic  is  injured,  the 
disease  often  develops  at  the  seat  of  injury.  This  is  especially 
true  of  gummata,  and  when  this  occurs,  and  there  is  no  history 
of  previous  syphilitic  disease,  such  lesions  are  very  frequently 
not  diagnosed,  even  when  absolutely  typic  in  appearance ;  or 
to  express  this  idea  more  concisely,  syphilis  is  a  disease  which 
frequently  develops  in  the  locus  minoris  resistentia’,. 

The  author  briefly  outlined  a  few  cases  selected  from  a  large 
number,  to  illustrate  this  subject,  one  of  which  we  cite  : 

A  man  presented  himself  at  his  clinic  with  an  ulcer  on  the 
middle  portion  of  the  anterior  aspect  of  the  leg.  This  ulcer 
was  four  inches  long  and  two  inches  wide.  It  was  surrounded 
by  an  extensive  exudate,  which  elevated  the  tissues  and  gave 
the  ulcer  a  depth  of  one  inch.  The  outline  was  regular.  It 
was  funnel  shaped  ;  the  sides  were  smooth ;  the  base  was 
formed  by  denuded  bone  the  size  of  a  silver  dollar.  Diagnosis 
from  appearance,  probable  ulcerating  gumma.  On  furtfier  ex¬ 
amination  no  scars  could  be  found  anywhere  on  the  integument 
or  mucous  membrane  of  the  mouth.  However,  on  the  first 
phalanx  of  one  finger  a  typic  syphilitic  dactylitis  was  discovered, 
which  made  the  diagnosis  certain.  The  following  history  of 
the  case  was  obtained  :  The  patient  was  40  years  of  age  ;  had 
been  married  a  number  of  years  ;  his  wife  had  five  children,  no 
miscarriages;  neither  his  wife,  children,  nor  he  himself  had 
ever  had  symptoms  in  any  way  resembling  syphilis.  He  had 
never  had  a  venereal  disease.  Three  months  before,  while 
wheeling  a  baggage  truck,  he  slipped  ;  the  iron  leg  of  the  truck 
struck  him  on  the  shin  -•  a  swelling  resulted,  which  his  attend- 
physician  diagnosed  as  an  abscess.  A  free  incision  was 
made,  and  the  wound  antiseptically  dressed  for  three  months. 
Finally,  bone  could  be  seen  in  the  bottom  of  the  wound.  This, 
his  doctor  stated,  should  be  removed.  The  patient  visited  Dr. 
Anthony’s  clinic  to  ascertain  if  the  wound  could  not  be  healed 
without  operation.  Under  mixed  treatment  both  the  gumma 
and  the  dactylitis,  which  had  existed  much  longer  than  the 
i  gumma,  healed  quickly.  Similar  cases  were  cited. 

The  essayist  then  dwelt  at  length  upon  chancre  redux,  say¬ 
ing  that  the  reinfection  of  syphilis  has  long  been  a  subject 
of  discussion  among  syphilographers.  At  the  present  time 
Hutchinson  and  his  followers  believe  that  it  is  not  extremely 
uncommon,  and  that  there  are  at  least  fifty-two  cases  on  rec¬ 
ord  ;  while,  on  the  other  hand,  the  French  school — Taylor  and 
others— believe  that  there  are  but  five  authentic  cases  on  rec¬ 
ord,  and  to  explain  the  remaining  cases  they  state  that  most 
of  them  are  cases  of  reinduration  of  old  chancres,  which  is 
called  chancre  redux,  pseudo  syphilitic  chancre,  and  relapsing 
chancre,  and  was  first  described  by  Fournier  in  1868. 

The  first  really  important  paper  questioning  the  correctness 
of  Fournier’s  view  was  from  Leloir,  in  1885,  who  stated  that 
in  his  opinion  the  chancre  redux  was  identic  with  trivial  affec¬ 
tions,  such  as  herpes  or  balanitis,  which  take  on  induration  in 
old  syphilitics,  and  that  in  both  these  lesions  the  induration 
precedes  the  ulceration,  while  in  the  chancre  the  ulcer  pre¬ 
cedes  the  induration  ;  that  these  lesions  were  gummata  and 
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should  be  called  ehancriform  syphilovies.  This  view  was  not 
adopted  by  his  associates  of  the  French  school,  and  at  the 
time  it  did  not  attract  the  attention  of  others  because  it  was 
published  as  a  thesis  to  which  few  had  access.  Brocq  also 
has  written  some  very  able  papers  on  this  subject,  maintaining 

a  Dr 1  Anthony  believes  that  all  cases  of  reinfection  of  syPhilif 
and  of  chancre  redux  which  may  be  reported  hereafter  should 
be  accompanied  by  a  microscopic  examination  of  the  chancre. 
Of  all  authorities 'with  whose  writings  he  is  familiar  there  is 
no  one  who  seems  to  him  to  have  had  as  clear  an  idea  of  this 
subject  during  all  these  years  as  has  Kaposi.  In  his  text  book 
he  does  not  mention  the  chancre  redux,  but  in  considering  the 
eruptions  of  the  genital  organs,  he  says  :  “  Papular  eruptions 
and  gummata  occurring  on  the  genital  organs  may  present 
great  difficulties  in  diagnosis,  inasmuch  as  they  may  readily 
be  mistaken  for  chancres,  or  they  may  produce  the  symptom 
complex  of  reinfection,  and  this  is  especially  true  of  gumma¬ 
tous  infiltrations  of  the  corpus  cavernosum  penis.  To  the 
above  statement,  Dr.  Anthony  added,  “and  these  remarks 

apply  equally  well  to  relapsing  chancres.” 

Dr.  L.  Blake  Baldwin  spoke  on  the  subject  of 

EXTRAGENITAL  CHANCRE. 


\  number  of  such  cases  have  come  under  his  observation, 
occurring  in  all  walks  of  life,  being  located  on  almost  every 
part  of  the  body,  and  in  some  cases  the  initial  lesion  either 
passed  unnoticed  or  was  incorrectly  diagnosed.  Physicians 
hardly  realize  the  danger  of  infection  when  examining  patients, 
or  are  cognizant  of  the  number  of  practitioners  that  suffer 
from  syphilis  contracted  in  this  way.  Among  47  cases  of  ex¬ 
tragenital  chancres  reported  by  Fournier,  30  were  physicians 
and  midwives.  The  essayist  could  cite  many  cases  in  Chicago 
among  physicians  who  have  contracted  syphilis  in  making  ex¬ 
aminations,  in  doing  minor  and  major  operations  in  obstetric 
practice  in  holding  postmortem  examinations,  making  dissec¬ 
tions  etc.  A  case  in  point :  A  physician  in  examining  a 
woman  for  an  ulcerative  condition  of  the  labia  decided  that 
an  operation  was  advisable,  and  dissected  out  the  abscess.  He 
found  a  stitch  would  be  necessary  to  close  the  wound,  and 
after  tying,  cut  the  stitch  with  the  bistoury  he  had  used  ;  the 
bistoury  slipped  and  cut  his  finger.  He  immediately  washed 
it  with  1-500  bichlorid,  and  put  cn  a  collodion  dressing.  Three 
weeks  after  the  operation  he  noticed  an  ulceration  at  this 
point  which  proved  to  be  a  chancre.  Glandular  involvement 
and  secondary  symptoms  followed.  He  was  unable  to  attend 
to  his  practice  for  several  months.  To  emphasize  still  further 
the  danger  physicians  are  exposed  to,  he  mentioned  another 
case  that  presented  many  points  of  interest. 

There  is  no  portion  of  the  skin  or  mucous  membrane  which 
is  exempt  from  local  syphilitic  infection  when  there  is  a  solu¬ 
tion  of  continuity  of  surface.  The  favorite  seat  of  extrageni¬ 
tal  chancre  is  upon  some  portion  of  the  skin  or  mucous  mem¬ 
brane  of  the  head.  Thus  Fournier  reports  that  of  481  cases  of 
extragenital  chancres,  365,  or  75.8  per  cent.,  occurred  in  this 
region.  In  adults  it  is  chiefly  due  to  the  practice  of  kissing, 
the  indiscriminate  use  of  drinking  utensils,  pipes,  etc.  ;  in 
infants  to  infected  wet-nurses,  the  latter  being  a  cause  which 
should  receive  the  serious  attention  of  every  practitioner. 

Gaston  R.  Aulnay  reports  370  cases  of  chancres  of  the 
breast  Dr.  Baldwin  has  seen  several  such  cases,  one  of  which 
he  reported  as  follows:  A  baby,  4  months  old,  was  brought 
to  his  clinic  by  its  sister.  On  examination,  he  found  a  sec¬ 
ondary  eruption,  enlarged  lingual  gland,  and  a  true  chancre 
on  the  left  side  of  the  lower  lip.  He  sent  for  the  mother.  In 
examining  her  he  found  a  fast  disappearing  ulceration  under 
the  left  nipple.  The  history  she  gave  was  that  the  flow  of 
milk  was  very  slow,  and  her  husband  had  used  his  mouth  on 
her  breast  to  “  hurry  up  the  milk,”  and  the  sore  appeared  a 
month  afterward.  Here  is  an  instance  of  a  father  infecting 
the  mother’s  breast,  and  the  breast  in  turn  infecting  the  baby. 
During  one  of  the  examinations  the  sister  leaned  over  and 
kissed  the  child  to  quiet  it.  He  explained  to  her  the  danger 
of  infection,  but  four  months  afterward  she  presented  a  chan¬ 
cre  on  her  upper  lip.  .  .  ,  .,  ,  , 

The  chief  interest  in  the  subject  of  extragenital  chancre 
lies  not  in  the  report  of  individual  cases,  but  ratner  in  the 
deductions  to  be  drawn  from  them  as  an  explanation  of  the 
mode  and  site  of  infection  in  the  multitude  of  cases  of  late 
syphilitic  manifestations  in  which  no  history  of  infection  can 

b6Di\^  Hugh  T.  Patrick  followed  with  a  contribution  entitled 

SEVEN  ONE-MINUTE  POINTS  ON  SYPHILIS  OF  THE  NERVOUS 

SYSTEM. 

1  Syphilis  of  the  nervous  system  very  rarely  means  syphilis 
of  the  nervous  tissue.  With  but  few  exceptions  it  means 


syphilis  of  the  vessels  or  of  the  membranes,  or  of  both— cate¬ 
gorically,  syphilitic  arteritis,  syphilitic  meningitis  or  gumma, 
the  first  being  incomparably  the  most  frequent,  the  last 
(gumma)  the  rarest,  and  the  second  being  practically  a  com¬ 
bination  of  the  other  two.  In  most  instances  the  symptoms 
are  due  only  indirectly  to  these  specific  lesions. 

2.  The  custom  of  speaking  of  nervous  syphilis  as  tertiary 
is  condemnable,  as  it  tends  to  promote  clinical  cloudiness  in 
the  mind  of  the  practitioner  by  conveying  the  impression  that 
these  lesions  must  occur  at  a  remote  period  after  infection. 
The  nervous  system  may  be  attacked  before  the  disappeaiance 
of  the  primary  sore,  the  appearance  of  lesions  of  the  system 
within  a  few  months  after  infection  is  frequent,  and  more  cases 
occur  within  the  first  year  after  chancre  than  in  any  other ;  .H) 
Der  cent,  come  in  the  first  three  years,  over  60  per  cent,  in  the 
first  five  years,  and  after  ten  years  of  quiescence  syphilis  of 

the  nervous  system  is  exceptional. 

3.  In  the  case  of  a  woman,  a  negative  history  of  specific 
infection  is  valueless,  and  in  men  it  is  worth  but  little  more. 
On  the  other  hand,  a  positive  history  is  of  the  greatest  possi¬ 
ble  importance,  and  it  is  well  to  bear  in  mind  that  syphilis  is 
no  respecter  of  persons,  and  that  the  disease  may  be  contracted 
by  any  individual  regardless  of  guilt,  knowledge  or  previous 

condition  of  purity.  , 

4.  In  the  present  state  of  our  knowledge  we  are  not  justided 
in  regarding  locomotor  ataxia,  general  paralysis  of  the  insane, 
and  ordinary  arteriosclerosis  as  syphilis  of  the  nervous  sys¬ 
tem,  although  the  paramount  importance  of  syphilis  in  the 
causation  of  the  first  two  affections,  and  possibly  of  the  third, 

can  not  be  gainsaid.  . 

5.  There  is  current  in  the  profession  a  rather  illy  denned, 
but  unmistakable  impression  that  syphilis  of  the  nervous  sys¬ 
tem  is  nearly  always  a  curable  malady.  The  best  of  treatment 
will  not  always  remove  an  incipient  syphilitic  arteritis,  menin¬ 
gitis  or  gumma  ;  it  can  never  perfectly  cure  any  one  of  these 

lesions  when  far  advanced.  . 

6.  To  treat  syphilis  of  the  nervous  system  with  ten  grains  of 

iodid  of  potassium  and  one-thirtieth  grain  of  biniodid  of  mer¬ 
cury,  three  times  a  day,  is  to  show  a  lamentable  ignorance  of 
therapeutics,  and  might  be  compared  to  attacking  a  holocaust 
with  a  garden  syringe.  For  the  treatment  of  nerve  syphilis 
there  is  just  one  special  rule :  give  mercury  and  give  iodid, 
and  give  enough  of  each.  „  , 

7.  What  is  “enough”  of  mercury  and  iodid.''  At  nrsr, 
mercury  to  touch  the  gums  while  the  mouth  is  kept  immac¬ 
ulate,  and  continuance  of  a  dose  just  short  of  this,  usually 
120  grains  of  potassium  iodid  t.  i.  d.  Sometimes  60  grains  suf¬ 
fice  ;  sometimes  120  are  not  enough.  The  question  will  at  once 
arise  :  How  may  patients  tolerate  this  dose?  Give  it  always 
diluted  in  at  least  eight  ounces  of  water,  and  after  meals. 
Occasionally  it  will  be  necessary  to  give  it  in  a  pint  of  water, 
one-half  to  be  taken  immediately  after  eating,  and  the  re- 
mainder  an  hour  later.  Given  in  this  way,  Dr.  Patrick  has  only 
had  one  patient  in  more  than  four  years  who  could  not  take  as 
much  iodid  as  he  wished  to  give,  and  in  syphilis  or  suspected 
syphilis  of  the  nervous  system  he  has  never  given  less  than 
three  drams  a  day,  generally  six,  sometimes  more.  He  has 
never  seen  the  utility  of  beginning  with  five  grains  and  wasting 
three  or  four  weeks  of  valuable  time  in  working  up  to  a  full 
dose.  To  begin  at  once  with  30  or  40  grains  is  just  as  easy  and 
much  more  rational. 

Dr.  Ralph  E.  Campbell  discussed 


THE  TREATMENT  OF  SYPHILIS. 

The  time  to  institute  antisyphilitic  treatment  is  a  very  im 
portant  and  yet  a  mooted  question,  but  he  does  not  believe 
that  under  ordinary  circumstances  any  beneficial  results  have 
ever  been  obtained  from  the  administration  of  mercury  in  the 
initial  stage.  As  it  is  impossible  to  abort  the  disease,  such 
procedure  only  delays  the  many  subsequent  symptoms  upon 
which  physicians  are  utterly  dependent  for  a  positive  and  in¬ 
telligent  diagnosis,  and  this  period  is  reached  when  the  sec¬ 
ondary  eruption  appears.  The  period  of  incubation  is  not  to 
be  lost  sight  of,  but  to  be  devoted  to  placing  the  patient  in 
such  condition  physically  that  he  will  receive  the  full  benefit 
of  antisyphilitic  treatment. 

Many  years  of  experience  have  shown  that  mercury  has  tne 
most  marked  and  salutary  effect  in  the  treatment  and  cure  of 
syphilis,  and,  if  properly  handled,  it  may  also  be  termed  a 
specific  for  that  disease.  In  no  department  of  medicine  have 
more  advances  been  made  and  more  enlightened  conservatism 
been  engrafted  than  in  the  treatment  of  syphilis  by  mercury. 
The  treatment  of  syphilis  must  be  based  upon  a  full  and  accu¬ 
rate  knowledge  of  the  disease.  In  the  early  secondary  stages 
the  author  uses  protoiodid  of  mercury  sometimes,  combined 
with  citrate  of  iron  and  quinin,  or  taka-diastase,  the  dose  rang- 
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iDg  from  1  to  4  grains  a  day,  or  mercury  tannate  from  l1!  to  3 
grains  a  day,  or  mercury  and  chalk  in  gradually  increasing 
doses.  In  case  the  results  from  giving  mercury  by  the  mouth 
are  not  satisfactory,  the  physician  should  resort  to  hypodermic 
injections,  fumigations,  or  inunctions. 

Late  secondary  and  tertiary  lesions  of  the  skin  and  mucous 
membrane,  affections  of  the  bones,  joints  and  periosteum,  late 
appearing  affections  of  the  eye,  ear,  cerebrospinal  system  and 
the  viscera,  the  testes  and  the  penis  require  a  combination  of 
mercury  and  postassium  iodid  or  the  mixed  treatment. 

The  most  common  manner  of  giving  mercury  is  by  stomach 
injections,  but  the  physician  must  be  watchful  lest  enteritis, 
either  mild  or  severe,  supervene.  This  may  pass  away  in  a  few 
days, as  the  patient  becomes  accustomed  to  the  action  of  the  drug 
or  may  grow  more  severe  and  lasting.  In  order  to  avoid  this 
condition  strict  attention  must  be  paid  to  the  diet.  In  using 
inunctions  the  patient  should  be  instructed  to  first  take  a  bath 
at  100  F.,  and  then  sponge  himself  with  a  2  per  cent,  solution 
of  carbolic  acid  to  render  the  skin  aseptic.  The  inunction 
method  was  dwelt  upon  at  length.  The  author  has  not  ob¬ 
tained  satisfactory  results  with  the  plaster  mull  treatment  of 
Unna,  or  the  friction  soap  treatment  of  Schuster.  Fumiga¬ 
tion  treatment  is  useful  in  many  cases  and  conditions,  but  is 
not  to  be  followed  as  a  routine  plan.  Thyroid  treatment  and 
blood  serum  therapy  are,  in  the  opinion  of  the  essayist,  use¬ 
less.  Hypodermic  injections  have  their  advantages,  such  as 
cleanliness,  exact  dosage,  certainty  of  application,  secret  treat¬ 
ment  in  families,  forced  medication  of  prostitutes,  sure  ac¬ 
tion,  better  absorption  and  consequently  more  rapid  effect. 
The  disadvantages  are  stomatitis,  gastro  intestinal  disturb¬ 
ances,  nervous  phenomena,  infiltration,  fistulas,  abscess  at  the 
site  of  injection,  pain  and  embolism. 

The  site  of  injection  is,  for  insoluble  salts,  intramuscular  or 
subaponeurotic  in  the  deltoid,  interscapular  or  subscapular  re¬ 
gions,  or  buttocks.  The  latter  is  the  spot  most  commonly 
used.  The  soluble  salts  are  used  by  intravenous,  subcutane¬ 
ous,  intramuscular,  or  subconjunctival  injections.  Injections 
of  soluble  salts  may  be  made  every  day  or  every  other  day  up 
to  forty  or  fifty  ;  insoluble  salts,  eight  to  ten  injections,  at  in¬ 
tervals  of  from  one  to  three  weeks.  In  the  treatment  of  syph¬ 
ilis  it  must  be  remembered  that  the  most  minute  syphilitic 
lesions  are  to  be  feared,  for  the  morbid  cells  herein  contained 
are  capable  of  infinite  multiplication,  and  so-called  syphilitic 
relapses  are  due  to  the  continual  recurrence  of  these  cell  pro¬ 
liferations. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting ,  Feb.  28,  1899. 

Dr.  H.  G.  Wetherill  presented  a  paper  to  the  society  on 

THE  RELATIONS  OF  CERTAIN  NEUROSES  TO  THE  PELVIC  AND 
GENITAL  DISEASES  OF  WOMEN. 

He  said :  Those  who  have  observed  the  evolution  of  mod¬ 
ern  gynecology  are  not  unmindful  of  the  constant  tendency  to 
more  rational  and  sound  gynecologic  teaching  and  practice, 
and  no  single  occurrence  of  the  past  decade  indicates  the  trend 
of  thought  more  clearly  than  the  symposium  upon  the  relation 
of  pelvic  to  nervous  diseases  at  the  Denver  meeting  of  the 
American  Medical  Association. 

The  main  points  upon  which  practically  all  could  agree  were  : 

1.  A  patient  may  have  at  one  and  the  same  time  both  pelvic 
and  nervous  diseases,  absolutely  independent  of  each  other, 
so  far  as  the  production  of  one  by  the  other  is  concerned. 

2.  Pelvic  diseases  and  lacerations  of  the  soft  parts  may  exist 
for  years  without  marked  symptoms,  till  some  other  physical 
conditions  arise  to  bring  them  into  notice  and  develop  them  as 
factors  of  the  case.  Though  this  be  true,  the  existence  and 
perpetuity  of  these  pathologic  pelvic  conditions,  when  once 
they  have  become  prominent  symptomatically,  is  a  bar  to  the 
cure  of  nervous  symptoms  and  the  restoration  of  the  patient  to 
good  health.  4.  Pelvic  and  other  operations  upon  the  genitals 
of  women  must  in  every  instance  be  done  for  existing  disease 
of  these  organs  and  never  for  reflex  symptoms.  5.  When  dis¬ 
ease  of  the  genitals  exists,  or  laceration  of  the  soft  parts  in 
which  more  or  less  complete  cicatrization  has  occurred,  there 
may  be  present  profound  reflex  disturbances  which  can  only  be 
regarded  as  a  phase  or  expression  of  the  genital  malady.  6. 
The  cure  of  these  complicated  cases  presenting  both  nervous 
aDd  genital  diseases  of  the  concurrent  and  interdependent  type 
will  ordinarily  demand  that  all  possible  causes  of  reflex  dis¬ 
turbance  be  eliminated  primarily  and  previous  to  the  institu¬ 
tion  of  systematic  treatment  for  the  nervous  condition.  7.  To 
this  end  in  such  cases  the  neurologist  and  gynecologist  must 
co-operate,  combining  their  efforts  to  master  what  sometimes 


proves  to  be  a  most  intractable  group  of  symptoms,  comprising 
those  of  the  tangible  genital  lesions  and  the  intangible,  elusive 
and  almost  incomprehensible  manifestations  of  neurasthenia, 
hysteria  and  even  some  forms  of  insanity.  The  third,  fifth  and 
sixth  of  the  conclusions  were  not  concurred  in  by  all  those 
taking  part  in  the  discussion,  and  one  or  two  of  the  neurolo¬ 
gists  took  decidedly  opposite  grounds,  still  the  greater  number 
of  those  participating  in  the  symposium  were  disposed  to  en¬ 
dorse  them. 

May  our  patients  present  various  reflex  nervous  disturbances 
more  or  less  general  in  character  which  are  associated  with  and 
dependent  upon,  in  the  relation  of  cause  and  effect,  pathologic 
pelvic  or  genital  conditions?  May  such  pathologic  conditions, 
when  once  they  have  become  prominent  symptomatically,  be  a 
bar  to  the  cure  of  the  reflected  or  referred  nervous  symptoms 
or  disease?  In  the  treatment  of  such  cases  should  the  pelvic 
lesions  be  eliminated  as  a  factor  before  the  systematic  treat¬ 
ment  of  the  nervous  disease  is  undertaken?  The  solution  of 
these  questions  can  not  be  reached  by  the  acceptance  of  the 
mere  ipse  dixit,  but  must  be  evolved  from  the  knowledge, 
experience,  experiments  and  research,  and  it  would  appear  that 
we  have  given  too  much  consideration  and  weight  to  the  empiric 
evidence  offered,  and  too  little  thought  and  consideration  to 
the  known  facts  as  they  are  given  us  by  the  anatomist,  phys¬ 
iologist  and  pathologist.  The  exhaustive  and  laborious  papers 
of  Henry  Head,  “On  Disturbances  of  Sensation,  with  Especial 
Reference  to  Visceral  Disease”  {Brain,  Vol.  xvi,  1893;  and 
Vol.  xvii,  1894),  and  James  Mackenzie,  “Some  Points  Bearing 
on  the  Association  of  Sensory  Disorders  and  Visceral  Disease” 
{Brain,  Vol.  xvi,  1893),  bear  with  particular  force  upon  this 
matter.  An  outline  of  these  papers  with  some  allusion  to  the 
argument  can  help  us  to  a  better  understanding  of  the  prob¬ 
lems  now  before  us  for  consideration. 

Head  and  Mackenzie  are  agreed  that  “The  pain  of  visceral 
diseases  is  not  always  localized  by  the  patient  over  the  organ 
affected.”  Ross  first  explained  this  fact  by  an  ingenious  hypoth¬ 
esis  that  the  pain  of  visceral  disease  was  referred  along  the 
distribution  of  the  somatic  roots  which  come  off  from  the  same 
level  of  the  cord  as  the  sympathetic  fibers  of  the  organ  affected. 
They  agree  that :  1.  The  pain  of  which  the  person  complains 
always  lies  within  the  areas  of  tenderness,  if  these  be  present. 
Should  they  be  present  at  one  time  and  absent  at  another,  but 
the  pain  remain,  tenderness  is  always  found  to  make  its  ap¬ 
pearance  in  the  area  which  is  said  to  be  painful.  2.  The  tender¬ 
ness  is  not  deep-seated,  but  is  always  cutaneous  or  subcutan¬ 
eous.  3.  These  areas  of  tenderness  bear  a  definite  relation  to 
the  different  organs  affected,  but  in  many  cases  lie  at  a  con¬ 
siderable  distance  from  the  organ  affected.  The  pain  produced 
by  stimulation  is  not  produced  by  any  action  on  the  organ  itself, 
which  may  lie  at  a  considerable  distance  from  the  tender  spot! 
Again,  the  tenderness  may  be  on  the  right  side,  though  the 
organ  affected  lies  on  the  left  side  of  the  body.  4.  The  super¬ 
ficial  reflexes  are  usually  exaggerated  over  the  tender  areas  pro¬ 
duced  by  visceral  disease.”  (Head  :  Brain,  Vol.  xvi,  1893,  pp. 
55  and  56,  and  James  Mackenzie  :  Brain,  Vol.  vi,  1893,  p.  331.) 

Illustrative  examples  are  given  of  this  referred  pain  of  vis 
ceral  diseases,  such  as  the  well-known  arm  pain  of  angina  pec¬ 
toris,  the  right  shoulder  pain  of  certain  diseases  of  the  liver 
and  diaphragm,  the  referred  pain  and  retracted  testicle  of  renal 
and  ureteral  calculus,  the  back  pain  of  prostatic  and  rectal  dis¬ 
eases,  the  retention  of  urine  after  painful  rectal  operations,  and 
last,  but  by  no  means  least  for  the  purposes  of  this  paper,  the 
well-known  pains  in  groins  and  back  and  hips  and  thighs,  under 
the  breasts  and  on  the  head  ;  from  ovariaD,  tubal  and  uterine 
diseases. 

In  regard  to  the  generalization  of  pain,  tenderness  and  other 
nervous  phenomena  originating  from  visceral  disease,  it  is  made 
apparent  that  this  may  take  place  through  one  or  all  of  three 
ways  :  1.  An  organ  receiving  most  of  its  nerve -fibers  from  one 
side  of  the  cord,  nevertheless  has  some  from  the  other  side,  so 
that  visceral  disease  may  be  the  cause  of  pain  or  tenderness  at 
the  same  spinal  level  on  the  side  of  the  body  opposite  that 
upon  which  the  viscus  is  situated.  2.  Through  diffusion  from 
a  center,  as  in  the  neuralgias  set  up  from  an  aching  tooth  but 
spread  into  the  areas  adjacent.  “If  I  am  anemic,  or  if  the  pain 
remains  untreated  until  my  bodily  health  is  affected,  I  no 
longer  have  a  localized  area  of  tenderness,  but  the  pain,  and 
with  it  the  tenderness,  spreads  until  the  whole  of  one  half  of 
the  head  and  even  the  neck  may  be  intensely  tender.  Thus, 
at  last,  the  pain  of  an  aching  tooth  has  produced  tenderness 
over  areas  which  bear  no  relation  to  the  affected  organ.  3. 
Certain  viscera,  such  as  the  uterus  and  breast,  are  naturally 
closely  related  to  one  another.  Thus,  suppose  pain  and  tender¬ 
ness  to  exist  in  consequence  of  the  disease  of  one  of  these 
organs,  the  next  area  that  will  be  affected  when  this  pain  and 
tenderness  spreads,  is  that  belonging  to  the  associated  organ. 
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This  is  the  phenomenon  which  I  have  been  accustomed 
to  call  ‘generalization  of  visceral  pain  and  tenderness  and  is 
of  such  common  occurrence  as  to  form  a  very  important  factor 
in  the  clinical  picture  of  many  diseases.  A  patient  may  be 
anemic  and  yet  suffer  from  no  pain  or  tenderness.  But  as  soon 
as  some  cause  for  referred  pain  is  present  generalization  at 
once  begins.  Thus  if  an  anemic  female  menstruates  she  not 
only  has  pain  over  the  tenth  dorsal  areas  corresponding  to  the 
ovary  but  she  has  pain  and  tenderness  over  the  areas  of  the 
sixth  dorsal  (heart),  seventh  dorsal  (stomach),  occipital  and 
midorbital  (eyes,  etc.).  If  an  anemic  man  or  woman  have  a 
toothache  or  suffer  from  hypermetropia  they  may  have  the 
most  widespread  tenderness  and  pain.  And  yet  if  the cause 
is  removed  this  pain  does  not  cease,  at  any  rate  immediately, 
for  the  resistance  of  the  center  being  once  broken  down  is  with 

d'"WhCT0r  widespread  tenderness  of  the  head  and  neck  are 
nresent  and  headache  is  a  marked  feature,  some  error  of  re¬ 
fraction  is  often  present.  In  some  cases  the  starting  point  of 
the  pain  is  in  the  cough  of  some  lung  or  bronchial  affection.  A 
very° large  number  start  originally  in  the  pain  of  chronic  dye- 
nepsia  and  an  even  larger  number  in  the  pain  caused  by 
some  irregularity  in  the  viscera.  Thus  it  is  not  sufficient 
simply  to  treat  the  anemia  or  to  treat  the  original  cause  an 
point ^  of  primary  manifestation  of  pain,  but  both  must  be 

corrected/’  ^  q{  the  phenomena  under  consideration, 

confirmed  by  the  observation  and  experiments  of  Head,  Mac¬ 
kenzie  and  Ross,  would  seem  to  be  indisputable,  and  the  fail¬ 
ure  of  surgery  to  cure  under  certain  conditions  is  fully  explained. 

It  is  evident  that  the  part  played  by  the  reduced  resistance  in 
the  nerve  centers  from  long  existing  visceral  disease,  and  the 
rational  treatment  of  this  condition  subsequent  to  operation, 
have  not  sufficiently  attracted  our  attention.  _We  have  ex- 
nected  too  much  from  the  elimination  of  the  peripheral  lintd, 
tion  which  has  determined  the  generalized  symptoms  and 
have  failed  to  appreciate  the  necessity  for  patient  and  perse¬ 
vering  and  sometimes  long  continued  after-treatment  of  a 
character  likely  to  restore  the  tone  and  resisting  power  of  the 

g6T he  evolution  of  the  present  views  as  to  the  efficacy  of  the 
surgical  treatment  of  traumatic  epilepsy  may  be  cited  as  an 
illustration  for  it  is  now  conceded  that  late  trephining  and 
elevation  of  an  old  depressed  fracture  of  the  skull  is  quite 
likelv  to  fail  of  itself  to  cure  the  resultant  epilepsy  after  the 
epileptic  habit  has  been  established,  although  an  early  opera¬ 
tion  might  have  prevented  the  epilepsy.  The  results  of  mod¬ 
ern  s“  Aery  have  been  so  wonderful,  and  its  application  so 
varied,  that  too  much  is  often  expected  as  the  direct  and  sole 
result  <?f  the  surgical  operation  ;  the  swing  of  the  pendulum  is 
bringing  opinions  and  practice  to  a  much  more  rational  and 

^Inthe^dTscussion  ttrwhich  allusion  has  been  made  a  well- 
known  neurologist  of  Philadelphia  took  the  most  radical  posi¬ 
tion  against  the  interdependence  of  pelvic  and  nervous  diseases, 
as  well  as  that  against  the  performance  of  surgical  operations 
in  the  treatment  of  such  nervous  diseases  as  neurasthenia  and 
hysteria.  He  said,  for  instance:  “We  remember  that  in 
neurasthenia  there  is  added  to  nervous  weakness  nervous  irri¬ 
tability  '  that  there  is  an  increased  reaction  to  local  impres¬ 
ses  and  I  maintain  that  it  is  just  as  proper  and  just  as 
clearly  indicated  to  correct  local  pelvic  disease  in  neurasthenic 
patients  as  it  is  to  give  such  patients  glasses  to  relieve  then 
ocular  symptoms.  On  the  other  hand  he  concludes  among 
other  things,  that  “There  is  no  relation  between  pelvic  disease 
and  hysteria  (and  neurasthenia)  even  when  the  two  affections 
co-exist  in  the  same  case”  and  “that  the  pain  areas  of  hysteria 
bear  no  relation  to  disease  of  the  deeper  structures. 

It  is  evident  that  agreement  is  near  when  the  most  conserva¬ 
tive  neurologists  “believe  that  in  neurasthenia,  operations  for 
actual  pelvic  lesions  are  indicated”  and  gynecologists  proclaim 
that  “pelvic  and  other  operations  upon  the  genitals  of  women 
must  in  everv  instance  be  done  for  the  existing  disease  or  dis¬ 
union  of  these  organs,  and  never  for  reflex  symptoms  which 
may  be  supposed  to  originate  from  healthy  and  normal  organs. 

Every  gynecologist  of  wide  experience  knows,  and  most  of 
them  will  admit,  that  surgical  operations  for  the  cure  of  reflex 
pains  believed  to  be  of  genital  origin,  very  often  fail  of  their 
purpose.  Occasionally  this  is  true  even  when  gross  disease  of 
the  pelvic  viscera  has  been  demonstrated  and  eradicated. 

ItPis  evident  that  at  times  surgery  does  not  go  far  euougjb 
thac  it  is  not  complete  and  finished  in  detail ;  or  that  the  post- 
one  ative  treatment  has  been  inadequate.  It  is  not  enough  in 
seeking  the  source  of  a  neurosis  of  pelvic  origin  to  exclude  dis^ 
ease  oftho  ovary  underlying  the  point  of  referred  pain,  nor  is 
the  most  necessary  surgery,  however  rationally  and  deftly 


done,  all  that  is  required  to  effect  a  cure  The  conclusions  of 
MacKenzie  and  Head  are  clear  upon  this  point,  and  in  the 
light  of  their  findings  it  must  be  borne  in  mind  that  pain  upon 
one  side  may  have  its  origin  in  the  ovary  of  the  other  side  or 
in  any  viscus  receiving  its  sympathetic  nerve-supply  from  the 
same  segment  of  the  cord,  or  one  intimately  associated  with  it. 

In  the  search  for  the  causes  of  such  pain  all  the  pelvic  viscera 
must  be  examined  and  disease  of  all  removed  or  excluded  and 
the  operation  must  be  so  completed  as  to  leave  no  pathologic 
conditions  as  a  result  of  the  work  ;  i.  e.  no  dead  ligatures  or 
extensive  adhesions.  More  important  than  all,  the  after- 
treatment  must  be  so  conducted  as  to  eliminate  the  acquired 
pain  habit,  just  as  the  epileptic  habit  should  be  treated  after 

trephining.  ~  ' 

It  is  apparent  that  we  must  answer  in  the  affirmative  two  of 
the  three  questions  asked  in  the  first  part  of  this  paper,  as  the 
affirmative  answer  is  practically  conceded  by  all  parties.  I  here 
yet  remains  for  consideration  the  query  whether,  in  the  treat¬ 
ment  of  such  cases,  the  pelvic  lesion  should  always  be  elimi¬ 
nated  as  a  factor  before  the  systematic  treatment  of  the  nerv¬ 
ous  disease  is  undertaken.  It  would  seem  at  a  first  glance 
that  the  affirmative  answers  to  the  other  phases  of  the  problem 
carried  with  them  the  affirmative  answer  to  this  one,  were  it 
not  so  well  known  that  the  clinical  histones  of  multitudes  of 
just  such  cases  not  only  fail  to  support  such  an  answer  but,  on 
the  other  hand,  point  to  the  very  opposite  one.  ISo  possible 
ground  exists  for  the  view  that  the  pelvic  operation  should 
always  be  done  as  a  preliminary  to  other  treatment,  for  such 
generalization  is  particularly  unwarrantable  here,  each  case 
being  a  law  unto  itself  and  demanding  a  most  careful  investi¬ 
gation  of  all  its  phases.  Some  cases  will  demand  immediate 
operation,  some  a  more  or  less  prolonged  course  of  preparatory 
treatment  before  operation,  some  postponement  of  all  opera¬ 
tive  procedures  till  practical  cure  of  the  nervous  symptoms  is 
secured  and  others  must  not  be  operated  upon  at  all,  even  for 
evident  pelvic  lesions,  unless  the  operation  is  imperatively  de¬ 
manded  as  a  means  of  preventing  impending  death  from  some 
acute,  virulent  or  malignant  disease. 

Broadly  speaking  an  experience  of  twenty  years  leads  me  to 
think  that  those  cases  in  which  we  most  certainly  hope  for  and 
expect  great  improvement  in  nervous  svmptoms  associated  with 
female  genital  lesions  are  such  as  have  neurasthenia,  together 
with  lacerations  of  the  soft  parts,  accompanied  by  retrodis- 
placed  or  prolapsed  pelvic  organs.  Wise  and  properly  done  sur¬ 
gery  followed  by  judicious  after-treatment  almost  invariably 
gives  the  most  satisfactory  results  in  such  instances,  and  this 
experience  is  confirmatory  of  another;  i.e.,  that  women  who 
have  borne  children  are  much  more  certain  of  a  surgical  cure  of 
reflex  nervous  symptoms  than  are  those  who  have  not,  be  they 
married  or  single. 

The  cases  most  unfavorable  for  the  surgical  cure  of  reflex 
nervous  symptoms,  even  when  actual  pelvic  lesions  exist  and 
are  believed  to  have  been  a  factor  in  their  production,  are  those 
hysteric  unmarried  women  who  have  no  reserve  of  nervous 
energy ;  who  seem  to  be  greatly  improved  immediately  after 
operations,  which  they  bear  particularly  well  and  even  appear 
to  enjoy,  but  who  soon  relapse  and  are  again  as  ill  or  worse  than 
ever  before,  regardless  of  what  may  have  been  done  for  them,  or 
of  how  well  it  may  have  been  done.  Sexual  perverts,  mastur¬ 
bators  and  conception- preventers  are  the  very  worstof  this  class, 
and  when  the  pain  habit  or  the  hysteric  state  in  such  individ¬ 
uals  has  become  thoroughly  established,  it  may  be  looked  upon 
as  well  nigh  incurable,  at  least  by  surgical  means  alone.  Every 
neurologist  and  every  gynecologist  of  experience  can  recall 
many  such  cases.  They  have  had  repeated  pelvic  plastic,  and 
kidney  fixing  operations,  operations  for  ventral  hernias,  dead 
ligatures,  peritoneal  adhesions,  etc.,  until  more  or  less  complete 
evisceration  precludes  the  possibility  of  further  surgery  ;  when 
they  are  left  to  drag  out  a  wretched  existence,  having  gone 
steadily  on  from  bad  to  worse  with  each  new  procedure. 

All  gynecologists,  neurologists,  and  physicians,  all  medical 
students,  and  a  few  patients,  should  read  at  least  once  a  year 
that  classic  introduction  to  ‘  ‘The  Clinical  Gynecology  of  Keat¬ 
ing  and  Coe,  by  Dr.  William  Goodell.  The  closing  paragraph 
of  this  remarkable  paper  should  be  ever  before  us.  He  says  1 
“In  conclusion,  the  riper  my  experience  the  more  firmly  am 
I  convinced  that  in  the  treatment  of  women’s  diseases  the pos¬ 
sibility  of  a  nerve  origin  or  of  a  nerve  complication  should  be 
the  fore-thought  and  not  the  hind- thought  of  the  physician.  1 
therefore  have  arrived  at  a  very  short  gynecologic  creed  :  I  be^ 
lieve  that  the  physician  who  recognizes  the  complexity  of 
woman’s  nervous  organization  and  appreciates  its  tyranny  will 
touch  her  well-being  at  more  points,  and  with  a  keener  percep¬ 
tion  of  its  wants,  than  the  one  who  holds  the  opinion  that 
woman  is  woman  because  she  has  a  womb.” 
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In  bringing  this  paper  to  a  close  allow  me  to  recapitulate  the 
inferences  I  have  made  : 

1.  Nervous  symptoms  or  actual  disease  of  the  nervous  sys 
tern  may  be  produced  in  a  reflex  way  from  the  pelvic  or  genital 
diseases  of  man  or  woman. 

2.  Reflected  or  referred  pain,  usually  neuralgic  in  type,  may 
also  be  so  produced. 

3.  The  referred  pains  are  not  always  produced  by  a  disease 
of  the  organ  which  they  overlie,  but  they  may  be  due  to 
disease  of  some  organ  having  its  sympathetic  nerve-supply 
from  the  same  segment  of  the  spinal  cord,  or  even  due  to  a  dis¬ 
ease  of  some  allied  organ  elsewhere  in  the  body.  Thus  the 
so-called  ovarian  pain  may  be  produced  from  a  disease  of  the 
opposite  ovary  or  other  pelvic  viscera ;  it  may  be  caused  by 
other  pelvic  conditions  induced  through  sexual  perversion, 
though  they  may  be  accompanied  by  no  gross  lesions,  and  I 
believe  the  last-mentioned  cause  is  a  common  one  in  the  eti¬ 
ology  of  ovarian  pain,  inframammary  tenderness  and  the  neu¬ 
rasthenia  and  hysteria  with  which  they  are  so  often  accom¬ 
panied.  Pelvic  and  general  hyperemia  and  hyperesthesia  are 
usually  found  in  conjunction  with  the  other  phases  of  this 
malady,  and  the  flushing  face  and  other  evidences  of  vasomotor 
disturbances  at  least  suggest  a  genital  origin. 

4.  Pelvic  and  genital  diseases — organic  and  functional — 
must,  whenever  possible,  be  cured  as  a  part  of  the  scheme  of 
rational  treatment  of  those  patients  presenting  the  nervous 
manifestations  of  such  lesions. 

5.  Timely  and  judicious  surgical  work  will,  in  selected  cases, 
do  much  to  cure  the  nervous  symptoms  arising  from  actual 
pelvic  disease  or  dyscrasia.  A  late  operation  may  fail,  as  in 
epilepsy,  and  it  is  only  those  cases  that  have  been  selected  with 
great  care  that  should  be  operated  on  at  all. 

6.  Chronic  hysteric  patients  with  an  established  pain  habit 
are  the  least  likely  to  be  permanently  benefited  by  surgical 
operations,  and  operations  must  be  done  upon  such  individuals 
only  after  a  careful  consideration  and  consultation  with  the 
neurologist,  and  only  for  evident  and  palpable  local  disease, 
the  cure  or  relief  of  which  is  believed  to  be  positively  essential 
to  the  health  and  well-being  of  the  patient. 

7.  The  surgical  treatment  of  pelvic  inflammation  or  infection, 
subinvolution,  uterine  displacements,  or  prolapse  of  the  pelvic 
viscera,  and  the  old  lacerations  accompanying  them  in  child¬ 
bearing  women  is  most  promising  and  satisfactory  when  a  cure 
of  their  nervous  sequels  is  sought.  Such  cases  yield  the  best 
results  attainable,  both  local  and  general,  immediate  and 
remote. 

8.  The  elimination  of  the  peripheral  cause  is  but  one  step  in 
treatment ;  the  effect  remains  to  be  treated  and  must  be  intel¬ 
ligently  and  persistently  treated  until  cured,  if  indeed  cure  is 
yet  possible.  Surgery  may  remove  the  cause,  but  surgery 
alone  is  in  many  instances  inadequate  for  the  cure  of  the  effect. 

9.  The  local  and  original  cause  can  only  be  cured  by  treat¬ 
ment  prescribed  for  and  directed  to  the  local  disease.  This 
treatment  must  often  be  surgical. 

10.  Rest,  massage,  electricity,  hypernutrition,  moral  suasion 
and  suggestion  are  inadequate  for  the  cure  of  the  local  cause, 
as  in  surgery,  for  the  cure  of  the  effect.  It  is  quite  as  reason¬ 
able  to  expect,  then,  to  cure  an  abscess  or  tumor  of  the  brain 
and  their  symptoms,  as  to  expect  to  cure  the  lesions  and  symp¬ 
toms  of  like  pathologic  processes  of  the  pelvis. 

Dr.  Eskridge  said  that  neurasthenia  and  hysteria  lie  too 
deep  to  be  reached  by  the  scalpel.  He  pointed  out  that  a 
lesion  in  a  healthy  subject  will  never  give  rise  to  such  an  array 
of  symptoms  as  one  is  liable  to  me6t  in  hysteric  and  neuras¬ 
thenic  subjects.  He  spoke  of  the  importance  of  and  benefit  to 
all  concerned  of  the  co-operation  of  the  gynecologist  and  neu¬ 
rologist.  He  refuses  to  treat  cases  in  which  the  symptoms 
point  to  some  derangement  of  genito-urinary  apparatus  before 
the  gynecologist  has  given  his  opinion.  In  nine  cases  out  of 
ten  the  local  trouble  should  be  treated  first,  or  both  should  be 
treated  at  the  same  time.  The  specialist  should  try  to  serve  as 
a  consultant  only  ;  the  treatment  should  remain  in  the  hands 
of  the  practitioner. 

Dr.  Pershing  spoke  of  the  many  factors  which  are  contrib¬ 
uting  to  the  etiology  of  neurasthenia  and  hysteria,  and  which 
must  not  be  overlooked — overwork,  worry,  uric  acid  diathesis, 
peripheral  irritation,  etc.  The  abnormal  suggestibility  and 
lack  of  self-control  of  such  patients  should  be  overcome.  His 
studies  during  the  last  year  have  convinced  him  of  the  error  of 
the  stand  he  took  some  time  ago  that  pelvic  disease  does  not 
cause  headache.  He  still  adheres,  however,  to  his  opinion  that 
diseases  of  the  uterus  do  not  cause  headache. 

Dr.  Perkins  expressed  his  assent  to  all  the  deductions  made 
by  Dr.  Wetherill,  and  cited  a  few  illustrative  cases. 

Dr.  Sewall  objected  to  Head’s  conclusions.  Cutaneous 
pains  in  certain  parts  do  not  necessarily  signify  visceral  lesions,  | 


and  vice  versa.  Ductless  glands  have  internal  secretions.  In 
morbid  states  of  such  glands  lack  of  secretion  may  cause  head¬ 
ache  without  any  nervous  connection. 

Dr.  Wetherill,  in  his  concluding  remarks,  related  cases  of 
epilepsy  in  an  English  asylum,  50  per  cent,  of  which  had  phi¬ 
mosis.  The  speaker  was  on  the  Board  of  the  New  Jersey  State 
Insane  Asylum,  and  found  36  per  cent,  with  phimosis.  Cir¬ 
cumcision  gave  several  good  results.  He  cited  the  splendid 
work  done  in  the  Ontario  Asylum  for  the  Insane,  where  110 
women  have  undergone  operative  treatment.  The  operations 
embraced  83  curettages,  38  trachelorrhaphies  and  amputa¬ 
tions  of  the  cervix,  26  operations  for  suspension  of  the  uterus, 
12  ovariotomies,  17  hysterectomies,  2  laparotomies  for  tubercu¬ 
lar  peritonitis,  1  celiotomy,  and  17  perineorrhaphies.  The 
results  were  as  follows:  40  (36  per  cent.)  were  restored  men¬ 
tally,  32  (29  per  cent.)  showed  an  improved  mental  status, 
while  in  35  (29  percent. )  the  mental  condition  remained  sta¬ 
tionary,  and  3,  or  less  than  3  per  cent.,  died. 

The  whole  question  depends  upon  whether  we  believe  that 
nervous  diseases  may  originate  from  a  pelvic  and  genital  source, 
and  all  medical  history,  experience,  experiment,  theory  and 
reasoning  indicate  that  they  may,  and,  as  a  matter  of  fact, 
very  commonly  do  so  originate,  not  only  in  women  but  in  men. 
To  dispute  this  is  to  ignore  the  cyclic  nervous  phenomena  of 
menstruation,  the  reflexes  of  pregnancy,  the  altered  nutrition 
and  nervous  disturbances  of  puberty  and  the  menopause,  and 
the  profound  effects  of  sexual  perversions  and  excesses  as  we 
commonly  see  them  expressed  in  and  through  the  nervous 
system. 

Dr.  Hall  exhibited  a  spleen  from  a  case  of  leukemia,  weigh¬ 
ing  18  pounds. 


Chicago  Academy  of  Medicine. 

Regular  Meeting ,  Feb.  10,  1899. 

Dr.  Charles  S.  Bacon  acted  as  chairman.  He  announced 
the  subject  for  discussion  as 

NEPHRITIS. 

The  subject  was  considered  from  various  specialistic  stand¬ 
points. 

Dr.  R.  B.  Preble  was  called  upon  to  open  the  discussion. 
He  said  :  I  feel  that  an  apology  is  needed  to  appear  before 
you  and  discuss,  at  the  request  of  the  secretary,  so  broad  a 
subject  as  the  pathology  of  nephritis,  without  having  an  oppor¬ 
tunity  to  prepare  myself,  or  even  to  outline  what  I  wish  to  say. 

The  pathology  of  nephritis  is  a  subject  with  which  patholo¬ 
gists  and  physicians  are  still  struggling.  There  have  been  a 
number  of  pathologic  and  clinical  classifications  advanced,  yet 
there  is  today  no  harmony  between  them,  the  clinical  classifi¬ 
cation  in  no  degree  corresponding  with  the  pathologic.  The 
reason  this  confusion  exists  is  because  both  pathologists  and 
clinicians  draw  too  sharp  lines,  forgetting  that  the  kidney  is 
not  an  organ  in  which  the  parenchyma  and  the  interstitial  tis¬ 
sue  are  sharply  separated  from  each  other.  Nephritis  is 
usually  divided  into  the  parenchymatous  and  interstitial.  As 
a  matter  of  fact,  kidneys  examined  microscopically  rarely,  if 
ever,  show  either  form  pure.  Frequently  the  interstitial  or 
parenchymatous  changes  are  found  widely  in  excess,  but  on 
the  other  hand,  there  are  many  cases  in  which  we  find  both 
elements  markedly  and  evenly  distributed,  when,  strictly 
speaking,  we  have  neither  the  parenchymatous  nor  interstitial 
form.  It  would  be  well  for  us  to  follow  the  example  of  French 
physicians  in  regard  to  their  classification  of  cirrhosis  of  the 
liver ;  they  do  not  draw  such  sharp  lines  between  the  vascular 
cirrhosis  and  biliary  cirrhosis,  but  recognize  the  fact  that  in  a 
large  number  of  cases  it  is  neither  one  form  nor  the  other,  but 
that  the  cases  are  mixed.  Were  we  to  adopt  such  a  classifica¬ 
tion  for  nephritis,  considering  most  of  the  cases  mixed,  while 
recognizing  the  possible  existence  of  parenchymatous  or  inter¬ 
stitial  nephritis,  I  believe  clinical  experience  would  fit  the  path¬ 
ologic  conditions.  It  is  rare,  clinically,  that  we  find  what 
is  described  in  text-books  as  parenchymatous  nephritis.  It  is 
not  quite  so  rare,  however,  to  find  what  is  classified  as  intersti¬ 
tial  nephritis.  Most  of  the  cases  we  see  clinically  present 
manifestations  characteristic  of  both  forms.  We  should  adopt 
as  our  classification  parenchymatous  nephritis,  interstitial 
nephritis,  and  consider  the  bulk  of  the  cases  mixed.  The  exam¬ 
ples  of  interstitial  nephritis  or  of  contracted  kidney  which  we 
see,  might  be  subdivided  into  primary  contracted  kidney  and 
secondary  contracted  kidney.  A  distinction  is  to  be  made  by 
the  clinical  history,  secondary  contracted  kidney  being  those 
cases  in  which  earlier  in  life  there  have  been  symptoms  of  par¬ 
enchymatous  nephritis. 

Turning  now  from  this  very  brief  and  general  discussion  of 
the  pathology  of  nephritis,  let  us  briefly  consider  some  of  the 
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more  prominent  constitutional  disturbances.  I  have  jotted 
down  only  two :  1,  the  cardiovascular  changes ;  2,  the  symp¬ 
toms  of  uremia.  . 

Many  years  ago,  when  Bright  first  described  nephritis  and 
recognized  the  relation  between  ascites,  edema,  and  kidney  dis¬ 
ease,  he  noted  that  in  many  cases  there  were  present  cardio¬ 
vascular  changes  for  which  he  could  not  account.  Over  one- 
half  of  the  cases  presented  evidences  of  cardiac  hypertrophy. 

In  a  certain  number  of  these  he  found  valvular  changes  or 
changes  in  the  aorta;  but  in  one- fourth  of  the  cases  he  could 
find  no  changes  whatsoever  which  would  account  for  such  car¬ 
diac  hypertrophy.  He  was,  therefore,  inclined  to  believe  that 
the  cardiac  changes  should  be  referred  to  the  changes  in  the 
kidney.  Many  years  ago  he  expressed  an  opinion,  which  holds 
good  today,  as  to  the  probable  pathology.  So  far  as  facts  are 
concerned,  we  do  know  today  more  about  the  actual  causal  rela¬ 
tion  of  nephritis  and  cardiac  hypertrophy  than  did  Bright. 
His  explanation  was  that  changes  in  the  quality  of  the  blood 
cause  cardiac  hypertrophy,  due  either  to  direct  irritation  of  the 
heart  muscle,  or  to  irritation  in  the  blood-vessels.  That  idea 
is  held  today  in  somewhat  modified  form. 

There  have  been,  however,  a  large  number  of  theories  pro¬ 
posed  to  account  for  this  cardiac  hypertrophy.  One  of  the 
most  prominent  theories  is  that  advocated  by  Traube.  .  He 
believed  that  cardiac  hypertrophy  was  due  to  the  combined 
action  of  an  increase  in  the  quantity  of  the  blood  together  with 
a  decrease  in  the  vascular  bed.  This  idea  is  held  today  by  a 
large  number  of  prominent  authorities  upon  diseases  of  the 
kidney.  It  does  not  seem  to  me  satisfactory.  In  the  first 
place,  the  cases  of  nephritis  in  which  we  notice  the  most 
marked  cardiac  hypertrophy  are  those  in  which  there  is  little 
opportunity  for  the  development  of  hydremia  because  they  are 
accompanied  by  a  large  secretion  of  urine.  On  the  other  hand, 
nephritis  which  is  accompanied  by  a  decreased  excretion  of  the 
urine,  parenchymatous  nephritis,  is  rarely,  although  some¬ 
times,  accompanied  by  cardiac  hypertrophy. 

A  second  causal  factor  which  Traube  advances  is  the  nar¬ 
rowing  of  the  vascular  bed,  due  to  destruction  of  the  vessel  of 
the  kidnejs.  This  theory  seems  to  me  of  no  value  whatsoever, 
because  we  know  experimentally  that  an  entire  kidney  may  be 
removed  even,  or  larger  vascular  areas  destroyed  with  cardiac 
hypertrophy  resulting.  . 

Another  theory  is  that  advanced  by  Gull,  that  nephritis  is 
not  a  primary,  but  a  secondary  process,  the  result  of  diffuse 
changes  in  the  blood-vessels  everywhere  throughout  the  body, 
a  diffuse  arterio  capillary  fibrosis.  This  diffuse  arterial  change, 
by  increasing  the  obstruction  to  the  circulation,  causes  the 
heart  muscle  to  hypertrophy,  and  in  this  way  meet  the  addi¬ 
tional  demands  put  upon  it.  Unfortunately,  while  in  many 
cases  we  find  changes  in  the  blood-vessels,  we  can  not  be  sure 
that  they  are  primary,  and  in  a  large  number  of  cases  of 
nephritis  we  find  no  such  changes.  This  is  especially  true  of 
acute  nephritis.  I  believe  today  the  best  theory  we  could 
adopt,  but  one  which  is  rather  speculative,  is  that  on  account 
of  the  altered  function  of  the  kidney  certain  bodies  are  retained 
in  the  system  which  should  be  excreted,  irritating  either 
directly  or  indirectly  the  blood  vessels  and  causing  obstruction 
to  the  circulation,  so  that  the  heart  muscle  must  increase  its 
power  in  order  to  perform  the  added  work. 

The  physical  signs  of  such  cardiac  hypertrophy  do  not  differ 
from  those  of  hypertrophy  in  any  other  case.  The  most 
important  of  all  the  physical  signs  is  the  increased  cardiac  dul- 
ness,  due  principally  to  an  increase  of  the  left  ventricle,  and 
therefore,  mainly  downward.  There  is  some  increase  in  the 
transverse  measurements,  but  the  apex  is  displaced  much  more 
downward  than  outward.  Upon  auscultation  we  find  that  the 
second  aortic  tone  is  accentuated.  Frequently  in  these  cases 
we  find  that  not  only  is  this  tone  accentuated,  but  it  has  a 
peculiar  ringing  character,  not  the  result  of  increased  blood 
pressure  particularly,  but  of  changes  in  the  aorta.  The  third 
important  sign  is  the  change  in  the  radial  pulse,  shown  both 
by  palpation  and  sphygmographic  tracings.  The  apex  of  the 
curve  is  flattened,  the  elasticity  waves  exaggerated  and  the  back- 
stroke  wave  lessened.  With  the  aid  of  sphygmographic  trac¬ 
ings  we  oftentimes  get  a  strong  suggestion  as  to  the  nature  of 
the  process.  This  cardiac  hypertrophy  is  not  found  in  all 
cases.  The  more  purely  the  interstitial  form  of  the  disease  is 
present,  the  more  certainly  will  you  find  cardiac  hypertrophy, 
and  in  cases  of  interstitial  nephritis  without  cardiac  hyper¬ 
trophy  we  have  always  to  look  for  some  other  explanations  of 
the  obscure  cardiac  hypertrophy.  A  certain  number  of  cases, 
the  indirect  result  of  parenchymatous  nephritis,  will  show  car¬ 
diac  hypertrophy.  In  the  acute  forms  of  nephritis  we  some¬ 
times  see  developing  within  a  few  weeks  considerable  cardiac 
hypertrophy  with  all  its  consequent  signs.  Traube  was  the 
first  to  draw  attention  to  the  value  of  the  cardiovascular 


changes  in  the  early  diagnosis  of  nephritis.  It  frequently  hap- 
pens  that  we  get  cardiovascular  changes  without  there  being 
any  marked  changes  in  the  urine.  The  value  of  these  changes 
to  the  life  of  the  individual  is  very  great,  so  great  that  many 
cases  of  nephritis  are  essentially  heart  cases  rather  than  «idney 
cases.  So  long  as  the  heart  contracts  strongly  the  patient  gets 
along  very  well,  but  as  soon  as  the  heart  fails  to  do  this,  the 
end  is  near.  In  a  word,  then,  the  cardiovascular  changes  may 
be  regarded  as  uremic  manifestations  or  as  manifestations  of 
retention  in  the  system  of  bodies  which  ought  to  be  excreted, 
and  that  is  practically  what  we  mean  by  uremia. 

Two  groups  of  theories  have  been  advanced  in  regard  to 
uremia — the  mechanic  and  the  chemic.  Practically,  most  all 
modern  observers  have  given  up  the  mechanic  theory  of  uremia, 
although  there  are  some  who  cling  to  it,  and  among  them 
Rosenstein,  one  of  the  great  German  authorities.  He  is  still 
strongly  inclined  to  believe  that  uremia  is  largely  mechanic. 
Traube  was  one  of  the  first  to  advance  the  theory  and  ably  de- 
fended  it,  that  uremia  was  largely  due  to  circulatory  disturb¬ 
ances  in  the  brain  ;  that  the  edema  was  due  greatly  to  hydremia, 
and  particularly  to  cardiac  hypertrophy,  as  the  result  of  edema, 
the  blood-vessels  are  compressed,  pausing  a  cerebral  anemia 
with  consequent  uremic  manifestations.  The  symptoms  of  the 
anemia  vary  according  to  the  portion  of  the  brain  affected.  In 
those  cases  where  we  have  coma  the  process  is  localized  on  the 
cerebral  hemisphere  ;  while  in  those  cases  where  we  have  con¬ 
vulsions  the  mid-brain  is  affected  more  markedly.  A  number 
of  other  mechanic  theories  have  been  advanced,  but  no  one  of 
them  is  now  regarded,  with  the  exception  of  the  one  of  edema 
and  anemia  of  the  brain. 

Chemic  theories  have  been  numerous.  Soon  after  tbe  dis¬ 
covery  of  urea  the  theory  was  advanced  that  this  body  was  the 
cause  of  uremia  and  it  was  found  upon  the  examination  of  the 
blood  of  uremic  patients  that  the  percentage  of  urea  was  greatly 
increased  ;  that  oftentimes  in  uremic  individuals  there  was  ten 
times  the  normal  amount  of  urea  in  the  blood.  But  this  theory 
was  not  held  very  long.  Experiments  were  made  in  which  large 
quantities  of  urea  were  injected  into  the  animal  organism,  and 
yet  uremia  was  not  induced.  .  . 

The  next  theory  advanced  was  that  of  Fnedreichs,  who 
believed  that  uremia  was  due  to  intoxication  with  carbonate  of 
ammonia.  This  theory  had  a  still  shorter  life,  because  experi¬ 
ments  showed  that  the  symptoms  of  poisoning  with  carbonate 
of  ammonia  were  different  from  those  of  uremia.  The  bodies 
were  not  present  in  quantities  sufficient  to  bring  about  intoxi¬ 
cation.  Various  other  theories  of  bodies  were  advanced  to 
explain  uremia.  Experiments  were  made  with  creatin,  crea- 
tinin,  hippuric  acid,  etc.,  with  a  view  to  bringing  about  uremia, 
but  animals  injected  with  those  substances  did  not  have 
uremia.  After  the  discovery  of  the  ptomains  and  leucomams, 
they  also  were  regarded  aB  bodies  that  would  induce  uremia ; 
but  this  theory  was  soon  abandoned.  Furthermore,  potash 
salts  were  blamed  for  inducing  uremia.  . 

Finally,  we  have  the  theory  of  Bouchard,  that  uremia  is  not 
due  to  any  one  body,  but  to  a  large  number  of  bodies :  that 
some  of  them  are  introduced  into  the  system  from  without 
with  our  food  ;  for  example,  those  foods  which  contain  potash 
salts.  It  is  believed  that  other  bodies,  like  organic  foods,  are 
subjected  to  changes  in  the  intestines  which  render  them  toxic, 
and  that  those  bodies  in  part  account  for  uremia.  Various 
assimilative  processes  in  the  body  bring  about  changes  and 
produce  bodies  which  are  toxic  ;  certain  of  our  own  secretions, 
as  the  saliva,  still  more  than  bile,  are  toxic,  and  these  being 
absorbed  cause  the  symptoms  of  uremia.  Bouchard  separated 
these  different  kinds  of  bodies  with  some  degree  of  satisfaction.  ’ 
He  discovered  one  body  which  had  the  power  of  producing 
coma,  one  or  two  bodies  which  would  produce  convulsions, 
another  which  altered  the  temperature.  He  believes  there  are 
bodies,  as  yet  undiscovered,  which  play  a  part  in  uremia,  and 
that  according  as  one  body  or  another  is  in  excess,  so  the 
symptoms  vary.  This  brings  us  to  the  discussion  of  uremic 

symptoms.  .  , 

Scarcely  two  cases  present  exactly  the  same  complexus  or 
symptoms;  for  example,  one  patient  has  headache,  sometimes 
for  many  weeks  and  months,  which  is  unexplainable  until  it  ib 
discovered  that  the  kidneys  are  diseased.  The  headache  may 
be  diffused  or  it  may  be  in  the  nature  of  a  hemicrania.  An¬ 
other  individual  may  suffer  for  a  long  time  from  gastro- intes¬ 
tinal  disease,  nausea,  diarrhea,  or  something  of  that  sort,  and 
after  considerable  time  it  is  discovered  that  the  trouble  is  due 

to  uremia.  '  , 

The  symptoms  may  be  divided  into  four  groups  :  a  cerebral 
group,  a  respiratory  group,  a  gastro  intestinal  group  and  an 
arthritic  group. 

The  cerebral  form  may  be  divided  into  several  sub-groups, 
according  as  one  symptom  or  another  is  most  manifest — acorn- 
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atose  form,  a  convulsive  form,  a  delirious  form,  and  paralytic 
form.  The  comatose  form  is  common  and  needs  no  comment 
The  convulsive  form  varies  in  its  manifestations  and  simulates 
the  convulsions  of  a  wide  variety  of  diseases;  for  example,  it 
may  simulate  the  Jacksonian  epilepsy,  an  ordinary  epilepsy  a 
tetany,  a  tetanus  and  others.  The  delirious  form  is  not  com¬ 
mon,  and  may  present  itself  either  in  the  form  of  an  acute 
delirium  or  of  a  chronic  delirium.  The  intensity  of  the 
delirium,  like  its  character,  may  vary.  It  may  be  like  that  of 
an  acute  mania,  like  an  alcoholic  delirium,  or  it  may  be  a  low 
muttering  delirium,  similar  to  that  seen  in  typhoid  conditions 
Chronic  deliriums  may  simulate  any  of  the  forms  of  insanity! 
The  paralytic  form  is  another  form  rarely  seen,  and  may  show 
itself  either  as  a  monoplegia,  hemiplegia,  or  paraplegia.  The 
pathology  of  these  paralyses  is  not  well  understood.  They 
may  be  of  short  duration  or  may  continue  till  death,  and  at 
the  autopsy  the  postmortem  findings  may  be  negative. 

The  respiratory  group  also  may  present  itself  in  a  wide  vari¬ 
ety  of  ways.  The  commonest  form,  and  therefore  the  most 
important  form,  i3  that  of  asthma.  This  is  an  extremely  com¬ 
mon  uremic  manifestation,  and  should  always  be  present  in 
one’s  mind  when  consulted  for  an  asthma  developing  late  in 
life.  The  duration  and  number  and  severity  of  the  attacks 
vary  greatly,  and  the  diagnosis  can  be  made  only  upon  exam¬ 
ination  of  the  urine.  The  other  forms  of  the  respiratory  mani¬ 
festations  are  less  common,  and  may  therefore  be  omitted. 
The  articular  form,  recently  described  by  Jaccoud,  resembles 
either  the  gout  or  the  rheumatism,  and  can  be  recognized  only 
when  an  examination  of  the  urine  reveals  the  presence  of 
nephritis. 

It  is  scarcely  necessary  for  me  to  say  that  this  division  of  the 
symptoms  and  forms  can  not  be  carried  out  accurately  in  the 
clinic,  and  the  division  is  made  mainly  for  convenience  and 
memory  in  teaching.  Each  case  will  clinically  present  symptoms 
of  a  number  of  these  groups,  but  usually  some  one  symptom 
is  so  much  more  prominent  than  any  other  that  it  enables  us 
to  place  the  case  in  some  one  of  the  groups  mentioned. 

( To  be  continued. ) 


Chicago  Ophthalmological  and  Otological  Society. 

Regular  Meeting  held  Feb.  14,  1899. 

Dr.  Ware  occupied  the  chair,  and  presided  over  the  meeting. 

Dr.  Gamble  exhibited  a  case  of 

UNUSUAL  FUNDUS  CHANGES  IN  A  CASE  OF  INHERITED  LUES. 

He  said  ;  This  boy  is  11  years  of  age.  He  came  under  my 
observation  at  the  infirmary  a  few  months  ago,  complaining 
that  he  could  not  see  well.  I  found  his  vision  2%t,0  in  each  eye 
at  that  time.  With  reference  to  personal  history,  he  has  never 
had  a  severe  illness,  nor  has  he  had  any  disease  of  the  eyes 
previously.  His  antecedent  family  history  is  not  so  good.  His 
mother  gave  birth  to  a  still-born  child  about  one  and  one  half 
years  before  the  birth  of  the  patient.  The  next  but  one  younger 
than  the  patient  died  at  the  age  of  six  weeks.  Personal  inspec¬ 
tion  of  the  boy  shows  very  characteristic  inherited  syphilitic 
facies.  The  enamel  of  the  central  incisors  is  defective.  We 
find  the  lymphatic  glands  involved,  especially  in  the  cervical 
and  epitrochlear  glands ;  flattened  nose ;  linear  cicatrices  at 
angle  of  mouth,  and  other  well-marked  evidences  of  this  inheri¬ 
tance.  On  examining  the  boy’s  eyes  I  found  that  he  had  an 
error  of  refraction  +  4  =  cyl.  -f  1  ax.  180  in  each  eye.  Both 
corneae  are  normal  in  appearance.  The  lens  in  the  right  eye 
has  a  punctate  opacity  on  the  anterior  surface,  irregular  in 
form,  about  5  by  6  mm.  There  is  some  pigment  also  attached 
to  the  lens  at  this  point,  which  is  the  remains  of  a  posterior 
synechia  resulting  from  iridocyclitis  during  intrauterine  life. 
There  is  chorioretinal  degeneration  in  the  right  eye,  also  atro 
phy  of  the  disc. .  This  atrophy  is  secondary.  The  arteries  are 
reduced  in  size  in  the  retina ;  the  lamina  cribrosa  does  not 
show,  but  there  is  a  blue  effect  from  the  disc.  The  left  eye  is 
one  that  is  of  special  interest  to  me.  As  I  look  into  it,  I  find 
nothing  abnormal  except  the  refraction  until  I  come  to  the  fun¬ 
dus.  The  disc  is  bluish-white,  very  pale,  vessels  constricted, 
and  on  each  side  of  the  arteries  is  seen  a  streak  of  connective 
tissue,  the  result  of  periarteritis.  I  have  never  seen  a  case  so 
pronounced  in  inherited  syphilis.  Another  point  that  interested 
me  was  the  marked  chorioretinal  degeneration.  In  cases  of  in¬ 
herited  lues  we  often  see  a  patch  in  the  periphery  of  the  retina, 
but  to  see  the  whole  retina  involved,  as  in  this  case,  is  some 
what  rare.  Observation  heretofore  is  that  in  cases  of  inherited 
lues  it  is  rare  to  find  the  results  of  periarteritis.  I  have  not 
investigated  the  literature  very  much  on  the  subject,  but  what 
I  have  bears  out  my  statement.  However,  we  know  that  syph¬ 
ilis  has  a  predilection  for  the  arteries,  and  we  speak  of  it  as 


primarily  a  disease  of  the  blood-vessels.  The  reason  that  we 
do  not  see  these  evidences  of  vascular  trouble  in  these  cases  is 
probably  due  to  the  fact  that  the  mild  cases  live,  the  severe 
ones  die  in  utero,  or  soon  after  birth. 

Regarding  the  treatment  of  this  case,  I  have  principally  used 
placebos,  as  I  think  the  process  is  practically  stationary. 

Dr.  Ware-  In  syphilitic  cases  mercury  can  be  used  quite 
freely,  both  in  children  and  adult  cases,  and  I  believe  we  have 
more  success  with  mercury  administered  alone  than  with  mer¬ 
cury  and  potash.  In  administering  mercury  to  a  child  there  is 
nothing  like  the  inunction  method,  although  in  order  to  get  its 
rapid  effects  it  is  also  beneficial  to  give  it  internally.  If  mer¬ 
cury  is  pushed  both  by  inunctions  and  internally  there  ought 
to  be  some  benefit  from  it. 

Dr.  Gamble,  closing  the  discussion — There  is  one  point  of 
which  I  wish  to  speak  in  connection  with  this  case,  and  that  is 
in  regard  to  its  treatment.  My  experience  in  the  systemic 
treatment  of  these  fundus  cases  with  mercury  and  the  iodids 
has-been  limited.  I  must  confess  I  have  but  little  faith  in 
their  efficacy,  especially  in  a  patient  11  years  old.  There  could 
be  but  little  question  raised  against  their  use  during  the  first 
few  years  of  life,  for  the  tertiary  stage  may  still  have  not  spent 
all  its  force. 

I  have  seen  but  little  good  come  from  specific  systemic  treat¬ 
ment  in  cases  of  interstitial  keratitis.  It  seems  to  me,  intersti- 
stitial  keratitis  is  a  postsyphilitic  disease  of  the  uvea  with  a 
resulting  involvement  of  the  cornea.  If  any  pathologic  changes 
are  occurring  in  choroid  or  retina  at  present  in  this  case,  I 
would  consider  them  also  postsyphilitic.  If  this  is  true,  mer¬ 
cury  would  be  of  little  avail.  However,  in  deference  to  the 
opinions  of  those  whose  experience  is  greater  than  mine, 
I  will  give  the  boy  the  mercury  inunction  treatment  as 
suggested  by  Dr.  Gradle  and  Dr.  Pinckard,  and  watch  care¬ 
fully  for  results.  Owing  to  the  atrophy  of  the  discs  and  retinae 
the  acuity  of  vision  can  not  be  raised  to  any  considerable 
extent. 

OBSCURE  TUMOR  OF  THE  SCLERA. 

Dr.  C.  P.  Pinckard — This  interesting  case  was  first  seen  by 
me  Dec.  29,  1898.  The  following  history  was  told  :  Some  two 
weeks  previously  the  child  had  a  feeling  of  foreign  body  in  the 
left  eye.  The  mother  examined  the  eye  and  noticed  a  small 
growth.  It  was  very  small  and  not  injected.  As  it  continued 
to  grow,  she  brought  the  child  to  me. 

The  family  history  is  good,  except  for  a  suspicion  of  specific 
trouble  on  the  father’s  side,  which  could  not  be  verified,  as  the 
father  could  not  be  seen.  Evidences  of  inherited  lues  are  pres¬ 
ent  in  the  child  in  the  shape  of  enlarged  glands,  notched  teeth, 
etc.,  but  these  are  not  well  marked. 

On  the  left  sclera,  about  2  mm.  below  the  corneal  border,  a 
yellow  mass  4  mm.  in  diameter,  almost  hemispheric,  was  seen, 
to  which  and  over  which  there  were  a  considerable  number  of 
small  blood-vessels.  The  conjunctiva  was  freely  movable  over 
the  tumor.  There  was  no  pain  or  tenderness  ;  the  cornea  and 
iris  were  normal,  and  vision  normal.  It  was  impossible  to  see 
any  change  in  the  ciliary  body  with  widely  dilated  pupil. 

The  question  of  treatment  depended  entirely  on  the  diagno¬ 
sis.  The  suspicion  of  hereditary  lues  determined  a  trial  of 
iodid  and  mercury.  Daily  inunctions  and  beginning  doses  of 
10  grains  potassium  iodid  four  times  per  day,  rapidly  increased 
to  50  grains  four  times  per  day,  were  started,  and  have  been 
taken  since  that  time. 

The  effect  on  the  tumor  has  not  been  brilliant.  For  three 
weeks  it  continued  to  grow  until  it  attained  the  size  you  see  it 
now  (about  6  mm.  in  diameter).  Since  that  time,  that  is,  for 
two  weeks,  it  has  not  grown,  but  remained  stationary.  The 
effect  of  treatment  on  the  congestion  has  been  rather  marked. 
For  the  past  two  weeks  it  has  steadily  diminished. 

The  child,  in  spite  of  the  large  doses,  has  not  yet  become 
saturated  with  iodid  and  mercury.  The  diagnosis  seems  to  lie 
between  gumma,  tubercle  and  sarcoma.  I  can  not  see  how  it 
is  possible  to  decide  for  the  present.  The  indefinite,  but  sus¬ 
picious  family  history,  the  physical  signs,  though  not  marked, 
the  apparent  cessation  of  growth  of  the  tumor  under  iodid  and 
mercury,  and  the  ability  to  take  such  large  doses  without  satu¬ 
ration,  would  seem  to  indicate  that  the  tumor  is  a  gumma. 
About  January  15  it  was  noticed  that  the  center  of  the  tumor 
looked  soft  and  gelatinous,  and  the  sarcoma  side  of  the  diag¬ 
nosis  became  more  prominent.  I  shall  be  more  than  glad  for 
any  suggestion  as  to  diagnosis  or  treatment,  as  the  case  seems 
to  me  to  be  very  obscure  and  very  interesting.  I  feel  that  as 
the  tumor  is  not  spreading,  nor  threatening  to  extend  into  the 
orbit  or  brain,  a  conservative  course  is  the  proper  one.  I  have 
had  a  number  of  cases  of  specific  troubles  where  no  effect 
from  medication  was  observed  for  some  time,  yet  when  improve¬ 
ment  did  start,  it  was  very  rapid.  My  idea  is,  to  still  increase 
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the  doses  until  this  boy  becomes  saturated,  and  to  keep  him  so 
until  a  fair  chance  is  given  the  tumor  to  respond.  As  far  as  is 
known,  the  tumor  began  two  weeks  before  December  29,  that 
is,  about  nine  weeks  ago.  How  long  it  existed  before  that  we 
can  not  tell.  It  has  never  given  the  child  any  trouble,  nor  has 
it  affected  the  vision  or  fundus,  which  are  still  normal. 

Dr.  Ware — Naturally  we  would  compare  this  case  with  the 
other  one  that  has  been  exhibited,  and  I  should  say  from  the 
appearance,  without  going  into  the  case  very  minutely,  that  it 
would  suggest  hereditary  trouble.  I  should  suppose  that  Dr. 
Pinckard  can  do  no  better  than  to  continue  the  antisyphilitic 
treatment. 

Dr.  Pinckard — There  is  no  irritation  in  the  eye  whatever, 
and  the  trouble  seems  to  be  entirely  confined  to  the  sclera. 
Dr.  G radio’s  suggestion  that  in  case  antisyphilitic  treatment 
fails,  tuberculin  be  tried,  will  certainly  be  followed. 


any  been  observed  ;  the  temperature  was  normal ;  the  explor¬ 
ing  needle  brought  out  blood  only.  Sarcoma  of  rapid  develop 
ment  was  diagnosticated  ;  the  patient  refused  to  permit  an 
exploratory  operation.  After  about  ten  days  the  toxin  treat¬ 
ment  was  begun.  The  dose  injected  into  the  mass  was 
increased  from  ^  minim  to  10  minims  in  the  course  of  four¬ 
teen  injections  before  any  decided  reaction  was  observed.  By 
that  time  the  tumor  had  dwindled  considerably.  Dwindling 
continued  under  the  use  of  the  injections  until  at  the  present 
time  there  is  no  tumor ;  the  man  has  gained  forty  pounds  and 
is  strong  and  well. 

Dr.  C.  J.  Miller  related  a  case  of 


FATAL  PYEMIA 


Orleans  Parish  Medical  Society. 

Meeting  at  Netv  Orleans,  La.,  Feb.  25,  1899. 

Dr.  Rudolph  Matas  exhibited  the  lithotrite  of  Dr.  Chis- 
more  of  San  Francisco,  and  called  attention  to  the 

general  applicability  of  litholapaxy 


in  the  treatment  of  stone  in  the  urinary  bladder.  The  majority 
of  cases  are  suitable,  those  being  excluded  in  which  great  pros¬ 
tatic  hypertrophy  or  severe  cystitis  exists,  the  former  condition 
interfering  mechanically  while  the  latter  requires  the  free 
drainage  given  by  an  incision.  Brief  reference  was  made  to 
the  cutting  operations  for  stone,  the  suprapubic,  lateral  peri¬ 
neal  and  median  perineal.  The  last  was  recommended  as  the 
preferable  operation,  the  first  being  objected  to  as  keeping  the 
patient  in  bed  several  weeks,  soaked  with  urine.  Apropos  of 
the  relative  simplicity  of  litholapaxy,  a  case  in  point  was 
related  ;  it  was  that  of  a  paraplegic  who  had  been  in  bed  a  long 
time  and  in  whom  a  calculus  had  developed  as  the  result  of 
cystitis.  The  condition  was  such  that  bloody  operative  inter¬ 
vention  of  any  severity  would  have  been  the  last  straw. .  With¬ 
in  an  hour  the  stone,  weighing  nearly  a  dram,  and  consisting  of 
an  uric  acid  nucleus  with  phosphatic  accretions,  had  been 
crushed  and  delivered  with  the  Chismore  apparatus,  this  under 
the  influence  of  solutions  of  cocain  varying  from  2  to  4  per  cent. 
Attention  was  called  to  the  freedom  from  toxic  symptoms  at¬ 
tending  the  use  of  cocain  solutions  as  strong  as  4  per  cent.,  in 
the  bladder  ;  this  is  in  marked  contrast  with  the  results  of  co¬ 
cain  used  in  the  urethra,  where  it  has  caused  death  on  more 
than  one  occasion.  The  Chismore  lithotrite  is  a  modification 
of  the  old  Thompson  instrument  rather  than  of  the  Bigelow 
pattern,  having  smaller  blades  than  the  latter.  A  feature  of 
the  male  blade  is  its  tubular  form,  permitting  :  1,  the  evacua¬ 
tion  of  debris  without  removal  of  the  lithotrite  and  substitu¬ 
tion  of  the  evacuating  tube ;  2,  the  escape  of  the  cocain  solu¬ 
tion  or  the  addition  of  more  if  needed,  and  3,  the  introduction 
of  a  stylet  for  the  dislodgment  of  fragments  caught  in  the  ser¬ 
rations  of  the  blade.  The  blades  are  approximated  or  separated 
by  means  of  a  rack  and  pinion,  while  a  knob  is  provided  for 
making  direct  hand  pressure  on  any  object  in  the  bite  of  the 
instrument.  A  distinctly  novel  device  is  the  detachable  per- 
cussor,  provided  with  a  trigger  arrangement  by  means  of  which 
sharp  blows  are  given  the  male  blade.  The  taps  of  this  per- 
cussor — the  idea  of  which  was  suggested  to  Dr.  Chismore  by  an 
automatic  dental  plugger  break ^the  stone  along  the  lines  of 
crystallization.  The  aspirator  consists  of  a  rubber  bulb  of  con¬ 
venient  shape,  easily  grasped  with  the  hand,  and  provided  with 
a  glass  receiver  which  is  screwed  on  ;  there  is  here  a  valvular  ar¬ 
rangement  to  prevent  debris  once  drawn  in  from  passing  out 
again.  This  aspirating  bulb  may  be  attached  to  the  male  blade 
and  the  debris  evacuated  directly,  though  the  Bigelow  evacu- 
ng  tubes  permit  the  more  easy  removal  of  the  stone  dust. 

Dr.  Matas  also  related  a  case  in  which  Coley’s  treatment 
by  the  * 

INJECTION  OF  THE  MIXED  TOXINS 


occurring  in  a  negro  intant  of  seven  weeks.  There  'fras  no 
lesion  through  which  the  infection  could  have  taken  place ; 
the  cord  had  fallen  at  the  end  of  the  sixth  day  and  left  a  nor¬ 
mal  umbilicus.  The  initial  symptom  was  swelling  of  the 
scrotum,  in  which  pus  was  at  no  time  detected ;  metastatic 
abscesses  developed  in  the  left  lower  extremity,  right  upper 
extremity,  left  upper  extremity,  and  occipital  and  left  parietal 
regions  of  the  scalp.  Death  took  place  from  exhaustion  at  the 
end  of  ten  days  ;  tympanitis  existed  at  that  time  :  no  postmor¬ 
tem  was  held.  In  answer  to  questions,  Dr.  Miller  stated  that 
the  appearance  of  the  affected  regions  was  not  erysipelatous  ; 
the  febrile  movement  had  been  slight ;  no  gases  developed  in 
the  tissues  ;  the  mother  had  neither  mastitis  nor  fissured  nip¬ 
ples. 

Dr.  M.  J.  Magruder  related 


AN  OBSTETRIC  CASE 


in  which  violent  vomiting  had  come  on  several  hours  after  the 
inception  of  labor,  when  the  pains  were  very  severe.  Exami¬ 
nation  showed  the  first  stage  completed,  the  bag  protruding 
from  the  cervix ;  the  presenting  part  gave  a  doughy  sensation 
on  palpation,  somewhat  like  that  of  placenta  previa,  though 
this  condition  was  excluded.  Rupture  of  the  membranes  was 
followed  by  the  escape  of  large  clots  which  appeared  to  come 
from  the  interior  of  the  amniotic  sac.  The  infant  was  still¬ 
born,  though  life  had  been  felt  but  a  half  hour  previously. 
Possibly  the  placenta  had  been  separated  by  the  violent  vomit¬ 
ing.  At  any  rate  the  presence  of  the  blood  in  the  sac  was  an 
unsolved  mystery.  Dr.  Miller  suggested  that  the  escape  of  the 
amniotic  fluid  had  permitted  the  coming  down  of  the  blood 
which  had  accumulated  between  the  sac  and  the  uterine  wall, 
from  partial  separation  of  the  placenta. 


Philadelphia  Obstetrical  Society. 


Meeting  held  March  2,  1898. 


Dr.  Charles  P.  Noble  officiated  as  chairman  of  the  meeting- 
He  announced  the  principal  subject  for  discussion  to  be 


RETRODISPLACEMENTS  OF  THE  UTERUS. 


of  erysipelas  and  the  bacillus  prodigiosus  had  caused  the  dis‘ 
appearance  of  a  tumor  that  gave  strong  clinical  evidence  of 
being  a  sarcoma.  The  patient,  a  white  man  of  30  years,  had 
been  an  inmate  of  the  Charity  Hospital  two  years  previously, 
when  an  abscess  of  the  right  lumbar  region  was  successfully 
treated  by  incision  and  drainage.  Six  months  ago  he  was 
brought  to  the  hospital  from  Mississippi,  by  his  medical 
attendant.  The  appearance  presented  was  that  of  one  suffer¬ 
ing  with  the  cachexia  of  advanced  malignant  disease ;  the 
patient  was  yellow,  marasmic,  almost  cadaveric.  In  the  right 
lumbar  region  was  a  dense,  hard,  ligneous  mass,  extending  to 
the  hypogastrium  above,  the  ilium  below,  toward  the  middle 
line  neutrally.  No  signs  of  inflammation  were  present,  nor  had 


Dr.  Wilmer  Krusen  spoke  on  causation  of  retrodisplace- 
ments  ;  Dr.  J.  M.  Fisher  on  the  diagnosis  ;  Dr.  F.  Hurst  Maier, 
on  the  non-operative  treatment ;  Dr.  Richard  C.  Norris  on  sus- 
pensio-uteri  and  intraperitoneal  shortening  of  the  round  liga¬ 
ments  ;  Dr. E.E. Montgomery  on  vagino  fixation,  and  Dr. Charles 
P.  Noble  on  Alexander’s  operation. 

Dr.  Krusen,  in  speaking  of  causation  of  retrodisplacements 
of  the  uterus,  divided  the  subject  into  those  occurring  in  mar- 
raied  and  non-parous  women.  Of  the  causes  which  produced 
the  condition  in  virgins  he  mentioned  such  as  tight  lacing, 
constipation,  traumatism, congenital  defects,  masturbation, etc., 
the  latter  of  which  he  thought  counted  as  an  etiologic  factor 
in  more  cases  than  generally  recognized.  In  married  women 
he  enumerated  such  cases  as  lacerations  of  the  pelvic  floor, 
metritis,  salpingitis,  endometritis,  prolapse  of  the  ovary,  con¬ 
stipation  and,  especially  during  the  puerperium,  faulty  and 
prolonged  use  of  the  binder. 

Dr.  J.  M.  Fisher,  in  speaking  of  the  diagnosis  of  uterine 
displacements,  detailed  at  considerable  length  the  diagnosis  of 
the  most  common  displacements  of  the  uterus,  viz.,  retroversion 
and  retroflexion,  outlining  the  mode  of  arriving  at  a  proper 
diagnosis.  The  symptomatology,  such  as  given  by  the  patient, 
he  considers  often  misleading.  A  bimanual  examination  is  the 
best,  and  he  would  condemn  the  use  of  the  sound  in  the  strongest 
terms,  believing  that  a  person  who  resorted  to  the  sound  as  a 
diagnostic  measure  in  retrodisplacements  proved  that  he  knew 
but  very  little  of  gynecology  and  migljt  do  great  damage  to  the 
organ,  especially  if  it  was  thin  and  bound  down  by  adhesions. 

Dr.  F.  Hurst  Maier  spoke  of  the  non-operative  treatment, 
which  he  had  pursued  in  certain  cases  of  retrodisplacements. 
He  considers  pessaries  useful,  and  in  some  cases,  in  order  to 
get  one  to  fit  the  parts  accurately,  he  has  resorted  to  a  copper 
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wire  bent  at  a  certain  angle  and  covered  with  rubber,  this  con¬ 
forming  to  the  contour  of  the  region,  after  which  a  hard  rubber 
pessary  could  be  moulded  to  the  proper  shape.  The  pessaries 
now  used  were  the  modification  of  the  Hodge,  mentioning  that 
of  Smith  and  Munde.  He  wished  to  draw  particular  attention 
to  the  subject^of  massage  in  these  cases  and  outlined  the  plan 
taught  him  in  Vienna.  This  consisted  in  the  masseur  being 
seated  on  the  left  side  of  the  woman,  when,  px-essing  over  the 
fundus,  it  could  frequently  be  gently  elevated,  at  the  same  time 
making  firm  but  not  too  strong  pressure  of  the  organ  and  its 
appendages.  This  movement  he  had  at  times  carried  on  for  an 
hour  at  a  time,  but  as  a  rule  only  a  few  moments  were  necessary 
to  restore  healthy  circulation  in  the  parts. 

Dr.  Richard  C.  Norris  said  that  he  had  done  within  the 
past  three  years  probably  over  fifty  ventrofixations.  Out  of 
that  number  difficulty  was  encountered  six  times,  two  of  which 
had  been  due  to  pregnancy.  However,  he  relied  on  this  meas¬ 
ure  as  having  distinct  advantage,  from  the  fact,  as  is  well 
known,  that  it  gave  the  operator  opportunity  of  inspecting  the 
uterus  and  appendages,  when  many  conservative  minor  opera¬ 
tions  could  be  done,  such  as  incising  cystic  ovaries,  breaking 
up  slight  adhesions  and  resecting  diseased  portions  of  the 
ovaries.  He  preferred  the  spear-pointed  needle  instead  of  one 
with  short  edges.  He  had  done  Alexander’s  operation  many 
times  and  thought  it  a  conservative  one,  as  well  as  giving  good 
results. 

Dr.  E.  E.  Montgomery  being  unavoidably  absent,  his  paper 
was  read  by  Dr.  Hammond.  The  paper  reviewed  the  history 
of  vagino-fixation,  and  stated  that  in  several  instances  he  had 
resorted  to  one  or  the  other  modification,  but  was  of  the  opin¬ 
ion  that  the  procedure  had  a  limited  application. 

Dr.  Charles  P.  Noble  stated  that  he  had  resorted  to  Alex¬ 
ander’s  operation  in  sixty-two  cases,  and  had  only  encountered 
trouble  in  three  instances — twice  the  ligaments  had  become  de¬ 
tached  from  the  uterus  near  its  junction  with  that  organ,  and 
once  there  had  been  a  stitch  abscess.  He  thought  the  opera¬ 
tion  a  very  conservative  one,  having  many  advantages  over 
other  methods.  In  those  cases  in  which  the  ligament  had  be¬ 
come  detached  he  had  resorted  to  ventrofixation.  He  took  the 
position  that  there  was  no  such  condition  as  uterine  displace¬ 
ment,  from  the  fact  that  the  uterus  was  a  movable  organ,  and 
therefore,  subject  to  different  positions  in  the  pelvis,  according 
to  the  position  occupied  by  the  patient.  On  this  account  he 
defied  anyone  to  tell  the  absolutely  normal  position  of  this 
organ.  From  this  fact  he  was  under  the  impression  that  little 
good  could  be  derived  from  a  discussion  of  the  subject  accord¬ 
ing  to  the  program,  because  it  placed  those  in  positions  such  as 
he  occupied  at  a  disadvantage  by  thus  admitting  that  there  was 
such  a  thing  as  a  displaced  uterus. 

Dr.  Anna  Fullerton  stated  that  she  thought  one  of  the  best 
periods  to  correct  what  had  been  denominated  displaced  uteri 
was  in  the  first  two  weeks  of  the  puerperium.  In  using  the 
tampon,  the  knee-chest  posture  was  the  best. 

Dr.  Boyd  spoke  of  the  different  operations  resorted  to,  and 
showed  a  specimen  in  which  after  a  fixation  had  been  done, 
such  firm  adhesions  had  been  formed  that  much  difficulty  had 
been  encountered  at  a  subsequent  labor.  Labor  had  been 
induced  at  the  eighth  month,  but  the  child  was  lost. 


Philadelphia  College  of  Physicians. 

Section  on  Surgery ,  March  1,  1899. 

Dr.  Muehleck  of  the  St.  Agnes  Hospital  spoke  of  the  con¬ 
dition  of  the  blood  which  occurred  in  the  case  of  144  soldier 
patients  treated  for  typhoid  fever  in  that  institution.  During 
the  first  week  of  the  disease  the  erythrocytes  presented  no 
special  changes  in  color  or  contour  and  the  hemoglobin  was 
only  moderately  reduced.  A  week  or  two  later,  however,  the 
hemoglobin  was  reduced  considerably,  falling  below  60  per 
cent,  in  some  cases,  but  during  the  last  week  or  beginning  of 
convalescence  it  had  risen  to  over  70  per  cent.  Late  in  the  dis¬ 
ease,  in  a  few  instances,  the  red  cells  had  been  reduced  to  less 
than  2,000,000  per  ctibic  millimeter.  In  the  majority  of  cases 
there  was  no  increase  of  white  corpuscles,  but  in  a  few  instan¬ 
ces  there  was  a  moderate  leucocytosis,  the  count  rising  to  over 
20,000  per  cubic  millimeter,  the  polymorphonuclear  variety  con¬ 
stituting  23  per  cent,  of  the  proportionate  number.  Regarding 
the  parasitology,  Dr.  Muehleck  reported  that  out  of  the  144 
cases  of  typhoid  fever  the  malarial  parasite  was  found  seven 
times.  Intracellular  and  extracellular  bodies  were  found.  They 
were  usually  non-pigmented  and  non-motile. 

.  Dr.  James  Tyson  spoke  of  a  few  instances  in  which  the  mala¬ 
rial  parasite  had  been  found  in  the  blood  of  typhoid  patients, 
and  also  of  the  difficulty  of  recognizing  the  plasmodium  in  its 
earlier  stages  of  development. 
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Dr.  A.  O.  J.  Kelly  made  a  few  remarks  regarding  the  coex¬ 
istence  of  malaria  and  typhoid  fever  occurring  in  patients 
brought  in  from  the  different  army  camps.  Without  knowing 
the  previous  diagnosis  of  these  cases,  he  had  in  several  instan¬ 
ces  been  able  to  demonstrate  the  plasmodium  in  the  blood. 

Dr.  Charles  L.  Leonard  read  a  paper  on  “The  Roentgen 
Ray  as  a  Means  of  Diagnosis  in  Renal  Calculus,”  and  pre¬ 
sented  two  skiagraphs  in  which  two  stones  in  one  case  and  one 
stone  in  another  instance  were  found  imbedded  in  the  kidney. 
He  thought  that  in  some  instances  the  reason  failures  had  been 
encountered  in  detecting  stones  in  the  kidney  by  means  of  the 
X  ray  was  because  the  condition  required  currents  of  accurate 
strength,  and  a  strong  current  might  in  this  way  entirely  pene¬ 
trate  the  opaque  body  without  giving  an  imprint  on  the  plate 
beneath.  In  time,  it  was  the  opinion  of  the  speaker,  this 
method  would  be  of  great  importance  as  a  diagnostic  measure, 
not  only  in  cases  of  renal  calculi,  but  also  in  many  other  con¬ 
ditions  of  difficult  character. 

Dr.  John  K.  Mitchell  related  an  instance  of  a  patient  being 
presented  to  him  with  somewhat  vague  symptoms  of  calculi, 
but  so  indefinite  that  an  absolute  diagnosis  could  not  be  made 
from  the  clinical  symptoms  alone,  ©r.  Leonard  had,  however, 
made  a  skiagraph  showing  the  calculus,  which  had  been  re¬ 
moved  by  a  subsequent  operation,  and  while  pus  had  been 
present  in  the  urine  and  considerable  damage  had  been  done 
to  the  affected  kidney,  the  patient  was  now  well  on  the  road  to 
recovery.  In  another  case,  in  which  Dr.  Leonard  had  made  a 
skiagraph,  two  stones  had  been  demonstrated  in  the  kidney, 
one  overlapping  the  other. 

Dr.  James  Tyson  spoke  of  the  importance  this  subject  had 
on  the  diagnosis  of  renal  calculi  and  the  accuracy  with  which 
the  work  could  be  done.  In  one  case  in  which  Dr.  Leonard  had 
made  a  skiagraph  for  him  and  demonstrated  a  calculus  in  the 
kidney,  for  which  an  operation  had  been  done,  he  stated 
that  the  operator  might  have  discontinued  the  search  for  the 
stone  had  not  Dr.  Leonard  insisted  that  it  was  present.  In 
another  case,  in  which  there  had  been  symptoms  of  renal  cal¬ 
culus,  the  X-ray  was  made  use  of,  but  no  stone  was  found, 
although  he  could  not  say  whether  or  not  the  stone  had  not 
already  dropped  into  the  bladder  at  the  time  the  skiagraph  was 
taken. 

Dr.  Leonard,  in  reply  to  Dr.  Morton,  who  had  referred  to  a 
case  of  fracture  in  which  the  photographs  had  been  used  to  the 
disadvantage  of  a  surgeon  in  the  courtroom,  stated  that  in 
these  cases  an  expert  in  this  matter  should  always  be  present 
to  explain  to  the  jury  the  exact  condition  which  might  be  pres¬ 
ent.  In  one  instance  a  verdict  of  $3500  had  been  rendered, 
probably  in  a  great  measure  from  the  fact  that  this  precaution 
was  not  carried  out  in  the  legal  proceedings. 

Dr.  W.  W.  Keen  desired  to  know  whether  or  not  a  stone 
could  be  demonstrated  after  its  impaction  in  the  ureters,  but 
Dr.  Leonard  could  not  say  positively.  He  stated  that  at  the 
present  time  an  imprint  of  an  opaque  substance,  as  the  hand, 
might  be  left  on  the  sensitized  sheet  if  held  over  a  sheet  of 
lead. 


PRACTICAL  NOTES. 

Incubation  Period  of  Typhoid  Fever. — Apert  reports  cases  of 
typhus  abdominalis  in  which  the  incubation  period  extended 
forty-five  to  forty- eight  days. — Bulletin  M6d.,  1898,  No.  88. 

Varicocele  and  Sexual  Power. — In  the  Clinical  Journal  (Feb¬ 
ruary  15),  Williams  discusses  the  influence  of  varicocele  on 
sexual  power.  His  experience  is  that  after  an  excision  of  vari- 
cosed  veins  patients  have  been  more  virile  and  enabled  to  fulfil 
their  marital  duties  in  a  manner  that  was  formerly  impossible. 
In  the  case  of  a  large  varicocele  with  sexual  debility,  in  which 
palliative  means  had  failed  to  relieve  other  than  the  symptoms 
of  weight  and  pain,  he  operated  in  the  hope  that  excision  might, 
while  curing  the  former,  also  benefit  the  generative  state  as  he 
had  noticed  in  other  instances.  The  result  was  that  the  patient 
was  sexually  rehabilitated.  His  preference  is  for  the  operation 
known  as  “  Bennett’s  modification,”  which  he  describes  in  de¬ 
tail  in  the  paper. 

Benefits  of  Pleuritis  Serofibrinosa.  Le  Damany  agrees  with 
Bier  and  Murphy  that  immobilization  of  the  lung  or  part 
affected  with  tuberculosis,  results  in  healing  the  tuberculous 
process.  He  therefore  considers  pleuritis  serofibrinosa,  which 
is  almost  invariably  of  tuberculous  origin,  a  defensive  process 
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on  the  part  of  the  pleura  against  tuberculous  germs  invading 
from  the  lung.  The  immobilization  of  the  lung  resulting  from 
the  effusion  results  in  healing  the  primary  focus.  Puncture 
and  withdrawal  of  the  fluid  is  prejudicial  and  should  not  be 
done  except  in  case  of  dyspnea  or  congestion  of  the  lung  from 
very  extensive  effusions.  He  recommends  rest  in  bed  and 
opiates  for  the  pains,  but  does  not  consider  other  remedies 
effective. — Presse  Med.,  1898,  No.  90. 

Typhus  “Renalis.” — As  a  contribution  to  the  study  of  typhoid 
fever  in  which  the  renal  mask  the  abdominal  symptoms,  Ros- 
toski  publishes  two  observations  in  detail  (von  Leube’s  clinic), 
in  the  Munich  Med.  Woch.  of  February  14.  The  symptoms 
suggested  severe  nephritis,  although  there  were  no  uremic 
symptoms  or  edema,  and  nothing  indicated  an  infection  except 
the  high  temperature  and  enlarged  spleen.  The  Widal  test 
resulted  positively  ;  weak  at  first,  but  very  decided  later,  and 
colonies  of  the  bac.  typhi  developed  from  the  urine  on  agar. 
In  one  case  roseola  was  noted  on  the  abdomen  after  a  month, 
but  transient.  There  were  no  intestinal  symptoms  until  the 
fiftieth  day,  when  suddenly  all  the  classic  symptoms  of  periton¬ 
itis  appeared,  following  an  enema  to  relieve  the  constant  con¬ 
stipation,  continuing  more  or  less  severe  for  two  weeks,  when 
the  patient  entered  upon  convalescence.  Curschmann  has 
noted  six  out  of  seventy-three  cases  of  “perforation  peritonitis” 
in  typhus,  occurring  after  the  fortieth  day  and  one  after  the 
hundredth. 

Treatment  of  Syphilis  by  Cyanid  of  Mercury.— Arthur  Chopping 
( Lancet ,  February  13)  reports  a  series  of  eighty-four  cases  of 
syphilis  in  various  stages  of  the  primary  and  secondary  phases 
of  the  disease,  which  were  treated  with  intravenous  injections 
of  cyanid  of  mercury.  The  amount  used  was  about  20  minims 
of  a  1  per  cent,  solution,  the  injection  being  made  every  day. 
The  length  of  the  treatment  lasted  from  four  or  five  days  up  to 
nearly  two  months  ;  the  average  stay  in  a  hospital  was  23.2  days. 
The  results  appeared  to  be  very  generally  good.  The  author 
claims  the  following  advantages  for  this  treatment :  1.  As  the 
injection  is  made  daily  the  patient  is  under  constant  observa¬ 
tion.  2.  The  exact  quantity  of  mercury  introduced  into  the  sys¬ 
tem  is  known,  which  is  not  the  case  when  pills  or  inunctions 
are  used.  3.  As  the  drug  is  administered  by  intravenous  injec¬ 
tion  the  patient  is  much  more  rapidly  brought  under  its  influ¬ 
ence  than  when  administered  by  the  mouth  or  skin — a  marked 
advantage  in  cases  where  it  is  necessary  to  produce  the  full 
effect  of  the  drug  as  speedily  as  possible,  such  as  iritis,  otor¬ 
rhea,  bad  ulcerated  laryngitis,  etc.  4.  The  rapidity  with 
which  serious  lesions  and  visible  evidences  of  the  disease  clear 
up.  5.  The  treatment  by  intravenous  injection  is  especially 
useful  in  cases  which  have  not  responded  to  the  ordinary 
methods  of  treatment,  such  as  pills,  inunctions,  etc.  The 
cases  are  given  in  detail  in  tabulated  form. 

Metastases  of  Malignant  Tumors  of  the  Testes.  -A  study  of  six 
cases  that  have  succumbed  to  metastases,  although  the  pri¬ 
mary  tumor  had  been  extirpated  at  a  period  when  no  dissemi¬ 
nation  was  apparent,  showed  that  the  retroperitoneal  lymph 
glands  were  the  first  and  principal  ones  affected.  The  tumors 
were  mostly  of  a  sarcomatous  nature  and  distinguished  by  a 
peculiar  malignity  (Most,  in  Virchow's  Archiv.,  cliv,  No.  138). 
He  adds,  as  the  result  of  further  research  on  cadavers,  that  the 
testes  are  abundantly  supplied  with  lymph-vessels.  They  leave 
the  gland  with  the  funiculus  spermaticus  and  pass  through  the 
inguinal  canal  in  four  to  six  large  stems,  behind  the  peritoneum 
to  the  level  of  the  lower  pole  of  the  kidney,  then  turn  toward 
the  median  line  and  debouch  in  the  first  glands.  They  do  not 
branch  at  any  place.  The  first  glands,  two  to  four  in  number, 
are  located  near  the  aorta  on  the  left;  on  the  right  they  all 
lie  without  exception  directly  over  the  vena  cava.  Back  of  the 
larger  abdominal  organs  a  network  of  vessels  with  glands  ex¬ 
tends  from  their  bifurcating  point  upward  to  the  neighbor¬ 


hood  of  the  cysterna  chyli.  These  glands  can  be  injected  from 
the  testes.  The  lymph  flows  from  these  regions  through 
branches  which  pass  upward  behind  the  large  abdominal  and 
renal  vessels  and  debouch  in  the  cysterna  chyli.  The  metastases 
of  tumors  of  the  testes  correspond  to  this  course  of  the  lymph 
vessels.  The  ductus  thoracicus  plays  an  important  part  in  the 
process.  The  prognosis  is  bad  with  retroperitoneal  tumors,  but 
still  worse  with  metastatic  glandular  tumors.  Surgical  inter¬ 
vention  in  these  cases  is  not  advisable. — Chi.  f.  Chir.,  Feb¬ 
ruary  11. 

Treatment  of  Fractures.— Goliakovsky  has  been  comparing  the 
different  methods  of  treating  fractures— with  ninety-seven  per¬ 
sonal  observations — and  concludes  that  immobilization  is  the 
least  advantageous,  as  it  favors  the  production  of  ankylosis, 
atrophy  of  the  muscles,  etc.  Massage  remedies  these  incon¬ 
veniences  and  shortens  the  time  of  treatment  by  one  and  a  half 
times.  It  is,  however,  far  from  the  ideal  method,  as  it  favors 
a  vicious  position  for  the  fractured  ends  and  sometimes  causes 
an  undue  development  of  callus  that  interferes  with  the  func¬ 
tions  of  the  limb.  Fatty  embolism  and  lymphangitis  have  also 
been  observed,  directly  traceable  to  the  massage,  which  in  non¬ 
medical  hands  exposes  to  still  greater  dangers.  The  treatment 
which  to  date  seems  to  be  the  best,  is  early  mobilization,  “in¬ 
troduced  by  the  Russian  surgeons  in  1880.”  Owing  to  the 
erect  position,  walking  and  the  venous  hyperemia,  the  callus 
forms  more  rapidly,  favored  by  the  friction  between  the  frag¬ 
ments.  If  the  apparatus  is  well  made  there  is  no  fear  of  dis¬ 
placement.  As  this  method  is  so  simple  and  rapid  it  can  be 
applied  on  the  battlefield  and  to  dispensary  patients,  and  is  espe¬ 
cially  indicated  in  cases  of  alcoholism,  debility,  and  for  elderly 
persons.  He  adds  figures  showing  the  average  length  of  treat¬ 
ment  :  with  immobilization  a  fractured  femur  heals  in  86  days  ; 
with  massage,  in  61  days;  with  early  mobilization,  in  50.7. 
Metatarsus :  with  immob.  in  32.5  days ;  mass,  in  21 ;  early 
mob.,  24.5.  Fibula:  with  immob.,  in  39  days;  mass.,  34.5; 
early  mob.,  24  days,  etc. — Presse  M6d,,  January  28. 

Endometritis  Dolorosa. — Certain  women  suffer  from  continuous 
pain  in  the  region  of  the  uterus,  increased  by  effort,  ascribed 
by  some  gynecologists  to  pelvic  neuralgia  connected  with  some 
slight  lesion  of  the  uterus,  by  others  to  general  neuropathy, 
but  resisting  all  treatment  based  on  these  premises.  Prof.  V. 
T.  Sneguireff  has  been  studying  nine  cases  (from  22  to  46  years 
of  age  ;  all  had  borne  children),  and  finds  that  the  pain  is  local¬ 
ized  at  five  points  on  one  or  both  sides,  the  emergency  of  the 
two  branches  of  the  N.  iliohypogastricum,  or  the  N.  cutaneous 
femoris  ant.  ext.,  of  the  N.  spermaticus  ext.  and  of  the  N. 
ilioinguinalis.  There  may  be  radiations  to  the  hypogastric, 
renal  and  solar  plexus,  to  the  intercostal  spaces,  to  the  pre¬ 
cordial  region,  and  in  cases  complicated  with  lesions  of  the 
annexes,  to  the  sacroiliac  symphysis,  along  the  sciatic  and  to 
the  lumbar  and  dorsal  regions,  but  the  five  points  mentioned 
and  especially  the  first  and  last,  differentiate  endometritis 
dolorosa.  There  is  little,  if  any,  leucorrhea.  The  menstrual 
flow  is  normal  in  amount  but  is  accompanied  by  a  more  or  less 
intense  dysmenorrhea.  The  cervix,  although  congested  and 
livid,  is  but  slightly  modified  as  to  shape  or  consistency. 
Exploring  the  uterus  with  a  sound  is  sometimes  so  painful  as 
to  cause  syncope  or  convulsions.  He  considers  the  affection 
an  inflammatory  lesion  of  the  uterine  mucosa,  localized  espe¬ 
cially  in  the  fundus,  at  the  internal  orifice  and  openings  of  the 
tubes,  producing  phenomena  of  painful  spasm  similar  to  those 
produced  by  fissure  of  the  anus  where  there  is  neuropathic 
predisposition.  The  treatment  is  indicated  by  this  analogy, 
and  he  has  found  his  views  confirmed  by  the  invariable  suc¬ 
cess  attained  by  dilating  the  matrix  and  tamponing  with  iodo¬ 
form  gauze,  repeated  at  intervals  until  the  entire  disappear¬ 
ance  of  the  symptoms,  which  soon  follows  in  non- complicated 
cases.  The  dilation  is  accomplished  with  Hegar  bougies,  and 
should  be  pushed  as  far  as  possible,  and  the  gauze  left  as  long 
as  possible,  with  anterior  sphincterian  hysterectomy  in  case  of 
stricture.—  Semaine  M<Zd.,  February  8. 
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THE  PROPOSED  EXTINCTION  OF  TUBERCULOSIS 
The  confident  hopes  now  entertained  that  tubercu¬ 
losis  can  be  exterminated  as  a  disease,  and  the  present 
active  interest  in  the  subject  of  its  prevention,  are 
facts  of  the  times  worthy  of  serious  consideration.  It 
may  be  well  to  study  also  certain  other  facts  that  may 
be  encouraging  in  some  of  their  aspects,  and  yet  not 
altogether  so  in  others.  The  bacillus  of  tuberculosis 
is,  perhaps,  of  all  pathogenic  microbes  the  most  widely 
disseminated — no  one  in  our  civilization  is  absolutely 
free  from  the  possibility  of  its  infection.  It  is  said 
that  the  results  of  postmortems  show  that  from  two 
fifths  to  over  one-half  of  all  persons  dying  from  what¬ 
ever  cause,  that  come  to  the  autopsy  table,  give  evi¬ 
dence  of  tuberculous  infection  in  the  lungs — the 
region  where  the  germ  exerts  its  most  deadly  action 
and  this  result  has  been  confirmed  in  the  living  bv 
the  X-ray  (Kelsch).  This  goes  to  prove  that  while 
the  tuberculous  germ  is  everywhere,  and  that  while  it 
finds  a  favorable  soil  for  its  development  in  the  lungs 
of  a  very  large  proportion,  if  not  a  majority,  of  man¬ 
kind,  in  only  a  minority  is  it  able  to  so  far  overcome 
the  vital  resistance  of  the  organism  as  to  develop  its 
most  damaging  or  fatal  etfects.  The  majority  of 
mankind  appears  to  have  acquired  a  partial  or  total 
immunity  to  this  pathogenic  species. 

It  appears  to  be  also  a  fact  that  tuberculosis  has 
within  the  past  few  decades  been  diminishing  in  im- 
Dortance  as  a  factor  in  human  mortality.  This  has, 
loubtless,  especially  of  late  years,  been  due  in  part  to 
>ur  better  knowledge  of  the  nature  of  this  special 
lisease  and  the  best  means  of  avoiding  and  counter¬ 


acting  it;  and  in  this  line  we  may  hope  for  still 
greater  results  in  the  way  of  both  prevention  and 
cure.  In  part  also  a  better  knowledge  of  general 
hygienic  requirements  and  improved  modes  of  living 
have  had  their  share.  There  still  remains,  however, 
another  possible  factor,  an  acquired  immunity  derived 
from  a  racial  familiarity  with  the  disorder.  That 
such  an  immunity  exists,  to  a  certain  extent  at  least 
there  is  every  reason  to  believe.  First,  we  have  in 
play  the  natural  selective  action  of  the  disease  itself 
culling  out  the  defectives  and  leaving  a  more  vigorous 
stock  more  resistant  to  its  own  attacks;  second,  the 
analogy  with  other  diseases  from  the  more  or  less 
completely  self-protective  ones,  like  measles  or  small¬ 
pox,  to  those  more  remotely  such,  as  typhoid  and 
diphtheria.  Then  we  have  the  well-known  fact  of 
artificial  immunization,  which  is  probably  paralleled 
by  natural  processes,  which  we  see,  to  some  extent, 
actually  at  work.  Asiatic  cholera  runs  like  wild  fire 
through  Europe,  while  in  India,  where  it  is  endemic, 
it  is  hardly  a  dreaded  disorder.  Measles,  a  trivial 
disorder  here,  has  depopulated  the  Pacific  islands.  The 
transplantation  of  diseases  to  new  fields  is  charac¬ 
terized  by  their  aggravations;  microbes,  like  other 
members  of  the  vegetable  kingdom,  grow  best  in  vir¬ 
gin  soil. 

If  this  immunity  exists,  it  remains  a  serious  ques¬ 
tion  whether,  if  we  are  successful  to  any  extent  in  our 
efforts  to  exterminate  tuberculosis,  we  may  not  be 
preparing  the  way  for  a  greater  virulence  of  the  dis¬ 
order  when  it  does  occur.  That  it  can  be  totally 
destroyed  among  us  is  practically  outside  of  all  proba¬ 
bilities;  its  range  in  the  animal  kingdom,  both  domes¬ 
tic  and  feral,  is  too  great  to  make  this  even  a  possibility. 
Could  tuberculosis  be  made  extinct  in  one  part,  with 
modern  communications  it  could  not  long  remain  so, 
and  its  severity  when  once  introduced  would  be  possi¬ 
bly  enhanced.  The  house,  swept  and  garnished,  might 
be  only  made  ready  for  a  sevenfold  more  virulent 
invasion. 

It  may  be  well,  therefore,  to  moderate  our  expecta¬ 
tions,  while  not  abating  any  reasonable  efforts  for  the 
restriction  of  the  disorder.  Improved  hygiene,  fuller 
disinfection  of  houses  where  tuberculosis  has  existed, 
restriction  of  public  expectoration,  especially  in 
crowded  apartments  and  conveyances,  better  instruc¬ 
tion  of  the  public  as  to  the  questions  of  infection, 
heredity,  etc.,  and,  perhaps,  also  notification  and 
registration  of  cases,  are  measures  that  may  all  be 
legitimately  resorted  to.  On  the  other  hand,  any  too 
rigorous  or  inhuman  restrictions  on  the  unfortunate 
victims,  absolute  isolation,  muzzling  (as  has  been 
actually  proposed,  to  prevent  infection  by  the  breath), 
and  a  host  of  other  inconvenient  methods  and  appli¬ 
ances  that  zealous  reformers  have  proposed,  can  only 
overdo  the  work  and  bring  it  into  disrepute.  We 
should  remember  that  under  existing  conditious 
nearly  or  quite  one-half  of  us  are  or  have  been  tuber- 
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culous,  and  that,  fatal  as  it  yet  is,  consumption  is 
speedily  becoming  less  formidable  to  the  human  race, 
even  without  the  elaborate  measures  now  being  de¬ 
vised  to  combat  it. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
There  is  little  diversity  of  opinion  as  to  the  utility 
of  the  antitoxin  treatment  of  diphtheria  among  those 
who  have  had  the  largest  experience,  and  are  thus 
entitled  to  a  hearing.  There  is,  however,  not  an  in¬ 
considerable  body  of  the  profession  who,  for  one  reason 
or  another,  think  the  subject  still  surrounded  by  doubt, 
and  thus  refrain  from  using  a  therapeutic  agent  whose 
claim  to  confidence  has  been  incontestably  established 
by  the  results  of  extensive  clinical  experience.  To 
those  who  have  not  yet  been  convinced  we  commend 
for  earnest  consideration  a  masterly  contribution  to 
the  literature  of  the  antitoxin  treatment  of  diphtheria 
by  Goodall  in  the  British  Medical  Journal  for  Jan. 
28  and  Feb.  4,  1899,  in  which  is  presented  a  judicial 
analysis  of  the  subject  in  all  its  varied  aspects. 

A  study  of  the  figures  shows  that  the  case- mortality 
from  diphtheria  in  London  has  fallen  from  24.7  per 
cent,  in  1894  to  17.4  per  cent,  in  1897.  The  reduction 
has,  however,  been  much  greater  among  the  cases  ad¬ 
mitted  to  the  hospitals  of  the  Asylums  Board  than  in 
the  city  at  large,  i.  e.,  from  25  per  cent,  to  14.9  per 
cent.,  as  against  a  reduction  from  24.5  per  cent,  to 
20.1  per  cent,  among  cases  not  admitted.  This  differ¬ 
ence  becomes  the  more  emphatic  when  it  is  borne  in 
mind  that  the  fatality  of  the  hospital-treated  cases  has 
usually  been  higher  than  that  of  cases  not  so  treated. 
Not  all  of  the  cases  of  diphtheria  received  into  the 
hospitals,  however,  were  treated  with  antitoxin,  but 
in  1897  this  number  reached  80.2  per  cent.  Many 
cases  were  admitted  so  late  that  no  treatment  could 
avail,  and  the  hospital  mortality  is  thus  larger  than  it 
otherwise  would  be.  The  figures  given  are  based  upon 
the  annual  reports  of  the  {Statistical  Committee  of  the 
Metropolitan  Asylums  Board.  Corrected  for  errors  in 
diagnosis  they  show  a  reduction  in  case-mortality  from 
30.4  per  cent,  in  1893  to  17.67  per  cent,  in  1897.  In 
children  under  5  years  of  age  the  reduction  was  pro¬ 
portionately  even  greater — from  53.3  per  cent,  to  24.9 
per  cent. 

Among  3275  cases  of  laryngeal  diphtheria  seen  at 
the  Hopital  Sainte  Eug6nie  from  1854  to  1875  and  at 
the  hospitals  of  the  Metropolitan  Asylums  Board,  re¬ 
covery  occurred  in  1008 — 33.8  per  cent. ;  while  among 
745  cases  from  several  sources  not  operated  on  recovery 
ensued  in  335 — 44.9  per  cent.;  and  among  8927  cases 
from  numerous  sources  in  which  tracheotomy  was  per¬ 
formed,  recovery  took  place  in  2543 — 28.4  per  cent. 
Since  the  introduction  of  the  antitoxin  treatment  there 
were  among  3486  cases  of  laryngeal  diphtheria  from 
various  sources,  2522  recoveries — 72.3  per  cent.; 
among  1831  cases  not  operated  on,  1471  recoveries — 
80.3  per  cent.,  and  among  2574  cases  in  which  trache¬ 


otomy  was  performed,  1506  recoveries  63.4  per  cent. 
All  of  these  cases  wmre  treated  with  the  antitoxin. 

That  laryngeal  involvement  is  less  common  in  cases 
treated  with  the  antitoxin  is  shown  by  the  fact  that 
during  1894  among  3042  consecutive  cases  of  diph¬ 
theria  not  treated  with  the  antitoxin  in  the  hospitals  of 
the  Asylums  Board,  laryngeal  symptoms  developed  in 
16—3.8  per  cent.;  while  in  1895  (when  61.8  per  cent, 
of  the  cases  were  treated  with  the  antitoxin),  laryngeal 
symptoms  developed  in  18  among  2695  cases  0.6 »  per 
cent.;  and  in  1896  (when  66.6  per  cent,  of  the  cases 
were  treated  with  the  antitoxin),  laryngeal  symptoms 
developed  in  16  among  3300  cases — 0.4  per  cent. 
Further,  among  412  cases  in  which  diphtheria  occurred 
as  a  complication  of  scarlet  fever  during  the  year  1896, 
and  laryngeal  symptoms  were  not  present  when  the 
serumwas injected,  the  larynx  was  invaded  in  5  1.2  per 

cent. ;  while  among  236  similar  cases  not  treated  with  the 
serum,  at  any  rate  until  after  the  development  of  croup, 
the  larynx  was  invaded  in  36 — 16.6  per  cent.  Besides, 
there  have  been  almost  no  cases  for  three  years  in 
which  laryngeal  obstruction  arose  after  admission  to 
the  Eastern  Hospital,  where  the  antitoxin  is  injected 

immediately  after  entrance. 

Among  131  fatal  cases  not  treated  with  the  antitoxin 
in  1894,  death  resulted  from  extension  of  the  mem¬ 
brane  along  the  respiratory  tract  in  22 — 16.7  per  cent., 
and  from  bronchopneumonia  in  21 — 16  per  cent. ; 
while  among  103  fatal  cases  treated  with  the  antitoxin 
in  1896,  and  among  171  treated  similarly  in  1897,  the 
number  of  deaths  resulting  from  extension  of  the 
membrane  was  3 — 2.9  per  cent.,  and  o  2.9  per  cent, 
respectively,  and  from  bronchopneumonia  4 — ff.8  per 
cent.,  and  9 — 5.2  per  cent.,  respectively. 

Of  1580  cases  of  diphtheria  treated  with  the  anti¬ 
toxin  in  1895,  1896  and  1897,  293  developed  paralysis 
— 18.2  per  cent.  In  cases  in  which  the  serum  was 
employed  on  the  first  day,  this  complication  appeared 
among  only  5.7  per  cent.;  in  those  in  which  the  serum 
was  used  on  the  second  day  the  paralysis  appeared  in 
10.1  per  cent.  Only  one  case  of  severe  paralysis  oc¬ 
curred  among  the  patients  treated  with  the  antitoxin 
on  the  first  two  days,  and  among  these  there  was  no 
death  due  to  the  complication.  There  were  only  9 
such  cases  with  3  deaths,  among  those  treated  within 
the  first  three  days.  On  the  other  hand,  there  were 
51  severe  cases  with  15  deaths  among  those  not  brought 
under  treatment  until  the  fourth  day  or  later.  Among 
483  cases  of  post-scarlatinal  diphtheria  treated  during 
1896  in  the  hospitals  of  the  Asylums  Board,  with  the 
antitoxin,  34  became  paralyzed — 7  per  cent. — as  com¬ 
pared  with  21.3  per  cent,  among  similar  cases  admit¬ 
ted  directly  from  the  outside,  but  413  of  the  cases 
85.5  per  cent.— were  treated  on  the  first  two  days. 
Only  one  of  the  34  cases  of  paralysis  terminated  fatally. 
Among  452  cases  treated  in  the  Eastern  Hospital 
during  1894,  immediately  before  the  introduction  of 
the  antitoxin,  there  were  49  cases  of  paralysis — 10.8 
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per  cent.;  5  of  these  were  severe  and  four  terminated 
fatally.  A  comparison  of  the  cases  treated  in  1892, 
1893  and  1894  (without  the  antitoxin),  with  those 
treated  in  1895,  1896  and  1897  (with  the  antitoxin), 
shows  that  those  treated  early  with  the  antitoxin  were 
less  likely  to  develop  paralysis  than  those  treated 
early  without  the  antitoxin,  and  that  although  par¬ 
alysis  was  more  frequent  in  cases  treated  with  the 
antitoxin,  the  proportion  fatal  from  this  case  was  not 
essentially  different  in  the  two  sets  of  cases. 

The  influence  of  early  treatment  is  shown  also  in 
the  fatality,  as  well  as  in  the  incidence  of  paralysis. 
Thus,  in  1894,  when  the  antitoxin  was  not  used,  among 
133  cases  admitted  on  the  first  day  of  the  disease,  30 
died — 22.5  per  cent.  And  among  539  admitted  on  the 
second  day  146  died — 27  per  cent.;  while  among  143 
treated  with  the  antitoxin  on  the  first  day  7  died — 
4.5  per  cent. — and  among  809  treated  on  the  second 
day  130  died — 14.9  per  cent.  In  1897,  among  66  cases 
treated  on  the  first  day,  1  died — 1.5  per  cent. — and 
among  317  treated  on  the  second  day  16  died — 5  per 
cent. 

In  the  cases  of  post-scarlatinal  diphtheria  the  mor¬ 
tality  between  1871  and  1894  varied  in  the  different 
hospitals  from  42.8  per  cent,  to  61.9  per  cent.;  while 
since  the  introduction  of  the  antitoxin  the  mortality 
has  varied  from  5  per  cent,  to  25  per  cent,  in  1895,  and 
from  4  to  5  per  cent,  in  1896  and  1897.  Even  if  all 
of  the  mild  cases  are  excluded  and  all  of  the  fatal  cases 
are  included,  the  mortality  for  1896  would  be  only  20.1 
per  cent.,  and  for  1897  only  15  per  cent. 

Finally,  among  the  clinical  evidences  of  the  utility 
of  the  antitoxin  are  the  inhibition  of  extension  of  ex¬ 
isting  membrane,  and  of  the  formation  of  fresh,  while 
that  which  is  present  clears  off  more  quickly  than 
usual;  the  foul  discharge  that  attends  involvement  of 
the  nares  soon  ceases,  and  breathing  and  swallowing 
are  rendered  easier;  the  enlargement  of  the  cervical 
glands  and  the  inflammation  of  the  tissues  of  the 
neck  subside;  the  pulse-rate  and  the  temperature  fall; 
appetite  returns;  and  the  patient  is  soon  convalescent; 
while  even  in  the  fatal  cases  the  last  moments  of  life 
are  made  more  tolerable. 

In  conclusion,  Goodall  expresses  the  sentiment 
that  “  few  of  even  the  most  useful  ”  of  the  agents  of 
the  pharmacopeia  “  have  been  subjected  to  the  same 
fierce  criticism  as  has  the  antitoxin  of  diphtheria,  and 
still  fewer  have  borne  the  ordeal  as  triumphantly,  and 
from  this  there  can  be  no  dissent.” 

The  results  of  this  analysis  show,  as  all  the  statis¬ 
tics  tend  to  show,  that  as  a  direct  outcome  of  the  use 
of  the  antitoxin  in  the  treatment  of  diphtheria,  the 
mortality  from  the  disease  has  been  greatly  reduced, 
both  in  the  community  at  large  and  in  the  hospitals; 
that  laryngeal  and  bronchopneumonic  complications 
are  less  common  and  less  fatal;  that  paralysis  is  more 
commonly  observed  (perhaps  because  more  severe  | 
cases  survive),  though  not  more  fatal;  that  the  results 


are  the  better  in  all  respects  the  earlier  the  treatment 
is  instituted;  that  the  clinical  course  of  individual 
cases  is  rendered  milder  and  more  favorable;  and  that 
the  antitoxin  possesses  distinct  immunizing  power. 

A  further  illustration  of  the  prophylactic  value  of 
the  antitoxin  is  afforded  by  the  experience  of  Allan, 
who  relates,  in  Treatment  for  January  12,  how  in  an 
institution  accommodating  sixty  children  a  threatened 
epidemic  was  averted  by  timely  immunizing  injec¬ 
tions.  It  appears  that  one  of  the  children,  while  vis¬ 
iting  a  friend,  was  exposed  to  infection  with  diphthe¬ 
ria,  and  in  returning  home  developed  the  disease  and 
transmitted  it  to  the  girls  in  the  beds  on  each  side  of 
her  own.  These  three  children  were  removed  to  a 
hospital,  and  no  further  cases  appeared  until  after 
their  return  several  weeks  later,  when  five  children  in 
the  same  dormitory  were  attacked.  On  bacteriologic 
examination  diphtheria  bacilli  were  found  in  the 
throats  of  two  of  the  earlier  patients.  During  the 
following  month  several  other  children  developed  the 
clinical  symptoms  of  diphtheria,  and  several  more  had 
inflamed  throats  without  membrane.  At  this  time  a 
protective  dose  of  antitoxin  was  given  to  all  of  the 
children,  and  from  now  on,  although  diphtheria  bacilli 
persisted  in  the  throats,  there  were  no  more  cases  of 
diphtheria  or  of  sore  throat. 


GONORRHEAL  SEPTICEMIA  AND  ULCERATIVE 
ENDOCARDITIS. 

The  cardiac  complications  of  gonorrhea  are  treated 
quite  extensively  in  a  recent  contribution  by  Thayer 
and  Lazear.1  The  gonococcus  has  been  shown  to  be 
capable  of  causing  grave  local  as  well  as  general  sep¬ 
tic  complications.  Cystitis,  periurethral  abscess,  sal¬ 
pingitis  and  peritonitis,  etc.,  have  been  quite  clearly 
demonstrated  to  be  caused  by  the  gonococcus  in  a 
number  of  instances.  The  presence  of  the  gonococcus 
in  joints  the  seat  of  gonorrheal  synovitis,  has  been 
demonstrated  by  many  observers;  it  has  also  been  ob¬ 
tained  in  pure  culture  from  subcutaneous  and  other 
abscesses,  from  pleural  effusions,  and  from  the  circu¬ 
lating  blood  (Thayer  and  Blumer,  Thayer  and 
Lazear).  It  would,  therefore,  not  be  remarkable  that 
the  gonococcus  should  be  found  as  the  cause  of  en¬ 
docarditis  and  other  inflammatory  changes  in  connec¬ 
tion  with  the  heart. 

Endocarditis  is  by  far  the  most  common  of  the  car¬ 
diac  complications  of  gonorrhea.  Gurvich2  col¬ 
lected  110  clinical  instances,  in  77  of  which 
the  facts  were  stated  clearly  enough  to  allow  of 
quite  definite  conclusions.  Pericarditis  seems  to  be 
much  less  frequent  than  endocarditis,  Thayer  and 
Lazear  being  able  to  find  reliable  records  of  17  cases. 
They  were  also  able  to  collect  32  instances  of  gon¬ 
orrhea  with  fatal  cardiac  complications,  31  of  which 
were  instances  of  ulcerative  endocarditis,  with  or  with- 

1  Journal  of  Exp.  Med.,  1899,  Vol.  iv.,  p.  81. 

2  Quoted  by  Thayer  and  Lazear,  loc.  cit. 
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out  pericardial  or  myocardial  changes,  one  case,  that 
of  Councilman,  being  an  instance  of  peri-  and  myo¬ 
carditis  alone. 

From  a  pathologic  standpoint  these  cases  of  gon¬ 
orrheal  endocarditis  may  be  considered  in  five  classes: 
1.  Those  instances  in  which  the  history  shows  the 
association  of  the  process  with  gonorrhea,  but  in 
which  there  is  no  record  of  any  bacteriologic  exam¬ 
inations.  2.  The  cases  of  mixed  or  secondary  infec¬ 
tions,  organisms  other  than  the  gonococci  being  ob¬ 
tained  in  pure  culture,  although  in  some  cases  organ¬ 
isms  morphologically  similar  to  gonococci  were  found. 
3.  Cases  in  which  organisms  possessing  the  morpho¬ 
logic  and  staining  characteristics  of  gonococci  were 
demonstrated  to  be  present  in  the  lesions,  but  in  which 
cultures  were  not  made.  4.  A  group  of  cases  in  which 
cultures  made  upon  ordinary  media  remained  sterile, 
while  the  microscopic  examination  of  the  lesions 
showed  organisms  having  the  characteristics  of  gon¬ 
ococci.  5.  The  cases  in  which  the  purely  gonococcal 
nature  of  the  endocarditis  may  be  considered  as  defi¬ 
nitely  proven  by  obtaining  the  gonococci  in  pure 
cultures,  either  during  life  or  after  death,  and  by  de¬ 
monstrating  their  presence  in  the  lesions  after  death. 
There  are  only  five  cases  recorded  that  may  be  placed 
in  this  group,  in  which  the  chain  of  evidence  is  com¬ 
plete.  In  one  of  these  cases,  viz.,  that  of  Lenharz,3 
pure  cultures  of  gonococci  were  obtained  from  the 
thrombi  on  the  aortic  valves,  and  the  introduction  of 
a  piece  of  the .  softened  thrombus  into  the  human 
urethra  gave  rise  to  a  characteristic  gonorrhea,  with 
gonococci  in  the  discharge. 

The  anatomic  lesions  in  those  cases  in  which  the 
purely  gonococcal  nature  of  the  infection  is  probable 
or  proven,  corresponds  to  that  of  ulcerative  endocar¬ 
ditis  in  general,  with  extensive  polypoid  fibrinous  de¬ 
posits,  and  more  or  less  actual  destruction  of  the 
valves,  often  associated  with  the  formation  of  valvu¬ 
lar  aneurysms  and  perforations. 

There  appears  to  be  no  particular  relation  between 
the  time  of  the  onset  of  the  endocardial  infection  and 
the  duration  of  the  urethral  involvement,  some  cases 
developing  almost  at  once  after  the  onset  of  the  ure¬ 
thritis,  others  weeks  or  months  later.  Some  cases  oc¬ 
curred  in  the  first  attack  of  gonorrhea,  others  in  per¬ 
sons  who  had  suffered  once  or  twice  before.  Arthritis 
preceded  the  cardiac  complication  in  most  of  the 
cases,  but  in  not  a  few  the  endocardial  affection  oc¬ 
curred  without  or  before  the  articular  symptoms. 

The  general  symptoms  of  gonorrheal  endocarditis 
differ  in  no  essential  from  those  of  endocarditis  of 
other  origin.  There  is  generally  an  irregularly  inter¬ 
mittent  or  remittent  fever,  associated  with  severe 
chills,  profuse  sweating,  marked  anemia,  and  albumi¬ 
nuria.  The  duration  of  the  attack,  in  the  cases  in 
which  the  purely  gonococcal  nature  of  the  infection 
seems  probable,  varied  from  ten  days  to  six  months. 


In  Thayer  and  Lazear’s  case  the  septicemic  symp¬ 
toms  persisted  for  six  months. 

It  appears,  then,  that  it  is  definitely  established 
that  an  acute  gonorrhea  may  be  the  starting-point  of 
a  grave  septicemia,  with  all  its  possible  complications, 
the  infections  being  either  mixed  or  secondary,  or 
purely  gonococcal.  During  the  course  of  this  septi¬ 
cemia  endocarditis  may  develop,  and  it  may  in  some 
cases  assume  a  rapidly  fatal  course,  the  symptoms 
being  those  of  acute  ulcerative  endocarditis.  The  en¬ 
docarditis  of  gonorrhea  is  not  rarely  due  to  the  gon¬ 
ococcus  alone,  but  may  also  be  the  result  of  a  second¬ 
ary  or  mixed  infection. 

PROGRESS  OF  THE  ANTIVACCINATION  MOVEMENT. 

The  English  politicians  probably  did  not  realize 
how  far-reaching  would  be  the  influence  of  their 
action  when  they  passed  a  vaccination  bill  with  a  con¬ 
science  clause.  No  doubt,  emboldened  by  this  com¬ 
promise  measure,  antivaccinists  elsewhere  are  assum¬ 
ing  the  offensive  and  we  may  look  for  a  widespread 
agitation  attacking  the  utility  and  the  efficacy  of  vac¬ 
cination  as  a  protective  measure  in  the  prevention  of 
smallpox.  Already  a  bill  has  been  introduced  into 
the  Pennsylvania  Legislature  directed  toward  the  re¬ 
peal  of  the  present  vaccination  law,  which  requires 
every  applicant  for  instruction  in  the  public  schools 
to  present  a  certificate  issued  by  a  physician  that  the 
child  has  been  successfully  vaccinated  before  it  can  be 
received  as  a  pupil.  It  is  admitted  by  those  who  are 
best  informed  that  no  single  measure  has  been  more 
potent  in  preventing  disease  than  has  vaccination  in 
the  prevention  of  smallpox;  and  it  would  be  no  less 
than  criminal  to  repeal  an  act  that  has  accomplished  so 
much  good  as  the  law  now  attacked  in  Pennsylvania. 
Through  the  agency  of  vaccination  a  virulent  epidemic 
scourge  has  been  transformed  into  a  comparatively 
innocuous  and  sporadic  disease,  with  wThich  many 
physicians  are  personally  unacquainted.  In  Germany, 
smallpox  has  by  this  means  been  eradicated  from  the 
army  and  its  prevalence  in  the  community  has  been 
reduced  to  a  minimum. 

We  grant  that  the  State  may  have  no  right  to  in¬ 
terfere  with  those  who  are  willing,  from  whatever 
motive  or  even  without  any  motive,  to  expose  them¬ 
selves  to  the  risk  of  infection  with  smallpox  (though 
in  some  places  penalties  are  prescribed  for  unsuccess¬ 
ful  attempts  at  suicide),  but  we  must  insist  upon  the 
right,  yea  upon  the  necessity,  of  protecting  others,  and 
especially  those  not  able  to  stand  up  for  themselves, 
from  the  unavoidable  results  of  such  action.  If  the 
danger  were  confined  alone  to  those  who  think  they 
must  constitute  themselves  martyrs,  we  could  view 
their  action  with  some  degree  of  complacence,  but 
each  person  attacked  with  smallpox  becomes  a  menace 
and  a  focus  of  infection  for  innumerable  others,  and  it 
is  for  these  that  we  make  our  plea  for  the  retention 
on  the  statute  books  of  laws  that  ensure  the  vaccina- 


3  Thayer  and  Lazear,  loc.  cit. 
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tion  of  all  pupils  in  the  public  schools.  It  is  well 
known  that  the  school  is  a  most  common  medium  for 
the  transmission  of  infectious  disease,  and  the  chil¬ 
dren  may  carry  smallpox  to  adults. 

It  seems  scarcely  possible  that  any  attempt  to 
change  or  abolish  existing  salutary  legislation  con¬ 
cerning  vaccination  shall  succeed,  but  we  must  not 
rely  too  implicitly  upon  such  self-assurance.  Those 
who  believe  in  the  utility  and  the  efficacy  of  vaccina¬ 
tion  and  in  the  wisdom  of  laws  making  such  protec¬ 
tion  obligatory,  must  now  assume  the  aggressive  and 
unite  in  their  efforts  to  counteract  the  influence  of 
ignorance  and  fanaticism,  as  those  who  are  opposed 
to  its  practice  have  united  and  have  precipitated  this 
contest.  A  hearing  before  the  Committee  on  Educa¬ 
tion  of  the  Pennsylvania  Legislature,  at  Harrisburg, 
will  be  granted  on  March  14  at  8  p.m.,  to  those  in 
favor  and  those  opposed  to  the  bill  of  repeal,  and  it  is 
hoped  that  individuals  and  societies  will  devote  their 
energies  personally  and  collectively  to  convincing 
members  of  the  Legislature  of  the  great  utility  of  the 
present  law,  which  has  proved  so  important  and  so 
serviceable  a  hygienic  measure.  The  College  of 
Physicians  of  Philadelphia,  at  a  meeting  held  March 
1,  adopted  resolutions  in  opposition  to  the  proposed 
repeal,  and  appointed  a  committee  to  represent  that 
body  at  the  public  hearing.  It  is  long  since  Penn¬ 
sylvania  has  suffered  from  a  visitation  of  smallpox, 
and  it  would  seem  almost  necessary  that  some  serious 
sacrifice  of  life  should  be  made  in  order  to  convince 
of  the  utility  of  vaccination  those  that  have  eyes  and 
see  not.  What  we  have  said  of  Pennsylvania  will 
apply  with  not  less  force  to  other  States.  If  the  ef¬ 
forts  of  the  antivaccinists  should  prove  successful  in 
that  commonwealth  in  breaking  down  the  force  of  the 
vaccination  laws  it  will  not  be  long  before  they  shall 
have  invaded  other  States.  The  time  to  destroy  the 
pernicious  movement  is  now,  while  it  is  still  in  its  in- 
cipiency,  unless  we  wish  to  be  transported  to  the  con¬ 
dition  of  affairs  that  existed  in  England  prior  to  the 
discovery  of  vaccination,  when  the  deaths  from  small¬ 
pox  exceeded  those  from  all  other  causes  combined. 


CORRESPONDENCE. 

Oysters  and  Bacteria. 

London,  Eng.,  Feb.  25,  1899. 

To  the  Editor: — The  committee  upon  the  relation  between 
oysters  and  disease  which  was  appointed  three  years  ago,  has 
just  made  its  final  report  to  the  Royal  Society  through  two  of 
its  members,  Professors  Herd  man  and  Boyce,  and  while  their 
preliminary  conclusions  and  partial  reports  have  already 
been  discussed  in  our  columns  (vide  Journal,  p.  1484,  1898), 
complete  findings  seem  of  such  interest  as  to  merit  further 
comment. 

The  chief  interest  centers  in  the  bacteriologic  part  of  the  re¬ 
port,  in  view  of  the  bad  name  which  has  been  given  to  oysters 
of  late  years  as  carriers  of  typhoid  fever.  Although  Drs.  Herd- 
man  and  Boyce  found  no  typhoid  bacilli  in  any  of  the  oysters 


they  examined,  due  partly  at  least  to  the  fact  that  they  did  not 
succeed  in  obtaining  any  from  beds  known  to  be  contaminated 
by  sewage  or  suspected  of  typhoid,  yet  there  was  an  abundance 
of  other  bacilli.  Of  these  the  various  species  of  the  colon  group 
were  most  frequent  and  another  intestinal  denizen  the  anaero¬ 
bic  bacillus  enteritidis  sporogenes  of  Klein  was  often  detected, 
while  “non-human”  bacteria  swarmed. 

The  first  group  probably  indicated  sewage  contamination, 
but  the  abundance  of  all  species  raises  an  interesting  biologic 
question  :  What  is  the  relation  between  the  oyster  and  the 
numerous  bacilli  which  it  contains?  Are  the  bacteria  attack 
ing  the  mollusc  or  is  it  collecting  them  'for  food  purposes? 
Their  presence  may  be  due  to  mere  accidental  contamination, 
as  with  any  other  matters  suspended  in  the  sea  water,  but  the 
frequency  with  which  the  colon  group  and  the  bacillus  enteri 
tidis  were  found  would  rather  suggest  some  elective  influence 
upon  the  part  of  either  the  oyster  or  the  germs. 

If  the  bacilli  are  the  active  party,  they  display  but  poor  judg¬ 
ment,  for  the  report  shows  that  they  undergo  no  increase  in  the 
tissue  of  the  oyster  and  disappear  completely  in  from  one  to 
ten  days’  time.  On  the  other  hand,  we  know  that  the  oyster’s 
favorite  diet  consists  of  just  such  minute  organisms,  both  veg¬ 
etable  and  animal,  diatoms,  confervae,  infusoria, etc.,  and  that 
the  whirling  cilise  upon  the  gills  are  for  the  sole  purpose  of 
keeping  a  constant  current  of  water  laden  with  these  pouring 
into  its  mantle  cavity.  It  is  the  pursuit  of  these  miro-organ- 
isms  which  leads  to  the  planting  of  the  oyster  in  localities 
where  there  is  danger  of  sewage  pollution  as  the  truth  of 
the  oyster  man’s  adage,  “  the^  muddier  the  water  the  fatter 
the  oyster,”  depends  upon  the  greater  abundance  of  vege¬ 
tation  “upon  muddy  bottoms  with  sluggish  currents. 
The  spat  must  be  started  in  clear ‘water, |but  at  each  trans¬ 
planting  the  growing  bivalve  is  brought  closer  in  to  shore, 
or  even  up  into  the  brackish  water  kofJrivers  and  harbors,  to 
reach  the  richer  crop  of  bacteria,  the”only  limit  being  the 
degree  of  muddiness  which  will  clog  the  gills  or  bury  the 
oyster  in  silt,  and  as  Herdman  and  Boyce  found  that  typhoid 
bacilli,  experimentally  introduced,  were  destroyed  in  the  intes¬ 
tine  of  the  oyster,  and  that  when  the  latter  was  placed  under 
favorable  conditions  for  vigor,  in  a  current  of  pure  sea  water, 
the  bacilli  disappeared  in  some  cases  within  twenty-four  hours 
and  invariably  within  six  or  seven  days, [it  seems  highly  proba¬ 
ble  that  oysters  can  fatten  on  a  diet  of  the[ pathogenic  bacilli, 
as  well  as  on  other  bacteria.  □  So  that  we  apparently  have  in 
the  oyster  itself  a  safeguard  against  the  transmission  of  dis¬ 
ease,  although  it  would  not  be  justifiable  to  trust  to  it  in  prac¬ 
tice.  Still,  it  is  consoling  to  know,  as  seems  clearly  proven  by 
the  report,  that  valuable  beds  accidentally  contaminated  by 
sewage  have  the  power  of  purifying  themselves  in  a  compara¬ 
tively  short  time  under  favorable  conditions. 

Whether  this  mild  bactericidal  power  is  capable  of  develop¬ 
ment  by  careful  selection  to  such  a  pitch  as  to  render  the 
precious  bivalves  practically  useful  in  the  purification  of  sew¬ 
age  and  thus  combine  sanitation  with  luxury  and  profit,  is  a 
question  for  Utopia.  This  would  indeed  be  “A  sea-change, 
into  something  rich  and  strange.”  The  experimental  inocula¬ 
tion  of  oysters  with  typhoid  bacilli  was  extensively  carried  out 
under  various  conditions,  with  the  invariable  results  indicated 
above.  In  fact,  when  we  consider  that  the  regular  food  of  the 
oyster  consists  of  bacteria  and  other  vegetable  micro-organisms 
no  way  structurally  different  from  the  bacillus  typhosus,  and 
that  his  tissues  are  very  far  from  affording  the  proper  temper¬ 
ature  conditions  for  the  multiplication  and  attack,  we  could 
hardly  expect  it  to  be  otherwise.  Our  danger  would  appear 
to  come  from  eating  the  oyster  before  he  has  had  time  to  digest 
the  bacteria  whicKhe  has  collected  for  his  meal.  This  view 
of  the  case  magnifies  the  risk  of  pollution  in  one  way,  in  that 
if  germs  are  present  in  the  water  at  all,  the  oyster  is  nearly 
sure  to  get  some  of  them  inside  his  mantle  cavity.  As  they 
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may  survive  in  hiB  tissues  for  as  much  as  ten  days,  it  would, 
perhaps,  be  safer  for  us  if  he  had  no  appetite  at  all  for  them. 
And  yet  it  is  highly  improbable  that  in  such  an  unfavorable 
culture-medium,  which  prevents  them  from  multiplying,  they 
could  retain  their  virulence  for  a  third  of  that  time. 

In  addition,  we  have  the  safeguard  that,  as  Herdman’s  ex¬ 
periments  clearly  showed,  sea  water  itself  is  inimical  to  the 
bacilli.  A  few  survived  immersion  in  it  for  twenty-one  days, 
but  there  appeared  to  be  no  multiplication  of  them  in  this 
medium  from  the  moment  they  were  placed  in  it ;  and  this 
again  we  would  have  expected  upon  biologic  grounds,  inasmuch 
as  no  fresh  water  organism,  whether  vegetable  or  animal,  will 
survive  abrupt  transference  into  sea  water,  with  the  exception 
of  a  few  fishes  like  the  salmon,  and  while  the  natural  habitat  of 
the  bacillus  of  Eberth,  our  own  body-fluids,  has  a  moderate 
degree  of  salinity,  yet  this  is  so  far  below  that  of  sea  water 
that  the  organism  may  be  practically  reckoned  a  fresh-water 
one,  which  classification  is  practically  justified  by  its  ability  to 
live  and  multiply  freely  in  wells,  reservoirs  and  sluggish  streams. 
The  conclusion,  then,  seems  clearly  established  that  there  is 
very  great  danger  of  pathogenic  bacilli  finding  their  way  into 
oysters  whose  beds  may  be  contaminated  by  sewage,  even 
though  but  slightly,  and  that  in  consequence,  as  our  authors 
recommend,  the  extent  to  which  beds  may  be  brought  up  rivers 
and  harbors  should  be  strictly  controlled  by  law  and  all  beds 
carefully  patrolled  by  sanitary  inspectors.  All  oysters  brought 
in  from  suspected  or  uninspected  beds,  whether  home  or  for¬ 
eign,  should  be  kept  in  quarantine  in  a  current  of  pure  sea 
water  for  at  least  a  week  or  ten  days,  during  which  time  they 
would  probably  purify  themselves.  On  the  other  hand,  we  are 
entitled  to  count  upon  the  side  of  safety,  first,  the  inimica 
effect  of  sea  water  upon  bacteria,  and  second,  the  destructive 
effect  of  the  digestive  fluids  of  the  oyster  itself.  So  that  beds 
even  near  the  mouths  of  polluted  rivers,  where  the  water  was 
abundantly  salt,  would  be  comparatively  safe ;  and  all  oysters 
kept  alive  under  favorable  conditions  for  a  week  or  more,  would 
be  practically  so. 

So  much  for  that  part  of  the  report  dealing  with  the  oyster 
as  a  passive  medium  in  the  transmission  of  disease.  Are  there 
any  diseases  of  its  own  which  may  render  its  tissues  unfit  for 
food?  Not  the  least  interesting  feature  of  the  report  is  that 
dealing  with  one  of  these,  the  well-known  “greening”  of  oys¬ 
ters.  There  are  a  number  of  conditions  under  which  a  more  or 
less  pronounced  greenish  tinge  occurs  in  these  bivalves.  The 
soft,  rounded  “body”  of  many  perfectly  fresh  healthy  speci¬ 
mens  will  show  such  a  tinge  on  account  of  the  showing  through 
of  the  large  hepato-pancreas,  which  with  the  genital  gland 
forms  the  bulk  of  this  mass,  and  varies  in  color  from  a  light 
sage  to  a  deep  grass  green.  Then  there  is  the  more  vivid  hue 
which  marks  the  first  stages  of  decomposition,  next  to  the  odor 
our  most  valuable  danger-signal ;  and  indeed,  since  Mrs. 
Grundy’s  absurd  taboo  upon  “sniffing  at  table”  has  robbec 
our  stomachs  of  their  most  faithful  guardian,  this  hue  of 
decomposition  is  our  only  protection.  Then  there  is  the  more 
striking  coloration  chiefly  affecting  the  palps  and  gills,  known 
as  “greening”  proper,  and  of  this  our  authors  find  that  there 
are  at  least  two  distinct  kinds.  One  of  these  is  found  in  the 
oysters  of  certain  parts  of  the  French  coast  and  of  a  few  river- 
mouths  in  Essex,  on  the  east  coast  of  England.  Curiously 
enough  this  particular  greening,  which  is  very  vivid,  instead  of 
repelling  the  epicure,  attracts  him,  and  the  “green  oysters  of 
Marennes”  are  esteemed  a  special  delicacy  and  command  a 
high  price.  They  can  only  be  grown  in  a  few  choice,  carefully- 
protected  beds  near  the  district  whose  name  they  bear,  and 
the  greatest  pains  have  been  taken  by  the  oyster  growers  to 
discover  the  secret  of  this  color-feeding  in  order  to  transfer  it 
to  other  beds.  Some  two  or  three  years  ago  Ray  Lankester 
investigated  the  matter  and  found  the  coloring  to  be  due  to 
the  presence  upon  the  surface  of  the  oyster  of  enormous  quan¬ 


tities  of  a  tiny  vegetable  micro-organism  containing  chloro- 
phyl,  while  the  tissues  of  the  mollusc  were  saturated  with  the 
oigment  derived  from  eating  these.  To  this  pigment  he  gave 
the  name  marennin.  In  short,  the  oysters  are  simply  green 
fat.  These  results  Herdman  and  Boyce  confirm  in  most  re¬ 
spects  and  further  report  that  this  form  of  greenness  is  not 
accompanied  by  the  presence  of  any  excessive  amount  of  either 
iron  or  copper,  as  proved  by  an  elaborate  series  of  most  deli¬ 
cate  tests.  Consequently  they  pronounce  the  “  huitres  de 
Marennes ”  perfectly  healthy,  which  is  lucky  for  the  epicures. 

The  other  variety  is,  however,  less  innocent.  This  is  a  paler, 
duller  tint  which  is  found  in  some  oysters  from  Falmouth,  on 
the  south  coast  of  England,  and  in  certain  American  oysters 
transplanted  to  English  beds.  In  these  a  most  interesting  condi¬ 
tion  was  present.  First,  quantitative  tests  showed  a  marked 
excess  of  copper  in  the  tissues  as  a  whole,  and  more  in  those 
parts  which  were  greenest  than  in  the  colorless  portions ;  also 
a  slighter  but  still  distinct  excess  of  iron.  Then  this  excess 
of  both  iron  and  copper  was  found  chiefly  upon  the  surface 
tissues  of  the  body  and  in  the  leucocytes  of  the  blood,  which 
latter  were  markedly  increased  in  number.  In  fact,  the  report 
describes  the  condition  as  a  green  leucocytosis.  This  sounds 
curiously  familiar  as  it  stands,  and  when  we  remember  that 
copper  and  its  salts  play  the  role  in  the  blood  of  invertebrates 
that  iron  and  its  salts  do  in  that  of  vertebrates,  we  have  at 
once  a  strikingly  parallel  condition  to  chlorosis  and  pernicious 
anemia  in  our  own  species :  a  loss  of  hemoglobin  from  the 
blood,  an  excessive  deposit  of  iron  in  certain  tissues,  an  in¬ 
crease  of  the  white  blood  cells.  To  make  the  resemblance  more 
striking,  the  application  of  potassium  ferrocyanid  and  other 
similar  solutions  brings  out  a  striking  blue  or  green  reaction  in 
the  most  affected  portions  of  the  tissues,  just  as  in  our  own 
bone  marrow,  spleen  and  liver  in  pernicious  anemia  by  the 
similar  ferrocyanid  test  now  in  vogue.  This  copper  saturation 
is  not  due  to  any  mere  excess  of  copper  in  the  sea  water,  as 
our  authors  were  entirely  unable  to  produce  any  similar  effects 
by  prolonged  cultivation  of  oysters  in  weak  solutions  of  both 
copper  and  iron. 

To  find  that  “greening”  of  oysters  is  a  near  relation  of  our 
own  “green-sickness,”  as  chlorosis  used  to  be  termed  in  earlier 
days,  is,  to  say  the  least,  surprising.  But  the  more  carefully 
we  trace  the  pedigree  of  any  of  our  great  metabolic  degener¬ 
ative  changes,  the  longer  it  becomes.  Gout  can  be  clearly 
traced  back  to  the  bird-reptile,  and  the  changes  which  underlie 
it,  to  the  mollusc.  The  pearl  is  formed  in  the  tissues  of  the 
oyster  by  precisely  the  same  method  that  a  stone  is  formed  in 
the  human  or  equine  bladder.  Oxaluria  is  a  survival  of  the 
normal  excretory  processes  of  plants,  and  some  species,  such  as 
begonias  and  sumacs,  may  even  deposit  it  in  sufficient  quanti¬ 
ties  in  their  tissues  to  give  rise  to  a  diseased  condition.  Dia¬ 
betes  mellitus  is  a  most  complex  and  advanced  condition,  but 
certain  plants,  e.  g.,  violets,  suffer  severely  from  a  form  of 
decay  due  to  the  presence  of  an  excess  of  sugar  in  their  sap. 
We  are  not  half  so  original  as  we  imagine,  even  in  our  diseases. 

W.  H. 
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Columbus  Meeting. — We  are  informed  that,  including  the  Legis¬ 
lative  halls,  thirteen  halls  or  places  of  meeting  for  the  Sec¬ 
tions  have  been  provided,  and  are  well  adapted  in  size  and 
location  to  the  purpose.  The  Grand  Opera  House,  which  will 
seat  1700  people,  has  been  leased  for  the  general  meetings,  so 
that  altogether  we  have  fourteen  places  of  meeting.  No  hall 
except  the  Opera  House  has  as  yet  been  assigned  for  a  partic¬ 
ular  purpose,  it  being  considered  desirable  to  know  something 
more  concerning  the  members  who  will  compose  the  Sections 
before  assignment  is  made.  The  Section  dinners  have  all  been 
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arranged,  and  general  and  private  entertainments  are  well 
under  way.  There  has  been  adopted  a  local  button  which  it 
is  hoped  may  commend  itself  to  the  members  of  the  Associa¬ 
tion,  who  can  take  it  or  purchase  the  regulation  official  button 
from  those  in  charge,  as  they  please.  The  hotel  people  are 
lending  cheerful  assistance,  and  have  assured  us  that  they  can 
accommodate  2300  to  2400  guests,  and  that  many  more  can  be 
accommodated  in  flats,  apartment  houses,  etc. 
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International  Association  of  Railway  Surgeons. — At  the  meeting 

of  the  executive  board  of  this  association,  held  in  St.  Louis, 
March  3,  Richmond,  Va.,  was  selected  as  the  next  place  of 
meeting  of  the  association,  and  May  31  to  June  2,  the  dates. 

American  Surgical  Association. — The  annual  meeting  of  the 
American  Surgical  Association  will  be  held  in  Chicago,  May  31, 
June  1  and  2,  1899,  Dr.  W.  W.  Keen,  Philadelphia,  is  presi¬ 
dent,  Dr.  H.  L.  Burrell,  Boston,  secretary. 

Cuyahoga  County  Medical  Society. — A  meeting  of  this  society 
was  held  in  Cleveland,  Ohio,  March  2.  The  program  included 
a  paper  by  Dr.  W.  T.  Corbett,  on  “Practical  Notes  on  Diag¬ 
nosis  and  Management  of  Smallpox,”  and  one  by  Dr.  P.  H. 
Sawyer,  on  “Vaccination.” 

Eastern  Hampden  Medical  Association.— At  the  recent  annual 
meeting  of  this  Association,  the  following  officers  were  elected  : 
President,  Dr.  W.  A.  Smith  of  Springfield  ;  vice-president,  Dr. 
George  L.  Woods  of  Springfield  ;  secretary,  Dr.  Harry  Mer¬ 
chant  of  Monson. 

James  Tyson  Medical  Society. — By  special  request,  Dr.  Matthew 
Woods  of  Philadelphia  read  his  paper  on  “Some  of  the  Minor 
Immoralities  of  the  Tobacco  Habit,”  before  this  society,  at 
Huston  Hall,  University  of  Pennsylvania,  at  the  last  regular 
meeting. 

International  Antivaccination  Congress. — This  congress,  to  be 
held  at  Berlin  in  June,  is  characterized  by  a  Berlin  writer  as 
“the  greatest  reactionary  occurrence  in  the  domain  of  science 
of  the  closing  century.”  “Let  us  hope,”  he  adds,  “that  the 
tuberculosis  congress  to  precede  it  may  pave  the  way,  so  that 
the  coming  century  will  witness  the  vanishing  of  tuberculosis 
from  the  world,  as  this  century  has  witnessed  the  disappearance 
of  smallpox!”  u 

Cincinnati  Academy  of  Medicine. — At  the  regular  meeting  of  the 
academy,  March  6,  the  annual  election  of  officers  resulted  as 
fQllows  :  President,  E.  W.  Mitchell ;  first  vice  president,  Eliza¬ 
beth  Campbell ;  second  vice-president,  Charles  E.  Caldwell ; 
recording  secretary,  Robert  Ingram  ;  corresponding  secretary, 
F.  E.  Cougler  ;  financial  secretary,  Magnus  Tate  ;  treasurer,  E. 
Allen ;  librarian,  A.  I.  Carson ;  trustees,  N.  P.  Dandridge,  E. 
Gustave  Zinke,  John  A.  Murphy. 

Columbus  Academy  of  Medicine. — At  the  meeting  of  February 
24,  Columbus,  Ohio,  smallpox  was  the  subject  discussed.  Dr. 
Probst,  secretary  of  the  State  Board  of  Health,  said  the  city 
ought  to  have  the  machinery  ready  at  all  times  to  stamp  out 
any  contagious  disease  and  that  systematic  vaccination  has 
never  failed  to  eradicate  the  disease.  He  urged  that  free  vac¬ 
cination  be  given  if  necessary.  The  committee  appointed  to 
investigate  the  disease  in  this  city  reported  that  the  cases  were 
uniformly  of  a  very  mild  type  and  that  no  deaths  have  oc¬ 
curred.  The  academy  recommended  effective  measures  by 
the  city  in  the  way  of  vaccination  and  quarantine  to  stamp  out 
the  disease. 

Detroit  Academy  of  Medicine.— At  the  meeting  held  February 
28,  Dr.  P.  N.  Hickey  read  a  paper  on  “Thoracic  Tumors.” 
Three  cases  of  tumor  of  the  chest  cavity  were  reported.  The 
diagnosis  was  in  each  case  verified  by  autopsy,  and  microscopic 


slides  of  the  tumors  were  shown  by  the  projection  apparatus, 
and  microphotographs  by  the  lantern.  The  cases  were  a  sec¬ 
ondary  carcinoma  of  the  pleura  and  lung  following  a  cancer  of 
the  breast  removed  five  years  previously  ;  a  case  of  marked 
pleuritic  effusion,  in  which  180  ounces  of  fluid  were  withdrawn 
in  the  course  of  a  few  days,  and  in  which  the  effusion  was  found 
to  have  come  from  a  pleural  sarcoma,  diffused  through  the  left 
parietal  pleura.  The  third  case  gave  history  of  syphilis  thirty 
years  before.  Physical  examination  showed  a  probable  tumor 
of  the  mediastinum  due  to  a  gumma.  Improvement  occurred 
under  iodid  of  potassium,  but  he  succumbed  to  an  intercurrent 
pneumonia.  The  microscope  showed  a  degenerating  gumma, 
with  no  cellular  structure  left. 

Washington  Medical  Society.— At  the  recent  meeting  of  the 
society,  Dr.  Chas.  Richardson  read  an  essay  entitled  “A  Year’s 
Work  in  Intubation.”  He  reported  some  very  interesting  cases 
and  showed  that  of  thirty- two  cases  intubated,  35  per  cent, 
recovered.  Dr.  de  Schweinitz  made  a  report  of  the  bacterio- 
logic  examinations  of  the  milk  from  the  Pasteur  laboratory 
since  January,  1898.  His  report  was  favorable,  and  pointed 
out  the  possibility  of  pure  milk  where  the  methods  were  accu¬ 
rately  carried  out.  Dr.  Lamb  presented  pathologic  specimens 
of,  multiple  hemorrhages  from  ulcers  of  ileum,  one  perforating 
one  and  one  half  feet  from  the  ileocolic  valve;  the  patient,  a 
domestic  17  years  old,  worked  until  four  days  of  her  death  and 
was  supposed  to  have  had  peritonitis ;  postmortem  showed 
ulcers  of  two  weeks’  duration.  It  was  a  case  of  ambulant 
typhoid.  He  also  presented  a  subject,  28  years  old,  showing 
red  hepatization,  splenic  leukemia,  infarctions  of  brain  and 
atrophy  of  temporal  lobes  ;  and  in  a  subject  80  years  old,  gray 
hepatization  with  abscesses,  after  an  illness  of  four  weeks’ 
duration. 

Orleans  Parish  Medical  Society.— During  1898,  two  articles 
appeared  in  the  Phila.  Med .  Jour.,  (Vol.  i,  p.  22;  Vol.  ii,  p. 
1056),  on  fever  following  a  typhoid  attack,  inexplicable  except 
on  the  ground  that  the  heat-controlling  centers  have  not,  in 
such  cases,  regained  full  control  of  the  distribution  of  the  energy 
resulting  from  tissue  oxidation.  Apropos  of  these,  Gesner 
presented  the  following  cases  before  this  society,  New  Or¬ 
leans,  La.,  Feb.  25,  1899.  Henry  M.,  a  sturdy  boy  of  15  years, 
of  French  parentage,  was  taken  suddenly  ill  with  fever  on 
November  12 ;  history  of  malaise  for  a  period  of  eight  Cr  ten 
days  previous  was  elicited,  and  the  case  soon  proved  to  be 
a  marked  one  of  typhoid  fever,  the  temperature  reaching  105.4 
degrees  F.  ;  the  Widal  test  gave  a  positive  reaction.  Finally, 
on  the  fifteenth  day  of  his  confinement  to  bed,  probably  the 
twenty-fifth  of  his  disease,  the  temperature  reached  normal. 
Although  the  condition  of  the  boy  was  in  every  way  excellent, 
the  temperature  again  rose,  reaching  a  maximum  of  102.1  de¬ 
grees  on  the  sixth  day  after  the  drop  to  normal.  A  slight 
cough  was  present,  without  discernible  physical  signs;  while 
constipation  existed  at  first,  its  relief  was  not  followed  by  the 
subsidence  of  the  temperature ;  no  tenderness  could  be  de¬ 
tected  about  the  abdomen  or  thorax  or  other  portion  of  the 
body.  Quinin  sulphate  was  resorted  to,  40  grains  being  given 
daily.  After  four  days  of  this  treatment  the  temperature  still 
oscillated  about  the  100-degree  mark.  The  patient  was  made 
to  sit  up,  and  his  diet,  which  had  been  liquid  up  to  this  time, 
was  increased  by  allowing  soft-boiled  eggs  and  crackers.  The 
temperature  quickly  dropped,  reaching  normal  on  the  fifth 
day.  Convalescence  was  uninterrupted.  In  this  case  all  pos¬ 
sible  local  sources  of  febrile  temperature  had  been  excluded. 
It  is  probable  that  the  explanation  of  the  facts  observed  is  the 
functional  failure  of  the  heat- centers  ;  these  are  perhaps  stim¬ 
ulated  to  a  better  performance  of  their  duties  by  a  greater 
activity  on  the  part  of  the  patient  and  a  more  generous  diet. 

New  York  County  Medical  Association.— At  the  meeting  on  Feb¬ 
ruary  20,  Dr.  Frederick  Holme  Wiggin,  in  his  inaugural 
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address  as  president  of  the  association,  discussed  “The  Physi¬ 
cians’  Code  of  Ethics,’’  and  took  occasion  to  enlighten  both 
physicians  and  the  laity  more  fully  regarding  certain  portions 
of  the  National  Code  of  Medical  Ethics — that  body  of  rules 
which  is  popularly  supposed  to  bind  together  the  whole  medi¬ 
cal  profession  in  an  ironclad  agreement.  He  disavowed  any 
intention  of  stirring  up  old  strifes,  and  claimed  that  he  had 
selected  this  particular  topic  solely  because,  in  his  intercourse, 
not  only  with  his  professional  brethren,  but  with  various  men 
of  affairs,  he  had  been  impressed  with  the  fact  that  certain 
very  important  parts  of  this  subject  were  very  generally  mis 
understood.  For  instance,  only  a  few  months  ago  a  high  offi¬ 
cial  in  the  Homeopathic  State  Medical  Society  had  told  him 
that  when  the  American  Medical  Association  and  its  affiliated 
societies  were  ready  to  open  their  doors  to  those  who  held  dif¬ 
ferent  views  from  the  majority  as  to  the  action  and  dosage  of 
drugs,  he,  for  one,  would  be  willing  to  leave  his  organization, 
discard  his  sectarian  title  and  apply  for  membership.  This 
gentleman,  like  many  others,  was  not  aware  that  years  ago  the 
American  Medical  Association  had  taken  this  very  position. 
In  spite  of  all  that  had  been  said  since  regarding  the  Code,  the 
members  of  the  medical  profession  in  this  country  had  lived 
under  it  in  reasonable  harmony  from  the  organization  of  the 
American  Medical  Association  in  1848  until  1882.  In  the 
latter  year  the  first  note  of  discord  had  been  struck  by  the 
New  York  State  Medical  Society,  which,  at  its  annual  meeting 
in  Albany,  had  adopted  a  different  code.  As  this  was  in  direct 
violation  of  one  of  the  by-laws  of  the  National  organization,  the 
judicial  council  of  the  latter  Association,  by  a  unanimous  vote, 
excluded  the  delegates  of  New  York.  As  a  result,  the  mem 
bers  of  the  profession  residing  in  this  State,  who  still  desired 
representation  in  the  National  body,  were  constrained  to  organ¬ 
ize  the  New  York  State,  and  the  New  York  County  Medical, 
associations.  This  division  of  the  profession,  with  its  result¬ 
ing  dissensions,  was  especially  unfortunate,  because  it  arose 
from  a  misunderstanding,  and  was,  therefore,  wholly  unneces¬ 
sary.  The  American  Medical  Association  had  endeavored 
to  clear  up  any  doubt  upon  the  main  question  at  issue — that  of 
consultations  with  homeopathic  practitioners— by  adopting,  in 
May,  1884,  a  series  of  resolutions,  making  clear  the  fact  that 
the  National  code  contained  no  provision  in  any  wise  incon¬ 
sistent  with  the  broadest  dictates  of  humanity  and  the  exer¬ 
cise  of  the  most  perfect  liberty  of  individual  opinion  and  prac¬ 
tice,  and  that  the  true  ground  for  declining  professional  fellow¬ 
ship  with  any  class  of  practitioners  was  not  a  belief  in  any  par¬ 
ticular  dogma,  but  the  adoption  of  sectarian  names  as  trade¬ 
marks,  and  the  formation  of  organizations  antagonistic  to  the 
great  mass  of  the  medical  profession.  This  action  of  the 
National  body.  Dr.  Wiggin  said,  had  certainly  opened  the  door 
years  ago  for  the  return  to  the  parent  organization  of  the  mem¬ 
bers  of  the  New  York  State  and  County  societies,  and  that  the 
members  of  the  county  society  now  appreciated  this  fact,  and 
occupied  identically  the  same  position,  was  evident  from  the 
inaugural  address,  in  1897,  of  its  president,  Dr,  Arthur  M. 
Jacobus,  who,  in  speaking  of  certain  sectarian  practitioners, 
said  :  “If  they  will  but  drop  the  sectarian  title  for  that  of  phy¬ 
sician,  pure  and  simple,  and  let  the  old  and  new  school  ques¬ 
tions  die  out,  I  am  sure  we  will  welcome  them  with  open  arms.” 
In  closing,  Dr.  Wiggin  said  that  although  the  local  profession 
might  be  compelled  to  wander  a  few  years  longer  in  the  desert 
of  disorganization,  it  was  fair  to  predict  that  early  in  the  twen¬ 
tieth  century  a  Moses  would  be  found  who  would  lead  the  pro¬ 
fession  into  the  promised  land  of  union  and  strength.  When 
that  gladsome  time  should  arrive  when  all  educated  physicians 
in  this  State  would  join  hands,  he  hoped  the  larger  and  reor¬ 
ganized  society  would  adopt,  as  its  motto,  a  paraphrase  of  that 
of  the  famous  Musketeers  of  Dumas— “The  profession  for  the 
individual  practitioner,  and  the  individual  practitioner  for  the 
profession.” 
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Degeneracy.  Its  Causes,  Signs  and  Results.  By  Eugene  S.  Talbot, 
M.D.,  DD.S.  With  120  Illustrations.  London:  Walter  Scott, 
Ltd.  1898.  New  York:  Charles  Scribner’s  Sons. 

This  issue  of  the  Contemporary  Science  Series,  edited  by 
Havelock  Ellis,  is  by  an  American  author,  a  Chicago  practi¬ 
tioner  of  dentistry,  whose  previous  writings  in  a  less  popular 
form  have  given  him  a  cosmopolitan  reputation  as  an  investi¬ 
gator  in  the  special  field  of  human  degenerative  defects.  In 
the  present  work  he  gives  the  general  results  of  over  twenty 
years  of  study,  and  follows  up  the  history  and  the  facts  of 
degeneration  as  it  is  understood  in  the  more  limited  and  sci¬ 
entific  sense.  His  book  is  not,  like  that  of  Nordau,  a  tirade 
against  social,  musical  and  literary  fads  and  their  originators, 
but  is  a  judicial  and  readable  expose  of  the  real  and  alleged 
causes  of  degeneracy,  including  under  this  head  such  agencies 
as  atavism,  intermarriage,  race  mixture,  toxic  agencies,  and 
diseases,  climate,  soil,  food,  overstrain  in  school,  and  of  the 
chief  stigmata  in  the  cranium,  and  the  body  generally,  and 
ends  with  a  discussion  of  mental  and  moral  degeneracy  and, 
like  Nordau’ s  book,  with  a  chapter  of  “  conclusions  ”  that  are 
rather  encouraging  than  otherwise.  Dr.  Talbot  evidently  does 
not  think  that  his  subject  is  a  national  or  racial  danger.  The 
fact  that  degeneracy  is  its  own  cure  by  the  lack  of  reproduc¬ 
tive  capacity  of  its  victims  is  one  safeguard,  and  the  further 
fact  that  its  evil  tendencies  can  be  averted  by  proper  training 
of  the  young  is  another. 

A  noteworthy  feature  of  the  work  is  that,  while  showing  the 
widest  range  of  reading  in  foreign  authorities,  it  is  especially 
complete  in  its  references  to  American  authorities,  who,  what¬ 
ever  their  merits,  are  often  overlooked  in  works  of  this  class, 
by  European  authors.  In  this  respect  the  work  is  a  notable 
exception  to  the  general  rule.  In  all  respects  it  is  to  be  wel¬ 
comed  as  a  valuable  contribution  to  a  subject  of  wide  general 
interest,  in  regard  to  which  popular  ideas  are*  in  a  more  or  less 
hazy  condition.  As  a  semi-popular  statement  of  some  of  the 
present  aspects  of  the  subject  it  is  therefore  likely  to  be  of 
service. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A. 
Stimson,  B.  A.,  M.D.  New  York  &  Philadelphia:  Lea 
Brothers  &  Co.  1899. 

The  present  volume,  although  a  second  edition,  has  been  so 
thoroughly  rewritten  in  the  light  of  a  more  mature  experience 
as  to  form,  practically,  a  new  work.  The  author’s  wide  expe¬ 
rience  enables  him  to  speak  with  authority,  and  much  of  the 
matter  is  provided  from  his  own  personal  records.  A  marked 
conservatism  pervades  the  work  which,  on  the  whole,  is  com¬ 
mendable.  Concerning  the  value  of  the  X-rays,  he  says : 
“While  the  X-rays  have  been  of  interest  and  value  in  showing 
details  of  certain  fractures,  especially  at  the  wrist,  elbow  and 
ankle,  yet  it  can  not  fairly  be  said  that  they  have  yielded  much 
information  of  practical  value  which  could  not  have  been  ob¬ 
tained  by  palpation.  Probably  their  usefulness  will  be  in¬ 
creased  by  improvements  in  methods  and  apparatus,  but  at 
present  the  information  which  they  give  needs  to  be  sifted  with 
great  care  from  among  many  misleading  appearances.  This 
should  be  remembered  particularly  in  medicolegal  cases.  The 
plates,  which  are  quite  numerous,  are  very  good,  and  the  illus¬ 
trations  well  chosen.  The  work  is  timely,  and  a  desirable  one 
for  the  practitioner  to  have. 

Lectures  on  Appendicitis  and  Notes  on  Other  Subjects.  By  Rob¬ 
ert  T.  Morris,  A.M.,  M.D.,  New  York  City.  Third  edition, 
revised  and  enlarged.  With  Illustrations  by  Henry  Mac¬ 
Donald,  M.D.  Cloth,  pp.  185.  New  York  :  G.  P.  Putnam  s 
Sons.  1899. 

This  volume  is  well  printed,  on  excellent  paper,  and  contains 
much  of  interest  to  the  surgeon.  Chapter  I  treats  of  prepara¬ 
tion  for  operation,  and  materials;  Chapter  II,  the  “Appendix 
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Vermiformis  Ceci Chapter  III,  “Appendicitis;”  Chapter 
IV,  surgical  treatment  of  and  subsequent  notes  on  appendi¬ 
citis,  the  attitude  of  ten  physicians  on  appendicitis,  impres¬ 
sions  from  ten  patients,  summaries  of  the  etiology  and  pathol¬ 
ogy  of  appendicitis,  the  death-rate  factors,  symptoms,  and 
operative  methods.  In  the  last  chapter,  he  considers  :  “Action 
of  Various  Solvents  on  Gallstones  “  Influence  of  Remains  of 
Embryonic  Vitelline  Duct  in  Production  of  Moist  Navels,  and 
of  Eczematoid  Inflammation  about  the  Navel “  Malignant 
Islands  at  the  Navel  with  Malignant  Disease  of  Abdominal  or 
Pelvic  Organs  “  A  Last  Resort  Hernia  Operation  “  Exper¬ 
imental  Production  of  Ileal  Intussusception  with  Carbonate  of 
Sodium,”  etc. 

Manual  of  Physiology.  By  G.  N.  Stewart,  M.A.,  M.D.  Edin., 
D.Ph.  Camb.  3d.  edition.  Philadelphia :  W.  B.  Saunders. 
1898. 

This  work  is  essentially  a  text-book  for  school  use,  which 
fact  determines  its  general  plan,  Its  usefulness  is  by  no  means, 
however,  so  limited,  and  its  presentation  of  well- digested  mod¬ 
ern  results  is  very  attractive,  particularly  in  respect  to  its  con¬ 
densation.  The  conclusions  are  in  the  main  judicial,  which 
implies  very  much  reservation.  The  trend  of  opinion,  however, 
is  well  enough  indicated  to  serve  as  a  guide  for  all  intelligent 
readers.  The  mechanism  of  vascular  and  respiratory  action 
has,  as  usual,  been  alluring  and  not  unduly  enlightening.  The 
discussion  of  “internal  secretion”  is  brief,  much  to  the  point, 
and  very  important.  Conclusions  as  to  the  kidney  seem  to  us 
not  quite  sustained,  but  they  are  after  all  tentative.  The  short 
allusion  to  “urine  in  disease”  is  conservative,  and  fails  to  meet 
the  mental  process  of  clinical  men  half  way.  The  chapter  on 
metabolism,  nutrition,  and  dietetics”  is  very  instructive. 

It  is  very  unfortunate  that  the  presentation  of  the  “neuron,’ 
in  the  discussion  of  the  nervous  system  should  be  so  at  vari¬ 
ance  with  the  definitions  of  the  neurologists,  inasmuch  as  this 
conception  is  not  only  fundamental,  but  very  clarifying. 

The  liberal  use  of  experimental  text ;  the  adaptation  to  lab¬ 
oratory  work,  co  ordinated  with  didactic ;  the  extremely  good 
type  and  form,  make  the  work  of  great  value,  and  one  that 
every  man  would  find,  among  his  many,  a  favorite.  While 
sharing  the  growing  opinion  that  there  are  too  many  books  on 
medicine  published,  we  are  disposed  to  welcome  all  such 
thoughtful  contributions  upon  the  most  fundamental  and  im¬ 
portant  of  medical  topics. 

Medical  Work  of  Massachusetts  Volunteer  Aid  Association  During  the 
Spanish  War.  Boards,  pp.  51.  Illustrated.  Boston  :  1898. 
This  volume  appears  to  be  a  collection  of  reprints  of  articles 
from  a  weekly  medical  journal,  having  to  do  with  the  work  of 
the  Massachusetts  Volunteer  Aid  Association  during  the  recent 
war  with  Spain.  It,  however,  lacks  title-page,  index  and  table 
of  contents,  and  does  not  even  bear  the  publisher’s  name.  The 
several  papers  are  by  :  Dr.  Herbert  S.  Burrell ;  J.  T.  Byford  ; 
Drs.  E.  H.  Bradford  and  J.  T.  Bottomley ;  W.  H.  Seabury ; 
Miss  C.  W.  Cayford ;  Drs.  E.  G.  Brackett,  W.  H.  Prescott, 
J.  Booth-Clarkson,  T.  B.  Shea,  Myles  Standish,  3.  B.  Blake 
and  F.  G.  Balch. 

Practical  Lessons  in  Fever=Nursing.  Designed  for  the  use  of  pro¬ 
fessional  and  other  nurses,  and  especially  as  a  text-book  for 
nurseB  in  training.  By  J.  C.  Wilson,  A.M.,  M.D.  Third 
edition,  revised  and  enlarged.  Philadelphia  :  J.  B.  Lippin- 
cott  Company. 

The  popularity  of  this  little  work  attests  the  fulfillment  of 
the  author’s  hope  for  its  usefulness.  It  is  written  in  an  enter¬ 
taining  style,  and  from  a  practical  standpoint,  and  the  profes¬ 
sional  relation  of  the  nurse  to  the  physician  is  kept  constantly 
in  view.  The  present  edition  is  brought  up  to  date  by  special 
attention  to  etiology  and  prophylaxis,  disinfection,  the  Brand 
method  of  bathing,  serum  therapy,  the  care  of  soldiers  in  camp 
and  during  transportation,  and  by  a  short  article  on  the  bubonic 
plague.  This  work  is  probably  the  best  of  the  smaller  text¬ 
books  on  nursing. 


Archives  of  the  Roentgen  Ray.  Edited  by  Thomas  Moore,  F.R.C.S., 
and  Ernest  Payne,  M.A.,  (Cantab).  Vol.  iii,  No.  2,  Novem¬ 
ber,  1898.  Paper.  Illustrated.  Pp.  G3.  London :  Rebman 
Pub.  Co.,  Ltd.  Philadelphia:  W.  B.  Saunders,  1898.  Price, 
81.00. 

This  number  of  the  Archives  contains  the  following  plates  : 
A  needle  in  the  spine,  congenital  absence  of  clavicles,  central 
sarcoma  of  tibia,  tubercular  disease  of  ankle,  rheumatic  ar¬ 
thritis  of  hand,  an  American  frog,  fractures  of  patella. 
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Scarlet  Fever.— According  to  Chicago  Health  Department 
officials,  scarlet  fever  has  been  epidemic  in  Chicago  for  two 
years  and  at  the  present  time  is  widespread.  Last  year  it  was 
of  a  very  mild  form  and  the  death-rate  low,  but  the  mortal¬ 
ity  this  year  has  been  above  the  average. 

Smallpox.— The  smallpox  panic  still  exists  in  this  country, 
and  numerous  sporadic  cases  are  reported.  As  a  rule,  how¬ 
ever,  the  public  is  getting  over  its  disturbed  condition  in 
regard  to  the  disease,  and  it  seems  generally  to  be  of  a  mild 
type  and  easily  controlled.  In  no  part  of  the  country  is  there 
anything  like  a  serious  condition. 

Health  in  Michigan. — Reports  for  February  give  influenza, 
bronchitis,  rheumatism,  neuralgia  and  tonsillitis  as  the  five 
most  prevailing  diseases.  Compared  with  the  preceding  month, 
erysipelas  and  scarlet  fever  increased  in  area  of  prevalence  and, 
compared  with  the  average  for  February  for  thirteen  years, 
scarlet  fever  and  influenza  were  more  prevalent  and  diphtheria, 
typhoid  fever,  intermittent  fever,  whooping-cough,  remittent 
fever,  measles,  diarrhea  and  erysipelas  less  prevalent. 

Health  in  Cincinnati.— The  health  report  for  the  year  1898 
shows  the  following  causes  of  death  :  consumption,  642 ;  pneu¬ 
monia,  519 ;  heart  disease,  371 ;  accident,  229 ;  typhoid  fever, 
105 ;  diphtheria,  51 ;  croup,  22 ;  dysentery,  80 ;  influenza,  27  ; 
cerebrospinal  fever,  17 ;  measles,  12 ;  scarlet  fever,  8 ;  whoop¬ 
ing-cough,  68  ;  cholera  infantum,  73 ;  cholera  morbus  8  ;  diar¬ 
rhea,  30 ;  enteritis,  75  ;  bronchitis,  289  ;  homicide,  20  ;  suicide, 
62.  In  all  there  were  5585  deaths,  making  the  death-rate  per 
thousand,  14.79. 

Cerebrospinal  Meningitis.— An  epidemic  of  cerebrospinal  men¬ 
ingitis  is  reported  from  certain  sections  of  Texas,  Kentucky, 
Missouri  and  Southern  Indiana.  In  Evansville,  Ind.,  there 
have  been  forty-eight  cases  since  January,  nearly  half  of 
them  fatal.  In  Fort  Worth,  Texas,  the  situation  is  reported 
as  alarming,  thirty  deaths  occurring  in  one  week  (newspaper 
statement),  while  in  Henderson,  Ky.,  thirty-nine  deaths 
occurred  between  February  1  and  25.  So  far  the  country  dis¬ 
tricts  have  chiefly  suffered,  but  some  alarm  has  been  excited 
in  St.  Louis  and  other  large  cities,  more  it  seems  from  an 
apprehended  than  an  actual  epidemic. 

Yellow  Fever. — The  New  Orleans  Med.  and  Surg.  Jour.,  in 
its  March  issue,  editorially  congratulates  the  people  of  Louisi¬ 
ana  on  the  prospect  of  there  being  no  recrudescence  of  yellow 
fever  in  that  particular  portion  of  the  South  this  coming  year. 
The  reason  for  this  is  the  extremely  low  temperature  which 
that  part  of  the  country  has  undergone.  The  thermometer,  it 
is  stated,  has  ranged  as  low  as  25  degrees  below  freezing-point, 
and  the  water-pipes,  even  when  covered  with  asbestos  packing, 
were  burst  by  the  extreme  cold.  From  this  exceptional  climatic 
condition  it  apparently  is  just  to  infer  that  there  will  be  no 
home-bred  repetition  of  the  yellow  fever  there  the  coming  year. 

Problem  of  Typhoid  Fever. — In  an  address  before  the  New  York 
State  Medical  Society,  recently,  Osier  traced  the  work  of  the 
American  physician  relative  to  typhoid  fever,  and  laid  special 
stress  on  the  work  done  in  certain  States.  For  the  solution  of 
the  problem  he  considers  the  one  essential  as  the  practical 
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conviction  of  the  people  until  they  shall  do  what  Elisha  asked 
of  Naaman  the  Syrian— that  they  shall  wash  and  be  clean— 
that  they  shall  scour  the  soil  on  which  they  live,  and  cleanse 
the  water  which  they  drink.  The  problem  will  be  solved  when : 

1,  every  city  in  the  Union  has  a  supply  of  pure  water  (including 
ice),  and  is  properly  drained ;  2,  when  suburban  and  rural  hy¬ 
giene  is  systematically  organized.  In  many  ways  a  city’s  dan¬ 
ger  is  from  the  country.  Infected  milk,  infected  ice,  infected 
oysters,  and  dirty  health  resorts  account  for  a  considerable 
percentage  of  the  cases  treated  in  the  towns.  Many  of  the 
State  boards  of  health  need  a  more  efficient  organization  ;  all 
need  larger  annual  appropriations.  A  bureau  of  public  health 
should  form  an  integral  department  of  each  State  government, 
with  which  civic,  county,  township,  town  and  village  boards 
should  be  in  close  organic  affiliation.  The  salaries  of  the 
health  officers  should  be  changed  from  the  beggarly  pittance, 
almost  the  rule,  to  sums  which  would  warrant  a  demand  on 
the  part  of  the  public  that  such  officials  should  have  modern 
training  in  sanitary  science.  Special  courses  should  be  offered 
in  the  medical  schools,  as  is  done  in  England,  and  even  diplo¬ 
mas  given.  All  this  will  come  when  the  health  of  the  people 
is  made  a  question  of  public  not  of  party  policy.  .  .  .  The 
responsibility  for  the  wide  spread  prevalence  of  the  disease 
rests  upon  the  wanton  carelessness  of  the  people.  God’s  own 
country,  with  man’s  own  back  yards,  and  the  devil’s  own  cess¬ 
pools,  expresses  the  existing  conditions.  A  three  fold  duty 
devolves  upon  the  members  of  our  profession ;  1,  to  preach 
cleanliness  !  cleanliness  ! !  cleanliness  ! ! ! ;  2,  to  give  a  loyal  and 
willing  support  to  the  State  health  officials ;  and  3,  to  guard 
every  case  of  typhoid  fever  as  a  center  and  possible  source  of 
further  infection.” 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  March  4,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama:  Antauga  Co.,  February  24,  smallpox  present; 
Mobile,  February  24,  4  cases;  Montgomery  Co.,  February  24, 
smallpox  present. 

Colorado :  Denver,  February  4-11,  2  cases,  1  death. 

District  of  Columbia  :  Washington,  February  23-28,  11  cases. 

Florida:  Jacksonville,  February  11-18,  1  case;  Key  West, 
February  25,  3  cases  ;  Pensacola,  February  27,  3  cases. 

Georgia :  Savannah,  1  case,  a  soldier  from  Porto  Rico,  on 
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Illinois:  Cairo,  February  23,  9  cases;  Monmouth,  February 
23,  3  cases. 

Indiana:  Evansville,  February  25,  1  case;  Jackson  City, 
February  24,  3  cases. 

Kansas  :  Peabody,  February  16,  56  cases,  7  deaths. 

Kentucky  :  Louisville,  February  16-23,  29  cases 

Maryland  ;  Baltimore,  February  3-27,  2  cases. 

Maine:  Auburn,  February  20,  4  cases;  Lewiston,  February 
22,  1  case. 

Nebraska  :  Omaha,  February  4-18,  2  cases. 

Rhode  Island  :  Providence,  February  17-24,  1  case. 

Tennessee:  Jackson,  February  11-18,  9  cases;  Memphis, 
February  11-18,  6  cases. 

Texas  :  Alice,  forty  miles  west  of  Corpus  Christi,  February 
20,  20  cases. 

Virginia  :  Alexandria,  February  23-March  2,  20  cases,  1  death  ; 
Norfolk,  February  21-24, 35  cases  ;  Portsmouth,  February  18-25, 
36  cases. 

SMALLPOX — FOREIGN. 

Brazil:  Bahia,  January  21-February  4,  12  cases;  Rio  de 
Janeiro,  January  6-13,  18  cases,  7  deaths. 

China  :  Hongkong,  January  15-21,  1  case. 

Egypt :  Cairo,  January  22-February  4,  3  deaths. 

Gibraltar:  January  30-February  12,  2  cases. 

India  :  Bombay,  January  24-31,  3  deaths. 

Mexico:  Ciudad  Porfirio  Diaz,  February  18-25,  4  cases; 
Mexico,  February  10-17,  10  cases,  2  deaths. 

Russia  :  Moscow,  January  28  to  February  4,  6  cases,  4  deaths  ; 
Odessa,  February  4-11,  2  cases,  1  death;  St.  Petersburg,  Jan¬ 
uary  21-February  4,  4  cases,  2  deaths. 

Turkey:  Constantinople,  December  31-February  15,  32 
deaths  ;  Smyrna,  January  25-February  5,  1  death. 


YELLOW  FEVER— FOREIGN. 

Brazil :  Rio  de  Janeiro,  January  6-31,  28  cases,  20  deaths. 

CHOLERA — FOREIGN. 

India:  Bombay,  January  24  ,31  3  deaths;  Calcutta,  Janu¬ 
ary  14-21,  30  deaths;  Madras,  January  21-27,  2  deaths. 

Medical  Practice  In  Illinois.— The  following  sections  are  from  a 
bill  drawn  up  by  the  secretary  and  attorney  of  the  Illinois  State 
Board  of  Health,  and  with  the  advice  and  consent  of  the  chair¬ 
man  and  members  of  the  Legislative  Committee  of  the  State 
Medical  Society.  The  bill  was  substituted  at  the  meeting  of  the 
Judiciary  Committee  of  the  Senate  last  week,  for  the  bill  intro¬ 
duced  by  Senator  Gardner,  editorially  referred  to  in  the  Journal 
of  Feb.  11.  This  action  was  rendered  advisable  and  necessary 
by  the  fact  that  intense  opposition  had  been  manifested  to  the 
passage  of  the  original  bill,  opposition  emanating  not  only  from 
those  who  invariably  oppose  legislation  of  all  kinds,  but  from 
the  licensed  physicians  of  the  State,  who  objected  strenuously 
to  the  clause  requiring  a  renewal  of  their  licenses  each  year. 

It  could  be  seen  also  that  the  possibility  of  the  bill  receiving 
favorable  consideration  was  jeopardized  by  the  section  requiring 
all  applicants  to  possess  diplomas,  and  both  in  the  Senate  and 
House  the  creation  of  ‘‘new  boards”  was  looked  upon  with 
disfavor.  Furthermore,  those  who  had  approached  the  mem¬ 
bers  of  both  houses  on  this  subject  had  little  difficulty  in  deter¬ 
mining  that  no  new  medical  legislation  would  receive  consider¬ 
ation  unless  ‘‘those  who  did  not  give  medicines”  were  allowed 
an  opportunity  to  prove  their  qualifications  to  the  Board.  The 
amended  bill  was  a  surprise  to  the  committee  and  an  unpleasant 
shock  to  the  ‘‘antis,”  who  had  assembled  in  large  numbers, 
loaded  with  arguments  against  the  original  measure.  The  sub¬ 
stituted  bill,  free  from  the  principal  objections  to  be  brought 
forth,  left  little  or  no  ground  for  argument,  except  from  those 
who  believed  in  no  legislation. 

Section  2.— No  person  shall  hereafter  begin  the  practice  of  medicine 
or  any  of  the  branches  thereof,  or  midwifery,  in  this  State,  without  first 
applying  for  and  obtaining  a  license  from  the  State  Board  of  Health  to 
do  so.  Applications  shall  be  in  writing,  and  shall  be  accompanied  by  the 
examination  fees  hereinafter  specified,  and  with  proof  that  the  applicant 
is  of  good  moral  character.  Applications  from  candidates  who  desire  to 
practice  medicine  and  surgery  in  all  their  branches,  shall  be  accompa¬ 
nied  by  proof  that  the  applicant  is  a  graduate  of  a  medical  college  or 
institution  in  good  standing  as  may  be  determined  by  the  Board,  or  that 
he  has  attended  at  least  two  full  courses  of  lectures  in  such  medical  col¬ 
lege  or  institution,  of  at  least  twenty-six  weeks  each,  no  two  courses  be¬ 
ing  in  the  same  year,  and  has  passed  all  examinations  in  the  studies,  and 
performed  all  laboratory  work  and  dissections  embraced. in  the  curricu¬ 
lum  of  the  courses  attended.  When  the  application  aforesaid  has  been 
inspected  by  the  board  and  found  to  comply  with  the  foregoing  provisions, 
the  board  shall  notify  the  applicant  to  appear  before  it  for  examination, 
at  the  time  and  place  mentioned  in  such  notice.  .  .  .  The  examination 
of  those  who  desire  to  practice  medicine  and  surgery  in  all  their  branches 
shall  embrace  those  general  subjects  and  topics,  a  knowledge  of  which  is 
commonly  and  generally  required  of  candidates  for  the  degree  of  doctor 
of  medicine  by  reputable  medical  colleges  in  the  United  States.  The 
examination  of  those  who  desire  to  practice  midwifery  shall  be  of  such 
a  character  as  to  determine  the  qualification  of  the  applicant  to  practice 
midwifery.  The  examination  of  those  who  desire  to  practice  any  other 
system  or  science  of  treating  human  ailments,  who  do  not  use  medicines 
internally  or  externally,  and  who  do  not  practice  operative  surgery  or 
obstetrics  (the  science  of  midwifery),  shall  be  in  the  following  branches 
only,  viz. :  anatomy,  physiology,  physiologic  chemistry,  pathology,  his¬ 
tology  and  gynecology,  provided  that  those  who  practice  ophthalmology 
exclusively  shall  be  examined  in  the  branches  embraced  in  the  curriculum 
of  reputable  colleges  of  ophthalmology.  .  .  . 

Sec.  4. — Every  person  holding  a  certificate  from  the  State  Board  of 
Health  shall  have  it  recorded  in  the  office  of  the  clerk  of  the  county  in 
which  he  resides  within  three  months  from  its  date,  and  the  date  of 
recording  shall  be  endorsed  thereon.  Until  such  certificate  is  recorded 
as  herein  provided,  the  holder  thereof  shall  not  exercise  any  of  the  rights 
or  privileges  conferred  therein.  Any  person  removing  to  another  county 
to  practice,  shall  record  the  certificate  in  like  manner  in  the  county  to 
which  he  removes,  and  the  holder  of  the  certificate  shall  pay  to  the 
county  clerk  the  usual  fee  for  making  the  record.  The  county  clerk  shall 
keep,  in  a  book  provided  for  the  purpose,  a  complete  list  of  the  certifi¬ 
cates  recorded  by  him,  with  the  date  of  issue  of  the  certificate.  The 
register  of  the  county  clerk  shall  be  open  to  public  inspection  during  bus¬ 
iness  hours. 

Sec  5. — The  fees  for  examinations  shall  be  as  follow  :  $10  for  examina¬ 
tion  in  medicine  and  surgery,  and  $5  for  a  certificate  if  issued;  $5  for  an 
examination  in  midwifery  and  $3  for  a  certificate  if  issued;  for  all  other 
practitioners  $10  for  an  examination  and  $5  for  a  certificate  if  issued. 

Sec.  6. — The  State  Board  of  Health  may  refuse  to  issue  the  certificates 
provided  for  in  this  act  to  individuals  who  have  been  guilty  of  the  prac¬ 
tice  of  criminal  abortion,  who  have  been  convicted  of  a  crime  involving 
moral  turpitude  or  who  have  by  false  or  fraudulent  representations  or 
advertisement,  obtained  or  sought  to  obtain  practice  in  their  profession 
or  by  the  false  or  fraudulent  representation  of  or  advertisement  of  their 
profession  have  obtained  or  sought  to  obtain  money  or  any  other  thing  of 
value,  or  who  advertise  under  names  other  than  their  own,  or  for  any  other 
unprofessional  or  dishonorable  conduct. 

Sec.  7.— Any  person  shall  be  regarded  as  practicing  medicine  within 
the  meaning  of  this  act,  who  shall  treat,  operate  on  or  prescribe  for  any 
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physical  ailment  or  any  physical  injury  to  or  deformity  of  another.  Pro¬ 
vided,  that  nothing  in  this  section  shall  be  construed  to  apply  to  the  ad¬ 
ministration  of  domestic  or  family  remedies  in  cases  of  emergency,  or  to 
the  practice  of  dentistry  or  of  pharmacy.  And  this  act  shall  not  apply  to 
surgeons  of  the  United  States  Army,  Navy  or  Marine-Hospital  Service  in 
the  discharge  of  their  official  duties. 

Sec.  8.— That  any  itinerant  vendor  of  any  drug,  nostrum,  ointment  or 
appliance  of  any  kind  intended  for  the  treatment  of  disease  or  injury, 
who  shall  vend  or  sell  such  drug,  nostrum  or  appliance,  or  who  shall  by 
writing  or  printing,  or  any  other  method,  profess  to  the  public  to  cure  or 
treat  disease  or  deformity  by  any  drug,  nostrum  or  application,  shall  pay 
a  license  of  $25  per  month  into  the  treasury  of  the  board,  to  be  collected 
by  the  board  in  the  name  of  the  People  of  the  State  of  Illinois  for  the  use 
of  said  board.  And  it  shall  be  lawful  for  the  State  Board  of  Health  to 
issue  such  license  on  application  made  to  said  board,  said  license  to  be 
signed  by  the  president  of  the  board  and  attested  by  the  secretary  with 
the  seal  of  the  board;  but  said  board  may,  for  sufficient  cause,  refuse 
said  license.  Any  such  itinerant  vender  who  shall  vend  or  sell  any  such 
drug,  ointment,  nostrum  or  appliance,  or  who  shall,  by  writing  or  print¬ 
ing,  or  any  other  method,  profess  to  cure  or  treat  disease  or  deformity  by 
any  drug,  nostrum  or  appliance,  without  a  license  so  to  do,  shall  be 
deemed  guilty  of  a  violation  of  this  section,  and  upon  conviction  shall  be 
subject  to  the  penalties  hereinafter  provided.  .  .  . 

Sec.  9.— Any  person  practicing  medicine  or  surgery  or  treating 
human  ailments  in  the  State  without  the  certificate  issued  by  this  board, 
in  compliance  with  the  provisions  of  this  act,  or  any  itinerant  vender 
violating  the  provisions  of  Section  8  of  this  act,  shall  for  each  and  every 
instance  of  such  practice  or  violation  forfeit  and  pay  to  the  people  of  the 
State  of  Illinois,  for  the  use  of  the  said  State  Board  of  Health,  the  sum  of 
,$100  for  the  first  offense,  and  $200  for  each  subsequent  offense,  the  same 
to  be  recovered  in  an  action  of  debt  before  any  court  of  competent  juris¬ 
diction,  and  any  person  filing  or  attempting  to  file  as  his  own  the  diploma 
or  certificate  of  another,  or  a  forged  affidavit  of  identification,  shall  be 
guilty  of  a  felony,  and  upon  conviction,  shall  be  subject  to  such  fine  and 
imprisonment  as  are  made  and  provided  by  the  statutes  of  the  State  for 
the  crime  of  forgery.  Provided,  that  all  persons  who  have  been  practic¬ 
ing  medicine  continuously  for  ten  years  within  the  State  prior  to  the 
taking  effect  of  the  act  to  which  this  is  a  second  amendment,  and  who 
have  not  under  said  original  act,  obtained  a  certificate  from  the  said 
Board  of  Health  to  practice  medicine  in  this  State,  shall  upon  proper 
application  to  said  Board  of  Health  receive  such  certificate,  unless  it 
shall  be  ascertained  and  determined  by  said  Board  of  Health  that  the 
person  so  applying  for  a  certificate  is  of  immoral  character,  or  guilty  of 
unprofessional  or  dishonorable  conduct,  in  which  case  the  said  board 
of  health  may  reject  such  application.  And,  provided,  that  such  appli¬ 
cation  for  a  certificate  shall  be  made  within  six  months  after  the  taking 
effect  of  the  act  to  which  this  is  an  amendment,  and  all  persons  holding  a 
certificate  on  account  of  ten  years’  practice,  shall  be  subject  to  all  the 
requirements,  and  discipline  of  this  act,  and  the  act  to  which  this  is  an 
amendment,  in  regard  to  their  future  conduct  in  the  practice  of  medicine 
the  same  as  all  other  persons  holding  certificates,  and  all  persons  not 
having  applied  for  or  received  such  certificate  within  six  months  after 
the  taking  effect  of  the  act  to  which  this  is  an  amendment,  and  all  per¬ 
sons  whose  applications  have  for  the  causes  herein  named  been  rejected 
or  certificates  revoked,  shall,  if  they  shall  practice  medicine,  be  deemed 
guilty  of  practicing  in  violation  of  law  and  shall  suffer  the  penalties 
herein  provided. 


NECROLOGY. 


Edward  P.  Hurd,  M.D.,  Newburyport,  Mass.,  died  Febru¬ 
ary  24,  aged  60  years.  Dr.  Hurd  was  educated  at  St.  Francis’ 
College,  Richmond,  and  the  McGill  Medical  School  at  Mon¬ 
treal.  He  began  the  practice  of  medicine  at  Danville,  P.  Q. 
In  1870  he  settled  in  Newburyport.  For  two  years  he  served 
as  a  member  of  the  school  committee,  and  for  seven  years  was 
a  director  of  the  public  library.  From  1871  to  1881* Dr.  Hurd 
was  one  of  the  city  physicians,  and  when  subsequently  the 
law  providing  for  the  appointment  through  the  mayor  went 
into  effect,  Dr.  Hurd  was  appointed  by  Mayor  Hale,  and  served 
as  city  physician  till  1885.  In  1893  he  was  appointed  medical 
examiner  for  the  3d  Essex  district,  and  the  same  year  he  be¬ 
came  pension  examining  surgeon  for  Newburyport  and  sur¬ 
rounding  towns.  He  was  also  for  two  years  president  of  the 
Essex  Medical  Society.  Dr.  Hurd  had  been  professor  of 
pathology  and  dermatology  of  the  College  of  Physicians  and 
Surgeons,  Boston,  for  several  years,  and  was  also  a  registrar  of 
the  college. 

John  Edmund  Ward,  M.D.,  Royal  College  of  Surgeons, 
Eng.,  1868,  son  of  the  late  Dr.  Joseph  Ward,  Epsom,  Eng., 
died  at  his  home,  Coney  Island,  N.  Y.,  February  25. 

Daniel  F.  Harkins,  M.D.,  died  at  Allentown,  Pa.,  Feb¬ 
ruary  27,  as  the  result  of  a  sand-bagging  in  New  York  City, 
several  weeks  before,  while  a  physician  at  Blackwell’s  Island. 

Clifton  S.  Gray,  M.D.,  St.  Louis  Medical  College,  1872, 
Little  Rock,  Ark.,  died  February  14,  aged  about  49  years.  He 
was  a  native  of  Missouri,  a  member  of  the  Arkansas  State 
Medical  and  the  American  Medical  Association,  and  was 
well  known  throughout  his  section  of  country,  chiefly  as  an 
authority  on  diseases  of  the  eye  and  ear. 

Hayden  Nichols,  M.D.,  Long  Island  College  Hospital,  1893, 


died  at  his  home  in  Brooklyn,  N.  Y.,  March  4.  He  was  born 
in  Connecticut  but  had  practiced  most  of  his  profession  in 
Brooklyn,  ill  health  compelling  his  retirement  about  two  years 
ago. 

Edwin  D.  Powers,  M.D.,  died  at  his  home  in  LaFayette, 
Ind.,  on  February  15.  He  was  born  in  1827,  and  at  the  con¬ 
clusion  of  his  academic  studies,  at  the  age  of  19  years,  began 
qualifying  himself  as  a  physician  in  the  office  of  an  uncle,  the 
late  Dr.  N.  C.  Powers  of  Syracuse,  N.  Y.  His  professional 
college  training  was  obtained  in  Geneva  Medical  College,  and 
he  did  his  first  work  as  a  practitioner  of  medicine  in  Oswego, 
N.  Y.  He  came  to  LaFayette  for  residence  and  practice  in  1859. 

Philo  L.  Holland,  M.D.,  Chicago,  died  March  2,  of  pneu¬ 
monia.  Dr.  Holland  was  a  graduate  of  the  Northwestern 
University  Medical  School,  and  for  a  time  was  associated  with 
St.  Luke’s  Hospital  medical  staff. 

Franklin  Whiting  Brigham,  M.D.,  Harvard,  1865,  Shrews¬ 
bury,  Mass.,  died  of  pneumonia,  February  28.  .  .  .  E.  A. 
Bunton,  M.D.,  Greensfork,  Ind.,  February  27,  aged  52  years. 

.  .  .  Horace  C.  Deane,  M.D.,  Univ.  Med.  College,  N.  Y. 
City,  1886,  N.  Y.,  February  28,  aged  35  years.  .  .  .  O.  J.  How¬ 
ard,  M.D.,  Elgin,  Ill.,  February  25,  aged  83  years.  .  .  .  Lee 
Kahn,  M.D.,  Leadville,  Colo.,  Rush  Medical  College,  1889, 
February  26,  aged  32  years.  .  .  .  Stephen  D.  O’Brien,  M.D., 
Kalamazoo,  Mich.,  March  2,  aged  38  years.  .  .  .  John  E. 
Prichard,  M.D.,  Baltimore,  Md.,  March  1,  aged  64  years. 

MISCELLANY. 


Successor  Appointed. — Professor  Garre  has  been  appointed 
chief  of  the  surgical  clinic  at  Basle,  to  succeed  the  late  Profes¬ 
sor  Socin. 

Dr.  H.  T.  Clough. — The  new  head  of  the  department  of  diseases 
of  the  eye  and  ear  at  the  Bangor  (Me.)  General  Hospital,  is  Dr. 
H.  T.  Clough  of  Portland,  Me. 

Dr.  Benson  111. — We  learn  that  Dr.  John  A.  Benson,  professor 
of  physiology  at  the  College  of  Physicians  and  Surgeons,  Chi¬ 
cago,  is  critically  ill. 

Dartmouth  Medical  College. — The  101st  annual  commencement 
of  this  school  was  held  recently,  a  class  numbering  twenty  five 
being  graduated  in  medicine. 

Christian  Science.— On  March  7,  both  houses  of  the  Legislature 
of  Oklahoma  passed  a  bill  prohibiting  practice  of  Christian 
Science,  but  the  same  was  vetoed  next  day  by  the  Governor, 
as  infringing  on  personal  liberty. 

Recurring  Purpura  and  Anal  Hemorrhage.— The  Bulletin  M6d. 
of  January  4,  relates  the  case  of  a  man  of  46  years  who  has  a 
hemorrhage  from  the  anus  recurring  regularly  every  month, 
simulating  the  menses,  accompanied  by  patches  of  purpura. 

Assistant  at  Longview  Hospital. — Dr.  J.  W.  Mann  of  Newton- 
ville,  Ohio,  has  been  appointed  successor  to  Dr.  Frank  Ander¬ 
son  as  assistant  physician  at  Longview  Hospital,  Cincinnati. 
The  latter  will  locate  at  Decatur,  Ill. 

Central  Medical  College.  The  commencement  exercises  of  this 
St.  Joseph,  Mo.,  school  were  held  March  1,  and  the  degree  of 

M. D.  conferred  on  thirteen.  The  faculty  address  was  given  by 
Dr.  S.  F.  Carpenter. 

Hospital  Name  Changed. — The  Assembly,  in  session  at  Albany, 

N.  Y. ,  has  passed  a  bill  changing  the  name  of  the  New  'i  ork 
Cancer  Hospital  to  the  General  Memorial  Hospital  for  the 
Treatment  of  Cancer  and  Allied  Diseases. 

Welcome  for  Dr.  Fowler.— Dr.  George  B.  Fowler,  New  York 
City,  who  was  surgeon-in-chief  of  the  army  corps  commanded  by 
Gen.  Fitzhugh  Lee,  was  the  guest  of  honor  at  a  dinner  recently 
given  by  a  number  of  his  professional  friends.  He  has  resigned 
his  place  with  the  corps,  which  is  now  in  Havana,  and  has 
returned  to  his  private  practice. 
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Dr.  L.  P.  Barbour. — Dr.  L.  P.  Barbour,  who  for  several  years  has 
been  professor  of  obstetrics  and  of  physical  diagnosis  in  the 
University  of  the  South,  and  lecturer  on  tubercular  diseases, 
University  of  Tennessee,  has  resigned  these  positions  and 
removed  to  Boulder,  Colo. 

St.  Luke’s  Hospital. — The  thirtieth  anniversary  of  Dr.  S.  J. 
Jones’  connection  with  this  Chicago  institution,  as  oculist  and 
aurist,  occurred  March  4.  Dr.  J.  E.  Owens  has  been  with  the 
hospital  thirty-two  years,  and  Dr.  I.  N.  Danforth,  now  an 
honorary  member,  twenty-five  years. 

Legislation  In  Kansas. — The  House,  in  session  at  Topeka,  by  a 
vote  of  43  to  23,  has  defeated  the  bill  relating  to  the  practice 
of  medicine  in  that  State,  but  has  passed  the  Senate  Insane 
Asylum  Bill,  providing  for  the  erection  of  a  new  asylum  at  a 
place  to  be  selected  by  a  commission,  appropriating  $100,000  to 
begin  it. 

Pittsburg  Physicians  Visit  Chicago. — A  party  of  Pittsburg,  Pa., 
physicians  visited  Chicago  recently  for  the  purpose  of  inspect¬ 
ing  certain  of  the  office  structures  of  Chicago,  and  recommend¬ 
ing  any  alterations  in  the  plans  of  the  architects  commissioned 
with  the  reconstruction  of  the  edifice  tenanted  by  them  in 
Pittsburg.  Drs.  W.  F.  Robeson,  E.  W.  Day,  J.  R.  Vincent, 
T.  C.  Christie,  T.  M.  McKennan  and  J.  S.  Mabon  were  of  the 
number. 

Mumps  with  Enlarged  Spleen. — Before  the  Harveian  Society  of 
London,  Ewart  (Med.  Press,  and  Cir.,  February  15)  has  re¬ 
ported  a  case  of  mumps  in  a  boy  of  13  years,  otherwise  healthy. 
The  boy  was  admitted  into  the  hospital  on  the  third  day  of  the 
attack,  with  the  characteristic  swelling  of  the  left  parotid.  The 
affection  remained  limited  to  the  left  side  and  ran  a  mild  course 
without  pyrexia,  the  only  complication  being  an  enlargement 
of  the  spleen,  which  persisted  for  several  days,  gradually  sub¬ 
siding  as  the  parotid  became  of  normal  size. 

Serum  Cure  for  Pneumonia.— A  special  cable  dispatch  to  the 
Chicago  Tribune ,  March  2,  states  that  Professor  Wasserman, 
one  of  Koch’s  ablest  pupils,  announces  his  belief  that  he  has 
obtained  a  serum  curative  for  pneumonia.  Inoculation  experi¬ 
ments  with  pneumonia  germs  in  rabbits,  produced  a  serum 
that  cured  the  disorder  in  mice.  Investigations  further 
revealed  the  fact  that  the  antitoxin  is  produced  in  the  red  mar¬ 
row  of  the  bones,  and  that  serum  derived  from  this  substance 
from  a  human  subject  is  also  effective  in  mice. 

Hospitals.— St.  Anthony’s  Hospital,  Columbus,  Ohio,  reports, 
for  1898,  1076  patients  treated,  705  medical  and  209  surgical 
cases.  During  the  year  860  patients  were  discharged,  48  died, 
168  remained  at  the  close  of  the  year.  .  %  The  Presbyterian 
Hospital,  Chicago,  has  received  $5000,  from  Mrs.  S.  P.  Mc- 
Divitt,  for  the  endowment  of  a  bed  to  be  known  as  the  Mary 
Day  McDivitt  bed.  .  .  St.  Joseph’s  Hospital,  Joliet,  Ill.,  has 
received  $200,  bequeathed  by  the  late  Mrs.  J.  Braun.  .  . 
The  heirs  of  the  late  Thomas  Newbury  have  sent  $5000  to  the 
Morton  Hospital,  Taunton,  Mass. 

A  Doctor’s  Strange  Fees. — A  correspondent  has  sent  us  an  ex¬ 
tract  from  a  letter  received  from  his  brother,  a  medical  mis¬ 
sionary  in  Sechuan,  one  of  the  inland  provinces  of  China.  “I 
had,”  he  writes,  “a  very  distinguished  patient  this  afternoon. 
She  is  the  wife  of  Sai-Tai  of  Tien-Tsin,  in  Chih-Li  Province, 
a  man  who  governs  an  area  probably  equal  to  half  a  dozen 
English  counties.  She  brought  her  fee  with  her ;  a  fowl,  a 
duck,  sixty  eggs,  two  pounds  of  cakes  and  a  leg  of  mutton  ! 
Last  time  she  came  she  brought  not  quite  so  much,  but  since 
then  she  has  sent  over  eight  stocks  of  beautiful  chrysanthe¬ 
mums.” — British  Medical  Journal. 

Bromoform  Intoxication. — A  child  between  4  and  5  years  of  age, 
drank  five  grams  of  bromoform  prescribed  for  his  whooping- 
cough.  Half  an  hour  later  he  had  coffee,  bread  and  jelly  for 


his  supper,  when  suddenly  he  became  unconscious,  pulse  70, 
no  reaction  to  stimulations,  lower  extremities  ice  cold.  An 
injection  of  camphorated  oil,  with  frictions,  improved  the 
pulse,  but  the  stomach-pump  was  not  obtained  for  over  an 
hour,  when  the  attempts  to  introduce  the  sound  produced  a 
coughing  spell  with  vomiting,  and  the  little  fellow  commenced 
to  improve  and  was  quite  restored  by  the  close  of  the  next  day. 
— Munich  Med.  Woch.,  January  31. 

Northwestern  University  Women’s  Medical  School. — Dr.  Marie  J. 
Mergler,  Chicago,  has  been  made  dean  of  this  institution,  to 
succeed  Dr.  I.  N.  Danforth,  who  has  been  given  the  honorary 
title  of  dean  emeritue,  in  recognition  of  his  long  and  eminent 
services  to  the  school.  The  yearly  course  at  this  school  has 
been  changed  from  one  of  two  semesters  to  one  of  four  semes¬ 
ters  of  twelve  weeks  each,  commencing  the  first  of  July,  Octo¬ 
ber,  January  and  April.  Three  semesters  will  be  required ; 
the  other  semester  will  be  optional.  The  number  of  regular 
students  will  be  limited  to  125  in  each  class.  They  will  be 
admitted  to  competitive  examination  for  place  in  class  only 
after  having  complied  with  the  requirements  of  the  State 
Board  of  Health. 

Chronic  Abscess  of  Soft  Palate  with  Calculi. — A.  Raoult  of  Nancy 
recently  operated  on  an  abscess  that  had  evidently  developed 
from  retention  of  the  secretions  of  the  tonsils  in  one  of  the 
cavities  above  the  tonsils,  which  had  become  nearly  closed  by 
inflammatory  adherences.  The  suppuration  had  extended  into 
the  body  of  the  soft  palate  and  produced  a  supplementary 
cavity  in  which  several  calculi  were  discovered,  containing  61 
per  cent,  mineral  matters  to  39  organic  (33  of  fatty  substances). 
Leptothrix  were  also  found  in  them.  Nine  cases  of  similar 
chronic  abscesses  are  on  record,  but  none  with  calculi  forma¬ 
tion.  Patients  complain  of  sensitiveness  and  fetid  breath,  but 
the  pain  is  not  excessive  unless  the  abscess  is  very  large. — 
Rev.  Hebd.  de  Laryng.,  February  4. 

Pneumococcemia  in  Fibrinous  Pneumonia. — Bianchi  has  examined 
the  blood  of  twenty-seven  children  affected  with  pneumonia, 
and  had  positive  results  in  47  per  cent,  of  the  cases  of  pneumo¬ 
nia  and  in  30  per  cent,  of  the  cases  of  bronchopneumonia. 
Anterior  infections  diminishing  the  resistance,  do  not  seem  to 
be  necessary.  The  presence  of  the  microbe  in  the  blood  does 
not  imply  a  more  serious  prognostic  as  long  as  there  are  no 
grave  complications  in  other  organs.  These  complications  do 
not  seem  to  be  closely  connected  with  the  septicemia  ;  nephri¬ 
tis,  for  instance,  may  occur  with  or  without  infection  in  the 
blood.  The  virulence  of  the  microbe  has  no  prognostic  signi¬ 
ficance.  In  bronchopneumonia  the  passage  of  the  microbes 
into  the  blood  is  noted  even  in  cases  that  terminate  in  recovery. 
— Rev.  G6n.  de  Path.  Int.,  February  5. 

Shock. — In  the  Med.  News,  February  25,  Dawbarn  considers 
five  points  to  be  especially  observed  of  the  treatment  of  shock 
by  “the  free  use  of  intravenous,  hot,  saline  infusion”  :  1.  The 
place  of  entrance,  which  in  most  cases  is  the  median  basilic 
vein,  occasionally  a  vein  in  the  operating- wound,  while,  where 
speed  is  not  a  factor,  the  rectal  route  is  an  excellent  one.  2. 
As  to  the  solution,  it  should  be  the  so-called  normal,  really 
decinormal,  salt  solution,  which  is  six  parts  of  common  table 
salt  per  thousand,  boiled  and  filtered;  roughly,  a  heaped  tea. 
spoonful  to  the  quart.  3.  The  solution  should  be  as  hot  as 
can  be  borne  by  the  hand,  about  120  degrees  F.  4.  In  the 
adult,  the  amount  should  never  be  less  than  a  liter,  often  two, 
and  occasionally  three,  always  injecting  slowly.  5.  The  time 
occupied  introducing  the  fluid  into  a  vein  should  never  be  less 
than  ten  minutes  to  the  liter. 

Bone  Marrow  the  Seat  of  the  Immunizing  Substance. — M.  Wasser- 
mann  has  established,  by  experiments  on  rabbits,  that  the  seat 
of  the  immunizing  substance  is  the  marrow  of  the  bones,  in 
nfectioh  withthe  pneumococcus.  It  is  found  later,  after  four 
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or  five  days,  in  the  blood  serum.  The  fact  was  confirmed  by 
the  discovery  of  marked  immunizing  power  in  the  marrow 
from  the  femur  of  a  patient  dying  with  pneumonia.  He  has 
been  unable  yet  to  determine  any  relations  between  the  strength 
of  the  immunizing  power  and  the  number  of  polynuclear  leu¬ 
cocytes,  according  to  Ehrlich’s  statements  in  regard  to  the 
leucocytosis  that  occurs  in  pneumonia. — Munich  Med.  Woch., 
February  14. 

Disinfection  of  War  Relics. — The  Illinois  State  Board  of  Health, 
it  is  said,  is  preparing  what  may  be  a  timely  circular  in  regard 
to  the  possible  introduction  of  disease  through  war  relics  from 
the  late  Spanish-American  possessions.  The  release  of  some 
thousands  of  ex-soldiers  from  service  in  those  regions  where 
smallpox,  as  well  as  yellow  fever  and  other  diseases,  is  endemic, 
each  one  of  whom  is  likely  or  almost  certain  to  bring  with  him 
some  undisinfected  relic  of  the  late  war,  constitutes  an  actual 
danger  that  it  is  well  to  have  guarded  agaiiist.  The  circular,  it 
is  stated,  will  embody  the  regulations  laid  down  by  the  board 
in  regard  to  such  articles,  and  will  call  upon  local  health  offi¬ 
cials  to  see  that  they  are  enforced.  It  will  be  well  if  its  con¬ 
tents  can  be  made  as  public  as  possible,  and  also  if  the  same 
plan  could  be  carried  out  in  other  States  besides  Illinois. 

The  Influenza  Bacillus. — Since  the  publication  of  the  article  on 
the  “Bacteriology  of  Influenza’’  (vide  Journal,  p.  502)  the 
Department  of  Health,  Chicago,  advises  that  the  Canon-Pfeif- 
fer  bacillus  has  been  identified  in  the  bronchial  mucus  of  a 
number  of  patients  presenting  the  characteristic  symptoms, 
especially  as  to  glandular  swelling,  pain  and  stiffness  of  the 
sternocleido  and  temperature.  These  symptoms  have,  how¬ 
ever,  not  usually  lasted  more  than  three  or  four  days,  when  the 
swelling  and  soreness  subside  and  the  temperature  falls  to 
normal.  Coincidentally  with  this  subsidence  of  the  paretic 
symptoms  there  has,  in  some  cases,  occurred  a  sharp  intestinal 
disturbance  with,  in  two  instances,  peritonitis  and  dysentery. 
All  the  cases  reported  have  been  among  adults,  and  none  have 
thus  far  resulted  fatally. 

Illegitimate  Criticism  (?)— One  of  our  esteemed  contemporaries, 
in  a  notice  of  Dr.  Talbot’s  recent  work  on  “Degeneracy,” 
uses  the  following  language  :  “  Reasons  drawn  from  analogy 

rather  than  homology  are  frequently  used  to  prop  up  an  argu¬ 
ment,  and  the  say-so  of  many  men,  some  of  whose  statements 
would  not  be  believed  under  oath,  is  frequently  used  to  point 
a  moral  or  adorn  a  tale.”  It  is  unfortunate  for  the  numerous 
scientific  authorities  whom  Dr.  Talbot  has  so  frequently  quoted 
in  his  work  that  this  sort  of  indefinite  libel  has  been  al¬ 
lowed  to  appear  in  a  book  notice  in  so  respectable  a  journal  as 
the  one  to  which  we  refer.  Who  are  the  “many”  whose  state¬ 
ments  would  not  be  believed  under  oath?  The  matter  is  of 
some  interest,  and  we  might  ask  whether  it  is  considered  in 
the  order  of  legitimate  scientific  criticism  to  make  such  state¬ 
ments. 

Transmission  of  Typhoid  Agglutinating  Power. — At  a  recent  meet¬ 
ing  of  the  Soci6t6  medicale  des  Hopitaux,  Mosse  and  Frenkel 
(Lancet,  February  4,  p.  341)  presented  a  communication  in 
which  it  was  maintained  that  the  power  of  the  blood  to  cause 
agglutination  of  typhoid  bacilli  can  be  transmitted  from  the 
mother  to  the  fetus  through  the  placenta.  This  power  has 
been  found  in  a  full-term  child  born  of  a  mother  who  has 
passed  through  an  attack  of  typhoid  fever  during  pregnancy. 
This  power  is  feebler  in  the  infant  than  in  the  parent  and 
grows  progressively  more  so.  The  transmission  depends  in 
part  upon  the  activity  of  the  agglutinating  power  of  the 
mother’s  blood  and  the  length  of  time  during  which  the  fetus 
has  been  exposed  to  its  influence.  The  secretion  of  the  mam¬ 
mary  also  possesses  agglutinating  power,  but  in  a  much  less 
active  degree  than  in  the  blood.  It  also  iB  influenced  by  the 
agglutinating  activity  of  the  mother’s  blood  and  the  duration 
of  the  condition. 


Spasm  of  Tensors  of  Vocal  Chords. — Rhodes  (N.  Y.  Med.  Jour., 
February  25)  presents  five  cases  from  which  he  concludes  that 
the  disease  is  of  neuropathic  origin,  probably  located  in  the 
motor  areas  of  the  medulla.  The  essential  points  in  diagnosis 
are  the  spasmodic  action  of  the  laryngeal  muscles  on  attempt 
at  phonation,  with  production  of  the  characteristic  voice,  but 
more  or  less  perfect  condition  of  the  parts  on  laryngoscopic 
examination.  The  prognosis  iB  unfavorable,  few  being  cured 
or  much  relieved.  Prolonged  rest  for  the  voice  and  a  general 
tonic  course  of  treatment  for  the  nervous  system  are  indicated. 
Such  nervine  and  general  tonics  as  strychnin,  arsenic,  valerian, 
potassium  bromid,  quinin,  iron,  etc.,  are  suggested.  Electric 
treatment  has  seemed  to  give  relief  in  some  cases.  Astringent 
and  sedative  local  applications  have  been  used  with  some  bene¬ 
fit,  and  the  results  in  Oltuzewski’s  cases  would  indicate  that 
any  abnormal  conditions  in  the  nose  and  upper  air  tract  should 
be  relieved. 

Thyroid  Gland  in  Pregnancy. — M.  Lange  has  been  studying  this 
subject  for  five  years,  examining  over  three  hundred  pregnant 
women.  Hyperplasia  of  the  thyroid  gland  is  a  physiologic 
phenomenon  of  the  pregnant  condition,  and  administration  of 
thyroid  extract  reduces  the  size  of  the  gland,  indicating  that  it 
is  not  mere  hyperemia,  but  an  actual  increase  in  the  size  of  the 
gland.  He  never  found  the  hyperplasia  incases  of  “pregnancy 
nephritis,”  but  it  accompanied  two  cases  of  chronic  nephritis. 
Iodothyrin  has  an  unmistakable  effect  on  pregnant  women, 
increasing  the  diuresis  and  diminishing  the  amount  of  albumin 
in  the  urine.  He  also  established  the  fact  that  extirpation  of 
four-fifths  of  the  thyroid  gland  in  cats  with  young  resulted  in 
tetanus,  which  subsided  with  the  administration  of  iodothyrin. 
Extirpation  of  a  portion  which  would  not  affect  a  non  gravid 
cat  caused  a  renal  affection  with  convulsions  in  some  cases,  not 
yielding  to  iodothyrin. — Ztft.  f.  Geb.  u.  Gyn.,  xl.  1. 

Neoplasm  in  Trachea. — P.  v.  Bruns  reviews  147  published  ob¬ 
servations,  noting  that  102  were  benign,  including  23  fibrous 
polyps  and  33  papillomata.  Sarcoma  occurred  in  14  cases— 
some  very  slow  in  developing,  extending  over  twenty  years — 
few  very  malignant.  Primary  carcinoma  was  more  frequent: 
flat  and  infiltrated  in  some  cases  ;  knobby  and  circumscribed  in 
others,  and  again  papillary.  In  a  few  cases— one  personally  ob¬ 
served — there  was  carcinomatous  degeneration  of  intratracheal 
goiter.  The  posterior  wall  is  usually  the  location.  Infection 
of  the  lymph  glands  and  metastases  are  rare.  The  period 
from  the  first  disturbance  in  breathing  to  the  end  varied  from 
a  month  to  two  years.  In  the  trachea,  30  per  cent,  of  the  neo¬ 
plasms  are  malignant;  in  the  larynx,  only  12.6  per  cent.  In  a 
few  favorable  cases  the  neoplasm  can  be  removed  from  above, 
but  generally  the  only  procedure  is  extensive  tracheofissure, 
introduction  of  a  tampon-canula,  extirpation  and  cauteriza¬ 
tion  of  the  wound.  Bruns  resected  the  trachea  in  one  case ; 
the  patient  lived  six  years  afterward. — Cbl.  f.  Chir. 

Functional  Capability  of  Fattlly  Degenerated  Heart. — As  the  result 
of  a  clinical  and  experimental  study,  Hasenfeld  and  Fenny  vessy 
(Berlin,  klin.  Woch.,  1899,  Nos.  6,  7)  express  the  opinion  that 
even  considerable  degrees  of  acute  fatty  degeneration  of  the 
myocardium  may  escape  diagnosis  during  life  because  the 
degeneration  does  not  appreciably  interfere  with  the  functions- 
of  the  heart  and  gives  rise  to  no  noteworthy  cardiac  symptoms. 
The  functional  capability  of  the  acute  fattily  degenerated  myo¬ 
cardium — and  not  alone  with  slight  but  also  with  considerable 
degrees — does  not  suffer  in  marked  manner.  The  acute  fattily 
degenerated  myocardium  is,  like  the  normal  myocardium,  capa¬ 
ble  of  meeting  not  only  the  ordinary  demands  upon  it,  but  also 
extraordinary  demands.  Only  shortly  before  death  were  signs 
of  compensatory  failure  observed  in  animals  in  which  fatty 
degeneration  of  the  heart  was  induced  by  phosphorus  poison¬ 
ing.  Even  under  these  circumstances  the  profoundly  degen¬ 
erated  heart  was  still  susceptible  of  stimulation  with  adrenal 
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extract.  The  myocardium  in  animals  poisoned  with  phos¬ 
phorus  is  much  more  sensitive  than  the  normal  to  want  of  oxy¬ 
gen.  The  failure  of  circulation  in  such  animals  is  largely 
attributable  to  vasomotor  weakness.  Pregnant  animals  bear 
phosphorus  poisoning  badly ;  the  parenchymatous  organs  of 
the  fetus  in  utero  also  undergo  fatty  degeneration. 

Tuberculosis  of  the  Aorta. — Apart  from  such  invasion  as  may 
take  place  by  invasion  from  adjacent  disease,  tuberculosis  of 
the  blood-vessels  is  an  exceedingly  uncommon  condition.  In 
any  event  it  is  always  secondary  infection  taking  place  either 
through  the  vasa  vasorum  or  by  implantation.  Arteries  or 
veins  may  be  attacked,  and  smaller  vessels  with  rather  less 
rarity  than  large  ones.  Blumer  (Am.  Jour.  Med.  Sci.,  January, 
1899,  p.  19)  reports  two  cases  in  which  tuberculous  nodules 
were  present  in  the  aorta.  One  occurred  in  a  colored  man,  45 
years  old,  in  whom,  in  addition  to  chronic  tuberculosis,  peri¬ 
tonitis  and  widespread  acute  miliary  tuberculosis,  three  pin¬ 
head-sized  nodules  were  found  in  the  descending  aorta  above 
the  diaphragm,  which  exhibited  typic  histologic  appearances 
and  evidence  of  tubercles.  The  second  case  was  in  a  woman, 
50  years  old,  who  presented  tuberculosis  of  various  organs 
together  with  a  pinhead  excrescence  in  the  descending  aorta, 
which  on  examination  proved  to  be  a  tubercle.  In  both  cases 
the  aortic  infection  was  presumed  to  have  taken  place  by  im¬ 
plantation,  as  the  media  of  the  vessel  was  uninvolved. 

Venous  Thrombosis  Complicating  Pulmonary  Tuberculosis. — In  a 
study  of  the  records  of  the  medical  clinic  of  Professor  Gerhardt 
at  Berlin,  Ruge  and  Hierokles  {Berlin  Klin.  Woch.,  1899,  No.  4, 
p.  73)  found  among  1778  cases  of  pulmonary  tuberculosis  19  in¬ 
stances  of  venous  thrombosis.  The  patients  varied  widely  in 
age.  There  were  6  between  20  and  30  years  old,  7  between  31 
and  40,  5  between  41  and  50 ;  one  patient  was  60.  Twelve  were 
women  and  7  men.  All  were  grave  cases,  death  occurring 
within  one  or  several  months.  The  thrombosis  occurred  on  an 
average  two  or  three  weeks  before  death.  The  following  ves¬ 
sels  were  affected  :  The  left  crural  vein  in  3,  the  right  crural 
vein  in  1,  the  left  iliac  and  crural  veins  in  2  (in  1  including  also 
branches  of  the  internal  mammary  vein),  the  right  iliac  and 
crural  veins  ini,  the  left  crural  and  the  right  saphena  in  1,  the 
right  saphena  in  1,  the  right  and  left  basilic  in  1,  the  left 
renal  in  1,  the  prostatic  plexus  in  1,  the  superior  longitud¬ 
inal  sinus  in  1,  the  right  ventricle  of  the  heart  in  4,  the  right 
pulmonary  artery  in  2. 

Semeiologlc  Significance  of  the  Fat  of  Stools. — As  the  result  of  a 

clinical  investigation,  Katz  (Wiener  Med.  Woch.,  1899,  Nos. 
4,  5,  6,)  reaches  the  conclusion  that  a  diminution  in  the  fatty 
acids  and  fatty  soaps  contained  in  the  fat  of  the  stools  below 
70  per  cent,  of  the  total  amount  of  fat  is  indicative  of  diminished 
or  abolished  activity  of  the  pancreatic  juice.  The  diminution 
in  fatty  metabolism  appears  to  be  more  pronounced  in  connec¬ 
tion  with  acute  than  with  slowly  developing  changes  in  the 
gland.  The  applicability  of  this  symptom  appears  to  be  wanting 
only  in  nursing  children  and  in  the  presence  of  profuse  diarrhea, 
a  weakened  pancreatic  juice  being  secreted  in  the  first  condi¬ 
tion  and  not  sufficient  time  for  the  activity  of  the  juice  to  mani¬ 
fest  itself  being  permitted  in  the  second  condition.  Diminished 
fatty  metabolism  in  cases  of  diabetes  and  of  icterus  is  indica¬ 
tive  of  participation  of  the  pancreas  in  the  disease  process. 

Teratologic  Specimens  Desired. — The  pathologic  department  of 
Rush  Medical  College  solicits  contributions  of  teratologic  spec¬ 
imens  for  the  museum.  The  teratologic  series  of  the  museum 
is  now  the  best  in  the  northwest,  and  it  is  desired  to  still  fur¬ 
ther  improve  it.  Specimens  of  monstrosities  and  gross  mal¬ 
formations,  both  human  and  animal,  will  be  carefully  dissected 
and  marked  with  the  donor’s  name,  a  copy  of  the  photograph 
and  of  the  dissection  notes  will  be  sent  him  and  due  credit  wiJ 
be  given  him  in  any  publications  which  utilize  the  specimen. 
It  is  desired  that  the  fresh  specimens  be  sent,  if  possible,  or 


that  they  maybe  preserved  in  a  5  per  cent,  solution  of  formalin, 
or  in  a  50  per  cent,  solution  of  alcohol.  Transportation  charges 
will  be  paid  by  the  college.  The  recording  of  any  clinical  facts 
in  connection  with  the  birth  of  the  monster,  will  add  to  the 
value  of  the  contribution.  Communications  may  be  addressed 
to  Dr.  L.  Hektoen,  Rush  Medical  College,  Chicago,  or  to  Dr. 
H.  F.  Lewis,  4426  Lake  Ave.,  Chicago. 

Alkaline  Glass  in  Test=tubes,  Etc. — The  following  item  has 
some  interest  to  medical  practitioners  who  utilize  the  methods 
of  clinical  diagnosis.  A  German  chemist,  according  to  the 
Scientific  American  (February  18),  calls  attention  to  the  pro¬ 
duct  of  certain  German  glass  manufacturers  engaged  in  making 
chemic  apparatus.  Test-tubes,  etc.,  are  sent  out  by  these 
parties  made  of  glass  so  strongly  alkaline  as  to  cause  at  once 
the  reaction  to  the  ordinary  tests.  It  is  evident  that  such 
apparatus  might  be  the  cause  of  many  serious  errors  in  clinic 
manipulations  arfd  diagnosis,  and  it  would  be  advisable  for 
physicians  to  test  the  reaction  of  their  test-tubes,  beakers, 
etc.,  before  utilizing  them.  The  glasses  are  of  good  quality 
and  well  made,  but  this  defect  seriously  impairs  or  annuls 
their  value.  In  nothing  is  perfect  accuracy  and  reliability 
more  essential  than  in  chemic  or  diagnostic  apparatus. 

The  Occupation  Diseases  of  Commercial  Travelers. — A  writer 

quoted  by  the  N.  Y.  Med.  Jour.  (February  25)  from  the  Archives 
de  Neurologie,  “thinks  that  the  exciting  life  of  a  commercial 
traveler  is  very  likely  to  lead  to  neurasthenia,  not  only  from 
irregularities  incident  to  such  a  life,  but  also  from  the  fact 
that  the  traveler  has  constantly  to  deal  with  great  numbers  of 
strangers.”  There  is  no  doubt  much  truth  in  this,  but  all  of 
the  causes  are  not  fully  stated  in  the  brief  abstract  given. 
Commercial  travelers  are,  as  a  rule,  more  or  less  irregular  in 
their  habits.  The  habit  of  traveling  by  night  and  working  by 
day,  which  may  not  be  a  practice  of  European  drummers,  but 
is  general  in  this  country,  is  especially  adapted  to  bring  on 
nervous  exhaustion.  Still  more,  however,  could  be  said  as  to 
the  irregular  lives  of  many  of  these  travelers  and  the  dangers 
to  which  they  make  themselves  subject.  It  has  been  noted  in 
asylums  that  a  very  large  proportion  of  the  paretic  dements 
were  of  this  class,  and  of  the  female  paretics  many  were  the 
wives  of  this  class  of  commercial  travelers.  The  constant  jar¬ 
ring  of  the  cars  has  also  been  attributed,  many  years  back,  as 
the  cause  of  tabes,  and  it  is  possible  that  this  may  be  A  very 
favoring  condition  for  the  bringing  on  of  that  other  serious  af¬ 
fection.  The  pathology  of  commercial  traveling  is  really  an 
important  matter  and  should  be  studied  more  fully. 

Longevity  of  Lunatics. — The  Lancet  of  February  18  calls  atten¬ 
tion  to  the  case  of  a  patient  who  recently  died  at  the  Broad¬ 
moor  Criminal  Asylum,  at  the  age  of  84,  after  fifty-five  years 
in  confinement.  It  also  quotes  from  Blandford  (Twentieth 
Century  Practice)  in  regard  to  similar  instances  of  longevity 
with  prolonged  duration  of  asylum  life,  and  remarks  that  the 
economic  and  financial  data  of  asylums  as  regards  lunatic  long¬ 
evity  ought,  if  available,  to  prove  highly  interesting.  There  is 
nothing  very  remarkable  in  the  fact  that  some  patients  endure 
the  conditions  of  modern  asylum  life  to  an  advanced  age  ;  the 
regular,  undisturbed  mode  of  living,  the  absence  of  care,  the 
careful  medical  and  hygienic  oversight,  all  favor  longevity,  and 
it  has  also  to  be  remembered  that  these  cases  are  the  outcome 
of  a  process  of  natural  selection  from  an  infinitely  larger  num¬ 
ber.  Asylum  populations  rapidly  change  as  a  whole,  but  there 
are  always  a  few  who  survive  what  one  might  call  many  gener¬ 
ations  of  their  fellows.  The  economic  problems  are,  therefore, 
not  likely  to  be  as  serious  as  the  Lancet's  editor  seems  to 
think ;  the  few  striking  instances  of  longevity  are  but  a  frac¬ 
tional  percentage  of  the  whole  number  of  lunatics  in  public 
asylums.  In  private  institutions,  such  as  that  referred  to  by 
Blandford,  they  are  likely  to  be  more  numerous,  but  the  finan¬ 
cial  questions  there  involved  hardly  interest  the  general  public. 
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Germicidal  Properties  of  Blood  Serum.— In  the  Boston  Med.  and 

Surg.  Jour.,  February  23,  White  presents  the  results  of  exper¬ 
iments  in  the  Massachusetts  General  Hospital,  and  draws  the 
following  conclusions  :  1.  Human  blood  serum  differs  greatly 
in  its  germicidal  action  upon  various  kinds  of  bacteria.  2. 
The  experiments  indicate  that  normal  human  blood  serum  is 
not  actively  germicidal  for  the  staphylococcus  pyogenes  aureus 
or  the  streptococcus  pyogenes.  3.  It  does  not  lose  its  germi¬ 
cidal  power  for  typhoid  and  colon  bacilli,  even  in  the  late 
stages  of  chronic  wasting  disease.  4.  In  fatal  disease  it  occa¬ 
sionally  loses  part  of  its  germicidal  power  for  the  colon  bacil¬ 
lus,  shortly  before  death,  though  it  more  frequently  retains  its 
germicidal  power  for  this  bacillus  until  several  hours  after 
death.  5.  A  weakening  of  the  germicidal  power  of  the  blood 
serum  shortly  before  death  favors  an  agonal  invasion  of  the 
body  by  the  colon  bacillus. 

Inefficiency  in  Military  Sanitation  Abroad. — On  the  principle  that 
misery  loves  company,  or  better  perhaps  because  of  the  satis¬ 
faction  it  gives  to  find  that  we  are  not  the  only  country  in  the 
world  suffering  from  war  department  deficiencies,  it  is  some¬ 
what  refreshing  to  read  criticisms  in  the  English  papers  on  the 
medical  management  of  the  British  army  in  Egypt  and  else¬ 
where.  Thus  we  learn  that  through  some  war  office  inefficiency 
the  provisions  for  treating  the  sick  invalided  from  the  front  at 
Alexandria  were  totally  inadequate,  and  that  the  medical  ar¬ 
rangements  made  for  the  British  Salisbury  Plain  maneuvers 
were  “  medieval  in  type.”  The  Lancet  explains  that,  while 
these  are  facts,  the  blame  must  not  be  attached  to  the  army 
medical  department,  but  to  the  higher  officials,  by  whom  it  is 
hampered.  We  change  our  skies,  but  the  customs,  good  and 
bad,  are  found  the  same.  The  chief  difference  between  Great 
Britain  and  ourselves  is,  perhaps,  that  there  are  not  the  polit¬ 
ical  and  other  inducements  over  there  to  stir  up  a  hysteric 
public  sentiment  in  regard  to  real  or  imaginary  wrongs. 

Cause  of  Death  in  the  Epileptic  Status. — In  the  course  of  an 
anatomic  study  of  fatal  cases  of  epileptic  status  during  a 
period  of  four  years,  Weber  {Wiener  Med.  Woch.,  1899,  No.  4, 
p.  168)  found  that  in  most  instances  in  which  death  followed 
severe  epileptic  attacks  there  existed  in  the  central  cortex  and 
medulla  oblongata  a  recent  vascular  disease  and  extravasa¬ 
tions,  with  partial  destruction  of  adjacent  nervous  elements. 
These  changes  when  present  in  the  medulla  oblongata,  are  in 
many  cases  the  direct  cause  of  death ;  in  other  cases  they 
cause,  in  accordance  with  their  situation  as  related  to  the  ner¬ 
vous  elements,  circulatory  disturbances  and  hemorrhages  in 
the  large  organs  of  the  body,  injury  to  the  respiratory  appa¬ 
ratus,  transitory  paresis  of  the  extremities  and  psychic  dis¬ 
turbances.  Weber  points  out  that  similar  changes  are  not 
rarely  observed  in  cases  of  acute  poisoning  and  of  severe  infec¬ 
tious  diseases,  and  he  expresses  concurrence  in  the  view  that 
the  acute  manifestations  of  some  forms  of  epilepsy  are  attrib¬ 
utable  to  the  activity  of  a  chemic  poison,  at  times  generated 
within  the  body  and  inflicting  injury  upon  the  central  nervous 
system,  with  changes  in  the  vessels,  irritation,  hyperemia,  in¬ 
flammatory  exudation  and  infiltration  of  their  walls  and  the 
surrounding  nervous  tissue,  and  finally  hemorrhagic  extrava¬ 
sation.  The  vasomotor  center  is  affected  partly  by  reflex  influ¬ 
ence  and  partly  by  direct  injury  of  its  ganglion  cells. 

Arteriosclerosis.  Concerning  the  prophylaxis  and  treatment, 
Whittaker  {Penn.  Med.  Jour.,  February,  1899)  says:  The  pro¬ 
phylaxis  depends  upon  the  ability  to  adjust  the  work  to  the 
changes  which  have  already  taken  place,  and  to  live  a  life  of 
perfect  hygiene.  The  man  of  50  years  must  learn  that  he  can¬ 
not  do  the  work  of  a  man  of  30,  that  is,  as  Emerson  says,  he 
must  ‘‘take  in  sail.”  Syphilis  need  not  be  contracted.  Absten¬ 
tion  from  alcohol  is  a  sine  qua  non.  In  avoiding  worry  the 
patient  may  learn  to  content  himself  with  less  wants,  remem¬ 
bering  the  statement  of  Socrates  that  he  who  has  the  least 


wants  is  nearest  to  the  gods.  In  all  things  temperance,  and 
this  remark  applies  especially  to  diet.  Arteriosclerotic  changes 
are  less  frequent  in  the  herbivora.  The  individual  should, 
therefore,  take  less  animal  food,  and  indeed  less  food  of  all 
kinds.  He  should  especially  distrust  the  heavy  evening  meal. 
The  best  food  is  milk.  An  exclusive  milk  diet,  from  two  to 
four  quarts  per  day,  will  put  a  stop  to  the  changes  of  arterio¬ 
sclerosis  in  the  kidney.  The  strain  of  hard  work  must  be  less¬ 
ened.  On  the  other  hand,  the  individual  should  not  lead  a  too 
sedentary  life  for  fear  of  increasing  abdominal  plethora.  Cof¬ 
fee  produces  abdominal  plethora.  The  quantity  of  it  should 
be  lessened  at  least.  The  weight  of  the  whole  body  must  be 
kept  down. 

Control  of  Experimental  Inoculation. — Apropos  to  the  agitation 
by  the  zoophilists  for  the  control  and  restriction  of  physiologic 
experimental  research  in  the  District  of  Columbia,  the  follow¬ 
ing  item,  taken  from  the  editorial  page  of  the  Chicago  Tribune, 
February  28,  is  of  interest:  ‘‘During  a  mad  dog  scare  on  Long 
Island,  a  young  girl  was  bitten  by  a  dog  supposed  to  be  suffer¬ 
ing  from  rabies.  The  dog  died.  The  girl  has  worried  herself 
into  a  nervous  wreck.  Dr.  Cabot,  the  bacteriologist  of  the 
health  department,  asked  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  to  give  him  a  part  of  the  dead  dog’s  spinal 
cord  so  that  he  might  make  an  inoculation  test  and  possibly 
save  the  girl’s  reason.  The  society  ascertained  that  the  doctor 
intended  to  inoculate  a  guinea-pig  and  refused  his  request  on 
the  ground  that  it  would  be  cruelty  to  animals.  It  may  be  that 
the  dog  did  not  have  the  rabies,  but  the  society  stands  by  the 
guinea-pig.  Such  extremes  are  liable  to  bring  a  worthy  cause 
into  disrepute.”  In  this  connection,  we  may  also  note  the  fact 
that  in  a  Senate  document,  relating  to  the  act  now  before  Con¬ 
gress,  a  vicious  attack  was  made  on  Dr.  Sternberg,  the  sur¬ 
geon-general  of  the  army,  on  account  of  certain  published  re¬ 
searches  a  number  of  years  ago,  and  this  has  called  out  a  vigor¬ 
ous  reply  on  his  part,  in  which  he  shows  the  actual  important, 
practical  results  of  these  same  experiments.  There  is  need  of 
a  Dickens  or  a  Hawthorne  to  show  up  in  a  vivid,  popular  way 
in  fiction  the  tendencies  of  these  self- centered  zoophilists — they 
can  not  be  called  philanthropists — who  value  human  life  or  rea¬ 
son  at  less  than  the  risk  of  possible  infection  of  a  guinea-pig. 

Urinary  Tuberculosis. — Fenwick  {British  Med.  Jour.,  Febru¬ 
ary  18),  in  enumerating  the  urinary  diseases  which  can  be  sus¬ 
pected  or  recognized  by  rectal  examination,  says  of  urinary 
tuberculosis  :  ‘‘No  surgical  disease  of  the  urinary  tract  will  so 
mislead  you  by  its  vagaries,  or  so  baffle  you  in  your  well-meant 
efforts  to  relieve  its  active  phases,  or  so  fiercely  resent  your 
instrumental  interference,  as  urinary  tuberculosis.  The  rea¬ 
sons  for  all  this  obscurity  rest  in  the  insidiousness  of  the  onset 
of  the  disease,  in  its  marked  susceptibility  to  septicity,  and  in 
the  power  which  it  possesses  of  imitating  every  other  disease 
of  the  urinary  tract.  With  the  exception  of  the  enlarged  pros¬ 
tate  of  old  age,  I  know  of  no  disease  of  the  urinary  tract,  from 
urethritis  to  renal  carcinoma,  which  this  arch  mimic  does  not 
simul  ite,  and  that  very  closely.  But  a  clue  can  be  obtained  by 
rectal  and  testicular  examination  in  a  large  percentage  of  the 
cases  in  the  very  earliest  onset  of  the  symptoms.  In  157  male 
patients  with  urinary  tuberculosis,  who  have  been  under  my 
care,  a  typic  deposit  was  found  on  their  first  visit  in  the  epididy¬ 
mis  in  33  cases  (21  per  cent.);  in  the  epididymis  and  prostate 
coincidently  in  38  cases  (24  per  cent.) ;  in  the  prostate  and  sem¬ 
inal  vesicles  in  5  cases  (3  per  cent.) ;  in  the  prostate  alone  in  6 
cases  (3  per  cent.);  in  the  prostate  and  bladder  (the  latter 
cystoscopically)  in  10  cases  (6  per  cent.).  If  we  add  these 
together,  it  will  be  seen  that  a  deposit  could  be  detected  by  the 
finger  in  58  per  cent,  of  the  cases  on  their  first  visit.  During 
the  course  of  the  disease  the  chance  of  its  detection  by  the 
finger  is  still  further  increased,  for  80  per  cent,  finally  present 
tangible  evidence  of  tubercle  in  the  lower  genito-urinary 
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organs,  and  in  only  very  few  instances  does  the  patient  pass 
through  all  the  stages  of  the  disease  and  die,  without  the  epi¬ 
didymis  or  the  prostate  becoming  affected.  A  careful  examin¬ 
ation  of  these  organs  is  obviously,  therefore,  of  the  utmost 
importance.” 

Committee  Report  on  House  Bill  for  Medical  Expenses.— The  House 
Committee  on  military  affairs  has  made  a  favorable  report  on 
House  bill  11175,  relating  to  reimbursements  for  medical  ex¬ 
penses  of  those  who  served  in  the  army  and  navy.  The  report 
says  :  The  purpose  of  this  measure  is  so  self-evident  and  just 
that  the  bare  mention  of  the  proposition  would  seem  to  be  all 
that  is  necessary  to  justify  favorable  consideration  of  the  same. 
The  facts  are  that  many  officers,  non-commissioned  officers  and 
enlisted  men  who  served  in  the  army  and  navy  during  the 
recent  war  with  Spain,  upon  sufficiently  recovering  from  their 
illness  to  endure  the  journey,  were  sent  to  their  homes  on  leave 
or  furlough  by  proper  authority,  in  order  that  their  restoration 
to  health  might  be  more  rapid  and  complete  than  if  they  re¬ 
mained  in  the  field  or  in  army  hospitals.  In  many  instances 
they  required  medical  care  and  attention  while  they  were  at 
home  on  leave  or  furlough,  and  were  obliged  to  become  inmates 
of  private  hospitals.  During  this  time  they  were  no  expense 
to  the  Government  and  the  indebtedness  incurred  by  them  for 
physicians’  service  and  medicines,  nursing  and  hospital  bills 
amounted,  in  many  cases,  to  more  than  their  pay  as  officers, 
soldiers  or  seamen.  As  the  bill  restricts  its  application  to  those 
whose  sickness  or  disabilities  were  incurred  by  them  through 
their  military  or  naval  service  in  the  war,  it  seems  very  proper 
that  they  should  be  reimbursed  for  such  expenses,  but  under 
existing  law  there  is  no  authority  for  doing  so.  The  bill  was 
submitted  to  the  Surgeon-General  of  the  army,  who  under  date 
of  Jan.  25,  1869,  earnestly  recommended  its  passage,  stating 
also  that  there  were  then  on  file  in  his  office  many  claims  for 
the  sick  and  wounded  soldiers  while  on  furlough,  which  he 
considered  just  and  proper,  but  which  could  not  be  paid  under 
existing  laws  and  regulations.  The  Secretary  of  War,  under 
date  of  Jan.  26,  1899,  respectfully  returned  the  bill  to  the 
chairman  of  the  Committee  on  Military  Affairs  of  the  House, 
inviting  attention  to  the  report  of  the  Surgeon-General  and 
concurring  in  the  views  therein  expressed.  As  the  passage 
of  the  bill  is  recommended  by  the  Surgeon-General,  who  is 
most  familiar  with  the  circumstances  relating  to  the  cases 
which  will  be  affected  by  the  measure,  and  his  recommenda¬ 
tions  are  concurred  in  by  the  Secretary  of  War,  and  as  the  prop¬ 
osition  seems  just  and  righteous  in  itself,  your  committee  rec¬ 
ommend  that  the  bill  do  pass. 

Operative  Treatmeat  of  Pelvic  Suppuration. — Le  Dentu  {Bull,  et 
Mem.  de  la  Soc.  de  Chir.,  No.  26),  in  a  discussion  on  treatment 
of  pelvic  suppurations  in  the  female,  expressed  at  some  length 
his  views  on  the  indications  and  contraindications  of  incision 
of  vaginal  culs- de-sac.  Such  treatment,  he  states  in  a  conclud¬ 
ing  summary,  is  indicated  in :  1,  a  case  of  suppurative  hemato¬ 
cele  in  which  there  is  a  single  sac ;  2.  a  case  of  suppurative 
hematocele  made  up  of  numerous  deposits  included  within 
septa,  provided  in  cases  there  be  a  probability  of  a  solid  boun¬ 
dary  of  adhesions  between  the  tumor  and  the  peritoneal  cavity  ; 
3,  a  case  of  unilateral  salpingitis  or  suppurating  ovaritis,  on 
condition  that  the  sac  be  adherent  to  the  mucous  membrane 
of  the  vagina,  or  at  least  that  it  be  not  much  raised  above  the 
cul  de-sac;  4,  a  case  of  double  suppurating  salpingitis,  pro¬ 
vided  that  the  two  sacs  have  run  together  so  as  to  form  a  single 
sac  and  do  not  project  to  any  great  extent  into  the  pelvic 
cavity.  In  such  cases  as  these,  however,  a  long  history  of  pel¬ 
vic  mischief  and  a  chronic  cause  of  the  disease  would  indicate 
some  other  treatment.  Single  incision  of  either  the  anterior 
or  the  posterior  vaginal  cul-de  sac  is  decidedly  contraindicated 
in  cases  :  1,  of  multilocular  suppurating  hematocele  when  the 
superior  limits  of  the  disease  are  ill-defined,  and  when  there  is 


reason  to  fear  the  rupture  of  adhesions  and  penetration  into 
the  peritoneal  cavity  during  the  operation  ;  2,  when  there  are 
grounds  for  suspecting  the  existence  of  a  salpingitis  or  ovaritis, 
either  single  or  double,  which  is  complicated  with  encysted 
peritonitis ;  3,  when  the  swelling,  even  though  small,  is  situ¬ 
ated  far  above  either  cul-de-sac;  4,  when  the  omentum  just 
above  the  disease  is  thickened  and  indurated,  and  forms  a  con¬ 
siderable  portion  of  the  swelling.  In  cases  in  which  incision 
of  either  cul-de-sac  or  of  both  is  contraindicated,  the  surgeon 
should  have  resource  either  to  vaginal  hysterectomy  or  to 
laparotomy. — British  Medical  Journal. 

Cincinnati. 

Measles. — Measles  is  again  epidemic  in  Cincinnati.  The 
disease  began  in  mild  form  about  the  first  of  the  year,  but  has 
spread  rapidly  and  at  the  same  time  seems  to  have  gathered 
malignancy,  so  that  now  every  part  of  the  city  is  involved  and 
numerous  deaths  have  been  reported.  According  to  the  records 
of  the  health  department,  756  cases  of  measles  were  reported  in 
1898 ;  during  the  first  two  months  of  this  year  741  cases  have 
been  reported — a  most  significant  fact  that  speaks  for  itself. 
So  far  this  month  an  average  of  from  fifteen  to  twenty-five 
cases  are  being  reported  daily.  Ten  deaths  have  occurred, 
while  during  the  whole  of  last  year  but  twelve  deaths  were 
reported  from  measles. 

Smallpox.— The  health  department  reports  the  following : 
Since  December,  when  smallpox  first  appeared  in  Cincinnati, 
there  have  been  in  all  240  cases,  all  of  which  have  been  sent  to 
the  Branch  Hospital.  Of  these,  215  belong  to  the  negro  race, 
and  but  26  are  whites.  There  are  now  under  treatment  at  the 
Branch,  122  cases  ;  117  have  been  discharged  as  cured.  There 
have  been  four  deaths,  showing  the  mildness  of  the  epidemic. 
General  vaccination  has  been  performed  throughout  the  city. 
In  the  public,  private  and  parochial  schools,  the  regulation  re¬ 
quiring  vaccination  has  been  enforced,  or  the  pupils  have  not 
been  allowed  to  attend.  Letter-carriers,  inmates  of  the  work- 
house  and  all  public  institutions  have  been  vaccinated.  Spe¬ 
cial  attention  has  been  paid  to  the  Ohio  River  traffic,  and  no 
one  has  been  allowed  to  go  or  come  off  a  boat  without  being 
vaccinated.  With  these  precautions  the  situation  has  vastly 
improved  of  late. 

Detroit. 

Health  Placards. — As  a  result  of  the  recent  discussion 
among  the  members  of  the  medical  profession,  and  the  action 
taken  by  the  different  medical  societies  of  the  city,  the  health 
board  has  had  placards  put  up  at  down-town  street-corners 
asking  pedestrians  to  refrain  from  spitting  on  the  sidewalks  ; 
placards  have  also  been  put  up  in  every  street-car  in  the  city, 
prohibiting  passengers  from  spitting  on  the  floor  of  the  car. 

Bill  eor  Reporting  a  Birth. — Dr.  G.  Gordon  recently  sur¬ 
prised  the  health  board  by  presenting  a  bill  for  one  dollar,  for 
reporting  a  birth.  The  bill  was  something  of  the  nature  of  an 
experiment  to  determine  whether  the  board  could  be  com¬ 
pelled  to  pay  physicians  for  reporting  cases  of  childbirth,  and 
incidentally  to  discover  whether  the  reporting  of  such  cases  is 
compulsory.  Dr.  Gordon  says  he  has  looked  up  the  law  on  the 
question  and  finds  that  there  is  no  State  enactment  compelling 
such  reports,  there  being  only  a  city  ordinance.  The  quest  on 
was  thoroughly  discussed  at  the  last  regular  meeting  of  the 
Wayne  County  Medical  Society.  Many  of  those  present  took 
the  same  view  of  the  subject  as  Dr.  Gordon,  but  no  definite 
action  was  taken  by  the  society,  although  there  were  a  num¬ 
ber  present  who  determined  to  refuse  to  report  cases  of  birth 
in  the  future  unless  they  received  some  compensation  for  the 
work. 

Health  Report.— For  the  week  ending  March  4  :  Deaths 
102,  under  5  years  39  ;  births,  male  50,  female  37  ;  contagious 
diseases,  diphtheria,  7  cases  at  last  report,  4  new  cases,  3  re¬ 
coveries,  1  dead  and  7  sick  ;  scarlet  fever  29  cases  last  month, 
8  new  cases,  5  recoveries,  1  dead  and  31  now  sick. 
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Washington. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  February  25  shows  the  total  number  of 
deaths  to  have  been  111,  of  which  69  were  white  and  42  colored. 
There  were  6  fatal  cases  of  diphtheria,  2  of  measles,  6  of 
la  grippe  and  1  of  typhoid  fever.  At  the  close  of  the  week 
there  were  61  cases  of  diphtheria,  87  of  scarlet  fever  and  24 
cases  of  smallpox  under  treatment.  There  has  been  no  death 
from  smallpox  since  the  present  outbreak  and  all  the  patients 
are  suffering  from  mild  form.  Of  the  31  patients  taken  to  the 
hospital,  but  1  of  them,  a  woman  aged  50  years,  had  been  suc¬ 
cessfully  vaccinated  previous  to  the  development  of  the  disease. 
She  claims  to  have  been  vaccinated  in  early  childhood.  The 
police  are  on  the  lookout  for  the  men  who  recently  escaped  from 
the  smallpox  quarantine  and.  when  found,  they  will  be  dealt 
with  severely,  according  to  the  law.  The  judge  of  the  police 
court  has  entered  a  vigorous  protest  against  bringing  any  of 
these  cases  before  him  for  trial,  until  every  assurance  can  be 
given  that  smallpox  will  not  be  thereby  communicated  to  the 
honorable  judge  of  the  court.  The  health  officer  has  mailed 
to  all  physicians  of  the  District,  copies  of  the  law  governing 
the  report  and  isolation  of  smallpox,  together  with  Vol.  xiv, 
No.  1,  of  the  Public  Health  Report  of  the  Marine-Hospital 
Service  of  January  6.  The  report,  as  a  public  document,  can 
be  sent,  on  application  to  the  Marine-Hospital  Service,  to  any 
physician  in  the  United  States.  The  report  is  a  very  valuable 
one,  going  into  the  definition,  etiology,  symptoms,  regular  and 
irregular  eruptions,  complications,  diagnosis,  including  differ¬ 
entiation  from  all  other  eruptions,  isolation,  disinfection,  and 
house-to-house  inspection,  and  closes  with  a  monograph  on 
vaccination. 

Inconsistent  Antivivisectionists. — During  the  recent  bliz¬ 
zard,  the  Humane  Society  secured  the  arrest  and  fine  of  sev¬ 
eral  poor,  but  hard-working  drivers,  who  failed  to  throw  blan¬ 
kets  over  their  horses,  but  entirely  overlooked  the  fact  that  a 
lieutenant  of  police  refused  admission  to  two  hundred  poorly 
fed  and  clothed  men  who  desired  to  warm  themselves  in  the 
basement  of  the  municipal  building.  The  men  had  congre¬ 
gated  in  the  early  morning  to  secure  work  at  snow  cleaning 
under  the  District  government,  but  were  driven  out  in  the  cold, 
where  they  suffered  for  several  hours.  The  Humane  Society 
might,  with  profit,  take  poor  men  under  their  protecting  wing. 

District  Appropriations. — The  Conference  Committee  has 
agreed  to  the  following  items  in  the  District  appropriation  bill : 
$150,000  for  intercepting  sewer ;  $145,000  for  sprinkling  and 
cleaning  streets ;  $1000  for  the  removal  of  snow  ;  $5000  for 
public  pumps ;  $5000  for  investigation  of  the  feasibility  of  fil¬ 
tering  the  water-supply ;  $1000  for  an  additional  clerk  in  the 
health  office ;  $3000  for  a  disinfecting  service ;  $2000  for  the 
transportation  of  paupers,  and  $3000  for  isolation  wards  at  Gar¬ 
field  and  Providence  Hospitals. 

Dr.  John  B.  Hamilton  Buried  at  Arlington. — The  remains 
of  Dr.  John  B.  Hamilton,  late  editor  of  the  Journal  of 
the  American  Medical  Association,  formerly  Asst. -Surgeon 
U.  S.  A.,  and  late  Surgeon-General  of  the  Marine-Hospital 
Service,  were  brought  from  Elgin,  Ill.,  where  he  died,  and 
interred  in  the  Arlington  National  Cemetery  on  February  25. 
The  remains  were  accompanied  by  a  military  escort,  who,  by 
special  order  of  General  Miles,  fired  a  salute  over  the  grave 
and  sounded  taps.  The  funeral  was  attended  by  his  widow, 
mother,  son  and  brother,  the  Secretary  of  the  Treasury, 
Stephen  B.  White,  Representatives  Joseph  Cannon,  Hepburn, 
Henderson,  and  Senator  Mason. 

Philadelphia. 

Typhoid  Fever  Cases. — During  the  week  just  passed,  443 
cases  of  typhoid  fever  have  been  reported  to  the  board  of 
health,  with  49  deaths.  Only  one  ward  in  the  city  remains 
free  from  the  scourge,  the  Eighteenth.  The  Thirty-third  is 
the  banner  ward  for  the  week,  with  39  cases. 


Dr.  Charles  A.  Oliver  has  presented  to  the  University  of 
Pennsylvania  library  several  new  volumes  relating  to  the  eye. 

Dr.  Edwin  Van  Gazzam,  a  graduate  of  the  university,  has 
been  elected  secretary  of  the  New  York  Sons  of  the  American 
Revolution. 

Faculty  Club. — The  regular  monthly  meeting  of  the  Uni¬ 
versity  Faculty  Club  was  held  March  4.  Sixty  guests  were 
invited,  including  a  number  of  prominent  men  from  near-by 
universities. 

Bequests. — Through  the  will  of  Hannah  Price  Brookfield) 
who  died  in  this  city  on  February  8,  a  bequest  of  $10,000  has 
been  made  to  the  Jefferson  Medical  College  to  establish  free 
beds  in  that  institution  in  memory  of  Dr.  J.  M.  Brookfield  and 
his  wife  .  .  The  will  of  Dr.  Robert  P.  Harris,  who  died  in  this 
city  a  short  time  since,  provides  that  his  medical  books  be 
given  to  the  College  of  Physicians  and  Surgeons  of  Philadelphia. 

Rush  Hospital  for  Consumptives. — This  hospital  announces 
through  its  treasurer,  Nathaniel  E.  Janney,  that  owing  to  the 
new  addition  the  institution  is  in  need  of  funds  to  carry  on  the 
work  now  being  done  there  for  those  suffering  with  tubercu¬ 
losis.  The  hospital  has  been  of  great  benefit,  especially  to 
those  who  are  in  the  early  stages  of  the  disease. 

Medico-Chirurgical  College. — The  petition  of  the  Medico- 
Chirurgical  College,  which  was  made  before  the  court  of  com¬ 
mon  pleas  several  months  ago,  asking  that  its  charter  be 
amended  so  as  to  provide  for  the  granting  of  diplomas  and 
degrees  in  dental  surgery  and  pharmacy,  has  been  passed  upon 
by  the  supreme  court  of  Pennsylvania,  which  gives  the  per¬ 
mission  asked  for.  The  petition  was  being  strongly  contested 
by  the  Philadelphia  Dental  College  on  the  ground  of  lack  of 
authority. 

Probable  Cerebrospinal  Meningitis. — According  to  report 
seven  cases  of  supposed  cerebrospinal  fever  have  developed  in 
a  section  of  the  city  called  Frankford.  During  the  recent  cold 
spell  a  policeman  became  affected  with  the  disease  and  after  a 
few  days’  illness  he  died.  Shortly  afterward  his  son,  13  years 
of  age,  also  became  afflicted  with  the  same  disease,  and  it  was 
thought  that  the  latter  case  became  infected  from  carrying  the 
bed  out  of  the  room  in  which  his  father  had  died.  While  some 
have  doubted  the  genuineness  of  the  epidemic  form  of  the  dis¬ 
ease,  all  necessary  precautions  have  been  taken  by  the  board 
of  health. 

Antivaccination. — A  bill  has  been  introduced  in  the  State 
legislature  concerning  vaccination  in  Pennsylvania.  To  arouse 
the  people  in  this  matter,  the  College  of  Physicians  of  this  city 
has  taken  the  initial  step,  and  at  a  meeting  recently  held, 
addresses  were  made  by  Drs.  James  Tyson,  Taylor  and  John 
K.  Mitchell.  Dr.  Mitchell  drew  up  the  following  resolution, 
which  was  unanimously  adopted  : 

Resolved,  That  the  College  of  Physicians  of  Philadelphia  here¬ 
by  record  their  earnest  conviction  that  any  action  by  the  legisla¬ 
ture  which  should  in  any  way  interfere  with  or  lessen  the  strin¬ 
gency  of  the  present  law  requiring  vaccination  as  a  preliminary 
requisite  to  school  attendance  is  unwise,  dangerous  and  a  step 
backward  in  sanitary  matters,  and  will  expose  the  community 
to  great  and  yearly  increasing  danger  of  an  epidemic  of  small¬ 
pox  and  to  consequent  incalculable  injury  of  health  and 
immense  loss  to  the  commerce  of  any  community  in  which  an 
epidemic  may  occur. 

The  executive  committee  of  the  Public  Education  Association 
has  also  adopted  a  similar  resolution  in  regard  to  the  pro¬ 
posed  repeal  of  the  vaccination  law.  It  is  stated  that  the 
instigation  of  this  movement  is  through  an  “antivaccination 
league,”  the  headquarters  of  which  is  being  kept  secret. 
Hon.  A.  L.  Allen  has  introduced  the  measure  in  the  State 
legislature. 

Report  of  Hospital. — The  report  of  the  Hospital  of  the 
Protestant  Episcopal  Church  for  the  year  just  closed  shows 
that  during  the  summer  and  fall  the  hospital  received  lol 
soldiers,  of  which  number,  144  were  discharged  cured  and 
3  died.  The  board  appeals  for  funds  for  the  establishment  of 
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a  clinical  laboratory  as  well  as  for  funds  to  complete  the 
nurses’  home.  During  the  year  2764  patients  have  been  ad¬ 
mitted,  which,  with  271  remaining  in  the  hospital  at  the  time 
of  the  last  report,  makes  a  total  for  the  year  of  3035.  Of 
this  number,  2746  have  been  discharged,  1977  cured,  415 
improved  and  83  unimproved,  while  271  have  died.  In  the 
dispensaries  37,820  new  patients  have  been  treated.  Of  this 
number,  20,793  were  medical,  12,579  surgical,  2727  eye  cases 
and  1721  in  the  nose  and  throat  department.  The  daily  aver¬ 
age  of  dispensary  patients  has  been  367,  of  patients  in  hos¬ 
pital  287. 

How  Should  Students  be  Governed? — In  one  of  the  den¬ 
tal  colleges,  a  professor  who  had  been  lecturing  there  for  the 
past  twenty-eight  years,  recently  became  offended  at  what  has 
been  called  a  misunderstood  disturbance  previous  to  the  time 
of  his  entrance,  before  the  students  gathered  to  hear  the  lec¬ 
ture.  The  professor  had  been  angered  because  a  week  previ¬ 
ous  a  class  fight  had  been  indulged  in  by  members  of  the  senior 
and  junior  classes.  At  any  rate,  the  professor  offended  the 
students  by  denouncing  them  in  vigorous  language,  and  it  is 
reported  stated  that  if  they  did  not  apologize  to  the  faculty  he 
would  not  lecture  to  them.  This  it  seems  the  students  refused 
to  do,  and  at  a  meeting  held  they  decided  to  attend  no  more  of 
the  lectures  conducted  by  the  professor.  The  latest  account 
states  that  the  professor  has  resigned  and  his  successor  has 
been  chosen. 

Board  of  Health. — The  senate,  on  March  2,  passed  the  bill 
providing  that  the  powers  and  duties  now  by  law  vested  in  the 
Board  of  Health  of  Philadelphia  shall  be  performed  by  a  bureau 
of  health,  which  bureau  shall  be  organized  and  controlled  by 
the  mayor.  The  companion  measure,  abolishing  the  board  of 
health,  also  went  through  on  final  passage.  There  was  no 
opposition  to  either  bill.  From  the  fact  that  the  bill  which 
has  been  substituted  for  the  one  now  in  force  provides  that  a 
single  officer,  to  be  appointed  by  the  mayor,  will  be  responsible 
to  the  Department  of  Public  Safety  instead  of  being  composed 
of  a  board  of  five  members  as  now  constituted,  and  from 
the  fact  that  a  single  person  may  hereafter  look  after  the  regu¬ 
lations  governing  health  matters  it  may  be  a  question  whether 
the  people  will  be  any  better  off  in  the  long  run.  It  may  also 
be  pointed  out  that  abolishing  a  body  composed  of  five  persons 
and  substituting  one  who  shall  do  the  mayor’s  bidding  may 
be  rather  detrimental,  from  the  fact  that  the  best  interesls  of 
the  people  may  be  sacrificed  for  political  ambition.  Whether 
this  new  departure  will  prove  beneficial  remains  to  be  seen. 


THE  PUBLIC  SERVICE. 


Board  Convened. — A  board  of  officers  will  be  convened  at  San 
Francisco,  Cal.,  Tuesday,  May  2, 1899,  for  the  purpose  of  examining  candi¬ 
dates  for  admission  to  the  grade  of  assistant-surgeon  in  the  U.S.  Marine- 
Hospital  Service. 

Detail  for  the  Board :  Surgeon  J.  M.  Gassaway,  chairman ;  Surgeon 
S.  D.  Brooks  ;  P.  A.  Surgeon  C.  H.  Gardner,  recorder. 

Applications  for  this  examination  must  be  received  on  or  before 
April  22. 

Candidates  must  be  between  21  and  30  years  of  age,  graduates  of  a 
respectable  medical  college,  and  must  furnish  testimonials  from  responsi¬ 
ble  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination:  1,  Physical. 
2,  Written  3,  Oral.  4,  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short  auto¬ 
biography  by  the  candidate.  The  remainder  of  the  written  exercise  con¬ 
sists  in  examination  on  the  various  branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education,  his¬ 
tory,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when  practi¬ 
cable  candidates  are  required  to  perform  surgical  operations  on  the 
cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attain¬ 
ments  on  examination,  and  will  be  commissioned  in  the  same  order  as 
vacancies  occur. 

Upon  appointment,  the  young  officers  are  as  a  rule  first  assigned  to 
duty  at  one  of  the  large  marine-hospitals,  as  at  Boston,  New  York,  New 
Orleans,  Chicago  or  San  Francisco. 

After  five  years’  service  assistant-surgeons  are  entitled  to  examina¬ 
tions  for  promotions  to  the  grade  of  passed  assistant-surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority,  and 
after  due  examination  as  vacancies  occur  in  that  grade.  Assistant-sur¬ 
geons  receive  $1600,  passed  assistant-surgeons  $2000,  and  surgeons  $2500  per 
year.  When  quarters  are  not  provided,  commutation  at  the  rate  of  $30, 
$40  or  $50  a  month,  according  to  grade,  is  allowed. 


All  grades  above  that  of  assistant-surgeon  receive  longevity  pay,  ten 
per  centum  in  addition  to  the  regular  salary  for  every  five  years’  service, 
up  to  forty  per  centum  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders  are 
allowed  actual  expenses.  For  further  information  or  for  invitation  to 
appear  before  the  board  of  examiners,  address  Supervising  Surgeon-Gen¬ 
eral,  U.S.  Marine-Hospital  Service,  Washington,  D.  C. 


Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  March  4,  1899. 

P.  A  Surgeon  W.  F.  Arnold,  when  discharged  from  further  treatment 
at  hospital,  Norfolk,  Va.,  ordered  home  and  granted  sick  leave  for  three 
months. 

P.  A.  Surgeon  E.  M.  Shipp,  detached  from  the  “Lancaster”  and  or¬ 
dered  to  the  naval  hospital,  Norfolk,  Va. 

P.  A.  Surgeon  J.  A.  Guthrie,  detached  from  the  naval  hospital,  Nor¬ 
folk,  Va.,  and  ordered  to  the  “  Franklin  ”  immediately. 

Asst. -Surgeon  G.  L.  Angeny,  detached  from  the  naval  hospital,  Chel¬ 
sea,  Mass.,  and  ordered  to  the  “  Lancaster.” 

Asst. -Surgeon  J.  H.  Payne,  Jr.,  detached  from  the  “Franklin”  and 
ordered  to  the  naval  hospital,  Chelsea ,  Mass. 

Surgeon  John  W.  Ross,  U.S.N.,  retired,  is  assigned  to  military  hospi¬ 
tal  No.  1,  Havana,  Cuba,  and  will  report  to  the  commanding  officer  of 
that  hospital  for  duty. 

Marine -Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  March  2, 1899. 

Surgeon  J.  H.  White,  to  proceed  to  Elizabeth.  N.  J.,  for  special  tem¬ 
porary  duty.  To  report  at  Washington,  D.  C.,  for  special  temporary  duty. 

Surgeon  P.  M.  Carrington,  to  proceed  to  Baltimore,  Md.,  as  inspector 
of  unserviceable  property. 

P.  A.  Surgeon  W.  J.  Pettus,  to  proceed  to  Cape  Charles  City,  for  spe¬ 
cial  temporary  duty,  Feb.  25,  1899.  To  proceed  to  Burlington,  N.  C.,  for 
special  temporary  duty,  Feb.  28,  1899. 

P.  A.  Surgeon  J.  O.  Cobb,  to  report  at  Washington,  D.  C.,  for  special 
temporary  duty. 

P.  A.  Surgeon  G.  M.  Guiteras,  to  proceed  to  Matanzas,  Cuba,  for  duty 
as  quarantine  officer. 

Asst.-Surgeon  W.  R.  McAdam,  to  proceed  to  Key  West,  Fla.,  and  as¬ 
sume  temporary  charge  of  Service. 

Hospital  Steward  F.  L.  Brown,  to  proceed  to  Norfolk,  Va.,  and  report 
to  commanding  officer  for  duty. 

Hospital  Steward  B.  E.  Holsendorf,  granted  leave  of  absence  for  two 
days.  Upon  being  relieved  by  Hospital  Steward  F.  L.  Brown,  to  proceed 
to  San  Juan,  Porto  Rico,  and  report  to  Surgeon  A.  H.  Glennan  for  duty. 


CHANGE  OF  ADDRESS. 

Baer,  A.  W.,  Clark  and  Adams  Sts.  to  Security  Bldg.,  Chicago. 
Dawes,  T.  J.,  Livermore  to  Fonda,  Iowa. 

Hudson,  J.  R.,  Macon,  Ga.,  to  Pinar  del  Rio,  Cuba. 

Healey,  S.  R.,  Hanover,  N.  H.,  to  Newburyport,  Mass. 
Johnson,  G.  W.,  Dunning  to  733  Grace  St.,  Chicago. 

Little,  M.  J.,  Independence,  Mo.,  to  Madison,  Neb. 

Straw,  E.  E.,  Rural  Retreat,  Va.,  to  Vinita,  I.  T. 

Stookey,  W.  M,,  St.  Louis,  Mo.,  to  Grawsville,  Utah. 

Schmall,  O.  B.,  1430  John  to  109  14th  St.,  Cincinnati,  Ohio. 
Weber,  B.  A.,  641  26th  to  927  2d  St.,  Milwaukee,  Wis. 


BETTERS  RECEIVED. 

Atkinson,  W.  B.,  Philadelphia,  Pa.;  Alden,  C.  H.,  Washington,  D.  C. ; 
American  Therapeutic  Co.,  New  York  City;  Artis,  H.  G.,  Owensboro,  Ky. ; 
Ammerman,  U.  S.,  Reynolds,  Neb.;  Anderson,  R.  A.,  Albany,  Ga. 

Babcock,  L.  C.,  Philadelphia,  Pa.;  Brothers,  S.,  New  York  City,  (2); 
Brown,  Mark  A.,  Cincinnati,  Ohio;  Barbour,  L.  P.,  Boulder,  Colo. ;  Boo- 
gher,  J.  L.,  St.  Louis,  Mo.;  Baker,  C.  W.,  Trempeleau,  Wis. ;  Bromine- 
Iodine  Chemical  Co.,  Binghamton,  N.  Y. ;  Barnhill,  J.  U.,  Columbus,  Ohio. 

Caldwell,  J.  J.,  Baltimore,  Md.;  Coffman,  J.  J.,  Scotland,  Pa.;  Corlett, 
W.  T.,  Cleveland,  Ohio;  Clements,  J.,  Kansas  City,  Mo.;  Clements,  G.  E., 
Chicago. 

Dewey,  C.  R.,  Coloma,  Mich.;  Dempsey,  J.  G.,  New  Orleans,  La.;  Driver. 
W.  E.,  Norfolk,  Va.;  Dower,  T.  J.,  Fonda,  Iowa. 

Eshner,  A.  A.,  Philadelphia,  Pa.;  Elliott,  A.  R.,  New  York  City. 

Fox,  L.  Webster,  Philadelphia,  Pa.;  Floyd,  D.  S.,  Joyce,  Ky. 

Gessner,  H.  B.,  New  Orleans,  La. ;  George,  W.  W.,  New  York  City;  Giles, 
A.  E.,  London,  England;  Gihon,  A.  L.,  New  York  City. 

Hare,  H.  A.,  Philadelphia.  Pa.;  Harrington,  T.  F.,  Lowell,  Mass.;  Hek- 
toen,  L.,  Chicago ;  Hogue,  G.  I.,  Chicago;  Hutchinson.  Woods,  London, 
England;  Hoffa,  J.  P.,  Washingtonville,  Pa.;  Herzog,  M.,  Chicago. 

Irwin,  J.  L.,  Detroit,  Mich. 

Jenkins,  N.  B.,  Knoxville,  Tenn.;  Jicinsky,  J.  Rudis,  Cedar  Rapids, 
Iowa;  James,  N.  G./  Hayneville,  Ala.;  Johnson,  H.  L,  E.,  Washington, 
D.  C.;  Johnson,  G.  W.,  Chicago;  Juler,  Cundell,  Cincinnati,  Ohio, 
Katerbau,  P.,  Hoboken,  N.  J. ;  Kiernan,  J.  G.,  Chicago;  Kelly,  J.  S., 
Syracuse,  N.  Y. 

Lautenbach,  L.  J.,  Philadelphia,  Pa. ;  L’Administration  General,  Paris, 
France;  Leuty,  Amos,  Larchwood,  Iowa. 

Mayer,  Emil,  New  York  City,  (2) ;  Medical  Advertising  Bureau,  New 
York  City;  Merrick,  M.  B.,  Passaic,  N.  J.,  (2) ;  Mclntire,  C.,  Easton,  Pa.; 
Montgomery,  E.  E.,  Philadelphia,  Pa. ;  Miller,  E.  J.,  Detroit,  Mich. :  Mil¬ 
ler,  A.  C.,  Findlay,  Ohio;  Mayo,  H.  M„  De  Lamar,  Nev.;  Mueller,  V.  F., 
Milwaukee  ,  Wis. ;  Moore,  J.  E.,  Minneapolis,  Minn.;  Mogk,  \V.  A.,  Ann 
Arbor,  Mich.;  Makuen,  G.  H.,  Philadelphia,  Pa.;  Monell,  S.  H., Brooklyn, 
N.  Y.;  Matas,  R.,  New  Orleans,  La. 

Newman,  H.  P., Chicago;  Nichols,  J.  O.,  Warne,  N.  C. 

Porter,  ffm.,  St.  Louis,  Mo.;  Powers,  C.  A.,  Denver,  Colo.;  Packard,  F. 
R.,  Philadelphia,  Pa.,  (2) ;  Picard,  Alphonse  et.  Fils.  Paris,  France;  Priest¬ 
ley,  J.  T.,  Des  Moines,  Iowa ;  Patton,  J.  M.,  Chicago. 

Ridlon,  John,  Chicago;  Rosenthal,  Edwin,  Philadelphia,  Pa.,  (2). 

Senn,  N.,  Chicago ;  Spivak,  C.  D.,  Denver,  Colo. ;  Savage.  G.  C.,  Nash¬ 
ville,  Tenn.;  Sweat,  J.  A.,  Great  Falls,  Mont.;  Shrady,  J.,  New  York  City; 
Saunders,  W.  B.,  Philadelphia,  Pa. ;  Schirman,  A.,  St.  Petersburg,  Russia ; 
Smart,  W.  N.,  Muskegon,  Mich. ;  Smith,  J.  W„  Bloomington,  111! 

Trawick,  J.  D..  Nashville,  Tenn. ;  Thoms,  Sharon  J.,  Bushrali,  Arabia. 
Washburn.  W.  H.  Milwaukee,  Wis. ;  Wessinger,  J.  A.,  Ann  Arbor,  Mich. ; 
Wiggin,  F.  H.,New  Y’ork  City:  Woldert,  E.  A.,  Philadelphia,  Pa..  (3) ; 
Woods,  M.,  Philadelphia,  Pa.:  Woodruff,  E.  W.,  Columbus,  Ohio;  Woll- 
man,  H.,  Kansas  City,  Mo.,  (2) ;  Woodbury,  F.,  Philadelphia,  Pa.;  Whit- 
ford,  Wm.,  Chicago. 

Yates,  J.  A.,  YVeser,  Texas. 
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“  PHYSICIANS— EXPERT  WITNESSES  ”. 
SOME  REFORMS. 

Address  delivered  before  the  Kansas  City  Academy  of  Medicine,  Kan¬ 
sas  City,  Feb.  25,  1899. 

BY  HENRY  WOLLMAN,  Esq. 

Of  the  Kansas  City  Bar. 

KANSAS  CITY,  MO. 

Human  testimony  is  extraordinarily  fallible,  and 
judges  and  experienced  lawyers  do  not  permit  it  when 
segregated  from  the  probabilities,  from  letters,  papers 
documents  and  the  physical  facts,  to  determine  them 
in  their  decision  as  to  what  is  right  and  what  is  wrong. 
Hut  the  public— more  confiding,  more  trusting,  less 
observant,  far  less  experienced — does  have  a  very  high 
opinion  of  the  correctness  and  truthfulness  of  testi¬ 
mony  given  in  court,  but  never  when  it  comes  to  the 
testimony  of  experts.  That  is  the  subject  of  every¬ 
body  s  sneer,  and  the  object  of  everybody’s  derision 
It  has  become  a  newspaper  jest.  The  public  has  no 
confidence  in  expert  testimony. 

In  discussing  expert  testimony,  I  shall,  however 
confine  myself  to  the  expert  testimony  of  physicians 
although  what  I  shall  say  will  apply  to  a  great  ex¬ 
tent  to  all  expert  witnesses- -handwriting  experts 

chemistry  experts,  and  those  swiftest  of  all  experts _ 

real  estate  agents,  testifying  to  value.  What  I  shall 
say  is  not  intended  to  apply  to  the  testimony  of  all 
physicians..  A  great  many,  by  the  straightforward¬ 
ness  of  their  testimony,  by  their  truthfulness,  candor 
and  impartiality,  challenge  the  respect  and  admira- 
tion  of  every  one.  The  good  things  a  man  does  in 
life,  though  extending  through  decades,  do  not  fix  his 
reputation  as  much  as  the  bad  things,  though  extend¬ 
ing  only  through  minutes.  Fifty  years  of  right-doing 
are  often  forgotten  by  the  public,  when  it  learns  of 
one  moment  of  wrong-doing.  So  it  is  with  your  pro¬ 
fession  and  mine— seldom  given  full  credit  for  the 
good  the  many  do,  but  blamed  and  held  responsible 
tor  the  wrong-doing  of  the  few.  Therefore,  it  is  to 
your  interest,  more  than  that  of  any  one  else,  to  have 
whatever  is  reprehensible  and  discreditable  in  connec¬ 
tion  with  expert  testimony  remedied  and  corrected 
and  adequate  reforms  instituted. 

In  expressing  my  views  here  about  some  of  the 
nembers  of  your  profession,  although  they  may  be 
jour  views,  I  may  find  myself  in  the  position  of  a 
Vlissounan  who  went  into  Kansas  many  years  ago, 
luring  the  time  when  James  H.  Lane  was  the  United 
states  Senator  from  Kansas,  and  when,  as  you  all 
mow,  it  was  fashionable  for  nearly  everybody  over 
here  to  abuse  him.  This  Missourian  walked  into  a 
;roup  of  excited  street-corner  politicians  and  heard 
.git at  big  fellow  abusing  Lane  most  vigorously  and 
iciously.  This  Kansan  expressed  the  Missourian’s 
antiments  to  a  letter,  but  the  Missourian  felt  that  he 


ought  not  to  stand  by  in  idleness,  so  he  went  at  it 
lmself,  and  he  took  a  few  very  vigorous  shots  at 
Lane  s  reputation.  The  Kansan  immediately  turned 
around  and  thrashed  him  within  an  inch  of  his  life 
and  when  the  Missourian  came  to,  he  asked  the  Kan¬ 
san.  Why  did  you  lick  me;  I  didn’t  say  anything 
worse  about  Lane  than  you  did?”  The  Kansan  rp 
Plied,  “  1  know  that— it’s  all  right  for  me  to  talk  that 
way  about  the  United  States  Senator  from  my  State 
if  I  wish  to  but  I  don’t  propose  to  let  any  Missourian 
come  over  here  and  talk  that  way  about  our  Senator.” 

There  is  much  m  the  manner  of  physicians  testi¬ 
fying  that  weakens  their  testimony.  The  most  im¬ 
portant  thing  for.  a  witness  is  to  impress  the  judge 
and  jury  with  his  absolute  sobriety  of  thought  his 
earnestness  of  purpose,  and  his  unquestioned  sin¬ 
cerity  The  average  physician  permits  himself,  on 
tlie  witness-stand,  to  be  drawn  quickly  into  a  fencing 
match  with  shrewd  counsel,  and  while  it  is  true  that 
the  doctor  often  gets  away  with  the  lawyer,  because  he 
knows  better  what  he  is  talking  about  than  the  law¬ 
yer  and  is  often  able  to  crack  an  exceedingly  biting 
bitter  and  galling  joke  at  the  lawyer’s  expense,  still 
every  time  he  does  it  he  has  weakened  himself  with 
the  jury.  They  regard  him  as  a  sharp  man,  and  as  a 
rule,  people  do  not  readily  trust  sharp  men. 

VVithin  the  past  two  weeks,  one  of  the  leaders  of 
our  bar  who  is  as  homely  of  face  as  he  is  strong  of 
intellect,  and  who  deservedly  commands  the  respect 
ot  every  one,  was  very  vigorously  cross-examining  a 
p  -am  tiff,  and  said  to  him:  “If  I  came  into  your  place 
and  ottered  to  sell  you  certain  paper,  and  you  could 
buy  it  very  cheap,  you  would  do  so  without  askino- 
any  questions,  wouldn’t  you?”  The  plaintiff  (wit 
ness)  quickly,  gloatingly  replied,  “No,  I  wouldn’t 
buy  it  of  you  at  all.  I  wouldn’t  buy  anything  of  a 
man  with  such  a  face  as  yours.  I  would  "be  afraid  to 
deal  with  you.  Every  member  of  the  jury  knew  the 
lawyer,  and  knew  how  cruel,  unkind  and  undeserved 
such  a  remark  was..  The  plaintiff  had  stabbed  the 
lawyer,  but  he  lost  his  case. 

When  the  temptation  is  on  you  to  crack  a  joke  on 
the.  witness-stand,  remember  that  as  a  rule  we  laugh 
at  jokers  when  that  becomes  their  predominant  char¬ 
acteristic  but  we  do  not  have  any  great  amount  of 
faith  in  them.  Take  the  clown  in  the  circus,  take 
the  comedian  on  the  vaudeville  stage— they  make 
you  forget  your  troubles,  your  trials,  and  your  tribu¬ 
lations;  they  make  your  very  sides  split  with  laughter 
but  you  don’t  care  to  associate  with  them;  you  rather 
pity  them.  Every  lawyer  will  tell  you  that  every  time 
a  witness  on  his  side  cracks  a  joke,  instead  of  lauo-h- 
mg,  lie  feels  like  fighting.  I  can  illustrate  this  very 
well  by  a  story  that  is  somewhat  apropos:  I  had  a 
case  in  our  circuit  court,  in  which  I  sent  to  the  Indian 
lerritory  to  get  a  witness  who  had  formerly  been  a 
merchant  in  this  city.  He  was  to  be  the  star  witne 
of  my  side.  When  he  got  on  the  witness-stand 
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asked  him  what  his  business  was,  and  he  commenced 
laughing  and  said,  “Killing  Indians.’’  What  he 
meant  to  imply  was  that  he  was  selling  liquor  at 
wholesale,  and  that  that  was  his  method  of  killing 
the  Indians.  The  moment  he  gave  that  answer  the 
courtroom  became  convulsed  with  laughter;  every¬ 
body  laughed;  he  laughed  himself — that  sort  of  fools 
always  laugh  at  their  own  jokes— even  the  judge 
laughed;  but  after  that,  no  one  paid  any  serious  at¬ 
tention  to  his  testimony.  They  did  not  regard  him 
seriously;  they  did  not  believe  what  he  said.  He  had 
indirectly  told  a  lie  in  cracking  his  joke,  and  the  jury 
simply  thought  that  he  was  a  light-hearted,  joking 
sort  of  fellow,  who  would  sacrifice  anything  and 
everything  for  the  purpose  of  getting  off  a  joke. 

Naturally  and  necessarily  lawyers  understand 
human  nature  thoroughly.  Next  to  their  knowledge 
of  law,  their  knowledge  of  human  nature  is  their 
most  important  stock  in  trade,  and  they  know  that,  if 
they  can  provoke  a  doctor  into  saying  sarcastic,  sharp, 
savage  things,  or  cracking  jokes,  they  have  robbed  his 
testimony  of  its  most  important  qualities,  and  have 
destroyed  its  influence  with  the  jury.  Suppose  you 
were  sitting  on  a  jury,  and  two  men  were  testifying, 
one  a  quick,  sharp,  bright,  flippant,  joking,  sarcastic 
man,  and  the  other  an  old-fashioned,  slow-thinking, 
slow-talking  farmer,  and  they  two  were  the  only  wit¬ 
nesses — some  way  or  other,  you  do  not  know  just  how — 
you  would  believe  that  old  farmer  every  time.  The 
witness  testifying  as  an  expert  must  be  cautious,  care¬ 
ful,  serious— old-fashioned,  you  might  say— about 
what  he  says,  and  he  will  carry  conviction.  Let  the 
jury  think  you  are  a  little  slow,  if  they  only  think  you 
are  honest  and  sincere,  and  know  what  you  are  talk¬ 
ing  about. 

The  next  objection  that  I  would  urge  to  a  great 
deal  of  testimony  is  the  unfortunately  vain  desire  of 
many  of  the  younger  professional  men  to  show  off. 
They  allow  their  desire  for  ostentation  to  get  away 
with  them.  They  answer  questions  by  delivering 
essays  when  a  short  “yes”  or  “no”  would  do  just  as  well. 
They  use  big  words ;  they  endeavor  in  any  way  and 
every  way  to  impress  upon  the  jury  that  they  are  the 
real  thing,  and  that  they  know  it  all.  Now,  twelve 
sensible  men,  whether  highly  educated  or  not,  will  get 
a  man’s  measure  pretty  quickly.  They  will  know, 
after  they  hear  him  talk  ten  or  fifteen  minutes, 
whether  he  is  a  man  of  knowledge,  and  whether  he 
really  knows  what  he  is  talking  about,  or  whether  he  is 
using  a  lot  of  fancy  words  to  mystify  them.  The 
truth  of  it  is  you  do  not  fool  them,  and  testimony 
couched  in  the  plainest,  simplest  language  possible  is 
what  will  impress  itself  upon  the  jury. 

Do  not  volunteer  information.  If  the  side  that 
calls  you  has  not  sufficient  ability  to  ask  you  the 
proper  questions,  that  is  neither  your  fault  nor  your 
business.  When  the  question  is  asked,  then  answer 
it  concisely  and  simply,  using  language  that  will 
carry  the  information  to  the  jury,  who  are  drawn  not 
alone  from  the  universities  and  colleges,  but  from  the 
anvil  and  the  plow.  Talk  as  you  would  if  you  were 
teaching  a  kindergarten.  In  every  instance,  let  the 
size  of  your  words  be  measured  not  by  a  vain  desire 
to  display  your  learning,  but  by  the  capacity  of  your 
audience  to  grasp  their  meaning.  A  man  is  much  safer 
talking  in  a  lower  intellectual  scale  than  his  audi¬ 
ence  really  demands  than  talking  above  their  heads. 

If  there  is  anything  I  abhor  in  a  lawyer’s  argument 
or  in  a  doctor’s  testimony,  it  is  a  lot  of  Latin  words. 


What  are  you  on  the  witness-stand  for?  To  state  to 
the  jury,  in  language  which  they  may  understand, 
just  what  you  are  trying  to  get  at,  and  what  the  side 
that  called  you  is  endeavoring  to  prove.  But  what  do 
we  find?  A  physician  is  put  upon  the  stand,  and  he 
is  asked  to  describe  something  to  the  jury;  he  uses 
all  sorts  of  high-sounding  terms  and  expressions  and 
Latin  phrases,  that  nobody,  except  some  other  phy¬ 
sician,  would  understand.  His  testimony  carries  lit¬ 
tle  or  no  weight  with  it.  How  can  it?  You  might 
as  well  be  talking  French  to  a  lot  of  Fiji  Islanders,  or 
native  Irish  to  a  lot  of  Filipinos,  as  to  talk  Latin  to 
the  average  juror.  The  following  account  of  an  actual 
happening  in  an  English  court,  is  related  in  a  little 
book  called  “Hints  on  Advocacy,”  published  first  in 
England: 


“I  discovered  considerable  ecchymosis  under  the  left  orbit, 
caused  by  extravasation  of  blood  beneath  the  cuticle,’-  said  a 
young  house  surgeon  in  a  case  of  assault  at  the  assizes. 

Baron  Bramwell :  “I  suppose  you  mean  the  man  had  a 
black  eye.” 

Scientific  Witness  :  “Precisely,  my  lord.” 

Baron  Bramwell :  “Perhaps  if  you  said  so  in  plain  English 
those  gentlemen  would  better  understand  you.” 

“Precisely,  my  lord,”  answered  the  learned  surgeon,  evi¬ 
dently  delighted  that  the  judge  understood  his  meaning. 


I  was  in  court  once  when  a  very  eminent  member 
of  your  profession,  and  an  honored  member  of  your 
society,  was  called  to  testify  as  to  whether  a  certain 
injury  that  happened  to  a  boy  was  a  dislocation  of 
his  elbow- joint.  One  of  the  physicians  said  he 
knew  it  was  a  dislocation,  because  when  he  set  it  there 
was  a  cracking.  The  old  member  of  your  profession, 
who  knows  as  much  Latin  as  anybody,  testified  in 
English  for  nearly  an  hour  without  using  a  single 
fancy  expression.  When  he  wanted  to  speak  of  an  arm 
he  called  it  an  arm ;  a  finger,  he  called  it  a  finger.  He 
ridiculed  the  idea  that  this  cracking  proved  that  it 
was  a  dislocation.  He  held  up  his  own  big  hands  in 
front  of  the  jury,  and  said,  “See  me  crack  my  fingers; 
now7  they  are  not  dislocated.”  He  could  have  talked 
all  the  Latin  there  is  in  the  books  for  one  week  to 
that  jury  and  he  could  never  have  made  it  as  clear  to 
them  just  what  he  meant,  as  he  did  by  holding  up  his 
hands  and  giving  them  ocular  proof  of  what  he  was 
saying,  by  explaining  the  thing  to  them  in  a  homely 
way  which  they  readily  understood.  Is  it  not  as  easy 
to  say  knee,  or  elbow,  or  foot,  or  head,  as  to  use  the 
Latin  words  meaning  the  same  thing?  To  most  of  us 
it  would  be  much  easier.  Your  object  certainly  must 
be  to  win  the  jury  to  your  way  of  thinking;  you  must, 
therefore,  get  down  and  speak  to  them  in  language 
that  they  understand,  and  that  is  plain,  good,  old- 
fashioned  English.  As  I  understand  it,  there  is 
scarcely  a  part  of  the  human  body  that  has  not  a  per¬ 
fectly  proper  and  adequate  English  name,  and  if  that 
be  true,  I  think  that  the  only  safe  way  to  do  is  to 
always  use  those  English  names  and  drop  the  Latin, 
on  the  witness-stand.  My  idea  is  that  doctors  feel, 
about  using  Latin  to  juries,  like  a  little  story  that  they 
tell  about  Henry  Clay.  They  say  that  he  was  deliv¬ 
ering  an  address  down  in  Kentucky  (I  do  not  vouch 
for  the  truthfulness  of  this  story),  and  just  as  he  w7as 
about  to  close,  one  of  his  friends  stepped  up  to  him 
and  said,  “Give  them  a  little  Latin;  they  are  used  to 
having  all  their  speeches  closed  with  a  little  Latin.” 
Clay,  in  the  excitement  of  the  moment,  could  not 
think  of  any  Latin,  so  he  wound  up  by  saying,  “My 
friends,  I  can  close  this  address  in  no  fitter  way  than 
by  quoting  to  you  the  expression  of  the  great  Latii 
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scholar,  Cicero,  whom  you  all  remember:  ‘Mozam¬ 
bique,  Mozambique,  Mozambique.’  ”  And  they  say 
that  they  did  not  get  through  cheering  that  “Latin” 
quotation  for  nearly  twenty  minutes.  But,  my  friends, 
that  is  not  the  effect  that  Latin  quotations  have  upon 
the  witness-stand.  Jurors  may  mentally  cheer  them, 
but  they  go  with  the  side  they  understand. 

The  next  great  objection  I  would  urge  to  all  expert 
testimony  is  its  intense  partisanship.  There  is 
scarcely  a  moment  when  everybody  around  the  court- 
does  not  feel  that  the  expert  witness  is  simply  the 
hired  advocate  of  one  side  or  the  other.  His  position 
is  really  a  judicial  one;  he  is  expected  to  consider  the 
matter  in  dispute,  absolutely  judicially,  and  give  a 
fair  and  non-partisan  decision  as  to  what  is  right,  and 
what  is  wrong.  If  the  jury  could  believe  that,  his 
testimony  would  carry  great  weight,  but  let  him  get 
upon  the  witness-stand  and  at  once,  if  he  is  called  by 
the  plaintiff,  begin  to  magnify  the  injuries,  or,  if  he 
is  called  by  the  defendant,  to  swear  as  hard  as  possible 
that  there  is  nothing  at  all  permanent  about  the 
injury,  that  it  is  a  thing  that  will  quickly  wear  away, 
a  mere  passing  shadow,  and  if  there  is  a  possibility  of 
his  favoring  the  side  that  calls  him,  go  to  the  very 
limit  of  partisanship — and  the  average  witness  is  not 
capable  of  concealing  his  partisanship  and  his  bias — 
the  result  is  no  one  believes  a  word  he  says.  When 
once  the  jury  believe  that  the  testimony  is  not  fair, 
but  is  colored  by  some  motive,  it  loses  its  force  and 
its  weight. 

But  the  thing  that  really  destroys  the  entire  weight 
of  expert  testimony  is  that  everybody  knows  that,  in 
the  great  majority  of  cases,  it  is  simply  a  question  as 
to  which  party  gets  to  the  expert  first.  They  tell  a 
story  on  a  learned  member  of  our  bar,  who  was  being 
opposed  in  Ray  County  by  the  Nestor  of  that  bar,  in 
a  case  that  went  from  this  county  to  Ray  County  on 
change  of  venue,  and  when  the  old  Ray  County  Nes¬ 
tor  sat  down,  after  having  made  a  splendid  speech, 
the  Kansas  City  lawyer  got  up  and  said,  “Gentleman, 
that  was  a  great  and  magnificent  speech,  and  we  would 
have  had  it  on  our  side  if  our  telegram  had  reached 
our  old  friend,  Judge  Smith,  a  few  minutes  before  the 
other  one  did.”  Now  that  is  exactly  the  way  the 
public  feels  about  the  testimony  of  experts.  It  feels 
that  the  testimony  is  for  sale  to  the  first  comer.  The 
public  believes  that  expert  testimony  is  a  hired,  a 
purchased  commodity,  and  that  the  number  of  experts 
on  each  side  is  measured  by  the  size  of  the  purse  of 
the  respective  sides;  that  it  is  just  as  easy  to  obtain 
the  same  expert  on  one  side  as  on  the  other,  if  you 
only  ‘‘have  the  price;”  that  the  expert  has  no  con¬ 
scientious  scruples  about  the  side  he  is  on;  that  he 
does  not  think  about  the  side,  only  the  money. 

But  you  may  properly  say  to  me:  How  is  it  that 
you,  who  belong  to  a  profession  that  is  ready  to  be 
retained  by  either  side,  without  always  going  into 
the  question  of  the  merits  or  demerits  of  that  side, 
criticize  any  other  profession  for  holding  itself  open 
to  serve  whoever  may  first  employ  its  members,  even 
as  expert  witnesses?  The  difference  is  this:  we 
lawyers  do  not  assume  to  act  judicially;  that  is,  we  do 
not  assume  to  say  that  we  have  examined  both  sides 
of  the  case,  and  that  we  testify  under  our  oath,  impar¬ 
tially,  that  the  side  which  we  represent  is  the  right 
side.  We  assume  that  everybody  understands  our 
partiality;  we  are  there  to  advocate  our  side,  and  to 
make  it  look  the  best  we  can.  We  do  not  pretend  to 
give  our  opinion  based  upon  the  entire  transaction, 


but  in  the  best  way  we  can,  to  fight  for  our  side.  Our 
position  is  thoroughly  understood  and  defined.  We 
are  not  attempting  a  confidence  game  by  claiming  to 
be  impartial,  and  then  not  being  impartial.  It  is  told 
that  Mr.  Evarts  once  said  that  no  better  scheme  had 
ever  been  devised  for  the  doing  of  justice,  than  to  per¬ 
mit  each  side  to  hire  an  advocate  who  would  proclaim 
the  virtues  of  his  side  and  the  vices  of  the  other,  in 
the  loudest  tones  possible,  claiming  everything’ he 
could,  and  then  permitting  the  other  side  to  do  the 
same,  and  having  an  impartial  judge  and  jury  guess 
between  the  two. 

A  lawyer  may  be  compared  to  the  paid  advertising 
column  of  a  newspaper,  where  anybody  can  make  any 
and  every  claim  for  his  enterprise— the  public  under¬ 
standing  that  it  is  leased  to  the  advertiser.  The  doc¬ 
tor  may  be  compared  to  the  editorial  columns,  because 
they  are  supposed  to  express  the  impartial,  unbought 
opinion  of  the  editor,  which  should  be  priceless,  and 
should  never  be  sold.  The  expert  witness  does  not 
admit  that  he  is  an  advocate.  He  assumes  that  before 
he  became  a  witness  he  exercised  the  fairness  of  the 
judge.  He  says:  “I  went  to  this  place  to  see  this 
man,  without  any  preconceived  notions,  ideas  or  preju¬ 
dices,  and  I  found  that  he  had  a  permanent  injury.” 
He  assumes  all  the  time  that  he  is  unbiased,  and  that 
the  fee  he  received  does  not  color  his  testimony.  It 
is  for  that  reason  that  when  the  jury  finds  that  he  is 
not  judicial  and  fair,  they  lose  their  respect  for  him  and 
his  testimony.  The  moment  we  would  find  that  our 
judges  were  not  impartial,  the  judiciary,  which  is  the 
very  foundation  of  our  government,  would  go  to  pieces. 

In  a  recent  article  in  a  leading  legal  periodical, 
Case  and  Comment,  this  matter  is  discussed  under  the 
heading  of  “The  Scandal  of  Partisan  Experts.”  In 
the  course  of  the  article  the  following  statements  are 
made:  “But  there  is  quite  as  strong  a  tendency  to 
subornation  of  perjury  in  the  employment  of  experts 
to  sustain  one  side  of  a  case.  .  .  .  ‘Hired  Liars  ' 

they  have  been  called,  and  some  of  them  earn  the 
description.  A  remedy  for  the  evil  and  disgrace  of 
hiring  perjured  experts  has  been  much  discussed  by 
bench  and  bar,  but  without  much  result.” 

Many  schemes,  propositions  and  projects  have  been 
put  forth  for  the  remedying  of  all  this.  Nobody  could 
realize  more  clearly  than  your  own  profession  the 
injury  it  is  doing.  Recently,  through  the  kindness 
and  courtesy  of  your  censor,  I  was  handed  a  medical 
journal  in  which  there  is  an  article  in  which  it  is 
stated  that  “expert  testimony,  and  especially  medical 
testimony,  has  fallen  into  disrepute,  and  justly  so,  in 
many  instances,  on  account  of  the  way  it  has  some¬ 
times  been  procured  and  used  in  the  courts;  and  yet 
it  has  been  the  desire  of  all  right-minded  and  compe¬ 
tent  men  to  free  testimony  from  bias  and  all  other 
difficulties  as  much  as  possible,”  and  then  later  on  in 
the  same  article,  it  states  that  “as  a  result  of  a  discus¬ 
sion  of  these  matters  before  the  International  Medico- 
Legal  Congress  in  New  York,”  the  following  draft  of 
a  proposed  law  was  prepared  by  an  eminent  New 
York  lawyer,  in  conjunction  with  a  Maine  judge: 

An  Act  in  Relation  to  Expert  Testimony  : 

Section  1.  When  in  any  civil  or  criminal  proceeding  it 
appears  that  the  testimony  of  skilled  experts  may  aid  in  deter¬ 
mining  any  issues  of  fact,  any  justice  of  the  court  in  which 
proceeding  is  pending  may,  upon  application  of  either  party, 
and  after  reasonable  notice  and  hearing,  appoint  one  or  more 
skilled  experts  and  make  such  reasonable  examinations  and 
tests  in  relation  to  the  personal  thing  or  subject  matter  in¬ 
volved  as  either  party  may  request. 


574 


“  PHYSICIANS— EXPERT  WITNESSES.” 


[Jour.  A.  M.  A. 


Sec.  2.  Such  expert  may  be  examined  as  a  witness  at  the 
trial  by  either  party  or  by  the  court,  and  shall  receive  for  his 
services  and  for  his  attendance  at  court  a  reasonable  sum,  to 
be  fixed  by  the  court,  and  paid  by  the  party  making  the  appli¬ 
cation  and  be  taxed  in  his  costs  if  he  recovers. 

A  law  requiring  a  person  to  submit  to  a  physical 
examination  by  a  physician  has  been  held  to  be 
unconstitutional  by  the  United  States  Supreme  Court, 
in  the  case  of  the  Union  Pacific  Railroad  vs.  Bots- 
ford,  141  U.  S.,  250,  in  which  case  Mr.  Justice  Gray, 
delivering  the  opinion  of  the  court,  said: 

The  inviolability  of  the  person  is  a3  much  invaded  by  a  com¬ 
pulsory  stripping  and  exposure,  as  by  a  blow.  To  compel  any 
one,  and  especially  a  woman,  to  lay  bare  the  body,  or  to  sub¬ 
mit  it  to  the  touch  of  a  stranger,  without  lawful  authority,  is 
an  indignity,  an  assault  and  a  trespass  ;  and  no  order  or  process 
commanding  such  an  exposure  or  submission,  was  ever  known 
to  the  common  law  in  the  administration  of  justice  between 
individuals,  except  in  a  very  small  number  of  cases,  based  upon 
special  reasons,  and  upon  ancient  practice,  coming  down  from 
ruder  ages,  now  mostly  obsolete  in  England,  and  never,  so  far 
as  we  are  aware,  introduced  in  this  country. 

The  same  procedure,  however,  has  been  held  con¬ 
stitutional  by  the  highest  courts  of  many  States,  and 
it  is  a  question  on  which  the  decision  of  the  Federal 
supreme  court  is  not  controlling.  In  Missouri  our 
supreme  court  has  sustained  the  right  to  such  exam¬ 
inations,  so  that  we  can  and  do  have  compulsory  phys¬ 
ical  examinations  by  experts  appointed  by  the  court, 
and  it  is  a  perfect  farce.  Our  practice  is  exactly  that 
proposed  by  those  two  learned  gentlemen,  and  I  say 
it  is  a  farce.  It,  does  not  amount  to  anything.  We 
go  into  the  circuit  court  and  we  ask  for  the  examina¬ 
tion  of  the  adverse  party.  As  a  rule,  the  court  ap¬ 
points  the  physician  whom  we  suggest,  to  do  the 
examining.  We  know  in  advance  just  what  sort  of 
examinations  this  physician  is  going  to  make,  and 
just  what  sort  of  testimony  his  will  be.  The  lawyer 
asking  his  appointment  knows  the  strength  of  his 
vision  when  necessary,  and  knows  that  at  the  other 
times  he  verifies  the  adage  that  “there  are  none  so 
blind  as  those  who  won’t  see.”  This  “impartial  ex¬ 
pert,”  appointed  by  the  court,  is  no  more  the  court’s 
examiner  and  the  court’s  expert  than  the  “man  in  the 
moon.”  He  is  simply  the  partisan  expert  of  one  side, 
whom  counsel  are  endeavoring  to  give  a  little  stand¬ 
ing  and  credit,  by  having  his  appointment  confirmed 
by  the  court. 

I  have  in  mind  one  corporation  in  this  city,  which 
constantly  gets  the  court  to  appoint  exactly  the  same 
“impartial,  disinterested”  examiner  to  go  out  and  ex¬ 
amine  the  plaintiff.  Well,  do  you  think  that  he  is 
fooling  anybody?  Do  you  not  think  that  very  soon 
the  jury  are  in  possession  of  the  fact  that  this  man  is 
always  testifying  on  the  same  side,  and  that  he  con¬ 
stantly  gets  his  appointment  through  the  same  influ¬ 
ences  and  for  the  same  reason  ?  Even  if  this  law  did 
really  supply  one  or  two  or  more  impartial  experts,  it 
would  not  correct  the  evil,  for  it  would  leave  them  to 
be  overwhelmed  by  the  experts  which  either  side  could 
procure  just  as  freely  as  ever.  I  question  whether 
any  legislative  enactment  could  prevent  a  party  from 
putting  in  such  expert  testimony  as  he  can  pay  for — 
as  long  as  he  is  able  to  get  it.  Our  experience  here 
has  shown  that  the  law  above  suggested  would  correct 
no  evil  and  work  no  improvement. 

I  recognize,  as  must  every  man  who  is  abreast  of 
the  times,  that  such  societies  as  this  are  most  power¬ 
ful  agencies  for  the  keeping  of  members  of  your  pro¬ 
fession  within  correct  lines  and  forcing  them  to  live 
up  to  a  high  code  of  ethics.  Boards  of  trade,  stock 


exchanges,  live  stock  exchanges,  are  able  to  force  their 
members  to  live  up  to  the  most  rigid  code,  and  to  ob¬ 
serve  the  highest  standard.  They  are  able  to  make 
the  meanest  man’s  word  as  good  as  the  best  man’s 
bond.  No  shirking  of  obligations,  no  equivocation, 
no  squirming  are  permitted.  No  resort  to  law  is  nec¬ 
essary.  They  are  so  powerful  within  and  of  themselves 
that  the  Golden  Rule  is  recognized  by  even  their  worst 
member  as  an  absolute  necessity  if  he  wishes  to  stay 
in.  You  can  not  be  as  powerful  as  they  are,  because 
a  man  can  practice  medicine  without  being  a  member 
of  a  recognized  medical  society,  but  you  can  do  much 
more  than  you  now  believe.  If  a  man  were  driven 
outside  the  membership  of  societies  like  this  for  his 
experts,  he  would  make  a  very  sorry  showing  in  court, 
for  juries  understand  who  are  the  eminent  physicians 
of  a  city.  A  wTell-known  name  is  worth  more  dollars 
than  an  unknown  name  is  worth  dimes.  Therefore, 
if  your  medical  societies  like  this  would  get  together, 
you  could  very  readily  bring  about  a  reform  that  no 
law  passed  by  a  legislature  could  accomplish.  What¬ 
ever  legal  measures  are  passed  by  legislatures  will  be 
evaded  as  easily  as  our  present  method  of  having  the 
court  appoint  an  examiner.  The  remedies  must  come 
from  within  societies  like  yours.  Let  me  suggest  that 
each  of  your  medical  societies  appoint  five  or  six  mem 
bers  who  shall  act  as  experts,  say  for  a  term  of  six 
months,  and  none  of  whom  shall  ever  see  anybody  with 
a  view  to  becoming  an  expert,  except  when  he  is  act¬ 
ing  as  a  member  of  your  committee,  and  then  say  that 
three  members  of  the  committee  shall  go  together  to 
make  the  examination.  Require  the  party  who  wishes 
the  expert  testimony  to  deposit  a  reasonable  sum  with 
your  treasurer,  and  let  that  money  be  the  sole  com¬ 
pensation  of  the  committee  for  making  the  examina¬ 
tion,  except  what  the  law  allows  them  as  ordinary 
witness  fees,  and  then  let  every  other  member  of  your, 
societies  refuse  positively  and  unequivocally  to  do 
anything  with  a  view  to  becoming  an  expert  witness. 
The  parties  will  then  be  driven,  if  they  want  eminent 
experts  whose  worth  will  be  recognized,  to  get  them 
through  your  societies.  The  party  who  applies  to 
you  for  the  services  of  your  experts  must  be  exceed¬ 
ingly  sure  of  his  case,  for  your  committee,  absolutely 
fair  and  impartial,  will  not  have  any  reason  or  motive 
for  favoring  him,  and  will  not  do  so.  The  man  pays 
just  as  much  for  an  unfavorable  as  for  a  favorable  de¬ 
cision.  The  committee  will  have  nothing  to  gain  by 
going  on  the  stand.  Their  pride  and  honor  can  be 
relied  upon  not  to  turn  a  man  down  just  to  get  out  of 
going  on  the  witness-stand.  A  man  will  always  he 
sure  he  can  get  the  best  quality  of  expert  testimony 
in  a  straight  case.  In  a  crooked  case  he  will  be  unable 
to  buy  it  from  physicians  of  recognized  standing. 

The  courts,  undoubtedly,  when  application  is  made 
to  them  to  appoint  medical  experts  to  make  a  phys¬ 
ical  examination  of  a  witness,  under  our  present  prac¬ 
tice,  would  recognize  your  committee.  The  courts 
fully  recognize  bar  associations,  although  seldom  in¬ 
corporated,  and  when  a  man  applies  for  admission  to 
the  bar,  the  court  appoints  the  examining  committee 
of  the  bar  association  to  conduct  the  examination.  1 
have  never  known  of  a  case  where  the  court  has  ad¬ 
mitted  a  man  whom  the  bar  association  committee 
reported  unfavorably,  or  refused  to  admit  one  whom 
this  committee  reported  favorably.  So  I  think  that 
there  will  be  no  trouble  in  getting  all  the  courts  tc 
say  that  they  will  never  appoint  any  physician  to  con 
duct  these  examinations,  unless  he  is  a  member  of  th< 
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regular  committee  of  a  recognized  medical  society; 
and  as  this  matter  as  to  who  shall  be  appointed  lies  in 
the  discretion  of  the  court,  the  courts  could  legally 
make  and  enforce  such  a  rule.  Even  if  the  courts 
did  not  recognize  your  committees,  as  I  am  quite  sure 
they  will,  still  they  could  not  force  any  member  out¬ 
side  of  your  committee  to  look  at  a  case  with  a  view  to 
becoming  a  witness. 

As  a  business  proposition,  it  has  always  seemed  to 
me  that  a  busy  physician  really  loses  money  by 
becoming  an  expert  witness;  that  is,  that  the  length 
of  time  that  he  puts  in  in  visiting  the  case,  consult¬ 
ing  the  lawyers,  waiting  around  the  courtroom,  and 
testifying,  does  not  make  it  at  all  profitable  for  him, 
so  that  I  think  there  will  be  no  loss  of  money  to  you 
by  your  failure  to  become  expert  witnesses,  and  it 
seems  to  me  that  the  proposition  I  have  just  advanced, 
if  your  societies  would  be  rigid,  and  your  members 
would  recognize  its  authority,  as  they  undoubtedly 
will,  would  be  a  great  cure  for  the  evil  that  is  certainly 
disgracing  your  profession. 

What  I  have  said  about  physicians  testifying  does 
not  apply  to  the  physician  who  actually  sees  the  case 
during  the  illness,  that  is,  to  the  attending  physician. 
I  think,  as  a  rule,  when  he  talks  English  to  a  jury, 
and  handles  himself  right,  the  jury  understands  that 
he  is  on  the  witness-stand,  not  because  he  wants  to 
be  or  because  he  was  hired  to  come  there,  but  because, 
in  answering  a  professional  call  and  in  responding  to 
a  professional  duty,  he  saw  and  heard  things  which 
he  could  not  help  seeing  and  hearing,  and  that  he  is 
there  simply  to  tell  what  he  knows,  the  same  as  any 
other  witness.  There  is  not,  and  ought  not  to  be,  any 
check  put  on  the  attending  physician  fully  and  fairly 
testifying  to  all  he  saw  and  heard,  except,  of  course, 
that  he  must  not  violate  professional  confidences  by 
testifying  without  the  consent  of  his  patient. 

The  constant  cry  is  that  in  this  commercial  and 
business  age  all  the  professions  are  becoming  commer¬ 
cialized — lawyers,  doctors  and  preachers  can  no  longer 
be  distinguished  from  others  by  their  dress,  or  by 
their  manners.  It  is  no  longer  considered  a  “  cute  ” 
thing  for  a  lawyer  or  doctor  not  to  pay  his  bills — in 
fact  it  is  rather  disgraceful.  Doctors  are  measured  to 
a  great  extent,  whether  rightfully  or  wrongfully,  by 
the  amount  of  their  professional  income.  A  doctor 
must  make  his  visits  short  but  effective.  He  must 
really  be  a  combination  of  a  business  man  and  a  phy¬ 
sician.  Never,  however,  has  the  standard  of  profes¬ 
sional  knowledge  been  as  high  as  it  is  now.  Physi¬ 
cians  know  more  now  than  they  ever  did.  The  physi¬ 
cian  must  be  a  polished,  educated  gentleman.  The 
business  man  himself  has  become  much  better  edu¬ 
cated.  Business  men  used  to  look  with  contempt  upon 
a  college  education,  and  yet  today  college-bred  business 
men  are  becoming  the  most  important  leaders  in  all 
public  affairs,  and  a  man  who  uses  bad  grammar  and 
club-footed  English,  and  shows  a  lack  of  breeding  and 
education,  while  he  may  be  a  king  in  his  own  count¬ 
ing-room,  is  looked  upon  with  contempt  elsewhere. 

The  spirit  of  commercialization  does  one  thing:  It 
raises  the  standard  of  honor.  Business  men  know 
that  they  can’t  succeed  where  their  credit  is  gone  and 
their  word  is  -not  taken,  therefore,  however  keen  they 
may  be  for  dollars,  however  much  cupidity  they  may 
have,  however  much  avarice  they  may  possess,  still 
once  they  give  their  word,  it  must  stand.  Contracts 
involving  fortunes  are  made  verbally,  but  the  man 
who  pleads  that  they  were  not  in  writing,  is  put  under 


a  ban.  The  market  may  go  up,  or  it  may  go  down, 
but  business  men  of  high  position  live  up  to  their 
contracts  regardless  of  loss  or  gain.  In  my  own  pro¬ 
fession,  lawyers  are  trusted  with  enormous  fortunes 
and  great  sums,  without  a  bond,  or  without  any  assur¬ 
ance  of  any  kind,  except  that  their  professional  pride 
and  their  professional  honor  will  always  stand  as  a 
barrier  between  them  and  unfaithfulness  to  the  trust 
reposed  in  them. 

Now,  shall  it  be  said  that  a  learned  profession  like 
yours,  composed  of  cultured,  educated,  refined  gentle¬ 
men,  in  this  age  of  commercialization,  has  become 
commercialized  to  the  extent  that  it  itself  has  become 
the  object  of  barter  and  its  members  the  subjects  of 
purchase  and  of  sale?  No.  Let  it  be  the  constant 
aim  of  every  member  of  the  profession  to  stop  this 
thing,  and  to  make  it  impossible  for  any  one  to  get 
any  physician  to  go  upon  the  witness-stand,  not  as 
the  impartial  judicial  narrator  of  what,  because  of  his 
learning  and  skill  he  is  able  to  see  where  the  eyes  of 
the  less  experienced  and  more  unlearned  can  discern 
nothing,  but  as  the  paid,  partial  and  biased  advocate 
of  one  who  thus  puts  a  price  upon  his  honor. 

When  duty  calls,  a  true  physician  knows  naught 
else.  Beneath  the  coldest  sky,  under  the  hottest  sun, 
wherever  there  is  suffering,  there  he  is.  The  dark¬ 
ness  of  the  darkest  night,  the  fierceness  of  the  fiercest 
storm  do  not  deter  him.  Amidst  the  terrors  of  the 
direst  epidemics  and  the  horrors  of  the  most  dreadful 
plagues,  he  forgets  his  own  safety,  and  his  own  life 
becomes  as  nothing  compared  to  that  of  his  patient. 
On  every  battle-field,  under  every  flag,  midst  shot  and 
shell,  he  answers  humanity’s  cry,  whether  from  the 
lips  of  friend  or  foe.  In  poverty’s  darkest  hovel  he 
ministers  to  the  sick  and  gives  cheer  to  the  afflicted, 
without  fee  or  price  or  hope  of  reward  on  this  earth. 
He  is  the  repository  of  the  most  sacred  of  family 
secrets ;  he  never  betrays  them.  Membership  in  such 
a  profession,  so  noble  in  its  aspirations  and  practices, 
so  self-sacrificing — ever  and  always  recognizing  duty 
as  its  watchword  and  guiding  star — should  make  one 
too  proud  to  ever  let  it  be  said  that  his  testimony  on 
the  witness-stand  comes  not  from  the  lips  of  the  con¬ 
scientious  and  impartial  witness,  but  from  a  man  who, 
forgetting  duty,  is  for  the  time  being  proving  to  his 
golden  master  that  the  laborer  is  worthy  of  his  hire. 


Pyrogallol  for  Tuberculous  Processes. — Veiel  publishes  a  number 
of  observations  of  extensive  tuberculous  processes  cured  with 
pyrogallol,  which  he  considers  beyond  question  the  best  of  all 
chemic  methods  of  treating  lupus.  He  uses  a  10  per  cent, 
pyrogallol  vaselin  for  three  to  five  days,  and  then  a  .5  to  2  per 
cent.,  which  is  strong  enough  to  destroy  the  lupus  tissue  with¬ 
out  interfering  with  the  formation  of  healthy  granulations. 
As  the  discharge  diminishes  the  salve  must  be  concentrated. 
The  best  results  were  attained  in  tuberculosis  of  the  tendon 
sheaths.  Abscesses  and  long  fistulae  in  glands  with  indurative 
inflammation  or  calcification,  were  not  affected,  but  superficial, 
recent,  soft,  suppurating  glands  were  very  favorably  influ¬ 
enced.  “  Superficial  affections  of  the  spongy  bones  and  of  the 
epiphyseal  portions  of  the  long  bones,  heal  beautifully  under 
this  treatment.”  When  the  bones  are  so  invaded  that  surgi¬ 
cal  intervention  is  imperative,  pyrogallol  helps  to  ensure  a 
solid,  fibrous  cicatrix.  This  treatment  requires  more  time 
than  surgical,  but  it  has  its  special  indications,  for  instance, 
the  multiple  caries  of  children  of  tuberculous  parents.  Con¬ 
stant  supervision  of  the  urine  is  necessary,  although  there  is 
much  less  danger  of  albuminuria  or  hematuria  with  pyrogallol 
in  vaselin  than  with  aqueous  or  alcoholic  solutions.  Arch.  J . 
Derm.  u.  Syph.,  xliv,  p.  353. 
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BY  JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 


PROFESSOR  OF  SKIN  AND  VENEREAL  DISEASES  IN  THE  MEDICO-CHIRURGICAL 
COLLEGE  AND  HOSPITAL. 

PHILADELPHIA.. 

Our  friends  of  the  local  committee  have  done  me 
the  honor  of  requesting  a  few  words  upon  several 
patients  whom  they  have  brought  before  this  Section, 

LEUCOPLAKIA. 


The  first  is  an  example  of  a  rather  rare  affection. 
This  man,  41  years  of  age,  has  white  patches  upon 
each  lateral  half  of  the  tongue.  The  lesions  occupy 
the  larger  part  of  the  anterior  half  of  the  organ  and 
occur  in  no  other  situation.  They  have  been  present 
for  years.  They  occasion  no  suffering  in  general,  but 
smart  when  hot,  sour  or  highly  seasoned  food  is  eaten. 
The  man  declares  his  health  to  be  good,  but  he  has  a 
heavily  coated  tongue,  his  bowels  are  habitually  con¬ 
stipated,  his  appetite  is  capricious,  he  is  troubled  by 
flatulence  and  often  experiences  torpor  after  a  meal. 
He  is  a  victim,  in  other  words,  of  chronic  gastro-intes- 
tinal  catarrh.  There  is  no  disorder  of  heart,  lungs  or 
kidneys.  He  does  not  use  tobacco  in  any  form. 

The  commonest  white  lesion  within  the  mouth  is 
the  mucous  patch.  Although  there  is  here  in  the 
color  a  certain  superficial  resemblance  to  the  mucous 
patch,  there  are  points  of  distinction  which  enable 
me  to  exclude  syphilis.  The  mucous  patch  is  but 
little,  if  at  all,  raised  above  the  adjacent  surface.  The 
mucous  patch  is  prone  to  ulceration,  but  it  is  readily 
relieved  by  antisyphilitic  remedies.  In  this  patient  I 
find  that  the  affected  regions  are  elevated,  and  that 
the  papill®  of  the  mucous  membrane  are  very  promi¬ 
nent,  and  evidently  in  a  state  of  hyperplasia.  There 
are  also  thickening  of  the  epithelium  and  exfoliation 
or  desquamation.  Little  shreds  of  membrane  are 
cast  off  from  time  to  time.  There  are  some  fissures 
upon  these  white  patches  but  no  general  ulceration. 
The  scleroses  of  late  syphilis  may  exhibit  a  dull  grayish 
hue,  but  are  very  different  in  appearance  from  the 
distinct  white  of  these  patches.  Syphilitic  scleroses, 
moreover,  are  indurated. 

Another  affection  of  the  mouth  wdiich  bears  a  re¬ 
semblance  to  that  before  us  is  the  opaline  patch  to 
which  glass-blowers  are  subject.  These,  however, 
afflict  only  one  class  of  workmen  and  can,  therefore, 
be  promptly  eliminated  by  the  simple  statement  of 
an  individual’s  occupation.  The  glassblower’s  patches 
disappear  when  the  man  has  been  for  some  time  out 
of  work.  I  scarcely  need  refer  to  carcinoma  or  tuber¬ 
culosis.  The  aspect  and  the  chronicity  of  this  case 
are  totally  dissimilar  to  the  course  of  either  of  those 
fatal  maladies. 

There  remains  but  one  disease  with  wdiich  we  can 
identify  that  before  us,  viz.,  leucoplakia  or  leucoker- 
atosis.  This  begins  as  red  hyperemic  spots  upon  the 
tongue  or  inner  surface  of  the  lips  or  cheek.  After 
an  indeterminate  duration  the  redness  gives  way  to  a 
whitish  color,  and  the  overlying  epithelium  becomes 
thickened.  As  the  disease  goes  on  the  excessive  pro¬ 
liferation  of  epithelium  gives  rise  to  flaky  desquama- 
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tion.  The  patches  may  be  round,  oval  or  oblong  in 
outline.  Most  cases  begin  upon  the  tongue.  In  course 
of  time  the  epithelium  becomes  horny  and  rough. 
Fissures  are  apt  to  form,  and  ulcers  may  occur.  In 
some  cases  we  may  wdtness  different  stages  of  the 
affection  simultaneously  present  in  the  same  case. 
The  morbid  condition  at  length  stimulates  the  pap- 
ill®  of  the  corium  to  hyperplastic  growth,  and  the 
final  outcome  is  often  an  epitheliomatous  degenera¬ 
tion.  Herein  lies  the  chief  gravity  of  the  disease.  In 
the  patient  now  present  the  process  is  entirely  local. 
Nevertheless,  we  must  always  be  on  our  guard  against 
the  possible  termination. 

The  course  of  leucoplakia  is  exceedingly  indefinite. 
It  may  be  in  progress  for  half  a  lifetime.  In  a  case 
recently  under  my  observation,  it  had  been  in  exist¬ 
ence  for  nearly  forty  years.  Its  march,  however,  is 
by  no  means  uniform.  During  long  periods  it  may 
remain  entirely  stationary,  and  there  may  even  be 
intervals  of  improvement.  Local  irritation  is  the  chief 
cause  of  leucoplakia,  and  in  men  the  most  frequent 
irritant  is  tobacco.  It  is  generally  dependent  upon 
the  habit  of  smoking,  and  consequently,  is  much  more 
common  in  men  than  in  women.  Notwithstanding 
this  fact,  it  may  occur  in  those  who  do  not  smoke,  as 
the  present  case,  among  others,  demonstrates.  Leu¬ 
coplakia  has  been  likewise  observed  upon  the  vulva. 
Other  local  causes  of  the  disease  are  broken  teeth,  ill- 
fitting  dentures,  the  excessive  use  of  condiments  and 
alcohol.  In  a  minority  of  cases  leucoplakia  may  be 
due  to  constitutional  conditions.  In  the  case  now  in 
your  presence  I  should  attribute  its  occurrence  to  the 
gastro-intestinal  catarrh.  I  should  accordingly  make 
use  of  systemic,  as  well  as  local  treatment. 

The  first  step  in  the  management  of  leucoplakia  is 
to  forbid  tobacco,  hot  and  spiced  food.  Any  cause  of 
irritation  in  the  teeth  or  plates  should  be  removed. 
Antiseptic  and  alkaline  mouth  washes  fulfil  a  useful 
purpose.  A  solution  of  papain  in  ten  parts  each  of 
distilled  water  and  glycerin  is  one  of  the  best  local 
applications.  Balsam  of  Peru,  lactic  acid  in  10  per 
cent,  solution,  chromic  acid  in  1  per  cent,  solution, 
and  a  10  to  30  per  cent,  solution  of  salicylic  acid  are 
other  topic  agents  which  have  been  employed.  The 
use  of  strong  caustics  is  to  be  deprecated  on  account 
of  the  tendency  of  leucoplakia  to  eventuate  in  epi¬ 
thelioma.  In  the  present  case  I  would  suggest  the 
adoption  of  treatment  directed  against  the  gastro¬ 
intestinal  catarrh  in  conjunction  with  one  of  the  local 
measures  which  I  have  mentioned,  of  wThich  papain  is 
probably  the  most  efficient.  One  of  the  best  reme¬ 
dies  to  act  upon  the  condition  of  this  patient’s  mucous 
membrane  is  one  of  the  salts  of  silver,  especially  the 
nitrate,  in  the  dose  of  one-eighth  grain  in  a  dram  of 
the  syrup  of  acacia  before  meals.  The  silver  salts 
will  give  tone  to  the  mucous  membrane,  will  restore 
the  glands  to  their  normal  state,  and  will  assist  in 
governing  the  gastro-intestinal  catarrh.  Diluted  hy¬ 
drochloric  or  nitro-hydrochloric  acid  in  five  to  ten 
drop  doses,  well  diluted,  after  meals  may  replace  the 
silver  salt  at  the  end  of  every  two  weeks. 

PSORIASIS. 

Our  second  patient  is  a  man,  32  years  of  age,  upon 
whose  face  and  scalp  is  situated  a  dry,  scaly  eruption. 
The  disease  began  upon  the  scalp;  it  is  absent  from 
other  parts  of  the  body;  it  gives  rise  to  moderate 
itching.  The  hair  is  dry  and  lusterless.  The  charac¬ 
teristics  of  the  affection  can  be  better  seen  upon  the 
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face,  where  it  is  not  hidden  by  the  hair.  The  lesions 
consist  of  patches,  each  of  which  is  about  the  size  of 
a  ten-cent  piece,  absolutely  dry,  slightly  raised  above 
the  surface,  with  infiltrated  base  and  surmounted  by 
firm,  thick,  coherent  scales  of  a  whitish  or  mother-of- 
pearl  color.  There  has  never  been  any  acute  inflam¬ 
mation  or  any  exudation  of  moisture.  The  initial 
manifestation  of  the  disease  is  the  outbreak  of  small 
solitary  papules  covered  with  a  fine  scale.  Individual 
papules  are  separated  by  tracts  of  healthy  skin.  Such 
papules  are  definitely  circumscribed  and  never  exhibit 
that  gradual  shading  off  from  diseased  to  normal  in¬ 
tegument  which  we  witness  in  eczema.  Adjacent 
papules  coalesce  into  patches,  and  the  larger  are  as 
sharply  defined  as  the  smaller  lesions.  Moreover,  the 
scales  of  this  case  are  quite  different  in  character 
from  those  of  eczema,  which  are  thin,  flaky,  and  can 
often  be  detached  in  large  sheets  or  laminae.  Infiltra¬ 
tion  is  often  exhibited  in  chronic  eczema,  but  the 
patch  is  not  elevated  in  that  disease.  In  the  present 
case  the  color  where  the  scales  have  been  removed  is 
of  a  duller,  deeper  hue'than  in  eczema.  Subjectively, 
eczema  is  almost  invariably  attended  by  intense  itch¬ 
ing,  but  this  patient  makes  no  complaint  of  that  dis¬ 
tressing  feature.  Eczema  beginning  upon  the  scalp 
rapidly  extends  to  the  forehead  and  other  parts  of  the 
face,  whereas  in  this  case  the  spread  has  been  much 
more  gradual.  The  color,  the  history,  and  the  progress 
of  this  case  forbid  me  to  regard  it  as  one  of  syphilis. 
The  scales  of  dry  seborrhea  consist  of  inspissated 
sebum,  but  upon  this  man’s  scalp,  equally  as  upon 
his  forehead,  they  are  composed  of  epithelial  cells. 
The  scales  of  seborrhea  are  crumbling  and  greasy. 
There  are  scales  in  lupus  erythematosus,  and  that 
disease  attacks  the  face  by  preference,  but  the  scales 
of  that  affection  are  thin,  scanty,  greasy,  whitish  or 
brownish  in  color,  and  beneath  them  are  seen  patulous 
ducts  plugged  with  comedones.  Nothing  of  the  kind 
is  to  be  found  in  the  case  which  we  now  observe. 

This  is,  in  fact,  an  excellent  example  of  psoriasis. 
It  illustrates  one  of  the  sites  of  predilection  of  psori¬ 
asis,  viz.,  the  scalp.  In  many  cases  wTe  obtain  the 
history  that  it  commenced  in  that  situation.  Other 
favorite  localities  are  below  the  knees  and  behind  the 
elbows.  In  other  words,  psoriasis  selects  regions  in 
which  the  integument  is  thick,  prevailing,  for  instance, 
upon  extensor  surfaces,  while  eczema  prefers  the  flexor 
aspect  of  the  limbs.  I  have  named  the  essential  points 
of  psoriasis.  They  are  clearly  exemplified  in  the  case 
before  us,  although  the  extent  of  surface  involved  is 
comparatively  restricted.  Many  descriptive  titles  have 
been  applied  to  psoriasis  in  accordance  with  the  ar¬ 
rangement  of  the  lesions  in  particular  cases,  but  upon 
these  I  need  not  insist  before  the  present  audience. 
I  will  only  state  that  in  quite  a  proportion  of  instances 
I  meet  with  circular,  semicircular  or  serpentine  out¬ 
lines,  due  to  the  coalescence  of  the  borders  of  adja¬ 
cent  patches  and  the  falling  of  scales,  together  with 
the  fading  of  color  in  the  center  of  the  larger  lesions. 
Psoriasis  of  the  palms  and  soles  is  rare,  but  remark¬ 
ably  obstinate.  In  some  instances  the  disease  attacks 
the  nails,  rendering  them  discolored,  pitted  and  brittle. 

The  chief  causes  of  psoriasis  are  disorders  of  the 
blood  or  nervous  system.  I  find  the  affection  very 
frequently  associated  with  the  rheumatic  or  gouty 
dyscrasia.  In  other  instances  insufficiency  of  the 
liver,  gastro-intestinal  catarrh  and  auto- intoxication 
produce  the  disease  of  the  skin.  External  causes  are 
provocative  of  psoriasis,  in  my  opinion,  only  when 


they  act  in  conjunction  with  a  predisposition  depen¬ 
dent  upon  internal  conditions.  These  facts  give  the 
clue  to  treatment.  This  is  far  from  being  as  satisfac¬ 
tory  as  could  be  wished,  but  much  may  be  accom¬ 
plished  by  patient  assiduity,  provided  we  receive  the 
faithful  co-operation  of  the  patient.  Local  measures 
are  of  inferior  value  to  systemic  treatment.  It  is  true 
that  we  may  remove  scales  by  adventitious  methods, 
but  it  is  equally  true,  unfortunately,  that  the  morbid 
process  will  soon  reproduce  these  evidences  of  disease. 
If  they  are  present  in  great  abundance  upon  the  scalp; 
if  they  cause  disfigurement  of  the  face,  as  in  this 
case;  if  they  annoy  the  fastidious  by  accumulating 
within  the  clothing,  get  rid  of  them  by  all  means,  but 
do  not  expect  to  cure  the  disease  by  external  remedies. 
As  for  the  harsher  methods,  such  as  scraping  the  sur¬ 
face  with  sand,  etc.,  they  are  tedious,  painful,  and 
utterly  without  permanent  value.  Baths,  poultices, 
and  the  application  of  oils  will  accomplish  the  same 
purpose  without  the  same  disturbances.  Many  rely 
upon  chrysarobin,  but  it  stains  and  is  liable  to  cause 
intoxication.  The  same  objections  apply  to  pyrogallol. 
After  the  surface  has  been  cleared,  the  use  of  a  mildly 
stimulant  ointment  will  secure  all  the  objects  of  topic 
treatment.  I  regard  local  remedies  as  of  less  impor¬ 
tance  than  constitutional  care. 

If  I  detect  evidence  of  rheumatic  influence  in  a 
given  case,  I  place  the  patient  upon  one  or  more  of 
those  agents  which  have  a  beneficial  effect  upon  the 
systemic  condition,  such  as  salicylic  acid  and  its  com¬ 
binations,  salol,  salicin,  potassium  iodid,  etc.  By  this 
method  I  have  in  numerous  instances  obtained  very 
satisfactory  results.  The  scales  disappeared,  the  infil¬ 
tration  was  removed,  and  the  affected  regions  assumed 
a  perfectly  normal  aspect.  If  recurrence  took  place, 
or  when  recurrence  took  place,  the  same  treatment 
was  resumed.  In  this  manner,  by  submitting  to  treat¬ 
ment  for  a  certain  portion  of  the  time  and  by  regu¬ 
lating  the  diet,  the  patient  may  be  kept  practically 
free  from  his  infirmity,  even  if  the  disease  be  not 
thoroughly  cured.  In  a  fair  number  of  cases  the  in¬ 
tervals  of  freedom  will  be  protracted,  and,  indeed,  I 
recall  some  which  might  be  considered  cured.  When 
there  is  notable  gastro-intestinal  disturbance  I  am  in 
the  habit  of  administering  an  occasional  mercurial 
purgative,  followed  by  vegetable  cathartics  in  suffi¬ 
cient  doses  and  sufficiently  often  to  secure  free  action 
of  the  bowels.  If  auto-intoxication  exists,  intestinal 
antiseptics  are  of  service. 

When  psoriasis  is  dependent  upon  disorder  of  the 
nervous  system,  remedies  such  as  silver  nitrate,  zinc 
oxid,  phosphorus,  etc.,  are  of  value.  The  galvanic 
current  is  of  special  efficacy,  both  on  account  of  its 
local  and  constitutional  effects.  Arsenic  frequently 
produces  good  results  in  psoriasis.  In  obstinate  cases 
arsenious  acid  or  sodium  arseniate  may  be  used  hypo¬ 
dermically  with  decided  effect.  The  prolonged  use 
of  small  doses  of  antimony  is  likewise  beneficial  in 
stubborn  cases.  Sulphur  is  an  efficient  remedy,  par¬ 
ticularly  in  those  cases  associated  with  hepatic  torpor. 
It  has  a  favorable  action  upon  the  liver  and  promotes 
the  nutrition  of  the  skin.  For  this  purpose  it  is  best 
given  continuously  in  five-grain  doses,  thrice  daily, 
combined  with  one  or  two  grains  of  sodium  bicar¬ 
bonate. 

LUPUS  VULGARIS. 

Here  is  a  lady,  aged  32  years,  whose  cheek  is  seri¬ 
ously  disfigured  by  a  large  spot  of  red,  encrusted, 
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partially  ulcerated  and  partially  cicatrized  eruption. 
Its  inveterate  character  is  attested  by  the  fact  that  it 
has  been  in  more  or  less  active  existence  for  several 
years,  and  that,  although  it  at  times  abates  and  cica¬ 
trizes,  yet  it  always  breaks  out  afresh.  Such  is  the 
history  and  such  is  the  evidence  of  the  lesions.  We 
witness  here,  in  fact,  a  composite  picture,  the  various 
parts  of  which  can  be  plainly  distinguished.  Near 
the  borders  of  the  main  lesions  there  are  a  number  of 
papules  and  tubercles  of  various  sizes,  and  these  repre¬ 
sent  the  earliest  stage  of  the  disease.  They  are  situ¬ 
ated  in  the  substance  of  the  coriuin,  are  of  moderate 
consistence  and  communicate  a  yellowish-brown  color 
to  the  surface.  If  they  attain  their  full  development 
they  gradually  approach  the  surface,  enlarge,  and  may 
then  coalesce  with  adjacent  nodules,  ulcerate  or  recede, 
The  ulceration  may  heal  in  one  part  to  spread  in 
another,  as  is  exemplified  in  this  case.  In  this  single 
individual,  therefore,  I  am  able  to  trace  the  course  of 
a  serious  cutaneous  malady  through  all  its  phases. 

The  tubercles  of  syphilis  bear  some  resemblance  to 
those  of  the  present  case,  but  they  differ  in  being  of 
much  more  rapid  development  and  more  widely  dis¬ 
seminated.  The  tubercular  syphilide  has  also  the 
peculiar  and  distinctive  coppery  hue.  Ulcerated 
syphilitic  tubercles  are  covered  with  a  copious  secre¬ 
tion  and  their  crusts  are  thick  and  of  a  greenish  color. 

The  case  is  evidently  not  syphilitic,  nor  does  it  dis¬ 
play  the  features  of  epithelioma.  We  do  not  behold 
in  epithelioma  that  association  of  tubercle,  ulcer, 
crusts  and  scars  which  exists  upon  the  cheek  of  this 
woman.  She  is  too  young  for  epithelioma  to  be  a  prob¬ 
able  diagnosis,  and  in  the  absence  of  active  surgical 
intervention,  of  which  I  hear  nothing,  a  malignant 
affection  would  ere  now  have  run  its  course,  and  the 
patient  would  have  been  in  her  grave. 

The  course  of  this  disease  and  the  gross  aspect  of 
its  lesions  point  to  lupus  vulgaris.  That  is  the  only 
malady  which  corresponds  exactly  to  the  description 
of  the  case  now  in  our  presence.  It  illustrates  the 
favorite  seat  of  lupus,  which  seldom  attacks  any 
part  of  the  body  except  the  face.  The  disease  some¬ 
times  begins  upon  a  mucous  membrane,  and  in  excep¬ 
tional  instances  it  causes  ulceration  almost  as  deep 
as  that  of  carcinoma. 

It  is  usually  said  that  lupus  vulgaris  originates 
during  childhood,  but  I  have  encountered  numerous 
cases  which  have  begun  after  the  age  of  25  or  even  30 
years.  I  shall  not  make  any  attempt  here  to  discuss 
the  question  of  the  relation  to  general  tuberculosis. 
Suffice  it  to  say  that  few  bacilli  tuberculosis  are  found 
in  its  lesions,  that  the  clinical  picture  of  lupus  shows 
slight  analogy  with  the  undoubted  forms  of  cutaneous 
tuberculosis,  and  that,  although  some  patients  belong 
to  tuberculous  familes  or  develop  pulmonary  consump¬ 
tion,  yet  such  cases  are  rather  exceptional.  Most  of 
the  lupus  patients  whom  I  meet  enjoy  fairly  good 
health  through  a  long  period  of  years.  As  regards 
the  local  management  of  lupus,  I  am  no  champion  of 
rude  manipulations,  such  as  curettage,  linear  scarifi¬ 
cations  and  other  mechanic  measures.  These  are 
likely  to  be  attended  by  dissemination  of  the  disease. 
The  treatment  which  I  favor  and  which  is  followed 
by  the  best  possible  results,  consists,  in  the  first  place, 
of  the  application  of  pure  carbolic  acid  to  the  lesions. 
This  is  destructive  of  lupus  tissue,  while  it  has  at  the 
same  time  an  anesthetic  and  parasiticidal  effect.  This 
operation  is  performed  two  or  three  times  a  week,  and 
in  the  intervals  I  have  the  sore  dressed  with  an  anti¬ 


septic  ointment  of  medium  strength.  By  this  means 
I  have  often  had  the  gratification  of  observing  very 
decided  amelioration  of  the  disease.  The  ulcers  would 
become  cicatrized  and  the  affection  remain  in  total 
abeyance  for  long  periods.  There  is  always,  however, 
a  marked  tendency  to  recurrence.  The  constitutional 
treatment  of  lupus  is  to  be  conductued  on  general 
principles.  If  anemia,  scrofulosis  or  tuberculosis 
coexist  they  are  to  be  combated  with  the  classic  rem¬ 
edies.  Arsenic  has  not  infrequently  a  favorable  influ¬ 
ence  upon  the  course  of  lupus. 
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By  common  impulse  the  discussion  of  theologic 
opinions  in  a  medical  journal  is  felt  to  be  abhorrent  to 
good  taste.  Christian  Science,  however,  intrudes  itself 
upon  us  both  as  a  religion  and  healing  art  inextricably 
mixed  together.  Moreover,  it  uses  its  peculiar  theology 
as  a  weapon  to  attack  the  science  of  medicine,  and 
with  it  all  the  other  physical  sciences.  It  is  right, 
therefore,  to  outline  its  theology  with  its  appended 
therapeutic  methods,  but  I  shall  not  dispute  about  the 
truth  or  error  of  those  of  its  ideas  which  are  merely 
theologic. 

The  scheme  has  come  to  the  front  at  a  favorable 
time.  Eclecticism  and  homeopathy  have  lost  their 
sharp  separateness  and  are  seeking  to  merge  them¬ 
selves  into  general  medicine.  This  leaves  a  vacancy, 
and  Christian  Science  promptly  steps  in  to  fill  it. 
Most  physicians  know  something  of  it,  but  few  have 
any  full  and  clear  information  of  its  character,  so  I 
shall  try  to  give  a  condensed  view  of  the  subject. 

This  complex  system  was  evolved  some  twenty  years 
ago  by  a  woman  in  eastern  Massachusetts,  named  Mrs. 
Mary  Baker  Gf.  Eddy.  She  speaks  of  the  system  as 
both  a  “discovery”  and  a  divine  revelation.  She  wrote 
it  out  in  a  work  of  about  650  octavo  pages,  called 
“  Science  and  Health,  with  Key  to  the  Scriptures.” 
This  book  has  reached  its  137th  edition  of  1000  each. 
It  is  copyrighted,  and  is  sold  at  $3  a  copy.  My  quo¬ 
tations  from  it  in  this  article  are  made  from  the  107th 
edition. 

Mrs.  Eddy  was  born  of  New  England  parents,  at 
or  near  Lynn,  Mass.  She  early  united  with  a  Congre¬ 
gational  (Trinitarian)  church  there,  and  continued  in 
it  long  after  she  adopted  her  new  tenets;  in  fact,  until 
she  founded  her  first  Christian  Science  church.  In 
childhood  she  claims  to  have  heard  a  divine  voice 
calling  her  by  name.  Having  developed  her  system 
of  Christian  Science  healing,  she  opened  what  she 
called  a  “College,”  in  Lynn,  Mass.,  to  teach  the  art  to 
others.  A  full  course  lasted  three  weeks,  and  she 
charged  the  pupils  $300  each  for  the  course.  If  they 
took  subsequent  courses  they  paid  $200  each.  She 
claims  to  have  educated  about  4000  pupils  in  the 
college.  At  a  later  period  she  opened  a  church  in 
Boston,  which  now  claims  a  very  large  membership. 

HER  POSITION  IN  THE  DENOMINATION. 

Mrs.  Eddy  is  the  recognized  head  of  the  sect,  and 
must  be  implicitly  obeyed.  So  complete  is  this  sub¬ 
jection  that  the  “Church  of  Christ,  Scientist,”  in 
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Chicago  places  this  command  in  its  pamphlet  of 
“  Rules  and  By-Laws:” 

Any  member  of  this  Church  who  may  be  practicing,  teaching 
or  preaching  contrary  to  the  teaching  of  “  Science  and  Health, 
with  Key  to  the  Scriptures,”  by  Mary  Baker  G.  Eddy,  or  who 
may  be  guilty  of  any  immoral  conduct  or  who  may  violate  the 
Tenets  or  By-Laws  of  this  Church,  or  any  part  thereof,  may 
be  expelled  from  the  Church.1 

Mrs.  Eddy's  book  is  considered  of  inspired  authority. 
In  its  theologic  portions  it  contains  much  that  is  ac¬ 
cepted  by  all  religious  people,  and  also  much  which 
is  rejected  by  all  denominations  except  her  own.  The 
work  is  unskilfully  arranged,  and  sometimes  confusedly 
expressed,  but  the  emotional  portions  are  written  in 
strong,  warm  and  eloquent  language.  In  such  pass¬ 
ages,  she  puts  forth  appeals  full  of  religious  fever, 
accompanied  with  bold  and  confident  promises  of 
restored  health,  rescue  from  sin,  and  assurances  of 
immortal  life  hereafter.  In  these  passages  her  elo¬ 
quence  takes  a  strong  hold  on  many  good  souls  who 
are  not  well  anchored  in  other  principles,  and  are 
weary  of  the  doubts  and  struggles  of  humanity.  Her 
literary  style  has  grave  faults,  but,  she  is  not  ignorant. 
She  had  considerable  school  training,  and  in  addition 
took  some  home  lessons  in  Latin,  Greek  and  Hebrew. 

One  singular  trait  runs  through  the  whole  work, 
and  also  through  the  phraseology  used  by  her  followers. 
There  is  a  steady  habit  of  self-contradiction.  This  is 
so  distinct  that  it  can  not  be  accidental,  nor  can  they 
be  unconscious  of  it  themselves.  In  treating  the  sick 
they  constantly  assure  them  that  there  is  nothing  the 
matter  with  them,  yet  in  reporting  their  results  to 
outsiders  they  stoutly  assert  that  they  have  cured 
awful  cases  of  consumption,  cancer,  typhoid  fever,  etc. 

Mrs.  Eddy  is  not  naturally  of  a  disputatious  tem¬ 
perament.  She  seems  to  shrink  from  collision  with 
old  friends  of  opposing  religious  opinions,  and  this  is 
to  her  honor,  but  it  causes  her  to  modify  her  theologic 
statements  to  a  remarkable  degree.  Apparently,  on 
this  account,  she  uses  the  same  contradictions  in  stating 
doctrines  that  she  does  in  reporting  cases.  She  has 
always  lived  in  the  storm-center  of  New  England  con¬ 
troversy,  where  the  “orthodox”  and  the  “  liberalists” 
contended  for  their  faiths,  and  she  had  many  dear 
friends  in  both  parties,  whose  feelings  she  disliked  to 
wound.  To  avoid  doing  so,  she  frequently  modifies 
her  first  expressions  by  subsequent  ones  which  are 
nearly  contradictory.  Eor  instance,  the  “  liberals” 
are  generally  opposed  to  all  “creeds,”  i.e.,  to  all  formal 
statements  of  religious  belief.  In  answer  to  the  ques¬ 
tion,  “Have  Christian  Scientists  any  creed?  she  replies, 
“They  have  not,  if  we  accept  the  term  as  doctrinal 
beliefs.”  Then  immediately,  as  if  to  soothe  her  friends 
of  the  other  party,  she  proceeds  to  give  a  short  actual 
creed  under  the  name  of  “  Tenets,”  shaping  its  ex¬ 
pressions  so  as  to  make  them  as  smooth  as  possible  on 
the  side  toward  the  “orthodox.”  Here  it  is: 

The  following  ie  a  brief  exposition  of  the  important  points  or 
religious  tenets  of  Christian  Science  : 

1.  As  adherents  of  Truth  we  take  the  Scriptures  as  our  guide 
to  eternal  life. 

2.  We  acknowledge  and  adore  one  Supreme  God.  We  ac 
knowledge  His  Son  and  the  Holy  Ghost,  and  man  as  the  divine 
image  and  likeness. 

3.  We  acknowledge  God’s  forgiveness  of  sin  in  the  destruc¬ 
tion  of  sin,  and  that  sin  and  suffering  are  not  eternal. 

4.  We  acknowledge  the  atonement  as  the  efficacy  and  evi¬ 
dence  of  divine  love,  of  man’s  unity  with  God,  and  the  great 
merits  of  the  Way-Shower  (Christ). 

5.  We  acknowledge  the  way  of  salvation  demonstrated  by 

1  Rules  and  By-Laws  of  First  Church  of  Christ,  Scientist,  of  Chicago, 

pages  9  and  10. 


Jesus  to  be  the  power  of  truth  over  all  error,  sin,  sickness  and 
death,  and  the  resurrection  of  human  faith  and  understanding 
to  seize  the  great  possibilities  and  living  energies  of  divine  life. 

6.  We  solemnly  promise  to  strive,  watch  and  pray  for  that 
Mind  to  be  in  us  which  was  also  in  Christ  Jesus,  to  love  one 
another  and  to  be  meek,  merciful,  just  and  pure. 

After  writing  this  she  seems  almost  to  have  thought 
she  had  gone  a  little  too  far  toward  the  orthodox  party, 
for  in  various  places  she  takes  pains  to  modify  the 
meaning  of  these  tenets  so  that  they  will  not  offend 
the  “liberalists.”  Tenet  No.  2  seems  almost  to  accept 
the  “  orthodox  ”  Trinity.  She  guards  against  this  by 
saying,  on  page  152:  “  The  theory  of  three  persons  in 
one  God  (that  is  a  personal  Trinity  or  Triunity)  sug¬ 
gests  heathen  gods  rather  than  the  one  ever-present 
‘I  Am.’” 

Putting  all  things  together,  and  allowing  for  these 
partial  contradictions,  the  general  framework  of  her 
theology  and  philosophy  is  this : 

1.  There  is  but  one  being  in  the  universe,  and  that 
is  God.  He  is  everything  that  exists.  “  He  is  All  in 
All.”  Nothing  exists  besides  Him.  This,  of  course, 
is  a  sort  of  pantheism,  but  Mrs.  Eddy,  smarting  from 
the  blasts  of  the  theologic  storm-center,  rejects  the 
name  pantheism,  probably  on  account  of  the  public 
feeling  against  it,  and  also  because  her  view  differs 
partly  from  that  of  the  German  pantheists. 

2.  Human  beings  in  their  higher  qualities  are  not 
separate  persons  from  God,  but  of  one  substance  with 
Him,  being  in  some  sense  mere  “concepts”  or  thoughts 
of  God;  a  kind  of  emanation  or  “  reflection  ”  of  Him. 
Hence  they  are  immortal,  and  above  the  possibility  of 
all  disease,  sin  or  suffering.  They  never  die,  but  only 
change  their  course  of  thought.  She  calls  them  col¬ 
lectively  “  Immortal  Mind.” 

3.  There  is,  however,  a  false,  delusive,  sinful  state 
of  mind,  which  she  calls  “  Mortal  Mind,”  which  does 
all  the  mischief  in  the  world.  Mortal  mind  falsely 
believes  in  the  existence  of  sickness,  pain,  sin  and 
death.  Mrs.  Eddy  is  never  tired  of  denouncing  its 
abominable  works.  This  is  her  whole  pathology,  and 
yet  in  other  passages  she  denies  that  this  “  mortal 
mind”  has  any  real  existence. 

4.  Matter  has  absolutely  no  existence  in  any  form. 
All  is  mind  or  nothing.  Even  human  bodies  do  not 
exist.  “Matter  exists  in  belief  only.”2 3  “To  spirit 
there  is  no  matter.”4  “Science  destroys  matter.”5 
She  asserts  elsewhere  that  though  God  is  omniscient, 
He  is  ignorant  of  matter  and  of  many  other  things. 
God  only  knows  what  is,  but  He  is  ignorant  of  mat¬ 
ter,  disease,  sin,  death,  and  of  everything  else  which 
does  not  exist. 

Mrs.  Eddy  adds  a  glossary  to  explain  her  strange 
contradictions,  but  the  explanations  make  the  confu¬ 
sion  worse.  Here  is  her  definition  of  Matter: 

“ Matter .6  —  Mythology;  mortality;  another  name 
for  ‘mortal  mind’;  illusion;  intelligence,  substance 
and  life  in  non-intelligence  and  mortality;  sensation 
in  the  sensationless,  mind  originating  in  matter ;  the 
opposite  of  truth;  the  opposite  of  spirit;  the  opposite 
of  God;  that  of  which  immortal  mind  takes  no  cogni¬ 
zance;  that  which  mortal  mind  sees,  feels,  hears,  tastes 
and  smells  only  in  belief.” 

As  a  corollary  of  the  non-existence  of  matter,  Chris¬ 
tian  Science  asserts  the  non-existence  of  the  body. 
Mrs.  Eddy  says7  the  body  exists  in  human  belief  only. 

2  Sci.  and  Health,  p.  493. 

3  Ibid,  p.  107. 

1  Ibid.,  p.  174. 

5  Ibid.,  p.  174. 

6  Ibid,  p.  582. 

7  Ibid.,  p.  107. 


580 


CHRISTIAN  SCIENCE. 


[Jour.  A.  M.  A. 


There  is  no  head,  no  heart,  no  limbs,  no  brain,  no  vis¬ 
cera;  so  that  it  is  of  no  use  for  a  “healer''  to  exam¬ 
ine  organs  which  do  not  exist  to  discover  disease  or 
injury  which  is  not  there,  nor  anywhere  else.  Yet 
they  constantly  assert  that  they  cure  local  diseases 
and  injuries  which  they  had  assured  the  patient  did 
not  exist. 

Both  Mrs.  Eddy  and  her  followers  habitually  use 
these  phrases,  which  seem  to  have  double-barreled 
meanings,  asserting  at  one  time  that  something  exists, 
and  at  another  that  it  does  not.  When  attention  is 
called  to  these  contradictory  statements,  they  reply 
that  the  disease  does  not  exist  to  God,  but  that  it  is  a 
very  “  solid  and  real  ”  evil  in  the  false  belief  of  the 
mortal  mind  of  the  patient.  As  they  deem  that  noth¬ 
ing  at  all  exists  in  the  universe  except  mental  states, 
they  seem  to  deem  themselves  quite  justified  in  stating 
a  thing  either  way  just  as  they  find  convenient.  More¬ 
over,  Mrs.  Eddy  intimates  that  the  imperfection  of  the 
old  language  and  the  mental  dulness  of  outsiders  is 
such  that  “in  expressing  the  new  tongue  we  must  some¬ 
times  recur  to  the  old  and  imperfect,  and  the  new  wine 
of  the  spirit  must  be  poured  into  the  old  bottles  of  the 
letter.”8 9 

THERAPEUTICS. 

The  “healers”  are  not  allowed  to  give  any  medi¬ 
cines,  under  penalty  of  expulsion  from  the  church.1 
Their  theory  is  that  the  patient  has  no  disease  what¬ 
ever.  He  is  suffering  only  mentally,  from  a  false 
opinion  in  his  “mortal  mind”  that  he  is  diseased. 
What  the  healer  has  to  do  is  to  exert  his  own  “immor¬ 
tal  mind”  to  convince  the  patient  that  he  is  actually 
well,  and  then  he  actually  is  well.  In  fact,  they  sup¬ 
pose  he  was  well  before,  only  he  did  not  know  it. 

This  exertion  of  the  healer’s  mind  on  that  of  the 
patient  is  supposed  to  operate  in  at  least  two  ways: 

1.  By  direct  verbal  assertion  and  persuasion,  as 
well  as  by  influence  through  action,  manner,  etc.,  to 
convince  the  sufferer  that  he  is  well. 

2.  By  silent  influence  to  the  same  end,  by  the  healer 
bringing  his  mind  to  bear  upon  it.  The  silent  influ¬ 
ence  may  be  exerted  at  any  distance,  however  great, 
and  is  then  termed  “absent  treatment.” 

The  healers  use  tact  and  gentleness  to  win  the  con¬ 
fidence  of  the  patient,  and  try  to  encourage  him  in 
every  way,  much  as  physicians  do,  and  so  far  as  the 
promotion  of  calmness  and  cheerfulnes  can  benefit 
him  they  do  some  good,  but  they  fail  in  modifying 
physical  or  organic  pathologic  conditions.  Deaths 
occur,  of  course,  but  these  are  asserted  not  to  be  real 
deaths,  but  delusions  of  “mortal  mind.” 

It  is  said  that  the  majority  of  the  “healing”  is  done 
by  women,  and  that  the  usual  fee  is  one  dollar  a 
“treatment”  or  interview.  This  low  price,  and  the 
total  absence  of  alL  expense  for  medicine  is  an  import¬ 
ant  item  in  drawing  patronage.  A  public  “dispen¬ 
sary,”  if  that  is  a  correct  term  for  a  place  where  noth¬ 
ing  material  is  dispensed,  is  daily  open  on  Dearborn 
Street,  corner  of  Madison  Street,  Chicago. 

Mrs.  Eddy  seems  to  have  been  originally  something 
of  a  homeopathist,  at  least  she  made  some  use  of  the 
system,  and  her  adopted  son  graduated  at  a  homeo¬ 
pathic  college  in  Philadelphia.  She  affirms  that  she 
derived  valuable  hints  from  that  system ;  for  instance, 
she  says  that  she  “made  a  very  high  homeopathic  at¬ 
tenuation  of  natrium  munaticum  or  common  table 
salt,  and  with  one  drop  of  that  attenuation  in  a  goblet 


of  water,  and  a  teaspoonful  of  the  water  administered 
at  intervals  of  three  hours  she  has  cured  a  patient 
sinking  in  the  last  stages  of  typhoid  fever.  The  high¬ 
est  attenuation  of  homeopathy,  and  the  most  potent, 
steps  out  of  matter  into  mind.10  She  brings  in  the 
everlasting  contradictions,  of  course.  The  non-exist¬ 
ent  matter,  common  salt,  made  into  a  high  homeo¬ 
pathic  attenuation  which  does  not  exist,  in  a  goblet  of 
water  which  did  not  exist,  and  administered  every 
three  hours  in  a  non-existent  teaspoon,  “steps  out  of 
matter  into  mind,”  and  cures  a  patient  of  a  typhoid 
fever  which  he  never  had. 

In  surgery  Christian  Scientists  claim  to  have  done 
some  striking  exploits.  They  say  they  have  set  dis¬ 
located  bones  without  touching  them,  so  that  the  bones 
have  returned  with  an  audible  snap  to  their  sockets. 
Mrs.  Eddy  says,  “Bones  have  only  the  substantiality 
of  the  thought  which  formed  them.”  It  must  be  very 
interesting  to  see  a  non-existent  bone,  having  only  the 
substantiality  of  thought,  which  had  been  dislocated 
from  a  socket  which  never  existed,  going  back  with¬ 
out  being  touched  into  that  imaginary  socket  with 
a  thump  audible  to  all  the  bystanders.  Still,  these 
healers  realize  that  bone  surgery  is  not  very  easy,  and 
Mrs.  Eddy  herself  says,  “until  the  advancing  age  ad¬ 
mits  the  efficacy  and  supremacy  of  mind,  it  is  better 
to  leave  the  adjustment  of  broken  bones  and  disloca¬ 
tions  to  the  fingers  of  a  surgeon,  while  you  confine 
yourself  to  mental  reconstruction  and  the  prevention 
of  inflammation.”  11 

There  is  a  famous  case  of  cancer  said  to  have  been 
cured  by  Mrs.  Eddy,  which  Christian  Scientists  relate 
with  great  pride.  The  Literary  Digest,  Dec.  31, 
1898,  quotes  her  statement  of  it  as  follows :  “I  have 
healed  at  one  visit  a  cancer  that  had  so  eaten  the  flesh 
of  the  neck  as  to  expose  the  jugular  vein,  so  that  it 
stood  out  like  a  cord.” 

Why  do  these  people  say  at  one  time  that  the  dis¬ 
ease  never  existed,  and  then  describe  its  horrible  char¬ 
acter  and  boast  to  us  how  they  cured  it? 

Mrs.  Eddy  and  all  the  healers  constantly  repeat  the 
old  statements  so  familiar  to  all  practitioners,  about 
the  cases  “given  up”  and  voluntarily  abandoned  to 
die  by  discouraged  physicians,  when  the  fact  was  that 
almost  invariably  if  the  physician  left  he  was  dis¬ 
missed  by  the  patient,  and  did  not  voluntarily  give  him 
up.  The  law  of  medicine  and  the  honor  of  a  phy¬ 
sician  require  him  to  stand  faithfully  by  his  patient, 
and  relieve  his  suffering,  even  if  he  can  not  finally 
save  his  life.  Most  practitioners  have  heard  these  false 
rumors  so  often  about  themselves  and  others  that  they 
pay  little  attention  to  them,  knowing  their  falsity  in 
almost  every  case.  An  inspired  discoverer  and  healer 
ought  not  to  be  so  easily  imposed  on  by  gossiping 
neighbors. 

Mrs.  Eddy  was  called  to  a  desperate  case  of  labor 
said  to  be  about  to  die.  She  tells  the  old  story  about 
several  physicians  pronouncing  the  case  hopeless,  and 
then  going  off  and  abandoning  the  woman,  without 
assistance — an  obvious  error  on  the  face  of  it,  but 
derived  doubtless  from  the  excited  attendants  and 
neighbors,  and  not  from  Mrs.  Eddy  herself.  Mrs.  E. 
says:  “After  entering  the  room,  I  had  stood  by  her 
(the  patient’s)  side  about  fifteen  minutes  when  the 
sick  woman  arose  from  her  bed  and  was  well. 

“It  is  sufficient  to  add  her  babe  was  safely  born,  and 
weighed  about  twelve  pounds.”  1J 


*  Ibid.,  p.  8. 

9  Rules  and  By-laws  First  Church  of  Christ, 


Scientist,  Chicago,  p.  10. 


Science  and  Health,  p.  46.  11  Ibid,  p  400. 

12  Retrospection  and  Introspection,  p.  49. 
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Considering  there  was  no  body  to  this  bouncing 
offspring,  and  not  an  ounce  of  matter  in  it,  but  only  a 
round,  plump  convolution  of  spirit  or  some  other  met¬ 
aphysic  manifestation  or  “reflection”  of  “immortal 
mind,”  twelve  pounds  on  the  scales  was  a  very  satis¬ 
factory  result,  and  Mrs.  Eddy  ought  to  be  proud  of 
it.  Evidently  her  kindly  mother  instinct  got  the  start 
of  her  philosophy  when  she  contemplated  that  splen¬ 
did  baby.  We  will  honor  her  womanly  heart,  even  if 
we  have  to  allow  something  off  from  her  philosophic 
acumen. 

For  one  engaged  in  controversy  in  a  great  theologic 
and  medical  storm-center  this  writer  seems  remarka¬ 
bly  free  from  the  spite  and  animosity  common  among 
persons  thus  situated.  Apparently,  she  is  genial,  and 
seriously  modifies  her  statements  to  avoid  giving  pain 
to  old  friends.  She  is  weak  in  philosophy  and  logic, 
and  her  writings  lack  orderly  arrangement,  and  al¬ 
though  she  calls  her  system  “Christian  Science,”  there 
is  almost  no  science  in  it,  according  to  the  meaning  of 
that  word  in  the  usage  of  English-speaking  people. 
She  has,  however,  a  genius  for  strong  and  eloquent  ap¬ 
peal  to  those  religious  feelings  which  are  common  to 
all  mankind,  and  this  talent  is  very  powerful  in  win¬ 
ning  favor  for  her  medical  errors. 

The  following  is  one  specimen  among  many,  of  her 
eloquence:  “For  victory  over  one  sin  we  give  thanks, 
and  magnify  the  Lord  of  Hosts.  Then  what  shall  we 
say  of  the  mighty  conquest  over  all  sin?  A  louder 
song,  sweeter  than  has  ever  before  reached  high 
Heaven,  now  rises  clearer  and  nearer  to  the  great  heart 
of  Christ;  for  the  accuser  is  not  there,  and  Love  sends 
forth  her  primal  and  everlasting  strain.”  13 

CONCLUSIONS. 

As  a  religion,  Christian  Science  is  attractive  to  a 
considerable  number  of  persons  who  are  dissatisfied 
with  all  other  churches,  whether  “liberalist”  or  other¬ 
wise.  As  a  philosophy,  it  is  obscurely  expressed  in 
paradoxes  and  contradictions,  but  ornamented  with 
many  shining  symbols  and  metaphors.  It  is  really  a 
species  of  pantheism,  teaching  that  “God  is  All  in 
All,”  and  nothing  else  exists;  but  the  authoress, 
moved  probably  by  the  fear  of  prejudice  against  the 
term  “pantheism,”  rejects  it,  and  shows  that  the  Ger¬ 
man  idea  differs  considerably  from  hers. 

As  a  science,  the  claim  for  it  is  inadmissible,  there 
being  scarcely  a  trace  of  science  in  her  system,  in  the 
modern  sense  of  the  word.  As  a  therapeutic  art,  it 
helps  some  patients  by  simply  encouraging  them,  just 
as  all  other  cheering  influences  do,  and  nothing  more. 
There  are,  however,  great  boastings  about  results,  but 
no  more  alleged  accomplishment  than  we  always  hear 
of  in  all  new  medical  delusions.  Every  physician 
knows  how  each  new  and  temporary  “pathy”  and 
“system”  parades  a  great  array  of  astounding  cures, 
extending  from  Perkins’  Tractors  of  last  century 
onward  to  osteopathy. 

Christian  Science  statistics  do  not  exist  in  any  val¬ 
uable  and  detailed  form,  because  the  healers  do  not 
examine  and  diagnose  diseases,  but  simply  deny  their 
existence.  By  denying  the  existence  of  matter  they 
absolutely  cut  themselves  off  from  all  help  from  modern 
physical  sciences.  They  will  get  over  this  after  a  while. 
Medical  heresies  mostly  run  one  course.  Starting  at 
first  with  the  idea  of  being  as  separate  as  possible,  they 
reject  all  they  can  of  the  existing  ideas.  After  a  time 
their  isolated  position  ceases  to  attract  attention,  their 

13  Science  and  Health,  p.  560. 


exclusiveness  becomes  mellowed,  and  they  find  they 
can  not  get  on  without  the  help  of  the  old  rejected 
ideas.  They  all  come  at  last  to  this  mellowing  period, 
and  finally  merge  back  into  general  medicine. 

I  presume  Christian  Science  healers  will  at  last  find 
or  make  some  plan  by  which  they  can  avail  themselves 
of  the  splendid  resources  of  the  physical  sciences 
which  at  present  are  forbidden  them. 
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ACUTE  TUBERCULAR  INFECTION. 

ITS  DIAGNOSIS  FROM  PNEUMONIA  AND  TYPHOID  FEVER. 

BY  H.  A.  HARE,  M.D. 

PROFESSOR  OF  THERAPEUTICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE. 

PHILADELPHIA. 

Among  the  laity  the  word  “  pneumonia  ”  is  sup¬ 
posed  to  represent  one  definite  disease,  whereas  among 
physicians  a  qualifying  adjective,  such  as  “croupous” 
or  “  catarrhal  ”  is  necessarily  attached  to  it  with  the 
object  of  expressing  a  clear  conception  of  the  condi¬ 
tion  present.  As  a  matter  of  fact,  the  word  “  pneu¬ 
monia  ”  in  its  broadest  sense  is  simply  a  term  which 
indicates  consolidation  of  the  lung  which  usually  pro¬ 
duces  physical  signs  in  all  cases  closely  alike,  although 
widely  different  in  cause  and  in  the  consequences  to 
the  patient.  It  is  not  the  intention  of  this  paper  to 
call  attention  to  pneumonia  in  general,  but  to  two 
forms  of  it  in  particular,  and  to  deal  with  them  not 
from  the  standpoint  of  treatment  but  from  that  of 
diagnosis  and  prognosis. 

So  much  depends  in  each  case  upon  the  correct 
diagnosis  for  the  patient’s  welfare  and  the  reputation 
of  the  physician  that  the  question  is  of  importance. 

The  first  form  of  pneumonia,  so-called,  to  which  at¬ 
tention  may  be  paid  is  that  which  results  from  typhoid 
infection.  By  this  I  do  not  refer  to  the  complicating 
pulmonary  lesions  met  with  in  advanced  stages  of  the 
disease,  but  rather  that  condition  which  ushers  in 
the  attack.  As  Osier  has  well  said,  typhoid  fever  is  a 
multiple  infection  in  which  the  chief  lesion  of  the 
disease  may  be  found  in  other  organs  than  the  bowels, 
and  in  a  larger  number  of  cases  than  is  thought  does 
pneumonia  begin  with  the  attack  of  illness  and  only 
later  does  the  character  of  the  infection  make  itself 
manifest.  The  following  case  illustrates  this  fact 
very  well  and  is  one  of  a  number  which  have  been 
met  with  by  the  author: 

Z.,  A  girl,  aged  10  years,  was  taken  ill  with  rigor  and  fever, 
on  November  10,  having  been  well  enough  to  be  up  and  out  of 
doors  at  dancing  school  the  day  before.  The  fever  speedily 
rose  to  points  ranging  from  103  to  105  degrees,  and  remained 
about  these  points  for  the  first  few  days,  when  it  gradually  be¬ 
came  a  little  less  marked.  It  failed  to  respond  readily  to  the 
use  of  cold  spongings  and  the  cold  sheet  as  a  rule,  although  at 
times  this  treatment  reduced  it  considerably.  There  was  but 
little  cough,  and  at  times  none  of  it  for  two  or  three  days,  but 
the  child  was  somewhat  dyspneic,  particularly  at  night,  and 
cyanosis  was  marked.  The  pulse  was  usually  as  high  as  120  to 
130,  and  restlessness  was  constant.  At  times,  particularly  at 
night,  there  was  delirium.  An  examination  of  her  chest  re¬ 
vealed  at  the  right  middle  lobe  the  physical  signs  of  consolida¬ 
tion,  that  is,  bronchial  breathing,  dulness  on  percussion  and 
absence  of  vesicular  sounds,  with  exaggerated  breathing  else¬ 
where.  At  the  left  apex  similar  signs  were  present,  and  it  was 
evident  that  the  child  had  pneumonia.  The  facial  expression, 
the  somewhat  dry  lips  and  tongue,  and  the  color  of  the  patient’s 
skin,  combined  with  the  fact  that  pneumonia  often  is  due  to 
infection  by  the  bacillus  of  Eberth,  made  the  physician  who 
called  me  in  consultation  and  myself  cautious  as  to  the  diagno¬ 
sis  of  the  case  and  the  prognosis  and,  equally  important,  care¬ 
ful  as  to  our  treatment.  The  parents  were  told  of  the  condi¬ 
tion  of  the  lung  and  of  our  suspicion  that  something  other  than 
a  pure  pneumonia  infection  was  present,  and  we  waited  for  the 
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day  of  ordinary  crisis  with  anxiety.  On  November  12,  the 
temperature  fell  somewhat  and  seemed  to  give  promise  of  re¬ 
lief,  but  on  the  next  it  maintained  its  course  ;  the  tongue  was 
found  to  be  more  enteric  in  appearance  and  the  rose  rash  of  ty¬ 
phoid  fever  appeared  on  the  chest  and  belly.  Further  careful 
palpation  at  this  time  showed  a  slightly  enlarged  spleen  and 
liver — an  alteration  in  those  organs  not  previously  found— and 
diarrhea  or  rather  looseness  of  the  bowels  supplanted  a  tend¬ 
ency  to  constipation. 

Under  our  older  ideas  of  those  diseases  it  would 
have  been  thought  that  a  primary  croupous  pneu¬ 
monia  had  merged  into  a  typhoid  fever  by  a  gradual 
process  of  developing  asthenia,  or  again,  that  a  double 
infection  with  the  micrococcus  lanceolatus  and  the 
bacillus  of  E berth  had  taken  place,  whereas,  at  the 
present  time  we  know  that,  while  such  a  double  in¬ 
fection  is  possible,  a  single  typhoid  fever  infection 
may  result  in  primary  pulmonary  symptoms.  The 
second  condition  is  not  far  removed  from  that  just 
named;  indeed,  it  may  resemble  both  pneumonia  and 
typhoid  fever  in  one  case,  pursuing  a  course  similar 
to  that  just  named  very  closely. 

I  refer  to  acute  pulmonary  infection  by  the  bacillus 
tuberculosis.  Without  the  error  of  diagnosis  of  ty¬ 
phoid  fever,  typhoid  pneumonia  or  congestive  chill 
with  malarial  infection  is  often  made,  when  in  reality 
tuberculosis  is  the  cause.  This  is  the  more  apt  to  be 
the  case  because  its  onset  is  often  as  sudden  as  is  that 
of  true  croupous  pneumonia,  and  it  may  arise  in  a 
patient  apparently  in  the  best  of  health.  Thus,  a  man 
of  about  30  years  of  age  entered  my  wards  at  St. 
Agnes  Hospital  with  a  history  of  having  been  ex¬ 
posed  all  the  previous  day  to  a  cold  rain  while  acting 
as  a  huckster.  During  the  night  he  had  an  exceed¬ 
ingly  severe  rigor  followed  by  a  high  fever  and  this  in 
turn  by  a  drenching  sweat.  There  was  no  history  of 
illness  previously,  although  his  friends  asserted  that 
he  had  not  looked  well  for  some  time.  The  entire  left 
lobe,  at  the  time  of  admission,  was  consolidated,  and 
there  were  signs  of  diffuse  general  bronchitis  all  over 
the  chest.  The  man  died  in  active  delirium  at  the 
end  of  fifteen  days  and  the  autopsy  revealed  wide¬ 
spread  miliary  tuberculosis. 

Other  cases  which  have  not  been  so  clearly  defined 
might  be  cited  in  which  the  patient,  seemingly  suf¬ 
fering  from  an  attack  of  acute  pneumonia,  has  failed 
to  convalesce  as  expected,  has  failed  to  reach  a  crisis, 
and  the  signs  of  so-called  resolution  of  the  consolida¬ 
tion  have  been  really  those  of  rapid  pulmonary  break¬ 
down.  In  such  cases,  if  the  pulmonary  signs  are  not 
frank  and  open,  the  profound  asthenia  into  which  the 
patient  speedily  passes,  the  diarrhea,  tympanites  and 
meteorism  may  lead  the  physician  into  a  diagnosis  of 
typhoid  fever  following  pneumonia  or  due  to  the 
same  infection  as  already  stated. 

This  subject  is  also  associated  with  medicolegal 
questions  of  great  importance.  Thus,  I  was  recently 
called  in  a  case  in  which  a  man  well  advanced  in  years 
was  thrown  from  the  platform  of  a  moving  street-car 
and  struck  on  his  side.  Within  a  few  days  he  devel¬ 
oped  symptoms  of  pulmonary  consolidation,  became 
actively  delirious  and  almost  uncontrollable.  He  died 
a  few  days  after;  the  postmortem  showed  that  he  had 
died  of  a  pneumonia  due  to  tubercular  infection  aris¬ 
ing  from  low-grade  chronic  tubercular  disease,  due  to 
the  fact  that  he  had  knife-grinder’s  disease,  from  his 
trade.  In  this  instance  the  injury  broke  down  the 
protection  afforded  by  nature  to  protect  his  lung  from 
general  infection,  and  the  bacillus  at  once  became  an 
active  element  in  the  production  of  his  death.  His 


familv  sued  the  railroad  company,  whose  defense  was 
that  as  the  disease  was  tuberculosis  and  not  ordinary 
pneumonia,  the  accident  was  not  responsible  for  the 
pulmonary  change  which  caused  his  death.  It  was 
testified,  however,  that  he  might  have  lived  for  years 
without  illness  if  the  accident  had  not  converted  a 
chronic  affection  into  an  acute  one,  and  a  verdict  was 
given  for  the  plaintiff. 

Finally,  let  me  say  a  word  about  a  possible  error 
often  committed,  namely,  the  mistaking  of  tuberculo¬ 
sis  for  typhoid  fever.  Some  time  since  I  saw  a  case 
in  consultation  in  which  the  physician  stated  that  it 
was  a  prolonged  case  of  enteric  fever,  having  lasted 
four  weeks  with  no  sign  of  an  approach  to  convales¬ 
cence.  A  careful  examination  of  the  patient  revealed 
the  fact  that  instead  of  being  the  disease  named  it 
was  one  of  general  tuberculosis,  the  fever,  diarrhea, 
wasting,  meteorism  and  general  asthenia  being  due  to 
this  cause. 

It  is  true  that  the  best  text-books  tell  us  ot  these 
things,  but  it  is  also  true  that  only  by  frequent  repe¬ 
tition  can  their  importance  be  grasped  and  recalled  at 
times  when  their  recollection  is  vital  to  all  concerned. 


GUNSHOT  WOUND  OF  THE  ABDOMEN. 

A  REPORT  OE  PIVE  CASES. 

BY  RICHARD  DOUGLAS,  M.D. 

NASHVILLE,  TENN. 

In  the  Journal  of  the  American  Medical  Asso¬ 
ciation  of  Nov.  19,  1898,  Dr.  Senn  reports  four  lapa¬ 
rotomies  for  gunshot  wound  of  the  abdomen  per¬ 
formed  in  the  First  Division  Hospital,  the  only  ones 
to  his  knowledge  during  the  Cuban  campaign.  All 
the  patients  died.  The  same  author  says:  “  I  have 
seen  numbers  of  cases  of  penetrating  wounds  of  the 
abdomen  in  the  First  and  Third  Division  Hospitals 
that  were  on  a  fair  way  to  recovery  without  opcvcition 
before  they  "were  sent  home'  on  the  transport  ships. 

It  is  to  be  regretted  that  he  was  not  specific  as  to 
numbers  and  the  ultimate  issue;  the  matter  is  too 
important  to  be  casually  disposed  of.  One  is  not  sur¬ 
prised  that  he  should  seek  and  be  pleased  in  finding 
confirmation  of  his  previously  expressed  views,  “that 
not  infrequently  cases  of  penetrating  wounds  of  the 
abdomen  will  recover  without  active  surgical  inter¬ 
ference.”  All  Dr.  Senn’s  contributions— and  they 
have  been  marvelously  numerous — based  upon  his 
observations  in  the  late  Cuban  war  have  been  a  source 
of  much  pleasure  and  information  to  his  readers.  It 
is  to  be  feared  his  conclusions  will  prove  a  serious 
obstacle  to  surgical  practice,  and  unfortunately  tend 
to  dislodge  the  well-established  opinion  that  penetra¬ 
ting  gunshot  wounds  of  the  abdomen  require  imme¬ 
diate  laparotomy.  This  dictum  was  expressed  in 
formal  resolution  by  the  Southern  Surgical  and  Gyne¬ 
cological  Association  at  its  meeting  in  Nashville  m 

1897.  •  .  ,  .  . 

Dr.  W.  E.  Parker,  a  volunteer  surgeon  m  the  late 
war,  who  has  had  unusually  successful  experience 
with  gunshot  wounds  of  the  abdomen  in  private  and 
hospital  practice,  while  admitting  that  50  per  cent,  of 
penetrating  gunshot  wounds  of  the  abdomen  received 
during  the  last  war  recovered  without  operation,  still 
believes  in  laparotomy  in  every  case  in  civil  life.  His 
plea  for  inactivity  is  based  upon  the  small  bullet,  the 
high  velocity,  the  want  of  facilities  for  the  execution 
of  a  technically  perfect  operation  and  the  empty  con- 
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clition  of  the  alimentary  canal.  The  last  argument 
may  be  used  in  defense  of  the  commissary  depart¬ 
ment,  but  certainly  is  not  available  as  prophylaxis. 
Every  abdominal  surgeon  knows  the  advantage  of 
having  the  alimentary  canal  empty  and  the  intestines 
like  ribbons,  but  this  is  a  condition  not  to  be  ex¬ 
pected  in  accidental  conditions.  Entirely  too  much 
stress  is  laid  upon  the  size  of  the  bullet.  One  of  the 
most  destructive  wounds  of  abdominal  viscera  that 
has  come  under  my  care  was  inflicted  by  a  missive 
from  a  22-caliber  Flobert  rifle,  producing  seven  per¬ 
forations  of  the  intestines,  one  a  linear  cut  in  the 
mesenteric  border  1|  inches  long.  Any  perforation 
that  will  permit  an  eversion  of  the  mucous  coat,  by 
which  means  these  small  perforations  are  said  to  be 
temporarily  closed,  will  also  permit  extravasation  of 
the  fluid  intesfinal  contents.  The  size  of  the  bullet, 
then,  should  not  enter  into  the  question  for  or  against 
operation. 

It  must  be  admitted  that,  in  military  practice,  facil¬ 
ities  are  not  at  hand,  and  this  is  the  only  justification 
of  an  inactive  course.  In  private  practice  oftentimes 
these  gunshot  wounds  fall  primarily  under  the  care 
of  men  in  remote  country  districts.  Unquestionably 
a  patient’s  chances  are  better  for  recovery  under  star¬ 
vation  and  opium  than  they  would  be  if  subjected  to 
an  operation  by  an  inexperienced,  unskilled  practi¬ 
tioner.  The  amount  of  injury  produced  by  a  missile 
penetrating  the  abdomen  is  essentially  problematic, 
and  the  reparative  surgery  necessary  may  test  the 
skill  of  the  most  accomplished;  celiotomy  should  be 
undertaken  in  full  recognition  of  these  grave  respon¬ 
sibilities.  “  Fools  rush  in  where  angels  fear  to 
tread.” 

I  can  not  deny  the  good-natured  aspersion  of  the 
editor  of  the  Medical  News  when  he  says,  “  our 
Southern  brethren,  whose  opportunities  for  seeing 
gunshot  wounds  of  the  abdomen  are  comparatively 
greater  than  those  of  the  Northern  surgeons,”  as  I 
have  to  submit  a  report  of  five  cases  of  gunshot 
wound  of  the  abdomen,  all  occurring  within  a  few7 
weeks.  I  have  previously  reported  other  cases  that 
have  come  under  my  care, 

Case  1. — George  Johnson,  male,  colored,  aged  21  years,  a 
laborer  of  robust  physique,  was  admitted  to  hospital  Sept.  21, 
1898,  at  6  p.m.  In  a  street  encounter  he  had  received  four 
gunshot  wounds :  one  of  the  hand,  one  of  the  left  ankle- 
joint,  a  third  in  the  left  lumbar  region  midway  between  crest 
of  ilium  and  twelfth  rib,  one  inch  from  external  border  of  erec¬ 
tor  spinse,  and  the  fourth  wound  in  the  left  inguinal  region 
one  inch  above  center  of  Poupart’s  ligament.  Notwithstand¬ 
ing  the  number  of  wounds,  the  patient  was  in  good  condition 
when  placed  on  the  table  at  9  p.m.,  three  hours  after  receiving 
the  wounds.  It  was  impossible  to  ascertain  exactly  how  many 
shots  were  fired,  but  from  the  nature  and  relation  of  the 
wound  in  the  lumbar  region  to  the  wound  in  the  inguinal  re¬ 
gion  it  appeared  possible  that  they  might  have  been  made  by 
the  same  bullet— one,  the  wound  of  entrance,  the  other  of  exit. 
There  was  nothing  in  the  appearance  of  the  inguinal  wound 
diagnostic  of  entrance.  Conceiving  that  it  might  be  possible 
that  the  bullet  had  traversed  this  region  without  entering  the 
peritoneum,  the  wound  in  the  lumbar  region  was  enlarged  for 
exploration.  It  was  soon  determined  that  the  peritoneum  was 
penetrated.  Packing  this  wound,  the  abdomen  was  now  opened 
by  free  incision  in  the  left  semilunaris,  extending  from  the 
wound,  just  above  Poupart’s  ligament  five  inches.  We  imme¬ 
diately  encountered  four  perforations  of  the  small  intestine, 
and  a  wound  on  the  posterior  wall  of  the  abdomen  one  inch 
to  the  left  of  the  spinal  column.  There  was  slight  hemorrhage 
and  but  little  extravasation  of  intestinal  contents.  The  per¬ 
forations  were  all  carefully  sutured.  Wiping  clean  the  perito¬ 
neum  after  having  made  search  for  other  perforations,  I  was 
about  to  close  the  abdomen  without  knowing  the  destination  of 
one  of  the  bullets,  when  I  accidentally  discovered  it  just  be¬ 
neath  the  skin  in  the  inguinal  region  of  the  left  side.  This, 


unquestionably,  was  the  bullet  that  entered  the  lumbar  region 
and  had  passed  straight  in  its  course  from  behind  across  the 
abdomen  to  its  point  of  lodgment.  The  bullet  that  entered 
the  left  inguinal  region  had  traversed  the  cavity  and  lodged  in 
the  muscles  of  the  back.  The  operation  consumed  about  one 
hour,  and  the  patient  was  put  to  bed  in  good  condition. 

The  subsequent  history  shows  a  variable  temperature,  from 
100  to  102  degrees ;  some  disturbance  of  bowels,  and  an  occa¬ 
sional  involuntary  action.  September  30  temperature  was 
normal  and  general  condition  much  improved.  I  did  not  see 
the  patient  again  until  October  4 ;  he  was  then  inarticulo 
mortis.  A  large  abscess  had  formed  at  the  lower  angle  of  the 
incision  ;  leakage  into  the  peritoneal  cavity  had  unquestionably 
occurred,  and  death  followed  in  twelve  hours  from  peritonitis, 
the  fourteenth  day  after  operation.  Had  this  mural  suppura¬ 
tion  been  recognized  sufficiently  early  this  life  might  have 
been  saved.  His  death  is  not  an  argument  against  celiotomy 
for  penetrating  gunshot  wound,  but  should  be  ascribed  to 
faulty  technic  and  septic  surroundings. 

Case  2. — Will  Claybrook,  male,  colored,  aged  17  years,  was 
admitted  to  hospital  Dec.  11,  1898,  at  10  p.m.  He  was  shot  in 
a  personal  difficulty  one  hour  before,  the  ball  entering  ob¬ 
liquely  on  left  side  of  abdomen  just  at  the  tip  of  the  tenth 
rib.  There  was  no  nausea  or  vomiting  ;  pulse  full  and  strong  ; 
no  evidence  of  shock  or  mental  excitement.  Notwithstanding 
this  fact,  it  was  deemed  wise  to  enlarge  the  wound  of  entrance 
to  determine  if  the  bullet  had  penetrated  the  cavity.  It  was 
easy  to  follow  the  track  of  the  wound  obliquely  through  the 
muscles  for  two  inches,  to  its  entrance  to  the  peritoneal  cavity. 
This  incision  was  now  closed  and  the  abdomen  opened  in  the 
middle  line,  from  ensiform  to  umbilicus.  Pushing  aside  the 
omentum,  which  was  perforated,  a  wound  was  found  on  the 
upper  border  of  the  transverse  colon,  through  which  there 
escaped  a  mass  of  fecal  matter  one  inch  long  and  as  large  as  a 
lead  pencil.  Five  inches  to  the  right  of  this,  on  the  lower 
border  of  the  colon,  was  found  a  second  perforation,  the 
wound  of  exit  from  the  colon.  Closing  these  perforations, 
most  diligent  search  was  made  for  other  wounds  and  the  des¬ 
tination  of  the  bullet,  but  I  was  unable  to  trace  it  further. 
As  this  patient  was  very  much  constipated,  I  put  into  the 
lumen  of  the  small  intestine,  through  an  aspirating  needle, 
three  ounces  of  saturated  solution  of  sulphate  of  magnesia. 
The  operation  was  completed  in  the  usual  manner  and  the 
patient  put  to  bed,  having  been  on  the  operating  table  about 
thirty-five  minutes.  His  bowels  moved  in  eight  hours,  and 
his  recovery  was  uneventful.  He  was  discharged  cured,  Jan, 
16,  1899. 

Conservative  surgeons  who  have  for  so  long  antag¬ 
onized  abdominal  section  in  these  cases,  finding  them¬ 
selves  routed  from  their  position,  are  now  consoling 
themselves  that  “half  a  loaf  is  better  than  no  bread,” 
and  contend  that  if  the  wound  is  below  the  level  of 
the  umbilicus  it  is  probable  that  the  intestines  are  per¬ 
forated,  but  if  above,  an  operation  should  not  be  done 
in  the  absence  of  positive  symptoms.  My  experience 
in  many  cases  convinces  me  of  the  necessity  of  opera¬ 
tion  in  all  penetrating  wounds  of  the  abdominal  cav¬ 
ity,  and  of  the  much  greater  difficulties  encountered 
in  wounds  of  the  stomach,  colon  or  gall-bladder  region. 
An  unfortunate  experience  in  a  wound  of  the  portal 
vein  of  one  of  our  most  prominent  citizens,  only  a  few 
days  after  President  Carnot  received  his  fatal  thrust, 
convinced  me  of  the  danger  and  surgical  difficulties  in 
these  wounds  of  the  upper  zone  of  the  abdomen.  The 
case  above  reported  presents  the  simplest  form  of 
wounds  in  this  region,  yet  I  can  not  believe  that 
recovery  would  have  occurred  without  operation. 
Through  the  large  perforations  intestinal  contents 
had  already  escaped,  and  infection  would  certainly 
have  followed. 

Case  3.— Philip  Gartner,  male,  white,  aged  20,  was  admitted 
to  hospital  Dec.  25,  1898.  While  in  an  intoxicated  condition, 
he  became  involved  in  a  difficulty,  and  was  shot  by  his  antago¬ 
nist;  the  muzzle  of  a  38-caliber  pistol  was  placed  against  him 
and  fired.  When  I  saw  him,  two  hours  later,  he  was  in  extreme 
shock  ;  pulse  was  barely  perceptible,  and  there  was  great  thirst, 
restlessness  and  delirium.  Surface  temperature  was  cold , 
thermometer  registered  97.5  per  rectum.  A  wound  was  found 
in  the  right  inguinal  region,  on  a  level  with  the  anterior  sui  o 
rior  spinous  process  of  the  ilium,  and  just  external  to  the  bor~ 
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der  of  right  rectus.  His  abdomen  was  distended,  and  presence 
of  free  fluid  was  easily  detected.  Notwithstanding  his  extreme 
•condition  of  shock,  he  was  hastily  prepared  for  operation,  was 
given  a  hypodermatic  of  morphia  and  strychnia,  and  the  abdo¬ 
men  was  opened  in  center  line  from  umbilicus  to  pubis.  The 
cavity  was  full  of  blood,  and  when  the  peritoneum  was  incised 
it  gushed  forth,  and  handfuls  of  clots  were  removed  before  an 
examination  of  the  intestines  could  be  made.  Four  perfora¬ 
tions  into  the  intestines  were  discovered,  all  bleeding  freely. 
These  were  clasped  with  forceps  to  mark  and  close  them  while 
hasty  search  was  made  for  the  source  of  so  great  hemorrhage, 
and  this  was  found  to  be  from  a  wound  at  the  brim  of  the  pel¬ 
vis,  near  its  center,  on  the  right  side,  from  which  there  flowed 
freely  venous  blood.  Fearing  that  I  had  a  wound  of  the  exter¬ 
nal  iliac  vein,  I  prepared  to  ligate  it,  my  assistant  in  the  mean¬ 
time  controlling  the  hemorrhage  by  pressure.  Picking  up  the 
peritoneum  on  forceps  and  slightly  incising  it,  I  saw  that  the 
bleeding  came  from  a  point  too  far  out  to  be  the  iliac  veins.  A 
ligature  on  a  curved  needle  was  passed  around  and  the  bleeding 
vessel  secured.  The  hemorrhage  being  controlled,  assistants, 
who  had  previously  prepared  a  saline  solution,  now  commenced 
infusion.  This  was  continued  throughout  the  operation,  two 
quarts  altogether  being  given.  I  now  directed  my  attention  to 
closing  the  intestinal  perforations,  which  was  done  with  ordi¬ 
nary  Lembert  sutures.  Two  of  the  perforations  were  very 
close  together,  and  in  closing  them,  the  lumen  of  the  intestine 
was  dangerously  narrowed,  and  I  feared  I  had  made  a  mistake 
in  not  doing  a  resection,  but  as  the  mesenteric  border  was  not 
injured,  I  decided  to  risk  it.  Filling  the  cavity  with  normal 
saline  solution  and  washing  out  such  clots  as  were  easily 
removed,  a  glass  drainage-tube  was  introduced  to  the  bottom 
of  the  pelvis — an  altogether  unnecessary  and  harmful  proced¬ 
ure.  After  the  infusion  of  the  saline  solution  was  commenced 
his  pulse  perceptibly  increased  in  volume.  The  patient  was 
put  to  bed  in  very  much  better  condition  than  he  was  placed 
on  the  table ;  time  of  operation  fifty  minutes.  The  drainage- 
tube  was  removed  in  twelve  hours.  Two  small  stitch-hole 
abscesses  formed.  At  about  the  tenth  day  a  large  abscess 
formed  in  the  left  gluteal  region  at  the  site  of  the  saline  injec¬ 
tion.  This  was  opened  and  thoroughly  packed.  He  continued 
to  have  slight  temperature  and  some  diarrhea,  but  finally  made 
a  complete  and  satisfactory  recovery. 

Without  presuming  to  settle  the  much-discussed 
question  of  whether  shock  is  a  contraindication  for 
laparotomy,  I  merely  wish  to  state  clearly  my  posi¬ 
tion  in  the  premises.  If  the  patient  is  not  actually 
dying  and  the  shock  is  due  to  intraperitoneal  hemor¬ 
rhage,  whether  it  be  from  ruptured  ectopic  gestation 
or  traumatism,  immediate  operation  should  be  done. 
When  the  bleeding  vessel  is  caught,  and  not  until 
then,  an  intravenous  or  intracellular  infusion  of  deci- 
normal  saline  solution  will  immediately  restore  the 
patient  from  his  extreme  condition.  Delay  in  such 
cases  usually  means  death  from  hemorrhage.  A  syn¬ 
cope  and  the  formation  of  a  clot  do  not  suffice  to  con¬ 
trol  the  hemorrhage.  These  natural  hemostatics,  so 
potent  in  surface  wounds,  are  not  to  be  relied  upon  in 
intraperitoneal  hemorrhage.  Fortunately,  this  opera¬ 
tion  was  undertaken  just  three  hours  after  receiving 
the  injury;  a  delay  of  an  hour  or  less  and  he  would 
have  been  hopelessly  exsanguinated. 

In  a  recent  article  in  the  British  Medical  Journal, 
upon  penetrating  gunshot  wounds  of  the  abdomen,  by 
John  Ward  Coussins,  F.R.C.S.,  this  whole  subject  is 
considered  in  its  diagnostic  and  prognostic  features, 
and  with  special  reference  to  operation,  and  while  he 
urges,  and  so  heads  his  article,  “Immediate  Lapar¬ 
otomy  in  Gunshot  Wounds  of  the  Abdomen,”  the 
force  of  his  otherwise  excellent  article  is  lost  by  this 
qualifying  statement:  “As  soon  as  a  diagnosis  of  vis¬ 
ceral  injury  has  been  made,  provided  the  patient  has 
sufficiently  recovered  from  the  shock,  operation  ought 
not  to  be  delayed.” 

The  last  suture  was  scarcely  taken  in  this  case  when 
an  orderly  announced  that  a  patient  had  just  been 
admitted,  shot  in  the  abdomen,  and  I  submit  the  fol¬ 
lowing  report  of  his  case: 


Case  4.—  John  Whitsey,  male,  colored,  aged  29,  was  shot  at  2 
a.m.,  and  was  brought  immediately  to  the  hospital.  He  was 
screaming  in  agony,  with  griping,  twisting  pains  in  his  bowels, 
vomiting  copiously,  pulse  very  fast  and  feeble,  temperature  98, 
muscles  of  the  abdomen  retracted  and  rigid,  exquisitely  sensi¬ 
tive  all  over  surface  of  abdomen.  A  small  bullet-wound  was 
seen  just  at  the  tip  of  the  tenth  rib  on  left  side.  Patient  was 
given  one  half  grain  of  morphia  hypodermatically,  and  was 
placed  on  the  operating  table  at  4  a.m.,  two  hours  after  receiv¬ 
ing  injury.  Ether  anesthesia.  The  wound  was  enlarged  suffi¬ 
ciently  to  show  a  penetration  into  the  peritoneum.  This  diag¬ 
nostic  incision  was  then  closed  by  suture  and  the  abdomen 
opened  from  ensiform  appendix  to  one  inch  below  umbilicus. 
There  was  considerable  blood  in  the  cavity,  though  no  alarm¬ 
ing  amount  of  hemorrhage.  A  small  bolus  of  fecal  matter  the 
size  of  a  pea  was  first  discovered,  proving  conclusively  that  the 
intestines  were  perforated  somewhere.  Inasmuch  as  the  hem¬ 
orrhage  was  not  profuse,  as  soon  as  the  perforation  was  discov¬ 
ered  it  was  closed  by  suture.  Six  different  perforations  of 
small  intestines  were  found  and  treated  in  this  way.  A  wound 
of  the  mesentery  near  its  attachment  to  spinal  column  was  the 
source  of  hemorrhage.  There  was  a  suggillation  of  blood 
between  the  mesenteric  folds,  which  was  turned  out,  and  an 
unsuccessful  effort  made  to  find  the  ball.  This  wound  was 
closed,  and  sutures  were  passed  so  as  to  control  hemorrhage. 
Every  inch  of  the  intestinal  tract  was  carefully  gone  over. 
Finding  no  more  perforations,  the  cavity  was  washed  out  with 
saline  solution,  and  inasmuch  as  his  intestines  were  distended, 
notwithstanding  the  number  of  perforations,  the  patient’s 
colon  was  full  of  fecal  matter,  I  injected  into  the  bowel  three 
ounces  of  saturated  solution  of  sulphate  of  magnesia.  The 
operation  was  completed  in  the  usual  way,  the  patient  having 
been  on  the  table  less  than  one  hour.  Two  pints  of  normal 
saline  solution  were  given  by  Dr.  Young  while  the  operation 
was  in  progress. 

The  subsequent  history  of  this  case  is  uneventful. 
For  the  first  twelve  hours  there  was  slight  nausea  and 
vomiting,  after  that  the  bowels  had  acted  well  and 
the  patient  was  well  and  out  of  bed  January  23. 

This  is  another  of  those  supraumbilic  wounds  which 
are  so  frequently  spoken  of  as  enjoying  a  remarkably 
good  chance  of  recovery.  The  hemorrhage  and  num¬ 
ber  of  perforations  found  more  than  justify  the  imme¬ 
diate  action  taken. 

Case  5. — Mary  Black,  female,  colored,  aged  15,  was  admitted 
to  hospital  Dec.  26,  1898.  A  toy  cannon,  charged  with  powder, 
rags  and  paper  wadding  was  placed  on  a  table  ready  to  fire. 
She  passed  immediately  in  front  of  it,  about  four  feet  distant 
from  the  mouth  of  the  cannon,  when  it  was  discharged.  The 
charge  struck  her  in  the  right  inguinal  region.  The  accident 
occurred  at  5  : 15  p.m.,  and  I  saw  her  at  7  : 30  p.m.  Her  general 
condition  was  fairly  good  ;  some  shock,  but  no  nausea  or  vomit¬ 
ing.  Examination  of  the  abdomen  showed  a  lacerated  wound 
three  inches  wide  and  four  inches  long,  of  the  abdominal  pari- 
etes,  through  which  protruded  several  coils  of  intestines. 
These  were  burned,  charred  and  lacerated  ;  particles  of  cloth¬ 
ing,  paper  and  unburned  powder  were  found  imbedded  in  the 
tissues.  Operation  commenced  at  8  p.m.,  under  ether  anesthe¬ 
sia.  The  peritoneal  opening  was  about  the  size  of  a  dollar, 
and  it  was  enlarged  to  the  full  extent  of  the  wound.  The 
injured  intestines  were  now  drawn  out  and  examined.  They 
were  so  lacerated  and  stripped  of  their  mesenteric  attachment 
that  it  was  useless  to  think  of  anything  else  but  resection. 
Drawing  out  the  injured  gut  and  wiping  thoroughly,  I  removed 
from  the  cavity  a  quantity  of  clothing,  paper  and  unburned 
granules  of  powder  and  blood  ;  thus  the  field  of  operation  was 
made  comparatively  clean.  Five  and  a  half  inches  of  intestines 
were  burned  and  lacerated  ;  this  was  drawn  out  and  enveloped 
in  gauze  for  protection  from  leakage  until  healthy  bowel  on 
each  side  was  reached,  and  resection  was  quickly  made,  the 
Murphy  button  being  employed  in  the  anastomosis.  A  few 
precautionary  Lembert  sutures  were  taken,  and  a  glass  drain¬ 
age-tube  was  introduced  into  the  pelvis,  all  charred  and  lacer¬ 
ated  tissue  was  cut  away  and  the  edges  of  wound  approximated 
surprisingly  well,  leaving  ample  space  for  drainage.  Patient 
was  put  to  bed  in  good  condition  ;  drainage-tube  was  removed 
in  twelve  hours.  Bowels  moved  on  third  day  ;  there  was  never 
any  distension  .  of  abdomen,  nausea,  vomiting  or  untoward 
symptom.  There  was  slight  temperature,  due  to  suppuration 
in  parietes  from  injured  tissue.  The  button  passed  on  four¬ 
teenth  day ;  abdominal  wound  is  now  perfectly  healed,  and 
patient  is  ready  to  be  discharged  perfectly  well. 

This  case  is  only  notable  for  the  fact  that,  notwith- 
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standing  the  destructive  nature  of  the  wound  and  the 
extensive  injury  to  the  intestines,  the  patient  showed 
but  little  or  no  shock. 

The  salient  point  to  be  observed  in  these  cases  is 
that  all  the  patients  were  subjected  to  operation  in 
less  than  four  hours  from  time  of  injury.  Three  of 
the  patients  evinced  great  shock,  one,  Phil  Gartner, 
was  in  extremis. 

The  technic  observed  in  all  these  operations  was 
based  upon  the  general  principles  governing  abdomi¬ 
nal  surgery.  Ether  was  preferred  as  the  anesthetic 
in  all  cases.  It  was  not  necessary  to  wash  the  stom¬ 
ach  out  as  a  preliminary  measure  in  any  of  them,  as 
some  hours  had  elapsed  since  taking  food.  In  three 
of  the  cases  the  wound  of  entrance  was  enlarged  to 
definitely  determine  its  penetrating  character.  In  one 
of  these  this  exploratory  incision  served,  when  suffi¬ 
ciently  enlarged,  for  the  intra-abdominal  work.  In 
all  the  other  cases,  however,  an  incision  was  made  in 
the  median  line.  Guy-rope  retractors  were  used.  On 
opening  the  abdomen  the  first  step  in  each  case  was 
to  control  hemorrhage,  but  in  the  search  for  the  bleed¬ 
ing  point,  if  a  perforation  was  discovered  it  was 
caught  with  forceps,  thus  marking  and  temporarily 
closing  it.  After  the  arrest  of  hemorrhage  a  saline 
infusion  was  given.  It  does  not  appear  to  me  to  be 
rational  to  rely  upon  this  great  restorative  until  the 
bleeding  point  is  caught.  The  great  increase  of  the 
volume  of  fluid  in  circulation  and  its  greater  fluidity 
would  certainly  favor  increased  bleeding.  In  seeking 
for  intestinal  perforations  a  tape  was  passed  around 
the  bowel,  through  the  mesentery,  and  with  this  as  a 
guide,  every  inch  of  the  small  intestine  was  carefully 
gone  over  on  each  side,  the  greatest  care  being  taken 
in  every  instance  to  avoid  evisceration.  I  can  not 
conceive  of  any  instance  where  this  is  necessary  and 
it  certainly  intensifies  shock  and  involves  an  amount 
of  exposure  and  manipulation  prejudicial  to  resump¬ 
tion  of  normal  peristalsis.  In  Case  3,  Phil  Gartner, 
there  were  two  perforations  very  close  together,  and 
when  sutured,  the  lumen  of  the  intestine  was  greatly 
narrowed.  It  is  true  that  this  patient  has  recovered, 
but  I  believe  under  similar  circumstances  it  would  be 
wiser  to  do  an  anastomosis.  Owing  to  the  amount  of 
extravasation  of  intestinal  contents  and  hemorrhage, 
the  general  cavity  was  thoroughly  irrigated  with  nor¬ 
mal  saline  solution  in  two  of  the  cases.  In  the  others 
I  merely  relied  upon  dry  sponging.  Drainage  was 
used  in  the  case  of  Phil  Gartner,  and  I  am  convinced 
that  this  was  unnecessary;  the  peritoneum  was  com¬ 
petent  to  take  care  of  any  small  clots  that  may  have 
been  left  after  irrigation.  In  the  last  case,  Mary 
Black,  drainage. was  demanded  from  the  nature  of  the 
wound. 

Believing  that  the  greatest  danger  in  intestinal 
wounds  is  from  arrested  peristalsis  and  distension  of 
the  intestine  with  gas,  in  two  of  the  cases  I  employed 
an  injection  of  .epsom  salts  with  the  hope  of  obtaining 
early  evacuations  of  the  bowels.  In  one  instance  the 
bowels  moved  in  three  hours,  in  the  other  in  twelve. 
This  is  an  exceedingly  satisfactory  procedure,  and  I 
have  repeatedly  used  it  since  its  suggestion  by 
McCosh.  Leakage  is  more  likely  to  take  place 
through  a  wound  if  the  gut  is  distended  with  gas 
than  it  is  by  any  amount  of  vigorous  peristalsis 
excited  by  purgation.  All  the  patients  received  one 
dose  of  morphia — i  of  a  grain  hypodermatically — 
immediately  after  operation.  It  was  not  necessary  or 
advisable  to  repeat  it.  The  diet  was  broths,  fruit 


juices  and  a  little  milk  for  ten  days;  after  that  time 
they  were  allowed  to  eat  liberally. 

All  these  cases  were  done  at  the  Nashville  City 
Hospital,  with  the  assistance  of  Drs.  Fox  and  Ward, 
and  in  the  presence  of  Drs.  R.  E.  Fort  and  N.  G. 
Tucker,  superintendents. 

Note. — Since  writing  the  above  report,  I  have  learned  that 
Case  3  has  developed  some  post  operative  complication,  but  I 
do  not  know  its  nature. 


PHONATION.  . 

Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Forty-ninth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Denver,  Colo.,  June  7-10, 1898. 

BY  EPHRAIM  CUTTER,  LL.D.,  M.D.  (Harv.,  1856,  and 

Univ.  Pa.,  1857.) 

NEW  YORK  CITY. 

For  thirty  years  there  has  seemed  to  me  no  differ¬ 
ence  between  phonation  (speech)  and  cantation 
(song),  save  in  the  length  of  the  basic  vowel  sounds. 
The  action  of  the  nares,  antra,  pharyngeal  dome, 
frontal  sinuses,  lips,  teeth,  tongue,  soft  and  hard 
palates,  epiglottis,  breath- bands  (false  vocal  cords), 
arytenoid  cartilages,  interarytenoid  band,  trachea, 
lungs,  diaphragm,  ribs,  abdominal  muscles  and  air 
are  the  same  in  both — or  to  shorten  this  text,  the 
“oripulations”  (os=mouth,  plenum= full)  arealike  in 
both.  Indeed,  as  the  writer  showed  in  a  paper  pub¬ 
lished  in  1873,  “speech  may  be  termed  staccato  song.” 
A  year  later  this  view  was  published  as  original  in 
London  by  an  English  observer.  And  now  the  serra¬ 
tions  on  the  cylinders  of  the  phonograph  or  gramo¬ 
phone  have  demonstrated  the  truth  of  this  position, 
so  that  the  kinship  of  phonation  and  song  is  proved. 
These  things  being  so,  the  writer  has  thought  for 
many  years  to  ask  the  question:  I Vliy  not  phona- 
tional  harmony  as  well  as  musical  harmony? 

It  seems  fit  to  make  this  query  in  this  Section,  as 
without  laryngology  and  otology  it  is  impossible  to 
understand  this  subject,  and  because  the  writer  s 
knowledge  has  mostly  come  from  autolaryngoscopy 
and  autorhinoscopy.  It  makes  no  difference  if  medi¬ 
cal  doctors  as  a  whole  are  among  the  poorest  speakers. 
Phonation  is  a  physiologic  function  belonging  to  the 
wide  domain  of  medicine.  Our  country  would  be 
much  better  off  if  there  were  less  lawyers  in  legisla¬ 
tive  bodies  and  more  physicians  there  who  could  rise 
to  the  true  dignity  of  their  oratorio  birthrights. 
Having  looked  in  vain  to  the  professors  of  music, 
law,  theology,  oratory,  physics  and  physic,  the  writer 
presents  these  ideas  in  the  hope  that  some  of  the 
legion  of  distinguished  younger  throat  specialists 
may  perfect  them,  to  the  good  of  man. 

Starting  out  with  these  views  and  also  with  the 
sentiments  that  phonation  means  the  gift  or  commun¬ 
ication  of  something  of  more  or  less  importance  by 
the  medium  of  speech  to  other  minds,  and  that  a 
diminution  of  this  full  gift  means  loss  and  disap¬ 
pointment — if  you  pay  $1  to  hear  a  speech,  and  the 
speaker  or  auditorium  is  so  faulty  that  you  heat 
only  75  per  cent.,  it  follows  that  you  have  )een 
defrauded  of  25  cents— the  writer  suggests  that 
speech  should  he  in  the  chords  of  the  keynote  of  the 
auditorium ,  because  Helmholtz,  a  double  doctor  ot 
physics  and  physic,  averred  that  every  room  has  i  s 
keynote  and  because  music,  whose  keynote  is  t  le 
same  as  that  of  the  auditorium  where  it  is  produced, 
I  is  the  most  effective  and  at  its  best. 
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For  example,  the  church  auditorium  of  my  boyhood 
had  as  a  keynote  F.  p*^g  Music  in  F  sung  or  played 


in  that  church  went  with  a  rhythm  and  vim  that 
roused  enthusiasm  and  made  the  walls  ring  joyously. 
In  1850  Mr.  Simmons,  the  organ-builder,  while  set¬ 
ting  up  a  new  instrument  in  this  auditorium,  was 
voicing  the  16-foot  open  diapason  pedals.  He  had 
much  trouble  with  the  F  pipe.  A  Yale  student  home 
on  vacation  watched  him  for  hours.  Do  what  he 
could,  Mr.  S.  was  unable  to  give  an  even  temperament 
to  the  scale.  He  would  play  C,  D,  E,  F,  G,  A,  B,  C, 
over  and  over  again  and  adjust  the  voicing.  It  was 
smooth  and  even  throughout,  except  the  F  or  Fa 
pipe,  which  would  stick  out  like  double  great  primer 
type  among  pica.  Forty  years  afterward  the  student 
found  that  the  trouble  was  because  F  was  the  keynote 
of  the  auditorium,  as  it  is  of  the  majority  of  audi¬ 
toriums,  according  to  the  writer’s  experience. 

Having  found  the  musical  keynote  of  the  audi¬ 
torium  it  is  easy  to  find  the  phonational  keynote. 
For  example,  take  the  above  auditorium,  sing  the 
bass  as  follows:  0=60  metronome. 


While  with  ceaseless  course  the  sun. 

Then  sing  the  same  staccato — 


- g.  1**4  |»4, 

-7 — - 

While  with  ceaseless  course  the  sun. 

and  quicken  the  time  in  repeat  if  you  do  not  catch 
the  idea.  You  will  then  have  phonation  with  rests 
between  each  syllable.  Leave  out  the  rests  and  you 
will  have  ordinary  speech  in  the  key  of  F.  Perhaps 
the  definition  of  phonation  should  be  “staccato  song 
without  rests,”  if  such  a  thing  is  possible  in  nomen¬ 
clature.  If  the  accomplished  members  of  this  Sec¬ 
tion  will  study  this  phase  on  their  own  vocal  bands,  I 
think  it  will  be  understood,  with  this  reservation — it 
is  impossible  to  sing  words  with  the  living  vocal 
cords  exposed  to  view  in  the  laryngoscope,  because 
the  vowel  sounds  only  can  be  sung.  For  example, 
the  above  phrase  would  be: 


so  that  you  can  only  use  the  larynx  under  sight  or 
view  as  you  play  an  organ  or  violin.  Laryngoscopic 
song  is  simply  playing  as  on  an  instrument.  Hence 
we  iterate,  speech  should  be  in  the  keynote  of  the 
auditorium,  not  necessarily  on  the  keynote  all  the 
time;  but  that  speech  should  have  a  keynote  the  same 
as  in  song,  and  melodiously  depart  from  it,  returning 
to  the  keynote  or  its  chord  at  the  end. 

Take  “Maxwellton  Braes  are  Bonnie.”  It  begins  with 
the  third  chord  of  the  key  of  C,  runs  down  to  C,  then 
jumps  an  octave  and  ends  the  first  line  on  A  in  the  key 
of  F.  But  in  the  next  line  the  song  immediately  comes 
down  to  G,  the  fifth  chord  from  C,  and  so  this  melody 
runs  in  a  most  natural,  easy  and  graceful  style  and  ends 
on  the  keynote  0.  Now,  when  speech  has  the  beautiful 
musical  progression  of  this  most  exquisite  but  beau¬ 
tiful  gem  of  Scottish  song — which  my  son,  Prof.  Ben¬ 
jamin  Cutter,  of  the  New  England  Conservatory  of 
Music,  pronounces  to  be  one  of  the  most  admirable 
of  all  secular  songs — then  phonation  will  produce  the 
delightful  effects  of  musical  speech  sometimes  heard 
and  long  remembered.  Thus  phonation  will  be  intel¬ 


ligible,  easy  to  utter,  easy  to  listen  to,  and  not  tire¬ 
some  to  hearer  nor  speaker.  This  opinion  is  based  on 
facts  like  the  following :  In  1888  the  writer  had  a 
paper  to  read  before  the  American  Medical  Associ¬ 
ation,  Section  of  Medicine,  whose  auditorium  was  a 
music  hall  with  a  holding  capacity  of  6000  people  at 
least.  About  one  hundred  and  fifty  to  two  hundred 


men  were  present. 


Fortunately  the  keynote  F 


was  struck  and  held,  as  confectioners  use  a  string  for 
rock  candy  crystals  that  cluster  in  a  chain  of  prisms, 
A  critic  present  said  that  the  address  was  heard  per¬ 
fectly  and  easily.  The  speaker  got  rested  from  his 
lantern  demonstrations,  which  had  taken  most  of  the 
day  up  to  5  p.m.  and  tired  him  so  that  when  he  began 
to  phonate,  his  knees  almost  collapsed  under  him. 
This  severe  test  is  worthy  of  evidence  here. 

At  the  meeting  of  the  British  Medical  Association, 
held  in  Leeds  in  1889,  the  writer  was  a  delegate  from 
the  American  Medical  Association.  A  banquet 
was  held  in  Albert  Memorial  Town  Hall — 700  plates. 
In  this  auditorium,  as  usual,  the  architects  had  catered 
for  the  eye,  with  magnificent  walls  and  pillars  of  pol¬ 
ished  variegated  marbles,  and  had  given  besides,  a 
general  visibility  of  the  platform  to  the  whole  audi¬ 
ence.  But  so  sadly  had  the  architects  neglected  the 
ear  as  to  make  it  almost  impossible  to  hear  what  was 
said  by  the  phonators.  The  fault  did  not  all  lie  with 
the  construction  of  the  hall  as,  to  repeat,  it  is  notorious 
that  physicians  are  usually  sorry  public  speakers.  The 
writer  was  unexpectedly  called  on  to  respond  to  the 
toast  for  foreign  guests.  Now,  thought  he,  is  the 
chance  to  test  this  rule  of  phonation.  Hence,  the 
main  effort  was  to  hit  the  keynote  of  the  auditorium, 
making  the  words  secondary.  This  effort  took  away 
all  stage  fear  and  made  the  speaker  feel  very  much  at 
home  before  the  brilliant  audience.  He  said:  “The 
delegate  from  the  largest  medical  society  of  the  new 
world  brings  greetings  to  the  largest  medical  society 
of  the  old.  Peace  and  good  will;  our  hearts  are  with 
you.  Long  may  you  prosper” — and  then  the  speaker 
was  interrupted  by  a  sudden  bursting  of  a  storm  and 
din  of  applause,  which  certainly  proved  that  this 
principle  of  phonation  was  correct.  It  is  needless  to 
repeat  the  rest  of  the  address,  but  it  may  be  said  that 
it  was  the  last  speech  of  the  evening,  when  all  were 
tired  out,  and  that  several  gentlemen  came  to  the 
speaker  afterward,  shook  hands  most  cordially  and 
thanked  him  for  his  speech,  all  saying,  “because  we 
could  hear  what  you  said!  ” 

At  the  Tenth  International  Medical  Congress,  held 
in  Berlin  in  1890,  the  writer  read  five  papers  and 
made  one  address  in  the  Section  rooms,  which  were 
the  salons  of  a  picture  gallery,  constructed  for  the  eye 
and  not  for  the  ear.  Consequently  it  was  very  diffi¬ 
cult  to  hear,  and  there  was  a  habit  of  the  uninterested, 
because  not  understanding,  listeners  of  leaving  during 
the  exercises.  The  rule  laid  down  about  phonation 
was  applied  here,  and  if  interested  and  continued 
attention  of  the  audience  is  any  criterion,  speech  in 
the  chords  of  the  keynote  of  the  auditorium  was  a 
success.  In  some  respects  this  was  the  severest  test, 
because  of  its  varied  application  and  its  uniform  sat¬ 
isfactoriness. 

Another  rule  which  I  venture  to  lay  down  is  that 
architects  build  auditoriums  for  the  ears  primarily 
and  for  the  eyes  secondarily. 

What  does  “auditorium”  mean?  A  place  for  hear¬ 
ing!  How  oft  it  is  the  place  for  not  hearing!  One 
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such  is  at  Saratoga,  of  bad  repute  for  hearing.  But 
even  in  this  auditorium  when  empty — which  is  deemed 
worse  than  when  full  of  people — I  found  that  pliona- 


tion  in  ^  ^  was  easily  audible. 


There  are  two  ways 


in  which  architects  can  get  at  this : 

1.  The  concrete.  Taking  auditoriums  which  are 
known  to  be  easy  to  sing  and  speak  in.  Such  a  one 
is  the  auditorium  of  the  first  Congregational  Church, 
Woburn,  Mass.  The  late  John  Stevens  of  Boston,  its 
architect,  told  me  that  he  had  put  the  best  work  of 
his  life  into  it  and  wanted  it  to  be  his  monument.  He 
certainly  favored  the  ear  and  eye  both.  There  is  not 
a  seat  of  the  fifteen  hundred  but  commands  a  perfect 
hearing  and  view  of  the  preacher  or  speaker  at  the 
pulpit.  Prof.  Alonzo  L.  Butterfield,  Ph.D.,  of  Bos¬ 
ton,  elocutionist,  enthusiastically  wedded  to  his  pro¬ 
fession,  after  specially  testing  during  a  visit  made  for 
this  purpose,  pronounced  it  to  be  the  best  auditorium 
for  phonation  he  ever  met  with.  Clergymen  have 
testified  to  the  same;  singers  also.  For  several  years 
the  writer  was  a  tenor  in  the  choir  and  soloist.  It 


was  easy  to  reach 


while  at  the  dedication  of 


this  church  the  soprano  soloist  easily  ran  up  to 
• 

Thus,  incidentally,  is  shown  the  advantage  of  an 
aurally  correct  auditorium  for  musical  and  phonational 
performances.  Major  Ambrose  Bancroft  of  Woburn, 
Mass.,  master  carpenter,  has  given  me  the  following 
dimensions  of  the  auditorium  :  Height  of  ceiling  from 
floor,  34  feet  10  inches;  width,  80  feet;  length,  150 
feet;  width  of  side  galleries,  11  feet;  width  of  rear 


tones.  Voices  differ  as  much  as  speakers.  Taking 
the  New  England  (Boston)  Conservatory  of  Music 
scale,  where  A  in  the  treble  clef  has  432  vibrations  per 
second,  it  is  evident  that  1  could  use  423  vibrations  to 
the  second;  2  could  use  433;  3  could  use  434;  4  could 
use  435;  5  could  use  436  vibrations  to  the  second  of 
time,  if  they  chose  to;  even  fractions  of  these  numbers 
they  could  use.  But  for  our  purpose  of  illustration 
let  us  use  the  chords  of  F,  i.  e.,  5  below — 1:3: 5: 8. 


Or  using  male  voices,  let  the  text,  1,  be 


2,  blind  men  be  F;  3,  Jesus  •*>  A;  4,  mul¬ 


titudes  *)  C  ;  5,  Pharisees 


C. 


Dispensing  with  verses,  the  phonational  harmony 
might  be  as  follows: 


1. 


And  when  Jesus  departed  thence  two 


blind  men  (2)  followed  him  crying  and  saying: 

2.  Thou,  Son  of  David,  have  mercy  on  us. 

i.  m 


And,  when  he  was  come  into  the  house, 


the  blind  men  came  to  him,  and  Jesus  (3)  saith  unto 
them: 


3.  Q-  p  Believe  ye  that  I  am  able  to  do  this? 


galleries,  14  feet. 

The  chapel  of  the  New  York  City  Church  of.  the 
Comforter  is  easy  for  the  ear.  The  auditorium  is 
25  by  50  feet,  open  to  the  roof;  height  of  ridge  pole, 
18  feet. 

2.  Ideal.  Study  the  nodes  of  the  key  of  F,  for  example, 
and  have  the  walls  and  height  correspond  to  them. 
In  an  auditorium  already  complete  with  organ,  let  the 
organist  play  the  pedal  notes  singly  till  the  keynote  is 
found,  then  walking  in  the  direction  of  the  long  diam¬ 
eter  of  the  auditorium,  note  when  the  tone  is  loudest 
and  weakest.  In  the  Woburn  church,  I  found  the 
node  of  the  keynote  to  be  about  fifteen  feet.  Such 
physicists  as  Prof.  J.  Solis  Cohen,  M.D.,  Prof.  S.  F. 
Barker,  M.D.,  University  of  Pennsylvania,  and  others, 
would,  I  think,  gladly  aid  architects  in  this  humane 
work. 

While  I  would  have  orators  trained  for  speaking  in 
the  chords  of  the  keynote  of  auditoriums,  I  would  also 
insist  on  architects  following  the  example  of  the  late 
John  Stevens,  aforesaid,  and  give  us  auditoriums  that 
will  be  things  of  aural  and  optical  joy,  beauty  and  de¬ 
light  as  long  as  they  endure.  But  when  architects  build 
solely  for  the  eye,  come  out  and  say  so,  eschewing  all 
use  of  the  ear,  and  when  nine  out  of  ten  of  their 
buildings  will  be  an  abomination  to  all  who  go  to 
hear  what  is  said  or  sung,  it  is  high  time  to  call  a  halt 
and  compel  them  to  take  counsel  of  the  experts  named, 
and  furnish  better  construction. 

The  following  is  a  study  in  phonational  harmony  to 
illustrate  the  recommendations  given:  Matthew  ix, 
27-38,  inclusive.  Speech  parts:  1,  text;  2,  blind  men; 
3,  Jesus  Christ;  4,  the  multitudes;  5,  Pharisees. 

It  is  natural  that  these  parts  should  be  in  different 


i.  a 


They  said  unto  him, 


2.  Yea,  Lord. 

1.  0  f  Then  touched  he  their  eyes,  saying: 


3.  Q  According  to  your  faith  be  it  unto  you. 


1.  -Q  |*  And  their  eyes  were  opened  and  Jesus 
straitly  charged  them  saying: 

3.  |*  See  that  no  man  know  it. 


1-  g 


But  they,  when  they  were  departed, 


spread  abroad  His  fame  in  all  that  country.  As  they 
went  out  behold,  they  brought  to  Him  a  dumb  man 
possessed  with  a  devil.  And  when  the  devil  was  cast 
out,  the  dumb  spake  and  the  multitudes  marvelled, 
saying: 


It  was  never  so  seen  in  Israel. 


But  the  Pharisees  said  : 


5. 


of  devils. 


He  casteth  out  devils  through  the  Prince 
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i.  s  And  Jesus  went  about  all  the  cities  and 


villages,  teaching  in  their  synagogues  and  preaching 
the  gospel  of  the  kingdom,  and  healing  every  sickness 
and  every  disease  among  the  people.  But  when  He 
aaw  the  multitudes  He  was  moved  with  compassion 
on  them,  because  they  fainted,  and  were  scattered 
abroad  as  sheep  having  no  shepherd.  Then  saith  He 
to  His  disciples: 


3.  §E=E  The  harvest,  truly,  is  plenteous;  but  the 


laborers  are  few.  Pray  ye,  therefore,  the  Lord  of  the 
harvest  that  he  will  send  forth  laborers  into  His  harvest. 

This  may  be  chanted  or  intoned,  the  reader  follow¬ 
ing  the  musical  pitch;  then  sung  staccato;  next,  stac¬ 
cato  without  rests.  While  speech  may  vary  like  song, 
from  the  keynote,  still,  speech  should  close  on  the  key¬ 
note  or  its  chords  like  song.  Often  have  I  heard  male 
speakers  close  on  the  minor  third  octave  below.  Thus, 

taking  1*^—1  for  keynote,  the  last  few  words  were 


spoken  in  [0 — A  and  the  final  word  in  0  ^  -  a  thing, 


I  think,  not  allowed  in  song  harmony,  and  which 
leaves  a  very  bad  impression  on  the  audience,  unless 
it  is  a  funeral  service,  and  even  then  I  doubt  its 
propriety. 

Finally,  the  rule  for  phonation  in  the  chords  of  the 
keynote  of  the  auditorium  is  not  exactly  new.  My 
classmate  at  Yale,  U.  S.  Senator  W.  M.  Stewart  of 
Nevada,  told  me  that  whenever  he  spoke  in  a  new 
place  he  had  a  man  stand  at  the  remotest  part  of  the 
auditorium  who  would  raise  his  hand  above  his  breast 
when  the  pitch  was  too  high,  and  below  his  breast 
when  the  pitch  was  too  low;  but  when  it  was  right 
and  the  audition  was  perfect,  the  man  would  hold  his 
hand  at  his  breast,  still.  The  senator  would  then  ad¬ 
here  to  that  pitch  as  his  central  thread  of  utterance. 
I  think  it  was  he  who  said  that  Cicero  did  the  same 
thing.  But  the  Senator  said  that  he  did  not  know 
before  that  the  pitch  was  the  keynote  of  the  audito 
rium  that  they  were  after  in  phonation. 
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Injections  into  Subarachnoid  Space. — Infinitesimal  amounts  of 
toxins  produce  extremely  rapid  and  intense  reactions  if  injected 
into  the  subarachnoid  space,  as  Reale  and  Boari  have  found  in 
experiments  on  various  animals.  Acetone  is  so  slightly  toxic 
that  it  has  been  denied  any  participation  in  the  production  of 
diabetic  coma,  but  one  gram  to  the  kilogram  kills  dogs  of  over 
three  kilos  in  three  hours,  injected  into  the  subarachnoid  space. 
The  symptoms  noted  after  the  injection  of  a  substance  vary  in 
intensity  with  the  amount,  but  are  essentially  identic  for  that 
substance;  tetanic  with  indican,  for  instance;  convulsions  and 
depression  with  sodium  lactate ;  depression  and  increased 
reflexes  with  oxalic  acid,  etc.  The  needle  is  inserted  horizon¬ 
tally  under  the  dura,  not  touching  the  brain.  The  injected 
substance  blends  with  the  cerebrospinal  fluid,  and  the  brain 
matter  is  uniformly  and  almost  instantaneously  impregnated 
with  it,  affording  a  superior  method  of  research  for  intoxica¬ 
tions  in  general  and  for  the  auto-intoxications  of  the  human 
organism  in  particular.— Riforma  M6d.,  1898,  No.  32. 
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What  is  sycosis?  I  do  not  know.  “  An  open  con¬ 
fession  is  good  for  the  soul,’  we  are  told,  and  if  that 
ever  were  true  anywhere  it  certainly  is  so  in  this  in¬ 
stance.  No  one  can  know,  unless  he  has  had  it  pre¬ 
viously  defined  by,  or  is  familiar  with  the  viewTs  of, 
the  person  using  that  term,  what  pathologic  process 
or  what  clinical  entity  is  understood  by  it.  The  want 
or  lack  of  perfect  nomenclature  in  dermatology  is  an 
opprobrium  which  has  attached  itself  not  only  to  this 
branch  of  medical  science  but  also  to  others  as  well, 
since  they  have  been  studied  as  such,  and  will  no 
doubt  cling  to  them  for  an  indefinite  period  to  come, 
if  not  forever — for  how  long  no  one  can  foretell.  If 
we  can  not  arrange  a  dermatologic  nomenclature  to 
our  satisfaction,  let  us,  at  least,  understand  what  idea 
we  wish  to  convey  when  we  use  a  certain  term,  and  if 
that  be  impracticable  or  impossible  with  the  designa¬ 
tion  which  we  are  wont  to  employ,  then  let  us  elimi¬ 
nate  it  completely  from  our  vocabulary,  and  substi¬ 
tute  something  else  in  its  stead  and  place.  Every 
one  familiar  with  the  subject  comprehends  the  diffi¬ 
culties  in  the  way  of  having  an  unchangeable  and 
stable  nomenclature  in  any  science  which  is  in  a  devel¬ 
opmental  stage,  which  can  never  be  perfect  and  com¬ 
plete,  for  the  innate  reason  that  it  is,  has  been,  and 
will  be  progressive.  In  consequence,  changes  and 
transitions  will  always  take  place  and  will  require 
modifications,  eliminations  and  innovations. 

By  sycosis,  an  acne,  or  more  properly  speaking,  a 
folliculitis,  an  eczema  or  a  tricophytosis  barbse  may 
be  and  frequently  is  meant,  which  one  in  a  given  case, 
we  do  not  know,  unless  the  user  of  the  word  has  in¬ 
formed  us.  Formerly — and  it  is  not  very  long  ago, 
being  within  the  memory  of  most,  if  not  of  all  of  my 
audience — it  was  customary  among  writers  upon  the 
subject  to  make  two  varieties  of  this  so-called  affec¬ 
tion,  viz:  1,  a  parasitic  form  corresponding  to  a  trico¬ 
phytosis  of  the  beard;  and  2,  a  non-parasitic  form, 
which  latter  might  be  an  acne  or  an  eczema,  a  catar¬ 
rhal  dermatitis  or  a  combination  of  one  or  more  of 
the  pathologic  lesions  and  clinical  phenomena  which 
go  to  make  up  these  diseases  when  they  happen  to 
affect  the  hairy  parts  of  the  body,  having  coarse  hairs, 
save  the  scalp,  although  usually  having  reference  to 
the  bearded  face — at  times,  a  veritable  patliologico- 
clinical  hydraheaded  monster,  informe  ingens.  Hav¬ 
ing  made  that  division,  they  considered  their  duty 
accomplished  and  left  the  rest  to  their  unfortunate 
reader. 

What  is  an  acute  inflammation  of  the  hair  follicles 
and  the  neighboring  tissues,  a  folliculitis  and  a  peri¬ 
folliculitis,  usually  applied  when  the  bearded  face  was 
the  region  affected,  was  generally  supposed  to  describe 
the  non-parasitic  variety.  A  differentiation  between 
this  condition  and  an  eczema  is  not  always  an  easy 
affair,  and,  we  claim,  many  times  an  impossibility. 
One  of  the  main  points  upon  which  most  stress  was 
laid  in  the  differential  diagnosis  was  that  sycosis  wTas 
primarily  a  folliculitis  and  perifolliculitis,  and  that 
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when  pus  was  visible  on  the  integumentary  surface, 
the  hair  was  altered,  loosened  and  very  easily  remov¬ 
able  from  its  follicle,  whereas  the  converse  was  true 
if  it  were  a  case  of  eczema.  While  these  quasi-path- 
ognomonic  symptoms  helped  us  in  the  beginning  of 
the  trouble  to  distinguish  the  so-called  sycosis,  yet 
after  it  had  existed  for  some  time,  the  same  held  good 
for  an  eczema,  for  the  whole  thickness  of  the  skin  was 
said  to  have  become  involved  during  that  period,  the 
pus  had  worked  all  around  the  hair,  loosened  and 
altered  it,  presenting  an  identic  and  similar  appear¬ 
ance.  Other  differential  signs  also  failed  us,  and 
some  diagnosticians  found  refuge  in  the  fact  of  an 
eczema  spreading  to  the  non-hairy  adjacent  parts 
while  a  sycosis  did  not.  How  would  they  explain 
the  folliculitis?  Would  that  be  part  of  an  ordinary 
eczema?  Unquestionably,  an  acne  is  not  an  eczema 
and  an  eczema  is  not  an  acne.  That  is  precisely  what 
such  a  nomenclature  might  lead  us  to  believe.  In  a 
number  of  instances  we  encounter  such  a  degree  of 
catarrhal  dermatitis  or  eczematous  inflammation  in 
conjunction  with  a  folliculitis  and  a  perifolliculitis  that 
it  is  an  impossibility  to  state  whether  we  should  call 
the  disease  an  eczema  or  a  so-called  sycosis.  We  can 
affirm  with  no  greater  degree  of  certainty  whether 
the  catarrhal  inflammation  —  the  eczema — was  the 
primary  pathologic  process  and  the  folliculitis — the 
acne  —  a  subsequent  superadded  phenomenon,  or 
whether  the  reverse  order  of  sequence  was  the  true 
one.  At  all  events  it  is  impossible  to  always  make  a 
differential  diagnosis.  If  an  affection  have  not  path¬ 
ologic  lesions  and  clinical  symptoms  which  belong  to 
it  and  enable  us  to  separate  it  from  other  affections 
at  all  times,  by  what  right  can  we  make  a  separate 
disease  of  it? 

The  terms  “  parasitic  ”  and  “  non-parasitic  ”  syco¬ 
sis  are  totally  unjustifiable  at  the  present  day.  With 
the  advances  made  in  bacteriology  in  recent  times  we 
can  no  longer  accept  these  two  divisions,  if  they  were 
ever  permissible.  We  now  know  that  the  entrance  of 
pus  organisms  into  the  hair  follicles  may  produce  a 
folliculitis  and  a  perifolliculitis.  Modern  study  and 
experience  have  proven  to  us  that  while  the  so-called 
non-parasitic  variety  differs  from  the  parasitic  in  that 
it  is  practically  non-contagious,  still  it  is  due  to  mi- 
crobic  infection,  being  a  folliculitis  caused  by  the 
entrance  into  the  skin  and  hair  follicles  of  the  staphy¬ 
lococcus  pyogenes  aureus,  albus  and  citreus,  its  organ¬ 
ism  belonging  to  the  schizomycetes  and  not,  as  in  the 
case  of  the  parasitic,  to  the  hyphomycetes.  As  a  re¬ 
sult  of  that  genealogy  a  schizomycetic  and  a  hypho- 
mycetic  sycosis  have  been  described.  Unna,  Tonnna- 
soli  and  other  recent  writers  make  a  coccogenic, 
hyphogenic  and  bacillogenic  variety.  By  making 
these  varieties  little  has  been  gained.  One  thing  it 
has  done:  it  has  given  us  some  more  big,  difficult 
words.  If  that  be  an  advantage,  then  our  illustrious 
colleagues  have  accomplished  something.  If  we  want 
to  be  in  fashion  we  may  designate  the  non-parasitic 
form  “coccogenic  sycosis.”  The  whilom  parasitic 
form  needs  only  a  few  words.  It  is  acknowledged  to 
be  a  folliculitis  caused  by  the  tricophyton,  and  nearly 
every  contemporary  writer  and  dermatologist  of  note 
is  contented  to  call  it,  as  it  should  be  called,  “  trico- 
phytosis  barbae,”  admitting  the  name  sycosis  so  ap¬ 
plied  to  be  a  misnomer.  It  is,  however,  the  cocco¬ 
genic,  the  non-parasitic  variety  which  is  the  casus 
belli.  Why  should  we  stick  to  a  meaningless  term? 
W  hat  definite  idea  does  the  word  “  sycosis  ”  convey  ? 


It  does  not  tell  us  whether  we  have  to  deal  with  an 
eczema,  with  an  acne,  or  with  a  combination  of  both 
diseases, .  or  with  some  definite,  complex  clinical  or 
pathologic  condition  or  state  sui  generis.  It  gives  us 
no  clue  to  its  pathology,  it  sheds  no  light  upon  its 
etiology,  it  does  not  declare  its  symptomatology,  nor 
does  it  give  us  any  therapeutic  indication.  What 
does  it  do?  What  right  has  it  to  exist?  Its  advo¬ 
cates  claim  that  it  is  a  conventionalism,  a  sort  of  clin¬ 
ical  convenience.  A  clinical  convenience,  or  better, 
inconvenience,  and  an  absurd  conventionalism  which 
means  nothing!  What  is  gained  by  the  retention  of 
such  a  term,  which  is  absolutely  meaningless,  a  rem¬ 
nant  of  bygone  days?  A  dermatologic,  barbarous 
monstrosity!  Eliminate  the  word;  it  surely  is  of  no 
use.  Such  incumbrances  only  act  as  fetters  and  re¬ 
tard  the  advance  of  dermatology.  If  we  must  have 
a  word  for  an  artificial  condition,  one  created  for 
descriptive  purposes — a  clinical  convenience,  a  con¬ 
ventionalism — let  us  have  a  term  which  is  more  phil¬ 
osophic,  which  expresses  something,  which  is  in 
accord  with  modern  views  and  recent  advances  of  our 
great  specialty  —dermatology.  But  we  need  no  new 
coined  word,  we  have  already  too  many.  Why  not 
say  that  it  is  a  dermatitis  barbm,  qualified  as  need  be, 
follicular  or  catarrhal,  as  one  or  the  other  condition 
be  more  prominent  or  pronounced?  That  would  be, 
indubitably,  preferable  to  sycosis. 
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The  ringworm  family  includes  tinea  tonsurans, 
tinea  sycosis,  tinea  circinata  and  an  affection  of  the 
nails  known  as  onychomycosis.  These  names  are  of 
ancient  origin,  and,  from  a  scientific  standpoint,  are 
not  free  from  objection.  Medical  writers  from  the 
time  of  Celsus  to  the  present  have  endeavored  to 
improve  the  nomenclature  of  the  mycotic  group, 
hence  the  confusion  experienced  in  attempting  their 
study.  In  1842-4  Grubv  contributed  a  series  of  obser¬ 
vations  on  ringworm  of  the  scalp  to  the  Academy  of 
Sciences  of  Paris,  in  which  he  described  a  fungus 
found  in  the  hairs  and  scales  of  the  affected  region. 
Unfortunately  for  science,  he  employed  the  term 
“ pom go  deccilvcms,”  which  Willan  and,  subsequently, 
Bateman  used  synonymously  with  alopecia  areata, 
although  Gruby’s  description  clearly  refers  to  ring¬ 
worm.1  Strange  as  it  now  seems,  from  this  confusion 
of  names  he  was  accredited  with  having  discovered  a 
parasite  in  alopecia  areata,  which  other  observers  were 
unable  to  verify.  Hence,  for  half  a  century  Gruby’s 
discovery  has  been  misunderstood  and  its  importance 
ill-appreciated.  He  described  two  varieties  of  fungi: 
one  characterized  by  large  spores,  which  he  called 
Rhizopliyton  alopecia,  the  other  having  small  spores, 


590 


RECENT  RESEARCHES  IN  RINGWORM. 


[Jour.  A.  M.  A. 


to  which  the  name  Microsporon  Audouini*  was  ap¬ 
plied.  These  observations  were  confirmed  by  Bazin.” 

Working  at  the  same  time,  and  unaware  of  Gruby’s 
discovery,  Malmsten  of  Stockholm  described  a  fungus 
found  in  ringworm”  which  he  called  Tricophyton  ton¬ 
surans.  It  is  evident  the  time  was  not  ready  for 
Gruby’s  fine  distinction  of  the  ringworm  fungi,  and 
Malmsten’s  trichophyton  gradually  became  the  recog¬ 
nized  fungus  of  the  ringworm  family,  or  trichophyto¬ 
sis,  as  it  is  still  called.  Although  this  simplified  the 
study  of  ringworm,  there  became  apparent  serious 
morphologic  discrepancies  and  clinical  variations 
which  were  explained  in  different  ways;  by  variations 
in  soil  or  structure  of  the  parts  attacked,  as  on  the 
scalp  of  children,  the  bearded  skin  of  men,  the  hair¬ 
less  surfaces,  etc.  Balzer,  after  commenting  on  the 
variations  of  the  ringworm  fungus,4  concludes  by  say¬ 
ing:  “These  anomalies  may  be  explained  on  two 
hypotheses.  Either  there  exists  a  special  variety  of 
large  spores,  or  vegetation  in  the  one  tricophyton  acci¬ 
dentally  takes  on  an  extraordinary  development  by 
virtue  of  the  position  which  it  occupies.  The  latter 
appears  to  be  the  true  explanation.”  Again,  extraneous 
conditions  known  to  modify  plant  life  have  been  in¬ 
voked  to  account  for  many  clinical  variations  in  the 
disease.  In  personal  observations  while  in  Cuba,  the 
lowlands  of  Mexico  and  in  Northern  Africa,  ringworm 
certainly  presented  an  activity  which  I  have  not  en¬ 
countered  in  the  temperate  zone;  This  may  be  due 
to  the  undisturbed  condition  which  cutaneous  plant 
life  enjoys,  among  many  of  the  inhabitants  of  these 
localities,  although  other  reasons  are  now  known  to 
influence  the  appearance,  course,  and  termination,  as 
well  as  the  immunity  sometimes  observed  in  persons 
exposed  to  ringworm. 

In  1891  the  plurality  of  the  ringworm  fungi  was 
again  advocated  by  Furthmann  and  Neebe  of  Ger¬ 
many,5  who  described  four  varieties.  Following  this 
came  the  results  of  Sabouraud’s  labor  at  the  Hopital 
St.  Louis  in  Paris,  which  has  overthrown  our  hitherto 
settled  ideas  as  to  the  pathology  of  ringworm.  So 
general  is  the  interest  taken  in  these  investigations 
that  at  the  last  International  Congress  of  Dermatology, 
held  in  London  in  1896,  a  whole  afternoon  was  set 
aside  for  their  consideration.  Some  of  the  claims  set 
forth  in  Sabouraud’s  admirable  treatise6  have  passed 
beyond  the  realm  of  theory,  and  to  these  we  will  direct 
our  attention. 

It  has  been  definitely  shown  that  there  are  two 
principal  groups  of  ringworm  fungi  found  in  man, 
characterized  mainly  by  size  and  arrangement  of  spores. 

THE  SMALL-SPORED  GROUP. 


rare  instances  it  is  encircled  by  an  erythematous  ring. 
The  hairs  become  involved  near  the  mouth  of  the  fol¬ 
licle  by  the  formation  of  a  network  of  mycelia  extend¬ 
ing  upward  and  downward  in  the  long  axis  of  the 
shaft.  As  the  plant  develops  the  hairs  become  gradu¬ 
ally  enveloped  in  a  whitish  sheath  composed  of  small 
spores,  densely  packed,  resembling  a  mosaic  and  called 
the  spore-sheath.  In  untreated  cases  this  dust-like 
covering  is  visible  to  the  naked  eye.  Soon  the  hairs 
lose  their  luster,  become  brittle  and  easily  broken 
either  at  the  mouth  of  the  follicle  or  more  commonly 
wfithin  a  short  distance  (6  to  (  micromillimeters)  from 
the  scalp,  leaving  characteristic  brush-like  stumps 
intermingled  with  flat  or  twisted  masses  of  hairs  of  a 
dusty,  faded  color.  At  the  margin  of  the  plaque  the 
hairs  are  fine,  grayish  and  without  elasticity.  M  hen 
the  case  is  first  seen  it  is  usual  to  find  the  disease 
farther  advanced,  when  one  or  more  daughter  lesions 
may  be  seen  scattered  over  the  scalp,  smaller  in  size 
than  the  original  patch,  but  presenting  the  same  gray¬ 
ish  appearance.  It  is  rare  to  find  any  marked  inflam¬ 
matory  changes  in  cases  that  have  not  been  treated. 
The  mouth  of  the  hair-follicle  is  sometimes  slightly 
elevated,  giving  a  “goose  skin”  appearance  to  the 
patch.  When  the  hairless  or  glabrous  surfaces  are 
invaded,  the  lesions  present  a  pinkish,  slightly  scaly, 
macular  appearance,  and  rarely  do  they  assume  a  dis¬ 
tinct  circinate  form. 

This  variety  is  extremely  rebellious  to  treatment— 
except  on  the  hairless  surfaces,  where  it  is  short¬ 
lived — is  highly  contagious,  and  is  the  form  usually 
encountered  in  ringworm  epidemics,  and  in  cases  of 
long  standing.  _ 

The  microsporon  gives  rise  to  about  08  per  cent,  ot 
all  scalp  ringworms  found  in  Paris.  In  London,  Col- 
cott  Fox,  in  an  examination  of  432  cases,  found 
between  80  and  90  per  cent,  belonged  to  the  smali- 
spored  variety,  while  Adamson,'  in  1*8  cases,  encoun¬ 
tered  the  small-spored  variety  in  173,  or  over  90  per 
cent.  Unna8  has  recognized  the  small-spored  fungus 
in  Hamburg,  and  Fergnani  m  Barcelona.  In  this 
country,  Dr.  C.  J.  MTiite  has  found  95  per  cent,  of  the 
ringworms  in  Boston  to  be  of  the  small-spored  \  ariety. 
Dr&G.  W.  Wende  of  Buffalo,  in  an  examination  of  90 
cases,  found  the  small- celled  variety  in  89.  In  Cleve¬ 
land  during  the  past  two  years,  I  have  found  65  per 
cent,  of  all  ringworms  to  be  caused  by  the  microspo¬ 
ron  fungus,  while  in  ringworm  of  the  scalp,  the 
microsporon  was  found  in  over  90  per  cent.  ^On  the 
contrary,  it  seems  wholly  unknown  in  Italy1”  and  in 
Budapest. 

MICROSCOPIC  FEATURES. 


The  first  group  is  characterized  by  small-spored 
fungi  (botanically  belonging  to  the  Mucedinece),  but 
further  not  yet  placed  by  mycologists,  which  Sabou- 
raud  rechristens  Microsporon  Audouini.  It  is  found 
only  in  early  childhood,  from  2  to  15  years,  being  most 
common  between  5  and  7  years  of  age.  It  is  almost 
entirely  limited  to  the  scalp. f 

According  to  Sabouraud  the  fungus  first  attacks 
the  hair ;  later  it  extends  to  the  epidermis  of  the  scalp, 
giving  rise  to  a  half-dime  sized,  slightly  reddened  fur- 
f  uraceous  plaoue,  with  margins  ill-defined,  although  in 


*  In  honor  of  Audouin,  the  discoverer  of  the  parasite  Botrytis  bnssi- 
ana ,  which  attacks  living  silkworms,  giving  rise  to  the  disease  muscardine. 

t  Both  Adamson  and  Colcott  Fox  report  adults  who  have  contracted 
the  disease  from  children,  the  lesions  appearing  on  the  arms,  although  in 
one  case  the  scalp  was  affected.  Brit.  Jour.  Dermatol.,  July  and  August, 
1895  and  July  to  October,  1896.  I  have  likewise  encountered  the  small- 
spored  fungi  in  adults,  both  on  the  bearded  part  of  the  face  and  on  the 
scalp. 


The  method  of  preparing  specimens  for  examina¬ 
tion  is  simple.  The  hairs  or  scales  from  a  diseased 
area  are  first  washed  with  ether  to  remove  the  fat, 
when  they  are  immersed  in  liquor  potassse  for  a  few 
minutes,  to  dissolve  the  keratin,  when  the  fungus  may 
be  seen.  For  a  more  careful  examination,  a  weaker 
solution  is  to  be  preferred.  Thus  a  10  per  cent,  solu¬ 
tion  of  caustic  potash,  in  which  the  hairs  are  allowed 
to  soak  a  few  hours  to  a  few  days,  according  to  the 
size  and  color  of  the  hair,  answers  admirably.  Sabou¬ 
raud  recommends  that  the  hairs  be  placed  in  a  40 
per  cent,  solution  of  caustic  potash,  then  carefully 
warmed;  while  Colcott  Fox  and  Blaxall  found  the 
following  to  give  the  most  satisfactory  results:  The 
hairs  were  collected  in  small  vials  of  ether,  which  was 
poured  off  and  the  vials  refilled  with  a  7  per  cent. 
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liquor  potassa?  (B.P.).  The  specimens  were  allowed 
to  soak  in  this  from  a  few  hours  to  several  days,  accord¬ 
ing  to  size  of  the  hairs.  The  power  used  may  vary 
from  three  to  six  hundred  diameters.  My  experience 
with  staining  has  not  given  very  satisfactory  results, 
although  the  mycelia  are  often  beautifully  shown  by 
staining  with  an  alcoholic  solution  of  eosin. 

The  microsporon  fungus  is  made  up  of  spores  and 
mycelia.  The  former  are  by  far  the  most  conspicuous 
feature  and  are  always  closely  packed,  very  numerous 
round  or  oval  bodies,  having  a  double  contour  and 
measuring  from  two  to  three  micromillimeters  in 
diameter. 

The  mycelium  consists  of  transparent,  branched  or 
tortuous  threads,  about  the  same  width  as  the  spores, 
varying  in  length,  and  sometimes  divided  into  seg¬ 
ments. 

The  fungus  elements  are  found  outside  the  hair 
and  intimately  attached  to  the  cuticle  of  the  shaft, 
which  they  soon  displace,  giving  to  the  contour  of 
the  hair  the  appearance  of  a  nail  eaten  by  rust. 
According  to  Sabouraud,  mycelia  are  found  only  in  a 
very  early  stage  of  the  disease.  Both  Adamson  and 
Colcott  Fox,  however,  have  found  mycelia  in  small 
numbers  during  the  whole  course  of  the  disease,  and 
especially  at  the  lower  border  of  the  spore-sheath,  at 
the  junction  of  the  root-stem  with  the  root-bulb, 
which  Fox  calls  the  “mycelia  root  fringe.”  They 
have  likewise  found  them  in  the  interior  of  the  hair, 
Broken  threads  of  tortuous  mycelia  are  sometimes 
seen  extending  in  the  long  axis  or  aerial  hair-shaft. 
In  some  cases  the  variation  in  the  size  of  the  spores  is 
a  marked  feature,  ranging  from  three  to  four  micro¬ 
millimeters,  or  about  half  the  size  of  a  red  blood-cor¬ 
puscle.  Waelsch  of  Prague  has  observed  a  like  diver¬ 
sity  in  size.13  Both  Adamson  and  Colcott  Fox  have 
described  large  “ghost-like”  bodies  on  the  shaft  of  the 
hair  preceding  the  development  of  the  mosaic  sheath, 
the  nature  of  which  is  still  not  fully  determined.  The 
aerial  extremity  of  the  spore- sheath  terminates  a  short 
distance  (about  three  micromillimeters)  above  the 
mouth  of  the  hair  follicle,  and  below,  as  previously 
stated,  a  short  distance  above  the  bulb.  According 
to  Sabouraud,  the  fungus  grows  in  the  direction  of 
the  hair. 

THE  LARGE- SPORED  GROUP. 

The  second  or  trichophyton  fungi  are  placed  by 
Sabouraud  among  the  Mucedinece,  genus  Botrytis, 
because  of  their  grape- like  fructification.  These  large- 
spored  fungi  give  rise  to  the  trichophytosis  of  various 
parts  of  the  body.  This  group  Sabouraud  considers 
distinct  from  the  microsporon,  both  botanically,  mor¬ 
phologically  and  clinically,  as  well  as  in  the  results 
obtained  from  cultures.  This  view  is  not  wholly 
accepted  by  Colcott  Fox  and  Blaxall,  who,  after  study¬ 
ing  numerous  cultures,  are  inclined  to  regard  them  as 
belonging  to  the  same  family  of  fungus,  although 
differing  in  many  important  features.  It  is,  however, 
becoming  more  generally  conceded  that  the  large- 
spored  trichophytons  give  rise  to  a  distinct  clinical 
variety  of  ringworm.  It  varies  in  frequency  in  dif¬ 
ferent  localities,  as  do  other  dermatoses,  notably  favus; 
thus  in  Paris,  London,  Boston  and  Cleveland,  it  forms 
a  decided  minority  of  the  ringworms  encountered; 
while  in  Italy  and,  according  to  Nekana,  in  Budapest, 
it  is  exceedingly  common  and  gives  rise  to  the  only 
ringworm  met  with.  It  may  be  well  to  add  that  both 
Mibelli  of  Parma14  and  Marianelli  of  Florence1 '  confirm 


Sabouraud’s  observations,  in  specimens  of  fungi  which 
they  obtained  from  Paris. 

The  large-sporecl  fungus  is  further  divided  into 
trichophyton  megalosporon  endothrix,  which  always 
attacks  the  interior  of  the  hair,  and  the  trichophyton 
megalosporon  ectothrix ,  which  is  always  found  out¬ 
side  the  hair,  most  frequently  between  the  wall  of  the 
follicle  and  the  hair-shaft,  and  supposed  always  to  be 
of  animal  origin.  I  shall  not  weary  you  with  further 
subdivisions,  for  as  yet  they  are  of  more  interest  to 
the  mycologist  than  to  the  clinician,  but  will  pass  to 
a  few  practical  considerations  of  the  two  varieties 
mentioned. 

TRICHOPHYTON  MEGALOSPORON  ENDOTHRIX. 

This  form  gives  rise  to  nearly  all  cases  of  tinea  cir- 
cinata  of  the  body,  to  eczema  marginatum,  to  ring¬ 
worm  of  the  beard  or  sycosis,  without  folliculitis,  and 
to  ringworm  of  the  nails.  It  is  encountered  in  all 
ages,  although  more  commonly  in  children.  It  com¬ 
prises  35  per  cent,  of  the  ringworms  of  Paris,  and  the 
great  majority  of  cases  observed  in  Italy.  In  other 
countries  the  result  of  observations  thus  far  obtained 
shows  a  very  small  percentage  of  this  form. 

The  disease  is  much  less  contagious  and  yields  far 
more  readily  to  treatment  than  the  small-spored  ring¬ 
worm.  It  also  appears  in  isolated  cases  rather  than 
in  epidemics.  When  the  scalp  is  attacked,  the  epi¬ 
dermis  is  first  involved,  giving  rise  to  an  erythematous 
patch,  which,  when  fully  developed  is  usually  larger 
than  in  the  microsporon  patch,  and  more  irregular  in 
shape.  The  hairs  within  the  affected  area  soon  be¬ 
come  involved  and  break  off  close  to  the  follicle. 
Sometimes  only  a  few  are  attacked,  giving  rise  to  a 
perceptible  thinning  of  hair,  as  will  be  later  demon¬ 
strated  ;  and  more  frequently  there  is  complete  bald¬ 
ness  of  the  patch,  which  appears  at  first  sight  like  al¬ 
opecia  areata.  There  are,  however,  small  black  dots 
seen  upon  closer  inspection,  which  correspond  to  the 
broken  hairs  in  the  mouth  of  the  follicles,  which  give 
it  more  accurately  the  appearance  of  a  shaved  area. 
In  one  instance  in  my  own  experience,  a  father,  aged 
40,  contracted  ringworm  of  the  scalp  and  bearded  face 
from  his  child,  in  which  the  microscope  showed  spores 
of  fairly  uniform  size,  measuring  about  three  micro¬ 
millimeters  in  diameter,  and  situated  outside  the  hair, 
forming  a  closely  packed  and  glistening  sheath.  The 
disease  in  the  child  did  not  conform  in  clinical  ap¬ 
pearance  to  the  description  of  the  microspora  pre¬ 
viously  given,  but  presented  bald,  quarter-dollar-sized 
areas,  covered  with  minute  black  specks,  which  cor¬ 
responded  to  short  hair  stumps.  In  other  cases  the 
stumps  are  longer  and  present  dark  club-shaped  pro¬ 
jections  above  the  level  of  the  skin.  Not  infrequently 
the  hairs  at  the  margin  overlap  the  depilated  area, 
which,  if  small,  may  be  almost  wholly  concealed.  The 
hair-root  is  extracted  with  difficulty,  as  the  shaft 
breaks  off  on  traction,  at  the  follicular  opening.  The 
hairs  in  Megalosporon  endothrix  appear  larger  than 
normal,  contrasting  with  the  atrophied  appearance  of 
the  microsporon  hairs,  and  there  is  no  circum pilar 
dust-like  sheath  of  spores.  Generally  there  are  smaller 
plaques  scattered  over  the  scalp,  as  in  the  small-spored 
ringworm.  On  the  smooth  parts  it  gives  rise  to  the 
well-known  features  of  tinea  circinata,  with  its.  i  ed¬ 
dish  well-defined  border,  often  studded  with  minute 
vesicles,  and  spreading  at  the  periphery.  In  the  cen¬ 
ter  it  presents  a  furfuraceous,  scaly  or  eczematous  area 
which  gradually  heals,  leaving  a  ringed  margin. 
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The  beard  is  also  liable  to  invasion,  when  it  pre¬ 
sents  a  mild  form  of  sycosis  without  suppuration.  As 
on  the  scalp,  the  hairs  become  larger  than  normal  and 
break  off  close,  one-half  micromillimeter  from  the 
skin.  There  is  sometimes  an  erythematous  “collarette” 
about  the  patch.  This  form  has  been  regarded  as  an 
early  stage  of  the  more  severe  affection  accompanied 
by  suppuration  of  the  hair-follicles.  In  my  own  ex¬ 
perience  a  benign  form  of  barber’s  itch  is  very  com¬ 
mon.  It  is  usually  contracted  in  a  barbershop  as  the 
result  of  a  slight  cut  or  abrasion.  Within  a  few  days 
there  appears  a  scaly  split-pea  sized  patch,  having  at 
times  a  serous  discharge,  and  rapidly  extending  at 
the  periphery.  As  the  disease  progresses  resolution 
takes  place  in  the  center,  wThich  becomes  dry,  and  less 
scaly,  giving  rise  to  distinct  ring-shaped  lesions. 
Numerous  daughter  lesions  spring  up  which  are  al¬ 
ways  limited  to  the  bearded  part  of  the  face.  At  other 
times  there  appears  a  roundish  patch  having  an  easily 
detached  scaly  covering,  which  extends  by  the  forma¬ 
tion  of  new  spots  on  the  neighboring  skin.  These 
readily  dry  up  and  disappear  with  the  use  of  any  mild 
parasiticide.  This  variety  of  sycosis  answers  to  the 
description  of  the  large-spored  endothrix  mentioned 
by  Bodin.16  The  clinical  picture  between  this  variety 
and  the  suppurating  formmext  to  be  considered  is 
very  striking. 

Microscopic  Features. — The  hairs  present  a  swol¬ 
len  stump-like  appearance,  which  are  packed  with 
chains  and  large,  tortuous  threads  of  mvcelia,  together 
wTith  a  few  large,  quadrangular,  oval  or  round  spores, 
which  vary  from  5  to  7  micromillimeters  in  diameter. 
The  mycelia  divide  dichotomously  and  grow  toward 
the  bulb,  which  is  invaded  at  an  early  stage  of  the  dis¬ 
ease.  Chains  of  square-jointed  mycelia  are  also  seen, 
branching  frequently  and  forming  a  dense  network. 
From  the  bulb  to  a  variable  distance  along  the  free  or 
aerial  shaft  the  fungus  is  found  in  abundance. 

It  always  occupies  the  interior  of  the  hair,  offering 
a  marked  distinction  from  the  microsporon.  The  par¬ 
asite  gains  entrance  through  the  hair  cuticle  and  at 
an  early  stage  large  bundles  of  jointed  rods  of  mycelia 
with  a  few  groups  of  spores  may  be  seen  winding 
around  the  intrafollicular  shaft,  or  penetrating  the 
cuticle  of  the  hair.  These  external  fungus  elements 
soon  disappear  and  when  the  disease  is  fully  devel¬ 
oped  the  fungus  is  found  only  within  the  hair.  In 
some  cases  the  spores  greatly  predominate,  complete¬ 
ly  filling  the  interior  of  the  hair,  which  condition  has 
been  very  aptly  likened  to  a  “  bag  of  nuts.”  The  hair 
cuticle  remains  unaffected  for  a  long  time.  The 
scales  in  tinea  circinata  present  similar  characters, 
except  the  spores  are  less  numerous. 

TRICHOPHYTON  MEGALOSPORON  ECTOTHRIX. 

This  group,  which  ranks  next  to  the  microsporon 
in  clinical  importance,  is  supposed  to  be  of  animal 
origin,  and  gives  rise  to  the  pyogenic  forms  of  ring¬ 
worm  found  in  man.  In  childhood  it  appears  in  the 
form  of  kerion,  and  in  men  as  a  sycosis  accompanied 
with  deep  suppurative  folliculitis.  The  glabrous  skin 
may  also  be  attacked,  when  it  forms  inflammatory 
deeply  infiltrated  circular  patches,  with  crusts  and 
small  pustules,  which  are  especially  prominent  at  the 
margin.  This  variety  causes  10  per  cent,  of  the  vari¬ 
ous  forms  of  ringworm  met  with  in  France,  and  about 
50  per  cent  of  those  due  to  large-spored  fungi.  It  is 
derived  mainly  from  the  horse,  although  cats,  dogs, 
pigs,  calves  and  fowls  furnish  ringworm  fungi  which, 


Sabouraud  claims,  produce  in  man  certain  clinical 
distinctions.  Thus  the  equine  fungus,  when  inocu- 
ulated  on  the  scalp  of  children,  gives  rise  to  a  well- 
defined  inflammation,  of  a  live-red  color,  swollen,  and 
often  accompanied  by  burning  and  pain.  The  skin 
soon  becomes  boggy  and  dotted  with  numerous  sup¬ 
purating  openings  which  correspond  to  the  sites  of 
the  hair-follicles.  At  other  times  the  patch  becomes 
encrusted,  due  to  th^  drying  of  the  seropurulent  dis¬ 
charge;  from  which  one  can  readily  recognize  the 
honeycomb  eruption  or  kerion  of  Celsus,  which  Tilbury 
Fox.  in  1868,  first  identified  as  a  phase  of  ringworm.17 

On  the  bearded  skin  of  the  face  this  fungus  gives 
rise  to  a  very  similar  pathologic  condition,  although 
on  account  of  the  loose  underlying  structures  the 
appearance  differs  somewhat  from  kerion.  The  dis¬ 
ease  usually  appears  about  the  chin,  where  its  pres¬ 
ence  becomes  known  by  the  formation  of  pea-sized  or 
large  nodular  swellings  about  the  roots  of  the  hair. 
Soon  a  purulent  discharge  announces  the  advent  of  a 
deep-seated  perifollicular  inflammation.  The  hairs 
retain  their  normal  condition  for  a  long  time.  Finally 
they  become  swollen,  and  may  be  removed  by  slight 
traction,  or  they  may  be  at  times  thrown  off  with  the 
discharge.  The  disease  extends  backward  over  the 
rami  of  the  jaw,  but  seldom  invades  the  upper  lip  or 
extends  to  the  smooth  parts.  It  has  been  called,  for 
distinction,  true  sycosis,  from  its  resemblance  to  the 
pulp  of  a  fig,  hence  the  Greek  cognomen  Sycosis. 

The  fungus  derived  from  the  cat  gives  rise  to  an 
active  inflammation  of  the  glabrous  skin,  which  is 
well  defined  at  the  margin.  It  is  often  semicircular, 
but  not  pyogenic  as  in  the  preceding.  It  resembles  a 
burn  of  the  second  degree.  It  is  not  known  to  attack 
the  beard,  and  very  seldom  affects  the  scalp. 

In  two  observations  from  the  dog,  Sabouraud  found 
the  lesions  more  deeply  seated,  leaving  the  epidermis 
intact.  On  the  scalp  the  hairs  broke  off  within  the 
follicle,  giving  the  appearance  of  alopecia  areata. 
These  observations  have  not  as  yet  been  confirmed  by 
other  investigators.  In  conclusion  we  may  say  that  the 
plurality  of  the  ringworm  fungi  seem  no  longer  a 
matter  of  doubt.  This  has  been  demonstrated  by 
numerous  cultural  tests.  That  they  produce  well- 
marked  clinical  varieties  is  conceded  also  by  many 
competent  observers,  who  have  most  to  do  with 
ringworm. 

In  making  culture  tests  of  the  ringworm  fungi, 
much  difficulty  has  been  experienced  in  obtaining 
uniform  media.  The  following  has  been  used  by 
Sabouraud  and  Blaxall: 

Peptone .  5 

Maltose .  3  8 


Water . 100 

Agar-agar . .  1|3 


Inoculations  are  made  by  extracting  a  diseased  hair, 
cutting  off  the  unaffected  part  with  a  sterilized  knife, 
and  placing  it  on  a  glass  slide  previously  cleaned  and 
passed  through  the  flame  of  a  Bunsen  burner.  Scales 
may  be  treated  in  the  same  way.  The  hair  is  cut  into 
small  pieces,  and  by  means  of  a  sterilized  platinum 
wire  is  placed  on  the  sloping  surface  of  the  culture- 
medium  in  an  Erlenmeyer  flask,  the  cotton  replaced 
and  put  into  the  thermostat  at  a  temperature  of  30 
degrees  C.£  With  these  simple  procedures  one  can 
usually  obtain  pure  cultures  from  the  microsporon, 
but  the  trichophytons  are  not  infrequently  completely 
overgrown  by  saprophytic  moulds.  This  latter  is  es- 


t  White,  loc  cit.,  prefers  a  temperature  of  37  degrees  C. 
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pecially  the  case  when  scales  are  inoculated  or  when 
the  specimen  is  obtained  from  animals.  To  obviate 
this,  Eox  and  Blaxall  recommend  that  the  specimen 
be  teased  in  sterilized  water  and  the  diseased  hairs 
selected  by  means  of  a  lens  and  again  washed  in  steril- 
>  ized  water.  Growth  begins  on  the  third  day  with 
specimens  obtained  from  the  animal,  and  is  always 
the  edothrix  variety.  The  endothrix  comes  a  day  or 
so  later,  and  finally  about  the  seventh  day  the  micro- 
sporon  shows  signs  of  growth. 

Even  at  an  early  stage  the  fungi  may  be  differenti¬ 
ated,  the  ectothrix  and  endothrix  appearing  as  stellate 
colonies,  while  the  microsporon  presents  a  more  com¬ 
pact  circular  tuft. 

It  has  been  asked:  Of  what  use  are  these  investi¬ 
gations,  and  to  what  practicable  end  do  they  serve? 
We  have  endeavored  in  this  paper  to  confine  ourselves 
to  problems  confronted  in  everyday  practice — hence  I 
trust  this  query  has  already  been  answered.  But,  as 
the  subject  we  have  in  view  is  the  more  successful 
management  of  ringworm,  it  may  be  well  to  conclude 
with  a  short  summary  of  the  treatment  found  to  best 
meet  the  new  developments  of  the  disease. 

TREATMENT. 

This  conforms  to  the  three  main  varieties  of  the 
disease  already  outlined. 

Microsporon. — Here  our  first  duty  is  to  limit  the 
spread  of  the  affection,  by  keeping  it  within  the  areas 
involved  and  from  disseminating  among  other  children. 
For  this,  segregating  the  child  or  enveloping  the  scalp 
is  imperative.  Segregation  is  not  always  practicable, 
but  an  impermeable  dressing,  to  be  mentioned  later, 
which  is  held  in  position  by  a  skull-cap  or  hood  lined 
with  a  piece  of  cotton  cloth  or  fine  paper  is  easily  made 
and  not  especially  difficult  to  apply.  The  lining  should 
be  changed  every  day  or  two,  care  being  taken  that  the 
soiled  lining  be  either  burned  or  thrust  immediately 
into  boiling  water.  In  addition  to  this,  either  olive- 
oil  or  castor-oil  containing  carbolic  or  salicyclic  acid 
(grs.  20  to  30  of  the  former  or  10  to  15  of  the  latter  to 
the  ounce),  should  be  applied  daily  over  the  whole 
scalp.  Care  must  also  be  taken  not  to  spread  the  dis¬ 
ease  by  combing  or  brushing  over  the  affected  parts. 
As  Colcott  Fox  and  Blaxall’s  culture  experiment 
have  shown  that  the  fungus  may  retain  its  vitality  for 
at  least  two  years,  it  is  necessary  to  burn  all  caps, 
mufflers  and  jackets  worn  by  children  having  micro¬ 
sporon  ringworm.  Unaffected  children  who  are 
brought  in  contact  with  the  disease  should  likewise 
be  subjected  to  surveillance.  They  should  on  no  ac¬ 
count  be  allowed  to  exchange  hats  or  caps,  nor  to  sleep 
with  those  affected. 

To  facilitate  treatment  the  hair  should  be  closely 
clipped  over  the  whole  scalp,  and  the  diseased  area 
either  shaved  or  epilated.  The  latter  is  tedious  but 
the  more  efficient ;  it  may  best  be  done  by  the  use  of 
Duckworth’s  broad  epilating  forceps.  In  young  chil¬ 
dren  it  will  be  necessary  to  deaden  the  pain  by  apply¬ 
ing  a  5  to  10  per  cent,  ointment  of  cocain,  or  one  part  of 
carbolic  acid  to  forty  parts  of  glycerin.  When  several 
patches  are  present  it  is  more  practicable  to  shave  the 
entire  scalp,  which  should  be  repeated  weekly. 

Some  difference  of  opinion  exists  in  regard  to  the 
use  of  water  in  cleansing  the  scalp,  some  few  main¬ 
taining  that  by  it  we  furnish  the  necessary  environ¬ 
ment,  heat  and  moisture,  for  the  growth  of  the  fungus. 
I  believe  this  to  be  more  theoretic  than  practical,  be¬ 
sides  it  will  be  found  necessary  to  cleanse  the  diseased 


areas  frequently  from  the  debris  of  scales,  broken 
hairs  and  the  medicament  employed.  For  this  pur¬ 
pose  some  strong  potash  soap  should  be  selected,  such 
as  the  German  green  soap,  the  tincture  of  green  soap, 
or,  in  the  country,  the  domestic  soft  soap  as  commonly 
made,  answers  very  well.  After  washing,  the  scalp 
should  be  dried  by  the  application  of  alcohol  or  ether. 

I  have  found  benzin  of  especial  advantage  at  this 
time,  because  it  clears  the  way  for  all  subsequent 
applications.  It  not  only  removes  all  encrusted  and 
adherent  sebaceous  accumulations  but  opens  up  the 
follicles  of  the  skin  in  a  way  that  I  have  not  seen  ac¬ 
complished  by  shampooing  or  any  other  application. 
The  next  step  is  the  employment  of  one  of  the  so-called 
parasiticides.  Success  in  treatment  depends  more  on 
thoroughness  of  application  than  upon  the  selection 
of  the  medicament;  for  in  the  small-spored  ringworm 
the  royal  touch  is  not  alone  sufficient,  there  must  also 
be  a  wise  persistence  in  the  use  of  the  drug  selected. 
The  action  of  the  parasiticide  may  depend  upon  its 
direct  effect  on  the  fungus  itself,  or  on  the  change  of 
soil  upon  which  the  fungus  thrives. 

Since  chrysarobin  was  introduced  by  Balmanno 
Squire  as  chrysophanic  acid,  it  has  been  used  quite 
extensively  for  obstinate  ringworm  of  the  scalp.  The 
action  of  the  drug  seems  somewhat  variable,  but  in 
many  cases  it  is  the  most  efficient  remedy  we  possess. 
It  should  not  be  used  in  very  young  children,  nor 
about  the  eyes,  lest  it  set  up  a  conjunctivitis  or  cause 
a  too  severe  dermatitis  in  delicate  skins.  It  may  be 
used  in  a  strength  varying  from  ten  grains  to  a  drachm 
to  the  ounce  of  lanolin  or  traumaticin.  The  latter 
forms  an  impermeable  covering  and  prevents  the  drug 
from  extending  to  parts  unaffected. 

To  be  effectual  the  parasiticide  must  penetrate 
deeply  into  the  hair  follicle;  to  facilitate  this  Reynolds 
advised  the  cataphoric  action  of  the  electric  current, 
and  Abraham  of  London  exhibited  an  instrument  at 
the  International  Medical  Congress  at  Rome,  to  force 
substances  into  the  skin  by  air-pressure.  In  my 
experience  the  former  has  failed  to  produce  any 
marked  effect,  and  the  latter  I  have  never  used.  The 
best  results,  I  believe,  are  obtained  by  first  cleaning 
the  skin  and  opening  up  the  follicles  with  benzin  and 
using  the  following  vehicle  for  ointments: 


R.  01.  amygdalae  dulcis . 3fi  7  80 

Lanolini,  q.s . 5]  3110 


On  account  of  their  osmotic  power,  the  oleates  are 
highly  esteemed  in  the  treatment  of  ringworm.  In 
my  own  experience,  oleate  of  copper,  3iij  of  the  pure 
oleate  to  gj  of  vaselin  is  highly  serviceable,  the  only 
objection  being  its  unsightly  color.  The  oleate  of 
mercury  3j  of  the  20  per  cent,  togj  of  vaselin  is  also 
often  followed  by  marked  improvement.  Some  cau¬ 
tion  must  be  exercised  when  large  surfaces  are  in¬ 
volved,  especially  in  very  young  children,  lest  the  con¬ 
stitutional  effects  of  the  drug  appear.  Alder  Smith 
speaks  highly  of  the  pure  oleate  of  mercury  prepared 
with  paralin  instead  of  dissolving  it  in  the  oleic  acid. 
Of  this  10  parts  of  the  oleate  of  mercury  to  90  parts  of 
heavy  petroleum  oil  are  used.  It  is  claimed  for  this 
that  less  irritation  is  produced,  and  that  it  may  be 
used  on  very  young  children  or  on  delicate  skinned 
persons.  From  my  limited  experience  with  formalin 
I  believe  it  will  prove  a  valuable  drug  in  the  treat¬ 
ment  of  the  various  forms  of  ringworm.  It  may  be 
used  either  in  solution  or  in  the  form  of  an  ointment, 
in  a  strength  varying  from  5  to  15  per  cent.  In  using 
it  care  must  be  taken  that  all  scales  be  removed  and 
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the  surface  thoroughly  cleansed  either  by  the  use  of 
ether  or  benzin,  to  facilitate  its  penetration. 

Megalosporon  endothrix. — Milder  methods  will  here 
suffice.  It  is  in  this  variety  that  most  drugs  establish 
their  reputation  for  the  cure  of  ringworm,  for  the  dis¬ 
ease  readily  yields  to  treatment;  in  fact,  it  seems  in 
some  cases  to  be  self-limited.  Situated  superficially, 
as  it  is,  the  parasite  is  readily  reached;  thus  various 
watery  solutions,  such  as  corrosive  sublimate,  1  to 
1000,  resorcin  (gr.  xxx  to  3i),  carbolic  acid,  etc.,  are 
often  found  to  be  sufficient.  More  satisfactory  results 
are  usually  obtained,  however,  from  sulphur,  iclitliyol 
(ammonio-sulphate)  or  mercury,  used  in  ointment 
form.  In  this  variety  the  hair  returns  on  bald  areas, 
and  the  rigid  prophylactic  measures  so  necessary  in  the 
microsporon  are  here  not  a  sine  qua  non  to  successful 
eradication. 

Ectothrix  ringworms. — On  account  of  their  pyo¬ 
genic  property  these  are  the  most  formidable  in  appear¬ 
ance  of  all,  and  their  treatment  is  sometimes  a  matter 
of  considerable  moment.  Fortunately,  the  suppura¬ 
tion  which  the  animal-derived  fungus  incites  is  inim¬ 
ical  to  its  life,  the  disease  in  consequence  runs  an 
acute  course. 

Kerion. — This  calls  for  epilation,  which  on  account 
of  the  destructive  process  in  the  follicles,  is  as  a  rule, 
not  painful.  Cleanliness  must  be  enjoined,  and  in 
young  children  soothing  applications  are  called  for, 
such  as  carbolic  acid,  grs.  xx  to  3i,  a  saturated  solution 
of  boric  acid  or  hyposulphate  of  soda.  Pus  cavities 
may  be  flushed  by  inserting  a  fine  nozzled  syringe 
into  the  fistulous  openings.  An  incision  is  seldom 
necessary,  for  free  exit  of  pus  is  usually  afforded  by 
the  suppurating  follicles.  Should  this  not  occur,  and 
fluctuation  be  present,  the  tumors  should  be  freely 
opened.  A  pledget  of  cotton  saturated  with  the  lotion 
selected  should  then  be  applied  and  changed  fre¬ 
quently.  When  suppuration  is  less  active  the  tincture 
of  iodin  is  to  be  preferred. 

Sycosis  parasitica. — It  is  usually  necessary  at  first 
to  remove  the  crusts  by  soaking  with  oil  and  after¬ 
ward  washing  in  hot  water  and  potash  soap.  Epila¬ 
tion  and  shaving  on  separate  days  is  the  next  impor¬ 
tant  step.  As  the  suppuration  is  usually  deeper  than 
in  kerion  and  much  induration  exists  around  the 
follicles,  the  more  penetrating  applications  should  be 
used.  Good  results  may  be  expected  from  an  oint¬ 
ment  composed  of  sulphur  and  oleate  of  mercury,  20 
per  cent.,  of  each  half  a  dram  to  an  ounce  of  the  lano¬ 
lin  vehicle  previously  referred  to.  The  oleate  of  cop¬ 
per  and  ichthyol  are  likewise  valuable  drugs;  the 
latter  may  be  used  in  the  strength  of  15  to  30  grains 
to  the  ounce.  If  much  pain  exists,  free  scarification 
followed  by  boric  acid  compression  will  generally  give 
relief.  Poultices  should  not  be  used,  as  moist  heat 
favors  the  growth  of  the  fungus. 
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PROFESSOR  OF  DISEASES  OF  CHILDREN,  WOMAN’S  MEDICAL  COLLEGE. 

BALTIMORE,  MD. 

Nearly  all  the  children  that  are  brought  for  treat¬ 
ment  to  the  dispensary  of  the  Woman’s  Medical  Col¬ 
lege  of  Baltimore  come  from  the  “Black  District” 
bordering  on  Druid  Hill  Avenue  and  the  intersecting 
streets  and  alleys.  We  have  children  showing  all 
proportions  of  negro  blood,  from  the  wooly-lieaded 
pure  negro  type  to  the  palest  yellow  of  the  mulatto, 
and  in  the  mothers,  or  friends,  who  accompany  them, 
we  find  the  widest  possible  range  of  intelligence.  As 
most  of  the  women  have  to  work  to  help  to  support 
themselves,  and  often  to  take  care  of  children  of  whom 
the  father  is  unknown,  it  follows  that  the  care  of  the 
children  is  frequently  entrusted  to  older  members  of 
the  family,  as  a  maternal  grandmother  or  aunt,  who 
probably  has  already  children  of  her  own.  We  have 
found  also  that  baby-farming  is  quite  an  industry  in 
the  neighborhood,  and  always  attended  by  a  very  high 
percentage  of  infant  mortality. 

After  considerable  experience  with  these  children, 
during  which  time  nearly  all  cases  have  been  investi¬ 
gated  as  far  as  the  intelligence  of  the  responsible  party 
permitted  us  to  go,  we  have  come  to  the  conclusion 
that  the  negroes  and  mulattoes  of  Baltimore  have  but 
the  most  rudimentary  ideas  of  the  importance  of  care 
in  feeding  infants  and  young  children,  and  that  the 
universal  prevalence  of  rachitis  among  them  is  due 
almost  entirely  to  this  ignorance.  Even  the  children 
who  are  fortunate  enough  to  be  suckled  by  their 
mothers  escape  the  impending  disaster  only  so  long 
as  they  remain  unable  to  appreciate  what  it  is  to  be 
able  to  eat.  As  soon  as  general  food  can  be  given 
them  the  mother  sees  in  this  a  means  of  escaping  an 
irksome  duty,  and  allows  the  child  to  stuff  itself  with 
all  sorts  of  indigestible  food  without  restraint.  Is 
it  any  wonder  that  infant  mortality  is  high  among 
such  people?  They  seem  to  have  no  conception  what¬ 
ever  of  the  fact  that  the  diet  of  children  should  differ 
from  that  of  adults,  and  think  the  reason  that  more 
carefully  fed  children  are  refused  general  food  is 
rather  economic  than  dietetic.  They  appear  to  take 
pride  in  the  ability  of  their  babies  to  sit  up  to  the 
table  and  eat  everything  put  before  them,  and  will 
boast  that  nothing  ever  disagrees  with  the  child.  No 
matter  howT  ill  it  may  be  with  bowel  trouble,  food  is 
never  thought  of  as  the  cause  of  the  ailment.  They 
consider  that  it  is  effeminate  to  allow  a  child  to  con¬ 
tinue  to  live  on  milk  exclusively,  and  it  is  often 
brought  out  in  the  history  that  the  mother  rather  dis¬ 
courages  the  use  of  milk  as  tending  to  retard  the 
growth  of  the  child.  Again  and  again,  in  reply  to 
questions  asked  of  women  showing  more  than  the 
average  intelligence,  I  have  been  told  that  although 
they  knew  that  white  children  are  usually  carefully 
restricted  to  milk  for  the  first  six  or  nine  months  of 
life,  that  sort  of  diet  would  not  suit  a  “colored”  baby, 
who  must  have  stronger  food  to  enable  it  to  grow  big 
and  prepare  for  a  life  of  labor. 

Hundreds  of  these  children  die  every  summer  in 
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Baltimore  of  gastro-  intestinal  complaint,  yet  many  sur¬ 
vive  miraculously,  and  are  referred  to  as  being  strong 
and  well,  although  fed  upon  everything.  They  can 
not  see  that  it  is  because  of  their  strength  that  such 
children  are  able  to  live,  when  so  many  die  and  are 
forgotten.  This  comes  out  often  in  the  questions 
asked  in  the  dispensary.  One  would  think  that  the 
loss  of  two  or  three  children  in  exactly  the  same  way, 
from  manifestly  faulty  diet,  would  teach  women  even 
of  a  low  grade  of  intelligence,  but  it  does  not;  the 
child  brought  to  us  will  have  been  fed  in  the  same 
manner,  and  will  show  the  same  intestinal  symptoms 
that  preceded  the  death  of  the  others.  Inasmuch 
as  this  method  of  general  feeding  begins  in  many 
instances  as  early  as  the  fourth  or  fifth  month,  at  a 
time  when  the  child  is  totally  unable  to  digest  the 
character  of  food  that  it  is  allowed  to  take,  it  begins 
to  sicken  at  the  time  that  the  first  teeth  are  expected, 
and  any  consequent  illness  is  ascribed  to  teething  and 
treated  by  means  of  all  sorts  of  household  and  adver¬ 
tised  remedies,  the  food  being  continued. 

If  the  baby  grows  worse  and  dies,  it  is  accepted 
with  stoic  indifference  as  one  of  the  usual  results  of 
the  “teething”  process — the  great  bug-bear  of  that 
class,  the  “scapegoat”  on  which  many  grievous  sins  of 
diagnosis  are  annually  sent  into  the  desert.  I  recall 
a  child  who  was  brought  to  me  in  October  last,  who 
was  fourteen  months  old  and  weighed  but  nine  pounds. 
The  family  history,  as  far  as  could  be  made  out,  was 
good;  the  grandmother,  who  brought  it,  was  reason¬ 
ably  intelligent,  but  the  usual  faulty  diet  had  been 
allowed.  The  child  was  rachitic,  extremely  feeble, 
undeveloped,  without  teeth  or  any  appearance  of 
teeth.  Yet  that  child  had  been  born  healthy  and  had 
grown  and  thriven  as  a  healthy  child  as  long  as  the 
mother  nursed  it,  and  not  until  it  was  given  all  sorts 
of  food  did  the  trouble  develop.  At  about  five  months 
it  began  to  eat  potatoes  and  cabbage  and  any  other 
vegetable  or  meat  that  happened  to  be  On  the  table, 
and  very  soon,  much  to  the  surprise  of  the  family,  it 
showed  signs  of  distress.  “Teething”  was  accused  of 
the  trouble,  and  it  had  been  “teething”  ever  since,  but 
without  the  appearance  of  a  tooth.  When  the  woman 
was  asked  if  she  never  gave  it  milk,  she  said  that 
milk  always  disagreed  with  the  child  and  that  it  was 
refused.  This  was  not  true,  for  the  child  was  taken 
into  the  hospital  and  put  upon  a  milk  diet,  which  it 
took  readily,  and  improvement  began  forthwith.  Even 
those  cases  that  live  through  the  combined  evil  influ¬ 
ence  of  bad  food  and  summer  heat  in  most  unhygienic 
surroundings  do  not  escape  entirely.  Very  few  of 
the  negro  or  mulatto  children  of  Baltimore  escape 
rachitis.  This  might  be  expected  in  those  who  are 
crowded  into  confined  quarters  in  the  narrow  alleys  of 
the  poorest  districts,  but  we  find  it  almost  as  preva¬ 
lent  among  those  who  are  able  to  live  in  better  quar¬ 
ters.  It  begins  very  early  in  life,  especially  in  those 
cases  who  give  a  history  of  too-advanced  feeding, 
with  consequent  gastric-  and  intestinal  troubles. 

With  increasing  acquaintance  with  this  disease  I 
am  more  and  more  inclined  to  lay  the  chief  blame  for 
rickets  rather  upon  the  faulty  assimilation  of  improper 
food  than  upon  an  unsanitary  condition  of  the  house¬ 
hold.  This  conclusion  has  been  reached  entirely 
from  a  clinical  standpoint  and  after  collating  the  evi¬ 
dence  offered  by  a  large  dispensary  clinic  of  excellent 
material.  The  improvement  that  does  undoubtedly 
come  later,  even  in  extremely  severe  cases  with  most 
remarkable  distortions,  is  coincident  with  the  ability 


of  the  child  to  run  about  and  so  keep  itself  in  the 
open  air,  but  is  not,  in  our  opinion,  due  directly  to 
this  fact;  but  in  some  measure  indirectly,  as  it 
enables  the  child  to  digest  and  assimilate  its  food, 
which  it  has  at  last  grown  up  to,  and  which  is  the 
same  as  it  had  received  from  its  fifth  or  sixth  month. 
The  limbs  do  straighten  out,  and  the  bony  enlarge¬ 
ments  do,  in  large  measure,  disappear,  except  in 
extreme  cases,  under  the  stimulus  of  healthy  play  in 
the  open  air,  but  I  am  convinced  that  this  is  because 
under  the  same  stimulus  the  stomach  and  intestines 
functionate  more  correctly,  and  proper  aliment  is  sup¬ 
plied  to  the  growing  bones.  We  have  frequently  had, 
succeeding  each  other,  babies  of  the  poorest  class,  who 
lived  in  the  worst  condition  imaginable,  as  far  as  con¬ 
cerned  hygiene,  and  who  being  suckled  by  the  mother 
without  additional  food,  showed  no  sign  of  rickets, 
and  in  contrast,  others  much  better  situated  in  their 
home  surroundings,  who  were  distinctly  rachitic  and 
whose. history  showed  improper  alimentation.  I  am 
aware  that  the  result  of  these  investigations  coincides 
with  the  general  teaching  on  the  subject,  and  offer 
this  only  as  additional  testimony  bearing  upon  the 
etiology  of  a  very  obscure  disease. 

10  E.  Read  Street. 
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Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Denver,  Colo.,  June  7-10,  1898. 

BY  W.  G.  A.  BONWILL,  D.D.S. 

PHILADELPHIA,  PA. 

The  present  article  is  not  intended  as  exhaustive  of 
this  subject,  which  is  a  very  vital  one  and  calls  for 
future  investigation,  since  thousands  of  lives  of  in¬ 
fants  are  ignorantly  slaughtered  from  there  having 
been  so  little  interest  taken  by  the  medical  profession 
in  the  matter,  it  having  been  left  to  manufacturers  of 
nipples  as  to  what  is  best.  While  there  has  been 
great  advance  in  bacteriologic  research,  and  milk  has 
been  Pasteurized  and  many  lives  saved,  yet  there  has 
been  no  true  advance  in  the  improvement  of  artificial 
nipples  from  a  humanitarian  standpoint.  Although 
more  than  a  thousand  different  shapes  and  so-called 
imxorovements  have  been  made  up  to  the  present;  yet, 
with  all  that  has  been  brought  forth,  I  found  when 
necessity  compelled  me  to  attempt  to  save  the  life  of 
one  of  my  grandchildren,  no  nipple  fully  met  the 
needs  of  this  case. 

By  an  unfortunate  mistake  in  diagnosis  one  of  the 
mother’s  breasts  had  been  totally  removed  before  her 
marriage,  and  I  then  predicted  to  the  surgeon  and  my 
daughter  that  should  she  ever  have  a  child  she  would 
never  have  milk  in  the  remaining  breast;  that  while 
I  had  never  read  of  a  precedent,  yet  I  felt  sure  milk 
would  never  come  into  the  remaining  breast,  since  the 
function  was  a  dual  one;  and,  as  no  function  had  ever 
as  yet  come  to  the  virgin’s  breast,  now  with  one  gone, 
I  asserted  that  no  milk  would  ever  come  to  sustain 
the  child  in  the  remaining  one.  With  all  the  effort 
made  by  the  accoucheur  to  force  milk  into  the  remain¬ 
ing  breast  from  persistence  in  trying  the  child  at  the 
nipple,  there  was  no  evidence  of  any  secretion,  and 
the  effort  was  only  abandoned  when  the  child  was 
gaining  none  and  gave  every  evidence  of  starvation. 
In  my  absence  in  Europe  to  attend  the  International 
Medical  Congress  at  Moscow,  Mellin’s  Food  and 
various  preparations  were  tried,  but  there  was  no  per- 
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ceptible  gain  until  a  wet-nurse  was  had,  when  all  went 
well  at  once. 

Before  I  reached  home,  after  quite  four  months,  the 
nurse  was  gone  and  I  had  to  look  into  the  host  of 
artificial  nipples  and  feeding;  nothing  seemed  to  nour¬ 
ish  the  babe,  it  having  been  starved  so  long  at  the 
start  that  the  function  of  the  stomach  seemed  quite 
lost  or  never  gained.  When  raising  my  own  children 
I  had  no  occasion  to  use  these  substitutes,  the  mother 
having  an  abundance  of  milk. 

I  bought  the  most  improved  nipple  on  the  market 
and  a  nursing-bottle,  and  I  commenced  operating  upon 
myself  in  an  attempt  to  study  the  philosophy  of 
natural  nursing  and  get  at  the  mechanic  action  of  the 
jaws  and  how  the  milk  was  obtained,  and  how  much 
in  a  given  number  of  minutes  should  be  drawn  from 
the  bottle.  I  soon  saw  the  importance  of  the  natural 
method  of  sucking,  which  had  never  entered  my 
observation  before,  and  when  I  had  completed  my 
experimenting,  the  result  was  what  I  today  present 
before  you,  that  at  once,  when  the  babe  commenced 
its  use,  a  gain  of  flesh  was  perceptible  and  new  life 
entered  into  it. 

In  watching  the  baby  take  the  common  nipple,  I 
found  it  did  no  sucking,  but  would  get  the  long  rub¬ 
ber  nipple  under  his  tongue  and  would  simply  squeeze 
the  milk  out  without  effort.  I  saw  at  once  that  when 
the  milk  did  pass  into  the  mouth  it  was  in  too  great 
quantity  and  the  four  ounces  were  drawn  too  soon. 
The  hole  grew  to  a  still  larger  caliber  from  the  baby 
pulling  it  for  collapse.  Another  difficulty  in  the  way 
was  to  get  a  nipple  that  would  not  collapse  and  could 
be  made  thoroughly  aseptic. 

It  was  then  1  turned  myself  into  a  baby  again  and 
soon  saw  that  the  nipple  had  three  defects  :  1,  it  was 
too  long,  allowing  it  to  get  under  the  tongue;  2,  it  was 
certain  to  collapse  and  no  milk  run  through,  without 
constant  watching;  3,  the  hole  in  the  nipple  was  of 
too  large  a  caliber,  and  when  the  milk  did  get  into  the 
mouth  it  was  profuse,  and  altogether  it  was  very 
worrying  and  perplexing  to  the  child.  It  was  very 
evident  to  me  after  six  weeks  of  experimenting,  that 
above  all  else  the  saliva  had  never  been  looked  upon 
as  a  factor  in  artificial  feeding. 

I  then  made  choice  of  a  plain,  small,  pure  rubber 
nipple,  such  as  I  could  select,  but  quite  all  of  them 
would  permit  the  milk  to  pass  too  rapidly  and  with¬ 
out  any  effort  on  my  part,  but  after  long  search  I 
found  a  few  without  this  defect.  In  fact,  it  was  not 
necessary  to  use  suction  at  all  in  most,  as  the  milk 
would  run  out  and  down  by  a  simple  pressure  of  the 
tongue  on  the  rubber,  and  which  had  to  be  done; 
this  would  make  it  collapse.  This  was  all  unnatural 
and  wrong,  and  I  at  once  made  a  secondary  nipple  to 
be  placed  inside  and  toward  the  milk  in  the  bottle, 
resting  on  a  flange  on  the  rim  at  the  mouth  of  the 
bottle.  Over  this  secondary  nipple  was  drawn  the 
rubber  one,  with  the  secondary  nipple  on  its  open 
end  going  well  up  into  the  outer  nipple.  To  insure 
a  given  amount  of  milk  to  flow,  I  drilled  with  a  steel 
instrument  a  hole  of  a  given  size  that  insured  the 
amount  desired,  whether  the  hole  in  the  outer  one 
was  small  or  large.  This  inner  hole  controlled  the 
flow. 

The  next  step  was  to  shorten  the  outer  nipple  until 
it  was  the  length  of  the  mother’s,  so  that  it  could  not 
be  gotten  under  the  tongue.  The  result  was,  I  had  to 
exert  my  buccinator  muscles  on  either  side  to  produce 
a  suction  of  air  from  the  mouth,  which  perceptibly 


caused  an  influx  of  saliva  into  the  mouth,  which  never 
came  from  the  old  style  and  arrangement  in  any 
perceptible  quantity.  With  this  short  nipple  and  the 
internal  secondary  one,  which  prevented  the  possibility 
of  any  collapse  under  the  most  violent  suction,  the 
milk  could  not  pass  without  a  hard  suction  of  the 
muscles,  being  controlled  by  the  exact  size  of  the  hole 
in  the  secondary  nipple  and  the  short  one  on  the  out¬ 
side.  By  this  combination  of  two  nipples,  and  the 
size  being  about  the  same  as  the  mother’s,  I  was 
enabled  to  control  the  flow  of  milk  passing  into  the 
mouth  and  forcing  the  babe  to  muscular  activity  of  its 
jaws  to  draw  in  from  this  muscular  action  the  saliva 
in  such  quantity  that  it  was  mixed  proportionately 
with  the  milk.  Twenty  minutes  was  the  time  that 
was  taken  to  suck  four  ounces  of  milk.  By  this  it  will 
be  seen  that  a  babe  has  from  birth  more  power  in  the 
muscles  of  the  jaws  employed  in  nursing  than  pos¬ 
sessed  in  any  other  part  of  the  body,  and  that  this  is 
the  case  from  the  very  first  effort  to  suck.  It  is  not 
hereditary,  but  a  specially  born  power  in  any  child. 
You  will  further  understand  that  nature  will  not 
permit  any  animal  that  has  to  suck  for  its  sustenance 
to  live  unless  it  makes  an  effort  forcibly  to  gain  the 
the  milk.  This  provision  of  nature  is  wonderful  and 
beneficent,  and  the  saliva  could  not  be  gained  unless 
the  jaws,  with  the  broad  buccinator  muscles,  could 
be  used  to  press,  by  the  sucking  principle,  the  saliva 
from  the  parotid  glands. 

I  think  on  close  examination  and  inspection,  it  will 
be  found  that  the  submaxillary  and  sublingual  glands 
take  no  part  in  the  digestion  of  the  milk,  but  are 
merely  for  lubricating  the  tongue  and  adjacent  jaws 
and  superior  vault,  and  that  their  cliemic  constituents 
play  no  role  in  health.  The  parotids  on  both  sides 
in  the  infant  act  simultaneously;  but  it  is  not  true 
in  adult  life,  as  mastication  can  take  place  but  on 
one  side  at  a  time;  without  the  bolus  of  food  in  the 
adult  coming  between  the  cheek  and  teeth  the  paro¬ 
tid  glands  would  not  act  from  the  muscles  alone.  On 
the  other  hand,  in  the  baby  both  the  buccinator  mus¬ 
cles  are  drawn  in  forcibly  against  the  gum  of  the 
infant  and  the  same  effect  is  produced  as  in  the  adult 
when  sucking  an  orange  or  sweetness  from  a  lump  of 
candy  applied  to  the  lips. 

The  question  has  been  raised  by  several  medical 
men,  whether  babies  at  birth  or  when  they  are  placed 
at  the  breast  have  any  saliva?  I  have  referred  such, 
not  to  books  as  authority,  but  to  the  bibs  and  nurses 
of  the  infants.  It  is  well  not  to  theorize  too  much 
upon  some  questions.  For  me,  I  do  not  care  in  the 
case  before  me  whether  there  is  little  or  much  or  none. 
I  am  aware  of  the  natural  process  of  a  babe’s  nursing 
and  when  I  have  imitated  it  as  perfectly  as  I  have, 
the  results  show  what  an  artificial  nipple  will  do  when 
properly  and  scientifically  arranged,  and  this  I  have 
seen  in  so  many  cases.  (Nature  demands  force  in 
order  to  live,  even  from  an  infant  just  born.) 

I  have  here  an  exact  daily  record  of  seven  months 
kept  by  the  mother,  showing  the  gain  and  loss  under 
the  use  of  this  nipple.  At  first,  I  would  not  allow 
the  milk  to  be  too  rich  until  the  stomach  could  digest 
it,  nor  would  I  allow  too  much  at  any  one  time. 
Finally,  fifteen  ounces  were  gained  in  a  week  and 
never  more  than  sixteen  a  week.  When  teething, 
scarcely  four  ounces  were  gained,  as  the  nervous  reflex 
action  was  a  hindrance,  and  as  soon  as  I  had  cut  the 
gums  and  relieved  the  tension  on  the  sac  holding 
down  the  tooth,  all  went  well.  To  merely  cut  the 
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gum  is  not  enough.  Then,  whether  saliva  or  none  at 
this  early  age  be  supplied,  I  know  that  by  giving  that 
child  something  to  do,  something  for  its  jaws  to  act 
on,  something  that  compelled  it  to  labor  for  its  hourly 
food,  I  but  carried  out  that  injunction  that  in  “the 
sweat  of  thy  brow  thou  shalt  earn  thy  bread,”  and  it 
was  manifest  on  its  brow  in  the  perspiration  from  the 
labor  in  drawing  the  milk  from  the  bottle.  In  this 
special  case  and  in  many  others  lives  have  been  saved, 
for  all  hope  had  been  abandoned  until  these  nipples 
were  used. 

While  on  the  case,  I  must  speak  of  modified  milk 
as  its  only  food  for  nine  months,  which  was  changed 
from  time  to  time  to  suit  the  babe,  which  acted  all  the 
time  most  charmingly,  and  with  pure  spring  water  as 
a  drink  from  a  similar  nipple,  nothing  of  artificial 
foods  has  entered  its  stomach  since  it  came  into  my 
charge.  It  will  be  asked  if  it  would  not  be  well  to 
chemically  test  the  saliva?  I  say  no!  since  my  expe¬ 
rience  in  operations  in  the  mouth  for  forty-three  years 
in  adults  would  not  let  me  do  so  to  infants,  as  their 
saliva  is  about  as  pure  as  could  be  secreted.  But  of 
the  adult’s  saliva  I  shall  have  much  to  say  in  a  future 
article;  how  it  is  most  powerfully  affected  both  chem¬ 
ically  and  physically,  and  its  diagnostic  value  as  a 
factor  in  determining  much  that  is  wrong  in  the  sys¬ 
tem.  It  is  wonderful  to  note  the  many  changes  of 
saliva  and  how  medicaments  affect  its  odor  and  con¬ 
sistency.  I  pay  much  heed  to  the  saliva  in  every  case 
and  the  power  it  has  over  the  hardest  enamel  of  teeth, 
whether  alkaline  or  acid,  or  laden  with  a  profuse  quan¬ 
tity  of  mucus,  making  it  possible  to  spin  it  out  like  a 
thread  of  a  foot  in  length. 

As  soon  as  time  will  permit  I  will  report  upon  this 
subject  of  infant  as  well  as  adult  salivary  secretion, 
for  no  one  could  have  been  more  impressed  with  its 
importance  for  health  and,  in  connection  with  certain 
articles  of  diet  and  the  proper  use  of  the  teeth  in  mas¬ 
ticating  food.  I  shall  also  speak  of  the  injurious  use 
of  water  and  drinks  of  various  kinds  when  food  is 
being  masticated  in  the  mouth,  and  the  necessity  that 
the  saliva  should  be  kept  carefully  healthy  when  it  is 
the  only  fluid  used  in  masticating  food. 

The  matter  is  of  the  greatest  importance  to  health 
at  all  periods  of  life,  and  no  secretion  of  the  body  can 
compare  in  value  to  the  products  of  the  parotid  glands. 
With  this  skirmish  over  a  most  interesting  subject  I 
leave  the  matter,  knowing  that  general  investigation 
and  observation  will  result  in  invaluable  aid  to  infants 
who  have,  heretofore,  had  to  go  down  to  their  death, 
and  who  now  can  without  any  doubt  have  the  proper 
care  and  sustenance. 

While  the  apparatus  I  have  contrived  is  very  sim¬ 
ple,  it  is  well  worth  the  careful  scrutiny  of  every  lover 
of  the  innocent  babe. 


Gelatin  Casts. — O.  Vulpius  of  Heidelberg  has  a  much  admired 
collection  of  gelatin  casts,  which  keep  perfectly  well  in  a  dry 
place  without  shriveling,  melting  or  growing  musty.  A  plaster 
negative  is  taken  of  the  part  of  surface  desired,  all  grease  re¬ 
moved,  thoroughly  dried  and  filled  with  the  following  mixture 
dissolved  in  the  water-bath  and  partially  cooled  :  colorless  gel¬ 
atin  250  gm.,  water  240  gm.,  glycerin  500  gm.  To  obtain  a  flesh 
tint  rub  up  fresh  together  one  part  cinnabar,  five  parts  zinc 
oxid  and  ten  parts  glycerin,  and  add  six  or  eight  grams  to  the 
gelatin.  If  the  cast  is  to  be  very  large  it  can  be  made  with  a 
thin  layer  of  gelatin,  and  strengthened  at  the  back  with  plaster 
when  cold.  The  casts  cool  in  twenty-four  hours. — Cbl.  f.  Chir., 
February  5. 


GOUT  OR  RHEUMATISM, 

A  REVIEW  OF  TREATMENT  IN  RELATION  TO  THE  NORMAL, 
THE  SENILE,  THE  ATROPHIC,  AND  THE 
NEURASTHENIC  HEART. 

BY  J.  J.  CALDWELL,  M.D.,  F.S.Sc.,  (London,  Eng.) 

BALTIMORE,  MD. 

Gout1  is  the  name  given  to  all  those  modifications 
of  our  metabolism  caused  by  the  gouty  diathesis,  as 
well  as  to  all  the  symptoms  to  which  those  modifica¬ 
tions  give  rise.  Naturally,  after  middle  life,  gout 
affects  every  organ  of  the  body  both  in  its  structure 
and  its  function.  In  a  state  of  civilization  we  are  all, 
after  puberty,  more  or  less  gouty,  and  we  are  gouty  in 
a  gradually  increasing  ratio.  All  the  various  symp¬ 
toms  connected  with  the  senile  heart  may  be  looked 
upon  as  indicating  cardiac  failure  with  sequential 
complications,  and  the  treatment  must  therefore  be 
tonic,  with  certain  modifications.  The  drugs  useful  as 
cardiac  tonics  are  but  few  in  number,  but  of  great 
value. 

Digitalis  is  the  foremost  of  all  cardiac  tonics;  it 
gives  its  name  to  a  whole  group  of  remedies  with 
similar  actions,  only  one  of  which  comes  within  a 
measurable  distance  of  itself  in  the  possession  of  val¬ 
uable  and  reliable  properties.  An  indigenous  drug  of 
the  highest  value,  and  known  for  more  than  a  hun¬ 
dred  years  as  a  reliable  remedy  in  dropsies,  its  action 
was  so  little  understood,  even  so  recently  as  twenty 
years  ago,  that  it  was  called  the  opium  of  the  heart, 
and  was  looked  upon  as  a  most  powerful  and  danger¬ 
ous  sedative,  and  even  yet  the  profession  are  more  or 
less  hampered  in  its  use  by  an  idea  that  digitalis  is 
dangerously  cumulative.  Digitalis,  like  “Fitz- James’ 
blade,”  is  both  sword  and  shield,  and  he  who  under¬ 
stands  its  use  will  never  be  disappointed  by  it,  the 
very  so-called  cumulative  action  being  the  necessary 
result  of  one  of  its  most  valuable  properties  when 
overdone. 

Given  in  full  doses  at  short  intervals,  digitalis,  like 
many  other  drugs,  is  not  wholly  eliminated  during 
the  interval,  but  each  succeeding  dose  reinforces  those 
that  have  preceded  till  a  dangerous  degree  of  cardiac 
contraction  does  not  seem  to  be  dangerous  if  wittingly 
produced  and  carefully  watched.  It  takes  a  good  deal 
of  digitalis  to  bring  a  human  heart  to  a  standstill  in 
systole.  Half- ounce  doses  of  the  tincture  of  digi¬ 
talis  used  to  be  given  safely  and  repeatedly  in  the 
treatment  of  delirium  tremens.  I  have  often  given 
dram  doses  of  the  tincture  every  hour  for  four  or  five 
hours,  in  the  precritical  collapse  of  pneumonia,  and 
many  years  ago,  in  treating  the  dilated  heart  of  a 
young  chlorotic  girl,  I  kept  her  pulse  for  days  at  40, 
and  her  heart-sounds  beating  with  the  empty  tic-tac 
of  an  infant’s  heart  (embryocardia).  In  this  case  all 
my  endeavors  failed  to  contract  and  cure  this  dilated 
heart,  which  always  relaxed  the  moment  the  dose  of 
digitalis  was  reduced,  apparently  from  sheer  want  of 
tone  in  the  muscles.  Persistent  treatment  failed  to 
contract  the  heart,  yet  sufficed  to  feed  it.  It  has  kept 
well  fed  all  these  years,  and,  though  a  loud  systolic 
murmur  still  indicates  the  continuance  of  dilatation, 
the  patient  has  long  been  a  happy  wife  and  is  the 
mother  of  several  healthy  children,  with  no  appear¬ 
ance  of  any  ailment  about  her. 

What  we  were  perforce  reduced  to  in  this  case  is  all 
we  should  ever  attempt  in  the  case  of  senile  hearts. 
We  need  never  attempt  to  contract  and  cure  a  senile 
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dilated  heart;  it  can  not  be  done,  so  there  is  no  use 
trying.  But  we  always  can  improve  the  nutrition  of 
the  dilated  myocardium,  and.  in  doing  so  we  gain  two 
ends — we  fit  the  muscle  for  the  more  perfect  discharge 
of  its  functions,  and  we  enable  it  to  better  withstand 
injurious  influences,  reflex  or  other.  With  this  object 
in  view,  we  employ  only  moderate  doses  of  digitalis, 
doses  which  never  seem  to  have  any  cumulative  action, 
or  so  rarely  and  slightly  that  we  may  safely  continue 
them  for  a  week  or  two  without  observation  and  with¬ 
out  risk.  These  doses  are  from  the  British  pharma¬ 
copeia  preparations:  The  infusion — half  a  measured 
fluidounce;  the  tincture — ten  minims.  Each  of  these 
doses  is  equivalent  to  a  little  more  than  one  grain  of 
the  powdered  leaves,  so  that  this  may  be  taken  as  the 
medium  dose  that  may  be  safely  administered  every 
twelve  hours  without  risk  of  cumulative  action.  This 
means  that  within  that  space  of  time  the  quantity  of 
the  drug  ingested  has  been  completely  balanced  by 
that  excreted,  only  the  tonic  influence  remaining,  that 
is,  the  improved  nutrition  of  the  myocardium,  due  to 
the  action  of  the  drug  while  being  slowly  excreted.  I 
have  known  such  doses  to  be  continued  for  many 
months,  sometimes  years.  The  dose  of  digitalis  is 
not,  however,  an  absolute  one,  but  is  relative  to  the 
bulk  (weight)  of  the  individual,  and  especially  to  the 
amount  of  his  blood,  a  weakly  anemic  individual  tol¬ 
erating  a  very  much  smaller  dose  than  one  more 
plethoric.  Now  and  then  we  come  across  an  idiosyn¬ 
crasy  which  either  tolerates  freely  a  larger  dose  or 
resents  any  but  the  smallest ;  such  cases  are,  however, 
rare.  Still,  in  view  of  their  occasional  occurrence,  it 
is  well  that  a  patient  under  treatment  for  the  first  time 
should  be  seen  now  and  then  for  the  first  week  or 
two;  afterward  when  the  measure  of  toleration,  as  we 
may  term  it,  has  been  ascertained,  this  may  be  less 
necessary. 

The  object  we  have  in  view  when  using  digitalis  in 
case  of  senile  heart  is  not  to  remove  dropsy,  to  slow 
the  rate  of  pulsation,  or  to  contract  the  cardiac  cavi¬ 
ties,  but  by  the  gradual  accumulation  of  trifling 
advantages,  to  tone  up  and  strengthen  the  cardiac 
muscle  by  improving  its  nutrition.  Gradually  the 
heart  acts  with  more  vigor,  the  circulation  improves 
in  steadiness  and  force,  the  edema  occupying  the  tis¬ 
sue  spaces  is  removed,  and  thus  the  blood-pressure  is 
lowered  and  a  considerable  strain  taken  from  the  heart. 
For  this  purpose  only  moderate  doses  are  required, 
doses  which  can  be  continued  for  many  months  with¬ 
out  any  risk  of  dangerous  accumulation,  and  yet  which 
have  a  decided  effect  in  strengthening  the  heart,  im¬ 
proving  the  tone  and  elasticity  of  its  muscle,  and 
accumulating  energy  in  its  ganglia.  Naturally  this 
process  is  a  slow  one,  and  the  benefit  is  not,  for  a 
time,  very  obvious  to  the  recipient.  Some  years  ago 
a  friend  called  on  me  and  said:  “Doctor,  your  medi¬ 
cine  is  doing  me  no  good.”  “Of  that,”  I  said,  “you 
must  allow  me  to  be  the  best  judge.”  “But  I  feel  no 
change  in  my  symptoms,  nor  any  action  whatever 
from  what  you  have  given  me.”  “I  had  expected 
nothing  else;  you  are  too  impatient,”  I  replied,  “and 
were  I  to  give  you  medicine  in  such  a  dose  as  to  pro¬ 
duce  a  sensible  action  in  a  few  days,  before  long  its 
action  would  be  so  unpleasant  that  you  would  either 
stop  it  yourself,  or  your  ordinary  medical  attendant 
would  order  you  to  give  it  up.  In  a  short  time  the 
seeming  benefit  would  vanish,  and  you  -would  abuse 
me  for  having  given  you  medicine  which  did  not 
agree  with  you,  and  which  gave  you  no  permanent 


relief.  Now,  what  I  have  given  you  will  not  speedily 
relieve  you,  but  give  it  time,  and  it  will  make  you 
well  and  prolong  your  days  in  comfort.  Two  or  three 
months  after  this  you  will  say  to  your  wife  some 
morning,  ‘Do  you  know  my  heart  is  not  so  trouble¬ 
some  as  it  was;  I  begin  to  think  I  am  improving;’ 
and  six  or  eight  months  after  this  you  will  come  to 
me  and  say,  ‘Doctor,  I  was  preaching  last  Sunday, 
and  feel  none  the  worse  for  it.’  ”  And  so  it  fell;  my 
friend  and  his  senile  heart  are  nowadays,  after  the 
lapse  of  five  years,  still  very  good  company  to  each 
other,  which  for  many  days  they  were  not. 

The  senile  heart  owes  its  peculiar  symptoms  and 
progress  to  the  difficulty  which  a  weakened  myocar¬ 
dium  finds  in  maintaining  the  circulation  in  the  face 
of  the  permanent  obstacle  presented  by  rigidity  of  the 
arterial  walls.  To  seek  to  excite  a  heart  to  more  pow¬ 
erful  action,  in  the  face  of  such  an  obstacle,  seems 
fraught  with  danger,  and  we  know  that  even  moderate 
digitalis  stimulation  in  such  circumstances  is  apt  to 
be  followed  by  an  increase  of  the  symptoms,  some¬ 
times  bv  an  increase  of  the  cardiac  dilatation,  and 
always  of  its  erethism.  Some  also  object  to  the  use 
of  digitalis  when  the  arteries  are  atheromatous,  from 
a  dread  of  rupturing  their  brittle  coats.  This  last- 
named  danger  must  be  a  very  infinitesimal  one,  as 
such  an  accident  is  quite  unknown  to  me,  notwith¬ 
standing  a  continual  and  free  use  of  digitalis.  But, 
indeed,  the  same  means  of  necessity  taken  to  prevent 
the  increase  of  cardiac  erethism  would  also  prevent 
this  more  serious  danger.  To  this  end  it  is  needful 
in  all  such  cases  to  combine  the  digitalis  with  some 
drug  'capable  of  unlocking  the  arterioles,  such  as 
iodid  of  potassium,  the  nitrates  of  which — nitrous 
ether,  nitrite  of  sodium  and  nitroglycerin — are  those 
most  commonly  used. 

Digitalis  should  never  be  prescribed  in  a  case  of 
senile  heart  without  the  addition  of  one  or  more  of 
these  vascular  stimulants ;  iodid  of  potassium  is  the 
most  useful,  acting  well  and  persistently  in  a  moder¬ 
ate  dose,  and  being  free  from  any  objectionable  effect. 
If,  at  the  commencement  of  the  treatment,  the  heart 
has  been  much  neglected,  the  dilatation  considerable, 
and  the  irregularity  great,  it  is  very  desirable  to  begin 
with  larger  doses  of  digitalis  than  those  just  recom¬ 
mended  so  as  to  gain  control  over  the  rate  and  rhythm 
of  the  heart  as  rapidly  as  possible;  but  these  large 
doses  are  not  likely  to  be  required  for  any  length  of 
time,  and  ought  to  be  intermitted  for  at  least  a  couple 
of  days  before  the  patient  is  put  upon  the  smaller 
doses  for  a  continuance.  Where  there  is  edema  of 
the  lower  limbs,  a  perfectly  dry  diet  with  tonic  doses 
of  digitalis  are  quite  often  sufficient  to  remove  the 
fluid,  and  that  in  a  very  short  time ;  but  if  the  dropsy 
is  at  all  considerable,  it  must  be  treated  as  an  ordi¬ 
nary  case  of  cardiac  dropsy,  and  in  such  cases  it  is  a 
great  saving  of  time  to  drain  the  limbs.  In  all  senile 
hearts,  whatever  their  character  or  special  symptoms 
may  be,  we  must  always  remember  that  digitalis 
uncombined  with  one  or  the  other  of  the  vascular 
stimulants  is  never  so  beneficial  as  when  it  is  so  com¬ 
bined;  otherwise  it  is  certain  to  produce  discomfort 
and  likely  to  do  serious  damage.  The  only  other 
member  of  the  digitalis  group  which  has  any  preten¬ 
sions  to  rival  digitalis  itself  is  strophantlius  and  its 
active  principle  —  strophanthin.  Strophanthus  is, 
however,  so  much  more  uncertain  in  its  action,  espe¬ 
cially  as  to  its  feeding  or  tonic  properties,  than  the 
leading  member  of  its  group,  that  I  have  never  felt 
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inclined  to  displace  our  own  pre-eminent  and  indig¬ 
enous  drug  in  its  favor. 

Stroplianthin,  however,  possesses  two  advantages 
over  digitalis — it  is  readily  soluble  in  water,  and  it 
seems  to  act  with  great  rapidity.  There  are,  there¬ 
fore,  conditions  in  which  strophanthin  is  to  be  pre¬ 
ferred,  but  these  are  unusual  and  exceptional  at  all 
times,  and  are  rarely  found  in  connection  with  the 
senile  heart.  Nux  vomica  is  an  excellent  tonic  for 
the  senile  heart  and  its  concomitants,  but,  as  its  use¬ 
fulness  depends  upon  its  active  principle,  it  is  more 
advantageous,  and  contributes  to  greater  accuracy  of 
dosage  to  employ  liquor  strychnin — hydrochlorate,  or 
preferably  nitrate — rather  than  any  of  the  other  crude 
preparations.  The  maximum  benefit  is  only  to  be 
had  from  any  other  drug  by  using  the  maximum  dose 
for  a  sufficient  length  of  time,  and  to  do  this  safely 
wdth  any  remedy,  but,  especially  with  so  powerful  a 
drug  as  strychnin,  it  is  needful  to  be  both  accurate  in 
the  doses  and  regular  in  the  times  of  administration. 
Strychnin  is  cumulative  in  its  action,  but  by  strict 
adherence  to  the  rules  laid  down,  it  may  be  used  con¬ 
tinuously  and  safely  for  many  years.  I  have  known 
five  minims  of  liquor  strychnin — 1/26  grain  of  strych¬ 
nin — to  be  taken  twice  a  day  for  over  ten  years,  with 
the  best  results.  At  the  end  of  that  time  symptoms 
of  saturation  began  to  appear,  and  the  strychnin  had 
to  be  discontinued,  as  it  was  no  longer  required,  the 
puny,  delicate,  middle-aged  woman  being  now  both 
strong  and  healthy.  It  is  only  rarely  that  a  larger 
dose  than  five  minims  of  liquor  strychnin  can  be  given 
daily  with  benefit.  Three  such  doses,  fifteen  minims, 
instead  of  ten,  in  the  day  are  generally  followed  by 
symptoms  of  poisoning  in  no  long  time. 

Idiosyncrasy  occasionally  turns  up,  and  for  the 
larger  number  of  mankind  may  be  for  any  length  of 
time.  In  anemic  patients  there  is  often  intolerance 
of  strychnin,  and  if  employed  at  all  it  has  to  be  given 
in  almost  infinitesimal  doses.  Strychnin  acts  in  two 
ways — it  is  an  admirable  tonic  for  the  stomach,  espe¬ 
cially  in  those  catarrhal  conditions  accompanied  with 
venous  congestion  so  commonly  present  when  the  cir¬ 
culation  is  feeble.  In  this  way  the  digestion  is 
improved  and  the  blood  enriched,  so  that  the  body 
generally,  and  the  heart  in  particular,  gets  better 
nourishment.  Strychnin  has  also  a  specially  stimu¬ 
lating  effect  on  the  nervous  system  generally;  conse¬ 
quently  it  is  stimulating  and  renders  more  excitable 
the  vasomotor  center  and  the  cardiac  ganglia,  prob¬ 
ably  energiziug  the  primordial  powers  of  spontaneous 
movement  possessed  by  the  cardiac  muscular  fiber, 
vis  in  situ,  the  once  diffuse  nervous  force.  In  virtue 
of  this  action  on  the  heart  and  nerve-centers,  strych¬ 
nin  increases  the  cardiac  force,  revises  the  intra-arte¬ 
rial  blood-pressure,  and  is,  next  to  digitalis,  the  most 
elegant  tonic  we  possess  for  all  feeble  and  dilated 
hearts.  In  the  less  serious  class  of  cases  it  is  suffi¬ 
cient  of  itself  to  give  tone  both  to  the  heart  and  the 
system  generally,  while  in  the  most  serious  cases  it  is 
the  most  useful  adjunct  to  digitalis. 

Arsenic  or  arsenious  acid  (1/50  grain)  is  another 
of  our  most  valuable  tonics.  It  is  advantageously 
employed  in  many  forms  of  disease,  and  it  is  quite 
indispensable  in  the  treatment  of  the  senile  heart.  It 
is  useful  in  the  congestive  conditions  of  the  stomach 
which  accompany  cardiac  failure,  and  its  effect  in 
angina  is  sometimes  almost  magical,  the  suffering  dis¬ 
appearing  like  a  dream,  quite  apart  from  any  influence 
exerted  on  the  cardiac  failure,  upon  which  that  suffer¬ 


ing  seemed  to  depend.  Masselot  and  Trousseau  have 
both  remarked  upon  the  increased  capacity  for  exer¬ 
cise  that  follows  the  administration  of  arsenic,  and 
this  doubtless  depends  upon  the  same  general  tonic 
influence  affecting  the  lungs,  heart  and  blood,  that 
makes  breathlessness  a  thing  unknown  to  the  Styrian 
mountaineer,  and  restores  the  bloom  in  the  aged,  and 
freshness  of  youth  to  old  and  seemingly  worn-out 
horses.  The  Styrians  are  accustomed  to  take  large 
doses — as  much  sometimes  as  five  grains — of  pure 
arsenious  acid  in  the  day,  but  such  dangerous  doses 
are  by  no  means  necessary  to  obtain  the  tonic  benefits 
of  the  drug.  Most  excellent  results  occasionally  fol¬ 
low  the  prolonged  uses  of  almost  infinitesimal  doses 
(1/50  grain).  I  well  remember  one  old  gentleman, 
exceedingly  sensitive  to  the  action  of  drugs,  to  whom 
1/50  grain  of  arsenious  acid  was  quite  poisonous,  but 
who  could  tolerate  1/100  grain  without  difficulty. 
After  taking  this  minute  dose  daily  for  two  or  three 
weeks,  and  nothing  else,  for  a  dilated  and  hyper¬ 
trophied  heart  beginning  to  fail,  he  said  to  me:  “I 
don’t  know  what  benefit  you  expect  from  the  treat¬ 
ment,  but  I  know  what  I  have  received ;  I  can  go 
upstairs  much  easier  than  I  used  to  do.”  Arsenic 
may  be  given  alone,  and  in  anemic  and  very  sensitive 
patients,  who  can  only  tolerate  a  very  minute  dose, 
this  is  often  the  best  way  of  employing  it.  To  these, 
one  granule  of  arsenious  acid  containing  1/50  or  1/100 
grain  (or  a  tablet  triturate)  may  be  given  after  food 
once  or  twice  a  day  and  for  many  months,  with 
increasing  benefit.  More  usually,  it  is  better  to  com¬ 
bine  the  arsenic  with  digitalis  or  strychnin,  or  with 
both.  .  We  learn  from  the  histories  of  the  Styrian 
arsenic-eaters,  that  arsenic  is  a  poison  to  which  the 
system  may  be  gradually  habituated  so  that  even 
large  doses  may  be  taken  for  many  years,  not  only 
with  impunity,  but  with  positive  benefit.  When 
given,  therefore,  in  the  moderate  medical  dose  of  two 
or  three  minims  of  Fowler’s  solution,  we  may  safely 
continue  them  twice  a  day  for  as  long  as  we  think 
needful  without  any  misgiving  periods,  nor  need  we 
have  any  dread  of  danger  in  leaving  off  the  drug  after 
a  long  continuance,  as  was  at  one  time  alleged.  A 
little  caution  may  be  required  in  commending  its  use, 
as  idiosjmcracy  plays  a  marked  part  in  relation  to 
arsenic,  but  it  is  only  rarely  that  we  fall  in  with  those 
who  are  extra-sensitive  to  its  action. 

When  the  blood  is  deficient  in  hemoglobin,  iron  is 
a  necessity.  It  is  best  given  along  with  food,  and 
should  never  be  combined  with  digitalis,  as  such  a 
combination  is  very  apt  to  sicken.  The  proto-salts 2 
of  iron  are  to  be  preferred  to  the  per- salts,  as  they  are 
more  easily  taken  up  by  the  acids  of  the  gastric  juice, 
and  are  thus  readily  assimilated,  As  a  rule,  large 
doses  are  not  required  in  cases  of  feeble  or  dilated 
heart.  Intra-arterial  blood-pressure  depends  upon  the 
distension  of  the  arterial  system  by  the  blood  con¬ 
tained  within  it.  This  vascular  turgescence  in  its  turn 
depends  upon  the  relation  between  the  amount  of 
blood  pumped  into  the  arteries  by  the  heart  and  the 
outflow  through  arterioles.  After  middle  life  the  out¬ 
flow  through  the  arterioles  is  hindered  by  obsolescence 
of  the  capillaries  and  by  loss  of  arterial  elasticity,  and 
the  blood- pressure  is  raised  by  the  obstacles,  even 
with  the  heart  beating  at  its  normal  rate  and  force. 
A  healthy  heart  has  sufficient  reserve  force  to  enable 
it  to  cope  successfully  with  the  demands  for  extra 
exertion  thus  made  upon  its  powers,  and  it  thrives 
upon  its  exertions;  but  when  the  heart  is  from  any 
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cause  feeble  and  ill-fed,  it  fails  to  respond,  and  it  suf¬ 
fers.  Its  sufferings  give  rise  to  those  varied  symp¬ 
toms  comprised  under  the  term  “senile  heart; 

As  these  sufferings  are  caused  and  maintained  by 
the  high  blood- pressure,  whatever  lowers  this  always 
gives  relief;  hence  these  sufferings  are  capable  of 
being  relieved  by  various  modes  of  treatment,  not  all 
of  them  being  truly  remedial.  To  permanently  remove 
these  sufferings,  we  must  not  content  ourselves  with 
merely  reducing  the  blood-pressure,  but  we  must  also 
strengthen  the  heart  so  as  to  enable  it  to  cope  with  a 
blood- pressure  always  above  the  normal  of  adolescence, 
and  which  is  liable  to  be  suddenly  abnormally  raised 
by  many  causes.  Cardiac  tonics  are  therefore  required, 
but  all  cardiac  tonics,  except,  perhaps,  arsenic,  are 
also  cardiac  stimulants,  as  they  increase  the  elasticity 
and  contractility  of  the  heart,  and  in  certain  condi¬ 
tions  they  improve  the  heart’s  metabolism  by  enabling 
it  to  feed  itself  with  a  larger  blood- wave  at  a  higher 
pressure.  When  the  heart  is  feeble,  however,  this  is 
just  what  can  not  be  done.  The  whole  trouble  has 
arisen  because  the  blood-pressure  is  already  too  great 
for  the  powers  of  the  heart;  and  if  we  goad  this  feeble 
organ  to  further  exertions,  for  which  it  is  unfit,  we 
either  increase  the  dilatation  that  may  be  present,  or 
induce  erethistic  tachycardia  or  irregularity.  Cardiac 
tonics  do  not  agree,  but  we  can  make  them  agree  by 
combining  a  vascular  stimulant  with  a  cardiac  stimu¬ 
lant,  thereby  making  things  work  smoothly.  The 
heart,  no  longer  opposed  by  an  obstacle  it  can  not 
overcome,  or  only  imperfectly,  feeds  itself  better,  and 
all  its  sufferings  vanish. 

Vascular  stimulants  are  agents  which  dilate  the 
peripheral  vessels  (arterioles),  and  so  promote  the 
flow  of  blood  from  the  arteries  into  the  veins  and  lower 
the  intra-arterial  blood-pressure. 

Iodid  of  potassium  is  not  perhaps  generally  re¬ 
garded  as  a  vascular  stimulant,  but  in  so  far  as  it  pro¬ 
motes  the  flow  through  the  arterioles  and  lowers  the 
blood-pressure  it  is  an  eminent  member  of  that  group, 
as  has  been  established  experimentally  and  duly  rec¬ 
ognized  in  relation  to  the  treatment  of  aneurysm.  It 
is  not  rapid  in  its  action,  but  it  is  persistent,  two  or 
three  grains  every  twelve  hours  being  quite  sufficient 
to  enable  digitalis  to  be  given  freely  without  any  car¬ 
diac  disturbance. 

All  the  nitrites  are  vascular  stimulants;  spirits  of 
nitrous  ether  or  nitrite  of  sodium  may  be  so  employed, 
but  their  action  does  not  last  so  long  as  that  of  the 
iodid  of  potassium,  while  in  rapidity  they  are  far  infe¬ 
rior  to  either  the  nitrite  of  amyl  or  nitroglycerin. 
Besides  being  a  vascular  stimulant  with  all  the  actions 
belonging  to  such  remedies,  nitrite  of  amyl  is  also  an 
analgesic.  A  former  patient,  who  suffered  from  intense 
pain  accompanied  by  a  large  aortic  aneurysm,  from 
which  he  died,  always  found  the  analgesic  action 
absent  unless  the  drug  was  freshly  prepared.  When 
not  quite  fresh,  his  face  flushed,  and  all  the  usual 
symptoms  due  to  amyl  were  produced,  but  the  pain 
was  not  relieved.  Since  then  the  amyl  has  been 
retailed  in  hermetically  sealed  glass  capsules,  appar- 
entlv  with  the  effect  of  retaining  the  analgesic  prop¬ 
erties.  The  flush  of  the  face  and  the  fulness  of  the 
head  and  rapid  action  of  the  heart  produced  by  the 
amyl  are  disagreeable  to  some  patients,  but  as  they  do 
not  seem  to  be  in  any  way  injurious,  I  have  known 
amyl  to  be  used  with  great  freedom  in  angina.  One 
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medical  friend,  who  suffered  much  from  angina,  con¬ 
nected  with  aortic  regurgitation,  not  content  with 
inhaling  it  frequently  during  the  day,  used  to  soak  his 
pocket  handkerchief  in  the  amyl,  and  go  to  sleep  with 
it  lying  on  his  face,  without  any  ill  results.  The 
action  of  the  amyl  is  very  evanescent,  the  smell  is 
disagreeable,  and  the  quantity  in  a  single  capsule  is 
rather  small,  but  that  is  a  matter  easily  remedied. 
Nitroglycerin,  or  trinitrin,  is  said  to  be  a  nitrite  of 
glyceril,  but  its  action  is  that  of  a  nitrite  in  ordinary 
medical  doses  of  1/50  to  1/100  grain. 

The  importance  and  advantage  of  paying  attention 
to  the  diet  and  feeding  of  bronchitic  and  asthmatic 
patients3  has  been  impressed  upon  me  from  more  than 
one  point  of  view,  and  in  these  few  remarks  I  wish  to 
offer  some  suggestions  that  may  prove  useful.  I  have 
often  noticed  that  when  a  patient,  who  has  been  long 
ill  with  chronic  bronchitis  and  emphysema  of  the 
lungs,  dies  suddenly,  it  has  almost  always  been  soon 
after  partaking  of  a  full  meal.  I  have  met  with 
instances  among  hospital  out-patients  where  a  man, 
after  a  heavy  day’s  work  in  cold,  foggy  weather,  has 
come  home  to  a  hearty  tea  or  supper,  and  afterward 
has  been  taken  with  breathlessness,  quickly  followed 
by  cardiac  failure  and  death  by  his  own  fireside.  On 
the  other  hand,  I  have  come  across  elderly  patients, 
greatlv  afflicted  with  asthma  and  chronic  bronchitis, 
who,  either  in  obedience  to  the  doctor  s  orders,  or 
from  some  instinct  of  their  own,  have  modified  and 
cut  down  their  diet,  with  such  relief  to  their  breath¬ 
ing  powers  as  has  been  most  remarkable. 

That  stimulants  are  invaluable  in  cases  of  acute 
heart  failure  few  will  deny,  but  the  regular  adminis¬ 
tration  of  alcohol  night  after  night,  often  in  potency, 
is  pretty  sure  to  cause  congestion  of  the  liver  and 
overfulness  of  the  right  auricle,  conditions  powerfully 
conducive  to  heart  palpitation  and  breathlessness. 
Many  farinaceous  foods,  wholesome  enough  in  them¬ 
selves,  are  often  taken  in  such  large  quantity  and  in 
such  injudicious  combination  that  they  set  up  flatu¬ 
lent  fermentation  in  the  stomach  and  cause  distressing 
acidity  and  heartburn.  This  is  especially  the  case 
with  elderly  people  who  have  slow  digestion.  The 
distended  stomach  rises  up  against  the  heart,  imped¬ 
ing,  and  sometimes  permanently  stopping,  the  action 
of  this  organ.  The  patient  will  declare  that  all  he 
takes  is  most  wholesome.  Breakfast  perhaps  consists 
of  a  great  soup-plate  full  of  porridge,  followed  by  eggs 
and  mutton  chops.  The  last  meal  of  the  day  is  made 
up  of  some  bulky  farinaceous  food  with  roasted  apples 
and  sometimes  lemonade,  sometimes  a  glass  or  two  of 
claret  as  a  drink. 

In  the  treatment  of  such  a  case  the  doctor  has  his 
opportunity.  He  will  look  at  his  patient’s  tongue  and 
will  find  it  large,  swollen,  and  indented  by  the  teeth; 
it  is  more  or  less  furred  and  the  breath  is  sour.  The 
urine  is  often  copious,  clear,  and  frequently  passed. 
There  probably  is  never  any  gastric  pain  or  tender¬ 
ness,  the  stomach  being  in  a  dull  and  torpid  condition, 
yet  constantly  craving  for  food.  Good  may  here  be 
done  by  banishing  the  plate  of  porridge  from  the 
breakfast  table,  and  allowing  one  egg  with  a  thin  slice 
or  two  of  bacon,  and  rusks  or  dry  toast  in  place  of 
bread.  As  a  change,  fish,  fresh  or  salted,  suits  well, 
and  salt  herrings  are  reckoned  good  for  the  throat. 
At  the  midday  meal  roast  meat  is  proper,  with  such 
vegetables  as  are  found  to  agree.  Light  puddings,  in 

3  Thorowgood,  London  Hospital  for  Diseases  of  the  Chest;  Medical 
Press  and  Circular,  Dec.  16, 1896. 
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moderate  quantity,  are  allowable,  and  often  a  glass  or 
two  of  sherry  appears  to  aid  the  digestion. 

The  most  important  part  of  this  dietetic  treatment 
consists  in  the  arrangement  of  the  evening  meal. 
This  should  be  taken  not  later  than  8  p.m.,  and  must 
be  light,  digestible  and  nutritious.  Soups  as  a  rule 
do  not  agree,  especially  when  the  heart  is  feeble. 
Chicken  or  game  seems  to  suit  most  people.  Ham 
and  tongue  in  thin  slices  also  agree  well.  Beef,  and 
even  mutton,  late  in  the  day,  are  often  too  much  for 
some  stomachs. 

Dr.  W.  H.  Thomson  believes  that  the  treatment 
must  be  determined  chiefly  by  the  consideration 
whether  the  affection  be  primary  or  secondary  in  its 
causation.  In  the  treatment  of  primary  affections  the 
first  indication  is  the  prophylaxis  of  rheumatism. 
Particular  attention  should  be  paid  to  the  tonsils,  and 
prompt  use  of  the  salicylates  internally  should  be 
made  at  the  first  signs  of  tonsillitis,  together  with 
local  applications  of  tincture  of  iodin.  The  habitual 
employment  of  hot- water  douches,  with  oil  of  pepper¬ 
mint,  to  the  throat  is  an  excellent  measure.  Rheu¬ 
matic  patients  should  always  protect  the  skin  with 
flannel,  both  by  day  and  by  night.  Rest  in  bed  is  of 
great  importance  in  the  primary  affections.  When 
the  symptoms  are  rather  aggravated  by  digitalis, 
strychnin,  and  similar  drugs,  aconite  will  often  lessen 
the  dyspnea,  relieve  the  anginose  attacks,  and  make 
the  pulse  fuller  and  steadier.  In  dyspnea,  the  result 
of  pericarditis,  firm  strapping  of  the  right  side  of  the 
chest  is  of  undoubted  service.  For  the  dyspnea  of 
mitral  stenosis,  especially  when  it  occurs  in  parox¬ 
ysms,  belladonna  in  combination  with  compound  spir¬ 
its  of  ether  is  much  the  best  remedy.  In  mitral 
stenotic  cases,  digitalis  is  often  inferior  to  strophan- 
thus,  spartein,  or  caffein.  '  Anemia  should  always  be 
considered,  but  the  administration  of  iron  is  mischiev¬ 
ous  in  rheumatism.  In  this  disease  the  best  remedies 
are  cod-liver  oil  with  small  doses  of  arsenic;  or  cal¬ 
cium  sulphid  in  from  one-half  to  one-grain  doses  four 
times  daily  apparently  hastens  the  convalescence  from 
acute  rheumatism.  In  secondary  disease  of  the  heart 
one  should  consider  the  whole  extent  of  the  circula¬ 
tion.  The  remedial  agents  may  be  divided  into  the 
constitutional  and  symptomatic.  Of  the  first  class, 
and  the  most  important  and  continuous  in  its  opera¬ 
tion,  is  fresh  air.  Iron  is  the  most  effective  among 
drugs,  because  it  is  our  respiratory  food,  and  has  no 
other  function  in  the  body  but  as  the  carrier  of  oxy¬ 
gen.  Next  to  continuous  breathing  in  the  open  air 
is  properly  applied  massage,  especially  that  form  in 
which  the  patient  exerts  a  carefully  regulated  resis¬ 
tance  to  the  flexion  and  extension  of  his  muscles  by 
the  operator. 

Acute  alcoholic  dilatation  of  the  heart  is  a  most 
definite,  important,  and  striking  affection.  Two  very 
instructive  non-fatal  cases  were  described  by  Dr. 
Maguire  in  “  The  Transactions  of  the  Clinical  Soci¬ 
ety,”  London,  Vol.  xxii,  1887. 

,L  The  [following  fatal  case,4  which  came  under  my 
notice  a  few  weeks  ago,  illustrates  the  disease  in  a  very 
striking  manner : 

A  man,  aged  30  years,  by  occupation  a  fitter,  was  admitted 
into  the  General  Hospital,  Nottingham,  Oct.  26, 1896.  He  had 
slight  general  edema,  great  swelling  of  the  legs,  a  distended 
abdomen,  and  such  a  pale,  pasty  face  as  to  strongly  suggest 
chronic  nephritis,  which  had  been  the  provisional  diagnosis 
made  in  the  out-patient  room  by  the  house  physician  before 
any  urine  could  be  obtained  for  examination. 

*  Medical  Press  and  Circular,  London,  England,  March  24, 1897. 


On  admission  he  was  drowsy,  and  evidently  very  ill ;  but  his 
statement  was  clear  that  he  had  never  had  rheumatic  fever, 
or  any  previous  serious  illness,  and  had  been  quite  well  until  he 
had  got  out  of  work  eight  weeks  before.  The  urine  was  tested 
when  I  saw  him  an  hour  or  two  after  admission — and  was 
found  to  be  scanty,  sp.  gr.  1022,  and  perfectly  free  from  albumin. 
He  complained  of  failing  sight ;  and  on  ophthalmoscopic  ex¬ 
amination  the  discs  were  a  little  hazy,  and  the  fundus  very 
pale — possibly  there  was  very  slight  edema  of  the  retina.  It 
was  afterward  ascertained  from  his  mother  that  he  had  been 
drinking  spirits  very  excessively  for  a  month,  and  taking  scarcely 
any  food.  The  pulse  was  rapid,  100  to  120  per  minute,  of  very 
low  tension,  and  exceedingly  feeble.  The  area  of  cardiac  dul- 
ness  was  increased,  but  no  cardiac  impulse  could  be  defined. 
There  was  no  murmur,  and  the  sounds  were  very  weak. 
Although  in  some  forms  of  chronic  Bright’s  disease  the  urine 
may  be  found  free  from  albumin,  sometimes  for  long  periods, 
the  above  complex  of  physical  signs  was  incompatible  with  ne¬ 
phritis,  acute  or  chronic.  The  diagnosis  was  cardiac  dilatation 
and  feebleness.  The  patient  somewhat  suddenly  became  cya- 
nosed  at  6  a.m.  the  following  morning,  and  died  at  10  a.m. 

Necropsy,  seven  hours  postmortem :  Tissues  edematous ;  a 
little  fluid  in  the  peritoneum  and  pleura  ;  three  ounces  in  the 
pericardium.  The  right  auricle  was  considerably  dilated  and 
the  walls  thickened  ;  the  right  ventricle  was  much  dilated  and 
the  walls  considerably  thickened ;  they  were  soft  in  texture, 
and  there  appeared  to  de  some  fatty  degeneration  of  the  mus¬ 
cular  substance.  The  left  auricle  was  rather  less  dilated  than 
the  right,  and  the  left  ventricle  more  dilated  than  the  right. 

All  the  cavities  were  distended  with  soft,  recent,  black  clot; 
and  all  the  valves  were  healthy.  The  coronary  arteries  ap¬ 
peared  normal ;  the  aorta  was  small,  and  just  spotted  with  com¬ 
mencing  atheroma.  The  weight  of  the  heart,  opened  and  well 
washed,  was  14%  ounces ;  the  man  was  very  slightly  built, 
height  about  5  feet  2  inches.  The  kidneys  were  quite  healthy 
to  the  naked  eye  ;  the  capsules  stripped  easily,  the  cortex  was 
in  normal  proportion ;  they  weighed  together  seven  ounces. 
The  liver  was  rather  pale  and  fatty. 

The  only  marked  pathologic  condition,  therefore,  was  a  de¬ 
cided  dilatation  and  enlargement  of  the  heart. 

The  above  may  be  recapitulated  ad  libitum,  for 
their  names  are  legion  in  the  practice  of  every  busy 
physician. 

In  conclusion,  I  will  say  that  I  have  many  cases  of 
heart  trouble  illustrating  the  benefit  and  variety  of 
the  above-named  treatments,  which  will  appear  in  my 
second  paper  of  clinical  reports  on  “The  Treatment 
and  Therapeutics  of  Gout  or  Rheumatism  and  Ine¬ 
briety  in  Relation  to  the  Heart.” 


METALLIC  MERCURY. 

ITS  USE  IN  THE  FORM  OF  UNGUENTUM  HYDRARGYRI  OR 
BLUE  OINTMENT  ADMINISTERED  BY  THE  MOUTH. 

Read  before  the  Mississippi  Valley  Medical  Association,  at  Nashville^ 

Tenn.,  Oct.  11-14, 1898. 

BY  ALBERT  BERNHEIM,  A.M.,  M.D. 

PHILADELPHIA,  PA. 

The  purpose  of  this  paper  is  not  to  speak  on  the 
value  of  blue  ointment  for  itself,  in  the  treatment  of 
syphilis;  there  is  no  doubt  about  its  great  and  quick 
efficacy,  quite  especially  where  an  immediate  result  is 
desired.  In  general,  blue  ointment  was  always  used 
by  the  method  of  inunction,  but  very  often  this  method 
of  administration  is  disliked  by  the  patient,  on  account 
of  its  nastiness  and  inconvenience,  If  we  can  substi¬ 
tute  another  method  of  using  it,  with  the  same  good 
results,  I  think  it  would  be  of  no  small  advantage. 

It  was  Dr.  Anuschat,  a  German  physician,  who,  in 
1896,  recommended  the  internal  administration  of  blue 
ointment.  He  started  from  the  view  that,  as  is  well 
recognized  at  the  present  time,  the  efficacy  of  the 
inunction  of  blue  ointment  depends  upon  the  evap¬ 
oration  of  the  metallic  mercury.  I  am  very  well  aware 
that  not  all  the  investigators  agree  in  regard  to  the 
manner  of  action  of  blue  ointment.  On  the  one  side, 
the  authors  say  that  the  globules  of  the  metallic  mer- 
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cury  are  acted  upon  by  the  secretion  of  the  glands  of 
the  skin,  and  are  converted  into  a  soluble  preparation 
that  is  taken  up  by  the  lymph  and  blood,  and  at  the 
same  time  they  will  not  admit  that  mercury  acts  by 
evaporation,  while  others  admit  the  evaporation,  but 
do  not  think  it  is  of  decided  value.  On  the  other  side, 
many  believe  in  the  action  of  metallic  mercury  by 
evaporation.  It  is  very  difficult  to  come  to  an  absolute 
certainty  in  this  respect. 

We  have  reports  of  cases  in  which  people  who  lived 
in  the  same  room  with  patients  who  used  blue  oint¬ 
ment  by  the  method  of  inunction,  were  affected  by 
salivation;  thus,  this  would  show  that  the  mercury 
evaporated  from  the  skin  of  the  patients.  Very  often 
we  found  that  the  inunction  of  blue  ointment  had  not 
much  effect  upon  syphilitic  patients.  When  we  anal¬ 
yzed  these  cases  more  exactly,  we  found  that  these 
patients,  from  too  great  a  sentiment  of  cleanliness, 
washed  the  ointment  off  as  soon  as  it  was  rubbed  in; 
doing  so,  they  did  away  with  every  chance  of  evapor¬ 
ation,  and  the  cure  did  not  exhibit  the  good  effects 
which  other  patients  showed  who  did  not  wash  it  off 
Many  doctors,  therefore,  make  it  a  point  not  to  allow 
syphilitic  patients  to  take  a  bath  more  than  once  a 
week.  If  you  make  an  experiment,  by  covering  the 
anointed  parts  of  the  body  by  means  of  an  imperme¬ 
able  cloth,  you  will  also  not  have  the  good  effects  of 
mercury.  That  mercury,  by  evaporation,  might  do 
much  harm  you  all  know,  from  the  experiences  of  the 
workingmen  in  looking-glass  factories,  and  also  that 
this  harm  is  only  prevented  by  keeping  the  mouth 
and  teeth  clean. 

Dr.  Anuschat  shows  that  mercury,  if  completely 
extinguished  by  means  of  a  fat  and  administered  by 
the  mouth,  will  be  divided  so  minutely  through  the 
power  of  emulsion  of  the  bile  that,  being  reabsorbed 
by  the  gut,  and  after  having  reached  the  circulating 
blood,  it  manifests  its  efficacy  in  the  shape  of  vapor. 
He  shows  furthermore  that  the  chief  essential  is  that 
a  sufficient  quantity  of  fat  is  introduced  into  the 
bowels  to  secure  an  efficient  emulsion.  The  German' 
Pharmacopeia,  in  the  manufacturing  of  blue  ointment, 
no  longer  uses  lard,  but  lanolin,  and  I  think  it  is  a 
very  great  improvement.  Lanolin  is  certainly  one  of 
the  best  constituents  for  any  ointment.  Dr.  Anuschat1 
gives,  in  general,  a  pill  mass  of  pare  metallic  mercury, 
75  grains;  lanolin,  150 grains;  and  to  have  it  triturated 
as  perfectly  and  exactly  as  possible,  adds  some  Althsese 
radix  and  makes  one  hundred  pills.  Each  pill  contains 
three-quarters  of  a  grain  of  mercury,  which  corresponds 
to  a  cutaneous  inunction  of  about  45  grains  of  blue 
ointment.  He  gives  one  pill  twice  a  day ;  in  severe 
cases  he  increased  the  dose  to  two  pills  two  or  three 
times  a  day.  He  makes  it  a  point  to  give  simultane¬ 
ously  much  fat  and  alcohol,  particularly  the  former. 

Another  German  physician,  Dr.  L.  Silberstein,2 
followed  this  advice,  by  prescribing  the  mass  in  the 
following  formula: 

Unguenti  lanolini ;  hydrargyri  cinerei .  67.5  grains. 

Licorice  powder . 75  grains. 

Glycerin . 5  drops. 

Mucilage  enough  to  make  a  mass  for  60  pills. 

S.  Two  pills  twice  a  day. 

Each  pill  of  this  contains  three- eighths  of  a  grain 
of  mercury,  two  pills  being  equal  to  three-quarters  of 
a  grain,  equal  to  that  of  Dr.  Anuschat.  Dr.  Silberstein 
reports  fifty  cases  treated  by  this  method,  and  is  very 
much  pleased  with  it. 

The  unpleasant  effects  that  might  be  occasioned  by 


any  mercury  treatment  are  surely  not  greater  and  more 
common;  on. the  contrary,  they  are  rather  smaller  and 
rarer  by  this  method.  As  a  matter  of  course,  the 
mouth  and  teeth  have  to  be  cleaned  thoroughly,  espe¬ 
cially  has  the  patient  to  use  the  tooth-brush  after  each 
meal.  Dr.  Silberstein  has  seen  such  good  results  that 
he  had  hardly  any  occasion  to  give  a  gargling  water. 
Colics  or  dysentery  that  may  follow  mercury  are  pre¬ 
vented  by  taking  care  that  the  patient  has  a  regular 
action  of  the  bowels  every  day.  If  necessary,  give  a 
tablespoonful  of  castor-oil,  which  usually  removes  any 
trouble  of  this  kind,  possibly  by  improving  the  emul¬ 
sion.  It  may  not  be  time  to  proclaim  this  method  of 
treatment  as  the  treatment,  and  I  can  only  add  three 
cases  in  which  I  used  the  administration  of  blue  oint¬ 
ment  by  the  mouth.  But  even  these  three  cases  would 
induce  me,  if  occasion  allows,  to  treat  syphilis  in  this 
manner  again. 

Case  1. — A  man,  32  years  of  age,  was  infected  several  years 
ago  ;  had  ulcers  on  his  tongue  and  tonsils,  exanthema  on  fore¬ 
head,  psoriasis  plantse  manus.  Ordered  one  pill  twice  a  day. 
All  symptoms  have  disappeared  after  a  lapse  of  five  weeks.1 

Case  2. — A  woman  had  an  indurated  ulcer  on  the  left  labium 
majus;  ulcers  in  the  groins;  plaques  on  tongue,  palate  and 
tonsils  ;  corona  veneraria  ;  infection  three  months  ago.  Ordered 
two  pills  twice  a  day.  Improvement  was  shown  within  three 
weeks ;  then  there  was  an  interval  in  the  treatment ;  again  two 
pills  twice  a  day.  Symptoms  have  completely  disappeared 
seven  weeks  after  the  beginning  of  the  treatment. 

A  third  case  is  just  now  under  my  treatment  and  is 
improving,- 

Note. — In  the  time  between  the  reading  and  printing  of  this 
paper  I  have  treated  two  other  cases,  one,  a  woman  having 
ulcers  of  the  skin  on  different  parts  of  the  body,  especially  on 
knee  and  tibia.  The  other  case  was  in  a  child  afflicted  by  con¬ 
genital  lues.  The  two  cases  yielded  readily.  All  the  symptoms 
have  disappeared. 

The  blue  ointment  I  used  was  the  U.  S.  P.  ointment, 
but  of  33.3  per  cent,  strength.  I  had  the  pills  pre¬ 
pared  by  adding  licorice  powder,  and  gave  them  in 
capsules.  I  found  the  best  time  for  taking  the  cap¬ 
sules  was  an  hour  or  more  after  meals.  I  did  this, 
thinking  that  the  capsules  are  passed  very  soon  to  the 
duodenum,  so  that  they  come  in  contact  with  the  bile 
in  the  second  or  third  hour  after  the  meal,  when  the 
secretion  of  the  duodenal  juice  and  of  the  bile  is  at 
its  best.  In  the  meantime  I  induced  Parke,  Davis  & 
Co.  to  make  a  pill  according  to  a  prescription  which 
I  thought  of  great  advantage.  This  pill,  samples  of 
which  I  take  occasion  to  exhibit  before  you,  contain 
three- eighths  of  a  grain  of  metallic  mercury,  three- 
fourths  of  a  grain  of  lanolin  and  one  grain  of  purified 
oxgall;  this  pill  has  the  regular  enteric  coating,  and 
is  but  dissolved  in  the  duodenum  in  contact  with  an 
alkaline  fluid  and  bile.  As  a  matter  of  course,  the  more 
exact  and  minute  the  division  of  the  mercury,  the 
better  is  the  ointment.  Parke,  Davis  &  Co.  wrote  me: 
“We  observed  your  instructions  to  triturate  the  mer¬ 
cury  with  the  lanolin  until  all  evidence  of  globules  of 
metallic  mercury  disappeared, and,  indeed,  if  you 
bring  their  pills  under  the  microscope  and  compare 
them  with  the  common  blue  ointment,  prepared  from 
lard,  the  difference  between  the  two  will  strike  you  at 
once;  you  will  find  relatively  large  globules  of  metallic 
mercury  in  the  lard  ointment,  while  you  hardly.,  and 
with  difficulty,  will  meet  with  any  evidence  of  the 
mercury  in  the  well-triturated  lanolin  ointment.  I 
know  very  well  that  the  human  body  is  no  chemic 
laboratory,  nor  the  gut  a  test-tube,  but  some  rough 
experiments  I  made  may  give  a  conception  of  the 

i  This  patient  said  to  me  three  months  later  that  he  never  had  a  quicker 

working  and  more  pleasant  medicine  to  take  than  this  pill. 
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advisability  of  having  the  pills  dissolved  elsewhere 
than  in  the  stomach.  Many  drugs,  among  them  mer¬ 
cury,  have  better  effect  if  not  dissolved  in  the  stomach, 
but  after  having  passed  it,  and  that  especially  if  given 
in  fatty  substances;  and  in  particular  in  this  enteric 
pill  it  “does  not  knock  the  stomach  out,”  according  to 
the  wording  of  one  of  my  patients,  as  he  found  that 
the  red  iodid  of  mercury  does.  I  made  some  experi¬ 
ments  upon  the  solution  and  emulsion  of  this  mecurial 
pill: 

1.  In  a  liquid  similar  to  the  gastric  juice — water 
with  hydrochloric  acid  and  pepsin.  The  pill  is  not 
dissolved,  and  even  without  the  coating,  blue  ointment 
is  not  changed  by  it. 

2.  In  a  liquid  similar  to  the  alkaline  juice  of  the 
duodenum — water  with  pancreatin.  It  readily  dis¬ 
solves  the  coating  and  changes  the  pill. 

3.  In  another  liquid  containing  oxgall  alone.  The 
pill  is  dissolved. 

4.  In  another  liquid  containing  oxgall  and  pan¬ 
creatin.  The  pill  is  also  dissolved. 

5.  I  made  an  experiment  introducing  a  fatty  acid 
into  the  liquid  and  that  in  the  shape  of  a  chocolate — 
the  Hauswaldt  Vigor  Chocolate. 

6.  I  also  made  an  experiment  with  cod-liver  oil. 

These  last  two  experiments  show  the  best  and  most 

thorough  emulsions. 

As  Dr.  Anuschat  already  made  it  a  point  to  give 
simultaneously  fatty  substances,  I  believe  it  would  be 
a  good  thing  to  give  cod-liver  oil;  but  we  all  know 
how  little  the  patients  like  it;  a  much  better  and  much 
more  pleasant  substitute  is  to  be  found  in  the  Haus¬ 
waldt  Vigor  chocolate.3  Two  members  of  this  Missis¬ 
sippi  Valley  Medical  Association,  Dr.  Thomas  Hunt 
Stucky4  of  Louisville,  and  Dr.  I.  N.  Love5  of  St.  Louis, 
recommended  the  chocolate.  I  have  prescribed  Vigor 
chocolate  in  many  cases  of  adults  as  well  as  children. 
If  you  eat  some  of  the  common  chocolate  you  get  tired 
of  it  very  soon,  and  so  does  your  alimentary  tract. 
This  is  not  by  any  means  the  case  with  this  special 
preparation  of  Vigor  chocolate.  It  is  prepared  by  the 
addition  of  fatty  acid  to  the  cocoa.  I  have  had  pa¬ 
tients  who  ate  this  chocolate  for  weeks  and  weeks,  and 
that  in  a  dose  quite  impossible  with  other  prepara¬ 
tions.  Even  children  are  enabled  to  eat  as  much  as 
half  a  pound  of  it  daily. 

In  cases  of  syphilis,  where  we  intend  to  give  blue 
ointment  by  the  mouth,  this  chocolate  might  serve  a 
double  purpose:  1,  it  helps  the  emulsion  of  the  blue 
ointment  better  than  anything  else,  and  thus  the  mer¬ 
cury  will  have  a  greater  effect. 

The  time  has  passed  when  physicians  thought  and 
taught  that  the  best  method  of  killing  the  syphilitic 
infection  is  the  starving  of  the  unfortunate  patient. 
At  the  present  time  the  physicians  make  it  their  duty 
to  keep  up  the  strength  of  the  patients  in  any  case, 
and  not  the  least  in  the  individual  afflicted  by  lues. 
In  no  country  of  the  world,  I  believe,  do  people  wish 
to  get  not  only  a  good  medicine,  but  what  they  regard 
even  as  higher — a  pretty  and  pleasant  medicine — 
more  than  in  this  country.  If  we  can  furnish  it  with¬ 
out  interfering  with  the  good  effects  of  the  remedy, 
why  should  we  not  do  it?  These  pills— rsome  of  them 
I  took  myself  for  the  experiment’s  sake — do  not  dis¬ 
turb  the  stomach  or  the  bowels,  and  the  chocolate  is 
as  good  as,  and  I  really  believe  even  better  than,  any 
other  kind  of  candy.  The  price  of  the  pills  as  well  as 
of  the  chocolate  is  certainly  not  higher  than  that  of 
other  remedies  for  that  disease. 


Aside  from  my  subject  proper,  I  would  heartily  ad¬ 
vise  the  substitution  of  another  fat  instead  of  lard  for 
the  blue  ointment.  Lanolin  is  excellent  for  this  pur¬ 
pose,  though  it  might  be  a  little  more  expensive.  But 
in  this  country  especially,  we  have  a  preparation  that 
is  exceedingly  fitted  for  the  manufacturing  of  blue 
ointment,  namely,  the  purest  American  vaselin.  Some 
years  ago  I  used  a  blue  ointment  prepared  with  vaso- 
gen,6  that  is,  purest  vaselin  impregnated  with  oxygen. 
It  is  very  easily  absorbable,  can  be  rubbed  into  the 
skin  in  half  the  common  dose  and  in  half  the  time 
necessary  for  the  same  dose  of  common  blue  ointment. 
I  have  had  no  occasion  to  administer  this  vasogen 
preparation  by  the  mouth,  but  I  would  do  it  if  I  could 
secure  it. 

The  purpose  of  my  paper  was  to  induce  you  to  try 
this  method  of  treating  lues,  and  I  hope  you,  as  well 
as  the  patient,  will  be  pleased  with  it,  for  this  method 
is  that  which  we  demand  of  a  treatment:  such  as 
ought  to  cur ejucunde,  cito  et  tute — pleasantly,  quickly 
and  safely. 
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A  CASE  OE  SYPHILIS 


of  a  child  about  a  year  old,  presented  at  his  clinic  some  months 
ago,  for  a  rash  that  had  appeared  on  the  buttocks.  The  rash 
was  somewhat  suspicious  in  its  general  aspect,  but  no  history 
of  syphilis  could  be  elicited.  He  did  not  again  see  the  child 
until  about  two  weeks  ago,  when  she  presented  a  lesion  of  the 
tongue,  a  collection  of  condylomata,  the  patches  being  about 
one-quarter  of  an  inch  across,  raised  and  of  a  whitish  color, 
with  sunken  centers.  They  do  not  have  the  same  typic  appear¬ 
ance  now  that  they  did  two  weeks  ago,  but  they  are  still  very 
evident.  The  groups  are  about  in  the  center  of  the  dorsum  of 
the  tongue.  At  the  corner  of  the  mouth  is  a  squamous,  red, 
circinate  lesion.  The  nose  is  somewhat  sunken,  and  the  child 
has  had  “snuffles,’’  more  or  less  badly  for  some  time  past. 
Aside  from  these  lesions  and  symptoms,  there  is  nothing  to  be 
noted  ;  the  nutrition  is  good  and  the  child  is  well  nourished. 
There  are  no  disturbances  of  the  bones,  ears  or  eyes.  The 
picture  seemB  a  typic  one  of  inherited  syphilis,  yet  but  little 
history  can  be  obtained.  The  mother  is  and  has  been  perfectly 
well.  She  has  been  married  for  two  years,  this  being  her  first 
child.  The  husband  is  perfectly  well,  as  is  also  her  mother, 
who  lives  with  her  and  has  handled  the  infant  a  great  deal. 
The  woman  states  that  when  she  was  15  years  old  she  took  care 
of  a  woman  who  had  some  blood  disease  which  she  had  been 
warned  against,  by  a  third  woman  who  attended  the  sick  one. 
She  thinks  she  contracted  the  disease  from  this  patient,  for  at 
that  time  she  had  bad  sore  throat  and  some  sores,  one  of  which 
has  left  a  scar  on  the  forehead.  The  Doctor  did  not  make  the 
diagnosis  of  syphilis  until  the  condylomata  appeared. 

Drs.  Wm  Watt  Kerr  and  Herbert  Moefitt  presented  a 
case -of 

TYPHOID  MENINGITIS. 

The  patient,  a  waiter,  28  years  old,  entered  the  City  and 
County  Hospital  on  Sept.  29,  1898.  He  was  in  a  very  stupid 
condition  at  that  time,  and  his  statements  were  somewhat  con¬ 
tradictory.  The  history  elicited,  as  well  as  possible  under  the 
circumstances,  is  as  follows:  The  father  died  of  some  lung 
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trouble  ;  patient  had  always  been  well,  except  slight  pertussis  ; 
he  indulged  moderately  in  tobacco  and  alcoholics.  His  pres¬ 
ent  illness  dated  back  about  three  or  four  weeks.  At  that  time 
he  was  taken  sick  rather  suddenly,  with  general  weakness, 
fever,  anorexia,  headache  and  pain  in  the  right  iliac  region  :  no 
cough  or  nosebleed;  does  not  remember  whether  there  had 
been  diarrhea  or  vomiting.  He  entered  the  hospital  on  account 
of  the  pain  in  the  right  iliac  region,  general  weakness  and  head¬ 
ache.  On  examination  he  was  found  to  be  very  pale,  much 
emaciated  and  had  a  dull,  heavy  look.  Somewhat  demented, 
he  answered  slowly  and  articulated  poorly  ;  there  was  no  real 
aphasia.  The  pupils  were  equal  and  reacted  normally  ;  the  eye 
muscles  were  normal ;  the  tongue  when  protruded  was  deflected 
slightly  to  the  right  and  was  tremulous ;  there  was  no  facial 
paralysis  ;  the  ears  were  not  tender,  and  there  was  no  discharge 
from  them  ;  no  herpes  ;  lungs  were  negative  save  for  a  few  dry 
and  moist  rffles.  The  only  thing  about  the  heart  was  a  slight 
systolic  murmur ;  otherwise  negative.  The  abdomen  was  dis¬ 
tended,  tympanitic  and  with  marked  gurgling  in  the  cecal  re¬ 
gion  ;  there  were  no  spots  and  no  tenderness.  The  spleen 
seemed  by  percussion  to  be  a  little  large.  There  were  four  or 
five  typic  pea-soup  stools  daily.  Shortly  after  entrance  the 
urine  gave  diazo  reaction.  A  little  albumin  was  present  in  the 
urine.  The  knee-jerks  were  present  and  equal.  The  pulse  was 
markedly  dicrotic.  The  Widal  reacton  was  not  obtained  on 
entrance.  The  disease  progressed  in  a  rather  unusual  manner. 
The  dulness  and  difficult  articulation  increased  but  there  was 
no  delirium.  No  pain  seemed  to  be  experienced,  and  there  was 
no  tenderness  of  the  head  or  neck  on  pressure.  The  fever  ran 
a  most  erratic  course,  resembling  tubercular  meningitis  more 
closely  than  typhoid  fever.  The  pulse  was  comparatively  slow, 
ranging  from  70  to  90 ;  dicrotic.  No  spots  appeared  ;  the  spleen 
remained  unchanged  as  did  also  the  knee-jerks  ;  no  eye  symp¬ 
toms  made  their  appearance  and  there  was  no  hyperesthesia. 
Diarrhea  was  persistent,  and  stools  of  the  pea  soup  variety. 
The  patient  emaciated  very  rapidly.  The  abdomen  was  not 
much  distended  but  there  was  persistent  gurgling.  The  Widal 
reaction,  1  to  40,  was  obtained  one  week  before  death,  which 
occurred  on  October  23. 

Autopsy  showed  a  few  healed  ulcers  in  the  lower  ileum,  with 
the  shaven-beard  appearance.  They  were  certainly  six  to  eight 
weeks  old.  The  spleen  was  very  slightly  enlarged  and  very 
soft ;  the  other  organs  were  negative.  The  brain  was  every¬ 
where  covered  with  a  thick,  purulent  exudate,  yellow-red  in 
color.  Microscopically  examined,  diplococci  and  rod  shaped 
round- end  bacilli  were  found.  Cultures  were  made,  which 
showed  mobile  bacilli  giving  negative  glucose  test  and  clump¬ 
ing  with  typhoid  serum.  It  was  thought  for  a  time  that  the 
case  was  one  of  tubercular  meningitis.  The  lungs  were  repeat¬ 
edly  examined,  with  but  negative  result.  The  sputum  was 
carefully  examined,  but  no  germs  were  found.  One  point  of 
interest  in  this  case  is  that  the  meningitis  was  not  secondary 
to  any  middle  ear  trouble,  as  is  generally  the  case  with  typhoid 
meningitis.  Here  the  meningitis  was  a  direct  infection  of  the 
typhoid  bacillus,  and  of  a  most  unusual  nature. 

Dr.  Moffitt — I  have  been  able  to  find  but  eighteen  or  nine¬ 
teen  cases  of  typhoid  meningitis  recorded.  Most  of  these  are 
reported  by  Keen  in  his  “  Surgical  Complications  of  Typhoid 
Fever,”  and  by  Ohlmacher,  in  an  article  in  the  Journal  of 
the  American  Medical  Association  (Aug.  28,  1897).  Osier 
and  others  mention  the  complication  and  cite  some  cases.  Of 
those  I  have  found  reported,  16  presented  the  typhoid  bacillus 
on  microscopic  examination,  and  in  12  of  these  it  was  a  pure 
typhoid  infection.  Wolf  has  gathered  the  data  of  174  cases  of 
typhoid  meningitis,  and  finds  that  2.87  per  cent,  were  caused 
by  typhoid  infection  alone.  Thus  far  all  the  cases  recognized 
have  been  fatal.  Seven  of  the  16  cases  began  in  the  third  or 
fourth  week.  The  exudate  may  be  either  serous,  sero-purulent, 
or  purulent.  It  is  usually  very  thick  and  viscid.  In  this  case 
the  diplococcus  was  also  found. 

Dr.  E.  E.  Kelly — I  recently  saw  a  case  of  meningitis,  not, 
however,  due  to  typhoid  infection,  but  which  was  rather  pecu¬ 
liar  and  puzzling.  I  was  called  late  one  evening  to  see  a  young 
man  who  had  had  the  grip  for  some  little  time,  but  had  not 
been  very  sick.  At  7  o’clock  in  the  evening  of  the  night  in 
which  I  was  called,  the  landlady  had  suggested  that  he  send 
for  a  doctor,  as  he  seemed  to  be  quite  ill.  He  refused,  however, 
and  when  she  again  saw  him,  some  hours  later,  he  was  deliri¬ 
ous.  I  was  then  sent  for  and  found  him  in  violent  convul¬ 
sions,  the  right  eye  fixed,  the  pupils  normal,  but  the  eyes  some¬ 
what  glazed.  There  was  no  ear  trouble,  nor  had  there  been. 
He  died  that  night,  and  autopsy  showed  a  septic  meningitis  of 
the  right  frontal  lobe.  Tracing  down  the  disease,  I  found  in¬ 
fection  following  the  path  of  the  right  ophthalmic  vein.  The 
meningitis  was  not  diffuse,  but  was  confined  entirely  to  the 
right  frontal  lobe. 


Dr.  J.  Henry  Barbat — I  have  seen  several  cases  of  menin¬ 
gitis  following  grip,  some  of  which  recovered,  but  most  of  which 
were  fatal.  I  remember  three  or  four  occurring  in  children, 
one  case  in  particular,  which  illustrated  the  direct  transmission 
of  the  disease.  It  first  appeared  in  a  perfectly  healthy  mother 
of  a  six-weeks-old  child  ;  the  child  had  been  previously  healthy. 
Three  days  after  the  grip  appeared  in  the  mother,  the  child 
presented  every  symptom  of  the  disease.  It  was  sore  all  over, 
and  evidently  suffered  when  touched  or  moved.  In  a  day  or 
two  it  developed  evidences  of  meningitis,  which  it  survived, 
subsequently  dying  of  the  resultant  hydrocephalus. 

Dr.  Harold  Brunn— I  have  seen  two  cases  of  meningitis  in 
typhoid  fever.  In  one  of  them  the  symptoms  were  most  pro¬ 
nounced,  but  on  autopsy  no  brain  lesion  was  observable.  In 
the  other  case  there  was  some  trifling  doubt  as  to  the  exact 
diagnosis,  though  most  of  the  symptoms  of  typhoid  meningitis 
were  present.  The  occurrence  of  this  complication  in  typhoid 
fever  is,  fortunately,  most  rare,  as  the  termination  seems  always 
to  be  a  fatal  one. 

Dr.  Kerr — I  have  seen  a  number  of  cases  of  meningitis  fol¬ 
lowing  the  grip,  in  many  of  which  the  question  of  infection 
was  not  clear,  owing  to  the  possibility  of  cerebrospinal  menin¬ 
gitis  infection.  Some  cases  develop  meningitis  very  suddenly 
and  without  a  previous  history  of  grip,  yet  the  appearance  and 
symptoms  are  very  like  those  cases  in  which  the  meningitis  is 
preceded  by  an  attack  of  grip.  I  had  intended  to  speak  of  two 
or  three  other  cases  of  meningitis  in  this  connection.  The  first 
case  was  diagnosed  as  “locomotor  ataxia,”  at  the  city  hall,  for 
the  reason  that  the  man  staggered  and  reeled  in  his  attempts 
to  walk.  When  he  reached  the  hospital  he  was  found  to  have 
a  bronchopneumonia.  There  was  a  double  otorrhea.  The  man 
was  in  a  condition  of  partial  stupor,  and  died  in  a  few  days. 
Autopsy  revealed  purulent  meningitis  of  the  brain  and  spinal 
cord.  In  this  case  the  real  infection  is  doubtful ;  it  might  have 
been  a  case  following  grip,  or  the  infection  may  have  been  the 
pneumococcus.  The  particular  germ  was  not  discovered. 

The  second  case  was  much  the  same,  save  that  in  this  one 
there  was  a  history  of.  strong  alcoholism,  an  enlarged  liver  and 
every  symptom  of  meningitis — pain  and  stiffness  of  the  neck, 
soreness  of  the  neck  and  head,  etc.  Autopsy  showed  about 
the  same  condition  as  the  previous  case.  In  both  there  was  a 
history  of  grip. 

The  third  case  gave  no  history  of  grip,  but  is  interesting  for 
other  reasons.  It  occurred  in  a  woman  of  23  or  24  years  of 
age.  She  had  been  much  about  the  camps  recently  aband¬ 
oned  by  the  troops  centered  here.  As  we  all  know,  there  was 
much  cerebrospinal  meningitis  in  these  camps,  and  I  had  been 
watching  to  see  if  cases  did  not  develop  in  persons  much  about 
the  camps  or  the  camp  grounds.  This  woman  presented  a 
classic  case  of  the  disease,  though  the  outcome  I  do  not  know. 

I  suppose  she  died,  for  she  was  very  low  when  I  saw  her  in 
consultation. 

The  fourth  case  developed  in  a  young  woman  who  had  had 
grip  two  or  three  weeks  before  the  onset  of  the  disease.  The 
meningitis  may  have  followed  the  grip,  or  it  may  have  been  a 
cerebrospinal  meningitis  ;  the  influenza  bacillus  was  not  isola¬ 
ted.  The  hospital  record  gives  the  following  statement  of  her 
condition  when  examined : 

Feb.  5, 1899  :  Eyes  normal — no  dilatation  of  the  pupils  ;  pu¬ 
pils  respond  normally  to  light ;  tongue  moist,  coated  and  white  ; 
tremor  in  the  jaw  on  opening  and  closing  the  mouth ;  no  pain 
when  at  rest,  but  pain  present  on  turning  or  rotating  the  head 
or  moving  any  part  of  the  body.  When  the  legs  are  moved 
the  patient  complains  of  pain  in  the  neighborhood  of  the 
sacrum.  There  is  no  disturbance  of  speech ;  the  abdomen  is 
retracted.  There  is  rigidity  of  both  arms  and  legs,  on  passive 
movement,  especially  so  in  extension ;  particularly  marked  at 
elbow  and  knee-joints.  There  is  no  tenderness  on  pressure 
except  over  the  course  of  the  posterior  tibial  nerve. 

A  peculiar  feature  is  the  spinal  pain  ;  over  the  cervical  and 
lumbar  regions  there  is  tenderness;  in  the  dorsal  region,  how¬ 
ever,  this  is  not  noted.  Some  loss  of  motor  power  in  both 
arms  is  noted.  There  is  no  cutaneous  hyperesthesia  ;  the  ten¬ 
don  reflexes  are  exaggerated  on  both  sides,  especially  the  right 
plantar.  The  patient  entered  the  hospital  at  4  p.m.,  February 
5.  The  pulse  was  then  104,  respiration  20,  and  the  tempera¬ 
ture  38.5  C.  She  complained  of  severe  headache ;  the  pulse 
was  irregular.  Urine  and  fecal  matter,  very  loose  in  consist¬ 
ency,  were  voided  involuntarily.  She  was  given  peptonized 
milk,  4  oz.  every  two  hours,  strontium  bromid,  gr.  20  every  six 
hours,  and  tincture  digitalis,  10  gtt.  every  five  hours.  Febru¬ 
ary  6,  the  temperature  at  9  a.m.  was  37  C.  It  gradually  rose 
until  midnight,  when  it  reached  its  highest  point,  38  C.  The 
respirations  were  18  and  the  pulse  100,  with  very  little  varia¬ 
tion  from  these  figures.  The  pulse  became  regular  at  9  p.m. 
and  remained  so ;  urinated  once,  voluntarily,  16  ounces.  The 
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patient,  it  is  noted,  lies  for  the  greater  part  of  the  time  in  a 
stupor,  not  speaking  until  forced  to  do  60. 

February  7  :  The  temperature  followed  the  same  course  as 
on  the  previous  day,  save  that  the  highest  point  was  roached 
at  9  p.m.,  and  is  recorded  as  38.1  C.  ;  urinated  involuntarily 
all  day  long ;  suffered  greatly  from  pain  in  the  head  and  back. 

February  8 :  Temperature,  pulse  and  respirations  became 
normal  and  so  remained  throughout  the  course  of  the  disease. 
The  patient  asked  for  a  vessel  in  which  to  urinate  ;  complained 
but  little  of  pain  in  the  head  when  moved  ;  takes  milk,  6 
ounces,  every  two  hours. 

February  9 :  Milk  increased  to  8  ounces  every  two  hours  ; 
bowel  movements  daily  ;  stools  controlled,  though  sphincter 
somewhat  relaxed. 

February  10 :  The  tenderness  in  the  legs  is  much  less,  but 
there  is  still  some  pain  on  moving  the  head. 

February  13  :  Pain  gone  from  the  legs  ;  no  pain  on  moving 
the  head ;  no  soreness  of  back ;  patient  seems  to  be  much  in¬ 
terested  in  her  surroundings. 

February  16 :  All  medicines  discontinued.  From  this  time 
on  the  patient  has  had  no  pain ;  has  talked  readily,  and  has 
gradually  increased  in  strength.  This  case  is  but  one  of  a 
number  which  I  have  seen  or  heard  of,  where  the  infection 
was  apparently  derived  from  the  old  army  camps.  In  this  case 
the  picture  was  almost  a  perfect  one  of  cerebrospinal  menin¬ 
gitis,  with  a  pretty  clear  indication  of  the  place  where  the  in¬ 
fection  was  derived. 

Dr.  Moffitt — I  recall  two  or  three  cases  of  this  sort  that 
were  rather  interesting.  One  at  the  hospital,  presented  a  very 
large  herpes  of  the  nose,  cheek  and  lip.  On  autopsy  the  brain 
and  spinal  cord  were  found  to  be  very  much  involved.  Diplo- 
cocci  were  found,  but  no  influenza  or  pneumococcus  bacilli. 
When  the  meningitis  follows  grip,  we  may  or  may  not  find  the 
influenza  germ,  for  the  reason  that  some  other  bacillus  may 
have  displaced  it  by  the  time  we  come  to  make  our  cultures. 
In  this  way  a  pneumococcus  may  displace  the  influenza  germ, 
or  it  may  be  displaced  by  a  diplococcus.  I  saw  a  boy  last  week 
whom  I  had  examined  two  months  ago,  at  which  time  there 
was  nothing  wrong  with  him  save  a  slight  double  mitral  mur¬ 
mur,  probably  of  long  standing.  Last  Friday  he  was  well  and 
went  to  the  theater  in  the  evening.  While  there  he  was  sud¬ 
denly  taken  sick ;  by  the  time  he  reached  home,  where  he  was 
at  once  removed,  he  was  wildly  delirious  ;  twelve  hours  later 
coma  supervened,  which  lasted  for  about  twelve  hours  and  was 
then  replaced  by  delirium.  He  was  absolutely  deaf,  and  pre¬ 
sented  a  picture  of  cerebrospinal  meningitis  that  could  not  be 
mistaken.  The  calves  were  hyperesthetic  ;  the  neck  was  stiff 
and  painful ;  the  head  was  sore  and  tender  and  there  was 
herpes.  No  autopsy  was  permitted  nor  was  lumbar  punc¬ 
ture  allowed.  Leucocytosis,  20,000.  There  had  been  no  his¬ 
tory  of  grip,  but  there  had  been  slight  bronchitis.  On  the 
day  of  the  funeral,  while  at  the  cemetery,  a  younger  brother 
became  suddenly,  and  without  any  premonitory  symptoms, 
absolutely  deaf.  In  a  few  hours  he  became  wildly  delirious, 
showing  headache,  stiff  neck,  pain,  tenderness,  etc.  There 
was  nothing  in  the  urine  nor  in  the  secretions  from  the  nose  or 
throat,  or  expectorated  material ;  some  bronchitis  was  present. 
The  knees  were  red  and  tender,  arid  in  this  case  also  a  count 
showed  20,000  leucocytes.  He  had  a  slight  nose  cold  for  two 
or  three  days  previously,  but  nothing  that  amounted  to  much. 
This  is  now  nearly  the  sixth  day  of  the  disease,  and  he  is  some¬ 
what  better.  I  hope  to  be  able  to  make  lumbar  puncture  on 
this  case,  or,  if  he  dies,  perform  an  autopsy.  The  question  of 
etiology  in  these  cases  is  a  most  interesting  and  also  a  most 
puzzling  one.  Is  this  meningeal  trouble  due  to  an  infection 
by  the  influenza  bacillus,  or  is  it  a  true  infection  by  the  cere¬ 
brospinal  meningitis  germ?  These  two  boys  were  in  the  habit 
of  going  to  the  old  campgrounds  to  play  ball,  about  two  or 
three  times  a. week,  which  fact  may  have  something  to  do 
with  the  causation.  One  fact  would  seem  to  indicate  that  the 
infection  was  not  either  due  to  influenza  or  bronchopneumonia, 
for  in  neither  of  these  diseases  do  we  find  leucocytosis,  so  far  as 
I  am  aware. 

Dr.  S.  J.  Hunkin— I  have  seen  a  great  many  cases  of  tuber¬ 
cular  meningitis,  some  of  which  strongly  resembled  meningitis 
from  other  infection.  I  recall  one  in  particular,  occurring  in 
a  little  chap  who  had  tubercular  hip-joint  trouble  and  had  been 
under  my  observation  for  several  years.  He  spent  a  good  deal 
of  his  time,  nearly  all  of  it  in  fact,  at  the  camps.  One  day  he 
suddenly  developed  headache,  stiff  neck,  herpes,  etc.  I  gave 
him  a  good  calomel  purge,  and  the  next  day  he  was  much  bet¬ 
ter.  The  following  day  he  was  in  convulsions ;  headache, 
stiff  neck,  etc.,  very  marked,  and  the  most  exaggerated  opis¬ 
thotonos  I  have  ever  seen.  He  died  on  the  third  day,  or  a 
week  from  the  first  onset  of  the  disease.  There  was  no  autopsy 
and  the  death  certificate  gave  “tubercular  meningitis”  as  the 


cause  of  death,  though  I  have  my  grave  doubts  as  to  that 
being  the  case.  It  looked  much  more,  to  me,  like  a  case  of 
cerebrospinal  meningitis.  I  have  seen  several  cases  in  the 
Richmond  district,  of  cerebrospinal  meningitis  occurring  in 
persons  who  had  been  at  or  near  the  camps  a  good  deal.  In 
regard  to  lumbar  puncture  for  tubercular  meningitis,  we  have 
used  the  method  quite  a  little  at  the  Children’s  Hospital,  but 
have  seen  no  particular  good  results  follow  its  use.  It  is  very 
easy  and  is  not  at  all  painful ;  quite  a  lot  of  fluid  may  be  at 
times  removed.  We  made  some  measurements  to  determine 
the  pressure  within  the  canal ;  we  found  that  it  would  support 
a  column  of  fluid  from  60  to  70  cm.  in  height.  We  have  not 
yet  found  any  tubercle  bacilli  in  the  withdrawn  fluid,  though 
we  have  found  numbers  of  diplococci. 

Dr.  Huntington — I  have  heard  of  a  number  of  cases  of 
cerebrospinal  meningitis  which  have  recently  occurred  in  the 
vicinity  of  Sacramento,  but  the  source  of  the  infection  is,  to 
the  best  of  my  belief,  quite  unknown. 

Dr.  Kerr — I  remember  seeing  one  case  that  in  the  sudden¬ 
ness  of  the  onset  very  much  resembled  the  cases  reported  by 
Dr.  Moffitt.  The  boy  went  across  the  bay,  was  perfectly  well 
when  he  left  home,  and  was  taken  sick  without  any  warning 
when  he  reached  Oakland.  He  was  brought  home  immedi¬ 
ately  and,  I  think,  died.  The  onset  was  sudden  and  without 
any  premonitory  symptoms  of  any  sort. 

Dr.  Moffitt — It  is  stated  that  the  organisms  are  sometimes 
found  in  the  herpes,  though  I  have  not  found  any  there.  In 
Dr.  Hunkin’ s  case  the  presence  of  herpes,  together  with  the 
other  symptoms  of  the  case,  would  seem  to  quite  contraindi¬ 
cate  the  possibility  of  the  disease  having  been  tuberculous 
meningitis. 

HABITUAL  ABORTION. 

Dr.  Kreutzmann  presented  a  specimen,  it  being  a  placenta 
recently  discharged,  together  with  its  accompanying  mem¬ 
branes,  from  a  woman  with  the  following  history  :  She  is  33 
years  old  ;  menstruation  always  been  right ;  general  health  good  ; 
married  in  1892.  Five  months  later  she  became  pregnant,  and 
in  the  fifth  month  of  pregnancy,  having  been  perfectly  well  up 
to  that  time,  her  feet  and  legs  swelled  and  she  had  some  trouble 
with  her  eyes.  There  was  no  nausea  or  vomiting,  and  but  little 
feeling  of  life  of  the  fetus,  which  was  prematurely  delivered  in 
October,  1893.  There  was  no  fever  afterward  ;  no  data  could 
be  obtained  as  to  the  nature  of  the  placenta.  Soon  after  the 
miscarriage  the  eyes  recovered  and  the  swelling  of  the  feet  dis¬ 
appeared.  In  August,  1894,  she  again  conceived,  but  was  pre¬ 
maturely  delivered  in  March,  1895,  the  fetus  coming  away  six 
weeks  before  full  term.  For  two  weeks  before  this  premature 
delivery  there  had  been  some  swelling  of  the  feet.  This  pre¬ 
mature  delivery  was  brought  about  by  a  physician,,  though  for 
what  reason  could  not  be  ascertained.  The  fetus  was  alive  at 
the  time  the  delivery  was  brought  about,  but  it  died  during  the 
manipulations  for  delivery.  She  conceived  again  in  January, 
1895,  aborting  in  July  of  the  same  year.  At  this  time  also, 
there  was  some  swelling  of  the  feet,  though  no  eye  symptoms. 
I  first  saw  the  patient  in  January,  1897.  She  had  then  some 
relaxation  of  the  pelvic  organs,  but  the  general  health  was  good. 
I  curetted  the  uterus  and  sewed  up  a  small  tear,  since  which 
time  she  has  been  well.  Three  weeks  ago  she  came  to  engage 
me  to  attend  her  in  her  confinement,  she  being  then  four 
months  pregnant.  She  stated  that  she  felt  perfectly  well  and 
was  anxious  to  have  a  child.  The  urine,  which  I  have  exam¬ 
ined  every  few  days  since  that  time,  I  find  contains  albumin  in 
small  amount,  together  with  casts  both  granular  and  hyaline. 
She  was  quite  well  for  two  weeks  after  seeing  me,  but  had  a 
showing  of  blood  and  sent  for  me  at  the  end  of  that  time.  There 
was  considerable  pain,  and  in  spite  of  all  efforts  the  abortion 
continued  and  the  ovum  came  away  entire.  The  fetus  was 
very  small  for  the  time  of  gestation.  The  placenta  presents 
some  points  of  interest.  It  exhibits  a  number  of  white  infarcts 
and  is  very  small.  The  cause  commonly  found  to  be  the  secret 
of  abortion  is  syphilis  ;  this  woman  has  no  syphilis  nor  has  her 
husband.  The  next  most  common  cause  of  habitual  abortion 
is  renal  disease,  in  which  affection  we  frequently  find  the  white 
infarcts  in  the  placenta.  There  can  be  no  doubt  of  the  con¬ 
nection  between  the  renal  disease,  the  white  infarcts  and  the 
habitual  abortion,  though  what  the  exact  connection  may  be 
we  do  not  know.  It  is  not  my  intention  to  say  that  in  all  cases 
of  renal  disease  we  find  these  infarcts  in  the  placenta  and  habit¬ 
ual  abortion,  for  you  all  know  that  many  cases  of  renal  disease 
exist  and  do  not  interfere  with  the  course  of  gestation.  But 
wheia  we  find  renal  disease  and  habitual  abortion,  we  may  be 
confident  that  the  renal  disease  is  the  cause  of  the  abortions. 
Opinions  varyas  to  the  anatomy  of  these  infarcts.  It  is  believed 
by  some  that  it  is  interstitial  inflammation  with  ensuing  cir¬ 
rhosis.  There  are  two  general  forms  of  renal  affection  which 
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seem  to  have  this  action  upon  the  process  of  gestation  :  1.  The 
“kidney  of  pregnancy,”  as  it  has  been  called.  Here  we  have  to 
do  with  a  large,  white,  edematous  kidney,  with  fatty  degenera¬ 
tion  of  the  epithelium,  observed  generally  in  primiparas.  It 
frequently  is  the  cause  of  eclampsia.  At  the  end  of  gestation 
the  kidney  returns  to  its  normal  condition  and  the  patient  is 
again  quite  well.  Usually  in  these  cases  the  renal  disease  does 
not  recur  with  subsequent  pregnancies,  but  in  some  cases  it 
does  so  x'ecur.  This  case  is  one  of  those  in  which  it  recurs. 
These  are  favorable  caseB  for  the  mother,  for  after  the  preg¬ 
nancy,  the  woman  returns  to  her  normal  condition  and  all  is 
well.  2.  We  have  the  true  nephritis,  the  pregnancy  being 
simply  added  to  that  condition  of  disease.  Here  the  disease  is 
aggravated  by  the  pregnancy,  and  though  it  quiets  down  after 
the  end  of  the  gestation,  the  disease  remains  and  becomes  con¬ 
stantly  worse.  These  are  bad  cases  for  the  mother,  for  the 
disease  is  progressive  and  does  not  disappear  with  the  end  of 
pregnancy. 

SKIAGRAPHIC  ERRORS. 

Dr.  Dudley  Tait  exhibited  some  skiagraphs  illustrating 
errors  which  the  surgeon  might  be  permitted  to  fall  into  through 
the  mistaken  translation  of  the  picture  furnished  by  the  X-rays. 
The  first  skiagraph  was  one  of  tubercular  lesions  involving  the 
tarsal  bones  and  ankle  joint.  Here  the  diagnosis  of  tuberculo¬ 
sis  of  the  bones  of  the  foot  was  plain  on  inspection  of  the  pict- 
ture  plate,  but  the  condition  of  the  joint  and  bones  of  the  leg 
could  not  be  made  out.  The  blur  noticeable  in  this  region  was 
attributed  to  the  existing  edema  of  the  soft  parts.  Neverthe¬ 
less,  an  amputation  was  performed  at  the  middle  of  the  leg. 
Examination  of  the  specimen  showed  that  the  disease  had  in¬ 
volved  not  only  the  tarsal  bones  but  the  ankle-joint,  which  was 
filled  with  pus,  and  also  both  bones  of  the  leg.  The  second 
case  was  one  of  tumor  of  the  chest,  in  a  boy  of  14  years,  seen 
at  the  French  Hospital.  There  was  a  bulging  ,  mass  in  the 
right  subclavicular  region,  though  beyond  this  fact  nothing 
positive  could  be  ascertained  by  the  ordinary  methods  of  diag¬ 
nosis.  There  was  diminished  fremitus  over  the  greater  por¬ 
tion  of  the  right  side  anteriorly.  Respiration  could  be  heard, 
posteriorly,  over  the  entire  right  side,  and  down  to  the  third 
rib  anteriorly,  in  the  mammary  line.  The  skiagraph  showed  a 
mass  which  appeared  to  be  confined  to  the  chest  wall.  A  large 
fiap  was  accordingly  made,  and  an  extensive  resection  of  ribs 
begun.  The  removal  of  portions  of  the  third  and  fourth  ribs 
made  it  possible  to  explore  the  mass,  which,  to  the  astonish¬ 
ment  of  all  present,  was  found  to  fill  the  greater  part  of  the 
right  side  of  the  chest,  bulging  toward  the  mediastinum  and 
upward  in  the  direction  of  the  axilla.  The  connections  of  the 
tumor  (an  angiosarcoma)  with  the  chest  wall  and  sternum  and 
its  enormous  dimensions  precluded  all  surgical  intervention. 
In  the  third  case,  Dr.  Tait  had  made  a  diagnosis  of  hysteric 
spine.  A  skiagraph  was  made,  and  both  the  gentleman  who 
made  the  skiagraph  and  Dr.  Tait  agreed,  from  the  appearance 
of  the  plate,  that  there  was  undoubtedly  some  lesion  of  the 
tenth  vertebra.  A  skiagraph,  made  two  weeks  later  failed  to 
show  any  vertebral  lesion  whatsoever ;  the  column  appeared 
perfectly  normal.  In  order  to  become  a  precise  means  of  diag¬ 
nosis,  much  thought  must  be  given  to  the  question  of  X-rays. 
The  tube,  the  time  of  exposure,  the  relation  of  patient  to  tube, 
etc.,  must  all  be  carefully  considered;  and,  above  all,  the 
proper  interpretation  of  the  skiagraph  is  of  paramount  import¬ 
ance.  X  ray  work,  and  especially  the  interpretation  of  such 
work,  should  be  done  by  a  medical  man,  and  should,  under  no 
circumstances,  be  placed  in  the  hands  of  a  tyro.  The  results  of 
an  improper  examination,  or  an  erroneous  interpretation  of  the 
skiagraph  may  be  not  alone  ridiculous  but  disastrous  for  the 
patient. 

Dr.  Philip  Mills  Jones— The  taking  of  a  proper  skiagraph 
is  by  no  means  an  easy  or  trifling  thing.  All  the  conditions 
under  which  the  exposure  is  made  have  to  be  taken  into  con¬ 
sideration,  and  the  proper  interpretation  of  the  resultant  pic¬ 
ture  is  the  most  difficult  part  of  the  examination.  I  am  inclined 
to  think,  in  the  case  of  the  tuberculous  foot  presented  by  Dr. 
Tait,  that  a  careful  inspection  of  the  picture  by  one  who  had 
much  experience  in  such  work  would  have  revealed  the  true 
condition.  The  shadow  of  the  diseased  bone  in  the  tibia  is 
quite  plain  to  my  eyes,  though  it  might  not  be  to  one  who  has 
seen  fewer  skiagraphs  than  have  come  within  my  ken.  The 
interpretation  of  the  pictures  obtained  must  depend  to  a  large 
extent  upon  the  knowledge  obtained  at  the  operating  table. 
For  until  one  knows  exactly  what  the  real  condition  which 
gives  rise  to  a  certain  set  of  shadows  is,  he  is  unable  to  say  what 
the  real  cause  of  those  shadows  may  be  when  he  sees  them  in 
a  skiagraph,  As  we  learn  what  the  conditions  are,  either  from 
operation  or  through  autopsies,  then  we  may  interpret  the  skia 
graphs  wherein  we  find  similar  shadows,  more  satisfactorily. 
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relation  of  acute  infectious  diseases  to  nephritis. 

Dr.  Frank  X.  Walls — The  relation  of  the  acute  infectious 
diseases  to  nephritis  may  be  taken  up  in  two  ways,  either  as 
causative  or  being  caused  by  nephritis.  In  three  ways  the 
acute  infectious  disease  might  cause  nephritis  directly  or  indi¬ 
rectly,  and  in  an  indirect  way  may  be  either  proximate  or 
remote.  In  a  direct  way  Bright’ b  disease  might  be  produced 
by  the  action  of  the  specific  micro-organism  of  the  infectious 
diseases  acting  directly  upon  the  renal  tissue.  There  is  con¬ 
siderable  evidence  at  hand  to  show  that  the  pathogenic  bac¬ 
teria  may  bring  about  such  nephritis,  as  evidenced  by  the 
finding  in  the  urine  of  patients  with  infectious  diseases,  and  in 
the  kidney,  pathogenic  micro-organisms.  The  micro-organisms 
of  pneumonia,  of  tetanus,  of  glanders  and  of  typhoid  have  been 
found  either  in  the  urine  or  in  the  kidneys.  In  this  direct  way 
any  acute  infectious  disease  might  cause  a  nephritis,  though 
we  must  admit  that  this  manner  of  exciting  nephritis  is 
rare.  In  the  greater  number  of  cases  of  nephritis  we 
believe  the  acute  infectious  diseases  are  related  in  a 
more  indirect  way.  The  infectious  diseases  may  indirectly 
produce  a  nephritis  in  two  ways— either  by  the  action  of 
bacterial  toxic  products  upon  the  renal  tissues,  or  by  pro¬ 
ducing  certain  changes  in  the  organism  that  in  turn  are  re¬ 
sponsible  for  the  nephritis. 

The  first  of  these  ways  we  may  speak  of  as  proximately  indi¬ 
rect  ;  the  latter  as  remotely  indirect.  In  a  remote  and  indirect 
way  we  might  instance  the  occurrence  of  nephritis  from  ther¬ 
mal  conditions,  as  at  the  beginning  of  many  acute  infectious  dis¬ 
eases  we  have  a  considerable  rise  of  temperature.  Whether  this 
alone  would  bring  about  a  nephritis  is  a  question.  It  is  ques¬ 
tionable,  too,  whether  or  not  the  action  of  the  specific  infec¬ 
tious  disease  on  the  central  nervous  system,  by  causing  an 
eclamptic  attack,  could  bring  about  such  a  congestive  disorder 
as  would  lead  to  nephritis ;  whether  the  action  upon  the  skin, 
as  in  scarlatina,  where  we  have  a  profound  disturbance  of  the 
skin  evidenced  by  the  exanthema  and  marked  desquamation, 
and  whether  this  change  in  the  skin,  because  of  the  intimate 
vicarious  relation  between  the  skin  and  kidney,  might  have 
something  to  do  with  causing  a  nephritis  ;  and  whether  anemic 
conditions,  blood  stasis  or  debility  that  might  succeed  an  acute 
infectious  disease  could  bring  about  nephritis.  In  these  ways 
nephritis  might  be  caused  indirectly.  In  a  greater  number  of 
cases  the  nephritis  is  produced  in  a  more  proximate  but  yet 
indirect  manner,  that  is,  by  the  action  of  the  peculiar  toxic 
bodies  elaborated  during  the  growth  of  the  micro-organ¬ 
isms  within  the  human  economy.  The  best  known  of 
these  bodies  are  those  that  have  been  isolated  from  diph¬ 
theria  and  tetanus.  Numerous  other  bodies  have  been  de¬ 
scribed  in  connection  with  the  other  acute  infectious  diseases, 
such  as  typhoid,  cholera,  glanders,  etc. 

In  the  other  infectious  diseases  where  the  micro-organisms 
have  either  not  been  described,  or  have  not  been  cultivated,  it 
is  believed  that  such  bodies  are  doubtless  produced  because  of 
the  increased  toxicity  of  the  blood  and  the  urine,  and  the  sim¬ 
ilarity  of  the  pathologic  conditions  found  post-mortem,  and 
those  known  to  be  caused  by  the  toxalbumins.  As  to  the  na¬ 
ture  of  the  bodies  called  toxalbumins,  there  is  at  present  very 
little  known.  Some  question  whether  or  not  they  are  albu¬ 
mins ;  whether  or  not  they  simply  consist  of  non  poisonous,  al¬ 
buminous  bases  to  which  the  toxic  material  is  added.  Others 
look  upon  the  toxins  as  toxic  enzymes,  ferments  which  have  a 
specific,  selective,  destructive,  affinity  for  certain  tissue  mole¬ 
cules.  Ehrlich  recently,  in  discussing  the  toxic  bodies,  con¬ 
sidered  that  we  have  two  products  of  bacterial  growth,  one 
toxic  and  the  other  non  toxic,  or  toxoid  body.  He  believes 
both  bodies  have  a  selective  affiinity  for  certain  cells  ;  that  the 
toxic  and  toxoid  bodies  may  circulate  in  the  blood  for  a  varia¬ 
ble  period  of  time  before  they  unite  with  the  tissue-cells  and 
form  there  a  more  or  less  durable  connection.  He  offers  a 
hypothetic  explanation  that  the  late  complications  of  the  infec¬ 
tious  diseases,  the  sequel®,  may  be  due  to  the  union  of  these 
non- toxoid  bodies  with  the  cells  for  which  they  have  a  selective 
affinity.  There  is  much  that  is  inexplicable  in  connection  with 
this  question  of  the  production  of  nephritis  by  the  toxic  bodies 
produced  during  the  infectious  diseases.  We  might  expect  that 
if  the  toxic  bodies  produced  during  the  acute  infectious  diseases 
are  the  sole  excitors  of  nephritis,  where  the  infection  was  pro¬ 
found,  the  amount  of  toxin  would  be  greater,  and  that  we 
would  have  a  proportionate  disturbance  of  renal  structure : 
that  is,  a  disturbance  of  the  kidney  structure  proportionate  to 
the  severity  of  the  disease.  In  other  words,  we  would  have  in 
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severe  cases  of  acute  infectious  disease  severe  complications  on 
the  part  of  the  different  organs,  such  as  the  kidney. 

We  find,  however,  that  such  is  not  the  fact  clinically.  The 
variability  in  the  proportion  and  severity  of  cases  of  nephritis 
that  follow  some  of  the  acute  infectious  diseases  is  remarkable. 
During  some  epidemics  of  scarlet  fever  the  occurrence  of 
nephritis  is  as  low  as  5  per  cent.  ;  in  other  epidemics  as  high 
as  90  per  cent,  of  the  cases  will  be  followed  by  renal  disease. 
This  is  not  to  be  explained  on  the  ground  of  the  severity  of 
the  infection  nor  the  mildness  of  the  infection,  as  severe  cases 
are  not  followed  any  oftener  by  nephritis  than  mild  ones.  In 
an  individual  case  of  infectious  disease  we  are  not  permitted 
from  the  intensity  of  the  infection,  to  presage  whether  or  not 
we  are  going  to  have,  or  will  be  more  liable  to  have,  a  nephritis 
following.  There  seems  to  be  no  rule  in  that  regard.  Nephritis 
may  occur  during  the  course  of  an  acute  infectious  disease 
either  at  the  onset,  at  the  acme,  during  the  decline  of  the  dis¬ 
ease,  or  as  a  sequel.  One  can  only  speculate  as  to  how  nephri¬ 
tis  is  brought  about  at  these  different  times  ;  whether  in  a  given 
infectious  disease  it  is  the  same  toxic  body  that  produces  the 
nephritis  at  these  different  periods,  or  is  a  combination  of  dif¬ 
ferent  bodies,  or  whether  it  is  the  same  toxic  substance  that  is 
modified  as  to  its  concentration,  as  to  its  amount,  or  as  to  the 
duration  of  its  action  is  a  question.  In  general,  it  is  true  that 
the  duration  of  the  action  of  the  toxin  has  a  greater  effect  in 
producing  an  injurious  action  upon  the  cells  than  the  strength 
of  the  toxin  alone.  These  are  among  the  points  that  occur  to 
me  in  con  sidering  the  subject  of  the  relation  of  infectious 
diseases  to  nephritis. 

RELATIONS  OF  GONORRHEA  TO  NEPHRITIS. 

Dr.  William  L.  Baum — There  are  two  ways  in  which  gon¬ 
orrhea  may  act  as  an  etiologic  factor  in  nephritis  :  1,  in  the 
direct  extension  of  the  gonorrheal  process ;  2,  in  pathologic 
changes  due  to  gonorrheal  processes  in  the  urethra.  It  is 
often  difficult  to  establish  the  first,  yet  there  are  cases  in 
which  during  a  gonorrheal  cystitis  the  infection  extends  up¬ 
ward  through  the  ureters  to  the  pelvis  of  the  kidneys.  It  is 
not  sufficient  that  there  should  be  fever,  pain  in  the  back  and 
albumin  in  the  urine,  but  there  must  also  be  found  casts  and 
epithelium  of  the  straight  urinary  tubules.  I  have  found  these 
symptoms  present  in  two  cases.  Similar  cases  have  been  re¬ 
ported  by  Vidal,  Rosenstein,  Zeissl,  Finger  and  Fuerbringer. 
Murchison  reported  an  autopsy  on  a  case  of  suppurative  pyelo¬ 
nephritis  of  gonorrheal  origin. 

In  many  cases  where  the  gonorrheal  process  has  long  since 
disappeared  there  are  remaining  tissue  changes,  or  rather  strict¬ 
ures,  in  the  urethra  as  a  result  of  the  periurethritis.  These 
strictures  may  not  infringe  to  a  great  extent  upon  the  lumen 
of  the  canal.  A  few  drops  of  urine  remaining  behind  the  site 
of  these  constrictions  keep  up  a  constant  irritation,  followed  in 
most  cases  by  some  congestive  enlargement  of  the  prostate. 
With  these  local  conditions  present  it  requires  more  effort  upon 
the  part  of  the  muscular  fibers  of  the  bladder  to  expel  the 
urine.  The  constant  exercise  of  these  muscular  fibers  leads  to 
the  hypertrophy  of  the  muscular  coats  of  the  bladder,  and  pro¬ 
duces  a  condition  known  as  concentric  hypertrophy  of  the  blad¬ 
der.  In  all  such  cases  there  is  considerable  backward  pressure, 
producing  dilatation  of  the  ureters,  a  condition  with  which  all 
pathologists  are  familiar.  This  backward  pressure,  slightly 
relieved  at  times  by  the  evacuation  of  the  bladder,  must  lead 
to  chronic  congestion  of  the  kidneys,  and  inevitably,  in  the 
course  of  time,  to  tissue  changes  in  the  kidney  substance 
itself,  for  overdilatation  of  vessels  means  not  only  a  perverted 
elimination,  but  changes  in  the  vessel  walls  themselves,  some¬ 
times  an  endoarteritis  with  ultimate  occlusion  of  the  vessel.  It 
is  at  this  stage  that  the  evidences  of  tissue  changes  in  the 
kidneys  are  found  in  the  urine,  and  that  clinical  symptoms  of 
nephritis  are  present. 

ACUTE  SYPHILITIC  NEPHRITIS. 

Dr.  William  Allen  Pusey— With  the  time  that  is  at  my 
disposal  in  this  discussion,  it  seems  best  to  confine  myself  to 
acute  syphilitic  nephritis  ;  since  even  the  most  cursory  consid 
eration  of  the  entire  subject  of  renal  syphilis  would  require 
more  time  than  I  may  occupy. 

Our  knowledge  of  syphilis  as  a  cause  of  nephritis  has  been 
greatly  increased  in  the  last  few  years.  A  brief  review  of 
the  literature  of  the  subject  will,  therefore,  I  believe,  be  of 
interest.  For  the  first  suggestion  of  the  possibility  of  syphilis 
setting  up  renal  disease,  we  can  go  back  as  far  as  Valsalva  and 
Morgagni,  but  their  references  to  the  subject  are  so  meager  and 
indefinite  that  they  possess  only  historic  interest.  Little  more 
can  be  said  of  the  comments  of  Blackall,  Gregory  and  Wells. 
Indeed  the  observers  of  the  eighteenth  century,  even  the  shrewd 
careful  students  of  syphilis  of  the  first  third  of  this  century, 
failed  to  assign  to  syphilis  any  part  in  the  production  of  renal 
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disease.  Such  renal  complications  as  occurred  in  the  course 
of  syphilis  were  attributed  to  the  treatment,  particularly  to 
mercury.  As  to  how  nearly  right  they  were  in  this,  we  shall 
-consider  further  on. 

The  first  actual  fact  in  the  study  of  renal  syphilis  was  brought 
forward  when  Rayer,  in  1840,  described  amyloid  degeneration 
of  the  kidneys  of  syphilitic  origin.  The  next  contributor  to 
the  subject  was  Ricord  in  1851.  Subsequent  contributors  to 
our  knowledge,  who  should  be  mentioned,  are  Virchow.  Lancer- 
eaux,  Perroud  1867,  Jaccoud  1867,  Descouts  1878,  Drysdale 
1879,  Nagel  1882.  Cornil  and  Brault  1883,  Mauriac  1890,  Lecorche 
and  Talrnon  1891,  Peterson  1891,  Geraud  1892,  Darier,  Bar- 
thelemy  and  Jaccoud  1893,  and  Neuman  1896.  The  stream  of 
literature  upon  the  subject,  small  and  sluggish  at  the  start  and 
for  a  long  time,  has  attained  now  a  respectable  size,  though 
bearing  no  proportion  to  the  torrent  upon  most  other  questions 
concerning  syphilis. 

As  to  the  renal  diseases  in  syphilis,  statistics  and  experience 
are  most  conflicting.  Furbringer  (1882),  in  100  untreated  cases 
of  syphilis  with  previously  healthy  kidneys,  found  eight  cases 
(8  per  cent.)  which  developed  albuminuria.  The  most  extensive 
investigations  on  the  question  of  the  frequency  of  syphilitic 
albuminuria  are  those  of  Peterson  of  St.  Petersburg.  In  an 
investigation  into  visceral  syphilis,  he  found  in  88  necropsies 
on  syphilis,  34  cases  with  renal  lesions,  and  in  36  cases  in  which 
death  had  been  caused  by  syphilis  itself,  he  found  that  7  of  the 
patients  had  succumbed  mainly  to  chronic  nephritis.  This  led 
him  to  examine  carefully  the  urine  of  200  consecutive  cases  of 
syphilis.  In  this  investigation  he  found  that :  6.8  percent, 
showed  at  some  time  transitory  albuminuria,  and  4.2  per  cent, 
showed  at  some  time  genuine  syphilitic  albuminuria.  In  all 
cases  the  determination  of  albumin  was  by  boiling  and  the 
nitric  acid  test  after  Esbach’s  rules,  so  that  the  findings  are 
not  open  to  the  criticism  of  having  been  arrived  at  by  too  sensi¬ 
tive  tests. 

I  believe  these  statistics  as  to  the  frequency  of  albuminuria 
in  syphilis  are  a  revelation  to  most  American  syphilographers, 
and  at  marked  variance  with  their  experience.  It  is  my  ex¬ 
perience,  and  I  believe  the  experience  of  many  syphilographers, 
that  syphilitic  albuminuria  does  not  occur  in  anything  like  6 
per  cent,  of  the  cases ;  1  per  cent,  would,  in  my  opinion,  be  a 
liberal  estimate  of  the  proportion  of  cases  of  syphilis  showing 
albuminuria  in  America.  As  to  the  true  nephritis,  it  is  my 
experience  that  it  is  excessively  rare  in  syphilis.  To  enumerate 
all  the  cases  of  syphilitic  nephritis  ever  recorded  would  not  be 
a  difficult  task,  and  that  fact  in  itself  testifies  to  the  extreme 
rarity  of  the  affection.  However,  there  can  be  no  question  as 
to  the  reliability  of  Peterson  as  an  observer,  and  we  must  con¬ 
clude  either  that  albuminuria  is  far  more  common  among  syph¬ 
ilitics  in  Russia  than  in  this  country,  or  that  the  very  large 
proportion  of  cases  of  transitory  syphilitic  albuminuria  are 
overlooked  in  this  country. 

The  symptomatology  of  acute  syphilitic  nephritis  differs  prac¬ 
tically  not  at  all  from  the  same  affection  due  to  other  causes. 
The  disease  begins  insidiously  with  lassitude,  but  not  greater 
lassitude  than  could  be  attributed  to  the  syphilis  itself,  and 
with  perhaps  lumbar  pains.  The  existence  of  the  nephritis 
may  be  overlooked  unless  the  urine  is  examined,  or  edema  de¬ 
velops.  The  nervous  symptoms  are  not  usually  well  marked, 
and  they  are  most  frequently  entirely  absent.  Headache  and 
digestive  disturbances  are  the  most  frequent  forms  in  which 
the  general  toxemia  manifests  itself,  though  fatal  cases  of 
uremic  convulsions  have  been  reported  by  Levi  and  others. 

In  degree  of  severity,  these  cases  may  be  divided  into  three 
classes:  1,  transitory  albuminuria;  2,  cases  of  well  developed 
typic  acute  nephritis ;  and  3,  severe  cases  that  may  go  on  to 
fatal  issue. 

Objection  may  be  made  to  the  first  class  of  cases,  on  the 
claim  that  they  are  not  nephritis  at  all,  but  only  cases  of  renal 
hyperemia  or  transitory  albuminuria,  whatever  that  may  be; 
but  bearing  in  mind  that  these  cases  show,  along  with  albu¬ 
minuria,  epithelial  and  granular  casts  ;  that  cases  of  all  degrees 
of  severity  are  seen,  from  slight  transitory  albuminuria^  to  typic 
cases  of  nephritis  ;  that  the  causal  factors  are  the  same  ;  and 
that  under  all  circumstances  the  line  between  hyperemia  and 
inflammation  is  an  arbitrary  one,  there  is,  in  my  judgment,  no 
good  reason  for  separating  these  cases  of  transitory  albuminuria 
from  cases  of  genuine  acute  nephritis.  The  cases  of  transi¬ 
tory  albuminuria  are  the  most  frequent  manifestations  of  renal 
syphilis.  In  Peterson’s  statistics,  they  occur  in  6.2  percent, 
of  all  cases.  I  have  indicated  that  this  is  far  in  excess  of  their 
occurrence  in  my  experience.  The  most  frequent  time  for  the 
development  of  syphilitic  albuminuria  is  two  to  three  months 
after  the  appearance  of  secondaries.  , 

Cases  have  been  recorded  by  Cornil,  Neumac,  1*  ordyce,  and 
others,  where  the  appearance  of  nephritis  has  developed  before 
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the  disappearance  of  the  chancre,  and  a  number  of  cases 
before  the  appearance  of  the  secondaries.  On  the  other 
hand,  acute  nephritis  is  a  possible  complication  of  syph¬ 
ilis  during  any  period  of  its  active  course.  Unless  it  has  oc¬ 
curred  during  the  active  period  of  syphilis,  acute  nephritis  is 
not  likely  to  develop  after  two  years  from  the  date  of  the 
chancre. 

The  prognosis  in  syphilitic  nephritis  is  usually  good.  The 
cases  of  transitory  albuminuria  disappear  in  a  few  weeks  under 
mercurial  treatment.  The  cases  of  acute  nephritis  average  in 
length  about  five  weeks.  (Leufleur.)  After  the  cases  reach 
their  acme,  the  albumin  and  inflammatory  products  in  the  urine 
gradually  diminish.  The  albumin  may  last  for  several  months 
before  entirely  disappearing,  but  this  is  unusual,  unless  the 
lesions  fail  to  undergo  resolution  and  the  disease  passes  into  a 
chronic  interstitial  or  parenchymatous  nephritis,  which  do^s 
happen,  but  with  extreme  rarity. 

Cases  of  fatal  acute  syphilitic  nephritis  have  been  recorded 
by  Prendergast,  Fordyce,  Darier,  Hudelo,  Levi,  and  Jaccoud. 
In  Darier’s  case,  death  occurred  in  twenty  four  days;  in 
Prendergast’ s,  in  two  weeks.  A  case  with  repeated  attacks  of 
acute  nephritis  that  resulted  fatally  had  been  reported  by 
Fordyce ;  this  case  died  in  two  and  a  half  years.  The  fatal 
cases  that  have  been  examined  show  the  lesions  of  glomerulo¬ 
nephritis  as  it  occurs  in  infectious  diseases  generally,  and  their 
pathologic  anatomy,  therefore,  calls  for  no  extensive  com¬ 
ment. 

As  to  the  essential  etiologic  factors  in  the  causation  of  syph¬ 
ilitic  nephritis,  there  is,  in  the  present  state  of  our  knowledge 
of  nephritis,  room  for  interesting  speculation.  The  nephritis 
is  variously  ascribed  to  the  irritation  produced  by  the  excre¬ 
tion  of  the  toxic  substances  of  syphilis,  to  bacteria,  and  to  mer¬ 
cury.  Assuming  that  syphilis  is  due  to  some  bacterium,  the 
most  plausible  opinion  is  that  the  nephritis  is  the  result  of  the 
irritation  produced  by  the  excretion  through  the  kidneys  of  the 
soluble  products  of  the  specific  bacteria.  It  is  not  likely  that  it 
is  due  to  the  excretion  of  the  bacteria  themselves.  In  the  first 
place,  the  urine  of  syphilitics  is  not  contagious,  unless  it  comes 
in  contact  with  an  open  lesion  somewhere  in  the  genito  urinary 
tract;  and  if  the  urine  is  not  contagious,  the  conclusion  seems 
reasonable  that  the  bacteria  do  not  pass  through  the  kidneys. 
Again,  the  production  of  nephritis  by  the  excretion  of  actual 
bacteria  is  rare,  as  the  experiments  of  Her  ter,  Welch  and 
Flexner  show  ;  so  that  the  finding  of  presumably  pathogenic 
bacteria  in  the  kidneys  would  not  be  conclusive.  It  must  be 
said  that  the  presence  of  bacteria  has  been  claimed  by  Nagel  in 
one  of  his  cases,  and  the  question  has  been  studied  from  this 
standpoint  by  Bouchard,  Lecorche  and  Talmon,  and  Manna- 
berg.  The  bacteriologic  findings  have  not,  however,  been  by 
any  means  uniform.  Fordyce,  for  example,  in  his  very  careful 
study  of  a  fatal  case,  found  no  bacteria  in  the  kidneys. 

The  possibility  of  nephritis  being  due  to  mercury  has  been 
frequently  suggested,  and  it  must  be  admitted,  I  believe,  that 
at  times  a  nephritis  possibly  may  be  set  up  by  mercury.  The 
most  extensive  statistics  upon  this  subject  are  those  presented 
by  Heller  to  the  Berlin  Medical  Society  in  1895.  He  examined 
280  syphilitic  cases,  all  whom,  except  one,  had  been  treated  for 
syphilis  by  subcutaneous  injection  or  by  inunction,  within  two 
years.  These  patients  were  all  subjected  to  treatment,  at  the 
time  of  his  examination,  with  mercury,  either  by  injection  or 
inunction,  and  he  gives  the  astonishing  report  that  25  percent, 
of  those  treated  by  inunction  showed  albumin,  and  4  per  cent, 
of  those  treated  by  injection.  The  albuminuria  does  not  ap¬ 
pear,  according  to  his  observations,  until  about  twelve  days 
after  the  beginning  of  treatment.  In  spite  of  his  statistics, 
he  makes  the  statement  that  “mercurial  albuminuria  is  com¬ 
paratively  rare,”  and  in  his  opinion  it  is  not  yet  solved  whether 
this  mercurial  albuminuria  does  any  permanent  harm.  In  the 
discussion  of  this  paper,  Prof.  Lewin  stated  that  he  always 
used  hypodermic  injections  of  mercuric  chlorid,  and  had  never 
seen  nephritis  follow  its  use.  He  believes  nephritis  only  su¬ 
pervenes  with  insoluble  preparations  where  it  is  impossible  to 
prevent  the  absorption  of  the  mercury  en  masse.  Furbringer 
stated  in  this  same  discussion  that  in  his  opinion  there  must 
be  an  individual  predisposition  in  those  cases.  There  is,  in 
short,  much  uncertainty  as  to  the  extent  of  mercurial  albu¬ 
minuria. 

However,  I  believe  the  statistics  of  Heller,  Weylander  and 
Furbringer  force  us  to  admit  that  mercurial  albuminuria  does 
at  times  occur.  That  it  is  a  factor  of  very  rare  importance  is  in 
my  opinion  shown  by  several  considerations.  In  the  first  place, 
it  is  a  well-established  fact,  upon  which  practically  all  observers 
agree,  that  acute  syphilitic  nephritis  yields  promptly  to  mer¬ 
curial  treatment,  and  that  it  does  not  yield  to  the  ordinary 
treatment  of  nephritis  without  the  use  of  mercury.  In  the 
second  place,  syphilitic  albuminuria  has  been  frequently  ob¬ 


served  before  the  patient  had  taken  any  mercury.  For  example,. 
Fordyce  mentions  several  cases  of  this  sort,  and  in  one  of  Laf- 
leur’s  fatal  cases  of  parenchymatous  nephritis,  the  patient  had 
never  had  any  treatment  of  any  sort.  Theoretic  considera¬ 
tions  also  render  it  highly  improbable  that  mercury,  as  ordi¬ 
narily  given,  can  set  up  nephritis  in  healthy  kidneys.  As 
shown  by  Herter,  the  kidneys  are  able  to  do  an  enormous 
amount  of  work  in  the  excretion  of  metallic  salts,  without 
showing  any  ill  effect.  Herter’ s  repeated  efforts  to  produce 
glomerulo-  or  insterstitial  nephritis  in  rabbits  and  dogs,  with 
metallic  poisons,  failed,  and  his  conclusions,  from  apparently 
very  careful  experiments,  are  that  it  is  unlikely  that  chronic 
nephritis  can  be  produced  by  throwing  extra  work  on  normal 
kidneys.  On  the  other  hand,  the  experiments  of  Welch  and 
Flexner  establish  that  it  is  easy  to  produce  acute  nephritis  by 
the  injection  of  soluble  toxins,  as  of  diphtheria.  Morse  has 
shown  also  that  injection  of  the  filtrate  from  staphylococcus 
pyogenes  aureus  can  set  up  interstitial  nephritis.  In  the  face 
of  such  experiments  as  these,  showing  the  impossibility  of 
producing  nephritis  experimentally  by  non- poisonous  doses  of 
metals,  and  the  ease  with  which  nephritis  is  produced  by  the 
injection  of  soluble  products  of  pathogenic  bacteria,  there 
seems  to  be  little  reason  to  dread  the  effect  of  irritation  caused 
by  the  excretion  of  mercury,  as  compared  with  the  irritation 
produced  by  the  toxins  of  an  infectious  disease  like  syphilis. 
In  corroboration  of  these  experimental  considerations,  we  have 
the  overwhelming  clinical  fact  of  the  prompt  beneficial  effect 
of  mercury  upon  acute  syphilitic  nephritis. 

RELATION  OF  NEPHRITIS  TO  PREGNANCY. 

Dr.  Charles  E.  Paddock  —  The  etiology  of  nephritis  in 
pregnancy  has  given  the  obstetrician  no  end  of  worry,  and  is 
probably  at  the  present  far  from  solution.  That  there  is  a 
nephritis  which  develops  in  pregnancy,  is  produced  because 
of  the  puerperal  state  and.  usually  disappears  immediately 
following  labor,  there  can  be  no  doubt.  Numerous  theories 
have  been  advanced  regarding  the  etiology,  but  the  more  re¬ 
cent  one,  that  the  nephritis  is  secondary  and  not  primary,  will 
no  doubt  be  the  means  of  solving  the  perplexing  question. 
The  symptoms  are  those  of  acute  nephritis  in  the  non- pregnant. 
There  may  or  may  not  be  albuminuria.  The  condition  may 
manifest  itself  early  in  pregnancy,  but  usually  comes  on  in  the 
latter  months,  or  following  labor.  To  arrive  at  the  cause  of 
this  nephritis,  it  is  necessary  to  study  the  lesions  which  are 
found  from  eclampsia. 

Schmorl  {Virchow' s  Arch.,  St.  Louis  Med.  and  Surg.  Jour., 
May,  1896)  reports  histologic  findings  in  23  cases  dead  from 
eclampsia.  “  In  the  vessels  were  found  large  multinucleated 
cells,  which  were  considered  to  be  cells  derived  from  the  pla¬ 
centa,  and  also  multiple  capillary  thromboses.  In  the  liver  he 
found  the  chief  changes  to  be  necrotic  in  character.  He  found 
thrombi  in  the  smaller  veins  and  capillary  vessels  of  the  peri¬ 
portal  tissue,  and  necrotic  areas  were  to  be  seen.  The  kidney 
usually  exhibited  changes.  The  labyrinthian  epithelium  was 
swollen  and  often  necrotic.  The  tabules  contained  degener¬ 
ative  products  and  casts.  The  glomeruli,  except  for  evidences 
of  albumin  in  the  capsule  of  Bowman,  exhibited  little  that  was 
pathologic.  From  these  facts  the  conclusion  was  drawn  that  the 
disease  is  essentially  due  to  the  pressure  in  the  blood  of  coag¬ 
ulating  ferment  formed  either  by  the  degeneration  of  the  free 
placental  cells  found  in  the  blood,  or  by  degenerative  changes 
in  the  placenta  itself.  These  thrombotic  changes  are  para¬ 
mount.” 

Tarnier  describes  these  lesions  of  the  different  organs.  He 
says  the  greatest  changes  seem  to  be  in  the  liver,  especially  in 
the  formation  of  infarcts  and  necrotic  patches,  and  in  the  dila¬ 
tion  of  the  capillaries. 

Schmorl  concludes  from  the  lesions  found  that  the  symp¬ 
toms  produced  are  toxic  in  origin.  Under  normal  conditions, 
according  to  Tarnier,  these  exhibit  a  certain  amount  of  fatty 
degeneration  of  liver-cells  during  pregnancy.  To  account  for 
the  kidney  lesion  and  the  renal  insufficiency,  he  suggests, 
“that  there  is  an  imperfect  elimination  of  the  non- nitrogen¬ 
ous  product  of  retrograde  metamorphosis  due  to  the  fatty  de¬ 
generation  of  liver  cells,  whose  activity  is  overburdened  by  the 
increase  of  biliary  salts  derived  from  the  fetus,  and  which 
must  be  eliminated  by  the  maternal  liver.”  From  this  imper¬ 
fect  action  of  the  liver,  from  its  failure  to  entirely  transform 
the  waste  non-nitrogenous  products  into  urea,  the  kidney  is 
irritated  by  bodies  which  are  thus  formed.  Following  this  we 
have  an  inactivity  of  the  renal  organ.  In  thirteen  cases  of 
nephritis  occurring  during  pregnancy,  and  resulting  in  death, 
degenerations  of  the  hepatic  cells  and  vessels  were  the  primary 
lesions,  the  kidney  lesion  being  secondary.  Auto  intoxication 
produced  by  a  product  of  metabolism  during  pregnancy,  this 
causing  an  overloading  of  the  system  and  producing  secondary" 
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changes  in  the  liver  and  kidney,  is  a  theory  which  presents 
some  favorable  points. 

One  of  the  latest  theories,  that  a  bacillus  has  been  isolated 
which  produces  the  toxemia  and  secondary  nephritis,  is  not 
believed  by  bacteriologists. 

It  is  difficult  to  explain  away  the  theory  of  pressure  upon 
the  ureters  or  kidney.  That  nephritis  occurs  in  primipara 
more  often  than  multipara  ;  that  it  occurs  in  twin  pregnancies 
and  hydramnios  oftener  than  in  normal  conditions,  is  a  factor 
in  favor  of  this  theory.  Emptying  the  uterus  usually  succeeds 
in  stopping  a  convulsion  and  correcting  the  kidney  lesion,  and 
it  does  not  necessarily  follow  that  a  case  of  nephritis  occurring 
during  the  first  pregnancy  will  be  followed  by  nephritis  in  sub¬ 
sequent  pregnancies.  Still,  when  we  consider  the  number  of 
cases  of  tumors,  when  the  pressure  upon  the  ureter  and  kid¬ 
neys  is  much  greater,  and  no  nephritis  is  present,  the  “pressure 
theory”  must  be  somewhat  modified. 

In  the  nephritis  of  pregnancy,  i.  e.,  when  there  has  been  no 
lesion  of  the  kidney  previous  to  this  time,  the  prognosis  under 
treatment  is  favorable. 

SURGICAL  TREATMENT  OF  NEPHRITIS  OR  BRIGHT’S  DISEASE. 

Dr.  Alexander  Hugh  Ferguson — I  desire  to  state,  at  the 
outset,  that  nephritis  so  far  is  purely  a  medical  subject ;  that 
its  surgical  treatment  is  not  mentioned  in  the  various  text¬ 
books  on  surgery  ;  that  the  inflammatory  conditions  spoken  of 
in  them  are  pyelitis  and  perinephritis,  and  that  so-called  sur¬ 
gical  kidney  is  within  the  range  of  these  as  well  as  various 
other  forms  of  suppuration  in  and  about  the  kidney  ;  and  that 
the  treatment  for  these  has  been  nephrotomy  and  nephrectomy 
until  quite  recently,  when  Kelly  introduced  irrigation  of  the 
pelvis  of  the  kidney  for  pyelitis.  It  was  not  my  intention  to 
publish  my  work  in  this  direction  so  early,  but  the  immediate 
results  have  been  so  satisfactory  and  the  opportunity  so  propi¬ 
tious,  that  I  feel  constrained  to  give  some  of  my  observations. 
Nephritis,  or  Bright’s  disease,  has  an  important  surgical  rela¬ 
tion,  and  I  predict  that  this  new  field  will  be  the  means  of 
saving  many  a  kidney  from  partial  or  total  degeneration,  often 
mitigating  suffering  and  saving  lives.  The  medical  aspect  at 
present  of  nephritis  is  a  very  sad  one.  The  various  pachologic 
changes  are  well  known,  but  the  treatment  for  these  is  every¬ 
thing  but  satisfactory.  The  best  authorities  on  internal  medi¬ 
cine  admit  that  medication  is  almost  invariably  useless.  In 
this  connection  I  might  quote  Osier  (p.  874),  who,  in  speaking 
of  acute  nephritis,  says:  “For  the  persistent  albuminuria,  I 
agree  with  Roberts  and  Rosenstein  that  we  have  no  remedy  of 
the  slightest  value.”  The  prognosis  of  chronic  Bright’s  dis 
ease  is  admittedly  very  bad  ;  as  my  good  old  professor  used  to 
say,  “It  is  dark,  dark,  and  as  dark  as  dark.” 

The  treatment  consists  largely  in  seeking  a  California  cli¬ 
mate.  It  matters  not  what  the  cause  of  the  nephritis  may  be, 
whether  it  is  due  to  cold,  burns,  skin  affections,  infectious 
fevers,  contagious  diseases,  specific  ailments,  pyogenic  organ¬ 
isms,  chemic  toxications,  pregnancy  or  what  not,  circulatory 
changes  are  the  first  to  occur,  causing  vascular  engorgement 
and  enlargement,  with  intracapsular  tension  of  the  kidney,  and 
the  secondary  changes  are  epithelial.  It  is  well  known  that 
certain  blood  pressure  within  the  glomeruli,  and  the  activity 
of  kidney  epithelium,  accomplish  the  normal  secretion  of  urine. 
This  is  the  accepted  view.  Cohnheim  has  shown  that  renal 
epithelium  is  extremely  sensitive  to  circulatory  changes,  and 
that  compression  of  the  renal  artery  for  only  a  few  minutes 
causes  serious  disturbance,  as  mentioned  by  Osier.  It  is  won¬ 
derful,  therefore,  that  an  inflamed  kidney  ever  recovers,  and  it 
no  doubt  does  so  on  account  of  its  great  vascularity,  abundant 
nutrition,  and  the  wonderful  sources  of  drainage  it  has  through 
its  uriniferous  tubules.  We  are  oftentimes  surprised  to  find 
at  autopsies  the  small  amount  of  kidney  tissue  that  had  suf¬ 
ficed  to  carry  on  excretory  functions  during  life,  e.  g.,  cases  of 
hydronephrosis  and  renal  calculi,  where,  not  infrequently, 
there  was  but  a  thin  peripheral  layer  of  kidney  tissue.  We 
also  know  that  many  a  person  lives  in  apparent  perfect  health 
with  but  one  kidney.  If,  therefore,  nephritis  can  only  be 
arrested  so  as  to  restore  to  health  but  a  portion  of  kidney,  just 
sufficient  to  carry  on  even  a  small  portion  of  the  excretory  func¬ 
tions  allotted  to  it,  a  great  advance  will  have  been  made.  This, 
I  feel  convinced,  can  readily  be  done  by  judicious  surgical 
interference  in  properly  selected  cases  and  certain  stages  of  the 
disease.  The  general  surgical  principles  which  we  apply  to 
control  inflammation  in  other  parts  of  the  body  should,  as  far 
as  possible,  be  directed  to  the  inflamed  kidney  :  1,  remove  the 
cause,  if  possible;  2,  keep  the  inflamed  part  at  rest;  3,  reduce 
the  local  blood  pressure ;  4,  prevent  access  of  fresh  etiologic 
agents  ;  5,  hasten  absorption  and  aid  resolution  :  6,  relieve  ten¬ 
sion,  and,  7,  drain  the  inflammatory  products.  All  these  indi¬ 
cations  for  treating  inflammation,  with  the  exception  of  the 


two  last,  are  in  nephritis  well  carried  out  by  internal  medica¬ 
tion  and  the  general  management  of  the  case.  If  an  inflamed 
kidney  were  situated  beneath  the  skin,  in  the  loin,  where  it 
could  be  more  easily  palpated  and  explored,  we  would  have  no 
hesitation  in  recommending  and  employing  bold  surgical  treat¬ 
ment  when  clearly  indicated.  The  tension,  threatening  necro¬ 
sis,  molecular  destruction  and  obstruction  to  excretion  by  the 
kidney  would  be  relieved  by  aspiration,  puncture,  scarifica¬ 
tion,  free  incisions,  thorough  drainage,  etc.,  as  is  carried  out 
elsewhere. 

It  is  interesting  to  look  back  and  see  how  one  error  after 
another  has  been  the  means  of  advancing  our  medical  knowl¬ 
edge  and  changed  internal  medication  to  operative  procedures. 
It  is  now  many  years  since  the  older  surgeons  opened  kidneys 
expecting  to  find  stone,  but  were  rather  chagrined  at  their 
error  in  diagnosis.  I  venture  to  say  that  every  surgeon  of  large 
experience  has  committed  this  error,  but  none  of  them,  as  far 
as  I  know,  has  made  a  complete  study  of  the  condition  of  the 
kidneys  in  these  cases.  The  post  operative  diagnosis  of  these 
is  usually  put  down  as  nephralgia.  It  was,  however,  pointed 
out  by  the  more  observant  surgeons  that  the  albuminuria,  the 
hematuria,  and  local  tenderness  and  pain  often  subsided  after 
the  operation.  They  were  probably  cases  of  nephritis,  and 
were  not  recognized  as  such  at  the  time. 

Another  class  of  cases  that  has  come  under  surgical  treat¬ 
ment,  and  from  which  important  lessons  may  be  learned  bear¬ 
ing  on  this  subject,  is  that  of  floating  kidney.  Some  kidneys 
have  teen  exposed  for  the  relief  of  abnormal  mobility,  pain  and 
tenderness,  but  in  some  cases,  although  the  mobility  was 
relieved,  the  pain  and  tenderness  persisted.  Again,  it  was 
noticed  that  these  were  usually  the  ones  where  the  capsule 
was  not  split  nor  the  kidney  explored.  There  is  no  doubt 
in  my  mind  that  many  of  these  tender  and  painful  float¬ 
ing  kidneys  are  cases  of  unrecognized  nephritis.  In  this 
connection  I  would  like  to  point  out  to  you  some  of  Regi¬ 
nald  Harrison’s  work,  in  the  Medical  Weekly ,  October,  1896, 
and  the  Medical  Recorder,  November,  1896,  who  recom¬ 
mends  puncture  and  incision  through  the  capsule  of  the  kid- 
ney-to  relieve  tension.  (Dr.  Ferguson  then  gave  some  of  his 
earlier  and  incomplete  work  which  led  to  the  complete  study 
of  two  cases  of  nephritis  which  recently  came  under  his  care  for 
surgical  treatment.) 

The  following  two  cases  were  sent  from  a  distance  for  diag¬ 
nosis  and  treatment  after  internal  medication,  rest,  etc.,  proved 
of  no  avail.  These  two  cases  were  operated  upon,  the  kidneys 
exposed,  punctured,  capsules  peeled  off  in  part  or  in  whole,  and 
the  patient  symptomatically  cured. 

Case  1. — Acute  nephritis  or  Bright’s  disease,  caused  by  ex¬ 
posure  to  cold.  Pain  persistent  over  left  kidney  with  severe 
exacerbations  for  the  last  three  years,  incapacitating  her  for 
work  for  the  last  three  months.  Urine  contained  no  albumin 
at  any  time,  but  was  scanty.  Hyaline  casts  were  present  in 
one  specimen  at  several  examinations.  The  kidney  was  explored 
and  decapsulated.  Immediate  relief  from  pain  was  afforded,  and 
patient  walked  out  of  the  Post-Graduate  Hospital  symptomat¬ 
ically  cured  on  the  twenty- second  day  after  operation. 

This  patient,  Mrs.  M.,  of  Odell,  Ill.,  was  referred  to  me  by 
Dr.  Walter  Fitzpatrick.  She  is  of  Irish  extraction,  and  pre¬ 
sented  herself  at  the  Post-Graduate  Hospital  complaining  of 
pain  in  the  region  of  the  left  kidney,  and  dizziness.  She  was 
37  years  of  age  ;  weighed  250  pounds  ;  her  occupation  was  that 
of  housewife  and  washerwoman.  Present  illness  began  three 
years  ago  last  December,  when  she  felt  the  pain  in  the  region 
of  the  left  kidney  for  the  first  time.  This  pain  has  been  con¬ 
stant,  with  exacerbations  in  that  locality  ever  since.  She  has 
been  able  to  attend  to  her  duty  until  within  the  last  three 
months,  since  which  time  she  has  been  incapacitated  from 
doing  anything  whatever.  During  the  exacerbations  the  pain 
would  radiate  to  the  back  and  down  the  inguinal  region.  The 
spells  lasted  for  two  or  three  hours  and  would  be  brought  on 
by  exertion,  and  had  to  be  relieved  with  morphin. 

The  previous  illness  and  personal  history  are  insignificant. 
She  had  always  been  healthy.  Since  her  pain  began  she  has 
been  pregnant  twice,  carrying  one  child  to  full  term,  and  mis¬ 
carried  six  months  ago,  after  which  she  was  curetted  to  stop 
the  flow  of  blood,  but  the  pain  in  the  kidney  was  never  relieved, 
nor  increased  by  these  two  pregnancies. 

The  family  history  is  fairly  good.  Her  mother,  however, 
died  of  dropsy  at  the  age  of  61  years.  She  has  five  brothers, 
all  in  good  health,  except  the  youngest,  who  is  28  years  of  age, 
and  has  consumption. 

Physical  examination  shows  a  stout,  well  nourished  woman, 
weighing  250  pounds  ;  florid  complexion  ;  heart  normal ;  pulse 
86,  full  and  strong ;  temperature  98.5 ;  respiration  18 ;  tongue 
clean ;  appetite  fair ;  digestion  good  ;  bowels  inclined  to  be 
constipated,  some  bloating,  especially  during  the  exacerbations 


610 


SOCIETY  PROCEEDINGS. 


of  pain.  Abdomen  very  fat  and  flaccid.  No  tumors  could  be 
felt.  All  abdominal  organs,  except  left  kidney,  normal  to 
touch  ;  pelvic  organs  normal.  The  right  kidney  is  not  tender, 
but  the  left  is  extremely  so  on  pressure,  and  deep  pressure  or 
prodding  brings  on  an  exacerbation  or  an  attack  of  pain  which 
lasted  for  nearly  an  hour.  The  urine  is  small  in  quantity,  24 
ounces  in  twenty-four  hours;  clear,  and  of  dark  amber  color 
when  fresh,  but  on  standing  a  few  hours  a  deposit  of  urates 
and  phosphates  occurs.  In  six  examinations  of  the  urine 
before  operation  the  specific  gravity  was  between  1025  and 
1026,  acid  reaction,  no  sugar,  no  albumin  found  at  any  time, 
no  germs,  no  blood,  and  no  pus.  In  one  examination  a  few 
hyaline  casts  with  uric  acid  crystals  were  found.  She  was 
observed  for  two  weeks  in  the  hospital  before  operation.  No 
diagnosis  was  made,  but  a  stone  in  the  kidney  was  suspected, 
and  exploration  advised. 

Operation  and  operative  findings. — After  the  usual  prepar¬ 
ations  with  saline  purge,  ordered  eight  hours  previously,  etc., 
chloroform  was  administered,  and  an  oblique  incision  seven 
inches  long  was  made  below  the  left  costal  arch,  cutting 
through  all  the  structures  in  the  usual  manner  until  the  kid¬ 
ney  was  exposed.  The  fat  being  removed,  the  peeled-off  cap¬ 
sule  of  the  kidney  was  sutured  to  the  lumbar  fascia  on  either 
side  of  the  wound,  thus  suspending  it  in  the  lumbar  region.  A 
large  gauze  drain  was  inserted  at  the  posterior  angle  of  the 
wound  ;  the  muscles  sutured  together  with  chromoform  catgut, 
the  skin  with  silkworm  gut,  and  the  wound  dressed  and  the 
patient  put  to  bed. 

The  kidney  was  found  to  be  enlarged,  5  inches  long  and  2% 
inches  broad,  by  actual  measurement,  and  felt  thicker  than  the 
normal ;  it  was  displaced  somewhat  downward  and  inward  and 
encased  in  an  enormous  mass  of  fat.  The  capsule  over  the 
vertex  being  split,  cortical  substance  protruded,  clearly  demon¬ 
strating  the  presence  of  intracapsular  tension.  The  capsule 
was  thicker  than  normal  and  non-adherent  except  about  the 
center  of  the  kidney  on  its  anterior  surface,  where  it  was  firmly 
attached.  No  bleeding  occurred  upon  peeling  off  the  capsule 
except  at  the  point  where  it  was  firmly  adherent..  The  kidney 
was  explored  in  various  directions  by  means  of  a  blunt,  straight 
needle;  bleeding  very  freely  took  place,  but  no  stone  was 
detected.  As  no  diagnosis  was  still  made,  I  removed  a  small 
section  from  the  cortex  of  the  kidney  at  about  its  middle  and 
had  it  examined  in  Klebs’  laboratory,  a  report  of  which  is  here 
appended,  and  the  case  proved  to  be  one  of  nephritis. 

Progress. — The  patient  stood  the  operation  well.  With  the 
exception  of  complaining  of  pain  in  the  wound,  she  had  no 
subsequent  inconvenience.  No  shock  was  manifest.  There 
was  immediate  relief  of  the  chronic  pain  in  the  kidney  ;  pulse 
80 ;  temperature  100  eight  hours  after  the  operation,  during 
which  time  she  had  one  dose  of  strychnia  and  one  dose  of 
codein.  In  fifteen  hours  the  urine  was  drawn  off  with  cathe¬ 
ter ;  the  quantity  the  first  twenty  four  hours  was  twenty-two 
ounces,  and  contained  blood.  On  the  third  day  there  was  a 
rise  of  temperature  to  103,  pulse  98,  and  respiration  25,  which 
was  due  to  the  gauze  in  the  wound  preventing  free  exit  to  the 
enormous  amount  of  blood  serum  pouring  from  the  wound. 
This  being  rectified  and  a  rubber  drainage  tube  inserted  with 
gauze,  the  temperature  immediately  subsided.  She  remained 
in  bed  for  nearly  three  weeks  ;  the  wound  closed  perfectly,  and 
on  the  twenty  second  day  she  walked  out  of  the  hospital  symp¬ 
tomatically  cured.  Her  pain,  tenderness  and  dizziness  were 
completely  relieved  as  the  result. 

Pathologic  examination  (Klebs’  Pathologic  Laboratory). — 
The  section  of  kidney  from  the  case  of  Mrs.  M.,  sent  to  the 
laboratory  January  4,  1899,  presents  the  following  changes: 
The  connective-tissue  growth  is  not  extensive ;  the  lining  epi¬ 
thelium  of  the  tubes  is  more  implicated,  as  in  chronic  paren¬ 
chymatous  nephritis.  The  lining  epithelium  of  the  convoluted 
tubules  shows  cloudy  swelling,  and  there  is  some  small  cell 
infiltration  in  some  parts  of  the  kidney,  indicating  that  the 
inflammatory  process  is  still  existing.  The  epithelia  of  the 
glomeruli  are  nearly  lost,  some  of  the  glomeruli  consisting  only 
of  a  homogeneous  mass.  Capsules  of  Bowman  thickened ; 
tubules  with  atrophic  epithelium  present,  dilated  tubules, 
desquamated  epithelium  in  some  of  them,  hyperplastic  connec¬ 
tive  tissue  around  others.  Pathologic  diagnosis  :  “Interstitial 
nephritis  with  cloudy  swelling.” 

_  Case  2. — Nephritis  (Bright’s  disease).  Chronic  pain  over  the 
right  kidney  for  two  years,  with  acute  exacerbations,  confining 
her  to  bed  for  the  last  two  months ;  addicted  to  morphia  for 
the  relief  of  pain,  taking  from  two  to  eight  grains  in  twenty- 
four  hours.  During  the  last  eight  months  there  has  been  a 
daily  rise  of  temperature,  chills,  etc.  Urine  contained  no 
albumin  ;  a  few  coli  bacilli  and  staphylococci  present.  Kidney 
was  decapsulated,  with  immediate  relief  of  pain  and  fever. 
Patient  left  hospital  on  the  thirty-fifth  day  after  operation, 
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symptomatically  cured.  A  small  section  about  the  size  of  a 
bean  was  removed  from  the  cortex  of 'the  kidney  for  micro¬ 
scopic  examination. 

Mrs.  W.,  of  Stanton,  Neb.,  referred  to  me  by  Dr.  Persons, 
presented  herself  at  the  Post  Graduate  Hospital  complaining 
of  chronic  pain  in  the  right  kidney,  daily  return  of  fever,  and 
morphin  habit.  She  is  26  years  of  age,  married,  American. 
Her  health  was  good  until  1897,  when  she  was  taken  with  pul¬ 
monary  hemorrhage,  which  was  not  severe,  and  has  never 
returned.  Three  years  ago  she  had  a  miscarriage.  In  August, 
1897,  a  trachelorrhaphy  was  performed,  which  was  not  success¬ 
ful,  suppuration  having  occurred.  Immediately  thereafter  she 
was  very  ill  with  high  fever  and  pain  in  the  right  kidney  for 
the  first  time.  Ever  since  this  time  she  has  been  troubled  off 
and  on  with  pain  in  the  kidney  and  with  a  pyrexia  ranging 
from  99  to  104.  In  1898,  Dr.  Lee  of  Omaha  operated  on  her  for 
biliary  calculi  successfully,  removing  gall-stones,  and  obtain¬ 
ing  union  of  the  wound  by  first  intention.  Tenderness  and 
pain  in  the  right  kidney  still  persisted,  and  the  fever  was 
abated  but  for  a  short  time  after  the  operation.  A  second 
operation  was  done  to  liberate  adhesions  which  might  be  the 
cause  of  her  trouble.  The  wound  of  this  operation  also  healed 
kindly,  but  she  was  not  relieved  of  her  pain  and  pyrexia.  The 
last  eight  months  she  has  been  treated  for  malaria,  without  any 
benefit.  The  only  thing  in  her  personal  history  worth  men¬ 
tioning  is  unhappy  relations  with  her  husband.  This  gave  her 
considerable  worry.  Her  family  history  is  good. 

Physical  examination. — Upon  entering  the  hospital  a  scar 
was  found  over  the  gall-bladder ;  the  abdomen  was  generally 
tender,  more  especially  over  the  right  kidney,  which  was 
apparently  slightly  enlarged,  and  could  be  felt  by  palpation. 
Deep  pressure  over  the  right  kidney  was  unbearable.  Uterus 
and  adnexa  were  movable,  but  tender.  Cervix  was  lacerated  ; 
the  other  abdominal  organs  were  apparently  normal ;  pulse  80 ; 
temperature  100 ;  respiration  18.  Twenty-three  ounces  of 
urine  passed  in  twenty  four  hours,  specific  gravity  1020,  acid 
in  reaction,  no  albumin,  no  sugar.  A  few  corpuscles,  a  few 
casts  and  amorphous  urates  were  found,  the  urine  teeming 
with  micro-organisms,  coli  bacteria,  phagocytosis  of  very  fine 
bacilli.  Diagnosis  :  Septic  kidney. 

Operation  and  operative  findings. — A  transverse  incision 
exposed  the  kidney.  The  fatty  capsule  was  very  scant  and 
bled  freely  on  removing  it.  The  fibrous  capsule,  several  times 
thicker  than  normal,  was  adherent  to  ne  u-ly  all  the  anterior 
surface  of  the  kidney  and  non-adherent  to  the  rest.  The  en¬ 
larged  kidney  measured  nearly  five  inches  in  length,  and  was 
thicker  than  normal,  of  darkish  hue.  The  capsule  was  split 
and  peeled  from  two- thirds  of  the  kidney  without  causing  any 
bleeding.  The  kidney  was  then  explored  with  a  blunt  needle, 
from  which  puncture  it  bled  freely.  The  pelvis  of  the  kidney 
was  then  opened  through  the  kidney  substance,  but  no  pus, 
nor  stone  was  found.  There  was  nothing  discovered  except  an 
enlargement,  an  engorgement  and  a  pathologic  feel  of  the  kid¬ 
ney.  The  capsule  was  sutured  to  the  lumbar  fascia  on  both 
sides,  and  the  kidney  and  wound  drained  with  a  rubber  tube 
and  gauze.  The  muscles  were  sutured  together  with  catgut, 
the  skin  with  silkworm  gut,  the  wound  dressed  and  the  patient 
put  to  bed.  The  patient  stood  the  operation  well,  suffering 
very  little  shock  or  inconvenience.  The  temperature  never  rose 
above  100  after  the  operation,  and  there  was  an  enormous  dis¬ 
charge  from  the  wound,  necessitating  frequent  changing  of 
dressings.  Only  two  doses  of  morphin  of  four  grains  each 
time  were  given  since  the  operation.  Never  since  the  opera¬ 
tion  has  she  complained  of  pain,  or  undue  tenderness  in  the 
region  of  the  kidney  other  than  that  which  is  usually  found  at 
the  seat  of  operations.  The  urine  passed  after  the  operation 
contained,  in  addition  to  the  above  mentioned  ingredients,  a 
considerable  quantity  of  blood  the  first  few  days.  The  quan¬ 
tity  of  urine  increased  till  about  the  eighth  day,  when  she 
passed  thirty-seven  ounces.  The  last  examination  was  made 
on  February  10,  four  days  after  the  operation  :  specific  gravity 
1020,  no  albumin,  no  sugar,  acid  in  reaction,  urea  2.1  per  cent., 
some  micro  organisms,  the  same  as  in  the  examination  before 
the  operation,  but  not  nearly  so  abundant. 

Dr.  Zeit  furnishes  the  following  report  from  Klebs’  Labora¬ 
tory  :  The  section  of  kidney  from  the  case  of  Mrs.  W.,  exam¬ 
ined  Jan.  14,  1899,  shows  the  picture  of  an  interstitial  nephritis 
with  much  proliferation  and  hyperplasia  of  connective  tissue, 
areas  of  which  consist  entirely  of  this  connective  tissue  growth 
with  obliterated  or  waxy  glomeruli.  Between  these  portions 
are  found  islands  of  partially  changed  kidney  tissue  in  which 
there  are  atrophic  tubules  and  tubules  with  a  desquamated 
epithelium,  flattened  epithelial  lining  in  tubules  of  diminished 
caliber  and  some  cloudy  swelling  in  the  lining  of  the  epithelial 
cells.  In  some  of  the  tubules  hyaline  casts  are  found.  The 
capsules  of  glomeruli  are  thickened,  and  their  connective 
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sue  with  many  nuclei  is  arranged  in  concentric  layers. 

Indicia. — It  appears  to  me  that  the  following  symptoms  and 
signs  bespeak  a  condition  needing  exploration  of  the  kidney  :  1, 
persistent  pain  ;  2,  persistent  tenderness  ;  3,  persistent  hema¬ 
turia;  4,  persistent  albuminuria;  5,  persistent  pyuria  ;  6,  per 
sistent  troublesome  abnormal  mobility ;  7,  persistent  enlarge¬ 
ment.  The  two  cases  above  reported  had  only  persistent  pain 
and  tenderness.  * 

Remarks.—  It  is  too  early  to  come  to  positive  conclusions  as 
to  the  ultimate  results  to  be  obtained  by  surgical  exploration 
of  cases  of  nephritis.  But  of  one  thing  1  am  certain,  that  is, 
that  nephritis  (Bright’s  disease)  has  a  valuable  surgical  rela¬ 
tion.  This  line  of  work  is  in  its  infancy.  Let  us  use  it  to  re¬ 
lieve  suffering.  If  we  can  help  it,  let  us  not  sacrifice  organs 
and  lives  on  the  infamous  altar  of  pseudo-conservatism,  nor  be 
too  dastardly  cowardly  to  recommend  and  put  in  practice  our 
honest  convictions  founded  on  knowledge  obtained  by  accidental 
experience  or  otherwise,  but  nevertheless  purely  scientific. 
The  progress  of  surgical  art  and  science  is  too  liable  to  be 
attacked  by  the  elated  egotist  and  pessimist,  who  dramatically 
says,  “I  am  the  Norns  of  surgery.” 

THE  MENTAL  RELATIONS  OF  NEPHRITIS. 

Dr.  Daniel  R.  Brower — The  mental  disorders  that  accom¬ 
pany  nephritis  may  be  divided  into  three  groups — the  acute 
delirious  uremia  and  two  forms  of  uremic  insanity.  Dr.  Preble 
has  just  given  us  a  very  admirable  account  of  the  pathogenesis 
of  acute  delirious  uremia,  and  it  is  scarcely  necessary  for  me 
to  take  any  more  of  your  time  in  the  consideration  of  this  very 
important  and  most  common  form  of  mental  disorder  accom¬ 
panying  Bright’s  disease.  It  is  not  an  insanity,  but  it  is  an 
acute  intoxication.  We  have,  however,  two  forms  of  insanity 
that  it  is  very  important  that  we  clinically  differentiate.  One 
form  we  find  in  the  ordinary  neuropathic  individual  who  has 
no  special  tendency  to  insanity  and  whose  family  history  is  free 
from  this  inheritance.  It  is  the  product  of  a  chronic  intoxica¬ 
tion.  Its  pathogenesis,  therefore,  differs  from  acute  delirious 
uremia  simply  in  the  process  being  a  chronic  one,  a  prolonged 
toxemia.  The  brain’s  nutrition  is  impaired  by  the  process  con¬ 
tinuing  for  a  long  period  of  time.  This  form  of  insanity  is 
usually  a  dementia.  These  are  not,  as  a  rule,  cases  demanding 
asylum  treatment.  They  do  not  usually  show  any  very  violent 
tendencies,  and  they  require  precisely  the  same  line  of  treat¬ 
ment  as  the  cases  of  acute  delirious  uremia ;  less  energetic, 
however,  but  prolonged  through  a  very  much  greater  space  of 
time,  and  can  be  successfully  treated  in  their  homes  or  in  a 
general  hospital.  This  form  of  uremic  insanity  is  not  common. 
The  ordinary  form  of  insanity  that  results  from  nephritis 
develops  in  the  individual  who  has  the  insane  tendency.  The 
insufficient  elimination,  the  accumulation  of  the  toxic  products, 
the  derangement  of  the  circulation  result  in  the  development 
of  a  latent  tendency.  These  several  factors  simply  serve 
as  the  match  does,  to  set  fire  to  the  already  prepared  fuel.  The 
form  of  insanity  that  may  result  from  these  exciting  causes 
may  be  any  one  of  the  possible  varieties  of  mental  disease.  It 
would  not,  as  a  rule,  be  dementia,  more  probably  a  mania  or  a 
melancholia.  These  cases  do  not  require  a  treatment  very  much 
different  from  that  which  is  required  for  insanity  in  general. 
They  will  require  as  do  most  of  the  cases,  isolation  and  the 
general  methods  that  are  found  best  in  a  well-governed  hospital 
for  the  insane.  The  prognosis  of  these  cases  will  depend  very 
largely  upon  the  extent  of  the  renal  disease. 

(To  be  continued.) 
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Dr.  Edmund  W.  Holmes  made  the  principal  address  of  the 
evening,  entitled 

MODERN  TEACHING  OF  ANATOMY. 

He  thought  that  one  of  the  greatest 'fallacies  of  the  present 
time  was  regarding  didactic  lectures,  which,  while  having  some 
advantages,  did  not  succeed  in  bringing  the  student  in  close 
relationship  with  the  professor,  nor  with  the  subject  in  hand, 
thereby  depriving  him  of  that  knowledge  only  gained  by  abso¬ 
lute  familiarity  with  the  parts  as  they  existed  in  the  human 
subject.  For  this  reason  the  teacher  who  was  with  the  student 
when  the  dissection  was  being  done,  who  assisted  him  in  the 
study  of  each  part  and  who  examined  the  student  when  the 
parts  were  fully  dissected,  should  hold  a  position  not  subordi¬ 
nate  to  the  one  who  gave  didactic  lectures,  but  in  fact  should 
have  a  rank  even  higher  than  the  didactic  teacher.  The  didac¬ 
tic  lectures  were  very  important,  he  admitted,  in  unfolding  to 
the  student  many  of  the  relationships  that  existed  between  the 


nerves,  arteries,  veins,  fascia  and  muscles,  because  in  many 
specimens  that  had  been  carelessly  dissected  these  relations 
could  not  be  demonstrated  as  well  as  when  this  work  had  pre¬ 
viously  been  done  by  one  familiar  with  anatomy,  and  when  each 
part  could  be  pictured  to  the  student  in  more  vivid  colors. 

Another  fallacy  which  frequently  existed  was  the  fact  that 
inferior  specimens  were  too  often  brought  to  the  student  for 
dissection.  In  one  college  he  had  visited  he  had  gained  the 
impression  that  more  attention  had  been  paid  to  the  preserva¬ 
tion  of  the  bodies  of  the  lower  animals  than  to  that  of  the 
human  species.  In  pointing  out  to  the  students  the  essential 
and  practical  side  of  anatomy,  one  should  be  impressed  with 
the  idea  that  it  was  not  the  names  of  each  individual  artery, 
nerve,  vein  and  tendon,  but  the  relation  which  it  bore  to  each 
surrounding  part,  namely,  the  relation  to  each  bone,  muscle 
ahd  fascia. 

Prof.  Spencer  Trotter  of  Swarthmore  College  agreed  with 
Dr.  Holmes  relative  to  the  teaching  of  human  anatomy,  but 
also  thought  that  much  might  be  learned  by  a  dissection  of  the 
lower  animals.  This  was  of  especial  importance  in  teaching 
anatomy  in  places  where  there  was  not  such  a  plentiful  supply 
of  bodies  as  were  found  in  the  larger  cities.  Some  of  his  stu¬ 
dents  had  been  very  proficient  in  dissecting  the  thoracic  duct 
and  the  abdominal  sympathetics  in  the  cat.  He  thought  much 
could  be  learned  by  a  study  of  zoology  and  botany. 

Dr.  W.  S.  Forbes  of  the  Jefferson  Medical  College  made  an 
eloquent  appeal,  in  which  he  particularly  emphasized  the  great 
importance  of  a  mutual  fellowship  and  good  will  which  should 
exist  between  the  instructor  and  the  pupil.  Too  often  the  stu¬ 
dent  had  such  an  irreverence  for  the  human  body  that  instead 
of  it  developing  the  finer  qualities  within  him,  it  would  call 
up  the  reverse.  From  this  fact,  that  person  who  imparted  the 
instruction  to  the  student  as  viewed  in  the  dissecting-room 
should  not  be  subordinate  to  the  didactic  professor,  but  in  fact 
should  outrank  him.  Moreover,  this  most  fundamental  branch 
of  medicine  should  not  be  taught  late  at  night,  when  the  tired 
brain  already  felt  the  effects  of  the  daily  task,  but  in  the 
morning,  when  the  mind  could  more  easily  grasp  the  necessary 
knowledge.  After  the  student  had  acquired  knowledge  in  this 
way,  he  thought  it  of  far  better  advantage  to  have  the  exam¬ 
inations  upon  the  green  specimen,  so  that  one  could  be  sure 
the  student  knew  what  he  was  talking  about.  In  at  least  one 
case  he  knew  of,  the  student  was  entirely  unable  to  locate  upon 
the  cadaver  the  femoral  artery  or  the  uterus. 

Dr.  Henry  Beates,  a  member  of  the  State  Board  of  Medical 
Examiners,  gave  some  humorous  instances  in  which  students 
had  demonstrated  their  ignorance  of  anatomy.  He  thought 
that  special  stress  should  be  laid  upon  the  teaching  of  the  physi¬ 
ology  and  pathology  of  each  part,  together  with  that  of  the 
anatomic  relationship. 

Dr.  Addtnell  Hewson  also  endorsed  the  idea  of  close  rela¬ 
tionship  between  the  teacher  and  pupil,  and  that  the  instructor 
in  the  anatomic  room  should  not  be  of  a  subordinate  rank  to 
that  of  the  didactic  professor.  In  giving  proper  instruction  it 
was  always  best  to  divide  the  class  into  small  sections,  when 
more  time  could  be  devoted  to  each  individual  student.  He 
agreed  with  Dr.  E.  W.  Holmes  that  the  examinations  in  anat¬ 
omy  should  not  be  completed  at  the  end  of  two  years,  but  that 
it  should  be  distributed  throughout  the  whole  four  years. 

Dr.  O.  H.  Allis  thought  that  anatomy  was  the  very  founda¬ 
tion  of  all  medicine  and  surgery  and  that  a  wrong  spirit  per¬ 
vaded  this  teaching  when  in  so  short  a  time  the  names  of 
Gross,  Pancoast  and  Agnew  were  almost  forgotten.  He  was 
greatly  opposed  to  what  is  now  known  as  a  “professor,”  and  if 
he  was  to  endow  a  college  he  would  not  have  a  professor  in  it. 
They  should,  he  thought,  give  instruction  in  the  right  way^ 
by  mutual  relationship  with  the  student. 

Dr.  Charles  K.  Mills  thought  the  time  had  come  when  the 
whole  medical  curriculum  should  be  reorganized.  In  order  to 
give  proper  instruction  in  anatomy,  as  well  as  many  other  sub¬ 
jects,  special  laboratories  should  be  erected. 

Dr.  John  B.  Roberts  stated  that  all  the  previous  speakers 
had  only  referred  to  anatomy  as  it  occurred  in  the  dead  body. 
He  thought  a  great  deal  could  be  learned  from  a  study  of  the 
living,  even  while  about  our  daily  toil.  He  also  thought  it  best 
in  many  cases,  in  giving  instruction  to  the  student,  that  the 
cadaver  should  be  hung  up,  when  the  parts  would  more  accu¬ 
rately  conform  to  their  relative  positions  during  life. 

Dr.  W.  M.  L.  Coplin  thought  that  the  student,  in  beginning 
the  study  of  anatomy,  should  first  be  taught  the  characteris¬ 
tics  of  each  individual  cell,  in  other  words,  histology,  when 
the  other  kowledge  would  be  more  easily  learned.  Gross 
anatomy  could  then  be  learned  and  again  be  worked  down  to 
the  cell  unit. 

Dr.  John  B.  Roberts  read  a  paper  on  the  importance  of 
using 
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EXTREME  FORCE  IN  THE  REDUCTION  OF  COLLES’  FRACTURE. 

Three  times  within  the  past  few  weeks  he  had  been  called 
upon  to  refracture  the  radius,  on  account  of  faulty  union 
caused  by  the  fact  that  sufficient  force  had  not  been  used  in 
trying  to  reduce  the  fracture  when  it  first  occurred,  and  the 
lower  fragment  had  been  caught  between  the  fascia,  or  there 
had  been  an  impaction  of  the  upper  fragment  into  the  lower, 
which  a  forcible  reduction  at  the  time  would  have  remedied. 
In  the  manipulation  which  he  had  found  of  advantage,  the 
hand  was  first  pulled  down  quite  forcibly,  to  be  followed  by  a 
quick  upward  movement,  when  the  bones  would  usually  fall 
into  apposition.  In  the  subsequent  treatment  he  had  entirely 
discarded  the  Bond  splint,  and  preferred  a  posterior  splint 
together  with  an  anterior  splint  well  padded  at  the  hand.  He 
exhibited  two  patients'  treated  according  to  his  method,  with¬ 
out  stiffening  of  the  fingers. 

Dr.  Charles  L.  Leonard  spoke  of  some  results  he  had 
obtained  in  a  study  of  Colies’  fracture  by  means  of  the  X-ray, 
but  at  this  time  he  could  not  speak  definitely  regarding  the 
question  of  faulty  union. 

Dr.  J.  C.  Wilson  introduced  a  resolution  to  the  effect  that  a 
committee  from  the  Philadelphia  County  Medical  Society  be 
appointed  for  the  purpose  of  going  to  Harrisburg  and  urging 
members  of  the  Legislature  not  to  repeal  the  vaccination  laws 
as  they  now  existed  in  this  State.  The  resolution  was  carried 
unanimously  and  the  following  committee  was  appointed  by 
the  chair:  Drs.  J.  C.  Wilson,  John  H.  Musser  and  S.  Hul- 
shizer. 


Medical  Societies  Entitled  to  Representation  in  the  American  Medh 
cal  Association,  March  15, 1899. 

The  delegates  shall  receive  their  appointment  from  perma¬ 
nently  organized  State  medical  societies,  and  such  county  and 
district  medical  societies  as  are  recognized  by  representation 
in  their  respective  State  societies,  and  from  the  medical  depart¬ 
ments  of  the  Army  and  Navy  and  the  Marine-Hospital  Service 
of  the  United  States. 

Each  State,  county  and  district  medical  society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Asso¬ 
ciation  one  delegate  for  every  ten  of  its  regular  resident  mem¬ 
bers,  and  one  for  every  additional  fraction  of  more  than  half 
that  number ;  Provided ,  however,  that  the  number  of  dele¬ 
gates  for  any  particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians 
who  may  have  signed  the  Code  of  Ethics  of  the  Association. 

Members  by  Application.  Members  by  application  shall 
consist  of  such  members  of  the  State,  county  and  district  med¬ 
ical  societies  entitled  to  representation  in  this  Association  as 
shall  make  application  in  writing  to  the  Treasurer,  and  accom¬ 
panying  said  application  with  a  certificate  of  good  standing, 
signed  by  the  president  and  secretary  of  the  society  of  which 
they  are  members,  and  the  amount  of  the  annual  subscription 
fee,  $5.  They  shall  have  their  names  upon  the  roll,  and  have 
all  the  rights  and  privileges  accorded  to  permanent  members, 
and  shall  retain  their  membership  upon  the  same  terms. 

In  accordance  with  the  above  extracts  from  the  Constitution, 
this  list  is  prepared  as  certified  by  the  secretaries  of  the  State 
and  Territorial  medical  societies. 

Any  societies  that  are  omitted  should  send  to  the  office  of  the 
Permanent  Secretary  notice  to  that  effect  accompanied  by  a 
certificate  from  the  secretary  of  the  State  society  that  said 
society  is  so  recognized  in  accordance  with  the  above  quoted 
law.  Wm.  B.  Atkinson,  permanent  secretary. 

1400  Pine  Street,  Philadelphia. 


ALABAMA.  CALIFORNIA. 

Alabama  State  M.  S..  and  all  California  State  M.  S. 


County  Societies. 

ARIZONA. 

Arizona  Territory  M.  S. 
Maricopa  County  M.  S. 
Pima  County  M.  S. 
Yarapai  County  M.  S. 

ARKANSAS. 

Arkansas  State  M.  S. 
Baxter  County  M.  S. 
Crawford  County  M.  S. 
Hot  Springs  M.  S. 

Lee  County  M.  S. 

Phillips  County  M.S. 
Prairie  County  M.  S. 
Sebastian  County  M.  S. 
Southwest  Arkansas  M.  S. 
Washington  County  M.  S. 


Alameda  County  M.  S. 
California  Acad,  of  Med. 

El  Paso  M.  S. 

Fresno  County  M.  S. 
Humboldt  County  M.  S. 
Kern  County  M,  S. 

Lake  County  M.  S. 

Los  Angeles  M.  S. 

Marin  County  M.  S. 

Medico- Chirurg.  S. 

Orange  County  M.  S. 
Pasadena  M.  S. 

Placer  County  M.  S. 
Pomona  Valley  M.  S. 
Riverside  County  M.  S. 

San  Diego  County  M.  S. 
Sacramento  S.  for  Med.  Im¬ 
provement. 


San  Bernandino  County  M.  A. 
San  Francisco  County  M.  S. 
San  Francisco  Clin.  S. 

San  Joaquin  County  M.S. 

San  Joaquin  Valley  M.  S. 

San  Louis  Obispo  and  North¬ 
ern  Santa  Barbara  County 
M.  A. 

Santa  Barbara  County  M.  S. 
Santa  Clara  County  M.  S. 
Santa  Cruz  County  M.  S. 
Sonoma  County  M.  S. 
Southern  California  M.  S. 
Tulare  County  M.  S. 

Ventura  County  M.  S. 

Yolo  County  M.  S. 

Yuba  and  Sutter  Counties  M.S. 

COLORADO. 

Colorado  State  M.  S. 

Alumni  Ass’n  of  the  Gross 
M.  College. 

Boulder  County  M.S. 

Cripple  Creek  M.  S. 

Denver  Clin.  S. 

Denver  Clin,  and  Path.  S. 
Denver  and  Arapahoe  M.  S. 
Denver  Med.  Col.  Alumni 
Association. 

El  Paso  County  M.  S. 

Fremont  County  M.  S. 

Lake  County  M.  S. 

Las  Animas  County  M.  S. 
Practitioners’  Club  of  Denver. 
Pueblo  County  M.  S. 

Weld  County  M.  S. 

CONNECTICUT. 

Connecticut  State  M.  S. 
Fairfield  County  M.  S. 
Hartford  County  M.  S. 
Hartford  M.  S. 

Litchfield  County  M.  S. 
Middlesex  County  M.  S. 

New  Haven  County  M  S. 

New  London  County  M.  S. 
Norwich  M.  A. 

Tolland  County  M.  S. 
Windham  County  M.  S. 

DISTRICT  OF  COLUMBIA. 

Med.  Ass’n  of  D.  C. 

DELAWARE. 

Delaware  State  M.  S. 

FLORIDA. 

Florida  State  M.  S. 

Alachua  County  M.  S. 

Duval  County  M.  S. 
Hillsborough  M.  S. 

Osceola  County  M.  S. 

St.  John  County  M.  S. 

GEORGIA. 

Georgia  State  M.  S. 

Atlanta  Soc.  of  Med. 

Macon  M.  S. 

IDAHO. 

Idaho  State  M.  S. 

ILLINOIS. 

Illinois  State  M.  S. 

Adams  County  M.  S. 
iEsculapian  S.  of  Wabash 
Valley. 

Aurora  M.  S. 

Belleville  M.  S. 

Brainard  Dist.  M.  S. 

Bond  County  M.  S. 

Bureau  County  M.  S. 

Cairo  M.  S. 

Calhoun  County  M.  S. 

Capital  Dist.  M.  S. 

Central  Dist.  M.  S. 
Champaign  County  M.  S. 
Chicago  Acad,  of  Med. 
Chicago  Gynecological  S. 
Chicago  M.  S. 

Chicago  Medico  Legal  S. 
Chicago  Neurological  S. 
Chicago  Ophthal.  and  Otol. 
Chicago  Orthopedic  S. 


Chicago  Pathological  S. 
Chicago  Physician’s  Club. 
Chicago  Soc.  Internal  Med. 
Chicago  Soc.  Med.  Examiners. 
Clay  County  M.  S. 

Clinton  County  M.  S. 

Coles  County  M.  S. 

Crawford  County  M.  S. 
Decatur  M.  S. 

Dewitt  County  M.  S. 

Douglas  County  M.  S. 

E.  St.  Louis  M.  S. 

Egyptian  M.  S. 

Fox  River  Valley  M.  S. 

Fulton  County  M.  S. 

Galva  Dist.  M.  S. 

Galesburg  M.  S. 

Gallatin  County  M.  S. 

Green  County  M.  S. 

Hancock  County  M.  S. 

Hardin  County  M.  S. 

Henry  County  M.  S. 

Iowa  and  Ill.  Cent.  Dist.  M.  S. 
Jackson  County  M.  S. 
Jacksonville  Med.  Club. 

Jersey  County  M.  S. 

Kankakee  County  M.  S. 

Lake  County  M.  S. 

La  Salle  County  M.  S. 
Lawrence  County  M.  S. 
Macoupin  County  M.  S. 
Marion  County  M.  S. 

Massac  County  M.  S. 
McDonough  County  M.  S. 
McLean  County  M.  S. 

Med.  and  Sur.  S.  of  Western  Ill. 
Military  Tract  M.  A. 

Monroe  County  M.  S. 

Morgan  County  M.  S. 

Moultrie  County  M.  S. 

North  Central  Illinois  M.  S. 
Ogle  County  M.  S. 

Ottawa  City  M.  S. 

Peoria  M.  S. 

Peoria  County  M.  S. 

Perry  County  M.  S. 

Pullman  Dist.  M.  S. 

Quincy  Med.  and  Lib.  Ass’n. 
Rock  River  Valley  M.  A. 
Saline  County  M.  S. 
Scandinavian  M.  S.  Chicago. 
Scott  County  M.  S. 

Shelby  County  M.  S. 
Southeastern  Illinois  M.  S. 
Southern  Illinois  M.  S. 

St.  Clair  County  M.  S. 
Stephenson  County  M.  S. 
Tri-County  M.  S. 

Twin  City  Clin.  Ass’n.  of 
Champaign  and  Urbana. 
Vermillion  County  M.  S. 
Wabash  County  M.  S. 

Warren  County  M.  S. 
Washington  County  M.  S. 
Western  M.  $nd  S.S. 

White  County  M.  S. 

Whiteside  County  M.  S. 
Williamson  County  M.  S. 
Winnebago  County  M.  S. 
Woodford  County  M.  S. 

Will  County  M.  S. 

INDIANA. 

Indiana  State  M.  S. 

Allen  County  M.  S. 
Bartholomew  County  M.  S. 
Benton  County  M.  S. 
Blackford  County  M.  S. 

Boone  County  M.  S. 

Carroll  County  M.  S. 

Cass  County  M.  S. 

Clark  County  M.  S. 

Clay  County  M.  S, 

Clinton  County  M.  S. 

Daviess  County  M.  S. 
.Dearborn  County  M.  S. 
Decatur  County  M.  S. 
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Dekalb  County  M.  S. 
Delaware  County  M.  S. 
Dubois  County  M.  S. 
Elkhart  County  M.  S. 
Fayette  County  M,  S. 
Floyd  County  M.  S. 
Fountain  County  M.  S. 
Franklin  County  M.  S. 
Gibson  County  M.  S. 
Grant  County  M.  S. 
Greene  County  M.  S. 
Hamilton  County  M.  S. 
Hancock  County  M.  S. 
Hendricks  County  M.  S. 
Henry  County  M,  S. 
Howard  County  M.  S. 
Huntington  County  M.  S. 
Jackson  County  M.  S. 

Jay  County  M.  S. 

Jefferson  County  M.  S. 
Jennings  County  M.  S. 
Johnson  County  M.  S. 
Knox  County  M.  S. 
Kosciusko  County  M.  S. 
Lagrange  County  M.  S. 
Laporte  County  M.  S. 
Lawrence  County  M.  S. 
Madison  County  M.  S. 
Marion  County  M.  S. 
Marshall  County  M.  S. 
Martin  County  M.  S. 
Miami  County  M.  S. 
Monroe  County  M.  S. 
Montgomery  County  M.  S. 
Newton  County  M.  S. 
Noble  County  M.  S. 
Orange  County  M.  S. 
Owen  County  M.  S. 

Park6  County  M.  S. 

Perry  County  M.  S. 

Pike  County  M.  S. 

Porter  County  M.  S. 

Posey  County  M.  S. 
Putnam  County  M.  S. 
Rush  County  M.  S. 
Randolph  County  M.  S. 
Ripley  County  M.  S. 
Shelby  County  M.  S. 

St.  Joseph  County  M.  S. 
Steuben  County  M.  S. 
Sullivan  County  M.  S. 
Switzerland  County  M.  S. 
Tippecanoe  County  M.  S. 
Tipton  County  M.  S. 
Vanderburg  County  M.  S. 
Vigo  County  M.  S. 

Wabash  County  M.  S. 
Warrick  County  M.  S. 
Washington  County  M.  S. 
Wayne  County  M.  J. 

Wells  County  M.  S. 

White  County  M.  S. 
Whitley  County  M.  S. 

INDIAN  TERRITORY. 

Territorial  Ass’n. 

IOWA. 

Iowa  State  M.  S. 

Austin  Flint  M.  S. 
Blackhawk  County  M.  S. 
Boone  Valley  M.  S. 

Botna  Valley  M.  S. 
Buchanan  County  M.  S. 
Cedar  Valley  M.  S. 

Central  District  M.  S. 
Cherokee  County  M.  S. 
Clark  County  M.  S. 
Clinton  County  M.  S. 
Council  Bluffs  M.  S. 

Dallas  County  M.  S. 
Delaware  County  M.  S. 

Des  Moines  County  M.  S. 
Dubuque  M.  S. 

Fayette  County  M.  S. 

Fort  Dodge  M.  S. 

Gate  City  M.  S. 

Iowa  Central  M.  S. 


Iowa  and  Illinois  M.  S. 

Jasper  County  M.  S. 

Julien  M.  S. 

Lyon  County  M.  S. 

Missouri  Valley  M.  S. 

Mitchell  County  M.  S. 

North  Iowa  M.  S. 

Pocahontas  District  M.  S. 

Polk  County  M.  S. 

Ringgold  County  M.  S. 

Sioux  Valley  M.  S. 
Southwestern  Iowa  M.  S. 

Spirit  Lake  Med.  Association. 
Wapello  County  M.  S. 

Wapsie  Valley  Med.  Associa’n. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Winnebago  County  M.  S. 

KANSAS. 

Kansas  State  M.  S. 

Bourbon  County  M.  S. 

Eastern  Kansas  M.  S. 

Golden  Belt  M.  S. 

Leavenworth  County  M.  S. 
South-East  Kansas  M.  S. 
Topeka  Acad,  of  Med.  &  Surg. 
Wyandotte  M.  S. 

KENTUCKY. 

Kentucky  State  M.  S. 

Boyle  County  M.  S. 

Central  Kentucky  M.  S. 

Clark  County  M.  S. 

Hardin  County  M.  S. 
Lexington  and  Fayette  Coun¬ 
ties  M.  S. 

Marion  County  M.  S. 
Muhlenberg  County  M.  S. 
Northeast  Kentucky  M.  S. 
Owensboro  M.  S. 

Paducah  M.  and  S. 

Southeast  Kentucky  M.  S. 

LOUISIANA. 

Louisiana  State  M.  S. 

Orleans  Parish  M.  S. 

MAINE. 

Maine  State  M.  S. 

MARYLAND. 

Maryland  Med.  and  Chir.  Fac¬ 
ulty  (the  State  Society). 

MASSACHUSETTS. 

Massachusetts  State  M.  S. 
Barnstable  District  M.  S. 
Berkshire  District  M.  S. 

Bristol  North  District  M.  S. 
Bristol  South  District  M.  S. 
East  Hampden  M.  S. 

Essex  North  District  M.  S. 
Essex  South  District  M.  S. 
Franklin  County  M.  S. 
Hampshire  District  M.  S. 
Hampden  District  M.  S. 
Middlesex  South  M.  S. 
Middlesex  East  District  M.  S. 
Middlesex  North  District  M.  S. 
Norfolk  District  M.  S. 

Norfolk  South  District  M.  S. 
Plymouth  District  M.  S. 
Suffolk  District  M.  S. 
Worcester  North  District  M.  S. 
Worcester  South  District  M.  S. 

MICHIGAN. 

Michigan  State  M.  S. 

Bay  County  M.  S. 

Calhoun  County  M.  S. 
Cheboygan  County  M.  S. 
Detroit  Acad,  of  Med. 

Detroit  Gynecological  Society. 
Grand  River  M.  S. 

Grand  Rapids  Acad,  of  Med. 
Kalamazoo  Acad,  of  Med. 
Marshall  Acad,  of  Med. 
Northeastern  District  M.  S. 
Pontiac  M.  S. 

Washtenaw  County  M.  S. 
Wayne  County  M.  S. 


MINNESOTA. 

Minnesota  State  M.  S. 

Cross  River  Valley  M.  S. 
Fillmore  County  M.  S. 
Minnesota  Acad,  of  Med. 
Minnesota  Valley  Med.  Ass’n. 
Hennepin  County  M.  S. 
Interurban  M.  S. 

Olmstead  County  M.  S. 
Ramsey  County  M.  S. 
Southern  Minnesota  M.  S. 
South  Western  M.  S. 

St.  Louis  County  M.  S. 
Wabasha  County  M.  S. 
Winona  County  M.  S. 

MISSISSIPPI. 

Mississippi  State  M.  S. 

MISSOURI. 

Missouri  State  M.  S. 

Atchison  County  M.  S. 

Cedar  County  M.  S. 

Central  Missouri  District  M.  S 
Chariton  County  M.  S. 
Franklin  County  M.  S. 

Grand  River  District  M.  S. 
Hannibal  M.  S. 

Henry  County  M.  S. 

Hodgen  District  M.  S. 

Howard  County  M.  S. 
Independence  Med.  Ass’n. 
Jackson  County  M.  S. 

Jasper  County  M.  S. 

John  McDowell  District  M.  S. 
Kansas  City  Acad,  of  Med. 
Kansas  City  M.  S. 

Lafayette  County  M.  S. 
Limton  District  M.  S.  , 

Macon  County  M.  S. 

Memphis  M.  S. 

Montgomery  M.  S. 

North  Missouri  M.  S. 
Northwest  Missouri  M.  S. 
Pettis  County  M.  S. 

Pike  County  M.  S. 

Putnam  County  M.  S. 

Rolla  District  M.  S. 

Saline  County  M.  S. 

Santa  Cruz  M.  S. 

Shelby  County  M.  S. 
Southwest  Dist.  M.  S. 
Southwest  Missouri  M.  S. 
Springfield  M.  S. 

St.  Louis  M.  S. 

St.  Charles  County  M.  S. 

St.  Joseph  M.  S. 

Western  Surg.  and  Gyne’cal. 

MONTANA. 

Montana  M.  S. 

Park  Co.  M.  S. 

NEBRASKA. 

Nebraska  State  M.  S. 

Elkhorn  Valley  M.  S. 

Omaha  M.  S. 

Southeastern  Neb.  M.  S. 
Lincoln  M.  S. 

Loup  Valley  District  M.  S. 

NEVADA. 

Nevada  State  M.  S. 

NEW  HAMPSHIRE. 

New  Hampshire  State  M.  S. 
Carroll  Dist.  M.  S. 

Central  District  M.  S. 

Cheshire  County  M.  S. 

Conn.  River  Valley  M.  S. 
Manchester  M.  A. 

Nashua  M.  A. 

Rockingham  Dist.  M.  S. 
Strafford  Dist.  M.  S. 

White  Mountain  M.  S. 

White  River  Dist.  M.  S. 
Winnepesaugee  Acad.  Med. 

NEW  JERSEY. 

New  Jersey  State  M.  S. 
Atlantic  County  M.  S. 

Bergen  County  M.  S. 
Burlington  County  M.  S. 


Camden  County  M.  S. 

Cape  May  County  M.  S. 
Cumberland  County  M.  S. 
Essex  County  M.  S. 

Gloucester  County  M.  S. 
Hudson  County  M.  S. 
Hunterdon  County  M.  S. 
Mercer  County  M.  S. 
Middlesex  County  M.  S. 
Monmouth  County  M.  S. 
Morris  County  M.  S. 

Ocean  County  M.  S. 

Passaic  County  M.  S. 

Salem  County  M.  S. 

Somerset  County  M.  S. 

Sussex  County  M.  S. 

Union  County  M.  S. 

Warren  County  M.  S. 

NEW  MEXICO. 

New  Mexico  State  M.  S. 
Bernalillo  County  M.  S. 

I.  NEW  YORK. 

New  York  State  M.  A. 
Hornellsville  M.  and  S.  A. 
Kings  County  M.  A. 

New  York  County  M.  A. 
Ontario  County  M.  A. 

Med.  Ass’  n  of  Troy  and  Vicinity. 

NORTH  CAROLINA. 

North  Carolina  State  M.  S. 
Buncombe  County  M.  S. 
Charlotte  M.  A. 

Raleigh  Acad,  of  Med. 

NORTH  DAKOTA. 

North  Dakota  State  M.  S. 

OHIO. 

Ohio  State  M.  S. 

Adams  County  M.  S. 

Allen  County  M.  S. 

Ashland  County  M.  S. 
Ashtabula  County  M.  S. 
Belmont  County  M.  S. 

Brown  County  M.  S. 

Butler  County  M.  S. 

Central  Ohio  M.  S. 

Champaign  County  M.  S. 
Cincinnati  Acad,  of  Med. 
Clarke  County  M.  S. 

Clermont  County  M.  S. 
Cleveland  M.  S. 

Clinton  County  M.  S. 
Columbus  Acad,  of  Med. 
Crawford  County  M.  S. 
Cuyahoga  County  M.  S. 
Defiance  County  M.  S. 
Delaware  County  M.  S. 
Eastern  Ohio  M.  S. 

East  Liverpool  M.  S. 

Erie  County  M.  S. 

Fayette  County  M.  S. 

Gallia  County  M.  S. 

Greene  County  M.  S. 

Hancock  County  M.  S. 
Hempstead  Mem.  Acad. 
Highland  County  M.  S. 
Hildreth  District  M.  S. 

Holmes  County  M.  S. 

Jackson  County  M.  S. 
Jefferson  County  M.  S. 
.Lawrence  County  M.  S. 

Lorain  County  M.  S. 

Lucas  County  M.  S. 

Mahoning  County  M.  S. 
Mansfield  Acad,  of  Med. 
Marion  County  M.  S. 

Meigs  County  M.  S. 

Miami  County  M.  S. 

Miami  Valley  M.  S. 
Montgomery  County  M.  S. 
Morrow  County  M.  S. 
Muskingum  County  M.  S. 
North  Central  Ohio  M.  S. 
Northwestern  Ohio  M.  A. 

Perry  County  M.  S. 

Pickaway  County  M.  S. 

Pike  County  M.  S. 
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Portage  County  M.  S. 

Ross  County  M.  S. 

Sandusky  County  M.  S. 
Shelby  County  M.  S. 

Stark  County  M.  S. 

Stillwater  M.  A. 

Toledo  M.  A. 

Trumbull  County  M.  S. 
Tuscarawas  County  M.  S. 
Union  M.  A. 

Union  M.  A.  of  N.  E.  Ohio. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Wayne  County  M.  S. 

OKLAHOMA. 

Oklahoma  Territorial  M.  S. 
Oklahoma  Central  M.  S. 

OREGON. 

Oregon  State  M.  S. 

Portland  M.  S. 

South  Oregon  M.  S. 

PENNSYLVANIA. 

Pennsylvania  State  M.  S. 
Allegheny  County  M.  S. 
Armstrong  County  M.  S. 
Beaver  County  M.  S. 

Bedford  County  M.  S. 

Berks  County  M.  S. 

Blair  County  M.  S. 

Bradford  County  M.  S. 

Bucks  County  M.  S. 

Butler  County  M.  S. 

Cambria  County  M.  S. 
Carbon  County  M.  S. 

Centre  County  M.  S. 

Chester  County  M.  S. 
Clarion  County  M.  S. 
Clearfield  County  M.  S. 
Clinton  County  M.  S. 
Columbia  County  M.  S. 
Crawford  County  M.  S. 
Cumberland  County  M.  S. 
Dauphin  County  M.  S. 
Delaware  County  M.  S. 

Elk  County  M.  S. 

Erie  County  M.  S. 

Fayette  County  M.  S. 

■  Franklin  County  M.  S. 
Greene  County  M.  S, 
Huntington  County  M.  S. 
Indiana  County  M.  S. 
Jefferson  County  M.  S. 
Juniata  County  M.  S. 
Lackawanna  County  M.  S. 
Lancaster  County  M.  S. 
Lawrence  County  M.  S. 
Lebanon  County  M.  S. 
Lehigh  County  M.  S. 
Luzerne  County  M.  S. 
Lycoming  County  M.  S. 
McLean  County  M.  S. 
Mercer  County  M.  S. 

Mifflin  County  M.  S. 
Montour  County  M.  S. 
Montgomery  County  M.  S. 
Northampton  County  M.  S. 
Northumberland  County  M. 
Perry  County  M.  S. 

Potter  County  M.  S. 
Philadelphia  County  M,  S. 
Schuylkill  County  M.  S. 
Snyder  County  M.  S. 
Somerset  County  M,  S. 
Susquehanna  County  M.  S. 
Tioga  County  M.  S. 
Venango  County  M.  S. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Westmoreland  County  M.  S 


York  County  M.  S. 

RHOD6  ISLAND. 

Rhode  Island  State  M.  S. 

SOUTH  CAROLINA. 

South  Carolina  State  M.  S. 
Anderson  County  M.  S. 
Greenville  County  M.  S. 
Laurens  County  M.  S. 

Med.  Soc.  of  S.  Carolina. 
Richland  County  M.  S. 

Sumter  County  M.  S. 

Union  County  M.  S. 

SOUTH  DAKOTA. 

South  Dakota  State  M.  S. 
Minnehaha  M.  S. 

TENNESSEE. 

Tennessee  State  M.  S. 

TEXAS. 

Texas  State  M.  S. 

Austin  County  M.  S. 

Austin  Dist.  M.  S. 

Brazos  Valley  M.  A. 

Central  Texas  M.  S. 

Cooke  County  M.  S. 

East  Line  M.  A. 

East  Texas  M.  S. 

Ellis  County  M.  S. 

Fannin  County  M.  S. 

Hill  County  M.  S. 

Houston  Dist.  M.  S. 

Johnson  County  M.  S. 

North  Texas  M.  A. 

Southeast  Texas  M.  S. 

South  Collins  and  Rockwell 
Counties  M.  S. 

South  Texas  M.  A. 

Terrell  M.  A. 

Travis  County  M.  S. 

Waco  M.  S. 

Western  Texas  M.  A. 
Williamson  Bell  Milan  County 
M.  S. 

UTAH. 

Utah  State  M.  S. 

Salt  Lake  County  M.  S. 

Salt  Lake  Acad.  Med. 

Weber  County  M.  S.1 

VERMONT. 

Vermont  State  M.  S. 

VIRGINIA. 

Virginia  State  M.  S. 

WASHINGTON. 

Washington  State  M.  S. 

Kings  County  M.  S. 

Pierce  County  M.  S. 

Spokane  County  M.  S. 
Thurston  County  M.  S. 
Whitman  County  M.  S. 

WEST  VIRGINIA. 

West  Virginia  State  M.  S. 
Charleston  M.  and  S. 

Ohio  County  M.  S. 

WISCONSIN. 

Wisconsin  State  M.  S. 

S. Wisconsin  Central  M.  S. 
Ashland  County  M.  S. 
Brainard  County  M.  S. 

Brown  County  M.  S. 

Central  M.  S. 

Fox  River  Valley  M.  S. 

Inter  County  M.  S. 

La  Crosse  County  M.  S. 
Milwaukee  M.  S. 

Northwest  Wisconsin  M.  S. 
Sheboygan  County  M.  S. 
Waukesha  County  M.  S. 


1  The  Weber  County  M.  S.  of  which  Dr.  G.  W.  Baker  is  secretary. 
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Effects  of  Administration  of  Definite  Mixtures.— Before  the  Royal 

Medical  and  Chirurgical  Society  ( British  Med.  Jour.,  Febru¬ 
ary  18),  Hewitt  has  presented  his  observations  on  the  effects  on 
the  human  being  of  definite  mixtures  of  nitrous  oxid  and  air 
and  of  nitrous  oxid  and  oxygen.  The  investigation  was  based 
upon  the  following  carefully-recorded  and  timed  administra¬ 
tions :  Pure  nitrous  oxid,  22  cases;  nitrous  oxid  mixed  with 
different  percentages  of  air,  107  cases  ;  nitrous  oxid  mixed  with 
different  percentages  of  oxygen,  102  cases ;  total,  231  cases. 
The  author  arrived  at  the  following  conclusions  : 

1.  When  pure  nitrous  oxid  is  administered  to  the  human 
subject  in  such  a  manner  that  no  free  oxygen  gains  admission 
during  the  administration,  certain  phenomena  arise,  which  for 
our  present  purposes  may  be  regarded  as  being  either  a,  phe¬ 
nomena  of  anesthesia  or  b,  phenomena  of  asphyxia. 

2.  The  anesthetic  phenomena  of  nitrous  oxid,  although 
apparently  very  different  from  those  of  ether  or  chloroform, 
are  in  their  essential  features  remarkably  similar. 

3.  The  most  conspicuous  of  the  asphyxial  phenomena  of  pure 
nitrous  oxid  are  a,  embarrassed  and  deeply  stertorous  breath¬ 
ing,  b,  cyanosis,  and  c,  anoxyemic  convulsion.  All  these  may 
be  eliminated  without  interfering  with  the  anesthetic  effects  of 
the  gas  by  administering  with  it  certain  proportions  of  oxygen, 
either  pure  or  as  atmospheric  gas. 

4.  There  are  other  less  obvious  asphyxial  phenomena— such 
as  wide  dilatation  of  the  pupils,  swelling  of  the  tongue  and 
adjacent  structures,  and  rapid  cardiac  action — which,  like  the 
more  important  symptoms  above  referred  to,  may  be  prevented 
or  modified  by  similar  means. 

5.  Under  the  influence  of  pure  nitrous  oxid  breathing  becomes 
deeper  and  quicker  than  usual.  At  the  end  of  from  fifty  five 
to  sixty  seconds  its  rhythm  becomes  altered  either  by  a, 
obstructive  stertor,  b,  anoxyemic  convulsion  attacking  the 
respiratory  muscles,  or  c,  both  conditions  combined.  If  the 
administration,  be  pushed  far  enough,  breathing  becomes 
arrested  in  one  of  these,  ways.  Paralytic  cessation  of  breath¬ 
ing  is  very  rare,  and  when  it  occurs  is  dependent  quite  as  much 
upon  cerebral  anemia  from  defective  circulation  as  upon  the 
presence  of  unoxygenated  blood  in  the  vessels  supplying  the 
respiratory  centers. 

6.  The  deep  and  obstructive  stertor  of  pure  nitrous  oxid  nar¬ 
cosis  is  not  met  with  when  employing  mixtures  containing 
moderate  percentages  of  air  or  oxygen.  With  such  mixtures 
only  softly  snoring  breathing  is  produced.  When  the  percent¬ 
age  of  air  or  oxygen  is  considerable — 30  per  cent,  air  or  13  per 
cent,  of  oxygen— respiration  becomes  noiseless  and  free  from  all 
obstruction. 

7.  The  most  marked  cyanosis  is  met  with  when  very  small 
percentages  of  air  (3  to  6  per  cent.)  or  oxygen  (under  3  per 
cent.)  are  administered  with  nitrous  oxid.  With  pure  nitrous 
oxid  cyanosis  may  not  have  time,  as  it  were,  to  become  pro¬ 
nounced,  for  the  administration  may  be  cut  short  by  deep  Bter- 
tor.  As  the  percentage  of  air  or  oxygen  increases,  cyanosis 
lessens,  till  with  30  per  cent,  of  air  it  is  very  slight,  and  with 
11  per  cent,  of  oxygen  it  disappears  altogether. 

8.  Anoxyemic  convulsion,  like  cyanosis,  is  liable  to  be  greater 
with  small  percentages  of  air  or  oxygen  than  with  pure  nitrous 
oxid  itself,  and  for  the  reason  just  given.  But  as  the  percent¬ 
ages  of  air  or  oxygen  increase  the  convulsion  decreases,  till 
with  30  per  cent,  of  air  and  6  per  cent,  of  oxygen  respectively  it 
ceases  to  occur. 

9.  Reflex  and  excitement  movements  are  most  likely  to  arise 


An  exposition  of  what  has  been  accomplished  to  date  with 
the  Roentgen  ray  is  to  be  a  feature  of  the  German  Congress  of 
Surgery  in  April. 


either  with  pure  nitrous  oxid,  or  with  nitrous  oxid  mixed  with 
small  percentages  of  air  (3  to  7  per  cent.),  or  with  nitrous  oxid 
mixed  with  considerable  percentages  of  air  (20  to  30  per  cent.), 
or  oxygen  (10  to  20  per  cent.).  They  are  least  likely  to  assert 


Mar.  18, 1899.] 


PRACTICAL  NOTES. 


615 


themselves  with  mixtures  containing  moderate  quantities  (12 
or  16  per  cent.)  of  air,  or  moderate  quantities  (3  to  7  per  cent.) 
of  oxygen. 

10.  Phonated  sounds  are  most  common  when  nitrous  oxid  is 
administered  with  large  percentages  of  air  (12  to  30  per  cent.) 
or  oxygen  20  per  cent.).  When  nitrous  oxid  is  administered 
pure,  or  with  small  percentages  of  air  (3  to  5  per  cent. )  they 
are  met  with  to  a  moderate  extent  only.  Phonation  is  least 
likely  to  arise  with  nitrous  oxid  and  air  mixtures  when  air  is 
present  to  the  extent  of  from  6  to  10  per  cent.,  and  with  nitrous 
oxid  and  oxygen  mixtures  when  oxygen  is  present  to  the  ex¬ 
tent  of  from  3  to  11  per  cent. 

11.  The  duration  of  available  anesthesia  after  inhalation  is 
found  to  be  longest  after  the  administration  of  mixtures  con¬ 
taining  from  3  to  11  per  cent,  of  oxygen,  the  maximum  dura¬ 
tion  having  been  attained  with  7  per  cent,  mixtures.  W  ith 
nitrous  oxid  and  air  mixtures  the  resulting  anesthesia  is  dis¬ 
tinctly  longer  than  with  pure  nitrous  oxid,  but  the  results  are 
very  uncertain  in  these  cases.  The  shortest  available  anesthe¬ 
sia  is  recorded  with  nitrous  oxid  alone,  and  with  nitrous  oxid 
mixtures  containing  30  per  cent,  of  air. 

12.  In  estimating  the  respective  merits  of  the  various  mix¬ 
tures  used  as  anesthetic  agents,  the  investigation  shows  that 
the  best  results  were  obtained  with  mixtures  of  nitrous  oxid 
and  oxygen  ;  the  next  best  with  mixtures  of  nitrous  oxid  and 
air ;  and  the  worst  with  nitrous  oxid  free  from  air  or  oxygen. 
Air  is  not  nearly  so  suitable  as  oxygen  for  eliminating  the  as- 
phyxial  factors  of  a  pure  nitrous  oxid  administration,  owing  to 
the  large  volume  of  useless  nitrogen  which  must  necessarily 
be  inhaled.  The  nitrous  oxid  and  air  cases  were,  as  compared 
with  those  of  nitrous  oxid  and  oxygen,  far  more  uncertain  in 
their  course. 

13.  There  is  no  one  mixture  of  nitrous  oxid  with  air  or  with 
oxygen  which  will  successfully  anesthetize  every  patient. 

14.  In  order  to  obtain  the  best  form  of  anesthesia,  oxygen 
should  be  administered  with  nitrous  oxid  by  means  of  a  regu¬ 
lating  apparatus,  the  percentage  of  the  former  gas  being  pro¬ 
gressively  increased  from  2  per  cent,  or  3  per  cent,  at  the  com¬ 
mencement  of  the  administration  to  t,  8,  9  or  10  per  cent, 
according  to  the  circumstances  of  the  case.  The  longer  the 
administration  lasts,  the  greater  may  be  the  percentage  of  oxy¬ 
gen  admitted. 

15.  The  next  best  results  to  those  obtainable  by  means  of  a 
regulating  apparatus  for  nitrous  oxid  and  oxygen  are  to  be 
secured  by  administering  certain  constant  mixtures  of  these 
two  gases.  Mixtures  containing  5,  6,  or  7  per  cent,  of  oxygen 
are  the  best  for  adult  males  ;  and  mixtures  containing  7,  8  or  9 
per  cent,  are  the  best  for  females  and  children. 

16.  The  next  best  results  to  those  last  mentioned  are  to  be 
obtained  by  means  of  mixtures  of  nitrous  oxid  and  air,  fiom 
14  to  18  per  cent,  of  the  latter  being  advisable  in  anesthetizing 
men,  and  from  18  to  22  per  cent,  in  anesthetizing  women  and 
children. 

17.  Paul  Bert,  whose  valuable  researches  upon  the  effects 
produced  by  the  inhalation  of  nitrous  oxid  and  oxygen  are  well 
known,  regarded  an  increased  atmospheric  pressure  as  essen¬ 
tial  to  the  production  of  anesthesia  by  means  of  these  gases. 
It  is  clear,  however,  from  the  foregoing  investigation,  that  deep 
and  satisfactory  anesthesia,  unaccompanied  by  any  obvious 
asphyxial  manifestations,  may  be  secured,  at  ordinary  pres¬ 
sures,  by  mixtures  of  nitrous  oxid  and  oxygen  containing  even 
as  much  of  the  latter  gas  as  is  present  in  our  atmosphere. 

18.  The  last  mentioned  fact  would  seem  at  first  sight  to  give 
a  death  blow  to  the  asphyxial  theory  of  nitrous  oxid  anesthesia 
— a  theory  which  supposes  that  this  gas  produces  its  anesthe¬ 
sia  by  limiting  or  arresting  normal  oxidation  processes  within 
the  central  nervous  system.  But  are  we  justified  in  assuming 
that  because  no  obvious  asphyxial  manifestations  make  their 
appearance  during  the  inhalation,  no  such  interference  with 
oxidation  is  taking  place? 


practical  Hotes. 

Local  Treatment  of  Lupus  with  Creosote. — Applied  after  scarifi¬ 
cation  of  the  skin,  the  great  improvement  in  circumscribed 
lupus  is  sufficient  to  warrant  further  trials,  although  none  of 
the  three  cases  reported  by  Protopopow  were  completely  cured. 
The  unpleasant  odor  and  somnolence  caused  by  the  creosote 
are  the  only  disadvantages. — Derm .  Cbl.,  February. 

Spasm  of  the  Glottis.  —Krause  has  found  that  excitation  of  the 
cerebral  cortex  near  the  prefrontal  convulution  produces  spasm 
of  the  glottis.  Excitation  of  the  vasomotor  center  at  the  same 
time  leads  to  cerebral  anemia  followed  by  generalized  convul¬ 
sions.  Hugel  has  successfully  treated  six  cases  of  reflex  spasm 
of  the  glottis  in  infants,  by  section  of  the  enlarged  uvula. — 
Munich  Med.  Woch.,  1898,  No.  44. 

Orexln  Base  in  Vomiting  of  Pregnancy.— F.  Hermanni  confirms 
the  statements  of  Frommel  and  Rech  in  regard  to  the  benefits 
of  orexin  base  in  the  uncontrollable  vomiting  in  pregnancy.  He 
has  administered  it  to  nine  patients  at  different  stages  of  preg¬ 
nancy  and  all  were  relieved  at  once  and  soon  cured  with  two 
or  three  powders  a  day,  thirty  centigrams  each  -Therap.Mon- 
atsheft,  January. 

Value  of  Injections  of  Salt  Solution.— F.  Macini  of  Parma  has 
established  the  fact  that  besides  the  mechanic  effect,  directly 
increasing  the  blood  pressure,  altering  the  pulse,  resp  lation, 
respiration  and  the  temperature,  there  is  also  a  chemic  effect, 
which  explains  to  some  extent  the  constant  elevation  of  tem¬ 
perature  and  the  alterations  in  the  blood— at  first  diminishing 
the  number  of  blood-corpuscles  and  amount  of  hemoglobin, 
and  later  increasing  them  even  beyond  the  physiologic  propor¬ 
tions. — Clinica  Chir.,  1898,  Nos.  2  to  4. 

Glaucomatous  Atrophy. — Galezowski  does  not  consider  glau¬ 
coma  a  serous  choroiditis,  like  the  Germans,  but  the  result  of 
obliteration  of  the  lymph  vessels,  which  may  be  total  or  par¬ 
tial,  slow  or  rapid,  determining  the  variety  of  the  glaucoma. 
He  describes  a  new  form,  recalling  the  atrophy  of  tubes  with 
which  it  is  frequently  confounded,  glaucomatous  atrophy, 
which  has  none  of  the  usual  symptomatic  excavation.  For  this 
form  and  also  for  simple  glaucoma,  iridectomy  is  entirely  inef¬ 
fectual.  Repeated  anterior  sclerotomy  is  indicated  in  these 
cases. — Rev.  Gen.  d'Ophth.,  January  31. 

Diagnostic  Value  of  the  Diazo  Reaction.— M.  Michaelus  confirms 
Ehrlich’s  statements  in  regard  to  the  presence  of  the  diazo 
reaction  in  the  urine  in  typhus  during  the  first  five  to  eight 
days,  vanishing  later  and  reappearing  in  case  of  a  relapse.  If 
it  persists  longer,  the  prognosis  is  unfavorable.  The  same 
applies  to  measles  and  especially  to  tuberculosis.  He  even 
proposes  to  decide  the  question  of  sending  a  tuberculous  sub¬ 
ject  to  a  sanatorium,  by  the  absence  of  the  diazo  reaction. 
Baginsky  considers  it  as  important  a  clinical  aid  as  the  Widal 
test.—  Munich  Med.  Woch.,  February  7. 

Treatment  of  Saturnine  Encephalopathy. — Delbet,  Tuffier  and 
Goidin  have  established  that  in  infections  and  certain  intoxica¬ 
tions  artificial  serum  produces  its  effect  through  the  intestines. 
This  is  especially  the  case  in  lead  poisoning,  and  hence  the  first 
indication  in  saturnine  encephalopathy  is  venesection  followed 
by  a  saline  injection,  repeating  if  improvement  is  not  evident, 
omitting  the  venesection  if  there  is  too  much  debility,  ihe 
most  threatening  symptoms  arrested,  continue  with  the  usual 
medication.  Two  convincing  observations  are  related  by  (  mi¬ 
din  in  the  Jour,  des  Sci.  M&d  de  Lille,  I  ebruary  II. 

Welander’s  Pillow  Slip  Treatment  of  Syphilis.— C.  Stern  of  Diis- 
seldorff  reports  most  satisfactory  results  attained  in  over  a  hun¬ 
dred  cases  of  syphilis  in  various  stages,  with  Welander’s  bag  of 
muslin  or  flannel  worn  flat  over  the  back  or  front  of  the  body 
(vide  Journal,  xxx,  p.  1306),  rubbed  every  day  with  five  to 
eight  grams  unguent,  hydrarg.  cin.  The  simplicity,  cleanliness 
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and  convenience  of  this  method  commend  it,  and  the  results 
are  fully  equal  to  those  of  inunctions  and  injections.  As  inha¬ 
lation  is  a  factor  in  the  effect,  the  patient  must  himself  rub  the 
salve  into  the  cloth,  taking  ten  minutes  for  the  task  and  bend¬ 
ing  down  over  it.— Munich  Med.  Woch .,  February  7. 

Silver  Wire  and  Electricity  in  Aneurysm.— Corson  {Phil.  Med. 

Jour.,  March  4)  reports  a  case  of  thoracic  aneurysm  treated  by 
the  introduction  of  silver  wire  with  electricity,  after  the  method 
of  Stewart  of  Philadelphia.  He  believes  that  in  the  case 
reported,  owing  to  the  advanced  state  of  the  lesion,  it  is  doubt¬ 
ful  whether  a  cure  was  possible  under  any  conditions,  but  the 
case  treated  and  the  autopsy  go  to  show  that  quick  coagula¬ 
tion  of  blood  follows  the  introduction  of  the  current  of  elec¬ 
tricity,  with  improvement  in  the  radial  pulse,  relief  of  dyspnea 
for  a  few  hours  following  treatment,  and  but  little  shock  or 
depression  to  the  patient. 

Malarial  Hemorrhage.— The  Revista  MM.  de  Bogota,  Colombia 
(xxi,  No.  234),  contains  four  observations  related  by  P.  Q. 
Romero  of  Barranquilla,  in  which  severe  hemorrhage  subsided 
at  once  upon  the  administration  of  quinin.  Each  case  decep¬ 
tively  simulated  another  affection.  In  one  there  was  profuse 
metrorrhagia,  fever  and  debility,  suggesting  acute  metritis,  but 
the  patient  recovered  at  once  with  quinin,  and  another  attack 
a  few  months  later  yielded  to  it  in  the  same  way.  The  second 
case  simulated  pneumonia,  with  fever  and  blood-streaked  sputa, 
but  all  the  symptoms  subsided  with  quinin.  The  third  case 
with  excessive  hemoptysis,  fever,  night-sweats,  cough  and  ema¬ 
ciation,  was  supposed  to  be  tuberculosis.  Quinin  arrested  the 
entire  syndrome,  and  by  the  end  of  the  week  the  patient  was 
entirely  restored  to  health,  with  no  recurrence  of  any  of  the 
symptoms  to  date.  The  fourth  observation  was  a  case  of  sud¬ 
den,  severe,  rebellious  epistaxis  which  he  treated  with  quinin 
instead  of  tamponning,  with  almost  immediate  success.  He 
always  combines  a  few  brief  cold  baths  with  the  quinin  treat¬ 
ment. 

Strictures  of  Esophagus  and  Cardia.— Lambotte  reviews  the 
treatment  possible  with  cancerous  neoplasms  of  the  esophagus  : 
catheterism,  intubation  and  gastrostomy,  observing  that  the 
former  is  not  a  prudent  measure,  as  it  is  painful,  ineffective, 
and  may  result  in  perforation  any  moment.  Instead  of  the 
olive-tipped  catheter,  he  uses  a  metal  ovoid  tip  in  which  a 
screw-thread  has  been  cut,  the  edges  rounded.  Such  a 
catheter  can  be  inserted  by  rotation  of  the  stem  without  press¬ 
ure.  Intubation  is  more  rational,  a  metal  or  rubber  sound, 
large  enough  to  allow  the  passage  of  food,  is  introduced  from 
above  with  esophageal  forceps,  or  the  stomach  is  opened  and 
the  sound  pulled  down  and  fastened.  In  case  gastrostomy  is 
performed,  the  opening  into  the  stomach  must  be  very  small, 
not  larger  than  a  match.  After  the  stomach  has  been  fastened 
to  the  abdominal  wall  the  trocar  is  inserted  obliquely  at  the 
highest  point  of  the  projection.  The  operation  thus  performed, 
there  is  no  escape  of  liquids  from  the  stomach,  while  it  permits 
nutritive  injections,  for  which  his  formula  is :  bouillon  125 
gm.,  sugar  20  to  25  gm.,  peptones  2  to  3  spoonfuls.  He  insists 
further  upon  the  necessity  of  supplying  the  full  amount  of 
water  required  by  the  organism,  in  drinks,  rectal  injections 
and  injections  of  serum.— Presse  MM.,  February  11. 

Differentiation  of  Typhus  in  Twenty  Hours.— M.  Piorkowski  has 
succeeded  in  securing  a  medium  on  which  the  bacillus  typhi 
develops  so  rapidly  that  the  diagnosis  can  be  determined  in 
twenty  hours.  It  consists  of  normal  urine,  specific  gravity 
1020,  kept  for  two  or  three  days,  during  which  it  acquires  an 
alkaline  reaction,  mixed  with  .5  per  cent,  peptone  and  3.3  per 
cent,  gelatin,  boiled  an  hour  in  the  water-bath  and  filtered 
without  heat,  which  is  easily  accomplished.  It  is  then  trans¬ 
ferred  to  test-tubes  and  sterilized  at  100  C.  for  fifteen  minutes, 
sterilizing  again  the  next  day  for  ten  minutes.  Two  loops  of 
typhus  feces  are  used  for  the  first  dilution,  four  for  the  second 
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and  six  to  eight  for  the  third  tube.  After  the  pouring  out  and 
the  solidification  of  the  gelatin,  the  plates  must  be  kept  at  a 
temperature  of  21  to  22  degrees  C.,  as  the  typhus  colonies  do 
not  develop  typically  at  a  lower  temperature.  In  twenty 
hours  the  small,  transparent  typhus  colonies  with  their  spread¬ 
ing  fibers  can  be  distinguished  on  the  first  plate  among  the 
round,  yellow-brown,  sharp-edged  colonies  of  the  bacillus  coli. 
The  colonies  on  the  second  plate,  in  thirty-six  hours,  are 
larger,  round,  yellowish  and  surrounded  by  a  tangle  of  fibers. 
Bacilli  were  found  in  some  cases  three  days  after  the  subsid¬ 
ence  of  the  fever,  and  in  one,  the  sixth  day  of  the  disease,  fre¬ 
quently  while  the  Widal  test  is  still  uncertain. — Deutsche  Med. 
Woch.,  February  16. 

Results  of  Cesarean  Section. — Recovery  after  Cesarean  section 
is  frequently  disturbed  by  the  suppurating  out  of  the  threads 
used  in  suturing  the  uterus,  and  by  the  formation  of  adhe- 
rences  between  the  uterus  and  the  abdominal  wall,  which  may 
interfere  with  the  menses  and  subsequent  pregnancy.  In  one 
case  observed  by  G.  Abel,  at  the  Leipsic  clinic,  the  posterior 
wall  of  the  uterus  tore  in  the  sixth  month  of  pregnancy,  on 
account  of  adherences,  and  two  similar  cases  are  on  record.  He 
has  traced  fifty-three  cases  in  which  Cesarean  section  was 
performed,  for  an  average  of  six  and  a  half  years.  In  eight 
cases  hernia  occurred  in  the  laparotomy  wound.  The  opera¬ 
tion  was  performed  twice  in  eleven  cases  and  three  times  in 
four.  Chrobak  has  also  recently  reported  a  third  successful 
Cesarean  section  on  a  woman  with  a  very  contracted  pelvis. 
Abel  states  that  repetition  does  not  enhance  the  dangers  of 
the  operation  nor  diminish  the  subsequent  working  capacity, 
which  he  considers  decides  in  the  negative  the  question  of  the 
advisability  of  artificially  producing  sterility  in  cases  of  con¬ 
tracted  pelvis.  Zweifel  has  a  record  of  sixty-seven  Cesarean 
sections  with  one  death  from  pre  existing  sepsis.  He  has  not 

found  the  Fritsch  superior  to  the  sagittal  fundal  incision, 
while  it  has  the  disadvantage  of  being  nearer  to  the  large 
vessels  at  the  insertion  of  the  tubes.  In  suturing  the  uterus 
he  now  takes  two  or  three  stitches  with  fine  silk,  completing 
the  suture  with  catgut ;  no  threads  have  suppurated  out  since 
he  adopted  this  method.  The  “Cesar”  children  have  all 
thrived  well,  mentally  and  physically.— Munich  Med.  Woch., 
February  7. 

Ultimate  Results  of  Symphyseotomy. —Zweifel  has  performed 
symphyseotomy  thirty-four  times,  with  no  death,  and  G.  Abel 
has  followed  twenty-five  symphyseotomies  at  the  Leipsic  clinic 
on  one  patient  performed  twice— for  an  average  of  three  and  a 
half  years,  and  reports  unexpectedly  favorable  results.  All 
the  women  were  fully  restored  to  their  former  working  capac¬ 
ity.  Pregnancy  has  occurred  in  fourteen  and  proceeded  with¬ 
out  accident.  In  seven  cases  all  the  children  born  since  (eleven) 
have  been  delivered  spontaneously,  showing  that  symphyseot¬ 
omy  evidently  produces  conditions  favorable  to  future  deliv¬ 
eries.  In  a  third  of  the  cases  the  symphysis  was  distinctly 
enlarged,  with  a  layer  of  scar  tissue.  There  was  no  excessive 
stretching  of  the  scar  in  partu,  nor  interference  with  walking 
later  nor  with  the  solidity  of  the  pelvis.  The  more  contracted 
the  pelvis,  the  longer  the  convalescence  after  symphyseotomy, 
which  varied  from  five  weeks  to  ten  months  before  the  ability 
to  walk  normally  was  fully  restored.  In  every  case  the  sym¬ 
physis  retained  a  mobility  of  .5  to  .75  cm.,  which  proved  no 
inconvenience  and  had  no  effect  upon  the  rapidity  of  the  re¬ 
covery  of  the  working  capacity,  which  depended  more  upon 
the  smooth  healing  of  the  soft  parts.  In  the  less  successful 
cases  there  was  cicatricial  contraction  of  the  anterior  vaginal 
wall,  liable  to  interfere  with  the  emission  of  urine  and  produce 
retroflexio  uteri  and  pain.  Zweifel  emphasizes  the  fact  that 
symphyseotomy  only  prepares  the  way  for  spontaneous  deliv¬ 
ery  ;  the  results  are  bad  if  it  is  found  necessary  to  terminate 
the  birth  artificially.  Consequently,  he  prefers  Cesarean  sec¬ 
tion  if  the  labor  pains  are  not  vigorous. — Munich  Med  Woch 
February  7. 
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THE  PRESENCE  OP  THE  BACILLUS  TYPHOSUS  IN 
THE  URINE  IN  TYPHOID  FEVER. 

It  has  recently  been  established  that  the  typhoid 
bacillus  may  occur  in  enormous  numbers  in  the  urine, 
in  the  course  of  typhoid  fever.  Richardson  1  of 
Boston,  showed  that  in  38  cases  of  typhoid  fever,  the 
bacilli  were  present  in  the  urine  of  9,  always  in  large 
numbers  and  in  practically  pure  cultures;  the  bacilli 
appeared  first  in  the  later  stages  of  the  disease,  and 
persisted  in  most  of  the  cases  far  into  convalescence. 
The  bacilli  were  nearly  always  associated  with  album¬ 
inuria  and  casts.  Horton  Smith  2  examined  the  urine 
in  7  typhoid  patients,  with  3  positive  results;  he  ob¬ 
served  that  the  organisms  may  be  so  numerous  that 
the  urine  becomes  distinctly  turbid  on  that  account. 
Petruschky1 2 3 *  examined  the  urine  in  50  cases  of  ty¬ 
phoid  fever,  with  3  positive  results.  The  first  case  re¬ 
tained  the  bacilli  in  the  urine  for  two  months  after  the 
temperature  had  become  normal:  the  second  showed 
bacilli  present  for  a  month  and  a  half  after  the  sub¬ 
sidence  of  the  fever,  while  in  the  third  case  the  organ¬ 
isms  had  disappeared  eight  days  after  the  beginning 
of  convalescence.  He  calculated  that  in  one  case  a 
single  cubic  centimeter  of  the  urine  contained  170,- 
000,000  typhoid  bacilli. 

Richardson  4  refers  to  a  remarkable  case,  mentioned 
by  Dr.  Cushing  of  Baltimore,  of  a  man  who  had  an 
attack  of  typhoid  fever  five  years  before;  ever  since 
then  there  had  been  trouble  with  the  urine,  and  in¬ 
vestigation  showed  that  there  was  cystitis  present,  and 

1  Journal  of  Exp.  Med.,  1898,  vol.  iii. 

2  Trans.  Medical  and  Surgical  Society  of  London,  1897. 

»  Centralbl.  f.  Bakt,  xxiii,  1898. 

■*  Journal  of  Exp.  Med.,  1899,  vol.  iv. 


the  typhoid  bacillus  was  obtained  in  pure  culture 
from  the  urine.  In  connection  with  this  may  be 
mentioned  the  case  recently  described  by  Houston  5 
of  cystitis  of  three  years’  standing,  in  which  the  ty¬ 
phoid  bacillus  was  present  in  the  urine.  This  case 
is  especially  interesting  because  of  the  presence  of  a 
typhoid  infection  without  the  usual  symptom  of  ty¬ 
phoid  fever  ever  having  been  recognized.  From  the 
history  it  seems  very  probable  that  the  typhoid  bacil¬ 
lus  had  been  present  in  the  urine  from  the  beginning 
of  the  cystitis.  The  patient’s  blood  yielded  a  well- 
marked  agglutinating  reaction.  This  case  seems  to 
show  that  the  bacillus  may  occur  in  the  urine  and 
possibly  also  in  the  tissues,  the  blood  serum  giving 
the  characteristic  reaction,  and  yet  without  any  clinic¬ 
ally  recognized  typhoid  fever. 

Referring  again  to  the  presence  of  the  typhoid 
bacillus  in  the  urine  in  typhoid  fever,  it  is  quite  plain, 
in  the  light  of  the  evidence  cited,  that  the  supervision 
of  typhoid  patients  has  heretofore  been  very  inade¬ 
quate  indeed.  The  urine  as  well  as  the  stools  of 
typhoid  patients  must  be  disinfected,  and,  as  Rich¬ 
ardson  emphasizes,  the  necessity  of  such  disinfection 
and  supervision  does  not  cease  with  the  subsidence  of 
the  fever,  but  must  be  kept  up  sometimes,  it  would 
seem,  for  weeks,  sometimes  for  years. 

In  his  second  article  on  this  subject  Richardson  6 
dwells  particularly  upon  the  value  of  urotropin  as  a 
urinary  antiseptic,  with  especial  reference  to  its  use 
in  typhoid  fever.  Irrigation,  with  the  necessary 
catheterization,  is  not  a  method  of  treatment  that 
would  recommend  itself  in  case  internal  administra¬ 
tion  of  certain  urinary  antiseptics  should  be  found  to 
give  the  desired  results.  The  number  of  cases  of 
typhoid  fever  comprised  in  Richardson’s  present  re¬ 
port  is  66,  and  of  these  14  showed  the  presence  of 
bacilli  in  the  urine.  Eleven  of  these  were  submitted 
to  treatment,  with  the  following  results:  Two  cases 
received  salol,  and  in  one  instance  the  bacilli  disap¬ 
peared.  In  one  case  the  salol  did  not  have  any  effect 
on  the  bacilli,  and  urotropin  was  then  substituted  for 
the  salol,  followed  by  the  prompt  disappearance  of 
the  organisms.  Nine  cases  were  treated  with  urotro¬ 
pin,  and  in  every  one  the  bacilli  promptly  disappeared. 
This  favorable  result  was  accomplished  in  8  out  of 
the  9  cases  by  the  use  of  60  grains  or  less  of  the  drug; 
one  case  required  200  grains  to  remove  the  organisms. 
A  number  of  the  cases  (7)  were  followed  for  from 
seven  to  sixty- six  days  after  the  administration  of  the 
urotropin  was  stopped,  and  the  bacilli  did  not  reap¬ 
pear;  so  that  it  seems  fair  to  assume  that  the  removal 
of  the  typhoid  organisms  was  permanent. 

Freshly  passed  turbid  urine,  if  acid  in  reaction, 
should  always  be  regarded  with  suspicion  when  it 
concerns  typhoid  patients  or  convalescents.  Vi  hen 
such  urine,  on  microscopic  examination,  shows  the 

5  British  Medical  Journal,  Jan.  14, 1899. 

8  Journal  of  Exp.  Med,,  1899,  T  ol.  iv. 
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presence  of  bacilli  it  is  quite  probable  they  are  the 
typhoid  bacilli,  and  the  results  of  the  cultures  can 
thus  be  foretold. 

Urotropin,  introduced  by  Nicolaier  in  1894,  is 
formed  by  the  action  of  ammonia  on  formaldehyde. 
It  appears  in  the  urine  as  early  as  fifteen  minutes 
after  administration,  and  may  be  demonstrated  for 
twelve  hours  or  longer  after  a  single  dose  of  7.5  grains. 
Elliot,  who  praises  this  drug  highly  as  efficient  in 
cystitis,  observed  no  ill  effects  from  its  use.  In  Rich¬ 
ardson’s  cases  urotropin  did  not  seem  to  cause  any 
special  changes  in  the  urine. 

From  the  foregoing  considerations  it  may  be  con¬ 
cluded  that,  inasmuch  as  the  urine  of  typhoid  fever 
patients  may  contain  typhoid  bacilli  in  enormous 
numbers  for  weeks,  months,  and  even  years,  and  thus 
constitute  a  grave  danger  not  only  to  the  patients  but 
also  to  the  public  health,  the  necessity  for  rigid  dis¬ 
infection  and  supervision  of  their  urine  is  at  once 
apparent,  It  would,  therefore,  seem  advisable  that, 
as  it  is  impossible  without  bacteriologic  examination 
to  determine  whether  or  not  typhoid  bacilli  are  pres¬ 
ent  in  a  given  urine,  all  typhoid  patients  should  re¬ 
ceive  urotropin  (30  grains  daily  for  ten  days)  begin¬ 
ning  as  convalescence  is  approached.  In  the  struggle 
in  which  the  profession  of  the  United  States  is  en¬ 
gaged  against  typhoid  fever,  such  observations  as  are 
here  referred  to  are  certainly  of  the  greatest  impor¬ 
tance.  They  point  the  way  along  which  the  practic¬ 
ing  physician  may  do  his  full  duty  in  his  attempts  to 
arrest  the  spread  of  the  disease  when  once  established. 


PHYSICIAN  TO  THE  POPE. 

Physicians  to  the  Pope  occupy  an  exceedingly  dif¬ 
ficult  official  position,  requiring  great  dexterity, 
diplomacy  and  sagacity.  The  physicians  to  crowned 
heads  have  in  comparison  a  comparatively  easy  posi¬ 
tion,  the  varied  interests  involved  in  the  Pope’s  health 
lead  to  constant  examination  of  the  physician  and  de¬ 
mand  from  him  the  highest  judgment  and  diplomacy. 
The  Vatican,  moreover,  contains  a  large,  inquisitive 
population  whose  hopes  vary  with  the  health  of  the- 
Pope.  The  salary  of  the  position  has  been  the  same, 
it  is  said,  for  centuries — $600.  This  salary,  relatively 
large  centuries  ago,  considering  the  purchasing  power 
of  money,  is  now  exceedingly  unremunerative  for  the 
services  rendered. 

Probably  the  greatest  medical  man  who  occupied  the 
position  of  physician  to  the  Pope  was  the  famed  Paul 
Zacchias,  who  published  what  was  the  greatest  con¬ 
tribution  made  to  seventeenth  century  jurisprudence: 
his  famous  “Questions  Medico-Legales.”  Zacchias 
was  not  a  bookworm  and  collector  of  what  had  been 
done  before  him,  but  an  accomplished  medical  prac¬ 
titioner  and  proto-medicus,  i.e.,  chief  physician  to  the 
Pope.  As  such  he  was  the  medical  adjunct  of  the 
highest  ecclesiastic  court.  Before  this  tribunal  were 
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brought  all  unusually  difficult  or  doubtful  legal  ques¬ 
tions,  and,  during  the  many  years  that  he  sat  in  its 
chambers,  Zacchias  gained  an  experience  not  only  as 
medical  adviser  but  as  legal  analyst  and  judicial  critic 
such  as  no  other  member  of  our  profession  is  likely 
to  have  an  opportunity  of  acquiring.  Nor  was  he  a 
one-sided  medical  jurist,  taking  an  interest  only  in  the 
abstruse  details  of  the  subject  to  which  his  great  work 
was  devoted.  He  was  the  author  of  several  poems  of 
great  merit,  and  was  an  accomplished  student  of 
belles-lettres  and  history.  His  great  work  in  many 
respects  is  a  connecting  link  between  the  medical 
jurisprudence  of  the  Romans  and  that  of  modern  con¬ 
tinental  codes  of  law.  In  some  respects  it  is  in  re¬ 
markable  accord  with  the  most  advanced  teachings  of 
today.  The  chapter  on  “Survivorship”  could  scarcely 
be  improved  by  modern  writers,  allowing  for  the 
additional  experience  and  study  of  two  and  a  half  cen¬ 
turies  which  have  since  elapsed.  As  a  work  of  refer¬ 
ence  it  occupies  the  very  highest  position  in  all  fields 
of  forensic  medicine. 

That,  wfith  these  numerous  excellencies,  a  work 
which  was  written  at  the  dawn  of  a  period  which  fol¬ 
lowed  the  dark  age  of  science  should  share  the  imper¬ 
fections  of  the  time  in  which  it  was  written  is  but 
natural.  When  English  judges  wrote  treatises  to 
prove  the  existence  of  witches,  when  judicial  decisions 
teemed  with  reasoning  which  would  be  repudiated  by 
a  pupil  in  the  public  schools  of  to-day,  Zacchias  can 
hardly  be  censured  because  he  gravely  argued  that 
minors  were  proper  subjects  to  be  put  to  torfhre. 
When  it  is  remembered  that  in  an  early  edition  of  an 
American  medical  jurisprudence,  language  is  con¬ 
tained  which  suggests  that  the  authors  of  that  treatise 
admitted  the  possibility  of  demoniac  possession, 
Zacchias  can  not  be  reproached  for  devoting  entire 
paragraphs  to  this  subject.  He  was  certainly  one  of 
the  best  thinkers  of  his  day,  and  the  picture  extant  of 
him  suggests  that  he  must  have  been  the  possessor  of 
a  dispassionate  and  profound  mind.  His  services  to 
medical  jurisprudence  may  be  summed  up  as  consist¬ 
ing  in  the  collection  of  a  vast  number  of  precedents 
and  medicolegal  data  which,  but  for  him,  might  have 
been  scattered  and  lost;  in  mediating  the  application 
of  the  Roman  law  to  medical  jurisprudence  in  con¬ 
sonance  with  advancing  medical  science,  and,  above 
all,  in  establishing  a  juster  criterion  of  legal  irre¬ 
sponsibility  in  the  case  of  the  insane  than  that  in  use 
before  his  day.  With  the  downfall  of  the  temporal 
power  in  1871,  the  necessity  for  the  forensic  services 
of  the  Pope’s  physician  passed  away. 

Dr.  G-uiseppe  Lapponi,  the  present  physician  to  the 
Pope,  has  long  been  known  to  the  reading  medical 
profession  through  his  contributions  to  obstetric  and 
internal  medicine.  One  contribution,  which  attracted 
widespread  attention,  nearly  two  decades  ago,  was  a 
discussion  of  the  question  of  the  possibility  of  puer¬ 
peral  infection  of  the  male,  at  which  time  the  influ- 
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ence  of  the  streptococus  was  not  demonstrated.  To 
this  question  Dr.  Lapponi  contributed  ( Giornale  Med. 
e  la  J Riv.  Clin.,  1880)  a  very  striking  case,  which,  with 
the  present  knowledge  of  the  role  of  the  streptococcus 
in  both  puerperal  fever  and  erysipelas,  becomes  read¬ 
ily  comprehensible.  At  the  time  of  its  publication, 
however,  the  position  taken  by  Dr.  Lapponi  as  to  the 
communicability  of  the  puerperal  infection  to  the 
male  was  severely  criticised. 

From  his  election  as  Pope,  until  1888,  Leo  XIII 
had  remained  under  the  care  of  a  surgeon.  As  his 
lately  translated  poem  on  “  Health”  shows,  he  had 
been  exceedingly  careful  as  to  his  diet  and  very  mod¬ 
erate  in  the  use  of  wine,  while  at  the  same  time  given 
to  pedestrianism.  For  his  years,  he  has  enjoyed,  in 
consequence,  excellent  health.  About  1888  symptoms 
became  demonstrable  which  led  to  Father  Kneipp 
being  called  in  to  try  his  system  on  the  Pope.  As 
Leo  XIII  is  exceedingly  sceptic  in  regard  to  medical 
irregularities  when  applied  to  himself,  Kneipp  failed 
completely.  Dr.  Lapponi,  then  residing  at  Osimo  on 
the  Adriatic,  was  called  in  by  the  surgeon  and  came 
to  Rome  every  week  to  visit  the  Pope.  He  later  be¬ 
came  resident  nearer  the  Vatican,  with  which  he  is 
connected  by  telephone.  He  is  the  only  person  who 
has  ever  succeeded  in  inducing  Pope  Leo  XIII  to 
give  up  habits  ingrained  by  a  lifetime’s  practice,  but 
which  have  become  dangerous  because  of  advancing 
age.  Dr.  Lapponi  plays  no  part  in  the  web  of  Vati¬ 
can  politics  but  confines  himself  entirely  to  his  suffi¬ 
ciently  arduous  medical  duties. 


RAISING  THE  DEAD. 

The  newspapers  are  commenting  at  length  upon  a 
reported  case  of  Professor  Tuffier  in  which  it  is  said 
he  restored  a  dead  man  to  life  by  opening  the  thorax 
and  manipulating  the  heart.  The  report  is  naturally 
more  startling  to  the  lay  mind  than  to  the  medical 
reader,  for  we  wTell  know  that  until  certain  chemic 
changes  take  place  in  vital  tissues,  they  are  not  abso¬ 
lutely  and  functionally  dead  beyond  the  possibility  of 
resuscitation.  Many  physicians  can  recall  cases  of 
revival  after  apparent  dissolution,  by  continued  artifi¬ 
cial  respiration,  injection  of  stimulants  or  saline  solu¬ 
tions,  or  some  other  measure  of  the  kind  Professor 
Tuffier’s  case  is,  nevertheless,  if  correctly  reported, 
a  striking  one,  and  may  rank  as  a  justifiable  physio¬ 
logic  experiment  on  the  human  subject.  That  it 
means  any  actually  important  addition  to  our  means 
of  permanently  saving  human  life,  is  not  yet,  by  any 
means,  demonstrated,  but  it  is  easy  to  see  a  utility  in 
even  a  temporary  restoration  in  certain  cases,  although 
it  may  require  mutilation,  as  in  the  instance  reported. 


VITAL  STATISTICS  OF  ONTARIO. 

According  to  the  Provincial  Board  of  Health, 
Ontario  has  the  smallest  death-rate  of  any  part  of 
the  world,  the  total  deaths  as  reported  being  only 
27,633  to  an  estimated  population  of  2.283  182,  Dec. 
31,  1897,  or  about  twelve  per  thousand.  This,  how¬ 
ever,  could  probably  be  matched  by  some  of  the 


States  of  our  Union  with  equal  proportions  of  urban 
and  rural  population.  The  birth-rate  of  the  province 
is  also  low,  as  is  usual  with  a  low  death-rate,  it  being 
only  about  twenty- one  per  thousand,  or  a  total  of 
47,323.  The  registrar  estimates,  however,  that  in  the 
cities  not  nearly  all  the  births  have  been  reported  and, 
this  being  so,  the  ratio  may  really  be  somewhat 
higher.  It  is  easy  to  see  by  these  figures  why  Can¬ 
ada  does  not  increase  more  rapidly  in  population ;  out 
of  27,209  immigrants  only  a  little  over  19,000  came 
with  the  intention  of  settling,  and  how  many  of  these 
leaked  over  the  border  is  not  stated.  Add  to  this 
possible  contingent  the  emigration  of  native  Canadi¬ 
ans.  and  the  population  ought  to  be  pretty  nearly  in 
a  static  condition. 


THE  ANTIVACCINATION  FOLLY. 

The  antivaccination  craze  has  broken  out  in  various 
parts  of  the  country,  but  the  necessarily  local  charac¬ 
ter  of  legislation  in  the  United  States  will  prevent  its 
taking  on  a  national  importance  as  in  England.  The 
antivaccinationists  are,  however,  as  virulent  and  un¬ 
scrupulous  as  they  can  be  anywhere,  as  is  shown  by 
the  following  quotation  from  an  Indiana  paper,  taken 
from  an  antivaccination  circular:  “The  board  of 
health  advise  all  to  be  vaccinated,  but  they  fail  to  tell 
what  vaccination  is.  The  reason  they  do  not  tell  is 
because  they  dare  not.  Vaccination  is  the  inocula¬ 
tion  of  a  healthy  person  with  the  putrid  pus  from  a 
festering  sore — of  a  syphilitic  nature — on  a  diseased 
animal.”  It  is  not  a  credit  to  any  community  that 
statements  like  the  above  should  be  circulated  and  re¬ 
ceive  credence  among  its  members,  but  there  will  al¬ 
ways  be  some  everywhere  possessed  of  the  qualities 
against  which  even  the  gods  strive  in  vain. 


A  POSSIBLE  GERM  OF  SMALLPOX. 

The  Indiana  Medical  Journal  for  March  states  that 
Drs.  W.  T.  S.  Dodds  and  Theodore  Potted  of  the 
Medical  College  of  Indiana,  have  been  utilizing  the 
present  (or  recent)  smallpox  excitement  in  Indianap¬ 
olis  to  try  to  find  the  germ  of  the  disorder.  As  it  says, 
“  their  findings  are,  at  least,  interesting,  although  this 
must  be  an  old  and  well- studied  problem  in  the  great 
pathologic  laboratories  of  the  medical  colleges,  both  at 
home  and  abroad.”  They  report  finding  a  constant 
bacillus  in  the  vaccin  vesicles  of  the  seventh  and 
eighth  days,  which  grows  in  pure  cultures  and  is  not 
morphologically  conformable  with  any  other  form 
known  to  them  and  requires  special  staining  methods. 
They  have  also  found,  it  is  stated,  an  apparently 
identic  bacillus  in  smallpox  pustules,  reacting  to  the 
same  stains  and  morphologically  the  same,  also  simi¬ 
lar  to  a  bacillus  grown  from  vaccin  lymph  taken  from 
hermetically  sealed  tubes.  They  have  not  yet  inocu¬ 
lated  any  unvaccinated  children  from  the  cultures, 
and  presumably  their  research  is  still  progressing  and 
incomplete.  It  will  be  of  interest  to  receive  the  pub¬ 
lished  report  of  their  completed  investigation. 


ANTIDEGENERACY  LEGISLATION. 

That  newly  organized  communities  are  more  liable 
to  attempt  experiments  in  legislation  than  are  older 
and  more  settled  ones,  has  long  been  a  matter  of  obr 
servation.  In  North  Dakota  a  bill  is  stated  to  have 
passed,  the  idea  of  which  is  to  prevent  the  spread  of 
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certain  diseases  that  are  supposed  to  be  hereditary,  by 
putting  a  restriction  upon  marriage.  The  law  pro¬ 
vides  for  a  commission  composed  of  three  competent 
physicians,  to  which  the  persons  intending  marriage 
shall  apply  for  examination,  to  determine  whether 
such  person  is  free  from  disabilities  named  in  the  law, 
such  as  dipsomania,  hereditary  insanity,  and  tuber¬ 
culosis,  before  receiving  the  necessary  license.  It 
will  be  interesting  to  observe  the  history  of  such 
measures,  provided  they  are  so  far  in  accordance  with 
public  sentiment  as  to  permit  their  enforcement.  It 
is  hardly  to  be  expected  that  these  disorders  will  be 
immediately  stamped  out,  and  the  difficulty  of  en¬ 
forcing  such  isolated  requirements,  with  only  an 
imaginary  line  separating  other  States  which  do  not 
possess  them,  thus  favoring  their  evasion,  is  obvious. 
The  fact  that  laws  existing  in  some  States  against  mar¬ 
riage  of  near  relations  are  thus  evaded  is  sufficient 
evidence  of  the  inefficiency  of  such  regulations. 


SURGEON-GENERAL  STERNBERG :  TWO  OPINIONS. 

Mr.  William  E.  Curtis,  in  the  Chicago  Record 
of  March  4,  commenting,  disparagingly,  on  the 
method  of  promotion  in  the  army  by  seniority,  rather 
than  by  merit,  writes:  “  The  experience  of  the  med¬ 
ical  department  is  a  good  illustration.  Dr.  Stern¬ 
berg,  surgeon- general  of  the  army,  is  an  eminent 
scientist.  In  his  particular  line  he  had  a  world- wide 
reputation,  but  he  has  no  more  executive  ability  than 
a  child,  and  his  warmest  admirer  would  never  trust 
him  to  transact  a  matter  of  business.  Nevertheless, 
because  he  is  the  senior  surgeon  he  is  placed  in  charge 
of  the  medical  corps  and  has  enormous  business  re¬ 
sponsibilities  which  he  is  not  qualified  to  assume.  It 
is  no  discredit  to  Dr.  Sternberg  that  his  talents  do  not 
run  in  a  particular  way.  General  Grant  was  a  great 
soldier,  but  an  utter  failure  in  business,  and  it  is  very 
likely  that  the  foremost  business  man  in  this  country 
would  be  an  equal  failure  if  he  undertook  the  com¬ 
mand  of  an  army ;  and  neither  General  Grant  nor 
John  Rockefeller  nor  Marshall  Field  could  com¬ 
pare  with  Dr.  Sternberg  as  a  microscopist  ” 

In  the  page  devoted  to  “'Men  and  Women  of  the 
Hour,”  in  the  Philadelphia  Evening  Post  of  March 
4,  same  date  as  the  above,  is  the  following,  under  the 
heading  “  Sternberg  the  Man  of  Action:” 

“I®  the  recent  as  in  the  Civil  War,  his  mind  and 
time  were  taken  up  with  the  duties  before  him.  He 
had  no  opportunity,  if  he  had  the  inclination,  to  listen 
to  the  praise  of  his  contemporaries  or  the  screams  of 
disapproval  of  his  policy  from  ignorant  laymen. 
Steadfastly  and  conscientiously  he  conducted  the  busi¬ 
ness  of  his  department.  Just  how  much  sickness  and 
misery  were  escaped  by  his  wise  administration  will 
be  shown  when  prejudice  and  partisans  are  silent  and 
the  history  of  the  war  is  accurately  written.  It  is 
doubtful  if  any  one  in  his  profession  knows  more 
about  hygiene,  quarantine,  sanitary  science,  antisepsis, 
bacteriology  and  preventive  medicines  than  General 
Sternberg.  But  he  has  more  than  professional 
erudition  to  recommend  him  for  his  high  office;  he  is 
the  most  practical  of  men,  quick  to  see  and  quick  to 
act;  he  is  not  handicapped  by  tradition,  but  belongs 
to  that  school  which  does  not  accept  a  thing  until  its 
truth  has  been  demonstrated,  nor  reject  it  until  it  has 
been  proven  worthless;  nothing  in  connection  with 
his  department  is  deemed  unworthy  his  attention,  and 
his  zeal  is  unbounded.” 


When  all  the  criticism,  faultfinding,  investigations, 
and  charges  and  counter-charges  are  ended,  and  the 
management  of  the  affairs  of  the  late  war  can  be  ex¬ 
amined  with  a  mind  free  from  partisanship,  prejudice, 
or  personal  jealousy,  the  medical  department — repre¬ 
sented  by  the  junior  ex-president  of  the  American 
Medical  Association — will  stand  forth  without  a 
blemish,  and  without  the  necessity  of  whitewash  to 
cover  up  the  slightest  particle  of  stain,  real  or  imag¬ 
inary. 


TYPHOID  FEVER  IN  PHILADELPHIA. 

If  modern  medical  science  has  made  one  fact  clearer 
than  any  other,  it  is  that  typhoid  fever  is  a  preventa¬ 
ble  disease.  Rarely  does  the  transmission  take  place 
through  any  other  channel  than  water  used  for  vari¬ 
ous  domestic  purposes,  so  that  the  insurance  of  a  pure 
and  uncontaminated  water-supply  means  a  reduction 
to  the  minimum  in  the  prevalence  of  and  mortality 
from  typhoid  fever.  Of  all  the  various  means  that 
have  been  proposed  to  attain  this  desirable  end,  none 
has  proved  so  efficient  as  filtration.  From  whatever 
source  water  for  domestic  purposes  is  obtained,  it  will 
always  be  susceptible  of  contamination  before  it  is 
delivered  to  consumers,  so  that  in  any  event  filtration 
will  finally  be  necessary.  Theoretic  considerations 
alone  are  no  longer  needed.  Philadelphia  has  long 
been  known  for  its  bad  water-supply  and  its  corre¬ 
spondingly  high  morbidity  and  mortality-rate  from 
typhoid  fever.  The  water  for  the  city  is  derived  in 
part  from  the  Delaware  and  in  part  from  the  Schuyl¬ 
kill,  into  both  which  rivers  sewage  and  the  refuse 
from  mills  and  factories  are  poured  without  serious 
let  or  hindrance.  When  the  supply  is  adequate,  the 
water  is  pumped  into  reservoirs,  where  sedimentation 
of  its  grosser  impurities  can  take  place.  In  times  of 
need  and  under  some  other  conditions  the  water  is 
delivered  by  direct  pumpage  into  the  supply  pipes. 
For  the  year  1898  there  were  reported  to  the  Phila¬ 
delphia  Board  of  Health  in  the  neighborhood  of  5000 
cases  of  typhoid  fever,  and  about  600  deaths  from  the 
same  cause,  from  which  the  money  loss  alone  has  been 
estimated  at  more  than  a  million  and  a  half  dollars. 
The  present  year  seems  to  have  started  out  to  break 
even  this  high  record,  and  with  marked  indications 
of  success.  For  the  ten  weeks  of  1899  there  have 
been  reported  to  the  Board  of  Health  3434  cases  of 
typhoid  and  360  deaths,  and  for  the  week  ending 
March  11,  respectively  419  cases  and  39  deaths.  This 
is  discreditable  to  one  of  the  greatest  and  most  typic 
American  cities.  The  City  Fathers  have  not  agreed, 
evidently,  that  filtration  is  the  best  means  of  securing 
a  pure  water-supply  while  those  who  have  so  con¬ 
cluded  have  not  agreed  upon  the  best  plan  of  filtra¬ 
tion.  There  is  a  lingering  suspicion  in  the  minds  of 
many  that  the  great  obstacle  is  the  desire  on  the  part 
of  a  number  of  possibly  eminently  respectable  capi¬ 
talists  to  secure  control  of  the  water-supply,  as  others 
have  already  secured  control  of  the  gas- supply,  and 
realize  a  generous  profit  from  the  traffic  in  one  of 
nature’s  commodities. 


Regulation  of  the  Sale  of  Thyroid  Products.— The  Paris  Academy 
of  Medicine  has  formally  protested  against  the  indiscriminate 
sale  of  thyroid  products,  and  urges  that  they  be  included  in 
the  list  of  dangerous  remedies  only  to  be  obtained  on  a  physi¬ 
cian’s  prescription,  renewed  at  each  application. — Bull.,  Janu¬ 
ary  24  (Vide  Journal,  p.  258). 
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Professor  Strumpell  of  Leipsic  has  just  com¬ 
pleted  his  fifty- fifth  year  of  uninterrupted  teaching. 

The  Birmingham  (Ala.)  Medical  College  re¬ 
cently  suffered  several  hundred  dollars  damage  by 
fire. 

Dr.  Nicholas  Senn  addressed  the  Men's  Club  of 
the  Fourth  Presbyterian  Church,  Chicago,  recently, 
taking  for  his  subject  “  The  Thunderstorm  of  San¬ 
tiago.” 

Dr.  John  B.  Deaver,  Philadelphia,  it  is  stated, 
has  resigned  from  the  faculty  of  the  University  of 
Pennsylvania.  Dr.  Deaver  has  been  assistant  profes¬ 
sor  of  applied  anatomy  at  the  university  for  some 
years. 

The  Medical  Practice  bill  referred  to  in  the  last 
number  of  the  Journal,  p.  562,  and  the  bill  giving 
the  Secretary  of  State  of  Illinois  power  to  revoke 
charters  of  fraudulent  diploma- conferring  institut¬ 
ions,  was  favorably  reported  by  the  Senate  Com¬ 
mittee,  March  14. 

Others’  views  of  happenings  in  the  medical  work 
are  interestingly  instanced  in  the  following  from  the 
Paris  Journal  de  MSd.:  “The  Faculty  of  Medicine 
at  Chicago  has  suspended  Professor  Wiggin  on  ac¬ 
count  of  the  raised  scalpels  of  the  thirty  female  stu¬ 
dents  who  attended  his  lectures.  They  accuse  him 
of  indelicate  language  and  the  remark  that  ‘  woman 
is  nothing  but  a  dyspeptic  owl.’  ” 

It  is  a  pity  that  even  the  higher  courts  sometimes 
fail  to  properly  grasp  sanitary  truths.  A  recent  de¬ 
cision,  as  reported  in  the  daily  press,  is  in  evidence  of 
this  unfortunate  fact.  A  compulsory  local  vaccina¬ 
tion  regulation  has  been  made  invalid  on  the  ground 
that  boards  of  education  and  boards  of  health  cannot 
compel  vaccination  except  when  absolutely  necessary 
to  protect  health.  Does  this  mean  that  the  supreme 
court  and  not  the  board  of  health  is  to  judge  as  to  the 
absolute  necessity? 

Dr.  Edmund  Souchon  of  New  Orleans,  La.,  presi¬ 
dent  of  the  Louisiana  State  Board  of  Health,  and  Dr. 
Quitman  Kohnke,  president  of  the  New  Orleans  Board 
of  Health,  according  to  press  dispatches  of  March  13, 
have  been  served  with  bench  warrants,  commanding 
that  they  appear  in  court  at  Clinton,  La.,  to  answer 
to  the  charge  of  manslaughter  before  the  district  court 
at  Clinton.  The  charge  is  based  upon  the  alleged 
concealment  of  the  existence  of  yellow  fever  in  New 
Orleans  last  summer,  as  through  the  alleged  conceal¬ 
ment,  a  citizen  of  East  Feliciana  Parish  contracted 
the  fever  in  New  Orleans  and  died  after  returning  to 
his  home.  The  outcome  of  this  will  be  watched  with 
interest. 

Some  little  time  ago  the  New  York  Medical 
Journal,  with  the  worthy  motive  of  improving  the 
Latinity  of  some  of  the  medical  literature  of  the  day, 
asked  in  a  minor  editorial  paragraph  to  what  language 
the  word  “ orem”  belonged,  simply  as  a  criticism  of 
what  is  a  too  common  and  presumably  inadvertent 
error.  Instead,  however,  of  its  being  simply  accepted 
as  such,  the  note  seems  to  have  called  out  an  exhibi¬ 
tion  of  classic  non-erudition,  which  is  more  painful 
to  us,  inasmuch  as  it  has  been  taken  up  editorially  by 
the  British  Medical  Journal.  When  a  Boston  cor- 1 


respondent,  however,  regrets  the  frequency  of  the 
use  of  “per  os”  in  the  medical  journals  of  the  re¬ 
gions  south  and  west  of  New  England,  we  have  to 
doubly  blush. 

An  Antiseptic  Bible  is  a  new  idea.  The  British 
Medical  Journal  states  that  Americans,  who  are  noth¬ 
ing  if  not  inventive,  have  endeavored  to  reconcile  the 
claims  of  hygienic  science  with  the  sanctity  of  the 
oath  by  making  the  ritual  of  swearing  aseptic.  The 
Court  of  Special  ,  Sessions  of  New  York  has  provided 
a  Bible  with  celluloid  covers  for  witnesses  to  kiss 
when  they  take  the  oath.  After  each  “kissing”  an 
officer  of  the  court  sponges  the  cover,  and  at  the  close 
of  each  day  the  sacred  volume  is  washed  in  a  solution 
of  carbolic  acid.  Whether  this  statement  of  our  Eng¬ 
lish  contemporary  is  correct  or  not  we  can  not  tell, 
but  if  so  it  only  goes  to  prove  the  truthfulness  of  the 
motto  which  says  that  “cleanliness  is  next  to  Godli¬ 
ness.” 

Omissions  in  a  recent  editorial  in  the  Journal 
A.  M.  A.,  on  the  “Anomalies  of  English  Medical  De¬ 
grees”  (p.  497),  are  criticized  in  the  N.  Y.  Med.  Jour. 
of  March  11.  We  accept  the  correction  but,  as  often 
happens,  the  critic  is  also  slightly  incorrect.  There  is 
an  L.  R.  C.  S.,  degree,  but  it  does  not  appear  to  be 
much  in  demand,  judging  from  Kelly’s  London  Med¬ 
ical  Directory.  There  are  also  various  other  kinds  of 
licentiates,  but  they  seem  generally  to  like  to  supple¬ 
ment  their  license  with  an  M.R.C.S.  or  L.R.C.P.,  or 
some  other  more  popular  qualification.  There  is  also 
an  M.R.C.P.  (Edinburgh),  and  it  would  appear  that 
the  universities  are  not  alone  entitled  to  give  the  M.D., 
for  if  we  are  not  mistaken  there  was  a  prominent  phy¬ 
sician  died  a  few  years  ago  who  derived  the  degree 
from  the  Archbishop  of  Caterbury.  It  is  not  remark¬ 
able,  however,  that  mistakes  should  occur  in  any  at¬ 
tempted  statement  of  British  medical  qualifications, 
considering  the  complexity  of  the  subject. 

The  House  of  Commons,  according  to  a  London 
cable  of  March  11,  has  voted  an  appropriation  for  a 
London  school  of  tropical  medicine.  The  institution 
will  be  connected  with  the  Dreadnaught  Hospital  at 
the  Royal  Albert  docks  in  London.  The  appropria¬ 
tion  was  secured  through  Mr.  Chamberlain,  whose 
idea  is  that  physicians  who  intend  to  go  out  to  West 
Africa  should  take  several  months’  clinical  and  prac¬ 
tical  training  in  this  school  in  the  treatment  of  dis¬ 
eases  peculiar  to  the  tropics.  Not  only  physicians 
but  nurses  will  be  admitted.  The  expense  will  not 
be  fully  met  by  the  grant,  but  Mr.  Chamberlain  has 
enough  guaranteed  by  private  subscription  to  carry 
the  scheme  along  successfully.  He  sees  no  reason 
why  what  has  been  so  effectively  done  in  the  treat¬ 
ment  of  disease  at  Hongkong  and  Calcutta  should 
not  be  repeated  on  the  Niger  and  the  Congo.  He 
says  it  is  no  longer  necessary  to  regard  West  Africa 
as  the  white  man’s  grave. 

A  proposition  is  now  being  discussed  in  Ohio  to 
establish  a  medical  department  in  the  State  Univer¬ 
sity,  and  the  homeopathic  physicians  are  urging  their 
claim  for  representation.  Their  idea  is  to  have  a 
single  course  for  the  first  two  years,  after  which  the 
homeopathic  school  would  be  separate,  thus  making 
the  school  of  practice  elective  in  the  junior  and 
senior  years.  This  is  well  enough  for  the  first  two 
years,  but  why  the  rest?  At  the  present  day,  when 
successful  homeopathic  practitioners  (so-called)  can 
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not  be  distinguished  in  tlieir  methods  from  those  of 
the  regular  profession,  and  when  leading  lights  in 
that  school  are  educating  their  sons  as  regular  physi¬ 
cians,  and  others  are  openly  admitting  their  desire  to 
throw  off  the  garb  of  sectarianism,  would  it  not  be 
better  for  them  in  every  respect  to  make  the  special 
homeopathic  therapeutics  a  purely  elective  post-grad¬ 
uate  course  to  be  taken  up  by  those  who  desire  it? 
A  mixed  school  is  not  specially  favorable  to  homeop¬ 
athy,  as  shown  by  Michigan  experience.  “  Chris¬ 
tian  Science  ”  is  rapidly  displacing  homeopathy  as  a 
cult  among  the  laity,  and  the  really  best  defense  of 
the  practitioners  of  that  school  will  be  to  drop  pseudo¬ 
scientific  professions  and  fall  into  line  with  regular 
scientific  medicine.  Why  not  give  the  students  a 
chance  instead  of  leading  them  off  into  by-ways  after 
two  terms  of  the  course. 
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Practical  Municipal  Sanitation. 

New  York  City,  March  1,  1899. 

To  the  Editor The  twentieth  century  promises  to  be  an 
eminently  practical  age.  Theorists,  dreamers  and  blatants 
bawling  reform  are  giving  place  to  the  doers  of  good,  the  active 
workers  in  the  ranks  of  humanitarians.  The  gospel  of  health, 
mental  and  physical,  spread  by  practical  enthusiasts,  gives 
greater  reason  to  hope  for  the  civilization  of  the  heathen  than 
the  preaching  by  fanatic  zealots,  who  have  only  succeeded  in 
opening  the  gate  to  their  syphilization  and  tuberculization. 
The  ardent  missionary  men  and  women  who  have  labored  to 
clothe  naked  savages  in  red  flannel  petticoats  and  thereby 
taught  them,  by  studiously  hiding  their  sexual  organs,  to  give 
them  a  prominence  that  had  never  occurred  to  their  virginal 
minds,  when  a  surf  bath  and  afresh  coating  of  cocoanut  oil 
were  their  daily  toilet,  have  wasted  an  immense  amount  of 
energy,  that,  directed  to  the  betterment  of  the  really  unclean 
and  benighted  savages  of  our  own  great  cities,  would  have 
enormously  reduced  their  sick-  and  death  rates. 

In  illustration  of  this  statement  is  the  praiseworthy  effort  of 
the  young  lady,  the  daughter  of  a  clergyman,  who  has  been 
the  successful  inaugurator  of  the  system  of  cheap  public  baths 
established  in  Philadelphia  under  the  direction  of  the  Public 
Baths  Association  of  that  city.  It  is  within  bounds  to  claim 
that  the  good  already  accomplished  by  this  one  association  in 
proclaiming  the  gospel  of  cleanliness,  which  is  real  godliness, 
in  that  city  since  its  inauguration,  has  exceeded  any  that  has 
been  done  in  any  one  South  Sea  island  by  any  missionary  body 
that  has  labored  as  many  years  as  it  has  months.  On  the 
other  hand,  note  the  frightful  ravages  from  syphilis  and 
phthisis,  which,  of  course,  without  their  connivance,  have 
followed  in  their  train  and  are  ending  in  the  extermination  of 
these  races ;  credit  the  few  survivors  with  distorted  and  repel¬ 
lent  misconceptions  of  the  Christian  faith  and  estimate  the 
pecuniary  outlay  in  this  direction :  in  the  other,  see  what  a 
few,  a  very  few,  thousand  dollars  have  accomplished  in  a 
neighborhood  of  densely  populated,  degraded  barbaric  filth. 
The  association  began  by  purchasing  land  in  the  heart  of  the 
vilest  quarter  of  the  city,  where  ignorance,  crime,  dirt,  dis 
ease,  degradation,  hunger,  squalor,  misery,  rags  and  vermin 
prevailed— conditions  unknown  to  the  innocent,  happy,  naked, 
oily-skinned,  banana  and  breadfruit  fed  Oceanican,  who  prac¬ 
ticed  all  the  tenets  of  the  Christian  faith  though  ignorant  of 
its  doctrines,  while  the  denizens  of  this  plague-spot  in  a 
Christian  city  practiced  more  of  them  and  only  knew  the  holy 
names  of  that  faith  as  convenient  oaths  and  blasphemous 
expressions  of  bestiality.  The  institution  is  now  in  successful 


operation.  Men,  women  and  children,  for  five  cents,  enjoy, 
many  for  the  first  time  in  their  lives,  the  luxury  of  a  clean 
skin,  while  tickets  are  sold  to  the  philanthropic  and  given  by 
them  to  the  indigent  who  can  not  buy  them  and  who  can  use 
them  for  this  purpose  only.  Already  the  locality  has  assumed 
a  different  character  and  the  wisdom  of  selecting  such  a  site 
rather  than  the  customary  bathing  pools  on  the  water  front 
has  been  justified.  The  baths,  with  two  or  three  exceptions, 
are  of  the  overhead  spray  type,  the  water  falling  in  a  shower 
and  running  off  as  it  leaves  the  body,  a  few  tubs  only  being 
provided  for  very  old  and  feeble  bathers. 

Municipal  bath  houses  and  laundries  on  an  elaborate  scale' 
have  received  a  large  share  of  attention  for  a  long  time  from 
town  officials  in  England,  the  first  being  said  to  have  been 
established  in  London  in  1844.  In  1846,  Parliament  passed 
the  first  baths  and  wash-house  act.  Today,  according  to  Dr. 
Maltbie,  of  the  sixty-five  county  boroughs  with  over  50,000* 
population,  only  seven  do  not  have  baths.  In  London  alone 
there  are  more  than  thirty  establishments.  Manchester  has 
nine,  Liverpool  eight,  Glasgow  seven,  Newcastle  six,  Birming¬ 
ham  five,  Bristol  and  Salford  four  each.  Public  bath-houses 
did  not  appear  in  Germany  until  after  the  movement  in 
England,  a  bath  and  wash-house  after  the  British  model 
having  been  opened  in  Hamburg  in  1855.  Today,  Maltbie 
states  in  his  admirable  compendium  on  “Municipal  Affairs,”' 
there  are  municipal  bath-houses  in  over  forty  of  the  fifty  five 
German  cities  of  50,000  population,  including  thirteen  of  the 
fifteen  cities  with  over  150,000.  Municipal  bath-houses  are 
much  less  numerous  in  France  than  in  Great  Britain  or  even 
Germany.  Several  public  bathing  establishments  have  been 
erected  in  Paris  in  addition  to  the  swimming  baths  on  the 
Seine.'  Vienna  has  ten  public  baths  established  in  different 
parts  of  the  city  by  the  municipal  authorities,  and  other  Euro¬ 
pean  cities  are  gradually  instituting  them.  In  South  America 
Maltbie  states,  municipal  baths  are  reported  only  in  the  city 
of  Buenos  Ayres,  and  it  is  only  thirty  years  since  Boston 
established  the  first  municipal  summer  baths  in  America.  Until 
recently,  when  charitable  associations  have  taken  the  matter 
in  hand,  this  important  municipal  provision  scarcely  went 
further  than  the  erection  and  maintenance  of  Bummer  swim¬ 
ming  pools  in  the  great  cities ;  and  baths  after  the  British 
models  have  only  been  instituted  in  the  United  States  within 
the  present  decade.  The  first  was  erected  by  the  city  of 
Yonkers,  N.  Y.  In  1894,  Chicago  opened  the  Carter  Harrison 
Bath.  Two  years  later  Boston  made  public  the  baths  at 
the  Charles  Bank  gymnasium  and  commenced  the  erection  of 
new  bath-houses.  In  1897,  Buffalo  erected  public  spray  baths 
and  Brookline,  Mass.,  a  fully  equipped  bathing  establishment. 
In  1898,  municipal  baths  were  opened  in  Providence  and  Wor¬ 
cester.  The  most  important  municipal  baths  are  those  in 
Boston,  where  there  are  twenty-five  establishments  with  an 
aggregate  attendance  in  1898  of  1,915,000.  Other  notable  baths 
are  the  People’s  Baths  of  the  New  York  Association  for  im¬ 
proving  the  condition  of  the  poor  located  at  Center  Market 
Place,  the  Baron  de  Hirsch  Fund  Baths  of  New  York  City  and 
the  latest  establishment  of  the  Public  Baths  Association  of 
Philadelphia. 

The  Maryland  Public  Health  Association,  at  the  instance  of 
its  president,  the  late  Dr.  George  H.  Rohd,  made  this  matter 
of  public  baths  the  exclusive  topic  of  its  meeting  at  Baltimore 
last  November,  with  the  object  of  instituting  a  similar  enter¬ 
prise.  in  Baltimore.  Efforts  in  this  direction  can  not  be  too 
highly  commended.  Public  health  associations  really  attain 
their  ends  by  work  of  this  sort.  Sanitarians  may  despair  if 
their  accomplishments  are  to  be  proportioned  solely  by  the 
amount  of  paper  and  ink  expended.  Unsanitary  housekeepers, 
dyspepsia  engendering  cooks  and  health  squandering  men  and 
women  form  the  bulk  of  our  populations  despite  health  primers 
cooking  manuals,  and  essays  on  wholesome  food  and  pure 
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water.  That  the  use  of  English,  pure  and  undefiled,  is  not 
universal  among  children  educated  in  the  public  schools  is  evi¬ 
dent  to  those  who  listen  to  the  barbaric  language  of  these  same 
youths  in  street  cars  and  other  public  places,  as  soon  as  they 
are  released  from  the  tutelary  bondage  of  their  school  teacher. 
“She  aint  got  none  ;  it  aint  hisn  ;  I  didn’t  get  no  invite  and  I 
•couldn’t  have  went  nohow  ;  do  set  down.”  Their  double  neg¬ 
atives  and  disagreeing  verbs  and  nominatives  belong  to  their 
surroundings  ;  and  elaborate  injunctions  to  care  for  their  teeth, 
their  skins  and  their  stomachs  will  be  no  better  heeded.  But, 
when  the  violation  of  a  health  ordinance  costs  the  violator  five 
dollars,  he  will  hesitate  to  throw  his  refuse  on  the  public  thor¬ 
oughfares,  just  as  the  “don’t-care-a-d — n”  private  of  a  volun¬ 
teer  regiment  will  think  twice  before  micturating  or  commit¬ 
ting  a  worse  abomination  inside  his  tentor  on  the  camp  streets, 
when  his  laziness  or  indifference  involves  extra  duty  and  depri. 
vation  of  privileges.  It  is  the  example  of  the  right-doers  which 
influences  others  to  rightMoing,  especially  when  that  influence 
is  coercive.  The  imitative  disposition  which  causes  the  infant 
child  to  acquire  a  foreign  language  without  rule  or  precept,  is 
a  greater  impellent  force  than  mere  admonition.  People  do  as 
they  see  others  do  ;  hence  the  agitation  in  favor  of  public  baths 
promises  results  far  beyond  the  possibilities  from  verbal 
instruction  and  public  health  associations  are  to  be  congratu¬ 
lated  upon  the  practical  direction  now  given  to  their  labors. 

Riverside  swimming  pools  open  four  months  in  the  year, 
however  well  patronized,  do  not  meet  the  requirements.  The 
establishment  should  be  in  the  midst  of  a  slum  accessible  all 
the  year  round  and  available  to  the  indigent  class  through  the 
distribution  of  gratuitous  tickets  by  philanthropic  agents.  A 
clean  skin  and  clean  clothes,  though  ragged,  have  a  wonder¬ 
fully  humanizing  effect  on  the  wretched  outcast.  The  splen¬ 
did  “Mills  Hotels”  in  New  York  City,  where  a  man  can  get  a 
bath,  a  clean  bed  and  a  substantial  meal  for  thirty  cents  are 
among  the  noblest  benefactions  of  the  time  and  are  a  veritable 
practical  sanitary  enterprise,  as  well  as  a  satisfactory  business 
investment.  The  women  of  Philadelphia  who  entered  upon 
the  crusade  against  spitting  in  street- cars  and  other  confined 
public  resorts  served  their  fellow  kind  far  more  than  their  sis 
ter  enthusiasts  who  sewed  to  clothe  naked  Fijians,  and  other 
women  may  find  the  field  of  municipal  sanitation  one  for  which 
they  are  peculiarly  fitted  and  one  far  less  repulsive  than  the 
growing  craze  for  nursing  by  young  women,  who  do  not  realize 
that  manipulating  bed  pans  and  urinals,  introducing  male 
catheters,  cleansing  the  buttocks  of  dysenteric  men,  sponging 
grimy  fever  cases  from  head  to  foot  and  all  over,  and  dressing 
suppurating  buboes  and  bed-sores  are  abhorrent  and  only 
proper  duties  for  other  men.  If  churches  of  all  denominations 
shall  send  an  army  of  sanitary  workers  into  the  slums  of  our 
great  cities,  they  may  save  many  a  poor  soul  now  lost  through 
dirt  and  neglect.  Let  bath-tickets  for  the  unclean,  whether 
they  be  deserving  or  not,  be  carried  about  for  distribution,  and 
it  would  be  a  clincher  for  good  if  a  ticket  entitling  the  cleansed 
pauper  to  a  cup  of  coffee  and  a  roll  of  bread  were  placed  in  the 
hands  of  the  bath  house  officials  for  gratuitous  disposal  to 
those  issuing  doubly  hungered  by  their  cleansing,  care  being 
taken  to  protect  against  the  abuse  of  thrifty  mendicants,  who 
have  made  soup-houses  supplant  the  household  provisions  they 
are  able  to  supply  and  caused  public  dispensaries  to  become 
the  opprobria  of  medical  charity.  If  philanthropic  men  and 
benevolent  women  shall  provide  themselves  with  a  supply  of 
bath  tickets  and  meal  tickets  and  bedroom  tickets  and  give 
them  to  the  tramp  or  beggar  who  appeals  for  alms,  and  close 
their  purses  to  solicited  nickels  and  dimes,  a  sum  total  of 
reformatory  charitableness  and  of  far-reaching  good  will  be 
accomplished  at  a  smaller  pecuniary  outlay  than  is  now 
expended  in  misdirected  charity.  This  is  sanitary  evangeliza¬ 
tion  in  which  churches  of  every  creed  may  appropriately  and 
profitably  engage.  Albert  L.  Gihon, 

Med.  Director  U.  S.  N.  (retired), 
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Section  on  Laryngology  and  Otology. — The  bound  reprint  of 
“Transactions  of  the  Section  on  Laryngology  and  Otology,” 
which  contains  all  the  papers  and  discussions  presented  to  the 
Section  at  the  last  meeting  of  the  Association,  is  now  in  press, 
and  will  be  delivered  to  subscribers  at  an  early  date.  Owing  to 
the  limited  number  of  copies  to  be  printed  those  desiring  the 
volume  will  please  send  their  subscriptions  to  this  office  at 
once.  The  cost  will  be  SI  per  copy,  express  prepaid. 


Columbus  Meeting.  A  novel  and  it  is  believed  an  effective  plan 
has  been  adopted  by  the  committee  to  avoid  the  confusion 
which  attends  many  large  conventions,  and  that  is  in  the  loca¬ 
tion  of  particular  classes  of  attending  physicians.  It  lies  in  the 
grouping  of  specialists  in  certain  departments  at  certain  hotels. 
The  local  committee  hopes  to  assign  a  certain  number  of  Sec¬ 
tions  to  each  hotel,  as  many,  possibly,  as  each  can  accommo¬ 
date.  When  this  has  been  done  a  report  of  the  assignment  will 
be  sent  to  each  Section’s  chairman,  the  report  oeing  made  in 
triplicate,  one  being  retained  by  the  committee,  one  being 
given  to  the  hotel  proprietors  (each),  and  one  to  the  chairman. 
Each  signs  the  paper.  The  chairman  of  each  Section,  on  re¬ 
ceiving  his  assignment,  at  once  sends  the  hotel  to  which  he  is 
assigned  a  complete  roll  of  the  membership  of  that  Section,  and 
the  hotel  then  books  them.  When  a  physician  arrives  at  one 
of  the  hotels  and  gives  his  name,  the  list  is  looked  over  and  if 
his  name  is  on  the  list  for  that  hotel  he  is  all  right ;  if  it  is  on 
the  list  for  another  hotel,  he  is  directed  to  that.  The  assign¬ 
ments  will  be  made  with  fairness  to  all  and,  it  is  thought,  will 
obviate  to  a  minimum  all  trouble  in  finding  strangers  attending 
the  convention. 

Annual  Announcement. — The  fiftieth*  annual  session  will  be 
held  in  Columbus,  Ohio,  on  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  6,  7,  8  and  9,  commencing  on  Tuesday,  at 
11  A.M. 

“The  delegates  shall  receive  their  appointment  from  perma¬ 
nently  organized  State  medical  societies,  and  such  county  and 
district  societies  as  are  recognized  by  representation  in  their 
respective  State  societies,  and  from  the  medical  departments  of 
the  Army,  Navy  and  Marine-Hospital  Service  of  the  United 


States. 

“Each  State,  county  and  district  medical  society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number  :  Provided ,  however,  that  the  number  of  del¬ 
egates  for  any  particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physi¬ 
cians  who  may  have  signed  the  Code  of  Ethics  of  the  Asso¬ 
ciation.” 

Members  by  application. — Members  by  application  shall  con¬ 
sist  of  such  members  of  the  State,  county  and  district  medical 


societies  entitled  lo  representation  in  this  Association,  as  shall 
make  application  in  writing  to  the  treasurer,  and  accompany 
said  application  with  a  certificate  of  good  standing,  signed  b> 
the  president  and  secretary  of  the  society  of  which  they  are 
members,  and  the  amount  of  the  annual  membership  fee,  <>>. (.)()• 
They  shall  have  their  names  upon  the  roll,  and  have  all  the 
rights  and  privileges  accorded  to  permanent  members,  and 
shall  retain  their  membership  upon  the  same  terms. 

At  a  recent  meeting  of  this  Association  the  following  was 
unanimously  adopted  : 

Whereas,  the  American  Medical  Association  did,  at  De¬ 
troit,  in  1892,  unanimously  resolve  to  demand  of  all  the  medi¬ 
cal  colleges  of  the  United  States  the  adoption  and  observance 
of  a  standard  of  requirements  of  all  candidates  or  ufinw 

nf  rWtnr  nf  medicine  which  should  in  no  manner  fall  below 


*  No  meetings  in  1861  and  1862. 
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the  minimum  standard  of  the  Association  of  American  Medi¬ 
cal  Colleges,  and 

Whereas,  this  demand  was  sent  officially  to  the  Permanent 
Secretary,  to  the  dean  of  every  medical  college  in  the  United 
States,  and  to  every  medical  journal  in  the  United  States,  now 
therefore,  the  American  Medical  Association  gives  notice 
that  hereafter  no  professor  or  other  teacher  in,  nor  any  gradu¬ 
ate  of,  any  medical  college  in  the  United  States,  which  shall 
after  Jan.  1,  1899,  confer  the  degree  of  doctor  of  medicine  or 
receive  such  degree  on  any  conditions  below  the  published 
standard  of  the  Association  of  American  Medical  Colleges, 
will  be  allowed  to  register  as  either  delegate  or  permanent 
member  of  this  Association. 

Each  delegate  or  permanent  member,  when  he  registers,  is 
requested  to  record  the  name  of  the  Section,  if  any,  that  he 
will  attend,  and  in  which  he  will  cast  his  vote  for  Section 
officers. 

Secretaries  of  medical  societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once ,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may  be  enabled  to  erase 
from  the  roll  the  names  of  those  who  have  forfeited  their  mem¬ 
bership,  the  secretaries  are,  by  special  resolution ,  requested 
to  send  to  him,  annually,  a  corrected  list  of  the  membership 
of  their  respective  societies. 

Orations:  On  Medicine,  James  C.  Wilson,  Philadelphia; 
on  Surgery,  Floyd  W.  McRae,  Atlanta,  Ga.  ;  on  State  Medi¬ 
cine,  Daniel  R.  Brower,  Chicago. 

Chairman  Committee  of  Arrangements,  Starling  Loving, 
Columbus. 

Amendment  offered  by  W.  L.  Wills,  California  : 

Constitution,  Art.  IV — Officers.  Amend  to  read:  “The 
following  officers,  viz:  President,  four  Vice-Presidents,  Treas¬ 
urer,  Librarian,  Secretary,  Assistant  Secretary,  and  Chairman 
of  Committee  of  Arrangements,  shall  be  nominated  by  a  spec¬ 
ial  committee  of  one  member  from  each  State  represented  at 
the  meeting,  and  shall  be  elected  annually  by  the  vote  on  a 
joint  ticket,  and  shall  hold  office  until  their  successors  are 
elected.” 

Sections. — “The  Chairman  of  each  Section  shall  prepare  an 
address  on  the  recent  advancements  in  the  branches  belong¬ 
ing  to  his  Section,  including  such  suggestions  in  regard  to 
improvements  or  methods  of  work  as  he  may  regard  import¬ 
ant,  and  present  the  same,  on  the  first  day  of  the  annual  meet¬ 
ing,  to  the  Section  over  which  he  presides.  The  reading  of 
such  address  need  not  occupy  more  than  forty  minutes.”  — 
By-Laws. 

“A  member  desiring  to  read  a  paper  before  a  Section  should 
forward  the  paper  or  its  title  and  length  (not  to  exceed 
twenty  minutes  in  reading)  to  the  secretary  of  the  Section, 
at  least  one  month  before  the  annual  meeting  at  which  the 
paper  or  report  is  to  be  read.” — By-Laivs. 

OFFICERS  OF  SECTIONS. 

Practice  of  Medicine.— Frank  Billings,  Chicago,  Chairman  ; 
Carrol  E.  Edson,  Denver,  Secretary. 

Surgery  and  Anatomy.— W.  J.  Mayo,  Rochester,  Minn., 
Chairman  ;  M.  L.  Harris,  Chicago,  Secretary. 

Obstetrics  and  Diseases  of  Women. — A.  H.  Cordier,  Kan¬ 
sas  City,  Mo.,  Chairman ;  W.  D.  Haggard,  Jr.,  Nashville, 
Tenn.,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics. — Thomas  H. 
Stucky,  Louisville,  Ky.,  Chairman;  Leon  L.  Solomon,  Louis¬ 
ville,  Ky,  Secretary. 

Ophthalmology.  —  Casey  A.  Wood,  Chicago,  Chairman; 
Charles  H.  Williams,  Boston,  Secretary. 

Laryngology  and  Otology—  Emil  Mayer,  New  York,  Chair¬ 
man  ;  Christian  R.  Holmes,  Cincinnati,  Secretary. 

Diseases  of  Children. — Henry  E.  Tuley,  Louisville,  Ky., 
Chairman ;  L.  D.  Boogher,  St.  Louis,  Secretary. 

Physiology  and  Dietetics.—  J .  Weir,  Jr.,  Owensboro,  Ky., 
Chairman;  Lee  Kahn,  Leadville,  Colo.,  Secretary. 

Neurology  and  Medical  Jurisprudence. — Frederick  Peter¬ 
son,  New  York,  Chairman  ;  Hugh  T.  Patrick,  Chicago,  Sec¬ 
retary. 

Cutaneous  Medicine  and  Surgery.— W.  T.  Corlett,  Cleve¬ 
land,  Ohio,  Chairman  ;  J.  M.  Blaine,  Denver,  Colo.,  Secretary. 


State  Medicine. — Arthur  R.  Reynolds,  Chicago,  Chairman 
W.  P.  Munn,  Denver,  Colo.,  Secretary. 

Stomatology. — George  V.  I.  Brown,  Milwaukee,  Wis.,  Chair¬ 
man  ;  Eugene  S.  Talbot,  Chicago,  Secretary. 

Wm.  B.  Atkinson,  permanent  secretary, 

1400  Pine  st.,  Philadelphia- 


Society  Views. 

Pan-American  Congress. — The  third  Pan-American  Congress 
has  been  postponed  to  December,  1900,  when  it  will  meet  at 
Caracas,  Republic  of  Venezuala. 

French  Medical  Congress. — The  fifth  French  Medical  Congress 
will  be  held  at  Lille,  July  28.  Questions  announced  for  dis¬ 
cussion  :  Myocarditis,  adenia  and  leukemia,  and  becoming 
accustomed  to  drugs. 

Association  of  Military  Surgeons. — It  is  announced  that  the 
meeting  of  this  association,  which,  owing  to  the  late  war,  was 
not  held  at  Kansas  City,  Mo.,  last  year,  will  be  held  in  that  city 
May  24  to  26,  inclusive. 

Delaware  County  Medical  Society. — The  regular  meeting  of  this 
society  was  held  at  Delaware,  Ohio,  March  7,  the  principal 
subject  of  discussion  being  smallpox.  The  next  meeting  is  to 
be  held  in  April.  Dr.  E.  M.  Semans  is  president. 

Philadelphia  Pathological  Society. — In  the  report  of  this  society 
given  in  the  Journal  of  March  4,  the  exhibition  of  “card 
specimens  of  paraplegia,”  etc.,  (last  lines  on  p.  501)  should  have 
been  credited  to  Dr.  Wm.  G.  Spiller. 

Chattanooga  Medical  Society. — The  annual  meeting  of  the  Chat¬ 
tanooga  (Tenn.)  Medical  Society  was  held  March  3  and  the- 
following  officers  were  elected  for  the  ensuing  year  :  President, 
D.  E.  Nelson ;  vice-president,  W.  G.  Bogart ;  secretary,  W.  G. 
Tatum ;  treasurer,  S.  W.  Fain. 

New  Medical  Association. — A  new  medical  association,  includ¬ 
ing  the  physicians  of  New  Kensington,  Parnassus,  Arnold 
and  neighboring  towns,  was  recently  inaugurated  at  New 
Kensington,  Pa.,  with  Dr.  J.  G.  Alter  as  president  and  Dr. 
D.  M.  Koontz  of  Arnold,  secretary. 

Kankakee  County  Medical  Society. — At  the  recent  meeting  of 
this  society  held  at  Kankakee,  Ill.,  it  was  decided  to  send  a 
representative  to  the  State  legislature  to  oppose  the  passage 
of  a  bill  now  before  the  House  legalizing  the  practice  of  Chris¬ 
tian  Scientists,  faith  cure  doctors  and  osteopaths. 

Luzerne  County  Medical  Society. — At  the  recent  meeting  of  this 
society,  held  at  Wilkesbarre,  Pa.,  Dr.  A.  A.  Barton  presented 
a  paper  on  “Puerperal  Sepsis.”  At  the  next  meeting  Dr- 
Roderick  is  to  present  a  paper  on  the  use  of  suprarenal  ex¬ 
tract  in  operations  on  the  nose  and  throat.  He  is  also  to 
give  a  talk  on  the  St.  Lazare,  Paris,  of  which  hospital  he 
was  for  some  months  resident  physician. 

Associated  Health  Authorities  of  Pennsylvania.— In  the  Journal 
of  March  4  (p.  501)  appeared  a  report  of  a  recent  meeting  under 
the  caption  “Pennsylvania  State  Board  of  Health.”  We  regret 
that  a  misinformed  correspondent  led  us  into  this  error,  as  the 
report  concerned  the  recent  meeting  of  Associated  Health 
Authorities  and  Sanitarians  of  Pennsylvania.  The  third  vice- 
president  also,  should  read,  H.  H.  Whitcomb  of  Norristown. 

Chicago  Medical  Society. — A  clinical  meeting  was  held  March 
8,  Dr.  J.  H.  Stowell  in  the  chair.  Dr.  O.  T.  Freer  reported 
and  exhibited  a  case  of  aneurysm  of  the  aorta  with  acute  par¬ 
alysis  of  the  left  vocal  cord.  Dr.  Homer  M.  Thomas  spoke  of 
an  unusual  case  of  aneurysm  of  the  ascending  arch  of  the  aorta 
which  he  had  reported  and  exhibited  to  the  society  last  Octo¬ 
ber.  Dr.  C.  O.  Young  exhibited  a  case  of  hydrocephalus,  Dr. 
Gustav  Kolischer  gave  a  demonstration  of  an  operation  cysto- 
scope  on  phantom  of  female  bladder.  Dr.  W.  F.  Dickson  re- 
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ported  a  case  of  cystic  kidney,  and  Dr.  F.  Kreissl  showed  a 
case  of  renal  calculus  removed  by  ureteral  catheterization.  He 
also  exhibited  a  localizer  for  detecting  strictures  in  the  anterior 

urethra. 

Tippecanoe  County  Medical  Society.— At  a  recent  meeting  of 
this  society,  held  at  Lafayette,  Ind.,  Dr.  F.  A.  Thompson 
read  a  paper  on  “Dilatation  of  the  Stomach,”  and  Dr.  M.  C. 
Wilson  one  on  “Leukemia.”  The  following  officers  were 
elected:  President,  Adah  McMahan;  vice-president,  M.  M. 
Lairy ;  secretary,  George  F.  Keiper ;  treasurer,  George  F. 
Beasley ;  censors,  W.  R.  Moffitt,  E.  C.  Davidson  and  George 
K.  Throckmorton. 

Louisville  Medico-Chirurgical  Society.— This  society  was  the  guest 
of  Dr.  Ap  Morgan  Vance  March  6.  He  read  a  paper  entitled 
“Where  Are  We  At?  ”  taking  as  his  text  the  paper  which  has 
been  so  freely  quoted  from  and  commented  upon  in  the  medi¬ 
cal  press  in  regard  to  the  division  of  fees  by  the  surgeon  and 
medical  attendant  in  the  event  of  a  surgical  operation  by  the 
surgeon.  He  deprecated  the  practice  of  such  a  thing,  and 
stated  there  was  no  doubt  of  its  prevalence. 

Rhode  Island  Medical  Society.— The  regular  meeting  of  this 
society  was  held  at  Providence,  March  2,  The  election  of 
officers  resulted  as  follows :  President,  G.  E.  Hersey ;  vice- 
president,  G.  F.  Keene ;  second  vice-president,  W.  R.  White ; 
recording  secretary,  F.  L.  Day ;  corresponding  secretary,  Her¬ 
bert  Terry ;  treasurer,  F.  T.  Rogers.  Dr.  George  L.  Collins 
presented  a  paper  on  enterectomy  with  recovery,  and  J.  W. 
Keefe  a  patient  on  whom  he  had  performed  Halstead’s  oper¬ 
ation  for  excision  of  the  breast.  Papers  were  read  by  Drs. 
F.  T.  Rogers,  G.  E.  Gordon,  G.  F.  Keene  and  H.  G.  Palmer. 

Washington  Medical  Society. — At  the  meeting  of  this  society, 
on  the  8th,  Dr.  D.  S.  Lamb  presented  the  specimen  of  cancer 
of  the  liver  and  gave  the  history.  He  also  presented  three 
specimens  of  cancer  of  the  stomach.  In  one  of  the  cases  the 
patient  had  submitted  to  amputation  of  the  cervix  eighteen 
years  previously  for  cancer  of  that  organ.  Dr.  Samuel  S. 
Adams  read  a  paper  entitled  “Results  in  Immunizing  Against 
Diphtheria.”  He  showed  the  good  effects  resulting  from  the 
administration  of  diphtheria  antitoxin  as  used  in  the  Children’s 
Hospital ;  some  400  cases  were  reported.  The  immunizing  was 
effected  to  prevent  a  spread  of  diphtheria,  which  had  appeared 
in  the  hospital,  and  was  administered  to  all  the  patients,  irre¬ 
spective  of  their  other  ailments.  The  results  were  satisfactory 
in  checking  the  disease.  A  lengthy  and  interesting  discussion 
followed  and,  on  motion,  was  continued  over  to  the  next 
meeting. 

Kentucky  State  Medical  Society.— Active  preparations  are  now 
in  progress  for  the  annual  meeting  of  this  society,  to  be  held 
in  Louisville,  May  17-19,  under  the  presidency  of  Dr.  David 
Barrow  of  Lexington.  The  committee  of  arrangements,  com¬ 
posed  of  Drs.  John  G.  Cecil,  chairman;  T.  S.  Bullock,  Wm. 
Cheatham,  A.  M.  Vance,  and  Louis  Frank,  has  issued  a  circu¬ 
lar  letter  to  the  profession  of  the  State,  and  a  large  attendance 
is  anticipated.  Much  of  importance  of  a  business  nature  will 
be  considered,  the  chief  of  which  is  a  change  in  the  constitu¬ 
tion  of  the  society  providing  for  a  membership  in  the  State 
society  depending  on  a  membership  in  a  county  society.  This 
will  necessitate  the  formation  of  a  society  in  a  number  of 
counties  which  at  present  have  no  medical  organization.  The 
popularity  of  district  medical  societies,  of  which  there  are  a 
number  in  the  State,  has  caused  interest  to  lag  very  much  in 
the  State  society.  The  constitution  also  provides  for  a  change 
in  the  appointment  of  delegates  to  the  American  Medical 
Association,  which  now  rests  with  the  president,  independent 
of  any  county  society  affiliation.  The  exhibits  will  be  a  feature 
of  the  coming  meeting,  comprising  medical  and  surgical  pro¬ 
ducts  and  appliances.  Dr.  Steele  Bailey  of  Stanford,  Ky.,  is 
the  permanent  secretary. 


Medical  Association  of  Georgia.— The  preliminary  program  of 
the  fiftieth  annual  session  of  this  association,  to  be  held  at 
Macon,  April  19-21,  contains  the  following  papers: 

Address  of  Welcome,  Hon.  Emory  Speer,  Macon. 

Response  to  Adddress  of  Welcome,  DeSaussure  Ford,  Au- 

bUThe  Woodbridge  Treatment  of  Typhoid  Fever,  T.  Virgil  Hub¬ 
bard,  Atlanta. 

Infant  Feeding  in  Health  and  Disease,  Gillham  Robinson, 

Seven  Cases  of  Diphtheritic  Croup — and  Treatment,  R.  M. 

Harbin,  Rome.  „  „  T,  , 

The  Necessity  of  a  State  Pediatric  Society,  O.  B.  Bush, 

Colquitt.  .  ,,  ...  „7  T 

The  Endoscopic  Treatment  of  Chronic  Urethritis,  W.  L. 

Champion,  Atlanta.  , 

Some  Facts  in  Regard  to  the  Medical  Complications,  Sequelae 
and  Treatment  of  Typhoid  Fever,  Hobart  A.  Hare,  Philadel- 

P'Some  Fallacies  in  the  Modern  Treatment  of  Nose  and  Throat 
Diseases :  2.  The  Effect  Upon  the  Eye  of  Electric  Flashes  of 
Light,  Dunbar  Ray,  Atlanta. 

Technic  of  a,  Suprapubic  Cystotomy  for  Stone;  o,  Varico¬ 
cele,  Willis  F.  Westmoreland,  Atlanta. 

Catarrhal  Laryngitis  ;  2.  A  Suggestion  to  Increase  the  Value 
of  Membership  in  Our  Association,  H.  R.  Slack,  LaGrange. 
Mitral  Stenosis,  M.  F.  Carson,  Griffin. 

The  Therapeutic  Value  of  Hypnotism,  J.  R.  Rose,  Eastman. 
The  Surgical  Treatment  of  Empyema,  W.  S.  Elkin,  Atlanta. 
Acute  Obstruction  of  the  Bowels,  F.  W.  McRae,  Atlanta. 
The  Best  Remedy  for  Opium  Poison,  W.  A.  O’Daniel,  Mil- 
ledgeville. 

Mouth  Breathing,  J.  M.  Crawford,  Atlanta. 

Mumps  and  Metastasis,  A.  A.  Davidson,  Augusta. 

Nasal  Obstruction  and  Its  Influence,  J.  L.  Hiers,  Savannah. 
An  Analysis  of  Appendicitis  Operative  Methods,  J oseph  Price, 

Philadelphia.  i.  a 

Appendicitis  :  From  the  Standpoint  of  a  Country  Doctor,  A. 

C.  Davidson,  Sharon. 

The  Importance  of  a  More  Thorough  Preliminary  Education 
of  the  Medical  Student  before  Entering  College,  A.  A.  Smith, 

Hawkinsville.  .  „ 

Chronic  Diarrhea,  T.  M.  Greenwood,  Mineral  Blutt. 
Emergency  Surgery,  Nicholas  Senn,  Chicago. 

A  Case  of  Pachymeningitis,  Result  of  a  Chronic  Syphilitic 
Rhinitis,  Eugene  R.  Corson,  Savannah. 

Report  of  Cases  in  Eye,  Nose  and  Throat  Practice,  Ross  P. 

Cox,  Rome.  ,  ,  . ,  mu  , 

Malignant  Aphthous  Tonsillitis  or  Diphtheroid  Sore  ihroat,. 
Mark  H.  O’ Daniel,  Bullards.  .  . 

A  Report  of  Two  Interesting  Cases,  W.  D.  Travis,  Coving- 

t/OO 

Improved  Perineorrhaphy,  Geo.  H.  Noble,  Atlanta. 

The  Technic  of  Rectal  Examinations,  Jas.  P.  Tuttle,  New 

York  City.  . 

Some  Remarks  on  the  Tact  and  Delicacy  Necessary  in  Prog¬ 
nosing  Ear  Cases,  Arthur  G.  Hobbs,  Atlanta. 

Crawford  W.  Long  and  His  Discovery,  L.  H.  Jones,  Atlanta. 
The  Physiology  of  Ether  Anesthesia,  J.  B.  Morgan,  Augusta. 
Ether  vs.  Chloroform,  W.  H.  Elliott.  Savannah. 

The  Administration  of  Ether  and  How  to  Meet  Its  Dangers, 
S.  C.  Benedict,  Athens. 

Title  to  be  furnished,  W.  E.  Fitch,  Savannah. 

Adenoid  Vegetations  in  the  Post-Nasal  Regions,  with  Espe¬ 
cial  Reference  to  Their  Influence  Upon  the  Ear,  A.  W.  Cal¬ 
houn,  Atlanta.  _  ^  .... 

Posterior  Displacements  of  the  Uterus,  W.  B.  Gilmer,  Macon. 
Title  to  be  furnished,  St.  J.  B.  Graham,  Savannah. 

Some  Experiences  in  a  Country  Practice,  W.  L.  Story,  Syca- 

more.  -  „  m  i- 

The  After-Treatment  of  Abdominal  Sections,  V.  H.  lalia- 

ferro,  Savannah.  ,  .  T  _  ,  tv 

The  Prevention  and  Treatment  of  Pelvic  Inflammatory  Dis¬ 
eases  in  the  Female  by  the  General  Practitioner,  R.  R.  Kime, 

The  Treatment  of  Some  Cases  of  Cancer  of  the  Skin,  M.  B. 

Hutchins,  Atlanta.  .  .,  .. 

A  Case  of  Intestinal  Obstruction,  from  Meckel  s  Diverticu¬ 
lum,  with  Gangrene  of  Intestine— with  Specimen,  W.  P.  Nich¬ 
olson,  Atlanta.  „  _  ,  ,  „  , 

Treatment  of  Carbuncles,  Oliver  H.  Buford,  c,ar^er®vl|]?- , 
Asphyxia  Neonatorum,  Prognosis  and  Treatment,  G.  ±l.  Bicn- 

ardson,  Montezuma.  .  T 

Mitral  and  Aortic  Lesions  of  the  Heart  with  Specimens,  J. 

L.  Campbell,  Atlanta. 
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The  Doctor’s  Scapegoat,  the  Liver,  E.  R.  Anthony,  Griffin. 
Puerperal  Septicemia,  W.  N.  Edenfield,  Pinehurst. 
Sympathetic  Ophthalmia,  Alex.  W.  Stirling,  Atlanta. 

The  Rights  and  the  Wrongs  of  the  Medical  Witness  in  Courts 
of  Justice,  Jas.  B.  Baird,  Atlanta. 

Surgical  Treatment  of  Varicocele,  Wm.  S.  Goldsmith,  At¬ 
lanta. 

Deaf  Mutes,  with  Clinic,  M.  M.  Stapler,  Macon. 


public  fjealtfy 

Foot  and  Mouth  Disease. — The  Swiss  bacteriologic  institute  at 
Berne  offers  farmers  a  new  serum  discovered  by  Professor 
Loeffler,  to  protect  cattle  against  foot  and  mouth  disease. — 
Gaz.  degli  Osp.,  February  7. 

Spread  of  Leprosy  in  Western  Russia. — The  autumn  recruiting 
disclosed  an  alarming  spread  of  leprosy  among  the  young  men 
eligible  for  military  service  aloDg  the  shores  of  the  Baltic,  in 
the  neighborhood  of  Riga.  Derm.  Cbl.,  February. 

Detroit  Health  Report. — For  the  week  ending  March  11,  the 
report  gives :  Deaths  107,  under  5  years  44 ;  births,  male  39, 
female  33 ;  diphtheria,  last  report  7,  new  cases  9,  recovered  6, 
dead  3,  7  now  sick ;  scarlet  fever,  last  report  31,  new  cases  8, 
recovered  14,  0  dead,  25  now  sick. 

Health  in  Chicago. — The  deaths  reported  during  the  week  end¬ 
ing  March  11  were  fifty  less  than  the  preceding  week  and  the 
total  number  the  lowest  recorded  for  any  week  since  that  end¬ 
ing  Jan  7,  1899.  The  marked  reduction  in  deaths  from  pul¬ 
monary  diseases  is  the  principal  cause  of  the  reduction  in 
deaths.  Deaths  from  the  impure  water  diseases,  especially 
typhoid  fever,-  are  remarkably  low  ;  during  the  last  six  weeks 
there  have  been  only  thirty  deaths  from  the  latter  disease.  The 
total  deaths,  all  causes,  for  the  week  ending  March  11,  were 
517,  and  for  the  corresponding  week  in  1898,  508,  with  567  for 
the  week  ending  March  4,  1889. 

Health  In  Indiana.  —Reports  to  the  State  board  of  health,  for 
February,  indicate  a  slight  decrease  in  the  area  of  prevalence 
compared  with  January,  of :  influenza,  pneumonia,  bronchitis, 
pleuritis,  scarlet  fever,  diarrhea  and  whooping-cough,  with  a 
slight  increase  in  meningitis,  inflammation  of  bowels,  erysep- 
elas,  diphtheria,  croup  and  intermittent  fever.  Meningitis  has 
prevailed  to  an  unusual  degree,  in  Vanderburg  and  Posey 
Counties  being  very  fatal.  Puerperal  fever  doubled  in  area  of 
prevalence.  Smallpox  appeared  in  Vanderburg,  Sullivan, 
Green,  Daviess,  Floyd,  Clark  and  Jefferson  Counties,  and  in 
Marion  County,  at  Indianapolis,  smallpox  first  appeared  Janu¬ 
ary  28,  and  up  to  March  1  fourteen  cases  had  developed.  No 
fatalities  from  this  disease  are  so  far  reported  throughout  the 
State. 

Appendicitis  in  French  Army. — A  comprehensive  study  of  the 
cases  in  the  army  during  the  last  three  years — 171— shows  that 
83  were  treated  medically  and  88  were  operated  on.  Medical 
treatment  had  a  mortality  of  4  per  cent,  among  those  treated 
before  the  fourth  day  ;  37.8  per  cent,  among  those  treated  from 
the  fourth  to  the  eleventh  day,  and  over  50  per  cent,  of  the  few 
whose  affection  was  not  diagnosed  and  treated  correctly  until 
after  the  eleventh  day.  The  reports  of  surgical  intervention 
indicate  that  it  is  better  to  wait  before  operating  until  the  for¬ 
mation  of  a  purulent  collection,  as  the  mortality  among  those 
operated  in  the  first  five  days  amounted  to  42  per  cent.,  while 
it  was  only  30  per  cent,  of  those  operated  the  fifth  to  the  tenth 
day.  There  were  two  deaths  among  14  operated  dfroid.  An¬ 
other  point  in  which  these  statistics  afford  a  surprise  is  that 
the  mortality  among  the  cases  in  which  the  surgeon  sought  out 
and  removed  the  appendix,  amounted  to  7  out  of  18  cases,  while 
in  56  cases  in  which  the  intervention  was  restricted  to  opening 
the  abscess  and  draining,  there  were  only  16  deaths.  The  best 
results  were  attained  with  an  iliac  incision,  that  is,  parallel  to, 


and  not  far  from,  Poupart’s  ligament. — Chauvel :  Bull  de. 
V Acad,  de  Med.,  January  24. 

Typhoid  Fever  in  the  Forty-ninth  Iowa. — Under  date  of  Feb.  23. 
1899,  Maj.  Jefferson  R.  Kean,  chief  surgeon  Department  of  the 
Province  of  Havana,  reported  that  since  January  21  eight  cases 
of  typhoid  fever  had  appeared  in  the  Forty-ninth  Iowa  Volun¬ 
teers.  As  the  regiment  at  the  time  of  Dr.  Kean’s  inspection 
was  absent  from  its  camp  on  a  ten  days  practice  march,  an 
excellent  opportunity  was  offered  for  the  institution  of  meas¬ 
ures  of  disinfection.  The  division  sanitary  inspector  and  the 
regimental  medical  officer,  who  had  remained  in  camp  in  charge 
of  the  cases,  were  directed  to  have  the  tents,  buildings  and 
floors  sprayed  or  washed  down  on  the  inside  with  a  solution  of 
bichlorid  of  mercury,  1  to  1000,  and  to  have  all  the  buildings 
and  sinks  limewashed.  During  the  absence  of  the  regiment 
the  tent  walls  were  to  be  kept  raised  from  sunrise  to  sunset, 
and  the  ground  under  the  tents  thickly  sprinkled  with  freshly 
burned  lime,  the  tent  floors  being  moved  out  of  the  tents  for 
this  purpose.  All  precautions  needful  to  prevent  the  spread 
of  infection  were  in  force  in  the  hospital. 

Precautions  in  Cuba. — In  view  of  the  possible  occurrence  of 
yellow  fever  in  his  command,  Maj.  J.  R.  Kean,  chief  surgeon 
of  the  Department  of  the  Province  of  Havana,  Cuba,  has  issued 
the  following  to  his  medical  officers  : 

Attention  is  invited  particularly  to  the  following  paragraph 
of  Circular  No.  9,  Headquarters  Division  of  Cuba,  publishing 
certain  sanitary  suggestions  of  the  surgeon-general : 

“Every  case  of  fever  should  receive  prompt  attention.  If 
albumin  is  found  in  the  urine  of  a  patient  with  fever,  it  should 
be  considered  suspicious  (of  yellow  fever),  and  he  should  be 
placed  in  an  isolated  tent.  The  discharges  of  patients  with 
fever  should  always  be  disinfected  at  once  with  a  solution  of 
carbolic  acid  (5  per  cent.),  or  of  chlorid  of  lime  (6  ounces  to  a 
gallon  of  water),  or  with  milk  of  lime  made  from  fresh  quick¬ 
lime.’’ 

With  reference  to  the  early  diagnosis  of  cases  of  yellow  fever, 
two  symptoms  should  be  particularly  watched  for  in  all  fever 
cases  :  1.  The  appearance  of  albumin  in  the  urine.  2.  A  grad¬ 
ual  fall  in  the  pulse-rate  while  the  temperature  remains  sta¬ 
tionary,  or  is  rising,  or  a  disproportionate  slowness  of  the  pulse 
as  compared  with  the  temperature  (Paget’s  law).  To  this  end, 
the  urine  will  be  tested  every  twelve  hours,  and  the  tempera¬ 
ture  and  pulse  taken  every  three  hours,  and  an  accurate  record 
of  these  observations  kept  in  ink.  Temperature  charts  will  be 
furnished  from  this  office.  As  we  have  but  little  scientific 
knowledge  of  the  ephemeral  fevers  of  the  tropics,  these  records 
extending  over  a  large  number  of  cases  will  be  of  great  value, 
and  it  is  requested  that  they  be  preserved,  and  at  the  end  of 
each  month  sent  to  the  office  of  the  chief  surgeon  to  be  for¬ 
warded  to  the  surgeon-general’s  office. 

Food  and  Clothing  of  Troops  at  Manila. — In  a  recent  report  to  the 
surgeon-general,  Maj.  Herbert  W.  Cardwell,  chief  surgeon, 
Vols.,  states  that  in  his  opinion  the  government  ration  con  tarns 
an  excess  of  meat  and  a  deficiency  of  vegetables  for  the  climate 
of  Manila.  After  the  long  voyage  to  the  Philippines  the  salt 
meat  became  distasteful  to  the  men  and  they  craved  vegeta¬ 
bles.  The  needful  vegetable  diet  was  not  on  hand  in  the  Sub¬ 
sistence  Department,  and  the  men  consumed  large  quantities 
of  native  fruits,  with  resultant  diarrheas  and  mango  boils. 
Pineapples  were  especially  dangerous,  as  they  were  usually 
peeled  by  the  natives  and  exposed  to  the  sun  and  flies  some 
time  before  sale.  The  men  craved  and  needed  prunes  and 
other  American  fruits,  beans,  rice,  peas,  oatmeal  and  other 
cereals,  and  canned  tomatoes,  corn,  succotash,  etc.  The  salt 
meat  ration  was  in  great  part  wasted,  and  need  not  have  been 
issued  except  in  sufficient  quantity  to  yield  cooking  fat.  The 
fresh  meat  ration  was  difficult  to  procure,  and  coming  from 
refrigerator  ships,  could  not  be  preserved  longer  than  twelve 
hours.  Its  quality  was  excellent.  The  cooks  on  shipboard 
were  inefficient.  Such  mistakes  as  cooking  corned  beef  and 
cabbage  in  the  steam  coffee  tanks  sufficed  to  spoil  the  dietary 
of  an  entire  shipload  of  troops  for  days  afterward.  Most  of 
the  complaints  regarding  life  on  transports  are  considered  by 
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Dr.  Cardwell  to  be  exaggerated  or  positively  untrue ;  but  nev¬ 
ertheless  there  was  enough  of  constraint  to  cause  men  on 
arriving  on  shore  to  break  through  all  the  rules  of  health,  and 
neglect  all  the  precautions  which  had  been  thoroughly  and  sys 
tematically  impressed  upon  them.  Concerning  the  clothing, 
he  states  that  the  earlier  arrivals  suffered  severely  from  the 
lack  of  suitable  clothing,  but  the  first  issue  of  light-weight 
underclothing  corrected  this  evil.  The  Khakie  uniform  has 
not  been  issued  to  any  of  the  troops.  The  canvas  fatigue  suits 
or  overalls  were  unfit  to  be  worn  without  underclothes  until 
several  washings  had  softened  their  texture.  Many  men  were 
disabled  from  duty  by  chafing  caused  by  these  harsh  uniforms- 
The  most  comfortable  as  well  as  the  neatest  uniform  for  the 
Philippines  is  that  provided  by  the'Spanish  government  for  the 
73d  Regiment  of  Jolo,  consisting  of  an  undershirt  of  white 
flannel,  closely  resembling  the  heavier  outing  flannel  of  the 
United  States,  made  in  the  form  of  a  jacket,  light  underdraw¬ 
ers  and  white  duck  uniforms  with  a  belt.  This  looks  well 
with  or  without  the  blouse,  and  protects  the  latter  perfectly 
from  perspiration.  It  prevents  chafing,  and  is  never  too  warm. 

Legislation  in  Nebraska* — A  measure  is  now  before  the  Ne¬ 
braska  Legislature,  entitled  “A  Bill  for  an  Act  to  protect  the 
public  health  and  to  prevent  the  spread  of  contagious  and 
infectious  diseases,  conferring  sanitary  and  other  powers  and 
imposing  new  duties  on  the  State  board  of  health,  pro¬ 
viding  for  a  State  health  inspector  and  the  manner  of  his 
appointment,  authorizing  the  establishment,  relaxation  and 
suspension  of  quarantine,  making  an  appropriation  for  salary 
and  expenses,  fixing  penalties  for  violation  of  the  terms  of  this 
act  and  providing  for  prosecution  of  offences  against  the  same 
and  for  other  purposes.” 

The  first  section  confers  very  extensive  powers  on  the  State 
board  of  health,  to  establish  and  enforce  quarantine,  and  re¬ 
quires  all  local  boards  of  health  and  county,  municipal  and 
State  officials  to  act  under  their  orders  under  penalty.  Sec¬ 
tion  2  requires  the  board  to  investigate  the  causes  of  disease 
in  both  man  and  the  lower  animals  and  to  collect  and  dissemi¬ 
nate  information  on  the  same, ;  also  to  investigate  and  report 
on  sanitary  questions  when  called  upon  by  the  State  or  local 
boards  of  health.  Section  3  gives  the  board  the  supervision 
of  birth  and  death  reports  and  their  classification  and 
publication,  and  Section  4  requires  local  health  boards,  county 
and  other  local  officials  and  physicians,  to  report  promptly  to 
the  State  board  of  health  all  cases  occurring  of  Asiatic  cholera, 
yellow  fever,  smallpox,  scarlet  fever,  diphtheria,  membranous 
croup,  typhus  and  typhoid  fever  and  such  other  contagious 
diseases  as  shall  be  specified  by  it  from  time  to  time.  Sec¬ 
tion  5  provides  that  the  county  attorney  shall  institute  prose¬ 
cutions  on  information  from  the  State  board  for  violations 
of  the  provisions  of  this  act.  This  does  not  preclude  private 
action  by  citizens  for  their  own  protection  or  that  of  the  com¬ 
munity.  All  fines,  etc.,  collected,  are  to  be  paid  over  to  proper 
local  officers  for  the  benefit  of  the  school  fund.  Section  6  pro¬ 
vides  for  the  appointment  of  a  State  health  inspector,  a  regu¬ 
lar  graduate  physician  of  practical  skill  and  experience,  whose 
term  of  office  shall  be  four  years,  subject  to  removal  for  cause 
after  trial  and  hearing  before  said  board,  his  duties  to  be  pre¬ 
scribed  by  the  board,  and  his  salary  not  to  exceed  §2000  per 
annum.  Section  7  requires  the  secretaries  of  the  State  board 
of  health  to  nominate  and  recommend  a  suitable  person  for 
State  health  inspector,  within  forty  days  from  the  going  into 

effect  of  the  acft  Section  8  requires  the  making  of  annual 
reports  including  such  matters  as  may  be  thought  useful  for 
dissemination  among  the  people,  with  such  suggestions  as  to 
legislative  action  as  experience  and  observation  may  indicate 
as  necessary.  Section  9  appropriates  $10,000  for  the  salary  of 
State  health  inspector  and  necessary  expenses  for  carrying 
out  the  provisions  of  the  act.  Two  sections  originally  included 
— one  an  emergency  clause  and  the  other  referring  to  the  trans¬ 
portation  of  dead  bodies,  have  been  omitted  in  the  bill  as  it 


now  stands.  The  latter  provision  will  be,  in  some  form,  in¬ 
cluded  in  an  undertaker’s  bill  that  is  likely  to  pass.  There  is 
another  bill  before  the  legislature  providing  for  the  reporting 
of  vital  statistics  to  the  State  board  of  health,  drawn  up  in 
the  interests  of  the  legal  profession,  with  special  reference  to 
questions  of  successions  (inheritance),  etc. 

Health  Reports. — The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  March  11,  1899  : 

SMALLPOX— UNITED  STATES. 

Alabama  :  Mobile,  February  25,  1  case. 

California  :  Los  Angeles,  February  17-25,  15  cases  ;  5  deaths. 

District  of  Columbia  :  Washington,  February  18  to  March  4, 
15  cases. 

Georgia  :  Savannah,  March  2,  1  new  case.  Origin  probably 
in  North  Carolina. 

Florida  :  Jacksonville,  February  25  to  March  4,  3  cases. 

Illinois  :  Biggsville,  March  7,  1  case ;  Cairo,  March  7,  26 
cases  ;  Pana,  March  7,  1  case  ;  Murphysboro,  March  7,  2  cases. 

Indiana  :  Evansville,  March  3,  1  case  ;  New  Albany,  March 
5,  1  case. 

Indian  Territory :  Secretary  Territorial  Board  of  Health  of 
Oklahoma  states  March  4,  that  nearly  50  deaths  have  been 
reported  to  him  from  Indian  Territory. 

Maine  :  Lewiston,  February  25  to  March  4,  2  cases. 

Michigan  :  Watervliet  Township,  March  2,  1  case. 

Nebraska  :  Omaha,  February  18-25,  3  cases. 

New  York  :  New  York  City,  February  25  to  March  4,  7  cases, 
1  death. 

North  Carolina :  Burlington,  Franklin  County,  March  1,  3 
cases,  1  death. 

Ohio :  Brooklyn,  February  7-27,  1  case ;  Dialton,  February 
7-27  1  case;  Franklin,  February  7-27,  2  cases;  Gallipolis, 
February  26,  2  cases ;  Sandusky,  February  7-27,  2  cases ; 
Shenandoah,  February  7-27,  1  case  ;  South  Charleston,  Febru¬ 
ary  7-27,  1  case ;  Sunbury,  February  7-27,  3  cases ;  Toledo, 
February  7-27,  1  case;  Wellington,  February  7-27,  1  case; 
Willoughby,  February  7-27,  1  case. 

South  Carolina  :  Harry  County,  March  9,  smallpox  outbreak 
reported. 

Tennessee  :  Memphis,  March  1-7,  14  cases. 

Virginia:  Alexandria,  March  6-9,  5  cases;  Norfolk,  March 
4-8,  22  cases. 

SMALLPOX  ON  VESSELS. 

S.  S.,  City  of  Kansas,  at  Memphis,  Tenn.,  March  7,  1  case. 

S.  S.  Thomas  Brooks,  at  Santiago  de  Cuba  from  Guantan¬ 
amo  Bay,  February  3. 

SMALLPOX— FOREIGN. 

Brazil:  Rio  de  Janeiro,  January  13-20,  12  cases,  5  deaths; 
Bahia,  February  4-11,  2  cases. 

China  :  Tientsin,  January  4-11,  1  case. 

Russia  :  Moscow,  February  4-11,  4,  6  cases,  3  deaths  ;  Odessa, 
February  11-18,  1  case,  1  death ;  St.  Petersburg,  February 
4-18,  7  cases,  1  death  ;  Vladivostock  (Siberia),  November  1-30, 
1  caso,  In  other  parts  of  the  same  maritime  district,  21  deaths. 

Turkey  :  Constantinople, February  13-20, 10  deaths  ;  Smyrna, 
February  3-12,  1  death. 

YELLOW  FEVER — FOREIGN. 

Brazil :  Rio  de  Janeiro,  January  13-20,  32  cases,  13  deaths. 

CHOLERA — FOREIGN. 

India :  Calcutta,  January  21-28,  16  deaths ;  Madras,  Janu¬ 
ary  28  to  February  3,  4  deaths. 

PLAGUE. 

India  :  Bombay,  January  24  31,  540  deaths  officially  reported, 
probably  1100. 


Hccrology. 

John  A.  Benson,  M.D.,  of  the  College  of  Physicians  and 
Surgeons,  Chicago,  died  at  his  home  in  Chicago,  March  9,  from 
nephritis  complicated  with  la  grippe,  Dr.  Benson  was  gradu¬ 
ated  from  the  College  of  Physicians  and  Surgeons,  New  \ork, 
in  1880,  and  located  in  Chicago  in  1888.  He  made  a  specialty 
of  brain  troubles,  became  somewhat  prominent  in  neurology, 
and  was  for  some  time  medical  superintendent  of  the  Dunning 
Insane  Asylum.  During  the  past  year,  on  account  of  ill  health, 
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he  was  oblighed  to  relinquish  his  work  as  professor  of  physiol¬ 
ogy  at  the  College  of  Physicians  and  Surgeons,  but  recently 
was  enabled  to  take  it  up  again. 

Asahel  Hawley  Heath,  M.D.,  Castleton,  Vt.,  1859,  died  at 
his  home  in  New  York  city,  March  10,  in  his  76th  year. 

Henry  Parker  Quincy,  M.D.,  Harvard  1876,  of  Boston, 
Mass.,  died  at  his  home  March  11.  He  was  a  cousin  of  ex- 
Mayor  Quincy  and  a  member  of  the  Harvard  Medical  School 
faculty. 

Thomas  J.  Heard,  M.D.,  Tulane  Univ.  N.  O.  La.,  1845,  died 
at  his  home  in  Galveston,  Texas,  March  9. 

Frank  T.  Barwis,  M.D.,  College  Physicians  and  Surgeons, 
N.  Y.,  1884,  died  in  New  York  city,  at  his  home,  March  9. 

James  Wood,  M.D.,  Bellevue,  N.  Y.,  1891,  lieutenant  and 
asst. -surgeon,  202d  Regt.  N.  Y.  Volunteer  Infantry,  died  at 
Havana,  Cuba,  March  3,  aged  30  years. 

Joseph  D.  Littlefield,  M.D.,  Univ.  Pa.,  1876,  of  James¬ 
town,  N.  Y.,  was  found  in  a  chair  dead  from  cardiac  disease,  in 
his  office  on  the  morning  of  March  11. 

John  Knight  Warele,  M.D.,  College  Physicians  and  Sur¬ 
geons,  N.  Y.,  1851,  died  at  his  home  in  Hudson,  N.  Y.,  March 
4.  Born  in  England  in  1825,  he  came  to  America  at  an  early 
age,  practiced  a  few  years  in  New  York  city  and  in  1854  was 
ordained  a  clergyman  of  the  M.  E.  Church. 

Samuel  R.  Olliphant,  M.D.,  Mobile,  Ala.,  died  March  3, 
aged  71  years.  Dr.  Olliphant  was  graduated  in  medicine,  from 
Tulane  University,  in  1848,  and  for  a  time  practiced  in  Enter¬ 
prise,  Miss.,  in  1872  locating  in  Mobile.  He  was  a  member  of 
the  Mobile  Board  of  Health  for  some  years  and  was  for  several 
years  president  of  the  Mobile  Medical  Society. 

Charles  S.  Buckner,  M.D.,  Baltimore,  Md.,  died  March  2, 
aged  78  years.  He  was  graduated  from  the  Maryland  Uni 
versity  School  of  Medicine  in  1843,  then  went  to  South  Africa, 
where  he  practiced  for  a  time.  Returning  to  this  country,  he 
practiced  in  San  Francisco  and  then  in  Baltimore,  and  is  cred¬ 
ited  with  being  a  member  of  the  first  exploring  party  to  enter 
the  Yosemite  Valley. 

Hiram  W.  Ross,  M.D.,  St  Helen,  Ore.,  died  in  Portland,  re¬ 
cently,  at  the  age  of  77  years.  In  1853  he  was  graduated  from 
Rush  Medical  College,  Chicago,  and  in  1856  moved  to  Oregon, 
where  he  continued  in  practice  until  about  a  year  ago. 

William  Burkitt,  M.D.,  Keokuk,  Iowa,  died  March  12.  .  . 
C.  E.  Conner,  M.D.,  Centralia,  Pa.,  died  in  New  Mexico,  re¬ 
cently.  .  .  T.  M.  Cullimore.M.D.,  Beatrice,  Neb.,  died  at  Jack¬ 
sonville,  Ill.,  March  4.  .  .  W.  G.  Jeffries,  M.D.,  Tappahannock, 
Pa.,  March  3,  68  years.  .  .  Stephen  E.  Ranney,  M.D.,  North 
Bennington,  Vt.,  March  3,  aged  76  years.  .  .  A.  C.  Simonton, 
M.D.,  Vernon,  La.,  March  6,  aged  67  years.  .  .  C.  S.  Wilmore, 
M.D.,  Kirks ville,  Ky.,  March  4,  aged  70  years. 


ZHiscellany. 

The  Influenza  Bacillus.  -In  the  Journal  of  March  11,  p.  565, 
in  line  5  of  the  paragraph  entitled  “The  Influenza  Bacillus,” 
read  “the  characteristic  symptoms  of  mumps,”  the  words  “of 
mumps”  having  been  omitted  through  a  copyist’s  error.  In 
line  10  read  “parotitic”  for  “paretic.” 

Forceps  for  Chalazion  Extraction. — Dissection  and  extraction  are 
liable  to  be  difficult  with  the  hook  usually  employed,  as  it  only 
seizes  the  tumor  at  one  point  and  is  apt  to  tear  the  tissue. 
Jacovid^s  has  devised  a  forceps  resembling  a  clamp,  but  with 
openings  in  the  blades  to  oversee  the  grasp  of  the  forceps. 
Each  blade  terminates  in  a  dozen  small  mouse  teeth  which 
seize  the  tumor  firmly.  Bull,  de  V  Acad,  de  M6d.,  January  24. 

Glaucoma  Consecutive  to  Influenza.— Despagnet  reports  a  case  of 
subacute  glaucoma  following  a  severe  case  of  influenza  infec¬ 
tion.  Recovery  followed  instillations  of  pilocarpin,  ingestion 


of  quinin,  and  superior  iridectomy.  Two  other  cases  were  also 
reported  recently  in  which  glaucoma  developed  after  influenza, 
terminating  in  blindness,  but  in  these  there  was  evidently  a 
pre  existing  tendency. — Rev.  Gen.  d'  Oph. ,  January  31. 

Traumatic  Chylothorax. — In  265  years  of  medical  literature 
there  are  only  fourteen  cases  on  record  in  which  an  injury  to 
the  thorax  resulted  in  rupture  of  the  thoracic  duct  and  an 
effusion  of  chyle  into  the  pleura  and  peritoneum.  Two  addi¬ 
tional  cases  are  described  in  the  Munich  Med.  Woch.  of  Feb¬ 
ruary  7,  in  which  puncture  in  the  seventh  and  eighth  inter¬ 
costal  spaces  gave  issue  to  an  orange-tinted,  milky  fluid  at 
first,  milk-white  later,  evidently  chyle  escaping  from  some 
injury  to  the  thoracic  duct.  Both  cases  soon  recovered. 

Not  Necessarily  of  “Consultation”  Rank.— The  claim  that  from 
the  moment  more  than  one  physician  is  called  in  and  attends 
regularly  upon  a  case  every  visit  made  by  every  physician 
employed  takes  rank  as  a  “consultation,”  the  supreme  court 
of  Louisiana  declares,  in  the  case  of  the  Succession  of  Haley, 
as  it  is  termed,  can  not  be  listened  to.  And  the  court  further 
holds  that  in  fixing  the  value  of  the  fees  due  by  a  succession 
(or  estate)  for  professional  services  of  physicians,  the  court  is 
justified  in  taking  into  consideration  the  value  of  the  succes¬ 
sion  (or  estate). 

Phagocytosis  in  Hen  Cholera  in  Rabbits. — Prof.  B.  Werigo  has 
been  examining  rabbits  inoculated  with  virulent  cultures  in 
the  ear  or  crural  vein,  then  killed  in  from  two  to  one  hundred 
minutes.  The  leucocytes  and  endothelial  cells  of  the  liver 
absorb  all  the  bacteria  in  a  suprisingly  brief  period,  a  few  min¬ 
utes  after  the  injections.  The  bacteria  in  the  leucocytes  degen¬ 
erate,  but  not  all  of  those  enclosed  in  the  liver  cells.  The  rest 
retain  their  vitality,  multiply  rapidly  and  propagate  through¬ 
out  the  organism.  The  new  leucocytes  lose  their  phagocytic 
property  shortly  before  the  death  of  the  animal.  These  results 
contradict  Metschnikow’s  theory  in  regard  to  immunity,  as  they 
indicate  that  the  leucocytes  of  the  rabbit  possess  no  negative 
chemotaxis  even  for  those  bacteria  that  kill  the  animal  the  most 
rapidly. — St.  Petersburg  Med.  Woch.,  February  18. 

Instantaneous  Radiography. — Lenoir  exhibited  some  fine  instan¬ 
taneous  radiographs  at  the  Paris  Academy  of  Medicine,  Febru¬ 
ary  14 ;  thorax  of  adults  taken  in  from  one  to  six  seconds,  thorax 
of  a  child  in  half  a  second,  etc.,  some  with  an  anticathode 
parallel  to  the  plate,  others  with  the  axis  of  the  tube  parallel 
to  the  plate,  and  others  half  way  between,  the  latter  affording 
best  results.  He  uses  a  special  tube,  but  observed  that  any 
tube  with  a  good  vacuum  will  answer  if  the  incidence  which 
ensures  the  maximum  of  penetrating  power  to  the  rays  can 
be  determined  beforehand.  He  uses  rapid  radiographic  plates, 
developed  in  hydroquinone  or  pyrogallic  acid,  and  a  coil  with 
35  cent,  sparks.  He  has  also  invented  an  apparatus  to  render 
blurred  negatives  distinct  to  the  eye ;  the  negatoscope.  The 
negatives  are  looked  at  through  tinted  glasses,  a  combination 
of  yellow  and  violet. 

Widal’s  Test  with  Chemic  Substances. — Bossert  has  established 
that  while  none  of  the  numerous  chemic  substances  he  exam¬ 
ined  produce  a  specific  agglutination  with  the  cholera  vibrio 
alone,  yet  1  per  1000  sublimate,  25  per  cent,  formalin  and  .4 
per  cent,  safranin  produce  agglutination  with  various  mem¬ 
bers  of  the  cholera  group,  and  it  differs  slightly  with  each. 
In  the  absence  of  a  specific  serum  this  fact  may  be  found 
useful  in  making  a  “probability  diagnosis”  in  a  doubtful  case. 
It  seems  probable  that  in  the  future  we  will  find  it  neces¬ 
sary  to  include  the  presence  or  absence  of  agglutination  with 
various  chemicals  in  our  differentiating  descriptions  of  bac¬ 
teria.  He  also  finds  that  the  blood  of  the  fetus  in  goats  has 
only  a  feeble  agglutinating  power,  even  when  the  mother 
possesses  it  to  a  marked  degree  ;  also  that  it  is  noted  in  the 
milk  as  much  as  in  the  serum. — Annals  of  Paris  Pasteur 
Institute,  xii,  12. 
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Duty  in  Maintaining  Hospital  System.— A  railroad  company  hav¬ 
ing  undertaken  to  provide  its  injured  and  sick  employes  with 
medical  and  surgical  assistance,  the  supreme  court  of  Indiana 
holds,  in  the  case  of  the  Wabash  Railroad  Company  vs.  Kelley, 
is  bound  to  exercise  reasonable  diligence  in  the  selection  and 
retention  of  its  physicians  and  other  attendants.  This  reas¬ 
onable  diligence,  it  goes  on  to  state,  includes  the  duty  to  super¬ 
vise  the  work  of  its  hospitals,  and  to  discharge  any  appointees 
who,  although  reasonably  competent  at  the  time  of  their 
appointment,  have,  on  account  of  the  use  of  intoxicants  and 
and  narcotics,  or  for  other  causes,  since  become  incompetent. 
And  this,  it  adds,  is  particularly  the  case  where  the  incom¬ 
petency  of  the  surgeon  in  chief  has  become  notorious  in  the 
community,  so  that  the  company’s  supervising  officials  must 
have,  or  at  least  ought  to  have  known  it. 

Implanted  Particles  of  Hair  on  Favus  Scars.— Menahem  Hodara 
of  Constantinople  relates  that  he  has  been  invariably  success¬ 
ful  in  producing  a  growth  of  hair  in  young  persons  on- patches 
of  cicatricial  alopecia  consecutive  to  favus,  by  implanting  a 
large  number  of  small  pieces  of  hairs  after  scarifying  the  sur¬ 
face  thoroughly  and  wiping  off  the  blood.  The  scraps  of  hair 
are  from  one  to  four  millimeters  in  length,  cut  from  the  ends 
with  scissors.  A  round  piece  of  paper  is  laid  over  the  spot, 
held  with  plaster.  When  it  is  removed  in  four  weeks  most  of 
the  hairs  come  with  it,  but  a  number  remain  imbedded  in  the 
furrows  of  the  scarifications,  and  these  sprout  and  become  reg¬ 
ular  hairs,  with  a  medullary  canal  in  the  center,  interrupted  at 
spots,  and  with  apparently  normal  root  and  bulb  examined 
with  the  microscope.  By  three  or  four  months  the  patch  of 
alopecia  is  covered  with  an  actual  capillary  vegetation,  scanty 
but  genuine,  and  multiplying  the  scarifications  and  implanta¬ 
tions  produces  still  better  success. — Archives  Orientales,  i, 
No.  1. 

Results  of  Twenty  Gastroenterostomies. — Hartman  publishes,  in 
the  Presse  M6d.  of  February  18,  a  study  of  twenty  observa¬ 
tions  carefully  followed.  The  subjective  troubles  have  disap¬ 
peared  entirely  in  nearly  every  case  ;  the  general  health  is  reg¬ 
ularly  improved  —one  patient  gained  sixteen  kilos  in  two 
months.  The  stomach  diminishes  in  size,  but  the  motor  func¬ 
tion  remains  a  little  less  than  normal,  although  better  than 
before  the  operation.  There  is  some  gastric  stasis  for  months 
and  permanently  in  a  few  cases.  The  continence  of  the  orifice 
was  noted  in  sixteen  out  of  twenty  cases.  The  acidity  of  the 
stomach  decreases.  A  fact  constantly  noted  is  the  delay  in 
the  appearance  of  the  gastric  secretions  which  are  permanently 
retarded.  Bile  regurgitates  into  the  stomach  in  all  but  one 
case,  but  has  never  determined  any  inconveniences.  There  is 
no  further  constipation  after  gastroenterostomy  and  diarrhea 
was  noted  in  some  cases.  The  patients  operated  for  cancer 
survived  three  to  eighteen  months,  an  average  of  seven  months, 
free  from  vomiting  or  pain. 

lodin  by  Electrolysis — P.  Laschtschenko  has  demonstrated  that 
iodin  can  be  carried  into  the  organism  by  the  electric  current. 
Holding  in  each  hand  a  platinum  electrode  wrapped  in  cotton 
impregnated  with  potassium  iodid,  a  current  of  five  to  eight 
milliamperes  was  passed  through  him  for  ten  to  fifteen  minutes, 
which  decomposed  the  potassium  iodid.  At  the  positive  pole 
the  potassium  cathion  entered  the  organism  with  the  current, 
leaving  the  iodin  anion  alone  in  the  cotton,  with  all  the  char¬ 
acteristics  of  simple  iodin,  while  at  the  negative  pole  the  iodin 
anion  passed  into  the  organism,  leaving  the  potassium  in  the 
cotton.  He  also  states  that  if  the  hind  legs  of  a  frog  are  placed 
in  test-tubes  filled  one  with  a  weak  solution  of  nitrate  of  strych 
nin  and  the  other  of  sulphate  of  sodium,  the  passage  of  a  cur¬ 
rent  of  five  milliamphres  through  the  frog  causes  the  charac¬ 
teristic  phenomena  of  strychnin  intoxication  to  appear,  and  ten 
times  more  rapidly  than  with  osmosis  through  the  skin.  He 
also  asserts  that  the  resistance  of  the  body  to  the  passage  of 


the  current  is  a  constant  figure,  like  that  of  the  temperature 
of  the  body,  an  average  of  1100  to  1200  ohms  (max.  1400 ;  min. 
800). — Deutsche  Med.  Woch.,  February  16. 

Agency  of  Medical  Examiner. — While  stipulations  that  medical 
examiners  shall  be  regarded  as  the  agent  of  the  applicant  for 
insurance  as  to  all  statements  made  by  the  latter  are  now 
usually  inserted  either  in  the  application  or  in  the  policy, 
yet,  the  supreme  court  of  Illinois  holds,  they  can  not  change 
the  facts,  and  where  a  duly  appointed  agent  of  the  company 
acts  in  its  behalf,  within  the  scope  of  his  authority  as  other¬ 
wise  determined,  his  acts  are  binding  upon  the  company.  In 
accordance  with  this  view,  it  insists,  in  the  recent  case  of 
the  Royal  Neighbors  of  America  vs.  Boman,  that  it  was  a 
question  of  fact  as  to  whose  agent  the  medical  examiner  here 
involved  was,  which  should  be  determined  from  all  the  evi¬ 
dence  bearing  on  that  subject,  and  not  merely  from  the  state¬ 
ment  in  the  application  that  he  was  the  agent  of  the  assured. 
It  further  holds  that  inasmuch  as  the  medical  examiner  in 
question  was  acting  in  the  interests  of  the  insurer,  his  knowl¬ 
edge  must  be  held  to  be  the  knowledge  of  the  principal ; 
and  that,  it  being  his  duty  to  ascertain  the  actual  facts  about 
the  risk,  his  report  to  his  principal  must,  where  no  fraud  or 
intent  to  deceive  on  the  part  of  the  applicant  was  shown,  be 
conclusive  upon  it. 

Double  Serum  and  Double  Agglutination.  —  j.  Honl  has  been 
experimenting  with  animals  immunized  against  diphtheria  in¬ 
fection,  trying  to  immunize  them  at  the  same  time  against  strep¬ 
tococcus  infection,  thus  producing  a  double  serum  effective 
against  mixed  infection.  His  results  were  encouraging,  but 
the  double  serum  was  not  tested  on  man,  and  the  often  noted 
unreliability  of  a  serum  derived  from  the  streptococcus  caused 
disappointment  in  some  of  the  tests.  Later  experiments  with 
animals  immunized  against  typhus  (with  typhus  serum,  cul¬ 
tures  or  protein),  and  then  infected  and  rendered  immune 
against  pyocyaneus  infection,  resulted  in  the  agglutination  not 
only  of  the  typhus  bacilli,  but  also  of  the  pyocyaneus.  This 
proves,  he  states,  that  a  double  immunization,  a  double  serum 
and  a  double  agglutinating  power  are  possible  and  practicable. 
He  notes  the  fact  that  the  serum  of  a  typhoid  patient  or  infected 
animal  confers  the  agglutinating  property  upon  rabbits  or  mice, 
injected  into  a  vein,  which  may  prove  valuable  in  testing  serum 
that  is  infected  with  other  bacteria,  or  doubtful  typhus  sup¬ 
purations,  etc. — Vienna  Klin.  Rundschau ,  February  12. 

Criminal  Anthropology. — A  contemporary  quotes  from  the 
British  Medical  Journal  a  paragraph  noting  the  observations 
of  criminal  anthropologists  on  the  stigmata  of  the  assassin, 
Luccheni,  which  concludes  as  follows:  “It  would  have  been 
more  satisfactory  if  the  criminal  anthropologists  could  have 
recognized  all  these  evidences  of  criminality  before  Luccheni 
had  perpetrated  the  crime  which  has  given  him  the  notoriety 
of  infamy  which  he  coveted.”  Such  “hind  sight”  comments 
on  notable  criminal  degenerates  are  common  enough,  but  it  is 
surprising  that  they  should  be  indulged  in  by  high-class  med¬ 
ical  journals.  What  good  would  it  have  done  if  Luccheni’ s 
stigmata  had  been  recognized  before,  and  what  could  criminal 
anthropologists  have  been  able  to  do  in  that  case?  The  pres¬ 
ence  of  stigmata  does  not  necessarily  make  a  criminal,  nor  is  a 
man  amenable  to  penal  law  until  he  has  committed  crime. 
Well- recognized,  dangerous  paranoiacs  are  constantly  being 
released  by  courts  in  spite  of  medical  testimony  as  to  their 
conditions  and  tendencies.  The  slur  at  criminal  anthropolgists 
is  an  unworthy  one,  though  popular  and  frequently  indulged 
in  by  the  laity  and,  as  it  appears,  also  sometimes  by  others. 

Intoxication  with  Pomegranate  Bark. — Seventy-eight  cases  of  in¬ 
toxication  with  ethereal  extract  of  male  fern  are  on  record, 
twelve  fatal,  and  a  large  number  affecting  the  eyes  more  or  less 
seriously.  A  few  cases  of  intoxication  and  ocular  troubles 
caused  by  the  combination  of  male  fern  and  pomegranate  bark 
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have  also  been  observed,  but  a  case  described  by  Sidler  in  the 
Corr.  Blatt.  f.  Schiveizer  Aertze  is  probably  the  first  in  which 
the  same  symptoms  were  noted  after  the  ingestion  of  pome¬ 
granate  bark  alone  :  A  young  man  took  in  three  doses  a  macer¬ 
ation  of  125  grams  of  pomegranate  bark  in  400  grams  of  wine, 
vomiting  half  of  it.  The  taenia  was  evacuated  intact  an  hour 
later,  but  the  patient  was  seized  with  chills,  syncope  and  fever 
for  twelve  hours,  followed  by  a  comatose  condition  in  bed  for 
ten  days,  when  he  found  he  was  unable  to  see.  Sight  gradually 
returned  to  normal  for  the  left  eye,  but  remained  permanently 
i/20  in  the  right,  with  the  visual  field  permanently  contracted. 
The  action  of  the  alkaloid  can  be  more  accurately  defined,  but 
it  is  well  to  remember  that  symptoms  of  intoxication  have  been 
observed  after  ingestion  of  two  to  five  centigrams  of  pelletierin 
sulphate. — Rev.  Gen.  d'Oph.,  January  21. 

Medical  Witness  Entitled  to  Extra  Pay.— The  branch  appellate 
court,  first  district,  Illinois,  considers  that  the  only  question 
discussed  or  determined  by  the  supreme  court  in  the  case  of 
Dixon  vs.  People,  168  Ill.,  179,  is  whether  a  physician  subpenaed 
and  interrogated  as  an  expert  witness  only,  can  lawfully  refuse 
to  testify  upon  the  ground  that  no  compensation  other  than 
the  statutory  witness  fees  has  been  paid  or  promised  to  him. 
But,  notwithstanding  the  decision  there  that  he  can  not,  the 
court  thinks  that  it  follows  from  that  very  decision,  and  what 
the  supreme  court  there  said,  that  if  a  physician,  at  the  request 
of  a  party  to  a  suit,  performs  any  such  extra  service  as  making 
a  postmortem  examination,  or  of  preparing  himself  in  advance 
for  testifying  in  court  by  making  an  examination  or  performing 
an  operation,  or  resorting  to  a  certain  amount  of  study,  it  is 
entirely  proper  and  legal  to  receive  payment  therefor,  or  to 
make  an  agreement  whereby  he  is  to  receive  such  payment.  So 
the  appellate  court  holds,  in  Lewis  vs.  Blye,  that  a  physician 
who  had  professionally  attended  the  plaintiff  in  a  personal 
injury  suit  after  such  injury  could  make  a  valid  and  binding 
contract  with  her  whereby  he  should  be  compensated  for  his 
services  in  conferring  with  her  attorneys  at  her  request,  and  in 
appearing  in  court  a  second  day,  also  at  her  request,  so  as  to  be 
present  in  oase  contradictory  expert  testimony  should  be  offered. 

Abscesses  Communicating  with  Joints. — Phelps  (Phil.  Med.  Jour., 
March  4)  favors  incision  and  drainage  in  abscesses  communica¬ 
ting  with  joints,  having  opened  and  drained  every  abscess, 
tuberculous  and  purulent,  that  has  come  under  his  care  dur¬ 
ing  the  past  fifteen  years,  without  the  untoward  results  pre¬ 
dicted  by  some  writers.  He  gave  the  following  reasons  for 
operating :  1.  To  save  years  of  treatment  and  suffering.  2. 

To  explore  intelligently.  3.  To  get  rid  of  foreign  material  by 
drainage.  4.  To  avoid  amyloid  disease  of  the  liver  and  kidney 
by  infection.  5.  To  prevent  burrowing  into  important  struc¬ 
tures  and  cavities.  6.  To  prevent  maceration  and  infection, 
leading  to  destruction.  7.  To  remove  sequestra  if  present. 

8.  To  apply  the  scientific  rules  of  the  surgeon  and  pathologist. 

9.  To  avoid  the  danger  of  the  tuberculous  cavity  becoming 
purulent,  a  condition  occurring  in  90  per  cent,  of  the  cases. 

10.  To  anticipate  a  possible  excision.  He  also  advises  to  always 

operate :  1.  When  the  capsule  of  the  joint  is  ruptured.  2. 

In  rapid  osteomyelitis  or  dual  inoculations  with  joint  disten 
sion.  3.  On  abscesses  appearing  at  points  where  they  may 
burrow  to  other  important  structures,  etc.  4.  On  all  tense 
abscesses.  5.  When  carious  or  necrotic  bone  is  present.  6.  In 
rapidly  increasing  abscesses.  7.  On  joints  filled  with  tuber’ 
culous  or  purulent  material.  8.  In  repeated  occurrence  of 
abscess  and  multiple  sinuses.  9.  In  abscesses  in  feeble  child¬ 
ren,  with  rise  of  temperature.  10.  In  every  abscess  with  rise 
of  temperature.  11.  When  there  is  doubt  as  to  diagnosis. 
12.  In  every  abscess  filled  with  pus  or  when  there  is  breaking 
down  of  tuberculous  tissue. 

Medical  Conditions  in  the  Army  at  Manila.— The  condition  of  the 
regiments  serving  in  the  Philippines  may  be  appreciated  from 


reports  dated  Jan.  15,  1899,  from  the  2d  Brigade,  2d  Division, 
8th  Army  Corps,  under  the  medical  charge  of  Major  S.  O. 
Potter,  brigade  surgeon  Vols.  The  1st  Neb.  Infantry  is  the 
only  regiment  of  the  three  in  the  brigade  which  has  dry-earth 
closets  instead  of  sinks,  and  which  deposits  its  wastes  in  baskets 
and  barrels  to  be  carted  away  from  camp,  and  it  is  the  regi¬ 
ment  which  has  the  smallest  sick  list,  7.5  per  cent.,  3.9  being 
sick  in  quarters.  The  total  number  of  sick  in  the  brigade  was 
309,  being  9.6  per  cent,  of  the  command,  4.9  per  cent  being 
slight  cases  treated  in  quarters.  The  cases  arranged  by  dis¬ 
eases  were  as  follows  :  malarial  fevers  73,  venereal  diseases  64, 
intestinal  diseases  44,  typhoid  fever  7,  rheumatic  affections  19, 
pulmonary  diseases  16,  variola  3,  vaccinia  16,  parotitis  3,  pem¬ 
phigus  3,  injuries  33  and  all  other  causes  of  disability  28.  A 
report  from  the  chief  surgeon  at  Manila,  Lieut. -Col.  Henry 
Lippincott,  deputy  surgeon-general  U.  S.  A.,  dated  Jan.  22, 
1899,  shows  an  improving  condition  of  medical  affairs  in  the 
Philippine  army  as  a  whole.  There  are  four  hospitals  available 
for  the  troops.  The  First  Reserve  Corps  Hospital,  at  the  date 
of  writing  contained  583  cases,  but  during  November  and  De¬ 
cember,  1898,  had  a  daily  average  of  701  cases.  This  hospital 
has  tent  wards  of  180  beds,  of  which  few  are  used.  A  small 
building  furnished  by  the  Red  Cross  Society  and  called  the 
Red  Cross  ward,  affords  space  for  30  beds  used  chiefly  for  serious 
cases  of  disease  among  officers.  The  smallpox  isolation  wards 
also  form  a  part  of  this  hospital.  Dry-earth  closets  have  been 
provided  in  place  of  the  filthy  holes  in  the  sewer  pipes,  and  lav¬ 
atory  and  bathing  facilities  have  been  much  improved  and  ex 
tended.  The  Second  Reserve  Corps  Hospital  on  Calle  Heron, 
Malate,  had,  at  the  date  of  writing,  133  cases,  with  a  daily 
average  of  177  cases  during  November  and  December,  1898. 
Convalescents  only  are  treated  in  this  establishment.  The 
District  Hospital  at  Cavite  suffices  for  the  use  of  the  troops 
stationed  there.  At  the  date  of  the  report  it  contained  31 
cases,  but  averaged  47  daily  during  November  and  December, 
1898.  A  convalescent  hospital  has  been  established  on  Cor- 
regidor  Island,  at  the  mouth  of  the  harbor,  30  miles  from 
Ma,nila.  This  has  accommodations  for  170  patients  with  facil¬ 
ities  for  extending  the  wards  to  over  400  beds.  A  steamer 
makes  daily  trips  to  the  island.  At  the  date  of  the  report 
there  were  168  cases  in  this  hospital,  many  of  whom  were 
reported  to  be  improving  rapidly  ;  but  it  is  said  to  be  too  early 
as  yet  to  determine  what  benefit  this  hospital  will  be  to  the 
command.  Dr.  Lippincott  anticipates  that  it  will  be  consider¬ 
able,  in  view  of  the  refreshing  sea  air,  the  moderated  heat  and 
the  removal  from  the  unhealthy  surroundings  of  Manila.  The 
sick  list  of  the  army  has  been  decreasing  notably  during  the 
past  two  months.  From  12.37  per  cent,  on  Nov.  7,  1898,  it  fell 
to  8.70  on  Jan.  16,  1899.  Of  typhoid  fever  there  were  on  the 
former  date  124  cases  in  the  hospitals,  with  13  convalescents  in 
quarters,  while  on  the  latter  date  only  40  remained  in  the  hos¬ 
pitals,  with  20  in  quarters ;  and  of  the  40  reported  as  in  hospi¬ 
tal,  26  were  well  advanced  on  the  way  to  convalescence.  The 
decline  in  malarial  fevers  has  also  been  considerable.  The  hos¬ 
pital  cases  of  dysentery  fell  from  83  to  47,  but  other  gastro¬ 
intestinal  diseases  remained  about  the  same.  Smallpox  pre¬ 
vailed  to  a  considerable  extent  in  the  command,  its  continu¬ 
ance  being  due  to  the  arrival  of  ne,w  and  careless  troops.  The 
men  were  vaccinated  and  revaccinated  with  virus  from  Japan. 
Recently  the  city  health  department  opened  avaccin  establish¬ 
ment  for  the  production  of  lymph,  and  all  the  Spanish  prison¬ 
ers  underwent  vaccination  directly  from  the  calf.  Our  regi¬ 
mental  surgeons  were  authorized  to  have  their  men  vaccinated 
in  like  manner  if  they  had  reason  to  doubt  the  efficiency  of  the 
supplies  received  from  Japan,  and  some  have  taken  advantage 
of  this  authority.  The  total  number  of  smallpox  cases  recorded 
has  been  124,  with  33  deaths.  Dr.  Lippincott  states  that  his 
preparations  for  field  service  are  well  in  hand,  in  case  of  active 
hostilities  (which  have  since  occurred)  with  the  insurgents. 
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Gleanings.— Fatal  hemoptysis  in  child  of  8,  with  slight  indica-  i 
tions  of  incipient  pulmonary  tuberculosis  ;  organs  were  normal  i 
and  no  open  vessel  could  be  discovered  ( Nord .  Med.,  February  i 
1)  Tuberculous  infection  on  cancer  of  the  stomach  noted  ( 

at  a  necropsy  .  .  .  D’ Astros  states  that  the  amount  of  anti-  s 
toxin  contained  in  the  organs  of  immunized  horses  is  infinitesi-  f 
mal  compared  to  the  amount  in  the  serum  ( Presse  MM.,  Feb-  i 
ruary  1)  Dermoid  cyst— atheroma— removed  from  vocal 

cord  of  young  woman  (Rev.  de  Laryng.,  xix,  39)  .  .  .  Eichel 
has  constructed  an  apparatus  that  allows  the  gradual  instilla¬ 
tion  of  salt  solution  into  the  abdominal  cavity,  at  the  rate  of  1 
c.c.  a  minute,  after  severe  hemorrhage,  etc.  ( Arcliiv ,  f.  Klin,  i 
Chir.,  lviii,  No.  1)  .  .  .  Spontaneous  rupture  of  the  posterior 
wall  of  the  vagina  during  delivery  of  an  8  para,  with  escape  of 
fetus  into  the  abdominal  cavity  :  disturbances  so  slight  that 
physician  was  not  summoned  for  three  hours ;  hemorrhage 
fatal  .  .  .  Mahnert  announces  that  there  are  liable  to  be  num¬ 
erous  physiologic  constrictions  in  the  esophagus,  induced  by 
pressure  of  the  bifurcation,  etc.,  and  that  the  circular  strict¬ 
ures  from  corroding  substances  proceed  from  these  pre-existing 
physiologic  constrictions  .  .  .  He  adds  that  the  aorta  in  the 
embryo  is  on  the  median  line,  close  to  the  esophagus  in  chil¬ 
dren,  working  its  way  to  the  left  in  adults  and  farther  toward 
the  rear  in  senile  relaxation  .  .  .  Ries  has  observed  three  cases 
of  a  calculus  in  an  ovary  in  one  year  ;  four  cases  on  record  .  .  . 
Graul  has  noted  blisters  on  the  hard  palate,  eczema  scroti,  sal¬ 
ivation,  etc.,  follow  ingestion  of  antipyrin  (Munich  Med.  II  och. , 
January  31)  .  .  .  Eczema  a  counterindication  to  vaccination 
except  during  epidemic  of  smallpox  (Presse  MM.,  February  11). 
...  An  oil  paint  found  superior  to  mercury  for  injecting 
lymph-vessels  in  preparations  .  .  .  Case  of  spastic  spinal  par¬ 
alysis  consecutive  to  influenza,  terminating  in  recovery  .  .  . 
Mikulicz  has  found  glycosuria  in  only  one  out  of  eighty-five 
cases  of  cholelithiasis,  which  refutes  Exner’s  assertions  in  re¬ 
gard  to  its  frequency  and  diagnostic  value  (Deutsche  Med. 
Woch.,  February  16)  .  .  .  E.  Alvarez  of  Madrid  has  found 
hypnotism  extremely  effective  in  treating  children  (Ann.  de 
Med.  et  de  Chir.  Inf.,  Nov.  15, 1898)  .  .  .  Wieting recommends 
vertical  suspension  with  weights  on  the  feet,  while  applying  a 
plaster  walking  cast  for  coxitis.  The  walking  stirrup  should 
start  as  high  as  possible  .  .  .  Lexer  has  observed  a  number  of 
cases  of  extensive  sequestration  and  phlegmons  in  the  marrow 
caused  by  streptococcus  infection,  almost  identic  with  the 
lesions  produced  by  the  pneumo  and  staphylococcus  (Cbl. ./. 
Chir.,  February  18). 

Louisville. 

Mathews. — Dr.  J.  M.  Mathews  has  just  returned  from 
Philadelphia,  where  he  was  called  by  the  serious  illness  of  a 
member  of  his  family. 

Potter.— Dr.  Wm.  Warren  Potter,  editor  of  the  Buffalo 
Medical  Journal,  spent  several  days  in  the  city,  the  early  part 
of  the  month,  as  the  guest  of  Dr.  L.  S.  McMurtry. 

Meningitis. — Kentucky  has  been  having  an  epidemic  of 
cerebrospinal  meningitis,  especially  in  Henderson  County. 
Drs.  Arch  Dixon  and  Jas.  H.  Letcher,  members  of  the  State 
board  of  health,  located  in  Henderson,  called  a  meeting  of  the 
profession  and  others  interested,  at  that  place  early  this  month 
for  a  free  discussion  of  the  subject.  Thirty-nine  deaths  were 
reported  in  Henderson  County  alone,  and  forty-eight  cases  in 
EvaDSville,  Ind.,  a  few  miles  down  the  river.  The  largest 
number  of  cases  seems  to  have  been  along  the  Ohio  and  Green 
Rivers  and  the  smaller  creeks  and  streams  contributory.  Sev¬ 
eral  cases  have  occurred  in  Louisvslle,  a  popular  trained  nuise 
being  one  of  its  first  victims. 

Smallpox. — The  prevalence  of  smallpox  in  the  city  and 
county  has  reached  enormous  proportions,  until  the  State 
board  of  health  is  becoming  exercised.  Fortunately  the  epi¬ 
demic  has  been  of  the  very  lightest  form,  only  very  few  deaths 
being  reported,  but  the  Eruptive  Hospital  has  been  taxed  to  its 


utmost  to  accommodate  the  patients  sent.  Case  are  reported 
from  all  parts  of  the  city,  it  being  impossible  to  keep  it  local¬ 
ized  in  any  one  quarter.  Several  cases  have  reported  at  the 
out-patient  departments  of  the  several  colleges,  and  two 
students  have  contracted  varioloid.  The  daily  papers  have 
suppressed  much  in  regard  to  it,  but  business  feels  the  depres¬ 
sion  due  to  its  prevalence. 

Washington. 

Health  op  the  District. — The  report  of  the  health  officer 
for  the  week  ended  March  4,  showed  the  total  number  of 
deaths  to  have  been  112,  of  which  number  61  were  white  and 
51  colored.  At  the  close  of  the  week  there  were  28  cases  of 
smallpox,  59  of  diphtheria  and  75  cases  of  scarlet  fever  under 
treatment. 

Physician  Appointed.— Dr.  Jesse  Ramsburg  has  been  ap¬ 
pointed  a  substitute  physician  to  the  poor,  at  a  salary  of  830 
per  month. 

Senator  Gallinger  upon  the  Medical  Profession.— 
On  February  28,  when  Senator  Warren  asked  for  unanimous 
consent  to  bring  up  for  consideration,  Senate  Bill  No.  5069, 
approved  March  15,  1878,  entitled  an  Act  for  the  Relief  of 
Wm.  A.  Hammond,  late  surgeon-general  of  the  army,  unani¬ 
mous  consent  was  given,  and  a  lengthy  report  from  the  com¬ 
mittee  read,  recommending  that  Dr.  Hammond,  who  has  been 
on  the  retired  list  heretofore  without  pay,  be  from  this  date 
granted  the  pay  of  his  rank.  Among  other  things  the  report 
contained  the  following  :  “Let  Dr.  Hammond,  in  event  he  shall 
satisfy  the  President  of  his  right  thereto,  be  restored  to  his 
family,  his  friends  and  his  profession,  freed  from  every  taint 
or  blemish  which  has  hitherto  been  inflicted  upon  him  under 
fortuitous  circumstances.  His  brethren  in  the  medical  pro¬ 
fession  honor  his  name  and  fame,  and  his  countrymen  look 
upon  him  with  pride  as  foremost  in  the  ranks  of  American 
scientists,  humanitarian  and  gentleman.  Your  committee  be¬ 
lieves  this  to  be  a  case  wherein  the  constitutional  prerogative 
of  Congress  to  redress  grievances  may  be  safely,  justly  and 
fairly  exercised,  especially  since  the  President  is  invested  by 
the  provisions  of  the  bill,  with  wise  discretion.  If  he  find 
against  the  merits  and  etiquette  of  the  case,  then  the  relief 
sought  must  be  denied.  If  he  find  otherwise,  and  hence  favor¬ 
ably,  Dr.  Hammond  will  then  receive  that  reparation  to  which 
he  is  entitled,  and  which  avoids,  by  the  terms  of  the  bill,  all 
reflection  and  humiliation  upon  any  other  party  concerned. 
Dr.  Gallinger,  the  Senator  from  Vermont,  arose  and  said  : 
“Mr.  President,  I  do  not  propose  to  object  to  any  bill  that  is 
reported  by  the  committee  on  military  affairs,  as  I  am  not 
specially  versed  in  military  matters,  but  I  do  want  to  enter  my 
protest  against  the  remarkable  tribute  that  is  paid  to  Dr.  Ham¬ 
mond  in  this  report,  in  connection  with  his  professional  stand¬ 
ing.  I  do  not  care  to  go  into  detail  on  this  subject,  but  I  want 
to  say  that  the  man  who  has  been  at  the  head  of  a  company 
that  has  been  imposing  upon  the  people  of  this  country  the 
1  trash  that  Dr.  Hammond  has  been  imposing  upon  them,  under 
the  name  of  science,  does  not  deserve,  in  any  report  mac<e  to 
i  Congress,  a  tribute  as  to  his  professional  standing.  While,  as 
i  I  said  in  the  beginning,  I  shall  not  object  to  the  passage  of 
this  bill,  if  the  older  members  of  the  Senate  and  the  com- 
j  mittee  on  military  affairs  think  Dr.  Hammond  shall,  at  this 
i  late  day,  have  restored  to  him  the  emoluments  of  the  office 
;  that  he  once  held,  I  want,  nevertheless,  to  put  on  record  my 
t  protest  against  the  fulsome  tribute  that  is  contained  in  this 
-  report  in  regard  to  his  present  professional  standing  and  his 
)  relation  to  the  medical  professional  at  the  present  time.”  T he 
bill  was  read  a  third  time  and  passed.— Congressional  Record, 

[  Feb.  28,  1899,  pp.  2742  -3. 

5  Baltimore. 

.  Report  of  State  Lunacy  CoMMissiON.-This  report  gives 
3  the  number  of  insane  under  treatment  in  Maryland  institutions 
3  as  2382,  770  of  these  being  in  private  institutions  and  lo-  in 
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county  almshouses.  The  secretary,  Dr.  George  J.  Preston, 
maintains  that  the  latter  lack  the  appliances  necessary  for  the 
care  of  insane  patients,  and  argues  that  the  State  should  care 
for  all  such  persons.  Thus  only,  he  says,  will  these  unfortu¬ 
nates  receive  such  treatment  as  will  give  them  a  chance  for  the 
recovery  of  reason.  It  is  interesting  to  have  the  assurance 
from  the  president  of  the  board  that  no  political  influence  is 
exercised  in  any  of  the  benevolent  or  charitable  institutions  of 
the  State. 

Centennial  Celebration. — Preparations  continue  for  the 
centennial  celebration  of  the  Maryland  profession  in  April  (vide 
Journal,  p.  267).  An  exhibition  committee  under  Drs.  Welch, 
Jacobs,  Kelly  and  Whitridge  is  busy  collecting  portraits,  pic¬ 
tures  books  and  relics,  and  the  exhibit  will  be  held  in  the  large 
Donavin  Hall  at  the  Johns  Hopkins  University.  It  is  pro¬ 
posed  to  have  a  collection  of  all  books  written  by  Maryland 
physicians  during  the  century  past.  Another  proposition  is  to 
have  a  collection  of  all  instruments  invented  by  them ;  still 
another  to  have  portraits  grouped  so  as  to  exhibit  along  with 
the  literature  the  various  epochs  of  medical  history.  On  April 
26,  the  colleges  in  the  eastern  half  of  the  city  will  be  open  for 
the  reception  of  physicians  present  from  Maryland  and  adjoin¬ 
ing  States ;  there  will  be  luncheon  and  exhibition  of  cases  and 
operations  and  pathologic  demonstrations ;  the  institutions  in 
the  western  half  of  the  city  will  be  open  in  like  manner  on  the 
27th.  The  afternoons  will  be  given  up  to  reading  of  papers  and 
discussions,  but  these  (except  Dr.  Chew’s  presidential  address) 
will  all  be  by  outside  physicians.  The  evenings  will  be  devoted 
to  private  hospitality  and  a  banquet.  The  centennial  or  memo¬ 
rial  volume  will  be  a  unique  publication  and  will  contain  :  1. 
A  medical  chronology  of  the  State  from  1608,  when  John  Smith, 
accompanied  by  William  Russell,  “Doctor  of  Physicke,”  and 
Anthony  Bagnall,  “  Chirurgeon,”  first  explored  the  Chesa¬ 
peake  and  called  the  Patapsco  the  “Bolus,”  from  the  clay  on 
its  banks  resembling  “bole  armomick.”  This  name  shows  its 
medical  source,  and  it  is  evident  to  those  who  read  the  original 
of  the  two  voyages  that  the  accounts  Smith  gives  of  them  were 
written  by  the  physicians  who  were  the  scientists  of  the  party. 

2.  A  medical  biography,  a  short  memoir  of  all  the  members. 

3.  A  historic  sketch  of  the  society.  4.  The  proceedings  of  the 
centennial  meeting. 

Smallpox.— The  following  table  exhibits  the  deaths  from 
smallpox  in  Baltimore  during  the  last  twenty-four  years  :  1875, 
1 ;  1878,  1 ;  1879,  1 ;  1880,  1 ;  1881,  11 ;  1882,  551 ;  1883,  633 ; 
1884,  1 ;  1886,  1.  Since  1886  there  have  been  no  deaths.  The 
occurrence  of  so  many  cases  in  Washington  and  Alexandria 
has  aroused  our  health  department  to  most  strenuous  efforts 
of  prevention,  and  vaccination  is  being  done  on  a  most  exten¬ 
sive  and  compulsory  scale. 

Eye,  Ear,  and  Throat  Charity  Hospital. — The  seven¬ 
teenth  annual  report  of  this  hospital  shows  that  there  have 
been  treated  in  the  in  and  out  departments,  2552  eye  cases,  714 
throat,  and  407  ear  cases ;  460  surgical  operations  were  per¬ 
formed. 

Asylum  Report. — The  101st  annual  report  of  Spring  Grove 
Asylum  for  the  Insane  shows  that  there  were  535  patients,  and 
4  per  cent,  of  those  treated,  or  26  per  cent,  of  total  admissions 
were  cured  during  the  year.  Dr.  I.  Percy  Wade  is  the  super¬ 
intendent. 

Philadelphia. 

New  Health  Officer.— Mr.  Charles  H.  Eustis,  who  was 
recently  appointed  to  the  position  of  health  officer  of  Phila¬ 
delphia,  to  succeed  Dr.  Benjamin  Lee,  assumed  his  duties  on 
March  7. 

Free  Hospital  Bed  for  Nurses.— The  treasurer  of  the  fund 
for  endowing  a  free  bed  for  trained  nurses  at  the  Woman’s  Hos¬ 
pital  announces  that  up  to  date  8325.69  has  been  received  for 
that  purpose. 

Will’s  Eye  Hospital.— This  venerable  institution  has  be¬ 


come  so  popular  with  the  class  who  depend  upon  charity  that 
it  is  almost  impossible  to  care  for  the  patients  who  go  there  for 
treatment.  The  number  of  new  patients  has  increased  to 
12,587,  while  the  number  of  visits  made  during  the  past  year 
amounted  to  46,823;  616  patients  received  treatment  in  the 
hospital  wards. 

Milk  Trust  for  Philadelphia.— Certain  citizens  of  Phila¬ 
delphia  have  formed  a  company  with  a  capital  of  8500,000,  to 
be  increased  if  necessary  to  810,000,000,  for  the  purpose  of  con¬ 
trolling  the  milk  supply  of  this  city.  One  of  the  promoters 
states  that  doctors  all  over  the  city  have  come  into  the  trust, 
and  where  creameries  are  now  owned  by  other  parties,  they 
will  be  bought  and  operated  by  this  new  company. 

Memorial  to  Dr.  William  Pepper. — At  a  recent  meeting 
held  in  the  mayor’s  office,  representatives  of  the  General  Com¬ 
mittee  of  Fifty,  appointed  some  time  ago  to  consider  the  erec¬ 
tion  of  a  fitting  memorial  to  the  late  Dr.  William  Pepper,  di¬ 
rected  that  the  provisions  be  properly  carried  out,  but  the 
exact  site  for  the  memorial  has  not  yet  been  chosen.  The  fol¬ 
lowing  committee  was  appointed  to  report  to  the  general  com¬ 
mittee  the  form  and  nature  of  the  memorial :  Drs.  J.  M.  Da 
Costa,  James  Tyson,  Superintendent  Brooks,  Hon.  John  Wana- 
maker,  Simon  Gratz,  John  H.  Converse  and  Mayor  Warwick. 

Prevention  of  Tuberculosis  in  Cattle.— The  State  veter¬ 
inary  society  recently  held  a  two-days  session  in  this  city.  The 
principal  address  was  made  by  Dr.  N.  E.  Rheinhart,  “Tuber¬ 
culosis  in  Dairy  Cattle  and  How  Shall  We  Get  Rid  of  It?” 
Dr.  Rheinhart  believes  all  cattle  should  be  tested  with  tuber¬ 
culin  and,  if  diseased,  should  be  killed. 

Quarantine  Headquarters.— At  a  recent  meeting  of  the 
State  quarantine  board,  it  was  decided  that  it  would  be  very 
disadvantageous  to  remove  the  quarantine  station  now  located 
at  Marcus  Hook,  to  any  other  place.  It  was  decided  to  send  a 
committee  to  Harrisburg  for  the  purpose  of  informing  Gover¬ 
nor  Stone  in  regard  to  the  proposed  removal.  The  committee 
is  composed  of  Dr.  Benjamin  Lee,  secretary  of  the  State  board 
of  health,  Dr.  Boenning,  State  quarantine  physician,  and  health 
officer  Heustis. 

Climate  of  Cuba. — Dr.  John  Guiteras  recently  gave  a  public 
address  on  the  “  Climate  in  Tropic  Regions,”  and  is  reported 
as  saying  that  there  is  no  bacterial  disease  in  tropic  America 
that  does  not  exist  in  the  United  States.  The  conditions  alone 
are  different  and  can  be  kept  under  control.  With  the  advance 
of  science  he  thought  yellow  fever  could  be  driven  from  the 
A  merican  Mediterranean.  Yellow  fever,  he  stated,  exists  almost 
entirely  in  the  larger  cities  ;  smaller  towns  in  the  interior,  with 
the  same  sanitary  arrangements,  are  usually  not  affected. 
Under  present  arrangements,  he  believes  60  per  cent,  of  those 
who  go  to  Cuba  will  have  yellow  fever,  and  of  this  number 
probably  5  or  6  per  cent,  will  die. 

Typhoid  Fever.— From  Monday,  March  6,  1899,  to  Tuesday, 
March  7,  1899,  there  were  11  deaths  from  typhoid  fever  in  this 
city.  For  the  week  ending  March  11  there  were  reported  a 
total  of  419  new  cases  of  typhoid  fever,  with  39  deaths.  Dur¬ 
ing  the  past  year  there  have  been  1538  students  who  have  re¬ 
sided  within  the  walls  of  Girard  College,  in  a  section  of  the 
city  in  which  typhoid  fever  has  been  most  rampant  for  the  past 
twelve  months.  Within  this  time  there  have  been  8  deaths 
reported  among  the  students.  There  was  not  one  death  from 
typhoid  fever.  Girard  College  is  supplied  with  filtered  water ; 
the  rest  of  the  city  is  not. 

Cerebrospinal  Meningitis.— Since  the  report  of  the  sup¬ 
posed  cases  of  cerebrospinal  fever  mentioned  in  the  Journal 
of  last  week,  a  mild  epidemic  has  broken  out  in  Port  Richmond, 
a  district  situated  in  the  northwestern  portion  of  the  city.  In 
one  family  four  cases  occurred,  three  of  which  have  died  within 
the  past  few  days  and  the  other  is  seriously  ill.  Two  cases  also 
occurred  in  members  of  a  family  living  next  door  to  the  first 
afflicted  family.  For  the  week  ending  March  11  there  had  been 
reported  34  cases  with  three  deaths.  As  five  cases  were  re¬ 
ported  on  March  10,  the  disease  is  gradually  spreading. 

Mortality  Statistics.— The  total  number  of  deaths  for  the 
week  ending  March  11  was  520,  a  decrease  of  46  over  that  of 
ast  week  and  au  increase  of  5b  over  the  corresponding  period 
of  last  year. 
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Questions  anb  Answers. 


OFFICE  PRACTICE  GUARANTEED. 

-*  Tampa,  Fla.,  Feb.  28,  1899. 

To  the  Editor:—  The  enclosed  circular  was  received  by  me  today,  being 
the  first  communication  I  have  had  from  the  author.  You  may  know  of 
him  and  his  methods.  If  the  public  is  ignorant  of  him  it  may  be  well  to 
call  attention  to  the  matter.  .  U.  S.  Bird,  M.D. 

Answer.— This  letter  is  a  fair  sample  of  many  that  have  been  coming 
to  this  office  for  some  time,  calling  attention  to  this  circular.  The  circular 
is  a  “daisy,”  and  is  calculated  to  catch  the  unwary  physician  who  can  be 
caught  by  such  chaff.  It  bears  the  caption,  “Better  Than  a  Post  Course,” 
and  is  full  of  conceit,  bad  grammar  and  brazen  effrontery,  as  these  selec¬ 
tions  will  show:  “I  am  in  a  position  to  help  you  make  your  practice 
easier  and  more  profitable.  I  can  help  you  greatly  increase  the  income 
from  your  practice ;  and  if  you  want  to  devote  yourself  to  special  work 
alone  you  can  give  up  general  practice  and  do  office  work  alone  ...  I 
have  the  best  system  of  rectal  treatment  that  I  know  anything  about,  and 
I  know  them  all.  .1  know  all  the  injection  treatments  that  have  been 
brought  before  the  profession  .  .  .  And  I  am  able  to  give  more  practical 
points  about  where  and  how  to  inject  the  various  varieties  of  hernia  than 
I  could  find  in  all  that  has  been  said  on  the  subject  .  .  .  All  hernias  are 
curable  that  can  be  reduced  and  retained  with  a  truss— about  90  per  cent. 

.  .  .  Many  doctors  take  post-graduate  work  for  some  special  knowledge 
which  costs,  including  loss  of  time,  several  hundred  dollars.  I  offer  you 
at  home  what  I  believe  to  be  practically  better  on  these  branches,  than  a 
post-graduate  course  in  any  school  .  .  .  There  can  be  no  failure  in  the 
work  unless  one  is  too  low  in  skill  and  energy  to  make  an  intelligent  effort 
to  use  it .  .  .  For  the  small  fee  of  $15  I  will  give  you,  in  printed  pamphlet 
form,  the  formulae  with  complete  directions  for  injections,  operations, 
applications  and  treatment  in  these  specialties.  I  now  include  with  my 
work  the  formula  for  ‘The  Woman’s  Specific.’  It  is  the  best  combination 
of  remedies  for  most  non-surgical  diseases  of  women.  It  would  add  very 
much  to  your  success  in  this  line.  I  also  give  the  Best  Treatment  for 
Gonnorhea.  It  would  make  your  treatment  of  this  disease  a  pleasure. 
The  work  is  copyrighted,  so  you  can  not  be  deprived  of  its  benefits  by 
publication.” 

That  Ae  circular  Dr.  Bird  encloses  could  have  any  effect  would  appear 
to  indicate  that  some  physicians  are  as  easily  gulled  as  the  average  man, 
while  it  would  seem  that  one  with  even  a  smattering  of  medical  knowl¬ 
edge  would  know  the  claims  and  statements  of  this  fellow  were,  to  say 
the  least,  absurd.  One  would  imagine  that  a  physician  who  knew  so  much 
about  special  office  work,  and  could  give  points  on  how  to  build  up  office 
practice  would  have  a  fine  office  practice  himself ;  and  he  has,  sending 
circulars  to  the  medical  men  of  the  country,  and  reaping  a  good  reward 
for  his  efforts.  When  inquired  into,  it  will  reveal  another  case  of  a  bald- 
headed  men  selling  hair  restoratives,  and  will  illustrate  in  a  very  happy 
manner  the  truth  of  the  old  proverb,  the  last  part  of  which  is,  “and  his 
money  are  soon  parted.” 


WIDAL  TEST. 

Cattlettsburg,  Ky,  March  7, 1899. 

To  the  Editor:— Will  you  tell  me  just  what  the  Widal  reaction  or  test  for 
typhoid  fever  is.  I  have  not  been  able  to  find  it  in  my  Journal,  as  I  began 
taking  it  after  you  had  fully  described  it.  Yours, 

W.  W.  Morton,  M.D. 

Answer.— Welch  (vide  Journal,  Aug.  14,  1897,  p.  304)  says  that  Widal, 
in  his  first  communication,  described  both  the  slow  or  macroscopic  and 
the  quick  or  microscopic.  For  each  of  these  he  recommended  a  dilution 
of  one  part  of  blood,  or  blood  serum,  to  ten  parts  of  the  fluid  containing 
the  culture.  The  macroscopic  method  consists  in  adding  the  blood  or 
serum  to  be  tested  either  to  a  young  bouillon  culture  of  the  typhoid  bacil¬ 
lus,  or  to  sterile  bouillon,  which  is  then  inoculated  with  the  bacillus.  In 
the  former  case  the  reaction  usually  appears  within  two  or  three  hours 
and  consists  in  clarification  of  the  previously  turbid  fluid,  and  the  forma¬ 
tion  of  a  clumpy  sediment  composed  of  accumulated  bacilli.  In  the  latter 
case  the  tube  is  placed  in  the  incubator  and  the  reaction  is  manifest  in 
fifteen  hours  by  the  growth  of  the  bacilli  in  the  form  of  a  sediment  at  the 
bottom  of  the  tube,  the  fluid  remaining  nearly  or  quite  clear.  Widal’s 
microscopic  test,  and  to  which  he  gave  the  preference,  was  made  by  mix¬ 
ing  the  blood  or  serum  with  a  young  bouillon  culture  or  with  a  suspension 
in  bouillon  or  salt  solution  of  a  fresh  growth  of  the  typhoid  bacillus  and 
examining  a  drop  or  two  of  the  mixture  at  once  under  the  microscope. 
With  a  dilution  of  one  to  ten,  this  microscopic  typhoid  reaction  appears, 
as  a  rule,  immediately  or  within  a  few  minutes,  and  is  evidenced  by  loss 
of  motility  and  by  clumping  of  the  bacilli  into  masses  of  various  sizes 
and  shapes.  The  dried  blood  method  is  one  used  more  extensively  in  this 
country  than  in  Europe,  and  employed  by  Musser  and  Swan  (Ibid,  p.  309) 
as  follows:  A  drop  of  blood  is  taken  from  the  previously  cleansed  finger 
of  the  patient  suspected  to  be  suffering  from  typhoid  fever,  and  this  drop 
allowed  to  dry  on  a  cover-glass  or  microscopic  slide  and  then  taken  to  the 
laboratory.  The  dried  blood  is  then  dissolved  in  one  drop  of  distilled 
water,  at  the  time  of  making  the  test.  One  platinum  loopful  of  this  solu¬ 
tion  is  added  to  nine  platinum  loopfuls  of  a  pure  bouillon  culture  of  the 
typhoid  bacillus,  not  more  than  twenty-four  hours  old,  and  this  mixture 
is  then  studied  in  the  hanging  drop;  if  motility  is  present  in  the  evening 
this  preparation  is  put  aside  in  a  warm  room  until  morning  when,  if 
motility  is  still  found  and  there  is  no  formation  of  clumps,  he  considers 
the  reaction  absent. 


consultation  takes  place  in  the  interval  of  a  week.  B  tells  the  patient 
and  friends  that  he  and  A  are  in  complete  accord  and  endorses  A’s  treat¬ 
ment  with  slight,  insignificant  modification.  After  a  few  days  A  is  noti¬ 
fied  by  the  patient’s  friends  not  to  call  again,  as  they  are  sending  for  B. 
B  takes  charge  of  the  case  without  communicating  with  A.  It  is  not  here 
considered  in  accordance  with  professional  etiquette  for  a  physician  to 
take  the  case  of  another  with  whom  he  has  been  in  consultation  without 
the  latter’s  consent,  and  most  practitionors,  1  among  them,  would  not 
take  it  even  then.  Quajrens. 

Answer— A  consultant  called  in  as  B  was  in  this  instance  ought  not  to 
accept  an  invitation  to  take  charge  of  the  case.  This  is  a  rule,  however, 
that  circumstances  may  modify.  Instances  occur  where  B  could  not  do 
otherwise  than  take  the  case,  although  these  circumstances  occur  but 
seldom.  Even  if  this  were  one  of  the  cases.  B  ought  not  to  have  accepted 
the  call  without  first  communicating  with  A.  There  can  be  no  hard  and 
fast  rule  laid  down,  except  that  which  goes,  by  the  name  “Golden”— Do 
unto  others  as  you  would  have  others  do  unto  you. 


CINNAMIC  ACID. 

Sutter  Creek,  Cal.,  March  4,  1899. 

To  the  Editor: — In  the  Journal  for  Feb.  18, 1899,  under  “Practical  Notes,” 
there  is  an  article  on  the  “Success  of  Cinnamic  Acid  in  Tuberculosis.” 
The  remedy  has  been  used  by  A.  Landerer,  and  the  article  was  from  the 
Presse  Med.  of  January  7.  Can  you  give  anymore  particulars  about  the 
remedy,  or  direct  me  where  I  can  get  them?  Also  can  you  tell  me  where 
I  can  get  the  sodium  cinnamate?  He  spoke  about  injecting  the  solution 
into  a  vein.  Is  this  absolutely  necessary,  and  would  not  the  cellular  tissue 
do  as  well?  Yours  truly,  L.  C.  Jones,  M.D. 

Answer.— We  would  refer  the  inquirer  to  “Mittheilungen  aus  Krahen- 
bad  bei  Alpersbach  im  Schwarzwald.  Heilanstalt  fur  innere  u.  Chirur- 
gische  Tuberculose.”  Kostrftz,  1897.  This  can  probably  be  obtained 
through  some  medical  bookseller  dealing  in  foreign  publications.  Some 
of  our  readers  may  be  able  to  give  further  data. 


public  Sconce. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  March  8, 1899. 

Aristides  Agramonte,  acting  asst. -surgeon,  now  in  Havana,  Cuba,  to 
report  to  the  commanding  general  for  assignment. 

E.  W.  Ames,  acting  asst. -surgeon,  from  Huntsville,  Ala.,  to  the  general 
hospital  at  Savannah,  Ga. 

Roger  P.  Ames,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to  Hav¬ 
ana,  Cuba,  for  assignment. 

C.  L.  G.  Anderson,  acting  asst.-surgeon,  from  the  hospital  train  at 
Atlanta,  Ga.,  to  the  general  hospital,  Savannah,  Ga. 

Thos.  B.  Anderson,  acting  asst.-surgeon,  from  the  hospital  at  Ft.  Myer, 
Va.,  to  duty  on  the  “  Relief  ”  en  route  to  Manila,  where  he  will  report  for 
assignment. 

Aaron  H.  Appel,  major  and  surgeon  U.S.A.,  from  temporary  duty  at 
Ft.  Hamilton,  N.  Y.,  to  Jackson  Bks.,  New  Orleans,  La. 

Leona  M.  Archey,  lieutenant  and  asst.-surgeon  1st  N.  C.  Inf.,  resigna¬ 
tion  accepted. 

Wm.  B.  Banister,  major  and  brigade  surgeon  Yols.  (captain  and  asst.- 
surgeon  U.S.A.),  relieved  from  the  2d  Army  Corps  when  his  services  can 
be  spared,  to  duty  at  Ft.  Warren,  Mass. ;  to  be  honorably  discharged  from 
volunteer  service,  to  date  April  20, 1899. 

C.  E.  Bentley,  acting  asst.-surgeon,  from  Little  Rock,  Ark.,  to  duty  at 
Ft.  Logan  H.  Roots,  Ark. 

John  T.  Booth,  acting  asst.-surgeon,  from  the  hospital  at  Ft.  Myer, 
Va.,  to  Cincinnati,  Ohio. 

Wm.  C.  Borden,  major  and  brigade  surgeon  Vols.  (captain  and  asst.- 
surgeon  U.S.  A.),  honorably  discharged  from  volunteer  service,  to  take 
effect  March  31, 1899. 

A.  H.  Bowman,  captain  and  asst.-surgeon  1st  S.  Dak.  Inf.,  resignation 
accepted,  Feb.  27, 1899. 

Henry  H.  Bradley,  acting  asst.-surgeon,  from  Camp  Columbia,  Havana, 
Cuba,  to  the  general  hospital,  Savannah,  Ga. 

Wm.  W.  Calhoun,  acting  asst.-surgeon,  from  Ft.  Ontario,  N.  Y.,  to* 
Havana,  Cuba,  for  assignment. 

Wm.  J.  Calvert,  lieutenant  and  asst.-surgeon  U.S.A.,  to  proceed  to  Ft. 
McHenry,  Md.,  to  accompany  the  6tli  U.S.  Artillery  to  Manila. 

Marshall  M.  Cloud,  lieutenant  and  asst.-surgeon  U.S. A.,  from  Camp 
Shipp,  Ormiston,  Ala.,  to  his  station  at  Ft.  Sill,  Okla. 

Fred.  J.  Combe,  major  and  brigade  surgeon  Vols.,  leave  of  absence 
granted,  on  expiry  of  which  to  proceed  to  Santiago,  Cuba,  for  assignment. 

Chas.  G.  Cruikshank,  acting  asst.-surgeon,  from  Albany,  Ga.,  to  Hav¬ 
ana,  Cuba,  for  assignment. 

J.  J.  Curry,  acting  asst.-surgeon,  from  the  hospital  at  Ft.  Myer,  Va., 
to  the  general  hospital.  Savannah,  Ga. 

Walter  H,  Dade,  acting  asst.-surgeon,  from  Chicago,  III.,  to  Ft.  Crook, 
Neb.,  to  accompany  the  16th  U.  S.  Inf.  to  Manila. 

Carl  R.  Darnall,  lieutenant  and  asst.-surgeon  U.S.A.,  from  duty  at 
Huntsville,  Ala.,  to  Havana,  Cuba. 

Jas.  C.  Dougherty,  acting  asst.-surgeon,  to  duty  on  the  transport 
“  Burnside.” 

Guy  L.  Edie,  major  and  brigade  surgeon  Vols.  (captain  and  asst.-sur¬ 
geon  U.S. A.),  honorably  discharged  from  volunteer  service,  to  take  effect 

March  31, 1899. 

Henry  W.  Eliot,  acting  asst.-surgeon,  from  Willett’s  Point,  N.  Y..  to 
Madison  Bks.,  N.  Y.,  to  accompany  the  9th  U.S.  Inf.  to  Manila,  reporting 
to  the  commanding  general  for  assignment  on  his  arrival  there. 

P.  G.  H.  Farrell,  captain  and  asst.-surgeon  1st  Cal.  Inf.,  resignation 
accepted,  to  take  effect  March  13, 1899. 

Henry  C.  Fisher,  captain  and  asst.-surgeon  U.S. A.,  from  duty  at  Platts- 


CONSULTANTS. 

Ashton,  R.  I.,  March  10,  1899. 

To  the  Editor: — I  would  be  thankful  for  your  views  on  the  following: 
On  A’s  recommendation  B  is  called  in  consultation  in  A’s  case.  A  second 
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burg  Bks.,  N.  \  .,  to  accompany  the  9th  U.S.  Inf.  from  Madison  Bks.,  N.  Y., 
to  Manila. 

Clias.  J.  Fitzgerald,  acting  asst.-surgeon,  from  Dorchester,  Mass.,  to 
Madison  Bks.,  N.  Y.,  to  accompany  the  9th  U.S.  Inf.  to  Manila,  reporting 
on  arrival  to  the  commanding  general  for  assignment. 

Chas.  Fitzpatrick,  acting  asst.-surgeon,  to  duty  in  Philadelphia,  Pa., 
in  connection  with  the  mustering  out  of  troops. 

Chas.  E.  B.  Flagg,  captain  and  asst.-surgeon  U.S.  A.,  from  the  2d  Army 
Uorps,  when  his  services  can  be  spared,  to  duty  at  Columbus  Bks.,  Ohio. 

John  S.  Fogg,  acting  asst.-surgeon,  from  the  Josiah  Simpson  Hospital 
near  Ft.  Monroe,  Va.,  to  the  “  Relief,”  for  duty  in  the  Philippine  Islands. 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon  4th  U.S. V.  Inf.,  commis¬ 
sion  vacated  to  accept  that  of  asst.-surgeon  U.S.A. 

Jos.  H.  Ford,  lieutenant  and  asst.-surgeon  U.S.A. ,  from  the  general 
hospital,  Ft.  McPherson,  Ga.,  to  the  general  hospital,  Savannah,  Ga. 

Chas.  M.  Gandy,  major  and  chief  surgeon  Vols.  (captain  and  asst.- 
surgeon  U.S.A.),  honorably  discharged  from  volunteer  service,  to  take 
effect  March  22,  1899. 

Robert  J .  Gibson,  major  and  surgeon  U.S.A.,  leave  of  absence  granted. 

Lewis  T.  Griffith,  acting  asst.-surgeon,  from  Washington,  D.C.,  to  Ft. 
Ontario,  N.  Y. 

Geo  G.  Groff,  major  and  brigade  surgeon  Vols.,  honorably  discharged, 
to  take  effect  April  30, 1899. 

Henry  M.  Hallock,  captain  and  asst.-surgeon  U.S.A.,  sick  leave  granted. 

John  T.  Halsel,  acting  asst.-surgeon,  from  Ft.  Sam  Houston,  Texas, 
with  the  6th  U.S.  Inf.  to  Manila. 

John  Hamilton,  lieutenant  and  asst.-surgeon  49th  Iowa  Inf.,  resigna¬ 
tion  accepted,  Feb.  13, 1899. 

Herbert  I.  Harris,  acting  asst.-surgeon,  previous  orders  to  Madison 
Bks.,  N.  Y.,  revoked. 

H.  S.  T.  Harris,  major  and  brigade  surgeon  Vols.  (captain  and  asst.- 
surgeon  U.S.A.),  honorable  discharge  from  volunteer  service  ordered  and 
revoked,  and  to  proceed  to  Ft.  Crook,  Neb.,  to  accompany  the  16th  U.S. 
Inf.  to  Manila. 

Eugene  H.  Hartnett,  lieutenant  and  asst.-surgeon  U.S.A.,  to  proceed 
to  Ft.  McHenry,  Md.,  to  accompany  the  6th  U.S.  Art.  to  Manila. 

Frederick  M.  Hartsock,  lieutenant  and  asst.-surgeon  U.S.A.,  leave  of 
absence  extended. 

Elmer  E.  Heg,  major  and  brigade  surgeon  Vols.,  to  Havana,  Cuba,  for 
assignment. 

BrainardS.  Higley,  lieutenant  and  asst.-surgeon  U.S.A.,  from  Ft.  Nio¬ 
brara,  Neb.,  to  San  Francisco,  Cal.,  for  assignment  to  duty  with  troops 
sailing  on  the  first  available  transport  for  Manila,  where  he  will  report 
for  assignment. 

Evan  P.  Howell,  lieutenant  and  asst.-surgeon  5th  U.S.V.  Inf.  sick  leave 
of  absence  granted  and  extended. 


Shannon  Richmond,  acting  asst.-surgeon.  from  Camp  Withered 
Greenville,  S.  C.,  to  Huntsville,  Ala.,  to  accompany  the  16th  U.S. Inf  to 
Manila. 


ueorge  vv .  nooerts,  acting  asst.-surgeon,  trom  WasHing^u, 

Ft.  Porter,  N.  Y.,  to  accompany  the  13tli  U.S. Inf.  to  Manila. 

Samuel  Q.  Robinson,  major  and  surgeon,  U.S.A.,  from  the  Department 
of  Santiago,  Cuba,  to  Ft.  Reno,  Okla. ;  ieave  of  absence  extended. 

Edward  R  Schreiner,  lieutenant  and  asst.-surgeon,  U.S.A.,  from  thf> 
2d  Army  Corps  to  Plattsburg  Barracks,  N.  Y. 

George  A.  Sheldon,  acting  asst.-surgeon,  from  Washington,  D.  C.  to 
Havana,  Cuba,  for  assignment. 

George  K.  Sims,  acting  asst.-surgeon,  leave  of  absence  granted,  on  the 
expiry  of  which  he  will  accompany  the  6th  U.S. Inf.  to  Manila. 

William  Stephenson,  major  and  brigade  surgeon,  vols.  (captain  and 
asst.-surgeon,  U.S.A.)  from  Santiago,  Cuba,  to  New  York  City  as  attend¬ 
ing  surgeon  and  examiner  of  recruits ;  honorably  discharged  from  volun¬ 
teer  service,  to  take  effect  April  30,  1899. 

J ames  B.  Stewart,  acting  asst.-surgeon,  from  Washington,  D.  C.  to 
Bradford,  Pa. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  from  Ft.  Clark,  Texas,  to 
Havana,  Cuba,  for  assignment. 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-surgeon,  U.S.A.,  from  Ft. 
Riley,  Kan.,  to  Ft.  Niobrara,  Neb. 


Henry  D.  Thompson,  major  and  brigade  surgeon,  Vols.,  to  Havana 
Cuba  for  assignment. 

William  J.  Wakeman,  major  and  brigade  surgeon,  Vols.  (captain  and 
asst.-surgeon,  U.S.A.)  to  Philadelphia,  Pa.,  as  attending  surgeon  ami 
examiner  of  recruits ;  honorably  discharged  from  volunteer  service  to 
take  effect  April  30, 1899. 

Philip  G.  Wales,  major  and  brigade  surgeon,  Vols.  (captain  and  asst.- 
surgeon,  U.S.A. )  from  the  2d  Army  Corps  on  the  closure  of  the  hospital  at 
Greenville,  S.  C.,  to  Ft.  Niobrara,  Neb.;  honorably  discharged  from  vol¬ 
unteer  service,  to  take  effect  April  26,  1899. 

Samuel  L.  Waterhouse,  lieutenant  and  asst.-surgeon.  U.S.A.,  from  the 
general  hospital.  Ft.  McPherson,  Ga.,  to  general  hospital,  Savannah,  Ga. 

Henry  E.  Wetherill,  lieutenant  and  asst.-surgeon,  U.S.A.,  from  supply 
duty  at  Huntsville,  Ala.,  to  Plattsburg  Barracks,  N,  Y.,  to  accompany  the 
21st  U.S.  Inf.  to  Manila. 


William  L.  Whittington,  acting  asst.-surgeon,  to  Ft.  Sam  Houston, 
Texas,  to  accompany  the  6th  U.S.  Inf.  to  Manila. 

Charles  W'illcox,  captain  and  asst.-surgeon,  U  S.A.,  to  Ft.  Bliss,  Texas 
from  duty  in  Porto  Rico. 

Charles  E.  Woodruff,  major  and  brigade  surgeon,  Vols.,  leave  of 
absence  granted . 


Marlborough  C.  Wyeth,  major  and  brigade  surgeon,  Vols.,  to  Havana, 
Cuba,  m  charge  of  medical  supply  depot  to  be  established  there. 


Movements  of  Saw  Medical  Officers—  Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  March  11,  1899. 

Rear  Admiral  A.  S.  Crowninshield,  W.  K.  Van  Reypen,  R.  B.  Bradford 
E.  Stewart,  G.  W.  Melville,  P.  Hichborn,  M.  T.Endicott,  C.  O’Neil,  chiefs 
of  bureau  in  the  navy  department,  rear  admirals  from  March  3,  1899. 


Ashton  B.  Heyl,  captain  and  asst.-surgeon  U.S.A.,  to  close  the  general 
hospital  at  Ft.  Thomas,  Ky.,  and  report  for  duty  as  surgeon  of  that  post. 

Geo.  F.  Jueneman,  acting  asst.-surgeon,  from  Huntsville,  Ala.,  to  duty 
at  the  general  hospital,  Savannah,  Ga. 

Zadock  T.  Kalbougli,  lieutenant  and  asst.-surgeon  2d  West  Va.  Inf., 
leave  of  absence  extended. 

Wm.  P.  Kendall,  major  and  brigade  surgeon  Vols.,  to  proceed  to 
Plattsburg  Bks.,  N.  Y.,  and  accompany  the  21st  U.S.  Inf.  to  Manila. 

Frank  P.  Kenyon,  acting  asst.-surgeon,  from  Plymouth,  Mass,,  to  Ft. 
Porter,  N.  Y.,  to  accompany  the  28th  U.S.  Inf.  to  Manila. 

Wm.  J.  Kernochan,  major  and  brigade  surgeon  Vols.,  honorable  dis¬ 
charge,  to  take  effect  March  30,  1899. 

D.  H.  Lamb,  acting  asst.-surgeon,  from  the  hospital,  Ft.  Myer,  Va.,  to 
Qwosso,  Mich. 


Henry  H  Lee,  major  and  brigade  surgeon,  honorable  discharge,  to 
take  effect  March  22,  1899. 

Wm.  F.  Lewis,  captain  and  asst.-surgeon  U.S.A.,  leave  of  absence 
granted. 

Chas  Lynch,  captain  and  asst.-surgeon  U.S.A.,  from  dutv  at  Fort 
Point,  Galveston,  Texas,  to  accompany  the  6th  U.S.  Inf.  to  Manila. 

Donald  MacLean,  Jr.,  acting  asst.-surgeon,  from  Washington  D  C 
to  the  general  hospital,  Savannah,  Ga. 

James  W.  Madara,  acting  asst.-surgeon,  from  Washington.  D.  C.,  to 
New  York  City  to  duty  on  the  “Relief”  and  for  assignment  in  Manila. 

John  C.  Martin,  major  and  brigade  surgeon,  Vols,  honorably  dis¬ 
charged. 

Louis  M.  Mnus,  lieutenant-colonel  and  chief  surgeon,  Vols.  (major  and 
surgeon,  U.S.A.),  previous  orders  amended  to  make  his  discharge  from 
volunteer  service  take  effect  April  21,  1899. 

James  H.  McCall,  acting  asst.-surgeon,  from  the  Josiah  Simpson  Hos¬ 
pital.  Ft.  Monroe.  Va.,  to  duty  with  troops  at  Greenville.  S.  C. 

Champe  McCulloch,  Jr.,  captain  and  asst.-surgeon,  U.S.A.  to  Ft  Bar¬ 
rancas,  Fla.,  from  Huntsville,  Ala. ;  leave  of  absence  granted 

W.  A.  McVean  acting  asst.-surgeon,  to  Jefferson  Barracks,  Mo.,  from 
the  general  Hospital,  Ft.  Thomas,  Ga. 

Edgar  A  Mearns,  major  and  chief  surgeon,  Vols.  (captain  and  asst.- 
surgeon  U.S.A.)  honorably  discharged  from  volunteer  service  to  take 
effect  March  22, 1899. 

H.  E.  Menage,  acting  asst.-surgeon,  from  Ft.  Sam  Houston,  Texas,  to 
accompany  the  6th  U.S. Inf.  to  Manila. 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.S.A.,  from  Wash¬ 
ington  Barracks,  D.  C.,  to  the  general  hospital,  Savannah,  Ga. 

C.  L.  Mullins,  captain  and  asst.-surgeon,  1st  Neb.  Inf.,  resignation 
accepted  to  date  Feb.  24,  1899. 

Herman  Myer,  acting  asst.-surgeon,  from  duty  in  Santiago  to  Havana 
Cuba,  for  assignment. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.S.A.,  sick  leave 
granted. 

Charles  D.  Noble,  acting  asst.-surgeon,  to  duty  at  Columbus  Bks, Ohio. 

John  L.  Phillips,  major  and  chief  surgeon,  Vols.  (captain  and  asst  - 
surgeon,  U.S.A.),  from  the  2d  Army  Corps  to  Ft.  Thomas,  Ky. ;  honorably 
discharged  from  the  volunteer  service,  to  take  effect  April  20,  1899. 

James  E.  Pilcher,  major  and  brigade  surgeon,  Vols.  (captain  and  asst 
surgeon,  U.S.A.),  honorably  discharged  from  volunteer  service  to  take 
effect  March  22,  1899;  leave  of  absence  granted.  ’ 

Junius  L.  Powell,  major  and  surgeon,  U.S.A.,  from  duty  at  Augusta 
Ga.,  to  return  to  his  station.  Ft.  Riley,  Kan. 

Henry  I.  Raymond,  major  and  brigade  surgeon,  Vols.,  from  the  2d 
Army  Corps  to  Ft.  Porter,  N.  Y..  to  accompany  the  13thU.S.Inf.  to  Manila 


Marine-Hospital  riianses.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  March  9,  1899. 

P.  A.  Surgeon  J .  C.  Cobb,  to  proceed  to  Savannah,  Ga.,  for  special  tem¬ 
porary  duty. 

Asst.-Surgeon  L.  D.  Fricks,  to  report  at  Washington,  D.  C.  To  pro¬ 
ceed  to  the  Reedy  Island  quarantine  station  and  report  to  the  medical 
officer  in  command  for  temporary  duty. 

Acting  Asst.-Surgeon  Carl  Ramus,  to  proceed  to  the  Cape  Charles  quar¬ 
antine  station  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

Hospital  Steward  G.  H.  Brock,  to  proceed  to  New  Orleans,  La., 
and  report  to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  F.  L.  Brown,  to  proceed  to  the  Cape  Charles  quar¬ 
antine  station  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

Hospital  Steward  Charles  Slough,  to  proceed  to  the  San  Francisco 
qurrantine  station  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Hospital  Steward  R.  F.  Troxler,  to  proceed  to  San  Francisco,  Cal.,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

APPOINTMENTS. 

T.  Farrar  Richardson  of  Louisiana,  W.  W.  King  of  Michigan,  Frank 
J.  Thornbury  of  New  York,  and  Carl  Ramus  of  Illinois,  commissioned  as 
assistant-surgeons,  March  9,  1899. 

Wallace  B.  Hunter  of  Pennsylvania,  to  be  acting  asst.-surgeon  for 
duty  at  the  port  of  Erie,  Pa.,  March  9,  1899. 

4  is!n*)'3ert  ^  Troxler  °f  Kentucky,  to  be  junior  hospital  steward,  March 


CHANGE  OF  ADDRESS. 

Ashton,  T.  G.,  from  1533  Pine  to  128  S.  17th  St.,  Philadelphia,  Pa. 
Babcock,  H.  S.,  from  609  Stocking  Av.  to  507  Summit  St.,  Toledo,  Ohio. 
Bremmer,  H.  A.,  from  Merritt  to  Ashton,  Ill. 

Cavanaugh,  J.  J.,  from  Ft.  Scott  to  Garland,  Kas. 

Cheshire.  M.  U.,  from  Anamosa  to  Marshalltown,  Iowa. 

Carver,  W.  F.,  from  Murry  to  Fort  Dodge,  Iowa. 

Chambers,  A.  T..  from  633  N.  Calhoun  to  677  Columbia,  Baltimore,  Md. 
Denison,  C.  E.,  from  113  W.  12th  to  215  W.  34th,  New  York  City. 

Fanner,  J.  C.,  from  Masonic  Temple  to  1315  Clinton  Av.,  Minneapolis. 
Feltwell,  A.  L.,  from  Philadelphia  to  1202  12th,  Altoona,  Pa. 

Harbeck,  J.  H..  from  Cuernavca,  Mex.,  to  Boulder,  Colo. 

Horner,  C.  P.,  from  2407  Prairie  Av.  to  Provident  Hospt.,  36th  and 
Dearborn  Sts.,  Chicago. 

Luther,  C.  V.,  from  Saybrook,  Conn.,  to  South  Orange,  N.  J. 

Lee,  B.,  from  1532  Pine  to  1420  Chestnut,  Philadelphia.  Pa. 

McKeldin,  R.  A.  W.,  from  1242  Md.  Av.  N.  E.,  to  56  N.  Y.  Av.  N.  W., 
Washington.  D.  C. 

Montizambert,  F.,  from  Quebec  to  Toronto,  Can. 

Miller,  R.  W.,  from  102  Henne  Bldg,  to  414  Laughlin  Bldg.,  Los  Angeles* 
Noren,  G.  P.,  from  Geneseo  to  Kewanee,  Ill, 

Rogers,  A.  E.,  from  Chatford  to  Havelock,  Iowa. 

Reekie,  J.  S..  from  Melbourne,  Australia,  to  Sanitarium  Summer  Hill, 
Sydney,  N.  S.  W. 

Stewart.  J.  L.,  from  375  S,  Wood  to  684  W.  Monroe,  Chicago. 

Wood,  E.  S.,  from  524  Michigan  Av.  to  600  Cherokee  St.,  Leavenworth, 
Kansas. 
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©rigirtal  Articles, 


EARLY  METHODS  OF  MEDICAL  EDUCA¬ 
TION  IN  NORTH  AMERICA. 

Read  before  the  H.  C.  Wood  Medical  Society  of  the  University  of  Penn¬ 
sylvania,  Jan.  12, 1899. 

BY  FRANCIS  R.  PACKARD,  M.D., 

DEAN  OF  THE  PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR 
GRADUATES  IN  MEDICINE,  ETC. 

«  PHILADELPHIA. 

Prior  to  the  foundation  of  medical  colleges  in  North 
America  it  was  customary  for  young  men  desirous  of 
learning  “physic,”  to  go  abroad  and  study  in  the 
schools  of  Edinburgh,  London,  or  the  Continent,  if 
they  had  the  means;  or,  if  they  had  not  the  “where¬ 
withal”  they  would  apprentice  themselves  for  a  term 
of  years  to  some  practitioner  of  repute  in  the  Colonies, 
and  at  the  expiration  of  the  term  of  their  indenture 
to  him,  begin  practice  on  their  own  account.  As  there 
were  practically  no  laws  as  to  who  could,  or  who  could 
not  practice  medicine,  many  poorly  educated  physi¬ 
cians  and  charlatans  arose  to  feed  upon  the  laity.  It 
has  been  estimated  that  at  the  outset  of  the  War  for 
Independence,  there  were  upward  of  3500  practitioners 
of  medicine  in  the  Colonies,  of  whom  not  more  than 
400  had  received  medical  degrees.  Dr.  Stille,1  quotes 
from  a  “List  of  the  Graduates  in  Medicine  in  the 
University  of  Edinburgh,”  printed  by  Mill  &  Co.  in 
1807,  the  fact  that  between  the  years  1758  and  1788 
the  names  of  sixty-three  Americans  appear  on  the 
list.  He  also  points  out  that  but  one  of  these  students 
came  from  the  New  England  Colonies,  signifying  the 
closer  relations  in  existence  between  the  Middle  and 
Southern  States  and  the  mother  country. 

In  1758  Dr.  Ralph  Asheton  of  Philadelphia,  was 
one  of  the  students  in  medicine  at  the  University  of 
Edinburgh,  and  I  have  in  my  possession  photographs 
of  his  matriculation  cards  and  certificates  of  attend¬ 
ance  on  the  various  courses  of  lectures.  The  originals 
were  written  or  printed  upon  the  backs  of  ordinary 
playing-cards — thus  we  find  his  ticket  to  the  Royal 
Infirmary  is  made  out  upon  the  back  of  the  seven  of 
diamonds,  and  that  admitting  him  to  the  second  course 
on  anatomy,  upon  the  back  of  the  deuce  of  spades. 
His  cards  admitting  him  to  the  lectures  are  all  duly 
stamped  with  the  seal  of  the  university.  At  the  con¬ 
clusion  of  his  studies  he  received  a  certificate,  beauti¬ 
fully  engrossed  with  pen  and  ink,  bearing  the  follow¬ 
ing  inscription: 

This  is  to  certify  that  Mr.  Ralph  Asheton  has  dilengtly  and 
carefully  attended  my  Courses  of  Anatomical  and  Chirurgical 
Lectures.  (Signed,) 

August  5th,  1758.  Henry  Watson. 

Dr.  Morton,2  speaking  of  the  status  of  these  physi¬ 
cians  who  crossed  the  ocean  for  their  medical  educa 
tion,  well  says:  “We  find  that  the  professional  men  of 

1  Life  of  John  Dickinson. 

History  of  the  Pennsylvania  Hospital. 


the  seventeenth  and  eighteenth  centuries  were  gen¬ 
erally  much  better  educated  than  most  of  their  suc¬ 
cessors  of  the  present  time.  Almost  without  excep¬ 
tion  they  were  classical  scholars.  Their  graduating 
theses  must  be  written  in  Latin.  Travel  was  essential, 
notwithstanding  the  encumbered  modes  of  motion  to 
which  they  were  subjected.  Leyden,  Paris,  Edin¬ 
burgh,  London,  Oxford,  Upsal,  Bonn,  and  to  some 
extent  Vienna,  Berlin  and  the  Italian  schools,  received 
and  honored  them:  they,  as  a  rule,  by  their  subse¬ 
quent  career,  equally  honoring  the  places  which  they 
visited  and  where  they  sojourned.  They  were  also 
men  of  affairs.  It  is  surprising  what  a  part  they  took 
at  home  in  politics  (in  its  broad  sense)  and  govern¬ 
ment.  They  were  good  soldiers,  and  freely  offered 
themselves  and  their  services  to  their  country  in  time 
of  need.”  Everyone  will  recall  in  this  connection  the 
eminent  services  rendered  the  patriot  cause  by  Dr. 
Joseph  Warren,  who  fell  at  Bunker  Hill,  by  Dr.  Pres¬ 
cott,  who  warned  the  minute  men  at  Lexington  and 
Concord,  and  many  other  physicians,  too  numerous  to 
enumerate,  who  served  in  the  armies  or  in  the  Con¬ 
gresses  of  the  infant  nation. 

Not  much  has  descended  to  us  about  the  student- 
life  of  those  days.  With  the  exception  of  the  fortu¬ 
nate  ones,  who  could  look  back  upon  days  spent  in  an 
English,  Scotch  or  Continental  college,  the  period  of 
their  tutelage  seems  to  have  been  a  dreary  one  to  those 
disciples  of  Esculapius  whose  reminiscences  have  re¬ 
mained  to  us.  Thacher,3  in  several  of  his  biographic 
sketches,  gives  us  glimpses  of  the  life  they  led,  which 
show  conclusively  that  it  was  not  all  beer  and  skittles. 

Dr.  John  Bard  was  a  native  of  Pennsylvania,  born 
in  DIG.  He  received  his  early  education  in  Phila¬ 
delphia,  and  at  the  age  of  14  years  was  bound  appren¬ 
tice  to  the  senior  Dr.  Kearsley,  of  that  city.  Kearsley 
was  a  man  of  great  professional  attainments,  and  very 
eminent  in  his  profession  and  in  public  and  social  life, 
but  possessed  of  a  most  morose  and  gloomy  tempera¬ 
ment.  “He  treated  his  pupils  with  great  rigor,  and 
subjected  them  to  the  most  menial  employments,  to 
which,  Dr.  Bard  has  been  heard  to  say,  he  would  never 
have  submitted,  but  from  the  apprehension  of  giving 
pain  to  his  excellent  mother,  who  was  then  a  widow 
with  seven  children  and  a  very  moderate  income,  and 
from  the  encouragement  he  received  from  the  kind¬ 
ness  of  *her  particular  friend,  Mrs.  Kearsley,  of  whom 
he  always  spoke  in  terms  of  warmest  gratitude,  affec¬ 
tion  and  respect.  Under  such  circumstance  she  perse¬ 
vered  to  the  end  of  seven  tedious  years,  stealing  his 
hours  of  study  from  sleep  after  the  family  had  retired 
to  rest,  and  before  they  arose  in  the  morning. 

Benjamin  Rush  was  born  on  his^  father  s  farm,  a 
few  miles  from  Philadelphia,  in  1745.  ^He  obtained 
the  degree  of  A.B.  from  Princeton  in  17G0,  be  foie  he 
was  15  years  old,  and  at  once  began  the  study  of  med¬ 
icine,  serving  as  an  apprentice  to  Dr.  John  Redman 
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of  Philadelphia,  for  the  next  six  years.  Thacher  says, 
■‘The  writings  of  Hippocrates  were  among  the  first 
books  Benjamin  Rush  read  in  medicine,  and  while  he 
was  an  apprentice  he  translated  his  “Aphorisms” 
from  Greek  into  English.  He  also  began  to  keep  a 
notebook  of  remarkable  occurrences,  the  plan  of  which 
he  afterward  improved  and  continued  through  life. 
From  a  part  of  this  record,  written  in  the  seventeenth 
year  of  age  of  its  author,  we  derive  the  only  account 
of  the  yellow  fever  in  1762  in  Philadelphia  which  has 
descended  to  posterity.  In  the  same  year  he  was  one 
of  Dr.  Shippen’s  ten  pupils,  who  attended  the  first 
course  of  anatomical  lectures  given  in  this  country. 
Two  years  after,  and  while  he  was  a  daily  attendant 
in  the  shop  of  Dr.  Redman,  he  commenced  his  bril¬ 
liant  career  as  an  author.  On  the  expiration  of  his 
apprenticeship,  Benjamin  Rush  went  in  1766,  to  Edin¬ 
burgh  to  prosecute  his  studies  in  that  city.” 

Dr.  Daniel  Drake  was  of  a  later  period,  but  his 
medical  education  was  so  typic  of  that  of  an  earlier 
date  that  I  venture  to  quote  concerning  it  from  his 
life,  by  Mansfield.  His  apprenticeship  began  in  1800, 
when  he  was  16  years  of  age,  to  Dr.  Goforth.  “  Dur- 
ing  the  next  three  years  his  chief  occupation  was  the 
study  of  medicine,  the  running  of  errands,  the  com¬ 
pounding  of  drugs,  and  all  such  employments  as 
befall  a  country  doctor’s  boy,  student,  young  man,  or 
whatever  else  bluntness  or  courtesy  might  call  him.” 

There  were  no  systematic  courses  of  lectures  or 
demonstrations  for  these  young  men,  unless  they  hap¬ 
pened  to  live  in  Philadelphia,  Boston  or  New  York. 
To  Dr.  Cadwallader  Colden  is  to  be  ascribed  the  credit 
of  the  first  attempt  to  establish  a  systematic  course  of 
lectures  on  medical  subjects  in  the  colonies.  Dr. 
Colden  was  born  in  Dunse,  Scotland,  Feb.  17,  1688. 
He  graduated  in  the  academic  course  at  the  Univer¬ 
sity  of  Edinburgh  in  1705,  and  then  studied  medi¬ 
cine.  In  1710  he  crossed  the  ocean  and  settled  in 
Pennsylvania.  In  1715  he  went  back  to  England, 
but  returned  to  Pennsylvania  in  1716.  In  a  letter  of 
James  Logan  of  Philadelphia,  written  May  1,  1717,  is 
the  following  reference  to  his  scheme: 

“All  I  know  of  that  bill  is  only  this.  He  (Colden) 
came  to  me  one  day  to  desire  my  opinion  of  a  propo¬ 
sal  to  get  an  Act  of  Assembly  for  an  allowance  to  him 
as  physician  for  the  poor  of  this  place.  I  told  him  I 
thought  very  well  of  the  thing,  but  doubted  whether 
it  could  be  brought  to  bear  in  the  House.  Not  long 
after  R.  Hill  showed  me  a  bill  for  this  purpose,  put  in 
his  hands  by  the  Governor,  with  the  two  further  pro¬ 
visions  in  it,  which  were,  that  a  public  physical  lec¬ 
ture  should  be  held  in  Philadelphia,  to  the  support  of 
which  every  unmarried  man  above  twenty-one  years, 
should  pay  six  shillings,  eight-pence,  or  an  English 
crown  yearly,  and  that  the  corpses  of  all  persons  what¬ 
ever  that  died  here  should  be  visited  by  an  appointed 
physician,  who  should  receive  for  his  trouble  three 
shillings  and  four-pence.  These  things  I  owned  very 
commendable,  but  doubted  our  Assembly  would  never 
go  into  them,  that  of  the  lecture  especially.” 

Colden’s  efforts  were  fruitless,  the  prognostications 
of  Logan  proving  correct. 

In  the  year  1750  Dr.  Thomas  Cadwallader,  who  had 
been  a  pupil  of  Cheselden  of  London,  gave  a  series  of 
practical  demonstrations  of  anatomy  to  a  number  of 
physicians  of  Philadelphia.  It  is  almost  pathetic  to 
read  of  the  eagerness  and  zeal  for  knowledge  dis¬ 
played  by  these  old  fellows,  who,  instead  of  manifest¬ 
ing  any  jealousy  of  the  superior  opportunities  of 


their  colleague,  anxiously  sought  to  reap  the  advan¬ 
tage  of  his  London  experience,  which  he  in  his  turn 
was  just  as  generous  in  imparting  to  them.  In  the 
same  year  (1750)  Thacher  tells  us  that  a  criminal 
named  Hermanus  Carroll  was  executed  for  murder  in 
New  York  City,  and  his  body  was  dissected  by  Dr. 
John  Bard  and  Dr.  Peter  Middleton  for  the  instruc¬ 
tion  of  the  young  men  then  engaged  in  the  study  of 
medicine.  “This  is  the  first  essay  made  in  the  colo¬ 
nies  for  the  purpose  of  medical  knowledge  by  dissec¬ 
tion,  of  which  we  have  any  record.” 

Somewhere  about  the  year  1752  there  came  to 
Rhode  Island  a  young  Scotchman  named  William 
Hunter,  who  was  a  relative  of  the  two  famous  brothers, 
John  and  William  Hunter.  He  was  born  in  172y’, 
educated  under  the  elder  Monro,  and  served  as  a  sur¬ 
geon’s  mate  at  the  battle  of  Culloden.  In  1754-6  he 
delivered  lectures  at  Newport,  on  anatomy  and  com¬ 
parative  anatomy,  which  were  advertised  in  the  Bos¬ 
ton  newspapers.  He  died  in  Boston  in  1777.  It  is 
curious  to  reflect  that  one  of  the  earliest  teachers  of 
anatomy  in  this  country  was  a  near  relation  of  two  of 
the  greatest  teachers  in  the  medical  history  of  Eng¬ 
land. 

To  no  one,  however,  does  the  advancement  of  the 
study  of  medicine  in  its  early  days  in  the  colonies  owe 
more  than  to  Dr.  William  Shippen,  Jr.,  of  Philadel¬ 
phia.  He  was  born  in  the  latter  city  in  1736;  his 
father  being  a  prominent  physician  there.  After 
graduating  from  the  College  of  New  Jersey,  as  Prince¬ 
ton  was  then  called,  he  entered  the  office  of  his  father 
and  studied  medicine  with  him  for  three  years,  and 
then  went  to  England,  where  he  studied  anatomy 
with  John  Hunter,  and  midwifery  with  William  Hun¬ 
ter  and  Dr.  McKenzie,  finally  graduating  from  the 
medical  department  of  the  University  of  Edinburgh. 
His  graduation  thesis  wras,  “De  Placentae  cum  Utero 
Nexu.”  An  interesting  letter  from  his  father,  to  a 
gentleman  in  England,  has  descended  to  us;  in  it  he 
speaks  of  the  course  of  study  he  wishes  his  son  to 
pursue  while  abroad,  as  follows:  “My  son  has  had  his 
education  in  the  best  college  in  this  part  of  the  coun¬ 
try,  and  has  been  studying  physic  with  me,  besides 
which  he  has  had  the  opportunity  of  seeing  the  prac¬ 
tice  of  every  gentleman  of  note  in  our  city.  But  for 
want  of  that  variety  of  operations  and  those  frequent 
dissections  which  are  common  in  older  countries,  I 
must  send  him  to  Europe.  His  scheme  is  to  gain  all 
the  knowledge  he  can  in  anatomy,  physic,  and  sur¬ 
gery.  He  will  stay  in  London  for  the  winter,  and 
shall  attend  Mr.  Hunter’s  anatomical  lectures  and  pri¬ 
vate  dissections,  injections,  etc.,  and  at  the  same  time 
go  through  a  course  of  midwifery  with  Dr.  Smellie; 
also  enter  as  a  pupil  in  Guy’s  Hospital.  As  soon  as 
the  season  is  over,  he  may  go  to  France,  and  live  with 
Dr.  Leese  in  Rouen,  and  there  study  physic  until  he 
can  pass  an  examination  and  take  a  degree.” 

l  oung  Shippen  returned  to  this  country  in  1762, 
having  been  abroad  five  years,  and  in  March  of  the 
same  year  he  began  the  delivery  of  a  series  of  lectures 
on  midwifery — the  first  special  course  on  that  subject 
ever  given  in  this  country.  The  following  announce¬ 
ment  of  the  course  was  published  in  the  Pennsylvania 
Gazette : 

DOCTOR  SHIPPEN,  JUNIOR, 

Proposes  to  begin  his  first  course  on  Midwifery  as  soon  as  a 
number  of  pupils  sufficient  to  defray  the  necessary  expense 
shall  apply.  A  course  will  c&nsist  of  about  twenty  lectures  in 
which  he  will  treat  of  that  part  of  anatomy  which  is  necessary 
to  understand  that  branch,  explain  all  cases  of  midwifery — 
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natural,  difficult,  and  preternatural— and  give  directions  how 
to  treat  them  with  safety  to  the  mother  and  child  ;  describe  the 
diseases  incident  to  women  and  children  in  the  month,  and 
direct  to  proper  remedies  ;  will  take  occasion  during  the  course 
to  explain  and  apply  those  curious  anatomical  plates  and  casts  of 
the  gravid  uterus  at  the  Hospital,  and  conclude  the  whole  with 
necessary  cautions  against  the  dangerous  and  cruel  use  of 
instruments. 

In  order  to  make  this  course  more  perfect,  a  convenient  lodg¬ 
ing  is  provided  for  the  accommodation  of  a  few  poor  women, 
who  otherwise  might  suffer  for  want  of  the  common  necessaries 
on  these  occasions,  to  be  under  the  care  of  a  sober,  honest 
matron,  well  acquainted  with  lying-in  women,  employed  by  the 
doctor  for  that  purpose.  Each  pupil  to  attend  two  courses  at 
least,  for  which  he  is  to  pay  five  guineas.  Perpetual  pupils  to 
pay  ten  guineas. 

The  female  pupils  may  be  taught  privately,  and  assisted  at 
any  of  their  private  labors  when  necessary.  The  Doctor  may 
be  spoke  with  at  his  house,  in  Front  street,  every  morning 
between  the  hours  of  six  and  nine  ;  or  at  his  office  in  Letitia 
Court  every  evening.  , 

Dr.  Norris4  gives  very  copious  extracts  from  notes 
taken  on  Dr.  Shippen’s  introductory  lecture  and  I 
quote  from  him  the  following  portions.  The  lecture 
began  with  the  statement  that  he  was  often  called  in 
consultation  in  cases  of  difficult  labor,  “most  of  which 
were  made  so  by  the  unskilful  old  women  about  them, 
and  seeing  that  great  suffering  to  the  mothers,  accom¬ 
panied  often  with  loss  of  life  to  them,  or  their  off¬ 
spring,  have  followed,  which  could  easily  have  been 
prevented  by  proper  management,  had  made  him  re¬ 
solve  to  introduce  a  course  of  lectures  on  that  useful 
and  necessary  branch  of  surgery,  in  order  to  remedy 
those  terrible  evils,  and  to  instruct  those  women  who 
have  had  virtue  enough  to  own  their  ignorance  and 
apply  for  instruction,  as  well  as  those  students  who 
are  qualifying  themselves  to  practise  in  different 
parts  of  the  country  with  safety  and  advantage  to 
their  fellow  creatures.”  He  mentions  several  cases  of 
gross  mismanagement  of  labor  cases  which  had  fallen 
under  his  observation,  and  then  continues,  “I  have 
reason  to  believe  that  I  shall  be  able  to  present  each  of 
you  with  one  natural  labor  at  least,  and  have  provided 
a  machine,  by  which  I  can  demonstrate  all  kinds  of 
laborious  and  preternatural  labors,  and  shall  give 
every  necessary  direction  to  enable  you  to  manage  all 
cases  with  the  greatest  safety  to  mother  and  child.” 

He  stated  the  order  in  which  his  lectures  would  be 
given,  “1st.  On  the  Bones  of  the  Pelvis.  2nd.  Male 
and  Female  Organs.  3rd.  Changes  in  the  Uterus. 
4th.  On  the  Placenta.  5th  and  6th.  On  the  Circula¬ 
tion  and  Nutrition  of  the  Foetus.  7th.  On  the  Signs 
of  Pregnancy.  8th.  On  the  Menses.  9th.  Fluor  Al- 
bus.  10th.  On  Natural  Labors.  11th  and  succeed¬ 
ing  ones  on  Laborious  or  Preternatural  Labors,  with 
the  use  of  Instruments ;  and  concluded  by  particu¬ 
lar  lectures  on  the  Diseases  of  Women  and  Chil¬ 
dren  wdthin  the  month,  and  directions  concerning 
the  diet  of  each,  and  methods  of  choosing  and  mak¬ 
ing  good  nurses.” 

He  reviewed  the  history  of  midwifery  and  pointed 
out  what  was  necessary  to  make  a  man  midwife  “an 
adept  in  his  profession,  and  to  gain  the  good  opinion 
of  the  female  world,”  advising  him  to  preserve  a  “grave 
deportment”  with  well-timed  conversation,  but  avoid¬ 
ing  religiously  any  jokes  about  the  patient  or  profes¬ 
sion.”  He  warned  the  class  that  the  drinking  habit 
might  easily  be  contracted  “insensibly  by  the  foolish 
custom  of  taking  a  dram  in  a  cold  or  wet  morning.” 
Concerning  their  fees  he  says,  “I  give  you  only  one 
admonition,  which  is,  to  charge  no  one  extravagantly, 
and  every  one  in  proportion  to  their  abilities,  remem¬ 


bering  that  by  giving  your  service  gratuitously  to  the 
poor,  you  will  get  much  from  the  rich.” 

Those  “curious  anatomical  plates  and  casts  of  the 
gravid  uterus  at  the  Hospital,”  to  which  Dr.  Shippen 
refers  in  his  announcement,  form  a  most  interesting 
link  in  the  genealogic  chain  connecting  medical  edu 
cation  in  this  country  with  that  in  England.  They 
were  presented  to  the  managers  of  the  hospital  by 
Dr.  John  Fothergill  of  London,  and  the  whole  story 
of  their  presentation  and  subsequent  history  is  most 
interestingly  told  in  Dr.  Morton’s  history  of  the  hos¬ 
pital.  When  &r.  Shippen  was  studying  abroad  he 
made  the  acquaintance  of  Dr.  Fothergill,  who  became 
much  interested  in  the  account  he  gave  him  of  the 
hospital.  On  July  27,  1762,  Dr.  Fothergill  presented 
the  hospital  library  with  its  first  volume,  “for  the  bene¬ 
fit  of  the  young  students  who  may  attend  under  the 
direction  of  the  physicians,”  and  he  also  gave  the  hos¬ 
pital,  toward  the  founding  of  a  museum,  seven  cases 
of  anatomic  drawings  and  casts,  which  were  then  val¬ 
ued  at  X350. 

In  a  letter  to  James  Pemberton,  at  that  time  one  of 
the  managers  of  the  hospital,  Doctor  Fothergill  says: 
“I  need  not  tell  thee  that  the  knowledge  of  anatomy 
is  of  exceeding  great  use  to  practitioners  in  physic 
and  surgery  and  that  the  means  of  procuring  subjects 
with  you  are  not  easy.  Some  pretty  accurate  anato¬ 
mical  drawings,  about  half  as  big  as  the  life,  have  fal¬ 
len  into  my  hands,  which  I  propose  to  send  to  your 
hospital  to  be  under  the  care  of  the  physicians,  and  to 
be  by  them  explained  to  the  students  and  pupils  who 
may  attend  the  hospital.  In  the  want  of  real  sub¬ 
jects  these  will  have  their  use,  and  I  have  recom¬ 
mended  to  Dr.  Shippen  to  give  a  course  of  anatomical 
lectures  to  such  as  may  attend.  He  is  very  well  qual¬ 
ified  for  the  subject,  and  will  soon  be  followed  by  an 
able  assistant,  Dr.  Morgan,  both  of  whom  I  appre¬ 
hend,  will  not  only  be  useful  to  the  Province  in  their 
employments,  but  if  suitably  countenanced  by  the 
Legislature  will  be  able  to  erect  a  school  of  physic 
among  you  that  may  draw  students  from  various  parts 
of  America  and  West  Indies,  and  at  least  furnish  them 
with  a  better  idea  of  the  rudiments  of  their  profession 
than  they  have  at  present  the  means  of  acquiring  on 
your  side  of  the  water.” 

It  will  be  remembered  that  Drs.  Morgan  and  Ship- 
pen  subsequently  filled  the  two  first  professorial 
chairs  in  the  medical  department  of  the  University  of 
Pennsylvania.  On  the  minutes  of  the  Pennsylvania 
Hospital,  May  17,  1763,  occurs  the  following  entry  :r 

Doct.  William  Shippen,  Junr.  attended  and  proposed  that  an 
advantage  may  arise  to  the  hospital  by  the  Anatomical  Draw¬ 
ing  &  Casts  presented  by  Dr.  Fothergill.  He  offered  his  serv¬ 
ices  to  attend  twice  in  a  month  to  give  some  general  explanation 
thereof  to  such  Persons  who  may  be  desirous  to  view  them,  the 
Board  approving  of  the  Doctor’s  Kind  Intention,  the  following 
advertisement  proposed  by  him  was  agreed  to  be  published  in 
the  next  Gazette ,  viz  : 

“  The  Generous  Donation  of  Doctr.  Fothergill  of  London  to 
the  Pennsylvania  Hospital  of  a  Sett  of  Anatomical  Paintings 
and  Castings  in  plaister  of  Paris  representing  different  views  of 
the  several  parts  of  the  human  body,  being  now  deposited  in  a 
Convenient  Chamber  of  the  Hospital,  as  there  may  be  many 
Persons,  besides  Students  in  Physick  desirous  to  gain  some 
general  knowledge  of  the  structure  of  the  human  body,  Dr. 
William  Shippen,  Jr.  proposes  to  attend  there  on  the  Seventh 
Day  of  the  Week  the  21st  inst.  at  5  o’clock  P.M.  and  once  a 
fortnigh-t  on  the  same  day  of  the  week,  at  the  same  hour  dur¬ 
ing  the  summer  season,  to  explain  and  demonstrate  to  sue  1 
persons  who  are  willing  to  give  a  Dollar  each  for  the  benefit  of 
the  Hospital.” 

That  Dr.  Shippen  did  not  possess  the  sole  right  to 
use  preparations  is  shown  by  the  following  resolution 
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adopted  by  the  board  of  managers  of  the  hospital: 
“'Any  Professor  of  Anatomy  being  desirous  to  exhibit 
lectures,  he  is  to  apply  to  the  Managers  in  attendance 
for  Liberty.”  They  also  regulated  the  price  for  pu¬ 
pils  in  physic  by  the  following  rule:  “All  pupils  at¬ 
tending  lectures  are  to  pay  a  pistole  each.” 

In  the  autumn  of  1762  Dr.  Shippen  announced  to 
the  public,  through  the  columns  of  the  Pennsylvania 
Gazette,  his  intention  to  give  a  course  of  anatomic 
lectures,  in  the  following  letter. 

Philadelphia,  November  11th,  1762. 

Mr.  Hall 

Please  to  inform  the  public  that  a  course'of  Anatomical  Lec¬ 
tures  will  be  opened  this  winter  in  Philadelphia,  for  the  advan¬ 
tage  of  the  young  gentlemen  now  engaged  in  the  study  of 
Physic,  in  this  and  the  neighboring  provinces,  whose  circum¬ 
stances  and  connections  will  not  admit  of  their  going  abroad 
for  improvement  to  the  anatomical  schools  in  Europe  ;  and  also 
for  the  entertainment  of  any  gentlemen  who  may  have  the  curi¬ 
osity  to  understand  the  anatomy  of  the  Human  Frame.  In 
these  lectures  the  situation,  figure  and  structure  of  all  the  parts 
of  the  Human  body  will  be  demonstrated,  their  respective  uses 
explained,  and  as  far  as  a  course  of  anatomy  will  permit,  their 
diseases,  with  the  indications  and  methods  of  cure  briefly 
treated  of. 

All  the  necessary  operations  in  surgery  will  be  performed,  a 
course  of  bandages  exhibited,  and  the  whole  conclude  with  an 
explanation  of  some  of  the  curious  phenomena  that  arise  from 
an  examination  of  the  gravid  uterus,  and  a  few  plain  directions 
in  the  study  and  practice  of  midwifery.  The  necessity  and 
public  utility  of  such  a  course  in  this  growing  country,  and  the 
method  to  be  pursued  therein,  will  be  more  particularly  ex¬ 
plained  in  an  Introductory  Lecture,  to  be  delivered  the  16th, 
instant,  at  six  o’clock  in  the  evening,  at  the  State  House,  by 
W'illiam  Shippen,  Jr.,  M.D.  The  lectures  will  be  given  at  his 
Father’s  house  in  Fourth  Street.  Tickets  for  the  course  to  be 
had  of  the  Doctor  at  five  pistoles  each ;  and  any  gentleman 
who  may  incline  to  see  the  subject  prepared  for  the  lectures, 
and  to  learn  the  art  of  dissecting,  injecting,  etc.,  is  to  pay  five 
pistoles  more. 

In  February,  1763,  lie  published  the  following 
notice: 

Dr.  Shippen  having  finished  on  Osteology— the  most  dry, 
though  the  most  necessary  part  of  anatomy — will  admit  gen¬ 
tlemen  who  want  to  gratify  their  curiosity,  to  any  particular 
lecture — Tickets  five  shillings. 

The  first  course  that  he  delivered  was  attended  by 
but  ten  students,  but  in  subsequent  years  he  had  as 
many  as  two  hundred  and  fifty  in  a  class.  There  was 
a  great  deal. of  opposition  to  the  establishment  of  a 
place  in  which  it  was  proposed  to  dissect  the  human 
body,  and  several  times  the  building  in  which  the 
dissections  were  performed  was  attacked  and  its  win¬ 
dows  broken.  Dr.  Norris  says,  “In  one  of  these  attacks 
the  Doctor  himself  made  a  narrow  escape  by  passing 
out  through  an  alley,  while  his  carriage,  which  stood 
before  the  door  with  its  blinds  raised,  and  which  was 
supposed  to  contain  him,  received,  along  with  a  shower 
of  other  missiles,  a  musket  ball  through  the  center  of  it. 
More  than  once  he  was  compelled  to  desert  his  own 
dwelling  and  concea]  himself,  in  order  to  avoid  the 
tyrannical  exactions  of  the  people.  Several  times  he 
addressed  the  citizens  through  the  public  papers,  assur¬ 
ing  them  that  the  reports  of  his  disturbing  private 
burying- grounds  were  absolutely  false,  and  stating  that 
the  subjects  he  dissected  were  either  of  persons  who 
had  committed  suicide,  or  such  as  had  been  publicly 
executed;  except,  he  naively  adds,  ‘now  and  then  one 
from  the  Potter’s  Field’.”  Gradually,  however,  he  over¬ 
came  the  opposition  to  his  project,  and  the  undertaking 
proved  thoroughly  successful.  Norris  says  that  in 
December,  1762,  the  newspapers  stated  the  body  of  a 
negro  who  had  committed  suicide  by  cutting  his 
throat  with  a  bottle,  was  "handed  over  to  Dr.  Shippen 
for  anatomic  purposes,  and  he  also  quotes  the  follow¬ 
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ing  paragraph  from  the  Pennsylvania  Gazette,  indi¬ 
cating  that  he  received  aid  from  other  sources  than 
the  city  of  Philadelphia:  “Last  Saturday  a  prisoner 
was  executed  at  Gloucester,  New  Jersey,  pursuant  to 
his  sentence,  and  his  body  was  sent  by  order  of  the 
Chief  Justice  to  Dr.  Shippen’s  anatomical  theatre  for 
dissection.” 

The  Pennsylvania  Hospital  was  a  great  center  for 
medical  instruction,  furnishing  greater  facilities  for 
clinical  observations  than  could  be  obtained  anywhere 
else  throughout  the  colonies.  The  first  patient  was 
admitted  to  the  hospital,  Feb.  10,  1752.  For  some 
time  the  number  of  patients  capable  of  accommoda¬ 
tion  in  the  hospital  was  so  limited  that  the  physicians 
and  surgeons  on  its  staff  did  not  require  the  aid  of 
skilled  medical  assistance  in  the  performance  of  their 
duties,  but  as  the  number  of  inmates  increased  the 
staff  found  it  very  essential  that  they  should  have  the 
aid  of  assistants  who  possessed  some  skill  in  the 
handling  of  patients,  dressing  of  wounds,  etc.,  and  it 
became  customary  for  them  to  bring  their  appren¬ 
tices  with  them  when  they  made  the  rounds  of  the 
wards,  and  use  them  as  dressers  and  assistants,  the 
apprentices  in  turn  deriving  the  benefit  of  seeing  the 
practice  of  the  hospital.  Besides  their  own  appren¬ 
tices  they  soon  began  to  allow  other  students  to  make 
the  rounds.  So  many  young  men  availed  themselves 
of  these  privileges  that  on  May  10,  1763,  the  man¬ 
agers,  resolved,  “It  is  the  unanimous  opinion  of  the 
Board  that  such  of  them  at  least  who  are  not  appren¬ 
tices  to  the  Physicians  of  the  House,  should  pay  a 
proper  Gratuity  for  the  Benefit  of  the  Hospital  for 
their  privilege;  the  consideration  of  stipulating  the 
sum  is  referred  to  the  next  board  after  consulting  w’th 
y’e  Physicians.” 

Dr.  Morton  quotes  the  minutes  of  the  next  meeting 
of  the  Board,  May  31,  1763,  which,  as  he  justly  says, 
shows  the  “disinterestedness  and  liberality”  of  the 
physicians  “in  a  very  honourable  light.”  The  meet¬ 
ing  occurred  just  after  the  annual  election  of  man¬ 
agers  and  physicians  to  the  hospital. 

5th  mo.  ,  28th,  1763. 

It  appears  that  the  Physicians  chosen  were  informed  thereof 
and  have  agreed  to  undertake  the  Service  this  year.  A  copy 
of  the  Minute  of  last  Board  respecting  the  Students  who  attend 
the  wards  at  the  time  of  the  visiting  the  Patients  having  been 
communicated  to  them:  Doctr.  Thomas  Bond  and  Dr.  Cadw. 
Evans  now  attended  and  Informed  the  board  that  the  several 
Physicians  have  met  &  considered  the  same  &  committed  their 
Sentiments  thereon  to  writing  which  they  delivered  &  was  read, 
it  being  as  follows,  viz  : 

“Philadelphia,  May  31,  1763. 

“Upon  considering  the  Minute  of  the  Managers  of  the  Penn¬ 
sylvania  Hospital  made  the  10th  of  5  mo.  1763,  relative  to  those 
Students  who  attend  the  Wards  of  said  Hospital.  It  is  our 
opinion  that  each  Student  who  is  not  an  Apprentice  to  one  of 
the  Physicians  attending  the  House  shall  pay  six  Pistoles  as  a 
Gratuity  for  that  Priviledge  That  the  Managers  &  Doctors  in 
Attendance  for  the  time  being  shall  be  the  judges  who  are 
proper  to  be  admitted  or  refused.  And  further,  as  the  Custom 
of  most  of  the  Hospitals  in  Great  Britain  has  given  such 
Gratuities  to  the  Physicians  and  Surgeons  attending  them,  we 
think  it  properly  belongs  to  us  to  appropriate  the  Money  aris¬ 
ing  from  thence.  And  propose  to  apply  it  to  the  founding  of 
a  Medical  Library  in  the  said  Hospital,  which  we  judge  will 
tend  greatly  to  the  Advantage  of  the  Pupils  &  the  Honour  of 
the  Institution. 

“Thos.  Bond. 

“Thos.  Cadwallader, 
“Phineas  Bond, 

“Cad.  Evans.” 

After  Consideration  whereof  the  board  agrees  to  the  Pro¬ 
posal  in  respect  to  the  terms  upon  which  Students  in  Physic 
are  to  be  admitted  to  attend  the  wards  ;  the  Gratuity  for  which 
to  be  paid  the  treasurer,  and  in  Regard  to  the  Proposal  for  a 
Medical  Library,  that  such  books  as  are  purchased  should  be 
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approved  of  by  the  Managers,  as  likewise  the  manner  in  which 
they  are  to  be  lent  out. 

At  the  end  of  their  term  of  instruction  such  students 
were  given  certificates  signed  by  the  medical  staff  and 
managers  of  the  hospital.  The  following  was  the 
form  used  for  this  purpose  : 

This  is  to  Certify  that  ,  son  of  .  .  .  West  Jersey, 

entered  regularly  as  a  pupil  of  the  Pennsylvania  Hospital 
1763  and  continued  his  attendance  with  Diligence  and 
Application,  to  .  .  1764  during  which  time  we  hope  and  have 
reason  to  believe  he  has  made  considerable  Progress  in  the 
Knowledge  of  Anatomy,  and  the  Practice  of  Physick  and 
Surgery,  therefore  wishing  Happiness  and  success  we  give 
from  under  our  Hands  and  the  seal  of  the  Corporation,  this 
Testimonial  of  our  Esteem  and  Approbation. 

In  1773,  Dr.  Morton  tells  us,  the  managers  began 
the  custom  of  taking  young  men  who  wished  to  study 
medicine  as  apprentices  to  the  institution,  the  term 
of  apprenticeship  being  five  years.  They  were  regu¬ 
larly  indentured  to  the  hospital  for  this  length  of  time; 
when  it  was  over  each  young  man  received  a  certifi¬ 
cate  stating  that  fact  and  a  suit  of  “cloathes.”  This 
system  of  apprenticeship  was  continued  for  many 
years.  After  the  foundation  of  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania  the  apprentices 
attended  the  lectures  there  while  they  were  in  the 
service  of  the  hospital.  It  was  not  until  1824  that 
the  rule  was  made  requiring  all  those  serving  the 
hospital  in  the  capacity  of  what  we  now  call  “resi¬ 
dents,”  to  be  regularly  graduated  from  a  medical  college 
previous  to  their  appointment  to  the  position. 

In  1766  Dr.  Thomas  Bond,  of  the  staff  of  physicians 
to  the  hospital,  suggested  to  the  managers  the  propriety 
of  establishing  a  regular  course  of  clinical  lectures, 
and  in  order  to  secure  their  assent  to  such  a  course 
being  given  he  invited  them  to  his  house,  Nov.  26, 
1766,  where  he  read  them  “An  Essay  on  the  Utility  of 
Clinical  Lectures.”  This  lecture  was  presented  to  the 
hospital,  and  so  pleased  the  managers  that  they  ordered 
its  insertion  in  their  Minutes,  whence  Dr.  Morton 
resuscitated  it  in  the  “History  of  the  Pennsylvania 
Hospital.”* 

These  lecture  courses  of  Dr.  Bond’s  proved  highly 
successful  and  were  attended  by  many  students. 
There  seems  at  times  to  have  been  considerable  diffi¬ 
culty  in  the  collection  of  fees  from  the  students  for 
the  attendance,  so  that  on  April  2,  1770,  the  board  of 
managers  passed  a  resolution  that  no  student  should 
be  permitted  to  attend  who  could  not  show  a  certifi¬ 
cate  stating  that  his  fee  had  been  paid.  In  1774  the 
cost  of  the  clinical  lecture  was  made  £5  per  course  to 
“all  students  attending  lectures,  and  not  apprenticed 
to  physicians.” 

One  of  the  most  picturesque  of  the  physicians  and 
teachers  in  the  early  history  of  medicine  in  Philadel¬ 
phia  was  Dr.  Abraham  Chovet.  He  was  born  in 
England,  May  25,  1704,  received  his  medical  educa¬ 
tion  in  that  country,  and  on  Aug.  31,  1735.  lie  was 
appointed  demonstrator  of  anatomy  in  the  United 
Company  of  Barbers  and  Surgeons.  Afterward  he 
went  to  the  West  Indies  and  lived  for  some  time  in 
Jamaica.  In  1770  he  and  his  family  were  obliged  to 
flee  from  the  island,  owing  to  a  slave  insurrection, 
and  they  settled  in  Philadelphia. 

The  following  description  of  the  old  Doctor  s 
appearance  was  given  to  Watson, J  the  Annalist,  by 

*This  lecture  is  well  worth  reading  as  a  statement  of  medical  knowl¬ 
edge  at  that  date,  and  only  its  great  length  between  three  and  four 
thousand  words — prevents  its  reproduction  here  with  all  its  peculiarities 
of  spelling  and  punctuation.  Its  reading  would  in  no  way  diminish  our 
respect  for  the  abilities  and  accomplishments  of  the  pioneers  m  medicine 
in  this  country. 
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one  who  had  often  seen  him:  “This  aged  physician 
was  almost  daily  to  be  seen  pushing  his  way  in  spite 
of  his  feebleness,  in  a  kind  of  hasty  walk,  or  rather 
shuffle,  his  head  and  straight  white  hair  bowed  and 
hanging  forward  beyond  the  cape  of  his  black  old- 
fashioned  coat,  mounted  by  a  small  cocked  hat, 
closely  trimmed  upward  upon  the  crown  behind,  but 
projectingly  and  out  of  all  proportion  cocked  before, 
and  seemingly  the  impelling  cause*  of  his  anxious 
forward  movements,  his  lips,  closely  compressed  ( sans 
teeth)  together,  were  in  constant  motion,  as  though 
he  were  munching  something  all  the  time;  his  golden- 
headed  Indian  cane,  not  used  for  his  support,  but 
dangling  by  a  black  silken  string  from  his  wrist;  the 
ferule  of  his  cane  and  the  heels  of  his  capacious  shoes, 
well  lined  in  winter  time  with  thick  woolen  cloth, 
might  be  heard  jingling  and  scraping  the  pavement 
at  every  step;  he  seemed  on  the  street  always  as  one 
hastening  as  fast  as  his  aged  limbs  would  permit  him 
to  some  patient  dangerously  ill,  without  looking  at 
any  one  passing  him  to  the  right  or  left.  The  Penn¬ 
sylvania  Hospital  still  possesses  a  wax  medallion  of 
him,  made  on  his  eightieth  birthday,  which  bears  the 
following  inscription:  “Abraham  Chovet,  born  May 
25,  1704,  drawn  May  25,  1784,  by  his  servant,  Dr. 
Eckhout.” 

The  old  gentleman  was  a  great  wit,  and  many 
amusing  anecdotes  have  descended  concerning  him. 
He  was  noted  for  his  use  of  expletives,  which,  Wat¬ 
son  says,  were  held  to  be  “neither  useful  nor  orna¬ 
mental.”  Several  of  the  stories  of  his  humor  are 
worthy  of  repetition:  Happening  one  day  to  be  over¬ 
taken  by  a  rainstorm  when  at  the  house  of  Samuel 
Fisher,  a  well-known  Quaker,  the  latter  lent  him  his 
own  greatcoat  on  the  condition  that  while  he  was  in  it 
he  was  to  use  no  oaths,  to  which  the  Doctor  agreed. 
When  he  brought  back  the  coat,  Fisher  said:  “Well, 
doctor,  didst  though  swear  whilst  thou  liadst  on  my 
coat?”  “No,”  replied  the  Doctor,  “but  there  was  a 
damnable  disposition  to  lie.”  He  was  a  notorious 
Tory,  but  seems  to  have  been  humored  in  the  expres¬ 
sion  of  his  opinions,  even  by  advanced  patriots. 

In  the  appendix  of  “Christopher  Marshall’s  Diary' ”b 
the  two  following  stories  are  quoted  from  the  New 
York  Gazette  for  1828:  Dr.  Chovet  one  day  entered 
the  coffee-house  with  an  open  letter  in  his  hand,  at 
the  hour  when  many  merchants  were  in  the  habit  of 
gathering  there.  “On  seeing  the  Doctor  they  all  sur¬ 
rounded  him,  enquiring  what  news  he  had  in  that 
letter.  ...  In  reply  to  this  inquiry,  he  said  the 
letter  contained  information  of  the  death  of  an  old 
cobbler  in  London,  who  had  his  stall  in  one  of  the 
by-streets,  and  asked  the  gentlemen  what  they  sup¬ 
posed  the  cobbler  had  died  worth.  One  said  £5000, 
another  £10,000,  and  another  £20,000  sterling.  ‘No, 
gentlemen,  no;  you  are  all  mistaken;  not  one  farth¬ 
ing,  gentlemen’;  running  out,  laughing  at  the  joke  at 
the  expense  of  the  collected  mercantile  wisdom  of 
the  city.” 

“Another  time  having  been  sent  for  to  the  Spanish 
Minister,  Don  Juan  Mirailles,  who  resided  in  old 
Mr.  Chew’s  house,  in  Third  Street,  between  Walnut 
and  Spruce  streets,  the  weather  being  rather  unpleas¬ 
ant,  the  Minister  ordered  his  carriage  to  the  door  to 
convey  the  Doctor  home.  The  Doctor,  full  of  tun 
and  joke,  directed  the  coachman  to  drive  by  the 
Coffee  House,  which,  as  he  approached,  was  perceived 
by  the  merchants,  who  immediately  drew  up  in  oidei , 

6  Edited  by  William  Duane,  Pliila.,  1839. 
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hats  off,  to  pay  their  respects  to  Don,  as  minister 
from  a  friendly  power.  The  Doctor  kept  himself 
close  back  in  the  carriage  until  directly  opposite  the 
coffee-house,  the  gentlemen  all  bowing  and  scraping, 
when  he  pops  out  his  head.  ‘Good  morning,  gentle¬ 
mens  good  morning;  I  hope  you  are  all  well;  thank 
you  in  the  name  of  His  Majesty,  King  George,’  and 
drove  off,  laughing  heartily  at  having  again  joked 
with  the  Philadelphia  Whigs.”  At  the  time  when 
the  mob  carted  Dr.  John  Kearsley,  Jr.,  the  son  of  the 
architect  of  Christ  Church,  and  another  violent  Tory, 
through  the  streets,  Chovet  only  escaped  the  same 
fate  by  hiding  in  the  stable  of  Mr.  Marshall.  As  a 
rule,  however,  Dr.  Chovet,  so  far  as  his  politics  were 
concerned,  seems  to  have  been  regarded  as  an  amus¬ 
ing  and  eccentric  old  gentleman  whose  idiosyncra¬ 
sies  were  harmless.  He  certainly  never  endured  the 
gross  indignities  which  befell  so  many  of  his  fellow 
Tories. 

Dr.  Chovet  brought  from  England  a  collection  of 
wax  models,  and  dried  and  injected  anatomic  prepa¬ 
rations,  and  in  the  winter  season  of  1774-75  he 
delivered  a  series  of  anatomic  lectures  illustrated  by 
them,  of  which  he  made  the  following  announcement: 

AT  THE  ANATOMICAL  MUSEUM 

in  Videl’s  Alley,  Second  Street,  on  Wednesday,  the  Seventh 
of  December  at  six  in  the  evening 

DR.  CHOVET 

will  begin  his  course  of  Anatomical  and  Physiological  Lectures, 
in  which  the  several  parts  of  the  human  body  will  be  demon¬ 
strated,  with  their  mechanism  and  actions,  together  with  the 
doctrines  of  life,  health  and  the  several  effects  resulting  from 
the  actions  of  the  parts  ;  on  his  curious  collection  of  Anatomi¬ 
cal  wax-works,  and  other  natural  preparations  ;  to  be  continued 
the  whole  winter  until  the  course  is  completed.  As  this 
course  cannot  be  attended  with  the  disagreeable  sight  or 
smell  of  recent  disease  and  putrid  carcases,  which  often  dis¬ 
gust  even  the  students  in  Physick,  as  well  aB  the  curious, 
otherwise  inclined  to  this  useful  and  sublime  part  of  natural 
philosophy,  it  is  hoped  this  undertaking  will  meet  with  suitable 
encouragement. 

Tickets  to  be  had  for  the  whole  course  at  Dr.  Chovet’ s  house 
in  Second  Street,  Philadelphia. 

On  Nov.  24,  1783,  Dr.  John  Foulke  received  per¬ 
mission  from  the  board  of  managers  of  the  Penn¬ 
sylvania  Hospital  to  use  one  of  the  upper  rooms  of 
the  building  known  as  the  “elabratory”  of  the  hos¬ 
pital  for  the  purpose  of  giving  lectures  on  “Chi- 
rurgical  and  Physical  Subjects  during  the  season.” 
He  was  not  only,  according  to  Watson,  reckoned  “the 
best  surgeon  of  his  day,”  but  also  “the  next  best  skater” 
in  the  city;  “skating  ‘High  Dutch,’  and  being  able 
to  cut  his  own  name  at  one  flourish,  constituted  the 
Doctor’s  fame  as  a  skater.”  In  1784  he  opened  “An 
Anatomical  Hall”  with  a  “determination  to  put  the 
character  of  a  Philadelphia  anatomist  upon  a  higher 
footing  than  it  had  ever  before  been,”  also  asserting, 
“that  in  his  pursuit  he  was  determined  to  observe  every 
attention  to  decency,  solemnity  and  punctuality.”  The 
charge  was  $12  a  course.  He  continued  giving  these 
courses  of  lectures  until  his  death,  in  1796,  and  they 
seem  to  have  been  very  largely  attended. 

There  were  several  other  lecture  courses  given  in 
Philadelphia  toward  the  end  of  the  last  century, 
which  are  worthy  of  note,  indicating  what  an  active 
center  the  city  was  in  the  development  of  medical 
education  on  this  continent.  Dr.  John  Hannum  Gib¬ 
bon,  who  was  a  Pennsylvanian  by  birth,  graduated 
from  the  University  of  Edinburgh,  in  the  medical 
department,  in  1786;  returned  to  this  country  and 
married  a  Miss  Heysham  of  Philadelphia,  after  which 


he  settled  in  the  latter  city,  on  Arch  Street.  In  1789 
and  for  some  years  afterward  he  lectured  on  the 
“Theory  and  Practice  of  Medicine.”  He  died  at  the 
early  age  of  36  years,  on  Oct.  5,  1795.  Norris  also 
mentions  the  lectures  on  midwifery,  delivered  by  Dr. 
Benjamin  Duffield,  from  1793  until  his  death  in  1799. 
Dr.  Duffield  also  lectured  on  “Diseases  of  Hospitals 
and  Jails,”  and  “The  American  Practice  of  Physic.” 
According  to  Norris,  Drs.  Church  and  James  continued 
his  obstetric  lectures  after  his  death.  The  same 
authority  speaks  of  a  course  of  lectures  by  Dr.  Price 
of  London,  delivered  in  Philadelphia  toward  the  close 
of  the  century,  on  “The  Theory  and  Practice  of 
Physick,”  and  “Midwifery  and  the  Diseases  of  Women 
and  Children,”  and  of  the  course  on  obstetrics  given 
by  Dr,  Dewees  in  1797. 
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Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
Forty-ninth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Denver,  Colo.,  June  7-10,  1898. 

BY  FREDERICK  PETERSON,  M.D. 

President  of  Board  of  Managers  of  Craig  Colony  for  Epileptics ;  Chief  of 

Clinic,  Nervous  Department,  College  of  Physicians  and  Surgeons; 

Clinical  Professor  of  Insanity  in  the  Woman’s  Medical  College. 

NEW  YORK  CITY. 

It  was  in  the  sixteenth  century  that  Montaigne,  a 
friend  of  physicians,  though  a  hater  of  their  art,  wrote, 
that  it  was  safer  to  follow  the  example  of  the  ancient 
Egyptians  and  employ  specialists  for  each  particular 
organ  of  the  body  than  to  trust  one’s  self  to  the  gen¬ 
eral  practitioner.  “As  we  have  doublet-  and  breeches- 
makers,  distinct  trades,  to  cloath  us,  and  are  so  much 
better  fitted,  being  that  each  of  them  meddles  only 
with  his  own  business,  and  has  less  to  trouble  his 
head  withal,  than  a  taylor  that  undertakes  all;  and  as 
in  matter  of  diet,  great  persons,  for  their  better  con¬ 
venience,  and  to  the  end  they  may  be  better  served, 
have  cooks  of  distinct  offices,  some  for  soops  and 
pottages,  and  others  for  roasting,  which  one  cook  that 
should  undertake  the  whole  service,  could  not  so  well 
perform,  so  must  we  be  treated  in  our  cures.”  If  that 
were  good  advice  in  Montaigne’s  day,  how  much  more 
valuable  must  it  be  to-day  when  the  bounds  of  scien¬ 
tific  medicine  have  expanded  far  beyond  the  vision 
and  comprehension  of  any  one  man! 

No  single  mind  can  grasp  and  practically  apply  the 
vast  store  of  human  knowledge  accumulated  in  the 
domain  of  the  healing  art  during  the  past  century. 
And,  yet,  upon  the  whole  it  seems  to  me  that  the 
well-rounded  general  practitioner  has  a  wider  field 
of  usefulness  to  society  than  the  ordinary  specialist 
of  the  present  day,  and  for  this  reason,  that  the 
majority  of  specialists  carry  their  specialism  too  far. 
The  tendency  is  for  each  to  consider  his  narrow  spot 
the  center  around  which  the  whole  human  microcosm 
revolves.  It  is  very  much  as  though  one  should  say 
that  the  sole  object  of  human  life  is  manufacture 
of  a  skeleton.  For  is  not  the  skeleton  the  most 
enduring  part  of  the  body?  Does  it  not  last  ages  after 
the  individual  has  disappeared?  What  are  the  mus¬ 
cles  for  if  not  to  move  the  skeleton?  For  what  pur¬ 
pose  are  the  viscera,  if  not  to  nourish  the  muscles; 
and  the  nervous  system,  if  not  to  regulate  nutrition 
and  govern  the  muscles  in  their  manipulation  of  that 
supreme  apparatus,  the  skeleton? 

The  specialist,  to  be  superior  to  the  general  practi- 
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tioner,  should  first  of  all  equal  him  in  a  broad  under¬ 
standing  of  the  principles  of  general  medicine,  and 
upon  such  foundation  rear  the  superstructure  of  his 
specialty.  He  must  regard  man  as  a  biologic  unit  in 
which  every  organ  has  its  due  place  and  proportion 
in  the  harmonious  unity.  While  his  own  sphere  of 
activity  will  naturally  engross  the  most  of  his  atten¬ 
tion,  the  specialist  should  not  apotheosize  the  eye, 
the  nose,  the  uterus,  or  any  single  viscus  and  make  it 
the  divinity  to  which  all  the  other  organs  must  kneel. 
It  is  a  species  of  intellectual  myopia  which  has  led 
some  specialists,  for  instance,  to  attempt  to  include  a 
large  number  of  neuroses  and  psychoses,  such  as 
neurasthenia,  hysteria,  chorea,  epilepsy,  mania,  melan¬ 
cholia,  etc ,  among  the  disorders  dependent  upon 
changes  in  any  viscus  which  chances  to  loom  up  over¬ 
whelmingly  in  their  intellectual  horizon.  It  would 
be  vastly  amusing,  were  it  not  all  too  often  tragic,  to 
observe  the  alacrity  with  which  some  of  them  seize 
upon  one  unfortunate  organ  as  the  sole  offender  in 
the  animal  economy.  Woe  to  the  individual  afflicted 
with  some  nervous  disorder  who  should  by  any  sorry 
chance  pass  through  the  hands  of  a  series  of  such 
specialists!  She  would  be  dissected  piecemeal.  Her 
eye  muscles  would  naturally  be  slashed  for  a  year  or 
two  by  the  ophthalmologist,  who  recognizes  in  mus- 
oular  insufficiencies  the  origin  of  chorea,  epilepsy, 
insanity  and  the  like.  The  long-suffering  turbinated 
bones  would  be  the  next  to  go.  Then  the  rectum 
would  be  the  site  of  surgical  procedures,  after  which 
the  clitoris,  ovaries  and  uterus  would  be  the  object  of 
attack.  The  remaining  viscera  being  of  minor  con¬ 
sequence,  the  patient  may  then  be  safely  turned  over 
to  the  stomach  specialist,  or  referred  back  to  the  family 
physician,  or  seek  perpetual  refuge  in  some  hospital, 
sanitarium  or  asylum.  Is  this  a  picture  drawn  from 
the  imagination,  or  is  it  not  rather  a  faithful  sketch 
of  a  not  infrequent  spectacle?  Naturally,  there  is  no 
one  present  who  will,  after  my  preliminary  sentences, 
misunderstand  me  as  berating  all  specialists.  You,  as 
well  as  I,  feel  that  the  specialist  who  is  broad-minded 
and  honest  enough  to  look  upon  man  as  a  biologic 
unit,  will  never  fall  into  the  egregious  errors  just 
portrayed. 

I  have  been  interested,  since  I  was  honored  with 
the  invitation  to  discuss  this  question,  to  examine 
five  of  the  best  works  on  gynecology  wffiich  have  been 
issued  within  the  last  three  years,  with  reference  to 
their  treatment  of  the  relations  of  nervous  and  men¬ 
tal  disorders  to  pelvic  disease.  Three  of  the  books 
had  nothing  to  say  upon  the  subject.  Two  of  them 
discussed  the  subject  from  quite  different  stand¬ 
points.  One  of  the  writers  could  be  classified  among 
the  narrow  specialists  to  whom  I  have  just  referred. 
In  one  paragraph  he  states  that  the  disorders  of  the 
nervous  system  resulting  from  disturbed  menstrua¬ 
tion  “partake  of  the  nature  of  chorea,  hysteria,  epi¬ 
lepsy,  hystero- epilepsy,  migraine  and  neurasthenia. 
These,  together  with  nymphomania  and  other  varieties 
of  perverted  sexual  appetite,  onanism  and  insanity, 
will  be  especially  referred  to.”  I  can  not  reconcile 
such  statements  with  others  in  the  same  chapter 
upon  the  causes  of  disordered  menstruation,  among 
which  nervous  and  mental  diseases  are  alleged  to 
play  an  important  etiologic  role.  An  example  of  the 
author’s  point  of  view  is  his  somewhat  sweeping 
classification  of  insanity,  He  says:  “For  our  present 
purposes  all  cases  [of  insanity  ]  may  be  classified  as 
follows:  1,  those  which  are  purely  central,  from  cere¬ 


bral  causes;  2,  those  which  are  the  result  of  female 
sexual  diseases  from  reflex  causes.”  What  will  the 
ophthalmologist,  rhinologist  and  rectal  specialist  say 
to  this?  Where  are  now  the  exponents  of  the  new 
theory  of  auto-intoxication? 

It  is  a  pleasure  to  turn  from  this  author  to  the 
chapter  on  the  nervous  system  in  relation  to  pelvic 
diseases,  in  the  little  book  on  “Diseases  of  Women,” 
by  J.  C.  Webster  (1898),  in  which  the  broad  position 
for  which  I  contend  is  assumed  by  the  writer.  The 
tenor  of  his  dissertation  may  be  inferred  from  one 
quotation,  as  follows:  “Too  strong  a  protest  can  not 
be  urged  against  the  centralization  of  attention  on  the 
local  pelvic  conditions  without  regard  to  wider  physi¬ 
cal  and  psychic  relationships.”  I  could  wish,  to  be 
sure,  that  the  author  had  been  guided  throughout  his 
brief  chapter  by  the  wise  dictum  just  quoted,  but  it 
is  difficult  for  any  man  to  free  himself  wholly  from 
the  traditions  of  his  art  and  the  contagion  of  his 
environment.  The  chapter,  however,  should  be  an 
excellent  guide  for  generations  of  gynecologists  yet 
to  come,  and  I  should  feel  safe  in  entrusting  a  nervous 
patient  to  a  specialist  in  diseases  of  women  who  holds 
such  views.  Old  Carl  von  Braun  of  Vienna,  with 
whom  I  studied  gynecology  in  my  younger  days, 
was  wont  to  speak  of  the  uterus  as  the  Pandora  box 
of  woman’s  woes,  a  designation  comprehensive  enough 
to  embody  the  opinion  of  all  too  many  of  his  suc¬ 
cessors.  Were  sex  determined  anatomically  by  the 
pelvic  organs  alone,  there  might  be  some  excuse  for 
giving  them  that  prominence  in  pathology  for  which 
certain  gynecologists,  especially  those  afflicted  with  the 
manie  operatoire,  contend.  But  femininity  does  not 
reside  solely  in  the  pelvic  organs;  it  pervades  the 
entire  organism  of  woman,  her  bones,  muscles,  breasts, 
viscera  and  nervous  system,  and  even  her  mind.  The 
disorders  of  her  pelvic  organs  have  no  more  to  do  with 
her  nervous  and  mental  diseases  than  lesions  else¬ 
where  in  her  body;  indeed,  they  have  less  to  do  with 
her  psychoses  and  neuroses  than  most  of  her  other 
organs,  for,  as  in  the  male  sex,  the  chief  causes  of 
their  neuropsychoses  are  to  be  sought  in  intrinsic 
disorders  of  the  nervous  system  itself,  or  in  perverted 
nutrition  of  the  nervous  system  dependent  upon  affec¬ 
tions  of  the  gastro-intestinal  tract,  kidneys,  liver,  lungs, 
heart,  etc.,  and  upon  pathologic  blood  states. 

It  is  true  that  puberty,  adolescence,  the  puerperium, 
menstruation  and  the  menopause  are  often  closely 
related  to  the  outbreak  or  the  exacerbation  of  many 
nervous  and  mental  disorders,  but  the  pelvic  organs 
themselves  play  but  a  small  role  in  these  physiologic 
commotions.  They  have  to  do  with  the  whole  organ¬ 
ism  of  woman.  These  commotions  influence  the 
entire  biologic  unit.  They  disturb  for  a  time,  the 
intricate  and  harmonious  adjustment  of  that  central 
nervous  system  which  serves  to  correlate '  and  govern 
the  thousands  of  delicate  functions  performed  within 
the  body,  so  that  during  such  periods  of  unstable 
equilibrium,  the  chief  factors  in  the  etiology  of  the 
neuroses  and  psychoses  find  the  biologic  unit  more 
vulnerable  to  attack.  I  do  not  deny  that  pelvic  dis¬ 
eases  in  women,  attended  by  exhausting  pain,  may 
give  rise  to  neurasthenic  and  hysteric  states,  but  the 
influence  of  exhausting  pain  in  these  organs  is  no 
greater  than  similar  exhausting  pain  elsewhere  in  the 
body.  Nor  do  I  deny  that  disorders  of  the  female 
organs  which  affect  the  nutrition  of  the  nervous 
system,  such  as  excessive  hemorrhage,  or  suppurative 
processes,  may  be  important  factors  in  inducing  func- 
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tional  neuroses  and  even  insanity,  though  disordered 
blood  states  brought  about  by  pelvic  disease  are  very 
infrequent  as  compared  with  disordered  blood  states 
dependent  upon  disease  elsewhere.  These  are  the 
main  concessions,  such  as  they  are,  that  I  should  be 
willing  to  make  in  the  argument  with  the  gynecolo¬ 
gist.  There  is  no  evidence  whatever  to  support  the 
opinion  that  insanity  was  ever  due  to  a  mere  reflex 
influence  from  pelvic  disease.  In  insanity  the  two 
great  etiologic  factors  are  hereditary  instability  and 
some  physical  or  moral  stress  directly  affecting  the 
nervous  system.  There  has  never  been  brought  for¬ 
ward  any  evidence  whatever  to  show  that  either  epi¬ 
lepsy  or  chorea  can  be  induced  by  disease  of  the  female 
organs.  I  take  the  stand,  therefore,  that  the  field  of 
the  gynecologists  in  the  domain  of  nervous  diseases 
is  comparatively  restricted  and  unimportant,  and  I,  in 
common  with  the  best  men  of  their  own  specialty, 
raise  my  voice  in  strong  protest  against  the  still  pre¬ 
vailing  tendency  to  enlarge  the  field  of  operative 
gynecology  by  unjustifiable  and  unscientific  surgical 
interference  in  cases  of  nervous  and  mental  disease. 
It  is  better  to  do  too  little  than  too  much.  It  is  better 
to  err  on  the  side  of  science  than  to  give  the  patient 
the  so-called  “benefit  of  the  doubt,”  which  should 
rather  be  called  the  affliction  of  the  doubt.  Let  the 
gynecologist  by  all  means  treat  any  serious  disease  of 
the  pelvic  organs  which  may  be  present  in  any  case 
of  nervous  or  mental  disorder  just  as  he  would  a  sim¬ 
ilar  affection  in  an  otherwise  sound  and  sane  woman, 
but  let  him  not  sacrifice  upon  the  altars  of  strange 
gods  those  who  trust  to  his  knowledge,  skill  and  broad 
judgment.  The  reflex  neuroses  and  psychoses  are 
will  o'  the  wisps  that  lead  one  into  obscure  places, 
into  a  maze,  and  then  vanish,  leaving  him  astray, 
bewildered,  remote  from  any  familiar  landmark. 

4  W.  50th  Street. 
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CHICAGO. 

INTRODUCTION. 

The  objects  which  led  to  the  investigation  of  wdiich 
this  report  is  the  outcome  were:  1,  to  ascertain  whether 
true  epidemic  cerebrospinal  meningitis  existed  in  the 
city  of  Chicago,  and  2,  to  trace  if  possible  its  origin 
and  the  avenues  by  which  it  spread.  In  regard  to  the 
first  of  these  objects,  it  was  soon  discovered  that  there 
was  a  greater  prevalence  of  the  disease  than  was  gen¬ 
erally  supposed,  and  enough  data  were  collected,  which 
we  hope  are  of  sufficient  interest  to  the  general  prac¬ 
titioner,  to  excuse  the  writer  for  encroaching  on  those 
particulars  of  the  disease  which,  strictly  speaking,  do 
not  perhaps  belong  to  the  territory  of  the  sanitarian. 
Chicago  has  for  a  number  of  years  fortunately  escaped 
the  ravages  of  a  disease  which  has  been  in  a  constantly 
increasing  number  of  instances  prevalent  throughout 
a  large  part  of  the  country,  particularly  in  its  eastern 
portion.  There  is  hardly  room  for  doubt  that  sporadic 
cases  of  epidemic  cerebrospinal  meningitis  have  almost 
constantly  occurred  in  our  midst;  often  perhaps  escap¬ 
ing  recognition  from  the  fact  that  it  is  a  disease  the 
practitioner  has  not  generally  been  accustomed  to 
encounter.  It  was  not,  however,  until  the  early  part 
of  1898  that  these  sporadic  cases,  occurring  with  in¬ 
creasing  frequency,  attained  the  dignity  of  an  epi¬ 


demic.  The  greatest  number  of  cases  were  recorded 
in  April  and  May;  the  latter  part  of  August  and  the 
early  part  of  September  found  the  city  practically  free 
from  the  disease.  The  total  number  of  cases  which 
occurred  in  this  epidemic  can  not  be  positively  stated, 
as  there  was  no  system  of  notification,  but,  approxi¬ 
mately,  the  number  probably  approached  close  to  two 
hundred  during  the  first  seven  months  of  1898.  In 
presenting  this  report  it  is  not  the  intention  of  the 
writer  to  dwell  to  any  considerable  extent  on  the  his¬ 
tory,  classification,  symptomatology  and  treatment  of 
the  disease,  as  these  subjects  have  been  exhaustively 
treated  by  other  writers,  more  particularly  in  the 
excellent  monograph  by  Councilman,  Mallory  and 
Wright,  recently  published  by  the  Massachusetts 
State  Board  of  Health,  but  a  brief  synopsis  of  the 
aforementioned  subjects  will,  we  hope,  be  deemed 
admissible. 

The  writer  wishes  to  express  his  indebtedness  to 
Drs.  Christopher  and  Hook  of  this  city  for  histories 
of  cases  furnished  by  them;  to  Dr.  D.  H.  Ghon,  assis¬ 
tant  pathologist  to  the  Pathological  Institute  of  Vi¬ 
enna,  Austria,  for  valuable  data,  especially  in  regard 
to  findings  made  by  him  in  his  investigation  of  the 
epidemic  of  cerebrospinal  meningitis  which  raged  in 
Trifail,  Steiermark  ;  also  for  the  many  courtesies 
shown  him  by  the  resident  and  attending  staffs  of  the 
Alexian  Brothers,  Mercy,  Michael  Reese,  Cook  County, 
West  Side,  St.  Elizabeth,  Augustana,  St.  Joseph  and 
Maurice  Porter  Memorial  hospitals,  Chicago,  and  the 
Daily  News  Sanitarium  for  sick  babies. 

HISTORY. 

The  first  authentic  description  of  this  disease  is 
generally  accredited  to  Vieusseaux,1  a  physician  of 
Geneva,  who  described  an  epidemic  in  that  city  which 
presented  a  symptom-complex  that  previous  to  his 
time  had  not  been  recognized  as  an  independent  dis¬ 
ease.  In  America  the  first  cases  of  this  disease  were 
described  by  Danielson  and  Mann2  in  1806,  in  which 
year  a  number  of  cases  had  occurred  in  Medfield, 
Mass.  About  this  time  also  an  epidemic  occurred  in 
Southern  France.  In  Germany  the  disease  first  made 
its  appearance  in  1822. 

•  That  these  were  really  the  initial  epidemics  of  a 
disorder  which  had  previously  not  existed  is  extremely 
doubtful,  especially  when  the  confusion  existing  in 
regard  to  the  different  fevers  during  the  eighteenth 
and  early  part  of  the  nineteenth  centuries  is  taken 
into  consideration.  The  almost  identic  phenomena 
to  which  at  the  present  time  the  name  of  cerebro¬ 
spinal  meningitis  is  given,  appear  in  descriptions 
published  in  the  eighteenth  century,  under  the  name 
of  cerebral  typhus,  jail  fever,  spotted  fever,  etc.  Even 
as  late  as  1846  there  was  considerable  doubt  among 
physicians  whether  they  really  had  to  deal  with  an 
independent  disease  in  cerebrospinal  meningitis,  as  is 
shown  by  a  paper  by  Rampold.3  Arnell4  described 
an  epidemic  of  spotted  fever,  the  symptoms  of  which 
were  closely  analogous  to  cerebrospinal  meningitis, 
which  existed  in  Orange  County,  N.  Y.,  in  1808-1809. 
From  this  time  until  about  1825  the  disease  was  very 
prevalent  in  the  eastern  part  of  the  United  States, 
more  particularly  in  New  England.  Its  spread  was, 
however,  not  uniform,  several  towns  widely  separated 
being  attacked  simultaneously,  while  in  the  interven¬ 
ing  places  the  disease  would  perhaps  put  in  an  appear¬ 
ance  after  a  lapse  of  a  few  years.  Very  few  of  the 
larger  towns  in  Massachusetts  and  Connecticut  en- 
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tirely  escaped  the  disease  during  this  period,  and  it 
was,  as  a  rule,  of  a  more  violent  type  than  has  been 
described  in  recent  epidemics,  death  often  occurring 
within  twenty-four  to  forty-eight  hours  after  its  onset; 
the  skin  lesions  were  also  much  more  prominent, 
hence  the  name  of  spotted  fever  generally  given  to  it. 
During  the  period  mentioned,  Europe  remained  com¬ 
paratively  immune,  although  the  neighborhood  of 
Geneva,  where  the  disease  was  first  recognized,  seemed 
to  remain  infected,  and  small  epidemics  occurred  from 
time  to  time. 

During  the  thirties,  the  disease  became  more  prev¬ 
alent  in  Europe,  prevailing  principally  in  the  western 
and  southern  portions,  the  central  States  enjoying 
comparative  immunity.  No  epidemics  were  reported 
in  the  United  States  from  1830  to  1842.  In  1848 
Chipley 5  described  some  cases  of  epidemic  cerebro¬ 
spinal  meningitis  occurring  in  Cincinnati,  and  in 
1846,  Mayne6  some  cases  in  Dublin.  Von  Ritter7  of 
Prague  describes  this  disease  in  1851,  and  Roger 8  in 
1846,  reported  some  of  the  early  cases  noted  in  south¬ 
western  Germany.  In  Ireland  the  disease  again  made 
its  appearance  in  1855,  in  which  year  there  appeared 
a  report  on  it  by  Banks.9  From  1850  to  1860  the 
number  of  cases  reported  was  small,  there  being  no 
very  extensive  epidemics  noted.  During  the  sixth 
decade  and  the  first  half  of  the  seventh  a  great  increase 
was  noted,  epidemics  being  reported  as  occurring  in 
almost  all  the  countries  of  Europe  and  the  United 
States,  and  a  large  addition  to  the  literature  on  this 
subject  was  made.  Among  the  publications  of  this 
period  are  those  by  Andrew,10  Baennler,11  Barton,12 
Day,20  Gibbon 22  and  Martin 30  of  Great  Britain ;  Bes- 
sey 13  of  Canada,  Bleything,14  Borland,15  Chandler,18 
Conklin,19  Gifford,23  Jones,26  Upham33  and  Webber34  of 
the  United  States;  Buttersack,16  Cannstatt,18  Hampeln,24 
Heller,25  Maier,29  Maier,31  and  Wiebecke35  of  Germany; 
Sporer32  of  Russia  and  Drasche,21  Kratschmer27  and 
Loudon28  of  Austria.  From  1875  to  1885  there  was  a 
partial  remission  of  the  progress  of  the  disease,  only 
a  few  scattered  epidemics  and  sporadic  cases  being 
reported.  The  year  1887  was  distinguished  by  the 
most  important  discovery  in  connection  with  the  study 
of  this  disease,  viz.,  that  of  the  micro-organism  now 
generally  conceded  to  be  the  causative  factor— the 
dlplococcus  intracellularis.  This  organism  was  first 
described  by  Weichselbaum,30  who  had  discovered  it 
in  the  exudate  of  a  number  of  cases  of  cerebrospinal 
meningitis,  and  it  was  by  him  considered  as  the  prob¬ 
able  causative  factor  of  the  disease.  From  1885  to 
1895  the  disease  appeared  more  generally  in  Germany 
than  it  had  previously. 

The  most  notable  accounts  of  cerebrospinal  menin¬ 
gitis  during  this  time  are  those  by  Bliimm,37  who  de¬ 
scribed  several  small  epidemics  occurring  in  Bavaria; 
Leichtenstein,38  who  published  an  excellent  account 
of  the  disease  as  it  occurred  in  the  Rhine  Province ; 
Bonome,39  whose  articles  on  the  bacteriology  of  cere¬ 
brospinal  meningitis  are  very  good;  Lor,40  who  de¬ 
scribed  localized  epidemics  in  the  eastern  counties 
of  England;  Flexner  and  Barber’s  description  of  an 
outbreak  of  cerebrospinal  meningitis  at  Lonaconing; 
Petersen’s42  article  on  the  epidemiology  of  cerebro¬ 
spinal  meningitis,  and  Lemoine’s4 1  report  of  an  epi¬ 
demic  in  France  in  1891.  Since  1895  numerous  epi¬ 
demics  have  occurred,  both  at  home  and  abroad; 
among  the  more  important  is  the  epidemic  in  Boston 
in  1897,  which  has  been  ably  described  by  Council¬ 
man,  Mallory  and  Wright44;  in  the  same  year  there 


occurred  an  epidemic  in  Wuertemberg,  which  was 
reported  by  Benedict.45  In  the  winter  of  1897-98  a 
great  number  of  deaths  were  reported  as  occurring 
among  the  modern  Argonauts  of  the  Klondike.  Dur¬ 
ing  the  early  part  of  1898  a  severe  epidemic  raged  in 
Trifail  in  Austria,  while  epidemics  and  sporadic  cases 
were  reported  as  occurring  in  different  places  in  the 
United  States,  among  others  Los  Angeles,46  St.  Paul47 
and  among  the  soldiers  at  Chickamauga  Park,  Ga.  The 
epidemic  in  Chicago  began  in  January,  1898. 

ETIOLOGY. 

In  treating  on  the  etiology  of  this  disease  each  factor 
will  be  considered  under  a  separate  heading,  since  by 
doing  so  it  will  be  easier  for  the  reader  to  get  a  view 
of  the  entire  subject. 

Epidemic  nature. — As  a  rule,  this  disease  occurs  in 
well-marked  epidemics,  as  is  seen  from  the  preceding 
chapter;  sporadic  cases,  however,  are  of  frequent  oc¬ 
currence,  especially  in  the  larger  cities,  very  closely 
resembling  diphtheria  in  this  respect.  The  writer  is 
of  the  opinion  that  these  sporadic  cases  are  of  more 
frequent  occurrence  than  is  generally  conceded  to  be 
the  case.  The  infrequency  with  which  postmortem 
examinations,  particularly  those  of  the  head,  are  made, 
probably  accounts  for  their  apparent  rarity. 

Age. — The  disease  attacks  children  and  young  adults 
chiefly,  although  cases  may  also  occur  among  persons 
more  advanced  in  life.  In  Chicago  quite  a  large  per¬ 
centage  of  cases  occurred  between  the  ages  of  30  and 
40  years,  as  is  shown  by  the  following  figures:  Under 
1  year,  3;  between  1  and  5  years,  6;  between  5  and 
10”  years,  3;  between  10  and  15  years,  1;  between  15 
and  20  years,  7;  between  20  and  25  years,  6;  between 
25  and  30  years,  2 ;  between  30  and  40  years,  7 ;  over 
40  years,  3.  Total,  38.  These  figures  coincide  with 
those  found  in  the  majority  of  recent  epidemics. 
During  those  occurring  in  the  early  part  of  the  present 
century,  adults  were  less  often  affected,  the  disease 
occurring  almost  exclusively  in  young  children. 

Sex. — Sex  does  not  seem  to  be  a  factor  of  much  im¬ 
portance  in  the  etiology  of  this  disease,  although  males 
appear  to  be  rather  more  liable  to  contract  it  than 
females.  In  our  series  of  cases  there  were  twenty- four 
cases  in  males  and  fourteen  in  females. 

Season. — The  majority  of  epidemics  have  occurred 
during  the  latter  part  of  winter  and  during  spring, 
the  greatest  number  of  cases  in  Chicago  being  during 
April  and  May.  Berg76  gives  some  interesting  statist¬ 
ics  on  the  number  of  deaths  from  cerebrospinal  men¬ 
ingitis  in  New  York  City  during  the  years  1892  and 
1893;  they  are  as  follows: 


1892 

1893 

January  . 

. 15 

22 

February  . 

.  8 

19 

March . 

. 30 

53 

April . 

.  .  27 

54 

May . 

. 30 

107 

June . 

. 23 

58 

July . 

....  27 

52 

August . 

. 20 

25 

September . 

.15 

19 

October . 

. 12 

24 

November . 

. 14 

19 

December . 

.  9 

17 

Totals . 

. 230 

469 

Meteorologic  factors.  —  It  has  been  frequently 
noticed  that  epidemics  of  cerebrospinal  meningitis 
occur  after  a  cold  winter  followed  by  a  cold,  wet  spring. 
Such  was  the  case,  among  others,  in  the  epidemic 
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•described  by  Ford"  and  Brooks's  in  central  New  York. 
The  meteorologic  data  for  Chicago  were  as  follows: 


Month. 

Temperature. 

1897-98. 

Mean  for  twenty- 
five  years. 

Monthly  precipi¬ 
tation,  1897-98. 

Mean  for  twenty- 
five  years. 

Prevailing  direc¬ 

tion  of  wind, 
1897-98. 

September. .  .  .  % . 

70 

64 

0.84 

2.93 

N.E. 

October . 

58 

52 

0.18 

2.93 

S.E. 

November . 

38.7 

38 

3.06 

2.82 

S. 

December . 

25 

30 

1.62 

2.34 

W. 

January . 

28 

23 

3.54 

2.11 

w. 

February . 

28 

27 

2.59 

2.31 

s. 

March . 

40 

34 

4.60 

2.40 

s. 

April . 

44 

46 

0.76 

3.22 

N. 

May . 

56 

56 

2.23 

3.72 

N.E. 

June . 

69 

67 

5.30 

3.80 

N.E. 

July . 

73 

72 

1.94 

3.49 

N.E. 

August . 

72 

73 

3.03 

2.98 

S.W. 

From  the  above  tables  it  will  be  seen  that  although  the  winter  of 
1897-98  was  not  very  cold,  it  was  a  very  wet  one;  the  months  of  January, 
February  and  March  presented  very  changeable  weather,  with  a  great 
deal  of  slush  and  rain. 

Association  with  other  diseases. — There  is  no  dis¬ 
tinct  connection  between  the  occurrence  of  cerebro¬ 
spinal  meningitis  and  the  prevalence  of  other  dis¬ 
eases  occurring  simultaneously  in  a  community. 
Typhoid  fever  has  in  some  instances,  among  others 
in  Litchfield  and  Norwich,  followed  an  epidemic  of 
cerebrospinal  meningitis.  Epidemics  of  pneumonia 
have  also  frequently  occurred  simultaneously  with 
epidemics  of  cerebrospinal  meningitis,  but  these 
coincidences  are  considered  by  modern  writers  to  be 
purely  accidental. 

Relative  prevalence  in  city  and  country. — It  has 
been  generally  noted  that  this  disease  is  comparatively 
more  prevalent  in  farming  districts  and  smaller  towns 
than  in  our  large  cities.  Osier29  states  that  in  1873 
the  disease  was  very  prevalent  in  the  rural  districts  of 
the  Ottawa  River  valley,  while  the  cities  of  Ottawa 
and  Montreal  remained  comparatively  immune. 
There  is  no  reason  known  that  will  explain  this  fact 
satisfactorily. 

Nasopharyngeal  disease  as  a  predisposing 
factor. — Weichselbaum,  Yaeger  and  others  have  ex¬ 
pressed  it  as  their  opinion  that  in  the  majority  of 
instances,  the  germ  which  causes  the  meningitis  gains 
access  to  the  meninges  through  the  nasal  cavities,  and 
the  meningococcus  has  frequently  been  found  in  the 
nasal  secretions.  Considering  this  fact,  it  appears 
plausible  that  when  the  mucous  membrane  of  these 
areas  is  in  a  diseased  condition,  it  will  afford  a  better 
nidus  for  the  growth  of  the  germ  and  its  conveyance 
to  adjacent  parts.  A  large  number  of  observers, 
among  them  Richter,  Striimpell,  Councilman,  Mallory 
and  Wright,  have  found  nasal  catarrh  in  a  large  per¬ 
centage  of  the  cases  observed  by  them. 

Overcrowding ,  etc. — The  disease  has  been  often 
noted  in  overcrowded  transport  vessels,  jails,  etc.  It 
is,  however,  hardly  probable  that  the  overcrowding  in 
itself  should  have  been  the  predisposing  cause,  except 
in  so  far  as  to  render  the  observation  of  sanitary  rules 
more  difficult.  The  bacteriologic  causes,  and  the  in¬ 
fluences  which  unsanitary  conditions  exert  over  the 
disease  will  be  considered  elsewhere. 

PATHOLOGY  AND  BACTERIOLOGY. 

The  pathology  of  epidemic  cerebrospinal  menin¬ 
gitis  is  essentially  that  of  a  purulent  inflamma¬ 
tion  of  the  inner  coverings  of  the  brain  and  cord. 
The  exudate  is  often  localized  in  the  basal  region  of 
the  brain,  more  particularly  in  the  neighborhood  of 


the  cerebellum,  frequently,  however,  the  purulent 
exudate  covers  the  entire  convexity  in  a  thick  layer, 
The  greatest  accumulations  of  pus  are  usually  found 
along  the  course  of  the  larger  blood-vessels,  and  in  the 
fissures  and  sulci  of  the  convexity  of  the  brain.  But 
rarely— and  then  only  in  cases  of  a  very  virulent 
character — has  an  entire  absence  of  exudate  been 
found;  in  these  cases  there  wTas  only  a  serous  effusion, 
and  in  some  few  cases,  only  an  intense  congestion  of 
the  meninges.  The  spinal  cord  is  usually  affected  in 
a  similar  degree,  generally  being  covered  with  an 
extensive  layer  of  purulent  exudate.  The  more  recent 
the  process,  the  more  purely  purulent  is  the  exudate, 
often  bearing  close  resemblance  to  gonorrheal  pus. 
In  cases  of  longer  duration  the  pus  is  frequently 
caseous  in  character  and  has  undergone  more  or  less 
fatty  degeneration.  Very  frequently  the  ventricles 
contain  an  exudate,  purely  purulent  in  more  recent 
cases,  while  in  those  of  longer  standing  the  ependyma 
is  coated  with  crumbly,  cheesy  masses.  Asa  rule  the 
brain  substance  itself  is  not  implicated  in  the  process, 
Ghon,  however,  in  his  series  of  postmortems  in 
Trifail,  found  in  the  brain  substance  of  some  of  the 
cases, purulent  encephalitic  areas, either  localized  in  the 
cortical  area  or  studding  the  entire  brain  substance. 

In  a  postmortem  made  by  Thompson,55  the  cord 
and  brain  were  so  extensively  degenerated  as  to  be 
unfit  for  microscopic  examination.  In  the  spinal  cord 
the  posterior  surface  is  chiefly  affected,  the  exudate 
being  greatest  in  the  lumbar  region.  The  substance 
of  the  cord  is  frequently  the  seat  of  minute  hemorr¬ 
hages.  Councilman44  states  that  in  the  more  chronic 
cases  the  most  marked  condition  is  the  edema  and 
general  thickening  of  the  meninges.  The  change  is 
most  marked  in  those  areas  where  the  acute  process 
is  most  evident.  Along  the  vessels  the  meninges  are 
thickened  and  whitish,  with  little  exudation.  At  the 
base  the  meninges  are  opaque,  enormously  thickened, 
and  there  are  bands  of  organized  tissue  extending 
from  point  to  point.  Microscopically  the  main 
change  is  a  purulent  infiltration  of  the  meninges  and 
the  superficial  layers  of  the  cortex  of  the  brain.  The 
pus-cells  may  be  found  either  closely  packed  together 
or  scattered  here  and  there;  sometimes  they  are 
enclosed  in  a  network  of  fibrin.  The  fixed  tissue - 
cells,  as  a  rule,  show  little  change.  The  blood-vessels 
are  injected  and,  usually,  those  of  the  meninges  are 
packed  with  lencocytes.  Thrombi  are  also  occasion¬ 
ally  met  with. 

Among  the  chief  pathologic  changes  in  the  other 
organs  are  inflammations  of  the  bronchi  and  lobular 
pneumonia;  these  pneumonias  were  formerly  consid¬ 
ered  by  various  authors  to  be  the  starting-point  of  the 
infection;  they  are  now  generally  looked  upon  as  acci¬ 
dental  complications,  due  to  the  diplococcus  pneumo¬ 
niae.  The  heart  muscle  is  generally  found  to  present 
areas  of  parenchymatous  degeneration;  sometimes 
fatty  degeneration  is  also  found.  The  liver  is  usually 
similarly  degenerated,  with  considerable  difference  in 
the  degree  of  the  degeneration  in  the  different  cases. 
In  uncomplicated  cases  the  spleen  is  seldom  much 
enlarged.  The  stomach  and  intestinal  tract  present 
no  constant  lesions;  the  kidneys  are  generally  found 
to  be  more  or  less  degenerated.  In  the  epidemic  at 
Trifail,  Ghon  found  in  a  number  of  cases  a  very 
intense  desquamative  catarrh  of  the  mucous  membrane 
of  the  pelvis  and  pyramids;  frequently  this  condition 
was  associated  with  numerous  hemorrhagic  spots  in 
the  areas  mentioned. 
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Biggs65  found  in  one  case  innumerable  hemorrhages 
in  the  wall  of  the  bladder,  associated  with  some  super¬ 
ficial  erosions  and  deposits  of  fibrin,  which  process 
had  extended  up  the  ureter  and  involved  the  pelvis  of 
the  kidney.  The  pathology  of  the  accidental  compli¬ 
cations  presents  nothing  characteristic  of  the  disease. 

The  bacteriology  of  this  disease  has  been  a  question 
which  has  given  rise  to  much  discussion  among  writers 
on  this  subject;  at  this  date,  however,  the  evidence 
seems  to  be  in  favor  of  the  diplococcus  intracellularis 
meningitidis  being  the  causative  factor  in  the  major¬ 
ity  of  cases.  This  organism  was  first  described  by 
Weichselbaum,  in  1887,  who  found  it  in  the  meninges 
of  six  cases  of  acute  cerebrospinal  meningitis.  As 
described  by  Mallory,44  it  is  a  micrococcus  of  about 
the  same  size  as  the  ordinary  pus  micrococci,  and 
appears  in  diplococcus  form  of  two  hemispheres  sepa¬ 
rated  by  an  unstained  interval.  It  stains  with  any  of 
the  ordinary  stains  for  bacteria,  and  is  decolorized  by 
the  Gram  method  of  staining.  There  is  considerable 
irregularity  in  staining,  some  organisms  being  more 
brightly  stained  than  the  other.  There  may  also  be  con¬ 
siderable  variation  in  size,  and  the  larger  organisms 
stain  imperfectly.  In  the  smaller  organisms  there  is 
often  a  brightly  stained  point  in  the  center,  while  the 
remainder  of  the  cell  is  scarcely  colored.  These  vari¬ 
ations  in  size  and  in  staining  appear  to  be  due  to 
degeneration,  and  are  more  common  in  old  than  in 
fresh  cultures.  The  two  organisms  are  usually  sharply 
separated,  but  in  some  there  seems  to  be  a  small 
amount  of  material  uniting  them.  Division  commonly 
takes  place  in  one  plane,  giving  rise  to  diplococci; 
tetrads  are  occasionally  seen,  There  is  little  or  no 
tendency  to  growth  in  the  streptococcus  form,  although 
short  chains  of  four  to  six  organisms  may  be  found. 
In  cultures  the  organism  does  not  grow  profusely; 
blood  serum  is  the  best  culture-medium,  while  on 
agar  the  growth  is  scanty ;  in  bouillon  the  growth  is 
also  feeble,  the  medium  becoming  slightly  cloudy. 

Ghon  of  Vienna  considers  the  meningococcus  as 
closely  allied  to  the  gonococcus,  especially  as  its 
method  of  division  is  identic  and  also  since  it,  as  well 
as  the  gonococcus,  is  found  within  the  cells.  Accord¬ 
ing  to  Ghon,  the  meningococcus  grows  poorly  on  gly¬ 
cerin-agar,  fairly  well  on  plain  agar,  and  best  of  all 
on  blood-serum-agar,  on  which  culture-medium  it 
forms  colonies  identic  with  those  of  the  gonococcus. 
On  bouillon  it  forms  a  thin  scum  on  the  surface,  after 
a  few7  days’  growth,  in  this  respect  also  resembling  the 
gonococcus.  At  ordinary  room  temperature  there  is 
no  growth,  this  being  the  reason  that  it  does  not  grow 
ou  gelatin.  On  potato  there  is  a  feeble  growth.  In 
order  to  have  a  continuous  growth  of  the  meningo¬ 
coccus,  it  is  necessary,  according  to  Ghon:  1,  to  pro¬ 
tect  the  cultures  from  drying  out;  2,  to  keep  the  cul¬ 
tures  in  a  thermostat,  at  a  constant  temperature,  not 
below  25  C.  By  observing  these  rules  it  has  been 
possible  for  him  to  keep  cultures  of  the  meningococ¬ 
cus  viable  for  seventy  days;  to  the  gonococcus  the 
same  rules  apply,  with  like  results  when  observed.  In 
regard  to  the  number  of  meningococci  found  in  the 
cerebral  exudate,  the  same  author  states  that  as  a  rule 
in  cases  of  only  a  few  days’  standing  the  number  is 
very  great,  cell  upon  cell  being  filled  with  the  organ¬ 
isms,  presenting  a  picture  identic  with  that  found  in 
acute  gonorrhea.  After  a  few  days  the  number  of 
cocci  diminishes  greatly,  and  it  is  just  this  absence  of 
bacteria  which  is,  according  to  him,  characteristic  of 
epidemic  cerebrospinal  meningitis.  The  disease  may 


relapse,  and  then  the  cocci  will  again  be  present  for  a 
few  days.  In  the  nasal  secretion,  even  in  the  absence 
of  a  nasal  catarrh,  both  Jaeger  and  Ghon  have  found 
large  numbers  of  meningococci.  Fronz,66  in  a  case  of 
arthritis  complicating  cerebrospinal  meningitis,  ob¬ 
tained  a  pure  culture  from  the  joint,  no  other  bacteria 
being  present.  Bonome”  thinks  a  variety  of  organ¬ 
isms  can  cause  epidemic  cerebrospinal  meningitis, 
which  he  classifies  as  follows: 

1.  The  diplococcus  intracellularis  meningitides. 

2.  Streptococcus  pyogenes,  found  present  in  one 
case  by  Neuman,  and  four  times  by  Netter  in  isolated 
cases. 

3.  A  short  thick  bacillus  found  by  Neuman  and 
Schaefer;  it  resembles  the  typhoid  bacillus,  but  its 
growth  on  potato  is  different. 

4.  An  encapsulated  bacterium  which  was  found  in 
one  case  due  to  otitis  media;  it  resembles  the  pneumo¬ 
bacillus  of  Friedlaender. 

5.  The  diplococcus  pneumoniae  of  Fraenkel,  which 
is  the  most  frequent  causative  factor  of  cerebrospinal 
meningitis.  Holt  and  Prudden,68  in  their  description 
of  a  case  of  cerebrospinal  meningitis,  in  lb91,  consid¬ 
ered  the  pneumococcus  as  the  offending  micro-organ¬ 
ism..  " 

Biggs,69  in  a  series  of  cases  from  which  cultures  were 
made,  found  no  one  constant  organism  ;  the  majority 
of  the  cases  showed  the  diplococcus  pneumoniae, 
which  he  considers  as  the  chief  etiologic  factor;  other 
organisms  found  were  the  pneumococcus  of  Fried¬ 
laender,  bacillus  of  influenza  and  the  streptococcus 
pyogenes;  in  one  case  the  bacillus  coli  communis  was 
found  in  the  exudate  from  the  base  of  the  brain.  In 
cases  complicated  with  dysentery,  occurring  during 
the  epidemic  at  LonacQning,  the  stools,  according  to 
Flexner  and  Barker,41  contained  an  organism  identic 
with  the  micrococcus  lanceolatus.  Klemperer70  found 
pneumococci  in  the  watery  contents  of  herpes,  occur¬ 
ring  in  cases  of  cerebrospinal  meningitis.  Onadu71 
found  the  diplococcus  of  pneumonia  in  the  blood  of  a 
meningitis  patient.  Spitzer72  also  considers  the  pneu¬ 
mococcus  as  the  cause.  As  the  meningococcus  in  a 
superficial  examination  may  be  confused  with  the 
pneumococcus,  it  is  possible  that  some  of  the  cases 
reported  as  being  due  to  the  pneumococcus  were  really 
caused  by  the  meningococcus.  To  differentiate  the 
two,  Heubner71  states: 

1.  The  meningococci  are  found  chiefly  in  the  pus- 
cells,  less  so  in  the  fluid;  pneumococci  found  in  fluid. 

2.  They  always  occur  in  pairs,  with  the  broad  sides 
against  each  other,  while  the  pneumococci  join  with 
their  narrow  sides. 

Jaeger73  also  calls  attention  to  these  differential 
features  and  states  that  they  are  constant.  To  differ¬ 
entiate  between  the  meningococcus  and  the  gonococ¬ 
cus,  Kiefer74  states  that  the  gonococci  are  more  uni¬ 
form  in  size,  that  in  the  exudate  from  a  case  due  to 
the  meningococus  about  90  per  cent,  of  the  leucocytes 
are  filled  with  the  cocci,  while  in  gonorrheal  pus  only 
a  small  number  of  leucocytes  contain  the  organism. 
This  author,  however,  does  not  agree  with  Jaegar  in 
regard  to  two  differential  points,  viz,,  that  the  gonococci 
do  not  occur  in  the  nuclei  of  cells  and  that  the  menin¬ 
gococci  found  within  the  nuclei  possess  a  capsule. 
These  two  statements  Kiefer  opposes,  and  states  that 
the  gonococci  are  also  not  infrequently  found  within 
the  nuclei;  and  that  the  picture  then  presented  by 
them  is  identic  with  that  shown  by  the  meningococci. 
The  writer  is  of  the  opinion  that  if  the  meningococ- 
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cus  and  the  gonococcus  are  not  identic  organisms, 
they  are  at  any  rate  closely  related,  as  is  shown  by  the 
comparative  frequency  with  which  young  men  affected 
with  gonorrhea  are  attacked  by  meningitis  during  the 
presence  of  an  epidemic  of  this  disease:  we  refer  in 
this  respect  to  a  report  by  Fuerbringer75  and  to  cases 
occurring  during  the  Chicago  epidemic. 

<  To  be  continued. ) 
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BLOOMINGTON,  ILL. 

Conjunctivitis  trachomatosa  may  be  defined  as  an 
infectious  inflammatory  disease  of  the  conjunctiva. 
It  is  characterized  by  a  purulent  secretion,  and  in  the 
chronic  forms  by  an  hypertrophy  of  the  conjunctiva. 
It  is  also  distinguished  by  the  presence  of  a  special 
micrococcus  (Sattler  and  Poucet).  The  conjunctiva 
is  divided  into  three  divisions:  The  portion  which 
covers  the  posterior  surface  of  the  lids  is  called  the 
conjunctiva  palpebrarum  or  conjunctiva  tarsi.  The 
portion  reflected  over  the  anterior  surface  of  the  eye¬ 
ball  is  the  conjunctiva  bulbi,  and  the  conjunctiva 
which  connects  these  two  portions  constitutes  the 
third  division,  known  as  the  conjunctiva  fornicis. 

The  conjunctiva  differs  somewhat  in  structure  and 
function  in  its  various  portions.  The  palpebral  por¬ 
tion  is  the  thickest  and  most  vascular  part.  It  is  also 
more  freely  supplied  with  nerves.  It  is  intimately 
united  to  the  tarsus,  and  the  lens  shows  small  folds  in 
its  structure.  This  portion  contains  small  papillae 
and  is  covered  with  a  laminated  cylindric  epithelium. 
There  are  no  glands  in  the  palpebral  conjunctiva.  The 
conjunctiva  bulbi  is  furthermore  divided  into  two  por¬ 
tions:  the  conjunctiva  sclerae  and  the  conjunctiva 
cornea.  The  former  is  a  delicate  thin  membrane, 
loosely  connected  to  the  sclera  by  connective  (epi¬ 
scleral)  tissue.  It  is  covered  with  a  laminated  pave¬ 
ment  epithelium  and  also  contains  no  glands.  The 
latter  is  closely  adherent  to  the  cornea — indeed  forms 
the  superficial  layer  of  the  cornea — and  consists  of 
pavement  epithelium,  or  rather  a  stratified  kind  of 
epithelium.  This  portion  is  also  devoid  of  glands. 

The  middle  portion  of  the  conjunctiva,  the  con¬ 
junctiva  fornicis,  is  of  adenoid  character.  It  contains 
the  Waldeyer’s  glands  (mucous),  Krause’s  glands 
(mucous),  and  lymphoid  glands  (lymph  corpuscles). 
The  conjunctiva  at  the  folds  of  transition  is  very 
freely  supplied  with  blood-vessels,  there  are  a  few 
papillae  of  large  size,  and  the  membrane  is  covered 
with  cylindric  epithelium.  We  may  notice  from  this 
brief  description  of  the  conjunctiva  that  it  differs  in 
structure  in  its  various  portions,  and  that  it  is  also 
modified  in  its  epithelial  coverings. 

An  important  difference  to  be  noted  is  that  the  con¬ 
junctiva  of  the  fornix  is  of  adenoid  character,  and  as 
this  is  a  favorite  location  for  one  form  of  trachoma, 
as  is  the  conjunctiva  tarsi  for  another  form,  it  wTill  be 
worth  our  while  to  consider  the  anatomic  elements  of 
their  respective  structures.  Two  forms  of  prolifera¬ 


tion  or  hypertrophy  are  usually  described — the  papil¬ 
lary  form  and  the  granular  form.  The  papillary  form 
of  trachoma  is  limited  practically  to  the  conjunctiva 
tarsi,  and  is  especially  prominent  in  the  upper  lid. 
The  granular  form  of  hypertrophy  seems  to  have  a 
selective  tendency  for  its  development  in  the  folds  of 
transition.  These  granules  are  round,  like  translu¬ 
cent  nodules,  of  a  grayish  or  yellowish  color.  These 
two  forms  may  be  regarded  as  the  same  disease,  as 
the  same  cause  may  produce  these  different  forms,  and 
indeed  the  two  forms  may  coexist,  producing  a  mixed 
variety  of  trachoma.  No  doubt  the  different  struc¬ 
tural  elements  of  the  conjunctiva  influence  the  dis¬ 
ease  process  and  present  the  various  clinical  appear¬ 
ances.  However,  we  shall  not  investigate  the  theories 
of  the  etiology,  pathology  nor  symptomatology  of 
trachoma;  but  rather  notice  the  therapeutic  measures 
that  look  forward  to  a  cure  of  the  disease.  In  the 
consideration  of  trachoma  and  its  treatment;  we  are 
having  to  do  with  a  disease  that  reaches  far  back  in 
the  world’s  history — even  to  the  remotest  antiquity. 
We  are  told  that  the  ancients  employed  scarification 
of  the  conjunctiva  by  the  use  of  various  instruments. 

The  pharmacopeia  has  been  very  thoroughly  can¬ 
vassed  for  remedial  agents,  and  a  number  of  opera¬ 
tions  have  been  devised  to  meet  the  exigencies  of  the 
respective  cases  under  observation.  The  rational 
treatment  of  trachoma  has  for  its  object,  aside  from 
any  complications  that  may  have  arisen  during  the 
progress  of  the  disease:  1,  the  resolution  of  the  in¬ 
flammation,  together  with  the  abatement  of  the  secre¬ 
tion;  and  2,  the  displacement  of  the  hypertrophy. 
The  methods  of  accomplishing  these  results  have  led 
to  a  great  diversity  of  opinion. 

Of  the  remedies  held  in  popular  repute  may  be 
mentioned  for  local  application  :  The  caustics — nitrate 
of  silver,  sulphate  of  copper,  and  bichlorid  of  mer¬ 
cury;  the  astringents — tannin,  alum,  sulphate  of  zinc, 
acetate  of  lead,  etc.;  the  antiseptic  lotions — carbolic 
acid,  boracic  acid  and  weak  solutions  of  bichlorid  of 
mercury;  powders  and  ointments — iodoform,  aristol, 
calomel,  etc.  Of  the  operative  procedures,  various 
methods  have  also  been  employed,  among  which  may 
be  mentioned:  scarification,  excision,  abscission,  emp¬ 
tying  the  follicles  with  a  lance  or  needle,  galvanocau- 
tery,  curettement,  squeezing  the  granules  out,  either 
with  or  without  previous  scarification,  by  special  kinds 
of  forceps,  electrolysis,  friction  with  a  stiff  brush,  etc. 
The  danger  arising  from  the  employment  of  these 
mechanic  means  is  the  cicatrix  or  scar  resulting  from 
the  operation,  causing  deformities  in  the  lids. 

Constitutional  treatment  by  general  medication  also 
seems  to  be  necessary  in  a  great  many  instances. 
Trachoma  is  not  regarded  as  a  disease  of  constitu¬ 
tional  origin,  and  yet  many  trachoma  patients  have 
blood  dyscrasia,  and  suffer  from  malnutrition  and 
unsanitary  surroundings  which  should  require  atten¬ 
tion.  Tonics  and  alteratives  are  usually  indicated. 
Of  the  former,  iron,  cod-liver-oil,  arsenic,  strychnia 
and  the  hypophosphites  are  suggested;  of  the  latter, 
the  iodids  and  mercurial  preparations  are  useful.  In 
view  of  the  fact  that  in  chronic  trachoma  particularly 
involving  the  folds  of  transition  (the  portion  of  the 
conjunctiva  which  contains  the  glands,  and  wThich  is 
of  adenoid  character)  perhaps  not  enough  attention 
is  paid  to  the  alteratives  in  the  general  medication, 
we  might  expect  more  gratifying  results  from  the 
energetic  administration  of  some  of  the  more  valuable 
mineral  and  vegetable  alteratives  in  some  cases. 
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In  the  treatment  of  trachoma  from  a  surgical  point 
of  view  we  may  be  quite  agreed  as  to  the  essentials 
and  the  object  to  be  attained  by  operative  procedure, 
but  as  respects  the  methods  of  attaining  these  results, 
a  very  wide  range  of  opinion  perhaps  exists.  At  this 
juncture  I  desire  to  call  your  attention  to  a  trachoma 
forceps  that  seems  to  me  to  have  some  advantages  in 
the  surgical  treatment  of  ohronic  trachoma. 

In  operating  on  the  upper  lid  the  use  of  the  instru¬ 
ment  may  be  described  as  follows :  First  push  the 
smooth  surface  of  the  blade  of  the  forceps  up  under 
the  lower  surface  of  the  inverted  lid,  and  by  gently 
squeezing  the  arms  of  the  forceps  together  the  cut¬ 
ting  surface  of  the  opposing  blade  of  the  forceps 
would  be  brought  in  contact  with  the  upper  surface 
of  the  inverted  lid,  directly  on  the  granular  bodies. 
By  a  little  firmer  pressure  the  teeth  of  the  cutting 
blade  would  pierce  the  crests  of  the  follicles  or  gran¬ 
ules  and  thus  facilitate  the  emptying  of  their  contents. 
After  piercing  the  follicles  in  this  location,  the  arms 
of  the  forceps  should  be  allowed  to  spring  the  blades 
apart,  and  then  by  shifting  the  blades  to  another  area, 
and  squeezing  them  together  again,  we  should  punc¬ 
ture  the  follicles  of  this  area,  and  so  on  till  all  the 
follicles  on  the  upper  surface  of  the  inverted  lid  are 
ruptured. 

Then  by  changing  the  relative  position  of  the  blades, 
and  placing  the  cutting  surface  of  the  blade  up  under 
the  inverted  lid  and  the  smooth  surface  of  the  oppos¬ 
ing  blade  on  the  upper  surface  of  the  lid,  previously 
punctured,  by  the  same  procedure  as  above  we  should 
pierce  the  follicles  in  this  situation.  Next,  by  with¬ 
drawing  the  forceps  and  reversing  them,  applying 


A  A,  blades  of  forceps ;  B  B,  arms  of  forceps ;  C,  cutting  surface  of  blade, 
containing  small  sharp  teeth;  D,  expresses  by  reversing  the  forceps,  the 
edges  of  the  expressers  are  brought  together  and  m  their  use  the  con¬ 
tents  of  the  follicles  are  squeezed  out.  E,  hinge. 

them  so  that  the  cutting  surface  would  be  carried 
above  and  the  smooth  surface  of  the  other  blade  would 
be  placed  between  the  eyeball  and  the  inverted  lid, 
commencing  at  the  inner  angle  of  the  eye,  squeezing 
the  forceps  together  and  drawing  them  toward  the 
outer  angle  of  the  eye,  all  the  contents  of  the  previ¬ 
ously  ruptured  follicles  could  be  evacuated. 

The  advantages  to  be  gained  by  this  method  of 
operation  may  be  summarized  as  follows: 

1.  The  punctures  into  the  follicles  may  be  made 
practically  of  an  even  depth  and  they  are  quite  uni¬ 
form.  The  resulting  scar  would  be  also  uniform  and 
regular,  thereby  producing  little  deformity,  or  reduc¬ 
ing  the  deformity  to  a  minimum.  In  scarification 
some  of  the  incisions  are  deep,  others  again  are  shal¬ 
low.  while  some  are  deep  in  some  portions  and  shallow 
in  other  portions.  The  resulting  scars  in  such  cases 
are  apt  to  be  irregular  and  uneven,  producing  con¬ 
tractions  and  deformities  of  the  lid,  with  a  rough  cica¬ 
tricial  surface. 

2.  In  piercing  the  granules  first  and  then  emptying 
their  contents  by  gentle  pressure,  there  is  not  pro¬ 
duced  a  very  great  degree  of  traumatism  in  the  con¬ 
junctiva,  and  accordingly  there  is  not  much  inflain- 
matorv  reaction.  In  cases  in  which  the  granules  are 
squeezed  out  without  previous  scarification  or  ruptur¬ 


ing  of  the  follicles,  more  force  and  pressure  are 
required  to  empty  them,  and  consequently  the  con¬ 
junctiva  is  lacerated  and  torn  and  the  tissues  bruised 
to  a  greater  extent,  and  the  inflammatory  reaction  is 
also  much  greater. 

3.  In  puncturing  the  granules  and  squeezing  out 
their  contents  an  undue  amount  of  traumatism  is 
avoided.  The  blood-vessels  of  the  conjunctiva  are 
depleted,  which  acts  favorably  on  the  inflammation, 
and  the  mechanic  irritation  produced  by  the  granules 
is  removed.  The  reaction  following  is  mild  in  char¬ 
acter,  and  yet  sufficient  to  favor  the  absorption  of  the 
remaining,  products  of  the  granules. 

4.  With  due  precaution,  the  only  tissue  involved  in 
the  operation  is  the  granular  tissue,  and  any  interven¬ 
ing  healthy  conjunctiva  may  not  be  greatly  implicated, 
whereas,  in  scarification,  the  small  healthy  areas  of 
the  conjunctiva  are  usually  included  in  the  incision. 

Respecting  the  preparation  of  the  patient,  instru¬ 
ments,  dressings,  etc.,  it  need  only  be  said  that  in  eye 
surgery  the  same  precautions  are  necessary  as  are 
required  by  the  ordinary  rules  of  antiseptic  surgery. 
The  conjunctiva  should  be  thoroughly  anesthetized 
by  the  use  of  cocain  or  other  local  anesthetic.  Immedi¬ 
ately  before  the  operation  the  conjunctival  sac  should 
be  thoroughly  douched  with  an  antiseptic  solution. 
A  saturated  solution  of  boracic  acid  is  a  very  good 
one.  Immediately  after  the  operation  it  is  more  im¬ 
portant  what  kind  of  cleansing  solution  we  may 
employ  than  it  was  before.  Remembering  that  the 
dangers  arising  in  operative  procedure  for  trachoma 
are  the  resulting  scars  and  contractions,  without  due 
care,  these  may  produce  greater  deformities  in  the  lid 
than  would  be  occasioned  by  the  disease.  Hence,  if 
after  operating  on  the  conjunctiva,  when  the  follicles 
and  granules  are  ruptured  and  their  contents  evacu¬ 
ated,  we  should  employ  strong  antiseptic  solutions 
such  as  bichlorid  of  mercury,  carbolic  acid,  iodin 
lotions,  nitrate  of  silver,  etc.,  they  would,  on  coming 
in  contact  with  the  raw  edges  of  the  small  wounds, 
coagulate  the  albumin  of  the  tissues  and  glaze  their 
surfaces.  These  cauterized  tissue  elements  may  be 
looked  upon  as  minute  foreign  bodies.  Tiny  though 
they  be,  they  cannot  enter  into  the  healing  process, 
and  are  cast  off  at  the  expense  of  a  corresponding  loss 
of  tissue,  which  is  replaced  by  cicatricial  tissue. 

An  aseptic  cleansing  solution  that  may  be  used  to 
wash  away  the  blood  and  small  coagula,  and  in  fact 
any  detritus  that  might  act  as  an  irritant  or  promote 
cliemic  or  septic  changes,  is  a  sterilized  aqueous  solu¬ 
tion  containing  the  principal  inorganic  plasmine  ele¬ 
ments  of  the  blood.  This  saline  solution  is  made  as 
follows: 

R .  Sodii  chlor .  gr.  xlii 

Sodii  carb .  gr.  xii 

Sodii  phos . 

Potasii  chlor . 

Potasii  sulph.  aa .  gr.  ii 

Aquae  destil .  O  i 

Fiat  solutio. 

The  solution  contains  a  dram  of  the  potassium  and 
sodium  salts  to  a  pint.  These  are  the  representative 
saline  elements  found  in  the  plasma. 

The  highest  percentage  of  the  inorganic  elements 
of  the  blood  is  found  in  chlorid  of  sodium.  Of  its 
action  on  animal  tissue  in  weak  solutions  we  may  refer 
to  Potter’s  “  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics,”  p.  370.  In  speaking  of  the  chlorid,  he  says: 
“  A  solution  of  0.65  parts  to  100  of  water  does  not 
destroy  animal  tissue  like  water  alone,  and  may  be 
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mixed  with  blood  without  destroying  the  corpuscles, 
though  strong  solutions  are  intensely  irritating.”  By 
bathing  the  surface  of  the  lids  with  this  solution  the 
vitality  of  the  conjunctiva  is  increased  rather  than 
decreased;  any  deposit  of  the  solution  becoming  en¬ 
tangled  between  the  lips  of  the  wounds  is  absorbed 
and  the  tendency  to  promote  quick  union  is  encour¬ 
aged.  The  edges  of  the  wounds  occasioned  by  the 
puncture  are  brought  in  coaptation,  and  the  healing 
process  is  not  so  greatly  disturbed.  In  this  way  the 
cicatricial  tissue  is  lessened  and  the  conjunctiva  may 
more  nearly  regain  its  normal  condition. 

After  the  first  few  hours  following  the  operation, 
when  the  healing  process  is  established  by  quick 
union,  or  by  some  of  the  other  processes  of  repair, 
mild  antiseptic  irrigation  may  be  used  to  advantage, 
relieving  the  dangers  of  contamination  from  without. 
The  employment  of  antiseptic  solutions  in  eye  sur¬ 
gery  is  not  to  be  deprecated,  but  the  nature  of  the 
solution  and  the  modifying  circumstances  and  condi¬ 
tions  should  always  be  taken  into  account  in  their 
application. 

There  is  a  new  connective-tissue  element  formed 
by  the  inflammatory  infiltration,  which  shrinks  more 
or  less  in  the  trachomatous  process.  This  should  not 
be  confounded  with  the  cicatrix  due  to  operative 
measures. 
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HOT  SPRINGS,  ARK. 

In  all  my  reading  and  research  in  this  direction  I 
have  been  greatly  impressed  with  the  dearth  of  writ¬ 
ten  knowledge  upon  this  subject,  and  so  concluded  to 
present  to  this  Society  a  short  paper  embodying  my 
experience  with  this  class  of  cases.  Perhaps  there  is 
no  place  in  the  entire  country  where  the  oculist  will 
see  so  many  cases  of  choroiditis,  iritis,  etc.,  as  may 
be  seen  at  Hot  Springs,  Ark.,  where  patients  come 
from  every  quarter  of  the  globe.  It  has  been  a  routine 
practice  in  every  case  of  choroiditis  to  first  begin 
treatment  with  mercury  and  the  iodids  in  conjunction 
with  the  hot  baths.  A  few  years  ago,  after  repeated 
failures  to  obtain  the  anticipated  results  from  such 
treatment,  it  occurred  to  me  that  there  must  be  some 
common  pathologic  factor  other  than  syphilis  to  cause 
this  disease,  and  I  began  to  investigate  closely  and 
changed  my  method  of  treatment,  especially  in  those 
obscure  cases  where  no  positive  diagnosis  of  syphilis 
could  be  made,  and  as  a  result,  my  efforts  toward  a 
cure  were  in  many  cases  rewarded  by  a  clearing  up  of 
the  trouble  by  the  use  of  the  salicylates,  after  the 
patient  had  been  given,  either  by  myself  or  the  gentle¬ 
man  who  had  referred  the  patient  to  me,  a  thorough 
course  of  antisyphilitic  treatment  without  effect.  If 
we  will  bear  in  mind  the  close  anatomic  relationship 
between  the  choroid  and  the  iris,  will  we  be  surprised 
to  know  that  if  uric  acid,  causes  a  disturbance  in  the 
latter,  why  it  should  not  in  the  former? 


The  second  tunic  of  the  eye  is  formed  by  the  cho¬ 
roid  behind,  and  the  iris  and  ciliary  processes  in  front. 
The  choroid  is  the  vascular  and  pigmentary  tunic  of 
the  eyeball,  investing  the  posterior  five-sixths  of  the 
globe  and  extending  as  far  forward  as  the  iris.  The 
middle  layer  consists  of  an  exceedingly  fine  capillary 
plexus  formed  by  the  short  ciliary  vessels.  About 
half  an  inch  behind  the  cornea  its  meshes  become 
larger  and  are  continuous  with  those  of  the  ciliary 
process.  The  ciliary  processes  are  formed  by  the 
plaiting  and  folding  inward  of  the  middle  and  internal 
layers  of  the  choroids  at  its  anterior  margin,  and  are 
received  between  corresponding  foldings  of  the  sus¬ 
pensory  ligaments  of  the  lens,  thus  establishing  a 
communication  between  the  choroid  and  inner  tunic 
of  the  eye,  the  larger  processes  being  attached  at  their 
periphery  to  the  ciliary  ligament,  and  with  the  mid¬ 
dle  and  inner  layers  of  the  choroid,  their  anterior  sur¬ 
face  is  turned  toward  the  back  of  the  iris,  with  the 
circumference  of  which  it  is  continuous. 

The  capillary  network  of  the  choroid  is  the  finest  and 
closest  in  the  body.  Its  total  area  is  at  least  800  times 
greater  than  that  of  the  short  posterior  ciliaries  from 
which  they  arise.  In  consequence  of  the  law  that  the 
velocity  of  a  current  in  a  tube  is  inversely  to  its  lumen, 
the  velocity  of  their  capillary  current  must  be  very 
many  times  less  than  that  of  the  short  posterior  ciliary 
artery.  The  choroid  presents  another  peculiar  feature: 
its  vessels  are  arranged  in  superimposed  layers,  pro¬ 
gressively  diminishing  in  size  from  without  inward. 
In  the  profound  chronic  toxemias  produced  by  uric 
acid  the  earliest  manifestations  of  the  long  series  of 
necrobiotic  changes  are  found  in  the  arterioles  and 
capillaries.  Here  the  blood-current  is  slower  than 
elsewhere,  and  the  blood,  charged  with  toxic  sub¬ 
stances,  is  in  contact  with  the  delicate  structure  of 
these  minute  vessels  much  longer  than  in  the  larger 
arteries  and  veins.  Haig,  in  his  admirable  work  on 
uric  acid  claims  that,  “If  uric  acid  affects  the  arteries 
in  the  way  and  to  the  extent  to  which  it  does,  it  must 
influence  for  good  or  evil,  the  function,  nutrition  and 
structure  of  every  tissue  and  organ  of  the  body,  from 
the  skin  outside  to  the  most  central  fibers  of  the  spinal 
cord  and  brain  within.”  Free  uric  acid  in  the  blood 
does  cause  contraction  of  the  arterioles,  and  by  this 
interference  with  interstitial  circulation  becomes  the 
prime  factor  in  pathologic  changes  in  every  tissue  and 
organ  in  the  body. 

Mr.  Standford  Morton1  relates  that  he  “  saw  stasis 
or  thrombosis  in  the  vessels  of  the  retina  in  one  or 
two  cases  taking  place  during  an  attack  of  megrim, 
and  there  is  every  probability  that  these  troubles 
were  due  to  uric  acid,”  and  if  this  can  take  place  in 
the  retina,  why  not  in  the  choroid?  Haig  sums  up 
one  of  his  brilliant  theses  as  follows :  “  If  my  prem¬ 

ises  are  good  and  my  deductions  sound,  and  if  uric 
acid  really  influences  the  circulation  to  the  extent 
wdiich  I  have  been  led  to  believe  it  does,  it  follows 
that  uric  acid  really  dominates  the  function,  nutrition 
and  structures  of  the  human  body  to  an  extent  which 
has  never  yet  been  dreamed  of  in  our  philosophy;  and 
in  place  of  affecting  the  structure  of  a  few  compara¬ 
tively  insignificant  fibrous  tissues  in  which  it  is  found 
after  death,  it  may  really  direct  the  development,  life 
history  and  final  decay  and  dissolution  of  every  tis¬ 
sue,  from  the  most  important  nerve  centers  and  the 
most  active  glands  to  the  matrix  of  the  nails  and  the 
structure  of  the  skin  and  hair.” 

In  many  cases  we  have  associated  with  choroiditis 


Mar.  25, 1899.] 


LA  GRIPPE. 


649 


of  this  form  typic  symptoms  of  rheumatic  iritis  also; 
again,  we  have  the  one  without  the  other  complica¬ 
tion,  and  upon  close  observation  we  find  that  if  the 
patient  has  the  explosion  of  uric  acid  in  other  parts 
of  the  body,  the  choroid  and  iris  are  comparatively 
free  from  this  trouble  until  these  symptoms  have  sub¬ 
sided,  when  we  have  a  recurrent  attack  of  choroiditis, 
or  iritis,  or  both  at  the  same  time.  It  is  not  neces¬ 
sarily  the  case  that  a  well-defined  history  of  rheuma¬ 
tism  may  be  found  in  order  to  make  the  proper  diag¬ 
nosis  of'  the  case.  If  we  can  discover  even  any 
remote  symptoms  of  uric  acid  after  we  have  elimina¬ 
ted  other  causes  by  exclusion,  it  will  guide  us  in  ob¬ 
taining  the  line  of  treatment  necessary  to  perfect  a 
cure. 

It  frequently  happens  that  no  assignable  cause  can 
be  found  for  the  condition  existing  in  the  choroid, 
the  patient  does  not  give  a  history  of  rheumatism, 
yet  if  uric  acid  be  found  and  everything  else  lias  been 
done  to  eradicate  this  condition  of  the  choroid,  and 
the  salicylates  are  at  last  administered,  the  inflamma¬ 
tory  process  subsides  like  magic.  The  changes  in  the 
fundus  of  the  eye  may  be  entirely  confined  to  one 
eye,  or  may  affect  both,  and  may  be  evenly  distribu¬ 
ted  all  over  the  fundus,  or  confined  to  a  limited  area. 
The  uveal  pigment  and  bacillary  of  the  overlying  ret¬ 
ina  may  become  affected  also,  and  hence  the  term 
“chorio- retinitis  ”  is  often  a  more  suitable  name  than 
simple  choroiditis.  Patches  of  atrophy  appeal  as 
rounded  areas  from  one-fourtli  to  one  disc’s  diameter, 
or  a  little  larger,  bounded  by  a  ring  of  black  pigment, 
the  entire  surface  within  the  ring  is  white,  or  bluish 
white  and  glistening,  and  shows  no  trace  of  choroidal 
vessels  or  pigment.  The  appearance  of  the  fundus 
between  the  atrophic  spots  is  usually  normal.  In 
other  places  we  may  find  similar  patches  showing 
very  small  splashes  of  pigment  on  the  exposed  scler¬ 
otic;  in  other  patches  again  are  seen  the  choroidal 
vessels  unchanged,  or  with  partial  or  complete  oblit¬ 
eration  of  the  blood- streams,  from  endarteritis,  ap¬ 
pearing  as  white  or  yellowish  white  strands.  At  the 
diseased  spots  the  outer  layers  of  the  retina  aie  al¬ 
ways  more  or  less  infiltrated  with  the  pigment.  These 
foci  of  inflammation,  just  as  in  any  other  form  of  the 
disease,  leave  the  atrophic  spots,  and  thereby. inter¬ 
fere  with  perfect  vision,  lie  find  on  examination  of 
the  urine  from  day  to  day  an  increase  of  uric  acid 
excreted,  under  the  influence  of  the  salicylates,  hot 
baths  and  a  vegetarian  diet.  It  is  not  necessary  to 
probably  weary  you  with  the  line  of  treatment  in  de¬ 
tail  for  this  class  of  patients,  as  any  drug  which  will 
increase  the  solubility  of  uric  acid  will  eliminate  the 
disease  through  the  excretory  organs. 

I  can  not  refrain,  however,  from  extolling  the  ben¬ 
efits  to  be  derived  from  the  hot-wTater  treatment  as 
given  at  the  Hot  Springs  of  Arkansas,  in  conjunction 
with  other  remedies,  as  in  many  cases  this  will  alone 
bring  about  a  decided  improvement  without  the  aid 
of  the  salicylates.  This  assertion  is  founded  upon, 
facts.  I  will  close  by  admonishing  you  to  carefully 
examine  the  urine  in  these  puzzling  cases  of  choroi¬ 
ditis  to  find  the  relative  proportion  of  uric  acid  to 
urea,  and  if  you  do  not  find  it  to  be  1  to  33  or  there¬ 
about  it  will  show  that  the  uric  acid  is  not  being 
properly  eliminated,  and  in  all  probability  is  the 
cause  of  the  choroiditis. 

l  Ophthalmic  Review,  March,  1890. _ 
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The  most  popular  subject  of  discussion  by  the  laity 
and  by  the  profession  as  well,  is  undoubtedly  la  grippe. 
The  multiform  manifestations  or  forms  it  assumes, 
together  with  the  serious  complications  and  sequel® 
which  are  so  frequent  in  the  present  epidemic,  render 
it  a  fruitful  and  interesting  theme  for  discussion. 
While  some  excellent  physicians  are  rather  sceptic 
and  aver  that  the  diagnosis  is  far  too  frequent,  that 
there  are  comparatively  few  cases  of  genuine  grippe, 
it  seems  to  the  writer  that  the  characteristic  symp¬ 
toms  are  so  clear  that  the  intelligent  observer  need 
not  err.  The  intensity  of  the  catarrhal  symptoms, 
peculiar  pains,  great  prostration,  and  tardy  convales¬ 
cence  form  a  typic  clinical  picture. 

While  the  catarrhal  symptoms  are  usually  limited 
to  the  respiratory  mucous  membrane,  tliev  are  not 
always  so,  and  in  the  writer’s  experience  m  this  epi¬ 
demic  the  invasion  of  the  mucous  membrane  of  the 
digestive  tract  has  been  quite  frequent.  Not,  alone 
mucous  membrane,  but  a  part  or  all  of  the  cerebro¬ 
spinal  axis  has  been  invaded.  So  constantly  has  it 
seemed  to  expend  its  force  on  one  or  the  other  of 
these  localities,  that  excellent  authority  has  been 
pleased  to  classify  it  into  “The  Abdominal  Form, 
“Head  Type,”  and  “Spinal  Type.”  However,  in  some 
cases,  it  has  seemed  that  none  of  these  organs  or  sys¬ 
tems  has  escaped,  though  one  may  be  the  most  seri¬ 
ously  affected. 

In  many  cases  the  so-called  complications  are  sim¬ 
ply  an  extension  and  aggravation  of  the  catarrhal  or 
inflammatory  condition;,  thus  an  extension  of  tie 
usual  inflammatory  condition  of  the  tnroat  through 
the  Eustachian  tube  produces  middle-ear  complica¬ 
tion;  the  bronchitis  may  extend  and  become  capillary 
or  even  a  pneumonitis  may  result.  So  we  believe  that 
in  the  so-called  abdominal  form  with  severe  gastro¬ 
enteric  catarrh,  it  may  extend  by  contiguity  and  inau¬ 
gurate  a  general  peritonitis.  ,  .  ,, 

It  is  only  upon  this  theory  that  we  can  explain  the 
supervention  of  a  severe  general  peritonitis  m  a  case 
under  our  care,  now  happily  terminating  m  convales¬ 
cence.  .  , 

A  little  girl  of  11  years,  previously  healthy ’ •  uarTw 

ill  before,  of  German  parentage,  was  taken  ill  1  ebruary  1  , 
with  unmistakable  symptoms  of  “grippe,  w^°h 
include  all  the  several  forms,  almost  every  organ  oi  tissue  in 

the  body  being  affected.  When  I  first  BaYP^erAt(,W?onoiine 
hours  after  the  illness  began,  she  presented  the  following 
alarming  symptoms :  high  temperature,  extreme  restlessness, 
wild  delirium,  constant  emesis,  involuntary,  frequent  and  copi¬ 
ous  discharge  of  feces  and  urine.  She  coughed  and  had  com¬ 
plained  of  pain  in  the  chest.  Prescribed  calomel  in  small  and 
frequent  doses  with  bismuth,  also  P0*asBlufmn^f0f,n}5fird “r 
chloral.  Vomiting  ceased  and  she  rested,  but  on  tbe  , 

fourth  day  she  developed  symptoms  of  !>  ^Somel 

pain  hardness  and  some  tympanites,  etc.  Prescribed  ca  , 

twenty  grains  divided  into  four  powders,  one  < 9Ve^bree 
also  theg usual  turpentin  stupes, 

The  next  day,  finding  no  improvement,  but  r^her  aggravate 
symptoms— green  vomit  Joweta  not  moved  a  consulty 

gloomy  prognosis,  and  at  the  family  s  q  nothing 

ant,  who  concurred  in  diagnosis  and  prognosis  and  had  nothing 
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qualities.  In  twenty-four  hours  there  was  slight  improvement, 
and  in  forty- eight  hours  she  was  decidedly  better.  Improve¬ 
ment  continued,  and  she  was  so  well  February  21  that  I  dis¬ 
missed  the  case. 

Perhaps  the  most  common  complication  in  chil¬ 
dren  is  the  middle-ear  inflammation,  caused  by  ex¬ 
tension  of  the  pharyngeal  catarrh  up  the  Eustachian 
tube  into  the  tympanum,  while  very  unusual  phe¬ 
nomena  are  furnished  by  trophic  disturbances.  As  a 
result  of  the  vagaries  of  the  trophic  nervous  system, 
we  may  have  well-marked  cutaneous  eruptions,  which 
may  be  confounded  with  the  exanthematous  erup¬ 
tions. 

In  the  case  of  a  child  six  months  old,  recently  under 
our  care,  we  had  a  middle-ear  complication  and  also 
an  eczema  capitis,  which  involved  the  greater  part  of 
the  scalp  when  we  first  saw  the  case.  The  pain  in 
the  ear  was  controlled  by  the  usual  methods  and  by 
the  instillation  into  the  ear  canal  of  a  few  drops  of 
cocain  solution.  After  suppuration  occurred,  the 
canal  was  cleansed  by  hydrozone  solution  (warm)  and 
a  piece  of  absorbent  cotton  saturated  with  glycozone 
used  as  a  dressing  by  inserting  it  into  the  canal.  The 
eczema  was  treated  in  the  same  manner,  and  the  re¬ 
sult  was  in  both  conditions,  surprisingly  rapid  heal¬ 
ing  and  cure.  As  the  ear  complications  sometimes 
prove  very  serious,  it  is  very  gratifying  to  know  that 
in  the  above  remedies  we  have  a  safe,  speedy  and  ef¬ 
fectual  method  of  cure,  and  we  believe  also  that,  if 
these  cases  were  seen  early,  by  proper  treatment,  the 
extension  and  consequent  complication  might  be  pre¬ 
vented. 

In  a  little  girl  with  severe  tonsillitis  and  pharyn¬ 
gitis  we  are  spraying  the  throat  with  diluted  hydrozone 
and  applying  glycozone  with  such  marked  benefit  that 
on  this,  the  third  day  of  treatment,  she  is  almost  well. 

In  these  cases  early  and  effective  treatment  is  surely 
of  much  importance,  and  while  we  do  not  usually  in¬ 
dulge  in  extolling  the  virtues  of  any  remedy  or  phar¬ 
maceutic  preparation,  we  believe  that  a  remedy  which 
possesses  such  powerful  germicidal,  antiseptic  and 
healing  properties,  and  yet  is  devoid  of  irritating  or 
septic  properties,  deserves  more  than  a  passing  notice. 
In  this  connection  I  can  not  refrain  from  referring  to 
the  case  of  a  prominent  city  official  who  had  an  un¬ 
usually  severe  attack  of  la  grippe.  All  the  structures 
of  the  nasal  cavities  were  involved  in  a  severe  acute 
catarrh,  which  progressed  to  the  stage  of  suppura¬ 
tion.  Enormous  quantities  of  pus  were  secreted,  and 
the  location  and  intensity  of  the  pain  led  us  to  fear 
involvement  of  the  antrum.  However,  the  free  use 
of  hydrozone  solution  by  spraying  and  the  applica¬ 
tion  of  glycozone  soon  cleared  up  the  cavity,  and  in 
a  few  days  complete  cure  resulted. 
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BY  CUNDELL  JULER,  M.D. 

CINCINNATI,  OHIO. 

Among  growths  found  in  the  nose  are  polypi,  inno¬ 
cent  pedunculated  mucous  growths,  often  resembling 
a  butter- bean  in  shape,  and  having  the  consistency  of 
an  oyster  with  the  moist  glistening  surface  of  grape 
pulp.  Polypi,  in  the  majority  of  cases,  spring  from 
the  mucous  membrane  adjacent  to  or  covering  the 
middle  turbinated  body.  They  very  rarely  spring  from 
the  superior  turbinated  body  or  septum;  we  may  see 
them  in  the  nose,  having  their  origin  in  the  accessory 
cavities,  notably  the  antrum  of  Highmore.  They  are 


sometimes  seen  in  children,  but  commonly  in  adults, 
in  the  male  more  frequently  than  in  the  female. 

As  to  their  etiology,  Bosworth  describes  the  mucous 
covering  of  the  middle  turbinal  area  as  becoming 
“water  Soaked,"  and  subsequent  pyriform  growth  is 
accounted  for  by  anterior  stenosis,  and  suction  action 
in  hawking,  sniffing,  and  nose-blowing  efforts.  Polypi 
are  often  the  accompaniment  of  hypertrophic  catarrh, 
especially  in  such  cases  as  inherit  a  tendency  to  poly¬ 
poid  formation. 

The  symptoms  of  polypi  in  the  nose  are  many:  per¬ 
sons  come  complaining  of  something  falling  into  the 
nostril,  which  flops  about  when  they  blow  the  nose, 
but  will  not  become  dislodged;  others  suffer  from  sneez¬ 
ing.  The  amount  of  stenosis  varies  from  this  simple 
uneasiness  to  complete  closure  of  both  nostrils.  There 
may  be  a  discharge  more  or  less  profuse  from  the  mu¬ 
cous  membrane  of  the  nose,  excited  by  the  presence 
of  the  polypi.  By  some  writers  asthma  and  other  re¬ 
flex  neuroses  have  been  connected  with  the  presence 
of  nasal  polypi.  The  toneless  muffled  voice  and  thick 
articulation  with  mouth-breathing  tell  the  tale  in  ad¬ 
vanced  cases. 

In  the  examination  of  the  nasal  passages  cocain  is 
very  useful,  especially  where  the  view  is  obstructed  by 
capillary  engorgement,  and  hypertrophy  of  the  infe¬ 
rior  turbinated  body.  Soak  a  flattened  pledget  of  cot¬ 
ton  with  a  10  per  cent,  solution  of  cocain,  and  pass  it 
into  the  nose  by  means  of  a  probe,  so  that  it  covers, 
and  comes  in  direct  contact  with  the  inferior  turbi¬ 
nated  body;  leave  it  in  situ  from  two  to  five  minutes, 
and  when  the  pledget  is  removed  we  generally  have  a 
clear  view,  which  is  an  aid  not  only  in  detecting  polypi 
or  other  growths,  but  gives  us  more  space  and  better 
light  for  their  removal.  The  middle  turbinated  body, 
especially  when  enlarged,  hanging,  as  it  does,  into  the 
cavity,  is  sometimes  mistaken  for  a  polypus.  Oocain 
applied  here  in  the  manner  mentioned  above  will  tem¬ 
porarily  shrink  up  the  swollen  mucous  membrane, 
while,  if  it  is  polypoid,  it  will  remain  much  the  same 
in  size.  It  is  important  that  the  patient  be  instructed 
not  to  swallow  any  of  the  cocain  should  it  reach  the 
pharynx,  as  rather  troublesome  symptoms  may  arise  in 
some  persons  from  this  mistake.  Each  side  of  the 
nose  should  be  thoroughly  examined  by  this  means: 
and  then  by  the  use  of  the  rliinoscope  we  can  explore 
the  posterior  nares,  as  there  are  often  true  nasal  polypi 
or  polypoid  hypertrophies  of  the  posterior  ends  of  the 
turbinated  bodies  either  obstructing  directly  the  Eu¬ 
stachian  orifice  or  supporting  a  postnasal  catarrh,  lead¬ 
ing  to  ear  symptoms. 

The  only  satisfactory  treatment  for  nasal  polypi  is 
thorough  removal,  followed  by  remedies  which  will 
restore  health  to  the  soil  from  which  they  grew. 

Wright's  cold  snare  is  the  best  contrivance  for  re¬ 
moving  soft  intranasal  growths,  as  it  is  easily  manip¬ 
ulated,  by  the  thumb  working  a  lever,  and  requires 
but  a  small  loop  of  wire,  which  can  be  quickly  ad¬ 
justed.  A  pair  of  Wilde’s  ear  forceps  are  useful  in 
grasping  the  polypus,  after  the  snare  has  set  it  free. 
The  hemorrhage  following  the  operation  is  seldom 
alarming,  and  can,  as  a  rule,  be  checked  by  packing  the 
nose  with  cotton;  or  should  this  fail,  pledgets  of  cotton 
soaked  with  a  10  per  cent,  solution  of  cocain  or  a  5  per 
cent,  solution  of  antipyrin  will  usually  succeed,  al¬ 
though  in  any  intranasal  operation  Bellocq’s  canula  or 
a  similar  contrivance  for  pulling  a  plug  of  cotton  or 
lint  into  the  posterior  nares  should  be  at  hand  among 
our  instruments. 
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After  removal  true  polypi  return  rapidly,  hence  it 
is  necessary  to  have  the  case  under  observation;  the 
base  of  each  polypus  should  be  cauterized  with  tri¬ 
chloracetic  acid  or  the  galvanocautery.  Should  a 
young  polypus  be  detected  it  should  be  removed  at 
once,  and  its  base  treated  accordingly.  The  nasal  pas¬ 
sages  should  be  kept  cleansed  with  some  simple  col- 
lunarium,  such  as  chlorate  of  potash  and  bicarbonate 
of  soda  in  water  at  95  degrees  F.,  followed  by  a  spray 
of  some  bland  protective,  such  as  albolin  or  vaselin,  to 
the  cauterized  surfaces  and  mucous  membrane.  This 
local  treatment  conjoined  with  such  drugs  as  will  im¬ 
prove  the  constitutional  condition  of  the  patient,  as 
arsenic,  syrup  of  the  iodid  of  iron,  or  the  hypophos- 
phites,  will  soon  bring  us  our  just  reward. 


TREATMENT  OF  GONORRHEAL  URE¬ 
THRITIS. 

BY  VICTOR  F.  MUELLER,  M.D.,  Ch.D. 

Surgeon  and  Genito-Urinary  Surgeon  to  the  Dispensary  of  the  Wisconsin 
College  of  Physicians  and  Surgeons. 

MILWAUKEE,  WIS. 

The  controversy  among  medical  men  regarding  the 
treatment  of  gonorrheal  urethritis  has  long  been  on, 
and  will  continue  until  some  genius  comes  forth  with 
a  true  specific  for  this  affection.  This  difference  of 
opinion,  with  the  many  different  methods  of  treat¬ 
ment  employed  and  recommended,  has  not  failed  to 
make  an  impression  upon  the  thinking  public  which 
does  not  tend  to  strengthen  their  confidence  in  our 
medical  ability.  I  regret  having  no  specific  treatment 
(in  its  true  sense)  to  offer,  but  firmly  believe  that  the 
great  majority  of  cases  of  gonorrheal  urethritis  would 
be  speedily  cured  if  the  principles  and  methods  of 
treatment  herein  given  were  carefully  followed  in  all 
cases. 

The  use  of  astringent  or  antiseptic  solutions  by 
means  of  the  urethral  syringe  as  a  routine  treatment 
is  to  be  condemned,  as  it  is  not  based  upon  rational  or 
scientific  principles.  The  therapeusis  of  every  case 
must  depend  upon  an  exact  diagnosis  made  by  micro¬ 
scopic  examinations  of  the  secretions,  as  well  as  the 
thorough  understanding  of  the  localization  of  the  dis¬ 
ease,  its  intensity  and  the  character  of  the  complica¬ 
tions  where  such  may  exist.  If  we  expect  to  find  a 
specific  for  this  disease,  we  must  look  forward  to  a 
therapeutic  agent  which  has  a  decided  antibacterial 
action  on  the  deeper  structure  of  the  mucosa  and  the 
superficial  layers  of  the  submucosa  without  causing 
excessive  irritation,  and  which  does  not  coagulate 
albumin  or  enter  into  combination  with  albuminates. 
Furthermore,  if  it  possess  antiphlogistic  properties, 
its  value,  especially  in  the  acute  stage,  will  be  greatly 
enhanced.  Among  all  the  therapeutic  agents  at  our 
command  we  find  none  which  will  fully  satisfy  these 
demands;  but  nevertheless  we  have  in  ichthyol  a  pre¬ 
paration  which  comes  closer  to  the  ideal  of  a  specific 
than  any  other. 

Ichthyol1  (ammonium-ichthyol-sulphonate)  is  a 
thickish  reddish-brown  liquid  of  the  consistency  of 
syrup,  with  a  bituminous  taste  and  odor.  It  has  anti- 
phologistic,  anodyne,  alterative,  antipruritic,  antisep¬ 
tic,  and  astringent  properties.  Its  peculiar  virtues  are 
largely  ascribed  to  the  large  amount  of  sulphur  it  con¬ 
tains — being  about  15  per  cent,  sulphur  combined 
partly  with  oxygen  and  partly  with  carbon.  It  is 
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readily  soluble  in  water  and  mixes  nicely  with  glycerin. 
When  applied  locally  it  acts  as  a  reducing  agent,  ab¬ 
stracting  oxygen  from  the  tissues;  hence  its  applica¬ 
tion  is  followed  by  a  diminution  of  heat,  a  reduction 
of  swelling,  paling  of  the  tissues,  and  a  relief  of  pain 
(Unna).  Moreover,  the  drug  undoubtedly  inhibits 
bacterial  development,  as  proved  by  the  experiments 
of  Fessler  and  Klein.  Neisser  states  that  a  1  per  cent, 
solution  will  destroy  gonococci,  which  I  believe  to  be 
able  to  verify  from  data  obtained  by  recent  experiments 
made  by  myself.  I  fully  agree  with  P.  Colombini,2that 
ichthyol  is  the  best  remedy  for  genito-urinary  affections 
of  blennorrhagic  origin.  VillettF  strongly  advises  its 
use  in  acute  urethritis.  R.  Coltman,  Jr.,  H.  Lohn- 
stein,  Colosanti,  M.  le  Tanneur,  Lorain  and  others 
have  used  it  with  the  most  brilliant  results.  By  using 
in  addition  to  the  ichthyol  injections,  copious  irriga¬ 
tions  of  a  solution  of  permanganate  of  potassium 
(1/12000  to  1/8000),  we  have  a  treatment  which  lacks 
in  nothing  but  being  a  specific. 

Prophylactic  treatment.—. After  suspicious  inter¬ 
course,  the  glans  penis  should  be  thorougly  washed 
and  the  urine  passed  in  a  full  stream,  which  is  sud¬ 
denly  checked  by  occluding  the  meatus.  This  will 
distend  the  anterior  urethra,  causing  the  water  to  pen¬ 
etrate  to  all  portions  of  the  fossa  navicularis  and  the 
lacuna  magna.  The  water  passed  in  this  way  acts  as 
a  thorough  irrigation  to  the  anterior  urethra  and  lacks 
the  disadvantage  of  irritating  injections.  A  2  per 
cent,  solution  of  ichthyol  in  water  may  then  be  in¬ 
jected.  Pressure  is  brought  to  bear  upon  the  urethra, 
back  of  the  fossa  navicularis,  and  the  injection  is 
forced  into  the  urethra  so  as  to  fully  distend  the  fossa, 
and  is  retained  about  three  minutes.  This  is  twice 
repeated.  This  injection  is  sufficiently  strong  to 
destroy  gonococci,  and  will  not  cause  an  irritation  of 
the  mucous  membrane.  If  these  measures  are  care¬ 
fully  carried  out,  freedom  from  infection  will  be  the 
rule. 

Abortive  treatment— The  injection  of  strong  solu¬ 
tions  of  nitrate  of  silver  (20  gr.  to  the  ounce)  in  the 
early  stages  of  gonorrhea,  with  a  view  of  converting 
the  specific  process  into  a  simple  acute  inflammation, 
should  never  be  employed,  as  it  has  proved  unsatis¬ 
factory  and  dangerous.  Though  it  may  have  aborted 
the  disease  in  some  cases,  it  must  not  be  forgotten 
that  such  heroic  treatment  is  very  liable  to  aggravate 
the  condition,  causing  the  inflammatory  process  to 
extend  and  produce  turgescence  of  the  glans,  marked 
ardor  urinse,  abscess,  prostatic  congestion,  cystitis,  or 
epididymitis.  However,  if  a  5  to  10  per  cent,  solution 
of  ichthyol  in  water  be  employed,  the  results  are  supe¬ 
rior  to  those  obtained  from  the  silver  nitrate;  it  often 
aborts  the  disease,  and  never  causes  the  inflammatory 
reaction  produced  by  the  latter.  I  have  frequently 
employed  this  treatment  on  married  men  and  travel¬ 
ing  men,  with  brilliant  results. 

Acute  anterior  gonorrhea. — The  success  of  treat¬ 
ment  in  this  as  well  as  all  other  forms  of  gonorrhea 
greatly  depends  upon  the  careful  attention  to  de tails. 
I  never  consider  it  advisable  to  prescribe  only  an 
injection  to  be  given  the  patient  to  use  himself.  How 
can  a  physician  expect  to  treat  his  patients  skilfully, 
when  he  orders  him  to  use  an  injection  for  a  week  or 
ten  days,  and  then  report  as  to  progress?  Here  is 
where  the  greater  part  of  the  mischief  lies.  Liu 

2  p.  Colombini :  CWientario  Clin,  della  Mai.  Cut.  e  Genito-Urin, 
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patient,  after  the  lapse  of  the  specified  time,  reports 
to  his  physician,  who,  upon  examination,  finds  that 
his  patient  is  worse,  probably  suffering  from  a  poste¬ 
rior  urethritis,  due  to  forced  injections  into  the  deep 
urethra. 

Alcoholic  beverages  must  be  strictly  forbidden;  the 
diet  in  some  cases  must  be  regulated,  and  internal 
medication  be  employed  only  for  the  general  condi¬ 
tion,  and  to  keep  the  bowels  open.  Moderate  smok¬ 
ing  need  not  be  interdicted,  as  it  has  a  beneficial 
influence,  if  any  at  all.  I  have  never  seen  any  good 
results  follow  the  administration  of  santal-oil,  cubeb 
and  copaiba,  which  only  derange  the  digestive  organs 
and  do  more  harm  than  good.  I  consider  the  inter¬ 
nal  use  of  salol  (1  to  5  grams),  or  salicylate  of  soda 
(3  to  4  grams)  per  diem,  as  valuable,  as  they  render 
the  urine  slightly  antiseptic  and  aid  in  preventing  the 
inflammatory  process  from  extending  backward  to  the 
pars  posterior.  Marked  kidney  disease  is  a  contra¬ 
indication  to  their  use.  If  ardor  urinrn  be  present, 
1.3  grams  citrate  of  potash  is  given  per  diem.  From 
practical  experience,  I  can  not  agree  with  Finger  and 
his  followers,  who  strictly  oppose  the  use  of  antiseptic 
injections  m  the  acute  stage,  and  only  use  such  when 
the  acute  stage  has  subsided,  or  the  inflammatory 
reaction  is  very  mild.  Every  case  of  acute  gonorrhea 
presenting  itself  should  be  given  the  following  solu¬ 
tion  at  once,  to  be  used  from  four  to  six  times  daily, 
by  means  of  a  urethral  syringe:  Ichthyol  3  gm.,  gly- 
cerini  puri,  32  gm.,  aquae  dest.  q.  s.,  ad  128  gm.  The 
patient  is  directed  to  urinate  in  a  full  stream  and  then 
wash  the  glans  penis  thoroughly  before  using  injec¬ 
tion.  The  urethra  is  then  compressed  behind  the 
fossa  navicularis,  and  the  above  solution,  which  has 
previously  been  warmed,  is  injected  so  that  the  entire 
urethra  to  the  point  of  compression  is  distended.  The 
fluid  is  retained  from  two  to  three  minutes,  and  the 
injection  repeated  twice. 

Janet’s  method  of  copious  irrigation  with  a  solu¬ 
tion  of  potassium  permanganate  (1-12000)  is  em¬ 
ployed,  as  hot  as  can  be  borne,  twice  daily,  unless 
the  inflammatory  reaction  is  severe,  when  these  irri¬ 
gations  are  commenced  on  the  third  day.  This  irri¬ 
gation  is  limited  to  the  anterior  urethra,  and  no  force 
must  be  employed.  Irrigation  by  means  of  a  cathe¬ 
ter  is  to  be  condemned,  as  it  is  usually  followed  by 
posterior  urethritis.  The  strength  of  the  solution  is 
increased  daily,  until  a  solution  of  1-2000  is  reached. 
Under  this  treatment  the  acute  symptoms  rapidly 
subside,  the  discharge  becomes  mucopurulent  and 
ceases  altogether  within  about  two  or  three  weeks. 
The  strength  of  the  solution  is  then  decreased,  and 
treatment  continued  once  daily  or  every  two  days  for 
about  a  week,  then  once  every  three  to  four  days,  and 
if  at  the  expiration  of  this  time  no  gonococci  are 
found,  the  patient  is  discharged.  Relapse  is  impos¬ 
sible  without  reinfection. 

Chronic  anterior  urethritis. — Chronic  urethritis  is 
the  discharge  which  continues  for  more  than  two 
weeks,  as  the  result  of  failure  to  cure  the  acute  in¬ 
flammation,  and  is  usually  due  to  stricture  or  chronic 
posterior  urethritis.  The  main  symptom  is  a  muco¬ 
purulent  discharge.  This  may  appear  only  in  the 
form  of  the  morning  drop,  or  mere  gluing  together 
of  the  lips  of  the  meatus,  or  even  as  free  continuous 
running.  A  thorough  examination  must  be  made  for 
stricture  and  localized  areas  of  inflammation.  If 
stricture  is  found  to  be  present,  sounds  are  passed, 
beginning  with  the  22  or  24  French.  If  the  meatus  | 


does  not  admit  these,  meatotomy  should  be  performed. 
The  sounds  should  be  passed  every  three  days,  using 
one  of  larger  caliber  at  each  stance,  and  continuing 
this  treatment  until  the  urethra  is  fully  dilated.  Co¬ 
pious  irrigation  of  a  solution  of  permanganate  of 
potassium,  1-12000,  increased  gradually  to  1-2000,  are 
used  daily  to  flush  out  the  entire  anterior  urethra.  If 
foci  of  inflammation  are  found,  the  same  are  treated 
by  the  installation  of  a  few  drops  of  a  5  to  10  per¬ 
cent.  solution  of  ichthyol  in  glycerin,  by  means  of 
Ultsman’s  deep  urethral  syringe.  These  areas  of  in¬ 
flammation  may  also  be  treated  by  a  direct  applica¬ 
tion  of  the  same  solution  of  ichthyol  through  a  ure¬ 
throscope.  If  the  urethra  be  hypersensitive,  injections 
of  a  2  per  cent,  solution  of  ichthyol  in  water  may  be 
employed  to  great  advantage.  A  cure  is  effected  in 
from  two  to  six  weeks. 

Chronic  posterior  urethritis. — The  main  symptoms 
of  this  affection  are:  repeatedly  recurring  discharge 
after  apparent  cure,  tenesmus,  frequent  desire  to  uri¬ 
nate,  clap  shreds  in  the  second  urine,  attack  of  epi¬ 
didymitis,  prostatitis,  cystitis,  and  symptoms  of  sexual 
neurasthenia.  The  urethra  should  be  carefully  exam¬ 
ined  for  circumscribed  inflammatory  areas,  infiltration 
erosions  and  ulcerations,  by  means  of  the  endoscope 
(Gruenfeld,  Leiter,  Nitze,  Otis),  urethrometer,  olive- 
point  bougies  (Otis)  or  sounds  d  boule  (Guyon).  The 
urine  should  also  be  examined  (test  with  two  glasses) 
for  clap  shreds  and  cloudiness  of  the  urine  in  the 
second  glass.  If  by  careful  examination  circum¬ 
scribed  inflammatory  areas  or  ulcerations  are  discov¬ 
ered,  the  patient  will  suffer  much  pain  during  such 
instrumentation,  and  the  urethra  will  be  found  ex¬ 
tremely  sensitive.  In  these  cases  ichthyol  is  espec¬ 
ially  indicated.  The  entire  anterior  urethra  is  thor¬ 
oughly  irrigated  with  a  2  to  3  per  cent,  solution  of 
ichthyol  as  hot  as  it  can  be  borne.  The  patient  is 
then  instructed  to  relax  the  compressor  muscle  by 
trying  to  urinate,  and  the  fluid  will  flow  into  the 
bladder  without  any  trouble.  In  this  way  the  entire 
urethra  may  be  irrigated.  In  some  cases  it  may  be 
necessary  to  use  a  catheter  to  accomplish  irrigation 
of  the  prostatic  urethra.  These  irrigations  are  em¬ 
ployed  once  daily,  and  after  using  them  for  a  few 
days  instrumentation  of  the  urethra  may  be  accom¬ 
plished  without  pain.  Full-sized  sounds  are  to  be 
passed  every  third  day  until  the  urethra  is  fully  dila¬ 
ted.  If  the  prostatic  portion  be  the  seat  of  trouble, 
the  prostatic  dilator  should  be  employed  and  injec¬ 
tions  of  a  hot  2  to  3  per  cent,  solution  of  ichthyol  be 
made  into  the  rectum  by  means  of  a  reflow  rectal  tube. 
Epididymitis  and  acute  prostatitis  are  contraindica¬ 
tions  to  instrumentation,  but  the  ichthyol  injections 
may  be  continued  'with  brilliant  results.  If'  foci  of 
inflammatiou  or  ulcerations  do  not  quickly  subside 
under  the  above  treatment,  then  instillations  of  5  to 
10  per  cent,  of  ichthyol  are  to  be  made  directly  to  the 
point  of  localization.  If  the  discharge  is  not  checked 
within  two  to  three  weeks,  then  irrigations  of  per- 
mangate  of  potassium  should  be  employed  in  con¬ 
junction  with  the  above  treatment.  By  this  treat¬ 
ment  the  most  obstinate  case  can  be  cured  in  from 
five  to  eight  weeks.  The  course  of  the  disease  should 
be  followed  by  microscopic  examinations,  and  the 
treatment  be  continued  a  week  or  two  after  gonococci 
have  disappeared. 

Room  5,  Metropolitan  Block. 


Mar.  25, 1899.] 


BICYCLE  SADDLES. 


BICYCLE  SADDLES. 

INJURIES  PRODUCED  THEREBY  AND  THEIR  RATIONAL 

REMEDY. 

BY  JOHN  L.  SHORT,  M.D. 

KOLLA,  MO. 

While  my  association  with  other  cyclists  has  been 
limited,  it  is  sufficient,  when  connected  with  my  med¬ 
ical  practice,  to  enable  me  to  form  an  opinion  as  to 
some  of  the  benefits  and  ills  produced  by  the  wheel. 
That  much  benefit  is  to  be  derived  from  a  moderate 
“  spin  ”  at  the  proper  hour,  for  certain  patients,  is  not 
to  be  denied.  The  physical  exercise  in  open  air,  com¬ 
bined  with  recreation  and  pleasure  for  the  mind,  is 
certainly  advisable  in  many  cases  of  neurasthenia, 
hypochondria,  hysteria  and  other  debilities;  especially 
is  it  to  be  recommended  in  many  cases  of  mental  de¬ 
rangement.  I  believe  that  every  insane  asylum  should 
be  provided  with  an  ample  supply  of  bicycles,  and  a 
good  track.  For  all  persons  who  are  subject  to  seden¬ 
tary  life,  even  though  they  may  seem  well,  the  wheel 
is  not  only  a  source  of  pleasure  and  pastime,  but  now¬ 
adays  a  necessity  for  health  and  development  of  the 
muscles  and  nerves. 

In  order  to  be  a  graceful  rider,  and  to  promote 
health,  one  must  sit  perfectly  erect,  with  the  entire 
weight  on  the  saddle  and  pedals.  No  weight  should 
be  on  the  handlebar.  The  handlebar  need  not  be. 
touched,  except  to  guide  the  wheel;  and  with  a  good 
saddle  on  a  good  wheel,  one  can,  with  a  little  practice, 
ride  miles  and  miles  without  touching  the  handlebar, 
making  all  necessary  turns  by  the  motion  of  the  body 
and  feet. 

The  injuries  produced  by  judicious  cycling  are  but 
slight.  Many  good  men  and  women  have  too  hastily 
condemned  the  use  of  the  bicycle,  claiming  that  it  is 
a  vehicle  which  carries  young  girls  to  prostitution, 
but  my  experience  teaches  me  that  such  theory  is  not 
correct.  In  cycling  practiced  on  the  public  highways, 
and  at  the  proper  hours,  girls  may  be  as  safe  as  in  the 
parlor  with  closed  doors.  It  is  true,  some  abuse  the 
liberty  afforded  through  cycling;  but  probably  they 
are  already  subject  to  the  will  of  Satan,  and  the  use 
of  the  wheel  only  reveals  the  fact.  Some  claim  that 
the  irritation  of  the  genitals  produced  by  cycling  leads 
to  immoral  inclinations,  but  I  am  convinced  that  their 
conclusions  have  been  drawn  more  from  imagination 
than  from  actual  knowledge ;  however,  I  do  not  deny 
that  such  a  result  is  possible  where  girls  are  permitted 
to  ride  saddles  with  high  and  hard  pommels.  But 
when  a  well-shaped  saddle  is  used,  and  the  rider  sits 
erect,  no  such  effect  will  occur. 

That  accidents  happen,  certain  affections  are  in¬ 
creased,  and  some  diseases  are  produced,  by  careless 
and  fast  riding  and  by  riding  at  improper  hours,  I  am 
free  to  admit.  But  by  selecting  a  clear  track,  and 
riding  with  moderate  speed,  in  daylight,  all  objection¬ 
able  features  are  obviated,  and  cycling  becomes  less 
harmful  than  riding  in  the  carriage,  on  cars,  or  on 
horseback.  I  admit  that  a  large  percentage  of  the 
various  saddles  breed  disease  and  misery,  and  should 
not  be  used.  The  hard  pommel  bruises  the  soft  parts 
in  the  pubic  arch,  and  may  bring  on  a  train  of  dis¬ 
eases  of  the  genito-urinary  organs  of  both  sexes;  and 
the  hard  center  at  the  back  of  the  saddle  is  worse,  for 
it  hurts  the  coccyx  when  the  rider  sits  erect,  causing 
him  to  pitch  forward,  throwing  his  weight  on  the 


handlebar,  forming  what  is  called  “the  bicycle  hump.” 
Men  and  boys  prefer  to  hump  forward  at  the  expense 
of  the  urethra  and  other  anterior  structures,  rather 
than  suffer  the  excruciating  pain  produced  by  a 
bruised  coccyx,  but  women  must  sit  erect,  notwith¬ 
standing  their  coccygodynia — an  affection  which  no 
one  can  fully  comprehend  unless  he  has  had  it. 

In  order  to  make  my  explanation  plain,  I  desire  to 
allude  to  the  anatomic  structure  of  the  little  triangu¬ 
lar  extremity  of  the  spinal  column,  known  as  the  coc¬ 
cyx.  In  early  life  this  bone  is  composed  of  four 
segments:  It  is  one  and  a  half  inches  in  length,  and 
its  proximal  piece,  which  articulates  with  the  sacrum, 
is  one  and  a  half  inches  wide;  but  the  three  last  seg¬ 
ments  are  only  about  one-half  inch  in  width.  Thus 
it  is  easy  to  comprehend  how  this  little  bone,  shaped 
like  a  cuckoo’s  beak,  can  dip  down  to  the  bottom  of 
a  crevice  which  is  only  a  fraction  of  an  inch  in  depth; 
especially  when  the  wheel  is  bumping  over  stones  and 
railroad  tracks.  Ossification  of  the  coccyx  takes  place 
as  follows:  In  the  first  segment,  at  birth;  in  the 
second,  at  from  5  to  10  years;  in  the  third,  from  10  to 
15  years;  in  the  fourth,  from  15  to  20  years.  As  age 
advances,  these  various  pieces  unite  and  form  one 
bone.  Later  on,  in  females,  the  coccyx  unites  with 
the  sacrum,  forming  one  bone  out  of  what  was  in 
youth  five  pieces.  Before  ossification  of  the  coccyx 
takes  place,  it  is  cartilaginous  and  flexible:  the  sphinc¬ 
ter  ani  is  attached  to  the  last  segment  and  draws  it 
,  forward,  while  there  is  nothing  to  hold  it  straight, 
except  the  delicate  extensor  coccygis,  which  is  often 
absent.  Consequently,  long-continued  pressure  while 
the  coccyx  is  soft,  will  force  it  against  the  rectum, 
thereby  lessening  the  diameter  of  the  pelvis  perman¬ 
ently,  a  point  well  worth  the  consideration  of  obstet¬ 
ricians. 

How  a  slight  bruise  of  the  coccyx  can  produce  the 
severe  pain  that  cyclists  suffer  is  not  a  mystery  when 
we  consider  the  little  ganglion  known  as  the  “plexus 
vasculosum  coccygeus,”  so  well  supplied  with  capil¬ 
lary  vessels  and  nerve  filaments.  It  is  true  that  our 
physiologists  have  not  found  a  function  for  this  duct¬ 
less  mass  called  “a  gland,”  but  every  country  wheel- 
boy  who  has  received  a  bump  on  his  cuckoo  bill  is 
enlightened  on  the  subject,  for  it  resembles  a  blow  on 
the  solar  plexus — once  felt,  never  forgotten! 

Medical  men  have  not  given  much  attention  to  the 
construction  of  bicycle  saddles,  but  have  left  the  mat¬ 
ter  to  mechanics  who  know  but  little  of  anatomy  and 
physiology.  A  leading  wheelman,  who  is  considered 
authority  on  anything  concerning  a  bicycle,  recently 
displayed  his  lack  of  anatomic  knowledge  to  me  by 
saying:  “When  I  slip  forward,  in  order  to  keep  from 
bruising  my  ‘  sternum  bone  ’  on  the  back  of  the  sad¬ 
dle,  my  legs  go  to  sleep  from  lack  of  circulation  of 
blood.”  He  meant  that  in  order  to  save  his  coccyx, 
he  slips  forward  till  both  ischia  drop  over  in  front  of 
the  saddle,  allowing  the  edges  to  press  into  the  sacro- 
sciatic  notches,  interfering  with  the  sciatic  nerves.  It 
requires  anatomic  knowledge  to  design  a  perfect  sad¬ 
dle,  and  mechanic  art  to  execute  the  work  as  designed. 

Of  the  large  variety  of  saddles  heretofore  designed, 
none  I  have  seen  are  perfect.  Many  of  them  have  a 
hard  pommel,  and  bruise  the  soft  parts  in  front,  while 
all  interfere  with  the  coccyx.  Several  designs  of  sad¬ 
dles  have  been  advertised  in  our  leading  medical  jour¬ 
nals  as  perfect;  but  close  observation  reveals  the  fact 
that  the  groove  in  the  center  is  not  deep  enough,  for 
a  groove  only  the  fraction  of  an  inch  deep,  the  bot- 
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tom  of  which  is  hard,  can  not  furnish  perfect  protec¬ 
tion  to  a  coccyx  one  and  a  half  inches  long.  The  cut 
which  we  see  in  medical  journals,  showing  the  ischia 
resting  on  the  saddle,  while  the  tip  of  the  coccyx  is 
raised  clear  above  the  top  of  the  pubic  bones,  is  incor¬ 
rect  and  misleading,  for  when  the  spine  is  erect,  the 
tip  of  the  coccyx  comes  nearly  to  a  level  with  the 
pubic  arch.  The  tuberosities  of  the  ischia  and  the 
gluteal  muscles  should  rest  firmly  on  the  saddle;  but 
the  soft  parts  in  the  pubic  arch,  the  sacrosciatic  liga¬ 
ments,  and  the  coccyx,  must  be  free  from  pressure. 
The  saddle  should  be  too  soft  to  bruise,  and  too  firm 
to  give.  The  best  padding  is  wool  felt.  Hair  is  not 
good,  because  it  soon  becomes  displaced,  packs  down 
and  gets  hard.  The  pneumatic  pad  is  not  as  good  as 
hair,  because  it  is  too  hard  when  well  inflated,  and, 
when  only  partly  filled,  pressure  at  one  point  displaces 
all  the  air  at  that  point,  allowing  the  part  making  the 
most  pressure  to  come  in  contact  with  the  hard  struc¬ 
ture  of  the  saddle.  It  is  also  liable  to  burst,  or  get 
punctured. 
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The  faucial  tonsil  must  be  regarded  as  occupying  a 
very  humble  position  in  the  human  body,  either  from 
a  histologic  or  a  physiologic  standpoint.  In  fact,  the 
only  function  of  any  importance  that  can  be  attributed 
to  it  is  that  of  leucocytogenesis.  Of  the  entire  gland¬ 
ular  organism  concerned  in  this  work,  the  tonsil  prob¬ 
ably  occupies  the  least  important  part.  Its  relation 
to  phonation  or  sexual  nutrition  need  be  mentioned 
only  to  be  dismissed,  as  every  intelligent  observer  will 
testify  that  its  absence  in  no  way  interferes  with  the 
former  nor  does  its  presence  enhance  the  latter.  As 
an  agent  for  the  secretion  of  fluid  intended  to  facili¬ 
tate  agglutination,  it  is  observed  that  it  is  no  more 
active  than  the  mucous  membrane  which  surrounds  it 
and  replaces  it  when  removed.  The  tonsil  may  be 
said  to  be  most  nearly  normal  when  practically  absent 
from  the  faucial  cavity.  It  is  only  when  it  becomes 
the  seat  of  morbid  phenomena  that  it  requires  our 
serious  attention. 

It  is  not  the  purpose  of  this  paper  to  dwell  at  length 
upon  the  individual  diseases  occurring  in  the  tonsil, 
but  rather  to  refer  to  them  incidentally,  especially 
when  considering  systemic  manifestation  having  their 
origin  in  a  morbid  state  of  the  tonsil  and  which  in 
their  ultimate  results  are  far-reaching  and  often  most 
disastrous.  We  submit  for  your  consideration  the 
following  proposition:  That  the  tonsil,  while  in  a 
state  of  inflammation,  is  a  frequent  and  common 
source  of  morbid  processes  which,  ultimately,  affect 
the  entire  human  economy.  Fortunately  the  scientific 
advances  of  the  past  few  years  yield  considerable 
information  which  goes  far  toward  aiding  in  estab¬ 
lishing  the  truth  of  this  proposition.  We  are  no 
longer  in  doubt  as  to  how  the  system  is  primarily 
attacked  in  diphtheria.  Systemic  infection,  systemic 
symptoms  must  and  do  invariably  follow  local  morbid 
processes,  which  often  obtain  their  hold  upon  the 
body  through  the  vulnerability  of  the  organ  first 


attacked.  The  same  may  be  said  of  scarlatina,  fol- 
licular  tonsillitis,  and,  in  our  judgment,  the  same 
occurs  in  rheumatic  fever,  in  many  forms  of  tubercu¬ 
losis,  and  in  typhoid  fever.  That  the  faucial  cavity 
is  a  most  readily  accessible  point  of  attack  in  infec¬ 
tious  diseases  is  easily  understood  when  we  consider 
the  gross  anatomic  proportions  of  this  region.  From 
its  position  it  may  be  compared  to  the  smaller  and 
constricted  portion  of  a  funnel  situated  at  an  abrupt 
angle.  All  the  agents  of  respiration  and  deglutition 
must  come  in  immediate  contact  with  it  in  their  pass¬ 
age  back  and  forth.  However  mild  the  inflammatory 
process,  whether  acute  or  chronic,  the  tonsil  becomes 
a  hotbed  for  infection,  and  readily  propagates  and 
distributes  the  morbid  products  to  adjacent  and  remote 
organs.  Its  anatomic  construction  so  closely  binds  it 
to  the  vascular  and  lymphatic  systems,  that  we  are  apt 
to  overlook  the  local  and  initial  manifestation  and 
regard  the  secondary  systematic  invasion  as  the  pri¬ 
mary  morbid  process.  The  immediate  result  of  re¬ 
peated  inflammation  of  the  tonsil,  terminating  as  it 
does  in  early  life  in  hyperplasia,  or  in  the  mature 
subject,  in  true  hypertrophy,  is  familiar  to  us  all. 
Interfering  with  nasal  respiration  it  produces  the 
“mouth  breather,”  with  its  train  of  deleterious  results. 
Improperly  filtered,  moistened  and  warm  air  is  hastily 
conveyed  to  the  lungs,  oxygenation  is  seriously  inter¬ 
fered  with,  which  promptly  displays  its  ill  effects  in 
the  dull,  listless  eye,  impaired  mentality,  the  pallid 
complexion,  the  contracted  chest,  and  the  anemic  and 
often  wasted  muscular  organism.  Hypostatic  con¬ 
gestion  in  the  nasal  tract  is  followed  by  interference 
with  the  normal  functions  of  the  organs  of  sight, 
smell  and  hearing,  and  encourages  the  hypertrophic 
process  to  extend  indefinitely  in  all  directions.  None 
can  deny  the  statement  that  the  tonsil  offers  special 
facilities  for  the  propagation  of  the  diphtheritic  bacil¬ 
lus;  failing  to  admit  th^s,  how  can  we  account  for  the 
fact  that  the  vast  majority  of  cases  originate  here? 
We  can  not  generalize  and  say  that  it  is  because  of 
the  susceptibility  of  mucous  tissues,  for  how  really 
few  cases  originate  in  the  nostril,  the  eye,  or  other 
equally  accessible  points. 

I  am  fully  convinced  that  not  only  is  the  tonsil  a 
vulnerable  point  for  diphtheria,  but  that  when  in  a 
morbid  state  it  becomes  often  a  culture-medium  for 
the  propagation  of  germs  which  otherwise  would  per¬ 
ish  before  gaining  access  to  the  body  of  their  host. 
The  same  is  true  to  even  a  greater  degree  in  those  two 
other  highly  contagious  and  infectious  diseases — 
scarlatina  and  follicular  tonsillitis.  While  diphtheria 
may  primarily  attack  some  other  organ  than  the  ton¬ 
sil.  scarlatina  certainly  very  seldom,  and  infectious 
follicular  tonsillitis  never,  selects  any  other  organ  as 
a  point  of  initial  invasion.  We  are  now  able,  I 
believe,  to  establish  almost  beyond  doubt  the  infec¬ 
tious  nature  of  rheumatism.  One  can  not  fail  to 
observe  the  analogy  in  the  systemic  symptoms  of  fol¬ 
licular  tonsillitis  and  acute  rheumatism.  While  we 
have  not  yet  been  able  to  isolate  a  germ  strictly  char¬ 
acteristic  of  rheumatism,  yet  in  this  disease  we  find  in 
the  blood  streptococci  and  staphylococci,  which  char¬ 
acterize  follicular  tonsillitis  and  are  found  in  the  ton¬ 
sil  when  affected  in  that  disease. 

The  metabolic  theory  as  to  the  causation  of  rheu¬ 
matism  is  certainly  barren  of  the  essential  facts  nec¬ 
essary  to  establish  even  its  plausibility.  To  assume 
that  defective  assimilation  under  widely  varying  cir¬ 
cumstances  may  produce  a  specific  chemic  agent — 
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lactic  acid — and  that  this  in  its  turn  becomes  the 
cause  of  rheumatism,  is  simply  building  a  theory 
upon  premises  unsupported  by  facts  or  phenomena. 
The  nervous  theory,  as  to  its  origin,  has  been  in  a 
manner  evolved  from  the  former,  and  is  equally  devoid 
of  underlying  facts. 

Medical  science  is  not  peculiar  in  that  she  recog¬ 
nizes  no  facts  that  are  not  supported  by  intelligible 
phenomena;  and  these  phenomena  going  to  prove  the 
infectious  nature  of  rheumatism  are  not  isolated  nor 
conflicting. 

Since  rheumatism  has  invaded  the  system  through 
the  blood,  as  shown  in  the  case  of  a  mother  infecting 
the  child  in  utero,  since  the  systemic  manifestations 
resemble  those  so  often  recognized  in  infectious  dis¬ 
eases  as  in  gonorrhea,  septicemia  and  pyemia,  it  is 
certainly  natural  that  we  should  search  along  similar 
lines  for  other  sources  of  its  development.  Jaccoud, 
the  eminent  Frenchman,  not  only  regards  the  tonsil 
as  being  the  usual  channel  by  which  rheumatism 
attacks  the  body  but  believes  that  under  favorable 
systemic  circumstances  any  abraded  surface  may 
prove  an  open  gateway  for  infection.  Clinical  study 
of  the  features  of  acute  rheumatism  strongly  suggests: 
defective  elimination,  chiefly  renal  and  cutaneous,  and 
a  specific  bacterium,  which,  having  gained  access  to 
the  body,  is  fostered  and  nourished  by  the  products 
of  retarded  elimination  while  it  wages  war  upon  the 
normal  leucocyte.  This  hypothesis  will  be  found  to 
be  compatible  with  all  the  clinical  phenomena  of  the 
disease  and  in  conformity  with  other  similar  diseases 
whose  etiology  has  been  established. 

Turning  to  the  consideration  of  tuberculosis,  while 
we  find  hardly  a  tissue  of  the  body  which  enjoys 
immunity  from  its  devastating  ravages,  there  is  cer¬ 
tainly  no  class  of  tissue  that  suffers  more  often  than 
the  glandular,  whether  we  consider  that  attenuated 
form  of  tuberculosis  which  displays  itself  in  the  stru¬ 
mous  diathesis  and  which  we  find  wandering  about  at 
pleasure,  to  the  remote  portions  of  the  body,  devasta¬ 
ting  all  classes  of  tissue,  from  the  hair  follicle  to  the 
powerful  bony  framework  of  the  body,  or  whether  we 
turn  to  those  more  directly  fatal  forms  of  tuberculo¬ 
sis  attacking  the  lungs  and  alimentary  tract,  we  find 
that  the  glandular  system  plays  an  important  part  in 
admitting  the  tubercular  bacillus  into  the  body  and  in 
furnishing  soil  well  adapted  for  its  development  and 
propagation.  No  observant  physician  can  fail  to 
observe  the  promptness  with  which  the  parotid,  sub¬ 
maxillary  and  cervical  glands  become  infected  in  all 
inflammatory  conditions  of  the  tonsil.  It  can  not  be 
again  said  that  this  same  infectious  process  may  easily 
and  naturally  extend  to  the  bronchial  and  mesenteric 
glands  and  become  the  agent  of  infection  of  the  adja¬ 
cent  organs.  Different  eminent  observers  have  found 
that  in  a  given  number  of  tuberculous  subjects  but  a 
small  percentage  of  cases  exhibited  the  tubercular 
bacillus  in  the  tonsil,  and  therefore  conclude  that  it  is 
rarely  the  organ  first  attacked.  We  well  know  that 
tubercular  infection  takes  place  readily  at  any  point 
where  there  is  a  solution  of  continuity.  To  conclude 
that  the  tonsil  must  be  a  very  frequent  agent  to  be  an 
active  one  in  the  causation  of  tuberculosis  is  certainly 
not  a  fair  deduction,  especially  in  the  absence  of  data 
showing  just  where  and  how  infection  did  take  place. 
Conclusive  proof  in  that  direction,  we  believe,  must 
contemplate  the  furnishing  of  evidence  tending  to 
show  that  in  persons  affected  with  tonsillar  disease 
but  a  small  percentage  developed  tuberculosis.  When 


such  investigation  is  instituted  it  wflll  be  found  that  a 
very  considerable  percentage  of  cases  of  tuberculosis 
invade  the  system  through  the  open  gateway  to  the 
lymphatic  system — the  tonsil. 

Lack  of  time  prevents  our  going  into  elaborate 
detail  in  the  consideration  of  the  means  of  infection 
in  typhoid  and  malarial  fevers.  That  the  one  is  due 
to  a  specific  bacillus,  while  the  other  is  characterized 
by  hematozoa  and  plasmodia,  whose  exact  natures 
have  not  yet  been  fully  determined,  we  are  aware. 
Moreover,  we  also  know  that  of  all  the  influences 
tending  to  spread  both  these  diseases  no  other  agent 
plays  as  important  a  part  as  drinking  water.  What 
has  been  already  said  regarding  infection  through  the 
tonsil  in  other  diseases  may,  with  equally  good  reason, 
be  said  of  both  these  fevers.  We  would  not  urge  that 
every  person  having  unhealthy  tonsils  must  neces¬ 
sarily  be  infected  in  this  manner  because  he  has  par¬ 
taken  of  contaminated  water.  Intestinal  infection 
can  not  be  regarded  as  being  very  common,  otherwise 
in  a  city  with  such  water-supply  as  we  have  in  Pitts¬ 
burg — my  native  city — we  would  look  for  one  univer¬ 
sal  and  uninterrupted  epidemic  of  typhoid  fever.  We 
would  only  claim  that  the  tonsil,  being  an  open  gate¬ 
way  for  reception  of  all  kinds  of  disease  germs,  is  as 
plausible  a  point  for  infection  as  Peyer’s  patches  or 
Brunner’s  glands.  While  it  is  beyond  the  scope  of 
this  paper  to  consider  the  treatment  of  tonsillar  affec¬ 
tions,  and  while  medicinal  agents  usually  yield  very 
satisfactory  results,  we  can  not  refrain  from  criticis¬ 
ing  the  disposition  to  indulge  in  the  surgical  coquet¬ 
ries  in  cases  of  hypertrophy  of  the  tonsils  by  the  use 
of  injections,  electrolysis  or  chemic  caustics.  Kadical 
extirpation  by  means  of  the  tonsillotome  is  here  the 
method  par  excellence  for  disposing  of  the  morbid 
condition  with  the  least  possible  amount  of  pain  and 
with  every  assurance  of  the  mcst  satisfactory  results. 

DISCUSSION. 

Dr.  Richards — Dr.  Sweeney  speaks  of  the  desirability  of 
removing  the  gland  in  order  to  prevent  systemic  infection.  I 
do  not  see  how  it  is  possible  in  most  cases  to  remove  all  of  the 
gland.  If  any  crypts  are  left  there  is  always  the  possibility  of 
systemic  infection  again  occurring.  At  the  Philadelphia  meet¬ 
ing  last  year  the  point  was  made  that  the  adhesion  to  the  ante¬ 
rior  pillar  should  always  be  separated.  Since  then  I  have  fol¬ 
lowed  this  method  with  considerable  satisfaction.  In  spite  of 
this  I  have  been  mortified  that  in  a  few  cases  there  have  been 
recurrent  attacks  of  tonsillitis.  So  that  now  I  am  inclined  to 
hedge  when  asked  if  patients  will  ever  have  an  attack  of  tonsil¬ 
litis  again.  I  always  remove  all  the  tonsil  I  can,  but  do  not 
promise  that  when  any  crypts  remain  an  attack  of  tonsil¬ 
litis  will  never  occur.  It  is  not  probable,  but  it  may  take 
place. 

Dr.  Coulter — My  position  in  reference  to  the  method  of 
removal  of  the  tonsil  is  quite  well  known.  My  paper,  I  appre¬ 
hend,  was  the  cause  of  the  discussion  which  took  place  on  this 
subject  at  the  Philadelphia  meeting.  I  do  not  believe  the  oper¬ 
ation  of  tonsillectomy  can  be  done  by  any  possible  method  of 
operating  other  than  that  of  a  bloodless  dissection  by  means 
of  the  cautery.  You  can  by  this  method  remove  every  follicle 
of  the  gland,  and  you  can  then  promise  the  patient  that  there 
will  not  be  a  return  of  tonsillitis.  Any  operation  which  merely 
amputates  the  gland,  leaves  still  more  open  this  gateway  to  the 
system.  , 

Dr.  Stucky  questions  advisability  of  attempting  total  extir¬ 
pation  of  the  tonsil.  If  one-half  or  two-thirds  of  the  gland  is 
removed,  the  remaining  portion  becomes  so  atrophied  as  to 
cause  no  future  trouble. 

Dr.  Barnhill,  Indianapolis — I  think  in  the  operative  treaty 
ment  of  tonsils  that  we  should,  as  elsewhere,  use  our  judgment 
and  follow  no  one  plan.  In  cases  of  children,  the  gland  having 
no  adhesions,  projects  sufficiently  to  be  caught  deeply  with  the 
McKenzie  tonsillotome.  and  the  desired  result  can  thus  be 
quickly  and  satisfactorily  attained.  But  in  many  cases  of  dis¬ 
eased  tonsil  in  the  adult  the  tonsil  is  small,  hard,  adherent  and 
does  not  project  sufficiently  to  be  caught  deeply  enough  to  cure 
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the  disease  for  which  the  operation  is  performed.  And  in  such 
cases  the  tonsillotome  is  inefficient,  and  it  seems  tome  that  the 
operation  suggested  by  Dr.  Coulter  would  here  be  a  good  one. 
1  have  never  believed  it  necessary  to  remove  more  of  a  tonsil 
than  that  which  will  include  the  bottoms  of  all  the  crypts. 
However,  I  do  not  believe  the  body  will  suffer  any  for  com¬ 
plete  removal,  for  the  tonsil  is  a  part  of  the  general  lymphatic 
system,  and  the  several  hundred  other  lymphatic  glands  of  the 
body  can  readily  carry  on  the  work  done  by  the  tonsils.  I 
think  Dr.  Coulter  should  carefully  describe  and  widely  dis¬ 
tribute  the  method  of  his  operation,  for  I  am  sure  the  profes¬ 
sion  does  not  understand  its  minutiae. 


EPISTAXIS. 

A  SIMPLE  AND  EFFICIENT  MEANS  FOR  ITS  CONTROL. 

BY  BOYD  CORNICE,  M.D. 

KNICKEBBOCKEB,  TEXAS. 

Recurrent  or  prolonged  nosebleeding  occurs  suffi¬ 
ciently  often  in  general  practice  to  occasionally  prove 
a  nightmare  to  those  practitioners  who  must  rely  on 
the  means  of  checking  it  which  are  recommended  by 
most  authorities. 

Having  witnessed,  twenty-two  years  ago,  the  inef¬ 
fectual  efforts  of  a  specialist  to  check  the  hemorrhage 
in  a  case  of  unilateral  epistaxis,  I  naturally  felt  no 
little  concern  when,  a  few  years  later,  I  was  called  on 
to  arrest  a  bleeding  from  the  nose  of  some  twenty 
hours’  duration.  The  means  finally  resorted  to  (with 
success)  was  a  strong  astringent  injection,  by  means 
of  a  postnasal  syringe,  the  tip  of  which  was  inserted 
through  the  mouth  into  the  upper  pharynx,  behind 
the  velum  palati,  the  fluid  flooding  the  floor  of  both 
nasal  passages,  and  flowing  out  of  both  nostrils 
anteriorly.  But  there  is  a  better  and  simpler  method 
than  this,  if  I  may  judge  from  its  prompt  success  in 
some  half  dozen  severe  cases  encountered  since  then. 
((  and  so  good  an  authority  as  Struempell’s 

“Text-book  of  Medicine”  (revised  edition)  recom¬ 
mends  plugging  the  nares  with  absorbent  cotton.  In 
all  the  cases  in  which  I  have  known  this  measure  to 
be  adopted  the  result  was  a  failure.  Perhaps  it  was 
not  done  secundem  cirtem.  And  perhaps,  with  so 
unsatisfactory  material,  this  method  requires  more 
skill  than  most  practitioners — and  some  specialists — 
possess. 

My  treatises  on  general  surgery,  on  the  other  hand, 
lay  no  little  stress  on  internal  remedies,  and  fall  back 
on  the  plugging  of  the  posterior  nares  with  Bellocq’s 
canula  as  a  last  resort.  Meantime,  if  they  refer  to 
an  attempt  to  plug  the  anterior  nares,  it  is  with  the 
recommendation  that  a  quill,  or  a  section  of  a  gum 
catheter,  be  enclosed  in  the  plug,  and  that  a  solution 
of  perchlorid  of  iron  be  used  to  first  saturate  the 
plug.  Of  these  recommendations  the  first  is  needless 
bother,  and  the  second  produces  needless  irritation. 

There  may  be  constitutional  conditions  predispos¬ 
ing  to  nosebleed,  which  call  for  internal  medication. 
Plethora  or  cachexia,  coexisting  with  epistaxis,  calls 
each  for  its  own  appropriate  treatment.  Nor  is  it 
my  purpose  to  deal  in  this  paper  with  those  cases  of 
intermittent  nosebleed,  occurring  in  adolescence, 
without  debilitating  the  patient,  nor  with  that  class 
of  patients  in  later  life  where,  because  of  contracted 
kidney  and  arterial  sclerosis,  an  occasional  profuse 
epistaxis  acts,  as  a  safety-valve  in  the  steam  engine, 
by  preventing  a  degree  of  intra-arterial  pressure  which 
threatens  apoplexy. 

The  class  of  cases  which  I  have  encountered,  though 
generally  presenting  evidence  of  some  constitutional 


disturbance  of  the  normal  condition  of  the  blood,  or 
of  the  normal  blood-pressure,  has  likewise  given  evi¬ 
dence  of  the  existence  of  a  localized  solution  of  con¬ 
tinuity  in  the  nasal  mucous  membrane  itself.  In 
all  such  cases,  were  the  lesion  situated  externally,  so 
as  to  be  easily  visible  and  readily  gotten  at,  what 
authority  would  lay  stress  on  internal  medication  to 
constringe  the  arterioles,  as  an  aid  to  checking  the 
hemorrhage?  What  surgeon  would  propose  astrin¬ 
gent  or  styptic  applications  to  the  bleeding  site? 

It  is  because  the  site  of  the  lesion,  in  most  cases 
of  even  persistent  epistaxis,  while  not  easily  visible, 
is  nevertheless  as  easily  subject  to  compression  as 
though  on  the  external  surface  of  the  body  that,  in 
all  the  cases  I  have  encountered  within  the  last 
fifteen  years  or  more,  compression  of  the  bleeding 
site  has  been  as  readily  accomplished,  and  has  been 
as  promptly  successful,  as  though  it  had  been  located 
on  the  external  surface. 

All  that  I  have  found  necessary  has  been  to  fash¬ 
ion  with  a  pair  of  scissors  a  dry  plug  of  prepared 
sponge,  in  size  and  length  comparable  with  the  little 
finger  of  a  ]  2-year-old- boy.  This  should  be  carefully 
soaked  in  boiled  water,  to  free  it  of  grit,  squeezed 
dry  to  free  it  of  unnecessary  fluid,  and  inserted  its 
full  length,  gently,  along  the  floor  of  the  bleeding  nos¬ 
tril.  No  styptic  is  necessary;  it  would  be  needlessly 
irritant.  The  expansive  pressure  of  the  soft  sponge 
against  the  bleeding  site,  increased  by  the  coagula¬ 
tion  of  a  few  drops  of  blood  in  its  interstices,  will 
check  the  bleeding  at  once.  Remove  it  in  twelve 
hours.  Under  no  circumstance  let  it  remain  longer 
than  twenty-four.  Melted  vaselin  containing  .5  per 
cent,  of  carbolic  acid  applied  with  a  medicine-dropper 
in  liberal  quantities  is  the  only  local  treatment  called 
for  afterward. 


PELVIC  MASSAGE. 

BY  LLEWELLYN  P.  BARBOUR,  M.D. 

BOULDEB,  COLO. 

The  recent  papers  in  the  Journal  of  the  Ameri¬ 
can  Medical  Association  discussing  massage  have 
been  of  much  interest  and  of  much  worth  to  the  gen¬ 
eral  practitioner.  It  is  to  be  regretted  that  this  valu¬ 
able  remedial  measure  is  not  more  widely  appreciated 
by  all  who  deal  with  pathologic  conditions  of  the 
female  pelvis.  There  is  nothing  in  its  technic  that 
may  not  be  done  by  the  general  practitioner  with  a 
good  knowledge  of  the  anatomy  and  physiology  of  the 
pelvis,  and  with  ordinary  dexterity.  My  attention 
was  forcibly  called  to  the  subject  six  years  ago  by  Dr. 
Dudley,  of  the  New  York  Post-Graduate  School,  and 
the  results  I  have  since  obtained  have  been  a  source  of 
much  satisfaction  to  me.  I  will  report  two  recent 
cases,  not  because  they  surpass  the  success  of  the  pre¬ 
vious  ones,  but  because  they  are  recent,  and  because 
they  serve  as  an  example  of  what  can  be  accomplished. 

Case  1.  Mrs.  1.  This  patient  first  applied  to  me  for  treat¬ 
ment  in  J uly,  1897.  Three  years  previously  she  had  miscarried 
at  three  months.  I  could  not  learn  the  cause  of  the  abortion. 
She  was  quite  sick  afterward,  evidently  from  septic  infection. 
She  has  suffered  from  menstrual  pains  since — not  before— and 
somewhat  from  “bearing-down”  sensations.  She  is  troubled 
with  constipation ;  has  not  been  pregnant  since  the  abortion, 
but  is  anxious  to  become  so. 

An  examination  revealed  a  retroverted,  prolapsed  and  sub¬ 
involuted  uterus,  glued  firmly  in  its  position  by  inflammatory 
adhesions.  .  Before  coming  to  me  this  woman  had  consulted 
two  physicians— one  an  Eminent  gynecologist— and  both  ha 
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told  her  that  nothing  could  be  done  for  her  except  by  surgical 
means.  To  this  she  firmly  refused  to  submit. 

Remembering  unexpected  successes  in  the  past,  I  cautiously 
held  out  some  hope  from  massage.  I  was  cautious,  because  I 
had  never  before  attacked  a  case  with  such  a  mass  of  adhesions 
and  with  the  organ  so  seriously  misplaced.  I  warned  her,  too, 
that  it  would  take  some  time  to  accomplish  noticeable  results. 
The  results  have,  however,  been  all  that  one  could  ask  absorp¬ 
tion  of  the  plastic  material,  loosening  of  the  adhesions,  restor¬ 
ation  of  the  uterus  to  its  normal  size  and  position,  and  finally, 
what  to  my  patient  has  been  the  source  of  greatest  satisfaction, 
a  pregnancy  six  months  along. 

It  is  doubtful  whether  a  mere  operation,  such  as 
had  been  suggested  to  this  woman,  would  have  given 
her  much  relief.  At  least  my  observation  does  not 
make  me  at  all  enthusiastic  for  such  work.  Mechanic 
separation  and  suspension  of  the  uterus  would  most 
certainly  not  have  brought  about  the  complete  restora¬ 
tion  of  size,  position  and  function  that  was  thus  ac¬ 
complished,  as  it  were,  physiologically.  I  should  say 
that  in  this,  and  in  all  my  cases  of  this  kind,  I  used 
an  occasional  douche  of  hot  water,  tamponage  and 
faradism.  It  is  not  wise  to  neglect  remedial  resources 
of  value  for  any  one  method  of  treatment,  as  long  as 
they  are  not  incompatible. 

Case  2. — Mrs.  E.  K.  The  patient  consulted  me  because  of 
her  sterility.  She  was  28  years  of  age  ;  had  been  married  six 
years,  and  had  never  been  pregnant.  Menstruation  was  always 
scant,  but  with  very  little  pain ;  it  began  at  18  years  of  age. 
Her  general  health  has  always  been  good. 

An  examination  revealed  a  very  small  uterus — nothing  else 
abnormal.  Two  years  before  this  the  patient  had  been  told 
that  the  sterility  was  due  to  the  small  mouth  of  the  uterus, 
and  had  submitted  to  an  operation  for  relief.  This  operation 
had  been  successful  in  enlarging  the  os,  if  it  had  ever  been 
necessary,  but  not  in  relieving  the  sterility.  My  diagnosis  was : 
sterility  due  to  an  “infantile  uterus.” 

Massage  seemed  in  this  case  the  one  thing  that  held  out  most 
hope  of  stimulating  the  uterus  to  growth  and  activity.  After 
the  third  month  of  treatment  there  was  a  decided  increase  in 
menstrual  flow,  but  no  appreciable  increase  of  size  of  organ. 
After  ten  months  she  became  pregnant  and  is  now  a  happy 
mother.  This  woman,  besides  submitting  to  the  operation  for 
enlarging  the  os,  had  taken  various  compounds  containing  saw 
palmetto,  viburnum,  etc.,  but  without  any  results.  I  used 
massage  alone,  with  results  given  above. 

Dr.  Westerschulte,  in  the  Journal  of  Jan.  28. 1899, 
says  that  “cases  hitherto  considered  incurable  or  only 
accessible  to  operations,  have  been  cured  in  compara¬ 
tively  short  time.”  I  do  not  know  how  long  a  time 
he  means  by  “comparatively  short  time,’  but  I  have 
found  the  length  of  time  a  serious  objection.  Patients 
become  tired  and  impatient;  I  do  not  mean  they  tire 
of  one  stance,  but  of  the  number  necessary.  The  suc¬ 
cessful  results,  however,  justify  even  a  comparatively 
long  period  of  treatment,  and  it  may  be  I  shall  learn 
that  a  more  complete  knowledge  will  make  the  time 
I  have  hitherto  used  unnecessary. 

Before  closing,  I  would  repeat,  for  emphasis,  from 
Dr.  Westerschulte’s  paper:  “For  success  with  pelvic 
massage  an  accurate  diagnosis  is  necessary,  and  what¬ 
ever  manipulation  is  applied  is  to  be  done  lightly  and 
without  using  force.” 


Differentiating  Test  Between  the  Eberthand  Colli  Bacilli. — Gorbun- 
off  recommends  the  following  simple  method  :  Two  test  tubes  are 
filled  with  liver  bouillon  tinted  violet  with  an  infusion  of  lit¬ 
mus.  One  is  inoculated  with  the  bacillus  coli  and  the  other 
with  the  bacillus  typhi.  Both  are  kept  at  a  temperature  of  37 
degrees  C.  for  twenty-four  hours,  when  the  first  tube  will  be 
found  tinted  reddish,  while  the  tube  with  the  bacillus  typhi  is 
colorless.  Grains  of  blue  will  be  seen  on  the  bottom,  which 
color  the  contents  unevenly  when  shaken  and  soon  settle  to  the 
bottom  again. — Gaz.  degli  Osp,  e  delle  Clin.,  February  9. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM  AS 
THE  GENERAL  PRACTITIONER  SEES  IT. 

Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery,  at  the 
Forty-ninth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Denver,  Colo.,  June  7-10,  1898. 

BST  C.  TRAVIS  DRENNEN,  M.D. 
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Member  of  Rush  Medical  College  Alumni  Association;  Mississippi 
Valley  Association,  and  the  American  Medical  Association. 

HOT  SPRINGS,  ARK. 

Syphilis  of  the  nervous  system  is  undoubtedly  a 
disease  of  common  occurrence,  but,  as  the  general 
practitioner  sees  it,  in  the  majority  of  instances  it 
might  be  considered  a  rare  as  well  as  most  formidable 
one — rare,  for  the  reason  that  he  does  not  recognize 
it;  and  formidable,  because  in  its  very  nature  it  is 
such,  and  made  more  so  through  failure,  of  proper 
recognition,  permitting  the  stage  of  exudation  to  enter 
far  into  that  of  degeneration,  long  before  the  true 
character  of  the  malady  is  brought  to  light. 

If  we  might  be  permitted  to  judge  from  our  own 
observation,  we  would  be  led  to  say  that  in  the  vast 
majority  of  cases  of  syphilis  of  the  nervous  system 
coming  under  the  observation  of  the  general  practi¬ 
tioner,  it  is  not  recognized  until  too  late  for  the  neu¬ 
rologist  or  syphilograplier  to  do  more  than  make  a 
correct  diagnosis  or  write  a  death  certificate.  This 
being  our  conception  of  the  condition,  what  is  to  be 
done?  Our  answer  is:  nothing,  save  to  more  thor¬ 
oughly  educate  and  acquaint  the  general  practitioner, 
if  possible,  with  the  pathologic  changes  which  syphilis 
produces,  and  at  the  same  time  give  him  a  clearer 
insight  as  to  the  general  as  well  as  the  special  symp¬ 
tomatology  of  the  disease. 

It  is  well  for  him  to  remember,  first,  that  in  man 
there  is  not  a  single  organ  or  constituent  part  that  is 
exempt  from  the  ravages  of  syphilis,  and  that,  syphilis 
and  hysteria — whatever  that  may  be — go  hand-in- 
hand  both  as  simulator  and  imitator,  and  as  such,  may 
be  mistaken  for  almost  any  disease  which  humanity 
may  have  fallen  heir  to.  He  should  know  that  ab¬ 
sence  of  skin  lesions  and  chancre  or  evidence  of  its 
former  existence  counts  for  naught  in  women  present¬ 
ing  history  of  frequent  abortions  with  subsequent 
symptoms  of  an  invaded  system,  for  the  reason  that 
syphilis  by  conception  is  a. common  accident.  Have 
him  understand  that  absence  of  knee-jerks  in  young 
persons  without  other  symptoms  being  present  in  the 
nervous  system  is  strongly  suggestive  and  is  well 
worth  his  timely  and  careful  consideration,  no  matter 
how  negative  the  history  of  syphilis  may  be.  He 
should  become  an  expert  in  traversing  the  entire 
lymphatic  system,  recognizing  blindfolded  as  it  were 
inguinal  epitroclilear  and  postcervical  adenitis  with¬ 
out  hesitancy. 

It  would  do  him  no  harm  if  examination  of  the 
hemoglobin  and  blood  cells  were  made,  in  order  to 
ascertain  the  degree  of  anemia,  which  is  almost 
invariably  found  in  syphilitic  subjects  who  have  not 
been  subjected  to  antisyphilitic  treatment,  regardless 
of  the  age  of  the  disease.  Now  the  headaches,  leg 
aches  nocturnal  in  character  with  bony  enlargements, 
diseased  nails  with  either  past  history  or  present,  fall¬ 
ing  off  of  the  hair  in  spots,  with  copper- colored  dis¬ 
colorations  about  the  skin  and  iritis,  should  not  be 

forgotten.  .  . 

He  should  bring  to  mind  and  keep  ever  in  view  the 
fact  that  syphilis  of  the  nervous  system  may  be  found 
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at  almost  any  age  of  the  disease,  and  that  Rev.  Mr. 

- may  be  a  most  virtuous  and  devout  individual  of 

today,  but  possibly  a  common  renegade  and  libertine 
of  earlier  years. 

His  failure  to  recognize  and  properly  diagnose  is  in 
many  instances  not  worse  than  his  treatment,  for  he 
has  been  taught  that  mercury  and  the  iodids  cure 
syphilis,  but  he  has  forgotten — if  he  ever  knew — that 
the  long-continued  use  of  either  mercury  or  of  the 
iodids  without  interruption,  given  in  large  and  in¬ 
creasing  doses,  is  capable  of  adding  insult  to  injury. 
He  does  not  call  to  mind  the  fact  that  in  certain  indi 
viduals  who  have  taken  largely  of  the  iodids  we  have, 
as  a  result  of  such  administration,  formations  of  ulcers 
in  various  places  throughout  the  skin,  frequently 
intractable  to  all  forms  of  treatment,  and  that  any 
agent  or  agents  capable  of  producing  such  pathologic 
changes  might  be  schooled  to  act  upon  the  nerve 
structures  in  a  similar  manner.  It  would  be  just  as 
well  for  him  to  ask  the  question:  Since  mercury  some¬ 
times  acts  untowardly,  producing  necrosis  of  the  bony 
structures  and  general  disintegration  of  the  soft  parts, 
why  might  it  not  enter  tissues  known  to  be  better 
protected  anatomically  than  the  skin  and  do  like  dam¬ 
age  to  tissues  known  to  be  far  more  vulnerable  if 
abused  ? 

Let  him  know  further  that  the  only  way  we  may 
ever  hope  to  lead  the  syphilitics  to  health  in  safety 
with  our  present  knowledge  of  the  disease  lies  in  the 
old  principle  of  nutrition  and  elimination,  and  that 
this  can  only  be  brought  about  through  the  higher 
knowledge  of  dietetic  and  hygienic  conditions,  coupled 
with  a  more  earnest  study  of  physiologic  laws,  which 
do  and  must  ever  govern  mankind  in  his  efflictions. 

The  mantle  of  iniquity  woven  upon  the  hapless 
loom  of  one’s  own  shortcomings  should  not  be  thrown 
upon  and  be  forced  to  be  worn  by  the  helpless,  unpro¬ 
tected  and  innocent  shoulders  of  another.  Hence,  it 
might  be  well  for  those  who  instruct  to  ever  bear  in 
mind  that  a  chain  can  not  be  stronger  than  its  weakest 
link,  and  that  the  maker  is  measurably  responsible 
for  the  job. 


LIPOMA  OF  THE  LABIUM  MAJUS. 

BY  HENRY  MARSHALL  FENNO,  M.D. 

Member  of  the  American  Medical  Association,  American  Public  Health 

Association,  New  York  State  Medical  Association,  Monroe  County 
Medical!  Society,  etc. 

ROCHESTER,  N.  Y. 

Kelly,  in  his  excellent  work  on  “Operative  Gyne¬ 
cology,”  says  that  lipoma  or  fatty  tumor  is  one  of  the 
rarest  gynecologic  affections;  no  writer  has  yet  recorded 
more  than  a  single  instance  in  his  own  practice. 

Dr.  Boldt,  in  Keating  and  Coe’s  “Clinical  Gyne¬ 
cology/’  speaks  of  a  case  where  he  removed  a  lipoma 
weighing  ten  ounces  which  was  attached  to  the  left 
labium  majus  by  a  pedicle  two  inches  long;  he  says 
that  the  tumor  was  not  altogether  of  fat  tissue,  the 
lobules  of  the  latter  being  enveloped  with  a  fibrous 
connective^  tissue;  hence  the  designation  “fibroli- 
poma.”  Kelly  says  of  a  case  which  he  saw  in  the 
Episcopal  Hospital,  Philadelphia,  that  an  ovoid 
tumor,  three  inches  long,  hung  from  the  middle  of  the 
right  labium  majus  by  a  slender  pedicle  two  inches  in 
length. 

My  own  case  was  a  mulatto  girl,  Sylvia  A.  C.,  28  years 
of  age,  married,  having  one  child,  a  girl,  9  years  old. 
About  four  years  ago  she  was  confined  a  second  time, 


giving  birth  to  a  still-born  child.  Soon  after  the  birth 
of  this  child  she  noticed  a  swelling  on  the  left  labium 
majus  which  slowly  but  steadily  increased  in  size,  un¬ 
til,  becoming  alarmed,  she  came  to  my  •  office  to  con¬ 
sult  me  in  regard  to  the  matter.  Upon  making  an 
examination  I  found  the  growth  to  be  a  lipoma  at¬ 
tached  to  the  left  labium  majus  by  a  pedicle,  one  and 
a  half  inches  long,  and  three-quarters  of  an  inch  thick. 
After  a  few  days  of  preparation  treatment,  I  removed 
the  tumor  at  the  patient’s  residence,  Dec.  7,  1898,  as¬ 
sisted  by  Mr.  O.  J.  Bryan,  who  attended  to  the  ad¬ 
ministration  of  the  anesthetic  (ether).  After  thor¬ 
oughly  cleansing  the  tumor  and  adjacent  parts,  I  passed 
a  needle  armed  with  a  double  ligature  of  braided  silk 
through  the  base  of  the  pedicle,  tying  it  each  way;  the 
upper  ligature  in  this  way  included  a  small  artery 
which  passed  through  the  upper  central  portion  of  the 
pedicle  into  the  growth;  the  tumor  was  then  excised; 
there  was  no  hemorrhage,  the  ligature  controlling  the 
bleeding  completely. 

The  tumor  was  fibro-fatty  and  measured  three  inches 
in  length,  by  one  and  a  half  inches  in  breadth  and  one 
inch  in  thickness,  and  weighed  two  ounces;  the  pa¬ 
tient  remained  in  bed  twenty-four  hours,  and  on  De¬ 
cember  12,  came  to  my  office,  where  I  removed  the 
ligatures.  In  one  week  more,  December  19,  every¬ 
thing  was  nicely  healed  up  and  the  patient  was  able 
to  be  about  her  work  as  usual,  doing  a  heavy  washing 
on  that  day. 
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Dr.  C.  G.  Levison  presented  a  report  of  a  case  of 

RESECTION  OF  RECTUM  AND  BLADDER  ;  COLOSTOMY  ;  CURE  OF 
ARTIFICIAL  ANUS  ;  RECOVERY. 

The  patient,  a  man  of  65  years,  married,  and  the  father  of 
several  healthy  children,  gave  a  history  of  a  fall  about  two  and 
one  half  years  ago :  he  struck  on  his  back  and  sustained  also  a 
Colles’  fracture  of  the  right  arm.  He  fell  with  the  legs  ex¬ 
pended  and  the  impact  was  upon  the  coccyx ;  the  bladder  was 
full  at  the  time.  After  the  fall  he  suffered  from  pain  in  the 
back  for  some  three  months,  and  complained  that  the  bowels 
did  not  move  so  freely  as  had  formerly  been  the  case.  Consti¬ 
pation  was  progressively  worse;  blood  and  mucus  finally 
appeared  in  the  stools.  He  consulted  Dr.  Levison  for  relief 
from  the  discomfort  of  the  difficult  evacuations ;  had  lost  no 
weight.  Examination  of  the  rectum  disclosed  a  fungus  growth 
quite  occluding  the  lumen  of  the  rectum,  and  extending  two 
inches  above  the  sphincter.  The  fiDger  could  not  be  passed 
through  this  growth,  which  was  hard,  painful  and  bled  easily 
on  handling.  The  diagnosis  was  cancer  of  the  rectum. 

On  July  28,  1898,  colostomy  was  performed  in  the  left  iliac 
region ;  the  gut  was  sewed  to  the  peritoneum  over  a  spur 
formed  by  a  glass  rod  pushed  through  the  mesocolon.  The  gut 
was  later  opened  by  means  of  the  actual  cautery.  The  patient 
did  well,  temperature  not  rising  above  100.  Later  the  gut  and 
rectum  were  disinfected  by  means  of  hydrogen  peroxid  through 
the  fecal  fistula  ;  the  pelvis  was  elevated  by  a  sand  pad  under 
the  abdomen.  The  parasacral  incision  was  made  and  the 
sacrum  removed  with  the  chain  saw.  Peritoneum  opened,  the 
growth  was  found  to  involve  the  rectum  for  about  two  inches. 
About  five  inches  of  the  rectum  and  sphincter,  the  prostate, 
and  a  portion  Of  the  bladder  wall  were  removed.  The  only 
complication  during  the  recovery  was  the  failure  of  the  stitches 
in  the  bladder  wall  to  hold.  This  had  been  expected,  owing  to 
the  considerable  amount  of  bladder  wall  which  had  been  re¬ 
moved.  It  was  later  decided  to  close  the  artificial  anus,  which 
was  quite  perfect.  The  gut  was  thoroughly  disinfected  both 
above  and  below  the  opening,  and  the  opening  was  then  closed 
with  clamps.  Dissecting  the  gut  from  the  peritoneal  wall  was 
found  to  be  a  matter  of  much  difficulty,  but  was  at  last  suc¬ 
cessfully  performed.  A  portion  of  the  gut  was  then  resected 


Mar.  25, 1899.] 


SOCIETY  PROCEEDINGS. 


659 


and  the  ends  brought  together  by  means  of  a  Murphy  button. 
Recovery  was  uninterrupted.  The  growth  was  found  to  be  an 
adenocarcinoma. 

Dr.  Levison  gave  a  rdsumd  of  the  whole  question  of  rectal 
cancer  and  the  various  operations  for  the  treatment  of  that 
condition,  together  with  statistic  abstracts  from  all  recently 
published  literature.  Excision  of  the  rectum  seems  to  be 
accepted  by  all  authorities,  with  one  or  two  exceptions,  as  a 
justifiable  procedure.  The  advisability  of  a  preliminary  colos¬ 
tomy  is,  however,  a  much  discussed  question.  The  mortality  of 
the  operation  of  resection  is  a  matter  of  some  doubt,  owing  to 
the  fact  that  there  are  undoubtedly  many  failures  which  have 
not  been,  nor  will  they  ever  be,  published.  Mr.  Ball,  “Diseases 
of  the  Rectum  and  Anus,”  cites  175  cases  with  a  mortality  of 
16  per  cent.  ;  a  writer  in  the  Weiner  Med.  Woch.,  1897,  re¬ 
ported  88  cases  with  a  mortality  of  but  10  per  cent.  ;  Quenu 
and  Kocher  are  of  the  opinion  that  the  mortality  is  about  20 
per  cent.  Finet  collects  375  cases  reported,  with  76  deaths,  of 
which  42  were  from  infection,  16  from  collapse.  Sepsis  is  con¬ 
sidered  by  Quenu  and  Hartmann  to  be  the  cause  of  not  less 
than  80  per  cent,  of  the  fatalities.  Many  cases  which  were 
apparently  cured  were  cited,  and  cases  in  which  there  had  been 
no  recurrence  for  three  or  more  years  were  comparatively  com¬ 
mon.  Esmarch,  having  kept  his  patients  under  observation, 
had  observed  no  recurrence  at  the  end  of  3,  4,  8  and  11  years. 
Finet’s  thesis  records  cases  in  which  no  recurrence  had  been 
noted  at  the  end  of  16J4.  16,  14,  10,  8,  6,  5,  and  4  years.  Mr. 
Ball  in  his  work,  records  nine  patients  alive  six  years  after  a 
radical  operation.  Dr.  Levison  found  the  average  term  of  life 
following  resection  of  the  rectum  to  be  about  two  years  ;  after 
colostomy  alone,  in  cases  of  inoperable  cancer,  about  eighteen 
months.  The  question  as  to  whether  the  patient  will  be  more 
comfortable  without  his  rectum  and  sphincter,  or  with  these 
useless  appendages  and  with  an  artificial  anus,  is  an  exceed¬ 
ingly  difficult  one  for  the  surgeon  to  decide. 

The  Doctor’s  opinion  was  in  accord  with  what  seemed  to  be 
the  generally  growing  opinion  at  present,  that  the  more  radi¬ 
cal  operation  is  much  to  be  preferred.  The  preliminary  colos¬ 
tomy  is  much  to  be  preferred  to  the  simple  operation  of  resec¬ 
tion^  in  most  cases.  The  comfort  of  the  patient  after  resection 
of  the  rectum  will  depend  largely  upon  the  amount  of  tissue 
involved  and  necessarily  removed.  If  a  classic  resection  is 
performed  and  the  sphincter  retained,  then  the  end  of  the  gut 
may  be  brought  down  and  the  control  of  the  evacuations  will 
be  perfect.  If  this  is  not  the  case,  and  the  sphincter  has  been 
removed,  then  the  amount  of  control  will  depend  upon  the  de¬ 
gree  of  contraction  resulting ;  this  may  indeed  be  too  great 
and  demand  subsequent  dilatation.  Where  the  sphincter 
must  be  sacrificed,  it  has  been  suggested  by  Gersung  as  an  ad 
visable  proceeding,  to  treat  the  end  of  the  gut  by  torsion,  and 
then  fix  the  twisted  portion  to  the  skin  by  sutures.  Several 
cases  are  cited  in  which  this  method  has  been  successfully 
employed.  Another  method  has  been  highly  recommended 
by  Witzel ;  in  this  operation,  the  end  of  the  gut  is  brought 
through  some  of  the  separated  fibers  of  the  gluteus  maximus. 
The  Doctor  then  discussed  the  various  methods  of  perform¬ 
ing  the  actual  operation  of  excision,  first  prefacing  his  remarks 
by  defining  the  terms  generally  employed,  and  the  anatomic 
relations  of  rectum,  peritoneum,  and  gut.  In  making  the 
iliac  colostomy  the  method  as  well  as  the  landmarks  differ 
with  different  surgeons,  though  the  greater  weight  seems  to  be 
with  an  incision  of  two  to  two  and  a  half  inches  long,  one  and 
one  half  inches  above  and  parallel  with  Poupart’s  ligament. 
Just  here  arises  the  greatest  difficulty  with  the  iliac  operation 
— prolapsus ;  it  is  on  this  account  that  many  operators  are 
now  making  the  incision  high  up  on  the  abdominal  wall,  where 
the  pressure  is  less  and  the  tendency  to  protrusion  conse¬ 
quently  smaller.  Much  difficulty  may  be  experienced  in  find¬ 
ing  the  colon,  after  the  abdominal  incision  has  been  made, 
though  it  usually  presents  at  the  wound.  The  gut  may  have 
greatly  atrophied  as  a  result  of  the  malignant  disease,  and  the 
consequent  decrease  in  the  longitudinal  muscular  fibers  with 
a  disappearance  of  the  epiploces.  If  the  colon  can  not  be 
found,  it  may  be  necessary  to  fill  the  gut  with  water ;  in  this 
manner  indicating  its  whereabouts.  The  gut  should  be  care¬ 
fully  drawn  out  and  the  serous  surfaces  sewed  to  the  perito 
neum,  some  resistant  material  being  passed  behind  the  loop  of 
gut. 

He  then  considered  the  methods  of  resection,  stating  that 
there  were  five  routes  presenting  themselves  from  which  the 
operator  was  to  make  his  choice  :  1,  through  the  perineum  ; 

2,  through  the  sacral  region,  with  resection  of  the  sacrum  ;  3, 
a  combination  of  the  sacral  or  perineal  methods ;  4,  through 
the  vagina ;  and  5,  abdominal  section.  The  sacral  route  of 
operation  was  discussed  at  some  length.  It  is  indicated  where 
the  growth  is  high  up  on  the  middle  or  upper  third  of.  the  rec¬ 


tum,  and  was  made  possible  by  the  discovery  that  the  sacrum 
might  be  with  safety  resected  as  high  up  as  the  third  sacral 
foramen.  Previously  the  method  of  Kocher  had  been  em¬ 
ployed,  in  which  the  long  incision  is  made  and  the  coccyx  is 
removed.  Much  care  should  be  employed  in  removing  the 
portion  of  the  sacrum,  for  if  the  cut  is  made  too  high,  perma¬ 
nent  paralysis  of  the  bladder  may  result.  The  incision  may 
be  either  along  the  left  side  of  the  sacrum,  long  and  extend¬ 
ing  almost  to  the  anus,  with  a  transverse  incision  at  about  the 
point  where  the  bone  is  to  be  divided,  or  a  fq-shaped  incision 
may  be  made  and  the  bone  turned  down  after  sawing.  Either 
method  gives  ample  room  for  operating.  Hemorrhage  may  be 
quite  profuse.  The  peritoneum  should  be  incised  and  the  rec¬ 
tum  hooked  up  with  the  finger.  If  the  dissection  is  carried 
on  close  to  the  sacrum,  there  is  but  little  danger  of  interfering 
with  the  blood  supply  of  the  anus.  If  the  sphincter  is  not 
involved,  the  gut  may  be  brought  down  and  sutured,  or  fast¬ 
ened  to  it  by  means  of  the  Murphy  button ;  if  the  sphincter 
is  involved,  as  in  the  present  case,  it  must  be  removed  and  the 
gut  sewed  to  the  skin  under  the  sacrum.  The  other  methods 
of  operation  were  touched  upon,  and  the  patient  was  then 
demonstrated,  as  were  slides  of  the  prostate,  clearly  showing 
the  cancerous  involvement  of  that  gland. 

Dr.  Julius  Rosenstirn  said  that  he  could  find  only  words  of 
congratulation  on  the  excellent  result  of  the  operation,  though 
doubtless  it  was  not  so  satisfactory  as  Dr.  Levison  himself 
could  have  wished.  That,  however,  was  the  fault  of  surgery, 
not  of  the  surgeon.  In  his  opinion  there  was  no  doubt  that 
the  present  position  of  the  English  surgeons  in  opposing  colos¬ 
tomy  is  wrong,  and  that  the  preliminary  colostomy  is  to  be  con¬ 
sidered  as  a  highly  desirable  proceeding.  In  regard  to  the 
probable  average  mortality,  statistics  were  not  to  be  depended 
upon  as  evidence  pro  or  con,  for  the  reason  that  so  many  cases 
were  reported  where  the  result  has  been  good,  but  no  one  could 
tell  how  many  operations  had  been  performed  where  the  result 
was  not  satisfactory.  The  opinion  of  one  good  surgeon  who 
had  plenty  of  material  on  which  to  base  his  opinion  was  cer¬ 
tainly  of  more  value  than  the  published  statistics  from  promis¬ 
cuous  reporters.  Buckle  reports  43  cases  on  which  he  has 
operated,  with  33  per  cent,  well  at  the  end  of  three  years. 
Some  of  these  cases  had  gone  six  to  twelve  years  with  no  recur¬ 
rence.  He  believed  that  Levi’s  method  should  be  more  gen¬ 
erally  adopted,  as  it  gave  a  large  incision  with  plenty  of  room 
and  an  opportunity  for  free  drainage  after  the  operation. 
Where  it  is  possible  to  save  a  portion  of  the  rectum  and  anus, 
it  is  well  to  invaginate  the  upper  portion,  pull  it  through  and 
sew  the  serous  surfaces  together.  In  this  way  there  is  little 
chance  for  infection,  the  greatest  cause  of  danger  in  the 
operation. 

Dr.  Tait  said  that  the  operation,  considering  the  involve¬ 
ment,  was  most  remarkable.  He  recalled  that  at  the  meeting 
of  the  State  medical  society  three  years  ago,  this  question  of 
how  to  deal  with  cancer  of  the  rectum  had  come  up  for  discus¬ 
sion.  At  that  time  the  general  opinion  seemed  to  be  that  the 
best  method  of  dealing  with  these  cases  was  by  the  artificial 
iliac  anus.  He  was  glad  to  see  that  three  years  had  been  enough 
to  change  the  general  opinion  and  direct  it  toward  what  was 
eminently  the  more  surgical  procedure.  He  recalled  two  cases 
in  which  he  had  operated  for  cancer  of  the  rectum.  The  first 
was  a  woman  of  32  years.  The  malignant  growth  involved  the 
rectum  for  at  least  three  inches  and  also  the  posterior  vaginal 
wall.  The  gut  was  brought  down  and  stitched  to  the  skin. 
The  growth  was  an  epithelioma  of  limited  area.  Recovery  was 
good,  but  the  patient  died  four  months  later  from  a  develop¬ 
ment  of  similar  trouble  in  the  liver.  The  second  case  was  one 
of  sigmoid  cancer  in  a  man  54  years  of  age.  In  this  case  what 
is  known  as  Quenu’ s  operation  was  tried.  This  is  the  combined 
abdominal  and  perineal  operation.  The  result  was  good.  Rectal 
surgery  is  changing  very  much,  in  Dr.  Tait’s  opinion,  and  the 
sacral  route  is  being  abandoned  save  for  cancers  very  low  down. 
The  two  sources  of  danger,  in  his  opinion,  are  sepsis  and  hemor¬ 
rhage.  To  avoid  sepsis,  the  ends  of  the  gut  should  be  first  com¬ 
pletely  closed  and  the  involved  gut  treated  then  as  a  cyst.  The 
hemorrhage  could  be  avoided  or  controlled  by  ligating  the  iliac 
arteries.  An  excellent  operation,  and  one  not  thus  far  repoited 
in  the  American  medical  press  so  far  as  he  was  aware,  was 
Quenu’s  operation,  already  referred  to  by  Dr.  Levison.  In  this 
operation,  which  is  performed  through  the  abdomen,  the  intes¬ 
tine  is  cut  between  clamps  with  the  cautery  ;  the  upper  end  is 
then  inserted  into  the  abdominal  wall,  making  a  permanent 
artificial  anus.  The  free  lower  end  is  then  carefully  dissected 
out  by  means  of  a  circular  dissection,  leaving  the  sphincter  i 
possible.  The  hemorrhoidal  vessels  should  be  ligated,  lne 
drainage-tube  should  be  surrounded  by  gauze.  Inis  operation 
makes  the  excision  very  much  like  the  removal  of  a  cyst,  i  ere 
is  little  danger  of  sepsis. 
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Dr.  KufcELER  presented  a  specimen  and  the  report  of  a  case  of 

TRAUMATIC  RUPTURE  OF  THE  LIVER. 

The  patient  had  been  driving  in  Golden  Gate  Park  on  Sun¬ 
day,  March  12.  The  horse  shied  suddenly,  throwing  the  man 
out  of  the  buggy  ;  in  his  fall  he  struck  violently  against  a  post, 
his  right  side  coming  in  contact  with  the  post.  He  was  taken 
to  the  park  receiving-hospital,  unconscious,  and  there  exam¬ 
ined.  There  was  no  bruise  nor  indication  of  any  injury.  He 
soon  recovered  consciousness  and  was  sent  home.  He  com¬ 
plained  somewhat  of  pain  in  the  side  and  back.  Later  he 
became  worse,  and  Dr.  Kugeler  found  him  suffering  from  evi¬ 
dent  collapse.  He  then  showed  all  appearances  of  hemorrhage  ; 
he  was  pale  and  collapsed;  vomited  small  amount  of  whisky 
and  water  with  a  very  few  small  particles  of  blood  clot ;  pulse 
90.  but  weak ;  respirations  rapid.  He  complained  of  severe 
pain  in  the  right  side  and  back.  There  was  dulness  in  the 
right  flank.  Dr  Evans  was  called  in  consultation,  and  he 
quite  agreed  in  the  diagnosis  of  ruptured  liver,  with  internal 
profuse  hemorrhage.  The  patient  was  removed  to  the  Waldeck 
Hospital,  Dr.  Carpenter  called  in,  and  operation  determined 
upon  at  once.  An  incision  was  made  along  the  right  rectus ; 
when  the  peritoneum  was  opened,  the  blood  gushed  out  in  tor¬ 
rents.  It  could  be  seen  pouring  into  the  abdomen,  but  the 
point  of  hemorrhage  could  not  be  located.  It  seemed  to  be 
coming  from  above,  but  when  the  hand  was  introduced  the 
posterior  surface  of  the  liver  could  be  felt  to  be  torn.  The 
extent  of  the  rupture  could  not  oe  determined.  What  to  do 
was  not  easily  answered ;  had  it  been  the  spleen,  it  would  have 
been  removed,  but  “hepatectomy”  is  not  yet  a  well-recognized 
proceeding.  _  The  liver  was  packed  as  well  as  possible,  the 
intention  being  to  make  pressure  against  the  diaphragm,  and 
if  possible  control  the  hemorrhage  in  that  way.  He  stood  the 
operation  comparatively  well,  salt  solution,  strychnin  and  other 
stimulants  being  liberally  employed.  After  the  operation  he 
rallied  and  did  well  throughout  the  next  day,  until  late  in  the 
aftenoon.  In  the  morning  he  had  a  temperature  of  103,  but 
this  dropped  to  102.2  later  in  the  morning.  There  was  some 
oozing  of  blood  on  the  dressings,  but  no  indication  of  profuse 
hemorrhage,  and  he  seemed  to  be  doing  very  well  until  after¬ 
noon,  when  he  developed  severe  pain  in  the  back,  for  which 
morphin  was  given  without  relief.  Later  he  became  delirious 
had  to  be  strapped  in  the  bed,  and  at  8  a.m.  died.  He  lived  in 
all  between  thirty-eight  and  thirty  nine  hours  after  an  injury 
which  had  produced  an  enormous  laceration  of  the  liver.  The 
postmortem  examination  had  been  made  on  the  morning  of  the 
day  of  the  society  meeting,  in  the  presence  of  the  coroner,  and 
the  liver  was  shown  to  the  society.  The  whole  of  the  upper 
and  posterior  portions  were  torn  into  shreds,  the  wounds 
extending  deeply  into  the  liver  substance.  At  one  point  was 
to  be  seen  a  gangrenous  spot,  which  it  had  been  suggested 
might  have  been  the  cause  of  the  temperature. 

Dr.  Carpenter  said  that  the  question  arising  in  these  cases, 
was  :  What  could  be  done?  On  the  operating- table  there  was  no 
doubt  as  to  the  laceration  of  the  liver,  but  the  question  was : 
What  could  be  done?  The  extent  of  the  injury  could  not  be 
determined,  and  it  was  utterly  impossible  to  go  any  farther 
with  their  investigations  than  they  had  gone.  He  had  won¬ 
dered  if  the  laceration  could  have  been  handled  any  better 
from  above,  but  thought  not. 

Dr.  Kenyon  said  that  in  his  opinion  and  experience  these 
cases  were  always  fatal.  There  was  no  way  known  to  him  of 
checking  the  profuse  hemorrhage.  Pressure  was  the  only 
thing,  and  that  was  sometimes,  as  in  the  present  case,  impos¬ 
sible. 

Dr.  Rosenstirn  said  that  in  the  present  case  nothing  could 
have  been  done  that  would  have  changed  the  outcome  of  the 
case.  The  operators  might  have  gone  through  the  pleural 
cavity  and  come  down  upon  the  upper  portion  of  the  liver, 
where  the  most  extensive  injury  was,  but  it  would  have  been 
of  no  avail  as  pressure  could  not  have  been  made  any  better  in 
this  way.  The  statements  of  Dr.  Kenyon  were,  in  his  opinion, 
not  supported  by  the  facts,  for  he  had  known  of  many  cases  in 
which  hemorrhage  of  the  liver  could  be  and  was  controlled.  He 
called  attention  to  the  method  of  stopping  hemorrhage  of  the 
liver  by  the  use  of  a  stream  of  hot  air.  Steam  had  been  sug¬ 
gested  and  used,  but  it  was  not  comparable  to  hot  air.  He  had 
employed  it  experimentally  on  animals,  and  it  had  been  suc¬ 
cessful.  In  the  present  case  it  would  have  been  impossible  to 
reach  the  area  of  injury  without  entirely  removing  the  liver. 

E>r.  TAiTsaid  that  the  use  of  gelatin  had  been  suggested  to 
control  these  hemorrhages,  and  that  on  animals  he  had  found 
it  quite  satisfactory. 

Dr.  Kugeler  said  that  gelatin  had  been  suggested  at  the 
time  of  operation,  but  the  question  which  then  arose  and 
which  prevented  the  use  of  the  gelatin  was:  Where  should 


they  put  the  gelatin?  The  extent  of  the  rupture  could  not 'be 
determined,  and  as  it  wras  found  on  postmortem  examination, 
could  not  possibly  have  been  determined  without  the  complete 
removal  of  the  liver.  In  the  fluid  found  in  the  abdomen  were 
email  pieces  of  tissue  which  at  the  time  were  recognized  as 
liver  tissue  and  were  kept  for  microscopic  examination,  in  the 
case  of  the  recovery  of  the  patient.  They  had  not  been  exam¬ 
ined,  as  the  postmortem  examination  was  quite  enough  to  prove 
the  liver  laceration.  Another  feature  of  interest,  found  on 
postmortem  examination,  was  the  presence  of  a  supernumerary 
spleen.  It  was  small  in  size,  about  the  size  of  a  walnut,  and 
surrounded  by  fat.  The  structure  was  the  same  as  spleen 
structure. 


Chicago  Medical  Society. 

Regular  Meeting ,  March  15,  1899. 

The  president,  Drr  Arthur  D.  Bevan,  occupied  the  chair. 

Dr.  Sanger  Brown  read  a  paper  entitled 

DEVIOUS  MANIFESTATIONS  OF  EPILEPSY, 

in  which  he  said  that  there  was  perhaps  no  symptom  complex 
which  properly  permitted  of  a  more  concise  and  definite  de¬ 
scription  than  the  consecutive  pathologic  phenomena  consti¬ 
tuting  a  typic  epileptic  seizure,  and  consequently  there  were 
few  subjects  regarding  which  the  students  of  medicine  were 
likely  to  preserve  a  clearer  and  more  perspicuous  mental  image. 
But  while  it  is  true  that  there  is  a  very  obtrusive  similarity°in 
the  manifestations  of  the  classic  fit,  as  noticed  in  different  indi¬ 
viduals,  it  is  no  less  certain  that  there  is  an  almost  infinite 
number  of  deviations  from  this  which  are  sometimes  scarcely 
less  diagnostic  than  the  fit  itself,  but  which  are  nevertheless 
quite  frequently  unrecognized.  The  purpose  of  the  paper  was 
to  call  attention  to  some  of  these  deviations,  and  in  relation 
with  them  to  enunciate  a  few  general  pathologic  principles, 
which,  if  clearly  comprehended,  might  in  some  cases  con¬ 
tribute  to  an  early  diagnosis. 

The  essayist  expressed  his  conviction  that  the  main  patho¬ 
logic  feature  in  epilepsy  consists  in  a  sudden  disturbance  of 
equilibrium  between  the  several  forces  of  the  central  nervous 
system.  He  regards  all  neurons  directly  connected  with  end- 
organs  as  peripheral ;  all  others  as  central,  though  these  lat¬ 
ter  are  frequently  further  subdivided  into  projection,  interme¬ 
diate,  etc.,  this  equilibrium  being  soon  completely  restored  and 
a  permanent  tendency  to  recurrence  remaining.  These  general 
statements  regarding  the  pathology  of  the  malady  correspond 
with  the  best  descriptions  of  the  classic  fit,  and  also  with  the 
most  characteristic  deviations  therefrom. 

Few  observers,  who  have  given  the  subject  much  attention, 
will  dissent  from  the  view  that  by  far  the  most  potent  etiologic 
factor  consists  in  a  predisposition  inherent  in  the  cerebral  Tis¬ 
sues  to  undergo  those  changes  which  give  rise  to  epileptic  phe¬ 
nomena.  Some  ingenious  arguments  have  been  advanced  to 
the  effect  that  the  main  causative  element  consists  in  a  vice 
of  metabolism,  resulting  in  an  excess  of  some  noxious  substance 
or  substances  accumulating  in  the  tissues  of  the  brain  and 
thus  exciting  this  abnormal  activity.  But  even  if  this  is  admit¬ 
ted,  then  it  is  not  unreasonable  to  assume  that  this  metabolic 
vice  owes  its  origin  mainly  to  influences  derived  from  the  ner¬ 
vous  system,  so  that  in  either  case  an  inherent  pathogenic 
tendency  of  the  central  nerve  elements  has  a  similar  etiologic 
significance.  The  simple  fact,  however,  that  therapeutic  meas¬ 
ures  projected  on  the  basis  of  an  autotoxic  etiology  have  been 
notably  barren  of  results,  so  far  at  least,  rather  discredits  this 
theory.  That  individuals  are  frequently  met  with,  however, 
who,  on  the  one  hand,  have  been  repeatedly  exposed  to  influ¬ 
ences  usually  regarded  as  especially  likely  to  act  as  exciting 
causes  of  epilepsy,  without  developing  the  disease,  and  on  the 
other  hand,  innumerable  instances  are  observed  where  the 
disease  develops  without  any  appreciable  exciting  cause  what¬ 
ever,  powerfully  magnifies  the  probability  of  an  inherent  pre¬ 
disposition. 

Several  instructive  cases  were  narrated  by  the  essayist,  illus¬ 
trating  the  above  observations.  Two  of  the  cases  reported 
showed  the  relationship  of  migraine  and  nightmare  to  epilepsy. 
But  while  it  is  reasonable  to  suppose  that  disorder  of  the  cen¬ 
tral  nervous  system  is  the  most  essential  pathologic  factor  in 
the  two  former  conditions,  as  it  is  in  epilepsy,  the  onset  is 
much  slower  and  of  longer  duration,  and  judging  from  the 
symptoms,  the  cerebral  changes  are  of  a  very  different  nature. 
Hence  it  may  be  argued  that  primarily  they  are  not  necessarily 
very  intimately  connected  with  epilepsy,  but  rather  that  the 
neuropathic  condition  which  gives  rise  to  their  symptoms  more 
or  less  strongly  predisposed  the  nervous  tissues  concerned  to 
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take  on  that  state  of  abnormal  activity  peculiar  to  the  latter 
disease.  If  this  were  not  the  case  it  would  seem  that  their 
association  might  be  very  much  more  frequent  than  it  is. 

Some  of  the  mental  states  which  the  cases  illustrate  might 
be  set  down  as  insignificant,  because  it  is  not  a  matter  of  very 
uncommon  experience,  for  instance,  to  have  the  feeling  that 
the  environment  is  a  repetition ;  to  feel  as  if  an  individual  met 
for  the  first  time  had  been  intimately  known  for  years ;  to 
have  familiar  surroundings  seem  strange  and  strange  surround¬ 
ings  seem  familiar,  or  even  to  have  the  scenes  of  childhood 
come  rather  vividly  and  unexpectedly  before  the  mind.  The 
suddenness,  however,  the  strength,  the  brevity,  the  rapid  and 
complete  disappearance,  and  the  recurrence  of  the  manifesta¬ 
tion,  and  the  immediate  subsequent  phenomena,  as  sleep,  or 
violent  headache,  afford  the  principal  diagnostic  criteria,  and 
indeed,  the  author  thinks  this  is  practically  all  that  can  be 
said  regarding  the  possibility  of  deciding  as  to  whether  various 
slight  seizures  are  epileptic  or  hysteric,  for  there  is  probably  a 
borderland,  not  very  wide,  to  be  sure,  separating  epilepsy  from 
hysteria.  That  is  to  say,  cases  are  to  be  met  with  in  which  for 
months  or  years  minor  manifestations  can  not  be  certainly 
classified.  His  personal  experience  has  been,  however,  that  in 
the  majority  of  instances,  where  the  symptoms  seemed  a  long 
time  doubtful,  positive  signs  of  epilepsy  finally  appeared. 

Dr.  Carl  Beck  followed  with  a  paper  on 

THE  VALUE  OF  RESECTION  OF  THE  SYMPATHETIC  GANGLIA  OF 
THE  NECK  IN  THE  CURE  OF  EPILEPSY. 

He  said  that  in  1897  Jonnesco  recommended  total  extirpa¬ 
tion  of  the  sympathetic  ganglia  of  the  neck  on  both  sides,  for 
epilepsy,  Basedow’s  disease,  hysteria,  chorea,  tumor  of  the 
brain,  progressive  paralysis,  and  many  other  similar  diseases. 
In  all  three  cases  of  genuine  epilepsy  reported  at  that  time  the 
cure  was  perfect,  but  these  cases  were  observed  for  only  a  very 
short  time.  Navratil,  of  Budapest,  also  reports  three  cases  of 
operations  similar  to  Jonnesco’ s  and  Donath’s,  and  describes 
the  results.  In  all  three  cases  the  results  were  negative.  At 
the  surgical  congress  held  in  Moscow  two  years  ago  Jonnesco 
reported  a  number  of  cases  thus  treated,  and  also  others, 
among  them  Chipault.  These  men  are  sanguine  as  to  the 
results,  while  men  like  Pean  have  been  very  skeptic. 

During  the  last  few  years  Dr.  Beck  has  had  occasion  to  oper¬ 
ate  on  several  cases  in  the  manner  suggested  by  Jonnesco, 
namely,  the  resection  of  both  sympathetic  ganglia  of  the  neck, 
and  he  briefly  reported  the  experience  gained  from  these  oper¬ 
ations,  giving  a  short  history  of  each  case. 

In  reviewing  his  results  he  summed  up  by  saying  that  the 
method  suggested  by  Jonnesco,  and  so  highly  praised  by  him 
and  his  followers,  is  of  hardly  any  value,  and  that  the  few 
changes  for  the  better  that  have  been  observed  are  either  acci¬ 
dental,  or  such  as  are  observed  in  almost  any  interference. 
Nevertheless,  the  operation  on  these  cases  has  aided  us  a  great 
deal ;  in  the  first  place,  to  show  the  influence  of  the  removal  of 
the  sympathetic  nerves  and  ganglia  of  the  neck  upon  the  eyes. 

It  has  occurred  to  him  that  at  the  time  of  the  operation  of 
the  third  case,  he  had  at  the  same  hospital  a  case  of  large 
goiter  in  a  young  woman,  the  disease  causing  considerable 
trouble.  The  goiter  had  developed  more  on  one  side  than  on 
the  other.  In  removing  the  large  left  lobe  he  had  to  go  very 
deep,  and  probably  lacerated  one  of  the  sympathetic  nerves  in 
some  way,  for  immediately  after  the  operation  the  eye  on  one 
side  sank  back,  the  eyelid  drooped,  the  tears  ran  freely  on  that 
side,  the  side  appeared  red,  the  other  pale,  the  side  perspiring, 
the  other  not.  At  the  present  time  these  symptoms  have  sub¬ 
sided  entirely  and  the  eyes  appear  alike.  He  does  not  think 
that  he  removed  the  sympathetic  in  this  case  of  goiter,  but 
thinks  that  it  was  irritated  in  some  way  by  pulling  with  the 
retractor,  or  by  pressing  the  fibers,  or  in  some  other  way.  He 
can  not  otherwise  explain  this  unilateral  change.  Taking  this 
change  and  the  chance  observation  of  the  second  case  of  the 
influence  of  the  removal  of  the  sympathetic  upon  the  eyes  and 
the  nervous  system,  he  should  say  that  the  removal  of  the  sym¬ 
pathetic  might  be  of  great  value  for  the  treatment  of  Basedow’s 
disease,  and  that,  at  any  rate,  he  would  suggest  it  for  such 
cases,  for  the  reason  that  it  is  less  difficult  and  less  dangerous 
than  any  other  surgical  method  suggested  for  the  treatment  of 
this  disease ;  but  as  for  the  cure  of  epilepsy,  he  is  satisfied  of 
its  being  of  doubtful  value. 


Methylene  Blue  in  Gonorrheal  Urethritis. — O.  Horwitz  has  at¬ 
tained  extremely  favorable  results  with  the  administration  of 
a  capsule  three  times  a  day  containing  each  :  methylene  blue 
.06  to  .12  gm.,  ;  oil  of  santal  and  copaiba  afi  .18  gm.  ;  oil  of 
cinnamon  1  gtt.  for  one  capsule.  Make  xx. — Jour,  de  Med.  de 
Paris,  February  19. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting,  March  14,  1890. 

Dr.  J.  N.  Hall  reported  three  cases  of 

LEUCEMIA. 

Case  1. — Splenomyolegenous  leucemia  in  a  male,  Gernjan  47 
years  of  age.  His  mother  died  of  dropsy.  Three  years  ago  his 
abdomen  began  to  increase  in  size ;  for  several  months  he 
noticed  exhaustion,  breathlessness  and  debility  upon  attempting 
to  work.  When  seen  April  1,  1898,  he  was  moderately  anemic, 
and  abdomen  protuberant;  spleen  reached  to  within  two  inches 
of  pubes  ;  notches  being  distinctly  palpable  ;  temperature  varied 
between  98  and  100;  pulse  90  to  100;  urine  normal;  blood 
2,890,000  erythrocytes  and  33,000  leucocytes,  a  ratio  of  1  white 
to  8.7  red  cells  ;  many  normoblasts  were  present.  The  myelo¬ 
cytes  were  55  per  cent,  and  were  diagnostic  of  splenomyelogen- 
ous  leucemia.  The  patient  gradually  failed  and  died  in  Sep¬ 
tember.  The  spleen  weighed  six  and  one-fourth  pounds  ;  liver 
normal ;  right  kidney  filled  with  pus. 

Case  2. — A  female,  44  years  old  ;  was  first  seen  Nov.  21,  1897. 
She  had  three  children  ;  for  eighteen  months  complained  of 
dyspnea,  slight  dry  cough,  progressive  increase  in  size  of  abdo¬ 
men,  slight  edema  of  feet,  lost  fifty  pounds  in  weight ;  no  di¬ 
gestive  disturbance;  moderately  anemic;  temperature  99.6; 
pulse  104;  lungs  and  heart  normal;  liver  normal;  spleen 
reached  to  navel  and  within  four  inches  of  pubes ;  slight 
enlargement  of  glands  in  axilla  and  groins  ;  ratio  of  white  cells 
to  red,  1  to  5 ;  has  taken  Fowler’ b  solution  fora  long  time  ;  pa¬ 
tient  still  attending  to  her  household  work,  and  in  comfortable 
condition. 

Case  3.— A  male,  8  years  of  age,  was  seen  November,  1898; 
family  history  good  ;  no  specific  history  ;  had  chicken-pox  when 
a  baby,  diphtheria  at  three  years  and  pneumonia  at  five  years  ; 
in  October,  1897,  the  glands  in  the  neck  and  both  groins  be¬ 
came  swollen;  from  January,  1898,  confined  to  bed  for  eight 
weeks;  slight  cough  all  the  time;  lost  twelve  pounds  in  weight. 
Since  the  beginning  of  the  glandular  trouble,  there  has  been 
constant  daily  rise  of  temperature,  101  and  102  degrees  ;  pulse 
120-144 ;  complained  of  pain  in  knees,  splenic  region  and  right 
flank  ;  six  to  eight  stools  daily,  except  when  taking  medicine. 
Two  aspirations  into  the  hepatic  region  have  given  negative 
results.  The  hepatic  dulness  extended  from  the  fourth  rib  to 
two  inches  below  the  costal  margin.  In  the  back  the  dul¬ 
ness  extended  upward  to  the  eighth  rib.  The  splenic  dulness 
was  344,  the  edge  of  spleen  palpable.  It  is  to  be  noted  that  the 
spleen  is  less  enlarged  in  cases  of  leucemia  having  diarrhea ; 
lungs  negative  ;  blood  count :  red  cells  4,500,000,  hemoglobin  60 
per  cent ;  color  index  .73 ;  white  cells  35,000.  A  little  over  one- 
half  were  of  the  lymphatic  variety.  The  patient  was  placed 
upon  ascending  doses  of  Fowler’s  solution  ;  at  the  end  of  six 
weeks  has  gained  four  pounds  in  weight,  and  improved  much 
in  color  ;  blood  showed  an  increase  of  a  quarter  of  a  million  of 
red  cells  ;  hemoglobin  65  per  cent,  lecucocytes  15,800.  In  Jan¬ 
uary  his  condition  was  still  improving. 

Dr.  Hall  then  discussed  the  points  of  differential  diagnosis 
between  mixed  lymphatic  leucemia  and  ordinary  leucemia, 
chlorosis,  progressive  pernicious  anemia  and  anemia  infantum 
pseudoleukemia  of  Jaksch.  The  blood  count  serves  to  exclude 
the  ordinary  splenomyelogenous  leucemia  absolutely,  particu¬ 
larly  the  small  number  of  myelocytes.  “In  my  opinion  this  is 
one  of  the  cases  in  which  an  absolute  diagnosis  is  impossible 
without  a  study  of  both  the  clinical  history  of  the  case  and  the 
blood.  It  is,  however,  not  an  acute  lymphatic  leucemia  of  the 
variety  commonly  fatal  in  a  few  weeks,  for  such  cases  often  pre¬ 
sent  90  to  95  per  cent,  of  lymphocytes,  and,  moreover,  our  case 
has  already  lasted  more  than  sixteen  months.” 

Dr.  Stover  made  a  few  remarks  concerning  blood  counts  and 
the  percentage  relations  of  blood  elements.  He  exhibited 
drawings  of  the  various  blood  elements  and  also  microscopic 
slides. 

Dr.  Edson  called  attention  to  the  necessity  of  clinical  facts 
and  blood  examination  combined.  He  holds  that  pure  lymph¬ 
atic  leucemia  probably  never  had  existed  and  never  does  exist, 
that  it  is  always  a  mixed  leucemia. 

Dr.  C.  A.  Powers  read  a  paper  entitled 

METHODS  AND  RESULTS  IN  175  CASES  OF  SIMPLE  FRACTURE  OF 

THE  FEMUR. 

He  said  :  “Of  the  entire  number  of  175  cases,  39  were  in  the 
upper  third  of  the  bone,  113  were  through  the  middle  third  and 
19  involved  the  lower  third :  80  per  cent,  of  the  fractures 
through  the  neck  of  the  femur  occurred  after  the  age  of  30,  the 
third,  fourth,  fifth  and  seventh  decade  furnishing  the  larger  num¬ 
ber  of  cases.  Of  the  simple  fractures  through  the  middle  third, 
38  per  cent,  were  in  children  under  11  years.  Their  distribution 
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as  :  right  thigh,  65  ;  left,  56 ;  both,  4  ;  the  remaining  not  noted. 
Direct  violence  gave  99,  and  indirect  31.  Symptoms  and  diag¬ 
nosis  :  In  the  neck,  pain,  disability,  eversion  and  shortening ; 
average  shortening  five-eighths  of  an  inch,  greatest  one  and 
one-half  inches.  Between  the  neck  and  femur,  crepitus,  local 
mobility,  upper  fragment  drawn  forward  and  upward,  average 
orteningone  inch,  greatest  thirteen  and  three-fourths  inches. 
In  1 1  cases  of  simple  fracture  of  the  middle  third,  the  shorten¬ 
ing  was  one  inch  ;  in  seven  cases,  two  inches. 

All  cases  except  two  were  treated  by  Buck’s  extension  ;  aver- 
age  length  of  confinement  fifty  two  days;  average  shortening 
on  discharge  three-eighths  inch. 

I  he  cases  cited  in  this  article  were  managed  before  the  days 
of  Roentgen  rays,  which  thus  far  he  has  not  been  obliged  to 
make  use  of  in  femur  fractures.  Of  just  what  use  it  is  to  be, 
he  is  yet  uncertain,  yet  he  would  not  trust  its  evidences  to  the 
exclusion  of  clinical  facts,  and  believes  the  cases  rare  in  which 
palpation  and  other  methods  of  examination  will  be  insufficient 
for  diagnosis ;  while  there  is  much  to  learn  from  these  wonder¬ 
ful  pictures  and  what  they  mean,  we  must  remember  that  their 
medicolegal  value  is  too  uncertain  to  permit  of  their  introduc- 
■^.n  in  courts  of  law.  Of  cases  of  fractures  through  the  middle 
third  of  the  femur,  41  were  treated  throughout  by  plaster-of- 
1:  aris  splints;  46  cases  by  Buck’s  extension.  The  functions 
leturned  as  quickly  after  one  form  of  treatment  as  after  the 
other.  Average  shortening  on  discharge,  one-fourth  inch ; 
functional  result,  39  perfect,  22  evolved  well,  5  presented  mod¬ 
el  ate  joint^stitf  ness.  Delay  in  ossification  of  callus  was  ob¬ 
served  in  7  cases.  In  most  of  the  cases  of  delayed  union  a  vig¬ 
orous  rubbing  together  of  the  fragments  at  intervals  of  a  few 
days  sufficed  to  produce  union  at  the  end  of  the  third  or  fourth 
month.  In  a  man  of  42  years,  who  had  non-union  at  the  end 
of  the  fourth  month,  an  interrupted  plaster  splint  was  applied 
leaving  the  seat  of  the  fracture  so  exposed  that  the  thigh 
could  be  actively  percussed  with  a  hammer.  Union  follows  in 
a  moderate  length  of  time. 

Of  fractures  through  the  lower  third  of  the  femur,  two  died, 

1  of  traumatic  delirium  tremens,  the  other  of  shock ;  3  were 
treated  by  Buck’s  extension,  4  by  plaster  and  splint.  The 
average  shortening  on  discharge  was  three  eighths  of  an  inch  ; 
functional  results,  perfect  7,  moderate  stiffness  3,  2  evolved 
well  when  seen  one  year  after  discharge. 

Dr.  Powers  advises  that  phosphorus  in  some  form  should  be 
administered  in  femur  fractures. 

Dr  McNaught  agreed  with  Dr.  Powers,  on  all  points  except 
as  to  the  X-ray.  Hefavors  the  use  of  the  double  inclined  plane. 

Dr.  Axtell  wanted  to  know  whether  the  thyroid  extract  had 
been  used  in  fractures. 

Dr.  Miel  favored  plaster  in  cases  requiring  to  be  transferred. 
Dr.  Stover  spoke  in  favor  of  the  X-rays. 

Pr-  ^  said  that  thyroid  extract  is  known  to  reduce 

and  related  a  case  of  ununited  fracture  of  humerus  in 
which  thyroid  extract  was  given  and  union  brought  about. 

I  ne  weight  of  the  patient  was  reduced  forty  pounds. 

Dr.  Bane  showed  a  new  improved  probe  for  packing  gauze 
into  sinuses,  which'by  grooving  the  head,  does  not  slip  through 
the  gauze.  6 


Philadelphia  College  of  Physicians. 

Section  on  General  Medicine,  March  13,  1899. 

Dr.  D.  J.  Milton  Miller  read  a  paper  and  presented  a 
patient  with  a 

RARE  INTRATHORACIC  TUMOR. 

The  patient  was  a  man  38  years  of  age,  American,  whose 
mother  had  died  of  cancer.  He  had  previously  had  typhoid 
fever  and  pneumonia.  There  were  no  evidences  of  syphilis. 
He  was  not  addicted  to  the  use  of  tobacco  in  excess.  The 
present  trouble  began  eight  months  ago,  when  he  noticed  a 
small  tumor  over  the  precordia,  which  has  continued  to  grow 
until  its  deeper  attachments  extend  almost  from  the  left  clavicle 
to  the  fifth  rib,  is  very  hard  in  consistency  and  not  reddened 
there  is  no  bruit  present.  The  heart  sounds  are  feeble  and 
best  heard  one  and  one-half  inches  to  the  right  of  the  sternum 
bix  months  previously  there  had  been  considerable  pain  in  the 
region  of  the  left  chest,  with  some  dyspnea.  The  dyspnea 
continued  after  the  development  of  pleurisy  with 
effusion,  for  which  the  patient  has  been  tapped  several  times 
large  amounts  of  bloody  fluid  being  successively  withdrawn! 
Ihe  blood  count  showed  5,800,000  red  and  10,000  white  blood- 
corpuscles  per  cubic  millimeter,  with  80  per  cent,  hemoglobin 
llus  large  amount  of  red  cells  was  thought  due  to  the  fact  that 
the  blood  was  concentrated  in  the  peripheral  vessels  on  account 
of  the  venous  stasis  arising  from  the  dyspnea  produced  by  the 
pleural  effusion.  A  moderate  lymphocytosis  was  present.  This 


blood  condition  might  indicate  lymphosarcoma,  as  considered 
by  some  writers. 

Dr.  James  Tyson  thought  that  the  clinical  symptoms  pointed 
to  chondroma. 

Dr.  Charles  W.  Burr  read  a  paper  in  which  he  detailed  the 
history  of  several  cases  suffering  with 

ORGANIC  BRAIN  DISEASE  WITH  PECULIAR  NERVOUS  SYMPTOMS. 

Case  1  was  due  to  left-sided  cerebral  hemorrhage  with  loss 
of  sense  of  touch,  but  pain  over  the  left  side  was  especially 
severe  on  slight  pressure.  The  patient  was  51  years  of  age,  the 
onset  occurring  nine  years  ago,  the  palsy  affecting  the  right 
side.  The  patient  had  been  speechless  and  there  was  stiffness 
of  the  right  leg.  There  was  no  wasting  of  the  right  leg  or  arm. 
Light  pressure  over  the  palsied  side  caused  extreme  pain,  but 
the  patient  can  not  distinguish  the  sense  of  heat ;  cold  is  felt 
as  pain,  but  not  as  cold.  There  is  a  left-sided  hemianopsia, 
the  arteries  reduced  in  size  and  hypermetropia  and  astigmatism 
present. 

Case  2  was  one  of  cerebral  diseese  with  loss  of  sense  of  heat 
and  cold,  in  a  patient  of  37  years.  The  onset  occurred  in  October, 
1898,  manifested  by  inability  to  swallow  liquids,  water  being 
frequently  discharged  from  the  mouth.  The  tongue  seemed  to 
be  very  thick.  The  patient  frequently  bites  the  cheek  and 
tongue  during  mastication.  There  was  a  stabbing  pain  in  the 
right  eye,  a  limp  of  the  left  leg  and  the  left  arm  was  beyond 
the  patient’s  control.  The  face  on  the  left  side  was  flattened 
in  its  lower  portion  and  with  eyes  closed  the  patient  can  not 
recognize  objects  given  him.  Ophthalmic  examination  was 
negative.  An  autopsy  had  been  made,  and  a  small  tumor  was 
reported  situated  in  the  floor  of  the  lateral  ventricle.  Its  exact 
nature  was  not  known. 

Case  3  was  a  patient  aged  30  years,  addicted  to  the  use  of 
alcohol.  In  1894  he  became  paralyzed  on  the  left  side  of  the 
body.  In  1895,  paralysis  affected  the  left  side  of  the  face  ;  was 
deaf  in  the  left  ear.  There  was  weakness  of  the  left  arm  and 
the  knee-jerk  was  increased,  but  there  was  no  ankle-clonus. 
The  patient  does  not  respond  to  pin  pricks  and  is  unable  to 
close  the  left  eye.  Examination  revealed  small  arteries,  but 
the  exact  ocular  lesion  could  not  be  determined  ;  hemianopsia 
was  probably  present.  On  the  left  side  there  was  complete 
loss  of  sensation  to  pin- pricks,  heat,  cold  and  pressure,  but 
with  eyes  closed  he  could  tell  the  nature  of  an  object.  The 
patient  is  unable  to  touch  the  right  hand  with  the  left  unless 
the  following  movements  are  made  :  the  left  hand  is  first  thrown 
against  the  sternum,  and  by  a  pushing  movement  is  gradually 
moved  over  to  the  right  and  down  the  right  arm  to  the  hand. 
The  left  plantar-jerk  causes  contraction  of  the  toes.  In  1892 
the  patient  was  blind  in  both  eyes  for  a  period  of  six  weeks ; 
the  pupils  reacted  to  light  stimulus. 

Dr.  J.  H.  Musser  related  a  case  of 

TYPHOID  FEVER  WITH  HEMORRHAGIC  DIATHESIS. 

The  patient  was  an  American,  aged  21  years,  and  had  suf- 
ered  from  epistaxia  and  diarrhea.  Typhoid  spots  had  occurred 
on  the  chest  and  abdomen.  The  apex-beat  was  strong  and  the 
spleen  not  palpable ;  the  pulse  was  dicrotic,  120  per  minute; 
aortic,  systolic  and  mitral  murmurs  were  present.  He  had  suf¬ 
fered  from  excessive  hemorrhage  from  the  mouth  and  nose; 
petechial  spots  were  prominent.  The  Widal  reaction  was 
obtained  and  was  positive.  An  autopsy  was  performed  by  a 
resident  of  the  Presbyterian  Hospital  and  revealed  both  luDgs 
congested  posteriorly,  the  left  ventricle  was  hypertrophied, 
aorta  much  narrower  than  normal  and  without  the  presence  of 
atheroma  ;  the  kidney  showed  evidences  of  cloudy  swelling  and 
were  filled  with  blood  ;  the  thymus  gland  was  persistent.  Five 
cases  similar  to  the  above  have  been  reported  by  Osier. 

Dr.  H.  A.  Hare  spoke  on  the  prevailing  opinion  that  typhoid 
fever  was  due  to  a  mixed  infection  rather  than  from  the  pres¬ 
ence  of  the  Eberth  bacillus  per  se,  and  it  is  his  opinion  that 
the  hemorrhage  in  this  case  arose  from  the  fact  that  more  than 
one  kind  of  micro  organism  was  diffused  throughout  the  sys¬ 
tem.  Dr.  Hare  also  read  a  paper  on 

ACUTE  THYROIDISM  FROM  TRAUMATISM. 

The  onset  had  occurred  somewhat  suddenly  after  a  blow  over 
the  thyroid  region,  which  the  patient  had  received  by  bending 
over  the  back  of  a  rocking-chair  at  night.  The  symptoms 
were  cardiac  palpitation,  violent  headache,  mitral  murmur  not 
transmitted,  breath  very  fetid.  The  thyroid  gland  was  con¬ 
siderably  enlarged,  especially  on  the  right  side,  and  had  a  red¬ 
dened  appearance  ;  the  pulse  was  120.  Some  time  later  the  thy¬ 
roid  had  become  as  large  as  the  fist,  but  was  not  tender.  There 
was  marked  difficulty  in  swallowing.  The  symptoms  quickly 
subsided  and,  according  to  the  patient,  ceased  in  one  night. 
Ihe  Doctor  thought  the  symptoms  had  been  caused  by  acute 
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thyroidism  brought  on  by  the  traumatism,  which  caused  an 
increased  amount  of  secretion  from  the  gland. 

Dr.  J.  H.  Musser  spoke  of  a  case  in  which  he  had  seen  sup¬ 
puration  of  the  thyroid  gland  occur  during  the  course  of 

typhoid  fever.  _ 

Section  on  Gynecology. 

Dr.  William  R.  Pryor  of  New  York  (by  invitation)  read  a 

paoer  on  the 

SURGICAL  TREATMENT  OF  PELVIC  INFLAMMATORY  DISEASES, 

with  special  reference  to  the  vaginal  route. 

He  did  not  desire  to  introduce  to  the  gynecologists  of  Phila¬ 
delphia  any  innovation  in  the  treatment  of  diseases  of  the 
uterus  and  adnexa,  for  he  was  well  aware  of  their  preference 
for  the  abdominal  route.  But  he  outlined  the  technic  of 
vaginal  hysterectomy,  as  it  has  been  of  great  service  to  him 
during  the  past  five  years.  After  drawing  down  the  cervix  the 
first  incision  is  made  in  the  cul-de-sac,  and  of  a  crescentic 
shape.  Anteriorly  a  similar  incision  is  made.  In  both  in¬ 
stances  he  exercises  care  in  leaving  a  sufficient  amount  of 
vaginal  tissue  for  the  purpose  of  forming  union.  The  finger  is 
passed  posteriorly  as  high  as  the  fundus,  for  the  purpose  of 
detecting  adhesions  and  to  aid  in  pulling  the  organ  into  a 
better  field  for  operating.  If  any  adhesions  be  present  they  are 
gently  detached  by  means  of  the  fingers.  The  uterus  is 
divided  into  halves,  beginning  at  the  anterior  surface  first  and 
subsequently  the  posterior  section  is  made  by  means  of  a  bis¬ 
toury  and  grooved  director.  Bleeding  is  controlled  by  means 
of  large  clamp  forceps,  after  which  the  patient  is  placed  in  the 
Trendelenberg  position,  and  the  cavity  packed  with  gauze, 
using  as  many  as  ten  or  twelve  strips  four  inches  wide.  A 
retaining  catheter  is  then  inserted,  and  at  the  end  of  forty- 
eight  hours  a  saline  purge  and  enema  are  given.  At  the  end 
of  several  days  the  packing  and  forceps  are  removed.  He 
thought  that  the  vaginal  route  had  several  advantages  over 
the  abdominal,  from  the  fact  that  in  the  latter  hernia  was 
more  common  (3  per  cent).,  that  adhesions  between  coils  of 
intestines  might  occur,  that  there  was  greater  danger  of 
breaking  up  recent  lymph  formations,  that  a  scar  was  produced 
and  that  shock  was  more  common.  The  main  contraindication 
to  the  vaginal  route  was  when  the  uterus  was  situated  high 
up  or  when  it  was  abdominal.  He  had  performed  operations 
upon  the  uterus  and  appendages  by  the  vaginal  route  100 
times,  including  such  diseases  as  pyosalpinx,  diffused  suppu¬ 
ration,  pelvic  adhesions,  abscesses,  etc.,  without  a  death,  and 
was  under  the  impression  that  the  vaginal  route  was  the  one  of 
election  in  these  conditions. 

Dr.  J.  M.  Baldy  read  a  paper  on 

SURGICAL  TREATMENT  OF  PELVIC  INFLAMMATORY  DISEASES  BY 
ABDOMINAL  METHOD. 

Regarding  the  efficiency  of  the  operation  and  the  nature  of 
the  condition,  each  man  must  choose  for  himself.  Regarding 
shock,  he  had  seen  only  one  case  at  the  Gynecean  Hospital 
during  the  past  four  years.  There  had  been  three  cases  of  her¬ 
nia,  but  since  he  had  resorted  to  a  new  procedure  in  the 
abdominal  incision  there  had  been  none.  He  thought  that  by 
the  abdominal  route  it  shortened  the  length  of  time  of  conva¬ 
lescence.  He  has  seen  patients  able  to  leave  the  bed  at  the  end 
of  two  weeks,  while  the  vaginal  operation  required  a  longer 
period.  In  seventy-two  patients  operated  upon  there  had  been 
two  deaths,  one  occurring  three  weeks  after  the  operation, 
from  obstruction  of  the  bowels,  the  other  from  septic  peri¬ 
tonitis.  He  thought  all  operators  should  bring  the  mortality 
below  6  per  cent,  by  the  abdominal  method.  The  advantages 
of  the  method  are  that  the  ureters  are  not  likely  to  be  injured, 
no  danger  of  forceps  slipping ;  no  shock ;  no  hernia ;  no  pain 
in  the  scar,  and  there  is  less  likelihood  of  doing  damage  to  the 
internal  organs. 

Dr.  B.  F.  Baer  thought  the  statistics  of  Dr.  Pryor  very 
alluring,  those  of  Dr.  Baldy  almost  as  convincing,  but  he  dis¬ 
agreed  with  both,  that  after  the  ovaries  had  been  removed  the 
uterus  should  also  be  sacrificed.  It  was  his  custom  to  leave 
the  uterus  because  it  was  of  great  value  as  a  support  to  the 
intestinal  organs.  From  sentimental  reasons,  too,  it  should  be 
left.  In  case  of  pyosalpinx  and  gonorrheal  endometritis,  he 
preferred  leaving  the  uterus  and  had  seen  but  little  trouble. 
Complications  might  ensue,  but  in  a  very  small  percentage, 
and  why  should  such  an  organ  be  removed  to  satisfy  such  a 
small  percentage?  By  the  abdominal  method  drainage  was 
hardly  ever  required,  while  the  vaginal  method  always  required 
it,  thereby  being  a  possible  means  of  infection. 

Dr.  Wells  of  the  New  York  Polyclinic  stated  that  when  he 
first  began  investigating  the  claims  of  Dr.  Pryor  he  was  some¬ 
what  opposed  to  the  vaginal  operation,  but  now  could  entirely 


agree  as  to  the  advantages  of  his  method.  In  doing  the  opera¬ 
tion,  however,  more  skill  was  required  than  in  the  abdominal. 
He  spoke  of  a  case  in  which  sepsis  had  followed  an  operation, 
and  in  which  there  had  been  very  high  fever  at  the  time  the 
uterus  was  removed  by  Dr.  Pryor’s  method,  within  forty  eight 
hours  the  temperature  had  dropped  to  normal. 

Dr.  John  B.  Deaver  argued  with  Dr.  Baldy  in  preferring 
the  abdominal  route,  for  adhesions  could  be  better  broken  up, 
concealed  abscesses  evacuated,  less  risk  of  tearing  the  bowel, 
and  less  danger  of  injuring  the  ureters.  It  should  be  chosen 
because  the  surgeoc  could  see  every  step  he  was  taking,  while 
in  the  vaginal  operation  this  was  impossible.  In  protecting 
the  bowels  he  had  stopped  using  pads  and  sponges,  preferring 
loose  folds  of  gauze  in  these  cases.  In  opening  the  abdominal 
cavity  he  always  selects  that  portion  corresponding  to  the  rec¬ 
tus  muscle,  because  there  is  less  danger  from  hernia  than 
through  the  linea  alba  or  linea  semilunares. 

Dr.  Charles  P.  Noble  preferred  the  abdominal  incision.  He 
had  resorted  to  the  vaginal  operation  in  probably  fifty  instances, 
but  each  time  loses  faith  in  it.  He  was  afraid  of  the  drainage 
necessarily  required.  He  had  seen  very  few  cases  of  shock. 

Dr.  H.  D.  Beyea  read  from  statistics  of  Dr.  Penrose  who 
preferred  the  abdominal  method.  In  178  cases  there  had  been 
but  five  deaths. 

Dr.  Pryor  states  that  he  always  practiced  conservative  sur¬ 
gery  and  that  while  the  abdominal  method  had  certain  advan¬ 
tages,  his  record  upheld  his  claims  for  preferring  the  vaginal 
route. 


Philadelphia  Pediatric  Society. 

Meeting  March  14,  1899. 

Dr.  C.  S.  Potts  presented  to  the  members  of  the  society  a 
case  of 

FRIEDRICH’  S  ATAXIA, 

occurring  in  a  girl  aged  5  years.  The  symptoms  had  gradually 
developed,  the  most  characteristic  being  marked  inco-ordina¬ 
tion  in  movements,  especially  on  closing  the  eyes  ;  patient  rolls 
from  side  to  side  and  would  doubtless  fall  if  she  tried  to  walk  ; 
the  jerky  movements  of  the  head  were  also  observed,  as  well 
as  a  similar  condition  of  the  arms.  The  movements  of  the 
hands  were  very  clumsy  and  she  had  great  difficulty  in  picking 
up  objects.  A  slight  degree  of  talipes  varus  also  existed.  The 
eye  ground  was  normal  and  the  mental  condition  good.  The 
facial  expression  was  also  quite  characteristic  of  hereditary 
ataxia  in  that  the  face  had  a  dull  expression,  mouth  open,  eyes 
partly  closed  or  droopy.  The  patellar  reflex  was  entirely  gone. 

Dr.  J.  P.  Crozer  Griffith  stated  that  he  had  seen  three 
cases  of  this  disease  last  year  in  the  hospital,  and  in  all  had 
met  with  twelve  or  thirteen  cases.  He  thought  the  expression 
of  the  face  in  this  patient  quite  typic.  In  one  case  he  had 
seen,  with  symptoms  of  Friedrich’s  ataxia  well  marked,  the 
diagnosis  was  chorea,  due  doubtless  to  only  a  superficial  exam¬ 
ination  having  been  made.  He  thought  many  similar  cases  had 
been  reported  as  chorea.  Regarding  treatment,  he  had  several 
times  resorted  to  suspension  for  long  periods  of  time,  but  could 
not  say  that  it  had  been  beneficial.  He  asked  Dr.  Potts  how 
he  accounted  for  the  patellar  reflex  being  different  in  the  case 
of  Friedrich’s  ataxia  and  that  of  ataxic  paraplegia,  which  Dr. 
Potts  explained  upon  the  ground  that  in  ataxic  paraplegia  the 
area  of  sclerosis  was  higher  up  in  the  cord  and  more  localized 
or  circumscribed  and  the  knee-jerk  escaping,  while  in  F  ried- 
rich’s  ataxia  the  areas  of  sclerosis  were  more  diffused  and  as  a 
rule  situated  low  down  in  the  cord,  thereby  causing  abolition 
of  the  patellar  reflex. 

Dr.  C.  W.  Lefever  presented  a  case  of 

ACUTE  DILATATION  OF  THE  HEART, 

with  reference  to  the  use  of  digitalis  in  the  treatment  of  these 
cases.  The  patient  was  4^  years  of  age  ;  birth  was  normal ;  at 
six  weeks  of  age  it  was  put  upon  cow’s  milk,  upon  which  it 
did  well,  cutting  teeth  at  the  proper  time.  The  father  and 
mother  had  been  healthy,  but  there  was  a  history  of  hemophi¬ 
lia  in  family.  At  the  age  of  five  months  the  child  began  to 
suffer  with  considerable  cough  and  nausea  at  intervals ;  subse¬ 
quently  had  an  attack  of  pneumonia  from  which  it  recovered 
with  much  difficulty.  Upon  physical  examination  the  follow¬ 
ing  condition  was  found:  Weight  28  pounds  (May  10,  18.  ft) . 
marked  cyanosis  of  lips;  superficial  veins  distended;  fmgeis 
not  clubbed,  but  hands  and  feet  cold  ;  chest  in  region  of  P1  Q- 
cordia  has  a  bulging  appearance  ;  over  this  area  a  thrill  was 
detected  on  palpation,  especially  in  the  region  of  the  sixth 
interspace.  The  liver  dulness  had  never  been  increased  up¬ 
ward,  the  dulness  being  found  in  the  eighth  interspace;  liver 
dulness  extended  downward  as  far  as  the  anterior  superioi 
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spine  of  the  ilium  and  as  far  to  the  left  as  the  spleen.  The  left 
lobe  of  the  liver  was  considerably  enlarged.  Some  pain  was 
manifested  on  pressure  over  the  enlarged  liver.  The  lungs  were 
hyper  resonant.  A  loud  systolic  murmur  was  heard  over  the 
apex  of  the  heart.  The  patient  had  been  confined  to  bed  and 
given  a  nutritious  diet.  The  feet  and  legs  had  been  wrapped 
in  blankets.  Tincture  of  digitalis  had  been  given,  5  drops 
three  times  daily,  and  gradually  increased  to  15  drops  three 
times  daily  at  the  end  of  six  weeks’  time.  For  a  while  as  much 
as  twenty-four  drops  had  been  given  three  times  daily,  with  no 
bad  results.  Within  a  short  time  after  digitalis  had  been  given 
the  liver  dulness  began  to  decrease  in  area,  with  gradual  abate¬ 
ment  of  the  symptoms  except  that  the  thrill  and  heart  murmur 
were  still  present.  At  the  present  time  the  child  appears  to  be 
in  good  condition  and  weighs  forty  pounds.  The  edema  of  the 
hands  and  feet  has  disappeared.  Some  tenderness  still  exists 
over  the  liver,  the  dulness  in  this  region  extending  from  the 
eighth  interspace  to  one  inch  below  the  costal  margin  on  right 
side.  Dr.  Lefever  was  under  the  impression  that  the  case  was 
one  of  dilatation  of  the  heart  and  that  digitalis  had  done  much 
good,  in  that  it  had  a  trophic  influence  upon  the  heart  muscle, 
and  in  relieving  the  engorgement  of  the  liver  and  peripheral 
circulation. 

Dr.  A.  O.  J.  Kelly  desired  to  know  why  the  case  should  not 
be  looked  upon  as  being  due  to  endocarditis  rather  than  as 
dilatation. 

Dr.  J.  P.  Crozer  Griffith  was  not  quite  certain  from  the 
examination  that  mitral  stenosis  could  be  entirely  excluded. 

Dr.  Graham  stated  that  the  effects  of  digitalis  upon  the 
heart  muscle  had  been  worked  up  pretty  thoroughly  by  Dr.  H. 
A.  Hare,  several  years  ago.  Dr.  Hare  had  taken  four  pigs, 
from  a  litter  of  eight,  and  had  given  them  powdered  digitalis. 
Later,  all  were  killed,  and  in  those  which  had  been  given  digi¬ 
talis  the  heart  muscle  in  each  instance  weighed  more  than  in 
those  which  had  had  no  digitalis. 

Dr.  Lefever,  in  reply  to  Dr.  Kelly’s  question,  stated  that  he 
had  based  his  diagnosis  upon  the  fact  that  the  onset  had  been 
slow,  that  a  physical  examination  had  revealed  the  symptoms 
of  dilatation,  that  the  hands  and  feet  were  cold  and  with  a 
certain  amount  of  edema  existing,  that  the  superficial  veins 
were  engorged,  that  high  fever  had  been  absent,  and  that  he 
did  not  find  the  most  important  symptoms  of  endocarditis 
present. 

Dr.  J.  H.  Jopson  exhibited  a  case  of 

patulous  meckel’s  diverticulum, 

through  which  the  feces  were  being  extra vasated.  The  patient 
was  four  months  old,  and  the  family  history  negative.  The 
umbilic  cord  had  dropped  off  at  the  end  of  four  days.  On  the 
second  day  there  had  been  an  enlargement  in  the  umbilicus 
region,  followed  by  formation  of  a  fistulous  tract  through  which 
feces  began  to  be  extravasated.  A  considerable  amount  of 
granulation  tissue  had  formed  around  the  opening,  into  which 
opening  a  probe  could  be  passed. 

Dr.  T.  S.  Westcott  exhibited  a  graduated  glass  jar  which  he 
had  found  serviceable  in  estimating  amount  of  sugar  of  milk 
rather  than  having  the  substance  weighed. 

Dr.  F.  S.  Pearce  read  a  paper  on 

TRAUMATIC  NEURITIS  WITH  COMPLETE  MONOPLEGIA  OF 
RIGHT  FOREARM. 

A  boy,  14  years  of  age,  had  sustained  a  fracture  of  the  fore¬ 
arm,  union  taking  place  in  due  time,  though  motion  was  not 
established.  There  was  paralysis  of  both  motion  and  sensa¬ 
tion  of  the  right  forearm.  At  the  end  of  several  months  there 
was  no  improvement,  and  an  operation  was  performed  by  Dr. 
Charles  H.  Frazier.  The  musculospiral  nerve  had  sustained 
considerable  damage  and  was  firmly  bound  down  by  adhesions. 
The  adhesions  were  broken  up,  the  nerve  dissected  from  its 
bed,  after  which  the  wound  was  closed.  After  union  was  firm, 
massage  was  resorted  to.  The  boy  is  now  able  to  grasp  some 
objects  quite  firmly  and  can  write  his  name.  Sensation  is  re¬ 
turning  and  he  can  move  the  hand  moderately  well. 

Dr.  L.  J.  Hammond  read  a  paper  on  five  cases  of  cerebellar 
abscesses  treated  in  children.  Regarding  the  etiology  of  this 
condition,  he  thought  diseases  of  the  nasal  and  tympanic  cav¬ 
ities  responsible  for  most  of  the  cases ;  mastoiditis  very  fre¬ 
quently  gave  rise  to  cerebellar  abscess.  The  most  typic  symp¬ 
toms  were  contraction  of  the  forearm,  outbursts  of  crying  or 
muttering,  inability  to  comprehend  questions  asked,  pupils 
dilated,  absence  of  optic  neuritis,  pulse  about  110,  glycosuria 
and  symptoms  of  involvement  of  special  nerves  according  to 
region  affected.  Trephining  is  indicated  at  the  earliest  possi¬ 
ble  moment. 

Dr.  J.  P.  Crozer  Griffith  read  a  report  of  several  interest¬ 
ing  cases  he  had  treated.  The  first  case  was  one  of  acute  yel¬ 
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low  atrophy  of  the  liver  occurring  in  a  child  7  years  of  age, 
with  all  the  typic  symptoms,  jaundice,  diminished  liver  dulness’ 
light  colored  stools,  and  the  presence  of  leucin  and  tyrosin  in 
the  urine.  The  second  case  was  one  of  angioneurotic  edema 
in  a  child  2  years  of  age.  Urticaria  was  an  intercurrent  com¬ 
plication  during  the  attack.  Dr.  Griffith  also  spoke  of  two 
cases  of  masturbation.  In  the  first  instance  the  child  was  only 
six  months  of  age,  and  in  the  second,  thirteen  months.  He 
could  not  state  definitely  that  the  habit  was  due  to  hereditary 
influence.  He  had  examined  the  region  of  the  clitoris  in  both 
instances,  but  found  no  accumulation  of  smegma,  to  which 
some  writers  have  attributed  the  cause  of  this  vice.  Regard¬ 
ing  treatment,  he  thought  some  mechanic  device  should  be 
used  so  that  the  thighs  could  be  kept  apart.  The  third  case 
was  one  of  nervous  incontinence  of  feces. 

Dr.  J.  H.  McKee  read  a  paper  on 

INFLUENCE  OF  PLAY  ON  DEVELOPMENT  OF  CHILDEEN, 

in  which  he  thought  that  the  play  brought  into  action  all  of 
the  stimulus  necessary  for  the  full  development  of  both  the 
brain  as  well  as  the  muscular  system.  To  play,  he  contended, 
was  the  natural  bent  of  the  child,  and  as  it  was  entered  into 
zealously  was  most  necessary  to  complete  the  development  of 
both  male  and  female  offspring. 

Dr.  George  H.  Woodward  read  a  paper  on  “  Streptococcus 
Infection  in  Milk.”  In  one  instance  a  microscopic  examination 
of  milk  had  detected  pus-cells  and  streptococci.  Those  who 
had  used  this  milk  had  been  repeatedly  rendered  unwell. 


Philadelphia  Pathological  Society. 

TYPHOID  ULCERS. 

Dr.  Joseph  Sailer  presented  a  specimen  showing  typhoid 
ulcer  in  a  Meckel’s  diverticulum.  The  specimen  had  been 
obtained  from  a  person  with  well-marked  lesions  of  the  disease 
in  the  small  intestines,  and  is  of  interest  from  its  rarity. 

Dr.  David  Riesman  read  a  paper  and  presented  a  card  spec¬ 
imen  of  a  case  exhibiting  typhoid  ulcers  in  the  esophagus. 
The  patient,  a  boy  17  years  of  age,  had  presented  a  well-marked 
attack  of  typhoid  fever,  and  a  positive  Widal  reaction  had  been 
obtained.  At  the  autopsy  quite  a  large  number  of  typic  ulcers 
were  found  in  the  smaller  bowel,  having  a  longitudinal  direction 
and  a  tolerably  well-marked  area  of  congestion  at  the  base, 
On  opening  the  esophagus,  three  ulcers  were  found  to  be  pres¬ 
ent,  the  upper  one  being  several  millimeters  distant  from  the 
gullet,  the  second  and  third  immediately  below.  All  these 
ulcers  had  a  longitudinal  direction  and  their  edges  presented  a 
velvety  appearance  and,  mounted  on  an  inflammatory  base, 
they  macroscopically  presented  all  the  characteristics  of  ulcers 
occurring  in  other  portions  of  the  body  in  this  disease.  At 
the  apex  of  the  right  lung,  a  moderate-sized  patch  of  lung 
was  found  in  which  a  croupous  pneumonia  had  begun.  The 
heart  was  especially  interesting  from  the  fact  that  the  pul¬ 
monary  valve  was  composed  of  four  leaflets  and  the  aorta 
was  very  small.  He  thought  the  size  of  the  aorta  had  some¬ 
thing  to  do  with  the  unfavorable  symptoms  which  manifested 
themselves  toward  the  close  of  the  disease.  Cultures  had  been 
made  of  the  cerebrospinal  fluid  and  that  from  the  pleural  cav¬ 
ity  by  Dr.  L.  Napoleon  of  Boston.  They  showed  the  presence 
of  micro-organisms  having  the  characteristics  of  the  colon 
bacillus.  He  had  not  found  the  Eberth  bacillus  in  the  ulcers 
from  the  esophagus.  He  thought  that  possibly  the  reason 
ulcers  were  not  more  frequently  found  in  this  region  was 
because  they  were  not  looked  for,  and  that  their  presence  in 
unsuspected  cases  might  account  for  stricture  of  the  esophagus, 
which  had  been  noted  in  one  or  two  instances,  one  being 
reported  by  Osier. 

Dr.  H.  A.  Hare  emphasized  the  importance  of  ulcers  fre¬ 
quently  found  in  the  vermiform  appendix,  and  of  their  being  the 
etiologic  factor  in  the  production  of  appendicitis,  by  no  means 
a  rare  condition  during  the  course  of  typhoid.  He  cited  in¬ 
stances  to  show  that  typhoid  ulcers  had  been  found  in  various 
portions  of  the  alimentary  canal,  and  stated  that  this  fact  of 
the  distribution  of  the  disease  throughout  the  system  might 
account  for  the  troublesome  complications  of  the  inflammation 
of  the  pharyngeal  tonsils,  which  are  frequently  noted. 

Dr.  Alfred  Stengel  had,  in  quite  a  number  of  autopsies, 
made  at  the  German  Hospital  several  years  ago,  found  typhoid 
ulcers  of  the  vermiform  appendix  so  frequently  that  he  had 
ceased  to  note  it  as  being  a  rare  condition.  In  some  instances 
he  had  found  multiple  ulcerations.  Ulcerations  had  been 
found  when  the  appendix  was  patulous,  or  when  it  was  closed. 

Dr.  D.  L.  Edsal  spoke  of  certain  instances  in  which  a 
chronic  form  of  pharyngitis  had  been  noted  during  the  course 
of  typhoid  fever. 
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Dr.  Hare  stated  that  after  carefully  looking  over  the  litera¬ 
ture  on  typhoid  ulcers  he  had  found  that  as  far  back  as  1827 
one  author  had  noted  this  occurrence  as  being  quite  common. 
For  several  successive  years  typhoid  ulcers  were  reported  ; 
then  for  forty  years  or  more  a  period  of  quiescence  occurred, 
and  now  we  are  beginning  to  tind  them  again. 

Dr.  Joseph  Sailer  and  Dr.  Llewellyn  reported  a  case  of 

MENINGITIS  FOLLOWING  ENDOCARDITIS. 

At  the  autopsy  it  was  found  that  certain  sclerotic  areas  were 
found  both  on  the  upper  and  lower  portions  of  the  middle  lobe 
of  the  cerebrum,  as  well  as  in  several  other  regions.  It  might 
be  possible  that  in  certain  cases  in  which  epilepsy  manifested 
itself  later  in  life,  the  attacks  might  be  due  to  a  localized  men¬ 
ingitis  having  occurred  during  infancy. 

Dr.  William  G.  Spiller  spoke  of  the  morbid  anatomy  and 
its  mode  of  production,  which  he  thought  primarily  originated 
from  the  irritation  of  the  nerve-cells,  subsequently  affecting  the 
neuroglia  tissue. 

Dr.  Alfred  Stengel  presented  a  specimen  of 

COLLOID  CARCINOMA  OF  THE  STOMACH 
with  peritoneal  extension  and  metastasis,  and  called  attention 
to  the  small  size  of  the  cavity  of  the  organ,  which  was  not 
much  larger  than  that  of  the  large  intestine,  the  pyloric  orifice 
being  only  of  minute  size.  The  walls  of  the  stomach  were  from 
one  to  two  centimeters  in  thickness  in  certain  areas  ;  metastasis 
had  occurred  in  the  surrounding  peritoneal  surfaces,  producing 
a  very  large  mass  which  had  been  easily  detected  by  palpation. 
Quite  a  large  number  of  nodules  studded  the  surface  of  the 
right  lobe  of  the  liver  on  its  under  surface  and  posterior  edges. 
Along  the  anterior  edges  there  were  no  nodules  which  could  be 
elicited  by  palpation.  On  making  a  section  of  the  whitish  nod¬ 
ules  the  milky  or  cheesy  mucoid  substance  exuded.  He  referred 
to  the  teaching  of  some  authors,  of  the  slowness  of  metastasis 
in  cases  of  colloid  cancers,  doubtless  due  to  the  material  of 
which  it  was  composed. 

Dr.  Hare  spoke  of  one  or  two  instances  in  which  death  had 
occurred  from  carcinoma  of  the  liver  and  in  which  no  nodules 
could  be  detected  on  palpation. 

~Dr.  Wm.  G.  Spiller  presented  a  specimen  of  brain  showing 
the  effects  of  an 

INTERNAL  HEMORRHAGIC  PACHYMENINGITIS. 

In  this  case  the  calvarium  was  removed  with  great  difficulty, 
on  account  of  the  adherent  dura.  On  detaching  the  dura  it 
was  found  that  it  was  composed  of  two  separate  and  distinct 
membranes.  Quite  a  large  collection  of  blood  had  exuded 
when  the  brain  was  exposed. 

Dr.  Wm.  L.  Coplin  spoke  of 

JENNER’S  NUCLEAR  STAIN, 

which'he  said  gave  good  results.  In  certain  instances  he  had 
noticed  that  the  washings  which  were  derived  from  the  precip¬ 
itate  formed  by  the  mixture  of  eosin  and  methylene  blue  had 
been  found  to  act  admirably  as  a  nuclear  stain. 


Wayne  County  Medical  Society. 

Regular  Meeting ,  March  16, 1899. 

Dr.  J.  A.  Patton  read  a  paper  before  the  society  on  the 
subject  of 

BILIOUSNESS. 

The  Doctor  referred  to  the  apparent  triviality  of  the  subject 
and  the  general  lack  of  attention  given  it  by  the  average 
physician  J  |'He  declared,  however,  that  biliousness  is  most 
important,  not  only  because  it  may  be  the  condition  which  is 
liable  to  render  one  susceptible  to  the  successful  attack  of 
gome  grave  disease,  but  also  because  it  is  a  factor  to  be  reck¬ 
oned  with  in  the  treatment  of  most  acute  diseases  sooner  or 
later.  “Indeed,”  he  said,  “the  treatment  of  typhoid  fever 
itself  resolves  to  a  greater  or  less  extent  into  the  treatment  of 
the  results  of  biliary  insufficiency  and  the  consequent  fermen¬ 
tation  and  putrefaction  of  intestinal  contents.  He  further 
said  that  often  symptoms  of  a  grave  constitutional  disease  are 
developed  and  cause  the  attending  physician  a  great  amount 
of  study  and  care,  leading  him  to  predict  an  attack  of  menin¬ 
gitis  or  an  approaching  fever,  when  the  light  of  later  events 
reveals  that  the  case  is  only  an  attack  of  biliousness. 

Biliousness  was  described  as  a  term  used  to  designate  a  con¬ 
dition  of  the  system  rather  than  a  disease,  a  condition  depend¬ 
ing  upon  a  lack  of  the  bile,  its  retention  in  the  bile  ducts  or  a 
perversion  of  its  functions.  The  symptoms  enumerated  by 
the  author  include  the  following  :  dizziness  ;  depression  ;  lan¬ 
guor  ;  headache  ;  pasty,  coated  tongue  ;  anorexia  ;  usually  jaun¬ 
dice;  scanty,  highly-colored  urine;  clay-colored,  pasty  stools; 
flatulence  and  discomfort,  and  pain  throughout  the  body,  de- 
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scribed  by  the  patient  as  “bone  ache.”  The  attack  is  usually 
slow  in  onset ;  sleep  is  disturbed  and  unrefreshing,  the  appe¬ 
tite  is  disordered ;  the  bowels  are  irregular  and  jaundice 
usually  develops.  There  may  be  chills  and  fever  or  a  subnor¬ 
mal  temperature.  In  advanced  cases  nausea  and  vomiting 
often  occur,  the  vomit  usually  containing  bile  which  has  been 
regurgitated  from  the  duodenum.  The  etiology,  as  given  by 
the  Doctor,  depends,  primarily,  upon  indigestion  and  the  con¬ 
sequent  fermentation  and  decomposition  of  the  food  in  the 
alimentary  tract ;  secondarily,  upon  changes  in  the  bile  itself, 
with  a  further  derangement  of  the  whole  digestive  apparatus. 
The  pathologic  conditions  given  by  the  author  were  principally 
those  of  the  liver.  The  functional  disturbance  in  the  alimen¬ 
tary  canal  leads  to  disordered  nerve  action  in  the  liver ;  the 
bile  is  changed  in  quality  and  is  retained  in  the  ducts ;  the 
liver  fails  to  eliminate  the  toxins  from  the  blood  sent  to  it  and 
these  circulate  throughout  the  system,  producing  all  the  men¬ 
tal  and  nervous  phenomena.  The  treatment  outlined  was 
dietetic  and  medicinal.  Proper  food  or  even  fasting  at  first, 
calomel,  ipecac,  sodium  phosphate  and  bicarbonate,  podo- 
phyllin  and  aloes  were  the  most  important  remedies  given. 


Orleans  Parish  Medical  Society. 

New  Orleans ,  March  11,  1899. 

Dr.  M.  J.  Magruder  reported  a 

CASE  OF  PARTURITION  IN  A  GIRL  OF  TWELVE  YEARS. 

The  patient,  white,  was  born  in  April,  1886,  and  began  to 
menstruate  during  the  summer  of  1897  ;  menstruation  ceased 
in  February,  1898,  when  she  was  but  11  years  and  10  months 
old.  The  period  of  gestation  was  uneventful.  Labor  came  on 
at  3  p.M.,  Nov.  21,  1898,  and  terminated  at  1  p.m.  the  following 
day.  After  the  birth  of  the  child,  which  weighed  nine  pounds, 
and  is  believed  to  be  the  largest  on  record  born  to  a  mother  of 
this  age,  profuse  hemorrhage  occurred  from  the  relaxed 
uterus.  The  placenta  was  removed  with  the  hand  in  the 
uterus,  and  hot  water  was  injected  into  the  uterine  cavity. 
The  temperature  of  the  injections  was  such  as  to  destroy  the 
lining  of  the  organ,  which  was  thrown  off  in  a  complete  cast 
in  a  few  days.  The  constitutional  effect  of  the  hemorrhage 
was  profound  ;  the  girl  became  unconscious  and  pulseless. 
Strychnin,  atropia,  nitrogen  and  digitalin  were  given  hypoder- 
matically  (ergot  had  been  injected  as  soon  as  the  hemorrhage 
occurred).  Hypodermatoclysis  was  resorted  to,  between  one 
and  one-half  and  two  pints  of  saline  solution  being  injected 
under  the  skin  over  the  abdomen.  After  two  hours  the  radial 
pulse  was  again  palpable ;  nine  hours  later  consciousness 
returned.  Convalescence  was  speedy. 

Dr.  H.  A.  Gabert  exhibited  the  photographic  negative  of  a 
case  which  he  promised  to  report  in  full  at  a  later  date.  It 
was  that  of  a  woman  who  had  suffered  with  rheumatic  symp¬ 
toms  for  many  years ;  gradually  the  upper  part  of  the  spine 
had  become  bent  forward  until  the  chin  rested  on  the  chest, 
and  extension  of  the  neck  could  not  be  effected.  The  latter 
condition  has  now  existed  for  three  years. 


Chicago  Academy  of  Medicine. 

Meeting  of  Feb.  28,  1899. 

( Concluded  from,  page  611). 

FORENSIC  RELATIONS  OF  NEPHRITIS. 

Dr.  Harold  N.  Moyer— There  is  practically  nothing  written 
upon  the  forensic  relations  of  the  kidneys.  There  is  an  entire 
absence,  considered  apart  from  the  mere  report  of  cases,  in  the 
systematic  treatises  on  legal  medicine ;  yet  the  subject  is  one 
that  is  not  devoid  of  interest  from  a  medicolegal  standpoint. 
We  are  to  remember  that  the  kidneys  are  vital  organs,  and 
there  is  no  vital  organ  but  what  has  important  medicolegal 
relations.  The  ordinary  injuries  and  accidents  to  which  the 
kidney  is  liable  are  met  in  court  by  the  ordinary  knowledge 
possessed  by  physicians ;  therefore,  we  will  not  burden  you 
with  a  description  of  chance  cases  as  they  may  present  them¬ 
selves,  because  they  can  be  dealt  with  from  our  general  sur¬ 
gical  and  metrical  knowledge. 

I  want  to  call  your  attention  especially  to  two  legal  relations 
which  the  kidneys  have,  and  which  are  not  referred  to  in  the 
books.  The  first  deals  with  the  possibility  of  an  injury  to  the 
kidney,  shown  by  the  presence  of  blood  sometimes,  by  the 
presence  of  albumin  always,  and  sometimes  casts  in  the  urine. 
I  have  met  three  such  cases  which  were  subjects  of  medico¬ 
legal  inquiry,  the  parties  having  brought  suit  for  the  injuries. 
Part  of  the  symptomatology  of  those  cases  were  those  named. 
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One  longer  under  observation  than  the  others  was  a  man 
injured  by  being  run  over.  A  heavy  wagon  passed  over  the 
loins,  and  among  some  rather  insignificant  nervous  symptoms 
he  presented  a  copious  hematuria,  followed  by  albuminuria 
and  casts  in  the  urine.  This  lasted  for  some  weeks.  There 
were  no  vascular  changes,  and  prior  to  the  accident  in  question 
the  man  had  always  been  well.  He  made  a  perfect  recovery. 
I  examined  his  urine  at  intervals  for  two  years  following  the 
injury.  I  believe  he  sustained  a  serious  injury  to  the  kidney, 
which  produced  albuminuria  and  casts,  and  which  subse¬ 
quently  cleared  up.  I  have  seen  two  similar  cases,  but  not  so 
well  studied.  It  is  possible  that  injuries  of  the  kidney  may 
have  a  medicolegal  interest  in  a  case  of  ordinary  damage  suit. 

The  other  point  to  which  I  would  specially  direct  attention 
is  uremia,  and  Dr.  Preble  has  fortunately  saved  the  necessity 
of  general  remarks  on  that  subject.  I  agree  with  his  endorse¬ 
ment  of  Bouchard’s  views.  We  may  have  uremia  without 
appreciable  alteration  in  the  kidneys.  I  believe  that  it  is 
responsible  for  some  cases  of  sudden  death.  Cases  are  met 
with  by  those  who  make  examinations  of  dead  bodies  to  ascer¬ 
tain  the  cause  of  death  for  medicolegal  purposes  in  which  abso¬ 
lutely  no  change  can  be  found  in  any  of  the  vital  organs— the 
brain,  heart,  lungs  and  kidneys  are  seemingly  normal.  Death 
by  the  heart  or  by  the  brain  almost  always  leaves  distinct 
traces  that  can  be  seen  post-mortem.  I  have  believed  for  some 
time  that  uremia  explains  some  of  the  peculiar,  and  by  no 
means  rare,  cases.  The  experimental  data  which  have  been 
accumulated  regarding  the  relation  of  the  kidneys  can  not  be 
explained  on  any  other  theory  than  that  in  uremia  we  have  an 
exceedingly  complex  poison,  not  necessarily  one  that  fails  to 
be  eliminated  by  the  kidney.  These  symptoms  may  gradually 
appear  from  some  disturbance  in  the  metabolism  of  the  tissues 
or  glandular  organs  other  than  the  kidneys,  and  present  identic 
symptoms  with  those  that  follow  advanced  kidney  disease.  I 
believe  some  of  the  cases  of  sudden  death  attended  by  coma 
are  explainable  in  this  way.  The  subject  is  an  important  one 
from  a  forensic  standpoint. 

BIOCHEMISTRY  OF  NEPHRITIS. 

Dr.  John  A.  Wesener — The  standard  specific  gravity  for 
normal  urine  is  usually  given  as  1018  to  1030.  This,  however, 
is  only  a  rough  index,  as  it  may  be  as  low  as  1002  or  as  high  as 
1035,  and  still  remain  a  normal  urine.  Hysteric  and  nervous 
individuals  excrete  a  large  quantity  of  urine,  the  specific 
gravity  of  which  is  low.  On  the  other  hand,  inactive  individ¬ 
uals  excrete  a  concentrated  urine  of  high  specific  gravity.  They 
are  usually  poor  water  drinkers,  but  hearty  eaters.  In  an  ex¬ 
amination  of  3000  urines,  we  found  that  74  per  cent,  had  a  spe¬ 
cific  gravity  of  1018  or  higher;  26  per  cent,  were  below  this 
standard.  Twelve  hundred  of  these  contained  either  albumin, 
casts,  blood,  pus  or  sugar.  Out  of  901  pathologic  urines,  68 
per  cent,  gave  a  specific  gravity  of  1018  or  more,  with  32  per 
cent,  below  that. 

Taking  all  the  urines  as  they  come  to  the  laboratory,  we  find 
a  normal  specific  gravity  in  about  75  per  cent,  of  them.  Forty 
per  cent,  of  all  urines  with  a  specific  gravity  below  1015  were 
pathologic.  An  exact  deduction  from  these  figures  can  not  be 
given,  inasmuch  as  the  total  quantity  passed  for  the  twenty- 
four  hours  was  not  always  designated.  Under  the  pathologic 
urines  we  find  the  specific  gravity  normal  in  68  per  cent.  ;  but 
no  practical  conclusions  can  be  drawn  from  this,  as  a  large 
number  of  these  were  from  cases  of  acute  nephritis,  glycosuria, 
hematuria  and  pyuria,  in  which  case  the  specific  gravity  is 
usually  above  1018. 

Urea  is  one  of  the  end  products  of  nitrogenous  metabolism. 
The  normal  amount  varies  between  2  and  3  per  cent,  during  the 
twenty-four  hours.  It  is  formed  in  the  liver  from  the  peptones, 
and  in  all  cells  from  the  oxidation  of  protoplasm.  Inasmuch 
as  it  is  very  soluble  in  water,  we  have  the  right  to  assume  that 
if  the  kidneys  are  able  to  excrete  water  they  will  then  also  ex¬ 
crete  the  urea.  According  to  Bouchard,  6.31  grams  of  urea  are 
necessary  to  kill  one  kilogram  of  animal.  To  kill  a  man,  there¬ 
fore,  of  60  kilograms  weight,  it  would  require  380  grams  of 
urea  at  one  dose.  Or  take  it  this  way  :  A  60-kilogram  man  ex¬ 
cretes  20  grams  of  urea  in  twenty- four  hours  ;  in  order  to  pro¬ 
duce  the  grams  of  urea  necessary  to  fatality  he  would  be  19 
days  making  it,  without  any  elimination  during  all  of  this  time. 
Urea  is  nature’s  diuretic,  and  to  my  mind  should  be  used  in 
preference  to  all  others.  By  some,  urea  is  supposed  to  be  toxic, 
doubtless  associating  the  term  “uremic  coma”  with  this  harm¬ 
less  compound.  Others  claim  that  it  is  non-toxic,  but  when 
greatly  diminished  should  then  be  taken  as  an  indication  of 
the  retention  of  other  toxic  products  found  in  the  urine.  Why 
not  go  a  step  further  and  say  that  the  total  amount  of  urine 
excreted  with  a  normal  specific  gravity  should  be  taken  as  the 
index? 
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Out  of  741  urines  which  contained  no  albumin,  sugar,  casts, 
etc.,  53.3  per  cent,  contained  the  normal  amount  of  urea.  This 
goes  to  show,  as  I  have  already  stated,  that  if  urea  is  formed 
in  the  body,  and  the  kidneys  are  able  to  excrete  water,  they 
will  also  eliminate  the  urea.  The  total  amount  eliminated 
varies  with  the  kind  of  food  taken.  Nitrogenous  food  increases 
it,  not  alone  on  account  of  the  proteids  ingested,  but  because 
this  increase  stimulates  cellular  activity,  and  consequently 
increases  oxidation.  On  the  other  hand,  carbohydrates  do  not 
furnish  nitrogen  to  the  body,  hence  oxidation  is  decreased  and 
the  proteid  matter  is  not  expended. 

Charrier  claims  that  healthy  individuals  excrete  normally 
three  grams  of  potassium  chlorid  daily,  whereas  nephriticB 
usually  have  retention  of  one-third  to  two- thirds  of  this  amount. 
In  one  case  he  found  in  the  vomited  matter  a  large  increase  in 
the  potassium  salts,  and  in  three  other  cases  he  found  an  ab¬ 
normal  increase  of  this  salt  in  the  urine.  Bouchard  found  in 
his  investigation  along  this  line  that  most  of  the  toxic  action  of 
urine,  both  normal  and  abnormal,  depended  on  the  potassium 
salts.  Aiello  and  Cacace  show  that  the  urine  of  nephritics  is 
most  toxic  when  nitrogenous  food  only  is  taken  ;  less  on  a  mixed 
diet,  and  least  on  a  strictly  milk  diet.  Kolich’s  work  proves 
that  the  total  alloxan  bases  in  nephritics  are  not  diminished. 
To  my  mind,  too  much  stress  has  been  laid  on  the  total  output 
of  solids  in  nephritic  urine.  If  you  diet  an  individual,  giving 
largely  milk,  etc.,  you  can  not  expect  as  large  an  elimination 
of  urea  and  other  products,  as  you  would  on  a  full  diet. 

Not  long  ago  it  was  supposed  that  serum  albumin  was  the 
only  proteid  of  importance  found  in  the  urine.  To-day,  urine 
is  tested  not  only  for  serum  albumin,  but  for  globulin,  oleoresin 
and  peptones.  This  certainly  makes  it  somewhat  more  diffi¬ 
cult  for  the  ordinary  practitioner  to  make  a  correct  differentia¬ 
tion.  Of  901  pathologic  urines,  13.7  per  cent,  contained  albu¬ 
min  and  casts,  with  a  specific  gravity  of  1018  and  higher  ;  8  per 
cent,  with  casts  and  albumin  had  a  specific  gravity  below  1018 ; 
2  per  cent,  contained  only  albumin.  My  object  in  giving  these 
percentages  is  particularly  for  the  purpose  of  discussing  so- 
called  physiologic  albuminuria.  I  make  the  statement  yearly 
to  my  class  that  I  believe  the  number  of  undiscovered  cases  of 
acute  nephritis  which  recover  is  greater  than  those  diagnosed 
and  treated. 

Arnozan  stated  that  certain  authors,  Senator  in  particular, 
admitted  that  albumin  was  a  normal  element  of  urine,  but  this 
opinion  is  rejected  at  the  present  time  by  the  majority  of  chem¬ 
ists  and  physicians.  Others,  such  as  Capitan,  Leube  and  Stew¬ 
art,  thought  that  albumin  might  exist  in  the  urine  accidentally 
and  in  a  transitory  manner ;  that  is  to  say,  that  there  is  a  phy¬ 
siologic  albuminuria  independent  of  all  diseases.  According  to 
Lecorche  and  Talamon,  all  albumin  is  pathologic.  L.  Pizzini 
also  states  that  all  albuminurias  are  pathologic.  He  differen¬ 
tiates  spurious  albuminuria  from  genuine  albuminuria.  It 
seems  that  this  experimenter  followed  the  same  method  of  con¬ 
centrating  the  urine  (after  dialyzing),  but  removed  the  globu¬ 
lin  body  which  is  nearly  always  present,  by  the  use  of  a  satu¬ 
rated  magnesium  sulphate  solution,  and  then  testing  the  filtrate' 
for  albumin.  He  states  most  positively  that  when  albumin  was 
found  it  always  indicated  that  there  was  a  lesion  in  the  kidney. 
As  normal  urine  contains  leucocytes  and  epithelium,  it  natur¬ 
ally  would  follow  that  a  trace  of  globulin  is  always  present. 
Peterson  and  Paykull  found  one  case  of  genuine  albuminuria 
out  of  seventy  cases  of  normal  individuals  examined. 

The  total  per  cent,  of  proteid  matter  found  in  these  urines 
was  14.3  per  cent.,  but  with  the  one  exception,  these  were  all 
of  a  mucin  or  nucleo-albumin  nature.  To  study  this  question 
experimentally,  I  put  three  normal  individuals  on  a  diet  of  raw 
eggs  given  at  breakfast  time  ;»  the  urine  passed  was  collected 
during  the  forenoon  and  tested  for  albumin,  the  results  being 
entirely  negative.  The  test  employed  would  show  as  little  as 
one  part  in  120,000. 

I  have  had  an  opportunity  of  examining  a  number  of  cases 
of  transitional  albuminuria.  In  these  casts  were  seldom  found  ; 
yet  I  consider  these  cases  as  pathologic.  If  we  take  into  con¬ 
sideration  the  metabolism  of  the  nitrogenous  food,  several 
changes  in  its  molecules  must  be  thoroughly  understood.  Some 
of  the  peptones  are  probably  absorbed  by  the  liver  and  there 
burned  up  into  urea ;  whereas  most  of  the  peptones  pass 
through  the  intestinal  wall  and  are  changed  into  serum  albu¬ 
min.  Egg  albumin  can  not  readily  pass  through,  because  it  is 
not  dialyzable.  Furthermore,  it  is  a  foreign  body  to  the  organ¬ 
ism,  and  as  such  could  not  be  utilized.  Serum  albumin,  on  the 
other  hand,  is  physiologic  to  all  tissues.  If  it  is  increased  in 
the  blood-vessels,  it  must  be  gotten  rid  of  by  being  stored  up 
or  removed  by  increased  metabolism.  It  is  not  removed  by  a 
normal  kidney. 

In  condensing  these  statements,  it  must  be  admitted  that  a 
urine  can  not  properly  be  called  pathologic  unless  all  the  facts 
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are  thoroughly  considered.  The  specific  gravity  and  urea  can 
not  be  taken  as  an  infallible  standard.  The  presence  of  albu¬ 
min,  in  the  absence  of  casts,  doep  not  necessarily  mean  symp¬ 
tomatic  kidney  disease.  A  few  hyaline  casts,  with  specific  grav¬ 
ity  normal,  does  not  necessarily  mean  symptomatic  kidney 
disease. 

GASTRO-INTESTINAL  DISEASE  IN  RELATION  TO  NEPHRITIS. 

Dr.  Fenton  B.  Tdrck— Remarkable  as  it  may  seem,  there  is 
really  extremely  little  known  of  the  conditions  of  the  stomach 
and  intestines  in  cases  of  nephritis,  and  still  less,  practically 
nothing  in  fact,  is  known  of  any  causal  relations  that  may  exist 
between  gastro  intestinal  diseases  and  nephritis  with  albumi¬ 
nuria.  The  reason  our  information  on  this  subject  is  so  meager 
is  largely  to  be  found  in  the  fact  that  up  to  the  very  last  few 
years  we  have  had  no  means  of  making  any  exact  observations 
in  regard  to  the  conditions  of  the  gastro  intestinal  tract.  We 
thus  find,  on  the  one  hand,  that  observations  which  have  been 
made  on  the  subject  concern  almost  exclusively  the  chemistry 
of  the  stomach,  together  with  a  very  few  observations  in  regard 
to  disturbances  of  motility,  and  these  observations,  moreover, 
do  not  at  all  agree  among  themselves,  and  they  are,  as  Riegel 
points  out,  altogether  too  scanty,  and  probably  too  inaccurate, 
to  permit  us  yet  to  accept  any  conclusions  drawn  from  them. 

Thus  we  find  that  Schneider,  Krowkow  and  Zipkin  have  re¬ 
corded  some  observations  on  the  stomach  contents,  but  as 
hypo-,  hyper-  and  anacidity  are  recorded,  and  one  condition 
about  as  frequently  as  any  other,  we  can  draw  no  conclusions 
whatever  from  their  results.  Biernacki,  who  has  reported  some 
twenty-five  cases,  found  HC1  either  diminished  or  absent  in  all 
these,  and  further  reports  what  he  considers  increased  motor 
activity  for  a  number  of  the  cases. 

Notwithstanding  the  few  and  scanty  results  which  have  so 
far  been  obtained  from  a  study  of  the  gastro  intestinal  tract  in 
nephritis,  the  subject  must  be  considered  extremely  important, 
and  further  and  more  careful  work  will  surely  bring  out  facts 
of  the  highest  importance  to  the  right  understanding  and  treat¬ 
ment  of  this  disease.  That  this  must  be  so  is  evident  when 
we  consider  that  the  gastro  intestinal  tract  acts  vicariously  for 
the  kidneys  when  the  latter  fail  to  properly  eliminate  the  sub¬ 
stances  that  they  normally  excrete.  Among  the  excretions 
normally  eliminated  by  the  kidney  are  a  number  of  substances 
which  produce  so-called  uremia,  toxic  substances  which  enor¬ 
mously  aggravate  the  condition  of  the  patient,  if  allowed  to 
accumulate  in  the  system.  These  substances  must  largely  be 
eliminated  through  the  gastro  intestinal  tract,  or  they  will 
accumulate  and  will  then  rapidly  intensify  the  progress  and 
the  complications  of  the  disease.  Dietetics  is,  moreover, 
already  recognized  as  the  most  effective  and,  in  some  cases,  the 
only  way  by  which  we  can  retard  or  check  the  disease,  and  it  is 
evident  that  no  dietetic  treatment  can  succeed  unless  we  know 
the  condition  of  the  digestive  tract.  Gastro-intestinal  disor¬ 
ders,  moreover,  will  not  only  often  make  a  cure  of  nephritis 
.  impossible,  but  such  disorders  can  also,  in  all  probability,  be 
looked  upon  as  one  of  the  causes  of  the  renal  disease,  since  in 
such  gastro-intestinal  disorders  the  toxic  substances  producing 
kidney  lesion  may  be  largely  produced  in  the  digestive  tract 
itself.  A  thorough  investigation  of  the  gastro-intestinal  tract 
is  therefore  absolutely  essential  to  rational  therapeutics  in 
nephritis. 

In  the  course  of  the  past  few  years  I  have  had  occasion  to 
examine  a  considerable  number  of  nephritic  patients  with 
regard  to  the  symptoms  and  pathologic  conditions  found  in  the 
digestive  tract.  The  symptoms  may  perhaps  conveniently  be 
divided  into  two  classes  :  1,  such  as  are  purely  gastro  intestinal 
symptoms ;  2,  symptoms  of  uremia,  modified  or  intensified  by 
the  gastro-intestinal  disorder.  The  first  group  include  such 
symptoms  as  are  generally  ascribed  to  indigestion  :  eructation 
of  gases,  pressure  and  heaviness  in  the  epigastric  region,  pain 
and  distress,  etc.,  vomiting,  intestinal  disturbances,  constipa¬ 
tion  and  diarrhea.  Hematemesis  and  hemorrhage  of  the  bow¬ 
els  need  not  be  considered  here,  because  these  are  usually  due 
to  the  same  vascular  changes  that  occur  in  other  parts  of  the 
body,  and  they  are,  therefore,  not  peculiar  to  the  stomach  and 
intestines.  The  second  group  of  symptoms  found  in  nephritis 
are  those  of  uremia.  These  symptoms  are  also  found  in  cases 
where  there  is  no  nephritis,  and  are  moreover,  in  cases  of 
nephritis,  often  so  masked  by  other  gastro-intestinal  symptoms 
that  it  becomes1  impossible  to  tell  which  are  due  to  the  kidney 
lesion  and  which  to  the  gastro  intestinal  disorder.  Some  of 
these  uremic  symptoms,  moreover,  disappear  as  the  condition 
of  the  digestive  tract  is  improved. 

In  regard  to  the  pathologic  conditions  found,  I  must  state 
that  I  have  so  far  observed  chiefly  chronic  nephritis.  The 
pathologic  conditions  in  these  cases  are :  1.  Chronic  gastro¬ 
enteritis,  characterized  by  large  accumulations  of  mucus  which 


may  sometimes  be  of  a  thick,  ropy  character,  or  simply  accu¬ 
mulations  of  mucus  on  the  walls,  and  can  be  easily  removed  by 
means  of  the  gyromele,  followed  by  the  needle  douche.  2.  In 
lavage  of  the  colon  1  have  frequently  found  large  amounts  of 
scybalous  masses  mixed  with  mucus,  or  large,  flat  membranous 
substances,  composed  mostly  of  mucin  and  exfoliated  cells 
from  intestines  and  colon.  The  mucus  is  often  mixed  with 
leucocytes  and  colonies  of  bacteria.  3.  One  of  the  most  com¬ 
mon  conditions  found  is  the  atony  of  the  gastro  intestinal 
tract  which  invariably  results  in  retention  of  materials  which 
undergo  decomposition,  and  further  affects  the  kidneys  by 
throwing  into  the  circulation  substances  that  are  partly 
digested,  and  other  toxic  substances,  which  increase  the  work 
of  the  already  crippled  organ,  the  kidney.  It  might  be  assumed 
that  the  catarrhal  condition  and  the  atony  of  the  gastro-intes¬ 
tinal  tract  may  be  due  to  toxic  substances  acting  either  directly 
upon  the  gastro-intestinal  walls  in  the  process  of  their  elimina¬ 
tion  or  indirectly  through  the  action  of  these  toxic  substances 
upon  the  nerve-cells,  or  upon  the  vascular  area  of  the  stomach 
and  intestines,  and  this  indirectly  produces  the  pathologic  con¬ 
ditions  found.  Whatever  view  may  be  taken  of  the  subject, 
the  fact  which  deserves  attention  is  that  atony  and  disturbances 
of  motility  are  the  chief  pathologic  conditions  found,  and  when 
these  conditions  are  restored,  not  only  is  there  an  improvement 
in  the  gastro-intestinal  and  uremic  symptoms,  but  also  often  a 
disappearance  of  the  albumin  and  casts  in  the  urine,  lhis  is 
not  only  true  of  intestinal  albuminuria,  but  I  have  also  found 
the  same  marked,  general  improvement  to  follow  an  improve¬ 
ment  of  the  gastro-intestinal  motor  power,  even  when  the 
nephritis  was  seemingly  the  direct  result  of  typhoid  fever  and 
septicemia.  Taking  into  consideration  those  facts  concerning 
the  gastro-intestinal  tract  in  nephritis,  it  is  evident  that  due 
regard  to  the  condition  of  the  digestive  tract  becomes  highly 
important  in  any  successful  course  of  treatment.  I  he  points 
to  be  sought  in  such  treatment  are :  1,  an  increase  of  the  nutri¬ 
tion  of  the  patient :  2,  reduction  to  a  minimum  of  the  forma¬ 
tion  of  toxins.  Both  these  points  are  to  be  obtained  by  improv¬ 
ing  if  possible,  the  preparation  of  the  food  in  the  stomach  by 
improving  the  churning,  the  motor,  and  the  secretory  power  of 
this  organ,  and  by  improving  the  circulation  of  the  gastric  and 
mesenteric  vessels,  whereby  the  disturbances  in  the  renal  cir¬ 
culation  are  also  indirectly  relieved.  My  methods  for  accom¬ 
plishing  these  ends  are  by  this  time  reasonably  well  known, 
and,  therefore,  need  no  discussion  here.  , 

In  conclusion,  I  wish,  however,  to  call  your  attention  to  one 
important  point,  namely,  that  by  the  use  of  heat  in  the  splanc  - 
nic  area  we  not  only  stimulate  the  mesenteric  but  the  renal 
vessels  as  well,  and  this  treatment,  as  used  in  my  practice,  may 
have  quite  a  decided  effect  upon  the  kidney.  To  this  effect  is 
further  added  that  of  a  much  increased  peripheral  circulation, 
and  consequent  elimination  of  toxic  products  through  the  sRin. 
It  may  perhaps  not  be  amiss  to  point  out  that  by  improving  the 
mesenteric  circulation  and  the  motor  power  of  the  stomach  and 
intestines,  we  also  increase  the  eliminating  power  of  the  gastro¬ 
intestinal  tract  to  a  maximum,  thus  relieving  the  kidney  ana 
giving  it  a  chance  to  recover. 


OCULAR  RELATIONS  OF  NEPHRITIS. 

Dr.  J.  G.  Huizinga— There  are  two  ways  in  which  vision 
may  be  impaired  as  a  result  of  nephritis.  ,  .  , 

In  the  first  place  there  are  those  cases  m  which  the  visual 
centers  are  primarily  affected  as  a  result  of  the  blood  being  sur¬ 
charged  with  excretory  matter.  There  will  be  sudden  blind¬ 
ness  coming  on  shortly  before  the  attacks  of  acute  uremia, 
accompanied  by  severe  headache,  dizziness,  and  all  the  cnarac- 
teristic  symptoms  of  disturbances  of  circulation  in  the  brain, 
lasting  during  the  attack  and  sometimes  for  days  or  even 
months  afterward.  Ultimate  restoration  of  vision  is  the  rule. 
The  fundus  in  these  cases  presents  nothing  abnormal. 

In  the  second  place,  there  are  those  cases  in  which  the  im¬ 
pairment  of  vision  is  due  to  pathologic  changes  in  the  retina 
itself,  which  are  undoubtedly  the  result  of  a  diseased  condition 
of  the  blood-vessels.  The  retina  does  not  receive  its  propei 
nutrition,  resulting  in  a  fatty  degeneration  often  in  the  neigh¬ 
borhood  of  the  macula,  characterized  by  a  stellate  ngure, 
which  is  nothing  more  than  a  fatty  degeneration  of  the  radia¬ 
ting  fibers  of  Mueller.  There  may  also  be  an  inflammation  of 
the  optic  nerve,  a  true  papillitis,  with  enlarged  an  in 

veins  and  narrowed  arteries.  There  are  almost  al  J  > 
the  majority  of  cases  at  least,  hemorrhages  m  different  parts  o 
the  retina.  If  these  are  in  the  neighborhood  of  the  macula 
there  will  be  great  impairment  of  vision.  There  may ^be ' 
of  exudate  covering  part  of  the  retina,  usually  in  S ature 

hood  of  the  disc,  sometimes  assuming y  the ;  form  of  “Wiatare 
snowbanks,  as  de  Schweinitz  mentions,  I  believe  which  are  quite 
large  at  times  and  may  interfere  very  much  with  vision,  t 
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ever,  the  largest  majority  suffer  no  impairment  of  sight,  be¬ 
cause  the  macula  has  not  been  encroached  upon  either  by  exu¬ 
dates  or  hemorrhages. 

The  trouble  that  first  compels  a  certain  percentage  of  these 
patients  to  seek  medical  advice  is  the  failure  of  vision.  The 
physician,  noticing  the  conditions  in  the  fundus,  orders  an 
analysis  of  the  secretions  from  the  kidney  and  thus  arrives  at  a 
diagnosis  of  nephritis.  The  percentage  of  cases  in  which  the 
retina  is  affected  is  about  30  to  35.  This  varies  according  to 
different  authorities.  According  to  latest  investigations,  the 
percentage  of  cases  in  which  the  retina  is  affected  has  been 
underestimated  rather  than  overestimated.  In  a  large  number 
of  cases  of  nephritis  the  retina  is  never  examined,  because  there 
is  no  occasion  for  it,  but  lately  some  investigators— I  forget 
their  names  just  now — have  taken  the  trouble  to  make  an  oph¬ 
thalmoscopic  examination  in  every  case  of  nephritis  they  met 
with,  and  have  found  a  larger  percentage  of  retinal  troubles 
than  they  would  have  found  had  such  an  examination  been 
neglected.  The  point  is  this  :  unless  the  pathologic  changes 
are  in  the  neighborhood  of  the  macula,  the  chances  are  that 
the  acuity  of  vision  will  not  be  impaired  and  consequently 
neither  the  attention  of  the  patient  nor  that  of  the  attending 
physician  is  directed  to  the  eye,  while,  if  an  ophthalmoscopic 
examination  were  made  there  would  undoubtedly  be  found 
many  cases  in  which  cross-lesions  in  different  parts  of  the  retina 
would  be  present. 

Dr.  Reuben  Peterson-  While  the  facts  presented  by  Dr. 
Ferguson  are  no  doubt  interesting,  in  that  pain  supposedly 
located  in  the  kidney  and  due  to  disease  of  that  organ  disap¬ 
peared  after  operation,  I  am  not  at  all  convinced  that  in  all 
the  cases  reported  nephritis  existed.  Dr.  Wesener  has  brought 
out  the  fact  that  it  is  at  times  an  extremely  difficult  proce¬ 
dure  to  make  a  diagnosis  of  nephritis  by  mere  examinations 
of  the  urine,  which  reveal  a  small  amount  of  albumin  and  per¬ 
haps  hyaline  casts.  Certainly,  mere  pain  in  the  kidney  does 
not  justify  us  in  making  a  diagnosis  of  nephritis.  We  must, 
on  the  other  hand,  accept  the  diagnosis  in  those  cases  where  a 
portion  of  the  kidney  was  subjected  to  microscopic  examina 
tion.  Even  here  we  must  be  careful  not  to  ascribe  too  great 
benefits  to  the  operation  because  of  pain  and  other  symptoms 
decreased  in  severity.  If,  as  stated  by  Dr.  Preble,  the  changes 
in  the  kidney  in  nephritis  are  parenchymatous  and  interstitial, 

I  can  not  see  how  the  mere  splitting  of  the  capsule  of  the  kid¬ 
ney  can  produce  any  lasting  benefit.  I  understand  that  Dr. 
Ferguson  is  contemplating  some  experimental  work  along 
these  lines,  and  I  am  sure  we  shall  watch  with  interest  the 
results  of  these  experiments. 

Dr.  Ft.  B.  Preble — I  would  like  to  call  attention  to  the  loose¬ 
ness  with  which  some  of  the  members  have  used  certain  words. 
In  the  first  place,  Dr.  Pusey  uses  the  word  “albuminuria” 
as  synonymous  with  “nephritis.”  They  are  not  synonymous 
terms.  Albuminuria  is  one  condition,  and  nephritis  another. 
Albuminuria  is  a  symptom  of  nephritis,  and  we  sometimes 
have  cases  of  nephritis  without  albuminuria.  Then,  too,  I 
think  Dr.  Paddock  spoke  of  puerperal  eclampsia  and  nephritis 
in  its  relation  to  pregnancy  as  being  synonymous.  They  are 
entirely  distinct  from  each  other.  These  criticisms,  however, 
are  not  of  very  great  importance.  But  I  think  a  special  criti 
cism  ought  to  be  made  with  reference  to  the  use  of  the  word 
“nephritis”  by  Dr.  Ferguson.  Properly  speaking,  it  would 
be  a  diffuse  inflammation  of  the  kidney. 

There  are  certain  forms  of  inflammation  of  the  kidneys 
which  are  susceptible  of  surgical  treatment.  These  forms  of 
inflammation  of  the  kidney,  however,  present  a  quality  pres¬ 
ent  in  all  afflictions  capable  of  surgical  treatment — they  are 
local.  These  are  the  so-called  pyelonephritis,  ascending  in¬ 
flammations  from  the  pelvis  of  the  kidney.  The  bulk  of  the 
cases  reported  by  Dr.  Ferguson  are  instances  either  of  this 
form  of  inflammation,  or  of  some  other  localized  inflamma¬ 
tory  process.  For  example,  the  cases  in  which  a  number  of 
cysts  or  abscesses  were  punctured  are  of  this  sort,  and  have 
little  or  no  bearing  upon  the  subject  of  nephritis. 

In.  regard  to  the  last  two  cases,  the  report  is  interesting. 
So  far  as  the  result  was  concerned  in  the  case  where  the 
woman  complained  of  dorsal  pain,  relieved  by  operation,  I  do 
not  think  it  has  very  much,  if  any,  bearing  upon  the  question 
of  the  surgical  treatment  of  nephritis.  Splitting  the  capsule 
I  consider  a  dangerous  procedure,  as  well  as  useless,  because 
in  chronic  nephritis  the  capsule  would  be  relaxed.  In  acute 
nephritis  the  capsule  is  tense  because  of  the  swelling.  In 
such  cases  puncture  of  the  capsule  would  possibly  relieve  the 
pain  of  which  some  of  these  patients  complain.  The  progno¬ 
sis  is  so  good  in  the  acute  cases  that  they  either  recover  spon¬ 
taneously,  or  at  least  with  care  and  good  management,  and 
serious  operative  procedure  is  unnecessary.  We  must  not  for¬ 
get  that  the  cortex  of  the  kidney  is  to  a  certain  degree  nour- 1 


ished  by  the  vessels  derived  from  the  capsule,  and  when  we 
deprive  them  of  their  blood-supply  we  bring  about  resulting 
alteration  of  tissue.  While  Dr.  Ferguson’s  paper  was  inter¬ 
esting,  still  the  bulk  of  the  cases  do  not  apply  to  nephritis  at  all, 
and  the  latter  cases  which  were  demonstrated  to  be  nephritis 
have  not  recovered  from  their  nephritis,  but  have  been  relieved 
of  a  purely  subjective  symptom. 

Dr.  Alexander  Hugh  Ferguson— With  reference  to  the 
etiology  of  nephritis,  history  is  replete  with  instances  of  the 
disease  following  unsuccessful  operations,  not  only  on  theurin 
ary  tract,  but  on  the  fingers  and  toes.  I  do  not  claim  that  all 
cases  I  mentioned  from  the  literature  of  the  subject  were  cases 
of  nephritis.  I  gave  it  as  my  opinion  that  very  likely  they  were 
nephritis  and  not  nephralgia,  as  given  by  the  authors  who  oper¬ 
ated  on  those  cases. 

With  regard  to  tension,  every  inflamed  organ  has  tension. 
Every  inflamed  organ  that  has  a  capsule  like  the  kidney  must 
have  intracapsular  tension,  and  there  is  an  indication  in  these 
days  to  relieve  tension  on  those  general  surgical  principles  that 
apply  to  other  parts  of  the  body.  Puncture  would  relieve  the 
inflammatory  exudates  over  the  inflamed  kidney  or  organ.  The 
condition  first  begins  with  vascular  changes,  with  the  deter¬ 
mination  of  blood  to  the  part,  and  this  may  continue  as  a  suba¬ 
cute  condition.  We  may  have  an  effusion  of  serum  or  blood 
beneath  the  capsule,  and  why  not  relieve  it? 

With  reference  to  the  slight  nutrition  the  capsule  affords  to 
the  cortical  substance  of  the  kidney,  while  that  is  true  in  the 
normal  kidney,  it  is  readily  cut  off  by  inflammatory  changes  in 
acute  cases,  and  I  doubt  whether  in  any  of  the  chronic  inflam 
mations  of  the  kidneys  we  find  any  nutrition  whatever  coming 
from  the  capsule  to  the  cortex  of  the  kidney.  In  fact,  to  re¬ 
move  the  cicatricial  capsule  would  be  only  to  relieve  the  kidney 
and  to  give  more  determination  of  blood  to  it  from  within,  and 
also  allow  healthy  surrounding  structures  to  come  in  contact 
with  it. 

The  only  two  cases  which  I  positively  stated  were  instances 
of  nephritis  are  those  which  I  gave  in  extenso,  and  furnished 
you  absolute  proofs. 

Much  might  also  be  said  with  regard  to  chronic  cysts  of  the 
kidney,  and  the  probable  benefits  to  be  derived  by  exploration 
and  puncture  of  the  cysts.  It  is  not  necessary  to  give  general 
anesthesia  in  many  of  these  cases.  I  have  explored  and 
drained  kidneys  by  the  aid  of  local  anesthesia.  The  lumbar 
route  to  these  organs  is  safe,  and  no  important  structures  are 
met  with  that  need  debar  us  from  carrying  out  surgical  treat¬ 
ment,  when  indicated,  in  Bright’s  disease. 


practical  Holes. 


Ointment  for  Hemorrhoids.— The  Oaz.  degli  Osp.  of  February  7 
publishes  Kossobudski’s  formula  as  follows:  chrysarobin  .8 
gm.  ;  iodoform  .3  gm.,  extract  of  belladonna  .6  gm.,  vaselin 
25  gm. 

Mercurial  Syrup  for  Syphilis.— The  favorite  prescription  at  the 
Paris  Saint-Louis  for  the  tertiary  manifestations  of  syphilis,  and 
also  the  cutaneous  and  organic,  is  called  “mixed  syrup,”  and 
contains  one  centigram  biniodid  of  mercury  and  a  gram  of 
potassium  iodid  to  the  tablespoon.  Formula  :  Hydrargyrum 
di-iodatum  .1  gm.,  potassium  iodid  10gm„  simple  syrup  200  gm. 

Lamp=Shade  For  Nose  and  Throat  Work.— An  excellent  shade 
to  be  placed  over  a  straight  lamp-chimney  may  be  made  of 
Russia  glazed  tin  with  an  aperture  about  its  center.  The 
aperture  should  be  of  a  slightly  oval  shape  two  inches  long 
and  an  inch  wide.  This  shade,  when  placed  around  a  Wels- 
bach  light,  produces  an  intense  and  excellent  light  for  nose  and 
throat  work. 

Purulent  Pericarditis. — Ljunggren  reports  a  case  of  purulent 
inflammation  of  the  pericardium  cured  with  incision  and  drain¬ 
age.  Puncture  and  drainage  he  considers  dangerous  and  inef¬ 
fective.  An  opening  must  be  made  large  enough  to  remove 
the  mass  of  fibrin,  and  in  such  a  place  as  to  favor  the  drainage 
of  even  the  posterior  portion  of  the  pericardium.  The  after- 
treatment  is  of  great  importance,  as  the  pus  and  fibrin  must 
be  entirely  evacuated  to  enable  the  pericardium  to  contract, 
and  without  the  formation  of  fibrous  connective  tissue. — Nord. 
Med.  Ark.,  ix,  6. 
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Yellow  Oxid  of  Mercury  Salve.— This  salve  is  decomposed  not 
only  by  the  light,  but  also  by  the  action  of  the  fatty  acids  do 
veloped  as  the  fats  become  rancid.  Schanz  therefore  recom 
mends  the  following  formula  to  avoid  decomposition  :  Yellow 
oxid  of  mercury,  recently  prepared,  .01  to  .05  gm.,  lanolin  and 
aq.  dest.,  aa  2  gms ;  vaselin,  q.s.  for  10  gm.  Sig.  In  black 
glass. — Nouveaux  RemMes ,  1899,  No.  2. 

Absorbing  Capacity  of  Children.— W.  Jakubowitsch  states  that 
absorption  by  the  gastric  mucosa  is  much  diminished  immedi¬ 
ately  after  lavage  of  the  stomach.  Elevated  temperatures  re¬ 
duce  the  absorbing  capacity  of  the  stomach  and  rectum.  Ab¬ 
sorption  by  rectum  is  slowest  in  the  infant  and  most  rapid 
between  2  and  4  years  of  age.  Aqueous  solutions  of  potassium 
iodid  are  not  absorbed  by  the  normal  skin.—  Med.  Obos .,  1899, 
No.  1. 

Antisepsis  of  Lungs  Via  Rectum.— Bouteron  disinfects  the  lungs 
by  means  of  rectal  injections  administered  the  last  thing  at 
night,  after  a  cleansing  injection  of  boiled  water.  His  formu¬ 
la  are  :  1.  Creosote  v  to  xx  gtt.,  yelk  of  egg  1  gm.,  olive-oil 

60  to  100  gm.  2.  Crystallized  guaiacol  dissolved  at  a  gentle 
heat,  .2  to  1  gm,  ;  oil,  50  gm.  A  suppository  can  be  used  in¬ 
stead  of  an  injection,  if  preferred.  3.  Creosote  .3  to  .5  gm., 
cocoa-butter  4  gm.  For  one  suppository.  Two  a  day.  Or  4. 
Guaiacol  .2  to  .5  gm.,  cocoa-butter  4  gm .—Presse  MM.,  Febru¬ 
ary  15. 

Infective  Diseases  in  Uremia. — C.  Girardeau  calls  attention  to 
the  deceptive  course  of  an  infective  disease  in  an  uremic  sub¬ 
ject.  The  subnormal  temperature  constant  in  uremia  gives 
way  to  more  or  less  fever,  chills  and  other  manifestations  of 
disturbance,  followed  suddenly  by  grave  uremic  accidents, 
coma,  convulsions,  delirium,  etc.  If  the  subject  dies  the  trou¬ 
ble  is  attributed  to  his  uremia,  but  if  he  recovers  from  these 
accidents,  it  will  be  found  that  some  infective  disease  is  run¬ 
ning  its  course,  and  that  the  onset  disturbed  the  balance  of  the 
uremia,  sufficiently  under  control  in  ordinary  circumstances. 
If  the  fever  was  present  before  the  commencement  of  the  ure¬ 
mic  accidents  or  persists  after  them,  it  is  almost  certain  that 
the  renal  lesion  has  nothing  to  do  with  it,  but  that  it  may  be 
caused  by  indigestion,  grippe,  or  a  more  serious  infection. 
Presse  MM.,  February  18. 

Hydrastis  Canadensis  in  Tuberculous  Hemoptysis.— Gabrilowisch 
observes  that  acute  fatal  hemoptysis  in  chronic  pulmonary 
tuberculosis  is  rare  ;  generally  there  are  small  capillary  hemor¬ 
rhages  appearing  for  four  or  five  days  and  then  arrested,  some¬ 
times  three  to  nine  the  first  day  and  less  afterward.  The 
amount  of  blood  lost  may  surpass  that  of  an  acute  fatal  hem¬ 
orrhage,  but  the  patient  may  not  be  sensibly  affected  by  them. 
He  recommends  in  these  cases  the  prolonged  administration  of 
extract  of  hydrastis  canadensis  :  thirty  drops  three  times  a  day 
for  the  first  two  weeks ;  thirty  drops  twice  a  day  during  the 
third  week ;  the  fifth  and  sixth  week,  thirty  drops  two  or  three 
times  a  week.  Hemoptysis  is  more  frequent  during  the  spring 
and  fall. — Rev.  Gen.  de  Path.  Int.,  February  5.  We  notea 
case  of  intoxication  from  two  doses  of  twenty  drops  each,  of 
fluid  extract  of  hydrastis  canadensis,  causing  edema  of  the  lung 
in  adults. 

Treatment  of  Habitual  Constipation.— E.  Doumer  reports  a  large 
number  of  convincing  observations  that  proclaim  the  great 
value  of  static  electric  treatment  in  habitual  constipation  from 
whatever  cause,  except  consecutive  to  severe  mucomembran 
ous  enterocolitis.  The  stools  become  spontaneous  and  return 
to  normal  after  three  or  four  applications,  if  not  sooner,  and 
when  improvement  commences,  it  continues  until  a  complete 
and  permanent  cure.  Three  seances  a  week  are  usually  sutli 
cient ;  the  rapidity  of  the  results  depends  upon  the  strength  of 
the  current,  although  in  most  of  the  observations  a  machine 
emitting  three  or  four  12-centimeter  sparks  a  second  was  used. 
The  electric  discharge  is  directed  against  the  iliac  fossm,  the 


Bhirt  and  flannel  interposed,  or  if  sparks  are  used,  a  still 
thicker  garment.  Doumer  attributes  the  effect  to  a  special 
influencing  of  the  secretions  of  the  intestines.  Bull,  of  French 
Society  of  Electrotherapy,  January. 

Early  Differentiation  of  Progressive  Paralysis.  E.  Schwarz  states, 
in  a  communication  in  the  St.  Petersburg  Med.  Woch.  of  Feb¬ 
ruary  4,  that  the  pupils  afford  valuable  information  in  the  dif¬ 
ferentiation  of  this  disease,  as  he  has  had  occasion  to  note  in 
fifty  personal  cases  and  the  published  accounts  of  other  cases. 
Dementia  paralytica  is  present  in  92  per  cent,  of  the  cases  of 
mental  disease  in  which  there  is  no  reflex  reaction  to  light  on 
the  part  of  the  pupils.  There  is  no  reaction  to  the  light,  or 
very  slight  reaction,  in  70  per  cent,  of  the  cases  of  dementia 
paralytica.  This  condition  is  characteristic  of  progressive  par¬ 
alysis,  and  may  exist  for  years  before  other  symptoms  develop. 

Albumose  and  Peptone  Preparations. — These  preparations  are 
assumed  to  be  very  nourishing,  readily  assimilated  while  the 
digestive  apparatus  rests,  and  are  usually  ordered  by  the  phy 
sician  and  taken  voluntarily  by  the  laity  with  this  end  in  view. 
But  F.  Voit  of  Munich  has  established  that  these  assumptions 
are  erroneous.  The  gain  in  weight  frequently  observed  when 
ten  or  fifteen  grams  of  somatose,  for  instance,  are  taken  daily 
is  due  to  the  increased  appetite  it  arouses,  and  this  is  produced 
by  the  directly  stimulating  effect  of  these  preparations  on  the 
gastric  and  intestinal  secretions  and  peristalsis,  which  they 
exaggerate.  They  are  in  fact,  medicines ;  stomachics  and  pur¬ 
gatives,  with  a  slight  nutritive  value.— Munich  Med.  Woch., 
February  7. 

Extirpatio  Recti  Abdomino=Vaginalis. — C.  Schwarz  of  Agram- 
Croatia,  recently  operated  on  a  cancer  of  the  rectum  that  had 
broken  through  into  the  vagina  and  spread  to  neighboring 
glands,  by  opening  the  abdomen,  making  an  artificial  anus  ac¬ 
cording  to  Frank’s  method  of  gastrostomy,  and  detaching  the 
flexure  with  the  corresponding  mesentery  and  included  glands, 
then  opening  Douglas’  sac  and  extirpating  the  rectum  through 
the  vagina  according  to  Rehn.  The  thoroughness,  simplicity 
and  rapid  recovery  commend  this  operation,  which  he  considers 
indicated  in  all  cases  of  rectal  cancer  in  women,  in  which  infil¬ 
trated  glands  can  be  palpated,  or  when  the  cancer  is  located 
very  high  with  adherences  and  extends  to  the  fornix  vag .—Cbl. 
f.  Chir.,  February  4. 

Testing  Permeability  of  Kidneys  with  Methylene  Blue. — After  veri¬ 
fying  the  blue  with  the  spectroscope  (much  diluted,  black 
band  in  the  red),  and  adding  it  to  sterilized  water,  inject  a 
Pravaz  syringe  of  the  solution  (.05  grams  blue  to  twenty  parts 
water  fills  the  syringe)  deep  into  a  muscle.  The  subject 
should  urinate  at  the  time  of  the  injection,  then  in  a  separate, 
labeled  glass,  every  fifteen  minutes  the  first  hour,  every  half 
hour  till  the  third  hour,  then  every  two  hours,  or  four  or  five 
at  night,  continuing  for  a  week  or  so  until  all  trace  of  the  blue 
has  vanished.  In  a  normal  subject  the  blue  appears  in  half  an 
hour,  but  very  faint,  rather  greenish.  It  reaches  its  greatest 
intensity  toward  the  third  or  fourth  hour,  remaining  the  same 
for  several  hours,  then  gradually  diminishing  and  disappearing 
in  forty  hours.  Sometimes  the  blue  is  eliminated  as  a  color¬ 
less  compound,  but  the  color  can  be  restored  by  adding  a  drop 
of  acetic  acid  and  boiling  the  urine  in  a  test-tube.  If  the  blue 
is  tardy  in  making  its  appearance,  or  is  in  the  colorless  form, 
a  slight  degree  of  impermeability  is  indicated,  such  as  migh: 
be  expected  in  a  tuberculous  or  typhoid  subject.  Delay  in  the 
appearance  of  the  blue  indicates  impermeability  of  the  kidneys, 
such  as  accompanies  interstitial  nephritis  or  senile  shrunken 
kidney.  The  elimination  is  usually  very  protracted  in  this 
case.  Abnormally  prompt  and  brief  period  of  elimination 
indicates  a  parenchymatous  lesion  :  “‘In  interstitial  nephritis 
the  renal  filter  is  stopped  up  ;  in  parenchymatous  nephritis  it 
is  full  of  holes.”  Intermittent  elimination  is  rather  an  evi¬ 
dence  of  a  hepatic  lesion,  observed  by  Chauffard  in  infective 
icterus.  The  elimination  is  approximately  normal  with  cardiac 
affections. — Presse  MM.,  January  25. 
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ORIGIN  OF  PIGMENT  IN  SKIN,  AND  THE  .  NATURE 
OF  CERTAIN  PIGMENTED  TUMORS  ARIS¬ 
ING  IN  THE  SKIN. 

Some  years  ago  Karg  transplanted  skin  from  the 
negro  to  the  white  man,  and  vice  versa.  In  both 
oases  the  grafts  “  took,”  and  after  a  while  the  black 
skin  lost  its  pigment  and  the  white  skin  became  black. 
The  deepest  layers  of  the  epidermis  contain  peculiar 
spider-like  branching  cells  full  of  pigment,  and  called 
“  chromatophores.”  Similar  cells  also  occur  in  the 
cutis.  Karg  believed,  as  is  commonly  taught,  that 
these  chromatophores  are  fibroblasts  emigrating  from 
connective  tissue  to  the  epithelium  of  the  skin,  where 
they  deposit  their  pigment.  When  black  pigment  be¬ 
comes  white  a  reverse  process  is  assumed  to  take  place. 
Recently  Loeb1  of  Chicago  made  some  experiments 
with  the  skin  of  the  guinea-pig,  replacing  black  skin 
with  white  and  white  with  black,  and  it  was  found 
that  white  grafts  would  not  adhere  indefinitely  when 
placed  upon  colored  skin,  whereas  black  grafts  inva¬ 
riably  took  well.  These  results  Loeb  found  to  be  so 
uniform  that  they  could  not  be  attributed  to  failures 
in  technic.  Carnot  obtained  the  same  results.  These 
experiments  throw  considerable  light  on  the  origin  of 
skin  pigment,  at  least  as  regards  the  guinea-pig — a 
subject  of  theoretic  as  well  as  practical  bearing. 

As  already  indicated,  it  is  now  generally  taught  that 
pigmentation  of  the  cutaneous  epithelium  is  due  to 
the  action  of  chomatophorous  fibroblasts,  which  are  sup¬ 
posed  to  carry  pigment  derived  from  the  hemoglobin 
to  the  epithelium.  It  has  not  been  believed  that  pig¬ 
ment  in  the  skin  originates  in  the  metabolism  of 


epithelial  cells.  In  the  guinea-pig,  for  instance, 
white  and  pigmented  epithelial  cells  live  on  the  same 
tissue  and  under  the  same  general  conditions,  yet  one 
produces  pigment  and  the  other  does  not,  a  fact  which 
would  indicate  that  the  pigment  must  come  from  the 
metabolism  of  the  epithelial  cells  themselves.  This 
statement  is  also  strongly  supported  by  the  fact  that 
white  epithelium  transplanted  to  cutaneous  tissue 
previously  supporting  black  epithelium  does  not  seem 
to  develop  pigment;  when  black  skin  is  placed  upon 
a  defect  in  white  skin  it  remains  black,  according  to 
Loeb’s  results,  even  though  the  upper  layers  of  the 
graft  are  constantly  thrown  off,  thus  requiring  the 
production  of  new  pigment.  After  a  while  the  con¬ 
nective  tissue  between  the  pigmented  grafts  is  found 
to  contain  pigmented  granules,  which  previously  did 
not  occur  in  the  tissue  and  which  must  therefore  be 
accounted  for  as  due  in  some  way  to  the  presence  of 
the  pigmented  grafts. 

As  is  also  known,  the  pigment  of  the  epithelial 
cells  of  the  skin  is  not  evenly  scattered  throughout 
the  protoplasm  of  the  cell,  but  is  found  mostly  on  the 
side  of  the  nucleus  which  is  nearest  the  surface.  In 
guinea-pigs  the  glands  around  the  hair  follicles  are 
not  pigmented;  if  the  pigment  is  brought  by  chroma- 
tophorous  mesoblastic  cells,  it  would  be  rather  strange 
if  these  cells  should  not  also  distribute  pigment 
among  the  glandular  epithelial  cells.  It  seems,  there¬ 
fore,  that  a  more  probable  explanation  of  the  origin 
of  pigment  in  the  skin  is,  that  chemic  processes  in 
the  deeper  layers  of  the  epithelium  lead  to  the  forma¬ 
tion  of  pigment,  and  that  there  is  an  essential  differ¬ 
ence  in  the  structure  and  functions  of  white  and  pig¬ 
mented  epithelium. 

These  observations  become  of  direct  importance  in 
the  consideration  of  malignant  growths  arising  from 
pigmented  moles,  concerning  the  carcinomatous  or 
sarcomatous  nature  of  which  the  opinion  of  patholo¬ 
gists  and  dermatologists  diverge.  It  had  long  been 
regarded  as  settled,  that  pigmented  tumors  arising  in 
moles  were  sarcomatous;  in  1892  Unna  came  to  the 
conclusion  that  the  pigmented  cells  of  the  corium, 
which  form  the  characteristic  elements  in  the  moles, 
are  derived  from  the  rete  layer  of  the  epidermis  and 
not  from  connective-tissue  cells.  This  conclusion  was 
based  mainly  upon  the  study  of  moles  in  early  life. 
Since  the  publication  of  Unna’s  researches,  divergent 
opinions  have  been  expressed  in  regard  to  his  conclu¬ 
sions. 

Gilchrist2  recently  reported  two  cases  of  pig¬ 
mented  cutaneous  tumors,  together  with  the  results 
of  some  study  of  the  pigmented  moles.  The  second 
case  described  is  of  particular  interest  in  connection 
with  the  subject  under  discussion.  The  tumor  began 
in  a  pigmented  mole  on  the  face  of  a  young  physician, 
and  was  excised  at  an  early  stage  in  its  growth. 
Microscopic  examination  left  no  doubt  whatsoever  as 


i  Medicine,  March,  1899. 


2  Journal  of  Cutaneous  and  Genito-Urinary  Disease,  March,  1899. 
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to  the  malignancy  and  nature  of  the  growth,  it  being 
unquestionably  a  melanosarcoma.  A  small  pigmented 
mole,  excised  from  the  skin  of  the  abdomen  of  a  child 
21  months  old,  established  conclusively  on  micro¬ 
scopic  examination  that  the  groups  of  epithelioid  cells 
which  went  to  make  up  the  structure  of  the  mole 
were  originally  derived  from  the  epidermis  by  detach¬ 
ment  of  collections  of  epithelial  cells  and  by  the  sep¬ 
aration  of  the  lower  portions  of  the  interpapillary 
processes.  Gilchrist’s  present  investigations  go  to 
confirm  Unna’s  views.  It  is  self-evident  that  if  the 
epithelioid  cells  which  constitute  moles  are  of  epider¬ 
mal  origin,  malignant  growths  springing  from  these 
cells  would  have  to  be  regarded  as  being  carcinomatous 
and  not  sarcomatous  in  nature,  according  to  the 
present  classification  and  nomenclature  of  tumors. 


tion  with  great  languor,  and  eruptions  of  various 
kinds.  After  the  lapse  of  a  week  or  ten  days,  a  sort 
of  immunity,  as  far  as  the  “  powder  headache  ”  is  con¬ 
cerned,  is  acquired  by  the  new  man;  but  as  the  drug 
is  thrown  off  very  soon  after  absorption,  the  immunity 
is  by  no  means  lasting,  and  a  few  days’  absence  from 
work  is  sufficient  to  destroy  it  entirely.  Indeed,  some 
of  these  men  suffer  from  the  “  powder  headache”  every 
Monday  morning.  These  symptoms,  which  might 
be  called  acute,  are  unfortunately  not  confined  to 
those  actually  engaged  in  the  work.  The  wives  and 
children,  friends,  and  even  medical  attendants  suffer. 
The  wives,  if  they  attend  to  the  laundry,  are  usually 
attacked  every  wash-day,  and  ironing  is  particularly 
liable  to  precipitate  an  attack  on  account  of  inhaling 
steam  from  the  clothes.  In  time  these  women  may 
acquire  a  comparative  immunity,  but  still  they  usu¬ 
ally  suffer  to  some  extent  when  ironing.  Dr.  Laws 
states  that  he  himself,  as  well  as  his  colleagues,  has 
frequently  had  attacks  of  the  headache,  even  after  a 
short  physical  examination  of  the  chest.  Among  the 
children,  especially  the  younger  ones,  several  deaths 
have  undoubtedly  been  due  to  their  having  slept  with 
their  parents  and  inhaled  the  exhalations  from  their 

bodies. 

Following  the  acute  trouble,  by  a  greater  or  less 
period  of  time,  a  chronic  condition  of  dilatation  of  the 
heart  and  of  the  entire  arterial  tree  supervenes.  This 
varies  much  in  degree,  depending  upon  the  amount  of 
the  substance  handled  each  day,  the  length  of  time 
exposed,  and  the  individual  resisting  power;  but  it  is 
present  to  some  extent  in  all.  The  symptoms  vary 
with  the  degree  of  dilatation;  in  mild  cases  an  accent¬ 
uated  first  sound  with  diffuse  apex-beat  is  present; 
then  arthymia,  palpitation,  shortness  of  breath  on 
slight  exertion;  finally,  incompetency  of  the  valves 
with  regurgitation  of  the  blood,  as  indicated  by  mur¬ 
murs  over  the  various  valvular  seats.  With  this  con¬ 
dition,  there  may  be  any  of  the  accompanying  symp¬ 
toms  of  impaired  cardiac  action.  As  far  as  the  nervous 
system  is  concerned,  there  is  usually  a  certain  amount 
of  mental  hebetude,  and  especially  is  this  the  case 
during  the  working  hours.  A  peculiar  feature  is  the 
action  of  alcohol  upon  the  victims  of  glonoinism,  a 
small  drink  of  whisky  often  bringing  on  the  symptoms 
of  the  primary  attack  of  which  we  have  spoken.  The 
women  are  also  subject  to  chronic  glonoinism,  and 
while  the  same  course  may  be  followed  as  in  the  case 
of  their  husbands,  as  a  rule  the  symptoms  are  not  so 
severe.  With  them,  however,  exophthalmic  goiter  is 
by  no  means  uncommon;  and  menorrhagia  and  metror¬ 
rhagia,  miscarriages,  premature  births  and  comparati  ve 
sterility  are  all  more  common  than  among  then  sisters 
not  influenced  by  these  peculiar  conditions.  Lhe 
children  of  these  people  are  far  from  .strong,  as  com¬ 
pared  with  the  other  children  of  the  neighborhood,  and 
are  able  to  offer  but  little  resistance  to  the  onslaughts 


GLONOINISM. 

While  we  are  all  more  or  less  acquainted  with  the 
effects  of  nitroglycerin  when  introduced  into  the  sys¬ 
tem  in  medicinal  doses,  we  are  perhaps  not  so  familiar 
with  the  peculiar  conditions  it  produces  when  absorp¬ 
tion  takes  place  by  inhalation  and  through  the  skin 
in  doses  the  size  of  which  we  have  no  means  of  ascer¬ 
taining,  but  which  may  be  enormous.  Observations, 
therefore,  of  a  class  of  patients  of  this  kind,  carefull} 
made,  and  covering  a  considerable  period  of  time,  can 
not  fail  to  prove  interesting.  In  “International  Clinics” 
for  January  (vide  also  Journal,  Oct.  189b,  p.  o)->), 

Dr.  Geo.  C.  Laws  has  reported  a  number  of  cases 
of  intoxication  by  this  agent,  to  which  condition 
he  has  given  the  name  “  glonoinism.  His  experi¬ 
ence  was  obtained  among  the  workers  in  a  nitro¬ 
glycerin  factory  during  the  past  twenty  years,  where 
many  of  the  employes  are  compelled  to  handle 
thousands  of  pounds  of  nitroglycerin  a  day,  and  the 
hands  and  arms  as  far  as  the  elbows  are  covered  with 
it,  frequently  for  hours  at  a  time.  Naturally,  absorp¬ 
tion  through  the  integument,  or,  as  is  now  believed, 
some  volatilization  and  absorption  through  the  lungs, 
occurs.  In  either  case  the  result  is  the  same:  the 
drug  exerts  its  action  upon  the  arterial  system  through 
a  paralyzing  action  upon  the  vasomotor  system.  The 
left  ventricle  dilates  as  well  as  the  blood-vessels  them¬ 
selves.  Consequently  the  pulse  is  soft  and  compres¬ 
sible,  though  usually  full,  and  is  somewhat  accelerated. 

Palpitation  of  the  heart  is  common,  and  with  it  a 
corresponding  throbbing  of  the  arteries,  which  latter 
being  most  appreciated  in  the  vessels  of  the  brain 
gives  rise  to  a  severe  throbbing  occipital  headache  to 
which  the  name  “powder  headache”  has  been  given. 

The  dilatation  of  the  arteries  results  in  a  marked  red¬ 
dening  of  the  entire  body  surface,  though  with  an  in¬ 
creased  poisoning,  some  failure  of  circulation  ensues 

and  cyanosis  more  or  less  profound  succeeds.  Among 

others  of  the  initial  symptoms  may  be  mentioned  are ’at>le  t0  niarj vi nf ectious  diseases  and  catarrhs 

nausea  and  vomiting,  diarrhea,  more  or  less  prostra-  of  disease,  particularly  intecti 
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Of  still  more  practical  importance  is  the  question: 
What  effect,  if  any,  have  the  fumes  arising  from  the 
combustion  of  nitroglycerin  and  its  compounds  upon 
the  individuals  in  the  immediate  neighborhood?  It 
is  well  known  that  nitroglycerin  when  detonated  pro¬ 
duces  the  same  symptoms  that  we  have  described  as 
occurring  among  the  workers  in  the  explosive,  hence 
the  objection  to  using  dynamite  in  mines.  Hunters 
using  smokeless  powder  are  also  occasionally  the 
victims  of  the  same  symptoms.  It  is  known  that  the 
smokeless  powder  used  by  the  Spanish  troops  con¬ 
tained  a  large  amount  of  nitroglycerin.  From  all  this 
is  it  possible  that  one  of  the  causes  of  the  surrender 
in  Cuba,  which  General  Toral  “  could  not  speak 
about,”  was  the  incapacitation  of  his  army  by  the 
undecomposed  nitroglycerin  in  the  atmosphere?  At 
any  rate,  this  subject  is  deserving  of  some  attention 
by  the  War  Department;  and  if  a  nitroglycerin  smoke¬ 
less  powder  causes  a  high  sick-rate  during  an  engage¬ 
ment,  it  is  far  better  to  use  the  old  powder,  even  if  it 
does  “show  the  enemy  where  to  shoot,”  a  matter  for 
which  our  Government  was  severely  censured  during 
the  late  war.  What  if  the  Spaniards  did  know  the 
location  of  their  enemies,  if  they  were  so  disabled  by 
their  own  powder  as  to  be  unable  to  use  their  weapons? 


MEDICAL  CRITICISMS  OF  THE  LATE  WAR. 

The  Journal  has  hitherto  refrained  from  noticing 
to  any  extent  the  various  medical  criticisms  of  the 
conduct  of  the  late  War  with  Spain,  for  what  seemed 
the  good  and  sufficient  reason  that  from  the  great 
mass  of  accusatory  evidence,  much  of  it  semihysteric 
in  character,  and  other  portions  with  a  more  or  less 
pronounced  political  or  personal  tincture,  it  was  not 
advisable  to  take  sides  or  express  positive  opinions. 
It  has,  however,  on  more  than  one  occasion,  taken 
pains  to  put  forward  the  view  that  the  war  was  neces¬ 
sarily  entered  upon  without  due  preparation  and  that 
much  allowance  should  therefore  be  made  for  errors 
and  deficiencies.  As  regards  the  medical  history  of 
the  war,  including  under  this  head  whatever  affected 
the  health  of  the  army,  whether  it  came  under  the 
direction  of  the  medical  department  or  not,  this  is 
especially  true.  The  mistakes  and  serious  blunders 
that  were  made  can  be  almost  invariably  traced  back 
to  the  unprepared  condition  in  which  we  entered  into 
hostilities.  The  public  that  enthusiastically  demanded 
war  with  Spain  was  one  that  knew  nothing  of  what 
war  really  is;  the  volunteers  who  offered  their  services 
so  freely  had  no  idea  of  the  realities  they  were  to 
encounter;  the  army  bureaus,  inadequate  as  they 
were,  were  largely  manned  by  men  who  had  grown 
up  in  the  traditions  of  thirty  odd  years  of  peaceful 
red-tapeism,  their  reinforcement  to  meet  the  emer¬ 
gency  was  necessarily  with  inexperienced  men,  and  to 
crown  the  whole,  the  actual  military  operations, 
except  those  in  the  Philippines,  were  crowded  into  a 


brief  space  of  time  and  carried  out  under  the  most 
trying  climatic  and  other  conditions.  Even  the  med¬ 
ical  department,  which  was,  as  a  scientific  organiza¬ 
tion,  less  bound  down  by  precedents  and  traditions 
than  some  others,  was  compelled  to  accept  the  services 
of  a  large  number  of  men  who  had  almost  everything 
to  learn  in  regard  to  the  special  problems  of  military 
sanitation  and  were  absolutely  ignorant  of  the  details 
of  their  administrative  duties  as  army  surgeons.  The 
difficulties  were  the  greater  from  the  recklessness  of 
the  green  volunteers  and  the  ignorance  of  their  offi¬ 
cers,  to  whom  even  any  idea  of  sanitary  discipline  was 
too  often  absolutely  unknown  or  at  least  ignored. 
Indeed,  trained  soldiers  also  erred  to  some  extent,  and 
owing  to  the  fact  that  we  had  hardly  any  traditions 
of  tropic  warfare  and  no  time  for  the  adjustment  of 
routine  conditions  to  meet  the  new  and  unforeseen 
emergencies  that  arose,  and  that  we  had  to  carry  on  a 
campaign  in  a  most  unhealthy  season  and  under  most 
unfavorable  conditions,  there  resulted  a  vast  amount 
of  sickness  and  suffering,  much  of  which,  as  it  is  easy 
to  make  appear  at  this  date,  ought  to  have  been 
avoided.  It  is  always  easier  to  criticise  the  past  than 
to  avoid  the  possibility  of  criticism  of  the  future, 
and,  taking  all  things  into  consideration,  and  allowing 
that  avoidable  mistakes  and  worse  than  mistakes  have 
been  committed,  the  country  may  be  congratulated 
that  matters  were  not  worse,  as  well  as  commiserated 
that  they  were  as  bad  as  they  have  been  shown  to  be. 

The  Journal  does  not  express  any  opinion  upon 
the  questions  still  under  investigation;  the  time  for 
that  has  not  arrived.  They  are,  however,  only  details 
that  need  not  prevent  us  from  taking  a  general  view 
of  the  war  as  a  whole.  As  regards  the  strictly  medi¬ 
cal  aspects  there  is  in  this  purview  less  reason  for 
disadvantageous  comparisons  with  other  military 
operations  than  the  lay  press  and  the  public  seem  to 
imagine.  The  French  operations  in  Madagascar  made 
a  worse  record  of  disease  and  mortality,  and  even  the 
much- belauded  Soudan  expedition,  so  regarded  as  a 
model  in  these  respects,  could  have  furnished  ample 
opportunity  for  the  attacks  of  the  “yellow”  journalism 
of  to-day,  did  it  exist  in  Great  Britain.  In  fact,  the 
actual  record  of  the  medical  department  in  the  active 
operations  and  occupation  of  Cuba  and  Porto  Rico, 
to  say  nothing  of  the  Philippines,  is  a  brilliant  one 
when  we  take  into  account  the  conditions  there 
existing. 

TREATMENT  OF  EPIDEMIC  CEREBROSPINAL  MEN¬ 
INGITIS  WITH  ANTISTREPTOCOCCIC  SERUM. 

Inflammation  of  the  meninges  of  the  brain  and  the 
cord  may  arise  from  a  multiplicity  of  causes,  and  as 
a  primary  disorder  or  secondary  to  other  disease,  gen¬ 
eral  or  local.  It  may  result  also  from  traumatism.  It 
has  been  observed  in  connection  with  a  number  of 
acute  infectious  processes,  and  it  has  developed 
through  extension  of  adjacent  disease,  as  from  the 


Mar.  25, 1899.] 


MINOR  COMMENTS. 


673 


nose  and  the  ear.  It  is  occasionally  found  as  a  termi-  : 
nal  process  in  fatal  cases  of  nephritis,  arteriosclerosis, 
heart  disease  and  gout.  1 

The  micro-organisms  most  commonly  related  etio-  1 
logically  with  cerebrospinal  meningitis  are  the  menin¬ 
gococcus,  the  pneumococcus,  the  tubercle  bacillus  and 
the  streptococcus,  although  others  also  are  found  at 
times.  The  first  named  is  now  generally  considered 
responsible  for  the  epidemic  variety  of  the  disease, 
so-called  cerebrospinal  fever.  The  differentiation  clin¬ 
ically  of  these  several  forms  depends  essentially,  when 
it  can  be  made,  upon  the  attendant  circumstances,  the 
knowledge  of  epidemic  distribution  or  of  the  existence 
of  primary  disease.  A  study  of  the  fluid  obtained  by 
puncture  of  the  spinal  membranes  in  the  lumbar  region 
may  yield  conclusive  evidence.  The  prognosis  of  the 
meningococcus  variety  is  said  to  be  less  unfavorable 
than  that  of  the  others. 

In  the  way  of  treatment  we  are  without  specific 
remedial  measure,  and  the  data  are  insufficient  to  just- 
ifv  an  expression  of  opinion  as  to  the  utility  of  sero¬ 
therapy  in  this  connection.  The  intelligent  and  con¬ 
servative  use  of  antitoxins  would  seem  perfectly 
legitimate,  although  their  efficacy  in  the  treatment 
of  such  diseases  as  pneumonia,  typhoid  fever  and 
tuberculosis  in  human  beings  has  not  been  sufficiently 
demonstrated,  and  the  reports  concerning  antistrepto¬ 
coccus  serum  are  as  yet  too  divergent.  McNabb  (N. 
7.  Med.  Jour.,  Feb.  25,  1899,  p.  262)  reports  two 
cases  in  which  the  diagnosis  of  cerebrospinal  menin¬ 
gitis  was  made  and  injections  of  ten  cubic  centimeters 
of  antistreptococcic  serum  were  given,  in  one  with  a 
successful  and  in  the  other  with  a  fatal  issue.  The 
evidence  as  to  the  correctness  of  the  diagnosis  is  not 
conclusive,  but  improvement  seemed  to  follow  the  in¬ 
jections,  although  it  was  not  maintained  in  one  case. 
While  we  are  not  in  a  position  to  state  that  antistrep¬ 
tococcic  serum  may  not  be  useful  in  cases  of  diplo- 
coccus  meningitis,  it  seems  more  reasonable  to  expect 
any  good  effect  of  which  it  were  capable  to  be  exerted 
especially  in  cases  of  streptococcus  meningitis.  Me- 
Nabb  views  the  action  of  the  serum  as  a  stimulating 
one  upon  the  nerve-centers,  and  comparable  to  that 
which  may  result  from  the  use  of  warm  saline  infu¬ 
sions.  He  thinks  it  may  increase  phagocytosis  and 
in  this  way  exercise  an  antidotal  effect  on  the  menin¬ 
gococcus;  and  that  it  may,  further,  prevent  purulent 
infection  of  the  exudate. 


RATES  FOR  THE  COLUMBUS  MEETING. 

As  we  go  to  press  we  learn  that  the  Central  Pas¬ 
senger  Association  has  made  a  rate  of  one  fare  for  the 
round  trip  for  the  Columbus  meeting.  If  this  is 
true,  the  other  associations  will  probably  do  as  well, 
although  thus  far  the  best  they  offer  is  a  one  and  one- 
third  rate.  As  those  in  charge  of  this  matter  are  dil¬ 


igently  at  work  we  may  confidently  hope  for  a  flat 
half  rate.  If  this  can  be  secured,  we  may  expect  to 
see  the  next  meeting  of  the  American  Medical  Asso¬ 
ciation  the  largest  ever  held,  not  excepting  that  at 
Philadelphia  two  years  ago.  As  it  is,  the  outlook  for 
a  most  successful  gathering  is  very  promising,  and 
the  profession  in  Columbus,  assisted  by  that  of  the 
whole  State  of  Ohio,  is  hard  at  work  to  make  this  the 
best  meeting  ever  held.  While  the  semicentennial 
anniversary  was  held  two  years  ago,  this  will  be  the 
fiftieth  annual  meeting,  and  the  occasion  deserves  the 
large  attendance  which  is  looked  for  by  those  in  a 
position  to  judge. 

CEREBROSPINAL  MENINGITIS. 

Dr  F.  W.  Reilly,  assistant  commissioner  of  health, 
Chicago,  has  courteously  furnished  us,  for  advance 
publication,  the  report  on  “Epidemic  Cerebrospinal 
Meningitis  in  Chicago,”  by  Dr.  W.  J.  Class,  the  first 
instalment  of  which  appears  in  this  number  of  the 
Journal.  This  report,  through  an  abstract  which  ap¬ 
peared  in  the  monthly  bulletin  issued  by  the  health 
department,  several  months  ago,  has  caused  wide¬ 
spread  comment  in  this  country  and  abroad.  Cerebro¬ 
spinal  meningitis  has  been,  and  is,  quite  prevalent 
throughout  the  country  and  the  thorough  discussion  of 
the  subject  here  given  is  timely  and  important. 


REGISTRATION  OF  BIRTHS. 

The  secretary  of  the  Illinois  State  Board  of  Health 
is  preparing  to  enforce  the  registration  of  births  and 
deaths  and  may  ask  the  legislature  to  fix  a  fine  of  at 
least  $10  for  each  neglect  on  the  part  of  the  attending 
physician.  As  regards  death  reports,  there  should  be 
no  need  of  such  a  law,  as  no  burial  permit  should  be 
permitted  without  such  certificate  or  a  coroner's  ver¬ 
dict,  but  it  is  an  injustice  to  require  physicians  to 
even  expend  postage  in  reporting  births  without  com¬ 
pensation.  In  the  one  case  the  State  can  look  to  the 
well- remunerated  undertaker  for  the  report,  in  the 
other  it  will  often  be  only  an  additional  burden  in 
charity  cases,  and  the  rule  will  not  reach  the  many 
cases  unattended  by  either  physicians  or  qualified 
midwives.  It  would  be  better  and  more  effective  for 
a  thorough  registration  to  have  a  small  compensation 
made  for  each  report  of  a  birth,  as  is  the  practice  in 
some  other  States. 


NEW  CONCEPTION  OF  SMALLPOX. 

A  new  conception  of  smallpox  has  recently  been 
evolved  from  the  expansive  intellect  of  an  imaginative 
Frenchman.  In  brief,  this  genius  holds  Jenner  up 
to  obloquy  and  opprobrium  for  his  discovery  of  vac¬ 
cination  and  its  protective  influence  against  smallpox, 
which  he  considers  “a  spontaneous  eruption  of  nature 
— which  violently  rejects,  expels  and  deposits  outside 
the  evil  influences  that  are  in  the  body.  The  signs 
of  croup,  typhoid  fever  and  pulmonary  tuberculosis 
are  looked  upon  as  merely  manifestations  of  smallpox 
turned  inward;  carcinoma  and  meningitis  own  a  like 
etiology,  and  insanity  and  suicide  are  traceable  to  the 
same  morbid  influences.  In  commenting  upon  these 
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ebullitions  of  a  mind  unhampered  by  scientific  con¬ 
siderations  the  British  Medical  Journal  suggests 
“  that  the  mere  possibility  of  such  dire  consequences 
from  the  ‘  turning  inward  ’  of  smallpox  afforded  some 
justification  for  an  attempt  to  keep  it  out  altogether.” 


PERILS  OF  SANITATION. 

The  recent  occurrences  in  Colorado  and  Texas  illus¬ 
trate  the  possible  dangers  of  sanitation  attempts  with 
unenlightened  individuals.  A  health  officer  was  ordered 
to  prevent  a  public  funeral  of  a  person  who  had  died 
of  a  contagious  disease,  and  he  was  killed  in  the 
performance  of  his  duty.  As  the  Chicago  Post  says, 
editorially:  “He  was  a  victim  of  the  idea  that  health 
laws  are  made  for  the  purpose  of  distressing  those 
who  already  are  sufficiently  distressed.”  There  is, 
with  all  our  boasted  enlightenment,  a  large  amount  of 
barbaric  ignorance  in  this  country,  not  only  among 
the  recently  imported  elements,  but  also  amongst 
those  who  should  know  better.  As  the  Post  says, 
there  is  a  feeling  apparently  existing  in  some  degree 
among  persons  esteemed  and  esteeming  themselves 
educated  and  intelligent,  that  the  laws  relating  to 
contagious  and  infectious  diseases  are  made  to  be 
ignored.  If  this  is  not  a  sign  of  what  we  have  char¬ 
itably  called  it,  barbaric  ignorance,  it  is  something 
worse,  it  means  a  reckless  indifference  to  law  and  to 
human  life. 


EUPHORIA  VS.  EUTHANASIA. 

The  following  from  the  London  Lancet  (Feb.  18, 
18911,  p.  489)  is  here  presented  as  an  example  of  unfor¬ 
tunate  medical  timidity  and  of  how  a  thing  ought  not 
to  be  done. 

To  the  Editors  of  the  Lancet,  Sirs: — Within  a  few  weeks  I 
have  had  under  my  care  a  case  of  carcinoma  uteri  extending  to 
the  bladder  and  adjacent  parts.  The  pain  accompanying  the 
disease  in  its  later  stages  was  severe  and  only  controlled  by 
strong  suppositories  of  morphia,  and  the  patient’s  death  struggle 
was  an  awful  and  most  pitiable  experience,  lasting  certainly 
three  or  four  days.  I  tried  liquor  opii  sedativus  10  minims 
every  two  hours,  but  only  two  or  three  doses  could  be  swallowed. 
I  seek  in  this  letter  information  from  my  confreres  on  the  treat¬ 
ment  one  should  adopt  in  such  cases — e.g.,  would  it  be  justifi¬ 
able  to  use  morphia  hypodermically?  or  to  what  extent  would 
the  inhalation  of  chloroform  be  admissible  in  mitigation  of  so 
great  agony  and  distress?  I  am,  Sirs,  yours  faithfully, 

Euthanasia. 

The  hyperconscientious  (that  is  the  kindest  term 
we  can  use)  physician  who  wrote  the  above  apparently 
did  not  recognize  the  difference  between  helping  the 
patient  to  an  easy  death  and  prolonging  life  by  relief 
of  exhausting  pain.  It  is  unfortunate,  at  least,  if 
the  teachings  of  the  British  medical  schools  are  not 
definite  enough  on  this  point  to  enable  their  graduates 
to  at  once  decide  such  questions  rationally  and 
humanely  in  these  emergencies.  The  Lancet,  how¬ 
ever,  editorially  discusses  the  case  without  special 
condemnation  (Feb.  25,  1899,  p.  532),  and  leaves  the 
impression  that  such  hesitancy  as  above  indicated  is 
a  natural  and  frequent  occurrence.  If  such  is  the 
case,  it  hardly  speaks  well  for  the  profession.  The 
question  of  giving  an  overdose  is  not  raised,  except  it 
may  be  in  the  use  of  the  term  “euthanasia,”  that 
might,  perhaps,  imply  it.  It  is  one  that  need  never 


occur  to  the  physician’s  mind;  the  case  is  one  of  giving 
comfort  and  ease,  not  of  interfering  with  or  lessening 
vital  powers.  Euthanasia  is  at  best  an  ambiguous 
word;  while  it  may  mean  only  rendering  certain  death 
painless,  it  is  liable  to  another  construction.  Euphoria, 
meaning  ability  to  endure  pain,  as  well  as  comfort  and 
sense  of  well  being,  is  a  better  term. 


END  OF  THE  SCHLATTER  CASE  OF  GASTRIC 
EXTIRPATION. 

The  famous  Schlatter  case  of  ablation  of  the 
stomach,  the  first  in  which  the  entire  organ  was 
removed,  with  the  survival  of  the  patient,  has  at  last 
completed  its  history — the  finale  is  reported  by  Dr. 
Schlatter  in  the  N.  Y.  Med.  Record  of  March  18. 
The  woman  died  on  October  29;  about  14  months 
after  the  operation,  the  cause  of  the  death  being 
metastasis  of  the  original  disease  involving  the 
mesenteric,  retroperitoneal,  bronchial  and  supracla¬ 
vicular  glands  with  studding  of  the  pulmonary  pleura 
with  carcinomatous  nodules.  Whether  the  mutilation 
the  patient  had  undergone  diminished  her  resistance 
to  the  morbid  process,  indirectly  or  otherwise,  can 
only  be  conjectured;  the  account  furnishes  no  evi¬ 
dence  on  that  point.  The  additional  interest  given 
the  case  by  the  autopsy  is  evident.  There  was  clearly 
no  attempt  of  nature  to  form  a  substitute  for  the 
stomach  by  cardiac  or  duodenal  dilatation,  and  the 
continuance  of  life  for  over  a  year,  and  even  the 
improved  nutrition  during  part  of  the  time,  with  com¬ 
plete  absence  of  what  we  have  been  inclined  to  con¬ 
sider  the  essential  organ  of  digestion,  the  stomach, 
may  be  said  to  be  a  proven  possibility.  It  will  be 
next  in  order  to  find  a  case  justifying  the  removal  for 
other  cause  than  malignant  recurring  disease,  so  that 
a  larger  element  of  time  can  be  contributed  to  the 
question  whether  gastric  digestion  is  an  indispensa¬ 
ble  mechanic  factor  or  not.  The  case  shows  that  a 
person  can  exist  for  more  than  a  year  without  a 
stomach,  and  possibly  indefinitely,  and  that  its 
removal  in  a  case  of  last  resort  is  a  justifiable  opera¬ 
tion. 


2TTebtcal  Hcids. 


The  Baltimore  Medical  College  has  appropria¬ 
ted  $3500  toward  building  a  gymnasium  for  its  use. 

An  International  Congress  of  medical  ethics  is 
being  organized  to  follow  the  Congress  of  Medicine, 
at  Paris  in  1900. 

Governor  Roosevelt  is  reported  to  have  signed 
an  amendment  to  the  New  York  civil  code,  which 
prohibits  a  physician  from  divulging  any  informa¬ 
tion  concerning  a  patient,  either  before  or  after  death. 

At  the  Hospital  eor  the  Insane,  Kankakee,  Ill., 
the  medical  force  has  been  reduced  from  thirteen  to 
ten  physicians,  the  three  retiring  being  non-residents 
of  the  State. 

Dr.  Irwin  Schueller,  Columbus,  Ohio,  has  been 
appointed  health  officer  to  succeed  his  father,  the  late 
Dr.  J.  B.  Schueller.  He  has  for  several  years  been 
studying  sanitary  science  in  Europe. 
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The  Paris  Academy  of  Medicine  has  elected  Lord 
Lister  and  Robert  Koch  foreign  associate  members, 
the  first  time  foreigners  have  been  thus  appointed 
who  were  not  already  connected  with  the  academy  as 
correspondent. 

Cases  of  bubonic  plague  are  officially  announced 
at  Djeddah  and  other  points  along  the  Red  Sea.  This 
may  lead  to  the  prohibition  of  the  pilgrimage  to 
Mecca,  especially  as  the  disease  is  still  raging  in  a 
large  portion  of  British  India. 

It  is  perhaps  not  generally  known  that  Professor 
Kanthack  the  late  distinguished  professor  of  pathol¬ 
ogy  at  the  University  of  Cambridge,  England,  was  a 
Brazilian.  He  was  born  in  Bahia  in  1863,  and  was, 
therefore,  still  a  young  man  at  the  time  of  his  lamented 
death. 

Dr.  John  Guiteras  of  Philadelphia,  will  sail  for 
Europe  about  May  28,  for  the  purpose  of  making  a 
special  investigation  of  tropic  diseases  before  return¬ 
ing  to  his  native  soil,  Cuba.  He  will  first  go  to  Vienna 
and  later  to  other  medical  centers  of  Europe,  and  ex¬ 
pects  to  be  absent  about  a  year. 

Dr.  Reginald  H.  Sayre,  at  the  Sportsman’s  Show 
in  New  York  City,  recently  won  one  of  the  leading 
prizes  in  the  revolver  contests,  thus  adding  another  to 
his  numerous  trophies.  Dr.  Sayre  has  for  some  time 
been  inspector  of  carbine  and  pistol  practice  in  cav¬ 
alry  squadron  A  of  the  State  militia. 

In  attempting  to  carry  out  instructions  of  the 
State  board  of  health  to  isolate  smallpox  cases 
among  Mexican  residents  at  Laredo,  Texas,  a  riot 
occurred  on  the  20th  of  this  month,  two  of  the  natives 
being  killed.  A  detachment  of  United  States  troops 
quelled  the  disturbance  and  protected  the  officers  in 
enforcing  the  sanitary  Jaw. 

Surgeon-General  VanReypen,  U.  S.  N.,  has  gone 
to  San  Francisco  to  inspect  the  construction  of  the 
new  naval  hospital  at  Mare  Island.  An  appropriation 
of  $100,000  was  recently  made  for  the  construction  of 
a  naval  hospital  at  that  place.  The  surgeon-general 
will  be  absent  about  a  month,  and  during  his  absence 
Surgeon  John  C.  Boyd  will  act  as  chief  of  the  Bureau 
of  Naval  Medicine  and  Surgery,  at  Washington,  D.  C. 

The  Committee  of  citizens  of  Philadelphia  ap¬ 
pointed  to  select  a  fitting  memorial  commemorative 
of  the  esteem  in  which  the  late  Dr.  William  Pepper 
was  held,  have  decided  to  erect  a  statue  of  the  Doctor 
in  bronze.  The  cost  will  be  about  $lo,000,  and  the 
statue  will  be  placed  in  the  city  hall  plaza,  one  of  the 
most  favorable  sites  that  could  have  been  chosen. 

Dr.  A.  J.  C.  Skene,  president  of  the  Long  Island 
College  Hospital,  Brooklyn,  has  been  invited  to  take 
the  presidency  of  a  new  institution  to  be  known  as 
the  Hospital  for  Breadwinners.  It  is  designed  for 
the  benefit  of  self-supporting  women,  and  nearly 
$300,000,  it  is  said,  has  been  subscribed  to  put  up  and 
equip  a  suitable  building. 

Dr.  Spencer  Morris,  who  has  for  a  long  time  held 
the  chair  of  professor  of  medical  jurisprudence  in  the 
Medico- Chirurgical  College,  Philadelphia,  was  stricken 
with  apoplexy  a  few  moments  before  he  was  to  deliver 
his  farewell  address  to  the  graduating  class  of  students, 
March  13.  The  latest  accounts  state  that  the  Doctor 
has  partially  regained  the  use  of  the  leg  and  arm  and 
his  condition  has  otherwise  improved. 


The  chief  of  the  War  Department  in  England 
informed  a  parliamentary  committee  that  there  is  no 
question  of  equipping  the  army  with  bullets  such  as 
have  been  used  in  the  latest  English  campaigns.  For 
humanitarian  reasons  the  military  authorities  have 
no  intention  of  substituting  bullets  with  uncovered 
or  hollow  points  which  produce  frightful  mutilations 
at  short  range.  The  Disarmament  Conference  might 
possibly  be  justified  in  interfering,  he  added,  if  such  a 
procedure  were  contemplated. 

One  of  Philadelphia’s  newspapers,  in  speaking  of 
the  muddy  water  furnished  to  some  parts  of  that  city, 
complains  that  the  supply  is  besides  inadequate,  con¬ 
tending  that  “if  councils  will  insist  on  our  using  the 
unclarified  Schuylkill,  they  should  at  least  see  that  w  e 
get  enough  of  it.’  Not  at  all ;  that  would  be  but  an 
aggravation  of  the  crime.  The  city,  no  doubt,  finds 
its  health-bill  and  its  death-bill  from  contaminated 
water  already  too  high  and  considers  it  the  part  ot 
wisdom  to  deliver  the  concentrated  filth  that  goes  by 
the  name  of  water  in  minimum  rather  than  maximum 

doses. 

At  the  American  Psychological  Association  meet¬ 
ing  December  last  (reported  in  Science,  February  10), 
Dr.  E.  W.  Scripture  of  Yale  University  reported  some 
interesting  experiments  with  passing  alternating  elec¬ 
tric  currents  of  high  frequency  through  the  human 
body,  producing  practical  anesthesia  and  analgesia  to 
touch  and  cold,  though  apparently  not  to  heat.  He 
suggested  a  possible  value  of  this  fact  foi  surgical 
analgesia.  As  a  psychologist  it  is  to  be  inferred  that 
Dr.  Scripture  was  able  to  eliminate  sources  ot  error 
from  suggestion,  etc.,  in  his  experiments,  and  there 
may  be  a  possible  surgical  utility,  as  he  points  out. 

Dr.  Nelson  J.  Henry,  now  a  member  of  the  N.Y. 
Assembly,  recently  introduced  in  the  Legislature  a 
bill  providing  for  the  organization  of  a  State,  school 
of  public  health  under  the  auspices  of  the  University 
of  the  City  of  New  York,  and  appropriating  the  sum 
of  $25,000  for  its  establishment,  and  a  like  amount 
for  its  maintenance  for  the  year  beginning-  Oct.  1, 
1899.  The  bill  has  been  favorably  reported  with  an 
amendment  by  the  Ways  and  Means  Committee  stipu¬ 
lating  that  the  school  thus  incorporated  shall  fuinis  i 
free  instruction  in  sanitation  to  properly  accredited 
members  of  boards  of  health  of  towns  and  villages, 
and  also  authorizing  the  school  to  conduct  examina¬ 
tions  regarding  the  purity  of  the  water-supplies  o 
the  State. 


The  Board  of  Health  of  the  State  of  Rhode  Island 
as  drafted  a  bill  which  it  is  endeavoring  to  get 
irough  the  legislature,  forbidding  the  practice  ot  so- 
died  Christian  Science.  One  of  the  pleas  made  tor 
le  bill  is  the  fact  that,  with  their  peculiar  views  and 
ractices,  Christian  Scientists  are  public  dangeis, 
specially  in  times  of  epidemic  disease.  I  his  is  a 
nth  that  ought  to  be  widely  published.  Ihe  danger 
■om  the  sect  is  not  in  the  occasional  passive  man- 
aughter  in  which  they  indulge,  but  in  the  ae.  ua 
/ery-day  risk  to  their  fellow-beings  One  zealous 
hristian  Scientist  can  undo  the  work  of  many  eth- 
ent  health  police,  provided  he  has  the  hberty  to 
irry  out  his  religious  medical  vagaries  to  t  .leir  ogi 
, suits.  It  is  certainly  in  the  interest  of  public  health 
lat  some  restriction  should  be  placed  upon  lem, 
lat  they  should  be  compelled  to  at  least  respect  sani¬ 
ty  regulations,  regardless  of  their  peculiar  views. 
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Medical  Progress  in  the  State  of  Wyoming. 

Rock  Springs,  Wyo.,  March  1,  1899. 

'I o  the  Editor: — Although  Wyoming  is  one  of  the  youngest 
States  in  the  Union,  and  geographically  is  located  on  the  very 
backbone  of  the  continent,  yet,  considered  from  a  medical 
standpoint,  her  position  in  medical  science  is  also  high,  and 
may  well  be  compared  in  some  respects  to  her  position  and 
elevation  above  sea  level.  As  early  as  1876,  long  before  the  Ter¬ 
ritory  of  Wyoming  was  dreaming  of  the  question  of  Statehood,  its 

territorial  legislatures  passed  medical  laws,  which  were  superior 
to  many  of  its  senior  commonwealths  in  the  Union  at  that  time. 
While  it  did  not  provide  for  a  medical  board,  and  the  law  was 
lenient  in  some  of  its  features,  yet,  at  the  same  time,  it  prac¬ 
tically  provided  that  no  one  should  practice  medicine  in  the 
Territory  of  Wyoming,  who  had  not  obtained  a  diploma  and 
registered  the  same  with  the  county  clerk,  under  oath,  that 
the  same  was  his  diploma  and  not  that  of  some  one  else. 

The  laws  passed  at  that  time  were  codified  in  1887,  and  after 
our  Territory  was  admitted  to  Statehood,  they  were  made  a 
part  of  the  medical  laws  of  this  new  commonwealth,  until  the 
meeting  of  the  fifth  legislature,  which  has  just  closed  its  ses¬ 
sion,  when  a  new  bill  was  presented  and  in  a  few  days  enacted 
into  a  law.  Among  other  medical  statutes,  of  which  this  State 
may  be  well  proud,  and  in  fact  covering  a  point  for  which  few 
others  have  provided,  is  one  that  “Any  physician  or  surgeon 
who  may  be  called  upon  to  testify  as  an  expert,  shall  be  entitled 
to  a  fee  of  $5.00  for  half  a  day  or  less,  and  for  more  than  a  half 
day  $10.00,  and  when  called  upon  to  make  a  postmortem  shall 
be  entitled  to  a  fee  of  $30,  provided  the  postmortem  is  actually 
made.” 

It  will  be  seen  by  these  extracts  that  the  citizens  of  this  so 
called  “wild  and  wooly  west”  Territory  have  for  more  than 
twenty  years  protected  themselves  by  protecting  the  medical 
profession  of  the  Territory,  and  more  recently  of  the  State, 
and  while  other  States  had  no  provision  worth  mentioning  for 
this  protection,  this  Territory  was  far  in  advance  by  having 

fairly,  and  in  some  respects  exceedingly,  good  laws  for  its  pro¬ 
tection. 


The  rapid  advancement  of  the  State  in  industries  of  varioi 
kinds,  in  population  and  in  wealth,  indicated  to  the  medic; 
profession  that  it  was  its  duty  to  organize  a  State  medical  soc 
ety,  which  took  place  at  Rawlins,  Wyo.,  May  13,  1898,  when 
constitution  and  by-laws  were  adopted,  which  put  the  medic; 
profession  of  Wyoming  on  an  equal  footing  with  that  of  an 
other  State  in  the  Union  in  this  regard.  Among  other  thins 
provided  for  in  this  constitution  was  a  committee  on  legislate 
whose  duty  it  was  to  look  after  the  medical  legislation  of  tb 
State  and  provide,  if  possible,  such  needed  measures  as  woul 
have  a  tendency  to  advance  the  medical  and  surgical  professio 
of  our  commonwealth.  On  Nov.  1,  1898,  the  second  meetin 
of  the  Wyoming  State  Medical  Society  was  held  and  a  moi 
thorough  organization  completed.  The  writer  had  the  hone 
to  be  elected  president  at  the  first  meeting  and  re-elected  t 
the  same  position  at  the  second.  The  matter  of  legislation  wa 
taken  up,  and  a  committee  of  three  was  elected  by  the  society 
consisting  of  the  president,  ex-officio,  Dr.  C.  H.  Sober,  supei 
mtendent  of  the  Wyoming  State  Hospital  for  the  Insane  a 
Evanston  Wy°.,  and  Dr.  G.  G.  Verbryck,  State  senator  fror 
Cambria,  Weston  County.  Dr.  Verbryck  also  held  the  position  c 
second  vice-president  of  the  State  society,  and  Dr.  Sober  th 
position  of  treasurer.  The  entire  committee  set  to  work  ver 
shortly  after  the  meeting  at  Rock  Springs  and  gathered  togethe 
the  various  laws  of  the  different  States,  with  a  view  to  applyin 
them  to  this  State.  In  this  connection  it  must  be  remembers 
that  w’e  have  a  large  State,  so  far  as  territory  is  concerned,  an- 
aws  which  would  apply  to  other  States  would  not  be  applic 


able  to  this  one  for  want  of  railroads,  the  existence  of  immense 
mountain  ranges,  the  different  classes  of  industries  and  the 
lack  of  railroad  communications,  which  made  it  necessary  for 
certain  modifications  in  order  to  get  a  law  through  the  legisla¬ 
ture  that  would  be  operative  and  would  not  work  an  injury  to 
those  who  are  on  the  frontier,  and  probably  hundreds  of  miles 
from  a  practicing  physician.  After  taking  all  these  local  ques¬ 
tions  into  consideration,  the  committee  prepared  and  placed  in 
the  hands  of  their  representative,  Senator  Verbryck,  a  bill, 
which  in  their  judgment  covered  the  ground  as  practicably  as 
possible.  When  the  senator  and  his  committee  looked  it  over 
it  was  found  necessary  to  make  some  changes  of  a  minor  char¬ 
acter,  and  after  making  the  changes  he  succeeded  in  securing 
the  passing  of  an  act  which  we  feel  justified  in  saying  has 
placed  a  protection  around  the  people  of  this  rapidly  growing 
State,  and  given  to  the  medical  profession  a  law  which  will 
guard  them  against  the  invasion  of  quacks  and  charlatans, 
comparable  to  the  laws  of  many  States,  much  better  than  some 
and  equally  as  good  as  the  average. 

Thanks  to  His  Excellency,  the  Governor,  who  has  the  power 
to  appoint  the  board,  and  who  is  a  man  of  good,  deliberate 
judgment,  and  a  friend  of  the  highest  standard  in  the  medical 
profession,  a  board  was  appointed  in  accordance  with  the  law, 
composed  of  three  members  of  the  medical  profession,  all  of 
whom  are  graduates  of  regular  schools. 

The  following  are  the  principal  features  of  the  new  law  :  It 
provides  for  a  State  board  of  three  examiners,  appointed  by 
the  Governor  with  the  advice  and  consent  of  the  Senate,  who 
shall  pass  upon  the  qualifications  and  determine  the  fitness  of 
all  persons  who  may  desire  to  practice  medicine,  surgery  or 
obstetrics,  or  who  may  publicly  profess  to  cure  or  treat  disease, 
injury  or  deformity,  in  any  manner  whatever  in  the  State. 
The  board  shall  have  the  power  to  administer  oaths  and  take 
testimony,  and  shall  meet  annually  at  such  points  as  may,  as 
far  as  reasonable,  accommodate  applicants  in  different  sections 
of  the  State.  Every  person  desiring  to  practice  medicine  shall, 
if  a  graduate  in  medicine,  present  his  diploma  to  the  board  for 
verification.  If  found  genuine  and  issued  by  a  medical  college 
of  acknowledged  merit,  said  college  being  a  member  of  the 
Association  of  American  Medical  Colleges,  the  Homeopathic 
Institutes,  or  the  National  Eclectic  Medical  Association,  or  any 
college  of  similar  standing  in  foreign  countries,  and  if  the  per¬ 
son  named  therein  be  the  person  claimed  and  presenting  the 
diploma,  the  board  shall  issue  its  certificate  to  that  effect, 
signed  by  the  majority  of  all  the  members  thereof,  with  the 
seal  of  the  board  attached ;  and  said  diploma  and  certificate 
shall  be  conclusive  as  to  the  right  of  the  lawful  holder  of  the 
same  to  practice^  medicine  in  the  State.  The  board  shall 
receive  a  fee  of  $5  from  each  such  graduate.  No  person  not 
qualified  as  above  shall  be  permitted  to  practice  medicine  until 
he  has  passed  a  satisfactory  examination  before  the  board. 
The  examination  may  be  in  whole  or  in  part  in  writing  and 
shall  be  of  an  elementary  and  practical  character  on  the  sub¬ 
jects  of  anatomy,  physiology,  chemistry,  pathology,  materia 
medica  and  therapeutics,  hygiene,  theory  and  practice  of  medi¬ 
cine,  surgery  and  obstetrics,  and  sufficiently  strict  to  test  the 
qualifications  of  the  candidate  as  a  practitioner.  For  this 
examination,  a  fee  of  $25  shall  be  paid  the  treasurer  of  the 
board.  The  board  shall  be  permitted  to  issue  a  certificate  to 
any  person  not  possessed  of  a  diploma  who  has  been  actually 
engaged  in  the  practice  of  medicine  for  ten  years,  the  last  five 
of  which  were  in  the  fetate  of  Wyoming,  under  similar  condi¬ 
tions  as  when  a  diploma  is  presented.  Registration  of  certifi¬ 
cate  with  the  county  clerk  of  the  county  is  provided  for,  also 
penalties  for  fraud  or  misrepresentation,  the  refusing  and 
revoking  of  certificates  for  unprofessional  or  dishonorable  con¬ 
duct,  the  examination  and  licensing  of  midwives,  punishment 
of  itinerant  and  unlicensed  vendors  and  quacks,  and  also  the 
usual  exceptions  to  its  provisions  of  students  under  preceptors, 
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medical  officers  of  the  army  or  navy,  and  the  medical  examin¬ 
ers  of  relief  departments  of  railroad  companies,  consultants 
from  other  States,  practitioners  residing  in  other  States  whose 
practice  extends  over  the  borders,  and  of  gratuitous  services  in 
case  of  emergency. 

Fortunately,  Wyoming  has  had  a  medical  law  which  prohib¬ 
ited  any  one  from  practicing  in  the  State  who  did  not  have  a 
diploma,  and  required  a  person  who  practiced  medicine  in  the 
State  of  Wyoming  to  register  his  diploma  with  the  county 
clerk.  This  has  prohibited  a  great  many  so  called  “legal  prac 
titioners”  locating  in  this  State,  who  by  this  law  are  permitted 
to  practice  medicine  without  a  diploma,  provided  they  have 
practiced  medicine  ten  years,  five  of  which  must  be  in  Wyo¬ 
ming. 

We  believe  there  is  no  other  State  in  the  Union  which  can 
boast  of  but  one  State  board  of  medical  examiners  all  of  whom 
are  graduates  of  a  regular  school  of  medicine  of  high  standing 
and  who  have  opportunities,  notwithstanding  the  law  is  not  ail 
that  could  be  desired,  of  raising  the  medical  standard  and  keep, 
ing  it  at  such  a  point  as  to  prevent  the  influx  of  any  members 
of  the  medical  profession  who  are  not  up  to  the  average  stand¬ 
ard  of  the  best  modern  medical  schools  of  the  United  States. 
The  board  consists  of  Drs.  S.  B.  Miller,  president,  Laramie ; 
Geo.  P.  Johnston,  secretary,  Cheyenne  ;  C.  M.  Borkwell,  Chey¬ 
enne.  Our  personal  knowledge  of  the  personnel  of  the  board 
leads  us  to  believe  that  they  will  look  well  to  their  honors  and 
to  the  high  standard  of  the  medical  profession  in  the  State  of 
Wyoming.  R.  Harvey  Reed,  M.D. 


Etiology  of  Seasickness. 

New  York,  March  12,  1899. 

To  the  Editor: — In  the  Journal  of  March  11,  in  an  article 
on  this  subject  Dr.  W.  E.  Darnall  gives  the  disturbance  of 
equilibration  as  the  cause.  If  his  meaning  is  that  that  is 
one  of  the  various  causes  of  the  malady,  I  agree  with  him 
most  heartily.  But  I  have  seen  many  cases  in  which  I  scarcely 
consider  it  a  sufficient  explanation  of  the  trouble.  I  have 
spent  most  of  my  life  near  the  ocean,  and  for  several  years 
have  been  surgeon  on  an  ocean  steamer,  making  long  voyages, 
so  speak  from  a  large  and  varied  experience.  I  have  be¬ 
come  convinced  that  no  one  cause  can  be  assigned  to  all  cases  ; 
and,  from  the  results  of  empiric  treatment,  have  gotten  into 
the  way  of  roughly  classifying  them  under  one  of  two  heads  : 
those  in  whom  the  trouble  seems  to  be  chiefly  due  to  disturb¬ 
ance  of  the  nervous  system,  and  those  in  whom  the  digestive 
organs  are  mainly  at  fault.  The  line  between  the  two  is,  how¬ 
ever,  not  always  very  clear.  Of  the  first  are  those  who  may 
be  quickly  and  permanently  relieved  by  the  application  of  a 
belladonna  plaster  over  the  back  of  the  neck,  and  a  capsicum 
plaster  over  the  pit  of  the  stomach.  These  are  usually  women. 
Other  women  get  almost  complete  relief  by  leaving  off  their 
corsets,  thus  avoiding  pressure  over  the  solar  plexus,  conges¬ 
tion  of  which  seems  responsible  for  the  illness.  Among  those 
also  whose  nerve- centers  seem  to  blame  are  the  ones  who  are 
relieved  by  the  exhibition  of  morphia  and  atropia,  preferably 
given  hypodermically ;  and  among  these  are  the  victims  of  dis¬ 
turbance  of  equilibration.  An  entirely  different  class  seems 
to  be  those  who  are  speedily  cured  by  the  use  of  calomel  given 
in  triturates  of  V\ o  to  %  grain,  frequently  repeated  till  purga¬ 
tion  results.  If  this  does  not  occur  in  twenty-four  hours  a 
saline  cathartic  should  be  administered.  This  second  class 
includes  that  numerous  body  of  travelers  whose  friends,  with 
mistaken  kindness,  have  been  giving  them  farewell  dinners, 
and  overloading  them  with  an  abundance  and  variety  of  indi¬ 
gestible  food,  which  in  itself  would  be  enough  to  account  for 
an  attack  of  illness  if  the  victims  had  remained  on  land. 

I  recall,  however,  some  cases  which  I  have  never  succeeded 
in  explaining  to  myself.  Many  years  ago  I  went  fishing  in  a 


small  boat  to  a  ledge  off  the  coast,  in  company  with  a  gang  of 
professional  fishermen.  With  us  was  an  elderly  farmer  whose 
home  was  near  the  shore.  All  went  well  as  long  as  we  were 
on  the  water,  although  we  were  anchored  in  a  very  choppy 
sea.  On  reaching  shore  we  were  invited  to  dine  at  the  fisher¬ 
men’s  hut,  where  we  found  an  abundant  “boiled  dinner,” 
and  ate  heartily,  but  before  the  meal  was  over  the  farmer  was 
taken  so  ill  with  seasickness  that  he  had  to  be  put  to  bed,  and 
it  was  not  till  next  day  that  he  recovered  sufficiently  to  go  to 
his  home,  less  than  a  mile  away. 

A  year  or  two  ago,  among  the  passengers  on  my  ship  was  a 
gentleman  who  was  taken  ill  with  all  the  symptoms  of  seasick¬ 
ness  as  soon  as  we  left  the  dock,  although  the  water  was  per¬ 
fectly  smooth.  For  several  days  he  barely  took  sufficient  nour¬ 
ishment  to  keep  him  alive.  One  morning  the  engines  were 
stopped  for  a  few  hours  to  make  some  repairs  to  the  machinery. 
A  very  unpleasant  sea  was  running,  and  the  ship  rolled  and 
pitched  heavily.  The  gentleman,  however,  as  soon  as  the  en¬ 
gines  stopped,  got  up  and  ate  a  hearty  meal  with  relish.  As 
soon  as  the  machinery  began  to  move  again  he  was  once  more 
a  wreck,  and  was  constantly  suffering  from  nausea  and  head¬ 
ache  until  he  landed,  some  two  weeks  later.  I  think,  in  his 
case,  relief  would  have  been  secured  by  the  use  of  morphia 
and  atropia ;  but  he  absolutely  refused  to  take  them.  Akin 
to  this  case  are  those  who  suffer  from  nausea,  etc.,  on  the  rail¬ 
road. 

At  the  risk  of  being  tedious,  let  me  partially  sum  up  the 
subject  of  treatment :  Rely  chiefly,  in  nervous  cases,  on  mor¬ 
phia  and  atropia,  given  by  preference  hypodermically  ;  and  on 
calomel  and  Rochelle  salts  for  disturbed  digestions.  Bromo- 
caffein  will  often  relieve  the  headache,  and  cocain  will  some¬ 
times  achieve  wonders  in  overcoming  nausea  if  given  per  os. 
Avoid  the  bromids  of  potassium  and  sodium,  as  they  do  more 
harm  than  good,  by  upsetting  the  digestion.  Remember  that  a 
belladonna  plaster  over  the  nape  of  the  neck,  and  a  large  cap¬ 
sicum  plaster  over  the  epigastrium  will  often  be  all  that  is 
needed  to  secure  immunity  from  headache  and  nausea.  If, 
when  the  ship  is  pitching  much,  a  person  instinctively  holds 
his  breath  as  he  sinks  to  the  hollow  of  each  wave,  insist  on 
his  “breaking  step,”  so  to  speak.  A  determined  effort  to 
breathe  regularly  and  not  in  rhythm  with  the  motion  of  the 
vessel  will  quickly  be  successful  in  overcoming  a  muscular 
contraction  of  the  diaphragm  which,  unchecked,  would  speed¬ 
ily  lead  to  emesis.  As  regards  diet,  it  is  best  to  let  patients 
choose  for  themselves  to  a  great  extent ;  what  will  do  admira¬ 
bly  for  one  being  just  what  another  can  not  tolerate.  Liquids 
should  be  restricted  in  amount.  Solids,  like  toast,  or  dry  un¬ 
sweetened  biscuit,  with  a  little  iced  champagne,  or  brandy  and 
ginger  ale,  are  less  likely  to  be  rejected  by  the  stomach  than 
are  the  usually  administered  beef  tea  and  chicken  broth.  Do 
not  insist  too  much  on  the  value  of  fresh  air  on  the  deck.  A  day 
or  two  in  bed  with  restricted  diet  is  sometimes  of  more  benefit 
than  fresh  air  secured  at  the  expense  of  one’s  reserve  fund  of 
energy. 

When  I  have  the  chance  to  advise  prospective  voyagers,  I 
always  insist  on  careful  diet  for  several  days  before  going  to 
sea;  and  a  liberal  calomel  and  saline  purge  about  forty- eight 
hours  before  sailing. 

Hoping  that  this  brief  summary  of  my  experience  with  this 
hydra-headed  cause  of  misery  may  be  of  service  to  some  of 
your  readers  or  their  patients,  I  am, 

Yours  truly,  Philip  Kittredge  Taylor,  M.D. 

Burlington,  Iowa,  March  13,  1S99. 

To  the  Editor:—  Under  the  above  title  I  notice  in  the  Jour¬ 
nal  of  March  11,  the  exploitation  of  another  theory  for  this 
most  distressing  malady.  It  is  perhaps  needless  to  say  that, 
like  others,  it  is  an  explanation  that  does  not  explain,  other¬ 
wise,  one  who  should  have  the  sickness  once,  should  have  it 
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every  time  there  was  provocation  ;  and  prevention  and  cure 
would  be  out  of  the  question. 

I  shall  not  attempt  to  offer  an  explanation,  but  as  this  seems 
to  be  a  subject  for  periodic  discussion,  I  wTould  like  to  offer 
some  suggestions  gathered  from  observations  I  made  upon  my¬ 
self.  For  the  convenience  of  a  few  of  my  personal  friends, 
who,  contemplating  a  sea  voyage,  have  asked  my  advice,  I  have 
put  these  suggestions  into  the  following  rules,  which  I  have 
called  “Rules  for  the  Prevention  and  Cure  of  Seasickness:” 

Rule  1. — Stay  on  deck  if  weather  will  permit,  until  the  ship 
has  left  the  harbor.  The  odor  of  bilge  water  may  penetrate 
the  saloon  and  may  not  be  pleasant. 

Rule  2. — If  the  stomach  is  disturbed  by  the  motion,  look 
only  at  the  horizon — the  line  where  sea  and  sky  meet.  That 
stands  still  and  the  motion  is  less  and  less  noticeable. 

Rules.— Donotovereat  at  meals,  and  do  not  allowthe  stomach 
to  remain  long  empty.  If  vomiting  occurs,  force  yourself  to  eat 
a  little  well-seasoned,  simple  food  (no  slops)  as  soon  thereafter 
as  you  can  get  it.  The  stomach  may  thus  be  “settled,”  or  i: 
vomiting  must  occur  again  it  comes  easier.  Then  eat  again 
and  again  until  the  food  is  retained. 

Rule  4. — Make  up  your  mind,  and  keep  the  resolution  con¬ 
stantly  in  mind ,  that  you  are  always  going  to  fight  the  ten¬ 
dency  to  seasickness. 

Rules  1  and  2  are  not  hard  to  follow,  3  and  4  not  easy.  Rule 
1  is  based  on  the  fact  that  some  people  get  nausea  from  irrita¬ 
tion  of  the  olfactory  nerves.  Rule  2  is  suggested  by  the  fact 
that  the  body  can  be  subjected,  with  only  slight  discomfort, 
providing  the  eyes  are  closed,  to  motions  which  could  not  be 
borne  without  giddiness,  if  the  eyes  witnessed  the  movements. 
Rule  3  needs  no  comment.  Rule  4  is  simply  a  recognition  of 
the  influence  of  mind  over  matter.  It  must  be  evident  to  all 
that  if  one  can  force  the  mind — and  it  can  be  done- -to  ignore 
the  motion  until  the  body  learns  to  compensate  for  it,  the  fight 
against  seasickness  is  won. 

I  have  only  to  add  that  in  four  voyages,  comprising  in  all 
thirty- eight  days  at  sea,  I  had  but  one  attack,  and  it  lasted  less 
than  three  days.  I  followed  the  plan  outlined  by  these  rules. 

Truly  yours,  H.  B.  Young,  M.D. 


“  Surgeon=General  Sternberg:  Two  Opinions.” 

Washington,  D.  C.,  March  18,  1899. 

To  the  Editor: — In  an  editorial  note  in  the  Journal  of 
March  18,  1899  (p.  620),  under  the  title  “Surgeon-General 
Sternberg:  Two  Opinions,”  you  cite  the  views  of  W.  E.  Cur¬ 
tis,  in  the  Chicago  Record  of  March  4,  and  those  of  the  Phil¬ 
adelphia  Evening  Post  of  the  same  date,  regarding  the  exec 
utive  ability  shown  by  the  surgeon  general  of  the  army  in 
discharging  the  duties  of  his  office.  In  the  minds  of  those 
who  are  most  intimately  acquainted  with  the  responsibilities 
and  work  of  the  surgeon-general  during  the  past  year  there 
are  not  two  opinions.  They  concur  fully  in  the  views  of  the 
Evening  Post,  as  given  under  the  heading  “Sternberg,  the 
man  of  action,”  and  in  the  editorial  expression  of  opinion 
with  which  you  judiciously  close  the  article.  I,  personally, 
have  seen  much  of  the  work  that  was  done,  and  I  am  confi¬ 
dent  that  the  ultimate  recognition  of  its  value  will  sustain  you 
in  your  prognostication. 

It  was  not,  however,  to  compliment  you  that  I  undertook 
the  present  writing,  but  to  point  out  the  gross  misapprehen¬ 
sion  or  misrepresentation  of  facts  on  which  Mr.  Curtis  builds 
his  remarks.  He  speaks  disparagingly  of  the  methods  of  pro¬ 
motion  in  the  army,  by  seniority  rather  than  by  merit,  and 
cites  the  experience  of  the  medical  department  as  an  illustra¬ 
tion,  claiming,  in  effect,  that  because  Dr.  Sternberg  was  the 
senior  surgeon  he  was  placed  in  charge  of  the  medical  corps 
with  its  enormous  responsibilities,  irrespective  of  his  qualifica¬ 
tions  for  the  position.  Now,  it  is  true  that  in  the  army  pro¬ 


motion  is  ordinarily  by  seniority  up  to  and  including  the  grade 
of  colonel,  but  when  it  is  a  question  of  filling  the  position  of 
a  general  officer  or  chief  of  a  bureau,  the  President  of  the 
United  States  is  untrammeled  in  his  selection.  He  does  not 
select  the  senior  officer  of  a  corps  as  its  chief  unless  he  is  sat¬ 
isfied  that  the  senior  officer  is  the  best  man  to  discharge  the 
duties  of  the  office.  Dr.  Sternberg  was  selected  by  President 
Cleveland,  May  30,  1893,  to  succeed  Dr.  Charles  Sutherland 
as  surgeon-general  of  the  army.  At  that  time  Dr.  Sternberg 
was  not  the  senior  officer  of  his  corps.  He  was  not  even  a 
member  of  the  senior  grade  of  officers,  the  colonels.  He  was 
only  a  lieutenant-colonel  and  not  even  at  the  head  of  that  list. 
In  fact,  there  were  ten  officers  of  the  medical  department 
who  were  senior  to  him  when  he  was  selected  by  the  President 
for  the  honorable  distinction  of  being  made  chief  of  his  corps 
because  he  was  considered  to  be  the  man  best  suited  to  dis¬ 
charge  the  important  duties  of  that  position.  Mr.  Curtis,  as 
a  journalist  of  ability  and  repute,  should  take  care  of  his  facts 
before  he  makes  deductions  from  them.  He  should  not  dis¬ 
parage  honorable  men  by  arguing  from  his  assumptions  or 
misapprehensions.  Respectfully, 

Charles  Smart, 

Lieut.-Col.  and  Deputy  Surgeon- General,  U.  S.  A. 


public  fjealtfy. 

Smallpox  in  New  Orleans. — Up  to  March  17  inclusive,  76  cases 
were  reported  ;  no  deaths ;  10  discharged  cured ;  66  cases  on 
hand,  all  in  smallpox  hospital  in  isolation. 

Detroit  Health  Report. — For  the  week  ending  March  18  :  Dead 
83,  under  5  years  24.  Contagious  diseases :  diphtheria,  last 
report  7,  new  cages  8,  recovered  6,  dead  2,  now  sick  7 ;  scarlet 
fever,  last  report  25,  new  cases  4,  recovered  5,  now  sick  24. 

Health  Reports. — The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Supervising 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service  for  the 
week  ended  March  18,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama  :  Mobile,  March  10,  4  cases. 

California  :  Los  Angeles,  February  25  to  March  4,  9  cases,  2 
deaths. 

District  of  Columbia:  Washington,  February  25  to  March 
11,  21  cases. 

Florida  :  Jacksonville,  February  18-25,  2  cases. 

Georgia  :  Savannah,  March  8,  7  cases ;  one  among  troops 
returned  from  Arecibo. 

Kentucky:  Louisville,  March  3-11,  53  cases,  1  death. 

Louisiana  :  New  Orleans,  February  25  to  March  7,  19  cases. 

Illinois :  Chicago,  March  10,  1  case. 

Indiana :  Clark  County,  Daviess  County,  Floyd  County, 
Green  County,  Jefferson  County,  Marion  County  (Indian¬ 
apolis),  March  1,  smallpox  reported. 

Ohio  :  Cincinnati,  February  24  to  March  11,  30  cases,  1  death. 

Pennsylvania,  Homestead,  February  11  to  March  11,  1  case  : 
Altoona,  February  11  to  March  11,  1  case ;  Bedford  County, 
February  11  to  March  11,  1  case  ;  Fulton  County,  February  11 
to  March  2,  1  case ;  Huntingdon  County,  February  11  to 
Vlarch  2,  5  caseB  ;  Somerset  County,  February  11  to  March  2, 

1  case. 

Virginia :  Alexandria,  March  9  12,  5  cases ;  Lynchburg, 
March  4  11,  1  death ;  Norfolk,  March  8  10,  18  cases ;  Ports¬ 
mouth,  March  4-11,  25  cases ;  Richmond,  March  6-13,  5  cases. 

Tennessee :  Madison  County,  February  13  to  March  11,  53 
cases ;  Hardeman  County,  March  1-11,  1  case  ;  Shelby  County, 
Memphis,  January  30  to  March  11,  35  cases ;  Oliver  County, 
March  3-11,  7  cases. 

Texas  :  Bryan,  January  29  to  February  13,  24  cases  ;  Monte¬ 
rey,  March  2,  3  cases. 

Washington  :  Spokane,  February  25  to  March  4,  1  case. 

SMALLPOX— EOREIGN. 

Brazil ;  Rio  de  Janeiro,  February  20-27,  6  cases,  8  deaths. 

Canada  :  Quebec,  March  10,  2  cases. 

Egypt,  Cairo,  Feb.  4-11,  1  death. 

England  :  London,  February  19-25,  2  cases. 
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India:  Calcutta,  January  28  to  February  4,  2  deaths; 
Madras,  January  28  to  February  3,  1  death. 

Mexico  :  Mexico,  February  19-26,  2  cases,  1  death. 

Russia :  Moscow,  Februaiy  5-12,  4  cases,  5  deaths ;  Odessa. 
February  18-25,  2  cases,  1  death;  Warsaw,  February  11  18,  3 
deaths. 

Turkey :  Constantinople,  Feb.  20-27,  16  deaths. 

YELLOW  FEVER — FOREIGN. 

Brazil :  Rio  de  Janeiro,  February  20-27,  47  cases,  28  deaths. 
Colombia  :  Barranquilla,  February  5-18,  2  cases,  2  deaths. 

CHOLERA — FOREIGN. 

India:  Calcutta,  January  28  to  February  4,  12  deaths. 

PLAGUE. 

India  :  Calcutta,  January  28  to  February  4,  1  death. 


Society  IXcws. 


Louisiana  State  Medical  Society. — The  annual  meeting  of  this 
society  will  take  place  in  New  Orleans,  April  25,  26  and  27. 

Will  County  Medical  Society. — This  society  held  a  special  meet¬ 
ing  and  banquet,  at  Joliet,  Ill.,  March  14.  The  speaker  of  the 
evening  was  Dr.  D.  R.  Brower,  of  Chicago,  who  spoke  on  cere¬ 
bral  paralysis,  presenting  a  paper.  The  next  meeting  will  be 
held  in  May. 

Stark  County  Medical  Society.— At  the  meeting  of  this  society, 
held  in  Massillon,  Ohio,  recently,  the  following  officers  were 
elected :  President,  W.  O.  Baker,  Louisville ;  secretary,  Dr. 
Pumphrey,  Massillon ;  corresponding  secretary,  Dr.  DeWitt, 
Canton ;  treasurer,  Dr.  Tyrell,  Canton. 

Salt  Lake  County  Medical  Society. — At  the  recent  meeting  of 
this  society,  Salt  Lake  City,  Utah,  it  was  voted  to  increase  the 
dues  of  members  in  order  that  funds  be  assured  for  the  estab¬ 
lishment  of  a  medical  library,  to  be  housed  at  present  in  the 
public  library, 

Pasadena  Medical  Association. — Dr.  John  B.  Murphy  of  Chi¬ 
cago  was  the  guest  of  honor  at  a  recent  meeting  of  this  asso¬ 
ciation,  Pasadena,  Cal.,  and  presented  a  paper  on  “Gall-Blad¬ 
der  Surgery.”  Dr.  Norman  Bridge  also  presented  a  paper  on 
“Pulmonary  Hemorrhage.” 

Toledo  Medical  Association. — Friday  evening,  March  10,  Dr.  J. 
T.  Lawless  read  a  paper  before  the  Toledo  (Ohio)  Medical  As¬ 
sociation,  entitled  “Operation  for  Fracture  of  the  Patella.” 
The  Doctor  also  presented  an  umbilic  cord  fifty-four  inches 
long,  knotted  in  several  places.  The  child  had  been  dead  four 
or  five  days  when  delivered. 

Butler  County  Medical  Society.— The  election  of  officers  for  this 
society,  at  the  last  session,  held  in  Hamilton,  Ohio,  resulted  as 
follows:  President,  re-elected,  F.  M.  Barden;  vice-president, 
J.  H.  Roll ;  secretary,  re-elected,  August  Schumacher ;  treas¬ 
urer,  re-elected,  F.  M.  Fitton.  Drs.  Dan.  Millikin,  J.  H.  Roll 
and  Geo.  C.  Skinner  were  re-elected  censors.  Dr.  W.  D.  Han¬ 
cock  read  a  paper  on  “Scarlatina,”  and  Dr.  G.  A.  Hermann 
one  on  “Pneumonia  as  a  Secondary  Complication  Following  la 
Grippe.” 

New  York  County  Medical  Association.— At  the  last  meeting  of 
this  association,  Dr.  Hermann  Grad  reported  a  case  of  suc¬ 
cessful  excision  of  gastric  ulcer.  The  following  standing 
committees  have  been  announced  :  Committee  on  medical 
charities  and  public  health,  Louis  Fischer,  chairman,  C.  I. 
Proben,  Wickes  Washburn,  M.  C.  O’Brien  and  J.  H.  Wood¬ 
ward;  committee  on  ethics  and  discipline,  J.  Harris  Dew, 
chairman,  J.  Blake  White,  J.  A.  Wyeth,  J.  E.  Messenger  and 

D.  L.  Hubbard ;  committee  on  legislation,  J.  L.  Nagle,  chair¬ 
man,  D.  H.  Stewart,  G.  D.  McGauran,  W.  T.  Jenkins  and  E. 

E.  Harris. 

Missouri  Valley  Medical  Association. — The  semi-annual  session 
of  this  association  has  just  been  held  at  St.  Joseph,  Mo., 


under  the  presidency  of  Dr.  B.  F.  Crummer  of  Omaha.  The 
day  and  evening  sessions  were  occupied  by  the  reading  of 
papers,  followed  by  a  banquet,  presided  over  by  Dr.  S.  G.  Gant 
as  toast  master.  About  one  hundred  physicians  were  present 
from  neighboring  cities  and  a  visit  was  made  to  the  State 
Lunatic  Asylum  No.  2,  through  the  courtesy  of  the  superin¬ 
tendent,  Dr.  R.  C.  Woodson.  The  officers  of  the  association 
are  :  B.  F.  Crummer,  Omaha,  president ;  J.  Geiger,  St.  Joseph, 
first  vice-president;  C.  C.  Allison,  Omaha,  second  vice-presi¬ 
dent;  T.  B.  Lacy,  Council  Bluffs,  Iowa,  treasurer;  V.  L.  Trey- 
nor,  Council  Bluffs,  Iowa,  secretary.  The  next  meeting  of  the 
association  will  be  held  at  Council  Bluffs,  Iowa. 

Cincinnati  Academy  of  Medicine.— At  the  meeting  of  March  13, 
Dr.  Gustave  Zinke  exhibited  an  infant  suffering  from  exstrophy 
of  the  bladder;  a  female  (from  80  to  90  per  cent,  occur  in 
males) ;  symphysis  pubis  absent,  so  that  the  posterior  wall  of 
the  bladder  bulges  greatly  forward  through  the  unnatural 
opening,  and  forms  a  sort  of  convex  tumor  due  to  the  pressure 
of  the  intestines  from  behind.  The  mucous  membrane  of  the 
bladder  is  in  a  state  of  acute  inflammation,  and  is  covered  with 
a  lot  of  unhealthy,  easily  bleeding  granulations  ;  the  openings 
of  the  ureters  could  be  readily  seen.  The  vagina  is  converted 
into  a  narrow  fissure.  The  resignation  of  Dr.  N.  P.  Danridge 
from  the  board  of  trustees  of  the  academy  was  accepted,  and 
Dr.  Giles  Mitchell  was  elected  in  his  place.  The  financial  sec¬ 
retary  was  voted  $50  as  a  testimonial  of  the  appreciation  of  the 
academy  for  his  services  during  the  year.  The  annual  reports 
of  the  various  officers  were  then  read  and  accepted.  The  retir¬ 
ing  president  Dr.  Louis  Schwab,  then  made  an  address  wel¬ 
coming  the  new  administration,  and  the  president-elect,  Dr.  E. 
W.  Mitchell,  made  his  inaugural  address. 

Washington  (D.C.)  Medical  Society.— At  the  meeting  of  the  society 
held  March  15,  the  discussion  was  continued  on  the  paper  of 
Dr.  Adams,  on  immunizing  with  the  antitoxin  of  diphtheria. 
Dr.  J.  E.  Walsh,  medical  sanitary  inspector  of  the  health  office, 
gave  statistics  showing  varying  mortality  in  the  use  of  anti¬ 
toxin  and  other  treatments  in  diphtheria.  In  1894,  174  cases 
treated  with  antitoxin  had  a  mortality  of  13.2,  while  142  cases, 

treated  without  antitoxin,  had  a  mortality  of  34.9.  In  1896, 
288  cases  were  treated  with  antitoxin,  with  a  mortality  of  7.3, 
while  335,  treated  without  antitoxin,  had  a  mortality  of  26. 
The  mortality  from  diphtheria  in  the  District  from  1891  to  1893 
was  as  follows  :  1891,  34  per  cent.  ;  1892,  32  per  cent.  ;  1893,  33 
per  cent.  ;  1894,  40  per  cent. ;  1895,  29.6  per  cent.  ;  1896,  23  per 
cent.;  1897,  17.7  percent.;  1898,  18.7  per  cent.  Dr.  D.  S. 
Lamb  presented  the  following  pathologic  specimens:  1.  Both 
kidneys  on  right  side,  one  in  normal  position,  the  other  in  right 
iliac  fossa  ;  the  two  ureters  united  and  entered  the  bladder  on 
the  right  side.  2.  Malarial  kidney  in  a  patient  aged  30  years, 
spleen  and  liver  enlarged  ;  cortex  of  kidney  mottled  ;  patient 
had  suffered  from  hematuria.  3.  A  very  small  kidney,  believed 
to  be  a  congenital  defect.  4.  Contracted  kidney  ;  history  of 
rheumatism ;  heart  enlarged  ;  myocarditis,  with  hemorrhage 
into  lungs.  Dr.  Glazebrook,  the  deputy  coroner  for  the  Dis¬ 
trict,  presented  a  specimen  of  ascending  and  transverse  colon 
with  numerous  deep  pouches  containing  fecal  concretions.  Ihe 
pockets  and  depressions  containing  the  concretions  caused  at¬ 
tenuation  of  the  muscular  coats  almost  to  perforation.  The 
patient  had  died  suddenly  of  angina  pectoris. 


miscellany. 


Noma. — Klautsch  (Archiv  fur  Kinder heilkunde,  26  B.,  iii,  u. 
iv  Heft,  p.  245)  reports  a  fatal  case  of  noma  in  an  ill-nourished 
child,  2  years  old,  with  gastro-intestinal  derangement,  and 
expresses  agreement  with  the  opinions  that  the  disease  is 
dependent  upon  the  activity  of  not  a  single  specific  micro¬ 
organism,  but  of  any  of  a  number  of  putrefactive  bacteria,  that 
do  no  harm  upon  a  healthy  mucous  surface,  but  lead  to  necro¬ 
biosis  of  mucous  membranes  whose  resistance  has  been  lowered 
by  disease  or  other  nutritive  disturbance. 
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Oatmeal  as  a  Cause  of  Constipation. —Dr.  Geo.  J.  Monroe  of 
Louisville  {Lancet -Clinic,  March  11)  calls  attention  to  the  fre¬ 
quent  constipation  from  the  habitual  use  of  oatmeal  as  an 
article  of  diet,  especially  in  the  aged  and  in  those  of  sedentary 
habits.  He  reports  several  cases,  and  says  he  can  recall  many 
cases  of  the  trouble  which  he  is  now  satisfied  were  produced  by 
the  too  free  use  of  oatmeal. 

Funnel-breast.  Jas.  R.  Arneil  (Phila.  Med.  Jour.,  March  11) 
reports  six  cases  of  this  peculiar  deformity,  which  has  been  con 
sidered  rare,  but  which  is  now  looked  upon  as,  comparatively, 
most  frequent  in  degenerates  and  especially  in  the  insane. 
Only  one  case  is  reported  in  full,  the  others  are  simply  men¬ 
tioned.  The  author  discusses  the  causation  of  this  deformity 
and  gives  various  opinions  that  have  been  offered  in  regard  to 
it.  The  congenital  form  is  especially  difficult  to  explain.  A 
notable  feature  in  this  paper  is  that  five  of  these  cases  were  men 
of  not  only  normal  vitality,  but  fine  physical  development  and 
excellent  family  history. 

Aguinaldo.— In  its  issue  of  March  4,  the  British  Medical 
Journal,  after  mentioning  several  prominent  public  men  who 
have  been  members  of  our  profession,  says  editorially:  “It 
appears  that  medicine  may  also  have  the  perhaps  doubtful 
honor  of  at  least  partly  cl  liming  Aguinaldo,  the  Filipino  pat 
riot.  His  face  and  features  and  the  conformation  of  his  skull 
are  of  the  European  type  and  he  is  believed  to  be  the  son  of  a 
Spaniard,  though  there  is  a  conflict  of  testimony  as  to  whether 
the  honor  of  his  paternity  belongs  to  a  general  or  a  Jesuit. 
He  was  born  in  Cavite  and  was,  in  his  boyhood,  in  the  service 
of  a  priest,  who  gave  him  some  education.  At  the  age  of  15 
he  entered  the  Pontifical  University  of  Manila,  where  he 
worked  under  Professors  Waldo  and  Buitrago.  He  afterward 
studied  at  the  \  ictoria  College,  Hongkong.  He  was  remarked 
for  his  ability  as  a  student,  but  nothing  else  is  known  of  his 
career.  We  are,  therefore,  unable  to  say  positively  whether 
he  was  ever  pronounced  dignus  entrare  in  nostro  docto 
corpore. 

The  Urine  of  Intermittent  Fever.— In  the  study  of  the  urine  in 
six  cases  of  malaise  intermittent  fever,  Hitzig  {Deutches  Archiv 
fur  Klin.  Med.,  62  Band,  iii  u,  4,  Heft,  p.  358)  found  the  secre¬ 
tion  increased  in  amount  during  the  febrile  period,  of  light 
color  and  low  specific  gravity.  The  maximum  quantity  was 
attained  generally  at  the  acme.  A  diminution  at  this  period 
and  an  increase  in  the  sweating  stage  occurred  only  exception¬ 
ally.  The  total  amount  of  nitrogen  eliminated  was  increased 
during  the  febrile  period,  the  variations  corresponding  with 
those  in  the  amount  of  urine,  but  sometimes  preceding  or  suc¬ 
ceeding  those  in  temperature.  The  urea  corresponded  with 
the  total  amount  of  nitrogen,  but  no  conclusion  could  be 
reached  as  to  the  percentage— participation  in  that  amount— 
during  and  independently  of  the  febrile  period.  The  ammonia 
was  increased  during  the  febrile  period,  the  increase  often  cor¬ 
responding  with  that  of  the  total  nitrogen,  but  sometimes  fol¬ 
lowing  this,  so  as  to  fall  at  times  upon  afebrile  days.  The 
relation  between  the  total  nitrogen  and  the  nitrogen  of  the 
ammonia,  as  compared  with  the  normal,  of  100  :  5,  was  in  some 
cases  greatly  altered  in  favor  of  the  ammonia ;  in  one  instance 
equaled  100  : 25.  The  variations  in  the  elimination  of  uric  acid 
corresponded  in  time  and  amount  approximately  with  those  of 
the  total  nitrogen.  No  marked  increase  in  the  amount  was 
observed.  The  elimination  of  potassium  and  of  sodium  was 
greatly  increased  during  the  febrile  period,  that  of  the  former, 
was  about  tenfold  ;  that  of  the  latter  about  sixteenfold.  The 
chlorids  also  were  greatly  increased  during  the  febrile  period, 
but  later  correspondingly  diminished,  the  increase  correspond¬ 
ing  in  time  and  amount  to  that  in  the  sodium  and  not  being 
attributed  to  disintegration  of  red  blood-corpuscles.  The 
phosphates  were  greatly  diminished  during  the  febrile  period 
but  later  correspondingly  increased,  the  diminution  beginning 
before  the  advent  of  the  fever.  s 


Gynecology  on  the  Insane.— Dr.  W.  P.  Manton  ( Medical  News, 
March  11)  anticipates  the  report  of  the  Eastern  Michigan  Asy¬ 
lum  by  publishing  the  results  of  gynecologic  operations  per¬ 
formed  on  patients  in  that  institution.  A  total  of  twenty- eight 
operations  were  made  on  seventeen  patients,  as  follows  :  vaginal 
hysterectomy,  3 ;  abdominal  hysterectomy,  1 ;  celiotomy  for 
intraligamentous  cyst,  1 ;  ventral  fixation,  4 ;  curettage  and 
divulsion,  6 ;  trachelorrhaphy,  4  ;  perineorrhaphy,  3 ;  anterior 
colporrhaphy,  1 ;  posterior  colporrhaphy,  1 ;  occlusion  of  vag¬ 
ina,  1 ;  removal  of  uterine  polypus  and  submucous  fibroids,  1 ; 
removal  of  hemorrhoids,  2.  Four  patients  recovered  after  the 
operation  (23.52  per  cent.),  three  improved  mentally  (17.64 per 
cent.),  and  ten  remained  unchanged.  There  were  no  fatalities. 
Of  the  four  patients  that  recovered,  two  had  melancholia  and 
two  had  acute  mania.  The  fact  that  two  of  the  cases,  one  of 
acute  mania  of  ten  weeks’  duration,  and  one  of  melancholia  of 
nine  months,  were  within  the  usual  limit  of  time  that  may  be 
considered  hopeful,  affects  the  estimate  of  the  value  of  the 
operations  in  these  two  cases.  In  the  other  cases  of  melan¬ 
cholia  the  duration  was  unknown,  but  recovery  may  occur  in 
that  form  of  disorder  after  long  periods.  One  case  of  acute 
mania  reported  as  of  one  year  and  seven  months’  duration  is 
possibly  a  case  of  periodic  insanity,  and  this  possibility  is  to 
be  considered  in  all  cases  of  that  type.  The  paper  is  a  valuable 
one  as  showing  the  tolerance  of  gynecologic  operations  in  the 
insane,  but  it  can  hardly  be  considered  as  conclusive  as  to  its 
effect  in  producing  permanent  mental  improvement  or  recovery. 
There  is  no  question  that  the  insane  woman  has  as  good  a 
right  to  have  her  disability  removed  as  any  other,  and  there¬ 
fore  gynecologic  operations  in  these  cases  are  advisable  when¬ 
ever  they  are  indicated  and  are  practicable. 


Tuberculosis  in  the  Insane. — Dr.  H.  H.  Tomlinson,  superin¬ 
tendent  of  the  St.  Peter’s  Asylum,  Minnesota,  published  in  the 
N.  Y.  Med.  Jour.,  March  11,  an  interesting  paper  on  the  ob¬ 
servations  and  findings  as  to  phthisis  in  the  insane.  The  period 
of  his  study  covers  from  January,  1895  to  1898,  during  which 
time  fifty  patients  succumbed  to  the  disease.  None  of  these 
had  their  condition  thus  diagnosed  on  admittance,  and  tuber¬ 
culosis  appears  to  have  originated  during  their  residence.  The 
special  type  of  the  disease,  in  the  great  majority  of  these  cases, 
was  a  peculiar  one.  There  was  little  emaciation  until  shortly 
before  death  and  rational  signs  were  largely  absent  or  not  so 
marked  as  cases  outside  the  institution.  Attention  was  gener¬ 
ally  first  called  to  these  cases  by  the  elevation  of  temperature, 
general  weakness  and  sweating.  The  course  of  the  disease  was 
often  greatly  prolonged,  and  even  after  the  patient  had  taken 
to  his  bed,  he  might  continue  a  merely  vegetative  existence  for 
months  or  even  a  year.  The  condition  of  the  lungs  on  post¬ 
mortem  was  also  peculiar;  the  cavities  were  few  and  small,  the 
lung  heavy,  its  tissue  dense,  the  basis  often  only  a  mass  of  dense 
fibrous  tissue,  and  the  only  normal  appearing  portions  were 
found  in  the  middle  and  anterior  regions  of  the  lungs.  Dr. 
Tomlinson  calls  attention  to  the  close  resemblance  existing  be¬ 
tween  these  conditions  and  those  of  bovine  tuberculosis,  except 
that  in  the  latter,  the  animals  having  been  killed,  the  stages 
are  not  so  advanced.  Undoubtedly  the  conditions  must  have 
existed  for  a  long  time  before  attention  was  called  to  them. 
The  Doctor  recapitulates  his  paper  by  stating  that  phthisis  in 
an  old  institution  like  St.  Peter’s  is  relatively  more  common 
than  in  the  general  population ;  for  the  last  year  covered  by 
the  paper,  the  percentage  of  deaths  46.  It  is  most  common 
among  degenerates  in  whom  the  lungs  and  kidneys  are  both 
likely  to  be  affected  with  the  connective-tissue  degeneration 
described.  He  considers  this  tendency  to  connective-tissue  de¬ 
generation  to  be  especially  a  manifestation  of  inherent  defect, 
in  other  words,  a  symptom  of  degeneracy.  In  seventy-two 
post-mortems  made  during  the  period,  he  found  all  more  or  less 
involved  as  to  the  lungs  and  kidneys.  In  no  case  was  there  a 


Mar.  25, 1899.] 


MISCELLANY. 


681 


perfect  healthy  condition  found.  He,  therefore,  accounts  for 
the  relative  frequency  of  tuberculosis  in  the  insane  to  this  orig¬ 
inal  defective  tendency  of  the  organism,  rendering  them  the 
more  liable  to  infection  and  morbid  conditions  favored  by  the 
overcrowding,  etc.,  in  such  institutions. 

St.  Joseph,  flo. 

Ensworth  Medical  College. — The  commencement  exer¬ 
cises  of  this  college  were  held  Tuesday,  March  14. 

Cerebrospinal  Meningitis.-  A  large  number  of  deaths  have 
been  reported  recently  from  cerebrospinal  meningitis. 

Missouri  Legislation.— A  bill  has  been  introduced  in  the 
State  Legislature  prohibiting  advertisement  by  physicians,  to 
cure  any  disease.  The  object  is  to  drive  out  advertising  quacks. 

New  York  City. 

Appointment. — Dr.  Edward  H.  Peaslee  has  been  appointed 
manager  of  the  State  Custodial  Asylum  for  Feeble-Minded 
Women,  by  Governor  Roosevelt. 

Fatality  of  Pneumonia. — The  great  prevalence  and  fatality 
of  pneumonia  in  New  York  during  the  winter  months  is  shown 
by  the  fact  that  during  the  four  weeks  embracing  part  of  Feb¬ 
ruary  and  the  first  three  days  of  March,  there  were  reported  no 
less  than  968  deaths  from  the  disease,  or  255  more  than  the 
deaths  from  pulmonary  tuberculosis.  The  largest  number  of 
deaths  from  it  in  any  one  week  was  257. 

Washington. 

Central  Dispensary  and  Emergency  Hospital.  -At  the 
meeting  of  the  board  of  trustees,  held  March  10,  the  report  of 
the  attending  staff  gave  the  number  of  new  cases  as  1067  ;  vis¬ 
its  2343;  operations  353;  prescriptions  compounded  2541; 
deaths  4 ;  ward  cases  58 ;  ambulance  calls  58 ;  smallpox 
patients  applying  for  treatment  5;  sent  to  pest-house  5.  Two 
cases  of  epidemic  cerebrospinal  meningitis  admitted  to  the 
wards  promptly  died,  the  post  mortem  showing  the  character¬ 
istic  lesions. 

St.  Elizabeth’s  Hospital. — The  monthly  lecture  to  the 
patients  of  the  Government  Hospital  for  the  Insane  was  re¬ 
cently  given  by  Dr.  A.  H.  Witmer  of  the  medical  staff.  He 
presented  stereopticon  views  showing  the  important  transac¬ 
tions  of  the  Spanish-American  War  incident  to  the  capture 
of  Santiago. 

Health  of  the  District. — The  report  of  Health  Officer 
Woodward,  for  the  week  ended  March  11,  shows  the  total  num¬ 
ber  of  deaths  in  the  District  to  have  been  108,  62  white  and  46 
colored.  There  were  8  fatal  cases  of  cerebrospinal  meningitis, 
27  cases  of  smallpox,  75  of  scarlet  fever  and  55  of  diphtheria 
under  treatment. 

Philadelphia. 

Honorable  Discharge.— Dr.  Edward  O.  Shakespeare,  who 
received  the  appointment  of  brigade  surgeon  at  the  commence¬ 
ment  of  hostilities  with  Spain,  has  received  an  honorable  dis¬ 
charge  from  the  Secretary  of  War. 

Dr.  Harte  III.— Dr.  Richard  H.  Harte,  surgeon  to  the 
Pennsylvania  Hospital  and  demonstrator  of  osteology  at  the 
University  of  Pennsylvania,  is  ill  with  typhoid  fever. 

Typhoid  Patients. — The  Episcopal  Hospital  announces  that 
there  are  69  cases  in  that  institution ;  the  Pennsylvania,  65 
cases ;  the  Presbyterian,  45  cases ;  the  Medico  Chirurgical,  14 
cases  ;  while  the  University,  St.  Joseph’s,  St.  Agnes,  Polyclinic 
and  other  institutions  are  filled  to  overflowing  with  typhoid 
fever  patients. 

Right  in  Establishing  Quarantine  Station. — Word  has 
been  received  from  the  attorney-general  s  department  to  the 
effect  that  the  State  has  the  right  to  condemn  and  acquire  any 
property  necessary  for  the  establishment  of  a  quarantine  sta¬ 
tion  in  Pennsylvania,  according  to  the  Act  of  1893.  This  was 
in  answer  to  the  question  recently  submitted  to  the  attorney- 
general  by  Dr.  Benjamin  Lee,  formerly  health  officer  of  Phil¬ 
adelphia. 


A  Bold  Thief. — The  police  are  looking  for  a  man  about  5 
feet  5  inches  in  height,  about  40  years  old,  of  medium  build, 
smooth  face,  dark  slightly  gray  hair  and  patent  leather  shoes, 
who  recently  committed  a  burglary  in  broad  daylight.  The 
man  was  in  the  disguise  of  a  “  sanitary  inspector  ”  and  wore 
the  prescribed  uniform,  including  the  hat.  He  called  at  the 
home  of  a  citizen  and  asked  to  inspect  the  water  pipes  and 
sanitary  arrangements  of  the  house.  He  was  admitted  to  the 
bath-room  and,  on  the  butler  being  called  away  (probably  by 
a  confederate),  the  man  entered  an  adjoining  room  and  stole 


jewelry  valued  at  $450. 

Governor  Makes  Appointments  —  Governor  Stone,  on 
March  16,  sent  to  the  Senate,  for  confirmation,  the  following  : 
Charles  E.  Yarvey,  vice  George  G.  Groff,  and  P.  A.  Boyer  of 
Selin’s  Grove,  vice  Pemberton  Dudley,  to  be  members  of  the 


State  Board  of  Health  and  Vital  Statistics. 

Charity  Ball. — The  charity  ball  of  1899  resulted  in  $9000 
to  be  distributed  to  :  Children’s  ward  of  the  University  Hos¬ 
pital ;  St.  Christopher’s  Hospital  for  Children;  Pennsylvania 
Society  to  Protect  Children  from  Cruelty  ;  Sanitarium  Associ¬ 
ation  of  Philadelphia.  Since  1881,  the  total  amount  raised  by 
this  means  has  aggregated  $180,000. 

German  Hospital  REPORT.—The  thirty-ninth  annual  report 
shows  that  during  the  year  just  closed  there  were  treated  in 
the  hospital  a  total  of  4139  cases,  an  increase  over  the  previous 
year  of  1157  cases.  Through  the  gift  of  the  president,  Mr. 
John  D.  Larkeron,  a  new  pathologic  institute  has  been  erectbd. 
The  total  receipts  for  the  year  were  $71,606.14,  and  the  total 


expenses  $76,131.16. 

Successor  to  Dr.  Guiteras.— Dr.  Simon  Flexner,  professor 
of  pathologic  anatomy  in  the  Johns  Hopkins  University,  has 
just  accepted  the  position  of  professor  of  pathology  in  the  Uni¬ 
versity  of  Pennsylvania,  to  succeed  Dr.  John  Guitfiras, 
resigned.  Professor  Flexner  graduated  from  the  medical  depart¬ 
ment  of  the  University  of  Louisville  in  1889,  and  in  the  follow¬ 
ing  year  entered  Johns  Hopkins  University  as  a  graduate  stu¬ 
dent  in  pathology.  In  1891,  he  was  given  the  Fellowship  in 
pathology,  from*  which  he  advanced  through  the  grades  of 
associate  in  pathology,  and  associate  professor  of  pathology. 
Subsequently,  the  chair  of  pathologic  anatomy  was  created,  to 
which  he  was  appointed.  He  is  widely  known  throughout  this 
country  and  Europe  as  an  original  investigator,  his  most  im¬ 
portant  work  having  been  in  the  field  of  experimental  pathol¬ 
ogy.  He  has  been  regarded  as  one  of  the  most,  earnest,  suc¬ 
cessful,  and  popular  teachers  in  the  Johns  Hopkins  University. 
He  enters  upon  his  duties  at  the  University  of  Pennsylvania 
September  1  of  the  present  year.  Dr.  Flexner  will  be  offered 
unusual  facilities  with  which  to  conduct  the  teaching  . of  pathol¬ 
ogy,  as  well  as  to  carry  on  original  work.  The  University  of 
Pennsylvania  is  about  to  erect  a  large  laboratory  building,  a 
large  part  of  which  will  be  devoted  to  the  department  of  path¬ 
ology.  The  main  part  ofthe  building  is  192  feet  in  length,  and 
there  are  wings  running  back  128  feet  at  each  end.  Large  stu 
dent  laboratories  will  be  placed  in  the  wings,  while  the  front  of 
the  main  building  will  be  divided  into  a  number  of  special  re¬ 
search  rooms,  offices,  and  workrooms  of  various  sorts,  lo  the 
rear  of  the  center  of  the  main  building  there  is  on  each  floor  a 
special  demonstration  room,  and  a  lecture-room  arranged  m  the 
form  of  an  amphitheater.  ...  .  , 

College  of  Physicians. — This  institution,  probably  the 
oldest  medical  body  in  the  United  States,  is  making  an  earnest 
endeavor  to  increase  its  endowment  fund  to  $50,000.  lu©  co*’ 
lege  should  be  looked  upon  as  a  public  institution  and  the  con¬ 
servator  of  the  health  of  the  entire  community,  for  it  is  here 
that  medical  societies  and  general  scientific  bodies  meet  tor 
the  discussion  of  subjects  of  vital  interest  to  all  citizens.  u 
of  a  membership  of  somewhat  over  300,  thirty-one  fellows,  01 
one-tenth  the  membership,  have  either  written  or  edited  mec  - 
ical  books  during  1898. 

Medical  Men  Oppose  Antivaccination.  — The  physicians 
of  Philadelphia  have  become  considerably  aroused  over  the 
antivaccination  movement  which  has  been  quietly  iu  pn  g 
ively  pushing  forward  in  the  State  for  the  pas  ew  '  mon  • 

The  foremost  opponents  of  the  Bill  introduced  y  , v  P  ' 

tive  Allen,  and  who  sent  their  members  to  Harrisburg  were. 
The  College  of  Physicians,  represented  by  Drs.  Jr 

Mitchell,  William  M.  Welch  and  David  Clee man  ,  Co u n ty 
Medical  Society,  by  Drs.  J.  C.  Wilson,  A.  H.  Hulshizer 


and 
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J.  B.  Musser;  Pediatric  Society,  by  Drs.  M.  Hamill,  J.  Madi¬ 
son  Taylor  and  D.  L.  Edsall.  The  principal  address  before 
the  Legislature  was  made  by  Dr.  John  K.  Mitchell.  Dr.  Leon¬ 
ard  Pearson,  State  veterinarian,  also  made  an  address  to 
prove  that  vaccin  matter  was  not  the  mode  of  conveyance  of 
loathsome  disease,  as  had  been  charged  by  the  antivaccina¬ 
tionists. 

Mortality  Statistics. — A  summary  of  the  typhoid  epi¬ 
demic  may  be  made  as  follows  :  New  cases  reported  March  1, 
95 ;  deaths,  9 ;  cases  for  week  ending  March  18,  477 ;  deaths, 
44;  cases  since  January  1,  4509;  deaths,  457.  The  total  num¬ 
ber  of  deaths  occurring  the  week  ending  March  17  was  520, 
the  same  as  the  preceding  week  and  an  increase  of  36  over  the 
corresponding  week  of  last  year  ;  127  deaths  occurred  in  chil¬ 
dren  under  the  age  of  five  years.  The  principal  causes  of 
death  were:  apoplexy,  15;  nephritis,  30;  tuberculosis,  71; 
diabetes,  1;  heart  disease,  48;  influenza,  6. 


Questions  anb  Answers. 


PROSTATE  TABLETS. 

Chicago,  March  15, 1899. 

To  the  Editor: — In  the  Journal  of  February  18,  p.  369,  there  is  men¬ 
tioned  the  use  of  prostate  tablets  in  prostatorrhea.  Can  you  give  me  any 
information  regarding  these  tablets  or  where  I  will  be  able  toobtain  them? 

Yours  respectfully,  J.  M.  B. 

Answer. — Armour  &  Co.,  Chicago,  make  desiccated  extract  of  the  pros¬ 
tate  gland,  and  Burroughs,  Wellcome  &  Co.,  London,  England,  prostate 
tablets. 


PRACTICE  IN  WYOMING  AND  NEBRASKA. 

Nashville,  Tenn.,  March  10,  1899. 

7o  the  Editor : — If  it  is  not  too  much  trouble,  will  you  let  me  know  what  is 
necessary  for  permission  to  practice  medicine  in  Wyoming  and  Nebraska. 
Please  let  me  know  what  to  do  and  what  it  will  cost  in  each  State.  I  am 
a  graduate  of  the  Baltimore  Medical  College.  J.  W.  W. 

Answer. — Full  information  in  regard  to  the  Wyoming  medical  laws  can 
be  obtained  by  reference  to  our  “Correspondence”  columns  of  this  week. 
I  lie  Nebraska  law  requires  the  submission  of  a  diploma  to  the  board  of 
health,  which,  if  it  is  from  a  recognized  college,  will  grant  a  license. 
Write  to  the  secretary  of  the  board  of  health,  Lincoln,  Neb.,  and  he  will 
send  a  blank  to  be  filled  out.  The  fee  is  $10. 


ANTIQUE  SURGICAL  INSTRUMENTS. 

Cleveland,  Ohio,  March  6, 1899. 

To  the  Editor ; — I  notice  in  the  Journal  of  February  25,  p.  444,  an  ap¬ 
peal  to  possessors  of  antique  surgical  instruments,  etc.  As  I  have  a  “med¬ 
icine  chest”  with  dates  of  1790  in  it,  I  should  be  glad  to  have  the  address 
of  the  above  mentioned  collectors.  Yours  respectfuly, 

Jessie  Boggs,  M.D. 

Answer. — WTe  believe  that  the  information  desired  can  be  obtained  by 
addressing  Dr.  A.  Chauffard,  Professeur  Agr£g<5  de  la  Faculty  de  M6d., 
.Paris,  France. 


ANOMALIES  OF  ENGLISH  MEDICAL  EDUCATION. 

Panora,  Iowa,  March  13, 1899. 

„  ^  Ll\z  Editoi y— I  was  much  interested  in  your  editorial  in  the  Journal 
of  March  4  on  the  “Anomalies  of  English  Medical  Education.”  May  I  ask 
what  is  the  work  required  in  the  different  colleges  for  thejright  to  prac¬ 
tice  medicine  and  surgery?  I  mean  for  the  M.R.C.S.  and  F.R.C.S.  and  the 
M.R.C.P*.  and  F.R.C.P.,  etc.,  as  also  the  M.D.^1  have  in  mind  to  find  out 
the  difference  in  the  requirements  of  authority  to  practice  medicine” and 
surgery  in  England  and  America.  Yours  fraternally, 

C.  O.  Sones,  M.D. 

Answer.— The  information  will  probably  be  best  obtained  fromfthe 
student  s  number  of  the  British  Medical  Journal  and  Lancet,  which  generally 
appears  in  August.  The  examination  papers  are,  of  course,  not  published. 
In_brief,  however,  we  might  say  that  the  M.R.C.S.  and  the;  M.R.C.P.  de- 
grees  are  obtained  upon  examination  after  a  five-years  course  in  clinical 
work  and  lectures  has  been  taken.  The  F.R.C.S.  and  F.R.C.P.  degrees  are 
to  a  certain  extent  honorary,  although  not  entirely  so.  The  M.D.  degree 
is  conferred  only  by  universities,  and  is  presumed  to  require  a  classic 
education  besides  the  medical. 


CINNAMIC  ACID. 

Chicago,  March  20, 1899. 

Tojhe  Editor:— I  notice  in  the  Journal  of  March  18,  p._633,  an_inquiry 
from  a  California  physician,  concerning" this  remedy  for  tuberculosis, "and 
iii_addition  to  the  matter  given  him  in  answer,  I  would  "like  [to  add  that 
Landerer’s  address  is  Stuttgart,  Germany,  whereihe  has  charge 
of  the  surgical  department  of  the  Carl  Olga  Krankenhaus  or  Hospital. 

_ E.  P.  C. 


CHAYGE  OF  ADDRESS. 

Antisdale,  E.  S.,  from  Benton  Harbor,  Mich.,  to  103  State  St.,  Chicago. 
Bobo,  C.  S.,  from  Weatherford,  Tex.,  to  Norman,  O.  T. 

Brown,  J.  M.,  from  39  Whitehall  to  391  Washington  St.,  New  York  City. 
Brashear,  B.  B.,  from  Cleveland,  O.,  to  803  Pacific  Av.,  Atlantic  City,  N.  J. 
Belile,  W.  H.,  from  Summitt  Blk.  to  Galena  Blk.,  Salt  Lake  City,  Utah. 
Caldwell,  F.  H.,from  Sanford,  Fla.,  to  Waycross,  Ga. 

Gee,  E.  H.,  from  650  Van  Buren  to  649  Adams,  Chicago. 

Green,  E.  M.,  from  303  W.  Chestnut,  Louisville,  to  Versailles,  Ky. 

Herr,  A.  W.,  from  66  Michigan  Av.  to  446  Euclid  Av.,  Cleveland,  Ohio. 


Hubbard,  E.  E.,  from  Faribault,  Minn.,  to  Rialto  Bldg.,  Kansas  City,  Mo. 
Jenney,  F.  L.  B.,  from  1033  Evanston  Av.  to  60  Bitter-Sweet  PL,  Chicago. 
Johnson,  M..  from  Wilcox  Blk.  to  508  Frost  Blk.,  Los  Angeles,  Cal. 
Lyon,  S.  B.,  from  Chicago,  111.,  to  8  Mason  St.,  San  Francisco,  Cal. 
Lincoln,  B.  S.,  from  Missouri  City  to  Monroe  City,  Mo. 

Petzke,  E.  A.,  from  Madison  to  Hixton,  Ill. 

Richstein,  J.  J.,  from  Evansville,  Ind.,  to  1003  Clay  St.,  Oakland,  Cal. 
Reedy,  E.  S.,  from  Joliet,  Ill.,  to  Bloomington,  Ill. 

Spring,  C.  K.,  from  1409  Harrison  to  46  Fowler,  Chicago. 

Smith,  J.  E.,  from  3255  Hermitage  to  236  Winchester,  Chicago. 

Sweemer,  W.,  from  12th  and  Walnut  to  62211th  St.,  Milwaukee.  Wis. 
Schmall,  O.  B.,  from  109  14th  St.  to  110  E.  8th  St.,  Cincinnati,  Ohio. 

Tuttle,  J.  P.,  from  35  W.  45th  St.  to  42  W.  50th,  New  York  City. 

Wilson,  A.  L.,  from  823  to  1527  N.  Illinois  St.,  Indianapolis,  Ind. 


Ct]c  public  Service. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  March  16,  1899. 

Robt.  L.  Bartlett,  acting  asst. -surgeon,  from  duty  at  Anniston,  Ala., 
to  New  York  City,  reporting  to  the  medical  superintendent  of  the  trans¬ 
port  service. 

Powell  C.  Fauntleroy,  lieutenant  and  asst.-surgeon  U.S.A.,  from  the 
hospital  ship  “  Missouri  ”  to  the  general  hospital,  Savannah,  Ga. 

Richard  M.  Fletcher,  Jr.,  acting  asst.-surgeon,  from  Anniston,  Ala.,  to 
post  duty  at  Ft.  Harrison,  Mont. 

John  N.  Goltra,  acting  asst.-surgeon,  from  Anniston,  Ala.,  to  post  duty 
at  Ft.  Douglas.  Utah. 

Wm.  R.  Hall,  major  and  surgeon  U.S.A.,  to  proceed  to  Camp  Meade, 
Pa.,  to  supervise  the  hospital  accommodation  and  the  sanitation  of  the 
camp  during  its  occupancy  by  volunteer  troops. 

Henry  S.  T.  Harris,  major  and  brigade  surgeon  Vols.,  leave  of  absence 
granted. 

H.  Hartnett,  lieutenant  and  asst.-surgeon  U.S.A.,  former  orders 
amended  so  as  to  direct  him  to  report  to  the  battalion  commander  6th 
U.S.  Art.  at  Ft.  Monroe,  Va.,  to  accompany  the  command  to  Manila,  P.  I. 

Frederick  M.  Hartsock,  lieutenant  and  asst.-surgeon  U.S.A.,  leave  of 
absence  extended. 

Jas.  H.  Hepburn,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Plattsburg  Bks,,  N.  Y.,  to  accompany  the  21st  U.S.  Inf.  to  Manila,  P.  I. 

Wm.F.  Lewis,  captain  and  asst.-surgeon  U.S. A.,  from  duty  with  the 
8th  U.S.  Cav.  and  as  examiner  of  recruits  at  Baltimore,  Md.,  to  Madison 
Bks.,  N.  Y.,  to  accompany  the  9th  U.S.  Inf.  to  Manila,  P.  I. 

David  T.  McKinney,  acting  asst.-surgeon,  from  Minneapolis,  Minn.,  to 
New  Brighton,  Pa.  ( 

Harry  C.  Perley,  major  and  surgeon  U.S. A,,  leave  of  absence  grantbd 
from  his  command  at  the  army  and  navy  general  hospital,  Hot  Springs* 
Ark. 

Elias  H.  Porter,  acting  asst.-surgeon,  from  duty  at  Albany,  Ga.,  to  New 
York  City,  reporting  to  the  medical  superintendent  of  the  army  transport 
service. 

Henry  I.  Raymond,  major  and  brigade  surgeon  Vols.,  former  orders 
suspended,  requiring  him  to  proceed  to  Ft.  Porter,  N.  Y.,  to  accompany 
the  13th  U.S.  Inf.  to  Manila,  P.  I. 

Jos.  C.  Reifsnyder,  acting  asst.-surgeon,  from  Greenville,  S.  C.,  to  Ft. 
McHenry,  Md.,  to  accompany  the  6th  U.S.  Art.  to  Manila,  P.  1. 

Shannon  Richmond,  acting  asst.-surgeon,  from  Huntsville,  Ala.,  to  Ft. 
Leavenworth,  Kan. 

Henry  A.  Shaw,  captain  and  asst.-surgeon  U.S. A.,  sick  leave  granted. 

B.  F.  Van  Meter,  acting  asst.-surgeon.  from  Ft.  Sam  Houston,  Tex.,  to 
accompany  the  6th  U.S.  Inf.  to  Manila,  P.  I. 

Wm.  C.  Warmsley,  acting  asst.-surgeon,  on  the  arrival  of  the  23d  Kan. 
Inf.  at  Ft.  Leavenworth,  Kan.,  to  proceed  to  Santiago,  Cuba,  for  duty  in 
that  department. 

Raymond  E.  Whelan,  acting  asst.-surgeon,  to  duty  on  the  army  trans¬ 
port  “  Hooker.” 

Robt.  S.  Woodson,  captain  and  asst.-surgeon  U.S.A.,  from  the  Dept, 
of  Santiago,  Cuba,  to  post  duty  at  Ft.  Clark,  Tex. 

A  board  of  medical  officers  consisting  of  Majors  Wm.  R.  Hall,  Louis 
A.  La  Garde,  Edw.  C.  Carter,  surgeons  U.S.A.,  and  Capt.  E.  L.  Munson, 
asst.-surgeon  U.S. A.,  was  appointed  to  meet  in  Washington,  D.  C.,  on  the 
call  of  its  president,  for  the  purpose  of  making  recommendations  relat¬ 
ing  to  a  revision  of  the  standard  supply  table  and  field  supply  table  as 
published  in  the  manual  for  the  medical  department,  approved  June 
17, 1898. 

General  Orders  No.  46  from  headquarters  of  the  army,  issued  March 
13,  1899,  direct  the  honorable  discharge  of  a  number  of  officers  of  the  vol-  j 
unteer  army,  among  them  certain  medical  officers.  The  discharge  of  each  - 
is  to  take  effect  on  the  date  specified : 

CHIEF  SURGEONS. 

Lieut. -Col.  Robt.  M.  O’Reilly,  May  12, 1899. 

Lieut. -Col.  Alfred  C.  Girard,  April  12, 1899. 

Lieut. -Col.  Timothy  E.  Wilcox,  April  12,  1899. 

Lieut.-Col.  Jefferson  R.  Kean,  May  12, 1899. 

BRIGADE  SURGEONS. 

Major  Paul  Clendenin,  May  12,  1899. 

Major  Jas.  D.  Glennan,  May  12, 1899. 

Major  Nathan  S.  Jarvis,  April  22, 1899. 

Major  Peter  D.  McNaughton,  May  12, 1899. 

Major  John  R.  McDill,  May  12,  1899. 

Major  Geo.  B.  Bunn,  May  12,  1899. 

Major  Elmer  E.  Heg,  May  12,  1899. 

Major  Wm.  S.  Bryant,  May  12.  1899. 

Major  Wm.  F.  de  Neideman,  May  12, 1899. 

Major  Francis  C.  Ford,  May  12,  1899. 

Major  John  L.  Macumber,  May  12, 1899, 

Major  Robert  Burns,  May  12, 1899. 

Movements  of  \avy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  March  18, 1899. 

Asst.-Surgeon  W.  H.  Bell,  detached  from  the  naval  hospital,  Washing¬ 
ton,  D.  C..  and  ordered  to  the  “Vixen.” 

Asst.-Surgeon  H.  D.  Averill,  detached  from  the  “Iowa”  and  ordered 
home. 

Asst.-Surgeon  W.  H.  Ulsh,  detached  from  the  naval  hospital,  Philadel¬ 
phia,  Pa.,  and  ordered  to  the  “  Glacier”  April  6. 

Asst.-Surgeon  R.  K.  McClanahan,  detached  from  the  “  Richmond  ” 
and  ordered  to  the  naval  hospital,  Philadelphia,  Pa. 

Medical  Director  D.  Kindleberger,  retired,  granted  leave  abroad  from 
April  15. 
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Abbresses. 

SOME  OF  THE  MINOR  IMMORALITIES  OF 
THE  TOBACCO  HABIT.* 1  * 

BY  MATTHEW  WOODS,  M.D. 

MEMBER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

With  a  Foreword  by  De  Forrest  Willard,  M.D. 

PROFESSOR  OF  CLINICAL  SURGERY,  MEDICAL  DEPARTMENT  UNIVER¬ 
SITY  OF  PENNSYLVANIA. 

PHILADELPHIA. 

Man  muss  etwas  Sein  uvi  etioas  zu  Machen. — Goethe. 

When  first  aroused  by  feelings  akin  to  indignation 
by  the  announcement  that  this  society  was  about  to 
give  a  “  smoker,”  it  was  not  because  I  loved  less  the 
brethren  chiefly  instrumental  in  making  the  compro¬ 
mising  spectacle  possible,  but  because  I  loved  my  pro¬ 
fession  and  alma  mater  more. 

I  had  been  taught,  and  still  believe,  that  medicine 
is  a  sacred  calling,  that  it  combines  in  itself  the  excel¬ 
lencies  of  all  professions,  just  as  the  greater  contains 
the  less;  that  the  physician  is,  or  ought  to  be,  a  man 
set  apart,  devoted  to  the  betterment,  not  the  destruct¬ 
ive  pleasures,  or  obliteration  of  the  better  interests  of 
humanity,  for  the  broad  study  of  medicine,  not  to  be 
confined  within  the  narrow  limits  of  therapeutics, 
considers  man  morally  as  well  as  physically  and 
includes  within  its  sphere  the  issues  of  life  and  death. 

As  law  concerns  itself  with  his  constitutional  and 
other  rights,  theology  with  his  relation  to  God — or 
if  you  prefer  it,  good — and  his  fellow-man,  so  medicine 
has  to  do  not  only  with  these,  but  also  with  the  health 
and  indirectly  the  morals  of  the  community,  so  insep¬ 
arably  associated  with  a  sound  body  that  often  bad 
morals  to  the  physician  simply  means  bad  health. 

With  the  conception  of  the  duties  that  belong  to 
our  vocation,  this  consuetudinarilly  implied  necessity 
on  our  part — transmitted  perhaps  from  Hebrew  and 
Greek  priest — for  physicians  not  only  to  avoid  evil, 
but  its  appearance,  this  positive  duty  devolving  upon 
us  to  separate  ourselves  from,  and  condemn  every¬ 
thing  causing,  either  moral  or  physical  deterioration, 
you  may  imagine  the  sorrow  that  possessed  many 
of  the  alumni  of  our  common  foster  mother  when 
they  realized  that,  on  the  contrary,  this  association 
called  by  her  name  had  gone  over  to  the  Philistines, 
that  this  division  of  her  sons,  of  all  men,  after  the 

*Readatthe  New  England  Supper  given  by  the  Philadelphia  Society  of 
the  Alumni  of  the  Medical  Department  of  the  University  of  Pennsylvania. 

1  This  paper  is  the  result  of  an  invitation  from  the  Board  of  Directors 
of  the  Philadelphia  Alumni  Society  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  in  which  Dr.  Woods  was  asked  to  address  the 
society  on  the  subject  of  tobacco.  The  previous  gatherings  had  been  denom¬ 
inated  "Smokers,”  to  which  title  Dr. Woods  naturally  objected,  feeling  that 
not  only  the  tiling,  but  even  the  name,  compromised  the  dignity  of  the 
profession.  His  acceptance  of  the  invitation,  as  will  be  seen  by  his  paper, 
was  intended  to  bring  before  the  association  and  to  elicit  discussion 
upon  an  indulgence  which  he,  in  common  with  others,  considered  derog¬ 
atory  to  the  intelligence  of  professional  people  as  leaders  of  hygienic 
thought.  The  article  has  already  brought  forth  good  fruit  among  think¬ 
ing  medical  men,  and  it  is  now  published  at  the  request  of  a  number  of 
friends  for  the  benefit  of  the  profession  at  large.— De  Forrest  Willard. 


manner  of  the  profane  world,  had  actually  decided  to 
give  a  “  Smoker!”  had  deliberately  and  officially 
announced  its  purpose  to  throw  the  weight  of  its 
great  example  in  favor  of  an  indulgence  condemned 
by  almost  every  prudent  father,  by  almost  every 
mother  and  wife,  by  all  who  have  been  its  victims,  by 
nearly  all  who  have  not  been,  and  by  many  who  are 
still,  under  its  thrall. 

That  a  collective  body  of  esteemed  men  should 
decide  to  stamp  with  the  approval  of  a  sanitary  and 
presumably  sagacious  society — recognized  custodians 
of  the  public  health — a  custom  opposed  to  health  and 
that  has  become  the  bane  of  domestic  and  public 
ethics  as  well  as  esthetics,  a  menace  to  higher  edu¬ 
cation,  a  concomitant  of  nearly  every  modern  error, 
an  enemy  of  moral  reform,  a  cause  of  mental  decay, 
a  habit,  as  many  homes  can  testify,  often  causing  the 
obliteration  of  that  faculty  that  enables  man  to  rec¬ 
ognize  the  rights  of  others;  that  we  as  an  association 
of  physicians  should  have  deliberately  decided  to  feed 
with  the  bread  of  encouragement  this  procreator  of 
hydra-headed  disease,  this  habit  which,  according  to 
the  opinion  of  many  educational  and  medical  author¬ 
ities,  is  the  worst  curse  of  modern  civilization,  is 
indeed  one  of  those  anomalies  of  conduct  calculated  to 
make  the  judicious  grieve. 

It  is  because  of  a  belief  in  the  not  always  recog¬ 
nized  or  admitted  power  of  the  habit  for  varied  evil 
that  we  have  been  persuaded,  mostly  by  conviction, 
but  also  by  the  compliment  of  your  esteemed  invita¬ 
tion  to  address  you  to-night  on  some  of  the  minor 
immoralities  connected  with  its  use. 

We  are  not  discussing  the  rights  of  the  individual, 
for,  much  as  we  regret  friends  somewhat  dead  in  nar¬ 
cotic  trespasses  and  soporific  sins,  we  presume  not  to 
limit  the  liberty  of  any  man ;  our  protest  is  with  an 
association,  as  if  there  was  no  other  way  of  blowing 
the  spark  of  good-fellowship  into  a  flame,  officially 
deciding  to  do  what  is  not  only  inconsistent  and 
unseemly,  but  morally  wrong. 

After  the  manner  of  the  schoolmen — those  curious 
old  divines  of  the  middle  ages  who  occupied  so  many 
otherwise  monotonous  hours  in  discussing  the 
niceties  of  abstract  speculation — let  us  inquire  for  a 
moment  what  is  morality  and  what  is  implied  by  vice, 
its  reverse? 

It  is  only  necessary  to  consult  a  dictionary  to  learn 
that  “  morality  implies  the  quality  of  an  intention, 
a  character,  an  action,  a  principle  or  a  sentiment 
when  tried  by  the  standard  of  right;”  “  The  practice 
of  the  moral  and  social  duties,  or  the  duties  of  men 
in  their  social  relations;”  that  in  theology,  “  morality 
has  reference  to  man’s  duty  toward  himself,  his  fel¬ 
low-men  and  God,”  and  that  “  vice”  is  defined 
variously  as  “  something  that  mars,  a  blemish,  an 
unworthy  or  undesirable  habit,  and  “as  the  habitual 
gratification  of  a  debasing  appetite.’ 

We  shall  consider  the  tobacco  vice  first  in  relation  to 
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his  better  nature  and  suppression  of  what  is  base. 

In  this  connection  you  will  allow  me  to  draw  your 
attention  for  a  moment  to  the  quality  of  Discontent, 
so  important  a  factor  in  the  moral,  religious,  social 
and  physical  development  of  the  race,  that  we  are 
almost  justified  in  calling  it  divine,  in  saying  as  much 
in  its  favor,  if  we  knew  how,  as  the  blood-stained 
poet-traitor  Macbeth,  said  of  sleep: 

- Innocent  sleep ; 

Sleep  that  knits  up  the  ravell’d  sleave  of  care  ; 

The  death  of  each  day’s  life,  sore  labour’s  bath, 

Balm  of  hurt-minds,  great  nature’s  second  course, 

Chief  nourisher  in  life’s  feast. 

Thus  we  may  say,  beneficent  Discontent;  the  orig¬ 
inator  of  reform;  the  mother  of  science,  literature  and 
art;  the  maker  of  beauty,  the  divine  cause  to  which 
we  are  indebted  for  the  amenities  of  social  intercourse 
and  all  the  buoyant  exhilarations  of  modern  life.  Our 
country,  national  constitution,  our  consorting  here  to¬ 
night  as  clothed  men  around  this  cheerful  board 
instead  of  barbarians  around  the  burning  bodies  of 
our  enemies,  are  all  due  to  the  influence  of  this 
thoughtlessly  regretted  possession.  But  for  it,  Luther 
would  have  remained  a  monk;  freedom  of  speech, 
tolerance  in  religion,  rights  of  private  judgment, 
liberty  of  conscience  would  have  been  unknown,  the 
Declaration  of  Independence  unwritten.  Without  it 
we  either  retrograde  or  stand  still;  with  it  ad¬ 
vancement  is  sure.  The  naked  savage  is  content  with 
his  bed  of  leaves;  an  Alexander  nobly  discontent 
because  there  are  no  other  worlds  to  conquer. 

You  will  agree  with  me,  therefore,  that  anything 
diminishing  without  adequate  return,  this  progress- 
evoking  quality,  is  morally  wrong.  If  Columbus  had 
been  content  with  the  map  of  Europe  he  would  never 
have  added  to  it.  If  our  forefathers  had  been  con¬ 
tent  with  the  injustice  of  an  alien  land  they  would 
never  have  declared  themselves  free.  Asia  was  con¬ 
quered  by  Athens,  Athens  by  Rome,  and  the  civiliza¬ 
tion  of  beyond  the  sea  has  been  transmitted  to  us 
because  of  the  discontent  of  the  men  who  had  gone 
before.  If  early  man  had  been  content  with  clay  huts 
and  worship  in  the  exposed  wilderness,  we  would  not 
have  known  the  glory  of  the  Parthenon  or  the  stately 
grace  of  the  Cathedral  of  Milan.  It  was  discontent 
that  invented  the  spade,  the  harrow,  the  plow.  It 
created  the  locomotive,  replaced  the  galleon  by  the 
steamer,  the  postillion  by  the  telephone.  The  studi¬ 
ousness  of  the  scholar,  the  ardor  of  the  poet,  the  sac¬ 
rifice  of  the  patriot,  the  fire  of  the  hero,  and  the 
rapture  of  the  saint,  are  all  due  to  the  presence  of 
rest-preventing  discontent;  and  yet  so  oblivious  are 
we  of  its  value  as  a  means  of  conquest  and  develop¬ 
ment,  that  instead  of  having  it  instigate  to  the 
removal  of  obstacles,  like  our  elders,  to  secure  their 
opposite,  we  merely  aim  to  destroy  it  with  a  drug;  we 
put  an  enemy  in  our  mouth  to  steal  it  away,  and 
thousands  of  young  men  as  a  consequence,  under  the 
spell  of  its  artificially  induced  calm,  fail  in  the  race 
of  life  as  the  great  world  with  its  struggles  and  aspi¬ 
rations  moves  on;  West  Point  rejects  them,  Oberlin 
does,  and  many  of  the  better  colleges  would  like 
to  refuse  them;  success  does  not  attend  them; 
arrested  development  is  their  portion,  but  what  care 
they;  like  the  Lotophagi  in  the  Homeric  legend,  they 
have  eaten  of  the  enchanted  fruit  and  are  content  to 
live  in  effortless  idleness  in  Lotusland!  This  then  is 
the  testimony  of  educators — presidents  of  colleges, 
the  higher  schools  and  military  academies — not  only 


here  but  throughout  the  world,  in  reference  to  stu¬ 
dents  who  fail.1 

It  was  a  recognition  of  this  that  caused  Fourier  to 
exclaim  in  one  of  those  prophetic,  though  terse 
sentences  peculiar  to  him  :  “The  nation  that  smokes 
perishes.”  This  which  seems  such  an  exaggeration 
will  bear  inspection,  for  it  needs  no  lighting  of  the 
casuistic  candle  to  see  that  producing  artificial  tran¬ 
quillity  by  a  drug — whether  it  be  opium,  cocain,  hash¬ 
ish,  chloral  or  tobacco — in  the  place  of  growth- 
urging  discontent,  is  an  offence  against  our  better 
nature,  weakening  that  power  of  progressive  achiev- 
ment  that  ought  to  characterize  nations  and  men. 

Significant,  too,  is  the  fact  that  unlike  other  lethal 
products,  tobacco  almost  alone  has  no  medical  prop¬ 
erties  entitling  it  to  an  honored  place  in  the  dispen¬ 
satory.  It  is  not  used  as  a  remedy  for  any  disease; 
there  are  even  no  modifications  of  it  employed  in 
the  treatment  of  the  sick;  it  does  not  destroy  germs 
or  keep  off  contagion  as  certain  conjecturally  smoke- 
cured  brethren  seem  to  imagine.  Chewing  or  smok¬ 
ing  it  does  not  diminish  the  danger  when  inhaling 
poisonous  dust  or  vapor;  it  does  not  “prevent  obe¬ 
sity,”  “aid  digestion”  or  “relieve  asthma,”  as  its  vic¬ 
tims  sometimes  claim.  On  the  contrary,  it  has  been — 
not  only  because  of  its  uselessness  but  also  its  dan¬ 
ger — ignominiously  expelled  from  the  pharmacopeia 
of  every  civilized  land,  and  yet,  we  'physicians,  know¬ 
ing  this  and  more,  come  together  for  the  purpose  of 
putting  ourselves  under  its  control,  call  our  gather¬ 
ings  by  its  name,  use  it  with  as  much  tolerance  as 
if  it  were  a  panacea  for  every  ill,  giving  the  sanction 
of  our  example  instar  omnium  to  its  general  use, 
thus  casting  our  influence  on  the  side  of  evil  by 
publicly  honoring  this  ubiquitous  wrong,  Is  not 
this  an  immorality? 

The  demoralizing  effect  of  this  omnipotent  evil 
enters  every  avenue  of  life.  The  laboring  man  and 
his  family  have  no  worse  enemy  than  tobacco.  “It 
often  leads  to  drink,”  says  Dr.  Chalmers,  “and  drink 
leads  to  the  devil.”  Returning  from  the  work  of  the 
day  with  a  pittance,  about  sufficient  for  bread,  larder 
empty,  children  half  clad,  wife  worn  out  with  the 
overwhelming  perplexities  of  the  day,  the  home 
and  its  misery  presenting  a  spectacle  that  appeals 
to  his  better  nature,  and  for  a  time  “  wrapped  in 
the  worldly  creed  of  prudence,”  he  is  under  the 
influence  of  that  discontent  that  would  soon  effect 
a  betterment  of  his  estate.  He  is  a  teetotaler,  per¬ 
haps,  with  scruples  against  beer,  but  there  on  his 
mantel,  void  of  ornament,  lies  a  pipe  black  with  the 
stains  of  long  usage,  and  soon  under  the  power  of 
its  discontent-dispelling  influence,  what  cares  he  for 
the  misery  of  his  condition,  the  cough  of  his  pallid 


i  They  tell  us  variously  that  “the  evils  of  tobacco  exceed  those  of 
drink,”  that  “tobacco  is  undermining  the  health  and  weakening  the  will  of 
the  present  generation,  and  is  as  noxious  as  the  giant  evil,  drunkenness;” 
that  “there  are  students,  even  clergymen,  whose  usefulness  has  been  as 
thoroughly  ruined  by  tobacco  as  it  could  have  been  by  drink;”  that 
“it  stupefies  the  moral  sense;”  that  “student-smokers  are  deficient  in 
scholarship”;  that  “more  young  men  break  down  in  body  and  mind  and 
go  astray  as  a  result  of  smoking  than  of  drinking”;  that  by  “indulgence  in 
the  solacement  of  this  seduction  the  power  of  achievement  is  weakened 
and  men  handicap  themselves  in  the  struggle  where  usually  only  the 
fittest  survive”  ;  that  “tobacco  soothes  the  excited  nerves  to  render  them 
ultimately  more  irritable”;  that  “it  produces  debility  in  self-restraint 
and  weakens  the  power  of  the  will”;  that  “it  impairs  physical  vigor,  per¬ 
verts  the  taste,  diminishes  mental  capacity,  corrupts  the  moral  sense  and 
stimulates  the  animal  nature”  ;  that  “it  causes  among  students  inferior 
scholarship  and  takes  away  the  sense  of  shame  in  failure” ;  that  if  a 
census  could  be  taken  of  all  the  young  men  who  smoke,  it  would  surprise 
and  ought  to  distress  our  American  people,  for  it  has  to  do  with  social, 
moral  and  political  degeneracy;  that  “  the  tobacco  habit  gains  ground  at 
the  expense  of  emotional  refinement  and  spiritual  force.”  As  witness 
Spain,  Italy,  Persia,  Turkey,  Syria,  Mexico,  Egypt  and  all  the  retrograde 
countries  where  even  women  are  its  prey. — (See  'The  Tobacco  Problem,’ 
by  Meta  Lauda.  Boston:  Lee  &  Shepherd.) 
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wife,  the  helpless  cry  of  half-fed  children,  the  tawdry 
emptiness  of  his  spare  apartments,  for  with  a  gar¬ 
rulous  newspaper  in  his  hand  and  a  pipe  in  his 
mouth,  is  he  not  translated  into  the  listless  paradise 
of  self-complacent  minds  where  care  does  not  enter; 
and  “the  slavery  holds  him  within  this  sepulchre  of 
ambition,”  and  will  not  let  him  go  until  the  grave 
closes  over  him,  a  tobacco- saturated  victim  of  self- 
indulgence,  his  orphaned  children  too  often  a  care  on 
the  State? 

Is  not  this  an  immorality?  Would  it  not  be  better, 
more  manly,  instead  of  thus  “  sicklying  o’er  the  native 
hue  of  resolution  ”  with  the  pale  cast  of  self-delusive 
content,  to  oppose  and  conquer  the  ills  we  have  rather 
than  resort  to  the  reconciliation  of  a  drug  that  mor¬ 
alists  tell  us  “makes  man  selfish,  unmannerly  and 
sometimes  worse,”  that  permits  him  to  carry  unseemly 
odors  into  any  company,  a  sick  wife’s  or  a  sick  child’s, 
and  show  himself  callous  to  the  requests  of  others, 
and  that  would  allow  otherwise  gentlemen  “to  fill  the 
atmosphere  of  the  continent  with  a  perpetual  stench,” 
but  for  the  self-defensive  prohibitions  found  necessary 
to  be  placarded  in  places  of  public  resort. 

“  The  drunkard  does  not  compel  you  to  drink,  the 
opium-eater  to  eat  opium,  but  the  smoker  makes  you 
smoke,  nay  more,  visibly  inhale  the  very  vapor  just 
ejected  from  his  own  mouth.”  Is  not  this  a  minor 
immorality  to  be  regretted  and  concealed — since  it 
seems  it  can  not  be  abandoned — at  least  practice  alone 
in  the  middle  of  a  ten-acre  lot,  rather  than  as  in 
these  unseemly  “  smokers,”  ater  nodes,  unblushingly 
vaunted  and  exposed. 

Again,  Coleridge’s  axiom  that  “  every  educated  man 
ought  to  know  the  best  things,”  like  Matthew  Arnold’s 
on  the  same  subject,  has  almost  become  one  of  the 
pedantries  of  pedagogics. 

If  this  applies  to  the  ordinary  gentleman,  it  does  so 
with  double  force  to  the  physician,  who  needs  to  be  a 
man  of  varied  endowments,  requiring  a  wide  extent 
of  knowledge  for  the  proper  practice  of  his  profession; 
associating  with  the  most  polished  people  of  the  com¬ 
munity,  he  certainly  ought  to  be  acquainted  with  “the 
best  things.” 

“We  often  can  not  do  our  entire  duty,”  says  Bage- 
hot,  “  because  of  unpopularity,”  and  what,  we  may 
ask,  in  a  learned  profession,  causes  unpopularity  more 
than  the  frivolous  ostentation  of  narrow  endowments? 
Yet  how  can  that  man,  however  limited  his  horizon, 
with  perhaps  nothing  quick  about  him  but  his  temper, 
feel  so  dissatisfied  with  himself  as  to  cause  the  real¬ 
ization  of  Coleridge’s  dictum,  who  carries  in  his  pocket 
a  drug  that  will  produce  inflation  and  content  when 
he  ought  to  be  miserable  and  ashamed  ?  He  may  not  be 
living  up  even  to  the  necessarily  limited  opportunities 
of  his  own  profession.  He  may  know  nothing  of  “  the 
best  things,”  the  great  works,  unconscious  of  the  soul, 
the  mighty  have  projected  into  their  achievements; 

.  .  .  the  books  of  nature,  inspiration  and  achievement 
equally  closed  to  many,  because  with  a  self-compla¬ 
cent  cigar  in  their  mouths,  a  tawdry  newspaper  in 
their  hands,  they  are  content  to  be  unacquainted  with 
the  best  things,  content  to  leave  the  mighty  masters 
mysteries,  while  they  float  the  primrose  way  of  dalli¬ 
ance  on  the  vapor  of  a  weed.  Is  not  this  an  immor¬ 
ality? 

Are  there  not  men  of  good  purpose  in  the  profes¬ 
sion,  confined  within  the  narrow  limits  of  a  mere  spe¬ 
cialty  world,  excluded  from  the  essential  delights  of  a 
more  comprehensive  life,  who  do  not  know  a  language 


but  their  vernacular,  and,  like  the  Mesquites  of  Homer, 

“  know  that  wrong,”  who  are  utterly  unacquainted 
with  the  best  things  in  those  universal  tongues,  paint¬ 
ing  and  music,  familiar  with  but  little  in  the  history 
of  their  own  compassionate  art,  whose  mere  treadmill 
existence  is  so  full  of  puerilities  and  self-noise  that 
there  is  room  for  nothing  else,  who  do  not  even  per¬ 
ceive,  as  Professor  Gross  once  said,  that  “  the  doctor 
who  knows  nothing  but  medicine  does  not  know  that?”  , 
Like  Bottom,  the  weaver,  satisfied  with  the  “  tongs  and 
bones”  when  they  might  have  celestial  symphonies, 
the  music  of  the  spheres,  the  great  “well  of  Truth” 
from  which  they  draw  their  facts  a  mere  barrel,  and 
sometimes  empty,  and  yet  they  are  content!  or  if  there 
is  an  occasional  realization  of  deficiency,  instead  of 
permitting  discontent  to  inspire  repair,  take  a  smoke 
or  a  bite  from  a  mass  of  talismanic  material  they  carry 
in  their  pockets — coerce  the  reward,  omit  the  prelim¬ 
inary  work — and  presto!  they  are  Sir  Oracle,  and 
when  they  ope’  their  mouths  let  no  dog  bark. 

Is  not  this  a  minor  immorality,  especially  on  the 
part  of  the  younger  men,  presumably  self-reliant  and 
strong,  yet  instead  sometimes  tobacco  voluptuaries  at 
30,  so  regardless  of  the  fitness  of  things,  we  have 
almost  become  familiar  with  the  sight,  as  to  ride 
through  the  streets  with  cigars  in  their  mouths  and 
enter  the  rooms  of  the  sick  reeking  with  the  fetid 
fumes,  stultifying  professional  propriety  .  .  .  ? 

“It  changes  thought  into  reverie,”  says  Victor 
Hugo.  “  It  besots  the  nations,”  says  that  prince  of 
observers,  Balzac. 

Again,  is  it  not  acquiescence  in  evil,  to  aid  by  con¬ 
certed  professional  action,  or  alone,  a  traffic  that  makes 
morally  obtuse  the  people  who  engage  in  it,  and  that 
constantly  and  persistently  uses  obscenity  for  the  pop¬ 
ularization  of  its  wares,  whose  most  powerful  firms, 
as  a  matter  of  mere  uncondemned  routine,  draw  atten¬ 
tion  to  their  products  by  pictures  intended  to  pollute 
and  are  only  prevented  by  lack  of  ability  from  filling 
homes  with  indecency,  the  public  imagination  with 
suggestions  of  vice?  Are  we  justified  in  adding  thus 
to  the  power  and  ill-gotten  wealth  of  the  great  tobacco 
houses,  the  vile  people  who  mock  morality,  scorn 
modesty,  who  never  hesitate  to  corrupt  youth  merely 
to  effect  a  paltry  sale,  and  are  base  enough  to  pictor- 
ially  employ  the  fact  of  certain  Cyprians  taking  to 
tobacco  as  a  reason  why  it  should  be  used  by  our  sis¬ 
ters  and  wives? 

Is  it  not  an  inconsistency  for  us  physicians,  teach¬ 
ers  of  sanitation,  protectors  of  public  health,  inter¬ 
ested  nolens  nolens  in  the  spiritual  uplifting  of  our 
fellows,  members  of  a  responsible,  yet  joyous  profes¬ 
sion,  though  “  as  full  of  labor  as  a  wise  man’s  art,”  is 
it  not  an  immorality  for  us  to  give  the  sanction  of  our 
conduct  to  the  us9  of  this  obtunder  of  moral  discrim¬ 
ination;  that,  to  repeat  again  familiar  facts,  weakens 
the  memory,  vitiates  the  appetite,  produces  vertigo, 
enfeebles  the  action  of  the  heart,  depresses  vitality, 
leads  to  intemperance,  arrests  development,  causes 
insanity,  amaurosis,  deafness,  laryngitis  and  cancer 
of  the  lip,  and  makes  men  content  with  conditions 
needing  correction  and  reform? 

These  charges,  suggestions  for  discussion,  if  you 
please,  can  not  be  laid  at  the  door  of  the  giant 
evil,”  alcohol,  for  with  all  our  knowledge  of  the  wrongs 
of  drink,  we  can  not  but  admit  that  it  is  the  excessive 
use,  the  abuse  of  the  fluid  “that  makes  glad  the  heart 
of  man,”  that  has  caused  so  much  injustice  and  dis¬ 
tress,  but  with  Raleigh’s  discovery,  even  its  moderate 
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man’s  duty  to  himself,  viz. — the  development  of  use 
often  produces  the  indifference  and  pseudo-content  that 
makes  possible  many  of  the  evils  we  regret.  The  old 
intellectual  masters  “who  still  rule  our  spirits  from  their 
urns,”  the  great  works  in  every  department  of  exalted 
endeavor,  the  mighty  things  of  the  past — the  pyramids, 
decalogue,  the  psalms,  prophets,  Homer,  Athens, 
Laocoon,  Venus  de  Milo,  Apollo,  Phidias,  Scopas, 
the  Coliseum,  the  Forum,  Pantheon,  La  Nile,  the 
Sibyls,  Pieta,  Sistine  Madonna,  the  sublime  creations 
that  perennially  inspire  intellect  and  heart  were  done 
mostly  by  people  who  drank — we  but  state  a  fact  — 
before  the  pipe  prevented  the  ultimate  development 
of  the  renaissance,  but  the  frantically  boasted  progress 
of  this  tobacco  age,  when  master  and  man,  artist  and 
artisan  are  equally  its  victims,  has  to  do  chiefly  with 
the  arts  that  produce  mere  physical  comfort  and  ease, 
and  but  little  with  the  great  things  that  perennially 
appeal  to  the  soul. 

We  do  not  mean  to  imply  that  genius  is  made  im¬ 
possible  by  tobacco,  that  it  prevents  all  moral  devel¬ 
opment,  or  that  the  prominent  people  of  modern 
times  have  avoided  its  evils,  for  to  their  loss  they 
have  not,  but  we  do  claim  that  with  our  enormously 
increased  facilities  for  the  inculcation  of  sound  prin¬ 
ciples  and  learning  (in  the  past  twenty  years  $200,- 
000,000  having  been  given  in  private  gifts  alone  for 
higher  education),  in  these  nicotin  days  when 
grave  professors  despairing  over  soporific  lectures 
endeavor  to  gain  even  an  ephemeral  interest  by 
seducing  students  to  4<  Smokers”  in  their  tobacco- 
poisoned  rooms,  converting  as  it  would  seem,  every 
opportunity  of  college  life  into  an  excuse  for  the 
immolation  of  their  independence  to  their  grobian 
deity,  in  these  nicotin  days  we  repeat,  with  their  facil¬ 
ities  for  the  acquirement  of  sound  principles  and 
learning,  it  is  a  significant  fact  that  we  produce  so 
few  men  of  supreme  intellect,  that  so  many  of  our 
high  public  places  are  controlled  by  incapable  people, 
and  that  our  public  buildings,  even  our  venerable 
public  buildings,  often  in  their  most  admired  places, 
too,  as  if  like  Sir  Toby  Belch  there  was  “  no  respect 
of  place,  person  nor  time”  in  us,  are  so  defiled  as  a 
consequence  of  the  pernicious  habit  that  we  have 
become  a  byword  among  the  nations. 

Nor  do  we  mean  to  assert  that  worth  is  obliterated 
by  tobacco,  that  its  use  always  implies  minds  resigned 
to  the  seductions  of  sense,  that  getting  under  its  in¬ 
fluence  secures  entrance  into  the  pornerastic  paradise 
of  the  sexual  voluptuary,  as  the  obscene  advertise¬ 
ments  of  tobacco  vendors  aim  to  indicate;  this  may 
and  evidently  does  apply  to  youth,  and  is  one  of  the 
ways  by  which  it  leads  to  their  moral  ruin.  The  sex¬ 
ual  precociousness  and  depravity  of  boys  and  young 
men  addicted  to  tobacco  is  familiar  to  you,  and  the 
vile  pictures  by  which  tobacco  dealers  foist  their  wares 
on  the  public  show  that  they  at  least  recognize  the 
kinship  of  the  two  vices,  yet  one  of  the  perplexities 
encountered  in  opposing  the  tobacco  habit  is  that  so 
many  otherwise  good  people  remain  its  devotees — 
Pantagruel  took  Panurge  for  his  favorite — acquiring 
the  habit  usually  during  the  thoughtlessness  of  ado¬ 
lescence,  notwithstanding  resolves  and  regrets,  it 
clings  like  a  horrible  Old  Man  of  the  Sea,  to  the  end. 
It  disfigures  and  degrades  youth  and  makes  senility, 
that  needs  so  much  to  be  attractively  neat  and  clean, 
malodorous  8nd  repellent. 

Do  not  either  make  the  other  mistake  of  quoting 
in  support  of  the  harmlessness  of  tobacco  certain  dis¬ 


tinguished  persons  addicted  to  its  use,  living  long  and 
doing  well,  although  surely  not  as  well  as  if  unbaned. 
There  is  a  temptation  to  this  sort  of  reasoning,  espe¬ 
cially  on  the  part  of  people  desiring  justification  for 
faults  they  either  can  not  or  will  not  overcome.  Col¬ 
eridge’s  and  De  Quincey  s  bondage  to  opium,  Hirst’s 
and  Verlaine’s  to  absinthe,  Rossetti’s  and  Napliey’s 
to  chloral,  Burns’  and  Poe’s  to  alcohol,  notwithstand¬ 
ing  the  productive  power  of  the  men,  do  not  imply 
that  their  habits  were  harmless  and  justify  their  adop¬ 
tion  by  others.  As  well  might  we  urge  that  epilepsy 
was  “harmless”  because  Crnsar  and  Charlemagne, 
Mohammed,  Napoleon  and  Flaubert  were  epileptics, 
or  that  scrofula  “  augments  the  power  of  judgment” 
because  iEsop,  Johnson  and  Pope  were  scrofulous,  or 
that  consumption  “  quickens  the  imagination  ”  be¬ 
cause  Keats,  Clough,  David  Gray,  Lanier  and  Steven¬ 
son  were  consumptives,  or  that  neurasthenia  “  draws 
wisdom  from  the  lips  of  philosophers  and  shuts  up 
the  mouths  of  fools,”  because  Spinoza,  Kant  and 
Herbert  Spencer  were  never  well,  or  that  insanity  was 
an  advantage  because  Antone  Wiertz,  William  Cow- 
per,  Nathanael  Lee  and  William  Blake  were  insane, 
or  that  sacerdotal  mutilation  was  a  benefit  because 
Narses  and  Origen  were  thus  mutilated.  There  are 
minds  that  nothing  can  keep  from  rising  above  the 
shallows,  but  this  in  spite,  not  in  praise  of,  restraining 
influences,  but  this  is  no  excuse  for  their  adoption  or 
sanction  by  us,  who  because  of  the  responsibility  of  our 
calling  ought  to  stem  the  tide  engendered  by  the  will¬ 
engulfing  weed  rather  than  drift  indolently  upon  its 
bosom,  for  we  may  be  assured,  to  use  the  words  of  the 
Autocrat  of  the  Breakfast  Table,  that  “  the  stain  of 
the  reverie-breeding  narcotic  strikes  deeper  than  we 
think.” 

The  vulgarity  and  licentiousness  of  the  press,  with 
its  mercenary  pandering  to  vice,  corrupting  as  it  does 
that  very  fountain  of  national  strength,  the  home; 
the  lubricity,  the  demoralizing  baseness  of  the  de¬ 
graded  drama,  disfigurement  of  hoardings  by  the 
cigarette-soaked  indecencies  of  the  variety  stage, 
making  it  difficult  for  our  children  to  walk  the  streets 
without  contamination,  the  growing  fondness  for  cer¬ 
tain  social  functions  with  their  flimsy  vaudeville 
adornments,  the  mockery  of  and  attempted  oblitera¬ 
tion  of  personal  puritanism,  the  crass  things  done  by 
tobacco-biased  young  people,  degradation  of  seats  of 
learning  by  the  introduction  of  smoking-rooms,  those 
hotbeds  of  vice  and  agnosticism,  of  ballet  dancing 
and  brainless  burlesque — imbecility  and  irreverence 
under  the  auspices  of  fashion-  -defilement  of  public 
buildings  by  foul  receptacles  provided  for  a  people  so 
base  that  it  is  necessary  to  ask  them  to  please  not  spit 
on  the  floor,  the  negro  minstrel  methods  of  some  of 
our  churches,  the  effeminacy  of  religious  periodicals 
with  their  venal  advocacy  of  successful  quackery  and 
fraud,  the  prevalence  of  the  gambling  mania  among 
women,  leveling  all  ranks,  wasting  energy,  dissipating 
time  so  much  needed  in  more  ennobling  ways,  medi¬ 
eval  grotesqueries,  euchre  and  wine  parties  for  the 
spiritual  and  physical  benefit  of  the  outcast  and 
sick,  made  so  by  gambling  and  drink!  what,  unless 
completely  engrossed  in  other  things,  could  induce 
thoughtful  men  to  silently  submit  to  these,  but  that 
undiscriminating  drowsiness  of  conscience — “  deny¬ 
ing  nothing,  doubting  everything,”  so  frequently  in¬ 
duced  by  tobacco? 

Thus  our  limit  is  attained  without  our  having  sug- 
( gested  but  a  few  of  the  more  elusive  immoralities  of 
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this  least  decorous  of  “  the  pleasant  vices  of  which 
the  just  gods  make  instruments  to  scourge  us.”  Oth¬ 
ers,  likely  more  convincing,  will  occur  to  each,  as  it  is 
the  physician’s  function  to  detect  the  beginning  of 
evil.  Because  of  such  neglect — it  is  too  late  when 
ignorantly  acquired  indulgences  become  fixed  habits 
— there  are  but  few  families  without  at  least  one  mem¬ 
ber  maimed  in  some  of  his  faculties,  neglecting  some 
of  his  duties,  violating  some  canon  of  social  or  domes¬ 
tic  ethics  because  of  the  seductions  of  this  alluring 
tempter,  so  that  content,  evidently  designed  by  nature 
as  a  reward  for  successful  labor,  is  coerced  without 
labor  by  the  hypnotism  of  a  drug  that  makes  men 
“  lovers  of  pleasure  more  than  lovers  of  good.” 
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The  dangerous  hemorrhages  of  the  chest  that  more 
frequently  give  the  surgeon  an  opportunity  for  the 
application  of  direct  hemostasis  are  those  resulting 
from  parietal,  pulmonary  and  diaphragmatic  wounds. 
Hemorrhages  from  the  aorta  and  its  large  intrathoracic 
branches,  the  heart,  the  pulmonary  arteries  and  veins 
before  they  penetrate  the  hilum,  the  venae  cavae  and 
verne  azygos  are  promptly  fatal,  especially  if  due  to 
gunshot  wounds.  These  are  the  chief  causes  of  the 
great  and  unavoidable  mortality  from  chest  wound  on 
the  battle-field.  From  the  surgical  or  operative  point 
of  view  they  need  not  be  considered,  as  the  patients  die, 
as  a  rule,  before  they  can  be  reached ;  though  to  this 
rule  the  records  show  some  remarkable  exceptions.1 

It  is  more  than  probable,  as  shown  by  recent  reports, 
that  more  frequent  and  successful  attempts  will  be 
made  in  the  future  to  relieve  the  stab  and  punctured 
wounds  of  the  heart  that  survive  the  immediate  effects 
of  the  injury;  but  this  class  of  cases  will  ever  be  rare, 
in  spite  of  the  brilliant  examples  of  Farina,  Capellan, 
Rhen,  Parozanni  and  Parlavecchio.  As  to  the  gun¬ 
shot  perforations  of  the  heart,  they  will  continue,  for 
obvious  reasons,  to  spare  the  surgeon  even  the  con¬ 
templation  of  his  helplessness  to  relieve  them. 

In  spite  of  the  antiquity  of  the  recommendation,  I 
would  insist  upon  the  importance  of  carefully  exam¬ 
ining  all  wounds  of  the  chest,  presenting  serious  symp¬ 
toms,  for  injury  to  the  internal  mammary  or  intercos¬ 
tal  vessels. 

The  fact  that  bleeding  from  these  vessels  is  fre¬ 
quently  overlooked  because  it  is  so  often  concealed 
and  internal  has  been  clearly  impressed  upon  my  mind 
by  two  cases  of  stab  wounds  of  the  internal  mammary 
artery  and  one  of  the  intercostals  that  have  come  un¬ 
der  my  observation.  All  these  cases  occurred  in  the 
Charity  Hospital — the  two  mammary  injuries  ending 
fatally.  In  one  of  these,  at  least,  a  careful  and  thor¬ 
ough  examination  would  have  probably  averted  the 
fatal  end. 

♦Extracted  from  an  address  on  Surgery  of  the  Chest,  read  before  the 
Louisiana  State  Medical  Society. 

1  Otis  and  Delorme,  among  the  military  surgeons,  have  collected  a 
number  of  wonderful  cases  of  survival  after  injury  of  the  large  arterial 
and  venous  trunks  in  addition  to  the  more  numerous  recoveries  after  heart 
injuries.  A  rough  idea  of  the  proportion  of  the  fatalities  from  hemor¬ 
rhages  due  to  injuries  to  the  great  vessels  as  compared  with  the  lung  in- 
uries  is  obtained  in  a  statement  made  by  Liddell.  At  New  Berne  he  ex¬ 
amined  thirty-two  dead  from  chest  wounds,  and  of  these,  at  least  eight 


Case  l.2— A.  B.,  male,  negro,  aged  25  years ;  was  brought  in 
the  ambulance  suffering  from  the  effects  of  a  stab  wound  of  the 
chest,  implicating  some  large  vessel.  Much  external  hemor¬ 
rhage  had  taken  place  at  the  time  of  injury,  but  this  was 
stopped  without  much  difficulty.  When  brought  to  the  hospi¬ 
tal,  the  patient  was  very  pale  and  suffering  from  profound 
shock ;  breathing  short,  rapid ;  pulse  intermittent,  very  rapid 
and  almost  imperceptible ;  consciousness  retained  ;  complained 
of  a  feeling  of  great  oppression  in  the  chest.  Messrs.  A.  and  M. , 
the  ambulance  surgeons,  immediately  injected  an  extempor¬ 
ized  saiine  solution  in  the  median  cephalic.  The  pulse  im¬ 
proved  at  first  as  the  fluid  flowed  into  the  veins,  and  almost 
the  normal  rhythm  and  number  of  beats  had  been  reached 
when  the  injection  was  stopped.  About  two  pints  were  in¬ 
jected.  Though  the  pulse  was  very  notably  improved,  the  res¬ 
piration  still  continued  quite  rapid  and  panting.  The  general 
effect  on  the  patient  was  most  remarkable.  He  appeared  greatly 
relieved  of  his  previous  anxiety  and  distress  and  so  expressed 
himself.  The  effects  of  the  injection  wore  temporary,  however, 
and  the  patient  succumbed  about  four  and  one  half  hours  after 
admission.  The  post-mortem  examination  revealed  an  enorm¬ 
ous  hemothorax,  caused  by  a  completely  divided  internal  mam¬ 
mary  artery  (third  interspace).  The  pericardium  had  also  been 
perforated,  but  the  heart  was  intact.  In  this  case  vascular 
depletion,  anemia  and  apnea,  from  complete  compression  of 
the  left  lung,  were  the  causes  of  death.  Still,  in  spite  of  these 
eminently  lethal  conditions,  life  was  prolonged  several  hours 
by  the  saline  infusion.  It  is  reasonable  to  conclude  that  this 
patient  would  have  had  a  better  chance  for  recovery  had  the 
original  wound  been  enlarged  and  the  bleeding  vessel  secured 
in  situ  while  the  patient  was  being  stimulated  with  the  hot 
saline  solution.  The  belief  that  a  large  pulmonary  vessel  of  the 
heart  had  been  injured  discouraged  any  attempt  in  this  direc- 
tion. 

The  next  case  is  one  in  which  the  injury  was  pre¬ 
cisely  similar,  and  yet,  in  which,  notwithstanding  the 
ligation  of  the  divided  mammary  and  exploration  of 
the  heart  and  chest  while  the  infusion  was  being  ap¬ 
plied,  the  patient  died  in  less  than  twelve  hours  after 
the  intervention,  from  the  combined  effects  of  trau¬ 
matic  anemia  and  apnea. 

Case  2?— F.,  white,  male,  aged  25  years,  laborer,  at  2  a.m., 
April  6,  1897,  was  stabbed  by  a  companion  in  a  drunken  brawl. 
The  wound  was  inflicted  with  a  pointed  clasp  knife,  which 
entered  one-third  of  an  inch  to  the  left  of  the  second  sterno¬ 
costal  junction,  on  the  left  side.  The  wound  was  a  little  over 
one-half  an  inch  in  breadth,  and  was  directed  obliquely  down¬ 
ward  and  to  the  left.  The  cartilage  of  the  second  rib  was 
almost  completely  divided  and  part  of  the  interspace  below  was 
involved.  When  seen  by  the  ambulance  surgeons,  the  patient 
was  completely  collapsed,  and  it  was  believed  that  he  would 
scarcely  survive  the  transfer  to  the  hospital.  He  had  bled  pro¬ 
fusely  from  the  external  wound,  but  this  had  finally  stopped 
spontaneously  by  the  formation  of  a  clot.  While  in  the  ambu¬ 
lance  the  clot  became  detached  and  the  bleeding  was  renewed. 
Upon  arrival  at  the  hospital  the  assistant  house  surgeon  on 
duty  made  a  careful  examination  and  decided  that  the  internal 
mammary  artery  had  been  injured.  The  pulse  was  so  weak 
that  the  patient  was  at  once  infused,  and  received  three-quart¬ 
ers  of  a  gallon  of  hot  saline  solution,  intravenously,  with  de¬ 
cided  restorative  effect.  The  man’s  condition  was  so  serious, 
however,  that  it  was  decided  to  disturb  him  as  little  as  possi¬ 
ble.  Instead  of  a  regular  dissection  and  ligation  of  the  injured 
vessel  a  deep  wire  suture  was  passed  through  the  thickness  of 
the  chest  wall,  encircling  (as  was  believed)  the  wounded  vessel  in 
the  interspace,  the  ends  of  the  wire  being  firmly  twisted  over  an 
iodoform  gauze  roll,  which  with  two  other  stitches  completely 
closed  the  comparatively  small  wound. 

The  bleeding  appeared  to  be  controlled  by  this  means,  and 
the  patient  was  put  to  bed,  where  he  was  warmed  up  with  hot 
cans,  etc.  The  great  shock  and  signs  of  internal  hemorrhage 
aroused  the  suspicion  that  in  addition  to  the  internal  mammary, 
the  heart  or  lung  had  been  injured.  The  length  of  the  blade, 
the  great  violence  of  the  blow,  which  had  nearly  cut  the  carti¬ 
lage  in  two,  and  its  position  in  the  precordia,  confirmed  this  lm- 


had  wounds  which  must  have  involved  the  heart  and  great  vessels.  Otis 

Surgical  History  of  the  War  of  the  Rebellion,  V oh  li.  .  , 

*  Abstracted  from  the  author’s  paper  entitled  A  Clinical  Keport  on 
Intravenous  Saline  Infusion  in  the  Wards  of  the  Charity  Hospital  Iron 
1888-1891.”  Louisiana  State  Medical  Society  s  Transactions,  p.  18J1,  and 

New  Orleans  Medical  and  Surgical  Journal,  July,  18. *l,  p.  ii>.  n 

:*  I  am  largely  indebted  for  the  notes  of  this  case  to  Dr.  A.  K.  Hagen 
of  New  Orleans,  who  embodied  it  in  his  excellent  graduation  thesis  (  - 

published) :  “Reports  of  Five  Gunshot  and  Stab  Wounds  in  and  about  the 
Pericardium.”  Medical  Department  Tulane  University  :  class  189*U97.  Dr. 
Hagen  was  in  attendance  as  interne  in  my  service,  Charity  Hospital,  \  a 
9,  when  the  patient  was  admitted. 
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pression.  Under  the  usual  treatment — rest,  morphia  hypoder¬ 
mically,  strychnia,  etc. — the  patient  gradually  improved  during 
the  night ;  the  pulse  grew  strong  and  the  respirations  moder¬ 
ated  in  frequency.  Early  in  the  morning  (April  7)  notwith¬ 
standing  his  extreme  pallor,  hope  was  entertained  of  his  recov¬ 
ery.  Later  in  the  morning,  after  9  a.m.,  and  after  taking  liquid 
nourishment,  a  change  occurred,  the  patient  complained  of  dis¬ 
tress  about  the  heart,  the  face  grew  more  anxious,  the  respira¬ 
tions  became  more  violent  and  the  pulse  weaker.  I  saw  the 
man  about  11  a.m.,  and  was  at  once  struck  with  the  gravity  of 
his  condition.  He  was  gasping  for  breath,  his  face  was  livid, 
almost  cadaveric  in  hue ;  cold  sweat  bathed  his  skin,  and 
his  pulse,  150  160,  was  almost  imperceptible  at  the  wrist.  I 
renewed  the  dressings  and  noticed  a  marked  fulness  in  the  pre- 
cordia  and  intercostal  spaces  on  the  left  side,  and  great  tension 
in  the  wound  as  if  it  were  about  to  tear  open.  There  was  com¬ 
plete  dulness  on  percussion  ovet  the  entire  left  thorax.  Evi 
dently  the  man  was  dying  from  hemorrhage  into  the  pericar¬ 
dium  and  pleura.  In  spite  of  his  desperate  and  unpromising 
condition  1  decided  to  make  an  effort  to  reach  the  bleeding 
point.  I  was  ably  assisted  by  the  late  Dr.  J.  Leake,  who  took 
charge  of  the  intravenous  saline  infusion,  which  I  decided  to 
repeat  once  more  before  attempting  any  operative  treatment. 
A  canula  was  introduced  into  the  right  median  cephalic  and 
after  a  pint  of  the  deci  normal  saline  solution  had  flown  in,  the 
pulse  began  to  improve.  The  line  of  incision  was  mapped  out 
with  an  infiltration  of  1  per  cent,  cocain  solution,  and  a  cone 
containing  a  little  ether  was  held  over  the  patient’s  nose,  but 
no  attempt  was  made  to  secure  general  narcosis.  The  wound 
sutures  were  then  cut  and  a  gush  of  dark  blood  and  clots  fol¬ 
lowed  as  the  wound  burst  open,  showing  that  the  blood  had 
accumulated  under  great  pressure  in  the  mediastinum  or  peri 
cardium.  As  the  original  wound  was  sufficient  to  expose  the 
mammary  artery,  and  believing  that  this  great  hemorrhage 
came  from  the  pericardium  or  the  heart  itself,  I  freely  enlarged 
the  opening  by  an  incision  on  a  level  with  the  second  cartilage, 
horizontally,  and  for  over  four  inches  to  the  left ;  a  vertical  in¬ 
cision,  at  each  end  of  the  horizontal  cut  completing  a  figure 
H,  which  permitted  two  osteoplastic  flaps  to  be  reflected  up¬ 
ward  and  downward.  The  second  and  third  cartilages  with 
part  of  the  corresponding  ribs  were  rapidly  cut  with  a  costotome 
and  the  two  osteoplastic  flaps,  consisting  of  cartilage,  skin  and 
soft  parts,  were  easily  separated,  and  the  mediastinum  freely 
opened  to  the  fourth  rib.  The  internal  mammary  was  then 
seen  completely  divided  in  the  second  interspace,  close  to  the 
cartilage,  where  it  was  still  spurting,  and  evidently  the  chief 
cause  of  the  hemorrhage.  It  was  also  evident  that  the  peri 
vascular  silver  ligature,  which  had  been  applied  on  admission, 
had  entirely  missed  the  vessel,  and  failed  to  accomplish  its  pur 
pose.  This  again  shows  the  necessity  in  all  similar  cases  not  to 
trust  to  ligatures  en  masse,  but  to  follow  the  golden  rule,  and 
to  cut  directly  to  the  bleeding  vessel,  and  secure  it  at  the  bleed¬ 
ing  point.  The  vessel  was  seized  with  forceps  and  ligated  on 
the  proximal  side.  By  the  double  trap  door  opening  that  had 
been  made  in  the  precordia,  the  mediastinum  and  pericardium 
and  pleura  had  been  freely  exposed.  The  chest  appeared  to  be 
filled  with  blood,  every  inspiration  causing  it  to  well  up  almost 
to  the  surface  of  the  skin.  After  removing  the  clots  and  blood 
by  sponging  and  irrigation  with  neutral  saline  solution,  I  failed 
to  discover  any  bleeding  point.  The  heart  was  plainly  exposed 
before  us,  and  its  tumultuous,  irregular  and  churning  move¬ 
ments  as  they  lashed  the  serum  and  blood  into  a  foam  made  a 
deep  impression  on  all  present.  The  constant  motion  of  the  air 
as  it  rushed  in  and  out  of  the  large  fenestrum  in  the  chest, 
combined  with  the  violent  efforts  made  by  the  patient  to  breathe, 
added  to  the  tragic  character  of  the  occasion.  The  impression 
produced  on  all  present  was  that  the  pericardium  had  been 
freely  opened  and  that  the  blood  we  saw  was  contained  in  its 
cavity.  The  post-mortem  examination  subsequently  proved, 
however,  that  the  pericardium  had  been  wounded  to  the  extent 
of  one  inch  only,  and  that  the  bleeding  had  been  mainly  extra- 
pericardial,  mediastinal  and  intrapleural.  The  pericardial  cav¬ 
ity  was  really  free  from  blood,  and  the  membrane  had  adjusted 
itself  so  accurately  to  the  surface  of  the  heart  that  the  organ 
was  seen  through  it  as  if  wrapped  in  a  transparent  veil.  We 
all  examined  carefully  and  failed  to  see  any  wound  of  the  heart 
itself.  In  fact,  no  other  bleeding  point  could  be  detected  outside 
of  the  original  mammary  injury  which  we  had  controlled.  All 
the  bad  symptoms  were  therefore  due  to  hemothorax,  collapse 
of  the  lung  and  shock.  The  lung  was  so  completely  collapsed 
that  I  could  scarcely  see  it  behind  the  heart.  The  condition 
of  the  patient  in  the  meantime  was  most  alarming  and  distress 
ing  to  behold.  The  pulse  had  been  reduced  from  160-170  to 
120  by  the  saline  infusion,  of  which  nearly  three  pints  had  been 
injected,  intermittingly,  and  the  volume  was  a  great  deal  better, 
but  the  respiration  was  very  bad.  The  lips  were  livid,  bluish 


black,  and  the  whole  picture  was  that  of  intense  respiratory 
distress.  After  freely  irrigating,  flushing  and  filling  the  pleura 
and  pericardium  by  pouring  pitchers  of  hot  saline  solution,  a 
procedure  which  I  thought  might,  on  account  of  the  heat,  have 
some  restorative  effect,  as  it  sometimes  has  in  the  peritoneum — 
but  which  in  this  instance  failed  totally  to  produce  any  marked 
effect — I  hastened  to  close  the  wound  and  put  on  an  occlusive 
aseptic  dressing. 

I  believe  now  that  if  I  had  only  been  able  to  inflate  the  col¬ 
lapsed  lung  and  had  sutured  it  to  the  chest  wound,  the  man’s 
condition  would  have  improved,  and  he,  perhaps  have  been  saved. 
But  we  knew  nothing  of  the  Fell  O’ Dwyer  apparatus  at  that 
time.  The  entire  closure  of  the  wound  was  quickly  terminated, 
and  in  fact  the  whole  exploratory  procedure,  including  the  lig¬ 
ature  of  the  mammary  artery,  involved  a  comparatively  short 
time — not  over  25  minutes.  The  pain  involved  in  making  the 
osteoplastic  flaps  appeared  to  be  greatly  obtunded  by  the  par¬ 
tial  asphyxia  that  existed  ;  at  least  the  patient  made  little,  if 
any,  complaint,  though  he  was  perfectly  conscious  throughout. 
The  skin  flaps  were  sutured  with  interrupted  stitches,  but  two 
drainage-tubes  were  left  at  the  lower  angles  to  favor  the  escape 
of  bloody  serum  ;  after  this  a  heavy  gauze  and  cotton  dressing, 
over  which  was  applied  a  large  flat  plate  to  compress  the 
wounded  area  more  thoroughly  and  seal  it  hermetically.  Adhe¬ 
sive  strips  and  bandage  further  secured  the  entire  dressing  and 
chest.  The  patient  was  then  stimulated  freely  with  strychnia, 
digitalis,  whisky  and  aromatic  spirits  of  ammonia  in  the  en¬ 
deavor  to  relieve  the  dyspnea  and  great  exhaustion.  The  pulse 
was  never  reduced  lower  than  115  at  its  best  moment.  It  con¬ 
tinued  fair  as  to  fulness  and  frequency  shortly  after  the  infu¬ 
sion  was  discontinued,  but  it  was  extremely  irregular.  The 
cyanosis  became  more  and  more  marked  after  the  operatibn ; 
respirations  more  shallow  and  hurried.  A  cold,  clammy  perspi¬ 
ration  bathed  the  surface.  By  night  time  it  failed  and  the  pa¬ 
tient  sank,  apparently  from  complete  exhaustion  due  to  shock, 
hemorrhage  and  asphyxia.  The  autopsy,  held  the  same  night, 
revealed  a  large  amount  of  bloody  fluid  (serum  and  saline  solu¬ 
tion)  in  the  pleural  cavity.  The  pericardium  showed  a  wound 
not  much  over  half  an  inch  in  length.  The  left  ventricular 
wall  was  punctured  about  one  and  one-half  inches  above  the 
apex,  and  about  one  and  one-half  inches  to  the  left  of  the  ante¬ 
rior  interventricular  groove.  The  puncture  was  very  small, 
barely  one-fourth  inch  deep,  and  did  not  penetrate  into  any  of 
the  heart  cavities.  The  pericardium  contained  %  ounces  of 
serosanguinolent  fluid,  but  no  clots.  Clearly,  the  primary 
cause  of  death  was  the  wound  in  the  mammary  artery. 

The  intercostals  have  also  furnished  me  with  at 
least  one  instructive  experience  : 

Case  3. — A  negro,  aged  40  years,  was  struck  a  sharp  blow  with 
an  axe,  the  upper  edge  and  point  of  which  entered  the  chest  on 
a  level  with  the  ninth  rib,  about  a  hand’s  breadth  from  the 
lower  angle  of  the  scapula  and  to  the  outer  side  of  it.  The  rib 
was  cut  in  two,  and  the  pleura  punctured.  The  man  became 
very  weak  and  faint  and  bled  very  freely  from  the  wound,  which 
waB  about  three  inches  long.  A  local  physician  washed  the 
wound  carefully,  closed  it  with  deep  sutures  and  put  on  a  firm 
antiseptic  dressing.  The  man  grew  worse,  however,  and  was 
sent  to  the  hospital  during  the  night.  The  next  morning  I  saw 
him,  and,  finding  him  very  pale,  with  very  rapid  and  scarcely 
perceptible  pulse,  and  in  great  distress  with  his  breathing,  I 
concluded  that  serious  hemorrhage  was  going  on  in  the  pleura. 
The  dressings  were  removed  and  the  great  tension  of  the  wound 
and  intercostal  spaces  confirmed  my  impression.  The  patient 
was  at  once  prepared  for  operation  and  stimulated  with  brandy, 
digitalis  and  strychnin.  No  anesthetic  was  given.  The  sutures 
were  cut,  the  wound  was  reopened,  and  a  free  escape  of  blood 
followed.  The  axe  had  cut  the  rib  completely  and  with  it  the 
intercostal  artery  and  vein  at  a  distance  of  about  eight  inches 
from  its  origin.  The  vessel  could  not  be  seen  or  secured  with 
the  ligature  until  nearly  two  inches  of  rib  had  been  removed 
with  the  costotome.  In  order  to  do  this  a  syringeful  of  cocain 
solution,  1  per  cent.,  was  injected  in  the  neighborhood  of  the 
nerve  on  the  proximal  side.  Whether  it  was  due  to  this  or  to 
the  man’s  own  fortitude,  he  made  little  complaint.  After 
securing  the  vessel  the  pleural  opening  was  enlarged  and  a  con¬ 
siderable  quantity  of  fluid  blood  and  clots  (nearly  two  quarts  in 
all)  escaped  from  the  pleura.  The  pleura  was  immediately 
closed  to  prevent  pneumothorax.  The  patient  became  very 
faint  by  this  time ;  his  pulse  nearly  imperceptible.  We  hur¬ 
riedly  sutured  the  wound  and  applied  a  firm  dressing.  In  the 
meantime,  the  ordinary  stimulants  were  applied  freely,  while 
he  was  warmed  with  hot  cans :  the  head  was  kept  very  low. 
After  a  long  suspense  the  patient  rallied.  He  did  well  for  the 
next  four  or  five  days,  when  signs  of  pleural  infection  showed 
themselves,  which  necessitated  the  introduction  of  a  drain  in 
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the  pleura.  The  patient  was  so  exhausted  that  for  a  long  time 
we  did  not  believe  he  would  live  ;  finally,  however,  he  recovered. 

Cases  of  this  sort  readily  explain  the  bad  results 
that  have  been  so  frequently  recorded  as  following 
injuries  of  intercostal  arteries.  “In  the  Civil  War,  out 
of  a  total  of  15  cases  variously  treated,  11  ended  in 
death.  In  8  an  operation  was  performed;  of  these,  6 
died— 1  from  pyemia,  1  from  empyema,  1  from  ex¬ 
haustion  and  3”  from  secondary  hemorrhage.  The 
operations  had  scarcely  been  more  successful  than 
the  cases  treated  by  compression.  But  because  this 
was  the  case  are  we  justified  in  believing  that  it  is 
not  necessary  to  operate  in  these  cases,  or  to  do  more 
than  plug  the  wound?”  (Paget.)  These  experiences 
simply  show  the  need  for  more  thorough  and  prompt 
investigation  of  all  deep  wounds  which  are  situated 
in  the  anatomic  course  of  these  vessels,  especially 
where  they  are  of  larger  caliber,  as  in  the  posterior 
half  of  the  thorax,  nearer  their  origin.  In  conditions 
of  great  exhaustion,  and  where  there  is  doubt  that 
bleeding  is  actually  going  on,  it  may  be  sufficient  to 
plug  the  wound  with  a  Desault’s  bag  or  tampon  which 
can  be  aptly  compared  to  a  small  Mikulicz  bag,  thor¬ 
oughly  packed  so  as  to  compress  the  wounded  vessel. 
But,  when  the  situation  does  not  improve  and  there  is 
evidence  that  bleeding  is  going  on,  the  quickest  and 
surest  treatment  is  to  enlarge  the  wound  (in  extreme 
exhaustion,  with  cocain  anesthesia  as  a  help)  and 
expose  the  intercostal  or  internal  mammary.  With 
the  help  of  the  rongeur  or  a  sharp  costotome  this 
work  can  be  done  quickly.  The  subperiostal  resec¬ 
tion  of  a  rib  is  so  certain  to  expose  the  bleeding  vessel, 
and  is  so  easilv  accomplished,  that  there  is  no  excuse 
for  delay  in  critic  conditions  when  the  patient’s  life 
hangs  in  the  balance. 

But  if  the  intercostal  or  internal  mammary  arteries 
are  not  at  fault,  must  we  stop  after  ascertaining  posi¬ 
tively  that  the  hemorrhage  is  internal?  This  brings 
us  to  the  question:  Whence  does  the  hemorrhage 
come  if  it  is  not  from  the  parietes?  We  have  already 
noticed  that  bleeding  from  a  wounded  heart,  aorta  or 
the  great  arterial  and  venous  trunks  of  the  mediasti¬ 
num  will  kill  so  quickly  through  the  fierce  bleeding 
that  follows  that  we  rarely  see  these  patients  outside 
of  the  moribund  condition. 

The  bleeding  wounds  of  the  lung  which  give  rise 
to  progressive  hemothorax  are  those  that  offer  some 
hope  for  the  direct  ministrations  of  surgery,  notwith¬ 
standing  the  gloomy  prognostications  of  many  emi¬ 
nent  surgeons.  The  source  of  the  bleeding  in  the 
lung  is  a  question  that  did  not  appear  to  interest  the 
older  surgeons  even  down  to  the  time  of  Larrey.  All 
that  they  cared  to  know  was  whether  the  hemorrhage 
was  parietal  or  visceral.  If  it  was  decided  that  the 
bleeding  was  visceral,  that  was  the  end  of  the  inquiry. 
Nature  and  the  materia  medica  alone  could  come  to 
the  rescue,  except  when,  occasionally,  the  surgeons 
would  enlarge  the  wound  to  allow  the  pent-up  blood 
to  escape.  Dupuytren,  in  his  clinics,  was  among  the 
first  to  discuss  the  source  of  the  blood  in  hemo¬ 
thorax.  He  believed  that  an  abundant  hemorrhage 
into  the  pleura  could  only  occur  as  the  result  of 
injury  to  the  large  vessels  at  the  root  of  the  lung.  In 
1853,  Jobert  de  Lamballe  ascertained  by  actual  cada- 
Veric  examination  that  superficial  wounds  of  the  lung 
only  give  rise  to  insignificant  hemorrhage,  and  that 
the  parenchyma  bleeds  but  little  when  wounded.  Du- 
puytren’s  teaching  was  generally  accepted  until  about 
1880,  when  Charles  Nekton’s  experimental,  clinical  and 


anatomic  researches  came  to  light  and  proved  three 
things:  1.  That  wounds  of  the  large  vessels  (arteries and 
veins)  at  the  root  of  the  lung,  before  they  subdivide  in 
the  substance  of  the  organ,  are  invariably  fatal  in  from 
nine  to  ten  minutes.  In  the  animals  experimented  upon, 
a  wound  of  these  vessels  caused  the  blood  to  spurt  in  a 
large  stream,  which  quickly  filled  the  pleura  and  com¬ 
pressed  the  lung.  The  animals  expired  in  the  midst 
of  intense  dyspnea  and  anxiety.  It  is  possible  that 
the  coincidence  of  acute  pneumothorax  had  some¬ 
thing  to  do  with  these  bad  results,  but  the  profuse 
hemorrhage  observed  by  Nelaton  is  quite  sufficient 
to  convince  us  that  wounds  of  this  class  are  almost  as 
promptly  fatal  as  those  of  the  aorta  or  vena  cava. 
What  are  the  wounds,  then,  that  give  rise  to  the  hem¬ 
orrhages  which,  though  very  serious,  will  allow  of  suffi¬ 
cient  survival  to  permit  of  surgical  interference? 
According  to  Nelaton’s  investigations  they  are  the 
arterial  branches  of  the  second  and  third  magnitude 
which  accompany  the  larger  divisions  of  the  bronchial 
tubes.  These  vessels  are  not  only  of  large  size,  but 
have  a  tendency  to  bleed  freely,  even  when  the  lung 
is  collapsed  or  compressed  by  the  extravasated  blood. 
The  cartilaginous  resistance  of  the  larger  bronchi  to 
compression  and  the  close  connection  of  these  vessels 
with  the  open  tubes  prevents  the  retraction  of  the 
arteries  even  after  complete  collapse  of  the  lung  has 
taken  place.  Therefore,  the  most  dangerous  zone  of 
hemorrhage  is  a  comparatively  circumscribed  area  in 
the  neighborhood  of  the  hilum;  the  zone  rapidly 
diminishes  in  importance  as  the  bronchi  become 
smaller  and  lose  their  cartilaginous  resistance.  The 
fact  that  this  hemorrhagic  area  is  comparatively  small 
as  compared  with  the  mass  of  the  lung  accounts  for 
the  frequency  of  recoveries  after  complete  perforating 
wounds  of  the  chest,  and  also  for  the  comparative 
rarity  of  that  middle  class  in  which  the  primary  hem¬ 
orrhage  is  not  so  furious  as  to  cause  immediate  death 
and  yet  bad  enough  to  resist  nature’s  hemostatic  re¬ 
sources  and  thus  bring  about  a  fatal  termination  at  a 
later  moment.  The  surgeon  can  not  be  expected  to 
determine  the  primary  seat  of  the  hemorrhage.  He 
can  usually  diagnosticate  a  lesion  of  the  lung  and 
judge  of  the  importance  of  the  vessel  injured  by  the 
rapidity  and  extent  of  the  hemothorax  and  also  by 
the  symptoms.  He  can  not  localize  the  lesion  with 
precision,  but  he  can  tell  if  the  patient  is  bleeding  to 
death.  In  this  last  class  of  cases  we  are  now  inter¬ 
ested,  as  it  would  be  superfluous  to  consider  those  in 
which  the  symptoms  are  of  moderate  intensity,  and 
in  which  the  usual  classic  and  expectant  rules  of 
treatment  yield  perfectly  satisfactory  results. 

What,  then,  is  the  best  course  to  follow  when  we 
clearly  determine  that  the  bleeding  is  profuse  and 
does  not  come  from  the  chest  wall?  Shall  we  pursue 
a  conservative  policy  to  the  last,  trusting  that  some¬ 
thing  favorable  will  turn  up,  or  shall  we  resolutely 
proceed  to  investigate  and  treat  the  bleeding  point  by 
free  exposure  of  the  wounded  lung  or  other  bleeding 
surface?  This  question  has  been  frequently  asked 
in  medical  assemblies,  and  has  been  answered  at  ’v  a¬ 
rious  times  in  different  ways,  in  accordance  with  the 
resources  of  the  period.  In  fact,  the  history  of  the 
perforating  injuries  of  the  chest,  like  those  of  the 
abdomen  and  cranium,  is  a  faithful  reflex  or  mirror  o 
the  history  and  progress  of  surgery  in  general.  At 
the  present  moment  this  question  has  not  yet  been 
decisively  or,  at  least,  unanimously  answered  by  t  lose 
most  competent  to  express  an  opinion,  b  ntortunate  y 
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precedents  and  statistics  are  insufficient  to  decide  on 
the  question  of  intervention  or  non-intervention,  of 
expectation  or  aggression,  in  this  matter,  and  the 
course  of  the  practitioner  must  largely  depend  upon 
his  individual  judgment,  skill  and  experience. 

That  a  tendency  to  aggressive  action  is  developing 
rapidly  in  the  most  advanced  centers  of  surgical  teach¬ 
ing  is  unquestionable,  especially  since  the  great  dis¬ 
cussion  started  by  Reclus,  at  the  French  Surgical  Con¬ 
gress  in  1895,  aroused  new  interest  in  this  direction. 
Nevertheless,  the  attitude  of  most  teachers  of  surgery 
here  as  in  England,  is  decidedly  conservative  in  tone, 
a  conservatism  which,  in  purely  educational  texts,  is 
evidently  proper  at  a  time  when  the  tribunal  of 
authority  is  still  waiting  for  more  evidence  before 
rendering  its  final  judgment.  Thus  we  find  the  authors 
of  the  “American  Text-Book  of  Surgery”  (edition 
1897)  expressing  themselves  as  follows:  “The  day 
may  come  when  the  thorax  will  be  opened  for  access 
to  the  wounded  lung,  pericardium,  and  heart;  and  the 
experimental  results  of  Bloch  and  others  on  the  lower 
animals  would  warrant  this  belief,  but  the  time  has 
not  yet  arrived  when  the  general  recommendation  of 
this  course  is  justifiable.”  All  the  older  texts  are  still 
more  formal  in  the  injunction  not  to  interfere.  They 
tell  us,  if  the  hemorrhage  comes  from  the  lung,  to 
simply  close  the  external  wound,  place  the  patient  on 
the  injured  side  and  apply  ice-bags  to  the  chest.  Give 
morphia  or  ergotin,  hypodermically;  turpentin,  aro¬ 
matic  sulphuric  acid,  gallic  acid,  etc.  If  the  bleeding 
continues  and  it  is  evident  that  great  distension  of 
the  pleura  exists,  we  are  advised — and  in  fact,  there 
has  been  no  other  alternative  hitherto — to  reopen  the 
wound,  and  if  necessary  enlarge  it  for  the  removal  of 
the  clots.  Ice-cold  water  injected  into  the  pleural 
cavity  has  been  recommended  by  Delorme:  but  if  the 
bleeding  continues,  the  wound  must  be  again  closed, 
cold  applied  externally  and  the  patient  laid  upon  the 
wounded  side,  “  thus  persevering,”  as  Otis  remarks, 
“opening  and  closing  the  wounded  side,  hoping  to 
gain  time  and  stave  off  the  most  pressing  danger.” 
(Stevenson,  Wounds  in  War,  1898,  p.  309.)  This 
uncertain  state  of  opinion  is  a  repetition  of  the  his¬ 
tory  of  perforating  wounds  of  the  abdomen  when  in 
bleeding  cases  “to  operate  or  not  to  operate”  was  the 
anxious  question.  In  the  abdomen  that  question  has 
been  definitely  decided,  and  “  to  operate ”  is  now  the 
command  whenever  there  is  just  enough  life  in  the 
patient  to  sustain  the  traumatism  required  to  arrest 
the  hemorrhage. 

In  contrast  with  the  policy  of  expectation,  which 
trusts  solely  to  nature’s  efforts,  we  hear  the  voice  of 
many  men  of  recognized  judgment  and  discretion  who 
believe  that  Gluck’s  dictum:  TJbi  hemorrhagia,  ibi 
ligatura,  as  applied  to  chest  wounds,  is  as  sound  in 
precept  as  in  dealing  with  hemorrhage  in  more  access- 
sible  parts  of  the  body,  provided  it  is  carefully  tem¬ 
pered  with  a  due  amount  of  discretion.  The  matter 
was  clearly  presented  by  R6clus,  in  1895,  when,  quot¬ 
ing  the  unfortunate  but  remarkable  cases  of  Omboni 
and  Delorme,  he  asks;  “  Shall  we  be  discouraged  that 
they  failed?  I  think  not.  I  believe  that  in  a  case  of 
hemorrhage  persisting  in  spite  of  rest,  immobilization 
of  the  chest  wall  and  occlusion  of  the  wound,  if  the 
loss  of  blood  is  endangering  the  patient’s  life,  is  filling 
the  pleura  and  threatening  to  stop  the  action  of  the 
heart,  or  of  the  lung,  then  a  free  opening  into  the 
chest  will  enable  the  surgeon  to  stop  the  bleeding  by 
tying  the  vessel,  or  the  piece  of  lung  which  is  wounded, 


or  by  packing  the  wound  with  iodoform  gauze.  If 
we  wait,  the  patient  may  bleed  past  hope  of  help;  on 
the  other  hand,  we  must  not  forget  that  it  is  a  very 
serious  business  to  interfere  in  these  cases,  to  inflict 
the  shock  of  operation  on  a  patient  already  enfeebled, 
and  to  induce  pneumothorax  of  the  whole  side  of  the 
chest,  over  and  above  the  disadvantages  which  are 
already  hindering  the  vital  changes  in  the  blood.” 

Michaux,  who  reported  a  successful  case  of  gunshot 
wound  of  the  lung  in  which  the  bleeding  was  arrested 
by  direct  pressure  with  a  gauze  pack,  quotes  Charles 
Nelaton’s  thesis  of  1880  (on  hemothorax)  in  support 
of  operative  interference.  NMaton’s  statistics  show 
that  the  mortality  of  the  great  hemorrhagic  effusions 
caused  by  wounds  of  the  lung  embrace  at  least  50  per 
cent,  of  the  cases  when  treated  by  expectation  and 
ordinary  methods  of  treatment.  This  fact  alone, 
Michaux  believes,  justifies  the  intervention  of  sur¬ 
gery,  though  he  recognizes  that  many  of  these  deaths 
were  due  to  secondary  septic  causes.  The  surgical 
indications  should  not  be  based  upon  a  single  symp¬ 
tom.  Michaux  mentions  the  following  conditions 
among  the  positive  indications  for  operation:  1. 
Indubitable  symptoms  of  a  recent  extravasation, 
extensive  flatness  on  percussion,  absence  of  vocal 
fremitus,  etc.  2.  More  or  less  dangerous  topography 
of  the  wound  (neighborhood  of  the  heart,  of  the  inter¬ 
costal  and  mammary  arteries).  3.  Exhaustion, 
anguish,  dyspnea,  if  progressively  increasing.  As 
long  as  the  danger  is  not  pressing  and  there  is  doubt 
as  to  whether  the  hemorrhage  is  inert  asing,  it  is  much 
better  to  wait  a  few  hours  if  necessary  in  order  to 
observe  the  conditions  carefully  and  not  act  unneces¬ 
sarily.  The  great  indication  for  action  is  positive 
evidence  of  serious  and  progressive  hemorrhage. 

Under  these  circumstances  the  secret  of  success  lies 
in  the  judgment  of  the  practitioner  who  knows  when 
to  act  and  not  wTait  until  the  opportunity  has  passed. 
Once  the  conviction  comes  that  the  patient  is  bleed¬ 
ing  to  death,  prompt  and  decisive  action  is  called  for 
without  losing  time  in  abstract  possibilities  of  spon¬ 
taneous  recovery.  Reclus,  Delorme,  Michaux,  Ber¬ 
ger,-  Terrior,  Souligoux,  and  finally  Stephen  Paget, 
whose  well-balanced  judgment  and  profound  knowl¬ 
edge  of  the  problems  involved  no  one  will  question, 
agree  with  many  others  that  this  is  the  proper  course 
to  pursue. 

But  it  is  plain  that  we  should  never  undertake  the 
exposure  of  the  injured  or  bleeding  lung  without 
thoroughly  weighing  the  patient’s  capacity  of  resist¬ 
ance  to  shock  or  further  traumatism,  and  without  due 
preparation  for  the  serious  contingencies  that  will  cer¬ 
tainly  arise  in  the  course  of  the  operation.  The  con¬ 
ditions  that  are  to  be  most  feared  under  these  circum¬ 
stances  are,  fatal  shock  and  uncontrollable  hemorr¬ 
hage,  cardiac  and  respiratory  failure;  and  it  is  fortu¬ 
nate  that  in  dealing  with  these  perils  the  contempo¬ 
rary  surgeon  is  armed  with  better  resources  than  were 
ever  accorded  to  his  predecessors.  So  recent,  in  fact, 
are  these  acquisitions  that  I  scarcely  believe  it  is 
justifiable  to  even  estimate  the  possibilities  of  thoracic 
surgery  in  dealing  with  visceral,  and  especially  pul¬ 
monary,  traumatisms  until  the  restorative  influence  of 
intravenous  hot  saline  infusion,  given  as  a  prophylac¬ 
tic  against  shock  and  as  a  preparatory  measure  in 
preventing  it,  as  "well  as  in  relieving  the  exhaustion 
and  vascular  depletion — not  as  it  is  usually  resorted 
to,  after  the  shock  of  additional  traumatism  has  fin¬ 
ished  with  the  little  vitality  that  is  left  in  this  class 
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of  patients — has  been  thoroughly  tried.  In  addition, 
the  possibilities  of  artificial  respiration  with  the  Fell- 
O’Dwyer  apparatus  (a  bellows  with  a  tube  inserted 
in  the  larynx)  to  prevent  asphyxia  from  pneumo¬ 
thorax  should  never  be  forgotten  in  estimating  the 
future  prospects  of  this  class  of  patients. 

In  preparing  to  operate  upon  patients  in  such  critic 
conditions  as  those  herein  contemplated,  the  proper 
procedure  is  to  begin  by  exposing  a  vein  in  the  arm 
or  leg  and  introducing  a  canula  through  which  the 
saline  solution  can  be  infused  steadily  before  the 
anesthesia  is  begun.  In  the  majority  of  these  cases 
the  condition  of  the  pulse  is  so  bad  and  the  cyanosis 
so  great  that  neither  chloroform,  ether,  nor  the  Schleich 
mixtures  are  well  borne.  The  fear  of  these  anes¬ 
thetics  led  me  on  one  occasion  to  use  cocain  in  very 
weak  strength,  .2  and  .1  percent.  (Schleich  formula), 
with  sufficient  effect  to  permit  me  to  make  an  osteo¬ 
plastic  flap  including  four  and  one- half  inches  of  a 
rib, with  comparatively  little  pain,  the  intercostal  nerve 
having  been  thoroughly  anesthetized  on  the  proximal 
side  with  cocain  before  the  rib  section  was  made.  At 
other  times  in  which  the  administratisn  of  a  general 
anesthetic  was  absolutely  required,  the  general  con¬ 
dition  improved  so  much  after  the  saline  infusion  had 
begun  that  I  was  able  to  administer  chloroform  in 
minute  but  sufficient  quantities  to  produce  the  neces¬ 
sary  anesthesia.  On  the  other  hand,  if,  under  the 
influence  of  the  infusion,  the  pulse  fails  to  improve, 
it  is  perfectly  useless  to  continue  and  all  hope  of 
operative  relief  must  be  abandoned,  unless  the  cardiac 
failure  is  attributable  to  respiratory  embarrassment 
from  collapse  of  the  lung,  when  inflation  of  the  lung 
and  artificial  respiration  with  the  Fell-O’Dwyer 
apparatus  should  be  tried  in  conjunction  with  the 
saline  infusion.4 

If  under  these  conditions  the  pulse  progressively 
improves,  then  the  operation  should  be  continued  and 
pushed  to  a  finish  as  quickly  as  possible.  While  the 
saline  infusion  is  flowing,  the  assistants  should  sus¬ 
tain  its  action  by  hypodermic  injections  of  strychnin, 
caffein,  camphor,  digitalin,  ether  or  dilute  ammonia. 
Enemas  of  brandy  and  champagne  with  hot  coffee 
will  also  be  found  serviceable.  The  saline  infusion 
should  be  kept  up  as  long  as  the  pulse  is  not  a  safe 
one.  When  reasonable  conditions  of  fulness  and 
slowness  have  been  reached,  the  infusion  can  be  tem¬ 
porarily  suspended,  leaving  the  canula  in  the  vein, 
the  infusion  to  be  renewed  again  if  the  condition  of 
the  circulation  calls  for  it.  The  solution  should  be 
hot,  not  lukewarm,  as  hot  as  the  hand  can  comforta¬ 
bly  bear  it,  and  the  quantity  to  be  administered 
should  be  measured  solely  by  the  effect  on  the  patient 
and  not  by  any  fixed  standard  of  measurement. 

Saline  infusion  is  a  remedy  that  I  have  learned  to 
trust  as  an  anchor  of  salvation  in  almost  all  great  sur¬ 
gical  crises  in  which  the  heart  is  flagging  and  is  about 
to  surrender.  It  is  an  agent  to  be  relied  upon  when 
all  other  remedies  in  the  materia  medica  fail.  I  have 
seen  it  bring  the  pulse  back  when  the  picture  of  death 
was  almost  complete  and  dissolution  appeared  to  be 
inevitable.  Under  its  magic  influence  the  heart  mus¬ 
cle  is  roused  to  renewed  effort,  the  stagnant  oxygen¬ 
carrying  corpuscles  are  again  set  in  motion  and  the 
tide  of  life  is  restored.  Saline  infusion  has  its  limi¬ 
tations,  but  it  is  in  bridging  over  a  crisis  when  death 

4  For  technic  and  other  details,  see  author’s  report  on  “  Intravenous 
Saline  Infusion,”  in  the  wards  of  the  Charity  Hospital  of  New  Orleans 
from  June,  1888,  to  June,  1891.  New  Orleans  Medical  and  Surgical  Jour¬ 
nal,  July  and  August,  1891. 


from  shock  and  hemorrhagic  depletion  threaten  to 
jeopardize  the  success  of  a  final  heroic  effort  that  it 
is  of  priceless  value.  In  the  last  few  years  I  have 
performed  many  operations  which  I  would  not  have 
dared  undertake  and  in  which,  I  know,  the  patients 
would  not  have  survived  the  operative  act  itself,  with¬ 
out  the  vivifying,  almost  resurrecting,  influence  of 
this  remedy. 

We  have  noted  elsewhere  the  comparative  helpless¬ 
ness  of  the  surgeon  in  dealing  with  the  collapse  of 
the  lung  in  other  conditions  in  which  the  pleura  is 
opened  and  the  failure  of  the  expedients  that  are 
usually  recommended  for  this  purpose  to  meet  the 
urgent  indication  of  the  moment,  namely:  to  restore 
immediately  the  aerating  function  of  the  injured  lung 
Artificial  respiration  by  any  of  the  recognized  proce¬ 
dures,  Sylvester’s,  Marshall  Hall’s,  Howard’s,  etc.,  is 
an  absolute  failure  when  practiced  on  a  subject  whose 
pleura  is  wide  open.  Simple  closure  of  the  chest 
wound,  pulling  the  collapsed  lung  with  forceps  and 
tacking  it  to  the  wound,  filling  the  pleura  with  warm 
sterile  wafer,  etc. — all  these  have  more  or  less  served 
their  purpose  in  preventing  further  collapse  of  the 
lung  by  the  admission  of  air,  but  they  fail  totally  in 
restoring  its  respiratory  function  at  the  time  when 
this  is  most  needed.  It  is  in  this  respect  that  the 
Fell-O’Dwyer  apparatus,  or  other  appliances  (Doy¬ 
en’s)  that  act  on  the  same  principle,  viz.  :  by  infla¬ 
ting  the  lung  through  an  intubating  canula  introduced 
in  the  larynx,  are  destined  to  revolutionize  all  past 
experience.'  With  it,  not  only  pure  air  but  oxygen 
is  insufflated  into  the  lung,  intrapulmonary  tension 
is  restored,  atelectasis  is  overcome  and  a  regular 
rhythmic  respiration  is  maintained.  It  may  be  ob¬ 
jected  that  a  return  of  the  normal,  increased  intra¬ 
pulmonary  tension  in  a  collapsed  lung  will  favor  the 
return  of  hemorrhage  by  the  displacement  of  clots  or 
increase  in  the  vascular  tension;  against  this  objec¬ 
tion  it  may  be  said  that  the  greater  access  of  the  lung 
that  is  obtained  by  inflation  will  favor  the  certain  and 
ready  obliteration  of  the  bleeding  surfaces  by  suture. 
Wounds  on  the  inner  surface  of  the  lung  can  be 
brought  to  view  by  lifting  the  anterior  edge,  of  the 
lung  and  drawing  it  out  of  the  wound.  Some  of  these 
wounds  will  perhaps  be  controlled  by  the  thermo¬ 
cautery,  but  in  a  general  way  suture  of  the  wound, 
followed  by  anchoring  of  the  lung  to  the  chest  wall, 
by  the  procedure  previously  referred  to  as  costopneu- 
mopexy  (Qu6nu),  will  be  the  simplest  and  most  often 
available  method.  It  may  also  be  objected  that  if 
there  is  a  decided  tear  in  the  lung,  with  or  without 
involving  a  bronchus,  it  will  be  impossible  to  inflate 
it.  This  is  very  true,  but  the  objection  is  partially 
overcome  if  the  wound  is  sutured  carefully  while  the 
lung  is  collapsed;  in  this  way  the  air-leak  can  be 
sealed  and  there  should  then  be  no  difficulty  in  infla¬ 
ting  the  lung  to  its  full  capacity.  The  thorough  ex¬ 
ploration  of  the  lung  and  injured  side  of  the  chest 
while  the  breathing  function  of  the  organ  is  going 
on  ought  also  to  facilitate  the  sterilization _  of  the 
pleura  if  this  shows  evidences  of  contamination; 
foreign  bodies  could  be  removed  and  the  best  points 
for  drainage  recognized.  Ordinary  tree  drainage 
would  favor  the  return  of  a  partial  pneumothorax, 
even  after  anchoring  the  lung  to  the  parietes  and 
closing  the  external  wound;  but  this  can  be  a  voider 

5 For  details  of  history  akd  application,  of  the  ^‘rP’^thor’s^om- 
ratus  in  the  treatment  of  surgical >  pneumothoiax,  ^ee  the  author _scom 
plete  address  on  the  “  Surgery  of  the  Chest  in  the  foithcoming  lransac 
tions  of  the  Louisiana  State  Medical  Society,  for  18.  ■  . 
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in  septic  conditions — which  are  exceptional  at  the 
time  when  these  interventions  are  called  for — by  at¬ 
taching  a  canula  or  glass  tube  to  a  receiver  connected 
with  an  aspirator,  e.  g.,  Potain’s  apparatus.  The 
drainage  by  progressive  aspiration  would  be  sufficient 
in  this  way  to  meet  indications  until  adhesions  would 
have  had  time  to  form  and  thus  prevent  any  further 
risk  of  pneumothorax  if  freer  drainage  should  be  ul- 
mately  required. 

As  to  the  precise  method  of  operating,  little  need 
be  said;  the  operations  must  vary  with  the  situation, 
extent  and  character  of  the  wounds.  Reclus  presents 
this  side  of  the  problem  very  clearly  when  he  says: 
“The  rules  of  surgical  technic  need  never  trouble  the 
surgeon.  The  surgeon  is  taking  his  chance  of  what 
he  will  find,  and  his  procedure  will  be  according  to 
the  exigencies  of  the  case.  I  wTill  only  say  that  if  he 
has  to  deal  with  a  wound  of  the  lung,  he  must  make 
his  opening  into  the  chest  wall  very  free,  or  he  will 
never  find  the  bleeding  vessels.  Delorme's  temporary 
resection  does  this  for  us,  but  such  heroic  treatment 
is  full  of  danger  when  the  patient  is  wounded,  feeble 
and  drained  of  blood,  and  the  surgeon  will  have  to 
steer  between  Scylla  and  Charybdis,  neither  to  be  too 
sparing  with  the  incisions  lest  he  fail  to  find  the 
source  of  the  hemorrhage,  nor  to  cut  too  freely  lest  the 
patient  come  in  danger  of  death  from  shock.” 

We  believe,  however,  that  the  danger  of  losing  val¬ 
uable  time  by  an  insufficient  opening  is  greater  than 
that  of  inflicting  shock,  unless  it  be  in  the  posterior 
region  of  the  chest,  where  the  ribs  are  thick  and  the 
intercostal  arteries  are  very  large.  But  as  a  fenestrum 
in  the  lateral  aspect  of  the  thorax  should  suffice  to  ex¬ 
pose  the  entire  external  surface  of  the  lung,  and  the 
internal  also,  if  the  organ  is  lifted  up,  and  dragged  out 
of  the  chest,  it  is  not  likely  that  posterior  thoracotomies 
will  ever  be  required  or  attempted.  In  this  region  it 
is  comparatively  easy  to  control  the  bleeding  from  the 
intercostals  with  hemostats,  and  to  cut  the  osteoplas¬ 
tic  flap  quickly  with  a  sharp  cosfotome.  It  is  very 
probable  that  the  bleeding  in  the  lung  will  always  be 
best  controlled  by  suturing  with  an  absorbable 
material,  chromicized  or  cumolized  catgut  being  pre¬ 
ferred.  In  view  of  the  ease  with  which  the  lung  tears, 
and  also  for  fear  of  puncture-leaks,  a  round  milliner’s 
needle  or  intestinal  needle  should  be  used.  Thus  far 
hemostasis  has  been  attempted  only  by  packing  with 
gauze,  three  cases  (Quenu,  Michaux,  DaCosta) ;  by 
tying  the  bleeding  surface  and  cutting  off  the  pedicle 
above  the  ligature  (Omboni) ;  by  sutures  (Delorme 
and  Robert,  Turetta,  P.  Ferraresi).  It  is  possible  that 
the  thermocautery  may  also  be  useful;  on  this  point, 
as  on  many  others,  the  surgeon  must  act  according  to 
his  convictions  and  opportunities. 

In  making  these  suggestions  I  again  wish  to  be 
understood  as  not  underrating  the  gravity  of  the  cir¬ 
cumstances  in  which  these  operations  are  performed. 
I  recognize  only  too  well  that  there  will  ever  be  a  cer¬ 
tain  percentage  of  penetrating  chest  wounds  which 
will  inevitably  end  in  death,  no  matter  what  the  re¬ 
sources  of  surgical  science ‘and  art  may  be,  just  as 
there  will  be  others  that  will  recover  without  treat¬ 
ment,  with  the  simplest  mode  of  treatment,  and  even 
in  spite  of  treatment.  But  there  is  an  intermediate 
zone,  occupied  by  those  who  are  not  killed  outright 
after  these  injuries,  and  those  in  whom  it  is  evident 
from  the  first  that  they  have  not  sustained  a  mortal 
injury;  it  is  this  doubtful  zone  which  will  furnish  the 
battle-ground  in  which  it  will  be  possible  for  timely 


and  skilful  intervention  with  the  new  aids  here  de¬ 
scribed — to  tip  the  balance  so  that  some  will  live  who 
would  otherwise  die.6 
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SYMPTOMS. 

Among  the  different  classifications  of  this  disease, 
that  of  Hisch19  is  probably  the  best,  although  like 
every  subject  whose  different  phases  approach  each 
other,  this  disease  can  not  be  divided  into  distinct 
forms  without  there  being  some  cases  which  belong 
partly  in  one  form  and  partly  in  another.  Hisch’s 
classification  is:  1,  meningitis  cerebrospinalis  epidem- 
ica  siderans;  2,  meningitis  cerebrospinalis  epidemica 
abortiva;  3,  meningitis  cerebrospinalis  epidemica  in- 
termittans;  4,  meningitis  cerebrospinalis  epidemica 
typhoides. 

Under  the  first  form  come  those  cases  which  com¬ 
mence  with  violent  initial  symptoms,  agonizing  head¬ 
ache,  backache,  chills,  high  temperature,  uncontroll¬ 
able  vomiting,  coma  and  death  within  a  period  varying 
from  twenty-four  hours  to  two  or  three  days.  Cases 
of  this  nature  were  of  frequent  occurrence  in  the 
older  epidemics,  but  have  of  late  years  become  rare. 

That  type  called  the  abortive50  has  also  been  of  unfre¬ 
quent  occurrence  in  the  later  epidemics.  In  it  the 
initial  symptoms  are  also  of  a  marrow-freezing  nature, 
resembling  in  severity  those  of  the  first  form  described, 
but  instead  of  ending  fatally,  the  patient  after  two  or 
three  days  makes  a  remarkably  quick  and  permanent 
recovery.  Cases  resembling  the  description  of  this 
form  were  not  unfrequently  found  in  young  children 
during  the  Chicago  epidemic,  but  the  consensus  of 
opinion  was  against  their  being  true  cases  of  cerebro¬ 
spinal  meningitis ;  the  vast  majority  being  found  in 
cases  where  dietary  errors  had  been  committed,  recov¬ 
ery  generally  following  a  cleaning  of  the  gastrointes¬ 
tinal  tract. 

The  cases  which  might  be  classified  as  intermittent 
are  usually  those  which  run  a  protracted  course,  last¬ 
ing  six  to  eight  weeks  or  longer.  In  these  lengthy 
cases  it  will  sometimes  occur  that  all  alarming  symp¬ 
toms  disappear,  sometimes  with  surprising  rapidity, 
and  the  patient  be  apparently  on  the  road  to  recovery, 
when  a  relapse  occurs,  the  case  taking  possibly  a  fatal 
ending. 

Cases  of  medium  duration  are  by  far  the  most  fre¬ 
quent,  lasting  two  to  four  weeks,  and  frequently  pass¬ 
ing  into  a  sort  of  typhoid  condition.  The  disease 
begins  as  a  rule  quite  suddenly,  with  severe  headache, 
chiefly  in  the  occipital  region;  pain  in  the  cervical 
region  and  stiffness  of  the  neck,  and  a  general  feeling 
of  debility.  Quite  frequently  there  will  be  vomiting, 
which,  especially  in  children,  may  be  uncontrollable. 
With  these  initial  symptoms  there  is  as  a  rule  some 
rise  in  temperature.-  In  the  majority  of  cases  disturb¬ 
ances  of  the  sensorium  soon  follow  in  the  wake  of  the 

s  The  detailed  reports  of  the  published  eases  of  bleeding  wounds  of 
the  lung  that  have  been  treated  by  direct  surgical  intervention,  and  the 
bibliography  of  the  subject  will  be  found  in  the  forthcoming  volume  of 
Transactions  of  the  Louisiana  State  Medical  Society  for  1898. 
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other  symptoms;  they  vary  in  severity  from  simple 
dizziness  and  drowsy  feeling  to  a  distinct  delirium. 
An  initial  chill  is  sometimes  met  with. 

The  headache  in  cerebrospinal  meningitis  is  usu¬ 
ally  very  intense;  as  a  general  rule  it  is  most  marked 
in  the  occipital  region,  extending  down  the  back  and 
in  some  cases  radiating  into  the  shoulders.  The  pain 
may  be  of  a  throbbing  character  which  keeps  up  con¬ 
stantly,  even  when  under  the  influence  of  opiates.  In 
some  of  the  severer  cases,  the  patient  will  frequently 
moan  and  roll  about,  denoting  a  pain  which,  in  a  large 
number  of  instances,  death  alone  can  conquer.  In  a 
smaller  number  of  cases  the  pain  is  neuralgic  in  char¬ 
acter,  there  being  periods  of  comparative  ease  between 
the  paroxysms.  With  the  extension  of  the  inflamma¬ 
tory  process  to  the  spinal  meninges,  there  is  tender¬ 
ness  of  the  entire  vertebral  column,  which  through 
contracture  of  the  erector  muscles  of  the  spine  is  stiff 
and  straight,  sometimes  even  decidedly  opisthotonic, 
the  head  being  drawn  backward.  The  cranial  and 
spinal  nerves  in  this  disease  present  an  interesting 
variety  of  disturbances,  most  frequent  among  them 
being  those  affecting  the  motor  nerves  of  the  eye, 
such  as  inco-ordinate  movements  of  the  eyeballs,  nys¬ 
tagmus,  inequality  in  size  of  pupils,  and  tardy  reac¬ 
tion  to  light  and  accommodation. 

Lagophthalmus  was  noticed  by  Blurnm.51  Ptosis 
was  an  early  prominent  symptom  in  the  Viennese 
cases  described  by  Schroetter.52  In  the  territory  sup¬ 
plied  by  the  facial  nerve,  muscle  contractures  are  of 
frequent  occurrence,  giving  the  face  a  peculiar  drawn 
expression.  The  nerves  of  special  sense  are  also 
often  implicated,  so  for  instance  StovelP3  describes  a 
case  in  a  child  where  there  was  temporary  blindness 
extending  over  a  period  of  five  months,  the  optic  disc 
being  bluish  and  indistinct;  a  similar  case  was  also 
reported  by  Presser.54  Thompson55  and  Randolph" 
report  cases  of  trophoneurotic  ulceration  of  the  cor¬ 
nea;  Knapp52  saw  ten  cases  of  cerebrospinal  menin¬ 
gitis  with  intraocular  disease,  in  all  but  one,  blindness 
being  the  result;  this  complication  came  on  during 
the  second  or  third  week  of  the  disease,  and,  after  a 
course  of  three  to  four  days,  ended  in  blindness. 
Knapp  considered  it  as  a  hyperplastic  choroiditis  with 
consecutive  retinal  detachment.  Flexner  and  Barker,08 
in  a  description  of  an  epidemic  in  Lonaconing,  state 
that  out  of  thirty-five  cases  the  fundus  oculi  was  nor¬ 
mal  in  only  seven.  Difficulty  in  hearing,  and  other 
disturbances  of  the  ear,  have  been  of  frequent  occur¬ 
rence  in  some  epidemics,  among  others  in  the  one 
described  by  Bltimm.51  The  auditory  nerve  itself  may 
be  influenced  and  pus  may  be  found  in  the  labyrinth. 
Disturbances  of  the  spinal  nerves  are  less  frequent, 
among  the  most  frequently  noted  being  hyperesthesias 
and  twitchings  of  the  muscles  of  the  extremities. 
Contractures  of  the  limbs  have  also  been  met  with. 

Belor,59  in  his  description  of  an  epidemic  in  Aranzo, 
states  that  hemiplegia  was  of  frequent  occurrence. 
Bernhardt60  mentions  a  case  in  which  there  was  para¬ 
plegia,  followed  by  paralysis  of  both  the  upper  and 
lower  extremities,  while  the  bladder  and  rectum  re¬ 
mained  intact.  Among  other  forms  of  paralyses  may 
be  mentioned  a  case  by  Gahlberg,"  in  which  there 

was  paresis  of  the  tongue,  and  one  by - which 

was  followed  by  a  loss  of  the  power  of  articulation. 
The  mucous  membranes  were  affected  in  a  number  of 
epidemics  described.  Berg63  states  that  in  the  epi¬ 
demic  of  1893,  in  New  York  City,  conjunctivitis  and 
photophobia  were  present  in  almost  every  case.  Strum- 


pel  says  a  considerable  number  of  his  cases  were  pre¬ 
ceded  by  nasal  catarrh.  The  reflexes  are  not  uniform 
in  their  behavior  in  this  disease;  the  skin  reflexes  as 
a  rule  are  somewhat  exaggerated,  while  the  tendon 
reflexes  are  sometimes  so  affected;  in  other  cases 
they  are  retarded.  In  a  large  number  of  cases  there 
is  no  deviation  from  the  normal.  Skin  symptoms  were 
very  prominent  in  the  earlier  epidemics;  in  the  later 
ones,  a  herpetic  eruption  on  the  lips  and  face  was  the 
only  cutaneous  lesion  to  which  importance  could  be 
attached.  Other  eruptions,  such  as  roseola,  urticaria, 
petechise,  etc.,  have  also  been  observed.  Disturbances 
of  the  gastro-intestinal  tract  other  than  the  initial 
vomiting  are  rare.  Loss  of  appetite  and  more  or  less 
irregularity  of  the  fecal  movements  occurred  in  the 
severer  cases,  but  presented  nothing  characteristic. 
The  spleen  is  sometimes  enlarged,  but  rarely  to  the 
extent  of  the  typhoid  spleen.  Multiple  joint  lesions 
have  been  observed  in  some  epidemics.  Kotsonopu- 
los,64  in  an  epidemic  described  by  him,  found  acute 
inflammation  of  the  joints  in  a  large  number  of  cases, 
as  did  also  Berg63  in  the  epidemic  in  New  York  in  1893. 

The  genito-urinary  apparatus  is  not  as  a  rule  af¬ 
fected,  although  albuminuria  has  been  of  frequent 
occurrence  in  some  epidemics;  polyuria  and  glycosu¬ 
ria  have  also  been  observed.  The  lungs  are  frequently 
affected  in  the  severer  forms  of  the  disease;  hypostatic 
and  “  schluck  ”  pneumonia  occur  occasionally  in  the 
later  stages.  Anatomic  disturbances  of  the  heart  are 
rare,  endocarditis  being  the  one  most  often  found. 
The  pulse-rate  is  usually  slightly  increased,  but  not 
in  proportion  to  the  height  of  the  temperature.  Leu- 
cocytosis  is  almost  constantly  present.  The  tempera¬ 
ture  shows  no  regularity,  and  its  height  is  not  propor¬ 
tionate  to  the  severity  of  the  disease;  fatal  cases 
sometimes  run  their  course  with  little  or  no  rise  in 
temperature.  The  majority  of  cases  show  an  irregu¬ 
larly  remittent  type  of  fever.  There  is  no  distinct 
evening  rise  in  temperature;  in  some  cases,  the  morn¬ 
ing  temperature  will  even  exceed  that  of  the  evening. 
Increasing  severity  of  the  cerebral  symptoms  is  not 
as  a  rule  attended  by  a  corresponding  rise  in  temper¬ 
ature.  In  fatal  cases  there  is  often  hyperpyrexia 
shortly  before  death,  temperatures  of  109  and  110  F. 
having  been  observed.  After  the  disease  has  run  its 
course  favorably,  the  patient  is.  as  a  rule,  left  in  a 
greatly  exhausted  and  debilitated  condition.  Tempor¬ 
ary  or  permanent  deafness  is  a  frequent  sequence  of  the 
disease.  Disturbances  of  vision  often  remain,  giving 
evidence  of  intraocular  lesions.  Permanent  paralyses 
of  the  motor  muscles  have  also  been  observed  after 
recovery,  but  are  comparatively  rare.  Where  the  dis¬ 
ease  has  occurred  in  young  children,  the  mental  facul¬ 
ties  frequently  remain  permanently  impaired. 

DIAGNOSIS. 

During  the  presence  of  a  well-marked  epidemic, 
the  diagnosis  of  cerebrospinal  meningitis  as  a  rule 
presents  little  difficulty.  More  difficulty  is  encoun¬ 
tered  in  the  diagnosis  of  sporadic  cases,  especially 
when  they  come  under  observation  for  the  first  time 
when  already  in  a  delirious  or  unconscious  condition, 
as  is  frequently  the  case  in  those  sent  to  the  hospitals, 
especially  if  no  history  is  available.  In  these  cases 
it  becomes  necessary  to  exclude  typhoid  fever,  tuber¬ 
cular  meningitis,  miliary  tuberculosis  and  some  of 
the  severer  septic  disturbances.  From  a  diagnostic 
standpoint,  the  most  important  symptoms  are  the 
characteristic  headache,  the  rigidity  and  tenderness 
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of  the  nape  of  the  neck,  the  herpetic  eruption  and  the 
well-marked  leucocytosis.  If  it  can  be  made,  a  lum¬ 
bar  puncture  will  usually  show  conclusive  evidence  as 
to  the  nature  of  the  disease.  During  the  Chicago 
epidemic,  typhoid  fever  was  sometimes  confused  w’ith 
this  disease.  Below  are  given  some  of  the  differential 
features  between  the  two  conditions: 


CEREBROSPINAL  MENINGITIS. 

1.  Onset,  as  a  rule,  sudden  with 
nausea,  vomiting  and  frequently  a 
chill  or  chilly  sensation. 

2.  Temperature  during  early 
stage  very  irregular,  may  be  high 
or  may  be  normal.  No  step-like 
increase.  (See  charts.) 


3.  Headache  very  agonizing. 

4.  Tenderness  of  cervical  column 
and  retraction  of  head. 

5.  Abdomen  retracted,  boat¬ 
shaped. 

6.  Herpetic  eruption  on  lips, 
sometimes  petechial  spots. 

7.  Spleen  rarely  enlarged. 

8.  Conjunctivitis  and  photopho¬ 
bia  of  frequent  occurrence. 

9.  Fever  irregular,  no  constant 
evening  rise. 

10.  Pulse-rate  not  as  a  rule  very 
frequent,  does  not  increase  with 
temperature,  except  in  some  in¬ 
stances. 

11.  Urine  as  a  rule  normal,  diazo 
reaction  negative. 

12.  Blood  shows  large  and  con¬ 
stant  increase  in  leucocytes.  Widal 
test  negative. 

13.  Joints  frequently  affected. 

14.  Bowels  as  a  rule  regular. 


15.  Tongue  has  no  characteristic 
coating,  frequently  not  coated  at 

all- 

16.  Convulsions  in  children  and 
twitching  of  muscles  in  adults  fre¬ 
quent. 

17.  Paralysis  of  frequent  occur¬ 
rence. 

18.  Disturbances  of  sensation 
(hyperesthesia,  etc.). 

19.  Lumbar  puncture  shows  in¬ 
creased  pressure  in  spinal  canal, 
and  a  superabundance  of  cerebro¬ 
spinal  fluid. 

20.  Duration  of  disease  very  vari¬ 
able. 


TYPHOID  FEVER. 

1.  Onset,  as  a  rule,  gradual,  with 
malaise  and  bronchial  catarrh. 

2.  Temperature  during  early 
stage  usually  regular  between  100 
and  108  degrees  F.  Step-like  in¬ 
crease  in  the  evening,  temperature 
of  each  day  being  slightly  higher 
than  that  of  the  preceding  day. 

3.  Headache  of  a  less  severe  type. 

4.  Tenderness  of  abdomen,  cerv¬ 
ical  column  normal. 

5.  Abdomen  prominent,  often 
tympanitic. 

6.  Rose  spots  on  abdomen. 

7.  Spleen  enlarged  and  palpable. 

8.  Very  rare. 

9.  Temperature  during  fastigium 
uniformly  high,  with  evening  ex¬ 
acerbation. 

10.  Pulse  rapid,  its  increase  is  gen¬ 
erally  proportionate  to  the  increase 
in  temperature,  often  dicrotic. 

11.  Urine  often  slightly  albumin¬ 
ous.  Diazo  reaction  positive. 

12.  Leucocytosis  exceedingly 
rare.  Widal  test  positive. 

13.  Joints  rarely  affected. 

14.  Obstipation  during  early  part 
of  the  disease ;  after  second  week, 
slight  diarrhea  with  “pea-soup” 
stools. 

15.  Tongue  coated  thickly  in  cen¬ 
ter,  edges  and  tip  are  clean. 

16.  Convulsions  and  twitchings  of 
muscles  rare. 

17.  Paralysis  very  rare,  and  then 
only  as  sequelae. 

18.  Not  present. 

19.  Lumbar  puncture  negative. 


20.  Duration  of  disease  usually 
three  to  four  weeks. 


Tubercular  meningitis . — The  diagnosis  of  this  dis¬ 
ease  from  the  epidemic  form  sometimes  offers  con¬ 
siderable  difficulty,  especially  if  there  is  no  clear 
family  history  and  an  absence  of  tubercular  lesions 
elsewhere.  The  chief  differential  points  are  as 


follows: 

EPIDEMIC  CEREBOSPINAL  MENIN¬ 
GITIS. 

1.  Family  history  as  a  rule  nega¬ 
tive. 


2.  Occurs  at  all  ages,  most  fre¬ 
quent  between  the  ages  of  10  and  20. 

3.  Onset  sudden. 

4.  Delirium  early  in  disease. 

5.  Temperature  as  a  rule  compar¬ 
atively  high. 

6.  Occurs  as  a  rule  in  epidemics. 

7.  Affects  chiefly  the  convexity  of 
the  cerebrum. 

8.  Cerebrospinal  fluid  during 
acute  stage  contains  meningococci, 
later  sterile. 

9.  Herpes  frequently  present. 


TUBERCULAR  MENINGITIS. 

1.  Generally  tubercular  family 
history,  and  tubercular  lesions  in 
other  parts  of  the  body,  most  often 
in  lungs. 

2.  Cases  generally  occur  in  chil- 
under  10  years  of  age. 

3.  Onset  gradual. 

4.  Delirium  late  in  disease. 

5.  Rise  in  temperature  as  a  rule 
very  slight. 

6.  Is  never  epidemic. 

7.  Affects  chiefly  the  base  of  the 
brain. 

8.  Cerebrospinal  fluid  contains 
tubercle  bacilli. 

9.  Herpes  never  occurs. 


The  meningitic  symptoms  in  cases  of  pneumonia 
are  sometimes  of  such  a  nature  as  to  resemble  true 
cerebrospinal  meningitis.  There  are,  however,  in 
these  cases,  rarely  retraction  of  the  muscles  of  the 
neck  or  opisthotonos.  The  eye  and  joint  symptoms  are 
also  as  a  rule  absent.  Undoubtedly,  however,  pneu¬ 
monia  and  cerebrospinal  meningitis  caused  by  the 
meningococcus  may  exceptionally  occur  together. 
Certain  septic  conditions  may  sometimes  simulate 
cerebrospinal  meningitis.  A  careful  search  for  the 
causative  factor  and  a  consideration  of  all  the  symp¬ 


toms  will,  as  a  rule,  soon  clear  the  diagnosis.  In 
some  epidemics  of  injluenza  cases  have  occurred 
which  resembled  cerebrospinal  meningitis;  when  any 
doubt  exists  in  this  respect,  however,  a  bacteriologic 
examination  of  the  mucus  from  the  nasopharynx  will 
as  a  rule  speedily  clear  the  diagnosis,  as  that  from 
an  influenza  patient  generally  teems  with  Pfeiffer’s 
bacilli. 

PROGNOSIS. 


The  physician,  in  expressing  an  opinion  as  to  the 
probable  outcome  of  a  case  of  cerebrospinal  menin¬ 
gitis,  should  avoid  all  positive  assertions.  Although, 
as  a  rule,  in  the  epidemics  of  later  years  the  majority 
of  patients  have  recovered,  the  mortality  seldom  ex¬ 
ceeding  30  per  cent.,  the  outcome  of  any  individual 
case  is  always  doubtful;  and  even  should  the  disease 
not  end  fatally,  its  ravages  often  leave  the  patient  a 
mental  and  physical  wreck.  In  estimating  the  pa¬ 
tient’s  chances  as  to  recovery,  the  condition  of  the 
pulse  and  temperature  offer  no  index;  more  to  be  re¬ 
lied  upon  are  the  cerebral  symptoms.  A  delirium  of 
a  noisy  character,  the  patient  tossing  about  and  grasp¬ 
ing  at  imaginary  objects,  augurs  ill;  a  prolonged  state 
of  unconsciousness,  especially  when  setting  in  early, 
is  also  of  grave  significance. 

Severe  vomiting,  which  is  difficult  to  control,  means 
a  fatal  ending,  or  at  any  rate  slow  convalescence  on 


Temperature  and  pulse  chart.  Typhoid  fever  (Osier). 

account  of  the  exhausted  condition  in  which  it  leaves 
the  patient.  Involuntary  evacuations  of  urine  and 
feces  denote  extensive  destruction  of  nerve  tissue. 
Dysphagia  is  an  almost  certain  sign  of  approaching 
dissolution.  Ulceration  of  the  cornea  or  intraocular 
lesions  usually  mean  an  extensive  and  virulent  type 
of  inflammation.  On  the  other  hand,  if  the  vomit¬ 
ing  is  easily  checked  and  a  fair  amount  of  food  is  as¬ 
similated,  the  mind  being  only  slightly  clouded,  and 
the  second  or  third  week  of  the  disease  being  reached 
without  any  of  the  unfavorable  symptoms  previously 
mentioned  occurring,  the  prognosis  may  be  set  down 
as  favorable,  even  though  the  temperature  remains 
high.  Unforeseen  complications  which  may  occur 
and  frequently  do  occur  in  apparently  the  most  favor¬ 
able  cases,  must  be  taken  into  consideration  when 
expressing  an  opinion. 


TREATMENT. 

Little  can  be  said  on  this  subject,  as  the  treatment 
of  cerebrospinal  meningitis  is  at  present  still  purely 
symptomatic.  The  therapeutic  value  of  lumbar  punc- 
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ture  is  still  doubtful.  Although  some  cases  where  it 
has  been  performed  with  apparent  beneficial  results 
have  been  reported,  the  amelioration  of  the  symptoms 
in  these  cases  was  probably  due  to  the  reduction  of 
intracranial  pressure  exerted  by  the  fluid  withdrawn. 
Ice-bags  to  the  head  and  spine  are  almost  universally 
used  and  have  a  tendency  to  diminish  the  pain.  Hot 
baths  have  recently  been  advocated  by  German  wri¬ 
ters,  but  the  philosophy  of  this  mode  of  treatment  is 
not  quite  clear.  Narcotics  are  indicated  if  the  pain 
is  very  severe.  Considering  the  probable  origin  of 
the  disease,  frequent  nasal  douches  with  mild  anti¬ 
septics  are  considered  advisable  as  a  prophylactic 
measure. 

The  cases  here  cited  occurred  under  the  observa¬ 
tion  of  a  number  of  skilled  diagnosticians.  All  un¬ 
certain  and  doubtful  cases  were  eliminated,  thus  cur¬ 
tailing  the  number,  but  we  hope  its  value  is  thereby 
increased.  One  regrettable  feature  is  that  a  large 
number  of  post-mortem  records  were  not  available. 
The  records  are  as  exhaustive  as  was  considered  nec¬ 
essary,  although  varying  somewhat  in  detail  by  being 
collected  from  a  number  of  hospitals. 


Case  1  —  Male,  aged  24,  admitted  July  1,1898;  has  been 
sick  six  days  ;  last  Saturday  had  a  chill,  followed  on  Tuesday 
by  another,  with  vomiting,  headache,  backache,  diarrhea,  fe¬ 
ver,  delirium,  rigidity  and  tenderness  of  neck  and  back ;  eyes 
congested,  dull ;  tongue  thickly  coated  :  gurgling  in  iliac  fossae  ; 
slight  tympanites ;  rigidity  and  retraction  of  abdomen ;  tem¬ 
perature  103  degrees  F. ;  pulse  74 ;  lumbar  puncture  made,  no 
fluid  obtained  ;  discharged  recovered,  Aug.  3,  1898. 

“Case  2. — Male,  aged  45,  admitted  June  17,  1898;  five  days 
before  taken  suddenly  with  vomiting  and  diarrhea,  followed 
by  severe  headache,  backache  and  pains  in  the  extremities ; 
when  first  seen  complained  of  severe  headache ;  mind  very 
dull ;  patient  constantly  stroked  his  head  and  neck  with  his 
hands,  and  groaned  ;  great  tenderness  on  pressure  ;  pupils  con¬ 
tracted  and  equal,  reacted  normally  ;  no  ocular  nor  other  par¬ 
alysis  ;  pulse  48,  regular,  full  and  soft ;  temperature  98  ;  respi¬ 
ration  28  ;  no  eruption  ;  the  night  following  was  in  continuous 
pain  and  very  restless  ;  morphin.  The  pulse  remained  slowec 
and  the  temperature  on  the  day  following  ranged  between  100 
and  101  degrees.  During  the  following  day  the  pulse  remained 
slow,  while  the  temperature  on  the  22d  reached  103  degrees, 
with  a  pulse  of  68.  Headache  and  mild  delirium  continued. 
No  new  symptoms  were  observed  except  a  slight  right  sidec 
facial  paresis.  An  opthalmoscopic  examination  on  the  22c 
showed  no  change  in  the  fundus  ;  there  was  a  marked  cupping 
of  the  right  disc.  The  delirium  became  more  marked  and 
continuous ;  headache  and  tenderness  with  rigidity  of  the 
neck  persisted  ;  but  under  the  influence  of  bromide  or  morphin 
the  patient  slept  four  to  six  hours  during  the  night.  The  pulse 


increased  in  frequency  ;  on  the  25th  it  ranged  from  100  to  120 ; 
temperature  100  102.4  degrees.  Lumbar  puncture  was  made 
on  the  26th,  20  c.c.  of  fluid  being  removed,  from  which  cult¬ 
ures  were  made  showing  the  diplococcus  of  Weichselbaum. 
The  puncture  was  followed  by  apparently  beneficial  results ; 
patient  discharged  recovered.  (Case  reported  by  Bassoe,  Jour¬ 
nal  American  Medical  Association,  July  23,  1898.) 

Case  3. — Male,  aged  7,  admitted  April  3,  1898 ;  taken  sick 
three  days  previous  with  chill,  vomiting,  headache,  rise  in 
temperature.  On  admission  is  delirious,  head  retracted,  erup¬ 
tion  on  lips,  tenderness  along  spine  ;  temperature  100  degrees  ; 
pulse  78.  April  6,  abdomen  retracted,  pupils  dilated,  most 
so  on  left,  delirious.  April  10,  patient  somewhat  better,  deli¬ 
rium  abated.  April  12,  complains  of  pains  in  wrists,  tender 
on  pressure.  April  18,  temperature  normal,  patient  takes  more 
interest  in  surroundings.  May  5,  discharged  recovered.  No 
umbar  puncture  was  made. 
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Case  8.— Cerebrospinal  meningitis.  Death. 


Case  4. — Female,  aged  12,  admitted  April  7,  1898 ;  history 
of  sudden  onset  with  vomiting  and  severe  headache ;  on  ad¬ 
mission,  delirious,  head  retracted,  spine  tender,  slight  strabis¬ 
mus,  abdomen  retracted  ;  temperature  103  degrees  ;  pulse  122  : 
temperature  very  irregular  during  the  course,  as  high  as  105.5 
one  day,  the  next  day  not  over  100  degrees.  Discharged  in 
about  two  months  ;  no  lumbar  puncture. 

Case  5.— Male,  aged  40;  taken  sick  June  10,  1898,  with  se¬ 
vere  head  and  backache,  also  vomiting.  On  admission,  June 
14,  there  was  severe  headache,  causing  sleeplessness  ;  the  neck 
rigid  and  painful,  with  but  slight  retraction  ;  no  paralysis  ; 
over  abdomen  and  thighs  were  many  petechial  spots :  mind 
clear,  but  the  patient  constantly  complaining  of  his  head.  He 
lived  until  10  :45  p.m.,  June  19,  dying  on  the  tenth  day  from 
the  onset.  During  the  last  thirty  six  hours  the  pulse  became 
more  rapid.  He  never  vomited  after  admission.  He  gradually 
became  wildly  delirious.  The  petechial  spots  faded  somewhat 
before  death,  no  new  ones  appearing.  There  was  no  herpes. 
No  paralysis  was  at  any  time  made  out.  Post-mortem  :  Lntire 
pia  infiltrated  with  a  thick  purulent  fluid,  especially  marked 
about  posterior  margins  of  the  cerebellum.  Ihe  amount  of 
cerebrospinal  fluid  is  small,  but  the  lateral  ventricles  contain 
a  quantity  of  purulent  fluid,  which  in  the  horns  becomes  thick 
pus ;  walls  of  the  ventricles  soft.  There  is  exudate  around 
the  upper  end  of  the  spinal  cord,  but  the  spinal  canal  was  not 
opened.  Cultures  from  the  meningeal  exudate  showed  a  coc¬ 
cus,  with  all  the  characteristics  of  the  diplococcus  mtraceilu- 
laris  meningitidis.  (Case  reported  by  Herrick,  Journal  Amer¬ 
ican  Medical  Association,  July  2,  1898.) 
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Case  6. — Male,  aged  45,  admitted  June  24,  1898;  very  deliri¬ 
ous  ;  temperature  101.2  degrees ;  taken  sick  two  or  three  days 
before  ;  had  severe  pains  in  back  ;  headache,  soon  followed  by 
delirium  ;  eyes  congested,  boat-shaped  abdomen,  coma,  casts  ; 
lumbar  puncture  made,  and  30  c.c.  of  clear  fluid  removed  ; 
pressure  in  spinal  canal,  205  mm.  ;  sp.  g.  of  fluid,  1006;  bacte- 
riologic  examination  of  fluid  negative ;  patient  lived  twenty- 
four  hours  after  admission  ;  no  post-mortem. 

Case  7.— Male,  aged  24,  admitted  May  21,  1898 ;  about  six  to 
eight  days  before,  began  to  complain  of  head  and  backache ; 
about  three  days  afterward  had  a  chill,  followed  by  vomiting, 
severe  headache,  pain  in  abdomen,  fever  and  delirium  ;  tongue 
coated  in  center  ;  gurgling  and  tenderness  in  iliac  fossa  ;  spleen 
enlarged  and  palpable ;  herpes ;  head  retracted,  tenderness 
over  cervical  vertebrae ;  blood  examination  for  typhoid,  nega¬ 
tive.  This  case  showed  only  a  slight  decrease  in.  temperature 
after  a  bath  was  given.  Lumbar  puncture  was  not  made. 
Delirium  and  other  symptoms  gradually  abated ;  patient  dis¬ 
charged  June  9. 

Case  8. — Male,  aged  15,  admitted  May  16,  1898 ;  about  eight 
days  before,  complained  of  pains  in  arms,  eyes  congested,  bone 
and  backache ;  then  he  lay  on  the  floor  in  a  draught  a  couple 
of  hours,  asleep ;  next  day  had  a  severe  headache  and  vomit¬ 
ing,  fever  and  delirium  ;  pain  in  back  of  neck,  with  retraction 
of  head  ;  delirious  and  restless  ;  tongue  coated  ;  constipated  ; 
May  20,  trophoneurotic  ulceration  of  left  cornea ;  catarrhal 
conjunctivitis  of  left  eye  ;  May  26,  facial  paralysis  on  left,  May 


restless  at  night,  could  not  sleep,  very  severe  headache,  ano¬ 
dynes  did  not  produce  sleep ;  April  29,  delirious,  rigidity  of 
neck  first  noticed  yesterday  morning,  left  hand  hyperemic  and 
puffy ;  April  30,  severe  chill  lasting  thirty  minutes ;  May  2, 
involuntary  evacuations  of  urine  and  feces ;  muttering  deli¬ 
rium  ;  patient  has  double  vision  ;  May  4,  patient  complains  of 
severe  pain  in  pit  of  stomach  ;  May  6,  some  improvement,  slept 
well ;  May  7,  not  much  change ;  May  10,  slightly  delirious, 
subsultus  tendinum  very  marked ;  May  12,  very  restless  and 
delirious,  involuntary  evacuations ;  May  20,  less  delirious ; 
May  23,  pupils  very  much  dilated  ;  May  25,  pulse  very  irregu¬ 
lar  ;  May  26,  9  a.m.,  became  cyanosed  and  could  not  be  aroused 
from  stupor  for  about  twenty  minutes,  then  seemed  to  sleep 
quietly,  respiration  regular,  pulse  70  ;  died  suddenly  at  3  p.m.  ; 
no  post  mortem. 

Case  12. — Male,  aged  40,  admitted  March  20,  1898 ;  at  five 
previous  evening  had  severe  pain  in  epigastrium  ;  was  able  to 
work  during  the  day;  at  2  a.m.  began  to  vomit;  has  vomited 
three  or  four  times  since  ;  vomitus  slightly  tinged  with  blood ; 
entered  hospital  intoxicated,  but  previous  to  last  night  had 
drunk  no  liquor  for  eight  months ;  mind  clear  but  apathetic ; 
well  nourished  ;  skin  dry  and  hot ;  pupils  react ;  tongue  coated 
at  sides ;  spleen  not  palpable ;  extremities  negative ;  reflexes 
diminished.  Temperature  101  degrees  F. ;  pulse  120 on  admis¬ 
sion  ;  March  23,  epistaxis,  pain  in  head  and  neck  ;  March  25, 
for  last  twenty-four  hours  patient  has  complained  of  pain  in 
left  ankle  and  shoulder.  Examination  shows  slight  redness, 
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Case  9.— Cerebrospinal 

28,  general  paralytic  condition  ;  puncture  between  third  and 
fourth  lumbar  vertebrae,  65  c.c.  of  clear  fluid  removed  ;  pres¬ 
sure  in  spinal  canal,  750  mm.  ;  sp.  gr.  of  fluid,  1007,  slightly 
albuminous ;  bacteriologic  examination  negative  ;  died  May  28  ; 
no  post-mortem. 

Case  9. — Male,  aged  22,  admitted  March  13,  1898 ;  pain  in 
back  of  neck,  back  and  legs,  came  on  very  suddenly,  with  chill, 
nausea  and  vomiting  four  days  previous  to  admission  ;  has  per¬ 
sisted  since  :  most  severe  in  back  of  neck  ;  retraction  of  head  ; 
cries  out  with  pain  when  head  is  flexed  ;  pulse  120 ;  tempera¬ 
ture  103  degrees  F.  ;  tongue  coated ;  abdomen  boat-shaped ; 
reflexes  increased ;  muscles  tender ;  no  albumin  in  urine ;  no 
puncture  ;  patient  discharged  April  22. 

Case  10. — Male,  aged  21,  admitted  April  19,  1898.  Four  days 
previous  to  admission  he  was  taken  with  a  very  severe  head¬ 
ache,  the  next  day  had  a  chill,  and  then  ached  all  over ;  last 
three  days  has  vomited  everything  that  he  has  taken ;  two 
days  ago  began  to  have  stiffness  in  the  neck,  was  constipated, 
and  suffered  from  insomnia ;  well  nourished,  pale,  nystagmus, 
increased  patellar  reflex ;  on  standing  is  very  dizzy ;  tongue 
slightly  coated,  spleen  enlarged  and  palpable.  Patient  made  a 
gradual  recovery,  and  was  discharged  May  15 ;  no  puncture. 

Case  11. — Male,  aged  18,  admitted  April  29,  1898.  The 
patient  had  been  complaining  for  two  weeks,  .of  headache,  pain 
in  limbs,  chilliness  and  weakness,  also  had  a  cough  ;  April  20, 
had  cough,  pain  in  abdomen  and  tympanites ;  April  28,  very  ; 


meningitis.  Recovery. 

swelling  and  considerable  tenderness ;  March  30,  symptoms 
continue  ;  April  2,  ankle-joint  symptoms  almostsubsided  ;  April 
5,  patient  semiconscious,  pupils  dilated,  the  right  larger,  react 
to  light ;  moves  bands  aimlessly,  fingers  of  right  clutched ; 
involuntary  urination  ;  face  drawn  to  left ;  right  hand  appar¬ 
ently  paralyzed  ;  died  5  a.m.,  April  6. 

Case  13. — Female,  aged  25,  admitted  March  4,  1898 ;  three 
days  ago  was  taken  with  pain  in  left  wrist,  headache,  vomiting 
and  fever  ;  was  very  nervous  and  had  one  or  two  convulsions  ; 
not  unconscious  during  the  attacks ;  complained  of  pain  in 
precordial  region  ;  wrist  was  very  sore,  red  and  swollen ;  had 
been  sore  before  but  began  to  be  worse  at  this  time  ;  could  not 
sleep  at  night ;  four  years  ago  had  an  attack  of  rheumatism 
which  lasted  three  weeks.  She  says  she  does  not  know  of  hav¬ 
ing  had  any  heart  trouble  at  that  time  ;  face  flushed  ;  expres¬ 
sion  dull ;  tongue  moist,  not  much  coated  ;  eyes  react  to  light ; 
pulse  118,  regular;  temperature  102.5  degrees  F.  ;  loud  systolic 
murmur  heard  plainest  at  apex  ;  no  friction  sound  ;  spleen  not 
palpable;  no  rose  spots,  no  tenderness;  urine  albuminous; 
very  slight  edema  of  legs  ;  March  5,  had  been  delirious  during 
night ;  March  14,  severe  headache  ;  March  16,  delirious  during 
night ;  March  18,  patient  apparently  in  stupor ;  has  conver¬ 
gent  strabismus,  pupils  small  and  sluggish ;  patellar  reflex  on 
right  marked,  absent  on  left ;  sensation  and  motion  good  in 
both  arms  and  legs ;  strabismus  not  constant,  can  move  eyes 
:  through  whole  of  arc  ;  no  facial  paralysis  ;  March  21,  involun- 
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tary  evacuations  of  urine  and  feces  ;  March  22,  profuse  perspir¬ 
ation  over  whole  body  ;  has  pain  in  stomach ;  vomited  color¬ 
less  liquid  ;  March  24*  more  conscious  ;  complains  of  constant 
headache;  March  26,  appears  somewhat  improved  ;  March  31, 
patient  complains  of  pain  in  back  and  lower  part  of  body  ; 
April  1,  tremor  in  right  hand  and  arms;  conjunctiva  injected  ; 
no  pain  in  head  or  neck  though  rigid;  April  7,  not  much 
change;  sweats  profusely;  April  9,  has  difficulty  in  swallow¬ 
ing  ;  April  10,  gradually  growing  weaker  during  night ;  died  at 
8  :40  p.m. 


vomited  medicines;  April  24,  slept  but  very  little,  was  restless, 
but  did  not  vomit  after  2  a.  m.  April  25,  vomited  greenish  fluid, 
could  not  retain  nourishment.  April  26,  face  flushed,  eyes 
dull,  pupils  dilated,  tongue  very  dry  and  glazed,  abdomen  dis¬ 
tended,  tender;  patient  delirious.  Delirium  gradually  gave 
way  to  coma,  and  patient  died  April  28,  12:10  p.m. 

Case  16. — Male  aged  40,  admitted  Jan.  9,  1898,  lies  on  his 
back  motionless,  oblivious  to  surroundings;  eyes  open;  nys¬ 
tagmus  ;  face  flushed  :  skin  moist ;  pupils  react ;  abdomen  de¬ 
pressed  ;  spleen  not  palpable  ;  reflexes  somewhat  exagerrated  ; 


neck  very  painful ;  May  18,  difficulty  in  swallowing  ;  May  20, 
lay  in  stupor  all  night ;  died  at  11 :  30  a.m.  Temperature  at  no 
time  very  high,  there  being  little  difference  between  morning 
and  evening  temperature.  Shortly  before  death  it  became 
normal. 

Case  15. — Male,  aged  20,  admitted  April  22,  1898,  was  taken 
sick  about  a  week  ago  with  prodromal  symptoms  of  typhoid  ; 
face  flushed,  tongue  broad  and  dry  ;  abdomen  rather  distended, 
tenderness  in  iliac  and  splenic  areas  ;  no  rose  spots  ;  skin  dry  ; 
patient  chilly  ;  headache ;  tenderness  over  cervical  vertebrae  ; 


January  10,  seems  to  understand  some  things ;  involuntary 
evacuations;  January  12,  conjunctiva  congested;  died  at  9  :30 
p.m.  Post  mortem  examination  of  brain  shows  dura  mater  ad 
herent  to  pia,  especally  along  superior  longitudinal  fissure ; 
meningeal  vessels  congested. 
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emperature. 

Case  17. — Male,  aged  24,  admitted  April  2,  1898,  had  been  on 
l  spree,  and  four  days  ago,  when  he  awoke  after  the  spree,  felt 
rery  sick,  complaining  of  a  severe  headache,  vomiting  and  pain 
n  the  bones  ;  says  that  he  is  very  nervous  and  can  not  sleep  ; 
s  often  nauseated  ;  nutrition  excellent ;  pupils  react ,  spleen 
lot  palpable  ;  abdomen  slightly  tympanitic  ;  temperature  193- 
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F.  ;  pulse  108 ;  April  4,  very  delirious,  April  5,  patient  com¬ 
plains  of  very  severe  headache  and  pains  in  back  of  neck ;  dur¬ 
ing  afternoon  became  semicomatose  ;  is  rigid  ;  tenderness  and 
hyperesthesia  along  spine  ;  marked  tremor  in  hands  and  same 
in  muscles  of  face  ;  herpes  on  lips.  April  6,  head  drawn  toward 
the  left;  conjunctiva  congested  ;  breathing  rapid;  subsultus 
tendinum  ;  swallowing  difficult ;  died  April  8.  Postmortem: 
Veins  of  dura  distended  ;  vessels  of  pia  injected  ;  over  convexity 
of  hemisphere,  especially  along  course  of  vessels,  is  a  tenacious 
yellowish  exudate,  apparently  purulent;  all  the  vessels  of  the 
membrane  are  markedly  distended  :  great  deal  of  turbid  fluid 
escapes  when  the  dura  is  cut ;  lateral  ventricles  not  distended  ; 
one  or  two  small  areas  of  exudate  around  vessels  at  base ; 
about  upper  extremity  of  spinal  cord  is  seen  seropurulent  fluid  ; 
spinal  canal  not  opened. 

Case  IS. — Male,  aged  33,  admitted  April  6,  1898;  present  ill¬ 
ness  began  Tuesday  morning  with  headache  and  backache ; 
no  vomiting  ;  bowels  constipated  since  Tuesday  ;  herpes  since 
Wednesday  ;  patient  walked  to  the  hospital ;  has  been  drinking 
some  ;  stupid,  slightly  restless  ;  eyes  normal,  except  dull :  pupil 
normal ;  lips  covered  with  vesicles  ;  heart  shows  no  abnormal¬ 
ity  ;  abdomen  not  distended ;  area  of  splenic  dulness  slightly 
increased  ;  reflexes  slightly  diminished  ;  April  4,  in  evening,  pa¬ 
tient  almost  comatose  ;  April  5,  patient  has  difficulty  in  swal¬ 
lowing  ;  rigidity  of  neck.  April  6,  patient  comatose,  died  same 
day.  Post  mortem:  Convexity  apd  base  of  entire  brain  cov¬ 
ered  with  fibrinopurulent  exudate;  substance  soft;  cerebro¬ 
spinal  fluid  poured  from  spinal  canal  is  slightly  turbid;  cocci 
and  diplococci  found  in  exudate,  not  enclosed  in  cells. 


Epidemic  cerebrospinal  meningitis. 

Case  19. — Male,  aged  19,  admitted  April  28,  1898 ;  illness  be¬ 
gan  about  a  week  previous,  with  headache  and  vomiting  ;  some¬ 
what  emaciated  ;  very  irritable  ;  mind  lethargic  ;  is,  however, 
readily  aroused;  cries  aloud ;  temperature  99.2  F.  ;  pulse  120 
and  very  weak ;  pupils  react,  right  more  readily  than  left ; 
nearly  deaf  in  left  ear  ;  tongue  seems  swollen  ;  neck  retracted  ; 
spinal  muscles  rigid  ;  shoulders  permanently  shrugged  ;  marked 
tacM  cerebrale ;  abdomen  retracted  ;  patellar  reflexes  not  dem¬ 
onstrable  ;  April  29,  patient  delirious  ;  April  30,  slight  nystag¬ 
mus  and  paresis  of  left  side  of  face  ;  eyes  do  not  move  together  ; 
apparent  paresis  of  right  external  rectus  ;  died  April  30,  10  :30 
p.m.  Post  mortem  :  On  pia,  especially  about  commissures,  is  a 
thick  purulent  exudate ;  dura  negative ;  overconvexity  of 
lobes  ;  along  vessels  is  some  purulent  exudate  ;  pia  everywhere 
injected  ;  vessels  involved  in  a  mass  of  exudate  ;  lateral  ventri¬ 
cles  are  unchanged ;  brain  substance  is  soft. 

Case  20. — Male,  aged  4,  admitted  April  18,  1898 ;  present  ill¬ 
ness  began  suddenly  about  noon,  April  16,  with  vomiting  and 
headache  ;  vomiting  continued  almost  incessantly  all  through 
the  day  and  night;  about 2  p.m.,  April  17,  became  unconscious 
and  had  twitching  movements  of  the  extremities  about  every 
twenty  minutes ;  when  conscious  could  not  see ;  eyes,  mouth 
and  throat  negative ;  head  drawn  back  to  slight  extent,  and 
slight  rigidity  of  neck  muscles ;  also  tenderness  along  nape ; 
reflexes  normal ;  semicomatose :  died  May  19,  1898 ;  no  post¬ 
mortem  made. 

Case  21. — Male  aged  5,  admitted  April  25,  1898;  was  taken 
suddenly  ill  two  days  ago ;  had  repeated  convulsions  on  day 
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that  he  was  admitted  ;  temperature  normal ;  pulseless  at  wrist ; 
respirations  36 ;  rigidity  of  neck  muscles  and  tenderness  of 
neck  and  spinal  column  ;  eyes  negative  ;  reflexes  present ;  very 
restless,  talking  and  crying  incessantly,  convulsions  about  every 
thirty  minutes,  twitching  of  extremities;  died  at  2  p.m.,  April 
26,1898.  Post  mortem  showed  a  small  amount  of  pus  under 
pia  mater  along  course  of  larger  vessels. 

Case  22.  Male,  aged  24,  admitted  May  24,  1898,  in  a  coma¬ 
tose  condition,  head  retracted,  tacM  cerebrale,  pupils  unequal ; 
previous  history,  as  far  as  it  could  be  obtained,  that  of  cerebro¬ 
spinal  meningitis  of  the  epidemic  form ;  died  about  one-half 
hour  after  admission. 


Case  15. — Cerebrospinal  meningitis.  Death. 

Case  23. — Male  aged  3  years,  7  months;  seen  March,  1898; 
taken  sick  with  earache  and  fever  ;  throat  red  ;  examination  of 
secretion  showed  presence  of  diplococci ;  about  four  days  later 
showed  symptoms  of  meningitis,  vomiting,  headache,  retrac¬ 
tion  of  head,  unequal  pupils;  about  same  time  developed  a 
croupous  pneumonia  accompanied  by  a  serous  exudate  in  pleural 
cavity,  which  showed  pneumococci;  purulent  discharge  from 
ear  ;  death  on  nineteenth  day  of  disease. 

Case  24. — Female,  aged  1  year,  6  months;  seen  April,  1898; 
taken  sick  suddenly  with  vomiting,  retraction  of  head  ;  tachd 
cerebrale;  tenderness  along  spine;  abdomen  boat-shaped; 
high  irregular  temperature,  delirium,  coma  and  death. 

Case  25. — Female,  aged  5,  sister  of  above ;  taken  sick  about 
same  time,  with  symptoms  of  typhoid  fever  which  were  soon 
followed  by  the  characteristic  symptoms  of  cerebrospinal  fever  ; 
during  its  course  pus  was  discharged  from  ear,  containing  dip¬ 
lococci  ;  died  within  an  hour  of  her  sister. 

Case  26. — Female,  aged  six  months,  admitted  April  3,  1898; 
badly  developed  ;  rickety  ;  taken  sick  suddenly,  April  2,  with 
convulsions,  followed  by  vomiting ;  retraction  of  the  head ; 
tenderness  along  spinal  column  ;  tacM  cerebrale  ;  pupils  con¬ 
tracted  ;  gradually  became  comatose,  convulsions  brought  on 
by  the  slightest  touch  ;  death  April  13,  1898. 

( To  be  continued. ) 


Let  us  have  a  Department  of  Public  Health! 
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SUBMUCOUS  FIBROID;  FIBROID  UTERUS; 
CURETTEMENT  AND  ANTERIOR 
FIXATION* 

BY  E.  E.  MONTGOMERY,  M.D. 

Professor  of  Gynecology,  Jefferson  Medical  College;  Gynecologist  to  St. 

Joseph’s  and  Jefferson  Hospitals;  Ex-President  of  the 
Pennsylvania  State  Medical  and  Philadelphia 
Obstetrical  Societies. 

PHILADELPHIA,  PA. 

Submucous  fibroid. — One  wjeek  ago  I  brought  this 
patient  before  you,  and  removed  a  fibroid  growth 
which  had  been  extruded  from  the  cavity  of  the 
uterus  into  the  vagina.  This  condition  is  recognized 
as  submucous  fibroid,  or  submucous  polypus.  The 
tumor,  hung  by  a  pedicle,  was  very  easily  twisted  off  ; 
but  the  principal  difficulty  was  in  the  subsequent 
removal  of  the  tumor.  The  patient  has  done  well; 
there  has  been  no  abnormal  range  of  temperature, 
and  her  condition  is  excellent.  She  sits  up  to  day. 
Such  growths  are  not  unfrequently  a  source  of  con¬ 
siderable  difficulty  in  diagnosis.  Thus,  where  the 
pedicle,  or  a  portion  of  the  tumor  is  closely  con¬ 
stricted  by  the  uterus  and  sloughing  or  gangrene  of 
a  portion  of  the  tumor  results,  which  causes  very 
profuse  discharge,  not  infrequently  hemorrhages,  the 
physician,  unless  careful  in  making  examination,  is 
led  to  believe  that  a  malignant  disease  exists.  The 
digital  examination,  however,  is  usually  sufficient  to 
disclose  the  fact  that  the  carious  or  necrotic  tissue  is 
only  the  lower  portion  of  the  tumor,  while  the  upper 
part  will  be  smooth,  which  is  not  characteristic  of 
malignant  disease. 

Fibroid  uterus—  I  bring  before  you  another  pa¬ 
tient  with  a  pelvic  growth  of  a  different  class.  She 
is  34  years  of  age  and  married.  Her  father  is  living, 
and  in  good  health  at  82  years  of  age.  Iler  mother 
died  during  confinement,  when  the  patient  was  2 
years  of  age,  and  one  sister  died  at  42.  She  had 
scrofula  when  young,  but  the  immediate  cause  of  her 
death  was  some  abdominal  trouble.  There  are  two 
brothers  and  two  sisters  living,  in  good  health.  The 
patient  has  had  measles,  mumps  and  scarlet  fever  dur¬ 
ing  her  childhood,  diphtheria  at  the  age  of  14,  from 
all  which  she  made  a  good  recovery.  Puberty  oc¬ 
curred  at  the  age  of  12,  the  menstrual  function  being 
normal  until  her  present  trouble.  She  was  married 
at  25,  but  has  never  been  pregnant.  Six  years  ago 
she  had  an  attack  of  grippe,  which  lasted  her  nine 
weeks,  and  during  it  she  had  attacks  of  severe  pain 
in  the  region  of  the  left  ovary,  and  profuse  vaginal 
discharge.  Her  family  physician  asserted  that  the 
left  ovary  was  enlarged  to  the  size  of  a  walnut.  The 
patient  has  had  other  attacks  which  have  ceased  un¬ 
der  treatment,  since  which  she  has  enjoyed  excellent 
health  and  been  free  from  pain,  until  two  years  ago; 
then  she  fell  backward  from  a  step-ladder  and  struck 
her  back  over  the  sacrum.  Following  this  injury  she 
suffered  from  dysmenorrhea,  and  first  noticed  an 
amount  of  blood  at  the  menstrual  periods  slightly  in 
excess  of  that  lost  in  previous  years.  During  the 
last  year  she  has  grown  steadily  worse,  menorrhagia 
increasing,  becoming  almost  uncontrollable,  associa¬ 
ted  with  nausea  and  vomiting,  which  required  her  to 
remain  in  bed  two  or  three  days  out  of  a  month.  She 
has  even  resorted  to  opiates  to  be  free  from  the  pain. 
She  is  free  from  pain  during  her  intermenstrua 
period.  The  discharge  is  not  offensive,  the  patient 


is  well  nourished,  and  has  not  lost  flesh.  She  has  no 
rouble  with  micturition,  appetite  is  good,  bowels 
regular,  tongue  clean,  heart  and  lungs  normal.  The 
urine  has  an  acid  reaction,  contains  neither  albumin 
nor  sugar,  has  a  specific  gravity  of  1021,  and  shows 
two  grains  of  urea  to  each  ounce.  During  the  time 
she  has  been  in  the  house  she  has  menstruated  pro¬ 
fusely,  pain  is  quite  severe,  but  not  so  severe  as  she 
has  often  experienced.  She  has  not  required  the  use 
of  opiates  since  her  entrance. 

This  patient  presents  a  history  of  having  under¬ 
gone  an  injury  two  years  ago,  subsequent  to  which 
ffiere  was  an  attack  of  dysmenorrhea,  the  occurrence 
of  increased  menstrual  flow,  amounting  at  times  to 
hemorrhage.  During  this  time,  there  has  been  an  en- 
argement  of  the  abdomen,  and  upon  examination  we 
ind  a  mass  which  extends  to  the  umbilicus,  situated 
in  the  median  line,  not  very  regular  in  outline,  pre-  ^ 
senting  a  number  of  nodules.  By  vaginal  or  con¬ 
joined  examination  we  find  the  mass  extends  into  the 
pelvis  behind,  the  uterus.  That  it  is  continuous  with 
hat  organ  above  is  evident  from  the  fact  that  plea¬ 
sure  on  the  mass  above  causes  movement  in  the  one 
below.  It  is  firm,  hard,  resistant,  and  presents  not 
the  slightest  sign  of  elasticity  or  fluctuation.  Move¬ 
ment  of  the  mass  above  with  the  hand  upon  the  ab¬ 
domen  moves  the  cervix,  which  is  pushed  forward. 

You  will  ask,  what  is  the  growth  that  pauses  such 
symptoms?  In  arriving  at  a  diagnosis  it  is  important 
to  keep  before  you  a  careful  synopsis  of  the  various 
conditions  which  might  possibly  cause  such  symp¬ 
toms,  otherwise  we  may  overlook  the  existence  of  cer¬ 
tain  signs  which,  if  recognized,  would  afford  us  infor¬ 
mation  as  to  the  diagnosis  and  appropriate  course  of 
treatment.  In  summing  up,  then,  the  conditions 
which  have  produced  the  symptoms  present,  we  must 
remember  the  organs  in  that  part  of  the  body  in 
which  this  tumor  is  found,  and  which  necessarily 
afford  the  source  from  which  it  has  originated.  It  is 
true  that  other  organs,  from  increased  weight,  may 
gravitate  into  the  pelvis.  A  very  large  liver  may  so 
stretch  its  attachments  as  to  extend  into  the.  pelvis. 

A  kidney  that  becomes  large  or  from  insufficient  at¬ 
tachment  becomes  known  as  a  floating  kidney,  may 
be  situated  at  the  bottom  of  the  pelvis.  Intestinal 
tumors,  as  sarcoma  or  an  omental  tumor,  may  occupy 
this  situation.  We  have  to  consider  the  organs  that 
are  in  the  pelvis,  the  uterus,  ovaries,  tubes,  rectum, 
and  the  possibility  of  growths  from  the  retrouterine 
or  retroperitoneal  tissue.  We  should  not  forget  the 
possibility  of  the  patient  suffering  from  an  accu¬ 
mulation  of  fecal  matter,  as  that  not  unfrequently 
is  a  cause  of  error  in  diagnosis  and  has  led  to  opera¬ 
tion,  when  a  dose  of  castor-oil  would  have  been  suffi¬ 
cient  to  have  entirely  removed  it,  and  rendered  the 
diagnosis  certain.  In  this  patient,  the  tumoi  is  situ¬ 
ated  in  the  pelvis  and  extends  upward.  If  it  were 
the  liver  we  would  find  a  line  of  dulness  continuous 
from  a  point  above  and  downward  toward  the  pel\is. 
On  the  contrary,  the  line  does  not  extend  above  the 
umbilicus  and  we  are  able  to  indefinitely  outline  he 
upper  part  of  this  mass.  Further,  then,  we  aie  un¬ 
able  to  trace  any  outline  of  the  fundus  of  the  uterus 
with  the  finger  in  the  vagina  and  the  hand  over  the 
abdomen.  Again,  we  find  the  cervix  passes  directly 
into  the  mass.  The  cervix  does  not  lie  to  one  side  of 
it,  but  is  pushed  forward  up  against  the  pubic  ^one 
and  the  continuation  of  the  mass  with  the,  cervix 
demonstrates  that  the  tumor  is  uterine  in  its  origin. 
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In  the  possibility  of  uterine  tumor  we  have  to  con¬ 
sider  various  forms;  thus,  fibroid  growths,  sarcoma  or 
carcinoma  of  the  uterus.  The  cervix  in  the  great  ma¬ 
jority  of  cases  is  the  seat  of  malignant  disease,  which 
forms  either  as  epithelioma,  carcinoma,  a  hard,  resist¬ 
ing  mass,  or  which  may  later,  through  proliferation, 
break  down  as  an  ulceration  upon  the  cervix.  Again, 
malignant  disease  may  begin  in  the  cervical  canal  or 
cavity  of  the  uterus,  but  carcinoma  or  sarcoma  is  ex¬ 
ceedingly  rare.  In  carcinoma  or  epithelioma  we  do 
not  have  marked  enlargement  of  the  uterus.  The 
body  in  such  cases  remains  small.  In  sarcoma  the 
uterus  becomes  large,  but  does  not  attain  to  the  size 
of  the  organ  of  this  patient,  without  more  or  less 
breaking  down  ;  it  does  not  present  the  firm  resisting 
character  to  be  felt  in  this  growth,  so  we  are  brought 
to  the  consideration  of  the  fact  that  we  here  have  a 
condition  of  the  uterus  known  as  fibroid  degeneration 
or  fibroid  growth  of  the  uterus.  A  week  ago  I  told 
you  we  had  different  varieties  of  fibroid  growth  ac¬ 
cording  to  the  situation.  Thus,  one  found  in  the  cav¬ 
ity  of  the  uterus,  covered  with  mucous  membrane,  be¬ 
comes  known  as  a  submucous  fibroid;  when  situated 
equally  distant  from  the  internal  and  the  external 
wall,  involving  the  wall  of  the  organ,  it  becomes  known 
as  mural  or  interstitial  fibroid;  others  situated  near  the 
external  layer,  as  they  increase  in  size  are  pushed  out 
of  the  wall  beneath  the  peritoneum,  and  are  known  as 
extramural  fibroids,  also  called  subperitoneal.  Tumors 
are  also  named  according  to  the  relation  of  the  uterus. 
It  may  be  extruded  from  the  uterus,  hanging  by  a 
pedicle,  known  as  a  polypus.  The  term  “polypus”  is 
used  more  particularly  with  reference  to  those  which 
are  extruded  into  the  cavity  of  the  organ,  while  those 
situated  in  the  external  surface  are  known  as  pedun¬ 
culated  subserous  fibroids. 

In  preparing  this  patient  for  operation  we  have  the 
parts  thoroughly  cleansed,  not  only  on  the  external 
surface  through  which  the  incision  will  be  made  into 
the  abdomen,  but  the  vulva  and  vagina  as  well.  The 
latter  is  scrubbed  thoroughly  with  tincture  of  green 
soap  and  creolin,  irrigated  with  sterile  water,  and 
finally  washed  with  alcohol.  One  purpose  in  doing 
this  is  that  more  than  likely  in  the  removal  of  the 
growth  it  may  be  necessary  to  enter  the  vagina,  and 
we  prefer  to  have  it  thoroughly  cleansed  so  as  to  pre¬ 
vent  the  possibility  of  infection  being  derived  from 
it.  The  operation  will  consist  in  the  removal  of  the 
entire  tumor,  possibly  including  the  greater,  or  entire 
part  of  the  uterus. 

Making  an  incision  through  the  abdominal  wall,  we 
are  careful  to  secure  the  bleeding  vessels  before  we 
enter  -the  peritoneal  cavity.  The  vessels  here  are 
larger,  owing  to  the  presence  of  the  pelvis,  the  abdom¬ 
inal  vessels  becoming  more  distended.  This  gives  rise 
to  more  bleeding  than  in  ordinary  conditions.  We 
pick  up  the  peritoneum  and  cut  it  between  forceps  so 
as  to  avoid  the  possibility  of  injuring  a  knuckle  of 
intestine  situated  in  front.  Such  a  knuckle  of  intes¬ 
tine  would  be  very  readily  injured  or  possibly  omen¬ 
tum  incised,  requiring  additional  time  to  suture  it  and 
secure  bleeding  vessels.  Having  cut  through  the 
peritoneum  I  introduce  my  finger  to  examine  the  tu¬ 
mor,  which  is  found  quite  firmly  fixed.  ‘  There  have 
been  attacks  of  inflammation  which  have  bound  this 
tumor  down  and  made  it  more  difficult  to  accomplish 
its  removal.  As  a  preliminary  step  I  enlarge  the 
wound  upward  so  as  to  give  more  room,  and  a  num¬ 
ber  of  sponges  are  introduced  to  hold  back  the  intes¬ 


tines.  In  these  operations  it  is  sometimes  difficult  to 
release  the  tumor  from  its  bed;  the  tumor  impacted  in 
the  pelvis,  suction  is  very  marked.  This  tumor  is 
found  difficult  to  raise.  1  expedite  this  a  little  by 
splitting  through  the  anterior  wall  and  pushing  back 
the  envelope.  We  in  this  way  practically  accomplish 
partial  enucleation  of  the  tumor.  It  is  easier  to  do 
this  than  to  separate  the  firm  adhesions  to  its  capsule. 
I  still  further  enucleate  the  mass  and  cut  smaller 
masses  out,  reducing  the  size  of  the  mass  until  we  are 
better  able  to  get  around  it.  Such  tumors  from  pres¬ 
sure  in  the  pelvis  not  unfrequently  become  molded 
to  the  surface,  and  you  see  one  which  I  am  now  with¬ 
drawing,  which  has  been  flattened  out  from  its  pres¬ 
sure  upon  the  tumor  in  front  of  it.  We  find  a  cyst  of 
the  left  tube,  which  is  probably  the  tube  and  ovary — 
you  remember  the  patient  gave  a  history  of  having 
pain  on  that  side. 

These  are  the  cases  that  try  men’s  souls.  Every¬ 
thing  is  matted  together  and  we  have  to  work  down 
carefully,  knowing  there  are  important  vessels  which 
may  be  injured.  As  the  tumor  is  fairly  well  fixed  pos¬ 
teriorly,  I  cut  through  the  peritoneum  in  front  and 
push  off  the  bladder,  then  sutures  are  introduced  lat- 
terally  to  secure  the  uterine  and  ovarian  arteries,  after 
which  we  can  proceed  with  our  dissection,  making 
sure  that  we  have  the  mass  removed.  Very  frequently 
we  find  the  appendix  is  firmly  adherent  to  it,  as  in 
this  patient,  when  I  tie  it  off.  This  enables  us  to  bring 
up  the  fibroid  growth  which  is  situated  below  in  the 
pelvis.  We  have  in  this  patient  to  be  very  particular 
as  to  the  relation  of  the  parts,  for  everything  is  dis¬ 
placed.  I  am  here  pulling  up  a  structure  which  is 
the  round  ligament  or  the  ureter,  I  am  uncertain 
which.  Exploring  it  and  the  direction  which  it  takes, 
we  find  it  is  the  round  ligament,  considerably  larger 
than  usual.  If  we  always  had  a  round  ligament  the 
size  of  this,  there  would  be  no  difficulty  in  securing 
the  uterus  forward  by  using  it  as  a  support.  We  now 
pass  the  ligature  deeply  at  the  side  of  the  uterus  to 
secure  the  uterine  artery.  As  this  ligature  is  tied,  I 
ask  my  assistant  to  take  off  forceps  on  this  side,  which 
shows  that  the  bleeding  vessel  has  been  secured.  A 
ligature  is  placed  on  the  other  side  of  the  stump  in  a 
similar  manner.  It  is  an  important  consideration  in 
this  case  to  completely  secure  hemostasis  so  that  im¬ 
portant  vessels  will  not  continue  to  bleed.  Knowing 
where  these  vesssels  come  off,  we  are  enabled  to  pass 
our  ligatures,  surround  them,  and  cut  off  the  supply. 
In  some  cases,  the  better  plan  of  procedure  instead, 
would  be  to  ligate  en  masse  or  ligate  the  internal  iliac 
arteries.  When  the  latter  is  done,  it  will  be  found 
that  the  bleeding  is  controlled  in  the  pelvis;  pads  are 
now  removed  and  the  cavity  thoroughly  irrigated. 
There  is  a  tumor  situated  on  the  right  side,  which  we 
enucleate,  removing  the  corresponding  tube.  A  por¬ 
tion  of  the  tumor  is  filled  with  blood  from  the  sac  that 
is  left.  Proceeding  further  we  count  the  sponges. 

Hot  water  has  an  excellent  effect  as  a  styptic, 
causes  the  vessels  to  contract,  and  is  a  good  stimulant 
to  the  patient.  We  use  for  the  purpose  a  normal  salt 
solution,  because  if  we  use  simply  hot  water  it  will 
cause  the  epithelial  covering  of  the  peritoneum  to 
swell  up  and  render  it  unfit  for  the  absorption  from 
the  peritoneum  later.  Now  we  place  a  hot  towel  over 
the  intestines  to  keep  them  from  being  exposed,  place 
the  patient  in  the  Trendelenburg  posture  and  use  an 
electric  light.  Thus  we  can  thoroughly  examine  the 
cavity.  Having  examined  and  found  that  hemor- 
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rhage  is  well  controlled  we  proceed  to  suture  the  peri¬ 
toneum  over  the  stump,  shutting  it  out  from  the  gen¬ 
eral  peritoneal  cavity.  This  is  done  by  a  continuous 
catgut  suture,  beginning  on  one  side  of  the  pelvis  and 
suturing  the  peritoneum  across  the  stump  to  the  other 
side.  These  sutures  are  introduced  in  such  a  way  as 
to  make  pressure  upon  the  end  of  the  stump  and 
thus  secure  additional  hemostasis.  The  procedure  is 
a  somewhat  tedious  part  of  the  work,  but  very  im¬ 
portant.  We  bring  these  surfaces  together,  for  upon 
securing  the  control  of  the  hemorrhage  the  favorable 
result  very  much  depends.  I  again  irrigate  with  nor¬ 
mal  salt  solution,  leaving  a  considerable  portion  of  it 
remaining  in  the  abdominal  cavity.  The  wound  is 
closed  with  a  figure-8  stitch,  by  which  the  abdominal 
wall  and  the  aponeurosis  are  brought  in  apposition, 
and  the  ends  brought  out  through  the  skin  and  super¬ 
ficial  fascia,  so  that  they  have  all  the  advantage  of  the 
mattress  suture,  with  the  ability  to  remove  it.  I  am 
particular  in  introducing  this  suture  that  it  picks  up 
the  aponeurosis  and  brings  it  well  over  the  muscle,  so 
that  we  will  have  a  good  firm  ventrum,  otherwise  the 
patient  will  likely  suffer  from  ventral  hernia.  The 
sutures  are  introduced  about  half  an  inch  apart. 

Curettement  and  anterior  fixation. — This  patient 
is  35  years  of  age.  Her  mother  died  of  typhoid  fever 
at  31  and  her  father  at  36.  She  has  lost  one  brother 
from  scarlet  fever,  while  other  members  of  the  family 
enjoy  good  health.  She  had  measles  and  pertussis 
during  infancy.  Puberty  occurred  at  the  age  of  12 
The  cervix  and  perineum  have  been  torn  and  subse¬ 
quently  repaired.  Fifteen  months  after  her  labor  she 
had  a  miscarriage  at  two  months.  Seven  years  ago 
she  had  a  miscarriage  at  four  months,  after  which 
pregnancy  has  not  recurred.  Menstruation  is  regu¬ 
lar,  leucorrheal  discharge  marked  at  times,  but  her 
general  health  has  been  good.  She  has  had  aching 
pain  in  the  sacral  region  and  lower  part  of  the  abdo¬ 
men.  This  pain  now  precedes  and  follows  menstrua¬ 
tion.  The  establishment  of  the  flow  ceases  to  alle¬ 
viate  the  suffering;  headache  is  almost  constant.  Six 
months  ago  she  was  confined  to  bed  from  nervous 
prostration  induced  by  uterine  trouble.  The  symp¬ 
toms  now  are  much  aggravated,  and  she  suffers  from 
constant  distress,  which  has  led  to  convulsions.  These 
convulsions  are  likely  to  occur  at  the  menstrual  pe¬ 
riod.  On  examination  we  find  the  uterus  retroflexed, 
and  there  is  considerable  metritis. 

I  shall  dilate  the  uterus  by  bougies.  In  introduc¬ 
ing  the  first  one  it  must  be  carefully  accomplished  to 
see  that  it  passes  in  the  proper  direction;  the  instru¬ 
ments  as  you  notice  pass  backward.  Having  accomp¬ 
lished  the  dilatation  we  curette  the  cavity,  going  over 
the  lining  membrane  in  different  directions  to  make 
sure  it  is  completely  scraped,  using  a  flush  curette  so 
the  fluid  will  wash  away  the  debris  as  the  operation 
proceeds.  Curettement  is  followed  by  packing  the 
cavity  with  iodoform  gauze.  It  serves  as  a  drain, 
keeps  the  surfaces  separated,  promotes  the  throwing 
out  of  plastic  material  and  sealing  up  of  the  abraded 
surfaces.  An  incision  is  made  in  the  lower  part  of 
the  abdomen,  through  which  to  raise  up  the  uterus 
and  draw  it  forward.  A  short  incision  is  employed. 
Old  adhesions  binding  down  the  uterus  posteriorly 
are  broken  up,  and  the  fundus  seized.  A  fine  silk 
thread  suture  is  passed  through  the  peritoneum  on 
one  side  through  the  fundus  of  the  uterus  and  brought 
out  through  the  peritoneum  on  the  opposite  side. 
This  is  to  form  a  peritoneal  band  which  will  permit 


the  mobility  of  the  uterus  and  yet  will  restrain  it  from 
falling  backward.  The  wound  is  closed  with  a  figure- 
8  suture. 
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The  difficulties  of  dermatology  are  thought  by  many 
to  be  very  great.  Apparently  the  general  practitioner 
often  regards  the  whole  subject  as  almost  hopeless,  and 
is  frequently  content  with  a  very  limited  consideration 
of  diseases  of  the  skin.  The  difficulties  in  the  way 
of  mastering  completely  all  the  possibilities  of  derma¬ 
tology  are  indeed  not  light,  and  even  the  most  expe¬ 
rienced  will  often  find  trouble  in  diagnosis  and  disap¬ 
pointment  in  treatment.  To  attempt  to  point  out  all 
dermatologic  difficulties  would  be  to  produce  a  text¬ 
book  on  diseases  of  the  skin,  so  no  attempt  will  be 
here  made  to  cover  all  the  ground;  but  it  may  not  be 
without  advantage  to  direct  attention  to  a  few  of  the 
points  where  special  difficulties  occur,  and  to  make 
a  few  practical  suggestions  in  regard  to  overcoming 
them.  We  may  briefly  consider  them  under  the  heads 
of  diagnosis,  prognosis  and  treatment. 

Diagnosis. — While  in  a  certain  proportion  of  cases 
it  is  relatively  easy  to  make  a  correct  diagnosis,  to  one 
who  has  any  knowledge  of  this  class  of  diseases,  it 
must  be  acknowledged  that  in  a  considerable  propor¬ 
tion  of  cases  there  must  always  be  some  doubt,  until 
analvtic  reasoning  has  established  the  exact  nature  of 
the  case.  As  correctness  in  diagnosis  is  the  first  essen¬ 
tial  of  successful  treatment,  in  diseases  of  the  skin,, 
almost  more  than  in  other  branches  of  medicine,  a 
little  thought  may  be  given  to  this  dermatologic 
difficulty. 

1.  The  examination  should  be  made  in  the  most 
complete  and  thorough  manner  possible:  no  hasty  or 
superficial  glance  will  enable  even  the  skilled  observer 
to  arrive  at  a  positive  diagnosis.  The  practitioner 
should  never  be  satisfied  with  inspecting  only  a  por¬ 
tion  of  the  eruption  present,  but  he  must  insist  upon 
examining  the  whole  of  the  diseased  surface;  and  it 
is  also  important  to  examine  the  neighboring  healthy 
skin  as  well. 

2.  To  observe  diseases  of  the  skin  satisfactorily  it 
is  necessary  that  there  should  be  good  light ;  for  this 
purpose  daylight  is  almost  essential,  and  plenty  of  it,, 
preferably  from  a  northern  exposure.  It  is  almost 
impossible  to  judge  correctly  of  the  color  of  skin 
lesions  by  artificial  light.  A  good  lens,  about  two 
inches  in  diameter,  is  often  of  great  assistance  in 
bringing  out  clearly  the  separate  features  of  an  erup¬ 
tion.  The  microscope  should  always  be  used  in  doubt¬ 
ful  cases  of  the  vegetable  parasitic  eruptions. 

3.  Care  and  patience  must  be  exercised,  in  very 
many  cases,  in  analyzing  the  elements  of  the  eruption 
and  determining  exactly  the  disease  to  which  they 
belong  and  the  indications  present  for  treatment.  In 
making  the  diagnosis  of  an  eruption  there  are  two 
methods  by  which  the  end  can  be  arrived  at;  these 
should  be  employed  together,  in  order  to  obtain  any 
absolute  accuracy.  The  first  is  by  recognizing  the 
actual  characters  or  features  of  the  disease  present, 
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and  their  likeness  to  a  well-known  lesion  or  malady  of 
the  skin;  the  second  is  by  exclusion,  namely,  by  con-  < 
sidering  other  eruptions  which  the  one  present  might 
be  mistaken  for,  and  excluding  each  in  turn,  by  the 
absence  of  some  particular,  distinctive  feature  belong¬ 
ing  to  it.  Both  methods  must  be  employed  where  the 
case  is  at  all  doubtful;  indeed,  even  with  the  expert, 
this  process  of  mental  logic  is  more  or  less  employed 
in  every  case. 

In  studying  an  eruption  it  is  well  to  observe  and 
note  carefully  the  distribution  of  the  lesions,  for,  as 
is  well  known,  different  affections  have  especial  seats 
of  predilection  and  different  modes  of  development 
and  arrangement  of  their  elements.  Thus,  eczema  is 
prone  to  attack  the  flexures,  while  psoriasis,  ichthyo¬ 
sis  and  lichen  are  found  by  preference  on  the  extensor 
surfaces.  The  several  peculiar  locations  of  the  lesions 
of  scabies,  on  the  interdigital  spaces,  elbows,  anterior 
fold  of  the  axillrn,  buttocks,  and  genital  region,  are 
very  striking.  Other  eruptions  appear  on  some  of 
these  localities,  but  the  concurrence  on  them  all  would 
point  to  scabies.  Many  other  illustrations  will  occur 
to  everyone,  which  need  not  be  detailed  here. 

Time  and  space  would  fail  in  any  attempt  to  pre¬ 
sent  the  difficulties  which  may  sometimes  occur  in 
connection  with  the  diagnosis  of  special  diseases  of 
the  skin,  or  certain  stages  or  phases  of  eruption;  each 
one  at  times  may  be  fairly  easy  or  at  times  may  pre¬ 
sent  great  difficulty.  But  if  the  habit  of  careful  scru¬ 
tiny  of  all  the  eruption  be  acquired,  together  with  a 
painstaking  investigation  and  record  of  the  history, 
and  study  and  analysis  of  each  case,  very  much  of  the 
difficulty  will  vanish.  But  it  must,  however,  be 
acknowledged  that  cases  do  arise  and  conditions 
develop  on  the  skin  which  may  at  times  baffle  even 
the  most  skilled. 

Prognosis. — This  is  always  an  important  element 
to  consider,  and  one  which  the  patient  has  a  right  to 
be  peculiarly  interested  in  and  anxious  about;  and 
yet  it  is  one  about  which  the  gravest  difficulties  often 
arise.  Diseases  of  the  skin  are  proverbially  rebellious, 
and  a  guarded  diagnosis  is  always  in  order.  But,  on 
the  other  hand,  it  is  very  desirable  if  we  can  rightly 
give  assurance  of  relief  and  cure,  and  the  element  of 
time  is  always  an  important  one  in  the  mind  of  the 
patient.  Here  so  much  depends  upon  exact  diagno¬ 
sis  and  correct  and  faithful  treatment  that  it  is  very 
difficult  indeed  to  be  exact.  Many  general  diseases 
have  more  or  less  fixed  periods  of  duration,  under 
favorable  circumstances,  and  we  can  predict  the  prob¬ 
able  duration  of  pneumonia,  typhoid  fever,  an  acute 
attack  of  gout,  and  the  like,  with  tolerable  definite¬ 
ness. 

With  many  diseases  of  the  skin  it  is  quite  differ¬ 
ent;  even  under  the  best  of  circumstances  the  progress 
may  be  slow,  and,  unfortunately  in  many  instances, 
somewhat  uncertain.  Moreover,  there  is  very  little 
tendency  in  most  diseases  of  the  skin  to  recover  spon¬ 
taneously;  it  is  all  up-hill  work,  while  some  have  the 
tendency  to  recur  with  the  slightest  provocation,  and 
often  indeed  without  any  apparent  cause.  Some  of 
the  greatest  difficulties  in  dermatology  are,  therefore, 
often  connected  with  prognosis.  Moreover,  some  of 
the  difficulties  are  increased  by  the  semi- quack  pub¬ 
lications  of  drug  houses,  to  say  nothing  of  the  blatant 
advertisements  of  the  daily  press,  which  would  lead 
the  ignorant  and  uninitiated  to  believe  that  the  single 
use  of  this  or  that  remedy  was  all  that  was  needed  to 
cure  the  most  rebellious  of  skin  diseases. 


Treatment. — The  subject  of  the  treatment  of  dis¬ 
eases  of  the  skin  is  a  very  broad  one,  but  its  difficul¬ 
ties  lessen  in  proportion  to  the  broadness  of  mind  of 
the  practitioner.  If  the  question  simply  is  asked, 
“What  is  good  for  this  or  that  disease  of  the  skin,” 
but  little  real  good  will  result.  Some  prescription  or 
remedy  may  be  suggested,  which  according  to  the 
knowledge  or  experience  of  the  suggestor,  may  possi¬ 
bly  be  of  service  in  some  particular  case — more  com¬ 
monly  it  is  of  little  real  or  permanent  benefit.  But 
if,  with  broad  medical  knowledge  and  experience,  the 
disease  and  the  particular  case  are  studied  in  all  their 
aspects,  therapeutic  suggestions  will  arise  and  meas¬ 
ures  will  suggest  themselves  in  quite  a  different  man¬ 
ner,  and  far  more  favorable  results  will  follow. 

It  will  help  to  overcome  some  of  the  difficulties  in 
practice  to  remember  certain  facts  regarding  diseases 
of  the  skin  and  their  treatment. 

1.  The  skin  is  a  great  secreting  organ,  very  closely 
connected  with  the  functions  of  the  rest  of  the  econ¬ 
omy,  and  one  whose  vitality  and  integrity  depend 
greatly  on  the  condition  of  the  rest  of  the  system. 

2.  There  is  nothing  intrinsically  strange  or  curious 
in  diseases  of  the  skin;  the  same  pathologic  processes 
which  occur  elsewhere  in  the  body  take  place  on  the 
skin.  While  the  diseases  may  at  times  assume  strange 
and  even  bizarre  forms,  they  are  due  to  the  operation 
of  fixed  pathologic  laws  or  processes,  which  are  to  be 
met  in  more  or  less  the  same  manner  as  when  occur¬ 
ring  elsewhere. 

3.  There  is  no  specific  for  diseases  of  the  skin. 
While  arsenic  is  of  some  value  in  some  diseases  or 
conditions,  its  range  of  action  is  limited,  and  it  is  far 
from  being  a  cure-all  for  this  class  of  affections. 

As  corollaries  to  these  may  be  mentioned: 

1.  In  order  to  secure  the  best  results  in  diseases  of 
the  skin,  the  health  and  vitality  of  the  individual,  as 
well  as  of  the  skin  itself,  must  be  put  in  the  best  con¬ 
dition  possible. 

2.  Learning  by  careful  study  the  pathologic  changes 
wdiich  have  occurred,  they  are  to  be  treated  on  princi¬ 
ples  suited  for  the  condition.  Treatment  is  to  be 
guided  in  this  manner,  rather  than  by  any  fixed  plan, 
dependent  upon  the  name  which  has  been  given  to 
the  particular  group  of  lesions  present. 

3.  Avoid  seeking  for  specifics  for  particular  diseases 
of  the  skin,  and  apply  broad  medical  principles  in 
therapeutics.  Treat  each  case  on  its  own  basis,  seek¬ 
ing  for  the  remedies,  local  or  general,  suited  to  the 
condition  present. 

The  greatest  errors  which  occur  are  generally  on 
the  side  of  overstimulation.  The  tender  and  delicate 
structure  of  the  skin  is  ever  to  be  borne  in  mind;  most 
of  the  diseases  of  the  skin  are  of  an  inflammatory  or 
congestive  character,  and  the  difficulty  is  often  in 
securing  measures  which  shall  combat  this  success¬ 
fully.  Even  in  pruritic  states  of  the  skin,  irritating 
and  stimulating  measures  are  often  wrongly  used, 
when  soothing  remedies,  calculated  to  allay  the  ex¬ 
cited  nerve  elements,  are  rather  indicated.  With  all 
care  and  thought,  however,  it  must  be  admitted  that 
the  treatment  of  some  cases  of  disease  of  the  skin  pre¬ 
sents  great  difficulties,  and  in  few  branches  of  medi¬ 
cine  are  more  patience  and  deeper  thought  required 
than  in  the  one  under  consideration  But  the  difficul¬ 
ties  of  dermatology  are  not  insurmountable.  Vast 
strides  have  been  made  in  the  past  quarter-century, 
both  on  the  recognition  and  clear  differentiation  of 
separate  diseases,  and  in  the  knowledge  of  their  path- 


April  1, 1899.  J 


LUMBAR  NEPHROPEXY. 


703 


ology  and  natural  history,  and  with  these,  also  ad¬ 
vance  in  their  treatment.  The  difficulties  connected 
with  this  branch  can  not  be  overcome  in  a  moment, 
but  with  patience  and  hard  work  every  one  can  accom¬ 
plish  very  much  toward  solving  many  of  them.  The 
days  of  hasty  and  careless  diagnosis,  and  of  routine 
treatment  are,  or  should  be,  past;  arsenic  and  zinc 
ointment  do  not  represent  the  science  of  the  derma¬ 
tology  of  to-day. 

In  conclusion  it  may  be  stated  that  many  of  the 
difficulties  ordinarily  experienced  in  dermatology,  are 
the  result  of  the  relative  neglect  which  this  branch 
has  heretofore  received  at  the  hands  of  the  general 
profession,  and  the  relatively  little  attention  often 
paid  to  these  cases  in  practice.  With  sufficient  study 
and  thought  on  individual  cases,  many  of  them  will 
appear  less  formidable  and  disappear. 

4  East  37th  Street. 


MUCOCELE  OF  THE  ETHMOIDAL  CELLS 
SIMULATING  AN  ORBITAL  TUMOR. 

BY  F.  C.  HOTZ,  M.  D. 

PROFESSOR  OF  OPHTHALMOLOGY  AND  OTOLOGY,  RUSH  MEDICAL  COLLEGE, 

CHICAGO. 

If,  in  the  course  of  an  inflammation  of  the  ethmoi¬ 
dal  cells,  the  secretions  can  not  be  discharged  into  the 
nasal  cavity  because  the  natural  outlets  are  blocked 
up,  the  imprisoned  fluid  will  after  a  while  begin  to 
exert  considerable  pressure  upon  the  bony  walls  and 
cause  them  to  expand.  The  very  thin  orbital  wall  of 
these  cells  is  especially  apt  to  yield  to  this  high  pres¬ 
sure  and  to  form  a  round,  slowly-growing  tumor 
behind  the  inner  canthus  of  the  eyelids,  which  causes 
more  or  less  marked  displacement  of  the  eyeball.  In 
some  of  these  cases  the  cystoid  nature  of  the  tumefac¬ 
tion  was  readily  revealed  by  fluctuation;  but  in  some 
instances  the  tumor  appeared  so  firm  and  hard  that  in 
the  absence  of  fluctuation  it  was  mistaken  for  a  solid 
neoplasm  and  preparations  were  made  for  its  extir¬ 
pation.  An  exploratory  incision  into  the  exposed 
tumor  of  course  revealed  its  true  nature.  In  the  treat¬ 
ment  of  these  cases  the  chief  object  should  be  to 
establish  a  free  communication  of  the  ethmoidal  space 
with  the  nasal  cavity,  which  is  best  accomplished  by 
breaking  down  the  nasal  partition  at  the  lowest  point 
of  the  ethmoidal  space,  and  inserting  a  drainage-tube 
for  a  few  weeks. 

Judging  by  the  very  few  cases  on  record,  ethmoidal 
mucocele  protruding  into  the  orbit  seems  to  be  a 
rather  rare  occurrence;  and  therefore  the  report  of  an 
additional  case— the  only  one  I  have  observed  in 
twenty-five  years — may  not  be  without  interest  to  the 
readers  of  the  Journal. 

On  July  25,  1898,  a  girl,  13  years  old,  was  brought 
to  my  office  on  account  of  a  very  strange  appearance 
of  her  left  eye.  Four  years  previously  she  had  met 
with  an  accident  by  which  the  bones  at  the  root  of 
the  nose  were  fractured.  Since  that  time  she  had 
been  troubled  with  nasal  catarrh,  and  the  inner  canthus 
of  the  left  eye  was  drawn  down  so  that  the  palpebral 
fissure  had  a  decidedly  oblique  direction,  as  in  the 
Mongolian  race.  During  the  past  year  her  parents 
noticed  her  left  eye  to  “  bulge”  and  the  skin  of  the 
upper  lid  to  become  at  times  red,  swollen  and  painful. 

I  found  the  left  eyeball  slightly  protruding  and 
markedly  displaced  to  the  temporal  side  of  the  orbit, 
but  its  mobility  was  not  impaired  in  any  direction;  the 


vision  was  normal;  there  was  no  diplopia,  and  the 
fundus  showed  normal  conditions.  The  displacement 
of  the  globe  was  evidently  caused  by  a  tumor  which 
seemed  to  proceed  from,  and  to  be  continuous  with, 
the  inner  wall  of  the  orbit.  Upon  palpatation  the 
tumor  appeared  smooth,  round  and  firm,  but  upon 
deep  pressure  through  the  upper  lid  undoubted  evi¬ 
dence  of  fluctuation  could  be  obtained.  The  tumor 
reached  downward  to  a  little  below  the  palpebral  lig¬ 
ament,  where  its  boundary  was  marked  by  a  sharp, 
ragged  ridge  of  bone;  its  upper  contour  was  lost 
behind  the  supraorbital  margin. 

The  patient  was  admitted  to  the  Presbyterian  Hos¬ 
pital  on  July  27,  and  the  following  operation  per¬ 
formed  under  ether  anesthesia :  An  incision  was 
made  extending  from  that  bony  ridge  at  the  root  of 
the  nose  to  the  middle  of  the  brow;  the  orbicularis 
muscle  and  subjacent  connective  tissue  were  liberally 
dissected  up  so  that  the  wound  edges  could  be  well 
retracted  and  the  surface  of  the  tumor  exposed.  An 
exploratory  incision  into  the  most  prominent  part  of  the 
tumor  drew  a  creamy  fluid  of  a  stale  odor ;  the  incis¬ 
ion  was  at  once  enlarged,  and  I  found  that  the 
ethmoidal  cells  had  been  converted  into  one  large  cav¬ 
ity,  from  which  at  least  four  ounces  of  the  creamy 
emulsion  were  withdrawn  with  a  syringe.  In  explor¬ 
ing  the  cavity  it  was  found  to  extend  one  inch  directly 
inward  and  two  inches  downward;  no  carious  or 
necrosed  bones  were  detected.  The  part  of  the  cyst 
wall  which  protruded  into  the  orbit  and  consisted  of 
a  rigid  membrane,  like  thin  cardboard,  was  excised 
with  scissors.  Then  passing  a  bone  curette  toward 
the  most  dependent  part  of  the  cavity,  I  there  broke 
down  the  thin  osseous  partition  to  establish  a  free 
communication  with  the  nasal  cavity,  and  inserted  a 
drainage-tube,  and  after  thorough  irrigations  with 
boric  acid  the  upper  part  of  the  wound  was  closed  by 
sutures,  and  a  dressing  applied. 

The  after-treatment  consisted  in  daily  irrigation 
with  boric  acid;  under  this  treatment  the  discharge 
rapidly  disappeared  and  the  wound  was  gradually 
filled  up  with  granulation  tissue.  After  two  weeks 
the  drainage-tube  could  be  left  out;  and  four  weeks 
after  the  operation  the  wound  was  completely  healed 
and  the  protrusion  and  displacement  of  the  eyeball 
had  entirely  disappeared. 


LUMBAR  NEPHROPEXY  WITHOUT  SUTUR¬ 
ING,  WITH  REPORT  OF  CASE. 

BY  EMANUEL  J.  SENN,  M.D. 

Associate  in  Surgery,  Rush  Medical  College,  in  affiliation  with  the  Uni¬ 
versity  of  Chicago;  Assistant  Surgeon  St.  Joseph’s  Hospital. 

CHICAGO. 

Since  N.  Senn  devised  and  described  this  method 
of  treatment  for  movable  kidney  a  year  ago,  the  oper¬ 
ation  has  been  performed  frequently  by  different  sur¬ 
geons,  and  it  will  undoubtedly  soon  assume  its  proper 
place  in  operative  surgery,  that  is,  it  will  supplant  an 
irrational  technic.  The  old  method  of  fixing  a  mov¬ 
able  kidney  in  its  normal  location  by  passing  sutures 
through  the  glandular  structure  of  such  a  delicate,  as 
well  as  vital  organ  as  the  kidney,  should  be  emphatic¬ 
ally  condemned.  Sutures  which  are  tied  sufficiently 
firm  to  suspend  a  kidney  must,  through  subsequent 
cicatricial  contraction,  destroy  a  considerable  amount 
of  kidney  tissue.  If  such  sutures  remained  in  situ,  it 
would  be  far  better  than  what  actually  takes  place  in 
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the  great  majority  of  such  cases,  that  is,  cutting 
through  of  the  sutures.  This  was  well  illustrated  in 
vivo  in  a  case  upon  which  I  recently  did  a  nephrotomy. 
I  passed  two  sutures  through  the  kidney  capsule  and 
a  small  portion  of  the  cortical  layer,  to  act  as  guy- 
ropes  in  steadying  the  organ.  I  made  very  slight 
traction  and  was  very  much  surprised  at  the  extreme 
friability  of  the  kidney,  although  normal  in  structure. 
Even  such  slight  force  was  sufficient  to  cause  the 
suture  to  cut  through.  Consider  the  force  brought  to 
bear  upon  the  sutures  after  nephrorrhaphy ;  the  con¬ 
tinued  downward  rhythmic  movement  of  the  dia¬ 
phragm;  occasional  straining  and  coughing,  and  the 
weight  of  the  kidney  itself;  and  then  the  doubtful 
efficacy  of  nephrorrhaphy,  as  demonstrated  by  abund¬ 
ant  clinical  observation,  is  not  without  reason.  Even 
Hahn,  the  originator  of  kidney  fixation,  advised  open¬ 
ing  of  the  capsule  and  stitching  it  to  the  parietal  wall; 
while  Tuffier,  still  more  radically  inclined,  advocated 
that  the  capsule  be  extensively  stripped  from  the  kid¬ 
ney  in  order  to  obtain  a  large  granulation  surface. 


Fig.  1.— Gauze  sling  in  situ. 

This  procedure  should  be  condemned  for  several  rea¬ 
sons  :  1,  the  protective  envelope  of  the  kidney  is  de¬ 

stroyed;  2,  union  is  extravasated  between  pararenal 
connective  tissue  of  low  origin,  characterized  by  great 
intrinsic  proliferative  power,  with  the  highly  complex 
parenchyma  of  the  kidney— a  tissue  very  deficient  as 
regards  regeneration.  Again,  may  not  some  of  the 
renal  ganglia  be  destroyed?  At  least  this  branch  of 
anatomy  is  yet  in  the  dark,  and  until  more  light  is 
thrown  on  the  subject,  the  surgeon  must  be  guarded 
and  not  destroy  or  injure  a  nervous  mechanism,  which 
may  cause  reflex  neurosis.  This  is  well  shown  from 
the  fact  that  often  a  most  violent  nephralgia  of  long 
standing  succumbs  to  a  simple  splitting  of  "the  kidney 
capsule.  The  following  case  recently  came  under  my 
observation,  and  I  had  an  opportunity  to  perform 
nephropexy  by  this  unique  method.  4 

Mrs.  R.,  aged  40  years,  married,  has  one  child,  if  years  of 
age.  Since  the  birth  of  this  first  and  only  child  she'  has  had 
three  miscarriages.  At  the  time  of  confinement,  the  patient 
was  obliged  to  remain  in  bed  several  weeks,  presumably  on 
account  of  a  metritis  following  infection  at  the  time  of  delivery. 


The  patient  was  considerably  reduced  in  flesh  and  of  a  very 
nervous  temperament ;  complained  of  pain  in  the  hypogastric 
and  dorsal  regions  ;  also  of  loss  of  appetite  and  indigestion  .no 
vomiting.  Examination  by  bimanual  manipulation,  according 
to  the  method  of  Israel,  revealed  a  movable  kidney  of  the  left 
side.  In  the  erect  position  the  organ  would  descend  into  the 
pelvis.  The  ovaries  were  normal,  uterus  slightly  retroverted, 
with  a  scanty  discharge.  I  curetted  the  uterus,  then  placed  it 
in  proper  position  and  held  it  there  by  means  of  a  pessary.  I 
also  ordered  an  abdominal  bandage,  with  a  kidney  pad.  rso 
benefit  resulted  from  this  treatment,  and  the  patient  was 
admitted  into  St.  Joseph’s  Hospital,  Nov.  4, 1898,  for  operation. 
She  was  placed  on  the  left  side  upon  a  narrow  cushion,  in  order 
to  fully  expose  the  right  lumbar  region.  An  incision  was  made 
at  the  outer  border  of  the  quadratus  lumborum  muscle,,  ex¬ 
tending  from  the  twelfth  rib  to  near  the  crest  of  the  ilium. 
After  all  the  succeeding  structures  were  divided,  the  adipose 
capsule  was  reached  and  opened.  An  assistant  was  instructed 
to  place  his  fist  in  the  hypochondriac  region  in  order  to  push 
up  the  kidney  ;  but  this  procedure  was  unsuccessful,  no  kid¬ 
ney  being  palpable.  It  was  only  by  raising  the  chest  of  the 
patient,  who  had  been  lying  in  a  recumbent  position,  that  the 
kidney  presented  itself  beneath  the  twelfth  rib.  It  was  seized 
with  a  forceps  and  the  fatty  capsule  removed  with  dissecting 
forceps  and  scissors.  The  fibrous  capsule  was  next  thoroughly 
scarified  with  two  cambric  needles  held  in  hemostatic  forceps. 


Fig.  2.— Sling  tied  over  pad.  Operation  completed. 


The  scarification  was  carried  to  a  degree  just  short  of  causing 
hemorrhage.  A  strip  of  iodoform  gauze,  twelve  inches  long 
and  two  inches  wide  was  then  carried  underneath  the  lower 
pole  of  the  kidney.  A  gauze  pad  was  placed  over  the  portion 
of  the  kidney  exposed  and  the  gauze  sling  tied  over  it.  The 
region  beneath  the  kidney  was  firmly  packed  with  a  gauze 
tampon  thus  forming  a  barrier  which  would  preclude  any 
possibility  of  descent  of  the  kidney.  The  external  wound  was 
not  sutured.  Two  secondary  sutures  were  placed  in  the  upper 
angle  of  the  wound.  A  pad,  consisting  of  a  folded  towel,  was 
placed  in  the  hypochondriac  region,  which  further  reinforced 
the  gauze  packing.  This  was  incorporated  in  a  bandage  which 
passed  around  the  waist  and  held  the  dressings  in  place. 

The  first  dressing  took  place  three  days  later,  when  the  two 
secondary  sutures  were  tied.  The  packing  beneath  the  kidney 
was  removed  six  days  after  operation  and  revealed  a  mass  of 
healthy  granulations.  Five  days  later  the  gauze,  sling  was 
removed,  showing  the  kidney  buried  in  granulations.  The 
external  wound  was  drawn  together  by  means  of  adhesive 
strips.  The  patient  progressed  in  a  most  excellent  manner  as 
far  as  the  wound  was  concerned.  The  operation  caused  a  tem¬ 
porary  augmentation  of  her  nervous  condition.  However,  rest 
in  bed,  with  the  Weir  Mitchell  treatment,  caused  a  wonderful 
improvement.  The  patient  was  kept  in  bed  for  a  month,  not 
on  account  of  the  operation,  but  for  her  nervous  condition. 
She  was  then  allowed  to  walk  about  the  hospital,  with  a  kid¬ 
ney  pad,  and  two  weeks  later  was  discharged,  greatly  increased 
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in  weight,  and  in  excellent  health  in  every  respect.  I  have 
lately  seen  her,  and  upon  examination  found  the  kidney  in  its 
normal  location,  lying  upon  a  firm  bed  of  cicatricial  tissue. 
Her  general  health  is  better  than  in  years,  and  the  rapid  in¬ 
crease  in  weight  has  made  it  impossible  to  wear  the  same 
clothes  which  she  wore  before  the  operation. 

This  method  of  kidney  fixation  is  founded  upon  a 
rational  basis,  and  if  properly  performed,  and  the 
patient  kept  in  the  recumbent  position  until  perfect 
cicatrization  has  taken  place  throughout  the  wound, 
a  relapse  is  an  impossibility,  as  the  kidney  is  not  only 
suspended  by  a  band  of  cicatricial  tissue,  but  lies 
firmly  bound  upon  a  floor  of  connective  tissue. 

I  would  offer  the  following  conclusions  in  recom¬ 
mendation  of  this  operation: 

1.  An  extrarenal  support  for  the  kidney  is  obtained. 

2.  This  support  is  formed  by  a  union  of  the  fibrous 
capsule  of  the  kidney  with  the  pararenal  connective 
tissue;  hence,  no  interference  with  the  kidney  itself. 

3.  The  gauze  sling  draws  the  lower  pole  of  the  kid¬ 
ney  in  an  outward  direction,  placing  the  axis  of  the 
kidney  at  an  oblique  angle.  This  position  secures 
support  from  the  parietal  wall  at  the  lower  angle 
of  the  wound,  and  favors  correction  of  flexion  of  the 
ureter,  provided  there  is  one. 


CONTRIBUTION  TO  OUR  KNOWLEDGE  OF 
TUBERCULOSIS  ANTITOXIN. 

BY  C.  FISCH,  Ph.D.,  M.D. 

ST.  LOUIS,  MO. 

In  a  paper  on  this  subject,  published  in  1897,  I  re¬ 
ported  on  a  series  of  experiments,  which,  although 
not  altogether  uniform  in  their  results,  certainly  es¬ 
tablished  the  existence  of  a  substance  with  a  pro¬ 
nounced  affinity  for  the  toxin  of  the  tubercle  bacillus. 
To  the  experienced  and  well- versed  reader  this  was 
nothing  new;  antitoxic  properties  of  the  serum  of 
animals  treated  with  tubercle  bacilli  or  their  metabolic 
products  had  before  been  observed  and  described 
repeatedly,  the  whole  question  being  only  side¬ 
tracked  by  the  very  natural  desire  to  employ  this 
quality  practically.  The  inadequacy  of  the  antitoxic 
intensity  for  therapeutic  purposes  led  to  a  doubt  of  its 
existence,  and  up  to  this  day  this  consideration  of 
practical  possibilities  has  dominated  the  subject.  It 
is  not  my  aim  to  here  enter  into  a  discussion  of  the 
startlingly  prolific  literature  on  antituberculous  serum. 
A  surprisingly  large  percentage  of  it  exhibits  an  utter 
ignorance  of  the  principles  involved,  and  only  too 
often  the  wish  has  been  made  the  father  of  the  thought. 
The  goal  that  I  was  trying  to  reach  in  my  experiments 
was  not  the  finding  of  antitubercular  substances,  about 
the  existence  of  which  there  could  be  no  reasonable 
misunderstanding,  but  the  establishment  of  accurate 
and  definite  numeric  proportions  of  their  potency. 
There  was  absolutely  no  work  done  in  this  line  up  to 
that  time,  and,  in  spite  of  the  fact  that  to-day,  after 
almost  two  more  years  of  assiduous  and  untiring  la¬ 
bor  and  the  imbibing  of  the  grand  and  penetrating 
train  of  conceptions  originating  with  men  like  Ehr¬ 
lich  and  Behring,  for  whose  personal  kindness  to  me 
my  gratitude  will  never  cease,  my  conclusions  appear 
to  me  in  many  respects  questionable,  I  can  not  help 
asserting  that  my  work  was  carried  on  in  the  proper 
lines,  and  that  it  laid  a  foundation  which  I  must  con¬ 
sider  final. 

The  problem  of  paramount  importance  in  dealing 
with  the  tuberculosis-antitoxin  question  is  the  nature 


and  specificity  of  the  toxin  concerned.  After  Koch’s 
work  on  the  new  tuberculin,  all  further  efforts  as  to 
the  production  of  a  stronger  and  more  concentrated 
toxin  seemed  to  be  useless;  Koch  himself  expressed 
this  view  quite  pointedly.  The  toxin  which  I  used 
for  my  experiments  was  a  combination  of  the  two 
forms  of  new  tuberculin,  TO  and  TR,  and  was  of  a 
toxicity  hitherto  unknown,  when  freshly  and  properly 
prepared.  Ever  and  again,  however,  the  question  was 
mooted,  whether  in  these  toxins  we  had  to  deal  with 
a  specific  substance,  or  perhaps  with  several  specific 
substances,  or  finally  whether  the  toxicity  of  it  was 
of  the  nature  of  one  of  the  well-known  bacterial  pro¬ 
teins.  It  was  Buchner  who  especially  advanced  the 
latter  hypothesis,  and,  even  now,  in  the  mind  of  many 
physicians,  tuberculin  and  its  derivatives  are  bare  of 
any  specific  significance.  The  specificity  of  the  tu¬ 
bercle  toxin  was  the  conditio  sine  qua  non ,  and  with¬ 
out  any  definite  knowledge  about  it,  all  further  at¬ 
tempts  to  explore  the  problem  under  discussion  were 
bound  to  remain  inconclusive. 

Well  knowing  the  importance  of  this  point,  Behr¬ 
ing  worked  on  it  and  was  last  year  able,  after  a  long 
and  laborious  research,  to  demonstrate  that  the  nature 
of  the  bacterial  poison  in  absolutely  all  the  different 
forms  of  the  so-called  tuberculosis  toxins  is  exactly 
the  same,  and  that  only  quantitative  differences  ob¬ 
tain.  Following  an  irrefutable  method  he  showed  that 
an  antitoxin  prepared  by  the  action  of  one  of  these 
toxins  formed  in  certain  definite  proportions  neutral  or 
inert  compounds  with  all  of  them,  so  that  it  was  possi¬ 
ble  to  counteract  the  toxic  effect  of  any  one  of  them 
by  a  given  amount  of  one  and  the  same  antitoxin. 
The  far-reaching  effect  of  this  discovery  can  not  be 
overestimated;  as  a  practical  consequence  it  may  be 
mentioned  that  it  enables  us  to  exactly  ascertain  the 
real  value  and  potency  of  the  numerous  “improved,”  or 
“  purified,”  or  attenuated  tuberculins,  or  antiphthisins, 
or  extracts,  which  have  sprung  into  existence  of 
late  and  which  without  a  single  exception  are  no  more 
nor  less  than  dilutions  of  the  common  tuberculin. 
For  the  scientific  exploration  of  our  subject,  entirely 
new  paths  have  been  opened  by  the  demonstration  of 
this  specificity  and  unity  of  the  tubercle  toxin,  al¬ 
though  it  must  be  admitted  that  no  additional 
knowledge  has  been  directly  gained  as  to  the  chemic 
nature  of  the  latter. 

That  much  is  certain,  that  the  tubercle  toxin  dif¬ 
fers  chemically  in  many  directions  from  the  bacterial 
toxins  so  far  studied  most  thoroughly,  the  tetanic 
and  diphtheritic  toxins.  To  enter  into  a  discussion  of 
these  problems  would  necessitate  a  recapitulation  of 
Ehrlich’s  admirable  researches  and  lead  too  far. 

Another  difficulty  which  most  seriously  hindered 
the  investigations  was  the  determination  of  the  toxic 
potency  of  the  toxin  and  the  preparation  of  sub¬ 
stances  of  a  high  toxicity.  Here,  too,  new  light  is 
shed  by  Behring  and  his  disciples.  The  reason  for 
the  utter  discrepancies  between  the  results  of  differ¬ 
ent  observers,  with  one  and  the  same  toxin,  is  to  be 
looked  for  here,  In  the  absence  of  a  certain  and 
easily  controllable  standard  it  was  almost  an  impossi¬ 
bility  to  obtain  satisfactory  comparative  results 
all  efforts  foundered  on  this  rock.  If  I  niay  refer 
to  my  method  of  preparing  a  very  effective  toxin,  it 
will  be  remembered,  that  with  15  to  17  mg.  of  dry 
substance  an  adult  guinea-pig  could  be  invariably 
killed.  In  the  course  of  my  experiments  I  suspended 
this  amount  in  a  smaller  quantity  of  fluid  than  origi- 
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nally  directed,  on  account  of  the  disturbances  that 
sometimes  a  quantity  of  15  to  17  c.c.  subcutaneously 
set  up.  Now,  while  the  fresh  toxin  always  gave  uni¬ 
form  results,  changes  sometimes  became  evident  after 
a  very  short  time — two  to  three  days — the  suspension 
losing  considerable  of  its  toxicity.  The  same  was 
true  for  the  dry  substance,  and  the  same  holds  good 
for  the  two  new  tuberculins  and  for  the  old  tuber¬ 
culin,  in  fact,  for  any  form  of  tuberculosis  toxin. 
In  other  words,  these  toxins  are  very  labile,  seem¬ 
ingly  more  labile  than  the  diphtheria  and  tetanus 
poison,  and  can  only  be  preserved  unaltered  in  their 
specific  effects  for  a  short  time  or  under  certain  pre¬ 
cautions. 

More  embarrassing,  perhaps,  than  this  exceeding 
changeableness  of  the  toxins,  is  their  comparatively 
low  toxicity.  Of  the  common  forms  of  tuberculin, 
from  .5  to  3  c.c.  are  necessary  for  a  fatal  effect  in 
healthy  guinea-pigs  of  300  to  450  grams  weight,  and 
besides,  the  susceptibility  of  the  individual  animals 
varies  greatly. 

In  addition  to  these  facts  it  must  be  remembered 
that  the  physical  nature  of  the  different  forms  of 
toxins  (fluids,  emulsions,  dried,  living  or  dead  bacilli, 
bacillary  dust)  prevents  making  sure  that  in  each 
case  the  inoculation  is  made  in  the  same  way,  and 
that  the  resorption  is  homologous  in  its  course.  The 
ideal  way  out  of  these  difficulties  would  be  the  use 
of  a  standard  or  test  serum;  unfortunately,  however, 
for  this  purpose  the  serum  ought  to  be  of  a  very  high 
antitoxic  potency,  which  in  spite  of  all  efforts  has 
not  been  obtained  yet.  That  we  will  be  in  possession 
of  it  in  the  near  future  may  be  assuredly  predicted. 

It  is  a  disciple  of  Behring,  von  Lingelsheim,  who, 
by  introducing  intracerebral  injections,  made  it  possi¬ 
ble  to  arrive  at  very  accurate  results  in  the  determin¬ 
ation  of  the  toxicity  of  our  toxin.  Following  the  meth¬ 
od  of  Ehrlich  in  the  testing  of  diphtheria  toxin  and 
not  attempting  to  produce  pathologic  effects  (tuber¬ 
culin  fever — or  reaction)  as  the  characteristic  point  of 
the  toxic  action,  he  determined  the  dose  necessary  to 
bring  about  the  death  of  the  animal  experimented 
upon.  Thus  he  found  that  it  took  1/180  of  the  sub¬ 
cutaneous  or  intraperitoneal  dose  to  kill  a  guinea-pig 
of  250  to  300  grams  by  intracerebral  injection. 

After  a  long  series  of  experiments  I  can  fully  cor¬ 
roborate  these  statements ;  I  only  find  it  necessary  to 
confine  oneself  to  one  and  the  same  size  of  the  ani¬ 
mals,  those  of  250  to  300  grams  being  the  most  suita¬ 
ble.  Larger  guinea-pigs  seem  to  be  absolutely  and 
relatively  more  susceptible  to  the  intoxication  and 
with  them  too  the  proportion  between  the  weight  of 
the  body  and  that  of  the  brain  is  larger.  In  the  for¬ 
mer  it  varies  between  102.1  to  109.1  (von  Lingelsheim 
110.1),  while  in  pigs  of  510  to  700  grams  the  propor¬ 
tion  is,  after  my  weighings,  120.1  to  135.1.  These  dif¬ 
ferences  account  for  many  otherwise  unaccountable 
discrepancies  between  the  findings  of  different  ob¬ 
servers. 

The  method  of  tox-in  testing  by  intracerebral  injec¬ 
tions  is  very  simple  and,  after  some  little  practice, 
seldom  accompanied  by  a  failure.  In  addition  to  the 
proofs  brought  out  by  von  Lingelsheim,  who  injected 
peptones  and  other  substances  for  comparative  pur¬ 
poses,  I  may  state  that  of  seventeen  animals  injected 
in  this  way  with  indifferent  solutions  (salt,  bouillon, 
etc.),  none  showed  any  disturbances  whatsoever,  while 
in  toxin  injections  the  effects  became  manifest  in 
strict  congruity  with  the  amount  of  the  dose.  A  de¬ 


scription  of  the  method  will  be  found  in  the  paper 
quoted.  In  my  experiments  I  never  used  more  than 
.2  c.c.,  Koch’s  syringe  being  the  best  for  the  operation. 
The  results  thus  gained  are  exceedingly  valuable;  be¬ 
fore  I  enter  into  them,  we  have  to  cast  a  glance  at  the 
toxins  used  for  the  experiments. 

In  Koch’s  new  tuberculin  a  toxin  seemed  to  be 
found  that  could  not  be  excelled  in  toxicity  by  any 
other  preparation.  This,  however,  was  a  mistake. 
We  owe  to  Behring  the  knowlege  of  methods  by  which 
substances  may  be  obtained  60  and  100  times  stronger 
than  tuberculin.  The  strongest  toxin  which  I  have 
been  able  to  prepare  is  about  four  times  stronger  than 
TO  and  kills  a  guinea-pig  of  250  grams  (intracerebral 
injection)  in  the  dose  of  0.00025  or  1/4000  gram..  Be¬ 
hring’s  strongest  toxin  has  more  than  double  the  po¬ 
tency  of  this.  The  preparation  of  these  substances  is 
very  difficult  and  altogether  impossible  without  spe¬ 
cially  constructed  and  very  expensive  machinery.  It 
is  especially  the  grinding  apparatus  that  has  to  be  at 
once  effective  and  perfect ;  a  machine  which  I  had 
constructed  for  this  purpose  triturates,  within  one 
hour,  ten  grams  of  bacilli  into  such  an  impalpably 
fine  material  that  after  emulsifying  it  with  glycerin 
solution  my  very  powerful  centrifuge  hardly  yields  any 
precipitate.  For  ordinary  purposes  this  bacillary  dust 
(TBT)  forms  a  toxin  very  suitable  for  immunizing 
purposes.  Its  toxicity  is  much  increased,  when  before 
triturating,  the  washed  and  dried  bacilli  are  succes¬ 
sively  extracted  with  1/10  normal  NaOH  solution, 
alcohol,  ether  and  carbon  sulphid  (TBET,  see  the 
tables).  If  the  bacilli,  treated  in  this  way  and  tritu¬ 
rated  afterward,  are  suspended  in  a  10  per  cent,  gly¬ 
cerin  solution  and  for  about  one  hour  subjected  to  the 
heat  of  overheated  steam  (130  to  145  0.)  in  an  auto¬ 
clave,  and  if  the  hot  fluid  is  rapidly  filtered,  quite  a 
voluminous  precipitate  is  formed.  Dried  in  vacuo  and 
kept  in  small  evacuated  bottles,  this  precipitate  forms 
the  most  powerful  toxin  that  I  obtained,  killing,  as  I 
said,  in  the  dose  of  1/4000  gram  (TDR;  Behring’s 
designation  for  this  form  of  toxin).  The  handling 
and  preparing  of  these  substances  is  a  very  delicate 
task,  exposure  to  moisture,  direct  light  and  to  the  at¬ 
mospheric  air  deteriorating  them  very  rapidly.  It 
would  fill  an  especial  paper  to  describe  the  incident 
details. 

In  order  to  achieve  good  results  it  is  absolutely 
necessary  to  utilize  only  fresh  and  vigorous  cultures; 
I  prefer  cultures  that  are  obtained  from  sputum  after 
one  passage  through  a  guinea-pig — the  guinea-pigs 
must  die  within  twenty-eight  days  after  the  injection 
with  the  sputum;  my  original  very  virulent  culture 
has  become  very  much  attenuated  during  the  succes¬ 
sive  transplantations,  and  so  I  was  led  to  raise  new 
cultures  from  acute  cases  of  tuberculosis. 

In  determining  the  toxity  of  the  different  forms  of 
tuberculosis  toxin  it  is  a  very  interesting  and  import¬ 
ant  fact  to  note  that  while  the  TBT  and,  also,  the 
TBET  preparations,  made  from  cultures  of  varying 
origin  differ  somewhat  (although  not  very  considera¬ 
bly)  in  the  degree  of  their  toxic  effect,  this  is  abso¬ 
lutely  not  the  casein  the  TDR  toxins;  a  given  amount 
of  them  always  yields  the  same  result.  It  may  be 
that  the  opinion  is  correct,  that  the  elaborate  chemic 
processes  to  which  these  substances  are  subjected  in 
the  course  of  their  preparation  have  split  up  the  origi¬ 
nal  toxin  molecule;  since,  however,  through  Behring, 
their  specificity  is  established,  we  must  assume  that 
this  diminution  in  size  of  the  toxin  molecule  has 
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made  them  more  easily  assimilable.  Indeed,  we  find 
that  the  toxic  action  with  them  is  considerably  quick¬ 
ened.  Presumably  in  the  case  of  the  original  tuber¬ 
culosis  toxin  molecules,  something  in  the  way  of  an 
“adcliment”  is  necessary  for  the  binding  and  breaking 
up  of  them,  while  with  the  TDR  groups  a  direct  neu¬ 
tralization  or  assimilation  by  the  ilseitenketten”  or  anti¬ 
toxin  groups  may  be  possible.  However  this  may  be, 
TDR  represents  a  substance  which,  although  certainly 
not  chemically  pure  or  forming  a  definite  chemic  com 
pound  (it  gives  the  biuret  reaction,  is  salted  out  quan¬ 
titatively  by  ammonium  sulphate,  etc.;  more  about 
these  reactions  we  may  soon  expect  to  hear  from  Beh¬ 
ring  himself),  always  quantitatively  and  qualita¬ 
tively  acts  alike,  provided  that  it  is  kept  and  preserved 
with  the  necessary  cautions. 

The  toxic  action  of  these  different  substances  may  be 
gathered  from  the  following  experiment  records: 

1.  Toxicity  determination  of  TBT.  —  The  four- 
weeks-okl  bouillon  cultures  wTere  filtered,  the  bacilli 
washed  with  distilled  water,  dried  and  pulverized 
(guinea-pigs  die  within  four  weeks  after  inoculation 
with  the  culture).  H.  T.=highest  temperature. 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  dry 
toxin — gm . 

Results. 

H.  T. 
1st  day. 

H.  T. 
2d  day. 

H.  T. 
3d  day. 

270 . 

0.2 

0.002 

40. 2C. 

Dead 

250  . 

0.2 

0.001 

40.5  C. 

Dead 

265  . 

0.2 

0.0005 

39. 0C. 

39.2 

38.4 

275  . 

0.2 

0.00075 

40  1  C. 

40.0 

38.2 

285  . 

0.2 

0.0009 

39.7  C. 

Dead 

266 . 

0.2 

0.0009 

39.9  0. 

39.6 

38.4 

Least  fatal  dose:  0.001  gm.  (intracerebrally) ;  1  grn.  of  the 
toxin  -  about  1400  M.  (M  =  1  gm.  of  guinea-pig.) 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  toxin— 
gm. 

Results. 

H.  T. 
1st  day. 

H.  T. 
2d  day. 

H.  T. 
3d  day. 

280 . 

0.2 

0.025 

39.6 

40.2 

Dead 

270  .  .  . 

0.2 

0.023 

40.2 

39.6 

38.4 

0.2 

0.024 

39.2 

39.5 

38.2 

260 . . 

0.2 

0.020 

38.6 

38.4 

38.4 

Minimal  fatal  dose  :  0.25  c.c.  ;  1  gm.  62  M. 


The  old  tuberculin  of  Koch  (TK),  which  is  about 
equal  in  its  toxic  value  to  the  TA,  would,  therefore, 
be  expressed  approximately  by  the  equation,  1  gm.  = 
60  M.  It  must  be  remarked,  however,  that  the  toxicity 
of  the  different  cultures  varies  within  wide  limits  and 
repeatedly;  especially  when  the  culture  fluids  are 
evaporated  in  vacuo  together  with  the  bacilli,  tuber¬ 
culins  are  obtained  for  which  the  formula,  1  gm.  (TK) 
=160  to  180  M.  holds  good.  This  is  a  point  of  vital 
importance  for  the  therapeutic  and  diagnostic  use  of 
the  old  tuberculin. 

5.  Toxicity  determination  of  Koch’s  TO. — Pre¬ 
pared  from  cultures  which  kill,  inoculated  subcutane¬ 
ously  (mode  of  inoculation  described  by  Spengler) 
into  guinea-pigs,  within  8  to  4  weeks.  The  toxin 
contains  54  per  cent,  of  the  substance  of  the  tritu¬ 
rated  bacilli. 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  dry 
toxin— gm. 

Results. 

H.  T. 
1st  day. 

H.  T. 

2d  day. 

H.  T. 

3d  day. 

265  . 

0.2 

0.0015 

39.7 

Dead. 

270 . 

0.2 

0.0012 

40.4 

Dead. 

0.2 

0.001 

39.9 

Dead. 

260 . 

0.2 

0.0008 

40.4 

39.6 

38.4 

255 . 

0.2 

0.0005 

39.2 

39.0 

38.2 

270 . x . 

0.2 

0.001 

39.8 

40.4 

Dead. 

Minimal  fatal  dose  :  0.001  gm.  ;  1  gm.  =  1500  M. 


2.  Toxicity  determination  of  TBT.— The  same  toxin 
as  in  1,  after  being  exposed  to  light  and  air  in  a 
loosely- stoppered  bottle  for  six  days. 


Weight  of  guinea- 
pig-gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  dry 
toxin— gm . 

Results. 

H.  T. 
1st  day. 

H.  T. 
2d  day. 

H.  T. 
3d  day. 

295  . 

0.2 

0.001 

39.5 

38.2 

38.1 

270  . 

0.2 

0.002 

40.2 

Dead 

270  . 

0.2 

0.0015 

40.1 

39.5 

38.5 

285 . 

0.2 

0.0019 

40.3 

Dead 

Minimal  fatal  dose  :  0.0019  gm.  ;  1  gm.  =  850  M  (approx.). 


There  has  been,  therefore,  a  loss  of  toxicity  of  39 
per  cent. 

3.  Toxicity  determination  of  T.  Ale. — A  toxin  pre¬ 
pared  from  common  tuberculin  by  precipitation  with 
alcohol. 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  dry 
toxin — gm . 

Results. 

H.  T. 

1st  day. 

H.  T. 

2d  day. 

H.  T. 

3d  day 

300 . 

0.2 

0.001 

38.2 

38.4 

38.3 

257 . 

0.2 

0.003 

38.7 

38.3 

38.4 

270 . 

0.2 

0.006 

39  8 

Dead 

38.4 

285 . 

0.2 

0.005 

40.1 

39.6 

275 . 

0.2 

0.0055 

40.2 

39.8 

38.4—20 
g.  loss. 

Minimal  fatal  dose  =  0.006  gm  ;  1  gm.  =  255  M. 


4.  Toxicity  determination  of  Koch’s  TA. — See  for 
description  of  preparing  this  toxin  Koch’s  article  on 
TR.  The  culture  used  was  a  very  virulent  one. 


6.  Toxicity  determination  of  Koch’s  TO. — Pre¬ 
pared  from  a  culture  that  had  been  grown  on  agar  for 
two  years.  _ 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid  in¬ 
jected— c.c. 

Quantity 
of  toxin— 
gm. 

Results. 

H.  T. 
1st  day. 

H.  T. 

2d  day. 

H.  T. 
3dj:lay. 

260  . 

0.2 

0.001 

39.2 

38.4 

38.2 

270  . 

0.2 

0.002 

40.4 

Dead. 

270.  . 

0.2 

0.0015 

39.8 

Dead. 

265 . 

0.2 

0.012 

39.5 

39.1 

388 

Minimal  fatal  dose  (approx.):  0.0015  gm.  ;  1  gm.  (approx.) 
=.  1000  M. 


7.  Toxicity  determination  of  TR. — This  toxin_was 
prepared  from  the  material  of  Experiment  5. 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid— c.c. 

Quantity 

inoculated 

gm. 

Results. 

1st  day. 

2d  day. 

3d  day. 

300  . 

0  2 

0.0015 

38.6 

38.4 

38.4 

305  . 

0.2 

0.002 

39.2 

39.0 

38.5 

280  . 

0.2 

0.0025 

39.6 

39.5 

39.  U 

285 

02 

0.003 

40.2 

Dead. 

260 

0.2 

0.0027 

39.2 

39.4 

39  0 

280 . 

0.2 

0.003 

38.8 

Dead. 

Minimal  fatal  dose  very  nearly  0.003  gm.  ;  1  gm.  52<  >  M 
(very  nearly). 


TR  is  therefore  6  to  7  times  more  toxic  than  the 

old  tuberculin. 

8.  Toxicity  determination  of  TO. — After  the  so  tar 
incomplete  and  unsatisfactory  directions  given  _  f 
Behring,  I  have  tried  to  prepare  a  substance  of  high 
toxicity.  The  result  was  a  toxin,  which  although  not 
reaching  the  efficacy  of  Behring  s  most  potent  prepa- 
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ration,  still  invariably  kills  when  injected  subcutane¬ 
ously  in  the  dose  of  6.05  gm.  My  impression  is  that 
it  is  a  matter  of  virulence  of  the  cultures  used  to 
enhance  the  toxicity,  since  even  without  the  very 
complicated  processes  necessary  for  the  manufacture 
of  this  toxin,  I  have  formerly  been  able  to  prepare 
toxins  of  even  higher  potency.  Just  now  I  am  exper¬ 
imenting  with  a  culture  which  bids  fair  to  reach  the 
former  high  standard  mentioned  in  my  previous  paper. 
I  have  already  given  the  method  and  have  only  to 
add  that  it  is  incumbent  on  every  one  who  attempts 
to  repeat  the  experiment  to  go  through  it  with  the 
utmost  possible  speed.  That  a  full  equipment  of 
apparatus  and  machinery  is  the  main  condition,  has 
been  stated  before.  The  TD  or  TDR  represents  a 
white  crumbly  powder,  which  is  somewhat  hygro¬ 
scopic  and  easily  dissolves  in  water  of  a  very  slight 
alkalinity  (.1  c.c.  normal  KOH  or  NaOH  solution 
to  99.9  c.c.  of  H20).  It  must  be  kept  in  evacuated 
flasks  and  be  protected  against  moisture  and  light. 
I  keep  it  in  a  way  analogous  to  that  in  which  the 
standard  serum  of  the  Berlin  Institute  for  Serum  Test¬ 
ing  is  preserved. 


Weight  of  guinea- 
pig— gm. 

Amount  of 
fluid — c.c. 

#  Quantity 

Results 

gm. 

1st  day.  2d  day. 

3d  day. 

0.2 

0.0005 

39.2 

Dead. 

270  . 

0.2 

0.001 

40.2 

Dead. 

0.2 

0.0004 

39.8 

Dead. 

38.8 

260  . 

0.2 

0.0001 

39.2 

39.4 

285 . 

0.2 

0.0002 

39.6 

39.8 

39.0 

290 . 

0.2 

0.0003 

40.1 

Dead. 

265  . 

0.2 

0.00025 

38.8 

Dead. 

0.2 

0.00025 

39.6 

40.4 

39.8 

Dead. 

Minimal  fatal  dose  :  0.00025  gm.  ;  1  gm.  =  5888  M. 


It  may  not  be  amiss  to  attach  to  these  determina¬ 
tions  a  few  records  which  show  in  a  comparative 
way  the  exactness  of  the  method  used.  The  toxins 
employed  were  the  same  as  those  used  in  the  just 
described  experiments ;  the  amount  of  fluid  injected 
was  always  2  c.c. 


Weight  of 
guinea- 
pig— gm. 

Dose  of 
toxin. 

How  admin¬ 
istered. 

Calculated 
intracere¬ 
bral  dose. 

Found 

intrace¬ 

rebral 

dose. 

Fo’nd  dead 
hours  after 
inoc. 

295 . 

0.555  TR  (7). 

Subcutan..  .  . 

0.00315 

0.00308 

40 

282 . 

0.530  TR  (7). 

Intraperiton  . . 

0.00301 

0.00293 

28 

250 . 

0.158  TO  (5). 

Subcutan..  .  . 

0.00092 

0.00088 

36 

273 . 

0.169  TO  (5). 

Intraperiton  .. 

0.00101 

0  00094 

23 

305 . 

0.295  TO  (6). 

Subcutan..  .  . 

0.0017 

0.0016 

44 

266 . 

0.235  TO  (6). 

Intraperiton... 

. .0015 

0.0013 

25 

As  will  perhaps  be  remembered,  I  followed  in  pre¬ 
vious  experiments  the  method  of  employing  tubercu- 
culous  guinea-pigs  for  testing  the  strength  of  the 
toxin;  the  works  especially  of  Kasparek  and  Borrel 
suggested  a  method  which  fascinated  by  its  ingenuity. 
A  more  sober  contemplation,  however,  of  the  facts  in 
the  case  soon  afterward  showed  that  it  was  mislead¬ 
ing,  and  that  here,  more  than  anywhere  else,  the  indi¬ 
viduality  of  the  animal  made  itself  felt.  It  is  true, 
after  a  very  short  time  following  the  inoculation  of 
tubercle  bacilli,  the  greater  number  of  guinea-pigs 
show  a  typic  reaction  on  tuberculin  injection.  But 
the  length  of  time  after  which  the  phenomenon  may 
be  observed  varies  considerably,  even  when  one  and 
the  same  culture  is  employed — from  1|  to  6  days — 
and  the  results  become  altogether  unsatisfactory  (be¬ 
cause  incomparable)  when  different  cultures  or  suc¬ 
cessive  transplantations  of  the  same  culture  are  used. 
While  in  diphtheria  experimentation  these  differences 


can  easily  and  correctly  be  estimated  in  a  few  days, 
with  tubercle  bacilli  several  months  are  needed,  thus 
practically  precluding  the  feasibility  of  the  method. 
Through  von  Lingelsheim  we  know  that  it  takes  from 
1/500  to  1/1000  of  the  fatal  subcutaneous  dose  intra- 
cerebrally  to  kill  a  tuberculous  guinea-pig  of  a  given 
weight.  I  did  not  attempt  to  verify  this  assertion, 
although  there  is  not  the  slightest  doubt  that'  it  will 
be  found  correct.  In  a  few  cases  in  which  I  injected 
one-half  and  one- third  of  the  otherwise  fatal  dose  into 
the  brain  of  newly  infected  animals,  the  latter  died 
very  rapidly;  I  am,  however,  not  in  a  position  to  give 
exact  figures. 

The  eminent  importance  of  this  work  as  regards 
the  exact  determination  of  the  toxicity  of  tuberculosis 
toxins  becomes  evident  the  moment  we  approach  the 
question  of  a  tubercle  antitoxin.  The  discouragingly 
diverging  opinions  on  this  subject  are  for  the  greater 
part  due  to  the  employment  of  methods  that  allow  of 
no  comparison  (difference  in  the  strength  of  the 
toxin),  and  to  some  degree  to  the  relative  inertness  of 
the  toxins  used,  as  well  as  to  the  inefficient  amounts 
of  toxins  injected  into  the  animals  that  were  to  be 
immunized.  We  even  read  about  injections  of  tritu¬ 
rated  organs  of  tuberculous  guinea-pigs  and  rabbits 
as  an  immunizing  agent. 

Leaving  out  for  the  present  any  consideration  of 
the  therapeutic  utilization  of  such  an  antitoxin,  it  is  a 
comparatively  easy  task  to  demonstrate  its  existence. 
If  suitable  animals  are  for  a  certain  time  regularly 
treated  with  increasing  doses  of  tuberculosis  toxins, 
their  serum  acquires  the  property  of  neutralizing  in 
fresh  animals  the  toxic  effects  of  these  very  same  tox¬ 
ins.  On  specific  tissue-cells  the  latter  act  as  a  stimu¬ 
lant  to  hyperproduction  of  peculiar  molecular  groups 
with  a  strong  affinity  for  the  toxin  molecules;  this 
surplus  of  antitoxic  groups  is  discharged  into  the  cir¬ 
culation  and  is  found  in  the  serum,  where  it  can  be 
experimentally  demonstrated.  Ehrlich’s  theory  of  this 
interesting  process  is  supposed  to  be  too  well  known 
to  need  quotation  here. 

In  tuberculosis  it  was  for  a  long  while  a  matter  of 
doubt  which  of  the  different  toxic  materials  was  the 
specific  one,  and  which  one  therefore  was  to  be  used 
in  the  antitoxin  producing  process.  I  myself  have 
fallen  a  victim  to  this  doubt,  and  believing  in  a  vari¬ 
ety  of  toxins,  have  pointed  out  that  TR  and  TO  ought 
to  be  the  ones  promising  the  best  results.  That  this 
way  of  looking  at  the  question  was  wrong  we  now 
know  through  Behring’s  researches;  it  is  essentially 
indifferent  whether  we  work  with  the  old  tuberculin, 
with  TA,  TO,  TR,  TDR,  or  any  other  modification. 
The  practical  difference  is  only  given  by  the  degree 
of  toxicity  and  the  intensity  of  the  antitoxin  produc¬ 
ing  reactions  caused  by  it.  After  all,  the  toxicity  of 
the  tuberculosis  toxins  is  slight,  when  compared  with 
other  bacterial  toxins,  and  the  relative  amount  of 
poison,  therefore,  to  be  introduced  into  an  animal’s 
organism  is  very  considerable.  Necessarily  the  best 
results  must  be  obtained  with  high  doses  of  the  most 
potent  toxic  preparations;  there  are  practically  no 
prospects  for  even  large  amounts  of  the  old  tubercu¬ 
lin  and  similar  substances. 

The  question  as  to  the  fitness  of  the  different  ani¬ 
mals  for  the  antitoxin  production  has  been  much  dis¬ 
cussed.  It  seems  reasonable  to  employ  only  species 
which  are  susceptible  to  tuberculosis,  and  as  early  a  s 
March,  1898,  I  pointed  out  in  a  paper  read  before  th  e 
Chicago  Academy  of  Medicine  that  it  would  be  dis  - 
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cussable  whether  or  not  a  preliminary  artificial  infec¬ 
tion  of  these  animals  would  prove  of  practical  value. 
This  idea  has  found  a  most  surprising  confirmation 
by  the  announcement  of  Behring  that  he  succeeded 
in  curing  a  tuberculous  cow  by  intraperitoneal  injec¬ 
tions,  and  that  the  serum  of  this  animal  possessed  a 
very  appreciable  amount  of  antitoxic  potency  (2.5  c.c. 
neutralize  1.5  times  the  fatal  dose  for  a  guinea-pig). 
I  can  confirm  this  assertion  by  my  observations  on 
two  tuberculous  cows  in  my  possession,  under  treat¬ 
ment  for  more  than  eight  months,  and  by  this  time 
cured,  the  disease  not  only  having  not  progressed,  but 
all  the  symptoms  having  disappeared  (lungs  clear, 
glands  reduced  and  cicatrized,  no  reaction  on  enor¬ 
mous  doses  of  the  most  toxic  preparations)  after  con¬ 
tinued  intraperitoneal  injections  of  TBET  and  TBT. 
I  have  not  made  an  exact  investigation  into  the  qual¬ 
ities  of  their  serum,  but  have  found  that  its  antitoxic 
potency  is  quite  marked. 

(To  be  continued .) 
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Chicago  Gynecological  Society. 

Regular  Meeting ,  March  11 , 1899. 

Dr.  T.  J.  Watkins  occupied  the  chair  in  the  absence  of  the 
president,  Dr.  Nicholas  Senn. 

Dr.  Franklin  H.  Martin  exhibited  specimens  and  made 
further  report  of 

IMPLANTATION  OF  THE  URETERS  INTO  THE  RECTUM. 

In  the  Journal  for  Jan.  28,  1899,  he  described  the  new  oper¬ 
ation,  having  for  its  object  the  making  of  subsequent  infection 
of  the  ureters  and  kidneys  impossible  after  double  implanta¬ 
tion  of  the  ureters  in  the  rectum.  In  the  March  number  of 
the  Am.  Gyn.  andObstet.  Jour,  he  reports  the  post-mortem  find¬ 
ings  in  these  experimental  operations  for  ureterorectal  anasto¬ 
mosis,  where  no  effort  was  made  to  provide  for  valve  formation, 
and  in  which  the  reports  show  unmistakable  signs  of  infection 
of  the  kidneys  due  to  ascending  infection  through  the  ureters. 
He  has  operated  upon  nine  dogs  by  this  new  operation,  two  of 
which  recovered  from  the  operation. 

The  paper  deals  with  the  report  of  the  first  dog  which  lived 
in  the  second  series,  that  is,  one  operated  upon  after  the  im¬ 
proved  method  described  in  the  Journal,  already  referred  to. 
The  dog  was  operated  upon  Dec.  22,  1898,  and  was  anesthet¬ 
ized  and  killed  March  11,  1899,  having  lived  nearly  three 
months. 

Operation. — 1.  The  patient  is  placed  in  the  Trendelenberg 
position  ;  the  abdominal  incision  is  made  so  as  to  expose  the 
rectum,  and  the  omentum  and  intestines  are  packed  back.  A 
longitudinal  incision  of  the  peritoneum  over  the  ureters  is 
made  down  to  their  insertion  into  the  bladder,  and  they  are 
dissected  out  with  the  finger  to  a  height  of  about  three  inches  ; 
each  ureter  is  tied  near  the  bladder  with  strong  silk  and  then 
they  are  severed  above  that  point.  2.  Each  ureter  is  brought 
forward,  and  then  they  are  approximated  in  front  of  the  rec 
turn  by  including  the  wall  of  each  in  one  fine  silk  suture 
armed  at  each  end  with  cambric  needles ;  the  ureters  are 
further  approximated  by  two  fine  silk  sutures  passing  through 
the  outer  walls  of  the  ureters  only,  securing  the  two  tubes 
parallel.  The  severed  ends  of  the  ureters  are  placed  on  a 
gauze  sponge  while  executing  the  next  step.  3.  A  longitudi 
nal  incision  two  inches  long  is  made  through  the  peritoneal 
and  subperitoneal  tissue  of  the  upper  wall  of  the  bowel,  and 
this  tissue  is  dissected  back  so  that  an  oval  surface  of  the  mus¬ 
cular  coats  of  the  intestines  is  exposed,  the  length  of  the  pri¬ 
mary  incision  in  the  bowel,  and  one  inch  wide  at  its  center. 
The  flaps  are  held  apart  by  silk  stays,  tenacula  or  small  retrac¬ 
tors.  4.  After  making  sure  that  the  bowel  is  free  from  fecal 
matter  and  having  secured  it  above  by  a  clamp,  he  makes  a 
small  incision  through  the  remaining  coats  of  the  bowel  about 
large  enough  to  admit  the  two  ureters  without  pressure,  and 
about  one-third  the  distance  from  the  lower  end  of  the  oval 
denudation  and  passes  the  double-threaded  suture,  previously 
placed  in  the  ends  of  the  two  ureters,  through  this  opening 
into  the  interior  of  the  bowel,  bringing  the  needles  out  a  short 


distance  apart,  slightly  below  the  lower  end  of  the  denudation, 
about  one  inch  from  the  opening  made  for  the  ureters,  and 
draws  the  ureters  through  the  opening  and  to  the  point  at 
which  the  stay  silks  find  their  exit.  5.  Elevating  the  two 
ureters  at  right  angles  to  the  bowel,  they  are  secured  to  the 
fibrous  and  mucous  coat  of  the  bowel  by  a  number  of  closely 
applied  sutures  of  fine  catgut  or  silk,  great  care  being  neces¬ 
sary  not  to  penetrate  to  the  mucous  coat  of  the  ureter  or  to 
apply  the  sutures  so  as  to  constrict  the  ureters.  The  ure¬ 
ters  are  then  laid  parallel  with  the  bowel  on  the  denuded 
portion,  the  handling  silk  being  made  taut  and  additional 
sutures  passed,  securing  the  ureters  to  the  muscular  coat  of 
the  intestines  as  it  is  rolled  in  by  the  tension  of  their  ends. 

6.  The  ureters  are  now  buried  in  the  muscular  coats  of  the 
bowel  by  holding  those  coats  over  them  for  a  distance  of  one 
inch,  and  securing  them  to  the  ureters  by  fine  silk  sutures. 

7.  The  peritoneal  coat  of  the  bowel  is  closed  over  the  ureters 
to  the  point  where  they  separate  and  then  below  them  above 
that  point.  This  is  accomplished  by  a  running  inversion  stitch 
of  silk.  A  few  additional  interrupted  sutures  of  silk  attach 
the  peritoneal  coat  to  the  outer  coat  of  the  uterus.  He  closes 
the  abdomen  with  a  small  gauze  drain,  passing  down  to  the 
bowel  in  the  lower  angle  of  the  wound. 

Principles.—  The  principles  of  Dr.  Martin’s  operation  are: 

1.  The  ureters  empty  into  the  bowel  in  the  direction  of  its 
long  diameter,  and  from  above  downward,  so  that  the  urine  is 
discharged  in  the  direction  taken  by  the  fecal  current. 

2.  The  ureters  are  buried  in  the  walls  of  the  rectum  for  a 
distance  of  an  inch  or  more  longitudinally,  so  that  in  the  act 
of  defecation  the  fecal  mass  will  squeeze  the  caliber  of  the 
ureters  closed  by  its  pressure  on  the  mucous  membrane,  and 
that  pressure  is  exerted  from  above  downward  in  the  direction 
of  the  onward  flow  of  the  urine,  thereby  emptying  the  ureter 
by  a  milking  process. 

3.  The  ureters  are  further  protected  by  the  muscular  coat  of 
the  intestines.  This  is  accomplished  by  surrounding  them  in 
their  longitudinal  course  through  the  intestine  to  the  extent  of 
two  centimeters  by  the  circular  coat  of  the  bowel.  This  mus¬ 
cular  coat  of  the  bowel,  in  acting  from  above  downward,  milks 
the  urine  downward  and  holds  the  ureters  closed  when  the 
rectum  is  aiding  in  defecation.  When  the  contraction  and 
closure  due  to  the  defecation  are  over,  the  urine  will  spurt 
forth  with  considerable  force,  acting  as  its  own  cleanser. 

4.  The  ureters  are  implanted  in  the  lower  bowel,  which  is 

normally  empty  except  at  defecation.  , 

A  preliminary  report  of  bacteriologic  findings  during  life  and 
post  mortem  in  case  of  implantation  of  both  ureters  into  the 
rectum,  was  given  by  Dr.  F.  Robert  Zeit  of  the  Klebs  Patho 
logical  Laboratory,  the  substance  of  which  is  as  follows  : 

Case  4. — March  11, 1899,  large  black  male  dog  weighing  forty- 
five  pounds.  Dr.  Martin  operated  on  this  dog,  which  bad  been 
kept  with  a  number  of  others,  three  months  ago.  The  dog 
lately  contracted  an  infectious  disease  common  among  dogs, 
beginning  with  diarrhea,  purulent  conjunctivitis,  poor  appe¬ 
tite,  fever,  and  ending  with  great  emaciation  and  an  eiuption 
all  over  the  body.  Under  the  circumstances  Dr.  Martin  de¬ 
cided  to  have  an  immediate  examination,  the  dog  having  been 
quite  well  until  a  short  time  ago.  On  March  11  he  was  chloro 
formed,  the  abdomen  opened,  and  cultures  and  cover  glass 
smears  taken  from  incisions  into  the  liver,  spleen  and  right  and 
left  kidneys,  with  the  following  results  :  Right  kidney,  smear, 
no  micro-organisms  found ;  culture  gave  growths  of  bacillus 
coli  commune.  Left  kidney,  smear,  no  micro-organisms  found  , 
culture  showed  no  growth.  Liver,  smear,  no  micro-organisms 
found  ;  culture,  bacillus  coli  commune  and  coffee- bean  like 
diplococci.  Spleen,  smear,  cocci ;  culture  showed  staphylo¬ 
coccus  aureus,  staining  by  Gram.  After  these  procedures  the 
dog  was  killed  by  drawing  the  blood  from  the  right  carotid. 

Post-mortem  examination. — Heart,  lungs,  liver,  spleen  and 
intestines  apparently  normal ;  both  ureters  were  found  im¬ 
planted  in  the  rectum  six  inches  above  the  anus.  \\  ater  poured 
into  the  pelvis  of  the  kidneys  passed  into  the  rectum,  somewhat 
easier  from  the  left  than  from  the  right  kidney  ;  mucosa  of 
rectum  normal.  Both  ureters  enter  the  recum  at  about  the 
same  point,  the  mucosa  showing  a  papillomatous  nodule  about 
the  size  of  a  large  pea,  from  the  base  and  sides  of  which  spur  a 
one  fine  stream  when  water  is  poured  into  the pel  vis  of  t  e  rig  i 
kidney.  If  the  same  procedure  is  undertaken  upon  the  left 
kidney,  two  fine  streams  spurt  from  the  side  neai  t  e  apex  o 
thiB  papillary  growth.  It  would  seem  that  wh^ °P?r?it,1'fei  f 
can  achieve  has  been  reilized  here;  and  yet  the  ng  '  V,,,- 
shows,  on  section,  the  picture  of  suppurative  nephritis  Lhe 
capsule,  non  adherent,  being  removed,  numerous  elevated  yel¬ 
lowish,  purulent  foci  of  the  size  of  a  millet  seed  are  eeen  at¬ 
tributed  over  the  whole  surface  of  the  cortex.  Upon  9ect'a“> 
yellowish,  purulent  rays  are  seen  extending  toward  the  surface 
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of  the  organ  and  there  ending  in  the  millet  seed  elevation  just 
described.  Hyperemic  areas  are  seen  along  the  bases  of  the 
pyramids  and  along  the  regions  of  the  interlobular  vessels  and 
vasa  recti.  The  pelvis  is  empty  and  apparently  normal.  No 
bacteria  were  found  in  it  in  cover  glass  smears. 

The  left  kidney  is  almost  normal  except  a  portion  along  the 
middle  of  the  convex  border,  which  has  a  nodulated  appearance 
similar  to  that  of  the  granular  kidney  of  chronic  interstitial 
nephritis.  The  capsule  was  slightly  adherent  over  this  portion  ; 
pelvis  normal. 

The  bladder,  strange  to  say,  was  found  moderately  distended 
with  a  semipurulent  fluid  which  escaped  from  the  urethra 
when  pressure  was  exerted.  Cultures  and  cover-glass  smears 
were  taken  directly  from  the  bladder.  Smear  :  staphylococci, 
streptococci,  biscuit  shaped  diplococci.  Cultures :  staphylo¬ 
coccus  aureus  and  streptococcus,  staining  by  Gram,  and  bis¬ 
cuit-form  diplococci,  decolorized  by  Gram.  Cover-glass  smears 
and  cultures  from  blood  of  both  ventricles  showed  no  micro 
organisms  or  growths.  The  histopathology  of  this  case  has  not 
yet  been  completed. 

In  summing  up  the  different  findings  of  this  case,  staphylo¬ 
coccus  aureus,  streptococci  and  diplococci  in  the  distended 
bladder,  staphylococcus  aureus  in  the  spleen,  it  is  evident  that 
this  dog  has  been  infected  from  other  causes  than  those  follow¬ 
ing  the  operation.  The  absence  of  pyelitis  in  this  case  con¬ 
trasts  markedly  with  the  findings  of  former  post-mortems  re¬ 
ported  before  the  society,  and  speaks  in  this  case  against  an 
ascending  infection  from  the  rectum  up.  If  the  left  kidney 
can  be  taken  for  a  criterion  of  what  is  to  be  expected  after  such 
operations,  the  results  might  be  considered  in  a  more  favorable 
light.  It  is  possible  that  this  left  kidney  shows  what  would 
have  become  of  the  right  kidney  had  the  dog  been  allowed  to 
live. 

Dr.  Reuben  Peterson  reported 

A  CASE  OF  TUBERCULOSIS  OF  THE  MESENTERIC  GLANDS. 

Tuberculosis  of%the  mesenteric  lymph-nodes  as  a  primary  die 
ease  is  but  seldom  recognized.  This  is  not  strange  when  it  is 
considered  that  there  are  no  pathognomonic  symptoms  of  the 
aff  ction,  and  that  the  glands  in  their  early  stages  are  not  pal¬ 
pable.  From  an  experience  with  four  cases  of  tubercular  mes¬ 
enteric  disease  he  is  convinced  that  the  glandular  enlargement 
is  usually  accompanied  by  a  certain  amount  of  abdominal  pain, 
which,  while  not  pathognomonic,  may,  when  long  continued  in 
young  subjects,  lead  one  to  suspect  the  existence  of  the  dis 
ease.  It  is  for  the  purpose  of  adding  to  the  sum  total  of  our 
knowledge  of  the  subject  that  he  is  led  to  report  the  following 
case : 

L.  M.,  colored,  aged  9  years,  school  girl,  was  referred  by  Dr. 
J.  L.  Van  Valkenburg.  There  was  a  doubtful  family  history 
of  tuberculosis,  the  father  having  died  of  a  pulmonary  trouble 
brought  on  by  exposure,  and  the  mother  at  the  present  time 
suffering  from  some  lung  trouble.  The  patient  never  has  been 
strong,  but  was  not  noticeably  different  from  other  children 
until  some  three  years  ago,  when,  during  a  portion  of  each  day 
she  complained  of  abdominal  pain.  She  would  leave  her  play 
and  come  to  her  mother  complaining  of  stomach-ache.  This 
pain  had  been  increasing  in  severity.  She  had  had  a  protrud¬ 
ing  navel  for  some  years,  but  this  had  not  been  considered  of 
any  importance,  as  the  pain  was  situated  more  in  the  epigastric 
region.  The  appetite  was  excellent.  There  had  never  been 
any  diarrhea. 

The  patient  was  admitted  to  the  Charity  Hospital,  Jan.  5, 
1899.  He  had  only  a  few  minutes  in  which  to  examine  her 
prior  to  operation  at  the  Post  Graduate  Hospital  on  the  follow¬ 
ing  day.  There  was  a  slight  umbilic  hernia  with  impulse  on 
coughing  and  an  opening  in  the  fascia  admitting  the  forefinger, 
otherise  the  abdomen  seemed  normal  to  inspection,  palpation 
and  percussion,  excepting  a  somewhat  localized  tenderness  just 
to  the  right  and  two  or  three  inches  above  the  umbilicus.  Sat¬ 
isfied  that  the  hernia  could  not  explain  the  abdominal  pain,  he 
determined  to  operate  for  a  radical  cure,  and  at  the  same  time 
seize  the  opportunity  of  thoroughly  exploring  the  abdominal 
cavity. 

An  elliptic  incision,  three  inches  in  length,  was  made  so  as 
to  include  the  umbilicus.  The  latter  was  removed,  and  the 
edges  of  the  fascia  freshened.  A  thorough  exploration  of  the 
abdominal  cavity  showed  no  abnormality  except  enlarged  mes¬ 
enteric  glands.  These  glands  were  numerous  and  *varied  in 
size  from  a  pea  to  that  of  a  bean.  The  large  glands  were  situ¬ 
ated  more  toward  the  pelvic  cavity.  The  peritoneum  was 
smooth  and  apparently  perfectly  normal.  The  intestines  were 
not  injected.  Six  of  the  enlarged  glands  were  removed  for  mi¬ 
croscopic  examination,  and  the  incision  in  the  mesentery  closed 
with  fine  catgut.  Fine  catgut  was  used  in  closing  the  perito¬ 
neum,  while  No.  3  chromicized  formol  catgut  was  used  for  the 
fascia  and  silkworm  gut  for  the  skin. 


[Jour.  A.  M.  A. 


The  microscopic  examination  of  the  removed  glands,  as  made 
by  Dr.  Zeit  of  the  Klebs  Pathological  Laboratory,  is  exceed¬ 
ingly  interesting  and  as  follows  : 

Tuberculosis  mesenteric  gland. — A  small  mesenteric  gland 
was  received  for  examination,  and  upon  section  showed  whitish 
nodules.  Direct  cover-glass  smear  preparations  from  the 
freshly  cut  surface  of  the  gland  showed  about  thirty  tubercle 
bacilli. 

Histologically.— The  lymphadenoid  tissue  is  scanty  and  re¬ 
placed  by  areas  of  caseous  necrosis,  epithelial  cell  proliferation, 
and  many  miliary  tubercles,  showing  the  characteristic  struc¬ 
ture  of  giant  cells  surrounded  by  epithelial  cells,  and  an  outer 
mantle  of  small  round-cell  infiltration.  Most  of  the  giant  cells 
have  necrotic  centers  and  in  nearly  all  of  them  tubercle  bacilli 
can  be  demonstrated. 

Two  years  ago  Dr.  Peterson  reported  before  this  society  the 
case  of  a  young  girl,  11  years  of  age,  where  an  exploratory 
laparotomy  revealed  enlarged  mesenteric  glands  as  the  only 
lesions  explanatory  of  her  continual  abdominal  pain.  No  direct 
smears  were  made  of  the  removed  glands,  and  no  tubercle 
bacilli  were  found  in  the  sections,  but  the  histologic  appear¬ 
ance  left  no  doubt  as  to  the  tubercular  nature  of  the  growths. 
While  admitting  that  the  outcome  of  the  case  was  problematic, 
he  ventured  to  express  a  hope  that,  as  in  the  case  of  tubercu¬ 
lar  peritonitis,  a  favorable  issue  might  result  from  the  lapar¬ 
otomy.  Within  two  weeks  he  has  heard,  through  her  family 
physician,  that  the  patient  is  in  the  best  of  health  and  pre¬ 
sents  no  evidences  of  constitutional  or  local  disease.  Less  than 
three  weeks  after  the  operation  in  the  case  just  mentioned,  he 
operated  upon  her  sister,  who  presented  similar  symptoms  of 
continued  abdominal  pain  and  tenderness;  enlarged  mesen¬ 
teric  glands  were  found,  and  microscopic  examination  of  a 
number  removed  showed  the  tubercle  bacilli  present.  This 
patient  is  also  in  excellent  health  to  day. 

In  a  paper  presented  to  the  American  Gynecological  Society 
in  May,  1887,  he  mentioned  a  third  case  of  enlarged  tubercular 
mesenteric  glands,  operated  on  in  1891  for  the  same  continued 
abdominal  pains.  Although  an  unfavorable  prognosis  was 
made  at  the  time  of  operation,  the  patient  is  alive  and  well  at 
the  present  time. 

In  all  four  cases  mentioned  there  was  abdominal  pain  with 
localized  tenderness  severe  enough  to  lead  to  an  exploratory 
abdominal  incision.  The  time  since  the  operation  in  the  last 
case  is  too  short  to  draw  any  deductions.  In  the  three  other 
cases  the  pain  and  other  symptoms  have  ceased,  and  they  are 
in  good  health.  While  this  does  not  prove  that  the  glands  are 
now  free  from  tubercular  deposits,  or  that  the  opening  of  the 
abdomen  was  a  factor  in  the  amelioration  of  the  symptoms, 
there  are  good  reasons  for  believing  that  both  may  be  true. 
We  are  far  from  being  able  to  explain  the  action  of  the  perito¬ 
neum  upon  growth  involving  the  membrane  itself,  as  tubercu¬ 
losis  of  the  peritoneum,  or  where  the  neoplasms  are  deeper 
seated  and  are  merely  covered  by  the  peritoneum.  Not  a  few 
cases  are  on  record  where  growths  undoubtedly  malignant  in 
character  have  been  found  to  have  markedly  decreased  upon 
examination  at  a  second  laparotomy.  White,  in  an  article 
entitled  “The  Supposed  Curative  Effect  of  Operations  per  se,” 
records  many  curious  cases  where  abdominal  tumors  have 
diminished  after  the.  mere  opening  of  the  peritoneal  cavity.  It 
can  not  be  denied  that  the  mere  cutting  into  the  peritoneal 
cavity  produces  physiologic  changes  different  from  those  met 
with  elsewhere  in  the  economy.  The  exact  nature  of  these 
changes  has  never  been  satisfactorily  explained. 

It  can  not  be  denied  that  the  cases  described  might  have 
recovered  without  an  abdominal  section.  This  argument  was 
at  first  used  in  cases  of  tubercular  peritonitis  where  healed 
tubercular  peritoneal  lesions  were  found  subsequent  to  opera¬ 
tive  procedures.  Cases  of  calcareous  tubercular  mesenteric 
glands  have  not  infrequently  been  found  post-mortem.  Often¬ 
times  these  were  the  sole  evidences  of  tuberculosis  present.  As 
an  example  of  spontaneous  cure  of  tubercular  deposits  in  the 
mesenteric  glands,  he  cited  the  following  case,  the  notes  of 
which  were  furnished  him  by  Dr.  A.  E.  Halstead. 

Miss  B.,  aged  20;  one  sister  died  of  tuberculosis.  At  the 
age  of  15  some  glands,  thought  to  be  tubercular,  were  removed 
from  the  neck.  A  year  and  a  half  later  Dr.  Halstead  removed 
a  cervical  gland  which  microscopic  examination  showed  to  be 
tubercular.  Six  months  later,  in  May,  1896,  the  patient  had 
an  attack  of  appendicitis,  calling  for  the  opening  of  an  abscess 
located  in  the  ileocecal  region.  Previous  to  this  attack  the 
patient  had  been  a  sufferer  from  abdominal  pain  and  bloating. 
A  portion  of  the  abscess  wall  was  excised  and  shown  by  micro¬ 
scopic  examination  to  be  tubercular.  Emaciation,  night  sweats 
and  elevation  of  temperature  followed.  There  was  no  ascites, 
however.  Two  months  after  the  operation  she  weighed  but 
sixty-seven  pounds.  Under  tonic  treatment  she  was  apparently 
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restored  to  health,  and  her  weight  more  than  doubled.  One 
and  a  half  years  ago  she  developed  a  small  hernia  at  the  site  of 
the  operation,  which  was  radically  cured  by  Dr.  Halstead, 
Feb.  10,  1898.  By  inspection  the  parietal  and  visceral  perito¬ 
neum  was  seen  to  be  normal.  After  pulling  out  a  loop  of  the 
intestine  the  mesentery  was  found  studded  with  hard  calcare¬ 
ous  masses,  varying  in  size  from  a  split  pea  to  that  of  a  small 
marble.  No  enlarged  glands  were  present  which  did  not 
exhibit  the  same  changes.  A  few  similar  calcareous  masses 
were  found  retroperitoneally.  There  was  no  fluid  in  the  peri 
toneal  cavity. 

The  presumption  in  this  case  is  that  the  mesenteric  glands 
were  affected  at  the  time  of  the  removal  of  the  tubercular  cer¬ 
vical  glands.  The  calcareous  changes  probably  were  coincident 
with  the  progressive  gain  in  weight  and  recovery. 

(To  be  continued.) 


Associated  Health  Authorities  and  Sanitarians  of 
Pennsylvania. 

Sixth  Annual  Meeting ,  Harrisburg ,  Pa. 

Dr.  Richard  Slee  in  the  presentation  of  a  paper  on 


MODERN  METHODS  IN  THE  PRODUCTION  OE  VACCIN  VIRUS, 

said  in  part :  Early  in  1898  Dr.  Lee  prophesied  an  outbreak 
of  smallpox  in  this  and  adjoining  States,  tracing  up  the  ad 
vancing  wave  from  its  foci  in  the  Southeastern  States  where  it 
had  been  lingering  since  February,  1897.  Events  are  showing 
the  clearness  of  his  judgment.  All  over  the  country,  reports 
come,  not  of  isolated  cases  but  of  areas  where  the  disease  is  epi¬ 
demic.  The  Marine-Hospital  Service  reports  1925  cases  with 
36  deaths  between  Dec.  1,  1898,  and  Feb.  10, 1899.  It  is  spread¬ 
ing  with  alarming  rapidity,  and  as  Sir  R.  Thorne  has  said, 

“  the  year  1899  may  see  an  epidemic  such  as  has  been  unknown 
to  the  present  generation.”  This  may  be  properly  used  to  ex¬ 
press  the  situation  on  this  side  of  the  ocean  as  well.  What  is 
the  cause  for  the  recrudescence  of  this  disease?  Several  factors 
are  at  work.  After  importation  from  Cuba  it  appears  in  the 
mountains  of  Virginia,  Tennessee,  Georgia,  Alabama,  and 
neighboring  States,  among  the  great  unwashed  and  unvaccin- 
nated  class  of  people,  mostly  of  negro  origin.  Thence  it  is 
easily  traced.  For  example,  the  outbreak  among  the  waiters 
of  Put  in  Bay,  more  recently  among  the  unvaccinated  recruits 
at  Fort  Niagara,  N.  Y.,  McHenry,  Md.,  etc.,  the  recruits  being 
lodged  in  the  Imperial  hotel  at  Rochester,  N.  \.,  while  wait¬ 
ing  transportation  and,  while  so,  exposed  to  a  concealed  case 
of  the  disease  in  one  of  the  waiters. 

Returning  soldiers  also  spread  the  disease  broadcast  and  the 
brunt  falls  severely  on  those  sections  where  neglect  to  enforce 
vaccination  has  prepared  an  extensive  field  for  it  to  grow  upon. 
It  is  also  rife  where  antivaccinationists  are  in  force,  and  where 
they  are  now  reaping  the  well- seeded  and  nurtured  harvest. 
As  to  which  is  the  more  criminal,  neglect  to  vaccinate  or  direct 
antagonism,  it  is  not  my  purpose  to  decide.  We  have  all  these 
centers  of  population,  ill  fed,  ill  housed,  of  Chicago,  New 
York,  Philadelphia,  exposed  every  twenty-four  hours  to  more 
direct  contagion  due  to  the  vast  tide  of  visitors.  As  an  ex¬ 
ample  of  what  can  be  done  by  thorough  vaccination  a  report 
of  Dr.  Woodson  shows  the  extermination,  in  three  months  time, 
of  the  disease  by  the  vaccination  of  over  10,000  people  in  Hol¬ 
guin,  Cuba,  where  for  twelve  years  the  disease  has  been  epi¬ 
demic.  Not  a  single  soldier  contracted  the  disease,  though 
doing  guard  dutyat  the  lazarettos,  all  having  been  thoroughly 
vaccinated.  .... 

Aside  from  neglect,  there  exists  a  marked  timidity  in  volun¬ 
tarily  submitting  to  protection.  Without  doubt,  a  few  people 
have  suffered  from  mixed  infection  following  vaccination. 
While  this  can  not  be  laid  at  the  door  of  protective  inocula¬ 
tion  with  cowpox,  save  in  rare  instances,  still  the  fact  that 
such  events  may  follow  or  accompany  vaccination  has  led 
many  competent  workers  in  this  country  and  abroad  to  en¬ 
deavor  to  produce  a  vaccin  free  from  all  extraneous  organisms, 
in  other  words,  to  give  cowpox  pure  and  simple,  without  any 
inflammatory  or  septic  accompaniments.  I  want  to  emphasize 
this  fact,  that  the  investigations  which  have  led  to  the  present 
standing  and  methods  of  producing  vaccin  virus,  the  glycerm- 
ated  pulp  virus,  are  directly  the  result  of  a  number  of  inde¬ 
pendent  workers,  many  of  them  of  the  highest  possible  stand¬ 
ing  in  scientific  work  and  in  no  wise  connected  with  any  vaccin 
producing  establishment  or  with  any  mercantile  interest  in 
such  establishments.  Among  these  may  be  mentioned  Kita- 
sato,  that  gifted  and  brilliant  Japanese  to  whom  the  world 
owes  the  discovery  in  a  great  measure  of  diphtheria  antitoxin. 
While  we  continue  to  use  the  calf  or  any  animal  as  the  soil  on 


which  to  grow  our  crops  of  virus,  it  is  an  utter  impossibiliti 
to  exclude  or  prevent  contamination  with  many  organisms. 
Why  is  easily  explained.  Many  organisms  are  persistent  in¬ 
habitants  of  all  animal  surfaces ;  found  not  only  on  the  skin, 
but  deep  down  beneath  the  superficial  layers  and  in  the  base 
of  the  hair  follicles.  This  is  why  so  much  care  is  needed  to 
urenare  a  patient  for  an  abdominal  operation,  and  even  with 
twenty- four  hours’  careful  preparation  and  the  use  of  strong 
antiseptics,  we  sometimes  fail  to  sterilize  our  held  of  opera¬ 
tion  and  have  an  infected  wound.  Many  surgeons  apprecia¬ 
ting’ this,  wear  thin,  sterilized  gloves  while  operating.  In  the 
animal  we  have  original  infection  many  times  multiplied  owing 
to  the  greater  number  of  hair  follicles,  and  also  to  its  habits, 
which  we  can  not  control.  Should  we  succeed  in  saturating 
the  surface  of  the  skin  with  the  stronger  antiseptics,  and  rend¬ 
ering  it  a  sterile  soil,  we  could  not  produce  a  successful  vac¬ 
cination,  owing  to  the  great  susceptibility  of  the  vaccin  organ¬ 
ism  and  the  readiness  with  which  it  is  destroyed  by  even  the 

U1  With  theP  most  careful  preparation  of  the  calf  we  begin  the 
production  of  vaccin  with  an  infected  skin.  That  is  not  sterile. 

If  we  make  a  scratch  and  cause  a  little  serum  to  flow  and  at 
once  transfer  a  drop  of  this  serum  to  a  tube  of  culture-medium 
and  incubate  it  for  a  few  days,  we  almost  without  exception 
have  as  a  result  a  luxuriant  growth  of  many  organisms  similar 
to  the  plate  exhibited.  Many  of  these  are  harmless,  but  there 
are  some  which  bear  a  close  resemblance  to  pus  producing 
varieties,  and  the  only  way  to  decide  this  is  to  test  them  with 
some  susceptible  animal.  Starting  with  an  infected  skin,  the 
cowpox  will  be  infected.  Should  we  succeed  in  destroying  the 
majority  of  organisms  in  the  beginning,  those  undestroyed 
would  reinfect  the  wound  in  a  few  hours  and,  if  not,  the  expo¬ 
sure  to  the  air  of  the  stable  would  cause  the  vesicle  to  swarm 
with  many  varieties  in  a  short  time.  It  being  impossible  to 
produce  a  vaccin  free  from  contamination,  we  must  destroy  or 
render  harmless  those  germs  present,  and  the  '  '  ^gent  which 

has  given  the  most  satisfactory  results  in  all )  hands  is  chem¬ 
ically  pure  glycerin.  Vaccin  virus  stored  in  glycerin  for  three 
or  four  weeks  is  rendered  practically  sterile  as  far  as  extraneous 
organisms  go.  Glycerin  is  a  very  mild  antiseptic  agent,  still 
vou  can  prove  its  power  of  destroying  germs  by  adding  to  some 
pure  glycerin  virulent  culturesof  any  pathogenic  organism  and 
make  cultures  from  week  to  week  from  this  mixture.  You  will 
find  that  the  cultures  rapidly  die  out  and  the  few  orga^18“8 
that  may  continue  to  grow,  do  so  under  such  unfavorable  com 
ditions  that  they  rapidly  lose  their  pathogenic  power  and  are 
without  significance.  It  has  been  shown  that  the  pus  pro¬ 
ducing  organisms  are  rapidly  destroyed  by  the  action  of  gly 
cerin  The  use  of  glycerin  as  a  preservative  is  not  a  recent 
method.  It  was  not  till  1890  that  the  bactericidal  action  of 
glycerin  was  prominently  brought  before  the  world  As  both 
pulp  and  serum  are  equally  infected  for  all  practical  purposes, 
it  is  well  to  use  that  portion  of  the  vaccin  vesicle  which  pos¬ 
sesses  the  greatest  vaccinating  power.  Several  observers  have 
shown  that  the  greatest  percentage  of  vaccinating  material  is 
obtained  in  the  cheesy  underlying  mass  called  the  pulp  ,  in 
other  words,  this  seems  to  be  the  natural  culture-bed  for -the 
cowpox  organism.  The  modern  method  of  preparing  g  y 

at  A1  calf ^ff  s uitaWe  age,  three  to  six  months,  should  be  kept  in 
quarantine  for  a  week  ;  if  healthy  then  removed  to  thestation. 
There  it  is  placed  on  the  table  and  the  lower  part  of  the  abd_ 
men,  as  far  as  the  umbilicus  having  been  shaved.  18  thoroughly 
washed  with  a  solution  of  carbolic  acid  then 
ile  water  and  dried  with  soft  sterilized  towels  Withasteru 
lized  sharp  scalpel,  incisions  are  made  parallel  to  Jke ^ong  axis 
of  the  body,  on  the  clean  shaven  area.  The  depth  of  .th®  1°cf1' 
sion  should  be  such  as  to  pass  through  the  epidermis  and  to 
open  the  rete  Malpighii,  if  possible  without  drawing  blood.  A 
these  are  made,  glycerinated  lymph,  which  by  examinataon  ha 

been  proved  to  be  free  from  extraneous  organisms  is  run  into 

them  by  means  of  a  sterilized  blunt  instrument,  and .the >  point 
of  the  scalpel  is  also  from  time  to  time  dipped  into the _vaccm 
emulsion.  After  five  days  or  120  hours  the  vaccinated  surface 
of  the  calf  is  first  thoroughly  washed  with  wa™  8oap  and 
water,  rubbed  over  it  by  the  clean  hand  of  the  operator,  and 
finally  the  whole  area  is  cleansed  with  sterile  water.  I 
remaining  moisture  is  then  removed  by  sterilized  sheets  of  lot 
ting  paper.  The  vaccinated  incisions  will  now '  aPgJJ,“ 
of  continuous  vesicles  raised  above  the  surface, 
arated  from  its  neighbor  by  about  one  Gff 

Any  crusts  which  appear  in  the  vesicular  lines  are  picje  ir 
with  a  blunt  sterilized  instrument.  The  v®?“lea  and 
contents  are  then  removed  by  means  of  a  sen  weight 

spoon  and  transferred  to  a  sterilized  bottle  of  known  weight 
By  going  over  the  lines  only  once  with  the  spoon,  it  is  quite 
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easy  to  remove  the  whole  of  the  pulp  without  any  admixture  of 
blood.  The  abraded  surface  is  carefully  washed  and  may  be 
dusted  with  fine  oatmeal  or  starch  and  boracic  powder.  Sub¬ 
sequently  the  calf  is  transferred  to  the  slaughter-house  and  the 
carcass  is  examined  by  the  veterinary  surgeon,  who  reports  by 
certificate  its  condition.  Should  this  not  be  satisfactory,  the 
vaccin  pulp  from  the  animal  is  destroyed.  The  bottle  contain¬ 
ing  the  pulp  is  taken  to  the  laboratory  and  the  exact  weight  of 
the  material  ascertained. 

A  calf  vaccinated  this  way  will  yield  from  18  to  24  grams,  or 
more,  of  pulp.  This  is  thoroughly  rubbed  up  in  a  sterilized 
mortar  or  in  a  mechanic  triturating  machine.  When  it  is 
brought  to  a  fine  state  of  division  it  is  mixed  with  six  times  its 
weight  of  a  sterilized  solution  of  50  per  cent,  chemically  pure 
glyerin  in  distilled  water.  The  resulting  emulsion  is  then 
transferred  to  small  test-tubes,  which  are  then  aseptically 
sealed  and  should  be  stored  in  a  cool  place,  protected  from 
light.  When  needed  for  distribution  it  is  drawn  up  into  capil¬ 
lary  tubes  which  are  sealed  in  the  flame  of  a  spirit  lamp.  As 
soon  as  the  pulp  is  thoroughly  emulsified,  agar-agar  plates  are 
made  from  it,  and  after  incubation  for  seven  days  the  colonies 
that  have  developed  are  examined.  Week  by  week  this  is 
done.  Invariably  the  colonies  diminish  until  at  the  end  of  the 
fourth  week  the  agar  agar  plates  show  no  development  of  colo¬ 
nies.  The  lymph  is  subjected  to  further  culture  experiments, 
and  if  these  show  freedom  from  extraneous  organisms  the 
matter  is  ready  for  distribution.  The  elimination  of  the  extra¬ 
neous  organisms  occurs  with  marked  regularity  by  the  end  of 
the  fourth  week.  The  only  exception  is  when  the  lymph  orig¬ 
inally  contains  a  number  of  spores  or  bacilli  of  the  hay,  which 
are  very  resistant  to  the  action  of  glycerin,  but  if  the  precau¬ 
tions  are  carried  out,  their  presence  may  generally  be  excluded. 
The  duration  of  the  glycerinated  lymph  varies  with  atmos¬ 
pheric  conditions,  the  fineness  of  the  division  of  the  pulp,  and 
with  the  condition  of  the  calf  itself.  Some  yield  excellent 
lymph,  others  poor.  We  must  determine  the  value  of  each. 
One  sample  used  at  intervals  of  weeks  after  glycerination  has 
given  98  per  cent.  Thus  can  be  prepared  a  lymph  which  will 
continue  for  very  long  periods,  though  there  is  no  need  of  keep¬ 
ing  it.  One  can  see  from  what  has  been  said  that  the  prepara¬ 
tion  of  glycerinated  lymph  demands  skill  and  care.  This  has 
been  strongly  insisted  upon  by  Sir  Ft.  Thorne.  His  report  of 
an  examination  of  the  chief  Continental  establishments  fully 
explains  what  was  found,  and  some  places  are  under  condem¬ 
nation  because  of  the  difficulty  of  ensuring  freedom  from 
micro-organisms. 

Until  within  a  year  or  so,  in  America,  serum  dried  on  quills 
or  points  has  been  demanded ;  there  seems  to  be  an  associa¬ 
tion  in  the  minds  of  many  between  the  ivory  point  and  color¬ 
less  serum.  The  fact  is  that  the  weakest  portion  of  the  vesicle 
exudes  a  serum  having  protective  power.  Pass  this  serum 
through  a  Pasteur  filter  and  it  is  rendered  inert.  As  the  serum 
oozes  through  the  base  of  the  uncovered  vesicle,  it  gathers  the 
other  organisms  and  holds  them  in  suspension  till  dried.  The 
use  of  this  serum  has  no  doubt  given  many  people  a  wrong  sense 
of  security,  its  failure  to  take  being  accepted  as  evidence  of 
immunity  to  smallpox.  The  absence  of  color  is  produced  by 
washing  the  base  of  the  vesicles  and,  of  necessity,  removing 
the  major  portion  of  active  vaccin  allows  a  clear  straw  colored 
serum  to  ooze  up  ;  this  is  notoriously  unreliable,  so  that  many 
advertise  their  points  as  trebly  charged,  in  itself  a  confession 
of  weakness  of  the  serum.  A  pure  cowpox  will  give  practically 
100  per  cent,  successes  in  primary  cases.  To  the  unaided  eye 
the  clear  serum  appeals,  but  when  under  the  microscope  we 
find  red  blood-cells,  leucocytes,  or  pus-cells,  epithelial  debris, 
etc.  Of  the  many  objects  present  the  only  ones  of  clinical  im¬ 
portance  are  the  micro-organisms  ;  these  will  rapidly  reproduce 
millions  of  their  kind. 

In  conclusion  he  compared  the  advantages  of  each,  the  dried 
points  and  the  glycerinated  lymph.  Glycerinated  pulp  virus 
retains  its  activity  for  many  months,  increasing  in  power  up  to 
a  certain  variable  point,  being  at  its  height  at  the  end  of  two 
months  or  ten  weeks  from  date  of  production.  Dried  virus  is 
most  active  when  fresh,  but  gradually  loses  power,  becoming 
inert  in  four  to  six  weeks,  due  to  atmospheric  influence.  As 
to  safety,  the  former,  owing  to  the  destruction  of  pathogenic 
bacteria,  offers  the  most,  while  in  the  latter,  should  infection  be 
there,  we  have  no  provision  for  its  removal.  The  grinding  and 
trituration  of  the  pulp  insures  every  portion  being  of  the  same 
power.  The  principle  used  in  making  tablet  triturates,  which 
enters  into  its  manufacture,  accomplishes  this  ;  hence,  if  active 
it  will  give  practically  100  per  cent,  of  successes.  In  drying 
virus  on  points  or  quills,  each  one  depends  on  chance  for  its 
activity.  It  may  or  may  not  gather  enough  material  to  produce 
success,  and  as  a  rule  70  is  a  fair  average. 

Unpleasant  symptoms  accompanying  vaccination  are  as  a  rule 


local,  and  vary  from  edema  and  erythema  to  actual  ulceration 
and,  at  times,  abscesses  elsewhere  than  at  the  site  of  vaccina¬ 
tion.  This  may  be  understood,  for  if  we  touch  the  skin  with  a 
red-hot  pinhead,  the  burn  heals  promptly.  Increase  the  size 
of  the  instrument,  say  to  half  inch  in  diameter,  the  destruc¬ 
tion  of  tissue  is  considerable,  perhaps  the  wound  is  infected, 
though  the  instrument  is  absolutely  sterile  and  sterilizes  the 
skin.  The  same  applies  to  cowpox  vesicle ;  the  greater  the 
area  the  greater  the  danger  of  the  crust  becoming  detached 
and  its  base  infected.  We  must  not  forget  that  pus-produc¬ 
ing  organisms  normally  inhabit  the  vast  majority  of  human 
skins  ;  all  they  need  is  a  proper  soil  to  become  active,  and  this 
is  furnished  in  the  ball  of  every  normal  cowpox  vesicle.  In  all 
branches  of  medicine,  except  vaccination,  we  have  a  dosage. 
In  other  words,  with  few  exceptions  we  do  not  think  of  giving 
as  large  a  dose  of  medicine  to  a  child  as  we  would  to  an  adult, 
yet  some  place  as  large  a  vaccin  vesicle  on  the  arm  of  an  in¬ 
fant  as  on  a  man.  Glycerinated  vaccin  lymph  is  very  concen¬ 
trated.  It  bears  the  same  relation  to  the  old  fashioned  ivory 
point  per  quill  as  morphia  bears  to  the  older  forms  of  opium. 
Hence  the  dose  applies  here.  Regulate  the  size  of  the  scarifi¬ 
cation — to  a  child  up  to  five  years  a  single  scratch  about  one- 
eighth  to  one  quarter  inch  long  suffices ;  up  to  12  years,  four 
lines  crossing  a  spot  one-eighth  inch  square ;  for  an  adult, 
three  to  four  lines  involving  a  quarter  inch  square.  One  typic 
vesicle  the  size  of  a  split  pea  affords  as  much  protection  as  a 
dozen.  Whatever  form  you  use,  remember  the  production  of 
vaccin  virus  is  not  an  exact  science.  We  are  not  dealing  with 
a  fixed  drug,  but  with  a  biologic  product  with  many  unsolved 
problems.  An  active  virus  presupposes  the  presence  of  a  liv¬ 
ing  organism,  whose  length  of  life  can  not  be  predetermined 
any  more  than  a  human  life.  The  rule  adopted  by  life  insu¬ 
rance  companies,  of  averaging,  is  therefore  the  only  one  that 
can  be  applied  here.  It  is  one  of  the  few  medicinal  prepara¬ 
tions  in  which  the  results  are  visible,  and  it  therefore  impresses 
itself  upon  the  observer  as  either  good  or  bad,  in  a  vivid  man¬ 
ner. 


Philadelphia  Pathological  Society. 

Meeting  of  March  23,  1899. 

Dr.  A.  C.  Abbott  presented  a  paper  to  the  society,  entitled 

THE  RELATION  OP  THE  BILE  TO  INFECTIOUS  DISEASES. 

He  stated  that  the  bile  outside  the  body  was  only  feebly 
germicidal,  and  in  infectious  diseases  that  obtained  from  the 
gall-bladder  was  frequently  found  to  store  up  bacteria  which 
remained  pathogenic  long  after  they  had  been  destroyed  in 
other  portions  of  the  body.  However,  it  must  be  true  that  the 
bile  has  some  effect  in  limiting  putrefaction  in  the  intestinal 
canal,  because  in  suppression  of  this  fluid  the  feces  are  highly 
putrefactive ;  therefore  it  has  some  antiseptic  influence.  Being 
feebly  germicidal,  it  has  been  a  question  as  to  which  ingredient 
of  the  bile  had  the  greatest  influence  in  this  respect ;  but  more 
recently  this  has  been  ascribed  to  taurocholic  acid.  The  bile  has 
been  proven  to  contain  antitoxic  properties,  as  shown  by  inject¬ 
ing  the  venom  of  snakes  into  animals  and  subsequently  bile, 
which  to  a  limited  extent  had  the  effect  of  counteracting  the 
effects  of  the  poison.  In  typhoid  fever  the  colon  and  typhoid 
bacilli  have  been  found  in  the  bile  long  after  the  abatement  of 
the  disease.  This  is,  however,  due  to  the  fact  that  the  con¬ 
dition  of  the  bile  has  been  altered  by  the  disease. 

Probably  one  reason  more  definite  knowledge  has  not  been 
obtained  in  regard  to  this  secretion  is  that  investigators  have 
generally  regarded  it  as  an  inert  substance,  and  have  not  taken 
the  precautions  to  procure  it  in  the  way  that  other  vital  fluids 
have  been  obtained,  such  as  the  blood,  for  instance.  From 
this  fact  many  errors  have  occurred  from  experiments  with 
bile. 

Dr.  John  B.  Deaver  read  a  paper  on  “Inflammation  and 
Diseases  of  the  Biliary  Passages  and  Gall-Bladder,”  to  be  pub¬ 
lished  in  the  Journal. 

Dr.  Joseph  McFarland  presented  statistics  of  the  autopsies 
in  which  gall  stones  had  been  found,  as  observed  in  various 
parts  of  the  world.  In  4300  autopsies  one  writer  had  found 
gall-stones  270  times,  another,  in  2300  autopsies,  met  with  them 
166  times.  It  had  been  proven  by  observations  made  post  mor¬ 
tem  that  obstruction  and  perforation  of  the  bowels  was  by  no 
means  an  uncommon  occurrence  in  persons  who  suffered  from 
gall-stones. 

Dr.  Wm.  L.  Coplin  quoted  from  Posey,  who  in  one  case  of 
obstruction  of  the  biliary  passages  found  a  polypoid  growth 
situated  in  the  common  duct.  Echinococcal  cysts  had  also 
been  found  to  give  rise  to  obstruction  of  the  bile-ducts. 
Regarding  the  condition  of  the  bile  in  infective  diseases,  he 
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thought  the  important  features  would  be  hard  to  determine, 
from  the  fact  that  micro  organisms  had  been  found  to  be  in  a 
dormant  condition  in  this  fluid  over  long  periods  of  time.  In 
obstruction  of  the  portal  circulation  certain  writers  had 
reported  as  having  met  with  multiple  hematomata  of  the 

abdominal  wall.  . 

Dr.  John  P.  Arnold  spoke  of  the  antitoxic  action  of  bile  as 
observed  in  experiments  he  had  made  upon  frogs.  He  had  in 
certain  instances  injected  strychnin  into  frogs  and  at  the  same 
time  injected  in  other  portions  of  the  animal  bile  derived  from 
frogs  and  found  that  the  poisonous  effects  of  strychnin  had 
been  counteracted  by  that  of  bile,  while  in  control  animals  the 
drug  exerted  its  usual  potency.  He  had  also  used  ox  bile  in 
the  experiments  made  upon  frog9  and  found  that  it  had  less 
influence  in  arresting  the  symptoms  of  strychnin  poisoning 
than  when  frog’s  bile  was  used.  In  the  experiments  in  which 
bile  from  the  frogs  had  been  used,  he  had  been  unable  to  recover 
any  strychnin  from  the  animal’s  body. 

Dr.  Beatties  called  attention  to  the  fact  that  the  bile  which 
had  accumulated  in  the  gall-bladder  was  of  a  distinctly  differ¬ 
ent  character  to  that  found  in  the  common  bile-duct,  bilirubin 
being  the  principal  coloring  agent  in  the  fluid  from  the  latter 
region,  while  biliverdin  gave  the  color  to  the  fluid  in  the 

^  Dr  Alonzo  Taylor  mentioned  a  case  treated  by  the  late 
Dr.  William  Pepper  in  which  a  fatty  growth  had  formed  at  the 
head  of  the  pancreas,  giving  rise  to  obstruction  of  the  biliary 

^  Dr .^W.  E.  Hughes  spoke  of  the  pain  present  in  biliary  colic, 
while  many  writers  had  stated  that  at  the  onset  pain  was 
located  in  the  epigastric  region,  thence  radiating  to  the  right 
hypochondrium  and  right  shoulder ;  he  had  seen  a  case  in 
which  the  severest  pain  originated  in  the  epigastric  region, 
radiating  to  the  region  of  the  precordia,  left  shoulder  and  arm, 
simulating  in  many  respects  angina  pectoris.  . 

Dr.  Albert  Woldert  stated  that  in  several  cases  in  which 
Datients  had  suffered  from  biliary  colic  he  had  noticed  tha,t  no 
pain  had  been  referred  to  the  region  of  the  right  shoulder. 
Regarding  the  pathologic  condition,  which  might  be  present  in 
long  standing  cases  of  biliary  calculi,  he  referred  to  statistics 
presented  by  Christian  Fenger,  who  had  stated  that  the  gall- 
bladder  on  being  constantly  irritated  by  hard  particles,  such 
as  calculi,  might  in  time  become  so  small  as  to  become  almost 
obliterated  from  cicatricial  contraction. 

Dr.  John  B.  Deaver,  in  closing  the  discussion,  stated  that 
there  were  many  circumstances  which  might  cause  a  surgeon 
to  change  a  preconceived  opinion  regarding  the  special  opera¬ 
tion  to  be  performed.  On  the  whole,  he  was  much  opposed 
to  the  use  of  mechanic  devices  in  operations  upon  the  gall¬ 
bladder.  He  did  not  approve  of  cholecystenterostomy,  much 
preferring  the  establishment  of  a  biliary  fistula. 


Dr.  W.  J.  Taylor  thought  incising  the  gums  often  did  good 
in  hastening  the  process. 

Dr.  Mordecai  Price  thought  that  more  teeth  were  lost  by 
lancing  than  by  any  other  method  of  treatment,  because  in 
using  a  sharp  instrument  the  enamel  would  be  injured,  there¬ 
by  leading  to  early  decay  of  the  tooth. 

"Dr.  E.  B.  Ferguson  of  Troy,  N.  Y.,  read  by  invitation  a 
paper  entitled 

CYSTS  OF  THE  URACHUS. 

He  said  that  nature  might  be  deficient  in  two  ways  in  the 
development  of  the  human  species,  either  through  omission  or 
commission.  In  the  embryo  the  bladder  and  alantois  were 
almost  of  the  same  size,  but  later  the  bladder  became  enlarged, 
while  the  alantois  became  obliterated.  In  some  instances, 
however,  this  obliteration  did  not  wholly  take  place,  but  the 
canal  might  be  left  open  for  a  certain  portion  of  its  course  and 
hence  become  dilated  to  such  an  extent  that  a  large  tumor 
might  be  formed.  Probably  the  most  common  condition  was 
to  find  the  umbilicus  patulous.  The  fluid  from  a  cyst  of  the 
urachus  is  of  low  specific  gravity,  resembling  that  of  a  parova¬ 
rian  cyst.  In  nearly  all  instances  cysts  of  the  urachus  were 
situated  extraperitoneally.  Dr.  Ferguson  had  operated  upon  a 
case  of  cysts  of  the  urachus  occurring  in  a  man  47  years  of 
age.  There  had  been  a  gradual  loss  of  flesh  and  strength, 
frequent  urination  and  pain  in  the  lower  abdominal  region.  At 
this  time  a  small  tumor  was  detected.  On  palpation  it  appeared 
to  be  flat,  hard  and  quite  superficial,  as  if  situated  in  the 
abdominal  wall.  At  the  onset  of  the  tumor  he  believed  it 
malignant.  At  the  operation  it  was  found  that  instead  of  being 
flat  it  was  globular,  and  what  had  given  the  impression  of  the 
former  state  was,  in  fact,  due  to  the  recti  muscles,  which,  in 
this  region,  were  very  tense.  After  anesthesia,  relaxation  of 
the  abominal  muscles  occurred  and  the  mistake  was  noted. 
During  the  early  part  of  the  operation  it  was  thought  that  the 
tumor  might  be  a  greatly  distended  bladder.  Probably  two 
to  four  quarts  of  fluid  were  removed.  The  dissection  was 
beo-un  by  first  removing  the  lining  membrane  of  the  sac  on  its 
lower  posterior  surface.  Nearly  the  entire  lining  was  removed, 
only  leaving  that  portion  at  the  umbilicus  where  there  were 
deep  digitations  of  cribriform  type.  After  several  weeks  that 
portion  about  the  umbilicus  was  allowed  to  become  infected 
for  the  purpose  of  forming  a  firmer  cicatrix  in  this  region.  In 
looking  over  the  literature  on  the  subject  he  found  that  Till¬ 
man  had  reported  fourteen  cases  of  cyst  of  the  urachus. 

Dr.  W.  W.  Keen  stated  that  he  had  never  seen  a  case  of  cyst 
of  the  urachus  and  complimented  the  speaker  upon  his  good 
results.  He  thought  that  stripping  the  lining  of  the  sac  was 
a  good  procedure  and  would  tiy  the  method  should  he  be 
called  to  operate  upon  the  pancreas. 

Dr.  Reisman  had  seen  a  dilated  urachus  in  a  man,  and  in 
children  had  seen  instances  in  which  the  urachus  was  partly 
open. 


Philadelphia  County  Medical  Society. 

Meeting  of  March  22, 1899. 

The  regular  order  of  business  was  suspended  in  order  to  per¬ 
mit  the  introduction  of  a  resolution  by  Dr.  James  Tyson, 
demanding  the  immediate  filtration  of  the  water  supplied  to 
Philadelphia.  The  resolution  was  carried  unanimously. 

Dr.  Joseph  Head  read  a  paper  on 


LANCING  THE  TEETH  AND  CARE  OE  TEETH  DURING  ILLNESS. 

He  said  that  in  giving  acid  drugs  during  disease,  the  only 
way  to  prevent  injury  to  the  teeth  was  to  rinse  the  mouth  su  ■ 
senuently  with  a  solution  of  bicarbonate  of  soda.  Giving  the 
drug  through  a  glass  tube  did  but  little  good,  since  the  acid 
solution  again  found  its  way  around  the  base  of  the  teeth, 
where  it  did  harm.  Regarding  the  philosophy  of  cutting 
the  teeth,  when  one  or  two  teeth  do  not  come  through  in  a 
limited  time  they  exert  a  backward  pressure  upon  the  nerves, 
giving  rise  to  severe  pain  and  manifested  by  manifold  symptoms 
indicating  impairment  of  health  to  the  child,  and  should,  there¬ 
fore  be  incised  by  a  physician.  It  is  practice  to  make  a  crucial 
incision  in  the  case  of  the  molars  and  a  linear  incision  in  the 
case  of  the  incisor  teeth.  It  is  of  special  importance  to  cut 
down  upon  the  teeth,  going  through  the  deeper  structures 
until  the  edge  of  the  bistoury  rests  upon  the  upper  edge  of  the 

enamel.  He  disapproves  of  the  use  of  rubber  rings  thimbles, 

pennies,  etc.,  as  a  slow  method  of  aiding  nature  in  overcoming 

the  resistance  of  the  gums.  .  ,  o1„„ 

Dr  J  P.  Crozer  Griffith  did  not  agree  with  the  speaker 
in  the  method  advocated,  because  he  thought  many  of  the  ail¬ 
ments  of  children  attributed  to  teething  arose  from  wholly 
independent  causes  than  teething,  and  he  was  opposed  to 
lancing  the  gums  to  aid  the  tooth  in  coming  through. 


Philadelphia  College  of  Physicians. 


Section  on  Ophthalmology,  March  21,  1899. 

Dr.  John  T.  Carpenter  read  a  paper  on 

BILATERAL  EXTENSIVE  CHOROIDAL  HEMORRHAGE  IN  THE  MACULAR 

REGION. 


The  patient  was  also  shown  and  presented  the  following  his¬ 
tory  :  age  45,  two  miscarriages,  general  health  good  except 
occasional  attacks  of  bilious  headache  accompanied  by  nausea 
and  vomiting.  About  fifteen  years  ago  an  oculist  prescribed 
concave  glasses  which  seemed  to  give  some  relief,  but  there 
was  still  a  blur  in  the  right  eye.  Objects  across  the  street  were 
altered  in  shape,  generally  being  crooked  or  bent.  The  left  eye 
proved  to  be  in  a  condition  of  myopic  astigmatism  with  evi¬ 
dences  of  former  hemorrhage.  In  the  right  eye  subretinal 
hemorrhage  can  now  be  seen. 

Dr  S  D  Risley  thought  the  case  one  of  considerable  inter¬ 
est  as  affording  an  opportunity  of  studying  the  condition  at 
different  periods  of  its  existence. 

Dr.  James  Thorington  reported  a  case  of 


CONGENITAL  COLOBOMA  OF  THE  CHOROID  AND  IRIS 

Bach  eye  without  involvement  of  the  lenses.  In  Miss  I .  t  ., 
>d  18,  vision  in  right  eye  %o,  left  «ir> ;  ophthalmoscopic  ex- 
ination  showed  coloboma  of  choroid  with  indistinct  vessels 
I  pupils  dilated.  In  all  respects  the  condition  seemed  to  be 
lgenital.  There  was  no  history  of  coloboma  in  the  family, 
is  case  evidently  shows  that  coloboma  of  choroid  does  not 
jessarily  mean  coloboma  of  lens. 

Jr.  George  De  Schweinitz  reported  a  case  of  double  colo- 
cna  of  the  choroid. 
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PRACTICAL  NOTES. 


[Jour.  A.  M.  A. 


Dr.  S.  D.  Risley  read  a  paper  on  the 

LATE  RESULT  IN  IMPLANTATION  OF  SPONGE  IN  THE  ORBIT  AFTER 

ENUCLEATION. 

He  referred  to  a  paper  read  by  himself  before  the  American 
Pathological  Society  in  1898,  in  which  he  had  followed  this  pro¬ 
cedure,  after  which  the  sponge  had  become  absorbed  and  the 
cavity  filled  with  new  tissue.  This  case  was  now  presented 
with  a  false  eye,  which  seems  to  fit  accurately.  However,  on 
the  whole,  it  is  not  a  desirable  operation. 

Dr.  Risley  also  read  a  paper  on  the 

EMPLOYMENT  OF  THE  KALT  STITCH  IN  CRITIC  CASES  OF  CATARACT 

EXTRACTION. 

Up  to  this  time  he  has  made  use  of  this  in  three  cases  in 
which  the  lenses  were  hard  to  extract,  and  has  found  it  of 
great  service.  In  two  cases  there  has  been  considerable  pro¬ 
lapse  of  the  vitreous,  which  had  been  returned,  vision  subse¬ 
quently  being  moderately  fair,  one  being  %.  The  needle  he 
uses  is  very  short,  sharp,  and  curved,  without  cutting  edges. 
The  finest  silk  suture  is  best.  The  greatest  danger  from  the 
use  of  any  stitch  in  this  region  is  from  infection,  but  in  his  ex¬ 
perience  there  has  so  far  been  none. 

Dr.  Risley’ s  third  paper  referred  to 

FIXED  SEGMENT  OF  THE  IRIS,  WITHOUT  SYNECHIA  AFTER  IRITIS. 

There  had  been  an  exacerbation  of  iritis  on  October  22,  last, 
and  still  later  an  attack  of  parenchymatous  form  of  the  disease, 
The  vision  went  back  to  %.  After  the  attack  it  was  found  that 
the  nerves  of  the  lower  portion  of  the  iris  had  been  paralyzed. 
A  gelatinous  mass  was  found  in  the  lower  left  quadrant  of  the 
pupil,  the  latter  being  kept  in  a  condition  of  dilatation.  There 
might  have  been  some  adhesions  back  of  the  iris,  but  these 
could  not  be  demonstrated. 

Dr.  George  De  Schweinitz  read  a  paper  on 

FISTULA  OF  THE  ORBIT  DUE  TO  DISEASE  OF  LACHRYMAL  DIVISION 
OF  ETHMOIDAL  CELLS. 

The  patient  was  19  years  of  age,  uumarried,  and  family  his¬ 
tory  negative.  For  quite  a  long  period  there  has  been  a  dis¬ 
charge  of  pus  into  the  region  around  the  middle  meatus  of  the 
nose.  Two  probes  were  inserted  into  the  mouth  of  the  fistulous 
nose  and  passed  upward,  one  into  the  lachrymal  division  of 
the  ethmoid  cells,  the  other  into  the  posterior  division.  A 
considerable  amount  of  pus  was  evacuated.  The  tract  was 
thoroughly  curetted,  during  which  operation  some  necrosed 
bone  was  removed.  A  rubber  tube  was  inserted  and  left  for 
some  time,  but  this  was  subsequently  removed  to  be  replaced 
by  a  stylus,  which  was  allowed  to  remain  for  a  period  of  four 
months,  effecting  a  complete  cure.  Dr.  De  Schweinitz  thought 
that  fistulous  tracts  in  this  area  were  very  frequently  the  result 
of  disease  of  the  ethmoid  cells. 

Dr.  Wm.  Zentmayer  spoke  of  a  similar  case  to  that  reported 
by  Dr.  De  Schweinitz.  In  this  instance  the  fistulous  tract  had 
been  a  sequel  of  scarlet  fever. 

Dr.  James  Thorington  also  reported  a  case  in  which  there 
had  been  obstruction  of  the  lachrymal  duct,  following  a  blow, 
suppuration  subsequently  developing,  for  which  an  operation 
had  been  performed. 

Dr,  Zentmayer  reported  a  case  of  tumor  of  the  orbit,  with 
secondary  involvement  of  the  submaxillary,  axillary  and  in¬ 
guinal  glands.  This  condition  had  developed  in  a  child,  the 
subject  of  hydrocephalus.  Choked  disc  had  been  present  in 
the  right  eye  and  marked  neuritis  in  the  left. 

Dr.  G.  C.  Harlan  spoke  of 

abscission  and  combined  keratectomy. 

Regarding  this  method  he  thought  it  had  more  recently  be¬ 
come  neglected  from  the  fear  of  development  of  sympathetic 
ophthalmia,  a  rare  condition  now  with  asepsis. 

Dr.  H.  F.  Hansell  reported  a  case  of  a  typic  retinitis  pig¬ 
mentosa,  in  which  the  patient  suffered  from  night  blindness. 


practical  Hotcs. 

Liniment  for  Articular  Rheumatism. — Glycerin  30  gm.,  campho 
rated  alcohol  30  gm.,  ether  8  gm.,  chloroform  10  gm.,  tinct. 
opium  3  gm.  Apply  and  wrap  in  cotton. — Decoop  man,  Echo 
MM.  du  Nord,  February  26. 

Lubricant  for  Sounds.— Tragacanth  2.5  gm.,  glycerin  10  gm.,  3 
per  cent,  solution  of  carbolic  acid  90  gm.  ;  triturate  cold.  This 
combination  produces  a  cold  cream,  dissolving  in  water.  A 
sound,  coated  with  this  cream  and  dried,  cleanses  itself  by  sim¬ 


ple  immersion  in  tepid  water. — O.  Kraus,  Progrbs  MM.,  Feb¬ 
ruary  11. 

Lesions  of  Lachrymal  Ducts  and  Nasal  Affections. — B.  Rischawy 

has  noted  that  many  cases  of  chronic  affections  of  the  lachry¬ 
mal  ducts  are  caused  by  compression  from  hypertrophied  bone 
or  muscle  in  the  nose,  and  are  cured  by  removal  of  the  hyper¬ 
trophied  tissue. — Vienna  Klin.  Rund.,  February  19. 

Addition  of  Quinin  to  Prevent  Salicylic  Intolerance. — Decoopman 
treated  a  case  of  recurring  acute  articular  rheumatism  with 
marked  intolerance  of  sodium  salicylate,  with  a  combination  of 
salicylate  of  lithin,  .5  gm.,  to  sulphate  of  quinin,  .2gm.,  arrest¬ 
ing  an  acute  attack  in  four  days  without  an  indication  of  intol¬ 
erance  (total  13  gm.  salicylate). — Echo  MM.,  February  26. 

Gargling.— M.  Saenger  of  Magdeburg  reports  a  number  of 
tests  and  experiments  with  staining  fluids,  powders,  etc., 
which  have  established  the  fact  that  only  in  very  rare  and 
exceptional  cases  does  gargling  bring  the  fluid  in  contact  with 
all  the  surfaces  desired.  It  does  not  reach  the  tonsils  nor  the 
back  of  the  pharynx.  It  is  also  directly  injurious,  as  it  forces 
the  diseased  parts  to  excessive  activity. — Munich  Med.  Woch., 
February  21. 

Hot  Baths  in  Children’s  Bronchitis. — Professor  Jiirgensen  of 
Tubingen  has  been  very  successful  in  treating  cases  of  capil¬ 
lary  bronchitis  in  children,  with  a  hot  bath  three  or  four 
times  a  day  or  every  two  hours,  followed  by  a  brief  cold  affu¬ 
sion  on  the  bulbar  region.  This  produces  a  violent  attack  of 
coughing  which  expels  the  mucous  secretions  and  relieves  the 
depression.  A  little  wine  should  be  given  and  the  child  taken 
up  occasionally.  The  mortality  with  this  treatment  is  much 
lower  than  with  the  usual  methods. — Semaine  MM.,  Feb- 
uary  22. 

Internal  Treatment  of  Urinary  Affections.— Salosantal,  a  combina¬ 
tion  of  a  balsamic  and  antiseptic,  ol.  santal  and  salol,  has 
proved  very  effective  in  over  a  hundred  cases  of  disease  of  the 
urinary  passages  reported  by  L.  Hahn  of  Berlin,  and  its  low 
price  is  another  point  in  its  favor.  It  is  especially  useful  in 
acute  and  chronic  gonorrhea  in  the  male,  with  cystitiB  coun- 
terindicating  local  treatment.  The  effect  is  marked  in  a  few 
days  and  cure  complete  in  two  weeks  in  nearly  all  of  the 
twenty-five  observations  described  in  detail  in  the  Derm.  Ztft. 
for  February. 

Hematology  of  Cancer  of  the  Stomach. — Recent  research  on  this 
subject  has  been  published  by  Hofmann  (Ztft.  f.  Kl.  Med.,  B. 
33),  Henry  [Chi.  f.  In.  Med.,  1839,  No.  5),  V.  Jez  (Vienna  Med. 
Woch.,  1898,  15)  and  Heyem  ( Presse  MM.,  1898,  August  27). 
They  all  agree  that,  while  investigation  of  the  blood  does  not 
furnish  reliable  information  in  all  cases,  yet  it  may  prove  an 
invaluable  assistance  in  certain  doubtful  ones.  The  most  fre¬ 
quent  alterations  in  the  blood  in  case  of  cancer  of  the  stomach 
are  a  marked  decrease  in  the  number  of  red  corpuscles,  to 
between  two  and  three  millions,  and  an  increase  of  the  white 
corpuscles  to  about  fifteen  thousand ;  also  the  presence  of 
nucleated  red  corpuscles,  normoblasts,  their  deformation  or 
fragmentation,  and  the  absence  of  digestive  leucocytes. 

Test  for  Albuminoids,  Alkaloids,  Leucomains  or  Toxins. — Chibret 
and  Izarn  describe  a  new  test  by  which  opalescence  is  imparted 
to  an  iodized  solution  by  nearly  all  vegetable  or  animal  pro¬ 
ducts  of  a  nitrogenous  nature,  the  dilution  required  varying 
with  each,  and  the  opalescent  reaction  conspicuously  absent  in 
the  case  of  urea  and  the  urates.  Three  drops  of  nitric  acid  are 
added  to  2  c.c.  of  solution  of  cocain  hydrochlorate  at  1/800,000, 
and  well  shaken.  To  this  are  added  three  drops  of  the  iodin 
reagent  made  by  the  formula:  iodin  47  gm.,  potassium  iodid 
58  gm.,  aq.  dest.  60gm.  Normal  urine  produces  opalescence  at 
Vso  to  Mo,  but  in  morbid  conditions  the  dilution  rises  above  Mo 
and  may  attain  Moo  or  even  Moo.  A  special  illumination  is 
required  to  distinguish  the  opalescence. — Paris  Academy  of 
Sciences,  session  of  February  13. 
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DIAGNOSTIC  CURETTAGE. 

In  spite  of  tlie  boasted  brilliancy  of  recent  micro¬ 
scopic  technic,  the  friends  of  diagnostic  cuiettage 
have  not  been  able  to  lift  this  procedure  to  the  plane 
of  scientific  acceptation,  and  even  in  cases  of  sus¬ 
pected  malignant  uterine  disease,  digital  exploration 
has  approval  as  the  best  of  pertinent  diagnostic  meas¬ 
ures.  Curettement  as  a  means  of  diagnosis  can  count 
a  few  sporadic  friends.  Its  foes  are  legionary.  They 
may  be  classified  for  contemplation  into  two  groups: 
The  first  is  made  up  of  those  gynecologic  routiniers, 
who,  in  deference  to  an  over-refined  sense  of  delicacy, 
or  from  sheer  indifference  to  the  less  salient  details  of 
diagnosis,  prefer  not  to  explore  the  malodorous  and 
unsightly  matter  vented  from  the  diseased  uterus  or 
vagina,  and  who  likewise  turn  unmindfully  from  the 
examination  of  feces,  pus  and  sputum. 

The  most  prized  of  scientific  riches  have  been 
gleaned  in  exploration  of  the  unpicturesque  excreta. 
The  modern  medicine  of  which  we  haughtily  own 
ourselves  disciples  has  bulwarked  itself  with  facts 
picked  up  on  excursions  of  research  in  sputum,  pus 
and  urine.  In  the  feces  new  worlds  of  scientific 
wealth  await  a  heroic  Columbus;  and  in  uterine 
curettings.  however  homely  they  may  appear  to  bai- 
baric  eyes,  there  are  pathologic  pictures  which  charm 
the  appreciative  seeker,  and  which  are  of  incalculable 
worth,  since  they  indicate  the  way  to  rational  therapy. 

Another  class  embraces  those  who  use  the  utmost 
pains  to  gather  diagnostic  evidence,  but  who  deem 
the  examination  of  curetted  matter  to  this  end  a 
method  of  small  importance— preferring  to  contem¬ 


plate  the  clinical  symptoms  and  to  examine  locally 
with  the  speculum  and  finger. 

Preliminary  dilatation  of  the  cervical  canal  suffi¬ 
cient  to  allow  passage  of  the  exploring  finger  is  not 
unaccompanied  by  danger;  indeed,  fatal  shock  has 
been  reported  as  its  result.  Curettement  is  the  less 
heroic  method,  even  with  the  possible  attendant  risk 
of  perforation  and  peritonitis.  Anesthesia  is  unneces¬ 
sary,  and  with  the  aid  of  a  rapid  method  of  sectioning 
and  staining,  like  that  of  Thomas  Cullen  of  Johns 
Hopkins,  the  diagnosis  may  be  made  at  a  single  sit¬ 
ting.  Under  some  circumstances,  as  in  the  case  of 
virgins,  narrow  senile  vagina,  elongatio  colli  or  fibroid 
uterus,  digital  intrauterine  exploration  may  be  impos¬ 
sible.  The  finger  can  not  always  distinguish  benign 
from  malignant  neoplasms,  but  the  removal  of  tissue 
with  the  curette  leads  to  positive  decision.  Without 
the  introduction  of  the  finger  into  the  cavum  uteri, 
fragments  of  endometrium  may  be  removed  by  the 
sharp  spoon  and  a  decision  as  to  the  charactei  of  the 
piece  examined  may  at  least  be  made  and,  with  prac¬ 
tice,  the  condition  of  the  endometrium  may  be  deter¬ 
mined  with  the  microscope. 

The  procedure  is  indisputably  indicated  whenever 
suspicion  of  carcinoma  or  sarcoma  exists,  and  this 
suspicion,  it  will  be  conceded,  is  well  grounded,  when¬ 
ever  in  spite  of  well-directed  treatment,  recurring 
hemorrhages  from  the  uterus  present  themselves  at 
or  near  the  time  of  the  menopause.  It  can  not  be 
successfully  denied  that  in  case  of  carcinoma,  sarcoma 
and  tuberculosis  of  the  uterus,  diagnostic  curettage  is 
the  only  measure  which  reveals  the  condition,  while 
there  is  still  hope  that  surgery  can  save  life. 

It  is  probable  that  a  method  of  examination  like 
diagnostic  curettage,  which  demands  of  the  examinei 
somewhat  more  than  usual  care  in  the  technic  of 
curettement  and  in  the  use  of  the  microscope,  will  not 
be  universally  applied;  nor  need  we  be  hypercritical 
if,  after  application  of  the  method  by  skilful  men, 
some  uncertainties  of  diagnosis  still  remain.  It  may 
still  be  said  with  truth,  that  of  all  clinically  undiagnos¬ 
ticated  cases  the  majority  may  be  elucidated  with  the 
microscope  by  one  who  regularly  embraces  eveiy 
opportunity  to  examine  the  normal  and  diseased  endo¬ 
metrium.  The  experience  which  one  receives  in 
examining  normal  and  mildly  pathologic  conditions 
will  certainly  be  of  great  service  when  one  is  called  to 
investigate  obscure  conditions. 

The  diagnostic  curettement  is  not  more  than  an 
auxiliary  to  clinical  and  anatomic  diagnosis;  theie- 
fore.  he  who  takes  the  tissue  from  the  living  woman 
for  examination,  as  well  as  he  who  uses  the  micro¬ 
scope,  must  have  mastered  the  other  and  moie  uni\  ei- 
sally  powerful  means  of  diagnosis.  The  gynecologist 
and  pathologist  should,  if  possible,  be  represented  in 
the  one  man.  If  the  gynecologist  would  meet  the 
universal  demand  he  must  be  prepared  to  grasp  the 
knife  and  operate  as  well  as  the  general  surgeon,  and 
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just  so  if  any  gynecologist  would  be  regarded  as  some¬ 
thing  more  than  a  routinier,  he  must  at  least  know 
the  pathology  of  the  organs  with  which  he  deals  as 
well  as  does  the  general  pathologist. 


JAUNDICE  IN  ACUTE  INFECTIONS. 

The  occurrence  of  jaundice  at  some  period  during 
the  course  of  many  of  the  infectious  diseases  is  a 
matter  of  common  observation.  Of  these,  malaria, 
particularly  the  estivo-autumnal  variety,  typhoid  and 
typhus  fevers,  yellow  fever,  and  the  septic  processes, 
septicemia  and  pyemia,  offer  the  usual  and  typic  exam¬ 
ples.  For  convenience  of  classification  it  has  been 
the  custom  to  divide  the  ordinary  forms  of  jaundice 
into  two  classes:  1.  The  hematogenous,  which  occurs 
when  the  specific  germ  or  the  products  of  its  manu¬ 
facture  causes  such  excessive  destruction  of  the  red 
blood  elements  that  the  liver  is  totally  unable  to  per¬ 
form  the  increased  amount  of  work  imposed  upon  it. 
that  the  product  of  this  red  corpuscular  destruction, 
bilirubin,  becomes  to  some  extent  reabsorbed  by  the 
lymph  and  blood-vessels,  and  the  characteristic  dis¬ 
coloration  follows.  In  these  cases,  and  this  fact  is  an 
important  one,  the  urine  contains  but  little  bile  pig¬ 
ment,  and  the  stools  are  not  clay  colored,  showing 
that  a  normal  amount  of  bile  reaches  the  intestinal 
tract.  2.  The  so-called  hepatogenous  or  obstructive 
jaundice— and  the  obstruction  may  be  located  in 
either  the  small  or  large  ducts— may  be  due  to 
obstruction  within  the  lumen,  in  the  wall,  or  without 
the  wall  of  ducts  of  any  size,  though  naturally  the 
smaller  the  lumen  of  the  duct  the  greater  the  number 
that  must  be  involved  to  produce  a  tangible  sympto¬ 
matology.  It  may  also  be  due  to  gall-stones  or  para¬ 
sites,  tumors  either  of  the  ducts  themselves  or  of 
neighboring  organs,  stricture  or  inflammation  either 
of  the  lining  of  the  duct  or  of  the  duodenum. 

It  has  been  the  custom  to  assign  the  jaundice  oc¬ 
curring  in  the  infectious  diseases  above  enumerated 
to  the  hematogenous  division,  for  unquestionably 
large  numbers  of  red  corpuscles  are  destroyed  during 
the  course  of  these  diseases,  as  shown  by  counting  the 
corpuscles  and  by  the  hemoglobin  estimation.  In 
malaria  the  writer  has  frequently  found  the  reds  re¬ 
duced  to  between  two  and  three  million,  with  the 
hemoglobin  ranging  from  40  to  60  per  cent.  But 
while  mild  forms  of  jaundice  may  be  dependent  upon 
destruction  of  the  red  corpuscles  alone,  it  is  but  nat¬ 
ural  to  look  for  other  factors  when  the  infectious  dis¬ 
ease  is  complicated  with  very  deep  jaundice,  nor  is 
the  explanation  hard  to  find  in  view  of  modern 
research. 

The  liver,  in  addition  to  its  many  other  important 
functions,  may  be  looked  upon  as  a  most  efficient 
health  officer  to  the  general  circulation.  It  has  long 
been  known  that  many  drugs,  particularly  alkaloidal 
products,  when  introduced  into  the  stomach,  are 


questioned  and  quarantined  when  attempting  to  slip 
past  the  liver  and  enter  the  circulation  beyond,  so  that 
the  therapeutic  law  of  diminished  dosage  hypoder¬ 
mically  was  gradually  deduced.  Recent  experiments 
by  Futterer  have  shown  that  micro-organisms,  when 
introduced  into  the  portal  circulation,  are  eliminated 
by  the  liver  with  great  rapidity.  Adami  has  demon¬ 
strated  a  bactericidal  function  of  the  liver.  Many 
other  investigators  have  proven  that  in  the  various 
infections,  the  specific  micro-organism,  when  known, 
may  be  found  in  the  liver.  Under  ordinary  circum¬ 
stances,  in  health  the  liver  is  able  to  attend  to  all 
organisms  that  may  come  from  the  gastro-intestinal 
tract  and  speedily  secure  their  elimination.  But  in 
disease,  as  in  typhoid  fever,  where  the  resisting  power 
of  all  the  tissues  is  below  par,  and  where  the  organisms 
received  are  in  larger  dose  and  of  greater  malignancy, 
the  liver  is  inadequate  to  the  excessive  demands  made 
upon  it.  Some  of  the  organisms  enter  the  general 
circulation;  the  remainder,  either  by  their  own-  action 
or  that  of  their  ptomains,  rapidly  produce  inflamma¬ 
tion,  and  the  presence  of  the  inflammatory  products 
prevents  the  ready  escape  of  the  bile.  In  addition 
the  bile-ducts  themselves  may  become  subject  to  the 
inflammation,  and  the  viscidity  of  the  bile  due  to  this 
cause,  together  with  the  tumefaction  of  the  lining 
membrance  of  the  ducts,  also  a  result  of  inflammation, 
will  tend  still  further  to  obstruction;  in  other  words, 
there  will  be  an  obstructive  jaundice  in  addition  to 
a  hematogenous  one.  The  amount  of  obstruction, 
and  of  jaundice,  will  depend  upon  the  extent  and  vir¬ 
ulence  of  the  inflammation — but  it  is  improbable 
that  the  inflammatory  reaction  will  be  so  great  that 
no  bile  will  be  permitted  to  escape,  so  that  the  stools 
will  be  more  or  less  bile-stained.  The  obstruction 
present  determines  the  amount  of  bile  pigment  in  the 
urine  and,  vice  versa,  an  estimation  of  the  amount 
of  urinary  biliary  pigment  is  a  good  register  of  the- 
amount  of  obstruction. 


A  DIRECTOR  GENERAL  OF  PUBLIC  HEALTH. 

It  will  be  gratifying  to  the  many  friends  in  the 
United  States  of  Dr.  Frederick  Montizambert,  the 
distinguished  superintendent  of  quarantine  of  Canada, 
and  former  president  of  the  American  Public  Health 
Association,  to  learn  that  he  has  recently  been 
appointed  director-general  of  public  health  of  the 
Dominion  of  Canada,  with  the  rank  of  deputy  minister. 

With  the  example  of  our  neighboring  republic  on 
the  South,  which  has  long  since  intrusted  the  sanitary 
interests  of  Mexico  to  the  Consejo  Superior  de  Salu- 
bridad  Publica  (Superior  Council  of  Public  Health — 
a  National  Board  of  Health),  of  which  Dr.  Eduardo 
LicAaga  is  president,  also  an  ex-president  of  the 
American  Public  Health  Association;  and  now  on  our 
northern  boundary,  that  of  a  director-general  of  public 
health,  whose  office  is  but  a  degree  below  that  of  a 
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cabinet  minister,  it  may  be  hoped  that  Congress  will 
no  longer  delay  establishing  a  National  board  of  health 
for  the  United  States  on  the  lines  suggested  and  earn¬ 
estly  advocated  by  the  American  Medical  Associa¬ 
tion,  the  American  Public  Health  Association,  the 
State  boards  of  health,  the  New  York  Academy  of 
Medicine  and  other  influential  bodies  of  physicians 
and  sanitarians.  It  is  not  creditable  to  the  intelligence 
of  this  country  that  there  should  be  absolutely  no 
responsible  organized  department  of  health  in  its 
government,  empowered  to  treat  with  foreign  nation¬ 
alities,  especially  those  immediately  adjoining  it,  on 
questions  relating  to  the  importation  and  exclusion  of 
contagious  diseases  that  may  become  epidemic.  Now 
that  the  great  focus  of  yellow  fever  has  practically 
come  within  our  own  geographic  Emits,  these  coun¬ 
tries  will  naturally  look  to  this  Government  for  pro¬ 
visions  for  the  prompt  extinction  of  this  plague-spot, 
so  long  the  opprobrium  of  Spain,  but  beyond  a  make¬ 
shift  recourse  to  a  bureau  intrusted  with  the  care  and 
treatment  of  sick  and  disabled  merchant  sailors,  a 
sufficiently  large  responsibility  for  any  one  office,  we 
have  no  means  of  preventing  its  introduction  and 
spread  among  our  own  exposed  populations.  There 
is  no  health  organization  of  a  distinctively  national 
character.  The  several  independent  State  boards  of 
health  are  able  and  efficient,  but  they  are  not  correlated 
and  they  themselves  recognize  the  need  for  a  common 
executive  board  and  have  repeatedly  urged  upon  Con¬ 
gress  that  such  should  be  provided.  The  two  great 
representative  bodies  of  the  physicians  and  sanitarians 
of  the  United  States,  the  American  Medical  Asso¬ 
ciation  and  the  American  Public  Health  Association 
have  agreed  upon  a  measure  which  they  believe  wil 
satisfactorily  accomplish  this  object,  and  have  ap¬ 
pointed  committees  of  their  members,  all  men 
charged  with  the  sanitary  responsibilities  of  widely 
distant  localities  of  the  country,  to  personally  urge 
upon  the  President  and  Congress  the  danger  of  longer 
delay  in  creating  a  National  department  of  health, 
with  power  to  act  under  the  emergencies  that  are 
every  day  so  fearfully  imminent.  The  recent  act  of 
the  Canadian  Government  in  instituting  such  a 
department  encourages  the  hope  that  early  in  the 
approaching  session  of  the  new  Congress,  legislation 
to  this  effect  may  be  enacted. 


MULTIPLICITY  OF  MEDICAL  SOCIETIES  :  CON 
SOLIDATION  THE  NEED  OF  THE  HOUR. 

Of  the  utility  of  organization,  and  of  that  specia 
kind  that  is  exemplified  in  the  medical  society ,  there  can 
be  no  shadow  of  doubt.  In  union  there  is  power  and  in 
well  directed  organization  progress.  The  tendency  of 
the  day  is  toward  centralization  rather  than  the  oppo¬ 
site,  and  it  is  from  this  point  of  view  that  we  wish  to 
say  a  few  words,  suggestive  rather  than  conclusive, 
with  regard  to  the  waste  of  energy,  time  and  resources 


entailed  upon  the  medical  profession  by  reason  of  the 
existence  and  continued  organization  of  what  appear 
to  us  unnecessarily  large  numbers  of  medical  societies. 

Thus,  we  have  several  organizations  of  national 
scope  and  membership;  in  most  commonwealths,  State 
medical  societies,  and  in  the  counties,  cities  and  towns 
thereof,  usually  local  and  constituent  bodies.  In  the 
arge  cities,  as  for  instance  Chicago,  New  York  and 
] Philadelphia,  there  are  often  several  individual  bodies 
whose  work  and  membership  are  of  a  general  and 
similar  character,  and,  besides,  a  large  number  with 
independent  organizations  devoted  to  the  special  de¬ 
partments  of  medicine;  not  including  the  intramural 
collegiate  societies  that  exist  in  some  places  almost 
without  number.  There  must  thus  result  a  consider¬ 
able  waste  of  time,  energy  and  money,  and  it  seems 
;hat  with  such  a  division — one  might  say  dissipation — 
of  forces,  the  influence  for  good  that  the  constituent 
membership  would  otherwise  be  capable  of  wielding 
must  be  materially  attenuated. 

It  is  in  this  spirit  that  we  beg,  therefore,  to  make  a 
plea  for  consolidation,  for  a  union  of  forces,  that  the 
greatest  good  may  inure  to  the  largest  number.  Why 
need  there  be  more  than  one  great  national,  American 
medical  body — as  there  is  but  one  great  national  Brit¬ 
ish  medical  body — with  the  organization  of  sections 
in  all  of  the  departments  of  medicine?  Each  State 
and  Territory  would  also  require  but  one  central  or¬ 
ganization,  and  one  society  would  suffice  for  each 
county,  with  as  many  special  and  geographic  divisions 
and  branches  as  the  exigencies  of  the  individual  case 
would  demand. 

The  difficulties  of  such  consolidation  and  reorgan¬ 
ization  as  we  suggest  are  not  insurmountable;  the 
details  could  easily  be  arranged,  and  the  result,  if 
consummated,  would  unify  and  strengthen  the  medi¬ 
cal  profession  as  no  other  measure  is  capable  of  doing. 
With  such  a  united  body  the  cause  of  preventive 
medicine  would  be  greatly  forwarded.  Besides  anti¬ 
vivisection  and  antivaccination,  there  wrill  be  other 
battles  to  be  fought  for  the  public  welfare,  and  divided 
forces  will  fail  where  united  influences  must  prevail. 


TREATMENT  OF  DYSENTERY. 

In  the  present  state  of  knowledge,  dysentery  can 
scarcely  be  looked  upon  as  a  specific  disease.  Path¬ 
ologically  it  may  be  considered  a  form  of  colitis  of 
varying  degree  and  extent  and  dependent  upon  a 
number  of  exciting  causes.  Thus,  there  ha\e  been 
described  catarrhal,  tropic  or  amebic  and  diphtheric 
varieties.  The  symptomatology  has  been  rather  more 
uniform,  the  distinctive  clinical  manifestations  being 
frequent,  small,  sometimes  ineffective  stools,  contain¬ 
ing  often  mucus  and  blood,  together  with  tormina  and 

tenesmus. 

Recovery  may  take  place  spontaneously.  The  best 
treatment  consists  in  the  removal  of  the  offending 
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cause  and  the  restoration  of  the  bowel  to  its  previous 
condition.  For  this  purpose  magnesium  sulphate  has 
proved  useful,  as  has  also  irrigation  of  the  bowel. 
Other  remedies  of  repute  are  ipecacuanha,  which  has 
found  great  favor  among  the  physicians  of  British 
India,  and  mercuric  chlorid.  A  single  large  dose  of 
mercuric  chlorid  may  be  given  at  the  outset  in  con¬ 
junction  with  the  employment  of  magnesium  sulphate; 
the  ipecacuanha  may  be  guarded  with  small  doses  of 
opium ;  and  quinin  or  tannic  acid  or  potassium  chlorate 
may  be  cautiously  incorporated  into  the  irrigating 
fluid. 

An  interesting  clinical  contribution  to  the  treatment 
of  dysentery  is  made  by  Day  ( British  Med.  Jour., 
Feb.  4,  1899,  p.  271)  who  reports  the  results  obtained 
in  60  cases  of  dysentery,  25  of  which  were  treated  with 
ipecacuanha  and  35  with  magnesium  sulphate.  The 
former  was  given,  freed  from  emetin,  in  ten-grain 
doses,  every  two  hours,  with  one  grain  of  opium  twice 
daily,  and  in  some  cases  with  solution  of  mercuric 
chlorid  every  four  hours.  Of  magnesium  sulphate  a 
dram  or  more  may  be  administered  three  or  more  times 
a  day.  Among  the  25  cases  treated  with  ipecacuanha 
there  were  9  deaths,  32  per  cent.;  while  among  the  35 
cases  treated  with  magnesium  sulphate  there  were  but 
2  deaths,  5.7  per  cent. — but  one  of  these  patients  had 
previously  received  the  ipecacuanha  treatment  and 
had  indulged  in  an  indiscretion  in  diet.  Further, 
recovery  under  the  ipecacuanha  treatment  was  slow 
and  relapses  were  frequent,  while  under  the  magnesium 
sulphate  treatment  recovery  was  rapid  and  complete. 
The  number  of  cases  here  considered  is  not  so  large 
as  in  itself  to  justify  a  final  conclusion,  but  taken 
together  with  other  evidence  it  goes  to  strengthen  the 
confidence  that  clinicians  have  already  learned  to 
place  in  the  eliminative  method  of  treating  dysentery, 
and  especially  with  magnesium  sulphate. 


WHERE  IS  THE  COLLEGE-MADE  MAN? 

A  Philadelphia  paper  recently  contained  the  fol¬ 
lowing  paragraph,  which  is  deserving  of  some  com¬ 
ment: 

Andrew  Carnegie  having  recently  asked  :  “Where  is  the 
college  made  man?”  the  superintendent  of  schools  in  Sioux 
City,  Iowa,  has  directed  a  systematic  search  for  the  missing 
individual,  with  no  little  success.  A  canvass  of  the  leading 
men  in  the  following  named  professions  and  occupations  in  the 
principal  towns  of  Iowa  gave  these  results,  which  are  published 
in  the  Educational  Review  for  March  : 


Whole  number  College  Per 

Profession.  canvassed.  bred.  cent. 

Ministers .  67  60  90 

Teachers .  65  55  85 

Lawyers .  78  53  68 

Doctors .  85  52  60 

Bankers .  66  26  40 

Editors ....  .53  16  30 


Merchants  and  manufacturers.  119  31  26 

The  position  of  the  medical  profession  in  the  above 
is  not  as  satisfactory  as  one  might  wish,  but  it  puts  it 
fairly  in  the  category  of  the  learned  professions,  there 


being  a  long  step  between  it  and  the  next  below. 
There  is  no  good  reason,  however,  why  doctors  should 
have,  to  any  extent,  less  general  education  than  law¬ 
yers,  and  with  modern  tendencies  in  professional 
education,  it  is  very  possible  that  their  respective 
positions  may  be  reversed  in  the  near  future.  The 
low  percentage  of  editors  in  regard  to  college  educa¬ 
tion  is  somewhat  of  a  surprise  at  first  sight,  but 
further  investigation  would  probably  not  change  the 
above  conclusions. 


INSURANCE  OF  VEGETARIANS. 

We  have  had  in  this  country  sectarian  insurance 
companies,  both  religious  and  medical,  but  we  believe 
that  they  have  not  been  long-lived;  certainly  none  of 
them  have  been  brilliant  successes.  We  may  have 
more  from  time  to  time,  but  they  will  all  have  to 
undergo  the  tests  of  hard  business  experience.  It  is 
said  that  at  the  present  time  there  are  several  life  insur¬ 
ance  companies  in  England  that  take  vegetarians  at  re¬ 
duced  rates,  considering  them  as  better  risks.  With 
the  views  now  held  on  this  subject  by  the  highest 
physiologic  authorities,  this  wTould  seem  a  doubtful 
business  venture,  but  the  experience  of  these  alleged 
companies,  if  this  policy  is  constantly  followed  long 
enough,  ought  to  be  an  interesting  practical  experi¬ 
ment.  All  the  other  possible  elements  will  have  to 
be  duly  estimated  to  make  it  of  any  real  value,  but 
this,  it  is  assumed,  will  be  the  case. 


OVARIAN  GRAFTING. 

The  old  question  that  sometimes  puzzles  juvenile 
casuists  as  to  whether  the  hen  that  laid  or  the  hen 
that  hatched  the  egg  is  the  mother  of  the  chick,  may 
yet  in  the  progress  of  surgery  have  its  parallel  in  the 
human  species.  In  fact,  there  is  a  remote  possibility 
that  interesting  medicolegal  questions  may  yet  arise 
as  to  the  proper  maternity  of  individuals,  a  question 
that  has  been  hitherto  restricted  to  the  paternal  an¬ 
cestor.  Dr.  R.  L.  Morris,  in  a  recent  work,  repub¬ 
lishes  the  account  of  two  cases  out  of  a  total  of  five 
operations  in  which  he  has  transplanted  the  ovary  in 
the  human  female  and  in  which  functional  results 
followed.  In  one,  a  woman  became  pregnant  from  the 
action  of  a  piece  of  ovary  grafted  into  the  fundus 
uteri,  and  in  the  other  an  undeveloped  young  woman 
with  seemingly  rudimentary  sexual  organs,  took  on 
an  apparently  normal  sexual  life  after  implantation 
of  a  piece  of  ovary  from  another  woman.  Knauer 
has  more  recently  successfully  grafted  ovaries  in  the 
rabbit  and  seen  pregnancy  result  and  go  to  term,  and 
Morris’  case,  while  the  pregnancy  was  early  inter¬ 
rupted,  is  almost  as  conclusive  as  to  the  possibilities 
in  the  human  subject.  The  fact  that  out  of  five  oper¬ 
ations  he  had  two  such  striking  results  ought  to  be 
suggestive  to  future  operators.  The  operation  is  ap¬ 
parently  practicable,  and  it  is  easy  to  see  that  it  may 
have  its  utility  and  be  an  advisable  one  in  certain 
cases,  but  if  it  should  become  a  popular  one,  we  will 
have  to  look  out  for  some  interesting  tangles  of 
heredity. 
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LEPROSY  IN  MINNESOTA. 

The  “Biennial  Report  of  the  State  Board  of  Health 
of  Minnesota”  has  just  been  published,  and  among 
other  interesting  features,  it  contains  a  discussion  of 
the  subject  of  leprosy  in  that  State.  It  has  long  been 
known  that  owing  to  the  large  proportion  of  Scandi¬ 
navians  among  its  immigrants,  Minnesota  has  become 
a  sort  of  local  center  for  this  disease,  and,  according 
to  the  report,  there  are  at  present  thirteen  and  prob¬ 
ably  sixteen  known  lepers  in  the  State,  of  a  total  of 
fifty- one  that  it  is  known  have  been  or  are  now  resident. 
It  is  believed  there  are  also  a  few  unrecorded  cases, 
and  in  all  probability  there  are  at  least  twenty,  and 
some  claim  even  as  high  as  fifty,  lepers  now  living  in 
Minnesota.  Allowing  that  there  £re  only  twenty,  it 
is  assumed  on  the  basis  of  the  late  census  that  there 
is  probably  a  like  number  in  each  of  the  four  adjoin¬ 
ing  States  of  Wisconsin,  Iowa,  North  and  South 
Dakota,  with  a  probable  total  of  150  Scandinavian 
lepers  in  the  United  States.  It  would  be  of  decided 
interest  if  the  same  care  taken  in  Minnesota  was  taken 
in  other  States  to  ascertain  the  facts  in  this  respect.  If 
there  is  any  real  endeavor  to  stamp  out  leprosy  in  the 
Northwest,  it  would  seem  that  it  would  have  to  be 
with  concerted  action  of  all  these  States  and  the  gen¬ 
eral  government.  Many  of  the  points  made  in  the 
report  referred  to  have  been  already  printed  (vide 
Journal,  Oct,  22,  1898),  but  its  official  publication 
will  serve  to  call  attention  to  important  facts  that 
require  some  general  action  on  our  part  to  rid  our¬ 
selves  of  what  is  to  some  extent  at  least  a  public 
danger. 


PAVEMENTS  AND  DISEASE. 

The  attention  of  sanitarians  is  respectfully  directed 
to  a  possible  cause  of  urban  morbidity  in  the  pave¬ 
ment  of  streets.  Welt-paved  streets  are  generally 
considered  as  conducive  to  health  as  favoring  cleanli¬ 
ness,  but  the  question  might  be  raised  whether  there 
is  not  in  this  case,  as  in  other  mundane  matters,  a  re¬ 
verse  side  of  the  shield.  Dirt  roads  may  be  consid¬ 
ered  in  a  sense  antiseptic,  at  least  they  carry  out  the 
principle  of  dry -earth  disinfection  the  greater  part 
of  the  year,  and  for  the  remainder  the  germs  are 
smothered  or  frozen  in  mud  or  in  one  way  or  another 
put  hors  de  combat  for  most  of  the  time.  On  a  solid 
pavement,  and  especially  one  that  is  as  reasonably 
clean  as  is  possible  under  urban  conditions,  disease 
germs  there  deposited  are  the  sport  of  every  breeze  that 
blows,  and  are  wafted  into  the  eyes,  ears  and  air- 
passages  of  every  passer-by.  The  danger  may  not  be 
great,  but  with  all  the  multitudinous  sources  of  mi- 
crobic  infection  that  are  concentrated  on  city  streets, 
it  can  not  be  denied  that  it  exists.  The  character  of 
the  pavement  may  also  have  to  receive  some  consid¬ 
eration,  a  soft,  bibulous  one,  so  to  speak,  like  wood, 
may  be  more  dangerous  in  some  respects  than  a  haid 
stone  or  asphalt  one,  and  vice  versa.  The  actual  rel¬ 
ative  danger  of  each  kind  under  each  special  condi¬ 
tion  is  worth  some  consideration.  These  points  are 
not  specially  new,  in  fact,  they  are  old,  but  they  aie 
suggested  by  the  newspaper  reports  of  the  recent 


utterances  by  the  health  officer  of  one  of  our  cities 
Dust  and  disease  are  often  enough  mentioned,  but 
the  special  conditions  that  favor  the  combination  are 
less  often  the  subject  of  thought  or  comment.  Once 
in  a  while  some  fact  bearing  on  this  question  may 
have  an  important  significance  with  reference  to  indi¬ 
vidual  or  general  morbidity. 


PASSING  OF  PRESCRIPTIONS. 

It  appears  to  be  a  fact  that  the  prescription  busi¬ 
ness  of  druggists  is  lessening  in  this  country;  as  much 
as  50  per  cent,  is  the  estimate  of  the  author  of  a  paper 
recently  read  before  the  Maine  Pharmaceutical  Asso¬ 
ciation  and  published  in  the  Pharmaceutical  Era , 
March  9.  He  does  not  discuss  the  reasons  for  this 
fact,  which  are,  perhaps,  more  obvious  to  medical  men 
than  to  pharmacists,  but  dwells  at  length  on  its  dis¬ 
advantages,  as  it  is  natural  he  should.  His  paper, 
however,  is  not  altogether  a  labored  ex  parte  plea,  for 
it  contains  a  number  of  points  that  are  worthy  of  con¬ 
sideration. 

Leaving  aside  the  occasional  necessity  of  the  physi¬ 
cian  being  his  own  dispenser,  especially  in  country 
practice,  the  unreliability  of  many  druggists,  a  fact 
made  known  by  experience  to  many  physicians,  the 
introduction  of  the  tablet  triturates,  and  the  various 
granules,  parvules,  etc  ,  which,  with  some  objection¬ 
able  and  many  valuable  features,  have  apparently 
come  to  stay  among  us;  leaving  out  all  these,  together 
with  others  that  might  be  mentioned,  there  are  still 
good  reasons  for  regretting  the  disuse  of  the  prescrip¬ 
tion,  and  some  of  these  are  fairly  stated  by  the  writer 
referred  to  above.  It  must  be  admitted  by  all  that 
the  physician  who  can  readily  compose  a  really  good 
original  prescription,  for  whatever  ailment,  is  a  higher 
grade  man  in  some  respects  than  one  who  is  not  thus 
qualified,  and  it  can  not  be  denied  that  with  the  use 
of  all  the  modern  facilities  for  self  dispensing,  this 
accomplishment  of  ready  prescription-writing  is  be¬ 
coming  to  some  extent  a  lost  or  disappearing  art.  It 
indicates  too  often,  it  is  to  be  feared,  a  lessened  famil¬ 
iarity  with  materia  medica,  which  in  itself  is  an  indi¬ 
cation  of  medical  indolence  or  lack  of  study.  The 
old,  much-abused,  polypharmacy  of  the  shotgun  pre¬ 
scription  was  in  some  regards  less  evil  in  its  tenden¬ 
cies  than  this. 

It  is  doubtful  whether  the  medical  profession  can 
ever  dispense  with  the  qualified  pharmacist  by  dis¬ 
pensing  its  own  drugs.  This  being  so,  whatever  tends 
to  degrade  or  render  functus  officio  the  pharmacist  is 
liable  to  have  its  recoil  on  our  profession.  It  is  for 
our  interest  as  well  as  the  druggists  that  such  an  out¬ 
come  should  be  averted.  The  dignity  of  the  medical 
profession,  whatever  we  may  say  about  it,  is  also 
somewhat  compromised  if  we  are  to  be  apothecaries 
as  well  as  physicians,  and  to  some  of  our  clients  we 
may  come  to  be  regarded  as  only  a  highei  grade  of 
drug  peddler— the  mercantile  rather  than  the  profes¬ 
sional  side  appealing  more  directly  to  theii  mental 
apprehension.  The  remedy  for  all  the  possible  disad¬ 
vantages  lies  in  our  taking  a  middle  course,  not  dis¬ 
carding  the  good  there  may  be  in  controlling  the 
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administration  of  our  remedies,  not  giving  up  the  aid 
we  have  had  in  the  past  from  the  dispensing  pharma¬ 
cist.  And  above  all  we  should,  as  members  of  a 
learned  profession,  seek  to  never  lose  any  prestige 
given  by  the  time-honored  customs  of  the  past.  The 
physician  of  to-day  should  be  able  to  prescribe  as  well 
as  be,  in  a  fashion,  his  own  compounder. 


STATE  MEDICAL  EXAMINATIONS  OF  1898. 

The  February  Bulletin  of  the  American  Academy 
of  Medicine,  contains  some  interesting  tables  of  the 
number  of  graduates  of  the  different  medical  colleges 
that  passed  the  State  examinations  in  twenty-six 
States  where  such  a  test  is  made  a  condition  of  the 
right  to  practice  medicine.  An  analysis  of  these 
tables  affords  some  few  surprises,  though,  as  a  rule, 
the  facts  are  what  might  be  expected,  and  some  of 
those  that  appear  otherwise  are  capable  of  explana¬ 
tions.  For  example,  one  homeopathic  institution  has 
no  failures  of  its  graduates  to  pass,  in  these  tables, 
and,  therefore,  at  first  sight,  makes  an  excellent  show¬ 
ing  which,  however,  is  qualified  somewhat  when  we 
find  that  thirty-one  out  of  thirty- two  of  these  grad¬ 
uates  passed  in  the  State  where  the  college  is  located 
and  before  an  exclusively  homeopathic  board  of  ex¬ 
aminers.  Since  no  other  institution  has  so  favorable 
a  showing,  these  facts  appear  the  more  significant. 

Quite  a  large  number  of  medical  schools,  nearly 
one- fourth  of  the  whole,  are  not  represented  by  any 
examinations  in  the  tables,  their  output,  presumably, 
going  entirely  to  States  where  examinations  are  not 
required,  or  at  least  none  happened  to  apply  in  1898. 
Nearly  one- half  of  the  remainder  are  represented  by 
less  than  half  a  dozen  graduates,  so  that  there  remain 
only  a  little  over  seventy  colleges  that  are  fairly  rep¬ 
resented.  Of  these  only  seven  have  a  perfectly  clear 
record,  all  their  graduateshaving  passed  the  examina¬ 
tions,  though  a  number  of  others  barely  escaped  it, 
with  only  one  failure.  One  of  these  has  already  been 
noticed.  The  University  of  Minnesota  makes  a  good 
showing  with  twenty-five  graduates,  all  passed,  and 
next  comes  Trinity  College  Toronto,  and  the  Medical 
College  of  the  State  of  South  Carolina,  with  twelve 
each.  These  institutions  have,  however,  but  a  com¬ 
paratively  small  number  of  representatives  before  the 
examining  boards,  and  cannot  be  fairly  compared  to 
those  with  a  very  much  larger  number  and  with  a 
correspondingly  larger  chance  of  failures. 

The  foreign  institutions  appear  to  have  fared  as 
badly  before  the  examiners  as  the  native  schools,  their 
proportions  of  those  not  passed  averaging  fully  as 
high.  The  tables  are,  on  the  whole,  encouraging  to 
us  as  Americans,  but  we  must  remember  that  in  our 
own  schools  the  examinees  were,  as  a  rule,  fresh  grad¬ 
uates,  while  the  foreigners  were  presumably  older  and 
may  have  become  rusty  in  some  departments. 

It  is  hinted  that  similar  tables  will  be  an  annual 
feature  in  the  Bulletin  and  that  in  future  they  will 
be  made  more  complete,  giving  data  that  will  be  still 
more  valuable  in  estimating  the  rating  of  the  various 
colleges.  At  present  many  points  suggest  themselves 
affecting  this  question — the  age  of  the  diploma,  the 


influence  of  locality  and  many  others.  Some  of  these 
may  be  really  of  little  actual  importance,  but  others  are 
certainly  deserving  of  consideration. 


HTcbical  Hcius. 


Dr.  Willis  O.  Nance,  Chicago,  has  accepted  the 
professorship  of  ophthalmology  in  the  Chicago  Clini¬ 
cal  school. 

A  Journal  consolidation  of  The  Kansas  City  Med¬ 
ical  Index  and  the  Kansas  City  Lancet  is  announced. 
Dr.  John  Punton  assumes  editorial  charge. 

The  French  Medical  Press  Association  is  organ¬ 
izing  an  International  Congress  of  the  medical  press, 
to  meet  at  Paris  in  1900. 

Professor  Tschirkow  of  Kiew  was  recently  shot 
in  the  left  lung  by  a  companion  on  a  hunting  expedi¬ 
tion,  but  is  apparently  recovering. 

• 

Dr.  J.  T.  Dunn,  Louisville,  Ky.,  has  resigned  from 
the  faculty  of  the  Kentucky  School  of  Medicine,  of 
which  he  has  for  several  years  been  a  member. 

Dr.  George  N.  Watson  of  Cleveland,  Ohio,  left  re¬ 
cently  for  Rosewell  in  the  Pecos  Valley,  New  Mex., 
where  he  will  in  the  future  reside.  Ill-health  com¬ 
pelled  change  of  climate. 

Dr.  W.  W.  Keen  of  Philadelphia  has  been  elected 
chairman  of  the  committee  which  has  for  its  object 
the  raising  of  the  permanent  endowment  fund  of  the 
College  of  Physicians  to  or  above  $50,000. 

Dr.  John  Mitchell,  of  the  Medical  Department 
of  the  University  of  Pennsylvania,  class  of  ’81,  is 
serving  with  the  Ninth  United  States  Volunteer  In¬ 
fantry,  in  Cuba,  as  surgeon,  with  the  rank  of  major. 

Dr.  S.  W.  Reid,  the  retiring  surgeon- general  of 
the  National  Guard  of  Pennsylvania,  which  position 
he  has  held  since  1870,  was  recently  tendered  a  dinner 
by  the  Union  League  Club  of  Philadelphia.  Among 
others  present  were  three  ex-governors  of  the  State, 
under  whom  Dr.  Reid  held  office. 

The  Ohio  Supreme  Court  has  sustained  the  State  . 
board  of  medical  registration  on  a  mandamus  case 
brought  against  it  by  an  unqualified  practitioner. 
This  settles  the  question  as  to  the  status  of  illegal 
practitioners  in  that  State  and  relieves  the  State  board 
from  the  annoyance  of  future  similar  mandamus 
suits. 

Dr.  Simon  Flexner  of  Baltimore,  who  recently 
accepted  the  professorship  of  pathology  in  the  Uni¬ 
versity  of  Pennsylvania  (vide  Journal,  p.681),  with 
Dr.  L.  F.  Barker  of  the  Johns  Hopkins  [Hospital, 
sailed  from  Vancouver,  B.  C.,  on  the  Empress  of 
India,  March  27,  for  Manila,  where  they  will  spend 
some  months  in  the  study  of  tropic  diseases. 

Secretary  of  State  Hay  has  appointed  Dr.  J.  M. 
Baldy,  Philadelphia,  delegate  to  represent  the  United 
States  at  the  next  meeting  of  the  International  Con¬ 
gress  of  Gynecology  and  Obstetrics,  to  be  held  in 
Amsterdam,  August  9  to  12  inclusive.  It  is  also 
announced  that  delegates  will  be  sent  from  New  York, 
Washington,  Chicago  and  Boston. 

A  lawyer  in  Tennessee  has  sued  a  druggist  for 
damages  caused  by  wood  alcohol  in  a  preparation 
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ordered  as  a  foot  wash,  but  utilized  as  a  beverage.  As 
the  Pharmaceutical  Era  says :  “  Aside  from  the  in¬ 
teresting  legal  points  involved  in  this  case  there 
stands  out  prominently  the  fact  that  foot  washes  can 
not  be  safely  used  as  beverages.”  The  druggist’s 
money  ought  at  any  rate  to  be  safe  in  this  case. 

Twenty- seven  members  of  the  profession  in  Eng¬ 
land  ( Revue  M6d.  March  8)  have  been  condemned  in 
court  for  illegal  procedures  during  the  past  year. 
This  does  not  include  the  Nugent  case,  in  which  a 
man  rented  the  diploma  and  instruments  of  a  physi¬ 
cian  who  had  deserted  his  family  and  gone  to  Austra¬ 
lia.  The  wife  was  paid  a  certain  small  amount  weekly 
for  the  use  of  her  husband’s  name  and  credentials. 

Sellers  of  pure  butter,  in  Philadelphia,  have  been 
procuring  evidence  against  those  who  have  violated 
the  State  and  National  laws  regarding  oleomargarin. 
The  State  law  absolutely  prohibits  the  sale  of  oleo¬ 
margarin,  but  many  of  the  dealers  have  paid  a  special 
tax  to  the  government  to  comply  with  the  National 
law.  Over  125  cases,  it  is  stated,  have  been  laid  before 
Internal  Revenue  Collector  McLain  and  United  States 
District  Attorney  James  M.  Beck. 

The  New  Orleans  Board  op  Health  is  reported 
as  having  adopted  an  ordinance  making  ventilation 
compulsory,  and  requiring  all  householders  to  open 
up  their  houses  to  the  sun  and  air,  especially  in  clear 
cool  weather.  It  would  be  a  good  thing  if  the  board 
could  also  compel  the  construction  of  buildings,  so  as 
to  admit  light  and  air.  There  are  too  many  flat  build¬ 
ings  in  our  large  cities,  and  some  of  them  pretentious 
ones,  with  dormitories  where  direct  sunlight  can  not 
enter,  and  where  ventilation  seems  to  have  been 
ignored. 

The  Osteopaths  have  been  making  a  hard  fight  in 
Nebraska  this  winter  to  get  a  bill  through  the  Legis¬ 
lature  permitting  them  to  practice  in  that  State.  The 
bill  was  defeated  in  the  Senate  last  Saturday,  a  result 
brought  about  through  the  fact  that  the  physicians 
had  unitedly  opposed  the  measure.  The  registered 
physicians  of  the  State  had  organized  into  a  league, 
and  were  ready  to  make  a  big  fight  in  the  House  had 
the  bill  passed  the  Senate.  The  work  done  in  the 
Senate,  however,  was  sufficient  to  put  a  stop  to  this 
“  fad  ”  legislation. 

American  Charity,  in  an  editorial  in  the  Havana 
Archivos  de  la  Policlinica,  is  expatiated  on  as  the 
notable  esplendidez  of  the  free  distribution  of  food 
to  the  poor  in  Havana,  “  remarkable  not  only  for  the 
quantity,  but  the  quality  and  variety  of  the  articles, 
and  the  prompt  supply  of  bread,  quinin  and  opium 
to  the  smaller  towns.  La  Discusion  states  that  the 
American  nation  has  supported  over  a  hundred  thous¬ 
and  Cubans  during  the  last  month.  The  great  im¬ 
provement  in  the  cleanliness  of  the  city  is  also 
favorably  mentioned. 

The  Illinois  Senate  passed  the  medical  practice 
act  on  March  28.  As  given  in  the  daily  press,  it  re¬ 
quires  graduation  from  (or  attendance  at  two  years 
lectures  in)  a  recognized  medical  college  prior  to  tak¬ 
ing  the  examination  needed  to  obtain  the  right  to 
practice.  While  special  examinations  for  special  prac¬ 
tice  are  allowed,  no  one  will  be  permitted  on  such  to 
practice  outside  of  that  specialty,  and  none  but  those 
authorized  to  practice  in  all  branches  are  permitted  to 
call  themselves  physicians  or  doctors,  fraudulent 
advertising  and  criminal  record  may  be  ground  tor 
refusal  of  permission  to  practice. 


Relative  Merits  of  Clinical  and  Didactic  Teaching 
of  Medicine. 

Chicago,  March  13,  1899. 

To  the  Editor: — The  editor  of  the  Philadelphia  Medical 
Journal  has  spoken  vehemently  of  the  usefulness  of  clinical 
and  the  uselessness  of  didactic  lectures  in  the  teaching  of  med¬ 
icine.  I  am  glad  to  see  the  didactic  lecture  defended  by  two 
such  able  writers  and  lecturers  as  Barton  Cooke  Hirst  ( Phila . 
Med.  Jour. )  and  Hobart  Amory  Hare  (Med.  News).  I  have 
recently,  somewhere,  seen  some  foreign  utterances  in  behalf  of 
the  didactic  lecture,  and  the  statement  that  Virchow  disap¬ 
proved  of  the  disfavor  into  which  didactic  teaching  seems 
lately  to  have  fallen.  It  is  undoubtedly  true,  that  at  one  time 
didactic  teaching  was  greatly  overdone  and  that  there  was  a 
crying  need  of  the  system  of  quizzes  and  recitations.  With 
the  advance  of  medical  science,  the  improvement  in  the  instru¬ 
mental  and  chemic  means  of  diagnosis,  and  the  desire  for  more 
exactness  in  all  the  departments  of  the  art  of  medicine,  the 
laboratory  rose  into  merited  prominence,  the  hospital  ward 
became  the  chief  center  of  interest,  and  the  actual  contact  of  the 
student  with  the  disease  about  which  he  was  studying  became 
more  and  more  of  a  desideratum.  So  great  and  important  were 
all  these  factors  that  the  methods  and  personality  of  the  teacher 
were  utterly  lost  in  the  desire  of  the  student  to  know  and  to 
comprehend  the  thing  taught.  As  a  result,  clinical  teaching 
became  more  and  more  the  thing,  until  it  seemed  as  though  the 
veriest  tyro  standing  beside  a  hospital  patient  would  be  regarded 
as  a  greater  master  in  the  art  of  medical  teaching  than  a  Syden¬ 
ham  or  a  Hunter  could  ever  have  hoped  to  be,  talking  beside 
a  reading-desk.  It  is  a  serious  question,  whether  the  pendu¬ 
lum  has  not  really  swung  too  far  in  the  opposite  direction,  and 
whether  we  are  not  making  a  serious  mistake  in  giving  up  the 
didactic  lecture.  It  seems  to  me  that  much  of  the  discussion 
upon  this  subject  is  due  to  erroneous  notions  in  regard  to  what 
constitutes  a  clinical  and  what  a  didactic  lecture.  A  clinical 
lecture  is  supposedly  one  delivered  in  the  presence  of  the 
patient,  who  is  made  use  of  to  illustrate  the  points  of  the  lec¬ 
ture.  A  didactic  lecture  is  merely  a  discussion  without  the 
presence  of  the  patient.  A  clinical  lecture  is  therefore  synony¬ 
mous  with  an  illustrated  lecture,  the  chief  illustration  in  this 
case  being  the  living  subject.  A  didactic  lecture  may  be  illus¬ 
trated  or  not,  the  illustrations,  however,  being  always  confined 
to  charts,  models,  experiments,  etc.  We  have  all  at  times 
listened  to  clinical  lectures  that  were  only  clinical  in  name. 
For  instance,  a  gynecologic  case  may  have  been  brought  in 
upon  a  bed,  a  few  questions  asked  of  the  patient  lying  beneath 
the  sheet  and  the  hour  consumed  with  a  didactic  discourse 
upon  uterine  fibromata.  On  the  other  hand,  a  didactic  lecture 
in  ophthalmology,  with  the  aid  of  a  large  model  of  the  eye, 
would  really  be  more  of  a  clinic  than  an  actual  ophthalmologic 
operation  which  none  but  the  students  in  the  immediate  vicinity 
were  able  to  see.  I  take  it,  therefore,  that  the  real,  the  essen¬ 
tial  distinction  in  the  relative  values  of  medical  lectures  is  not 
the  presence  or  absence  of  the  patient,  but  the  use  or  non-use 
of  illustrations.  The  discussion,  then,  concerns  itself  not 
about  the  absence  or  presence  of  the  patient,  not  about  whethei 
a  student  can  learn  more  from  the  living  subject  (clinic)  than 
from  the  model  (didactic  lecture),  but  about  the  relative  values 
of  the  illustrated  and  non-illustrated  lecture  and  of  the  illus¬ 
trations  used.  /  , 

Viewed  from  this  broader  standpoint,  it  will  be  seen  that  to 

give  up  the  didactic  lecture  entirely  would  be  a  fatal  mistake. 
Without  doubt  an  amputation  of  an  arm  in  a  clinic  is  more 
impressive  and  instructive  than  any  sort  of  a  mere  description 
of  the  same  operation.  On  the  other  hand,  a  lucid,  complete 
description  of  the  cause  of  a  typhoid  fever,  delivered  by  a 
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master,  with  all  the  precision  and  enthusiasm  of  which  such 
an  one  is  capable,  will  instruct  a  class  of  students  more 
than  an  hour’s  gazing  upon  a  typhoid  patient  called  into  the 
arena  from  the  wards  of  the  hospital.  As  it  is  given  to  but 
few  men  to  hold  an  audience  by  the  power  of  speech  alone,  the 
clinic  will  always  enjoy  the  greatest  popularity  with  lecturers. 
The  novelty,  expectation  and  curiosity  aroused  by  a  clinic 
enable  a  dull  talker  to  hold  the  attention  of  the  largest  kind 
of  a  class  of  students.  Nay,  more,  such  a  lecturer  may  hold  his 
class,  if  in  his  didactic  discourse  he  makes  abundant  use  of 
pictures,  models  and  other  useful  paraphernalia.  But  rare, 
indeed,  is  it  for  a  lecturer  to  be  able  to  keep  his  students  from 
becoming  restless  without  the  abundant  use  of  pictures  and 
models,  unless  he  be  a  master  of  his  subject,  a  master  of  the 
art  of  speaking  and  endowed  with  an  unusual  degree  of  per¬ 
sonal  magnetism.  Given  such  a  lecturer  as  the  latter,  how¬ 
ever,  in  some  parts  of  medical  teaching,  the  didactic  discourse 
rises  in  importance  far  above  the  clinical.  To  follow  the  full 
and  lucid  teachings  of  Charcot,  one  did  not  have  to  look  upon  a 
batch  of  patients.  The  clearness,  the  wealth  of  illustration 
and  the  gradual  evolution  of  the  picture  being  described  by 
the  master  made  the  presence  of  the  patient  appear  almost  as 
an  insignificant  accessory.  When  I  listened  to  the  glowing  and 
accurate  descriptions  of  Savour,  I  almost  forgot  that  a  patient 
about  to  be  operated  on  was  actually  in  the  room.  As  I  fol¬ 
lowed  the  words  of  Germain  See,  who  sat  behind  a  table  while 
lecturing  to  his  class,  and  used  not  a  single  illustration,  his 
clear,  enthusiastic  and  logic  exposition  of  the  uses  of  drugs 
in  disease  did  not  cause  me  to  regret  for  a  moment  the  absence 
of  the  patient.  Undoubtedly,  some  medical  facts  can  only  be 
learned  accurately  in  the  clinic  and  in  the  presence  of  the 
patient,  just  as  some  other  facts  can  only  be  fully  grasped 
when  observed  in  the  experimental  laboratory.  But  there  are 
still  other  facts  or  pictures  of  disease  that  only  a  lucid,  force¬ 
ful  exposition  on  the  part  of  a  clear  headed,  clear- tongued  and 
enthusiastic  lecturer  can  carry  and  fix  in  the  minds  of  the 
students.  It  is  in  connection  with  the  latter  that  the  didactic 
lecture  will  always  hold  its  own. 

While  recognizing  the  infinite  value  of  clinical  and  labora¬ 
tory  teaching,  it  seems  nevertheless  true  to  me  that  the  didac¬ 
tic  lecture  should  not  be  abolished.  Not  only  do  certain 
subjects  require  the  didactic  method  for  their  fullest  exposi¬ 
tion,  but  the  personality  of  the  teacher,  his  special  knowledge, 
his  individual  opinions,  his  whole  being  as  the  guide  of  his  class, 
have  a  better  play  in  the  didactic  lecture  than  in  the  clinic,  and 
especially  more  so  than  in  the  method  of  recitations  and  quizzes, 
with  the  aid  of  a  text-book.  I  maintain  that  the  art  of  teach¬ 
ing  means  something  more  than  a  mere  rehearsal  of  certain  facts 
between  student  and  instructor.  The  art  of  teaching,  in  its 
highest  expression,  involves  the  personality  of  the  teacher. 
This  is  so  obvious  that  I  hesitated  to  refer  to  it,  but  it  is  a  fact 
that  seems  to  have  been  utterly  forgotten  by  the  advocates  of 
the  extreme  laboratory-clinical  methods.  The  personality  of 
the  lecturer  can  only  have  its  fullest  expressions  in  the  con¬ 
tinuous,  logic,  united  discourse  of  the  didactic  lecture.  If  the 
lecturer  can  not  make  his  personality  felt  under  such  circum¬ 
stances  he  can  rest  assured  that  just  by  so  much  is  he  deficient 
as  a  teacher. 

Clinical  and  didactic  lectures,  then,  are  not  to  be  weighed  so 
much  in  the  balance,  one  against  the  other,  as  are  the  relative 
merits  of  the  teachers  themselves,  and  the  relative  value  of 
illustrated  and  unillustrated  lectures.  All  lectures  should  be 
illustrated  as  profusely  as  possible.  Living  subjects,  as  well  as 
models,  charts,  etc.,  should  all  be  elaborately  employed.  If 
the  living  subject  is  not  as  good  as  the  model  or  chart,  and 
sometimes  it  is  not,  the  clinic  should  take  rank  behind  the 
didactic  lecture.  If  the  laboratory  teacher  is  less  lucid,  less 
enthusiastic,  less  of  a  master  in  the  exposition  of  his  theme  in 
the  laboratory  than  the  lecturer  is  behind  his  desk,  then  the 


laboratory  should  rank  second  to  the  lecture  as  a  mode  of 
instruction.  Every  influence  should  be  brought  to  bear  for 
the  good  of  the  student,  and  as  I  have  endeavored  to  show, 
this  influence  under  some  circumstances  and  in  connection 
with  certain  subjects,  can  be  made  more  manifest  behind  the 
reading  desk  than  behind  the  sick  bed.  The  teaching  of  medi¬ 
cine  is  a  matter  too  large  to  be  decided  upon  the  mere  ground 
of  bedside  or  non-bedside  instruction.  Until  a  teacher’s  indi¬ 
viduality  ceases  to  be  a  factor  in  the  art  of  teaching,  until  text¬ 
books  are  more  perfect  than  they  now  are,  until  methods  of 
illustration  shall  have  been  all  brought  down  to  one  uniform 
level,  and  until  students  are  endowed  with  all  the  knowledge 
requisite  to  appreciate  what  they  are  to  observe  in  the  clinic, 
the  illustrated  didactic  lecture  will  continue  to  form  a  part  of 
the  best  medical  teaching.  L.  Harrison  Mettler,  M.D. 


Antivaccination  Agitation  in  Pennsylvania. 

Philadelphia,  March  21,  1899. 

To  the  Editor: — The  organized  effort  of  the  antivaccination 
people  culminated  recently  in  the  introduction  of  a  bill  by  the 
Hon.  J.  A.  Allen,  to  the  Legislature  of  Pennsylvania  (vide 
Journal,  March  25,  p.  681)  to  abolish  the  compulsory  vaccina¬ 
tion  of  children  entering  the  public  schools.  The  measure  was 
hurried  through  as  fast  as  possible,  but  by  strenuous  efforts  a 
final  hearing  was  postponed  until  March  14,  at  which  time 
these  committees  were  appointed,  and  every  member  of  each  of 
these  committees  promptly  appeared  and  met  the  opposition  on 
the  floor  of  the  House.  The  advocates  of  the  bill  were  repre¬ 
sented  by  counsel,  a  certain  O.  Beasley  of  Philadelphia,  a  lay¬ 
man,  N.  R.  Taylor,  and  two  physicians,  one  a  graduate  of  the 
defunct  eclectic  medical  college  of  Philadelphia,  known  as 
Buchanan’s  College,  and  one  a  graduate  of  the  Homeopathic 
College  of  Baltimore,  both  Englishmen,  not  especially  prom¬ 
inent  either  medically  or  in  other  respects.  The  com¬ 
mittees  who  met  them  consisted  of  Drs.  John  K.  Mitchell, 
chairman,  Wm.  M.  Welsh  and  Richard  A.  Clennan,  of  the 
College  of  Physicians  of  Philadelphia ;  next,  Drs.  James  C. 
Wilson,  chairman,  John  A.  Musser  and  A.  H.  Hulshizer,  of 
the  Philadelphia  County  Medical  Society  ;  lastly,  a  committee 
from  the  Philadelphia  Pediatric  Society :  Drs.  S.  M.  Hamill, 
chairman,  J.  Madison  Taylor  and  D.  L.  Edsall.  Every  man 
was  at  his  post,  and  after  a  preliminary  conference  it  was 
agreed  to  allow  the  advocates  of  the  bill  to  present  their  case 
as  they  chose,  taking  an  hour  and  a  half  to  do  so ;  then  the 
medical  committees  were  to  reply  as  they  chose,  for  the  same 
length  of  time.  Finally,  the  advocates  were  to  have  fifteen 
minutes  to  sum  up  the  case. 

The  character  of  the  presentation  by  one  of  the  speakers  was 
a  pompous  arraignment  of  medical  men  and  their  practices 
generally.  They  were  stigmatized  as  swayed  by  the  most  sor¬ 
did  and  mischievous  motives,  and  the  chief  contention  stated 
that  not  only  did  vaccination  not  protect,  but  it  was  essentially 
syphilis  and  “produced  that  loathsome  disease.”  If  loudness 
of  voice  and  heat  of  body  could  sway  multitudes,  the  commit¬ 
tee  should  have  been  promptly  convinced  of  the  evils  outlined, 
but  inasmuch  as  they  appeared  to  be  a  very  intelligent  and 
judicious  body  of  men,  it  often  transpired  that  they  appeared 
much  amused  by  his  fervid  eloquence  and  looseness  of  state¬ 
ment.  The  testimony  of  another  was  chiefly  a  rambling  array 
of  personal  experiences,  which  would  appear  to  be  enormous, 
and  much  vague  conjecture.  The  “experts”  then  began  to 
demonstrate  the  horrors  of  vaccination,  all  which  will  no  doubt 
appear  upon  the  records  and  can  be  secured  by  those  who 
desire  to  peruse  it  at  length.  This  was  illustrated  by  livid 
pictures  of  impetigo  contagiosa  and  septic  conditions  following 
vaccination  and  what  purported  to  be  copies  of  plates  repre¬ 
senting  syphilis,  from  Ricord,  etc.  ;  also  a  series  of  tables  were 
given  from  old  English  records,  but  no  mention  was  made  of 
Continental  statistics. 
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The  medical  committee  began  their  reply  by  a  most  compre¬ 
hensive  yet  succinct  presentation  by  Dr.  John  K.  Mitchell,  fol¬ 
lowed  by  Dr.  Wm,  M.  Welsh,  who  gave,  in  addition  to  statis 
tics  drawn  from  German,  Austrian  and  other  sources,  his  own 
enormous  personal  experience  of  between  five  and  six  thousand 
cases  of  smallpox,  which  were  published  in  1894,  and  drew 
careful  deductions  from  his  studies  of  the  protecting  power  of 
vaccination.  Dr.  James  C.  Wilson  made  a  brief  but  pungent 
reply  to  the  points  claimed  by  the  introducers  of  the  bill,  in  a 
most  scholarly  and  eloquent  fashion.  Dr.  Hamill  and  myself 
were  called  upon  for  remarks,  but  we  felt  that  the  matter  had 
been  amply  elaborated. 

The  members  of  the  committee  assured  us  we  need  have  no 
fear  of  further  difficulties  at  this  time,  as  the  introducers  of 
the  bill  made  so  feeble  a  showing  that  they  offered  no  testi¬ 
mony  of  a  convincing  character  whatsoever.  Indeed,  it  seemed 
to  be  a  needlessly  powerful  array  of  scientific  opinion  and 
medical  experience  against  a  pitiably  feeble  effort  of  a  few  mis¬ 
guided  men  who  obviously  had  not  studied  the  matter  fully. 
However,  two  years  before,  at  the  same  place,  a  similar  bill  was 
almost  made  law,  at  which  time  the  medical  societies  had  no 
knowledge  of  the  measure  to  be  introduced,  and  it  was  only 
due  to  the  good  sense  of  the  committee  that  the  measure  was 
then  defeated. 

It  is  most  important  when  such  movements  are  initiated  that 
the  medical  men  meet  them  fairly  and  promptly,  otherwise 
much  trouble  may  result,  and  the  community  be  deprived  of 
one  of  the  most  important  safeguards  against  disease,  death, 
and  commercial  paralysis. 

Finally,  it  is  a  curious  commentary  on  medical  apathy  that 
the  only  city  in  the  State  to  send  any  organized  opposition  to 
this  insidious  measure  was  Philadelphia.  The  towns  and 
other  large  cities  of  the  State  failed  to  raise  their  hands  and, 
except  for  the  earnest  efforts  of  these  busy  men  the  measure 
might  have  been  passed,  not  on  its  merits  but  because  there 
was  no  one  to  reply.  J •  Madison  Taylor,  M.D. 


Congenital  Deformities  of  Hand. 

Philadelphia,  Pa.,  March  21,  1899. 

To  the  Editor : — Referring  to  Dr.  F.  R.  Sherwood’s  very 
meritorious  article  in  the  Journal  Of  March  11,  on  the  above 
subject,  I  am  constrained  to  contribute  this  brief  record  of  an 
observation,  made  en  passant  as  it  were,  which  may  possess 
some  interest  for  the  doctor,  and  for  some  other  readers. 

It  was  several  months  ago  that,  while  riding  in  a  trolley-car, 
I  saw  sitting  upon  its  mother’s  lap  near  by,  a  child  apparently 
about  three  years  of  age,  having  five  distinct  fingers  on  each 
hand— no  thumbs.  In  place  of  the  latter  there  were  two  pre¬ 
hensile  fingers  having  each  three  phalanges,  and  quite  closely 
resembling  the  apposed  forefingers  respectively,  in  size,  shape, 
length,  and  mobility.  The  finger-thumbs  seemed  to  serve  the 
hands  with  as  much  freedom  of  motion,  prehension  and  adapt¬ 
ability  as  ordinary  thumbs,  as  I  could  unmistakably  detect 
while  in  a  sufficiently  favorable  position  to  notice  the  child’s 
movements  without  seeming  to  be  too  obtrusive. 

Very  respectfully, 

Howard  S.  Anders,  M.D. 


Largin  in  Gonorrhea.— L.  Fiirst  of  Berlin  warmly  endorses 
largin  and  protargol  in  the  treatment  of  gonorrhea  muliebris, 
considering  the  former  more  strongly  bactericidal  while  stil 
possessing  all  the  other  advantages  of  protargol  (protargol  8,..' 
per  cent,  silver,  largin  11.01  silver).  He  keeps  the  patient  very 
quiet  in  bed  for  three  weeks,  as  he  finds  success  impossible 
with  ambulatory  treatment,  and  starts  above  the  seat  of  the 
infection  to  prevent  ascending  infection,  commencing  by  irri¬ 
gating  the  uterine  cavity  when  the  lesion  is  at  the  cervix. 
Derm.  Ztft.,  February. 


Current  fitcbical  Siterpture. 


Medical  Record  (N.  V.),  march  25. 

Neurasthenia,  Etiology  and  Treatment  of.  Joseph  Collins  and  Carlin 

Eruptions  of  Face  Due  to  Nasal  Pressure.  G.  D.  Murray. 

Cocain,  Notes  on.  Walter  P.  Jenney. 

Bottini  Operation,  Inflating  the  Bladder  with  Air  Preliminary  to. 
Bransford  Lewis. 

Medical  News  (N.  Y.),  March  25. 

-Abscess  of  Lung,  with  Clinical  Data.  Henry  L.  Eisner. 

Occipito-Posterior  Positions  in  Labor  Cases,  the  Diagnosis  and  Man¬ 
agement  of.  Charles  H.  Glidden. 

Nasal  Catarrh  in  Children.  Clarence  C.  Rice. 

New  York  medical  Journal,  march  25. 

U.  8.  Army  Ration  and  its  Adaptability  for  Use  in  Tropic  Climates. 

On°  a^Polymorphous  Cerebral  Tumor  Containing  Tubercles  and 
Tubercle  Bacilli.  Claribel  Cone.  ,  . 

Antiphthisic  Serum,  a  Further  Report  on.  A.  Mansfield  Holmes. 
Bathing  a  Regiment.  H.  M.  Cohen. 

Chronic  Ulcers  of  the  Leg,  Treatment  of.  John  B.  Corsiglia. 
-Gonorrheal  Vaginitis  and  its  Treatment.  Harry  Greenberg. 

Boston  Medical  and  Surgical  Journal,  March  23. 

-Phlegmasia  Dolens,  or  Milk-Leg  in  Typhoid  Fever.  J.  M.  DaCosta. 
Infant  Feeding.  Charles  W.  Townsend. 

Probing  of  Nasal  Duct  from  Nose.  Arthur  J .  Shaw. 

Philadelphia  medical  Journal,  March  25. 

Dysphagia  and  Cough,  Treatment  of,  Especially  in  Tuberculosis.  W . 

Neurotrophic  Function,  bearing  of,  on  Cutaneous  Conditions.  Sam¬ 
uel  Wolfe.  .  .  AT  "D  j  •  . 

-Hepatic  Sclerosis,  Some  Signs  of.  A.  L.  Benedict. 

-Poisoning  by  Roaches,  Report  of  a  Case..  J.  Murray  Johnson. 

-Triple  Infection,  two  Cases  of.  Augustus  A.  Eshner. 

Medical  Review  (St.  Louis),  march  25. 

-Trifacial  Neuralgia  (Surgical)  Treatment  of,  with  Report  of  Case  of 
Removal  of  Gasserian  Ganglion.  N.  B.  Carson. 

Cincinnati  Lancet  Clinic,  March  25. 

-Puerperal  Eclampsia.  Robert  W.  Stewart. 

Journal  of  medicine  and  Science,  March. 

Bovine  Tuberculin  Tests.  George  H.  Bailey. 

Journal  of  Nervous  and  Mental  Diseases,  March. 

—Deep  Reflexes  of  Lower  Extremities,  Points  of  Special  Interest  in  the 
Study  of.  Charles  K.  Mills.  T  ,  „ 

—Stereognostic  Sense,  Contribution  to  Knowledge  of.  Joseph  Sailer. 

American  Gynecological  and  Obstetrical  Journal,  march. 

—Myomectomy  by  a  New  Method.  Alex.  J.  C.  Skene. 

-Malposition  of  Uterus,  Electricity  in  Mechanic  Treatment  ot. 

Franklin  H.  Martin.  . 

-Malposition  of  Uterus,  Use  of  Massage  in.  William  H.  Rump f. 
-Displacement  of  Uterus,  Tampons  and  Pessaries  m  Treatment  ot. 
T  J  Watkins. 

Recent  Pelvic  Surgery,  Relations  of  Pelvic  Cellulitis  to.  Ely  Van  de 
arker 

-Lower  Uterine  Segment,  Dangerous  Thinning  and  Elongation  of. 
Robert  L.  Dickinson. 

,— An  Elective  Cesarean  Section.  G.  M.  Boyd. 

Ethyl  Bromid,  Value  of,  in  Gynecology  and  Obstetrics.  Frank  C. 

Hammond.  ,,  . 

Medicine,  March. 

—Skin,  Transplantation  of,  and  Origin  of  Pigment.  Leo  Loeb. 
—Foreign  Bodies  in  Maxilke,  Implantation  of.  Carl  Theodor  Gramm. 
—Rheumatism,  Differentiation  of  Chronic  Forms  of.  Louis  FaugCres 

—Neurasthenia,  Remarks  on  Treatment  of.  Hugh  T.  Patrick. 

Gelatin  in  Aneurysm,  Subcutaneous  Injections  of.  Harold  N.  Moyer. 
Maryland  Medical  Journal,  March  25. 

— Croupous  Pneumonia,  Treatment  with  Hot  Water  Bags.  Louis  Koli- 
pinski. 

_Vaccin  Virus,  Purified.  W.  F.  Elgin. 

International  medical  Magazine,  March. 

—Phthisis,  Notes  on  Cases  of,  with  Peculiar  Cardiac  Physical  Signs. 

Wm. Ewart.  ,  T  „  ,.  , 

—Typhlitis,  a  Medical  Study.  A.  L.  Benedict. 

—Chronic  Plumbism  from  Drinking  Water.  L.  Smirnow. 

American  Journal  of  the  medical  Sciences,  March. 

—Sporadic  Trichinosis,  Clinical  Features  of.  Wm.  Osier. 

—Syringomyelia  with  Unusual  Symptoms,  a  Case  of.  Wm.  Norton  Bul¬ 
lard  and  John  Jenks  Thomas.  .  , 

— Tvphoid  Fever  Complicated  by  Cholecystitis,  Tapping  ot  Gall-Blad¬ 
der;  Cholecystotomy ;  Death.  C.  N.B.  Camac.  .  , 

Dupuytren’s  Contraction  of  Palmar  and  Digital  Fascia,  a  Clinical 

.—Empyema  ofFrontsdSinnses  and  Intracranial  Infection.  C.  L.  Gibson 
,— Riintgen  Rays,  Relation  of  Trachea  and  Bronchi  to  Thoracic  Walls 

, — HemiaSophy  of  Braiif  without^fsturbances  of  Intelligence  or  Per¬ 
sonality.  Pearce  Bailey. 

Medical  Register  (Richmond,  Va.),  March. 

.-Meningitis,  Cerebrospinal  Followed  by  Gangrene  of  Feet.  W.  P. 
Matthews.  Medical  Journal,  March. 

53.  — Extra  Uterine  Pregnancy,  Ciinical  Phases  of  O.  M.  Cardier. 

54. -Epithelioma  of  Penis,  a  Case  of.  N.  E.  Aronstam. 

Southern  Medical  Record  (Atlanta,  Ga.l,  march. 

55— Tubercular  Peritonitis,  Diagnosis  and  Treatment  of.  William  L. 

56 .  — p h thi si s°P ul m o n a  1  is ,  Creosote  in.  L.  H.  Warner. 

Pediatrics,  March  17. 

57. — Multiple  Sarcomata  in  a  Child.  Frederick  A.  Packard. 
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58.  — Congenital  Talipes  Equino  Varus:  Circumcision.  William  Rodman. 

59. — Precordial  Area  in  Children  Ranging  in  Age  from  Seven  to  Puberty. 

and  Its  Relative  Value  in  the  Diagnosis  of  Heart  Lesions  in  Cases 
Presenting  Systolic  Murmurs.  Wm.  J.  Butler. 

60. — Multiple  Congenital  Deformities,  Two  Cases  of.  R.  Abrahams. 

St.  Louis  Medical  and  Surgical  Journal,  March. 

61. — Chronic  Ulcer  of  Leg,  Rapid  and  Successful  Treatment  of.  A.  H. 

Ohmann-Dumesnil.  ,  . 

62. — Tuberculosis,  Cure  of,  Proven  by  Experiment  on  Guinea-pigs.  A.  D. 

Barr. 
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Bulletin  of  Johns  Hopkins  Hospital,  Jan.=Feb.=March. 

-Sphincter  Ani  Muscle,  Dissection  and  Liberation  of,  Followed  by 
Direct  Suture  in  Complete  Tear.  H.  A.  Kelly. 

-Mullerian  Duct,  Abberant  Portions  of,  Found  in  Ovary.  Wm.  Wood 
Russell. 

-Uterine  Hemorrhage,  Cause  and  Significance  of,  in  Cases  of  Myoma 
Uteri.  J.G.  Clark. 

-Suprarenal  Gland,  Primary  Malignant  Tumors  of,  Study  ot  Sixty- 
seven  Cases.  Otto  Ramsay. 

-Corpus  Uteri  of  Non-pregnant  Women,  Bacteriology  of  Cavity. 

Report  of  Sixty-eight  Cases.  G.  Brown  Miller.  _ 

-Vermiform  Appendix,  Presence  of  Foreign  Bodies  in.  James  F. 
Mitchell. 

-Ovary,  the  Blood-Vessels  of,  Their  Origin,  Development  and  Degene¬ 
ration.  J.  G.  Clark. 

-Ovarian  Cysts  in  the  Negress.  Thomas  R.  Brown. 

—Acute  Ulcerative  Endocarditis,  Caused  by  Hitherto  Undescribed 
Peptonizing  Diplococcus.  W.  G.  MacCallum  and  T.  W.  Hastings. 

Fort  Wayne  Medical  Journal,  March. 

—Carbolic  Acid  Poisoning,  Treatment  of.  Wm.  O.  Gross. 

, — Physician  as  a  Business  Man.  Joseph  Fairhall. 

Peoria  Medical  Journal,  March. 

—Cancer.  E.  M.  Sutton. 

—Colitis,  Membranous.  R.  A.  Kerr. 

Alabama  Medical  and  Surgical  Age,  March. 

—Fracture  of  the  Thigh,  Hodgen  Splint  for.  George  S.  Brown. 

, — Pleurisy.  Wm.M.  Jordan. 

—Puerperal  Infection  and  Its  Consequences.  Wyatt  Heflin. 

University  Medical  Magazine,  March. 

—Hydrogen  Peroxid,  Intratympanic  Injections  of.  B.  Alexander 
Randall. 

,— Optic  Nerve,  Foreign  Body  in.  Charles  A.  Oliver. 

.—Hereditary  Syphilis  of  Nasopharynx  at  Puberty,  a  Case  of. 
Donnellan. 

.—Anesthesia,  Schleich’s  Mixture  for.  Walter  Lathrop. 

Canada  Lancet,  March. 


P.  S. 


83. — Dislocation  of  Hip,  Congenital.  B.  E.  McKenzie. 

84. — Gynecology,  Progress  of.  A.  Lanthorn  Smith. 

Annals  of  Gynecology  and  Pediatry,  March. 

85. — Ovarian  Tumor  Removed  During  the  Acute  Stage  of  Typhoid  Fever. 

E.  W.  Cushing. 

86. — The  Uterus  Again.  E.  F.  Fish. 

87. — The  Placenta,  Premature  Separation  of.  Charles  Greene  Cumston. 

Journal  of  Cutaneous  and  Genito=Urinary  Diseases,  March. 

88. — Acute  Gonorrhea,  a  Study  in  the  Treatment  of.  George  Knowles 

Swinburne. 

89. — Lupus  Erythematous  in  a  Tuberculous  Subject.  J.  A.  Fordyce. 

90. — Are  Malignant  Growths  from  Pigmented  Moles  Carcinomatous  or 

Sarcomatous?  E.  Caspar  Gilchrist. 

91.  — Nevus  Pigmentosus,  Congenital  Multiple.  Burnside  Foster. 

92. — Herpes  After  Large  Doses  of  Arsenic.  Charles  O’Donovan. 


American  Journal  of  Obstetrics  and  Diseases  of  Women,  March. 


93. — Sexual  Organs,  Physical  and  Moral  Effects  of  Absence  of  Internal 

Female.  Paul  F.  Mund<5. 

94. — Puerperal  Infection.  Julius  Rosenberg. 

95. — Post-Operative  Insanity.  George  H.  RohA 

96. — Post-Operative  Insanity  and  Undetected  Tendencies  to  Mental  Dis¬ 

ease.  Henry  M.  Hurd. 

97. — Catgut  in  Surgery,  Advisability  of  Using,  Method  of  Preparing.  C.  C. 

Frederick. 

98. — Catgut,  Method  of  Preparing.  Barton  C.  Hirst. 

99. — Hysterectomy  Following  Double  Ovariotomy-for  Malignant  Adenoma. 

J.  M.  Baldy. 

100. — Labor,  Abnormal  Mechanism  of,  Two  Cases  of  Obliquely  Contracted 

Pelvis  with.  Edward  P,  Davis. 

101. — Peritonitis,  Simulated,  in  Hysteric  Woman.  George  Wythe  Cooke. 

102. — Pregnancy,  Multiple,  Case  of.  Jennie  G.  Drennan. 


1.  — Etiology  and  Treatment  oe  Neurasthenia. — Collins 
and  Phillips  present  an  analysis  of  333  cases  of  nervous  exhaus¬ 
tion,  and  find  that  it  is  more  frequent  in  middle  life  and  among 
married  than  single.  Youth  and  old  age  are  generally  excepted  ; 
about  80  per  cent,  of  the  cases  follow  the  indoor  occupations  ; 
fully  one-half  gave  their  nationality  as  American,  but  this  in¬ 
cluded  a  large  number  that  should  be  classed  as  German,  Irish 
and  Russian-American.  The  most  notable  frequency  was  among 
the  Jews.  The  author  estimates  that  upward  of  40  per  cent, 
of  the  number  were  Polish,  Russian  and  Austrian  Jews.  Hered¬ 
ity  was  an  important  etiologic  factor,  also  overwork  and  sexual 
excess.  The  treatment  is  largely  prophylactic  with  special 
training  of  the  young,  special  methods  of  education  and  care¬ 
ful  attention  to  general  health,  particularly  when  they  come 
to  the  period  of  puberty.  The  authors  lay  special  stress  on  the 
general  hygiene,  isolation,  proper  amount  of  sleep,  dietary, 
interdiction  of  stimulants,  attention  to  the  excretions  and  elim¬ 
ination,  and  hydriatic  treatment.  Electricity,  rest  and  exer¬ 
cise,  climato-therapy  are  also  special  heads.  As  for  drugs,  they 
are  of  least  importance,  though  not  to  be  altogether  neglected. 
Individual  treatment  is  essential. 

2.  — Eruption  of  Face. — Murray  calls  attention  to  facial 


eruptions,  which  he  believes  are  due  to  special  pressure  within 
the  nose.  The  characteristics  were  particularly  a  muddy  com¬ 
plexion  and  friable  skin,  which  rapidly  disappeared  after  oper¬ 
ation.  They  always  appear  worst  on  the  side  corresponding  to 
the  pressure,  and  clear  away  first  on  the  opposite  side.  He  be¬ 
lieves  that  they  substantiate  Lennox  Browne’s  theory  of  sensi¬ 
tive  areas  in  the  nose,  and  makes  a  plea  for  a  careful  search 
for  some  irritation  of  that  organ  in  the  treatment  of  all  skin 
diseases  of  the  face  of  uncertain  origin. 

3.  — Notes  on  Cocain. — Jenney  calls  attention  to  the  local 
effects  of  cocain  in  solution  when  applied  to  the  skin,  and  to 
the  possibility  that  the  peculiar  effects  noted  are  due  to  the  fact 
that  the  drug  may  not  consist  of  a  simple  substance,  but  may 
be  a  mixture  of  two  alkaloids,  one  non  poisonous  and  analgesic 
and  antiphlogistic  and  the  other  actively  toxic. 

4.  — Inflating  Bladder  for  Bottini’s  Operation. — Lewis 
suggests  that  a  boric  acid  solution  used  in  Bottini’s  operation 
may  produce  a  scalding  effect  in  proximity  to  the  heated  blade 
and  therefore  suggests  the  advisability  of  air  inflation  instead. 
He  believes  that  the  experience  of  those  who  use  this  method 
will  be  more  favorable  than  those  operating  with  fluid  in  the 
bladder. 

5.  — Abscess  of  the  Lung.— Eisner  reports  three  cases  of 
abscess  and  discusses  the  causes  and  diagnosis,  suggesting  the 
persistent  use  of  the  exploratory  needle  in  corroborating  the 
diagnosis.  The  majority  of  the  cases,  if  detected  in  time  and 
radically  treated,  will  recover. 

7.  — Nasal  Catarrh  in  Children.— Rice  discusses  cause  and 
treatment  in  cases  of  nasal  catarrh  in  children,  and  believes  too 
much  stress  has  been  laid  on  the  constitutional  conditions  and 
too  little  on  the  local  nasal  lesions,  which  are  the  essential  ex¬ 
citing  causes. 

8.  — Army  Ration  in  Tropic  Climates. — Seaman  continues 
his  observations  (begun  in  a  previous  number)  on  the  adapta¬ 
bility  of  the  U.  S.  army  ration  to  these  climates,  recounting 
its  effects  on  the  troops  the  past  summer.  Considering  its  un¬ 
suitableness  as  a  diet  in  the  tropics,  he  points  out  its  defects, 
compares  it  with  the  British  ration,  and  makes  suggestions  as 
to  a  suitable  ration. 

10.— Antiphthisic  Serum.  TR — Holmes,  who  first  published 
the  results  of  his  observations  in  the  Journal  (Feb.  5,  1898), 
here  brings  his  observations  down  to  Jan.  1,  1899,  covering  a 
period  of  sixteen  months. 

14. — Milk  Leg  in  Typhoid  Fever. — Da  Costa  considers  this 
condition  as  illustrated  by  soldier  patients  in  the  Pennsylvania 
Hospital,  where  the  general  proportion  of  cases  with  this  com¬ 
plication  is  not  more  than  1  to  2  per  cent.  There  were,  how¬ 
ever,  30  cases,  or  almost  14  per  cent.,  among  the  215  cases  of 
typhoid  treated  in  soldiers.  Of  18  of  these  30  cases,  the  left 
leg  was  affected  in  3,  the  right  in  2,  and  both  in  13,  the  latter 
generally  beginning  on  the  left  side,  when  not  beginning  simul¬ 
taneously  in  both.  As  to  the  greater  tendency  of  this  compli¬ 
cation  to  occur  in  the  soldier  patients,  he  thinks  it  may  perhaps 
be  attributed  to  relaxation  with  distension  of  the  venous  sys¬ 
tem  in  the  legs,  due  to  marching,  thus  predisposing  them  to 
the  disease.  The  cases  likewise  occurred  in  those  in  whom  the 
typhoid  fever  had  been  very  severe,  and  generally  at  the  end  of 
the  fever.  Besides  reporting  cases,  he  considers  the  symptoms 
and  treatment :  elevation  of  the  leg ;  fomentations  with  hot 
compresses  wet  in  lead  water  and  laudanum,  or  witch  hazel 
distillate;  laxatives,  in  constipation;  in  persistent  pain,  bella¬ 
donna  plaster  strips  along  the  veins  ;  absolute  rest  in  bed  ;  con¬ 
tinued  mechanic  support  by  bandages,  etc.,  after  the  patient 
sits  up,  until  the  veins  recover  their  tone  and  all  symptoms  of 
obstruction  are  past.  He  avoids  massage  when  there  are  signs 
of  venous  disturbance. 

15.  — Infant  Feeding. — Townsend  points  out  the  need  of  a 

knowledge  of  home  modification  of  milk,  and  that  while  it  is 
essential  that  the  physician  know  in  percentages  the  amount 
of  fat,  sugar  and  albuminoids  he  is  giving,  so  much  calcula¬ 
tion  is  required  by  the  usually  advised  methods  that  very  few 
will  carry  it  out.  He  gives  the  following  rule  for  a  simple 
method  he  has  found  effective  :  “  Each  ounce  of  10  per  cent, 

cream  in  a  twenty-ounce  mixture  represents  .50  per  cent,  of 
fat,  .20  per  cent,  of  albuminoids  and  .-20  per  cent,  of  sugar ; 
and  each  even  tablespoonful  of  sugar  of  milk  represents  2  per 
cent.”  This  gives  a  fixed  relation  between  the  fat  and  albu¬ 
minoids,  the  fat  being  two  and  one-half  times  as  much  as  the 
albuminoids,  the  normal  relation  in  human  milk.  To  increase 
the  albuminoids  without  increasing  the  fat,  add  the  milk  from 
which  the  cream  has  been  removed  or  whole  milk  or  top  milk 
containing  less  than  10  per  cent,  of  fat.  And  where  it  is  nec¬ 
essary  to  increase  the  albuminoids  gradually,  without  increas¬ 
ing  the  fat  beyond  4  or  5  per  cent.,  it  can  be  done  by  pouring 
off  more  of  the  top  milk,  so  there  is  less  fat  in  proportion, 
while  the  amount  of  albuminoids  remains  as  at  first — 4  per 
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cent.  He  derives  his  rule  from  recognition  of  the  fact  that  to 
make  cow’s  milk,  containing  more  albuminoids  and  less  sugar 
than  woman’s,  resemble  the  latter,  it  is  necessary  to  dilute  it 
with  water  and  add  sugar  of  milk.  The  top  quarter  taken 
from  a  bottle  or  can  of  milk  that  has  stood  from  six  to  eight 
hours  contains  10  per  cent,  of  fat,  and  albuminoids  4  per  cent., 
while  a  tablespoonful  of  sugar  of  milk  weighs  three  and  one- 
half  drams,  and,  added  to  a  twenty-ounce  mixture,  raises  the 
percentage  of  sugar  2  per  cent. 

16. — Probing  of  Nasal  Duct.— Shaw  presents  his  method 
of  probing,  of  great  value  in  epiphora,  not  relieved  by  passage 
of  probe  from  above  or  in  obstruction  due  to  folds  or  hyper¬ 
trophy  of  the  entire  nasal  mucous  membrane.  The  method  is 
as  follows :  Hold  the  long  arm  vertically  upward,  and  the 
short  arm  now  lies  parallel  to  the  floor  of  the  nose ;  now,  after 
dilating  the  nose  with  the  nasal  speculum,  and  throwing  a 
good  light  from  the  head  mirror,  pass  the  point  in  under  the 
lower  turbinate,  then  bring  the  long  arm  gradually  down  ;  the 
probe  point  slides  well  up  under  the  lower  turbinate  and  glides 
forward  so  that  one  can  feel  the  probe  as  it  slides  into  the  canal 
opening  ;  should  it  not  go  in  directly,  slide  gently  back  and  forth 
and  it  will  surely  enter.  After  it  enters  push  it  gently  up  the 
duct  as  far  as  it  will  go.  The  only  harm  an  improperly  handled 
probe  can  do  here  is  to  injure  the  canal  exit ;  there  are  no 
other  structures  here  ;  the  wall  between  the  antrum  and  canal 
would  usually  require  considerable  force  to  penetrate,  and  if 
penetrated  would  do  no  serious  harm.  The  orbit  is  separated 
by  considerable  antrum  space— one-half  inch  or  more  from  the 
entrance  of  the  canal ;  then,  briefly,  there  are  absolutely  no 
structures  one  can  harm. 

18.  —Skin  in  Estimating  Systemic  States.— Wolfe  calls 
attention  to  the  significance  of  the  condition  of  the  skin  in  esti¬ 
mating  general  systemic  states,  or  judging  of  organic  changes 
or  functional  disturbances  of  the  deeper  organs.  He  makes  a 
systematic  classification  and  infers  that  there  are  impulses 
passing  from  the  centers  through  the  conducting  paths  to  the 
periphery,  and  which  largely  affect  metabolism ;  and  also 
special  portions  of  the  cerebrospinal  axis,  which  have  specially 
to  do  with  the  generation  of  these  impulses,  thus  constituting 
centers ;  and  that  the  trophic  centers  are  closely  related  to  the 
vasomotor  centers,  but  are  not  identic  with  them.  Trophic 
centers  are  situated  in  the  spinal  cord,  and  probably  can  be 
found  at  every  level.  That  the  ganglia  of  the  posterior  spinal 
roots  have  trophic  functions  relative  to  the  sensory  nerve  fibers 
is  unquestioned,  and  there  is  reason  for  believing  the  ganglia  of 
the  sympathetic  also  to  be  connected  with  the  trophic  function. 
After  further  discussion  he  states  that  it  is  quite  probable  that 
the  cerebrospinal  system  conveys  impulses  which  are  condu¬ 
cive  to  growth,  while  the  sympathetic  exercises  restraining 
influences,  and  that  this  function  is  at  least  partially  independ¬ 
ent  of  the  vasomotor  system.  His  final  conclusions  are  :  1. 

That  trophic  powers  and  metabolic  properties  are  inherent  in 
the  tissues  themselves.  2.  These  are  related  in  highly  special¬ 
ized  organisms  to  impulses  generalized  in  gray  nervous  matter 
in  the  ganglionic  systems  of  the  cerebrospinal  axis  and  the 
sympathetic.  3.  That  impulses  arising  in  the  brain  and  cord 
are  anabolic  in  character,  while  those  arising  in  the  sympa 
thetic  are  katabolic.  4.  That  the  impulses  are  in  each  case 
conveyed  over  special  fibers  adapted  to  their  function  by  virtue 
of  their  central  and  peripheral  terminations.  5.  That  the  field 
of  dermatology  offers  exceptional  opportunities  for  the  study  of 
neurotrophic  processes. 

19#_Signs  of  Hepatic  Sclerosis. — Benedict  calls  attention 
to  the  fact  that  after  determining  the  size  of  the  liver,  we  are 
deficient  in  exact  means  of  diagnosing  its  condition.  Sallow¬ 
ness  is  an  almost  uniform  sign,  while  jaundice  is  seldom  pres¬ 
ent  except  in  the  biliary  form  of  Hanot,  or  when  there  is  a 
concomitant  catarrhal  condition  of  the  biliary  radicals.  The 
common  association  of  a  similar  condition  of  sallowness  in 
conditions  of  autointoxication  renders  this  sign  of  little  im¬ 
portance.  Caput  medusae,  while  a  typic  sign,  is  extremely  rare, 
especially  in  the  better  class  of  patients  examined ;  again, 
venous  congestion  in  this  region  may  be  due  to  obstruction  as¬ 
sociated  with  umbilic  hernia,  or  abdominal  veins  may  be  rend¬ 
ered  visible  and  enlarged  from  the  constant  use  of  a  belt. 
Hemorrhoids  are  so  commonly  found  in  healthy  individuals 
that  the  value  of  this  sign  is  lessened,  while  ascites  does  not 
usually  appear  until  after  the  diagnosis  of  hepatic  sclerosis  is 
an  easy  matter.  The  value  of  the  test  for  hippuric  acid  in 
urine  after  administering  benzoic  acid  is  lost  in  view  of  the 
absence  of  a  reliable  test  for  distinguishing  hippuric  and  ben¬ 
zoic  acid  in  solution.  Some  writers  now  consider  that  benzoic 
acid  is  converted  into  hippuric  acid  in  the  kidneys,  so  that  test 
could  not  apply  to  hepatic  disease.  The  production  of  alimen¬ 
tary  glycosuria  has  been  used  to  test  the  adequacy  of  the  he¬ 
patic  function ;  often,  however,  the  absence  of  this  sign  of 


hepatic  inadequacy  is  due  to  a  slowness  of  absorption,  or  pos¬ 
sibly  to  renal' impermeability.  He  recommends  testing  the 
rapidity  of  intestinal  absorption  in  all  cases.  A  new  sign  is  sug¬ 
gested,  available  for  a  comparative  early  diagnosis  of  hepatic 
sclerosis.  “  In  a  compound  curve  corresponding  closely  to  the 
attachment  of  the  diaphragm,  a  number  of  arborescent  venous 
tracings  are  seen.  Each  has  a  spread  of  branches,  and  a  height 
of  about  three-fourths  inch.  Each  trunk  ends  abruptly  by 
dipping  into  the  deeper  tissue.  These  marks  are  usually  limi¬ 
ted  to  the  right  anterior  region,  but  may  extend  to  the  left  of 
the  sternum  or  into  the  axillary  region.”  The  sign  is  often 
absent,  but  seems  to  be  present  in  cases  without  other  circu¬ 
latory  signs.  Splenic  enlargements  he  considered  as  almost  a 
constant  sign  of  back  pressure  from  the  liver  ;  occasionally  it 
undergoes  fibroid  contraction. 

20.— Poisoning  by  Roaches.— Johnson  reports  this  novel 
case  in  a  nursling  of  six  months,  while  under  treatment  for 
some  bronchial  affection.  The  administration  of  small  doses 
of  the  mild  chlorid  of  mercury  effected  the  passage  of  an  of¬ 
fensive  stool,  and  six  roaches!  Just  how  the  roaches  found 
their  way  to  the  child’s  stomach  is  not  clear;  the  physician 
advances  the  theory  that  the  roaches  were  attracted  to  the 
child’s  mouth  by  the  cough  mixture  she  was  taking. 

24.  — Bovine  Tuberculin  Tests.— Bailey  makes  an  excellent 
statement  of  the  facts  in  regard  to  bovine  tuberculosis,  its 
danger  and  prevention.  Discussion  following  the  reading  of 
the  papers  before  the  Portland  Acadomy  of  Medicine  is  also 

published.  ,  .. 

25.  _ Deep  Reflexes  of  Lower  Extremities.— Mills  details 

and  discusses  a  case  of  lost  knee-jerk  with  retention  of  ankle- 
clonus,  the  symptoms  of  which  were  due  to  a  combination  of 
muscular  and  neural  disease  of  somewhat  uncertain  pathology, 
though  he  suggests  a  possible  toxic  cause.  He  discusses  at 
length  the  literature  of  the  syndrome,  which  is  limited,  and 
offers  the  following  conclusions  as  to  its  etiology  : 

“1.  The  syndrome  maybe  due  to  a  compression  of  destroying 
lesion,  such  as  caries  with  pachymeningitis,  or  transverse  mye- 
litis,  involving  the  spinal  cord  in  the  region  of  the  patellar 
reflex  arc,  namely,  somewhere  between  the  second  and  fifth  lum¬ 
bar  segments,  and  most  probably  the  second  or  third  lumbar 

segment.  .  .  .  ,  . 

“2.  The  syndrome  may  be  due  to  disseminated  sclerosis,  loci 
of  sclerosis  being  present  both  in  the  reflex  arc  for  the  patella, 
and  in  the  lateral  columns.  _ 

“3.  The  syndrome  may  be  due  to  focal  lesions,  like  hemor¬ 
rhage,  softening,  or  cavity  formation,  attacking  points  in  the 
reflex  arc,  and  also  the  lateral  columns. 

“4.  The  syndrome  may  be  due  to  peculiar  forms  of  develop¬ 
mental  arrest  of  the  spinal  cord,  as  for  instance  to  defect  in 
the  gray  matter  of  the  lumbar  segments  and  in  the  lateral 

columns.  ...  , 

“5.  The  syndrome  may  be  due  to  a  combination  of  muscu.ar 
and  neural  disease,  as  in  my  case,  and  as  was  probably  also  the 
case  in  the  man  suffering  from  typhoid  fever  as  recorded  by 
Fleury.  It  is  known  that  hyaline  degeneration  of  muscular 
fibers  occurs  especially  in  typhoid  fever.  Fleury’ s  case  was 
probably  in  its  pathology  not  unlike  my  own. 

“6.  On  theoretic  grounds  it  seems  probable  that  the  syn¬ 
drome  might  be  due  to  a  focal  lesion  in  the  cerebral  cortex,  or 
in  the  cortical  spinal  (pyramidal)  tract,  or  to  arrested  develop¬ 
ment  of  the  tract,  associated  with  disease  (inflammation  or 
degeneration)  limited  to  the  crural  nerves  and  their  muscles  ! 

The  article  also  discuses  the  question  of  the  significance  of 
the  ankle-clonus  in  diagnosing  organic  from  functional  disor¬ 
ders,  especially  hysteria.  Dr.  Mills,  like  Gowers,  holds  to  the 
opinion  that  the  presence  of  true  foot-clonus  is,  aside  from  con¬ 
ditions  with  contracture,  a  symptom  of  organic  disease.  It  is 
from  hysteria  in  particular  that  this  diagnostic  importance  is 
greatest,  and  the  medicolegal  bearing  of  the  questions  are  ob¬ 
vious.  Dr.  Mills  admits  that  toxemic  conditions  may  be  accom¬ 
panied  with  this  symptom  and  that  leaves  open  the  way  to  a 
large  number  of  apparent  exceptions  to  this  rule.  Iheie  is  no 
such  certainty  that  the  symptoms  of  what  we  may  diagnose  as 
neurasthenia  or  hysteria  may  notin  some  cases  include  in  then 
etiology  a  toxemic  element.  The  other  reflexes  discussed  are 
the  patellar  clonus  which  he  puts  in  the  same  general  categoiy, 
as  regards  its  diagnostic  significance,  as  the  ankle-clonus,  anc 
the  tendo  Achillis  jerk  in  tabes.  Mills  gives  some  weight  to 
this  last  symptom  as  aiding  in  the  diagnosis  in  doubtfu  cases 
though  he  apparently  does  not  quite  agree  with  babinski  that 
it  isle  important  as  Westphal’s  sign.  In  conclusion  he  calls 
attention  to  the  tendon  and  muscular  reflexes  in  the  diagnosis 
of  encephalic  tumors  from  tabes.  When  the  muscle  as  wel  as 
the  tendon  phenomena  are  absent,  the  diagnosis  of  tumois  is 
more  probable.  In  all  the  cases  (twenty-eight)  of  tabes  exam¬ 
ined,  the  quadriceps  and  gastrocnemius  muscle  phenomena 
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were  present.  Their  absence  in  tumor  he  credits  to  a  toxemia 
excited  by  the  growth. 

26. — The  Stereognostic  Sense. — Sailer  reports  a  couple  of 
cases  of  loss  of  this  sense  (that  of  recognizing  solid  dimensions) 
and  discusses  the  literature  of  this  defect,  concluding  as  fol¬ 
lows  :  1.  The  stereognostic  sense  is  due  to  a  complex  sensory 
perception,  the  impulses  of  which  are  probably  received  in  the 
parietal  lobe  of  the  brain,  and  there  recognized  in  conscious¬ 
ness  by  some  higher  center  or  group  of  centers.  It  may  be 
lost  if  either  one  of  these  centers  is  disturbed.  2.  In  case  of 
peripheral  disturbance,  that  is,  some  disturbance  in  or  between 
the  center  and  the  parietal  lobe  and  the  terminations  of  the 
sensory  nerves  in  the  skin,  stereognosis  is  lost,  if  tactile  sense 
is  lost,  and  it  is  greatly  impaired  or  lost  if  localization  sense  is 
lost.  It  is  usually,  but  not  always,  disturbed  if  the  muscular 
sense  is  lost,  but  may  persist  if  any  of  the  other  forms  of 
cutaneous  sensations  are  lost  or  disturbed.  The  apperceptive 
center  may  be  disturbed  as  a  result  of  severe  injury  to  the 
brain,  as,  for  example,  in  apoplexy,  and  in  these  cases  the  stere¬ 
ognostic  sense  may  be  lost,  even  though  all  forms  of  sensory 
phenomena  are  preserved. 

28. — Vide  Journal,  March  4,  p.  484. 

35.  — Origin  of  Pigment  in  Skin  Transplantation. — Loeb 
found,  in  his  experiments  on  guinea-pigs,  that  while  white  skin 
would  not  grow  on  defects  where  black  skin  has  been  removed, 
the  reverse  condition,  black  skin  on  white  skin  defects,  showed 
natural  growth  and  the  pigment  infiltrated.  That  is  to  say,  in 
the  guinea-pig,  black  skin  can  be  successfully  transplanted, 
while  white  skin  can  not.  In  discussing  the  causes  of  these 
facts,  he  refers  to  the  leading  views  that  have  been  expressed 
and  largely  favors  the  one  that  the  pigment  has  its  origin  in 
metabolic  changes  in  the  epithelial  cells,  and  that  there  is  an 
essential  difference  between  white  and  pigmented  epithelium 
(vide  Journal,  March  25,  p.  670). 

36. — Implantation  of  Foreign  Bodies  in  Maxill.e. — 
Gramm  relates  experiments  in  this  with  reproduction  of  bone 
independent  of  periosteum.  Of  six  experiments  on  dogs,  he 
obtained  good  results  in  two,  and  found  that  while  periosteum 
was  most  effective  in  bone  production,  all  other  connective  tis¬ 
sue,  when  irritated  and  forming  plastic  exudateB,  are  capable 
of  producing  bone.  The  process  resembles  an  osteosclerosis 
consequent  upon  and  following  osteitis. 

38.  — Neurasthenia. — Patrick  discusses  the  treatment  and 
calls  attention  to  two  classes  of  cases,  the  one  in  which  the 
condition  is  due  to  adequate  causes,  and  the  other  in  which 
predisposition  favors  its  development  under  any  slight  excita¬ 
tion.  The  management  of  the  two  classes  is  necessarily  quite 
different.  In  the  first  we  have  a  disordered  condition  of  nutri¬ 
tion  and  function  due  to  an  adequate  cause,  in  which  with 
proper  treatment,  we  may  expect  a  favorable  result.  In  the 
other  the  disease  may  be  said  to  have  existed  prior  to  its  appar 
ent  development,  and  the  individual  must  be  treated.  A  large 
portion  of  the  paper  is  given  to  accounts  of  cases. 

39.  — Gelatin  in  Aneurysm. — Moyer  gives  a  critic  review  of 
subcutaneous  injections  of  gelatin  in  aneurysm,  on  the  theory 
that  gelatin  solutions  increase  the  coagulability  of  the  blood 
His  general  conclusions  are  that  the  method  has  some  value; 
that  it  must  be  used  empirically,  as  experiments  have  not  fur 
nished  sufficient  basis  for  treatment ;  that  a  1  per  cent,  solu 
tion  should  be  used  and  great  care  taken  in  the  technic.  Abso 
lute  rest  in  bed  is  also  necessary,  and  other  treatment  suitable 
in  these  cases.  While  not  a  cure  for  aneurysm,  it  may  have 
value  as  a  treatment.  There  may  be  dangers  which  have  not 
yet  been  discovered  in  the  treatment. 

40. — Hot- Water  Bags  in  Croupous  Pneumonia. — Kolipinski 
advocates  the  use  of  large  rubber  bags,  a  gallon  size  being 
preferable,  which  are  filled  with  boiling  water.  They  are  then 
each  covered  with  a  shawl  or  blanket  so  that  the  heat  will  be 
retained,  and  modified  so  that  the  skin  will  not  be  blistered. 
The  bags  are  then  placed  side  by  side  on  the  bed,  the  mouths 
pointing  upward,  and  over  these  is  placed  a  third  shawl  or 
blanket.  The  pillows  being  adjusted,  the  patient  is  placed  so 
that  the  scapula  on  each  side  rests  on  a  bottle.  A  mean  tem¬ 
perature  of  110  F.  should  be  aimed  at,  as  more  than  that  is 
liable  to  blister,  an  accident  which  does  no  harm  only  so  far  as 
the  discomfort  is  concerned.  The  bags  are  filled  every  three 
or  four  hours,  and  are  kept  on  till  the  fever  is  all  gone.  In 
croupous  pneumonia  the  diet  should  be  light,  the  best  being 
milk  and  cocoa.  No  remedial  treatment  is  necessary.  A  his¬ 
tory  of  ten  cases  is  given  which  were  successfully  treated  by 
the  author  with  this  method. 

41. — Purified  Vaccin  Virus. — This  is  a  plea  for  the  use  of 
the  glycerinated  virus  in  place  of  the  unscientific  and  unhealthy 
ivory  “points.” 

42.  — Apparent  Displacement  of  Heart. — Ewart  refers  to 
two  cases  reported  by  Hale  White  and  Willmore  ( Lancet , 


Nov.  19  and  Dec.  10,  1898),  and  reports  two  similar  cases  in 
his  own  experience,  though  in  one  the  heart  was  retained 
in  its  abnormal  position  by  adhesions.  Assuming  that  all 
these  cases  were  displacement  of  a  mobile  heart  by  atmos¬ 
pheric  pressure  owing  to  extensive  distension  of  the  right 
lung,  without  compensatory  falling  in  of  the  chest  wall,  he 
suggests  that  skiagraphy  during  life  might  be  of  some  diag¬ 
nostic  use,  especially  in  such  cases  as  those  where  the  autopsy 
throws  doubt  on  the  diagnosis  intra  vitavi . 

43.— Cecal  Inflammation. — Benedict  takes  up  the  question 
of  the  surgical  and  medical  treatment  of  cecal  inflammation 
and  calls  attention  to  the  older  term  typhlitis,  which  he  rehab¬ 
ilitates  as  covering  certain  cases  where  the  appendix  may  be 
nearly  or  quite  uninvolved.  The  diagnostic  points  indicating 
these,  as  he  enumerates  them,  are  a  history  of  coprostasis  or  an 
obvious  increase  of  irritation  of  this  part  of  the  bowel,  cecal 
tumors,  normal  condition  of  the  leucocytosis  at  the  beginning, 
absence  of  muscular  rigidity,  especially  a  board  like  rigidity  of 
the  muscles  of  the  right  side  of  the  abdomen,  while  a  low  tem¬ 
perature  and  rapid,  thready  pulse,  and  great  prostration  even 
with  normal  leucocytosis,  are  all  unfavorable  signs.  None  of 
these,  good  or  bad,  however,  are  pathognomonic  ;  the  diagno¬ 
sis  must  be  made  with  caution  and  from  the  clinical  picture  as 
a  whole.  As  the  writer  states :  “For  the  present,  we  must  be 
exceedingly  conservative  in  regard  to  denying  our  patients 
radical  treatment,”  but  there  is  hope  that  with  greater  experi¬ 
ence  we  may  learn  to  know  just  when  to  call  in  the  surgeon  and 
also  to  dictate  the  terms  on  which  he  shall  act. 

45.  — Sporadic  Trichinosis. — Osier  points  out  that  clinically 
and  in  hospital  and  private  practice,  trichinosis  is  a  compara¬ 
tively  rare  disease,  but  that  in  post-mortem  and  anatomic  work 
calcified  trichinae  are  found  in  a  by  no  means  inconsiderable 
number  of  cases.  He  then  cites  cases  he  has  himself  thus  found, 
and  gives  the  history  of  the  first  case  recorded  in  which  it  was 
recognized  that  trichinae  produce  a  severe  and  fatal  disease  in 
man,  and  reports  in  detail  five  cases,  all  of  moderate  severity, 
but  cases  in  which  the  diagnosis  was  suggested  by  the  blood 
examination  and  confirmed  by  muscle  examinations.  He  gives 
as  the  three  features  of  marked  diagnostic  value,  muscular 
pains  and  swellings,  edema  and  leucocytosis  and  eosinophilia, 
the  former  two  being  “well  known,”  the  latter  brought  out  by 
a  study  of  the  blood  in  these  cases.  The  eosinophilia  was  marked 
in  each  case  (Case  1,  37  per  cent.  ;  Case  2,  67  per  cent.  ;  Case  3, 
48  per  cent.)  and  accompanied  by  a  marked  leucocytosis. 

46.  — Syringomyelia. — Bullard  and  Thomas  present  a  case 
of  interest  in  presenting  none  of  the  typic  symptoms  of  this 
disease,  but  symptoms  at  the  time  considered  due  to  chronic 
hydrocephalus.  Later  came  the  paraplegia  of  sudden  onset, 
with  paralysis  of  the  sphincters  and  anesthesia  of  the  trunk 
and  limbs  below  a  given  level.  He  says  it  may  be  necessary  in 
future  to  distinguish  a  hydrocephalic  type  of  syringomyelia  in 
which  the  hydrocephalic  symptoms  are  the  only  prominent 
ones  in  the  early  and  middle  stages. 

47.  — Cholecystitis  Complicating  Typhoid  Fever. — Camac 
details  a  case  with  the  history  of  this  complication,  method  of 
infection,  symptoms  and  treatment.  Infection  is  by  four  chan¬ 
nels  :  Through  the  intestinal  wall ;  directly  from  the  duodenum 
through  bile  passages  ;  through  the  liver  ;  through  the  portal 
system.  A  study  of  collected  cases  shows  the  tenth  to  the 
thirtieth  day  as  beginning  of  the  disease,  the  twenty-first  to 
the  thirtieth  having  the  majority.  Out  of  the  25  cases  of  which 
notes  were  made,  pain  at  the  onset  occurred  in  19.  The  symp¬ 
toms,  however,  present  no  regularity.  As  28  cases  showed 
perforation  of  the  gall-bladder  in  21,  he  considers  active  treat¬ 
ment  advisable,  e.  g.,  counter-irritation,  cholecystotomy,  or 
aspiration.  The  first  is  of  use  only  when  pain  is  complained  of, 
to  avert  further  development,  the  real  question  depending  on 
the  two  latter.  His  conclusions  are:  “The  complication  oc¬ 
curring  at  the  height  of  the  disease,  when  the  patient  is  in  the 
worst  possible  condition  for  operation,  is  a  serious  considera¬ 
tion.  If,  however,  there  is  any  chance  of  averting  what  from  the 
table  appears  to  be  inevitable,  is  it  not  through  prompt  opera¬ 
tion?  And  are  we  not  increasing  the  dangers  by  attempting 
to  aspirate  the  gall  bladder?” 

48.  — Dupuytren’s  Contraction.  —  Nichols  presents  the 
results  of  a  study  based  on  fifty  cases  of  contracted  fascia 
among  inmates  of  theU.  S.  Soldiers’  Home,  Washington,  D.  C., 
and  embracing  all  grades  of  severity.  He  divides  the  cases 
into  three  groups  :  1.  Ordinary  well-marked  typic  cases  in  which 
there  is  contraction  of  one  or  more  fingers,  together  with  the 
characteristic  manifestations  of  the  disease  in  the  palm.  2. 
Cases  in  which  there  is  hypertrophy  of  the  palmar  fascia  and 
the  characteristic  thickening,  induration  and  altered  configura¬ 
tion  of  the  skin  are  present  in  the  palm,  but  the  fingers  are  not 
contracted.  3.  Cases  in  which  the  shortening  of  the  fascia  are 
limited  entirely  to  a  finger,  the  palm  being  unaffected.  Of  the 
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50  cases,  31  were  of  the  first,  18  of  the  second  and  1  of  the 
third  class.  He  also  gives  results  of  a  systematic  examination 
of  the  hands  of  1000  ex-soldiers,  for  determining  the  frequency 
with  which  Dupuytren’s  contraction  occurs.  He  believes  that 
the  contraction  is  is  of  idiopathic  origin,  more  apt  to  occur  in 
the  senile  period,  and  showing  marked  hereditary  influence. 

49. —Empyema  of  Frontal  Sinuses.— Gibson  reports  a  case 
of  this  comparatively  rare  form  of  suppuration  in  the  cavity  of 
the  frontal  sinuses,  with  intercranial  infection,  and  cites  cases 
from  the  literature. 

50.. — Relation  of  Trachea  and  Bronchi  to  Thoracic 
Walls.— Blake  considers  the  difficulties  of  determination  of 
these  relations  as  largely  overcome  by  the  X-rays,  the  bron¬ 
chial  tree  being  first  made  impervious  to  the  rays  by  the  injec¬ 
tion  of  a  proper  substance.  His  method  is  to  harden  the 
bodies  with  formalin  and  then  fill  the  bronchi  with  a  metallic 
alloy  fusing  at  155  C.,  forced  in  at  moderate  pressure. 

51. — Hemiatrophy  of  Brain  Without  Disturbances.— 
Bailey  reports  a  case  which  he  considers  unique,  in  that  there 
was  no  disturbance  of  intelligence  or  personality,  there  being 
destruction  of  the  frontal  region  of  one  side. 

52.  — Cerebrospinal  Meningitis  Followed  by  Gangrene 
of  Feet. — This  is  a  report  of  a  case  of  this  disease  in  a  colored 
woman  aged  25.  The  illness  commenced  April  22,  1898,  with 
a  severe  chill,  which  was  followed  with  severe  back-  and  head¬ 
ache.  After  this  there  was  continuous  vomiting,  with  a  back- 
and  headache  and  stiffening  of  neck  and  back  muscles  ;  pulse 
slow,  full  and  bounding.  Crushed  ice  and  lime-water  finally 
ameliorated  the  vomiting.  The  patient  weakened  slowly  for 
two  days,  the  head  being  drawn  backward,  muscles  more  rigid, 
pulse  still  slow.  By  the  evening  of  the  fifth  day,  the  condition 
became  alarming ;  herpes  febrilis  on  lips  and  throat ;  bowels 
quite  loose,  showing  paresis  of  muscular  layers  of  the  intes 
tines  ;  opisthotonos  present.  Strychnia  and  whisky  were  given 
hypodermically  and  hot  applications  applied  to  the  surface 
and  extremities.  Other  medicines  were  also  given  as  required, 
and  the  patient  began  to  improve  until  May,  when  it  was 
noticed  that  gangrene  of  the  toes  had  taken  place.  This,  the 
writer  thinks,  was  caused  by  ergot,  which  she  had  been  given 
at  the  beginning  of  the  illness  in  dram  doses  every  four  hours. 
The  feet  were  kept  wrapped  with  cloths  saturated  with  bi- 
chlorid  solution  until  a  line  of  demarcation  was  established, 
and  then  a  portion  of  the  phalanges  and  a  part  of  the  second 
metatarsal  of  the  left  foot  were  amputated.  The  patient 
recovered. 

57. — Multiple  Sarcomata  in  Child.— Packard  reports  a 
case,  in  detail  and  with  illustrations,  which  “suggests  the  pos¬ 
sible  close  connection  between  sarcoma,  Hodgkin’s  disease  and 
leukemia — a  connection  that  is  in  some  ways  apparent ;  in  other 
ways  quite  vague.” 

58.  — Circumcision. — Rodman  describes  his  technic  in  this 
operation,  as  follows  :  In  drawing  the  prepuce  forward  over 
the  glans,  be  sure  and  not  cut  while  you  are  still  making  trac¬ 
tion  on  the  prepuce,  as  you  may,  in  that  way,  take  off  too 
much.  Pull  it  down  to  the  proper  point,  then  hold  it  with  the 
forceps,  being  sure  that  the  forceps  are  held  obliquely  so  as 
not  to  include  any  portion  of  the  glans,  and  snip  off  the  pre¬ 
puce  in  front  of  the  forceps.  No  matter  how  you  cut,  you  will 
find  that  the  mucous  membrane  will  not  be  severed  on  a  line 
with  the  skin  ;  it  is  so  resilient  that  it  gets  out  of  the  way  of 
the  knife  or  scissors.  You  will  have  no  vessels  to  tie,  as  the 
stitches  already  mentioned  will  include  the  small  artery  at  the 
dorsal  aspect  of  the  penis.  Then  apply  the  dressing  shown 
you  to  day.  Do  not  use  sutures,  except  in  the  adult,  and  then 
it  is  better  to  use  fine  catgut.  The  result  will  depend  largely 
upon  the  care  with  which  you  dress  the  case.  The  operation 
is  really  of  less  importance  than  the  dressing. 

59.  — Vide  Journal,  January  21,  p.  124. 

63.— Suture  in  Tears  of  Perineum.— Kelly  divides  the 
cases  of  complete  tear  into :  1,  those  in  which  the  tear  barely 
extends  through  the  sphincter  and  goes  no  farther  ;  2,  those  in 
which  the  sphincter  ends  are  separated  by  a  well-defined  inter¬ 
val  of  a  centimeter  or  more.  In  the  first  class,  he  considers 
the  resulting  cicatrization  a  conservative  effort  of  nature  to 
approximation  of  the  ends.  Experience  in  the  second  class  of 
cases — sphincter  ends  not  bound  together — leads  to  the  conclu¬ 
sion  that  “tonic  control  exercised  over  the  bowel  functions 
resides  rather  in  the  internal  sphincter  ani  than  in  the  exter¬ 
nal,  and  that  the  external  sphincter  muscle  is  a  provision 
against  an  emergency  and  is  intended  to  form  a  temporary, 

powerful  supplement  to  the  internal  sphincter.  .  .  .  When 

the  external  sphincter  ends  lie  close  together  and  the  internal 
sphincter  is  therefore  uninjured,  continence  is  always  pre¬ 
served.”  He  details  operative  procedures  which  he  favors, 
with  his  modifications:  “carefully  conducted  denudation,  gi\- 
ing  the  sphincter  a  wider  berth,  so  as  to  separate  it  from  the 


skin  surface,  after  all  the  parts  have  been  brought  into  apposi¬ 
tion,  by  a  greater  interval”  ;  “dissection  and  liberation  of  the 
sphincter  ends  until  one  or  one  and  a  half  centimeters  or  even 
more  are  pulled  out  free  on  each  side.”  He  favors,  equally, 
attention  to  the  securing  of  accurate  approximation  of  the 
internal  sphincter,  and  gives  his  method. 

65. -  -Uterine  Hemorrhage  in  Myoma  Uteri.  Clark  sstudy 
is  based  on  the  artificial  injection  of  ten  specimens  of  myoma 
uteri,  with  a  review  of  100  other  cases.  He  treats  of  the  nor¬ 
mal  circulation  of  the  uterus,  the  mechanic  disturbances  in 
the  circulation  by  the  myomata  (illustrated  by  casts),  the  sur¬ 
gical  aspect,  and  the  literature  on  the  etiology  of  hemorrhage 
in  cases  of  this  class. 

66. — Malignant  Tumors  of  Suprarenals.  -Ramsay  pre¬ 
sents  a  study  of  sixty-seven  cases,  with  conclusions  as  to  symp¬ 
tomatology,  prognosis  and  operative  possibilities.  His  sum¬ 
mary  notes  the  rarity  of  malignant  tumors  of  the  suprarenal 
gland,  more  common  in  the  male  sex.  In  many  no  symptoms 
point  to  the  suprarenal  origin,  while  the  most  prominent  symp¬ 
toms  are  rapid  loss  of  strength,  debility,  emaciation,  digestive 
disturbances  and  abdominal  pain.  Skin  changes  are  rather  the 
exception.  The  duration  is  shorter  than  is  usual  with  neo¬ 
plasms  in  other  organs,  and  the  diagnosis,  impossible  in  many, 
is  difficult  in  all  cases.  Differential  diagnosis  must  be  made 
from  other  suprarenal  diseases,  renal  tumors,  hepatic  tumors, 
diseased  retroperitoneal  glands,  and  from  cysts  and  new  growths 
of  the  pancreas.  Even  following  a  successful  operation,  the 
prognosis  is  always  grave,  and  while  the  operation  gives  the 
only  hope  of  relief,  it  has  been  successful  in  but  two  cases,  the 
principal  difficulties  in  it  being  the  friability  of  the  tumor,  ten¬ 
dency  to  hemorrhage,  and  frequency  of  adhesions. 

67. ,— Bacteriology  of  Cavity  of  Corpus  Uteri.  — Miller 
tabulates  his  findings  in  68  cases,  in  non-pregnant  women,  53 
showing  changes  of  an  inflammatory  nature  as  indicated  either 
by  endometritis,  or  by  inflammatory  changes  in  the  uterine  ad¬ 
nexa.  In  histologic  examinations  of  the  uterine  mucosa  m  ol 
cases,  19  showed  an  acute  or  subacute,  and  12  a  chronic  endo¬ 
metritis.  The  endometrium  showed  no  inflammatory  change 
in  18,  and  in  none  of  the  cases  where  there  was  no  endometritis 
were  bacteria  found,  strengthening  the  prevailing  view  that 
“the  body  cavity  of  the  normal  uterus  is  free  from  bacteria. 
The  gonococcus  was  found  7  times,  the  streptococcus  pyogenes 
once,  the  staphylococcus  pyogenes  aureus  once,  and  staphylo¬ 
coccus  pyogenes  albus  twice.  Tubercle  bacilli  were  found 
twice,  and  unidentified  saprophytic  bacteria  4  times.  Clini¬ 
cally,  of  the  53  cases  showing  inflammatory  changes,  26  were 
probably  of  gonorrheal  origin,  12  puerperal,  3  tuberculous,  4 
due  to  myomata  or  carcinoma,  4  to  previous  operations,  and  - 
were  unclassified.  The  gonococcus  was,  therefore,  the  pioba- 
ble  cause  of  infection  in  more  than  one-half. 

68.— Foreign  Bodies  in  Vermiform  Appendix.— Mitchell 
has  collected  1400  cases  during  the  last  ten  years,  and  findB 
that  about  7  per  cent,  contain  true  foreign  bodies,  while  in  700 
of  these  cases,  in  which  a  definite  statement  was  made  as  to  the 
nature  of  the  foreign  body,  45  per  cent,  were  fecal  concretions. 
He  considers  the  subject  with  especial  reference  to  pointed 
bodies,  and  finds  that  pins  are  the  most  conspicuous  found  and 
by  no  means  uncommon,  the  appendix  seeming  to  act  as  a  trap 
for  pointed  bodies  and  objects  like  shot  or  bullets.  I  oreign 
bodies  are,  however,  known  to  play  a  much  smaller  role  than 
that  formerly  accredited  to  them  in  appendicitis.  Cherry¬ 
stones,  grape-seeds,  etc.,  are  rarely  found. 

71. — Ulcerative  Endocarditis  Due  to  a  Hiterto  Unde¬ 

scribed  Diplococcus. — MacCallum  and  Hastings  report  a 
fatal  case  of  ulcerative  endocarditis  in  a  man  37  years  old,  in 
which  there  was  isolated  from  the  blood  during  life,  and  be¬ 
sides,  after  death  from  the  vegetations  upon  the  leaflets  of  the 
aortic  valve  and  from  infarcts  in  the  spleen  and  kidney,  a  dip¬ 
lococcus  which  in  its  mode  of  growth  resembled  the  micrococ¬ 
cus  lanceolatus,the  diplococcus  intracellularis  meningitidis  an. 
the  streptococcus  rather  than  the  pyogenic  staphylococci, 
although  in  its  behavior  on  gelatin  it  resembled  the  stapnylo- 
cocci.  From  all  of  the  pyogenic  cocci  mentioned  it  differed  in 
bringing  about  the  peptonization  of  milk  and  coagulated  bloo 
serum.  In  view  of  the  last  named  peculiarity  the  name  “micro¬ 
coccus  zymogenes”  is  proposed  for  the  organism.  ,  , 

72. — Carbolic  Acid  Poisoning.— The  rational  treatment 

heretofore  has  been  to  check  the  escharotic  action  of  the  acm 
on  the  living  tissues,  which  was  accomplishet  y  » 

quantities  of  fixed  oils,  etc.  Subsequent  developments  proved 

the  efficacy  of  exhibiting  a  strong  solution  of  some  solu  e 
sulphol,  endeavoring  to  form  a  new  chemic  c?m|f  °f 
sulphocarbolate  variety.  This  acted  U  hPd 

sufficient  quantity,  but  it  failed  if  the  acid  had  been  absorbed 
Gross  refers  to  the  experiments  of  Powell  and 
resulted  in  the  adoption  of  alcohol  as  an  antidote  for  carbolic 
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acid  poisoning.  He  then  gives  experiments  which  he  himself 
made.  In  one  of  these  experiments  he  deliberately  placed  the 
end  of  his  tongue  in  carbolic  acid  which  was  contained  in  a 
shallow  dish,  with  the  result  of  receiving  the  full  escharotic 
action  of  the  acid  on  the  soft,  delicate  tissues  and  membranes. 
The  pain  experienced  was  intense,  yet  the  application  of  alco¬ 
hol,  which  was  made  by  holding  a  tablespoonful  of  the  fluid 
in  the  mouth  for  a  period  of  thirty  seconds,  entirely  relieved 
the  pain  and  destroyed  the  action  of  the  carbolic  acid  so  that 
no  inconvenience  was  afterward  manifested.  He  therefore  be¬ 
came  thoroughly  satisfied  that  alcohol  relieves  the  pain,  and 
prevents  the  further  destruction  of  tissue,  besides  acting  as  a 
stimulant  when  swallowed.  The  close  relation  of  carbolic 
acid  (phenol)  and  alcohol,  the  writer  thinks,  offers  a  solution 
to  the  situation.  “The  chemic  symbol  for  carbolic  acid  being 
C«H5OH  and  that  of  alcohol  C2H5OH,  it  appears  that  when 
brought  in  contact  with  each  other  the  alcohol  exerts  a  stronger 
influence  over  the  phenol  radicle  and  converts  it  into  a  new 
variety  of  the  benzin  or  aromatic  alcohol  series,  and  in  doing 
so  it  not  only  changes  the  molecular  formulse  of  phenol,  but 
also  converts  it  into  a  compound  having  the  chemic  and  thera¬ 
peutic  properties  of  alcohol.  The  ease  with  which  the  antidote 
alcohol  for  carbolic  acid  is  procurable  and  the  simplicity  of  its 
application,  coupled  with  its  safe  and  rapid  action,  stamps  it 
as  being,  as  far  as  known  at  the  present  time,  the  specific  for 
poisoning  by  carbolic  acid.’’ 

76.— Hodgen’s  Splint  for  Fracture  of  the  Thigh. — Brown 
makes  a  strong  plea  for  the  use  of  this  splint  in  the  treatment 
of  fracture  of  the  thigh,  and  in  other  diseases  and  injuries  of 
the  leg.  He  has  modified  the  splint  in  many  respects,  which, 
he  believes,  has  added  much  to  its  value.  The  advantages  of 
the  Hodgen  splint  are  that  practically  no  shortening  results, 
the  writer  having  had  but  two  cases  of  shortening  in  fourteen 
cases  of  fracture  so  treated.  Union  is  facilitated  by  the  exer¬ 
cise  which  both  the  patient  and  the  limb  get,  and  finally  the 
comfort  to  the  patient.  An  illustrated  description  of  the  splint 
is  given,  as  well  as  its  method  of  use. 

78. — Puerperal  Infection  and  its  Consequences. — Not¬ 
withstanding  the  introduction  of  antiseptics  into  obstetric 
work,  Heflin  thinks  the  mortality  from  puerperal  infection  is 
yet  too  high.  Antisepsis  will  not  take  the  place  of  asepsis  in 
obstetric  work.  The  obstetrician  should  be  as  clean  when  he 
goes  to  attend  a  woman  in  confinement  as  the  gynecologist  or 
surgeon  when  he  does  a  celiotomy.  The  finger  nails  should 
always  be  kept  short.  The  hands  and  arms  should  always  be 
thoroughly  cleansed  and  rendered  aseptic  with  bichlorid  solu¬ 
tion.  If  the  hands  come  in  contact  with  anything  after  they 
have  been  rendered  aseptic,  they  should  again  be  cleansed. 
The  external  genitals  should  be  thoroughly  scrubbed  with  soap 
and  hot  water,  and  if  the  labor  is  long  an  antiseptic  douche 
should  be  used.  The  writer’s  treatment  for  the  disease  is  to  use 
antiseptic  douches  of  1  to  3000  bichlorid  solution  three  or  four 
times  daily.  The  general  treatment  recommended  is  to  keep 
the  bowels  moving  freely,  quinin  in  five-grain  doses  four  times 
daily  with  alcoholic  stimulants,  preferably  whisky  or  brandy, 
and  nourishing  diet.  He  thinks  that  the  serum  treatment  of 
puerperal  fever  offers  a  great  deal  of  promise,  but  as  yet  it  is 
not  satisfactory. 

85.  — Ovarian  Tumors  Removed  During  Typhoid. — Cush¬ 
ing  reports  a  case  of  ovariotomy  for  cystic  disease  in  a  11-year- 
old  girl,  both  ovaries  removed  during  the  attack  of  typhoid 
fever  and  with  a  temperature  of  104  F.  Impeded  respiration 
(mechanic)  necessitated  the  operation ;  recovery.  Although 
the  ovaries  were  removed  before  puberty,  sexual  development, 
in  appearance  and  feeling,  etc.,  seems  perfectly  normal  after 
nearly  seven  years. 

86. — Advisability  of  Removal  of  Uterus, — Fish  discusses 
the.  question  as  to  the  advisability  of  removing  the  uterus  in 
excision  of  the  appendages,  and  concludes  that  he  would  leave 
it :  1.  Because  it  is  an  important  sexual  organ  in  its  natural 
site,  and  consequently  not  in  the  way  of  any  other  pelvic  organ. 

2.  Because  it  preserves  the  vaginal  vault,  and  when  in  sus- 
pensio  maintains  the  contour  and  natural  length  of  the  vagina. 

3.  Because  it  precludes  the  possibility  of  vaginal  hernia,  pre¬ 
vents  prolapsus  vagina,  and  delays  atrophy  of  the  vagina.  4. 
Because  it  minimizes  nervous  shock  and  depressing  mental 
manifestations.  5.  Because  it  maintains  the  pelvic  diaphragm 
and  the  anatomic  geography  of  the  pelvic  contents.  6.  Because 
in  the  event  of  successful  ovarian  transplantation,  it  might  be 
reinstated  as  an  organ  of  procreation.  As  regards  the  reason 
last  given,  he  evidently  thinks  that  the  operation  of  ovarian 
transplantation  has  a  possible  future. 

88. — Treatment  of  Acute  Gonorrhea.— Swinburne  flushes 
out  the  anterior  urethra  with  a  hot  solution  of  potassium  per¬ 
manganate,  1  to  4000,  at  a  temperature  of  110  to  115  degrees, 
in  some  cases  120,  and  flushing  inch  by  inch,  by  grasping  the 


penis  between  the  thumb  and  finger  at  each  point  until  the 
farthest  point  that  can  be  grasped  is  reached ;  then  only  is 
the  fluid  allowed  to  pass  back  to  the  cut  off  muscle.  Where 
only  the  anterior  urethra  is  involved,  it  alone  is  irrigated,  the 
patient  lying  on  a  table  and  the  urethra  being  gently  distended 
with  a  2  per  cent,  solution  of  protargol,  by  the  ordinary  urethral 
syringe,  one  holding  two  or  three  drams  being  preferable.  The 
patient  grasps  the  glans  as  close  to  the  meatus  as  possible, 
holding  it  about  ten  minutes.  It  is  then  closed  with  absorbent 
cotton  and  gauze  bandage,  to  be  thrown  away  at  the  next 
urination.  As  the  first  treatment  may  be  accompanied  with 
faintness,  the  patient  must  lie  down  to  receive  the  injection. 
In  involvement  of  the  posterior  urethra,  he  irrigates  in  the 
same  way  in  those  who  readily  learn  to  relax  the  sphincter, 
allowing  the  bladder  to  fill  the  meatus,  emptying  the  blad¬ 
der  immediately.  Where  they  do  not  readily  learn  this,  he 
follows  the  anterior  injection  of  protargol  by  a  soft  rubber 
catheter,  sterilized,  12  to  26  F.,  having  the  eye  near  the  tip. 
This  is  passed  down  to  a  point  just  entering  the  posterior 
urethra,  and  half  an  ounce  of  a  2  per  cent,  solution  of  pro¬ 
targol  slowly  injected  through  it.  This  the  patient  immediately 
urinates  out. 

93. — Absence  of  Internal  Sexual  Organs. — Mundh  re¬ 
ports  two  cases  of  congenital  absence  or  rudimentary  condi¬ 
tions  of  internal  organs,  with  apparent  normal  sexual  develop¬ 
ment.  He  discusses  the  physical  and  moral  effects,  and  gives 
a  classified  list  of  twenty-seven  cases  observed  within  six  years. 
He  believes  that  castration  of  the  adult  female  has  no  effect, 
physical,  moral  or  mental. 

95. — Post-Operative  Insanity,— The  late  Dr.  Roh6  says 
post-operative  insanity  is  an  etiologic,  not  a  clinical  type,  gen¬ 
erally  of  the  confusional  form,  and  not  restricted  especially  to 
either  sex  or  to  any  special  class  of  operations.  Attention 
should  be  given  to  possible  septic  infection  in  these  cases.  This 
is,  as  the  Journal  states,  the  last  paper  written  by  Dr.  Rohd, 
and  has  a  special  interest  on  this  account. 

97  98. — Preparation  of  Catgut. — Hirst’s  method  is  as  fol¬ 
lows  :  1.  It  is  soaked  in  benzin  for  twelve  hours,  to  eliminate  the 
fat,  then  dried  on  blotting  paper  and  soaked  again  in  sterilized 
water  to  render  it  absorptive,  after  which  it  is  immersed  in  a 
5  per  cent,  solution  of  formalin  for  about  fourteen  hours.  It 
is  then  washed  in  sterilized  water  to  remove  the  excess  of  for¬ 
malin,  and  stretched  on  a  form,  such  as  Edebohls  uses  for 
chromicized  gut,  and  allowed  to  dry  in  a  well-heated  room  for 
four  or  five  days.  Then  it  is  wound  on  a  wooden  spool,  so  that 
the  layers  do  not  cross,  and  is  finally  put  in  a  10  per  cent,  so¬ 
lution  of  glycerin  in  absolute  alcohol  and  sterilized  for  from 
forty-five  to  sixty  minutes  in  a  metal  cylinder  placed  in  an  auto¬ 
clave  sterilized  at  240  degrees  F.  In  this  way  it  is  rendered 
absolutely  sterile  and  antiseptic,  as  well  as  aseptic.  He  finds 
gut  thus  prepared  absolutely  satisfactory.  It  will  last  seven¬ 
teen  days  in  the  vagina,  and  longer,  imbedded  in  healthy  tissue. 
It  is  as  strong  as  catgut  can  be  expected  to  be  and  is  soft  and 
pliable  as  silk ;  much  more  so  than  cumol  gut.  Frederick 
describes  a  somewhat  different  method.  He  winds  the  gut 
tightly  on  small  glass  spools  in  one  layer,  firmly  secured,  and 
immerses  it  in  a  3  per  cent,  formalin  solution  for  periods  of 
one,  three  five  and  seven  hours  respectively,  according  to 
the  size,  the  larger  one  (Nos.  2  and  3)  the  longest.  Then  he 
washes  it  in  running  water  for  an  equal  period  or  longer  and 
sterilizes  by  boiling  for  fifteen  minutes.  Then  it  is  placed 
in  sterilized  glass  jars  and  covered  with  95  per  cent,  alcohol 
with  8  or  10  per  cent,  of  sterilized  glycerin  (that  has  been  im¬ 
mersed  in  a  bottle  in  boiling  water  for  half  an  hour).  Catgut 
thus  prepared  will  be  found,  he  says,  always  sterile,  strong 
and  durable,  and  will  last  a  week  or  ten  days  before  absorp¬ 
tion.  Chromicized  gut  is  made  by  a  twenty-four-hour  immer¬ 
sion  in  a  solution  of  bicarbonate  of  potassium  (23  grains), 
glycerin  and  carbolic  acid  (each  2%  drams)  and  water  1  quart. 
Then,  after  draining  and  drying  for  a  few  hours,  the  gut  is 
put  through  a  formalin  process  as  described  above.  Thus  pre¬ 
pared,  he  says,  it  will  resist  absorption  six  weeks  in  all  tissues 
except  the  peritoneum  and  the  kidney. 

101.— Simulated  Peritonitis  in  Hysteric  Woman. — Cooke 
reports  a  case  in  which  gastric  ulcer  was  diagnosticated  from 
the  symptoms  which  finally  took  on  the  characteristics  of  per¬ 
foration  peritonitis,  excepting  that  the  pulse  was  fuller  and 
slower  than  would  be  expected  in  that  condition.  On  this 
ground  alone,  operation  was  delayed,  and  as  the  patient  did 
not  get  worse,  a  suggestion  was  made  of  hysteria.  At  this 
stage  hysteric  constriction  of  the  lower  limbs  occurred,  and  an 
enema  of  asafetida  emulsion  dissipated  the  symptoms. 
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Association  Hems. 

Railroad  Rates  for  the  Columbus  Meeting. — The  Committee  on 

Transportation  hereby  announces  that  the  Central  Passenger 
Association  has  informed  the  committee  that  a  one-fare  rate 
for  the  round  trip  has  been  agreed  on  to  the  Columbus  meet¬ 
ing.  Tickets  to  be  sold  on  June  5  and  6  and  bear  return  limit 
leaving  Columbus  June  10.  The  Central  Traffic  Association 
includes  the  territory  east  of  Chicago  and  west  of  Pittsburg 
and  Parkersburg.  No  trouble  is  anticipated  by  the  committee 
in  securing  the  above  rates  in  the  Western,  Southwestern  and 
Southeastern  territories,  but  considerable  doubt  is  entertained 
concerning  the  action  of  the  Trunk  Lines  Association.  The 
committee  is  now  dealing  directly  with  the  doubtful  territory 
and  will  exert  every  influence  to  secure  the  rate  desired.  A 
subsequent  report  will  be  made  through  the  columns  of  the 
Journal.  H.  L.  E.  Johnson,  M.D.,  chairman, 

Washington,  D.C. 


Society  2Tctr>s. 


El  Paso  County  Medical  Society. — This  society  was  organized 
last  October  and  was  the  first  organized  in  El  Paso,  Texas, 
that  has  held  its  own.  It  has  a  membership  of  twenty.  The 
officers  are:  President,  F.  W.  Gallagher;  vice-president,  M- 
O.  Wright;  treasurer,  Howard  Thompson;  secretary,  Junius 
A.  Rawlings. 

Jackson  County  Medical  Society. — Dr.  Kyger  read  a  paper  on 
“Dietetics,  as  taught  in  the  Medical  Colleges,”  before  this 
society,  at  a  recent  meeting  in  Kansas  City,  Mo.  He  recom¬ 
mended  having  a  chair  on  dietetics  in  every  medical  college, 
and  said  that  physicians  at  the  time  of  their  graduation  have 
no  knowledge  of  the  proper  kinds  of  food  necessary  for  patients. 

De  Soto  County  Medical  Association. — This  association  met  in 
Hernando,  Miss.,  March  13.  The  secretary-treasurer  presented 
his  eighteenth  annual  report,  and  Dr.  Watson  presented,  for 
diagnosis  and  advice  as  to  treatment,  a  case  of  chronic  tuber¬ 
culosis  of  the  knee-joint.  Dr.  Richmond  McKinney  of  Mem¬ 
phis  read  a  paper  on  “Chronic  Hypertrophy  of  the  Laryngeal 
Tonsil  in  Children.”  The  following  officers  were  elected  for 
the  ensuing  year :  President,  A.  L.  Emerson  of  Eupora ;  first 
vice  president,  W.  T.  Wilkens  of  Lewisburg ;  second  vice  pres¬ 
ident,  A.  J.  Weisinger  of  Days  ;  secretary- treasurer  (17th  term), 
A.  J.  Jagoe  of  Hernando.  The  next  meeting  will  be  held 
May  8  and  9. 

Kansas  City  Academy  of  Medicine _ At  a  recent  session  of  this 

society,  Dr.  L.  G.  Burnett  read  a  paper  on  Friedreich’s  dis¬ 
ease,  with  report  of  a  case  and  illustrative  cuts  showing  the 
location  of  the  pathologic  lesion  as  compared  to  that  of  tabes. 
Dr.  S.  C.  James,  of  the  Missouri  State  Board  of  Health, 
related  some  of  the  difficulties  the  physicians  of  the  State  had 
in  trying  to  get  a  bill  through  the  legislature  regulating  the 
practice  of  medicine.  He  said  that  the  desk  of  every  member 
of  the  Legislature  was  daily  filled  with  letters  from  quacks 
asserting  that  they  were  members  of  the  leading  medical  socie¬ 
ties  Of  their  community  and  voiced  the  sentiments  of  all  the 
leading  physicians  in  denouncing  the  proposed  medical  law 
now  before  the  Missouri  Legislature.  This  bill  was  defeated, 
however,  a  few  days  ago,  in  the  House.  The  physicians  have 
hopes  of  still  passing  a  bill  introduced  in  the  Senate. 

Washtenaw  County  Medical  Society.  -At  the  126th  regular  meet¬ 
ing  of  this  society,  held  at  Ann  Arbor,  Mich.,  March  17,  Dr. 
Geo.  Dock  read  a  paper  on  “Some  Observations  in  Camp  Hos 
pitals,”  dealing  more  particularly  with  the  different  phases  of 
typhoid  fever  as  presented  at  the  Sternberg  Hospital.  Dr. 
John  A.  Wessinger  showed  a  specimen  of  hygroma  prepatel- 
laris,  which  he  had  recently  removed  from  a  patient.  The 


specimen  was  interesting  on  account  of  its  unusually  dense 
walls.  Dr.  Flemming  Barrow  was  elected  delegate  to  the 
American  Medical  Association  meeting  at  Columbus,  and 
authorized  to  select  his  four  associates.  A  committee  was  ap¬ 
pointed  to  invite  the  Wayne  County  Medical  Society  to  Ann 
Arbor  to  visit  the  University  of  Michigan  Medical  Depart¬ 
ment.  Special  clinics  will  be  held  on  this  occasion. 

Wayne  County  Medical  Society. — At  the  regular  meeting,  March 
23,  1899,  Dr.  M.  Aronstam  read  a  paper  on  “Marriage  from  a 
Medicolegal  Standpoint.”  His  object  in  presenting  the  paper 
was  to  review  the  evil  conditions  of  life  which  are  dependent 
upon  the  marriage  and  intermarriage  of  persons  who  have  con¬ 
stitutional  taints  or  inherited  weaknesses  of  either  mind  or 
body,  and  to  propose  measures  for  the  amelioration  of  these 
evils.  The  means  that  the  author  would  like  to  see  carried 
into  effect  were  considered  under  three  heads :  1.  Moral  sua¬ 

sion,  the  inculcating  of  pure  and  upright  principles  by  precept 
and  example  of  physicians  and  others  who  are  able  to  wield  a 
powerful  influence  upon  the  young.  2.  The  regulation  of 
prostitution  by  law.  3.  The  absolute  control  and  supervision 
of  marriage  contracts  by  the  government.  This  implies  the 
actual  examination,  physical  and  mental,  of  both  contracting 
parties,  by  a  responsible  and  efficient  physician,  upon  whose 
report  a  license  to  marry  would  be  granted  or  refused  accord¬ 
ing  as  the  report  was  favorable  or  not. 

Detroit  Academy  of  Medicine. — At  the  last  regular  meeting,  Dr. 
Albert  B.  Lyons  read  a  paper  on  “The  Conservatism  of  Our 
Nineteenth  Century  Civilization.”  It  was  pointed  out  that 
the  present  massing  of  the  population  in  the  cities  is  a  serious 
question,  especially  when  the  children  are  considered.  The 
leaders  of  the  cities  are  now  largely  country  bred,  but  this 
must  soon  cease.  Hence,  the  city- bred  boy  must  be  taught 
along  the  line  that  his  country  cousin  has  used,  viz.,  must 
be  brought  more  closely  in  contact  with  nature  and  with 
manual  labor  in  his  education.  This  question  is  one  that 
concerns  the  physician,  who  should  be  the  leader  and  director 
of  the  physical  side  of  education.  Our  schools  aim  to  develop 
the  mental  side  alone,  when  they  should  develop  the  moral 
and,  at  any  rate,  the  physical.  While  the  manual-training 
idea  is  good,  what  our  boys  need  most  of  all  is  to  come  in 
contact  with  untamed  and  untrained  nature.  The  use  of  hoe 
and  rake  is  preferable  to  gymnastics.  Work  on  the  streets 
and  lawns  and  in  public  parks  might  give  this  contact,  but 
there  must  be  training  to  habits  of  helpfulness  and  not  so 
much  theoretic  cramming.  Another  menace  to  present  civili¬ 
zation  is  the  alarming  decrease  in  the  size  of  families,  not 
from  lack  of  procreative  power,  but  because  the  parents  fear 
that  a  large  family  can  not  be  properly  supported,  or  because 
the  wife  is  unwilling  to  forego  her  social  pleasures  long 
enough.  Physicians  should  take  a  decided  stand  on  this 
question  and  be  most  careful  not  to  lead  patients  astray  in 
sexual  matters. 

Hundred  Year  Club. — This  society,  recently  organized  in  New 
York  City  for  the  promotion  of  longevity,  based  on  the  study 
of  its  physical  and  mental  phases  and  the  circumstances  of 
heredity  and  environment,  held  its  first  general  meeting  March 
23.  The  views  of  many  of  the  individuals  assembled  on  this 
occasion  appeared  to  be  somewhat  too  diverse  and  incongru¬ 
ous  to  offer  much  expectation  that  the  high  aims  expressed  will 
to  any  extent  be  realized,  but,  at  all  events,  the  object  of  the 
club  is  a  laudable  one,  and  possibly  some  good  may  be  accom¬ 
plished.  Dr.  W.  H.  Wiley,  chief  chemist  of  the  U.  S.  Depart¬ 
ment  of  Agriculture,  who  had  previously  been  elected  presi¬ 
dent  of  the  club,  read  a  paper  on  “What  Chemistry  Has  Done 
for  Longevity  in  the  Past  Twenty-five  Years.’  and  expressed 
the  opinion  that  the  time  is  coming  when  men  and  women  will 
be  fed  from  infancy  for  the  profession  or  occupation  they  are  to 
follow.  Other  papers  were  by  Dr.  George  \\  .  Grover,  on  “Ihe 
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Eclipses  that  Shorten  and  the  Lights  that  Lengthen  the  Sum 
of  Human  Life,’  and  L.  H.  Bailey,  professor  of  horticulture  in 
Cornell  University,  on  “Science  and  the  Farmer;’’  also  an 
address  by  Rev.  Dr.  Joseph  Silverman,  a  well-known  New  York 
rabbi,  on  “Longevity  Among  the  Hebrews.’’  He  attributed 
the  long  life  and  freedom  from  epidemics,  enjoyed  by  that  race 
in  past  centuries,  to  the  observance  of  the  Mosaic  laws,  and 
stated  that  to  the  Jew  his  religion  was  a  philosophy  of  life. 
Incidentally  he  spoke  of  the  latter  as  the  only  real  cosmopoli¬ 
tan,  who  could  live  in  any  country  and  enjoy  health  in  any 
climate. 

Berlin  Tuberculosis  Congress. — The  German  central  committee 
for  the  erection  of  sanitaria  for  consumptives  has  issued  a  call 
for  a  congress  to  be  held  in  Berlin,  Germany,  May  24-27,  1899 
(vide  Journal,  p.  139),  for  the  purpose  of  discussing  the  sub¬ 
ject  of  tuberculosis.  The  congress  will  meet  in  the  new  build- 
ing  of  the  Imperial  Diet  and  is  under  the  patronage  of  Her 
Majesty,  the  Kaiserin,  while  Prince  Hohenlohe,  the  Imperial 
Chancellor,  will  serve  as  honorary  president.  All  of  the  Ger¬ 
man  states,  also  local  authorities,  medical  faculties  and  socie¬ 
ties,  and  all  corporations  interested  in  fighting  tuberculosis 
have  been  requested  to  send  delegates,  and  all  foreign  coun¬ 
tries  represented  at  the  imperial  court  have  also  been  invited 
to  take  part.  The  United  States  embassy  has  been  requested 
to  extend  a  cordial  invitation  to  American  physicians  to  be¬ 
come  members  of  the  congress,  and  the  same  invitation  has 
been  extended  through  other  missions  to  physicians  of  other 
nationalities.  As  basis  for  discussion,  papers  will  be  presented 
as  follows:  “Distribution  and  Extent  of  Tuberculosis,’’  by 
Geheimrath  Koehler,  directorof  the  imperial  health  office,  and 
Geheimrath  Krieger  of  Strassburg ;  “Etiology,”  by  Profes¬ 
sors  Robert  Koch  and  B.  Fraenkel  of  Berlin  ;  “  Prophylaxis,” 
by  Professor  Gerhardt  and  Generaloberartzt  Schjerning  of 
Berlin;  “Therapy,”  by  Professor  von  Ziemssen  of  Munich 
and  Professor  Schroetter  of  Vienna;  “Sanitaria,”  by  Herr 
Gaebel,  president  of  the  imperial  insurance  office,  Berlin,  and 
Dr.  Dettweiler  of  Falkenstein.  Following  the  presentation  of 
the  two  leading  papers — limited  to  twenty  minutes  each — in 
the  respective  divisions,  there  will  be  a  general  discussion, 
speakers  being  limited  to  ten  minutes  each.  All  papers  and 
remarks  are  to  be  in  German,  although  the  chairman  is  em¬ 
powered  to  make  exceptions  during  the  general  discussion. 
All  persons  interested  in  the  subject  of  tuberculosis  are  eligi¬ 
ble  for  membership  ;  membership  cards  (20  marks,  nearly  $5) 
are  to  be  obtained  at  the  office  of  the  congress  (Bureau  des 
Organisations-Komites,  Wilhelm  Platz  2,  Berlin,  W)  and  enti¬ 
tle  the  holder  to  a  copy  of  the  Proceedings.  An  early  regis¬ 
tration  is  requested.  There  are  undoubtedly  many  American 
practitioners  especially  interested  in  tuberculosis,  and  possibly 
some  laboratory  workers,  and  should  any  such  desire  to  attend 
the  congress,  yet  prefer  to  receive  a  personal  invitation,  the 
writei  will.be  pleased  to  forward  the  names  of  such  persons, 
upon  proper  introduction,  to  the  executive  committee  of  the 
congress.  As  “proper  introduction”  will  be  considered  a  let¬ 
ter  from  any  recognized  medical,  scientific,  or  veterinary  fac¬ 
ulty,  or  society.  Ch.  Wardell  Stiles,  Ph.  D.,  Scientific  Attache, 
U.  S.  Embassy,  Berlin,  Germany. 
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Variola  in  New  Orleans.— There  have  been  reported  in  New 
Orleans,  La.,  to  March 23  inclusive,  100 cases  of  variola,  of  which 
15  have  been  discharged  and  none  have  died  ;  85  are  still  under 
treatment. 

Detroit  Health  Report. — For  the  week  ending  March  25,  1899, 
deaths  numbered  95,  under  5  years  38.  Births  were  :  male  43, 
female  42.  Contagious  diseases:  diphtheria,  last  report  7, 


new  cases  6,  recovered  5,  now  sick  8 ;  scarlet  fever,  last  report 
24,  new  cases  5,  recovered  7,  22  now  sick. 

Dietetic  Preparation.— In  the  Toledo  Med.  and  Surg.  Reporter 
(March),  E.  J.  Rose  advocates  the  use  of  maltine  as  an  ideal 
dietetic  preparation  in  wasting  or  malnutrition,  as  in  phthisis, 
where  there  can  not  be  much  bodily  exertion  and  a  larger  pro¬ 
portion  of  carbohydrates  is  required.  Tests  show  that  its 
diastasic  strength  is  sufficient  to  produce  four  times  its  weight 
of  maltose  and  probably,  taking  account  of  other  intermediate 
products,  considerable  additional  quantity  of  soluble  starch 
and  dextrin.  It  is,  he  holds,  an  agent  of  value  in  the  forms  of 
indigestion  that  depend  upon  inability  to  convert  and  assimi¬ 
late  starchy  foods. 

Climate  on  Deleterious  Effects  of  Alcohol. — Prof.  J.  A.  Sikorsky 
publishes  some  surprising  statistics  in  regard  to  the  differences 
observed  between  the  southern  and  northern  provinces  of  Russia 
in  the  number  of  fatal  accidents  due  to  abuse  of  alcohol.  Averag¬ 
ing  15  to  22  per  thousand  inhabitants  in  the  South,  they  range 
from  70  to  110  in  the  North,  although  the  consumption  is 
almost  a  liter  less  per  capita.  These  statistics  are  particularly 
valuable  for  comparison,  as  the  alcohol  is  universally  taken  in 
the  same  form,  brandy.  He  draws  the  conclusion  that  external 
cold  increases  the  toxic  effects  of  alcohol  by  tripling  the  chances 
of  intoxication. — Semaine  M6d.,  February  22. 

Medical  Practice  in  Illinois. — The  following  is  a  proposed  amend¬ 
ment  to  the  law  concerning  corporations,  which  is  likely  to  pass 
the  Illinois  Senate  at  the  present  session  of  the  Legislature.  It 
is  more  likely  to  pass  both  houses  of  the  Legislature  than  is  the 
bill  noticed  in  the  daily  press,  which  provided  that  all  degrees 
and  diplomas  should  be  under  the  supervision  of  the  State  Uni¬ 
versity.  After  stating  the  method  of  organizing  a  corporation, 
the  amount  of  fees,  etc.,  the  amendment  goes  on  to  say  : 

And  provided  further,  that  the  Secretary  of  State  is  hereby  empowered 
audit  shall  be  his  duty  to  revoke  charters  issued  to  corporations  which 
authorize  such  corporations  to  confer  degrees,  diplomas  or  other  certifi¬ 
cate  or  certificates A>f  qualification  in  the  science  of  medicine,  pharmacy 
or  dentistry  upon  the  recommendation  of  the  attorney-general,  such 
recommendation  to  be  accompanied  by  affidavit  that  such  corporation  is 
conducting  a  fraudulent  business  or  violating  the  terms  of  its  charter  : 
or  the  attorney-general  may  in  his  discretion  file  a  bill  in  chancery  in  the 
name  of  the  People  of  the  State  of  Illinois,  against  any  corporation  con¬ 
ducting  such  fraudulent  business  or  violating  the  terms  of  its  charter,  in 
any  court  having  jurisdiction  of  the  corporation  and  subject-matter  of 
such  bill  and  for  an  injunction  to  restrain  said  corporation  from  conduct¬ 
ing  its  business  fraudulently  or  violating  the  terms  of  its  charter;  and 
also  for  the  dissolution  of  said  corporation  and  thereupon  it  shall  be  the 
duty  of  the  court  in  which  said  bill  is  filed  to  hear  and  determine  the 
same  as  in  other  cases  in  chancery. 

Three  other  bills  of  interest  to  the  medical  profession :  one 
establishing  an  epileptic  colony  ;  one  amending  the  pharmacy 
act  so  as  to  allow  physicians  of  eight  years’  practice  to  act  as 
pharmacists ;  and  one  placing  local  water-supplies  under  the 
control  of  the  board  of  health,  were  reported  upon  unfavorably 
in  committee. 

Tuberculosis  and  Altitude. — In  a  recent  work  published  in  Mex¬ 
ico  {La  vie  sur  les  hauts  plateaux),  which  won  the  Hodgkins’ 
prize  of  the  Smithsonian  Institute,  Herrera  and  Lope  devote 
a  chapter  to  the  treatment  of  tuberculosis  by  altitude,  note¬ 
worthy  in  many  respects.  They  find  that  statistics  show  that 
not  only  in  men  but  in  lower  animals  tuberculosis  is  decreased 
in  high  regions.  In  1885,  out  of  73,000  cattle  killed  in  the  gen¬ 
eral  abattoir  of  the  city  of  Mexico,  only  forty-five  were  tuber¬ 
culous.  This  favorable  effect  they  attribute  to  the  higher 
solar  illumination  in  high  altitudes  and  the  dryness  and  cool¬ 
ness  of  the  atmosphere  as  working  against  the  existence  of 
microbes.  The  benefits  of  rarefied  air  in  consumption  are 
given  by  the  authors  from  their  experimental  and  other  obser¬ 
vations,  as  follows  :  1.  Lessening  pressure  increases  the  circu¬ 
lation  of  air  in  the  lungs,  dilates  them  and  obliges  torpid  parts 
to  functionate.  2.  Lessening  pressure  determines  a  greater 
quantity  of  blood  in  the  lungs.  3.  Lessening  pressure  permits 
a  uniform  distribution  of  blood,  regulates  its  circulation  and 
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combats  congestion.  4.  Lessening  pressure  diminishes  intra- 
pulmonary  tension  in  general  and  particularly  intravascular 
tension.  5.  Augmentation  of  red  and  white  globules.  6.  Des¬ 
iccation  of  mucous  surfaces  ;  the  favoring  of  evaporation.  Be¬ 
sides  experiments  on  animals,  observations  of  actual  cases  of 
tuberculosis,  treated  by  rarefied  air,  are  reported  by  the 
authors.  Of  13  cases  thus  treated  only  1  lost  weight,  1 
remained  stationary,  and  11  notably  increased,  1  increasing 
300  grams  in  one  day.  In  none,  either  healthy  or  tuberculous, 
were  the  alarming  symptoms  described  by  Paul  Bert  experi¬ 
enced. 

Antitoxin  Treatment  of  Diphtheria. — The  advance  sheets  of  the 
forthcoming  Bulletin  of  the  Chicago  Health  Department  give 
an  interesting  statement,  in  continuation  of  that  heretofore 
given,  of  the  experience  of  the  department  in  the  antitoxin 
treatment  of  diphtheria.  The  record  of  the  treatment  for  the 
past  four  months  (November  and  December,  1898,  and  January 
and  February,  1899)  is  even  better  than  that  heretofore  pub¬ 
lished,  showing  a  reduction  of  mortality  to  only  4.78  per  cent, 
in  418  cases.  There  was  no  death  in  129  cases  treated  with 
antitoxin  in  the  first  or  second  days  of  the  disease,  and  there 
were  only  three  among  114  treated  on  the  third  day,  a  percent¬ 
age  of  1.23  in  a  total  of  243  cases  treated  in  the  first  three  days 
from  the  onset.  These  records  deal  exclusively  with  the  gratis 
treatment  of  diphtheria  among  the  poor  and  under  the  most 
unfavorable  conditions,  and  do  not  include  the  cases  removed 
to  hospitals.  Thirty-eight,  or  9  per  cent,  of  the  cases,  required 
intubation,  with  30  recoveries  and  8  deaths,  a  mortality  per¬ 
centage  of  21  or  less  than  two-thirds  of  the  average  death-rate 
of  all  cases  before  the  introduction  of  the  antitoxin  treatment. 
The  constantly  decreasing  mortality  statistics  also  indicate  that 
the  use  of  the  antitoxin  treatment. is  increasing  in  private  prac¬ 
tice  and  that  Chicago  physicians  are  employing  this  method 
more  generally  and  successfully  than  any  similar  number  of 
their  profession  in  any  part  of  the  world.  The  Bulletin  will 
contain  a  diagrammatic  curve  showing  the  actual  number  of 
deaths  from  diphtheria  and  croup  by  monthly  average  from 
1886  to  1895  (the  preantitoxin  period  of  the  records),  and  one 
of  the  three  years  period  ( antitoxin),  1896-8,  which  shows  the  dif¬ 
ference  very  strikingly.  The  Commissioner,  Dr.  A.  R.  Reynolds, 
takes  occasion  to  give  credit  to  Dr.  F.  W.  Reilly,  whose  efforts 
to  arouse  interest  in  the  treatment  through  the  Journal  and 
the  daily  press  instituted  the  present  system,  the  striking  suc¬ 
cess  of  which  is  above  detailed,  and  to  the  staff  which  have  so 
successfully  carried  it  out.  Other  matters  of  interest  are  data 
as  to  the  already  effected  sewage  diversions  and  the  method 
of  disease-notification  adopted,  that  of  allowing  the  physician 
to  assume  responsibility  in  cases  of  infectious  disease  and  to 
issue  warning  handbills  instead  of  placarding  the  houses.  Dr. 
Reynolds  has  sent  to  the  Associated  Press  a  letter  denying 
absolutely  the  correctness  of  the  alleged  statements  of  Drs. 
Crosby  and  Biggs  of  the  New  York  Health  Board,  as  reported 
in  the  New  York  Times  of  March  22.  They  are  reported  as 
testifying  that  an  inferior  quality  of  diphtheria  antitoxin  was 
sold  to  the  Chicago  health  authorities  after  rejection  by  the 
New  York  Board.  The  results  of  antitoxin  treatment  in  Chicago 
would  not  appear  to  be  those  of  an  inferior  quality  of  the  remedy 
and  support  Dr.  Reynolds’  contention.  It  seems  certain,  if 
they  were  correctly  reported,  that  Drs.  Crosby  and  Biggs  must 
have  made  a  mistake. 

Health  Reports. — The  following  cases  of  smallpox,  and  yellow 
fever,  have  been  reported  to  the  Supervising  Surgeon-General 
of  the  U.  S.  Marine-Hospital  Service  for  the  week  ended 
March  18,  1899 : 

SMALLPOX — UNITED  STATES. 

Alabama  :  Mobile,  March  17,  2  cases. 

California  :  Los  Angeles,  March  4-11,  10  cases,  1  death. 
District  of  Columbia:  Washington,  March  18-23,  no  new 

cases. 


Florida  :  Jacksonville,  March  4-18,  1  case  ;  Key  West,  March 
12,  1  case. 

Indiana  :  Evansville,  March  13,  1  case. 

Kansas :  Atchison  County,  March  16,  21  cases ;  Indepen¬ 
dence  County,  March  16,  reported  ;  Sumner  County,  2  cases. 
Kentucky  :  Louisville,  March  9-16,  26  cases,-  2  deaths. 
Louisiana  :  New  Orleans,  March  4-11,  57  cases. 

Mississippi :  McLaurin,  3  deaths. 

Missouri :  St.  Louis,  March  15,  10  cases. 

Montana  :  Missoula,  February  23  to  March  9,  2  cases. 

New  York  :  New  York  City,  March  11  18,  2  cases,  1  death. 
Ohio  :  Cleveland,  March  11-18,  17  cases. 

Texas  :  Laredo,  February  25  to  March  4,  59  cases,  19  deaths. 
Virginia:  Alexandria,  March  15-22,  2  caees,  no  new  cases; 
Norfolk,  March  15-21,  13  cases. 

Wyoming  :  Cheyenne,  March  4-11,  3  cases. 

SMALLPOX — FOREIGN. 

Brazil :  Bahia,  February  11-25, 3  cases  ;  Rio  de  Janeiro,  Feb¬ 
ruary  3-10,  5  cases,  4  deaths. 

China:  Hongkong,  January  28  to  February  4,  3  cases,  T 
death. 

England :  London,  February  18-25,  2  cases. 

Mexico :  Chihuahua,.  February  25  to  March  18,  5  deaths ; 
Mexico,  February  26  to  March  5,  6  cases,  1  death ;  Vera  Cruz, 
March  2-16,  1  case. 

Russia :  Moscow,  February  18-25,  7  cases  :  St.  Petersburg, 
February  18-25,  12  cases,  3  deaths ;  Warsaw,  February  18-25, 
1  death. 

YELLOW  FEVER — FOREIGN. 

Brazil :  Rio  de  Janeiro,  February  3-10,  65  cases,  50  deaths. 


Book  Hoticcs. 


Elementary  Physiology.  By  Benjamin  Moore,  M. A.,  Professor 
of  Physiology  in  the  Medical  Department  of  Tale  University  ; 
late  Sharpey  Research  Scholar,  and  assistant  Professor  of 
Physiology,  at  University  College,  London.  With  125  illus¬ 
trations.  New  York :  Longmans,  Green  &  Co.  1899.  Price 
$1.20. 

Though  an  unpretentious  volume  of  less  than  300  pages,  this 
book  contains  all  the  elements  of  physiology  written  in  a  style 
that  is  interesting  and,  which  is  of  most  importance,  easily 
understood  by  the  class  for  whom,  the  author  says  in  his 
preface,  it  was  written — “  those  who  have  no  previous  knowP 
edge  of  the  subject.”  The  introductory  chapter  on  the  fun¬ 
damental  and  simple  forms  of  ‘life  is  especially  to  be  com¬ 
mended  for  the  simplicity  and  yet  completeness  in  which  the 
subject  is  handled.  One  can  not  but  wish  that  such  a  book 
might  be  used  in  our  public  schools  rather  than  the  trash  that 
is  too  often  found  in  the  hands  of  pupils,  and  labeled  “physi¬ 
ology.”  The  book  will  be  a  useful  one  for  the  medical  student 
to  take  up  before  entering  on  a  more  extended  course. 

The  Serum  Diagnosis  of  Diseases. — By  Richard  C.  Cabot,  M.D. 
Physician  to  Outpatients,  Massachusetts  General  Hospital. 
New  York  :  William  Wood  and  Co.,  1899.  Price  $1.50. 

One  of  the  results  of  the  labor  and  thought  which  have  been 
put  upon  the  investigation  of  immunity  has  been  the  develop¬ 
ment  of  the  method  of  serum  diagnosis.  While  the  paper  of 
Widal,  read  less  than  three  years  ago,  on  the  serum  diagnosis  of 
typhoid,  brought  the  possibility  of  this  method,  previously 
known  to  but  few,  before  the  medical  world,  and  while  much 
work  has  been  done  and  many  papers  published  in  the  medical 
journals  of  the  world  since  then,  still  the  theories  and  methods 
are  but  little  understood  and  appreciated  by  the  vast  majority 
of  medical  men.  While  the  author  says  in  his  “Prefatory 
Note”  that  the  book  is  nothing  but  a  compilation,  that  its  aim 
is  to  bring  together  in  convenient  form  the  results  of  the 
immense  amount  of  work  which  has  been  done  upon  serum 
diagnosis,  still  he  has  done  much  more  ;  by  a  thorough  descrip¬ 
tion  of  the  methods  and  technic  used  he  has  made  it  possible 
for  all  to  apply  this  means  of  diagnosis,  which,  though  by 
many  thought  to  be  difficult,  is  readily  understood  and  easily 
carried  out.  Very  little  apparatus  is  necessary,  little  more 
than  a  good  microscope  being  demanded. 
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The  writer  recognizes  three  methods  of  demonstrating  the 
clump  reaction ;  the  microscopic  or  quick  test  of  the  fluid 
serum  or  blood ;  the  microscopic  or  quick  test  of  the  dried 
blood,  and  the  macroscopic  or  slow  test.  He  believes  that 
either  of  these  has  its  advantage  as  well  as  disadvantage,  and 
endorses  the  view  promulgated  by  the  committee  of  the  Sec¬ 
tion  on  Medicine  of  the  American  Medical  Association,  at 
the  meeting  in  Philadelphia,  that  each  observer  should  select 
some  one  method  and  stick  to  it,  so  that  by  experience  in  a 
large  number  of  cases  he  may  become  thoroughly  familiar  with 
its  workings. 

The  author  is  to  be  congratulated  upon  the  excellent  manner 
in  which  he  has  performed  the  task  of  putting  into  compact 
form  the  present  knowledge  of  the  subject  of  serum  diagnosis, 
and  that  too  in  such  a  way  that  it  can  be  made  of  practical 
value  to  those  who  are  anxious  to  understand  and  use  it. 

A  Practical  Handbook  on  the  Muscular  Anomalies  of  the  Eye.  By 

Howard  P.  Hansell,  A.M.,  M.D.,  Clinical  Professor  ol 
Ophthalmology,  Jefferson  Medical '  College ;  Professor  of 
Diseases  of  the  Eye,  Philadelphia  Polyclinic,  etc.  ;  and 
Wendell  Reber,  M.D.,  Instructor  in  Ophthalmology,  Phila¬ 
delphia  Polyclinic,  etc. 

The  subject-matter  of  this  little  book  of  182  pages  is,  accord¬ 
ing  to  the  preface,  an  elaboration  of  a  short  series  of  lectures 
delivered  in  successive  winter  courses  at  the  Philadelphia 
Polyclinic. 

The  anatomy  and  physiology  of  the  ocular  muscles  are  briefly 
reviewed  in  the  introductory  chapters,  and  the  subject  of  ocu¬ 
lar  palsies  is  discussed  in  the  second  part. 

By  far  the  greatest  space  is  given  to  the  consideration  of 
functional  anomalies  of  the  eye  muscles,  and  here  it  is  pleas¬ 
ing  to  note  that  the  authors  have  taken  fairly  conservative 
ground  and  do  not  care  to  be  classed  with  that  band  of  enthu¬ 
siasts  who  claim  to  cure  everything  from  alopecia  to  zoster  by 
snipping  the  eye  muscles. 

Some  influence  in  the  causation  of  heterophoria  is  ascribed 
to  general  nervous  conditions,  and  some  emphasis,  very  prop¬ 
erly,  is  placed  upon  the  due  consideration  and  treatment  of 
such  conditions. 

The  different  tests  for  determining  the  relative  strength  of 
the  muscles  are  very  clearly  described,  and  the  treatment  that 
has  proven  satisfactory  in  the  hands  of  the  authors  very  tersely 
outlined. 

Proceedings  of  the  American  Medico=Psychological  Association.  Cloth1 
Pp.  417.  Published  by  the  Association.  1898. 

This  volume  contains  the  proceedings  of  the  fifty-fourth 
annual  session,  held  in  St.  Louis,  Mo.,  May  10-13,  1898,  to¬ 
gether  with  list  of  members  and  officers,  a  “Geographic  Distri¬ 
bution  of  Members  and  Institutions,”  the  constitution,  and 
memorial  notices  of  the  following  members  ;  William  Palmer 
Jones,  James  Olmstead,  H.  A.  Buttolph,  George  Allen,  R.  H. 
Moffitt,  Hugh  F.  McNary  and  Julia  K.  Cary.  The  papers  in¬ 
cluded  number  twenty-five. 

American  Year-Book  of  Medicine  and  Surgery.  Under  editorial 
charge  of  George  M.  Gould,  M.D.  Illustrated.  Cloth. 
Pp.  1102.  Philadelphia :  W.  B.  Saunders.  Chicago :  W.  T. 
Keener.  1899.  Cloth,  $6.50  ;  half  morocco,  $7.50. 

The  preparation  of  this  year-book,  annually,  is  no  small  task, 
but  the  present  volume  is  up  to  the  usual  high  standard.  We 
miss  the  name  of  the  late  Dr.  William  Pepper  from  the  list  of 
contributors,  although  his  work  has  been  creditably  taken  up 
by  Drs.  Alfred  Stengel  and  D.  L.  Edsall.  Other  contributors 
to  the  volume  are  Drs.  Samuel  W.  Abbott,  John  J.  Abel,  J.  M. 
Baldy,  C.  H.  Burnett,  Archibald  Church,  J.  C.  DaCosta,  W.  A. 
Newman  Dorland,  Louis  A.  Duhring,  V.  P.  Gibney,  H.  A.  Grif¬ 
fin,  J.  Guitdras,  C.  A.  Hamann,  A.  Hand,  H.  F.  Hansell,  M.  B. 
Hartzell,  Barton  C.  Hirst,  E.  Fletcher  Ingals,  Wyatt  Johnston, 
W.  W.  Keen,  H.  G.  Ohls,  Wendell  Reber,  David  Riesman, 
Louis  Starr,  G.  N.  Stewart,  J.  B.  Tillinghast  and  J.  Hilton 
Waterman.  A  number  of  full-page  plates  add  much  to  the 


value  of  the  work,  which  should  be  in  every  practitioner’s 
library,  as  its  title  indicates,  aiming  to  present  the  advances  in 
all  departments  of  medicine  during  the  year  just  past. 

Ready  Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.D.  (Col.),  Professor  of  Dermatology, 
Woman’s  Medical  College  of  the  New  Yrork  Infirmary  and  in 
the  Medical  Department,  University  of  Vermont,  etc.  Third 
edition,  revised  and  enlarged  ;  75  illustrations.  Cloth.  Pp. 
647.  New  YTork  and  Philadelphia  :  Lea  Brothers  &  Co.  1899. 
In  preparing  this,  the  third  edition  of  his  work,  the  author 
has  revised  the  text  thoroughly  to  accord  with  dermatologic 
advances  since  former  editions,  and  given  the  reader  entire  new 
sections  on  bulpiss,  bunion,  Roentgen  ray  dermatitis,  blasto- 
mycetic  dermatitis,  lupus  pernio,  pityriasis  alba  atrophicans, 
and  idiopathic  multiple  pigmented  sarcoma.  An  appendix 
contains  formulte.  Throughout  the  work,  symptomatology, 
diagnosis,  and  treatment  have  received  greater  consideration 
than  etiology  or  pathology,  and,  as  in  former  editions,  the 
arrangement  of  the  different  diseases  is  alphabetic. 

A  Compend  of  Human  Physiology,  especially  adapted  for  the  use  of 
Medical  Students.  By  Albert  P.  Brubaker,  A.M.,  M.D., 
Adjunct  Professor  of  Physiology  and  Hygiene  in  the  Jeffer¬ 
son  Medical  College :  Professor  of  Physiology  in  the  Penn¬ 
sylvania  College  of  Dental  Surgery,  etc.  Ninth  edition, 
revised  and  enlarged.  With  new  illustrations  and  a  Table  of 
Physiologic  Constants.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.  1899.  Price  $.80. 

This  is  one  of  Blakiston’s  “  Quiz  Compends,”  and  its  con¬ 
tinued  popularity  is  evidenced  by  the  fact  that  another,  the 
ninth  edition,  is  called  for.  The  author  has  taken  advantage 
of  this  new  edition  to  revise  many  parts  and  bring  every  sub¬ 
ject  up  to  date.  The  table  of  physiologic  constants  will  be 
found  of  great  value  to  the  student,  since  it  compresses  into  a 
very  small  space  most  of  the  important  facts  included  in  the 
subject  of  physiology. 


2TccroIogy. 

Edward  A.  Logan,  M.D. ,  according  to  a  press  despatch, 
perished  on  the  Valdes  glacier  at  an  uncertain  date.  He  was 
born  in  Springfield,  Ill.,  and  some  eight  or  ten  years  ago  went  to 
New  York  and  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York  city,  about  five  years  ago.  While 
attending  lectures  he  lived  in  Orange,  N.  Y.,  and  there  mar¬ 
ried  a  daughter  of  the  Hon.  Thaddeus  W.  Collins,  of  Lyons, 
N.  Y.  The  couple  went  to  Louisville,  Ky.,  where  Dr.  Logan 
began  practice.  Afterward  he  removed  to  Denver,  Col.,  then 
went  to  Alaska  in  the  employ  of  a  syndicate  for  the  exploration 
of  the  Copper  River  region,  his  wife  returning  to  her  present 
residence  in  Springfield,  Ill.  On  August  10  of  last  year,  he 
was  reported  just  inside  the  coast  line,  about  35  miles  from 
Valdes,  at  First  Timber,  prospecting. 

Sigismund  Waterman,  M.D.,  died  in  New  York,  March  15. 
He  was  born  Feb.  22,  1819,  in  Bruck,  near  Erlangen,  Germany, 
and  came  to  this  country  in  1840.  While  professor  of  modern 
languages  at  Yale  he  began  the  study  of  medicine,  and  in  1848 
was  graduated  with  high  honors.  Then  after  arriving  in  New 
York  he  began  practice,  and  in  1857  was  appointed  a  police 
surgeon,  a  position  from  which  after  thirty  years’  service  he 
was  retired  on  account  of  age.  During  the  Civil  War  he  was 
a  draft  surgeon  with  an  unexceptional  record.  He  is  also  cred¬ 
ited  in  1868  as  having  introduced  the  study  of  spectroscopic 
analysis  into  the  practice  of  medicine.  Prominent  in  Hebrew 
circles,  he  was  identified  with  many  philanthropic  interests  ‘r 
was  singularly  unselfish,  and  although  an  accurate  diagnosti¬ 
cian,  contented  himself  with  the  society  of  the  quiet  members 
of  the  profession. 

Washington  Ayers,  M.D.,  San  Francisco,  Cal.,  died  on 
February  15.  Dr.  Ayers  had  for  many  years  been  a  member 
of  the  Academic  Senate  of  the  University  of  California,  at 
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which  institution  he  held  the  professorship  of  hygiene.  He  had 
also  been  president  of  the  State  medical  society  and  was  76 
years  of  age.  He  studied  medicine  at  Harvard  in  1847,  going 
to  California  during  the  gold  excitement  of  1849. 

George  R.  Orwig,  M.D.,  Cleveland,  Ohio,  died  of  cerebro¬ 
spinal  meningitis,  March  14.  The  doctor  was  44  years  of  age 
a  graduate  of  Jefferson,  1876,  and  member  of  the  Cleveland 
and  other  medical  societies. 

William  W.  VanArsdale,  M.D.,  Leipsic,  1883,  of  New 
York  city,  died  at  Atlantic  City,  N.  J.,  March  17.  He  was  a 
visiting  surgeon  at  Mt.  Sinai  and  New  York  Cancer  hospitals 
and  at  the  time  of  his  death  had  been  only  recently  married. 

John  Henry  Seaburg,  M.D.,  College  Physicians  and  Sur¬ 
geons,  New  York  city,  1872,  died  at  his  home  in  Yonkers,  N.Y., 
March  16,  aged  51  years.  He  was  at  one  time  a  medical  exam¬ 
iner  for  several  life  insurance  companies. 

Wilson  J.  Reinhard,  M.D.,  Jefferson,  1885,  died  in  Hel- 
lertown,  Pa.,  after  receiving  a  cocain  injection  in  one  of  his 
arms,  March  13.  The  death  was  attributed  to  the  puncture  of 
an  artery. 

Jeremiah  Wilson,  M.D.,  died  in  Alexandria,  Pa.,  March 
8,  aged  65  years.  He  was  an  alumnus  of  the  University  of 
Pennsylvania  and  a  successful  portrait  painter. 

Delano  Ames,  M.D.,  Baltimore,  Md.,  died  March  10,  aged 
31  years.  Dr.  Ames  was  a  graduate  of  the  Johns  Hopkins 
University  and  of  the  Medical  School  of  the  University  of 
Maryland,  and  was  formerly  director  of  the  pathologic  labo¬ 
ratory  of  the  Baltimore  Medical  College.  At  the  time  of  his 
death  he  was  pathologist  of  the  Union  Protestant  Infirmary. 

Martin  Ncrrup,  M.D.,  Philadelphia,  Pa.,  died  at  the  Jew¬ 
ish  Hospital  a  few  days  ago,  of  purulent  meningitis.  The  Doc¬ 
tor  was  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
Baltimore. 

Amos  Allen,  M.D.,  Berkshire  Medical  College,  Pittsfield, 
Mass,  (now  extinct),  1846,  of  Grafton,  N.  Y.,  died  in  Canarsie, 
N.  Y.,  March  8  .  .  W.  G.  Brooke,  M.D.,  Ellsworth,  Ohio, 
March  10,  aged  73  years.  .  .  C.  E.  Chamberlayne,  M.D.,Mid- 
dleburg,  Va.,  March  12,  aged  52  years  .  .  John  M.  Dunlap,  M. 
D.,  Medical  College  of  Ohio,  Cincinnati,  1859,  of  Indianapolis, 
Ind,  died  March  14,  aged  70  years  .  .  Frederick  P.  Muffe,  M. 
D.,  San  Francisco,  Cal.,  March  10,  aged  50  years  .  .  Ermine 
Powell,  M.  D.,  Chicago,  March  10. 


ITTiscellany. 

To  Establish  Value  of  Services. — The  supreme  court  of  Tennes¬ 
see  holds,  in  Camp  vs.  Ristine,  that  in  an  action  instituted  by 
a  physician,  to  recover  a  bill  for  professional  services,  the  ex¬ 
pert  testimony  of  other  witnesses  to  show  the  value  of  the 
services  is  admissible. 

Pseudohermaphroditism. — Neugebauer  reports  the  unique  case 
of  a  well-formed  woman  normal  in  all  other  respects,  with  a 
penis  between  the  vulva  and  anus.  The  penis  is  on  the  median 
line,  52  mm.  in  length,  and  resembles  the  normal  penis  in  every 
particular ;  noted  by  him  during  normal  childbirth. — Cbl.  f. 
Gyn.,  February  4. 

Silicic  Acid  in  the  Pancreas.— Kiinkle  states  that  the  pancreas 
serves  as  a  receptacle  for  silicic  acid,  which  is  stored  in  this 
organ  as  iodin  is  stored  in  the  thyroid  gland,  the  pancreas  in 
cattle  containing  several  milligrams.  It  also  forms  .1  per  cent, 
of  the  hairs,  where  its  mechanic  purpose  is  evident.— Vienna 
Klin.  Rund.,  February  19. 

Compensatory  Hypertrophy  in  Renal  Pathology.— In  nearly  every 
case  of  renal  lesions  the  invasion  of  the  organ  is  gradual,  and 
Albarran  and  Chauffard  have  established  that  the  sound 
remainder  becomes  hypertrophied  and  compensates  the  dis¬ 
eased  portion.  There  is  no  new  formation,  but  merely  the 


growth  and  development  of  existing  elements.  -Presse  MM., 
February  22. 

Mountain  Sickness.r— Professor  Mosso,  in  a  recent  work,  attrib¬ 
uted  the  well-known  mountain  sickness  to  an  actual  decrease 
of  carbonic  acid  in  the  blood,  on  the  theory  of  acapnia,  which 
assumes  that  this  is  the  normal  exciting  agent  of  the  discharge 
of  the  bulbar  centers.  Mountain  sickness  is,  therefore,  an 
asphyxia  dependent  on  a  lack  of  carbonic  acid. 

Not  Accidental  Death. — In  the  case  of  Feder  vs.  Iowa  State 
Traveling  Men’s  Association,  the  supreme  court  of  Iowa  holds, 
February,  1899,  that  the  death  of  an  insured  person,  caused  by 
the  rupture  of  an  artery  while  he  was  attempting  to  close  the 
shutters  of  a  window,  was  not  “accidental,”  within  the  mean¬ 
ing  of  a  policy  of  insurance. 

Removal  of  Double  Fish=hook  Lodged  in  Throat. — A  drawing  and 
description  of  the  extraction  of  a  double  fish-hook  from  a  boy’s 
throat,  by  Sir  R.  Christisen  in  1819,  was  recently  exhibited  at 
a  meeting  of  the  London  Society  of  Laryngology.  A  ball  of 
ivory  was  hollowed  out  on  one  side  to  fit  over  the  prongs  of  the 
hook.  The  ball  was  then  pushed  down  over  the  hook,  which 
released  the  tips,  when  the  whole  was  drawn  out  together  by 
the  fish-line  still  fastened  to  the  hook. — Rev.  de  Laryng., 
February  18. 

Spontaneous  Luxation  of  a  Cataract. — J.  Ramos  communicated 
to  the  Mexico  Academy  of  Medicine,  February  1,  the  observa¬ 
tion  of  a  man  of  58,  who  had  refused  an  operation  for  his  cata¬ 
ract — the  other  eye  blind  from  staphyloma — trusting  in  God 
for  relief  and  spending  hours  in  the  cathedral  praying.  In  the 
course  of  his  numerous  genuflexions  a  spontaneous  luxation  of 
the  cataract  occurred,  restoring  his  sight.  Galezowski  has 
reported  a  similar  “miracle”  occuring  in  the  cathedral  at 
Paris. — Gaceta  MM. 

X=rays  in  Military  Surgery. — Major  J.  Battersby,  in  a  paper 
read  before  the  Roentgen  Society,  London,  January  10 
(Nature),  stated  that  after  the  battle  of  Omdurman,  out  of 
twenty-one  cases  in  which  the  bullet  could  not  be  located  by 
ordinary  means,  it  was  satisfactorily  diagnosed  as  to  position 
by  the  X-ray.  The  twenty-first  case  was  too  ill  for  the  test. 
In  many  cases  the  patient  was  saved  much  suffering  by  this 
means.  The  motor  power  used  was  a  small  dynamo  operated 
by  a  tandem  bicycle,  which  answered  admirably. 

Phonendoscopy  of  Organs  in  Turkish  Bath. — The  lungs  and  heart 
gradually  dilate  in  all  directions  in  the  course  of  fifteen 
minutes  in  the  hot  room  at  50  C.,  and  in  three  minutes  at  80. 
The  stomach  also  dilates  if  it  is  empty  and,  if  not,  expels  the 
contents.  Passing  into  the  cold  rooms  the  organs  rapidly  con¬ 
tract,  followed  by  a  gradual  return  to  normal,  except  the 
stomach,  which  remains  contracted.  The  liver,  spleen  and 
intestines  also  dilate,  but  in  a  much  less  degree. — Paris 
Academy  of  Sciences,  Session  of  January  30. 

Artificially  Purified  Air.— Referring  toLaborde’s  announcement 
that  he  had  discovered  a  chemic  substance  that  would  absorb 
carbon  dioxid  and  generate  oxygen  at  the  same  time,  d’Arson- 
val  calls  attention  to  his  announcement  several  years  ago  that 
he  had  realized  these  conditions  by  the  mutual  decomposition 
of  oxygenated  water  and  chromic  acid.  Tests  with  these  sub¬ 
stances  demonstrated  that  animals  could  live  and  thrive  in  a 
hermetically  closed  chamber  with  the  air  artificially  purified  by 
the  mutual  action  of  these  substances  (vide  Journal,  p.  445). 
— Presse  MM.,  February  22. 

Women  Physicians  in  Europe. — Germany  thinks  the  time  is  not 
yet  ripe  to  admit  women  to  the  universities  on  an  equality 
with  men,  especially  to  the  medical  department,  and  France, 
although  she  allows  them  equal  matriculation  privileges,  has 
refused  to  inscribe  a  woman  lawyer,  and  the  Faculty  of  Medi¬ 
cine  has  denied  the  petition  of  a  woman  physician  to  open  a 
“free  course”  in  ophthalmology.  Rou mania  has  also  recently 
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excluded  women  from  the  positions  of  “rural  physicians”  (paid 
by  the  State),  and  also  of  physicians  to  hospitals,  except  those 
with  special  pavilions  for  women.  Berlin  has,  however,  re¬ 
cently  appointed  women  physicians  for  the  compulsory  exami¬ 
nation  of  prostitutes. 

Depopulation  of  Pacific  Islands.— Dr.  Tautain  {L'  Antliropologie, 
1898,  No.  4;  Science ,  February  10)  finds  the  following  as  the 
chief  causes  of  the  decrease  of  population  of  the  Marquesas 
Islands  (French) :  1,  leprosy,  which  leads  to  impotence  and 
sterility ;  2,  tuberculosis,  which  is  eminently  contagious  and 
destructive  ;  3,  syphilis,  which  is  less  marked  than  might  be  sup¬ 
posed  ;  4,  licentiousness,  the  consequences  of  which  are  very 
visible  in  developing  metritis  and  sterility  or  abortion.  This 
last  is  the  most  injurious  of  all  causes,  and  Dr.  Tautain  places 
it  as  the  principal  factor  in  leading  to  the  diminished  natality. 
The  total  absence  of  sexual  morality  operates  in  many  direc¬ 
tions  to  undermine  the  viability  of  the  race. 

Asylum  Entitled  to  Pension  of  Lunatic.— Kentucky  has  a  statute 
providing  that  the  board  of  commissioners  of  a  lunatic  asylum 
may  recover  the  amount  of  a  patient’s  board  where  it  is  ascer¬ 
tained  that  the  latter  has,  or  shall  acquire,  an  estate,  the  sum 
realized  to  be  covered  into  the  public  treasury.  Under  this 
statute,  the  court  of  appeals  of  Kentucky  holds,  in  the  case  of 
Western  Kentucky  Asylum  vs.  White,  that  a  lunatic  asylum 
is  entitled  to  subject  the  money  arising  from  a  pension  allowed 
a  patient  to  the  payment  of  its  claim  for  board,  and  whatever 
sum  may  be  recovered  goes  into  the  public  treasury,  for  the 
purpose  of  reimbursing  the  State  for  the  expense  incurred  in 
the  maintenance  of  the  lunatic  while  confined  in  the  asylum. 

Examination  of  Recruits  for  the  Army.— General  Orders  No.  47 
from  the  headquarters  of  the  army,  issued  March  15,  1899, 
modify  the  regulations  concerning  the  fees  to  be  paid  to  civilian 
medical  men  for  the  examination  of  recruits.  From  J une  17, 
1898,  the  compensation  was  only  forty  cents  per  man  examined, 
whether  accepted  or  rejected.  The  new  regulations  are  more 
liberal.  In  the  absence  of  a  commissioned  medical  officer  or 
contract  surgeon,  recruiting  officers  are  authorized  to  employ  a 
civilian  physician  to  make  the  examination  of  recruits  preced¬ 
ing  enlistment  required  by  army  regulations,  at  the  following 
rates  of  compensation :  For  the  examination  of  a  single  re¬ 
cruit,  $1 ;  of  two  recruits  on  the  same  day,  $1.50;  of  three  on 
the  same  day,  $2;  of  four  on  the  same  day,  $2.50,  and  40  cents 
for  each  recruit  over  four  examined  on  any  one  day.  At 
recruiting  stations  where  a  large  number  of  recruits  are  to  be 
examined,  or  when  a  recruiting  officer  goes  from  place  to  place 
for  the  purpose  of  securing  recruits,  application  will  be  made 
to  the  surgeon-general  for  authority  to  employ  a  physician  by 
the  month  under  contract.  When  a  recruiting  officer  who  has 
employed  a  contract  Burgeon  under  proper  authority  is  ordered 
from  place  to  place  to  make  enlistments,  he  will  give  the  con¬ 
tract  surgeon  proper  written  orders  in  advance  to  accompany 
him  for  the  purpose  of  examining  recruits,  naming  the  places 
to  be  visited,  and  stating  in  the  order  that  the  travel  enjoined 
is  necessary  for  the  public  service. 

Liability  of  County  for  Medical  Relief  of  Pauper. — Counties  owe 
no  other  duties  to  the  poor  and  incur  no  other  liabilities  for 
their  support  than  those  imposed  by  statute.  Therefore,  to 
entitle  one  to  recover  from  a  county  for  services  or  supplies 
furnished  to  a  pauper  to  whom  such  county  owes  the  duty  of 
support  and  care  under  a  State  statute,  the  supreme  court  of 
North  Dakota  holds,  it  must  appear  that  the  services  rendered 
and  relief  given  were  in  pursuance  of  an  authorization  pro¬ 
ceeding  from  some  one  having  authority  to  bind  the  county. 
Here  was  an  action  brought  by  the  St.  Luke’s  Hospital  Asso¬ 
ciation  against  Grand  Forks  County,  to  recover  for  care,  nurs¬ 
ing,  board  and  lodging  furnished  an  alleged  pauper.  For  the 
purpose  of  this  decision,  it  was  conceded  that  the  support  was 
given  as  alleged,  to  one  to  whom,  under  the  statutes,  the 
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defendant  county  owed  the  duty  of  extending  relief.  But  the 
complaint  did  not  state  that  such  relief  was  extended  at  the 
request  or  instance  of  any  one  having  authority  to  bind  the 
county.  On  the  other  hand,  it  showed  affirmatively  that  the 
authorization  was  refused  on  behalf  of  the  county.  Under 
these  facts,  the  supreme  court  maintains  that  the  complaint 
failed  to  set  out  a  legal  liability. 

Pathogenic  Capacities  of  Saprophytes. — The  Annals  of  the  Paris 
Institute  for  December,  1898,  contains  the  report  of  experi¬ 
ments  by  Prof.  Vincent  with  the  bacillus  megaterium  and  the 
bacillus  mesentericus  vulg.,  which  establish  that  bacteria  pos¬ 
sess  such  a  capacity  fer  adaptation  in  certain  conditions  that 
they  can  gradually  develop  from  their  saphrophytic  condition 
into  pathogenic  germs,  although  possibly  retaining  the  tend¬ 
ency  to  return  to  their  original  condition.  Cultures  of  these 
bacilli  introduced  into  the  peritoneum  of  animals  in  collodium 
sacs  attained  such  virulence  in  the  course  of  six  passages, 
that  they  affected  animals  like  the  most  energetic  poisons, 
causing  death  by  acute  septicemia  or  without  local  processes. 
These  facts  explain  the  revival  of  epidemics  and  the  spontan¬ 
eous  evolution  of  diseases.  If  some  hitherto  harmless  micro¬ 
organism  finds  in  some  animal  for  the  first  time  the  appropriate 
conditions  for  its  further  development,  and  if  opportunity  offers 
for  further  passages,  as  in  the  experiments,  then  the  saprophyte 
becomes  pathogenic  and  a  new  infective  disease  is  evolved. 
They  also  confirm  the  assumptions  of  Pasteur,  Chamberland 
and  Roux  that  a  virus  may  become  attenuated  and  then  reac¬ 
quire  virulence. 

Medical  Matters  Regulated  by  a  Military  Officer. — The  following 
general  order,  No.  28,  issued  Feb.  18,  1899,  by  Gen.  Guy  V. 
Henry,  from  the  headquarters  of  the  Department  of  Porto 
Rico,  is  of  interest  in  showing  how  far  away  from  military 
affairs  the  duties  of  army  officers  have  been  carried  by  the 
successful  issue  of  our  war  with  Spain  : 

1.  The  sub- delegation  of  medicine  and  surgery  is  author¬ 
ized  in  accordance  with  orders  of  the  Spanish  Government 
dated  May  29,  1866,  to  grant  certificates  of  practitioners  in 
minor  surgery,  provided  the  requirements  in  said  order  shall 
have  been  filled. 

2.  All  certificates  of  surgeon-dentists,  issued  by  the  said 
sub-delegation  understood  as  entitling  the  holders  thereof  to 
perform  the  duties  of  doctors  in  dental  surgery  not  being 
authorized  by  said  Spanish  orders,  are  hereby  declared  null 
and  void. 

3.  The  holders  of  these  certificates  shall  return  them  within 
ten  days  to  the  sub-delegation  of  medicine  and  surgery,  where 
they  shall  be  exchanged  for  certificates  of  practitioners  in 
minor  surgery. 

4.  Those  who  at  the  end  of  the  time  indicated  shall  not 
have  exchanged  their  certificates  and  continue  practicing 
medicine  in  spite  of  the  orders  given,  shall  be  called  up  by 
the  mayors  of  the  respective  places,  who  will  compel  them  to 
deliver  the  certificates,  and  besides  levy  a  fine  of  $50  on  every 
certificate-  holder. 

5.  The  practitioners  of  dental  surgery  shall  be  allowed  to 
practice  only  under  the  supervision  of  a  doctor  in  dental  surgery. 

Not  an  Insurer. — The  supreme  court  of  Minnesota  says  that  a 
physician  or  surgeon  is  not  an  insurer  that  he  will  effect  a  cure. 
Neither  is  he  required  to  come  up  to  the  highest  standard  of 
skill  known  to  the  profession.  When  he  accepts  professional 
employment,  he  is  bound  to  exercise  only  such  reasonable  care 
and  skill  as  are  usually  exercised  by  physicians  or  surgeons  in 
good  standing  of  the  same  school  of  practice.  And  where  any 
person  claims  a  cause  of  action  for  neglect  to  exercise  the  re¬ 
quired  degree  of  care  or  skill,  the  court  adds,  in  Martin  vs. 
Courtney,  that  the  burden  is  upon  him  to  prove  such  neglect. 
In  this  case,  it  goes  on  to  state,  perhaps  the  most  serious  charge 
against  the  defendant  was  in  not  making  a  second  amputation 
at  the  ankle.  Concerning  this,  the  court  says  that  he  was  re¬ 
quired  to  exercise  ordinary  professional  skill  and  judgment  in 
determining  what  was  best  to  save  the  patient’s  life,  but  con¬ 
servative  surgery  required  that  as  much  of  the  foot  as  possible 
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should  be  saved.  A  surgeon,  under  the  circumstances,  had  to 
take  into  account  the  great  value  of  a  foot,  especially  to  a 
laboring  man.  In  determining  where  to  make  the  amputation 
he  would  also  have  to  take  into  account  the  degree,  as  well  as 
the  extent,  to  which  the  foot  was  infected  ;  also  the  general 
health  of  the  patient  and  his  power  to  throw  off  or  resist  dis¬ 
ease  ;  and  then,  in  view  of  all  these  considerations,  act  in 
accordance  with  ordinary  and  reasonable  professional  skill. 

Dinner  by  ex=Resldent  Physicians  of  the  Pennsylvania  Hospital. — 
At  the  University  Club,  Philadelphia,  on  the  evening  of  March 
11,  about  sixty  of  the  ex-residents  and  medical  officers  of  the 
Pennsylvania  Hospital  sat  down  to  a  dinner,  at  which  Prof.  J. 
M.  DaCosta,  the  senior  attending  physician,  acted  as  toast¬ 
master,  and  Dr.  J.  A.  Scott  was  chairman  of  the  committee  on 
arrangements.  The  oldest  living  resident  physician,  Dr.  Alfred 
Stills,  was  unable  to  be  present.  To  Dr.  John  Ashhurst,  who 
was  prevented  from  attending  on  account  of  sickness,  a  mes¬ 
sage  of  sympathy  was  ordered  to  be  sent.  Short  speeches  were 
made  by  Dr.  Thos.  G.  Morton,  Dr.  John  H.  Packard,  Dr.  Hora¬ 
tio  C.  Wood,  Dr.  Thos.  H.  Andrews,  Dr.  Geo.  C.  Harlan,  and 
others.  Dr.  Morton’s  remarks  contained  the  following  inter¬ 
esting  medical  reminiscences  : 

My  earliest  remembrance  of  the  Pennsylvania  Hospital  was 
when  a  boy  of  perhaps  10  years  of  age,  and  I  did  not  revisit  it 
until  as  a  medical  student,  in  1856,  I  attended  the  course  of 
clinical  lectures  held  in  the  old  operating  room  or  “  theater,” 
as  it  was  called,  on  the  third  floor  of  the  center  building. 
There  I  had  the  opportunity  of  listening  to  Gerhard,  Wood, 
the  senior  William  Pepper,  Neill,  Joseph  Pancoast,  and  Peace. 
Occasionally,  we  were  taken  into  the.  surgical  wards,  rarely  into 
the  medical,  but  when  this  was  done,  the  dignified  James  Brice, 
the  head  nurse,  always  showed  his  disapprobation  of  the  inva¬ 
sion  of  the  ward  by  the  students,  by  his  haughty  demeanor. 
Brice  will  always  be  remembered  by  those  under  whom  he 
served.  He  was  a  faithful  and  most  efficient  nurse  and  his 
ward  was  always  kept  in  perfect  order.  My  own  sojourn  at  the 
Pennsylvania  was  most  pleasant  and,  indeed,  how  could  it  have 
been  otherwise.  There  was  plenty  of  work,  the  surgical  wards 
being  especially  interesting.  In  the  medical  ward  1  remember 
that  there  were  several  cases  of  typhus  and  yellow  fever. 

My  chief  at  the  hospital  for  a  considerable  time  was  Joseph 
Pancoast,  whose  surgical  skill  impressed  me  profoundly.  He 
served  the  hospital  ten  years.  On  Feb.  29,  1864,  I  was  agree¬ 
ably  surprised  to  receive  from  him  the  following  note  : 

Monday  Morning,  Feb.  29,  1864. 

My  Dear  Doctor: — According  to  promise,  I  announce  to  you 
my  intention  of  resigning  my  place  in  the  Pennsylvania.  I 
shall  send  in  my  resignation  this  afternoon,  and  it  will  give  me 
pleasure  to  find  you  my  successor. 

Yours  truly,  J.  Pancoast. 

The  next  day  I  received  from  the  secretary  of  the  board  of 
managers  a  notice  of  my  election  to  the  medical  staff  as  one  of 
the  attending  surgeons,  accompanied  with  the  following  per¬ 
sonal  note : 

Dear  Doctor: — I  have  pleasure  to  send  herewith  an  extract 
from  our  minutes.  I  hope  the  “  extract”  may  be  as  pleasant 
to  take  as  the  most  sugared  draught  the  profession  can  com¬ 
pound.  Very  truly  thy  friend,  Wistar  Morris. 

The  duties  of  the  position  at  once  brought  me  into  the  most 
acceptable  and  pleasant  intercourse  with  the  other  members  of 
the  surgical  staff,  Drs.  Norris,  Peace  and  Hartshorne. 

Dr.  Norris  always  took  charge  when  his  term  of  service  com¬ 
menced,  serving  the  full  time  of  three  months,  but  Peace  and 
Hartshorne  rarely  did  so,  and  so,  during  many  years,  I  had 
frequently  the  greater  part  of  the  surgical  work  to  perform,  in 
addition  to  my  own.  ' 

I  performed  my  first  operation  before  the'class  and  delivered 
my  first  clinical  lecture  immediately  after  my  appointment. 
The  operation  was  lithotomy,  and  although  I  was  considerably 
disturbed  by  the  large  audience,  and  the  newness  of  my  posi¬ 
tion  and  my  youth,  all  happily  went  well  and  my  patient 
promptly  recovered. 

The  wards  at  that  time,  and  for  many  years  later,  were  much 
crowded.  Gradually  the  character  of  the  patients  and  also  of 
many  of  the  operations  changed  ;  whereas  formerly  ligations 
of  large  arteries,  cutting  and  crushing  for  stone,  removal  of 
large  tumors,  and  plastic  operations  were  quite  frequent,  later 
those  operations  became  unusual,  and  the  number  of  major 
amputations  also  considerably  lessened.  The  ligations  and 


lithotomy  cases  probably  found  their  way  to  the  college  clinics, 
and  the  serious  accident  cases,  which  often  require  amputation, 
are  now  taken  to  the  hospital  nearest  the  site  of  the  accident. 

Just  a  word  in  reference  to  the  comparisons  which  have  been 
instituted  between  the  past  and  present  system  of  nursing. 
In  extolling  the  very  efficient  system  now  in  vogue,  we  should 
avoid  being  unfair  to,  or  in  any  way  reflecting  upon,  the  past. 
With  nearly  twenty  years  of  personal  experience  with  the  for¬ 
mer  or  old  system  of  nursing,  I  desire  to  state  that  during  the 
period  preceding  the  introduction  of  trained  nurses  in  1876, 
our  hospital  patients  were  generally  well  nursed  by  conscien¬ 
tious,  faithful,  and  fairly  intelligent  male  and  female  chiefs, 
who  by  long  years  of  service  and  experience  and  training  had 
become  qualified  for  their  work.  In  justice  to  them,  I  can  say 
that  every  order,  by  day  and  by  night,  was  properly  carried 
out,  and  the  patients  were  well  and  properly  fed,  and  all  their 
wants  properly  cared  for.  To  all  this  the  remarkable  medical 
and  surgical  results  sufficiently  attest. 

There  is  one  other  point  to  which  I  would  refer  :  At  that 
time  the  walking  cases  and  convalescents  assembled  at  a  com¬ 
mon  table  in  congregate  dining-rooms  for  their  meals,  which 
were  served  in  attractive  form,  always  hot  and  ample  in  amount. 
This  moving  of  patients  several  times  each  day  out  of  the  wards 
seemed  to  be  beneficial,  and  this  plan  to  me  appears  to  be  far 
better  than  the  present  one,  which  requires  all  of  the  meals  to 
be  brought  from  the  kitchen  into  the  surgical  wards,  where 
they  are  consumed  in  silence  and  often  among  unpleasant  sur¬ 
roundings.  This  method  of  serving  food,  besides  being  waste¬ 
ful,  takes  up  the  time  of  the  nurses  without  any  corresponding 
gain  in  experience  or  nursing. 

We  would  naturally  suppose,  with  all  the  splendid  improve¬ 
ments  in  the  hospital  made  during  the  last  few  years,  in  new 
buildings,  reconstruction  of  the  old,  and  the  adoption  of  mod¬ 
ern  methods  of  treatment  and  nursing,  that  the  present  mor¬ 
tality  rate  would  stand  forth  in  marked  contrast  with  that  of 
forty  years  ago. 

The  figures  appear  to  show  that  during  the  last  year,  from 
May,  1897,  to  May,  1898,  the  surgical  mortality  rate  was  3  per 
cent.,  while  that  of  the  same  period  of  1857  to  1858,  or  forty 
years  ago,  was  2.4  per  cent.  Of  the  resident  physicians  of  the 
hospital,  who  preceded  me  in  service,  seven  are  still  living,  Dr. 
Alfred  Stillg,  who  served  in  1839,  or  sixty  years  ago,  being  the 
senior  surviving  member. 

Louisville. 

City  Hospital. — The  Board  of  Public  Safety  has  just 
ordered  a  number  of  changes  in  the  City  Hospital,  among 
them  some  much- needed  improvements.  A  ward  devoted  to 
the  treatment  of  diseases  of  children  will  be  established,  in 
which  a  few  private  patients  may  be  accommodated,  but  for 
the  most  part  it  will  be  for  the  use  of  the  poor.  The  amphi¬ 
theater  will  be  rearranged  to  enable  students  to  obtain  a  better 
view  of  the  arena.  A  cold  storage  plant  will  also  be  intro¬ 
duced.  All  the  employes  will  have  to  sleep  outside  the  hospi¬ 
tal  after  the  present  month. 

State  Board  of  Health. — The  annual  session  of  the  Ken¬ 
tucky  State  Board  of  Health  was  held  in  the  parlors  of  the 
Galt  House  on  the  evening  of  March  14,  the  following  being  in 
attendance :  Drs.  J.  M.  Mathews,  J.  M.  McCormack,  Wm. 
Bailey,  Arch  Dixon,  J.  H.  Letcher,  G.  T.  Fuller,  and  the  fol¬ 
lowing  visitors,  Drs.  M.  K.  Allen,  city  health  officer,  B.  W. 
Smock,  county  health  officer,  and  F.  T.  Eisenman,  state  vete¬ 
rinarian.  The  election  of  officers  resulted  as  follows  :  J.  M. 
Mathews,  president  (re-elected)  for  a  term  of  two  years ;  J.  M. 
McCormack,  re-elected  secretary  for  a  term  of  four  years.  If 
Dr.  McCormack  serves  to  the  expiration  of  the  term  to  which 
he  has  just  been  elected  he  will  have  served  for  twenty  years, 
making  him  perhaps  the  oldest  State  health  officer  in  the 
country  in  point  of  service.  A  committee  composed  of  Drs. 
Letcher,  Dixon  and  Fuller  was  appointed  to  draft  resolutions 
expressing  the  sentiment  of  the  board  in  regard  to  cerebro¬ 
spinal  meningitis  in  the  State.  The  committee  reported  that 
the  newspaper  reports  regarding  the  epidemic  in  this  and 
adjoining  States  are  very  much  exaggerated  ;  that  the  opinion 
of  the  board  is  that  the  disease  is  very  slightly,  if  at  all, 
contagious ;  but  that  the  board  recommends  the  keeping  of 
all  premises  clean,  and  the  disinfection  after  all  cases  of  the 
room  in  which  the  sick  have  been  ;  and  that  it  does  not  think 
it  necessary  to  close  the  schools  in  any  part  of  the  State. 
Smallpox  was  also  considered,  and  a  resolution  introduced  by 
Dr.  Bailey  provided  for  the  promulgation  of  the  report  that 
there  was  no  danger  to  outsiders  coming  to  the  city,  as  the 
epidemic  is  very  light  and  confined  almost  entirely  to  the 
negro  population  ;  but  an  order  was  prepared  to  be  placed  in 
all  depots  in  the  following  cities  where  some  of  Louisville’s 
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cases  have  come  from  :  Cincinnati,  Indianapolis,  St.  Louis 
and  Memphis,  which  order  provides  for  the  issuing  of  certifi¬ 
cates  to  all  colored  or  other  passengers  of  whom  it  may  be 
demanded,  that  they  have  been  duly  protected  by  successful 
vaccinations.  Another  important  order  issued  by  the  board 
at  this  meeting  was  that  requiring  all  physicians  who  grad¬ 
uate  this  year  after  only  a  three  year  course  in  medicine  and 
expect  to  practice  in  Kentucky,  to  take  an  examination  before 
the  board  before  the  issuance  of  a  certificate.  Many  of  the 
colleges  of  the  South  will  graduate  large  classes  this  year  after 
a  three-year  course,  but  before  they  can  practice  here  they 
must  first  pass  an  examination  before  the  board. 


Questions  anb  Answers. 


ENGLISH  AND  SCOTTISH  SURGEONS. 

Zanesville,  Ohio,  March  22, 1899. 

To  the  Editor:— Can  you  tell  me  where  or  how  I  can  get  the  names  of  the 
principal  English  and  Scottish  surgeons?  C.  E.  Dkake,  M.D. 

Answer.— -There  is  no  official  list  of  the  principal  surgeons  of  England 
or  Scotland.  The  best  way  we  can  advise  would  be  to  take  the  names  from 
the  references  in  the  leading  works  on  surgery  and  from  such  serials  as 
“Sajous’  Annual”  or  its  successor.  There  are  some  names  that  are  known 
to  all,  such  as  those  of  Lister,  Tait,  MacEwen,  etc.,  but  there  are  many  who 
may  be  called  leaders  in  surgery. 


AN  ARTIFICIAL  CORNEA, 

Los  Angeles,  Cal.,  March  6,  1899. 

To  the  Editor:— Will  you  kindly  inform  me  to  whom  I  can  apply  for  a 
description  of  the  artificial  cornea  and  the  method  of  application,  witli 
more  particulars  than  I  can  get  from  the  item  in  the  Journal  of  Oct.  22, 
1898,  p.  100.  John  V.  Gaff,  M.D. 

Answer.— If  any  of  our  readers  can  answer  the  writer’s  question  or 
state  if  any  fuller  account  of  the  method  has  been  published  in  English, 
we  would  be  glad  to  have  them  do  so.  The  article  referred  to  is  on 
“Artificial  Cornea  for  Leucoma,”  devised  by  v.  Shroder,  and  the  account 
of  which  was  published  in  the  St.  Petersburg  Medical  Wochenschrift  of 
Sept.  11, 1898.  _ 

CONSULTANTS. 

St  Louis,  March  24, 1899. 

To  the  Editor:— In  the  Journal  of  March  18,  in  answer  to  Quaerens  (p. 
653)  you  make  this  statement:  “Instances  occur  where  B  could  not  do 
otherwise  than  to  take  the  case.”  I  do  not  pretend  to  be  an  authority, 
and  would  like  for  you  to  state  under  what  circumstances  could  it  have 
been  right  for  B  to  take  A’s  case. 

In  an  experience  of  twenty  years,  I  have  always  declined  to  take  charge 
of  a  case  in  which  I  have  been  a  consultant.  In  cases  where  it  has  been 
pressed  upon  me  I  have  always  said  to  the  friends,  kindly  but  very  firmly : 
“You  can  not  have  my  services  alone  in  that  case,  but  if  it  is  agreeable  to 
the  attending  physician  I  will  be  glad  to  attend  the  case  jointly  with  him, 
but  under  no  circumstances  will  I  take  charge  of  the  case.”  In  my  entire 
career  I  fail  to  recall  a  single  instance  in  which  this  failed  to  have  the 
desired  effect,  that  of  the  attending  physician  retaining  the  case.  An¬ 
other  rule  to  which  I  have  adhered  is,  not  to  take  charge  of  the  next  case 
of  sickness  occurring  in  a  family  in  which  I  had  been  a  consultant,  believ¬ 
ing  it  a  breach  of  confidence  bordering  on  highway  robbery  to  supplant 
the  attending  physician  in  the  family  before  he  had  a  chance  to  regain  the 
confidence  of  the  family  in  question.  R.  H.  Finley. 

Answer.— Our  correspondent  is  in  the  main  correct,  and  if  every  phy¬ 
sician  would  carry  out  the  same  rules  of  action  as  he  does,  the  world 
would  be  a  better  one  to  live  in  than  it  is  to-day  for  all  of  us.  But  we 
repeat  what  we  said  before,  such  cases  are  occurring  continually  in  small 
villages  and  the  physicians  in  the  case  being  the  best  of  friends.  We 
repeat,  also,  that  no  physician  should  take  charge  of  a  case  to  which  he 
had  been  called  in  consultation  without  its  being  done  with  the  free  con¬ 
sent  of  the  one  at  whose  instigation  he  was  called.  The  “Code  of  Ethics” 
does  not  lay  down  any  specific  rule  for  such  cases  except  in  so  far  as  Sec¬ 
tion  4  of  Article  V  covers  it. 


CHAXGE  OF  ADDRESS. 

Bird,  J.  T.,  from  Detroit,  to  State  House  of  Correction,  Ionia,  Mich. 
Brueker,  C.  M.,  from  TeW  City,  Ind.,  to  294  Winona  Ave.,  Pasadena,  Cal. 
Bell,  W.  H„  from  Oxford  to  Hargrove,  Ala. 

Cox,  J.  E.,  from  Carson  City,  Nev.,  to  Bodie,  Cal. 

Corbin,  D.  R.,  from  Nashville,  Tenn.,  to  Idalia,  Mo. 

Churchill,  A.  H.,  from  1737  Wabash  to  2722  South  Park  Ave.,  Chicago. 
Dean,  C.  W.,  from  355  to  133  Prospect,  Cleveland,  Ohio. 

Elmore,  R.  D.,  from  Topeka,  to  Nortonville,  Kan. 

Eastman,  J.,  from  197  to  331  N.  Delaware,  Indianapolis,  Ind. 

Gibson,  G.  G.,  from  Oldebolt  to  Burnside,  Iowa. 

Galbraith,  A.,  from  732  to  822  Congress  Street,  Chicago. 

Herman,  C,  B.,  from  Boyden,  Iowa  to  Grand  Rapids,  Mich. 

Harrison,  C.  F.,  from  Perry,  Ill.,  to  Syracuse,  Kan. 

Hart,  H.  H.,  from  2325  Bush  to  123  Ellis  St.,  San  Francisco,  Cal. 

Hering,  E.  R.,  from  246  Lincoln  to  683  Van  Buren  St.,  Chicago. 

Hasson,  E.,  from  246  Lincoln  to  683  Van  Buren  St.,  Chicago. 

Matas,  R.,  from  728  Rampart  to  2256  St.  Charles  Ave.,  New  Orleans,  La. 
Miller,  M.  L.,  from  Lanesboro  to  Susquehanna,  Pa. 

Rietz,  P.  C.,  from  1019  Chestnut  to  Edgar  and  Illinois,  Evansville  Ind. 
Simpson,  W.  B.,  from  Galveston,  to  Red  Oak,  Tex. 

Slievill,  E.  A.,  from  Nashville,  Tenn„  to  Cookes  Point,  Tex. 

Thompson,  G.  N„  from  Keokuk,  Iowa,  to  New  Milford,  Ill. 

Webb,  J.  A.,  from  Topeka,  to  Stafford,  Kan. 


(The  public  Scnnce.  '  j 

Movements  of  Navy  Medical  Oflieers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  March  2;>,  1899. 

Surgeon  C.  G.  Herndon,  detached  from  the  “  Richmond  ”  and  ordered 
to  the  “Prairie.” 

Surgeon  C.  T.  Hibbett,  orders  of  March  18  revoked;  ordered  to  the 
“Baltimore”  via  steamer  of  April  12  from  San  Francisco. 

Asst.-Surgeon  G.  F.  Freeman,  detached  from  the  “Vermont”  and  or¬ 
dered  to  the  Washington  naval  hospital. 

Marine-Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  March  23, 1899. 

Surgeon  John  Godfrey,  to  proceed  to  Port  Huron,  Mich.,  for  special 
temporary  duty. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  ten  days  from  April 
1, 1899. 

Surgeon  C.  E.  Banks,  detailed  as  inspector  of  unserviceable  property 
in  the  purveying  division  at  Washington,  D.  C. 

P.  A.  Surgeon  L.  L.  Williams,  relieved  from  duty  at  Washington,  D.  C., 
and  directed  to  assume  charge  of  the  immigration  inspection  service  at 
New  York  City. 

P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  Savannah,  Ga.,  for  special 
temporary  duty. 

P.  A.  Surgeon  A.  C.  Smith,  to  proceed  to  Savannah,  Ga.,  for  special 
temporary  duty.  ,  _  •  .  .  _  „ 

P.  A.  Surgeon  J.  M.  Eager,  relieved  from  duty  at  Washington,  D.  C., 
and  directed  to  proceed  to  Cleveland,  Ohio,  and  assume  temporary  com¬ 
mand  of  Service.  ,  ,  „  ,  „ 

Asst.-Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  two  days 
from  April  3, 1899. 

Asst.-Surgeon  Hill  Hastings,  order  of  March  13,  1899,  to  proceed  to 
Cleveland,  Ohio,  revoked,  and  directed  to  proceed  to  Seattle,  Wash.,  and 
assume  command  of  Service.  . 

Asst.-Surgeon  S.  B.  Grubbs,  detailed  as  quarantine  officer  tor  the  port 
of  Cienfuegos,  Cuba.  _ 

Asst.-Surgeon  R.  H.  von  Ezdorf,  to  report  to  medical  officer  in  com¬ 
mand,  South  Atlantic  quarantine  station,  for  temporary  duty. 

Asst.-Surgeon  W.  R.  McAdam,  to  report  to  medical  officer  in  com¬ 
mand,  Tortugas  quarantine,  for  temporary  duty, 

P.  A.  Surgeon  L.  L.  Williams,  to  report  to  Surgeon  C.  E.  Banks,  chair¬ 
man  board  of  examiners,  Washington,  D.  C.,  for  examination  to  deter¬ 
mine  fitness  for  promotion  to  the  grade  of  surgeon. 

P.  A.  Surgeon  W.  P.  McIntosh,  to  report  to  Surgeon  C.  E.  Banks, 
chairman  board  of  examiners,  Washington,  D.  C.,  to  determine  fitness 
for  promotion  to  the  grade  of  surgeon. 

P.  A.  Surgeon  J.  C.  Perry,  to  assume  temporary  command  of  Service 
at  Port  Townsend,  Wash.,  duringabsence  of  P.  A.  Surgeon  C.  H.  Gardner. 

P.  A.  Surgeon  C.  H.  Gardner,  to  proceed  to  Seattle,  Wash.,  and  assume 
temporary  command  of  Service,  relieving  Acting  Asst.-Surgeon  J.  B.  Eagle- 
son;  upon  being  relieved  by  a  regular  officer  of  the  Service,  to  rejoin  sta¬ 
tion  at  Port  Townsend.  _  ^  ,  . 

Asst.-Surgeon  A.  R.  Thomas,  to  report  to  Surgeon  G.  W.  Stoner,  chair¬ 
man  board  of  examiners,  Stapleton,  Staten  Island,  N.  Y.,  for  examination 
to  determine  fitness  for  promotion  to  the  grade  of  P.  A.  Surgeon. 

Asst.-Surgeon  H.  W.  Wickes,  to  report  to  Surgeon  G.  W.  Stoner,  chair¬ 
man  board  of  examiners,  Stapleton,  Staten  Island,  N.  Y..  for  examination 
to  determine  fitness  for  promotion  to  the  grade  of  P.  A.  Surgeon. 

Asst.-Surgeon  H.  S.  Cumming,  to  report  to  Surgeon  G.  W.  Stoner, 
chairman  board  of  examiners,  Stapleton,  Staten  Island,  N.  Y.,  for  exam¬ 
ination  to  determine  fitness  for  promotion  to  the  grade  of  P.  A.  Surgeon. 
Relieved  from  duty  at  Washington,  D.  C.,  to  take  effect  March  31,  1899, 
and  directed  to  rejoin  station  at  New  York  City. 

Asst.-Surgeon  Hill  Hastings,  relieved  from  duty  at  Washington,  D.  C., 
to  take  effect  March  31, 1899,  and  directed  to  proceed  to  Cleveland,  Ohio, 
and  assume  temporary  command  of  Service. 

Asst.-Surgeon  L.  D.  Fricks,  assigned  to  duty  as  sanitary  inspector  on 
U.  S.  Transport  “Sedgewick.”  „  T  „ 

Asst.-Surgeon  T.  F.  Richardson,  to  report  by  letter  to  Surgeon  J.  H. 
White  for  duty  at  the  immigration  depot,  New  York  City. 

Asst.-Surgeon  W.  W.  King,  to  report  to  medical  officer  in  command, 
Detroit,  Mich.,  for  temporary  duty  and  assignment  to  quarters. 

Asst.-Surgeon  F.  J.  Tliornbury,  to  report  to  medical  officer  in  com¬ 
mand,  Stapleton,  Staten  Island,  N,  Y.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  Carl  Remus,  to  report  to  medical  officer  in  command, 
Cape  Charles  quarantine,  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  S.  B.  Foster,  granted  leave  of  absence  for  twenty 
days  from  March  10,  1899.  .  ,  _  ... 

Hospital  Steward  E.  S.  Maguire,  upon  being  relieved  by  Hospital 
Steward  C.  H.  Miller,  to  proceed  to  Evansville,  Ind.,  and  report  to  medi- 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  Charles  Miller,  upon  being  relieved  by  Hospital 
Steward  G.  H.  Brock,  to  report  to  medical  officer  in  command,  Detroit, 
Mich.,  for  duty  and  assignment  to  quarters. 

Hospital  Steward  W.  Stearns,  granted  leave  of  absence  for  thirty 
days  from  April  12, 1899.  .  ,  _  ..  , 

Hospital  Steward  W.  W.  Holb,  upon  being  relieved  by  Hospital  Stew¬ 
ard  P.  H.  Peck,  to  proceed  to  Norfolk,  Va.,  and  report  to  the  medical 
officer  in  command  for  dutv.  ,  ,  , 

Hospital  Steward  F.  H.  Peck,  upon  being  relieved  by  Hospital  Steward 
C.  G.  Carlton,  to  proceed  to  Tortugas  quarantine  station,  and  report  to 
the  medical  officer  in  command,  for  duty  and  assignment  to  quarters. 

Hospital  Steward  C.  G.  Carlton,  to  proceed  to  Egmont  Key  Detention 
Camp,  and  report  to  the  medical  officer  in  command,  for  duty  and  assign¬ 
ment  to  quarters. 

Hospital  Steward  J.  E.  Beck,  to  report  to  medical  officer  in  com¬ 
mand,  New  Orleans,  La.,  for  duty  and  assignment  to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital,  Stapleton, 
N.  Y.,  Wednesday,  April  5,  1899,  for  the  examination  of  assistant-surgeons 
of  the  Service,  to  determine  their  fitness  for  promotion.  Detail  for  the 
Board:  Surgeon  G.  W.  Stoner,  chairman;  P.  A.  Surgeon  L.  L.  Williams 
and  P.  A.  Surgeon  W.  P.  McIntosh,  recorder. 

APPOINTMENTS. 

Oliver  Stewart  of  Michigan,  appointed  acting  asst.-surgeon  for  duty 
at  the  port  of  Port  Huron,  Mich. 

Julius  E.  Beck  of  Ohio,  appointed  junior  hospital  steward. 
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VALUE  OF  A  HEALTHY  BODY  TO  A 
HEALTHY  MIND  * 

BY  JOSEPH  EASTMAN,  MD.,  LL.D. 

INDIANAPOLIS,  IND. 

One  pleasant  afternoon  last  August  I  found  m  y  Bel 

among  the  foot-hills  of  the  Adirondack  Mountains, 

in  conversation  with  my  old  friend  Ludwig  PolitscE 
He  offered  to  sell  me  the  old  farm  of  seventy-fiv 
acres  for  $500;  much  less  than  he  had  paid  for  it,  m 
cash  brought  from  Germany  forty  one  years  before, 
and  I  sakUo  him:  “Had  you  invested  m  prairie  land 
in  Illinois,  or  still  better  in  the  prairie  borders  of  In¬ 
diana  you  might  have  been  a  wealthy  man  now. 

He  replied  “  I  have  made  some  money.  My  daughter 
taught  school  here  in  the  country  till  she  believed  it 
was  her  duty  to  stay  home  with  us  old  folks,  and  help 
and  comfort  us  in  our  declining  years.  I  ve  got  three 
sons  as  good  men  as  there  are  in  the  county ;  everybody 
respects  them.  One  of  them  has  been  township 
trustee1  four  terms.  Your  grandfather,  when  lie  was 
90  years  old,  told  me  this  was  a  good  place  ,o  raise 
boys  "  And  when  I  said:  “  Explain  to  me  what  ad¬ 
vantages  boys  have  here  that  they  would  not  have 
elsewhere,”  he  did  so  by  saying  that  the  smom  were 
so  short  they  must  work  early  and  late  to  provide 
the  wherewith  to  keep  man  and  beast  from  starving 
during  the  long,  cold  winters;  and  when  winter  came 
with  the  thermometer  frequently  30  degrees  below 
zero,  and  the  snow-drifts  piling  over  the  roofs i  of  the 
houses,  it  required  persistent  activity,  early  and  a  , 
to  keep  oneself  and  loved  ones  from  perishing  with 
the  cold.  Here  was  compulsory  education  m  ail  tliat 
develops  the  genius  of  industry  and  a  courageous 
manhood  and  womanhood— supplied  with  health  so 
essential  to  happiness,  with  happiness  so  essential  to 
health.  His  maiden  daughter  could  not  walk  eigh¬ 
teen  miles  to  the  railroad  station  to  giggle  at  the 
brakeman  on  the  passing  train  The  young  men  were 
so  happy  at  the  family  hearthstone  that  they  had 
use  for  the  poor  man’s  club,  the  saloon,  nor  the  rich 

man’s  saloon,  the  clubhouse.  .  • 

While  sitting  on  the  little  porch  in  the  ev  ening 
twilight,  my  friend’s  solution  of  the  problem  ot  health, 
happiness  and  education  impressed  me  very  forcibly 
more,  he  had  solved  the  problem  of  education  as 
Webster  has  defined  it:  “Education  is  properly  to 
draw  forth,  and  implies  not  so  much  the  .co“™^nlche 
tion  of  knowledge  as  the  discipline  of  intellect .  the 
establishment  of  the  principles,  and  the  regulation  ot 

tllThe  mountainous  elevations  before  me,  which  forty 
years  before  were  covered  with  majestic  pines,  sug- 
gesUve  of  strength  and  grandeur;  the  water  dashing 

*A  lecture  delivered  at  Franklin  College,  Franklin,  Ind. 

i  In  New  York  the  office  is  that  of  supervisor. 


over  the  rocks  of  Stony  Creek,  so  suggestive  of  pure 
blood  coursing  the  arteries  and  veins  ot  a ^ealthy  w- 
ganization  and  so  widely  m  contrast  with  the filthy 
sewers  which  drain  our  cities,  and  the  filthy  blood  ol 
some  of  our  city  citizens;  the  small  but  beau¬ 
tiful  old  meadow,  its  waving  grasses  fanned  by  the 
zephyr  breeze,  and  attuned  to  the  song  of  the  robin 
and  the  meadow-lark,  so  suggestive  ot  pure  and  health¬ 
ful  thoughts,  were  beauties  of  the  created  such 
could  but  admonish  the  youth  that  there  must  )e  a 
Creator.  The  daily  struggle  for  food  m  summer  and 
fuel  in  winter  could  but  draw  forth  and  cultivate  all 
the  vital  energies;  such  stern  realities  could  but  dis¬ 
cipline  the  intellect  and  remind  us  that  here  was  life 
near  to  nature,  and  that  there  is  much  m  modern 
civilization  that  is  not  a  natural  manner  of  hte. 

From  this  mountainous  spot  1  visited  Saratoga, 
where  the  rich,  with  so  much  money  they  know  not 
what  to  do  with  it,  dash  about  the  streets  m  gil  e 
livery,  with  so  little  health  they  know  not  how  to  get 
more5.  However,  it  is  the  aristocracy  of  health  not 
wealth,  of  intellect  not  indolence,  which  interests  us. 

It  is  a  serious  question  whether  the  advancing  civ¬ 
ilization  with  its  physical  deterioration  has  added  to 
or  detracted  from  the  sum  total  of  human  happmess 
Onlv  a  few  years  ago  the  proportion  of  insane  to  the 
sane  in  the  State  was  1  to  1500.  Dr.  Rogers  of  the 
Logansport  asylum,  in  a  plea  for  enlarging  the  capa- 
cuf  of  that  institution,  said  that  we  must  provide 
accommodations  for  one  insane  person  out  of  every -  boO 
inhabitants.  Surely  the  time  may  come,  predicted  by 
Oliver  Wendell  Holmes,  when  the  sane  will  have  to  oc¬ 
cupy  the  asylums  to  protect  themselves  from  the  insane. 

It  is  quite  customary  for  parents  to  move  to  towns 
and  cities  to  educate  their  children— educate  them  m 
what  ?  and  for  what?  and  what  is  education  anyhow . 
If  it  is  to  strengthen  the  mind  and  weaken  the  body, 
to  stuff  them  with  knowledge  with  no  wisdom  to  ap¬ 
ply  it,  I  object;  if  to  dicker  off  health  for  book  knowl¬ 
edge  I  protest.  If  it  is  to  develop  the  physical  as 
weh’as  Pthe  mental,  as  is  suggested  by  the  modern 
gymnasium  in  connection  with  college;  if  it  is  to  teac 
the  simpler  modes  of  eating,  sleeping  and  exerc  se  of 
our  ancestors,  the  art  of  living  according ;  to  nature  s 
laws-  if  it  is  to  fill  the  mind  with  such  principles  as 
make  the  coming  generation  heal Ithier  t^e^j)r® 

happier,  happier  and  therefore  healthier,  to  develop 

brawn  as  well  as  brain,  I  appiove.  ,  .  i  • 

A  cultivation  of  that  genius  of  industry  whioU 
the  race  of  life  comes  out  far  ahead  of  every  otl le r  >  pe 
of  genius  is  much  to  be  desired.  A  healthy  body  is 
essential  to  a  healthy  mind.  A  healthy  body without 

a  healthy,  pure  and  happy  [1'lrj<l  q  in 

Matthews,  in  his  little  book  entitled  Y“d“ 

the  World,”  remarks  that  in  all  professions  in  a 
nartments  of  business  and  trades,  the  race  of  life  s 

being!  hotly  contested,  that  if  one  stops  to  tie  h,s 
shoe-strings  he  will  be  run  over. 
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he  men  who  fill  the  pulpits  and  draw  handsome 
salaries,  or  even  take  in  a  sustenance  for  their  families 
must  have  strong  healthy  bodies  to  nourish  and  main¬ 
tain  healthy  brains.  There  is  such  a  continual  tax 
upon  their  vital  forces  in  reading,  thinking,  sifting 
out  from  the  chaff  the  best  thoughts  of  the  best  think¬ 
ers,  with  frequent  interruptions  to  visit  the  sick  and 
[  3  lng-  and  hear  the  tale  of  woe  of  many  a  poor  un¬ 
fortunate,  that  even  with  them  it  is  a  survival  of  the 
physically  fittest.  The  men  who  talk  to  juries  must 
delve  deeply  into  the  statutes  and  look 'up  all  the 
amended  laws,  and  with  the  most  profound  research 
accumulate  all  possible  evidence  in  favor  of  their 
c  lent,  and  then  perhaps  speak  for  hours  to  convince 
the  jury  of  the  justice  of  their  cause.  With  the  doctor 

!t u  8W  a  abor  of  love  that  he  must  n°t  think  of 
self.  1  fie  merchant  and  the  tradesman  are  no  excep- 
ion  o  this  rule  The  facts  are  that  the  laws  made 
toi  the  benefit  of  the  laboring  class  are  intended  to 
ca  ch  votes,  do  not  even  favor  the  women,  and  do  not 
touch  a  larger  number  of  the  toilers  of  earth— the  real 
woiking  classes.  The  eight- hour  law  for  the  few  aids 
in  making  sixteen  hours  for  the  many. 

The  man  who  does  manual  labor  is  presumed  to  be 
physically  strong  The  young  man  who  leaves  the 
plow  or  the  anvil  for  the  store  or  the  profession,  think¬ 
ing  he  will  get  an  easier  job  by  doing  brain  work,  will 
realize  his  mistake  sooner  rather  than  later.  Behold 
the  heads  of  our  great  railroad  systems,  of  our  great 
manufacturing  establishments,  of  our  great  educa- 
lona  institutions,  the  representatives  of  this  republic’s 
wealth  and  brain— they  are  toilers  and  regard  it  as  one 
of  their  chief  virtues  to  be  numbered  among  earth’s 
great  laborers! 

Labor  is  a  pleasurable  law  in  all  that  deserves  the 
name  ot  real  pleasure,  all  that  appeals  to  man’s  nobler 
feelings  and  obtains  the  endorsement  of  his  self-re¬ 
spect;  all  that  adorns  the  brow  of  true  manhood 
springs  from  the  activity  of  human  life.  Man  is  so 
constituted  that  he  attains  the  acme  of  pleasure,  not 
in  p  lysical  action  alone,  as  in  the  brute  creation,  not 
in  idleness  and  ease,  but  in  mental  activity,  and  the 
more  intense  the  action  the  more  intense  the  pleasure.” 

_  00  much  rest  is  rust.  To  the  successful  man  rest  is 
a  species  of  restless  desire  to  be  doing  something. 

le  o  jject  of  every  one’s  existence  should  be  to  un¬ 
fold  and  perfect  his  own  individuality  and  to  improve 
the  race  A  strong  healthy  organization  is  the  first 
essential  to  success.  Upon  this  healthy  organization 
depend  intelligence,  beauty  and  amiability;  indeed, 
h®110  strength  of  body  or  talent  of  mind 
that  ill  health  will  not  undermine.  Self-knowledge 
must  include  the  body  as  well  as  the  mind,  whether 
we  take  the  view  of  the  theologian,  and  think  of  the 
neart  and  the  soul  as  synonomous,  or  the  idea  of  the 
physiologist,  that  the  heart  is  a  mere  pump  for  the 
Dlood  In  a  body  that  is  not  well  balanced  the  mind 
so°-  becomes  feeble  and  is  lost: 


C< J  bufc  own  tbe  unirerse,  and  with  one  hand 
Hold  Heaven  in  span: 

hd  still  be  measured  by  my  soul.  The  mind’s 
The  measure  of  the  man. 

Health  is  accord  between  all  the  organs  and  func¬ 
tions  of  the  body  and  mind.  Disease  is  discord  be¬ 
tween  organs  and  functions. 

The  trinity  of  health  may  be  summarized:  1.  A 
proper  quantity  of  well-digested  and  assimilated  food 
to  make  good  blood.  The  Bible  has  said,  “The  blood 
is  the  life  thereof.”  2.  An  ample  amount  of  exercise 


(physical  movements)  to  keep  the  blood  in  circula¬ 
tion.  3.  Full  and  complete  inspiration  and  expiration 
to  supply  oxygen  and  to  carry  off  carbonic  acid. 

With  regard  to  the  first,  it  might  be  well  to  have  in 
every  restaurant  and  dining-room  the  motto,  “Refresh¬ 
ments  for  Man  and  Beast.”  It  was  intended  that  man 
should  be  neither  herbivorous  nor  carnivorous,  but 
omnivorous,  using  a  variety  of  food.  The  dispositions 
and  propensities  of  man  and  beast  can  be  determined 
to  a  certain  extent  by  noting  the  kind  of  food  on  which 
they  live.  There  are  as  many  people  to-day  digging 
their  graves  with  their  teeth  as  there  are  drowning 
their  souls  in  alcohol. 

I  was  called  to  a  neighboring  city  recently,  and 
stopped  at  a  new  hotel,  which  I  was  told  had  cost 
$30,000,  and  that  its  owner  had  a  hundred  thousand 
more.  •  I  asked  in  what  business  the  money  had  been 
made.  The  answer  was,  “Educating  dogs  and  ponies.” 
My  curiosity  was  intensely  aroused;  why  such  a  suc¬ 
cess?  A  little  later  I  was  asked  to  make  an  operation 
upon  the  brother  of  this  king  of  canines,  so  I  watched 
him  with  interest  while  his  brother  was  on  the  opera¬ 
ting-table,  and  more  genuine  and  sincere  evidence  of 
kindness  of  heart  I  have  never  seen  in  the  operating- 
room.  Kindness  is  a  great  power  over  men  as  well  as 
dogs.  \\  ishing  to  know  still  more  of  a  character,  I 
asked  him  to  show  me  his  “  dog  school,”  which  con¬ 
tained  seventy-eight  dogs,  some  ponies  and  a  few 
monkeys.  While  doing  so,  he  explained  to  me  that 
he  could  teach  them  very  little  until  he  broke  them  of 
the  habit  of  eating  meat;  that  they  were  sullen,  irrit¬ 
able  and  vicious  so  long  as  their  diet  contained' meat. 
Such  food  developed  the  brute,  not  the  intelligence 
of  the  animals. 

My  consultation  room  has  often  been  the  scene  of 
inquiries  which  reminded  me  of  the  dog  trainer’s  art. 
The  non-eliminated  products  of  nitrogenous  food 
undergoing  crystallization  cause  disease  of  the  blood¬ 
vessels  and  many  a  death  from  apoplexy.  Indigestion 
is  spoken  of  as  an  American  disease.  This  disease 
may  be  attributed  in  a  large  measure  to  the  food  being 
swallowed  too  rapidly;  the  stomach  not  being  given 
time  to  half  do  its  work  of  digestion.  With  bad 
digestion  all  manner  of  poisonous  ptomains  are  pro¬ 
duced,  the  absorption  of  which  not  only  impairs  the 
blood-making  process,  but  poisons  the  citadels  of  life, 
rendering  the  individual  mentally  and  physically  unfit 
for  the  duties  a  wise  Creator  had  intended  him  to 
perform. 

The  Universities  of  Cambridge  and  Oxford,  of  Har¬ 
vard,  lale  and  Princeton,  have  graduated  many  a  one 
who  did  not  even  know  what  to  eat  or  how  to  eat  it. 
As  a  matter  of  fact  it  is  more  important  to  know  what 
food  to  eat  and  how  to  eat  it;  how  that  food  digests, 
is  transformed  into  blood;  how  that  blood  flows ;  sorne- 
thing  of  the  molecular  and  atomic  changes  upon  which 
secretion  and  excretion  depend,  and  by  which  the 
phenomena  of  life  are  continued,  than  to  be  able  to 
parse  a  Greek  sentence,  or  know  how  to  trace  the  con¬ 
stellations  in  the  heavens  or  to  find  ihe  whereabouts 
of  an  ursa  major  or  an  ursa  minor. 

Barring  the  possibilities  of  getting  tuberculosis  from 
tubercular  cows,  milk  as  an  article  of  diet  has  two 
very  strong  recommendations:  1.  It  contains  all  the 
different  constituent  elements  which  go  to  make  up 
each  and  every  tissue  of  the  body.  It  especially  pro- 

There  are  so  many  Gods  and  so  many  creeds,  and  so  many  paths  that 
wind  and  wind;  the  thing  at  last  this  sad  world  needs  is  the  simple  art  of 
being  kind.” 
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vides  lecithin  to  feed  the  famishing  nerve-cells  We 
all  lived  on  it  for  a  time  when  we  first  came  to  this 
country,  and  then  we  had  dimpled  cheeks  and  dimpled 
fingers.  There  is  a  good  deal  of  jesting  about  the 
Bostonian  and  New  Englander  living  on  baked  beans, 
but  beans,  next  to  milk,  come  nearest  to  nourishing 
each  and  every  part  of  the  entire  human  system  and  no 
one  part  in  particular  more  than  another.  I  he  pills 
which  have  been  taken  to  relieve  conditions  resulting 
from  lack  of  proper  diet  and  exercise,  would,  it 
showered  from  the  skies,  maintain  a  hailstorm  over 

this  country  for  days.  „  .  ,. 

We  view  with  admiration  the  wonderful  inventive 

genius  displayed  in  the  engine,  as  it  faces  a  thousand 
miles  of  rails,  with  nerves  of  steel,  with  blood  of  steam, 
and  breath  of  fire.  The  combustion  of  coal  originates 
the  propelling  force.  So  the  baked  beans,  mush  and 
milk,  “johnny-cake,”  hominy  and  apple-sauce  m  Mew 
England  stomachs,  producing  healthy  physical  organ¬ 
izations,  strong  and  inventive  intellect,  are  m  some 
decree  to  be  credited  with  the  continent  being  cob- 
weLbed  with  railroads,  running  over  bridges,  tunneling 
mountains,  and  keeping  up  with  enterprises,  admired 
and  applauded  by  the  civilized  world.  . 

Healthy  bodies  and  healthy  minds  can  not  exist 
without  good  sewerage.  “If  disease  is  bred  from 
bad  drainage  and  defective  sewerage  from  without 
the  body,  how  much  more  from  bad  drainage 
and  defective  sewerage  from  within  the  body.  Ex¬ 
cretions  retained  in  the  body  ferment  and  decom¬ 
pose.  The  pestilential  gases  thus  generated  dissolve 
nerve-centers  and  paralyze  the  action  of  vital  oigans. 
Here  cause  and  effect  aid  and  abet  each  other.  -Reg¬ 
ular  and  unconditional  attention  and  obedience  to  na¬ 
ture’s  demands  should  be  given  with  more  fidelity 
than  a  business  man  heeds  a  notice  that  his  paper  is 
to  be  protested  in  the  bank.  For  in  the  latter  in¬ 
stance  creditors  near  and  far  would  rush  in  and  de¬ 
stroy  his  financial  hopes,  whereas  in  the  former  case, 
a  liver,  a  stomach,  a  heart,  a  pair  of  lungs,  or  other 
viscera,  having  labored  long  and  faithfully  to  ward 
off  the  approach  of  disease,  subsisting  meantime  on 
blood  poor  in  albumin  and  red  corpuscles  are  com¬ 
pelled  to  go  into  pathologic  bankruptcy  when  blood 
from  which  bile,  gastric  juice,  and  lymph  are  to  be 
formed  comes  to  their  respective  laboratories  so  loaded 
with  poison  absorbed  from  the  excreta. 

PHYSICAL  MOVEMENTS  TO  CIRCULATE  BLOOD. 

Young  men  are  too  prone  to  succumb  to  that  "tired 
feeling”  often  induced  by  that  overindulgence  in 
nitrogenous  food,  such  as  meats,  and  avoid  every  pos- 
sible°physical  exertion  which  they  so  much  need. 
Thev  will  ride  when  they  should  walk.  Some  will 
take”  more  exercise  sitting  in  a  chair  than  others  will 
walking,  as  in  the  latter  there  is  no  vim  and  vigor  in 
their  movements.  Health  must  be  earned;  it  can  not 
be  bought.  I  say  this  in  contradiction  to  the  won¬ 
derful  promises  made  by  the  patent- medicine  venders, 
whose  disgusting  advertisements  in  our  daily  press, 
setting  forth  in  flaming  flambeaus  of  felicitous  fiction 
the  testimony  and  portraits  of  distinguished  people, 
who  claim  to  have  been  benefited  by  wrapping  them¬ 
selves  around  a  few  doses  of  “Gripan  s  Dabules, 
“Giddy  Stinkham’s  Vegetable  Compound  Dr.  BUI- 
lams'  Pale  Pills  for  Pink  People,”  and  “Nervy  Euras 
Greens  for  Green  People,”  and  other  forms  o  a  \ 
ke  dope”  ad  nauseam.  . 

If  they  ride  a  bicycle  it  does  not  give  circulation 


equal  to  that  which  one  could  produce  by  a  brisk 
walk  They  ride  through  the  country  as  fast  as  a 
coyote,  over  the  prairie,  and  on  returning,  describe 
what  beauties  of  nature  they  have  seen  about  as  well. 
The  mind  is  so  occupied  in  guiding  the  wheel,  there 
is  little  mental  relaxation.  Examination  of  soldiers 
in  New  York  disclosed  the  fact  that  bicycle  riders  had 
weak  hearts,  necessitating  the  rejection  of  a  consider¬ 
able  percentage  of  applicants  for  enlistment.  Frank 
Hamilton  said,  “The  best  thing  tor  the  inside  ot  a 
man  is  the  outside  of  a  horse.’  The  “tired  feeling 
which  so  many  young  men  have,  makes  it  seem  too 
great  an  undertaking  to  even  climb  on  a  horse  s  back. 
Physicians  will  tell  you  that  to  cure  an  old,  chronic 
case  of  dyspepsia,  as  a  job,  is  no  “walk- away.  in¬ 

sist  however,  that  some  of  the  worst  cases  of  indiges¬ 
tion  can  be  “walked  away.”  The  increasing  demand 
for  treatment  by  massage,  Swedish  movements,  phys¬ 
ical  culture,  in  our  sanatoriums,  suggests  the  thought 
that  much  of  this  might  have  been  prevented  had  the 
individual  kept  his  blood  in  proper  circulation  by 
muscular  activity.  ,,  ni  ■, 

With  regard  to  the  third  proposition,  that  the  blood 
must  be  purified  by  free  chest- expansion  let  me  say 
that  any  man’s  capacity  for  physical  and  mental  en¬ 
durance  is  in  direct  proportion  to  his  chest  capacity 
The  college  student  too  often  becomes  full  chested  in 
the  back,  where  his  projecting  shoulder-blades  suggest 
the  sprouting  of  angel  wings,  and  a  tendency  toward 
the  spirit  land.  The  man  who  can  go  without  several 
meals  in  succession,  lose  two  or  three  nights  sleep  do 
two  or  three  days’  work  in  one,  mental  and  phymca  > 18 
the  man  who  has  swept  the  cobwebs  out  of  the  base¬ 
ments  and  garrets  of  his  lungs  with  good  full  breath¬ 
ing.  There  are  many  young  men  m  the  cities  who 
never  draw  a  full  breath  from  one  year  s  end  to  the 
other;  not  even  as  much  as  a  sigh  when  the  bicycle 
dealer  demands  payment  on  that  wheel,  or  the  land¬ 
lady  insists  that  his  board  bill  is  overdue 

The  nervous  system  must  be  renewed  by  sleep. 
Courage  versus  cowardice  is  on  the  bulletin-board  o 
life.  The  heart  to  dare,  the  head  and  hand  to  clo  are 
soon  exhausted  without  nature’s  sweet  restorer  balmy 
sleep.  The  Apostle  Peter  was  cold  had  lost  sleep 
and  lost  courage  when  he  denied  his  Master.  Given 
Peter  a  night’s  rest,  a  good  breakfast  and  a  cup  o 
good  coffee,  the  cock  might  have  been  crowing  on  to 
this  time,  with  Peter  standing  up  and  swearing  that 
the  lowly  Nazarene  was  a  friend  and  he  would  never 
go  back  on  Him. 

As  I  return  from  my  professional  outings  over  the 
State,  I  find  the  railroad  station  and  the  streets  till 
after  midnight  thronged  with  young  men.  They  are 
neither  improving  their  bodies  nor  then  mm  •  J 
are  not  fitting  themselves  for  the  responsible  positions 
of  life,  in  professions,  business  or  trades.  J- trey  are 
often  teeming  out  of  low  theaters,  where  w  a 
brains  they  have  left  is  entangled  in  t  s  y 

spider-web! that  fantasm  of  delusion  which  surrounj 
the  ankles  of  the  ballet-dancer.  This,  with  the  1  - 

rible  yellow-backed  literature,  develops  the  sens™  , 
impairs  the  physical  and  dethrones  ‘he •”****£ 
’T  would  seem  well  if  the  curfew  law  could  be  ex- 
tended  to  include  all  under  21  yeare;™®y 
secure  a  proper  amount  of  sieep  at  a  p  1 
night  so  that  in  the  morning  they  might  have  ene  gj  , 
will  power  and  courage  to  meet  the  ™rld  ® 
bilities.  They  say  they  are  not  sleepy.  W  hy  eho 
they  be?  They  have  partaken  of  a  hearty  supper 
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containing  an  excess  of  meats,  the  brain  stimulated 
with  a  cup  of  coffee,  and  still  further  stimulated  and 
poisoned  by  smoking  a  cigarette  or  cigar.  When  I 
saw  my  friend,  Professor  Allen  of  Philadelphia,  then 
past  50  years  of  age,  smoking  a  cigar  after  his  evening 
meal,  knowing  he  was  a  great  physiologist,  I  asked 
him  why  at  that  age  he  began  smoking.  He  replied 
that  up  to  40  years  of  age  the  brain  was  developing 
and  growing,  that  smoking  during  that  time  impaired 
its  functional  activity  and  stunted  its  growth;  that 
after  50  years  its  soothing  effect  put  on  the  brakes,  so 
to  speak,  and  lessened  the  functional  activity  of  the 
brain.  W  ith  this  idea,  what  a  sad  spectacle  it  is  to  see 
young  men  so  lacking  in  intellectual  force  that  they 
are  scarcely  self-supporting  still  adding  to  their  intel¬ 
lectual  vagrancy  with  the  poison  of  nicotin. 

( )ur  bodies  contain  thousands  of  nerve-cells,  and 
each  one  is  a  citadel  of  life.  The  cell  has  an  affinity 
by  which  it  attracts  from  the  passing  blood-stream, 
and  stores  away  within  itself,  a  sufficient  amount  of 
nutrition  to  maintain  accord  between  all  the  organs 
and  functions  of  the  healthy  body.  TVIth  every 
thought,  emotion,  and  effort  we  expend  a  certain 
amount  of  vital  force.  Consequently,  while  awake  we 
are  constantly  using  up  this  energy,  while  asleep  or 
m  a  passive  state  we  are  left  to  nature’s  own  law  of 
action,,  and  it  is  a  natural  law.  WFile  in  a  normal 
condition  the  nerves  attract  and  draw  vital  force  and 
aie  constantly  accumulating  this  vital  energv  around 
their  nerve-centers,  we  are  vitalized  and  refreshed 
during  sleep,  or  in  a  passive  state  we  are  preserving 
what  is  already  accumulated.  Birth,  development, 
maturity  and  death  is  the  simple  story  of  every  ani¬ 
mated  thing.  During  the  growth  and  development 
of  the  young  man’s  body,  at  least  eight  hours’  sleep  is 
necessary,  and  it  should  be  started  at  9  p.m.  The 
sleep  train  should  be  started  promptly  on  time  and 
have  the  right  of  way.  Convince  me  what  a  young 
man  eats  and  drink,  how  he  spends  his  evenings  and 
v  hat  books  he  reads,  and  I  will  convince  you  what 
music,  if  any,  he  will  ultimately  make  in  the  grand 
orchestra  of  life.  Holmes  says  the  truest  lives  are 
those  cut  rose-diamond  fashion,  with  many  facets, 
answering  to  the  many  plain  aspects  of  the  world 
about  them.  Society  is  constantly  trying  to  grind 
these  diamonds  to  a  common  flat  surface.  It  takes 
strong  manhood  to  maintain  originality  and  individ¬ 
uality,  despite  alluring  fickle  fancies  of  city  life. 

An  absolutely  healthy  body  can  not  exist  without 
an  absolutely  healthful  and  happy  mind.  The  pos¬ 
session  of  a  healthy,  happy  mind  will  depend  less 

upon  the  head  you  have  on  you,  than  the  heart  you 
have  in  you. 

A  happy  mind  is  essential  to  a  healthy  body.  Sol¬ 
omon  says  in  his  Book  of  Proverbs,  “  A  merry  heart 
doeth  good  like  a  medicine.”  It  is  easier  for  some 
people  to  be  happy  than  it  is  for  others.  A  good 
digestion  is  conducive  to  a  happy  mind.  A  happv 
mind  is  one  of  the  most  potent  agents  in  a  good 
digestion.  Some  one  has  said.  “  Whether  life  is 
worth  living  depends  upon  the  liver.”  This  is  true 
of  that  organ  under  the  ribs  on  the  right  side,  with 
five  lobes  and  five  ligaments  and  five  fissures,  and 
weighing  nearly  five  pounds;  it  is  particularly  true  of 
the  life  of  the  liver.  I  picked  up  the  other  day  a  pre¬ 
scription  for  happiness,  wdiich  reads  as  follows:  “  Do 
not  keep  the  alabaster  boxes  of  your  love  and  tender¬ 
ness  sealed  up  until  your  friends  are  dead.  Fill  their 
lives  with  sweetness.  Speak  approving,  cheering  words 


while  their  ears  can  hear  them,  and  while  their  hearts 
can  be  thrilled  and  made  happier  by  them;  the  kind 
things  you  mean  to  say  when  they  are  gone,  say  before 
they  go.  The  flowers  you  mean  to  send  for  their  cof¬ 
fins  send  to  brighten  and  sweeten  their  homes  before 
they  leave  them.  If  my  friends  have  alabaster  boxes 
laid  away,  full  of  fragrant  perfumes  of  sympathy  and 
affection,  which  they  intend  to  break  over  my  dead 
body,  I  would  rather  they  would  bring  them  out  in 
my  weary  and  troubled  hours,  and  open  them,  that  1 
may  be  refreshed  and  cheered  by  them  while  I  need 
them.  I  would  rather  have  a  plain  coffin  without  a 
flower,  a  funeral  without  an  eulogy,  than  a  life  with¬ 
out  the  sweetness  of  love  and  sympathy.  Let  us  learn 
to  anoint  our  friends  beforehand  for  their  burial.  Post¬ 
mortem  kindness  does  not  cheer  the  burdened  spirit. 
Flowers  on  the  coffin  cast  no  fragrance  backward  over 
the  weary  way.”  Every  life  has  its  dark  days  and  its 
darker  hours.  If  we  would  have  others  to  make  and 
put  sunshine  into  our  hearts  and  lives,  we  must  think 
of  some  one  else  whose  lives  we  can  make  happier  by 
word  or  deed.  It  is  really  the  best  source  of  happi¬ 
ness.  Happiness  consists  in  making  others  happy : 

The  microbe  trembles,  when  he  sees 

A  body  cheerful  and  at  ease. 

I  can  never  believe  the  man  who  sits  on  the  fence 
and  wants  everything  done  some  other  way  is  healthy 
in  body  and  mind.  If  you  look  for  dirt  you  are  sure 
to  find  it.  Human  life  is  by  no  means  immaculate. 
But  none  the  less  the  world  is  full  of  purity,  of  inno¬ 
cent  childhood,  glorious  womanhood  and  noble  man¬ 
hood. 

Who  would  have  the  orchestra  of  life  made  up  en¬ 
tirely  of  piccolo  or  bass  drums?  Variety  is  life,  mon¬ 
otony  death,  to  the  human  soul.  If  you  want  the  job 
of  making  everybody  do  as  they  ought,  the  job  is 
open,  with  a  placard  on  the  door  of  the  shop,  “  Help 
Wanted.”  If  you  would  raise  yourselves  above  the 
common  level  of  mankind,  you  must  seek  for  virtues 
and  not  for  vices  in  your  fellow  men.  If  you  would 
poison  the  mind  and  body,  make  yourselves  miserable 
and  all  around  you  miserable,  rake  up  the  vices  and 
shortcomings  of  all  your  associates  and  neighbors. 
As  your  life  work  molds  your  thinking,  and  as  your 
thinking  molds  your  countenance,  by  the  time  you 
are  40  you  will  wear  the  countenance  of  a  pessimist, 
critic  and  hypocrite,3  and  be  shunned  by  all  those 
who  love  humanity,  and  are  seeking  by  love  to  raise 
their  fellow  men  to  a  higher  and  happier  plane. 

It  is  not  only  important  that  you  do  not  become 
hypercritical  of  others,  but  that  you  do  not  allow 
your  digestion  to  be  disturbed  or  your  usefulness  in 
life  impaired,  by  cringing  like  a  weak  and  worthless 
puppy,  because  of  the  criticisms  of  others.  Do  not 
become  cringing  cowards,  nor  truckling  sycophants. 
No  man  ever  struck  out  to  do  something  for  himself, 
for  humanity  or  for  God,  without  having  a  pack  of 
dogs  barking  at  his  heels,  and  the  more  he  rose  above 
the  common  level  of  his  fellow  men,  the  more  their 
envy,  jealousy,  and  malice  made  them  snarl  and 
whine.  They  had  Grant  “  drunk,”  Sherman  crazy,” 
and  Lincoln  “  an  idiot  for  not  dismissing  them.  See 
how  time  adjusts  things  and  glorifies  these  names. 
No  man’s  character  can  be  essentially  injured  except 
by  his  own  acts.  You  will  at  last  get  the  reputation 
you  merit,  and  reputation  is  the  shadow  of  character. 


3  The  terms  “hypercritical  ”  and  “ hypocrite ”  sound  much  alike  and 
are  really  synonymous. 
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Brave  men  and  women  are  healthy,  cowards  are 
sickly.  The  coward  whose  mind  is  in  a  dungeon  of 
fear  and  apprehension,  suspicions  of  everybody,  suf¬ 
fers  death  a  thousand  times.  Heroes  never  taste 
death  but  once.  The  world  at  last  admires  the  strong 
character,  one  who,  tested  in  the  crucible  of  truth, 
comes  out  a  piece  of  crystallized  manhood: 

Fit  for  the  highest  or  the  lowliest  lot, 

Self-poised,  imperial,  yet  of  gentlest  ways ; 

At  home  alike  in  palace  or  in  cot ; 

True  to  his  aim,  though  others  blame  or  praise. 

See  how  the  world  to-day  applauds  that  combina¬ 
tion  of  healthy  mind  and  healthy  body,  that  vigor¬ 
ous  body,  that  human  dynamo,  Roosevelt.  What  a 
record  to  be  proud  of  is  being  shown  in  the  recent 
war,  by  General  Miles,  general- in-chief  of  the  army, 
who  left  mercantile  pursuits  in  Boston,  joined  the 
army  in  1861,  and  at  25  years  of  age  commanded  25,- 
000  men.  These  men  are  good  illustrations  of  what 
a  combined  healthy  body  and  healthy  mind  can  ac¬ 
complish.  However,  future  wars  are  to  be  too  short 
to  enable  men  to  achieve  much  in  fame,  for  the  reason 
that  to  have  the  war  long  continued  there  must  be 
Americans  on  both  sides  of  the  line  of  battle. 

Some  years  ago  I  had  the  pleasure  of  going  from 
Munich  in  Bavaria  to  the  great  passion  play  of  Ober- 
Ammergau.  It  was  necessary  to  go  the  day  before  in 
order  to  be  there  in  the  early  morn  at  the  beginning 
of  the  services.  The  thing  which  impresses  every 
visitor  is  the  absolute  absence  of  the  artincial  modes 
of  life  of  our  cities.  Though  the  village  has  been 
there  for  hundreds  of  years,  the  same  simple  modes 
of  living  have  remained  unchanged.  On  retiring  for 
the  night  I  climbed  up  a  ladder  to  a  nice  clean  bed 
in  the  attic  of  the  little  home.  In  the  morning  I  sat 
at  the  table  and  noted  the  simple  and  healthful  food. 

I  sat  all  day  and  watched  the  play,  the  trial,  the  cru¬ 
cifixion  and  resurrection  of  the  Savior;  some  forty 
young  ladies  upon  the  stage  at  one  time,  singing, 
their  cheeks  aglow  with  the  banners  of  health  and 
beauty;  their  voices  pouring  forth  music  which  fairly 
echoed  from  the  surrounding  snow-covered  Alpine 
peaks.  When  thinking  of  this  simplicity  of  life  I 
could  not  help  marking  the  contrast  with  the  deteri¬ 
oration  of  health  and  morals  in  the  cities,  London, 
Berlin,  Vienna,  and  Munich,  through  which  I  had 
just  passed.  In  this  village  they  still  cling  to  natural 
modes  of  living,  to  nature  and  to  nature  s  God.  On 
trees  and  fence-corners,  along  the  winding  way  to  the 
village,  on  the  street-corners,  and  on  the  higher  moun¬ 
tain-peaks,  you  can  see  their  Roman  crucifix.  W  Hile, 
nominally,  Bavaria  has  a  King,  and  Germany  an  Em¬ 
peror,  the  inhabitants  of  this  village,  in  the  simplicity 
and  purity  of  their  lives,  believe  that  God  is  King  of 
Kings  and  consequently  their  King. 

We  look  with  wonder  and  admiration  upon  the  great 
monument  in  our  circle.  We  see  with  absorbing  in¬ 
terest  how  the  sculptor’s  chisel  has  made  the  cold, 
inanimate  marble  almost  to  smile  with  animation. 
We  sometimes  grow  envious  of  the  painter  s  art,  by 
which  the  dull  canvas  is  made,  to  glow  with  human 
life;  but  what  high  art  can  paint  the  beautiful  pig¬ 
ment  of  the  blood,  as  shown  in  the  blush  of  beauty, 
in  the  crimson  of  shame,  and  the  pallor  of  fear.  The 
gorgeous  hues  of  autumn,  the  golden  glories  which 
the  Sun  Queen  gathers  about  her  as  she  sinks  to  rest 
beneath  the  western  horizon,  give  no  tint  of  beauty 
comparable  with  the  ruddy  cheek  and  ruby  lip  of 
health. 
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Case  27 — Male,  aged  IT,  admitted  June  7,  1898,  had  been 
sleeping  in  a  room  in  which  the  sunlight  never  penetrated  ;  was 
taken  sick  suddenly  with  nausea,  vomiting,  chill  severe  head¬ 
ache  rise  in  temperature,  pains  in  back  and  limbs,  delirium , 
head’ retracted,  tenderness  along  spine,  herpes  on  lips  ;  no  par¬ 
alysis  ;  made  a  gradual  recovery  but  his  mental  faculties  have 
been  disturbed,  as  he  is  dull  and  forgetful. 

Case  28. — Female,  aged  1  year,  6  months,  admitted  J  uly  5, 
1898 ;  had  an  attack  of  pneumonia  previous  to  admission  to 
hospital,  followed  by  cerebrospinal  meningitis,  the  acute  symp¬ 
toms  of  which  had  abated  at  time  of  admission  ;  extremely 
emaciated  ;  temperature  95.4  F.  ;  pulse  120 ;  rigidity  of  spinal 
muscles ;  July  6  temperature  rose  to  100.8  F.  early  in  morning  ; 
pulse  weak  and  rapid ;  another  slight  rise  in  temperature  on 
7th  ;  from  this  date  to  death,  July  13,  temperature  not  above 
normal ;  death  apparently  due  to  exhaustion  and  inanition. 

Case  29. — Male,  aged  3,  admitted  J  uly  1,  1898 ;  brother  of 
Case  28.  After  the  acute  symptoms  in  his  sister  s  case  had  sub¬ 
sided  the  patient  was  taken  sick  with  typic  symptoms  of  cere¬ 
brospinal  fever;  sudden  onset,  vomiting,  headache,  herpes,  re¬ 
traction  of  head,  tenderness  of  spine,  tacM  cerebrale  ;  temper¬ 
ature  102  F. ;  pulse  96  ;  gradually  grew  worse  and  died  J  uly  b  ; 
no  paralytic  symptoms  until  near  death  ;  no  post-mortem. 

Case  30. — Male,  aged  38,  admitted  July  8,  1898.  Two  days 
before  admission  he  was  taken  sick  with  headache  and  vomit¬ 
ing  no  chill ;  headache  became  very  severe  and  soon  patient 
passed  into  a  semicomatose  state ;  unconscious  on  admission, 
pupils  somewhat  contracted,  reflexes  increased,  tenderness  over 
greater  part  of  body  ;  retraction  of  head  ;  involuntary  evacua¬ 
tions  ;  no  rash ;  pulse  62,  temperature  99.2  F.  on  admission , 

died  suddenly  July  7  ;  no  post  mortem.  , 

Case  31.—  Male,  aged  38,  admitted  June  30,  1898,  present 
illness  began  June  28,  following  a  spree  ;  prodromal  symptoms 
resembling  those  of  delirium  tremens,  followed  by  a  chill ,  dull 
pain  in  face  and  forehead,  vomiting,  gradual  loss  of  conscious¬ 
ness,  with  trembling  and  twitching  of  limbs;  on  admission, 
unconscious,  temperature  103  F.,  pulse  90;  touching  0  y  °r 
head  seemed  to  cause  pain  ;  tongue  coated  ;  pupils  contracted, 
very  restless  ;  spleen  not  enlarged  ;  no  rash ;  June  3,  very  res  - 
less,  temperature  103.2  F.  ;  June  12,  very  delirious,  lumbar 
puncture  made,  fluid  removed  showed  presence  of  meningococci , 
died  July  16  ;  respirations  54  and  pulse  152  shortly  before  death. 

Case  32. — Female,  aged  17,  admitted  June  28;  taken  sick 
about  two  weeks  previous  with  a  chill,  vomiting;  severe  head¬ 
ache,  backache,  herpes;  brought  to  hospital  delirious ;  ietrac- 
tion  of  head  and  neck ;  delirium  continued  for  two  weeks , 
temperature  very  irregular  ;  Aug.  5,  1898,  patient  convalescen  , 
but  very  weak ;  no  lumbar  puncture.  This  case  ran  a  rather 
insidious  course,  patient  at  times  being  apparently  much  im¬ 
proved  when  graver  symptoms  would  again  ^e^meSq°t.1^1a  ‘ 
Case  33.— Female,  aged  18,  admitted  June  -9,  1898 ,  illness 
began  a  week  previous  with  headache,  vomiting,  diarrhea  and 
general  weakness  ;  brought  to  hospital  delirious  ;  head  markedly 
retracted;  tenderness  along  spine  ;  herpes;  boat shaped  abdo¬ 
men  ;  slight  strabismus  of  left  eye,  conjunctivitis;  tempera¬ 
ture  101  F.  ;  pulse  114  ;  reflexes  slightly  exaggerated  delirium 
lasted  about  three  weeks ;  after  a  four- weeks  course  the  symp¬ 
toms  gradually  abated,  leaving  patient  in  a  greatly  emaciate 
condition  ;  patient  discharged  recovered  August  o.  . 

Case  34. — Female,  aged  46,  admitted  July  5,  1898,  sick  for 

some  time  before  admission,  symptoms  resembling  typhoid 

fever,  with  very  severe  headache ;  comatose ;  marked  retrac¬ 
tion  of  the  head,  neck  rigid  and  tender  ;  no  eye  sy“Ptoms  ,  no 
eruption  ;  contractures  of  muscles  ;  temperature  1  .  ,  p 

100  ;  July  8,  great  difficulty  in  swallowing  ;  died  July  9 
Case  35. — Female,  aged  31  admitted 
ill  suddenly  with  severe  headache  nausea  and ^  fhest 
admission  is  suffering  from  severe  headache  and  pains  in  c  ^ 

moans  continuously,  vomited,  very  restless  and  nervous  ,splee 
enlarged;  Widal’s  test  shows  partial  reaction,  hypWMt  e 
over  greater  part  of  body,  greatest  over  spin  ,  verv  restless 
of  neck  •  tongue  coated  and  scaly  ;  May  1 » ,  patient  \  e  y  > 

sLere  pataThsad  and  neck;  May  26,  severe  vom-Ung -pdL 
May  27,  patient  delirious,  moans  continuously  ,  May  • 

not  delirious;  May  31,  again  delirious;  JanfeA1gtime^ to  time* 
i  in  swallowing,  pupils  dilate  and  contrac 
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June  5,  pulse  very  weak,  reflexes  normal;  June  11,  trembles 
constantly  ;  June  13,  great  difficulty  in  swallowing,  which  per¬ 
sisted  up  to  time  of  death;  June  30,  right  pupil  dilated,  left 
contracted;  died  July  1;  ante  mortem  rise  in  temperature  to 
109  F, 

Case  36.— Female,  aged  eight  months,  admitted  June  6,  1898 ; 
has  been  sick  about  two  months ;  feverish  and  cried  a  good 
deal  at  first ;  semicomatose,  at  times  rigid  ;  head  retracted, 
nystagmus;  vomits  frequently,  abdomen  tender:  not  improv¬ 
ing,  opisthotonos  so  that  child  could  be  lifted  by  the  heels  and 
head  ;  June  15,  same  condition :  June  16,  had  several  convuls¬ 
ions  last  night,  restless  ;  June  24,  condition  about  the  same,  no 
more  convulsions ;  June  27,  looks  somewhat  better,  retention 
of  urine  since  4  p.m.  yesterday  ;  July  5,  slight  convulsions  ;  July 
8,  marked  contracture  of  muscles  ;  boat-shaped  abdomen  ;  died 
July  12.  In  this  case  temporary  strabismus -had  been  noticed 
at  times. 

Case  37. — Female,  aged  4,  seen  J une  20,  1898  ;  ill  three  weeks  ; 
taken  sick  suddenly  with  headache,  vomiting,  stiffness  of  neck 
and  fever  ;  semi-comatose,  pupils  dilated,  muscles  of  neck  rigid, 
spine  tender,  opisthotonos,  great  emaciation,  no  eruption ;  ab¬ 
domen  and  chest  negative;  joints  not  swollen;  temperature 
101  F.  ;  swallowing  difficult;  remained  in  very  much  the  same 
condition,  with  the  exception  of  occasional  convulsions,  until 
one  week  before  death,  when  paralysis  of  the  muscles  of  the 
eyeball  set  in  ;  died  July  10,  1898. 

Case  38. — Female,  age  seven  months,  sister  to  Case  37,  was 
taken  sick  with  similar  symptoms  about  three  days  after  onset 
of  the  disease  in  her  sister ;  ran  a  more  chronic  course,  with 
only  a  slight  rise  in  temperature  ;  had  frequent  vomiting  spells, 
scaphoid  abdomen  and  marked  retraction  of  head  ;  circum¬ 
ference  of  the  head  considerably  increased  as  shown  by  meas¬ 
urements ;  marked  bulging  of  the  fontanelles  ;  died  August  3. 

SYMPTOMATOLOGY. 

Although  this  subject  has  been  exhaustively  treated 
in  descriptions  of  epidemics  occurring  elsewhere, 
yet  as  almost  every  epidemic  offers  some  distinctive 
features,  a  closer  consideration  of  the  symptoms  met 
with  in  these  cases  may  be  useful. 

Pam. — This  is  predominant  and,  as  a  rule,  the  ear¬ 
liest  symptom  of  epidemic  cerebrospinal  meningitis. 
It  varies  in  severity  from  a  moderately  severe  head¬ 
ache  to  an  agonizing  pain  radiating  apparently  through 
the  entire  body.  Headache  was  found  present  in  all 
of  the  cases  where  a  complete  history  could  be  ob¬ 
tained,  As  a  rule  it  affected  the  entire  head,  being 
most  severe  in  the  occipital  region.  In  one  case  the 
patient,  at  the  onset  of  the  disease,  complained  chiefly 
of  severe  pain  in  the  limbs,  while  the  head  was  not 
much  affected,  and  in  four  cases  severe  backache  was 
the  symptom  causing  the  greatest  distress  to  the 
patient.  In  three  instances  abdominal  pain  was  noted 
and  in  two  there  was  hyperesthesia  of  the  greater  part 
of  the  body,  so  intense  in  one  case  that  the  slightest 
touch  would  throw  the  patient  into  convulsions.  In 
one  case  the  pain  was  chiefly  referred  to  the  chest, 
without  there  being  any  objective  signs  of  a  diseased 
condition  in  the  thoracic  viscera;  another  patientcom- 
plained  of  boring  pain  in  the  bones,  resembling  that 
of  osteomyelitis.  Tenderness  in  the  iliac  and  splenic 
areas  was  noticed  in  one  case.  The  spine  was  gener¬ 
ally  sensitive,  although  in  a  varying  degree,  and  in 
some  cases  the  slightest  touch  would  elicit  pain,  while 
in  others  deep  pressure  was  necessary.  Attempted 
flexion  of  the  head  usually  caused  pain,  which  in 
some  cases  was  of  an  excruciating  nature,  causing  the 
patient  to  cry  out  aloud.  In  some  of  the  cases  the 
headache  and  tenderness  of  the  spine  persisted  after 
the  patient  had  made  an  apparent  recovery. 

Chills. — As  an  initial  symptom,  chills  occurred  in 
seven  out  of  the  thirty-eight  cases  in  the  series.  In 
two  cases  the  patients  had  complained  of  a  chilly  sen¬ 
sation  several  days  before  the  onset  of  the  acute 
symptoms.  In  one  case  a  chill  lasting  thirty  minutes 
occurred  on  the  third  day  of  the  disease.  The  major¬ 


ity  of  the  cases  beginning  with  a  chill  ended  fatally. 

Gastro-intestincil  symptoms. — Vomiting  is  one  of 
the  most  constant  initial  symptoms  of  cerebrospinal 
meningitis,  having  occurred  in  twenty-six  cases  at  the 
onset,  while  in  four  it  occurred  during  the  first  days 
of  the  disease.  In  the  cases  occurring  in  adults,  true 
projectile  vomiting  was  seldom  met  with  at  the  onset, 
although  it  was  later  on  noticed  in  several.  In  some, 
vomiting  was  almost  continuous,  and  proved  to  be  a 
very  annoying  symptom,  medication  being  of  little 
avail.  It  is  generally  regarded  as  being  due  to  irrita¬ 
tion  of  the  vomiting  center  in  the  medulla.  As  a  rule 
it  was  independent  of  the  taking  of  food.  The  tongue 
was  coated  in  the  majority  of  cases,  but  showed  noth¬ 
ing  pathognomonic;  in  some  of  the  cases  it  was  coated 
thickly  in  the  center,  with  clean  edges;  in  others  the 
edges  were  thickly  coated  and  swollen,  while  the  cen¬ 
ter  was  clean;  of  greater  diagnostic  value  was  the 
trembling  of  the  tongue  often  noted  on  its  being  pro¬ 
truded.  The  condition  of  the  bowels  also  varied 
greatly.  In  six  cases  diarrhea  occurred,  in  two  in¬ 
stances  being  of  a  rather  intractable  nature.  Consti¬ 
pation  was  more  frequent,  occurring  in  nine  of  the 
cases. 

There  is  one  symptom  to  which  the  writer  wishes 
to  call  especial  attention,  as  it  has  to  his  knowledge 
not  been  dwelt  upon  to  any  extent  in  previous  reports. 
This  is  difficulty  in  swallowing.  It  was  noticed  in  six 
cases,  each  of  which  terminated  fatally; it  must  there¬ 
fore  be  considered  as  a  grave  omen  in  Ihe  prognosis. 
As  a  rule  it  was  found  late  in  the  disease,  when  the 
patient  had  become  semicomatose,  but  in  one  instance 
it  occurred  several  weeks  before  death,  while  the 
patient  was  still  perfectly  conscious.  Its  causation  is 
not  clear,  but  it  seems  plausible  that  it  is  due  to  an 
accumulation  of  fluid  in  the  fourth  ventricle  exerting 
pressure  on  the  nerve-centers  which  control  deglutition 
in  its  immediate  vicinity.  As  lumbar  puncture  was 
not  made  in  any  of  the  cases  where  this  symptom  was 
present,  the  effect  of  the  withdrawing  of  the  fluid 
could  not  be  ascertained. 

Skiv.- — Herpes  labialis  was  the  most  prominent  skin 
lesion  and  was  present  in  twelve  cases,  which  is  about 
the  same  percentage  as  found  in  the  Boston  statistics 
of  Councilman,  Mallory  and  Wright.  One  case 
showed  a  papular  eruption;  another  a  reddish-brown 
macular  eruption.  Petechial  patches  were  noted 
once  and  tach6  cerehralis  was  found  in  a  number  of 
the  cases. 

Retraction  of  the  head. — In  thirty  cases  there  was 
retraction  of  the  head,  varying  in  degree;  in  some 
so  slight  as  only  to  be  noticeable  on  close  examina¬ 
tion,  or  on  attempting  flexion,  while  in  others  marked 
opisthotonos  was  present.  In  one  case  the  rigidity 
was  so  great  that  the  child  could  be  lifted  by  the  head 
and  heels,  without  any  noticeable  change  in  the  degree 
of  the  opisthotonos. 

Eyes. — The  eyes  were  more  or  less  affected  in  a 
large  proportion  of  cases  and  form  an  item  of  inter¬ 
est  in  connection  with  diagnosis.  The  ocular  mani¬ 
festations  varied  from  a  simple  congestion  of  the  con¬ 
junctiva,  which  occurred  in  six  cases,  to  trophoneu¬ 
rotic  ulceration  of  the  cornea  and  destruction  of  the 
eye  in  one.  In  two  there  was  purulent  conjunctivitis 
and  one  showed,  on  ophthalmoscopic  examination,  a 
cupped  disc.  The  pupilary  symptoms  were  not  con¬ 
stant;  in  five  cases  the  pupils  were  dilated,  and  in  two 
of  these  the  dilation  was  more  marked  in  one  eye  than 
in  the  other;  they  were  contracted  in  four,  and  dilated 
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in  one  eye  and  contracted  in  the  other  in  one  case.  In 
one  they  were  seen  to  dilate  and  contract  from  time  to  t 
time,  without  apparent  cause.  Nystagmus  was  ob-  f 
served  five  times,  and  paralysis  of  the  muscles  of  the  i 
eyeball  once,  the  eye  remaining  fixed.  Strabismus  i 
occurred  in  four  cases,  in  one  instance  being  transi-  i 
tory,  and  paresis  of  the  right  external  rectus  was  noted  j 
once.  In  one  case  there  was  absolute  blindness  i 
extending  over  a  considerable  period  of  time,  without  i 
any  apparent  lesion  to  account  for  it.  Puffiness  of  ] 
the  eyelids  occurred  twice,  and  diplopia  once.  Pho¬ 
tophobia,  which  is  generally  described  as  one  of  the 
symptoms,  was  observed  comparatively  few  times. 
Lesions  of  the  fundus  also  did  not  form  a  prominent 
feature,  although  this  may  be  partly  due  to  the  fact 
that  an  ophthalmoscopic  examination  was  frequently 
omitted. 

Sensorium. — In  twenty  cases  the  patients  became 
delirious  in  the  course  of  the  disease,  and  the  delirium 
in  some  cases,  especially  where  the  disease  occurred 
in  robust  young  men,  was  of  a  violent  type.  In  some 
instances  hallucinations  were  present  resembling  those 
of  delirium  tremens.  The  delirium  in  some  of  the 
cases  appeared  early,  the  patient  being  markedly  de¬ 
lirious  on  the  second  or  third  day  of  the  disease;  in 
others  it  did  not  appear  until  the  second  or  third 
week.  The  delirium  in  these  cases  did  not  seem  to 
have  any  connection  with  the  height  of  the  tempera¬ 
ture.  In  five  of  the  cases  the  patients,  though  con¬ 
scious,  seemed  to  be  perfectly  apathetic  in  regard  to 
their  surroundings  and  conditions,  while  in  others, 
again  there  was  noted  great  irritability  of  temper,  the 
slightest  cause  producing  anger.  Coma  was  observed 
five  times  and  was  as  a  rule  absolute,  it  being  impos¬ 
sible  to  arouse  the  patients,  although  in  one  or  two 
cases  the  patient  suddenly  regained  consciousness, 
but  relapsed  into  his  former  state  after  a  brief  inter¬ 
val.  In  two  cases  the  mental  faculties  were  seriously 
impaired  after  recovery  from  the  acute  symptoms  had 
taken  place. 

Motor  disturbances,  reflexes,  etc. — The  motor  dis¬ 
turbances  of  the  eye  have  already  been  considered 
under  another  heading,  so  we  now  take  up  those  of  the 
body  in  general.  Paralysis  of  all  the  voluntary  mus¬ 
cles  of  the  body  was  observed  in  two  cases  shortly  be¬ 
fore  death;  paralysis  of  the  facial  muscles  bn  the  left 
side  was  also  twice  noted,  and  paralysis  of  the  right 
hand  once  In  two  cases  contractures  of  the  muscles 
occurred,  in  three  there  was  muscular  twitching, 
chiefly  in  the  extremities,  and  tremor  of  the  hands 
was  observed  in  two  instances.  Involuntary  evacua¬ 
tions  of  urine  and  feces  during  the  course  of  the  dis¬ 
ease  were  noted  six  times.  This  is  not  necessarily  a 
fatal  omen,  as  several  of  these  cases  recovered.  Sub- 
sultus  tendinum  was  found  twice,  and,  as  in  typhoid, 
is  a  grave  sign.  Convulsions  were  rare  in  adults,  but 
frequent  at  the  onset  in  children.  In  several  children 
convulsions  occurred  from  time  to  time  during  the 
course  of  the  disease;  in  one  the  slightest  touch  would 
bring  on  an  attack.  The  state  of  the  reflexes  was  not 
constant,  but  as  a  rule  they  were  not  perceptibly 
altered.  In  five  instances  the  knee-jerk  was  exagger¬ 
ated,  and  diminished  in  three,  while  in  one  it  was  en¬ 
tirely  absent,  and  in  another  was  absent  on  one  side 
and  increased  on  the  other.  The  cremasteric  reflex 
was  absent  in  one  case  and  increased  tricipital  reflex 
was  noted  in  one.  The  causation  of  this  variation  in 
the  reflex  action  has  never  been  satisfactorily  ex¬ 
plained. 


Abdomen. — In  twelve  cases  there  was  retraction  of 
the  abdominal  walls  producing  the  condition  described 
as  “boat-shaped”  abdomen.  Tympanites  was  present 
in  three  cases,  and  in  one  of  these  the  abdomen  was 
markedly  tender.  Splenic  enlargement  was  observed 
in  four  cases,  but  in  none  was  the  enlargement  as 
great  as  it  usually  is  in  typhoid  fever,  The  liver  was 
found  enlarged  in  two  instances.  Gurgling  in  the 
iliac  fossae  was  elicited  in  two  examined  for  this, 
rather  unreliable  symptom. 

Joints  —  Joint  affections  were  encountered  five 
times,  varying  in  severity  from  simple  tenderness  and 
pain  on  motion  to  a  condition  closely  resembling  acute 
articular  rheumatism;  in  no  instance,  however,  were 
these  symptoms  of  long  duration,  and  suppuration 
was  not  noticed.  The  joints  chiefly  affected  were  the 
wrists,  and  next  the  ankle-joints. 

Blood. — A  careful  blood  analysis  was  made  only  in 
a  limited  number  of  cases;  in  all  instances  leucocyto- 
sis  was  found  to  exist.  In  one  pigmented  leucocytes 
were  found,  together  with  a  few  extracorpuscular 
bodies  containing  pigment.  Vi  idal’s  test  was  gener¬ 
ally  negative,  although  in  one  or  two  instances  a  par¬ 
tial  reaction  was  noted. 

Urine. — In  seven  of  the  cases  the  urine  was  albu¬ 
minous;  in  one  sugar  as  well  was  present.  An  excess 
of  earthy  phosphates  was  noted  once.  In  none  of  the 
cases  where  albumin  was  discovered  were  casts  found. 
Cylindroids  were  found  in  one  case;  the  urine  being 
otherwise  normal. 

Thorax. — True  lobar  pneumonia  as  a  coincident 
lesion  was  noted  in  two  instances,  in  both,  however, 
the  symptoms  of  meningitis  predominated.  Other 
symptoms  were  found  in  five  cases,  chiefly  dimin¬ 
ished  resonance,  which  could  not  be  properly  ex¬ 
plained.  This  condition  was  found  three  times.  A 
blowing  systolic  murmur  at  the  apex-beat  occurred 
twice,  and  Cheyne-Stokes  respiration  once  during  the 
course  of  the  disease,  and  in  several  instances  shortly 
before  dissolution  took  place. 

Pulse  and  temperature. — In  regard  to  the  pulse  and 
temperature  curves,  which  have  been  charted,  the 
same  variations  and  irregularities  as  those  described 
by  Wunderlich  were  found.  As  a  rule  the  initial 
symptoms  were  accompanied  by  a  rise  in  temperature 
which  rarely  exceeded  102  during  the  first  forty-eight 
hours.  In  some  of  the  cases  this  initial  rise  was  fol¬ 
lowed  by  a  period  of  three  or  four  days,  during  which 
the  temperature  would  remain  normal,  after  which 
there  would  be  another  rise.  The  height  of  the  initial 
fever  afforded  no  criterion  whatever  as  to  the  severity 
of  the  disease,  as  in  a  number  of  the  cases  which 
began  with  violent  symptoms  and  a  considerable 
increase  in  temperature  the  patient  made  a  rapid 
recovery,  while  in  others  which  began  insidiously  and 
in  which  the  rise  was  very  slight  at  the  onset,  the 
symptoms  gradually  increased  in  severity,  the  disease 
,  ending  fatally.  Often  after  a  continued  rise  extend¬ 
ing  over  two  or  three  weeks  there  would  be  a  sudden 
;  drop  to  normal,  the  temperature  remaining  low  frorj1 
r  three  days  to  a  week,  followed  by  another  rise  wine  i 
in  some  instances  exceeded  the  primary  one.  ne> 

■  curious  feature  was  that  as  a  rule  the  drop  was  not 
)  attended  by  a  corresponding  amelioration  of  the  other 
:  symptoms;  while  in  other  cases  there  would  be  con- 
:  siderable  improvement  for  a  certain  period,  not  wit  i- 
i  standing  the  temperature  remained  high.  I  he  time 
-  of  day  seemed  to  exert  little  influence  on  the  temper¬ 
ature;  some  cases  showed  a  distinct  morning  remis- 
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sion,  but  this  was  not  constant,  as  it  frequently 
occurred  that  on  the  day  following  the  one  on  which 
there  had  been  a  morning  remission,  the  morning 
temperature  would  exceed  that  of  the  previous  even¬ 
ing;  the  next  day  would  perhaps  again  reverse  the 
order.  In  some  cases  the  disease  ran  almost  an 
afebrile  course;  in  fact,  it  may  almost  be  said  of  this 
disease  that  the  only  regular  feature  of  its  tempera¬ 
ture  curve  is  its  irregularity.  An  ante-mortem  rise  in 
temperature  was  noted  in  three  cases;  in  one  of  these 
the  axillary  temperature  was  109  F.  There  was  no 
relation  between  the  temperature  and  the  pulse.  It 
may  be  given  as  a  rule  that  the  characteristic  feature 
of  the  pulse  in  epidemic  cerebrospinal  meningitis  is 
its  slowness,  although  this  rule  is  not  constant,  as 
there  are  cases  met  with  in  which  the  heart’s  action 
is  accelerated  considerably  beyond  normal.  In  one 
instance  in  our  series,  where  the  patient  had  a  tem¬ 
perature  of  105  F.,  the  pulse  at  the  same  time  was 
only  80.  Within  a  few  hours  previous  to  death  there 
was,  as  a  rule,  a  great  increase  in  the  frequency  of  the 
pulse,  even  in  those  cases  where  it  had  been  slow  dur¬ 
ing  the  course  of  the  disease.  In  volume  the  pulse 
is  usually  full;  a  dicrotic  pulse  was  seldom  met  with. 

Special  symptoms. — Among  special  symptoms,  ear 
trou  bles,  on  which  special  stress  has  been  laid  by  pre¬ 
vious  observers,  were  only  noticed  in  a  small  number 
of  cases.  Some  deafness  was  met  with  comparatively 
often,  and  in  one  or  two  instances  suppurative  middle 
ear  disease,  but  aside  from  these  there  was  an  almost 
complete  absence  of  aural  complications.  Lesions  of 
the  nasal  and  pharyngeal  mucous  membrane  were 
also  unfrequent  in  their  severer  forms,  although  red¬ 
ness  or  a  slight  catarrhal  condition  occurred  in  a  num¬ 
ber  of  the  cases.  Epistaxis  was  found  once.  Bulg¬ 
ing  of  the  fontanelles  occurred  as  a  rule  in  younger 
children,  in  one  case  the  intracerebral  accumulation 
of  fluid  causing  a  considerable  increase  in  the  circum¬ 
ference  of  the  skull.  In  protracted  cases  convales¬ 
cence  usually  found  the  patients  greatly  emaciated 
and  exhausted,  from  which  condition  they  recovered 
very  slowly,  some  of  the  young  children,  in  fact,  suc¬ 
cumbing  from  inanition  after  the  acute  symptoms  had 
subsided. 

General  course  of  the  disease. — As  to  the  general 
course  of  the  disease,  the  average  duration  of  the  Chi¬ 
cago  cases  with  recovery  was  four  weeks.  Some  ran 
a  much  shorter  course,  recovery  taking  place  within 
two  weeks,  while  in  others  it  was  delayed  from  six  to 
eight  weeks.  Relapses  were  noted  in  several  in¬ 
stances.  It  can  not  be  said,  however,  that  this  is  a 
disease  prone  to  relapses.  In  the  fatal  cases  death 
usually  took  place  within  two  weeks.  Cases  such  as 
have  been  described  under  the  name  of  “  meningitis 
siderans,”  in  which  death  takes  place  within  a  feiv 
hours  or  days,  were  very  rare  during  the  epidemic. 
Of  the  thirty-eight  cases  described,  twenty-five  ended 
fatally,  a  mortality  of  65  per  cent.;  this  figure  is  far 
from  correct  when  applied  to  the  entire  number  of 
cases  in  the  city,  as  cerebrospinal  meningitis  is  not 
properly  a  hospital  disease,  comparatively  few  cases 
being  sent  to  the  hospitals,  and  these  only  where  the 
disease  was  severe.  This  explains  the  apparently 
excessive  mortality,  as  our  cases  were  almost  exclu¬ 
sively  taken  from  the  hospital  records.  The  writer 
has  the  testimony  of  a  number  of  physicians  to  the 
effect  that  mild  cases  not  requiring  hospital  care  were 
very  frequent,  and  that  if  these  were  averaged  up  with 
the  more  severe  cases,  the  mortality  would  probably 
not  exceed  20  per  cent. 


Sanitary  Aspect. — In  considering  those  features 
of  the  disease  which  are  of  interest  to  the  sanitarian, 
it  becomes  necessary  to  take  up  each  feature  separ¬ 
ately,  and  afterward  arrive  at  our  conclusions  from  a 
study  of  the  salient  points  of  the  whole.  There  are 
few  diseases  excepting  leprosy  about  which  so  many 
different  opinions  have  been  expressed  as  to  the  mode 
of  propagation  as  in  epidemic  cerebrospinal  menin¬ 
gitis.  As  it  is  a  disease  which,  the  world  over,  is 
rather  on  the  increase  than  on  the  decrease,  and  is, 
therefore,  a  constant  menace  to  an  unprotected  popu¬ 
lace,  the  study  of  the  factors  which  enable  it  to  spread 
and  the  means  by  which  it  can  be  prevented  becomes 
one  of  considerable  interest  to  the  sanitarian. 

Propagation  by  contagion. — A  question  such  as 
this  can  only  be  decided  by  a  careful  weighing  of  the 
testimony.  Those  factors  ‘which  speak  against  the 
disease  being  spread  by  direct  contact,  are:  1.  Scarce¬ 
ly  any  of  the  epidemics  have  shown  continuous  ex¬ 
tension,  the  disease  often  appearing  simultaneously 
in  widely  separated  communities,  while  the  interven¬ 
ing  country  remained  immune.  In  this  respect  it 
thus  differs  from  most  diseases  classed  as  contagious, 
as  smallpox  or  yellow  fever.  2.  The  source  of  infec¬ 
tion,  as  a  rule,  can  not  be  discovered — in  this  respect 
also  differing  from  the  diseases  mentioned.  3.  Dur¬ 
ing  a  number  of  epidemics  it  has  almost  been  the  rule 
that  inmates  of  the  same  home  where  the  disease  oc¬ 
curred  escape  contagion,  only  isolated  cases  occurring. 
In  a  large  number  of  instances  isolated  cases  occurred 
in  various  sections  of  a  city,  the  disease  not  being 
confined  to  any  particular  locality.  5.  Persons  in  no 
way  coming  in  contact  with  those  having  the  disease 
are  afflicted.  6.  The  nurses  and  physicians  in  at¬ 
tendance  on  cases  of  epidemic  cerebrospinal  menin¬ 
gitis  rarely  take  the  disease. 

In  favor  of  its  contagious  nature  the  following 
ing  facts  are  quoted:  1.  The  disease  quite  frequently 
attacks  members  of  the  same  family,  as  is  shown  by 
Brooks,78  Kohlman,80  Trevelyan82  and  others.  2.  Per¬ 
sons  nursing  cases  of  cerebrospinal  meningitis  have 
taken  the  disease,  as  is  stated  by  Erdman81  and  others. 
3.  Epidemics  in  hospitals  and  jails,  nearly  every 
inmate  taking  the  disease;  the  disease  sometimes 
being  confined  to  one  ward.  Instances  of  this  kind 
were  reported  by  Lancereaux  and  Besancon93.  4. 
Cases  occurring  grouped  in  little  foci,  as  in  the  epi¬ 
demic  at  Lonacoming.  5.  Evidence  that  in  some  in¬ 
stances  the  disease  is  carried  from  one  person  to 
another  by  a  carrier  who  remains  immune,  as  was 
shojvn  by  Peterson,84  in  a  child  5  years  of  age;  the 
brother-in-law,  who  was  tax  collector,  and  had  to  enter 
a  house  where  the  disease  was  prevailing,  lived  in  the 
same  rooms  with  the  patient — the  child  mentioned 
taking  the  disease  after  a  few  days,  while  the  brother- 
in  law  escaped.  In  this  same  epidemic,  described  by 
Peterson,  the  contagion  could  be  traced  in  many  in¬ 
stances.  6.  In  the  French  epidemics  during  the 
early  ’40s  the  disease  extended  with  the  movements 
of  the  troops. 

In  the  Chicago  epidemics  there  were  a  number  of 
instances  recorded  in  favor  of  the  disease  being  con¬ 
tagious.  In  one  instance  there  were  three  cases  in 
one  house,  two  being  in  the  same  family.  These  cases 
developed  within  about  a  week  of  each  other;  in  four 
other  instances  which  came  to  the  writer’s  notice,  two 
cases  occurred  in  the  same  family.  About  one-half 
the  cases  mentioned  in  this  report  occurred  within  a 
territory  about  a  square  mile  in  extent,  while  the 
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remainder  were  scattered  over  almost  the  entire 
city,  the  extreme  south  and  west  sides  remaining 
immune. 

It  will  be  seen  by  studying  the  pros  and  cons 
mentioned  above,  that  they  are  almost  exactly  contra¬ 
dictory,  and  therefore  would  have  a  tendency  to  neu¬ 
tralize  each  other,  making  the  testimony  worthless, 
either  way,  this  is,  however,  not  the  case  when  the 
disease  is  considered  in  the  light  of  recent  research. 
The  writer  firmly  believes  that  epidemic  cerebrospinal 
meningitis  is  contagious,  not  like  measles  and  scarla¬ 
tina,  but  very  closely  resembling  phthisis  pulmonalis. 
Kiefer,74  Ghon  and  others  have  almost  conclusively 
proven  that  the  specific  germ  exists  in  the  buccal  and 
nasal  secretions;  hence  it  stands  to  reason  that  where, 
through  uncleanliness  or  neglect,  these  secretions  are 
scattered  broadcast,  it  is  quite  easy  for  the  organisms 
to  enter  the  nasal  and  buccal  cavities  of  persons  ex¬ 
posed,  and,  the  proper  conditions  being  present,  for 
the  disease  to  develop.  The  nature  of  the  bacterium 
explains  why  the  disease  is  apparently,  in  some  in¬ 
stances,  contagious,  while  it  is  not  so  in  others.  For 
instance,  as  is  shown  in  the  section  on  bacteriology, 
the  germ  will  only  grow  for  a  limited  length  of  time; 
this  explains  why  persons,  moving  into  rooms  pre¬ 
viously  occupied  by  a  person  having  the  disease,  do 
not  contract  cerebrospinal  meningitis.  The  reason 
why  the  disease  does  not  spread  in  the  wards  of  hos¬ 
pitals  is  because  the  infective  material  is  not  scattered 
around.  The  disease  is  more  prevalent  during  or  fol¬ 
lowing  wet  weather,  because  the  germ  retains  its  life 
longer  in  a  moist  medium  than  in  a  dry  one.  In  fact, 
by  a  careful  consideration  of  the  mode  of  growth  of 
this  germ  a  majority  of  the  apparent  inconsistencies 
in  the  history  of  the  spread  of  this  disease  will  be¬ 
come  clear.  #  * 

The  question  whether  cases  should  be  isolated  is  of 
interest,  both  to  the  sanitarian  and  to  the  practitioner. 
By  the  medical  officers  of  the  great  military  establish¬ 
ments  of  Germany,  Great  Britain  and  France,  cases 
are  strictly  isolated  as  a  precautionary  measure.  This 
is  done  on  account  of  the  fact  that  epidemics  of  the 
disease  in  barracks  have  been  by  no  means  of  rare 
occurrence.  During  the  recent  limited  outbreak  of 
cerebrospinal  meningitis  among  the  troops  at  Chick- 
amauga  Park,  the  cases  were  also  isolated,  with  the 
apparent  result  of  a  stoppage  of  the  spread  of  the  dis¬ 
ease.  As  a  rule,  in  large  city  hospitals  the  cases  were 
admitted  into  the  general  wards  without  any  other 
inmates  taking  the  disease.  Cerebrospinal  menin¬ 
gitis  at  the  present  time  is  not  considered  contagious 
by  the  health  boards  of  our  cities,  and  physicians  are 
not  required  to  report  the  cases  occurring  in  their 
practice.  The  same  state  of  affairs  had  existed  until 
a  short  time  ago  in  regard  to  phthisis  pulmonalis, 
but  recently  some  of  the  health  authorities  have,  in 
view  of  the  constant  increase  of  pulmonary  tubercu¬ 
losis,  taken  measures  that  cases  of  this  disease  be  in¬ 
vestigated  and  controlled  in  a  manner  similar  to  that 
by  which  cases  of  the  more  generally  acknowledged 
contagious  disease  have  been  controlled.  Although 
epidemic  cerebrospinal  meningitis  does  not  as  a  rule 
spread  by  direct  contact,  still  it  has  been  proven  to  do 
so  in  exceptional  cases  when  the  conditions  for  its 
propagation  are  favorable.  These  conditions  are  un¬ 
cleanliness  and  a  general  unsanitary  condition  of  the 
environment  of  the  patient.  It  therefore  seems  prob¬ 
able  that,  although  all  harsh  measures  are  to  be  dep¬ 
recated,  if  a  certain  amount  of  control  could  be 


exerted  by  the  public  health  authorities,  over  these 
cases,  the  spread  of  the  disease  could  be  limited  to 
some  extent.  Isolation  should  be  insisted  upon  when¬ 
ever  practicable  and  sanitary  defects  remedied.  Dur¬ 
ing  an  epidemic  it  might  be  advisable  to  caution  those 
exposed  to  use  a  mild  antiseptic  nose-and-throat 
spray  or  wash,  in  accordance  with  the  more  generally 
accepted  view  that  the  specific  germ  gains  entrance 
through  these  passages. 

Influence  of  sanitary  defects.— This  disease _  is  no 
exception  to  the  rule  that  the  spread  of  epidemic  dis¬ 
eases  is  increased  by  unsanitary  conditions.  It  has 
been  stated  that  the  disease  occurred  among  all  classes 
and  conditions  of  people,  but  many  instances  which 
prove  the  relation  between  cerebrospinal  meningitis 
and  unsanitary  conditions  could  be  cited,  and  a  few 
examples  may  not  be  out  of  place: 

In  his  description  of  an  epidemic  in  Norwich,  N. 
Y.,  Brooks78  states  that  the  following  conditions  ex¬ 
isted:  Norwich  lies  in  a  valley  about  a  mile  wide, 
between  high  hills  and  practically  surrounded  by 
them;  at  the  west  side  of  the  valley,  at  the  foot  of  the 
hills,  is  a  large  creek,  and  at  the  foot  of  the  eastern 
hills  is  a  river  of  medium  size.  The  creek  referred 
to  comes  through  a  narrow  valley  and  starts  in  the 
town  of  Plymouth  where  cases  of  cerebrospinal 
meningitis  occurred  coincident  with  the  epidemic  in 
Norwich.  This  creek  empties  into  the  Chenango 
River  at  the  lower  end  of  Norwich  village.  Eight 
miles  below  Norwich,  on  the  same  river  and  in  the 
same  valley,  is  Oxford,  where  twelve  cases  occurred. 
Eleven  miles  above  Norwich,  on  the  same  river  and  in 
the  same  valley,  is  located  Sherbourne,  the  location 
of  a  severe  epidemic  of  cerebrospinal  fever  in  1860. 
North  Norwich  lies  six  miles  above  Norwich,  in  the 
same  valley.  Eighteen  cases  occurred  here,  where 
'  cases  also  occurred  in  1860.  The  creek  mentioned 
passes  through  the  center  of  the  town  and  makes  the 
greater  part  of  it  into  an  island,  it  being  low  and 
swampy.  The  soil  of  the  valley  referred  to  is  com¬ 
posed  ~of  a  layer  of  loam,  beneath  which  is 
a  layer  of  sand  and  gravel,  the  whole  being 
underlaid  by  a  thick  layer  of  blue  clay.  This  clay 
is  impenetrable  and  retains  everything  above  it. 
There  was  no  system  of  sewerage,  drains  and  closets 
being  made  in  the  soil.  A  system  of  water-supply 
exists,  the  reservoir  being  three  miles  from  the  village, 
and  for  three  years  the  extra  material  has  been  washed 
into  the  soil.  The  general  direction  of  the  water  cur¬ 
rent  is  from  the  northwest  toward  the  southeast.  At 
the  northwest  end  of  the  village  was  a  slaughter¬ 
house  and  another  at  the  northern  part,  both  kept  in 
a  filthy  condition  and  surrounded  by  large  hog-yards. 
The  northeast  part  of  the  village  is  most  thickly  set¬ 
tled  and  contains  numerous  stables,  shops,  a  tannery, 
and  an  abandoned  basin  nearly  a  quarter  of  a  mile  in 
length,  that  has  been  used  for  cesspool  purposes  for 
several  years  without  cleaning,  ff  he  northwest  and 
the  southeastern  portions  were  next  in  order  of  un¬ 
sanitary  conditions.  The  severe  winter  caused  the 
ground  to  be  frozen  to  an  unusual  depth  which, 
together  with  the  natural  construction  of  the  soil, 
caused  an  accumulation  in  the  cesspools  and  vaults 
instead  of  draining  off. 

In  the  northeast  section,  with  a  population  ot  loJ J 
inhabitants,  there  were  29  cases;  in  17  of  the  houses 
where  cases  occurred  the  sanitary  condition  was  very 
bad,  in  5  fair,  but  not  good,  and  in  the  remaining  ( 
there  was  no  fault.  In  the  northwest  section,  with  a 
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population  of  1395,  there  were  18  oases,  II  of  the 
houses  were  in  a  bad  condition,  3  fair  and  4  good;  in 
the  southeastern  section,  with  a  population  of  1204, 
there  were  13  cases,  9  of  the  houses  were  in  a  bad  con¬ 
dition,  2  fair  and  2  good,  and  in  the  southwestern  sec¬ 
tion,  with  780  inhabitants,  there  were  4  cases,  3  of  the 
houses  being  unsanitary,  while  one  was  in  a  fair  con¬ 
dition. 

Brooks  arrives  at  the  conclusion  that  while  unsani¬ 
tary  conditions  do  not  produce  the  disease,  they  have 
much  influence  in  localizing  it  when  the  proper  caus¬ 
ative  condition  exists.  Very  characteristic  is  also  the 
description  of  the  unsanitary  condition  of  Lonaconing, 
by  Flexner  and  Barker.58  In  this  town  a  severe  epi¬ 
demic  raged  in  1893.  Lonaconing  is  a  mining  town 
of  5000  inhabitants,  located  in  a  valley  on  the  sides  of 
steep  hills,  at  whose  bottom  runs  a  muddy  creek. 
Privies  are  above  the  houses  and  flat  upon  the  ground. 
All  refuse,  etc.,  is  washed  down  the  mountain  side  by 
the  houses  and  through  the  yards,  after  a  rain  or 
thaw,  and  down  into  the  creek,  which  acts  as  a  sewer. 
The  drinking  water  is  derived  from  surface  wells  and 
cisterns.  In  the  valley  the  wells  are  situated  but  a 
few  feet  from  the  creek.  The  slaughter-house  is  in 
the  heart  of  the  town.  Carcasses  of  horses  are  fre¬ 
quently  floating  in  the  stream  or  lying  on  the  banks. 
There  was  great  overcrowding,  eight  to  eleven  persons 
living  in  a  house  of  four  small  rooms.  In  one  house 
where  a  fatal  case  occurred,  eleven  persons  slept  in 
three  bed-rooms.  The  houses  often  stand  very  close 
together,  not  leaving  room  for  a  footpath  between 
them,  and  were  themselves  usually  in  a  filthy  con¬ 
dition. 

During  the  Chicago  epidemic  fifty-one  houses  where 
cases  of  meningitis  had  occurred  were  inspected  by 
the  writer.  In  twenty-one  of  the  houses  or  their 
surroundings  unsanitary  conditions  were  found  which, 
in  some  instances,  were  very  bad.  In  one  house 
where  a  fatal  case  occurred,  nine  families  were  living 
in  a  ten-room  house,  which  was  littered  with  filth 
of  every  description.  Defective  plumbing  was  dis¬ 
covered  in  a  number  of  instances,  and  remedied  through 
the  health  department.  In  eighteen  of  the  houses  the 
sanitary  condition  was  fair,  while  twelve  were  in  a 
good  condition.  The  majority  of  the  cases  occurred 
in  the  poorer  quarters,  inhabited  chiefly  by  foreigners. 

From  a  consideration  of  our  present  knowledge  of 
epidemic  cerebrospinal  meningitis,  the  writer  arrives 
at  the  following  conclusions: 

1.  That  epidemic  cerebrospinal  meningitis  is  to  be 
classed  among  the  contagious  diseases,  belonging  in 
this  respect  to  the  same  category  as  phthisis  pulmo- 
nalis. 

2.  That  unsanitary  conditions  exert  great  influence 
in  affording  a  proper  nidus  for  the  growth  of  the  germ 
of  this  disease. 

3.  That  the  health  authorities  should  receive  notice 
of“the  occurrence  of  a  case  of  this  disease  in  order 
that  sanitary  defects  may  be  remedied. 

4.  Persons  afflicted  with  this  disease  should,  when¬ 
ever  possible,  be  isolated,  and  all  evacuations  rendered 
sterile  by  the  use  of  antiseptics. 
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CONTRIBUTION  TO  OUR  KNOWLEDGE  OF 
TUBERCULOSIS  ANTITOXIN. 

BY  C.  FISCH,  Ph.D.,  M.D. 

ST.  LOUIS,  MO. 

( Concluded  from  page  709.) 

It  is  very  probable  that  in  the  future  the  serum  of 
geese  will  prove  to  be  a  very  efficient  toxin- carrier. 
Injections  (intraperitoneal)  of  high  doses  of  TBET, 
etc.  (from  human  tuberculosis)  act  in  them,  stimu¬ 
lating  to  a  much  higher  degree;  antitoxin  is  readily 
produced  and  accumulated.  I  shall  report  as  to  my 
experiments  in  this  line,  as  well  as  a  series  of  experi¬ 
ments  with  the  serum  of  a  number  of  immunized 
horses,  in  another  paper.  I  will  only  mention  here 
that  I  can  fully  substantiate  my  former  conclusions 
by  repeated  investigations,  although  I  must  admit 
that  a  number  of  animals  reported  on  in  my  previous 
paper  afterward  died;  some  of  them  succumbed  to  a 
very  slow  form  of  tuberculosis,  while  others  died  from 
intercurrent  diseases,  mostly  intestinal  adhesions  and 
constrictions  following  the  injections.  Still,  a  great 


April  8, 1899.] 


TUBERCULOSIS  ANTITOXIN. 


747 


lumber  have  survived  until  today,  and  have  repeat¬ 
edly  propagated  and  given  life  to  several  healthy  gen¬ 
erations  of  offspring.  Since  it  is  not  my  object  in 
his  paper  to  enter  into  details  about  the  immunizing 
>r  curative  properties  of  the  antitoxins  in  animal  ex¬ 
perimentation.  which  would  be  only  a  repetition  of 
things  said  before,  I  simply  refer  to  a  future  publica¬ 
tion!  I  will,  however,  say  that  the  offspring  of  these 
cured  guinea-pigs  have  not  inherited  any  immunity 
against  tuberculosis  whatsoever ;  the  phenomena  ob¬ 
served  in  them  after  inoculation  differ  in  no  way  from 
those  seen  in  ordinary  animals.  I  was  enabled  to 
make  the  same  observation  in  the  colt  of  one  of  my 
immunized  horses;  while  the  serum  of  the  mother 
was  antitoxic  to  a  marked  degree,  the  serum  of  the 
colt  was  absolutely  devoid  of  any  such  quality. 

There  is  one  more  point  that  I  am  anxious  to  cor¬ 
rect  in  regard  to  an  assertion  made  in  my  previous 
paper.  Table  13  was  intended  to  show  the  bacteri¬ 
cidal  action  of  such  an  antituberculous  serum.  How¬ 
ever,  the  conclusions  drawn  from  it  were  premature, 
since  all  four  guinea-pigs  (Nos.  5,  8,  12  and  24)  died 
at  a  later  period  from  typic,  although  protracted,  tu¬ 
berculosis.  So  far,  I  have  been  unable  to  arrive  at 
any  definite  results  as  to  the  bactericidal  action;  all  I 
dare  say  is  that  a  certain  degree  of  attenuating  influ¬ 
ence  seems  to  be  exerted  by  such  a  serum. 

For  several  reasons  I  have  so  far  continued  using 
mainly  horses  for  immunizing  purposes,  one  of  the 
reasons  being  that  we  are  more  intimately  acquainted 
with  the  normal  and  pathologic  physiology  of  this 
animal  than  with  that  of  any  other  domestic  animal, 
and  that,  therefore,  their  treatment  can  be  carried  on 
on  the  most  intelligent  plan.  Furthermore  they  react 
very  easily,  as,  altogether,  the  horse  is  quite  suscepti¬ 
ble  to  the  infection  with  tubercle  bacilli.  Injection 
of  living  bacilli  under  the  skin  almost  always  sets  up 
characteristic  tuberculous  lesions,  the  retrogressive 
changes  of  which  under  continued  toxin  treatment 
are  very  instructive  and  typic. 

The  quantities  of  toxin  used  for  immunization  have 
enormously  increased  since  my  first  report,  borne  of 
my  animals  have  repeatedly  received  doses  containing 
1,500.000  M,  that  means  ten  and  more  times  more  than 
the  highest  dose  formerly'  reported.  Most  of  them 
tolerate  the  treatment  well,  only  one  or  two  appearing 
to  slowly  develop  a  condition  of  cachexia.  The  serum 
of  these  two  horses  is  weak  in  its  antitoxic  power  and 
not  utilized.  The  injections  of  the  toxins  are  of  late 
always  made  intravenously. 

With  the  more  accurate  methods  now  at  our  com¬ 
mand,  the  antitoxic  potency  of  this  serum,  which  I 
have  called  antiphthisic  serum,  is  determined  as  shown 
in  the  following  table.  For  the  dilution  normal  salt 
solution  was  always  used,  and  the  mode  of  injection 
was  the  intracerebral  one,  as  described.  The  toxins 
were  the  same  as  those,  the  toxic  coefficient  of  which 
was  given  above.  In  order  to  facilitate  comparisons 
the  intracerebral  doses  are  always  calculated  as  sub¬ 
cutaneous  doses  (1  intracerebr.  dose=180  subcutane¬ 
ous  fatal  doses,  death  within  24  to  48  hours).  M. 
means  guinea-pig,  the  exponent  attached  to  it  desig¬ 
nates  the  weight  in  grams,  -f-M.  is  the  fatal  dose  for 
one  gram  of  guinea-pig,  while  — M.  is  the  amount  of 
antitoxin  neutralizing  the  same  numbers  of  -j-M.,  A. 
is  antitoxin.  H.t.  stands  for  highest  temperature. 
For  measuring  the  quantity  of  fluids  injected,  an 
especial  set  of  very  accurate  pipettes  prepared  by 
Lautenschlager  in  Berlin  was  used. 


c.c. 


c.c. 


A  Serum  from  a  horse  under  treatment  for  6  months. 
Highest  dose  injected=300,000-(-M  (in  form  of  TO  and 
TBET  ) 

M255  g.  1st  day  :  255+M  (TBT  1)=182  mg.— 0.001  toxin  ; 

9  c.c.  A.  0.05  antitoxin  in  0.2  c.c.  ;  2d  day  :  All  right ;  3d  day  : 
All  right ;  4th  day  :  All  right. 

M  300  g.  1st  dav  :  300+ M  (T  B  T  11=214  mg.=0  0012  toxin  ; 

4.5  c.c.  A=0.025  antitoxin  in  0  2  c.c.  2d  day  :  All  right ;  3d  day  : 
All  right ;  4th  day  :  All  right. 

M  280  g.  1st  day  :  280+M  (TBT  1)— 200  mg.= 0.0011  toxin; 

3.6  c.c.  A=0.020  antitoxin  in  0.2  c.c.  2d  day:  All  right;  3d 
day:  All  right;  4th  day:  All  right. 

M  265  g.  let  day:  265+M  (TBT  1)=190  mg.=0.00105 
toxin  •  2.7  cc  A. =0.0015  antitoxin  in  0.2  c.c.  2d  day  :  Dead. 

M  275  g  1st  day  :  275+M  (TBT  1)=196  mg.  =0,00109  toxin  ; 

2  7c  c.  A=0. 015  antitoxin  in  6.2  c.c.  2d  day  :  Very  tick  (H.  t. 
41.2  deg.  C. ) ;  3d  day  :  Dead. 

These  figures  therefore  mean  that  1  c.c.  of  the  serum  was  suf¬ 
ficient  to  neutralize  almost  exactly  78+M  (1  c.c.=78— M),  or  1 
cc  antitoxin+78+M=0. ,  or  1  c.c.  A. +0.200  g.  1BT  1=78  M+ 
78+M. 

A2.  Serum  of  the  same  horse,  tested  with  TD  (8)  (samebleed- 

1D!i  260  g.  1st  day  :  0.045  g.  260+M  (TD)--  0.00025  g.  toxin  ; 

9  c.c.  A=0.05  antitoxin  in  0.2  c.c.  2d  day  :  All  right ;  3d  day  : 
All  right;  4th  day  :  All  right. 

M  280  g.  1st  day  :  0.0475  g,  T  D  (280+M)  0.00026  toxin  ; 
4.5  c.c.  A. =0.025  antitoxin,  in  0.2  c.c.  2d  day  :  All  right ;  3d 
and  4th  day  :  All  right. 

M  290  g.  1st  day  :  0.05  g,  TD  (294. 4+M)=0. 00027  toxin  ;  3.6 
’  0.020  antitoxin,  in  0.2  c.c.  2d,  3d  and  4th  day  :  All  right. 
M255  g.  1st  day  :  0.044  g.  TD  (256+M)=0.00024  toxin  ;  2.7 

A. =0.015  antitoxin,  in  0.2  c.c.  2d  day  :  Dead. 

According  to  this  determination  we  find  1  c.c.  A.  80  M. 
The  difference  from  the  result  of  experiment  A  is  so  slight  that 
the  exactness  of  the  method  asserts  itself  very  impressively. 

B.  Serum  of  a  horse  treated  for  16  months. 

Repeatedly  doses  of  1500000+M  (in  form  of  TBET  and  TD) 
have  been  injected. 

M  255  g.  1st  day :  182  mg.  (TBT)=255+M=0.001  toxin, 

2.7  c.c.  A. =0.015  antitoxin,  in  0.2  c.c.  2d,  3d  and  4th  days  :  All 

n^M270g.  1st  day:  193  mg.  =270 +M=0. 0011  toxin;  1.80  c.c. 
A  -  0  010  antitoxin,  in  0.1  c.c.  2d,  3d  and  4th  days  :  All  right. 

M  285  g.  1st  day  :  203  mg.=285+M=0.0011  toxin  ;  0  9  c.c.  A. 
=0.005  antitoxin,  in  0.2  c.c.  2d  day  :  Very  sick.  H.  t.  42.0  C.  ; 
3d  day  :  Dead. 

M  280  g.  1st  day:  200  mg.=280+M=0. 0011  toxin  ;  1.44  c.c. 
A  =0  008  antitoxin,  in  0.2  c.c.  2d,  3d  and  4th  days  :  All  right. 

M  275  g.  1st  day  :  196  mg.=275+M=0.0011  toxin  ;  1.08 c.c. 
A.  =0.006  antitoxin,  in  0.2  c.c.  2d  day  :  Dead. 

M  290  g.  1st  day  :  207  mg.=291+M=0.0012  toxin  ;  1.26  c.c. 
A.=0.007  antitoxin,  in  0.2  c.c.  2d  day  :  Very  aick.  H.t.  41.6 
deg.  C.  ;  3d  day  :  H.  t.  39.4  deg.  C.  ;  4th  day :  H.  t.  38.8  deg. 

C.  Remained  alive. 

M  285  g.  1st  day  :  203  mg.=285+M=0.0011  (5)  toxin  ;  1.26 
c.c.  A.  =0.007  antitoxin,  in  0.2  c.c.  2d  day  :  Very  sick.  H.  t. 
41.2  deg.  C.  ;3d  day  :  Dead. 

The  limit  of  protection  of  this  serum  is  given  with  1.2b  c.c.  for 
290  M.  The  antitoxic  potency  therefore  is  :  1  c.c.  230 -M.  A 
test  made  with  TO  gave  the  equation  1  c.c.  A. =224  —  M.  In 
order  not  to  take  up  too  much  space  I  shall  subjoin  here  a 
number  of  other  determinations,  giving  only  the  final  equa- 

-M. 

196  -M. 

85— M. 

54  M. 

220— M. 

190  -  M. 

That  the  relations  of  the  neutralizations  of  toxins 
and  antitoxins  are  the  same  as  those  obtaining  for  the 
toxins  of  diphtheria,  tetanus  and  other  bacteria  is 
made  very  probable  by  the  following  experiment: 

M  270  g.  1st  day:  0.965  g.  TBT  subcutan.  1350+M  (or 
5+M  pro  1  g).  5. 85 c.c.  A.=1350— M  (or  5— M  pro  lg.)  2d  day, 
3d  day  and  4th  day  :  All  right. 

M  275  g.  1st  day  :  0.998  TBT  subcut.=137o+25+M  (or 
5.09+M  pro  1  g.)  5.98  c.c.  A.  1375-M  (or  o-M  pro  1  g.)  2d 
day:  Slightly  depressed.  H.  t.  38. 9  deg.  C.  ,  ->d  day.  A 

Jay:  T+  g,  TBT  subcut=13t«+50+M  (or 
5.2+M  pro  1  g.)  5.65  c.c.  A.  =1300— M  (or ’  o  M  pro  1  g.).  - 

day  :  Quite  sick.  Does  not  eat.  H.  t.  o9.0  deg.  C.  ,  3d  day  . 


tions. 

C. 

Horse  (Queen) : 

Date  12/15/98,  1  c.c. 

A.=: 

D. 

(Lottie): 

(  t 

12/27/98, 1  c.c. 

A.=! 

E. 

“  (Houser) : 

t  l 

1/12/99,  1  c.c. 

A.= 

P. 

“  (Houser) : 

6  6 

11/10/98,  1  c.c. 

A. 

G. 

“  (Ewing): 

i  < 

1/17/99, 1  c.c. 

A.=l 

H. 

(Queen): 

1 1 

1/17/99,  1  c.c. 

A.= 
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TUBERCULOSIS  ANTITOXIN. 


Jour.  A.  M.  A. 


Same.  H.  t.  40.1  deg.  C. ;  4th  day:  More  lively.  H.  t.  38.4 
deg.  C. 

M  280  g.  let  day  :  1.054  g.  TBT  eubcut=1400-f75+M  (or 
5.27-f-M  pro  lg.)  6.10c. c.  A. =1400 — M  (or  5 — Mprol  g.)  2d  day  : 
Sick.  H.  t.  40.2  deg.  C.  :  3d,  4th  and  5th  days :  H.  t.  reap. 
39.6,  39.2,  39.2.  Survives. 

M  260  g.  1st  day  :  1.019  g.  TBT  subcut=  1300+125-f-M  (or 
5.5— Mprolg.)  5.65c. c.  A.  1300— M  (or  5— M  pro  1  g. )  2d  day: 
Very  sick,  does  not  move,  no  appetite;  trembles;  H.  t.  39.9 
deg.  C.  ;  3d  day  :  The  same.  H.  t.  39.6  deg.  C.  ;  4th  to  6th  day  : 
Recovers  slowly. 

M  290  g.  1st  day  :  1.163  g.  TBT  subcut.=1450-f 1804-M  (or 
5.7-j-Mpro  1  g.)  6.50  c.c.  A.  =1450 — M  (or  5 — M  pro  1  g. )  2d  day  : 
II.  t.  41.3  deg.  C.  Infiltration;  3d  to  10th  day:  Very  sick. 
Loses  60  g.  Recovery  slow. 

M  275  g.  1st  day  :  1.141  g.  TBT  eubcut=1375+225+M  (or 
5.82-j-M  pro  1  g.)  5.98  c.c.  A.  ==1375— M  (or  5 — M  pro  1  g.) ;  2d 
day:  H.  t.  41.2  deg.  C.  ;  3d  day:  Large  infiltration  which 
persists  for  several  weeks.  Utter  emaciation  (weight  after  12 
days  190  g.)  Dies  21  days  after  injection  in  perfectly  cachectic 
condition.  Autopsy  :  Large  necrotic  area  around  inoculation 
site.  Very  anemic.  Pleuritic  adhesions.  Parench.  nephritis. 
Pneumonic  patches  in  lungs. 

M  250  g.  1st  day  :  1.066  g.  TBT  subcut.=  1250-f240-f M 
(or  5.96-f-M  pro  1  g.)  5.45  c.c.  A. ==1250 — M  (or  5— M  pro  1  g.) 
2d  day  :  Prostrated.  H.  t.  38.9  ;  3d  day  :  Very  slow  respira¬ 
tion.  Dies  52  hours  after  injection. 

Written  with  Ehrlich's  designations  this  experi¬ 
ment  would  have  to  expressed  thus  (reduced  to  M 
275  g.): 

T  „  \  1375+M  (TBT). 

u  0  /  1375— M. 

T  \  1400+M  (TBT). 

/  1375— M. 

T  \  1425+M  (TBT). 

1J~  }  1375 -M. 

T  \  1450+M  (TBT). 

L==U375-M. 

T  \  1500+M  (TBT). 

}  1375 -M. 

T  \  1555+M  (TBT). 

— \  1375— M. 

T  =  (  1690+M  (TBT). 

—  }  1375 -M. 

T  ,  \  1615+ M  (TBT). 

L+  l  1375— M. 

Note.— Lo  means  the  proportion  of  complete  neutralization,  while 
L— ,  L=,  and  Li=  mean  toxin— antitoxin  mixtures  with  a  surplus  of 
toxin  causing  successively  greater  pathologic  effects,  until  L+  contains 
a  surplus  of  toxin  sufficient  to  kill  the  animal.  This  surplus  theoretically 
ought  to  be  equal  to  the  single  fatal  dose. 

The  difference  between  L  o  and  L-f-  is  D=264-|-M, 
while  correctly  it  ought  to  be  275+M.  If  we,  how¬ 
ever,  consider  first  the  natural  range  of  errors,  and 
secondly  the  fact  that  the  last  guinea-pig  died  fifty- 
two  hours  after  injection  (as  standard  is  taken  a  time 
ranging  from  thirty  to  forty  hours),  the  difference  is 
so  slight  that  the  result  is  surprisingly  good,  not  devia¬ 
ting  much  from  the  exactness  achieved  in  tetanus 
and  diphtheria  experiments.  I  had  not  the  time  to 
carry  out  a  second  series  in  the  same  accurate  way; 
from  random  tests,  however,  made  at  different  periods 
of  my  investigations,  I  can  say  that  other  series  would 
have  given,  on  the  whole,  the  same  figures.  It  will 
take  an  immense  amount  of  work  to  bring  this  subject 
to  the  same  degree  of  exactness  as  that  exhibited  in 
the  researches  of  Ehrlich  and  Behring. 

After  the  facts  given,  there  can  be  not  the  slightest 
doubt  left  about  the  antitoxic  properties  of  the  serum 
of  animals  treated  with  tuberculosis  toxins.  ,To  enter 
into  any  discussion  of  the  opinions  expressed  to  the 
contrary  would  not  only  be  useless,  but  it  would  more¬ 
over  tend  to  retard  the  progress  of  scientific  research. 
(Petruschky.) 

A  few  concluding  remarks  shall  be  devoted  to  the 
question  of  the  advisability  of  using  the  antiphthisic 
serum  as  it  is  now,  for  therapeutic  purposes.  It  can 
be  only  a  question  of  time  to  enhance  its  antitoxic 
properties  to  a  considerable  degree,  so  as  to  make  it  a  par  | 


with  other  antitoxic  serums.  The  experiments  on  birds 
especially  permit  of  very  bright  hopes  in  this  respect. 
In  its  present  condition  the  serum  not  only  neutralizes 
considerable  amounts  of  specific  toxin,  but  animal  ex¬ 
perimentation  has  proved  that  a  transitory  immuniza¬ 
tion  by  its  means  is  possible,  and  that  the  established 
disease  can  be  either  cured  by  its  administration,  or  at 
all  events  be  arrested  and  made  to  run  a  very  protrac¬ 
ted  course.  Experiments  with  geese  serum,  soon  to  be 
published,  will  make  this  fact  still  more  apparent. 
On  the  other  side,  it  need  not  be  pointed  out  that  the 
intoxication  symptoms  are  pre-eminently  dominating 
the  picture  of  human  tuberculosis,  and  that  no  sound 
judgment  would  expect  to  see  by  serotherapy  estab¬ 
lished  lesions  and  destructions  restituted  ad  integrum . 
The  limits  for  its  administration  need  no  commentary. 

That  free  tuberculin  is  present  in  the  tissues  and 
body  juices  of  a  tuberculous  subject  has  repeatedly 
been  shown  directly  by  experiment.  I  refer  to  the 
literature  quoted  in  my  former  paper.  Why  this  toxin 
should  not  be  likely  to  combine  with  artificially  intro¬ 
duced  antitoxin  just  as  well  as  it  combines  continu¬ 
ously  with  the  antitoxin  produced  in  the  diseased 
organism  itself,  can  not  be  seen,  although  it  must  be 
admitted  that,  owing  to  the  peculiar  life  history  of  the 
tubercle  bacillus,  this  binding  of  toxin  molecules  will 
occur  in  a  peculiar  way.  The  amount  of  toxin  pres¬ 
ent  at  one  time  in  a  tuberculous  organism  is  not  great 
and  it  would  be  absolutely  absurd  to  think  that  by 
once  neutralizing  it,  the  disease  could  he  stopped. 
Owing  to  the  slow  production  of  the  toxin,  it  is  im¬ 
practicable  to  charge  the  organism  with  a  great 
amount  of  antitoxin,  since  it  would  have  disappeared 
long  before  being  called  upon  to  act.  The  serothera- 
peutic  treatment  of  tuberculosis  will  always  remain 
one  extending  over  a  longer  period;  for  this  very  rea¬ 
son,  I  believe  that  small  doses  of  antitoxins,  admin¬ 
istered  in  regular  intervals,  will  always  form  the  chief 
feature  of  the  treatment.  It  is  true  the  amount  of 
antitoxin  in  my  serum  is  comparatively  small,  but  the 
fact  that  with  our  present  means  we  are  not  able  to 
largely  increase  it  ought  not  to  form  a  contraindica¬ 
tion  in  its  use.  It  is,  beside  the  toxin  immuni¬ 
zation,  the  only  specific  treatment  which  rests  on  a 
scientific  base,  which  does  not  mean  that  it  is  the  only 
one  that  ought  to  be  employed  and  that,  with  certain 
restrictions,  hygienic  and  dietetic  directions  ought  to 
be  abandoned.  It  would  be  tedious  to  enter  into  a 
discussion  of  the  relations  of  these  methods  to  one 
another,  as  to  an  unprejudiced  and  cultured  eye  they 
offer  themselves  without  being  pointed  out. 

In  addition  to  the  foregoing  remarks  I  am  com¬ 
pelled  to  broach  a  point  which  has  hitherto  not  en¬ 
tered  into  the  consideration  of  any  one  who  reported 
about  his  experience  with  tubercular  serums.  It  is 
the  toxic  quality  of  the  serum  of  even  normal  horses, 
which  has,  it  is  true,  very  little  influence  on  a  healthy 
organism,  but  for  which  tuberculous  subjects  are  very 
susceptible.  More  exact  investigations  on  the  tox¬ 
icity  of  blood  serum  have  been  undertaken  only  lately, 
and  after  the  famous  research  of  Mosso  on  the  serum 
of  eels,  it  is  mainly  the  work  of  Brieger  and  Ulenhuth 
which  has  contributed  to  our  knowledge  on  this  subject. 
As  a  rule  the  serum  of  any  animal  has  a  toxic  effect 
on  specimens  of  another  species  ;  small  doses  of  cow’s 
serum  (5  c.c.)  are  able  to  kill  adult  rabbits  in  a  short 
time,  or  at  least  to  produce  very  serious  necrotic 
lesions.  JSIutatis  mutandis  this  holds  good  in  every 
instance,  and  it  is  too  little  known  that  some  of  the 
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fatal  side- effects  of  antidiphtkeritic  serum  are  simply 
due  to  the  fact  that  the  patients  have  been  tuberculous, 
so  being  much  more  amenable  to  the  toxic  influence 
of  the  serum  than  are  otherwise  normal  individuals. 

In  tuberculosis  serotherapy  this  point  is  of  the 
greatest  importance,  and  accounts  for  so  many  of  the 
so-called  failures.  As  soon  as  it  is  noticed  that  a 
patient  suffers  under  the  injections  (general  depres¬ 
sion,  local  infiltration  and  painful  inflammation,  some¬ 
times  localized  necrosis),  the  treatment  has  to  be 
abandoned.  But  it  must  be  remembered  that  these 
occurrences  have  nothing  to  do  with  the  antitoxic 
property  of  the  serum.  Fortunately  a  great  number 
of  tuberculous  individuals  are  exempt  from  this  addi¬ 
tional  susceptibility. 

As  vet  it  is  hardly  worth  while  to  enter  into  a  critic 
review  of  the  different  reports  published.  If  we  con¬ 
sider  that  any  serum,  prepared  after  a  proper  method, 
by  the  treatment  with  tuberculosis  toxins  of  whatever 
form,  is  bound  to  have  some  antitoxic ,  quality,  and 
that  the  differences  between  the  several  serums  used 
are  merely  quantitative  and  not  qualitative  (although 
I  know  of  antitubercular  serums  for  the  preparation 
of  which  neither  tuberculin  nor  anything  else  was 
used  for  a  long  series  of  months),  it  becomes  annoy¬ 
ing  to  read  that  with  such  and  such  a  serum  good  re¬ 
sults  have  been  obtained,  while  another  one  has  proved 
to  be  absolutely  ineffective.  Usually  the  serum  offered 
in  a  commercial  way  is  found  to  be  worthless,  while 
the  value  of  those  distributed  free  on  the  part  of  the 
Government,  or  from  some  other  “unselfish”  party,  is 
extolled  (Stubbert).  Hypocrisy  and  trickery  even 
enter  the  realms  of  scientific  reports.  After  a  while 
these  shadows  will  pass  away.  I  sum  up  my  remarks 
in  this  sentence :  All  antitubercular  serums,  if  properly 
prepared,  are  antitoxic.  The  potency  of  those  must 
be  highest  in  which  the  highest  and  most  powerful 
doses  of  toxins  have  been  used  for  immunizing  pur¬ 
poses,  and  for  which  every  scientific  attainment  has 
been  made  available. 

As  to  the  cases  of  which  notes  are  given  in  the  ap¬ 
pended  table,  I  do  not  want  to  draw  any  conclusions 
from  them.  I  only  selected  these  cases  because  I 
have  been  able  to  observe  them  for  periods  of  twelve 
to  eighteen  months,  or  to  attend  to  them  until  the 
exitus.  All  those  cases  that  have  been  treated  only 
temporarily  or  not  regularly,  or  only  for  a  short  time, 
are  excluded.  The  result  so  far  is  that  of  21  cases,  13 
derived  considerable  improvement.  I  even  think  that 
the  next  few  years  will  show  that  they  overcame  the 
disease.  One  more  case  is  doing  so  well  that  for  him, 
too,  a  good  prognosis  may  be  allowed.  Three  cases 
seemingly  derived  no  benefit,  while  4  cases,  which 
from  the  beginning  were  hopeless,  died  during  the 
treatment.  Decided  improvement,  therefore,  has  been 
brought  about  in  62  per  cent. — it  would  be  justifiable 
to  exclude  the  4  cases  which  died,  and  thus  arrive  at 
the  figure  of  77  per  cent.  Whether  it  was  the  serum 
or  something  else  that  did  this,  I  do  not  want  to  dis¬ 
cuss.  I  would  especially  call  the  attention  to  the 
tuberculin  tests  made.  Everything  will  explain  itself 
by  a  study  of  the  table,  in  which  I  did  not  make  any 
attempt  at  classifying  the  cases  according  to  the  so- 
called  stages  of  the  dicease. 
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THE  BRAIN  AND  ITS  FUNCTIONS. 

A  SUMMARY.  PART  I. 

BY  J.  SANDERSON  CHRISTISON,  M.D. 

CHICAGO. 

The  part  of  the  brain  which  has  been  most  studied 
is  its  gray-matter  covering  or  cortex,  which  entirely 
surrounds  its  hemispheres  except  at  their  points  of 
union.  Owing  to  the  peculiar  formation  of  the  brain 
into  convolutions  or  gyri,  which  form  more  or  less 
deep  infolds  or  fissures,  the  deepest  of  which  serve  to 
divide  the  brain  into  lobes,  only  about  one- third  of 
the  cortex  appears  externally.  The  thickness  of  the 
cortex  varies  at  different  locations  and  points,  rang¬ 
ing  from  1.5  to  4  mm.  Toward  the  front  of  the 
brain,  and  especially  at  the  summit  of  the  pre-central 
convolution,  in  what  are  commonly  known  as  the 
sensory-motor  areas,  the  cortex  is  not  only  the  thickest, 
but  its  cells  are  the  largest,  while  in  the  visual  areas 
at  the  back  of  the  brain  the  cortex  is  the  thinnest  while 
it  is  also  the  densest.1 


Fig.  1. — Showing  the  common  forms  of  the  cells  in  the  cortex  of  the 
human  brain.  1.  Congenital  nerve-fibers  at  the  surface  of  the  cortex.  2. 
Fusiform  nerve-cell.  3.  Nerve-fiber  from  white  matter  (supposed  to  be 
sensory).  4.  Pyramidal  nerve-cells  (motor).  5.  Forms  of  motor  cells.  6. 
Protoplasmic  neurogliar  cell  attached  to  an  artery.  7.  Glia  cell  of  first 
layer.  8.  Spindle  cell.  9.  Polymorphic  cells.  10.  Granular  cells.  11.  Smali 
pyramidal  cell.  12.  Spider  cell. 

While  minute  but  very  elastic  blood-vessels  and 
lymphatic  canals  exist  in  great  abundance  within  the 
cortex,  its  constituents  of  chief  interest  are  the  cells 
of  various  forms  which  are  stationed  in  a  more  or  less 
orderly  arrangement  of  layers,  the  number  of  which 
is  variously  estimated  at  from  three  to  eight,  while 
five  is  the  number  usually  imputed.  While  Golgi, 
Cajal,  Goltz,  Von  Koelliker  and  most  other  investiga¬ 
tors  agree  that  parts  of  the  cortex  having  different 
functions  show  throughout  essentially  the  same  struc¬ 
ture,  Flechsig  asserts  he  has  found  a  form  of  cell  pecu¬ 
liar  to  one  location,  viz.,  the  large  spindle  cell  of 
Branca  in  the  gyrus  fornicatus. 

A  microscopic  view  of  a  cross-section  of  the  cortex 
reveals  what  much  resembles  a  forest  of  uprooted 
shrubs  in  winter  bud,  and  associated  with  other  forms 
of  cells  variously  named,  spindle,  spider,  neurogliar, 
molecular  and  granular,  according  to  their  forms. 
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The  shrub-like  cell,  which  is  usually  the  largest,  is 
called  the  pyramidal  cell,  owing  to  the  commonest 
form  of  its  cell-body  or  bulb,  which  is  said  to  be  some¬ 
times  visible  to  the  naked  eye.2  As  many  as  twenty 
processes  or  dendrons  may  grow  from  a  single  cell- 
body,  the  chief  one  growing  in  the  direction  of  the 
surface.  Some  of  these  dendrons  have  many  branches, 
which  all  grow  at  acute  angles  to  the  main  stem.  The 
tiny  bud-like  processes  upon  these  tree-like  branches 
are  supposed  to  be  the  points  of  contact  and  commu¬ 
nication  with  other  cells,  and  to  generate  or  receive 
energy  or  impulses  from  surrounding  matter. 


Fig.  2.— Section  of  nerve-fibers  showing  the  tubular  appearance  of  the 
fibrils  of  the  axis-cylinder  (after  Schafer). 

From  a  point  in  the  cell-body,  usually  opposite  the 
main  dendron,  there  projects  at  least  one  process  or 
neuron  which  also  gives  off  branches,  but  fewer  and 
at  right  angles  to  the  main  stem,  while  the  main  stem 
passes  into  the  white  substance  of  the  brain  and  on¬ 
ward  to  a  near-by  or  remote  point  within  the  brain  or 
spinal  cord.  These  neurons  are  the  first  processes 
which  develop  from  the  cell-bodies.  But,  while  the 
cell-body  is  parent  to  both  dendron  and  neuron,  it 
eventually  sustains  no  more  structural  relationship  to 
them  than  that  of  propinquity,  for  these  two  offshoots 
join  ends  to  form  what  appears  to  be  a  cylindric  rod, 


Fig.  3.— Motor  nerve-cell  connecting  with  muscle  (after  Edinger). 

containing  as  many  as  fifty  fibrils3  which  pass  through 
the  cell-body  without  interruption.  Because  of  this 
structural  development  it  is  supposed  that  impulses 
do  not  originate  in  the  cell-body,  but  in  or  at  the  buds 
of  the  dendrons.  The  cell-body,  however,  seems  to 
remain  the  vital  center.  The  cell  in  its  completeness 
— bulb,  neurons  and  dendrons — constitutes  an  isola¬ 
ted  anatomic  unit,  which  associates  but  does  not  fuse 
with  other  cells  or  fibers,  although  its  dendrons  may 
extend  to  the  surface  of  the  cortex,  and  its  neurons  as 
lar  as  the  lumbar  region  of  the  spinal  cord. 


DEVELOPMENT  OF  THE  CELL. 

Within  the  first  month  of  embryonic  development, 
and  while  the  brain  resembles  a  distorted  tube  with 
here  and  there  a  bulge,  the  cortical  cells  have  begun 
to  appear  as  minute  spheric  objects,  each  of  which 
develops  a  nucleus  which  contains  one  or  two 
minuter  bodies  or  nucleoli.  These  cells  rapidly 
divide,  one  daughter  cell  remaining  as  the  germinal 
cell,  while  the  other  migrates  to  become  a  fully 
fledged  nerve-cell.4  This  process  goes  on  for  about 
two  months,  after  which  the  cells  seemingly  cease  to 
multiply,  but  gradually  increase  in  size  from  1  to  500 


Fig.  4.— Diagram  of  sympathetic  ganglion-cell  (Ritzius). 

times.5  They  do  not  obtain  their  full  growth  until  pu¬ 
berty  or  after,  when  the  largest  may  measure  at  base 
1/300  inch  in  diameter  and  four  or  five  times  more 
in  length,  while  its  neurons  and  dendrons  have  made 
proportional  gains  in  length  and  thickness.  Neurons 
which  at  birth  measure  in  diameter  from  1.2  or  2  m  to 
7  or  8m,  become  at  maturity  10  to  15m  respectively  for 
the  largest.  The  number  of  cells  in  0.1  cubic  mm. 
varies  from  five  or  six  to  ninety,  but  generally  from 
ten  to  twenty,6  or  more  than  three  and  a  half  billions 
in  a  brain,  and  constituting  about  one-tenth  its  total 
weight.4 

The  neurone  and  dendrons  gradually  become  envel¬ 
oped  in  a  fine  medullary  sheath  which  is  regarded  as 
both  insulating  and  nutritive  in  its  functions.  Only 


Fig.  5. — Sensory  and  motor  brain-cells— showing  their  interrelation  as 
afferent  and  efferent  neurons  to  the  cortex,  according  to  the  idea  of  Cajal. 

a  small  proportion  of  the  nerve- fibers  of  the  cerebro¬ 
spinal  system  have  no  sheaths,  while  on  the  other 
hand  very  few  of  the  fibers  of  the  sympathetic  system 
have  any  sheaths  whatever.  Some  fibers  of  the  sym¬ 
pathetic  system  do  not  functionate  until  they  possess 
a  sheath,  and  some  do  not  have  a  sheath  until  late  in 
middle  life  and  many  have  none  even  then.  But  all 
sheathed  fibers  are  exposed  at  their  extremities. 

Some  cells  seem  never  to  develop  beyond  their  first 
stage,  while  the  lifetime  of  an  individual  cell  may  be 
co-extensive  with  the  life  of  the  person,  for  as 
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Virchow  observes,  “  all  cells  destined  for  the  highest 
animal  functions  prove  sterile,  or  at  least  very  hypo¬ 
thetically  capable  of  proliferation. “ '  However,  pro¬ 
liferation  of  brain- cells  has  lately  been  observed  in 
some  mature  lower  animals,8  while  the  “fungus’ 
growths  following  injuries  of  the  brain  contain  brain 
tissues,9  thus  showing  either  a  rapid  proliferation  or 
a  rapid  maturing  of  undeveloped  cells,  for  it  is  a 
recognized  histologic,  as  well  as  a  pathologic  law  that 
cells  can  only  produce  cells  which  are  identic  with 
them  in  constitution  and  function.' 

The  brain-cells  are  very  elastic  and  resistant  to 
pressure,  requiring  considerable  force  to  destroy  their 
contour  and  break  their  processes.2  In  their  bulbs  a 
small  amount  of  yellow  pigment  is  normally  found, 
and  which  is  supposed  to  represent  bygone  functional 
activity.  This  pigment  is  usually  absent  in  idiots 
and  imbeciles.  The  rest  of  the  cell-body  is  composed 
of  granular  matter  surrounding  the  nucleus.  Brain- 
cells  discharge  impulses  at  the  rate  of  ten  per  second,11 
with  a  speed,  according  to  Hammond,  of  100  to  120 
feet  per  second  for  motor  nerves  and  about  24  feet 
per  second  for  visceral  nerves. 

VASCULAR  SUPPLY  OP  THE  CORTEX. 

In  its  supply  of  blood-vessels  the  cortex  is  inde¬ 
pendent  of  the  other  parts  of  the  brain,  and  it  is  said 
that  it  can  maintain  its  functional  activity  even  when 
three  of  its  four  arteries  are  obliterated.  Autopsies 
upon  cases  of  sudden  death  not  infrequently  disclose 
the  fact  that  owing  to  obstructive  organic  disease  of 
the  heart,  a  greatly  reduced  circulation  of  blood  has 
sufficed  to  maintain  the  requirements  of  the  brain  for 
ordinary  purposes.  In  the  case  of  a  late  prominent 
merchant  and  philanthropist  of  Chicago,  who  sud¬ 
denly  died  amidst  many  interests,  Professor  Favill 
tells  me  that  an  aortic  stenosis  was  found  so  great 
that  the  blood-current  must  have  been  reduced  to 
about  one-tenth  the  normal  amount.  Unlike  other 
arteries  of  the  body  the  arteries  of  the  brain  rarely 
fuse  together.  It  has  been  thought  that  they  were 
devoid  of  nerve-fibers,  but  that  has  been  disproved  by 
Oberstiner,  Morison11  and  others.  It  has  also  been 
observed  that  when  the  other  arteries  of  the  body  are 
calcified  by  disease  the  arteries  of  the  brain  remain 
soft  and  yielding.12  The  vast  number  of  small  blood¬ 
vessels  and  capillaries  within  the  brain  not  only 
afford  it  a  liberal  supply  of  nutriment,  but  serve  as  an 
elastic  padding  to  the  cells  and  fibers,  which  are  sup¬ 
ported  in  position  by  an  abundance  of  fine  connective 
tissue,  which,  with  the  blood-vessels,  constitute  about 
one-fourth  of  the  entire  brain  mass.4 

BASAL  GANGLIA. 

As  yet  but  little  is  known  of  the  corpus  striatum, 
the  optic  thalamus  and  the  corpus  quadrigeminum. 
Lesions  of  the  corpus  striatum  produce  paralysis  of 
the  opposite  side  of  the  body  without  mental  symp¬ 
toms;  lesions  of  the  optic  thalamus  produce  loss  or 
impaired  sensation  of  the  opposite  side  of  the  body. 
Monokon  believes  every  part  of  it  is  connected  with 
some  part  of  the  cortex,14  and  according  to  the  same 
authority  it  contains  numerous  cell  bundles  not  found 
in  the  brains  of  lower  animals.  Lesions  of  the  corpus 
quadrigeminum  commonly  produce  blindness.  Ster¬ 
ling  and  Landois  regard  it  as  a  co-ordinating  center. 
The  cerebellum  appears  as  functionally  homogeneous. 
Lesions  of  it  produce  defects  of  muscular  movement, 
while  sensation  remains  intact,  and  instinct  and  intel¬ 
lect  are  unaffected.  Each  half  controls  mainly  the 


muscles  of  its  own  side.  The  pons  and  medulla  con¬ 
tain  numerous  gray-matter  bodies  regarded  as  inter¬ 
nodules,  some  of  which  are  peculiar  to  the  human  brain. 

OHEMIC  COMPOSITION. 

From  a  chemic  point  of  view,  the  ingredients  of 
the  brain  are  more  numerous,  more  intricately  consti¬ 
tuted  and  more  diversified  than  those  of  any  other 
organ  or  system.  It  contains  more  than  three  hun¬ 
dred  different  chemic  constituents,  and  those  peculiar 
to  the  brain  are  endowed  with  great  stability  in  a 
chemic  sense  and  with  great  sensitiveness  to  reacting 
influences  from  without.15 

In  gray  matter  there  is  85  per  cent,  water  and  1  per 
cent,  ash,  while  in  white  matter  there  is  only  70  per 
cent,  water  and  1.7  per  cent.  ash.  The  average  spe¬ 
cific  gravity  for  gray  matter  is  1034  and  for  white 
matter  1041. : 16  In  the  insane  the  average  (thirty 
cases  all  kinds1)  is  for  white  matter  the  same  as  nor¬ 
mal,  but  for  gray  matter  it  is  1037,  or  a  trifle  heavier 
than  in  the  sane.1 

GROWTH  AND  DECLINE  OP  THE  BRAIN. 

At  birth  the  brain  weighs  about  12  per  cent,  of  the 
whole  body  or  an  average  of  340  gm.  for  males  and 
330  gm.  for  females.  It  is,  therefore,  nearly  one- 
fourth  its  size  at  maturity,  when  it  weighs  only  about 


Fig.  6. — Alcoholic  degeneration  of  the  cortical  nerve-cells  various 
stages. 

2  per  cent,  of  the  whole  body.  During  the  first  nine 
months  after  birth  the  brain  gains  about  one-third  its 
whole  increase  and  by  the  eighth  or  ninth  year  it  has 
attained  nearly  its  full  growth.1'  Dr.  Robert  Boyd 
found  that  the  brains  of  boys  between  the  ages  of  4 
and  7  weighed  on  an  average  1214  gm.,  and  about  the 
same  for  girls ;  but  boys  between  i  and  14  years  of  age 
gave  a  brain  weight  of  1410  gm.,  while  girls  between 
the  same  years  gave  a  brain  weight  of  only  1255 
gm.  These  children  were  from  the  poor  of  London.' 
According  to  Fuchs  and  V ulpius,  the  brain  is  not 
fully  organized  until  7  or  8  years  of  age,  at  which 
stage  its  growth  makes  a  pause  until  puberty,  when  it 
again  makes  a  rise.  Donaldson  has  pointed  out  that 
the  curve  for  brain  weight  ordinarily  shows  a  rise 
until  the  age  of  55  years,  while  in  the  case  of  eminen 
men  it  shows  a  rise  until  65  years  of  age,  when  i 
begins  to  decline.18  After  birth  the  most  active  period 
of  brain  growth  is  during  the  first  foui  yeais. 

The ‘babe  at  birth  is  physiologically  but  little  more 
than  a  “spinal  thing,”  as  Virchow  long  since  termed 
it  when  its  structure  was  less  known  than  now.  A 
this  stage  but  little  else  than  the  spinal  cord  and  med¬ 
ulla  contain  perfected  nerve-fibers,  which  gradually 
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extend  upward  to  meet  those  developing  from  the 
cortex.  According  to  Flechsig,  those  from  the  bod¬ 
ily-sense  area  of  the  cortex  appear  first  and  are  fol¬ 
lowed  by  the  appearance  of  fibers  for  the  sense  of 
smell.  A  month  or  so  later  the  fibers  for  vision  organ¬ 
ize,  and  by  about  the  third  month  after  birth  the 
fibers  for  the  sense  of  hearing  and  volitional  acts 
begin  to  mature. 

In  adults  the  increase  of  the  brain  is  due  to  the 
growth  of  the  cortical  cells,  the  embryonic  cells,  and 
the  other  related  structures.  In  old  age  the  cells 
become  heavily  pigmented,  while  they  atrophy,  and 
many  of  the  fibers  are  substituted  by  connective  tis¬ 
sue.  In  senile  dementia  the  spider  cells  increase  in 
number.  According  to  Altlius,  deaths  from  nervous 
diseases  (excluding  infant  eclampsia)  are  only  7  per 
cent.,  and  a  large  proportion  of  these  are  primarily 
due  to  diseases  of  the  blood-vessels.  Thus  it  is  evi¬ 
dent  that  while  in  health  it  sutlers  the  least  of  all 
organs  from  a  general  starvation,  it  also  suffers  the 
least  from  disease.  Its  reparative  and  adaptive  pow¬ 
ers  are  greatest  before  the  cells  and  fibers  are  fully 
formed,  when  broken  fibers  may  unite  and  new  fibers 
develop. 

.  FUNCTIONING  OF  THE  CELLS. 

The  brain  requires  regular  sleep  and  food,  but  espe¬ 
cially  sleep.  Dogs,  which  can  live  for  twenty  days 
without  food,  can  not  live  more  than  five  days  with¬ 
out  sleep.11'  Man’s  limit  of  endurance  without  sleep 
is  estimated  at  ten  days.  Some  persons,  especially 
seamen,  soldiers  and  nurses  can,  like  Napoleon,  sleep 
for  a  few  minutes  at  a  time  and  awaken  at  any  irreg¬ 
ular  hour  desired.  Before  a  great  event  with  great 
anxiety,  sleep  comes,  and  it  has  been  known  to  be  so 
intense  that  a  foot  has  been  burnt  to  a  cinder  without 
realization  of  the  fact  until  afterward.20  Sleep  is 
thought  to  be  due  to  a  retraction  of  the  dendron 
buds,  thus  breaking  contact,  and  so  interrupting  or 
enfeebling  the  circuits  of  vitality  between  motor  and 
sensory  cells.  That  such  an  action  is  caused  by  an 
overloading  of  wTaste  matter  resulting  from  fatigue  is 
quite  unlikely,  for  in  sound,  normal  sleep  the  circula¬ 
tion  is  greatly  reduced  in  volume  and  force,  indicating 
a  corresponding  reduction  of  metabolism  and  general 
functional  activity.  Normal  sleep  would  rather  seem 
to  be  due  simply  to  the  more  or  less  exhaustion  of 
the  cells  having  an  inherent  demand  for  the  restora¬ 
tion  of  their  reacting  power.  The  brain-cells  can  not 
be  regarded  as  reservoirs  of  vital  energy,  but  their 
power  to  react  must  correspond  with  their  energizing 
efficiency,  dependent  upon  nutrition  as  occasions 
demand,  the  demand  being  constant  but  fluctuating. 

Defective  functioning  of  the  brain-cells  is  expressed 
by  sensory,  motor  and  intellectual  irregularities  or 
inefficiencies.  As  abnormal  conditions  of  the  cells 
connected  with  the  special  senses  must  necessarily 
deliver  wrong  impressions  at  their  centric  ends,  and 
thus  discharge  a  wrong  suggestive  influence  on  the 
mind,  the  result  is  a  misinterpretation  or  hallucina¬ 
tion,  but  which  may  be  corrected  if  the  brain-cells  in 
general  are  not  too  inefficient  to  preclude  the  requisite 
amount  of  attention  (reasoning)  to  secure  the  correc¬ 
tion. 

Delusions  are  due  to  a  more  or  less  general  ineffi¬ 
ciency  of  the  brain-cells,  reducing  the  vital  energy 
below  what  is  required  for  effective  attention  or  the 
proper  association  of  related  ideas,  while  the  character 
of  the  delusions,  whether  exalted  or  depressed,  will 


depend  not  only  upon  the  character  and  environment 
of  the  subject  but  also  upon  those  particular  bodily 
organs  (especially  the  glands)  most  perverted  in 
function.  All  bodily  organs  have  their  special  sug¬ 
gestive  influence  upon  the  mind  through  their  neural 
centers  in  the  brain,  for  in  this  way  they  constantly 
influence  our  feelings  so  that  by  their  normal  and 
harmonious  action  the  sense  of  well-being  is  experi¬ 
enced.  Indeed,  the  treatment  of  insanity  is  as  a  rule 
chiefly  a  matter  of  glandular  concern— of  digestion, 
secretion  and  elimination.  Idiopathic  insanity  or 
toxic  insanities  have  no  other  pathology  except  in 
their  final  stages.  Illusions  have  the  particular  fac¬ 
tor  of  expectancy,  conscious  or  subconscious,  in  ref¬ 
erence  to  a  particular  external  object. 

The  peculiar  affections  of  memory,  or  rather  of 
recollection,  which  are  classsed  as  aphasias,  sometimes 
seem  to  be  due  to  localized  affections  of  the  sense 
centers  or  their  connections,  producing  an  uncom¬ 
pensated  loss  of  an  established  and  special  physiologic 
correlate  to  a  subtle  mental  process.  Such  localized 
affections,  however,  can  only  be  causative  through  a 
peculiar  suggestive  influence  which  in  a  negative  or 
subconscious  way  inhibits  ideational  associations 
along  special  lines.  So  subtle  are  some  of  the  associ¬ 
ation  principles  of  the  mind  that  certain  groups  of 
memory  signs  closely  allied  to  others  may  be  tempo¬ 
rarily  forgotten,  while  the  others  are  readily  recalled, 
as  a  bird  without  its  feathers.  For  example,  a  person 
may  be  able  to  speak  or  write  numerals  while  at  the 
same  time  unable  to  recall  the  letters  of  the  alphabet. 
This  is  explained  by  the  fact  that  numerals  are  asso¬ 
ciated  by  the  stronger  law,  as  they  represent  the  sim¬ 
plest  kind  of  natural  relationship  in  order  and  space, 
whereas  the  alphabet  represents  an  artificial  associa¬ 
tion  of  differing  qualities.  Thus,  as  in  the  case  of 
insanity  proper,  the  most  natural  and  earliest  estab¬ 
lished  habits  persist  the  longest  with  the  subject. 

All  mental  defects  whatever  are  correlative  to 
abnormal  or  inefficient  brain-cell  reaction  while,  on 
the  other  hand,  brain-cells  can  not  in  any  way  hold 
memory  images  or  sensory  impressions  of  any  kind, 
as  every  new  impression  must  destroy  the  preceding, 
even  if  there  was  not  a  constant  chemic  change  going 
on  within  them.  Certain  toxic  drugs,  especially  those 
belonging  to  the  order  of  Atropacise  can  produce 
aphasias  and  insanity. 

In  accordance  with  the  views  here  expressed,  con¬ 
vulsions  are  due  to  inco-ordinate  action  of  associated 
sensory  and  motor  organs,  but  originating  from  a  per¬ 
version  somewhere  beyond  them  in  the  sympathetic 
system.  The  exhaustion  which  follows  a  fit  expresses 
a  general  loss  of  reactive  power  in  the  cells  rather 
than  the  production  of  a  “discharging  lesion”  of  any 
particular  area. 
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The  importance  of  prompt  and  early  arrest  of  pur¬ 
ulent  conditions  in  the  middle  ear  is  becoming  more 
and  more  firmly  fixed  in  the  mind  of  every  physician. 
It  is  only  within  recent  years  that  anything  like  suc¬ 
cess  has  been  attained  in  the  treatment  of  these  con¬ 
ditions.  The  pathologic  and  etiologic  factors  in  such 
cases  are  being  more  thoroughly  studied  and  better 
understood.  We  are,  to-day,  better  able  than  ever 
before  to  appreciate  the  extreme  gravity  of  such  con¬ 
ditions  and  now  know  that  a  chronic  otorrhea — like  a 
pocketful  of  dynamite — is  a  standing  menace  to  life 
instead  of,  as  formerly,  being  considered  a  mere  in¬ 
convenience.  We  now  regard  the  condition  seriously 
and  do  not  rest  satisfied  until  the  discharge  is  cured. 

Nearly  20  per  cent,  of  all  ear  cases  belong  to  the 
class  of  otorrheas.  Suppurative  processes  in  the  drum 
cavity  readily  lead  to  necrosis  and  destruction  of  the 
bony  walls  of  the  tympanum  with  involvement  of 
mastoid  antrum  and  cells,  penetration  of  lateral  sinus 
and  involvement  of  meninges  or  brain  itself,  with 
abscess  formation.  Any  one  with  an  acute  or  chronic 
purulent  process  in  the  middle  ear  is  liable  to  lia^  e, 
with  slight  warning,  a  most  serious  or  even  fatal  ill¬ 
ness.  Youth  being  the  most  frequent  age  in  which 
the  prevailing  etiologic  conditions  and  diseases  exist, 
it  would  be  interesting  to  know  the  numbers  who 
yearly  die  as  a  result  of  such  conditions. 

The  knowledge  of  the  causal  relation  which  naso¬ 
pharyngeal  diseases  bear  to  suppurative  conditions 
in  the  middle  ear  is  rendering  the  treatment  much 
more  effective.  Hypertrophy  of  pharyngeal  tonsil 
— adenoids — enlarged  tonsils,  deviated  septum,  spurs, 
enchondroses,  polypi  and  hypertrophied  turbinals  are 
the  primary  causes  of  more  otorrheas  than  all  other 
causes  combined,  especially  when  present  during  an 
attack  of  the  acute  infectious  diseases,  as  influenza, 
measles,  scarlet  fever,  diphtheria,  etc..  The  complete 
removal  of  these  obstructive  conditions  to  respira¬ 
tion,  and  proper  ventilation  of  the  tympanic  cavity 
is  often  all  the  treatment  that  is  necesssry  if  the  case 
is  seen  early,  before  any  necrotic  process  has  taken 
place  in  the  tympanic  or  neighboring  structures.  At 
present  our  German  cousins  have  become  extremists 
and  adopt  ultraradical  measures  in  all  chronic  sup¬ 
purations,  by  treating  such  conditions  by  the  mas¬ 
toid  operation.  When  indicated,  it  undoubtedly 
should  be  done  and  done  promptly,,  but  other  and 
more  conservative  measures  should  first  be  given  a 
fair  trial.  I  would  not  be  understood  to  say  that  con¬ 
servatism  is  synonymous  with  good  sense  at  all  times. 
There  is  a  time  when  delay  is  dangerous  and  hesi¬ 
tancy  may  cost  the  life  of  the  afflicted.  For  just  such 
cases  as  these  the  radical  surgical  procedure — tympano¬ 
mastoid — is  necessitated.  Radical  treatment  means  the 
institution  of  active  surgical  measures — as  much  as 
and  no  more  than  is  necessary,  as  against  the  delay, 
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linger-and-wait  methods  of  the  ultraconservatives. 
My  application  of  radical  advances  in  such  conditions 
begins  with  the  use  of  surgical  good  sense  at  the  right 
time.  These  surgical  measures  may  begin  with  the 
removal  of  adenoids  or  other  obstruction  to  free  res¬ 
piration  or  tympanic  drainage.  It  may  mean  the  in¬ 
cision  of  a  drum  at  the  right  time  tor  removal  of 
purulent  contents  in  the  drum  cavity ;  it  may  mean 
the  removal  of  carious  or  necrotic  ossicles  or  tissues 
therein;  it  may  mean  the  thorough  intratympanic 
washing  by  antiseptics,  or  it  may  (now  restricted  to 
this  sphere)  mean  the  opening  of  the  mastoid  antrum 
and  cells  and  removal  of  other  tissues,  made  neces¬ 
sary  by  involvement  in  the  diseased  process  as  the 
tympanic  structures,  or  opening  into  the  cranial  cavity 
for  the  purpose  of  evacuating  an  abscess  formation. 
In  spite  of  our  best  efforts— medical  and  surgical- 
many  of  these  cases  follow  the  course  of  the  inevita¬ 
ble,  as  is  illustrated  by  the  following  case,  for  my  in¬ 
terest  in  and  knowledge  of  which  1  am  indebted  to 
my  friend,  Dr.  Hartwig: 

Case  1. — On  the  evening  of  February  2  last,  I  was  asked  to 
see  in  consultation  with  Dr.  Hartwig,  a  boy  12  years  of  age, 
who  had  a  history  as  follows  :  Right  ear  had  been  discharging 
for  three  years,  following  convalescence  from  typhoid  fever. 
Before  that  time  the  boy  was  robust,  always  well  and  cheerful. 
The  usual  measures  for  the  arrest  of  the  otorrhea  were  employed 
by  his  family  physician,  with  frequent  cessation  of  discharge, 
to  recur  at  intervals.  The  boy,  since  his  recovery  from  typhoid, 
‘has  never  been  himself,”  as  stated  by  his  parents.  His  former 
iheerfulness  and  general  good  health  had  gone.  Since  the  at- 
:ack  he  became  irritable,  peevish  and  illy  nourished.  About  a 
^ear  ago  he  had  a  marked  recurrence  of  his  otorrhea,  with  cer- 
;ain  cerebral  manifestations,  as  vomiting,  nausea  and  vertigo, 
allowed  by  a  cessation  of  the  discharge  with  coma,  and,  as  a 
jonsequence,  the  inevitable- death— was  looked  for  and  so 
;hought  by  his  attendant  physician.  These  are  the  statements 
if  his  father.  After  being  given  up  to  die,  he  took  a  turn  for 
die  better,  following  an  escape  of  an  immense  amount  of  pus 
!rom  his  ear,  and  in  twenty-four  hours  was  up  and  about—  ‘the 
jar  broke,”  and  has  continued  well  up  to  a  week  before  1  saw 
aim,  when  Dr.  Hartwig  was  asked  to  see  him,  the  boy  com¬ 
plaining  of  pain  indefinitely  located  over  right  side  of  head, 
iischarge  from  ear  being  slight.  Dr.  Hartwig  instituted  the 
usual  antiphologistic  measures — washing  ear,  insufflation  of 
antiseptic  powders,  sedatives,  etc.,  but  in  spite  of  these  the 
pain  continued  and  when  I  saw  him  on  the  evening  of  Febru¬ 
ary  2  his  irritability  and  pain  were  marked.  ...  ,  , , 

A  careful  examination  revealed  a  small  perforation  at  the 
interior  inferior  quadrant,  low  down,  little  discharge,  posterior 
jeo-ment  of  drum  whitish  and  sodden  looking,  canal  free  except 
for  slight  swelling  and  redness  anterior  inferiorly.  There  was 
no  redness  nor  tenderness  over  mastoid  antrum  or  tip  ,  temper¬ 
ature  99,  pulse  72.  The  advisability  of  opening  his  mastoid  for 
the  relief  of  the  continued  pain,  which  would  yield  to  no  thera¬ 
peutic  measures,  was  considered,  but  we  concluded  to  wait  and 
watch  until  the  next  day,  in  the  meantime  employing  seda¬ 
tives,  aconite,  and  ice-packs  to  the  mastoid.  On  the  following 
day  his  pain  still  continued,  with  no  sleep  at  night ;  no  otnei 
symptoms  were  present ;  eye-grounds  were  normal ;  speech  was 
unaltered,  intellect  clear,  no  motor  or  sensory  paralysis,  no  in- 
co-ordination,  no  nausea  or  vomiting,  no  vertigo.  On  the  after¬ 
noon  of  February  3  we  prepared  the  boy  for  opening  of  the 
mastoid  antrum.  The  boy  was  chloroformed  and  prepared  in 
the  usual  way  for  such  operations.  On  chiseling  into  the  mas¬ 
toid  we  found  it  dense,  the  antrum  (small)  being  reached  at  a 
depth  of  half  an  inch.  A  small  amount  of  cholesteatomatous 
material  was  removed,  the  post  superior  wall  of  the  meatus  was 
partially  knocked  down  and  a  curette  passed  into  the  tym¬ 
panic  cavity.  Free  communication  was  established  between 
the  external  meatus  and  antrum,  manifested  by  syringing 
through  the  antrum  into  tympanic  cavity  and  out  at ■ 
meatus,  and  vice  versa.  The  wound  was  dressed  and  the  boy 
put  to  bed,  followed  by  a  good  night  s  rest  and  cessation  of  pain 
on  the  following  day.  His  temperature  was  normal,  pulse 
slightly  subnormal,  varying  from  60  to  6o;  appetite  fair ,  no 
other  phenomena  except  apathy  with  an  occasional  restless  and 

irlJDr.b]EIartwig  watched  the  case  daily  from  February  3  until 
February  7;  the  boy  not  showing  signs  of  improvement  he 
asked  me  to  look  at  him,  which  I  did  on  the  evening  of  F  ebru- 
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ary  <,  and  found  him  irritable,  yawning  frequently,  pulse  66, 
temperature  normal,  pupils  slightly  dilated,  light  intolerant ; 
no  congestion  of  eye  ground  ;  no  muscular  inco-ordination  ;  in 
fact  nothing  alarming  except  that  he  apparently  was  going 
down  hill,  losing  flesh  and  strength.  The  wound  was  dressed 
and  looked  healthy,  with  no  pus  formation.  On  the  ninth  day 
operation  he  was  eating  plentifully  and  singing  songs  but 
still  in  bed,  and  Dr.  Hartwig  reported  his  condition  favorable 
and  asked  me  to  go  to  see  the  case  on  the  tenth  day,  as  he  (Dr- 
Hartwig)  was  ill  and  could  not  go.  I  did  so,  but  found  the  boy 
semiconscious,  marked  retraction  of  head,  pupils  dilated,  eye- 
ground  normal,  temperature  normal,  pulse  60,  restless  and 
apathehc.  I  suggested  to  the  parent  the  serious  character  of 
the  boy  s  condition  and  that  his  trouble  was  in  the  brain,  sus¬ 
pecting  either  a  cerebellar  abscess  or  an  extradural  abscess — 
the  absence  of  temperature,  rigors  and  chills  excluding  sinus 
thrombosis  and  meningitis.  I  advised  further  operative  inter¬ 
vention  and  consent  was  granted.  On  returning  to  Dr.  Hart- 
wig  s  office,  he  asked  me  to  take  the  case,  owing  to  his  contin¬ 
ued  illness,  and  do  what  I  thought  best.  The  next  day,  in  com¬ 
pany  with  Drs.  Harlan  and  Crouch,  we  attempted  to  reach  the 
home  of  the  sick  boy,  to  explore,  but  the  “blizzard”  made  it 
impossible  and  so  we  had  to  desist.  The  father  reported  that 
that  is  on  the  eleventh  day  after  operation. 
An  hour  previous  to  death  the  boy  was  rational  and  ate  a  din¬ 
ner  consisting  of  soup,  milk  and  eggs  and  passed  away  quietly 
without  a  convulsion. 

The  parents  consented  to  an  autopsy,  which  was  done  two 
days  later  in  company  with  Drs.  Harlan  and  Crouch.  We  found, 
on  opening  the  skull,  the  meninges  and  sinuses  normal  except 
a  smaU  area  of  meninges  at  outer  border  of  cerebellar  lobe 
where  the  meninges  were  necrotic,  and  a  communication  with 
a  large  pus  cavity  in  the  right  lobe.  I  should  say  two  ounces 
of  pus  escaped  therefrom  on  removal  of  the  brain  from  its 
cavity  by  the  act  of  handling  the  abscess  sac,  being  so  fragile 
and  readily  ruptured.  I  regret  that  we  did  not  secure  a  cul¬ 
ture,  as  it  might  have  thrown  light  upon  the  case,  possibly 
revealing  the  natureof  the  infection,  whether  typhoid,  Eberth’s 
bacillus  or  ordinary  pus  cocci  infection.  On  examining,  the 
skull  we  found  the  avenue  of  extension  not  via  the  mastoid 
antrum  through  the  lateral  sinus  groove,  but  that  the  necrotic 
process  had  made  an  opening  2  mm.  in  diameter  through  the 
tympanic  wall  (postero  internal)  anterior  to  and  above  the  lat¬ 
eral  sinus,  thus  invading  the  cerebellum,  the  lateral  sinus 
escaping. 

The  abscess  capsule  was  found  very  thick,  giving  evidence  of 
different  stages  of  inflammatory  activity,  thus  explaining  his 
miraculous  recovery  of  a  year  ago.  Doubtless  at  that  time  he 
had  an  encapsulated  cerebellar  abscess  which  emptied  itself 
spontaneously  through  the  carious  opening  into  the  middle  ear, 
the  pus  draining  through  external  auditory  meatus  and  recov¬ 
ery  ensued,  the  last  attack  being  a  reinfection  of  his  cerebel¬ 
lum,  possibly  by  occlusion  of  the  opening,  preventing  free 

The  case  is  interesting  in  many  particulars,  as  not 
only  indicating  the  possible  menace  to  life  which  a 
neglected  otorrhea  entails,  but  also  the  symptomatic 
variability  in  cerebral  complications  of  the  same.  The 
typic  picture  of  any  disease  in  medicine  is  unusual. 
Ceitainly  the  classic  picture  of  cerebellar  abscess  in 
this  \\  as  absent.  The  full  complex  of  symptoms 
necessary  for  a  perfectly  localized  diagnosis  was  pres¬ 
ent  at  no  time,  except  possibly  a  few  hours  before  his 
death;  the  usual  complete  complex  symptoms  to  be 
looked  for  in  cerebral  abscess,  and  especially  in  cere¬ 
bellar  abscesses,  being  irritability,  pain — almost  con¬ 
stant-nausea,  vomiting,  the  discharge  from  the  ear 
stops  or  is  scanty,  lowering  of  pulse-rate,  temperature 
subnormal  or  slightly  above  normal  (rare  cases  have 
been  reported  where  the  pulse-rate  and  temperature 
were  above  normal). 

Aphasia  in  otitis  media  of  left  side  and  in  a  right- 
handed  person  would  point  to  abscess  in  the  temporo- 
sphenoidal  lobe.  Inflammation  of  the  optic  nerve 
may  oi  may  not  be  present.  It  is  more  frequent  in 
cerebellar  than  temporosphenoidal  abscess. 

Our  diagnosis  then  must  be  founded  upon  the  com¬ 
plex  of  symptoms,  viz. :  severe  headache,  nausea, 
vomiting,  vertigo,  a  staggering  gait,  facial  paralysis, 


choked  discs,  with  retinitis,  slow  pulse,  temperature 
low,  slowing  of  the  respiration,  Cheyne-Stokes  respi¬ 
ration,  yawning,  slowness  of  cerebration  and  general 
apathy,  irritability,  intolerance  of  light,  delirium, 
rigidity  of  the  neck,  motor  or  sensory  paralysis.  When 
complications  exist,  as  sinus  thromboses  and  lepto¬ 
meningitis,  other  symptoms  supervene  to  make  the 
diagnosis  difficult.  In  sinus  thromboses,  rigors  and 
chills  with  high  temperature  and  increased  heart 
action  are  almost  invariably  present,  with  tenderness 
along  the  course  of  the  jugular  vein ;  in  leptomenin¬ 
gitis  the  high  temperature,  rapid  pulse,  general  irri¬ 
tability  and  marked  acuteness  of  special  senses.  A 
cerebellar  abscess  usually  terminates  in  death  when 
operative  procedures  are  not  used.  The  abscess  con¬ 
tents  escape  and  a  new  inflammatory  action  is  set  up. 
Abscesses  have  become  encapsulated  and  remained 
quiescent  for  years  without  giving  rise  to  serious 
trouble,  but  such  cases  are  rare.  We  should  never 
anticipate  such  a  result.  Our  duty  is  to  operate  early 
if  a  successful  result  is  to  be  hoped  for.  The  time 
to  operate  is  when  we  have  made  our  differential 
diagnosis — a  deep  problem  and  sometimes  a  very 
speculative  one. 

The  percentage  of  recoveries  from  operation  is  not 
definitely  known,  but  certain  it  is  that  unless  we  use 
surgical  intervention  all  such  cases  will  die  sooner  or 
later. 

The  uncertainties  and  difficulties  in  brain  surgery 
are  not  so  much  those  of  technic  or  of  bad  after¬ 
effects,  but  occur  at  the  outset,  and  with  our  present 
diagnostic  and  localizing  methods  may  be  impossible 
of  improvement. 

16  West  Franklin  Street. 


THE  DOCTOR  AS  A  POLITICIAN. 

BY  CHAS.  J.  WHALEN,  M.D.,  LL.B. 

CHICAGO. 

The  doctor  is  virtually  a  political  nonentity.  In 
our  legislative  halls  we  are  practically  without  rep¬ 
resentation,  and  the  few  that  are  engaged  in  politics 
are  really  not  pursuing  the  practice  of  medicine.  The 
rank  and  file  of  physicians  are  not,  as  a  rule,  partic¬ 
ularly  concerned  in  the  solution  of  problems  calculated 
to  affect  medicine  politically.  Is  it  to  be  wondered 
at,  then,  that  we  fail  to  gain  for  these  numerous  and 
all-important  questions  in  which  the  profession  is 
deeply  interested  that  fair  consideration  which  they 
desire? 

There  exists  a  class  in  the  medical  profession  who 
believe  medicine  and  politics  entirely  incompatible, 
and  consider  politics  so  corrupt  that  no  honest  man  can 
have  anything  to  do  with  it  without  being  con¬ 
taminated  thereby,  or  that  only  the  office-seeker  is 
benefited  by  the  elections  which  occur  from  time  to 
time  ;  therefore,  he  must  take  care  of  his  own  interests 
as  best  he  can.  It  can  not  be  denied  as  we  approach 
the  consideration  of  the  proposition  that  politics  is 
corrupt,  that  there  are  many  things  done  under  the 
guise  of  legislation  that  might  better  be  left  undone, 
and  our  executive  officers  far  too  often  fail  to  do  their 
duty.  But  because  a  few  of  our  officials  are  corrupt, 
it  does  not  excuse  us  from  taking  part  in  the  elections. 
It  is  a  mistaken  idea  that  by  absenting  ourselves  from 
the  primaries  and  elections  we  can  bring  about  needed 
reforms,  and  we  may  flatter  ourselves  that  bv  staying 
at  home  we  can  escape  the  touch  of  politics.  The 


April  8, 1899. J 


THE  DOCTOR  AS  A  POLITICIAN. 


757 


truth  is,  if  we  do  not  touch  politics,  politics  will  touch 
us.  and  not  always  in  a  way  that  we  may  enjoy. 

Our  pursuit  is  one  which  can  not  be  followed  in  a 
desert.  The  metaphysician  may  construct  his  web  of 
sophistries;  the  logician  may  invent  his  syllogisms; 
the  poet  or  novelist  may  weave  his  romance  in  the 
privacy  of  his  chamber ;  even  the  theologian,  like  a 
modern  St.  Simeon  Stylites,  may  sit  on  the  pillar  of 
his  own  dogmatism,  far  above  the  thoughts  and  efforts 
of  his  fellow  mortals;  but  the  medical  man  is  at  every 
turn  brought  into  the  closest  contact  with  the  life 
that  surrounds  him,  and  he  may  feel  assured  that  if 
he  attempts  to  keep  apart  from  that  life  and  its  interest 
he  will  cease  to  exercise  that  influence,  without  which 
it  will  be  impossible  for  him  to  gain  for  his  opinions 
the  weight  which  they  deserve. 

The  condition  of  the  people  is  daily  brought  before 
his  eyes,  and  to  solve  some  of  its  more  urgent  prob¬ 
lems  is  often  his  immediate  task.  On  the  poor  laws, 
on  the  regulation  of  board  schools  and  the  whole  ques¬ 
tion  of  State  education,  he  is  peculiarly  well  fitted  by 
his  training  and  knowledge  to  form  reliable  and  prac¬ 
tical  ideas.  Apart  from  purely  legal  and  politic  tech¬ 
nicalities,  there  are  few  of  the  pressing  topics  of  the 
hour  in  regard  to  which  he  is  not  entitled  to  speak 
with  the  weight  which  judgment  and  experience  should 
command.  But  is  his  real  influence  in  the  course  of 
affairs  at  all  commensurate  with  his  claim  to  authority 
even  in  regard  to  matters  more  particularly  within  his 
own  province,  such  as  contagious  diseases,  and  the 
domain  of  State  medicine,  which  is  rapidly  being 
broadened,  and  upon  which  field  the  physician  finds 
a  wide  range  for  employment  in  his  scientific  knowl¬ 
edge,  in  the  prevention  of  disease  and  the  curtailment 
of  human  suffering?  It  requires  no  great  amount  of 
reasoning  to  comprehend  the  fact  that  if  pestilence 
and  disease  are  to  be  driven  from  the  community,  the 
cause  of  these  conditions  must  be  removed,  and  it  fol¬ 
lows  as  the  most  natural  result  that  if  it  is  to  be  re¬ 
moved,  the  work  must  be  inaugurated  and  prosecuted 
under  the  direction  of  those  competent  to  discover  the 
cause  and  perfect  methods  for  its  eradication.  Men 
are  guided  by  those  who  show  themselves  capable  of 
entering  into  affairs  in  which  they  themselves  are 
interested.  Special  legislation  always  requires  inter¬ 
ested  and  enthusiastic  advocates  to  secure  its  passage, 
and  the  enactment  of  class  laws  takes  place  more  fre¬ 
quently  when  representatives  of  that  class  of  individ¬ 
uals  are  present  personally  to  superintend  the  success¬ 
ful  presentation  of  them. 

Another  question  in  which  we  should  be  deeply 
interested  is:  Is  medical  education,  what  it  should  be? 
The  league  of  North  American  medical  colleges  did  a 
noble  work  in  raising  the  standard  of  medical  educa¬ 
tion  and  increasing  the  length  of  time  requisite  for 
pursuing  and  obtaining  medical  education.  Legis¬ 
lative  restrictions  would  also  help  us  materially  in 
the  matter,  for  we  demand  that  none  but  educated, 
competent  physicians  shall  be  permitted  to  practice 
within  our  borders.  The  examination  required  by  the 
(State  should  be  so  rigid  as  to  exclude  all  quacks,  and 
only  those  who  are  conscious  of  being  such  ever  re¬ 
fuse  to  submit  to  it.  A  singular  fact  in  connection 
with  the  popular  estimate  of  the  “learned  prof  essions, 
is  the  fair  conception  formed  of  the  province  and 
power  of  both  divinity  and  law,  and  the  failure  to  at 
all  appreciate  the  scope  and  limitations  of  medicine. 
The  failings  and  foibles  of  a  divine  may  be  ridiculed 
or  condemned,  while  critics  never  dream  of  charging 


his  creed  with  the  faults  of  the  man,  a  lawyer  lies,  a 
judge  is  bribed,  a  witness  perjured,  but  no  one,  there¬ 
fore,  impugns  the  majesty  of  the  law.  The  doctor,  on 
the  contrary,  seems  to  be  taken  en  masse.  He  errs 
once  or  many  times;  he  disagrees  with  one  or  more 
fellow  practitioners,  and  forthwith  we  hear  the  cry,  it 
is  all  guess-work,  they  do  not,  can  not  know. 

The  raising  of  the  standard  of  entrance  require¬ 
ments  by  the  leading  educational  institutions  has 
made  possible  the  establishment  of  schools  in  which 
the  standards  are  less  exacting.  I  am  afraid  the  re¬ 
sult  will  be  that  instead  of  a  rise  in  medical  education, 
there  will  actuallv  be  a  decrease  in  the  average  attain¬ 
ments  of  the  medical  output  of  this  country.  The 
Qj^tv  remedy  for  this  evil  is  an  enactment  of  a  law  sep¬ 
arating  the  diploma  from  a  license  to  practice.  There 
is  a  bill  now  before  the  Illinois  legislature  which  pro¬ 
poses  to  place  the  licensing  power  in  the  hands  of  a 
State  board  of  medical  examiners.  There  can  be  no 
objection  to  such  a  law,  and  all  first-class  institutions 
should  unite  in  support  of  this  bill.  In  this  day  when 
diplomas  can  be  bought  for  $10,  any  discerning  person 
can  see  the  crying  need  of  a  systematic  and  rigid  ex¬ 
amination  of  all  applicants  for  license  to  practice 
medicine.  Because  of  such  laxness  in  making  and 
enforcing  laws,  you  can  plainly  discover  how  it  is  that 
in  a  great  city  like  Chicago,  we  see  so  many  abuses, 
so  many  obstacles  in  our  path,  so  little  protection  to 
our  interests,  so  many  charlatans,  quacks  and  empirics, 
and  so  few  champions  in  our  legislative  bodies. 

Quack  doctors  are  a  source  of  great  evil  and  unpar¬ 
donable  mischief  to  an  honest,  but  credulous  public. 
The  people  at  large  do  not  realize  what  an  important 
matter  the  suppression  of  quackery  is.  They  regard 
their  immunity  from  these  destroyers  as  a  matter  ot 
course,  very  much  as  they  regard  the  fact  that  the 
streets  are  lighted  at  night.  If  in  most  instances  they 
do  not  kill  directly,  they  are  none  the  less  the  cause  ot 
death  of  hundreds  of  individuals  believing  them  to  be 
physicians  merely  because  they  have  placed  on  their 
door  such  a  sign.  The  present  mental  trend  of  society 
is  accented  by  a  growing  tendency  to  follow’  with  an 
avidity,  almost  hysteric,  the  many  forms  of  charlatan¬ 
ism  in  medicine  that  present  nothing  new ,  unless  it  is  the 
readiness  with  which  they  are  accepted.  Osteopathy, 
“Christian  Science”  and  faith-cure,  are  types  of  quack¬ 
ing  that  attract  their  following  not  from  the  unin¬ 
formed,  but  from  the  misinformed,  not  from  simple 
ignorance,  but  from  perverted  intelligence.  The  le- 
cent  death  of  Harold  Frederick  of  London,  a  \ictim 
of  “Christian  Science,”  illustrates  the  thought  that 
some  of  the  cultured  few  seem  to  be  as  prone  to  yield 
to  the  blandishment  of  the  various  forms  of  quackery 
as  the  unlettered  many.  Fear  of  the  truth  is  strong 
and  widespread.  It  must  be  a  thing  familiar  in  the 
experiences  of  all  howT  this  fear  is  manifested  concern¬ 
ing  the  knowledge  and  treatment  of  disease,  1  e 
average  man  does  not  want  to  know  too  much  ot  the 
truth  about  his  disease.  There  lingers  in  the  stoutest 
hearts  sometimes  a  little  timidity  of  the  truth,  a  little 
desire  to  feel  that  relief  comes  by  some  mysterious 
means.  Oracles  have  always  spoken  from  the  clouds, 
and  with  obscure  utterance.  With  all  his  efforts,  wit  i 
the  splendid  bravery  of  his  advance,  man  has  not  yet 
reached  the  point  where  he  is  willing  to  dispense  with 
mystery,  to  clear  up  obscurity,  and  to  make  the  issues 
that  touch  the  welfare  of  his  soul  and  body  things  to 
be  reasoned  on  and  wrought  out  as  lm  im  , 
works  in  other  fields  of  endeavor,  btrong  men,  who 
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bear  their  full  share  of  the  burdens  of  life  like  men, 
learn  of  some  physical  disability  that  assails  them,  and 
are  yet  afraid  to  know  its  extent,  or  to  be  told  their 
actual  condition.  They  illustrate  the  fund  of  fear  on 
which  fraud  relies  with  confidence,  and  out  of  which 
charlatanism  finds  the  substance  of  its  prosperity. 

The  fallacy  inherent  in  such  reasoning  is  plain. 
There  is  “pain  in  truth'’  and,  conversely,  there  is  un¬ 
fortunately  a  great  deal  of  “truth  in  pain.”  But  to  a 
person  who  can  set  out  with  the  principle  that  there 
is  no  reality  in  pain  and  disease,  the  treatment  of  them 
presents  no  difficulties  whatever.  He  has  only  to 
assure  the  patient  that  he  has  been  nourishing  a  de¬ 
lusion  and,  presto,  the  thing  vanishes.  Long  before 
“Christian  Science  was  “discovered,”  a  French  drama¬ 
tist  parodied  the  character  of  a  quack,  who  tries  to 
impose  on  his  patient  that  pain  is  imaginary.  The 
patient  turns  the  tables  upon  his  doctor  by  admin¬ 
istering  to  him  a  sound  thrashing.  When  he  cries 
out  with  pain,  he  is  laughingly  admonished  that  his 
pain  is  imaginary.  The  fantastic  cults  that  now  strut 
their  brief  hour  are  the  revivals  of  ancient  humbug, 
pseudo-religious  or  medicomystic  doctrines  in  a  garb 
and  fashion  adapted  to  the  time.  The  osteopathist  of 
to-day  is  but  the  bone-setter  of  old.  There  are  myriads 
of  inert  medicines  and  multitudes  of  medicinal  brands, 
each  different  from  the  other,  but  nearly  all  reaching 
their  victims  through  some  weak  spot  in  the  mental 
make-up.  For  example,  it  is  certain  that  suggestion 
is  an  undoubted  therapeutic  factor  in  the  treatment 
of  many  disturbances,  a  full  recognition  of  this  fact 
brings  us  face  to  face  with  the  essential  influence  and 
power  exercised  by  the  various  forms  of  charlatanism 
that  operate  under  such  names  as  osteopathy,  “Chris¬ 
tian  Science,”  faith-cure,  and  their  allies,  but  it  is 
clearly  proved  that  this  psychotherapeutic  factor  is 
operative  and  effective  only  within  narrow  and  well- 
defined  limits.  The  error  and  abuse  are  manifest, 
therefore,  when  they  try  and  make  it  of  general  and 
universal  application,  and  seek  to  create  of  it  a  “school” 
of  medicine  or  treatment. 

The  medical  laws  of  various  States  have  been  so 
perverted  by  political  influences  as  to  give  legislative 
sanction  to  these  grotesque,  ignorant  and  dangerous 
sects  of  pretenders  and  charlatans.  To  John  K. 
Tanner,  Governor  of  Illinois,  the  profession  is  under 
everlasting  gratitude  for  vetoing  the  bill  permitting 
that  most  outrageous  aberration,  so-called  osteopathy, 
from  becoming  legally  intrenched  within  our  borders. 

The  promoters  of  patent  medicine  are  wise  in  claim¬ 
ing,  each  for  his  special  nostrum,  a  number  of  virtues. 
The  man  who  is  gunning  for  this  kind  of  game  de¬ 
scribes  symptoms  that  fit  all  real  or  imaginary  ail¬ 
ments.  The  physical  effect  of  swallowing  it  induces  a 
state  from  which  comes  the  certificate  of  cures.  This 
lasts  until  the  imaginary  disease  is  displaced  by  a  dif¬ 
ferent  one,  or  until  a  real  disease  produces  conditions 
that  no  longer  respond  to  the  mental  state,  and  so 
another  remedy  is  tried.  Once  the  patent  medicine 
habit  is  acquired,  the  chances  are  it  will  never  be 
broken.  This  habit  leads  to  a  useless  expenditure  of 
millions  of  dollars  annually,  and  generally  by  those 
who  are  least  able  to  afford  it.  Many  clergymen  cer¬ 
tify  to  the  wonderful  effects  of  these  cure-all  medi¬ 
cines.  The  idea  of  appearing  before  the  public  so 
flatters  many  people  that  they  are  willing  to  allow 
their  names  and  diseases  to  be  paraded  in  newspapers 
and  almanacs,  and  one  of  the  greatest  thorns  in  the 
flesh  we  medical  men  have  to  endure  is  the  flaunting 


in  our  faces  of  certificates  from  lawyers,  clergymen,  and 
other  well-known  persons,  recommending  all  kinds  of 
patent  nostrums.  Every  quack  knows  the  value  of  a 
clergyman's  name  appended  to  his  compound;  there¬ 
fore  they  make  strenuous  efforts  to  obtain  it.  It  is 
true  that  if  the  general  public  was  not  so  gullible 
there  would  be  less  need  for  doctors.  But  some  one 
has  said,  “A  fool  is  born  every  second.”  Certainly 
some  remedies  have  found  plenty  of  victims.  Law¬ 
yers  have  an  adage  that  the  man  who  acts  as  his  own 
attorney  has  a  fool  for  a  client.  Physicians  as  a  rule 
do  not  prescribe  for  their  own  families.  Intelligent 
people  will  not  presume  to  be  better  able  to  doctor 
themselves  or  their  own  families  than  physicians  are 
to  prescribe  for  theirs.  Yet  a  large  part  of  the  people, 
when  they  feel  a  little  ill,  begin  to  dose  themselves 
with  patent  medicines.  It  would  be  well  for  the  pub¬ 
lic  health  if  some  restriction  could  be  put  upon  the 
nature  of  the  advertisements  of  remedies  which  could 
be  sold  to  the  public. 

Our  State  has  a  law  forbidding  the  sale  of  poisonous 
drugs  and  patent  medicines.  We  condemn  no  discov¬ 
ery  inadvisedly,  but  we  do  claim  that  we  are  trying  to 
bring  medical  science  as  near  perfection  as  possible; 
and  we  know  from  experience  that  these  extraordinary 
discoveries  of  remedies  that  cure  every  disease  under 
Heaven  are  glaring  frauds,  and  reach  the  public  only 
by  systematic  advertisements.  It  is  a  curious  enigma, 
how  a  man  wise  in  all  else  beconjes  a  victim  to  shallow 
quackery  or  sophisticated  pretensions. 

In  Kentucky,  one  of  the  osteopaths  was  charged 
with  practicing  medicine  within  the  meaning  of  the 
act  of  the  State.  He  endeavored  to  escape  from  his 
unpleasant  position  by  asserting  that  he  was  merely 
manipulating  with  his  hands.  The  judge,  however, 
took  a  different  view  of  the  case,  and  held  that  the 
manipulator,  in  his  ignorance  of  the  fundamental 
principles  of  medicine  and  surgery,  had  subjected  the 
patient — a  child  suffering  from  hip  disease— to  much 
cruel  and  unnecessary  pain,  injuring  his  health  and 
necessitating  the  employment  of  a  qualified  medical 
man.  The  court  ruled  that  “any  person  who  for  com¬ 
pensation  professes  to  apply  any  science  which  relates 
to  the  prevention,  cure,  or  alleviation  of  diseases  of 
the  human  body,  is  practicing  medicine  within  the 
meaning  of  the  statute.”  It  would  be  well,  and  in 
the  best  interests  of  the  medical  profession  and  the 
general  public,  if  this  State  were  to  follow  the  lead  of 
Kentucky  in  her  broad  interpretation  of  the  laws  reg¬ 
ulating  the  practice  of  medicine.  Strenuous  efforts 
should  be  put  forth  by  the  profession  in  the  different 
States  to  nip  in  the  bud  any  attempt  to  legalize  the 
practice  of  any  form  of  quackery. 

The  counter-prescribing  druggist  is  another  sore 
that  requires  healing  by  legislative  ointment,  or  by 
the  application  of  legislative  caustic.  The  midwife, 
too,  who  is  profoundly  unconscious  of  the  anatomy 
and  physiology  of  the  pelvic  organs,  should  be  pro¬ 
hibited  from  propagating  and  disseminating  puerpe¬ 
ral  septicemia. 

Minnesota  has  a  code  of  medical  laws  that  reflects 
credit  to  the  profession  of  that  State.  They  have  a 
board  of  examiners  and  no  one  is  allowed  to  practice 
unless  he  can  prove  his  competency  and  the  desira¬ 
bility  of  his  becoming  an  acquisition.  The  direct 
effect  of  this  is  that  there  are  fewer  physicians  but 
better  qualified.  Illinois,  with  its  lax  medical  laws, 
is  overburdened  with  all  sorts  of  medical  riffraff.  It 
is  the  dumping- ground  for  all  the  medical  refuse  and 
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parasites  to  the  profession.  “The  long-haired  frater¬ 
nity  of  pilgrims  find  in  Illinois  their  Mecca,  nonde¬ 
script  doctors,  cancer  doctors,  faith- cure  apostles, 
Christian-Science  sharks,  Indian  medicine  men,  root- 
aud-herb  fiends,  jag-cure  fakes,  lost-manhood-restored, : ” 
and  miscellaneous  other  kinds  of  sharpers  and  delu- 
sionists  revel  in  pastures  ever  green  and  ply  their 
mercenary  practices  with  impunity  and  profit  in  the 
city  of  Chicago. 

In  the  newspaper  mind  we  are  a  secondary  consid¬ 
eration,  and  to  be  only  occasionally  recognized. 
When,  for  instance,  an  epidemic  of  disease  is  threat¬ 
ened  through  the  invasion  of  a  contagion,  the  public 
prints  are  quick  enough  to  appeal  to  medical  science 
to  ward  off  the  threatened  danger,  but  they  willingly 
debase  their  columns  with  ignorant  laudation  of  the 
vilest  nostrums  that  human  ingenuity  has  been  able 
to  devise,  and  rush  to  the  rescue  when  the  patent- 
medicine  industry,  which  is  more  dangerous  to  the 
public  than  contagion,  is  threatened  by  sensible  legal 
restrictions.  The  multiplication  of  the  medical  shams 
that  are  now  preying  upon  the  public  attention  pre¬ 
sents  a  condition  of  serious  import  to  the  profession, 
and  it  is  a  matter  of  sincere  regret  that  the  lay  press, 
which  to-day  performs  so  large  a  part  in  the  popular 
instruction,  should  exhibit  so  remarkable  an  amount 
of  ignorance  in  regard  to  scientific  education,  and 
such  a  studied  indifference  to  the  standard  of  scien¬ 
tific  medicine.  It  is  a  peculiar  fact,  too,  that  very 
few  States  have  taken  steps  for  the  protection  of  the 
people  against  the  dishonesty  of  the  charlatans  that 
are  multiplying  throughout  the  country,  and  wdio 
migrate  from  one  section  to  another  according  to  the 
opportunities  for  the  prosecution  of  their  peculiar 
practices. 

The  legislature  is  not  the  only  place  where  we 
should  be  represented,  since  county  and  municipal 
affairs  likewise  demand  our  attention.  Preventive  or 
State  medicine  and  general  hygienic  considerations 
will  probably  in  the  future  be  more  potent  for  good 
than  any  amount  of  individual  therapeutics,  however 
well  selected  and  well  applied.  The  vast  importance 
of  these  questions  of  public  health  makes  it  imperative 
that  those  who  have  had  a  scientific  training  should 
alone  be  entitled  to  speak  with  authority.  The  doc¬ 
tor  is  more  likely  to  do  real  good  in  the  world  b} 
forcing  sound  opinions  than  by  administering  doubt¬ 
ful  drugs. 

The  expense  of  political  life  is  urged  as  a  reason 
why  doctors  should  abstain  from  participation  in  pub¬ 
lic  life.  But  among  the  great  army  of  medical  men 
there  are  many  eminent  in  the  profession,  who,  at  an 
age  where  their  faculties  are  still  vigorous,  might  be 
able  to  give  to  the  State  the  benefit  of  their  ripe  expe¬ 
rience  without  any  serious  sacrifice. 

The  office  of  coroner  is  an  important  one  and  should 
always  be  filled  by  a  physician.  If  the  medical  fra¬ 
ternity  do  not  dictate  by  their  political  strength, 
manipulators  will  fill  these  positions  with  men  not 
chosen  by  their  superiority,  but  for  their  pliability  to 
their  masters.  The  doctor  in  politics  could  be  a 
power  and  could  dictate  legislation  beneficial  to  his 
profession.  When  doctors  see  fit  to  become  can¬ 
didates  for  school  inspector  or  representative,  or  seek  a 
position  on  the  board  of  education,  it  will  show 
their  interest  in  the  vital  questions  affecting  the  pro¬ 
fession.  By  taking  an  active  part  in  municipal  life, 
we  could  put  ourselves  in  a  position  not  only  to  de¬ 
serve  but  to  command  respect.  In  these  cases,  too, 


the  sacrifices  of  time  or  money  or  trouble  would  not 
be  excessive,  for  if  we  wish  to  gain  credit  and  influ¬ 
ence  for  our  work,  we  must  interest  ourselves  in  the 
struggles  in  which  the  people  are  interested. 

At  this  stage  it  might  be  well  to  ask  how  these  re¬ 
forms  may  be  accomplished.  Concentrated  effort  on 
the  part  of  the  members  of  the  medical  fraternity  is 
the  only  solution.  See  that  a  few  physicians  are 
elected  to  each  city  council  and  State  legislature.  lo 
do  this  requires  our  united  efforts  to  place  on  the  sev¬ 
eral  tickets  men  of  the  profession  who,  when  elected, 
will  be  able  to  make  themselves  heard  and  felt.  _  It  is 
an  injustice  to  the  law-abiding  and  tax-paying  citizen, 
to  his  family,  as  it  is  also  to  the  honest  and  studious 
physician  who  has  spent  thousands  of  dollars  and 
years  of  his  life  in  obtaining  a  diploma,  that  they 
should  not  be  protected  by  a  law  against  a  set  ot  un¬ 
scrupulous  charlatans. 

I  wish  at  this  time  to  avail  myself  of  the  opportu¬ 
nity  to  say  a  word  regarding  a  condition  which  con¬ 
fronts  us.  I  refer  to  proposed  legislation  m  this  bt ate, 
and  I  assume  it  to  be  a  fact  that  our  medical  law,  as 
it  is  now  administered,  is  entirely  inefficient  to  protect 
either  the  profession  or  the  laity.  There  is  at  the 
present  time  an  organized  lobby  representing  quacks 
and  irregular  practitioners  of  various  breeds  who  are 
opposing  the  bill  now  before  the  legislature  which  has 
for  its  object  the  creation  of  a  State  board  of  medical 
examiners.  It  is  my  conviction  that  we  must  work  as 
individuals,  as  a  society  and  as  a  profession  tor  whole¬ 
some  legislation.  I  am  satisfied  that  our  lawmakers 
will  do  nothing  of  their  own  accord  for  our  relief. 
We  should  exercise  our  influence  upon  our  represent¬ 
atives,  to  the  end  that  they  may  be  instructed  to  vote 
intelligently  on  questions  affecting  medical  iegis- 

^To^um  up  our  needs  concisely,  we  require  such  laws 
as  will  suppress  the  sale  of  patent  medicine,  keep  out 
of  our  borders  quacks,  and  secure  a  more  rigid  enforce¬ 
ment  of  the  law  governing  midwifery.  Legislative 
interference  should  also  be  directed  against  quas 
doctors  of  the  drug  store,  and  the  medical  profession 
should  undertake  to  protect  itself  against  proprietary 
remedies  advertised  to  the  general  public  by  bringing 
pressure  to  bear  by  the  various  State  medical  associa¬ 
tions  and  upon  the  legislatures  to  pass  a  statute  to 
regulate  the  sale  of  proprietary  remedies,  and  requir¬ 
ing  the  formula  to  be  printed  upon  each  bottle  or 

^Tlnf” profession  seems  to  think  it  useless  to  attempt 
legislation  of  any  kind.  True,  it  seems  up-hill  wor  ^, 
but  if  systematically  persevered  in,  success  will  be 
the  result.  It  may  take  years  to  do  this,  but  by  in¬ 
creasing  energy  on  the  part  of  the  profession  1 
be  accomplished.  It  certainly  behooves  the  profes- 
sion  to  enter  politics  far  enough  to  get  favorable 
legislation. 

36  Washington  Street. 


Technic  of  Applying  Thiersch  Flaps.-O.  Guelliot  passed  the 
Coryleur  lightly  over  the  surface  of  the  skin  which  enables 
the  flap  to  be  removed  without  pain.  When  the  flaps  are  a  l  m 
place  he  applies  cross-bands  of  thin  rubber  tissue  which  allow 
the  escape  of  the  secretions  through  the  spaces,  w hi  e  Prev  ' 
ing  any  sticking  of  the  dressings  to  the  skin,  which  has  always 
been  an  inconvenience  of  the  process.  The  oi>  eui  BP'‘ 
the  local  anesthesia  called  “coryl,”  which  is  merely  ethyl 
chlorid  methylated  until  its  boiling  point  is  reduced  to  zero  C. 
Presse  Mtd. ,  February  22. 
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SCARLET  FEVER. 

TREATED  WITH  ANTISTREPTOCOCCIC  SERUM;  RECOVERY. 

BY  E.  M.  LANDIS,  M.D. 

CHICAGO. 

On  Feb.  2,  1899,  I  was  called  to  see  a  two-year-old 
child  who  had  been  ill  for  four  days,  without  medical 
attention,  and  found  I  had  to  deal  with  a  grave  case 
of  scarlet  fever.  The  temperature  was  105  E.;  there 
was  a  severe  angina  with  the  characteristic  exudate 
in  the  pharynx,  on  the  tonsils  and  soft  palate,  and  the 
cervical  glands  were  moderately  enlarged.  The  sub¬ 
sequent  course  of  the  disease  was  severe.  The  phar¬ 
yngeal  exudate  extended  into  the  posterior  nares  and, 
finally,  into  the  middle  ear,  with  perforation  of  both 
tympani;  accompanied  by  a  profuse  purulent  discharge 
from  the  external  auditory  canals  and  from  the  nose. 
The  rectal  temperature  was  alone  taken,  and  ranged 
from  104  to  105,  and,  Feb.  15,  rose  as  high  as  106.5. 

The  treatment  consisted  of  frequently  administered 
baths,  each  of  fifteen  minutes’  duration,  and  gradually 
cooled  from  100  to  90,  or  even  85  degrees,  during  the 
last  five  minutes,  the  patient  being  sustained  with 
milk  and  whisky.  Ammonium  carbonate  and  phe- 
nacetin  were  prescribed,  but  no  other  special  medica¬ 
tion  was  employed.  The  nares,  anterior  and  posterior, 
were  flushed  with  a  boric  acid  solution,  by  means  of  a 
No.  4  NGaton  catheter  and  a  fountain  syringe,  fol¬ 
lowed  by  hydrogen  peroxid.  The  auditory  canals 
were  cleansed  with  peroxid  introduced  by  means  of  a 
dropper. 

On  the  15th,  the  temperature  reached  106.5,  the 
child  became  very  drowsy  and  refused  to  take  food. 
With  the  consent  of  the  parents,  I  then  decided 
to  use  antistreptococcic  serum,1  and  injected,  under 
strict  aseptic  conditions,  10  c.c.,  about  9:30  a.m. 
The  results  were  surprising.  At  the  time  of  my  after¬ 
noon  visit,  at  3:30,  I  found  that  the  temperature  had 
fallen  to  100  without  any  untoward  symptoms.  The 
discharge  from  the  nose  and  ears  had  materially  les¬ 
sened,  and  the  somnolence  had  disappeared;  the  child 
was  bright  and  taking  its  food.  In  fact,  the  whole 
aspect  of  the  case  had  changed  for  the  better.  Although 
the  little  patient  passed  a  comfortable  night,  I  found 
that  the  temperature  had  again  risen  to  104  by  the 
following  morning,  and  the  ears  were  discharging 
quite  freely,  so  I  again  injected  10  c.c.  of  the  serum, 
with  a  result  equally  as  gratifying  as  in  the  first  in¬ 
stance.  The  temperature  the  same  afternoon  regis¬ 
tered  only  99.5,  and  remained  at  that  point  during  the 
night  and  following  day  (February  17).  The  suc¬ 
ceeding  night  was  not  so  restful,  and  on  the  morning 
of  February  18  I  found  a  temperature  of  102.5,  with 
the  ears  again  discharging  freely,  but  the  nose  scarcely 
at  all.  I  again  injected  10  c.c.,  with  the  usual  happy 
effect  upon  the  aural  discharge  and  the  temperature. 
From  this  time  on  the  latter  did  not  rise  above  100, 
finally  reaching  the  normal  on  the  morning  of  Feb¬ 
ruary  22. 

The  patient  rapidly  convalesced,  gaining  in  strength, 
recovering  the  appetite,  becoming  bright  and  sprightly 
and  resting  well  at  night.  The  ear  discharge  is  of  a 
much  thinner  consistence  and  still  continues,  as  might 
be  expected  in  scarlatinal  otitis  media  suppurativa. 
Frequent  examinations  of  the  urine  during  the  height 
of  the  disease,  and  subsequently,  failed  to  discover 
albuminuria.  I  was  unable  to  learn  of  any  unpleasant 
symptoms  following  the  use  of  the  serum,  while  I 

1  Parke,  Davis  &  Co. 


observed  that  the  sites  of  the  injections  were  not  as 
tender  as  when  antitoxin  was  used. 

This  is  one  case.  But,  in  the  past,  having  seen  all 
remedial  agents  fail  in  similar  cases,  I  can  not  refrain 
from  relating  my  experience  in  this  instance,  espe¬ 
cially  since  a  severe  form  of  scarlatina  is  now  prevail¬ 
ing  in  Chicago. 

Although  no  bacteriologic  examination  was  made  in 
this  case  there  is  no  room  for  doubting  the  accuracy 
of  the  diagnosis,  and  I,  therefore,  consider  that  the 
result  of  the  use  of  the  antistreptococcic  serum  is 
convincing. 

1115  N.  Clark  St. 


BLASTODERMIC  DERMATITIS* 
(abstract.) 

BY  ROBERT  HESSLER,  A.M.,  M.D. 

PATHOLOGIST  CENTRAL  INDIANA  HOSPITAL  FOR  INSANE. 

INDIANAPOLIS,  IND. 

The  paper  states  that  the  yeasts  as  disease-producers 
have  recently  gained  some  prominence,  but  that  the 
literature  is  still  limited,  and  that  Dr.  C.  T.  Gilchrist 
of  Johns  Hopkins  Hospital  was  the  first  writer  to 
report  cases  from  this  country. 

A  description  of  a  case  in  the  practice  of  the  author 
is  then  given.  A  healthy  man  was  slightly  cut  in  the 
neck  by  a  barber,  while  shaving.  The  wound  healed 
in  a  few  days,  followed  by  the  development  of  a  small 
nodule  which  remained  in  a  stationary  condition  for 
nearly  three  months,  when  it  suppurated.  The  pus 
contained  no  bacteria,  but  yeast-cells  were  found  and 
similar  organisms  developed  in  culture-tubes. 

The  yeast  was  obtained  in  pure  culture  from  the 
beginning;  it  grows  readily  in  all  ordinary  culture- 
media  and  without  the  formation  of  carbon  dioxid. 
In  the  course  of  time  and  under  certain  conditions  a 
higher  development  takes  place  —  the  characteristic 
fungus  form  appears.  In  the  pus  the  yeast-cells  were 
found  chiefly  in  the  interior  of  the  corpuscles;  they 
were  in  the  budding  stage.  In  size  they  are  as  large 
as  a  nucleus  of  a  polynuclear  leucocyte,  from  which 
they  can  readily  be  distinguished  on  appropriate 
staining.  Experiments  are  being  carried  on  to  de¬ 
termine  the  exact  botanic  position  of  the  organism 
and  its  pathogenesis. 

The  abscess,  after  discharging,  healed  over  in  a  few 
days,  leaving  behind  a  large  amount  of  scar  tissue, 
large  in  proportion  to  the  size  of  the  abscess  and  in 
comparison  to  a  similar  inflammation  due  to  the  ordi¬ 
nary  pus-formers. 

Inflammations  due  to  pathogenic  yeasts  seem  to  be 
characterized  by  their  slow  evolution  and  their  chron- 
icity. 

Inoculations  on  animals  are  being  carried  on,  but 
so  far  the  results  have  been  negative. 

*  Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery,  at  the 
Forty-ninth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Denver,  Colo.,  June  7-10, 1898. 


Habitual  Luxation  of  Shoulder. — Dehner  of  Wurzburg  recently 
operated  an  obstinate  case  of  this  kind  with  remarkably  satis¬ 
factory  results  by  merely  taking  up  a  fold  in  the  very  loose 
capsule  and  stitching  it  through  with  four  medium  silk  stitches. 
Incision  in  the  deltoid,  vertical,  15  cm.  long,  started  at  the 
posterior  angle  of  the  acromion.  This  disclosed  the  posterior 
wall  of  the  capsule  and  showed  that  the  tendons  of  the  supra- 
spinatus  and  infraspinatus  had  become  detached  from  the  cap¬ 
sule  and  retracted  ;  no  drainage. — Vienna  Klin.  Rund.,  Feb¬ 
ruary  19. 
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American  Qastro'Enterological  Association.  The  second  annual 
meeting  will  be  held  in  Washington,  D.  C.,  May  2,  1899,  The 
program  includes  the  following  papers  : 

President’s  Address,  D.  D.  Stewart,  Philadelphia. 

Further  Remarks  on  Erosions  of  the  Stomach,  Max  Einhorn, 

1  ^ate  of  the  Digestive  Ferments,  John  C.  Hemmeter,  Balti- 

\n  Experimental  Study  of  the  Absorption  of  Strychnin  in  the 
Different  Sections  of  the  Alimentary  Canal  of  Dogs,  S.  J. 

Meltzer,  New  York.  ,.  -r,  , 

Abuse  of  Intragastric  Diagnostic  and  Therapeutic  Proced¬ 
ures,  Morris  Manges,  New  York. 

A  Case  of  Dilatation  of  the  Stomach  Due  to  Latent  Ulcer  at 
the  Pylorus  ;  Operation  by  Halsted,  Exhibition  of  the  Patient, 

Julius  Friedenwald,  Baltimore. 

Experiments  on  Gastric  Digestion,  Fenton  B.  lurck,  Chicago. 
State  of  the  Gastric  Secretions  in  Organic  Disease  of  the 
Heart,  Frank  H.  Murdoch,  Pittsburgh.  *  •  . 

Gastric  Ulcer  Associated  with  Anacidity,  Lewis  Brinton, 

Philadelphia.  AT  v  , 

Some  Remarks  on  Pylorospasm,  J.  Kaufmann,  Aew  York. 
Simple  Method  in  Administering  Hydrochloric  Acid,  Charles 
D.  Aaron,  Detroit. 

Sixth  International  Otological  Congress,  1899.— This  congress  is 
to  be  held  in  London  from  August  8  to  12  (vide  Journal,  p.  90), 
under  the  presidency  of  Dr.  Urban  Pritchard.  The  British 
organization  committee,  which  numbers  over  seventy  members 
from  Great  Britain  and  its  colonies,  has  Mr.  A  E.  Cumber- 
batch  for  its  treasurer  and  Mr.  Cresswell  Baber  for  secretary - 
general.  The  meeting  will  be  held  at  the  examination  hall  of 
the  Royal  College  of  Physicians  of  London,  and  Royal  College 
of  Surgeons  of  England,  and  the  following  details  have  been 
arranged  :  On  Monday  evening,  August  7,  a  preliminary  recep¬ 
tion  will  be  held  by  the  president-elect.  On  August  /,  8,  9,  10 
and  11  the  congress  will  be  in  session,  and  will  be  followed  on 
Saturday,  August  12,  by  an  excursion  for  members  and  their 
ladv  friends.  The  official  languages  of  the  congress  are  English, 
French  German  and  Italian.  The  subscription,  to  include  a 
codv  of  the  Transactions,  is  fixed  at  £1,  to  be  paid  to  the  treasurer, 
Mr.  A.  E.  Cumberbatch,  80  Portland  Place,  London  W.,  before 
the  opening  of  the  congress.  The  subject  chosen  for  special 
discussion  is  “Indications  for  Opening  the  Mastoid  in  Chronic 
Suppurative  Otitis  Media,”  which  will  be  opened  by  Prof.  W. 
Macewen  of  Glasgow,  Dr.  H.  Knapp  of  New  Yoik,  Dr.  Luc  of 
Paris  and  Professor  Politzer  of  Vienna.  A  museum  of  speci¬ 
mens  and  instruments  relating  to  otology,  shown  by  members, 
will  be  held  during  the  meeting.  Communications  regarding 
the  museum  should  be  addressed  to  Mr.  A.  H.  Cbeatle,  11- 
Harley  Street,  London  W.  Intending  members  of  the  con¬ 
gress  are  requested  to  send  their  names  to  the  secretary  genei  a 
as  soon  as  possible,  and  in  any  case  not  later  than  May  1,  a  so 
titles  of  communications,  together  with  a  short  abstract  of  the 
same  by  the  same  date.  According  to  the  regulations  of  the 
congress,  no  papers  shall  exceed  fifteen  minutes  in  reading, 
therefore  all  long  communications  should  be  read  in  abstract. 

Detroit  Medical  and  Library  Association— At  the  meeting  of 
March  20,  Dr.  H.  W.  Longyear  read  a  paper  on  “The  Opera¬ 
tion  of  Shortening  the  Round  Ligaments  for  the  Cure  of  Ket- 
rodisplacement  and  Prolapse  of  the  Uterus.  The  Doctor 
called  attention  first  to  the  history  of  the  development  of  the 
so-called  Alexander’s  operation,  and  then  to  the  operation  in 
its  perfected  state.  “  In  its  present  status,  the  operation  is 
surely  a  success.  All  that  is  necessary  is  to  make  an  incision 
-an  inch  or  less-through  the  roof  of  the  inguinal  cana  ,  and 
through  this  draw  out  the  ligament  with  a  tenotomy  hook.  To 
Dr  J  H.  Kellogg  of  Battle  Creek,  Mich.,  belongs  the  credit 
of  devising  this  method  of  performing  the  operation.  This 
operation  fully  described  is  as  follows  :  An  incision  about 
an  inch  long  is  made  parallel  with  and  just  above  1  ou- 
part’s  ligament,  its  outer  end  being  about  half  an  inch  in¬ 
side  the  internal  ring.  The  incision  should  pass  down  to 
the  loose  tissue  overlying  the  tendon  of  the  exterD^  °bll^e/ 
The  ring  is  found  by  the  pulsation  of  the  femoral  artery  which 
passes  over  it.  The  wound  is  then  separated  transversely  by 
retractors.  The  loose  tissue  overlying  the  tendon  of  the  exter¬ 
nal  oblique  is  next  cleared  away  by  pulling  it  away  from  side 
to  side  with  blunt  hooks.  The  tendon  is  then  punctured  by  a 
scalpel  incision  one-quarter  inch  long,  just  above  Poupart  s 
ligament  and  at  the  outer  aspect  of  the  cleared  space.  The 
blunt  hook  is  inserted  and  passed  downward  close  to  the  floor 


of  the  inguinal  canal,  then  inward  and  upward,  and  the  liga¬ 
ment,  with  its  surrounding  investment  of  fat,  will  be  brought 
out  through  the  opening.  The  ligament  is  isolated  and  pulled 
out  cutting  any  tendinous  attachments  which  impede  its  free¬ 
dom  with  scissors.  Care  should  be  taken  not  to  cut  the  cuff¬ 
like  prolongation  of  peritoneum  which  forms  the  infundibuli- 
form  process  and  the  canal  of  Nuck.  The  cord  is  anchored  by 
the  use  of  silkworm  gut  sutures  passed  from  the  skin  surface, 
as  done  by  Dr.  Kellogg,  or  by  the  use  of  buried  kangaroo 
sutures,  as  employed  by  Dr.  Longyear.  The  proximal  portion 
of  the  ligament  is  made  fast  to  the  tendon  by  one  suture  passed 
through  the  aponeurosis  and  ligament.  The  loop  of  ligament 
is  turned  backward  upon  itself  after  being  drawn  through  the 
aponeurosis  and  made  fast.  The  wound  is  then  closed.  In 
conclusion  the  Doctor  said  he  had  operated  a  number  of  times 
according  to  Dr.  Kellogg’s  method,  enough  to  make  him 
strongly  enthusiastic  in  regard  to  it,  and  to  endorse  everything 
in  its  favor  claimed  by  the  author ;  that  the  operation,  applied 
to  properly  selected  cases  and  attended  with  other  necessary 
repairs  of  the  genitalia,  will  serve  its  destined  purpose  in  a 
most  satisfactory  manner  and  that  it  will  become  one  of  the 
most  popular  of  gynecologic  operations. 


Chicago  Ophthalmological  and  Otological  Society. 

Regular  Meeting,  March  14, 1899. 

Dr.  Ware,  the  president  of  the  society,  occupied  the  chair. 

MULTI  LOCULAR  CYST  IN  FORNIX  OF  CONJUNCTIVA. 

Dr  William  H.  Wilder  presented  the  case  of  a  boy,  11 
years  of  age,  who  had  recently  developed  a  multilocular  cyst 
in  the  fornix  of  the  left  lower  conjunctiva.  This  cyst  contained 
serous  contents,  with  degenerated  epithelial  and  lymph  cells. 
On  everting  the  lid  the  little  tumor  rolled  out  like  a  sausage¬ 
shaped  mass.  The  report  of  this  case  will  appear  in  a  subse¬ 
quent  number  of  the  Journal. 

Dr  Wilder  also  presented  a  case  of  detachment  of  the  retina 
in  both  eyes.  That  of  the  right  was  of  the  complete  umbrella¬ 
shaped  variety :  vision  of  that  eye  was  reduced  to  about  per¬ 
ception  of  light.  The  detachment  of  the  left  eye  was  partial 
and  involved  the  lower  hemisphere.  In  both  eyes  evidences  of 
degenerative  changes  of  the  vitreous  could  be  seen.  A  com¬ 
plete  report  of  this  case  will  also  be  given  later. 

Dr  J.  E.  Colburn— Some  years  ago,  while  everting  the  lid 
to  instil  atropin  in  the  case  of  a  young  woman  whom  I  was. 
refracting,  I  noticed  a  tumor  which  presented  very  much  the 
appearance  described  by  Dr.  Wilder,  as  existing  in  his  case 
before  he  aspirated.  I  advised  its  removal.  After  opening  the 
sac  I  discovered  and  removed  a  piece  of  pencil  graphite  a  quar¬ 
ter  of  an  inch  in  length.  She  did  not  know  that  this  was  in 
her  eye  until  I  had  called  her  attention  to  the  fact. 

Dr  Henry  Gradle — I  have  seen  three  instances  of  cysts  of 
the  bulbar  conjunctiva,  none  of  them  traumatic.  They  were 
about  the  size  of  small  shot.  One  of  them  had  existed  for 
months  without  annoyance  or  irritation,  when  it  suddenly  be¬ 
came  inflamed,  and  its  contents,  previously  clear,  turned  puru¬ 
lent  A  second  one  may  have  been  unnoticed  for  some  time, 
but  when  the  patient  called  it  was  surrounded  by  a  zone  of 
injection,  like  a  phlyctenule  on  the  bulbar  conjunctiva,  and 
was  irritating.  Yet  its  contents  were  perfectly  transparent. 
The  third  case,  a  young  girl,  had  had  a  clear  pale  cyst  for  an 
unknown  length  of  time.  I  extirpated  all  these  cysts  and  ob¬ 
tained  prompt  healing. 

ORBITAL  LIPOMA. 

Dr  Casey  A.  Wood— Orbital  lipoma  is  such  an  uncommon 
neoplasm  that  I  consider  it  sufficiently  interesting  to  present 
the  history  of  a  case  for  the  purpose  of  obtaining  the  experience 
of  other  members  of  the  society  in  this  particular  matter. 

H.  A.  F.,  aged  five  months,  a  healthy  child  of  perfectly 
healthy  parents,  was  brought  to  me  on  the  second  of  last  No¬ 
vember,  with  a  yellowish- white  growth,  evidently  subconjunct¬ 
ival,  presenting  at  the  outer  canthus.  The  mother  believed  it 
to  have  appeared  shortly  after  birth,  and  thought  it  had  grown 
slowly  and  uniformly  since  that  time.  When  the  child  cries 
the  tumor  becomes  more  prominent  and  its  covering  decidedly 
redder  than  the  corresponding  on  the  left  one.  It  is  not  tender 
to  the  touch,  is  freely  movable  and  may  be  pushed  back  into 
the  orbit  With  the  exception  of  this  growth  the  eyeball  is 
entirely  normal,  and  its  excursions  are  not  limited  in  any  direc¬ 
tion  On  November  7  I  removed  the  growth,  under  chloroform. 
It  proved  to  bean  incompletely  encapsu  ated  tumor  lying  on 
the  anterior  surface  of  the  left  external  rectus  muscle,  and 
seemed  to  be  attached  to  thesheath  of  the  latter,  and  to  lenon  s 
capsule  in  front,  so  that  I  was  obliged  to  remove  a  few  flbt  rs. 
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of  the  muscle  itself.  In  its  fresh  condition  the  small  tumor 
formed  an  irregular  oval  about  4  cm.  long  by  2.5  wide. 

Dr.  Brougham,  pathologist  of  the  Passavant  Memorial  Hos¬ 
pital,  kindly  examined  it  and  made  several  microscopic  slides 
for  me,  one  of  which  I  show  this  evening.  His  report  is  as 
follows:  Tumor  removed  on  November  7,  1898.  measures  4  by 
2  cm.  Its  upper  surface  is  irregular  and  the  under  side  smooth. 
It  is  yellowish  white  in  color  and  evidently  mostly  composed 
of  fatty  tissue.  Microscopically  it  is  a  pure  lipoma,  to  the 
under  surface  of  which  are  attached  striped  muscle  fibers. 

It  will  be  noticed  that  the  tumor  just  described  is  somewhat 
larger  than  those  commonly  described  in  literature. 

Dr.  W.  F.  Coleman — About  ten  days  ago  a  somewhat  similar 
case  to  the  one  reported,  came  to  my  clinic  and  had  been  seen 
by  one  of  my  assistants  two  days  before.  He  punctured  the 
oyst  and  it  contained  serous  fluid.  It  was  situated  more  to  the 
temporal  side  and  just  at  the  reflex  fold,  the  cyst  seeming  to 
be  continuous  with  the  hypertrophied  portion  of  what  appeared 
to  be  the  lachrymal  gland.  I  ran  a  bipolar  double  needle  elec¬ 
trode  into  it,  and  turned  on  eight  milliampferes  of  current  for 
six  minutes,  and  the  following  day  it  seemed  to  be  decidedly 
contracted. 

Dr.  William  H.  Wilder — I  think  these  are  sometimes  asso¬ 
ciated  with  dermoids.  Some  three  years  ago  I  had  a  case  in 
which  a  lipoma  sprang  from  the  orbital  tissue,  apparently  about 
the  size  of  a  large  hazelnut,  and  associated  with  it  in  the  same 
eye  was  a  dermoid  tumor  affecting  the  limbus  of  the  conjunct¬ 
iva.  They  were  both  easily  removed  without  any  siens  of 
recurrence.  I  agree  with  Dr.  Wood  that  the  cause  of  this  de¬ 
tachment  of  the  retina  is  the  shrinkage  of  the  vitreous,  the 
contraction  of  cicatricial  bands,  and  the  formation  of  new  con¬ 
nective  tissue.  The  case  is  interesting  in  that  it  illustrates  so 
well  the  theory  of  Nordenson. 

Dr.  Henry  Gradle  read  a  paper  entitled  “Diagnostic  Sig¬ 
nificance  of  One  Sided  Amblyopia,”  which  will  be  published 
in  the  Journal  in  full,  with  the  discussion. 

Dr.  Casey  A.  Wood  read  extracts  from  his  paper  on  “The 
Ocular  Evidences  of  Hysteria,”  published  in  the  American 
Jour,  of  the  Med.  Sci.,  January,  1899. 


Cincinnati  Academy  of  Medicine. 

Regular  Meeting,  March  27,  1899. 

Dr.  P.  S.  Connor  presented  two  cases  illustrative  of  the 

VALUE  OF  CONSERVATIVE  SURGERY 

in  operative  procedures  on  the  bones  of  the  lower  extremities. 
The  first  patient,  an  adult  male,  had  been  struck  some  months 
ago  by  the  pilot  of  an  engine,  and  a  compound  fracture  of 
both  bones  of  the  leg  at  the  lower  end,  with  extensive  lacera 
tion  of  the  soft  parts  had  ensued.  So  great  was  this  lacera 
tion,  that  he  thought  that  an  amputation  would  surely  be  re¬ 
quired,  but  determined  to  wait  a  few  days.  The  ends  of  the 
fractured  bones  were  wired  together  and  a  gradual  union  took 
place.  The  man  has  low  good  motion  of  the  foot,  sensation 
is  in  no  way  impaired,  and  there  is  shortening  only  to  about 
the  extent  of  an  inch,  which  shortening  is  relieved  by  a  thick- 
soled  shoe. 

The  second  patient  was  a  boy  who  had  had  an  attack  of 
acute  osteomyelitis  involving  principally  the  tarsus  of  the  right 
foot.  The  attack  had  occurred  just  six  months  ago.  The  tar¬ 
sus  had  been  removed  in  its  entirety.  The  result  was  all  that 
could  be  desired.  The  blood  and  nervous  supply  had  not  been 
interfered  with,  and  active  motion  of  the  foot  was  good.  He 
reported  the  latter  case  on  account  of  the  rarity  with  which 
entire  removal  of  the  tarsus  has  been  performed  with  success. 
As  far  as  he  knew  it  has  been  done  but  four  times  in  this  city, 
and  some  years  ago,  in  collecting  the  literature  on  the  subject, 
he  had  been  able  to  find  but  forty  cases. 

Dr.  Ricketts  reported  two  cases  of  his  own  in  which  the 
entire  tarsus  had  been  removed  successfully. 

progressive  bulbar  paralysis. 

Dr.  W.  E.  Schenck  presented  a  woman  of  from  45  to  50 
years  of  age,  who,  according  to  her  own  statement,  had  been 
ill  about  a  year.  Her  chief  complaints  were  difficulty  in  artic¬ 
ulation  and  in  deglutition  even  of  liquids.  The  course  of  the 
disease  had  been  progressively  downward.  In  pronouncing 
the  various  letters,  she  was  able  to  call  l,  n,  and  r  with  con¬ 
siderable  distinctness,  but  the  attempt  at  t  was  a  failure.  She 
was  also  unable  to  whistle  or  to  puff  out  her  cheeks  to  any  ex¬ 
tent.  He  called  attention  to  the  blank  expression  of  counte 
nance,  atrophy  of  the  tongue  and  the  pronounced  fibrillar  tre 
mor  of  the  latter.  He  regarded  the  condition  as  one  of  glosso- 
labio-laryngeal  paralysis,  or,  as  it  is  now  known,  progressive 
bulbar  palsy.  Since  he  had  first  seen  her  there  had  been  some 


improvement  in  her  condition,  but  she  was  very  liable  to  have 
periods  of  exacerbation  of  her  symptoms.  The  treatment  had 
been  nothing  beyond  an  attempt  to  improve  her  general  con¬ 
dition,  as  she  had  been  very  poorly  nourished  for  the  greater 
part  of  her  life. 

Dr.  F.  W.  Langdon  agreed  in  the  diagnosis.  Regarding 
the  pathology,  he  thought  that  there  was  a  premature  senility 
of  the  motor  neurons  beginning  in  the  medulla  oblongata,  just 
as  in  locomotor  ataxia  there  is  a  premature  senility  of  the  sen¬ 
sory  neurons  beginning  in  the  cord.  In  this  case  he  noticed 
that  the  patellar  reflexes  were  greatly  increased  and  this  he 
thought  due  to  the  removal  of  the  inhibition  of  the  cerebral 
cortex. 

aorta  cut  by  pocket  knife. 

Dr.  Arch  I.  Carson  showed  a  specimen,  the  arch  of  the 
aorta  and  its  branches,  in  which  the  innominate  had  been  cut 
two-thirds  through  and  from  its  under  surface  by  no  other 
weapon  than  an  ordinary  pocket  knife.  The  knife  had  entered 
at  the  suprasternal  notch  and  had  inflicted  a  wound  about 
an  inch  in  length.  The  man  had  lived  over  an  hour  after 
the  infliction  of  the  injury. 

FIBROID  TUMOR. 


Dr.  Charles  Bonnifield  exhibited  a  specimen  of  fibroid 
tumor  which,  together  with  the  uterus,  had  been  removed  from 
a  woman  in  her  fifty  seventh  year.  Contrary  to  the  usual 
trend  of  these  cases  the  tumor  had  been  gradually  increasing 
in  size.  On  opening  the  abdomen  the  fibroid  was  found  im¬ 
bedded  in  the  right  broad  ligament. 

Dr.  R.  B.  Hall  exhibited  two  specimens  of  multinodular 
fibroid.  The  second  case  had  been  of  considerable  interest  in 
that,  on  opening  the  abdomen,  a  large  multinodular  fibroid 
was  found  attached  to  the  uterus  by  a  comparatively  small 
pedicle.  He  intended  only  removing  this  tumor  and  another 
very  small  one  in  the  immediate  vicinity,  but  on  continuing 
his  investigations  found  that  the  tubes  and  ovaries  on  both 
sides  were  extremely  diseased.  As  the  woman  had  been  mar¬ 
ried  six  years,  without  conception,  and  as  the  non  removal  of 
the  appendages  would  necessitate  another  operation  subse¬ 
quently,  he  took  away  tumor,  uterus  and  appendages. 

PLACENTA  IN  BROAD  LIGAMENT. 

Dr.  Ricketts  reported  a  case  of  abdominal  section  in  which 
this  condition  was  found  with  a  large  adherent  ulcer  in  the 
colon,  and  appendicitis.  All  these  conditions  were  corrected, 
and  the  woman  is  in  a  fair  way  to  recover,  the  operation  hav¬ 
ing  been  performed  four  days  ago. 

Dr.  Horace  Whitacre  illustrated  his  method  of  teaching 
pathology,  by  means  of  a  projection  microscope,  which  had 
been  used  in  active  service  at  the  Ohio  Medical  College  for 
over  a  year  and  with  the  best  of  results. 

LICHEN  RUBER  VERRUCOSUS. 

Dr.  Meyer  Heidingsfeld  reported  a  case  in  a  young  man, 
the  case  being  of  a  year’s  duration.  It  began  over  the  fore¬ 
head  and  spread  to  the  upper  extremities  and  trunk,  and  lastly 
affected  the  lower  extremities.  In  the  beginning  it  was  the 
planus  form  of  Wilson,  consisting  of  small  polygonal  papules, 
waxy  in  appearance,  showing  a  central  depression,  and  coales¬ 
cing  to  form  larger  plaques.  Pruritus  was  marked.  Over  the 
lower  extremities,  the  eruption  assumed  a  warty  character, 
and  has  almost  entirely  disappeared  from  the  remainder  of  the 
body,  leaving  here  and  there  sepia-brown  pigmentations.  In 
the  beginning  he  gave  Fowler’s  solution,  which  was  not  well 
tolerated  and  produced  no  alleviation  of  the  symptoms.  A  1 
per  cent,  solution  of  sodium  arsenate  was  subsequently  given 
by  means  of  deep  injections  in  the  buttocks,  and  promptly  fol 
lowed  by  alleviation  of  the  pruritus  and  disappearance  of  the 
eruption. 

The  second  case  presented  by  Dr.  Heidingsield  was  one  of 

ECZEMA  SEBORRHOICUM  UNN.E, 

involving  the  scalp,  face,  neck,  chest  and  back  in  an  individual 
who  had  been  treated  for  syphilis.  Diagnosis  of  syphilis  was 
made  on  the  appearance  of  an  initial  lesion,  and  constitutional 
treatment  was  instituted  before  the  appearance  of  a  roseola 
which  has  never  since  manifested  itself.  The  eczema  sebor- 
rhoicum  was  also  diagnosed  as  a  syphilitic  lesion,  and  had 
been  treated  by  local  applications  of  blue  ointment.  The  doc¬ 
tor  recalled  a  similar  case  in  private  practice,  in  which  a  simple 
macular  eruption,  without  an  initial  lesion  or  other  corrobora¬ 
tive  symptoms  being  present,  was  diagnosed  and  treated  for 
syphilis.  He  pointed  out  the  liabilities  to  error  in  both  cases, 
and  made  a  plea  for  greater  conservatism  in  the  treatment  of 
early  cases  of  suspected  syphilis. 


{ 
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OPHTHALMOPLEGIA  EXTERNA. 


Dr  J.  Hendrie  Lloyd  presented  a  patient,  a  woman  of 
middle  age,  who  complained  of  headache,  situated  for  the  most 
part  in  the  nasal  and  supraorbital  regions,  thence  radiating  to 
the  upper  part  of  the  forehead.  This  began  in  June,  1898, 
with  pain  in  the  right  eye,  the  eye  subsequently  (in  August) 
turning  outward.  A  month  later  the  left  eye  developed 
strabismus.  The  eyesight  is  now  blurred.  There  is  no  history 
of  vomiting  or  an  epileptic  attack.  The  right  eye  is  ataxic, 
the  pupil  larger  than  on  the  left  side  and  the  ptosis  is  not  so 
well  marked;  the  vision  is  about  one  half.  On  the  left  side 
the  ptosis  is  more  marked  and  the  vision  one-third  of  the  nor¬ 
mal.  The  visual  fields  are  diminished. 

The  condition  is  one  of  almost  total  ophthalmoplegia,  called 
by  Jonathan  Hutchinson,  “ophthalmoplegia  externa.”  Hutch¬ 
inson  ascribed  the  essential  lesion  as  one  involving  the  third 
nerve.  He  considered  syphilis  as  the  exciting  cause  In  this 
case  there  is  no  specific  history.  The  condition  should  be 
looked  upon  as  due  to  disease  of  the  nuclei  of  the  third,  fouith 
and  sixth  nerves.  There  seems  to  be  no  involvement  of  the 
fifth  or  seventh  cranial  nerves  and  no  involvement  of  the  nerves 
which  supply  the  arms  and  legs.  The  treatment  has  been 
antisyphilitic,  consisting  of  inunctions  of  mercury,  together 
with  he  internal  administration  of  potassium  and  sodium  lodid. 

Dr.  B.  Sachs  had  seen  probably  a  dozen  cases  similar  to  the 
one  presented  and  concurred  in  the  diagnosis  as  well  as  the 
opinion  that  the  disease  was  one  involving  the  nuclei  of  certain 
nerves  Whether  the  disease  is  due  to  specific  infection  he 
could  not  state  definitely.  Thompson  had  described  a  case  of 
ophthalmoplegia  due  to  infiltration  of  the  nerve  roots,  but  this 
should  be  considered  rather  unique. 

Dr.  William  G.  Spiller  thought  the  condition  one  of  vascu¬ 
lar  disease.  Turner  had  reported  a  case  due  to  hemorrhage. 


less  so  in  the  case  of  the  nerves.  It  is  therefore  probable  that 
the  arterial  disease  was  primary  and  that  it  caused  secondary 
disease  of  the  nerves.  These  findings  corroborated  the  theory 
of  Mitchell  and  Spiller  that  the  disease  was  peripheral  in 
origin  instead  of  central.  From  the  fact  that  erythromelalgia 
affects  the  arterial  tree  to  such  a  great  extent,  narcosis  in 
these  cases  is  unusually  dangerous,  as  had  been  proven  in 

certain  instances.  . 

Dr.  Wharton  Sinkler  had  observed  several  cases  in  which 
he  had  suspected  erythromelalgia,  but  in  which  there  had  been 
no  pain.  From  this  fact  one  might  be  led  to  the  belief  that 
the  disease  was  one  of  the  arteries.  There  might,  however,  be 
a  disease  of  the  peripheral  nerves  and  causing  arterial  changes. 

Dr.  J.  Hendrie  Lloyd  thought  that  possibly  a  bacteriologic 
examination  might  have  been  interesting,  since  the  intima  of 
the  blood  vessels  had  shown  such  marked  changes. 

Dr.  Spiller  agreed  with  Dr.  Sachs  in  the  diagnosis  of  the 
first  case.  From  the  fact  that  the  changes  in  the  blood  vessels 
were  as  marked  a  long  distance  from  the  seat  of  the  ulcerated 
spot  as  they  were  adjacent  to  it,  he  thought  it  was  prob¬ 
ably  not  of  microbic  origin.  In  his  case  he  had  found  the 
intima  more  extensively  involved  than  the  media,  and  regarded 
obliterating  endarteritis  as  a  very  essential  part  of  the  process. 
Neither  he  nor  Mitchell  had  been  able  to  decide  which  was  the 
primary  process,  the  arterial  or  the  nervous.  Erb  had  spoken 
of  intermittent  claudication  as  being  present  in  erythromelal 
gia.  Dr.  Spiller  also  thought  he  had  seen  a  case  which  had 
affected  the  hand,  probably  caused  by  pressure  of  a  heavy 

basket.  , .  TT 

Dr.  Potts  had  seen  a  probable  case  at  the  University  Hos 
pitafand  one  in  which  there  had  been  ascending  neuritis. 

Dr.  A.  A.  Eshner  thought  that  certain  conditions  present 
in  this  disease  might  arise  from  a  toxic  substance  having  its 
origin  within  the  body,  leading  to  degeneration  of  the  arteries 
and  nerves. 


ERYTHROMELALGIA  AMD  ALLIED  CONDITIONS. 


Dr  B  Sachs  of  New  York  (by  invitation)  read  a  paper  on 
this  subject.  He  desired  to  know  whether,  this  was  a  disease 
sui  aeneri,  and  should  even  be  called  a  nervous  disease.  He 
said^ erythromelalgia  had  been  very  accurately  described  by 
Weir  Mitchell  in  1871,  while  in  1880  another  writer  had  spoken 
of  it  and  at  Berlin  in  1892  three  cases  had  been  reported. 
Dayo,  Auerbach,  Winner  and  other  writers  had  examined  the 

arteries  and  nerves  of  supposed  cases.  _  ,  ,  ,  n 

r  Case  1.— Mr.  S.,  aged  36,  Russian,  tailor.  He  had  been  well 
until  1887,  when  pain  developed  in  the  calf  of  the  left  leg 
shooting  downward  toward  the  foot,  but  when  the  foot  was 
allowed  to  hang  downward  the  pain  would  be  quite  severe 
though  when  he  lay  in  bed  he  felt  tolerably  comfortable.  It 
became  more  pronounced  in  April,  1898,  when  the  left  leg  be_ 
came  red,  swollen  and  very  painful.  At  this  time  pulsation  of 
the  arteries  of  the  leg  was  observed.  There  was  atrophy  of  the 
anterior  group  of  muscles  and  the  symptoms  became  progres- 
sively  worse  until  Oct.  23,  1898,  when  an  ulcer  developed  on 
the  dorsum  of  the  left  foot,  which  suppurated  slightly  and  in 
which  a  sinus  finally  formed.  Tenderness  existed  in  the  region 
of  the  left  sacrum.  The  reflexes  might  ^  ®llg^ 

increased.  The  temperature  ranged  from  100  to  102  I .  I  he 
urine  was  normal.  There  were  no  evidences  of  anterior  scle¬ 
rosis  The  heart  was  not  enlarged.  Shortly  after  the  ulcer 
developed  it  became  gangrenous,  and  su^®flu^tly  Vo{yfe 
the  toes  Amputation  was  performed  on  Nov.  15  1898.  Ihe 

■question  has  been  debated  as  to  whether  it  was  best  to  ampu 

tate  below  the  knee  or  above,  but  the  latter  wa®  fi^ly  f  i  g™ 
unon  The  patient  was  discharged,  cured,  on  Jan.  4,  189J. 
Two  weeks  ago  he  continued  to  be  free  from  pain,  showing 
that  the  condition  is  not  centric  in  origin. 

Case  2  developed  pain  in  the  foot.  Several  months  later  an 
ulcer  developed,  finally  becoming  gangrenous.  There  was 
atrophy  of  the  anterior  muscles  of  the  leg.  An  amputation 
was  resorted  to  and  the  patient  recovered.  In  describing  the 
symptoms  of  erythromelalgia,  Mitchell  does  not  speak  of  devel 

OPIn6Casef  l^DrSachs  had  made  a  careful  microscopic  study 
of  the  anterior  tibial  artery  and  nerve,  sciatic  nerve,  popliteal 
arterv  certain  veins  of  the  leg,  certain  muscles  and  the  bones  of 
this  region  The  Van  Gieson  stain  had  been  used.  In  this 
examination  not  a  single  normal  artery  had  been  found.  The 
nerves  showed  degeneration,  especially  noticeable  in  anterior 
tibial  and  popliteal  nerve.  In  certain  instances  the  neive 
fibers  had  been  replaced  by  connective  tissue  The  veins  all 
showed  thickening’  of  the  walls.  The  bone  structure  seemed 
normal.  The  most  marked  changes  had  been  in  the  arteries, 


New  York  County  Medical  Association. 

Stated  Meeting,  March  20,  1899. 


A  LARGE  UTERINE  FIBROMA. 


Dr.  Frederick  Holme  Wiggin  exhibited  a  patient,  41  years 
of  acm  from  whom  he  had  removed  a  fibroma  weighing  seven- 
teenpounds,  on  Oct.  3,  1898,  the  uterus  being  amputated  at 
the  internal  os  and  removed  along  with  the  tumor.  Owing  to 
the  presence  of  a  number  of  large,  rigid  sinuBes  with  calcified 
walls,  there  was  a  profuse  venous  hemorrhage,  which  necessi- 
tated  the  rapid  removal  of  the  mass.  While  this  was  being 
done,  the  fundus  of  the  bladder  was  accidentally  laid  open.  It 
was  carefully  sutured  with  catgut,  from  the  inside,  and,  as  an 
additional  protection,  the  line  of  sutures  was  covered  with  a 
flap  of  peritoneum.  In  spite  of  these  precautions  some  urine 
began  to  escape  after  ten  days,  so  a  vesicovaginal  fistula  was 
established.  The  patient  made  a  good  recovery.  . 

Dr.  Thomas  H.  Manley  commended  the  plan  adopted  in 
repairing  the  damage  done  to  the  bladder,  and  calleu  attention 
to  the  great  danger  of  injuring  the  ureters  in  cases  in  which  a 
large  fibroid  obliterated  the  cervix. 


A  LARGE  FIBROMYOMA. 

Dr.  Francis  J.  Quinlan  exhibited  this  specimen,  which  he 
had  recently  removed  from  the  pharynx  of  a  young  girl,  by 
means  of  the  snare.  The  tumor  rested  on  the  inner  wall  of 
the  epiglottis,  but  its  removal  had  been  successfully  performed 
under  local  anesthesia  obtained  by  using  first  a  2  per  cent,  solu¬ 
tion  of  suprarenal  extract  and  then  a  solution  of  cocain. 


A  BLIGHTED  OVUM. 


Dr  Charles  I.  Proben  exhibited  this  specimen,  removed 
from  a  woman  of  28  years,  five  months  pregnant.  Two  months 
previously  there  had  been  a  severe  uterine  hemorihage,  w  hich 
had  been  controlled  by  rest  in  bed.  After  a  time,  a  low  foim 
of  anemia  had  developed,  and  the  flooding  had  returned.  Aftei 
two  days  of  pain  and  hemorrhage,  the  ovum  had  been  expelled 
entire.  Its  walls  were  composed  of  dense  coagulated  tibnn. 

There  was  no  history  of  syphilis.  . 

Drs.  S.  F.  Brothers  and  F.  N.  Nye  reported  somewhat,  sim¬ 
ilar  cases. 

NEW  URETHROSCOPE. 

Dr  Ferd  C.  Valentine  demonstrated  the  action  of  his 
modification  of  the  Oberlander  instrument.  It  is  much  more 
convenient  to  use  than  its  prototype,  there  being  no  cool¬ 
ing  device,  and  the  direct  illumination  being  furnished l  by A 
tiny  electric  lamp,  the  heat  from  which  is  so  slight  that  the 
instrument  may  be  used  in  the  urethra  continuously  for  half 
an  hour  at  a  time. 
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EXCISION  OF  A  GASTRIC  ULCER. 

Dr.  Hermann  Grad  reported  a  case  in  which  he  had  success¬ 
fully  excised  a  gastric  ulcer.  He  had  adopted  the  original  plan 
of  introducing  a  subcutaneous  suture  around  the  proposed  line 
of  incision  into  the  stomach  in  such  a  way  as  to  leave  a  series  of 
projecting  loops.  These  loops  were  next  secured  around  a  cir¬ 
cular  wire  frame,  and  with  the  stomach  thus  under  good  con¬ 
trol  it  was  incised  and  its  interior  explored.  An  ulcer  about 
half  an  inch  in  diameter  was  discovered.  By  the  introduction 
of  a  purse  string  suture  the  site  of  the  ulcer  was  made  promi¬ 
nent,  and  then  the  puckered- up  mass,  consisting  of  the  serous, 
muscular  and  mucous  coats,  was  excised.  The  duration  of  the 
operation  was  a  little  more  than  two  hours,  and  at  its  close  the 
patient  was  suffering  considerably  from  shock.  She  revived, 
however,  in  the  course  of  a  few  hours,  and  made  a  slow  but 
complete  recovery.  The  operation  was  done  eight  months  ago, 
and  the  patient  is  now  in  good  health. 

Dr.  Parker  Syms  said  that  while  the  vast  majority  of  cases 
of  simple  ulcer  of  the  stomach  were  amenable  to  medical  treat¬ 
ment,  operative  interference  seemed  to  be  demanded  in  some 
instances.  He  considers  the  indications  for  such  operation 
about  as  follows  :  1,  in  cases  which  showed  no  decided  benefit 
from  the  usual  medical  treatment  after  it  had  been  tried  for  a 
reasonable  length  of  time ;  2,  cases  in  which  the  hemorrhage 
was  severe  or  so  frequent  as  to  endanger  life  ;  3,  cases  in  which 
a  more  or  less  pronounced  localized  peritonitis  around  the 
stomach  pointed  to  impending  perforation  of  the  stomach,  and 
4,  cases  in  which  emaciation  progressed  in  spite  of  the  usual 
treatment,  and  it  seemed  impossible  to  properly  nourish  the 
patient  without  recourse  to  more  radical  measures.  He  thought 
closure  after  excision  of  the  ulcer  could  be  best  done  by  the 
Maunsell  method  of  suture. 

PERFORATING  ULCER  OF  THE  DUODENUM. 

Dr.  John  P.  Erdmann,  by  way  of  contributing  to  the  symp¬ 
tomatology  of  gastric  ulcer,  presented  the  specimens  from  two 
cases. 

The  first  case  was  that  of  an  Italian,  30  years  of  age,  who 
had  been  suddenly  seized  with  sharp  abdominal  pain,  and  had 
presented  symptoms  pointing  to  an  appendicitis.  At  the  time 
of  the  exploratory  operation,  thirty-six  hours  later,  no  blood 
or  food  was  found  in  the  peritoneal  cavity,  but  a  perforation 
was  detected  in  the  first  portion  of  the  duodenum.  In  the 
second  case,  the  illness  began  with  sudden  and  sharp  pain  re¬ 
ferred  to  the  tip  of  the  xiphoid  cartilage.  At  the  time  of  oper¬ 
ating,  twenty  hours  afterward,  the  abdomen  was  much  dis¬ 
tended,  and  the  patient  was  in  a  condition  of  shock  and  sepsis. 
On  abdominal  section,  a  perforation  of  the  first  portion  of  the 
duodenum  was  discovered.  Both  patients  died  within  a  few 
hours  after  the  operation. 

Dr.  Manley  said  that  if  the  operation  for  excision  of  a  gas¬ 
tric  ulcer  had  to  be  done  on  the  posterior  wall  of  the  organ, 
near  its  cardiac  opening,  it  would  be  found  very  difficult  of 
performance.  He  objected  to  the  wire  support  used  by  Dr. 
Grad,  on  the  ground  that  it  would  not  permit  of  thorough  in¬ 
spection  of  the  interior  of  the  stomach  in  an  upward  direction. 

Dr.  Farquhar  Ferguson  said  that,  in  his  work  in  the  dead- 
house,  he  had  been  struck  with  the  fact  that  most  of  the  gastric 
ulcers  he  had  encountered  had  been  situated  between  the  mid¬ 
dle  of  the  stomach  and  the  pylorus,  or  just  at  that  part  where 
most  difficulty  would  be  experienced  in  operating.  Again,  they 
were  not  infrequently  situated  in  the  pyloric  ring  or  just  beyond 
it  in  the  duodenum.  He  referred  to  two  cases  of  simple  ulcer 
of  the  stomach  in  which,  at  the  autopsy,  from  one  to  two  pints 
of  blood  were  found  in  the  stomach. 

DIAGNOSIS  AND  TREATMENT  OF  FLUID  IN  PLEURAL  CAVITIES. 

Dr.  Louis  Faugeres  Bishop  presented  a  paper  with  this 
title,  and  said  that  while  the  classic  signs  of  fluid  in  the  pleu¬ 
ral  cavity  were  flatness  on  percussion,  absence  of  vocal  fremitus 
and  absence  of  respiratory  sounds,  the  very  fact  of  so  much 
being  dependent  upon  the  absence  of  sounds  made  the  diagno¬ 
sis  difficult,  for  it  was  well  known  that  it  was  next  to  impossible 
to  persuade  some  patients  to  breathe  properly.  This  probably 
explained  why  even  experts  in  physical  diagnosis  found  it  nec¬ 
essary  to  so  often  resort  to  exploratory  puncture.  The  proce¬ 
dure,  if  properly  performed,  was  practically  free  from  risk.  He 
preferred  to  use  a  needle  of  small  caliber  and  about  three  inches 
in  length,  attached  to  a  syringe  having  a  capacity  of  half  an 
ounce.  For  removing  collections  of  fluid  from  the  pleural  cav¬ 
ity  he  preferred  the  Dieu'afoy  aspirator  to  any  of  the  simple 
and  cheap  substitutes.  One  of  the  greatest  sources  of  error 
was  the  practice  of  resting  content  with  a  single  negative 
puncture. 

Dr.  John  Blake  White  spoke  of  the  proneness  of  pleuritic 
effusion  to  follow  mental  worry,  as  well  as  the  diseases  which 
especially  lower  the  vitality,  e.  g.,  phthisis,  bronchitis  measles 


and  scarlet  fever.  The  quality  of  the  flatness  obtained  on  per¬ 
cussion  over  an  accumulation  of  fluid  in  the  pleural  cavity  was 
quite  characteristic,  although  not  easily  described  to  one  who 
had  never  experienced  it.  He  thought  if  diagnostic  punctures 
were  made  with  a  fine  hypodermic  needle,  the  results  would  be 
disappointing  in  fully  80  per  cent,  of  the  cases  ;  hence  he  made 
use  of  a  needle  of  larger  caliber. 

Dr.  George  Tucker  Harrison  believes  all  cases  of  pleurisy 
with  effusion  are  the  result  of  infection  with  some  micro-or¬ 
ganism.  Exploratory  puncture  should  be  free  from  danger, 
but  the  operation  is  so  simple  that  many  practitioners  do  not 
think  it  worth  while  to  observe  the  usual  aseptic  precautions. 

Dr.  J.  Emil  Traub  said  that  an  important  aid  in  the  diag¬ 
nosis  was  often  to  be  found  in  the  displacement  of  the  apex- 
beat.  If  the  effusion  had  remained  in  the  pleural  cavity  for  a 
considerable  time,  it  rendered  the  prognosis  much  more  grave, 
because  of  the  great  tendency  of  such  cases  to  develop  tuber¬ 
culosis. 

Dr.  M.  C.  O’Brien  said  it  was  well  to  make  it  a  rule  in  all 
cases  in  which  the  diagnosis  was  doubtful,  to  thoroughly  ex¬ 
plore  the  chest ;  the  patient  being  in  the  sitting  position  and 
leaning  slightly  backward.  When  making  exploratory  punc¬ 
tures,  it  is  his  practice  to  leave  a  few  drops  of  sterilized  water 
in  the  syringe,  so  that  in  the  event  of  a  “  dry  tap”  the  needle 
can  be  readily  cleared  out  by  gentle  pressure  on  the  piston. 

EFFECT  OF  ATMOSPHERIC  CHANGES  ON  HEARING  IN  CHRONIC 
CATARRHAL  OTITIS  MEDIA. 

Dr.  Seymour  Oppenheimer  read  a  paper  with  this  title, 
founded  on  observations  made  in  50  cases.  Of  this  number, 
11  presented  a  general  atrophy  of  the  tympanum,  with  decided 
impairment  of  audition  ;  32  complained  that  the  nasal  obstruc¬ 
tion  from  which  they  suffered  was  worse  in  rainy  weather.  He 
said  that  the  chief  factors  influencing  the  hearing  were,  hu¬ 
midity,  barometric  pressure  and  temperature.  Changes  in  the 
atmospheric  pressure  cause  hyperemia  of  the  mucous  mem¬ 
branes  generally,  with  congestion,  swelling  and  increased  se¬ 
cretion.  With  clear  weather  and  a  rising  barometer,  capillary 
congestion  does  not  take  place. 

Dr.  Edward  B.  Dench  was  of  the  opinion  that  atmospheric 
changes  invariably  affected  those  suffering  from  hypertrophic 
inflammation  of  the  middle  ear,  and  that  recurrent  inflamma¬ 
tions  of  the  tympanum  could  always  be  referred  to  some  path¬ 
ologic  state  of  the  upper  air- passages. 

Dr.  C.  G.  Coakley  said  that  while  it  was  certainly  true  that 
the  hearing  was  distinctly  affected  by  atmospheric  changes,  he 
thought  the  explanation  was  to  be  found  chiefly  in  the  fact 
that  low  temperature  and  moisture  led  to  chilling  of  the  body 
surface,  and  consequent  congestion  of  the  middle  ear. 

Dr.  Edward  Fridenberg  remarked  that  in  the  advanced 
cases  made  a  special  study  in  the  paper,  one  would  hardly  ex¬ 
pect  atmospheric  changes  to  play  a  very  important  part. 

Dr.  Francis  J.  Quinlan  said  that  many  persons  having 
more  or  less  obstruction  of  the  nose  and  throat  had  a  realizing 
sense  of  the  important  influence  exerted  by  meteorologic  con¬ 
ditions. 

Dr.  Oppenheimer,  in  closing  the  discussion,  expressed  the 
belief  that  in  about  95  per  cent,  of  all  cases  of  chronic  catar¬ 
rhal  otitis  there  had  been  at  some  previous  time  a  catarrhal 
state  of  the  nose  or  pharynx  ;  hence  the  great  importance  of 
early  recognition  and  prompt  eradication  of  such  catarrhal 
states  as  soon  as  observed. 


Chicago  Medical  Society. 

Clinical  Meeting,  March  29,  1899. 

Dr.  A  rthur  D.  Bevan,  the  president  of  the  society,  occupied 
the  chair. 

CHRONIC  MASTOIDITIS. 

Dr.  William  L.  Ballenger  reported  a  case  of  chronic  mas¬ 
toiditis.  The  points  of  especial  interest  in  the  case  were  :  1.  It 
was  a  case  of  chronic  suppurative  disease  of  the  middle  ear, 
attended  by  slight  symptoms  of  mastoid  involvement.  2.  The 
pus  discharge  was  apparently  scanty  and  intermittent.  3.  The 
perforation  was  in  the  anterior  superior  quadrant,  which  is  not 
as  significant  of  necrosis  as  though  it  were  in  the  postsuperior 
quadrant.  4.  The  operation  was  a  radical  one,  whereby  the 
middle  ear  cavity,  attic  and  antrum  were  converted  into  one 
large  cavity.  5.  The  malleus  and  incus  were  necrosed.  6. 
The  roof  of  the  attic  and  antrum  were  denuded  and  necrotic. 
7.  The  posterior  wall  of  the  Eustachian  tube,  just  over  the 
jugular  foramen,  was  slightly  necrosed  and  covered  with  gran¬ 
ulation  tissue.  8.  The  lower  or  deeper  portion  of  the  skin  or 
fleshy  external  meatus  split  and  turned  back  into  the  antrum 
for  the  purpose  of  epidermizing  the  cavity  remaining  after  the 
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healing  process  was  completed.  9.  The  external  mastoid  inci- 
sion  was  at  once  entirely  closed  by  sutures.  10  The  dressing 
was  left  without  interference  for  eight  days.  11.  At  the  end 
of  this  time  the  external  wound  was  dry  and  healed  by  first 
intention,  leaving  no  unsightly  depression  or  scar.  12.  The 
subsequent  dressings  were  applied  through  the  external  meatus 
13  The  hearing  is  slightly  improved.  14.  The  neuritis  of  the 

facial  nerve  has  largely  disappeared. 

Dr  O.  J.  Stein  reported  a  case  of  displacement  of  the  larynx 
from  a  goiter,  causing  dyspnea  and  aphonia,  and  exhibited  the 

^  Dr.  A.  McDiarmid  reported  an  interesting  case  of  neuras¬ 
thenia,  and  exhibited  the  patient. 

the  micro-organism  of  scarlet  fever. 

Dr  W.  J.  Class  read  a  short  paper  on  this  subject.  He 
sDoke  of  a  micro-organism  which  he  believes  is  the  specific 
causative  factor  of  this  malady.  Klein  in  a  large  number  of 
cases  isolated  a  streptococcus  which  he  considered  as  the 
causative  factor;  this  germ  is  also  considered  by  a  number  of 
French  observers  to  be  the  cause  of  scarlet  fever.  Crajkowski, 
in  1895  reported  that  he  found,  in  fifteen  cases  in  which  he 
examined  the  blood  of  scarlet-fever  patients,  a-  diplococcus 
present  in  comparatively  small  numbers,  seldom  more  than  one 
or  two  in  a  microscopic  field.  This  diplococcus  does  not  stain 
by  Gram’s  method,  and  in  general  stains  feebly  and  quickly 
looses  its  color.  Cultures  were  obtained  in  bouillon  and  upon 
solid  media,  but  not  on  gelatin.  The  development  is  said  to  be 
slow  and  the  colonies  resemble  small  drops  of  dew,  not  more 
than  one-third  to  one-half  of  a  millimeter  in  diameter.  It  is 
pathogenic  for  mice,  but  not  for  rabbits.  Crajkowski  does  not 
claim  Iffiat  the  etiologic  relation  of  this  diplococcus  to  scarlet 
fevJ?  has been  demonstrated  from  the  failure  of  the  various 
careful  scientists  who  took  up  this  work  to  find  a  specific  germ 
either  in  the  scales  or  in  the  secretions  from  the  throats  of 
scarlet  fever  patients.  Dr.  Class  believes  that  the  fault  lay 
wTth  the  culture-media  employed,  as  it  is  a  well-known  fact 
that  some  germs  are  very  selective  in  this  respect.  In  working 
nn  the  subject  keeping  this  point  in  mind,  he  conducted  his 
°  R  accordingly.  After  numerous  failures,  he  finally 

succeeded  in  finding  a  culture-medium  on  which  he  has  been 
able  to  almost  invariably  obtain,  both  from  the  scales  as  we 
as  from  the  throats  of  scarlet- fever  patients,  the  growth  of  an 
organism  which  presents  such  characteristic  features,  both  in 
itsS  morphology  as  well  as  in  its  growth,  that  he  has  little  hesi- 
tancTin  stating  that  it  is  the  specific  germ  of  scarlet  fever 
Morvholoqy^—1 The  diplococcus  as  ordinarily  seen  on  slides 
made  lrom  fresh  cultures  resembles  a  very  large  gonococcus 
This  biscuit-shaped  appearance  is  best  seen  in  specimens  that 
have  been  but  lightly  stained  ;  in  these  there  is  also  noted  a 
transverse  line  running  through  each  half  of  the  organism, 
giving  it  the  appearance  of  a  tetrad.  This  appearance  is,  hojy- 
fver  gnot  constant,  especially  in  older  cultures,  where  the 
organism  frequently  presents  itself  as  a  diplococcus,  both  seg- 
mfnts  oT  wh?ch  are  perfectly  globular.  The  size  of  the  organ¬ 
ism  also  presents  a  number  of  variations,  but  it  is  always  con- 
siderably^ larger  than  the  ordinary  pus  microbe.  The  lancet- 
shaped  forms  that  occur  in  the  pneumococcus  are  never  met 
with  Usually,  unless  in  spreading  the  culture  on  tne  slide  it 
is  rubbed  very^ hard,  these  cocci  occur  in  bunches  of  from  ten 
to  fiftv  due  to  the  large  amount  of  glutinous  intercellular  sub¬ 
stance  by  which  they  are  united.  Streptococcus  forms  are 
occasionally though  rarely,  met  with,  as  are  also  single  cocci 
They  have yno  capsule  and  do  not  show  any  spores,  have  no 
fla8ell«  and^Smined  by  the  hanging  drop,  do  not  show  any 

in|taSflt-ms0pe°ctoenB  derived  from  pure  cultures  were 
stained  with  a  number  of  the  aniline  stains.  With  a  watery 
i  *•  t  mothvlpnfl  blue  very  pretty  pictures  were  obtained, 
when oil?  light!, Sued  :  cartel  fuchsia  also  stains 
ft  welf  and  br?ngs  oulTts  characteristics.  It  also  stains  with 
Bismarck  brown  and  with  Pitfleld’s  flagella  stain,  and  does  not 
stain  very  deeply,  however,  with  any  of  the  stains  mentioned, 
ft  is  destained  by  Oram’s  method,  though  not  to  the  same 
“tent  m  rte  gonococcus,  the  larger  variety  of  the  germ  hold- 
intr  the  stain  somewhat  better  than  the  smaller. 

chamcters.- The  culture-medium  on  which  this 
gefm  grows  is  prepared  as  follows  :  Gly  cerin  agar  agar  is  made 
ESXg to  the  method  generally  used  ;  to  this  * .added about 
5  per  cent,  by  weight  of  black  garden  .earth ,  which  has  been 
rpn3erpd  sterile  by  discontinuous  heating.  The  garden  eaun 
s6ta  driedrtoroyughly  then  sifted  through  a .  very  6ne  ha  r 
sieve  until  it  is  reduced  to  a  fine  powder,  all  partic  les  of  grave  , 
sand  etc  being  removed  ;  it  is  then  mixed  with  sufficient  bou, 
ton  te  tom  a  t&n  paste.  This  is  boiled  for  an  hour  enough 
sterile  bouillon  being  added  from  time  to  time  to  replace 


evaporated  by  boiling  ;  it  is  then  set  in  a  warm  place  for  a  few 
days  to  allow  the  spores  found  in  the  earth  to  develop,  ltis  then 
again  boiled  for  an  hour,  after  which  it  is  again  set  aside  for  a  few 
davs  This  procedure  has  to  be  repeated  until  no  growth  is 
deveioped.  It  is  then  added  to  the  agar-agar,  which  mixture 
is  also  boiled  for  about  thirty  minutes,  and  then  put  aside  for 
a  few  days  to  see  if  any  germs  develop.  Should  this  be  the 
case  the  mixture  is  again  boiled  and  tested  as  before.  On 
tfiis  medium  the  scales  of  a  scarlet  fever  patient  are  placed, 
with  a  sterile  platinum  loop,  and  the  tubes  put  in  an  incuba- 
to,  the  temperature  of  which  is  left  at  35  C.  Within  forty- 
eieht  hours  to  one  week  small  whitish-gray  semitransparent 
colonies  will  appear  along  the  track  of  inoculation,  and  around 
the  scale  These  colonies  are  isolated  at  hrst,  but  subsequently 
coalesce;  their  diameter  varies  somewhat,  but  in  general  is 
about  1  mm.  On  taking  up  some  of  the  material  of  which  the 
colony,  is  composed  with  a  platinum  needle,  it  is  seen  to  be 
glutinous,  being  drawn  out  in  threads  like  glue*  If  culture- 
media  is  very  dry,  as  when  the  colonies  are  old,  they  lose  their 

viscidity  and  become  grayer  in  color. 

On  agar-agar  and  glycerin  agar-agar  there  is  no  growth.  On 
gelatin  the  result  is  also  negative.  Bouillon  is  not  clouded  by 
the  germs,  and  they  apparently  do  not  multiply  in  this  media. 
On  the  blood  serum  furnished  by  the  health  department  for 
the  diagnosis  of  diphtheria  there  is  a  growth,  but  it  is  much 
more  meager  than  on  the  culture-medium  described  by  him. 
The  reason  the  germ  has  not  been  noticed  when  examinations 
were  made  with  blood  serum  is  probably  due  to  the  fact  that 
other  gerrnB  which  are  always  present  on  the  scales  grow  so 
much  more  abundantly  than  the  diplococcus  that  their  pres¬ 
ence  is  overshadowed,  while  in  his  medium  the  diplococcus 
grows  almost  to  the  exclusion  of  all  other  organisms.  Milk  does 
not  appear  to  be  affected  by  the  diplococci,  although  they  ap¬ 
parently  multiply  in  it.  On  potato  there  was  no  growth 

Pathoqenesis. — Rabbits  and  guinea-pigs  were  inoculated  by 
subcutaneous  injection  of  a  pure  culture,  by  scarification  and 
inoculation  of  the  wounds  produced,  and  by  injection  i*1  to  the 
abdominal  cavity,  without  producing  the  slightest  results  The 
negative  result  of  the  subcutaneous  injection  showed  that  the 
germ  is  no  pus  producer,  at  least  not  in  the  species  mentioned. 
Other  animals  are  at  present  being  experimented  with  by  Dr. 
Class,  and  the  results  will  be  stated  later. 

The  germ  described  has  been  cultivated  from  the  scales  of 
about  thirty  cases  of  typic  scarlatina.  It  has  also  been  found 
in  the  angina  of  scarlatina,  and  in  cases  of  angina  occur¬ 
ring  in  persons  exposed  to  scarlet  fever  in  whom  no  erup¬ 
tion  showed,  and,  lastly,  he  has  found  it  in  the  throats  of  chil¬ 
dren  in  a  family  where  one  member  had  typic  scarlatina,  the 
children  being  in  a  normal  condition  when  tne  culture  was 
made,  but  subsequently  developing  a  typic  rash  in  the  scales, 
from  which  he  also  found  the  same  germ. 

Dr  G  W  McCaskey  of  Fort  Wayne,  Ind.,  presented  a  pa¬ 
per  in  which  he  reported  a  case  of  transient  paraplegia  and 

16  Dr  yG  u  si  a  v  'k  on  i  sou  er  exhibited  a  trephine  for  performing 
craniotomy.  He  showed  a  pessary  for  use  in  cases  of  inconti¬ 
nence  of  urine  and  exhibited  a  syringe  for  injecting  salves  into 

^DnJ^L.  Miller  spoke  of  the  differentiation  of  the  bacillus 

diphtherias,  and  demonstrated  specimens. 

Dr  J.  C.  Hoag  exhibited  specimens  of  congenital  heart  dis¬ 
ease,  and  made  some  remarks  on  the  so-called  morbus  ceruleus 
or  blue  disease. 


Chicago  Gynecological  Society. 

Regular  Meeting,  March  17, 1899. 

(i Concluded  from  p.  7 11.) 

Dr.  Gustave  A.  Kletzsch  of  Milwaukee  read  a  paper  on 

REMOTE  POST  OPERATIVE  pelvic  conditions,  and  their  symp¬ 
toms,  WITH  REPORT  OF  CASES. 

He  said  in  part,  it  is  not  at  all  infrequent  that  we  are  called 
lirmn  to  make  examination  of  cases  which  have  been  subjected 
to  serious  operations,  and  find  the  pathologic  condition  in  ie 
neivis  puzzling  and  the  symptoms  complained  of  complex  We 

is  still  more 

SfUolrect  dlgnijis  of  the  pelvic  condition  resulting  after 

th^flrBtQrrwaS  had  come  under  observation  were  analyzed 
I  an“li  .to  unteward  tesulls  which  can  follow  opera., one 
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on  the  pelvic  organs  were  considered.  The  indications  for  an 
operation  were  well  founded  in  all  the  cases,  as  the  histories  of 
the  patients  will  show.  They,  however,  failed  to  get  the  relief 
sought  for,  and,  on  the  contrary,  developed  further  trouble, 
which  could  be  anatomically  and  symptomatically  located.  The 
cases  cited  presented  conditions  which  related  to  the  position 
of  the  uterus,  the  condition  of  the  stumps  and  adhesions  which 
had  formed.  A  second  operation  in  three  of  the  cases  laid  the 
pathologic  condition  of  the  pelvic  contents  plainly  before  us. 
A  thorough  discussion  of  the  subject  was  sought  for,  in  order 
to  weigh  the  results  obtained  from  operations  on  the  pelvic 
organs.  The  first  part  of  the  paper  was  devoted  to  the  consid¬ 
eration  of  remarks  in  general  on  intraperitoneal  pelvic  opera 
tions.  An  operation  is  undertaken  to  remove  a  condition  which 
can  not  be  successfully  accomplished  by  any  other  mode  of 
treatment.  We  are,  however,  not  able  to  foresee  the  changes 
which  may  be  wrought  in  the  parts  remaining  in  time  to  come. 

In  deciding  to  operate,  the  patient’s  physical,  social  and 
mental  state  should  be  taken  into  account.  The  next  step  is 
to  make  a  correct  diagnosis  of  the  existing  pelvic  conditions. 
Upon  this  depends  the  indication  for  an  operation  and  the 
course  the  operation  is  to  pursue — whether  to  enter  the  pelvic 
cavity  by  way  of  the  vagina  or  through  the  abdominal  walls. 
It  is  but  too  often  the  case  that  the  right  diagnosis  is  first  made 
after  we  have  opened  the  peritoneal  cavity.  Next  in  importance 
to  the  operative  procedure  adopted,  is  the  toilet  during  the 
operation.  It  influences  the  immediate  as  well  as  the  remote 
results.  The  toilet  is  as  scientific  a  procedure  to-day  as  the 
operation  is.  In  former  times,  the  lack  of  definite  methods  in 
technic  did  more  harm  than  the  operation.  We  have  since 
learned  to  respect  the  anatomic  parts  we  come  in  contact  \yith 
at  our  operations. 

Conservatism  is  naturally  called  for  wherever  it  can  be  ap¬ 
plied,  but  whether  we  always  do  the  best  for  the  patient,  is  a 
question.  The  indications  for  operating  are  well  defined  in 
pathologic  growths  of  the  pelvic  organs,  but  it  is  not  so  regard¬ 
ing  inflammatory  processes  of  the  same.  The  indications  are 
positive  on  the  one  hand,  and  nearly  negative  on  the  other. 

The  second  part  of  the  paper  took  up  the  consideration  of 
the  anatomic  parts  with  which  we  come  in  contact  in  the  course 
of  our  operations.  The  generative  organs  were  first  considered," 
and  the  pathologic  state  in  which  they  were  found  gave  the 
extent  of  the  operation  which  was  to  be  performed  on  them. 

The  bladder  and  the  rectum  should  deserve  our  closest  atten¬ 
tion,  for  they  are  easily  affected  by  the  condition  the  pelvic 
tissues  are  left  in,  the  one  becoming  irritable,  the  other  acting 
sluggishly.  The  peritoneum  is  the  most  important  membrane 
with  which  we  have  to  deal.  It  is  endowed  with  more  proper¬ 
ties  than  usually  belong  to  a  simple  serous  membrane.  It  has 
immense  absorbing  qualifications,  as  well  as  is  able  to  throw 
out  large  transudations.  Its  bactericidal  properties  are  well 
known,  and  no  step  in  our  technic  must  counteract  these,  for 
upon  them  depend  immediate  and  remote  results  of  operations. 
The  regenerating  power  of  the  peritoneum  takes  care  of  any 
sterile  bodies  left  in  the  cavity,  and  in  encapsulating  them 
makes  them  extraperitoneal. 

The  peritoneum  should  be  exposed  as  little  as  possible  during 
an  operation,  any  injury  to  it  should  be  avoided,  and  septic 
matter  should  be  scrupulously  kept  away  from  it.  Liquid  blood 
may  be  reabsorbed,  but  clots  should  be  removed  from  the  peri¬ 
toneal  cavity,  especially  if  extensive  raw  surfaces  have  been 
left  on  the  visceral  or  parietal  portions  of  the  membrane. 

It  can  be  frequently  observed  that  the  omentum,  through 
the  formation  of  adhesions,  protects  the  abdominal  from  the 
pelvic  cavity,  and  thereby  limits  the  disease  to  the  latter  place. 

In  the  third  part  of  the  paper,  the  cases  which  came  under 
observation  were  analyzed. 

The  first  case  had  been  under  treatment  for  years.  A  tear 
in  the  cervix  and  of  the  perineum  was  repaired.  It  was  impos¬ 
sible  to  keep  a  retroverted  uterus  in  place.  The  ovaries  and 
the  tubes  were  large  and  sensitive  and  the  uterus  subinvoluted. 
As  the  patient  was  bedriden,  removal  of  the  adnexae  was  de¬ 
cided  upon,  but  the  operation  brought  no  relief.  The  uterus 
stubbornly  remained  large  and  compressed  the  rectum,  and  a 
new  distinct  pathologic  condition  developed  in  the  stumps.  On 
reopening  the  peritoneal  cavity,  it  was  found  that  from'  the 
stumps  at  tne  horns  of  the  uterus  projected  numerous  pedun¬ 
culated  fibrous  growths.  A  supravaginal  hysterectomy  was 
done,  and  the  patient  made  a  good  recovery,  but  remained  an 
invalid. 

The  second  case  was  a  working  woman  who  ran  a  sewing- 
machine.  She  was  unmarried  and  the  pelvic  condition  pre 
vented  her  from  earning  a  livelihood.  The  uterus  was  found 
retroverted  and  firmly  fixed  to  the  pelvic  floor  and  to  the  rec¬ 
tum,  and  the  ovaries  were  large  and  cystic  and  also  firmly  im¬ 
bedded  in  adhesions.  A  laparotomy  revealed  hematomas  of 


both  ovaries,  the  tubes  normal,  and  the  uterus  fastened  to  the 
rectum.  The  adnexae  were  completely  removed,  the  stumps 
being  formed  close  to  the  uterine  horns  on  both  sides,  and  the 
uterus  was  suspended  to  the  peritoneum  of  the  anterior  abdom¬ 
inal  wall.  The  patient  made  a  good  recovery,  the  uterus  re¬ 
mained  attached  forward,  but  a  strong  adhesion  formed  between 
the  uterus  and  the  rectum,  which  necessitated  a  second  oper¬ 
ation  to  give  relief  to  the  patient. 

The  third  case  was  seen  in  consultation.  A  primary  opera¬ 
tion  for  removal  of  large  and  firmly  adherent  pus  tubes  had 
been  done  over  a  year  before.  She  was  single,  and  a  cause  for 
the  pelvic  condition  remained  a  mystery.  The  suppurating 
process  was  not  eradicated  at  the  first  operation,  although  the 
adnexae  were  closely  cut  away  from  the  uterine  horns.  Six 
months  after  the  operation  a  profuse  leucorrhea  set  in,  accom¬ 
panied  by  evening  rise  of  temperature.  In  the  pelvis  distinct 
fluctuating  masses  could  be  felt,  but  the  correct  relation  they 
bore  to  the  uterus  could  not  be  established.  A  second  opera¬ 
tion  revealed  the  formation  of  two  new  pus-sacs,  extending 
from  the  horns  of  the  uterus  to  the  walls  of  the  pelvis  on  both 
sides. 

The  fourth  case  presented  conditions  similar  to  those  of  the 
third  case,  only  that  instead  of  pus  sacs,  newly  formed  sacs 
resulted,  which  contained  blood.  The  patient  was  married  but 
never  became  pregnant.  An  Alexander’s  operation  had  been 
successfully  performed  to  correct  the  position  of  the  uterus, 
but  this  did  not  relieve  the  symptoms  complained  of  and,  as 
the  ovaries  were  large  and  cystic,  they  were  removed  with  the 
tubes  close  to  the  uterus,  by  laparotomy.  Over  a  year  follow¬ 
ing  the  operation  for  removal  of  the  adnexae,  a  hematoma  de¬ 
veloped  in  the  stump  of  the  right  horn  of  the  uterus.  The 
pathologic  conditions  resulting  in  all  four  cases  cited  could  not 
in  justice  be  ascribed  to  any  fault  of  the  operator.  The  indi¬ 
cations  for  operating  were  well  founded  in  all  of  the  cases,  but 
the  results  anticipated  did  not  materialize. 

Dr.  A.  McDiarmid  read  an  inaugural  thesis,  at  a  previous 
^meeting,  entitled 

CESAREAN  OPERATION,  WITH  REPORT  OF  TWO  CASES. 

At  the  outset,  the  essayist  gave  a  historic  account  of  the 
Cesarean  operation,  saying  that  the  earliest  performance  of 
this  operation  of  which  we  have  an  account  was  by  Jacob  Nu- 
fer  of  Switzerland,  a  butcher,  and  probably  also  a  gelder  and 
spayer,  upon  his  own  wife  in  1498.  The  first  one  recorded  by  a 
regular  practitioner  was  in  1610,  by  Trautmann  of  Wittenberg, 
Germany.  It  was  probably,  however,  known  and  practiced  in 
remote  antiquity  by  various  nations  and  primitive  tribes. 

Indications. — These  are  usually  classed  as  absolute  and  real- 
tive  :  absolute  when  there  exists  no  method  of  delivery,  and  rela- 
ative  when  the  conditions  admit  of  some  other  method,  but 
where  Cesarean  section  may  be  considered  to  give  the  best  re¬ 
sult  for  mother  and  child.  Absolute  indications  are  furnished 
by  extreme  degrees  of  pelvic  deformity  and  contraction, 
growths  and  tumors  obstructing  the  pelvis,  cancer  of  the  cer¬ 
vix,  and  cicatricial  contraction  of  the  vagina.  Symphysiotomy 
has  somewhat  narrowed  the  limits  so  that  pelvic  contraction  is 
not  considered  to  afford  an  absolute  indication  unless  the  con¬ 
jugate  diameter  in  a  flat  pelvis  is  6.5  centimeters  (2%  inches),  or 
under.  As  to  the  outlet,  it  is  held  that  5.5  centimeters  (2 ,y& 
inches)  between  the  ischial  tuberosities  affords  an  absolute  in¬ 
dication.  Relative  indications  are  more  difficult  to  formulate, 
and  should  be  determined  by  the  conditions  of  the  individual 
case,  and  in  part,  at  least,  by  the  wishes  of  the  patient  and  her 
friends.  Pelvic  contraction  less  than  to  constitute  an  absolute 
indication,  yet  sufficient  to  make  safe  delivery  by  the  natural 
passages  doubtful,  such  as  a  conjugate  diameter  of  6.5  to  8  cen¬ 
timeters  (25g  to  3}'s  inches),  and  tumors  of  the  pelvis  or  soft 
parts,  causing  a  similar  moderate  contraction,  are  the  common¬ 
est  relative  indications.  The  alternatives  are  symphysiotomy, 
forceps,  version  and  craniotomy. 

Time  to  operate. —  Some  consider  it  expedient  to  wait  for 
labor  to  begin,  fearing  that  otherwise  uterine  contraction  will 
fail  and  hemorrhage  occur,  and  that  the  undilated  cervix  will 
not  afford  sufficient  drainage.  Experience  shows  the  former 
fear  to  be  unfounded,  while  the  cervix  may  be  readily  dilated 
from  above.  To  operate  before  the  onset  of  labor  affords  the 
great  advantages  of  proper  preparation  and  of  good  assistance 
and  surroundings.  Should  labor  be  in  progress,  there  should 
be  no  unwise  delay  nor  injudicious  attempts  at  delivery. 

Dr.  McDiarmid  described  the  method  employed  in  his  own 
case,  and  afterward  discussed  the  various  modifications. 

Case  1. — Mrs.  G.,  aged  28  years,  was  married  April  12,  1893. 
Five  months  after  her  marriage  she  aborted  at  the  third  month. 
On  Aug.  16,  1894,  at  about  11 :30  p. m.,  he  saw  her  for  the  first 
time.  She  had  been  in  labor  since  6  p.m.  of  the  previous  day, 
now  nearly  thirty  hours,  her  physician  having  been  in  attend- 
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ance  since  2  a.m.  Earlier  in  the  evening  he  had  summoned  Dr. 
Gray  a“d  later  Dr.  Gillies.  With  the  patient  under  chloroform 
and  lying  on  her  back  across  the  bed,  each  of  these  three  gem 
tlemen  in  turn  had  applied  the  forceps,  and  after  vigorous  and 
prolonged  efforts,  had  abandoned  this  method. 

P  He  found  the  head  still  high  above  the  pe  vie  brim,  the  abdo¬ 
men  peculiarly  prominent,  and  the  uterus  in  seemingly  immi¬ 
nent  danger  of  rupture  from  the  excessive  violence  of  the  pains. 
With  the  other  physicians,  he  discussed  very  briefly  the  pos^ 
eibilities  of  version,  symphysiotomy,  Cesarean  section  and 
craniotomy.  Version  was  too  hazardous  of  rupture  and  uncer- 
flfn  nf  success  •  symphysiotomy  and  Cesarean  section  were 
overruled  by  the  unfavorable  surroundings  and  the  steady  pro¬ 
tracted  efforts  at  delivery.  It  was  decided  that  he  should  apply 
his  forceps  (Barnes),  and  failing  delivery,  should  perforate  the 

h^aSha«ataS/'chtrororm  and  on  h„r  left  Bids,  ho  sue- 
ceeded  in  delivering  her  in  twenty  minutes,  but  it  was  a  feeble 
trhimph  as  the  child  was  dead,  the  result  of  the  too  great 
traumatism.  Those  present  attributed  the  delivery  to  the 
ereater  length  of  his  forceps,  but  he  ascribed  it  rather  to  the 
leftT lateral  ^position,  which  he  greatly  preferred  in  all  forceps 
cases  After  delivery  he  again  examined  the  pel  via  cavity,  and 
noted  the  excessive  shortening  of  the  conjugate  diameter  by 
an  enormous  sacral  promontory.  The  patient  was  lame  for 
three  or  four  months,  evidently  from  injury  to  the  pelvic  artic¬ 
ulations  After  Cesarean  section  it  was  erroneously  state 
that  this  woman  had  been  once  delivered  without  difficulty, 

hTfew6ma0bn0tVhSdSrr,'  Hading  herself  again  pregnant,  she 
enea^ed  his  services.  After  examining  her  pelvis  to  confirm 
his  previous  opinion,  he  recommended  the  induction  of  prema¬ 
ture  labor,  and  later  endeavored  to  obtain  conae '  a ^Tn 

ate  Cesarean  section,  within  say  a °f  io  U95 ^bo/be- 
both  instances  was  unsuccessful.  On  Sep.  1-,  189o,  labor  be 
era n  at  about  6  p.m.,  he  saw  her  at  1  a.m.  on  September  Id. 
She  was  suffering  excrutiatingly,  the  head  refusing  to  engage, 
^  uterus  fairly  standing  upright  at  every  pain.  He  ad¬ 
vised  her  removal  to  the  Winnipeg  General  Hospital  for  opera¬ 
tion  but  it  was  only  on  his  sternly  threatening  to  abandon  the 
case’  and  with  the  agonizing  cries  and  pleadings  of  his  wife 
ringing  in  his  ears  that  her  husband  reluctantly  consented. 
Owing” to  failure  of  the  electric  light,  the  operation  had  to  be 
”  j  4.: ]  1  q  .qq  A]yr  or  fourteen  and  a  half  hours  after  the 

onset^Mabor ^  Meantime,  for  upward  of  four  hours,  she  was 
kept  under  chloroform,  sufficiently  to  prevent  her  suftenu^, 
aid  the  abdomen  and  vagina  were  antiseptically  P™Pared; 
The  hospital  staff  was  summoned,  and  at  his  request  four 
five  members  made  aseptic  examination  per  vaginam.  One  of 
these  accidentally  ruptured  the  membranes,  but  so  little  liquor 
arnnh  Sped  thhtfu  proved  o(  noconeequen^  One  or  two 
desired  to  see  the  forceps  applied,  but  he  was  particularly 
pleased  to  note  that  Dr.  Gray,  who  had,  like  himself,  thead- 

vantage  of  having  jessed  h®  brought 

through'the  pelvis,  liy  digital  measurement  he  estimated  the 
obsteTric  conjugate  diameter  at  7  to  7 .0  centimeterb  (-  • 

inches)  The  other  dimensions  of  the  pelvis  were  practica  y 
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nelvi meter  and  never  by  experimental  trials  of  the  forceps,  ana 
bv  attempts  at  version,  because  success  in  the  Cesarean  opera- 
Uon  dZuds  very  much  on  the  strength  of  the  patient  at  the 
time  it^s  commenced.”  He  desires  to  emphasize  this  state¬ 
ment  and  to  observe  that  this  applies  not  merely  to  the  pelvic 
meas u reme^n ts,  b u t  also  to  the  estimation  of  the  relative  size 

of  the  fetal  head,  and  its  degree  of  os9lScatl"n,Tw  h  ODeaed 
Assisted  by  Drs.  Carscallen,  Gray,  and  McKay,  he  openea 
the  abdomen^by  an  incision  extending  from  one  inch  above  the 
lbdicu“andypassing  it  on  the  left  side  to  near  the  pub is 
Commencing  the  uterine  incision  at  the  level  of  the  1  al^ffia 
tubes,  the  author  made  an  opening  sufficient  to  admit  two  ha 
gers,  and  with  these  as  a  guide,  rapidly  extended  his ^ncision 
downward,  severing  both  the  uterine  wall  and  thfc6 *oi 
Seizin^  an  arm,  he  tried  to  bring  up  the  head,  but  this  not 
•  proving  easy,  he  immediately  relinquished  it  for  the 
readily* extracted  the  child,  which  cried  lustily  and  hewri 
was  immediately  cut  between  two  artery  forceps  The  uterus 
promptly  contracted,  and  his  assistant  turned  K  out  through 
the  incision,  meanwhile  compressing  the 

hind  it  and  passing  his  thumbs  behind,  grasped  the  lower  uter^ 
ine  segment  and  controlled  the  hemorrhag  .  I 


was  almost  wholly  and  immediately  separated  by  the  uterine 
contraction,  and  Dr.  McDiarmid  had  merely  to  strip  the  mem- 
brines  from  the  uterine  wall,  He  swabbed  the  interior  of  the 
uterus  with  gauze  wrung  out  of  warm  bichlorid  solution, 
1-1000  but  placed  no  gauze  packing  inside  the  uterus  even 
temporarily/  He  now  closed  the  uterus  with  ten  or  twelve 
deep  interrupted  sutures  of  silk  placed  half  an  inch  apart,  each 
entering  the  serous  surface  about  half  an  inch  from  the  mar¬ 
lin  of  the  incision,  and  emerging  on  the  cut  surface  close  to 
but  not  penetrating  the  mucosa,  then  similarly  penetrating  the 
oppositePside  in  the  reverse  order.  The  peritoneu  “ 
welted  in  by  a  continuous  suture,  using  the  Lembert  stitch, 
and  before  polling  the  needle  through,  placing  the  thread  out¬ 
side  (beneath)  its  point,  thus  forming  the  “  button-hole  stitch, 
and  causing  the  stitches  to  lie  transversely  across  the  incision 
The  abdomen  was  closed  in  three  layers,  the  peritoneum  with 
a  continuous  silk  suture,  the  aponeurosis  in  the  same  manner, 
and  the  Bkin  and  subcutaneous  tissue  with  interrupted  silk¬ 
worm  gut  sutures.  Not  a  single  hemostatic  forceps  was  re¬ 
quired  cluring  the  operation,  and  the  opinion  was  expressed  by 
medical  gentlemen  present  that  she  lost  no  more  blood  tll.an 
the  average  quantity  in  normal  labor.  Nine  and  a  half  mim 
utls  were  occupied  from  the  first  incision  till  the  delivery  of 
the  placenta  and  membranes  (this  could  be  vastly  reduced  in 
future  operations),  and  the  entire  time  was  about  thirty-five 
minutes/  He  considered  the  proposal  to  render  her  sterile, 
but  not  having  had  her  consent,  he  refrained  from  doing 
Her n recovery  was  quite  uneventful,  the  temperature  never 
reaching  100  F.  after  the  third  day,  and  being  practically 
afebrile8  It  is  of  interest  that  there  was  not  the  slightest  vom¬ 
iting  during  or  subsequent  to  the  operation,  notwithstanding 
thelong  continued  use  of  chloroform.  This  would  seem  to  in¬ 
dicate  I  special  immunity  of  the  parturient  woman,  and  ac¬ 
cords  with  his  universal  experience  with  the  drug  in  labor 

CaShe  was  given  daily  vaginal  douches  of  carbolic  solution  but 
none  intrauterine.  The  majority  of  the  abdominal  pitches 
were  removed  on  the  eighth  day,  the  remainder  on  the  twelfth, 
and  she  left  the  hospital  on  the  twentieth  day.  She  navBed  hei 
habv  at  the  breast  during  her  recovery,  and  continued  to  do  so. 
Bhe  has  not  ^Plained  of  any  abdominal  or  pelvic  discom- 

f°The  child  (male)  weighed  ten  pounds  when  stripped.  The 
sub  occipito-bregmatic  circumference  was  fourteen  inches 
(diam  4  456  in.),  the  occipitofrontal  circumference  fifteen 
(diam  4  77  in  )  These  relatively  large  measurements 
he  paHK  accounted  for  by  the  fact  that  the  head  had  not  en¬ 
tered  the  pelvis  and  undergone  the  usual  molding  aad  el”DJ£ 
tion.  Incidentally,  this  was  the  first  successful  case  of  Cesa¬ 
rean  section  in  Canada,  west  of  Lake  Superior. 


practical  Holes. 


Aseptic  Catheterization.-L.  Wolff  of  Carlsruhe  warmly  recom¬ 
mends  a  solution  of  one  per  thousand  sublimate  in  equal  parts 
by  weight  of  water  and  glycerin,  as  a  fluid  in  which  to  keep 
catheters  all  the  time  when  not  in  use,  as  it  completely  lsin- 
fects  them,  keeps  them  aseptic  and  lubricates  them  ready  to 
insert  when  needed.  He  keeps  the  catheter  in  a  small  glass  or 
celluloid  tube  containing  the  fluid,  bent  into  a  horseshoe  for 
convenience  in  carrying  in  the  pocket,  the  catheter  fastened  to 
the  stopper.  He  reports  a  number  of  tests  showing  the  com¬ 
plete  disinfection  secured  in  six  hours,  and  advises  a  second 
catheter  and  holder  when  the  instrument  has  to  be  used  oftener 
than  four  times  in  the  twenty-four  hours.—  Deutsche  Med. 
Woch.,  March  2. 

inconveniences  of  Orthoform.-W.  Asam  of  Murnau  writes  to 
the  Munich  Med.  Woch.  of  February  21  dobing  a  peculiar 
necrotic  process  appearing  in  the  course  of  three  to  fourteen 
days  after  the  application  of  orthoform  to  tumors,  ulcerations, 
wounds,  etc.,  and  retrogressing  as  the  orthoform  was  s  - 
pended  The  first  inflammatory  stage  of  the  process  prod  uced 
metastases  in  six  cases,  by  reflex  action  or  by  the  circulat*°n- 
terminating  in  the  necrotic  stage.  In  the  nine  cases  reported 
the  orthoform  at  first  produced  its  usual  favorable  f°C\ ^ 
the  numerousother  cases  in  which  Asam  has  applied  it,  inter¬ 
nally  and  externally,  there  have  been  no  inconveniences. 
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THE  ARMY  EMERGENCY  RATION. 

Three  years  ago  boards  of  military  officers,  on 
which  the  medical  department  was  represented,  con¬ 
sidered  and  reported  on  the  subject  of  an  emergency 
ration  to  be  carried  by  troops  on  occasions  of  special 
service  which  separated  them  from  the  immediate  care 
of  the  subsistence  department.  The  ration  adopted 
Dec.  5,  1896,  by  authority  of  the  Secretary  of  War, 
consisted  of  specified  quantities  of  the  articles  always 
kept  on  hand  at  the  subsistence  depots:  hard 
bread,  bacon,  pea-meal,  coffee  or  tea,  salt,  pepper  and 
tobacco.  In  May  of  the  following  year  a  practical 
test  of  the  efficiency  of  this  ration  was  made  by  Dep¬ 
uty  Surgeon-General  Smart  who,  with  forty- six  cav¬ 
alrymen,  undertook  an  expeditionary  march  of  ten 
days’  duration  in  Oklahoma,  each  member  of  the  com¬ 
mand  carrying  and  cooking  his  own  rations  and  hav¬ 
ing  no  addition  to  them  from  any  source.  Each  day’s 
allowance  of  the  staples  consisted  of  8  ounces  of  hard 
bread,  5  of  bacon  and  2  of  pea- meal,  giving  the  system 
146  grains  of  nitrogen,  3159  of  carbon,  and  furnishing 
a  force  value  of  2055  calories.  The  loss  of  weight  on 
this  dietary  averaged  three  pounds  per  man,  but  every 
man  was  in  excellent  condition  at  the  end  of  the 
march,  and  indeed  stronger,  as  shown  by  dynamo¬ 
metric  tests,  than  before  starting  out.  This  settled 
the  question  for  the  time  being. 

There  has  always,  however,  been  an  undercurrent 
of  expectation  on  the  part  of  many  persons  that  a 
something  might  be  compounded  or  discovered  which 
would  sustain  the  system  under  great  exertion  for 
days  at  a  time,  although  taken  only  in  comparatively 


minute  quantities.  The  Kola  nut  had  a  short-lived 
reputation,  engendered  by  advertisements  and  kept 
up  by  enthusiastic  bicyclers,  who  made  long  and  ex¬ 
hausting  rides  to  prove  its  virtues.  Again,  during 
the  recent  war  and  during  the  newspaper  discussions 
of  the  projected  relief  expedition  to  Alaska,  which 
preceded  the  war,  many  communications  relating  to 
articles  of  food,  which  were  claimed  to  have  a  high 
nutritive  value  in  a  small  bulk,  were  received  by  the 
War  Department.  Probably  as  a  result  of  pressure 
exercised  on  the  department  by  manufacturers,  a 
board  was  recently  organized  to  examine,  test  and 
report  upon  the  various  articles  of  food- supply  sub¬ 
mitted  to  it  and  to  compare  them  with  the  authorized 
emergency  ration  of  the  army.  The  board,  which 
consisted  of  Col.  Charles  A.  Woodruff,  assistant- 
commissary  general  of  subsistence,  Lieut.- Col. 
Charles  Smart,  deputy  surgeon-general,  and 
Major  Louis  A.  Craig,  assistant  adjutant-general,  has 
finished  its  work  and  submitted  its  report.  General 
articles  were  presented  which  were  intended  rather  as 
a  nutritious  diet  for  invalids  than  as  rations  for 
healthy  and  strong  men.  Many  specimens  of  evap¬ 
orated  and  granulated  or  ground  vegetables  were  ex¬ 
amined,  some  of  which  were  of  excellent  quality,  but 
were  not  regarded  as  essential  to  an  emergency  ration. 
A  deprivation  of  vegetables  for  the  short  time  of  the 
emergency  would  not  develop  scurvy  in  the  ordinarily 
well-fed  soldier  of  the  United  States.  The  vegetable 
components  of  the  field  and  regular  rations  have  pre¬ 
served  the  army  from  scurvy  for  many  years,  so  that 
the  disease  has  practically  become  extinct.  Most  of 
the  other  articles  presented  were  pea'  or  bean  flour, 
with  more  or  less  animal  extractives  and  fats,  put  up 
in  cakes,  cartridges,  tins,  etc.  It  is  said  of  these  that 
many  made  excellent  soups.  In  a  few  there  was  so 
much  fat  that  rancidity  would  certainly  become  devel¬ 
oped  on  keeping;  but  even  if  they  kept  well  it  was, 
in  the  opinion  of  the  board,  exceedingly  doubtful 
whether  the  soup  made  from  them  would  be  as  satis¬ 
factory  to  the  soldier  as  that  which  he  made  himself 
from  the  components  of  the  present  ration.  Besides, 
the  latter  are  always  on  hand  and  ready  for  issue  to 
meet  an  emergency,  while  a  special  tablet  might  not 
be  available  when  required.  A  limited  approval  was 
given  to  one  sample  put  up  by  a  New  Jersey  firm.  It 
had  been  used  in  certain  of  the  camps  during  the  past 
summer  and  was  recommended  by  a  number  of  offi¬ 
cers,  but  the  board  was  decided  in  its  opinion  that  no 
large  body  of  troops  could  subsist  on  it  for  ten  days  at 
a  time.  The  board  invited  the  attention  of  the  sub¬ 
sistence  department  to  a  method  of  putting  up  roasted 
and  ground  coffee  in  compressed  cakes,  as  being  par¬ 
ticularly  suitable  for  emergency  purposes.  The  results 
of  the  whole  investigation  are  summarized  as  follows: 

The  board  does  not  feel  warranted  in  suggesting 
any  change  in  the  authorized  emergency  ration  for 
troops  in  campaign.  Its  components  are  known  to 
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fulfil  all  the  requirements  of  the  system  for  a  period 
often  days.  The  articles,  being  separate,  can  be  pre¬ 
pared  in  various  ways  so  as  to  relieve  the  monotony 
in  the  soldier’s  diet,  and  as  he  is  perfectly  familiar 
with  each  of  them  he  has  no  feeling  against  the  ration 
except  on  account  of  being  for  the  time  on  a  short 
allowance.  The  board  further .  considers  that  the 
present  emergency  ration  will  answer  as  well  tor 
Cuba,  Porto  Rico  and  the  Philippines  as  for  the  United 
States.  It  is  true  that  when  one  is  on  full  diet,  tat 
should  be  lessened  and  the  starches  and  sugars  in¬ 
creased  in  tropic  climates;  but  when  the  soldier  is 
on  short  allowance,  as  when  out  for  ten  days  on  the 
emergency  rations,  the  food  which  has  the  highest 
food  value  should  be  provided,  even  in  hot  climates  as 
it  will  certainly  be  assimilated,  and  this  food  is  that 
which  is  now  provided  in  the  authorized  ration. 


RECENT  PROGRESS  IN  THE  STUDY  OF  MALARIA 

IN  ITALY. 

It  is  well  known  that  our  knowledge  of  malaria, 
a  most  important  disease,  has  received  some  of  the 
most  significant  contributions  from  Italy.  In  oidei 
to  facilitate  a  further  study  of  malaria  a  number  of 
Italian  physicians  organized  themselves  into  an  asso¬ 
ciation  known  as  the  Italian  Society  for  the  Study  of 
Malaria.  In  the  first  annual  report  (for  1898)  read 
by  Professor  Celli  at  a  meeting  of  the  society,  the 
results  of  the  more  important  recent  investigations 
made  by  members  of  the  society  are  mentioned.’ 

In  spite  of  our  in  some  respects  quite  complete 
knowledge  of  malaria,  there  are  still  two  problems 
which  remain  unsolved,  namely,  the  existence  of  the 
parasites  outside  of  the  animal  organism,  and  the 
manner  in  which  they  infect  man  and  animals.  These 
two  problems  have  formed  the  principal  object  for 
investigation  by  the  Italian  scientists  during  the  last 

year  or  so. 

Celli  first  calls  attention  to  the  most  important 
role  which  certain  insects,  which  collectively  may  be 
classed  as  mosquitoes,  play  in  the  infection  of  cattle 
with  malaria,  as  was  emphasized  by  the  American  in¬ 
vestigators,  Smith  and  Kilbourne,  and  recently  sub¬ 
stantiated  by  Koch.  The  mosquito  theory  of  human 
malaria  has  long  been  discussed  and  has  received  due 
attention  in  America  at  the  hands  of  King  (vide 
Journal,  xxxii,  pp.  386,  443)  and  others. 

Without  going  into  details,  brief  reference  may  be 
made  to  the  results  of  certain  experiments  recently 
made  in  Rome  as  outlined  by  Celli.  Two  patients, 
who  had  lived  in  the  Hospital  San  Spirito  for  some 
years  and  who  had  never  suffered  from  malarial  fever, 
were  isolated  in  a  suitable  room.  In  the  same  room 
were  liberated  mosquitoes  which  had  been  collected 
in  malarial  regions  or  which  had  developed  from 
larvae  collected  in  the  Campagna.  Several  experi¬ 
ments  resulted  negatively.  In  one  experiment  the 
patient  was  exposed  to  the  mosquitoes  for  nearly  four 
weeks,  with  the  result  that  a  severe  malarial  fever 


developed,  which  was  fully  cured  by  means  of  qumm. 

In  the  blood  were  found  parasites  of  the  estivo-autum- 
nal  type.  These  experiments,  which  were  made  under 
the  most  acourate  observation  and  with  all  possible 
precautions,  seem  to  furnish  the  first  direct  experi¬ 
mental  proof  that  malaria  may  result  from  the  sting 
of  certain  mosquitoes. 

The  Italians  have  also  found  that  only  certain 
forms  of  mosquitoes  act  as  carriers  of  the  malarial  or¬ 
ganisms.  Bastinelli  and  others  have  succeeded  in 
showing  that  the  crescents  of  human  malaria  multiply 
in  the  body  of  that  variety  of  mosquito  ( Anopheles 
claviger )  which  seems  to  be  the  principal  vehicle  for 
the  malarial  organism.  Grassi  found  that  the  mos¬ 
quitoes  employed  in  the  Hospital  San  Spirito  in  the 
experiments  which  terminated  negatively  do  not  oidi- 
narily  harbor  the  organism,  and  he  is  therefore  in¬ 
clined  to  believe  that  the  host  of  the  parasite  of  estivo- 
autumnal  fever  has  been  demonstrated,  and  that  this 
mosquito  ( Anapheles  claviger)  must  therefore  be  re¬ 
garded  as  a  most  dangerous  enemy  to  man.  Based 
upon  these  results  Fermi  at  once  began  experiments 
with  certain  substances  which  would  drive  mosquitoes 
away.  He  has  found  that  there  are  at  least  two  sub¬ 
stances  which  possess  the  qualities  necessary  for 
practical  use  by  the  common  laboring  people  for  this 
purpose,  and  further  prophylactic  experiments  in  this 
direction  are  already  under  way  on  a  larger  scale. 

During  the  last  year  Celli  has  made  extensive 
efforts  to  hinder  the  development  of  malaria  among 
cattle.  The  herds  of  one  large  possession  where  mala¬ 
ria  had  previously  caused  great  devastation,  were  kept 
constantly  in  the  stables  and  protected  as  far  as  pos¬ 
sible  from  mosquitoes;  at  the  same  time  they  were 
given  arsenic  regularly.  The  result  was  that  not  a 
single  animal  developed  malaria,  whereas  in  a  neigh¬ 
boring  large  establishment,  where  no  prophylactic 
measures  were  taken  and  where  the  herds  were  driven 
out  into  the  fields,  all  the  cattle  took  sick  with  mala¬ 
ria  and  54  per  cent.  died.  The  financial  importance 
of  such  investigations  is  self-evident,  especially  in 
Italv,  where  malaria  has  caused  such  great  injury  to 
the  dairy  interests. 

As  regards  immunity  to  malaria,  it  may  be  said  that 
there  is  as  yet  no  clear  evidence  to  the  effect  that  im¬ 
munity  to  malaria  develops  in  the  same  way  as  m  case 
of  bacterial  diseases.  Celli  and  Santori  have  found 
that  the  injection  of  serum  from  animals  which  are 
entirely  immune  to  all  forms  of  malaria  prolongs  the 
incubation  period  of  artificial  malaria  very  much,  m 
it  has  been  quite  clearly  shown  that  the  serum  ot 
patients  recovering  from  an  attack  of  malaria  does 
not  possess  any  immunizing  powers,  either  tor  the 
patient  himself  or  for  others,  and  that  it  does  not  ex¬ 
ercise  any  healing  influence  whatsoever.  The  serum 
from  animals  which  have  suffered  from  malaria  am 
from  horses  which  have  been  treated  for  a  long  time 
with  increasing  doses  of  quinin  has  not  een  ounc 
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to  possess  either  preventive  or  curative  powers  in  man 
or  animals.  On  the  other  hand,  it  does  seem  that 
there  may  be  a  congenital  immunity  to  infection  with 
malaria,  and  also  that  chronic  malaria  produces  a  cer¬ 
tain  degree  of  immunity,  though  less  than  the  inher¬ 
ited.  It  is  therefore  indicated  that  this  kind  of  im¬ 
munity  should  be  studied  theoretically  in  animals  that 
stand  near  to  man.  Fortunately  for  this  purpose, 
Dionisi  has  recently  found  parasites  which  resemble 
those  of  malaria  in  certain  forms  of  bats. 

In  closing  his  report,  Professor  Celli  pleads  for 
active  financial  support  for  the  work  of  the  society. 
He  refers  to  the  great  liberality  with  which  England, 
Germany,  and  Belgium  are  furthering  similar  inves¬ 
tigations.  He  calls  attention  to  the  fact  that  in  Italy 
an  enormous  tract  of  land  remains  a  barren  waste  on 
account  of  the  presence  of  malaria;  that  the  disease 
every  year  attacks  about  two  million  of  the  inhabi¬ 
tants  of  Italy",  and  that  about  15.000  of  this  number 
die  as  a  consequence  of  malaria. 


SCROFULOSIS. 

Virchow  defines  scrofulosis  as  a  nutritive  disturb¬ 
ance,  consisting  in  a  defective  metabolism,  in  conse¬ 
quence  of  which  there  results  deficient  utilization  of 
nutritive  substances  sent  to  the  tissues  through  the 
blood,  and  deficient  development  of  the  tissues.  To 
this  disturbance  are  attributed  the  abnormal  sensi¬ 
tiveness  of  scrofulous  individuals  to  external  irritants 
and  the  great  tendency  to  inflammatory  processes  of 
peculiar  type,  as  well  as  the  chronic  course  and  the 
frequent  recurrences  and  slight  tendency  to  normal 
tissue  formation  and  recovery.  An  organism  thus 
affected  withstands  infectious  diseases  badly  and 
readily  succumbs  to  tuberculosis. 

Three  stages  of  the  condition  are  recognized.  In 
the  first  occur  those  disorders  that  depend  upon  de¬ 
fective  histologic  organization  of  the  tissues,  as  well 
as  upon  the  defective  metabolism,  and  their  sequels, 
including  flabby  musculature,  scanty  deposit  of  fat, 
a  torpid  and  erethetic  condition  of  the  skin,  abnormal 
delicacy  of  the  skeleton,  anemia,  cardiac  weakness, 
slight  tumefaction  of  the  lymphatic  glands,  derange¬ 
ment  of  respiration  and  digestion.  The  second  stage 
of  scrofulosis  comprises  those  disorders  that  are  de¬ 
pendent  upon  the  abnormal  behavior  of  the  tissues 
with  regard  to  external  influences,  including  inflam¬ 
matory  conditions  of  the  skin,  the  mucous  membranes 
and  the  periosteum,  which  are  characterized  by  a 
slight  tendency  to  recovery.  The  third  stage  includes 
those  disorders  dependent  upon  the  invasion  of  lymph- 
glands,  skin,  bone  and  joints  by  the  tubercle  bacillus. 

As  a  result  of  a  statistic  study  covering  57,5.5  cases 
of  scrofulosis  observed  among  610,332  patients  seen  at 
the  Vienna  Polyclinic  between  the  years  1873  and 
1891,  Monti  (Archives  fur  Kinderheilkunde,  1899,  26 
B.  S  ,  iii  and  iv  Heft,  p.  161)  concludes  that  the  dis¬ 


tinction  between  scrofulosis  and  tuberculosis  must  be 
maintained,  although  applicable  only  to  the  first  two 
stages  of  the  former,  when  tuberculous  processes  have 
not  yet  set  in.  The  frequency  of  scrofulosis  was  9.42 
per  cent,  among  all  patients  that  came  under  observa¬ 
tion.  This  disease  was  observed,  though  seldom  as 
early  as  the  first  year  of  life,  but  most  frequently 
between  the  ages  of  one  and  five  years,  and  it  con¬ 
tinued  to  be  common  and  pretty  equably  so  in  suc¬ 
ceeding  years.  Of  all  the  cases,  10  per  cent,  were  in 
the  first  stage,  68  in  the  second  and  22  in  the  third. 
The  possibility  of  recovery  varied  with  the  stage  of 
the  disease.  Among  the  cases  in  the  first  stage, 
recovery  ensued  in  87  per  cent.;  of  those  in  the  sec¬ 
ond  stage,  in  85  per  cent,  (according  to  the  localiza¬ 
tion,  in  from  80  to  91  per  cent.);  and  of  those  in  the 
third  stage,  in  60  per  cent,  (according  to  localization, 
in  from  32  to  82  per  cent.).  The  mortality  was  as 
follows:  in  the  first  stage  1  per  cent.;  in  the  second 
stage  3  per  cent.;  and  in  the  third  stage  8  per  cent. 
The  causes  of  death  in  the  first  stage  were  principally 
tuberculosis  of  internal  organs,  especially  the  lungs, 
and  other  intercurrent  infectious  diseases;  in  the  sec¬ 
ond  stage,  principally  tuberculosis  of  the  lungs  and 
the  bowels;  in  the  third  stage,  especially  tuberculous 
meningitis  and  amyloid  degeneration  of  internal 
organs,  and  in  a  large  proportion  of  cases  chronic 
sepsis. 


“CHRISTIAN  SCIENCE”  AND  DOWIEISM. 

Dr.  W.  H.  DeWitt,  in  a  communication  to  the 
Lancet-Clinic  of  March  11,  on  “The  Proper  Attitude 
of  the  Profession  Toward  Christian  Science  and 
Dowieism,”  suggests  that  instead  of  attacking  these 
doctrines  we  should  treat  them  with  contemptuous 
neglect.  There  is  much  in  this  point  of  view.  These 
vagaries  thrive  by  advertising,  and  active  opposition 
is  thus  taken  advantage  of  by  their  advocates.  Their 
medical  interest  is  chiefly  pathologic,  as  phases  of  the 
fact  upon  which  the  great  Barnum  built  his  fortune; 
as  regards  controversy  with  them,  as  Dr.  DeWitt  says, 
“silence  is  golden.” 


CONSCIENTIOUS  OBJECTORS. 

Indiana  appears  to  be  at  present  the  most  active 
focus  of  the  antivaccination  agitation  in  this  country, 
and  one  W.  B.  Clarke  publishes  in  the  Indianapolis 
Sentinel  of  March  12  a  long  communication,  mostly 
made  up  of  alleged  quotations  from  medical  men, 
against  vaccination.  The  majority  of  those  quoted 
are  persons  of  whom  few  have  ever  heard  and  whose 
dicta  carry  no  special  weight.  A  few  are  prominent, 
more  from  the  eccentricity  of  their  opinion  on  this 
subject  than  for  anything  else,  and  a  number  of 
isolated  statements  are  quoted  from  noted  physicians, 
but  separated  from  their  context  so  as  to  make  them 
express  opinions  contrary  to  the  general  tone  of  their 
published  writings  and  their  real  sentiments.  By 
taking  such  liberties  as  these  with  any  work,  any 
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cause  can  be  supported.  The  Bible  can  thus  be  made 
to  advocate  the  commission  of  every  offense  in  the 
decalogue.  Thoroughly  dishonest  as  it  is,  it  is  a 
characteristic  and  favorite  method  of  unscrupulous 
cranks.  What  kind  of  a  conscience  have  these  “con¬ 
scientious  objectors”  anyhow? 


DEGENERACY  OF  PITCAIRN  ISLANDERS. 

One  of  the  principal  examples  quoted  in  favor  of  the 
innocuousness  of  consanguineous  marriages  has  been 
the  little  community  of  Pitcairn  islanders,  descend¬ 
ants  of  a  few  surviving  mutineers  of  the  British  ship 
Bounty,  and  a  dozen  or  so  Tahitian  women.  Not¬ 
withstanding  the  fact  that  their  original  stock  could 
hardly  be  called  good,  that  they  were  all  closely 
related,  and  that  intermarriage  must  therefore  have 
been  very  close  among  them,  they  have  been  always 
described  as  splendid  specimens  of  the  race,  phys¬ 
ically,  morally  and  mentally.  Quite  recently,  how¬ 
ever,  a  totally  different  account  of  this  isolated  com¬ 
munity  has  been  given.  Mr.  Hamilton  Hunter, 
who  visited  the  islands  in  the  official  capacity  of 
commissioner,  on  the  British  ship  of  war  Comus, 
reports  that  he  found  the  islanders  “lax  in  morals, 
w*nik  in  intellect,  lazy  and  rapidly  degenerating,"  and 
this,  it  is  said,  is  also  the  verdict  of  the  British  naval 
officers  who  accompanied  him.  Pitcairn  Island  is 
well  off  the  ordinary  ocean  routes  and  is  only  rarely 
visited,  even  by  whalers  and  traders.  It  has  no  har¬ 
bor  and  its  residents  have  little  chance  of  corruption 
by  outsiders;  its  degeneracy,  therefore,  may  be  pre¬ 
sumed  to  be  inherent  or  self-caused.  The  fact  that 
it  exists  spoils  a  neat  illustration  and  argument 
against  the  evil  effects  of  close  interbreeding  in  the 
human  species. 


ANTIPROPRIETARY  DRUG  LEGISLATION. 

During  the  past  winter  bills  have  been  introduced 
in  at  least  two  State  legislatures— Michigan  and 
Washington— prohibiting  the  sale  of  proprietary  or 
patent  medicines  without  a  publication  of  their  com¬ 
position  or  formula.  It  is  doubtful  whether  these 
bills  will  pass,  if  they  have  not  already  failed,  but  the 
objections  offered  are  perhaps  worth  noting.  In  part 
the  influence  of  the  manufacturing  firms  may  have  its 
effect,  but  the  principal  opposition  comes  from  the 
retailers  in  the  rural  districts.  In  the  smaller  towns, 
and  to  some  extent  in  the  larger  ones,  the  drug  stoies 
depend  largely  for  their  receipts  upon  the  sale  of  pro¬ 
prietary  medicines,  and  country  stores  also  keep  them 
in  stock  and  derive  profit  from  their  sale,  by  a  sort  of 
counter  prescribing.  The  local  newspapers,  which 
derive  a  large  revenue  from  advertisements  of  these 
preparations,  also  throw  their  influence  against  such 
legislation,  and  this  is  an  element  that  is  likely  to  ha\e 
its  effect  on  the  minds  and  acts  of  legislators.  Many 
of  the  best  known  manufacturers  of  drugs  will  not  be 
affected  by  such  measures,  but  others  will,  and  it  is 
only  natural  that  they  should  exert  some  opposition. 
The  medical  reasons  for  the  proposed  legislation  are 
obvious,  and  it  is  unfortunate  for  the  public  that  it 
has  not  a  better  prospect  of  success. 


INDICTMENT  OF  HEALTH  OFFICIALS. 

The  indictment  of  Drs.  Souchon  and  Ivohnke,  of 
the  Louisiana  State  and  New  Orleans  boards  of  health, 
for  manslaughter  (vide  Journal,  p.  621)  appears  to 
have  been  the  result  of  one  of  those  periodic  fits  of 
insanity  that  now  and  then  seize  the  lay  public  or 
officials  in  regard  to  health  matters.  It  may  be  esti¬ 
mated  as  about  on  a  par  with  the  murderous  shotgun 
quarantines  that  public  panic  and  cowardice  some¬ 
times  institute  in  certain  regions.  Howt  far  political 
or  personal  spite  may  or  may  not  have  influenced  the 
evidence  is  of  little  moment;  an  intelligent  grand  jury 
ought  never  to  have  seriously  considered  it.  That  it 
did  so  does  not  speak  well  for  its  insight,  since  the 
crime  charged  was  two  weeks  old  when  one  of  the 
accused  first  took  the  official  position  by  virtue  of 
which  he  was  made  responsible  for  it.  If  absurd 
charges  like  this  are  to  embarrass  health  officials,  the 
public  interest  is  likely  to  suffer,  for  responsible  and 
respectable  men  will  not  care  to  give  their  time  and 
labor,  often  gratuitously,  and  be  rewarded  with  capi¬ 
tal  indictments.  We  have  been  informed  by  the  sec¬ 
retary  of  the  Louisiana  State  Board  of  Health  that 
the  arrest  was  the  result  of  malice,  and  that  the  action 
of  the  grand  jury  was  repudiated  by  the  best  elements 
of  the  community  in  which  this  action  was  taken  and 
that  the  instigator  of  the  indictment  has  been  expelled 
from  the  Orleans  Parish  Medical  Society.  The  hus¬ 
band  of  the  lady  whose  death  from  yellow  fever  was 
the  basis  of  this  indictment  has  since  come  out  with 
a  card  stating  that  her  attending  physicians  held  that 
she  died  from  flux  and  that  he  has  had  no  reason  to 
question  their  diagnosis,  and  personally  disclaiming 
any  part  in  the  instigation  of  the  proceedings. 


UNJUSTIFIABLE  EXPERIMENTS. 

A  play  recently  put  on  the  stage  in  Paris  has  in  its 
plot  the  experiment  of  an  ambitious  physician  who 
inoculated  an  apparently  hopeless  consumptive  with 
cancer.  The  patient  goes  to  the  country  and  returns 
later  with  a  well-developed  cancer,  but  is  recovering 
from  her  tuberculosis.  The  remorse  of  the  physician 
who  has  thus  inflicted  a  fatal  ailment  on  one  who 
might  otherwise  have  had  a  long  and  happy  life  lias 
its  part  in  the  climax  and  motive  of  the  play.  The 
Semaine  Mediccde,  commenting  on  this  performance, 
notices  at  length  some  experiments  of  Neisser  not 
in  corpore  vili,  that  have  caused  some  stir  in  the 
Prussian  Parliament,  and  also  some  similar  ones  of 
Welander  and  Finger,  which  have  also  excited  some 
unfavorable  comment  in  the  medical  and  laj  press. 
It  might  have  referred  also  to  those  of  Krafft-Ebing, 
of  the  inoculation  of  paretics  with  syphilis,  that 
called  out  much  condemnatory  comment  a  yeai  oi  two 
ago.  All  these  experiments,  how’ever  interesting  and 
important  in  their  results,  can  not  but  be  deprecated, 
and  while  their  intent  may  not  be  absolutely  crimina  , 
they  show  a  recklessness  and  lack  of  appreciation  ot 
the  proper  limits  of  pathologic  experimentation  that 
brings  their  perpetrators,  however  illustrious  and  sci¬ 
entific  they  may  be,  under  the  condemnation  ot  the 
professional  world.  As  the  French  journal  says,  the 
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rule  of  conduct  in  this  matter  is  for  the  physician  to 
put  himself  in  the  patient’s  place  with  all  his  natural 
feelings  and  desires.  Even  consent  on  the  part  of 
the  subject  can  not  justify  an  experiment  that  need¬ 
lessly  puts  his  health  or  life  in  peril,  or  diminish  the 
responsibility  of  the  one  who  performs  or  permits  it. 
“Nothing  that  has  not  a  direct  relation  to  the  cure  of 
the  patient  and  which  is  capable  of  injuring  his  con¬ 
dition  or  his  health  should  be  attempted,  either  with 
or  without  his  consent.”  It  is  not  probable  that 
criminal  prosecution  will  follow  in  the  instances  men¬ 
tioned  any  more  than  has  been  the  case  in  earlier 
experiments  of  this  kind,  but  their  general  condem¬ 
nation,  both  by  the  profession  and  the  public,  ought 
to  have  a  healthy  restraining  influence  and  may  even 
lead  to  stricter  legal  regulations  and  to  new  provisions 
in  the  criminal  code. 


TROPIC  ACCLIMATIZATION. 

The  distinguished  scientist,  A.  R.  Wallace,  claims, 
from  twelve  years’  experience  within  ten  degrees  of 
the  equator,  that  the  common  notion  that  white  men 
can  not  live  and  work  in  the  tropics  is  an  error;'  on 
the  contrary,  work  is  a  condition  of  healthy  existence 
there  as  in  temperate  climates.  Yellow  fever,  he 
says,  is  a  product  of  the  slave  trade;  where  that  has 
not  existed  yellow  fever  is  absent.  Other  diseases, 
such  as  plague,  are  due  to  unsanitary  conditions,  and 
even  malaria  and  jungle  fever  are  not  altogether  due 
to  the  climate.  Tropic  swamps  in  a  state  of  nature 
are,  he  claims,  healthy  localities.  In  even  cultivated 
tropic  regions  malaria  is  no  worse  than  it  was  in  Eng¬ 
land  200  years  ago.  In  the  Dutch  East  Indies,  white 
men  have  lived  for  many  generations  without  deteri¬ 
oration,  and  in  Queensland,  an  intensely  torrid  region, 
white  men  work  and  thrive  and  “the  contention  that 
white  European  labor  could  not  stand  the  field  work 
is  blown  into  thin  air  by  the  experience  of  thousands,” 
as  is  said  by  Dr.  Blackman  of  Yale  University,  who 
writes  in  a  similar  tone  to  that  of  Wallace.  In 
Hawaii  the  white  race  certainly  has  not  degenerated 
to  any  extent  in  the  last  sixty  years,  though  this  is  a 
more  limited  experiment.  Dr.  Wallace’s  views  on 
this  subject,  based  as  they  are  on  long  personal  obser¬ 
vation  and  experience,  are  worthy  of  consideration, 
whatever  we  may  think  of  his  vaccination  vagaries. 
It  will  be  a  boon  to  the  overcrowded  populations  of 
Europe  if  these  things  are  so,  and  the  Powers  will  be 
wise  in  time  in  staking  out  claims  for  posterity  in  the 
tropic  regions  of  the  globe. 


ASEPTIC  TONSORIAL  INSTRUMENTS. 

The  barbers  of  Cincinnati,  it  is  reported,  are  to  be 
compelled  to  sterilize  their  instruments.  That  there 
is  a  possible  need  of  such  a  regulation  does  not  require 
much  argument.  The  style  of  literature  lying  around 
the  average  barber  shop  at  least  suggests  contamina¬ 
tion,  if  it  is  to  be  taken  as  an  index  of  the  tastes  of  a 
large  class  of  the  patrons.  Dr.  A.  Walter  Suiter,  ex¬ 
president  of  the  New  York  State  Medical  Society,  has 
very  forcibly  called  attention  to  the  possibility  of  in¬ 
fection  in  barber  shops,  and  a  general  dissemination 


of  his  statement  would  do  no  harm,  and  might  in  time 
lead  to  a  movement  that  would  force  the  barbers  to  be 
more  careful  than  they  can  be  said  to  be  at  present. 
The  effectiveness  of  any  State  or  municipal  regula¬ 
tion  is  however  a  question,  as  nothing  but  the  most 
rigid  inspection  could  enforce  it,  and  that  is  hardly 
practicable.  So  long  as  they  are  expected  to  serve 
every  one  who  comes  in,  it  is  hardly  to  •  be  expected 
that  the  chance  of  contagion  from  this  source  will  be 
utterly  abolished.  The  danger  is  greatest  in  the 
larger  towns  and  cities,  but  is  not  altogether  absent 
even  in  country  villages.  The  practice  of  having  indi¬ 
vidual  cups  and  brushes,  and  if  possible  razors,  is  per¬ 
haps  the  most  available  security.  Public  bath-houses, 
which  are  an  excellent  thing  in  many  respects,  and 
are  coming  more  and  more  in  vogue,  have  also  their 
perils  and  should  be  under  some  regulations  or  inspec¬ 
tion.  The  overhead  spray  or  douche  bath  is  nearly 
the  only  form  that  should  be  used,  and  individual 
towels  are  a  self-evident  necessity. 


IMMUNIZING  AND  ANTITOXIC  ENZYMES. 

The  actual  nature  of  immunizing  and  antitoxic  sub¬ 
stances  is  still  somewhat  open  to  question,  and  a  re¬ 
cent  research,  a  brief  account  of  which  is  published 
in  Science  of  March  10,  is  therefore  of  interest  as 
throwing  a  possible  side  light  on  the  problem.  It  ap¬ 
pears  that  two  investigators,  Emmerich  and  Loew, 
have  been  engaged  during  the  past  year  at  Munich, 
in  studying  the  relations  of  enzymes  to  infectious  dis¬ 
eases.  It  had  been  suggested  by  Nencki  and  Pfeiffer, 
it  appears,  that  the  substances  causing  immunity  and 
recovery  might  belong  to  the  enzymes,  and  Pfeiffer 
believed  that  these  enzymes  were  prepared  by  the 
animal  and  not  by  the  bacteria  themselves.  De 
Schweinitz,  however,  has  found  an  enzyme  in  the 
liog-cholera  germ,  immunizing  guinea-pigs,  but  poi¬ 
sonous  in  a  slightly  higher  dose,  and  now  Emmerich 
and  Loew  claim  to  have  found  that  certain  bacteria, 
e.g.,  bacillus  pyocyaneus,  produce  enzymes  fatal  to 
themselves  and  also  to  other  germs,  among  them  those 
of  cholera,  typhoid  fever,  anthrax,  diphtheria,  black 
plague,  staphylococci,  and  possibly  also  gonococci. 
The  action  of  this  product  has  been  observed  in  vitro 
as  well  as  in  breaking  up  the  anthrax  bacilli  in  the 
spleen  of  infected  rabbits.  By  combination  with  ani¬ 
mal  protein  this  enzyme  can  be  transformed  into  an 
immunizing  product,  and  it  is  stated  that  both  sub¬ 
stances  have  been  obtained  by  the  investigators  in  a 
durable  solid  form.  It  would  appear,  as  the  reporter 
of  these  facts  in  Science  hints,  that  there  is  here 
a  possibility  of  a  decided  advance  in  organic  therapy 
in  certain  diseases,  by  the  introduction  of  simpler, 
and  it  may  be  cheaper,  methods. 


PHYSICIANS  AND  MUNICIPAL  AFFAIRS. 

Municipal  affairs  in  Cleveland,  Ohio,  like  those  of 
so  many  other  American  cities,  have  been  going  from 
bad  to  worse  for  some  years  until  they  have  become  a 
public  scandal  to  all  who  believe  in  honest  govern¬ 
ment.  Many  organizations  have  been  formed  to  fight 
the  corruption  which  prevails,  but  so  far  without  great 
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success.  This  has  led  the  physicians  of  the  city  to 
take  a  step  which  is  nearly  if  not  quite  unique  in  the 
annals  of  medicine,  and  on  March  20,  there  was  formed 
the  Physicians’  Municipal  League.  The  movement 
bids  fair  to  be  the  means  of  securing  greatly  reformed 
municipal  conditions  to  that  city.  That  a  movement 
of  this  character  should  include  the  leading  men  in 
the  profession  will  indicate  the  seriousness  of  the 
conditions  which  confronted  the  friends  of  popular 
government.  Following  is  the  statement  of  principles 
which  binds  the  organization  together: 

We,  members  of  the  medical  profession  of  the  city 
of  Cleveland,  believing  that  municipal  affairs  have  no 
proper  or  natural  connection  with  State  or  National 
politics,  and  believing  further  that  the  duties  of  citi¬ 
zenship  are  higher  and  more  binding  than  the  claims 
of  party,  and  that  no  political  organization,  while  con¬ 
ducted  in  the  interests  of  selfish  and  ambitious  men 
as  against  the  general  welfare,  can  justly  claim  the 
support  of  good  citizens,  do  organize  ourselves  into 
a  permanent  association  for  the  following  purposes: 

To  use  our  best  endeavors  to  promote  the  election 
of  honest  and  competent  persons  to  office  in  the  city 
government,  and  to  secure  the  appointment  to  subor¬ 
dinate  positions  of  those  of  like  qualifications.  To 
oppose,  to  the  best  of  our  ability,  the  use  of  official 
powers  to  advance  personal  as  against  municipal  inter¬ 
ests.  In  short,  to  do  what  we  can  to  aid  in  securing 
to  this  city  clean,  honest,  broadminded  and  business¬ 
like  administration  of  municipal  affairs,  regardless  of 
the  pretended  interests  of  parties,  factions,  cliques  or 

individuals.  . 

And  we  hold  that  our  attitude  and  action  toward 
municipal  government  is  in  nowise  inconsistent  with 
membership  in  our  respective  political  organizations 
for  State  and  National  purposes. 


had  experience  in  these  matters.  A  careful  study  of 
the  symptoms,  however,  and  of  their  mode  of  onset 
and  their  progress,  will  lead  to  a  correct  conclusion  in, 
we  think  we  may  safely  say,  a  majority  of  cases. 
Categorically  stated,  the  most  constant  and  the  most 
important  of  these  symptoms  are  constant  headache, 
with  exacerbations;  optic  neuritis,  with  consecutive 
atrophy;  mental  derangements;  vomiting,  without 
nausea,  pain  or  retching,  and  not  necessarily  related 
to  the  taking  of  food;  vertigo;  alteration  in  speech; 
motor  weakness,  unilateral  or  bilateral;  contractuies; 
convulsive  seizures,  major,  minor,  general  or  focal; 
impairment  of  common  or  of  special  sensibility;  in¬ 
frequency  of  pulse;  Cheyne- Stokes  breathing,  insom¬ 
nia  or  somnolence.  It  is,  however,  the  conjunction, 
the  association  and  the  succession  of  symptoms,  rather 
than  their  individual  presence,  that  will  lead  to  a  cor¬ 
rect  diagnosis. 


DIAGNOSIS  OF  TUMOR  OF  THE  BRAIN. 


The  recognition  of  a  new  growth  in  the  cranial  cav¬ 
ity  may  be  either  extremely  difficult  or  exceedingly 
easy.  The  diagnosis,  however,  should  always  be  made 
with  some  reserve,  as  the  symptoms  to  which  the  con¬ 
dition  gives  rise  may  be  reproduced  by  other  disorders. 
Even  when  it  has  been  decided  that  a  tumor  is  pres¬ 
ent,  its  situation  and  its  pathologic  nature  may  be 
practically  indeterminable.  Finally,  intracranial  neo¬ 
plasm  has  been  found  after  death  in  a  number  of  cases 
in  which  there  were  no  suggestive  symptoms  during 
life.  The  difficulties  in  diagnosis  are  thus  consider¬ 
able  and  obvious,  and  they  must  seriously  embarrass 
any  decision  with  regard  to  treatment,  and  especially 
surgical  intervention.  In  an  interesting  discussion 
on  this  subject,  Reynolds  ( British  Med.  Jour.,  Feb. 
11,  1899,  p.  333)  names  the  following  disorders  as 
capable  of  simulating  brain  tumors:  chlorosis,  uiemia, 
chronic  lead  poisoning,  hysteria,  so-called  reflex  epi¬ 
lepsy,  syphilis,  meningitis,  polioencephalitis  and  a 
number  of  disorders  of  undetermined  nature.  On  the 
other  hand,  error  in  diagnosis  may  be  made  by  attrib¬ 
uting  symptoms  of  brain  tumor,  hysteria,  reflex  epi¬ 
lepsy,  hydrophobia,  senile  dementia,  vascular  and  cir¬ 
culatory  changes  and  ear  diseases.  The  uncertainty 
in  localization  and  with  regard  to  the  nature  of  the 
new  growth  is  only  too  well  known  to  all  who  have 


TRAINED  NURSES  AND  ADVENTURESSES. 

The  correspondent  who,  under  the  name  Marquise 
de  Fontenoy,  furnishes  the  Chicago  Tribune  readers 
with  the  gossip  about  European  aristocracy,  in  one 
of  her  later  papers  tells  the  story  of  an  English  mil¬ 
lionaire  who  has  left  his  immense  fortune,  country 
seats  and  estates  to  his  sick-nurse,  and  alludes  to  two 
or  three  prominent  instances  where  these  attendants 
have  inveigled  their  titled  charges  into  marriage, 
stating  that  scores  of  similar  instances  might  be 
adduced. 

The  writer  states  that  the  instance  she  related  "  has 
served  to  bring  the  entire  sick-nurse  question  upon 
the  tapis,”  and  goes  on  to  say:  “  It  is  a  question  that 
is  more  than  ever  important  in  consequence  of  the 
quantity  of  girls  of  every  walk  of  life — but  for  the 
most  part  educated— who,  possessing  no  means  of 
livelihood  or  sufficient  dowry  to  tempt  a  man  to  mar¬ 
riage  in  the  ordinary  way,  resort  to  sick  nursing  as  a 
means  of  maintenance,  rather  than  to  enter  domestic 
service  or  to  become  a  saleswoman  in  a  shop.  In  ad¬ 
dition  to  these  there  are  many  adventuresses  who  se¬ 
cure  positions  as  sick  nurses,  since,  except  in  Germany, 
no  government  diploma  or  even  first-class  medical 
certificate  is  needed  to  follow  the  calling.  All  that  is 
required  is  a  forged  testimony  or  two  and  a  nuise  s 
dress  cut  and  fashioned  according  to  the  fancy  of  the 
wearer. 

“  Unfortunately  sick  nurses  are  engaged  in  a  some¬ 
what  haphazard  fashion  and  without  adequate  inquiry 
into  their  antecedents,  and  once  engaged,  the  most 
blind  and  unquestioning  confidence  is  reposed  in  their 
honesty,  conscientiousness,  and  discretion, 
patient,  save  for  the  occasional  visit  of  the  doctor  is 
left  entirely  in  her  hands,  and  providing  she  fulfills 
the  orders  of  the  physician  nothing  else  is  asked  ot 
her  by  him.  The  patient,  his  intellectual  and  moral 
faculties  being  affected  by  his  malady,  soon  becomes 
altogether  a  slave  to  her  thraldom.  Either  she  terror¬ 
izes  him,  or  else  she  wins  his  love  and  bis  m  a  uu  ion 
by  means  of  the  care  and  tenderness  which  she  lav¬ 
ishes  on  him,  and  the  consequence  is  that  by  the  time 
he  has  recovered  his  health  he  find  liimse  en  ang  ei 
in  her  toils,  either  as  a  willing  or  an  unwilling  victim, 
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to  such  a  degree  that  there  is  no  issue  therefrom  save 
marriage,  or  else  she  induces  him,  as  in  the  case  of 
Miss  Amelia  Edwards,  to  bequeath  his  fortunes  to  her 
at  the  expense  of  his  lawful  heirs.” 

The  possibilities  of  undue  influence  being  exer¬ 
cised  by  the  nurse  and  of  evil  and  unprincipled  ad¬ 
venturesses  acting  in  this  capacity  are,  of  course, 
obvious,  but  this  is  the  first  instance  of  their  realiza¬ 
tion  that  has  come  under  our  notice.  The  lack  of 
precaution  as  in  regard  to  the  antecedent  above  indi¬ 
cated  as  existing  in  England,  if  correctly  reported, 
would  seem  to  favor  such  occurrences,  and  they  show 
the  necessity  of  this  adjunct  of  the  healing  art  being 
under  due  control.  It  is  to  the  credit  of  trained 
nurses  in  this  country  that,  so  far  as  we  are  aware,  no 
charges  of  this  kind  have  been  raised  against  them. 


2TTc6ical  Zlevos. 


Dr.  William  Osler,  who  delivers  the  Cavendish 
lecture  in  London  this  year,  leaves  for  Europe  May  29. 

The  Charity  Hospital  of  the  Louisiana  Alumni 
Association  will  hold  its  annual  meeting  in  New 
Orleans,  May  15. 

There  have  been  reported  in  New  Orleans  to 
March  31,  inclusive,  148  cases  of  variola,  with  1  death; 
100  are  still  under  treatment. 

Dr.  J ,  C.  Culbertson,  editor  of  the  Cincinnati 
Lancet -Clinic,  who  was  injured  several  weeks  ago  by 
being  thrown  from  an  electric  car,  has  entirely  re¬ 
covered. 

Among  Cincinnati  physicians  who  will  leave  for 
Europe  in  the  early  part  of  April  are  Drs.  Charles 
Seth  Evans,  Derrick  T.  Vail,  Charles  Minor  and  Paul 
Gillespie. 

Drs.  Jelks  and  Holland,  editors  of  the  Hot 
Springs  Medical  Journal,  have  opened  a  sanatorium 
at  Hot  Springs,  Ark.  Their  building  is  four  stories 
high  and  equipped  with  every  facility. 

The  records  of  the  Cincinnati  Hospital  show  that 
since  its  reorganization  in  1861,  132,413  patients  have 
been  treated  by  its  staff;  of  these,  5970  have  occu¬ 
pied  the  private  wards.  There  have  been  during  this 
time,  6274  births  and  12,724  deaths. 

The  Government  has  directed  Dr.  Stevenson,  of 
the  Marine-Hospital  Service  of  Cincinnati,  to  investi¬ 
gate  the  cases  of  alleged  epidemic  cerebrospinal  men¬ 
ingitis  in  that  vicinity,  of  which  about  a  dozen  have 
been  reported  in  the  last  three  months. 

The  province  of  S.  Paulo,  Brazil,  is  rejoicing  in 
the  completion  of  a  model  asylum  for  the  insane,  with 
an  accessory  agricultural  department  on  the  cottage 
plan.  There  are  already  eight  cottages,  arranged  for 
twenty  patients,  and  all  occupied. 

Dr.  Djemil-pasha  recently  made  a  laparotomy  on 
the  sister  of  the  Sultan  for  stenosis  of  the  pylorus, 
and  the  success  of  the  operation  is  proving  quite  a 
force  in  breaking  down  the  barriers  against  the  treat¬ 
ment  of  Mussulman  women  by  physicians. 

The  Senate  of  New  York  has  passed  a  bill  which 
permits  surgeons  who  served  in  the  recent  war  with 
Spain  to  practice  medicine  in  the  State  without  being 


obliged  to  pass  the  examination  by  the  State  board  of 
medical  examiners,  now  prescribed  by  the  law. 

A  memorial  urging  the  passage  of  a  bill  entitled 
“An  act  to  improve  the  public  health  of  the  city  of 
New  York  by  the  cultivation  of  trees  and  vegetation 
in  the  streets  thereof,”  has  been  sent  to  the  Legisla¬ 
ture  by  the  Medical  Society  of  the  County  of  New 
York. 

The  commencement  exercises  of  the  Louisville 
Medical  College  were  held  in  the  college  building, 
the  afternoon  of  March  27,  with  a  graduating  class 
of  nine.  Addresses  were  made  by  the  Rev.  J.  P. 
McFerrin  and  the  dean,  Dr.  C.  W.  Kelly,  besides  the 
class  addresses. 

According  to  the  Bulletin  de  la  Presse,  Dr.  Schenk 
is  to  be  officially  reprimanded  by  the  Vienna  Acad¬ 
emy  of  Sciences  on  account  of  the  fact  that  he  com¬ 
municated  to  the  daily  press  his  discovery  of  the 
“creation  of  the  sexes”  before  he  had  announced  it 
in  any  medical  publication. 

A  large  number  of  Iowa  physicians  are  planning 
to  make  a  trip  to  the  Paris  Exposition  next  year  in  a 
body.  The  secretary  of  the  State  medical  society  has, 
it  is  said,  the  promises  of  200  physicians  to  make  the 
trip,  and  will  promptly  bring  the  matter  prominently 
before  the  next  meeting  in  May. 

An  examination  for  certificates  to  practice  medi¬ 
cine  in  Kentucky,  for  applicants  who  are  graduates 
from  three-year  schools,  will  be  held  at  the  Univer¬ 
sity  of  Louisville,  Louisville,  April  25,  26  and  27. 
The  examination  will  be  in  writing,  with  no  fee 
charged,  and  a  grade  of  70  will  be  required  to  pass. 

The  Collier  Bill,  which  had  for  its  object  the 
repeal  of  the  section  of  the  charter  of  the  Greater 
New  York  permitting  the  health  department  to  dis¬ 
pose  by  sale  of  its  surplus  stock  of  antitoxin  and  vac- 
cin  virus,  was  defeated  in  the  lower  house  of  the 
Legislature  on  March  30,  by  the  decisive  vote  of  82 
to  47. 

Muraschko  reports  a  case  of  hydrophobia  develop¬ 
ing  without  the  subject  having  been  bitten.  A  young 
woman  examined  and  handled  a  hen  that  had  been  bit¬ 
ten  by  a  rabid  dog,  and  soon  afterward  exhibited  all  the 
symptoms  of  hydrophobia,  dying  in  one  of  the  seiz¬ 
ures,  although  no  lesion  for  the  entrance  of  the  virus 
could  be  discovered. 

An  application  has  been  made,  it  is  said,  by  a 
North  Dakota  packing  company  for  permission  from 
the  New  York  Board  of  Health  to  sell  horse  meat  in 
that  city.  The  claim  is  made  and  supported  by  sta¬ 
tistics  that  equine  flesh  is  wholesome,  and  it  is  also 
claimed  by  the  company  that  more  care  is  exercised 
in  the  slaughtering,  etc.,  than  is  usual  in  the  prepara¬ 
tion  of  beef. 

The  French  Minister  of  War  has  appointed  a  com¬ 
mittee  consisting  of  Professor  Brouardel,  Kelsch, 
Dujardin-Beaumetz  and  Vaillard,  three  members  of 
the  Institute,  Boussou  “pharmacist-major,”  two  mem¬ 
bers  of  the  commissary  department  and  two  colonels, 
to  investigate  causes  of  accidents  occurring  in  conse¬ 
quence  of  the  ingestion  of  canned  meats,  and  take 
measures  to  prevent  them. 

That  vegetarian  orphan  asylum  refused  by  the 
city  of  Berlin  has  been  accepted  by  the  city  of  Bres- 
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lau.  As  mentioned  in  the  Journal  (xxxi.  p.  872), 
the  late  Professor  Baron  bequeathed  nearly  hall  a 
million  marks  to  the  city  of  Berlin  to  found  an  asy¬ 
lum  for  children,  under  certain  conditions,  among 
them  the  restriction  of  the  food  to  a  vegetable  diet, 
and  the  exclusion  of  physicians. 

At  Waterville,  Maine,  and  at  the  neighboring 
hamlet  of  Winslow,  there  have  been  cases  of  variola, 
pronounced  to  be  such  bv  the  president  and  secretary 
of  the  State  board  of  health.  The  disease  was  brought 
to  Waterville  by  a  private  who  served  in  the  volunteer 
army  during  the  war  with  Spain,  but  there  was  a  dis¬ 
agreement  among  physicians  as  to  its  exact  nature 
until  the  board  was  called  upon. 

Drs.  Felix  A.  Larne  of  New  Orleans  and  T.  G. 
Ford  of  Shreveport,  La.,  have  been  appointed  by 
Governor  Foster  to  fill  the  vacancies  in  the  Louisiana 
State  Board  of  Medical  Examiners.  The  personnel 
of  the  board  is  as  follows:  President,  Dr.  H.  S.  Coc- 
rain ;  vice-president,  Dr.  A.  Feltus  Barrow;  secretary 
and  treasurer,  Dr.  Felix  A.  Larne;  Drs.  T.  G.  I ^oid 
and  J.  D.  Trahan  are  the  remaining  members.  I  he 
next  examination  will  be  held  May  1  and  2. 

The  Arkansas  legislature  was  recently  panic- 
stricken  by  the  diagnosis  of  smallpox  in  one  of  its 
members,  and  after  half  an  four’s  debate  voted  to 
have  all  the  members  vaccinated.  It  would  be,  per¬ 
haps,  a  good  thing  if  smallpox  could  attack  some 
other  deliberative  and  judicial  bodies.  This  remark 
may  sound  a  little  inhuman,  but  the  piobable  goo 
to  humanity  from  such  an  occurrence  warrants  it. 


up  the  sources  of  filth  and  decay  that  these  Cuban 
birds  have  been  driven  to  the  verge  of  starvation, 
since  they  have  been  injured  in  their  traditional  per¬ 
quisites  in  the  exact  proportion  that  the  newly-intro¬ 
duced  methods  of  civic  cleansing  have  reduced  the 
death-rate  among  human  beings  and  have  improved 
the  general  health  of  the  Santiago  public. 

Plans  are  being  consummated  for  the  erection  of  a 
memorial  tower  at  the  University  of  Pennsylvania  in 
commemoration  of  the  services  of  the  men  from  this 
institution  who  fell  in  battle  during  the  late  war  with 
Spain.  It  is  hoped  to  lay  the  corner-stone  ot  the 
building  during  commencement  week.  Those  who 
lost  their  lives  were  Dr.  John  Blair  Gibbs,  class  of 
’81,  assistant-surgeon  U.  S.  N.;  Dr.  Lawrence  S  a  very 
Smith,  class  of  ’88,  surgeon  of  the  Pennsylvania  Vol¬ 
unteers,  U.  S.  A.;  Harrison  G.  Kimball,  Lieut.  John 
B.  Scott  and  George  Elliott.  The  tower  will  cost 

$60,000. 

According  to  the  Gazette  Med.  de  I  avis,  March 
11  the  illness  of  the  Pope  proved  to  be  due  to  a  sup¬ 
purative  hematic  cyst  in  the  left  lumbar  region,  which 
had  developed  in  consequence  of  a  fall  twenty-five 
years  previously,  but  had  only  recently  caused  troub  e. 
The  cyst  was  the  size  of  an  orange,  requiring  an  in¬ 
cision  of  twelve  centimeters.  Local  anesthesia  was 
alone  employed  and  the  operation  was  completed  in 
twelve  minutes.  The  patient  observed  to  Dr.  Mazzom, 
the  operator,  when  the  cyst  was  shown  him  at  Ins  re¬ 
quest-  “You  had  a  great  deal  of  courage  to  operate  on 
a  man  90  years  old.”  He  refused  to  allow  the  wound 
to  be  sutured,  so  it  was  closed  without. 


A  State  school  of  health  is  suggested  in  connec¬ 
tion  with  the  New  York  University,  to  furnish  free 
instruction  to  properly  accredited  members  of  town 
and  village  boards  of  health,  to  give  instruction  in  ail 
matters  of  public  sanitation,  the  methods  of  preven¬ 
tion  of  disease,  to  investigate  cause  and  nature  o 
infectious  diseases,  water,  milk,  food  supplies,  etc. 
This  idea  appears  to  be  a  combination  ot  a  State 
laboratory  and  a  school  of  instruction. 

The  twenty-eifth  anniversary  of  their  professor 
ship  has  recently  been  celebrated  by  Professors  Al¬ 
bert  of  Vienna,  Eldenburg  of  Berlin,  Pick  of  l  rague, 
and  Heger  of  Brussels.  These  jubilee  celebrations 
arranged  by  the  students  and  friends,  are  a  pleasant 
feature  of  university  life  abroad.  In  this  country 
we  usually  wait  until  a  man  is  dead  before  we  review 
his  achievements  and  express  our  appreciation  ot  Ins 
character,  as  if  we  wanted  to  make  sure  that  we  would 
have  no  occasion  to  reverse  our  verdict. 

The  annual  commencement  of  the  Medical  De¬ 
partment  of  the  University  of  Louisville  (Ky.)  was 
held  March  27,  the  graduating  class  numbering  thir¬ 
teen.  The  exercises  were  held  in  Library  Hall,  ifie 
alumni  address  was  delivered  by  Dr.  Thomas  B. 
Greenly  of  the  class  of  1846,  of  the  University.  The 
faculty  valedictory  was  delivered  by  Dr.  H.  A.  1 Lot¬ 
ted,  on  the  life  and  writings  of  the  late  Dr.  David 
W.  Yandell,  who  was  professor  of  surgery  in  the 
University  and  was  associated  with  Dr.  Lotted  as 
editor  of  the  Awnevicaii  Pvactitionev  and  A  ews. 

The  sanitation  that  has  been  practiced  at  Santiago 
by  General  Wood  is  said  to  have  played  havoc  with 
the  regular  business  of  those  “natural  scavengers,  the 
vultures.”  General  Wood  has  so  completely  cleaned 


The  Bill  which  recently  passed  the  New  York 
Legislature,  placing  the  dispensaries  under  the  con¬ 
trol  of  the  State  board  of  charities,  provides  that  the 
board  may  inspect  all  dispensaries,  and  for  cause  may 
revoke  a  license  by  an  order  signed  by  the  president 
of  the  board.  The  board  is  authorized  to  apply  to 
the  supreme  court  to  revoke  the  license  and  annul  tfie 
incorporation  of  any  dispensary  legally  incorporated 
or  conducted  in  connection  with  an  incorporation,  ror 
wilful  violation  of  regulations  prescribed  by  tfie 
board.  No  dispensary  can  be  organized  or  operated 
in  the  State  until  it  has  received  a  formal  license  trom 
the  board. 

The  Secretary  of  the  Illinois  State  Board  of 
Health  has  called  attention  to  an  editorial  error  in  the 
Journal  (vide  p.  673)  in  accepting  the  statement 
that  he  is  in  favor  of  asking  the  infliction  of  a  fine 
of  $10  for  not  reporting  deaths  and  births  on  the  par , 
of  the  physician.  There  is,  it  appears,  such  a  statu- 
tory  penalty  already  on  the  statute  books,  but,  it  lias 
been  found  impossible  to  enforce  it,  and  the  regula¬ 
tion  has  fallen  into  innocuous  desuetude  llie  board 
and  its  secretary  believe  that  there,  should  be  a  remu¬ 
neration  to  physicians  and  midwives  for  reporting 
births.  As  regards  the  proper  registration  of  deaths, 
it  is  unfortunate  that  there  is  at  present  no  effect 
law.  It  would  not  seem  difficult  to  so  frame  a  law  as 
to  secure  such  efficient  registration, .by  reqmnngthe 
certificate  in  every  case  of  legal  buna  .  1 

of  unauthorized  burials  would  be,  at  most,  msigi a  - 
cant,  especially  if  even  ordinary  vigdance  was  exer¬ 
cised  by  the  authorities.  It  is  to  be  hoped  that  it 
may  not  even  yet  be  too  late  for  some  enforceable  law 
to  be  enacted  for  this  purpose  by  the  legislature  no 

in  session. 
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Correspondence. 


riedical  and  Surgical  Treatment  of  Appendicitis. 

Winterset,  Iowa,  March  14,  1899. 

To  the  Editor: — An  article  published  in  the  Journal  of 
Dec.  18,  1897,  written  by  me  was  later  very  favorably  com¬ 
mented  upon  and  sustained  throughout  by  a  more  lengthy 
article  from  the  pen  of  Dr.  Haughton  of  Richmond,  Ind.,  in 
the  Journal.  One  great,  and  I  trust  general,  good  has  been 
accomplished  through  the  controversy  elicited  by  the  article 
mentioned,  however,  and  that  is  the  expression  of  the  profes¬ 
sion  as  a  whole,  as  well  as  the  medical  press  of  this  country, 
sustaining  conservatism  and  common  sense  against  radicalism 
and  the  lack  of  it.  The  constant  aim  of  every  member  of  the 
medical  profession  should  be  the  welfare  of  humanity  at  large, 
and  the  greatest  good  to  the  greatest  number. 

Taking  into  consideration  the  fact  that  autopsies  held  for  the 
purpose  “have  demonstrated  the  existence  of  some  pathologic 
condition  of  the  appendix  in  over  30  per  cent,  of  the  number 
examined,  although  no  trouble  had  ever  been  experienced 
therefrom  during  life,”  “it  would  therefore  smack  of  insanity 
to  submit  every  case  of  appendix  disease  to  the  uncertainties 
of  an  operation”  (Ewald).  “It  is  also  shown  by  statistics  that 
from  90  to  91  per  cent,  of  all  the  diseases  of  the  appendix, 
taken  in  their  broadest  sense,  recover  without  operation” 
(Ewald). 

In  the  “American  Text-Book  of  Surgery”  (p.  747),  consider¬ 
ing  “appendicitis  obliterans”  and  “chronic  recurrent  appendi¬ 
citis,”  the  following  may  be  found  :  “Even  these  cases  do  not 
invariably  require  operation.  Treves,  who  originally  proposed 
the  operation  in  1877,  has  thought  it  necessary  to  call  attention 
to  the  fact  that  it  has  been  performed  recently  without  proper 
discrimination,”  and  adds,  “The  circumstances  which  would 
justify  an  operation  in  these  cases  must  be  precisely  defined, 
and  it  can  not  be  too  emphatically  stated  that,  in  a  fair  pro¬ 
portion  of  instances  in  which  the  trouble  has  relapsed,  no  sur¬ 
gical  interference  is  called  for,  I  am  aware  of  many  cases  in 
which  a  patient  has  had  three  or  more  attacks  of  typhlitis  and 
has  then  ceased  to  be  troubled  with  any  further  outbreaks.  In 
some  examples  of  the  relapsing  form  much  can  be  done  by 
medical  means,  by  diet,  by  attention  to  the  bowels,  and  by 
placing  the  patient  under  conditions  more  favorable  to  a  state 
of  peace  with  the  abdomen,”  and  again  (same  page):  “In  the 
recurrent  type,  if  operation  is  to  be  considered  at  all,  it  might 
be  well  to  take  the  risk  of  waiting  for  another  attack,  which 
may  never  come.  In  the  chronic  relapsing  cases,  however,  if 
the  surgeon,  in  deciding  upon  operation,  limits  himself  to  the 
following  indications,  formulated  by  Treves,  he  had  far  better 
take  advantage  of  the  interval.  Operation  is  indicated  when  : 
1.  The  attacks  have  been  very  numerous.  2.  The  attacks  are 
increasing  in  frequency  and  severity.  3.  The  last  attack  has 
been  so  severe  as  to  place  the  patient’s  life  in  considerable 
danger.  4.  The  constant  relapses  have  reduced  the  patient  to 
the  condition  of  a  chronic  invalid  and  have  rendered  him  unfit 
to  follow  any  occupation.  5.  Owing  to  the  persistence  of  cer¬ 
tain  local  symptoms  during  the  quiescent  period  there  is  a 
probability  that  a  collection  of  pus  exists  in,  or  about  the 
appendix.” 

Thus  from  all  other  true  and  eminent  sources  of  authority, 
such  as  these,  comes  the  warning  note  of  conservatism  in 
behalf  of  judgment  and  common  sense,  against  the  promiscuous 
and  indiscriminate  use  of  the  knife,  when  it  is  entirely  unnec¬ 
essary  and  many  times  strictly  contraindicated,  as  stated  in  the 
article  above  mentioned. 

It  should  also  be  borne  in  mind  that  the  class  of  cases  usually 
operated  upon  by  such  men  as  Deaver,  Murphy  and  Senn,  are 
almost  invariably  of  the  chronic  catarrhal  form,  or  of  the 
recurrent  type,  consequently  as  a  rule  can  not  be  cited  to 


advise  nor  sustain  operation  in  acute  non  suppurative  cases 
where  judicious  medical  treatment  has  saved  many,  many 
lives,  when  an  operation  at  the  time  would  have  meant  almost 
certain,  immediate  death. 

In  the  article  referred  to  appears  also  for  the  first  time  in  medi¬ 
cal  literature  the  substitution  of  the  term  “surgical  interven¬ 
tion,”  for  “surgical  interference,”  so  favorably  referred  to  lately 
by  a  writer  in  the  Louisville  Medical  Monthly.  The  distinction 
therein  drawn  between  surgical  intervention  and  surgical  inter¬ 
ference  is  sharply  and  unmistakably  defined,  to  include  in  the 
former  those  cases  where  surgery  is  demanded,  after  medical 
means  have  failed,  in  order  to  save  life ;  while  the  latter  term 
refers  to  it  as  an  interference  with  successful  medical  treat¬ 
ment,  and  a  trend  toward  the  re  establishment  of  normal 
physiology,  function  and  health.  Both  are  necessary  and  use¬ 
ful  terms  in  this  arbitrary  age,  and  neither  should  be  discarded 
nor  substituted  for  the  other.  The  diagnosis  of  appendicitis 
absolutely  assured,  I  consider  thirty  six  to  forty-eight  hours 
without  evidences  of  success,  the  limit  for  medical  treatment, 
and  surgical  intervention  immediately  demanded;  I  cite  two 
recent  cases  to  sustain  this  view  : 

Casel. — Mrs.  Y.,  aged  23  years,  came  limping  into  my  office 
on  the  morning  of  February  7',  complaining  of  a  severe  pain  in 
the  region  of  the  appendix.  She  sank  into  a  chair  and  I 
obtained  the  following  macroscopic  and  clinical  history  :  Occu¬ 
pation,  dining-room  girl ;  temperature,  99  ;  pulse,  very  slightly 
accelerated  but  full  and  bounding  ;  gynecologic  history  good  ; 
had  not  been  feeling  well  for  several  days  ;  bowels  constipated  ; 
tongue  coated  ;  sclera  and  skin  icteric  ;  countenance  pinched  ; 
expression  exhausted  and  careworn,  and  pain  depicted  in  every 
line. 

On  examination  I  found  tympanites  marked  in  the  right  in¬ 
guinal  region,  and  a  sharp  lancinating  pain  immediately  over 
the  region  of  the  appendix,  radiating  and  shooting  toward  the 
back  and  umbilicus.  During  the  progress  of  the  examination 
she  experienced  a  marked  exacerbation  of  the  pain  and  other 
symptoms,  demanding  the  immediate  administration  of  two 
hypodermic  injections  of  %  grain  of  morphia  and  V12o  atropia 
each,  which,  however,  only  afforded  partial  and  temporary  re¬ 
lief,  until  a  conveyance  was  ordered  and  she  was  taken  to  her 
home  four  blocks  distant,  where  I  had  her  disrobed  and  put  to 
bed.  I  ordered  hot  turpentin  stupes  applied  to  the  seat  of 
pain  and  changed  every  five  minutes,  after  which  I  prescribed 
the  following : 


R 


Chloroformi  .  .  .  . 5i 

Mur.  cocain  sat.  sol.  (4  per  cent.).  .  .  5es 


Oleum  caryophyl . gtts  xii 

Acid  sulph.  arom . Jss 

Aquae  purae  q.s.  ad . gss 


3 

1 

1 

15 


90 

95 

55 

95 

50 


M.  Sig.  gtts  x  in  teaspoonful  of  hot  water  every  twenty 
minutes  until  nausea  ceases. 


I  followed  this,  as  soon  as  the  stomach  would  retain  it,  with 
a  half  ounce  of  effervescent  sulphate  of  magnesia1  in  a  wine¬ 
glass  of  water  every  two  hours,  combined  with  one  ounce  of 
Epsom  salts  in  a  quart  of  very  warm  water  by  enema  every  two 
hours.  At  the  expiration  of  ten  hours  of  this  treatment,  con¬ 
tinuing  the  stupes  changed  every  time  they  were  cooling  off, 
the  bowels  started  with  a  scanty  watery  movement,  followed 
within  two  hours  by  two  othef  movements  of  more  consistence, 
and  these  in  turn  by  inspissated  fecal  masses,  until  the  next 
morning  she  had  apparently  a  normal  and  healthy  action.  I 
now  discontinued  the  stupes  and  gave  her  the  following  corn’ 
bination,  since  her  appearance  denoted  only  too  plainly  the 
need  of  a  cholagogue  and  peristaltic  stimulant  and  tonic. 


Leptandrin . 

Euonymin  aa  .  .  . 

Aloin . 

Belladonnae  ex  aa  . 
Strych.  arseniat  .  . 
Sodi  sulphocarbolas 
M.  ft.  cap.  No.  xxiv,  S. 


gr.  iii 


20 


•  gr-  iv 


gr-  K 

gr.  xxiv 


26 

016 

150 


One  capsule  every  three  hours. 


i  Warner’s. 
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The  patient  continued  progressively  to  an  uninterrupted  and 
apparently  permanent  recovery,  and  at  present  appears  better 

and  looks  better  than  for  months  past. 

Caw  2  —Early  in  the  afternoon  of  February  9,  a  man  came 
hurriedly  into  my  office  and  requested  me  to  go  immediately, 
eeven  miles  in  the  country,  to  see  a  patient  who  he  said  was 
“all  doubled  up”  with  the  cramps.  Suspecting  a  repetition  of 
the  symptoms  above  described,  I  took  my  own  Davidson  syringe 
and  rectal  tube  with  me,  together  with  the  gastric  sedative 
akeady  mentioned  (for  he  said  the  man  was  vomiting),  and 
drove  in  great  haste  to  the  scene  of  the  trouble. 

I  found  the  patient  to  be  a  strong,  robust  man  of  29  years, 
temperature  104.4,  pulse  114,  strong  and  full,  and  no  intermit 
tence.  Previous  history  :  He  had  had  these  spells  frequently 
during  the  past  three  years,  but  never  so  severe  as  the  present, 
and  had  never  before  called  a  physician,  though  he  supposed 
he  had  had  over  a  dozen  attacks  during  the  interval  stated  ;  he 
had  learned  from  some  one,  however,  that  moist  heat  was  ex¬ 
cellent,  and  already  had  the  pain  partly  subdued  by  the  con¬ 
stant  application  of  flannel  cloths  wrung  out  of  very  hot  water 
and  frequently  changed."  I  informed  him  beforehand  that  I 
thought  I  could  put  my  index  finger  on  the  spot,  and  the 
moment  I  touched  McBurney’s  point  the  story  was  told  by  his 
countenance  and  the  excruciating  agony  depicted  there. 
Tenderness  was  more  typic  and  more  localized  than  in  case  1, 
and  tympanites  also  more  general  and  advanced. 

I  controlled  the  nausea  and  vomiting  as  before,  and  gave  an 
enema  at  once,  leaving  instructions  that  it  be  repeated  every 
two  hours,  combined  with  oral  dosage  as  in  the  other  case 
Returning  the  next  morning,  I  found  the  bowels  had  moved 
after  the  sixth  repetition  of  this  double  treatment,  and  were 
continuing  to  move  as  well  as  could  be  desired.  I  followed 
this  up  with  a  cholagogue  and  strict  and  strong  internal  anti¬ 
sepsis  and  rigidly  enforced  diet,  consisting  of  raw  seasoned 
white  of  egg,  egg-nog,  soups,  broths,  soft  boiled  or  poached 
eggs,  pasteurized  milk  and  boiled  ice-water,  until  he  seemed 
entirely  out  of  danger  and  apparently  recovered,  and  at  this 
writing  his  condition  is  perfectly  satisfactory  and  no  further 
trouble  is  apprehended,  though  six  weeks  have  elapsed  since 

the  last  outbreak.  Respectfully  yours, 

Wilbur  F.  Sterman,  M.D. 


lost  sight  of  our  professional  duty,  and  have  given  our  influence 

to  men  who  are  doing  us  harm. 

When  the  profession  as  a  whole  is  injured  lowered— each 
member  suffers  the  consequence.  The  manufacturer  is  en¬ 
throned  and  backed  by  the  lever  that  moves  the  business  world, 
“money.”  His  position  is  secure,  so  far  as  any  individual  is 
concerned  in  trying  to  dethrone  him.  He,  by  the  liberal  use 
of  money,  has  muzzled  those  whose  influence  could  injure  him. 
He,  after  having  gulled  all  he  could,  has  set  out  to  buy  the  rest. 
I  have  made  several  efforts  to  show  him  up,  but  editors  are  to 
some  extent  dependent  on  his  bounty.  They  say  that  they  can 
not  afford  to  incur  his  displeasure ;  it  cuts  off  supplies ;  and 
that  self-preservation  is  the  first  law  of  nature,  etc.  they  ha\e 
been  absorbed  by  the  combine,  lost  their  individualism,  have 
given  up  principle  for  bread  and  butter,  and  the  few  who  do 

not  feel  disposed  to  do  the  same  are  not  “in  it.” 

W.  P.  Howle,  M.D. 


Initiation  of  Obstetrics  in  Massachusetts. 

New  York,  March  22,  1899. 

To  the  Editor: — Apropos  of  an  item  under  this  heading,  in 
a  recent  Journal,  my  father,  Benjamin  Cutter,  M.D.,  Woburn, 
Mass.  (obit.  March  9,  1864),  told  me  that  in  the  last  century 
women  died  so  frequently  in  childbirth  in  Massachusetts  that 
the  men  arose  in  wrath  and  compelled  the  physicians  to  prac¬ 
tice  midwifery  and  replace  the  midwives  who  were  so  unskiful ; 
also  that  “John  Brooks,  M.A.,  Yale,  1781,  and  Harv.,  1787, 
M.D.,  Harv.,  1810,  LL.D.,  Harv.,  1817,  president  of  the  Massa¬ 
chusetts  Medical  Society,  governor  of  Massachusetts,”  a  noted 
military  surgeon  and  friend  of  Washington,  first  responded  to 
the  imperative  call  and  used  his  influence  in  its  behalf.  Soon 
unnecessary  deaths  ceased  to  devastate  the  homes  of  the  “Old 
Bay  State”  of  their  glories  (I  Cor.  ii,  7)  and  of  their  Queens 
of  Motherhood.  Ephraim  Cutter,  M.D. 


For  Whose  Benefit  Do  You  Write? 


Oran,  Mo.,  March  23,  1899. 

To  the  Editor 1  received  a  booklet  last  week  containing 
“Six  reprints  on  important  topics,  from  recent  issues  of  medical 
journals.”  Glancing  over  this  booklet,  I  noticed  that  each  o 
these  six  eminent  men  had  something  special  to  say  of  a  cer¬ 
tain  compound,  and  I  asked  myself  :  Were  these  articles  writ¬ 
ten  for  my  benefit?  Did  these  authors  have  the  good  of  the 
profession  in  mind  when  they  penned  these  lines,  or  were  they 
writing  for  the  benefit  of  the  proprietor  of  this  special  com¬ 
pound?  I  see  so  much  of  this  kind  of  literature  that  I  am 
almost  forced  to  the  conclusion  that  there  is  a  “nigger  in  the 
wood  pile,”  and  whether  this  colored  “gent”  can  be  ousted  or 
not,  is  a  debatable  question. 

If  writers  would  adopt  the  course  of  writers  of  twen  y  years 
ago,  this  gentleman  would  soon  have  no  hiding-place.  We  real¬ 
ize  that  it  is  pleasant  to  be  considered  an  author,  but  we  also 
realize  that  there  are  authors  and  authors.  Almanac  literature 
is  written  by  authors.  We,  as  medical  men,  do  not  care  for  t  e 
notoriety  last  mentioned  ;  but  when  we  write  up  a  given  mix¬ 
ture  telling  of  the  good  results  which  followed  its  use,  and 
recommend  it  as  a  specific,  we  need  not  be  surprised  if  we  find 
ourselves  pictured  in  some  metropolitan  sheet  and  our  signa 
ture  written  under  a  wonderful  puff  to  some  nostrum  ;  we  wit¬ 
ness  something  similar  to  this  every  day-some  compound 
which  the  doctors  thought  was  put  up  solely  for  their  benefit 
is  lauded,  first  in  our  journals,  then  it  finds  its  way  into  t  e 
newspapers  and  is  published  broadcast,  all  because  we  have 


Excision  of  Tonsils:  A  Correction. 

Lafayette,  Ind.,  March  15,  1899. 

To  the  Editor:— In  my  article  on  the  “Excision  of  Tonsils” 
(vide  Journal  March  11,  p.  532),  I  misspelled  the  name  of  Dr. 
Andrew  T.  Veeder  of  Pittsburg,  Pa.  I  am  deluged  with  letters 
of  inquiry  concerning  the  instrument.  It  is  not  patented  and 
I  have  no  financial  interest  in  it,  but  I  will  cheerfully  answer 
every  letter  personally.  The  tips  suggested  by  Dr.  Veeder 
were  too  good  for  me  to  modify  them,  hence  I  adopted  them 
under  his  name.  W.  H.  Peters,  M.D. 


Erratum  Extra=Ordinarium. 

Philadelphia,  Pa.,  March  27,  1899. 

To  the  Editor:— In  the  report  furnished  you  of  the  regular 
meeting  of  the  Philadelphia  County  Medical  Society,  held 
March  8,  I  am  reported  as  saying  “that  a  wrong  spirit  per¬ 
vaded  this  teaching  when  in  so  short  a  time  the  names  of  Gross, 
Pancoast  and  Agnew  were  almost  forgotten.”  The  discussion 
was  upon  the  proper  method  of  teaching  anatomy,  and  what  1 
said  was  that  anatomy  dealt  with  the  work  of  the  Infinite,  was 
eternal  and  unchangeable,  and  will  be  the  same  a  century 
hence  that  it  was  a  century  ago— that  if  the  elder  Pancoas 
were  to  return  he  could  take  up  the  anatomy  of  ernia  or 
lecture  of  to-morrow  and  no  one  would  notice  any  staleness  or 
discordance  between  his  teaching  and  that  of  the  most  modern 
lecturer-but  not  so  in  the  subject  of  surgery.  Surgery  is 
man’s  work  and  is  progressive.  The  tomes  of  the  elder  Gross 
are  now  out  of  print,  and  there  is  no  call  for  Agnew  s |  monu¬ 
mental  work.  I  never  said,  nor  can  any  one  truthfully  say 
that  “the  names  of  Gross,  Pancoast  and  Agnew  were  almost 
forgotten.”  There  are  thousands  of  medical  men  now  ning, 
scattered  throughout  our  country,  who  still  feel  the  presence  o 
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those  eminent  men,  who  still  practice  the  precepts  they  taught, 
and  who  will  transmit  to  posterity  the  worthy  principles  of  the 
noblest  men  of  our  noble  profession.  Gross-Pancoast-Agnew  ! 
What  generation,  what  single  city,  has  furnished  three  such 
names?  When  shall  we  see  their  like  again? 

Oscar  H.  Allis,  M.D. 


(Current  21Ie6ical  literature. 


AMERICAN. 

Titles  marked  with  *  are  noted  below. 

Philadelphia  fledical  Journal,  April  i. 

1.  — Liberty  in  Medical  Education.  Franklin  P.  Mall. 

2. -*Acnte  Pancreatitis;  Disseminated  Fat  Necrosis  of  Omentum  and 

Peritoneum;  Laparotomy;  Recovery.  Morris  Manges. 

3.  —Local  Flushing  and  Morbid  Blushing;  Vasomotor  Paresis.  F. 

Savary  Pearce. 

4.  — Elephantiasis  of  Vulva.  Wm.  Finder,  Jr. 

5 . -'-Prostatectomy.  John  S.  Pyle. 

6. — Multiple  Sypilitic  Epiphysitis  Mistaken  for  Infantile  Scurvy. 

Francis  Huber. 

7.  — New  Rectal  Speculum.  W.  Duff  Bullard. 

8. — Instrument  for  Measuring  Knee-Jerk.  W.  H.  Haynes. 

New  York  Medical  Journal,  April  i. 

9. -*Treatment  of  Eczema  in  Infants  and  Children.  Charles  W.  Allen. 

10. -*Prevention  of  Deformity  After  Excision  of  Knee  in  Children.  Wis- 

ner  R.  Townsend. 

11. -*Further  Report  on  “Antiphthisic  Serum  T.  R.”  (continued).  A. 

Mansfield  Holmes. 

12.  — Powder  Blower  for  the  Stomach.  Max  Einhorn. 

13. -*Hydrotherapy  in  Chronic  Diseases.  Simon  Baruch. 

Medical  News  (N.  Y.),  April  i. 

14. -*Further  Study  into  Frequency  and  Nature  of  Cancer.  Roswell 

Park. 

15.  -*N asal  Catarrh  in  Children ;  Cause  and  Treatment.  Clarence  C.  Rice. 

Boston  Medical  and  Surgical  Journal,  March  30. 

16.  — Murder  of  John  Dean— A  Medicolegal  Review.  E.  G.  Hoitt. 

17. -*Medical  Expert  Testimony.  John  C.  Irish. 

18. — Case  of  Double  Homicide;  Its  Mystery?  O.  J.  Brown. 

19. -*Simple  Method  of  Locating  Some  Foreign  Bodies  by  Fluorescent 

Screen.  Francis  H.  Williams. 

Medical  Record  (N.  Y.),  April  1. 

20. *-Some  Points  in  the  Treatment  of  Appendicitis  when  Pus  is  Present. 

George  Woolsey. 

21. -!tNephritis  Complicating  Acute  or  Subacute  Gastroenteritis  of  Infants 

and  Children.  Its  Symptomatology,  Prognosis  and  Treatment. 
Henry  Koplik. 

22. -*Prolonged  Chloral  Sleep  in  the  Treatment  of  Chorea.  Louis 

Liclitschein. 

23. -*Use  of  the  Urine  Segragators  in  the  Diagnosis  of  Diseases  of  the 

Urinary  Tract.  M.  L.  Harris. 

24.  — Texas  Climate  in  the  Trans-Pecos  Region.  R.  W.  Knox. 

Cincinnati  Lancet  Clinic,  April  1. 

25.  -^'Investigation  into  “Husa,”  an  Asserted  Plant  Preparation  to  Cure 

Opium  Habit.  John  Uri  Lloyd. 

26. — Some  Thoughts  on  Medicine  and  Medical  Men.  T.  L.  Woodruff. 

,  Medical  Review  (St.  Louis),  April  1. 

27. — Some  Neglected  Symptoms  in  Gynecologic  Examinations.  John  A. 

Hale. 

28.  — Foreign  Bodies  in  the  Rectum.  Willis  E.  Lingle. 

Maryland  Medical  Journal,  April  1. 

29. — Dr.  Christopher  Todd.  William  J.  Todd. 

30. -*Use  and  Abuse  of  Atropin  in  Ocular  Therapeutics.  A.  D.  McConachie. 

31. -*Case  of  Hemochromatosis.  Eugene  L.  Opie. 

American  Journal  of  the  Medical  Sciences,  April. 

32. -*Peripheral  Nerve  Transplantation.  Reuben  Peterson. 

33.  -^Abscess  of  the  Cerebellum  from  Infection  through  the  Labyrinth 

J.  Orne  Green. 

34. -*Further  Considerations  of  the  Mechanism  of  Ear  Vertigo  and  Its 

Relief  by  Removal  of  the  Incus.  Charles  H.  Burnett. 

35. -*Case  of  Isolated  Urticaria  of  the  Tongue,  Associated  with  Achlor¬ 

hydria.  J.  L.  Goodale  and  H.  F.  Hewes. 

36. -*Enteroplastic  Operation  to  Overcome  or  Prevent  Stenosis,  with 

Especial  Reference  to  the  Spur  in  Preternatural  Anus.  Christian 
Fenger. 

37. -*Critic  Summary  of  Recent  Literature  on  the  Treatment  of  Abscess 

of  the  Brain.  Joseph  Collins.  ess 

Philadelphia  Monthly  fledical  Journal,  March. 

38. -*Shape  and  Position  of  the  Stomach.  Henry  Wald  Bettman.  First 

prize  essay,  department  of  medicine,  in  contest  of  Phila.  Med  Jour 

39. — Skiascopy  of  the  Respiratory  Organs.  A.  W.  Crane.  Second  prize 

essay,  department  of  medicine,  in  contest  of  Phila.  Med.  Jour 

40. -*Appendicitis  during  Pregnancy,  Technic  Considerations  Influenc¬ 

ing  the  Surgical  Treatment  of.  Arpad  G.  Gerster. 

41. — Solar  Rays,  Therapeutic  Value  of.  Albert  Abrams. 

Medicine,  April. 

42. -*Infectious  Jaundice.  W.  H.  Washburn. 

43. -*Two  Cases  of  Protracted  Erysipelas.  Augustus  A.  Eshner. 

44. -5'An  Exceptional  Case  of  Hematuria.  Jacob  Frank. 

45. -*Chronic  Postnasal  Catarrh.  G.  F.  Hawley. 

46. — Posterior  Colpotomy:  A  Conservative  Surgical  Procedure.  A.  J. 

Puls. 

47.  -“'Proper  Operation  for  Cancer  of  the  Rectum.  Joseph  M.  Matthews 

48. -*An  Experimental  Study  of  the  Transformation  of  Epithelium  to  Con¬ 

nective  Tissue.  Leo  Loeb. 

49. — Microscopic  Diagnosis  of  Trachoma.  E.  F.  Snydacker. 


American  Practitioner  and  News,  March  1. 

50. -*Abdominal  Surgery,  Some  Postoperative  Effects  of,  Viewed  from  a 
^  Medical  Standpoint.  Thomas  Hunt  Stuckey. 

51. -*Suprapubic  Cystotomy  for  Disease  of  Prostate.  J.  E.  Kempf. 

52. -*Removal  of  Tonsils,  Sudden  Death  Following.  J.  A.  Stuckey. 

Pennsylvania  Medical  Journal,  March. 

53. — Some  Thoughts  in  Regard  to  Proprietary  Remedies  and  Ready-Made 

Prescriptions.  Wray  Grayson. 

54. — Intestinal  Antisepsis.  J.  A.  Richey. 

Cleveland  Medical  Gazette,  March. 

55  -*Caisson  Disease.  Charles  J.  Aldrich. 

56. -*The  Pupil  in  Health  and  Disease.  F.  G.  Stueber. 

Dunglison’s  College  and  Clinical  Record,  March  15. 

57. -*Hot  Springs  of  Arkansas  and  Their  Medicinal  Value.  James  T.  Jelks. 

Chicago  Clinic,  March. 

58. -*Effects  of  Tobacco  on  the  Eye.  Allen  T.  Haight. 

59. -*Lessons  in  Neurology.  H.  N.  Moyer. 

60. -*Congenital  Dislocations  of  the  Hip  (Clinical  Lecture).  A.  C.  Wiener. 

61. -*Diseases  of  Rectum  as  Cause  of  Autoinfection,  J.  R.  Pennington. 

62. -*Epilepsy  and  Traumatism  (Clinical  Lecture).  F.  E.  Sherwood. 

63. -*Lectures  on  Practice  of  Medicine.  William  E.  Quine. 

Toledo  Medical  and  Surgical  Reporter,  April. 

64. — Serofibrinous  Pleurisy.  William  A.  Dickey. 

65. -*Electricit.y  as  a  Therapeutic  Agent.  H.  L.  Hall. 

66.  — Tubercular  and  Inflammatory  Phthisis.  Heneage  Gibbes. 

Merck’s  Archives,  March. 

6I.-*Tlie  Newer  Substitutes  for  Morpliin.  Horatio  C.  Wood,  Jr. 

68. — The  Therapeutics  of  Diabetes  Mellitus.  Leon  L.  Solomon. 

69. — Formaldehyde :  Its  Nature,  Properties  and  Uses.  F.  E.  Stewart. 

Post  Graduate  (N.  Y.),  March. 

70. — Corpulence  and  the  Fatty  Heart,  with  Cases.  Thos.  E.  Satterthwaite. 

71. — Pana’s  Operation  for  Strabismus.  D.  B.  St.  John  Roosa, 

Medical  Age  (Detroit),  March. 

72. — Recent  Progress  in  Curetting  the  Uterus  and  in  Operating  for  Lacer¬ 

ation  of  the  Cervix  Uteri.  William  H.  Wathen. 

73. — Myxedema  with  Spontaneous  Dislocation  of  Hip-Joint,  Course  and 

Treatment  of;  Report  of  a  Case.  A.  H.  Schenk. 

Medical  and  Surgical  Bulletin  (Nashville),  March. 

74. — Hysteria.  E.  G.  Wood. 

75. — Treatment  of  Internal  Hemorrhoids.  A.  B.  Cooke. 

St.  Louis  Medical  and  Surgical  Journal,  April. 

76. — The  Prodromata  and  Early  Symptoms  of  Typhoid  Fever.  A.  Haber- 

maas. 

Hot  Springs  Medical  Journal,  March. 

77.  — Treatment  for  la  Grippe  and  Its  Leading  Complications.  P.  L.  Barray 

Canadian  Journal  of  Medicine  and  Surgery,  April. 

78. -*Treatment  of  Pulmonary  and  Laryngeal  Tuberculosis  by  the  New 

Antiphthisic  Serum  T.R.  W.  Freudenthal. 

79. — Pulmonary  Tuberculosis.  J.  Hunter. 

80. — Prairie  Chicken  Shooting  at  Minnedosa.  A..  J.  Harrington. 

81. — Applicability  of  Tesla’s  System  of  Molecular  Exercise  to  the  Cure  of 

Disease.  A.  S.  Ashmead. 

2. — Manges  reports  a  rare  case  of  acute  pancreatitis  in  a 
young  female  occurring  six  weeks  after  parturition.  After  five 
days’  observation  and  with  the  diagnosis  resting  between  per¬ 
foration-peritonitis  and  empyema  of  the  gall-bladder,  an  ab¬ 
dominal  incision  was  made  disclosing  a  large  nodular  mass 
behind  the  stomach,  with  several  nodules  both  above  and  below 
;his  mass.  The  great  omentum  and  parietal  peritoneum  were 
studded  with  numerous  small,  whitish  plaque  like  spots. 
Operation  was  concluded  with  the  removal  of  a  portion  of  the 
involved  omentum.  Microscopic  examination  proved  dissem¬ 
inated  areas  of  fat  necrosis.  The  recovery  was  uneventful, 
although  she  still  has  occasional  attacks  of  abdominal  pain  fol- 
owing  errors  in  diet.  The  urine  was  negative,  showing  on  one 
examination  only  a  trace  of  albumin,  a  subsequent  examina¬ 
tion  showed  absence  of  albumin,  indican  and  sugar;  the  stools 
were  regular,  and  did  not  contain  fat.  The  absence  of  glyco¬ 
suria  and  fatty  stools  agree  with  the  reports  of  nearly  all  cases 
of  acute  pancreatitis.  Hence  he  concludes  that  while  the 
presence  of  these  signs  is  confirmatory,  yet  their  absence  may 
be  disregarded. 

3.  — Pearce  considers  blushing  always  emotional  and  phy¬ 
siologic.  When,  however,  it  produces  hypersensitiveness  and 
actual  distress,  it  is  to  be  considered  a  morbid  state ;  the  dis¬ 
tribution  of  the  vasomotor  nerves  supplying  the  epidermal, 
the  sexual,  and  the  subcutaneous  layers,  may  explain  in  part 
absence  of  undue  sweating  in  some  cases  of  flushing ;  the 
nerve  twigs  passing  to  the  sweat-glands  are  not  probably  suf¬ 
ficiently  stimulated.  Cold  sweats  of  pallor,  of  fear,  or  shock, 
would  suggest  a  possible  central  stimulation  of  the  vasomotor 
fibers  to  the  sweat-glands  mainly.  He  considers  it  impossible 
to  assume  any  demonstrable  pathologic  lesion  exists  in  morbid 
flushing,  conceding,  however,  the  protoplasm  of  the  central 
neurons  must  be  enfeebled  in  some  undeterminable  way. 

5. — Pyle  advocates  enucleation  in  uncomplicated  prostatic 
hypertrophies,  claiming  for  his  method  simplicity,  low  mortal¬ 
ity  and  bloodlessness.  Beginning  incision  at  a  point  over  the 
middle  of  one  tuber  ischii,  it  circles  anteriorly  in  front  of  the 
sphincters  and  behind  the  transversus  perineus  muscles,  to  a 
corresponding  point  on  the  opposite  side.  The  dissection  contin¬ 
ues  until  the  levator  ani  is  exposed,  following  this  muscle  to  a 
point  just  behind  the  urethra,  where,  being  divided  trans- 
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versely  the  space  between  the  rectum  and  membranous 
urethra  is  entered.  The  fascia  covering  the  underlying  pros¬ 
tate1  is  brought  into  view.  Seizing  the  oilending  lobe  of  the  cor¬ 
responding  side,  the  fascia  is  divided,  and  with  the  finger,  bo 
shilling  at  the  upper  and  outer  border,  the  lobe  is  loosened  and 
Sed  from  the  side  and  base  of  the  bladder  without  injury 
[o  the  viscus,  if  care  is  taken.  Both  sides  are  treated  at  one 

operation^  certain  general  principles  of  treatment,  which 

remain  the  same  regardless  of  the  etiology,  and  also  apply  to 
dermatitis;  superintendence  of  clothing,  especially  that  next 
the  body  ;  regulation  of  the  bath,  of  nursing,  and  examination 
of  the  mother’s  milk  ;  prevention  of  intestinal  derangements  of 
infant  and  mother  ;  protection  of  infant  s  cutaneous  structure 
from  irritations  due  to  soap,  water,  heat,  cold,  etc.  He  con- 

“'TArwrendrepSte  cases  and  cites  opinions  from  the  lit- 
erature  He  says  that  not  a  single  patient  in  whom  the  exci- 
ekm  was  done  before  puberty  has  presented  himself  two  years 
after  the  excision  without  showing  some  deformity,  4  he 
deformities  that  may  occur  are  :  flexion,  knock-knee,  bow-legs, 
and  crenu  recurvatum,  flexion  being  most  common,  and  sure  to 
reeuft  if  at  the  time  of  operation  the  leg  is  not  put  up  perfectly 
straight  His  conclusions  are  that  exciBion  of  the  knee  should 
rarely  be  performed  before  puberty ;  erosion,  arthrectomy  or 
partial  operations  are  to  be  preferred  ;  shortening  will  usual'y 
follow  and  depends  on  the  amount  of  bone  removed  and  the 
age  protection  should  be  given  the  knee  for  a  long  time  after 
operation  ^always  put  up  the  leg  straight ;  in  severe  septic  cases 

paragraph  numbered  10. 

13 _ Baruch  discusses  the  methodic  and  judicious  use  of 

hy  drotherapy.  His  experience  extends  over  a  period  of  ten  years 
and  covers  more  than ‘‘100,000  recorded  procedures  in  neuras¬ 
thenia,  hysteria,  some  of  the  psychoses,  phthisis,  gout,  rheu¬ 
matism  dyspepsia,  cardiac  diseases,  sciatica  and  other  neural¬ 
gias  obesity,  and  neuritis.”  He  emphasizes  the  fact  that  this 
Sethod  must  remain  in  the  hands  of  the  medical  men  entirely, 
its  theory  and  technic  taught  in  the  medical  schools  and  dem- 

onstrated  m  Jhe^  p^  ^  gubject  previously  studied  by  him, 

the  frequency  and  nature  of  cancer,  and  calls  attention  to  the 
alarming  fact  of  the  increasing  death-rate  from  this  disease. 
In  1887  there  were  in  New  York  State  2363  deaths  from  cancer 
and  11  609  from  consumption  ;  in  1898  the  figures  were  respec¬ 
tively  4456  and  12,552.  At  this  relative  r^e^wm^Ste^n 
1909  there  will  be  more  deaths  from  cancer  m  New  York  than 
Sumption,  smallpox  and  typho  d  fever  «.mbnmd 
Next  he  takes  up  the  question  of  the  nature  of  the  disease, 

maintaining  that  it  is  parasitic  and  contagious,  and  his  argu- 
maintainiug  tuau  *  „«„lllsil.iv  *nU  and  convincing.  He 


ment  along  this  line  is  particularly  full  and  convincing 
quotes  a  large  number  of  facts  from  various  sources  that  seem 
to  point  to  this  directly,  and  in  closing  his  paper  he  refers  1 to 
thePwork  carried  on  under  a  small  State  appropriation  by  Dr 
H  R  Gaylord,  which,  while  a  detailed  report  of  results  wou 
be  yet  premature,  has  nevertheless  developed  startling  fact 
that  Dromiee  much  for  our  knowledge  in  the  futuie. 

15  —Rice  concluding  his  article,  the  first  part  of  which  was 
noticed  last  week,  holds  that90  per  cent,  of  all  cases  of  so-called 
chronic  catarrhal  rhinitis  are  due  to  eniargement  of  P°stnasal 
lymphatic  tissue  and  resulting  nasal  obf r.^tl°nnBn Pn,ost 
y  ngeal  tonsil  is  the  primary  location  of  the  trouble  in  most 
cases  the  original  cause  being  neglected  coryzaB,  etc.  Hnlarge 
ment’of  this  tonsil  is  sufficient  to  cause  congestion,  thickening 
and  catarrhal  discharge  of  the  entire  mucous  surface,  from  the 
nose  to  the  smaller  bronchial  tubes.  The  latter  portion  °f  his 
paper  is  devoted  to  the  treatment,  particularly  the 
adenoid  growths,  etc.  The  methods  are  described  and  figures 
given  of  the  instruments  to  be  employed.  ,  H 

g  17.—  Irish  discusses  the  subject  of  medical  expert  test! Lm° 
holding  that  there  is  less  to  correct  than  is  often  stated.  Med¬ 
ical  experts  are,  he  believes,  generally  conscientious,  the  dif¬ 
ferences  between  them  are  not  of  fact  but  of  °P“J°3we  wi^be 
is  no  remedy  for  that.  The  only  improvement  possible  wnl  be 
found  in  the  advancement -of  medical  science  so  as  to  render 

less  possible  such  differences.  .  .  ,  ^ 

19?— Williams  recommends,  in  locating  foreign  bodies  by  t 
X  rav  the  use  of  the  fluorescent  screen  instead  of  photograpns. 
He  takes  two  views  at  right  angles  to  each  other -and .w^Bon 
both  sides  of  the  trunk  or  limb  under  the  fluoroscope  an 

opposite  near  Crookes’  tube)  the  place  where  °b; 11 He h“s 

to  be  ;  the  point  of  intersection  will  be  its  real  ioca  y.  He  has 
used  this  method  in  nearly  all  portions  of  the  body,  lin  , 
trunk,  neck,  etc.,  and  usually  with  prompt  success. 

20.— The  main  part  of  Woolsey’s  paper  is  taken  up  with  th 
discussion  on  the  cause  and  prevention  of  ventral  hernia,  a 


trouble  which  he  claims  more  often  follows  the  operation  made 
during  an  acute  attack,  and  believes  that  it  would  not  result 
when  done  during  the  quiescent  state,  if  McBurney  s  muscle^ 
snlitting  method  were  used.  Various  methods  are  discussed 
referring  to  the  prevention  of  this  trouble,  and  in  the  end  the 
writer  draws  the  following  conclusions  :  1.  In  operations  for 

appendicitis,  when  pus  is  present,  the  first  consideration  is  the 
life  of  the  patient,  the  second  the  avoidance  of  disagreeable 
seouela?  of  which  ventral  hernia  is  the  most  common  and  hence 
the  most  serious.  2.  Post  operative  ventral  hernia  may  be 
largely  avoided  in  spite  of  the  necessary  use  of  drainage  a,  by 
the  use  of  McBurney  muscle  splitting  incision  ;  b,  by  suturing 
most  of  the  wound  and  1,  the  use  of  provisional  or  secondary 
sutures  in  the  part  left  open  for  drainage,  or  2  the  early  remo¬ 
val  of  the  gauze  drain,  facilitated  by  the  use  of  a  rubber  tissue 
collar  where  it  passes  through  the  wound,  allowing  the  walls 
of  the  cavity  and  sinus  to  become  approximated,  thus  a\oiding 
the  necessity  of  filling  up  by  granulations.  3.  By  the  latter 
method  complete  and  firm  wound  union  has  been  obtained  in 
fifteen  and  one-half  days  on  the  average  and  in  all  ordinary 
cases  inside  of  three  weeks.  To  this  end  the  appendix  should 
be  removed  if  possible.  4.  The  relative  frequency  of  hernia 
following  pus  cases  with  drainage  is  another  argument  for  early 
operation  in  appendicitis.  It  is  also  an  answer  to  the  charge 
that  surgeons  are  too  eager  to  operate  for  appendicitis,  not  in¬ 
frequently  expressed  by  physicians  who  would  defer  operation 
until  the  chance  of  success  is  diminished  and  the  danger  of 
post- operative  hernia  is  increased.  ,  ... 

1  91  — Koplik  calls  attention  to  the  complication  of  nephritis 
in  gastro  enteritis  of  infants,  and  believes  that  it  is  much  more 
often  to  be  met  with  than  is  generally  realized.  The  symptoms 
of  nephritis  complicating  gastro  enteritis  can  be  grouped  into 
two  sets,  the  first  being  general  and  in  a  sense  inseparable  from 
the  primary  disease,  the  second  being  traceable  to  the  infec¬ 
tion  of  the  kidney.  The  patient,  in  the  severe  form  of  nepnritis, 
is  constantly  restless,  and  this  restlessness  might  be  directly 
traced  to  the  disturbance  of  the  functions  of  the  kidney.  One 
symptom  of  which  he  makes  a  special  point  is  vomiting,  which, 
in  the  milder  forms  of  gastro  enteritis,  is  checked  by  one  or  at 
most  two  irrigations  of  the  stomach,  which  is  not  so  m  the 
severe  forms  of  the  infection.  While  most  authors  refer  the 
continuance  of  vomiting  to  a  general  toxemia,  he  believes  that 
it  is  the  result  of  the  disturbance  of  the  functions  of  the  kidney. 
Another  symptom  of  the  kidney  complication  is  a  form  of 
edema  of  the  skin  and  subcutaneous  structures  He  does  not 
refer  to  any  form  of  hydremia  or  scleroma  which  may  precede 
death  in  exhaustive  disease,  but  an  edema  which  disappears  as 
the  infant  improves.  There  are  few  signs  to  be  found  in  the 
urine,  and  it  is  only  by  careful  examination  that  he  finds  a 
trace  of  albumin.  In  the  severe  cases  the  most  important 
symptom  is  the  almost  complete  suppression  of  urine.  One 
condition  is  that,  although  concentrated  the  urine  may  con¬ 
tain  casts  of  all  kinds,  but  the  amount  of  albumin  not  be  great. 
The  nature  of  this  nephritis  is  yet  little  understood.  The  treat¬ 
ment  and  management  of  these  cases  is  practically  the  manage¬ 
ment  of  all  severe  forms  of  gastro  enteritis,  but  opium  in  any 
form  mercury,  coal  tar  products,  etc.,  are  considered  ruinous. 
Stomach  lavage  should  be  daily  employed,  and  also  rectal  irri¬ 
gations  For  the  latter  he  employs Cantam  s  physiologic  solu¬ 
tion,  which  consists  of  sterilized  water,  1000  ;  natrium  chlora- 
tum  4.00;  natrium  carbomcum,  3.00 ;  at  a  temperature  of  38 
to  40  C  In  regard  to  diet,  milk  should  be  suspended,  and  the 
child  given  albumin  water  or  beef  juice  mixed  with  sterilized 
barley  water.  Twenty-five  cases  are  given  to  illustrate  the 

charact^ichtschein,  having  noticed  the  good  effect  of  chloral  in 
the  treatment  of  neurasthenic  patients,  advocates  this  in  the 
treatment  of  chorea.  Small  doses  of  this  drug  (grains  v  to  x 
every  three  or  four  hours)  had  no  effect  in  diminishing  the 
restlessness  in  the  neurasthenic  cases,  and  he  had  to  resort  to 
two  or  three  times  as  large  as  the  largest  dose  indicated,  m  this 
class  of  patients  seems  to  require  more  chloral  than  othe  s. 
Caution  however,  is  recommended.  It  is  good  to  give  one 
single  dose,  say  10  to  15  grains  first,  and  if  sleep  is  produced,  to 
determine  from  the  depth  and  duration  of  the  sleep  the  dose 
of  the  drug  and  the  time  at  which  it  is  to  be  repeated.  Ihe 
sleep  shoufd  be  superficial  enough  to  allow  patients  to  respond 
when  loudly  spoken  to,  but  still  be  sufficiently  deep  to  keep 
them  quie^  PTo  avoid  the  objection  to  chloral  as  a  heait 
i  rpRRnr  he  combines  it  with  small  doses  of  strychnin  and 
watches  the  pulse  and  respiration.  He  has  treated  three  cases 
of  chronic  chorea  with  this  prolonged  sleep  with  excellent  re- 

SUM -Hlma6labOTate7andgiIve”'his  late  views  and  experience 
and  the  experiences  of  others  in  the  nee  of  hie  instrument  (vide 
Journal,  vol.  xxx,  p.  236). 
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25.  Husa,  an  alleged  undescribed  Florida  plant,  has  been 
advocated  as  an  antidote  to  the  morphin  habit,  by  writers  in 
one  or  two  medical  journals.  Lloyd  has  investigated  its  claims 
and  finds  that  the  so  called  tincture  sold  at  §10  for  packages  of 
thirty  fluid  ounces,  consists  of  a  solution  of  morphin  and  sali¬ 
cylic  acid  in  diluted  alcohol  and  glycerin.  He  defines  “husa” 
as  “a  solution  of  morphin  to  be  administered  under  the  name 
‘  husa  and  only  by  physicians.  It  is  sold  to  physicians  at  the 
rate  of  §10  for  about  234  grains  of  morphin.  .  .  .  Until  I 

am  furnished  with  a  new  plant  containing  morphin  to  the 
extent  found  in  these  experiments,  I  shall  accept  that  husa  is 
a  concoction.” 

30.  — This  article  is  largely  a  protest  against  the  too  indis¬ 
criminate  use  of  atropin  in  all  forms  of  eye  trouble.  McCon- 
achie  points  out  its  action,  its  uses,  and  its  dangers,  the  latter 
being  chiefly  in  the  fact  that  it  obliterates  Fontana’s  spaces  and 
thus  increases  tension  by  preventing  the  normal  escape  of  the 
aqueous  humor,  sometimes  bringingonan  attack  of  acute  glau¬ 
coma.  In  people  of  middle  age  an  past,  this  danger  is  con¬ 
siderable,  especially  if  the  drug  is  in  the  hands  of  those  whose 
experience  and  judgment  in  eye  disorders  is  not  great. 

31.  — Opie  reports  a  case  of  typhoid  with  marked  skin  pigmen¬ 
tation.  The  autopsy  showed  that  this  condition  existed  in  vari¬ 
ous  organs,  the  liver,  pancreas,  breast  and  gastro  intestinal 
tract,  associated  with  cirrhosis  of  the  liver  and  chronic  intesti¬ 
nal  pancreatitis.  The  pigment  existed  in  two  forms,  one  giving 
the  Berlin  blue  reaction  of  iron,  the  other  not.  He  did  not  at¬ 
tempt  to  account  for  the  pigmentation,  in  this  case,  there  be¬ 
ing  no  obvious  blood-destroying  factors,  and  seemed  to  suggest 
that  it  might  be  a  primary  condition  or  disease  of  hemochro¬ 
matosis. 

32. — Peterson  reports,  very  fully,  a  successful  case  of  nerve 
transplantation  in  which,  owing  to  subsequent  frost-bite,  por¬ 
tions  of  the  area  involved  in  the  original  operation  were  ampu¬ 
tated,  affording  an  opportunity  for  further  examination.  The 
microscopic  work  is  by  Prof.  Carl  Huber  of  the  University  of 
Michigan.  The  case  is  very  thoroughly  gone  over  and  a  very 
complete  discussion  of  the  rather  limited  literature  of  the  sub¬ 
ject  is  given,  with  a  tabulated  list  of  the  cases.  The  author’s 
general  conclusions  are:  1.  Transplantation  of  a  peripheral 
nerve  segment  to  bridge  over  a  gap  between  the  two  ends  of 
the  resected  nerve  is  a  legitimate  surgical  procedure.  2.  Under 
favorable  conditions  at  least  partial,  and  at  times  comnlete, 
restoration  of  sensation  and  motion  may  be  expected  to  follow 
the  operation.  3.  Regeneration  of  the  degenerated  peripheral 
end  is  due  to  down-growths  from  the  axis  cylinders  of  the  cen¬ 
tral  end.  4.  From  the  slowness  of  process,  the  longer  the  time 
after  operation,  the  more  favorable  will  be  the  results.  5.  Sen¬ 
sation  may  return  very  early  after  operation,  and,  as  a  rule, 
precedes  return  of  motion.  6.  This  rapid  return  of  sensation 
is  not  due  to  down  growth  of  axis  cylinders  or  to  conductivity 
of  the  transplanted  fragment,  but  must  be  explained  by  collat¬ 
eral  nerve-supply.  7.  In  many  cases,  very  early  return  of 
motion  after  transplantation  may  be  due  to  vicarious  move¬ 
ments  of  other  muscles  than  those  formerly  paralyzed,  and  not 
to  a  regeneration  of  the  latter’s  nerve  supply. 

33. — Green  presents  four  cases  in  detail,  in  one  the  abscess 
from  infection  through  the  meatus  internus,  in  another  through 
the  aqueductus  vestibuli,  in  the  third  through  the  whole 
labyrinth,  while  in  the  fourth  there  was  no  brain  disease.  He 
analyzes  the  symptoms  presented  by  these  cases. 

34.  — Burnett  reports  his  second  case  of  chronic  ear  vertigo 
consecutive  to  mumps,  he  having  previously  reported  a  case  in 
the  same  journal.  He  points  out  that  while  “Menibre’s  dis¬ 
ease”  is  ear  vertigo,  the  latter  is  not  always  “M^nifere’s 
disease.”  Ear  vertigo  may  be  due  to  external,  middle  or  in¬ 
ternal  ear  disease,  and  the  “term  ‘Menifere’s  disease,’  ”  if  it 
means  anything,  means  internal- ear  vertigo,  due  to  apoplecti¬ 
form  lesion  of  the  labyrinth  of  the  internal  ear.  ‘‘Middle- ear 
vertigo,  or  tympanic  vertigo,  is  due  primarily  to  chronic  catar¬ 
rhal  disease  in  the  tympanic  cavity  and  the  consequently  altered 
condition  and  mechanism  of  the  ossicles  of  hearing,”  while 
external-ear  vertigo  is  due  to  disease  in  the  external  ear. 

35.  Goodale  and  Hewes  state  that  an  isolated  occurrence  of 
urticaria  on  the  oral  mucous  membrane  has  apparently  not 
hitherto  been  observed,  and  report  a  case  in  detail. 

36.  — Fenger  says  the  principle  of  overcoming  stenosis  of  a 
canal  by  transverse  union  of  a  longitudinal  incision,  as  applied 
by  Heinecke-Mikulicz  on  the  pylorus,  and  by  Fenger  on  the 
ureter,  is  applicable  in  any  portion  of  the  intestinal  tract  be¬ 
low  the  duodenum,  mechanic  conditions  permitting.  He 
makes  the  longitudinal  incision  through  the  middle  of  the  con¬ 
vex  surface,  i.  e.,  equidistant  from  the  two  sides  of  the  mesen¬ 
tery.  In  an  organ  so  free  and  movable  as  the  small  intestine, 
he  sees  no  reason  why  one  can  not  make  union  of  the  convex 
surface  for  four  or  five  inches,  if  desirable.  Tension  in  the 


united  wound  and  lack  of  free  fecal  passage  at  the  place  of 
operation  are,  when  the  sutures  are  correctly  applied,  the  main 
causes  of  non  success,  i.  e.,  the  spontaneous  reopening  of  the 
sutured  intestine. 

37. — Collins  considers  that  the  more  important  literature  on 
brain  abscess  for  the  past  year  shows  a  deplorable  mortality, 
the  most  potent  factor  contributing  to  this  mortality  being  the 
failure  to  recognize  existence  of  brain  abscess  before  it  has 
produced  either  septic  complications  or  profound  exhaustion. 
This  rate  will  drop  just  in  proportion  to  early  recognition.' 
Abscess  of  the  brain  secondary  to  middle. ear  disease  is  located 
either  in  the  temporal  lobe  or  cerebellar  hemisphere  of  the  same 
side,  in  the  vast  majority  of  cases,  and  when  one  is  reasonably 
sure  of  its  existence,  he  should  not  hesitate  to  explore  one  of 
these  regions,  and  if  not  found  there,  the  other. 

38. — Studying  seventy-two  autopsies,  Bettman  has  pointed 
out  the  greater  frequency  of  displacements  of  the  stomach  in 
females  than  in  males.  In  the  female,  prolapse  was  found  to 
be  as  common  in  nulliparae  as  in  multiparse,  and  in  all  cases 
was  found  more  frequently  in  emaciated  subjects.  Gastroptosis 
is  present  in  from  5  per  cent,  of  men  in  health  to  30  per  cent, 
at  time  of  death  ;  in  woman  in  from  50  to  90  per  cent,  of  all  cases! 
Reviewing  the  etiologic  factors  producing  the  condition  of  gas¬ 
troptosis,  the  most  common  cause  is  improper  dressing,  the 
tight-fitting  corset  and  skirts  fastened  about  the  waist,  as’  also 
marked  emaciation,  pregnancy,  wasting  diseases  and  other  con¬ 
ditions  producing  weakness  of  the  abdominal  walls,  hepatic 
enlargements,  overdistension  of  stomach  and  bowels  and  intra- 
thoracic  states,  which  tend  to  lower  the  position  of  the  dia¬ 
phragm.  In  discussing  the  symtomatology,  exception  is  taken  to 
Meinert’s  view  to  the  effect  that  all  cases  of  chlorosis  are 
dependent  upon  gastroptosis.  He  says  :  ‘‘The  causes  which 
lead  to  chlorosis  can  act  only  in  those  cases  predisposed  to  chlo¬ 
rosis  by  gastroptosis.  This  predisposition  consists  of  an  in¬ 
creased  irritability  of  the  ganglion  centers,  which  innervate 
the  stomach,  viz.,  the  celiac  plexus.  In  cases  of  chlorosis,  epi¬ 
gastric  tenderness  is  due  to  the  sensitiveness  of  the  plexus. 
The  celiac  plexus  contains  fibers  which  innervate  the  spleen, 
controlling  the  formation  of  hemoglobin,  others  which  supply 
the  abdominal  viscera  with  sensitive  filaments,  and  others 
which  are  branches  of  the  vagus.  Irritation  of  the  celiac 
plexus,  the  result  of  dragging  by  the  prolapsed  stomach,  may 
therefore  produce  in  the  one  case  chlorosis,  in  another  visceral 
neuralgia  or  vagus  reflexus.  The  tension  on  the  solar  plexus 
does  not  of  itself  lead  to  chlorosis,  but  without  it  chlorosis  can 
not  develop.  Gastroptosis  is  the  underlying  cause  of  chlorosis, 
chlorosis  is  a  secondary  anemia,  being  an  expression  of  enter! 
optosis.” 

40.  In  discussing  the  technic  considerations  influencing  the 
surgical  treatment  of  pregnancy,  Gerster  concludes  the  cer¬ 
tainty  of  a  favorable  prognosis  depends  in  direct  ratio  upon 
the  earliness  of  the  diagnosis  and  the  promptness  and  thor¬ 
oughness  of  the  surgeon.  The  operation  for  the  earlier  stages 
of  appendicitis  presents  no  important  difficulty  or  serious  risk 
in  early  or  advanced  pregnancy ;  the  life  of  the  mother  and 
child  is  better  insured  by  such  timely  interference.  As  a  rule 
the  earlier  stages  of  pregnancy  will  not  be  interrupted,  and  if 
the  operation  occurs  at  about  the  end  of  term,  adequate  meas¬ 
ures  can  be  taken  to  insure  a  safe  delivery.  Where  perforation 
and  abscess  formation  has  occurred  the  condition  is  always 
grave,  the  abscess  wall  being  frequently  in  part  formed  by  the 
gravid  uterus.  Should  labor  begin,  existing  adhesions  are  rup¬ 
tured  and  infection  spreads.  In  such  cases  he  recommends  a 
low-reaching  free  incision,  careful  examination  for  secondary 
abscesses,  and  to  obviate  the  danger  of  displacement  of  the 
gauze  drain  by  uterine  contractions,  it  may  be  attached  by  a 
catgut  suture  to  the  peritoneum  covering  the  uterus.  Hernia 
and  visceral  expulsion  during  parturition  are  to  be  guarded 
against  by  careful  suturing,  dressings,  etc.,  but  cases  requir¬ 
ing  free  drainage,  and  labor  imminent,  it  is  suggested  that 
after  the  gauze  drain  is  in  place  and  brought  through  the 
abdominal  wound,  an  iodoform  compress  or  pad  be  slipped  in 
all  around  between  the  parietal  peritoneum  and  intestines, 
carefully  spread  out  as  a  diaphragm,  the  edges  being  brought 
up  and  stitched  to  the  abdominal  walls ;  this  secures  perfect 
drainage  and  a  resisting  abdominal  wall. 

41. — Abrams,  emphasizing  the  fact  that  no  agents  can  be 
superior  to  pure  air  and  sunshine  in  the  treatment  of  tubercu- 
losis.  directs  attention  to  the  influence  of  solar-heated  atmos- 
phere  upon  cultures  of  the  tubercle  bacilli,  and  shows  that 
while  the  effect  is  not  bactericidal,  it  is  positively  inhibitory. 
He  believes  that  the  ultra-violet  rays  of  the  solar  spectrum 
penetrate  the  body  in  like  manner  to  the  X-rays,  and  in  this 
way  effect  much  of  the  improvement  observed  in  sanitarium 
patients.  Not  only  can  moderately  concentrated  solar  rays  be 
made  to  penetrate  the  living  tissues,  but  such  rays  are  capable 
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nf  exercising  their  bactericidal  action  almost  to  their  point  of 
penetration  He  further  urges  that  concentrated  solar  rays  as 
\  therapeutic  agent  have  a  wide  range  for  application,  and 
reviews  a  number  of  tubercular  cases  of  the  mucous  membranes 
of  the  larynx  and  pharynx,  and  the  cutaneous  surfaces  treated 
successfully  by  heliotheraphy.  The  rays  are  never  used  sufffi 
S  concentrated  to  produce  an  uncomfortable  degree  of 
heat  The  dry  skin  is  most  resistant  to  the  rays.  The  pene¬ 
trability  is  assisted  by  inunctions  of  lanolin  and  keeping  the 
surfaces  in  a  moist  condition  during  application. 

8  lo -Washburn,  after  a  brief  but  clear  statement  of  the  func¬ 
tions  of  the  liver,  reports  five  cases  of  jaundice  of  infectious 
origin  and  calls  attention  to  the  peculiarities  of  the  type  In 
all  but  one  the  icterus  was  in  slight  or  moderate  degree,  but  the 
accompanying  constitutional  symptoms  were  severe,  both  fea- 
?u?e“contrasting  with  those  met  with  in  the  obstructive  form 
of  jaundice.  Evidently  only  a  portion  of  the  bile  was  absorbed 
bv  the  blood,  and  there  was  little  bile  pigment  in  the  urine. 
The  cause  in  most  cases  is  intestinal  disturbances,  thoug  rn 
nne  here  reported  the  uterus  was  primarily  infected.  In  one 
fatal  case,  without  autopsy,  the  sourcecould  not  be  ascertained. 
The  pathogenesis  is  explained  by  assuming  an  angio-  or  penan- 
•  evnited  bv  the  passage  of  infectious  material 

through  the  liver,  obstructing  the  caliber  of  the  ducts  and 
rendering  the  bile  viscid,  causing  some  degree  °f  .  c*38?1-^ 

The  process  is  similar  in  many  respects  to  that  in  the  kidnejs 
in  certain  infectious  diseases,  such  as  scarlatina,  etc. 

43  —  Eshner  reports  two  cases,  one  briefly  and  one  in  full,  of 
a  protracted  and  chronic  form  of  erysipelas  one  lasting  three 
and  the  other  ten  months.  Both  cases  yielded  to  pilocarpin 
hydrochlorate,  given  in  doses  of  Vi2  grain  in  the  mouth  and  ta 


gr^_hS""ayn  account  of  a  prolonged  and  obstinate 
hematuria  giving  rise  to  a  diagnosis  of  ulceration  of  the 
Sadder  wSh  vaB?;far  eroBion.  In  order  to  verify  the  diagnoais 
an  examTiation  was  made  with  Griinf eld’s  straight- window 
cvstoscope  and  revealed  the  mucosa  studded  with  uric  acid 
SvBtals  the  sharp  points  of  which  were  imbedded  in  the  walls 
the  intervening  surface  red  and  congested.  It  was  clear  that 
the  irrigation  previously  used  had  been  ineffective,  and  recourse 
was  had  to  Bigelow’s  evacuator,  used  under  anesthesia  till  al 
the  crystals  had  been  dislodged  and  wasted  away.  The  treat¬ 
ment  was  successful  and  the  patient  rapidly  recovered.  He 
finrl  nn  exactlv  similar  case  in  medical  literature. 

45  —Hawley  gives  an  account  of  postnasal  catarrh,  its  causes, 
symptoms  and  treatment,  and  describes  a  special  atomizer  c e- 
rised  by  him  for  spraying  the  postnasal  space,  which  he  thinks 
overcomes  many  of  the  difficulties  of  local  treatment  of  the 

disorder^  considers  the  Kraske  operation  for  rectal  dis¬ 

ease  as  not  advisable  or  necessary,  as  better  results  can  be  o^ 
tained  bv  less  difficult  and  dangerous  methods.  When  it  is 
time  to  extirpate  the  whole  rectum  by  this  operation,  the  time 
for any  intervention  has  passed.  While  at  first  he  was  no 
inclined  to  believe  in  the  successful  extirpation  of  malignant 
rectal  growths  by  curettement,  later  experience  has  improved 
his  opffiion  of  this  method.  There  has  not  been  as  yet,  he 
admits  sufficient  time  to  enable  him  to  state  the  ultimate  re 
suits  but  he  is  inclined  to  agree  with  those  who  advocate  it 
and  suggests  that  it  may  yet  supersede  the  more  formidable 

°P48a-LDoeb  finds  from  his  experiments  on  the  tra“af?™a^on 
nf  tissue  that  transplanted  epithelium  is  transformed  into  con 
nective  tissue  and  lives  a  detailed  account  of  his  observations 
of  this  fact  He  also  notices  and  answers  several  possible 
objections,0 such  as  assumed  error  in  carrying  epithelium  into 
the  connective  tissue  in  the  section  cutting,  the  possible  inter 
nretadon  o  the  facts,  as  connective  tissue  being  changed  to 
enitheltam  or  being  mingled  with  it  by  upward  growth  His 
Daner  is  rather  lengthy  and  not  easily  abstracted  in  its  entnety. 
HePhopes  to  carry  on  his  experiments  and  observations  and  to 

report^fuller  gtuckey  writes  Qf  the  after-effects  of  abdominal 
ODerations  calling  attention  particularly  to  the  fact,  as  he 
observed  it,  that  Adhesions  follow  disturbance  of  th®  °or“a| 
relations  of  the  peritoneum,  their  degree  and  extent  not 
denending  upon  the  amount  of  surgical  interference.  He 
reports  sfverll  cases  of  autopsies .of  patients ' 
adhesions  were  found  after  laparotomies  acd  al8(  ^'18  att8° 
tion  to  digestive  neurasthenia  and  mental  disturbances,  app 
Sly  from  the  same  cause,  and  according  to  his  observations 
these  latter  are  as  fully,  if  not  more,  frequent  a“d  “arffiffi 
males  as  in  females,  after  pelvic  operations  the  great  m  ; |or  ty 
of  post  operative  nervous  derangements  falhng  under  the  head 
of  neurasthenia  or  confusional  insanity  ^e  says  Heduc 
ing  from  a  limited  experience  of  seventy-six  of  whom  1  Have 


a  record  ■  1  There  are  nervous  cases  that  seem  to  originate 

reflexly  from  pelvic  affections,  which  are  not  relieved  by 
removing  the  uterus  or  its  appendages.  Often  after  opera¬ 
tion  these  cases  prove  more  obstinate  to  treatment,  due  proba- 
blv  to  absence  of  ovarian  function.  3.  The  operation  often 
breaks  the  harmony  of  the  essential  organs  and  disturbs  nutn- 
tion  which  are  the  two  most  common  factors  in  causing  the 
condition  called  neurasthenia.  4.  The  operation  for  removal 
should  be  performed  in  pathologic  conditions  only. 

51.— Kempff  details  the  operation  and  indications  for  supra¬ 
pubic  cystotomy  for  prostatic  disease.  His  paper  is  illustrated, 
showing  some  details  of  the  technic  of  the  operations. 

52 _ J  A  Stucky  reports  a  case  of  a  boy,  lo  years  old,  who 

died  nine  hours  after  a  tonsillotomy  which  he  had  apparently 
undergone  successfully  and  reacted  from  successfully.  Stucky 
attributes  the  fatal  result  to  the  general  pre-existing  septic 

condition  of  the  patient.  ,.  ., 

55 _ Aldrich  describes  caisson  disease  and  discusses  its 

pathology  and  treatment.  The  paper  gives  nothing  particu¬ 
larly  new  but  in  the  discussion  following  its  reading  before 
the  Cleveland  Medico  Legal  Society,  which  was  shared  by 
several  lawyers,  the  medicolegal  bearing  of  the  question 
whether  it  was  to  be  considered  a  disease  or  an  accident  was 
brought  up  in  relation  to  employers’  liability  and  at  the  close 
of  the  meeting  a  resolution  was  adopted  that  a  committee  be 
appointed  to  draft  a  law  for  the  protection  of  workers  under 
high  atmospheric  pressure.  The  fatalities  and  disablements 
from  the  disorder  are  liable  to  make  the  subject  one  of  some 

56.  —  Stueber  summarizes  the  physiology  of  the  pupil,  its 
reactions,  etc.,  according  to  the  generally  accepted  ideas,  and 
briefly  gives  some  data  as  to  its  symptomatology. 

57  —  Jelks  gives  the  history  of  the  connection  of  the  govern¬ 
ment  with  these  springs,  there  now  being  about  a  thousand 
acres  which  it  is  beautifying  with  funds  from  privileges  sold. 
Sixtv  seven  springs  flow  about  a  million  gallons  daily,  the 
water  being  from  90  to  157  degrees.  For  the  use  of  the  poorer 
classes  the  government  runs  two  bath-houses  free  and  used  by 
as  many  as  900  daily.  There  are  twenty  bath-houses  under 

individual  control.  .  .  ,  .  ,  ,  „ 

58  _ Haight  considers  the  early  history  of  tobacco,  touches 

on  the  chemic  constituents  of  tobacco  leaves  and  tobacco 
smoke,  and  further  takes  up  the  action  of  tobacco  on  the  eye, 
its  effect  on  the  optic  nerve-fibers,  especially  those  supply¬ 
ing  the  macular  region,  this  condition  being  known  as  retro¬ 
bulbar  neuritis  or  tobacco  amblyopia,  and  due  to  the  continued 
introduction  of  nicotin  into  the  system.  He  considers  the 
symptoms,  prognosis  and  treatment,  the  latter  consisting  of 
total  abstinence  from  tobacco  and  administration  of  strychnin, 
hypodermically,  in  increasing  doses  of  from  Do  to  %  grain 
daily  combined  with  iodidof  potassium,  15  to  60  grains,  t.  i.  d. 

59  !_]y[oyer  discusses  neuralgia  of  the  scalp,  his  paper  being 
the  first  of  a  series  on  various  neurologic  topics,  to  appear  in 
the  Clinic  under  the  head  “  Saturday  Lessons  in  Neurology. 

60  _ Wiener  considers  the  affection  most  frequent  among 

congenital  malformations,  and  occurring  about  once  m  Iff  000 
surgical  cases.  He  divides  all  congenital  dislocations  of  the 
hip  into  three  classes :  1,  those  caused  by  retarded  develop¬ 
ment  of  the  acetabulum :  2,  cases  in  which  dislocation  has 
occurred  in  the  later  period  of  fetal  life  and  the  acetabulum 
has  from  disuse  ceased  growing  ;  3,  dislocation  occurring  dur¬ 
ing  the  expulsion  of  the  fetus  from  the  uterus,  and  not  strictly 

L°01  ^Pennington’s  paper  is  an  amplification  of  a  former  paper 
on  the  subject,  and  he  considers  these  ailments  much  more 
common  than  is  generally  supposed,  while  the  victim  must 
sooner  or  later  become  self  infected,  if  not  relieved.  He  deals 
especially  with  infection  caused  by  absorption  of  toxic  sub¬ 
stances  generated  within  the  alimentary  canal  by  chemic,  pu¬ 
trefactive  or  fermentative  changes  or  bacterial  devevelopment, 
aided  and  influenced  by  the  pathologic  condition  of  the  rec- 

tUS’. -Sherwood  details  a  case  and  considers  the  several  varie¬ 
ties  of  epilepsy  from  the  surgeon’s  standpoint.  _ 

63  —Quine’s  paper  is  the  first  of  a  series  and  gives  a  genera 
trea3tmeTt  onf  thl  Subjects:  natural  history  of  teease. Jiaffib 
ity  to  certain  types,  age,  sex,  habit,  vocation,  exciting 

C&65  — Hah  the  therapeutic  effects  of  electricity  as 

stimulant  or  Krotonic,  sedative,  electrolytic  and  cataphoric, 
and  discusses  these  several  actions,  as  also  cautery  action. 

67  —Wood  notices  three  synthetic  compounds  that  have  been 
introduced  as  possible  substitutes  for  morphin  in  some  of  its 
folu  Thn  nldestofthese,  peronin,  is  chemically  the  hydro- 
effiorate  of ^  benzylmoiPhipP  and  kppears  from  Mayor’s  re¬ 
searches  to  decrease  the"  irritability  of  the  mucous  membrane 


782 


CURRENT  MEDICAL  LITERATURE. 


[Jour.  A.  M.  A. 


of  the  respiratory  tract.  The  action  of  heroin,  the  second  com¬ 
pound,  which  is  the  diacetic  ester  of  morphin  is,  according  to 
Dreser  and  ^trube,  also  chiefly  on  the  respiratory  function,  and 
\  on  Mering  finds  that  the  third,  dionin,  has  a  somewhat 
stronger  and  more  prolonged  action  than  codein.  The  thera 
peutic  properties  of  the  three  are,  therefore,  rather  alike;  they 
have  chiefly  been  used  thus  far  to  alleviate  cough,  and  the  re¬ 
ports  have  been  altogether  favorable,  as  they  rarely  fail  and  are 
nearly  free  from  unpleasant  after- effects.  Her  bin  has  been 
recommended  for  dyspnea,  but  Wood  suggests  caution  in  its 
use  on  account. of  its  benumbing  the  respiratory  center.  The 
doses  are,  respectively  :  peronin  (soluble  in  133  parts  of  water) 

6  “°  grain  ;  dionin  (soluble  in  7  parts  of  water)  ya  to 

grain,  heroin  (very  slightly  soluble),  to  %  grain 

78.~Freudenthal  argues  for  the  catarrhal  origin  of  the  infec¬ 
tion  of  tuberculosis,  the  local  inflammation  from  the  various 
cocci  preparing  the  way  for  the  tubercle  bacillus.  He  consid 
ers  the  adenoid  growths  in  the  vault  of  the  pharynx  as  simply 
evidence  of  the  reactionary  inflammation  against  the  invasion 
of  the  tubercle  germ.  The  opinion  of  Dr.  E.  F.  Ingals  that 
catarrh  is  antagonistic  to  tuberculosis,  he  rejects  absolutely,  as 
he  hods  that  consumptives  suffer  as  much  and  more  than  oth- 
ers  from  throat  troubles.  The  route  of  tuberculous  infection 
is,  he  holds,  rather  through  the  retropharynx  to  the  lyrnph- 
channels  than  directly  to  the  lungs.  He  reports  four  cases  of 
phthisis  treated  with  Fisch’s  antiphthisic  serum,  which  he 

inks  deserves  more  extensive  trial.  His  cases  are  impartially 
reported  and  in  only  one,  or  possibly  two,  does  it  appear  that 
the  treatment  was  followed  by  any  appreciable  improvement. 


been  advanced  to  account  for  it.  He  discredits  the  theory  of 
special  neurotic  or  convulsive  asthma,  from  its  similarity  to 
certain  other  diseases  resembling  it,  such  as  acute,  dry,  pul¬ 
monary  catarrh,  spasmodic  croup,  paroxysmal  coryza,  paroxys¬ 
mal  bronchial  flux  and  hay  fever.  He  comes  to  the  conclusion 
tnat  all  asthma  is  essentially  only  a  special  peculiar  form  of 
bronchitis. 

Lancet,  flarch  25. 


FOREIGN. 

British  Hedical  Journal,  /larch  18  and  25. 

Lumleian  Lectures  on  Bronchitis,  Pulmonary  Emphysema  and  Asth= 
ffl.  Samuel  Gee. — The  writer  reviews  the  causes,  symp¬ 
toms  and  forms  of  bronchitis.  After  enumerating  the  princi¬ 
pal  irritative  causes,  organic  and  inorganic,  we  find  the  greater 
number  of  cases  still  unexplained.  We  have  to  look  to  infec¬ 
tions  of  a  special  kind,  and  in  evidence  of  the  existence  of  this 
we  have  such  facts  as  those  of  the  St.  Hilda  cold  and  others  of 
like  nature.  Chill  and  exposure  have  something  to  do  with 
catching  cold,  but  they  alone  are  insufficient,  and  we  have  to 
fall  back  upon  infection  as  the  essential  factor.  The  most  im 
portan  t  symptom  is  the  catarrh,  and  he  notices  the  pituitous 
catarrh  of  Laennec,  characterized  by  a  transparent,  stringy 
sputum,  and  which,  whether  acute  or  chronic,  is  a  very  serious 
condition,  the  acute  form  sometimes  leading  to  death  by  suffo¬ 
cation  within  a  day  or  two.  The  chronic  form  is  serious  be 
cause  of  its  obstinacy.  Another  peculiar  form  of  bronchial 
catarrh  noticed  is  one  attended  with  excessive  fetor  appearing 
as  early  as  forty-eight  hours  from  the  first  symptoms.  He  con 
sffiers  this  form,  which  seems  to  be  often  rapidly  fatal,  as  a 
specific  type  spreading  rapidly,  like  erysipelas.  Dyspnea  in 
bronchitis  is  often  expiratory  rather  than  inspiratory,  though 
inspiratory  dyspnea  is  common  enough,  and  in  some  forms 
peculiar  to  obstructive  bronchitis.  Lividity  is  not  as  marked 
a  symptom  of  bronchitis  as  of  some  other  diseases,  and  suffo 
cative  catarrh  with  this  symptom  is  generally  attended  with 
what  we  can  more  properly  call  pneumonia.  Chronic  bronchi- 
tis  is  not  confined  to  the  aged,  and  Gee  has  seen  it  in  a  child 
that  had  suffered  from  it  since  its  second  year.  It  is  often 
hereditary ,  and  alcohol  is  frequently  a  powerful  assistant  factor. 
Autopsies  show  that  it  is  seldom  unaccompanied  with  other  dis 
orders,  chronic  nephritis,  arteriosclerosis,  pericarditis,  etc.  The 
gouty  or  arthritic  tendency  is  also  a  frequent  association.  He 
calls  particular  attention  to  one  type  that  closely  resembles 
pulmonary  tuberculosis  in  its  clinical  features,  and  in  the  nre 
bacterial  times  led  to  mistakes  in  diagnosis  even  by  such  obser¬ 
vers  as  Sir  Ihomas  Watson.  The  lecture  closes  with  a  plea  for 
better  ventilation  as  a  prophylactic  measure.  Dr  Gee’s  sec 
ond  lecture  deals  with  the  subject  of  emphysema,  acute  and 
chronic,  lhe  results  of  his  discussion  he  sets  up  as  follows- 
That  forced  emphysema  is  due  chiefly  to  forced  inspiration 
a^":, to  a  8ma11  extent  to  forced  expiration.  The  distension 
Are  i.u?g8’ . 80  far  as  ie  due  to  inspiration,  is  secondary 
to  the  distension  of  lhe  chest.  Forced  inspiration  is  due  to  a 
feeling  of  dyspnea.  The  dyspnea  which  occurs  at  the  begin- 
ning  of  inspiration,  and  causes  it,  is  due  to  obstruction  of  the 
air  passages.  In  chronic  progressive  emphysema  this  obstruc 
tion  depends  upon  bronchitis,  either  humid  or  dry  ;  emphysema 
once  set  up,  dyspnea  and  the  need  of  forced  inspiration  are 
increased  by  a  natural  defect  in  expiratory  power  of  the  lunes 
and  certain  parts  of  the  chest;  the  degeneration  and  atrophy 
o  ung  tissue  are  usually  dependent  upon  preceding  overdis 
tension,  though  possibly  pulmonary  atrophy  may  be  primary 
to  some  extent.  The  third  lecture  is  a  discussion  of  the  nature 
of  asthma  in  its  various  forms  and  the  hypotheses  that  have 


Contribution  to  Study  of  Aphasia.  James  S.  Collier.— He 
recites  in  detail  one  of  those  exceptional  cast  s  in  which  com- 
plete  destruction  of  Broca’s  convolution  causes  no  aphasia,  in  a 
right-handed  individual.  The  exact  nature  of  the  neoplasm  is 
not  mentioned,  but  it  involved  the  inferior  margin  of  the  left 
second  frontal,  the  whole  posterior  part  of  the  left  third  frontal 
convolution,  and  the  posterior  part  of  the  orbital  lobule  and  to 
some  extent  the  anterior  gyrus  of  the  island  of  Reil.  He  sug¬ 
gests  in  explanation  that  in  this  patient  the  right  third  frontal 
convolution  had  always  probably  exercised  the  function  of  spe¬ 
cial  control  and  that  the  existence  of  the  tumor  in  the  contra¬ 
lateral  region  was  simply  a  coincidence. 

Organisms  Isolated  from  Cancer  and  Their  Pathogenic  Effect  on 
Animals.  H.  G.  Plimmer.— This  is  a  preliminary  note  on  an 
oigamsm  apparently  a  fungus,  saccharomyces.  The  experi¬ 
ments  reported,  nine  in  number,  were  upon  rabbits  and  guinea- 
pigs,  and  in  five  of  them  new  growths  were  produced.  He 
k-uI  u  in  ,ce^tain  cancers  certain  bodies  are  produced 
which  have  been  isolated  and  cultivated  outside  the  body,  which 

W  ^LntroduJCed  cer^ain  other  animals  may  cause  death 
with  the  production  of  tumors,  with  one  exception  of  endothe¬ 
lial  origin  and  that  pure  cultures  made  from  these  growths 
inoculated  into  suitable  animals  will  produce  the  same  effects. 

Case  of  Cheyne-Stokes  Respiration  with  Other  Rhythmic  Phenomena. 
W.  K.  Hunter. —After  death  a  careful  examination  of  the 
supposed  rhythmic  respiration  center  in  the  medulla  showed 
no  special  change.  This  case  favors  the  view  that  Cheyne- 
Stokes  breathing,  with  its  attendant  rhythmic  phenomena,  is 
a  further  instance  of  the  common  tendency  toward  pulsatile  or 
rhythmic  activity  shown  by  all  living  matter. 

Diastolic  Murmur  of  Mitral  Stenosis.  Bertram  Hunt.-Ho 
has  studied  tho  murmur  of  mitral  stenosis  and  finds  that  lhe 
murmur  in  an  early  compensated  case  is  always  presystolic. 
On  the  other  hand  when  cardiac  failure  has  appeared  and 

;n°fhSyfl C3la“°f.18  aU?  otder  symptoms  appear,  it  is  often  heard 
in  the  first  half  of  diastole,  although  even  then  it  is  not  so  com¬ 
mon  as  the  presystolic  murmur.  A  presystolic  murmur  may 
or  may  not  be  accompanied  by  a  systolic  bruit  and  an  early 
diastolic  murmur  is  almost  always  preceded  by  a  systolic  mur 
mur.  A  single  early  diastolic  murmur  at  the  apex  is  very  rare 
and  strongly  suggests  aortic  regurgitation,  even  if  the  murmur 
is  heard  at  the  base.  A  presystolic  murmur  frequently  changes 
into  a  diastolic,  and  vice  versa,  in  a  short  time,  and  the  period 
of  diastole  occupied  may  even  vary  in  the  erect  and  recumbent 
positions.  The  difference  in  the  cause  of  these  murmurs  is 
therefore  not  likely  to  be  found  in  the  structural  condition  of 
the  valves  but  rather  in  the  way  the  heart  works  at  different 
times.  The  explanation  of  these  facts  is  discussed  and  it  is 
suggested  that  this  early  diastolic  murmur  is  always  associated 
with  mitral  regurgitation. 

La  Presse  Hedicale  (Paris),  March  15. 

Early  Surgical  Intervention  as  Treatment  of  Cancer  of  Stomach. 

I  R°F.  L.  Landouzy.— Twenty  cases  are  on  record  in  which 
there  has  been  no  recurrence  after  extirpation  of  a  cancer  in 
the  stomach  during  the  four  to  eight  years  since,  and  Landouzy 
describes  another  convincing  observation  (resection  of  three 
fifths  of  the  stomach  and  jejunostomy),  claiming  that  we  can 
not  only  insure  the  patient  a  successful  operation  and  relief 
from  all  the  distressing  symptoms  by  intervention,  but  hope 
for  an  absolute  cure  if  performed  early  enough. 

Appeudidfis.  Prof.  Dieulafoy.— The  writer  establishes  the 
rule  that  the  maximum  delay  for  surgical  intervention  in 
appendiciHs  with  grave  manifestations  is  twenty-four  hours 
and  thirty-six  the  maximum  with  slight  manifestations.  He 
reaffirms  “there  is  no  medical  treatment  for  appendicitis 
With  an  assured  diagnosis,  and  an  operation  at  the  proper 

dfciuT’’’  We  performed’  no  one  ouBht  ever  to  die  of  appen- 

Revue  de  Chirurgie  (Paris),  March  10. 

Experimental  Study  of  Fractures  of  Astragalus.  J  Bastian  — 
Fifty-six  experiments  with  fractures  produced  on  preparations 
and  cadavers  demonstrated  that  the  astragalus  is  usually  frac¬ 
tured  in  one  of  three  ways :  1.  By  compression  between  flat 
surfaces,  when  the  fracture  is  toward  the  front  and  character¬ 
ized  by  the  maximum  of  diastasis  on  the  side  opposite  the 
injury.  2.  By  compression  between  wedge-shaped  surfaces, 
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which  prod  aces  an  oblique  horizontal  fracture  with  the  tnaximu  m 
diastasis  on  the  side  toward  the  injury.  These  two  forms  of 
violence  may  occur  simultaneously,  when  T-,  Y-  or  star  shaped 
fractures  are  produced.  3.  The  ligaments  may  wrench  out  a 
portion  of  the  bone  when  the  foot  is  forced  into  certain  posi¬ 
tions,  usually  occurring  in  the  posterior  apophysis.  The  apo¬ 
physis  may  also  be  fractured  by  a  process  similar  to  the  first, 
allowing  for  the  difference  in  the  bones. 

Treatment  of  Hydatid  Cysts.  A.  Posadas. — Forty-six  cases 
are  tabulated  in  detail  to  emphasize  the  absolute  benignity  and 
success  of  an  operation  limited  to  extirpating  the  “germinative 
membrane”  with  the  immediate  reunion  of  the  operative 
wound  without  drainage,  in  all  non  suppurated  cases.  Posadas 
disapproves  of  Delbet’s  “capitonnage”  (buried  sutures  of  the 
pericystic  pocket),  as  the  walls  of  the  pericyst  contract  spon 
taneously  and  suturing  is  dangerous  and  superfluous.  Bobroff 
has  also  rejected  it. 

Present  Status  of  Surgical  intervention  in  the  Posterior  Medias- 

tinum.  P.  1.  Stoyanov. — The  mediastinum  has  been  entered 
fifteen  times,  with  three  deaths  and  six  cures.  In  twelve  cases 
the  intervention  was  on  account  of  phlegmons  or  lesions  of  the 
vertebras.  Milton  divided  the  sternum  on  the  median  line  in 
a  case  of  mediastinal  tuberculosis,  which  allowed  an  opening 
of  5  to  6  centimeters  into  the  mediastinum.  Recovery.  The 
operation  suggested  by  I.  Nassilov  for  intervention  on  the 
esophagus— entering  the  posterior  mediastinum  through  a 
rectangular  flap  incision  close  to  the  spine,  resecting  the 
third  to  sixth  ribs  on  the  left  to  reach  the  upper  half  of  the 
esophagus,  and  lower  ribs  on  the  right  for  the  lower  portion— 
has  been  performed  only  twice,  and  in  both  cases  too  late, 
although  the  operation  was  proved  practicable  (Rehn,  German 
Congress  of  Surgery,  1898).  The  article  is  mainly  a  plea  for 
the  more  general  adoption  of  this  intervention,  which  would 
save  many  persons  now  doomed  to  a  certain  death. 

Semaine  riedicale  (Paris),  March  12. 

Forms  of  Cancer  Amenable  to  Arsenic  Applications.— S.  Cerny 

and  C.  Trunecek. — The  treatment  of  epithelial  cancer  with 
daily  applications  of  a  mixture  of  arsenious  acid,  1  gram  ;  ethyl 
alcohol  and  distilled  water,  each  75  grams,  reducing  later  to  50 
and  40  (vide  Journal,  xxx,  p.  1116),  first  dehydrates  the  can¬ 
cer-cells  by  the  action  of  the  alcohol.  The  protoplasm  of  the 
cells  is  then  coagulated  by  the  arsenic.  The  cells  of  the  can¬ 
cerous  connective  tissue  degenerate  and  a  serous  exudation  is 
induced,  which  in  turn  affects  the  cancer  cells  already  mummi¬ 
fied  by  the  arsenic.  A  demarcation  inflammation  then  ensues 
on  the  sound  parts,  followed  by  the  elimination  of  the  neoplasm 
as  a  foreign  body,  without  hemorrhage.  The  forms  amenable  to 
this  treatment  are  those  without  indurated  ganglia  in  which 
local  treatment  is  possible.  Its  chief  advantage  over  surgery 
is  that  it  destroys  every  cancer-cell  without  injuring  the  sound 
tissue.  An  analgesic  can  be  added  to  the  solution  if  the  appli¬ 
cations  are  very  painful ;  morphin  may  be  necessary  for  the 
severe  pain  that  occasionally  follows,  an  hour  later,  especially 
in  case  of  carcinoma.  The  writers  urge  the  general  adoption 
of  this  harmless,  effective  cure.  Three  or  four  weeks  are  suf¬ 
ficient  in  the  early  stages.  Extensive  lesions  may  require  a  few 
months. 

Centralblatt  fur  Chirurgie  (Leipsic),  March  18. 

Beard  as  Agent  of  Infection  in  Aseptic  Operations.  W.  Hube- 

ner. — After  referring  to  tests  which  proved  the  presence  of 
pathogenic  bacteria  on  beards  and  the  constant  menace  of 
their  dissemination,  Htibener  describes  and  illustrates  the 
mask  and  extension  made  of  fine  batiste,  worn  over  the  lower 
part  of  the  face  at  the  clinic,  covering  the  beard  completely, 
the  lower  part  drawn  up  and  tied  behind.  The  mask  extends 
above  the  tip  of  the  nose,  sloping  away  below  the  ears.  It  is 
supported  and  held  a  little  distance  away  from  the  face,  by 
wires  over  the  ears,  like  the  hooks  of  a  pair  of  spectacles. 

New  Method  of  Drainage  of  Bladder  after  Sectio  Alta  to  Prevent 

Infiltration  of  Urine.  C.  Kaczkowski. — A  rubber  balloon  like 
an  irregularly  shaped  dumb  bell  is  inserted  in  the  wound 
and  inflated,  and  presses  the  walls  of  the  bladder  and  abdo¬ 
men  together,  closes  the  prevesical  space  into  which  the  urine 
is  so  apt  to  filter,  and  promotes  exact  adhesion  and  normal 
granulation,  as  no  urine  comes  in  contact  with  the  wound.  A 
large,  stiff  catheter  passes  through  the  balloon  and  extends 
into  the  bladder,  the  tip  curving  below  to  about  the  center  of 
the  swell  of  the  dumb-bell.  The  distal  end  is  connected  with 
a  tube  in  the  stopper  of  a  glass  jar.  A  second  tube  in  the 
stopper  is  connected  with  a  Bunsen  aspirator,  which  ensures 
the  aspiration  of  the  urine  as  it  accumulates  in  the  bladder. 
The  bandages  are  always  dry  with  this  contrivance.  It  can 
also  be  used  for  permanent  irrigation  of  the  organ. 


Deutsche  Medicinische  Wochenschrift  t  Berlin),  Harch  16. 

Treatment  of  Leucorrhea  with  Yeast  Fungus:  Local  Antagonistic 
Bacterio=Therapy.  Prof.  H.  Landau. — He  has  been  applying 
the  local  antagonistic  bacterio  therapy  to  the  treatment  of 
forty  cases  of  chronic  leucorrhea  during  the  last  six  months, 
with  “surprising  success.”  The  majority  were  probably  of 
gonorrheal  origin.  In  more  than  half  of  the  cases  the  dis¬ 
charge  ceased  completely  and  permanently  after  one  or  two 
injections.  It  later  reappeared  in  some  of  the  others,  possibly 
from  reinfection,  but  promptly  subsided  after  another  injection 
or  two.  Most  of  the  rest  were  objectively  and  all  subjectively 
much  improved.  He  uses  brewer’s  yeast,  fresh  every  third 
day,  thinned  with  beer  to  a  thick  fluid.  Ten  to  twenty  cubic 
centimeters  are  injected  into  the  posterior  portion  of  the  vagina 
through  a  tube,  if  the  hymen  is  intact,  and  a  tampon  inserted 
and  removed  in  twenty  four  hours,  repeating  the  injection  in 
two  or  three  days.  No  inconveniences  of  any  kind  were  noticed. 
He  does  not  venture  to  decide  whether  the  effect  is  due  to  the 
mechanic  crowding  out  of  the  germs  causing  the  catarrh,  or  to 
the  using  up  of  certain  substances  which  they  require  for 
their  growth,  or  to  the  metabolic  products  of  the  yeast  organ¬ 
isms.  He  is  now  engaged  in  attempts  to  isolate  the  active 
principle  of  the  yeast,  end  experimenting  with  kefir  and  cul¬ 
tures  of  various  non-pathogenic  micro-organisms. 

Chorioepithelioma  Malignum,  Formerly  Called  Deciduoma  Malignum. 
E.  Fraenkel. — Deciduoma  malignum  differs  in  its  structure 
and  histogenesis  from  any  neoplasm  hitherto  known  and  has 
been  attracting  much  attention  in  the  last  four  years.  Fraenkel 
reviews  the  German  publications  on  the  subject,  which  do  not 
present  much  beyond  the  points  noted  in  the  Journal  (xxxviii, 
pp.  504  and  1156) :  that  it  affects  women  still  young,  is  usually 
connected  with  childbirth,  miscarriage,  etc.  The  origin  in  the 
outer  layer  of  the  villi  of  the  chorion  is  now  established  and 
also  its  syncytial  structure,  the  tendency  to  necrotic  processes 
and  its  detached  smaller  elements  with  the  characteristics  of 
simple  or  giant  cells.  But  until  embryologists  determine  the 
origin  of  the  outer  layer  of  the  villi  we  are  unable  to  assert 
positively  that  the  neoplasm  originated  in  the  fetal  tissues  and 
thence  invades  the  material. 

Mittheilungen  aus  den  Qrenzgebieten  der  Med.  und  Chir.,  1898,  Bd  iii. 

Symmetric  Enlargement  of  Lachrymal  and  Salivary  Glands.  C. 

Hirsch.— He  describes  a  case  which  presented  the  typic  ap¬ 
pearance  of  the  peculiar  symmetric  enlargement  of  the 
salivary  and  lachrymal  glands,  more  thoroughly  depicted 
by  Mikulicz  and  Kiimmel,  and  described  by  Osier  in  the 
United  States.  The  enlargements  were  at  first  hard  and  elas¬ 
tic,  becoming  slowly  smaller  and  firmer.  Syphilis  and  tuber¬ 
culosis  were  readily  excluded.  Microscopic  examination  of  a 
submaxillary  gland  excised  for  that  purpose  showed  a  high 
degree  of  round-cell  infiltration  with  transformation  into  con¬ 
nective  tissue  and  also  an  independent  and  marked  degenera¬ 
tion  of  the  glandular  parenchyma  with  the  formation  of  giant 
cells  due  to  coalescence  of  the  degenerating  glandular  cells. 

The  author  likens  his  findings  to  those  of  hypertrophic  cir¬ 
rhosis  of  the  liver  and  designates  the  process  as  a  cirrhosis  of 
the  lachrymal  and  salivary  glands. 

Muenchener  Medicinische  Wochenschrift,  flarch  15. 

Trauma  and  Tuberculosis.  Urban. — The  extreme  rarity  of 
tuberculous  infection  of  large  wounds  of  the  soft  parts  is  em¬ 
phasized  in  this  article,  and  the  frequency  of  the  origin  of 
tuberculous  and  other  infection  in  some  small,  possibly  micro¬ 
scopic  abrasion  or  fissure  in  the  skin,  which  is  probably  the 
etiology  of  lupus.  The  fact  that  a  tuberculous  process  can  be 
encapsulated  and  remain  latent  for  years  or  all  through  life, 
also  explains  the  connection  between  trauma  without  solution 
of  continuity  and  tuberculosis,  as  even  a  slight  injury  may  be 
sufficient  to  release  the  imprisoned  germs  and  after  a  period 
varying  with  the  locality,  produce  tuberculous  inflammation. 
He  mentions  observations  which  demonstrate  that  a  small  focus 
in  a  bone,  for  instance,  may  be  aroused  to  activity  by  some 
very  trivial  traumatism,  and  that  months  may  elapse  before 
the  lesion  perforates  the  bone,  with  no  symptoms  during  the 
interim  except  pain,  spontaneous  and  on  pressure,  but  once 
perforated,  the  tuberculous  inflammation  proceeds  with  rapid 
strides. 

Wiener  Klinische^Wochenschrift,  March  16. 

Anatomy  of  Atrophy  of  Optic  Nerve  in  Diseases  of  Central  Nervous 
System.  A.  Elschnig.— The  primary  inflammatory  nature  of 
sclerotic  foci  in  the  central  nervous  system  is  becoming  more 
generally  recognized,  and  Elschnig  shows  that  the  accompany¬ 
ing  atrophy  of  the  optic  nerve  is  a  process  identic  with  the  fun¬ 
damental  affection  of  which  it  is  merely  a  special  localization  ; 
first  a  peculiar,  acute  interstitial  inflammation  leading  second¬ 
arily  to  the  disappearance  of  the  nerve-fibers  and  the  thicken¬ 
ing  of  the  connective  tissue. 
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Association  Views. 


Section  on  Diseases  of  Children.— The  Journal  is  asked  to  an¬ 
nounce  that  the  list  of  the  papers  for  this  Section,  for  the 
Columbus  meeting  of  the  Association,  is  now  closed. 

Section  on  Materia  Medica,  Pharmacy  and  Therapeutics.— Those 
who  desire  to  read  papers  in  this  Section,  at  the  Columbus 
meeting  of  the  Association,  are  asked  to  send  their  names  and 
the  titles  of  their  papers,  at  once,  to  the  secretary,  Leon  L. 
Solomon,  MD.,  323  W.  Walnut  St.,  Louisville,  Ky.,  who  is 
now  making  up  the  final  program. 

Columbus  Meeting.— The  Committee  of  Arrangements  for  the 
general  meeting  of  the  American  Medical  Association,  which 
consists  of  the  general  chairman,  Dr.  Starling  Loving,  and  the 
chairmen  of  the  various  sub  committees,  at  its  last  regular 
meeting  passed  on  a  number  of  matters  in  connection  with  the 
approaching  meeting,  and  the  plans  are  progressing  at  a  rate 
which  justifies  us  in  saying  that  when  the  Association  assembles, 
satisfactory  arrangements  for  the  pleasure  and  convenience  of 
the  visitors  will  have  been  made  in  every  direction.  The  Great 
Southern  Hotel  has  been  chosen  as  headquarters  for  the  gen¬ 
eral  officers  of  the  Association.  The  State  officials  have  gener¬ 
ously  given  the  use  of  the  capitol  rotunda  as  a  place  for  regis¬ 
tration  and  the  location  for  the  bureau  of  information.  The 
Committee  on  Exhibits  has  arranged  for  the  erection  of  a 
structure  on  the  east  front  of  the  capitol,  so  that  it  will  be  in 
immediate  connection  with  the  registration  headquarters  and 
in  the  most  central  place  for  the  convenience  of  visitors  and 
exhibitors,  the  various  places  of  meeting  for  the  general  Asso 
ciation,  and  the  several  Sections  being  in  buildings  facing  the 
capitol  square.  The  general  sessions  will  be  held  in  the  Grand 
Opera  House,  on  the  south  side  of  the  capitol  square,  and  the 
various  Sections  will  be  housed  in  the  numerous  smaller  assem¬ 
bly  rooms  which  are  to  be  found  near  by. 

The  Section  dinners,  which  will  occur  Tuesday  evening,  have 
been  assigned  as  follows  :  Medicine,  Great  Southern  Hotel ; 
Surgery,  Neil  Hotel;  Gynecology,  Chittenden  Hotel;  Oph¬ 
thalmology,  Chittenden  Hotel;  Otology,  Chittenden  Hotel; 
Neurology,  Great  Southern  Hotel ;  Pediatrics,  Goodale  Hotel ; 
Cutaneous  Medicine  and  Surgery,  Smith’s  Hotel;  Materia 
Medica  and  Therapeutics,  Neil  Hotel ;  Dietetics  and  Hygiene, 
Emerson  Hotel.  These  assignments  are  subject  to  revision,  and 
it  is  probable  that  in  one  or  two  instances  changes  will  be  made, 
the  transfer  being  probably  to  the  Columbus  Club. 

The  headquarters  for  the  Academy  of  Medicine,  which  meets 
the  Saturday  and  Monday  preceding  the  Association,  will  be 
at  Hotel  Chittenden,  and  the  academy  dinner  will  be  given 
there  Saturday  evening. 

The  meeting  of  the  American  Medical  Editors’  Association 
will  occur  Monday,  the  sessions  being  held  in  the  rooms  of  the 
State  Board  of  Medical  Registration  and  Examination,  and  the 
association  dinner  being  given  in  the  evening,  probably  at  the 
Columbus  Club. 

Our  Hotel  keeper’s  Association  have  announced  that  they 
can  easily  accommodate  twenty-four  hundred  visitors  during 
the  meeting  of  the  Association.  They  also  agree  to  reserve 
rooms  of  any  price  on  their  scale,  thus  doing  away  with  the 
claim  which  has  been  made  against  hotels  in  other  places,  that 
they  were  willing  to  reserve  in  advance  only  their  highest 
priced  rooms. 

The  design  for  a  souvenir  button  has  been  accepted,  and  this 
little  feature  of  the  meeting  will  possess  unusual  beauty. 

The  Committee  on  Exhibits  reported  that  space  in  the  ex¬ 
hibit  hall  is  selling  at  a  satisfactory  rate,  and  it  is  expected  that 
all  space  will  be  sold  in  good  time.  Parties  contemplating 
making  exhibits  at  the  meeting,  who  have  not  yet  secured 
space,  should  address  the  sub-committee  on  exhibits. — Colum¬ 
bus  Med.  Jour.,  March  21. 
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Detroit  Health  Report.— For  the  weekending  April  1,  the  births 
were  :  male  41,  female  36  ;  deaths  97,  under  5  years  31.  Con¬ 
tagious  diseases :  diphtheria,  last  report  8,  new  cases  1,  recov¬ 
ered  6,  1  dead,  2  now  sick ;  scarlet  fever,  last  report  22,  new 
cases  13,  recovered  11,  none  dead,  24  now  sick. 

Protection  of  Feeble=Minded  Children.— A  national  league  for  the 
protection  of  feeble-minded  children  has  been  organized  in 
Italy,  largely  owing  to  the  efforts  of  Professor  Baccelli,  minis¬ 
ter  of  public  instruction.  Its  chief  aim  is  the  creation  of  a 
medico  pedagogic  institution  in  each  province,  for  the  training 
of  these  unfortunates. 

A  Hospital  Ship  for  Manila. — The  War  Department  has  cabled 
General  Otis  that  as  the  hospital  ship  Relief  has  only  reached 
the  Red  Sea  on  her  way  to  Manila,  he  is  authorized  to  use  one 
of  the  transports  at  that  port  for  the  accommodation  of  our 
wounded  soldiers.  It  is  stated  that  any  of  the  transports  at 
Manila  would  serve  excellently  as  a  hospital  ship.  They  are 
comioi table  and  well  ventilated,  and  the  patients  on  board 
would  have  the  benefit  of  the  fresh  sea-breeze. 

Importance  of  Tuberculin  Test  for  Man.— Max  Beck,  of  Koch’s 
Institute  for  Infective  Diseases,  at  Berlin,  urges  the  extreme 
importance  of  the  tuberculin  test  as  a  means  of  diagnosing 
tuberculosis  in  its  earliest  and  most  curable  stage.  “Treatment 
is  begun  too  late  in  most  cases  treated  at  sanatoria,  and  the 
disease  tranquilly  resumes  its  course  when  the  patient  returns 
to  his  former  environment.’’  The  test  is  particularly  valuable 
for  persons  in  close  contact  with  notoriously  tuberculous  sub¬ 
jects.  He  states  that  2508  out  of  the  4254  patients  received 
between  1891  and  1897  were  injected  with  tuberculin,  and  no 
inconvenience  nor  after-effects  were  observed.  Subjects  who 
react  positively  must  be  treated,  warned  and  followed.  Some 
cases  recover  spontaneously,  and  when  the  great  value  of  the 
tuberculin  test  is  more  generally  recognized,  the  disease  will  be 
arrested  in  its  incipiency,  and  the  severer,  incurable  forms  be¬ 
come  less  and  less  frequent.  His  detailed  report  is  published 
in  the  Deutsche  Med.  Woch.  of  March  2. 

Two  Months  on  a  Transport.— On  Jan.  1,  1899,  the  Fifty-first 
Regiment  of  Iowa  Volunteers  had  been  on  the  transport  Penn¬ 
sylvania  fifty- nine  consecutive  days,  en  route  to  Manila  and  in 
the  harbor  of  Iloilo.  A  entilation  by  fans  and  windsails  was 
insufficient  to  create  a  free  circulation  of  air  in  the  vessel. 
Every  attention  was  paid  to  cleanliness  ;  personal  baggage  was 
brought  to  the  upper  deck  from  time  to  time,  to  be  aired,  and 
every  man  was  required  to  take  a  shower  bath  daily.  The 
ship’s  galley  did  not  afford  proper  facilities  for  cooking  the 
meals  of  the  command.  The  fresh  water  in  the  tanks  became 
exhausted,  Dec.  9,  1898,  and  after  that  date  condensed  water 
was  used,  the  capacity  of  the  condenser  being  2400  gallons 
daily .  The  use  of  this  water  was  followed  by  an  unusual  free¬ 
dom  from  intestinal  disorders.  There  was  no  death  during 
this  long  period  of  confinement  and  discomfort,  nor  even  a 
case  of  serious  sickness.  Writing  Feb.  1,  1899,  from  Cavite 
harbor,  the  surgeon,  D.  J.  Fairchild,  Jr.,  stated  that  the  regi¬ 
ment  continued  in  excellent  condition. 

Vaccination  Compulsory  in  Porto  Rico.-The  following  circular 
was  issued  by  the  commanding  general  of  the  department  of 
Porto  Rico,  March  18,  1899  : 

The  alcaldes  of  the  several  jurisdictions  of  the  vaccination 
divisions  of  the  department  are  required  to  use  all  their  author¬ 
ity  to  secure  prompt  compliance  on  the  part  of  the  people  with 
the  order  of  these  headquarters  requiring  all  the  inhabitants 
to  present  themselves  for  vaccination  when  notified.  Any  per¬ 
sons  failing  to  so  present  themselves,  either  for  vaccination  or 
examination  afterward,  as  directed,  will  be  punished. 

No  person  who  can  not  present  a  duly  attested  official  certifi¬ 
cate  of  vaccination  after  the  date  when  the  official  vaccination 
in  his  or  her  barrio  or  district  is  completed,  shall  be  admitted 
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to  any  school,  public  or  private,  shall  travel  by  any  public  con¬ 
veyance,  visit  any  theater  or  any  place  of  public  resort,  engage 
in  any  occupation  related  to  the  public,  or  receive  employment. 

All  school-teachers,  managers,  employers  and  others  affected 
by  this  order,  will  govern  themselves  accordingly  under  penalty. 

Duty  to  Public  Health.— The  court  of  appeals  of  New  York  says, 
In  re  Taxpayers  and  Freeholders  of  the  Village  of  Plattsburgh, 
that  the  charter  of  that  village  contains  no  provision  authoriz¬ 
ing  the  trustees  thereof  to  raise  money  or  to  contract  debts  for 
the  purpose  of  suppressing  disease  or  preserving  the  public 
health.  But,  it  continues,  the  general  laws  of  the  State  make 
it  their  duty  to  comply  with  the  orders  of  the  local  board  of 
health  in  this  respect.  Therefore,  when  that  board  incurs 
expense  in  the  performance  of  its  duty  in  guarding  against  the 
introduction  into  the  village  of  contagious  or  infectious  dis¬ 
eases,  or  in  the  isolation  of  persons  or  things  infected  with  or 
exposed  to  such  diseases,  or  in  providing  suitable  places  for  the 
treatment  and  care  of  the  sick  who  can  not  otherwise  be  pro¬ 
vided  for,  the  court  holds,  it  becomes  the  duty  of  the  munici¬ 
pal  authorities  to  comply  with  the  order,  whether  there  is  any 
provision  to  that  effect  in  the  charter  or  not.  And  it  expressly 
declares  that  a  stricter  view  than  this,  taken  by  the  courts  be 
low,  with  reference  to  the  powers  of  the  trustees  of  the  village 
in  this  respect,  was  erroneous. 

Sickness  Among  Troops  from  Climatic  Conditions.— The  cold  of 
climatic  conditions  in  the  United  States  is  sometimes  as  dan¬ 
gerous  to  the  soldier  as  the  hot,  humid  and  malarious  atmos¬ 
phere  of  Cuba.  During  the  week  ending  Feb.  15,  1899,  a  battal¬ 
ion  of  the  3rd  U.  S.  Vol.  Engineers  suffered  severely  from  the 
extremely  cold  weather  experienced  in  camp  at  Macon,  Ga., 
when  the  thermometer  dropped  to  6  degrees  below  zero.  The 
men  were  permitted  to  sleep  in  the  mess-halls,  which  were 
warmed,'  but  they  suffered  much,  notwithstanding  this  and 
other  efforts  to  protect  them.  Camp  was  broken  up  during 
this  cold  weather,  and  the  companies,  while  en  route  to  Cuba, 
were  much  exposed.  For  several  months  prior  to  this  there 
had  been  no  death  in  the  battalion ;  but  on  February  12  one 
man  died  in  the  division  hospital  from  pneumonia  and  next 
day  a  second  died  from  the  same  disease  sequent  to  measles. 
A  man  who  became  sick  on  the  train  between  Macon,  Ga.,  and 
Charleston,  S.  C.,  February  16,  was  transferred  to  a  hospital 
at  the  latter  place,  where  he  died  four  days  later  from  pneu¬ 
monia.  Five  men  were  transferred  to  the  Sisters’  Infirmary  at 
Charleston  suffering  from  acute  rheumatism,  measles  and 
pneumonia.  On  the  train  from  Havana  to  Pinar  del  Rio,  an¬ 
other  man  became  sick  February  21,  and  died  five  days  later 
from  pneumonia.  Since  its  arrival  at  Pinar  del  Rio  the  health 
of  this  command  has  been  excellent. 

Vaccination  in  Porto  Rico.— Major  J.  Van  R.  Hoff,  chief  sur¬ 
geon,  Department  of  Porto  Rico,  has  submitted  to  the  com¬ 
manding  general  of  the  department  a  report  on  the  necessity 
for  vaccinating  the  inhabitants  of  the  island,  the  means  to  be 
employed  and  the  estimated  cost  of  the  undertaking.  Since 
the  organization  of  the  military  department  in  October,  1898, 
and  the  receipt  of  reports  on  vital  statistics  from  thirty  or  more 
military  stations  and  their  immediately  surrounding  civil  com¬ 
munities,  the  records  of  the  chief  surgeon’s  office  permit  a  fair 
idea  to  be  formed  of  the  wide  dissemination  of  smallpox  in 
Porto  Rico.  It  is  not,  however,  believed  that  the  disease  is 
any  uiore  prevalent  at  the  present  time  than  heretofore  ;  but 
the  fact  that  the  military  government  insists  upon  reports  and 
gets  them  through  its  military  officers  brings  the  number  of 
cases  more  closely  to  the  attention  of  the  authorities.  Between 
Dec.  15,  1898,  and  Feb.  11,  1899,  554  cases  of  smallpox  were  re¬ 
ported  from  sixteen  different  towns  and  villages.  The  disease 
exists  in  every  direction,  and  is  a  constant  menace  to  the  peo¬ 
ple  and  to  the  material  interests  of  the  island.  A  quarantine 
of  fifteen  days  has  already  been  declared  against  Ponce  by 
the  neighboring  islands.  The  cost  to  Porto  Rico,  by  reason 


of  any  well-grounded  suspicion  of  her  sanitary  integrity, 
would  be  represented  by  hundreds  of  thousands  of  dollars,  while 
the  cost  of  making  the  community  safe  against  smallpox  would 
be  but  a  small  percentage  of  that  sum.  Five  grand  vaccinat¬ 
ing  divisions  have  been  established,  each  under  a  medical  offi¬ 
cer  of  the  army,  whose  duty  it  is  to  see  that  the  200,000  people, 
more  or  less,  in  his  division,  are  effectually  protected.  In  the 
Division  of  Ponce,  where  a  vaccin  farm  has  been  established, 
Dr.  Azel  Ames  is  director ;  in  Guayama,  Major  P.  R.  Egan, 
surgeon,  Vols;  in  San  Juan,  captain  F.  P.  Reynolds,  asst,  sur¬ 
geon,  U.  S.  A.  ;  in  Arecibo,  Major  G.  G.  Groff,  surgeon,  Vols., 
and  in  Mayaguez,  Capt.  Charles  Willcox,  asst. -surgeon,  U.  S. 
A.  It  is  proposed  that  the  actual  work  of  operating  be  done 
by  Porto  Rican  physicians  where  these  can  be  obtained,  for  it 
is  considered  that  they  would  be  more  acceptable  to  the  peo¬ 
ple,  and  if  so  employed  their  interest  in  the  undertaking  would 
be  stimulated.  The  expense  of  vaccination  is  estimated  at 
about  $15,000,  with  $5000  for  the  production  of  vaccin  on  the 


farm. 

Yellow  Fever  and  Causes  of  Disease  in  Volunteer  Camps.— The 

commanding  general  of  the  army,  General  Miles,  in  his  report 
to  the  Secretary  of  War  for  the  year  1898,  states  that  he  was 
opposed  to  putting  an  army  into  Cuba  at  a  time  when  a  large 
number  of  the  men  must  die  from  the  diseases  that  have  pre¬ 
vailed  in  that  country,  according  to  all  statistics,  for  the  last 
hundred  years.  For  this  reason  he  addressed  a  letter  to  the 
Secretary  on  April  18,  1898,  as  follows : 

Referring  to  my  former  letters  concerning  healthful  camps 
for  the  troops  and  the  uncertainty  of  Congress  requiring  an 
army  to  move  to  Cuba  at  this  season  of  the  year,  I  would 
respectfully  call  attention  to  the  letter  of  the  surgeon  general 
af  the  army,  dated  Washington,  March  25,  of  this  year  as  to 
the  danger  of  putting  an  army  in  Cuba  during  what  is  known 
as  the  “rainy”  or  “sickly  season.”  That  opinion  is  also  con- 
firmed  by  reports  of  Dr.  J.  Guit^ras  of  Philadelphia,  a  well- 
known  authority  on  yellow  fever,  and  others. 

In  my  opinion  it  is  extremely  hazardous,  and  I  think  it  would 
be  injudicious  to  put  an  army  on  that  island  at  this  season  o 
the  year,  as  it  would  undoubtedly  be  decimated  by  the  deadly 
disease,  to  say  nothing  of  having  to  cope  with  some  80 ,000 
troops,  the  remnant  of  214,000,  that  have  become  acclimated, 
and  "that  are  equipped  with  183  guns.  .  .  . 

The  rapid  spread  of  fever  among  the  troops  after  the  attack 
on  Santiago  and  the  thorough  breakdown  of  the  whole  com¬ 
mand  notwithstanding  its  rapid  and  successfully  effected 
removal  from  the  unhealthy  climate  of  the  island  to  the  fresh 
and  wholesome  air  of  Montauk  Point,  showed  that  both  the 
surgeon  general  and  the  commanding  general  were  correct  in 
their  anticipations  of  what  would  occur  among  troops  in  active 
service  in  Cuba  during  the  sickly  season.  Concerning  the 
spread  of  disease  in  the  various  camps  in  the  United  States, 
General  Miles  says : 

Congregating  tens  of  thousands  of  men,  many  of  whom  were 
not  uniformed,  and  scarcely  any  properly  equipped,  in  great 
camps  away  from  their  States,  rendered  it  difficult  for  them  to 
be  properly  supplied  with  food,  cooking  utensils,  camp  equi¬ 
page,  blankets,  tentage,  medical  supplies,  transportation,  etc., 
and  was  to  a  great  extent  the  cause,  in  my  judgment  of  the 
debilitating  effect  upon  the  health  and  strength  of  the  men, 
who  were  otherwise  in  good  physical  condition,  lhe  material 
necessary  to  clothe  and  equip  large  armies  was  not  even  man¬ 
ufactured  at  that  time,  and  the  consequent  condition  of  the 
troops  for  weeks  and  months  was  injurious  to  the  comman 
in  many  ways. 

Sanitary  Conditions  in  Santa  Clara  Province,  Cuba.— Major  Lewis 
Balch,  brigade  surgeon  vols.,  sanitary  inspector  of  the  Depart¬ 
ment  of  Santa  Clara,  has  visited  all  the  points  of  interest  in 
the  province  and  reported  concerning  their  condition.  lhe 
towns  in  this  province  or  department  garrisoned  by  Unite 
States  troops  are  Sagua  la  Grande  and  Calbarien  in  the  nort  , 
Cienfuegos  and  Trinidad  in  the  south  and  Santa  Clara,  Sancti 
Spiritus  and  Palacetas  in  the  interior,  but  there  are  many  otffi 
ers  that  are  not  garrisoned.  At  most  places  Dr.  Balch  found 
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great  destitution,  much  sickness  and  a  high  death  rate.  He 
learned  that  at  the  close  of  the  Ten  Years’  War  the  destitution 
was  not  so  great  as  now,  as  the  loss  of  cattle  and  the  destruc¬ 
tion  of  food  products  had  not  been  so  general,  but  now  neither 
was  to  be  had  in  sufficient  quantity  to  relieve  or  support  the 
people,  who  in  consequence  are  enfeebled  and  become  ready 
victims  to  disease.  Enteric  troubles  are  prevalent,  but  there 
is  no  typhus  fever  and  typhoid  fever  is  rare.  The  Cuban  doc 
tors  informed  him  that,  ordinarily,  paludic  diseases  are  not  so 
prevalent  as  they  are  this  year.  They  ascribe  the  present  prev¬ 
alence  to  the  destitute  condition  of  the  people,  for  those  who 
are  able  to  obtain  proper  and  sufficient  food  have  suffered  but 
little,  if  at  all.  As  the  towns  are  now  in  financial  straits,  it  is 
not  possible  to  carry  out  any  radical  sanitary  reforms.  The 
most  that  can  be  done  is  a  superficial  cleaning  and  to  have 
more  regard  paid  to  the  condition  of  the  privy  vaults.  If  troops 
are  to  be  kept  stationed  in  the  towns,  it  would  be  a  good  in¬ 
vestment  for  the  Government  to  put  in  a  proper  system  of 
sewers,  bringing  a  systematic  water  supply  from  approved 
sources.  Artesian  wells  are  suggested.  Dr.  Balch  considers 
that  troops  may  be  sheltered  in  tents  without  much  danger 
during  the  dry  season.  The  use  of  floored  hospital  tents  for 
the  various  commands  is  safer  than  had  the  common  wall  tent 
been  supplied  to  them,  but  even  the  former  are  invaded  by  the 
dampness  after  nightfall.  He  therefore  urges  the  construction 
of  barracks  before  the  rainy  season  comes  on.  He  believes 
and  has  several  times  been  told  by  medical  men  and  officers 
who  had  served  in  the  Cuban  army,  that  if  our  men  are  kept 
in  tents  in  the  rainy  season  the  result  will  be  disastrous.  In 
Trinidad  and  some  other  places  the  barracks  formerly  used  by 
the  Spaniards  could  be  made  perfectly  safe  for  occupancy. 
These  are  of  brick,  with  tile  roofs,  and  could  easily  be  cleaned’ 
disinfected  and  relined.  He  criticises  the  clothing  issued  to 
the  men,  claiming  that  the  woolen  shirts  are  too  heavy  and 
should  be  disused,  if  only  because  they  occasioned  so  much 
irritation  from  prickly  heat.  The  campaign  hat  is  too  heavy. 
The  helmet  used  by  British  troops  in  tropic  climates  is  lighter 
and  cooler.  Had  the  helmet  not  proved  the  best  head-gear  for 
soldiers  serving  under  a  tropic  sun,  Dr.  Balch  thinks  the  Brit¬ 
ish  would  have  discarded  it  long  ago. 


YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  February  10-17,  57  cases,  37  deaths 

Colombia  :  Barranquilla,  February  18  to  March  4,  3  cases  3 
deaths.  ’ 

Mexico  :  Vera  Cruz,  March  16-23,  2  deaths. 

CHOLERA — FOREIGN. 

India  :  Bombay,  February  25  to  March  4,  4  deaths  ;  Calcutta 
February  4-11,  46  deaths  ;  Madras,  February  18-24,  1  death.  ’ 

PLAGUE. 

India  :  Bombay,  February  25  to  March  4,  732  deaths  offi¬ 
cially  reported,  probably  1400;  Calcutta,  February  4-11  7 
deaths.  J  ’ 
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Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague,  have  been  reported  to  the  Surgeon-General 
of  the  U.  S.  Marine-Hospital  Service  duriug  the  week  ended 
April  1,  1899 : 

SMALLPOX — UNITED  STATES. 

California  :  Los  Angeles,  March  11-18,  2  cases,  1  death 
Colorado :  Denver,  March  4-18,  4  cases,  1  death. 

District  of  Columbia  :  Washington,  March  25-28,  5  cases 
Florida  :  Jacksonville,  March  23,  12  cases  to  date 
Louisiana  :  New  Orleans,  March  11-18,  5  cases 
Maryland  :  Baltimore,  March  25,  1  case. 

Michigan  :  Kalamazoo,  March  11-18  1  case 

18  25WlYc°a8e.:  Bu9al°’  M“rCh  15‘21’  1  ca6e';  Elmira'  March 
Ohio :  Cincinnati,  March  11-18,  2  cases. 

Pennsylvania  :  Pottstown,  February  4-11  1  case. 

Virginia;  Norfolk  March  30,  1  case,  seaman  on  S.  S  New- 

March  4  “■ 1  pot~. 
Washington  :  Spokane,  March  11-18,  2  cases. 

SMALLPOX — FOREIGN. 

Argentina:  Buenos  Ayres,  Dec.  1-30,  1898,  5  deaths. 

•  Br™ l! :  Bahl^  February  25  to  March  4,  3  cases  ;  Rio  de  Jan¬ 
eiro,  1  ebruary  10-17,  5  cases,  1  death. 

Egypt :  Cairo  ^February  18  to  March  4,  2  deaths. 

England:  London,  February  25  to  March  11,  4  cases 
India:  Bombay,  February  14-21,  4  deaths;  Calcutta  Fehrn 
ary  4  11,  1  death;  Madras, February  11-17,  1  death  ’ 

Japan :  Nagasaki,  February  11-24,  1  death. 

Mexico  :  Mexico,  March  5-17,  14  cases,  5  deaths 
Russia:  Moscow  February  19-26,  10  cases,  1  death  ;  Odessa 
March  4-11 ,1  death ;  Warsaw,  February  25  to  March  11  6’ 
deaths  ,  St.  Petersburg,  February  25  to  March  11,  5  cases  ’ 


American  Text=Book  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Friiu  ,by  9‘  E-  DE  Schweinitz,  A.M.,  M.D.,  Professor  of 
Ophthalmology,  Jefferson  Medical  College,  etc.,  and  B. 
Alex.  Randall,  M.A.,  M.D.,  Ph.D.,  Clinical  Professor  of 
Diseases  of  the  Ear,  University  of  Pennsylvania,  etc.  Pn 
12oL  Illustrated.  Price:  cloth,  $7  net ;  sheep  or  half  mo- 
rocco,  #8  net.  Philadelphia  :  W.  B.  Saunders.  1899. 

This  volume  of  the  “American  Text  Book  ”  series  presents 
its  subject-matter  under  three  heads:  Part  1,  “  The  Eye  ■” 
Part  2,  “The  Ear;’’  Part  3,  “The  Nose  and  Throat.” 

In  Part  1  the  following  topics  are  considered,  each  by  a  dif¬ 
ferent  author  :  “Embryology,  Anatomy  and  Histology  of  the 
Eye;”  “General  Physiology  of  Vision;”  “General  Optical 
Principles;”  “Examination  of  Patient  and  External  Examin¬ 
ation  of  Eye;”  “Ophthalmoscope  and  its  Uses;”  “Methods 
of  Determining  Refraction,”  etc.;  “Normal  and  Abnormal 
Refraction  ;”  “Spectacles  and  their  Adjustment diseases  of 
the  eyelids,  of  lachrymal  apparatus,  of  conjunctiva,  of  cor¬ 
nea  and  sclera,  of  iris,  etc.  ;  “Injuries  of  Eye  and  Append¬ 
ages;”  “Glaucoma;”  diseases  of  crystalline  lens,  of  vitreous, 
of  retina,  of  optic  nerve;  “Amblyopia,  Amaurosis  and  Dis 
turbances  of  Vision  without  Ophthalmoscopic  Change  ;”  “Am¬ 
blyopia  of  the  Visual  Field,  Scotomas  and  Hemianopia ;”  “In¬ 
traocular  Growths;”  “Movements  of  Eyeballs  and  their 
Anomalies;”  “Injuries  and  Diseases  of  the  Orbit;”  “Oper¬ 
ations.” 

Part  2  comprises  thirteen  sections,  covering  the  anatomy 
embryology,  histology  of  the  ear ;  physiology;  ear  affections; 
examinations  and  needed  instruments;  therapeutics;  affec¬ 
tions  of  external  ear;  drum-head  injuries  and  diseases  ;  Eusta¬ 
chian  and  tympanic  cavity  affections  ;  middle-ear  affections; 
tympanic  inflammatory  complications  ;  “  Diseases  of  the  Sound- 
Perceiving  Apparatus,”  and  operations. 

In  Part  3  nineteen  authors  treat  as  many  phases  of  the  nose 
and  throat.  The  work  contains  766  engravings,  59  in  colors, 
and  is  not  only  a  text  book,  but  as  are  the  others  of  the  series, 
a  handy  reference  work  presenting,  and  by  authorities,  the 
matters  discussed,  and  practical  phases  of  the  questions.  The 
volume  is  up  to  the  high  standard  established  by  preceding  vol¬ 
umes  in  the  series. 

international  Clinics.  Vol.  iv,  Eighth  Series,  January,  1899. 

I  hiladelphia  :  J.  B.  Lippincott  &  Co.  1899. 

This  latest  volume  of  the  well  known  serial,  “International 
Clinics,  appears  to  hold  its  own  with  its  predecessors  in  prac¬ 
tical  medical  and  surgical  value.  It  opens  with  a  vivid  paper 
on  ( ilonoinism,  the  substance  of  which  was  recently  edito¬ 
rially  summarized  in  the  Journal.  The  lectures  that  follow 
aie  of  the  usual  grade  of  excellence  and  give,  generally  in  a 
brief  space,  a  very  large  amount  of  useful  facts  that  will  be  of 
service  to  the  practitioner. 

Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Graduate  of  Epis¬ 
copal  Hospital,  Philadelphia,  etc.  Second  edition,  revised 
and  enlarged,  with  112  illustrations.  Price  $1.00.  Philadel¬ 
phia  :  P.  Blakiston’s  Son  &  Co.  1899. 

This  is  an  excellent  little  work  which  ought  to  be  in  the 
hands  of  every  nurse  who  attempts  to  take  care  of  surgical 
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cases.  It  is  well  illustrated  and  is  full  of  good  common-sense 
instruction.  If  any  criticism  is  called  for,  it  is  that  it  goes  into 
the  subject  of  treatment  in  some  instances  a  little  more  fully 
than  is  necessary. 

Transactions  of  the  Rhode  Island  Medical  Society.  Vol  v,  Part  v. 

Providence :  Snow  and  Farnham,  1899. 

This  volume  covers  the  proceedings  of  the  society  for  1898, 
and  includes  the  quarterly  meetings  as  well  as  the  annual.  It 
contains  the  president’s  address,  eleven  original  papers  and  the 
reports  of  the  officers  of  the  society. 


21cxr>  3nstruments. 

A  NEW  INTUBATOR. 

BY  WARWICK  M.  COWGILL,  Ph.D.,  M.D. 

PADUCAH,  KY. 

This  instrument  is  a  modification  of  the  “French”  intuba- 
tor.  The  modification  consists  of  the  angle  put  in  the  instru¬ 
ment.  The  angle  at  A  in  the  shaft  of  the  instrument 
brings  the  handle  to  the  right  and  throws  the  hand  of  the 
operator  out  of  his  line  of  vision.  The  pistol  handle  B, 
which  is  turned  downward  and  to  the  right,  gives  the  operator 
an  easy  grasp  of  the  instrument.  The  “French”  instrument 


with  its  straight  shaft  and  handle  throws  the  operator’s  hand 
into  a  very  awkward  position  directly  in  front  of  him,  and 
at  the  crucial  moment,  when  the  tube  is  about  to  enter  the 
larynx,  the  operator’s  wrist,  elbow  and  shoulder- joints  are 
locked,  giving  the  hand  and  arcn  a  rigidity  not  conducive  to 
easy  and  accurate  work.  In  the  instrument  here  presented 
these  awkward  positions  are  overcome,  and  make  the  opera¬ 
tion  of  intubation  easier. 

415  Broadway. 
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R.  Gale,  M.D. ,  McKinney,  Texas,  died  March  20,  aged  88 
years.  He  was  born  in  Virginia  and  graduated  from  Baltimore 
Medical  College  in  1835.  He  served  at  various  times  before  the 
war  as  surgeon  in  the  United  States  Army.  In  1849  he  made 
the  long  journey  with  the  California  gold  seekers  to  the  Pacific 
coast,  drifting  back  South,  where  he  was  inspector  of  drugs  at 
New  Orleans  about  the  time  of  the  breaking  out  of  the  Civil 
War.  Later  he  served  as  post  surgeon  in  the  United  States 
Army  at  various  points,  and  settled  in  McKinney  about  twenty 
years  ago. 

J.  M.  Young,  M.D.,  Bloomfield,  Iowa,  died  March  17.  Dr. 
Young  had  been  for  many  months  the  victim  of  kidney  disease. 
He  was  a  member  of  the  Western  Surgical  and  Gynecological 
Association,  the  American  Medical  Association,  and  had 
been  president  of  the  Des  Moines  Valley  Medical  Association. 
He  was  born  in  1841,  in  Indiana. 

James  Blakeley  Herron,  M.D.,  Allegheny,  Pa.,  died  March 


17.  He  was  76  years  of  age.  Immediately  after  graduation 
from  the  Western  University  of  Pennsylvania,  in  1845,  he  took 
up  the  study  of  medicine  and  surgery  in  the  University  of  the 
City  of  New  York,  graduating  from  that  institution  with  hon¬ 
ors  in  the  class  of  1845.  After  taking  his  degree  he  went  to 
the  University  of  Dublin  (Ireland),  where  he  took  a  post-gradu¬ 
ate  course  in  medicine  and  surgery. 

Edward  Hilborne  Ashwin,  M.D.,  L.  I.  Coll.  Hospital,  New 
York,  1882,  died  at  his  home  in  Brooklyn,  N.  Y.,  March  28,  in 
his  55th  year. 

William  Vissman,  M.D.,  died  March  29,  in  Morristown, 
N.  J.,  aged  66  years.  He  was  born  in  Louisville,  Ky.,  was 
graduated  at  the  Louisville  Medical  College,  and  in  1892  re¬ 
ceived  a  degree  from,  the  University  of  Berlin,  Germany.  For 
a  while  he  was  a  resident  of  New  York  and  a  member  of  several 
medical  societies  of  that  city. 

Alfred  W.  Carey,  M.D.,  born  Jan.  9,  1853,  at  Euphemia, 
Ontario,  Canada,  died  March  23,  1899,  at  Wild  Rose,  Wis.  He 
was  graduated  from  the  Michigan  College  of  Medicine  in  1881. 

Wright  Rives,  M.D.,  assistant  surgeon  at  the  Garfield 
Memorial  Hosjital,  Washington,  D.  C.,  died  April  1,  aged  26 
years. 

J.  T.  Coleman,  M.D.,  Henderson,  Ga. ,  March  21,  aged  78 
years.  .  P.  M.  Duvall,  M.D. ,  Farmington,  Ill.,  March  17.  .  . 
J.  H.  Fitzgerald,  M.D.,  Chicago,  March  29.  .  .  Charlotte 
Lavinia  Merrick,  M.D.,  Utica,  N.  Y.,  aged  49  years.  .  .  P.  H. 
Pendleton,  M.D.,  Pine  Bluff,  Ark.,  March  26,  aged  45  years. 

.  .  W.  H.  Roane,  M.D.,  Holly  Springs,  La.,  March  15.  .  .John 
Schruber,  M.D.,  Joliet,  Ill.,  March  20,  aged  57  years.  .  .  C.  F. 
Smolt,  M.D.,  Newton,  Kan.,  March  14.  .  .  John  J.  Sullivan, 
M.D.,  Univ.  of  N.  Y.,  1886,  died  in  New  York  City  March 
26,  aged  42  years.  .  .  Gray  Taggart,  M.D.,  Galesburg,  111., 
April  2,  of  acute  pneumonia,  aged  33.  .  .  Martin  L.  Unruh, 
M.  D.s  College  of  Physicians  and  Surgeons,  Baltimore,  died  in 
Philadelphia,  March  16,  aged  40  years. 


Zllisccllany. 

Poison  Label  not  Required. — The  supreme  court  of  Tennessee 
holds,  in  the  case  of  Wise  vs.  Morgan,  that  the  statute  of  that 
State,  requiring  druggists  to  label  all  poisonous  substances, 
does  not  apply  to  medicines  compounded  by  druggists  upon 
the  prescriptions  of  physicians. 

Vaccin  Bodies. — A.  Huckel  concludes  that  the  peculiar  bodies 
noted  after  inoculation  of  vaccin  in  the  cornea  of  rabbits,  etc., 
are  not  parasitic  protozoa,  as  some  have  surmised,  but  proceed 
directly  from  the  cell  protoplasm.  Certain  portions  of  the  cell- 
bodies  in  the  epithelium  degenerate  from  the  first  in  a  very 
peculiar  manner,  and  the  vaccin  bodies  are  the  results  of  this 
degeneration. — Vienna  Klin.  Runds.,  March  2. 

Post-mortem  Birth. — Professor  Langerhans  relates  that  the 
cadaver  of  a  young  woman  who  had  died  sixty  hours  before,  of 
phthisis,  pregnancy  not  suspected,  was  placed  on  the  table 
ready  for  the  necropsy.  Half  an  hour  later  it  was  noticed  that 
the  head  of  a  fetus,  corresponding  to  about  the  thirty  second 
week,  had  emerged  from  the  vulva.  The  expulsion  was  not 
caused  by  putrefaction  gases  in  this  case,  as  there  was  no  tiace 
of  decomposition. — Viertelj.  f.  Ger.  Med.,  xvii,  1. 

Salt  Solution.— R.  Quinton  attributes  the  effects  of  salt  solu¬ 
tion  to  the  fact  that  all  living  beings  are  descended  from  spe¬ 
cies  originally  living  in  sea  water.  Sponges,  etc.,  have  no 
other  circulating  fluid  than  the  water,  and  as  we  rise  in  the 
scale  and  the  organism  becomes  a  closed  cavity,  the  circulating 
medium  still  presents  the  characteristics  of  sea  water  ,  the 
same  salts,  the  same  substances,  and  in  the  same  order  of  im¬ 
portance.  The  white  corpuscle  lives  in  sea  water,  the  only 
medium  in  which  it  survives.  “An  organism  is  a  mass  of  sea 
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water  in  which  the  cells  that  compose  it  live  in  aquatic  condi 
tions.  He  draws  the  practical  conclusion  that  the  isotony  of 
saline  injections  should  not  be  determined  by  the  amount  of 
concentration  of  the  total  serum,  but  merely  of  the  exclusively 
mineral  (marine)  part  of  the  serum. — Presse  Mid.,  March  15. 

Hospitals.  The  new  hospital  at  Winona,  Minn.,  erected  and 
furnished  at  a  cost  of  $40,000,  has  just  been  completed  .  . 
The  Mary  Thompson  Hospital  for  Women  and  Children,  Chi¬ 
cago,  is  the  recipient  of  $8700  from  the  heirs  of  the  Carter  H. 
Harrison  estate.  The  money  is  to  be  held  in  trust,  and  the  in¬ 
terest  applied  to  the  maintenance  of  a  room  to  be  known  as  the 
Carter  H.  Harrison  room  .  .  .  The  late  Elizabeth  H.  Gates 
has  willed  the  Buffalo  (N.  Y.)  General  Hospital  $50,000,  with 
the  additional  sum  of  $1000  for  the  continued  maintenance  of 
the  room  in  the  hospital  which  she  has  heretofore  had  in 
charge.  She  also  gives  to  the  Children’s  Hospital  $1000,  and 
to  the  University  of  Buffalo,  for  the  use  of  the  medical  depart¬ 
ment,  $5000. 

Restriction  of  Sale  of  Liquor  in  Porto  Rico.— General  Guy  V. 
Henry,  commanding  the  department  of  Porto  Rico,  in  an 
order  issued  March  8,  says :  It  having  been  brought  to  the 
attention  of  the  department  commander  that  liquor  is  sold 
to  children,  to  the  detriment  of  their  health  and  morals,  the 
sale  or  giving  of  liquor  of  any  kind,  by  any  person,  to  any  child 
under  14  years  of  age,  is  strictly  prohibited,  under  penalty  ;  if 
convicted  of  violation  of  this  order,  to  imprisonment  for  sixty 
days  and  a  fine  of  $60  for  each  offense.  The  civil  authorities, 
police  and  others,  are  enjoined  to  see  to  the  proper  execution 
of  this  order,  and  to  do  everything  possible  to  rescue  the  young 
from  reported  conditions  which,  if  continued,  are  certain  to 
ruin  them  morally  and  physically,  and  to  impair  their  future 
usefulness.  All  the  orders  published  by  General  Henry  are 
issued  as  a  double  sheet,  printed  in  English  on  the  one  leaf  and 
in  Spanish  on  the  other. 


Spanish  military  hospital  is  now  in  excellent  condition.  The 
hospital  corps  company  is  well  equipped  and  the  training- 
school  in  full  operation.  Very  favorable  reports  have  been  re¬ 
ceived  as  to  the  condition  of  this  hospital,  which  is  said  to  re¬ 
quire  only  an  ice  plant  and  an  electric-light  plant  to  make  it 
perfect.  The  general  hospital  at  Ponce  is  under  the  care  of 
Capt.  George  Wells,  assistant  surgeon,  U.  S.  A.  The  ward 
buildings  of  this  hospital  are  said  to  be  in  good  condition  and 
to  have  been  recently  improved  in  their  bathrooms  and  water- 
closets.  The  hospital-corps  company  is  quartered  in  tents 
which  are  floored  and  not  overcrowded. 


May  be  Cross  Examined  as  to  Compensation.— With  the  imperfec¬ 
tions  that  are  conceded  to  exist  in  expert  testimony,  the  second 
appellate  division  of  the  supreme  court  of  New  York  thinks 
that  the  plainest  dictates  of  justice  require  that  the  opposing 
party  should  have  every  opportunity  to  inquire  into  the  fair¬ 
ness  and  interest  of  the  expert,  as  well  as  into  his  scientific 
skill  and  knowledge.  Plainly,  it  says,  the  Bize  of  a  fee  a  wit 
ness  is  to  receive  for  his  testimony  may,  in  the  case  of  a  weak 
character,  bias  his  judgment,  and  the  parties  and  the  jury  are 
entitled  to  know  just  what  compensation  an  expert  witness  has 
received  or  is  to  receive.  Here,  in  the  personal  injury  case  of 
Zimmer  vs.  Third  Avenue  Railroad  Company,  was  an  expert 
witness  who  assumed  to  be  disinterested,  save  that  he  was 
called  and  employed  by  one  of  the  parties.  If,  in  fact,  his 
interest  was  greater,  either  because  he  had  received  an  exorbi¬ 
tant  fee  or  because  the  fee  that  he  was  to  receive,  whether 
exorbitant  or  not,  was  contingent  on  the  result  of  the  litiga¬ 
tion,  the  court  insists  that  the  parties  and  the  jury  had  a  right 
to  know  it.  And,  for  these  reasons,  the  court  holds  that  it  was 
a  reversible  error  to  sustain  an  objection  to  the  cross  examina¬ 
tion  of  the  witness  as  to  the  compensation  he  was  to  receive 
for  his  services  in  giving  testimony. 

Military  Posts  in  Porto  Rico.— Ten  military  posts  in  the  District 
of  Ponce  have  recently  been  abandoned  and  the  troops  aggre¬ 
gated  at  the  chief  town.  There  yet  remain  in  this  district  nine 
posts  each  garrisoned  by  one  company,  except  Ponce,  which 
has  a  battalion  of  the  19th  U.  S.  Infantry,  a  troop  of  the  5th 
Cavalry  and  a  battery  of  the  7th  Artillery,  and  Yanco,  which 
has  three  companies  of  the  19th  Infantry.  The  District  of  San 
Juan  has  ten  garrisons,  each  consisting  of  one  company  or 
troop,  except  the  capital,  which  has  the  whole  of  the  11th  In¬ 
fantry  and  three  batteries  of  the  5th  Artillery.  The  general 
hospital  of  this  district  is  in  charge  of  Major  Charles  S.  Mason, 
brigade  surgeon,  Vols.  The  building  which  was  formerly  the 


No  Way  to  Prove  Bill. — The  statute  prohibiting  the  disclosure 
of  information  acquired  in  the  line  of  professional  duty,  Judge 
McAdam  suggests,  at  a  trial  term  of  the  supreme  court  of  New 
}  ork,  in  the  case  of  McGillicuddy  vs.  Farmers’  Loan  and  Trust 
Company,  was  passed  to  throw  the  mantle  of  charity  over  the 
sick  and  unfortunate,  and  at  the  same  time  elevate  the  medi¬ 
cal  practitioner  to  the  high  plane  with  the  clergy  and  good 
Samaritan,  leaving  him  to  protect  his  fees  according  to  profes¬ 
sional  ethics,  so  long  as  he  does  not  infringe  the  humanitarian 
sentiment  embraced  in  this  statute.  He  also  holds  that,  while 
the  failure  of  a  licensed  physician  to  register  his  license  may 
subject  him  to  the  penalties  imposed  by  the  registration  act, 
and  may  perhaps  deprive  him  of  all  right  to  recover  compensa¬ 
tion  for  services,  it  in  no  manner  alters  the  fact  that  he  has 
been  licensed  to  practice  physic,  and,  therefore,  excluded  from 
disclosing  information  acquired  in  the  line  of  professional  duty 
—even  to  aid  another  physician,  who  has  attended  the  same 
case,  to  prove  his  bill,  which  bill,  in  this  case,  amounted  to 
nearly  $24,000. 

Urine  Examinations  in  Insanity.— Dr.  Edwin  G.  Klein  of  Wil¬ 
lard  State  Hospital  publishes  (iV.  Y.  Med.  Jour.,  March  18) 
the  summary  of  the  results  of  urine  examinations  in  202  cases 
of  insanity,  with  comparisons  of  authorities  on  this  point. 

I  he  following  are  the  chief  results  of  his  examinations:  The 
average  total  amount  of  urine  was,  for  males,  1125  c.c.,  for 
females,  1020  c.c.  ;  average  specific  gravity,  1019,  minimum, 
1005,  maximum,  1035.  Urea  varied  with  specific  gravity,  but 
was  on  the  whole  rather  decreased.  Phosphates  were  decreased 
in  the  excited  patients,  but  the  reverse  in  the  depressed  cases. 
Oxalates  were  in  excess  in  six  of  the  depressed  cases,  and  in 
two,  treatment  directed  to  this  symptom  was  followed  by  com¬ 
plete  or  approximate  recovery.  Chlorids  were  increased  after 
epileptic  attacks  in  three  out  of  four  cases  examined,  also  in 
one  case  of  paresis  after  a  convulsive  attack.  Uric  acid  in 
excess  was  common  in  dementia  and  was  observed  several 
times  in  paresis.  Urates,  when  in  excess,  were  generally  asso¬ 
ciated  with  dyspepsia.  Peptone  was  found  twice  in  twelve 
cases  of  paresis,  the  tests,  however,  were  not  implicitly  trusted, 
and  it  might  possibly  have  been  more  frequent.  Albumin  was 
found  four  times  only  in  202  cases,  in  one  of  these  only  tran¬ 
sient.  1  et  in  the  majority  of  autopsies  of  the  insane,  chronic 
kidney  disease  is  found  to  exist.  Dr.  Klein  thinks  that  if 
often  enough  sought  for  albumin  would  be  more  generally 
found.  In  six  cases  glucose  was  discovered,  not  as  large  a  pro¬ 
portion  as  others  have  reported,  but  the  tests  seem  to  have 
been  thorough.  The  report  is  only  a  preliminary  one,  and  the 
author  hopes  in  the  future  to  investigate  many  of  the  points 
more  thoroughly.  It  is,  however,  of  interest  as  far  as  it  goes. 

Insanity  Through  Exposure  and  Hardship. — An  insurance  suit  in 
New  \  ork  was  brought  to  prove  the  voidance  of  a  fire  policy  by 
reason  of  want  of  due  care  on  the  part  of  the  master  of  a  brig 
that  was  lost  at  sea.  The  answer,  after  denying  the  allega¬ 
tion,  averred  that  at  the  time  of  the  wreck  Captain  Hays  was 
unconscious  of  his  acts  and  unfit  to  navigate  because  of  his  ill¬ 
ness.  It  was  claimed  that  he  was  insane  from  the  stress  of 
anxiety  and  loss  of  rest  which  was  the  result  of  three  days  and 
nights  of  duty  in  the  storm,  the  last  forty-eight  hours  having 
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been  passed  on  deck.  The  trial  court  held,  while  admitting 
these  facts,  that  the  insanity  of  the  defendant  furnished  no 
defense.  It  appeared  that  he  dosed  himself  heavily  with 
quinin  during  this  exposure.  The  decision  on  the  trial  was 
affirmed  by  the  late  General  Term,  but  the  court  of  appeals 
has  ordered  a  reversal,  holding,  in  an  opinion  by  Judge  Haight, 
that  such  a  view  was  carrying  the  law  of  negligence  to  a  point 
which  was  unreasonable  and  prior  to  a  case  unheard  of,  and 
was  establishing  a  doctrine  abhorrent  to  all  principles  of  equity 
and  justice.  “The  man  is  not  yet  born,”  Justice  Haight  said, 
“in  whom  there  is  not  a  limit  to  his  physical  and  mental  endur¬ 
ance,  and  when  that  limit  has  been  passed  he  must  yield  to 
laws  over  which  man  has  no  control.  When  the  case  was  here 
before  it  was  said  that  the  defendant  was  bound  to  exercise 
such  reasonable  care  and  prudence  as  a  careful  and  prudent 
man  would  ordinarily  give  to  his  own  vessel.  What  careful 
and  prudent  man  could  do  more  than  to  care  for  his  vessel 
until  overcome  by  physical  exhaustion?  To  do  more  was 
impossible.  And  yet  we  are  told  that  he  must  be  responsible.” 
As  to  whether  the  mate  should  be  chargeable  with  negligence 
was  a  question,  the  court  said,  which  had  not  as  yet  been 
determined.  Whether  the  condition  of  the  captain  was  so 
apparent  at  the  time  as  to  charge  the  mate  with  negligence  in 
not  resorting  to  strong  measures  was  held  to  be  a  question  of 
fact  for  the  determination  of  the  jury. 

Parasite  of  Cancer. — A  number  of  observers  have  noted  a  para 
sitic  fungus  in  cancers,  in  the  shape  of  spherules  and  cylindric 
cells,  but  they  have  been  variously  interpreted.  Bra  now 
asserts  that  they  are  probably  actinomycetes,  and  that  he  has 
found  them  constantly  in  the  blood  or  sections  of  the  cancer  in 
six  personal  observations,  which  increases  the  total  to  twenty- 
two  cases  of  cancer  of  the  uterus,  mamma,  ovary  or  rectum, 
or  with  epithelioma  of  the  tongue  or  cervix,  in  which  these 
parasites  have  been  noted  in  the  blood.  He  further  makes  the 
important  announcement  that  by  injecting  animals  with  cul 
tures  of  this  fungus  derived  from  human  cancer,  he  has  pro¬ 
duced  tumors  with  the  typic  structure  of  fibrosarcoma  and 
carcinoma,  also  that  cultures  derived  from  these  experimental 
tumors  constantly  proved  to  be  cultures  of  the  parasite  in 
question,  the  cultures  from  the  human  tumors.  The  best  cul¬ 
ture-medium  was  from  bouillon  made  from  cows’  udders  kept 
at  30  to  35  C.,  with  2  per  thousand  sea  salt.  The  aerobic  cul¬ 
tures  appear  the  fifth  day  with  a  thin  whitish-gray  film  on  the 
surface  and  at  the  bottom  of  the  tube.  They  also  flourish  well 
on  the  usual  media.  When  the  spores  are  expelled  the  cultures 
turn  pink  as  the  spores  are  red.  The  Presse  M6d.  of  February 
22  contains  Bra’s  detailed  account  with  cuts. 

Pneumonia  and  the  Doctors. — One  of  the  New  York  daily  papers 
has  gotten  itself  into  somewhat  of  a  hornet’s  nest  by  an  edi¬ 
torial  article  headed,  “Pneumonia  and  the  Doctors,”  in  which 
it  is  claimed  that  the  successful  result  in  the  case  of  Mr.  Kip 
ling  has  set  a  new  standard  in  the  management  of  this  disease. 
The  gist  of  the  article  may  be  inferred  from  the  following  par¬ 
agraphs  :  “Now  that  Mr.  Kipling  has  been  saved,  we  hope  the 
doctors  understand  that  hereafter  none  of  their  patients  will 
be  content  to  die  of  pneumonia.  .  .  .  Hereafter,  when  a 

physician  loses  a  pneumonia  patient  of  good  constitution  and 
under  forty,  what  excuse  can  he  hope  to  give  that  will  satisfy 
the  friends  of  the  deceased?  We  do  not  Bee  that  he  can  give 
any.  They  will  be  prone  to  believe  that  what  has  been  done 
can  be  done  again.”  Naturally,  this  diatribe  called  forth  an 
inundation  of  replies,  going  into  various  phases  of  the  question 
at  issue,  and  perhaps  the  most  telling  of  these  was  one  from  a 
correspondent  who  maintained  that  a  competent  practitioner 
who  should  have  a  failure  and  be  worsted  in  his  efforts  to  save 
a  patient,  need  fear  no  open  or  covert  criticism  of  the  family 
based  upon  the  recovery  of  Mr.  Kipling.  “Let  him,”  said  the 
writer,  “recall  to  their  minds  the  fact  that  while  the  father 


recovered,  the  daughter  died  of  pneumonia,  although  she  was 
under  the  care  ot  the  same  eminent  physician,  with  trained 
nurses  and  every  aid  that  wealth  and  modern  science  could 
bring  to  her  relief.  One  was  taken  and  the  other  left.”  It  is 
almost  surprising  that  the  critic  editor  could  not  himself  have 
seen  this  very  obvious  fact  and  spared  his  deductions  accord¬ 
ingly- 

The  Troops  at  Pinar  del  Rio,  Cuba — A  report  by  Major  William 
F.  de  Niedman.  brigade  surgeon,  volunteers,  to  the  chief  sur¬ 
geon,  Department  of  Pinar  del  Pio,  gives  a  satisfactory  view  of 
the  conditions  affecting  the  troops  stationed  near  the  chief 
town  of  this  military  department.  The  command  at  this  place 
consists  of  a  battalion  of  the  Third  Vol.  Engineers,  four  troops 
of  the  Seventh  U.  S.  Cavalry,  the  First  U.  S.  Infantry  and  a 
company  of  the  Signal  Corps.  The  camp  is  situated  one  and  a 
half  miles  northwest  of  the  town  of  Pinar  del  Rio,  on  a  knoll  at 
the  base  of  the  foothills.  The  ground  is  high  and  well  drained 
and  has  a  palm  grove  on  the  east.  The  tents  are  old  hospital 
tents  that  have  been  disinfected  and  cleaned  by  boiling.  Six 
men  are  assigned  to  each  tent.  They  have  excellent  cots,  but 
no  wooden  flooring.  The  sinks  are  on  the  opposite  flank  from 
the  kitchens  and  mess  tents  and  are  distant  fifty  meters  from 
the  nearest  living  tents.  Each  deposit  is  immediately  covered 
and  quicklime  is  used  three  times  a  day.  Garbage  is  burned. 
The  hospital  of  this  command  was  formerly  the  hospital  of  the 
Third  Division  of  the  Second  Army  Corps,  organized  at  Camp 
Meade,  Pa.,  and  subsequently  moved  to  Athens,  Ga.,  and 
thence  to  its  present  station,  via  Savannah,  Ga. ,  and  Havana, 
Cuba.  The  tents  are  new  hospital  tents  of  brown  duck,  giv¬ 
ing  space  for  ninety  five  beds.  One  ward  is  used  for  venereal 
cases  only,  and  one  for  the  isolation  of  contagious  diseases,  at 
present  for  measles,  which  is  the  prevailing  disease.  There  are 
at  present  forty  three  men  sick  in  the  hospital.  The  hospital 
corps  company  consists  of  three  hospital  stewards,  eleven  act¬ 
ing  hospital  stewards  and  116  private  soldiers,  of  whom  sixty 
are  recruits  who,  under  daily  instruction  and  drills,  are  show¬ 
ing  marked  improvement  in  their  training.  The  water-supply, 
from  a  mountain  stream,  is  filtered  through  Maignen  and 
Berkfeld  filters.  Milk  is  scarce  and,  in  fact,  all  special  articles 
of  food  for  hospital  use  are  either  not  to  be  obtained  at  all  or 
are  purchased  at  exorbitant  prices  from  local  dealers  in  the 
town.  The  subsistence  department  is  urged  to  keep  on  band 
certain  of  these  articles,  so  that  they  may  be  purchased  for  the 
hospital  diet-kitchen  at  reasonable  rates. 

Fees  for  Attending  Inquest. — When  a  physician  or  surgeon  has 
beensubpenaed  and  ordered  by  the  county  coroner,  under  the 
provisions  of  section  8379  of  the  Revised  Statutes  of  Idaho,  to 
inspect  the  body  of  a  deceased  person,  and  to  give  to  the  coro¬ 
ner’s  jury  his  professional  opinion  as  to  the  cause  of  death, 
the  supreme  court  of  Idaho  holds  that  a  reasonable  value  of 
his  services  in  making  the  inspection  is  a  charge  against  the 
county.  By  the  use  of  the  word  “inspect”  in  the  foregoing  cited 
section,  the  court  holds  that  it  was  contemplated  that  the  phy¬ 
sician  or  surgeon  must  make  such  an  inspection  of  the  body  as 
would  enable  him  to  form  and  give  a  professional  opinion  as  to 
the  cause  of  death.  If  an  autopsy  is  absolutely  required  for 
that  purpose,  then  the  inspection  must  go  that  far.  The’in- 
quest  is  held  for  the  purpose  of  ascertaining  the  cause  of  death, 
and  to  hold  that  the  law  is  not  broad  enough  for  that  purpose, 
when  more  than  ocular  inspection  is  required  to  prove  that 
fact,  the  court  declares,  would  be  most  technic  and  absurd. 
The  coroner  is  supposed  to  do  his  duty,  and  not  to  require  an 
autopsy,  unless  there  is  some  evidence  tending  to  show  that 
the  death  was  caused  by  criminal  means.  In  the  case  of  death 
by  accident  or  disease,  the  county  should  not  be  put  to  the  ex¬ 
pense  of  an  autopsy.  In  the  matter  of  compensation,  the  court 
holds  that,  if  an  autopsy  is  necessary  to  ascertain  the  cause  of 
death,  and  such  autopsy  is  made  by  the  physician,  under  the 


790 


MISCELLANY. 


[Jour.  A.  M.  A 


provisions  of  the  statute,  he  is  entitled  to  recover  from  the 
county  the  reasonable  value  of  his  services  in  making  such 
post-mortem  examination.  But,  the  court  says,  a  physician  is 
not  entitled  to  the  compensation  aforesaid  on  the  ground  that 
he  is  an  expert  witness,  but  for  the  work  and  labor  necessary 
in  an  examination  of  the  body  in  order  to  prepare  himself  to 
give  an  intelligent  opinion  to  the  jury  of  the  cause  of  the  death 
of  the  deceased.  Last  of  all,  the  court  holds,  case  of  Pair- 
child  vs.  Ada  County,  that  the  coroner  is  not  authorized  to 
make  a  contract  as  to  the  sum  the  county  shall  pay  in  such 
cases,  and  that  the  board  of  county  commissioners  should  allow 
only  reasonable  value  of  such  services. 

Not  Privileged  Communications. — The  contestants  of  a  will 
offered  the  testimony  of  two  physicians,  partners,  one  of  whom 
had  been  the  attending  physician  of  the  deceased,  and  to  whom 
her  son-in  law  applied  to  make  an  examination  of  her  mental 
condition  about  four  months  before  the  date  of  the  will,  to 
ascertain  as  to  her  mental  competency  to  care  for  her  own  prop¬ 
erty,  with  a  view  to  applying  to  the  county  court  for  release 
from  guardianship,  under  which  she  had  been  placed  with  her 
own  consent.  She  submitted  herself  to  the  examination  for 
this  purpose.  The  circuit  court,  after  ascertaining  that  the 
knowledge  of  these  physicians  was  thus  obtained,  excluded 
their  testimony  as  privileged.  But  the  supreme  court  of  Wis¬ 
consin  holds,  In  re  Bruendl’s  Will,  that  this  was  error.  The 
supreme  court  says  that  the  seal  placed  on  the  lips  of  the  phy¬ 
sician  by  the  statute  of  that  State,  relates  only  to  “information 
necessary  to  enable  him  to  prescribe  for  such  patient  as  a  phy- 
•sician.”  In  construing  this,  the  court  holds  that  the  purpose 
to  cure  or  alleviate  is  an  essential  element  in  the  meaning  of 
the  words  “to  prescribe  as  a  physician,”  and  that  the  prohibi¬ 
tion  against  disclosing  information  applies  only  when  such  pur¬ 
pose  is  present.  Advice,  if  any,  was  sought  in  this  case,  not 
with  reference  to  treatment  of  any  disease,  but  as  to  whether 
to  make  an  application  to  the  court.  Consequently,  the 
supreme  court  holds  that  the  information  obtained  by  the 
physicians  was  not  necessary,  and  was  not  obtained  for  the 
purpose  of  enabling  them  to  prescribe  for  the  testatrix  as  phy¬ 
sicians,  and  that  therefore  they  were  not  incompetent  to  give 
testimony  thereof.  It  may  be  contended,  not  without  force, 
says  the  court,  that  there  is  the  same  reason  for  confidence 
when  the  examination  is  only  to  ascertain  whether  a  certain 
disease  exists,  without  any  purpose  that  the  physician  shall 
attempt  any  prescription  or  advice  for  cure  ;  but  the  legislature 
has  not  seen  fit  to  so  declare,  and  such  a  case  is  as  it  was  before 
the  statute. 

Latest  Mail  News  from  Manila.— At  the  office  of  the  surgeon- 
general  of  the  army,  the  latest  report  from  Manila  is  on  sani¬ 
tary  matters,  dated  February  15,  1899,  from  the  Second  Bri¬ 
gade,  First  Division  of  the  Eighth  Army  Corps,  Major  George 
H.  Penrose,  brigade  surgeon.  This  brigade  is  composed  of 
eight  companies  of  the  Fourteenth  U.  S.  Infantry,  six  compa¬ 
nies  of  the  First  North  Dakota  Infantry,  two  troops  of  the 
Fourth  U.  S.  Cavalry  and  four  mountain  guns  manned  by 
detachments  of  the  Sixth  U.  S.  Artillery.  At  the  date  of 
writing  these  troops  were  established  in  the  town  of  Pasay, 
three  miles  south  of  Manila,  their  lines  extending  from  the 
sea  eastward  about  3 miles.  Those  in  the  town  were  housed 
in  an  old  convent  and  native  huts,  those  on  the  lines  in  wicki¬ 
ups.  Sinks  had  been  dug  for  the  command,  but  the  Chinese 
residents  persist  in  the  use  of  the  open  fields.  Well  water  was 
used  for  drinking  and  bathing,  that  for  the  former  purpose 
being  previously  boiled.  Most  of  the  food  supplied  to  the  men 
was  prepared  in  Manila  by  the  company  cooks  and  sent  out 
three  times  a  day.  On  February  7,  on  the  outposts  on  the 
San  Pedro  Macati  Road,  a  case  of  smallpox  was  discovered  in 
the  person  of  a  native  child.  The  child  and  the  family  were 
moved  south  of  the  lines  and  the  hut  destroyed  by  fire.  On 


the  15th,  the  date  of  the  report,  another  case  was  discovered 
in  a  Chinaman  living  in  the  south  end  of  the  town.  This  was 
at  once  reported  to  Major  Bourne,  sanitary  officer  of  Manila, 
who  replied  by  telegraph  that  he  would  have  the  case  re¬ 
moved  at  once.  This  report  is  considered  to  be  as  interesting 
from  what  it  does  not  say  as  from  the  information  which  it 
conveys  explicitly.  Had  there  been  any  unusual  sickness  in 
the  command  the  fact  would  have  been  stated.  No  medical 
report  of  the  campaign  now  in  progress  nor  list  of  battle  casu¬ 
alties  has  yet  been  received  from  Manila. 

A  Sham  Battle  at  Chickamauga. — According  to  records  now  in 
the  office  of  the  surgeon-general  of  the  army,  a  battle  was 
fought,  July  30,  1898,  near  the  Alexander  Bridge  Road,  Chicka¬ 
mauga  Park,  Ga.  The  United  States  forces  engaged  were  the 
volunteer  regiments  composing  the  three  brigades  of  the  3rd 
Division  of  the  1st  Army  Corps.  It  does  not  appear  from  the 
reports  who  or  what  constituted  “the  enemy”  nor  what  were 
his  casualties,  but  from  the  movements  of  our  troops  and  the 
advance  of  some  sections  of  our  ambulance  corps,  it  is  evident 
that  he  was  driven  from  his  position  after  a  stubborn  resistance 
and  that  he  must  have  suffered  severely.  That  the  engagement 
was  quite  a  serious  one  is  manifest  from  the  lists  of  casualties 
sent  in  by  regimental  medical  officers  after  the  fight.  The 
killed  and  wounded  of  the  division  are  represented  as  number¬ 
ing  close  upon  500  men.  This  engagement  with  an  unmen¬ 
tioned  enemy  was  undertaken  for  the  special  behoof  of  the  am¬ 
bulance  and  hospital  corps  of  the  division  field  hospital.  Cer¬ 
tain  men  of  each  regiment  were  detailed  to  fall  out  as  killed  or 
wounded  as  the  advance  was  made  on  the  enemy’s  line.  These 
were  aggregated  at  collecting  stations  in  the  rear  of  the  regimen¬ 
tal  line  where  the  nature  of  the  ground  afforded  some  protection 
from  infantry  fire.  Here  first  aid  was  given  and  each  wounded 
man  was  tagged  with  a  description  of  his  suppositious  wound 
for  needful  action  to  be  taken  in  his  case  by  the  litter  bearers 
and  the  surgeons  at  the  division  hospital.  At  the  time  of  the 
engagement  the  hospital  corps  company  was  short  handed,  on 
account  of  the  failure  of  Congress  to  provide  a  hospital  corps 
for  the  volunteer  troops  and  the  disinclination  of  suitable  men 
to  transfer  from  the  line  of  the  volunteers  into  a  corps  of  the 
regular  army.  The  hospital-corps  company  of  the  Division, 
after  providing  the  necessary  men  for  the  service  of  the  hospi¬ 
tal,  was  able  to  furnish  only  one  litter  squad  for  duty  in  the  rear 
of  each  regiment.  This  number  was  utterly  inadequate  to 
carry  the  severely  wounded  to  the  ambulance  stations  so  that 
many  sufferers  had  to  be  left  on  the  field.  It  would  seem  that 
none  of  the  troops  had  been  furnished  with  first  aid  packets, 
as  there  is  no  reference  to  their  use  in  any  of  the  reports. 
After  the  battle,  casualty  lists,  as  required  by  army  regulations 
were  forwarded  by  regimental  surgeons,  and  reports  were  made 
to  the  chief  surgeon  of  the  division,  Major  J.  D.  Griffith,  by 
each  of  the  brigade  surgeons,  by  the  commanding  officer  of  the 
ambulance  company  and  the  surgeon  in  charge  of  the  field- 
hospital.  Every  regimental  surgeon  complained  of  the  inad¬ 
equacy  of  the  litter  squads.  The  surgeon  of  the  3rd  brigade 
stated  that  “  the  engagement  at  the  Alexander  Bridge  Road, 
July  30,  1898,  demonstrated  the  utter  inability  of  the  litter 
corps  to  properly  care  for  the  wounded.”  The  other  brigade 
surgeons  gave  detailed  reports  of  the  number  brought  off  by 
the  litter  bearers  and  of  those  that  had  to  be  left  on  the  field. 
The  chief  of  the  ambulance  corps,  Major  Frank  C.  Armstrong, 
stated  his  strength  as  6  officers  and  61  men,  18  ambulances  and 
8  wagons.  He  specified  the  work  done  by  his  command  and 
illustrated  it  with  a  sketch  of  the  country,  the  line  of  battle 
and  the  locations  of  the  ambulance  stations  and  of  the  field- 
hospital.  Great  difficulty,  he  said,  was  experienced  “  on 
account  of  insufficient  number  of  litter-bearers  for  carrying  the 
men  from  the  line.”  The  surgeon  in  charge  of  the  field-hospi¬ 
tal,  Major  Thomas  C.  Clark,  reported  the  strength  of  his  com- 
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mand  in  medical  officers  and  hospital  corps  men,  regretting 
that  he  had  so  few  to  send  to  the  front  as  litter-bearers.  He  de¬ 
scribed  the  establishment  of  the  hospital,  the  arrival  of  those 
slightly  wounded  and  able  to  walk,  and  the  delivery  of  143 
cases  by  the  ambulance  company.  He  considered  that  if  these 
had  been  real  cases  he  would  have  been  short  handed.  The 
evident  inadequacy  of  the  litter-bearers  for  the  work  before 
them  should  have  led  the  division  surgeon  to  ask  the  com¬ 
manding  general  for  a  detail  from  some  of  the  regiments  which 
had  suffered  least  to  aid  in  bringing  the  wounded  to  the  ambu¬ 
lance  stations.  But  perhaps  he  did  this  and  was  refused  on 
the  ground  that  not  a  man  could  be  spared  from  the  line  of 
battle.  We  can  not  tell,  as  unfortunately  the  division  surgeon 
failed  to  make  a  report  on  the  fight.  Notwithstanding  the  un¬ 
assuaged  suffering  of  the  wounded  left  on  the  field,  the  results 
of  this  engagement  must  have  proved  very  instructive  to  the 
medical  officers  of  the  division. 

Physicians’  Municipal  League. — This  league,  organized  at  Cleve¬ 
land,  Ohio,  and  referred  to  on  page  772,  has  been  eminently 
successful  in  attaining  the  objects  which  prompted  its  organi¬ 
zation.  A  meeting  was  held  March  23,  at  which  addresses  were 
delivered  by  four  speakers  interested  in  the  movement  to 
divorce  municipal  affairs  from  politics.  The  meeting  was 
enthusiastic,  over  200  members  of  the  best  of  the  Cleveland 
profession  being  in  attendance.  All  classes  of  citizens  have 
agreed  that  the  action  of  the  league  delivered  the  hardest  blow 
to  machine  politics  that  has  ever  been  witnessed  in  this  city, 
because  on  the  face  of  it  the  movement  was  entirely  disinter¬ 
ested  and  not  to  be  discounted  by  the  machine  politician.  The 
league  was  the  means  of  arousing  the  apathy  of  the  good  citi¬ 
zens  so  that  following  its  action  the  newspapers  began  to  take  a 
decided  stand  and  public  mass-meetings  of  citizens  were  held.  It 
having  been  the  means  of  arousing  the  public  conscience,  suc¬ 
cess  in  throwing  off  the  shackles  of  boss  rule  from  the  city  was 
assured.  At  the  election  on  April  3,  the  self  sacrifice  of  the 
physicians  was  amply  rewarded.  While  the  nominal  republi¬ 
can  candidate  for  mayor,  against  whom  the  fight  was  made, 
was  defeated  by  nearly  3,000  votes,  the  rest  of  that  party’s 
ticket  was  elected  by  majorities  ranging  up  to  9361..  A  more 
direct  and  stinging  rebuke  to  “machine”  methods,  or  a  more 
gratifying  triumph  of  the  good  elements  of  society,  could  not 
be  asked.  Further,  on  all  sides  was  heard  the  comment  that 
the  action  of  the  medical  profession  was  what  carried  convic¬ 
tion  of  municipal  corruption  home  to  the  mass  of  voters. 

Gleanings.—  Indications  of  mercurial  intoxication  in  kidneys 
of  fetus,  showing  transmission  of  mercury  from  the  mother. 

.  .  Case  of  acute  rebellious  mercurialism  cured  with  subcuta¬ 
neous  injection  of  salt  solution,  and  massage.  .  Another  case 
of  successful  suture  of  the  right  ventricle  with  prompt  recov¬ 
ery  after  stab  wound  of  the  heart,  Ramoni.  .  .  Another  severe 
case  of  tetanus  cured  with  Bacelli’s  method  (vide  Journal, 
xxx,  p.  1236).  .  .  Coincidence  of  Parkinson’s  disease  and  myxe¬ 
dema  ( Gaz .  degliOsp.,  February  26)  .  .  Alcoholism  simulating 
meningitis  in  infant  nursed  by  alcoholic  ( Echo  M6d.,  February 
*26).  .  .  Electrolysis  recommended  as  cure  for  stenosis  and  pal¬ 
liative  for  cancer  of  esophagus  (St.  Petersburg  Med.  Woch., 
February  18).  .  .  Forgotten  pessary  removed  after  thirty-two 
years  (Jour,  de  MM.).  .  .  Hart  wig  states  that  the  reaction  to 
Bremer’s  test  is  constant  in  diabetes  mellitus.  .  .  Frontal  sinu¬ 
sitis  diagnosed  from  diplopia  alone,  which  disappeared  after 
-urettement  of  the  sinus.  .  .  Politzer’s  new  clinic  of  otology 
officially  inaugurated  at  Vienna.  .  .  Typic  lesions  of  intestinal 
inthrax  and  abdominal  typhus  noted  at  necropsy  (Med.  Obos 
revje,  January,  1899.  .  .  A  number  of  unfavorable  experiences 
■vith  Flechsig’s  opium-bromid  treatment  of  epilepsy  have 
•ecently  been  reported  in  the  foreign  exchanges.  .  .  Grawitz 
ias  noted  several  cases  of  intestinal  ulcerations  caused  directly 
oy  uremia  (Deutsche  Med.  Woch.,  No.  20).  .  .  L.  Hektoen’s 


assertion  that  the  giant  cells  of  tuberculous  processes  are  not 
necrosed  elements,  but  elements  of  cure  which  may  become 
transformed  into  small  living  cells,  is  attracting  much  atten¬ 
tion  at  home  and  abroad  (Jour.  Exp.  Med.,  iii,  6).  .  .  Three 
cases  reported  of  fetus  developing  outside  of  the  membranes  ; 
placenta  enormous ;  constant  discharges  of  water  after  fifth 
month.  .  .  Jordan  has  noted  erythema  in  the  throat  in  one- 
third  of  675  cases  of  syphilis  (Med.  Obos.,  November,  1898). 

.  .  Much  unnecessary  pain  avoided  if  the  constricting  band¬ 
age  for  Oberst’s  regional  anesthesia  is  only  drawn  tight  enough 
to  compress  the  blood-vessels  effectively.  Compression  beyond 
this  point  is  not  required  (Munich  Med.  Woch.,  February  21). 

.  .  Tetany  after  partial  strumectomy  ;  fourth  case  on  record. 

.  .  A  traumatic  origin  for  tabes  is  indicated  when  the  phe¬ 
nomena  first  appear  and  are  most  intense  in  the  injured  mem¬ 
ber.  Trommer  reports  two  cases. 

Philadelphia. 

Mortality  Statistics. — The  number  of  deaths  during  the 
week  ending  March  25  were  530,  an  increase  of  10  over  the 
previous  week.  The  principal  causes  were :  Apoplexy,  17 ; 
cancer,  13 ;  tuberculosis,  66 ;  diabetes,  2 ;  heart  disease,  55 ; 
nephritis,  26;  septicemia,  8;  suicide,  4;  appendicitis,  2. 

Coroner’s  Physician. — Dr.  William  S.  Wadsworth  has 
been  appointed  physician  to  the  coroner,  in  place  of  Dr.  H.  W. 
Cattell,  resigned.  Dr.  Wadsworth  is  a  graduate  of  the  Uni¬ 
versity  of  Pennsylvania,  secretary  of  the  Philadelphia  Alumni 
of  the  Medical  Department  of  the  University,  and  resident 
pathologist  of  the  Presbyterian  Hospital.  Dr.  H.  W.  Cattell 
has  been  appointed  pathologist  to  the  Pennsylvania  Hospital 
and  will  shortly  take  a  trip  to  Europe  for  the  purpose  of  study. 

Text  oe  the  Bill. — The  text  of  the  bill  abolishing  the 
board  of  health  of  this  city  (vide  Journal,  p.  570),  creating 
in  its  place  a  bureau  of  health,  after  directing  that  the  mayor 
shall  at  once  organize  the  said  bureau  of  health,  and  shall 
supervise  and  control  all  the  subordinate  officers  and  employes 
therein,  reads:  “Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Pennsylvania  in 
General  Assembly  met,  and  it  is  hereby  enacted  by  the  author¬ 
ity  of  the  same,  that  the  law  vested  in  the  board  of  health  for 
cities  of  the  first  class  shall  be  exercised  and  performed  by  a 
bureau  of  the  Department  of  Public  Safety  of  the  same  cities 
to  be  known  as  the  Bureau  of  Public  Health.  The  mayor 
shall  at  once  organize  the  said  bureau  of  health  and  shall 
supervise  and  control  all  the  subordinate  officers  and  employes 
therein.  Nothing  bferein  contained  shall  be  construed  to  alter, 
abridge  or  repeal  the  honors,  duties  or  emoluments  of  the 
health  officer  of  the  city  of  Philadelphia.”  The  board  of 
health  had  been  in  existence  within  a  few  days  of  100  years. 


Questions  anb  Answers. 


TOXIC  ACTION  OF  CHEMICALLY  PURE  WATER  . 

Janesville,  Wis.,  March  27, 1899. 

'ro  the  Editor: — The  enclosed  article  I  copied  from  a  late  daily  newspaper 
and  as  the  subject  is  one  of  vital  interest  to  me,  I  take  the  liberty  to  ask 
your  opinion,  so  that  all  doubts  may  he  set  at  rest  in  my  mind.  Basing  my 
opinion  entirely  upon  my  own  experience,  I  should  say  that  Dr.  Koeppe  is 
mistaken  in  his  conclusions.  However,  I  should  very  much  like  to  know 
the  unbiased  opinion  of  a  man  of  science.  Please  reply  by  letter  or  through 
the  Journal.  A.  Y. Lyle. 

Answer. — Our  correspondent  sends  us  a  clipping  which  refers  to  the 
toxic  qualities  of  pure  water.  It  surprises  him,  as  it  may  surprise  others, 
to  know  that  absolutely  pure  water  is  a  poison.  Hans  Koeppe,  in  the 
Deutsche  Medicinische  Wochcnschrift  of  September  29,  discusses  the  subject 
fully.  It  has  been  noticed  that  quenching  one’s  thirst  with  ice  or  snow,  in 
the  very  high  altitudes,  has  been  disastrous,  and  this  it  is  claimed  is  be¬ 
cause  the  ice  when  dissolved  is  pure  water.  Absolutely  pure  water  con¬ 
tains  no  salts.  Koeppe  fells  us  that  the  water  from  dissolved  ice  in  high 
altitudes  is  purer  than  distilled  water.  The  poisonous  character  of  per¬ 
fectly  pure  water  comes  from  its  property  of  extracting  salts  from  animal 
tissues,  and  causing  them  to  swell  up  by  inhibition.  Koeppe  mentions  a 
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spring  at  Gastein  which  has  always  been  known  as  a  poison  spring,  the 
water  of  which  on  analysis  is  proved  to  be  absolutely  pure,  more  so  than 
distilled  water.  But  if  these  claims  are  true,  and  they  probably  are  to 
some  extent,  there  is  no  cause  for  worry,  as  absolutely  pure  water  is  a  thing 
which  is  not  likely  to  cause  us  trouble.  The  practice  recommended  by 
some,  of  washing  out  the  stomach  with  distilled  water,  or  drinking  it. 
might  be  injurious,  although  the  latter,  if  taken  with  meals,  would  not 
do  harm,  since  the  salts  eaten  would  supply  the  deficiency. 


MUNCHENER  MEDICINISCHE  WOCHENSCHRIFT. 

Los.Angeles,  Cal.,  March  31, 1899. 

To  the  Editor; — Can  you  furnish  me  with  the  German  medical  journal, 
the  Munchener  Medic inische  Wochenschriftl  If  not,  please  inform  me 
where  I  can  obtain  it,  and  the  price.  Yours  truly, 

J.  E.  Wheat. 

Answer.— The  Journal  can  not  furnish  the  periodical  referred  to,  but 
it  can  be  subscribed  for  directly  with  J.  F.  Lehmann,  Heustrasse  20, 
Munich,  Germany,  or  through  any  German  bookseller  in  this  country.  Its 
subscription  price,  outside  of  Germany  and  Austria,  is  given  as  7.5  M. 
quarterly,  a  mark  being  about  25  cents. 


LEGALITY  OF  EXAMINING  BOARDS. 

West  Superior,  Wis.,  Marcli  24,  1899. 

To  the  Editor: — Can  you  give  me  information  in  regard  to  the  laws  of 
the  States  requiring  all  physicians  to  pass  an  examination  before  the  State 
Board  of  Examiners  to  obtain  a  license?  Is  that  law  constitutional  and 
under  such  a  law  can  the  Board  of  Examiners  refuse  legally  to  issue 
licenses  to  regular  graduates  who  can  exhibit  diplomas  from  colleges  in 
good  standing,  or  to  licentiates  from  other  States?  I  am  informed,  al¬ 
though  from  doubtful  sources,  that  this  law  has  been  tested  in  court  and 
decided  unconstitutional.  I  understand  that  it  has  been  so  decided  in 
Minnesota.  Is  my  information  correct?  Truly  yours, 

Joseph  J  Fortier,  M.D. 

Answer: — Such  laws  have,  we  believe,  never  been  declared  unconsti¬ 
tutional,  and  boards  of  examiners  can  therefore  refuse  to  grant  licenses 
to  those  who  hold  diplomas,  unless  they  submit  to,  and  pass,  the  required 
examination. 


® }c  public  Sctpice. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  March  30,  1899. 

Jas.  F.  Archer,  acting  asst. -surgeon,  from  Ft.  Caswell,  N.  C.,  to  Hav¬ 
ana.  for  assignment  in  the  Division  of  Cuba. 

Wm.  P.  Banta,  acting  asst. -surgeon,  from  the  2d  Army  Corps  at  Au¬ 
gusta,  Ga.,  to  Washington,  D.  C.,  reporting  to  the  surgeon-general. 

Edmund  Barry,  acting  asst. -surgeon,  from  Camp  Mackenzie,  Augusta, 
Ga..  to  Washington,  D.  C.,  reporting  to  the  surgeon  general 

Peter  W.  Beckman,  acting  asst. -surgeon,  from  Anniston,  Ala.,  to  Ft. 
Porter,  N.  Y.,  to  accompany  the  13th  U.S.  Inf.  to  Manila,  P.  I. 

Jas.  L.  Bevans,  acting  asst.-surgeon,  from  Ft.  Thomas,  Ky.,  to  recruit¬ 
ing  duty  at  St.  Louis,  Mo. 

Tlios.  S.  Bratton,  lieutenant  and  asst.-surgeon  U.S. A.,  to  report  at 
Washington,  D.  C.,  for  examination  for  promotion. 

Chas,  D.  Camp,  acting  asst.-surgeon,  to  proceed  to  Chicago,  Ill.,  re¬ 
porting  by  letter  to  the  surgeon-general. 

Henry  R.  Carter,  Jr.,  acting  asst.-surgeon,  from  Jackson  Bks.,  New 
Orleans,  La.,  to  Seattle,  Wash.,  for  duty  with  the  expedition  for  Alaska. 

Geo.  E.  Chamberlain,  acting  asst.-surgeon,  from  the  2d  division  hos¬ 
pital.  Havana,  Cuba,  to  the  hospital  ship  “  Missouri.” 

Wm.  A.  Chapman,  lieutenant  and  asst.-surgeon  3d  U.S. V.  Inf.,  sick 
leave  granted.  , 

Marshall  M.  Cloud,  lieutenant  and  asst.-surgeon  U.S. A.,  leave  of  ab¬ 
sence  granted  from  Camp  Shipp,  Anniston,  Ala. 

H.  M.  Cohen,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to  Wil- 
let’s  Point.  N.  Y.,  for  post  duty. 

Basil  H.  Dutcher,  lieutenant  and  asst.-surgeon  U.S. A.,  leave  of  ab¬ 
sence  granted. 

Guy  L.  Edie,  major  and  brigade  surgeon  Vols.  (captain  and  asst.-sur¬ 
geon  U.S. A.),  orders  discharging  him  from  volunteer  service  revoked ;  to 
proceed  from  San  Francisco,  Cal.,  to  Manila,  and  report  for  assignment 
to  the  military  governor,  Philippine  Islands. 

Alfred  C.  Girard,  lieut.-col.  and  chief  surgeon  Vols.,  to  Vancouver 
Bks.,  Wash.,  as  chief  surgeon  Dept,  of  the  Columbia,  when  his  services 
are  no  longer  required  with  the  2d  Army  Corps. 

J.  N.  Goltra,  acting  asst.-surgeon,  former  orders  revoked;  he  will  re¬ 
port  at  Ft.  Niagara,  N.  Y.,  for  post  duty. 

Chas.  R.  Greenleaf,  colonel  and  assistant  surgeon-general  U.S. A.,  to 
Ft.  Monroe  and  Newport  News,  Va.,  Savannah  and  Atlanta,  Ga.,  and 
Greenville.  S.  C.,  to  inspect  the  medical  department  at  these  stations. 

Lewis  T.  Griffith,  acting  asst.-surgeon,  from  Ft.  Ontario,  N.  Y.,  to  Ft. 
Preble,  Maine. 

Wm.  R.  Hall,  major  and  surgeon  U.S. A.,  to  Camp  Meade,  Middletown, 
Pa.,  on  business  pertaining  to  providing  hospital  accommodation,  return¬ 
ing  thereafter  to  his  station  in  Washington,  D.  C. 

Harry  M.  Hallock,  captain  and  asst.-surgeon  U.S. A.,  from  the  Josiah 
mpson  Hospital,  Ft.  Monroe,  Va.,  to  duty  at  Ft.  McPherson,  Ga. 

Henry  S.  T.  Harris,  major  and  brigade  surgeon,  leave  of  absence 
extended. 

T.  G.  Holmes,  acting  asst.-surgeon,  from  Ft.  Wayne.  Detroit,  Mich., 
to  New  Ft.  Spokane,  Wash. 

Deane  C.  Howard,  captain  and  asst.-surgeon  U.S. A.,  to  temporary 
duty  as  attending  surgeon,  New  York  City. 

Evan  P.  Howell,  lieutenant  and  asst.-surgeon  5th  U.S.V.  Inf.,  honor¬ 
able  discharge,  to  take  effect  April  1, 1899. 

L.  W.  Hyde,  acting  asst.-surgeon,  from  Augusta,  Ga.,  to  report  to  the 
surgeon-general,  Washington,  D.  C. 

Arthur  R.  Jarrett,  acting  asst.-surgeon,  from  Ft.  Slocum,  N.  Y.,  to 
recruiting  duty  at  Providence,  R.  I. 

Robt.  Fleming  Jones,  acting  asst.-surgeon.  from  Washington,  D.  C., 
to  Ft.  Adams,  R.  I.,  to  accompany  battery  B,  4th  U.S.  Art.,  to  Manila. 


Wm.  J.  Kernochan,  major  and  brigade  surgeon  Vols.,  orders  granting 
honorable  discharge  amended  to  take  effect  April  30,  1899. 

Henry  H.  Lee,  acting  asst.-surgeon,  from  Well’s  River,  Vt.,  to  Willet’s 
Point,  N.  Y„  for  temporary  duty. 

Matthew  Leepere,  acting  asst.-surgeon,  to  recruiting  duty  at  St. 
Louis,  Mo. 

Cyrus  D.  Lloyd,  acting  asst.-surgeon,  from  Ft.  Leavenworth,  Kan.,  to 
accompany  the  10th  U.S.  Inf.  to  Manila,  P.  I. 

Clarence  J.  Manley,  lieutenant  and  asst.-surgeon  U.S.A.,  from  duty 
with  the  2d  U.S.  Art.  at  Havana,  Cuba,  to  the  hospital  ship  “  Missouri.” 

John  C.  Martin,  major  and  brigade  surgeon  Vols.,  orders  granting 
honorable  discharge  amended  to  take  effect  May  4, 1899. 

Chas.  B.  Mittelstaedt,  acting  asst.-surgeon,  from  Josiah  Simpson 
Hospital  to  Governor’s  Island,  N.  Y<,  to  accompany  the  13th  U.S.  Inf.  to 
Manila. 

Wm.  F.  de  Niedeman,  major  and  brigade  surgeon  Vols.,  orders  of 
March  13, 1899,  discharging  from  service,  revoked. 

George  W.  Pattison,  acting  asst.-surgeon,  from  the  hospital  at  Ft. 
Myer,  Va.,  to  Camp  Meade,  Middletown,  Pa. 

Elbert  E.  Persons,  acting  asst.-surgeon,  from  Camp  Mackenzie, 
Augusta,  Ga.,  to  report  to  the  surgeon-general  at  Washington,  D.  C. 

James  E.  Pilcher,  captain  and  asst.-surgeon  U.S. A.,  sick  leave  granted. 

Adrian  S.  Polliemus,  captain  and  asst.-surgeon  U.S. A.,  leave  of  ab¬ 
sence  extended. 

Otway  W.  Rash,  acting  asst.-surgeon,  from  Henderson,  Ky.,  to  post 
duty  at  Ft.  Ethan  Allen,  Vt. 

Henry  I.  Raymond,  major  and  brigade  surgeon,  Vols.,  to  proceed  at 
once  to  Ft.  Porter,  N.  Y.,  to  accompany  the  13th  U.S.  Inf.  to  Manila. 

Joseph  C  Reifsnyder,  acting  asst.-surgeon,  leave  of  absence  extended. 

Ernest  F.  Robinson,  acting  asst.-surgeon.  from  Ft.  Preble,  Me.,  to  Ft. 
Hamilton,  N.  Y.,  to  accompany  Battery  F.  5th  U.S.  Art.  to  Manila. 

Edward  R.  Schreiner,  lieutenant  and  asst.-surgeon  U.S. A.,  leave  of 
absence  granted. 

Edward  O.  Shakespeare,  major  and  brigade  surgeon,  Vols.,  member 
of  a  board  investigating  typhoid  fever,  assigned  for  two  months  in  Wash¬ 
ington,  D.C.,  to  complete  report. 

M.  A.  W.  Shockley,  acting  asst.-surgeon,  from  Ft.  Leavenworth,  Kans., 
to  Havana  for  assignment  in  the  Division  of  Cuba. 

E.  J.  Shores,  acting  asst.-surgeon,  from  Anniston,  Ala.,  to  Ft.  Cas¬ 
well,  N.  C. 

Henry  D.  Snyder,  captain  and  asst.-surgeon  U.S. A.,  from  Ft.  Ethan 
Allen,  Vt.,  to  take  charge  of  the  medical  supply  depot  at  Savannah,  Ga. 

Clarence  M.  Spalding,  acting  asst.-surgeon,  to  Rochester,  N.Y.,  report¬ 
ing  by  letter  to  the  surgeon-general. 

John  W.  Thomas,  acting  asst.-surgeon,  to  New  Orleans,  La.,  reporting 
by  letter  to  the  surgeon-general. 

S.  S.  Turner,  acting  asst.-surgeon,  from  the  2nd  Army  Corps,  Augusta, 
Ga.,  to  Chicago,  for  recruiting  duty. 

Victor  C.  Vaughan,  major  and  division  surgeon,  Vols.,  member  of  a 
board  investigating  typhoid  fever  in  the  army,  assigned  for  two  months  in 
Washington,  D.  < to  complete  report. 

Philip  G.  Wales,  captain  and  asst.-surgeon  U.S  A.  (brigade  surgeon, 
Vols.),  member  of  a  board  at  Augusta, Ga.,  to  determine  fitnessof  certain 
officers  for  promotion. 

Daniel  D.  Wells,  acting  asst.-surgeon,  now  on  leave  in  Washington, 
D.  C.,  is  relieved  from  duty  in  the  Department  of  Santiago,  Cuba,  and  will 
proceed  to  Havana  for  duty  on  the  hospital  ship  “Missouri.” 

Timothy  E.  Wilcox,  major  and  surgeon  U.S  A,,  honorable  discharge 
from  service  as  lieut.-col.  and  chief  surgeon,  Vols.,  to  take  effect  May  12, 
instead  of  April  12,  1899. 

Roy  A.  Wilson,  acting  asst.-surgeon,  leave  of  absence  granted. 

William  H.  Wilson,  captain  and  asst  -surgeon  U.S. A.,  from  leave  of 
absence  to  the  Josiah  Simpson  Hospital,  Ft.  Monroe.  Va.,  to  New  York 
City,  reporting  to  the  chief  mustering  officer  for  the  State  of  New  York, 
relieving  Major  Ezra  Woodruff,  surgeon  U.S. A. 

James  S.  Wilson,  lieutenant  and  asst.-surgeon  U  S  A.,  to  turn  over  the 
medical  supplies  for  which  he  is  responsible  to  Major  Marlborough  C. 
Wyeth,  brigade  surgeon.  Vols  ,  and  report  to  the  commanding  officer,  hos¬ 
pital  ship  “Missouri”  for  duty. 

Halsey  L.  Wood,  acting  asst.-surgeon,  now  in  New  York  City,  to  report 
to  the  medical  superintendent  of  army  transports  for  duty  on  the  “Ingalls.” 

Ezra  Woodruff,  major  and  surgeon  US  A.,  to  his  station  at  Ft.  Trum¬ 
bull,  Conn.,  when  relieved  by  Lieut -Col.  Wilcox. 

Robert  S.  Woodson,  captain  and  asst.-surgeon  U.S. A.,  leave  of  absence 
from  the  Department  of  Santiago  extended. 


CHAXGE  OF  ADDRESS. 

Bell.  S.,  from  Newberry  to  1011  Trumbull  Ave.,  Detroit,  Mich. 

Bardon,  F.,  from  Quincy  to  Lyons.  Ill. 

Blackburn.  J.  H.,  from  Nashville,  Tenn.  to  Woodburn,  Ky. 

Berry,  W.  T„  from  Nashville,  Tenn.  to  Chalifaux  Bldg.,  Birmingham, 
Ala. 

Croftan,  A.  ('.,  from  Chicago,  Ill.  to  Pasadena,  Cal. 

Childers.  R.  A.,  from  Nashville,  Tenn.  to  Gainesville,  Tex. 

Casliin,  J.  E.,  from  129  W.  Chestnut  to  1103  W.  Broadway  Street,  Louis¬ 
ville,  Ky. 

Cassidy,  W.  W.,  from  Chicago,  Ill.  to  Wabasha,  Minn. 

Cole,  R.  K.,  from  Nashville,  Tenn.  to  398  Ross  Ave.,  Dallas,  Tex. 
Degnaw,  S.  B.,  from  New  Buffalo,  Mich,  to  6833  Waldemar  Ave.,  St. 
Louis,  Mo. 

Erwin,  J.  H.,  from  Nashville,  Tenn.  to  Kaufman,  Tex. 

Floyd.  F.  F.,  from  Augusta  to  Arlen,  Ga. 

Grivelly.  H.  I..  from  Young  America  to  Norwood,  Minn. 

Heilig,  G.  N.,  from  St.  Louis,  Mo.  to  Mill  Creek,  Ill. 

Hannan,  J.  C.,  from  Port  Chester  to  Hoosac  Falls,  N.  Y. 

Johnson,  J.  G.,  from  Nashville,  Tenn.  to  Newberg,  S.  C. 

James,  J.  M.,  from  Charleston  to  Clieraw,  S.  C. 

Le  Count,  E.  R.,  from  120  Warren  to  398  So.  Marshfield  Ave.,  Chicago. 
Lester.  E.  S.,  from  Nashville,  Tenn.  to  Dominion,  Va. 

McCaffrey,  P.  J.,  from  Nashville,  Tenn.  to  Ashland,  Pa..* 

Marquast,  P.  C.,  from  Yellow  Springs  to  Greenville,  Ohio. 

Norris,  W.  L.,  from  National  Union  Bldg,  to  133  W.  Woodruff  Ave.,  To¬ 
ledo,  Ohio. 

Pray,  S.  R.,  from  191  8.  9tli  to  139  S.  9th  St.,  Brooklyn,  NY. 

Straley,  S.  B.,  from  Cocoa,  Fla.  to  Andover,  N.  J. 

Stearns,  W.  G.,  from  Hospital,  111.  to  103  State  St.,  Chicago. 

Snoddy,  T.  B.,  from  1217  K  St.  N.  W.  to  Box  166,  Washington,  D,  C. 
Schwartz.  H.,  from  Nashville.  Tenn.  to  265  Mulleny  St.,  Newark,  N.  J. 
Wright,  J.  R.,  from  Nashville,  Tenn.  to  Honeapath,  S.  C. 

Wellner,  H.,  from  118  E.  110th  St.  to  183  E.  117th  St.,  New  York. 

White,  H.  B.,  from  Nashville.  Tenn.  to  Abbeville,  La. 

Walton,  F.,  from  Nashville,  Tenn.  to  Blossburg,  Ala. 

Wallers,  G,  D.,  from  Nashville,  Tenn.  to  Bessemer,  Ala. 

Youmans,  J.  R.,  from  Augusta  to  Stillmore,  Ga. 
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SURGICAL  ANATOMY  OF  HERNIA* 

OBSERVATIONS  THEREON,  WITH  RESULTS  OF  FIFTY 

DISSECTIONS. 

BY  RAYMOND  CUSTER  TURCK,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery  in  the  Post-Graduate 
Medical  School  and  Hospital. 

CHICAGO. 

In  the  course  of  numerous  operations  for  the  relief 
of  oblique  inguinal  hernia,  Dr.  Alexander  Hugh  Fer¬ 
guson  of  this  city  has  observed:  1,  that  with  but  few 
exceptions  there  was  a  marked  deficiency  in  the  origin 
of  the  internal  oblique  and  the  transversalis  muscles 
from  Poupart’s  ligament;  2,  that  these  muscles  aris¬ 
ing  only  from  the  outer  portion  of  Poupart’s  ligament, 
with  their  lower  fibers  deficient  in  number  and 
strength,  afforded  but  poor  protection,  if  any,  to  the 
internal  abdominal  ring;  3,  that  a  strong  barrier  being 
thus  removed,  the  descent  of  the  hernia  through  the 
internal  ring  and  downward  along  the  inguinal  canal 
was  greatly  facilitated. 

Nearly  every  writer  on  hernia  makes  the  statement 
that  the  hernia  in  its  descent  pushes  the  arched  fibers 
of  the  internal  oblique  and  the  transversalis  muscles 
out  of  its  way,  displacing  them  outward  and  upward. 
Dr.  Ferguson,  while  granting  that  the  muscles  are  to 
a  greater  or  lesser  degree  thus  displaced,  asserts  that 
this  displacement  would  not  be  possible,  providing 
always  that  no  congenital  defect  in  the  internal  ring 
existed,  were  there  not  an  abnormally  short  attach¬ 
ment  of  the  muscles  to  Poupart’s  ligament;  that  the 
fact  that  the  internal  oblique,  by  reason  of  this  defi¬ 
ciency  in  the  origin  of  the  muscle  fibers  and  their  con¬ 
sequent  abnormal  upward  arching,  fails  to  adequately 
cover  and  protect  the  internal  ring  and  assist  in  the 
support  of  the  abdominal  viscera  at  that  point  is  not 
altogether  an  effect  of  hernia,  but  rather  a  cause,  lie 
further  asserts  that  in  a  fair  percentage  of  cases  of 
indirect  hernia,  a  congenital — not  an  acquired — defi¬ 
ciency  in  the  origin  of  the  internal  oblique  had  been 
present,  and  had  formed  in  the  individual  a  predispo¬ 
sition  to  the  hernia,  and  that  the  hernia  had  been  then 
occasioned  by  the  gradual  “giving  way”  of  the  perito¬ 
neum  and  of  the  transversalis  fascia,  or  by  a  more 
immediate  “exciting”  cause. 

Arguing  upon  this  hypothesis.  Dr.  Ferguson  con¬ 
cludes  that  in  an  individual  of  well-developed  internal 
oblique  and  transversalis  muscles  having  a  firm,  nor¬ 
mal  attachment  well  down  along  Poupart’s  ligament, 
these  muscles — especially  the  internal  oblique-  by 
closely  covering  and  protecting  the  internal  ring,  offer 
strong  resistance  to  pressure  from  within,  and  thus 
render  the  liability  to  hernia  very  small. 

The  lower  fibers  of  the  internal  oblique,  leaving 
Poupart’s  ligament  and  passing  inward  to  the  con¬ 

*Read  before  tlie  Chicago  Academy  of  Medicine,  March  10, 1899. 


joined  tendon,  normally  form,  with  the  ligament,  an 
acute  angle.  This  we  have  taken  the  liberty  to  call 
the  “Ferguson  angle.”  The  lowest  point  of  the  mus¬ 
cular  origin  in  its  relation — external  or  internal — 
to  the  internal  ring,  considered  together  with  the 
degree  of  the  Ferguson  angle,  goes  far  to  show  the 
relative  strength  or  weakness  of  the  resistance  offered 
by  the  muscle  at  the  internal  ring,  and  hence  should 
not  be  overlooked  in  the  study  of  the  causation  of 
hernia. 

Acting  upon  Dr.  Ferguson’s  suggestion,  dissections 
were  undertaken  with  a  view  of  determining  in  the 
normal  cadaver:  1,  the  average  length  of  the  attach¬ 
ment  of  the  internal  oblique  muscle  to  Poupart’s 
ligament;  2,  the  position  of  the  external  and  internal 
abdominal  rings;  3,  the  length  of  the  inguinal  canal; 
4,  to  estimate  the  amount  of  protection  afforded  the 
internal  ring,  and,  5,  to  note  other  points  of  interest 
in  this  connection  which  might  come  under  observa¬ 
tion  in  the  course  of  the  work.  There  were  in  all  50 
cadavers  dissected,  of  which  27  were  of  adult  males  and 
9  of  adult  females,  whose  ages  it  was  impossible  to 
obtain,  1  of  male  and  2  of  female  children  with  given 
ages,  and  11  of  fetuses  of  both  sexes,  with  ages  varying 
from  seven  months  to  full  term.  In  regard  to  the  lat¬ 
ter,  they  were  either  still-born,  or  had  died  shortly 
after  birth,  for  in  all  cases  the  divided  funis  was 

present.  . 

In  each  dissection  the  subject  was  placed  flatly 
upon  the  table,  with  the  thighs  in  a  line  with  the  long 
axis  of  the  body,  and  without  rotation  outward  or  in¬ 
ward.  The  integument  and  superficial  structures 
were  reflected  from  the  inguinal  region,  and  the  exter¬ 
nal  oblique  aponeurosis  exposed.  The  anterior  supe¬ 
rior  iliac  spine  and  the  spine  of  the  pubes  were  then 
accurately  located,  and  the  distance  between  them 
noted;  this  distance  is  given  in  the  tables  as  the 
length  of  Poupart’s  ligament.  The  error  induced  by 
the  downward  curve  of  the  ligament,  present  in  a 
majority  of  the  subjects,  was  so  slight,  and  so  largely 
dependent  upon  the  position  of  the  thigh,  that  it  \\  as 
not  considered  necessary  to  note  any  difference.  The 
intercolumnar  fibers  and  fasciae  were  then  removed, 
clearly  defining  the  pillars  of  the  external  ring,  and 
measurements  were  taken  of  the  distance  between  the 
pubic  spine  and  the  outer  angle  of  the  ring,  i.  e.,  the 
most  external  point  of  complete  separation  of  the 
fibers  of  the  external  oblique  aponeurosis.  A  super¬ 
ficial  slit,  or  divergence,  in  the  aponeurotic  fibers  is 
continued  outward  for  a  variable  distance,  and  though 
the  intercolumnar  fibers  are  strong  at  this  point,  this 
may  account,  in  part,  for  the  ready  enlargement  ot 
the  ring  in  hernia.  This  partial  separation  was  no  , 
however,  regarded  as  being  a  part  of  the  true  ring, 
and  was  not  included  in  the  measurement.  The  apo¬ 
neurosis  was  then  divided  parallel  to  Poupart  s  liga¬ 
ment,  and  the  lowest  point  of  the  internal  oblique 
origin  ascertained.  To  insure  against  possible  mis- 
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take,  the  lower  border  of  the  muscle  passing  from 
P oti  part’s  ligament  to  the  conjointed  tendon  was  care¬ 
fully  exhibited,  and  the  cremasteric  fibers  differen¬ 
tiated.  The  length  of  origin  of  the  internal  oblique 
given,  then,  is  the  distance  between  the  anterior  supe¬ 
rior  spine  and  the  lowest  point  on  Poupart’s  ligament, 
from  which  well-marked  internal  oblique  fibers  pass 
over  to  the  conjoined  tendon.  The  spermatic  cord,  or 
round  ligament,  wTas  then  followed  upward  along  the 
inguinal  canal  to  the  internal  ring,  the  fibers  of  the 
internal  oblique  being  thus  divided  in  the  direction 
of  the  canal.  The  infundibuliform  process  of  trans- 
versalis  fascia  was  then  removed,  and  the  margins  of 
the  internal  ring  defined.  A  needle  or  probe  was 
placed  as  exactly  as  possible  in  the  center  of  the  ring, 
and  from  the  center  the  following  measurements  were 
taken:  the  distance  to  the  anterior  superior  spine  of 
the  ilium  ;  the  distance  to  the  spine  of  the  pubes,  and 
to  Poupart’s  ligament.  For  the  length  of  the  canal 
the  distance  was  taken  between  the  center  of  the 
internal  ring  and  the  outer  angle  of  the  external 
aperture. 

The  average  length  of  Poupart’s  ligament  was  found 
to  be  11.2  cm.  (four  and  three-eighths  inches)  in  the 
male  adult  (25  subjects,  dissections  40  and  43  not 
being  counted  in  the  averages),  and  12.5  cm.  (four 
and  fifteen-sixteenths  inches)  in  the  female  adult  (9 
subjects).  The  average  distance  of  the  apex  of  the 
external  ring  from  the  pubic  spine  was  2.1  cm.  (thir¬ 
teen-sixteenths  inch)  in  the  male,  and  in  the  female 
157  cm.  (five-eighths  inch).  These  measurements 
present  no  points  of  particular  interest  or  importance 
other  than  those  given  by  obstetricians  and  anatomists 
regarding  the  greater  width  of  the  female  pelvis,  and 
the  smaller  size  of  the  ring  in  woman  than  in  man. 
In  a  majority  of  the  male  subjects,  however,  I  found 
the  length  of  the  external  ring  to  be  less  than  an  inch 
(2  5  cm.),  the  distance  usually  given,  in  several  but 
half  an  inch  (1.3cm.),  in  one  three-eighths  of  an  inch 
(1  cm.).  As  shown  by  the  tables,  in  these  dissections 
the  size  of  the  female  ring  averaged  a  little  less  than 
three-fourths  that  of  the  male. 

The  average  length  of  the  origin  of  the  internal 
oblique  muscle  in  the  male  was  found  to  be  8  cm 
(three  and  one-eighth  inches).  Upon  comparing  this 
with  the  average  length  of  Poupart’s  ligament,  it  will 
be  seen  that  the  muscular  attachment  averages  a  little 
more,  than  two-thirds  the  length  of  the  latter.  Gray, 
Morris,  and  others  state  that  the  internal  oblique 
takes  origin  from  the  outer  half;  Quain,  that  it  arises 
“from  the  outer  half  or  two-thirds  of  the  deep  surface 
of  Poupart’s  ligament  ”  The  results  obtained  here  do 
not  bear  out  the  text-book  statements,  the  internal 
oblique  being  attached  in  a  majority  of  the  normal 
cadavers  to  rather  more  than  the  outer  two-thirds  of 
the  ligament.  This  fact  is  important,  bearing  as  it 
does  directly  upon  Dr.  Ferguson’s  assertion  that  the 
internal  ring  derives  its  greatest  protection  from  the 
internal  oblique  muscle.  For  it  is  well  known  that 
the  lower  (innermost)  fibers  of  the  muscle  are  the 
weaker,  therefore  the  longer  the  ligamentous  origin,  the 
farther  the  weak  fibers  pass  below  and  internal  to  the 
internal  ring,  the  greater  is  the  protection  afforded  the 
ring  by  the  strong  outer  muscular  fibers  which  pass 
'  over  it. 

The  average  length  of  the  origin  of  the  internal 
oblique  in  the  female  (9.9  cm.),  when  compared  wfith 
the  average  length  of  the  female  ligament,  shows  that 
the  muscle  arises,  on  the  average,  from  the  outer  four- 


fifths  (approximately)  of  the  ligament,  demonstra¬ 
ting  that  the  length  of  muscular  origin  (outer  four- 
fifths)  is  relatively  greater  than  that  of  the  male 
(outer  two-thirds).  The  fact  that  the  spermatic  cord 

Adults. 

Length,  Poupart’s 

ligament;  cm. 

Distance,  outer 

angle,  ext.  ring 

from  pubic  spine ; 

cm. 

Length,  origin  int. 

oblique  along 

Poupart’s  lig. 

from  ant.  sup. 

spine;  cm. 

Distance,  int.  ring 

from  pubic  spine; 

cm. 

Distance,  int.  ring 

from  ant.  sup. 

spine;  cm. 

Distance,  int.  ring 

above  Poupart’s 

lig.;  cm. 

Length  inguinal 
canal;  cm. 

1  Male . 

3.2 

7.9 

5.7 

6. 

1.2 

2.5- 

2  Male . 

10.1 

1.2 

7.6 

4.1 

6  3 

1.6 

2.9 

3  Male . 

10.8 

2.5 

7.8 

7. 

5. 

2.8 

4.4 

4  Male . 

11.4 

2.2 

9.2 

5.7 

6.3 

1.9 

3.5 

5  Female . 

12.7 

1.9 

10.3 

7.6 

6.4 

2.9 

5.7 

6  Male.  ...  . 

10.7 

2.3 

8.2 

6.3 

5.4 

9.  ft 

4.1 

7  Male . 

11.3 

1  8 

8.3 

6.4 

5.7 

1.9 

3  2 

8  Male . 

10.2 

2.5 

7.3 

5.7 

5 

1  9 

3.4 

9  Male . 

11.4 

2.5 

8.5 

6.4 

5.7 

2- 

3.8 

10  Male . 

10. 

1.3 

8.2 

6.3 

4.4 

2_ 

5. 

11  Male . 

11.3 

2.5 

8.5 

7.6 

5.1 

2.5 

5. 

12  Male . 

10.7 

2.5 

7.2 

6.4 

5. 

1.9 

3.8 

13  Male . 
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1. 

9.5 

6  5 

5.7 

1.6 

5.4 

14  Male . 

2.5 

8.8 

6.5 

6.5 

3. 

3.8 

15  Male.  .  . 

12. 

1.6 

9.2 

6.5 

7. 

2  8 

5  4 

16  Female . 

12.7 

1.3 

10.7 

I- 

6.5 

9  ft' 

5.7 

17  Male . 

10.1 

1.5 

7. 

5.4 

6. 

2.5 

3.2 

18  Male . 

9.8 

1.3 

7.5 

5.5  1 

5. 

2.7 

4.1 

25  Female . 

12.3 

1.5 

10.1 

8.  . 

5.3 

2.5 

6  6- 

31  Male . 

12. 

2.2 

8.3 

6.6 

5.9 

2k 

4.5 

33  Male.  .  . . 

11.1 

2.4 

7  3 

6.5 

5.1 

2  5 

4.4 

34  Female . 

12. 

1.3 

9.2 

7.9 

5.7 

3.2 

6.7 

35  Male . 

10.4 

2.2 

7. 

6. 

5.2 

9.  9 

4  1 

38  Male . 

12. 

2  8 

7.1 

7.9 

5.1 

2  5 

5.2 

39  Male . 

12.1 

1.9 

8.2 

6.6 

6.3 

9  9 

4.9 

40  Male1 . 

15.2 

1.3 

11.4 

8.5 

7  6 

2.6 

7.3 

41  Male . 

13. 

JL 

8.8 

6.5 

7 . 

9_ 

4.5 

42  Male . 

11.8 

2.4 

8.5 

8.1 

5. 

2  7 

5.7 

43  Male.2  left . 

12.3 

5.7 

5. 

6.1 

6.5 

1.5 

44  Male,  right . 

12.3 

2. 

8.1 

7.5 

5.5 

2.1 

5.5- 

45  Female . 

13.3 

1  4 

10. 

8.4 

5.9 

2.4 

7.3 

46  Female . 

12  5 

1  6 

9  8 

8, 

5  3 

2.3 

6  4 

47  Male . 

11.3 

2.1 

6.2 

6  8 

5. 

2. 

4.8 

48  Female . 

13. 

1.8 

8  9 

8. 

5.6 

9  9 

6.5 

49  Female . 

12.4 

1.4 

9.5 

7.2 

6.2 

2.5 

6. 

50  Female . 

12. 

1. 

9.7 

7. 

6. 

2.6 

6.1 

1  Dissection,  No.  43  not  included  in  average. 

2  Dissection  No.  40  also  not  included  in  average  because  of  abnor¬ 
mally  high  pelvic  brim;  rachitic  deformity. 


GENERAL  AVERAGES. 


Adults. 


Poupart's  ligament . 

External  ring . 

Length,  internal  oblique  origin  . 

Int.  ring  from  pubic  spine . 

Int.  ring  from  ant,  sup.  spine . 

Int.  ring  from  Poupart’s  ligament . 
Length,  canal.  .  . . 


Male. 

Fema 

11  2 

12.5 

2.5 

1.57 

8 

9.8 

6.4 

7.67 

1 

5.8 

5  8 

2  2 

2.56 

4  3 

6.3 

Age  and  sex. 

Length,  Poupart’s 
ligament;  cm. 

Distance,  outer 
angle,  ext.  ring 
from  pubic  spine ; 
cm. 

Length,  origin  int. 
oblique  along 
Poupart’s  lig. 
from  ant.  sup. 
spine;  cm. 

Distance,  int.  ring 
from  pubic  spine; 
cm . 

Distance,  int.  ring 
from  ant.  sup. 
spine:  cm. 

Distance,  int.  ring 
above  Poupart’s 
lig. ;  cm. 

Length  inguinal 
canal;  pm, 

19  Female,  8-mo.  fetus.  .  .  . 

3.8 

.3 

3.1 

2.5 

1.9 

1.1 

2.2 

20  Male,  7-mo.  fetus..  . 

2.8 

over 

2.2 

2.1 

1.2 

.9 

16 

21  Male,  9-mo.  fetus  .  .  . 

4.7 

i. 

2.8 

4.1 

1.3 

1. 

3. 

22  Male,  8-9-mo.  fetus  .... 

3.2 

over 

2.5 

2.2 

1.6 

1.1 

2.2 

23  Male,  9-mo.  fetus  . 

4.1 

.6 

2.4 

3.5 

2.2 

1.3 

1.9 

24  Female,  5  years . 

7. 

.7 

5.7 

4  4 

3. 

1.3 

3.7 

26  Female.  7-mo.  fetus.  . 

3.2 

over 

2.7 

1.9 

1.6 

1 

SL 

27  Male,  9-mo.  fetus . 

4.4 

.4 

3.5 

3.5 

1.6 

1  3 

3.2 

28  Male.  9-mo.  fetus . 

4.1 

.5 

3.6 

2.8 

1.6 

.8 

2.4 

29  Male,  9  mo.,  left  side  .  .  . 

3.5 

.8 

1.3 

1.8 

2 

.9 

1.2 

30  9  mo.,  rt.  side  (No.  29) .  .  . 

3.5 

.5 

2.8 

2.5 

1.9 

1.4 

2.1 

32  Female,  4-years . 

6.3 

.8 

5. 

4. 

3.3 

1.8 

3.2 

36  Male,  9-mo.  fetus . 

4 

.4 

3  1 

2.8 

1.7 

1.2 

2.7 

37  Male,  6-7  years . 

7.3 

1. 

5.4 

4.4 

3.5 

1.6 

3.7 

Average  fetus . 

3.78 

.37 

2.87 

2.79 

1  66 

1.11 

2.33 

Dissections  24,  29,  32  and  37  not  included  in  averages. 

is  larger  than  the  round  ligament  may  account,  in  part, 
for  this  difference;  but  I  believe  the  true  explanation 
to  be  that  the  processus  funiculo- vaginalis  (or  the 
testicle)  in  its  descent  has  carried  wfith  it  some  lower 
fibers  of  the  internal  oblique  which  ultimately  become 
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the  cremasteric  loops.  The  fact  that  the  length  of 
origin  in  the  female  is  relatively  greater  than  in  the 
male  is  thus  a  strong  argument  in  favor  of  the  theory 
that  the  cremaster  muscle  is,  in  part,  derived  from 
the  internal  oblique,  a  point  which  has  been  ques¬ 
tioned  by  some  anatomists. 

It  may  be  noted  that  in  the  two  cases  (17  and  47) 
presenting  the  shortest  internal  oblique  attachments 
there  were  well-marked  cremasteric  fibers  behind,  as 
well  as  in  front  of  the  spermatic  cord.  To  account 
for  the  presence  of  the  cremaster  posteriorly,  the  ex¬ 
planation  has  been  given  that  the  processus  vaginalis 
(or  the  testicle)  in  its  descent  has  passed  through  the 
lower  portion  of  the  internal  oblique,  separating  the 
fibers  instead  of  passing  beneath  them,  the  usual 
occurrence;  that  the  lower  fibers  of  the  internal 
oblique,  being  displaced  behind  the  cord,  form  the 
posterior  loops  of  the  cremaster,  while  the  muscle 
proper,  i.  e.,  the  portion  investing  the  anterior  surface 
of  the  cord,  is  derived  from  those  fibers  of  the  inter¬ 
nal  oblique  which  have  been  displaced  anteriorly. 
Conceding  this  point,  it  is  evident  that  the  true  cre¬ 
master  in  those  cases  has  taken  origin  from  the  inter¬ 
nal  oblique  fibers  much  higher  up  than  is  usual, 
thereby  accounting  for  the  shorter  attachment  of  the 
latter  muscle  to  Pou part’s  ligament,  and  adding 
another  argument  in  favor  of  the  above-mentioned 
theory  of  cremasteric  origin. 

COMPARISON  OF  THE  AVERAGES  OF  MEASUREMENTS 
IN  MALE  AND  FEMALE. 


resistance  to  hernia,  made  by  the  protecting  muscle. 

The  internal  ring  lies,  in  the  female  relatively 
farther  from  Poupart’s  ligament  and  nearer  the 
anterior  superior  spine  than  in  the  male.  In  the 
female  the  average  distance  of  the  ring  from  Pou¬ 
part’s  ligament  is  2.56  cm.;  the  distance  from  the 
anterior  superior  spine,  5.8  cm.,  and  from  the  spine  to 
the  pubes,  7.67  cm.  It  will  be  seen  that  the  female 
ring,  in  addition  to  being  more  firmly  covered  by  the 
internal  oblique  muscle,  due  to  the  greater  length  of 
the  origin  of  that  muscle  in  the  female,  has  from  its 
higher  (rather  deeper  than  higher)  and  more  external 
position,  a  still  greater  protection,  by  reason  of  the 
stronger  fibers  of  the  internal  oblique  in  that  locality. 

The  comparison  of  the  male  and  female  averages  is 
not  an  altogether  satisfactory  one,  because  of  the 
greater  number  of  male  dissections,  yet  that  the 
length  of  the  internal  oblique  origin  is  greater  and 
that  the  position  of  the  internal  ring  is  farther  from 
Poupart’s  ligament  and  more  external  in  the  female 
may  be  accepted  as  established. 

Diagrams  1  and  2,  which  are  life-size,  drawn  from 
the  general  averages,  show  the  relative  position  of  the 
rings  and  the  length  of  internal  oblique  origin  in  the 
male  and  female.  The  difference  between  the  sexes 
is  even  more  strikingly  shown  in  a  comparison  of 
individual  cases.  For  this  reason,  Diagrams  3  and  4, 
representing  dissections  8  and  24,  are  presented. 

COMPARISON  OF  INGUINAL  REGIONS  OF  MALE  AND  FEMALE. 
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Diagram  1.— General  average  in  male— twenty-five  dissections 


4.  S.  S.  P 


t.fr 


3 


■9 


Sv 


'.5  u. 


lH^‘  Kq 

r'T-- 
S 


SO-  4^4" /o.l 

Diagram  3. — Dissection  8— Male. 


— ^5-S.  P. 


Int. 

* 


<\ 


A 


\ 


wAt-r* |  Oblique  9-8  5  5  p 

Ut. Ri n<^  l-Pj  ?o*>  y><x  r  4  S  U.u^a.m(„4  IX. 

Diagram  2.— General  average  in  female— nine  dissections. 

The  average  distance  of  the  internal  ring  from  the 
pubic  spine,  in  the  male,  was  found  to  be  6.4  cm.,  and 
from  the  anterior  superior  spinous  process,  5  8  cm., 
showing  that  in  a  majority  of  the  subjects  the  ring 
was  situated  above  the  outer  half,  rather  than  above 
the  center  of  Poupart’s  ligament,  as  usually  described. 
In  this  position  the  ring  is  afforded  a  greater  protec¬ 
tion  by  the  internal  oblique,  and  that  this  is  so  is 
shown  mor<*  definitely  when  comparing  from  the 
tables  of  measurements  the  distance  of  the  ring  from 
the  anterior  superior  spine,  and  the  length  of  the  in¬ 
ternal  oblique  origin  from  Poupart’s  ligament,  in  the 
individual  cases.  It  was  further  observed  that  the 
average  distance  of  the  ring  from  Poupart  s  ligament 
was  approximately  2.2  cm.,  in  some  cases  being  as 
much  as  one  and  one-eighth  inches  (2.8  cm.)  above. 
This,  too,  is  important  with  reference  to  the  amount 
of  .protection  afforded  the  ring,  for  the  nearer  the  ring 
to  the  anterior  superior  spine,  and  the  further  it  lies 
from  Poupart’s  ligament,  the  more  firmly  will  it  be 
covered  by  the  internal  oblique,  whose  fibers  increase 
in  size  and  strength  in  a  direction  upward  and  out¬ 
ward  from  the  lowest  point  of  origin.  Hence  the 
further  the  ring  from  this  point,  the  greater  is  the 
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Digram  4. — Dissection  34 — Female. 

The  dissections  of  the  fetus  were  made  with  a  view 
to  comparing  the  position  of  the  structures  in  the 
hernial  region,  in  the  child  and  adult,  and  to  ascer¬ 
tain,  if  possible,  the  relative  changes,  if  any,  taking 
place  during  the  development  and  growth.  As  stated, 
eleven  fetal  dissections  were  made,  of  which  two  were 
of  females  and  nine  of  males,  of  ages  varying  from 
seven  months  to  full  term.  The  variation  in  the  posi¬ 
tions  of  the  parts  under  discussion  bore,  in  the  fetus 
as  compared  with  the  adult  cadaver,  no  such  marked 
relation  to  the  sex.  The  later  differences  are  seem¬ 
ingly  due  to  conditions  arising  during  the  growth  or 
the  child.  The  averages  given,  therefore,  are  from  all 
the  fetal  dissections,  both  male  and  female. 

The  external  ring  in  the  fetus  averaged  but  .37  cm. 
in  length.  When  compared  with  the  length  ot  i  ou- 
part’s  ligament  (average  3.78  cm.),  it  will  be  seen 
that  it  is  proportionately  smaller  than  in  the  (ma  e) 
adult  in  three  cases,  Nos.  20,  22  and  2b,  Poupart  s 
ligament  did  not  enter  into  the  formation  ot  the  ring, 
the  divergence  of  the  external  oblique  aponeurosis 
taking  place  just  over,  or  slightly  internal  to  the  pubic 
spine?  the  cord  (20-22)  and  round  ligament  (2b) 
passing  down  over  the  crest  of  the  pubic  one. 
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variable  increase  in  the  size  of  the  external  ring  in 
proportion  to  the  size  of  the  other  parts  must,  there¬ 
fore,  take  place  during  the  course  of  postpartum 
development. 

The  ligamentous  origin  of  the  internal  oblique  in 
the  letus  is  proportionately  greater  than  that  of  the 
adult  (male),  averaging  2.86  cm.,  approximately  four- 
fifths  the  length  of  Poupart’s  ligament,  while,  as 
shown,  the  attachment  in  the  (male)  adult  averages 
two-thirds  of  the  length  of  the  ligament.  (In  sev¬ 
eral  cases  the  origin  of  the  muscle  extended  to 
within  .7  cm.  of  the  pubic  spine,  the  fibers  arching 
inward  immediately  under  and  closely  attached  by 
fascia  to  the  margin  of  the  external  ring.) 

The  fact  that  there  is  a  proportionate  decrease  in 
the  length  of  the  internal  oblique  origin,  as  age 
advances,  may  be  easily  explained  if  the  theory  of 
cremasteric  origin  from  the  internal  oblique  be  ac¬ 
cepted.  For,  as  the  development  of  the  cremaster 
goes  on,  it  is  perfectly  reasonable  to  suppose  that  the 
lower  fibers  of  the  internal  oblique  cease  to  be  such, 
by  developing  as  a  part  of  the  cremaster.  On  the 
other  hand,  the  fact  that  this  proportionate  decrease 
takes  place,  and  that  it  is  evident  in  the  male  and 
not  in  the  female,  adds  another  argument  to  show 
that  the  cremaster  really  arises  from  the  internal 
oblique. 

The  most  strikiug  difference  is,  however,  seen  in 
the  position  of  the  internal  ring,  it  being  in  propor- 


Diagram  5.— Dissection  21  (life  size).  A,  B,  Poupart’s  ligament,  4.7  cm. 
A,  E,  Ext.  ring  from  pubic  spine,  1cm.  O,  B,  Origin  int.  oblique,  2.8  cm. 
A,  R,  Int.  ring  from  pubic  spine,  4.1cm.  B,  R,  Int.  ring  from  ant.  sup. 
spine,  1.3  cm.  P,  R,  Int.  ring  above  Poupart’s  ligament,  1  cm.  E,  R, 
Inguinal  canal,  3  cm. 

tion  situated  much  more  externally  in  the  full-term 
fetus  than  in  the  adult,  male  or  female.  In  all  cases 
in  the  fetus  it  was  much  nearer  the  anterior  superior 
spine  than  the  spine  of  the  pubes,  and  several  cases 
show  this  variation  to  an  exaggerated  degree.  (In 
dissection  21,  vide  diagram  5,  the  ring  was  situated 
but  1.3  cm.  from  the  iliac  spine  and  was  4.1  cm.  dis¬ 
tant  from  the  fepine  of  the  pubes.)  There  seems  to 
be  in  this  a  sort  of  natural  compensation,  inasmuch 
as  the  child’s  muscles  are  weak  and  but  illy  developed 
(especially  true  concerning  the  lower  border  of  the 
internal  oblique),  and  therefore  unable  to  withstand 
much  pressure  from  within,  nature  has  seen  fit  to 
place  the  internal  ring  as  far  outward  as  possible, 
thereby  gaining  the  point  of  greatest  protection. 

The  statement  has  been  made  that  in  early  fetal 
life  no  inguinal  canal  exists  as  such,  that  the  rings 
lie  close  together  to  facilitate  the  descent  of  the  testi¬ 
cle,  and  that  an  ascent  of  the  internal  ring  takes  place 
after  the  testicle  is  in  the  scrotum.  The  first  portions 
of  the  above  statement  I  believe  to  be  substantially 
correct.  That  an  ascent  of  the  internal  ring  takes 
place  during  the  later  weeks  of  intrauterine  life  seems 
not  unreasonable,  in  view  of  the  fact  that  the  rings 
in  the  fetus  at  times  lie  relatively  farther  apart  than 
in  the  adult.  However,  I  do  not  believe  that  any 
ascent  of  the  internal  ring  occurs  during  the  course  of 
postpartum  development,  but  that  there  is  a  descent 
of  the  ring  during  extrauterine  growth.  It  is  true 
that  the  rings  are  close  together  in  the  child,  but  I 
believe  it  is  due  to  the  fact  lhat  the  child  is  smaller 


than  the  man,  and  not  that  the  proportionate  distance 
between  the  rings  is  smaller.  In  view  of  the  fact  that 
the  internal  ring  is  subject  to  downward  traction,  act¬ 
ing,  as  it  does,  as  a  pulley  over  which  the  spermatic 
cord  and  round  ligament  pass,  thus  being  made  to 
assist  in  the  support  of  the  testicle  or  uterus,  it 
seems  improbable  that  the  ring  should  ascend,  but 
rather  that  these  conditions  should  cause  it  to  de¬ 
scend.  It  is,  therefore,  possible  that  any  pathologic 
condition  which  tends,  by  reason  of  placing  abnormal 
traction  on  the  spermatic  cord  or  round  ligament,  to 
increase  the  descent  of  the  internal  ring,  forms 
another  predisposing  element  in  the  causation  of  in¬ 
guinal  hernia.  The  greater  descent  of  the  ring  in  the 
male  is  undoubtedly  due  to  the  fact  that  the  testicle 
exerts  a  greater  downward  pull  upon  the  ring  than 
does  the  uterus  in  the  female. 

Dissections  29  and  30,  respectively  of  the  left  and 
right  side  of  a  full- term  male  fetus,  are  particularly 
interesting,  inasmuch  as  there  was  present  in  this  case 
a  left  congenital  hernia  with  retained  testicle.  The 
first  dissection  was  of  interest  from  the  beginning, 
because,  being  unable  to  find  the  spermatic  cord  at 
the  external  ring  or  the  testicle  in  the  scrotum,  I  was 
anxious  to  note  the  position  of  the  undescended  testi- 

SHOWING  THE  RELATIVE  LENGTH  OF  ORIGIN  OF  THE  IN¬ 
TERNAL  OBLIQUE,  AND  POSITIONS  OF  THE  INTERNAL 
RINGS  IN  DISSECTIONS  29  AND  30. 
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Diagram  6.— Left  side— Congenital  hernia. 
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Diagram  7.— Right  side— Normal. 


cle,  and  to  compare  the  position  of  the  internal  ring 
with  that  of  the  other  fetal  dissections.  Upon  reflec¬ 
ting  the  external  oblique  aponeurosis,  a  marked  defi¬ 
ciency  in  the  origin  of  the  internal  oblique  was  at 
once  apparent,  as  also  was  a  large  increase  in  the  de¬ 
gree  of  the  Ferguson  angle.  The  lower  fibers  of  the 
internal  oblique,  instead  of  forming  an  acute  angle 
with  Poupart’s  ligament,  formed  with  the  ligament  an 
angle  of  about  90  degrees.  There  wTas,  however,  no 
apparent  protrusion  either  in  the  canal,  or  at  the  in¬ 
ternal  ring.  The  funicular  process  was  extremely  well 
shown.  It  extended  from  the  internal  ring  well  down 
into  the  scrotum,  and  seemed  abnormally  large.  A 
finger  was  easily  pushed  through  .the  ring.  Suspect¬ 
ing  a  complication  by  a  congenital  hernia,  pressure 
was  applied  upon  the  upper  and  middle  abdomen,  and 
a  distinct  descent  of  viscera  through  the  internal  ring 
was  obtained.  In  this  procedure,  the  descending  i 
viscera  pushed  the  already  abnormally  arched  fibers 
of  the  internal  oblique  still  farther  upward,  demon¬ 
strating  very  prettily  the  condition  obtaining  in  a  her¬ 
nial  descent  in  the  living  body.  The  internal  oblique 
was  retracted  upward,  and  the  funicular  process 
opened,  a  loop  of  gut  presented  through  the  internal 
ring.  Upon  pulling  the  intestine  downward  the  testi¬ 
cle  was  seen  lying  above,  and  included  in  the  loop, 
adherent  to  it.  Measurements  were  taken  which 
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showed  ilie  length  of  Poupart’s  ligament  to  be  3.5  cm., 
the  distance  of  the  center  of  the  internal  ring  from 
Poupart’s  ligament  .9  cm.,  the  distance  from  the  an- 
terior  superior  spine  2  cm.,  and  from  the  spine  of  the 
pubes  1.8  cm.  The  length  of  the  origin  of  the  inter¬ 
nal  oblique  muscle  was  found  to  be  but  1.3  cm  ,  about 
one-third  the  length  of  the  ligament.  It  will  be  seen 
from  these  measurements,  taking  into  consideration 
the  90  degrees  of  the  Ferguson  angle,  that  the  inter¬ 
nal  ring  derived  but  little,  if  any,  protection  from  the 
internal  oblique.  The  fact  that  the  90  degrees  of  the 
Ferguson  angle  persisted  when  no  hernial  protrusion 
was  present,  and  that  the  angle  was  further  increased 
when  the  descent  occurred,  would  seem  to  indicate 
that  the  abnormal  upward  arching  (and  weak  origin) 
of  the  internal  oblique  was  not  altogether  due  to  the 
hernia,  but  that  it  was  a  congenital  defect,  and  as 
such,  a  contributing  cause  to  the  escape  of  the  gut. 
The  relations  of  the  parts  are  shown  in  Plate  1,  which 
Dr.  Walter  Fitzpatrick  has  kindly  prepared  from  a 
sketch  taken  at  the  time  of  dissection.  (The  guber- 
naculum  testis  was  not  present;  this  may  serve  to 
explain  the  condition  of  cryptorchismus.) 


Plate  I.— Congenital  hernia  with  retained  testicle.  1.  External  ob. 
lique.  114.  A.  S.  S.  P.  2.  External  oblique  and  transversalis.  3.  Sac.  4- 
Testicle.  5.  Knuckle  of  bowel.  6.  Poupart’s  ligament. 

The  testicle  was  freed  from  its  adhesions  to  the 
bowel,  but  could  not  be  pulled  down  easily,  further 
than  the  external  ring.  Greater  traction  placed  too 
strong  tension  upon  the  spermatic  cord.  In  an  oper¬ 
ative  case  of  this  kind  surgeons  advise  either  the 
replacement  of  the  testicle  in  the  abdominal  cavity 
(extra  or  intraperitoneally )  or  its  removal,  for  the 
reason  that  if  pulled  downward,  from  continued  ten¬ 
sion,  pain,  inflammation,  with  possible  gangrene,  etc., 
might  result.  Another  important  reason  why  the 
testicle  should  not  be  forcibly  dragged  down  into  the 
scrotum  is  that  the  cord,  by  its  traction  upon  the  in¬ 
ternal  ring,  would  tend  to  pull  the  ring  downward  and 
place  it  beyond  the  point  of  firm  protection  by  the 
internal  oblique,  as  growth  wTent  on,  and  so  predis¬ 
pose  to  an  easy  return  of  the  hernia. 


Experimentally,  the  gut  being  replaced  in  the  abdo¬ 
men,  the  processus  funiculo- vaginalis  was  cut  off  flush 
with  the  internal  ring,  the  testicle  placed  between  the 
peritoneum  and  transversalis  fascia  well  to  the  outer 
side  of  the  ring,  and  the  ring  closed  by  interrupted 
sutures  through  peritoneum  and  transversalis  fascia. 
The  internal  oblique  and  transversalis  muscles  were 
then  sutured  to  Poupart’s  ligament  well  down  toward 
the  pubic  spine,  after  Dr.  Ferguson’s  method  of  oper¬ 
ation.  Strong  pressure  was  then  made  upon  the 
abdomen,  forcing  the  viscera  downward  into  the  pelvis 
and  against  the  lower  abdominal  wall,  especially  at 
the  internal  ring — the  same  procedure  which  had 
caused  the  hernial  descent  before  the  normal  relations 
of  the  parts  were  restored— but  no  protrusion  through 
the  internal  ring  was  obtainable. 

For  comparison,  dissections  were  conducted  upon 
the  right  side  of  the  same  fetus,  and  the  measure¬ 
ments  revealed  a  radical  difference  in  the  position  of 
the  parts  when  compared  with  those  of  the  left  side. 
Diagrams  6  and  7  show  the  position  of  the  parts  on 
the  right  and  left  sides.  They  represent  exactly  the 
measurements  given  in  the  tables,  and  when  compared 
demonstrate  clearly  the  greater  amount  of  muscular 
protection  which  the  right  internal  ring  received. 
That  this  child,  or  man — providing  development  had 
gone  forward  normally — would  have  had  a  right 
oblique  inguinal  hernia  is  altogether  improbable. 

SHOWING  LENGTH  OF  ORIGIN  OF  INTERNAL  OBLIQUE  ANDJ 
position  of  the  internal;rings;iin  DISSECTIONS 
43  AND  44-MALE  ADULT. 
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Diagram  8.— Left  side— Oblique  inguinal  hernia. 
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Diagram  9.— Right  side— Normal. 

After  dividing  the  internal  oblique  fibers  upward  to 
the  internal  ring,  the  ring  was  enlarged  to  the  size  of 
the  internal  ring  on  the  left  side  before  the  latter  had 
been  restored,  and  downward  pressure  again  applied 
upon  the  abdomen.  The  intestine  descended  easily 
through  the  ring.  The  gut  being  returned,  the  cut 
edges  of  the  internal  oblique  were  united  by  inter¬ 
rupted  suture,  without,  however,  in  any  way  reducing 
the  size  of  the  internal  ring,  and  pressure  once  more 
applied  to  the  abdomen.  No  amount  of  force,  how¬ 
ever,  produced  a  protrusion  of  the  abdominal  con¬ 
tents,  demonstrating  clearly  the  valve-like  action  of 
the  internal  oblique. 

Dissections  43  and  44,  respectively  of  the  left  and 
right  side  of  the  cadaver  of  a  male  adult,  are  repre¬ 
sented  in  diagrams  8  and  9.  In  this  subject  there 
was  present  on  the  left  side  an  oblique  inguinal  her¬ 
nia.  The  exceptionally  enlarged  external  ring,  the 
downward  and  inward  displacement  of  the  internal 
ring,  and  the  marked  deficiency  in  the  origin  of  the 
internal  oblique,  together  with  the  largely  increased 
degree  of  the  Ferguson  angle — in  this  case  about  90 
degrees — are,  when  compared  with  the  normal  rela- 
1  tions  of  the  parts  shown  on  the  right  side,  clearly  ex- 
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hibited.  That  the  internal  oblique  muscle,  because 
of  its  deficient  origin  and  the  pathologic  arching  of 
its  fibers,  failed  to  protect  the  left  internal  ring  is  self- 
evident.  That  this  defect  in  the  muscle  was  alto¬ 
gether  induced,  or  we  may  say,  artificially  produced, 
by  the  hernia,  is  improbable,  especially  when  the 
length  of  origin  on  the  right  side  (8.1  cm.)  is  consid¬ 
ered.  It  seems  likely  that  this  subject  illustrates  ex¬ 
actly  one  of  Dr.  Ferguson’s  points,  namely,  that  a 
congenital  defect  in  the  muscle  had  predisposed  the 
subject  to  the  hernia. 

The  facts  as  shown,  then,  indicate  that  in  the  enu¬ 
meration  of  the  predisposing  causes  of  oblique  in¬ 
guinal  hernia,  in  addition  to  those  of  age,  sex,  occu¬ 
pation,  inheritance,  elongated  mesentery  and  weaken¬ 
ing  of  the  abdominal  walls  from  traumatism,  obesity, 
gradual  atrophy,  or  stretching  of  the  muscles,  there 
should  be  added  weakening  of  the  abdominal  walls 
from:  1,  congenital  deficiency  in  the  origin  of  the 
internal  oblique  ;  2,  increase  in  the  degree  of  the  Fer¬ 
guson  angle,  or  from  both. 
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Diagram  10.— Dissection  24— Female,  5  years. 
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Diagram  11.— Dissection  32— Female,  4  years. 
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Digram  12.— Dissection  37— Male,  7  years. 
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Jacobsen,  in  his  section  in  Morris’  “  Anatomy,” 
makes  the  statement  that  inguinal  hernia  occurs  more 
often  in  man  than  in  woman  because  of  the  smaller 
size  of  the  female  canal  and  rings.  He  also  states 
that  an  inguinal  hernia  in  the  female  is  always  con¬ 
genital,  i.  e.,  that  it  has  descended  into  an  unoblitera¬ 
ted  canal  of  Nuck,  and  that  “  any  fibers  of  the  inter¬ 
nal  oblique  which  may  be  present  are  but  illy  devel 
oped.”  It  is  a  fact  that  in  cases  of  inguinal  hernia 
in  the  female,  the  internal  oblique  is  but  illy  devel¬ 
oped  and  possessed  of  an  abnormally  short  origin;  that 
this  defect  is  congenital,  when  the  normal  origin  of 
the  muscle  is  taken  into  consideration,  is  very  proba¬ 
ble,  and  this  more  than  probability,  this  truth,  war¬ 
rants  the  statement  that  the  muscular  deficiency 
rather  than  the  element  of  size  of  ring  or  canal,  or 
presence  of  an  unobliterated  processus  vaginalis  had 
formed  the  greatest  predisposition  to  the  hernia. 

As  has  been  stated  before,  I  do  not  believe  that  the 
smaller  size  of  the  female  rings  is  responsible  for  the 
comparatively  greater  number  of  male  hernias,  but  that 
it  is  due  to  the  greater  protection  to  the  internal  ring 


in  woman  than  in  man.  In  any  case  the  value  of  the 
greater  or  smaller  size  of  the  rings  in  regard  to  the  re¬ 
straint  of  hernia,  when  compared  to  the  value  of  the 
protection  given  by  the  internal  oblique  muscle,  is,  in 
my  judgment,  immaterial.  The  internal  ring  is,  in 
reality,  but  the  beginning  of  a  prolongation  of  the  trans¬ 
versals  fascia  along  the  spermatic  cord.  It  is  prac¬ 
tically  covered  only  by  peritoneum  ;  it  derives  its  only 
real  strength  from  its  admittedly  rather  indefinite  mar¬ 
gins  of  transversalis  fascia,  and  in  view  of  the  fact  of 
its  ready  enlargement  in  case  of  hernia,  it  offers  but 
small  resistance  to  the  descent  of  the  gut.  Again,  I 
repeat  that  it  is  not  the  size  of  the  ring,  but  the 
amount  of  protection  afforded  that  ring,  which  forms 
predisposition  to  hernia.  That  an  artificial  hernia  can 
be  produced,  can  be  demonstrated  on  any  cadaver  of 
firm  tissues,  by  enlarging  the  internal  ring,  and  divid¬ 
ing  or  cutting  away  the  internal  oblique  to  the  level 
of  the  internal  ring.  By  firmly  suturing  the  internal 
oblique  to  Poupart’s  ligament,  no  amount  of  force 
will  cause  the  intestine  to  descend. 

The  degree  of  the  Ferguson  angle  is  very  important 
with  reference  to  the  protection  from  hernia.  Given 
a  case  in  which  the  internal  oblique  arises  only  from 
the  outer  half  of  Poupart’s  ligament,  if  the  muscle 
passes  inward  without  much  upward  arching,  it  will 
be  noted  that  the  strength  of  the  muscle  fibers  cover¬ 
ing  the  internal  ring  is  as  great,  if  not  greater,  than 
that  of  a  case  in  which  the  muscle  arises  from  two- 
thirds  of  the  ligament,  but  where  the  degree  of  the 
Ferguson  angle  is  large. 

I  believe  that  the  cremaster  has  a  twofold  use.  Be¬ 
sides  assisting  in  the  support  of  the  testicle,  it  serves, 
because  of  its  origin  from  both  the  internal  oblique 
and  Poupart’s  ligament,  to  so  bind  down  the  lower 
border  of  the  internal  oblique  as  to  prevent  an  increase 
in  the  degree  of  the  angle  of  Ferguson.  Deficiency 
in  size  and  strength  of  the  cremaster  might  well  be 
considered  when  enumerating  the  causes  which  pre¬ 
dispose  to  hernia. 

Macready  has  shown  that  25  per  cent,  of  ail  persons 
with  hernia  give  a  family  history  of  the  same  trouble. 
Without  doubt  heredity  plays  a  large  part  in  predis¬ 
position  to  rupture.  What  is  more  reasonable — the 
parents,  one  or  both,  having  a  deficiency  in  the  inter¬ 
nal  oblique  muscle — than  that  they  should  transmit 
this  defect  to  their  offspring?  It  would  seem  thatthe 
fact  of  a  congenital  muscular  deficiency  existing  in 
some  cases  explains  the  manner  in  which  predisposi¬ 
tion  to  hernia  is  inherited. 

The  purpose  of  operation  for  the  radical  cure  of 
oblique  inguinal  hernia  should  be:  1.  to  restore  the 
internal  ring  to  its  normal  size  and  position,  and,  2,  to 
so  suture  the  internal  oblique  and  transversalis  mus¬ 
cles  (the  latter  adds  additional  protection)  to  Pou¬ 
part’s  ligament  as  to  render  firm  protection  to  the 
restored  ring.  The  spermatic  cord  should  not  be  dis¬ 
turbed.  Dragging  it  out  of  its  bed  and  placing  it  in 
an  unnatural  position  by  suturing  the  internal  oblique 
beneath  it,  causes  a  divergence  in  the  internal  oblique 
fibers  immediately  in  front  of  the  internal  ring,  and  in 
reality  serves  to  weaken  the  muscle  where  it  should 
be  strongest.  Why  this  has  been  done,  and  is  being 
done  every  day,  has  yet  to  be  satisfactorily  explained. 

4812  WoodlawD  Avenue. 

DISCUSSION. 

Dr.  E.  W.  Andrews — As  to  the  relative  frequency  of  the 
congenital  and  acquired  varieties  of  hernia,  there  is  great  diver¬ 
sity  of  opinion,  the  extremists  telling  us  that  nearly  all  so- 
called  acquired  hernias  are  really  congenital.  But  the  moment 
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we  undertake  an  operation  for  inguinal  hernia,  in  disposing  of 
the  hernial  sac  we  find  out  whether  or  not  we  are  dealing  with 
congenital  hernia,  one  which  ha6  no  independent  sac.  The  es¬ 
sayist  laid  great  emphasis  upon  the  structures  in  the  posterior 
wall  of  the  inguinal  canal,  particularly  the  conjoined  tendon, 
and  the  internal  oblique.  A  large  number  of  hernias  are  due 
to  congenital  deficiency,  even  if  not  congenital ;  the  internal 
abdominal  ring  is  an  opening  through  the  structure  known  as 
the  transversalis  fascia  rather  than  through  anything  else. 
The  transversalis  fascia  is  dense  in  the  inguinal  region.  The 
conjoined  tendon,  as  a  tendon  or  aponeurosis,  does  not  appear 
in  operations  for  hernia,  the  part  we  meet  being  muscular.  In 
the  more  modern  type  of  operations  the  internal  ring  is  the 
site  where  we  do  practically  all  plastic  work  on  the  posterior 
wall  in  order  to  “restore  the  obliquity  of  the  canal,”  which 
means  that  we  narrow  the  internal  ring  by  our  suture  work. 
Dr.  Turck  was  fortunate  in  demonstrating  by  comparative 
measurements  (hernia  on  one  side,  and  normal  anatomy  on  the 
other)  that  the  internal  ring  is  sometimes  nearly  absent.  Prom 
the  fioers  of  the  obliquus  internus  springing  upward  and  inward 
there  may  be  no  muscular  or  even  aponeurotic  tissue  as  far  as 
the  outer  margin  of  the  rectus,  leaving  a  large  deficiency. 
When  we  begin  to  perform  such  an  operation  as  the  BasBini, 
which  calls  for  suturing  of  the  conjoined  tendon  and  trans¬ 
versalis  fascia  down  to  Poupart’s  ligament,  we  will -immediate¬ 
ly  meet  with  serious  mechanic  difficulty  ;  in  such  cases  Pou¬ 
part’s  ligament  must  be  dragged  up  high,  and  the  upper  mar¬ 
gin  of  the  muscle  must  be  dragged  down  a  long  distance,  both 
of  them  are  put  under  extreme  tension,  the  ligament  being 
drawn  upward  and  the  margin  above  being  drawn  downward. 

Bassini  ought  to  be  given  credit  for  having  led  us  into  the 
open  operation,  by  which  I  mean  splitting  open  the  canal. 

This  paper  has  clearly  shown  me  the  real  cause  of  de¬ 
ficiency  in  so  many  herniae.  Different  operators  remedy  the 
defect  differently.  Dr.  Ferguson  performs  practically  thellal- 
sted  operation  ;  places  all  the  layers,  both  the  external  oblique 
and  internal  oblique,  firmly  together,  then  places  the  cord  in 
the  exposed  position  outside  the  aponeurosis. 

Dr.  A.  E.  Halstead— I  wish  to  call  attention  to  a  point  not 
mentioned  by  the  author,  one  which  I  consider  has  a  direct 
bearing  upon  the  subject  under  consideration,  that  is,  the  fail¬ 
ure  of  development  of  the  transversalis  as  an  etiologic  factor  in 
the  causation  of  hernia.  In  many  cases  the  conjoined  tendon, 
especially  that  part  derived  from  the  transversalis,  is  wholly  or 
partially  deficient.  In  others  this  tendon  covers  the  whole 
breadth  of  the  triangle,  reaching  outward  along  the  deep  fem¬ 
oral  arch  as  far  as  the  outer  limits  of  the  internal  abdominal 
ring,  thus  supporting  the  ring  and  inguinal  canal.  In  a  few 
cases,  the  outer  part  attached  to  Poupart’s  ligament  is  de¬ 
tached  from  the  inner  portion  and  forms  a  separate  band 
which  has  been  designated  the  ligament  of  Hesselbach,  while 
the  inner  part  is  known  as  the  ligament  of  Henle.  The  interval 
between  these  muscular  bands,  when  of  any  considerable 
width,  necessarily  constitutes  a  weak  place  in  the  abdominal 
wall  and  predisposes  to  herniae.  The  importance  of  defective 
development  of  the  abdominal  muscles,  particularly  of  the 
transversalis  and  internal  oblique  in  relation  to  the  causation 
of  herniae  has  been  ably  discussed  by  Kenneth  Douglas.  ( Jour¬ 
nal  of  Anatomy  Vol.  xxiv.) 

As  to  the  causation  of  inguinal  herniae  in  general,  I  do  not 
believe  that  defective  development  of  the  abdominal  muscles 
is  to  be  regarded  as  the  sole  cause.  In  most  cases  such  a  de¬ 
fect  may  be  present,  but  there  are  many  other  factors  equally 
as  important.  Among  these  may  be  mentioned  gradual  weak¬ 
ening  of  the  abdominal  parietes,  from  any  cause  ;  malposition 
of  the  abdominal  viscera,  particularly  low  insertion  of  the 
mesentery,  or  abnormal  length  of  the  mesentery,  either  con¬ 
genital  or  acquired.  Any  considerable  increase  in  intra  ab¬ 
dominal  pressure,  with  gradual  weakening  of  the  abdominal 
wall  from  any  cause,  will  be  sufficient  to  cause  a  hernia,  even 
though  the  muscles  have  their  usual  extent  of  attachment. 

Dr.  Alexander  Hugh  Ferguson — I  picked  out  two  men  in 
this  city  for  the  purpose  of  taking  measurements  of  fifty 
cadavers,  Dr.  Turck  and  Dr.  Borland.  It  was  the  study  of  the 
return  of  hernia  after  operation  for  the  radical  cure,  that  led 
me  to  take  an  interest  in  the  work.  I  had  returns  of  the 
hernia  after  the  radical  operation,  no  difference  what 
method  was  adopted.  When  we  sutured  beneath  the  cord,  as 
in  the  Halsted-Bassini  operation,  or  utilized  the  sac  after  the 
method  of  Macewen,  relapses  would  occasionally  occur  at  the 
upper  and  outer  angle  of  the  wound.  This  has  been  the  ob¬ 
servation  of  other  surgeons.  In  dealing  with  these  cases  I 
always  noticed  there  was  a  very  short  origin  of  the  internal 
oblique  muscle  at  Poupart’s  ligament;  then  it  occurred  to  me 
that  we  must  dissect  our  hernial  operations  with  more  care, 
and,  instead  of  making  an  incision  directly  down  over  the  her¬ 


nial  protrusion  and  thereby  at  once  encountering  all  the  adhe¬ 
sions  that  had  taken  place,  we  must  raise  a  flap  from  the 
hernial  region.  Almost  invariably,  in  chronic  cases,  we  found 
the  aponeurosis  of  the  external  oblique,  the  internal  oblique 
muscle,  often  the  transversalis  and  the  sac  adherent  together ; 
consequently  when  cutting  straight  down  over  the  hernia  we 
could  not  always  make  our  demonstrations  very  clear.  It  is 
better  to  make  a  semilunar  incision,  commencing  at  Poupart’s 
ligament,  one  and  a  half  inches  below  the  anterior  superior 
spine,  running  inward  and  then  downward  over  the  conjoined 
tendon,  cutting  down  to  the  aponeurosis  of  the  external  ob¬ 
lique,  raising  a  flap  right  off  the  whole  hernial  protrusion,  and 
thereby  enabling  us  to  completely  study  the  condition  of  the 
hernial  region.  Since  I  commenced  to  do  this,  that  is,  since 
Dr.  Andrews  saw  me  operate,  I  have  done  but  two  or  three  op¬ 
erations  by  what  I  called  the  combined  method,  which  I  pub¬ 
lished  nearly  five  years  ago. 

For  the  last  eighteen  months  I  have  discarded  this  method 
and  other  known  operations.  I  have  noticed  that  in  hernia  the 
internal  oblique  very  seldom  comes  over  the  internal  ring,  ob¬ 
serving  it  only  in  one  of  fifty  cases,  and  in  this  case  there  was 
a  fatty  degeneration  of  the  origin  of  the  internal  oblique  which 
partially  severed  it  from  its  normal  attachments  to  Poupart’s 
ligament,  and  which  accounted  to  some  extent  for  the  hernia. 
Dragging  the  cord  out  of  its  bed  is  not  surgical.  By  making 
a  new  internal  ring,  and  suturing  the  internal  oblique  down 
where  it  ought  to  be,  to  Poupart’s  ligament,  thereby  covering 
over  the  internal  ring  at  the  upper  two  thirds  of  the  canal,  we 
get  protection  which  is  not  afforded  in  any  other  way.  Then, 
the  external  oblique  is  always  sutured  over  that.  It  simplifies 
the  operation  and  leaves  the  structures  in  the  position  in  which 
they  are  found,  in  a  normal  person.  Therefore,  I  call  this 
method  the  typic  operation  for  hernia,  because  it  leaves  the 
abdominal  wall  as  it  ought  to  be.  The  atypic  operations  are 
those  where  we  have  to  utilize  the  sac  to  strengthen  a  weak 
position,  whether  that  be  Poupart’s  ligament  or  the  conjoined 
tendon  where  it  is  thin  and  pushed  out  or  the  upper  and  outer 
angle  of  the  wound  ;  or  where  we  utilize  the  Sartorius  muscle 
and  bring  it  up  and  make  an  additional  wall :  or  resort  to  the 
method  of  Dr.  Bloodgood,  in  vogue  at  Johns  Hopkins  Hospital, 
of  utilizing  the  sheath  of  the  rectus  muscle.  I  classify  these 
as  atypic  operations  for  the  radical  cure  of  hernia.  They,  are 
plastic  operations. 

Dr.  Turck  had  been  very  foitunate  in  getting  the  cadaver, 
which  had  a  hernia  on  one  side,  and  no  hernia  on  the  other, 
and  the  experiments  which  he  carried  out  in  connection  there¬ 
with  are  very  valuable.  He  has  made  accurate  measurements.. 

He  has  given  us  a  new  observation  with  regard  to  the  de¬ 
scent  of  the  internal  ring,  which  I  think  can  be  borne  out  by 
the  surgery  in  connection  with  non  descended  testicles.  The 
raising  of  the  cord  out  of  its  bed  and  placing  it  in  this  angle 
described  to  night  fills  the  angle  to  a  certain  extent.  In  that 
lies  the  good  results  from  Bassini’s  operation.  Halsted,  in¬ 
stead  of  leaving  the  cord  at  this  angle,  splits  the  internal  ob¬ 
lique  muscle  and  internal  ring,  before  raising  the  cord. 

Dr.  Andrews  makes  his  flap  in  this  manner  (illustrating), 
raises  it  outward,  raises  the  cord,  then  sutures  all  structures 
until  he  nearly  closes  the  angle  described  by  the  essayist,  and 
then  he  brings  the  flap  over  the  cord.  Raising  the  cord  out 
of  its  bed  to  fill  in  this  angle  should  be  discarded  altogether, 
because  :  1,  it  is  unnecessary  ;  2,  it  does  not  leave  the  abdom¬ 
inal  wall  as  it  ought  to  be  ;  3,  of  injury  to  the  cord  and  loss  of 
some  testicles  thereby  and,  4,  because  relapses  occur  at  this 
angle.  Every  surgeon  of  considerable  experience  has  doubt¬ 
less  had  a  plastic  inflammation  of  the  testicle  following  drag¬ 
ging  the  cord  out  of  its  bed  and  subsequent  atrophy  of  the 
testicle.  This  is  a  very  unpleasant  thing  to  happen  in  connec¬ 
tion  with  our  surgical  work. 

Dr.  Turck’s  work  will  be  of  value  to  me  in  the  preparation 
of  my  paper  on  “Typic  and  Atypic  Operations  for  the  Radical 

Cure  of  Hernia.”  ...  .  , 

Dr.  Turck  (closing  the  discussion  )—I  have  not  attempted 
to  go  into  the  surgical  phases  of  hernia,  but  have  dealt  only 
with  some  of  the  important  anatomic  points  bearing  on  the 
subject.  As  to  the  internal  ring,  it  does  not  exist  as  such  nor¬ 
mally.  It  is  a  result  of  dissection,  a  potential  opening,  which 
is  3.  true  ring  only  during  the  descent  of  the  testicle  in  fetiil 
life  and  in  case  of  a  hernia  later.  The  margins  of  the  inter¬ 
nal  ring  are  entirely  indefinite,  and  measurements  of  its  size 
depend  largely  upon  the  judgment  and  ideas  of  the  dissector. 
For  this  reason  I  did  not  attempt  to  give  the  size  of  the  arti¬ 
ficially  produced  opening,  but  rather  to  find  the  center  of  the 
weak  point  in  the  abdominal  wall  caused  by  the  prolongation 
of  transversalis  fascia  along  the  cord.  As  Dr.  Andrews  has 
stated,  the  transversalis  fascia  is  strongest  a  variable  distance 
about  the  potential  opening,  forming  the  so-called  margins  of 
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the  ring,  but  I  do  not  believe  that  the  fascia  is  sufficiently 
strong  to  withstand  the  pressure  from  within  without  aid  from 
the  muscle.  This  is  further  brought  out  by  the  fact  that  the 
ring  is  readily  enlarged  in  cases  of  hernia,  when  a  deficiency 
in  the  internal  oblique  is  found  ;  a  lack  of  protection  from  a 
deficient  muscle  allows  the  gut  to  force  its  way  through  the 
fascia  ;  on  the  other  hand,  it  is  not  likely  that  a  hernia  emerg¬ 
ing  through  a  deficient  ring  would  cause  a  very  marked  defi 
ciency  in  the  muscle  origin. 

As  to  the  gap  between  the  lower  border  of  the  internal  ob 
lique  and  Poupart’s  ligament,  I  have  offered  the  suggestion 
that  is  normally  filled  by  the  cremaster,  the  latter  muscle 
serving  to  bend  down  the  otherwise  practically  free  border  of 
the  internal  oblique. 

Dr.  Halstead  mentions  deficiency  in  the  transversalis  in  its 
relation  to  hernia.  The  transversalis  has,  I  think,  no  influ¬ 
ence  in  regard  to  protection  from  oblique  inguinal  hernia — the 
muscle  arches  above  the  internal  ring — does  not  cover  it  at  all. 
It  is  important,  however,  with  regard  to  direct  inguinal  her¬ 
nia  in  its  relation  to  the  relative  strength  or  weakness  of  the 
conjoined  tendon. 

As  to  the  disposal  of  the  cord  in  an  operation  for  hernia, 
bringing  the  cord  out  through  the  muscle  by  suturing  a  part 
of  the  internal  oblique  beneath  it  I  do  not  believe  to  be  a  justi¬ 
fiable  procedure.  It  is  not  altogether  the  obliquity  of  the  in¬ 
guinal  canal,  nor  the  size  of  the  internal  ring,  or  its  position, 
or  the  strength  of  the  fascia  which  forms  it,  which  protects 
from  hernia,  but  rather  the  strength  of  the  muscular  valve 
which  covers  the  ring.  If  that  is  so,  when  a  divergence  in 
the  muscle  fibers  is  created,  immediately  over  the  ring,  the 
muscle  is  weakened  where  it  should  be  strongest. 


LEAD  ILEUS  MISTAKEN  FOR  APPEN¬ 
DICITIS. 

BY  JOHN  PRENTISS  LORD,  M.D. 

OMAHA,  NEB. 

At  about  Up.  m.,  Nov.  25,  1898,  I  was  called  to  St. 
Joseph’s  Hospital  to  see  a  case  of  appendicitis.  The 
physician  in  attendance  said  that  the  patienl  had  been 
delirious  most  of  the  day,  was  vomiting  continuously, 
and  the  bowels  had  been  constipated  during  his  pres¬ 
ent  illness  of  five  days  duration.  There  was  marked 
pain  and  tenderness  over  the  right  lower  quadrant  of 
the  abdomen,  his  temperature  being  101.5  and  his 
pulse  from  130  to  140.  He  had  had  a  previous  attack 
last  June.  The  man  was  now  becoming  progress¬ 
ively  weaker,  and  the  doctor  thought  he  should  be 
operated  on  that  night,  if  at  all. 

Both  the  patient  and  myself  arrived  at  the  hospital 
about  midnight,  and  I  found  him  to  be  a  man  28  years 
of  age,  quite  a  corpulent  subject,  with  a  very  promi¬ 
nent  fat  abdomen,  he  being  a  bartender  by  occupation. 
The  man  was  very  pale  and  weak,  wore  a  pinched  ex¬ 
pression,  pulse  140,  and  complained  chiefly  of  tender¬ 
ness  somewhat  internal  to  McBurney’s  point.  The 
patient  being  quite  somnolent  and  delirious,  his  state¬ 
ments  were  not  considered  reliable.  There  was 
tenderness  and  rigidity  over  the  whole  abdomen,  and 
the  muscles  had  a  board-like  quality,  which  would 
have  been  right-sided  in  appendicitis,  unless  diffused 
by  general  peritonitis.  There  was  general  tympanites 
except  over  an  area  about  the  size  of  the  palm,  just 
over  and  internal  to  the  normal  location  of  the  appen¬ 
dix,  where  there  was  an  indistinct  doughy  mass,  sug¬ 
gestive  of  a  ruptured  abscess.  This  tumor  (?)  was 
more  distinctly  outlined  by  percussion,  which  elicited 
a  fiat  note  over  the  area  described.  The  case  did  not 
seem  to  me  typic  of  appendicitis,  but  the  recognition 
of  a  serious  obstructive  factor  caused  me  to  recom¬ 
mend  immediate  operative  intervention.  This  was 
expected,  and  readily  consented  to  by  the  patient’s 
relatives. 


Under  an  anesthetic  the  rigidity  of  the  muscles  was 
little  changed  because  of  a  great  tolerance  for  chloro¬ 
form,  enough  of  which  could  not  safely  be  given  to 
relax  the  abdominal  muscles.  The  tumor  (?),  how¬ 
ever,  and  the  area  of  flatness  had  changed  perceptibly, 
and  occupied  a  median  position  below  the  umbilicus. 
This  was  commented  upon,  and  the  knife  was  drawn 
to  make  a  median  incision,  because  an  operation  for 
obstruction  was  the  pervading  thought,  when,  recall¬ 
ing  the  history  of  a  previous  alleged  attack,  I  resolved 
upon  the  McBurney  incision  as  the  most  likely  to 
uncover  the  primary  cause  of  the  mischief.  A  long 
appendix,  free  from  adhesions,  was,  with  some  diffi¬ 
culty,  lifted  from  its  postcecal  position,  its  short  mes¬ 
entery  ligated,  and  cut  step  by  step,  to  allow  the 
appendix  to  be  extracted  from  its  deep  location.  The 
stump  and  cuff  were  secured  by  the  Barker  method, 
to  economize  time.  The  organ  was  disgustingly 
healthy,  in  view  of  expectations,  though  it  was  thick¬ 
ened  and  contained  two  small  hard  concretions  of  fecal 
matter,  which  were  about  the  size  of  small  grains  of 
wheat.  These,  together  with  a  lumen  almost  obliter¬ 
ated,  and  walls  thickened  and  hardened,  were  evidence 
sufficient  to  show  that  there  had  been  inflammation 
from  which  resolution  had  not  wholly  taken  place; 
therefore,  the  attack  in  June  was  probably  appendi¬ 
citis.  But  what  had  caused  the  present  obstruction 
and  illness? 

The  intestines  were  entirely  free  from  adhesions. 
The  cecum  and  ileum  presenting  were  congested  and 
so  distended  as  to  interfere  with  manipulations.  Ex¬ 
ploration  toward  the  median  line  quickly  revealed  a 
mass  of  ileum  and  jejunum  markedly  contracted, 
their  approximate  size  having  been  about  that  of  the 
little  finger;  indeed,  they  were  mere  tape-like  cords. 
A  large  proportion  of  the  small  intestines  were  brought 
outside  the  abdomen  and  were  meanwhile  protected 
by  hot  towels.  Concluding  that  there  was  no  advan¬ 
tage,  and  possibly  considerable  disadvantage,  in  this 
examination,  the  process  of  evisceration  was  discon¬ 
tinued,  and  bowels  were  returned.  To  facilitate  the 
closure  of  the  wound,  the  cecum  was  punctured  by  a 
trocar  and  the  gas  allowed  to  escape  through  the 
canula,  through  which  eight  ounces  of  saturated  solu¬ 
tion  of  Rochelle  salts  were  injected  +o  insure  early 
bowel  movements.  The  abdominal  wound  was  closed 
by  layer  catgut  and  retention  worm-gut  sutures,  with 
perfect  results. 

The  operation  was  well  borne,  considering  the 
precarious  condition,  and  it  was  necessary  to  sustain 
the  patient  by  hypodermics  of  strychnia,  nitrogly¬ 
cerin  and  whisky.  There  was  stupor  and  delirium 
until  the  bowels  began  moving  at  10  a.  m.  of  the  same 
day,  when  he  was  much  improved  in  all  respects, 
though  the  convalescence  was  slow,  and  at  times  inter¬ 
rupted  by  a  return  of  the  somnolence  and  delirium. 
This  was  always  improved  by  salines  and  stimulants. 
There  was  some  fever  during  his  entire  stay  of  less 
than  four  weeks  in  the  hospital.  He  has  since  been 
doing  well. 

When  the  operation  was  over  I  remarked  that  the 
only  similar  case  which  I  had  ever  seen  was  in  a  man 
in  whom  lead  poisoning  had  been  discovered  subse¬ 
quent  to  operation,  when  I  was  told  by  one  of  my 
assistants  that  the  man  was  a  plumber,  which  fact 
had  not  been  elicited  by  me.  Further  inquiry  re¬ 
vealed  that  this  was  true,  but  that  he  had  not 
worked  at  this  trade  for  four  years,  though  examina¬ 
tion  revealed  well-marked  evidence  of  plumbism  in 
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his  gums,  so  that  there  was  no  doubt  in  my  mind  as  to 
the  character  of  his  ailment. 

When  our  patient  was  sufficiently  recovered,  lie  was 
asked  about  the  amount  of  lead  pipe  used  in  drawing 
the  beer,  whereupon  he  answered:  ten  or  twelve  feet, 
that  the  ice-box  was  in  the  basement,  and  the  beer 
was  drawn  through  the  pipe  to  the  floor  above;  and 
the  circumstance  that  he  slept  in  the  saloon  and  took 
beer  early  and  warm,  English  style,  left  nothing  to  be 
desired  as  regards  causation. 

The  other  case  of  lead  ileus  above  referred  to,  and 
reported  because  of  its  manifest  interest  in  this  con¬ 
nection,  was  in  an  engineer  and  janitor,  who  had  suf¬ 
fered  for  a  number  of  weeks  with  pain  in  the  left 
hypochondriac  region,  constipation,  loss  of  appetite, 
general  debility,  etc.  The  pain  was  at  times  so  severe 
that  it  required  repeated  hypodermics  of  half  a  grain 
or  more  of  morphia,  which  often  failed  to  relieve.  In 
fact  medication  brought  so  little  relief  that  the  man 
begged  for  relief  by  operation,  he  insisting- that  the 
contents  of  his  bowels  were  arrested  at  the  painful 
point,  i.  e.,  at  the  splenic  flexure  of  the  colon.  Re¬ 
peated  examinations  were  negative,  though  it  was 
thought  that  there  was  something  there,  but  it  could 
not  be  defined.  There  was  difficulty  in  moving  the 
bowels,  but  they  could  be  moved.  The  case  was 
obscure  and  the  patient,  tiring  of  failure  to  secure 
relief,  insisted  on  an  exploratory  operation,  which 
was  done  by  my  associate,  Dr.  Galbraith,  May  19, 
lb98.  The  only  abnormality  found  was  a  constric¬ 
tion  of  the  colon,  for  about  ten  inches,  at  the  splenic 
flexure;  the  gut  at  this  portion  having  been  reduced 
in  circumference  to  that  of  an  average-sized  finger, 
the  contraction  of  the  circular  muscles  so  condensing 
and  thickening  the  walls  as  to  render  the  intestine  of 
a  firm,  solid  consistency;  the  lumen  must  have  been 
nearly  obliterated.  The  cause  of  this  condition  was 
not  understood  at  the  time,  and  nothing  was  done, 
though  in  the  after-treatment  vigilance  was  main¬ 
tained  to  keep  the  bowels  moving,  and  a  good  recov¬ 
ery  followed.  The  true  character  of  the  trouble  was 
discovered  in  the  second  week  after  the  operation,  the 
blue  line,  together  with  the  history,  establishing  the 
diagnosis  without  peradventure. 

Literature  is  for  the  most  part  mute  upon  this  part 
of  the  pathology,  and  the  only  references  to  this  con¬ 
dition  which  I  find  in  the  text-books  are  the  follow¬ 
ing:  The  “  Reference  Handbook  of  Medical  Sci¬ 
ences”  states  that  there  is  a  spasmodic  contraction  of 
the  intestine,  producing  constipation  in  man  and 
diarrhea  in  animals.  Tyson’s  “Practice  of  Medicine” 
(1896  edition)  says:  It  (the  colic)  is  probably  due 
to  powerful  contractions  of  the  muscular  walls  of  the 
intestine.  Unlike  flatulent  colic,  the  abdomen  is  not 
distended  but  flat,  and  may  even  be  contracted,  some¬ 
times  so  much  so  that  it  is  said  that  the  vertebrae  may 
be  discerned  through  the  abdominal  walls.  Still,  dis¬ 
tension  of  the  abdomen  is  occasionally  present. 
Eulenberg’«“  Realencyclopadie  der  Gesammte  Medi¬ 
cine,”  Dritte  Auflage,  Band  ii,  contributes  definite 
and  valuable  information  on  the  subject.  Dr.  Thomas 
Oliver,  F.R.C.P.,  in  an  exhaustive  article  upon  lead 
in  a  “System  of  Medicine,”  edited  by  Allbutt,  recently 
published  in  London,  states  that  “in  animals  that  have 
died  from  plumbism  he  has  found  the  small  intestine 
irregularly  contracted;  at  places  so  extreme  was  the 
spasm  that  the  intestine  felt  like  a  piece  of  cord,  its 
caliber  being  obliterated.  Was  the  contraction  of  the 
intestine  in  these  cases  due  to  the  direct  action  of  lead 


upon  the  muscular  fiber,  or  had  the  arteries  become 
primarily  contracted,  and  thus,  by  shutting  off  the 
blood-supply,  caused  nervous  excitation  and  muscular 
contraction?  Clearly  the  pain  is  due  to  extreme 
spasm  of  a  portion  of  the  intestine  and  pressure  upon 
sensitive  nerves,  and  the  recurrent  pain  would  be 
explained  by  the  effort  of  the  dilated  segments  of  the 
intestine  to  pass  their  contents  on  into  the  constricted 
portions  below.  Spasm  and  arterial  ischemia,  by  cut¬ 
ting  off  the  supply  of  liquid,  would  aggravate  consti¬ 
pation.  It  is  probable  that  the  nerve  ganglia  are  first 
affected.” 

In  response  to  a  letter  of  inquiry,  Dr.  J.  B.  Mur¬ 
phy  kindly  sent  me  a  reprint  from  an  article  of  his  on 
“Ileus”  (vide  Journal,  Jan.  4  and  11,  1896), and,  be¬ 
cause  of  its  great  interest  and  importance,  I  reproduce 
the  report  of  a  case  of  lead  ileus  detailed  by  this  dis¬ 
tinguished  surgeon. 

Male,  aged  40  years  ;  admitted  to  the  Alexian  Brothers’  Hos¬ 
pital  June  10,  1894,  and  referred  to  me  by  the  attending  physi¬ 
cian  for  operation.  The  patient  gave  the  following  history : 
Five  days  previous  was  attacked  with  pain  of  a  spasmodic  char¬ 
acter  in  the  abdomen,  followed  by  vomiting  and  inability  to 
move  the  bowels.  The  abdomen  became  greatly  distended  and 
the  symptoms  continued  up  to  the  time  of  admission.  All 
efforts  to  move  the  bowels  by  cathartics,  stomach  and  intestinal 
irrigation  were  futile.  The  physician  in  charge,  who  had  be¬ 
fore  treated  him  through  a  number  of  attacks  of  iead  colic, 
believed  this  attack  differed  materially  from  the  others,  partic¬ 
ularly  in  its  duration,  which  was  five  days,  and  the  degree  of 
depression.  The  physical  signs  showed  the  abdomen  decidedly 
tympanitic,  and  an  enlarged  coil  of  intestine  could  be  recognized 
leading  up  to  the  right  hypochondriac  region,  where  it  suddenly 
terminated.  The  patient  located  the  pain  at  this  point.  It 
was  decided  that  a  laparotomy  would  be  less  dangerous  than 
to  allow  the  patient  to  remain  longer  with  a  possible  mechanic 
obstruction.  Median  incision  was  made,  the  omentum  with¬ 
drawn,  and  the  hand  passed  up  to  the  right  hypochondriac 
region;  the  enlarged  coil  of  the  intestine  was  grasped  and 
drawn  into  the  wound  ;  with  it  came  eight  inches  of  a  contracted 
portion,  which  resembled  a  solid  cord  three- eighths  of  an  inch 
in  diameter  and  was  as  stiff  as  a  rope  of  that  size. 

At  first  I  believed  it  to  be  an  organic  stricture.  The  intes¬ 
tine  above  it  measured  over  two  and  one  half  inches  in  diame¬ 
ter,  and  was  distended  with  gas  and  fluid  feces.  Below,  the 
intestine  was  empty,  soft  and  pliable.  After  ten  minutes  ex¬ 
posure  to  the  air  the  spasm  at  the  proximal  end  began  to  sub¬ 
side  and  dilatation  gradually  advanced  to  the  distal.  After 
twenty  minutes  the  intestine  had  expanded  to  about  one  inch 
in  diameter,  was  returned  and  the  abdomen  closed.  The  bowels 
moved  within  three  hours.  The  patient  did  not  have  an  un¬ 
pleasant  symptom  and  left  the  hospital  in  ten  days.  The 
theory  of  lead  colic  advanced  has  been  that  it  was  due  to  a  tonic 
contraction  of  the  muscle  of  the  bowel ;  but  from  superficial 
review  of  the  literature  on  the  subject,  I  can  not  find  a  case 
recorded  where  this  theory  was  verified  by  observation  and 
examination  of  the  contracted  portion,  as  I  have  noted  in  this 
case.  Dr.  Murphy  also  states  that  this  contraction  is  also  pro¬ 
duced  by  tyrotoxicon,  etc. 

Dr.  J.  S.  Foote,  pathologist  to  the  Creighton  Med¬ 
ical  College,  thus  explains  the  effects  of  lead  in  pro¬ 
ducing  these  phenomena:  “The  presence  of  lead  in 
the  tissues  of  the  body  seems  to  declare  itself  either 
by  a  resulting  paralysis  or  in  varying  degrees  of 
smooth  muscle  contraction.  Its  method  of  operation 
is  one  of  arrest  or  modification  of  cell  oxidation.  M  e 
know  that  an  oxygen  income  and  a  C02  outgo  are  nec¬ 
essary  conditions  of  cell  metabolism,  and  \\ hcnevei 
these  are  upset,  metabolic  failure  or  excess  is  the  -re¬ 
sult.  If  the  former,  paralysis  would  follow,  it  the 
latter,  irritation,  with  the  former  “drop  wrist  or  ex¬ 
tensor  paralysis,  with  the  latter  an  irritation  equiva¬ 
lent  to  inflammation.  This  occurs  as  a  peripheia 
neuritis  with  the  sympathetic  ganglia  involved  in  the 
gastro-enteric  region  and  a  tonic  contraction  ot  the 
smooth  part  of  the  small  intestine  and  upper  colon. 
The  impulse  which  travels  down  the  efferent  nerves 
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to  the  muscle  of  the  intestinal  wall  meets  with  an  un¬ 
usual  resistance  at  or  near  the  final  distribution  of  the 
nerves  tw  the  muscle,  on  account  of  the  modified  cell 
metabolism,  and  the  result  is  a  gathering  intensity  of 
nervous  energy  at  its  natural  point  of  escape,  and  an 
excessive  irritation  of  both  nerves  and  muscle.  Muscle 
only  knows  how  to  contract  and  relax.  If  the  irrita¬ 
tion  is  continued  for  a  long  time,  some  degeneration 
may  follow,  with  relaxation  or  paralysis.” 

It  will  be  observed  that  none  of  these  cases  reported 
was  typic  of  lead  colic,  the  pain  in  each  having  been 
more  localized  than  in  the  typic  cases,  and  the  retrac¬ 
tion  usually  seen  was  absent. 

It  is  probable  in  Case  1  that  there  was  also  a  con¬ 
tracted  segment  low  in  the  colon,  which  would  account 
for  the  extreme  distension  of  the  lower  ileum  and 
colon,  producing  the  tympanites.  The  larger  mass  of 
contracted  small  intestine  simulated  an  inflammatory 
tumor,  until  its  changed  location  admitted  doubt. 
The  running  pulse,  with  absence  of  dicrotism,  so 
characteristic  of  advanced  general  peritoneal  infection 
was  closely  simulated.  All  things  considered,  the 
writer  feels  that  his  error  was  only  that  of  fallible 
man;  but  is  now  confident  that  he  will  not  be  again 
led  into  the  same  error  after  this  experience,  which 
having  now  become  yours  may  [help  to  create  greater 
precision  in  diagnosis  and  be  of  value.  It  is  probable 
that  in  cases  with  tympanitis  there  are  one  or  more 
localized  constrictions  in  the  bowel,  most  probably 
the  colon.  The  more  universal  understanding  by  the 
profession  of  the  pathology  of  lead  ileus,  may  improve 
its  treatment.  The  experience  of  Murphy  in  getting 
relaxation  of  the  intestinal  spasm  by  exposure  to  air, 
and  the  injection  into  the  intestine  of  a  solution  of 
salts,  as  practiced  by  me,  securing  prompt  bowel 
movements,  suggests  possibilities  for  relief  by  celiot¬ 
omy  in  cases  apparently  hopeless  under  the  usual 
methods  of  medical  treatment. 


TREATMENT  OF  SUDDEN  SEVERE  POST¬ 
PARTUM  HEMORRHAGE  .* 
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Professor  of  Obstetrics,  Northwestern  University  Medical  School,  Obstet¬ 
rician  to  Mercy  and  Wesley  Hospitals,  and  Chief  Obstetrician 
to  the  Chicago  Lying-in  Hospital  Dispensary. 

CHICAGO. 

Entirely  appropriate  to  the  hemorrhage  that  some¬ 
times  occurs  after  labor  is  the  popular  term  “flood¬ 
ing.”  Such  furious  bleeding  as  may  occur  after  a 
labor  it  is  the  lot  of  the  general  surgeon  but  very 
rarely  to  meet.  Postpartum  hemorrhage  is  the  obstet¬ 
ric  emergency,  for  here  more  depends  on  quick  per¬ 
ception,  rapid  judgment  and  swift  action  than  in  any 
other  condition  incident  to  pregnancy.  Even  pla¬ 
centa  previa  and  eclampsia,  the  other  two  furies  of 
obstetric  practice,  do  not  demand  such  preparedness 
for  complications  as  does  postpartum  hemorrhage. 
Reference  is  had  only  to  those  rare  cases  where  dur¬ 
ing  or  after  the  placental  stage,  blood  gushes  from  the 
genitals  in  a  manner  which  is  appalling  and  places 
in  a  few  moments  the  life  of  the  woman  in  acute 
jeopardy. 

Some  authors  say  that  these  cases  are  preventable, 
that  they  are  due  to  improper  care  of  the  third  stage, 
that  a  man  who  has  many  cases  of  postpartum  hem¬ 
orrhage  has  himself  to  blame  (Spiegelberg),  but  they 
all  recommend  drastic  measures  for  stopping  hemor¬ 
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rhage  and  speak  with  a  positiveness  that  comes  only 
from  experience.1  Michaelis2 3  reports  a  case  where, 
after  each  of  three  labors,  blood  “rushed  out  like  from 
a  barrel  wdth  the  bottom  knocked  out,”  and  in  the 
next  two  labors  he  removed  the  placenta  at.  once.  It 
is  said  that  in  Prussia  a  woman  dies  of  postpartum 
hemorrhage  every  day,J  and  fatal  cases  that  have 
occurred  in  skillful  hands  are  well  known.  No  doubt 
a  large  number  of  cases  of  bleeding  in  the  third  stage 
can  be  prevented  by  proper  attention  and  conduct 
throughout  labor,  and  there  is  no  doubt  that  a  woman 
ought  almost  never  to  die  under  such  circumstances, 
but  sometimes  pathologic  conditions  exist  that  defeat 
every  effort  of  the  physician,  and  the  woman  bleeds 
to  death  under  his  hands,  than  which  no  catastrophe 
is  more  terrible. 

Investigation  of  the  causes  of  these  hemorrhages 
bears  directly  on  the  physiology  of  the  third  stage, 
the  study  of  the  natural  mechanism  of  hemostasis 
after  the  birth  of  the  child. 

The  vessels  of  the  placental  sites  are  simply  spaces 
between  the  muscular  lamellae,  lined  with  a  layer  of 
endothelium,  the  vessels  leading  to  and  from  these 
sinuses  quickly  losing  their  coats.  Toward  the  end 
of  pregnancy,  according  to  Leopold,  some  of  these 
vessels  become  thrombosed.  Immediately  after  the 
birth  of  the  child,  sometimes  even  as  the  child  is  leav¬ 
ing  the  uterus,  the  placenta  becomes  wdiolly  or  partly 
detached,  the  sinuses  passing  from  the  uterine  wall 
through  the  serotine  decidua  to  the  intervillous  spaces 
of  the  placenta  are  cut  squarely  off,  and  may  be  seen 
on  the  placenta  as  open  vessels,  and  felt  on  the  pla¬ 
cental  site,  being  filled  with  clotted  blood.  Hemor¬ 
rhage  occurs  from  these  sinuses,  more  or  less  with 
every  labor,  but  nature  has  a  very  efficient  and  instan¬ 
taneous  method  of  controlling  it.  As  the  uterus  con¬ 
tracts  down  on  its  lessened  contents,  the  muscular 
lamellae  and  bundles  become  superimposed  on  each 
other,  they  are  felted  together,  the  various  layers 
slide  in  many  directions  on  each  other,  also  obliquely 
from  without  inward  so  that  the  wall  thickens.  The 
blood-spaces  lying  between  these  shifting  layers  are 
compressed,  bent  and  twisted,  and  mechanically 
occluded  as  if  ligatured.  Some  of  them  are  sur¬ 
rounded  by  circles  of  muscle,  so  that  the  term  “living 
ligatures”  is  quite  apt.  The  efficiency  of  this 
mechanism  of  hemostasis  depends  on  the  vigor  of  the 
contraction  of  the  uterine  muscle  and  on  the  amount 
of  its  retraction  or  muscle  elasticity. 

Another  factor  in  securing  hemostasis  is  the  throm¬ 
bosis  in  the  vessels  themselves.  Nature  provides  for 
hemorrhage  during  labor  by  increasing  the  total 
amount  of  the  blood  and  augmenting  its  clotting 
power.  This  factor  is  of  secondary  importance  and  is 
relied  on  by  the  accoucheur  only  when  absolutely 
necessary.  In  the  study  of  the  causes  of  hemorrhage, 
postpartum,  failure  of  one  or  other  function  will  be 
noted,  to  which  must  be  added  another  cause,  acci¬ 
dental,  i.  e.,  lacerations. 

Failure  or  insufficient  clotting  of  the  blood  can  not 
give  rise  to  the  hemorrhages  under  consideration. 
Cases  of  persistent  oozing  of  blood  during  which  the 
patient’s  life  slowdy  drains  away  may  be  due  to  this. 
Hemophila  rarely  causes  death  in  women,  or  the  class 
would  soon  be  extinct,  as  the  tendency  is  transmitted 
through  the  female.  The  writer  believes  that  syphilis 

1  Dohrn:  Die  Behandlung  des  Nachgeburtzeitraumes,  Jena,  1898. 

2  Michaelis :  Neue  Zeitschrift  fur  Geburtskunde,  Band  iv. 

3  Siepen :  Deutsche  Med.  Woch.,  1893,  No.  21. 
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can  cause  a  temporary  hemophilia  by  altering  the 
blood  and  the  walls  of  the  fine  vessels. 

Atony  of  the  uterine  muscle,  lacerations  of  the  par- 
turieut  canal,  or  as  often  happens,  both  together,  give 
rise  to  the  severest  postpartum  hemorrhage.  Among 
the  causes  of  uterine  inertia  in  the  third  stage  may 
be  mentioned  primary  uterine  inertia  manifested  in 
the  first  and  second  stages,  either  in  uteri  congenitally 
malformed  or  infantile  or  poorly  innervated  or  weak 
from  general  asthenia;  too  rapid  delivery — the  uterus 
has  not  time  to  adapt  itself  to  its  diminished  contents, 
and  fatal  bleeding  may  occur  before  it  can  gather 
itself  together;  irregular  separation  or  retention  of 
the  placenta  or  part  of  it,  or  clots,  interfering  with 
the  contraction  and  retraction  of  the  uterus;  habit, 
depending  usually  on  a  chronic  endometritis  or  a 
myometritis.4 

The  lacerations  that  may  cause  dangerous  hemor¬ 
rhage  after  labor  are  tears  of  the  cervix  involving  the 
circular  artery,  and  especially  lacerations  of  the  lower 
uterine  segment  when  the  placenta  is  situated  there. 
This  is  what  makes  rapid  extraction  in  placenta  previa 
so  dangerous.  The  other  injuries  bleed  freely,  but 
they  do  not  render  the  woman’s  life  so  quickly  preca¬ 
rious.  These  lacerations  are  never  due  to  a  normal 
labor,  and,  unless  the  uterus  ruptures  spontaneously, 
are  always  the  result  of  operative  interference.  A 
combination  of  atony  with  laceration,  as  is  likely  to 
occur  when  the  placenta  is  inserted  low  in  the  uterus, 
bringing  the  placental  site  within  the  area  that  may 
be  injured  in  delivery,  gives  the  most  profuse  bleed¬ 
ing,  as  occurred  in  one  of  the  cases  to  be  reported, 
where  the  blood  gushed  out  as  from  a  hydrant,  with 
a  rushing  noise. 

Hemorrhages  like  these,  which  if  not  checked  at 
once  lead  quickly  to  a  fatal  termination,  are  fortu¬ 
nately  rare.  The  writer,  in  a  practice  that  is  mostly 
pathologic  and  operative,  has  met  with  only  four  cases 
in  seven  years.  In  the  service  of  the  Chicago  Lying- 
in  Hospital  Dispensary,  where  750  labors  are  handled 
each  year,  by  young  physicians,  postpartum  hemor¬ 
rhage  is  not  infrequently  met  with,  sometimes  quite 
severe  cases,  but  there  has  always  been  time  to  get 
assistance  and  we  have  lost  no  woman  from  this  acci¬ 
dent  in  over  2000  labors. 

The  treatment  of  all  cases  of  postpartum  hemor¬ 
rhage  begins  with  the  prophylaxis,  and  also  with  the 
preparedness  to  meet  it  when  it  occurs. 

When  the  first  and  second  stages  of  labor  are  char¬ 
acterized  by  weakness  of  the  uterine  contractions, 
flooding  is  likely,  the  inertia  being  carried  over  to  the 
third  stage.  When  any  of  the  causes  mentioned  pre¬ 
viously  is  present,  the  attendant  should  be  ready  for 
trouble  in  the  third  stage,  especially  if  the  woman 
gives  a  history  of  previous  “  floodings.”  When  the 
labor  has  been  terminated  by  forceps  or  version  and 
extraction,  especially  in  placenta  previa,  or  if  cervix 
incisions  have  been  made,  severe  bleeding  may  be 
anticipated.  Forewarned  is  forearmed. 

Every  labor  should  be  conducted  with  a  view  to 
prevent  complications,  this  one  in  particular.  The 
patient  should  not  be  allowed  to  become  exhausted 
by  long  labor.  Food,  usually  liquid,  should  be 
administered  at  not  too  long  intervals,  and  the 
same  may  be  said  of  chloral  and  morphin,  to  secure 
rest  and  recuperation  during  a  prolonged  stage  of 
dilatation.  In  cases  where  the  conditions  for  forceps 
are  fulfilled,  the  instrument  should  be  applied  before 


the  powers  of  the  woman  are  completely  exhausted. 
The  tendency  to  hemorrhage  is  greater  after  the  use 
of  chloroform,  and  the  uterus  must  therefore  be  more 
carefully  guarded. 

In  normal  delivery  the  expulsion  of  the  trunk 
should  not  be  hastened,  the  child  should  not  be 
dragged  out  of  the  uterus,  and  this  warning  applies 
with  especial  force  to  operative  deliveries.  Ergot 
should  not  be  given  during  labor ;  its  tendency  to  im¬ 
prison  the  placenta  is  now  generally  admitted.  As 
the  child  emerges,  a  hand  should  follow  down  the 
uterus,  and  if  it  does  not  retract  promptly,  it  should, 
by  gentle  massage,  be  stimulated  to  contract.  Brisk 
manipulation  should  be  avoided,  as  it  interferes  with 
the  normal  mechanism  of  the  third  stage.  After  a 
careful  trial  of  the  purely  expectant  plan  of  treatment 
of  the  placental  stage,  the  writer  can  not  recommend 
it  for  all  cases.  In  labors  that  are  perfectly  normal, 
in  women  of  good  constitution  where  the  uterus  has 
shown  itself  worthy  of  confidence,  the  expectant 
method  advocated  so  strongly  by  Ahlfeld  is  in  place.5 
It  has  its  strongest  advocates  and  gives  it  good  results 
in  foreign  maternities  where  the  cases  are  healthy 
peasant  women.  For  the  women  of  the  higher  classes, 
especially  those  who  have  enjoyed  several  years  of  re¬ 
fined  inactivity,  the  uterus  requires  close  guarding. 
The  modern  trend  toward  athletics  for  women  will 
therefore  please  the  accoucheurs. 

The  uterus  should  be  given  time  to  accomplish  the 
complete  separation  of  the  placenta,  when  the  latter 
can  be  expressed  by  the  gentlest  pressure  on  the  fun¬ 
dus.  Thirty  minutes  have  usually  been  found  suffi¬ 
cient,  and  unless  there  is  hemorrhage,  internal  or 
external,  the  third  stage  should  not  last  less  than 
this.  The  last  stage  of  labor  requires  more  care  than 
the  other  two.  The  uterus  must  not  be  allowed  to 
fill  up  with  blood,  as  it  may  contain  enough  to  lose 
the  woman.  The  hands  should  be  kept  aseptic,  so 
that  internal  interference  may  not  be  delayed  when 
needed.  As  to  the  value  of  strychnin,  quinin,  vibur¬ 
num,  etc.,  in  preventing  hemorrhage,  the  writer  has 
had  little  experience. 

Half  of  the  battle  is  won  if  the  accoucheur  is  pre¬ 
pared  for  all  emergencies.  A  physician  has  not  the 
moral  right  to  assume  charge  of  a  case  of  labor  unless 
he  has  at  his  fingers’  ends  the  various  means  of  con¬ 
trolling  hemorrhage,  both  surgical  and  obstetric,  and 
unless  he  has  prepared  himself  in  advance  for  acci¬ 
dents  of  this  kind.  The  preparation  for  every  labor 
should  preview  hemorrhage.  There  should  be  at  hand 
at  least  five  yards  of  sterilized  or  antiseptic  gauze  for 
packing  the  uterus,  sterilized  vinegar,  a  sterile  douche- 
bag,  and  the  kettle  should  be  full  and  boiling.  The 
obstetric  outfit  should  contain  two  pairs  of  double 
vulsellum  forceps,  long  uterine  packing  forceps,  a 
broad  perineal  retractor,  not  too  long,  in  addition  to 
full-curved  round  needles  and  a  long  needle-holder, 
for  sewing  up  lacerations.  These  instruments  should 
always  be  boiled  with  the  forceps,  or  in  preparation 
for  other  operative  deliveries.  An  apparatus  for  the 
injection  of  saline  solution  under  the  skin  should 
never  be  wanting  in  the  obstetric  bag,  and  the  hypo¬ 
dermic  syringe  should  be  in  working  order.  The 
feeling  that  he  is  prepared  for  all  emergencies  gives 
the  accoucheur  a  confidence  that  is  soon  reflected  in 
his  work,  and  in  the  patient,  and  repays  many  times 
the  trouble  necessary  to  carry  out  these  details. 
Forearmed  is  forewarned. 

5  Ahlfeld:  Lehrbucli  der  Geburtshilfe,  1898.  Seite  161. 
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The  treatment  should  be  quick  and  decisive,  because 
the  suddenness  of  the  loss  of  blood  has  a  great  deal 
to  do  with  the  amount  of  shock  attending  it.  Patients 
often  rally  from  severe  hemorrhage  with  surprising 
quickness,  which  is  due  to  recovery  from  the  shock. 
The  recovery  from  a  dangerous  loss  of  blood  is  less 
rapid.  Women  that  have  suffered  continual  or  small 
losses  of  blood  throughout  several  weeks  stand  hem¬ 
orrhage  during  labor  poorly,  as  is  exemplified  in  cases 
of  placenta  previa. 

If  the  placenta  has  not  been  delivered,  it  should  be 
removed  at  once ;  vigorous  massage  till  the  uterus 
hardens,  then  a  strong  Crede  expression.  If  unsuc¬ 
cessful,  it  should  be  removed  manually.  The  severity 
of  the  bleeding  may  indicate  the  latter  procedure  at 
the  start. 

If  the  flooding  occurs  after  the  third  stage,  the 
most  successful  remedy  is  the  compression  of  the 
uterus.  One  hand  gathers  the  cervix  together  and 
holds  it  tight,  the  outside  hand  forces  the  fundus 
down  on  the  inside  hand,  at  the  same  time  massaging 
it  vigorously.  The  uterus  is  bent  like  the  letter  V 
and  its  walls  crowded  together.  The  effect,  especially 
if  there  is  atony  of  the  uterus,  is  immediate;  if  there 
is  laceration  it  is  not  so  good. 


come  from  atony  of  the  uterus,  as  well  as  those  that 
come  from  lacerations  involving  the  large  vessels,  is 
the  tamponade  of  the  uterovaginal  tract.  The  writer 
must  express  gratitude  to  Diilirssen®  for  having  placed 
in  our  hands  this  effective  method  for  meetiqg  a  pain¬ 
ful  emergency.  The  method  may  be  used  when  the 
foregoing  ones  have  not  stopped  the  bleeding  defi¬ 
nitely,  or  when  the  gush  of  blood  is  so  great  that  a 
few  moments  will  jeopardize  the  patient,  and  it 
should  be  employed  in  all  cases  before  the  woman  is 
exsanguinated;  not  as  a  last  resort.  It  is  important 
to  save  the  woman  as  much  blood  as  possible,  because 
the  coxivalescence  is  not  so  tedious,  and  complica¬ 
tions  in  the  puerperium,  as  heart  clot,  embolism,  fe¬ 
ver,  not  so  common.  Women  often  carry  the  effects 
of  a  great  loss  of  blood  for  years. 

The  method  is  simple.  The  anterior  lip  of  the 
cervix  is  grasped  with  a  vulsellum  forceps  and  given 
to  an  assistant,  the  posterior  lip  being  likewise  held 
by  the  operator.  With  a  long  uterine  packing  for¬ 
ceps,  the  uterus  is  packed  tightly  from  the  fundus 
down,  with  gauze  from  a  jar  held  near  the  vulva,  or 
from  a  roll  held  in  the  same  hand  that  holds  the  pos¬ 
terior  lip,  in  the  absence  of  some  one  to  hold  the  jar. 
Three  to  five  yards  one  yard  wide  may  be  used,  ster- 


Compression  of  the  aorta  is  valuable  in  these  cases. 
If  unprepared  to  enter  the  uterus,  the  hand  may  press 
the  aorta  against  the  spine,  giving  time,  as  the  late 
J.  H.  Etheridge  said,  to  “collect  your  wits.”  All  the 
blood  is  not  shut  off  from  the  uterus  as  the  sper- 
matics  are  given  off  above  the  point  of  compression, 
but  that  the  procedure  does  check  the  hemorrhage  the 
writer  can  testify. 

Another  method  that  may  sometimes  be  employed 
is  pulling  down  the  cervix  by  means  of  the  vulsella, 
to  the  outlet  or  even  farther.  The  vessels  are  put  on 
the  stretch  and,  being  spirally  wound,  their  lumen  is 
thus  cut  off.  Preparatory  to  sewing  up  the  cervix 
this  method  may  be  useful,  but  it  may  be  used  alone 
and  for  atony  in  appropriate  cases.  In  oue  case  a 
physician  in  the  country  thus  held  a  hemorrhage  in 
abeyance  for  two  hours,  till  aid  could  be  gotten  from 
a  neighboring  town. 

The  sovereign  remedy  against  hemorrhages  that 


ilized,  borated,  or  washed  out  in  iodoform,  as  pre¬ 
ferred.  The  writer  uses  plain  or  borated  gauze  wruDg 
out  of  lysol  solution. 

After  packing  the  uterus  the  vagina  is  packed  also, 
using  cotton,  and  tightly.  The  uterus  does  not  ex¬ 
pand  and  fill  up  with  blood.  In  two  cases,  however, 
a  slight  oozing  took  place  through  the  tampon,  which, 
though  not  dangerous,  seemed  undesirable  and  to  be 
avoided  if  possible,  so  the  writer,  acting  on  a  sugges¬ 
tion  received  somewhere  in  Vienna,  did  the  following: 
After  packing  as  much  gauze  into  the  uterus  as  it 
would  hold — three  to  five  yards — the  two  lips  of  the 
cervix  were  brought  together  over  the  tampon,  by  the 
vulsella,  and  sewed  together  tightly,  completely  clos¬ 
ing  up  the  uterus.  In  two  cases  in  which  this  was 
done  the  effect  was  immediate,  but  as  an  additional 
precaution  the  vagina  was  also  packed.  In  twenty- 

6Diihrssen;  Die  Utero-Vaginal  Tamponade  mit  Iodoformgaze  bei 
Postpartum  Blutungen.  Berliner  Klinik,  Heft  75. 
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four  to  thirty-six  hours  the  vaginal  packing  was  re¬ 
moved,  likewise  the  stitches  in  the  cervix.  The  uter¬ 
ine  tampon  was  left  for  another  twenty-four  hours  or 
two  days,  when  it  also  was  drawn  out  gently,  a  little 
at  a  time.  This  is  the  first  time  to  my  knowledge 
that  this  operation  has  been  published  in  this  coun¬ 
try,  and  it  certainly  deserves  further  trial. 

Thus  far  but  little  has  been  said  about  finding  out 
what  causes  the  hemorrhage,  atony  or  laceration.  In 
the  kind  of  hemorrhages  under  consideration  there 
is  no  time  for  this;  to  stop  the  bleeding  is  the  first 
duty  of  the  attendant.  He  may  at  once  see  where 
the  flow  comes  from  and  direct  his  energies  there.  If 
assured  that  uterine  action  is  deficient,  massage,  com¬ 
pression  of  the  uterus,  a  hot,  120F.  douche,  the  use 
of  vinegar,  the  tampon,  may  be  employed  in  order, 
or  as  may  be  governed  by  the  urgency  of  the  case, 
always  remembering  not  to  wait  with  the  most  effi¬ 
cient  means  of  all — the  tamponade — till  it  is  too  late. 

A  cervical  laceration  should  be  sewed  up,*  if  there 
is  time;  if  not,  one  should  tampon  the  whole  partu¬ 
rient  canal.  Ergot  is  given  in  all  cases,  but  one  should 
not  wait  for  it  or  trust  to  it. 

Success  in  stopping  the  hemorrhage  is  defeated  if 
the  patient  dies  of  the  loss  of  blood,  so  that  together 
with  the  above  treatment  one  must  employ  measures 
to  combat  the  anemia.  The  remedy  here  is  par  ex¬ 
cellence,  .6  per  cent,  salt  solution,  either  under  the 
skin  or  injected  into  a  vein;  116  ounces,  nearly  a  gal¬ 
lon,  have  been  injected  in  a  few  hours,  with  the  most 
happy  effect.  Among  the  hypodermic  stimulants, 
camphorated  oil  and  strychnin  are  most  worthy  of 
confidence.  Ether  should  be  injected  only  to  tide 
the  patient  over  a  dangerous  syncope.  The  foot  of 
the  bed  should  be  raised  as  soon  as  the  patient  may 
be  left  alone,  the  body  being  inclined  at  an  angle  of 
25  degrees.  She  should  be  kept  warm  by  means  of 
external  heat  and  by  not  being  exposed  more  than  is 
absolutely  necessary.  Hot  coffee,  water  and  wine 
should  be  given  by  mouth,  and  saline  solution  per 
rectum ;  if  the  patient  is  tamponed  the  bowel  will 
hold  two  quarts,  and  it  is  absorbed  with  surprising 
quickness. 

By  these  measures  the  total  amount  of  the  blood 
can  be  rapidly  brought  nearly  up  to  the  normal,  but 
if  the  woman  has  lost  more  than  one-half  of  her  ox¬ 
ygen  carriers,  the  red  blood-corpuscles,  she  will  usu¬ 
ally  die.  It  takes  weeks  and  months  to  replace  these. 
It  lias  often  occurred  to  the  writer  that  human  blood 
ought  to  be  injected  into  these  women,  and  since 
the  inevitable  clotting  has  heretofore  prevented  this, 
why  not  mix  it  with  saline  solution  and  inject  the 
mixture?  Professor  Hall  of  the  Northwestern  Uni¬ 
versity  Medical  School,  is  now  experimenting  on  this 
suggestion,  and  as  soon  as  the  results  on  dogs  justify 
it  the  procedure  will  be  tried  on  the  human.  Thus 
far  the  experiments  have  had  little  success.  • 

In  conclusion,  the  writer  desires  to  briefly  report 
five  cases  of  postpartum  hemorrhage  exemplifying 
these  modes  of  treatment: 

Case  1. —  Mrs.  X.,  observed  at  the  Cook  County  Hospital, 
IXpara,  O.  L.  A.,  in  labor  48  hours.  In  the  absence  of  any 
disproportion  between  the  head  and  the  pelvis,  after  complete 
dilatation,  because  of  weak  pains,  head  not  engaged,  axis 
traction  forceps  were  applied.  Delivery  was  accomplished 
easily,  the  child  living,  but  immediately  after,  with  the  expul¬ 
sion  of  the  placenta,  a  great  rush  of  blood  almost  arterial  in 
color  occurred.  Prompt,  firm  compression  of  the  aorta  by  Dr. 
A.  R.  Edwards,  assisting,  checked  the  hemorrhage  at  once,  till  a 
hot  douche  could  be  prepared,  which,  combined  with  external 
and  internal  massage,  produced  uterine  contraction.  The 


compression  was  kept  up  for  about  ten  minutes  without  dam¬ 
age,  certainly  to  the  benefit  of  the  patient.  The  uterus  even 
then  did  not  contract  well  but  filled  up  with  clots,  which  were 
expelled  on  the  next  day,  over  a  pint  in  amount.  The  patient 
recovered  slowly  from  her  anemia. 

Case  2.— Mrs.  S.,  Italian,  observed  in  the  service  of  the  Chi¬ 
cago  Lying-in  Hospital  Dispensary,  October,  189G,  Xpara, 
aged  38  years,  has  had  difficult  deliveries,  the  last  being  oper¬ 
ative  by  the  writer,  pendulous  abdomen,  breech  extraction. 
This  labor  has  lasted  three  days,  pains  weak,  head  movable  in 
the  inlet,  no  disproportion  between  the  child  and  the  pelvis, 
cervix  completely  dilated  but  hangs  down  like  a  cuff,  loosely. 
Axis  traction  forceps  applied,  easy  delivery ;  child  slightly 
asphyxiated  but  recovered.  While  attending  to  this  a  furi¬ 
ous  hemorrhage  occurred  and  blood  poured  out  as  from  a 
pitcher.  The  left  hand  immediately  grasped  the  cervix,  the 
fingers  closing  it  from  all  sides,  while  the  assistants,  Drs. 
Shanks  and  Bluhm,  forced  the  uterus  sharply  down  on  the 
hand.  While  doing  this  the  child  was  resuscitated  by  the 
other  hand  and  soon  the  uterus  gathered  itself  together  into  a 
firm  contraction  which  effectually  stopped  the  hemorrhage. 
It  was  only  the  promptest  action  that  saved  this  woman’s  life. 
A  hemorrhage  of  such  severity  could  not  last  over  thirty  sec¬ 
onds  and  the  patient  survive. 

Case  3. — Miss  X.,  Ipara,  aged  21  years,  was  observed  in  con¬ 
sultation  with  Dr.  Mattheson,  July,  1897;  albuminuria,  gen¬ 
eral  anasarca,  probably  a  chronic  nephritis;  O.D.P.,  slow,  te¬ 
dious,  exhausting  labor,  head  rotated  to  transverse  diameter ; 
easy  forceps  delivery  ;  living  child  ;  slight  perineal  laceration  ;. 
profuse  hemorrhage;  placenta  expressed  by  a  hard  Credd- 
Hemorrhage  continued  severe,  coming  from  the  uterus,  from 
a  deeply  lacerated  cervix— the  cervix  had  retracted  over  the 
head  — and  from  the  perineal  tear.  Two  vulsellum  forceps  were 
put  on  the  cervix  and  it  was  drawn  to  the  vulva,  which  checked 
the  hemorrhage  slightly ;  then  a  large  perineal  retractor  was 
placed  in  position.  Owing  to  the  field  being  constantly  filled 
with  blood  it  was  impossible  to  see  anything,  and  the  blood 
could  not  be  sponged  up  quickly  enough  to  see  where  to  pass 
sutures.  Something  had  to  be  done  quickly.  The  cervix  was 
pulled  down,  and  then  pressed  against  the  large  perineal  re¬ 
tractor  by  means  of  a  gauze  packing  pushed  well  into  the  ante¬ 
rior  fornix.  It  was  left  thus  for  fifteen  minutes,  the  uterus 
being  closely  guarded  the  while,  and  then  the  gauze  and  vul¬ 
sella  gently  removed,  great  care  being  taken  not  to  disturb  the 
parts.  The  bleeding  had  ceased.  The  perineum  was  then 
repaired  and  the  patient  made  a  slow  but  good  recovery. 

Case  4. — Wife  of  Dr.  K.,  Ipara,  aged  22  years;  three  weeks 
over  time ;  great  abdominal  distension ;  marked  panniculus 
adiposus ;  labor,  December,  1898,  lasting  thirty-six  hours ; 
pains  irregular  and  weak  ;  pelvis  normal ;  child  very  large  ;  O. 
L.  P.,  arrest  in  the  transverse  diameter,  cervix  effaced,  os  size 
of  the  palm.  An  urgent  indication  for  the  termination  of  la¬ 
bor  being  present,  on  the  part  of  the  mother,  the  cervix  was 
stretched  with  the  fingers,  but,  as  it  tore,  it  was  incised  three- 
quarters  of  an  inch  on  each  side  ;  hemorrhage  moderate  ;  for¬ 
ceps,  rotation  prompt  and  cot  forced,  cervix  retracting  easily 
and  gently  above  the  head,  which  was  delivered  without  diffi¬ 
culty  ;  shoulders  gave  great  trouble  ;  episiotomy  ;  child  living, 
weighing  1134  pounds ;  slight  bleeding  during  the  third  stage, 
and  when  the  placenta  came,  eight  minutes  later,  there  was 
quite  a  gush  of  blood. 

While  threading  needles  for  the  perineum  a  furious  hemor¬ 
rhage  occurred  ;  blood  poured  out  in  a  thick  stream  as  from  a 
faucet,  and  with  a  rushing  noise  audible  to  the  bystanders. 
The  cervix  was  immediately  grasped  in  the  manner  described 
and  the  uterus  was  massaged  and  compressed  from  above,  by 
Dr.  Todd ;  no  appreciable  effect ;  two  vulsella  on  the  cervix 
and  downward  traction ;  no  effect,  blood  welled  out  from  the 
cervix  in  a  deep  red  lake.  One  bleeding  artery  could  be  caught 
in  the  anterior  lip  of  the  cervix,  but  the  body  of  the  blood 
came  from  the  uterus,  probably  from  laceration  of  some  large 
blood-vessel,  but  there  was  no  time  to  hunt  for  it,  so  the  uterus 
was  packed  with  gauze,  three  and  one  half  yards  one  yard 
wide  being  used.  Blood  still  flowed  briskly  along  the  tampon 
in  spite  of  its  tightness,  so  the  cervix  was  sewed  together  over 
the  gauze,  closing  the  uterus  up  completely.  Now  the  vagina 
was  perfectly  dry,  but  as  an  additional  precaution,  it  was  also 
packed  lightly. 

The  patient  was  severely  shocked  but  recovered  after  vigor¬ 
ous  stimulation.  The  packing  of  the  uterus  and  the  sewing 
of  the  cervix  were  apparent  to  all  present — life-saving.  The 
gauze  and  sutures  were  removed  at  the  end  of  twenty-four 
hours ;  no  hemorrhage.  The  patient  had  a  peculiar  run  of 
fever,  the  diplococcus  of  pneumonia  being  found  in  the  lochia, 
but  recovered. 

Case  5.— From  the  service  of  the  Chicago  Lying-in  Hospital 
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Dispensary,  February,  1899 ;  Xpara,  flat,  rachitic  pelvis,  al 
ways  difficult  labors;  general  state  of  health  poor;  shoulder 
presentation,  hemorrhage,  partial  premature  detachment  of 
the  placenta;  version,  extraction,  laceration  of  the  lower  uter¬ 
ine  segment,  severe  postpartum  hemorrhage,  which  came  from 
the  uterine  atony  as  well  as  from  the  laceration ;  manual  re 
jnoval  of  the  placenta,  laceration  and  vagina  packed  ;  patient’s 
•condition  critic,  writer  summoned ;  patient  still  oozing,  pulse 
thready,  80,  extreme  anemia  and  shock ;  gave  two  quarts  of 
salt  solution  under  the  breasts,  and  after  reaction  had  been 
partly  established  the  packing  was  removed.  This  started  a 
violent  arterial  hemorrhage  from  a  deep  lower  uterine  segment 
laceration,  which  did  not  stop  with  any  of  the  means  employed 
.till  both  the  uterus  and  cervix  were  tightly  plugged  with 
gauze.  Then  there  was  a  slight  oozing  through  the  tampon, 
so  the  cervix  was  sewn  over  the  tampon  as  in  the  last  case,  and 
the  vagina  also  packed  tightly,  six  square  yards  of  gauze  being 
used. 

The  woman  almost  died  on  the  table.  Nearly  two  quarts 
more  of  salt  solution  were  injected  under  the  skin,  the  vessels 
absorbing  it  greedily.  Two  quarts  were  given  per  rectum 
and  the  patient  carefully  stimulated.  She  was  in  a  critic 
condition  for  four  days.  At  the  end  of  thirty  six  hours  the 
vaginal  packing  was  removed,  also  the  sutures  in  the  cervix. 
The  bleeding  started  up  again  when  the  gauze  in  the  uterus 
was  disturbed  so  this  was  left  till  the  next  day,  when  it  came 
without  trouble.  The  patient  had  no  fever  and  is  just  getting 
up.  Her  convalescence  will  be  tedious. 

The  removal  of  the  gauze  is  an  important  matter, 
and  one  should  be  well  prepared  to  pack  and  sew 
again  if  necessary.  In  New  York  a  patient  was  lost 
at  the  time  of  the  removal  of  the  gauze  in  a  case 
quite  similar  to  the  above. 

3G3t  Prairie  Ave. 


EXTRAUTERINE  (TUBAL)  PREGNANCY. 

WITH*RUPTURE  OF  SAC;  REPEATED  HEMORRHAGE;  LAP¬ 
AROTOMY;  CONVALESCENCE  COMPLICATED  BY  SEC¬ 
ONDARY  ABSCESS  OF  THE  LIVER  J  TRANS¬ 
PLEURAL  HEPATOTOMY;  RECOVERY. 

BY  RUDOLPH  MATAS,  M.D. 

NEW  OBLEANS,  LA. 

The  reports  of  cases  of  ectopic  pregnancy  that  have 
been  successfully  treated  by  direct  surgical  interven¬ 
tion  while  in  the  grave  collapse  that  accompanies  the 
rupture  of  the  sac  have  been  so  frequent  of  recent 
years  that  they  have  lost  even  the  merit  of  novelty. 
In  fact,  the  literature  of  the  subject  is  so  saturated 
with  clinical  and  pathologic  reports,  which  bring  into 
relief  every  phase  of  this  condition,  that  it  is  not  sur¬ 
prising  that  the  instruction  to  be  derived  from  the 
record  of  individual  cases  is  well-nigh  exhausted. 
Nevertheless,  it  is  not  improbable  that  the  mere  record 
of  results  in  operated  cases  has  some  value  from  a 
statistic  and  collective  point  of  view,  even  if  only  to 
illumine  the  prognosis  and  encourage  the  surgeon  in 
interfering  and  hoping  for  recovery  when  confronted 
by  the  most  desperate  and  apparently  hopeless  condi¬ 
tions.  The  present  instance,  however,  is  contributed 
more  especially  to  direct  attention  to  a  complication 
of  very  exceptional  occurrence — judging  at  least  by 
the  universal  silence  of  recent  authors  and  operators 
— and  yet  of  such  gravity  and  importance  as  to  justify 
its  consideration  as  a  possible,  if  rare,  factor  in  the 
clinical  history  of  the  subject. 

The  complication  referred  to  is  an  acute  circum¬ 
scribed  suppurative  hepatitis,  apparently  the  result  of 
portal  infection  starting  in  the  intestinal  walls  or,  pos¬ 
sibly,  though  not  probably,  in  the  peritoneum  itself. 
It  is  evident  that  this  complication  is  not  peculiar  to 
the  convalescence  or  clinical  history  of  ectopic  preg¬ 
nancy,  but  may  occur  in  any  form  of  septic  peritoneal 


traumatism  associated  with  intestinal  paresis,  and 
more  particularly,  as  in  this  case,  when  a  septic  entero¬ 
colitis  with  putrid  stools  occurred  following  immedi¬ 
ately  after  the  intestinal  stasis  of  peritonitis. 

On  Dec.  19,  1897,  I  was  called  by  Dr.  M.  Herman 
to  examine  Mrs.  P.,  an  employe  of  a  well-known  to¬ 
bacco  factory  in  this  city.  I  obtained  the  following 
facts  preliminary  to  my  examination:  The  patient,  a 
married  woman,  white,  about  30  years  of  age,  a  native 
of  this  city  and  of  German  parentage,  has  always 
enjoyed  good  health  and  has  been  married  several 
years.  Her  husband  is  a  healthy  man  of  about  her 
own  age.  She  has  been  pregnant  three  times  before 
the  present  conception.  The  first  child  is  living  and 
well;  the  second  died  two  months  after  birth,  from 
some  obscure  nervous  trouble.  She  had  a  miscarriage 
subsequently.  Her  present  trouble  dates  with  the 
suppression  of  menstruation,  which  took  place  about 
twelve  weeks  previous  to  this  visit.  The  patient  be¬ 
lieves  that  she  is  pregnant.  Apart  from  the  suppres¬ 
sion  of  the  menses  she  noticed  no  change  in  her  health  ' 
and  attended  to  her  usual  duties  at  the  factory  until 
two  weeks  ago,  when,  in  the  evening,  while  walking 
in  the  street,  from  the  factory  to  her  home,  she  was 
taken  suddenly  ill  with  an  acute  abdominal  pain  in 
the  hypogastrium.  This  pain  was  accompanied  -by 
great  prostration,  dizziness,  a  sinking  feeling,  faint¬ 
ness,  cold  sweat  and  a  deathly  pallor  which  was 
noticed  by  those  who  accompanied  her.  She  was  in 
a  state  of  collapse  when  picked  up  by  her  friends, 
who  put  her  in  a  cab  and  took  her  home.  At  home, 
she  was  attended  by  a  neighboring  physician,  who 
administered  morphia,  atropia  and  restoratives.  She 
finally  rallied,  but  regained  strength  very  slowly, 
always  complaining  of  pain  and  tenderness  in  the 
lower  abdominal  region.  She  had  discharged  her 
medical  attendant  and  was  preparing  to  return  to  her 
post  in  the  factory,  when  (December  18)  she  was 
again  seized  with  violent  abdominal  pains  and  great 
prostration. 

It  was  then  that  Dr.  Herman,  the  physician  of  the 
factory,  was  called  to  attend  her,  and  found  her  in  a 
collapsed  condition,  with  cold,  clammy  skin,  subnor¬ 
mal  temperature,  weak,  thready  pulse,  widely  dilated 
pupils  and  a  colorless  and  exsanguinated  appearance. 
The  abdomen  was  considerably  distended,  especially 
in  the  hypogastric  region,  with  great  tenderness  over 
the  swollen  area.  Vaginal  examination  was  unsatis¬ 
factory  ;  the  uterus  was  displaced  downward  and  to 
the  right,  fixed  and  immovable;  the  posterior  cul-de- 
sac  was  distended  by  a  semifiuctuating  mass  that  filled 
the  pelvis.  Dr.  Herman  was  convinced  that  he  was 
dealing  with  a  ruptured  ectopic  pregnancy.  The  next 
day,  December  19 — two  weeks  after  the  first  signs  of 
rupture — I  examined  the  patient  and  found  her  con¬ 
dition  improved.  There  were  signs  of  a  general  peri¬ 
toneal  reaction.  Abdominal  tenderness  and  distension 
was  more  marked,  but  there  was  no  acute  pain,  no 
vomiting;  temperature  was  99.8,  pulse  120,  very  com¬ 
pressible,  but  evidently  responding  to  the  digitalin 
and  strychnin  given  since  the  previous  day.  A  vagi¬ 
nal  examination  confirmed  the  results  obtained  by  the 
attending  physician.  There  was  evidently  a  semisolid 
mass  which  jammed  the  uterus  downward  toward  the 
pelvic  outlet  and  filled  the  pelvic  cavity,  projecting  to 
the  level  of  the  iliac  crest  on  the  left  side.  The  gen¬ 
eral  appearance  of  the  patient  was  that  of  a  profound 
anemia;  the  skin  was  colorless,  the  conjunctive  wero 
exsanguinated,  the  lips  were  blanched  and  the  hands 
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waxy.  We  feared  that  she  could  scarcely  stand  re¬ 
moval  to  a  sanitarium,  but  finally  concluded  to  take 
the  risk,  in  view  of  her  exceedingly  unfavorable  sur¬ 
roundings  for  operative  treatment. 

The  patient  was  admitted  to  the  N.  O.  Sanitarium 
December  20.  She  was  so  weak  and  exhausted  that 
we  feared  that  she  would  never  be  able  to  survive  an 
operation.  She  was  at  once  warmed  up  in  bed.  after 
which  ice-bags  were  applied  to  the  lower  abdomen. 
Strychnin  was  given  hypodermically,  and  the  bed  was 
tilted  high  up  at  the  foot  to  diminish  pelvic  engorge¬ 
ment  as  well  as  favor  the  cerebral  circulation.  She 
was  constantly  watched  by  the  nurse  in  charge,  who 
administered  frequent  but  small  doses  of  peptonized 
milk,  panopepton  and  hot  tea,  at  frequent  intervals. 
The  nurse  was  soon  able  to  report  that  the  pulse  had 
improved. 

The  next  day,  after  thorough  preparation,  an  ex¬ 
ploratory  puncture  into  the  swelling  was  made  through 
the  posterior  vaginal  wall  and  a  syringeful  of  pure 
blood  was  quickly  aspirated.  This  examination  also 
showed  that  the  tumor  had  not  increased.  Diagnosis 
of  pelvic  hematocele,  caused  by  ruptured  tubal  preg¬ 
nancy,  was  confirmed,  and  we  decided  to  operate,  but 
not  immediately,  preferring  to  wait  a  little  longer  for 
further  improvement  in  the  patient’s  condition.  The 
peril  of  delay  was  thoroughly  appreciated,  but  the 
risk  of  operating  in  so  deplorable  a  condition  appeared 
to  us  still  greater,  and  we  temporized.  We  were  also 
encouraged  in  this  course  by  the  evident  arrest  of 
bleeding. 

On  December  21,  while  a  hot  douche  was  being 
administered,  the  patient  passed  a  complete  cast 
of  the  uterine  cavity,  evidently  the  decidual  mem¬ 
brane.  The  expulsion  of  this  membrane  was  attended 
by  colicky  pain  and  some  bleeding.  The  picture  of 
abortion  was  complete  except  that  no  embiyo  had 
been  expelled.  The  patient  herself  believed  she  had 
aborted,  and  expressed  herself  as  being  much  relieved 
by  the  occurrence.  She  also  explained  that  her  first 
attack  of  abdominal  pain  and  prostration  coincided 
with  the  usual  date  of  her  menstruation. 

From  December  20  to  24,  nothing,  was  done  except 
to  observe  and  strengthen  the  patient.  4  he  urine, 
which  was  normal,  was  kept  diluted  by  drinking  large 
quantities  of  pure  water;  the  bowels  were  moved  reg¬ 
ularly  by  enemata  and  saline  aperient  draughts;  the 
amount  of  putrid  material  in  the  intestinal  canal  was 
reduced  to  a  minimum  by  a  careful  laparotomy  diet, 
consisting  largely  of  milk,  cereals  and  cooked  fiuits. 
Strychnin  in  1/40-grain  doses  was  kept  up  steadily 
every  six  hours.  Under  these  conditions  her  strength 
and  spirits  improved  decidedly.  The  temperature  re¬ 
mained  at  100  F.,  pulse  117,  and  pains  were  being 
subdued,  when,  on  December  24,  the  whole  aspect  ot 
the  case  again  changed  for  the  worse.  The  pulse  be¬ 
came  suddenly  more  rapid,  the  pallor  more  marked 
and  the  tumor  above  the  pelvic  brim  rose  higher. 
The  tension  in  Douglas’  cul-de-sac  became  greater 
than  ever  before,  and  the  pains  in  the  hypogastrium 
grew  intolerably  acute.  It  was  evident  that  the  time 
to  act  had  come,  and  we  decided  to  operate  that 
evening. 

After  thorough  irrigation  the  uterus  was  curetted 
and  packed  with  iodoform  gauze.  The  right  arm  was 
also  prepared  for  intravenous  saline  infusion,  the 
median  basilic  vein  being  exposed  so  that,  no  time 
would  be  lost  in  injecting  the  saline  solution  which 
we  had  every  reason  to  believe  would  be  required  in 


the  course  of  the  operation.  A  preliminary  hypoder¬ 
mic  of  1/40  gr.  strychnin  and  1/100  digitalin,  was  also 
given  before  beginning  with  the  anesthetic.  A  few 
drops  of  chloroform  were  first  given  in  an  Esmarch 
inhaler,  after  which  the  anesthesia  was  continued  with 
ether.1  The  patient  was  placed  in  the  Trendelenburg 
position.  A  median  incision  four  inches  in  length 
was  made  and  subsequently  enlarged  to  five  inches. 
The  peritoneum,  which  was  very  tense,  bulged  into 
the  wound. 

Upon  dividing  the  serosa,  a  dark  membranous 
mass  which  resembled  a  cyst  appeared.  The  mass 
was  adherent  on  all  sides,  but  was  well  defined  above 
where  it  was  attached  to  the  omentum.  Not  knowing 
exactly  what  it  was,  I  decided,  before  attempting  fur¬ 
ther  manipulations,  to  tap  it  with  a  trocar,  but  only 
a  little  blood  came.  An  effort  was  then  made  to  de¬ 
tach  it  by  inserting  the  hand  into  the  wound,  but  the 
adhesions  were  so  intimate  with  the  abdominal  \\  all 
that  1  had  to  incise  it  by  cautiously  cutting  into  it  in 
the  median  line.  After  penetrating  through  a  thick 
cortex  of  exudates  and  fibrinous  layers— for  this  they 
turned  out  to  be— a  large  quantity  of  clotted  and 
liquid  blood  gushed  out.  The  hand  was  now  intro¬ 
duced  into  the  cavity  of  the  pseudo-cyst  and  its  true 
nature  was  at  once  clearly  recognized.  It  was  simply 
a  vast  hematocele  which  filled  the  pelvis,  forming  an 
irregular  ovoid,  the  center  of  which  was  occupied  by 
the  uterus  and  left  Fallopian  tube,  or  at  least  what 
remained  of  it.  Its  upper  boundaries  were  formed  by 
the  intestinal  mass,  which  had  been  displaced  upward 
to  the  level  of  the  umbilicus,  where  a  wall  of  soft  and 
recent  adhesions  with  the  omentum  and  exudates 
excluded  the  general  peritoneal  cavity.  After  scoop¬ 
ing  out  by  handfuls  over  three  pounds  of  fresh  cLot 
and  blood,  the  remnants  of  the  left  Fallopian  tube 
were  clearly  recognized.  A  large  mass  of  th  ick  mem¬ 
brane  was  now  felt  and  peeled  off,  with  an  attached 
layer  of  dense  fibrinous  exudate,  from  the  center  ot 
the  left  broad  ligament,  in  which  it  appeared  to  be 
fixed  and  buried.  The  Fallopian  tube,  as  stated,  ex¬ 
isted  only  in  fragments;  its  central  part  had  evident  y 
been  distended,  and  was  continuous  with  the  corres¬ 
ponding  broad  ligament,  with  which  it  formed  the 
irregular  torn  wall  of  a  large  cavity  filled  with  blood 
and  exudates.  The  appearance  of  the  parts  plainly 
indicated  that  a  primary  hematocele  had  existed  in 
the  tube,  and  that  this  had  ruptured  secondarily  into 
the  broad  ligament,  the  third  rupture  taking  place  m 
the  posterior  surface  of  the  broad  ligament  through  a 
large  ragged  aperture  from  which  the  blood  and 
ovum  had  ultimately  escaped  into  the  general  pelvic 
cavity.  The  walls  of  the  cavity  thus  formed  by  the 
broad  ligament  and  adherent  tube  were  very  edema¬ 
tous  and  friable.  The  uterine  pedicle  of  the  tube  was 
very  soft,  and  so  friable  that  it  was  cut  through  com¬ 
pletely  whenever  a  ligature  or  traction  was  applied  to 
it.  For  this  reason  a  ligature  was  applied  directly  to 
the  uterine  cornu  itself.  Another  ligature  was  ap¬ 
plied  to  the  ovauan  end  of  the  tube.  The  left  ovary 
was  recognized  with  some  difficulty  and  enucleated 
out  of  a  bed  of  dense  adhesions  and  thick  exudates 
which  formed  part  of  the  adventitious  sac  to  which 
the  ovum  and  its  membranes  had  been  attached. 
There  was  no  recognizable  embryo,  only  a  pseudo- 
placental  mass  which  was  peeled  off  from  theinterior 
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of  the  sac  formed  by  the  left  broad  ligament.  The 
walls  of  the  large  adventitious  sac  were  adherent  to 
the  sacrum,  rectum  and  small  intestine  posteriorly, 
and  pieces  of  membrane  had  to  be  left  attached  to 
these  parts  for  fear  of  perforating  the  bowel  while 
attempting  to  remove  them. 

1  he  upper  limits  of  the  hematoma,  or  rather  of  the 
exudates  that  encapsulated  it,  were  attached  to  the 
abdominal  walls  and  bladder  anteriorly,  reaching  as 
high  as  the  umbilicus;  posteriorly,  the  promontory  of 
the  sacrum  marked  the  upper  boundary.  The  uterus, 
which  was  enlarged  to  the  size  of  a  three-months 
gestation,  projected  in  the  center  of  the  hematocele 
and  was  covered  with  fibrinous  deposits  and  pseudo¬ 
membranes.  The  right  broad  ligament  was  very 
much  distended  and  its  corresponding  tube  was  dis¬ 
placed  upward  by  an  intraligamentous  cyst  as  large 
as  a  cocoanut.  This  cyst  also  contributed  to  dis¬ 
placing  the  uterus  upward  and  forward.  A  ligature 
was  also  applied  to  the  right  cornu  of  the  uterus  and 
another  at  the  ovarian  pedicle,  after  which  the  right 
tube  was  excised.  The  cyst  in  the  broad  ligament, 
v  hich  containeda  clear,  straw-colored  fluid,  was  tapped, 
then  excised  freely  and  packed  with  iodoform  gauze. 
A  great  deal  of  blood  serum  and  blood  oozed  out  of 
the  cavity  in  the  left  broad  ligament,  compelling  a 
very  thorough  packing  with  iodoform  gauze  on  the 
Mikulicz  plan. 

In  the  meantime,  the  patient  showed  signs  of  great 
exhaustion;  respiration  very  rapid,  the  pulse  rose  to 
lhO  and  became  almost  imperceptible  at  the  wrist. 
Ether  was  stopped,  ammonia  applied  to  the  nose  and 
the  pelvis  was  thoroughly  flushed  with  hot  saline  solu¬ 
tion  poured  in  with  a  pitcher  and  used  as  a  restor¬ 
ative  as  well  as  for  the  purpose  of  washing  out  frag¬ 
ments  of  clot  and  tissues.  Simultaneously,  50  ounces 
of  decinormal  saline  solution  were  injected  into  the 
basilic  vein.  Immediate  improvement  followed  the 
intravenous  infusion  and  the  pulse  fell  to  112,  when 
it  was  discontinued.  All  provisional  gauze  packs 
were  now  removed  from  the  abdominal  cavity  and  the 
Mikulicz  tampon,  very  systematically  applied,  was 
resorted  to  instead.  The  peritoneum  was  closed  with 
continuous  catgut  suture,  leaving  space  for  the  drain. 
The  patient  was  put  to  bed  at  4  p.m.,  one  hour  and  a 
half  after  the  abdominal  section  had  begun. 

The  first  record  after  the  patient  reached  her  room  shows 
a  pulse  of  130-140,  but  of  fair  quality. 

December  25  :  Temperature  101,  pulse  144,  fairly  good  qual¬ 
ity  ;  very  free  drainage  from  wound,  requiring  complete  change 
of  dressings  ;  nausea  and  occasional  vomiting.  The  following 
rectal  enema  was  given  every  four  hours  :  beef  juice  3i,  whisky 
5SS>  tinct.  digitalis  rc^x,  decinormal  saline  solution  gvi,  every 
four  hours.  Hypodermically  :  strychnia  nitrate  4£0  gr.',  digitalin 
Vioo  gr.,  every  four  hours ;  chopped  ice  occasionally,  alternat¬ 
ing  with  sips  of  hot  water  every  hour  to  assuage  thirst. 

December  27  :  Temperature  was  102,  pulse  128  ;  considerable 
tympanites ;  no  bowel  movements,  but  some  gas  passed  after 
repeated  turpentin  enemata. 

December  28 :  Calomel  and  soda  triturates,  aa  1  gr.,  were 
given  by  mouth  every  hour,  with  small  drinks  of  dilute  cham¬ 
pagne,  iced  ;  after  ten  of  these  had  been  taken  a  small  move¬ 
ment  of  the  bowels  was  obtained,  with  some  relief  of  the 
tympanites. 

December  29  (fifth  day) :  Mikulicz  drain  removed ;  copious 
enemas  of  turpentin,  repeated  frequently,  to  expel  gas  and  re¬ 
lieve  abdominal  tension  ;  temperature  101,  pulse  114. 

December  29  to  January  8 :  Diarrhea  with  some  tenesmus 
took  the  place  of  the  constipation,  the  patient  having  as  many 
as  five  and  six  movements  daily.  The  stools  were  copious, 
watery,  pale  and  fetid.  The  temperature  oscillated  from  101  to 
102.8,  but  the  pulse  showed  a  tendency  to  become  slower,  108- 
106 ;  respiration  28. 

January  7  (thirteenth  day  after  operation):  Abdominal 


wound  doing  well:  all  sutures  had  been  removed,  small  gauze 
drain  left  in  wound,  but  patient  complains  of  dull  pain  in  right 
hypochondrium.  Temperature  102.4,  pulse  106;  bowel  move¬ 
ments  checked  by  bismuth  subnitrate,  but  during  the  night 
profuse  perspiration  followed  by  fall  in  temperature  to  100. 
The  patient  now  nourishes  fairly  well ;  liquid  and  semisolid 
food  retained. 

January  7  to  12 :  Hectic  fever  was  marked,  the  temperature 
rising  to  102.8,  pulse  120  and  respirations  48,  followed  by  pro¬ 
fuse  sweating  and  remission  at  night ;  pain  in  hypochondrium 
continues,  area  of  hepatic  dulness  increases  and  it  is  decided 
that  suppurative  hepatitis  from  bowel  infection  exists.  Diar 
rhea  is  now  checked,  but  stools  continue  fetid.  In  the  mean¬ 
time  the  right  side  of  chest  and  hepatic  region  has  been  kept 
covered  with  ice-bags,  which  apparently  give  relief  to  pain,  but 
do  not  perceptibly  diminish  the  size  of  the  liver,  which  projects 
about  three  inches  below  the  costal  arch  in  right  hypochon 
drium. 

January  12  (nineteenth  day  after  laparotomy) :  Aspirated 
(Potain’s  aspirator)  over  two  pints  of  a  watery,  serous  pus, 
herring-sauce  color,  odorless.  The  needle  was  introduced  in 
the  eighth  interspace  and  penetrated  3)^  inches  before  reach¬ 
ing  pus.  A  specimen  was  preserved  in  culture-tubes  and  sub¬ 
mitted  to  Dr.  Pothier,  pathologist  of  the  Charity  Hospital, 
who,  in  a  few  days,  reported  that  he  had  been  able  to  obtain 
pure  cultures  of  a  long  chain  coccus.  In  this  way  the  strepto¬ 
coccal  nature  of  the  hepatic  infection  was  established.  Hectic 
ceased  after  this  aspiration  ;  all  symptoms  were  much  relieved. 
Temperature  fell  to  99.6,  pulse  100,  respirations  26;  ice  bags 
continued  to  chest  and  hypochondrium.  The  improvement 
was  maintained  for  several  days  ;  patient  was  out  of  her  room 
in  rolling  chair  and  in  good  spirits ;  nourished  much  better. 

By  January  25  (thirteenth  day  after  aspiration)  the  tempera¬ 
ture  had  gradually  risen  again  to  101,  pulse  100,  respirations 
30,  and  the  liver  area  again  increased  in  size. 

January  25:  The  needle  of  the  aspirator  was  introduced  in 
the  ninth  interspace,  in  the  anterior  axillary  line  and  one 
pint  of  yellow,  creamy  pus  was  aspirated.  The  ice-bags  to 
right  chest  and  hypochondrium  had  been  kept  up,  with  no 
other  effect  than  to  relieve  pain.  The  bowel  movements  were 
controlled ;  abdominal  wound  nearly  healed  except  at  small 
drainage  point,  where  a  sinus  remained. 

February  1  (nineteenth  day  after  first  aspiration  of  liver): 
In  view  of  persisting  temperature  with  returning  tendency  to 
nocturnal  sweats,  decided  to  open  liver  freely.  Under  Schleich 
local  anesthetic  mixture  (Formula  No.  2),  3bj  inches  of  the  ninth 
rib  were  excised  ;  the  right  pleural  cul-de-sac  was  found  oblit¬ 
erated  and  the  abscess  in  the  liver  opened  freely,  the  incision 
through  the  cortex  of  the  liver,  corresponding  in  length  to  the 
external  incision.  The  liver  was  adherent  to  the  diaphragm.  The 
cortex  of  the  liver,  which  held  the  abscess  cavity,  was  nearly  two 
inches  thick.  Over  one  pint  of  thick  pus  and  slough  flakes  were 
removed  through  the  incision,  after  which  the  liver  was  firmly 
anchored  to  the  intercostal  spaces  and  skin  by  deep  sutures 
passed  into  the  cavity  of  the  abscess  with  the  Reverdin  needle. 
The  abscess  cavity  was  swabbed  with  large  gauze  packs  soaked 
in  hydrogen  peroxid,  to  remove  loose  sloughs.  The  cavity  was 
then  packed  systematically  with  large  strips  of  iodoform  gauze, 
over  which  was  applied  an  abundant  iodoform  gauze  and  plain 
sterile  dressing.  The  temperature  rose  to  102.8,  pulse  126, 
respiration  36,  the  next  day,  but  after  this  steadily  declined 
little  by  little,  until  January  13,  when  it  became  normal,  with 
pulse  86  and  respiration  20.  The  tampon  in  the  liver  was  not 
removed  until  the  thirteenth  day  after  the  evacuation  of  the 
abscess,  as  it  had  remained  sweet;  odorless  up  to  this  time. 
Only  the  outside  dressings  were  changed.  When  the  tampon 
was  removed  the  cavity  of  the  liver  was  found  clean,  present¬ 
ing  a  healthy  granular  appearance  and  necessitating  only  a 
comparatively  small  drain.  The  patient  continued  to  improve 
and  left  the  sanitarium  Feb.  28,  1898,  sixty  six  days  after 
laparotomy  and  twenty- eight  days  after  hepatotomy. 

Synopsis. — The  patient  had  missed  menstruation  six  weeks 
before  first  intraperitoneal  hemorrhage,  which  took  place  Dec. 
5,  1897 ;  second  hemorrhage  Dec.  19,  1897 ;  laparotomy  with 
extirpation  of  ovum  and  tube,  December  24  (or  nineteen  days 
after  first  rupture) ;  Jan.  12,  1898,  first  aspiration  of  pus  from 
liver ;  January  25  ( thirteenth  day  after),  second  aspiration  of 
liver  ;  February  1,  hepatotomy  ;  February  28,  patient  left  san¬ 
itarium  convalescent,  i.  e.,  sixty-six  days  after  laparotomy  for 
ectopic  pregnancy,  twenty-eight  days  after  hepatotomy  for 
abscess  of  liver,  and  eighty-five  days  after  first  signs  of  intra¬ 
peritoneal  hemorrhage. 

Conclusions. — The  history  of  the  case  and  the  ana¬ 
tomic  conditions  revealed  by  operation  lead  to  the 
following  conclusions: 
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1.  That  ectopic  pregnancy  reaching  nearly  up  to 
the  third  month  of  gestation  existed  in  the  left  Fal¬ 
lopian  tube. 

2.  That  some  time  after  the  second  month  t lie  tube 
ruptured  into  the  corresponding  broad  ligament, 
forming  an  intraligamentous  hematocele. 

3.  That  the  hematocele  continued  to  increase  until 
it  also  ruptured  into  the  general  peritoneal  cavity, 
where  the  hemorrhage  became  partially  encysted, 
forming  a  large  intraperitoneal  hematocele. 

4.  Coincidently  or  prior  to  the  ectopic  pregnancy  an 
intraligamentous  cyst  formed  in  the  opposite  broad 

ligament.  .  ,  . 

5.  The  value  of  intravenous  saline  infusion  was 
demonstrated  in  tiding  over  the  dangerous  crisis 
caused  by  shock  and  hemorrhage  during  the  lapa¬ 
rotomy  required  to  extirpate  the  sac,  evacuate  the 
blood  collection  and  secure  the  vessels. 

6.  Septic  bowel  infection  following  the  intestinal 
paresis  of  a  moderate  (limited)  postoperative  per¬ 
itonitis. 

7.  Septic  infarct  of  liver  through  portal  vein  as  a 
consequence. 

8.  Aspiration  of  liver  and  removal  of  typic  strepto¬ 
coccal  .pus.  m 

9.  Free  hepatotomy  after  resection  of  ribs,  followed 

by  final  and  complete  recovery. 


NAPHTHALIN  IN  TYPHOID  FEVER. 

A  REMEDY  IN  PREVENTING  INTESTINAL  PUTREFACTION 

AND  TYMPANITES. 

BY  ALBERT  WOLDERT,  Ph.G.,  M.D. 

Assistant  Physician  Out-Patient  Department  of  Howard  Hospital;  Phy¬ 
sician  to  Out-Patient  Department  for  Diseases  of  Children, 

St.  Joseph’s  Hospital. 

PHILADELPHIA,  PA. 

At  the  present  time,  when  the  cold-batli  treatment 
of  typhoid  fever  has  proven  to  be  of  such  inestimable 
value  in  reducing  the  death-rate  of  this  scourge  of 
humanity  from  that  of  former  days,  it  seems  almost  un¬ 
necessary  to  speak  of  any  other  agent  than  cold  water  in 
controlling  the  clinical  manifestations  of  enteiic  fe\  er. 
Since  we  have  become  able  for  the  most  part  to  hold 
in  check  the  chief  disturbing  factors,  such  as  fever, 
nervous  exhaustion,  and  overpowering  of  the  ciicula- 
tory  system  by  this  medium,  it  is  customary  to  lay  but 
little  stress  upon  any  other  agent  in  restoring  health 
to  those  who  suffer  from  this  disease. 

If  one  considers  the  most  important  symptoms  or 
complications  which  require  remedial  measures,  be¬ 
sides  those  above  enumerated, it  may  be  stated  that  they 
are  meteorism  or  tympanites,  diarrhea,  hemorrhage 
from  the  bowel  and  peritonitis.  A  small  excess  of  gas 
in  the  bowel,  over  that  of  the  normal,  is  necessarily  an 
accompaniment  of  a  disease  located  for  the  most  pait 
in  this  region,  and  existing  to  such  an  extent  in  this 
disorder  that  in  a  series  of  112  cases  of  typhoid  fever 
at  the  Hospital  of  the  University  of  Pennsylvania, 
Tyson  met  with  the  condition  in  8o  per  cent,  of  the 
number  treated.  Under  ordiuary  circumstances  slight 
tympanitic  distension  of  the  abdomen  calls  for  no 
direct  medication,  usually  depending  upon  undigested 
food  which,  upon  being  corrected,  induces  relief  of  the 
symptom. 

No  one  can  safely  deny  at  the  present  time  that  the 
tendency  is  to  give  few  drugs  in  cases  of  typhoid 
fever,  nor  can  it  be  denied  that  overdrugging  does 


harm.  For  instance,  J.  C.  Wilson  has  recently  treated 
a  series  of  147  cases  of  typhoid  fever  at  the  German 
Hospital,  Philadelphia,  by  the  cold-bath  treatment,  a 
liquid  diet  and  few  drugs,  with  a  mortality  of  3.4  per 
cent.  At  the  Hospital  of  the  University  of  Pennsyl¬ 
vania,  under  the  same  plan  of  treatment,  Tyson’s  mor¬ 
tality  in  a  series  of  112  cases  was  4.5  per  cent.;  and  at 
the  St.  Agnes  Hospital,  Stahl  reports  a  death-rate  of 
2.8  percent,  out  of  144  cases.  In  most  of  these  cases 
the  complications  were  few  and  required  no  medicinal 
agents  for  their  relief,  yet  it  would  be  unfair  to  cast 
aside  the  records  of  other  hospitals  in  which  the  mor¬ 
tality  was  greater  than  the  figures  above  quoted. 
Taking  the  city  as  a  whole,  the  mortality  for  the  past 
five  months  has  reached  a  fraction  above  9  per  cent. 

In  private  practice  the  facilities  found  in  well- 
equipped  hospitals  can  not  always  be  had,  and  tym¬ 
panites  with  diarrhea  is  a  not  uncommon  occurrence. 
In  many  instances  there  may  be  found  deep  ulcera¬ 
tions  in  the  bowel,  and  any  kind  of  food  may  undergo 
fermentation  and  putrefaction,  giving  rise  to  distension 
of  the  parts  to  such  a  degree  that  diarrhea,  hemorrhage 
from  the  bowel,  or  perforation  may  ensue.  If  excessive 
tympanites  exists,  not  only  are  these  dangers  imminent, 
but  the  respiratory  and  circulatory  functions  may  also 
become  embarrassed. 

It  has  been  more  than  once  demonstrated  that  it  is 
absolutely  impossible  to  sterilize  the  intestinal  tract 
in  the  human  species,  and  it  must  be  admitted  that 
at  the  present  time  there  is  no  ideal  intestinal  anti¬ 
septic.  Those  which  have  been  used  with  more  or  less 
favor  are  well  known.  The  trouble  wuth  a  great  many  of 
them  is  that  they  are  too  soluble  and,  being  so,  become 
absorbed  or  chemically  changed  long  before  they  reach 
the  focus  of  disease.  If  we  had  a  reliable  intestinal 
antiseptic  that  would  limit  the  number  of  pathogenic 
micro-organisms  in  the  smaller  intestines,  the  natuial 
defenders  of  the  body — polynuclear  leucocytes  with 
their  contained  nuclein,  fixed  endothelial  cells,  the 
epithelial  cells,  the  mucous  membranes,  glandular 
secretions,  the  power  of  neutralization  and  a  certain 
amount  of  reserve  force — would,  no  doobt,  in  the 
majority  of  instances,  decide  favorably  the  combat 
against  those  few  micro-organisms  whioh  have  already 
gained  entrance  into  the  circulatory  system.. 

In  order  to  eliminate  all  the  fallacies  which  might 
occur  in  presenting  evidence  regarding  the  beneficial 
treatment  of  the  disease,  Stengel  has  quoted  from  a 
statistician  who  stated  that  from  a  mathematic  cal¬ 
culation  a  series  of  8000  cases  should  be  presented 
before  any  irrefragable  conclusion  could  be  deduced. 

While  not  extolling  the  virtues,  nor  decrying  the 
evils,  of  other  remedies  that  have  been  given  for  the 
purpose  of  limiting  the  amount  of  putrefaction  in  the 
intestinal  tract  during  the  course  of  typhoid  fever,  I 
desire  to  report  that  in  eight  unselected  cases  or  this 
disease  treated  during  different  years,  and  to  which 
cases  naphthalin  had  been  given,  there  was  but  sag  i 
distension  of  the  bowel  in  any  case,  and  hemorrhage 
occurred  in  none.  In  at  least  one  case  gaseous  disten¬ 
sion  seemed  to  be  relieved  by  the  use  of  naphthalin. 
In  all  these  cases  fractional  doses  of  calomel  were 
given  at  the  onset,  and  cold  baths, 
every  time  the  temperature  rose  above  10Z  A  T .  A 
liquid  diet  and  use  of  the  bedpan  were  of  course 

strictly  enjoined.  + 

As  a  rule,  naphthalin  was  begun  within  the  first 

day,  or  from  the  time  the  patient  was  first  seen,  anc 
was  repeated  one  or  more  times  throughout  the  course 
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of  the  disease.  It  was  given  in  powder  or  capsule,  in 
doses  of  from  5  to  10  grains  (according  to  age),  and 
repeated  every  three  hours  if  the  patient  was  awake, 
daj7  and  night  for  two  days.  (In  some  cases  it  was 
continued  for  three  days.)  In  the  case  of  adults, 
doses  less  than  10  grains  did  not  appear  to  do  much 
good.  In  no  case  did  the  drug  seem  to  act  as  a  car¬ 
diac  depressant,  the  pulse  generally  being  somewhat 
slow,  regular,  and  of  good  volume;  nor  did  any  trou¬ 
blesome  complication  ensue  from  its  use.  In  the  ma¬ 
jority  of  instances,  at  the  expiration  of  two  days  from 
its  first  administration,  baths  did  not  seem  to  be 
required  as  frequently  as  in  many  cases  which  I  have 
treated  without  the  use  of  this  remedy. 

The  fact  that  the  temperature  does  not  seem  to  be 
controlled  by  the  drug  is  an  indication  that  it  does 
not  act  upon  the  thermogenic  centers.  Frequently 
gaseous  eructations  occurred,  but  it  did  not  appear  to 
disturb  the  digestive  functions,  and,  judging  from  the 
condition  of  the  tongue,  it  seemed  rather  to  be  im¬ 
proved  under  the  administration  of  naphthalin.  Vom¬ 
iting  occurred  twice  in  one  of  the  cases,  the  first  time 
doubtless  being  caused  by  taking  the  medicine  with 
milk,  the  second  time  from  taking  the  drug  shortly 
after  the  milk  had  been  given.  One  should  be  care¬ 
ful  to  select  only  the  purest  form  of  the  drug,  as  the 
impure  product  causes  burning  at  the  neck  of  the 
bladder,  supposed  to  be  caused  by  naphthosulphurous 
acid  (Wolff).  In  all  cases  the  urine  was  turned  quite 
dark  in  appearance  after  its  administration,  but  the 
amount  of  the  urine  did  not  seem  to  be  diminished. 
No  symptoms  of  nephritis  ever  developed. 

Naphthalin  (naphthalinum,  naphthalene)  is  de¬ 
scribed  in  the  “  United  States  Dispensatory”  (seven¬ 
teenth  edition)  as  follows:  ‘‘Naphthalin  is  a  hydro¬ 
carbon  having  the  chemic  formula  C1(IHS.  It '  is  a 
white,  shining  crystalline  substance  soluble  in  chlo¬ 
roform,  carbon  disulphid,  ether,  naphtha  and  the  oils, 
but  insoluble  in  water.  A  good  test  for  the  purity  of 
naphthalin  is  to  warm  a  little  of  it  in  a  test-tube  with 
sulphuric  acid.  As  little  as  1  per  cent,  impurity  will 
be  indicated  by  its  imparting  a  pinkish  tint  to  the 
sulphuric  acid;  the  depth  of  the  color  indicates  the 
degree  of  impurity.”  Its  medical  properties  are  given 
as  follows:  “Naphthalin  is  possessed  of  antiseptic 
properties,  and  is  poisonous  to  most  fungi  and  prob¬ 
ably  most  insects.  First  employed  by  Rossbach  of 
Jena,  in  intestinal  catarrh,  it  has  been  largely  used  in 
all  forms  of  intestinal  inflammation  and  in  typhoid 
fever.” 

In  all  the  cases  of  typhoid  fever  and  other  diseases 
for  which  it  has  been  given  by  others,  I  believe  one 
death  has  been  ascribed  to  the  use  of  naphthalin.  As 
a  great  many  cases  of  typhoid  fever  need  no  medicine 
of  any  kind  after  the  first  few  days,  it  seems  that  the 
drug  is  specially  indicated  at  the  onset  of  tympanites; 
when  paralysis  of  the  bowel  occurs  from  overdisten¬ 
sion,  it  could  do  no  good.  Bouchard  states  that 
after  its  administration  he  has  found  in  the  urine 
a  body  for  the  most  part  composed  of  sulphur  re¬ 
sulting  from  the  combination  of  naphthol  and  sul¬ 
phur,  a  naphthosulphurous  acid,  which  may  be  classed 
as  a  naphthosulphite  of  soda.  This  could  only  have 
occurred  by  sulphur  having  been  borrowed  from  the 
organism,  i.  e.,  by  destroying  albumin  or  nitrogenous 
matter.  In  all  cases  in  which  naphthalin  is  given  in 
moderate-sized  doses,  its  odor  can  be  easily  detected 
in  the  urine  and  feces.  I  paid  particular  attention  to 
the  condition  of  the  urine  in  two  cases  of  typhoid 


fever,  throughout  the  course  of  the  disease,  for  the 
purpose  of  ascertaining  whether  or  not  any  irritation 
of  the  kidneys  ensued  from  the  use  of  the  remedy, 
and  the  following  facts  were  noted: 

Case  l.—k.  F.,  white,  male,  aged  9  years,  had  suffered  from 
scarlet  fever  in  1893,  measles  a  year  later,  and  whooping  cough 
three  years  ago.  The  patient  began  to  lose  appetite  and  louDge 
about  the  house  on  November  15,  and  complained  of  headache, 
loss  of  appetite,  nausea  and  chilly  sensations.  The  bowels  had 
moved  once  daily.  There  had  been  no  epistaxis.  On  Novem¬ 
ber  17  the  cheeks  became  flushed,  and  the  patient  was  first  seen 
on  November  18,  at  which  time  the  temperature  was  103.6  F. 
He  was  given  calomel  in  fractional  doses,  and  in  addition  5 
grains  of  naphthalin  every  three  hours,  the  latter  being  con¬ 
tinued  until  the  evening  of  November  25.  On  November  28  a 
specimen  of  blood  from  the  lobe  of  the  ear  yielded  a  positive 
Widal  reaction.  November  29,  the  bowels  had  moved  several 
times  by  epsom  salts  November  25  and  26,  and  by  an  enema  on 
November  28.  The  urine  had  been  clear  (?)  for  several  days 
and  the  patient  passed  about  1000  c.c.  of  urine  daily. 

November  29  the  urine  was  examined.  The  amount  was 
about  1000  c.c.,  amber  in  color — slightly  tinted  darkish  from 
naphthalin— reaction  highly  acid,  specific  gravity  1018,  no  albu¬ 
min,  but  there  was  a  slight  reddish  zone  at  the  point  of  con¬ 
tact  with  the  nitric  acid,  and  a  moderate  amount  of  indican. 
The  nitroprussid  test  detected  no  indol.  The  sediment  con¬ 
tained  abundant  urates,  uric  acid,  granular  debris,  and  a  few 
leucocytes.  There  were  no  casts,  nor  red  blood  corpuscles, 
when  examined  by  tU  oil-immersion  lens  and  No.  4  oc.  (Leitz). 

While  the  following  method  for  the  estimation  of  indol  is  not 
recommended  as  furnishing  exact  results,  it  was  employed  for 
the  purpose  of  obtaining  an  index  to  the  relative  amount  of 
this  product.  About  4  grams  of  a  hard  particle  of  the  feces 
was  selected  and  agitated  thoroughly  with  about  24  c.c.  of  hot 
water  and  filtered,  about  12  c.c.  of  filtrate  resulting,  having  a 
straw  color  and  characteristic  fecal  odor.  The  sodium  nitro¬ 
prussid  test  for  indol  proved  unreliable,  as  the  following  results 
show  :  Filtrate  (as  above  prepared),  3  c.c.  ;  solution  sodium 
nitroprussid  (2  grams  to  4  c.c.  of  water),  0.3  c.c.  ;  solution  of 
soda,  0.2  c.c.  ;  acetic  acid,  0.7  c.c.  Upon  the  addition  of  the 
sodium  nitroprussid  to  the  filtrate  a  brownish  tint  was  given  to 
the  fluid  (probably  due  to  the  nitroprussid  itself),  and  upon  the- 
addition  of  acetic  acid  it  turned  still  darker  in  color,  but  did 
not  turn  violet  nor  blue.  A  specimen  of  normal  feces  similarly 
prepared  failed  to  yield  the  violet  or  blue  color,  as  did  also  a 
freshly  prepared  alcoholic  filtrate  from  normal  feces.  The  reac¬ 
tion  was  not  tried  with  a  distilled  product. 

November  30,  5  grains  of  naphthalin  were  given  at  5  p.m., 
and  repeated  three  hours  later,  and  on  December  1,  and  to  the 
evening  of  December  2,  5  grains  were  given  every  three  hours 
as  far  as  possible,  day  and  night.  Thus  130  grains  had  been 
taken  at  the  time  the  urine  and  feces  were  selected.  The  urine 
amounted  to  about  1000  c.c.,  was  blackish  in  color,  of  the  odor 
of  naphthalin,  highly  acid,  specific  gravity  1020,  and  showed 
indican  greatly  decreased  over  that  of  November  29.  There  was 
no  albumin,  glucose  nor  acetone,  and  no  casts. 

The  bowels  had  moved  on  December  1,  and  were  again  moved 
by  enema  on  December  3,  a  portion  of  which  was  obtained  for 
examination.  As  the  nitroprussid  test  without  distillation  had 
proven  unsatisfactory,  the  following  method  was  tried  and  gave 
approximate  results.  After  obtaining  the  filtrate  from  the  feces, 
in  the  same  manner  as  in  the  first  method  above,  the  following 
test  was  made:  nitrous  acid  0.7  c.c.  ;  nitric  acid  (C.P.)  2  c.c. 
To  4  c.c.  of  the  filtrate  in  a  test  tube  there  was  added  0.5  c.c.  of 
the  acid  solution.  On  adding  two  or  three  drops,  quite  slowly, 
a  turbidity  or  cloudiness  was  produced  ;  gradually  adding  the 
acid  solution  until  0.5  c.c.  had  been  used,  the  filtrate  imme¬ 
diately  assumed  a  light  reddish  tint  most  marked  at  the  bottom 
of  the  test-tube.  On  standing  five  or  ten  minutes  the  fluid 
assumed  a  deeper  reddish  color,  which  I  notice  at  the  end  of 
three  months  has  remained  permanent.  At  the  end  of  twenty- 
four  hours  a  faint  blue  or  grayish  sediment  was  deposited. 

The  following  test  also  gave  the  color  reaction  for  indol.  A 
filtrate  was  prepared  from  feces  in  the  same  manner  as  above 
outlined,  and  to  4  c.c.  of  the  warmed  filtrate  were  added 
0.7  c.c.  dilute  sulphuric  acid  and  1.4  c.c.  of  the  following  solu¬ 
tion  :  amyl  nitrite  (one  glass  bead  containing  0.3  c.c.) ;  alcohol 
30  c.c.  On  adding  the  nitrite  solution  a  light  reddish  color  was 
immediately  produced,  but  became  more  brownish  on  stand¬ 
ing  five  or  ten  minutes.  A  filtrate  produced  with  alcohol 
yielded  a  darker  or  mahogany-red  color  with  the  amyl  nitrite 
test.  Comparing  the  results  with  that  obtained  from  an  exam¬ 
ination  of  normal  feces  made  at  the  same  time,  there  seemed  to 
be  a  lessened  amount  of  indol  in  the  stool  from  the  typhoid  pa¬ 
tient.  However,  it  must  be  added  that  in  another  comparative 
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test  made  in  the  same  manner,  the  results  did  not  differ  the 
one  from  the  other,  so  that  it  does  not  always  follow  that  indol 
is  diminished  in  the  feces  after  the  administration  of  naph- 

thalin. 

In  order  to  show  the  effects  of  naphthalin  on  urine  from  day 
to  day,  as  well  as  to  study  the  effects  produced  by  its  adminis 
tration  during  an  attack  of  diarrhea  occurring  during  the  course 
of  typhoid  fever,  reference  to  the  following  case  may  be  inter¬ 
esting.  (A  due  allowance  must  be  made  for  paregoric  and  bis 
muth  subnitrate  in  controlling  the  diarrhea  while  the  naphthalin 
was  being  administered,  and  it  is  admitted  that  many  fallacies 
are  possible  from  the  intermixture  of  effects  of  the  drugs.) 

Case  2.— W.  H.,  male,  American,  aged  17  years,  had  suf¬ 
fered  from  pneumonia  eight  years  previously ;  was  otherwise 
healthy  until  the  onset  of  this  attack.  He  had  been  feeling 
unwell  for  several  days  previous  to'Saturday,  December  31,  but 
on  that  day  symptoms  gradually  increased  in  severity,  mani 
fested  by  headache,  which  continued  for  several  days.  The 
bowels  had  moved  once  daily.  On  January  3  the  patient  began 
to  suffer  from  headache  again  accompanied  by  pain  in  the  back 
and  limbs.  At  this  time  slight  fever  was  present  and  the 
bowels  became  loose,  moving  two  or  three  times  during  the 
day,  and  the  patient  ceased  work  on  January  4.  The  bowels 
continued  to  be  loose,  with  from  two  to  three  stools  daily. 
Epistaxis  and  pains  in  the  abdominal  region  came  on,  and  on 
January  5  he  suffered  from  nosebleeding  again,  with  bowels 
still  loose.  The  patient’s  mother  had  noticed  that  for  the  pre¬ 
vious  several  days  his  face  had  become  flushed  toward  the 
afternoon  and  it  was  thought  there  had  been  fever  present. 

The  patient  was  first  seen  on  January  8,  and  the  following 
symptoms  noted  :  The  abdomen  was  flat,  with  no  pain  on  pres¬ 
sure.  The  pupils  were  normal,  facial  expression  dull  and  list¬ 
less,  tongue  moist  and  slightly  coated,  whitish  in  certain  areas. 

A  faint  systolic  murmur  was  heard  in  the  fifth  interspace,  cor¬ 
responding  to  the  apex-beat,  and  sibilant  rdles  anteriorly.  The 
pulse  was  full  and  strong.  He  was  given  fractional  doses  of 
calomel,  which  acted  four  times  during  the  day.  January  9, 
a  specimen  of  blood  obtained  from  the  lobe  of  the  ear  gave  the 
positive  Widal  reaction.  January  10,  the  patient  complained  of 
having  been  restless  during  the  previous  night,  remaining 
awake  until  4  a.m.  ;  suffered  from  considerable  pain  in  abdom¬ 
inal  region ;  tongue  becoming  heavily  coated,  the  edges  being 
normal  in  color ;  patient  appeared  very  dull  and  was  hardly 
able  to  retain  the  thermometer  between  the  teeth.  The  spleen 
did  not  seem  to  be  enlarged.  The  peripheral  circulation  ap¬ 
peared  sluggish.  The  urine,  on  January  10,  was  dark,  amber 
color,  odor  normal,  sp.gr.  1022,  acid  reaction,  no  albumin,  noglu- 
cose,  and  not  a  trace  of  indican;  urea  was  1  per  cent,  and  tak¬ 
ing  1200  c.c.  as  the  amount  passed  in  twenty-four  hours,  equaled 
11  grams  (164  grains)  in  the  daily  output.  The  sediment  was 
composed  of  urates,  uric  acid  crystals  and  granular  debris. 
There  were  no  casts.  The  patient  had  not  taken  any  medicine 
of  any  kind  since  the  calomel  purge  two  days  previously,  ex¬ 
cept  .33  grams  of  phenacetin  on  thatday— the  temperature  being 
subsequently  controlled  by  cold  baths.  A  milk  diet  and  use  of 
the  bedpan  were  strictly  enjoined  and  upright  posture  during 
the  taking  of  nourishment  was  forbidden.  The  pulse  was  full 
and  strong,  86  per  minute  ;  bowels  had  moved  five  or  six  times 
during  the  day,  but  there  had  been  no  blood  in  the  feces,  He 
had  taken  about  sixty  four  ounceB  of  milk  and  possibly  sixteen 
ounces  of  strained  soup  during  the  day. 

On  account  of  the  diarrhea,  8  c.c.  of  camphorated  tincture  of 
opium  was  advised  every  three  hours,  beginning  at  7  :30  p.m. 

January  10:  The  patient  had  slept  about  six  hours  during 
the  night ;  bowels  had  not  acted  since  the  previous  day  ;  spleen 
slightly  enlarged,  but  not  tender  ;  toward  afternoon  the  bowels 
became  loose,  moving  four  times,  and  camphorated  tincture  of 
opium  (8  c.c.)  with  bismuth  subnitrate  (0.8  grams)  was  given 
every  three  hours  until  four  doses  had  been  taken. 

At  11  a.m.  he  began  to  take  naphthalin,  0.7  grams  every  three 
hours  day  and  night,  the  paregoric  and  bismuth  also  being 
continued. 

January  12  :  The  patient  did  not  sleep  well  during  the  night 
and  complained  of  colicky  pains  in  the  lower  abdominal  and 
lumbar  regions.  The  bowels  acted  at  3  and  5  a.m.  Paregoric, 
bismuth  and  naphthalin  were  continued. 

On  inquiry  it  was  learned  that  the  milk  had  been  given  when 
quite  cold,  for  which  warmer  milk  was  substituted,  containing 
a  small  amount  of  lime-water.  The  urine,  which  had  been 
amber-colored  until  January  11,  at  8  p.m.,  began  to  turn  dark 
from  the  naphthalin.  It, was  examined  and  showed  a  specific 
gravity  of  1026,  and  indican  still  absen  t — in  order  to  confirm  the 
absence  of  indican  both  sodium  hypochlorite  and  calcium  hypo 
chlorite  were  used.  The  urine  had  the  odor  of  naphthalin  and 
was  very  dark  in  color.  A  slight  burning  pain  was  complained 
of  in  the  region  of  the  neck  of  the  bladder.  The  pulse  was  reg¬ 


ular  and  full.  In  one  stool  particles  of  undigested  milk  were 
found.  Owing  to  neglect,  sordes  had  been  allowed  to  collect 
about  the  teeth  and  gums,  but  which  were  subsequently  kept 
clean  by  means  of  a  weak  solution  of  glycerin  and  persistent 
use  of  a  tooth-brush. 

January  13:  The  patient  slept  abouLfive  hours  during  the 
night,  entirely  free  from  pain,  except  slight  pain  on  micturition. 
After  3  a.m.  the  bowels  had  moved  three  times.  At  10  a.m. 
the  pulse  waB  60,  regular  and  full,  and  the  temperature  regis¬ 
tered  97.8  degrees.  At  6  p.m.  the  pulse  was  80;  temperature 
103.4.  Naphthalin  was  continued  until  J anuary  22,  the  patient 
having  taken  160  grains  since  January  10.  The  bowels  did  not 
move  any  more  during  the  day,  subsequent  to  the  morning 
action,  and  the  paregoric  and  bismuth  were  discontinued. 
Boiled  milk  was  now  given,  after  which  there  was  no  more 
trouble  with  the  bowels  throughout  the  course  of  disease. 

January  14:  At  6  p.m.  a  bath  was  given,  it  being  the  only 
one  necessary  during  the  day.  The  mother  stated  that  the  pa¬ 
tient  had  passed  a  good  day.  Free  perspiration  had  occurred 
in  the  morning  hours.  The  tongue  was  moist  and  had  begun 
to  clear  off  about  the  edges;  bowels  moved  once.  At  5  p.m. 
the  urine  was  collected,  was  dark  in  color  and  contained  no 
albumin  nor  indican.  The  urea  was  0.9  per  cent,  and  estimat¬ 
ing  that  1200  c.c.  had  been  passed  during  the  twenty- four 
hours,  equaled  156  grains  excreted  during  this  period.  One 
waxy  cast  was  found,  but  a  careful  search  failed  to  reveal  any 
more.  There  was  no  blood.  The  heart  murmur  had  now 
disappeared. 


From  January  22,  naphthalin  0.7  grams  (gr.  x)  wa3^given 
every  three  hours,  and  the  urine  collected  January  24,  after  80 
grains  of  naphtalin  had  been  given.  The  results  of  examina¬ 
tion  were:  Amount,  1200  c.c.  (36  ounces);  color  blackish; 
odor  of  naphtalin  ;  sp.  gr.  1015  ;  acid  reaction  ;  no  albumin  ;  no 
glucose.  In  the  sediment  were  found  a  few  crystals  of  uric  acid 
and  amorphous  urates.  There  were  no  red  blood-cells,  no  leu¬ 
cocytes,  and  no  casts.  The  urea  equaled  1  per  cent,  or  15 
grams  (164  grains)  by  one  apparatus,  and  9  grams  (131  grains) 
by  another,  showing  the  variability  of  instruments  used  for  the 
purpose  of  estimating  this  constituent  of  the  urine. 

From  a  study  of  these  two  cases  it  does  not  appear  that 

naphtalin  causes  irritation  of  the  kidneys. 

None  of  these  eight  patients  to  which  naphtalin  had  been 
given  .required  any  stimulant,  such  as  alcohol,  digitalis,  or 
strychnia,  throughout  the  course  of  tho  disease,  and  each  made 


i  good  recovery. 

Note— The  tests  for  indol  were  modified  from  von  J»^ch.  to  makng 
lie  test  containing  the  nitrite  of  amyl,  care  must  be  e^ised  in  break 
ing  the  glass  bead,  especially  if  the  graduate  contains  alcohol,  for  the 
nitrite  is  liberated  with  such  force  as  to  throw  particles  of  g 
time:  onrl onimriTlfi  the  eveSlgllt. 


Dr.  Joseph  Thomas  of  Quakerstown,  Pa.,  was  recently 
elected  president  of  the  State  Asylum  for  the  Insane  at  Mor¬ 
ristown. 
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JOHANNES  EVANGELISTE  PURKINJE. 

BY  RUSSELL  BURTON  OPITZ,  M.D. 

THE  UNIVERSITY  OF  BRESLAU. 

From  the  turret  of  a  magnificent  building  belong¬ 
ing  to  the  Medical  School  of  the  University  of  Bres¬ 
lau,  the  “black  and  white”  of  Prussia,  fluttering  in 
the  breeze,  announces  to  the  world  that  a  new  home 
has  been  completed  for  the  alma  mater  of  all  physio¬ 
logic  institutions.  The  old  “Universitas  Vratislavise” 
looks  back  with  pride  upon  its  history  from  the  sum¬ 
mit  of  its  high  place  among  the  institutions  for  higher 
education.  Breslau  ought  to  be  especially  proud  of 
the  part  which  it  has  played  in  the  advance  of  physi¬ 
ologic  science.  As  early  as  1811,  there  existed  at  its 
University  a  chair  of  physiology — certainly  the  first 
in  Germany;  In  1889,  while  Purkinje  was  professor, 
the  first  physiologic  laboratory  was  founded,  and  the 
work  accomplised  in  this  scene  of  his  early  labors, 
will  always  hold  a  high  place  in  the  history  of  physi¬ 
ologic  research. 

In  the  early  years  of  this  century  physiology  had 
not  attained  any  important  place  among  the  sciences. 
It  was  considered  a  mere  department  of  anatomy,  and 
as  such  received  little  attention  in  the  German  uni¬ 
versities.  Only  now  and  then  were  to  be  found  men 
like  Albrecht  von  Haller,  who  gave  special  attention 
to  the  science.  The  methods  used  in  investigating 
the  phenomena  of  life  were  entirely  wanting  in  com¬ 
pleteness  and  accuracy.  Physiologic  research  was 
little  more  than  aimless  vivisection.  Neither  chem¬ 
istry  nor  physics  could  come  to  its  aid;  the  former, 
because  it  had  itself  only  just  been  placed  upon  a 
scientific  basis,  the  latter,  because  it  was  only  begin¬ 
ning  to  acquire  some  knowledge  of  galvanism,  while 
electromagnetic  forces,  diffusion  and  other  later  dis¬ 
coveries  were  as  yet  entirely  unknown.  Physiologic 
research  was  not  yet  thought  of.  While  the  anato¬ 
mist  accompanied  his  lectures  with  demonstrations, 
while  the  chemist  illustrated  his  facts  with  frequent 
experiments,  the  physiologist  remained  content  with 
mere  theoretic  discussion.  Lectures  in  physiology 
consisted,  for  the  most  part,  in  the  dictation  of  a  few 
pieces  of  research.  Anatomy,  pathology  and  physi¬ 
ology  were  taught  by  the  same  professor  in  all  univer¬ 
sities  outside  Breslau.  Not  until  1831  did  a  second 
German  university,  following  the  example  of  Breslau, 
make  physiology  an  independent  department. 

From  1811  to  1821  von  Bartels  occupied  the  chair 
of  physiology  at  Breslau.  On  his  leaving  to  accept  a 
call  to  the  University  of  Maxburg,  two  candidates 
aspired  to  the  vacant  chair.  Of  them,  one  was  an 
unknown  Bohemian  man  of  science,  the  subject  of 
this  memoir — Johannes  Evangeliste  Purkinje.  The 
fact  that  he  was  supported  in  his  candidature  by  Hum¬ 
boldt,  Goethe  and  Rust  is  sufficient  evidence  that 
Purkinje,  even  in  those  early  days,  was  already  marked 
out  for  an  illustrious  career.  Goethe,  especially, 
seems  to  have  been  deeply  impressed  by  Purkinje’s 
originality.  In  1822,  he  writes:  “Mr.  Purkinje 
visited  us  to-day  and  gave  decided  evidence  of  the 
possession  of  remarkable  gifts  joined  with  a  devoted¬ 
ness  and  a  capacity  for  effort  almost  unique.”  How 
fortunate  the  choice  made  by  the  University  of  Bres¬ 
lau,  in  appointing  Purkinje,  later  years  showed.  In 
less  than  twenty  years  after  his  appointment  Purkinje 
had  attained  a  foremost  place  among  men  of  science. 
His  influence  in  the  advance  of  physiologic  science 
it  is  difficult  to  estimate,  but  the  nature  of  the  work 


can  not  be  too  highly  praised.  If  his  name,  to-day, 
shines  with  a  somewhat  diminished  luster  it  is  because, 
at  a  time  so  fruitful  in  scientific  research,  little  atten¬ 
tion  is  paid  to  historic  considerations. 

In  the  hut  of  a  poor  Bohemian  peasant  at  the  vil¬ 
lage  of  Libochowitz,  Purkinje  first  saw  the  light.  In 
1797,  John  being  then  but  10  years  old,  his  father 
died,  and  he  was  given  into  the  care  of  some  monks. 
As  he  grew  up,  the  stillness  of  monastic  life  gave  him 
an  excellent  opportunity  of  acquiring  a  thorough 
knowledge  of  the  German  language.  German  philos¬ 
ophy  passed  before  his  view,  and  Fichte  especially 
seems  to  have  gained  a  decided  influence  over  Pur¬ 
kinje.  At  any  rate  we  find  him  at  the  age  of  21 
studying  philosophy  at  the  University  of  Prag.  A 
short  time  afterward  he  began  the  study  of  medicine, 
being  then  older  than  the  average  student.  His  col¬ 
lege  career  was  exceptionally  brilliant.  His  disserta¬ 
tion  for  the  degree  of  doctor,  “Beitracje  zur  Kenntniss 
cles  Schens  in  sidrjectiver  Hinsighf'  (1819),  intro¬ 
duced  him  to  the  most  prominent  men  of  the  day  and 
led  to  his  appointment  as  lecturer  in  anatomy  at 
Prag.  This  position  he  held  until  1822,  when  he 
received  a  call  to  the  chair  of  physiology  at  the  Uni¬ 
versity  of  Breslau.  In  accepting  this  post  Purkinje 
made  another  step  on  the  path  to  fame.  Yet  he 
found  nothing  attractive  or  inviting  in  Germany. 
The  science  of  physiology  was  in  a  neglected  condi¬ 
tion,  and  despite  the  fact  that  his  candidature  had 
been  supported  by  the  great  names  already  mentioned, 
the  medical  faculty  at  Breslau  met  their  new  colleague 
in  a  manner  far  from  friendly,  because  their  wishes  in 
the  matter  of  the  appointment  had  been  ignored. 
Shortly  after  Purkinje  had  commenced  his  duties  at 
Breslau  a  petition  for  his  removal  was  set  on  foot  by 
his  colleagues,  who  alleged  a3  a  ground  for  this  step 
his  utter  inability  to  deliver  a  lecture.  It  can  not  be 
denied  that  Purkinje  had  little  idea  how  to  make  an 
attractive  presentation  of  the  subject.  At  first  his 
lectures,  which  consisted  in  a  speculative  discussion 
of  physiologic  problems,  were  well  attended,  but  the 
number  of  his  students  gradually  grew  smaller,  till  at 
last  he  lectured  to  empty  benches. 

In  his  early  letters  Purkinje  deeply  regrets  the 
theoretic,  the  speculative  character  of  the  physiology 
of  the  day.  He  considers  the  position  of  lecturer 
merely  as  a  mechanism  by  means  of  which  the  theories 
of  the  old  masters  are  repeated  again  and  again.  In 
1824,  therefore,  he  decided  to  supplement  his  lectures 
by  experimental  demonstrations,  in  order  that  physi¬ 
ology  might  become  the  more  interesting  to  the 
student.  The  money  necessary  for  this  purpose  he 
took  out  of  his  own  pocket,  diminishing  in  this  way 
an  already  scanty  salary.  Thus  it  frequently  hap¬ 
pened  that  his  funds  were  exhausted  long  before  his 
salary  was  due  to  him.  At  length,  after  much  dis¬ 
cussion,  an  allowance  of  $35  yearly  was  granted  by 
the  State  to  cover  the  expenses  of  the  practical  course. 
The  demonstrations  were  held  in  a  small  room  attached 
to  the  department  of  anatomy. 

Thus,  in  1824,  was  originated  at  Breslau  the  first 
experimental  course  in  physiology.  This  year  is  also 
memorable  by  the  fact  that  Liebig  founded  at  Giessen 
the  first  chemic  laboratory.  How  important  was  this 
step  now  taken  by  Purkinje  can  only  be  correctly  esti¬ 
mated  by  those  who  have  the  later  development  of  the 
experimental  sciences  in  view.  Upon  experimental 
physiology  Traube  and  Virchow  based  experimen¬ 
tal  pathology.  Later,  arose  out  of  the  early  work 
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of  Purkinje  pharmacology  and  practical  hygiene. 
Indeed,  one  may  say  that  the  present  superiority  of 
German  medical  science  originated  with  the  lectures 
in  experimental  physiology  instituted  by  Purkinje  in 
lt>24.  Little  did  the  great  physiologist  dream  that 
the  seed  sown  by  him  in  Breslau  would  become 
within  a  measurable  period  the  vital  and  complex 
tree  of  to-day. 

The  long-existing  enmity  between  him  and  the  pro¬ 
fessor  of  anatomy  compelled  Purkinje  to  seek  a  lec¬ 
ture  room  in  the  physical  laboratory,  yet  even  here, 
many  difficulties  beset  the  life  of  the  youthful  experi¬ 
mental  science.  In  1831,  Purkinje  asked  the  author¬ 
ities  to  erect  a  special  building  for  physiology.  With 
this  petition  begins  the  history  of  the  physiologic  lab¬ 
oratory. 

That  physiology  would  cease  to  be  merely  specula¬ 
tive  and  would  become  an  experimental  science,  Pur¬ 
kinje  was  convinced.  He  had  also  no  intention  that 
it  should  idly  await  the  results  of  chemic  and  physi¬ 
cal  investigations.  It  was  to  be  entirely  independent, 
should  stand  upon  its  own  merits  and  gather  fruits  of 
its  own.  For  a  time,  however,  the  answer  of  the  Uni¬ 
versity  authorities  to  his  requisition  shattered  all  his 
fair  hopes.  He  was  advised  to  be  moderate  in  his 
demands.  His  brilliant  ideas  as  to  the  future  of  the 
science  were  considered  an  idle  dream.  Utterly  dis¬ 
couraged,  Purkinje  gathered  up  his  instruments  and  ap¬ 
pliances  and  departed  with  them  to  his  own  home.  He 
had  lost  several  members  of  his  family  by  cholera.  A 
child  which  needed  the  care  and  protection  of  a  tender 
father  was  taken  under  his  care.  There  was  no  room  in 
his  house  which  was  not  filled  with  glasses,  instruments 
and  organic  substances.  The  health  of  his  family  be¬ 
came  thereby  endangered.  It  is  with  the  deepest  ad¬ 
miration  that  we  look  back  upon  the  life  of  a  man 
who  gave,  not  only  all  that  he  possessed,  but  his 
whole  self  to  the  interests  of  his  beloved  science. 
Such  sacrifices  as  these  deserved  to  be  crowned  writh 
success. 

In  his  own  home,  under  most  unfavorable  condi¬ 
tions,  Purkinje  thus  laid  the  foundation  of  modern 
physiology.  Long  before  the  time  of  Schwann,  he 
and  his  disciples  originated  microscopic  anatomy. 
Although  the  compound  microscope  had  been  in 
existence  for  nearly  a  century,  Purkinje  was  not  the 
fortunate  possessor  of  such  an  instrument.  It  is  curi¬ 
ous  that  all  the  important  discoveries  of  Purkinje  up 
to  1830  were  made  by  means  of  simple  lenses.  In  that 
year  he  asked  the  University  to  furnish  him  with  a 
compound  microscope  at  a  cost  of  fifty  dollars.  They 
refused  to  expend  so  large  a  sum  for  the  benefit  of 
one  professor,  and  Purkinje  purchased  it  himself  with 
the  assistance  of  his  friends.  This  microscope,  now 
grown  famous,  is  still  to  be  seen  in  the  laboratory  at 
Breslau.  It  bears  the  marks  of  constant  use,  but  its 
lenses  are  still  as  clear  and  powerful  as  on  the  day 
when,  by  its  means,  Purkinje  first  beheld  the  cells  of 
the  cerebellum  which  bear  his  name. 

In  spite  of  all  drawbacks,  Purkinje  opened  up  new 
paths  for  science.  The  number  of  his  students  in¬ 
creased  year  by  year,  and  his  lectures  were  well  at¬ 
tended.  At  length,  as  a  slight  recognition  of  his  ser¬ 
vices,  his  salary  was  increased  to  $200  a  year  and  an 
allowance  of  $150  a  year  wTas  made  for  experimental 
work.  In  acknowledgement  of  this  generosity  on  the 
part  of  the  authorities,  Purkinje  sent  a  communica¬ 
tion  consisting  of  some  twenty  pages,  in  which  he 
dwelt  at  length  uj)on  the  needs  of  the  department. 


His  voice  was  heard,  and  his  life-dream  realized.  In 
1839,  Purkinje  became  the  principal  of  the  first  phys¬ 
iologic  laboratory.  Although  the  building  wTas  any¬ 
thing  but  perfect,  Purkinje  wTas  more  than  content, 
his  great  wish  being  to  see  his  science  housed  in  a 
separate  building. 

It  is  a  curious  fact  to  note  that  from  this  time  for¬ 
ward  Purkinje’s  work  ceased  to  be  of  the  first  import¬ 
ance.  All  his  great  discoveries  had  been  made  in  his 
own  home,  and  in  the  days  of  adversity.  The  hour 
of  prosperity  and  the  more  favorable  conditions  are 
unmarked  by  any  great  discovery.  The  blossoming 
time  of  his  genius,  his  annus  mirabilis,  lay  in  the 
past.  To  the  future  he  bequeathed  his  spirit.  It  was 
not  without  regret  that  he  marked  his  decline,  that  he 
saw  his  sun  had  passed  its  zenith.  In  1844  he  writes: 
“Since  I  have  attained  the  goal  of  my  wishes,  all  my 
physical  and  mental  power  has  become  exhausted, 
yet  many  promising  investigations  await  the  time 
when  I  shall  have  regained  my  lost  love  for  work;’  In 
1850,  he  was  appointed  professor  of  physiology  at 
Prag.  The  Austrian  government  built  a  splendid  lab¬ 
oratory,  gave  him  an  able  assistant  and  a  large  sal¬ 
ary.  Yet,  Purkinje  never  regained  his  earlier  powTers 
as  a  scientific  discoverer. 

What,  it  may  be  asked,  were  the  reasons  for  this 
decline?  One  cause  at  least,  may  be  assigned.  About 
1850,  Purkinje  began  to  take  part  in  Slavic  national 
movements.  He  was  penetrated  with  the  idea  of 
Slavic  greatness.  He  had  become  a  patriot,  a  dreamer. 
More  and  more  he  lost  sight  of  his  science.  After  his 
return  to  Prag,  he  took  an  active  part  in  politics,  was 
elected  member  of  the  Bohemian  Lafidtag,  and  be¬ 
came  the  leader  of  the  Slavic  party. 

Purkinje  died  in  1869,  at  the  age  of  62.  The  last 
period  of  life  has  little  interest  for  the  German. 
Gladly,  however,  does  Germany  look  back  to  the  time 
when  her  aspiring  sons  surrounded  Purkinje  and 
aided  him  in  the  creation  of  a  new  science.  Nor  did 
the  Slavs  forget  their  countryman.  The  Slavic  na¬ 
tion  also  laid  on  his  grave  the  patriot’s  laurel- wreath. 
By  his  death  Germany  lost  a  man  who  during  the 
best  years  of  his  life  had  dignified  and  ennobled  Ger¬ 
man  science. 

The  works  of  Purkinje  admit  of  a  twofold  division. 
The  first  includes  his  contributions  on  psychologic 
subjects,  the  second,  his  morphologic  works.  In  the 
first  series  his  chief  work  is:  “ Uberdas  schen  in  sub- 
jectiver  Hinsicht.”  With  remarkable  clearness  and 
exactness  Purkinje  then  describes  the  phenomena 
produced  by  electric  and  mechanic  stimulation  of 
the  eye,  also  the  well-known  scientific  fact  wdiich  now 
goes  under  the  name  of  “  Purkinje’s  Phenomena.” 

Purkinje  was  aware  that  the  rays  from  an  object  in 
space  are  focused  upon  the  retina.  The  formation 
of  images  depends  upon  the  accommodation  of  the 
refractive  media  of  the  eye.  He  entered  upon  the 
task  of  measuring  the  curvatures  of.  the  lens  and  cor¬ 
nea,  employing,  in  their  determination,  a  microscope. 
The  images  produced  by  a  flame,  when  held  before 
the  eye,  are  correctly  reproduced  in  this  work.  Yet, 
fourteen  years  later,  Sanson  of  Paris  received  the 
credit  of  this  discovery,  while  still  later  Helmholtz 
made  this  investigation  the  foundation  of  his  epoch- 
making  discoveries  in  physiologic  optics.  The  op  i- 
thalmoscope  is  only  the  completion  of  an  idea  long 
ago  expressed  by  Purkinje.  Great  attention  has  been 
paid  to  this  invention,  yet  no  one  mentions  in  connec¬ 
tion  with  it  the  name  of  Purkinje. 
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His  studies  on  “Dizziness”  were  followed  in  1823 
by  a  paper  entitled:  “ Commentatio  de  examine  physi- 
ologico  organi  visits  et  systematis  cutanei .”  In  this 
work  he  gives  an  atomic  disquisition  upon  the  eye, 
which  is  intended  to  show  the  manner  in  which  a 
physician  ought  to  proceed  in  attempting  to  ascertain 
the  normal  or  abnormal  condition  of  an  organ. 


Purkinje’s  work  on  morphology  is  of  still  greater 
importance.  He  busied  himself  constantly  with  the 
preparation  and  preservation  of  histologic  specimens. 
The  first  microtome  was  employed  in  this  work,  and 
Canada  balsam  was  first  introduced  by  him  as  a  means 
of  preserving  sections  of  tissues.  Another  method 
constantly  practiced  in  his  laboratory  consisted  in  the 
presentation  of  microscopic  sections  upon  a  white 
background  with  the  aid  of  the  Drummond  calcium 
light. 

The  beginning  of  his  fruitful  career  as  an  investi¬ 
gator  was  made  by  the  discovery  of  the  sperm-cell  in 
the  egg  of  the  hen  (1825).  A  short  time  after,  a 
paper  of  his  upon  a  botanic  subject  was  highly  praised 
at  Paris.  Aided  by  his  famous  microscope,  he  made 
a  number  of  useful  discoveries  which  laid  the  founda¬ 
tion  of  histology  ten  years  before  the  time  of  Theo¬ 
dore  Schwann.  Among  other  things  he  described  the 
structure  of  bone,  cartilage,  and  blood-vessels,  the 
glands  of  the  stomach,  and  the  ducts  of  the  sweat- 
glands.  The  pinnacle  of  his  fame  was  reached  in  1837 
at  Prag.  There,  at  a  meeting  of  naturalists,  he  aston¬ 
ished  his  audience  by  the  announcement  of  his  dis¬ 
covery  of  the  axis-cylinder  of  nerve-cells  and  by  the 
demonstration  of  cells  in  different  regions  of  the  cen¬ 
tral  nervous  system.  Purkinje  expressed  also  at  this 
meeting  the  opinion  that  the  interior  of  many  organs 
is  composed  of  cells  and  nuclei,  a  fact  borne  out  by 
Schwann’s  later  investigations:  “ Uber  die  Uberein- 
stimmung  in  dev  Struktur  und  dem  Wcichshum  der 
Thieve  und  Pflanzen.”  Schwann  became  famous  by 
this  discovery,  while  Purkinje’s  name  was  not  even 
mentioned. 

Many  a  time  has  Purkinje  pointed  the  way  to  a  dis¬ 
covery,  when  time  did  not  allow  of  his  pursuing  the 
subject  exhaustively.  There  was  no  one  better  quali¬ 
fied  to  stimulate  thought  and  to  point  out  ways  and 
means  for  the  solution  of  scientific  problems.  Natu¬ 
rally  modest,  he  cared  little  for  the  attention  which 
his  work  attracted,  and  his  inability  to  make  the  best 
capital  out  of  his  discoveries  has  caused  his  reputa¬ 
tion  to  suffer  somewhat  in  consequence.  Already  in 
1850  his  name  seems  to  have  fallen  into  undeserved 
obscurity.  That  these  slights  cast  upon  his  work  are 
in  part  intentional  is  shown  by  the  fact  that  many  of 
his  methods  and  discoveries  find  their  way  into  con¬ 
temporary  literature  under  “modern'’  names.  To 
help  in  a  slight  way  to  restore  the  luster  of  a  reputa¬ 
tion  undeservedly  'tarnished  is  the  object  of  this 
appreciation,  “  Ehre  wem  Elive  gebUhvet.”  Purk¬ 
inje’s  name  must  always  remain  honored  in  the  his¬ 
tory  of  the  scientific  progress  of  this  century. 


Treatment  of  Pelvic  Neuralgia  byAutorectal  Dilation.— Prof.  Pon 
cetof  Lyons  has  found  that  mere  dilation  of  the  anus  and 
rectum  will  cure  the  pains  and  tenesmus  of  pelvic  neuralgia, 
not  only  when  they  proceed  from  inflammatory  lesions  of  the 
adnexa,  but  also  from  certain  forms  of  painful  prostatism  and 
when  they  are  due  to  an  inoperable  cancer  of  the  uterus.  He 
proceeds  under  chloroform,  as  for  fissure  of  the  anus,  extend¬ 
ing  the  dilation  to  include  the  rectum— finger  or  speculum. 
All  the  patients  were  relieved,  but  as  only  a  few  months  have 
passed,  the  permanency  of  the  cure  remains  to  be  established. 
— Semaine  M6d .,  February  22. 


SOME  UNUSUAL  SYMPTOMS  IN  A  CASE 
OF  MYXEDEMA* 

BY  ARNOLD  JOLLY,  M.D. 

HAMBURG,  IOWA. 

I  wish  to  present  a  report  of  a  case  of  myxedema 
with  some  unusual  symptoms: 

Mrs.  R.,  aged  26  years,  blonde.  She  never  had  any  sickness 
save  the  ordinary  diseases  of  childhood  ;  has  been  married  six 
years  and  has  one  child,  about  5  years  old.  The  beginning  of 
this  trouble  was  in  June  or  July,  1897,  when  after  accompany¬ 
ing  her  husband  (who  is  a  traveling  salesman)  through  the 
mountains  of  the  West,  she  apparently  began  to  take  on  flesh 
rapidly.  With  the  advent  of  the  increase  of  flesh  came  a  gen¬ 
eral  indisposition,  irritability,  languor  and  exophthalmos.  She 
seemed  content  to  sit  quiet  and  do  nothing  as  compared  to  her 
former  habits,  although  she  was  always  up  and  around  the 
house  and  entertained  company.  Her  menses  stopped  in  J uly, 
and  soon  after  she  applied  to  her  physician  for  treatment  for 
that  trouble  and  for  the  unnatural  flesh  she  had  so  rapidly 
taken  on. 

In  April,  1898,  she  slipped  on  the  sidewalk,  fell  and  struck 
her  back  and  side,  which  gave  her  more  or  less  pain,  of  which 
she  complained  constantly.  Early  in  May,  1898,  she  was  sud¬ 
denly  seized  with  a  violent  pain  in  the  back,  in  the.  region  of 
the  lower  dorsal  vertebrae,  near  where  she  had  been  injured  by 
the  fall.  This  pain  was  so  severe  that  when  she  moved  she  would 
scream  with  agony,  but  she  would  remain  perfectly  easy  as 
long  as  she  kept  quiet  and  did  not  move.  This  “catch  in  her 
back”  was  so  severe  that  she  could  not  be  induced  to  get  out 
of  bed  again,  and  kept  it  until  she  died.  I  do  not  know  how 
much  real  or  how  much  imaginary  this  pain  was.  The  harsh¬ 
ness  of  the  skin  and  hair  began  to  show  as  soon  as  the  disease 
made  itself  known.  The  hair  soon  began  falling  out,  to  be  re¬ 
placed  by  much  darker  hair  than  the  original,  and  the  cheeks 
and  the  chin  were  well  covered  by  a  growth  of  hair. 

She  was  treated,  up  to  this  time,  by  various  physicians,  for 
suppression  of  menses,  dropsy,  pregnancy,  rheumatism,  neu¬ 
ralgia,  etc.  She  was  at  this  time  (about  July,  1898,  one  year 
after  her  trouble  began  and  which  had  not  improved)  taken  in 
hand  by  the  osteopaths,  who  at  once  proceeded  to  find  several 
ribs,  vertebrae  and  muscles  dislocated,  and  instituted  a  course 
of  hot  sponge-baths  and  a  massage  treatment  which  she  and  her 
family  thought  did  her  good,  and  I  presume  it  did  make  her 
feel  more  comfortable.  After  four  months  of  this  treatment 
she  was  but  little  better,  and  in  November,  1898,  fell  into  my 
hands,  and  I  found  her  in  the  following  condition  :  Enormous 
swelling  of  the  face,  neck  and  the  entire  body,  anteriorly,  ex¬ 
tending  down  to  the  lower  limbs,  but  no  pitting  whatever  on 
pressure.  The  swelling  was  so  great  that  the  skin  in  numerous 
places  was  so  stretched  that  great  furrows  seemed  to  be  torn  in 
the  areolar  tissue,  which  left  in  the  flabby  tissue  that  followed 
the  treatment  great  bluish-red  streaks  or  scars,  such  as  occur 
in  a  pregnant  woman  whose  abdomen  is  greatly  distended. 
Her  temperature  was  normal,  and  I  never  found  it  elevated. 
The  pulse  ranged  from  140  to  160  per  minute  and  never  was 
iower  than  120  at  any  time  until  about  one  or  two  weeks  prior  to 
her  death.  Her  respiration  was  hurried  and  sometimes  labored. 
The  heart  never  showed  any  evidence  of  organic  disease, 
although  I  feared  its  continuous,  excessive  action  would  cause, 
if  it  had  not  already  done  so,  a  dilation  of  the  organ,  which  was 
indicated  by  an  increase  in  dulness  of  the  cardiac  area.  The 
thick,  dense  and  harsh  appearance  of  the  tissue  was  very 
prominent,  and  the  surface  was  covered  with  little  pimples 
such  as  are  seen  in  boys  who  have  acne.  The  cheeks  and  chin 
were  covered  with  an  extra  growth  of  hair.  She  complained 
of  great  pain  in  her  back,  hips  and  limbs.  There  was  a  wast¬ 
ing  away  of  the  flesh  on  the  lower  limbs  and  back.  The  greater 
and  lesser  sciatic  nerves  seemed  to  be  the  seat  of  all  her  pain, 
and  whenever  she  moved  she  would  scream  out  with  severe 
pain.  She  seemed  content  to  remain  in  bed  in  one  position 
forever,  and  had  always  to  be  forced  to  move.  There  was  a 
marked  contracture  of  the  knee-joint  tendons  and  she  could  not 
be  induced  to  even  try  to  straighten  them  out.  Her  appetite 
was  good  and  she  slept  quite  well  most  of  the  time.  There  was 
an  absence  or  atrophy  of  the  thyroid  gland,  well-marked  exoph¬ 
thalmos  present,  and  while  she  had  a  slight  moisture  at  this 
time,  she  had  had  profuse  sweating  at  times,  making  a  change 
of  clothing  necessary  every  day.  ' 

I  recognized  in  the  summary  of  the  symptoms  that  I  had  aD 
anomalous  case  to  deal  with,  yet  after  careful  consideration  I 
could  not  help  but  feel  that  it  was  myxedema,  and  at  once  put 

*  Read  before  the  Medical  Society  of  the  Missouri  Valley,  St.  Joseph, 
Mo.,  March  16,  1899. 
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her  upon  the  thyroid  extract,  gradually  increasing  the  dose  to 
18  grains  a  day.  Her  symptoms  began  to  improve  some,  and 
the  swelling  gradually  subsided.  The  exophthalmos  gradually 
grew  less  prominent,  the  tachycardia  improved  slightly  and 
the  pulse  gradually  dropped  to  120.  Her  symptoms  now  re¬ 
mained  about  the  same  for  some  time,  when  1  added  to  this 
treatment  tincture  of  digitalis  and  tincture  cactus  grandillora, 
to  control  the  heart’s  action.  I  also  put  her  upon  ten  minims 
of  belladonna  combined  with  bromid  of  sodium,  to  control  the 
nervousness  and  insomnia  which  occasionally  occurred.  1 
applied  the  ice-bags  to  the  precordium,  but  nothing  seemed  to 
improve  the  symptoms  from  this  point.  The  neuralgic  aches 
and  flitting  pains  which  she  would  have  by  spells  were  treated 
symptomatically.  She  was  put  upon  strychnin  sulphate,  three 
times  a  day,  during  the  time  she  was  taking  the  thyroid 
extract.  About  two  weeks  before  her  death  she  was  taken 
with  nausea  and  vomiting,  and  fearing  that  the  thyroid  extract 
might  have  something  to  do  with  it,  I  discontinued  its  use  and 
instituted  the  ordinary  remedies  for  nausea,  which  was  con¬ 
trolled  in  a  few  days  and  she  began  to  eat.  The  pulse  all  this 
time  remained  unaffected  by  the  nausea  and  was  as  full,  regu 
lar  and  as  strong  as  usual.  It  now  began  to  get  slower  and 
gradually  fell  to  80  per  minute  and  remained  there  until  a  few 
hours  before  her  death — which  occurred  about  a  week  later— 
when  it  gradually  grew  slower  and  slower  until  it  quit  beating 
altogether.  The  night  before  her  death,  she  began  to  com¬ 
plain  of  not  being  able  to  talk  and  grew  hysteric..  After  % 
grain  of  morphia,  hypodermically,  she  dropped  off  into  a  rest¬ 
less  sleep,  which  soon  deepened  into  unconsciousness,  and 
death  relieved  her  at  1  o’clock  the  next  day. 

To  recapitulate :  Her  symptoms  at  the  time  I  saw 
her  were:  (Treat  thickness  of  skin,  apparent  edema, 
slight  pigmentation  of  forehead,  neck,  extensor  sur¬ 
faces  of  arms  and  legs;  an  extreme  thickening  of  tissue 
at  the  external  corner  of  the  eyebrow  and  lips,  giving 
an  expressionless  appearance  to  the  face,  similar  to 
that  in  dementia;  in  fact,  the  entire  anterior  part  of 
the  body  was  very  much  increased  in  thickness.  There 
was  a  very  slight  sweating,  instead  of  a  dryness  and 
harshness  of  skin.  There  was  a  sensation  of  coldness 
complained  of.  The  action  of  the  kidneys  was  some¬ 
times  excessive  and  sometimes  diminished.  Analysis 
showed  specific  gravity  to  be  1018  to  1022,  reaction 
slightly  acid,  the  solids  about  normal,  with  a  very 
slightly  diminished  percentage  of  urea,  with  a  few 
hyalin  casts;  a  suspension  of  the  menstrual  flow. 
There  was  a  very  slight  deviation  from  the  normal 
mental  condition,  but  a  lack  of  quickness  of  percep¬ 
tion  of  things  about  her,  a  slowness  in  ordinary  train 
of  thought,  an  absence  of  the  usual  demented  and 
melancholy  symptoms  generally  seen  in  myxedema. 
There  was  insomnia  at  times.  The  hair  was  harsh, 
coarse,  and  had  all  fallen  out  and  been  replaced  by  a 
much  darker  hair  than  the  former.  The  face  was 
covered  with  pimples  similar  to  acne  and  had  quite  a 
growth  of  hair  on  the  cheeks  and  chin,  which  was  also 
darker  than  the  hair  formerly  on  her  head.  The  pulse, 
however,  instead  of  being  normal,  or  slower,  was  very 
rapid  indeed,  ranging  from  140  to  160.  There  was  a 
perceptible  atrophy  or  absence  of  the  thyroid  gland. 
Exophthalmos  was  well  marked,  great  nervousness  and 
irritability.  Her  breathing  at  times  was  fast  and  dif¬ 
ficult  and  she  had  a  dry  cough,. which  was  aggravated 
whenever  there  was  any  excitement  which  caused  the 
heart  to  act  more  rapidly.  She  also  had  spastic  con¬ 
traction  of  the  feet  and  calves  of  the  legs  at  night. 
Her  mother  positively  stated  to  me  that  she  had  had 
profuse  sweating  daily  for  a  long  time,  which  did  not 
exist  at  the  time  I  saw  her. 

The  symptoms  just  enumerated  naturally  bring  us 
to  the  consideration  of  the  much-mooted  question, 
“The  Cause  of  Myxedema  and  Graves’  Disease.”  One 
is  said  to  be  the  antithesis  of  the  other.  Whatever 
may  be  the  nature  of  the  predisposing  cause,  in  dis¬ 


cussing  the  pathogenesis  of  myxedema  our  entire 
attention  may  be  focused  on  one  organ  alone — the 
thyroid  gland.  There  is  hardly  any  need  to  recount 
the  evidence  going  to  show  that  upon  the  absence  of 
this  organ  or  upon  some  disturbances  in  its  function, 
the  whole  pathologic  superstructure  rests  secure.  In 
cases  of  congenital  cretinism  the  gland  is  not  devel¬ 
oped  or  is  atrophied,  and  in  many  cases  of  myxedema 
the  thyroid  tissue  has  been  found  absent.  Still  the 
gland  may  be  present,  but  its  presence  by  no  means 
indicates  that  its  secretion  is  healthy.  Any  change, 
therefore,  in  the  thyroid  secretion  which  produces  an 
alteration  quantitatively,  in  the  sense  of  diminution, 
or  qualitatively,  in  the  sense  of  departure  from  the 
normal  physiologic  standard — probably  in  the  direc¬ 
tion  of  lowered  potency — is  apt  to  be  followed  by  con¬ 
ditions  of  which  cretinism  is  one  exx^ression  and 
myxedema  another. 

Our  knowledge  soon  finds  a  barrier  beyond  which 
at  present  we  can  not  pass,  when  we  attempt  to 
account  for  the  marvelous  influence  of  this  little  body 
upon  the  human  economy.  Of  its  real  or  absolute 
function,  many  theories  have  been  proffered,  but  I 
doubt  if  anything  positive  is  yet  known.  However, 
I  firmly  believe  that  from  past  experiments,  the  fact 
has  been  established  that  an  alteration  in  the  potency 
of  the  physiologic  properties  of  the  active  principle 
of  the  juice,  the  ablation,  atrophy  of,  or  congenital 
absence  of  the  gland  will  produce  myxedema.  Mendel 
thinks  it  may  be  the  function  of  the  gland  to  secrete 
a  substance  which,  when  present,  prevents  the  forma¬ 
tion  of,  or  neutralizes,  if  formed,  certain  toxic  sub¬ 
stances  in  the  body.  If  the  thyroid  material  be  want¬ 
ing,  these  hypothetic  toxins  accumulate  and  excite 
the  conditions  already  named. 

It  is  from  the  set  of  symptoms  which  supervene, 
when  thyroid  extract  is  given  to  a  healthy  individual^ 
that  the  term  “thyroidism”  and  the  thyroid  theory  of 
exophthalmic  goiter  originated,  as  the  group  of  symp¬ 
toms  are  similar  Briefly  named,  they  are  :  insomnia, 
restlessness,  warmth  of  skin,  tendency  .to  perspiration, 
accelerated  heart  action,  mental  excitability,  quick¬ 
ened  intellection,  muscular  twitchings,  etc. 

This  picture  presents  many  features  common  to 
the  physiognomy  of  that  very  enigmatic  affection — 
Graves’  disease.  Graves’  disease,  when  it  merits  the 
name,  is  said  to  be  accompanied  by  some  change 
in  the  thyroid  gland.  Because  of  this  constant  impli¬ 
cation  of  the  thyroid  gland,  and  because  of  the  marked 
resemblance  between  thyroidism  and  the  symptoms 
of  exophthalmic  goiter,  as  well  as  of  certain  evidence 
of  a  histologic  and  pathologic  nature,  a  most  inter¬ 
esting  theory  has  been  advanced.  This  theory,  to 
maintain  the  two  distinct  diseases,  may  be  brought 
into  direct  pathogenic  relationship  with  changes  in 
the  thyroid  gland.  If  the  gland  is  atrophied  or 
absent,  or  the  secretion  has  suffered  diminution  in  any 
sense,  we  have  learned  to  expect  myxedema;  but  if  the 
gland  is  hypertrophied  and  the  amount  of  thyroid 
material  poured  into  the  blood  be  in  excess,  or  if  not 
in  excess,  if  such  alteration  in  quality  has  occurred.as 
shall  be  equivalent  to  an  increase  in  functional  activ¬ 
ity,  then  wTe  are  taught  to  expect  exophthalmic  goiter. 

Moebius,  one  of  the  most  ardent  advocates  of  the 
thyroid  theory,  thus  contrasts  Graves’  disease  with 
myxedema:  “In  one  case  we  have  enlargement,  m 
the  other  diminution,  in  the  size  of  the  thyroid:  heie 
the  pulse  is  rapid,  there  slow;  the  skin  soft,  and  fine, 
warmer  than  usual,  and  inclined  to  sweat,  instead  or 
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thick,  cold  and  dry;  on  the  one  hand  excitability, 
increased  mental  irritability,  irritable  weakness,  on 
the  other  hand,  slowness  and  dulness  of  mind.”. 

At  this  point  I  wish  again  to  call  your  attention  to 
the  double  set  of  symptoms  in  the  case  as  quoted 
above.  On  the  one  hand  she  had  the  great  thicken¬ 
ing  of  the  skin,  falling  of  hair,  pimpled  face,  extra 
growth  of  hair,  all  of  darker  color  than  normal,  absence 
of  atrophy  of  the  thyroid  gland,  peculiar  to  myxe¬ 
dema,  while  on  the  other  there  was  a  very  quick 
pulse,  rapid  and  difficult  breathing,  exophthalmos,  a 
slight  sweating  peculiar  to  Graves’  disease.  While  I 
admit  that  there  are  symptoms  of  each  disease  want¬ 
ing,  which  go  to  make  up  a  typic  case  of  either  dis¬ 
ease,  yet  there  are  leading  symptoms  of  both  diseases 
present  in  this  case.  If  the  thyroid  theory  of  myxe¬ 
dema  and  Graves’  disease  be  true,  then  I  would  like 
an  explanation  of  the  symptoms  of  both  diseases 
occurring  in  this  case. 

The  pathogenesis  of  myxedema,  I  consider  from  all 
evidence  well  established;  yet  I  do  not  consider 
myself  thoroughly  converted  to  the  thyroid  theory  of 
exophthalmic  goiter.  This  seems  to  me  to  be  the  death¬ 
blow  to  that  theory.  I  perhaps  can  not  offer  you  a 
theory  which  can  carry  any  weight  with  it,  but  it  does 
seem  to  me  that  the  nervous  theory  of  some  toxic 
influence  produced  through  the  diseased  gland  to  the 
sympathetic  nervous  system  is  nearer  correct  than  any 
other.  As  Huxley  has  said:  “As  science  has  shown 
that  all  modifications  in  material  things  are  due  to 
motion  and  change  in  particles,  so  the  time  wfill  come 
when  more  delicate  means  of  investigation  will  prove 
that  so-called  psychic  conditions  are  due  to  change  of 
state  in  things  which  are  to  us,  now,  non- material.” 
So  I  believe  in  a  lesion  in  continuity  in  all  disorders, 
•let  it  be  what  is  known  as  functional,  or  what  is 
known  as  organic.  Time  and  investigation  will  prob¬ 
able  reveal  the  means  by  which  this  may  be  demon¬ 
strated.  The  pathology  of  this  disease  is  that  which 
mostly  interests  us  as  scientific  men.  We  can  only 
hope  for  an  intelligent  solution  of  the  subject,  which 
I  feel  must  soon  come,  then  the  application  of  intelli¬ 
gent  therapy  will  follow  when  once  the  cause  and  the 
conditions  produced  by  the  cause  are  explained. 
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The  more  thorough  pharmacologic  studies  that  have 
been  made  of  ethyl  alcohol  in  the  last  few  years  have 
placed  it  in  the  class  of  anesthetics  with  chloroform 
and  ether,  and  displaced  it  from  its  former  association 
as  a  stimulant  with  strychnia  and  digitalis.  This 
most  important  fact  must  be  borne  in  mind  in  consid¬ 
ering  the  therapy  of  its  poisonous  effects.  We  may 
recognize  three  forms  of  alcoholism  from  a  therapeu¬ 
tic  standpoint:  1,  acute  alcoholic  intoxication;  2, 
acute  alcoholic  delirium  or  alcoholic  mania,  and,  3, 
chronic  alcoholism.  These  types  of  poisoning  each 

“  *Read  before  the  Seventh  International  Congress  on  the  Abuse  of  Alco¬ 
hol,  at  Paris,  April  4, 1899. 


alike  demand  for  their  successful  treatment  the  imme¬ 
diate  withdrawal  of  the  alcohol.  In  my  earlier  expe¬ 
rience  with  alcoholism,  thirty  years  ago,  I  withdrew 
the  alcohol  gradually,  under  the  impression  that  it 
was  a  stimulant,  and  that  danger  would  follow  any 
other  course,  but  in  later  years  a  more  abundant  clin¬ 
ical  experience  has  satisfied  me  that  this  plan  was  an 
error.  It,  being  an  anesthetic  and  a  poison,  should 
no  longer  be  added  to  the  body  already  overburdened 
with  its  combined  effects. 

Acute  alcoholic  intoxication. — In  robust  subjects 
the  most  rapid  results  are  obtained  by  putting  them 
to  bed  and  administering  a  hypodermic  of  apomor- 
phia  hydrochloras,  1/10  to  1/5  grain  (0.006-0.012); 
after  emesis  the  patient  will  usually  go  to  sleep  with¬ 
out  further '  medication,  and  will  awaken  sober,  but 
feeble.  I  then  direct  a  combination  of  tinctura  cap- 
sici,  5  minims  (0.30),  tinctura  nucis  vomicse,  5  minims 
(0.30),  tinctura  cinchome  composita,  3i  (4.00),  every 
three  or  four  hours,  with  koumiss,  milk,  beef- juice  or 
raw  eggs  ad  libitum.  The  bowels  should  be  relieved 
as  speedily  as  possible,  and  for  this  purpose  I  usually 
direct  massa  hydrargyri,  5  gr.  (0.30),  followed  by  a 
saline  laxative.  If  the  patient  is  too  feeble  for  eme- 
s"S,  I  order  liquor  ammonii  acetatis,  3iv  (16  0),  every 
two  hours,  and  a  wet  pack;  following  this  treatment 
the  acute  effects  of  the  alcohol  speedily  disappear. 
This  is  to  be  followed  by  the  tonic  course  above  out¬ 
lined.  For  insomnia  following  acute  alcoholism  I 
usually  prescribe  a  combination  of  sodii  bromidum,  15 
gr.  (1.00),  chloral  hydras,  15  gr.  (1.00),  tinctura 
hyoscyami,  15  minins  (1.00),  to  be  repeated  in  one 
hour  if  necessary. 

Acute  alcoholic  delirium  and  acute  alcoholic  mania. 
— Although  differing  from  each  other  clinically  these 
are  therapeutically  much  the  same.  The  patient 
should  be  put  to  bed  in  a  quiet  dark  room  and  care¬ 
fully  watched  by  adequate  attendants.  If  competent 
attendants  can  not  be  obtained,  the  patient  should  be 
strapped  to  the  bed.  The  indications  for  treatment 
are  to  procure  sleep  as  soon  as  possible,  and  to  sup¬ 
port  the  strength.  Sleep  may  be  obtained  by  using 
the  combination  above  mentioned,  or  by  a  combina¬ 
tion  of  chloralamid,  15  gr.  (1.00),  with  hyoscin  hvdro- 
bromas,  1/100  gr.  (0.0006).  In  the  aged  and  infirm, 
ammonii  bromidum  and  liquor  ammonii  acetatis  will 
often  produce  sleep.  These  sleep-producing  agents 
should  be  supplemented  by  the  wet  pack;  the  strength 
should  be  sustained  by  forced  feeding  with  predi¬ 
gested  food,  malted  milk,  peptonized  milk,  somatose, 
koumiss,  etc.,  and  the  administration  of  strychnia 
sulphas.  I  fail  to  see  any  advantage  in  using  the 
strychnia  hypodermically,  except  in  some  emergen¬ 
cies,  as  all  its  constitutional  effects  are  obtained  by 
administration  per  os.  After  the  excitement  has  sub¬ 
sided,  the  treatment  should  be  of  the  same  tonic  char¬ 
acter  as  that  used  after  acute  intoxication. 

Chronic  alcoholism.—' The  treatment  of  chronic  alco¬ 
holic  poisoning  can  not  be  successful  without  power 
to  seclude.  Occasionally  this  may  be  voluntary,  or 
otherwise  compulsory,  and  one  year  of  treatment 
under  this  condition  is  the  least  that  should  be 
thought  of.  If  this  international  congress  can  secure 
such  legislation  as  will  make  possible  the  involuntary 
commitment  of  inebriates  in  various  countries,  such 
as  is  now  the  case  in  the  Canton  of  St.  Gall,  Switzer¬ 
land,  and  in  the  State  of  New  York,  U.  S.  A.,  making 
the  term  one  year,  with  the  power  of  extending,  as  the 
physical  and  mental  condition  of  the  patient  may 
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demand,  the  treatment  of  chronic  alcoholism  will  soon 
be  efficient.  It  should  consist  of  mild  alteratives  as 
well  as  tonics.  The  histologic  changes  which  have 
taken  place  in  the  neuron,  in  its  cell  body,  in  its  den- 
drons  and  in  its  neuraxon  require  the  prolonged  action 
of  both  these  therapeutic  agents,  the  terms  being  used 
in  their  broadest  sense.  As  an  alterative,  I  have  a 
special  preference  for  the  chlorid  of.  gold  and  sodium. 
A  somewhat  extended  study  of  this  neglected  drug 
causes  me  to  emphasize  the  statement  made  by  Neu- 
meyer  as  to  its  alterative  value  in  depressed  conditions 
of  the  nervous  system.  It  should  be  given  before 
meals,  and  care  should  be  exercised  in  combining  it 
with  drugs  that  will  not  decompose  it.  I  prefer  as  a 
vehicle,  as  well  as  a  synergist,  the  resin  of  guaiac.  As 
tonics,  nux  vomica,  cinchona  and  iron  are  the  most 
valuable.  Massage,  electricity  and  a  Turkish  bath 
are  all  important  agents,  combining  as  they  do  both 
alterative  and  tonic  properties.  For  the  insomnia  of 
these  patients  hyoscin  hydrobromas,  trional  and  chlo- 
ralamid  alone  or  in  combination  are  the  best  drugs. 
The  digestive  organs,  usually  much  impaired,  require 
much  consideration.  Lavage  is  usually  necessary, 
and  the  most  easily  digestible  foods,  even  predigested 
food,  in  the  largest  possible  quantities.  Elimination 
by  the  bowels,  skin  and  kidneys  will  usually  demand 
attention.  Autointoxication  is  an  active  factor  in 
many  cases,  and  colonic  flushing,  mild  laxatives, 
diuretics  and  diaphoretics  are  usually  indicated. 
During  this  prolonged  seclusion  a  sufficient  amount 
of  useful  occupation  and  rational  amusement  should 
be  provided. 
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There  are  two  forms  of  this  disease — the  hypertro¬ 
phic  and  the  hyperplastic,  or  sclerotic.  The  former 
consists  of  a  swelling  of  the  mucous  membrane  lining 
the  tympanum  or  middle  ear  and  the  Eustachian  tube, 
due  first  to  venous  congestion  which  is  followed  by 
tissue  hypertrophy,  the  air  in  the  middle  ear  is  absorbed, 
and  no  more  can  get  there  on  account  of  the  closure 
of  the  Eustachian  tube.  The  pressure  of  the  atmos¬ 
phere  from  without  forces  the  drum  membrane  in¬ 
ward,  until  its  further  displacement  is  prevented  by 
contact  with  the  inner  wall  of  the  tympanum.  The 
membrani  tympani  is  thickened  and  frequently  there 
is  a  deposit  of  lime  salts  in  the  fibrous  layer.  The 
movement  of  the  drum  membrane  inward  and  its 
retention  in  this  position  is  favored  by  the  action  of 
the  tensor  tympani  muscle,  which  draws  the  mem¬ 
brane  inward,  when  it  contracts;  this  muscle  by  non¬ 
use  will  become  shortened.  The  intratympanic  liga¬ 
ments  are  more  or  less  affected  in  this  disease.  The 
ossicular  chain  becomes  ankylosed  by  the  newly 
deposited  connective  tissue  becoming  changed  into 
dense  fibrous  tissue  and  this  increases  the  tension  of 
the  chain  of  bones  by  contraction ;  then  again,  the 
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catarrhal  exudate  becomes  plastic  and  cements  the 
articulation  of  the  ear  bones.  All  these  conditions 
interfere  with  free  vibration  of  both  the  tympanic 
membrane  and  ossicles.  To  be  brief,  I  would  state 
that  the  hyperplastic  form  of  this  disease  is  just  a 
step  further,  an  increase  in  the  fibrous  tissue,  that  of 
the  lining  of  the  tympanum  and  tympanic  membrane. 
The  latter  becoming  entirely  sclerosed,  the  adhesions 
form  between  the  ossicles  and  the  internal  wall  of  the 
middle  ear.  These  changes  are  very  marked  around 
the  oval  window,  binding  the  stapes  down  firmly  so 
that  it  is  not  movable;  it  is  an  almost  total  change  of 
the  connective  tissue  and  mucous  membranes  of  the 
ear  into  fibrous  tissue.  The  subjective  sensations  are 
various  kinds  of  noises  in  the  ear  and  impairment  of 
hearing,  which  comes  on  very  gradually,  so  that  when 
the  patients  present  themselves  for  treatment  we  often 
find  that  much  damage  has  been  done  to  the  ear. 

The  treatment  of  this  disease  consists  in  restoring 
the  mucous  membrane  to  its  normal  condition  before 
any  change  in  it  may  occur.  This  can  be  done,  in 
the  hypertrophic  form,  usually  by  inflating  the  ear  by 
means  of  the  Politzer  air-bag,  or  the  Eustachian 
catheter,  passing  menthol  or  iodin  vapor  into  the  mid¬ 
dle  ear  through  the  catheter;  also  by  spraying  a  1  per 
cent,  solution  of  menthol  and  camphor  in  liquid  albo- 
lene  through  the  catheter  into  the  tympanic  cavity. 
The  nostrils  and  nasopharynx  should  be  cleaned  by 
an  antiseptic  spray,  mild  and  alkaline  in  character. 
Dobell’s  solution  (a  solution  of  borax,  bicarbonate 
of  sodium  and  carbolic  acid  in  glycerin  and  water) 
I  have  found  beneficial.  This  spraying  should  be 
done  two  or  three  times  daily  by  the  patients  at  home, 
using  the  precaution  not  to  blow  the  nose  for  ten  or 
fifteen  minutes  after  using  it.  By  observing  this 
precaution  any  of  the  secretion  will  be  prevented  from 
being  blown  into  the  Eustachian  tube  and  from 
thence  into  the  middle  ear  where  it  is  liable  to  cause 
an  inflammation  which  may  result  in  an  acute  sup¬ 
purative  otitis.  The  physician  should  perform  the 
inflation  at  his  office,  and  only  after  the  nostril  has 
been  freed  by  the  patient  from  any  secretion  that 
might  be  present;  this  to  be  followed  by  spraying 
nostrils  and  throat  with  the  menthol  and  camphor  oily 
spray.  The  inflation  and  medical  treatment  by  the 
physician  should  be  done  two  or  three  times  a  week, 
as  the  conditions  indicate.  I  think  treatment  every 
other  day  is  frequent  enough  for  any  case. 

As  indigestion  and  constipation  are  liable  to  affect 
the  mucous  membrane  of  the  throat  and  nasopharynx, 
attention  should  be  directed  toward  relieving  these 
conditions.  I  usually  direct  my  patient  to  drink  a 
cup  of  hot  water  half  an  hour  before  breakfast,  giving 
them  one  of  the  artificial  digestive  agents,  such  as 
essence  of  pepsin,  pancreatin,  extract  of  malt,  caroid, 
etc.,  as  the  case  may  indicate,  governing  the  adminis¬ 
tration  as  to  whether  it  be  stomachic  or  intestinal, 
starchy  or  nitrogenous  indigestion.  A  glass  of  Hun- 
yadi  water  before  breakfast  will  generally  relieve  the 
constipation.  Persons  who  work  in  a  dusty  atmosphere 
suffer  more  from  catarrhal  condition  of  the  mucous 
membrane.  I  sometimes  direct  these  to  put  a  piece 
of  absorbent  cotton  lightly  in  the  nostrils.  This  pre¬ 
vents  the  particles  from  entering  the  nose  and  keeping 
up  an  irritation  which  will  eventually  affect  the  ears. 

The  treatment  I  have  briefly  outlined  is  the  accepted 
routine  treatment,  and  a  good  one  as  far  as  it  goes, 
but  with  oto-massage  we  can  go  a  little  farther,  i.  e., 
get  more  cures  and  improvements.  There  are  several 
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forms  of  oto-massage,  as  mechanic  massage  as  advised 
by  Lucse  and  others,  by  means  of  probes  placed 
against  the  membrana  tympani  and  manipulated  by 
hand.  This  process  is  clumsy  and  painful  and  my 
experience  has  been  that  many  patients  will  not  long 
submit  to  a  treatment  that  is  painful.  By  Lucse’s 
method  there  is  danger  of  forcing  the  stapes  in  the 
oval  window  and  thereby  increasing  the  pressure  in 
the  labyrinth,  causing  vascular  turgescence,  augment¬ 
ing  the  inflammation  which  is  already  present  and 
causing  dizziness  and  unsteady  movements  of  the 
patients  when  on  their  feet.  The  method  of  Otard 
and  others,  of  massaging  the  tympanic  membrane  by 
means  of  sound,  is  of  some  benefit,  especially  if  non¬ 
musical  sounds  are  used;  the  telephone  and  grapho- 
phone  are  of  no  benefit  whatever.  I  have  a  device, 
upon  which  I  am  working,  for  the  production  of  non¬ 
musical  sounds  for  massaging  the  membrana  tympani 
and  ossicles,  which  I  hope  to  demonstrate  in  the  near 
future,  which,  together  with  my  apparatus  for  pneu¬ 
momassage,  has  given  very  good  results. 

The  method  of  oto-massage  by  means  of  a  column 
of  air  mechanically  applied  through  the  external  audi¬ 
tory  meatus  is  the  best  plan  to  date  and  gives  better 
results.  The  Seigel  speculum  is  used  by  many  otolo¬ 
gists  and  they  claim  to  get  good  results  from  it,  but  it 
does  not  have  the  advantages  that  a  mechanic  masseur 
has,  when  it  is  constructed  upon  proper  principles 
and  can  be  regulated  as  to  speed.  The  Delstanche 
masseur  is  liable  to  cause  pain  and  congestion  as  it  is 
usually  manipulated  too  violently.  Carefully  and 
gently  used  it  gives  good  results,  but  not  to  be  com¬ 
pared  to  the  mechanic  masseur,  as  the  latter  is  pain¬ 
less,  safe  and  beneficial  in  its  action.  The  apparatus 
I  have  been  using  for  several  years  is  a  small  air- 
pump,  operated  by  a  small  electric  motor.  The  speed 
is  regulated  so  that  a  very  slow  motion  may  be 
obtained,  or  one  as  rapid  as  it  is  prudent  to  use.  I 
always  start  it  on  the  exhaust  stroke,  which  draws  the 
membrana  tympani  outward  and  then  pushes  it  gently 
inward.  Becoming  convinced  that  the  inward  pres¬ 
sure  should  be  overcome,  I  thought  out  a  plan  which 
I  gave  to  a  firm  in  Pittsburg  for  making  an  instru¬ 
ment,  not  yet  finished.  The  valves  of  this  instrument 
are  arranged  so  that  the  membrana  tympani  is  drawn 
forward  and  the  air  escapes  on  the  return  stroke  of 
the  piston,  which  allows  the  membrana  tympani  to  go 
back  of  its  own  accord,  thus  entirely  obviating  com¬ 
pression.  The  energy  of  the  stroke,  as  well  as  the 
speed,  can  be  absolutely  controlled. 

Now  as  to  the  value  of  massage  in  the  ear,  the 
rigidity  of  the  chain  of  ossicles  is  subjected  to  passive 
motion,  a  stimulation  of  the  circulation  and  a  revital¬ 
izing  of  the  mucous  membrane  of  the  ear  occurs.  I 
have  found  from  three  years’  experience  in  the  treat¬ 
ment  of  this  disease,  by  this  method,  that  from  60  to 
65  per  cent,  of  benefits  have  occurred,  such  as  causing 
a  cessation  of  the  tinnitus  and  improving  the  hearing 
by  increasing  the  vibratory  power  of  both  membrana 
tympani  and  ossicles.  The  results  obtained  by  the 
surgeon  in  passive  movement  of  an  anchylosed  limb 
is  practically  the  same  result  obtained  in  treating  the 
ear  by  oto-massage.  We  get  more  cures  or  benefits 
in  the  hypertrophic  form  than  in  the  hyperplastic, 
though  in  the  latter  we  often  get  improvements  and 
cures.  In  some  cases  it  arrests  the  process  of  a  slowly 
advancing  deafness,  which  is  of  considerable  advant¬ 
age  to  the  patient,  though  the  hearing  may  not  be 
restored.  As  this  disease  advances  very  slowly  and 


insidiously,  the  benefit  or  cure  must  be  equally  slow. 
We  can  not  expect  to  cure  a  process  that  has  been 
present  for  years  and  one  in  which  such  changes 
occur  in  the  ear  as  in  catarrhal  otitis,  in  a  month  or 
so,  although  some  cures  I  have  caused  in  that  time 
and  some  were  only  benefited.  I  usually  say  to  my 
patients  that  it  will  extend  over  several  months,  and 
often  regulate  my  fee  so  that  if  they  must  practice 
economy,  they  will  feel  able  to  undergo  the  treatment. 
Twice  a  week  is  sufficiently  often  for  seeing  the 
patient,  though  some  cases  will  require  a  sitting 
every  other  day. 

All  these  cases  of  catarrhal  otitis  have  a  beginning, 
and  the  general  physician  is  often  the  one  to  whom 
the  symptoms  are  explained  and  from  whom  advice  is 
sought  by  the  patient.  So  I  would  enter  a  plea  that 
when  a  patient  complains  of  buzzing,  roaring  in  the 
ear  or  a  little  bell  tinkles  or  rings,  the  ears  feel  stuffy, 
as  if  something  were  in  them,  when  the  hearing  is 
a  little  impaired,  do  not  pass  it  by,  but  look  into  the 
ear  and  into  the  symptoms,  so  that  you  can  intelli¬ 
gently  refer  them  to  the  otologist,  when  not  doing 
such  work  yourself,  and  before  the  usual  changes 
occur.  It  must  not  be  concluded  that  the  middle-aged 
or  old  are  the  only  ones  who  suffer  or  are  affected 
by  this  disease;  on  the  contrary,  the  young  are  also 
affected,  especially  with  the  hypertrophic  form, 
caused  by  enlarged  pharyngeal  and  faucial  tonsils 
and  other  causes,  which  must  be  removed  or  reduced 
before  oto-massage  will  be  of  benefit. 

Note.— Since  the  above  was  in  type  I  have  received  my  elec¬ 
tric  pneumomaseeur  and  have  been  using  it  for  a  short  time. 
It  has  fulfilled  my  expectations  in  every  respect.  I  also  find  it 
of  great  value  in  withdrawing  pus  from  attic  and  middle  ear 
through  the  membrana  tympani,  a  safer  plan  than  by  inflation. 
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COniNQ  MEETINGS. 

Alabama,  Medical  Ass’n  of  the  State  of,  Mobile,  April  18. 

California,  Med.  Soc.  of  the  State  of,  Monterey,  April  18. 

Florida  State  Ass’n  of  Railway  Surgeons,  Jacksonville,  April  18. 

Florida  State  Med.  Soc.,  Jacksonville,  April  19. 

Georgia,  Med.  Ass’n  of,  Macon,  April  19. 

Hartford  County  Med.  Ass’n.  Hartford,  Conn.,  April  19. 

Louisiana  State  Med.  Soc.,  New  Orleans.  April  25-27. 

Maryland  Medical  and  Chirurgical  Faculty,  Baltimore,  Md.,  April  25. 

Tennessee  State  Med.  Soc.,  Nashville,  April. 

Texas  State  Med.  Ass’n,  San  Antonio,  April  25. 

Balneological  Congress. — The  next  balneological  congress  will 
be  held  in  Frankfort  A.  M.,  March,  1900. 

Third  District  Branch,  N.  Y.  State  Medical  Association.— The  next 
meeting  of  this  association  will  be  held  at  Elmira,  N.  Y.,  June 
1,  1899. 

Salt  Lake  County  Medical  Society.— At  the  last  bimonthly  session 
of  this  society,  Dr.  W.  Y.  Croxall  was  elected  secretary  to  suc¬ 
ceed  Dr.  S.  Erving,  resigned. 

Johnson  County  Medical  Association.— At  the  recent  meeting,  the 
following  officers  were  chosen  for  the  ensuing  year  :  President, 
T.  N.  Self;  vice-president,  A.  R.  Kuykendall;  secretary,  R.  h! 
Roark. 

Boone  County  Medical  Society.— At  the  meeting  of  this  society, 
held  at  Lebanon,  Ind.,  April  4,  election  of  officers  resulted  in  : 
President,  P.  B.  Little;  vice-president,  E.  G.  Bounell ;  treas¬ 
urer;  Jessie  S.  Reagan  ;  secretary,  Mary  Van  Nuys. 

Genesee  County  Medical  Society.— The  physicians  of  Genesee 
County,  Mich.,  gave  a  dinner  in  honor  of  Dr.  James  C. 
Willson  at  Flint,  March  30,  upon  the  anniversary  of  the  Doc¬ 
tor’s  fortieth  year  in  the  practice  of  medicine  in  the  county. 
The  meeting  was  made  the  occasion  for  the  starting  of  the 
Genesee  County  Medical  Society. 
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Polk  County  Medical  Society. — The  annual  meeting  of  this  soci¬ 
ety  was  held  at  Des  Moines,  Iowa,  April  4,  and  the  following 
officers  elected  for  the  year  :  President,  M.  N.  Voldeng  ;  vice- 
president,  Dr.  Emery  of  Norwalk;  secretary,  W.  W.  Pearsons; 
treasurer,  N.  T.  Schiltz. 

North  Central  Ohio  Medical  Society.— The  eighteenth  annual 
meeting  of  this  society  was  held  recently,  at  Mansfield,  Ohio, 
and  election  of  officers  resulted  as  follows:  President,  A.  F. 
Hyde  of  Shelby ;  vice  presidents,  Dr.  Trimble  of  Crestline,  J. 
S.  Hedges  of  Mansfield ;  secretary,  J.  Lillian  McBride  ;  treas 
urer,  A.  H.  McCullough.  The  society  will  meet  in  quarterly 
session  at  Bucyrus,  June  30. 

German  Society  of  Public  Hygiene. — Drs.  Rubner  and  Leyden 
(Berlin)  are  the  initiators  in  the  organization  of  a  German 
Society  of  Public  Hygiene  whose  aim  is :  1,  to  diffuse  the 
knowledge  of  hygiene  and  the  results  of  hygienic  research  ;  2, 
to  take  active  part  in  all  social  questions  which  pertain  to  pub¬ 
lic  health ;  and  3,  to  encourage  and  assist  all  such  practical 
undertakings  which  purport  to  further  public  health. 

Hartford  County  Medical  Association. — The  107th  annual  meeting 
of  this  association  will  beheld  at  Hartford,  Conn.,  April  19. 
Dr.  Erastus  P.  Swasey  will  present  a  dissertation  on  “Three 
Cases  of  Femoral  Hernia.”  The  county  report  will  be  made  by 
Dr.  Frederick  T.  Simpson,  on  “Cerebrospinal' Meningitis.” 
Dr.  A.  E.  Abrams  will  read  a  paper  on  “Pneumonia,”  and  Dr. 
E.  K.  Root  one  on  “Differential  Diagnosis  of  Cardiovesicular 
Murmurs.”  Relation  of  cases  will  be  made  by  Dr.  E.  J.  Me- 
Knight  and  Dr.  J.  E.  Root,  the  latter  presenting  a  case  of 
fracture  of  the  cervical  vertebra  with  recovery.  Obituaries  on 
Dr.  Roswell  Fox  and  Dr.  E.  K.  G.  Fox  will  also  be  presented. 

Washington  (D.  C.)  Obstetrical  and  Gynecological  Society.— The 
296th  meeting  of  the  society  was  held  at  the  residence  of  Dr. 
Deale.  Dr.  G.  N.  Acker  read  an  interesting  paper  on  “Paro¬ 
titis  Complicated  with  Orchitis  and  Bright’s  Disease  in  Young 
Children.”  He  cited  several  cases,  giving  the  history  in  full, 
calling  special  attention  to  the  age  of  the  patients.  He  believes 
the  disease  to  be  an  acute,  infectious  disease,  and  the  compli¬ 
cations  the  result  of  the  general  specific  infection.  An  inter¬ 
esting  discussion  followed,  participated  in  by  Drs.  Winter, 
Adams,  Kelly,  Bowen  and  others.  Dr.  Acker  presented  a  very 
interesting  specimen  of  blighted  ovum  and  gave  the  history  of 
the  case.  An  interesting  discussion  followed. 

Washington  (D.  C.)  Medical  Society. — At  the  recent  meeting  of 
the  society  Dr.  J.  H.  Bryan  reported  cases  of  chronic  pemphi¬ 
gus  of  the  larynx.  Dr.  Lamb  presented  cases  of  cerebral  hem 
orrhage,  cerebrospinal  meningitis  and  renal  cyst.  Dr.  D.  P. 
Hickling  reported  a  case  of  fused  kidney  and  presented  the 
specimen ;  the  two  kidneys  were  intimately  united,  but  two 
ureters  were  present.  Dr.  Mary  A.  Parsons  read  an  essay 
entitled  “Has  Mankind  a  Rudimentary  Sixth  Sense  in  Process 
of  Evolution”?  Dr.  W.  W.  Johnston  presented  the  specimen 
and  gave  the  history  of  a  case  of  carcinoma  of  the  gall-bladder. 
Dr.  John  D.  Thomas  read  a  paper  on  “Some  of  the  Complica¬ 
tions  of  Typhoid  Fever,  with  report  of  Cases  seen  in  Soldiers 
During  the  late  War.” 

Washington  (D.  C.)  Medical  Association. — The  stated  meeting  of 
the  association  was  held  April  4,  for  the  annual  elections, 
which  resulted  as  follows:  Drs.  D.  Webster  Prentiss,  presi¬ 
dent;  Thomas  N.  McLaughlin  and  A.  E.  Balloch,  vice-presi¬ 
dents  ;  John  R.  Wellington,  secretary  :  Frank  Leech,  treasurer  ; 
DrB.  G.  N.  Acker,  W.  P.  Carr,  R.  T.  Holden,  H.  L.  E.  John¬ 
son,  D.  Olin  Leech,  Clifton  Mayfield,  John  S.  McLain,  G.  C. 
Ober  and  R.  T.  Stone,  counsellors;  Wm.  C.  Woodward  (health 
officer),  G.  Wythe  Cooke  and  Larkin  W.  Glazebrook  (deputy 
coroner),  censors.  The  following  were  elected  delegates  to  the 
next  meeting  of  the  Am.  Med.  Ass’n  :  Drs.  Ida  J.  Heiberger, 
H.  H.  Barker,  McLaughlin,  G.  N.  Acker,  Robert  Reyburn,  H. 
L.  E.  Johnson,  Geo.  M.  Loehboehler,  Geo.  M.  Koeber,  L. 
Elliott,  N.  P.  Barnes,  T.  C.  Smith,  A.  E.  Balloch,  J.  D.  Mor 
gan,  J.  S.  McLane,  C.  H.  A.  Kleinschmidt,  G.  Wythe  Cook, 
S.  Stone,  W.  D.  Hughes,  C.  L.  Allen,  J.  W.  Bovee,  D.  W. 
Prentiss,  C.  W.  Franzoni,  Clifton  Mayfield,  C.  M.  Hammett, 
A.  Berhend,  G.  L.  Magruder,  J.  D.  Thomas,  S.  S.  Adams,  P. 
C.  Hunt,  W.  C.  Woodward,  P.  G.  Poole,  F.  Leach,  M.  G.  Mot- 
ter,  J.  R.  Wellington,  T.  A.  Claytor,  J.  H.  Mundell,  A.  L. 
Stavely,  H.  B.  Deale  and  H.  D.  Fry.  The  secretary,  Dr. 
Frank  Leach,  reported  that  the  $250  pledged  by  the  associa¬ 
tion  for  the  Rush  Monument  Fund  had  been  duly  forwarded 
•  to  Dr.  Henry  D.  Holton  of  Vermont. 

Centennial  of  Maryland  Medical  and  Chirurgical  Faculty.— Accord¬ 
ing  to  the  program  of  this  anniversary  celebration  (vide  Jour¬ 
nal,  pp.  267,  632),  April  25-28,  Professor  Chew’s  presidential 
address,  the  evening  of  the  first  day,  will  be  followed  by  a 
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reception  by  the  faculty.  Luncheon  will  be  served  daily  at 
the  gymnasium  of  the  Johns  Hopkins  University.  The 
annual  dinner,  which  will  be  quite  attractive,  especially  in  the 
features  of  post-prandial  addresses,  will  be  on  the  evening  of 
the  third  day.  All  the  papers  to  be  read  except  the  presiden¬ 
tial  address  will  be  by  physicians  from  other  cities,  as  follows : 
Dr.  Herman  Knapp,  New  York,  “Some  Landmarks  in  the 
History  of  Ophthalmology;”  Dr.  E.  H.  Bradford,  Boston, 
“A  Study  of  the  Human  Gait;”  Dr.  George  Ben.  Johnston, 
Richmond,  “  How  Far  Myomectomy  is  to  Supplant  Hysterec¬ 
tomy;’,  Dr.  W.  W.  Johnston,  Washington,  “  J.  Hughes  Ben¬ 
nett ;  His  Services  to  Medicine  ;”  Dr.  Samuel  Alexander,  New 
York,  “The  Management  of  Vesical  Calculus  in  Prostatics  ;”  Dr. 
W.  W.  Keen,  Philadelphia,  “The  Debt  of  the  Public  to  the  Pro¬ 
fession  Dr.  A.  Jacobi,  New  York,  “European  Medicine 
About  1799;”  Dr.  E.  G.  Janeway,  New  York,  “Clinical  Obser¬ 
vations  on  Some  Forms  of  Heart  Disease;”  Dr.  H.  C.  Wood, 
Philadelphia,  “Nostrums;  the  Profession;  the  Law;”  Dr. 
Roswell  Park,  Buffalo,  “Cancer  as  a  Parasitic  Disease ;”  Dr. 
J.  C.  Edgar,  New  York,  “Obsolete  Teaching.”  The  exhibit 
of  portraits  promises  to  be  large  and  interesting,  over  100  por¬ 
traits  of  the  most  eminent  of  deceased  physicians  of  Maryland 
being  already  promised,  including  works  of  such  artists  as 
Rembrandt,  Peale,  Sully,  Gilbert  Stuart  and  others. 

Wayne  County  Medical  Society. — At  the  regular  meeting,  April 
6,  Dr.  W.  J.  Cree  read  a  paper  on  “What  Shall  We  Prescribe?” 
directed  chiefly  against  the  practice  of  reputable  physicians 
prescribing  nostrums  and  pharmaceutic  preparations  where 
they  know  nothing  of  the  exact  formulae.  He  called  attention 
to  the  tricks  of  the  medical  advertisement  sharper,  who  has 
two  methods  of  procedure.  The  first  is  to  advertise  his  nos¬ 
trum  to  the  lay  public  and  secure  a  wide-spread  patronage, 
then  to  reveal  the  formula  of  the  preparation,  and,  through 
avaricious  medical  journals,  advertise  it  to  the  medical  profes¬ 
sion.  The  other  plan  is  the  reverse  of  this.  When  the  adver¬ 
tiser  has  secured  the  acceptance  and  endorsement  of  his  drug 
by  the  medical  profession,  he  advertises  it  to  the  people,  and 
quotes  the  endorsements  of  the  medical  men  who  have  found 
it  useful.  An  evil  of  prescribing  such  preparations,  the  author 
stated,  is  that  most  persons  read  their  prescriptions  and  soon 
learn  the  names  of  the  secret  nostrums  prescribed.  They  can 
thus  learn  to  call  for  the  special  preparation  needed  at  any 
future  period,  and  so  in  a  sense  prescribe  for  themselves.  The 
Doctor  had  asked  several  druggists  to  note  the  people  asking 
for  secret  remedies  for  la  grippe,  and  was  informed  by  the 
majority  of  them  that  30  per  cent,  was  a  safe  estimate.  To 
the  question,  What  shall  we  prescribe?  the  Doctor  said,  “  My 
answer  is  to  order  only  such  remedies  as  are  known  to  be  legit¬ 
imate  preparations,  and  ignore  entirely  all  secret  remedies.  I 
believe  better  results  would  be  obtained  and  we  would  treat 
our  patients  on  a  more  scientific  basis.” 


American  Laryngological,  Rhinological  and  Otological 
Society  (Western  Branch). 

Annual  Meeting,  San  Francisco,  Cal.,  March  31,  1899. 

Dr.  H.  L.  Wagner,  the  vice  president,  delivered  the  address 
of  welcome. 

Dr.  Wm.  A.  Martin  of  San  Francisco  opened  the  regular 
scientific  portion  of  the  business  by  the  presentation  of  two 
short  papers : 

I.  HEMORRHAGES  FOLLOWING  ADENOID  OPERATIONS. 

Dr.  Martin  stated  that  there  is  much  moie  danger  in  adenoid 
operations  than  we  are  accustomed  to  believe.  He  had  had  no 
trouble  for  some  years,  but  afterward  found  that  his  early  ex¬ 
perience  was  nothing  more  than  good  luck.  Illustrative  of  the 
sort  of  complication  referred  to  he  cited  three  cases  occurring 
during  the  past  year. 

IT.  A  CASE  OF  EMPYEMA  OF  SINUS  FRONTALIS. 

Dr.  Martin  saw  this  case  first  in  May,  1898,  when  there  was 
a  large  swelling  at  the  inner  angle  of  the  orbit  of  the  left  eye  ; 
the  root  of  the  nose  on  that  side  was  also  swollen.  Some  polypi 
had  been  removed.  The  orbital  trouble  had  been  increasing 
for  some  time ;  the  man  had  been  afflicted  with  the  disease  for 
several  years.  The  anterior  portion  of  the  left  middle  turbinate 
was  snared  away  and  the  natural  sinus  probed,  but  without 
beneficial  result.  The  collection  of  pus  over  the  orbit  was  pro¬ 
ducing  so  much  discomfort  that  this  was  first  removed  by  mak¬ 
ing  an  incision  into  the  pus  sac  just  below  the  orbital  lidge. 
About  two  ounces  of  pus  discharged,  three  days  later  the 
frontal  sinus  was  opened  by  means  of  a  bone  flap  just  to 
the  left  of  the  inner  angle.  The  frontal  emus  was  found 
to  be  greatly  involved ;  this  was  curetted  carefully ;  ethmoi- 
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dal  cells  were  involved  somewhat ;  drainage-tube  was  intro¬ 
duced  and  retained  for  three  months;  wound  then  closed. 
Shortly  afterward  pus  was  found  to  have  again  gathered  and 
the  wound  was  reopened  ;  it  was  now  washed  and  irrigated 
and  a  solution  of  iodoform  in  absolute  alcohol  injected.  The 
patient  made  an  eventually  good  recovery  with  not  very  marked 
deformity. 

•  EMPYEMA  OF  THE  SINUS  FRONTALIS. 

Dr.  Frederick  Fehleisen  of  San  Francisco  read  a  paper  on 
this  subject,  and  said  he  had  operated  on  some  thirty  cases, 
some  acute,  with  fever,  etc.,  but  most  were  old  chronic  cases 
which  had  persisted  for  years.  He  used  to  trephine  just  above 
the  eyebrow,  near  the  nose,  and  clean  out  the  sinus  as  well  as 
he  could  through  this  small  opening.  That  method  he  found 
not  satisfactory  and  now  performed  a  more  radical  operation. 
In  the  old  method  all  the  diseased  tissue  was  not  generally 
removed,  and  as  a  result  there  was  long  continued  discharge 
from  the  sinus  and  poor  healing  of  the  wound.  Now  he  re 
moves  the  entire  interior  of  the  sinuses,  scraping  out  not  only 
the  mucous  membrane,  but  also  the  diseased  bone  which  he 
finds  to  be  present  in  nearly  all  old  cases.  The  anterior  table 
over  the  entire  affected  region  is  removed  and  no  diseased  tis¬ 
sue  allowed  to  remain.  The  wounds  heal  readily  and  the  trouble 
is  cured.  He  presented  two  cases. 

In  Dr.  Fehleisen’ s  opinion,  it  is  not  enough  to  simply  remove 
the  mucous  membrane,  but  the  softened  bone,  and  where  there 
is  a  fistula,  the  floor  of  the  sinus  should  be  removed.  The  cases 
were  exhibited,  and  though  the  disease  was  undoubtedly  cured, 
the  resulting  scars  were  very  unsightly.  As  the  anterior  wall 
had  been  removed,  there  was  a  marked  depression  over  the 
eyes,  of  irregular  outline  and  ragged  appearance. 

Dr.  Kaspar  Pischel  said  that  in  both  cases  the  eyes  had 
been  pushed  down  and  out ;  there  was  hypophoria  and  esopho- 
ria,  but  there  was  no  binocular  vision.  In  both  cases  the  vision 
was  very  good.  Transillumination  had  been  tried  on  these 
cases,  but  it  wa9  of  but  little  value  in  affections  of  the  frontal 
sinus.  He  thought  it  useless  to  try  syringing  in  these  cases,  as 
there  was  always  a  much  degenerated  mucous  membrane,  and 
often  much  granular  tissue,  which  must  be  removed  before 
suppuration  will  cease  and  the  wound  heal.  A  more  radical 
operation  is  much  to  be  preferred.  In  most  cases  there  is 
no  direct  effect  of  the  eight  due  to  optic  nerve  involvement,  but 
this  does  occasionally  occur.  He  cited  a  case  on  which  he  had 
recently  operated,  in  which  the  optic  nerve  had  become  in¬ 
volved  through  spread  of  the  inflammatory  condition.  The 
disease  was  caused  by  repeated  severe  colds  following  an  attack 
of  the  grip.  He  could  nearly,  but  not  quite,  probe  the  frontal 
sinus  through  the  natural  opening,  and  found  the  customary 
pain  when  the  probe  came  near  to  the  inner  angle  of  the  orbit. 
Operation  relieved  the  trouble  with  the  sinus,  but  not  the 
nerve  affection. 

Dr.  F.  B.  Eaton  thought  it  rather  too  heroic  to  make  such 
a  radical  operation  as  was  done  in  the  cases  presented  by  Dr. 
Fehleisen.  The  disfigurement  was  very  great.  He  thought  it 
much  more  advisable  to  treat  by  packing  through  the  sinus  or 
a  small  opening,  and  most  if  not  all  cases  could  be  cured.  The 
treatment  is  tedious  but  efficacious.  He  called  attention  to  the 
method  advocated  by  Gulovien,  in  which  hot  steam  is  injected 
into  the  cavity  through  a  small  tube  first  introduced  either 
through  the  fistula,  if  such  be  present,  through  the  natural 
opening,  if  it  be  possible,  or  through  a  small  incision. 

Dr.  Sampson  Trask  said  the  cases  presented  by  Dr.  Fehlei¬ 
sen  were  instructive  as  to  the  results  of  the  more  radical  oper¬ 
ation,  but  he  himself  was  more  conservative,  thinking  that 
simpler  means,  though  they  consumed  more  time,  yielded  cures 
and  did  not  leave  unsightly  scars.  He  called  attention  to  the 
normal  opening  into  the  frontal  sinus,  which  he  thought  might 
be  more  extensively  used.  Removal  of  the  anterior  portion  of 
the  middle  turbinate  generally  made  it  possible  to  probe  the 
sinus  in  this  manner. 

Dr.  Adolph  Barkan  considered  the  operation  for  removal  of 
adenoids  a  very  serious  one.  The  pharyngeal  tonsil  was  the 
one  of  the  three  most  liable  to  give  trouble,  and  he  makes  it  a 
rule  never  to  operate  on  the  three  at  once,  and  always  insists 
on  having  the  patient  in  the  hospital  for  at  least  twenty  four 
hours,  for  adenoid  operations.  He  will  not  operate  if  they  will 
not  go  to  the  hospital.  As  a  routine  procedure,  he  first  intro¬ 
duces  a  silk  thread  through  a  soft  catheter,  leaving  it  in  place 
through  the  nose  and  mouth  till  several  hours  have  passed  and 
no  trouble  is  evident.  It  is  easier  to  pass  the  thread  before  the 
operation,  when  the  patient  is  quiet,  than  in  the  face  of  a 
severe  hemorrhage  when  the  patient  is  excited  and  weakened 
by  severe  bleeding. 

Dr.  Fehleisen  was  much  interested  in  the  proposed  use  of 
hot  steam  for  dealing  with  these  affections,  but  had  not  yet 


been  able  to  make  use  of  it.  He  thought  that  if  there  had 
been,  for  some  time,  a  fistula  in  the  floor  of  the  frontal  sinus 
only,  the  removal  of  the  diseased  bone  would  effect  a  cure. 

Dr.  Martin  thought  the  specialist  took  more  thought  to  the 
ultimate  cosmetic  result  of  an  operation  than  did  the  general 
surgeon.  Specialists  were  therefore  rather  loath  to  undertake 
the  extremely  radical  operation  of  removing  the  anterior  table 
over  the  frontal  sinuses,  and  were  willing  to  spend  more  time 
in  the  slower  method  of  treatment  when  there  was  any  chance 
of  its  being  eventually  successful.  He  had  quite  cured  one 
very  severe  case  by  the  injection,  through  a  canula  introduced 
by  means  of  the  natural  passages,  of  a  solution  of  iodoform  and 
absolute  alcohol.  The  treatment  covered  a  period  of  one  and 
a  half  years,  but  the  patient  was  more  than  willing  to  put  up 
with  the  long  treatment  rather  than  be  disfigured  by  the  radi¬ 
cal  operation. 

Dr.  Sampson  Trask,  in  discussing  hemorrhage  after  adenoid 
operations,  said  there  was  always  to  be  remembered  the  danger 
of  hemorrhage  following  operations  on  the  throat.  Especially 
is  this  true  after  operations  on  the  third  tonsil.  He  considered 
it  unwise  to  operate  on  these  affections  during  the  existence  of 
any  acute  inflammatory  process. 

Dr.  Martin  said  that  undoubtedly  a  hospital  was  the  best 
place  in  which  to  operate  for  the  removal  of  adenoid  growths, 
but  unfortunately  all  patients  had  not  the  necessary  means  to 
go  to  a  hospital  and  also  pay  for  the  operation.  The  placing 
of  a  silk  thread  before  the  operation,  as  suggested  by  Dr. 
Barkan,  was  also  an  excellent  idea;  but  in  two  of  the  three 
cases  which  he  had  just  reported,  the  thread  would  have  been 
removed  even  by  Dr.  Barkan,  long  before  the  hemorrhage 
occurred.  In  one  there  was  no  hemorrhage  to  amount  to  any¬ 
thing  within  twenty  four  hours,  and  no  considerable  hemor¬ 
rhage  till  the  fifth  day.  In  the  last  case,  the  alarming  hemor¬ 
rhage  did  not  appear  till  the  ninth  day  after  the  operation.  He 
had  made  use  of  extract  of  suprarenal  capsule  in  two  or  three 
cases,  and  so  far  thought  well  of  it.  In  one  case  in  which  he 
had  operated  to  divide  a  band  between  the  middle  turbinate 
and  the  septum,  he  met  with  excessive  hemorrhage  after  the 
first  cut,  in  spite  of  the  fact  that  he  had  made  liberal  use  of 
the  solution  of  the  suprarenal  gland.  What  it  would  really  be 
worth  remained  to  be  seen. 

UNILATERAL  HYPERTROPHY. 

Dr.  Douglass  W.  Montgomery  of  San  Francisco  made  a 
further  report  of  a  case  of  unilateral  hypertrophy  of  the  face, 
with  unilateral  hypertrophy  of  the  hard  palate  and  gums.  The 
history  of  this  exceedingly  rare  condition,  which  was  so  unusu¬ 
ally  well  marked  in  the  case  exhibited,  was  as  follows  :  The 
patient,  a  man  of  about  45,  had  been  under  observation  by  the 
doctor  since  1893.  His  parents  were  German,  and  so  far  as 
could  be  ascertained,  perfectly  normal.  The  man’s  birth  and 
life,  up  to  the  fifth  year  certainly,  were  also  normal.  A  photo¬ 
graph  taken  at  the  fifth  year  shows  no  peculiarity.  A  photo¬ 
graph  taken  at  the  tenth  year,  on  the  contrary,  shows  the  con¬ 
dition  commencing.  A  slight  enlargement  of  the  left  side  of 
the  face  could  be  noticed  in  the  photograph  taken  when  the 
patient  was  ten  years  old.  The  hypertrophy  was  very  well 
marked  and  was  absolutely  unilateral,  the  median  line  very 
exactly  marking  the  line  of  hypertrophy.  Along  the  head  and 
forehead  was  a  large  roll  of  bone ;  the  malar  was  very  promi¬ 
nently  enlarged  ;  the  skin  as  well  as  the  bones  on  that  side  of 
the  face  was  the  seat  of  hypertrophic  changes.  Indeed,  in 
1893,  a  very  large  roll  of  skin  had  been  removed  by  operation, 
from  just  beneath  the  left  eye,  where  it  acted  mechanically  in 
disturbing  the  man’s  vision.  This  had  not  returned  since  the 
time  of  operation.  The  lips,  gums  and  hard  palate  were  greatly 
enlarged,  and  a  cast  of  the  mouth,  which  was  shown,  exhib¬ 
ited  this  peculiar  condition  most  strikingly.  The  skin  on  the 
left  side  of  the  face  was  markedly  red,  but  Dr.  Montgomery 
stated  that  it  was  not  so  red  as  it  had  been  three  years  ago  ;  he 
thought  the  condition  was  receding  to  a  certain  extent.  Cer¬ 
tainly  it  seems  to  be  at  a  standstill.  There  was  no  enlarge¬ 
ment  of  any  other  portion  of  the  body,  either  on  that  side  or 
the  other.  There  was  no  enlargement  of  the  hypophysis  and 
the  case  was  surely  not  one  of  acromegaly.  The  doctor  called 
attention  to  the  excessive  rarity  of  the  condition,  and  men¬ 
tioned  all  the  cases  thus  far  reported,  the  first  being  by  Beck, 
in  1836.  Almost  all  of  the  cases  reported  were,  however,  con¬ 
genital  ;  this  case  was  not,  but  a  clear  case  of  acquired,  pro¬ 
gressive  unilateral  hypertrophy  of  the  face.  No  explanation  of 
the  phenomenon  was  attempted. 

OTOLOGIC  EXPERIENCES  DURING  THE  NAVAL  BATTLE  OF  SAN¬ 
TIAGO,  ON  BOARD  THE  IOWA. 

Dr.  M.  H.  Simons,  U.  S.  N.,  first  considered  the  two  kinds 
of  powder  used  on  board,  the  brown  prismatic  and  the  so-called 
smokeless  powders.  In  the  brown,  some  of  the  grains  are 
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unburned,  and  by  the  explosion  are  finely  powdered.  This 
dust  is  often  blown  back  on  to  the  decks  of  the  ship  and  is 
somewhat  irritating  to  the  mucous  membranes.  It  causes  slight 
congestion,  which  passes  rapidly  away.  The  smokeless  powder 
does  produce  some  slight  amount  of  smoke,  or  rather  haziness 
in  the  air,  after  a  discharge  of  a  large  amount.  Carbonic  oxid 
gas  forms  in  the  breech,  and  when  the  latter  is  opened,  is 
changed  io  carbon  dioxid ;  no  ill  effects  were  noted  from  this 
gas.  After  a  number  of  discharges  the  decks  become  hazy 
with  the  fumes  from  this  powder,  arid  there  is  noticed  a  slight, 
though  decided  acid  smell.  It  is  extremely  irritating  to  all 
mucous  membranes,  though  no  serious  trouble  results.  When 
the  decks  are  washed  down  after  the  firing  has  ceased,  this  all 
passes  away.  After  the  battle  of  Santiago  there  were  several 
cases  of  nasal,  tonsillar  and  eye  inflammations;  these  were 
•  simple  and  yielded  at  once  to  simple  treatment.  A  few  were 
deaf,  some  for  from  two  to  four  days,  but  they  all  recovered  by 
the  use  of  inhalations  and  politzerizing.  Only  two  cases  were 
observed  in  which  there  was  rupture  of  the  tympanum.  Here 
there  was  no  pain,  but  the  patients  complained  of  tinnitus.  The 
Doctor  stated  that  he  was  himself  slightly  deaf  as  a  result  of 
that  engagement.  When  a  gun  is  fired,  there  is  a  feeling  of  a 
sudden  blow,  something  like  the  blow  from  a  bar  of  iron. 
With  the  small  guns  this  is  quite  sharp,  but  with  the  large 
guns  it  is  more  heavy.  Some  complained  of  general  muscular 
soreness  after  the  battle.  The  two  cases  of  perforation 
occurred  in  the  vicinity  of  the  eight  inch  gun.  In  his  opinion 
the  deafness  was  the  result  of  the  irritation  of  the  throat,  pri¬ 
marily,  this  producing  a  closure  of  the  Eustachian  tube ;  a 
subsequent  heavy  discharge  would  force  in  the  tympanum, 
thus  forcing  out  a  small  amount  of  air  which  could  not  ieturn 
and  hence  the  drum  would  be  somewhat  retracted  and  slight 
deafness  result. 

Dr.  Wm.  A.  Martin  had  seen  some  cases  of  rupture  of  the 
drum  membrane  from  explosions  and  thought  the  explanation 
was  not  that  suggested  by  Dr.  Simons,  but  more  in  the  nature 
of  an  outward  thrust  of  the  air  in  the  middle  ear,  occurring  at 
the  time  when  the  wave  of  rarefaction,  or  partial  vacuum, 
the  ear ;  io  other  words,  that  the  rupture  is  due  to 

pressure  from  within. 

Dr.  F.  B.  Eaton  agreed  with  Dr.  Simons,  and  artillerymen 
had  told  him  to  keep  his  mouth  open  when  near  a  large  gun 
about  to  be  fired,  saying  that  this  prevented  the  injury  to  the 
ear.  He  thought  the  impact  of  the  wave  could  do  more  dam¬ 
age  than  the  pressure  from  within. 

Dr.  Simons  had  not  noticed  any  cases  of  deafness  until  the 
guns  had  been  firing  for  at  least  fifteen  minutes,  during  which 
time  the  gases  had  accumulated  and  produced  their  irritating 
effect.  He  spoke  of  the  difference  which  relative  position  had 
in  the  effect,  but  said  that  one  could  not  choose  his  attitude, 
for  guns  were  going  off  above,  below  and  on  all  sides.  The 
irritation  of  the  fumes  was  much  like  the  irritation  produced 
by  holding  the  head  over  a  vessel  of  weak  formalin  solution. 


Chicago  Academy  of  Medicine. 

Regular  Meeting  March  10, 1899. 

Dr.  Harold  N.  Moyer  officiated  as  chairman  of  the  meeting. 

THE  ORIGIN  OF  CONNECTIVE  TISSUE  FROM  EPITHELIAL  CELLS. 

Dr.  Leo  Loeb  read  a  paper  on  the  above  subject.  He  re¬ 
ported  some  observations  of  transitional  stages  between  epi¬ 
thelium  and  connective  tissue.  These  observations  were  made 
in  connection  with  experiments  on  the  transplantation  of  skin. 
In  one  series  of  experiments  the  skin  was  transplanted  on 
superficial  wounds,  in  another  it  waB  transplanted  in  the 
deeper  layers  of  the  ear  of  the  guinea  pig.  The  transplanted 
skin  was  examined  in  many  stages  of  its  healing  process.  In 
many  places  one  gets  an  impression  as  if  the  nuclei  of  the 
deeper  epithelial  cells  were  transformed  into  the  nuclei  of  the 
connective  tissue.  The  nuclei  of  the  deepest  epithelial  cells 
may  sometimes  have  a  different  morphologic  character.  In 
such  cases  the  nuclei  of  the  underlying  connective  tissue  fre¬ 
quently  have  forms  corresponding  to  those  of  the  nuclei  of  the 
epithelial  cells.  Fot  infrequently  the  nuclei  of  the  deepest 
epithelial  cells  have  no  longer  their  usual  vesicular  structure, 
but  have  a  structure  more  like  that  of  the  connective  tissue, 
being  more  or  less  rod- like  in  character. 

Secondly,  at  certain  places  beneath  the  epithelium  one  no¬ 
tices  the  fading  awaj  of  the  epithelial  cells,  so  that  only  their 
dim  outlines  may  be  visible.  The  regenerating  epithelial  cells 
are  often  closely  connected  by  protoplasmic  bridges  with  the 
underlying  tissue.  Especially  in  the  hair  follicles  beneath  the 
transplanted  tissue,  there  appears  gradual  transition  of  the 


character  of  epithelial  cells  to  the  character  of  the  connective- 
tissue  cells.  Under  certain  conditions  the  epithelium  presents 
the  appearance  of  the  “  upper  protoplasmic  layer.”  The  lat¬ 
ter  is  characterized  by  its  homogeneous  transparent  proto¬ 
plasm  and  its  lack  of  visible  cell  limits.  It  possesses  nuclei 
which  do  not  have  the  ordinary  vesicular  appearance  of  epi¬ 
thelial  nuclei. 

Microscopic  sections  obtained  from  three  experiments  were 
described  more  in  detail.  They  showed  at  different  places 
appearances  of  gradual  transition  of  epithelial  cells  to  connec¬ 
tive-tissue  cells.  The  nearer  the  cells  were  to  the  epithelium, 
the  more  closely  did  they  have  the  character  of  epithelial  cells. 
Farther  away  they  showed  the  typic  character  of  connective- 
tissue  cells.  In  a  former  paper  the  author  had  reported  an  ob¬ 
servation  of  the  epithelial  tissue  breaking  through  cartilage. 
Here  the  epithelial  cells  take  a  spindle  form,  being  much 
drawn  out,  so  that  they  could  be  easily  taken  for  connective- 
tissue  cells. 

To  these  cases  of  transition  the  epithelial  cells  and  connec¬ 
tive  tissue  cells  have  the  same  direction.  It  must  be  stated 
that  at  many  places  there  is  a  sharp  line  of  demarcation  be¬ 
tween  the  epithelium  and  the  underlying  tissue,  but  frequently 
there  is  a  direct  connection,  no  such  line  of  demarcation  being 
present. 

The  papillae  in  the  regenerating  or  in  the  transplanted  skin 
do  not  have  the  regular  form  as  seen  in  the  normal  skin,  but 
have  the  most  irregular  and  grotesque  forms.  They  may  form 
an  overhanging  protuberance,  the  basal  portion  of  which  is 
separated  from  the  epithelium  by  a  straight  line.  This  curi¬ 
ous  formation  can  be  explained  on  the  supposition  that  the 
papillae  are  formed  by  the  gradual  breaking  down  of  the  epi¬ 
thelium. 

Along  the  margins  of  the  papillae  one  sometimes  observes 
the  dim  outlines  of  the  original  epithelial  cells  and  nuclei 
which  have  the  character  of  the  connective  tissue  ;  yet  nuclei 
resembling  the  nuclei  of  the  epithelial  cells  are  situated  in  the 
direction  of  the  nuclei  of  the  epithelial  cells.  In  a  former 
contribution  the  author  had  described  how  in  certain  cases  the 
epithelium  penetrated  into  the  blood,  but  in  such  cases  no  con¬ 
nective  tissue  could  be  detected.  Further  experiments  are  in 
progress  to  study  the  action  of  different  tissues  on  substances 
like  agar,  blood  serum,  etc.,  in  order  to  observe  the  regenera¬ 
tion  under  these  conditions  and,  if  possible,  to  get  means  to 
isolate  different  tissues  in  this  way. 

Beneath  the  regenerating  epithelium  one  very  often  finds  a 
layer  of  fibrous  tissue  so  closely  attached  to  it  that  it  appears 
to  have  been  derived  from  the  epithelium.  This  layer  has  the 
character  of  a  connective-tissue  lamella  and  branches  out  be¬ 
neath  into  the  connective  tissue. 

The  theorv  that  epithelium  can  change  to  connective  tissue 
would  explain  them.  The  pictures  described  above  are  not 
brought  about  by  the  epithelium  being  dragged  into  the  con¬ 
nective  tissue  by  the  microtome  knife.  These  microscopic 
appearances  can  not  be  explained  by  the  hypothesis  that  con¬ 
nective  tissue  changes  to  epithelium,  because  epithelium  re¬ 
generates  only  in  connection  with  epithelium.  They  might  be 
partially  explained  by  the  supposition  that  connective  tissue 
from  beneath  grows  upward  and  forms  a  connection  with  the 
overlying  epithelium.  But  in  a  number  of  cases  we  observe 
that  the  cells  near  the  epithelium  are  much  more  like  epithe¬ 
lial  cells  than  the  cells  far  away.  This  fact  must  be  explained. 
And  in  addition  the  peculiar  forms  of  the  papillae  can  not  be 
produced  by  the  destruction  of  the  epithelium  through  con¬ 
nective-tissue  cells.  If  that  were  the  case  we  should  expect 
to  much  more  frequently  see  that  cells  of  one  character,  namely, 
connective-tissue  cells,  penetrate  into  and  mingle  with  cells  of 
another  character,  namely,  epithelial  cells.  Embryologic 
facts  do  not  preclude  the  possibility  of  the  above-given  inter¬ 
pretation.  A  closer  analysis  of  the  term  “germ  layer,”  as 
has  been  given  in  a  paper  of  Braem,  shows  us  that  the  term 
has  by  no  means  such  a  fixed  meaning  as  was  formerly 

believed.  ,  , 

Dr.  Gustav  Futterer— What  I  have  to  say  will  refer  only  to 
the  specimens  of  Dr.  Loeb.  In  dealing  with  a  question  like 
this  we  must  not  be  influenced  by  the  views  which  are  generally 
held  at  present  or  have  been  held  in  the  past,  but  we  should 
simply  carefully  observe  the  specimens,  state  what  we  can  see, 
and  draw  our  conclusions  afterward.  If  I  do  that,  I  must  sa> 
that  I  am  fully  in  accord  with  Dr.  Leob  that  his  microscopic 
specimens  are  quite  convincing.  The  papillae  from  which  such 
connective- tissue  cells  form  acquire  a  ragged  appearance.  I  he 
epithelial  cells  become  loosened,  and  the  line  of  demarcation 
referred  to  by  the  Doctor  almost  disappears.  The  prolifer¬ 
ating  cells  growing  into  the  subcutaneous  tissue  seem  to  acquire 
more  and  more  the  character  of  connective- tissue  cells,  hue 
cells  proliferate  deep  into  the  subcutaneous  layer.  Whenever 
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we  find  these  transformed  cells  in  the  deeper  layers,  we  gener¬ 
ally  find  them  also  beneath  the  epithelial  layer.  We  can  not 
expect  to  find  them  in  every  section,  but,  as  a  rule,  it  has  been 
proven  in  the  specimens  exhibited,  and  I  am  convinced  that 
the  epithelial  cells  growing  downward  into  the  subcutaneous 
tissue  there  acquire  the  forms  of  the  cells  of  this  layer. 

Dr.  Edwin  Klebs— It  is  difficult  to  venture  an  opinion  upon 
so  important  a  subject  without  first  examining  the  slides  pre¬ 
sented  by  Dr.  Loeb,  and  one  can  not  give  a  positive  opinion  in 
a  moment,  when  Dr.  Loeb  assures  us  that  he  has  seen  the 
transformation  of  epithelial  cells  into  the  connective- tissue 
cells.  When  I  began  the  study  of  pathology  and  kindred  sub¬ 
jects,  I  did  so  under  the  direction  and  influence  of  Virchow, 
who  held  that  the  epithelial  cells  in  carcinoma  and  in  the  inte¬ 
rior  of  the  organs  were  a  heterologous  production  of  this  tissue. 
But  embryologists  and  pathologists  now  believe  there  is  quite 
a  distinct  offspring  for  the  tissues  of  the  ectoblasts  and  endo 
blasts  against  the  tissues  of  the  mesoblast.  It  is  believed  by 
some  that  the  tissues  of  the  mesoblast  have  their  origin  first  in 
endoblastic  tissue.  Virchow  believes  that  if  we  find  epithelial 
tissue  in  mesoblastic  tissue,  then  it  is  very  important  for  the 
diagnosis  of  malignant  growth.  It  is  a  question  if  epithelial 
tissues  can  form  connective  tissue,  although  there  are  some 
observations  which  speak  in  favor  of  this,  while  embryologic 
observations  speak  against  it.  If  we  have  a  large  ulcer  of  the 
leg  which  remains  for  years  in  the  same  condition  we  some¬ 
times  see  the  formation  of  granulation  tissue,  at  other  times 
nothing,  no  reaction. 

But  in  other  cases  epithelial  cells  will  grow  in  the  center  of 
the  ulceration,  proliferate,  and  finally  penetrate  into  the  bones 
and  produce  carcinoma.  In  many  other  cases  of  carcinoma  it 
is  very  difficult  to  detect  the  primary  affection,  but  modern 
pathology  has  shown  that  such  a  place  can  be  detected,  and 
that  it  is  always  situated  in  pre  existing  epithelial  formations. 
If  pathology  thus  shows  thte  legitimate  development  of  epithe 
lium  from  epithelium  only,  it  seems  very  improbable  that,  on 
the  contrary,  epithelial  cells  should  anywhere  produce  meso 
blastic  or  connective-tissue  cells.  But  competent  observers, 
as  Koelliker,  in  1879,  have  given  out  statements  favorable  to 
this  opinion.  Modern  embryology  pretends  that  the  first  forma 
tion  of  the  mesoblast  is  derived  from  the  ecto'blast.  Hajek 
claims  to  have  observed  the  division  of  ectoblastic  and  ento 
blastic  cells  in  an  anteroposterior  direction,  the  internal  ele¬ 
ments  forming  the  cells  of  the  mesoblast.  The  opinion  of 
Beard  is  quite  new  ( Lancet ,  Jan.  21,  1899),  that  the  thymus 
produces  only  the  mesoblastic  elements.  If  this  be  true,  one 
may  accept  also  the  idea  that  in  later  life,  under  certain  condi¬ 
tions,  connective  tissue  cells  can  be  formed  from  epithelial 
cells ;  but  it  will  be  very  difficult  to  demonstrate  in  micro¬ 
scopic  preparations,  from  a  contiguity,  the  post  hoc ,  ergo 
propter  hoc. 

Some  inquiries  after  the  methods  used  by  Dr.  Loeb  in  his 
researches  can  not  be  followed  on  this  occasion,  and  so  I  must 
decline  to  give  a  definite  opinion. 

Dr.  Gustav  Futterer — Dr.  Loeb  has  labored  under  a  great 
disadvantage  to-night,  because  it  is  very  hard  to  demonstrate 
such  specimens  as  these  with  such  imperfect  light.  Daylight 
is  absolutely  essential  to  show  what  he  wants  to  show.  The 
first  specimen,  without  doubt,  shows  the  growth  of  epithelial 
cells  and  transplanted  tissue  into  the  underlying  tissue.  The 
second  specimen  seems  to  show  a  transformation  into  connec 
tive  tissue  cells.  If  we  follow  the  layers  deeper  and  deeper  we 
will  find  that  the  cells  become  more  and  more  spindle-shaped  ; 
that  the  nuclei  become  more  and  more  like  the  nuclei  of  spindle 
cells.  They  commence  to  show  a  fragile  appearance,  and  their 
protoplasm  begins  to  appear  like  that  of  connective-tissue  cells. 
One  slide  shows  the  ceils  in  direct  connection  with  the  papilla, 
but  they  may  also  be  seen  in  the  lower  layers  of  the  subcuta¬ 
neous  tissue.  Dr.  Loeb  is  not  here  to  make  a  sensational  state¬ 
ment  ;  he  is  after  the  truth,  and  nothing  but  the  truth.  He 
expects  sharp  criticism  and  wants  it.  He  wants  to  be  convinced 
if  he  is  wrong,  and  if  I  am  wrong  in  corroborating  his  state¬ 
ments  I  too  want  to  be  convinced.  The  only  way  to  give  perfect 
satisfaction  is  to  invite  the  members  of  the  academy  to  inspect 
these  specimens  in  daylight,  and  then  discuss  them  after  such 
inspection. 

Dr.  F.  Robert  Zeit — I  have  examined  some  of  the  specimens 
of  Dr.  Loeb,  and  I  think  that  under  the  circumstances  it  would 
almost  seem  an  injustice  to  him  to  utter  any  criticism.  To 
establish  a  difficult  problem  like  this  there  should  be  a  large 
number  of  microscopes  at  disposal  and  the  very  best  source  of 
light  to  show  the  different  points.  However,  he  has  done  very 
well  under  the  circumstances,  and  I  agree  fully  with  what  Dr. 
Fiittererhas  said,  in  one  respect.  I  have  been  able  to  convince 
myself  that  epithelial  cells  proliferate  into  the  deeper  struc¬ 
tures  and  there  gradually  change  into  spindle-shaped  cells. 


Where  we  have  atypic  epithelial-cell  proliferation,  such  as  we 
see  in  carcinoma,  the  margins  of  the  cell-nests  are  always  well 
marked,  sharp  and  distinct.  In  Dr.  Loeb’s  specimens,  however, 
I  have  been  able  to  see  a  few  places  where  epithelial  cells  pro¬ 
liferated  into  the  deeper  structures  and  gradually  became  spin¬ 
dle-shaped,  very  much  resembling  connective-tissue  cells.  The 
sharply  defined  border  line  of  basement  membrane  or  germinal 
layer  of  epithelial  cells  of  the  stratum  Malpighii  is  lost.  Not¬ 
withstanding  the  views  held  of  epiblast,  mesoblast  and  hypo¬ 
blast,  there  are  places  here  which  certainly  look  like  epithelial 
cells,  which  take  on  the  form  of  connective  tissue  cells.  That 
brings  me  to  another  point  which  every  laboratory  worker  has 
experienced  in  the  diagnosis  of  some  tumors,  and  that  is,  the 
difficulty  to  positively  say  as  to  whether  in  certain  cases  the 
growth  is  of  epiblastic,  hypoblastic  or  mesoblastic  origin. 
Knowing  the  title  of  Dr.  Loeb’s  paper,  I  brought  down  with 
me  this  evening  a  specimen  of  a  tumor  of  the  mamma  which 
illustrates  the  great  difficulty  attending  the  diagnosis  of  cer¬ 
tain  tumors  in  this  respect.  Furthermore,  I  need  only  to  re¬ 
mind  you  of  certain  tumors  of  the  ovary,  combining  sarcoma 
and  epithelial  new  formations,  such  as  carcind-sarcomas. 
Whether  or  not  we  have  here  such  a  conversion  of  one  tissue 
into  another  is  a  very  great  question,  and  Dr.  Loeb’s  work  cer¬ 
tainly  opens  a  wide  field  for  research  in  this  direction.  He  is 
justly  entitled  to  great  credit  for  his  laborious  efforts  in  this 
direction. 

Dr.  James  G.  Kiernan — In  embryology  there  is  one  question 
that  has  always  been  a  little  puzzling  to  me.  An  attempt  to 
explain  this  by  certain  theories  of  evolution  has  been  made, 
but  even  these,  used  as  a  working  hypothesis,  do  not  serve  as 
a  clear  explanation.  There  is  a  large  class  of  organisms — even 
among  those  that  are  above  the  plants — in  which  reproduction 
is  not  bisexual.  It  is  obvious  that  the  embryologic  laws  laid 
down  as  to  the  epiblast  and  mesoblast  can  not  apply  to  these 
organisms.  It  is  a  safe  rule  to  assume  that  a  condition  which 
occurs  frequently  in  any  of  the  lower  animals  may  occur  excep¬ 
tionally  in  man.  For  these  reasons  the  argument  which  was 
advanced  against  the  position  of  Dr.  Loeb  from  the  standpoint 
of  embryology  did  not  strike  me  as  entirely  conclusive,  since 
there  could  occur  under  these  conditions  an  embryologic  return 
to  the  conditions  which  practically  obtain  in  the  zoophite,  where 
structures  and  new  organisms  develop  purely  from  budding. 
Dr.  Loeb’s  researches  impress  me  as  peculiarly  valuable  and 
suggestive,  viewed  from  this  standpoint. 

Dr.  Loeb  (closing  the  discussion)— I  have  begun  my  investi¬ 
gation  regarding  this  question  irrespective  of  any  opinion  that 
may  be  held.  The  principal  objection  to  the  conclusions  drawn 
by  me  does  not  arise  from  the  examination  of  the  slides,  but  is 
based  od  theoretic  reasoning.  Professor  Klebs  said  that  if  epi¬ 
thelium  could  form  connective  tissue  we  should  expect  to  find 
it  in  the  epithelium.  So  far  as  I  know,  there  is  no  epithelial 
structure  that  is  not  accompanied,  by  connective  tissue.  The 
fact  that  metastases  of  carcinomata  contain  connective  tissue 
has  been  much  discussed.  That  would  be  explained  if  a  part 
of  the  epithelial  tissue  carried  away  by  the  lymph  or  the  blood 
could  form  connective  tissue.  There  are  certain  embryologic 
notions  that  seem  to  speak  against  the  possibility  of  epithelial 
cells  producing  connective  tissue.  By  studying  this  question 
more  closely,  however,  1  think  we  shall  come  to  the  conclusion 
that  the  embryologic  facts  do  not  exclude  this  possibility. 
Embryology  teaches  us  that  under  ordinary  circumstances  a 
certain  number  of  cells  are  derived  from  a  single  cell,  which 
will  be  found  at  a  certain  typic  place.  From  these  cells  certain 
organs  are  formed.  But  organs  of  similar  morphologic  and 
physiologic  character  may  be  derived  from  cells  whose  position 
differs  in  various  animals,  or  which  belong  to  different  germ 
layers.  But  this  observation  does  not  yet  prove  that  under 
other  than  ordinary  circumstances  one  cell  must  be  derived 
from  a  certain  typic  cell.  Driesch,  J.  Loeb  and  others  have 
proven  that  any  of  the  first  blastomeres  or  any  part  of  an  egg 
may  form  a  whole  embryo.  Moreover,  the  facts  of  heteromor- 
phosis  show  that  under  altered  external  conditions  in  inverte¬ 
brates,  one  organ  can  be  substituted  by  or  transformed  into  an 
organ  of  different  morphologic  and  physiologic  character.  Miss 
Birkford  investigated  these  phenomena  microscopically.  In 
certain  invertebrates  the  gemmation  of  whole  animals  with  all 
their  various  tissues  seems  to  take  place  from  cells  derived 
from  one  germ  layer.  The  latest  experiments  in  that  line  have 
been  made  by  Miss  Byrnes.  She  showed  that  the  regeneration 
of  legs  in  embryos  of  certain  amphibia  takes  place  from  a  few 
cells  which  can  not  very  well  represent  cells  from  all  the  germ 
layers. 


Spontaneous  cure  of  lupus  of  the  face  after  extirpation  of 
tu bo-ovarian  and  peri-rectal  abscesses. — Cbl.  f.  Gyn.,  Jan.  28. 
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California  Academy  of  riedicine. 

March  Meeting. 

OBSCURE  ABDOMINAL  INVOLVEMENT. 

Dr.  P.  Dudley  Tait  presented  a  case  with  the  following 
history:  The  patient,  a  farmer,  40  years  of  age,  gave  no 
hereditary  or  personal  history  of  any  taint ;  no  syphilis,  alco 
holism,  malarial  infection  nor  history  of  intestinal  disease  could 
be  elicited.  He  was  quite  well  up  to  July,  1898,  at  which  time 
he  complained  of  pain  in  the  left  lower  limb,  followed  very 
soon  by  edema,  which  has  varied  somewhat  in  degree,  but  has 
persisted  since  that  time,  becoming  more  marked.  An  ulcer 
appeared  on  the  left  leg,  thought  to  be  varicose,  and  shortly 
after  this  there  was  slight  dyspnea.  The  urine  was  repeatedly 
and  carefully  examined,  no  albumin  being  found  at  any  time. 
A  few  red  blood-cells,  together  with  a  few  bloody  shreds,  were 
found  in  the  urine  at  first,  but  have  not  been  noticed  since  the 
early  weeks  of  the  trouble.  In  September,  1898,  the  man  en¬ 
tered  the  City  and  County  Hospital,  complaining  of  the  edema 
of  the  left  leg  and  the  consequent  inability  to  work,  and  re¬ 
mained  in  the  hospital  for  two  months ;  was  discharged  and 
told  to  try  working  again.  At  the  time  of  discharge  the  left 
leg  was  still  swollen.  He  attempted  to  work,  but  was  unable  to 
do  much  of  anything,  the  edema  increasing  all  the  time.  In 
January  of  the  present  year  the  right  leg  became  somewhat 
edematous,  and  shortly  after,  in  February,  there  were  cramps, 
together  with  some  swelling  of  the  lower  part  of  the  abdomen. 
Early  in  March  the  upper  portion  of  the  abdomen  commenced 
to  swell,  and  at  present  the  entire  abdomen  is  greatly  dis¬ 
tended.  At  present  nothing  is  to  be  detected  in  the  urine  nor 
in  any  of  the  secretions.  The  blood  shows  no  increase  of  leu¬ 
cocytes. 

The  patient  was  exhibited  and  presented  a  most  peculiar 
appearance.  The  entire  abdomen  was  greatly  distended,  the 
swelling  commencing  about  three  inches  below  the  nipples, 
rather  abruptly,  and  extending  to  the  groin.  The  scrotum 
was  slightly  edematous.  In  either  inguinal  region  were  scars 
of  former  buboes.  On  percussion  the  lateral  aspects  of  the 
abdomen  were  found  to  be  very  flat,  the  masses  of  the  liver 
and  spleen  being  with  some  difficulty  mapped  out.  Both 
seemed  to  be  greatly  enlarged,  although  regular  in  outline. 
The  presence  of  a  very  small  amount  of  fluid  could  be  detected. 
The  mass  was  very  evidently  a  more  or  less  solid  one.  Aside 
from  the  mechanic  effect  of  the  large  mass  in  the  abdomen 
and  the  edema  of  the  leg,  there  were  no  symptoms  of  any 
kind  that  would  tend  to  throw  any  light  on  the  condition.  He 
had  lost  but  fifteen  pounds  in  weight  since  July  and  was  in 
apparently  pretty  good  condition. 

No  diagnosis  had  been  made,  but  the  possibilities  were  indi¬ 
cated  by  Dr.  Tait,  who  suggested  that  the  trouble  might  be 
a  neoplasm  of  the  left  kidney  with  metastatic  growths  in  the 
spleen,  liver  and  retroperitoneal  glands  ;  or  it  might  be  a  case 
of  cirrhosis  of  the  liver,  of  the  hypertrophic  type.  Dr.  Tait 
urged  this  case  as  an  illustration  of  the  great  value  of  the  ex¬ 
ploratory  incision  :n  affections  of  the  abdomen  with  ascites, 
where  the  diagnosis  was  not  easily  made. 

Dr.  Harry  M.  Sherman  said  that  he  could  not  exactly  see 
how  either  of  the  diagnoses  suggested  by  Dr.  Tait  could  en¬ 
tirely  fulfil  the  conditions.  He  had  thought  of  the  neoplasm 
of  the  kidney,  but  that  theory  would  not  explain  the  edema 
of  the  leg.  He  was  of  the  opinion  that  the  ulcer  of  the  leg 
was  something  wholly  aside  from  the  general  disease,  for  he 
could  detect  no  varices  of  the  leg  and  did  not  think  there  could 
be  any  deep  ^varices  without  some  superficial  varicose  veins 
being  in  evidence. 

Dr.  Tait  and  Dr.  Douglas  W.  Montgomery  were  of  the  opinion 
that  varices  of  the  deep  veins  did  occur  independently,  and  that 
in  the  present  case  the  ulcer  might  have  been  caused  by  such 
a  varicose  lesion  without  there  being  any  marked  superficial 
varices.  Dr.  Tait  suggested  that  there  may  have  been  but  one 
limited  area  in  which  the  veins  had  been  effected  and  that  at 
that  point  the  ulcer  had  occurred. 

In  the  discussion,  the  trend  of  opinion  was  that  the  history 
of  the  symptoms  seemed  to  indicate  that  some  sort  of  growth 
had  commenced  on  the  left  side  and,  through  pressure  on  the 
left  iliac  vein,  had  produced  edema  of  the  left  leg.  Then  this 
growth  had  enlarged  until  it  made  pressure  on  the  right  iliac 
vein,  producing  the  slight  amount  of  edema  which  had  ap¬ 
peared  as  a  recent  symptom.  The  general  abdominal  disten¬ 
sion  would  be  accounted  for  by  the  growth  itself  and  the 
enlargement  of  the  retroperitoneal  glands.  There  was  a  diller- 
ence  of  opinion  as  to  the  significance  of  the  varicose  ulcer.  It 
was  also  suggested  that  the  whole  condition  might  be  caused 
by  the  involvement  of  the  retroperitoneal  glands  alone,  thus 
thrusting  the  liver  and  spleen  forward  and  producing  the  evi¬ 
dent  distortion. 


skene’s  electrohemostatic  forceps. 

Dr.  P.  Dudley  Tait  said:  “The  hemostatic  forceps  of 
Skene  is  intended,  as  doubtless  you  all  know,  to  close  the  ves¬ 
sels  by  cooking  rather  than  burning  the  tissues.  The  particu¬ 
lar  forceps  shown  is  constructed  to  operate  with  an  electric 
supply  of  4 }/2  volts  and  8  amphres,  with  which  current  it  is 
supposed  to  be  raised  to  a  temperature  of  between  180  and  190, 
and  is  to  be  left  in  situ  for  two  or  three  minutes.  It  does  not 
burn  the  tissues,  but  combines,  with  pressure,  a  certain  cook¬ 
ing  action  upon  the  enclosed  mass,  which  is  supposed  to  en¬ 
tirely  check  hemorrhage.’!  He  has  tried  the  instrument  on 
but  one  case  and  it  was  not  entirely  satisfactory.  The  case  was 
one  of  very  easy  vaginal  hysterectomy.  The  broad  ligaments 
could  be  readily  brought  down  under  the  finger  and  on  account 
of  that  fact  he  thought  it  a  particularly  promising  case  for  trial 
of  the  new  forceps.  He  had  previously  experimented  upon 
muscular  tissue  in  order  to  ascertain  the  proper  temperature 
required  to  secure  the  effect  desired.  In  the  operation,  he  ap¬ 
plied  the  electrohemostatic  forceps  twice,  both  from  above  and 
from  below.  Nevertheless,  he  left  small  clamps  on  three  cor¬ 
ners  of  the  broad  ligaments,  leaving  the  fourth  unclamped. 
The  tubes  and  ovaries  were  not  removed.  Three  hours  later 
the  pulse  was  140  and  there  was  hemorrhage.  The  bleeding 
ovarian  artery  was  found,  with  some  difficulty,  and  a  clamp 
applied.  The  patient  was  kept  on  the  operating  table  for  about 
an  hour,  waiting  for  some  sign  of  improvement.  This  did  not 
occur,  however,  and  the  abdomen  was  opened,  under  cocain 
anesthesia,  but  no  further  bleeding  could  be  found.  The  pa¬ 
tient  made  a  slow  recovery.  There  was  no  pain  from  the  clamps, 
as  is  so  generally  the  case,  the  patient  not  even  complaining  of 
discomfort. 

His  objections  to  the  use  of  the  forceps  are  :  lhe  degree  of 
heat  is  difficult  to  estimate,  and  to  control.  The  proper  current 
is  supposed  to  heat  the  instrument  to  a  temperature  of  from 
180  to  190  degrees,  but  as  a  matter  of  fact  the  actual  tempera¬ 
ture  of  the  instrument  during  the  time  it  is  applied,  for  two  or 
three  minutes,  will  vary  with  the  thickness  and  nature  of  the 
tissue  enclosed  between  the  blades  of  the  forceps.  If  the  tissue 
is  thick  and  watery,  they  will  cool  off  more  rapidly  than  if  the 
tissue  is  thin  and  dry,  and  consequently  there  will  be  less  cook¬ 
ing  in  the  first  case  than  in  the  second.  A  further  objection 
lies  in  the  fact  that  it  is  impossible  to  control  the  amount  of  tis¬ 
sue  affected  by  the  heat.  The  heat  radiated  from  the  hot  blades 
is  sufficient  to  affect  the  tissue  to  some  distance  on  either  side 
of  the  instrument  itself.  As  to  the  intrument  as  a  means  of 
ligating  the  umbilic  vessels  in  obstetric  cases,  he  does  not  see 
the  special  advantage  of  this  device  for  the  purpose. 

Dr.  Harold  Brunn— I  did  not  know  the  instrument  exhib¬ 
ited  is  recommended  by  Dr.  Skene  in  cases  of  vaginal  hysterect¬ 
omy,  but  should  think  it  not  satisfactory  in  these  cases,  as 
there  is  but  little  room  in  which  to  work  and  it  is  not  easy  to 
see  just  what  is  being  done,  so  a  good  ligature  well  tied  would 
be  much  better.  Clamps  do  cause  a  good  deal  of  pain,  but 
they  are  certain,  and  you  know  you  will  not  have  hemorrhage. 
On  account  of  the  necessary  apparatus  required  to  operate  this 
instrument,  it  can  not  always  be  used,  and  consequently  one 
must  have  two  methods  of  performing  the  same  operation.  He 
should  have  a  good  deal  more  confidence  after  the  application 
of  clamps  or  ligatures  than  after  using  this  forceps. 

Dr.  Tait,  in  reply  to  Dr.  Brunn,  thought  the  instrument  not 
a  good  one  in  the  majority  of  vaginal  hysterectomies,  but  hi® 
case  was  a  particularly  easy  one,  and  the  tissues  well  cooked 
before  the  clamps  were  applied.  This  had  doubtless  something 
to  do  with  the  absence  of  pain. 


instruments  for  measuring  monocular  field  of  fixation. 

Dr.  F.  B.  Eaton  presented  and  demonstrated  two  new  in¬ 
struments,  one  being  his  own  and  the  other  the  joint  invention 
of  Mr.  P.  M.  Graham  and  himself.  The  former  is  based  on 
trigonometric  measurement  of  the  angles  of  reflection,  and 
hence  the  prominence  of  the  nose,  cheek  or  brow  is  no  obstacle 
to  its  use,  while  the  latter  is  so  constructed  that  two  similar 
arcs  are  accurately  centered  with  each  eye  simultaneously. 
With  these  instruments  Dr.Eaton  had  been  able  to  measure 
the  amplitude  of  rotation  of  the  eyes  with  an  exactness  and 
uniformity  of  results  which  he  believes  has  not  heretofore  n>en 
possible  by  any  other  means.  One  of  the  chief  defects  of  t  le 
perimeter  and  other  similar  apparatus  has  been  re¬ 
moved  by  fixing  the  new  instruments  to  the  head,  so  that  no 
movements  of  the  latter  can  alter  its  relation  to  the  arcs. 
Another  important  feature  is  that  the  instruments  are  adjusted 
and  centered  for  each  eye  simultaneously,  so  that  undei  all 
circumstances  the  relative  rotations  of  the  e>es  are*  a  580  U.1  ^ 
ascertained  to  within  half  a  degree  in  every  direction,  and  in  a 
series  of  cases  it  has  been  possible  to  make  repeated  measu.  e 
mentson  successive  days  without  any  variations  in  e  rcsu 
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The  practical  application  of  the  apparatus  is  to  enable  the  sur¬ 
geon  in  cases  of  strabismus  or  lesser  deviations  of  the  lines  of 
vision,  to  determine  which  muscle  or  muscles  are  at  fault,  and 
their  relative  strength  or  weakness,  so  that,  in  the  event  of  op¬ 
eration  these  alone  shall  be  interfered  with.  In  view  of  the 
reproach  brought  upon  eye- muscle  operations  through  ignor¬ 
ance  of  these  principles,  an  accurate  estimation  of  the  fields  of 
fixation  is  now  recognized  by  competent  authorities  to  be 
essential  to  a  rational  and  successful  treatment  of  many  cases 
of  eye  strain. 

UNUSUAL  HEMORRHAGE  FROM  NOSE. 

Dr.  Geo.  H.  Powers  reported  a  case  following  removal  of  a 
polypoid  growth.  The  case  was  referred  by  a  practitioner  in 
the  country,  who  had  removed  a  polyp  from  the  young  man’s 
nose,  but  there  was  another  one  present,  somewhat  far  back 
on  the  middle  turbinated  body  of  the  left  side.  It  was  removed 
without  incident,  save  that  the  snare  seemed  to  come  away 
with  some  difficulty,  and  that  a  small  piece  of  bone  was  re¬ 
moved,  which  is  an  occasional  occurrence.  Immediately  after 
the  withdrawal  of  the  snare  and  the  polyp,  a  very  severe  hem¬ 
orrhage  followed.  The  blood  simply  poured  from  the  nose  in 
a  continuous  stream.  He  attempted  to  plug  the  nostril,  but 
the  plug  was  at  once  washed  away.  He  then  hastily  called  Dr. 
McKee,  with  whose  assistance  he  succeeded  in  plugging  the 
posterior  and  anterior  nares. 

By  this  time  the  man  was  very  weak  from  loss  of  blood.  He 
kept  him  in  the  office  for  some  hours  until  he  had  gained 
strength  and  then  sent  him  to  the  Waldeck  Hospital.  During 
this  time  he  told  me  what  he  had  not  mentioned  before,  that 
when  my  friend  in  the  country  had  removed  the  polyp  on  the 
previous  occasion,  the  operation  had  been  followed  by  a  sirni 
lar  profuse  hemorrhage  which  had  alarmed  him  very  much.  I 
could  not  determine  that  the  man  was  a  bleeder,  for  he  did  not 
seem  to  have  any  recollection  of  any  unusual  hemorrhage  upon 
cutting  himself,  etc.  The  patient  was  removed  to  the  Waldeck 
on  Monday  afternoon  and  the  plugs  were  not  removed  till 
Thursday.  The  anterior  plug  was  slowly  pushed  out,  though 
whether  this  was  due  to  hemorrhage  behind  or  from  retained 
secretions,  I  could  not  say.  From  time  to  time  a  small  piece 
of  the  plug  would  be  snipped  off,  as  it  protruded.  By  Thurs¬ 
day  the  secretions  had  become  very  foul,  the  man  was  some¬ 
what  feverish,  and  I  was  afraid  of  sepsis,  so  I  decided  to  re¬ 
move  the  plugs.  The  anterior  plug  was  very  slowly  removed, 
but  little  force  being  exerted,  but  nevertheless,  its  removal  was 
at  once  followed  by  the  excessive  hemorrhage  which  had  fol¬ 
lowed  the  original  operation.  I  again  plugged  the  nostril  and 
had  almost  left  the  building  when  I  was  called  hastily  to  the 
patient’s  room.  The  blood  was  oozing  through  the  plug.  I 
called  Dr.  E.  E.  Kelly,  and  with  his  aid  again  plugged  the 
nostril,  both  anteriorly  and  posteriorly,  using  gauze  saturated 
with  iron.  For  two  days  there  was  oozing  through  the  other 
nostril,  and  the  plug  was  saturated  with  blood,  but  this  event 
ually  stopped.  On  the  following  Thursday  the  plug  came  away 
from  the  posterior  nares,  and  its  removal,  or  rather  discharge, 
was  not  followed  by  any  hemorrhage.  On  Monday  the  patient 
was  allowed  to  leave,  though  the  plug  in  the  anterior  nares  had 
not  been  entirely  removed.  It  came  away  very  slowly  and  with 
much  difficulty,  so  no  force  was  employed.  I  instructed  the 
patient  to  take  plenty  of  time  in  allowing  the  plug  to  come  out. 
1  can  not  account  for  the  excessive  and  dangerous  hemorrhage 
in  this  case,  except  by  the  hypothesis  that  an  anomalous 
branch  of  some  considerable  vessel  had  been  caught  in  the 
snare  and  cut.  What  vessel  it  could  have  been  I  am  at  a  loss 
to  say,  nor  can  I  ascertain  from  any  one  of  several  anatomists 
whom  I  have  consulted.  I  do  not  think  the  man  was  a  bleeder. 
I  think  the  vessel  was  cut  off  at  the  bone  surface  and  so  did 
not  have  any  opportunity  of  closing.” 

Dr.  F.  B.  Eaton  saw  this  case  with  Dr.  Powers,  and  was  sure 
it  was  a  case  in  which  nothing  short  of  long  retained  plugs, 
making  pressure  on  the  bleeding  vessel,  would  have  been  of  any 
benefit.  He  too,  did  not  consider  the  man  a  bleeder,  and 
agreed  with  Dr.  Powers  that  the  vessel  was  severed  at  the 
bone  surface  and  so  could  not  close.  He  does  not  think  the 
iron  in  the  gauze,  used  at  the  time  of  the  third  plugging,  was 
of  any  benefit.  The  pressure  was  the  only  thing  that  could  do 
any  good. 


Orleans  Parish  Medical  Society. 

Meeting  of  March  25,  1S99. 

RESECTION  OF  THORACIC  WALL  FOR  MALIGNANT  TUMOR. 

Dr.  F.  D.  Parham  detailed  two  cases  of  his  own,  referring  to 
others  found  in  literature. 

Statistics  show  the  immediate  mortality  to  be,  for  the  intra- 
thoracic  operations  (52  cases),  30.8  per  cent.  ;  for  the  extratho- 


racic  (23  cases),  28  per  cent.  The  remote  results  are  more 
favorable  to  the  intrathoracic  operations,  after  which  recur¬ 
rence  is  less  frequent,  probably  on  account  of  their  more  com¬ 
plete  character.  Among  the  causes  of  death  in  the  cases  found 
in  literature  are  sepsis,  antisepsis  (in  the  early  Listerian  period), 
hemorrhage,  shock,  pneumothorax.  The  influence  of  the  lat¬ 
ter,  causing  at  times  grave  symptoms,  at  others  none  of  conse¬ 
quence,  is  modified  by  adhesions,  by  the  character  of  the 
respiration  before  the  pleura  is  ruptured  (Vhence  chloroform 
should  be  given  the  preference  over  ether),  the  condition  of  the 
lung  itself  (edematous,  hepatized,  sclerosed),  and  of  its  fellow 
(accustomed  to  doing  vicarious  work),  and  by  reflex  irritation, 
wThich  is  greater  in  proportion  to  the  size  of  the  opening.  Many 
plans  have  been  suggested  for  preventing  this  condition,  the 
bugbear  of  all  contemplating  operations  of  the  kind  under 
consideration.  Early  operation  is  urged  as  of  great  importance  ; 
the  formation  of  preliminary  adhesions  has  been  found  by  ex¬ 
perimentation  on  the  lower  animals  to  be  impossible  without 
infection.  The  substitution  of  hydro-  for  pneumothorax,  as 
suggested  by  Witzel,  who  used  boric  acid  solution  for  the  pur¬ 
pose,  has  been  objected  to  as  exciting  reflex  irritation. 

A  method  worthy  of  some  consideration  is  Lanson’s  of  in¬ 
jecting  sterilized  air,  comparable  with  Murphy’s  injection  of 
nitrogen,  by  either  of  which  plans  the  patient  may  be  gradually 
accustomed  to  the  cutting  off  of  a  large  respiratory  area,  the 
other  lung  learning  to  bear  the  burden. 

A  means  wThich  has  stood  the  crucial  test  of  practical  clinical 
application  is  the  Fell-O’ Dwyer  apparatus  for  artificial  inflation 
of  the  lung  through  a  laryngeal  tube,  for  the  suggestion  of 
which,  in  this  connection,  Dr.  Parham  gives  the  credit  to  Dr. 
Rudolph  Matas.  With  the  aid  of  this  instrument  the  plan  of 
Beyer,  of  stitching  the  lung  to  the  thoracic  opening,  may  be 
carried  out  successfully. 

As  to  drainage,  probably  the  best  plan  is  to  apply  sutures 
not  too  closely,  leaving  gaps  through  which  drainage  may  take 
place. 

Dr.  Rudolph  Matas  had,  as  to  Dr.  Witzel’s  suggestion,  in  a 
case  of  stabwound  of  the  chest  involving  the  internal  mammary 
artery,  the  pericardium  and  the  pleura,  filled  the  left  pleural 
cavity  with  hot  saline  solution  after  making  an  osteoplastic 
fenestrum.  Pneumothorax  was  not  controlled  by  this,  nor  in¬ 
deed  by  subsequent  complete  sealing  of  the  chest  opening,  fin¬ 
ally  causing,  in  association  with  shock,  a  fatal  termination  of 
the  case.  It  is  likely  that  the  use  of  the  Fell-O’ Dwyer  appa¬ 
ratus,  followed  by  suture  of  the  lung  to  the  chest  wall,  would 
have  been  the  means  of  saving  the  patient.  This  method  of 
insufflation  of  the  lungs  intralaryngeally  by  means  of  the  bel¬ 
lows  is  ideal,  accomplishing  its  purpose  well ;  it  permits  free 
exploration  and  thorough  attention  to  the  organs  involved, 
while  maintaining  the  respiration.  It  thus  opens  to  surgeons 
a  wide  field,  making  it  possible  to  open  and  explore  the  pleural 
cavity  with  something  like  the  freedom  with  which  its  anatomic 
similar,  the  peritoneal,  is  invaded.  In  cases  of  chronic  empy¬ 
ema  with  thoracic  fistula,  Delorme’s  plan  of  liberating  the 
imprisoned  lung  from  its  adhesion-fetters  could  be  carried  out 
with  the  support  of  insufflation,  and  the  procedure  completed 
by  suture  of  the  viscus  to  the  chest  wall.  How  superior  this 
method  promises  to  be  to  the  classic  operations  of  Estlander, 
Schede  and  others,  which  not  only  mutilate  the  chest  but  fail 
to  restore  the  lung  function  !  Other  indications  are  offered  by 
mediastinal  tumors,  foreign  bodies  in  the  thoracic  esophagus, 
suppurative  mediastinitis,  in  all  of  which  the  new  method  is 
destined  to  play  a  great  life  saving  role. 

Dr.  Parham,  referring  to  the  extension  of  the  field  of  thoracic 
surgery,  mentioned  Helferich’s  case,  in  which  the  middle  and 
inferior  lobes  of  a  lung  had  been  removed ;  true,  the  patient 
died  of  shock  within  twenty  four  hours,  but  hemorrhage  had 
been  controlled  by  two  large  clamps  applied  at  the  root  of  the 
lung.  Many  surgeons  have  stopped  heretofore  when  the  lung 
and  diaphragm  were  involved,  but  the  conspicuous  success  of 
others  encourages  us  to  move  on  in  this  line. 

EUNUCHOID  VOICE. 

Dr.  A.  W.  de  Roaldes  presented,  for  Dr.  Gordon  King,  de¬ 
tained  by  illness,  a  patient  with  the  so  called  eunuchoid  voice: 
O.  C.,  white,  male,  aged  19  years,  employed  as  a  laborer  in  an 
oil- mill,  and  of  robust  general  health;  gives  a  good  history, 
denying  venereal  disease.  As  a  child  he  was  well  and  active 
up  to  the  age  of  6  or  7  years,  when  he  suffered  with  a  dropsy 
which  disappeared  before  long,  leaving  him  emaciated  ;  in  the 
course  of  a  year  his  health  was  completely  restored.  At  the 
age  of  15  years,  after  a  severe  attack  of  measles,  his  voice 
became  irregular  in  tone,  occasionally  assuming  a  high  falsetto 
character.  This  voice,  the  character  of  which  was  attrib¬ 
uted  to  puberty,  has  been  kept  to  the  present  time.  He  is 
sometimes  aphonic  for  two  or  three  minutes,  regaining  his  voice 
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after  clearing  his  throat.  At  other  times  his  voice  changes  to 
a  lower  register  ;  at  such  times  momentary  aphonia  sometimes 
appears.  He  is  of  a  timid  nature;  has  been  much  teased  on 
account  of  his  peculiarity.  The  genitals  are  normal  and  well 
developed.  The  larynx  is  normal,  but  rather  overgrown  for  his 
age  and  physique ;  its  mucous  membrane  presents  no  conges¬ 
tion  worthy  of  mention.  The  trachea  is  large.  In  phonation, 
approximation  of  the  vocal  cords  is  good  ;  when  the  lower  notes 
are  produced  the  curds  become  shortened.  This  voice  is  not 
the  true  eunuchoid,  which  is  due  to  undeveloped  larynx  ;  it  is 
more  properly  called  the  falsetto  voice.  The  larynx  in  this  case 
is  fully  developed,  that  of  a  basso,  with  long  cords.  It  is  prob¬ 
able  that  the  attack  of  measles  which  occurred  at  the  time  of 
puberty  occasioned  a  severe  congestion  of  the  larynx  and  that 
the  patient  acquired  the  habit  of  using  the  falsetto  voice,  which 
gave  him  ease  in  speaking.  He  will  be  trained  by  a  system  of 
vocal  gymnastics  and  again  presented  to  the  society. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting ,  March  28,  1899. 

CLINICAL  VALUE  OF  OBJECTIVE  METHODS  OF  MEASURING  REFRAC¬ 
TION  OF  THE  EYE. 


Dr.  E.  W.  Stevens  read  a  paper  on  this  subject  and  said  : 
Most  ophthalmologists  rely  strictly  upon  the  subjective  methods 
of  measuring  refraction  by  means  of  the  test  card  and  trial 
lenses,  the  radiating  lines,  the  stenopaic  slit,  and  perhaps  the 
occasional  use  of  one  of  the  various  optometers,  resorting  to 
one  or  more  of  the  objective  methods,  as  in  the  case  of  children 
who  have  not  learned  their  letters,  and  in  amblyopic  eyes. 
This  practice  is  probably  owing,  in  a  large  measure,  to  failure 
to  rightly  appreciate  the  true  practical  value  of  objective 
methods  of  refraction  and  how  to  apply  them. 

These  objective  tests  include  the  use  of  the  ophthalmoscope 
and  the  ophthalmometer  and  the  employment  of  the  shadow 
test.  The  ophthalmoscope  is  invaluable,  as  our  only  means  of 
studying  the  various  media  and  the  details  of  the  deeper  struct¬ 
ures  of  the  eye,  but  the  instrument  should  never  be  relied  upon 
for  the  estimation  of  refraction.  Even  in  the  hands  of  the 
most  accomplished  expert  it  is  never  more  than  a  rough  estima¬ 
tion  both  as  to  the  kind  and  degree  of  error.  Several  years 
ago,  I  began,  at  the  suggestion  of  Dr.  de  Schweinitz,  a  com¬ 
parison  of  the  results  obtained  by  the  measurement  of  the 
astigmatism  by  the  ophthalmometer,  with  the  subsequent  re¬ 
fraction  of  the  eye  under  complete  mydriasis.  One  thousand 
eyes  were  thus  examined  and  the  results  in  400  cases  are  given 
in  the  article  upon  “The  Use  of  the  Ophthalmometer,”  in  de 
Schweinitz’  book  on  “Diseases  of  the  Eye.”  In  many  cases 
the  astigmatism  under  a  mydriatic  differed  but  little  from  the 
corneal  astigmatism  as  measured  by  the  ophthalmometer.  In 
some  cases  the  difference  between  the  two  methods  amounted 
to  2D.  For  these  reasons  it  is  not  possible  to  lay  down  any 
empiric  rule,  as  some  have  attempted  to  do,  by  means  of  which 
we  can  calculate  with  any  degree  of  accuracy  the  total  astigma¬ 
tism  by  using  the  ophthalmometer. 

The  shadow-test  surpasses  in  accuracy  all  other  objective 
methods.  For  the  elaborating  of  the  test,  and  placing  it  on  a 
sound  scientific  basis,  the  profession  is  indebted  to  our  fellow 
member,  Dr.  Edward  JackBon.  The  chief  advantage  of  the 
test  is  the  accurate  refraction  obtained  independent  of  the  pa¬ 
tient’s  answers.  For  this  reason  it  is  invaluable  in  a  large 
group  of  cases  representing  children  who  have  not  learned  their 
letters,  wilful  spoiled  children  of  older  years,  illiterates,  feeble¬ 
minded,  malingerers  and  cases  of  amblyopia,  nystagmus  and 
facial  spasm,  and  the  ophthalmologist  who  ventures  to  pre 
scribe  glasses  in  these  cases  without  the  shadow  test  stands  on 
the  same  plane  with  the  refracting  optician. 

The  most  conspicuous  point  in  the  etiology  of  convergent 
strabismus  is  the  early  age  at  which  it  usually  begins.  the 
shadow  test  enables  us  to  prescribe  glasses  correctly,  even  for 
young  children,  and  to  then  begin  treatment  at  an  age  when 
the  strabismus  is  most  easily  cured. 

In  cases  of  irregular  astigmatism,  the  shadow  test  enables 
us  to  study  the  refraction  of  different  areas  of  the  pupil  and 
to  find  which  of  these  areas  is  most  likely  to  be  of  service  for 
useful  vision  and  to  measure  the  refraction  in  it.  No  other 
test,  subjective  or  objective,  serves  these  purposes. 

Moreover,  the  visual  zone  in  certain  eyes,  as  Dr.  Jackson 
has  pointed  out,  is  confined  to  a  very  small  area,  often  one- 
tenth  of  the  pupil,  and  regular  astigmatism  may  be  overlooked 
with  the  trial  cas3  and  the  test  types  as  usually  employed, 
though  readily  detected  by  the  shadow  test. 

A  certain  number  of  cases  are  met  with  in  which  spheric 
aberration,  beginning  near  the  center  of  the  pupil  may  be  a  cause 


of  error  in  selecting  lenses  by  the  trial  case  and  test  card.  It 
is  easily  recognized  by  the  shadow,  and  can  then  be  consid¬ 
ered  in  the  prescription  of  glasses. 

Dr.  Edward  Jackson — The  ophthalmoscope  is  of  service  in 
measuring  approximately  the  amount  of  swelling  of  the  optic 
disc  in  cases  of  papillitis.  A  swelling  of  1  mm.  would  be  rep¬ 
resented  by  a  -f-  3D  lens.  In  these  cases  accuracy  of  measure¬ 
ment  is  not  so  important  as  in  the  prescription  of  glasses. 
Even  under  the  most  favorable  circumstances,  with  a  mydri¬ 
atic  and  in  the  dark  room,  the  ophthalmoscope  is  a  very  infe¬ 
rior  means  of  estimating  refraction.  I  have  lately  seen  a  case 
in  which  an  ophthalmologist  had  given  the  opinion  that  glasses 
were  not  required,  basing  this  opinion  on  an  examination  with 
the  ophthalmoscope.  I  found  in  this  case,  that  the  patient, 
who  had  attacks  of  petit  mal,  had  a  refractive  error  of  1.50 
with  astigmatism  of  3D.  Since  wearing  this  glass  his  epilep¬ 
tic  attacks  have  greatly  decreased  and  he  has  been  promoted 
in  school.  The  astigmatism  which  the  ophthalmometer  shows, 
in  a  certain  number  of  cases,  represents  the  total  astigmatism 
of  the  eyes,  but  the  exceptions  to  this  are  so  many  that  no  rule 
can  be  given  for  determining  astigmatism  by  this  instrument. 
With  the  shadow  test  we  have  the  pupil  spread  before  us  as  a 
map,  and  can  study  the  refraction  in  any  area.  A  good  work¬ 
ing  knowledge  of  this  test  is  often  acquired  in  a  month’s  prac¬ 
tice,  but  cases  will  always  be  met  with  in  which  its  application 
is  extremely  difficult.  The  shadow  test  equals  in  accuracy  at 
least  the  subjective  teBt  by  the  trial  case  and  test  letters,  and 
has  the  advantage  of  not  depending  upon  the  patient’s  co¬ 
operation. 

ABDOMINAL  CASES  FOR  1898. 


Dr.  I.  B.  Perkins  presented  a  report  of  cases  operated  on 
between  Jan.  1  and  Dec.  12,  1898.  Chloroform  anesthesia  was 
used  exclusively  in  thirty-one  cases,  ether  in  two,  and  in  twenty- 
three  cases  anesthesia  was  begun  with  chloroform  and  ether 
was  used  after  the  first  stage.  The  operations  comprised  ven- 
trofixations,  hernias,  ovarian  cystomas,  tubal  and  ovarian  ab¬ 
scesses,  appendicitis,  extrauterine  pregnancy  and  closure  of 
ureter. 

In  considering  these  with  other  cases  previously  operated  on, 
he  reached  the  following  conclusions  : 

1.  Chloroform  is  the  best  anesthetic  for  abdominal  work, 
at  least  in  this  altitude. 

2.  An  obstruction  of  the  bowel  may  cause  pain  in  a  remote 

part  of  the  abdomen.  , 

3.  Old  and  enfeebled  patients  may  bear  operation  well,  if 
taken  early  in  the  onset  of  the  disease  and  action  is  prompt. 

4.  Ventrofixation  is  to  be  preferred  in  the  majority  of  cases 
where  operation  for  retroversion  is  necessary. 

5.  Small  cysts  of  the  ovary  may  and  often  do  cause  more 
aggravated  nervous  symptoms  than  many  other  conditions 
which  are  more  serious  as  to  the  life  of  the  patient. 

6.  Where  possible  to  do  so,  the  ovaries  should  be  left— if  not 
in  whole,  in  part — as  a  small  portion  of  healthy  ovarian  tissue 
is  sufficient  to  keep  up  the  menstrual  flow  and  prevent  the  dis¬ 
tressing  nervous  symptoms  accompanying  forced  menopause. 

7.  Sponges  should  always  be  counted,  and  gauze  left  in,  as 
a  drain  should  have  a  ligature  attached  to  each  piece  and  left 
external  so  as  to  facilitate  and  make  certain  its  removal. 

8.  Small  abscesses  in  the  tubes  and  ovaries  may  be  opened 
from  the  vagina  by  the  aid  of  an  abdominal  exploratory  incision. 

9.  Abdominal  drainage  increases  shock,  and  should  be 
avoided  when  possible. 

10.  In  appendicitis  the  best  results  are  to  be  gotten  from 
early  operation  and  that  where,  for  some  reason,  the  operation 
was  not  performed  at  the  time  of  the  attack,  it  should  be  per¬ 
formed  in  the  interval. 

11.  Abdominal  hysterectomy  for  carcinoma  of  the  cervix  is 
preferable  to  the  vaginal  route. 

Dr.  Wetherill  considers  retroversion  to  be  one  of  a  group  of 
conditions  ;  when  there  are  no  other  pathologic  conditions,  in¬ 
troversion  does  not  give  rise  to  any  abnormal  symptoms.  lie 
can  not  concur  with  the  conclusion  of  Dr.  Perkins  as  to  the  use 
of  chloroform,  but  considers  ether  the  safer  and  better  anes¬ 
thetic.  His  rule  is  to  give  ether  in  all  cases,  except  in  cases  of 
pulmonary  or  renal  disease,  and  in  children.  lie  can  not  see 
the  connection  between  the  use  of  drainage  and  the  occunence 

Dr.  Rogers  agreed  with  Dr.  Wetherill  in  reference  to  ether. 
In  hernia,  the  radical  operation  should  be  used  more  frequently 
than  it  is.  He  advises  all  his  hernia  cases  to  undergo  an  oper¬ 
ation  and  he  has  never  had  any  reason  to  regret  t  e  eours  . 
He  uses  catgut  with  caution.  However  well  sterilized,  there  is 

always  some  danger  of  infection.  , 

Dr.  Leonard  Freeman  would  not  operate  on  cases  of  appen¬ 
dicitis  too  early  and  when  the  attack  is  mild.  C  ases  opeia 
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between  the  attacks  show  a  mortality  of  2  per  cent,  and  there¬ 
fore  no  one  can  recommend  an  operation  with  certainty  of  re¬ 
covery.  Post  operative  hernia  is  also  to  be  borne  in  mind. 
When  a  case  has  not  shown  alarming  symptoms  for  forty-eight 
hours,  no  operation  should  be  undertaken  before  the  fifth  day. 
He  agreed  with  Dr.  Rogers  in  advising  all  hernia  patients  to 
undergo  an  operation.  He  wished  to  emphasize  the  point  that 
uremia  is  a  frequent  result  of  appendicitis.  It  would  be  desir¬ 
able  to  investigate  the  assertion  that  movable  kidney  or  some 
disease  of  the  kidney  is  present  in  all  cases  of  appendicitis 
He  could  suggest  that  the  thread  attached  to  sponges,  recom¬ 
mended  by  Dr.  Perkins,  be  colored,  so  as  to  distinguish  it  from 
ligatures.  If  fewer  fingers  could  be  used  it  would  certainly  be 
of  advantage,  but  he  can  not  see  the  advantage  of  using  fewer 
instruments. 


Cleveland  riedical  Society, 

Regular  Meeting,  March  24, 1899. 

MONOPLEGIA  OF  ARM  FOLLOWING  CLAVICLE  FRACTURE. 

Dr.  George  W.  Crile  presented  a  rare  case  that  involved 
the  brachial  plexus  by  pressure  on  it  of  the  lower  fragment. 
There  was  complete  motor  and  sensory  paralysis  and  also  vaso¬ 
motor  disturbance.  Union  of  the  fracture  had  been  faulty 
and  when  the  pressure  was  relieved  the  symptoms  began  at 
once  to  ameliorate. 

OBSERVATIONS  ON  SURGERY  OF  THE  BRAIN. 

He  then  read  a  paper  on  this  subject  based  on  clinical  and 
experimental  evidence. 

In  a  series  of  experiments  upon  dogs,  in  which  the  brain  was 
subjected  to  an  increased  pressure,  the  respiratory  centers  were 
affected  earlier  than  the  cardiac.  The  same  was  observed, 
regardless  as  to  the  manner  or  place  of  application  of  the  pres¬ 
sure  ;  that  is  to  say,  whether  the  pressure  was  introduced  into 
the  ventricular  system,  upon  the  cortex  or  within  the  cerebral 
tissue.  The  same  was  observed  in  blows  on  the  head  in  pro¬ 
ducing  compound  fractures,  and  in  gunshot  wounds.  It  was 
further  observed  that  when  an  animal’s  brain  had  been  sub¬ 
jected  to  an  increased  pressure  the  administration  of  an  anes¬ 
thetic  produced  respiratory  failure,  alteration  or  arrest,  propor¬ 
tionate  to  the  amount  of  such  increased  tension.  In  experi¬ 
ments  in  which  the  cortical  centers  were  stimulated  it  was 
found  that  cooling  and  drying  very  rapidly  rendered  the  cortex 
non-exci  table. 

Investigating  the  different  methods  of  opening  the  skull 
experimentally,  it  was  found  that  in  using  the  trephine  there 
was  but  little  or  no  change  in  the  respiration  or  the  heart’s 
action.  The  same  was  observed  in  using  a  sharp  chisel  set  at 
a  proper  angle  and  using  the  mallet  in  light  gentle  taps.  The 
skull  could  be  opened  with  the  mallet  and  chisel  with  as  much 
safety  and  with  as  little  effect  upon  respiration  and  upon  the 
heart  as  with  the  trephine. 

Applying  these  experimental  data— and  all  of  them  were  data 
^  which  were  obtained  by  graphic  records  upon  smoked  drums, 
according  to  the  methods  in  vogue  in  experimental  physiology 
— the  author  found  that  in  operations  on  cases  in  which  there 
was  an  increased  intracranial  pressure  as  occurs  in  tumors,  ab¬ 
scesses,  or  in  hemorrhage,  it  is  necessary  to  carefully  guard  the 
anesthetic,  and  until  the  stage  of  surgical  anesthesia  is  reached, 
an  assistant  is  detailed  to  keep  up  artificial  respiration  if  neces¬ 
sary,  and  in  cases  of  respiratory  failure  instead  of  abandoning 
the  operation,  the  skull  is  opened  as  quickly  as  possible  and 
sufficient  bone  is  cut  away  to  relieve  the  intracranial  pressure, 
after  which  respirations  are  apt  to  resume  their  natural  rhythm. 
Attention  was  called  to  the  slow  full  pulse  indicating  increased 
intracranial  tension. 

In  treating  septic  leptomeningitis,  he  recommended  cutting 
away  the  skull  as  extensively  as  the  disease  demands,  regard¬ 
less  of  the  amount  of  destruction  this  necessitates,  as  it  is 
apparent  that  the  disease  must  be  checked  or  life  will  be  lost, 
and  after  the  skull  has  been  cut  away  the  brain  will  bulge  and 
so  continue  until  the  infection  is  arrested.  The  further  treat¬ 
ment  is  best  done  by  the  application  of  1  to  10,000  warm  moist 
bichlorid  dressings  rather  taking  the  risk  of  superficial  irrita¬ 
tion  than  the  spread  of  infection,  which,  if  unchecked,  must  in 
a  very  short  time  destroy  the  patient. 

In  arresting  the  hemorrhage  in  the  diploe,  10  per  cent,  olive- 
oil  added  to  beeswax  and  the  mixture  sterilized,  will  at  once 
arrest  the  hemorrhage  when  pressed  upon  the  bleeding  surface. 

The  mallet  and  chisel  were  used  for  opening  the  skull  in 
almost  every  instance,  because  of  the  greater  adaptibility  of 
this  method  and  its  harmlessness  when  sharp  chisels  placed  at 
correct  angles  are  employed.  It  requires  less  time,  is  more 
adaptable  and  is  susceptible  of  increasing  possibilities  with  the 
increase  of  skill  in  its  use. 


Dr.  Aldrich  said  that  respiration  in  brain  cases  failed  be¬ 
fore  the  heart,  because  the  latter  is  largely  automatic  while  the 
former  is  not.  Late  pathologic  studies  show  that  in  cerebral 
concussion  there  are  minute  hemorrhages  in  the  brain,  and 
their  size  and  location  determine  the  gravity  of  the  symptoms 
in  any  given  case. 

Dr.  Wenner  suggested  that  a  preliminary  lumbar  puncture 
would  relieve  the  intracranial  pressure  and  so  render  the 
administration  of  the  anesthetic  much  more  safe. 

Dr.  Perrier  wished  to  know  why  if,  as  is  generally  under¬ 
stood,  anesthetics  diminish  intracranial  pressure,  their  use 
should  add  danger  in  a  case  of  increased  intracranial  pressure? 

Dr.  Crile,  in  closing,  said  he  had  only  meant  to  state  the 
fact  of  respiration  failing  before  circulation.  In  cerebral  con¬ 
cussion  from  falls  the  portion  of  the  brain  lacerated  or  filled 
with  punctate  hemorrhages  is  not  that  necessary  to  vital  func¬ 
tion  as  a  rule,  but  the  frontal  lobe.  This  is  because  the 
frontal  and  temporosphenoidal  lobes  lie  in  contact  with  the 
floor  of  the  skull,  while  the  posterior  lobes  with  the  vital  cen¬ 
ters  are  protected  from  the  floor  of  the  skull  by  a  water-bed  of 
cerebrospinal  fluid.  In  every  case  of  head  injury  where  there 
is  the  characteristic  vagal  pulse,  that  in  itself  is  sufficient  rea¬ 
son  for  opening  the  skull  and  relieving  pressure.  The  lumbar 
puncture  will  not  succeed  because,  before  pressure  symptoms 
appear,  the  cerebrospinal  fluid  at  the  base  of  the  skull  has 
already  been  driven  out.  He,  five  years  ago,  operated  on  a  case 
of  tubercular  meningitis  with  symptoms  of  cerebral  pressure 
which  were  promptly  relieved,  and  the  child  is  living  to-day 
with  no  return  of  the  disease.  In  septic  meningitis  the  intra¬ 
cranial  pressure  must  soon  force  infection  along  the  meninges 
so  that  such  cases  must  be  operated  on  early  if  success  is  to  be 
attained.  Anesthetics  are  cerebral  irritants,  as  is  pressure, 
and  the  lowering  of  function  they  produce,  added  to  that 
already  existing  from  the  disease,  produces  collapse,  which  is 
not  due  to  the  effect  of  the  anesthetic  upon  the  circulation, 
but  upon  the  nerve-centers. 

Philadelphia  Obstetrical  Society. 

Meeting  held  April  6,  1899. 

CLINICAL  SIGNIFICANCE  OF  PEPTONURIA  IN  PELVIC  ABSCESS. 

Dr.  Frank  Haehnlen  contributed  a  paper  with  the  above 
title,  with  report  of  illustrative  cases,  and  referred  to  the  scanty 
literature  on  the  subject.  Substances  frequently  found  in  the 
urine,  and  called  peptone,  have  doubtless  been  albumoses. 
More  recently  peptonuria  has  been  looked  upon  as  indicating 
disintegration  of  either  leucocytes  or  pus  cells.  Von  Jaksch 
found  peptonuria  present  in  phthisis,  pneumonia,  purulent 
meningitis,  scurvy,  syphilis,  and  phosphorus  poisoning.  It 
has  been  found  in  the  urine  of  pregnancy.  In  pneumonia  its 
presence  probably  indicates  the  stage  of  resolution  or  a  time  of 
rapid  disintegration  on  the  part  of  the  leucocytes. 

In  sepsis  (occulta)  peptonuria  is  of  great  clinical  significance. 
Its  presence  is,  however,  not  always  proof  positive  of  suppura¬ 
tion  somewhere  in  the  system,  but  it  should  confirm  other 
signs  and  symptoms  in  determining  the  diagnosis.  One  exam¬ 
ination  of  the  urine  may  give  inaccurate  results,  because  the 
peptone  may  be  absent  at  one  time  and  present  the  next,  so 
that  frequent  examinations  should  be  made.  When  abscesses 
break  down  peptone  finds  its  way  into  the  blood,  to  be  subse¬ 
quently  excreted  by  the  kidneys.  It  should  be  also  remem¬ 
bered  that  in  cases  of  sepsis  there  is  a  marked  leucocytosis 
which  also  accounts  for  peptonuria.  He  reported  cases  on 
which  the  paper  wras  based  and  stated  that  peptonuria  had 
been  present  in  every  case  where  pus  had  been  found. 

Dr.  John  C.  Dacosta  had  found  peptonuria  present  in  cer¬ 
tain  cases  of  nephritis  examined. 

Dr.  McKelway,  while  regarding  the  test  as  one  having  some 
importance,  thought  the  diagnosis  was  in  most  instances  made 
without  reference  to  peptonuria. 

Dr.  J.  M.  Baldy  regarded  the  test  as  having  considerable 
importance,  especially  in  differentiating  between  extrauterine 
pregnancy  and  abscess. 

Dr.  Haehnlen  stated  that  he  did  not  claim  that  peptone  in 
the  urine  always  meant  suppuration,  but  that  it  was  a  valua¬ 
ble  diagnostic  aid  in  doubtful  cases. 

PERINEAL  LACERATION  AND  IMMEDIATE  REPAIR. 

Dr.  F.  C.  Hammond,  in  a  paper  on  this  subject,  said  that 
laceration  during  parturition  resulted  as  a  rule  from  precipitate 
labor  or  the  use  of  forceps.  One  of  the  best  safeguards  of  pre¬ 
vention  is  to  exert  forcible  pressure  upward  during  descent  of 
the  head,  allowing  it  to  recede  time  and  again.  In  case  of  tear  it 
is  always  best  to  resort  to  immediate  repair  of  small  lacerations. 
In  certain  instances  in  which  there  is  a  complete  tear  the  oper¬ 
ation  might  be  postponed  for  a  period  of  twelve  hours. 
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SPREAD  OF  TUBERCULOSIS  BY  MEANS  OF  SPUTUM 
AND  FINE  DROPLE  TS  EXPELLED  DURING 
COUGHING. 

About  a  .year  and  a  half  ago  Flugge  1  of  Breslau 
called  attention  to  the  fact  that  our  knowledge  con¬ 
cerning  the  dangers  of  infection  connected  with  the 
sputum  of  tuberculous  patients  needed  many  addi¬ 
tions.  In  the  first  place,  it  could  not  be  said  that  it 
was  definitely  established  that  dried  sputum  can  cause 
tuberculosis  from  inhalation  ofi  the  resulting  dust. 
Secondly,  he  had  shown  that  the  fine  droplets  which 
are  expelled  during  coughing  by  tuberculous  patients 
play  a  certain  role  in  the  spread  of  the  disease. 

Recently  a  number  of  experimental  studies  bearing 
upon  the  manner  in  which  tuberculosis  is  spread  have 
been  published  from  Flugge’s  laboratory."  Flugge 
himself  gives  a  short  summary  of  the  principal  facts 
which  these  experimental  studies  have  established. 
Some  of  these  studies  deal  with  the  dangers  of  the 
dried  tuberculous  sputum,  and  after  having  considered 
all  the  facts  in  the  case,  Flugge  concludes  that  an  in¬ 
fection  with  dried  sputum  ground  up  into  a  fine  dust 
is  undoubtedly  possible ;  actually  this  must  be  re¬ 
regarded  as  a  relatively  rare  mode  of  infection,  because 
the  formation  of  such  fine  dust  particles  as  are  easily 
transported  in  air-currents  can  only  be  produced 
when  sputum  is  dried  so  completely  as  would  seem  to 
be  but  very  rarely  the  case  in  the  actual  conditions 
in  modern  life.  He  is  therefore  inclined  to  reduce 
somewhat  the  danger  of  infection  through  dried 
phthisic  sputum.  He  agrees  fully  with  Cornet, 

1  Deutsche  Med.  Woch.,  1897. 

2  Ztft.  fur  Hygiene  u.  Infektionskr.,  1899,  xxx.  107. 


whose  investigations  into  the  role  of  the  sputum  in 
the  spread  of  tuberculosis  are  well  known,  that  only 
the  dried  sputum  is  dangerous,  and  that  those  tuber¬ 
culous  patients  who  regularly  and  constantly  expecto¬ 
rate  in  suitable  vessels,  so  that  drying  and  pulveriza¬ 
tion  are  hindered,  constitute  no  danger  wnatsoever  to 
their  fellow  beings  on  that  score. 

Other  experiments  show,  however,  the  truth  of  what 
Flugge  previously  claimed  in  regard  to  another  mode 
of  infection  with  tuberculosis,  namely,  that  the  expul¬ 
sion  of  fine  drops  of  saliva  and  mucus,  containing 
bacilli,  during  coughing  by  tuberculous  patients, 
constitutes  a  great  danger  to  those  who  come  in  con¬ 
tact  with  these  patients.  Koch  and  others  long  ago 
showed  that  spraying  of  tuberculous  sputum  into 
small  rooms  where  guinea-pigs  are  confined  produces 
tuberculosis  with  great  certainty.  It  would  seem  that 
this  result  depends  in  a  measure  upon  the  fact  that 
the  spraying  of  sputum  results  in  the  formation  of 
much  finer  drops  and  particles  than  takes  place  for 
instance  during  the  pulverization  of  dried  sputum 
masses. 

In  one  of  the  experiments  made  in  Flugge’s  labor¬ 
atory,  the  finely  divided  sprayed  sputum  was  carried 
upward  by  air-currents  of  known  strength,  and  then 
caught  in  a  filter.  In  these  experiments  it  was  very 
easy  to  demonstrate  the  presence  of  tubercle  bacilli 
upon  the  filter  when  air-currents  of  only  3  mm.  per 
second  were  used,  the  particles  being  carried  a  dis¬ 
tance  of  one  meter.  This  shows  that  a  feeble  spray 
is  able  to  so  finely  subdivide  undiluted  phthisic 
sputum  that  a  relatively  large  number  of  very  fine 
droplets  are  formed  and  are  transportable  by  feeble 
air-currents. 

When  suspensions  of  the  bacillus  prodigiosus  are 
taken  into  the  mouth,  then  it  is  easy  to  obtain  cul¬ 
tures  of  the  prodigiosus  upon  agar  plates  held  a  cer¬ 
tain  distance  from  the  mouth  during  coughing,  talk¬ 
ing  or  sneezing.  There  seems  no  doubt  that  the 
bacteria  present  in  the  fluids  of  the  mouth  are  scat¬ 
tered,  some  during  talking,  more  during  coughing, 
and  still  more  during  sneezing.  Of  thirty-five  tuber¬ 
culous  patients,  fourteen,  i.  e.,  40  percent.,  deposited 
droplets  of  mucinous  sputum  containing  tubercle 
bacilli  upon  a  slide  held  a  half  meter  away  from  the 
mouth.  The  size  of  these  droplets  containing  bacilli 
reaches  as  much  as  30  mm.  in  diameter.  The  bacilli 
were  found  mostly  in  groups  in  the  mucinous  central 
part  of  the  droplet.  Greater  spraying  or  spreading 
of  the  sputum  occurred  when  the  sputum  was  rela¬ 
tively  fine  or  mixed  with  much  saliva.  The  inten¬ 
sity  of  the  cough  is  of  considerable  influence;  the 
stronger  patients  who  were  walking  about  threw  a 
spray  of  sputum  with  tubercle  bacilli  farthest,  Short, 
violent  coughs,  while  the  mouth  is  partly  closed  and 
the  lips  somewhat  puckered  up,  cause  the  droplets  to 
go  farther.  Similar  experiments  with  like  results 
have  also  been  made  by  others  (Engelman,  W eismayr, 
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B.  Fraenkel).  It  is  interesting  to  note,  in  connec¬ 
tion  with  this,  that  Schaeffer  found  that  leprous 
patients  expel  a  remarkably  large  number  of  lepra 
bacilli  during  coughing. 

Flugge  then  proceeded  to  demonstrate  that  the 
bacilli  in  the  expelled  droplets  were  virulent.  A 
tuberculous  patient  was  taken  and  his  face  and  hands 
disinfected ;  he  was  then  placed  for  several  hours  in 
a  large  glass  box  in  which  were  saucers  containing 
some  salt  solution.  This  salt  solution  was  subse¬ 
quently  injected  into  guinea-pigs.  Of  nine  such  ex¬ 
periments  four  of  the  animals  died  of  tuberculosis  of 
the  peritoneum.  The  crucial  demonstration  of  the 
liability  of  tuberculous  infection  occurring  in  this 
manner  is  furnished  by  another  set  of  experiments  in 
which  Flugge  succeeded  in  infecting  guinea-pigs 
directly  by  the  coughing  of  tuberculous  patients. 
The  guinea-pigs  were  placed  in  a  disinfected  room 
and  put  into  a  specially  constructed  box  so  their 
heads  were  turned  toward  the  coughing  patient,  the 
distance  between  the  latter  and  the  heads  of  the 
guinea-pigs  varying  from  20  to  45  cm.  The  animals 
were  exposed  every  second  day  for  about  three  hours 
for  from  several  weeks  to  months.  The  result  was, 
that  of  twenty-five  guinea-pigs  which  did  not  die  from 
other  causes,  six  developed  symptoms  of  an  inhalation 
tuberculosis.  Thus  the  liability  of  infection  through 
the  expulsion  of  particles  of  tuberculous  matter  by 
means  of  coughing  seems  fully  demonstrated  from  all 
points  of  view. 

The  practical  results  of  these  experiments  so  im¬ 
perfectly  outlined  here  would  be  that  a  person  in  the 
neighborhood  of  a  coughing  consumptive  may  inhale 
tuberculous  droplets  which  are  expelled  from  the  con¬ 
sumptive  during  efforts  at  coughing,  sneezing,  or  talk¬ 
ing.  It  is  to  be  remembered  that  not  all  consump¬ 
tives  cough;  that  there  is  a  varying  number  of  bacilli 
in  the  sputum  in  different  patients,  at  different  times 
of  the  day,  etc.  It  is  also  to  be  borne  in  mind  that 
the  distance  between  the  coughing  patient  and  the 
exposed  person  plays  an  important  role.  At  a  dis¬ 
tance  of  1.5  meters  the  slides  exposed  were  without 
exception  found  free  from  bacilli.  Furthermore,  the 
length  of  exposure  may  be  an  important  factor. 

Flugge  formulates  the  following  conclusions: 
Rooms  in  which  tuberculous  sputum  becomes  dried 
upon  the  floor  or  other  articles,  and  in  which  the  air 
contains  visible  particles  of  dust,  either  caused  by 
dry  dusting  of  the  room  or  by  currents  of  air  or  other 
means,  offer  danger  of  tuberculous  infection.  The 
occasional  collection  by  tuberculous  patients  of  the 
sputum  in  their  handkerchiefs  does  not  increase  the 
danger  of  infection  materially.  Intimate  association 
with  coughing  consumptives,  especially  when  one  fre¬ 
quently  approaches  the  consumptive  nearer  than  one 
meter,  is  dangerous.  This  applies  especially  to  nurses 
and  to  workers  in  factories  and  other  places  where  the 
room  between  the  individual  workers  is  small.  Both 
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these  sources  of  infection  may  be  completely  neutral¬ 
ized  or  their  danger  at  least  greatly  reduced  through 
simple  prophylactic  measures. 

Infection  through  dried-sputum  dust  may  be  avoided 
by  collecting  all  the  sputum  in  suitable  vessels  or 
cloths,  which  are  carefully  disinfected  after  being 
used,  as  first  emphasized  by  Cornet.  Rooms  in 
which  consumptives  live  should  not  be  dusted  with 
dry  cloths,  as  is  often  done.  They  should  not  be  oc¬ 
cupied  by  healthy  persons  as  long  as  the  air  contains 
visible  particles  of  dust. 

Infection  by  way  of  coughing  is  easily  preventable 
by  the  patient  holding  a  cloth, such  as  the  handkerchief, 
or  at  least  the  hand,  before  the  mouth  during  the  cough¬ 
ing.  One  should  not  approach  coughing  consump¬ 
tives  nearer  than  one  meter  during  coughing  spells, 
especially  when  the  handkerchief  is  not  held  before 
the  mouth.  In  offices  and  factories  the  distance  be¬ 
tween  the  heads  of  the  occupants  should  at  least  be 
one  meter.  Special  rooms  or  hospital  wards  in  which 
there  may  seem  to  have  taken  place  a  marked  .depo¬ 
sition  of  tuberculous  sputum,  may  be  thoroughly  dis¬ 
infected  with  formaldehyde  or  by  other  known  reli¬ 
able  methods. 


PRESENT  STATUS  OF  WIDAL  REACTION. 

Since  the  discovery  of  this  test  for  detecting  the 
presence  of  typhoid  fever,  several  years  ago,  all  sorts 
of  statements  enthusiastically  praising  or  severely 
condemning  the  reaction  have  appeared.  On  the 
whole,  medical  opinion,  particularly  in  this  country, 
has  been  very  favorable.  Nevertheless,  we  have  been 
waiting  with  considerable  impatience  for  a  large  sta¬ 
tistic  report  from  some  recognized  authority,  that 
would  decide  the  question  with  a  reasonable  degree  of 
certainty.  Such  a  report  has  just  been  published  by 
Cabot  (vide  Journal  April  1,  p.  731),  than  whom  no 
one  is  more  competent.  He  has  apparently  exhausted 
the  literature  on  the  subject  and  his  tables  have  been 
compiled  from  the  writings  of  over  a  hundred  observ¬ 
ers.  These  observers  represent  all  parts  of  Europe 
and  America,  and  illustrate  the  three  methods  of  test¬ 
ing,  as  well  as  numerous  varieties  in  technic,  for 
almost  every  observer  has  some  variations  which  he 
believes,  or  pretends  to  believe,  of  material  advantage. 
To  show  the  authoritative  nature  of  Cabot’s  tab¬ 
les,  one  need  but  mention  a  few  of  the  prominent 
workers  quoted:  Johnston,  Widal,  Cabot,  Shat- 
tuck,  Abbott,  Thompson,  Musser,  Fr.enkel,  Loomis, 
Whittaker,  DaCosta.  In  all,  5978  cases  of  typhoid 
have  been  collected,  of  which  97.2  per  cent,  have 
given  a  positive  reaction.  This  statement  must  surely 
speak  for  itself,  and  in  a  most  flattering  manner.  We 
must  remember  that  a  very  large  percentage  of  these 
cases  were  diagnosed  clinically  as  typhoid,  and  that 
this  diagnosis  could  only  be  verified  on  the  post-mor¬ 
tem  table  in  a  comparatively  small  number  of  cases. 
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It  is  more  than  possible  that  some  of  the  oases  clinic¬ 
ally  diagnosed  typhoid,  and  giving  the  negative  reac¬ 
tion,  might  have  been  instances  of  other  diseases, 
particularly  those  sometimes  clinically  resembling 
typhoid,  as  estivo-autumnal  malaria  and  influenza. 
This  same  argument  might  be  used  on  the  other  side: 
that  cases  not  typhoid,  but  clinically  diagnosed  as 
such,  gave  a  positive  reaction. 

Another  more  important  point  is  as  to  what  is  act¬ 
ually  meant  by  a  “reaction”:  what  dilution  is  used 
and  what  is  the  limit  of  time.  Some  observers  might 
designate  as  a  reaction  what  others  would  not.  For 
instance,  if  with  a  proper  control,  paralysis  of  motion 
ensued  almost  immediately,  but  without  agglutina¬ 
tion,  as  has  been  occasionally  seen  by  the  writer  in 
unmistakable  cases  of  typhoid  fever,  one  observer 
might  call  this  a  reaction  while  the  next  would  insist 
that  agglutination  was  absolutely  necessary.  Again, 
clumps  of  considerable  size  may  have  formed,  but 
around  the  margins  and  between  the  clumps  some 
motion  of  the  bacilli  was  in  evidence,  the  full  time 
limit  having  expired.  The  personal  equation  must 
necessarily  enter  into  this  study  as  in  no  other  bacte- 
riologic  condition.  Whatever  plan  is  used  and  what¬ 
ever  be  the  technic,  the  observer  should  cling  to  that 
method  alone  and  become  proficient  in  that,  so  that 
any  of  the  many  little  sources  of  error  may  be  elim¬ 
inated,  as  it  were,  intuitively.  To  do  this  it  were  best, 
as  in  the  experience  of  the  writer,  to  use  the  first  fifty 
or  more  cases  for  study  and  improvement  in  technic, 
and  in  no  way  to  attempt  to  make  them  of  statistic 
value.  By  this  time  one  will  have  acquired  a  profi¬ 
ciency  and  intuition  that  can  alone  guide  him  to 
proper  conclusions. 

There  is  another  matter  upon  which  little  or  no 
emphasis  has  been  laid  by  writers  upon  this  subject, 
but  which  is  of  the  greatest  importance:  The  patients 
themselves  should  not  be  examined  physically  by  the 
conductor  of  the  Widal  reaction,  not  at  least  until  he 
has  given  or  decided  upon  his  opinion  as  to  the  positive 
or  negative  character  of  the  test.  This  can  only  be  done 
in  hospitals  and  other  large  institutions  where  there  are 
assistants  whose  work  does  not  necessarily  bring  them 
into  personal  contact  with  the  patients.  The  reason 
for  this  precaution  is  obvious.  No  matter  how  con¬ 
scientious  a  man  may  be  in  his  endeavor  to  work  out 
the  truth  in  this — or  similar  questions — his  mind  will 
undoubtedly  be  influenced  by  the  appearance  of  the 
patient,  and  the  physical  examination  and  inspection 
of  the  temperature-chart.  If  all  are  characteristic  of 
typhoid,  he  will  be  unconsciously  swayed  toward  a 
positive  reaction  where,  had  he  not  seen  the  patient, 
he  would  have  at  least  entertained  a  reasonable  doubt, 
and  vice  versa.  It  must  be  confessed  that  since  this 
rule  has  been  inaugurated,  the  results  of  the  Widal 
reaction  have  more  closely  coincided,  if  not  with  the 
clinical  diagnosis,  at  least  with  the  post-mortem  find¬ 
ings.  For  instance,  several  cases  clinically  diagnosed 


as  typhoid  fever  and  in  which  attempts  at  the  reaction 
were  persistently  negative,  on  the  post-mortem  table 
showed  the  characteristic  lesions  of  acute  miliary 
tuberculosis,  to  the  honor  of  the  Widal  test  and  the 
chagrin  of  the  clinician.  In  view  of  the  difficulty  so 
often  presented  in  a  differential  diagnosis  between 
acute  miliary  tuberculosis  and  typhoid  fever,  this 
reaction  may  weli  be  looked  upon  as  one  of  the  most 
important  diagnostic  points;  for  choroidal  tubercles 
are  exceptionally  present  even  were  the  practitioner 
satisfied  with  his  own  powers  of  ophthalmoscopic 
examination,  and  the  Widal  reaction  is  far  easier  to 
make  than  a  leucocyte  count. 

The  amount  of  dilution  and  the  time  limit  within 
which  the  positive  or  negative  character  of  the  reac¬ 
tion  may  be  assured,  are  best  treated  of  together;  for 
within  certain  limits  the  greater  the  dilution  the 
longer  must  be  the  time  allowed.  To  illustrate:  A 
dilution  of  1  to  10  should  give  a  reaction  within  fif¬ 
teen  minutes;  in  other  words,  if  with  a  mixture  of 
one  part  serum  and  ten  parts  culture,  agglutination 
takes  place  within  fifteen  minutes,  we  are  justified  in 
feeling  that  we  have  a  positive  reaction.  Similarly,  a 
1  to  40  dilution  allows  a  time  limit  of  one  hour.  Prob¬ 
ably  the  1  to  20  dilution  with  a  time  limit  of  half  an 
hour  is  most  generally  in  use  and  is  very  satisfactory. 
Having  once  chosen  a  dilution  and  technic,  it  is  most 
wise  to  cling  to  it. 

In  addition  to  the  many  cases  of  typhoid  collected 
by  Cabot,  he  has  also  collected  an  almost  equal  num¬ 
ber  of  instances  of  other  diseases,  in  which  the  reac¬ 
tion  had  been  tried  for  purposes  of  control.  Out  of 
this  number,  5668,  but  5  per  cent,  gave  the  reaction. 
Even  this  percentage  will  be  somewhat  lowered  when 
we  remember  that  the  agglutinative  power  of  the 
serum  of  a  patient  once  afflicted  may  remain  in  the 
blood  of  that  patient,  according  to  some  observers, 
for  years  after  the  original  attack.  It  is  not  improb¬ 
able  to  suppose  that  out  of  this  large  number  of  cases 
quite  a  considerable  number  may  have  previously 
suffered  from  typhoid.  To  sum  up  the  points  already 
mentioned:  The  large  number  of  typhoid  and  con¬ 
trol  cases  collected;  the  gathering  of  statistics  from  so 
many  and  such  varied  sources;  the  varieties  of  method 
and  technic  used;  the  positive  reaction  occurring  in 
so  large  a  percentage  of  genuine  typhoid  cases;  the 
negative  character  of  the  reaction  in  so  large  a  per- 
centage  in  cases  not  typhoid,  all  tend  to  place  the 
reaction  upon  a  most  firm  foundation,  and  certainly 
afford  us  one  of  our  most  reliable  points  in  the  diag¬ 
nosis  of  typhoid  fever. 

There  is  yet  another  discovery  that  must  be  placed 
to  the  credit  of  the  Widal  reaction,  and  that  is  the 
unity  of  so-called  “mountain  fever,  accounts  of 
which  have  been  present  for  years  in  our  text-books, 
with  typhoid.  This  discovery  is  due  to  the  faithful 
work  of  Dr.  C.  E.  Woodruff,  who  found,  in  an  epi¬ 
demic  of  “mountain  fever,”  that  all  the  cases  of  this 
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disease  in  which  the  test  was  tried  gave  positive  reac¬ 
tions,  with  but  one  exception. 

During  the  late  war  with  Spain  we  were  all  greatly 
exercised  over  the  havoc  made  among  our  soldiers  by 
the  more  or  less  tropic  diseases,  dysentery,  pernicious 
malaria  and  yellow  fever.  The  experiences  of  Cabot 
himself  in  Cuba  and  Porto  Rico  are  of  the  greatest 
value  in  clearing  up  some  of  the  obscurities  of  diag¬ 
nosis  undoubtedly  existing  at  these  points.  At  the 
general  hospital  at  Ponce  he  found  over  two  hundred 
sick  soldiers  indiscriminately  dosed  with  quinin.  In 
about  90  per  cent,  of  those  tested,  the  Widal  reaction 
was  quickly  and  unmistakably  demonstrable,  and  the 
prompt  restriction  in  diet  that  followed  undoubtedly 
saved  many  lives.  In  Cuba,  on  the  other  hand,  the 
malarial  fevers  proved  to  be  more  prevalent  than 
typhoid,  and  again  are  we  indebted  to  systematic  and 
scientific  blood  work  for  this  knowledge.  In  a  tropic 
country  where  yellow  fever  is  rampant,  cases  of 
typhoid  fever  with  jaundice  might  be  easily  mistaken 
for  the  former  disease.  Out  of  four  suspected  cases 
of  yellow  fever  at  Ponce,  Cabot  was  able  to  get  posi¬ 
tive  typhoid  reactions  in  three.  From  these  points 
one  can  readily  conceive  that  the  reaction  will  event¬ 
ually  be  even  more  in  demand  in  tropic  than  in  the 
more  temperate  zones.  It  is  not  strange  that  in  the 
summary  of  the  discussion  of  this  reaction,  the  com¬ 
mittee  of  the  Section  on  Medicine  of  the  American 
Medical  Association  should  say,  “it  must  certainly 
be  regarded  as  the  most  constant  and  reliable  sign  of 
typhoid  fever,  if  not  an  absolute  test.” 


TOXIC  ACTION  OP  PARASITIC  WORMS. 

G.  H.  F.  Nuttall  (Am.  Nat.,  March)  discusses 
the  subject  of  the  poisons  given  out  by  parasitic 
worms  in  man  and  animals.  He  refers  to  Piper  of 
Griefswald,  who  has  recently  been  gathering  up  scat¬ 
tered  facts,  and  decides  that  these  creatures  do  actu¬ 
ally  secrete  poisons  in  the  organs,  a  more  serious  fact 
than  -would  be  otherwise  the  case.  The  convulsions 
of  children  with  ascarides  are  mentioned  as  evidence, 
and  he  quotes  Meram  and  Von  Linstow,  -who  reported 
having  personally  experienced  marked  symptoms  (con¬ 
junctivitis,  swelling  of  fingers,  etc.)  from  handling 
them,  and  Raillet,  Arthus  and  Chanson,  who  had 
similar  experience.  The  latter  experimenters  found 
that  2  c.c.  of  fluid  from  an  ascaris  would  kill  a  rabbit. 
Tapeworm  also  has  a  bad  effect  sometimes;  epilepsy 
has  been  known  to  disappear  on  its  expulsion.  It  is 
also  remarked  as  a  curious  fact  that  so  many  of  its 
harborers  sutler  with  their  eyes.  Grassi  noticed,  in 
five  out  of  fourteen  cases  with  the  species  Tenia  nana , 
serious  symptoms  resembling  epilepsy.  Bothrioceph- 
alus  has  been  known  to  cause  severe  anemia;  the 
anchylostoma  is  credited  with  being  toxic  by  Lussana, 
and  this  has  been  recently  confirmed  by  experiments 
on  dogs,  by  Looss  of  Cairo.  Finally,  the  hydatid 
cyst  fluid  has  been  shown  by  Debove  and  Humphrey 


to  be  toxic  to  man  and  animals,  and  this  may  explain 
the  occasional  serious  results  of  its  rupture,  and  tri - 
chinae  may  also  probably  be  included  in  the  poisonous 
parasites.  The  paper  is  suggestive,  and  the  idea  may 
be  of  value  as  affording  a  hint  for  future  study  of 
cases  that  come  under  observation. 


DENTAL  DISPENSARIES. 

A  new  movement  that  has  been  inaugurated  in 
Chicago  is  perhaps  worthy  of  a  passing  comment. 
Dispensary  physicians  are  familiar  with  the  fact  that 
a  very  large  proportion  of  those  who  depend  on  these 
institutions  for  medical  treatment  are  in  bad  shape  as 
regards  their  dental  apparatus,  and  that  this  is  true  of 
the  young  as  well  as  the  older  dispensary  patrons.  Dr. 
Carl  T.  Gramm  (Dental  Review,  February)  has  called 
attention  to  these  facts'  and  made  the  proposition  to 
establish  dental  dispensaries  in  the  poorer  districts  of 
the  city,  where  the  class  who  at  present  are  totally 
neglected  from  a  dental  point  of  view  can  be  treated. 
Largely  through  his  exertions  the  proposition  has  been 
carried  into  effect,  and  one  or  more  of  these  dispensa¬ 
ries  are  already  in  operation.  It  is  needless  to  say 
that  the  amount  of  good  that  can  be  done  by  a  sys¬ 
tematized  effort  in  this  direction  is  almost  beyond 
calculation,  and  as  it  covers  a  class  that  at  present 
pay  no  attention  whatever  to  dental  hygiene,  it  can 
not  seriously  injure  the  practice  of  the  dental  profes¬ 
sion,  certainly  not  if  carried  out  according  to  the  plan 
laid  down  by  Dr.  Gramm.  Recognizing  the  abuses 
in  the  medical  dispensaries,  he  proposes  to  guard 
against  them  and  to  charge  at  least  nominal  fees  and 
utilize  all  the  aid  of  the  Bureau  of  Associated  Chari¬ 
ties  in  distinguishing  the  worthy  from  the  unworthy. 
Some  impostors  will  be  served,  but  the  advantages 
from  educating  the  poorer  Casses  to  care  for  their 
teeth  will  more  than  offset  any  loss  the  dental  profes¬ 
sion  may  suffer  through  them;  and  as  Dr.  Gramm 
says,  the  medical  profession  owes  and  performs  its 
duty  to  the  poor,  and  the  dental  profession  should 
also  do  its  duty  within  the  bounds  of  its  special 
sphere. 

BICYCLE  RIDING  AS  A  CURATIVE  FACTOR  IN 

DIABETES. 

Bouchardt,  Trousseau,  Kultz,  Frerichs,  Zimmer, 
Stokvis  and  v.  Mering  have  warmly  recommended 
bodily  exercise  in  all  forms  of  diabetes.  They  have 
drawn  their  conclusions  from  observation  and  experi¬ 
ence.  Pentzoldt  and  v.  Noorden  were  the  first  to 
report  a  series  of  carefully  conducted  experiments 
upon  diabetic  patients  with  reference  to  the  influence 
of  muscular  work  upon  the  quantity  of  sugar  in  the 
urine.  They  have  established  the  fact  that  not  only 
is  bodily  exercise  not  detrimental  to  the  patients,  but, 
on  the  contrary,  they  markedly  improve  in  health,  and 
that  the  quantity  of  sugar  in  the  urine  steadily  dimin¬ 
ishes,  and,  what  is  of  the  greatest  importance,  such 
patients  tolerate  a  carbohydrate  diet.  This  led  Dr. 
Alb.  Allen  to  undertake  the  study  of  the  influence 
of  bicycle  riding  upon  the  quantity  of  sugar  voided. 
His  results  (Berlin  Klin.  Woch.,  Nos.  11  and  12, 


April  15,  18'.  9  j 


MINOR  COMMENTS. 


831 


1899)  have  demonstrated  that  not  only  is  a  carbohy¬ 
drate  diet  tolerated  by  patients  riding  the  bicycle  daily 
for  an  hour  or  two,  and  that  the  quantity  of  sugar  in 
the  urine  is  decreased  to  a  minimum,  but  that  the  im¬ 
provement  is  due  solely  to  the  carbohydrate  diet.  Re¬ 
peated  experiments  upon  a  patient  kept  on  an  exclu¬ 
sive  proteid  diet  showed  an  increase  of  sugar  after 
bicycle  riding.  His  observations  are  in  accord  with 
the  latest  teachings  of  physiology.  Proteids  are  “tis¬ 
sue  builders,”  and  carbohydrates  are  “force  producers.” 
The  blood  flowing  to  a  muscle  at  work  is  richer  in 
carbohydrates  than  the  blood  flowing  away  from  it. 
Glycogen  is  the  carbohydrate  of  the  muscle,  and  dur¬ 
ing  work  is  converted  into  sugar,  C6H1206,  which  in  its 
turn  is  broken  up  into  carbonic  acid  and  water.  It 
has  been  further  demonstrated  that  the  sugar  circu¬ 
lating  in  the  blood  is  destroyed  when  the  muscle  is  at 
work.  It  is,  therefore,  evident  that  the  more  the  mus¬ 
cle  works,  the  more  carbohydrate  is  used  up,  and  con¬ 
sequently  the  more  sugar  is  destroyed. 


CREMATION  IN  ENGLAND. 

The  twenty-fifth  annual  meeting  of  the  English 
Cremation  Society  has  just  been  held,  and  its  distin¬ 
guished  president,  Sir  Henry  Thompson,  gave  an 
interesting  sketch  of  its  history,  which  is  that  of  the 
cremation  movement  in  England.  Whether  we  en¬ 
tirely  sympathize  with  the  crusade  against  that  “relic 
of  barbarism,  earth  burial,”  or  not,  our  uppermost 
feeling  in  reading  this  record  can  only  be  one  of 
.astonishment.  One  would  certainly  have  thought 
that  cremation,  whether  estlietically  or  economically 
desirable  or  not,  was  certainly  rational  and  unobjec¬ 
tionable  enough  to  be  well  within  the  private  liberty 
of  individual  choice,  but  bumbledom  thinks  far  other¬ 
wise.  And,  unfortunately,  what  bumbledom  says  on 
this  subject,  “goes”  without  appeal.  The  society 
spent  two  years  in  finding  a  cemetery  which  was 
willing  to  permit  bodies  to  be  cremated  upon  its 
premises  at  the  society’s  expense.  A  furnace  was 
built  and  all  arrangements  completed,  when  the 
bishop  of  the  diocese  unfortunately  forbade  it  at  once, 
as  “sacrilege.”  After  another  year’s  delay  the  society 
bought  ground  of  its  own  at  Woking,  the  great  sub¬ 
urban  “city  of  the  majority”  in  London,  and  erected 
a  complete  plant,  but  the  bishops,  while  they  had  no 
direct  jurisdiction,  then  appealed  to  the  Home  Secre¬ 
tary,  who  sent  down  a  notice  to  the  effect  that  in  the 
opinion  of  the  circumlocution  office,  cremation  was  so 
expeditious  a  process  as  to  be  illegal;  and  under  this 
embargo  the  beautiful  buildings  lay  idle  for  nine 
years,  until,  in  1884,  a  private  individual  had  the 
audacity  to  defy  the  Home  Office  and  cremate  the 
body  of  a  relative,  who  had  left  strict  instructions  to 
that  effect — and  a  snug  fortune  conditional  thereupon. 
The  rite  was  carried  out  privately,  in  a  furnace  built 
for  the  purpose,  upon  the  estate  of  the  legatee;  he 
was  prosecuted  at  once,  but  as  soon  as  the  question 
was  fairly  stated  before  an  unprejudiced  authority 
the  suit  collapsed  and  the  judge  declared  cremation 
to  be  perfectly  legal,  providing  it  was  carried  out  in 
such  a  manner  as  to  give  rise  to  no  offensive  fumes 


or  any  other  technic  “nuisance”  to  the  public.  Upon 
the  strength  of  this  ruling  the  society  in  1885  cre¬ 
mated  its  first  body  at  Woking;  two  others  followed 
the  same  year,  five  the  year  following,  and  so  on, 
steadily  increasing  every  year  until,  in  1898,  240 
bodies  were  incinerated,  making  a  total  of  1283  in  the 

fourteen  years. 


ACTION  OF  STREPTOCOCCI  AND  THEIR  TOXINS 
UPON  NERVES  AND  SPINAL  CORD. 

Homen  and  Laitinen1  injected  virulent  strepto¬ 
cocci  as  well  as  their  toxins  into  peripheral  nerves 
and  other  parts  of  the  nervous  system,  and  carefully 
studied  the  resulting  changes.  They  found  that  the 
first  action  of  the  bacteria  and  their  toxins  is  a  local 
one  at  the  site  of  injection,  consisting  in  a  granular 
disintegration  of  the  nerve-fibers,  together  with  leuco¬ 
cytic  emigration,  and  proliferation  of  the  cells  in  the 
nerve-sheaths  and  the  endoneurium.  This  process 
then  progresses  from  the  periphery  toward  the  center, 
the  bacteria  being  generally  found  at  the  border  of 
the  changed  and  relatively  intact  parts.  When  they 
are  injected  into  the  sciatic  nerve,  for  instance,  they 
sooner  or  later  reach  the  spinal  ganglia,  where  there 
is  jiroduced  disintegration  of  the  ganglionic  cells  or 
solution  of  their  cliromatophilic  elements.  At  the 
same  time  there  is  a  round-cell  infiltration  into  the 
subdural  sheaths  and  into  the  nerve- roots.  In  the 
spinal  cord  changes  are  also  produced  by  the  cocci, 
which  extend  to  the  cord  from  the  nerves,  and  spread 
throughout  the  cord  in  about  the  same  way  as  when 
they  were  injected  directly  into  its  substance.  The 
same  is  also  true  as  regards  the  toxins.  The  changes 
in  the  cord,  first  of  a  degenerative  nature,  soon  assume 
the  aspect  of  inflammatory  and  sclerotic  processes.  In 
one  case  there  developed,  after  the  injection  of  a  small 
quantity  of  bacteria,  a  localized  abscess  in  the  lumbar 
part  of  the  cord.  The  slight  differences  between  the 
histologic  changes  and  their  extent  after  the  injection 
of  bacteria  and  of  toxins  indicate  that  the  principal 
changes  as  well  as  their  localization  are  all  the  same 
in  both  cases,  and  that  the  bacteria  act  principally 
through  their  toxins.  These  investigations  offer  a 
certain  amount  of  evidence  in  favor  of  the  view  that 
many  processes  in  the  spinal  cord,  both  those  of 
degenerative  as  well  as  those  of  inflammatory  nature, 
are  of  infectious  or  toxic  origin.  The  experiments 
furnish  an  anatomic  basis  for  the  theory  of  ascending 
neuritis. 


NERVE  TRANSPLANTATION. 

An  interesting  article  in  the  American  Journal  of 
the  Medical  Sciences,  already  noticed  in  the  Journal 
(p.  780)  reviews  in  a  very  thorough  manner  the  sub¬ 
ject  of  nerve  transplantation,  an  operation  often 
experimentally  performed,  but  one  that,  as  Dr.  Peter¬ 
son  shows,  has  had  as  yet  but  a  limited  utilization  in 
the  human  subject.  W  hile  other  methods,  such  as  the 
Letievant  flap  or  the  insertion  of  catgut,  may  suffice 
in  most  cases  where  direct  approximation  is  impiac.ti- 
eable,  there  will  be  cases  where,  with  proper  facilities, 
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nerve  transplantation  will  be  an  advisable  operation, 
and  the  microscopic  examination  of  Huber  tends  to 
show  that  actual  nerve  tissue  furnishes  a  better  route 
for  the  downgrowth  of  new  axis-cylinders  than  any 
other  foreign  material.  Nerve-flaps  involve  mutila¬ 
tion  of  healthy  nerve  and  might,  in  case  of  very  exten¬ 
sive  removal  of  nerve-fiber,  require  dissection  that 
would  possibly  have  some  inconvenience  or  danger. 
It  is  true  that  in  the  tabulated  cases  given  by  Dr. 
Peterson  the  success  with  very  long  implantations 
was  poor,  but  the  number  of  cases  is  yet  too  slight  to 
justify  any  unfavorable  conclusion  as  to  the  future 
possibilities  with  improved  technic  and  experience. 
It  is  to  be  noted  also  in  this  connection  that  the  case 
in  which  the  most  favorable  results,  almost  a  perfect 
cure,  occurred,  was  that  of  Mayo  Robson,  where  two 
inches  of  nerve  were  transplanted.  In  his  earlier 
case,  successful  as  far  as  regards  restoration  of  sensa¬ 
tion,  some  two  and  a  half  inches  were  resected.  The 
old  idea,  still  held  by  Kennedy,  of  direct  reunion  of 
the  nerve  or  that  of  upward  as  well  as  downward 
growth  of  nerve-fibers,  finds  no  support  in  these  latest 
researches.  The  transplanted  nerve  simply  serves  as 
a  convenient  route  for  the  regeneration  from  the  cen¬ 
tral  to  the  peripheral  portion  of  the  divided  nerve, 
and  the  same  purpose  is  served  to  a  certain  extent  by 
the  catgut  bridge.  It  is  not,  however,  altogether 
uureasonable  to  suppose  that  an  identic  tissue  would 
have  some  advantage  and  might  actually  serve  a  pur¬ 
pose  in  the  earlier  restoration  of  function.  The  sub¬ 
ject  is  one  that  has  yet  to  be  more  studied  before  we 
can  consider  its  surgical  importance  or  even  its  physi¬ 
ologic  bearings  to  be  completely  established.  Dr. 
Peterson’s  article,  besides  being  itself  a  valuable 
original  contribution,  adding  to  our  knowledge  of  the 
subject,  has  the  merit  of  presenting  a  very  complete 
summary  of  the  facts,  so  far  as  known,  from  all  avail¬ 
able  sources. 

CANCER  OF  THE  BREAST. 

W.  Watson  Cheyne  publishes,  in  the  Lancet  of 
March  18,  a  very  important  paper  which  possesses  a 
special  interest  in  view  of  the  theories  of  the  infectious 
nature  of  cancer  that  are  just  now  so  prominently  be¬ 
fore  the  profession.  It  is  also  important  as  showing 
the  effect  of  measures  based  on  the  conviction  of  the 
infectiousness  of  the  disease  in  modifying  the  prog¬ 
nosis,  that  is,  thorough  excision  well  into  the  healthy 
tissue  and  careful  avoidance  of  any  possible  contam¬ 
ination  of  the  latter  by  instruments  or  diseased  tissue. 
His  paper  gives  first  the  latest  facts  in  regard  to  the 
patients  reported  by  him  three  years  ago  ( Lancet , 
Feb.  15  and  22,  and  March  14,  1896)  as  operated 
upon  for  cancer  of  the  breast.  These  numbered  61, 
and  21  had  had  no  recurrence  for  three  years  after 
operation,  though  it  occurred  later  in  nine.  There 
were  therefore  12  of  the  21  remaining,  who  had  been 
well  over  three  years,  and,  at  the  present  date,  11  of 
them  are  still  well,  six  to  nine  years  after  operation, 
while  one  is  .reported  as  having  died  of  intestinal  can¬ 
cer.  Of  the  40  who,  at  the  date  of  his  former  paper, 
had  been  operated  upon  less  than  three  years,  ten 


were  already  showing  signs  of  fresh  recurrences,  one 
had  died  and  two  had  been  lost  sight  of.  Of  the 
remaining  27,  18  are  still  alive  and  well  (three  to  five 
years  after  operation),  and  one  died  without  recur¬ 
rence  of  the  growth.  One  could  not  be  traced.  The 
three-years  limit  would  seem  to  be  a  fair  one  as  regards 
recovery,  since  of  the  original  11,  only  one  died  of 
cancer  and  it  is  doubtful  whether  that  had  any  con¬ 
nection  with  the  earlier  disease.  Even  after  one  year, 
the  chances  of  recurrence  are  not  great.  Cheyne 
next  gives  a  tabulated  statement  of  38  additional  cases, 
operated  on  in  1896-97,  and  attributes  success  to  thor¬ 
oughness  of  excision  and  avoidance  of  all  possible  con¬ 
tamination  of  healthy  tissue  with  the  cancerous 
growth,  free  removal  of  the  skin  being  especially  im¬ 
portant.  The  deep  fascia  and  all  diseased  glands  in 
the  axilla  are  also  to  be  thoroughly  excised.  He  does 
not  quite  agree  with  Halsted,  that  operation  is  ad¬ 
visable  when  the  cervical  glands  are  also  generally  in¬ 
fected.  If  only  those  in  the  posterior  portion  of  the 
posterior  triangle  are  involved,  he  would  operate,  pro¬ 
vided  the  patient  was  in  proper  condition,  but  if  they 
are  enlarged  at  the  base  of  the  neck  in  front  of  or  be¬ 
neath  the  sternomastoid,  he  does  not  advise  submitting 
the  patient  to  such  a  radical  operation.  He  estimates: 

1,  that  in  the  average  run  of  cases  50  per  cent,  of  the 
patients  will  remain  well  if  the  operation  is  carried 
out  on  the  lines  laid  down  by  Heidenhain  and  Stiles; 

2,  that  recurrence  is  delayed  when  it  does  occur  and 
the  repeated  operations  formerly  in  vogue  are  rendered 
less  necessary.  The  patient’s  chance  is  in  the  first 
operation;  if  this  fail,  a  repetition  is  rarely  success¬ 
ful.  Hence  the  importance  of  thoroughness  the  first 
time. 


A  QUESTION  OF  PRIORITY. 

American  medical  literature,  especially  that  in  the 
periodic  form  is,  we  regret  to  say,  largely  a  neglected 
quantity  by  European  investigators.  We  would  not 
pretend  to  specify  any  nationality  as  particularly 
guilty  in  this  respect  but  for  the  fact  that  now  and 
then  a  slighting  reference  has  left  an  unpleasant  rec¬ 
ollection,  and — we  say  it  with  all  good  feeling— some 
German  writers  are  the  ones  that  have  offended  most. 
Such  remarks  as  that  made  by  a  German  professor, 
that  medical  science  in  America  is  only  just  out  of  its 
“  kinderschule,”  are  not  pleasant  and  are  indeed  the 
more  annoying  as  we  desire  to  have  due  respect  for 
German  thoroughness  and  industry  and  the  great 
service  it  has  done  to  science.  The  fact  that  it  is  not 
true  and  was  uttered  only  to  account  for  German  neg¬ 
lect  of  an  important  fact  first  noted  in  this  country, 
does  not  entirely  relieve  it  of  its  sting.  Supercilious¬ 
ness  on  one  side  is  apt  to  lead  to  reprisals  in  kind,  and 
the  truth  that  science  should  have  no  boundaries  is 
apt  to  be  ignored.  These  remarks  are  suggested  partly 
by  a  recent  New  York  letter  in  the  Deutsche  Med. 
Woch.  of  March  23  and  partly  by  a  rather  noticeable 
oversight  on  the  part  of  a  German  author  that  has 
lately  been  called  to  our  notice.  In  the  Neurolo- 
gisches  Centralblatt,  No.  4,  February  15,  Dr.  A. 
Westphal  publishes  an  article  entitled  “  Ueber  ein 
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bisher  niclit  besclireibenenes  Pupillenphaenomenon  (a 
hitherto  undescribed  pupilary  phenomenon).  It  con¬ 
sists  in  the  fact  that  a  contraction  of  the  pupil  takes 
place  after  a  forcible  effort  to  close  the  lids  is  made. 
The  subject,  with  eyelids  held  apart  by  the  observer, 
is  told  to  shut  the  eyes  tightly,  when  the  pupils  will 
be  noticed  to  contract  perceptibly.  If  Dr.  Westphal 
had  consulted  ophthalmologic  literature,  he  might 
have  found  in  Knapp  and  Schweigger’s  Archives  of 
Ophthcil.,  1895,  xxiv.,  p.  402,  his  pupil  reaction  al¬ 
ready  fully  described  and  discussed  by  Dr.  H.  Gif¬ 
ford,  of  Omaha,  under  the  title  of  “  An  Orbicularis 
Pupilary  Reaction.”  Dr.  Gifford  leaves  little  to  be 
asked  in  regard  to  the  phenomenon  in  its  ophthalmo¬ 
logic  aspects  in  the  light  of  our  present  knowledge, 
and  it  is  the  more  remarkable  that  so  thorough  and 
scholarly  a  paper  should  have  been  overlooked.  Are 
we  to  account  for  it  by  assuming  that  it  was  not  con¬ 
sidered  worth  while  to  investigate  anything  of  Amer¬ 
ican  origin  even  though  published  under  German  au¬ 
spices?  However  it  may  have  occurred,  it  is  well  to 
show  that  priority  in  the  observation  belongs  to  Dr. 
Gifford  and  to  suggest  that  other  instances  of  this 
kind  will  be  likely  to  occur  in  case  American  litera¬ 
ture  is  neglected  by  foreign  investigators  in  the  future 
as  it  has  been  in  the  past.  That  such  omissions  have 
been  more  frequent  than  they  should  be  is  sufficient¬ 
ly  shown  by  the  fact  that  this  is  the  second  correction 
of  the  kind  in  the  Journal  during  the  present  year 
(see  communication  of  Dr.  Carl  Beck  in  the  issue 
of  February  4).  There  is  certainly  room  for  improve¬ 
ment  in  German  literary  research  as  regards  American 
publications. 


HUMANE  OR  INHUMANE  PROJECTILES  IN  WAR. 

The  criticisms  of  the  English  Dum-Dum  bullet  and 
the  Mark  IV  or  Woolwich  military  bullet,  especially 
those  of  Professor  von  Bruns  of  Tubingen,  have 
stirred  up  some  feeling  and  naturally  have  called  out 
some  replies.  The  British  Medical  Journal  of  March 
25  contains  the  latest  of  these,  a  total  of  over  five 
pages  of  critic  review  of  the  whole  subject  by  Mr. 
Alexander  Ogston.  He  gives  the  history  of  the 
British  soft-point  bullet  and  the  reason  for  its  adop¬ 
tion  and  the  later  substitution  of  the  Woolwich  hollow- 
pointed  projectile,  and  calls  attention  to  the  fact  that 
the  success  against  the  fanatic  dervishes  at  Omdur- 
man  was  probably  due  to  the  greater  disabling  effect 
of  these  weapons,  while,  had  the  full-mantled  bullet 
been  employed,  disaster  instead  of  victory  might  have 
been  the  outcome.  He  then  quotes  quite  fully  the  criti¬ 
cisms  of  Professors  von  Bruns  and  Esmarch  and  those 
of  the  French  critics,  and  also  quotes  at  length  from  an 
anonymous  French  writer  whose  views  and  experi¬ 
ments  seem,  like  those  of  Beyer  in  this  country,  to 
throw  doubt  on  the  lesser  destructive  action  of  the 
fully  mantled  projectile,  thus,  by  implication  at  least, 
lessening  the  blame  attached  to  the  soft  or  hollow- 
pointed  bullets.  Dr.  Ogston  makes  a  very  good 
point  when  he  says  that  the  original  purpose  of  the 
mantle  or  steel  coating  of  the  modern  military  pro¬ 
jectile  was  not  humanity,  but  simply  to  compensate 


for  its  increased  velocity  by  preventing  stripping  in 
the  rifle  grooves.  The  idea  of  increasing  the  velocity, 
in  fact,  was  to  make  the  weapon  more  destructive  by 
enabling  it  to  carry  farther  and  penetrate  better;  to, 
in  short,  increase  its  range  of  effectiveness  in  every 
way,  and  the  hard  mantle  is  simply  a  necessary  con¬ 
dition  of  this  increased  velocity.  Under  certain  con¬ 
ditions  the  modern  steel-cased  bullet  inflicts  what  can 
hardly  be  called  a  humane  wound,  and  is  itself  open 
to  objections  on  this  score.  Another  point  worthy  of 
consideration  is  the  difference  between  warfare  with 
civilized  and  uncivilized  peoples.  It  is  one  thing  to 
have  to  do  with  a  civilized  enemy  and  another  with 
one  that  gives  no  quarter,  especially  if  the  latter  is 
made  up  of  fanatics  whose  rushes  can  not  be  stopped 
by  anything  but  disabling  wounds  or  death.  It  would 
be  unfair  to  insist  on  the  same  rules  in  dealing  with 
these  as  with  civilized  troops  who  are  under  the  regu¬ 
lations,  so  far  as  they  exist,  of  civilized  warfare.  If 
the  subject  is  to  be  made  a  matter  of  international 
regulation,  it  will  be  found  not  a  perfectly  simple  one, 
and  no  rule  can  be  made  effective  in  any  war  that 
does  not  equally  bind  both  combatants.  Any  inter¬ 
national  convention  to  settle  this  matter  will  have  to 
consider,  not  only  the  metallic  mantle,  but  also  its  com¬ 
position,  quality  and  thickness,  especially  at  the  point, 
and  also  the  question  of  high  velocities  in  general,  and 
beyond  these  details,  the  broader  subject  of  the  condi¬ 
tions  of  warfare  with  the  uncivilized  and  those  who 
are  not  bound  by  the  conventions.  The  humanizing 
of  warfare,  which  is  itself  essentially  inhuman,  will  be 
a  complicated  and  difficult  task. 


THE  CEREBROSPINAL  FLUID. 

An  interesting  triple  communication  was  presented 
at  the  meeting  of  the  Royal  Society  (England)  on 
February  16,  and  reported  in  Nature  (March  9).  Dr. 
St.  Clair  Thomson  gave  an  account  of  a  patient  of 
his,  who,  without  any  history  of  injury,  had  a  contin¬ 
uous  discharge  (dripping)  of  cerebrospinal  fluid  from 
one  nostril.  Other  cases  are  on  record  that  Dr. 
Thomson  thinks  must  have  been  similar,  though  the 
true  nature  of  the  discharge  was  not  recognized.  Some 
of  these  died  from  inflammatory  disease  of  the  brain, 
probably  from  infection  by  way  of  the  nostril.  The 
fluid  was  clear  and  watery,  of  low  specific  gravity, 
containing  only  a  small  amount  of  proteids.  The 
presence  of  a  substance,  not  dextrose,  reducing  Fell- 
ling's  solution,  was  detected  and  it  is  supposed  to  be 
possibly  related  to  pyrocatecliin.  There  was  a  strong 
contrast  between  this  fluid  and  the  ordinary  mucin- 
containing  discharge  of  ordinary  nasal  hydrorrhea.  It 
was  found  to  be  more  watery  in  the  evening  than  in 
the  morning  on  account  of  the  lesser  quantity  of 
organic  solids.  This  agrees  with  results  of  experi¬ 
ments  on  dogs  by  Cavazzani,  and  is  what  might  be 
expected,  as  the  decreased  capillary  pressure  assumed 
to  exist  during  rest  would  lessen  the  watery  exudations 
Dr.  Leonard  Hill  had  utilized  this  case  to  con¬ 
firm  a  theory  he  had  advanced  that  the  late  of 
secretion  of  the  cerebrospinal  fluid  when  the  cranio¬ 
vertebral  cavity  is  opened  depends  directly  upon  the 
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difference  between  the  atmospheric  pressure  and  that 
in  the  cerebral  capillaries,  while  the  cerebral  capillary 
pressure  varies  directly  and  absolutely  with  the  vena 
cava  pressure.  On  the  other  hand,  cerebral  capillary 
pressure  varies  directly,  but  only  proportionately  with 
aortic  pressure,  as  between  the  aortic  and  the  capil¬ 
laries  is  the  peripheral  resistance.  Experimenting 
with  Dr.  Thomson’s  case,  Hill  found  that  capillary 
pressure  was  raised  by  several  methods,  all  likewise 
acting  in  increasing  vena  cava  pressure:  1,  by  com¬ 
pression  of  the  abdomen;  2,  by  the  horizontal  posture 
(the  normal  fall  of  arterial  pressure  may  compensate 
for  this,  and  undoubtedly  does  so  during  sleep);  3,  by 
straining,  or  expiratory  movements  with  the  glottis 
closed.  All  these  caused  increased  flow  with  diminu¬ 
tion  of  solid  matter  in  the  fluid.  Dr.  W.  D.  Hali- 
burton,  the  third  collaborator  in  the  investigation, 
experimented  with  the  cerebrospinal  fluid  from 
patients  suffering  from  brain  atrophy,  and  especially 
from  paretics.  He  .found  that  it  contains  a  toxic  sub¬ 
stance,  cliolin,  probably  produced  by  disintegration  of 
lecithin  in  the  brain.  Injection  of  such  fluid  into  the 
jugular  vein  of  anesthetized  animals  caused  marked 
lowering  of  the  blood-pressure,  partly  of  cardiac  origin, 
but  principally  due  to  the  action  of  the  poison  on  the 
neuromuscular  apparatus  of  the  peripheral  vessels,  es¬ 
pecially  in  the  splanchnic  area.  Control  experiments 
with  the  cerebrospinal  fluid  from  Dr.  Thomson’s  case 
gave  altogether  negative  results,  though  as  much  as 
7  to  10  c.c.  were  injected,  a  dose  sufficient  to  produce 
very  marked  effects  of  the  cholin- containing  fluid. 


21Ic6icaI  Views. 


The  sum  of  $.100,000  lias  been  appropriated  by  the 
New  York  Legislature,  for  the  Craig  colony  of  epi¬ 
leptics. 

The  commencement  exercises  of  the  medical  de¬ 
partment  of  Tulane  University  of  Louisiana  will  take 
place  May  3. 

Dr.  J.  B.  Bonney  has  been  selected  by  the  Louisi¬ 
ana  State  Board  of  Health  to  take  charge  of  the 
Rigolets  Quarantine  Station. 

Dr.  C.  A.  L.  Reed,  Cincinnati,  Ohio,  has  resigned 
his  office  as  a  member  of  the  Ohio  State  Board  of 
Medical  Examination  and  Registration. 

Dr.  Franklin  Stahl,  class  of  ’87,  has  been  elected 
by  the  trustees  of  the  University  of  Pennsylvania  to 
lecture  in  the  medical  department,  on  dietetics. 

The  casualiies  in  the  Philippine  Islands  from 
Feb.  4  to  April  4,  1899,  as  reported  by  the  adjutant- 
general  of  the  army,  amount  to  1160:  killed,  184; 
wounded,  976. 

Dr.  Jos.  Clement  Clark,  first  assistant  at  Spring- 
grove  Asylum,  Md.,  has  been  appointed  successor  to 
the  late  Dr.  Rohe,  as  superintendent  of  State  Insane 
Asylum  No.  2. 

Dr.  Hermann  Snellen,  professor  of  ophthalmology 
at  the  University  of  Utrecht,  will  at  the  end  of  this 
semester  resign  his  chair.  Heinrich  Snellen,  his  son, 
will  succeed  him. 


.  . 

[Jour.  A.M.  A. 


Prof.  Leopold  of  Dresden,  was  elected  honorary 
president  by  the  Spanish  Gynecological  Society  of 
Madrid,  and  made  honorary  member  of  the  Italian 
Obstetrical  and  Gynecological  Society. 


By  the  will  of  the  late  Dr.  Sigismund  Waterman, 
just  admitted  to  probate,  his  medical  library  is 
bequeathed  to  Yale  University,  from  which  institu¬ 
tion  Dr.  Waterman  received  his  degree  of  M.D. 

In  order  to  stimulate  a  better  display  of  surgical 
instruments  and  apparatus  in  the  State  Fair,  to  be 
held  in  New  Orleans,  La.,  in  May,  the  Orleans  Parish 
Medical  Society  will  give  a  gold  medal  for  the  best 
exhibit. 


I 


The  Board  of  Trustees  of  Cooper  Hospital,  Cam¬ 
den,  N.  J.,  has  appointed  Dr.  E.  A.  T.  Schellinger 
assistant  physician  and  surgeon  on  the  hospital  staff. 
Dr,  S.  formerly  acted  as  resident  physician  to  the 
hospital. 

There  is  a  movement  on  foot  in  Russia  to  estab¬ 
lish  sanatoria  for  consumptives,  in  the  numerous 
monasteries,  the  majority  of  which  are  situated  in 
healthy  regions,  have  spacious  rooms  and  are  able  to 
supply  fresh  milk,  eggs,  etc. 


The  bubonic  plague  recently  appeared  at  the  vil¬ 
lage  in  Annam  where  Yersin’s  plague  serum  labora¬ 
tory  is  located,  and  was  at  first  supposed  to  be  another 
case  of  laboratory  contagion,  but  later  investigations 
traced  it  to  a  village  on  the  coast  where  the  Chinese 
junks  land. 


Fifty-one  men  from  the  second  division  hospital 
corps,  stationed  at  Greenville,  S.  C.,  have  been  ordered 
to  general  hospital  work  in  the  Philippines.  The  War 
Department  has  also  ordered  twenty-five  men  from 
the  hospital  corps  of  Ft.  Leavenworth,  Kan.,  to  pro¬ 
ceed  to  Manila. 


Dr.  J.  Chalmers  DaCosta,  surgeon  of  the  fire¬ 
mens’  pension  fund,  Philadelphia,  has  been  presented 
with  a  handsome  gold  badge  on  behalf  of  the  mem¬ 
bers  of  several  fire  companies  of  that  city.  In  design 
the  badge  is  similar  to  that  presented  to  Miss  Gould 
by  the  New  York  fire  department. 


According  to  the  Medical  Revieiv,  the  Missouri 
Medical  College  and  the  St.  Louis  Medical  College 
are  proposing  to  amalgamate.  The  union  of  these 
two  oldest  schools  in  St.  Louis  ought  to  result  in  good 
for  the  profession  in  our  sister  city,  if  such  union  can 
be  accomplished,  as  now  seems  quite  probable. 


The  first  international  congress  of  physicians 
connected  with  life  insurance  companies  will  be  held 
at  Brussels,  Belgium,  Sept.  25  to  30,  1899.  Europe 
and  the  United  States  will  be  represented  at  this  con¬ 
gress,  which  proposes  to  establish  universal  formulae 
for  the  examination  of  persons  desiring  to  be  insured. 

The  district  commissioners  have,  in  accordance 
with  the  law  in  regard  to  contagious  disease,  enlarged 
the  powers  of  the  health  officer  of  the  District  of  Co¬ 
lumbia,  enabling  him  to  have  full  control  as  regards 
inspection  and  cleaning  whatever  premises  are  the 
source  of  danger,  without  regard  to  actual  present  in¬ 
fection. 

r 

Yellow-fever  experts  have  been  appointed  by  the 
Louisiana  State  Board  of  Health,  as  follows:  Drs. 

T.  S.  Kennedy,  E.  S.  Lewis,  F.  Loeber,  R.  Matas, 

F.  W.  Parkham  and  L.  F.  Salmon — a  board  of  experts 
on  yellow  fever  to  whom  cases  are  to  be  referred  for- 
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diagnosis  in  the  unlikely  event  of  the  recurrence  of 
that  disease. 

From  the  press  dispatches  from  Springfield,  Ill.,  a 
member  of  the  legislature  recently  introduced  a  bill 
to  compel  physicians  to  attend  all  sick  persons  when 
called,  whether  fees  are  guaranteed  or  not,  with  a  pen¬ 
alty  of  $50  for  the  first  refusal  and  $100  for  subse¬ 
quent  refusal. 

Joseph  A.  Steinmetz,  a  member  of  the  executive 
committee  of  the  Red  Cross  Society  of  Philadelphia, 
together  with  several  employes,  has  gone  to  Havana 
to*- formulate  plans  for  the  establishment  of  a  chil¬ 
drens’  hospital  to  accommodate  150  patients.  The 
hospital  will  be  under  the  control  of  the  National 
Red  Cross  Society. 

The  eormal  opening  of  the  new  buildings  of  the 
German  Hospital,  Philadelphia,  and  their  presenta¬ 
tion  to  the  trustees  of  that  institution,  occurred  on 
April  5.  The  buildings  were  given  to  the  institution 
by  Mr.  John  D.  Lankenau  and  included  the  middle 
building  of  the  hospital,  laundry,  hydropathic  insti¬ 
tute,  and  mortuary. 

It  has  been  determined  by  the  New  York  County 
Medical  Association,  to  revive  the  old  “Medical  Reg¬ 
ister  of  New  York,  New  Jersey  and  Connecticut,’' 
which  for  many  years  was  published  annually  under 
the  auspices  of  the  New  York  Medico-Historical 
Society,  but  which  has  of  late  been  discontinued  for 
lack  of  adequate  patronage. 

Students  of  the  Jefferson  Medical  College,  Phila¬ 
delphia,  Pa.,  have  started  a  magazine,  to  be  known  as 
the  Jeffersonian ,  the  first  number  appearing  April 
10.  The  editors  are  anxious  to  obtain  the  addresses 
of  all  Jefferson  alumni,  and  graduates  of  the  school 
are  requested  to  send  their  addresses  to  the  editors 
of  the  Jeffersonian,  care  of  the  Jefferson  Medical 
College. 

Recently,  representatives  from  the  University  of 
Pennsylvania  visited  Sea  Isle  City  for  the  purpose 
of  determining  the  best  available  position  for  the 
establishment  of  the  laboratory  of  the  biologic  and 
botanic  department  of  the  university.  It  is  pro¬ 
posed  to  erect  the  building  in  some  region  where  it 
may  remain  open  for  instruction  throughout  the  en¬ 
tire  year. 

A  regulation  against  spitting  in  public  buildings, 
churches,  theaters,  markets,  railway  stations,  and  cars, 
has  been  made  by  the  Boston  Board  of  Health.  It  is 
hoped  that  the  courts  will  not  nullify  this,  as  has  been 
done  elsewhere  with  a  similar  regulation  in  at  least 
one  of  our  large  cities.  The  “  spitting  boy,”  as  the 
public  expectorator  seems  to  be  called  in  the  Boston 
papers,  certainly  ought  to  be  restricted. 

Salt  Lake  City  is  said  by  the  local  papers  to  be  in 
a  deplorable  sanitary  condition  and  a  general  cleaning 
imperative.  The  rus  in  urbe  plan  of  the  Mormon 
founders  of  the  city,  it  would  seem,  ought  to  some¬ 
what  embarrass  the  sanitarium  as  population  becomes 
dense  and  the  ten-acre  blocks  become  more  closely 
built  upon.  The  prophet’s  prophetic  powers  were  not 
fully  applied  in  his  sanitary  conception  of  the  City  of 
the  Saints. 

Dr.WiLLiAM  Pepper  has  presented  to  the  University 
of  Pennsylvania  library,  a  collection  of  500  medical 
books  from  the  library  of  his  father,  the  late  Dr. 


William  Pepper.  The  collection  contains  works  of 
reference,  treatises  on  special  subjects  and  transac¬ 
tions  of  medical  societies.  Through  Dr.  James  Ty¬ 
son,  a  gift  has  also  been  made  to  the  library,  by  H. 
Vail,  consisting  of  climatologic  observations  taken 
at  Santa  Barbara,  Cal.,  from  1888  to  1898,  inclusive. 

A  committee  from  the  University  of  Pennsylvania, 
consisting  of  Prof.  Hermon  V.  Hilprecht,  Dr.  Stewart 
Culin  and  Mrs.  Cornelius  Stevenson,  has  been  ap¬ 
pointed  to  arrange  for  a  representation  of  the  Univer¬ 
sity  of  Pennsylvania  at  the  Paris  Exposition  in  1900. 
This  committee  will  work  in  conjunction  with  those 
of  Harvard,  Yale  and  other  American  representatives. 
The  University  of  Pennsylvania  will  prepare  the  ex¬ 
hibition  on  anthropologic  and  ethnologic  specimens. 

According  to  press  despatches  from  Washington, 

D.  C.,  the  president  has  signed  an  order  transferring 
to  the  surgeon- general  of  the  marine-hospital  service 
about  10,000  acres,  with  the  present  buildings,  at  the 
old  Fort  Stanton  military  reservation  in  Lincoln 
County,  N.  M.,  fifty  miles  east  of  Laguna  station 
on  the  Santa  F6  railroad,  for  the  establishment  of  a 
hospital  for  consumptives  in  the  army,  navy,  or  marine 
corps,  revenue  marine  and  other  branches  of  the 
service. 

According  to  Cornet  (Bui.  Klin.  Wochenschr . ) 
the  mortality  from  tuberculosis  has  declined  in  Prus¬ 
sia  from  between  30.8  and  32.5  per  10,000,  with  an 
average  of  31.4,  to  21.5  in  1897.  In  other  words,  about 
184,000  fewer  persons  have  died  from  tuberculosis  in 
Prussia  between  the  years  1889  and  1897  than  in  the 
preceding  ten  years.  This  result  is  attributed  largely 
to  the  efforts  made  to  prevent  drying  and  careless  and 
indiscriminate  dissemination  of  the  sputum  of  tuber¬ 
culous  subjects. 

Morestine  entitles  a  case  he  describes  in  Wratsck 
(No.  25,  1898),  “  Martyrology  of  a  Patient.”  The 
adnexae  were  removed  from  a  young  woman,  in  1894, 
and  during  the  years  since  she  has  returned  to  the 
hospital  a  number  of  times  with  a  succession  of 
phlegmons  and  fistulae  in  thigh,  abdomen  and  vagina. 
She  at  last  returned  in  perfect  health,  bringing  with 
her  a  hemostatic  forceps  12  cm.  in  length,  which  had 
been  spontaneously  evacuated  per  anum  after  a  so¬ 
journ  of  four  years  in  her  abdomen. 

To  demonstrate  what  might  be  done  toward  devel¬ 
oping  the  latent  faculties  of  the  insane,  Dr.  Daniel 

E.  Hughes  of  Philadelphia  gave  a  program  on  Easter 
in  which  inmates  of  the  insane  department  of  the 
Philadelphia  Hospital  took  the  leading  part  in  the 
rendition  of  sacred  music.  The  total  number  of  pa¬ 
tients  who  led  and  were  under  control  was  800.  The 
hymns  were  of  difficult  performance,  but  under  the 
careful  training  given,  the  program  was  completed 
with  much  satisfaction  to  all  present. 

Dr.  C.  P.  Wilkinson,  State  quarantine  officer  of 
Louisiana,  has  just  completed  a  tour  of  inspection  of 
the  seaboard  quarantines,  a  mission  on  which  he  was 
sent  by  the  State  board  of  health,  with  a  view  to  ob¬ 
taining  uniform  quarantine  regulations  and  thus  min¬ 
imizing  the  danger  of  importation  of  yellow  fever 
from  Cuba.  Dr.  Wilkinson  made  a  favorable  report, 
particularly  on  his  conferences  with  the  marine- hos¬ 
pital  and  New  York  health  officials,  who  promised  to 
co-operate  with  the  board  of  health  in  maintaining  an 
efficient  quarantine. 
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CORRESPONDENCE. 


[Jour.  A.  M.  A. 


At  the  meeting  of  the  board  of  trustees  of  the 
Cincinnati  Hospital,  April  5,  Dr.  Charles  E.  Caldwell 
was  elected  orthopedic  surgeon  in  place  of  Dr.  Charles 
Castle,  resigned.  The  board  elected  Dr.  Nat  Graham 
of  the  Ohio  Medical  College  to  fill  the  place  of  interne 
made  vacant  by  the  continued  sojourn  of  Dr.  Morri¬ 
son  in  the  Philippines.  Dr.  Morrison  is  acting  as 
surgeon  to  a  Montana  regiment.  Dr.  C.  S.  Evans, 
dermatologist  to  the  Cincinnati  Hospital,  was  granted 
leave  of  absence  for  the  summer.  Dr.  Evans  will 
spend  the  summer  in  Europe. 

A  Dresden  gynecologist,  Dr.  Ihle,  has  recently 
operated  on  a  young  woman,  intending  merely  to 
curette  for  endometritis,  but  found,  after  narcosis, 
such  extensive  lesions  in  the  ovaries  that  he  removed 
them  and  postponed  the  curettement.  The  patient 
expressed  her  gratitude  for  his  prompt  action  in  decid¬ 
ing  and  operating  without  waiting  her  consent,  but 
when  he  presented  his  bill  for  1540  marks,  she  changed 
her  mind  and  refused  to  pay  it.  The  courts  decided 
that  the  operator  deserved  censure,  as  he  should  have 
waited  and  postponed  his  intervention  until  he  had 
secured  the  patient’s  consent,  as  nothing  indicated 
that  the  operation  was  urgent. 

A  pamphlet  on  the  “Bertillon  Classification  of 
Causes  of  Death,”  has  been  sent  out  by  the  Ameri¬ 
can  Public  Health  Association,  which  asks  for  sug¬ 
gestions  from  sanitarians,  pathologists  and  others, 
to  be  utilized  in  the  first  revision,  which  will  be  made 
in  Paris  next  year.  It  is  hoped  that  its  adoption 
will  be  general,  or  rather,  universal,  so  that  with  the 
next  century  there  will  be  begun  a  universal  system 
of  mortality  statistics  throughout  the  world.  Any 
physician  desiring  information  or  wdlling  to  offer 
suggestions  can  obtain  a  copy  of  the  pamphlet  gratis 
by  applying  to  the  secretary  of  the  association,  Dr. 
Cressy  L.  Wilbur,  Lansing,  Mich. 

A  committee  of  over  forty  physicians,  representing 
sixteen  different  medical  societies  of  the  city  of  New 
York,  and  including  representatives  of  both  medical 
schools,  has  been  formed  for  the  purpose  of  doing 
honor  to  the  memory  of  Dr.  Joseph  O’Dwyer.  The 
report  of  the  committee  on  scope  and  plan  has  been 
adopted  and  now  only  awaits  final  action  of  a  meeting 
of  the  full  committee.  The  memorial  will  probably 
take  an  educational  form,  as  the  plan  now  outlined 
proposes  to  raise  a  fund  of  $30,000,  the  interest  of 
which  shall  support  two  O’Dwyer  Fellowships  in  Pe¬ 
diatrics,  open  to  competition  by  physicians  who  grad¬ 
uate  in  the  United  States,  and  to  be  held  by  the  suc¬ 
cessful  competitors  for  a  period  of  two  years. 

A  Quaint  old  book,  the  memoirs  of  Louise  Bour¬ 
geois,  the  midwife  who  assisted  at  the  birth  of  the 
children  of  “  Henry  of  Navarre,”  about  1600,  con¬ 
tains  the  first  description  of  the  treatment  of  placenta 
previa,  as  she  describes  her  practice  of  interfering 
whenever  the  hemorrhage  threatens  a  fatal  termina¬ 
tion,  the  uterus  gaping  without  pains,  from  the  relax¬ 
ation  of  extreme  weakness,  “  watching  the  woman  as 
a  cat  watches  a  mouse,  and  fighting  for  her  with  eye 
and  finger” — “breaking  into'tlie  uterus  as  one  would 
into  a  house  on  fire.”  She  mentions  a  child  “  born 
without  a  seat,”  but  healthy,  the-  feces  being  dis¬ 
charged  through  the  vagina.  She  advised  against  an 
operation,  as  she  “  was  sure  her  friend  the  lamented 
Monsieur  Pare  would  not  have  operated  in  this 
case,”  observing  that  ‘  women  who  seek  to  entice 


married  men  from  the  path  of  virtue  were  built  this 
way,  many  wives  would  be  happier  than  they  are 
now.” 

The  recent  graduating  class  from  the  College  of 
Physicians  and  Surgeons,  Kansas  City,  Kan.,  num¬ 
bered  eleven. — The  annual  commencement  of  the 
Atlanta  (Ga.)  College  of  Physicians  and  Surgeons 
was  held  April  2. — Seven  received  the  degree  of  M.D. 
from  Birmingham  (Ala.)  Medical  College  at  the 
recent  annual  commencement.—  Graduates  of  the 
Medical  Department  of  the  University  of  Tennessee, 
Nashville,  recently,  numbered  fifty-five. — The  ninth 
annual  commencement  of  the  Kansas  Medical  College, 
was  held  at  Topeka,  Kan.,  recently,  with  a  class  ofU 
twenty-four. — Fifty- five  young  men  were  graduated  at 
the  recent  commencement  of  the  University  Medical 
College,  Kansas  City,  Mo. — The  first  class  under  the 
four-years  course,  numbered  nine,  at  the  Medical 
College  of  Indiana,  Indianapolis,  at  the  twenty-ninth 
annual  commencement. — The  graduates  from  the 
Keokuk  (Iowa)  Medical  College,  at  the  recent  com¬ 
mencement,  numbered  five.  This  institution  recently 
acquired  the  College  of  Physicians  and  Surgeons  of 
that  city,  said  to  be  the  oldest  medical  college  west  of 
the  Mississippi. — The  Fort  Worth  (Texas)  College  of 
Medicine  graduated  a  class  of  twenty  April  6. — The 
eighteenth  annual  commencement  of  the  Baltimore 
(Md.)  Medical  College  was  held  April  6. 


(£orrcfpon5cnce. 


For  Whose  Benefit  Do  We  Write? 

Chicago,  April  8,  1899. 

To  the  Editor :— In  your  issue  of  to  day  (vide  Journal,  p. 
777)  a  correspondent  asks:  “For  whose  benefit  do  we  write?” 
The  accompanying  letter  shows  for  whom  we  are  sometimes 
asked  to  write. 

Charlotte,  N.  C.,  March  24,  1899. 

Dr.  E.  F.  Wells,  Chicago,  Ill. 

My  Dear  Doctor:— A  medical  friend  of  mine  recently  men¬ 
tioned  in  a  complimentary  way  an  article  you  lately  read  before 
the  Chicago  Society  of  Internal  Medicine,  entitled  “Pulmonary 
Tuberculosis.” 

I  am  desirous  of  securing  a  scientific  clinical  report  on  pa¬ 
per  on  the  therapeutic  use  of  — ; - -.  This  preparation  is,  as 

you  all  know,  ethic  and  scientific,  and  has  been  used  extensively 
in  phthisis.  I  would  like  an  article  of  about  a  thousand  words, 
and  am  willing  to  pay  you  for  your  careful  observation  and 
report.  Of  course  I  want  the  privilege  of  publishing  the  paper 
in  the  medical  press.  If  you  have  the  time  and  inclination  to 
do  this  work  for  me,  and  need  literature  and  samples,  I  will 
take  pleasure  in  sending  them  to  you.  Thanking  you  in  ad¬ 
vance  for  an  early  reply,  I  am,  very  truly  yours, - . 

Sincerely, 

Edward  F.  Wells,  M.D. 


Consolidation  of  Medical  Societies. 

Milton,  Ky.,  April  4,  1899. 

Totlie  Editor:— Your  plea  for  consolidation  of  medical  socie¬ 
ties  (vide  Journal,  p.  717)  is  timely  and  good.  I  trust  that  a 
movement  looking  to  this  end  will  be  started  at  our  next  meet¬ 
ing,  and  would  suggest  that  State  societies  have  semi-annual 
meetings  instead  of  annual  as  at  present ;  also  that  the  village 
doctor  be  put  on  active  duty.  Yours  truly, 

S.  E.  Hampton,  M.D. 


The  sale  of  liquor  at  Stockholm  has  fallen  from  over  four 
millions  liters  a  year  to  a  little  over  a  million  and  a  half,  since 
the  introduction  of  the  Gothenburg  system. 


April  15, 1899.  J 


CURRENT  MEDICAL  LITERATURE. 
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(Current  2TTcbicaI  literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  noted  below. 

New  York  medical  Journal,  April  8. 

l.-*Errors  I  have  made  in  228  Consecutive  Cases  Diagnosticated  as  Ap¬ 
pendicitis.  Robert  T.  Morris. 

♦Signs  of  Inherited  Syphilis.  Robert  H.  M.  Dawbarn. 

♦Differential  Diagnosis  of  Syphilitic  Eruptions  and  Signs  in  the  Skm 
of  Former  Syphilis.  George  Henry  Fox. 

♦Treatment  of  Secondary  Syphilis.  R.  W.  Taylor. 

-  ♦Treatment  of  Syphilis.  L.  Bolton  Bangs. 

-’♦Further  Report  on  the  Use  of  “  Antiphthisic  Serum,  T.  R.”  (Fiscli), 
in  Tuberculosis.  A.  Mansfield  Holmes. 

-Thoracoplasty  for  Sarcoma  of  the  Chest  \'  all.  Frank  Hartley. 
'—Study  of  Presentations  and  Positions  of  the  Fetus.  Eliza  H.  Root. 

Boston  Medical  and  Surgical  Journal,  April  6. 

-♦Classification  of  Epileptics.  W.  N.  Bullard.  _ 

-♦Justus’  Test  for  the  Diagnosis  of  Syphilis.  Richard  C.  Cabot  and  P. 
S.  Mertins. 

Starch  Digestion  in  the  Stomach.  A.  E.  Austin. 

Maryland  Medical  Journal,  April  8. 

-♦Antiperiodic  Treatment  of  Insanity.  Edward  Anderson. 

—Technic  of  Radiography.  Alex.  L.  Hodgdon.  . 

-Report  of  Progress  in  Dermatology.  T.  Caspar  Gilchrist. 

Report  of  Progress  in  Diseases  of  Eye  and  Ear.  Hiram  Woods. 
Philadelphia  medical  Journal,  April  8. 

-♦Clinical  and  Scientific  Contributions  upon  the  Value  of  the  Widal 
Reaction,  Based  upon  the  Study  of  230  Cases.  James  M.  Anders, 
and  James  McFarland. 

.-♦Two  Unusual  Cases  of  Myxedema.  Sidney  Ruh. 

-♦Clinical  Study  of  287  Cases  of  Hyperphoria.  W  m.  Campbell  Posey. 
—Typhoid  Fever  and  Water-Borne  Diarrhea.  John  8.  Fulton  and  Will¬ 
iam  R.  Stokes. 

—Simple  and  Convenient  Apparatus  for  the  Home  Modification  ol 
Milk.  J.  P.  Crozer  Griffith.  „  ^  .  ,  ,  ,  . 

-♦Note  on  Frequency  of  Enlargement  of  Epitroclilear  Glands  m  Dis¬ 
eases  Other  than  Syphilis.  Richard  C.  Cabot. 

Medical  Record  (N.  Y.),  April  8. 

-♦Importance  of  Ureteral  Catheterization  in  Gynecology.  Theodore 

.-♦Term  “Conservative  Surgery”  as  it  Has  Been  Proposed  to  Apply  It  to 
the  Uterus  and  its  Appendages.  Lawson-Tait. 

♦Constipation— Its  Treatment  by  Mechanic  Measures.  H.  llloway. 
♦Infection  of  Gunshot  Wound  of  Leg  with  Bacillus  Aerogenes  Capsu- 
latus— Amputation— Recovery.  W.  J.  Love.  With  Bactenologic 
Report  by  G.  A.  Cary. 

Medical  News  (N.  Y.),  April  8. 
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♦Stypticin  (Cotarnin  Hydrochlorate)  in  Uterine  Hemorrhage. 

Boldt.  .  ,  T 

—The  Present  Status  of  Pharmacy  and  its  Possible  Improvement 
H.  Long. 


Eli 


Death-rate 


.-♦Some  Observations  upon  Erysipelas  and  Its  Treatment.— Based  upon 
a  New  Sfiries  of  l6o  Cases.  Charles  W .  Allen. 

^Cincinnati  Lancet  Clinic,  April  8. 

♦Pityriasis  Rubra  Pilaris.  A.  Ravogli. 

Medical  Review  (St.  Louis),  April  8. 

♦Results  of  Treatment  in  1129  Cases  of  Acute  Alcoholism 
1.5  per  cent.  J.  K.  Bauduy. 

Virginia  medical  Semi=MonthIy,  March  24. 

31. — Surgical  Diseases  of  Liver.  I.  S.  Stone. 

32.  ♦Tvphoid  Perforation— Operation-Recovery.  Hugh  M.  Taylor. 

33.  -♦Chronology  of  Methods  of  Atmospheric  Inflation  for  Inspection  of 

Rectum  and  Sigmoid  Flexure.  Thos.  Chas.  Martin. 

34. — Anterior  Poliomyelitis,  or  Infantile  Paralysis.  Chas  A.  Labenberg. 

Columbus  Medical  Journal,  March  21. 

35. — Acute  Parenchymatous  Nephritis.  George  Murray  Waters. 

66,  Etiology  and  Pathology  of  Chronic  Nephritis.  J.  J.  H.  Upliam. 

37. — Treatment  of  Chronic  Interstitial  Nephritis.  Edwin  F.  Wilson. 

Pediatrics,  April. 

38. -* Analysis  of  Forty  Cases  of  Infantile  Cerebral  Palsy  Associated  with 

Epilepsy.  L.  Pierce  Clark  and  E.  A.  Sharp. 

39. — Diagnosis  of  Some  Common  Eruptive  Fevers.  Frank  W.  Wright. 

40. -*Uncom plicated  Epidemic  Influenza  asit  Affects  Very  Young  Children. 

Charles  O’Donovan.  T  „  ,,  , 

41. -*Note  on  Treatment  of  Pertussis.  J.  Madison  Taylor. 

42. — Diseases  of  Children  in  Porto  Rico.  George  G.  Groff. 

43. — Case  of  Old  Dislocation  of  Elbow-joint  in  a  Child— Operation— Re¬ 

covery.  Charles  Greene  Cumston. 

Annals  of  Surgery,  April. 

44. -*Management  of  Acute  Traumatic  Pneumothorax.  Rudolph  Matas. 

45. — Cholecystitis;  A  Clinical  Review  of  Twenty-one  Cases.  Lucius  W. 

Hotchkiss. 

16.-*Modification  in  Operative  Method  for  Inveterate  and  Relapsed  Cases 
of  Talipes  Equinovarus.  August  Frederick  Jonas. 

47. -*Contribution  to  Surgery  of  Empyema  of  Thorax  m  Children.  John 

Bion  Bogart.  ,  , 

48. -*Surgical  Treatment  of  Acute  Infective  Arthritis  and  Cellulitis  (Acute 

Articular  Rheumatism).  John  O’Connor. 

49. — Report  of  Case  in  which  Halsted’s  Hammer  was  Used  as  an  Aid  to 

Suture  of  Common  Bile-duct.  J.  J.  Buchanan. 

Yale  Medical  Journal,  April. 

50. -* Acute  Inflammation  of  Gall-Bladder.  M.  H.  Richardson. 

51.  — Case  of  Acromegaly.  O.  T.  Osborne. 

52. -*Malarial  Disease  Mistaken  for  an  Affection  of  the  Ear.  D. 

John  Roosa.  ,  ,  ,  ^ 

53. — Case  of  Pyopneumothorax  Treated  by  Estlander’s  Operation. 

Kimball. 

54. -*Sprains  and  their  Treatment.  C.  A.  Allen. 

Medical  Standard,  April. 

55. -*Therapeutics  of  Diseases  of  the  Respiratory  System.  George 

Butler. 


B.  St. 
J.  P. 


5Q,_*\Tniversal  Torsion  as  a  Hemostatic  Compared  with  Ligature,  Elec¬ 
tricity  and  Acupressure.  J.  D.  Justice. 

57. — Treatment  of  Typhoid  Fever.  Wm.  E.  Quine. 

Brooklyn  Medical  Journal,  April. 

58. -*Separation  o’f  Epiphysis  of  the  Lower  Extremity  of  Humerus;  Report 

of  Case  in  which  Epiphysis  was  Displaced  Forward.  Russel  S. 
Fowler. 

59. -*Some  Unlooked-for  Occurrences  in  Practice  of  Medicine.  R.  E. 

Coughlin. 

60. -*Kidney  and  Pregnancy.  J.  L.  Rortright. 

The  Medical  Fortnightly,  April  1. 


61. — Tonsillitis  of  Influenza.  Seth  Scott  Bishop. 

62. — Seasickness— A  Personal  Experience.  Ernest  B.  Sangree. 

63. -  Skepticism  and  Serum  Therapy.  H.  Schoenfeld. 

St.  Paul  Medical  Journal,  April. 

64. -*Explanation  of  Causes  which  have  Led  to  Decrease  of  Leprosy  in  Nor¬ 

way.  G.  Armauer  Hansen. 

65. — Thoughts  on  Expert  Medical  Testimony  from  Standpoint  of  Country 

Practitioner.  A.  Babcock. 

66. -* Wheat  Jelly  in  Infant  Feeding.  L.  Duncan  Bulkley. 

Memphis  Lancet,  April. 


6>.-*Erysipelas.  Augustus  A.  Esliner. 

68. -*Adenoid  Vegetations.  Carle  Lee  Felt. 

69. -*Tumors  of  Breast.  Wm,  L.  Rodman. 

70. -*Color-Blindness  in  Railway  Employes.  Dudley  S.  Reynolds. 

71. -*Treatment  of  Urethral  Stricture.  E.  A.  Neely. 


Memphis  Medical  Monthly,  April. 

72. — Chronic  Hypertrophy  of  Pharyngeal  Tonsil  (Adenoids)  in  Children. 

Richmond  McKinney. 

73.  -When  to  Asepticize  in  Midwifery.  E.  E.  Haynes. 

74. -*Remarks  upon  Treatment  of  Hernia,  Strangulated  and  Reducible. 

F.  D.  Smythe. 

75. — Abscess  of  Spleen— Report  of  Two  Cases.  B.  S.  Haliburton. 

76. -*Uses  of  Marsden’s  Paste  in  Epithelioma.  Robert  W.  Tate. 

77.  — Stop  Generating  Disease.  Adele  E.  Shaw. 

T/ivni-  riiirlS/’ol  cx  m  l-i 


78. — Placenta  Previa,  with  Report  of  a  Case.  Matthew  M.  Smith. 

79. — Acute  Enterocolitis  of  Children.  W.  E.  Holtzclaw. 

80. — Diagnosis  of  Smallpox.  Frank  W.  Wright. 

Kansas  City  Medical  Record,  March. 

81. — Creosote  in  Phthisis  Pulmonalis.  L.  H.  Warner. 

82. — Importance  of  More  Thorough  Teaching  of  the  Principles  of  Food 

and  Dietetics  in  our  Medical  Colleges.  J.  W.  Kyger. 

American  Practitioner  and  News,  March  15. 

83. — Analysis  of  Earliest  Manifestations  of  Tuberculosis.  F.  C.  Wilson. 
84— Traumatic  Neurosis.  T.  B.  Greenley. 

85.  — Varicocele.  Oscar  E.  Bloch. 

Kansas  City  Medical  Index,  March. 

86. -!!'Treatment  of  Migraine.  Joseph  Collins. 

87. — Disposal  of  the  Dead,  from  a  Bacteriologic  Standpoint.  I.  J.  Wolf. 

88. — Cases  from  Practice ;  Fibroadenoma,  etc.  D.  L.  Eastman. 

89. _ Fracture  of  Patella;  Gunshot  Wound;  Hernia;  Sarcoma  of  the 

Cheek;  Hip-Joint  Disease.  Charles  McBurney. 

90. — Nostalgia.  David  R.  Porter. 

91. — Case  of  Torticollis  and  its  Latest  Treatment.  S.  Grover  Burnett. 

Southwestern  Medical  Record,  March. 

92. -*Pernicious  Malarial  Fever.  W.  P.  Gilstrap. 

93. — Gunshot  Wounds.  Sofie  Herzog. 

Canadian  Practitioner  and  Review,  April. 

94. — The  Soldier  and  the  Surgeon.  J.  Sterling  Ryerson. 

Medical  Dial  (Minneapolis,  Minn.),  April. 

95. — Paranoia— ^otes  from  a  Lecture  before  the  Senior  Class  of  Hamline 

University.  C.  K.  Bartlett. 

96. — Uterine  Displacements.  A.  E.  Benjamin.  * 

97. — Value  of  Urinary  Analyses.  Robert  A.  Campbell. 

Indiana  Medical  Journal,  April. 

98. — Investigation  of  Digestive  Activity  of  the  Stomach.  Alois  B.  Graham. 

99.  — Triplets — One  Single  Child  and  a  Thoracogastrodidymus.  G.  W. 

Thompson. 

Sanatarian,  April. 


100.-*Sand  Filtration  of  Public  Water-Supplies.  R.  S.  Lea. 


1.  Diagnosis  of  Appendicitis.— Morris  discusses  the  question  of 
the  diagnosis  of  appendicitis  in  228  cases  of  consecutive  opera¬ 
tion  for  this  trouble.  He  found  only  seven  clear  errors  in  his 
diagnosis  of  the  disorder  and  asks  what  other  disease  gives  so 
small  an  opportunity  to  go  wrong.  It  seems  to  him  that  appen¬ 
dicitis  is  one  of  the  most  readily  diagnosticated  of  all  diseases. 

2. — Inherited  Syphilis.— Dawbarn’s  article  is  an  enumeration  of 
the  signs  of  inherited  syphilis,  twenty-seven  in  number.  Many 
of  these  are  the  characteristic  lesions  of  the  disease  and  condi¬ 
tion  of  the  patient.  Others  are,  like  Hutchinson’s  teeth,  snuf¬ 
fles,  claw  nails,  etc.,  well  known  as  symptoms.  A  few  others 
are  of  value  in  combination  with  other  signs.  None  of  these 
are  here  mentioned  for  the  first  time,  but  one  has  been  rarely 
mentioned,  i.  e.,  the  extreme  thickness  of  the  umbilic  cord  at 
birth,  which  may  be  due  to  a  partial  endophlebitis  obliterans, 
involving  the  umbilie  veins. 

3. — Diagnosis  of  Syphilis.— Fox,  in  speaking  of  the  diagnosis  of 
syphilis  and  the  lack  of  characteristic  signs  in  many  cases,  as 
well  as  of  the  history  of  infection,  says  that  it  is  extremely  dif¬ 
ficult  to  get  a  definite  history  of  the  disease,  though  the  patient 
may  be  perfectly  honest.  The  common  statement  that  lying  is 
a  pathognomonic  symptom  may  be  a  good  joke,  but  in  his  ex¬ 
perience,  it  is  seldom  true.  Pigmentary  indications  of  previous 
syphilis  are  rarely  of  much  service.  Scars  often  form  a  perma¬ 
nent  record.  There  is  nothing  characteristic  in  a  single  scar, 
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but  a  number  of  them  and  their  arrangement  on  the  skin  are  r 
often  characteristic.  If  found  arranged  in  a  semicircle  or  in  c 
groups,  the  diagnosis  of  former  syphilis  is  justifiable.  4 

4  and  5.— Treatment  of  Syphilis.— Taylor  advises  the  putting  off  \ 
of  active  treatment  of  syphilis  until  the  secondary  manifesta-  r 
tions  of  the  disease  begin  to  show  themselves — early  treatment  j 
may  simply  retard  matters  and  embarrass  later  methods,  c 
There  is  also  an  advantage  in  the  patient  having  enough  the  £ 
matter  with  him  to  recognize  that  he  needs  treatment.  It  must  c 
be  persistent  and  long  continued.  He  begins  with  one-half-  r 
grain  doses  of  tannate  or  protoiodid  of  mercury  three  times  a  \ 
day  and  gives  attention  to  the  stomach  and  intestinal  canal  j 
and  the  mouth  and  throat.  He  then  begins  inunctions  of  mer-  ( 
curial  ointment,  and  later  a  more  effective  treatment  with  this  i 
method,  discontinuing  the  pills.  While  the  patient  is  under-  1 
going  the  mercurial  treatment  he  should  have  one  or  two  vapor  c 
baths  a  week  on  retiring,  and  when  practical,  Turkish  baths  1 
without  the  plunge,  and  after  them  perspire  freely.  Cold  salt-  < 
water  baths  are  often  beneficial,  at  the  seaside,  and  an  occa-  1 
sional  hot  salt-water  bath,  followed  by  packing  and  a  sweat.  ! 
The  physician  should  be  familiar  witR  the  technic  of  hypoder-  t 
mic  injection  of  bichlorid  of  mercury  and  use  them  as  a  reserve.  1 
He  should  also  bear  in  mind  that  mercurial  vapor  baths  have  a 
limited  but  important  place  in  the  treatment  of  secondary  < 
syphilis.  Bangs,  on  the  other  hand,  is  inclined  to  commence  J 
treatment  early,  and  favors  the  excision  of  the  initial  lesion  ’ 
whenever  its  situation  permits.  He  also  uses  early  mercurial  1 
treatment,  internal  and  external.  The  duration  of  the  treat  i 
ment  depends  upon  the  individual,  but  he  thinks  it  should  be 
continued  to  some  extent  for  at  least  three  years,  if  not  longer.  ' 

6._Holmes  completes  his  report  on  the  use  of  antiphthisic  ’ 
serum  (vide  Journal,  April  1,  p.  724  and  April  8,  p.  779.) 

9.  Classification  of  Epileptics. — Bullard  divides  epileptics  into  < 
four  classes:  traumatic;  toxic,  including  alcoholic,  absinthe,  ■ 
lead,  etc.  ;  organic,  from  brain  diseases;  and  syphilitic.  As  a  : 
symptomatic  classification,  he  suggests  :  1,  that  in  which  grand 
mal  is  the  prominent  feature  ;  2,  that  in  which  petit  mal  pre¬ 
vails  ;  and  3,  that  in  which  automatic  action  forms  the  chief  i 
symptom.  These  may  be  subdivided  according  to  the  pleas¬ 
ure  of  the  observer.  Other  classifications  which  he  suggests  i 
are  those  based  on  violence,  dangerous  tendencies,  etc.  ;  and, 
among  the  mildly  insane,  according  to  the  degree  of  dementia 
and  ability  to  do  light  or  regular  work. 

10. — Test  for  Diagnosis  of  Syphilis.— Cabot  and  Mertins  find  that 
Justus’  test,  which  consists  in  the  behavior  of  red  blood-corpus¬ 
cles  under  the  influence  of  mercury,  the  hemoglobin  being  rap¬ 
idly  reduced  under  its  influence  from  10  to  20  per  cent.,  is  con 
firmed  by  their  experiments.  The  results  of  these  experi¬ 
ments  were  as  follows :  positive  reaction  in  seven  cases  of 
syphilis,  negative  reaction  in  thirty- two  control  cases  of  other 
diseases,  and  a  positive  reaction  in  one  case  of  chlorosis. 

12. — Antiperiod ic  Treatment  of  Insanity.  Anderson  calls  atten¬ 
tion  to  malaria  as  one  of  the  most  common  causes  of  insanity, 
and  maintains  that  there  are  many  cases  in  institutions  which 
can  be  relieved  by  antiperiodic  treatment. 

16 — Widal  Test. — In  summarizing  the  results  of  the  Widal 
test  as  applied  to  230  cases  of  typhoid  fever,  Anders  and  Mc¬ 
Farland  found  that  a  positive  reaction  was  obtained  in  the 
majority  (128)  of  cases  prior  to  the  appearance  of  the  rose  spots, 
or  before  the  eighth  day  of  the  disease ;  36  cases  showed  a 
reaction  during  the  second  week,  45  between  the  seventeenth 
and  the  twenty-first  day,  8  on  th9  twenty-fifth  day,  2  as  late  as 
the  twenty- eighth  day,  while  the  remaining  11  cases  were 
negative.  It  was  observed  that  when  a  positive  reaction  had 
been  obtained  early  in  the  couse  of  the  disease,  re  examination 
at  a  subsequent  period  invariably  gave  a  similar  result,  empha¬ 
sizing  the  diagnostic  importance  of  applying  the  test  even  late 
in  doubtful  cases  in  which  an  opportunity  for  earlier  examina¬ 
tion  had  not  been  afforded. 

17, _jy\yxedema.— S.  Kuh  reports  two  cases  of  myxedema,  the 
infiltration  in  each  case  appearing  first  in  the  cervical  region, 
hard  and  resisting  in  one  case,  while  in  the  other  the  infiltra¬ 
tion  would  vanish  completely  after  a  short  existence,  to  reappear 
a^ain  in  spite  of  treatment.  These  cases  differed  from  the 
ordinary  cases  of  myxedema  in  the  mental  symptoms  observed, 
the  first  presenting  well  marked  hypochondria.  The  second 
gave  a  history  of  some  acute  mental  disturbance,  accompanied 
by  hallucinations  early  in  the  disease.  In  the  later  stage  an 
aboulia  without  any  other  psychic  disturbance  was  observed. 

18,  — Hyperphoria.— From  a  clinical  study  based  upon  287  cases 
of  hyperphoria  found  in  examining  2300  cases  of  refraction, 
Posey  concludes :  1.  Hyperphoria  of  one  degree  or  more  will 
be  found  to  exist  in  about  13  per  cent,  of  all  cases  of  refration. 
2.  Although  hyperphoria  usually  bears  a  close  relationship  to 
the  degree  of  esophoria  and  exophoria  existing  in  any  case,  the 
existence  of  a  high  degree  of  esophoria  or  of  exophoria  does 


not  necessarily  imply  the  presence  of  hyperphoria.  3.  High 
degrees  of  ametropia  need  not  be  accompanied  by  hyperphoria. 

4.  In  anisometropia  hyperphoria  is  present  in  ail  cases  iD 
which  the  difference  in  refraction  between  the  eyes  is  at  all 
marked,  even  when  associated  with  a  moderate  degree  of  eso¬ 
phoria  or  exophoria.  5.  Strabismus,  both  convergent  and 
divergent,  is  invariably  accompanied  by  hyperphoria,  of  which, 
at  least  one  quarter  is  latent.  6.  Latent  hyperphoria  is  of  fre¬ 
quent  occurrence,  is  independent  of  the  states  of  the  lateral 
muscles,  showing,  however,  a  greater  disposition  to  occur 
when  associated  with  exophoria  (2  per  cent.)  than  with  eso¬ 
phoria  (167  per  cent. )  or  with  lateral  orthophoria  (1.12  per 
cent.).  7.  Latent  hyperphoria  develops  quite  independent  of 
age ;  is  equally  as  liable  to  develop  in  myopia  as  in  hyperme- 
tropia.  8.  Correction  of  refractive  errors  is  not  as  a  rule  suffi¬ 
cient  to  overcome  the  existing  hyperphoria.  9.  Headache  is 
the  most  frequent  symptom,  and  is  commonly  of  the  supra¬ 
orbital  type.  In  the  treatment  of  hyperphoria  the  use  of  the 
vertical  prism  is  suggested  as  most  satisfactory.  Tenotomy  is 
best  resorted  to  only  in  cases  of  high  degree  of  vertical  insuffi¬ 
ciency,  and  for  those  rare  cases  of  low  degree  when  emme- 
tropia  is  present  in  both  eyes. 

21.  — Enlargement  of  Epitrochlear  Glands. — Epitrochlear  glandular 
enlargements  Cabot  has  found  to  be  absent  in  a  considerable 
number  of  syphilitic  cases,  while  hyperplasia  of  these  glands 
was  frequently  observed  in  cases  presenting  no  specific  history ; 
he  considers  epitrochlear  adenitis  of  no  importance  in  the  dif¬ 
ferential  diagnosis  of  syphilis. 

22. — Ureteral  Catheterization.— Landau  discusses  the  impor¬ 
tance  of  ureteral  catheterization  and  notes  seven  conditions  in 
which  it  is  of  value  :  1,  in  cases  of  obstruction  to  the  ureter 
from  scar  contractions  of  surrounding  tissue  contracting  its 
caliber ;  2,  in  reuniting  the  peripheral  and  central  portions 
of  the  ureter  in  operation ;  3,  the  diagnosis  of  kidney  trouble 
in  cases  of  vaginal  operation  and  in  this  instance  the  cathe¬ 
terization  was  by  the  vagina  ;  4,  the  value  of  ureteral  cathe¬ 
terization  in  operations  for  uterine  carcinoma ;  5,  a  condition 
somewhat  similar ;  as  in  cases  of  hysteromyomectomy,  the 
introduction  of  the  ureteral  catheter  in  the  ureter  in  this 
case  is  a  precautionary  measure ;  6,  ureterovaginal  fistula,  in 
which  the  instrument  is  introduced  by  the  vaginal  route ;  7, 
when  there  is  danger  of  ligating  the  ureters  bound  down  by 
adhesion.  Here  the  damage  can  be  detected  by  ureteral 
catheterization. 

23. — Surgery  of  Uterus  and  Appendages. — Lawson  Tait’s  article 
is  not  easily  abstracted  fully.  It  is  largely  a  plea  for  the  com¬ 
plete  removal  of  organs  which  some  more  conservative  surgeons 
think  should  be  spared  if  possible.  The  special  effects  claimed 
by  some  to  follow  the  removal  of  the  ovary  are  ridiculed  by 
him.  The  article  is  written  in  a  very  lively  style,  and  is, 
perhaps,  itself  subject  to  criticism  as  to  taste  and  temper. 

24.  Massage  in  Constipation.— Illoway  pleads  for  the  value  of 
massage  in  the  treatment  of  constipation,  and  reports  five 
cases  in  which  it  was  used  to  advantage.  He  thinks  mechanic 
methods  are  the  most  promising  for  the  cure  of  this  condition. 

25.  — Edema  Following  Gunshot  Wound.. — W.  J.  Love  reports  a 
case  of  malignant  edema  following  gunshot  wound  in  the  leg, 
and  requiring  amputation.  The  microscopic  and  bacteriologic 
examination  was  made  by  Prof.  C.  A.  Carey  of  Auburn,  Ala., 
and  a  bacillus,  apparently  the  bacillus  aerogenes  capsulatus, 
was  detected.  The  microbe,  however,  in  Dr.  Carey ’  s  examination 
differed  from  the  type  in  regard  to  its  motility  and  in  the  fact 
that  after  several  cultures  it  becomes  aerobic  and  nonpatho- 
genic. 

26. — Stypticin  in  Uterine  Hemorrhage.— Boldt  discusses  the  liter¬ 
ature  of  stypticin  (cotarnin  hydrochlorate)  and  briefly  reports 
a  number  of  cases  in  which  it  has  been  employed  for  uterine 
hemorrhage  from  various  conditions,  generally  with  favorable 
results.  It  was  administered  by  the  mouth  in  doses  of  %. 
grain,  and  hypodermically  in  as  much  as  1%  grains.  He  con¬ 
cludes  his  paper  witn  a  general  therapeutic  review  of  the  pub¬ 
lished  experiences  of  other  physicians.  His  own  conclusion  is 
that  in  certain  forms  of  uterine  hemorrhage  it  is  almost  a  spe¬ 
cific  and  he  finds  no  unpleasant  symptoms,  even  when  given  in 
large  doses.  He  does  not  find  it  to  be  at  all  hypnotic,  as  stated 
by  Gottschalk, 

28. — Erysipelas  and  Treatment. — Allen’s  paper  largely  favors  the 
use  of  ichthyol  as  the  principal  remedy  in  erysipelas,  applied 
locally  in  a  25  or  50  per  cent,  watery  solution.  Aside  from 
ichthyol  prescriptions  in  pill  form  to  correct  some  gastrointest¬ 
inal  disturbances,  or  something  to  relieve  headache,  no  internal 
medication  was  used.  For  several  years  he  has  not  given  a 
single  dose  of  tincture  of  iron  in  this  disease. 

29.  —  Pityriasis  Rubra  Pilaris. — Ravogli’s  article  is  a  full  and 
elaborate  discussion,  and  describes  the  symptoms,  pathology 
and  etiology,  so  far  as  known.  As  regards  treatment,  he  does 
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not  give  much  encouragement  except  as  to  temporary  amelior 
ation  of  the  symptoms.  He  finds  good  results  in  improving  the 
digestion,  and  attention  to  the  excretions,  local  application  of 
naphthalin  in  vaselin,  also  from  tincture  of  tar. 

30.  Acute  Alcoholism.— Bauduy,  recapitulating,  asserts  that 
practical  observation  upon  the  treatment,  proves  that :  1. 

Acute  alcoholism  is  a  self-limiting  affection.  2.  Acute  alcohol¬ 
ism  results  not  from  sudden  withdrawal,  but  from  excess  and 
abuse  of  alcoholic,  so-called  “stimulants,”  better  called  seda¬ 
tives  and  narcotics  in  the  doses  in  which  they  are  taken.  3. 
The  expectant  plan  of  treatment  is  the  most  rational.  4. 
Opiates  are  dangerous  because  they  additionally  derange  diges¬ 
tion,  and,  acting  as  powerful  cardiac  sedatives,  tend  to  par¬ 
alyze  the  heart,  and,  finally,  because  they  check  elimination, 
interfere  with  the  normal  secretions  and  digestion.  5.  Sleep 
is  never  to  be  attained  at  risk  or  hazard  to  the  patient,  but  is 
to  be  expected  as  one  of  the  harbingers  of  a  convalescence  not 
to  be  forced.  6.  [n  acutealcoholism,  as  in  many  other  acute  dis¬ 
eases.  the  vis  medicatrix  is  fully  adequate  in  most  cases  to  pro¬ 
duce  the  happiest  results. 

32. — Typhoid  Perforation.— Taylor  adds  one  more  to  the  still 
limited  number  of  cases  of  successful  operation  in  typhoid  per¬ 
foration  of  the  bowels.  His  case  is  of  interest,  since  the  oper 
ation  was  performed  fifteen  hours  after  the  accident,  but  the 
symptoms  were  not  as  severe  or  the  leakage  from  the  bowels  as 
great  as  in  some  cases.  Convalescence  was  uneventful.  Sta¬ 
tistics  should  now  read,  sixty-one  operations,  fourteen  recov¬ 
eries. 

33. — Inflation  of  Rectum.— Martin  reviews  the  literature  of 
atmospheric  inflation  of  the  rectum,  which  he  calls  procto 
scopy.  He  relates  also  four  cases  showing  the  advantage  of 
this  method,  and  advises  it  as  a  routine  practice  in  suitable 
cases  of  rectal  dsease. 

38.— Infantile  Cerebral  Palsy  and  Epilepsy.— Clark  and  Sharp  find 
the  causes  of  infantile  cerebral  palsy  obscure  and  testimony  on 
this  point  unreliable.  Prolonged  labor  appears  to  be  as  potent 
a  one  as  any.  In  most  cases  there  are  neurotic  heredity  and 
degenerative  stigmata.  The  symptoms  of  the  onset  in  their 
forty  cases  were  generally  the  same,  vomiting,  prostration,  and 
convulsions  of  the  side  later  paralyzed.  In  but  three  were 
there  general  convulsions.  In  about  one  third  of  the  cases  the 
remaining  paralysis  was  very  slight  and  only  to  be  discovered 
on  the  closest  examination.  The  authors  suggest  that  many 
so-called  idiopathic  epilepsies  may  have  this  origin  or  accom 
paniment,  and  call  attention  to  the  futility  of  treatment  in 
these  organic  cases.  What  is  to  be  done  must  be  mostly  along 
pedagogic  lines. 

40.  — Epdemic  Influenza. —O’Donovan  describes  influenza  in 
young  children  as  observed  in  a  recent  epidemic  of  la  grippe  in 
Baltimore.  There  was  generally  a  short  initial  stage  of  excite 
ment,  followed  by  vomiting  and  high  fever,  rapid  weak  pulse, 
bowels  slightly  costive,  general  prostration.  Except  calomel  to 
move  the  bowels,  drug  treatment  seemed  useless;  little  food 
was  given  and  the  patient  was  kept  quiet  in  bed,  in  a  well-ven¬ 
tilated  room.  The  disease,  if  uncomplicated,  was  of  short 
duration  and  recovery  was  rapid  ;  there  was  none  of  the  pro¬ 
longed  convalescence  so  often  noted  in  adults  in  this  disease. 

41.  -Pertussis.— The  chief  point  in  Dr.  Taylor’s  short  article 
is  the  therapeutic  value  of  vaccination  in  the  cure  of  pertussis. 
He  refers  to  eleven  cases  thus  treated  by  Dr.  W.  B.  Taylor  of 
McKeesport,  Pa.,  nine  of  which  were  thus  cured  in  two  weeks, 
and  two  passed  out  of  sight  but  were  presumably  relieved.  He 
also  calls  attention  to  the  following  prescription  :  amyl  nitrite, 
5ss;  spts.  chloroformi,  5iii  i  ether  sulph.,  .qv.  Misc.  A  few 
drops  on  a  handkerchief  applied  to  the  child’s  nose  has,  he 
thinks,  been  of  value  in  relieving  the  paroxysms. 

44. —Traumatic  Pneumothorax  — Matas  very  thoroughly  re¬ 
views  the  surgical  history  of  acute  traumatic  pneumothorax, 
the  danger  from  collapse  of  the  lung,  and  the  methods  that 
have  been  employed  to  prevent  it.  The  best  promise  of  over¬ 
coming  the  difficulties,  he  points  out,  is  in  the  Fell  O  Dwyer 
apparatus  for  artificial  respiration,  the  value^  of  which  has 
already  been  proven  in  various  other  ways.  W  hile  this  Amer¬ 
ican  apparatus  for  inflation  of  the  lungs  had  shown  its  useful¬ 
ness  long  prior  to  any  foreign  invention,  he  says  that  it  is  only 
just  to  note  that  a  similar  method  has  been  independently  de¬ 
vised  abroad  for  this  particular  purpose  of  lung  inflation  in 
pneumothorax,  by  Dr.  Doyen,  apparently  following  the  sug 
gestions  of  Tuffier  and  Quenu,  who  had  experimentally  demon¬ 
strated  the  possibility  of  lung  inflation. 

46.  -Talipes  Equinovarus. — Jonas  proposes  the  making  of 
a  triangular  flap  to  fill  the  wound  in  the  talipes  equinovarus 
operation,  and  describes  his  method  in  detail  (a  modified  Phelps 
operation).  Its  advantages  are  the  better  nutrition  from  the 
broad  base  and  less  danger  of  sloughing,  the  better  filling  of 
the  wound  and  theavoidance  of  an  extensive  granulating  wound 


with  its  contracted  scars.  In  his  operation  he  divides  the 
plantar  fascia  diagonally  from  before  backward,  leaving  no 
dead  space  between  the  ends  of  the  severed  fascia,  which  6till 
touch  and  can  be  sutured  if  necessary.  By  dividing  the  neck 
of  the  astragalus,  the  need  of  opening  the  astragalo  scaphoid 
joint  is  avoided,  thus  preventing  the  separation  of  the  joint 
surfaces,  which  tends  to  cause  a  relapse. 

47. — Empyema. — Bogart  analyzes  twenty-three  cases  of  em¬ 
pyema  of  the  thorax  in  children,  and  points  out  its  diagnostic 
points  and  the  indications  and  special  features  of  the  operation 

for  its  relief.  . 

48.  _ Acute  Articular  Rheumatism.  —  O’Conor  claims  that, 

since  his  former  publication  ( Glasgow  Med.  Jour.,  October, 
1897),  further  experience  has  fully  confirmed  his  opinion  then 
expressed,  that  arthrotomy  and  free  incision  are  a  specific  cure 
for  what  is  called  acute  articular  rheumatism.  He  is  also  con¬ 
vinced  that  it  is  an  infective  disease  due  to  germs  that  enter 
the  body  through  the  tonsil  or  other  microbial  trap  door.  He 
claims  a  joint  can  be  opened  and  drained  for  weeks  without 
risk  of  septic  contamination  or  loss  of  function,  and  reports  ten 
cases  where  one  or  more  joints  were  thus  opened  with  excellent 
results.  In  seven  of  the  cases,  one  or  both  knees  were  opened, 
and  in  several  a  number  of  joints— ankles,  wrists,  knees  and 
elbows — were  operated  on.  He  claims  it  is  difficult  to  infect  an 
open  drainage  joint,  and  as  evidence  gives  a  brief  account  of 
an  additional  case  where  a  man  with  an  open,  freely  discharg¬ 
ing  knee-joint,  kept  at  his  work  of  dock  digging  without  pro¬ 
tection.  .  .  “Four  months  exposure  to _mud  shifting,  trou¬ 

sers,  and  a  Saturday  night  lather  failed  to  infect  this  patient’s 

knee-joint.”  . 

50.  -Inflammation  of  Gall  bladder.— This  thorough  discussion  of 
gall-bladder  inflammation  and  its  management  is  based,  as 
stated,  chiefly  upon  cases  published  last  June  (Am.  Jour,  of 
the  Med.  Sci.).  Here,  however,  Richardson  publishes  a  new 
series  of  thirteen  new  cases  and  also  an  interesting  report  of 
one  case  of  pyonephrosis  that  was  taken  for  a  cholecystitis, 
showing  some  of  the  difficulties  of  diagnosis.  In  several  of  the 
cases  bacteriologic  examination  revealed  the  source  of  infec¬ 
tion.  The  organisms  found  were  the  colon  and  typhoid  bacilli 
and,  in  one  case,  the  pneumococcus.  Neither  typhoid  nor 
pneumococcus  infection  had  revealed  itself  elsewhere. 

52.— Malarial  Disease  and  Ear.— Roosa  remarks  on  aural  diseases 
simulated  by  malaria,  and  reports  the  auto-history  of  one  of 
his  patients,  a  physician,  in  whom  the  malarial  disorder  was 
mistaken  by  the  attending  physician  for  acute  aural  disease, 
and  calls  attention  to  this  possible  error  in  diagnosis.  He  does 
not  think  the  distinction  difficult  if  the  physician  is  on  the 
alert,  and  deprecates  the  tendency  to  operate  in  every  case  of 
high  temperature  with  ear  symptoms.  “It  is  not  difficult,  he 
says,  “to  distinguish  a  septic  rise  of  temperature,  with  its 
irregular,  vacillating  curve,  from  that  of  pronounced,  inter¬ 
mittent  fever,  which  rapidly  reaches  its  height,  and  as  rapidly 
descends  5  * 

54.— Sprains.— Allen  expatiates  on  the  value  of  massage  in 
the  treatment  of  sprains,  and  reports  a  case  showing  its  advan- 

Respiratory  Diseases.— Butler  discusses  the  treatment  of 
pleurisy.  The  chief  indication  is  to  relieve  pain,  which  is  done 
by  local  external  methods  and  physiologic  rest  for  the  chest, 
but  the  administration  of  anodyne  drugs  such  as  opiates  is 
necessary,  with  some  of  the  coal-tar  antipyretics.  I  he  diet  is 
one  of  the  chief  factors  in  the  treatment,  and  should  be  light 
and  nutritious.  Saline  diuretics  and  purgatives  should  be 
employed,  and  if  there  should  be  exudation,  special  remedies 
that  are  supposed  to  have  some  effect  upon  it,  changing  its 
character  from  fibrinous  to  serous,  may  be  given.  The  opera¬ 
tion  of  thoracentesis  is  a  last  resort. 

56.— Torsion  as  Hemostatic.— Justice  suggests  the  more  general 
use  of  torsion  for  the  stoppage  of  hemorrhage  in  the  artenes  in 
operations,  preferring  it,  in  many  cases,  at  least,  to  a  ligature. 
He  has  witnessed  a  large  number  of  amputations  involving  tne 
larger  vessels,  in  which  this  method  was  used  without  any  dis¬ 
astrous  consequences,  in  the  practice  of  Dr.  Otis  Johnston, 
and  Dr.  Johnston  himself  claims,  according  to  Justice,  that  in 
more  than  one  thousand  operations  he  has  never  had  a  secon 
ary  hemorrhage.  He  has  not  used  ligatures  for  the  stoppage 
of  hemorrhage  except  in  the  abdominal  cavity,  and  e 
lately  begun  also  to  use  torsion  there.  His  method  is  to  twist 
the  artery  until  the  middle  and  internal  coats  can  be  felt  to 
yield  and  then  withdraw  the  forceps.  He  claims  that  when 
the  timidity  of  surgeons  as  to  this  method  has  been  overcome, 
the  ligature  will  become  largely  obsolete.  , 

58.- Epiphyseal  Separation. -Fowler  reviews  the  Aerator. e  on 
separation  of  the  lower  humeral  epiphysis,  and  adds  two  new 
cases.  The  subjects  of  diagnosis  complications  treatment 
etc.,  are  discussed.  Supracondyloid  fracture,  with  which  it  is 
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most  likely  to  be  confounded,  is  recognized  by  its  usual  higher 
position  and  less  transverse  direction,  the  character  of  the 
crepitus  and  the  age  of  the  patient  affording  a  presumption  of 
separation.  The  most  serious  complications  are  swelling  and 
interference  with  nerves  by  callus.  Probably  lees  than  50  per 
cent,  recover  with  perfect  joints.  Flexion  is  the  best  position 
in  treatment.  Pressure  over  the  elbow  should  be  avoided. 
Massage  and  passive  motion  should  not  be  tried  until  the 
third  week. 

59.  — Poisoning.— Coughlin  reports  several  cases  in  which  the 
unexpected  happened,  among  them  one  of  poisoning  by  1/500 
grain  of  hyoscin  hydrobromate  and  several  that  suggest  cau¬ 
tion  in  the  use  of  chloral  and  bromids,  one  of  eclampsia  appa¬ 
rently  from  strangulated  hemorrhoids,  and  one  of  the  survival 
and  subsequent  healthy  growth  of  an  apparently  five-months 
child. 

60. —  Kortright  calls  special  attention  to  prophylactic  meas¬ 
ures  in  cases  of  pregnancy  complicated  with  kidney  disorder. 

64.  Leprosy  in  Norway. — Hansen’s  article  is  in  reply  to  the 
charge  that  Norway  rids  itself  of  leprosy  by  emigration.  He 
shows  that  the  decrease  is  due  to  the  policy  of  isolation 
adopted  and,  as  regards  Scandinavian  leprosy  in  America,  he 
states  that  he  found  but  one  case  that  possibly  had  acquired 
the  disease  in  this  country  by  contagion,  and  that  the  disease 
had  nowhere  spread  among  the  immigrants.  This  he  attributes 
to  better  habits  of  cleanliness  learned  by  them.  The  greatest 
danger  to  this  country  is,  in  his  opinion,  the  importation  via 
the  Pacific  ports. 

66. — Wheat  Jelly.  Bulkley  calls  attention  to  wheat  jelly  as  an 
article  for  infant  feeding.  A  teacupful  of  cracked  wheat  is  put 
in  a  pint  of  cold  water  in  the  evening  and  allowed  to  cook 
slowly  for  two  hours  in  a  rice  boiler,  and  is  then  set  aside  over 
night.  In  the  morning  it  is  somewhat  jellified.  More  water  is 
added  and  it  is  slowly  cooked  for  two  hours  more.  Then  it  is 
passed  through  a  fine  sieve,  removing  the  hard  parts,  and  is 
ready  for  use,  representing  all  the  nutritive  properties  of  the 
wheat.  It  should  be  prepared  fresh  every  day.  It  is  in  child¬ 
ren  who  can  not  nurse  and  whose  nutrition  suffers,  as  shown 
by  frequent  eczemas,  etc.,  that  this  preparation  is  most  useful. 
He  gives  it  in  doses  of  a  teaspoonful  with  each  feeding  in  very 
young  infants  :  older  ones  will  stand  a  tablespoonful. 

67. —  Erysipelas. — Eshner  recommends  pilocarpin  in  the  youpg 
and  robust  with  no  cardiac  disease  ;  in  the  other  class,  includ¬ 
ing  the  aged  and  debilitated,  quinin  and  iron  in  combination. 
Attention  to  the  excretions  is  required  and,  for  local  applica¬ 
tion,  he  recommends  equal  parts  of  ichthyol  and  lanolin. 

68. —  Adeno'ds.—  Felt  says  that  when  the  symptoms  of  adenoids 
are  mild  and  the  child  approaching  adolescence,  the  hypertro¬ 
phy  moderate  and  of  the  soft  springy  variety,  alkaline  washes 
and  instillations,  twice  daily,  of  a  1  per  cent,  solution  of  menthol 
may  suffice  for  treatment,  but  if  no  improvement  is  noted  in 
three  or  four  weeks  more  active  measures  are  needed.  In  other 
cases  with  more  marked  symptoms,  operation  is  advisable  or 
even  imperative. 

69. — Breast  Tumors.— Rodman  claims  for  American  surgeons 
the  merit  of  having  done  better  work  in  cancer  of  the  breast 
than  any  others.  Thoroughness  of  the  operation,  including 
also  the  axilla,  is  essential.  No  one  can  tell  that  glands  are 
not  enlarged  until  this  is  done.  He  does  not  follow  Halsted, 
however,  in  considering  it  always  essential  to  remove  the  pec¬ 
toral  muscle  or  to  follow  up  the  cervical  glands  in  all  cases. 

70. - Color-Blindness.— Reynolds  dilates  on  the  importance  of 
color-blindness,  calling  attention  to  the  acquired  as  well  as  the 
congenital  forms.  He  thinks  Holmgren’s  test  imperfect  as  not 
giving  all  the  deficiencies.  For  those  engaged  in  night  work  the 
lantern  test  is  better. 

71. — -Urethral  Stricture.— According  to  Neely,  the  main  indica¬ 
tion  in  the  treatment  of  stricture  is  drainage  of  the  bladder. 
It  is  the  symptoms  due  to  imperfection  in  this  regard  that 
affect  the  general  health  and  call  for  treatment.  He  illustrates 
an  instrument  he  has  devised,  consisting  of  a  soft  catheter 
attached  to  a  plain  glass  p,  p.  syringe.  The  patient  is  directed 
to  introduce  the  catheter  about  four  inches  and  throw  a  weak 
astringent  wash  (  very  weak  solution  of  zinc  sulphate)  through  it. 
This,  used  daily  by  the  patient,  with  the  introduction  of  a  sound 
by  the  physician  about  twice  a  week,  has  been  satisfactory  in 
most  cases.  In  “small”  or  “inorganic”  permeable  stricture, 
he  prefers  treatment  by  dilatation,  and  for  impermeable  and 
deeply  seated,  tortuous  strictures,  the  external  rather  than  the 
internal  urethrotomy  is  safer  and  more  satisfactory. 

74.— Hernia.— Smythe’s  paper  is  a  plea  for  the  radical  opera¬ 
tion  in  reducible  hernia,  especially  in  those  younger  patients 
whose  business  or  residence  requires  them  to  be  out  of  reach 
of  immediate  surgical  assistance.  The  operation— Halsted’ s  is 
the  one  he  prefers— is  simple  and  safe,  and  successful  in  80  per 
cent,  of  cases  when  performed  by  a  skilful  surgeon.  It  is  only 


contraindicated  in  obese  patients  and  those  of  middle  or  ad¬ 
vanced  age. 

76.— Marsden’s  Paste  in  Epithelioma.— Tate  advocates  the  use  of 
arsenic  paste  in  epithelial  growths  and  reports  three  cases 
briefly.  The  first  application  should  be  made  by  the  physician, 
the  later  applications  (two  or  three  or  more)  may  be  only  under 
his  general  supervision.  The  formula  he  gives  is  that  of  Dr. 
J.  A.  Wyeth:  arsenious  acid,  3"!  pulv.  gum  acacia,  5i; 
cocain,  gr.  xviii;  aqua,  q.  s.  ft.  paste. 

86.— Migraine.— Collins  says  the  treatment  of  migraine  may 
be  considered  under  two  heads :  treatment  of  the  patient  for 
the  disease,  and  treatment  of  the  attack.  The  treatment  of 
the  patient  should  be  begun  before  the  patient  is  born.  The 
principal  features  are  hygienic  exercise,  suitable  diet,  atten¬ 
tion  to  excretions,  etc.  A  careful  examination  should  be  made 
for  any  abnormalities  of  the  eyes,  ears  or  any  other  organs  that 
may  have  any  bearing  on  the  disbrder.  The  immediate  ante¬ 
cedents  of  the  attacks  must  be  carefully  studied  to  remove 
the  causes.  Such  physical  methods  as  massage,  gymnastics 
and  electricity  are  useful  in  a  general  way,  but  have  no  spe¬ 
cific  effect  as  is  popularly  supposed.  Drugs  are  simply  to  be 
used  as  general  tonics,  when  required.  The  attack  requires 
some  anodyne,  especially  in  severe  cases.  Morphin  is  rarely 
required.  Phenacetin,  antipyrin,  salicylates,  etc.,  will  usually 
suffice  if  judiciously  administered.  While  he  does  not  accept 
the  intoxication  theory  to  the  same  extent  as  some,  he  yet 
believes  that  gastro  intestinal  intoxication  exists  to  a  certain 
degree  and  measures  should  be  adopted  to  relieve  it. 

92.— Pernicious  Malarial  Fever. — Gilstrap  describes  pernicious 
malarial  fever,  its  different  types,  the  gastro- intestinal,  es- 
thenic,  algid,  comatose;  the  diagnosis  from  cholera,  yellow 
fever,  meningitis,  and  dysentery,  and  the  treatment.  The 
latter  is  prophylactic,  if  possible.  At  the  onset  give  a  brisk 
purgative,  followed  by  quinin  up  to  cinchonization,  this  to  be 
maintained  till  the  danger  of  a  second  paroxysm  is  past.  If 
the  blood,  however,  has  become  acid,  as  shown  by  a  pale, 
white  tongue,  sallow,  dusky  skin,  enlarged  and  tender  liver 
and  spleen,  first  correct  this  condition  with  hyposulphite  of 
soda  four  times  a  day  and  then  give  quinin.  The  general  indi¬ 
cations  are  to  tide  the  patient  through  the  pending  paroxysm 
and  ward  off  the  coming  one.  Aside  from  th9  quinin  the 
treatment  is  symptomatic,  hot  applications  and  stimulants  in 
the  cold  stage,  morphin  hypodermically  for  vomiting,  cramps 
and  diarrhea.  Cinchonism  need  not  be  feared,  quinin  does  not 
kill,  and  more  persons  have  died  from  timidity  in  giving  it 
than  from  overdosing.  After  the  first  stage  is  over  and  danger 
of  collapse  has  passed,  give  a  mercurial  purgative,  to  act  upon 
the  secretions,  but  withhold  all  depleting  agents  till  reaction  is 
well  established.  In  the  second  stage,  if  fever  is  high,  and  in 
cases  of  fast  bounding  pulse  with  headache  and  nervous  spleen, 
bleeding  or  veratrum  viride  may  be  indicated.  Cold  water  is 
the  advised  antipyretic  ;  use  it  freely.  In  the  convulsive  form, 
with  active  hyperemia  of  the  skin,  with  pigment  obstruction 
of  arterioles  and  capillaries,  stimulating  rubifacients  are  of 
great  value.  Sometimes  blisters  over  the  stomach  and  occipi¬ 
tal  regions  are  of  benefit. 

100. — Sand  Filtration. — The  article  by  Professor  Lea  is  a  lengthy 
and  copiously  illustrated  one  on  sand-filters,  describing  the 
principal  designs  and  explaining  the  efficacy.  There  is  appended 
a  series  of  statistics  of  typhoid  fever  in  the  principal  cities  of 
the  world,  classified  according  to  the  mortality  rates.  The  ar¬ 
ticle  will  be  convenient  for  reference  on  this  subject. 

FOREIGN. 

Lancet,  April  i. 

Strangulated  Hernia.  Mansell  Moullin. — In  this  clinical 
lecture  is  described  a  case  which  appears  to  Moullin  to  be 
unique,  of  a  man  40  years  of  age  who  was  received  in  the  Lon¬ 
don  Hospital,  December  2,  having  been  suffering  from  pain  of 
a  griping  character  in  the  epigastrium,  with  vomiting.  He  had 
had  four  previous  attacks  of  a  similar  character.  The  abdomen 
was  moderately  distended,  sensitive  but  not  tender,  and  a  fairly 
well  defined  swelling  could  be  felt.  Pain  in  McBurney’s  spot 
was  not  noticeable.  A  soft  bulging  mass  was  found  in  front 
of  the  rectum  on  the  right  side.  The  diagnosis  was  epityph- 
litis.  On  December  4  the  patient  was  sick  three  times  and  the 
vomit  was  distinctly  offensive.  He,  however,  had  no  pain  and 
wished  to  go  out.  The  abdomen  became  more  distended  and 
an  operation  was  performed.  The  patient  died  shortly  after 
the  operation,  and  at  the  post  mortem  examination  a  loop  of 
the  ileum  was  found  lying  in  a  sac  behind  the  cecum,  communi¬ 
cating  with  the  general  abdominal  cavity  by  an  opening  a  little 
over  an  inch  in  diameter.  The  ileum  was  ulcerated  through 
and  there  was  general  septic  peritonitis.  He  discusses  the 
condition  of  the  formation  of  this  pouch,  which  was  greatly 
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exaggerated  on  account  of  the  swelling  and  enlargement  of  the 
intestines  in  this  case.  t 

Blackwater  Fever.  W.  H.  Crosse.— This  concludes  a  paper 
begun  in  a  preceding  number  on  this  subject.  Having  stated 
the  symptoms  the  author  gives  illustrated  cases  and  describes 
the  general  course  of  the  disease.  He  discusses  the  theories 
that  it  is  due  to  quinin,  that  it  is  a  distinctive  entity,  that 
of  Sambon,  that  it  is  paroxysmal  hemoglobinuria,  which  is 
overthrown  by  the  fact  that  parasites  are  found  in  the  blood, 
and  lastly,  the  theory  that  it  is  not  a  distinctive  disease  but  is 
merely  a  complication  of  malaria,  which  he  thinks  is  on  the 
whole  supported  by  evidence.  He  thinks  the  hemoglobinuric 
complication  is  analogous  to  chlorate  of  potash  poisoning  and 
paroxysmal  hemoglobinuria.  It  is  simply  the  result  of  the 
preceding  hemoglobinemia.  In  the  treatment  three  distinct 
features  are  presented  :  1,  the  attack  of  malaria ;  2,  chronic 
malaria,  toxemia  predisposing  the  patient  to  the  attack,  and  3, 
the  sudden  loss  of  hemoglobin,  which  is  in  effect  similar  to  that 
of  a  severe  hemorrhage.  He  believes  in  the  hypodermic  use  of 
quinin  when  it  can  not  be  otherwise  easily  administered  for  the 
malaria.  As  regards  the  other  two  factors,  the  main  indica 
tions  are  to  keep  up  free  excretion  to  get  rid  of  the  toxins, 
avoiding  overpurgation.  Opium  should  be  given  to  produce 
rest.  Nutrition  must  be  maintained  by  rectal  feeding  if  nec¬ 
essary.  A  change  of  climate  is  advisable. 

Laminectomy  in  Cerebrospinal  Meningitis.  H.  D.  Rolleston 
and  H.  W.  Allingham.— This  case  of  cerebrospinal  meningi¬ 
tis  was  treated  by  laminectomy  and  incision  of  the  dura  mater 
in  the  dorsal  region  and  the  authors  call  attention  to  the  good 
effects  of  the  latter  in  relieving  increased  tension,  and  claim 
that  this  was  more  perfectly  effected  by  laminectomy  and  in¬ 
cision  than  by  the  slighter  operation  of  repeated  lumbar  punc¬ 
ture.  There  is,  however,  a  danger  of  oversecretion  of  crebro 
spinal  fluid. 

Phenomena  of  Chorea.  J.  W.  Russell.— A  paper  by  Mitchell 
and  Rhein,  in  which  they  divided  cases  of  chorea  into  groups, 
according  to  the  handwriting  is  alluded  to.  His  own  auto¬ 
graphs  in  this  line  were  reproduced  before  he  had  knowledge 
of  their  paper.  He  describes  five  different  types  :  1,  one  in 
which  the  choreic  movements  affect  the  writing  more  or  less 
decidedly  ;  2,  one  in  which,  while  the  chorea  may  be  severe, 
the  patient  is  able  to  control  the  movements  and  write  com¬ 
paratively  well ;  3,  with  slight  chorea,  the  writing  is  greatly 
interfered  with ;  4,  one  of  which  he  has  only  known  one  ex¬ 
ample,  where  there  was  almost  inability  to  write  at.  all, 
although  control  of  their  movements  is  fairly  good  for  a  time  : 
5,  group  containing  cases  of  which  the  inability  to  write  is  of 
psychic  origin,  writing  is  impossible,  and  much  central  defect. 

British  Medical  Journal,  April  i. 

Typhoid  Without  Lesion  of  Intestine.  J.  H.  Bryant.— The  writer 
publishes  a  case  of  typhoid  fever  in  which,  from  personal  obser¬ 
vations  during  life,  the  clinical  features  of  the  disease  were 
markedly  present.  The  Widal  reaction  was  clear,  yet  at  the 
autopsy  no  lesion  was  found  in  the  intestines,  but  the  typhoid  ba¬ 
cillus  was  found  in  abundance  in  the  enlarged  mesenteric  glands. 
He  notes  that  such  cases  are  not  unknown,  but  are  especially 
mentioned  by  Osier  in  his  last  edition  of  “Practice  of  Medi¬ 
cine.”  He  reviews  some  fifteen  cases  in  which  this  form  of 
typhoid  without  intestinal  lesion  occurred  in  patients  of  nearly 
all  ages,  and  which  shows  clearly  the  possible  widespread  dis 
tribution  of  the  typhoid  bacillus  in  the  body. 

Gas  Poisoning.  J.  Lorrain  Smith.— Five  cases  of  gas  poison¬ 
ing  are  reported  and  he  discusses  the  pathology  of  the  condi¬ 
tion.  The  most  important  feature  is  the  saturation  of  the 
hemoglobin  with  carbonic  oxid,  which  is  equivalent  to  depriv¬ 
ing  a  person  of  oxygen  in  the  air  breathed.  The  after-effects 
are  noted  in  the  fall  of  the  body  temperature,  inability  of  pa¬ 
tients  to  move,  or  exert  themselves,  increased  excitability  of 
the  nervous  system,  mobility  of  the  heart,  and  sometimes  patho- 
genicgerms  cause  death  from  other  diseases  at  an  earlier  or  later 
period  after  the  accident. 

Calmette’s  Antivenomous  Serum.  D.  Semple  and  G.  Lamb. — 
These  authors  conclude  that  we  have  in  this  serum  a  remedy 
which,  if  properly  employed,  is  efficacious  in  all  cases  of  bites 
by  poisonous  snakes.  Assuming  that  .045  gram  can  be  injected 
by  a  cobra,  the  amount  of  serum  required  to  save  life  would  be 
the  amount  which  is  able  to  neutralize  that  amount,  less  .030, 
the  maximum  non  lethal  dose  (.045  -.030  .015).  Assuming 
that  1  c.c.  can  neutralize  .001  of  a  gram  of  cobra  poison,  thus 
to  neutralize  the  extreme  dose  of  .045,  15  c.c.  of  the  serum 
would  be  required  to  save  life. 

British  Gynecological  Journal  (London)  Part  Ivi. 

Gynecology  Among  the  Insane  in  Private  Practice.  Ernest  Hall. 
—Hall’s  paper  is  a  plea  for  more  thorough  inquiry  into  insane 
cases  among  women,  and  he  reports  a  case  in  detail,  one  among 


others  upon  whom  he  operated.  Briefly,  the  woman  had  en¬ 
joyed  good  health  until  at  35  years  of  age  considerable  sickness 
and  trouble  in  the  family  brought  on  intermittent  melancholia, 
from  which  she  suffered  for  eight  months.  At  this  time  pro¬ 
nounced  insanity  developed,  with  suicidal  tendency.  She  was 
then  committed  to  an  asylum  where  she  remained  for  nearly 
three  years.  During  this  time  she  was  at  times  very  violent, 
and  her  case  was  considered  hopeless.  Hall,  having  obtained 
permission,  examined  the  patient  under  anesthesia  and  found 
that  the  right  ligament  was  thickened,  left  ovary  prolapsed, 
uterus  fixed  and  perineum  partially  ruptured.  An  operation 
was  decided  upon,  upon  making  which,  the  left  ovary  was 
found  adherent  in  the  cul  de-sac,  and  the  fimbriated  extremity 
closed  ;  the  appendages  were  removed  and  uterus  curetted. 
The  mental  condition  remained  unchanged  until  the  fourteenth 
day  after  operation  when  she  became  calm  and  recognized  her 
mother.  She  greatly  improved  both  mentally  and  physically, 
and  left  the  asylum  thirty-five  days  after  operation,  and  has 
since  managed  her  household  duties  with  all  the  energy  and 
reason  of  her  former  self.  The  writer  makes  a  plea  for  more 
thorough  inquiry  into  insane  cases  among  women,  and  urges 
upon  all  physicians  the  necessity  for  making  a  thorough  pelvic 
examination  under  anesthesia  in  every  case  before  signing  pa¬ 
pers  of  committment.  _ 

Vaginal  Hysterectomy  for  Malignant  Disease  of  Uterus. — Frederic 
Bowerman  Jesset.— Jessett  submits  the  result  of  seven  years’ 
work  in  this  operation.  He  emphasizes  the  necessity  of  early 
diagnosis  and  urges  thorough  examination  when  there  is  hem¬ 
orrhage,  discharge  or  pain,  especially  during  the  menopause. 
It  is  his  practice  to  be  guided  aB  to  whether  or  not  to  operate, 
by  the  mobility  of  the  uterus  ;  if  this  if  freely  movable,  do  mat¬ 
ter  if  the  vaginal  walls  are  encroached  upon,  he  advises  an  op¬ 
eration.  If  the  uterus  is  fixed,  or  the  broad  ligament  much  in¬ 
vaded,  he  does  not  advise  an  operation.  If,  on  examining  a 
patient  with  a  discharge  from  the  uterine  cavity,  at  or  past  the 
menopause,  the  discharge  being  colored  or  offensive,  and  the 
introduction  of  the  sound  causes  bleeding,  he  would  feel  that 
he  had  to  do  with  a  carcinoma  and  would  operate.  If  he  had 
doubts,  he  would  dilate  the  cervix,  curette,  have  the  dfebns 
examined  microscopically,  and  if  the  report  were  unfavora  >le, 
he  would  remove  the  uterus.  He  does  not  believe  that  the  iliac 
glands  are  affected  till  late  in  the  disease — not  as  long  as  the 
disease  is  limited  to  the  uterine  tissue  proper,  hence  this  is  not 
to  be  considered  as  an  early  diagnostic  point.  In  his  operations 
he  uses  the  ligature  because  he  thinks  the  patient  does  not 
afterward  suffer  as  much  pain.  There  iB  also  less  fear  from 
sloughing  than  if  the  forceps  are  used.  So  too  there  is  dan 
ger  from  hemorrhage  when  the  forceps,  but  not  when  the 
ligatures,  are  removed.  He  would  operate  in  some  cases,  e\en 
though  a  cure  could  not  be  expected,  as  it  wrould  result  in  stop¬ 
ping  a  foul  smelling  and  painful  disease,  so  that  while  life 
might  not  be  prolonged  it  would  be  made  bearable.  He  reports 
107  cases  of  which  9  resulted  fatally,  3  from  shock,  1  from  in¬ 
testinal  obstruction,  and  4  from  peritonitis.  He  gives  the  final 
statistics,  but  he  lost.trace  of  so  many  of  the  cases  that  his  sta¬ 
tistics  are  of  no  benefit. 

Saline  Irrigation  in  Abdominal  Operations.  George  A.  Hawkins- 

Ambler.- — The  writer  believes  that  hot- water  irrigation  in  ab¬ 
dominal  operations  is  used  for  all  sorts  of  reasons  and  for  no 
reasons  at  all,  and  with  this  belief  discusses  the  value  of,  ana 
objections  to,  the  practice.  Incidentally  he  objects  to  a  combi¬ 
nation  of  irrigation  and  drainage,  and  believes  that  when 
thorough  irrigation  has  been  done,  there  is  not  only  no 
need  for  drainage  but  the  drainage-tube  is  a  source  of 
danger  in  that  it  is  an  open  door  for  sepsis,  and  a  cause  of 
weakness  in  abdominal  scars,  and  is  not  now  considered  a 
necessary  adjunct  of  irrigation  as  it  used  to  be.  The  first  ob¬ 
ject  of  irrigation  is  to  cleanse  the  cavity.  It  is  the  best  met  hod 
for  washing  out  blood-clots  as  it  reaches  holes  and  corners  that 
the  sponge  can  not  reach.  It  cleanses  the  peritoneum,  omen¬ 
tum,  etc.,  without  undue  exposure  or  handling.  To  lriigate 
the  abdominal  cavity  with  a  copious  flow  of  hot  water  insures 
the  escape  of  particles  of  clot  and  filth,  and  prevents  lmpropei 
pressure  and  injury  to  the  diaphragm  and  intra-abdominal  vis¬ 
cera.  It  is  the  best  means  of  insuring  the  peritoneal  cavity  to 
be  free  from  threatening  materials.  At  the  same  time  no  better 
and  no  worse  system  of  cleansing  the  peritoneal  cavity  <?X1S  s> 
He  proceeds  to  give  its  advantages,  and  besides  those  already 
mentioned  claims  that  it  cleanses  the  cavity  quicker,  wit 
damage  to  the  abdominal  organs,  etc.  But  it  is  ditieien  w 
there  is  pus  and  septic  matter.  To  irrigate  an  abdomen  w  ic 
contains  septic  matter  invites  disaster,  as  the  material  is  w  as 
into  more  distant  regions  and  insures  infection  of  a  wider  area. 
Irrigation  can  not  be  too  heartily  condemned  as  the  means  ot 

removing  septic  matter.  He  does  not  believe  that  irriga  i 

of  much  use  in  acute  diffuse  peritonitis,  elaborate  sponging  i 
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the  affected  area  being  best  for  this.  Nor  does  he  believe  in  the 
use  of  irrigation  with  hot  water  to  check  hemorrhage,  since  he 
thinks  that  the  peritoneum  will  be  injured  with  a  temperature 
higher  than  104  degrees  and  this  will  have  but  little  if  any 
beneficial  effect  as  a  hemostatic.  While  Keetly  suggests  the 
use  of  water  at  a  high  temperature,  as  high  as  124  degrees, 
and  Tait  120,  the  writer  thinks  these  temperatures  are  not  safe. 
For  bile,  feces,  urine,  tumor  contents,  and  similar  irritating 
fluids,  he  advises  irrigation.  He  prefers  normal  saline  solution 
to  pure  water.  The  absorptive  capacity  of  the  peritoneum,  the 
loss  of  plasma  and  other  phases  of  the  question  are  also  con¬ 
sidered. 

Medical  Pressand  Circular  (London)  riarch  15. 

Vanishing  Tumors.  D’Arcy  Powers. — The  writer  notes  a  class 
of  swellings  to  which  hegives  the  name  of  “vanishing  tumors,” 
that  disappear  after  such  slight  surgical  operations  as  incision, 
puncture,  or  even  exposure.  They  are  not  to  be  confounded 
with  nhantom  tumors,  as  they  are  very  red,  and  while  gener¬ 
ally  innocent,  may  be  even  malignant  in  their  character.  One 
•of  his  six  cases  was  of  this  character,  microscopic  examination 
showing  it  to  be  a  fibrosarcoma.  The  patient  came  six  months 
after  an  injury  to  the  head,  and  had  multiple  tumors  of  the 
head  which  mostly  disappeared  after  reaching  the  size  of  a 
pigeon’s  egg.  One  continued  to  grow,  and  was  removed,  the 
microscopic  examination  giving  the  result  stated  above.  Apro 
pos  to  this  case  Dr.  Powers  alludes  to  carcinomatous  growths 
having  been  known  to  heal,  at  least  superficially,  and  scirrhus 
absolutely,  sometimes  atrophying,  in  aged  and  spare  people. 
He  also  referred  to  cases  of  cancer  vanishing  after  removal  of 
an  ovary,  hypertrophied  prostate  after  castration,  etc. 

Otitis  and  Influenza.— Macleod  Yeardsley.  —  The  different 
forms  of  otitis  from  influenza  are  described.  The  acute  form 
occurs  in  two  types,  that  appearing  with  the  primary  dis¬ 
ease  and  that  occurring  seven  to  ten  days  later.  The  symp¬ 
toms  are  substantially  the  same,  only  that  the  first  are  more 
intermittent  and  severe,  the  deafness  less  durable  and  the  gen¬ 
eral  prostration  more  marked.  The  difference  between  an  ordi¬ 
nary  and  an  influenzal  otitis  is  the  suddenness  of  onset  and 
greater  severity  of  the  latter,  the  more  distinct  intermittence, 
more  frequent  and  longer  nocturnal  paroxysms.  Perforation 
of  the  membrane  does  not  give  much  relief  to  pain,  the  deaf¬ 
ness  comes  on  gradually  and  lasts  three  or  four  weeks  or  longer, 
the  prostration  is  greater  and  insomnia  marked.  There  is  in- 
tense'congestion  and  swelling  of  the  membrana  tympani,  fre¬ 
quently  with  ecchymosis,  punctate  or  diffuse.  The  discharge 
after  perforation  is  rarely  abundant  and  purulent,  and  may  be 
serosanguinolent  during  its  whole  continuance.  There  are 
three  types  of  this  suppuration  in  influenzal  otitis :  1,  that 
above  described  ;  2,  a  primary  mastoiditis  due  apparently  to 
direct  infection  and  not  to  extension  ;  3,  rapid  caries  and  necro 
sis  of  the  ossicles  and  mastoid,  probably  all  directly  due  to 
Pfeiffer’s  bacillus.  The  second  type  is  important  as  needing 
prompt  treatment  to  prevent  cranial  or  sinus  complications, 
and  pain  or  tenderness  over  the  mastoid,  whether  following  dis 
charge  or  not,  is  a  danger  signal  calling  for  immediate  careful 
examination.  Its  tendency  is  to  work  inward  rather  than  ex¬ 
ternally,  hence  the  greater  danger.  The  third  form  of  suppur¬ 
ative  disease  is  an  advanced  condition  of  the  obstructive  process 
in  the  ear  and  in  the  mastoid  when  that  is  involved.  The  treat 
ment  is  actively  antiphlogistic,  leeches  applied  early,  hot  anti 
septic  fomentations,  prompt  paracentesis  when  required,  fol¬ 
lowed  by  antiseptic  treatment.  Insomnia  calls  for  hypnotics  ; 
sulphonal,  trional  and  paraldehyde  are  recommended.  If  the 
mastoid  is  attacked  and  antiphlogistic  treatment  fails,  opera¬ 
tion  should  be  promptly  resorted  to.  Bulging  of  the  posterior 
meatal  wall,  nystagmus,  retinal  changes  and  facial  paralysis 
are  bad  symptoms.  If  the  abscess  is  found  confined  in  the 
superficial  mastoid  cells,  Politzer  insists  that  no  communication 
be  made  between  them  and  the  antrum. 

Bulietin  de  l’Academie  de  fledecine  (Paris), March  14.-21. 

Extrauterine  Pregnancy  Diagnosed  at  Sixth  Month  and  Successfully 
Operated  at  Term.  A.  Pinard. — This  is  the  second  healthy 
child  that  Pinard  has  exhibited  to  the  Academy,  born  in  this 
way.  After  the  diagnosis  was  established  he  instituted  a  spe¬ 
cial  course  of  hygiene,  and  at  approximate  term,  opened  the 
sac  by  a  simple  incision  in  the  abdomen  and  fetal  cyst.  After 
extraction  of  the  fetus  the  walls  of  the  cyst  were  sutured  to  the 
skin;  the  placenta  was  eliminated  piecemeal,  concluded  in 
three  months.  The  child  weighed  nine  pounds  at  three  months, 
nearly  twice  its  weight  at  birth. 

Dangers  of  Chilling  Infants.  P.  Budin.— The  evil  consequences 
of  allowing  new  born  infants  to  become  chilled  is  emphasized 
by  Budin,  who  states  that  out  of  103  infants  weighing  three 
pounds,  brought  to  the  Maternity,  with  a  rectal  temperature  of 


89.5  degrees  F.,  only  two  survived  ;  only  one  out  of  39  weigh¬ 
ing  four  pounds,  and  that  death  was  almost  certain  at  this 
temperature  for  even  the  better  developed  infants.  The 
necropsy  showed  a  fatty  degeneration  of  the  tissues.  He  advo¬ 
cates  transporting  weakly  infants  in  incubators,  mentioning  an 
instance  in  which  a  prematurely-born  infant  had  been  sent 
from  Nice  to  Paris  in  its  incubator,  without  injury. 

Osteomalacia  in  a  Man.  P.  Berger. — Berger  describes  a  case 
of  osteomalacia  affecting  a  young  man  with  no  hereditary  or 
personal  antecedents  to  explain  its  etiology.  The  spine  was 
the  only  part  of  the  skeleton  unaffected.  Interstitial  nephritis 
also  threatened  an  early  fatal  termination.  The  respiratory 
quotient  was  very  much  increased,  also  the  proportion  of  oxy¬ 
gen  absorbed  by  the  tissues,  while  the  assimilation  of  the 
“ternary  substances”  was  decreased.  These  facts  are  not  rec¬ 
oncilable  with  any  of  the  theories  yet  advanced  to  explain  the 
etiology  of  osteomalacia.  They  also  suggest  that  the  treat¬ 
ment  of  osteomalacia  should  aim  to  improve  the  utilization  of 
the  “ternary  substances,”  to  stimulate  the  action  of  the  organs 
that  digest  these  substances,  to  favor  their  oxidation,  promote 
the  digestion  also  of  nitrogenous  substances,  and  to  retain  the 
lime  salts  in  the  economy  and  diminish  their  destruction. 

Semaine  Medicale  (Paris),  March  29. 

Water  Diet  for  Gastrointestinal  Infection  in  Infants.  Professor 
Marfan. — A  case  of  sudden  hyperthermia  in  an  infant  with 
incessant  vomiting,  butyric  odor  of  the  breath,  very  slight 
diarrhea  and  choleriform  feces,  treated  exclusively  by  suspen¬ 
sion  of  all  food  and  medication,  and  supplying  the  same 
amount  of  boiled  water  as  the  infant  is  accustomed  to  drink 
milk,  was  the  lecture  by  Marfan,  in  which  he  extolled  the 
extreme  efficacy  of  this  hydric  treatment  of  gastro-intestinal 
disorders,  as  he  has  determined  in  a  number  of  cases.  Nothing 
but  pure  water  must  be  given  for  ten  to  forty-eight  hours. 

Centralblatt  fur  Chirurgie  (Leipsic),  March  25. 

Removable  Buried  Sutures  in  Radical  Operations  for  Hernia.  I. 

Link. — A  curved  needle  carrying  a  double  silk  thread  is 
inserted  below  and  about  three  centimeters  to  the  right  of  the 
lower  angle  of  the  wound,  brought  up  through  the  wound  and 
the  thread  tightened  after  a  roll  of  gauze  has  been  placed 
under  the  knot.  The  edges  of  the  muscle  and  Poupart’s  liga¬ 
ment  are  then  laced  together  from  below  upward,  the  needle 
inserted  underneath,  three  stitches  on  each  side,  and  emerging 
finally  through  the  skin  above  and  several  centimeters  to 
the  left  of  the  upper  angle  of  the  wound,  where  the  thread  is 
tied  over  a  roll.  The  spermatic  cord  is  then  replaced  and 
stretched  taut  from  the  testes  by  an  assistant.  The  edges  of 
the  obliquus  aponeurosis  are  then  laced  together  in  the  same 
way,  but  commencing  below  at  the  left  of  the  wound  and 
emerging  at  the  right  above.  The  skin  is  then  sutured.  By 
cutting  the  knots,  each  of  the  buried  double  threads  can  be 
pulled  out  when  desired.  Link  removes  them  the  tenth  day 
and  paints  the  superficial  suture  line  with  iodoform  collodium. 

Success  of  Stretching  the  Nerve  in  Chronic  Nerve  Diseases.  H. 
Schussler. — He  reports  remarkable  benefit  from  stretching 
the  ischiadicus  or  other  nerves,  especially  in  tabes  dorsalis. 
He  exposes  the  nerve  in  the  gluteal  fold,  lifting  it  out  of  the 
sheath,  and  pulls  it  from  the  periphery,  “until  the  foot  and 
toes  move.”  Traction  is  then  exerted  in  the  opposite  direc¬ 
tion,  and  if  the  nerve  does  not  feel  elastic,  success  is  impossi¬ 
ble,  unless  it  is  stretched  until  it  regains  its  elasticity.  In 
some  cases  he  even  lifted  the  patient  by  the  ischiadicus— 
three  times  in  one  case.  One  of  his  twenty-five  cases  of  tabes 
died  five  days  later  from  “acute  paralysis  of  the  heart.”  The 
rest  were  all  benefited  to  a  remarkable  extent,  and  more  or  less 
permanently  according  to  the  stage  of  their  disease.  He 
recommends  it  warmly,  particularly  for  desperate  cases. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  riarch  23. 

Roentgen  Rays  in  Cutaneous  Affections. — Albers  presented  at  the 
meeting  of  the  Hamburg  Medical  Association.  November  29,  a 
number  of  patients  with  lupus,  chronic  eczema,  favus  and  pso¬ 
riasis,  cured  or  in  various  stages  of  treatment  with  the  rays, 
one  case  of  lupus  cured  for  a  year,  and  another  in  which  an 
incipient  recurrence  was  promptly  aborted.  The  first  effect 
noted  in  lupus  is  a  diffuse  redness  and  heat  in  the  part,  usually 
after  five  to  six  exposures,  followed  by  increasing  prominence 
of  the  nodules,  falling  of  the  scabs  and  cleaning  up  of  the 
ulcerations,  while  the  much  swollen  regions,  nose,  lips,  etc., 
gradually  subside  to  normal.  The  epidermis  is  gradually  cast 
off,  leaving  after  weeks  of  treatment  a  smooth,  delicate  skin, 
very  sensitive,  but  absolutely  free  from  lupus.  Chronic  eczema 
requires  only  ten  to  twelve  exposures  at  most.  In  one  case  of 
chronic  impetiginous  eczema  of  the  head  in  a  child  of  eleven 
months,  the  hair  returned  normally  in  a  few  months  after  the 
cure  of  the  eczema. 
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Munchener  riedicinische  Wochenschrift,  March  21. 

Experiences  with  Amyloform  and  Iodoformogen.  A.  Hedd,eus.— 
Several  months’  experience  at  Czerny’s  clinic,  with  these  pro¬ 
posed  substitutes  for  iodoform,  confirms  the  favorable  results 
announced  by  others.  Amyloform  (Professor  Classen  of  Aix) 
proved  an  absolutely  unirritating,  antiseptic  dry  dressing,  pro¬ 
moting  the  cleansing  of  suppurative  wounds,  with  no  after¬ 
effects  of  any  kind,  nor  symptoms  of  intoxication  following 
extensive  applications.  Iodoformogen  (Knoll;  Ludwigshafen) 
closely  resembles  iodoform  in  its  effects,  while  it  is  practically 
odorless  and  is  to  be  preferred  to  iodoform  in  the  majority  of 
cases,  on  account  of  its  relative  harmlessness. 

St.  Petersburger  riedicinische  Wochenschrift,  March  18. 
Improved  Vaginal  Ichthyol  Tampons.  H.  Pohl.— The  author 
recommends  these  tampons,  as  they  introduce  the  required 
amount  of  ichthyol,  distend  the  vagina  by  the  size  of  the  cot¬ 
ton  kernel  and  can  be  inserted  easily  without  assistance,  melt¬ 
ing  in  five  to  ten  minutes.  An  oval  tampon  is  shaped  out  of 
4.0  sublimate  cotton  (1/1000),  and  tied  around  with  a  sublimate 
silk  thread.  This  tampon  is  dipped  in  a  warm  10  percent,  so¬ 
lution  of  ichthyol,  glycerin  and  gelatin  several  times,  until  it 
has  become  as  large  as  a  walnut,  when  it  is  placed  in  a  mold 
and  left  to  cool.  It  is  then  coated  with  a  layer  of  0.5  per  cent, 
salicylic  acid  gelatin,  and  half  a  dozen,  with  the  silk  threads 
hanging,  are  packed  in  a  box,  with  cotton  to  close  the  entrance 
to  the  vagina.  The  subject  dips  the  tampon  into  a  warm  solu¬ 
tion  of  boric  acid  and  inserts  it  as  she  retires,  withdrawing  it 
in  eight  to  ten  hours,  when  she  rinses  out  the  vagina  with  the 
boric  acid  solution. 

Hemorrhage  after  Swallowing  a  Blood-Sucker.  Rosen. — He  re¬ 
lates  that  a  lad  came  to  him  with  a  history  of  having  drunk  a 
blood-sucker  from  a  pitcher,  and  it  had  been  causing  hemor¬ 
rhages  from  the  pharynx  and  nasal  cavities.  The  tail  could  be 
seen  in  the  throat,  but  all  attempts  to  seize  the  slippery  crea 
cure  were  in  vain.  It  finally  was  expelled  lifeless,  after  an 
hour’s  persistent  gargling  with  a  thousandth  solution  of  potas¬ 
sium  permanganate. 

Wiener  Klinische  Wochenschrift,  Harch  25. 

Glycosuria  and  Alimentary  Glycosuria  in  Pregnancy.  H.  Ludwig. 
— A  hundred  healthy  woman  were  examined  during  the  last 
eleven  weeks  of  pregnancy,  at  the  Chrobak  Clinic,  to  deter 
mine  the  frequency  of  glycosuria.  Eighteen  were  submitted 
to  alimentary  tests  with  dextrose  and  an  abundant  carbohy¬ 
drate  diet,  which  demonstrated  that  the  organism  of  a  healthy 
pregnant  woman  is  affected  by  the  ingestion  of  the  polysac¬ 
charoses  the  same  as  a  healthy  non  pregnant  women  ;  large 
amounts  can  be  perfectly  assimilated.  Of  the  other  82,  26  or 
31  per  cent.,  never  showed  a  trace  of  sugar  during  the  tests, 
averaging  seven  days  ;  10,  or  12  per  cent,  eliminated  traces  or  a 
considerable  amount  of  sugar  fermentable  by  yeast,  one  to 
three  times ;  38,  or  46  per  cent.,  eliminated  traces  or  a  con 
siderable  amount  of  sugar  non  fermentable  by  yeast,  one  to 
three  times;  8,  or  10  per  cent.,  eliminated  alternately  and  in 
various  amounts,  fermentable  and  non  fermentable  sugar.  The 
sugars  were  tested  by  polarization,  crystalization,  the  phenyl 
hydrazin  reaction,  fermentation  directly  to  alcohol  by  com¬ 
pressed  yeast  and  the  Fehling,  Trommer  and  Almen-Nylander 
reduction  tests. 

Isolated  Unilateral  Traumatic  Paralysis  of  the  Trochlearis.  S. 

Klein, — A  healthy  child  of  10  fell  on  the  back  of  her  head, 
on  the  ice,  producing  no  disturbances  of  any  kind  except  “see¬ 
ing  double”  in  one  eye.  This  was  undoubtedly  the  result  of 
some  slight  hemorrhage  affecting  only  the  nuclear  region  of 
the  trochlearis  on  the  floor  of  the  Sylvii.  The  case  throw's 
some  light  on  the  pathogenesis  of  strabismus,  as  a  paralysis 
of  this  kind,  resulting  from  some  bump  in  infancy  or  early 
childhood,  might  lead  to  the  muscular  contraction. 

Gazetta  degli  Ospedale  e  delle  Cliniche  (Hilan),  March  26. 

Leptothrix  in  Chronic  Enteritis  and  Progressive  Pernicious  Anemia. 
P.  Demateis. — Numbers  of  spindle-shaped  bacteria,  evidently 
belonging  to  the  leptothrix  family,  found  in  the  feces  of  a  case 
of  combined  enteritis  and  anemia,  lead  Demateis  to  the  con 
elusions  that  the  leptothrix  may  invade  the  intestines  and  form 
part  of  the  intestinal  flora.  This  invasion  is  not  without 
importance,  as  it  may  alter  the  intestinal  mucosa,  and  injure 
the  epithelium,  thus  determining  the  lesions  of  intestinal 
catarrh  and  in  time  the  passage  from  chronic  enteritis  into 
progressive  pernicious  anemia. 

Operative  Intervention  in  Penetrating  Wounds  of  Thorax  and  Abdo= 
men.  Magliari.— He  asserts,  as  the  result  of  much  experimen¬ 
tal  research,  that  the  contents  of  the  stomach  escaping  into 
the  peritoneal  cavity  begin  to  be  dangerous  at  a  proportion  of 
1  to  1.40  c.c.  per  kilogram  of  the  animal.'  The  contents  of  the 
duodenum  are  harmless  only  below  %  c.c.  per  kilogram  ;  of  the 
small  intestine,  below  Vs2  per  kilogram  and  the  bile  at  1  c.c. 


These  facts  emphasize  the  importance  of  prompt  intervention 
when  there  is  danger  of  an  abdominal  viscus  having  been 
injured.  It  is  only  justifiable  in  the  thorax  to  arrest  severe 
hemorrhage  or  remove  a  foreign  body.  In  wounds  of  the  liver, 
if  suture  is  impossible,  hemostasis  can  be  secured  with  the 
thermocautery  or  galvanic  loop. 


Association  22eii^s. 

Rates  for  the  Columbus  Meeting.  -Some  changes  have  been  made 
concerning  rates  for  the  coming  meeting  of  the  Association. 
The  most  recent  action  of  the  Central  Passenger  Association 
regarding  the  rates  is  as  follows  :  “One  first  class  fare  for  the 
round  trip,  tickets  of  Central  Passenger  Association  Form  1  to 
be  sold  on  June  5  and  6;  good  for  continuous  going  passage 
only  upon  date  of  sale,  as  indicated  by  stamp  of  selling  agent ; 
good  for  continuous  return  passage,  leaving  Columbus,  to  and 
incl uding  J une  10,  1899.”  This  one-fare  rate  does  not  apply 
from  points  from  which  the  fare  to  Columbus  is  less  than  $1 ; 
the  rate  in  such  instances  being  one  and  one  third  fare.  It  is 
probable  that  the  sale  of  tickets  will  also  be  J  une  3  and  4. 
The  territory  covered  by  the  Central  Passenger  Association  is 
practically  that  bounded  on  the  east  by  a  line  drawn  from 
Toronto  through  Buffalo  and  Pittsburg;  on  the  south  by  the 
Ohio  River,  including  towns  on  both  sides  of  the  river ;  on  the 
west  by  a  line  from  Chicago  to  Burlington,  Iowa,  and  the 
Mississippi  River  between  Burlington,  St.  Louis  and  Cairo. 
The  rates  from  points  east  of  the  Central  Passenger  Associa¬ 
tion  territory  are  now  being  considered  by  the  Trunk  Line 
Association  and  the  rates  from  points  west  of  the  territory,  by 
the  Western  Passenger  Association,  this  latter  association 
expecting  to  come  to  a  final  conclusion  within  a  few  dajs. 


public  fjealtfy 

Detroit  Health  Report.— For  the  week  ending  April  8:  Births, 
male  39,  female  45;  deaths,  102,  under  5  years,  30;  contagious, 
diphtheria,  last  report  3,  new  cases  4,  recovered  2,  died  none, 
now  sick  4  ;  scarlet  fever,  last  report  24,  new  cases  3,  recovered 
4,  died  none,  now  sick  23. 

Difficulties  of  Recently  Created  Health  Bureau.  The  bill  recently 
passed  by  the  Legislature  of  Pennsylvania  suffers  from  defects 
which  have  already  brought  more  confusion  in  that  depart¬ 
ment,  and  City  Solicitor  Kinney  (Philadelphia)  is  quoted  as 
saying  that  in  order  to  prevent  considerable  difficulty  it  might 
be  necessary  to  repeal  both  the  recent  acts  for  the  purpose  of 
reinstating  the  former  board  of  health  until  a  measure  could 
be  drafted  which  would  be  free  from  the  defects  now  con¬ 
tained  in  this  new  bill.  It  is  thought  that  the  new  bill  is  ille¬ 
gal  and  unconstitutional.  Another  bill  is  being  prepared, 
which  it  is  hoped  will  be  beneficial  as  well  as  free  from  errors. 

Protection  from  Yellow  Fever  in  Cuban  Municipalities. — The  chief 
surgeon  of  the  Military  Division  of  Cuba,  Lieut. -Col.  R.  M. 
O’Reilly,  U.  S.  V.,  issued  a  circular  letter,  March  30,  1899,  to 
medical  officers  in  his  command  in  which  he  urges  that,  in  addi¬ 
tion  to  the  measures  of  municipal  sanitation  now  being  taken 
by  them,  they  should  act  energetically  in  attempting  to  pre¬ 
vent  the  spread  of  yellow  fever  among  civilians.  He  says : 
“What  chance  of  success  there  may  be  in  this  will  depend  on 
your  securing  early  and  exact  information  of  the  locality  where 
any  case  originated.  If  this  is  known,  the  disinfection  of  cloth¬ 
ing,  bedding,  premises,  etc.,  and  the  segregation,  isolation,  01 
observation  of  non  immunes  exposed  to  the  infection  will  prob¬ 
ably  enable  you  to  keep  the  disease  within  limits,  if  not  to  erad¬ 
icate  it.  In  case  the  local  laws  or  usages  prevent  youi  acting 
freely  in  the  matter,  you  are  to  apply  to  the  department  com¬ 
mander  for  any  power  needed  to  enable  you  to  accomplish  this 
essential  object.  In  exercising  such  powers  you  are  recoin- 
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mended  to  secure  the  good-will  and  co-operation  of  the  local 
physicians,  who -are  not  to  be  constrained  unless  in  case  of  cul¬ 
pable  ignorance  or  neglect.” 

Illinois  Medical  Legislation. — The  Illinois  Medical  Practice  Act, 
which  passed  the  Senate  March  28,  and  has  now  passed  second 
reading  in  the  house,  provides,  as  amended,  that  all  candidates 
for  the  practice  of  medicine,  except  graduates  of  legally  char¬ 
tered  medical  colleges  of  good  standing  in  Illinois,  shall  be 
examined  by  the  State  board  of  health.  It  also  provides  for 
partial  examination  for  special  departments  or  systems,  but 
ODly  those  licensed  fully  in  medicine  and  surgery  shall  have  the 
right  to  call  or  advertise  themselves  physicians  or  doctors,  and 
licentiates  of  other  systems  can  not  use  drugs  or  perform  sur¬ 
gical  operations,  or  those  in  midwifery  attend  other  than  labor 
cases.  The  State  board  of  health  can  refuse  certificates  for 
conviction  of  criminal  abortion  or  to  those  who  have  made 
fraudulent  representations  or  been  guilty  of  other  dishonorable 
or  unprofessional  conduct,  and  can  revoke  them  for  the  same 
reasons  after  hearing  before  the  board.  Itinerant  venders  of 
nostrums,  etc.,  shall  pay  a  State  license  fee  of  $100  per  month. 
The  usual  exceptions  of  those  already  licensed,  medical  officers 
of  the  army  or  navy  or  marine-hospital  service  are  made,  and 
there  is  also  a  special  exception  of  those  who  treat  the  sick  by 
mental  or  spiritual  means  without  drugs  or  material  remedy. 
This  excepts  Christian  Scientists  and  Dowieists,  but  whether 
it  legalizes  them  fully  may  yet  be  a  question.  Penalties  are 
provided  for  infraction  of  the  law.  Another  bill  of  medical  in¬ 
terest,  now  on  second  reading  in  the  house,  having  passed  the 
Senate,  is  one  amending  the  law  of  corporations,  which  requires 
the  secretary  of  state,  on  recommendation  of  the  attorney-gen¬ 
eral,  to  revoke  the  charters  of  fraudulent  diploma-mills.  Still 
another  bill  before  the  House  is  one  to  establish  an  epileptic 
colony,  and  making  a  preliminary  appropriation  for  selecting  a 
site  for  the  same. 

Medical  Practice  in  Colorado. — The  Colorado  Medical  Practice 
Bill,  which  session  after  session  has  been  tabled,  pigeon-holed 
and  otherwise  maltreated,  has  finally  passed  both  houses  of 
the  Twelfth  General  Assembly,  and  will  become  the  law  of  the 
State  as  soon  as  Governor  Thomas  affixes  his  signature.  The 
osteopaths,  spiritualists,  divine  healers  and  their  ilk,  have  put 
on  sackcloth  and  ashes,  and  mourn  their  defeat.  The  follow¬ 
ing  are  some  of  the  leading  features  of  the  bill :  There  is 
created  a  medical  council  consisting  of  the  secretary  of  state, 
the  attorney  general,  the  president  of  the  regents  of  the  Uni¬ 
versity  of  Colorado,  the  State  superintendent  of  public  in¬ 
struction  and  three  members  of  the  board  of  medical  examin¬ 
ers,  who  shall  supervise  the  examinations  and  issue  license  to 
practice  medicine.  The  governor  shall  also  appoint  nine  phy¬ 
sicians  of  recognized  ability  and  standing,  three  from  each  of 
the  State  medical  societies,  regular,  homeopathic,  and  eclectic, 
from  lists  of  names  nominated  by  said  societies,  who  shall 
examine  applicants  to  practice.  License  to  practice  shall  de¬ 
pend  upon  graduation  from  a  legally  chartered  medical  college 
in  good  standing,  of  good  moral  character,  etc.,  and  recom¬ 
mendation  by  the  State  board  of  medical  examiners.  If  not 
thus  recommended,  an  examination  must  be  passed.  No  per 
son  who  is  not  a  graduate  of  a  legally  chartered  medical  col 
lege  in  good  standing  shall  be  admitted  to  examination.  Pen¬ 
alties  are  provided  for  illegal  practice  or  assumption  of  the  title 
of  “Dr.,”  “Surgeon,”  “  M.D.”  or  “M.B.” 

Financial  Value  of  Sanitary  Improvements. — In  his  second  inaug 
ural  address,  April  10,  the  recently  re-elected  mayor  of  Chicago 
took  occasion  to  point  out  the  financial  results,  based  on  the 
money  value  of  human  life,  which  will  accrue  from  the  expen¬ 
diture  of  a  couple  of  million  dollars  in  the  construction  of  an 
intercepting-sewer  system,  by  which  all  sewage  will  be  diverted 
from  Lake  Michigan,  the  city’s  water-supply,  into  the  sanitary 
waterway  of  the  drainage  district.  The  first  section  of  this 


work  was  completed  last  summer,  at  a  cost  of  less  than  $200,- 
000,  and  consists  of  the  diversion  of  two  main  sewers  from  the 
lake  into  the  south  branch  of  the  river.  These  drain  a  thickly- 
settled  area  of  about  150,000  population,  and,  until  the  diver¬ 
sion  was  made,  their  foul  drainage  was  emptied  directly  into 
the  lake,  affecting  the  sanitary  quality  of  the  water  of  the 
four-mile  tunnel,  which,  from  the  distance  of  its  intake  from 
shore,  should  be  the  purest. 

At  the  end  of  February  last  the  health  department  tabulated 
the  results  of  its  daily  examinatiops  of  the  water  of  the  four 
tunnels  through  which  the  public  supply  is  drawn  from  the 
lake.  These  tabulations  were  made  for  two  equal  periods — one 
before,  the  other  after,  the  sewer’s  diversion  referred  to,  and 
they  show  that,  before  the  diversion,  the  four-mile  tunnel  water 
was  13  per  cent,  inferior  to  the  Lake  View  supply,  taken  two  1 
miles  from  shore  ;  while  since  the  diversion  it  has  been  66  per  1 
cent,  better  than  the  Lake  View,  or  a  total  improvement  of 
nearly  80  per  cent. — the  four-mile  supply  now  ranking,  as  it 
should  do,  the  highest  in  sanitary  quality.  They  show  also  an 
improvement  of  nearly  50  per  cent,  in  the  quality  of  the  Chi¬ 
cago  Avenue  tunnel  supply,  which  was  likewise  frequently 
affected  by  the  discharge  of  these  sewers. 

The  results  upon  the  public  health  are  seen  in  the  following 
figures:  Total  deaths  from  the  impure-water  diseases,  Jan.  1 
to  March  31,  1898,  540  ;  for  the  corresponding  period  this  year,  ; 
327 — a  saving  of  213  lives  in  the  first  three  months  of  1899,  as  i 
compared  with  the  corresponding  period  before  the  sewer’s 
diversion.  At  the  value  of  human  life  fixed  by  the  State  Legis-  j 
lature,  namely,  $5000,  this  is  a  first  instalment  of  $1,065,000  to  j: 
be  placed  to  the  credit  of  the  intercepting  sewer  system. 

In  this  connection  Mayor  Harrison  paid  the  following  de¬ 
served  tribute  to  the  city  health  department: 

“The  tabulations  and  deductions  indicate,  among  other' 
things,  the  unceasing  vigilance  of  the  health  department  in  all 
matters  affecting  the  public  health.  In  many  respects  it  now 
stands  among  the  very  foremost  of  similar  establishments  in  i 
the  world.  It  was  the  first  to  use  the  glycerinated  vaccin,  : 
which  has  done  more  to  popularize  vaccination  than  anything 
in  this  connection  since  Jenner’s  day.  Its  work  in  the  treat-  jj 
ment  of  diphtheria,  by  which  the  mortality  of  the  disease  in 
this  city  has  been  reduced  from  more  than  35  to  less  than  7  in 
every  hundred  cases  treated  by  its  medical  inspectors;  its  in-  t| 
vestigations  of  the  germ  of  influenza  and  the  resulting  improve-  I 
ment  in  the  methods  of  dealing  with  this  disease ;  and,  still  . 
more  recently,  its  identification  of  the  organism  of  scarlet  fever,  |i 
which  makes  it  possible  that  this  scourge  of  the  nursery  shall 
be  handled  as  successfully  as  diphtheria  now  is— are  attracting  | 
the  attention  of  sanitarians  both  in  this  country  and  abroad.  I 
They  have  been  characterized  by  the  highest  authorities  as 
‘remarkable,’  ‘brilliant,’  ‘nothing  short  of  marvelous,’  and  the 
British  Medical  Journal  has  editorially  commended  to  the  i 
attention  of  the  local  government  board  of  London  the  ‘  sani¬ 
tary  machinery  of  Chicago  in  dealing  not  only  with  smallpox,  ; 
but  with  diphtheria  and  other  dangerous  infectious  diseases.’  , 

“Chicago  has  reason  to  be  proud  of  its  department  of  health.”  | 

The  Health  Reports.  The  following  cases  of  smallpox,  yellow  1 
fever  cholera  and  plague,  have  been  reported  to  the  Surgeon-  | 
General  of  the  United  States  Marine-Hospital  Service  for  the 
week  ended  April  6,  1898: 

SMALLPOX  — UNITED  STATES. 

Alabama:  Mobile,  March  24-26,  3  cases. 

District  of  Columbia:  Washington,  March  31  to  April  5,  6  ! 
cases. 

Florida:  Jacksonville,  March  25  to  April  1,  1  case;  Key  j 
West,  March  24-29,  3  cases. 

Illinois:  Chicago,  March  24-31,  3  cases. 

Louisiana:  Alexandria,  March  29,  9  cases;  New  Orleans, 
March  25  to  April  1,  65  cases,  2  deaths. 

Maryland  :  Baltimore,  January  18  to  April  1,  12  cases,  1  death. 

Pennsylvania :  Beaver  County,  March  12-30,  1  case ;  Bed¬ 
ford  County,  1  case;  Fayette  County,  15  cases;  Somerset 
County,  1  case. 

Virginia:  Alexandria,  March  31  to  April  2,  1  case;  Newport 
News,  March  27  to  April  1,  20  cases  ;  Norfolk,  March  25-31,  33  I 
cases  ;  Portsmouth,  March  25-31,  27  cases,  1  death. 

Washington  :  Spokane,  from  first  appearance  to  March  28, 

4  deaths.  Infection  from  Los  Angeles,  Cal. 
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Brazil,  Bahia,  March  4-11,  2  cases;  Rio  de  Janeiro,  Febru- 
ry  17-24,  1  case,  1  death. 

China :  Hongkong,  February  4-18,  5  cases,  2  deaths. 

Korea:  Seoul,  February  25.  Endemic.  Many  cases  and 
lany  deaths. 

Egypt :  Cairo,  February  8  to  March  11,  3  deaths. 

England  :  Liverpool,  March  11-18,  1  case  ;  London,  1  case. 
France  :  I^aris,  March  11-18,  1  death. 

Greece  :  Athens,  March  11-18,  7  cases,  3  deaths, 
i  India:  Calcutta,  February ;i8-25,  1  death;  Madras,  Febru- 
ry  24  to  March  3,  2  deaths.  s 
Mexico,  Mexico,  March  19-26,  8  cases,  3  deaths. 

Japan  :  Nagasaki,  February  27  to  March  6,  1  case, 
j  Russia ;  Moscow,  March  4-11,  18  cases,  2  deaths ;  Odessa, 
larch  11-18,  3  cases  ;  St.  Petersburg,  5  cases,  1  death. 

Turkey :  Constantinople,  February  27  to  March  13,  29 
ieaths ;  Smyrna,  February  26  to  March  5,  1  death ;  ^  ambo, 
i  Jarch  20,  smallpox  raging. 

YELLOW  FEVER. 

i  Brazil:  Bahia,  March  4-11,  4  cases,  2  deaths  ;  Rio  de  Janeiro, 
February  17-24, 65  cases,  41  deaths. 

Mexico  :  Vera  Cruz,  March  23-30,  2  deaths. 

CHOLERA. 

India:  Calcutta,  February  18-25,  25  deaths. 

PLAGUE. 

India  :  Calcutta,  February  18-25, 12  deaths. 

- - - 

Hccrology. 

Robert  Rutherford,  M.D.,  health  officer  of  Houston, Texas, 
lied  March  31,  after  a  lingering  illness.  He  was  a  native  of 
Georgia  and  65  years  old. 

H.  F.  Evans,  M.D.,  Burlington,  Iowa,  died  March  31.  He 
was  born  in  Manlius,  N.Y.,  in  1830,  was  graduated  from  Ham¬ 
ilton  College  in  1850  and  from  the  Castleton  Medical  School 
of  Vermont  in  1853. 

D.  W.  Bland,  M.D.,  Pottsville,  Pa.,  dropped  dead  at  his  resi 
dence,  March  28.  He  was  66  years  of  age,  and  during  the  Civil 
War  was  surgeon  with  the  Ninety-sixth  Pennsylvania  \  ol.  Inf,, 
ranking  as  major. 

George  F.  Entler,  M.D.,  Jefferson,  1879,  died  at  his  home  in 
Oneonta,  N.  Y.,  April  3,  aged  49.  For  twenty-five  yearB  he  had 
been  surgeon  for  the  Delaware  and  Hudson  R’y. 

William  Nelson,  M.D.,  Danville,  Va.,  died  April  5  from 
blood  poisoning  following  a  surgical  operation  on  a  patient.  He 
was  a  native  of  Hanover  County,  Va. ,  and  along  with  his  brother 
figured  in  “The  Two  Little  Confederates”— a  story  written  by 
Thomas  Nelson  Page. 

Wright  Rives,  M.D.,  Washington  D.C.,  whose  death  was 
noted  last  week,  was  resident  physician  of  the  Garfield  Memor¬ 
ial  Hospital,  and  died  at  that  institution  on  April  2,  of  pneu 
monia.  The  disease  was  contracted  from  exposure  in  connection 
with  medical  duties  at  the  hospital.  Dr.  Rives  was  born  in 
Maryland  twenty-four  years  ago,  and  is  a  son  of  Col.  Wright 
Rives,  U.S.A.,  retired.  He  was  a  graduate  from  the  Columbian 
Medical  School. 

Alfred  F.  Beneteau,  M.D. .Detroit,  Mich.  .Detroit  College  of 
Medicine,  1895,  dropped  dead  April  3  .  .  .  F.  H.  Blood  worth, 
M.  L). ,  Savannah,  Ga. ,  March  28  .  .  .  F.  N.  Chase,  M.  D. ,  Kala¬ 
mazoo,  Mich.,  March  31,  aged  80  years.  .  .  .  G.  W.  Enlow, 
M.D.,  Liberty,  Ill.,  April  1,  aged  48  years  .  .  .  Edward  Frank, 
M.D., Chicago,  Aprils,  aged  65  years  .  .  .  S.  O.  Gleason,  M.D., 
Elmira,  N.  Y.,  April  4  .  .  .  E.  J.  Martin,  M.D.,  Gilmore  City, 
Iowa,  March  28,  aged  42  years  .  .  .  Oliver  P.  Robinson,  M.D., 
Janesville,  Wis.,  March  30,  aged  67  years  .  .  .  Henry  A.  M. 
Smith,  M.D.,  Gloucester  City,  Pa.,  March  29,  aged  59  years. 

.  .  .  Emory  Stansbury,  M.D.,  Appleton,  Wis.,  April  3,  aged 
60  years  .  .  .  S.  A.  Stone,  M.D.,  Fairmont,  W.  Va.,  March  30, 
aged  40  years  .  .  .  Daniel  J.  Tittle,  M.D.,  Pecatonica,  Ill., 
April  7,  aged  73  years. 


miscellany. 


The  Paris  Exposition.— Paris  will  soon  bo  the  attraction  for 
Americans,  and  parties  are  already  being  made  up  to  visit  the 
exposition  to  be  held  there  next  year.  For  the  benefit  of  those 
who  desire  to  make  use  of  it,  a  “  pension  ”  is  to  be  established 
where  the  recognized  language  will  be  straight  American.  It 
will  be  under  the  care  of  Prof.  Arthur  Wisner  and  his  wife, 
who,  though  natives  of  France,  have  for  some  years  been  resi¬ 
dent  in  New  York.  They  have  secured  a  mansion  in  the  neigh¬ 
borhood  of  the  Bois  de  Boulogne,  and  will  have  it  fitted  up  as  a 
comfortable  home  for  their  guests.  The  professor  has  already 
made  arrangements  for  accommodating  a  number  of  prospec¬ 
tive  visitors,  and  he  would  be  pleased  to  hear  from  others  be¬ 
fore  he  leaves  for  Paris,  as  he  intends  doing  shortly.  For  the 
present  he  may  be  addressed  at  605  Madison  Ave.,  New  ork 
City. 

Baltimore. 

Health  Report. — The  annual  report  of  the  Maryland  State 
Board  of  Health  has  been  published.  The  law  now  requires  the 
registration  of  midwives  and  notification  of  infectious  diseases 
throughout  the  State.  The  secretary  urges  the  importance  of 
at  once  beginning  the  fight  against  tuberculosis,  by  isolating 
consumptives  in  prisons,  asylums  and  other  public  institutions. 
Tuberculous  persons  should  be  excluded  from  certain  occupa¬ 
tions.  No  consumptive  should  be  employed  as  milker  in  a 
dairy.  The  School  Board  of  Baltimore  has  already  started  the 
ball  rolling  by  requiring  all  applicants  for  employment  as  teach¬ 
ers  to  furnish  a  certificate  from  a  physician  that  they  are  Lee 
from  tuberculosis.  “One  of  the  blesings  disguised  under  the 
appalling  sacrifice  of  human  life  in  the  military  camps  is  the 
great  popular  awakening  to  the  prominence  of  typhoid  fever  as 
a  cause  of  untimely  death  in  the  United  States.” 

College  of  Physicians  and  Surgeons. — Extensive  improve¬ 
ments  are  to  be  made  at  this  college,  to  cost  8100,000.  The 
contract  has  already  been  given  and  work  will  be  commenced 
as  soon  as  the  session  closes. 

Public  Baths. — A  movement  is  on  foot,  under  the  auspices 
of  the  State  Health  Association  to  raise  a  fund  to  be  used  for 
public  baths  and  to  do  honor  to  the  name  of  the  late  Dr. 
George  H.  Roh6  by  associating  his  name  with  it. 

Saline  Injection  in  Hemorrhage  and  Eclampsia.— Jardine,  Glasgow 
Med.  Jour.,  March,  advises  the  use  of  intercellular  injection  of 
saline  solution  (teaspoonful  of  salt  to  one  pint  of  boiled  water) 
into  the  cellular  tissue  in  the  axillae  or  below  the  breasts.  He 
reports  this  method  of  direct  transfusion  in  veins  as  easier, 
requiring  no  cutting  and  leaving  no  wound,  and  avoiding  the 
risk  of  introducing  air  into  the.  circulation.  Besides  this,  he 
holds  that  as  the  absorption  takes  place  through  the  lymphatics, 
the  fluid  is  in  better  condition  to  mix  with  the  blood  than  when 
injected  directly  into  the  blood.  He  reports  five  cases  of  hem¬ 
orrhage  in  which  this  method  was  employed  with  great  advan¬ 
tage.  In  cases  of  great  emergency,  when  instantaneous  relief 
is  demanded,  it  certainly  can  not  do  as  well  as  instantaneous 
injection,  the  slowness  of  absorption,  which  the  author  admits, 
being  against  it.  He  also  reports  five  cases  of  eclampsia  in 
which  it  was  used,  in  four  of  them  apparently  with  advantage  , 
the  other  was  moribund  when  it  was  tried. 

Washington,  D.  C. 

Central  Dispensary  and  Emergency  Hospital. —At  the 
recent  meeting  of  the  attending  staff,  Dr.  Burnett,  chairman  of 
the  Liomel  Laboratory,  presented  the  following  report :  Since 
January  1,  last,  82  examinations  with  the  X-ray  have  been 
made,  49  for  fractures,  15  locating  bullets  and  18  were  for  in¬ 
juries  or  abnormal  ,c  mditions.  The  X  ray  is  used  in  all  cases 
of  fracture,  in  some  cases  at  the  time  of  the  reduction,  before 
a  cast  is  put  on,  and  in  others  one  or  two  days  after  the  setting 
to  determine  the  position  of  th9  fragments.  When  i  Ij  n ^men 
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is  correct,  the  case  is  permitted  remain,  but  when  defects  in 
adjustments  are  noted,  the  bones  are  reset.  This  method  has 
been  followed  in  the  treatment  of  fractures,  with  good  results. 
All  cases  of  doubtful  fracture  have  been  similarly  examined. 
Bullets  have  been  located  in  the  head,  thorax,  abdomen,  leg 
and  arm  accurately  by  the  system  of  triangulation  in  vogue  at 
the  hospital  and  have  been  subsequently  removed  with  little 
difficulty.  He  cited  a  case  where  a  man  shot  through  the 
breast  near  the  nipple  line,  where  perforation  was  supposed  to 
have  occurred,  was  saved  from  laparotomy  by  locating  the  bul¬ 
let  above  the  injury,  buried  in  the  muscles.  A  tin  whistle  was 
located  in  the  cardiac  opening  of  the  stomach  and  removed  by 
operation.  A  stone  in  the  bladder  was  also  located  ;  extent  of 
tubercular  ostetitis  determined  before  operation  and  a  thoracic 
aneurysm  looked  for  but  not  found.  The  skiagraph  and  X-ray 
are  being  used  in  connection  with  medical  cases,  and  an  interest¬ 
ing  report  is  shortly  looked  for. 

Physician  Appointed. — On  the  recommendation  of  Health 
Officer  Woodward,  the  Commissioners  have  appointed  Dr.  Wm. 
B.  French  a  special  sanitary  inspector  to  investigate  the  cause, 
pathology,  etc.,  of  cerebrospinal  meningitis  in  the  district. 

Public  Health  Committee.— A  Committee  on  Public  Health 
was  appointed  at  the  recent  meeting  of  the  Business  Men’s 
Association.  The  committee  consists  of  thirteen  members  of 
the  association. 

Health  of  the  District.— The  report  of  Health  Officer 
Woodward  for  the  week  ended  April  1,  shows  the  total  num¬ 
ber  of  deaths  to  have  been  118,  of  which  67  were  white  and  51 
colored.  At  the  close  of  the  last  report  there  were  15  cases  of 
smallpox,  29  of  diphtheria  and  78  of  scarlet  fever  under  treat¬ 
ment.  During  the  past  week  there  were  9  cases  of  cerebro¬ 
spinal  meningitis  reported. 


public  Service. 


Movements  of  Army  Me<lic«l  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  April  6, 1899. 

W  illiam  Alden,  acting  asst.-surgeon,  leave  of  absence  granted. 

Aaron  H.  Appel,  major  and  surgeon,  U.  S.  A.,  from  Jackson  Bks.,  New 
Orleans,  La.,  to  Galveston,  Tex.,  for  temporary  duty  connected  with  the 
mustering  out  of  the  1st  Tex.  Vol.  Inf. 

Dallas  Bache,  colonel  and  assistant  surgeon-general,  U.  S.  A.,  member 
of  a  board  in  Washington,  D.  C.,to  examine  persons  designated  for  ap¬ 
pointment  as  paymasters  in  the  army. 

William  P.  Banta,  acting  asst.-surgeon,  from  Washington,  D.  0..  to 
New  Orleans,  La.,  to  accompany  Battery  A,  6th  U.  8.  Art.,  to  Honolulu, 
H.  I.,  and  then  proceed  by  the  first  government  transport  to  Manila,  P.  I., 
for  assignment.  „  „ 

Charles  Norton  Barney,  acting  asst.-surgeon,  from  Greenville,  8.  O., 
to  San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Thomas  S.  Bratton,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Camp 
Graham,  Tybee  Island,  Ga.,  to  Savannah,  Ga.,  for  temporary  service  in 
connection  with  the  mustering  out  of  troops. 

Charles  A.  Cattermole,  acting  asst.-surgeon.  from  Camp  Columbia, 
Havana,  Cuba,  to  Lansing,  Mich.,  reporting  thence  by  letter  to  the  sur¬ 
geon-general. 

Paul  Clendenin,  major  and  chief  surgeon,  Vols.,  former  orders  discharg¬ 
ing  him  from  the  volunteer  service  revoked;  relieved  from  duty  as  chief 
surgeon  2nd  Division,  7th  Army  Corps,  to  proceed  to  Santiago,  Cuba,  for 
assignment  as  commanding  officer  of  the  general  hospital  at  that  place. 

HaroldL.  Coffin,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to  Jef¬ 
ferson  Bks.,  Mo.,  to  accompany  Battery  E.,  1st  U.  S.  Art.,  to  Manila,  P.  I. 

William  Dolz,  major  and  brigade  surgeon,  Vols.,  honorably  discharged 
to  take  effect  April  5, 1899. 

C.  M.  Drake,  acting  asst.-surgeon,  from  Macon,  Ga.,  to  Jefferson  Bks., 
Mo.,  to  accompany  Battery  E.,  1st  U.  S.  Art.,  to  Manila,  P.  I. 

Alfred  C.  Girard,  lieut.-col.  and  chief  surgeon,  Vols.,  former  orders  to 
Vancouver  Bks.,  Wash.,  revoked;  to  report  at  San  Francisco,  Cal.,  for 
duty  as  commanding  officer  of  the  new  general  hospital  of  the  Presidio  of 
San  Francisco. 

Philip  F.  Harvey,  major  and  surgeon,  U.  S.  A.,  member  of  an  examin¬ 
ing  board  convened  at  St.  Paul,  Minn.,  vice  Lieut.-Col.  Henry  R.  Tilton, 
deputy  surgeon-general,  U.  S.  A.,  relieved. 

Dean  C.  Howard,  captain  and  asst.-surgeon.  U.  S.  A.,  from  New  York 
City  to  Savannah,  Ga.,  for  duty  connected  with  the  mustering  out  of  vol¬ 
unteer  troops. 

L.  W.  Hyde,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to  Hartford, 
Conn.,  on  recruiting  duty. 

Cyrus  D.  Lloyd,  acting  asst.-surgeon,  member  of  an  examining  board 
convened  at  Fort  Leavenworth,  Kans.,  vice  Major  George  H.Torney,  sur¬ 
geon,  U.  S.  A.,  relieved. 

Sidney  L.  Meyers,  acting  asst.-surgeon,  from  Camp  Columbia,  Havana, 
Cuba,  to  Louisville,  Ky.,  to  report  by  letter  to  the  surgeon-general. 

Frederick  Pearl,  acting  asst.-surgeon,  from  «Boston,  Mass.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Elbert  E.  Person,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Governor’s  Island,  N.  Y.,  to  accompany  Batteries  L  and  M,  6tli  U.  S.  A.,  to 
Manila,  P.  I. 

W'alter  Reed,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  in  Wash- 


ington,  D.  C.,  to  examine  persons  designated  for  appointment  as  paymas¬ 
ter  in  the  army.  ,  ,  ,  , 

George  V.  Sims,  acting  asst.-surgeon,  former  orders  amended  so  ns  to 
direct  him  to  accompany  a  battalion  of  the6th  U.  S.A.,  to  Honolulu,  H. I. 

H.  Eugene  Stafford,  acting  asst.-surgeon,  from  New  \ork  City  to  Cov- 
ernor’s  Island.  N.  Y.,  to  accompany  the  13th  L  .  S.  Inf.,  to  Manila,  1.  I. 

Ealph  L.  Taylor,  acting  asst.-surgeon,  from  duty  m  Pinar  del  Kio, 
Cuba,  to  report  to  the  superintendent  of  the  medical  transport  service, 

Ynrlr  f!  it.v  for  astinniiifint. 


Movements  of  Saw  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  April  8, 1899. 

Surgeon  J.  R.  Waggener,  ordered  to  the  “  Glacier  ”  for  duty  in  connec¬ 
tion  with  marine  battalion,  and  on  arrival  at  Manila  ordered  to  duty  in 
charge  of  the  naval  hospital,  Cavite,  P.  I.  ,  ,  , 

Surgeon  J.  D.  Gatewood,  detached  from  the  Havana  naval  station  and 
ordered  home  to  wait  orders.  ...  ,  ,  ,  .. 

Surgeon  L.  B.  Baldwin,  ordered  to  the  Key  West  naval  station. 

Asst.-Surgeon  R.  O.  Marcour,  detached  from  the  Key  West  naval  sta¬ 
tion  and  ordered  to  the  Havana  naval  station. 

Medical  Director  G.  A.  Bright,  detached  from  the  naval  hospital, 
Washington,  D.  C.,  April  8.  and  ordered  home  to  wait  orders. 

Medical  Inspector  D.  Dickinson,  ordered  to  the  Washington  navy 
yard,  April  8,  for  duty  at  naval  hospital  temporarily. 

Medical  Inspector  R.  C.  Persons,  detached  from  the  naval  hospital, 
Cavite,  P.  I.,  and  ordered  to  the  “  Olympia.”  .  , 

Medical  Inspector  A.  F.  Price,  detached  from  the  Olympia  and  or¬ 
dered  home  to  wait  orders. 

Asst.-Surgeon  H.  D.  Averill,  discharged  April  5. 


Marine- II  "Spit  al  «  Ranges.— Official  Listof  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  April  6,  1899. 

Surgeon  John  Godfrey,  bureau  order  of  March  21, 1899,  directing  him 
to  proceed  to  Port  Huron,  Mich.,  for  special  duty,  revoked. 

Surgeon  C.  E.  Banks,  detailed  as  inspector  of  unserviceable  property 
in  the  hygienic  laboratory,  Washington,  D.  C. 

Surgeon  C.  T.  Peckham,  to  proceed  to  New  Orleans,  La.,  for  special 

temporary  duty.  ,  .  ,  ,  .  „  .  ,.  , 

Surgeon  J.  H.  White,  relieved  from  duty  at  the  immigration  bureau, 
New  York  City  and  directed  to  report  at  Washington,  D.  C.,  for  duty. 

P  A  Surgeon  W.  P.  McIntosh,  relieved  from  duty  in  hygienic  labora¬ 
tory,  Washington,  D.  C.,  and  upon  completion  of  duties  as  recorder  of  the 
board  of  examiners  at  New  York  City,  to  rejoin  station  at  Louisville,  Ky. 

P.  A.  Surgeon  G.  M.  Magruder,  to  proceed  without  delay  to  Port  Tampa, 
Fla.,  and  await  orders.  .  ,  ,  , 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  report  at  bureau  for  special  duty. 

P.  A.  Surgeon  J.  A.  Nydegger,  to  proceed  to  Wilmington,  N.  C.,  for 
special  temporary  duty. 

Asst.-Surgeon  A.  R.  Thomas,  upon  completion  of  examination  to  de¬ 
termine  fitness  for  promotion,  to  proceed  to  the  Tortugas  quarantine  sta¬ 
tion  and  assume  command  of  Service.  .  . 

Asst.-Surgeon  H.  S.  Cumming,  upon  completion  ot  examination  tc 
determine  fitness  for  promotion,  to  proceed  to  the  (  ape  Charles  quaran 
tine,  and  report  to  the  medical  officer  in  command  for  duty. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  to  inspect  unserviceable  property  al 
the  South  Atlantic  quarantine  station.  . 

Asst.-Surgeon  J.  F.  Anderson,  granted  leave  of  absence  for  thirty  days 
on  account  of  sickness.  _ 

Asst.-Surgeon  G.  M.  Corput,  to  proceed  to  Mullet  Key,  Fla.,  for  specia 

temporary  duty.  ,  „  .  , 

Sanitary  Inspector  D.  E.  Dudley,  to  report  to  medical  gfficer  in  tem 
porary  charge  of  the  Tortugas  quarantine  station  for  special  temporarj 

Hospital  Steward  E.  B,  Scott,  to  proceed  to  Bavannah,  Ga.,  for  specia 
temporary  duty. 

PROMOTION. 

L.  Williams,  commissioned  as  surgeon  March  80, 1899’ 


P.  A.  Surgeon  L. 


APPOINTMENT. 


S.  C.  de  Krafft,  reappointed  acting  asst.-surgeon  M.-H.  S.,  for  duty  a 
lie  port  of  Cambridge,  Md.,  April  1, 1899. 


APPOINTMENT  REVOKED. 

Department  letter  of  March  11,  1899,  appointing  Oliver  Stewart  actinf 
isst.-surgeon  at  Port  Huron,  Mich.,  revoked  April  4,  1899. 


RESIGNATION. 

Acting  Asst.-Surgeon  Myron  Nortbrup,  resigned  to  take  effect  Marcl 

!1 .  1899. 


CHASTISE  OF  ADDRESS. 


Andrews,  W.  F.,  from  1959  3rd  St.  N.  W.  to  The  Victoria,  Washington; 


.  I'. 

Batten,  J.  M.,  from  Pittsburg  to  Dowmington,  Pa. 

Ballenger,  W.  E.,  from  Nashville,  Tenn.  to  Rover,  Ark. 

Burns, "C.  S.,  from  Nashville,  Tenn.  to  Harrison,  Ark. 

Burns,  S.  L.,  from  Nashville,  Tenn.  to  Harrison,  Ark. 

Campbell,  A.  L.  D.,  from  Chicago,  Ill.  to  Pigua,  Ohio. 

Campbell,  from  Willow  Springs  to  Wood  Will,  So.  Dak. 

Faulds,  R.  C..  from  Pound  to  Swing,  Wis. 

Freeman,  <’.,  from  602  Broad  to  1227  Ellis  St.,  Augusta,  Ga. 

Fausett,  G.  R.  C..  from  Olmsted  Falls  to  Geneva,  Ohio. 

Hughes,  L.,  from  St.  Louis,  Mo.  to  Jabez,  Ky. 

Kimble.  Z.  E.,  from  Liberty,  Pa.  to  Williamsport.  Pa. 

Kinne,  E  ,  from  Gayton  to  Lock  Box  50,  Elkhorn,  Wis. 

Kreissl,  F.,  from  Schiller  to  Stewart  Bldg.,  Chicago,  Ill. 

Lofton,  L.,  from  Emporia  to  230  Park  Ave.,  Norfolk,  Va. 

Lagerstrom,  F.  G.,  from  Topeka  to  Randolph,  Kans. 

Little,  W.  -J.,  from  Madison  to  Shelton,  Neb. 

Moody,  H.  A.,  from  Mobile  to  Bailey  Springs,  Ala. 

Newhall,  M.  N.,  from  Minneapolis  to  Markville,  Tenn. 

Orth,  W.  S.,  from 383  Wells  to  573  Orchard  St.,  Chicago. 

Pendergrass,  W.  C.,  from  Nashville,  Tenn.  to  Visolia,  Calif. 

Parsons,  S.  T.,  from  Chicago,  Ill.  to  Breda,  la. 

Stewart,  R.  A.,  from  Olatlie  to  Dorrance,  Kans. 

Stone,  R.  E.,  from  Nashville,  Tenn.  to  171  Bird  Ave.,  Buffalo,  N.  Y. 
Shannon,  L.  W.,  from  611  Congress  to  715  Harrison  St.,  Chicago. 
Strohecker,  S.  M.,  from  692  Adams  to  168  Dearborn  Ave.,  Chicago. 
Voiding,  M.  N.,  from  1221  Capitol  Ave.  to  226  K.  P.  Blk.  Des  Moines,  I 
W  oodruff,  T.  A.,  from  100  State  to  103  Adams  St.,  Chicago- 
Wright,  H.  J..  from  Des  Moines  to  Marshalltown,  la. 
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WHERE  SHALL  WE  SEND  OUR  TUBERCU¬ 
LAR  PATIENTS?* 

THE  HEALTH  RESORTS  OF  THE  WEST  AND  SOUTHWEST. 

BY  FRANK  E.  WAXHAM,  M.D. 

CHICAGO. 

Where  to  send  patients  suffering  from  pulmonary 
tuberculosis,  with  the  best  hope  of  recovery,  is  a  most 
important  question  and  one  that  too  frequently  is  of 
vital  importance  to  the  physician  himself.  The  great 
tablelands  of  the  Rocky  Mountain  region  are  becom¬ 
ing  justly  celebrated  in  the  climatic  treatment  of  tu¬ 
berculosis  Where  we  shall  send  our  patients  will 
depend  upon  many  circumstances.  We  must  take 
into  consideration  various  conditions.  It  will  depend 
upon  the  season  of  the  year,  the  stage  of  the  disease, 
the  strength,  the  vitality,  the  temperament  and  the 
financial  condition  of  the  patient. 

We  look  upon  altitude,  sunshine,  dryness  of  the  at¬ 
mosphere,  uniformity  of  temperature  as  essential  at¬ 
tributes  of  any  climate  in  the  treatment  of  pulmonary 
tuberculosis.  In  addition  to  these  conditions,  how¬ 
ever,  we  must  have  contentment  of  mind,  and  the  com¬ 
forts  of  life.  There  is  no  climate  that  is  absolutely 
perfect,  and  none  that  will  overcome  this  dread  dis¬ 
ease  in  the  face  of  discontent,  homesickness,  anxiety 
and  want.  When  a  patient  leaves  home  in  search  of 
health  he  must  find  the  same  comforts,  the  same  ad¬ 
vantages  that  he  has  at  home  or  an  improvement  upon 
them,  in  addition  to  improved  climatic  conditions. 
Whether  a  patient  should  be  sent  to  a  distant  region 
in  search  of  health  will  depend  in  no  small  measure 
upon  his  financial  condition.  There  is  nothing  so 
pitiful  as  a  man  or  woman,  a  stranger,  in  a  strange 
land,  sick  and  without  means.  I  have  always  claimed 
that  if  a  patient’s  financial  condition  is  such  as  not  to 
permit  his  having  every  comfort  until  recovery  has 
occurred,  or  until  convalesence  hafe  so  far  advanced 
that  he  can  engage  in  business,  it  is  a  cruelty  to  send 
him  adrift,  and  the  more  advanced  the  disease  the 
greater  the  culpability  of  him  who  so  advises. 

Too  many  invalids  are  impressed  with  the  idea  that 
they  will  recover  at  once  in  some  magic  way  upon 
reaching  some  far-famed  resort.  Their  disappoint¬ 
ment  is  great  when  they  find  no  immediate  improve¬ 
ment  and  that  instead  of  a  few  weeks  it  will  be  months 
or  even  years  before  the  disease  will  become  eradi¬ 
cated.  The  rapidity  of  recovery  will  depend  upon 
the  stage  of  the  disease;  the  more  incipient,  the  more 
rapid  and  marked  will  be  the  improvement.  Incip¬ 
ient  cases  do  well  in  a  high  altitude  and  will  fre¬ 
quently  bear  well  the  cold  and  changeable  weather  of 
winter.  More  advanced  cases,  while  they  bear  high 
altitude  well  during  the  summer  and  autumn,  will 
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find  it  entirely  unsuitable  for  them  during  the  colder 
part  of  the  year. 

Then  again,  there  are  many  in  the  later  stages  who 
can  not  endure  high  altitude  at  any  season  of  the  year; 
their  condition  is  made  worse  and.  their  suffering  in¬ 
creased.  These  are  the  cases  with  dyspnea,  weak  and 
rapid  heart  action,  night-sweats  and  emaciation.  It 
is  a  question  whether  these  patients  should  be  sent 
away  from  home  at  all;  but  if  so,  they  should  be  sent 
to  a  warm  climate  with  little  altitude,  with  abundance 
of  sunshine  and  with  plenty  of  means.  I  would 
recommend  Las  Cruces,  N.M.,  as  especially  suitable 
for  such  cases. 

The  regions  to  which  I  would  especially  call  your 
attention  are  Colorado,  New  Mexico,  southwestern 
Texas  and  Arizona.  That  we  may  more  successfully 
adapt  our  patients  to  a  suitable  climate  we  will  study 
these  climates  separately. 

The  greater  part  of  Colorado  is  a  great  tableland 
ranging  from  4000  to  6000  feet  elevation.  Upon  this 
great  elevated  plain  are  to  be  found  a  number  of  cities 
offering  the  best  of  advantages  for  suitable  cases. 
Among  these  cities  may  be  mentioned  Denver,  Greeley, 
Fort  Collins,  Loveland,  Canon  City,  Pueblo  and  Trin¬ 
idad.  Another  region  will  include  the  foot-hills  and 
valleys  at  an  elevation  of  from  6000  to  7000  feet.  In 
this  region  we  will  find  Boulder,  Palmer  Lake,  Idaho 
Springs  and  Colorado  Springs.  At  a  still  greater  alti¬ 
tude — from  7000  to  10,000  feet — we  will  find  the 
natural  parks,  as  the  South  Park,  Middle  Park,  North 
Park,  San  Luis  Park,  Estes,  Antelope  and  Manitou 
Parks.  Accommodations  can  be  found  in  most  of 
these  parks,  but  patients  should  not  be  sent  to  these 
elevated  regions  excepting  for  a  few  weeks  during  the 
hot  days  of  summer,  and  then  only  on  the  advice  of  a 
local  physician,  who  can  be  the  only  judge  as  to  the 
safety  of  such  a  course. 

The  rainy  season  in  Colorado  is  in  June,  July  and 
August.  During  this  season  frequent  showers  are 
common.  One  who  has  been  deluged  in  a  Colorado 
cloudburst  will  conclude  that  it  is  the  wettest  region 
on  this  earth,  and  yet  the  annual  rainfall  is  but  fifteen 
inches — less  than  one-half  what  it  is  here  in  Chicago. 
Another  interesting  feature  of  Colorado  climate,  and 
indeed  of  all  elevated  countries,  is  the  difference  of 
temperature  between  the  sunshine  and  shade  and  be¬ 
tween  day  and  night. 

Many  people  entertain  the  belief  that  the  winds  of 
Colorado  are  a  very  unpleasant  and  detrimental  feature 
of  the  climate.  It  is  true  that  wind-storms  occasion¬ 
ally  occur,  and  yet  they  are  usually  of  short  duration. 
On  account  of  the  extreme  dryness  of  the  climate, 
these  wind- storms  are  accompanied  with  great  clouds 
of  dust,  which  render  them  especially  unpleasant. 
These  wind-storms  are  quite  characteristic  of  the  West 
and  Southwest,  and  yet  the  statistics  from  the  l  .  S. 
Weather  Bureau  prove  that  the  wind  movement  is 
1  much  less  than  in  Chicago.  Here  the  mean,  houily 
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wind  velocity  is  seventeen  miles,  while  in  Colorado  it 
is  only  seven  miles. 

The  essential  characteristics  of  the  climate  of  Colo¬ 
rado1  are:  diminished  barometric  pressure  due  to  high 
altitude,  dryness  of  the  atmosphere,  clearness  of  the 
atmosphere,  almost  complete  absence  of  fog,  great 
amount  of  sunshine,  attenuated  atmosphere,  moderate 
wind  movement  and  a  large  amount  of  electricity. 

Leaving  Colorado  and  entering  NewT  Mexico  we  find 
pre-eminently  a  land  of  sunshine  and  sand.  New 
Mexico  has,  within  the  past  ten  years,  gained  a  most 
enviable  reputation  as  a  health  resort  for  consump¬ 
tives.  In  this  arid  region  there  is  no  name  or  word 
in  the  native  language  to  express  the  disease,  and  the 
natives  have  never  been  known  to  have  suffered  from 
it.2  So  pure  and  dry  and  free  from  germs  is  the 
atmosphere  that  meat  hung  up  in  the  air  will  not  de¬ 
compose.  Indeed,  it  is  not  an  unusual  sight  to  see 
quantities  of  meat  cut  in  thin  strips  and  hung  out  to 
be  cured  for  future  use. 

New  Mexico  is  a  great  tableland  with  an  average 
elevation  of  5000  feet.  We  enter  the  State  at  Raton, 
at  an  elevation  of  7600  feet.  At  Las  Vegas  we  find 
an  altitude  of  6500;  at  Santa  Fe,  7000  feet.  This 
great  tableland  slopes  gently  to  the  southward,  and 
at  Albuquerque  we  find  an  altitude  of  5000  feet,  the 
Pecos  Valley,  8500,  and  the  southern  border  about  the 
same.  The  rainfall  for  the  whole  State,  including 
the  mountainous  regions,  is  but  thirteen  inches,  and 
in  the  southern  part  40  per  cent,  of  this  precipitation 
is  in  July  and  August.  The  wind  movement  is  some¬ 
what  less  than  in  Colorado,  although  in  the  latter  part 
of  February  and  in  March  great  sand-storms  will  occa¬ 
sionally  sweep  the  country.  In  the  northern  part  of 
the  State  the  climate  corresponds  with  that  of  Colo¬ 
rado,  the  conditions  at  Las  Vegas  and  Santa  F6  being 
about  the  same  as  at  Denver.  The  difference  in  lati¬ 
tude  is  offset  by  the  increased  altitude.  Farther  south, 
however,  the  climate  is  much  milder.  The  winter 
climate  from  Albuquerque  south  is  superb,  but  dur¬ 
ing  the  summer  it  is  too  warm  for  the  comfort  of 
most  patients.  They  should  migrate,  if  possible,  dur¬ 
ing  the  warm  season,  to  the  North.  The  arid  region 
of  New  Mexico  is  not  an  especially  pleasant  place  in 
which  to  live,  on  account  of  the  monotony  of  sun¬ 
shine  and  sand  and  absence  of  large  cities  of  interest, 
but  it  is  the  place  in  which  to  recover  from  tubercu¬ 
losis,  if  not  too  far  advanced.  People  with  means  can 
here  find  the  comforts  of  life  and,  indeed,  many  of 
its  luxuries.  If  I  may  be  allowed  to  digress,  I  would 
like  to  suggest  to  the  committee  of  physicians  chosen 
for  the  purpose  of  considering  the  best  means  of  pre¬ 
venting  and  curing  tuberculosis,  that  they  consider 
the  feasibility  of  establishing  a  colony  for  consump¬ 
tives,  not  here  in  Chicago,  where  most  of  them  will 
die  after  having  been  a  burden  on  the  community  for 
a  longer  or  shorter  period,  but  upon  the  plains  of  New 
Mexico,  wThere  they  can  be  made  self-supporting,  and 
where  the  great  majority  of  them  will  recover.  I  be¬ 
lieve  this  would  be  the  greatest  philanthropy  that 
could  be  possibly  undertaken.  A  dozen  years  ago  a 
committee  from  the  Society  Medicale  of  Paris,  after 
visiting  various  parts  of  Europe,  Asia  and  Africa,  as 
well  as  of  America,  in  search  of  the  best  climate  for 
consumptives,  unanimously  reported  upon  the  Rio 
Grande  region  of  New  Mexico  as  the  most  suitable, 
the  second  choice  being  a  place  in  Africa,  near 
Algiers.3 


The  climatic  conditions  of  Southwestern  Texas  are 
practically  the  same  as  the  adjoining  territory  of  New 
Mexico  and  need  not  be  considered  separately. 

Arizona  is  generally  divided  into  three  regions. 
The  first  or  plain  is  a  great  desert  embracing  about 
one-third  the  area  of  the  whole  State.  This  great 
plain  is  below  3000  feet  in  elevation  and,  excepting 
the  valleys  that  are  irrigated  and  exceptionally  fertile, 
is  a  vast  desert.  This  region  is  noted  for  its  mild 
winters,  intensely  hot  summers  and  small  amount  of 
precipitation.  The  total  amount  of  yearly  rainfall  is 
only  from  two  to  six  inches.  The  second  region  is 
called  the  pro- plateau  and  ranges  from  3000  to  5000 
feet  in  elevation  and  has  an  annual  rainfall  of  ten 
inches.  The  third  region,  called  the  plateau,  is  a  great 
mesa  comprising  about  one-half  the  State  and  has  an 
altitude  of  5000  feet  and  upward.  The  annual  rainfall 
for  this  region  is  from  ten  to  twenty  inches.  Arizona 
has  two  rainy  seasons,  one  in  July,.  August  and  Sep¬ 
tember,  and  the  other  in  December,  January  and 
February.  Notwithstanding  this  fact  the  annual  rain¬ 
fall  is  about  the  same  as  in  New  Mexico. 

In  order  to  carefully  consider  and  compare  the  ad¬ 
vantages  of  the  various  health  resorts  of  the  West  and 
Southwest,  I  have  arranged  the  following  table,  and 
that  you  may  more  clearly  appreciate  their  advantages, 
I  have  included  in  the  same  table  the  climatic  condi¬ 
tions  of  Chicago  for  comparison. 


Altitude — ft. 

Days  of  sun¬ 

shine. 

Wind  veloc¬ 

ity — miles. 

Mean  temper¬ 

ature— deg. 

Rainfall— in. 

Popula¬ 

tion. 

Chicago . 

700 

189 

17 

48.2 

34.42 

1,500,000 

Denver . 

5,300 

315 

7 

50 

14.5 

150,000 

Colorado  Springs . 

6,000 

308 

9.1 

47 

14.4 

25,000 

Pueblo . 

4,700 

312 

7.4 

52 

40,000 

Canon  City . 

5,300 

53 

11.38 

4,000 

Glenwood . 

5,200 

48 

15.96 

5,  (XX) 

Las  Vegas  . 

320 

20 

6,000 

Santa  F6 .  .  .  .  . 

7,000 

317 

6.4 

49 

12.8 

10,000 

San  Antonio . 

650 

273 

7 

69 

30 

40,000 

Albuquerque  . 

5,000 

340 

55 

8 

10,000 

El  Paso . 

3,700 

326 

5.5 

64 

9 

10,000 

Silver  City . 

5,800 

328 

•  •  . 

54 

14.5 

5,000 

Las  Cruces . 

3,800 

345 

5.5 

7 

3,000 

Phoenix . 

1,100 

.  . 

2H 

69 

7 

10.000 

Tucson . 

2,400 

69 

12.21 

5,000 

Oracle . 

4,500 

25 

One  of  the  most  attractive  cities  of  the  West  is 
Denver,  “The  Queen  City  of  the  Plains.”  It  is  also 
known  as  a  city  of  beautiful  homes.  Denver  is  the 
destination  of  many  invalids  and  the  large  number  of 
active,  useful,  and  wealthy  business  and  professional 
men  to  be  found  there  who  have  entirely  recovered, 
constitute  one  of  the  strongest  recommendations  as 
to  the  curative  value  of  Colorado  climate.  Consump¬ 
tives  are  attracted  to  Denver  on  account  of  its  beauty 
and  healthfulness  as  a  city,  on  account  of  the  high 
standard  of  its  schools  and  churches,  as  well  as  the 
splendid  accommodations  that  can  there  be  obtained. 
The  best  of  hotels,  both  public  and  private,  are  nu¬ 
merous,  and  good  boarding-houses  are  plentiful.  At 
the  hotels  the  usual  rates  prevail.  Board,  at  the  best 
private  boarding-houses,  ranges  from  $8  to  $10  per 
week.  Board  can  be  had  as  low  as  $5,  but  should  not 
be  recommended.  Speaking  of  accommodation  at 
Denver  for  tubercular  people,  we  should  not  fail  to 
mention  the  Oakes’  Home.  Notwithstanding  the  pre¬ 
judice  of  many  to  the  gathering  of  a  large  number  of 
tubercular  patients  under  one  roof,  yet  it  has  its  ad- 

2  E.  A.  Long:  New  Mexico  Resources. 

3  Elias  A.  Long:  New  Mexico  Resources. 
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vantages.  This  undoubtedly  is  the  best  place  in  Den¬ 
ver  to  send  our  patients.  Cleanliness,  heating,  venti¬ 
lation  and  disinfection  are  perfectly  carried  out  and 
there  is  much  less  danger  of  healthy  persons  contract¬ 
ing  the  disease  than  in  ordinary  boarding-houses 
where  absolutely  no  attention  is  given  to  disinfection 
from  one  year  to  another.  The  rates  at  this  institu¬ 
tion  are  from  $9  a  week  upward,  according  to  the 
rooms  occupied.  This  does  not  include  medical  at¬ 
tendance  or  nursing.  Many  people  rent  furnished 
houses  either  in  the  city  or  suburbs  and  live  better 
and  more  economically  than  in  most  hotels  or  board¬ 
ing  houses.  I  believe  that  only  incipient  cases  and 
those  who  have  greatly  improved  or  recovered  should 
spend  the  winter  and  early  spring  in  Denver.  All 
others  should  go  farther  South  during  this  season. 
This  statement  applies  to  all  other  places  in  Colorado. 
Outside  of  Denver  there  are  many  small  towns  where 
people  can  live  more  cheaply  than  in  the  city.  Among 
them  may  be  mentioned  Littleton,  ten  miles  out, 
Loveland,  forty  miles,  Fort  Collins,  fifty,  and  Greeley, 
sixty  miles. 

One  of  the  most  delightful  little  towns  in  the  vicin¬ 
ity  of  Denver  is  Boulder,  thirty  miles  distant.  It  has 
an  altitude  of  6000  feet  and  a  population  of  6000.  Lo¬ 
cated  just  at  the  foot-hills  and  at  the  entrance  of  some 
of  the  finest  canons  of  Colorado  the  scenery  is  unsur¬ 
passed  and  the  invalid  can  find  much  of  interest.  It 
is  the  seat  of  the  State  university  and  like  all  college 
towns  has  an  air  of  refinement  and  culture  not  always 
found  in  small  places.  Good  board  in  private  families 
can  be  had  at  from  $6  to  $8  a  week.  Here  is  located 
the  Colorado  Sanitarium,  a  branch  of  the  Battle  Creek 
institution.  We  can  get  the  best  of  accommodations 
here  at  rates  ranging  from  $7  to  $26  a  week,  not  how¬ 
ever  including  nursing  or  medical  attendance. 

Forty  miles  from  Denver  and  up  the  Clear  Creek 
canon  we  find  the  little  city  of  Idaho  Springs,  where 
many  go  for  a  few  weeks  during  the  summer.  It  has 
a  population  of  8000  and  an  altitude  of  /700  feet. 
Good  board  can  be  obtained  at  from  8  i  to  $9  per 
week.  The  hotels  might  be  greatly  improved.  The 
little  city  is  beautifully  located  and  there  are  here 
some  fine  natural  soda  springs  that  have  gained  quite 
a  reputation.  The  invalid  or  the  tourist  can  find  much 
to  attract  them. 

Going  south  from  Denver,  our  first  stopping-place 
will  be  Palmer  Lake.  This  is  a  most  delightful  sum¬ 
mer  resort  at  an  altitude  of  about  7000  feet,  and  easily 
and  quickly  reached  either  from  Denver  or  Colorado 
Springs.  There  is  one  very  excellent  hotel  and  numer¬ 
ous  boarding-houses,  all  of  which  are  only  open  for  a 
few  weeks  during  the  summer  season.  Here  the  air 
is  pure  and  bracing,  the  nights  always  cool  and  the 
scenery  grand  and  picturesque.  This  is  a  paradise  for 
the  botanist  or  the  lover  of  nature  and  a  few  weeks 
can  be  spent  very  pleasantly  and  profitably. 

An  hour’s  ride  from  Palmer  Lake  and  we  are  at 
Colorado  Springs,  which  needs  no  introduction.  Its 
glorious  summer  and  autumn  climate,  its  proximity  to 
some  of  the  grandest  canons  of  the  world  and  greatest 
and  grandest  scenery,  are  all  well  known.  If  Denver 
is  the  “Queen  City,”  Colorado  Springs  is  the  “City 
Beautiful.”  Its  altitude  is  6000  feet  and  its  popula¬ 
tion  25,000.  The  best  of  accommodations  can  be  ob¬ 
tained  either  in  hotels  or  private  boarding-houses. 
Rates  range  from  $8  to  $25  a  week.  Time  and  space 
will  not  permit  me  to  speak  of  the  many  advantages 
and  pleasant  features  of  this  most  delighful  of  all 
health  resorts. 


Near  Colorado  Springs  are  many  mountain  resorts 
that  are  only  open  during  the  summer  and  where  in¬ 
valids  can  go  with  much  benefit  for  short  outings,  if 
able  to  endure  the  increased  altitude  and  if  properly 
advised  by  the  local  physician.  Among  the  most 
noted  of  these  may  be  mentioned  Manitou — “The 
Picturesque.”  Manitou  has  a  population  of  3000  and 
an  altitude  of  6300  feet.  It  is  situated  at  the  foot  of 
Pike’s  Peak  and  in  a  deep  and  narrow  canon.  Here 
we  find  the  famous  Manitou  Springs,  known  the  world 
over.  These  springs  were  famous  even  before  the 
coming  of  the  white  man,  for  the  Indians  brought 
their  sick  from  far  and  near  to  drink,  to  bathe  and  to 
be  healed.  Manitou  is  only  five  miles  from  Colorado 
Springs,  but  on  account  of  its  location  summer  show¬ 
ers  are  frequent  and  the  hours  of  sunshine  short.  It 
is  not  the  place  for  invalids  excepting  for  a  few  weeks 
during  the  height  of  summer.  Excellent  summer 
hotels  are  to  be  found  at  the  usual  rates,  as  well  as 
summer  boarding-houses. 

Going  up  Ute  Pass,  either  by  team  or  railroad,  we 
find  still  other  resorts  that  are  much  frequented. 
Among  them  may  be  briefly  named  Cascade,  Green 
Mountain  Falls,  Manitou  Park  and  Woodland  Park. 
Leaving  Colorado  Springs,  we  reach  Pueblo  after  two 
hours’  ride,  a  city  of  40,000  with  an  altitude  of  4700 
feet.  Many  people  go  to  Pueblo  on  account  of  the 
opportunities  for  employment,  but  I  believe  it  is  a 
less  desirable  place  of  residence  than  either  Denver 
or  Colorado  Springs,  on  account  of  the  heat  of  sum¬ 
mer  and  the  smoke  and  fumes  from  numerous  smelt¬ 
ers.  Notwithstanding  these  drawbacks,  it  is  a  great 
improvement  over  eastern  climates. 

Forty  miles  from  Pueblo,  at  an  altitude  of  5300  feet 
and  nestled  close  to  the  mountains  and  at  the  entrance 
of  the  Grand  Canon  of  the  Arkansas,  we  find  Canon 
City.  The  summers  here  are  very  warm  and  the  win¬ 
ters  much  milder  than  at  Denver  or  Colorado  Springs. 
Hotels  are  fair  and  private  board  can  be  obtained  at 
from  $6  to  $9  a  week. 

Going  westward  and  passing  through  the  Grand 
Canon,  known  as  one  of  the  greatest  and  grandest 
canons  of  the  world,  and  up,  ever  upward,  until  we 
reach  Leadville,  at  an  altitude  of  10,000  feet,  and  then 
downward  toward  the  Pacific  slope,  we  finally  reach 
Glenwood  Springs,  at  an  altitude  of  5200  feet.  Here 
is  to  be  found  one  of  the  finest  and  most  comfortable 
hotels  in  the  whole  West.  Glenwood  is  noted  for  its 
springs,  which  are  unrivaled  in^this  or  any  other  coun¬ 
try:  hot  springs,  cold  springs,  iron,  sulphur  and  soda 
springs — you  can  take  your  choice. 

Going  southward  from  Pueblo,  and  not  stopping  at 
Trinidad  in  our  haste  to  reach  the  warmer  South  coun¬ 
try,  we  pass  through  a  long  tunnel  and  emerge  at 
Raton,  but  we  will  not  stop  even  here,  for  we  are  on 
our  way  to  Las  Vegas,  still  farther  to  the  south.  Ar¬ 
riving  at  this  place,  at  an  altitude  of  6500  feet,  we  find 
a  thrifty  and  inviting  little  city  of  6000  people.  Five 
miles  from  Las  Vegas  are  the  hot  springs,  where  theie 
is  a  good  sanitarium.  We  will  not  tarry  long  here,  as, 
on  account  of  the  altitude,  the  winter  climate  is  still 
too  much  like  that  of  Colorado.  The  summer  climate, 
however,  is  excellent. 

We  now  leave  the  main  road  and  take  a  trip  to 
Santa  Fe.  Here  we  find  a  quaint  old  city,  one  of  the 
oldest  in  the  United  States  and  still  half  Mexican. 
The  altitude  is  7000  feet,  too  great  for  most  invalids. 
The  summers  are  most  delightful  and  the  aii  is  pure, 
dry  and  exhilarating.  As  a  summer  retreat  from  the 
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hot  plains  of  New  Mexico  it  is  an  ideal  place,  but  as 
a  winter  resort  for  advanced  cases,  with  large  lung 
involvement,  rapid  pulse,  high  fever,  dyspnea  and 
sensitive  skin,  it  is  entirely  unsuitable.  The  usual 
boarding-houses  are  to  be  found,  good,  bad  and  indif¬ 
ferent,  but  there  is  a  Sisters’  hospital  wThere  the  best 
of  accommodations  can  be  obtained.  The  prices  of 
room  and  board  are  $45,  $50  and  $60  a  month,  accord¬ 
ing  to  location  and  size  of  room. 

Taking  the  road  again,  we  soon  arrive  at  Albuquerque, 
which  is  twenty-four  hours  from  Denver.  Here  we 
find  a  city  of  10,000,  one-half  Mexican.  The  alti¬ 
tude  is  5000  feet.  The  hotels  are  poor,  or  were  the 
last  I  knew  them.  There  are,  however,  many  good 
boarding-houses.  The  rates  are  from  $8  to  $10  a  week. 
I  look  upon  the  climate  of  Albuquerque  as  one  of  the 
very  best  to  be  found  in  the  Southwest.  The  winters 
are  warm  and  delightful,  and  while  the  summers  are 
hot,  they  are  not  so  distressingly  so  as  in  Arizona.  The 
nights  are  fairly  comfortable,  even  in  the  warmest 
season.  The  great  complaint  all  through  the  South¬ 
west  is  in  regard  to  the  lack  of  good  accommodations. 
This  is  due  not  to  the  fact  that  there  are  none,  but  to 
the  fact  that  all  the  cities  of  the  Southwest  are  small 
and  overcrowded  with  invalids,  and  as  all  can  not 
have  the  best,  there  must  necessarily  be  some  com¬ 
plaint,  especially  among  those  who  come  late  and  are 
left  out  and  obliged  to  take  what  they  can  get. 

There  are  but  few  cities  in  New  Mexico  that  offer 
any  inducements  for  invalids,  and  when  we  have  men¬ 
tioned  Las  Vegas,  Santa  F6  and  Albuquerque,  we 
have  named  them  all,  with  the  possible  exception  of 
Las  Cruces,  Silver  City,  Deming  and  Eddy.  Las 
Cruces  is  a  little  village  of  3000  and  has  an  altitude 
of  3800  feet.  It  is  south  of  Albuquerque  and  but 
forty  miles  from  El  Paso.  The  winter  climate  is  ideal. 
There  is  hardly  a  day  in  the  whole  winter  that  one 
can  not  sit  out  safely  and  comfortably  in  the  sun  all 
day  long.  The  houses  are  adobe  and  usually  but  one 
story  in  height.  The  boarding-houses  are  few  in 
number  and  only  a  small  number  of  patients  can  be 
accommodated.  Excellent  board  and  comfortable 
lodging  for  about  one  dozen  invalids  can  be  had  at 
Livingston’s  ranch.  The  rates  are  $10  a  week.  There 
are  a  few  other  boarding-houses,  but  I  am  not  familiar 
with  them. 

Silver  City  is  a  mining  town  of  3000.  It  has  an 
altitude  of  5800  feet.  The  climate  is  magnificent, 
there  being  but  thirty-seven  cloudy  days  in  the  year. 
Unfortunately,  but  a  few  people  can  find  accommoda¬ 
tions  here. 

Going  still  farther  south,  we  enter  southwestern 
Texas  at  El  Paso.  The  altitude  is  3000  feet  and  the 
population  10,000.  The  hotels  are  fairly  good  and 
there  are  many  good  boarding-houses,  but  the  num¬ 
bers  are  far  too  few  to  accommodate  the  many  invalids 
that  flock  here  from  all  parts  of  the  North  during  the 
winter  season.  Board  varies  from  $8  to  $15  a  week. 
Many  rent  furnished  rooms  and  take  their  meals  at 
the  Chinese  restaurants,  which  are  the  best  to  be 
found  in  the  town.  There  is  much  of  interest  to  be 
seen  here,  and  by  just  crossing  the  river  to  the  Mexi¬ 
can  city  of  Juarez,  we  are  at  once  in  a  strange  corner 
of  a  strange  land. 

Before  leaving  Texas,  I  must  refer  a  moment  to 
San  Antonio,  a  city  of  40,000  people,  where  many 
people  go  for  the  winter.  The  climate  is  warm  and 
mild,  and  generally  delightful.  Many  patients  do  well 
here,  although  the  place  is  wanting  in  two  essential 


attributes,  dryness  and  altitude.  The  yearly  rainfall 
is  thirty  inches,  nearly  as  great  as  in  Chicago,  and  the 
altitude  is  but  650  feet. 

Therq  are  but  a  few  places  in  all  the  vast  territory 
of  Arizona  to  attract  our  attention.  Flagstaff  and 
Prescott,  with  altitudes  of  7000  and  5300  feet  respec¬ 
tively,  are  mining  towns  and  poorly  equipped  for  car¬ 
ing  for  invalids.  Each  affords  a  cool  retreat  in  summer, 
but  for  permanent  residence  they  are  unsuitable  on 
account  of  the  lack  of  good  accommodations. 

Phoenix  is  a  city  of  10,000,  altitude  1100  feet.  The 
winters  are  very  mild.  This  is  a  good  place  for  selec¬ 
ted  cases,  especially  those  who  need  a  warm,  dry  cli¬ 
mate,  and  who  can  not  endure  high  altitudes. 

A  better  place,  however,  and  one  giving  better  re¬ 
sults,  is  Tucson,  a  city  of  6000,  a  goodly  portion  being 
Mexicans,  at  an  altitude  of  2500  feet.  Fairly  good 
accommodations  can  be  had  here  at  the  usual  rates. 

The  ideal  place  in  all  Arizona  is  Oracle,  situated 
thirty-eight  miles  from  Tucson,  at  an  altitude  of  4500 
feet,  and  reached  by  a  daily  stage.  We  have  here  a 
dry,  warm  climate,  and  at  the  same  time  secure  the 
advantages  of  altitude.  It  is  surrounded  by  mountains, 
and  free  from  and  perfectly  protected  from  the  wind- 
and  dust-storms  which  are  often  such  an  annoyance 
on  the  arid  plains  of  the  Southwest  during  the  early 
spring  months.  There  are  only  about  twenty- five 
people  at  Oracle,  and  these  are  on  two  or  three 
ranches.  The  ranch  owned  by  E.  S.  Dodge,  and  known 
as  the  Acacia  ranch,  is  the  stopping-place  of  invalids 
coming  here.  The  rates  are  $10  a  week.  The  best 
of  fare  and  the  best  of  food,  fresh  from  the  farm,  can 
be  had  here,  and  few  invalids  will  fail  to  improve  in 
this  magnificent  climate  of  almost  constant  sunshine. 
The  only  possible  objection  is  the  long  stage  drive, 
which  few  advanced  cases  can  endure  without  great 
fatigue  and  discomfort. 

In  conclusion,  I  would  say  that  there  is  no  one  place 
suitable  for  all  cases,  and  frequently  one  will  do  better 
by  remaining  a  part  of  the  year  in  one  region,  and 
then  removing  to  another  for  the  balance  of  the  year. 
One  patient  will  do  well  in  one  place  and  the  next 
patient  will  do  poorly,  simply  because  the  climatic 
conditions  are  not  suitable  for  the  case.  We  should 
judiciously  shift  a  patient  about  from  place  to  place, 
if  necessary,  until  recovery  has  ocurred  or  until  the 
disease  has  become  latent,  and  then  it  becomes  a  seri¬ 
ous  question  as  to  whether  we  should  advise  a  perma¬ 
nent  residence  almost  anywhere  in  the  Rocky  Moun¬ 
tain  region,  where  one  can  live  and  round  out  a  long 
and  useful  life,  or  to  allow  the  patient  to  return  to 
eastern  climate  and  environment.  With  very  few 
exceptions,  those  returning  will  sooner  or  later  rede¬ 
velop  tuberculosis.  Should  they  return,  they  should 
be  most  emphatically  advised  to  flee  for  their  lives  at 
once,  on  the  first  manifestation  of  their  former  dis¬ 
ease.  Too  frequently  patients,  in  their  anxiety  to 
return  to  eastern  homes,  do  so  before  the  disease  is 
entirely  eradicated  or  health  perfectly  restored.  The 
result  is  a  rapid  recurrence  of  the  disease,  and  a  sec¬ 
ond  struggle  for  life  which  is  often  futile. 

Columbus  Memorial  Building. 

DISCUSSION. 

Dr.  Arnold  C.  Klebs— Dr.  Waxham’s  personal  observations 
in  the  different  places  are  certainly  of  great  value.  The  places 
of  which  he  speaks  are  all  in  more  or  less  elevated  regions.  Al¬ 
titude  has  apparently  become  the  chief  requirement  of  a  desir¬ 
able  climate  for  such  cases,  and  I  believe  it  is  necessary  to  anal¬ 
yze  its  active  factors  more  exactly,  and  not  only  by  empiric 
deduction.  The  principal  reasons  why  high  altitudes  came  into 


ArRiL  22, 1899.] 


OUR  TUBERCULAR  PATIENTS. 


851 


vogue  are  apparent  absence  of  the  disease  among  inhabitants 
of  "these  regions,  germ  free  air,  and  absence  of  oiganic  decom 
position,  as  also  pointed  out  by  the  speaker.  ( >f  almost  all 
hi^h  altitude  resorts  I  know  it  to  be  especially  true,  for  the 
well  known  resorts  in  Switzerland — Davos,  Arosa  and  others— 
were  tirst  recommended  and  their  great  value  for  tuberculous 
patients  insisted  upon,  by  reason  of  such  local  immunity.  Sim 
liar  ideas  prevail  here  as  to  the  Rocky  Mountains  and  other 
elevated  regions.  But  this  theory  of  local  immunity  had  to  be 
abandoned, as  it  was  shown  conclusively  by  able  statisticians  that 
its  prevalence  decreases  in  direct  proportion  with  the  density 
of  the  population.  The  apparent  immunity  is,  therefore,  due 
oDly  to  the  sparsity  of  the  population  and  also  to  the  mode  of 
life  in  those  altitudes,  which  opposes  due  introduction  of  all 
disease  to  a  great  extent.  We  have  to  concede  the  value  of  an 
aseptic  atmosphere,  which  contains  no  or  little  organic  admix¬ 
tures,  although  the  presence  of  minute  inorganic  particles  in 
the  form  of  fine  granite  dust,  suspended  in  the  air  by  the  ever 
present  winds,  is  not  a  very  desirable  feature,  but  under  no 
circumstances  can  we  admit  a  specific  influence  of  the  air,  or 
even  a  local  immunity.  The  value  of  these  climates  lies  in 
quite  a  different  direction. 

Since  this  theory  necessarily  had  to  yield,  anew  one  has  been 
brought  forward  and  its  practical  application  was  eagerly 
adopted.  It  is  the  effect  of  altitude  and  especially  of  rarefied 
air  on  the  composition  of  the  blood.  Viault  found  in  Peru  and 
Bolivia,  at  an  altitude  of  14,000  feet,  and  also  in  Arosa  at  8000 
feet,  an  increase  of  red  corpuscles.  Regnard,  at  theSorbonne, 
in  his  pneumatic  cabinet,  noted  the  same  increase,  but  it  was 
especially  Miescher,  and  his  school  in  Basel,  who  made  exten¬ 
sive  investigations  seemingly  conclusive  in  character.  These 
investigations  inferred  either  a  greater  concentration  of  the 
blood,  due  to  the  greater  dryness  of  the  atmosphere,  or  as 
especially  sustained  by  the  most  recent  workers  on  this  subject, 
Schauman  and  Rosenquist  of  Helsingfors,  who  believe  that  a 
new  formation  of  blood  cells  takes  place  under  the  influence  of 
rarefied  atmosphere. 

An  acceptance  of  this  theory  would  infer  that  in  order  to  im¬ 
prove  the  composition  of  our  blood  we  have  merely  to  increase 
the  altitude  of  our  habitation  sufficiently,  which  would  at  once 
settle  the  question  as  to  the  value  of  high  altitudes.  But  im¬ 
portant  evidence  to  the  contrary  has  accumulated.  The  well- 
known  physiologist  of  Turin,  Angelo  Mosso,  has  recently  pub¬ 
lished  the  results  of  his  very  careful  and  exhaustive  observa¬ 
tions  in  different  altitudes  of  the  Monte  Rossa  group  (5000,  8000, 
and  15000  feet. )  He  comes  to  the  conclusion  that,  provided 
always  the  same  conditions  of  life  are  preserved,  there  is  a  tem¬ 
porary  increase  of  red  corpuscles  and  hemoglobin  but  that  this 
subsides  soon,  until  the  normal  amount  is  reached,  and  in  a 
prolonged  sojourn  under  certain  conditions  even  anemic  propor 
tions  are  reached,  as  Jourdanet  had  pointed  out  in  1875.  Mosso 
believes  that  the  theory  of  new  formation  of  corpuscular  ele¬ 
ments  or  a  concentration  of  the  blood  is  a  faulty  one,  and  that 
the  rarefied  air  has  only  an  influence  on  the  nervous  system  by 
producing  a  different  distribution  of  the  blood  in  the  body; 
and,  indeed,  Cohnstein  and  Zuntz  were  able  to  reduce  the  num¬ 
ber  of  red  cells  in  peripheral  areas  by  two  to  four  millions  by 
lesion  of  the  medulla.  As  long  as  we  can  not  take  the  total 
quantity  of  the  blood  into  our  calculations,  the  blood  counts  of 
the  peripheral  capillary  system  have  only  relative  value,  and 
Mosso’ s  objections  must  be  considered  as  seriously  affecting  the 
conclusions  drawn  by  previous  observers. 

It  has  also  to  be  noted  that  other  external  influences  than 
rarefied  air  affect  the  blood  count,  as,  for  instance,  cold  baths, 
and,  as  recently  observed  by  one  of  Kronecker’s  pupils,  expo¬ 
sure  to  sunlight,  producing  polycythemia. 

It  has  been  a  common  experience  for  us  to  observe  at  an  alti¬ 
tude  of  400  feet,  in  Alabama  (Citronelle),  where  I  made  regular 
blood  counts  of  almost  every  patient  throughout  three  years, 
during  the  first  days  after  arrival  a  numeric  increase  of  red  cells, 
also  in  those  coming  from  higher  altitudes.  We  have  similar 
reports  from  seacoast  resorts  and  other  localities  of  no  or  infe¬ 
rior  altitude,  which  shows  that  certain  changes  of  locality 
alone  are  able  to  produce  similar  results  to  those  in  high  alti¬ 
tudes.  The  objection  (I  believe  Gottstein’s)  to  the  use  of  the 
ordinary  counter  in  rarefied  atmosphere,  as  affecting  the  re 
suits,  must  also  be  taken  into  consideration. 

We  will  always  find  in  practice  cases  which  seemingly  contra¬ 
dict  all  theory,  still  every  condition  should  be  taken  into 
account,  and  we  certainly  have  to  aim  for  a  more  exact  basis 
for  our  endeavors.  I  believe  Dr.  Waxham  is  basing  his  opin¬ 
ion  of  the  great  value  of  the  altitude  climates  mostly  on  impres¬ 
sions,  which  I  am  certain  are  correct,  but  objectionable  for  gen¬ 
eral  application.  A  consumptive  can  get  well  or  die  in  almost 
any  climate;  the  factors  which  mostly  influence  the  issue  are 
mode  of  life,  occupations,  dwellings,  food,  and  last,  and  probably 


least,  atmospheric  conditions.  Conceding  the  relative  value  of 
climate  in  the  treatment  of  tuberculosis,  my  principle  in  ad  vis¬ 
ing  a  change  of  locality  is  :  to  remove  from  city  or  town  into 
the  open  country  ;  to  select  an  appropriate  place,  and  especially 
the  right  man  capable  to  supervise  such  regime,  as  is  most 
essential  in  every  case.  The  ability  of  one  man  in  managing 
these  cases  has  greater  importance  than  the  often  minute  at¬ 
mospheric  differences  between  certain  resorts.  The  indiscrim¬ 
inate  dispatch  of  patients,  without  most  minute  directions  and 
a  personal  knowledge  of  local  conditions,  must  be  most  strongly 

objected  to.  ....  ,.  , 

But  in  the  management  of  the  large  majority  of  cases,  distant 
climates  do  not  come  under  consideration  at  all,  and  for  these 
patients  we  can  do  as  well  right  here  on  the  spot,  and  I  am 
sorry  Dr.  Waxham  does  not  give  our  much-abused  Chicago 
climate  a  little  credit.  I  consider  that  we  have  a  very  fine  cli¬ 
mate  here  ;  there  are  objectionable  features,  but  where  are  they 
missing?  Sanatoria  are  built  nowadays  to  give  opportunity  for 
the  use  of  twenty-four  hours’  open  air  almost  anywhere,  and 
the  results  in  such  institutions— the  only  reliable  statistics  over 
long  periods,  we  have  from  them — should  be  much  better 
known  among  physicians.  Fifty  miles  distant  from  this  city 
plenty  of  localities  with  a  fine  atmosphere  could  be  found, 
where  with  an  appropriate  system,  just  as  good,  if  not  better, 
results  could  be  obtained  than  in  the  open  resorts  in  the  re¬ 
gions  so  ably  described  by  Dr.  Waxham. 

Dr.  Henry  B.  Favill — As  to  the  remarks  of  Dr.  Klebs,  for 
whose  opinion  I  have  great  respect  on  account  of  his  laige 
experience  in  dealing  with  cases  of  tuberculosis,  it  rarely  falls 
to  my  lot  to  hear  so  many  statements  with  which  I  so  abso¬ 
lutely  disagree.  I  am  just  as  positive  in  my  opinion  as  he  is 
positive  in  his  expressions,  that  climate  is  for  us,  in  the  hand¬ 
ling  of  our  business,  a  sine  qua  non ,  and  that  we  can  not 
afford  in  this  country  to  forego  the  advantages  offered  by  the 
crreat  Southwest  any  more  than  we  can  forego  the  advantages 
of  any  other  decided  and  pronounced  therapeutic  measure. 
The  why  of  this  I  will  not  consume  your  time  to  discuss.  I 
have  no  doubt  that  under  any  sort  of  favorable  conditions  in 
these  places  consumptives  will  recover,  partially,  or  their  lives 
will  be  prolonged,  according  to  the  stage  and  conditions  of  the 
disease,  who  would  here  die,  no  matter  what  was  done  for 
them,  and  no  matter  how  well  it  was  done.  I  have  not  the 
least  idea  but  that  we  can  prolong  their  lives  by  any  system  of 
hygienic  management,  if  carefully  carried  out  here  in  this  cli- 
nate,  but  it  can  not  be  accomplished  in  one-tenth  of  the  time 
t  can  be  in  the  great  Southwest  resorts.  My  experience  and 
ibservation — every  man  is  more  or  less  his  own  guide — are 
ibsolutely  in  this  direction.  I  have  many  patients  in  the 
rreat  Southwest  to-day,  and  Drs.  Robison  and  Wells  have  like- 
vise- -patients  who  we  know  would  have  been  dead  and  buried 
ong  ago  in  this  climate,  and  patients  who  in  their  hearts  feel 
arofoundly  grateful  to  us  for  having  made  sufficiently  early 

liagnoses  to  send  them  there.  ... 

Dr.  Edward  F.  W^ells — So  far  as  the  climatic  treatment  of 
jonsumption  is  concerned,  I  am  satisfied  that,  for  the  great 
najority  of  tubercular  patients,  the  best  climate  is  their 
lome,  wherever  that  may  be.  I  will  modify  this  statement 
oy  saying  that  the  great  majority  of  tubercular  patients  are 
not  able,  financially,  to  avail  themselves  of  the  real  advantages 
if  climatic  changes.  Consumptives,  as  a  rule,  are  persons 
if  a  finer  mold  than  the  ordinary,  with  strong  attachments 
to  friends,  home  and  surroundings,  and  they  demand  more 
uxuries  and  necessaries  than  the  average  person  does.  It  can 
inly  be  a  great  cruelty,  if  nothing  more,  to  send  such  a  person 
far  away  from  interests,  friends  and  home,  with  a  meager 
pocketbook,  and  expect  him,  with  nostalgia  as  a  fellow  guest, 
to  improve  in  a  cheerless  boarding-house  in  the  far  Southwest. 
This  does  not  apply  to  those  who  are  able,  financially ,  to  sui r- 
round  themselves  with  friends,  necessaries  and  luxuries,  and 
to  avail  themselves  of  the  real  advantages  of  climatic  change  , 
neither  does  it  apply  to  those  of  lesser  financial  means,  but 
who  are  naturally  good  travelers,  and  who  can  readily  accom¬ 
modate  themselves  to  their  surroundings  in  any  place. 

There  are  certain  theoretic  and  practical  reasons  why  an  ele¬ 
vated  region  should  be  better  than  our  own  for  tubercular 
patients  :  1.  The  air  is  purer  than  it  is  here,  and  it  is  necessary 
to  inhale  a  large  quantity  of  it  to  maintain  life.  inere 
naturally  a  large  surplus  of  lung  tissue  which  is  not  used  a 
our  level ;  not  all  of  it  is  used  at  any  level  at  which  man  can 
reside,  but  a  much  larger  proportion  of  it  must  be  used  at  an 
elevation,  say  like  that  of  Santa  Fe,  than  at  the  e  eva  lon  ° 
Chicago.  Deeper  inspiration  opens  many  little  air-spaces  that 
may  be  agglutinated  with  inflammatory  products  anc  6  ,  1 0 
nidus  for  the  tubercle  bacillus.  Again,  patients  in  elevated 
regions  of  the  Southwest  are  much  less  liable  to  subsequent  or 
further  reinfection,  because  tubercle  bacilli  are  less  apt  to  live 
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in  an  elevated  region  than  here,  on  account  of  the  great  amount 
of  sunshine.  In  other  words,  the  atmosphere  is  largely  germ- 
proof  and  free  from  germs,  and  this,  of  itself,  must  have  a  pro¬ 
found  effect  upon  a  tubercular  patient.  The  same  conditions 
render  bacteria,  other  than  the  bacillus  of  tuberculosis,  preva¬ 
lent  to  only  a  slight  extent,  or  absent.  One  of  the  great  dan¬ 
gers  of  tuberculosis  iB  the  multiple  infection  by  the  staphylo¬ 
coccus,  etc.,  and  not  simply  by  the  tubercle  bacillp 

With  reference  to  the  increase  in  the  number  of  red  blood- 
corpuscles  and  hemoglobin,  I  would  like  to  ask  Dr.  Klebs,  or 
the  reader  of  the  paper,  whether  the  method  of  Hammerschlag, 
of  estimating  the  hemoglobin  and  iron  contained  in  the  blood 
by  taking  its  specific  gravity,  and  Daland’s  method  of  esti¬ 
mating  the  number  of  red  blood-corpuscles  are  not  preferable 
to  the  use  of  Pleischl’s  apparatus  and  the  Thoma-Zeiss  cell.  I 
am  inclined  to  think  that  the  trend  of  opinion  is  toward  laying 
stress  upon  the  specific  gravity  of  the  blood  rather  than  to 
depend  upon  the  color  tests  for  the  amount  of  hemoglobin  it 
contains.  If  its  specific  gravity  is  known,  a  simple  calculation 
will  give  the  amount  of  hemoglobin  and  the  amount  of  iron. 

In  conclusion,  I  heartily  agree  with  much  of  what  Dr.  Wax- 
ham  has  said,  but  I  can  not  concur  in  the  subtle  current  run¬ 
ning  through  his  paper  that  climate  is,  unreservedly,  the  only 
and  best  remedy  we  have  in  tuberculosis,  because  it  is  not 
applicable  to  a  large  proportion  of  our  tubercular  population. 
It  may  be  a  perfectly  legitimate  opinion  for  a  member  of  the 
medical  profession  to  have,  but,  in  my  opinion,  it  is  an  unfor¬ 
tunate  belief  for  the  lay  portion  of  our  community  to  have  that 
the  only  safety  for  their  tubercular  relatives  and  friends  is  in 
fleeing  to  high  altitudes. 

Dr.  John  A.  Robison — I  wish  to  relate  one  experience  that 
I  have  had  in  sending  patients  to  a  high  altitude  and  its  effect 
upon  the  hematopoietic  processes.  I  had  under  my  care  two 
young  women  with  predisposition  to  tuberculosis.  About  two 
years  ago  one  became  profoundly  anemic,  and  there  was  a 
slight  tubercular  deposit  in  the  right  apex.  I  sent  her  to 
Mont  Claire  Sanitarium  at  Manitou.  She  remained  there  all 
winter  and  the  following  spring,  and  since  returning  to  Chicago 
has  been  in  perfect  health.  I  never  saw  such  a  transformation, 
with  the  exception  of  that  in  her  sister.  When  she  went  to 
Manitou  she  was  chlorotic,  her  lips  were  almost  bloodless. 
When  she  returned  she  had  rosy  cheeks,  had  gained  in  flesh, 
the  tubercular  deposit  had  apparently  cleared  up  and  she  has 
been  in  perfect  health  since. 

Last  winter  her  sister  became  chlorotic,  but  there  was  no 
deposit  in  the  lungs,  and  I  sent  her  to  Manitou.  She  returned 
in  the  course  of  a  few  months,  having  gained  fourteen  pounds. 
Her  cheeks  were  rosy,  her  lips  red,  and  she  has  retained  her 
health  ever  since.  These  are  two  examples  which  show  that 
the  change  of  climate  from  Chicago  to  Colorado  quickened  all 
the  blood  making  processes,  and  it  did  not  require  a  blood- 
count  to  demonstrate  it. 

I  was  glad  to  hear  Dr.  Waxham  insist  upon  patients  making 
their  plans,  when  they  go  to  Colorado,  New  Mexico  or  Arizona, 
to  live  there.  This  is  an  important  point.  When  Dr.  Solly 
delivered  an  address  in  this  room,  I  asked  him  the  question, 
whether  a  tubercular  patient  in  moving  to  Colorado  should  not 
remain  there,  and  I  was  much  surprised  to  hear  him  say,  “no; 
not  necessarily.”  He  said  that  after  they  had  been  therefor 
two  or  three  years  they  could  go  East. 

I  wish  to  ask  Dr.  Waxham  a  question  in  regard  to  Phoenix. 
For  a  number  of  years  this  place  has  had  a  great  reputation, 
but  is  it  not  true  that  it  is  somewhat  on  the  wane  on  account 
of  the  fogs  due  to  irrigation,  and  lack  of  hotel  accommodations 
and  good  boarding-houses?  I  would  also  like  to  ask  him 
whether  he  knows  anything  about  the  town  of  Eddy  in  the 
Pecos  Valley,  for  consumptives? 

Dr.  Liston  H.  Montgomery  — In  the  two  cases  cited,  that 
were  sent  to  Manitou,  what  therapeutic  measures,  if  any,  did 
you  use? 

Dr.  Robison — I  treated  the  first  case  several  months ;  gave 
her  the  usual  remedies  for  anemia,  without  any  notable  results. 
When  they  went  to  Manitou  neither  of  them  took  any  medicine. 

Dr.  Waxham  (closing  the  discussion) — With  all  due  respect 
for  Dr.  Klebs’  opinion,  I  must  heartily  agree  with  Dr.  Favill 
with  reference  to  the  advantages  of  climatic  treatment  of  tuber¬ 
culosis.  I  believe  it  is  the  only  treatment  that  promises  the 
hope  and  expectation  of  almost  certain  recovery  in  incipient 
cases.  I  have  seen  so  many  patients  recover  as  a  result  of  a 
suitable  change  of  climate  that  I  am  convinced  of  its  great 
utility.  It  is  not  only  altitude,  but  it  is  sunshine  and  warmth 
which  enable  patients  to  live  out  doors  in  certain  climates, 
where  they  can  not  in  others.  For  example,  I  was  surprised 
this  morning  to  learn  that  there  had  been  but  four  sunshiny 
days  in  Chicago  during  the  month  of  March.  In  this  climate 
tubercular  patients  can  not  get  the  advantage  of  much  sun¬ 


shine  or  much  out  door  life,  which  they  could  get  if  they  were 
in  New  Mexico,  for  during  this  season  of  the  year  they  could 
sit  out  doors  all  day  long  and  drink  in  the  sunshine  from 
morning  till  night.  I  think  I  made  it  clear  in  my  paper  that 
I  did  not  advise  all  patients  to  flee  from  this  climate,  for  we 
all  know  that  a  great  majority  of  patients,  as  Dr.  Wells  has 
pointed  out,  can  not  take  advantage  of  a  change  of  climate, 
and  I  urge  against  sending  patients  away  who  are  unable  to 
financially  provide  themselves  with  every  means  of  comfort.  I 
have  frequently  emphasized  the  importance  of  not  sending 
such  people  away  from  home. 

In  answer  to  Dr.  Robison’s  question  with  reference  to 
Phoenix,  I  do  believe  that  Phoenix  is  not  considered  with  as 
much  favor  now  as  formerly.  Indeed,  most  of  my  patients 
have  done  poorly  at  Phoenix,  and  I  have  been  at  a  loss  to 
account  for  it,  unless  it  has  been  that  they  have  but  little  alti¬ 
tude,  only  1100  feet.  In  Phoenix  it  is  warm  and  mild,  and  there 
is  a  great  deal  of  irrigation  and  poor  drainage.  In  addition  to 
that,  the  accommodations  are  rather  poor.  I  believe  that  Tucson 
is  very  much  better  located  ;  it  has  an  altitude  of  about  2500 
feet.  Oracle,  I  consider  one  of  the  best  places  in  all  the  South¬ 
west  ;  it  is  thirty  eight  miles  from  Tucson,  has  an  altitude  of  4500 
feet,  is  protected  from  the  winds  by  the  surrounding  moun¬ 
tains,  and  the  climate  is  almost  perfect.  The  only  disadvan¬ 
tage  is  a  long  ride  of  thirty  eight  miles  from  Tucson.  Las 
Cruces  is  almost  equal  to  Oracle.  It  is  especially  suitable 
for  tubercular  cases  that  can  not  stand  a  very  high  altitude. 
It  has  an  altitude  of  3600  feet ;  the  climate  is  superior  to 
that  of  Phoenix.  In  regard  to  Eddy,  located  in  the  Pecos  Val¬ 
ley,  the  climate  corresponds  almost  identically  with  that  of 
Las  Cruces,  excepting  that  it  has  less  altitude.  There  is  the 
same  large  amount  of  sunshine,  same  warmth  and  mildness, 
and,  in  short,  the  climatic  conditions  are  very  similar. 
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There  are  three  fallacies  in  our  present  method  of 
teaching:  1,  a  large  public  clinic  for  so-called  practical 
clinical  instruction;  2,  a  main  reliance  upon  didactic 
methods  in  all  branches;  3,  an  old-style  dissecting- 
room. 

The  time  was  when  the  didactic  lecture,  reviewing 
and  condensing,  was  absolutely  necessary;  the  lecturer 
had  to  do  the  weeding,  culling  the  essentials  for  pre¬ 
sentation  to  the  class.  As  a  result,  the  museum  prep¬ 
arations,  apparatus,  illustrative  charts  and  other 
means  of  instruction  were  confined  closely  to  the 
shelves  as  adjuncts  to  the  didactic  methods  only;  at¬ 
tendance  upon  which,  and  a  knowledge  of  which  were 
the  sole  requirements  for  graduation.  The  professor 
himself  ( Dens  in  machina),  dignified  and  learned,  the 
sole  authority  upon  his  branch,  came  out  from  the  se¬ 
clusion  of  his  study  at  the  lecture  hour  to  speak  the 
winged  word  to  his  class,  and  as  solemnly  returned  to 
his  isolation.  Well  educated,  he  was  supreme;  culti¬ 
vated,  he  was  far  above  his  surroundings,  for  had  he 
not  been  to  Liverpool  and  Berlin  and  studied  anatomy 
in  Edinburgh,  Vienna  and  Paris. 

The  medical  student,  on  the  other  hand,  was  too 
often  without  literary  training,  uncouth,  unobservant 
and  somewhat  prone  to  dissipate;  the  profession  was 
not  a  science,  the  practitioner  but  a  pill-driver.  Under 
such  conditions  the  didactic  method  flourished  and 
grew  to  its  present  preeminence. 

In  the  progress  of  time  learning  has  permeated  the 
community;  in  the  republic  of  letters,  the  doctrines 
of  liberty,  equality  and  fraternity  have  broken  down 
the  old  barriers,  have  educated  and  refined  the  med¬ 
ical  student,  have  made  him  a  fit  companion  in  study, 
and  have  changed  him  from  a  mere  receptacle  for 
other  men’s  words  into  an  investigator  of  facts  for 
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himself.  The  avenues  of  thought  are  now  wide  open 
to  him,  the  sources  of  knowledge  easy  of  access,  for¬ 
eign  travel  an  every-day  event;  in  fact,  the  whole  face 
of  our  profession  is  changed,  the  student  is  now  a 
confrere,  not  a  subordinate  or  inferior,  so  that  it  may 
be  safely  affirmed  that  the  man  who  is  too  good  to 
associate  with  his  pupils  is  not  good  enough  to  be  a 
teacher. 

I  think  it  will  be  generally  acknowledged  that 
while  anatomy  is  the  basis  of  the  whole  medical  fabric, 
and  is  also  the  most  difficult  in  the  whole  curriculum, 
it  receives  the  least  practical  attention,  and  is  the  one 
upon  which  our  students  stumble  most  seriously  be¬ 
fore  our  State  boards;  the  one  about  which  the  aver¬ 
age  practitioner  is  most  ignorant,  and  the  want  of 
knowledge  of  which  is  the  cause  of  the  greater  part  of 
our  errors  in  practice.  The  time  has  come  when  this 
defect  must  be  corrected;  when  the  student  must  be 
not  merely  a  memorizer,  but  an  auto-investigator;  the 
instructor  not  a  demigod,  but  a  coworker  fitted  to  con¬ 
duct  as  well  as  to  instruct;  when  the  lecture  must  be 
made  not  the  principal  factor,  but  an  adjunct  subsi¬ 
diary  to  the  practical  laboratory;  the  museum,  with 
its  long  array  of  wet  and  dry  specimens  and  models, 
must  be  in  the  dissecting-room  rather  than  in  the 
lecture  hall,  easy  of  access  for  personal  examination 
to  illuminate  the  students’  daily  work  rather  than 
merely  to  illustrate  the  lecture.  The  didactic  lecture 
is  still  necessary  to  a  limited  extent  as  a  directory  for 
the  explanation  of  those  parts  not  accessible  to  the 
knife  of  the  ordinary  student  or  explanatory  of  such 
parts,  such  as  the  obturator  muscle  or  the  supinator 
brevis,  which  have  been  found  of  peculiar  difficulty, 
or  for  the  purpose  of  grouping  the  knowledge  other¬ 
wise  gained  in  dissected  fragments. 

In  the  short  time  of  two  terms  of  five  months  each 
the  medical  schools  could  do  little  more  than  condense 
the  main  facts,  jam  them  into  their  hearers  for  future 
digestion  and  application,  the  main  channel  of  in¬ 
struction  being  the  ear. 

The  dissecting-room  of  the  period  was  large,  dirty, 
ill-smelling  and  inaccessible,  where  students  assem¬ 
bled,  a  few,  in  earnest,  for  faithful  study,  the  others, 
careless,  for  perfunctory  dissection  without  supervis¬ 
ion  and  without  profit,  many  graduating  without  dis¬ 
secting  at  all ;  the  cadavers  ill-preserved,  water-logged 
in  pickle  or  tanned  in  alcohol.  The  room  was  in 
charge  of  a  single  demonstrator,  who,  be  he  ever  so 
willing,  was  overwhelmed  by  the  methods  in  vogue, 
by  a  want  of  recognition  from  the  higher  authorities 
and  by  the  lack  of  facilities  for  instruction.  We  thus 
see  that  in  the  curriculum  of  twenty  years  ago  the 
learned  professor,  the  didactic  lecture,  the  corps  of 
instructors,  a  few  other  corpses,  and  (in) voluntary 
dissection  were  the  armamentarium. 

Under  the  modern  method  the  dissecting-room 
should  be  clean,  accessible,  under  strict  supervision, 
open  during  certain  hours  only  for  earnest  individual 
work;  the  daily  task  outlined  upon  the  blackboard, 
presupposing  two  hours’  study  at  home  the  evening 
before,  in  preparation  for  the  following  day’s  dissec¬ 
tion,  not  with  a  single  man,  but  with  a  large  corps  of 
competent  assistants,  all  in  attendance  throughout  the 
assigned  hours  of  dissection,  material  in  abundance, 
the  bodies  well  preserved  and  thoroughly  cleaned. 

Before  the  novice  is  allowed  to  dissect  he  should  go 
into  the  bone-room  for  a  course  of  osteology.  The 
work  of  the  day  should  be  shown  him  upon  a  pre¬ 
viously  dissected  subject,  for  the  old  idea  that  you  can 


learn  anatomy  only  by  your  personal  dissection  is  in  a 
sense  wrong,  if  your  own  dissection  is  of  such  a  slov¬ 
enly  character  as  not  clearly  to  exhibit  the  structures 
involved,  and,  unfortunately,  though  the  student  can 
only  properly  learn  anatomy  by  dissection,  yet  he  can 
only  dissect  to  advantage  when  he  knows  something 
of  anatomy  before  he  dissects.  This  apparent  para¬ 
dox  can  be  overcome  in  the  way  indicated:  1,  by  the 
previously  assigned  task;  2,  by  the  work  of  the  day 
being  shown  him  upon  a  dissected  subject;  and  in 
addition,  3,  that  wet  specimens  be  kept  in  tanks  read¬ 
ily  accessible,  which  shall  be  constantly  referred  to 
for  information  as  the  part  is  worked  out ;  because  it 
is  of  infinite  advantage  that  he  should  not  make  a 
single  cut  without  a  fixed  and  definite  idea  of  what  he 
is  doing.  A  caution  should  be  observed  here  in  re¬ 
gard  to  too  much  demonstration.  The  student,  under 
strict  supervision,  must  do  his  own  work  with  his  own 
hands,  and  if  the  dissection  is  not  satisfactory  in  its 
manual  technic,  it  must  be  repeated;  the  whole  sub¬ 
ject  to  that  infernal  nuisance,  an  examination,  at  the 
end  of  each  dissection.  The  writer  has  thus  given 
over  a  thousand  such  examinations  annually  for  the 
past  seven  years. 

The  dissection  of  the  whole  body  during  each  of 
the  first  and  second  years,  a  re- dissection  for  applied 
anatomy  during  the  third  year  should  be  the  mini¬ 
mum  of  requirement;  with  additional  facilities  for 
voluntary  review  by  means  of  wet  specimens  and 
models  during  the  fourth  year;  to  say  nothing  of  the 
opportunities  that  should  be  offered  to  our  alumni  to 
freshen  up  fading  memories,  to  prepare  themselves 
for  difficult  operations  or  to  devise  new  ones. 

As  the  theory  of  the  student-idea  has  changed  from 
a  passive  receptivity  to  tjiat  of  active  personal  re¬ 
search,  the  preliminary  training  must  advance,  pari 
passu,  as  the  instruction  becomes  more  personal  and 
more  practical,  actual  observation  taking  the  place  of 
didactics,  the  training  of  the  eye  and  the  hand  in 
addition  to  the  ear,  a  tremendous  burden  is  thrown 
upon  the  medical  school,  and  just  so  far  as  the  labor¬ 
atory  individualism  takes  the  place  of  the  long-range 
teaching  the  difficulty  is  proportionately  increased. 
The  medical  school  can  no  longer  assume  responsi¬ 
bility  for  any  training  properly  preliminary;  it  is  even 
a  question  if  it  has  the  time  for  very  advanced  tech¬ 
nic,  certainly  it  has  little  for  the  breeding  of  special¬ 
ists.  The  training  of  the  mind,  so  much  harped  upon, 
should  be  done  in  the  pre-medical  days,  and  specialism 
should  be  given  only  to  post-graduates  and  not  to 
them  till  the  foundations  for  it  have  been  well-estab¬ 
lished  by  at  least  five  years  of  general  practice. 

In  the  days  when  you  and  I  graduated,  compara¬ 
tive  anatomy,  embryology  and  histology  were  but 
briefly  touched  upon;  to-day  they  are  absolute  essen¬ 
tials.  In  the  last  two  years  of  a  college  course  these 
might  well  supplant  the  higher  mathematics  and  the 
mere  reading  of  the  ancient  classics,  which  are  of  less 
importance  than  the  analytic  study  of  the  freshman 
and  sophomore  years;  in  fact,  in  our  own  university 
as  well  as  at  Princeton  and  other  institutions  of  like 
grade,  the  courses  of  biologic  study  are  already  ottered 
to  the  expectant  medical  matriculant,  and  almost  all 
of  the  current  work  of  the  first-year  medical  in 
embryology,  histology,  and  in  addition,  comparative 
anatomy,  can  readily  be  traversed.  The  teaching  in 
these  must  also  be  not  didactic  but  in  the  laboratory, 
although  the  teachers  need  not  necessarily  be  medical 
graduates. 
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Where  the  preliminary  training  is  not  higher  than 
a  high  school,  greater  difficulties  present  themselves, 
which,  however,  might  be  met,  in  part  at  least,  in 
cities  such  as  ours,  by  the  public  scholarships  being 
applied  to  obtaining  preliminary  biologic  courses 
rather  than  to  immediate  entrance  into  the  medical 
course,  for  I  believe  it  is  more  important  for  the 
student  entering  upon  a  medical  career  to  be  grounded 
upon  these  three  preliminaries — histology,  embry¬ 
ology  and  comparative  anatomy — than  upon  some  of 
the  groups  which  are  classed  under  the  “humanities.” 

For  the  student  who  has  not  had  a  full  four  years’ 
college  training,  I  have  sympathy,  for  I  feel  there  is 
a  place  in  the  profession  for  the  self-made  man  of 
great  common- sense  and  earnest  purpose,  and  though 
a  college  man  myself,  I  am  not  so  blindly  wedded  to 
the  college  idea  that  I  wTould  at  present  admit  only 
those  thus  educated,  for  though  I  believe  more  and 
more  the  successful  medical  man  of  the  future  must 
be  well  trained,  yet  really  the  best- trained  physician 
is  the  one  endowed  with  common-sense,  who  knows 
his  facts  and  can  apply  them,  whether  he  be  a  genius 
born,  a  self-made  man  trained  in  the  school  of  hard 
experience,  or  the  bookworm  product  of  the  college; 
to  say  nothing  of  the  tact  which  is  sometimes  inborn 
and  sometimes  acquired  by  the  hard  knocks  of  per¬ 
sonal  contact;  for  be  it  always  remembered  that  the 
world  at  large  cares  nothing  for  your  theories,  and 
wants  not  necessarily  well-educated  men,  but  practi¬ 
cally  successful  physicians.  Nevertheless,  with  equal 
brain,  with  equal  tact,  with  equal  common-sense,  the 
non-college  man  is  tremendously  handicapped  in  a 
contest  with  his  better  educated  brother. 

We  may  here  digress  a  moment  to  make  a  somewhat 
“techy”  suggestion  that  increased  requirements  for 
the  student  demand  increased  requirements  in  the 
teaching  staff,  and  too  high  a  standard  of  excellence 
will  demand  a  higher  grade  of  intellectuality  and 
attainment  than  has  heretofore  been  exhibited  by  too 
many  of  the  medical  faculties  throughout  our  country. 
This  is  one  of  the  obstacles,  too  little  recognized, 
which  has  prevented  the  profession  of  medicine  from 
being  placed  upon  a  higher  plane.  Be  sure  no  stream 
can  rise  higher  than  its  source. 

Many  of  you  may  be  surprised  at  my  advocacy  of 
the  teaching  of  histology,  comparative  anatomy  and 
embryology  in  the  college  course  preliminary  to 
medicine,  but  from  careful  observation  I  am  con¬ 
vinced  of  the  wisdom  of  this,  otherwise  the  student, 
on  the  one  hand,  overcrowded  in  his  medical  cur¬ 
riculum,  or  the  teacher,  on  the  other  hand,  in  his 
enthusiasm  loses  sight  of  the  true  aim,  and  makes 
these  branches  the  ultimate  end,  instead  of  using 
them  to  teach,  or  illustrate  the  teaching  of,  human 
anatomy.  The  result  is  the  same,  the  human  anat¬ 
omy  is  pushed  into  the  background.  The  human 
machine  is  so  intricate  that  it  is  not  too  much  to  ask 
that  the  student  should  come  to  its  study  with  his  pre¬ 
liminary  training  complete,  while  the  medical  school 
itself  should  devote  its  energies  to  human  anatomy, 
descriptive  and  applied,  and  these  collaterals  should 
be  entirely  subsidiary.  I  once  went  into  the  refrig¬ 
erator  of  a  medical  school,  where  the  shelves  were 
crowded  with  the  remains  of  cats,  monkeys  and 
cobras  in  decent  order,  but  the  human  bodies,  dirty, 
were  flung  ignominiously  and  indiscriminately  upon 
the  floor,  and  I  said  to  myself,  that  is  what  human 
anatomy  apparently  is  coming  to,  so  long  as  our  schools 
endeavor  to  cover  so  wide  a  range. 


In  the  majority  of  our  schools  the  student  is  ex¬ 
pected  to  learn  the  whole  of  his  anatomy  by  dissect¬ 
ing  each  part  once  only.  What  would  you  think  of 
an  engineer  who  would  expect  to  know  the  mech¬ 
anism  of  a  locomotive  by  taking  it  apart  and  putting 
it  together  once,  with  some  didactic  lectures  thrown 
in,  or  a  watchmaker  who  had  seen  that  intricate 
machinery  only  once;  yet  this  is  what  we  practically 
expect  of  our  medical  men. 

There  is  another  matter  that  I  would  like  to  empha¬ 
size  to  you  in  which  those  of  you  outside  of  the  med¬ 
ical  school  can  aid  the  teachers  in  the  medical  school, 
and  that  is  by  directing  the  students  who  come  under 
your  care  before  they  come  to  us.  The  greatest  error, 
both  in  our  colleges  and  among  practitioners,  is  the 
stress  laid  upon  the  knowledge  of  the  names  of  the 
arteries  rather  than  their  position ;  you  learned  them 
by  heart,  great  strings  of  names  like  ropes  of  onions, 
and  you  have  forgotten  every  one  of  them;  you  could 
not  have  passed  an  examination  upon  them  six  months 
after.  We  don’t  fear  to  cut  an  artery  because  it  has 
a  name;  we  don’t  cut  them  because  it  adds  to  the 
shock,  and  the  blood  is  a  nidus  for  sepsis  and,  more¬ 
over,  it  is  unnecessary;  but  if  you  do  cut  one,  bless  its 
name,  clamp  it  with  a  hemostat.  Agnew  used  to  say 
of  the  man  who  would  not  compress  a  carotid  artery 
with  his  thumb  until  a  ligature  could  be  applied,  that 
it  was  doubtful  if  Providence  intended  him  to  be  a 
surgeon;  but  you  must  know,  not  its  name,  but  where 
it  is,  and,  properly  studied,  you  will  remember  its 
position  after  its  name  has  long  been  forgotten.  No, 
the  names  of  the  arteries  are  not  the  main  things,  but 
the  main  things  are  the  bone  and  the  muscle,  and  the 
wide  expanse  of  fasciae  so  much  neglected;  when 
these  are  learned,  the  arteries  coursing  in  the  valleys 
between  muscular  or  bony  projections,  as  points  of 
reference,  become  comparatively  simple,  and  perhaps 
the  names,  too,  may  stay  with  you.  “Grind”  your 
student  upon  bones,  muscles  and  fasciae  only,  but 
repeatedly,  ad  nauseam,  before  you  send  him  to  us, 
then  we  will  give  him  a  dissected  subject,  letting  him 
take  the  muscles  off  and  restoring  them  to  place  until 
he  has  mastered  the  interrelation  of  these  structures, 
but  we  will  not  allow  him  to  desecrate  the  human 
form  divine  with  the  slashing  knife  of  an  ignoramus; 
and  perhaps  later,  when  we  get  civilized,  we  will  write 
our  best  anatomic  thought  in  a  book  and  let  some 
freshman  read  it  to  his  classmates  as  a  didactic  lecture, 
and,  after  your  student  is  thoroughly  instructed  in 
the  elementaries  by  the  junior  we  will  send  him  to 
the  professor,  who  being  deservedly  high-priced 
should  not  be  condemned  to  do  drudgery,  but  being 
freed  from  routine  has  prepared  himself  by  original 
research  to  open  the  way  to  the  higher  knowledge  of 
our  magnificent  science. 

I  have  always  thought  it  a  disgrace  to  our  profes¬ 
sion  and  to  this  community  that  the  immortal  Leidy 
should  have  been  compelled,  for  the  sake  of  a  liveli¬ 
hood,  to  waste  his  magnificent  powers  in  drilling  ele¬ 
mentary  facts  into  unappreciative  novices.  Yea! 
even  until  he  had  to  sit  down  in  the  lecture,  and 
quickly  passed  from  the  examination-room  to  his 
death-bed. 

To  conclude  then: 

1.  Modern  anatomic  education  requires  the  highest 
intellectual  training  as  a  preliminary,  in  which  his¬ 
tology,  embryology  and  comparative  anatomy  should 
form  an  important  part.  With  our  modern  methods 
of  precision  in  diagnosis  and  practice,  a  knowledge 
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of  the  facts  of  anatomy  was  never  so  important,  yet 
in  our  medical  schools  human  anatomy  has  been 
pushed  aside  by  the  less  important  ologies  and  isms. 
The  teaching  of  the  medical  school  should  be  mainly 
upon  human  anatomy  and  should  be  mostly  upon 
cadavers,  with  didactic  lectures  only  as  an  adjunct, 
the  stock  drilling  and  teaching  being  by  younger 
men,  who  should  have  decent  remuneration,  while  the 
professor,  freed  from  the  exhaustion  of  elementary 
work,  should  have  time  to  devote  himself  to  original 
research  and  to  the  instruction  in  the  higher  elements 
of  his  art.  It  might  be  well  to  impress  on  you  in  this 
connection  that  the  scope  of  this  branch  has  enlarged 
so  tremenduously  that  the  tendency  is  to  lead  its 
teachers  not  as  formerly  into  practice  or  surgery,  but 
into  the  fields  of  scientific  research. 

2.  Our  profession  are  lamentably  weak  in  their 
knowledge  of  this  branch,  far  weaker  than  they  would 
dare  to  confess  to  the  general  public,  or  perhaps  even 
to  each  other — and  this  not  because  they  have  for¬ 
gotten,  but  because  they  never  knew  it;  they  were 
never  properly  taught  it,  they  were  never  given  suffi¬ 
cient  facilities  for  study  or  review,  were  never  suffi¬ 
ciently  impressed  with  its  importance,  and  because 
they  were  taught  by  hearing  and  not  by  touch,  by 
faith  and  not  by  sight. 

3.  The  instruction  should  be  practical  and  com¬ 
municated  not  only  through  the  ear,  but  also  by  the 
eye  and  by  the  hand. 

4.  For  those  of  us  who  are  engaged  in  the  teach¬ 
ing  of  this  engrossing  branch  of  medicine,  let  me 
urge  you  never  to  forget  that  the  majority  of  those 
committed  to  our  care  must  necessarily  be  practitioners 
not  scientists,  and  that  in  schools  like  ours,  devoted 
to  the  evolution  of  the  every-day  physician,  your  facts 
must  be  broad,  major,  practical,  rather  than  minute, 
scientific  or  theoretic. 

5.  Lastly,  as  loyal  Philadelphians,  let  us  realize 
the  intense  competition  of  rival  schools  in  neighbor¬ 
ing  cities,  which  will  in  the  next  few  years  test  our 
mettle  in  the  race  for  supremacy,  particularly  in  the 
facilities  they  will  offer,  in  men  and  methods,  for  the 
scientific  and  practical  study  of  modern  anatomy. 


ONE-SIDED  AMBLYOPIA* 

ITS  DIAGNOSTIC  SIGNIFICANCE  WHEN  WITHOUT 
OPHTHALMOSCOPIC  LESIONS. 

BY  H.  GRADLE,  M.D. 

CHICAGO. 

It  is  often  a  difficult  problem  to  determine  the  cause 
of  a  one-sided  reduction  of  sight  not  dependent  upon 
intraocular  disease. 

In  order  to  illustrate  these  difficulties,  I  wish  to 
present  the  histories  of  some  obscure  cases  and  view 
them  in  the  light  of  more  decisive  observations  in  my 
experience.  The  first  inquiry  in  such  cases  must  be 
whether  the  dimness  observed  by  the  patient  is  really 
a  recent  or  progressive  failure  of  sight  and  not  a 
stationary  old  amblyopia,  as  is  often  found  in  strabis¬ 
mic  eyes  or  less  often  in  the  more  ametropic  eye  of 
inanisometropia,  even  if  no  squint  exists.  Not  un¬ 
commonly  a  patient  does  not  know  that  one  eye  is  in¬ 
ferior  to  the  other  until  tested  by  the  oculist.  On  the 
other  hand,  I  can  recall  at  least  one  instance  where  a 
young  man  became  alarmed  because  he  had  recently 
learned  by  shutting  one  eye  that  his  other  eye  was 


poor — there  being  V=20/100  in  consequence  of  a 
high  degree  of  hypermetropia,  which  remained  un¬ 
changed  under  an  observation  of  some  months.  Be¬ 
fore  placing  a  case  in  the  category  to  be  now  discussed, 
it  is  also  necessary  to  exclude  certain  delicate  and  not 
fully  understood  changes  in  the  center  of  the  retina, 
which  sometimes  require  pupilary  dilatation  and  con¬ 
siderable  skill  in  the  use  of  the  ophthalmoscope  for 
their  recognition. 

One-sided  failure  of  sight  without  intraocular  dis¬ 
ease  is  either  due  to  a  lesion  of  the  optic  nerve  between 
chiasm  and  eyeball  or  is  functional,  in  other  words,  of 
psychic  origin.  The  latter  condition  has  been  ob¬ 
served  relatively  often  in  hysteric  patients.  I  will  not 
quote  the  extensive  literature  on  this  subject,  but  re¬ 
fer  for  details  to  the  “  Traite  de  L’Hysterie  ”  by  Giles 
de  La  Tour6tte  (1891,  Part  i,  chapters  8  and  9).  The 
typic  cases  occur  in  distinctly  hysteric  subjects  and 
vary  from  dimness  of  sight  to  absolute  blindness.  As 
a  rule  the  patient  is  not  annoyed  by  this  condition,  if 
one-sided,  perhaps  not  even  conscious  of  it.  The 
field  of  vision  is  almost  always  concentrically  restricted 
for  white  and  for  colors,  though  to  a  variable  ex¬ 
tent  in  different  cases,  and  as  a  rule  the  color-fields 
are  reversed,  i.  e.,  the  limit  for  blue  is  narrower 
than  that  for  red.  The  field  is  often  limited  in  both 
eyes,  although  central  vision  may  only  be  reduced  in 
one.  In  no  case  of  this  description  in  literature  or 
in  my  experience  was  there  any  interference  with  the 
reaction  of  the  pupil  to  light  even  in  an  alleged  blind 
eye.  There  is  no  tenderness  in  the  orbit  except  when 
suggested  to  the  patient  by  a  traumatic  history.  The 
diagnosis  is  suggested  by  finding  hysteric  stigmata, 
and  made  certain  when  anesthesia  of  the  lids  or  con¬ 
junctiva  can  be  demonstrated.  In  doubtful  cases  it 
can  be  made  absolute  only  by  removing  the  blindness 
by  purely  psychic  influences,  no  matter  how  long  it 
may  have  existed.  I  will  report  two  instances  of 
moderate  amblyopia  in  which  the  diagnosis  was  not 
at  once  suggested  by  the  history. 

Case  1. — Mr.  H.,  a  laborer,  aged  51  years,  wanted  an  exam¬ 
ination  for  pension  purposes.  He  claims  to  have  had  a  fall 
from  a  stage-coach,  twenty  six  years  ago,  and  that  ever  since 
then  his  right  eye  was  of  little  use  to  him.  It  is  not  quite 
clear  whether  or  not  there  was  formerly  diplopia.  For  a  few 
years  he  claims  to  have  increasing  dimness  of  the  right  eye. 
The  left  eye  is  objectively  normal  in  every  way.  The  right  eye 
shows  absolute  paralysis  of  the  superior  rectus  and  of  the 
sphincter  muscle  of  the  iris;  no  intraocular  anomaly  and  ap- 
nroximate  E.  V  =  20/80  improved  by  convex  ID  to  20/50,  but 
still  he  calls  his  sight  dim.  Reading  with +  3.5  is  difficult  but 
possible.  His  left  eye  has  more  than  20/30 V.  But  the  field,, 
much  restricted  in  the  right  eye— especially  on  the  temporal 
side,  where  it  only  reaches  twenty  degrees— is  also  concentric¬ 
ally  restricted  in  his  left  eye,  which  he  considers  normal.  The 
limits  for  colors  in  the  horizontal  meridian  are  (in  degrees) : 

Green.  Red.  Blue. 

R.  E.  j  Vmvarcl^  f  jq  (  Blue  appears  green  to  the  R.  E. 

r  r,  ( Outward  45  50  15 

U  }  Inward  12  22  10 

While  the  peculiar  reversed  and  restricted  color- 
fields  of  both  eyes,  with  the  ophthalmoscopic  integrity, 
in  spite  of  the  long  persistence  of  the  dimness,  sug¬ 
gested  hysteric  amblyopia  engrafted  upon  an  organic 
lesion  of  fibers  of  the  third  nerve,  perhaps  of  trau¬ 
matic  origin,  the  diagnosis  was  made  positive  by  find¬ 
ing  an  incomplete  anesthesia  to  touch  and  to  pain  on 
the  right  side  of  the  whole  face,  including  the  lids 
and  surface  of  the  eye,  of  which  anesthesia  the  man 
had  not  been  aware.  There  was  also  diminution  of 
smell  and  taste  on  the  right  side. 

Case  2—  Mr.  R.,  a  salesman,  35  years  old,  claims  that  his 
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eyes  have  been  satisfactory  until  within  the  past  six  weeks. 
Six  months  ago  he  had  gonorrhea,  afterward  rheumatism  of 
the  ankle,  but  is  now  cured.  For  six  weeks  he  has  noticed  an 
occasional  blurring,  at  first  only  in  reading,  later  on,  too,  in 
distant  vision,  and  he  thinks  that  his  right  eye  is  wholly  at 
fault,  or  at  least  much  more  than  the  left.  For  at  least  three 
week’s,  but  probably  longer,  his  lids  have  troubled  him,  espec¬ 
ially  on  the  right  side,  and  the  trouble  is  increasing. 

The  left  eye  is  objectively  normal,  except  for  a  slight  chronic 
conjunctivitis.  V  20  35,  with  cyl.  {-0.5  axis  90,  V  20  20. 
The  right  eye  shows  considerable  inflammatory  swelling  of  the 
edge  of  the  upper  lid,  with  pronounced  catarrhal  conjunctiv¬ 
itis  but  with  very  scant  secretion  ;  eyeball  pale,  pupil,  media 
and  fundus  normal.  V  only  20/80,  not  improved  by  any 
glass ;  near  point  about  eight  inches  for  either  eye ;  field  for 
white  and  colors  normal  and  no  scotoma. 

The  cause  of  the  dimness  in  the  right  eye  was  not  clear. 
Careful  testing  showed  that  it  was  not  due  to  mucus  floating 
on  the  cornea  or  to  regular  astigmatism.  There  were  no  symp¬ 
toms  suggesting  any  disease  of  the  optic  nerve.  Neither  the 
history  nor  physical  examination  pointed  to  hysteria.  But 
there  was  emotional  display  in  the  man’s  answers  to  questions 
and  an  exaggerated  anxiety  in  his  manner  that  made  me  sus¬ 
pect  that  his  amblyopia  might  be  of  psychic  origin,  perhaps 
suggested  by  pressure  of  the  inflamed  lid  slightly  deforming 
the  cornea.  Accordingly  I  gave  him  as  positive  a  promise  re¬ 
garding  the  recovery  of  sight  as  seemed  warranted,  and  con¬ 
fined  the  treatment  to  local  applications  for  the  inflammation 
of  the  edge  of  the  lid  and  conjunctiva— nitrate  of  silver,  zinc 
sulphate  solution,  Cred6’s  ointment  of  soluble  silver.  Three 
days  later  the  external  condition  had  improved  without  the 
formation  of  the  stye,  which  I  had  expected.  His  sight  seemed 
clearer  to  him,  but  was  objectively  not  changed.  The  field 
was  normal,  even  for  colors.  On  the  seventh  day  the  lid  was 
practically  well,  and  on  testing  him  now  V  was  found  20/25  in 
the  right  eye,  and  the  accommodation  in  both  eyes  improved  so 
as  to  enable  him  to  read  without  fatigue.  When  seen  a  few 
weeks  later  he  was  found  normal  in  every  respect. 

The  most  frequent  organic  lesion  causing  one-sided 
amblyopia  is  inflammation  of  the  orbital  portion  of 
the  optic  nerve — the  so-called  retrobulbar  neuritis. 
This  is  usually  not  accompanied  by  visible  intraocu¬ 
lar  changes,  although  sometimes  slight  obscuration 
of  the  pupilary  contours  can  be  observed.  If  it  does 
not  end  in  recovery,  partial  atrophy  becomes  visible 
at  a  later  period.  I  can  not  admit  the  correctness  of 
the  usual  distinction  between  acute  and  chronic  retro¬ 
bulbar  neuritis,  if  we  refer  to  one-sided  instances. 
The  cases  vary  somewhat  in  the  acuteness  of  onset, 
but  one-sided  cases  are  never  chronic  in  the  sense  of 
being  absolutely  stationary  for  long  periods  of  time. 
They  either  recover  after  the  climax  is  passed  or  ter¬ 
minate  in  atrophy.  They  differ  in  this  respect  from 
the  strictly  bilateral  chronic  disease  of  the  optic 
nerves,  caused  by  toxic  influences.  The  period  of 
recovery  may,  however,  extend  through  two  to  four 
months. 

In  this  disease  a  central  scotoma,  especially  for  col¬ 
ors,  is  often,  but  not  always  demonstrable.  A  few 
times,  when  I  could  not  discover  a  relative  central 
scotoma  during  the  height  of  the  disease,  I  found  it 
possible  to  detect  it  during  recovery.  In  other  words, 
the  morbid  process  persisted  longer  in  the  fibers  sup¬ 
plying  the  center  of  the  retina  than  in  those  distribu¬ 
ted  to  the  periphery.  In  the  so-called  fulminating 
retrobulbar  neuritis  with  apparently  complete  blind¬ 
ness  Grreef 1  has  found  in  four  cases  a  narrow  ring 
sensitive  to  light  in  the  extreme  periphery  of  the 
field;  in  other  words,  an  absolute  scotoma  reaching 
not  quite  to  the  limits  of  the  visual  field.  I  have 
seen,  however,  a  few  instances  in  which  the  diagnosis 
of  retrobulbar  neuritis  was  confirmed  by  all  other 
symptoms,  as  well  as  by  the  whole  course,  but  in 
which  no  scotoma  could  ever  be  detected.  The  local¬ 
ization  of  the  morbid  process  in  the  nerve  may  pos¬ 


sibly  vary  with  the  etiology.  There  was,  however, 
usually  no  constriction  of  the  field,  at  least  when 
tested  with  a  light.  In  one  case  only  was  the  visual 
field  contracted,  especially  on  the  nasal  side,  but  only 
during  the  height  of  the  disease. 

In  retrobulbar  neuritis  the  reaction  of  the  pupil  is 
interfered  with  in  proportion  to  the  amblyopia,  in 
every  instance.  Careful  comparison  of  the  two  eyes 
invariably  showed  some  difference,  though  sometimes 
only  minimal. 

In  this  disease  there  is  always  distinct  though  per¬ 
haps  but  slight  tenderness  to  pressure  upon  the  eye¬ 
ball  during  the  first  few  days.  In  some  cases  the 
patient  complained  of  pain  on  turning  the  eye.  Often, 
but  not  always,  I  have  observed  unilateral  headache 
at  the  onset.  Occasionally  there  was  a  rise  of  tem¬ 
perature  of  about  1  F.  The  diagnosis,  usually  not 
obscure,  is  made  positive  by  the  tenderness  to  pres¬ 
sure  or  the  demonstration  of  a  central  scotoma. 

Much  more  obscure  is  the  clinical  diagnosis  of  neu¬ 
ritis  or  perineuritis  of  the  intracranial  portion  of  the 
optic  nerve,  the  part  between  chiasm  and  optic  canal. 
The  only  definite  anatomic  evidence  of  isolated  dis¬ 
ease  of  this  part  of  the  nerve  tract  has  been  found  in 
syphilis  of  the  brain  and  is  discussed  fully  by  Ulit- 
hoff  in  his  exhaustive  review  of  visual  disturbances 
in  cerebral  syphilis/  In  seventeen  autopsies  with 
microscopic  examination  of  the  entire  optic  nerves 
he  found  several  instances  in  which  inflammation  of 
the  nerve  or  of  its  pial  sheath  was  limited  to  the  in¬ 
tracranial  portion  and  did  not  extend  beyond  the 
optic  canal,  the  orbital  part  and,  of  course,  too,  the 
intraocular  end  being  normal.  These  were  all  in¬ 
stances  of  fatal  and  hence  severe  syphilitic  disease, 
and  while  the  nerves  were  mostly  involved  in  a  dif¬ 
fuse  inflammatory  or  gummatous  lesion  at  the  base  of 
the  brain,  there  were  two  instances  in  which  the  optic 
nerves  were  the  only  seat  of  a  basal  lesion.  While 
the  disease  involved  both  optic  nerves  in  all  of  Ulit- 
hoff’s  cases,  the  lesions  were  by  no  means  symmetric 
in  extent,  and  it  is  to  be  expected  that  in  less  severe 
instances  the  process  might  be  one-sided.  Uhthoff 
analyzes  the  reports  of  150  autopsies  of  cerebral  syph¬ 
ilis  in  literature  and  finds  similar  occurrences  men¬ 
tioned  in  some,  although  none  were  as  systematically 
examined  in  this  respect  as  his  own.  Whether  such 
a  localized  inflammation  of  the  intracranial  part  of 
the  optic  nerve  has  ever  been  found  in  non-syphilitic 
diseases  I  have  not  been  able  to  learn.  The  clinical 
aspect  of  this  circumscribed  neuritis  I  have  not  seen 
mentioned  in  literature  except  by  Uhthoff,  in  his  clin¬ 
ical  comments  on  these  cases,  and  in  a  vague  way  by 
Deyl,  in  his  chapter  on  the  optic  nerve,  in  Norris 
and  Oliver’s  “System  of  Diseases  of  the  Eye,’'  Vol.  iii. 

My  own  attention  to  the  possible  occurrence  of  this 
affection  was  first  aroused  bydhe  study  of  several  in¬ 
stances  of  paralysis  of  ocular  muscles  due  to  syphilis. 
In  four  cases  of  this  kind  the  patients  had  imperfect 
vision  when  first  seen,  but  their  sight  soon  became 
normal  under  specific  treatment.  Twice  the  lowered 
vision  was  monocular,  while  in  two  instances  it 
was  bilateral,  although  in  one  of  these  the  motor 
palsy  (third  nerve)  pertained  only  to  one  side.  The 
lowered  vision,  reduced  to  less  than  20/30  or  even 
20/50,  did  not  disturb  the  patients,  a  fact  all  the  more 
striking  in  one  whom  I  had  one  year  previously  fitted 
with  glasses  and  whose  vision  was  normal  at  that 
time.  There  was  no  scotoma  or  restriction  of  the 

2  Graefe’s  Arcliiv.  of  Ophth.,  Vol.  xxxix,  1,  p.  88  et  seq. 
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field  in  any  of  these  patients,  no  pupilary  disturbance 
or  intraocular  disease.  In  the  light  of  Uhthoff’s  au¬ 
topsies  it  seems  a  safe  assumption  to  attribute  the 
transient  lowering  of  vision  to  a  localized  neuritis  of 
the  intracranial  part  of  the  optic  nerve  in  cases  in 
which  an  ocular  palsy  points  to  a  syphilitic  lesion  at 
the  base  of  the  brain,  all  the  more  so  when  persistent 
headache  suggests  basilar  meningitis.  In  the  follow¬ 
ing  two  cases,  however,  there  were  no  other  symptoms 
to  confirm  the  diagnosis.  In  neither  of  them  was 
syphilis  demonstrable  beyond  doubt,  yet  the  transient 
and  gradually  disappearing  amblyopia,  without  char¬ 
acteristic  changes  in  the  visual  field,  with  remarkably 
little  disturbance  of  pupilary  reaction,  seems  to  me 
to  conform  better  with  the  diagnosis  of  neuritis  of 
the  intracranial  part  of  the  optic  nerve  than  other 
diagnostic  hypothesis.  It  is  quite  striking  that  both 
of  these  patients  recovered  perfect  sight  much  more 
rapidly  than  is  ordinarily  observed  in  typic  retrobul¬ 
bar  neuritis. 

Case  3.— Mrs.  B.,  widow,  36  years  old,  has  a  neurotic  family 
history.  Her  sister  had  typic  tabes.  She  is  in  fair  health  and 
has  neither  a  specific  history  nor  presents  any  indications  of 
syphilis.  Eight  years  ago  she  had  a  spell  of  transient  blind¬ 
ness  of  the  right  eye  lasting  a  few  weeks.  Her  menses, 
expected  about  the  first  of  the  month,  were  delayed  without 
known  cause  until  the  12th,  since  which  time  (two  weeks  ago) 
she  has  had  a  diffuse  headache  with  pain  in  the  eyes,  espe¬ 
cially  the  left.  Headache  and  pain  are  now  diminishing.  The 
sight,  formerly  natural,  has  become  dim  in  the  left  eye.  She 
claims  to  see  double  on  threading  a  needle.  The  eyes  are  nor¬ 
mal  externally.  There  is  some  doubtful  tenderness  of  the  left 
eye  to  pressure.  Pupils  are  absolutely  normal  and  both  alike ; 
fundus  normal  in  both  eyes.  In  the  left  eye  the  arteries  and 
veins  of  the  retina  are  more  tortuous  than  in  the  right.  R.  E. 
V=20/30  ;  field  normal ;  color  zones  nearly  if  not  quite  of  nor¬ 
mal  extent ;  accommodation  difficult  at  seven  inches.  L.  E. 
V  20/100,  field  normal ;  colors  not  recognized ;  no  scotoma. 
There  was  no  disturbance  of  any  of  the  muscles  and  no  sponta¬ 
neous  diplopia  under  any  tests  for  binocular  vision. 

While  the  patient  presented  no  symptoms  of  any  nervous  dis¬ 
ease,  except  the  visual  disturbance,  her  knee-jerks  were  totally 
absent,  even  on  re- enforcement.  Even  in  the  absence  of  all 
ataxia  or  vertigo  or  sensory  disturbances,  the  Westphal  symp¬ 
tom  in  connection  with  the  tabetic  history  of  her  sister  sug¬ 
gested  the  possibility  of  tabes.  She  was  placed  upon  iodid  in 
increasing  doses,  taking  finally  2  grams  three  times  daily. 

Two  days  later  V.  was  the  same,  but  colors  became  dimly 
recognizable.  The  headache  had  ceased.  On  the  fourth  day 
V.  R.  E.  was  20/60.  On  the  eighth  day  V.  hac}  reached  not 
quite  20/30,  but  reading  with  the  right  eye  was  still  very  diffi¬ 
cult,  even  with  convex  glasses.  There  were  no  new  objective 
appearances.  At  the  end  of  two  weeks  the  R.  E.  had  V=20  20 ; 
L.  E.  20/25.  The  accommodation  was  normal  and  the  patient 
seemed  well.  Four  months  later  she  was  still  entirely  well. 

The  rapid  improvement  makes  it  more  than  doubt¬ 
ful  whether  the  treatment  with  iodid  was  reponsible 
for  the  result.  Indeed,  the  headache  had  begun  to 
decline  before  she  was  under  treatment.  While  the 
patient’s  emotional  condition  suggested  hysteria,  no 
stigmata  were  found,  and  the  integrity  of  the  visual 
field,  which  was  tested  repeatedly  with  white  and  col¬ 
ors,  as  well  as  the  right-sided  headache,  speak  rather 
against  hysteria.  The  lesion  seems  to  me  to  have 
been  a  mild  neuritis  of  the  intracranial  part  of  the 
optic  nerve,  analogous  to  the  transient  affections  of 
the  motor  nerves  of  the  eye  in  the  early  stages  of 
tabes. 

Case  4. — Mr.  C.  H.  has  been  under  my  observation  off  and 
on  since  1887.  He  formerly  complained  of  spells  of  vertigo  and 
more  or  less  dull  headache,  presumably  due  to  constipation 
and  relieved  by  attention  to  the  latter.  His  vision  was  normal, 
but  he  had  used  with  benefit  a  convex  glass  of  ID,  mainly  for 
near  work.  Even  with  his  hypermetropia  thus  corrected,  he 
has  always  had  imperfect  accommodative  power,  the  near 
point  (with  correction)  receding  to  twelve  inches  in  1898,  at  the 


age  of  45  years.  In  June,  1898,  his  asthenopia  induced  me  to 
re  examine  the  eyes,  when  I  found  his  H  now  reduced  to  0.5  D, 
but  with  the  As.  H  against  the  rule  of  0.5  D,  correction  of 
which  gives  him  perfect  vision.  For  work  he  accepted  at  that 
time  1.25  with  cyl.  0.5  axis  0.  June  28  he  reported  himself  as 
satisfied,  except  for  slight  headache  in  the  morning,  which  dis¬ 
appeared  after  taking  calomel.  July  13,  1898,  he  returned, 
having  that  morning  discovered  that  the  sight  of  his  right  eye 
was  very  dim.  He  had  no  other  symptoms. 

The  following  history  was  now  elicited.  In  his  seventeenth 
year  he  suffered  from  a  doubtful  sore,  for  which  he  received 
for  several  months  internal  medication.  Since  then  he  has  had 
no  evidence  of  syphilis,  and  has  healthy  children.  As  I  had 
previously  known,  he  has  always  been  nervous,  often  suffering 
from  more  or  less  dull  headache  and  spells  of  dizziness,  appar¬ 
ently  due  to  the  condition  of  his  bowels.  He  is  a  moderate 
smoker  and  does  not  drink.  Two  years  ago  he  had  a  sudden 
attack  of  incomplete  aphasia  lasting  twenty-four  hours,  with¬ 
out  any  other  symptoms.  A  few  months  ago  the  same  acci¬ 
dent  repeated  itself  for  the  same  length  of  time.  During  the 
past  year  his  virile  power  has  considerably  diminished. 

The  left  eye  is  normal,  V  20/20  (corrected) ;  P.  P.  =  12 
inches.  The  right  eye  is  absolutely  normal,  externally  and 
internally,  not  tender,  and  the  pupilary  reaction  perfect;  V 
reduced  to  20/100 ;  no  scotoma  ;  field  for  white  normal ;  for  red 
normal ;  for  blue  somewhat  restricted,  about  the  same  as  for 
red,  and  for  green  very  much  restricted,  the  color  being 
scarcely  recognized.  No  diplopia  could  be  obtained  with 
prisms;  no  anesthesia  or  other  hysteric  stigmata  could  be 
found  ;  knee  jerks  normal.  He  was  given  a  dose  of  calomel. 

Two  days  later,  his  condition  being  unchanged,  he  was  put 
on  large  doses  of  salicylate  of  sodium.  On  the  sixth  day  the 
right  pupil  was  unmistakably  a  trifle  more  sluggish  in  reaction 
than  the  left,  and  wider  than  the  left  when  either  eye  was 
closed  ;  V.  perhaps  a  trifle  better.  He  continued  taking  salicy¬ 
late,  not  quite  regularly,  until  on  the  the  twelfth  day  his  vis¬ 
ion  had  risen  to  20/60.  There  was  still  a  slight  difference 
between  the  pupils,  both,  however,  being  less  sensitive  to  light 
than  normal.  For  another  week  he  took  the  same  drug  irreg¬ 
ularly,  but  in  spite  of  it,  his  sight  failed  again  and  had  now 
fallen  to  20/200.  There  was  still  no  scotoma  ;  field  was  normal ; 
colors  were  scarcely  perceived  ;  and  pupil  was  as  before.  He 
had  repeatedly  been  examined  with  dilated  pupil  and  the  fun¬ 
dus  was  found  normal.  A  blister  put  on  the  right  temple  had 
no  effect  upon  the  sight.  On  August  1  (the  eighteenth  day), 
the  sight  of  the  right  eye  was  barely  oc.  The  field  was  now 
reduced  very  much  and  concentrically.  The  pupil  was  nearly 
immobile  and  slightly  dilated.  He  was  sent  to  Dr.  Patrick  for 
examination,  who  found  no  evidence  of  nervous  disease,  and 
he  was  placed  upon  increasing  doses  of  iodid. 

Eleven  days  later  V.  had  risen  to  20/100;  F.  had  become 
nearly  normal ;  colors  were  dimly  perceived  centrally,  and  the 
right  pupil  showed  slight  reaction,  the  left  being  also  still 
noticeably  sluggish.  On  August  25  the  right  eye  had  regained 
20/20  and  was  perfect  objectively,  and  functional  in  every  way, 
and  has  since  remained  so. 

In  this  case  the  uncertain  history  of  infection, 
twenty-eight  years  ago,  as  well  as  the  prompt  reac¬ 
tion  to  iodid  renders  the  existence  of  a  specific  neuri¬ 
tis  very  probable.  The  integrity  of  the  left  eye  shows 
that  this  must  have  been  peripheral  to  the  chiasm, 
while  the  normal  state  of  the  disc,  the  absence  of  ten¬ 
derness  and  the  absence  of  any  scotoma  exclude 
involvement  of  the  ocular  end  of  the  nerve  and  pre¬ 
sumably  of  the  orbital  portion.  The  moderate  im¬ 
provement  recurring  during  the  second  week,  under 
the  use  of  salicylate  of  sodium,  does  not  speak  against 
this  view,  as  this  agent  has  often  an  unmistakable, 
even  though  transient,  influence  upon  various  forms 
of  inflammation.  Besides,  it  is  well  known  that  the 
degree  of  paralysis  caused  by  non-destructive  syph¬ 
ilitic  nerve  lesions  is  subject  to  fluctuation.  The  only 
other  symptoms  of  the  patient — the  loss  of  virility  and 
the  two  transient  attacks  of  aphasia  are  not  suffi¬ 
cient  to  make  a  definite  diagnosis,  but  they  suggest 
incipient  nervous  disease.  As  far  as  I  have  been  al  >le 
to  learn,  no  further  disturbances  have  occurred  in  the 

succeeding  half  year.  _  . 

In  one-sided  amblyopia  without  intraocular  lesion, 
the  question  of  incipient  optic  atrophy  may  also 


858 


ONE-SIDED  AMBLYOPIA. 


[Jour.  A.  M.  A. 


require  consideration,  although  as  a  rule  this  affec¬ 
tion  can  be  recognized  ophthalmoscopically  from  its 
beginning.  But  it  must  not  be  forgotten  that  a 
descending  atrophy  requires  a  certain  length  of  time 
to  reach  the  intraocular  end.  The  most  conclusive 
cases  bearing  on  this  question  are  injuries  to  the 
optic  nerve,  especially  those  due  to  traumatic  fracture 
of  the  optic  canal.  In  a  case  of  this  kind,  which  I 
had  opportunity  to  study  continuously,  there  were  no 
differences  between  the  papilla  of  the  normal  and  the 
blind  eye  visible  until  the  twentieth  day,  when  the 
discoloration  became  unmistakable,  thence  proceeding 
gradually  to  well-defined  atrophy.  Yet,  from  a  diag¬ 
nostic  point  of  view,  it  may  be  admitted  that  no  sudden 
injury  to  the  continuity  of  the  optic  nerve  is  likely  to 
occur  except  under  circumstances  which  by  themselves 
would  establish  the  diagnosis.  But  that  a  primary 
atrophy  may  embarrass  the  diagnostician  by  reducing 
sight  before  producing  unmistakable  ophthalmoscopic 
appearances,  is  illustrated  by  the  following  obscure 
observation. 

Case  5. — M.  K.,  a  traveling  man,  of  28  years,  in  good  health 
and  with  negative  personal  history,  claims  that  in  January, 
1898,  he  was  dazzled  by  snow  and  that  his  eyes  have  watered 
and  been  somewhat  sensitive  ever  since  that  time.  His  right 
eye  has  been  weaker  than  the  left  since  then,  and  in  the  past 
two  weeks  he  has  been  practically  blind  in  that  eye. 

He  presented  himself  Aug.  18,  1898,  apparently  in  good 
health,  with  none  but  ocular  symptoms:  Knee  jerk  normal, 
urine  normal,  both  eyes  normal  externally,  no  gross  muscular 
lesion,  the  right  pupil  a  mere  tritie  less  sensitive  to  light  than 
the  left ;  ophthalmoscopically,  nothing  morbid,  except  slight 
pallor  of  the  temporal  quadrant  of  tbe  disc,  in  the  right  eye 
more  pronounced  than  in  the  left.  The  appearance  of  the 
right  disc  was  not  different  from  what  is  often  seen  in  perfectly 
normal  eyes.  There  were  no  appearances  of  atrophy,  merely 
enough  pallor  to  raise  a  suspicion  of  incipient  atrophy,  yet  that 
eye  was  practically  blind.  Movements  of  the  hand  were  seen 
at  less  than  eight  feet  distance.  The  field,  measurable  only 
by  large  objects  or  a  light,  was  slightly  narrowed  and  a  large 
upward  sector  of  the  field  entirely  blind.  Colors  were  scarcely 
recognized.  The  left  eye  was  subjectively  normal.  V  =  2%o, 
but  with  the  cy  1.  0. 5  axis  90  V  =  2%o  ;  field  perfect  for  white 
and  colors. 

There  is  a  striking  incongruity  between  the  objective  find¬ 
ings  and  the  visual  impairment.  The  nearly  perfect  reaction 
of  the  pupil  and  the  practically  normal  intraocular  appearance 
seemed  to  exclude  any  serious  nerve  lesion,  and  yet  V.  was  not 
much  more  than  oc.  No  objective  proofs  of  hysteria  could 
be  found,  nor  was  any  exaggeration  of  his  ailment  made  prob¬ 
able  by  tests  with  prisms  and  other  attempts  to  discover 
“ignored”  or  “denied”  sight.  The  most  positive  symptom 
pointing  to  disease  of  the  optic  nerve  was  the  total  blindness 
of  the  superior  sector  of  the  field.  He  was  put  upon  iodid  of 
potassium  in  increasing  doses,  but  without  benefit.  He 
claimed  that  the  drug  gave  him  a  right-sided  headache,  which 
he  had  not  hitherto  had.  Nevertheless  he  took  it  up  to  4.00, 
three  times  a  day,  for  about  one  month.  Strychnia  was  also 
given  in  large  doses,  without  result.  As  he  kept  on  traveling 
he  was  seen  only  at  intervals.  September  12  the  sight  was 
found  barely  more  than  cc.  The  blind  sector  had  enlarged, 
and  yet  the  pupilary  reaction  was  still  quite  decisive,  though 
feebler  than  in  the  other  eye.  The  diagnosis  of  incipient 
atrophy  was  not  yet  beyond  doubt  according  to  the  appearance 
of  the  disc.  Two  weeks  later,  however,  the  atrophy  of  the 
nerve  was  unmistakable  ophthalmoscopically.  Even  recently, 
six  months  after  the  first  observation,  the  ophthalmoscopic 
appearance  of  atrophy  might  be  compatible  with  moderate 
vision,  the  pupil  is  not  yet  quite  insensitive  to  light,  especially 
when  this  is  held  downward  or  toward  the  nasal  side,  while 
the  sight  in  what  is  left  of  the  field  is  but  dimly  quantitative. 
There  is  some  reason  for  fear  in  this  case  that  the  atrophy 
may  involve  the  other  nerve.  Its  suspicious  pallor  has  become 
perhaps  a  trifle  more  pronounced.  Central  vision  and  the 
field  for  white  are  still  intact,  but  at  the  upper  and  outer 
limit  the  recognition  of  green  is  now  a  trifle  uncertain. 

While  attention  to  the  existence  or  absence  of  ten¬ 
derness,  the  presence  or  absence  of  headache,  the 
state  of  the  pupil,  the  form  of  the  field  for  white  and 


colors  at  the  periphery  and  in  the  center,  and  espe¬ 
cially  the  careful  study  of  the  field  of  the  other  eye, 
as  well  as  the  consideration  of  any  other  existing 
symptoms  of  nervous  disease,  will  usually  lead  to  a 
diagnosis  even  in  obscure  cases,  continuous  observa¬ 
tion  during  the  course  of  the  affection  may  be  required 
for  certainty.  Even  with  all  these  aids  the  diagnosis 
can  sometimes  not  be  established  beyond  doubt.  For 
instance,  I  do  not  consider  the  diagnosis  in  Cases  2 
and  3  absolutely  certain.  Once  in  a  while,  however, 
the  diagnosis  must  be  left  entirely  open,  as  in  the 
following  singular  observation. 

Case  6. — Dr.  M.,  a  physician,  27  years  old,  of  healthy  ante¬ 
cedents,  had  his  eyes  examined  some  years  ago  on  account  of 
slight  irritability.  He  was  advised  to  wear  a  -j-  1  for  work, 
which  he  did  with  comfort.  He  was  not  aware  of  any  difference 
between  the  two  eyes  and  has  used  the  left  for  microscopic 
work.  Without  any  provocation  he  cne  day  noticed  dimness 
of  the  left  eye,  especially  on  threading  surgical  needles. 
Alarmed  thereby,  he  instilled  atropin.  Two  days  later  there 
was  no  change,  and  he  now  used  atropin  in  his  sound  right 
eye.  Pour  days  after  this  he  called  and  I  found  objective  con¬ 
ditions  absolutely  normal,  both  pupils  atropinized  : 

R.  E.  V  20/100,  with  -f- 1  and  cyl.  0.75  vertical ;  V  20  20. 
L.  E.  20/200,  with  -f-  1.25  and  cyl.  -)-  0.75  vertical :  V  =  20/1  (X). 
Field  normal  for  white  and  colors  ;  no  scotoma. 

That  the  sight  of  the  left  eye  was  really  as  poor  as  stated 
subjectively  was  shown  by  the  impossibility  to  provoke  diplopia 
with  prisms  and  the  absence  of  compensatory  movements 
under  prisms.  Two  days  later  the  condition  was  unchanged. 

Reassured  that  there  was  no  intraocular  disease,  and  finding 
steady  improvement  from  nowon,  Dr.  M.  did  not  return  again. 
In  about  three  weeks  all  annoyance  had  ceased.  Yet  the  left 
eye  is  not  quite  normal,  for  when  he  uses  it  long,  the  sight, 
fairly  good  at  first,  soon  becomes  unsteady.  I  re  examined 
him  six  months  after  the  occurrence  and  found  pupils  and 
fundus  normal  in  both  sides,  right  eye  vision  as  before  but 
with  H.  latent.  L.  E.  V  nearly  2%o,  but  fading  to  2%o  on 
fixation.  With  cyl.  -f-  0.5  V  2%o  was  maintained  fairly  steadily. 
The  field  is  still  perfect  for  white  and  colors,  and  there  is  no 
scotoma. 

DISCUSSION. 

Dr.  Harold  N.  Moyer — If  I  were  to  discuss  any  part  of  the 
subject,  it  would  be  those  cases  which  have  been  described  as 
hysteric  amblyopia.  I  like  the  term  which  Dr.  Gradle  used, 
psychic  amblyopia,  for  it  is  by  no  means  certain  that  these  cases 
are  all  hysteric,  but  all  those  that  are  hysteric  are  psychic,  a 
distinction  that  may  be  wisely  borne  in  mind.  Where  the 
stigmata  of  hysteria  are  present,  the  diagnosis  of  these  cases  is 
not  difficult.  But  it  is  well  to  remember  that  in  some  of  them 
organic  disease  is  associated  with  the  psychic  amblyopia,  and 
sometimes  with  other  stigmata  of  hysteria.  This  is  often  the 
source  of  error,  the  two  conditions  being  simply  associated. 

A  case  presenting  stigmata  of  hysteria  is  not  difficult  of 
recognition.  I  recall  one  seen  by  Dr.  Wilder  and  myself.  The 
amblyopia  was  sudden  and  quite  complete  in  one  eye  ;  marked 
in  the  other ;  total  deafness  to  voice  upon  the  same  side  as  the 
amblyopia,  with  absolutely  normal  ear-drums,  nasopharynx, 
and  Eustachian  tubes.  Singularly  enough,  in  that  case  the 
highest  tones  were  not  perceived  in  the  deaf  ear,  while  upon 
the  opposite  side  the  lowest  tones  up  to  128  were  not  heard. 
An  areaof  anesthesia  extended  from  the  margin  of  the  hair  and 
angle  of  the  jaw  to  a  transverse  iine  drawn  around  the  body  at 
the  level  of  the  umbilicus.  The  left  arm  was  included.  There 
was  absolute  paralysis  of  the  left  arm,  of  three  months’  dura¬ 
tion,  without  electric  alteration.  In  such  a  case  as  this  there 
is  not  the  slightest  difficulty  in  making  a  diagnosis.  The  asso¬ 
ciation  of  the  symptoms,  the  absence  of  organic  trouble,  is 
self  evident  in  a  cursory  examination  of  such  a  patient. 

In  contrast  to  this  one :  a  young  girl,  11  years  of  age,  had 
progressive  failure  of  vision  for  a  year  and  a  half.  Vision  in  the 
left  eye  was  reduced  to  the  perception  of  light ;  vision  in  the 
right  eye  was  equal  to  counting  fingers  at  four  or  five  feet. 
The  left,  however,  on  closer  examination  was  found  to  present 
a  normally  sensitive  portion  of  the  retina  corresponding  to  a 
slight  oval  area  in  the  temporal  side  of  the  retina,  amounting 
to  about  ten  degrees  in  the  visual  field.  With  the  left  eye  she 
could  see  nothing,  only  a  perception  of  light ;  with  the  right 
eye  she  could  count  fingers  at  three  or  four  feet ;  she  could  not 
see  the  largest  type  on  the  Snellen  test-card  within  a  foot  or 
two,  or  figures  drawn  upon  cardboard  as,  for  instance,  a  trian¬ 
gle  made  with  matches,  could  be  seen,  but  not  one  of  the  same 
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6ize  drawn  with  a  pencil.  She  could  distinguish  coins,  as  a 
penny  from  a  quarter,  and  a  quarter  from  half  a  dollar.  She 
readily  picked  out  a  dime  from  several  coins  lying  on  my  hand. 
These  were  what  I  have  termed,  for  want  of  a  better  name, 
confusion  symptom*.  This  girl  presented  absolutely  no  stig¬ 
mata  of  hysteria.  There  was  no  anesthesia,  nothing  in  the  his¬ 
tory  of  the  case,  excepting  a  bad  heredity  ;  she  had  a  neurotic 
mother;  that  would  suggest  hysteria  other  than  the  disturb 
ance  of  vision.  The  diagnosis  is  even  yet  in  doubt  in  my  mind, 
although  the  child  has  been  some  time  under  observation,  but 
I  feel  sure  that  the  case  belongs  to  the  group  of  psychic  blind¬ 
ness.  While  these  two  cases  are  in  mind,  I  will  speak  of 
another  point  in  the  examination  of  that  patient.  Vision  being 
reduced  to  the  perception  of  fingers  at  the  distance  mentioned, 
I  darkened  the  room,  placed  objects  in  a  certain  place,  and  this 
child  could  walk  about  among  them  with  more  facility  than  1 
could:  but  if  I  bandaged  thq  better  eye,  she  stumbled  over 
everything  in  the  room.  The  question  arises  :  Was  there  a  dif¬ 
ference  between  the  two  eyes?  The  character  of  the  blindness 
would  lead  us  to  believe  that  there  was  a  difference  in  degree. 
So  far  as  I  could  determine,  she  could  not  see  except  with  a 
narrow  portion  of  the  retina  in  the  left  eye.  The  loss  of  vision, 
apparent  with  the  test  types,  was  not  shown  when  the  room  was 
darkened.  1  would  like  especially  to  direct  your  attention  to 
the  contradictory  observations  in  this  case. 

Dr.  William  H.  Wilder— I  had  hoped  that  Dr.  Moyer 
would  bring  out  one  interesting  test  he  made  in  his  case  of 
hysteric  amblyopia.  This  was  the  Snellen  test  with  red  and 
green  glasses.  When  the  Snellen  spectacles  were  placed  on 
this  patient  with,  for  example,  the  green  glass  before  the  left 
eye,  she  not  only  saw  all  the  red  letters,  but  also  all  the  green 
ones,  thus  demonstrating  that  she  had  much  more  vision  in 
the  amblyopic  eye  than  was  supposed.  This  to  me  was  very 
significant,  for  it  at  once  raised  the  question  of  simulation. 
It  was  the  first  time  that  I  had  ever  made  use  of  this  im¬ 
portant  test  for  malingering  in  cases  of  supposed  hysteric 

amblyopia.  ,  ,  ^ 

As  far  as  confusion  tests  are  concerned,  mentioned  by  Dr. 
Moyer,  most  of  us  have  seen  cases  where  patients  would  care¬ 
fully  avoid  objects  when  placed  in  front  of  them..  I  recall  a 
young  girl  whom  I  saw  five  years  ago,  whose  vision  was  re 
duced  almost  to  the  perception  of  light,  or  at  least  to  count 
ing  fingers  at  a  distance  of  a  few  feet  before  each  eye  ;  yet  if 
any  thing  was  placed  in  front  of  her  while  she  was  walking 
along,  she  would  carefully  avoid  it,  or  step  over  it  without 
stumbling.  She  subsequently  recovered. 

Dr.  Lyman  Ware— In  determining  hysteric  amblyopia  from 
other  forms,  I  have  relied  upon  inversion  of  the  field  of  vision 
for  colors.  Whether  that  is  pathognomonic  or  not,  I  do  not 
know. 

Dr.  W.  F.  Coleman— I  have  not  looked  up  my  case  records, 
but  as  Dr.  Ware  spoke  of  a  case  in  which  there  was  a  rever¬ 
sion  of  the  color  fields,  I  remember  a  case  which  a  neurologist 
sent  to  me  for  examination.  He  was  a  farmer,  ajiout  45  years 
years  of  age,  in  excellent  general  health,  who  had  complained 
of  some  rather  obscure  cerebral  symptoms.  The  neurologist 
was  in  doubt  as  to  whether  the  man  had  a  brain  tumor.  I 
made  an  ophthalmoscopic  examination  which  showed  that 
there  were  no  changes  in  the  fundus.  His  general  condition  I 
do  not  remember  very  well,  except  that  I  believe  he  had  some 
anesthesia  on  one  side.  He  had  a  reversal  of  the  color  fields  ; 
also  a  contracted  field  of  vision,  The  central  vision  was  20  30, 
but  his  own  sensation  of  loss  of  vision  was  out  of  proportion 
to  his  actual  vision.  He  had  the  impression  that  his  vision 
was  very  low.  I  gave  the  opinion  that  the  case  was  hysteric, 
but  whether  it  was  complicated  with  any  organic  lesion  or  not, 
the  neurologist  was  in  a  position  to  judge.  The  man  had  been 
kept  under  close  observation  for  two  years,  and  a  year  later 
he  had  perfectly  recovered  from  all  symptoms,  with  return  of 
normal  vision  and  disappearance  of  all  general  symptoms. 

Dr.  C.  P.  Pinckard— The  tests  referred  to  by  Dr.  Moyer  as 
“confusion  tests”  are  comparatively  common,  and  I  have 
often  used  them.  The  last  case  I  recall  was  a  boy  about  12 
years  old,  whose  vision  for  letters  was  reduced  to  less  than 
1/10,  yet  for  certain  small  objects,  such  as  pictures,  his  vision 
was  practically  normal. 

Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne,  Ind.— These  cases 
are  very  interestiug  to  us,  but  due  care  must  be  exercised  in 
all  to  distinguish  hysteria,  a  functional  disturbance,  from 
malingering,  in  which  the  impairment  of  vision  is  feigned,  the 
one  frequently  simulating  the  other  in  the  character  of  mani¬ 
festations.  This  is  particularly  necessary  in  the  examination 
of  pension  applicants,  referred  to  by  Dr.  Gradle,  in  which 
there  is  generally  a  tendency  to  exaggerate  the  real  trouble 
with  a  view  of  gaining  a  higher  rating  through  the.  means  of 
such  deception.  My  experience  with  pension  applicants  has 


led  me  to  be  suspicious  of  all  cases  of  marked  impairment  of 
vision  in  which  the  ophthalmologic  findings  are  negative,  or 
practically  so,  and  to  give  less  weight  to  a  few  ill  defined 
symptoms  which  frequently  form  the  basis  of  a  diagnosis  of 
hysteria. 

An  applicant  for  increase  of  pension  was  recently  before  me 
for  examination,  the  claim  being  total  blindness  from  partial 
paralysis  and  so  called  “nervous  disease”  due  to  exposure 
while  in  the  service.  Blindness  had  been  sudden  and  attended 
by  other  nervous  manifestions,  and  the  claim  was  vouched  for 
by  a  sympathizing  neighbor  who  led  the  patient  to  my  office. 
To  all  appearances  the  eyes  were  normal,  and  all  well  known 
methods  of  detecting  simulation  were  tried  without  avail.  The 
suspicion  of  the  pension  department,  made  known  in  the  let 
ter  of  instructions,  rendered  it  advisable  to  keep  the  applicant 
under  observation  longer  than  usual,  but  prior  to  a  second 
examination,  made  later  in  the  day,  the  applicant  was  discov 
ered  in  the  act  of  playing  billiards  at  one  of  the  less  frequented 
resorts  of  the  city. 

He  also  reported  a  similar  case  in  an  employe  in  one  of  the 
railroad  shops.  The  patient’s  actions  and  statements  were 
erratic  and  contradictory,  yet  by  the  usual  tests  it  was  not 
possible  to  positively  detect  simulation,  though  such  was  sus¬ 
pected.  Two  or  three  ordinary  aromatic  lozenges  for  perfum¬ 
ing  the  breath  quieted  the  pain  inside  of  twenty  minutes,  and 
a  few  days  later,  with  no  further  treatment,  the  patient,  after 
being  told  that  none  of  the  sight  has  been  destroyed,  admitted 
that  a  portion  of  the  sight  had  suddenly  returned.  A  general 
dislike  for  work,  especially  outdoor  work  during  severe  cold 
weather  and  the  advantage  of  a  comfortable  income  from  sick 
benefit  insurance  were  sufficient  incentives  for  malingering, 
even  though  nothing  further  was  contemplated  by  way  of  suit 
for  damages  against  surgeon  or  railroad  company  for  alleged 
loss  of  sight. 

The  point  is,  malingering  presents  itself  in  such  a  variety 
of  phases,  and  many  times  so  well  simulates  hysteria,  that 
extreme  caution  is  necessary  if  we  are  to  avoid  error  in  diag¬ 
nosis. 
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I  will  discuss  this  subject  entirely  from  its  practical 
standpoint,  including  only  in  the  discussion  the 
writer’s  personal  experience  in  dealing  with  the  condi¬ 
tions  of  the  biliary  passages,  including  the  gall-bladder, 
cystic,  hepatic  and  common  duct,  as  they  have  arisen. 
The  conditions  for  which  the  writer  has  operated  have 
been  gall-stones  in  the  gall-bladder,  gall-stone  in  the 
cystic  duct,  gall-stone  in  the  hepatic  duct,  gall-stone 
in  the  common  duct,  strictures  of  the  cystic  duct, 
obstruction  of  the  cystic  duct  due  to  kinking  (angu¬ 
lation)  of  the  duct  caused  by  adhesions,  acute  phleg¬ 
monous  cholecystitis,  chronic  empyema  of  the  gall¬ 
bladder,  hydrops  of  the  gall-bladder  and  obstruction 
of  the  common  duct  with  distension  of  the  gall-bladder, 
due  to  pressure  upon  the  terminal  portion  of  the  duct 
by  malignant  disease. 

Strictures  of  the  cystic  duct . •  • . J 

Stone  at  junction  of  cystic  and  common  duct . 1 

Cholelithiasis  with  stone  in  cystic  duct . o 

Stone  in  common  duct . 

Acute  cholecystitis . ■  •  •  • . . i 

Empyema  with  cholelithiasis  and  stone  in  common  duct . Z 

Cholelithiasis  and  stone  in  common  duct.  .. . b 

Cholecystectomy  for  recurrent  cholelithiasis.  .  .  . . 1 

Cholelithiasis  and  complete  excision  of  gall-bladder . 1 

Kinking  of  common  duct  by  adhesions  ..  •  •  •  -  . . j 

Kinking  of  cystic  duct  by  adhesions  with  cholecystitis . 1 

Abscess  in  elongated  lobule  of  the  right  lobe  ot  liver . 1 

Cholelithiasis . . 

Adhesions . -R 

Jaundice . .  ■  . . 9 

Partial  excision  of  gall-bladder . £ 

Complete  excision  of  gall-bladder . “ 

Gall-bladder  closed . . 

Common  duct  closed . . 

Cystic  duct  closed .  34 

Recovery . 

Deaths . . 

Shock . I 

Hemorrhage . 

Males  6,  females  34.  ___ 

*Read  before  a  joint  meeting  of  the  Philadelphia  Academy  of  Surgery 
and  the  Philadelphia  Pathological  Society. 
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Any  or  all  of  these  affections  occasion  pain  which 
under  one  heading  may  be  styled  biliary  colic. 

That  biliary  colic  can  be  occasioned  by  a  condition 
other  than  the  passage  of  a  gall-stone  will  be  clearly 
proven;  also  that  the  most  common  form  of  disease 
of  the  biliary  passage  is  obstruction;  that  the  obstruc¬ 
tion  may  be  either  temporary  or  permanent  and  is 
usually  due  to  gall-stone;  that  obstruction  may  be 
due  to  stricture  of  the  cystic  or  common  duct,  or  to 
kinking  of  the  duct  by  adhesions,  is  also  true.  In  the 
writer’s  operative  experience  he  has  met  with  but  one 
case  of  stricture  and  two  cases  of  kinking  of  the  ducts 
due  to  adhesion.  Attacks  of  biliary  colic  seem  to  be 
frequently  regarded  as  a  matter  of  comparatively  little 
moment,  and  only  after  repeated  attacks,  when  decided 
structural  changes  have  taken  place  in  the  gall-blad¬ 
der  and  biliary  ducts,  do  they  come  to  the  surgeon 
for  relief.  The  writer’s  experience,  which  covers  a 
number  of  operative  cases  tabulated  in  the  paper, 
warrants  him,  he  believes,  in  taking  a  stand  against 
too  conservative  measures  in  dealing  with  this  class 
of  cases.  The  ill  effects  of  conservatism  often  result 
in  cholemia  and  serious  structural  changes  which  in 
many  instances  tend  toward  malignancy.  The  factor 
which  plays  the  most  conspicuous  role  in  the  opera¬ 
tive  mortality  is  the  blood  change  caused  by  cholemia, 
manifesting  itself  as  hemorrhage,  which,  after  opera¬ 
tion,  is  often  uncontrollable.  In  the  absence  of 
cholemia  and  old  age  the  mortality  in  these  operations 
is  very  low. 

We  are  aware  that  gall-stones  exist  in  the  human 
subject  without  causing  trouble,  and  that  it  is  only 
when  the  condition  is  associated  with  inflammation 
or  obstruction  to  the  biliary  passages  that  the  patho¬ 
logic  factor  comes  into  play  and  interference  becomes 
imperative.  Schroeder’s  table,  quoted  below,  shows 
the  frequency  of  the  occurrence  of  gall-stones  and  the 
ages  when  most  common: 


Age. 

No.  of  Post¬ 
mortems 

Gall-stones. 

Per  cent. 

0—20 

82 

2 

2.4 

21—30 

188 

6 

3.2 

31—40 

209 

24 

11.5 

41—50 

252 

28 

11.1 

51—60 

161 

16 

9.9 

Above  60 

258 

65 

25.2 

On  an  average  of  10  per  cent,  of  these  cases  4.4  per 
cent,  were  found  in  men  and  20.6  per  cent,  were  in 
women. 

He  has  also  found  that  50  per  cent,  of  women 
with  corset  livers  have  gall-stones,  the  condition  being 
favored  by  the  altered  shape  of  the  liver. 

Another  explanation  of  the  frequency  of  gall-stones 
is  found  in  their  composition.  We  find  six  varieties: 

1.  The  common  gall-stone  or  mixed  cholesterin  is 
the  variety  most  often  met  with.  They  vary  in  color 
from  yellow,  the  most  common,  to  green,  the  rarest, 
with  brown  and  white  as  intermediary  in  frequency. 
They  vary  in  shape  and  size,  are  faceted  from  friction 
and  molding  during  the  early  or  soft  stage  of  their 
existence.  Usually  they  are  about  the  size  of  a  dried 
pea  but  may  be  as  large  as  a  hazelnut. 

2.  The  pure  cholesterin  stones  are  usually  large, 
oval  and  without  facets  and  occur  singly.  They  vary 
in  size  from  a  hazelnut  to  a  pigeon  egg.  The  surface 
has  a  warty  appearance  due  to  the  formation  of  crys¬ 
tals.  They  are  transparent  or  semitransparent  and 
have  a  slight  yellow  tinge.  Some  of  these  stones  con¬ 
tain  a  dark  center. 

3.  Laminated  cholesterin  stones  have  a  smooth  sur¬ 


face  and  vary  greatly  in  color — w'hite,  yellow,  green, 
brown  or  black  and  any  combination  of  these  colors — 
as  the  name  suggests.  They  are  made  up  of  layers 
and  are  friable  and  especially  so  when  dry.  They  are 
faceted. 

4.  Mixed  bilirubin  stones  are  usually  not  larger  than 
a  cherry-stone  and  occur  in  pairs  or  maybe  three  or 
four,  but  rarely  more.  If  more  than  one  be  present 
they  are  faceted,  Their  color  is  dark  brown  or  red¬ 
dish  brown.  They  are  laminated  and  shrink  when 
dry. 

5.  Pure  bilirubin  stones  are  never  larger  than  a  pea 
and  occur  most  commonly  as  sand.  They  occur  in 
two  varieties,  one  soft,  with  rough  mulberry-like  sur¬ 
face,  friable  and  shrinking  when  dry.  The  other 
variety  is  about  the  same  size,  steel  gray  or  brown  in 
color,  very  irregular  in  outline  and  with  either  smooth 
or  rough  surface.  Sometimes  this  latter  variety  at¬ 
tains  large  sizes,  one  being  reported  as  measuring  2f 
inches  in  length  and  four  inches  in  circumference. 

6.  The  next  variety  of  protein  forms  are  amorphous 
and  consist  of  incompletely  crystallized  cholesterin 
salts. 

The  cholesterin  and  lime  which  enter  into  the  for¬ 
mation  of  gall-stone  originate  from  the  mucosa  of  the 
biliary  organs  and  the  amount  is  not  influenced  by 
the  character  of  the  food  ingested.  Kausch  has 
noticed  that  the  amount  eliminated  in  certain  diseases 
was  not  materially  increased  except  when  a  stone  was 
present  in  the  gall-bladder,  and  then  the  bile  was  very 
rich  in  cholesterin.  This  would  seem  to  prove  that 
the  presence  of  a  stone  caused  increased  cholesterin, 
and  that  the  production  of  cholesterin  was  not  the  re¬ 
sult  of  metabolism  nor  a  specific  product  of  the  liver. 
It  is  a  well-known  fact  that  the  presence  of  crystals 
tends  to  increase  the  crystallization  of  cholesterin,  thus 
explaining  the  frequency  of  large  numbers  of  stones 
found  in  the  gall-bladder. 

The  most  interesting  and  practical  point  in  the  for¬ 
mation  of  a  gall-stone  is  the  nucleus  which  supplies 
the  basis  of  crystallization.  In  the  bile  in  the  gall¬ 
bladder,  epithelial  cells  are  always  present,  usually 
arranged  in  groups  and  undergoing  fatty  or  hyaline 
degeneration.  They  appear  as  white  pearly  bodies  and 
consist  of  cholesterin  which  speedily  crystallizes,  thus 
forming  the  nucleus  for  the  future  stone. 

All  gall-stones  are  formed  in  the  gall-bladder,  with 
the  exception  of  the  bilirubinate  of  calcium  stones 
which  are  sometimes  found  in  the  intrahepatic 
channels. 

The  retention  of  the  bile  in  the  gall-bladder  favors 
the  formation  of  stone,  probably  from  the  deleterious 
effects  upon  the  mucosa  or  from  the  favorable  medium 
thus  produced  for  the  development  of  micro-organisms. 
Circulatory  disturbances  or  vicarious  hyperemia  ap¬ 
pears  to  favor  the  formation  of  calculi. 

Out  of  the  100  post-mortem  examinations  done  at 
the  German  Hospital,  for  other  diseases,  but  six  of 
the  autopsies  showed  gall-stones.  The  history  of  the 
six  cases  follow. 

Case  1. — Mrs.  C.  Y.,  aged  53  years,  had  lacerated  perineum; 
fatty  degeneration  of  heart ;  atheromatous  mitral  leaflet  and 
aorta;  fatty  degeneration  of  liver.  The  gall-bladder  walls  were 
thickened,  and  ten  stones  found,  varying  in  size  from  a  pea  to 
a  hickory  nut,  and  pus  was  present. 

Case  2.—L.  R.,  with  a  diagnosis  of  enteric  fever,  had  several 
small  gall  stones  the  size  of  a  pinhead. 

Case  3.— Mrs.  H.,  aged  55  years,  with  a  diagnosis  of  cerebral 
apoplexy  ;  the  gall-bladder  contained  stone  4x6  cm.  in  diame¬ 
ter  ;  ducts  were  patulous. 

Case  4. — G.  W.  R.,  aged  61  years,  with  a  diagnosis  of  aortic 
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regurgitation,  mitral  regurgitation, chronic  interstitial  nephritis, 
ascites  ;  gall-bladder  thickened  and  contained  two  small  stones  ; 
cystic  duct  three  small  stones. 

Case  5. — H.  S.,  aged  54  years,  with  a  diagnosis  of  perihepatic 
peritonitis  ;  gall  bladder  distended  and  firm  to  the  touch.  Count¬ 
less  numbers  of  gall-stones  were  present,  none  of  which  were 
larger  than  a  millet  seed. 

Case  6. — W.  C.  H.,  aged  48  years,  with  carcinoma  of  liver 
and  head  of  pancreas,  and  chronic  Bright’s  disease.  Some 
gall- stones  were  present  in  the  gall-bladder. 

As  has  been  stated,  gall-stones  may  exist  for  a  long 
time  in  the  gall-bladder  without  giving  rise  to  any 
disturbance  or  signs  of  their  presence.  They  give 
rise  to  trouble  or  become  truly  pathologic,  only  when 
displaced  in  the  gall-bladder,  causing  obstruction  in 
the  cystic,  hepatic  or  common  duct,  or  when  inflam¬ 
mation  supervenes.  Stones  in  the  gall-bladder  or  in 
the  sinus  of  Vater  may  be  dislodged  by  traumatism, 
excessive  exercise  or  sudden  contraction  of  the  abdom¬ 
inal  wall.  Increased  secretion  from  the  mucosa,  due 
to  reflex  irritation,  or  irritation  from  the  stone  itself, 
or  more  frequently  from  more  or  less  severe  infection, 
may  cause  displacement  of  a  stone  into  the  cystic, 
hepatic  or  common  duct  and  excite  obstruction.  As 
a  result  of  obstruction,  the  gall-bladder  may  become 
distended;  this  excites  pain,  the  result  of  muscular 
contraction,  which  is  increased  in  proportion  to  the 
degree  of  distension. 

The  prodromal  symptoms  of  biliary  colic  are  not 
marked  and  may  come  on  gradually.  The  pain  at  first 
produces  little  more  than  discomfort  in  the  right 
hypochondrium  or  epigastrium,  gradually  increasing 
in  severity.  The  onset  is  ushered  in  with  gastric 
symptoms  not  unlike  acute  dyspepsia,  increasing  to 
nausea  and  vomiting.  The  pain  is  colicky  in  character 
and  is  often  referred  to  the  right  shoulder-blade, 
There  is  usually  obstinate  constipation  and  little  if 
any  rise  in  temperature.  Jaundice  is  present  or  ab¬ 
sent,  depending  upon  the  severity  of  the  attack  and 
the  location  of  the  obstruction.  If  the  stone  is  lodged 
in  the  hepatic  or  the  common  duct,  jaundice  is  almost 
sure  to  follow,  while  if  in  the  cystic  duct  it  will  be 
absent  unless  associated  with  catarrhal  cholangitis. 
If  the  stone  be  impacted  in  the  cystic  duct,  the  pain 
is  more  likely  to  be  constant.  The  patient  usually 
gives  a  history  of  previous  attacks.  The  family  phy¬ 
sician  is  rarely  consulted  in  the  earlier  or  lighter  at¬ 
tacks.  In  the  writer’s  observations  the  attacks  pro¬ 
gressively  grow  more  severe. 

The  region  of  the  gall-bladder  is  usually  very  tender, 
the  pain  increasing  on  deep  inspiration.  There  may 
be  enlargement  of  the  organ,  which  can  be  demon¬ 
strated  by  palpation  and  by  percussion;  the  tumor 
moves  with  respiration  and  does  not  give  an  area  of 
tympany  between  the  liver  dulness  and  the  tumor. 

Diseases  of  the  biliary  passages  other  than  choleli¬ 
thiasis  are  inflammatory,  malignant,  traumatic,  and 
those  due  to  adhesions.  Catarrhal  inflammations  are 
acute  and  chronic  and  are  named  from  the  location 
attacked.  Cholangitis  or  inflammation  of  its  ducts 
may  be  either  acute  or  chronic.  Cholecystitis  may  be 
acute  or  chronic. 

The  suppurative  affections  consist  of  suppurative 
cholecystitis  or  empyema  of  the  gall-bladder ;  infec¬ 
tive  cholangitis  with  suppuration;  phlegmonous  or 
acute  parenchymatous  cholecystitis  followed  by  rapid 
gangrene;  ulceration  attacking  the  gall-bladder  and 
ducts;  stricture  of  same,  usually  the  result  of  gall¬ 
stones  which  have  been  passed;  perforation  with  pos¬ 
sible  permanent  fistula.  Under  these  headings  we 


can  study  the  diseases  of  the  biliary  passages  system¬ 
atically  and  to  the  best  advantage. 

The  acute  form  of  cholangitis  is  a  simple  form  of 
catarrhal  inflammation  and  is  the  result  of  infection 
from  the  intestinal  tract.  The  swelling  of  the  mucous 
membrane  of  the  common  duct,  the  one  affected  at 
first,  gives  rise  to  more  or  less  obstruction,  and  jaun¬ 
dice  follows,  the  so-called  catarrhal  jaundice.  The 
chronic  form  of  cholangitis  is  more  important  from 
its  association  with  more  serious  diseases,  and  from 
the  fact  that  the  jaundice  produced  by  the  chronic 
form  may  simulate  that  due  to  organic  disease.  The 
jaundice  which  follows  attacks  of  cholelithiasis  is 
often  due  to  cholangitis  and  not  to  stone  obstruction, 
thus  explaining  the  rapidity  of  the  disappearance  of 
the  jaundice  in  response  to  medicinal  measures. 

Chronic  cholangitis  is  the  usual  cause  for  the  jaun¬ 
dice  of  malignant  liver  diseases  which  responds  to 
treatment,  while  the  form  due  to  pressure  of  the 
growth  is  permanent.  Jaundice  is  at  times  present 
when  a  calculus  obstructs  the  cystic  duct  or  gall-blad¬ 
der;  this  is  explained  by  the  extension  of  the  inflam¬ 
mation,  which  is  necessarily  chronic  catarrhal,  to  the 
common  or  hepatic  ducts,  causing  swelling  and  the 
outpouring  of  excessive  ropy  mucus. 

“Thudichum  in  1863  described  a  catarrh  of  the 
finest  ramifications  of  the  bile-ducts  which  causes 
their  lining  to  be  shed  in  the  form  of  casts.  He  con¬ 
siders  that  these  often  form  the  nucleus  of  gall-stones 
where  the  catarrh  is  associated  with  decomposition  of 
bile,  due  to  bacteria  invading  the  obstructed  bile- 
ducts.”  Meckel  calls  this  “lithiatic  catarrh”  and  Mayo 
Robson  “desquamating  angiocholitis  or  stone-forming 
catarrh  of  the  bile-ducts." 

Cholecystitis  or  chronic  catarrh  of  the  gall-bladder 
is  a  definite  disease  and  can  exist  independent  of 
cholelithiasis.  The  mucosa  is  thickened  and  the  gall¬ 
bladder  contains  thick,  ropy  mucus  mixed  with  bile, 
epithelial  cells  and  debris.  This  mucus  is  firm  enough 
to  cause  muscular  contractions  which  in  turn  are 
strong  enough  to  simulate  the  pain  of  gall-stones. 
There  is  rarely  jaundice,  and  when  it  does  occur  it  is 
very  slight  in  character.  There  is  rarely  a  tumor, 
although  the  gall-bladder  may  be  distended;  there  is 
absence  of  tenderness  over  the  involved  region.  The 
inflammatory  process  seldom  penetrates  the  peritoneal 
coat,  so  that  adhesions  to  surrounding  viscera  do  not 
exist,  as  is  the  case  in  cholelithiasis.  Cholecystitis 
may  be  a  sequence  of  cholelithiasis;  it  may  arise  from 
a  dependent  position  of  the  gall-bladder  or  obstruction 
from  pressure  of  feces  in  the  hepatic  flexure  of  the 
colon. 

The  suddeness  of  the  attacks;  the  absence  or  slight 
degree  of  jaundice;  the  absence  of  gall-stones  in  the 
feces,  the  absence  of  tenderness  and  the  fact  that  the 
attacks  usually  yield  to  medicinal  treatment  serve  to 
make  the  differential  diagnosis  between  cholecystitis 
and  cholelithiasis.  However,  when  medical  treat¬ 
ment  fails,  cholecystotomy  with  drainage  may  bring 
about  a  cure,  and  may  unhesitatingly  be  done. 

The  bacteriology  of  the  suppurating  types  of  dis¬ 
ease  of  the  gall-bladder  and  ducts  is  of  so  much 
importance  that  we  must  have  an  understanding  of 
the  forms  found  and  the  route  by  which  they  enter 
the  tract.  We  know  that  normal  bile  is  not  only 
sterile  but  has  a  mild  antiseptic  property,  according 
to  some  authorities,  and  that  it  only  forms  a  proper 
medium  for  bacteriologic  activity  when  it  becomes 
stagnant.  The  most  common  forms  of  bacteria  met 
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with  in  the  gall-bladder  or  ducts  are  the  bacillus  coli 
communis,  the  typhoid  bacillus,  the  staphylococcus 
and  the  streptococcus.  Pure  cultures  of  the  bacillus 
coli  communis  have  been  found  in  empyema  of  the 
gall-bladder;  the  same  is  true  of  the  typhoid  bacillus. 
We  also  know  that  the  bacillus  coli  communis  is  pres¬ 
ent  in  the  alimentary  canal  in  health  and  it  is  only 
when  inflammation  occurs  that  it  becomes  pathologic 
and  virulent.  The  typhoid  bacillus  has  frequently 
been  found  in  the  contents  of  the  gall-bladder  during 
and  long  after  attacks  of  enteric  fever,  and  it  is  prob¬ 
ably  due  to  its  persistence  here  that  relapses  of 
enteric  fever  occur  so  frequently.  I  think  we  can 
safely  say  that  in  every  form  of  inflammation  of  the 
biliary  passages  bacteria  are  present  and  play  the 
most  important  role  in  the  outcome  and  progress  of 
the  attack. 

There  are  but  three  ways  in  which  these  organisms 
can  reach  the  interior  of  the  biliary  passages:  1, 
through  the  duodenal  opening  of  the  common  duct; 

2,  through  the  blood  and,  3,  through  the  walls  of  the 
organ.  It  is  probable  that  the  entrance  through  the 
common  bile-duct  is  correct,  as  the  other  two  methods 
are  improbable,  in  fact  have  been  practically  dis¬ 
prove  n. 

Acute  suppurative  cholecystitis  or  empyema  is  most 
commonly  associated  with  cholelithiasis.  There  is  a 
form  of  empyema  of  the  gall-bladder,  which  is  less 
serious  than  the  other  forms  and  which  is  caused  by 
infective  process  and  which  I  will  call  simple  acute 
infective  cholecystitis.  The  more  serious  form  is 
simply  a  more  severe  infection  or  an  advanced  state 
of  the  simpler  form.  Phlegmonous  cholecystitis  and 
the  gangrenous  form  are  to  my  mind  stages  or  degrees 
of  acute  infective  cholecystitis,  and  will  be  considered 
under  that  general  heading.  The  simple  acute  infec¬ 
tive  variety  is  purely  infective  and  is  seldom  asso¬ 
ciated  with  gall-stones,  but  occurs  as  a  complication 
or  sequelae  of  fevers,  e.  g.,  enteric,  malarial,  typhus 
from  bowel  inflammation  and  infective  appendicitis 
with  abscess  and  catarrhal  cholangitis. 

Empyema  may  be  limited  to  the  gall-bladder  if  the 
obstruction  be  in  the  cystic  duct,  or  it  may  include 
the  common  duct  when  the  obstruction  is  here  located, 
causing  an  empyema  with  an  acute  suppurative  cho¬ 
langitis,  a  severe  type  of  the  disease  with  acute  gen¬ 
eral  symptoms  demanding  prompt  operation  to  save 
life.  The  symptoms  will,  in  the  early  stages,  be  de¬ 
pendent  upon  the  originating  cause,  and  as  the  great 
majority  are  associated  with,  and  due  to  calculi,  the 
attack  will  be  characterized  by  a  history  of  gall-stone 
attacks,  followed  by  a  tender  swelling  in  the  right 
hypochondrium  and  by  a  continuous  pain,  in  contra¬ 
distinction  to  the  intermittent  pain  of  uncomplicated 
cholelithiasis. 

Constitutional  symptoms  depend  upon  the  absorp¬ 
tion  of  pus  and  are  too  well  known  to  require  an 
extended  description  here.  The  rigors,  anorexia,  hec¬ 
tic  temperature,  rapid  loss  of  weight,  with  or  without 
jaundice,  are  all  familiar.  Along  with  the  general 
symptom  is  the  tender  swelling  of  the  gall-bladder, 
due  to  local  adhesive  peritonitis,  with  the  full  gall¬ 
bladder.  The  pus  may  discharge  itself  under  the 
ribs,  having  penetrated  the  parietes.  The  usual 
course  is  to  follow  the  suspensory  ligament  of  the 
liver  and  empty  at  the  umbilicus,  the  adhesive  peri¬ 
tonitis  having  protected  the  general  peritoneal  cavity. 
Cases  have  been  reported  where  the  pus  emptied  into 
the  colon,  duodenum,  right  renal  pelvis,  portal  vein, 


vena  cava,  stomach,  chest  or  subphrenic  space,  leav¬ 
ing  a  fistula  which  is  usually  permrnent. .  . 

Phlegmonous  or  the  gangrenous  type  is  the  fulmi¬ 
nating  form  of  acute  suppurative  cholecystitis  and 
runs  a  rapid  and  fatal  course,  not  unlike  the  fulmi¬ 
nating  form  of  appendicitis  and,  like  it,  without 
obstructive  cause,  but  due  to  severe  infection.  It 
may  be  caused  by  infection  from  typhoid  lever, 
typhus  fever,  cholera,  malaria,  sepsis,  puerpeicil  sep- 
sis,  and  from  causes  still  unknown.  The  symptoms, 
rapid  in  development  and  sudden  in  onset,  are  severe  I 
pain  and  tenderness  in  right  hypochondrium,  soon 
becoming  general,  pulse  rapid  and  weak,  rapid  breath¬ 
ing,  high  fever  and  asthenia,  marked  tympanitis, 
uncontrollable  vomiting  and  the,  Hippocratic  face. 
Jaundice  may  or  may  not  be  present,  and  the  tern-  : 
nerature  remain  low  or  normal,  thus  lesembling  ful¬ 
minating  appendicitis.  The  issue  depends  upon 
nature’s  success  in  isolation,  by  adhesive  peritonitis, 
or  upon  the  courage  and  judgment  of  the  attending 
physician,  wdio  must  advise  the  early  use  of  the  knife,  j 
The  differential  diagnosis  is  not  the  easiest  one  to  , 
make,  but  if  we  consider  the  causes  of  the  local  peri- 
toniti’s  in  the  right  side  of  the  abdomen  we  usually 
come  down  to  a  differentiation  between  acute  appen¬ 
dicitis  and  acute  phlegmonous  cholecystitis.  In  the 
former  the  pain  starts  below,  radiates  to  the  umbili¬ 
cus,  while  in  the  cholecystitis  it  starts  above  or  just 
below  the  costal  margin  and  radiates  to  the  back  and 
right  shoulder-blade.  The  location  of  the  tenderness, 
is  of  importance  in  making  a  diagnosis.  , 

The  other  conditions  giving  rise  to  right-sided  local 
peritonitis  are  perforations  of  the  pyloric  end  of  the 
stomach,  the  duodenum,  of  the  gall-bladder  or  ducts, 
and  traumatic  causes. 

There  are  three  causes  which  enter  into  the  occur¬ 
rence  of  gangrene,  although  it  is  usually  an  extreme 
decree  of  the  phlegmonous  cholecystitis.  They  are 
bacterial  infection,  thrombosis  of  the  nutrient  vessels 
and  tension  from  overdistension.  Thrombosis  is  im¬ 
probable  on  account  of  the  free  blood-supply  of  the 
oro-an;  overdistension  possible  but  improbable,  so  that 
we  have  the  high-grade  bacteriologic  infection  as  the 
most  probable  explanation. 

Suppurative  cholangitis  is  the  most  serious  type 
of  inflammation  affecting  the  biliary  ducts,  first  on 
account  of  its  causes  and  secondly  from  its  constitu¬ 
tional  and  local  effects,  due  to  septic  infection  in  the 
stagnated  bile  resulting  from  obstruction.  The  first 
and  most  important  cause,  because  the  most  common, 
is  cholelithiasis.  The  second  is  enteric  fever  and 
other  infective  diseases.  The  remaining  causes  arc 
malignant  and  hydatid  disease.  The  symptoms  of 
this  affection  are  pain  which,  if  the  cause  be  gall¬ 
stones,  is  severe  and  paroxysmal;  if  the  disease  be 
dependent  upon  malignant  disease,  pain  may  be  en 

tirely  absent.  .  ...  ,  . 

Pronounced  and  persistent  jaundice  is  a  constam 
symptom,  although  if  the  obstructing  stone  be  mova 
ble,  the  degree  of  jaundice  may  vary,  and  at  times 
almost  disappear.  The  temperature  is  variable,  ye 
is  always  present  and  is  associated  with  rigors  am 
profuse  perspiration.  The  severe  attacks  of  pain  ar< 
usually  accompanied  by  chills  and  are  followed  by  ai 
increase  in  the  severity  of  the  jaundice.  A  charac 
teristic  of  this  affection  is  a  uniform  tender  enlarge 
ment  of  the  liver.  Associated  empyema  of  the  gall 
bladder  will  be  present  or  absent,  depending  upon  th 
location  of  the  obstruction,  whether  in  the  commo 
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or  hepatic  duct.  The  most  serious  of  the  complica¬ 
tions  arising  in  this  disease  are  endocarditis,  pneumo¬ 
nia  and  pleurisy,  all  which  are  septic.  Abscess  ot  the 
liver  has  been  known  to  follow  the  subacute  variety 
of  suppurative  cholangitis. 

In  this  discussion  of  the  technic  ol  the  opeiation, 

I  will  call  attention  to  a  few  points.  1.  The  incision 
is  carried  directly  over  and  through  the  right  rectus 
muscle,  believing,  as  I  do,  that  the  resulting  union 
from  apposition  of  muscular  as  well  as  fibrous  tissue 
offers  a  better  safeguard  against  a  subsequent  ventral 
hernia  I  regard  this  of  special  importance  m  this 
class  of  operations,  as  the  incision  for  proper  exposure 
of  the  parts  is  necessarily  a  comparatively  liberal  one. 

2.  The  peritoneal  cavity  being  opened,  the  pioper 
disposition  of  sterile  gauze  is  a  sine  qua  non  for  a 
successful  issue  of  the  remaining  part  ot  the  opera¬ 
tive  technic;  this  makes  the  surgeon  master  ot  the 
field  of  operation  and  enables  him  to  guard  against 
the  possibility  of  peritoneal  infection.  3  Freeing 
adhesions,  exposure  of  the  gall-bladder,  liberating 
same  throughout,  followed  by  careful  palpation  ot 
hepatic  and  common  duct  by  way  of  the  foramen  of 
Winslow  4.  Incision  into  the  gall-bladder  or  com¬ 
mon  duct,  as  the  case  may  be.  5.  Where  the  common 
duct  is  incised,  I  have  never  found  it  necessary  to  use 
any  mechanic  appliance  in  suturing  incision  m  same. 

I  find  the  best  appliance,  if  I  may  style  it  such,  is  the 
index  finger  of  either  hand,  depending  upon  the  dex¬ 
terity  of  the  operator,  engaged  m  the  foramen  ot 
Winslow,  with  which  the  duct  is  brought  near  enough 
to  the  surface  to  suture  it  readily  and  successfully. 

6  Where  it  is  necessary  to  open  the  terminal  portion 
of  the  duct,  incision  of  the  posterior  parietal  perito¬ 
neum  to  the  outer  side  of  the  descending  portion  ot 
the  duodenum  enables  the  operator  to  deal  with  the 
duct  extraperitoneally.  If  the  stone  occupies  tie 
sinus  of  Vater  and  it  can  not  be  dealt  with  by  the 
latter  route,  the  incision  in  the  posterior  parietal  peri¬ 
toneum  should  be  closed  and  the  descending  poi  ion 
of  the  duodenum  opened,  a  procedure  which  is  doubt¬ 
less  familiar  to  you  all.  7.  Where  as  m  many  ot 
these  cases,  a  temporary  biliary  fistula  is  ^ndieH' ted, 
suture  the  wall  of  the  divided  gall-bladder  to  the  belly 
wall,  exclusive  of  the  skin  and  superficial  fascia.  1  he 
fistulous  orifice  will  become  occluded  shortly  alter  the 
removal  of  the  drainage,  by  observance  of  the  better 

method. 

STRICTURE  OF  THE  CYSTIC  DUCT. 

Co.se 7. — Miss  B.  A.,  aged  23  years,  admitted  to  the  German 
Hospital  March  6,  1898.  Three  years  ago  she  hah  an  attack  of 
agonizing  pain  in  right  hypochondriac  region,  lasting  two  days 
vomited  f  no  chill,  fever,  bloody  vomiting  or  jaundice  ;  relieved 
by  opium.  One  year  following  she  had  another  attack  quite  as 
severe,  lasting  about  the  same  time  ;  vomited  ;  no  jaundice 
The  third  attack  was  a  year  later  and  since  then  she  has  had 
attacks  every  two  months,  sometimes  as  often  as  every  two 
weeks:  always  relieved  by  morphia.  .  .  ■. 

Operation  :  March  8,  1898,  under  ether,  an  incision  was  made 
in  the  right  semilunar  line,  gall  bladder  opened  cystic  duct 
found  occluded  by  stricture ;  no  stones;  gall  bladder  excised 
and  the  cystic  duct  tied  with  silk ;  recovery. 

STONE  AT  JUNCTION  OF  CYSTIC  AND  COMMON  DUCTS. 

Case  8.—  R.  P.,  aged  37  years,  admitted  to  the  German  Hob 
pital  \ug  2,  1897,  complained  of  pain  at  and  below  right  costal 
border,  which  radiated  to  back,  also  of  daily  chills,  fever  and 
sweats.  Examination  revealed  enlarged  gall  bladder  and  hard 

nodule,  thought  to  be  gall  stone. 

Operation  :  August  6,  incision  was  made  over  line  of  gall¬ 
bladder  downward  from  the  costal  border.  The  gall  bladder 
was  found  enlarged  and  distended,  and  when  opene  is 
charged  a  large  quantity  of  bile  stained  mucus;  stone  at 
lion  of  cystic  and  common  duct.  The  cystic  duct  was  opened 


and  stone  removed  ;  both  duct  and  gall  bladder  closed ;  re- 

^  CHOLELITHIASIS  WITH  STONE  IN  CYSTIC  DUCT. 

Ca SC  9 _ Mrs.  R.,  admitted  to  the  German  Hospital  Oct.  31, 

1892  for  years  past  had  had  repeated  attacks  of  pain  centering 
around  the  umbilicus,  starting  from  the  region  of  the  gall¬ 
bladder  Shortly  before  these  attacks  and  during  their  con¬ 
tinuance  she  became  jaundiced.  She  never  noticed  any  gall- 
b  ones  in  her  stools,  nor  could  any  be  found  at  the  Woman's 
Hosnital  where  she  was  treated  for  some  time.  At  the  time  of 
admission  to  the  hospital  she  says  she  had  no  pain,  and  during 
the  three  weeks  prior  to  operation  she  had  but  one  attack  or 
pain.  There  was  a  tumor  of  the  gall  bladder,  which  moved 
with  the  movements  of  respiration  ;  tender  to  touch.  I  lagno- 
sis  •  impacted  gall- bladder  or  malignant  disease. 

An  incision  was  made  directly  over  the  position  of  the  tumor  , 
eall  bladder  much  enlarged,  filled  with  stones  and  a  small 

f  mount  of  pus.  A  stone  the  size  of  a  small  marble  was  removed 

from  the  cystic  duct.  The  total  number  of  stones  removed  was 
847  The  edge  of  the  gall-bladder  was  stitched  to  the  edge  o 
the  wound,  the  stitches  not  including  the  skin;  drainage  by 

m  Chse °7(T--'E.b W.^,U aged  30  years,  admitted  to  the  German 
Hospital  March  23,  1898,  ten  years  before  had  an  attack  of 
severe  abdominal  pain  referred  to  the  ePyaBtnc  r^io^  acc^- 
nanied  by  vomiting  and  fever,  lasting  about  fifteen  minutes 
was  not  jaundiced  ;  pain  radiated  to  back,  but  not  to  the 
shoulder.  Since  then  she  has  had  a  number  of  attacks,  most 
of  which  have  been  accompanied  by  vomiting,  except  the  more 
recent  ones.  In  many  instances  a  chill  has  preceded  the  attack 
of  pain  The  last  attack,  which  occurred  ten  days  before 
admission  to  the  hospital,  started  with  severe  pain  in  the  epi¬ 
gastrium,  lasting  three  hours  Morphia  relieved  her.  There 
was  no  vomiting  nor  chill  with  the  attack.  .  .  .  , 

Oneration  •  March  24,  under  ether,  an  incision  six  inches 
in^eCth  was  made  ove^  the  right  rectus  muscle.  On  opening 
the  gall  bladder  a  number  of  stones  were  found  and  remo  e  . 
rhegcystic  duct  was  occluded  by  a  stone,  which  was  pushed 

into  the  gall  bladder.  April  3,  the  stitches  were  removed  an 

natient  made  a  very  rapid  recovery.  Union  was  by  first  inten 
Hon  and  she  left  the  hospital  on  the  fifteenth  day  after  opera- 

tKGase  11  —Mrs.  E.  A.,  aged  65  years,  admitted  to  the  German 
Hospital  Nov.  6,  1897,  on  admission  was  deeply  jaundiced 
vomSing,  with  rapid  pulse,  and  pain  ;  has  had  paroxysmal 
pain,  radiating  to  shoulder ;  operated  on  the  morning  after 

“^Operation :  Incision  over  right  rectus  mu«lo;  g» 
found  tied  up  in  great  omentum  ;  gall-bladder  full  of  stones, 
mostly  small!  walls  of  gall  bladder  infiltrated  and  very  brittle 
The  cystic  duct  contained  a  stone,  which  was  removed  through 
an  incision  carried  into  the  duct;  incision  in  duct  closed  by 
stitching  ;  patient  died  of  shock,  one  hour  after  leaving  table. 

Case  12  —Mrs.  A.  B.,  aged  48  years,  admitted  to  the  Ger¬ 
man  Hospital  Sept.  9,  1897  had  her  first  attack  of  jaundice  in 
the  spring  of  1897,  very  soon  followed  by  severe  colicky  pain  in 

abdomen  radiatiug  to  back .and  .^“Ider.  Jaund^ 
ice  gradually  subsided,  but  she  continued  to  have  colicky 
nain8s  sometimes  preceded  by  a  chill ;  relieved  by  opiates  ;  vom¬ 
ited  with  the  attacks.  Examination  revealed  resistance  about 

pall  bladder  and  dulness  on  nercussion.  . 

g  Operation  :  September  10,  an  incision  was  made  over  right 
rectusmuscle  ;  many  adhesions  found  around  ga^bladder.  On 
onening  gall  bladder,  pus  and  bile  escaped.  Several  stones 
were  removed  from  gall-bladder,  also  one  from  the  common 
duct,  which  necessitated  opening  duct ;  recovery. 


EMPYEMA  WITH  CHOLELITHIASIS  AND  STONE  IN  c°MMO;  . 

Case  13  —Mrs.  AcnaW.,  aged  57  years,  admitted  to  the  Ger¬ 
man  Hospital  Nov.  16,  1897,  had  always  done  hard  work  on  a 
farm  No  one  in  her  family  ever  had  a  complaint  similar  t 
hers  She  has  had  eleven  children,  no  miscarriages,  and 
typhoid  fever,  and  thinks  her  present  trouble  began  ten  years 
ago,  when  she  was  seized  with  cramps  in  the pabd°“®n:tr^dr^ 
ting  to  back  and  up  to  right  shoulder  ;  vomited  much  J it  in -st, 
but  after  the  pain  fully  developed  during  the 

she  hadllphoufevelTlalt Sack  *as  in  July ,  and  A. .gust .this 

vear  confining  her  to  bed  for  four  weeks  Jaundice  acco 
tended,  was  incised  and  pus  evacuated, 
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removed  from  the  gall  bladder,  and  a  stone  palpated  in  the 
common  duct ;  common  duct  incised  and  stone  removed  ;  both 
openings  closed  with  continuous  black  silk  sutures.  The  pa¬ 
tient  died  in  seventy-two  hours. 

STONE  IN  COMMON  DUCT. 

Case  14. — Mrs.  B.,  aged  49  years,  was  admitted  to  the  Phil¬ 
adelphia  Hospital  Aug.  12,  1897,  with  a  history  of  a  biliary 
colic,  jaundice,  pain  over  the  site  of  the  gall-bladder  and  ten¬ 
derness  extending  over  the  entire  right  hypochondriac  region. 

Operation  :  Gall  bladder  exposed  and  found  small  and  con¬ 
tracted  ;  stone  detected  and  removed  from  the  common  duct; 
incision  in  duct  sutured.  Uninterrupted  recovery  followed. 

Case  15. — Mrs.  H.,  aged  66  years,  admitted  to  the  German 
Hospital  April  10,  1897.  Four  or  five  years  before,  had  first 
sudden  attack  of  colic,  beginning  in  right  hypochondrium, 
skirting  around  to  the  right  scapula ;  considerable  flatulent 
indigestion,  heartburn  and  vomiting  at  these  times ;  attack 
lasted  two  days  ;  has  had  several  such  ;  is  generally  jaundiced 
after  an  attack ;  some  attacks  are  more  severe  than  others. 
During  the  attacks  there  was  extreme  tenderness  in  the  region 
of  gall-bladder  ;  has  been  losing  flesh  during  the  last  year  ;  is 
rather  emaciated  but  not  cachectic.  Examination  revealed 
absence  of  tenderness  over  gall-bladder,  liver  not  enlarged  ; 
impossible  to  palpate  gall  bladder. 

Operation  :  June  12,  with  incision  over  right  rectus  muscle. 
Gall-bladder  was  enlarged  and,  when  incised,  a  large  quantity 
of  dark  bile  escaped  ;  common  duct  contained  a  large  stone, 
which  was  removed  through  an  incision  into  the  duct.  The 
stone  was  large  and  soft,  %  by  1%  inch.  Further  search 
discovered  a  smaller  stone  which,  owing  to  its  small  size, 
eluded  the  finger,  even  slipping  up  into  the  hepatic  duct,  but 
finally  brought  down  to  the  opening  in  the  common  duct  and 
removed.  It  was  about  the  size  of  a  cherry-stone.  The  duct 
was  closed  with  a  double  row  of  fine  silk  sutures  ;  gall-bladder 
closed  in  same  way  ;  iodoform  gauze  drainage  to  site  of  incision 
in  common  duct ;  recovery  uninterrupted. 

Case  16. — Mrs.  W.  A.,  aged  46  years,  admitted  to  the  Ger¬ 
man  Hospital  Sept.  19,  1898,  had  had  repeated  attacks  of  bil- 
ary  colic  for  nine  months ;  first  attack  was  not  until  after 
cessation  of  menstruation.  Jaundice  followed  each  attack  and 
remained  for  some  days.  There  was  pain  over  gall-bladder, 
but  it  rarely  radiated  to  the  shoulder. 

Operation  :  Usual  incision,  opening  abdomen  through  right 
rectus  muscle,  exposing  small  gall  bladder,  which  was  isolated 
with  gauze  and  opened.  A  large  stone  was  found  in  the  com¬ 
mon  duct  and  delivered  through  the  gallbladder;  rubber 
drainage;  walls  of  gall-bladder  stitched  to  muscles  and  apo¬ 
neurosis  ;  uninterrupted  recovery. 

Case  77. — Mrs.  F.  L.,  aged  41  years,  admitted  to  the  Ger¬ 
man  Hospital  March  29,  1898,  at  the  age  of  29  had  had  an 
attack  of  severe  pain  in  the  right  hypochondriac  region,  radia¬ 
ting  to  the  back  and  right  shoulder.  Since  this  attack  she  has 
had  one  almost  every  six  or  eight  weekB  ;  last,  eight  days  before 
admission  to  hospital,  started  with  a  chill  and  vomiting,  pain 
in  the  right  hypochondriac  region,  extending  to  the  back,  up  to 
the  right  shoulder  and  down  the  arm,  and  lasted  until  admis¬ 
sion.  She  was  slightly  jaundiced.  Bowels  have  been  freely 
moved,  at  first  chalk-colored,  getting  darker.  On  admission 
she  had  pain  in  the  right  hypochondriac  region ;  tenderness 
over  right  upper  quadrant  of  abdomen. 

Operation:  April  30,  incision  over  right  rectus  muscle  ;  gall¬ 
bladder  found  contracted  ;  a  large  stone  in  common  duct, 
which  was  dislodged  into  the  gall-bladder  and  removed  through 
an  incision  in  the  gall  bladder  ;  uneventful  recovery. 

t  Case  18.-  M.  F.,  aged  48  years,  admitted  to  the  German  hos¬ 
pital  July  5,  1889,  gave  a  history  of  attacks  of  biliary  colic. 

Operation  :  Stone  removed  from  common  duct;  rubber  and 
gauze  drainage  ;  incision  in  duct  not  sutured  ;  recovery. 

Case  19. — L.  S..  aged  33  years,  admitted  to  the  German  Hos 
pital  May  23,  1896,  and  discharged  June  5. 

Operation:  Common  duct  opened  and  one  stone  removed; 
rubber  and  gauze  drainage;  incision  in  duct  not  sutured; 
recovery. 

ACUTE  CHOLECYSTITIS. 

Case  20. — Mrs.  M.  S.,  aged  48  years,  white,  large  fleshy 
woman,  never  sick  until  21  years  of  age,  when  she  had  enteric 
fever;  for  past  four  years  has  been  occasionally  suffering  with 
slight  pain  under  border  of  ribs  on  right  side;  rain  radiates 
around  her  side  and  up  the  back  under  scapula  ;  had  vomiting 
with  nearly  all  her  acute  attacks;  these  attacks  came  fre 
quently,  and  she  was  jaundiced  every  time,  with  one  or  two 
exceptions  ;  bowels  generally  constipated,  although  she  has  had 
diarrhea  during  the  attacks.  Two  days  before  admission  to  the 
hospital,  she  was  taken  with  an  acute  attack  of  pain  in  right 
side  at  lower  border  of  ribs,  much  worse  than  any  previous 


attack.  She  had  persistent  vomiting  and  marked  diarrhea ; 
tenderness  on  pressure  and  pronounced  rigidity  over  right  side 
of  abdomen ;  temperature  103  104  F.  ;  pulse  130 ;  unable  to 
relieve  patient  with  large  doses  of  morphia. 

Operation  :  Gall  bladder  enlarged  and  seat  of  active  inflam¬ 
mation  ;  75  c.c.  pus  present  and  173  gall  stones.  Rubber 
drainage  was  inserted  into  gall-bladder  and  one  into  abdominal 
cavity  by  side  of  gall  bladder,  one  piece  of  iodoform  gauze 
inserted  with  latter  tube.  The  abdominal  tube  and  gauze 
were  removed  on  the  third  day  ;  tube  removed  from  gall  blad¬ 
der  on  twentieth  day  ;  uninterrupted  recovery. 

Case  21. — Mrs.  E.,  aged  50  years,  admitted  to  the  German 
Hospital  June  25,  1898,  has  never  had  a  previous  attack  of 
jaundice  or  colic.  She  has  had  four  children.  Two  days  be¬ 
fore  admission  she  complained  of  severe  pain  in  the  right  hypo¬ 
chondriac  region  radiating  to  the  back  and  up  to  the  right 
shoulder.  The  next  day  she  said  she  was  easier.  The  morn¬ 
ing  of  the  day  of  admission  she  had  a  temperature  of  102.6  F.  ; 
abdomen  extremftly  tender  in  the  right  hypochondriac  region  ; 
on  percussion,  gall-bladder  found  enlarged  and  tender. 

Operation  :  An  incision  made  over  the  right  rectus  muscle  ; 
gall  bladder  found  slightly  distended  and,  when  opened,  pus 
and  bile  escaped  ;  gall  bladder  stitched  to  the  wound  with  silk 
so  as  to  make  a  fistulous  tract ;  recovery. 

CHOLELITHIASIS  AND  STONE  IN  COMMON  DUCT. 

Case  22. — A.,  aged  60  years,  was  admitted  to  the  Philadel¬ 
phia  Hospital  with  an  acute  attack  of  biliary  colic  and  jaun¬ 
dice.  After  one  month  of  treatment,  during  which  the  symp¬ 
toms  persisted,  she  was  transferred  to  the  surgical  service,  and, 
on  Oct.  31,  1895,  an  incision  six  inches  in  length  was  made  to 
the  inner  side  of  the  right  semilunar  line  extending  downward, 
which  was  subsequently  enlarged  to  eight  inches,  owing  to 
the  great  amount  of  superficial  fat.  After  opening  the  peri¬ 
toneum,  the  gall-bladder  was  easily  found,  and  free  from  ad¬ 
hesions.  Digital  examination  of  the  gall-bladder  and  ducts  at 
this  point  disclosed  the  presence  of  one  large  and  several  small 
stones  in  the  bladder,  but  failed  to  discover  any  obstruction  in 
the  ducts.  The  gall-bladder,  after  being  surrounded  by  gauze, 
was  opened  at  the  fundus,  and  held  up  by  two  sutures.  About 
twenty  stones  and  fragments  were  removed,  the  largest  meas¬ 
uring  one  half  inch  in  diameter. 

After  the  evacuation  of  the  gall-bladder,  the  finger  was 
passed  through  the  foramen  of  Winslow,  and  thus  detected  a 
stone  one  half  inch  in  diameter  in  the  common  duct,  near  the 
junction  with  the  duodenum.  After  repeated  attempts  the 
stone  in  the  duct  was  moved  in  the  following  manner  :  The 
intestines  were  walled  off  from  the  field  of  operation  by  gauze 
packing,  and  held  out  of  the  way  by  a  retractor  consisting  of 
a  strip  of  silver  two  inches  wide  by  twelve  inches  long.  This 
was  passed  into  the  wound  ( with  the  aid  of  illumination  from  an 
electric  headlight)  and  so  placed  that  the  end  of  the  retractor 
was  beneath  the  duct.  The  finger  reinserted  was  then  able  to 
grasp  the  stone  and  hold  it  in  position.  Guided  by  touch,  a 
scalpel  was  carefully  passed  down  and  incision  an  inch  in  length 
was  made  in  the  duct  in  the  line  of  its  axis.  By  aid  of  the 
forceps  the  stone  was  removed.  A  rubber  drainage  tube  was 
passed  into  the  duct  and  surrounded  by  gauze,  which  was  left 
in  situ.  The  fundus  of  the  gall  bladder  was  anchored  to  the 
edges  of  the  parietal  wound  and  drained  in  a  like  manner. 
The  external  incision  was  closed  by  deep  sutures  of  silkworm 
gut,  and  superficial  sutures  of  silk  ;  an  aseptic  dressing  of 
gauze  and  cotton  placed  over  the  whole.  This  was  changed  in 
three  hours,  when  it  was  found  saturated  with  bile  and  slightly 
blood  stained.  The  second  dressing  was  made  in  six  hours, 
and  showed  only  bile. 

Heavy  and  frequent  dressings  were  required,  as  they  were 
rapidly  saturated  with  bile.  The  gauze  packing  was  removed 
at  the  end  of  three  days,  and  the  drainage  tubes  at  the  end  of 
one  week,  leaving  a  biliary  fistula,  which  discharged  freely. 
The  stools,  which  previously  were  clay-colored,  became  nor- 
m<il  and  the  jaundice  disappeared.  The  patient  fell  into  a 
semicomatose  state  on  the  tenth  day  after  operation,  from 
which  she  never  roused.  She  died  November  20;  no  autopsy. 

Case  23. — Mrs.  M.,  aged  56  years,  was  admitted  to  the  Ger¬ 
man  Hospital  April  30,  1897.  Her  father  died  of  apoplexy ; 
mother  alive  ;  one  sister  alive  ;  two  brothers  dead  of  Bright’s 
disease  ;  family  history  otherwise  negative.  She  was  married 
twice,  about  thirty  years  in  all;  had  one  child;  menopause 
seven  years  ago;  menstruation  established  at  10  years  ;  always 
free;  always  healthy;  always  a  heavy  eater;  bowels  regular; 
leads  a  rather  sedentary  life ;  present  attack  began  at  the 
menopause.  The  first  attack,  like  all  others,  began  with  sud¬ 
den  colicky  pain  in  epigastrium,  passing  around  the  right 
hypochondrium  to  the  back,  and  soon  caused  vomiting ;  pain 
generally  lasted  twelve  hours  or  more,  relieved  only  by  rest 
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and  hypodermics  of  morphia ;  sometimes  was  able  to  abort  it 
by  res't  and  hot  applications.  When  relief  came  by  hypoder¬ 
mics,  it  was  gradual,  not  sudden  ;  has  examined  for  stones,  but 
never  passed  one  to  her  knowledge. 

At  first,  the  attacks  of  pain  occurred  about  once  a  year,  but 
of  late  they  have  been  more  frequent.  In  January,  1897,  for 
first  time,  she  had  jaundice  during  a  spell,  soon  disappearing, 
and  again  during  the  last.  With  the  exception  of  one  spell 
several  years  ago  these  two  have  been  the  most  prolonged  of 
any,  and  the  only  two  with  jaundice ;  urine  dark  and  feces 
light  at  these  times.  Some  attacks,  she  says,  she  felt  grad¬ 
ually  leaving  her,  just  as  they  began. 

Examination  :  Patient  very  fleshy  ;  tenderness  on  deep  pres¬ 
sure  over  gall  bladder,  but  not  marked  ;  no  enlargement  can 
be  felt ;  on  admission,  suffering  extreme  pain  which  had  lasted 

for  several  days  ;  beginning  jaundice. 

May  2,  pain  relieved  ;  jaundice  ;  May  3,  jaundice  fading  ;  no 
stone  passed  ;  heart  regular,  no  murmur  ;  pulse  volume  good  ; 

D  Operation  :  May  6,  incision  made  over  right  rectus  muscle  ; 
intestines  were  much  distended,  requiring  careful  packing  to 
retain  the  lower  border  of  the  liver  exposed  and  the  gall-blad¬ 
der,  which  was  found  to  be  filled  with  calculi ;  gauze  carefully 
packed  around  and  under  gall-bladder,  and  two  silk  sutures 
passed  through  its  walls  to  hold  it  up  ;  gauze  again  packed  un¬ 
der  to  protect  incision,  and  gall-bladder  opened ;  376  stones 
removed  by  curette  and  spoon ;  two  large  and  a  number  of 
small  stones  were  lodged  in  the  common  duct.  After  thor¬ 
ough  search  for  and  careful  removal  of  all  stones,  the  gall 
bladder  was  sewed  with  fine  black  silk  and  primary  sutures 
removed.  Two  pieces  of  plain  gauze,  which  were  carried  to 
bottom  of  the  wound,  were  left  in  for  drainage.  Recovery 

*°  Case  24.— Mrs.  M.,  admitted  to  the  German  Hospital  May 
16,  1895,  with  previous  history  of  gall  stones,  jaundice,  pain 
and  digestive  troubles ;  tenderness  marked  over  gall  bladder, 
which  was  enlarged  and  could  be  demonstrated. 

Operation :  Lumen  of  gall-bladder  greatly  reduced  from 
chronic  inflammation.  There  was  a  large  stone  in  the  gall- 
bladder,  which  was  partially  crushed  before  removal ;  a  second 
stone  located  in  the  common  duct,  and  the  size  of  a  large 
cherrv-stone,  wTas  removed  through  an  incision  into  the  duct. 
Bleeding  was  free  but  packing  controlled  it.  The  patient  made 
an  uninterrupted  recovery. 

Case  25. —Mrs.  F.  McF.,  aged  47  years,  white,  had  measles 
when  a  child,  but  no  other  sickness  until  two  and  a  half  years 
ago,  when  she  had  typhoid  fever ;  has  been  subject  to  slight 
bilious  attacks  for  past  fifteen  years ;  never  confined  to  bed  by 
any  of  them ;  during  these  attacks  had  pain  in  right  side  at 
lower  border  of  ribs,  referred  around  side  and  up  to  right  shoul¬ 
der  ;  in  some  attacks  had  vomiting,  also  slight  jaundice  ;  nevei 
to  her  knowledge  passed  any  gall-stones.  In  the  last  two  years 
they  have  become  more  frequent  and  severe,  coming  on  as  often 
as  once  in  two  weeks  ;  present  attack  began  Feb.  5,  1899,  with 
chill,  followed  by  vomiting  and  pain  in  right  side  over  gall 
bladder  area,  referred  around  side  and  up  to  right  shoulder ; 
jaundiced  ;  has  been  constipated  constantly  since  these  attacks 
began,  fifteen  years  ago ;  had  a  burning  of  skin  over  whole 
body  during  these  attacks.  , 

Operation:  Gall-bladder  found  much  enlarged  and  failed 
with  small  stones  and  very  dark,  thick  bile ;  stones  removed. 
A  movable  stone  three  fourths  inch  in  length  and  three- 
eighths  inch  in  circumference  was  removed  from  the  common 
duct;  incision  in  common  duct  sutured;  rubber  drainage,  in 
gall-bladder  and  abdominal  wound  ;  uninterrupted  recovery. 

Case  26.—  A.  W.,  aged  31  years,  admitted  to  the  German 
Hospital  April  6,  1898.  Nine  years  before  thought  she  was 
injured  by  a  person  lifting  her,  when  she  suddenly  had  pain  in 
the  right  upper  quadrant  of  the  abdomen.  Since  that  lime 
she  has  had  a  number  of  attacks  of  pain  in  the  epigastrium, 
with  chilliness  and  vomiting.  Six  years  ago  she  had  the  first 
attack  of  jaundice,  since  which  time  she  has  never  entirely 
recovered  her  normal  color.  Last  fall  she  had  a  severe  attack 
of  colic  with  severe  pain  in  the  right  upper  quadrant  of  the 
abdomen,  accompanied  by  chilliness  and  vomiting.  Ihe  stools 
have  been  light-colored  (like  putty) ;  always  constipated  ;  appe 
tite  fair  ;  has  lost  weight  during  the  last  ten  years  ;  urine  has 
been  quite  dark  ;  much  itching  and  dryness  of  skin  ;  skin  and 

conjunctiva  very  yellow.  .  , 

Operation :  April  7,  under  ether,  an  incision  about  four 
inches  in  length  made  over  the  right  rectus  muscle  ;  gall  blad 
der  found  enlarged  ;  walled  off  with  gauze,  opened,  large  num 
ber  of  8 tones  found  and  easily  removed  ;  a  large  stone  found  in 
the  common  duct  and  removed  through  a  half-inch  incision 
into  the  duct ;  wound  in  duct  closed  ;  biliary  fistula  estab¬ 
lished  :  patient  died  of  secondary  hemorrhage  two  weeks  after 
operation. 


Case  21. — Agnes  R.,  aged  46  years,  admitted  to  the  German 
Hospital  Nov.  16,  1897,  gave  negative  family  history  as  regards 
phthisis  and  cancer ;  menstruation  regular  up  to  the  last 
period,  when  she  was  two  weeks  beyond  the  time ;  has  had 
one  miscarriage  and  eight  children  ;  thinks  she  has  sustained 
no  injury  from  childbirth;  has  not  been  sick  much,  but  was 
always  weak;  always  worked  hard  when  able.  Has  been 
troubled  with  cramps  in  abdomen  for  thirty  years,  coming  on 
suddenly  and  radiating  to  back  and  right  shoulder,  attended 
by  vomiting,  constipation  and  jaundice  ;  stools  are  clay  colored 
at  times;  urine  dark- colored  and  covered  with  a  greenish  yel¬ 
low  foam  ;  has  not  vomited  any  black  coffee  ground  material ; 
last  attack  was  a  week  ago  ;  can  feel  a  lump  in  right  side  under¬ 
neath  border  of  ribs,  first  noticed  a  year  ago,  but  in  a  little 
while  it  disappeared  and  returned  after  six  months;  quite 
emaciated  and  weak. 

Operation :  November  19,  incision  made  over  right  rectus 
muscle ;  gall  bladder  full  of  stones,  incised,  and  evacuated, 
inspissated  mucus,  bile  and  stones  ;  common  duct  opened  and 
stones  removed  from  it ;  several  also  lodged  in  hepatic  duct, 
which  were  pushed  into  common  duct  and  removed  ;  wounds 
in  gall-bladder  and  common  duct  closed  with  black  silk 
sutures;  uneventful  recovery. 


CHOLECYSTECTOMY  FOR  RECURRENT  CHOLELITHIASIS. 

Case  28.—  Mrs.  R.,  aged  38  years,  was  operated  on  some 
months  ago  and  847  gall-stones  removed  ;  recovered  from  opera¬ 
tion  ;  has  recently  had  an  attack  of  colic. 

Operation  :  Incision  was  made  in  line  of  old  scar  (scar  tissue 
excised)  and  gall  bladder  found  adherent  to  abdominal  wall. 

A  stone  was  felt  in  the  gall-bladder;  gall  bladder  excised  and 
fragments  of  stone  (crushed  in  handling)  removed.  Patient 
recovered  with  permanent  fistula.  For  several  years  following 
last  operation  she  has  passed  an  occasional  stone. 

CHOLELITHIASIS  AND  COMPLETE  EXCISION  OF  GALL  BLADDER. 

Case  29  —Mrs.  E.  P.,  aged  67  years;  admitted  to  the  Ger¬ 
man  Hospital  Sept.  26,  1897,  married  forty  years,  nine  children 
has  always  been  constipated,  and  suffered  occasional  attacks  of 
acute  abdominal  pain,  sometimes  attended  by  jaundice,  fre¬ 
quent  nausea  and  vomiting;  lost  weight  constantly  in  two 
years  ;  hard,  painful  tumor  in  right  hypochondriac  region,  ex¬ 
tending  down  to  cecal  region,  firmly  tied  down. 

Operation  :  Under  ether,  an  incision  made  over  most  promu 
nent  part  of  tumor,  exposing  an  enlarged  and  firmly  adherent 
gall-bladder  to  the  transverse  colon  on  the  right :  Gall-bladder, 
having  undergone  calcareous  changes  contained  two  laige, 
hard,  round,  black  stones,  and  was  excised.  The  patient  never 
rallied  from  shock. 

KINKING  OF  COMMON  DUCT  BY  ADHESIONS. 

Case  30. — Mrs.  W.,  aged  28  years  ;  married  (a  patient  of  Dr. 
H.  C.  Deaver),  when  16  years  of  age  had  a  severe  attack  of 
acute  cholecystitis,  accompanied  with  marked  jaundice. 
Three  months  later  she  passed  a  number  of  gall-stones,  rang¬ 
ing  in  size  from  a  pea  to  a  small  marble.  The  pain  was  sc i  in¬ 
tense  that  it  required  as  much  as  a  grain  of  morphin,  hypoder¬ 
mically,  to  relieve  her.  In  August,  1897,  she  had  a  moderately 
severe  attack  of  catarrhal  appendicitis,  from  which  she  never 
entirely  recovered.  The  attack  of  appendicitis  was  followed  by 
a  catarrhal  colitis,  which  was  not  relieved  by  medical  treat 
ment  and  only  subsided  after  her  appendix  had  been  removed 
ten  weeks  later.  She  remained  perfectly  well  until  February, 
1898,  when  she  complained  of  severe  pain  over  the  region  of 
the  gall-bladder,  which  was  also  referred  to  the  back  directly 
over  the  region  of  the  inferior  angle  of  the  right  scapula. 

Diagnosis  :  Stone  in  the  cystic  duct ;  no  jaundice,  nor  gas¬ 
tric  disturbance,  bowels  slightly  constipated,  were  fieey 
moved  by  salines;  rest  in  bed,  ice-bags  locally,  and  liquid  die  , 
without  any  apparent  improvement;  was  seen  by  Drs.  J.  L. 
Wilson  and  John  B.  Deaver,  in  consultation,  and  diagnosis 
confirmed,  and  later  by  Dr.  J.  M.  DaCosta  who  thought  her 
trouble  was  either  stone  in  the  cystic  duct,  or  adhesions 
around  the  ducts,  caused  by  the  attack  she  had  had  when  a 
girl,  which  has  been  previously  described. 

Operation,  May  25,  revealed  adhesions  involving  the  common 
bile-duct,  causing  kinking  of  the  duct  and  interfering  at  tunes 
with  its  function,  thereby  producing  the  colicky  pains ;  adhe¬ 
sions  relieved  ;  complete  recovery. 

KINKING  OF  CYSTIC  DUCT  BY  ADHESIONS,  WITH  CHOLECYSTITIS. 

Case  31. — M.  S.,  aged  55  years  morchant,  admitted  to  the 
German  Hospital,  had  had  usual  diseases  of  childhood ,  nevei 
sick  since;  severely  injured  in  left  side  about  seven 8  > 
and  several  ribs  broken;  first  noticed  present  trouble  about 
one  and  one-half  years  ago.  It  began  with  < iuJ1  P« 

in  right  iliac  region,  which  at  times  would  shoot  up  toward  the 
liver  and  around  side  and  up  back  of  scapula  of  right  side , 
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lasted  for  two  or  three  days  at  a  time,  then  absent  for  same 
period:  at  times  had  vomiting  with  it;  says  he  was  slightly 
jaundiced  nine  years  ago.  but  never  since.  Bowels  are  consti¬ 
pated  during  these  attacks;  between  attacks  normal. 

Operation  :  Gall  bladder  adherent  to  stomach,  omentum  and 
liver  by  adhesions;  walls  much  thickened.  It  contained  con¬ 
siderable  dark,  thick  liquid  material,  much  darker  than  normal 
bile.  The  gall-bladder  was  drained  and  rubber  drainage  in 
serted  ;  rubber  drainage  also  inserted  into  abdominal  cavity 
at  base  of  gall-bladder ;  no  stones  found  in  cystic  or  common 
duct  or  gall  bladder  ;  gall-bladder  stitched  to  abdominal  wall ; 
wound  closed  with  silkworm  gut  sutures ;  recovery. 

ABSCESS  IN  ELONGATED  LOBDLE  OF  THE  RIGHT  LOBE  OF  LIVER. 

Case  32. — E.  A.,  white,  aged  24  years,  single,  seamstress, 
German,  was  admitted  to  the  German  Hospital  Nov.  8,  1897.  The 
family  history  was  negative  ;  had  pneumonia  and  meningitis  at 
the  age  of  eight,  typhoid  fever  six  months  ago :  has  been  in 
this  country  fourteen  years  ;  menstruation  regular  but  profuse  ; 
no  history  of  malaria  or  dysentery  ;  has  noticed  swelling,  freely 
movable  as  far  as  umbilicus,  in  right  side  for  some  years,  not 
painful ;  three  weeks  ago,  while  menstruating,  had  pain  in  right 
loin  and  iliac  fossa,  of  a  dragging  character ;  is  common  for 
patient  to  have  pain  with  menstrual  periods ;  growth  plainly 
visible;  urine  light  yellow,  acid,  10.16,  faint  trace  of  albumin, 
no  sugar :  round,  square  and  columnar  epithelial  cells,  red 
blood-corpuscles,  leucocytes ;  slight  elevation  of  temperature 
on  admission  ;  morning  temperature  99  F.,  evening  100  F.  ; 
soft  systolic  mumur,  apparently  not  transmittent,  heard  best 
at  apex  ;  lungs  apparently  normal ;  no  cough. 

Operation  :  November  12,  under  ether  narcosis,  the  tumor 
proved  to  be  elongated  lobule  of  right  lobe  of  liver,  the  site  of 
an  abscess ;  abscess  opened  and  drained  ;  gall-bladder  found 
moderately  distended  ;  discharged  from  hospital,  December  20, 
the  sinus  being  still  present,  corresponding  to  the  drainage- 
tube  tap. 

CHOLELITHIASIS. 

Case  33. — Helen  C.,  aged  43  years,  admitted  to  the  German 
Hospital  June  29,  1897,  had  had  no  previous  attacks;  present 
attack  began  as  crampy  pain  in  right  side  shooting  across  and 
upward  ;  no  vomiting  ;  attack  not  severe  enongh  to  send  her  to 
bed,  but  since  then  she  has  had  a  succession  of  attacks,  grad¬ 
ually  growing  in  severity  and  accompanied  by  jaundice;  two 
weeks  ago  pains  became  very  severe,  a  succession  of  cramps 
without  vomiting  ;  sacral  backache  and  pain  over  right  kidney 
posteriorly  ;  has  had  frequent  micturition  ;  one  tender  spot 
deep  in  right  iliac  fossa,  just  below  McBurney’s  point;  ex¬ 
tremely  fat  and  flaccid  abdominal  walls,  making  examination 
difficult;  puts  her  finger  just  below  McBurney’s  point  as  spot 
of  greatest  tenderness ;  no  tumor  can  be  felt. 

Operation  July  15,  small  incision  as  usually  made  for  chronic 
appendicitis  cases  ;  appendix  delivered  and  found  to  be  normal ; 
incision  prolonged  upward  and  gall-bladder  palpated  ;  found  to 
contain  stones;  common  duct  and  hepatic  duct  found  to  be 
patulous  ;  gall  bladder  opened  and  twenty  stones  removed  ;  gall¬ 
bladder  closed  and  returned  to  abdominal  cavity;  July  31,  dis¬ 
charged  ;  recovery  uneventful. 

Case  34. — Mrs.  S.,  aged  30  years,  admitted  to  the  German 
Hospital  Oct.  3,1898;  married  thirteen  years;  five  children; 
eighteen  months  before  had  severe  acute  pain  in  region  of  the 
gall  bladder,  radiating  to  right  shoulder  and  chest,  followed  by 
jaundice,  lasting  in  all  about  three  days;  second  attack  in  two 
months,  duration  about  seven  days,  followed  by  jaundice; 
gall-stones  in  stools ;  third  attack  six  weeks  later,  duration 
nine  da}  s  with  jaundice,  stones  in  stool ;  fourth  attack  in  three 
months  from  the  date  of  the  third,  lasting  seven  days;  jaun 
diced  and  stone  found  ;  fifth  and  last  attack  three  weeks  ago; 
jaundiced  and  stone  found  in  stools. 

Operation  :  Incision  over  right  rectus  muscle.  The  gall 
bladder  was  delivered  in  a  wall  of  gauze  and  opened ;  nineteen 
small  faceted  stones  were  removed  ;  wound  dressed  daily  on 
the  seventh,  ninth  and  eleventh  days  and  a  small  stone  washed 
out ;  uninterrupted  recovery. 

Case  35.-— Mrs.  L.  Y.,  aged  31  years,  white,  with  usual  dis¬ 
eases  of  childhood,  pneumonia  and  pleurisy  at  eighteen  years, 
and  no  sickness  since  until  October,  1897,  when  she  first  noticed 
pain  along  lower  border  of  ribs  on  right  side.  Pain  was  lan¬ 
cinating  in  character  and  referred  to  side  and  up  back  to  right 
scapula;  vomiting  accompanied  attack;  was  also  jaundiced; 
in  July  and  September,  1898,  had  similar  attacks;  was  in 
bed  seven  weeks  with  an  attack  which  began  in  July,  and 
three  weeks  with  an  attack  which  began  in  September ;  had 
another  similar  attack,  but  lighter  in  severity,  one  week  before 
admission  to  the  German  Hospital ;  was  jaundiced.  On  palpa¬ 
tion  a  mass  could  be  felt  in  gall-bladder  area,  very  tender  to 
touch. 


Operation:  Gall  bladder  adherent  to  liver,  bowel  and  peri¬ 
toneum,  by  numerous  strong  adhesions  ;  fifty  two  gall  stones 
removed  from  gall  bladder ;  rubber  drainage  inserted  into 
abdominal  cavity,  also  one  piece  of  iodoform  gauze ;  rubber 
drainage  inserted  into  gallbladder;  transfused  with  1200  c.c. 
normal  saline  solution  after  operation  ;  uninterrupted  recovery. 

Case  36. — Mrs.  C.  McM.,  aged  42  years,  white,  patient  in  the 
German  Hospital,  had  had  usual  diseases  of  childhood,  but 
was  well  until  twelve  months  ago,  when  she  had  typhoid  fever. 
When  convalescing  from  typhoid  she  says  she  suffered  a  relapse 
in  which  she  had  cramp-like  pains  at  lower  border  of  ribs  on 
right  side ;  vomited  bilious  material ;  had  marked  tenderness 
over  same  area ;  slightly  jaundiced.  Two  months  after  this 
attack  she  passed  fifteen  gall  stones  by  the  bowels,  irregular  in 
size,  the  largest  about  the  size  of  a  chestnut ;  has  never  to  her 
knowledge  passed  any  since,  but  has  had  intermittent  attacks 
of  pain  in  gall  bladder  area ;  has  been  slightly  jaundiced  and 
complains  of  a  burning  sensation  of  the  skin  of  entire  body; 
likens  it  to  a  mustard  application. 

Operation:  Gall  bladder  walls  much  thickened;  adhesions 
to  omentum  and  stomach.  One  adhesion  between  gall  bladder 
and  stomach  was  so  dense  that  on  separating  it  the  gall  bladder 
was  perforated,  also  outer  wall  of  stomach ;  tear  in  stomach 
repaired  by  a  silk  Lembert  suture  (incision  made  in  gall-blad¬ 
der  on  opening  it  so  as  to  eliminate  the  perforation);  gall¬ 
bladder  walled  off  with  gauze.  Seven  well-formed  stones  sim¬ 
ilar  to  a  beechnut,  in  size  and  shape,  were  removed,  one  some¬ 
what  larger  and  several  gmaller  pieces,  which  were  tightly 
adherent  to  inner  surface  of  gall  bladder  wall,  were  removed 
by  careful  manipulation.  Rubber  drainage  was  put  in  abdom¬ 
inal  cavity  and  also  in  gall  bladder  ;  recovery. 

Case  37.— E.  M.,  admitted  to  the  German  Hospital  Jan.  8, 
1896,  was  greatly  jaundiced  :  gall  bladder  emptied  of  several 
stones,  closed  and  returned  to  abdominal  cavity  ;  no  drainage  ; 
discharged  January  28  ;  cholecystotomy  ;  recovery. 

Case  38. — George  S.,  admitted  to  the  German  Hospital  May 
15,  1895,  was  greatly  jaundiced;  gall  bladder  emptied  of  sev¬ 
eral  stones,  closed  and  returned  to  abdominal  cavity  ;  no  drain¬ 
age  ;  discharged  May  28 ;  recovery. 

Case  39.— J.  M.,  aged  53  years,  admitted  to  the  German 
Hospital  Dec.  9,  1890,  was  greatly  jaundiced ;  gall-bladder 
emptied  of  several  stones,  closed  and  returned  to  abdominal 
cavity  ;  no  drainage  ;  died  December  21. 

Case  40.— C.  K.,  aged  55  years,  was  admitted  to  the  German 
Hospital  Aug.  7,  1896,  greatiy  jaundiced  ;  gall-bladder  emptied 
of  several  stones,  closed  and  returned  to  abdominal  cavity  ;  no 
drainage  ;  died  August  10. 

Case  41.-  -Mrs.  S.  was  admitted  to  the  German  Hospital 
Sept.  25,  1895,  greatly  jaundiced  ;  gall  bladder  emptied  of  sev¬ 
eral  stones,  closed  and  returned  to  abdominal  cavity;  no  drain¬ 
age  ;  discharged  October  15  ;  recovery. 

Case  42. — L.  S.,  aged  42  years,  was  admitted  to  the  German 
Hospital,  July  6,  1889  ;  gall-bladder  emptied  of  several  stones, 
closed  and  returned  to  abdominal  cavity ;  no  drainage ;  dis¬ 
charged  July  22 :  recovery. 

Case  43. — M.  H.,  aged  36  years,  was  admitted  to  the  Ger 
man  Hospital,  July  23,  1890;  gall-bladder  opened  and  a  number 
of  stones  removed  ;  gall-bladder  closed  without  drainage  ;  dis¬ 
charged  August  4;  recovery. 

Case  44.-  0.  O.  was  admitted  to  the  German  Hospital,  July 
18,  1895,  and  cholecystotomy  with  removal  of  stones ;  dis¬ 
charged  September  27 ;  recovery. 

Case  45. — Mrs.  K.,  aged  57  years,  admitted  to  the  German 
Hospital,  Sept.  16,  1889 ;  operation  revealed  gall-bladder  full 
of  stones  ;  stones  removed  and  gall  bladder  sutured  ;  abdomi¬ 
nal  wound  closed  ;  discharged  September  30;  recovery. 

Case  46.— A.  W.,  aged  50  years,  admitted  to  the  German  Hos¬ 
pital,  June  29,  1896,  was  discharged  July  25;  excision  of  gall¬ 
bladder  ;  recovery. 


Treatment  for  Hemophilia.— Davis  ( British  Med.  Jour.,  Feb. 
11,  1899,  p.  339)  gives  a  brief  account  of  a  family  of  “  bleed¬ 
ers”  that  he  has  had  under  his  care  for  fifteen  years,  the 
father,  two  sons  and  two  daughters  being  affected,  and  one 
daughter  and  two  sons  not  affected.  The  father  suffers  from 
periodic  attacks  of  hemorrhage  from  the  bowels  and  lungs 
and  is  treated  by  being  put  to  bed  and  kept  perfectly  quiet 
and  still,  no  food  of  any  kind  being  given  for  two  days,  and 
sips  of  iced  or  cold  water  being  taken  occasionally.  The 
bleeding  that  results  from  the  extraction  of  a  tooth  is  con¬ 
trolled  by  means  of  a  spray  of  chlorethyl  freezing-mixture, 
which  causes  congelation  of  the  oozed  blood  into  a  hard  mass 
that  fits  the  cavity  tightly  and  uniformly  and  acts  as  the  best 
and  most  reliable  compress. 
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SURGICAL  TREATMENT  OF  HABITUAL 
CRIMINALS. 

BY  A.  J.  OCHSNER,  M.D. 

SURGEON  IN  CHIEF  OF  AUGUSTANA  HOSPITAL  AND  ST.  MART’S  HOSPITAL. 

CHICAGO. 

Daring  the  past  two  years  I  have  had  an  opportu¬ 
nity  of  making  observations  in  two  cases  which  seem 
to  me  to  be  of  especial  interest  in  pointing  out  a  reas¬ 
onable  plan  for  the  surgical  treatment  of  habitual 
criminals  of  the  male  sex. 

Case 1. — Mr.  G.,  a  merchant,  married,  43  years  of  age,  came 
under  my  care  July  22,  1897,  giving  the  following  history: 
Although  he  had  never  been  very  rugged,  he  had  never  suffered 
from  any  disease  except  an  attack  of  intermittent  fever  at  the 
age  of  16.  He  has  always  suffered  from  constipation,  and  for 
three  months  has  suffered  from  a  throbbing  pain  in  the  region 
of  the  prostate  gland.  More  force  is  required  in  voiding  the 
urine  and  evacuating  the  bowels  than  formerly,  causing  a  slight 
protrusion  on  each  side  in  the  vicinity  of  the  inguinal  canals. 

Present  condition:  He  is  fairly  well  nourished,  although  he 
has  lost  twenty  pounds  during  the  past  three  months,  which 
makes  his  present  weight  ten  pounds  below  his  average.  The 
chest  is  well  developed,  heart  and  lungs  normal,  abdomen 
slightly  scaphoid,  slightly  tender  throughout  but  not  resistant. 
Rectal  examination  shows  large  internal  hemorrhoids,  and  a 
uniformly  enlarged  prostate  gland  which  is  tender  upon  pres 
sure.  The  temperature  and  pulse  are  normal,  the  urine  has  a 
specific  gravity  of  1024,  is  acid,  contains  a  very  slight  trace  of 
albumin,  but  is  otherwise  normal.  There  is  pain  in  the  epi¬ 
gastric  region,  beginning  half  an  hour  after  meals  and  con¬ 
tinuing  for  two  to  three  hours.  Portions  of  undigested  food, 
especially  lettuce,  berries  and  other  uncooked  fruits,  are  evacu¬ 
ated  with  the  feces,  as  well  as  large  masses  of  mucus.  The 
patient  is  extremely  nervous  because  he  fears  the  presence  of  a 
carcinoma  in  the  rectum.  He  has  received  careful  internal  and 
local  treatment  without  benefit  for  several  months.  The  en¬ 
largement  and  irritability  of  the  prostate  gland  has  constantly 
increased. 

My  treatment  consisted  in  resection  of  the  vasa 
deferentia  on  both  sides  through  an  incision  less  than 
one  inch  in  length,  just  below  the  external  inguinal 
ring.  The  hemorrhoids  were  also  removed  by  means 
of  clamp  and  cautery.  'The  irritation  in  the  region 
of  the  prostate  gland  subsided  almost  entirely  before 
he  left  the  hospital,  two  weeks  after  the  operation, 
and  his  general  health  improved  very  rapidly.  At  the 
present  time,  twenty  months  after  the  operation,  he  is 
perfectly  well,  and  his  sexual  power,  which  had  been 
somewhat  impaired  before  the  operation,  is  fully  as 
good  as  at  any  time  during  his  life,  which  shows  that 
in  this  case  there  has  been  no  harmful  effect  in  this 
direction  from  the  resection  of  the  vasa  deferentia. 

Case  2, — A  laborer,  married,  54  years  of  age,  whose  previous 
history  was  good,  with  the  exception  of  an  attack  of  malaria 
and  one  of  typhoid  fever,  came  under  my  care  Sept.  27,  1897, 
suffering  from  urinary  obstruction  due  to  the  presence  of  an 
enlarged  prostate  gland  the  size  of  half  an  orange.  He  claimed 
to  have  had  no  venereal  disease.  An  attempt  at  catheteriza¬ 
tion  the  previous  night  had  been  followed  by  a  chill  and  severe 
pain  in  the  region  of  the  prostate  gland. 

The  operation  consisted  in  resection  of  the  vasa 
deferentia,  as  in  the  previous  case.  The  prostate  gland 
became  more  painful  and  the  swelling  increased  from 
day  to  day.  One  week  after  the  first  operation  I 
opened  a  large  abscess  of  the  gland  very  freely  into 
the  rectum,  by  means  of  the  Paquelin  cautery,  and 
tamponed  the  abscess  cavity  with  iodoform  gauze  sat¬ 
urated  with  compound  tincture  of  benzoin.  The 
wounds  over  the  vasa  deferentia  had  already  healed. 
The  wound  in  the  prostate  healed  in  three  weeks,  and 
the  patient  has  been  perfectly  well  ever  since,  and  has 
found  no  impairment  of  his  sexual  desire  or  power. 

It  has  been  demonstrated  beyond  a  doubt  that  a 
very  large  proportion  of  all  criminals,  degenerates 
and  perverts  have  come  from  parents  similarly  afflic¬ 


ted.  It  has  also  been  shown,  especially  by  Lombroso, 
that  there  are  certain  inherited  anatomic  defects 
which  characterize  criminals,  so  that  there  are  un¬ 
doubtedly  born  criminals.  There  are  a  certain  num¬ 
ber  of  criminals  who  have  acquired  their  vice  from 
contact.  A  fairly  normal  individual,  being  placed 
while  young  in  an  environment  suitable  to  develop 
criminal  tendencies,  will  be  much  more  likely  to  de¬ 
velop  into  a  criminal  than  were  he  placed  under 
opposite  conditions.  This  fact  in  itself  makes  it  de¬ 
sirable,  for  the  general  welfare  and  safety  of  the  com¬ 
munity,  to  reduce  as  much  as  possible  the  number  of 
children  born  in  the  families  of  criminals  because 
their  surroundings  must  necessarily  be  favorable  to 
the  development  of  vicious  tendencies. 

Statistics  show  (E.  Bleuler,  Lombroso,  etc.)  that  fully 
three-fourths  of  all  crimes  are  committed  by  habitual 
criminals.  Taking  these  two  facts  into  consideration 
it  would  seem  that  if  it  were  possible  to  eliminate  all 
habitual  criminals  from  the  possibility  of  having  chil¬ 
dren,  there  would  soon  be  a  very  marked  decrease  in 
this  class,  and  naturally,  also  a  consequent  decrease  in 
the  number  of  criminals  from  contact. 

So  far  as  female  criminals  are  concerned,  nature 
usually  protects  the  community  against  the  likelihood 
of  offspring,  because  a  very  large  proportion  of  these 
individuals  acquire  a  specific  endometritis  and  salpin¬ 
gitis  usually  resulting  in  an  occlusion  of  the  Fallop¬ 
ian  tubes  early  in  their  career,  hence  their  sterility 
is  assured.  Ligation,  and  section  of  the  h  allopian 
tubes  has  been  suggested. 

In  order  to  accomplish  this  end  in  male  criminals, 
a  method  must  be  employed  which  will  not  in  itself 
be  a  punishment  to  the  criminal.  It  must  not  result 
in  a  deformity,  neither  must  it  endanger  his  life,  nor 
must  it  interfere  with  his  enjoyment  of  life  should  he 
reform  and  become  a  useful  member  of  society. 

Castration  has  been  recommended  as  a  punishment 
for  certain  crimes,  and  has  been  practiced  without 
legal  sanction  in  many  cases.  Whenever  and  where- 
ever  this  has  been  advocated,  it  has  met  with  the 
strongest  possible  opposition,  because  it  practically 
destroys  the  possibility  for  the  future  enjoyment  of 
life.  Judging  from  the  results  obtained  in  the  two 
cases  reported  above,  it  is  evidently  possible  to  ob¬ 
tain  the  same  result,  so  far  as  sterility  is  concerned, 
without  in  any  way  interfering  with  the  criminal  s 
possibilities  of  future  enjoyment  of  life. 

It  will  be  necessary  to  increase  the  number  of  ob¬ 
servations,  but  we  have  analogic  conditions  in  patients 
whose  vasa  deferentia  have  been  totally  obstructed  as 
the  result  of  a  gonorrheal  inflammation.  Although 
these  patients  are  necessarily  sterile,  there  is  never 
any  lack  of  sexual  inclination  resulting  from  this  con¬ 
dition.  I  have  resected  the  vasa  deferentia  in  a  con¬ 
siderable  number  of  patients  suffering  from  hyper¬ 
trophied  prostates,  but  they  were  all  olde.r  than  these 
two,  and  all  were  either  impotent  or  widowers,  and 
could  consequently  not  aid  in  making  competent  ob¬ 
servations. 

The  operation  which  I  would  suggest  consists  m 
the  following  steps:  1,  thorough  disinfection  of  the 
surface  over  the  external  inguinal  ring;  2,  infiltration 
of  the  tissues  with  a  solution  of  one  grain  each  of  mu¬ 
riate  of  morphia,  muriate  of  cocain  and  sodium  chlond 
to  the  ounce  of  sterilized  water;  3,  an  incision  in  the 
direction'  and  directly  over  the  cord,  not  to  exceed  one 
inch  in  length,  down  to  the  vas  deferens;  4,  isolating 
this  structure  for  the  distance  of  half  an  inch;  liga- 
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tion  with  catgut  and  section  one-quarter  of  an  inch  be¬ 
low  this;  6,  closure  of  the  wound  with  a  buried  cat¬ 
gut  stitch,  and  application  of  a  collodion  dressing. 
The  entire  operation  can  be  performed  on  both  sides 
in  less  than  ten  minutes,  without  any  pain  to  the  pa¬ 
tient.  The  wound  will  heal  so  perfectly  that  no  scar 
can  be  discovered. 

The  advantages  of  dealing  wTith  habitual  criminals 
in  this  manner  can  be  summed  up  as  follows: 

1.  It  would  do  away  with  hereditary  criminals  from 
the  father’s  side. 

2.  Aside  from  being  sterile  the  criminal  would  re¬ 
main  in  his  normal  condition. 

3.  This  method  would  protect  the  community  at 
large  without  harming  the  criminal. 

4.  The  same  treatment  could  reasonably  be  sug¬ 
gested  for  chronic  inebriates,  imbeciles,  perverts  and 
paupers. 

710  Sedgwick  Street. 


RECURRING  GONORRHEA. 

BY  HARRY  GREENBERG,  M.D. 

INSTRUCTOR  IN  GYNECOLOGY,  WISCONSIN  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS. 

MILWAUKEE,  WIS. 

V.  F„  single,  merchant,  aged  26,  consulted  me  on 
July  2,  1898,  for  an  attack  of  gonorrheal  urethritis, 
and  under  treatment  with  potassium  permanganate 
solution  irrigations  for  one  month,  was  discharged 
cured.  He  was  then  instructed  to  abstain  from  the 
use  of  alcohol  in  any  form,  and  was  warned  against 
marrying  for  at  least  one  year  from  date  of  discharge, 
as  he  was  then  engaged  to  be  married  to  a  refined 
young  woman  of  this  city. 

On  March  2,  1899,  he  again  consulted  me  as  to  the 
advisability  of  marrying,  and  assured  me  that  during 
all  these  months,  he  had  noticed  no  discharge  from 
his  urethra,  and  at  no  time  felt  any  inconvenience. 
He  also  stated — and  I  think  truthfully — that  he  did 
not  during  that  time  partake  of  any  alcoholic  drinks, 
and  had  not  indulged  in  sexual  intercourse.  Physical 
examination  revealed  nothing. 

He  was  married  one  week  later,  and  again  consulted 
me  in  ten  days  from  the  date  of  his  marriage,  for  a 
discharge  from  his  urethra  and  all  symptoms  of  acute 
gonorrheal  urethritis,  which  diagnosis  was  substanti¬ 
ated  by  the  microscope.  Three  days  later  his  wife 
consulted  me  for  burning  urination  and  vaginal  dis¬ 
charge,  which  on  examination  proved  to  be  of  gonor¬ 
rheal  infection,  likewise  substantiated  by  the  micro¬ 
scope.  This  young  woman  I  had  treated  for  uterine 
displacement,  and  had  examined  her  but  two  days 
previous  to  her  marriage,  and  as  I  at  no  time  had 
occasion  to  doubt  her  innocence,  the  infection  can  be 
attributed  to  no  other  cause  than  that  she  contracted 
it  from  her  husband. 

This  is  but  one  of  many  similar  cases  t^at  have 
come  under  my  notice,  but  none,  where  I  could  so 
definitely  attribute  the  recurring  infection  to  an  old 
and  apparently  cured  gonorrhea. 

This  case  is  of  interest  in  once  more  reviving  the 
question:  When  may  our  patients,  after  cessation  of 
the  discharge  from  a  gonorrheal  urethritis,  marry  with¬ 
out  fear  of  relapse  and  infecting  the  innocent  woman? 
In  an  article  in  the  Journal  of  March  25,  under  the 
heading  of  “Treatment of  Gonorrheal  Urethritis,”  the 
author,  after  recommending  a  certain  line  of  treat¬ 
ment,  says  that  after  the  discharge  ceases  and  micro¬ 


scopic  examination  reveals  no  gonococci,  the  patient 
may  be  discharged  and,  in  his  own  words,  relapse  is 
impossible  without  infection.  The  case  above  cited 
certainly  does  not  warrant  this,  his  positive  assertion. 

While  it  is  true  that  many  cases  of  gonorrheal 
urethritis  suffer  no  relapse,  it  is  also  true,  in  many 
instances,  that  although  the  microscope  will  fail  to 
show  any  gonococci  in  the  urethral  secretions,  yet 
they  exist  latent  in  some  of  the  folds  of  the  urethra, 
harmless  in  their  present  state,  but  liable  to  regain 
their  former  virulence  under  favorable  conditions, 
which  a  temporary  congestion  of  the  urethra  will 
afford.  Immoderate  use  of  alcohol,  and  excessive  ven- 
ery — both  conditions  common  in  the  newly-married 
—have  the  effect  of  producing  a  hyperemia  of  the 
sexual  organs,  and  produce  therefore  a  good  nutrient 
medium  for  the  latent  gonococci  to  thrive  on.  It  may 
also  be  possible  that  the  gonococci,  while  harmless  in 
their  present  position  in  the  male  urethra,  after  being 
deposited  in  the  vagina,  affording  them  a  fresh  soil, 
will  again  become  virulent  and  produce  a  gonorrheal 
vaginitis,  which  will  in  return  reinfect  the  man  on  a 
subsequent  coition. 

This  same  fact  is  also  applicable  in  the  female,  after 
a  gonorrheal  vaginitis.  I  have  observed,  on  examining 
prostitutes  who  had  at  some  period  been  affected  with 
gonorrhea,  but  were  now  apparently  free  from  it,  that 
they  are  nevertheless  prone  to  infect  the  male  urethra 
with  gonorrhea.  I  have  also  carefully  investigated 
several  cases  where  the  man  has  contracted  the  infec¬ 
tion  from  a  woman  w’ho,  before  and  after  sexual  inter¬ 
course  with  that  man,  was  examined  by  me  and  no 
signs  of  gonorrhea  could  be  detected.  Evidently  the 
latent  gonococci  in  the  folds  of  the  vagina,  after  being 
deposited  in  the  male  urethra,  began  to  thrive  on  the 
new  soil  and  set  up  the  inflammation. 

545  E.  Water  St. 


RECURRENT  RHEUMATIC  IRITIS* 

RECOVERY,  WITH  A  SEGMENT  OF  THE  IRIS  FIXED  WITH¬ 
OUT  APPARENT  SYNECHIA,  WITH  NORMAL  ACUITY 
OF  VISION  AND  WITHOUT  INCREASE  OF 
MYOPIA,  IN  PATIENT  WITH 
MYOPIC  ASTIGMATISM. 

BY  S.  D.  RISLEY,  A.M.,  M.D. 

Attending  Surgeon  Wills  Eye  Hospital;  Professor  of  Diseases  of  the 
Eye,  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine. 

PHILADELPHIA,  PA. 

Mr.  A.,  aged  35  years,  with  well-marked  rheumatic 
diathesis,  has  for  several  years  been  subject  to  recur¬ 
ring  iritis  of  a  severe  type.  I  have  treated  him 
through  three  violent  and  persistent  attacks  and  sev¬ 
eral  milder  exacerbations  of  the  disease.  The  last 
and  most  violent  came  on  as  a  simple  hyperemia  of 
the  iris,  with  impaired  visual  acuity  on  Oct.  22,  1898. 
A  full  dilatation  of  the  pupil  was  immediately  se¬ 
cured,  when  it  was  discovered  that  the  fundus  pre¬ 
sented  a  uniform  fluffy  appearance  and  that  there  was 
a  fine  exudate  in  the  anterior  portion  of  the  vitreous. 
Notwithstanding  active  treatment  addressed  to  his 
diathesis  and  to  the  local  conditions,  the  eye  devel¬ 
oped  a  violent  and  painful  attack  of  iritis  of  the  par¬ 
enchymatous  type,  which  confined  him  to  his  room 
until  the  close  of  November,  and  he  did  not  resume 
his  business  until  the  middle  of  January.  The  in- 

*  Read  before  the  College  of  Physicians  of  Philadelphia— Section 
on  Ophthalmology. 
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jection  of  the  eyeball  slowly  retired,  and  with  it  the 
infiltration  of  the  vitreous  and  the  inflammation  of  the 
uveal  tract,  until,  on  February  4,  vision  had  risen 
once  more  to  6/6,  and  the  eye  was  white.  The  pupil 
was  still  too  large  as  compared  to  the  fellow  eye,  al¬ 
though  a  mydriatic  had  not  been  used  for  more  than 
six  weeks,  and  was  pyriform,  the  long  axis  being  ver¬ 
tical.  The  iris,  however,  reacted  promptly  to  the 
change  of  light  and  shade,  except  at  a  small  segment  be¬ 
low.  where  it  remains  in  a  condition  of  semidilatation, 
and  does  not  expand  or  contract.  At  date  of  present 
writing,  March  18,  the  pupil  is  still  larger  than  its 
fellow,  and  the  lower  segment  is  still  fixed.  No  syn¬ 
echia  can  be  made  out,  and  there  is  apparently  no 
atrophy  of  the  iris  fibers. 

Dr.  de  Schweinitz,  in  commenting  upon  the  etiol¬ 
ogy  of  the  paralysis  in  his  case,  presented  to  the  Sec¬ 
tion  last  October,  remarks  that,  “  evidently  the  nerve- 
endings  or  filaments  which  supply  the  lower  half  of 
the  iris  have  been  permanently  injured  by  the  pre¬ 
ceding  inflammatory  process.” 

As  possibly  throwing  light  upon  the  etiology  of 
the  paralysis  in  my  own  case,  it  is  interesting  to  ob¬ 
serve  that  on  October  29,  when  the  eye  was  steadily 
growing  worse,  I  discovered,  hanging  in  the  anterior 
chamber,  a  translucent  membrane  appearing  like  a 
thin  sheet  of  transparent  gelatin.  Its  exact  origin 
could  not  be  made  out,  but  it  occupied  the  lower  and 
outer  quadrant,  and  appeared  to  extend  from  the  outer 
angle  of  the  anterior  chamber  diagonally  inward  to 
the  vertical  meridian,  where  it  covered  the  lower  and 
outer  quadrant  of  the  pupil  and  seemed  to  be  at¬ 
tached  to  the  surface  of  the  iris  at  its  lower  half,  just 
at  the  point  where  paralysis  is  now  present.  During 
dilatation,  as  in  Dr.  de  Schweinitz’  case,  the  pupil 
was  entirely  round.  It  should  be  borne  in  mind  that 
the  pupil  was  kept  widely  dilated  for  many  weeks,  and 
that  during  this  time  it  was  involved  in  a  high  grade 
of  plastic,  parenchymatous  inflammation.  It  is  there¬ 
fore  possible  that  the  posterior  surface  of  the  iris  is 
attached  far  back  to  the  anterior  capsule  of  the  lens, 
and  the  absence  of  contraction  and  expansion  may  be 
due  to  this  adhesion.  I  am  inclined  to  think  that 
this  is  the  probable  explanation,  but  if  so,  the  adhe¬ 
sion  is  back  of  the  iris,  where  it  can  not  be  seen,  and 
car  not  therefore  be  demonstrated. 
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A  Very  Irregular  “Regular.” 

New  York  City,  April  3,  1899. 

To  the  Editor: — The  following  letter  speaks  for  itself.  I  vio¬ 
late  do  confidence  in  making  it  public.  It  was  not  addressed 
to  me,  nor  indeed,  except  on  the  envelope,  which  I  did  not  see, 
to  any  one  else.  It  was  shown  to  me  as  having  been  received 
by  a  government  official,  and  was  circulated  on  the  authority 
of  its  writer — a  “regular”  physician  of  long  standing  : 

- ,  November,  1898. 

My  Dear  Doctor : — Hoping  and  believing  that  you  are  alive 
and  well,  and  not  doubting  that,  for  old  acquaintance  sake,  you 
will  entertain  my  message,  I  will  speak  briefly  and  without 
apology. 

I  was  pained  to  read  of  the  death  of  Geo.  E.  Waring,  and  all 
the  more  because  I  have  the  fullest  assurances  that  his  death 
could  have  been  prevented.  And  so  of  thousands  who  have 
died,  or  will  have  died,  in  the  new  regions  coming  under  United 
States  control  as  a  result  of  the  war.  The  obstacle  to  the 
employment  of  the  remedy  might  be  called  by  the  mild  name 
of  professional  conservatism,  I  suppose.  However  keenly  one 


might  regret  that  a  really  powerful  sanitary  or  therapeuti 
agent  were  under  the  cover  of  a  patent,  nevertheless  I  would 
use  it,  if  it  were  certain  to  save  life.  And  I  beg  you  to  accept 
my  personal  and  professional  assurance  that  the  remedy  is  a 
practical  specific  in  all  forms  of  fever  and  in  nearly  all  cases  of 
inflammation,  gastric,  hepatic,  intestinal,  pulmonary,  etc. 

The  agent  is  the  oxygen  generated  or  rather  evolved  by 

the  application  of  the - or - ,  practically  the 

same  in  operation  and  effect.  I  am  perfectly  aware  of  the 
apparent  incredibility  of  the  assurance,  but  I  make  the  state¬ 
ment  soberly,  disinterestedly  and  in  the  fear  of  God.  But  what 
can  I,  a  mote  in  creation,  and  with  the  weight  of  professional 
predilection,  adverse  to  aught  that  is  without  the  sphere  or 
area  of  professional  ethics,  so-called,  avail?  ...  It  seems 
exceedingly  regrettable  that  so  many  in  camp  and  hospital 
must  die,  when  the  deaths  need  not  occur.  .  .  . 

I  have  no  wish  to  lead  in  a  reformatory  raid,  but  I  do  believe 
that  a  line  should  be  drawn  in  the  ranks  of  the  profession  itself 
between  the  men  who  realize  the  dignity  of  medicine  and  the 
shallow  sciolists  like  the  author  of  the  above  letter,  who  is  of 
the  class  which  “practices  allopathy  or  homeopathy,”  as  its  cli¬ 
ents  prefer,  of  which  examples  are  by  no  means  rare  in  physi¬ 
cians  of  recognized  regularity.  The  letter-writer  is  not  an  illit¬ 
erate  ;  he  does  not  outrage  the  English  language  nor  exhibit 
the  not  uncommon  evidences  of  ignorance  that  would  shame  a 
school-  boy.  His  chirography  is  commendable  ;  his  orthography 
unexceptionable  ;  he  expresses  himself  intelligibly,  and  is  conse¬ 
quently  more  disreputable  and  dangerous  than  the  ignoramus 
whom  every  one  ridicules  and  avoids.  He  is  a  respectable 
member  of  society,  and  writing  “in  the  fear  of  God,”  is  prob¬ 
ably  a  dignitary  in  a  church,  whose  members,  and  not  unlikely 
his  pastor,  give  heed  and  weight  to  his  utterances.  Conscious 
of  acting  an  objectionable  part,  he  virtually  accuses  himself  in 
excusing  himself  for  having  antagonized  what  he  says  “might 
be  called  by  the  mild  name  of  professional  conservatism.”  The 
harm  that  such  a  man  does  is  incalculable.  He  announces  as 
incontrovertible  what  laymen  might  be  pardonable  for  accept¬ 
ing  as  such,  and  with  humility  that  savors  of  sanctimony,  he 
appeals  for  support  by  lamenting,  “what  can  I,  a  mote  in  crea¬ 
tion,  and  with  the  weight  of  professional  predilection  adverse 
to  aught  that  is  without  the  sphere  or  area  of  professional 
ethics,  so  called,  avail?” 

Beside  the  dictum  of  this  man,  regularly  certified  to  be  doc- 
torahis  in  medicine,  Clara  Barton’s  indorsement  of  electropoise 
as  an  “incalculable  blessing,  which  has  power  to  put  a  person 
to  sleep  and  keep  him  asleep  until  satisfied  nature  awakes 
refreshed,”  is  venial  and  of  a  par  with  this  estimable,  indefa¬ 
tigable  but  misguided  woman’s  certificate  as  President  of  the 
American  National  Red  Cross,  that  “We  have  tried  Dr. 

- ’s  blood  and  nerve  remedy,  and  although  the  remedy 

has  been  in  our  hands  but  a  short  time,  we  judge  that  the 
remedy  has  all  the  merits  which  are  claimed  for  it.  We 
shall  continue  its  use,  with  the  expectation  that  we  shall  be 
able  to  indorse  it  still  more  highly”  ;  but  when  a  man,  pre¬ 
sumably  educated  in  the  highest  of  all  professions,  writes  :  “I 
beg  you  to  accept  my  personal  and  professional  assurance  that 
the  remedy  is  a  practical  specific  in  all  forms  of  fever  and  in 
nearly  all  cases  of  inflammation,  gastric,  hepatic,  intestinal, 
pulmonary,  etc.,”  and  adds,  “I  am  perfectly  aware  of  the 
apparent  incrediblity  of  the  assurance,  but  I  make  the  state¬ 
ment  soberly,  disinterestedly  and  in  the  fear  of  God,”  it  is  to 
be  regretted  that  he  can  not  be  disciplined  by  expulsion  from 
the  ranks  of  the  profession  he  dishonors,  apart  from  the  grief 
he  causes  the  relatives  and  friends  of  the  man  whose  death  he 
signally  deplores  as  preventable  as  well  as  “of  thousands  who 
have  died  or  will  have  died  in  the  new  regions  coming  under 
United  States  control  as  a  result  of  the  war.  But,  however 
reprehensible,  individual  effort  at  exposure  only  serves  to 
glorify  the  culprit  as  a  victim  of  persecution  and  to  dignify  his 
work  as  heresy,  so  it  is  for  the  profession  as  a  body  to  discoun¬ 
tenance  and  disbar  all  such  offenders.  The  American  Academy 
of  Medicine  has  sought  to  establish  a  pale  of  professional  iner- 
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rancy  based  on  the  amplitude  of  preliminary  education,  but  it 
is  not  improbable  that  the  writer  of  this  letter  might  have  been 
admitted  to  fellowship  as  an  academician  had  he  escaped  the 
imputation  of  authorship  of  this  epistle  to  the  gullible.  Doubt¬ 
less  the  advocate  of  oxydonor  might  be  convicted  under  the 
code  of  ethics  of  the  Association,  to  which  he  apparently  sub¬ 
scribes  with  a  mental  reservation,  but  what  written  code  can 
replace  an  all-pervading  sentiment  of  esprit  du  corps ,  which 
would  discredit  such  a  one  without  trial  and  conviction?  It  is 
true  that  the  names  of  honorable  men  are  daily  dragged  in  the 
dirt  by  proprietors  and  manufacturers  of  other  oxydonors,  and 
it  is  accepted  without  question  or  animadversion  that  their 
certificates  are  genuine,  when  in  fact  there  have  been  casual 
remarks,  extracts  from  reports  or  garbled  excerpts  interpolated 
by  ingenious  advertising  agents  to  have  the  effect  and  serve  the 
purpose  of  an  endorsement  never  contemplated.  So  long  as  this 
is  possible  without  detriment  to  the  individual’s  reputation 
thus  traduced,  it  is  idle  to  hope  to  deal  condignly  with  those 
who,  like  the  writer  of  this  letter,  exploit  so  obvious  a  fraud. 
The  shyster  among  lawyers  is  marked  and  shunned  ;  the  dema¬ 
gogue  among  politicians  is  known  and  abhorred  ;  the  Pharisee 
in  religion  is  recognized  and  avoided  ;  why  should  not  the  char¬ 
latan  in  medicine,  by  common  consensus,  be  exposed  and  con¬ 
temned?  Albert  L.  Gihon, 

Medical  Director  U.  S.  Navy  (retired). 


Is  Tobacco  Disreputable? 

Philadelphia,  Pa.,  April  10,  1899. 

To  the  Editor: — In  an  article  in  the  Journal  of  April  1,  Dr. 
Matthew  Woods  discusses  “Some  of  the  Minor  Immoralities  of 
the  Tobacco  Habit.”  The  title  is  a  misnomer,  for  according 
to  Dr.  Woods  there  are  no  minor  immoralities  connected  with 
the  subject.  The  weed  itself,  he  says,  “has  been  ignominiously 
expelled  from  the  pharmacopea  of  every  civilized  land,”  be¬ 
cause  of  its  uselessness  and  danger.  Indulgence  in  its  use  he 
characterizes  as  vicious,  shameless  and  depraved.  Much  of 
what  Dr.  Woods  has  written  in  this  address  reads  like  an  old- 
fashioned  explosion  on  the  evils  of  the  “rum”  habit,  but  he  is 
careful  to  make  it  clear  that  he  would  not  be  so  severe  on  alco¬ 
holism,  for  after  arraying  what  he  regards  as  the  evils  and  im¬ 
moralities  of  the  indulgence  in  tobacco,  he  says  with  a  clearness 
that  is  pointed  and  emphatic,  that  these  charges  “can  not  be 
laid  at  the  door  of  the  ‘giant  evil’  alcohol,  for  with  all  our 
knowledge  of  the  wrongs  of  drink  we  can  not  but  admit  that  it 
is  the  excessive  use,  the  abuse,  of  ‘the  fluid  that  makes  glad  the 
heart  of  man’  that  has  caused  so  much  injustice  and  distress.” 

Not  through  any  feelings  of  personal  dissatisfaction,  but 
rather  from  a  sense  of  professional  pride,  from  a  sort  of  friendly 
fealty  to  scores  of  professional  colleagues,  and  affectionate  re¬ 
spect  for  honored  professors  of  my  alma  mater,  I  ask  the  priv¬ 
ilege  of  interposing  at  least  a  brief  protest  against  a  sweeping 
arraignment  which  sets  down  as  obdurate,  gross-natured,  grace¬ 
less  and  debased,  thousands  of  men  who  are,  head  and  heart, 
an  honor  to  the  profession. 

The  paper  of  Dr.  Woods,  with  its  extravagant  assertions — 
unsupported  by  competent  authority— to  the  general  effect  that 
the  use,  not  the  abuse,  of  tobacco  is  filling  the  world  with 
mental,  moral  and  physical  misery,  reads  like  a  compilation 
from  the  fulminations  of  some  of  the  seventeenth  century  re 
formers  who  undertook  to  check  the  wildfire  spread  of  tobacco¬ 
using  and  who  actually  employed,  as  means  to  that  end,  ex- 
communication  on  one  hand  and  capital  punishment  on  the 
other. 

As  for  the  therapeutic  virtues  of  tobacco,  I  can  testify  to  its 
possession  of  them.  It  is  singularly  effective  as  an  anodyne, 
and  applied  with  due  regard  to  the  dangers  of  absorption,  re¬ 
sulting  in  nausea,  there  are  few  remedies  more  satisfactory  for 
application  for  the  prevention  or  reduction  of  inflammation  in 
wounds,  smaller  burns  and  in  certain  skin  affections. 


On  the  ethic  side  I  can  not,  in  the  full  knowledge  of  the  great 
number  of  honorable  practitioners  who  smoke,  for  a  moment 
assent  to  the  proposition  that  the  custom  is  either  immoral  or 
degrading,  and  I  regret  that  one  of  my  fellow  members  of  the 
American  Medical  Association,  who  might  have  accomplished 
some  good  by  pointing  out  the  peril  and  results  of  overindul¬ 
gence  in,  or  abuse  of  tobacco,  has  permitted  his  zeal  to  carry 
him  to  an  extreme  which  makes  his  address  simply  a  censor¬ 
ious  lecture  to  those  of  his  colleagues,  a  vast  majority,  I  take 
it,  who  make  rational  use  of  what  Spencer  calls  “divine  tobacco,’ 
while  indirectly  the  profession  through  this  representative  is 
placed  in  the  apparent  position  of  radically  denouncing  as  un¬ 
worthy  members,  if  not  enemies  of  society,  the  countless  mul¬ 
titude  of  men  in  all  professions  and  callings  who  do  likewise. 

To  quote  bodily  one  of  the  most  characteristic  sections  of  Dr. 
Woods’  article:  “The  laboring  man  and  his  family  have  no 
worse  enemy  than  tobacco.  .  .  Returning  from  work  with  a 

pittance,  about  sufficient  for  bread,  larder  empty,  children  half 
clad,  wife  worn  out  with  the  overwhelming  perplexities  of  the 
day,  the  home  and  its  misery  presenting  a  spectacle  that 
appeals  to  his  better  nature,  and  for  a  time,  wrapped  in  the 
worldly  creed  of  prudence,  he  is  under  the  influence  of  that 
discontent  that  would  soon  effect  a  betterment  of  his  estate. 
He  is  a  teetotaler,  perhaps,  with  scruples  against  beer,  but 
there  on  his  mantel,  void  of  ornament,  lies  a  pipe  black  with 
the  stains  of  long  usage,  and  soon  under  the  power  of  its  dis¬ 
content  dispelling  influence,  what  cares  he  for  the  misery  of  his 
condition,  the  cough  of  his  pallid  wife,  the  helpless  cry  of  his 
half-fed  children,  the  tawdry  emptiness  of  his  spare  apart¬ 
ments,  for  with  a  garrulous  newspaper  in  his  hand  and  a  pipe 
in  his  mouth,  is  he  not  translated  into  the  listless  paradise  of 
self  complacent  minds,  where  care  does  not  enter;  and  ‘the 
slavery  holds  him  within  this  sepulchre  of  ambition,’  and  will 
not  let  him  go  until  the  grave  closes  over  him,  a  tobacco  satura¬ 
ted  victim  of  self-indulgence,  his  orphaned  children  too  often 
a  care  on  the  State?” 

What  member  of  the  profession,  in  his  entire  experience,  has 
known  one  single  child  to  become  a  State  ward  under  circum¬ 
stances  described  in  the  above  excerpt?  The  influence  of  black 
pipes  and  garrulous  newspapers  rarely  widow  the  wives  or 
orphan  the  children  of  teetotalers. 

Dr.  Woods,  in  one  of  his  recent  diatribes  against  smoking 
and  smokers,  remarks  that  “in  these  nicotin  days  it  is  a  signifi¬ 
cant  fact  that  we  produce  so  few  men  of  supreme  intellect.” 
If  this  is  meant  as  a  generalization,  it  may  be  worth  while  to 
reflect  that  in  every  department  of  medicine  others  will  prob¬ 
ably  agree  that  progress  has  been  made  in  unparalleled  strides 
during  this  closing  quarter  of  the  nineteenth  century,  not  to 
mention  the  wonders  produced  in  other  fields  of  mental  activity  ; 
if,  on  the  other  hand,  particularization  is  intended,  it  might 
be  well  for  Dr.  Woods  to  name  a  scant  half-dozen  or  so  exam¬ 
ples  of  the  non-smoking  variety  of  towering  talent. 

With  no  disposition  to  defend  over-indulgence  in  tobacco,  I 
feel  like  asking,  in  passing,  whether  impairment  of  health,  with 
all  that  this  implies,  does  not  result  much  more  frequently 
from  other  things  of  common  use,  even  from  the  best  of  things 
the  good  God  gives  us,  than  from  tobacco?  How  many  patients 
come  to  the  physician,  to  use  a  single  example,  with  health 
wrecked  by  tobacco,  as  compared  with  those  who  suffer  from 
overindulgence  in  strong  coffee.  We  need  not,  therefore,  class 
coffee  as  an  abomination  and  denounce  those  who  use  it,  and  so 
I  think  it  may  be  and  will  be  commonly  (or  to  use  the  more 
picturesque  term  from  Dr.  Woods’  paper,  consuetudinarily) 
admitted  that  one  may  smoke  without  being  despicable,  and 
that  compared  with  the  comfort,  the  soothing  and  solacing 
influence  balmily  spread  over  the  world  at  large  by  the  grate¬ 
ful  nicotian  plant,  the  real  evils  resulting  from  its  use  are  as 
the  nothingness  of  the  occasional  burns  inseparable  from  our 
employment  of  artificial  heat  in  household  and  commercial 
economy.  John  A.  McKinna,  M.D. 

1403  N.  17th  St. 
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Disclaims  Dishonesty. 

Indianapolis.  Ind.,  April  14,  1899. 

To  the  Editor In  one  of  your  “Minor  Comments”  of  April  8 
I  vide  Journal,  p.  770),  complaint  is  made  concerning  “one  W.  B. 
Clarke”  (the  “one”  lest  there  might  be  two,  perhaps),  in  a  pub¬ 
lished  communication  “made  up  of  alleged  quotations  from  med¬ 
ical  men,  against  vaccination,”  in  which  “isolated  statements 
are  quoted  from  noted  physicians,  but  separated  from  their  con¬ 
text  so  as  to  make  them  express  opinions  contrary  to  the  gen¬ 
eral  tone  of  their  published  writings  and  their  real  sentiments,” 
which  presentation  you  characterize  as  “thoroughly  dishonest” 
and  characteristic  of  “unscrupulous  cranks.”  Having  long 
been  a  reader  of  the  Journal,  the  best  medical  journal  in  the 
world,  and  not  wishing  to  fall  under  its  condemnation,  but 
desiring  to  be  set  right  in  the  matter,  please  allow  me  to  say 
that  the  article  you  refer  to  was  mainly  made  up  from  the  work 
“Smallpox  and  Vaccination,”  by  Alex.  M.  Ross,  M.A.,  F.R.S.L., 
Eng.,  of  Montreal,  who  died  a  year  ago,  and  who  was  very  prom¬ 
inent  in  the  profession.  I  have  seen  them  in  other  works  and 
pamphlets,  but  never  before  knew  their  honesty  to  be  im¬ 
pugned.  When  I  used  his  quotations  I  had  no  doubt  that  they 
were  bona-fide,  and  did  not  have  their  context  to  verify  them 
by.  There  was,  then,  no  dishonesty  in  their  use.  I  can  also 
furnish  the  source  of  all  other  quotations  used,  but  will  not 
now  weary  you  with  them.  I  will  be  perfectly  satisfied  to 
allow  you  to  republish  the  article  you  criticise  (if  you  have  lost 
yours  I  can  get  you  another),  point  out  its  unwarranted  uses, 
and  leave  the  matter  to  the  judgment  of  your  readers. 

That  the  vaccination  subject  is  a  debatable  one  in  its  present 
shape  (as  are  many  other  medical  subjects),  we  see  by  the 
appearance  of  such  laborious  works  as  Crookshank’s  “History 
and  Pathology  of  Vaccination,”  Creighton’s  “Jenner  and 
Vaccination”  and  “Cowpox  and  Vaccinal  Syphilis,”  and  his 
article  on  “Vaccination”  in  the  “ Encyclopedia  Britannica,” 
White’s  “History  of  a  Great  Delusion,”  Pickering’s  “  Sani 
tation  or  Vaccination,”  and  many  smaller  works  that  could  be 
mentioned.  While  I  believe  in  a  scientific  prophylaxis  as  re¬ 
gards  smallpox,  inoculative  in  character,  1  do  not  intend  to  be 
dishonest  or  to  use  unfair  means  in  discussing  cowpox  vaccina¬ 
tion,  nor  do  I  need  to.  Yours  respectfully, 

W.  B.  Clark^,  M.D. 

[When  an  article  quotes  Niemeyer,  Sir  James  Paget,  Jonathan 
Hutchinson,  F.  H.  Hamilton  and  others  like  them  as  opponents 
of  vaccination,  and  uses  statements  applicable  only  to  accidents 
from  the  old  arm-to-arm  method  as  against  vaccination  gener¬ 
ally,  one  is  excusable  in  questioning  its  fairness  and  candor,  to 
state  it  mildly.  But  if  these  are  all  taken  from  the  work  of 
Dr.  Ross,  who  is  also  quoted  as  declaring  vaccination  “an  un¬ 
mitigated  curse  and  the  most  destructive  medical  delusion 
which  has  ever  afflicted  the  human  race,”  the  original  dishon 
esty  is  traced  a  little  farther  back.— Ed.] 


A  Subliminal  Hiscarriage. 

Rockford.  III.,  April  10,  1899. 

To  the  Editor: — Probably  more  errors  occur  in  subliminal 
argument  through  inductive  conclusions,  from  the  employ¬ 
ment  of  indifferent  or  false  data  than  is  realized  in  our  com¬ 
mon  philosophy;  conclusions  are  drawn  and  made  positive 
from  simple  parallels  or  seeming  coincidences,  and  applied  in 
theory  as  though  actual  facts ;  especially  is  this  true  where 
narrow  ardor  or  impoverished  avidity  seeks  to  gratify  a  pre¬ 
tense,  or  fit  a  vacuum. 

In  no  phase  of  philosophy  is  this  truer  than  in  the  inter¬ 
minable  maze  of  psychiatry  where  we  deal  with  those  attri¬ 
butes  which  make  man  kin  to  Deity  and  “  only  a  little  lower 
than  the  angels”  ;  where  the  border  line  between  mediocrity 
and  madness  is  as  meager  and  tortuous  as  the  tracks  of  the 
sea  in  a  tempest;  where  Hahnemann  was,  and  Eddy  and 


Dowie  are  now  floundering ;  and  the  foam  and  spray  they 
raise  is  wrecking  by  its  blinding  veil  weak  minds  that  will 
not  be  piloted  by  trained  thought  into  clear  waters. 

Only  the  shallow  subliminal  instances  are  given,  that  can  be 
utilized  for  their  conclusions  and  purposes ;  the  abortive  or 
negative  ones  are  ignored  by  the  fanatic  and  seldom  chroni¬ 
cled  by  the  thoughtful  and  candid,  and  thus  a  store  of  valu¬ 
able  data  is  lost  to  actual  science  and  only  the  vague  side  of 
the  subliminal  sphere  brought  to  view. 

To  perform  a  duty  on  right  lines  this  instance  is  given  : 

During  the  recent  winter  a  Mrs.  R.,  an  American,  aged  28 
years,  the  mother  of  three  children,  became  the  subject  of  a 
pelvic  abscess  necessitating  her  removal  from  her  home  to  the 
local  hospital,  for  an  operation  ;  with  many  others  of  her  rank 
the  thought  of  going  to  a  hospital  was  much  dreaded  by  he£ 
self  and  bewailed  by  her  family  until  it  was  their  subject  of 
talk  by  day  and  evidently  their  dreams  by  night ;  for,  pending 
the  argument  and  consent  of  all  concerned,  the  subject  her¬ 
self,  her  mother-in-law,  her  maid,  her  foster  mother  and  hue 
band,  all,  on  either  the  same  or  successive  nights  dreamed 
seeing  their  loved  one  carried  away  in  the  city  ambulance  ;  had 
been  present  at  her  death,  had  witnessed  her  burial  robes, 
flowers,  casket,  and  interment,  with  a  uniformity  that  was 
startling  in  detail  even  to  real  consciousness  when  in  turn  they 
were  graphically  recited.  Notwithstanding  this  quintuple 
subliminal  testimony,  the  patient  passed  through  the  opera¬ 
tion,  rallied  and  recovered  without  a  single  untoward  event,  re¬ 
turning  to  her  home  on  the  eleventh  day,  restored  and  happy. 

Then  all  in  timid  and  penitent  turn  related  their  dreamy 
observations  of  a  fortnight  before,  with  such  graphic  and  ap¬ 
propriate  embellishment  as  their  station,  imagination  and 
command  of  words  permitted,  without  one  being  able  to  add 
the  ghoulish,  “I  told  you  so,”  to  the  finale.  Spiritualists  will 
find  little  to  tempt  them  in  this  episode  and  the  psychist  may 
record  it  as  an  object  for  future  reference  as  a  rare  negative 
narrative  in  his  search  for  truth,  D.  Lichty,  M.D. 


For  Whose  Benefit  Do  We  Write? 

Fargo,  N.  D.,  April  11,  1899. 

To  the  Editor: — Apropos  of  Dr.  Howie’s  letter  in  the  Jour¬ 
nal  (vide  April  8,  p.  777)  perhaps  I  may  be  able  to  throw  a 
little  side  light  on  the  subject. 

Recently  the  representative  of  a  drug  house  in  the  East  came 
into  my  office,  and  picking  up  a  reprint  of  an  article  of  mine  that 
had  just  appeared  in  a  prominent  journal,  said  :  “Say,  Doctor,  if 
jou  will  write  an  article  recommending  the  use  of  our  prepara¬ 
tion  for  that  class  of  work,  I  will  reward  you  well.”  Here  was 
an  inducement  to  help  out  the  manufacturer  and  at  the  same 
time  look  out  for  number  one.  While  the  preparation  he  spoke 
of  is  quite  a  good  one,  there  are  any  number  of  just  such  prep¬ 
arations  put  up  by  different  houses,  and  most  of  them  just  as 
good  as  his.  It  is  needless  to  say  the  bribe  was  not  accepted. 

I  do  not  mean  tosay  that  all  sucharticle3  are  “bought,”  as  he 
wished  to  buy  mine,  but  some  of  them  evidently  are,  if  not  in 
one  way  then  in  another.  It  also  frequently  serves  to  bring 
one’s  name  before  the  profession,  although  this  object  is  often 
missed.  I  know  that  when  such  “reprints”  and  “extracts” 
come  to  my  desk  they  are  more  apt  to  go  into  the  waste  basket 
than  to  be  read,  digested  and  remembered,  and  I  am  not  alone 
in  thus  dealing  with  them.  The  author  should  write  for  the 
benefit  of  his  readers  and  not  for  that  of  the  manufacturer. 

W.  L.  Grant,  M.D. 

South  McAlester,  I.  T.,  April  12,  1899. 

To  the  Editor:— I  note  a  communication  in  the  Journal 
(vide  April  8,  p.  777),  anent  the  laudation  of  nostrums  by  the 
profession.  The  writer  intimates  that  there  is  a  Senegambian 
in  the  fuel-stack,  but  seems  unable  to  locate  his  whereabouts. 
I  think  I  have  found  this  swart  individual.  An  article  of 
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mine  published  in  a  St.  Louis  medical  journal  some  time  ago 
brought  forth  invitations  for  articles  from  half  a  score  of  oth¬ 
ers.  This  was  more  or  less  gratifying  to  me,  but  my  gladness 
stopped  suddenly,  when  I  received  a  letter  from  one  of  the  jour¬ 
nals,  extolling  my  “peculiar  style  of  versatility”  and  generously 
offering  me  a  three  years  subscription  to  their  journal  free  if 
I  would  write  an  article  commendatory  to  a  certain  medicine 
which  it  advertised.  I  declined  the  offer  with  thanks,  and 
then  wondered  if  all  the  endorsements  sent  out  by  the  proprie¬ 
tary  houses  had  been  obtained  in  the  same  way.  Verily  this  is 
a  day  of  commercialism,  when  members  of  the  profession  can 
lend  their  names  and  endorsements  to  boost  up  the  advertising 
pages  of  “Jim  Crow”  medical  journals.  W.  B.  Pigg,  M.D. 

P.  S. — Since  inditing  the  above  I  am  in  receipt  of  a  pam 
phlet  filled  with  indorsements  of  a  certain  remedy.  Among 
the  indorsers  are  two  from  this  Territory,  neither  of  whom  be¬ 
long  to  our  medical  society. 


public 


Comparative  Mortality  of  the  Sexes. — A  comparison  of  the  mor¬ 
tality  tables  of  the  insurance  companies  of  various  countries 
shows  that  the  death  rate  of  the  male  sex  is  three  times  that 
of  the  female  at  50  years  ;  twice  at  60  to  78,  and  six  to  seven 
times  as  much  toward  the  close  of  the  century.— Semaine  MM., 
March  8. 

Wall  Coverings  and  Bacteria. — Heimes  of  Greifswald  announces 
that  the  results  of  numerous  tests  with  oil  paints,  calcimin, 
fresco  and  other  wall  coverings,  demonstrated  that  bacteria 
die  much  more  rapidly  on  oil  paint  than  on  any  of  the  others. 
Loetfler  considers  the  fact  thus  established  of  great  practical 
utility,  and  that  it  should  be  borne  in  mind  henceforth  in  the 
construction  or  renovation  of  hospitals,  etc. 

Health  in  Michigan.— Reports  to  the  State  board  of  health, 
Lansing,  by  observers  in  different  parts  of  the  State,  show  the 
diseases  which  caused  most  sickness  in  Michigan  during  the 
month  of  March  (five  weeks  ending  April  1),  1899,  as  follows  : 
Influenza,  rheumatism,  bronchitis,  neuralgia,  tonsillitis,  pneu¬ 
monia.  Compared  with  the  average  for  March  in  the  thirteen 
years,  1886-1898,  cerebrospinal  meningitis  increased,  and 
whooping-cough,  intermittent  fever,  remittent  fever,  consump¬ 
tion,  diphtheria,  measles,  inflammation  of  bowels  and  erysipe- 
lus  decreased  in  area  of  prevalence. 

Improved  Formaldehyde  Disinfection.  Fournier  announces  that 
the  combination  of  acetone  with  formaldehyde  increases  its 
penetrating  power,  and  that  “  disinfection  with  it  can  be  con¬ 
sidered  complete.”  The  acetone  has  no  bactericidal  effect, 
but  serves  merely  as  a  mechanic  vehicle  to  facilitate  the  pene¬ 
tration  of  the  formaldehyde.  He  described  his  method  at  the 
meeting  of  the  Paris  Academy  of  Medicine,  February  28  :  1, 

projection  of  the  vapors  from  water,  alkalinized  or  not,  and  of 
acetone  in  equal  proportions  ;  2,  an  hour  and  a  half  later  pro¬ 
jection  of  the  formacetone  ;  3,  twenty-four  hours  later  satura¬ 
tion  of  the  aldehydes  with  a  projection  of  ammonia ;  4,  opening 
and  airing  the  room  four  to  six  hours  later. 

Water-Supply  for  Jersey  City.— The  mayor  of  Jersey  City  has 
awarded  a  contract  for  a  new  and  permanent  water-supply  for 
Jersey  City.  The  price  named  is  §36  per  million  gallons  until 
the  daily  consumption  passes  25,000,000  gallons.  For  30,000,- 
000  gallons  the  price  will  be  §34  per  million  ;  for  35,000,000, 
§32 ;  for  from  35,000,000  to  45,000,000  gallons,  §24  per  million, 
and  after  that  §20  per  million,  the  maximum  being  fixed  at  70,- 
000,000  gallons  daily.  The  city  may  purchase  the  plant  at  any 
time  within  one  year  after  it  is  in  operation,  for  §7,595,000, 
provided  a  fifty-million-gallon  maximum  be  agreed  upon.  With 
a  seventy-million-gallon  maximum  and  one  year’s  option  the 
price  will  be  §8,745,000.  Should  the  city  elect  to  wait  five 


years  or  longer  the  price  will  be  §9,245,000,  but  the  purchase 
must  be  made  within  fifteen  years.  The  water  is  to  be  drawn 
from  the  Rockaway  River,  the  intake  to  be  at  Old  Boonton. 

Vila!  Statistics  of  Connecticut.— The  annual  report  of  the  State 
Board  of  Health  of  Connecticut,  as  summarized  in  the  Hartford 
Post  (April  1),  gives  the  following  interesting  data:  There 
were  in  1897,  20,580  births  in  the  State,  including  915  that  were 
still-born,  10,623  males  and  9866  females,  91  not  stated.  The 
highest  birth-rate  per  thousand  (26.6)  was  in  New  Haven 
County,  the  lowest  (18.1)  in  Middlesex.  The  ratio  of  children 
born  of  native  and  foreign  born  parents  was  nearly  equal,  40.9 
and  42.2  respectively.  Male  births  were  to  female  as  107.6  to 
100.  The  birth  rate  per  thousand  for  the  whole  State  was  23.3. 
The  number  of  marriages  registered  during  the  year  1897  was 
6461,  equaling  a  marriage  of  7.3  (or  14.6  individuals)  to  the 
1000  of  population.  The  registered  mortality,  exclusive  of  still¬ 
births,  was  13,915,  a  ratio  of  15.7  per  thousand.  Of  these,  7240 
were  males  and  6657  females,  while  of  18  the  sex  was  not  given. 
Both  birth-  and  death  rates  are  slightly  less  than  in  the  pre¬ 
ceding  year,  as  was  also  the  case  with  marriages. 

Sanitation  in  Pinar  del  Rio.— Major  William  L.  Kneedler,  bri¬ 
gade  surgeon  vols.,  recently  made  an  inspection  of  the  towns 
of  Artemisia,  Mariel  and  Guanajay  in  the  department  of  Pinar 
del  Rio,  Cuba.  He  found  the  first  two  in  a  fairly  clean  condi¬ 
tion,  but  the  sanitary  state  of  the  last  mentioned  town  was 
unsatisfactory,  notwithstanding  the  amount  of  work  already 
done  there.  In  view  of  its  probable  continued  occupation  by 
U.  S.  troops,  he  considers  that  its  condition  should  be  improved. 
Mariel  will  probably  be  the  port  of  entry  for  the  department, 
if  quarantine  against  Havana  becomes  necessary.  He  recom¬ 
mends  an  appropriation  of  §3500  for  improving  the  sanitation 
of  these  towns  and  the  employment  of  a  native  physician  in 
each,  in  Mariel  and  Artemisia,  at  a  salary  of  §50,  and  in 
Guanajay  at  a  salary  of  §100  per  month.  The  advantages  of 
using  native  physicians  are  obviouB.  Speaking  the  language 
and  being  in  touch  with  the  people,  they  will  be  able  to  report 
and  treat  contagious  diseases,  and  under  the  supervision  of 
the  chief  surgeon  and  the  health  officer  of  the  department  they 
will  help  to  maintain  sanitary  conditions  in  the  places  where 
the  U.  S.  troops  and  the  natives  must  come  in  contact. 

Preventive  Inoculations  of  Immune  Serum  in  Cattle  Plague.  The 

Ztft.  f.  Hyg.  u.  Inf.  (xxix,  No.  2)  contains  the  report  of  Kolle 
and  Turner,  who  are  carrying  on  the  work  commenced  by  R. 
Koch  in  South  Africa.  They  discuss  the  various  protective 
measures;  shooting  or  fencing  off  infected  herds;  Koch’s  bile 
method  ;  the  glycerin-bile  method  ;  injection  of  virulent  in¬ 
fected  blood  from  immunized  cattle  and  their  personal  “simul¬ 
taneous”  method,  which  they  prefer.  This  consists  in  the 
injection  of  small  amounts  of  virulently  infected  blood  in  the 
side  of  the  animal,  while  140  to  200  c.c.  of  serum  from  immun¬ 
ized  animals  is  injected  simultaneously  on  the  other  side.  For 
the  production  of  the  immune  serum  animals  first  immunized 
according  to  the  simultaneous  method  are  treated  with  con¬ 
stantly  increasing  doses  of  virulent  infected  blood,  up  to  four 
liters.  Four  and  a  half  liters  of  blood  are  then  taken  from  the 
animal  that  has  been  thus  treated,  during  the  three  following 
weeks,  and  centrifugalized  until  three  and  a  half  liters  of 
immune  serum  are  obtained.  The  writers  believe  that  the 
disease  can  be  easily  stamped  out  by  their  method.  They  con¬ 
firm  the  statement  that  the  micro  organism  of  the  cattle  plague 
does  not  pass  through  the  Chamberland  filter. 

Influence  of  Food  and  Sanitation  at  Clenfuegos,  Cuba.  — Colonel 
Gaillard,  3rd  U.  S.  Voi.  Engineers,  stationed  at  Cientyegos, 
Cuba,  has  plotted  a  curve  showing  the  number  of  deaths  per 
week  among  the  inhabitants  of  that  city  from  Jan.  1,  1898, 
to  March  18,  1899.  Deaths  of  Spanish  soldiers  are  not  in¬ 
cluded.  The  estimated  population  is  40,000,  and  as  4317  per¬ 
sons  died  during  the  year  1898,  the  death-rate  for  the  year  was 
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107.9  per  thousand,  a  rate  equivalent  to  more  than  decimation. 
The  rate  was,  however,  not  regular  during  the  weeks  of  the 
year.  It  began  with  a  total  of  80  deaths  during  the  week  end¬ 
ing  Jan.  7,  1898,  equal  to  an  annual  rate  of  79  per  thousand  of 
population,  and  ended  with  a  total  of  138  deaths  during  the 
week  ending  Dec.  31,  1898,  equal  to  an  annual  rate  of  179  per 
thousand.  The  death-curve  rises  somewhat  after  the  blockade 
was  established,  on  April  24,  but  its  rise  to  its  culmination 
during  the  last  mentioned  week  is  much  more  rapid  during  the 
last  four  months  of  the  year.  On  Jan.  1,  1899,  the  change  of 
flags  was  effected.  The  American  troops  arrived  on  January  3 
and  the  distribution  of  rations  to  the  people  was  begun  next 
day.  Following  these  events  the  weekly  death  list  fell  rapidly. 
During  the  weeks  ending  January  7,  14,  21  and  28,  the  total 
numbers  were  respectively  121,  105,  85  and  60.  The  last  Span¬ 
ish  troops  embarked  for  the  peninsula  on  Feb.  6,  1899,  and  the 
cleaning  of  the  city  was  commenced  on  the  following  day.  A 
lowering  of  the  death-curve  resulted,  so  that  during  the  weeks 
ending  March  4,  11  and  18  the  total  numbers  were  only  40,  47 
and  40,  or  about  half  the  number  which  occurred  during  the 
corresponding  weeks  of  the  previous  year,  and  only  three- 
eighths  of  the  average  rates  which  prevailed  throughout  that 
year.  The  influence  of  food  and  sanitation  is  well  shown  by  a 
comparison  of  these  weekly  rates. 

Treatment  of  Typhoid  Fever  in  the  8th  Cal.  Infantry.— This  regi¬ 
ment  was  mustered  out  at  Benicia  Barracks,  Cal.,  February  6, 
last.  While  at  Vancouver  Barracks,  Wash.,  eighteen  severe 
cases  of  typhoid  fever  were  taken  into  the  hospital  during  the 
las- 1  week  of  September  and  the  first  few  days  of  October,  1898. 
Acting  Assistant-Surgeon  Robert  C.  Yenney  treated  and  re 
ported  these  cases  in  full,  giving  carefully  drawn  temperature- 
charts  showing  the  progress  of  each  to  convalescence,  for  none 
of  the  cases  had  a  fatal  termination.  Blood  was  sent  to  the 
Army  Medical  Museum,  Washington,  D.  C.,  and  the  specific 
character  of  the  fever  was  determined  by  Widal’s  reaction. 
The  treatment  consisted  of  :  1.  Absolute  rest  in  bed,  with  the 
enforced  use  of  the  bedpan  and  urinal.  2.  Cotton  jacket  to 
the  chest.  3.  Calomel  in  broken  doses  on  admission,  to  empty 
the  intestines.  Diarrhea,  if  moderate,  was  left  alone,  if  severe, 
a  pill  containing  one  grain  each  of  opium  and  lead  acetate  was 
given  and  repeated  not  oftener  than  every  two  hours,  and  not 
then  unless  a  bowel  movement  had  occurred  since  th£  last  pill 
had  been  taken  ;  if  twenty  four  hours  passed  without  a  move¬ 
ment,  low  enemata  of  soap  suds  and  olive  oil  were  given— this 
especially  during  convalescence.  4.  Milk,  with  lime  water,  or 
beef  tea  given  every  two  or  three  hours,  formed  the  basic  of 
the  diet.  Beef  broth,  chicken  soup  and  oyster  soup  were  given 
freely  during  convalescence.  Egg  nog  was  administered  once 
or  twice  daily  during  the  course  of  the  disease  and  during  con 
valescence  ;  water  and  cracked  ice  ad  libitum.  5.  Internally, 
strychnin,  1  mg.,  with  whisky,  7  to  15  c.c.,  was  given  every 
two  or  three  hours  and,  while  convalescing,  turpentin  .330  in 
emulsion,  or  frequently  Fowlers  solution  .180  to  .330  c.c. 
three  times  a  day.  6.  The  temperature  was  taken  every  two 
hours  and  if  found  to  be  above  102.5  F.,  a  cold  sponge  bath 
was  given,  the  temperature  to  be  taken  again  in  half  an  hour 
and  the  bath  repeated  if  needed.  7.  Turpentin  stupes  to  the 
abdomen  several  times  daily.  8.  The  back  of  each  patient  was 
rubbed  morning  and  night  with  solution  of  aium  and  alcohol 
to  guard  against  bed-sores  and  add  to  his  comfort.  Those 
showing  little  tendency  to  change  position  in  bed  were  turned 
over  several  times  each  day.  9.  There  were  comparatively  few 
complications.  Hyperplasia  was  combatted  by  cold  sponge 
baths  and  ice  to  the  head  and  spine.  Phlebitis,  which  occurred 
in  three  cases,  involving  in  each  the  right  femoral  vein,  was 
treated  by  slight  elevation  of  the  limb,  painting  over  the  course 
of  the  vein  with  tincture  of  iodin  and  wrapping  the  limb  in 
raw  cotton,  held  in  place  by  a  light  bandage.  Severe  nasal 


hemorrhage  occurred  in  three  cases  and  was  controlled  by 
plugging  the  anterior  nares.  Slight  affections  of  the  respiratory 
tract  were  treated  with  ammonium  chlorid  internally  and 
counterirritation  with  turpentin  stupes.  10.  All  necessary 
precautions,  as  by  disinfection,  were  taken  to  prevent  the 
spread  of  the  disease  from  the  hospital. 

Health  and  Sanitation  at  Manila. — The  Army  and  Navy  Journal 

of  April  8,  1899,  in  discussing  the  reports  concerning  the  health 
of  the  troops  at  Manila,  refers  to  a  communication  to  the 
Secretary  of  State  from  an  ex  officer  of  the  British  army,  in 
which  the  fear  was  expressed  that  sickness  would  soon  be 
prevalent  in  the  commands.  This  communication  was  sent 
to  General  Otis,  who  returned  it,  endorsed  as  follows  :  “Troops 
here  soon  become  acquainted  with  and  accustomed  to  the 
climate.  The  conditions  prevailing  and  the  results  of  our 
occupation,  in  so  far  as  the  health  of  the  command  is  con¬ 
cerned,  are  not  known  to  the  writer  of  the  communication. 
At  present,  as  affairs  are  somewhat  critic,  military  duty  is 
exacting.  I  think,  however,  that  the  health  of  the  command 
will  compare  favorably  with  the  British  troops  in  India,  there 
being  only  about  8  or  9  per  cent,  on  sick  report  from  all  causes. 

I  do  not  think  it  necessary  to  consider  the  remarks  of  the  writer 
further.  The  condition  of  this  command  is  sadly  misrepre¬ 
sented  in  the  United  States.”  Commenting  on  this,  the  Jour¬ 
nal  goes  on  to  say  that  figures  from  the  annual  report  of  the 
surgeon-general  of  the  army  for  1898  form  the  basis  for  inter¬ 
esting  comparison.  For  last  year  the  sick  percentage  of  the 
entire  army  was  .03585,  while  for  the  decade  1887-1897  the 
percentage  was  .04026.  The  Manila  ratio  may  seem  alarm¬ 
ingly  large  to  the  lay  mind,  but  there  is  nothing  in  it  to  cause 
worry  when  compared  with  other  records.  In  the  period  from 
1840  to  1854,  fifteen  years,  the  percentage  was  .08604,  or  between 
the  8  and  9  per  cent,  mentioned  by  General  Otis.  Brought 
together,  these  figures  would  present  this  relationship  :  1899, 
Manila,  8  to  9  per  cent.  ;  1898,  U.  S.  Army,  3  to  4  per  cent.  ; 
1887-1897,  4  to  5  per  cent.  ;  1840-1854,  8  to  9  per  cent.  Consid¬ 
ering  that  the  American  troops  in  the  Philippines  are  fighting 
in  a  tropic  climate,  where  the  temperature  is  so  steadily  high 
that  the  breech-clout  is  the  sole  covering  for  a  large  part  of 
the  population,  the  percentage  reported  by  General  Otis  should 
be  a  subject  for  felicitation  rather  than  for  misrepresentation. 
In  this  connection  a  note  in  the  Manila  Times  of  Feb.  18,  1899, 
is  interesting  :  “The  sanitary  department  is  apparently  one  of 
the  few  branches  of  the  service  not  disturbed  by  the  outbreak 
of  hostilities.  During  the  last  few  weeks  great  improvement 
has  taken  place  in  the  condition  of  the  streets.  A  large  force 
of  men  is  at  work  in  small  detachments  sweeping  the  principal 
districts  of  the  city,  and  new  iron  sprinklers  are  taking  the 
place  of  the  old  obsolete  hand  buckets  and  hose  deluges.  The 
germ-breeding  moat  has  been  deprived  of  many  of  its  cesspools 

and  refuse  piles  and  large  patches  of  weeds  and  grass  have 

* 

been  burned  away.” 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague,  have  been  reported  to  the  Surgeon-General 
of  the  United  States  Marine-Hospital  Service  for  the  week 
ended  April  15,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama:  Mobile,  April  1-6,  3 cases. 

District  of  Columbia  :  Washington,  April  3,  5  cases. 

Florida  :  Key  West,  March  30,  1  case. 

Illinois  :  Chicago,  April  7,  lease. 

Indiana  :  Evansville,  March  31,  1  case  (total,  17  cases). 

Louisiana :  New  Orleans,  March.  26  to  April  1,  42  cases,  2 

deaths.  , 

Maryland  :  Baltimore,  April  18,  1  case. 

North  Carolina  :  Newbern,  April  6,  1  case. 

Texas  :  Galveston,  April  1,  4  cases  ;  Zapata  County,  smallpox 

^Virginia  :  Newport  News,  April  2  8,  13 cases;  Norfolk,  April 
2-7,  31  cases  ;  Portsmouth,  April  1-7,  9  cases. 
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SMALLPOX — FOREIGN. 

China  :  Hongkong,  February  18-25,  5  cases,  4  deaths. 

England  :  London,  March  11-18,  1  case. 

Greece  :  Athens,  March  18-25,  31  cases,  23  deaths. 

India  :  Calcutta,  February  25  to  March  4,  1  death  ;  Madras, 
March  4-10, 1  death. 

Mexico  :  Chihuahua,  March  18-25,  1  death  ;  Mexico,  March 
26  to  April  2,  2  cases,  2  deaths. 

Russia :  Moscow,  March  11-18,  24  cases,  4  deaths ;  Odessa, 
March  18-25,  1  case ;  St.  Petersburg,  March  18-25,  13  cases,  1 
death  ;  Warsaw,  March  11-18,  3  deaths. 

Turkey  :  Constantinople,  March  6-13,  7  deaths. 

CHOLERA. 

India  :  Calcutta,  February  25  to  March  4,  16  deaths. 

PLAGUE. 

India  :  Calcutta,  February  25  to  March  4,  23  deaths. 

Mauritius:  February  14,  1  case. 

Illinois  Medlco=Sanitary  Legislation.  The  following  is  a  synopsis 
of  medico-sanitary  legislation  passed  in  Illinois  by  the  41st 
General  Assembly,  which  adjourned  on  April  14,  1899: 

1.  An  Act  to  establish  a  State  Colony  for  Epileptics,  the 
object  of  which  is  to  secure  humane,  curative  and  scientific 
treatment  and  care  of  epileptics. 

2.  An  Act  to  provide  for  the  appointment  of  a  State  Food 
Commissioner  and  to  define  his  duties  and  fix  his  compensa¬ 
tion,  and  to  prohibit  and  prevent  adulteration,  fraud  and  decep¬ 
tion  in  the  manufacture  and  sale  of  articles  of  food.  Under 
this  Act,  it  shall  be  the  duty  of  the  commissioner  to  enforce  all 
laws  that  now  exist  or  that  may  hereafter  be  enacted  in  this 
State  regarding  the  production,  manufacture  or  sale  of  dairy 
products,  or  the  adulteration  of  any  article  of  food,  and  per¬ 
sonally  or  by  his  assistants  to  inspect  any  article  of  food  mad6 
or  offered  for  sale  within  this  State,  which  he  may,  through 
himself  or  his  assistants,  suspect  or  have  reason  to  believe  to 
be  impure,  unbealthful,  adulterated  or  counterfeit,  and  to 
prosecute  or  cause  to  be  prosecuted,  any  person  or  persons, 
firm  or  firms,  corporation  or  corporations,  engaged  in  the  man¬ 
ufacture  or  sale  of  any  adulterated  or  counterfeit  article  or 
articles  of  food  which  are  contrary  to  the  lawTs  of  this  State. 

3.  An  Act  giving  the  State  board  of  health  supervision  of  all 
lodging-houses  in  cities  of  one  hundred  thousand  inhabitants 
or  more.  Under  the  provisions  of  this  measure,  it  shall  be 
unlawful  for  more  than  six  persons  to  occupy  the  same  room 
for  sleeping  purposes  at  the  same  time  in  any  such  lodging- 
house,  and  no  room  in  such  lodging-house  shall  be  occupied 
for  sleeping  purposes  which  does  not  contain  four  hundred 
cubic  feet  or  more  of  space  for  each  person  sleeping  therein  at 
the  same  time.  Any  person  or  persons  violating  any  of  the 
provisions  of  this  section  shall  be  adjudged  guilty  of  a  misde¬ 
meanor  and  shall  be  liable  to  a  penalty  not  exceeding  §100. 
Any  landlord,  keeper,  manager  or  clerk  of  any  lodging  house 
who  wilfully  or  knowingly  aids,  counsels,  advises  or  permits 
any  person  to  do  any  act  in  this  section  constituted  an  offense, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  shall  be  liable 
to  a  penalty  not  exceeding  $100  nor  less  than  $25. 

4.  An  Act  to  amend  “An  Act  Concerning  Corporations,” 
which  provides  that  the  attorney-general  may  file  a  bill  in 
chancery  in  the  name  of  the  People  of  the  State  of  Illinois, 
against  any  corporation  authorized  to  confer  degrees,  diplomas, 
or  other  certificate  or  certificates  of  qualification  in  the  science 
of  medicine,  pharmacy  or  dentistry,  which  conducts  a  fraudu¬ 
lent  business  or  abuses,  misuses  or  violates  the  terms  of  its 
charter,  in  any  court  having  jurisdiction  of  the  corporation  and 
subject-matter  of  such  bill,  for  an  injunction  to  restrain  said 
corporation  from  conducting  its  business  fraudulently  or  abus¬ 
ing,  misusing  or  violating  the  terms  of  its  charter,  and  also  for 
the  dissolution  of  said  corporation,  and  thereupon  it  shall  be 
the  duty  of  the  court  in  which  said  bill  is  filed  to  grant  such 
injunction  and  to  hear  and  determine  the  same  as  in  other  cases 
in  chancery. 

The  enforcement  of  this  law  will  summarily  put  an  end  to 
the  operations  of  the  “diploma  mills,”  which  have  disgraced  the 
State  at  home  and  abroad  for  many  years. 

5.  An  Act  to  Regulate  the  Practice  of  Medicine  in  the  State 
and  to  repeal  all  previous  laws. 

This  measure,  which,  if  signed  by  the  Governor,  goes  intoeffect 
July  1,  1899,  provides  for  the  examination  and  licensing  of  per¬ 
sons  who  desire  to  practice  medicine  and  surgery  in  all  their 
branches,  for  those  who  desire  to  practice  midwifery  and  for 
those  who  desire  to  practice  any  other  system  or  science  of 
treating  human  ailments,  who  do  not  use  medicines  internally 
or  externally,  and  who  do  not  practice  operative  surgery. 


Applications  from  candidates  who  desire  to  practice  medi¬ 
cine  and  surgery  in  all  their  branches,  shall  be  accompanied  by 
proof  that  the  applicant  is  a  graduate  of  a  medical  college  in 
good  standing,  as  may  be  determined  by  the  board,  Provided 
that  graduates  of  legally  chartered  medical  colleges  in  Illinois 
in  good  standing  as  may  be  determined  by  the  board  may  be 
granted  certificates  without  an  examination. 

Examinations  may  be  made  in  whole  or  in  part  in  writing  by 
the  board,  and  shall  be  of  a  character  sufficiently  strict  to  test 
the  qualifications  of  the  candidate  as  a  practitioner.  The  ex¬ 
amination  of  those  who  desire  to  practice  medicine  and  surgery 
in  all  their  branches  shall  embrace  those  general  subjects  and 
topics,  a  knowledge  of  which  is  commonly  and  generally  re¬ 
quired  of  candidates  for  the  degree  of  doctor  of  medicine,  by 
reputable  medical  colleges  in  the  United  States.  The  exam¬ 
ination  of  those  who  desire  to  practice  midwifery  shall  be  of 
such  a  character  as  to  determine  the  qualification  of  the  appli¬ 
cant  to  practice  midwifery.  The  examination  of  those  who 
desire  to  practice  any  other  system  or  science  of  treating  human 
ailments  shall  be  of  a  character  sufficiently  strict  to  test  their 
qualifications  as  practitioners.  Provided  that  those  who  are 
authorized  to  practice  other  systems  can  not  use  medicine  in¬ 
ternally  or  externally,  or  perform  surgical  operations,  and  that 
only  those  who  are  authorized  to  practice  medicine  and  sur¬ 
gery  in  all  their  branches,  shall  call  or  advertise  themselves  as 
physicians  or  doctors.  Provided  further,  that  those  who  are 
authorized  to  practice  midwifery  shall  not  attend  other  than 
cases  of  labor. 

The  fees  for  examination  and  for  a  certificate  shall  be  as  fol¬ 
lows  :  Ten  dollars  for  examination  in  medicine  and  surgery, 
and  $5  for  a  certificate  if  issued  ;  $5  for  an  examination  in  mid¬ 
wifery,  and  $3  for  a  certificate  if  issued.  For  all  other  prac¬ 
titioners,  $10  for  an  examination  and  $5  for  a  certificate  if 
issued. 

The  State  board  of  health  may  refuse  to  issue  the  certificates 
provided  for  in  this  act  to  individuals  who  have  been  convicted 
of  the  practice  of  criminal  abortion,  or  who  have  by  false  or 
fraudulent  representation  obtained  or  sought  to  obtain  practice 
in  their  profession,  or  by  false  or  fraudulent  representation  of 
their  profession  have  obtained  or  sought  to  obtain  money  or 
any  other  thing  of  value,  or  who  advertise  under  names  other 
than  their  own,  or  for  any  other  unprofessional  or  dishonorable 
conduct,  and  the  board  may  revoke  such  certificates  for  like 
causes. 

Any  person  shall  be  regarded  as  practicing  medicine,  within 
the  meaning  of  this  act,  who  shall  treat  or  profess  to  treat, 
operate  on  or  prescribe  for  any  physical  ailment  or  any  phj  sical 
injury  to  or  deformity  of  another.  This  section  does  not  apply 
to  any  person  who  ministers  to  or  treats  the  sick  or  suffering 
by  mental  or  spiritual  means. 

The  examination  of  those  “who  desire  to  practice  any  other 
system  or  science  of  treating  human  ailments,”  who  are  not 
permitted  to  call  or  advertise  themselves  as  physicians  or  doc¬ 
tors,  or  to  use  medicine  or  perform  surgical  operations,  will 
probably  be  in  the  following  branches:  anatomy,  physiology, 
chemistry,  histology,  pathology,  bacteriology  and  hygiene. 

A  bill  for  an  act  to  regulate  the  practice  of  osteopathy  in  the 
State  passed  the  Senate,  but  died  in  the  House. 

This  measure  provided  that  the  State  board  of  health  should 
issue  certificates  of  qualification  to  persons  presenting  diplomas 
from  legally  chartered  osteopathic  schools,  said  certificates  to 
be  conclusive  as  to  the  right  of  the  lawful  holders  to  practice 
osteopathy  in  the  State. 

The  bill  provided  further  that  the  system,  method  and 
science  of  treating  diseases  of  the  body,  commonly  known  as 
osteopathy,  is  hereby  declared  not  to  be  the  practice  of  medi¬ 
cine  or  surgery. 

It  will  be  remembered  that  the  osteopathic  bill  passed  both 
branches  of  the  legislature  in  1897,  but  was  vetoed  by  Gov¬ 
ernor  Tanner. 


Convenient  Glass  for  Ice=Cooled  Drinks.— A  stout  outer  glass  or 
beer  mug  has  a  rubber  ring  fitted  to  its  top,  and  holds  the 
broken  ice.  A  second  smaller  glass  fits  tight  into  this  ring 
and  contains  the  beverage.  A  hole  in  the  rubber  ring  allows 
the  escape  of  the  air  as  the  second  glass  is  inserted,  afterw?ard 
closed  with  a  stopper.  The  ice  does  not  melt  as  rapidly  as  in 
a  wide-mouthed  vessel  and  the  temperature  is  very  cold  for  a 
long  while  after  it  has  all  melted,  not  requiring  renewal  for 
four  or  five  hours.  This  glass  is  also  convenient  for  summer 
drinks,  avoiding  possible  contaminations  from  the  ice. — 
Deutsche  Med.  Woch.,  March  2. 
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Societies. 

COniNQ  MEETINGS. 

American  Climatological  Association,  New  York  City,  May  9. 

Association  of  American  Physicians,  Washington,  D.  C.,  May  2. 

LaSalle  County  Medical  Society.  LaSalle,  Ill.,  April  25. 

Louisiana  State  Med.  Society,  New  Orleans,  April  25-27. 

Maryland  Medical  and  Cliirurgical  Faculty,  Baltimore,  Md.,  April  25. 
Nebraska  State  JVledical  Society,  Lincoln,  May  9. 

Ohio  State  Medical  Society,  Springfield,  May  10-12. 

Texas  State  Medical  Association,  San  Antonio,  April  25-28. 

Washington  State  Medical  Society,  Weston,  May. 

Wisconsin  State  Medical  Society,  Oshkosh,  May  3. 

Missouri  State  Medical  Society.— The  next  meeting  of  this 
society  will  be  at  Sedalia,  Mo.,  instead  of  Joplin,  May  16-18. 

Marion  County  Medical  Society.— This  society  will  give  a  ban¬ 
quet  at  Marion,  Ohio,  May  4. 

Conference  of  State  and  Provincial  Boards  of  Health  of  North  America. 

_  The  fourteenth  annual  meeting  of  this  body  will  be  held  at 
Richmond,  Va.,  May  23  and  24,  1899.  J.  N.  Hurty,  M.D., 
Indianapolis,  Ind.,  is  secretary. 

Hornellsville  Medical  and  Surgical  Association.— The  following  of¬ 
ficers  were  chosen  at  the  recent  session  of  the  Hornellsville,  N. 
y„  association:  President,  B.  R.  Wakeman  ;  vice  president, 
W.  E.  Palmer ;  secretary  and  treasurer,  Dr.  Copeland. 

Cumberland  County  Medical  Society.-  At  a  recent  meeting  held 
at  Bridgeton  Pa.,  the  following  officers  were  elected  :  Ellsmore 
Stites,  president ;  Frank  M.  Bateman,  vice  president ;  Hamil¬ 
ton  Mailly,  secretary,  and  Joseph  Tomlinson,  treasurer. 

Delaware  County  Medical  Society — At  the  last  meeting  of  this 
society,  Delaware,  Ohio,  election  of  officers  resulted  in  :  Pres¬ 
ident,  W.  B.  Hedges  ;  vice-president,  W.  T.  Simms,  Lewis  Cen¬ 
ter  ;  secretary,  J.  B.  Woodworth ;  treasurer,  C.  W.  Chidester. 

Omaha  Medical  Society.— This  society  held  its  annual  meeting 
April  11,  and  elected  the  following  officers:  President,  J.  P. 
Lord;  first  vice-president,  Harold  Gifford;  second  vice  presi 
dent,  H.  P.  Hamilton  ;  secretary,  J.  M.  Aikin  ;  treasurer,  W.  R. 
Lavender;  board  of  censors,  D.  C.  Bryant,  B.  B.  Davis  and 
C.  C.  Allison. 

Medical  Association  of  Greater  New  York.— Articles  of  incorpora 
tion,  approved  by  Judge  Charles  H.  Truax  of  the  supreme 
court,  and  by  the  secretary  of  State  at  Albany,  of  this  new 
medical  society,  in  which  the  profession  of  all  the  boroughs 
of  New  lTork  is  represented,  have  just  been  filed  at  the  various 
county  clerks’  offices. 

Northeast  Missouri  Medical  Association.— The  next  meeting  of 
this  association  will  be  held  at  Unionville,  Mo.,  July  11,  1899. 
At  the  recent  meeting,  April  11,  officers  were  elected,  as  fol¬ 
lows:  J.  T.  Jones,  president,  Queen  City;  W.  E.  Dicken,  vice- 
president,  Kahoka;  E.  E.  Parrish,  secretary,  Memphis;  O.  F. 
Pile,  treasurer,  Memphis. 

Northwest  Wisconsin  Medical  Association  — The  annual  meeting 
of  this  association  has  just  been  held  at  Stevens  Point,  Wis., 
and  the  following  officers  chosen:  President,  Karl  Doege  of 
Marshfield  ;  vice-president,  Carrie  Frost  of  Stevens  Point ;  sec¬ 
retary  and  treasurer,  C.  von  Neupert  of  Stevens  Point ;  censor, 
John  Phillips  of  Stevens  Point. 

Detroit  Medical  and  Library  Association.— At  the  regular  meet¬ 
ing,  April  10,  Dr.  J.  H.  Carstens  read  a  paper  on  “Lessons 
from  224  Consecutive  Abdominal  Sections.”  He  called  atten 
tion  to  the  peculiarity  of  each  class  and  reported  a  number  of 
peculiar  cases  in  each  subdivision  of  abdominal  surgery,  also 
the  causes  of  deaths  that  were  unusual. 

Ross  County  Medical  Society.— At  the  annual  meeting  of  this 
society,  held  at  Chillicothe,  Ohio,  April  7,  officers  were  elected 
for  the  ensuing  year,  as  follows  :  A.  P.  Cole,  president ;  L.  1 . 
Miesse,  vice  president ;  Erminie  Smallwood,  secretary,  and 
J.  W.  Lash,  W.  A.  Hall  and  J.  M.  Hanley,  censors.  The  so¬ 
ciety  will  hold  its  next  meeting  May  18,  1899. 


San  Joaquin  Valley  Medical  Association.  This  association  recent¬ 
ly  met,  in  seventh  annual  session,  at  Fresno,  Cal.  ;  the  follow¬ 
ing  officers  were  elected  :  President,  R.  A.  Fergusson,  Bakers¬ 
field  ;  first  vice-president,  E.  C.  Dunn,  Fresno ;  second  vice- 
president,  W.  W.  Cross,  Visalia ;  third  vice-president,  N.  P. 
Duncan,  Hanford  ;  secretary,  George  A.  Hare,  Fresno  ;  assis¬ 
tant  secretary,  W.  A.  Barr,  Fresno;  treasurer,  T.  M.  Hayden, 
Fresno.  The  next  session  will  be  at  Bakersfield,  Oct.  3,  1899. 

Missouri  Medical  Association. — At  the  last  meeting,  April  11, 
the  following  officers  were  elected  for  the  ensuing  year  :  Presi¬ 
dent,  J.  S.  Jones  of  Queen  City  ;  vice  president,  W.  E.  Dick¬ 
ens  ;  secretary,  E.  E.  Parish ;  treasurer,  O.  F.  Pile.  Papers 
were  read  by  Drs.  Mitchell,  Pile,  Sisson,  Magee  and  others,  of 
Memphis.  The  next  meeting  will  be  held  at  Unionville,  Mo., 
July  11,  1899. 

South  Carolina  Medical  Association.— The  fourth  annual  session 
of  this  association  closed  April  6,  at  Harris  Springs.  Next  year 
the  meeting  will  be  at  Charleston,  and  be  the  celebration  of  the 
association’s  semi  centennial.  The  officers  chosen  for  the  en¬ 
suing  year  are  :  W.  P.  Porcher,  Charleston,  president ;  C.  T. 
Wyche,  Prosperity,  first  vice  president ;  D.  Furman,  Green¬ 
ville,  second  vice  president ;  J.  Q.  Wilber,  Waterloo,  third  vice- 
president  ;  E.  F.  Parker,  Charleston,  corresponding  secretary ; 
T.  H.  Whaley,  Charleston,  recording  secretary ;  B.  E.  Baker, 
Charleston,  treasurer. 

Washington  (D.  C.)  Society  of  Ophthalmologists  and  Otolog  sis. 

At  the  recent  meeting  of  this  society  Dr.  L.  H.  French  read  a 
paper  on  “Ring  Scotoma,”  and  gave  the  details  of  a  case 
which  had  undoubtedly  existed  since  birth.  In  this  case  the 
fundus  was  normal.  Dr.  Dye  gave  the  histories  of  two  cases 
of  mastoiditis  which  offered  every  indication  for  operative  pro¬ 
cedure,  but  operation  being  impossible,  they  both  recovered 
under  other  treatment.  The  question  of  indications  for  opera¬ 
tion  in  mastoid  cases  was  discussed  by  Drs.  Chas.  W.  Richard¬ 
son,  Swan  M.  Burnett,  Belt,  Bryan  and  Muncaster.  Dr. 
Swan  M.  Burnett  reported  several  cases  in  his  practice  similar 
to  those  related  by  the  essayist. 

Mississippi  Valley  Medical  Association.— The  date  of  the  next 
meeting  of  this  association,  to  be  held  in  Chicago,  has  been 
changed  from  September  12  to  15  to  October  3  to  6  inclusive. 
The  autum  fete  to  be  known  as  the  American  Festival,  will  be 
held  in  Chicago,  beginning  September  25  and  ending  October 
9,  with  the  laying  of  the  corner  stone  of  the  Federal  building, 
when  the  president  and  the  cabinet  will  be  in  the  city.  Dui  ing 
this  time  the  railroad  fare  to  Chicago  from  all  points  will  be  a 
flat  one-fare  rate  for  the  round  trip,  without  the  necessity  of 
certificates  or  signatures.  The  limit  of  the  tickets  is  so  long 
that  a  protracted  stay  can  be  make  in  Chicago  in  order  to  take 
advantage  of  the  clinical  facilities  of  the  meeting  as  well  as 
to  enjoy  the  added  attractions  of  the  festival. 

Tennessee  State  Medical  Society.— This  society,  at  its  annual 
meeting  in  Nashville,  A;  ril  11-13,  adopted  a  resolution  against 
any  further  steps  being  taken  to  repeal  the  existing  medical 
laws  of  the  State,  feeling  that  such  action  would  be  a  gross 
injustice  done  the  medical  profission  of  the  State  and  a  dam¬ 
age  done  her  citizens  in  turning  loose  upon  the  different  com 
munities  of  the  State  a  horde  of  incompetents,  who  are  now 
gathering  from  other  States,  whence  they  have  been  driven,  to 
prey  upon  the  people  of  this  State.  The  following  are  the 
officers  for  the  coming  year;  President,  D.  E.  Nelson,  Chat¬ 
tanooga  :  vice-presidents,  G.  M.  Bazemore,  Cleveland,  G.  W  . 
Moody,  Shelbyville,  and  M.  M.  Smith,  Cedar  t  hapel ;  secre¬ 
tary,  W.  D.  Haggard,  Nashville;  treasurer,  W.  C.  Bilbro, 
Murfreesboro.  Knoxville  is  the  next  place  of  meeting. 

Washington  (D.  C.)  Obstetrical  and  Gynecological  Society.— The 
j  297th  meeting  of  this  society  was  held  on  April  i.  Dr.  H. 
|  L.  E.  Johnson  read  a  paper  reporting  a  case  of  “Atresia  of 
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the  Uterine  Canal  after  the  Menopause,”  in  which  he  found  a 
portion  of  a  surgical  needle,  and  a  case  of  ‘‘Cystic  Degenera¬ 
tion  of  Both  Breasts.”  He  referred  to  his  previous  papers  on 
this  subject  and  pointed  out  the  similar  nervous  phenomena  in 
this  and  the  previous  cases  reported.  A  trachelorrhaphy  had 
been  performed  on  this  case  about  ten  years  previously;  the 
portion  of  needle  found  had  been  in  the  cervix  from  that  time. 
He  did  not  consider  the  presence  of  the  needle  at  all  causative 
of  the  condition,  but  presented  it  as  a  clinical  curiosity.  The 
operation  on  the  cervix  presented  an  excellent  result.  He  con¬ 
sidered  the  conditions  which  called  for  the  operation  upon  the 
cervix,  the  exciting  cause  of  the  atresion.  He  presented  both 
breasts,  containing  multiple  retention  cysts,  which  he  removed 
from  the  same  patient  about  three  years  ago.  He  reported 
permanent  recovery,  the  patient  at  this  date  being  in  excellent 
health,  with  no  secondary  manifestation. 

Detroit  Academy  of  Medicine.— At  the  regular  meeting,  held 
April  11,  Dr.  I.  H.  Neff  of  the  Eastern  Michigan  Asylum,  Pon¬ 
tiac,  read  a  paper  on  ‘‘Early  Diagnosis  and  Treatment  of 
Paretic  Dementia.”  As  the  general  practitioner  is  most  likely 
to  see  general  paresis  before  the  alienist  or  even  nerve  special¬ 
ist  is  called  in,  it  is  desirable  that  the  few  essential  points  nec¬ 
essary  for  a  diagnosis  be  well  understood,  for  treatment  must 
be  begun  early  to  have  much  effect.  Physical  signs  besides 
mental  symptoms  must  be  sought.  The  pupilary  changes  occur 
early,  as  the  bilateral  myosis,  the  immobile  pupil,  or  the  slowly 
reacting  one  ;  85  per  cent,  of  the  cases  in  the  asylum  showed 
pupilary  changes.  The  knee-jerk  is  exaggerated  in  the  early 
stages  in  most  cases.  These  two  symptoms,  with  a  facial  tremor, 
halting  speech  and  cerebral  seizures  will,  especially  if  any 
mental  changes  are  present,  give  a  diagnosis.  Since  a  conserv¬ 
ative  estimate  gives  60  per  cent,  of  the  cases  to  be  due  to  syph¬ 
ilis,  antisyphilitic  treatment  should  be  instituted  ;  but  no  bril¬ 
liant  results  can  be  expected.  Hydriatics,  however,  do  offer 
encouragement.  The  cold  pack  at  a  temperature  of  55  to  70 
degrees  for  thirty  minutes,  followed  by  massage  with  “friction,” 
and  opium  to  tolerance  where  restlessness  exists,  was  used  in 
fourteen  cases  in  the  asylum.  Better  results  have  been  ob¬ 
tained  by  this  method  than  by  any  other  so  far  used.  Forty 
treatments  were  the  average  number  given.  This  method 
might  be  used  before  the  patient  requires  hospital  care. 


Chicago  Medical  Society. 

Meeting,  April  5,  1899. 

Dr.  F.  Kreissl  occupied  the  chair  in  the  absence  of  Presi¬ 
dent  Bevan. 

DIAGNOSIS  AND  PROGNOSIS  OF  APPENDICITIS. 

Dr.  Charles  J.  Whalen  read  a  paper  on  this  subject,  and 
said  that  the  diagnosis  in  many  cases  is  easy,  and  becomes 
more  so  as  experience  increases.  A  certain  number  of  cases 
have  to  be  carefully  considered,  and  in  a  few  the  diagnosis  is 
very  difficult.  Appendicitis  is  by  far  the  most  common  inflam¬ 
matory  condition  within  the  abdomen  in  persons  under  35  years 
of  age.  Good  guides  in  searching  for  the  appendix  are  the 
right  common  and  external  iliac  arteries,  the  pulsations  of 
which  can  be  easily  felt.  He  finds  that  in  the  healthy  individual 
he  is  able  to  find  the  appendix  in  about  25  per  cent,  of  cases. 
The  appendix  is  found  in  its  normal  position  in  90  per  cent,  of 
all  cases.  If  McBurney’s  point  is  absent,  in  the  presence  of 
other  symptoms  he  would  nothesitate  to  diagnose  appendicitis. 

Appendicitis  must  be  differentiated  from  renal  and  hepatic 
colic,  acute  indigestion,  cholera  morbus,  strangulated  inguinal 
hernia,  torsion  and  volvulus.  Inflammation  of  the  right  Fallo¬ 
pian  tube  and  ovary  may  simulate  appendicitis  very  closely, 
but  the  history  of  previous  pelvic  troubles,  especially  the  ex¬ 
tension  of  gonorrheal  infection,  is  important.  It  is  rare  for 
inflammation  of  the  tube  to  occur  without  previous  disease  of 
the  uterus.  The  differential  points  were  dwelt  upon  at  con¬ 
siderable  length,  and  he  cited  a  case  that  came  under  his 
observation  a  few  years  ago,  presenting  very  erratic  symptoms 
and  resembling  those  usually  encountered  in  appendicitis. 
There  was  some  tenderness  on  the  right  side,  but  it  was  not 
confined  to  any  particular  point.  Careful  examination  satis- 
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fled  him  that  he  was  not  dealing  with  a  case  of  appendicitis  or 
of  typhoid  fever.  Consultation  with  a  noted  diagnostician  of 
the  city  resulted  in  his  venturing  a  diagnosis  of  typhoid  ulcer 
in  the  appendix,  which  subsequently  proved  to  be  wrong  also. 
One  year  later  a  laparotomy  was  performed  and  showed  a  badly 
diseased  right  ovary.  The  essayist  is  satisfied  that  the  patient’s 
previous  trouble  was  located  in  that  organ,  yet  there  had  never 
been  any  previous  infection  or  trouble  with  the  pelvic  organs, 
nor  was  he  able  to  detect  any  trouble  with  the  ovary  by  biman 
ual  examination. 

Hysteria  may  simulate  appendicitis  very  closely.  He  has 
had  four  cases  of  hysteria  which  so  counterfeited  the  symptoms 
of  appendicitis  that  without  the  use  of  the  clinical  thermom¬ 
eter  a  positive  diagnosis  would  be  impossible.  Operations 
should  not  be  undertaken  unless  fever  exists. 

He  has  collected  6500  cases  which  he  has  classified  as  ca 
tarrhal,  suppurative,  and  recurrent  appendicitis.  Of  this  num¬ 
ber,  1400  were  treated  medically  ;  252  of  these  died,  a  mortality 
of  18  per  cent.  Of  the  remaining  5100  cases,  987  were  operated 
on  during  the  catarrhal  stage;  50  died,  a  mortality  of  about  5 
per  cent.  Of  2630  cases  operated  on  during  the  suppurative 
stage,  526  died,  a  mortality  of  20  per  cent.  ;  1483  were  cases 
of  recurrent  appendicitis  with  35  deaths,  a  mortality  of  2.25 
per  cent.  This  low  mortality-rate  in  recurrent  appendicitis  is 
due  to  the  immunity  to  infection  acquired  by  repeated  irrita¬ 
tion.  It  is  at  once  apparent  that  of  5100  cases  subjected  to 
operation,  1483,  or  29  per  cent.,  were  of  the  recurrent  form  of 
the  disease.  Add  to  this  18  per  cent.,  mortality  obtained  by 
medical  treatment,  and  we  have  47  per  cent,  of  cases  either 
dying  or  not  fully  recovering  from  the  disease.  In  contrast 
with  this,  under  the  most  favorable  and  unfavorable  surgical 
conditions,  there  is  a  death-rate  of  only  9.25  per  cent,  in  the 
hands  of  all  surgeons,  many  cases  being  in  extremis  when 
operated  on.  The  essayist  is  of  the  opinion  that  if  we  could 
give  100  equally  severe  cases  of  appendicitis  each  to  equally 
informed  surgeons,  and  if  we  could  follow  the  subsequent  his¬ 
tory  of  those  treated  medically,  the  one  who  always  operates 
early  will  cure  at  least  five  times  as  many  cases  as  the  other 
He  had  summarized  eighty-five  articles  on  appendicitis  by  the 
most  eminent  men  of  the  world  in  medicine  and  surgery  and 
briefly  stated  their  opinions,  enumerating  those  favoring  con¬ 
servative  treatment,  and  those  arguing  in  favor  of  surgical 
procedures. 

leiomyqfibroma  of  the  right  kidney. 

Dr.  Edward  H.  Ochsner  reported  a  case  and  exhibited  the 
specimen.  The  tumor  was  removed  from  a  young  man  who 
gave  the  following  history  :  His  father  died  at  the  age  of  62, 
of  carcinoma  of  the  stomach ;  otherwise  his  family  history  is 
good.  The  patient  had  never  had  any  serious  illness.  The 
winter  previous  he  had  had  a  slight  attack  of  influenza,  and 
four  months  previous  to  the  operation  some  pain  in  back,  also 
a  feeling  of  discomfort  and  fulness  under  the  right  costal  arch, 
both  of  which  symptoms  persisted  when  he  was  admitted  to 
the  hospital.  He  stated  that  he  had  always  noticed  that  the 
right  side  of  his  abdomen  was  larger  than  his  left,  but  as  it  did 
not  cause  pain  or  discomfort  he  paid  no  special  attention  to  it. 
When  in  bathing  with  his  playmates,  even  as  a  boy,  they  had, 
however,  repeatedly  called  attention  to  it.  While  he  was  grow¬ 
ing  it  seemed  to  him  that  the  enlargement  kept  pace  with  the 
growth  of  his  body,  but  during  the  last  six  months,  since  he 
himself  had  apparently  stopped  growing,  the  enlargement  be¬ 
came  disproportionately  large.  For  the  three  years  previous 
to  his  admission  to  the  hospital  he  had  been  employed  doing 
odd  jobs  about  a  saloon,  and  had  been  drinking  a  large  quan¬ 
tity  of  whisky  almost  daily. 

He  was  admitted  to  the  Augustana  Hospital  on  Aug.  25,  1897, 
and  on  examination  the  following  conditions  were  noted  :  Male, 
21  years  of  age,  small  in  stature  and  of  slight  build,  weighing 
about  120  pounds  ;  fairly  well  nourished,  appetite  good,  tongue 
clean,  bowels  regular,  urinations  normal ;  urine  clear,  sp.  gr. 
1020,  reaction  acid,  no  albumin  nor  sugar,  and  microscopic  ex¬ 
amination  negative ;  pulse  normal ;  right  parasternal  line  of 
dulness  begins  at  upper  border  of  sixth  rib,  right  nipple  line 
same ;  right  midaxillary  line  upper  border  of  seventh ;  right 
scapular  line  upper  border  of  tenth  rib  ;  auscultation  of  heart 
and  lungs  negative;  respiratory  excursion  satisfactory;  chest 
circumference  at  level  of  nipple  83  cm.  ;  greatest  abdominal 
circumference  87  cm.  In  the  upper  portion  of  right  side  of 
abdomen,  directly  under  right  costal  arch,  a  marked  fulness 
attracted  attention,  which  on  palpation  was  found  to  consist  of 
a  large,  firm,  slightly  nodular  tumor,  passing  up  under  the 
costal  arch,  reaching  to  1  cm.  below  level  of  umbilicus,  and  6 
cm.  to  left  of  median  line.  By  placing  one  hand  on  right  lum¬ 
bar  region  and  one  on  right  hypochondriac  region  the  tumor 
could  be  moved  slightly  from  side  to  side,  and  from  before 
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backward  and  vice  versa ;  slight,  but  only  slight,  downward 
movement  with  inspiration,  No  ascites  ,  no  edema. 

He  and  his  brother  (Dr.  A.  J.  Ochsner)  examined  the  patient 
independently,  and  each  made  a  diagnosis  of  tumor  of  the  right 
kidney,  probably  fibrosarcoma.  On  the  strength  of  the  above 
findings  and  the  consequent  diagnosis,  Dr.  A.  J.  Ochsner  oper¬ 
ated  on  the  following  morning,  and  removed  the  tumor.  On 
examination  they  found  a  slightly  nodular  and  yet  nearly 
spheric  tumor  which,  when  fresh,  weighed  4600  grams  or  about 
ten  pounds  and  two  ounces.  It  has  a  smooth,  firmly  adherent 
tense  capsule,  which  seems  to  be  continuous  with  the  kidney 
capsule  making  it  probable  that  the  tumor  has  developed  from 
the  inner  surface  of  the  capsule  of  the  kidney.  Passing  over 
the  tumor  are  numerous  large  radiating  blood-vessels,  all  tak¬ 
ing  their  origin  from  one  surface.  On  this  same  surface  is 
superimposed  a  fairly  well  preserved,  somewhat  flattened  out 
kidney.  On  cutting  into  the  tumor  we  find  it  to  consist  of  a 
firm  white,  glistening,  relatively  non  vascular,  fibrous  mass. 
On  teasing  the  specimen  the  bundles  of  fibers  can  readily  be 
made  out.  The  kidney  shows  no  marked  macroscopic  abnorm 
alities.  The  markings  are  plain  and  the  proportion  of  cortical 
to  medullary  tissue  is  normal.  On  microscopic  examination 
the  tumor  itself  is  found  to  consist  of  fibrous  tissue,  some  un¬ 
striped  muscles,  with  here  and  there  a  small  blood  vessel.  The 
proportion  of  fibrous  tissue  to  muscular  tissue  varies  markedly 
in  the  different  specimens,  and  even  in  the  different  portions  of 
the  same  specimen,  but  there  is  always  a  very  great  prepon¬ 
derance  of  the  connective  tissue.  The  kidney  shows  slight 
interstitial  changes,  but  from  its  macroscopic  and  microscopic 
appearance,  as  well  as  from  the  condition  of  the  urine,  there  is 
reason  for  considering  it  to  have  been  a  quite  useful  organ, 
even  at  the  time  of  extirpation]  ,  , 

In  consequence  of  these  findings  the  essayist  concludes  that 
the  tumor  is  a  leiomyofibroma  of  the  right  kidney.  He  has 
been  very  slow  in  coming  to  this  conclusion,  because  he  knows 
how  very  rare  leiomyofibromata  of  the  kidney  aie  ,  in  fact,  no¬ 
where  in  the  literature  accessible  has  he  been  able  to  find  the 

description  of  an  identic  case.  ...  . , 

Because  of  the  size  of  the  tumor,  the  lumbar  incision  could 
not  be  thought  of,  consequently  an  incision  just  external  to  the 
right  rectus  abdominis  muscle,  extending  from  2  cm.  below 
the  costal  arch  to  a  few  above  Poupart’s  ligament  was  chosen. 
After  entering  the  peritoneal  cavity  a  large  tumor  covered  by 
peritoneum  was  exposed  to  view.  An  incision  was  made  through 
the  peritoneum,  which  was  then  stripped  back  with  some  diiii- 
culty,  loosening  the  tumor  everywhere  except  at  the  hilus. 
The' vessels  and  ureter  were  now  freed,  clamped  with  a  strong 
pedicle  clamp  and  severed.  The  tumor  was  then  delivered 
through  the  abdominal  wound,  the  vessels  ligated  double  with 
strong  unchromicized  catgut  ligatures,  the  end  of  the  ureter 
seared  with  actual  cautery  and  dropped  back  into  the  wound. 
The  lower  portion  of  the  wound  was  now  closed  in  the  ordinary 
manner,  then  the  peritoneum,  which  had  formed  the  covering 
of  the  tumor,  was  carefully  stitched  to  the  peritoneum  of  the 
abdominal  wall,  thus  making  the  space  from  which  the  tumor 
had  just  been  removed  extraperitoneally.  Because  of  slight 
oozing  the  wound  was  now  very  carefully  packed  with  iodoform 
gauze,  and  dry  dressings  applied,  and  the  patient  left  the  table 
in  fifty  minutes  after  the  commencement  of  the  operation  with¬ 
out  having  lost  more  than  a  few  ounces  of  blood,  and  with  ab¬ 
solutely  no  shock.  He  made  an  uneventful  recovery  and  was 
discharged  from  the  hospital  on  Oct.  2, 1897,  with  a  small  sinus 
where  the  drainage  had  been  left.  On  Nov.  4,  1897,  he  wrote 
that  he  waB  feeling  well,  had  gained  twenty  pounds  and  the 
sinus  had  become  smaller.  A  few  months  later  he  reported 
that  the  sinus  had  closed,  he  was  well  and  working  every  day. 
Three  months  ago  the  patient  stated  he  had  been  perfectly  well 
for  months. 

PERICYSTITIS  IN  THE  PUERPERIUM. 

Dr.  Gustav  Kolischer  followed  with  a  paper  on  this  sub¬ 
ject.  He  said  that  this  form  of  disease  is  hardly  recognized, 
and  not  mentioned  in  medical  literature.  There  appeals  some 
times  in  the  late  puerperium  an  inflammatory  infarction  of  the 
perivesical  cellular  tissue,  especially  at  the  anterior  side  of  the 
bladder,  which  may  assume  such  dimensions  that  the  whole 
bladder  to  the  touch  seems  to  be  transformed  into  a  disc  or 
cake  shaped,  hard  tumor,  larger  than  a  man’s  hand. 

The  symptoms  are:  after  the  patient  has  complained  for  a 
time  of  not  being  able  to  void  urine  without  straining,  or  she 
has  had  to  be  catheterized  for  an  unusually  long  time  after  con¬ 
finement,  and  a  slight  tenderness  of  the  lower  abdomen  is  pres¬ 
ent,  she  suddenly  has  an  attack  of  fever.  Sometimes  a  chill 
marks  the  beginning  of  the  disease  which  follows.  Nothing  is 
more  common  than  to  think  of  that  which  is  generally  termed 
a? puerperal  process;  but  as  the  discharge  does  not  become 


offensive,  intrauterine  disease  maybe  excluded,  and  an  inflam¬ 
mation  of  the  parametrium  is  sought  for.  By  bimanual  exam¬ 
ination  the  anterior  half  of  the  pelvis  minor  and  major  is  found 
filled  with  a  tumor  from  which  the  uteruB  can  not  be  isolated. 
The  tumor  is  especially  tender  on  its  anterior  side,  and,  as  a 
rule,  thorough  palpation  can  not  be  carried  out  on  account  of 
the  reactive  tension  of  the  abdominal  wall.  As  this  condition 
remains  almost  unchanged,  fever  and  pain  continue,  and  in 
spite  of  repeated  examinations,  no  point  of  softening  can  be 
found  to  warrant  surgical  interference.  The  essayist  has  never 
observed  phlebothrombosis  or  other  serious  sequelae  appear  in 
the  course  of  this  disease,  nor  suppuration  of  the  inflammatory 
tumor.  He  has  twice  seen  laparotomy  performed  in  cases  of 
pericystitis,  as  the  Burgeons  expected  to  encounter  a  para 
metritic  exudate,  which  was  supposed  to  have  developed 
toward  the  anterior  abdominal  wall.  In  both  cases  the  find¬ 
ings  were  typic. 

In  order  to  establish  the  diagnosis  of  pericystitis,  the  objec¬ 
tive  symptoms  should  be  divided  into  two  groups  :  one  group 
is  obtained  by  bimanual  examination,  and  the  other  by  an 
internal  examination  of  the  bladder.  By  the  bimanual  exami¬ 
nation,  eventually,  when  necessary  under  anesthesia,  one  finds 
the  above  mentioned  disc  shaped  tumor  in  the  region  of  the 
bladder  ;  although  through  the  protrusion  of  this  tumor  into 
the  abdominal  cavity  the  uterus,  as  a  rule,  can  not  be  differ¬ 
entiated,  it  is  still  possible  sometimes  to  isolate  the  uterus 
from  the  tumor  by  rectal  exploration  ;  at  the  same  time,  the 
fact  can  be  established  that  the  parametria  are  tender  and  soft, 
and  that  the  uterus  is  overwalled  by  the  tumor.  The  uterus 
itself  is  movable.  Often  through  the  rigid  resistance,  which 
the  hard  tumor  causes,  it  becomes  possible  to  palpate  the  ure¬ 
ters,  which  never  can  be  done  in  cases  of  parametritis. 

Internal  examination  of  the  bladder  gives  the  following  condi¬ 
tions  :  The  capacity  of  the  bladder  is  not  considerably  changed, 
but  the  whole  viscus  is  elongated,  as  sounding  shows ;  one 
notices  that  though  the  bladder  has  been  filled  as  much  as  pos¬ 
sible.  the  tumor  does  not  grow  smaller  by  emptying  the  blad¬ 
der  through  a  catheter,  consequently  the  tumor  is  not  caused 
by  a  distension  of  the  bladder,  but  by  changes  in  its  wails  and 
in  the  surrounding  tissues.  After  spontaneous  micturition 
there  is  always  residual  urine  to  be  found  ;  the  bladder  can  not 
contract  completely. 

With  reference  to  the  etiology,  he  mentioned  an  observation 
he  has  made  in  such  cases.  There  has  always  been  before  a 
protracted  labor  with  very  hard  pains  and  the  head  of  the 
child  has  pressed  against  the  pelvis  for  a  long  time,  or  empty¬ 
ing  the  bladder  in  proper  time  has  been  omitted,  or  a  very  dif- . 
ficult  forceps  operation  has  been  performed.  So  it  is  not  unrea¬ 
sonable  to  suppose  that  in  these  cases  a  traumatic  hemorrhage 
into  the  perivesical  cellular  tissue  has  taken  place,  which  hem¬ 
orrhage  is  the  primary  cause  of  inflammatory  infarction. 

As  regards  the  therapy,  he  finds  very  useful  hot  irrigations 
of  the  bladder,  hot  poultices  applied  to  the  lower  abdomen,  and 
ichthyol  suppositories,  for  their  analgesic  effects.  Encouraged 
by  the  success  of  American  gynecologists  in  operations  on  puer¬ 
peral  parametritis,  it  seems  to  him  well  worth  considering 
whether  we  can  not  treat  puerperal  pericystitis  surgically,  at 
least  in  acute  cases. 


Cincinnati  Academy  of  Medicine. 

Meeting  held  April  10,  1899. 

GENERAL  DISCUSSION  ON  THE  RECENT  EPIDEMIC  OF  INFLUENZA. 

Dr.  J.  T.  Whittaker  spoke  first  of  the  etiology  of  the  dis¬ 
ease,  clearly  established  by  Pfeiffer  as  due  to.  a  specific  micro¬ 
organism.  However,  when  not  long  ago  a  circular  letter  had 
been  addressed  to  almost  2500  German  physicians,  asking  their 
individual  opinions  as  to  whether  influenza  was  due  to  a  micro¬ 
organism  or  to  a  miasm,  52.5  per  cent,  had  corcuried  in  the 
former  and  the  remaining  42.5  per  cent,  in  the  latter  opinion. 
The  last  epidemic,  or  rather  pandemic,  of  influenza  has  taught 
us  several  lessons  ;  where  formerly  we  learned  that  pandemics 
of  the  disease  occurred  not  more  than  a  half  dozen  times  dur¬ 
ing  a  century,  we  now  know  that  a  pandemic  maj  occupy  a 
considerable  portion  of  a  century,  and  latent  cases  from  this 
pandemic  maybe  the  foci  of  epidemics  which  may  last  from 
two  to  ten  years  ;  that  following  or  accompanying  the  trail  of 
an  influenza  outbreak,  we  have  many  cases  of  catarrhal  condi¬ 
tions  of  the  nose  and  throat  simulating  influenza,  but  not 
accompanied  by  the  bacillus  of  influenza.  While  this  exam¬ 
ination  for  the  bacillus  is  within  reach  of  any  physician  having 
the  least  expert  bacteriologic  skill,  he  hoped  that  in  time >  an 
efficient  health  department  would  be  able  to  solve  these  prob¬ 
lems  for  us  and  send  a  report  within  the  twenty-four  hour  limit. 
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As  far  as  diagnosis  is  concerned,  the  finding  of  the  bacillus 
is  positive  proof. 

The  prognosis  depends  principally  upon  the  complications ; 
out  of  502  deaths  from  Danish  statistics,  but  46  had  died  from 
pure  influenza,  the  rest  from  some  of  the  numerous  complica¬ 
tions,  principally  those  on  the  part  of  the  respiratory  system. 

The  treatment  is  to  a  large  extent  symptomatic,  and  in  that 
the  disease  may  be  complicated  by  or  show  itself  as  almost 
any  disease  in  the  nosology.  When  we  take  into  consideration 
the  vast  number  of  heart  complications,  particularly  myocar¬ 
dial  troubles,  the  first  indication  is  to  support  the  heart,  alco 
hoi  being  the  best  remedy  for  this  purpose,  and,  when  it  can 
be  borne,  digitalis  is  often  of  the  greatest  benefit.  Alcohol  is 
especially  valuable  when  we  consider  the  depressive  effects  on 
this  organ  of  the  salicylates,  which  are  so  frequently  given  in 
such  lavish  doses  to  patients  the  victims  of  this  disease.  The 
symptom  that  demands  almost  immediate  attention  is  the  mus¬ 
cular  pain  ;  when  the  salicylates  are  given  for  this  a  rather 
large  initial  dose  is  imperative  to  accomplish  the  desired  pur¬ 
pose,  small  repeated  doses  apparently  not  answering  so  well. 
Among  coal  tar  derivatives  for  subduing  these  pains,  he  pre¬ 
ferred  phenacetin  or  even  better,  lactophenin,  the  latter  not  in 
d<  ses  of  over  8  grains.  The  emunctories  must  be  kept  active  ; 
an  initial  treatment  of  calomel  served  this  purpose  about  as 
well  as  anything ;  opium,  particularly  in  the  form  of  Dover’s 
powder,  was  especially  valuable  in  that  it  quieted  the  nervous 
system,  stimulated  the  heart,  and  to  some  extent  cleansed  the 
b<  dy  of  the  poisonous  products  of  the  influenza  bacillus  by 
stimulating  the  secretion  of  the  sweat  glands. 

The  after-effects  of  an  attack  of  la  grippe,  even  a  very  mild 
one,  often  baffle  diagnosis  as  they  do  treatment.  A  profound 
depression,  a  loss  of  the  zest  of  life,  a  feeling  of  approaching 
dissolution,  and  an  indifference  to  an  early  demise,  were  but  a 
few  of  the  many  curious  phenomena  that  may  arise  at  this 
time.  The  hearts  of  these  patients,  strong,  healthy  males  that 
many  of  them  are,  bore  out  their  statements.  Their  cardiac 
action  was  such,  and  at  times  so  fluttering,  as  to  give  the 
impression  that  it  would  never  beat  again.  The  asthenia 
exhibited  by  most  of  them  was  truly  pitiable.  The  various 
complications  of  the  disease  would  naturally  suggest  variations 
in  treatment.  The  disease  in  different  epidemics  shows  com¬ 
plications  more  pronounced  at  the  expense  of  one  of  the  three 
great  systems,  the  respiratory,  the  nervous,  and 'the  gastro¬ 
intestinal.  Naturally,  on  account  of  being  the  primary  seat  of 
the  disease,  the  respiratory  tract  was  the  principal  sufferer, 
either  in  the  form  of  a  bronchitis,  or  a  lobar  or  lobular  pneu¬ 
monia. 

Dr.  S.  E.  Allen  spoke  principally  concerning  the  micro 
organism  of  the  disease.  The  discovery  was  made  in  1891  and 
1892,  though  the  researches  were  not  published  until  somewhat 
later,  by  Pfeiffer,  of  a  small  bacillus  resembling  that  of  mouse 
septicemia,  with  rounded  ends,  appearing  in  myriads,  in  the 
bronchial  mucus,  especially  the  greenish  masses,  of  patients 
titHicted  with  influenza,  the  ordinary  expectoration  also  con¬ 
taining  them  in  large  numbers.  When  the  acute  symptoms  of 
the  disease  had  worn  off  to  some  extent  the  bacilli  could  also 
l>e  found  within  the  leucocytes  of  the  bronchial  secretion.  He 
then  referred  to  the  culture  experiments,  etc.,  which  finally 
resulted  in  identification  sufficient  that  the  bacillus  of  Pfeiffer 
be  regarded  as  the  specific  cause  of  influenza. 

Dr.  N.  P.  Dandkidge,  while  in  the  East  during  the  last  few 
weeks,  had  remarked  upon  the  many  cases  of  appendicitis  that 
had  come  to  operation.  It  was  the  opinion  of  some  of  the  sur 
geons  there  that  the  influenza  bacillus  was  responsible  for  some 
of  the  cases,  as  la  grippe  had  been  raging  in  their  several  local¬ 
ities  with  considerable  virulence.  As  far  as  he  was  personally 
concerned,  however,  the  epidemic  of  la  grippe  had  not  increased 
his  surgical  practice. 

Dr.  S.  C.  Ayers  spoke  of  the  ear  complications  of  influenza 
during  the  recent  epidemic,  particularly  the  catarrhal  and 
purulent  processes  of  the  middle  ear.  The  attack  had  usually 
supervened  on  about  the  fourth  or  fifth  day  and  ihe  drum 
would  at  first  show  marked  injection;  exudation  usually  fol 
lowed  and  in  some  instances  he  was  compelled  to  perform  para¬ 
centesis.  The  cases  had  not  been  troublesome  to  manage  as 
far  as  complications  were  concerned,  and  all  had  made  good 
recoveries. 

Dr.  J.  L.  Cleveland  thought  that  the  present  epidemic  of 
influenza  was,  in  comparison  with  its  predecessors  of  recent 
vears,  a  mild  one.  In  his  experience  the  gastro  intestinal  tract 
seemed  to  be  the  most  affected.  Anorexia,  persistent  and  long 
continued,  nausea  and  vomiting,  and  severe  diarrheas,  were  all 
very  frequent  in  his  practice.  From  the  bacteriologic  report 
he  did  not  think  the  detection  of  the  specific  germ  as  easy  a 
matter  as  the  first  speaker  would  lead  us  to  believe. 

Dr.  A.  W.  Johnstone  reported  three  cases  of  appendicitis 


upon  which  he  had  operated  in  one  week  during  the  height  of 
the  influenza  epidemic.  He  thought  that  these  cases  were 
lighted  up  as  it  were  by  the  prevalence  of  la  grippe.  One  of 
the  appendices  had  contained  an  enterolith ;  another  patient 
had  been  the  subject  of  previous  attacks. 

Dr.  Joseph  Ransohoef  had  not  noticed  an  increase  in  sur¬ 
gical  practice  due  to  the  epidemic.  During  the  two  months  of 
the  epidemic  he  had  operated  upon  eight  cases  of  appendicitis 
and  he  could  not  recall  one  that  could  in  any  way  depend  on 
la  grippe  bacillus.  He  thought  that  all  of  them  would  have 
come  to  the  table  regardless  of  any  epidemic  conditions.  Nor 
did  he  think  that  two  of  the  cases  reported  by  the  previous 
speaker  were  dependent  upon  influenza.  One  of  these  cases 
had  disclosed  an  enterolith,  itself  a  frequent  and  sufficient 
cause  for  appendicitis ;  he  saw  no  reason  why  an  enterolith 
should  not  cause  a  purulent  appendicitis  during  a  la  grippe  epi¬ 
demic  as  well  as  any  other  time.  The  other  case  had  been  one 
of  recurrent  appendicitis  and  he  did  not  think  it  remarkable 
or  pertinent  that  a  subsequent  attack  should  develop  during 
the  epidemic.  A  large  number  of  la  grippe  cases  had  been 
treated  in  the  medical  wards  of  the  Cincinnati  Hospital ;  none 
of  these  had  been  transferred  to  the  surgical  service  for  any 
surgical  affection  whatever  during  his  term  of  service,  which 
had  lasted  four  months.  Nevertheless,  in  view  of  the  many 
gastro  intestinal  complications  of  this  disease,  he  saw  no  rea¬ 
son  why  an  appendicitis  should  not  develop,  directly  or  indi¬ 
rectly  depending  upon  this  specific  cause.  He  himself  had 
had  a  severe  attack  of  catarrhal  jaundice  following  influenza, 
the  cause  of  the  jaundice  in  all  probability  being  an  occlusion 
of  the  common  duct,  the  result  of  inflammatory  tumefaction. 
He  thought  that  the  orifice  of  the  appendix  might  become  oc¬ 
cluded  in  the  same  manner  and  inflammation  result. 

Dr.  Alfred  Friedlander  thoughtthatin  the  discussion  the 
relationship  existing  between  tuberculosis  and  influenza  had 
been  lost  sight  of.  When  in  Vienna  last  year  he  had  seen  quite 
a  number  of  instances  of  association  of  these  two  infections,  in 
which  the  diagnosis  had  not  been  trusted  to  symptoms  and 
physical  signs  alone  but  also  to  the  bacteriologic  examination. 
Two  things  had  been  remarked  ;  the  tendency  to  dissemina¬ 
tion  when  influenza  was  engrafted  upon  even  a  mild  case  of 
tuberculosis ;  and  the  rapidity  with  which  cases  of  phthisis 
which  had  held  their  own  for  a  long  period,  went  down  hill 
after  an  attack  of  la  grippe.  He  was  glad  to  be  able  to  add 
that  inoculation  experiments  of  the  influenza  bacillus  upon  the 
lower  animals  had  at  last  been  successful. 

Dr.  G.  A.  FACKLERhad  been  especially  annoyed  with  the  an¬ 
orexia  in  his  cases.  As  regards  the  complications  on  the  part 
of  the  respiratory  system,  there  had  been  but  two  cases  of 
catarrhal  pneumonia  among  all  the  cases  at  the  Cincinnati 
Hospital  this  year.  He  did  not  agree  with  the  speaker  who 
said  that  influenza  may  manifest  itself  as  a  lobar  pneumonia; 
he  believed  that  lobar  pneumonia  was  itself  due  to  a  specific 
microorganism.  He  thought  that  infections  of  influenza  and 
lobar  pneumonia  can  and  frequently  do  exist  together;  butthit 
lobular  pneumonia  was  the  pneumonia  of  influenza.  This  lob¬ 
ular  form  shows  one  peculiarity  ;  that  of  a  large  section  of  lung 
tissue  exhibiting  complete  consolidation  with  areas  of  air-con 
taining  tissue  of  considerable  size  between  ;  when  these  large 
areas  of  consolidated  lungarenear  thesurface,  the  physical  signs 
of  a  lobar  pneumonia  might  easily  be  simulated  ;  resonant  areas 
between  the  dull  areas  and  the  double  character  of  the  disease 
would  aid  in  reaching  a  correct  diagnosis.  The  remark  of  one 
of  the  j  revious  speakers  concerning  the  close  relationship  of 
tuberculosis  and  influenza,  while  pertinent,  was  not  new  nor 
did  he  think  that  the  speaker  intended  to  convey  that  idea. 
The  danger  of  the  association  of  the  two  diseases  had  been 
known  for  many  years. 

Dr.  Albert  Frieberg,  in  speaking  of  the  surgical  aspects  of 
the  disease,  mentioned  four  cases  of  joint  involvement  follow¬ 
ing  la  grippe. 


Chicago  Neurological  Society. 

Meeting  of  February  23,  1809. 

Dr.  Richard  Dewey,  the  president  of  the  society,  occupied 
the  chair. 

TRIGEMINAL  PARALYSIS. 

Dr.  Sanger  Brown  read  a  paper  on  this  subject,  with  report 
of  a  case.  The  patient,  a  well-educated  and  intelligent  man, 
57  years  of  age,  of  good  family  history,  good  habits  and  with 
no  evidence  of  specific  infection,  had  sciatica  five  years  ago, 
resulting  in  perioneal  paresis  and  anesthesia  of  the  dorsum  of 
the  foot.  Under  electric  treatment  by  the  author  he  recovered, 
with  the  exception  of  some  anesthesia  of  the  toes  which  had 
persisted. 
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About  the  first  of  January,  1896,  while  brushing  the  teeth, 
he  noticed  a  diminution  of  sensation  in  the  gum  on  left  side  of 
the  upper  jaw.  Within  a  few  days  this  anesthesia  spread  un¬ 
til  it  involved  nearly  the  whole  left  face  and  the  scalp  to  the 
median  line,  and  as  far  back  as  the  vertex,  examination  reveal¬ 
ing  distinct  anesthesia  and  analgesia  in  the  distribution  of  the 
first  and  second  branches  of  the  fifth  nerve.  The  muscles  of 
mastication  were  normal,  but  taste  for  bitter  on  anterior  two- 
thirds  of  tongue,  left  side,  seemed  to  be  diminished.  Pupils, 
smell,  co-ordination  and  reflexes  were  normal.  About  a  month 
laier  the  patient  noticed  that  the  lower  gums  were  insensitive 
and  that  the  muscles  of  mastication  on  the  left  side  tired  easily. 
About  three  weeks  later  diplopia  suddenly  appeared,  vision  of 
either  eye  was  found  to  be  only  3%o  and  the  patient  was 
referred  to  Dr.  Gradle  for  ocular  examination.  From  this  time 
the  condition  has  remained,  with  little  permanent  change  but 
with  more  or  less  daily  variation  in  intensity  of  the  symptoms. 
There  has  been  considerable  paresthesia  in  the  anesthetic  area, 
often  a  feeling  of  stiffness  or  swelling  brought  on  by  eating  and 
an  occasional  dart  of  pain  through  the  left  eye.  Recent  exam¬ 
ination  revealed  distinct  ptosis  on  the  left  side,  extensive,  if  not 
complete,  atrophy  of  the  left  temporal  and  probably  of  masse- 
ter.  loss  of  lateral  movement  of  jaw  to  the  right,  and  other  con 
ditions  the  same  as  three  years  previously.  As  to  possible 
cause  of  the  affection,  the  author  reviewed  tumor,  syphilis, 
aneurysm,  tabes  and  other  degenerative  processes  and  while 
recognizing  the  difficulties  of  a  positive  diagnosis,  was  inclined 
to  the  belief  that  aneurysm  would  explain  better  than  any  other 
lesion  all  the  symptoms  of  the  case.  He  concluded  that  the 
case  afforded  no  positive  evidence  as  to  the  course  of  taste 
fibers  When  first  seen  the  patient  had  convergent  strabismus 
of  six  degrees,  due  to  weakness  of  the  left  external  rectus,  and 
posterior  nasal  suppuration,  possibly  from  the  sphenoid  sinus. 

In  June,  1896,  Dr.  Gradle  operated  for  relief  of  the  diplopia, 
advancing  the  external  rectus  and  ten  days  later  doing  a  tenotomy 
of  the  internal  rectus,  greatly  improving  the  condition  at  this 
time  ;  with  correction  of  existing  astigmatism  and  myopia,  vision 
was  2%o.  In  May  1898,  two  years  later,  the  patient  again  com- 
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plained  of  diplopia,  which  was  found  to  be  vertical  and  due  to 
paresis  of  the  left  superior  oblique,  and  vision  of  the  left  eye  was 
reduced  to  2%0  with  no  visible  fundus  changes.  By  August  the 
diplopia  had  increased,  and  vision  had  fallen  to  -%5*  At  the 


present  time  vision  is  2%o>  visual  fields  and  fundus  nor¬ 
mal.  Dr.  Gradle  was  unable  to  account  for  the  defective 
vision,  but  thought  it  might  be  due  to  a  perineuritis  of 
the  intracranial  portion  of  the  optic  nerve  between  t  e 
chiasm  and  the  optic  canal,  but  such  a  diagnosis  must  be  largely 
hypothetic.  The  existing  ptosis  is  slight,  as  the  patient  can 
raise  the  lid  normally  when  he  looks  upward.  The  pupils  are 
sluggish,  but  probably  not  more  so  than  corresponds  to  the 
patient’s  age. 

Dr  H  N  Moyer — Twelve  years  ago  there  came  to  me  a  man 
who  had  paresthesia  of  the  face.  He  was  an  hostler  by  profes¬ 
sion  and  the  best  description  he  could  give  of  it  was  that  ms 
face  constantly  felt  as  though  the  night  before  it  had  been 
kicked  by  a  horse.  I  was  inclined  to  attribute  it  to  functional 
trouble  and  kept  him  under  observation.  At  the  end  of  two 
or  three  years  he  developed  anesthesia.  One  of  his  most  sen_ 
ous  complaints,  aside  from  his  soreness,  was  that  his  food  aid 
not  taste  properly  ;  nothing  he  could  find  would  taste  good. 
He  used  to  tell  me  how  he  would  go  about  trying  to  find  good 
things  to  eat  but  nothing  tasted  properly  ;  the  finest  steak 
would  taste  like  sawdust.  In  three  or  four  years  he  began  to 
develop  anesthesia  on  both  sides  of  the  face  and  finally  it  in¬ 
volved  the  whole  region  of  the  distribution  of  the  fifth  pair. 
The  anesthesia  was  absolute.  I  want  to  mention  that  in  con 
nection  with  what  Dr.  Brown  has  said  regarding  Krause  s 
theory  of  other  nerves  besides  the  fifth  furnishing  sensation, 
in  this  man  sensation  was  absolutely  gone  to  temperature, 
touch  and  pain.  An  instrument  of  some  degree  of  sharpness 
could  be  thrust  through  the  skin  to  the  bone  without  causing 
sensation,  but  if  the  skin  was  moved  in  the  slightest  degree  he 
knew  that  he  was  touched.  If  the  head  was  held  firmly  and 
the  pressure  made  directly  on  the  bone,  he  had  no  sensation, 
unless  the  skin  was  moved,  putting  the  muscle  on  the  stretch, 
seeming  to  show  that  there  is  a  muscle  sense  apart  from  pain 
and  temperature  sense.  So  far  as  I  know  this  is  the  on  y  o 
servation  of  exactly  this  kind  that  has  been  made.  Su  ise- 
quently  the  anesthesia  became  absolute  and  he  developed  eye 
symptoms,  partial  ptosis  at  times  and  paresis  of  various  ocular 
muscles,  as  has  been  described  here.  Pains  developed,  his 
knee-jerks  disappeared  and  he  is  now  in  the  Kankakee  asylum, 
twelve  years  after  I  first  saw  him,  a  typic  case  of  ta  ies. 

There  is  a  man  now  under  my  care,  who  has  complete  anes¬ 
thesia  of  the  middle  trunk  of  the  fifth,  associated  with  bilateral 
paresthesia,  which  has  existed  for  several  years,  but  he  has  no 


disturbance  of  taste  at  all.  He  has  had  various  ocular  palsies, 
and  has  of  late  lost  his  knee-jerks  and  there  is  now  a  good  deal 
of  swaying  with  his  eyes  closed,  and  he  has  lightning  pains. 

A  third  case  I  saw  in  the  Eye  and  Ear  Infirmary  was  one  of 
total  anesthesia  in  the  middle  trunk  of  the  fifth  nerve  on  one 
side.  In  this  case  there  was  no  impairment  of  taste,  but  the 
man  had  previously  suffered,  from  what  they  told  me  at  the  in- 
firmary  was  a  trophic  trouble  of  the  cornea,  trophic  ulceration 
with  opacity  of  the  cornea.  That  man  also  had  loss  of  knee- 
jerks  and  swaying  with  eyes  closed.  He  had  this  trouble  for 
a  number  of  years  and  I  regarded  it  as  simply  a  tabetic  eye.  I 
thought  it  bore  the  same  relation  to  his  trouble  that  the  tabetic 
ioint  does  to  the  ordinary  case  of  tabes. 

If  we  group  these  three  cases  together  you  will  see  that  there 
is  considerable  variation  in  their  symptoms  :  One  had  trophic 
disturbance  of  the  cornea,  one  disturbance  of  the  sense  of  taste, 
the  other  did  not.  If  we  take  these  in  connection  with  Dr. 
Brown’s  case,  we  still  see  that  as  far  as  the  physiologic  path  of 
the  nerve  of  taste  is  concerned,  the  four  cases  really  throw  ve^ 
little  light  on  it,  and  I  suppose  we  must  go  back  to  the  old 
proposition  that  the  pathway  of  the  sense  of  taste  differs  in  dif¬ 
ferent  individuals.  To  me  Dr.  Brown’s  case  seems  strikingly 

like  one  of  tabes.  ,,  .  . 

Dr.  Brown— I  should  have  said  that  the  knee-jerks  are  nor¬ 
mal  and  there  is  no  ataxia.  . 

Dr  Moyer— But  they  will  come  later.  There  is  the  pares¬ 
thesia,  the  pains,  the  paresis  of  various  muscles,  the  loss  of 
sensation.  These  symptoms  are  those  of  my  first  case  and  he  is 
a  typic  tabetic,  but  at  the  time  I  examined  him  and  for  the 
first  six  or  eight  years  he  was  under  observation  there  was  not 
a  sign  of  tabes.  It  seems  to  me  like  a  case  of  tabes.  The  trou¬ 
ble  is  probably  not  in  the  Gasserian  ganglion  but  back  of  its 

r°Dr'  Gradle— Is  tabes  likely  to  develop  at  60  years  of  age?  _ 

Dr.  Moyer— Yes ;  it  is  likely  to  develop  at  any  age.  It  is 
much  less  common,  but  is  not  excluded  by  advanced  age. 

Dr.  Dewey— Was  there  a  luetic  history  in  the  case  you  speak 

°*br  Moyer— In  the  first  case  it  was  doubtful.  It  certainly 
could  not  be  excluded,  neither  could  it  be  confirmed.  In  the 
second  case  lues  was  probable.  In  the  third  nothing  could  je 

determined.^  Kuh_j  would  like  to  ask  Dr.  Brown  whether  all 
of  the  tests  for  the  sense  of  taste  were  made  by  himself  or  by 

^Di-^Brown — The  patient  made  most  of  them.  I  cautioned 
him  very  particularly  to  keep  his  tongue  out  of  his  mouth  an 
hold  the  substance  there  until  he  tasted  it  or  felt  sure >  that  he 
was  not  going  to  be  able  to  taste  it.  He  used  most  of  the  tune, 
instead  of  solutions,  salt,  sugar  and  various  bl^tB^fbt8^ntCeeB8t’ 
being  a  druggist  he  had  easy  access  to  them.  Most  of  the  tests 
were  made  in  that  way,  although  I  tested  all  of  tbe“!“  ^ 
office.  I  made  solutions  mostly  and  applied  a  bit  of  cotton  to 
the  tongue,  being  careful  that  they  should  not  have  an  oppor¬ 
tunity  to  spread  to  other  parts. 

Dr.  Kuh-I  think  some  light  has  been  thrown  upon  the  ques^ 
tion  as  to  the  course  of  the  fibers  through  which  the  sense  ° 
taste  is  conducted  to  the  brain,  this  evening.  In  Dr.  Brown 
case,  the  first  and  second  branches  were  affected  to  a  greater 
extent  than  the  third.  In  two  of  Dr.  Moyer  s  ,cases  ^  tb® 
first  and  second  branches  were  involved,  and  in  one  cas.®  a 
three.  These  observations  tally,  in  part  at  least,  Y®ry  cicely 
with  two  cases  published  by  Dr  Adolph  Schmidt  m  the 
Deutsche  Zeitsch.  f.  Nervenheilkunde  m  1895.  l  ar® 
instructive  in  regard  to  this  one  question  than  anything!  k°° 
of  One  of  his  patients  had  total  paralysis  of  the  fifth  ner\e 
on  one  side  of  the  face,  I  think  it  was  the  left,  which  1°volved 
all  three  branches  equally.  It  had  existed  for  along  er 
years,  fifteen  I  think,  and  for  some  years  had  been  .{”“3 
stationary.  The  same  patient  had  paralysis  of  the  sewnd 
branch  only,  on  the  opposite  side  of  the  face  and  D '  • 
found  that  the  sensation  of  taste  was  aff®ct,ed°n  that  side  n 
which  all  three  branches  were  involved,  but  not  on  the  side 
which  only  the  second  was  affected.  In  his  second  case  th 
was  paralysis  of  the  trigeminal  nerve  on  one  side  on  y r  total 

paralysis  of  the  first  and  second  brai aches  and  P»^ial  l ??uanes 
of  the  third.  There  was  hyperesthesia  over  the >  skin  with Lanes 
thesia  of  the  mucous  membranes  In  this  case  the  sense  o 

taste  was  not  affected  at  all  I  tb*nk,  uo 

nr  Rrnwn’s  theory  that  the  loss  of  taste  may  have  been  oue 

to  theta  of  sensibility  to  touch,  etc.  which  ousted  m  htscase. 

These  cases  and  one  observed  by  r.  looked  for  in 

that  the  fibers  of  the  sense  of  taste  are  to  be '  lo?ke.dh tor  ^ 

the  third  branch  of  the  fifth  nerve  and the  ei06so- 
nnd  branch  Those  few  observations  in  which  the  gl 
pharyngeal  nerve  was  affected  at  the  base  of  the  brain  seem  to 
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prove  beyond  all  reasonable  doubt  that  not  all  fibers  for  the 
sense  of  taste  pass  along  that  nerve,  because  there  is  no  case 
on  record  in  which  there  was  absolute  loss  of  the  sense  of  taste 
excepting  in  the  posterior  part  of  the  tongue  only.  Dr.  Gradle 
asked  whether  tabes  can  develop  at  the  age  of  60.  The  age  at 
which  tabes  appears  depends  to  a  very  great  extent  upon  the 
age  at  which  syphilis  is  acquired.  1  have  at  present  under 
observation  a  man  who  has  had  symptoms  of  tabes  for  a  few 
months  only.  He  is  51  years  old  and  acquired  syphilis  at  the 
age  of  36.  Another  one  of  my  patients  developed  the  symptoms 
of  tabes  after  60.  If  I  am  not  mistaken  there  is  one  case  on 
record  in  which  the  first  symptoms  of  tabes  occurred  at  70,  and 
in  which  syphilis  was  acquired  late  in  life. 

Dr.  J.  J.  M.  Angear  —  There  are  some  indications  that  the 
facial  nerve  is  considerably  involved  in  this  case  as  well  as  the 
fifth.  Some  years  ago  we  were  doing  very  well  physiologically, 
when  we  understood  that  the  facial  nerve  W’as  a  motor  and  the 
fifth  a  sensory  nerve,  but  we  to  day  know  that  there  is  no  such 
thing  as  a  pure  motor  nerve,  nor  a  pure  sensory  nerve.  To  day 
we  know  that  the  afferent  nerves  are  made  up  of  axons  which 
carry  the  impressions  of  touch,  pain,  temperature,  muscular 
sense,  etc.,  while  axons  of  the  efferent  nerves  transmit  the  fol¬ 
lowing  impulses :  motion,  vasomotor,  inhibitory,  excretory, 
trophic,  etc.  Some  are  inclined  to  the  idea  that  the  efferent 
nerves  contain  a  few  afferent  axons  and  vice  versa. 

Trophic  influence  is  involved,  which  is  an  efferent  and  not 
an  afferent  function.  We  have  evidence  of  atrophy  which  can 
not  arise  from  injury  of  the  fifth  nerve  because  it  is  an  afferent, 
and  not  an  efferent  nerve.  We  have  evidence  that  secretion 
was  interfered  with,  and  the  secretory  is  another  efferent  in 
fluence.  Taste  was  involved.  It  is  laid  down  by  all  our  mod¬ 
ern  authorities  that  in  case  of  paralysis  of  the  facial  .nerve,  the 
cause  arises  back  far  enough  to  involve  nerves  in  the  tym 
panum.  We  always  have  paralysis  of  taste,  but  if  the  injury 
is  back  of  the  knee  or  the  geniculate  ganglia,  we  do  not  have 
an  interference  with  function  of  taste.  In  this  case  the  taste  is 
involved  and  therefore  the  facial  nerve  must  be  injured.  Next, 
as  I  understand  it,  there  was  difficulty  in  mastication,  biting 
his  cheek.  The  muscles  of  mastication  are  dominated  by  the 
fifth  pair,  but  the  muscle  of  the  cheek,  the  buccinator,  is  ani 
mated  by  the  facial  nerve  and  not  from  the  fifth  pair,  so  that 
if  there  was  really  danger  of  biting  the  cheek  and  not  being 
able  to  control  the  buccinator  muscle  during  mastication  it 
shows  that  at  least  that  branch  of  the  facial  was  involved. 
Then,  again,  we  have  evidence  that  the  fourth  pair  of  nerves 
was  involved,  so  that  we  must  have  considerable  involvement 
in  this  particular  case,  and  it  is  worthy  our  attention  as  far  as 
the  diagnosis  is  concerned,  as  well  as  the  prognosis.  If  we  are 
not  able  to  diagnose  it  I  do  not  see  how  we  can  very  wTell  prog 
nose  it,  and  if  we  can  neither  diagnose  nor  prognose,  I  do  not 
see  how  we  can  treat  it.  So  we  come  back  to  the  point  that 
the  diagnosis  is  the  important  thing.  To  substantiate  some  of 
these  points  I  think  I  can  speak  ex  cathedra.  1  had  paralysis 
of  the  facial  nerve,  Bell’s  paralysis,  a  few  years  ago.  I  suffered 
for  a  few  days  from  bad  taste.  It  only  lasted  a  few  days,  how 
ever,  while  the  paralysis  lasted  perhaps  two  or  three  months, 
and  a  part  of  it  has  not  yet  disappeared.  There  was  no  diffi 
culty  whatever  with  the  fifth  pair  of  nerves,  but  taste  was  in¬ 
volved  for  a  few  days  only.  If  we  have  involvement  of  taste  in 
the  middle  part,  the  tympanic  part,  of  the  facial  and  not  in 
either  extremity,  it  goes  to  show  that  taste  does  not  go  through 
the  entire  facial  nerve.  That  will  go  to  substantiate  the  fact, 
or  help  to  show  that  it  may  possibly  go  back  through  these 
different  ganglia  and  down  through  the  tympanic  branch  of  the 
glossopharyngeal,  and  reach  the  brain  in  that  way,  but  I  do 
not  know  of  any  modern  author  who  holds  to  the  view  that  we 
depend  upon  the  fifth  pair  wholly  and  solely  for  taste,  not  even 
for  the  anterior  part.  It  has  for  many  years  been  known  that 
anything  which  will  interfere  with  the  chorda  tympani  inter¬ 
feres  with  taste,  but  it  has  been  left  for  more  modern  years  to 
tell  us  that  if  tjie  facial  nerve  is  involved  back  of  the  geniculate 
ganglia  we  do  not  have  any  interference  with  taste. 

Then  with  reference  to  the  secretions  I  can  speak  again, 
and  ex  cathedra.  The  mouth  was  dry,  especially  the  anterior 
portion  and  the  secretion  from  the  lips ;  I  do  not  think  there 
was  any  difference  between  the  superior  and  inferior  labia  ;  the 
little  secretion  that  was  there  was  of  that  sticky,  gummy  char¬ 
acter.  that  at  times  it  was  almost  impossible  to  open  the  mouth, 
and  I  was  constantly  licking  my  lips  so  as  to  clear  up  that 
gummy  secretion.  The  secretions  from  the  eye  were  greatly 
increased.  I  am  satisfied  that  comes  from  the  facial ;  it  is 
there  now  as  plainly  as  ever,  but  I  know  the  fifth  pair  was 
never  involved.  This  takes  us  back  to  the  modern  teaching  of 
physiology,  that  the  secretory  is  an  efferent  and  notan  afferent 
energy.  So  with  reference  to  the  trophic  influence  ;  whenever 
we  have  atrophy  it  is  certain  we  have  more  or  less  paralysis  or 


paresis  of  motion.  This  proves  the  original  statement  that  the 
facial  nerve  must  be  involved  here  as  much  as  the  fifth.  The 
origin  of  the  fifth  is  very  extensive  ;  a  part  of  it  goes  down  as 
low  as  the  lower  part  of  the  cervical  portion  of  the  spinal  cord, 
a  portion  going  to  the  fourth  ventricle,  the  aqueduct  of  Sylvius, 
etc.  The  nuclei  for  the  third,  fourth  and  fifth,  as  well  as  the 
facial,  are  very  near  each  other,  so  that  whatever  will  inter¬ 
fere  with  the  function  of  one  may  interfere  with  either  or  all 
the  others. 

Dr.  Gradle— Having  observed  the  case  myself,  perhaps  it 
will  not  be  improper  to  make  a  few  remarks  about  some  of  the 
questions  involved.  At  no  time  has  there  been  any  evidence 
of  involvement  of  the  facial  nerve;  none  of  the  muscles  inner¬ 
vated  by  the  facial  have  in  any  way  suffered.  The  atrophy 
pertains  exclusively  to  the  muscles  innervated  by  the  motor 
branch  of  the  fifth  nerve.  I  he  anesthesia  came  on  gradually, 
was  not  complete  originally,  is  scarcely  complete  now,  and  as 
we  do  not  know  the  exact  seat  of  the  lesion  nor  its  character 
with  certainty,  I  hardly  think  we  are  justified  in  drawing  in¬ 
ferences  regarding  the  paths  of  the  gustatory  fibers.  The 
cornea  is  normal.  The  cornea  does  not  often  suffer  in  paralysis 
of  the  fifth  nerve  in  man  unless  the  anesthesia  is  complete. 

In  regard  to  tabes,  I  would  like  to  ask  those  gentlemen  who 
have  had  more  extensive  experience  than  1  have,  whether  the 
tabetic  paralyses  of  the  motor  eye- muscles  are  not  more  com¬ 
plete  than  these  were  ;and  whether  they  are  not  more  fugitive? 
These  are  permanent,  they  have  never  improved.  The  im¬ 
provement  in  the  diplopia  in  the  first  place  was  due  to  opera¬ 
tion  and  the  later  cessation  of  the  diplopia  due  to  the  fact  that 
the  pupil  is  partly  covered  by  the  lid.  Furthermore,  the  im¬ 
pairment  of  sight  is  very  slight  and  has  taken  a  long  time  to 
develop.  That  is  not  indicative  of  tabes,  as  far  as  I  am  aware. 
Wherever  there  are  changes  in  vision  in  tabes  it  is  due  to  visi¬ 
ble  atrophy,  but  such  is  not  the  case  here.  I  can  not  give  a 
satisfactory  explanation  of  the  lowering  of  sight,  it  is  just 
enough  to  be  established  beyond  the  possibility  of  error,  but  is 
not  very  extensive  as  yet.  Neither  the  field  for  white  or  colors 
nor  the  central  perception  of  colors  is  in  any  way  interfered 
with. 

The  question  of  syphilis  perhaps  can  not  be  definitely  an¬ 
swered.  I  was  under  the  impression  that  the  treatment  with 
iodid  had  been  carried  further  than  Dr.  Brown  has  stated  to¬ 
night.  Still  it  is  improbable  that  a  syphilitic  lesion  should 
exist  four  years  and  encroach  gradually  from  the  fifth  and 
sixth  to  the  fourth  and  perhaps  the  third  nerve,  without  caus¬ 
ing  more  acute  symptoms.  He  has  absolutely  no  pain,  no 
h°adache,  no  cerebral  symptoms.  My  original  view  that  there 
may  have  been  an  inflammatory  infection,  possibly  a  periosti 
tis  started  from  the  infection  of  the  sphenoid  sinus,  has  not 
been  confirmed  by  the  history.  It  is  more  than  probable  that 
if  it  had  been  started  it  either  would  have  been  transitory  in 
character  or  would  have  led  to  more  considerable  destruction 
than  now  exists.  I  am  inclined  to  think  the  view  suggested  by 
Dr.  Brown  is  more  probable  than  the  one  I  took.  I  do  not 
think  the  patient  has  presented  any  other  symptoms  to  throw 
any  light  on  the  matter.  Whatever  nervous  troubles  he  has 
had  are  insignificant,  his  mental  ability  is  in  no  way  interfered 
with,  his  bodily  strength  is  at  par,  corresponding  with  his  nu¬ 
trition  and  age,  his  knee  jerks  are  perfect  and  no  other  func¬ 
tions  are  impaired. 

Dr.  Hugh  T.  Patrick— In  regard  to  one  of  Dr.  Gradle’s 
questions,  whether  these  ocular  paralyses  are  not  incompatible 
with  a  diagnosis  of  tabes,  a  large  proportion  of  the  ocular 
paralyses  of  tabes  are  comparatively  transient,  and  in  those 
that  are  permanent  a  large  proportion  suffer  from  a  high  degree 
of  paralysis  with  marked  strabismus.  But  I  suppose  most  of 
us  have  seen  cases  that  are  permanent  and  at  the  same  time 
not  extreme  in  degree,  so  that  although  this  would  be  perhaps 
an  anomalous  ocular  paralysis  for  tabes,  I  do  not  think  it  would 
be  incompatible  with  that  diagnosis.  Regarding  the  optic 
atrophy,  that  also  is  a  somewhat  anomalous  condition,  because 
when  an  oculist  of  Dr.  Gradle’s  skill  can  not  see  an  optic 
atrophy  we  suppose  it  is  not  there.  But  is  there  not  generally 
a  stage  when  there  is  some  visual  defect  from  optic  atrophy, 
and  yet  the  atrophy  be  so  slight  that  one  could  not  decide  by 
looking  at  the  disc,  but  would  draw  conclusions  from  the  visual 
condition  of  the  patient? 

Dr.  Gradle — The  indications  of  atrophy  are  absent ;  the 
field  for  color  is  not  diminished.  Atrophy  becomes  visible  at  a 
fairly  early  period,  as  far  as  my  experience  goes.  Here  the 
lowering  of  vision  was  distinct  ten  months  ago. 

Dr.  Patrick. — Still,  vision  was  2%o,  which  is  pretty  good. 
I  should  think  the  central  fibers  were  perhaps  more  affected 
than  the  others,  although  then  we  would  expect  some  differ¬ 
ence  in  the  central  perception  of  color.  On  the  whole,  I 
greatly  incline  to  Dr.  Moyer’s  view  of  the  pathology  of  the 
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casp.  that  it  is  probably  degenerative  in  nature  and  not  inflam¬ 
matory  or  neoplastic.  The  general  course  of  the  trouble  and 
the  group  of  nerves  affected  would  suggest  such  a  process  more 
than  anything  else,  and  the  lesions  of  the  fifth  that  occur  in 
tabes  are  ordinarily  caused  by  nuclear  or  internal  root  affec¬ 
tions.  I  have  a  couple  of  sections  for  which  I  am  indebted  to 
Oppenheim,  which  show  complete  atrophy  of  the  ascending 
root  of  the  fifth.  It  was  a  case  of  tabes  in  which  there  was 
paralysis  of  the  fifth  on  one  side.  I  believe  I  have  recently 
seen  the  analogue  of  Dr.  Moyer’s  first  case  in  the  person  of  the 
wife  of  a  physician,  who  was  sent  to  me  by  a  laryngologist  to 
whom  she  went  on  account  of  a  peculiar  discomfort  in  her 
nose.  A  careful  examination  revealed  no  local  trouble.  Al¬ 
though  I  could  not  make  out  a  well  defined  anesthesia  of  the 
mucous  membrane  of  the  nose  and  the  upper  lip,  the  region  in 
which  she  complained  of  this  queer  feeling  of  discomfort,  it 
seemed  to  me  there  was  involvement  of  these  branches  of  the 
fifth.  Examination  showed  loss  of  the  knee-jerks  and,  I  think, 
beginning  Argyll  Robertson  pupils,  at  least  they  did  not  respond 
to  light  as  well  as  they  should. 

Dr.  H.  M.  Lyman — I  do  not  like  to  pronounce  positively  re¬ 
garding  a  case  1  have  not  seen  or  had  an  opportunity  of  study¬ 
ing  the  notes  of,  but  I  was  forcibly  reminded  of  a  easel  saw  not 
long  aeo  in  which  there  was  atrophy  of  both  eyes  involving  both 
optic  nerves,  and  Argyll  Robertson  pupils,  besides  a  progressive 
deafness  involving  both  ears,  and  retention  of  the  knee  jerks. 
It  seemed  to  be  a  very  distinct  case  of  degenerative  sclerosis 
involving  the  optic  nerves  and  the  ganglia  at  the  base  of  the 
brain,  apparently  progressing  downward,  but  not  yet  having 
involved  the  spinal  cord.  It  seems  to  me  in  this  case  the  most 
probable  hypothesis  is  a  localized  degenerative  change  at  the 
point  which  impinges  upon  the  roots  of  the  nerves  mentioned. 
There  is  such  a  thing  as  a  tabetic  degeneration,  and  we  have 
also  insular  or  multiple  sclerosis.  The  question  arises  whether 
it  is  not  tabetic  in  its  origin,  or  might  it  not  be  a  case  of  mul¬ 
tiple  sclerosis  that  was  progressing,  not  having  yet  invaded  the 
cortex  of  the  brain  or  any  very  considerable  extent  of  the  ner¬ 
vous  system?  There  is  more  than  one  kind  of  degenerative 
change  to  be  considered. 

Dr.  Moyer— The  bulbar  formp  of  tabes  are  exceptional,  but 
they  do  occur.  I  well  recognize  the  force  of  what  Dr.  Gradle 
advanced  regarding  the  eye  symptoms  as  a  point  against  the 
suggested  diagnosis,  but  I  want  briefly  to  call  your  attention 
to  the  strong  similarity  of  these  cases  to  the  ordinary  forms  of 
tabes  where  it  begins  in  the  spinal  cord.  We  have  in  the  vast 
majority  of  cases  the  trunk  anesthesia  on  one  or  both  sides, 
sometimes  on  the  same  trunk  level,  sometimes  unequal,  the 
pain  and  visceral  disturbance.  Many  cases  of  advanced  tabes 
have  the  knee-jerks  present.  There  is  a  striking  analogy, 
simply  a  difference  in  the  symptomatology  relating  to  the  dif 
ference  in  the  innervation  ;  it  is  simply  on  a  level  with  the  head 
instead  of  the  trunk. 


Alumni  Association,  Medical  Department,  University  of 

California. 

Quarterly  Meeting,  April  4,  1899. 

TYPHOID  FEVER  IN  CHILDREN. 

Dr.  F.  R.  Starr  read  a  paper  on  this  subject  and  reviewed 
the  condition  very  thoroughly.  In  children  of  2  years 
or  less,  he  said  it  is  exceedingly  uncommon,  in  2000  cases 
of  autopsies  in  one  institution  in  New  \ork,  no  case  having 
been  found.  In  children  of  3  years  it  is  more  common,  while 
after  the  tenth  year  it  is  no  rarity.  The  agency  of  infection, 
pathologic  changes,  and  diagnostic  symptoms  were  very  care 
fully  considered.  There  are  some  differences  in  the  course  of 
the  disease  as  met  with  in  children,  compared  with  the  dis¬ 
ease  as  found  in  adults.  The  temperature  rise  in  children  is 
more  rapid  and  the  duration  of  the  disease  is  generally  shorter 
than  in  adults.  The  various  complications  are  found  about  as 
frequently  in  children  as  in  adults,  but  when  the  disease 
occurs  in  the  former,  the  nerve  disturbances  resulting  are  gen¬ 
erally  more  marked.  Paralysis  is  not  uncommon,  nor  is  apha¬ 
sia;  otitis  is  more  often  encountered  than  with  the  adult 
patient.  The  usual  affections  of  the  lungs  are  very  com¬ 
mon.  He  thought  the  test  of  the  blood  by  the  Widal 
method  the  only  one  of  very  great  value.  The  differential 
diagnosis  was  gone  over  and  stress  laid  upon  the  fact  that  here 
in  California  the  disease  is  generally  a  mild  one  and  the  diagno 
sis  may  at  first  be  very  much  masked.  In  regard  to  the  treat¬ 
ment,  Dr.  Starr  said  the  great  question  was  whether  the  dis¬ 
ease  could  be  aborted  or  not.  On  this  point  there  is  very 
much  difference  of  opinion,  most  authorities  considering  it  can 
not  be  aborted.  Personally,  the  Doctor  thought  the  disease 


not  susceptible  of  abortion.  But  one  authority  of  note  out  of 
several  which  Dr.  Starr  had  consulted  in  the  matter,  held  to 
the  abortion  belief.  The  Woodbridge  treatment,  the  Doctor 
had  not  had  an  opportunity  of  trying  in  a  case  of  typhoid  in 
infancy,  but  his  experience  with  the  treatment  as  used  to  com¬ 
bat  the  disease  in  adults,  leads  him  to  believe  it  is  absolutely 
useless.  The  treatment  should  be  a  general  one,  attention 
being  paid  to  all  factors  influencing  the  child,  as  the  room, 
bed,  ventilation,  etc.,  especial  attention  being  given  to  the  diet, 
which  should  be  milk,  unless  this  can  not  be  taken.  Calomel 
in  small  doses,  particularly  if  there  be  constipation  instead  of 
diarrhea,  as  is  often  the  case  with  children,  is  a  very  excellent 
thing ;  intestinal  antiseptics  also  are  of  great  value  in  many 
cases.  Sulfocarbolate  of  zinc  had  proven  most  satisfactory  in 
his  hands.  Further  than  this  the  symptoms  should  be  care¬ 
fully  watched  and  treatment  directed  to  any  complication  aris¬ 
ing.  A  temperature  below  103  degrees  demands  no  treatment, 
but  above  this  something  should  be  done.  Cold  baths  and 
sponges  are  much  to  be  preferred  to  any  antifebrile  remedy. 
Guaiacol  may  be  used,  if  it  is  employed  with  sufficient  care. 
The  possible  complications  were  considered  and  the  best  meth¬ 
ods  of  dealing  with  them  discussed. 

Dr.  H.  A.  L.  Ryfkogel  differed  with  the  speaker  in  the  mat¬ 
ter  of  the  urine.  He  had  made  a  great  many  tests  of  urine 
and  had  found  that  in  no  case  was  the  reaction  obtained  except 
with  typhoid  fever  and  advanced  tubercular  disease,  which,  of 
course,  could  be  easily  differentiated  from  typhoid.  In  over  fifty 
cases  of  typhoid  he  had  made  use  of  this  test,  without  a  single 
failure  to  obtain  the  reaction  ;  on  the  other  hand,  hundreds  of 
specimens  of  urine  had  been  tested  and  the  reaction  never  re¬ 
sulted  unless  the  urine  were  from  a  typhoid  patient  or  one  having 
advanced  tubercular  disease. 

Dr.  Guido  Caglieri  thought  typhoid  in  children  much  more 
common  than  was  supposed.  He  had  two  cases  in  one  year, 
one  child  about  2  and  the  other  about  '1%  years  of  age. 
Though  no  post-mortem  examinations  were  made,  and  the 
Widal  test  was  not  made,  the  clinical  picture  was  perfect.  In 
both  families,  too,  other  cases  of  typhoid  developed.  He  called 
attention  to  the  fermentative  and  bacteriologic  processes  going 
on  in  the  lower  bowel  and  spoke  of  flushing  out  this  region 
with  boiled  water  at  frequent  intervals. 

A  letter  was  read  from  the  members  of  classes  of  lb73,  D,  id 
and  ’76  requesting  the  alumni  association  to  petition  the  regents 
of  the  University  to  the  intent  of  having  the  name  of  Dr.  H. 
H.  Toland  inserted  in  the  diplomas  of  the  graduates  of  the  Med¬ 
ical  Department.  Dr.  D’ Ancona  suggested  that  he  did  not  see 
how  this  could  be  done  without  changing  the  name  of  the  de¬ 
partment  to  read  the  Toland  Medical  Department  of  the  Uni¬ 
versity  of  California,  and  he  felt  that  the  regents  would  not  do 
this,  even  if  the  alumni  thought  it  advisable.  The  question 
of  the  advisability  of  the  measure  was  discussed  at  some 
length.  Dr.  Toland  was  the  original  founder  of  the  medical 
school  and  turned  it  over  to  the  State  university  as  a  free  Sift. 
For  that  reason  it  was  thought  by  some  members  present  that 
it  would  be  a  graceful  act  to  have  his  name  commemorated  in 
the  diplomas.  A  committee  was  appointed  to  take  the  matter 

under  consideration.  . 

A  report  was  made  by  Dr.  H.  B.  A.  Kugeler,  as  a  member  of 
the  General  Council  of  University  Alumni,  as  to  certain  matters 
that  had  been  considered  by  the  council.  They  recommended 
that  a  fund  be  raised  and  a  certain  sum  of  money,  as  large  as 
might  be,  offered  as  an  annual  prize  for  original  research,  the 
prize  to  be  open  to  competition  by  any  person  connected  with 
any  department  of  the  university,  the  only  requirement  being 
that  the  essay  presented  be  based  on  actual  original  researc  . 
Professor  Ritter,  also  a  member  of  the  council,  and  one  ol  the 
faculty  of  the  departments  at  Berkeley,  spoke  of  the  propose 
measure.  He  said  that  for  a  university  to  be  great  in  the  full 
sense  of  the  word,  it  must  be  the  birthplace  of  original  thought 
and  must  foster  and  reward  original  research. 

Resolutions  were  passed  heartily  commending  this  proposed 
action  of  the  council,  and  endorsing  any  action  that  it  mignt 
see  fit  to  take  in  the  matter. 


College  of  Physicians,  Philadelphia. 

Section  on  General  Medicine. 

CONCUSSION  OF  THE  CORD. 

Dr.  W.  G.  Spiller  presented  a  paper  with  microscopic  find¬ 
ings,  and  referred  to  the  voluminous  literature  on  thl9  £“kject, 
although  notwithstanding  this  little  is  known  regarding  the 
definite  pathology  of  the  condition.  Paraplegia  resulting  from 
trauma  is  not  infrequently  functional,  yet  there  must  be  some 
distinct  lesion  present  in  other  cases,  as  demonstrated  in  the 
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lower  animals.  The  lesions  most  frequently  met  with  are 
minute  hemorrhages  and  degenerations  of  the  peripheral  nerves. 
A  case  was  referred  to  in  which  there  had  been  present  ankle- 
clonus,  increased  knee  jerk,  and  a  spastic  gait  following  a  fall. 
Another  case  had  been  due  to  a  fall  of  ice  striking  the  patient 
in  lumbar  region.  In  this  case  there  had  been  great  numbnesss 
in  the  left  lower  extremity,  difficult  micturition  and  defecation. 
Some  anesthesia  had  been  present.  On  the  left  side  the  knee- 
jerk  had  been  increased.  In  the  latter  case  if  was  thought 
that  the  symptoms  present  could  not  have  been  due  to  injury 
of  the  cord,  because  if  the  cord  had  been  injured  the  symp¬ 
toms  would  have  been  referable  to  the  parts  involved,  whereas 
the  only  localized  symptom  was  a  small  area  of  anesthesia,  and 
a  hematoma  at  the  point  of  injury.  Nunnahas  reported  a  case 
of  spinal  concussion  with  autopsy  findings,  but  up  to  this  time 
there  have  been  no  extensive  microscopic  studies  which  accu¬ 
rately  describe  the  distinct  or  essential  lesion,  and  the  question 
of  spinal  concussion  still  remains  unsettled. 


the  urine  or  the  xanthin  bases ;  2,  amount  of  urea ;  3,  uric 
acid.  His  results  have  confirmed  but  few  of  those  previously 
reported,  and  were  opposed  to  many  results  obtained  by  Haig. 

He  found  that  the  relation  of  uric  acid  to  urea  is  not  of  such 
great  importance,  and  that  its  relation  varies  in  great  part 
according  to  the  diet.  Ordinary  meat  could  hardly  cause  a 
great  excess  of  uric  acid  in  the  system  or  the  urine,  since  a 
great  part  of  this  product  arises  from  nucleins  and  nucleo-pro- 
teids,  and  the  muscle  cells  and  fibers  of  beef  are  poor  in  these 
substances  and  could  hardly  give  rise  to  a  greatly  increased 
amount  of  uric  acid. 

Dr.  James  Tyson  stated  that  the  evidence  found  by  Dr. 
Taylor  confirmed  his  clinical  experience  in  cases  in  which  a 
certain  variety  of  diet  had  been  allowed. 

Philadelphia  Academy  of  Surgery. 

Meeting  April  13,  1899. 


GANGRENOUS  PANCREATITIS  WITH  EXTREME  FAT  NECROSIS. 

Dr.  J.  Allison  Scott  read  a  paper  and  reported  a  case,  the 
history  of  which  was  as  follows:  A.  B..  American,  aged  64 
years,  was  admitted  to  hospital  Aug.  1,  1897  ;  illness  seemed  to 
date  back  ten  years,  when  he  began  to  suffer  from  dyspeptic 
symptoms,  and  he  could  not  digest  starchy  foods.  Some  time 
later  there  had  been  a  prickling  sensation  all  over  the  body, 
believed  to  be  of  neurotic  origin.  Much  flatulence  was  com¬ 
plained  of  after  eating,  accompanied  by  pain  in  the  region  of 
the  stomach,  the  latter  at  times  becoming  swollen.  At  the 
time  of  entrance  he  vomited  copiously,  for  which  morphin  was 
given.  Temperature  was  102.5;  very  restless  ;  pulse  irregular 
and  intermittent ;  bowels  very  loose  and  feces  quite  dark  in 
color;  twenty-four  hours  later  delirium  was  present,  death 
ensuing.  The  mental  symptoms  were  peculiar  in  that  the 
patient  would  answer  questions  coherently,  to  subsequently 
lapse  into  a  condition  of  mania  manifested  by  singing.  The 
abdomen  was  very  much  distended,  tenderness  of  right  hypo- 
chondrium,  and  the  urine  was  diminished  in  quantity,  specific 
gravity  1012,  no  albumin,  no  sugar.  The  stools  contained  no 
fat.  The  pupils  were  contracted  and  face  cyanosed.  Petechial 
spots  were  present  on  the  abdomen  and  chest,  and  the  blood 
had  yielded  a  positive  Widal  reaction  on  two  separate  occasions. 

The  autopsy  presented  a  well-nourished  man  with  excess  of 
subcutaneous  fat.  There  was  slight  abnormality  about  the 
valves  of  the  heart,  and  lungs  showed  evidence  of  previous  dis¬ 
ease.  The  intestines  were  matted  together  with  plastic  lymph 
and  evidences  of  peritonitis  present.  The  pancreas  was  probably 
three  times  larger  than  normal  and  the  head  projected  far  into 
the  duodenum.  It  was  gangrenous  and  had  begun  to  slough, 
and  its  head  showed  numerous  bright  red  spots  studding  its 
surface.  No  calculus  was  present;  spleen  normal ;  liver  fatty 
and  enlarged  ;  kidneys  were  contracted  in  size.  The  sections 
of  pancreas  were  prepared  by  Dr.  Kirkbride  and  showed  dis¬ 
tinct  fat  necrosis. 

This  was  the  first  case  reported  at  the  Pennsylvania  Hospi¬ 
tal  for  the  past  ten  years.  Seven  cases  had  been  presented 
before  the  London  Medical  Society  in  one  -year.  Dr.  William 
Pepper,  within  the  past  two  years,  has  seen  two  cases. 

The  most  characteristic  symptoms  which  might  be  found  in 
this  condition  are  :  abdominal  colic,  particularly  after  ingestion 
of  food  ;  copious  vomiting ;  pafn  in  right  hypochondrium,  but 
not  referred  to  right  shoulder-blade ;  abdominal  distension  ; 
constipation;  temperature  100  to  104;  collapse;  occasionally 
sugar  in  urine,  but  no  albumin. 

Dr.  Alfred  Stengel  referred  to  a  case  of  hemorrhagic  pan¬ 
creatitis  which  had  occurred  at  the  German  Hospital  several 
years  ago,  and  in  which  he  had  performed  the  autopsy.  The 
symptoms  had  been  similar  to  those  outlined  by  Dr.  Scott  and 
the  diagnosis  had  been  made  before  death.  At  the  autopsy 
numerous  hemorrhagic  cysts  were  found  in  the  head  of  the 
pancreas.  There  had  been  no  fat  necrosis. 

Dr.  P.  R.  Packard  had  seen  two  cases  of  gangrenous  pan¬ 
creatitis. 

influence  of  diet  on  the  elimination  of  nitrogen,  urea, 

URIC  ACID  AND  THE  XANTHIN  BASES  IN  THE  URINE. 

Dr.  A.  E.  Taylor,  by  invitation,  read  a  paper  on  this  sub¬ 
ject.  His  examinations  were  preliminary  to  work  which  he 
hopes  to  do  in  studying  the  excretory  products  in  various  dis¬ 
eases.  All  observations  were  made  on  a  healthy  man  weighing 
160  pounds.  Different  kinds  of  diet  were  used  :  1,  a  normal 
diet;  2,  a  diet  composed  of  sweet  bread;  3,  a  meat  diet;  4, 
strictly  vegetable  diet ;  5,  rigid  milk  diet ;  6,  diet  entirely  free 
from  albumin,  composed  for  the  most  part  of  sago,  butter, 
etc.  ;  7,  diettin  which  were  allowed  two  bottles  of  beer  per  day, 
tea,  coffee,  chocolate,  etc. 

The  examination  included  :  1,  estimation  of  total  nitrogen  of 


COMPARISON  OF  MERITS  OF  SUPRAPUBIC  AND 
PERINEAL  CYSTOTOMY. 

Dr.  N.  P.  Dandridge  of  Cincinnati  reviewed  the  literature 
on  cystotomy,  devoting  special  attention  to  the  suprapubic 
method,  ably  described  in  1878,  although  Francko  had  pre¬ 
viously  written  of  it  in  1556,  and  early  in  the  present  century 
French  surgeons  had  resorted  to  suprapubic  cystotomy  for  for¬ 
eign  bodies. 

Among  complications  which  may  arise  from  this  method,  he 
mentioned  hemorrhage,  injuries  of  the  kidneys,  ureters  or  rec¬ 
tum,  and  said  that  surgeons  have,  as  a  rule,  discarded  the 
method  of  distending  the  rectum  as  practiced  by  Peterson  ;  dis¬ 
tending  the  bladder  is,  however,  used  at  the  present  time. 
There  is  more  danger  in  the  high  operation,  and  the  mortality  is 
greater.  The  wound  requires  longer  for  healing  than  the  perineal 
incision.  Fistula  may  develop,  as  well  as  hernia  and  cystitis. 

In  cystotomy,  drainage  is  necessary,  and  the  perineal  method 
has  this  advantage.  By  either  method  cystitis  may  develop  and 
is  always  due  to  infection.  Stone  alone  will  not  give  rise  to 
cystitis,  but  when  pressure  occurs,  as  from  stone,  infection  is 
quite  easily  produced.  Ammoniac  decomposition  of  the  urine 
also  aids  in  bringing  on  cystitis.  In  the  perineal  method 
drainage  by  means  of  a  large-sized  tube  is  quite  satisfactory. 
Where  there  is  hemorrhage,  the  retropelvic  method  should  be 
preferred,  because  the  large  clots  are  more  easily  removed  than 
in  the  low  method. 

Regarding  healing  of  the  wound  in  the  high  operation, 
Hunter  McGuire  speaks  of  good  results  and  prefers  the  abdom¬ 
inal  route.  In  cancer  and  tuberculosis  of  the  bladder,  the 
suprapubic  incision  should  be  advised  ;  it  is  also  recommended 
when  the  stone  is  large  or  when  there  is  ankylosis  of  the  hip. 
It,  however,  has  been  proven  that  in  the  perineal  method 
drainage  is  more  satisfactory,  there  is  less  discomfort,  less  dif¬ 
ficulty  in  micturition  and  less  danger  from  the  operation.  As 
regards  stone,  Thompson  prefers  the  crushing  method. 

As  to  statistics,  in  169  cases  of  all  ages  operated  on  by  the 
abdominal  route,  there  was  a  death  rate  of  15  3  per  cent,  while 
in  the  lateral  operation  the  death  rate  was  less  than  5  per  cent. 
In  children  the  suprapubic  method  gives  6  per  cent,  mortality, 
while  the  lateral  is  only  2  per  cent. 

In  hypertrophied  prostate  the  Bottini  operation  may  have 
certain  advantages,  while  the  Alexander  method  also  yields 
good  results. 

Dr.  J.  William  White,  in  doing  the  suprapubic  method,  still 
practices  distension  of  the  rectum  as  well  as  the  bladder,  pre¬ 
ferring  in  the  latter  instance  some  kind  of  weak  antiseptic 
fluid.  As  to  mortality  per  se,  he  knew  no  special  reason  why 
the  suprapubic  method  should  give  a  higher  rate  than  the 
perineal,  and  did  not  think  it  should  form  a  basis  or  governing 
rule  in  the  operation  to  be  selected.  The  following  conditions 
called  for  the  suprapubic  operation :  prostatic  disease, 
tuberculosis  of  bladder,  hemorrhage,  ankylosis  of  hip ;  while 
the  perineal  method  should  be  done  in  such  conditions  as 
cystitis,  false  openings  into  the  bladder  and  impacted  stone  in 
neck  of  bladder.  In  children  the  latter  operation  generally 
gave  the  best  results.  Regarding  the  choice  of  operation  in 
case  of  vesical  calculi,  litholapaxy  is  the  one  of  choice  the 
world  over.  In  cystitis,  he  had  in  certain  instances  made  use 
of  a  permanent  catheter,  the  patient  wearing  it  for  three  to 
five  weeks,  and  in  some  instances  effecting  a  cure.  He  also 
took  occasion  to  review  and  quote  statistics  as  to  the  two  oper¬ 
ations.  He  had  never  seen  reopening  of  the  wound  in  the  supra¬ 
pubic  method,  but  had  seen  it  in  the  hernial  incision.  In  both 
operations  there  was  danger  from  septic  infiltration. 

Dr.  Edward  L.  Keyes  in  general  accorded  with  Dr,  Dan¬ 
dridge.  As  to  statistics,  they  are  open  to  considerable  ques¬ 
tion,  and  those  quoted  by  certain  writers  should  not  at  least 
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govern  our  actions  in  this  country  in  making  a  choice  between 
the  two  operations.  The  three  main  indications  for  preferring 
the  suprapubic  route  are  :  1,  if  stone  is  of  large  size  ;  2,  if 
stone  is  encysted,  and  3,  if  stone  has  formed  around  a  foreign 
body.  In  septic  cystitis,  the  perineal  method  is  the  one  of 
choice.  He  had  in  one  instance  made  use  of  a  permanent 
catheter  for  four  years,  the  patient  seeming  to  suffer  from  no 
discomfort.  In  one  instance,  in  the  suprapubic  incision,  ho 
had  introduced  a  silver  tube  shaped  like  a  tracheotomy  tube, 
the  patient  wearing  it  for  ten  months.  In  the  suprapubic 
method  there  is  great  danger  from  suppression  of  urine,  but 
why  he  could  not  say.  In  this  regard  he  had  to  differ  from  Dr. 
White  in  ascribing  the  cause  to  infiltration  into  the  prevesical 
space.  He  thought  the  dictum,  “no  tension,  no  tenesmus,’’ 
was  far  from  being  correct,  as  proved  in  his  own  experience. 
In  case  of  stone  he  preferred  litholapaxy.  Regarding  opera¬ 
tions  for  hypertrophied  prostate,  he  thought  that  prostatectomy 
had  been  pushed  too  far  and  that  the  pendulum  had  begun  to 
swing  back.  As  a  rule  he  prefers  a  partial  prostatectomy  with 
perineal  drainage. 

Dr.  Arthur  T.  Cabot  had  seen  the  permanent  catheter 
bring  about  good  results,  even  when  there  were  appearances 
of  incipient  uremia  present.  In  case  of  stone  he  would  choose 
litholapaxy.  For  prostatic  hypertrophy  he  had  used  the 
perineal  incision,  but  now  prefers  the  suprapubic  route. 

Dr.  Lewis  Pilcher  had  performed  litholapaxy,  but  in  his 
experience  it  was  the  exceptional  operation  and  he  personally 
resorted  to  either  the  suprapubic  or  perineal  methods.  As 
between  suprapubic  cystotomy  and  litholapaxy,  he  preferred 
the  former. 


Philadelphia  Pediatric  Society. 

Meeting  held  March  11,  1899. 

STRICTURE  OF  ESOPHAGUS,  AND  TREATMENT. 

Dr.  J.  H.  Jopson  read  a  paper  on  this  subject.  The  etiology 
was  given  as  traumatism,  esophagitis,  such  as  that  seen  follow¬ 
ing  scarlet  fever,  syphilis,  swallowing  caustic  fluids,  and  tuber¬ 
culosis.  In  children  probably  the  most  common  cause  is  swal¬ 
lowing  of  caustic  fluids,  such  as  lye.  He  had  seen  five  cases 
of  this  condition  within  the  past  few  years  and  four  had  been 
due  to  this  cause.  The  most  common  seat  of  stricture  is  at  the 
region  at  which  normally  there  is  the  smallest  diameter,  i.  e., 
at  a  point  on  a  line  with  the  cricoid  cartilage  and  at  the  car 
diac  end  of  the  stomach.  The  most  common  symptoms  are 
regurgitation  of  food,  difficulty  in  swallowing,  palpitation, 
sense  of  suffocation,  emaciation,  and  exhaustion.  A  positive 
sign  would  be  narrowing  of  the  esophagus  as  determined  by 
the  passage  of  a  bougie.  The  best  instrument  for  this  pur¬ 
pose  is  a  soft  English  bougie,  but  even  in  the  use  of  this  instru¬ 
ment  great  care  must  be  exercised.  To  assist  in  its  passage,  a 
gag  will  often  be  found  to  be  of  great  benefit.  Again,  one  may 
allow  the  patient  to  swallow  liquids,  when  at  the  stricture 
will  be  produced  a  sound  similar  to  “giu  glu.”  Hysteria  may 
simulate  stricture  of  the  esophagus.  Of  the  operations  that 
have  been  advised  for  the  relief  of  stricture  are,  esophagotomy, 
gastrostomy,  and  dilatation,  which  in  all  cases  should  be  a  grad¬ 
ual  one.  The  operation  of  choice  seems  to  be  that  of  dilatation 
by  means  of  a  soft  English  bougie.  Before  beginning  dilata¬ 
tion  one  should  always  wait  until  after  the  subsidence  of  the 
acute  stage.  When  the  method  of  dilatation  can  not  be  prac¬ 
ticed,  and  where  the  patient  suffers  from  exhaustion,  or  when 
nutritive  retcal  enemas  fail  to  nourish,  gastrostomy  is  indi¬ 
cated.  Esophagostomy  is  indicated  when  the  stricture  is  high 
up.  The  operation  of  gastrostomy  was  first  described  in  1838, 
but  does  not  seem  to  have  been  employed  until  1875.  The 
mortality  has  been  placed  at  26,  28  and  18  per  cent.,  the  latter 
being  for  non-malignant  cases.  Another  method  has  been 
used  by  Abercrombie,  and  consists  in  the  employment  of  per¬ 
forated  shot.  Still  another  is  in  favor,  consisting  of  a  series  of 
small  perforated  silver  balls  which,  on  being  swallowed  at 
night,  to  be  withdrawn  on  the  following  morning,  cause  dilata¬ 
tion  of  the  stricture. 

Dr.  L.  J.  Hammond  had  in  one  case  resorted  to  esophagos¬ 
tomy,  and  passing  the  finger  up  to  the  point  of  stricture,  the 
latter  had  been  divided  with  a  straight  bistoury. 

Dr.  J.  P.  Crozer  Griffith  had  seen  a  case  of  stricture  of 
the  esophagus  which  had  subsided  spontaneously,  the  reason 
for  which  he  had  been  quite  unable  to  explain. 

Dr.  D.  L.  Edsall  desired  to  know  whether  stricture  of  the 
esophagus  per  se  was  an  etiologic  factor  in  the  production  of 
tuberculosis,  to  which  Dr.  Jopson  replied  that  he  did  not 
know  to  what  extent  this  condition  acted  as  a  factor  in  tuber¬ 
culosis,  but  bronchitis  was  quite  common. 


acetanilid  poisoning. 

Dr.  T.  S.  Westcott  reported  a  case  of  acetanilid  poisoning 
from  its  application  to  the  external  surface  of  the  thighB  of  a 
child.  The  case  was  one  in  which  an  infant  had  become  chafed 
about  the  thighs  and  groin  last  August,  and  acetanilid  in  fine 
powder  had  been  applied  at  10  a.m.  of  the  day  in  question.  At 
1  p.m.  the  lips  were  quite  blue  ;  at  2  :  30,  face  had  a  waxy  ap- 
apearance;  at  3: 30,  was  in  profound  sleep  with  great  depres¬ 
sion.  At  5  p.m.  its  condition  had  somewhat  improved.  Whisky 
proved  beneficial.  Acetanilid,  having  been  proven  poisonous, 
should  never  be  applied  to  raw  surfaces.  It  has  been  known 
to  produce  toxic  symptoms  when  employed  as  an  ointment  in 
the  proportion  of  1  to  8,  In  a  case  of  lacerated  wound  of  the 
forearm  treated  by  Dr.  Alfred  Hand,  in  which  acetanilid  had 
been  used  as  a  dusting  powder,  cyanosis  was  produced. 
In  another  case  seen  by  Dr.  Hand,  a  child  8  or  9  years  of  age 
had  been  using  an  ointment  containing  10  per  cent,  acetanilid, 
four  ounces  of  which  had  been  used  by  mistake  within  a 
period  of  twenty-four  hours,  with  the  production  of  collapse. 

Dr.  J.  S.  Gillespie,  after  applying  acetanilid  to  the  umbilic 
cord,  on  the  fourth  day  observed  toxic  symptoms  produced  by 
the  drug. 


Topeka  (Kan.)  Academy  of  Medicine  and  Surgery. 

Meeting  held  April  11,  1899. 
liquid  air. 

Dr.  W.  L.  Schenck  read  a  paper  on  this  subject.  He  be¬ 
lieves  its  possibilities  for  usefulness  very  grea,t  in  sanitary  and 
surgical  science,  as  its  use  would  do  away  with  the  necessity 
of  ice  and  hospitals  and  sick-rooms  could  be  easily  cooled  and 
the  air  purified  by  its  use.  It  would  also  probably  be  of  great 
use  in  cauterization.  He  referred  to  recent  articles  in  the  lay 
publications  and  said  that  the  force  produced  by  liquid  air 
appeared  in  its  rapid  evaporation,  but  while  it  can  not  be  stop¬ 
pered  in  bottles  or  in  any  way  kept  longer  than  eight  to  ten 
hours,  this  will  not  prevent  its  use  in  sanitary  science,  as  the 
expense  of  manufacturing  it  is  so  slight  that  plants  can  be 
established  wherever  needed.  There  is  no  limit  to  its  produc¬ 
tion,  and  as  a  product  there  is  no  change  in  its  elements,  for 
its  use  is  simply  a  return  to  its  original  condition.  _  . 

Dr.  B.  D.  EasTMAN  spoke  of  its  great  possibilities  for  driving 

large  engines  and  also  for  sanitary  purposes. 

Dr.  Frank  emphasized  the  fact  that  the  surrounding  air 
was  cooled  simply  by  the  liquid  air  abstracting  the  heat  Irom  it. 

CEREBROSPINAL  MENINGITIS. 

Dr.  Harriet  E.  Adams,  in  a  paper  on  this  subject,  spoke  of 
the  young  being  most  frequently  affected,  and  reported  two 

cases  in  detail.  .  , 

Dr.  Frank  said  that  tubercular  origin  should  be  suspected 
in  a  great  majority  of  cases,  and  spoke  of  the  retracted  abdomen 
in  differentiating  it  from  typhoid.  Cold  applications  should  be 
preferred,  except  in  a  case  of  rheumatism,  when  hot  should  be 
used.  He  considers  alcohol,  cold  applications  and  strong  heart 
stimulants  occasionally  all  the  treatment  needed. 

Dr.  W.  L.  Schenck  stated  that  opisthotonos  and  headache 
were  not  always  present.  He  believes  the  disease  is  non  con¬ 
tagious  and  simply  a  filth  disease,  while  we  should  nevei  use 
alcohol,  as  it  is  simply  an  anesthetic. 

Dr.  Davis— Any  case  that  tends  to  recovery  should  not  be 
classed  as  tubercular,  since  they  never  recover. 

Dr.  Moore — It  is  a  germ  disease.  Alcohol  should  not  be 
used,  as  it  paralyzes  the  pneumogastric  nerve  and  allows  the 
heart  to  beat  too  rapidly. 

Dr.  Adams  always  preferred  hot  to  cold  applications. 

PATHOLOGY  OF  ERUPTIONS  IN  ERUPTIVE  FEVERS. 

Dr.  T.  W.  Peers,  in  discussing  the  paper  presented  by  Dr. 
Frank  on  this  subject,  pointed  out  that  in  the  differential 
diagnosis  of  scarlet  fever  and  measles,  the  eruption  in  scailet 
fever  covers  the  skin  smoothly,  with  only  very  fine  points  on 
close  examination,  while  in  measles  it  is  more  lumpy,  but  fre¬ 
quently  scarlet  over  the  entire  body.  •  Again,  crescentic  forms 
appear  on  all  parts  of  the  body  in  measles,  and  tbete  is 
buccal  eruption  in  measles,  which  shows  twelve  hours  before 
it  appears  on  the  body  and  also  affects  all  mucous  mem  iranes. 


Ureteronephrectomy. — Le  Dentu  recently  operated  on  a  patient 
with  a  papillomatous  tumor  at  the  vesical  orifice  of  the  right 
ureter,  by  extirpating  the  right  kidney  and  ureter  entire  with 
the  tumor  and  suturing  the  bladder;  uneventful  recoiery.— 
Semaine  M6d.,  March  1. 
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SATURDAY,  APRIL  22,  1899. 


PROPORTION  OF  BIRTHS  TO  DEATHS  IN  FICTION. 

A  most  grave  and  damaging  accusation  was  brought 
against  the  great  masters  of  fiction  a  few  weeks  ago 
by  the  Medical  Press  and  Circular — no  less  than  a 
charge  of  seriously  misrepresenting  one  of  the  most 
important  elements  of  human  welfare,  the  birth-rate. 
It  was  alleged,  and  what  was  more,  figures  were  given 
to  prove  it,  that  the  average  proportion  of  births  to 
deaths  in  some  forty  of  our  most  popular  novels,  was 
as  one  to  ninety -six.  Well  may  we  exclaim  with 
Prince  Hal  over  Falstaff’s  tavern-reckoning:  What! 
but  a  single  pennyworth  of  bread  to  this  intolerable  deal 
of  sack!”  In  those  whose  sole  profession  is  to  “hold 
the  mirror  up  to  nature”  such  false  drawing  is  indeed 
a  generous  fault.  As  our  contemporary  well  points 
out,  at  this  rate  the  charming  world  of  fiction,  those 
Islands  of  the  Blest  to  which  our  tired  souls,  sick  and 
weary  of  this  workaday  world,  turn  for  relief  and  cheer, 
will  soon  become  totally  depopulated ;  a  mere  howling 
wilderness. 

But  some  authors  are  even  more  lost  to  all  sense  of 
the  proportions  and  proprieties  of  things  than  this. 
Anthony  Hope,  for  instance,  in  the  “  Prisoner  of 
Zenda,”  has  reached  the  incredible  pitch  of  inaccu¬ 
racy  of  an  average  of  five  deaths  per  chapter  and  not 
a  single  birth.  And  it  may  be  added  that  as  the  story 
conspicuously  fails  to  end  with  the  good  old  finale, 
which  ought  to  be  made  obligatory  by  law  upon  all 
writers  of  fiction — “so  they  were  married  and  lived 
happily  ever  after” — there  is  not  even  a  prospect  of  a 
birth  to  balance  this  wholesale  slaughter.  The  great 
Wagner,  in  his  earliest  attempt  at  fiction,  is  said  to 


have  attained  an  even  higher  pitch  of  “exterminative- 
ness,”  for  so  sanguinary  was  the  drama  that  long  be¬ 
fore  the  last  chapter  there  were  not  enough  characters 
left  to  go  on  with  the  story,  and  the  ghosts  of  the 
slaughtered  ones  had  to  be  called  up  and  pressed  into 
service  in  order  to  carry  through  the  closing  scenes. 

We  are  grieved  to  see  that  several  of  our  contem¬ 
poraries  have  been  inclined  to  treat  these  grave  charges 
in  a  spirit  of  levity,  and  to  offer  trivial  and  irrelevant 
excuses  on  behalf  of  the  literary  misdemeanants,  e.  g., 
that  Anthony  Hope,  Marie  Corelli,  Ouida  and  others 
of  the  most  flagrant  offenders  are  bachelors  or  spin¬ 
sters,  and  hence  evidently  unaware  of  the  importance 
of  keeping  up  a  due  proportion  of  births;  that  Marion 
Crawford,  W.  D.  Howells,  Mrs.  Burnett  and  others 
unfavorably  mentioned  are  Americans,  and  “children 
are  going  out  of  fashion  in  America!” 

But  this  is  mere  trifling  with  the  indictment.  It 
is  time  that  some  more  weighty  and  serious  defense 
was  attempted,  especially  in  view  of  the  fact  that  the 
position  of  the  novelists  is  not  only  justifiable  but 
highly  commendable,  both  upon  artistic  and  scientific 
grounds.  In  the  first  place  we  are  surprised  that  the 
obvious  fact  should  have  escaped  the  eagle  eye  of  the 
Medical  Press  that  the  inhabitants  of  the  charmed 
realm  of  fiction  are,  in  the  nature  of  the  case,  immortal, 
and  have  no  need  of  descendants  to  preserve  them  and 
their  memory  from  extinction.  They  have  attained 
unto  the  resurrection,  where  “there  is  neither  marry¬ 
ing  nor  given  in  marriage.”  No  “hungry  generations 
tread  them  down.”  Thackeray  is  dead,  but  the  sweet 
simplicity  of  Amelia,  the  coquettish  evils  of  Becky 
Sharp,  the  fatal  beauty  of  Beatrix  Esmond,  still  live 
and  charm  us  as  they  did  our  grandfathers.  George 
Eliot  is  no  more,  but  Mrs  Poyser  is  our  familiar 
friend  and  daily  delight.  “Births”  necessary  to  keep 
the  kingdom  of  romance  “populated?”  They  would 
be  an  impertinence! 

Besides,  the  realm  of  fiction  has  a  method  of 
increase  of  its  own  with  a  sufficiently  rapid  rate. 
Whole  bookfuls  of  new  inhabitants  are  added  to  it 
every  year— many  of  them  most  undesirable  people, 
we  fear,  of  late  years,  especially  the  Russians  and 
some  French.  But  then  this  sort  of  overcrowding  is 
only  one  of  the  necessary  inconveniences  of  immor¬ 
tality,  whether  literary  or  spiritual.  In  the  second 
place,  the  principal  duty  of  writers  of  fiction  is  to 
interest  and  amuse  us.  If  they  can  benefit  or  instruct 
us  at  the  same  time,  well  and  good,  but  they  must  be 
entertaining.  Now,  it  is  a  well-known  biologic  fact 
that  according  to  the  law  of  averages,  the  more  bril¬ 
liant  and  interesting  an  individual  may  be,  the  more 
likely  his  or  her  offspring  are  to  be  stupid  and  com¬ 
monplace.  The  children  of  geniuses  are  nearly  always 
duffers,  and  sometimes  little  better  than  fools.  The 
sons  of  heroes  are  often  calves  or  even  curs,  and  the 
daughters  of  noted  beauties,  Cinderellas — without  any 
fairy  god-mother. 
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The  offspring  of  philosophers  turn  out  heavy  dra¬ 
goons,  while  the  failure  of  heredity  in  ministers'  sons 
and  deacons’  daughters  needs  but  to  be  alluded  to. 
Few  families  can  hope  to  be  brilliant  or  even  amusing 
in  two  successive  generations.  It  is  a  master-stroke 
of  artistic  reticence  to  suppress  all  references  to  the 
infant  prodigies  of  heroes  and  heroines. 

But  why  not  at  least,  the  Press  would  say,  chronicle 
the  birth  of  the  hero  and  the  heavy  villain,  so  as  to 
have  a  statistic  offset  to  their  untimely  taking  off 
when  the  dramatic  unities  demand  it?  Some  people 
can  take  nothing  for  granted;  have  no  imagination. 
Is  not  the  mere  existence  of  the  villain  abundantly 
sufficient  proof  that  he  was  born  at  some  time?  What 
need  have  we  of  his  birth  certificate  or  the  particulars 
of  his  christening?  Very  few  mortals,  however  dis¬ 
tinguished  in  later  life,  ever  achieve  anything  of  real 
importance  for  the  chronicler  during  the  first  ten  days 
of  their  existence,  or  even  ten  years. 

Besides,  the  heroine  and  the  villain  are  alike  the 
actual  creations  of  the  author,  and  may  be  killed  off 
by  him  at  any  time  without  any  right  to  object  on  the 
part  of  either  the  police  or  the  registrar  of  vital  sta¬ 
tistics.  If  any  of  the  characters  are  left  alive  at  the 
end  of  the  story  it  is  so  much  clear  gain;  there  is  an 
actual  preponderance  of  “births  over  deaths.” 

Last,  and  most  important  of  all,  what  is  the  domi¬ 
nant  theme  of  the  novelist’s  work?  The  love  story, 
of  course.  Time  and  again  has  he  been  bitterly  re¬ 
proached  for  subjecting  all  his  powers,  all  his  skill  of 
characterization,  his  insight  into  human  nature,  his 
most  vivid  descriptive  gifts,  to  the  mere  delineation 
of  the  course  of  true  love.  The  fall  of  empires,  the 
clash  of  religions,  the  great  movements  of  history  are 
mere  backgrounds  for  the  display  of  the  devotion  and 
the  despair  of  two  moon-struck  innocents — mere  stage 
accessories  in  the  drama  of  their  transports  and  their 
sufferings.  No  matter  in  what  country  or  age  the 
scene  of  a  novel  is  laid,  these  are  but  new  words  for 
the  same  old,  familiar  air.  A  novel  without  a  love 
story  is  like  an  egg  without  salt.  Now,  the  emotion 
of  romantic  love,  la  grande  passion,  ennobling  to  its 
possessor  and  entertaining  to  the  onlooker  as  it 
may  be,  is  emphatically,  from  the  anthropologic  point 
of  view,  a  race-continuing  instinct,  and  this  being 
the  burden  of  the  romance-writer’s  song,  it  is  most 
absurd  to  demand  that  he  should  also  formally  tabu¬ 
late  its  material  results  and  the  number  thereof;  as 
well  require  the  poet  of  spring  to  append  to  his  lyric 
praise  of  the  apple-blossoms,  a  statement  to  the  effect 
that  they  will  later  result  in  excellent  pies.  But  then 
some  people,  as  we  have  said,  have  no  imagination 
and  can  take  nothing  for  granted.  The  only  thing 
that  would  satisfy  them  would  be  to  have  the  familiar 
“peroration”  revised  to  read:  “So  they  were  married 
and  lived  happily  ever  after  and  had  seventeen  chil¬ 
dren.”  But  even  if  this  did  repopulate  the  world  of 
fiction,  it  might  come  perilously  near  depopulating 
the  world  of  fact  by  discouraging  matrimony. 


INFECTIONS  WITH  PROTEUS  VULGARIS- 
WEIL’S  DISEASE. 

In  1886  Weil1  described  four  cases  characterized 
by  acute  febrile  symptoms,  rapid  enlargement  of  the 
liver  and  spleen,  jaundice,  and  renal  disturbances. 
After  the  symptoms  had  lasted  from  five  to  eight 
days  they  disappeared  slowly,  but  in  three  of  the 
cases  fever,  and  in  two  of  the  three  all  the  other 
symptoms,  returned  after  from  one  to  seven  days. 
The  second  attack  lasted  from  five  to  six  days.  Weil 
concluded  that  the  condition  had  not  before  been  de¬ 
scribed  in  medical  literature.  Since  that  time  numer¬ 
ous  cases  have  been  described,  and  the  question 
whether  the  disease  is  novel  or  not  has  been  exten¬ 
sively  discussed. 

Fiedler2  described  a  similar  condition  occurring 
in  butchers,  in  the  summer  time,  and  he  considers 
jaundice  the  one  constant  symptom.  The  first  fatal  case 
was  reported  by  Brodowski  and  Dunin3.  In  addi¬ 
tion  to  parenchymatous  degeneration  of  the  liver, 
spleen,  and  kidneys,  there  was  a  small-celled  infiltra¬ 
tion  along  the  vessels  in  the  liver.  Nauwerck4  ob¬ 
served  two  cases  terminating  fatally,  the  post-mortem 
showing  fatty  and  necrotic  changes  in  the  livers.  In 
the  mucosa  and  submucosa  of  the  intestinal  wall 
were  found  groups  of  bacilli,  surrounded  by  necrotic 
tissue. 

Fraenkel5  saw  the  disease  develop  in  the  course  of 
an  attack  of  erysipelas  of  the  scalp;  he  denies  its 
right  to  be  considered  as  a  separate  disease,  and  would 
call  the  symptom  complex  acute  infectious  jaundice. 
In  1891  Jager6  isolated  from  the  organs  of  a  fatal 
case,  and  from  the  urine  from  a  case  which  recov¬ 
ered,  a  variety  of  the  proteus  bacillus,  which  was 
pathogenic  for  mice  and  pigeons,  causing  in  these 
animals  fatty  changes  in  the  liver.  A  year  later,  he 
found  the  same  organism  in  the  urine  in  a  large 
number  of  cases  presenting  the  symptoms  described 
by  Weil,  and  in  the  organs  of  another  fatal  case. 
He  examined  the  water  in  which  the  patients  had 
bathed  and  found  the  same  bacillus  in  it.  He  also 
examined  fowls  dying  from  an  epidemic  disease  char¬ 
acterized  by  jaundice,  and  found  the  bacillus  in  some 
of  the  bodies.  Some  of  the  dead  fowls  had  been 
thrown  into  the  river,  in  the  water  of  which  he  found 
the  bacilli.  Jager  also  observed  four  cases  of  Weils 
disease  in  individuals  drinking  water  from  the  con¬ 
taminated  river. 

The  bacillus  described  by  Jager  differs  from  the 
ordinary  proteus  vulgaris  by  the  development  of  a 
greenish  fluorescence  in  the  agar  cultures.  He  be¬ 
lieves  Weil’s  disease  is  a  distinct  entity,  and  that  it 
is  caused  by  a  bacillus  belonging  to  the  proteus 
group. 

1  Deutsch.  Archiv.  fur  kl.  Medicin,  Bd.  xxxix,  1886. 

2  Ibid.  Bd.  xlii,  1888. 

3  Ibid.  Bd.  xliii,  1888.  . 

4  Quoted  by  Libman,  Phila.  Med.  Jour.,  March  18,  18J9. 

5  Libman.  loc.  cit. 

6  Ztft.  f.  Hygiene,  1892. 


886 


MULTIPLE  PERSONALITY. 


[Jour.  A.  M.  A. 


Lib  man7  believes  that  many  of  the  cases  reported 
as  Weil’s  disease  undoubtedly  are  of  varying  charac¬ 
ter,  but  that  there  can  be  but  little  doubt  there  exists 
a  class  of  cases  of  jaundice  and  other  symptoms  due 
to  the  bacillus  proteus,  and  occurring  after  the  use  of 
infected  water  or  decomposing  meat.  If  the  term 
“Weil’s  disease”  is  used  in  this  sense,  then  he  can  see 
little  objection  to  its  retention.  Possibly  it  would  be 
better  to  call  them  cases  of  “  infection  by  the  bacillus 
proteus  (fluorescens).” 

Pfaundler*  found  a  bacillus  of  the  proteus  class 
in  the  urine  in  one  case,  and  in  an  abscess  of  the  jaw 
which  occurred  later  in  the  same  case.  This  bacillus, 
he  says,  corresponded  with  Jager’s.  Libman  de¬ 
scribes  a  case  in  which  he  found  a  bacillus  like  Ja¬ 
ger’s;  the  patient,  a  bartender  21  years  old,  developed 
symptoms  of  appendicitis,  for  which  he  was  operated 
on,  and  in  the  pus  of  the  appendicular  abscess  Jager’s 
bacillus  was  found  in  pure  culture.  On  the  day  after 
the  operation  slight  jaundice  and  some  rise  of  tem¬ 
perature  developed.  The  liver  rapidly  enlarged,  as 
did  the  spleen,  the  jaundice  becoming  very  distinct. 
The  symptoms  abated  and  the  patient  recovered  quite 
fully  in  about  one  week.  Daring  the  height  of  the 
disease  cultures  were  made  from  the  urine  and  the 
blood,  but  all  remained  sterile.  The  blood  serum 
gave  an  agglutination  reaction  with  cultures  of  the 
proteus.  The  bacillus  isolated  from  the  pus  showed 
great  variety  in  form  and  size,  was  actively  motile, 
and  did  not  stain  with  Gram’s  method.  There  was  a 
delicate  green  fluorescence  in  some  of  the  cultures  on 
agar.  All  of  the  cultures  emitted  a  peculiar  unpleas¬ 
ant  odor.  The  bacillus  was  pathogenic  to  rabbits, 
producing  enlargement  of  the  liver  and  the  spleen, 
together  with  cloudy  swelling,  fatty  degeneration, 
and  small  areas  of  necrosis  in  the  spleen.  In  this 
connection  it  is  interesting  to  note,  that  Norway 
describes  a  case  of  Weil’s  disease,  in  which  there  were 
small  yellowish  spots  of  necrosis  in  the  liver. 

Washburn9  of  Milwaukee  has  recently  described 
several  cases  of  infectious  jaundice,  some  of  which 
correspond  very  closely  with  the  symptom  complex 
of  Weil's  disease.  He  does  not  .think  that  there  is 
yet  sufficient  ground  upon  which  to  base  any  distinc¬ 
tion  between  the  different  forms  or  degrees  of  jaun¬ 
dice  associated  with  febrile  affections. 

It  would  seem  that  careful  bacteriologic  examina¬ 
tion  of  the  urine  and  of  the  blood,  as  well  as  testing 
the  blood  serum  for  the  presence  of  the  agglutination 
reaction  with  the  proteus  vulgaris,  might  throw  some 
further  light  upon  a  class  of  diseases  the  nature  of 
which,  in  the  mind  of  the  general  practitioner  at  any 
rate,  must  seem  to  be  somewhat  indefinite.  The  facts 
brought  forward  by  Jager,  Libman,  and  others  cer¬ 
tainly  seem  to  indicate  that  members  of  the  proteus 
group  of  organisms  have  a  special  tendency  to  produce 


degenerative  and  necrotic  lesions  in  the  liver,  as  well 
as  symptoms  that  correspond  more  or  less  closely  to 
the  clinical  picture  as  presented  by  W  eil. 


MULTIPLE  PERSONALITY. 

Reports  of  cases  of  triple  personality  having  lately 
appeared  in  several  journals,  the  Journal  among  the 
number,  a  few  words  relative  thereto  may  not  be 
amiss. 

In  the  case  of  Dr.  A.  J.  Irwin  (ride  Journal,  Jan¬ 
uary  7),  the  reporter  seems  to  doubt  whether  the  ear 
disease  present  in  the  patient  had  developed  a  brain 
lesion  or  simply  awakened  a  dormant  neurosis,  and 
remarking  thereon,  he  excludes  insanity  and  delirium, 
“as  these  new  selves  have  neither  frenzy  nor  hallu¬ 
cinations.”  A  more  recent  case  has  appeared  in  the 
Pathological  Institute  of  New  York,  under  the  direc¬ 
tion  of  Dr.  Ira  Van  Giesen.  In  September,  1891, 
Dr.  Irving  C.  Rosse  of  Washington  read  a  paper  on 
this  subject  at  a  meeting  of  the  American  Neurolog¬ 
ical  Association,  mentioning  five  observations  that 
had  come  under  his  personal  notice.  In  each  the 
illusive  transformation  assumed  a  triple  character, 
and  in  three  there  was  unsound  mind.  The  mention 
of  cases  in  which  these  oppositions  or  scissions  in  the 
ego  have  occurred  may  be  found  in  “Shadows  Around 
Us”  and  in  “Linked  to  the  Past,”  while  triple  indi¬ 
viduality  has  called  forth  a  facetious  little  volume 
under  the  title,  “I,  Me  and  Him.” 

Most  of  the  reported  cases  in  which  the  normal 
unity  of  the  consciousness  is  broken,  appear,  how¬ 
ever,  to  be  states  of  double  consciousness,  doubling  of 
personality  or  of  periodic  asynesia1  rather  than  the 
singular  condition  of  triple  personality. 

Without  attempting  a  definition  of  the  convenient 
abstraction  known  as  personality,  we  may  assume  that, 
being  a  consensus  or  a  composite  of  complex  character, 
it  follows  that  its  disturbances  are  uniform.  We  are 
not  bound  to  the  number  two  in  considering  the  mass 
of  conscious,  subconscious  and  unconscious  states 
that  may  succeed  one  another  in  our  body.  To 
whom  has  it  not  happened,  in  studying  the  metamor¬ 
phosis  of  his  psychic  individuality,  that  it  raises, 
lowers,  or  stays  at  a  level;  or,  in  other  words,  that  at 
one  time  he  experiences  exuberant  vitality,  at  another 
depression,  and  again,  the  normal  state  or  usual  tone 
of  life  known  as  euphoria? 

Many  of  us  know  of  mental  disintegration  in  cer¬ 
tain  hysteric  persons,  of  the  lack  of  fusion  in  the 
psychic  life  of  spiritualistic  mediums  and  somnam¬ 
bulists;  and  hypnotism  reveals  the  fact  that  subjects 
exist  in  whom  is  an  intelligence  other  than  that  of 
the  normal  psychic  individual  acting  by  the  side  of 
this  individual  without  its  being  in  any  way  opposed. 
For  instance,  in  the  creation  of  artificial  personality 

9  Medicine,  April,  1899;  Journal,  April  8,  p.  781,  *|  42. 
i  See  “Memory,  Disorders  of,”  in  Reference  Handbook  of  the  Medical 
Sciences. 


i  Phila.  Med.  Jour.,  March  18,  1899. 
9  Cited  by  Libman. 


April  22, 1899.] 
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by  hypnotism,  experiment  may  show:  1,  a  lethargic 
state  marked  by  neuromuscular  excitability ;  2,  a  cat¬ 
aleptic  state,  produced  by  raising  the  eyelids;  3,  a 
somnambulistic  one,  caused  by  pressure  on  the  vertex. 

If  during  the  cataleptic  state  the  right  eyelid  is  low¬ 
ered.  the  left  brain  is  acted  upon  and  a  lethargic  state 
of  the  right  side  only  is  brought  about,  the  subject 
becoming  hemilethargic  on  the  right  and  hemicata- 

leptic  on  the  left.  # 

The  prevalence  of  the  number  three  in  accounts  ot 

abnormal  phenomena  may  be  partly  accounted  for 
by  literary  or  religious  associations.  However,  it 
need  scarcely  be  said  that  the  triple  point  of  view  is 
not  confined  to  the  matters  in  question.  Sociolog¬ 
ically  speaking,  every  man  is  what  he  conceives  1mm 
self  to  be  what  his  neighbors  conceive  him  to  be,  and 
what  he  really  is.  The  “Autocrat  of  the  Breakfast 
Table”  has  adopted  the  theory  of  triple  personality, 
which  he  has  so  entertainingly  developed  m  the 
“Three  Johns.”  Dr.  Weir  Mitchell  has  touched 
upon  the  subject  in  “Characteristics,”  and  Adam 
Lyttleton,  in  one  of  his  sermons,  asserts  that  every 
man  is  made  up  of  three  egos  and  has  three  selves  m 
him.  Coexistent  personalities  are  also  known  to 
occur  in  dreams.  The  attitude  of  the  ego  may  take 
on  several  shapes  during  uneasy  sleep,  when  a  medi¬ 
cal  man,  for  instance,  becomes  several  personalities, 
one  or  both  die,  and  he,  as  the  survivor,  makes  the 
necropsy.  Everybody  knows  the  place  that  the  doc¬ 
trine  of  the  Trinitv  holds  in  theology.  As  a  factor  it 
is  known  to  lend  color  to  mental  disturbances,  since 
individuals  suffering  from  disordered  memory  or  from 
inhibited  activity  of  the  higher  volitional  powers 
have  believed  themselves  to  be  triple.  Esquirol 
tells  of  a  priest  who,  having  applied  Ins  mind  too 
ardently  to  the  service  of  the  Holy  Trinity,  finished 
by  seeing  around  him  triple  objects,  and  wished  that 
he  be  served  at  table  three  covers,  three  dishes  and 

three  plates.  ...  , 

In  conclusion  we  can  not  but  regard  with  grea 

satisfaction  the  concrete  facts  and  authentic  observa¬ 
tions  herewith  mentioned.  That  they  show  a  decided 
advance  in  the  domain  of  psychology  and  have  a  sci¬ 
entific  interest  that  may  be  of  important  practical 
value  in  neuropathology  is  evident  from  the  atten¬ 
tion  they  have  claimed  from  both  the  psychologist  an 

physician. 

INFECTED  CLOTHING. 

An  unpleasant  story  comes  from  New  York  that 
the  chief  sanitary  inspector,  Dr.  Feeney,  lias  founc 
that  there  is  a  regular  trade  in  second-hand  clothing 
of  those  who  have  died  of  infectious  diseases  and  ot 
bodies  that  have  been  drowned,  the  articles  generally 
going  to  the  South  and  Southwest,  where  they  may 
be  responsible  for  some  of  the  epidemics  that  have 
there  occurred.  There  was  some  indignation  ex¬ 
pressed  when  infected  clothing  was  said  to  have  been 


sent  over  the  border  from  Canada  during  the  Civil 
War  by  Southern  sympathizers,  as  a  sort  ot  illegiti¬ 
mate  war  measure,  but  how  much  better  is  this  when 
it  is  done  in  time  of  peace  for  the  sake  of  gain .  I  he 
New  York  authorities  will  do  well  to  follow  up  the 
discoveries  of  Dr.  Feeney  and  thoroughly  put  an  end 
to  this  abominable  traffic. 


SLOWNESS  OF  PERCEPTION  OF  SIGNALS. 
rppe  Philadelphia  Medical  Journal  (March  25) 
contains  an  item  in  regard  to  the  examination  of  rail¬ 
way  employes  which  suggests  a  very  possible  danger 
that  has  been  hitherto  largely  overlooked.  Dr  V  al- 
entine,  of  the  Long  Island  Railroad,  finds  that  while 
color-blindness,  heretofore  regarded  as  the  chief  ele¬ 
ment  of  peril,  is  comparatively  rare,  it  is  not  uncom¬ 
mon  to  meet  with  abnormal  slowness  of  sight  or  lim¬ 
ited  range  of  vision.  Most  of  those  with  these  defects 
are  those  of  middle  life  or  beyond.  Slowness  of  per¬ 
ception  of  danger  signals  would  naturally  be  as  serious 
a  cause  of  risk  as  partial  color-blindness  and  it  is  a 
little  remarkable  that  more  has  not  been  made  ot  it 
than  is  the  case.  The  difficulty  being  throughout  a 
psychic  one,  as  some  have  thought  color-blindness 
might  be  in  some  cases,  it  is  not  hard  to  conceive  its 
occurrence  in  the  early  stages  of  general  decadence. 
At  the  same  time  it  is  also  conceivable  that  it  may  be 
compensated  for  by  special  attention  and  that  the 
tests,  not  reproducing  all  the  actual  conditions  mig  i 
to  some  extent  mislead  the  examiner.  The  subject  is 
one  that  ought  not  to  be,  and  we  presume  is  not,  neg¬ 
lected  by  railroad  medical  examiners  generally. 

antipneumococcic  serum. 

Not  long  since,  the  lay  papers  were  publishing,  as 
a  great  advance  in  therapeutics,  the  statement  that  a 
serum  cure  had  been  discovered  for  pneumonia.  It 
is  not  so  generally  known  that  more  or  less  successful 
experimen  s  in  this  line  have  been  carried  on  for  sev¬ 
eral  years  past,  notably  by  Pane  of  Naples,  whose 
publications  are,  in  part  to  be  found  in  files  of  the 
Centralblatt  fur  Bactenologie  for  1897  and  1898  In 
the  present  issue  of  the  Journal  there  is  noted  an 
article  in  the  Lancet  by  Drs.  J.  W.  Eyre  and  J.  W. 
Washbourn,  in  which  they  refer  to  a  former  paper, 
giving  an  account  of  two  cases  of  pneumonia  success¬ 
fully  treated  with  antipneumococcic  serum  obtained 
from  a  pony,  and,  as  they  say,  still  other  oases  have 
been  reported  in  the  journals.  In  this,  their  latest 
paper,  they  give  results  of  experiments  on  rabbits 
with  Pane’s  serum  used  to  counteract  a  virulent  pneu  ¬ 
mococcus  culture  prepared  by  themselves,  of  which 
.00001  and  even  .000001  loop  of  a  blood-agar  culture 
were  fatal.  One  cubic  centimeter  of  the  sera 
injected  in  the  veins  was  found  sufficient  to  neutralize 
not  only  these  doses,  but  even  .01  loop  of  the  culture, 
the  result  being  practically  coincident  with  those  o 
Pane,  who  claims  that  a  cubic  centimeter  of  his  serum 
is  effective  against  3000  fatal  doses  of  the  pneumococ¬ 
cus  The  Prospect  of  a  serum  cure  of  pneumonia  and 
other  pneumococcal  affections  would  seem  to  be  bright 
according  to  these  experiments,  and  when  we  consider 
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the  varied  ways  in  which  this  microbe  attacks  the 
system,  hardly  being  exceeded  in  this  regard  by  any 
other  germ,  the  value  of  this  line  of  research  is  evident. 


DESTINY  OF  CASE-BOOKS. 

The  British  Medical  Journal  of  April  8  comments 
on  the  story  that  has  recently  been  published  in 
London  Truth.  It  seems  that  twenty-one  manu¬ 
scripts  of  volumes  of  notes  of  cases  treated  by  the  late 
Dr.  Alfred  Meadows,  in  the  Hospital  for  Women, 
were  sold  in  a  lot,  at  auction.  A  gentlemen  present 
at  the  sale,  considering  it  a  very  improper  thing  that 
records  of  this  kind  should  be  publicly  offered  for  sale, 
took  the  trouble  to  visit  the  hospital  in  question  and 
remonstrated  with  the  authorities,  but  without  avail. 
Truth  approves  of  this  action  on  the  ground  that, 
“  setting  aside  all  sentimental  consideration,  there  are 
necessarily  many  facts  in  such  books  which  -would 
afford  an  opening  for  the  most  iniquitous  practices  if 
they  got  into  unscrupulous  hands.”  Our  contempor¬ 
ary  agrees  with  Truth  in  this  matter  and  says  that  it 
is  unseemly  that  books  full  of  private  records,  whether 
of  hospital  patients  or  others,  should  be  exposed  for 
public  sale.  We  can  not  understand  to  what  depth 
of  poverty  an  individual  or  estate  or  a  hospital  could 
have  reached  to  make  it  necessary  to  sell  such  books. 
The  records,  for  outside  individuals,  could  be  worth 
nothing  except  as  waste  paper,  unless  they  are  bought 
for  improper  use.  We  can  easily  understand  how  the 
curious  and  those  hunting  for  sensations  might  be 
willing  to  invest  a  few  cents  in  such  records,  and  we 
can  still  more  easily  imagine  how  the  vicious  and  the 
criminal  might  willingly  invest  dollars  in  such  mate¬ 
rial  for  the  purpose  of  blackmail,  as  evidence  could 
be  obtained  from  case-books,  whether  in  or  out  of  a 
hospital,  that  could  be  used  to  advantage  for  disrep¬ 
utable  purposes.  While  it  might  be  necessary  for 
such  unscrupulous  persons  to  invest  in  a  number  of 
such  “job  lots”  as  were  offered  for  sale  in  London, 
still  a  few  investments  mi'ght  ultimately  give  knowl¬ 
edge  which  would  be  powerful  if  used  by  the  black¬ 
mailer. 


MEDICAL  JOURNALS  AND  COMMERCIALISM. 

That  physicians  must  rely  upon  medical  journals  to 
keep  them  informed  of,  and  in  touch  with,  the  pro¬ 
gress  that  is  being  made  in  the  various  branches  of 
the  medical  sciences,  needs  only  to  be  stated  to  be 
accepted  as  a  fact.  And  when  physicians  can  not 
accept  what  appears  in  the  scientific  pages  of  their 
journals  as  legitimate  information,  without  being  com¬ 
pelled  to  examine  every  article  to  see  if  it  bears  the 
earmarks  of  an  advertisement  before  they  can  accept 
it  as  reliable,  then  indeed  it  is  about  time  to  call  a  halt 
and  ask  “where  are  we  at?”  Journals  have  two 
sources  of  income:  their  advertising  pages  and  their 
subscription  lists.  A  very  few — and  these  of  a  special 
character — are  able  to  exist  on  what  they  receive  from 
their  subscribers  only.  The  majority  must  also  de¬ 
pend  upon  their  advertising  pages.  On  the  other 
hand,  a  certain  class — the  “  sample  copy  ”  variety — 
exists  on  what  is  obtained  from  advertisers.  This 


class  is  becoming  more  and  more  in  evidence,  and, 
sad  to  relate,  seems  to  thrive  much  better  than  the 
other  kind.  Legitimate  advertising  is  a  good  thing. 
The  funds  obtained  from  it  are  making  it  possible  to 
publish  scientific  matter  at  a  small  price,  which  could 
not  otherwise  be  done;  and  at  the  same  time  it  keeps 
the  reader  informed  of  advances  being  made  in  phar¬ 
macy,  of  new  books,  new  instruments,  etc.  But  there 
has  developed  another  method  of  advertising  which, 
to  put  it  mildly,  is  a  disgrace  to  the  journals  which 
permit  it — that  of  publishing  as  scientific  articles 
those  which  are  written  solely  and  only  for  advertis¬ 
ing  purposes.  This  has  reached  such  a  point  that 
soon  the  question  must  be  answered:  Shall  the 
reading  pages  of  our  journals  be  controlled  by  com¬ 
mercialism,  and  be  subservient  to  advertisers,  or  shall 
they  be  kept  for  legitimate  purposes?  If  the  Ameri¬ 
can  Medical  Editors’  Association  and  the  Medical 
Publishers’  Association,  which  we  understand  are  to 
hold  a  joint  meeting  at  Columbus  in  June,  will  meet 
this  question  squarely,  and  put  an  end  to  such  a  dis¬ 
honest  system,  which  can  be  done,  it  will  show  that 
the  existence  of  these  associations  has  not  been  in 
vain. 


EFFECT  OF  THE  NAVY  PERSONNEL  BILL  UPON 
NAVAL  MEDICAL  OFFICERS. 

The  profession  at  large  is  naturally  interested  in 
the  bearing  of  the  Navy  Personnel  Bill,  recently  en¬ 
acted,  upon  their  confreres  in  the  medical  corps  of  that 
service.  It  has  long  been  a  matter  of  surprise  that 
the  twin  services  of  the  military  establishment  should 
differ  so  greatly  in  the  pay  and  position  of  the  officers 
of  their  respective  medical  departments.  With  identic 
rigid  professional  requirements,  there  is  no  reason 
why  the  medical  officer  should  enter  the  army  as  a 
first  lieutenant,  while  the  assistant  surgeon  in  the 
navy,  of  equal  or  possibly  greater  ability  and  acquire¬ 
ments,  and  precisely  the  same  duties  and  responsibil- 
ties,  begins  his  career  as  only  an  ensign  quartered  in 
the  steerage  with  undergraduates  from  the  naval 
academy.  The  opportunity  was  therefore  welcomed 
of  rectifying  these  discrepancies,  and  it  was  shown 
how  a  simple  proviso  of  two  lines  would  satisfy  the 
medical  officers  and  all  line  and  staff  disensions  so  far 
as  they  were  concerned,  to- wit:  11  Provided,  that  the 
officers  of  the  medical  corps  of  the  navy  of  the  United 
States  shall  have  the  same  rank,  pay  and  privileges 
as  officers  of  the  medical  department  of  the  army  of 
corresponding  grades.”  Unfortunately,  at  the  very 
close  of  the  session,  two  provisos  were  added  in  con¬ 
ference  to  the  bill  in  other  respects  acceptable.  One 
is  the  provision  “that  nothing  in  this  Act  shall  operate 
to  increase  or  reduce  the  pay  of  any  officer  now  on  the 
retired  list  of  the  navy,”  and  the  other,  “that  any 
officer  of  the  navy  with  a  creditable  record,  who  served 
during  the  Civil  War,  shall,  when  retired,  be  retired 
with  the  rank  and  three-fourths  the  sea  pay  of  the 
next  higher  grade.”  The  first  operates  to  prevent  the 
assimilation  of  the  pay  of  the  retired  naval  officer, 
with  that  of  the  officers  of  equivalent  rank  on  the 
retired  list  of  the  army  and  marine  corps;  but  even 
this  consideration  is  insignificant  beside  the  other, 
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which  establishes  an  invidious  distinction  that  will 
exist  as  long  as  the  names  of  the  officers  already  re¬ 
tired  are  borne  upon  the  navy  register.  The  officer 
who  was  retired  only  the  day  before  this  Act  goes  into 
effect,  however  distinguished  his  Civil  War  service, 
must  see  his  junior,  who  was  retired  the  day  after, 
and  whose  service  in  the  Civil  War  may  have  been 
merely  nominal,  honored  with  the  rank  and  pay  of 
the  grade  above  him. 

The  entire  profession  should  have  at  heart  the  in¬ 
terests  of  these  medical  officers,  old  in  service  but 
many  of  them  still  prime  in  vigor  and  ready  for  any 
possible  future  duty,  and  the  medical  members  in  the 
next  Congress  must  see  the  injustice  promptly  reme¬ 
died  as  the  first  act  of  the  session.  Hasty  legislation 
is  the  rule  at  the  close  of  the  short  session.  Enact¬ 
ments  never  contemplated  by  either  house  creep  in, 
as  did  this,  in  conference. 


MEDICAL  LEGISLATION  IN  ILLINOIS. 

The  Illinois  Legislature  has  passed  some  good  laws 
during  its  recent  session,  as  can  be  seen  by  reference 
to  page  874.  The  act  to  regulate  institutions  confer¬ 
ring  degrees  will  put  a  stop  to  the  “ diploma  mill” 
business,  if  enforced,  and  it  will  be.  The  new  act  to 
regulate  the  practice  of  medicine,  while  not  what  was 
desired  by  many,  is  a  measure  that  will  prove  to  be 
far  in  advance  of  the  unsatisfactory  condition  of  affairs 
that  has  existed  heretofore.  It  provides  for  examin¬ 
ation  of  all  those  who  desire  to  practice,  but  graduates 
of  recognized  medical  colleges  in  Illinois  may  be 
granted  certificates  without  examination.  The  word 
“  may  ”  evidently  is  intended  to  leave  this  to  the  dis¬ 
cretion  of  the  board.  Possibly  if  the  leading  medical 
college  of  Illinois  would  ask  that  their  graduates  be 
examined  also,  so  that  no  favoritism  be  shown,  it 
might  result  in  ultimate  good  to  the  cause  of  higher 
medical  education.  The  bill  provides  for  those  who 
desire  to  practice  other  “systems”  or  “science”  of 
treating  human  ailments,  but  it  does  so  in  such  a 
manner  that  these  faddists  will  have  to  know  a  little 
bit”  before  they  can  practice. 


THE  SANITARY  IDEAL. 

There  is  an  interesting  parallel  between  the  sani¬ 
tary  and  social  ideals  of  the  present  day,  the  exter¬ 
mination  of  disease  and  the  abolition  of  poverty. 
They  both  have  a  single  aim,  the  promotion  of  hap¬ 
piness,  and  both  tend  to  split  on  the  same  rock,  that 
of  population.  When  disease  is  done  away  with  and 
all  men  live  to  the  full  natural  limit  of  their  exist¬ 
ence,  untrammeled  by  the  harassing  cares  of  the  strug¬ 
gle  for  life  which  wear  them  out  before  tlieir  time, 
what  arrangement  is  to  be  made  to  accommodate  the 
natural  increase  that  will  call  on  the  resources  of  the 
earth  for  its  support?  The  offspring  of  a  single  pair, 
could  all  the  matured  germs  be  utilized,  would  soon 
populate  the  earth,  and  even  under  ordinary  normal 
conditions,  could  disease  decrease  and  poverty  be 
eliminated  from  the  restrictions  of  humanity,  the 
population  of  the  world  would  more  than  double  with 
each  generation.  Dr.  Richardson’s  celebrated  city 


of  health  would,  soon  have  “  standing  room  only  ” 
for  its  citizens  with  its  calculated  death-rate  and  the 
ordinary  birth-rate  that  was  ignored  by  the  imagina¬ 
tive  sanitarian.  Excess  of  population  would  tax  the 
living  resources  and  poverty  and  misery  would  re¬ 
appear,  disease  woidd  again  be  a  factor  in  human  life 
and  the  second  state  might  become  worse  than  the 
first.  There*  is  a  truth  in  Malthusianism,  however 
much  we  may  ignore  it  and  however  little  it  may  be 
forced  upon  us  by  the  actually  existing  state  of  af¬ 
fairs.  There  is,  it  must  be  confessed,  not  much  dan¬ 
ger  of  the  sanitary  ideal  of  the  total  absence  of  dis¬ 
ease  being  even  approximately  realized,  and  we  fear, 
as  little  also  of  the  solution  of  the  social  problem. 
We  are  told  in  Scripture  that  the  poor  we  have  always 
with  us,  and  disease  and  death  are  likewise  certain  to 
be  our  permanent  inflictions.  No  amount  of  skill  or 
science  can  eradicate  death  or  even  generally  post¬ 
pone  it  to  the  extreme  limits  of  human  life.  Dis¬ 
ease  will  always  be  existent  and  will  adapt  itself  to 
whatever  new  condition  may  be  brought  about.  Hu¬ 
man  progress  necessarily  entails  new  demands  on  the 
human  organism  and  the  ever  varying  environment 
brings  forth  new  pathogenic  influences.  The  nervous 
system  alone  has  been  and  will  be,  in  the  order  of 
evolution,  a  constant  subject  of  attack;  the  advance 
of  mankind  will  be,  as  in  the  past,  over  countless 
failures,  physical  and  otherwise.  The  physician  of 
the  future  may  have  conquered  some  of  the  disorders 
that  now  afflict  us,  but  he  will  have  others  to  meet 
which  we  as  yet  do  not  recognize.  He  will  probably 
be  more  of  a  sanitarian  than  is  the  case  at  present, 
but  he  will  have  on  his  hands  probably  as  much  as 
ever  the  task  of  alleviating  suffering  and  warding  off 
the  ever  present  danger  of  disease  and  death.  He 
can  only  be  dispensed  with  by  mankind  when  it  lias 
retrograded  into  a  simian  golden  age,  or  in  the  mil- 
lenium,  when  the  righteous  shall  reign  a  thousand 
years.  There  is  no  discouragement  in  this  fact;  the 
possibilities  of  science  are  ever  widening  and  only 
the  exhaustion  of  knowledge,  even  in  what  concerns 
the  physical  side  of  our  being,  would  be  a  misfortune. 


BROWN-SEQUARD. 

We  can  partly  claim  Brown- Sequard,  the  father  of 
organ  therapeutics,  as  an  American,  his  father  hav¬ 
ing  been  an  American  citizen,  although  he  was  born 
on  the  island  of  Mauritus.  of  a  French  mother.  His 
life  and  achievements  were  the  theme  of  the  address 
by  Bertlielot  at  the  last  annual  meeting  of  the  Paris 
Academy  of  Sciences,  from  which  we  learn  that  as  a 
student  in  Paris  he  eked  out  a  scanty  support  by 
teaching,  and  shared  his  attic  with  a  number  of  gui¬ 
nea-pigs  and  rabbits  on  which  he  was  constantly  ex¬ 
perimenting.  He  came  to  America  a  number  of 
times,  taught  here  and  in  Scotland,  was  professoi  at 
Dublin  and  at  our  own  Harvard  in  1868,  but  was  con¬ 
stantly  attracted  back  to  Paris,  in  his  restless  life 
crossing  the  ocean  sixty  times.  He  finally  settled 
down  as  professor  of  physiology,  being  the  successor 
of  Claude  Bernard.  He  died  in  Paris  in  1894.  He 
was  married  three  times,  each  wife  an  American. 
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The  County  Hospital,  Virginia  City,  Nev.,  was 
burned  recently,  with  the  loss  of  one  life. 

While  on  a  recent  visit  to  Constantinople,  Dr.  S. 
Weir  Mitchell  of  Philadelphia  professionally  attended 
the  wife  of  Tewfik  Pasha,  Turkish  minister  of  Foreign 
Affairs. 

Dr.  J.  Richard  Shannon,  who  it  is  stated  was  the 
only  physician  from  Philadelphia  in  active  service  at 
Santiago,  is  about  to  resign  from  the  army  and  will 
resume  his  practice  in  Philadelphia. 

Japan  and  Portugal  have  made  vaccination  and 
revaccination  compulsory.  The  regulations  in  Japan 
require  revaccination  at  6  and  12  years  of  age,  and 
under  ceitain  conditions  during  epidemics. 

Under  date  of  Jan.  31,  1899,  Dr.  H.  J.  Schlageter, 
acting  assistant- surgeon  at  the  military  camp  at  Circle 
City,  Yukon  River,  Alaska,  reported  officially  the 
prevalence  of  scurvy  among  the  civilian  population 
of  that  locality. 

Several  cases  of  smallpox  are  reported  from  Al¬ 
toona,  Pa.,  and  on  April  8,  three  new  cases  were 
reported  from  Windber,  Somerset  County.  The  city 
council  of  Johnstown  has  appropriated  $1,000  for  the 
relief  of  those  afflicted. 

At  the  recent  meeting  of  the  Alumni  Society  of 
the  University  of  Va.  (Washington,  D.  C.  Branch). 
Dr.  William  H.  Wilmer  was  elected  3d  vice-presi¬ 
dent  and  Dr.  Jesse  Ramsburg  a  member  of  the  exe¬ 
cutive  committee. 

The  following  in  regard  to  the  local  epidemic  of 
smallpox  has  been  given  out  by  the  Cincinnati  Health 
Department:  Total  cases  at  the  branch  hospital  (cov¬ 
ering  the  entire  winter),  390;  deaths,  8;  discharged, 
331;  now  at  the  branch,  51. 

John  Philip  Sousa  has  made  a  contract  to  com¬ 
pose  a  march,  for  $5000,  to  bear  the  name  of  a  medical 
article  and  to  be  used  in  its  exploitation.  The  Medical 
Record  suggests  flint  it  might  not  be  inappropriate  to 
set  the  march  to  the  tune,  “Tommy  make  room  for 
your  ‘anti’.” 

Some  official  statistics  recently  published  in  France 
state  that  in  1896,  866  children  were  born  of  women 
50  years  of  age  and  over,  of  which  seventy-seven  were 
illegitimate  births.  The  Romeos  to  these  mature 
Juliets  were  in  two  instances  under  20  and  in  seven, 
between  20  and  24. 

On  April  13,  the  North  German  Lloyd  steamer 
Lahn,  arriving  in  New  York  City,  from  Bremen  and 
Southampton,  reported  thirteen  on  board  afflicted  with 
smallpox.  They  were  transferred  to  the  Riverside 
Hospital  while  the  remaining  270  steerage  passengers 
were  detained  on  Hoffman  Island  for  observation. 

The  Pennsylvania  legislature,  on  April  13,  passed 
appropriation  bills  aggregating  $141,750,  for  the  va¬ 
rious  hospitals  throughout  the  State,  Jefferson  Col¬ 
lege  Hospital  and  the  University  of  Pennsylvania 
Hospital,  both  of  Philadelphia,  each  receive  $50,000, 
the  other  hospitals  receiving  sums  down  to  $2,000,  the 
lowest  appropriation. 

The  secretary'  of  the  Iowa  State  Board  of  Health 
has  decided,  in  relation  to  the  appointment  of  Dr. 
Marie  Breen  as  health  officer  of  Lemars,  that  the  only 
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question  is  that  of  competency,  and  that  a  competent 
woman  physician  is  as  qualified  as  any  other  for 
the  position.  Dr.  Breen  has,  therefore,  entered  upon 
the  duties  of  the  office. 

The  conference  of  advocates  of  the  Paris- Court  of 
Appeals  has  discussed  the  question,  “Does  the  publi¬ 
cation  in  a  book  by  a  medical  man,  of  observations 
made  upon  persons  treated  in  a  hospital  constitute  the 
offense  of  violation  of  professional  secrecy,  defined  by 
Art.  378  of  the  Penal  Code?”  They  decided  the  ques¬ 
tion  in  the  affirmative. 

A  gift  of  $25,000  has  been  made  to  the  Massachu¬ 
setts  General  Hospital,  by  Mrs.  Harriet  Froth ingham 
Wolcott,  to  be  known  as  the  J.  Huntington  Wolcott 
fund,  the  income  of  which  goes  to  the  maintenance  of 
free  beds  in  that  institution.  .  .  The  sum  of  $5000 
has  been  given  to  the  Atlantic  City  (N,  J.)  Hospital, 
by  Miss  Elizabeth  Boice  of  Absecon. 

The  Austrian  Government  has  refused  the  petition 
of  some  of  the  smaller  towns  for  a  medical  college, 
with  the  statement  that  each  student  in  the  smaller 
universities  (Innsbruck)  costs  the  Bfate  a  thousand 
gulden  annually.  It  is  suggested  that  it  would  be 
much  cheaper  to  support  the  students  from  the  smaller 
towns  at  the  large  universities,  such  as  Vienna,  Prague 
or  Graz. 

The  official  list  prepared  by  War  Department, 
showing  the  roster  of  medical  officers  now  in  acfive 
service,  who  served  both  in  the  Civil  and  Hispano- 
American  War,  contains  the  name  of  Dr.  C.  H.  Alden, 
asst,  surgeon-general  and  member  of  the  Medical  So¬ 
ciety  of  the  District  of  Columbia,  Washington,  D.  C. 
Dr.  Allen  entered  as  first  lieutenant  and  asst. -surgeon. 

The  daily  average  temperature  during  the  recent 
fighting  in  Manila,  between  February  6  and  23  was 
taken  at  San  Juan  del  Monte,  about  five  miles  from 
Manila,  by  Acting  Asst,.- Surgeon  C.  F.  de  May,  and 
recorded  as  follows:  At  7  a.m.  66  F.;  at  10  a.m.  73;  at 
noon  84;  at  2  p.m.,  81;  at  4  p.m.,  79;  at  6  p.m.,  72  and 
at  8  p.m.  69.  On  two  mornings  the  temperature  was 
61  degrees  at  6  a.m. 

It  is  reported  by  an  anonymous  writer  in  a  Ceylon 
paper,  according  to  the  British  Medical  Journal,  that 
the  beautiful  red  color  of  cocoa  seeds,  intended  for  ex¬ 
portation,  is  due  to  their  having  been  soaked  in  a  spit¬ 
toon  containing  the  expectorations  of  the  natives  w  ho 
chew  betel  nuts.  This  is  said  to  be  carried  on  in  pri¬ 
vate  and  regarded  as  a  trade  secret.  The  truthfulness 
of  the  story  is  probably  questionable. 

It  is  stated  that  Housemann  of  Berlin  has  recently 
made  an  examination  of  the  brain  of  Professor  Helm¬ 
holtz  and  found  its  weight  to  be  1440  grams.  The 
frontal  lobes  were  unusually  well  developed  and  had 
an  extraordinary  number  of  convolutions.  The  nor¬ 
mal  brain  weighs  on  an  average  of  1358  grams.  In 
comparison  with  that  of  others,  it  may  be  interesting 
to  state  that  the  brain  of  Gauss  weighed  1492  grams, 
while  that  of  Cuvier  was  1600  grams. 

The  anti-expectoration  ordinance  appears  to  be 
enforced  in  Newark,  N.  J.  A  man  was  recently  fined 
$10  and  costs  for  spitting  in  a  trolley  car.  Public 
expectoration  is  not  universal  in  this  country,  though 
some  foreign  tourists  may  say  so,  and  there  is  a  strong 
and  growing  prejudice  against  it.  A  few  more  prece¬ 
dents  set  like  the  above  and  we  may  have  enforceable 
ordinances  against  it  in  other  of  our  large  cities. 
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The  University  of  Vienna  has  made  arrangements 
with  an  accident  insurance  company  by  which,  on 
the  payment  of  six  and  a  half  francs  per  semester, 
an  indemnity  is  insuied  to  students  incurring  profes¬ 
sional  accidents  in  the  course  of  their  studies  in  med¬ 
icine,  chemistry,  physics,  etc.,  on  the  university  prem¬ 
ises.  The  indemnity  amounts  to  seven  and  a  half 
francs  a  day  until  restored  to  health,  or  30,000  francs 
in  case  of  permanent  disability. 

Commencements  of  various  medical  schools  since 
our  last  week’s  report,  have  been  as  follows:  Women’s 
Medical  College,  Kansas  City,  Mo.,  a  class  of  6;  Med¬ 
ical  College  of  Alabama,  Mobile,  21;  A.  I.  U.  Medical 
Department,  Little  Rock,  Ark.,  6;  Medical  Depart¬ 
ment  of  Vanderbilt  University,  Nashville,  Tenn.,  79; 
Ohio  Medical  University,  Columbus,  Ohio,  11;  Mil¬ 
waukee  (Wis.)  Medical  College,  5;  Louisville  (Ky.) 
National  Medical  College,  4 ;  Barnes  Medical  College, 
St.  Louis,  Mo.,  220.  The  College  of  Physicians  and 
Surgeons  of  Chicago  held  its  annual  commencement 
April  19.  The  graduating  class  numbered  120. 

Prof.  William  Libby  of  Princeton  University,  who 
has  recently  returned  from  a  visit  to  Hawaii,  delivered 
a  lecture  on  ‘‘The  Leper  Settlement  of  Molokai,”  be¬ 
fore  students  of  the  Jefferson  Medical  College  last 
week.  The  lecture  was  fully  illustrated,  showing  the 
disease  in  its  several  stages.  On  the  island,  3099  cases 
have  occurred,  and  of  these  two-thirds  have  died. 

Early  in  January  Dr.  Thomas  H.  Manley  of  New 
York  City  was  notified  that  a  woman  was  about  to  sue 
him  for  the  loss  of  a  joint  of  the  thumb,  and  an  answer 
was  demanded,  which  Dr.  Manley  prepared  and  sent, 
giving  the  matter  no  further  notice.  However,  in  the 
New  York  papers  of  April  12  it  was  announced  that  a 
judgment  had  been  found  against  the  Doctor  for  $2000 
by  default.  Dr.  Manley  at  once  applied  to  the  court  to 
have  the  case  reopened,  which  request  has  been 
granted,  and  the  case  will  take  the  usual  course. 

It  has  just  been  announced  that  the  collections  of 
the  Hospital  Saturday  and  Sunday  Association  (N.Y.) 
amount  this  year  to  the  very  handsome  sum  of  $70,- 
000,  from  which  $3,000  had  to  be  deducted  for  ex¬ 
penses.  The  share  of  each  hospital  or  dispensary 
entitled  to  participate  in  the  distribution  of  the  fund 
is  dependent  on  the  number  of  free  days  of  treatment 
it  provided  during  the  past  year,  and  on  this  basis  the 
largest  single  appropriation,  $5,800,  goes  to  the  Mon- 
tefiore  Home  for  Chronic  Invalids.  The  smallest  ap¬ 
propriation  is  $250,  and  this  is  given  to  each  of  the 
last  three  institutions  on  the  list. 

Phosphorated  cod- liver  oil  ‘was  prescribed  by  a 
French  physician— 1/10,000— but  in  renewing  the 
prescription  he  merely  wrote  “phosphorated  cod-liver 
oil,”  and  the  druggist  delivered  it  according  to  the 
Codex  formula,  at  1/1000.  The  child  soon  died  with 
severe  icterus,  and  the  parents  sued  the  physician. 
Although  it  was  shown  that  twenty  milligrams  of 
phosphorus  in  the  twenty-four  hours  the  amount 
taken  by  the  child — is  not  ordinarily  a  fatal  dose,  the 
courts  decided  adversely  to  the  physician,  who  was 
condemned  to  over  three  thousand  francs  damages 
and  the  druggist  to  over  two  thousand. 

Among  the  other  international  congresses  to  be 
held  at  Paris  during  the  exposition  next  year,  there 
will  be  one  on  “  Professional  Medicine  and  Medical 
Deontology.”  The  subjects  for  discussion  are  the  re- 
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lation  of  physicians  to  the  State  and  other  organic 
bodies;  their  relations  with  individuals  outside  of  the 
profession,  those  with  their  confreres,  and  their  asso¬ 
ciations  for  mutual  benefit  and  protection.  If  the 
material  announced  to  be  brought  before  the  congress 
justifies  it,  it  will  be  divided  into  sections,  each  taking 
up  one  of  these  subjects.  The  general  secretary  of 
the  commission  on  organization  is  Dr.  Jules  Glover, 

37  ruede  Faubourg  Poissonniere,  Paris. 

A  bill  has  been  passed  by  the  Assembly  at  Albany, 
N.  Y  ,  permitting  the  mayor  of  New  York  City  to  ap¬ 
point  one  of  the  physicians  of  the  city  board  of  health 
president  of  that  body.  Previously  it  has  been  con¬ 
trary  to  the  law  of  the  State  for  any  medical  man  to 
be  president  of  the  board.  The  Legislature  has  also 
passed  a  bill  providing  shorter  hours  of  employment 
for  drug  clerks,  and  one  placing  the  licensing  and  reg¬ 
ulation  of  all  free  dispensaries  of  the  State  under  the 
control  of  the  State  Board  of  Charities,  also  a  bill 
providing  that  the  property  of  all  medical  societies  in 
New  York  County  and  King’s  County  (Brooklyn)  be 
exempt  from  taxes,  provided  such  exemption  does  not 
exceed  $10,000. 

Surgeon-General  Sternberg  has  received  a  report 
from  Major  Havard,  chief-surgeon  at  Santiago,  say¬ 
ing  that  the  city  and  department  of  Santiago  are  in 
generally  good  sanitary  condition.  He  does  not  ap¬ 
prehend  an  outbreak  of  yellow  fever  or  any  other  con¬ 
tagious  disease.  Smallpox  for  a  time  was  serious  in 
the  Holguin  district,  but  Major  Woodson’s  commis¬ 
sion  has  put  a  stop  to  it  Work  on  the  general  hos¬ 
pital  is  progressing  and  it  is  expected  that  Santiago 
will  soon  have  the  best  equipped  hospital  on  the 
island.  General  Wood  is  supplying  the  necessary 
money  for  the  repairs  and  fittings,  out  of  the  city  reve¬ 
nues.  Meanwhile  the  surgeons  are  using  temporary 
quarters  best  available  for  the  purposes. 

The  municipal  authorities  at  Paris  have  appro¬ 
priated  funds  to  establish  and  maintain  a  chair  of 
gynecology  and  also  a  chair  of  pediatric  surgery  at 
the  Faculty  de  Medecine,  the  medical  department  of 
the  university.  The  professor  in  each  case  is  to  re¬ 
ceive  12.000  francs,  and  a  clinic  and  laboratory  assist¬ 
ant,  1200  each.  Richelot  and  Hartmann  are  candi¬ 
dates  for  the  chair  of  gynecology  and  Broca  for  that  of 
pediatric  surgery ;  each  is  already  a  professeur  ag)  6g6 
and  eminent  in  his  specialty.  Paris  has  long  been 
lamenting  the  lack  of  official  instruction  in  gynecol¬ 
ogy,  when  all  other  faculties,  even  at  Tomsk,  Tukio, 
Lima,  etc  ,  have  long  had  their  professor  of  this  spec¬ 
ialty.  Berlin  has  four. 

Much  interest  is  manifested  in  the  decision  to  be 
handed  down  by  the  court,  of  appeals  in  answer  to 
an  argument  by  the  attorneys  for  the  Kentucky  State 
Board  of  Health,  praying  the  court  'o  dissolve  the 
injunction  given  by  judge  Settle  at  Bowling  Green, 
preventing  the  board  from  interfering  with  one  Dr. 
G.  N.  Murphy,  who  is  practicing  osteopathy  in  that 
city.  The  board’s  attorney  contended  in  his  argu¬ 
ment  that  the  action  of  the  last  State  Legislature, 
giving  the  State  board  powers  to  revoke  licenses  was 
constitutional,  a  point  contended  against  by  the  op¬ 
posing  attorney  for  the  osteopath.  The  lattei  claims 
that  the  law  is  unconstitutional  and  void  for  uncer¬ 
tainty  and  confers  legislative  and  judicial  powers  on 
executive  officers.  The  opinion  to  be  handed  down 
will  be  of  interest,  as  upon  it  depends  the  prosecution 
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of  the  osteopaths  practicing  in  other  parts.  The 
State  Board  of  Health  of  Illinois  is  having  a  similar 
case  to  deal  with  at  Galesburg,  in  which  a  jury,  in  a 
trial  before  a  justice  of  the  peace,  declared  that  an 
osteopath  is  not  a  physician  within  the  meaning  of 
the  law.  The  case  has  been  appealed  by  the  State 
board  and  will  come  up  in  the  county  court,  April  24. 
The  case  is  against  one  Frank  Chapman,  who  was 
arrested  for  practicing  without  a  license. 


(Current  2TIc6icaI  literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Boston  Medical  and  Surgical  Journal,  April  13. 

1. — Traumatic  Cerebral  Edema :  Its  Pathology  and  Surgical  Treatment, 

J.  W.  Courtney. 

2. - *Local  Treatment  of  Pneumonia  in  Children.  R.  F.  Chase. 

3. — Treatment  of  Phthsisis.  A.  B.  Farnham. 

Maryland  Medical  Journal,  April  15. 

4.  — Abortion.  John  M.  Bertolet. 

5.  — A  Doctor’s  Life  in  the  Backwoods  One  Hundred  Years  Ago.  Eugene 

F.  Cordell. 

Medical  News  (N.  Y.),  April  15. 

6. — Differential  Diagnosis  of  Pelvic  and  Abdominal  Diseases  in  the  Fe¬ 

male.  Paul  F.  Mund6. 

7. -*Statistics  of  Fifty  Autopsies  on  Tubex-culous  Subjects.  Aldred  Scott 

Warthin. 

8. -*Experience  with  Litten’s  Diaphragm  -  Phenomenon  in  220  Cases. 

Richard  C.  Cabot. 

9.  — Foreign  Bodies  in  the  Larynx.  Charles  H.  Knight. 

Medical  Record  (N.  Y.),  April  15. 

10. -*Cases  of  Sciatic  and  Brachial  Neuritis  and  Neuralgia— Treatment 

and  Cure  by  Electrostatic  Currents.  William  J.  Morton. 

11. — Hemorrhagic  Apoplexy— Its  Etiology,  Pathologic  Anatomy,  Progno¬ 

sis  and  Treatment.  George  E.  McLaughlin. 

12.  -♦Thyroid  Feeding  as  an  Aid  in  Development  of  Backward  Children. 

H.  H.  Vinke. 

13. — Some  Remarks  on  Use  of  Obstetric  Forceps.  S.  Marx. 

14. — Puerperal  Infection  with  the  Bacillus  Aerogenes  Capsulatus.  Francis 

Carter  Wood. 

Philadelphia  Medical  Journal,  April  15. 

15. -*Cysts  of  the  Urachus.  E.  D.  Ferguson. 

16. -*Clinical  and  Scientific  Contributions  on  Value  of  Widal  Reaction, 

Based  on  Study  of  230  Cases.  James  M.  Anders  and  Joseph  Mc¬ 
Farland. 

17.  -♦Modern  Methods  in  Production  of  Vaccin  Virus.  Richard  Slee. 

18. -*Benzin  in  Anesthetic  Mixtures.  Horatio  C.  Wood,  Jr. 

19. — Value  of  Thiol  in  Nose  and  Throat  Practice.  Walter  A.  Wells. 

20. — History  of  Case  of  Incipient  Phthisis  Treated  by  Hypodermic  Injec¬ 

tions  of  Silver  Nitrate  Over  the  Vagi.  G.  H.  Franklin. 

21. — Report  of  Case  of  Gastro-Intestinal  Hemorrhage  in  a  New’born  Child. 

John  A.  Brophy. 

New  York  Medical  Journal,  April  15. 

22. -*Extraordinary  Case  of  Aortic  Aneurysm.  Carl  Beck. 

23. — Remarkable  Case  of  Tertiary  Syphilis.  Eiliv  Janson. 

24. — Report  of  Necropsy  in  a  Case  of  Acromegaly,  with  a  Critic  Review 

of  the  Recorded  Pathologic  Anatomy.  Louis  J.  Mitchell  and  E.  R. 
LeCount. 

25. -*Some  Observations  of  Malarial  Disease  in  the  Province  of  Santiago 

de  Cuba.  Frederick  W.  Fabricius. 

26.  — Practical  Application  of  the  Skiascope.  J.  W.  Sherer. 

27.  — An  Arcus  Senilis  Tattooed.  W.  L.  Bullard. 

Cincinnati  Lancet  Clinic,  April  15. 

28. -*Acute  Osteomyelitis.  Robert  Carothers. 

29.  — Meningitis — Diagnosis.  T.  E.  Keelor. 

Medical  Review  (St.  Louis,  Mo.),  April  15. 

30. -*Report  of  Case  of  Removal  of  Gasserian  Ganglion.  H.  H.  Mudd. 

31. — Ancient  Versus  Modern  Therapeutics.  John  R.  Baer. 

Northwestern  Lancet  (Minneapolis,  Minn.),  April  1. 

32. -*Alcoholism.  H.  L.  Staples. 

33. -*Observations  at  Credo’s  Clinic,  with  Special  Reference  to  New  Silver 

Salts.  W.  D.  Kelly. 

34. -*Value,  Limitations  and  Alternatives  of  Topic  Application  in  Gyne¬ 

cology.  E.C.  Dudley. 

35. — Examination  of  Sick  Children.  W.  Stuart  Leech. 

Archives  of  Pediatrics,  April. 

36. -*Fevers  of  Children ;  Their  Significance.  Their  Diagnostic  Value,  and 

Antipyretic  Treatment.  Samuel  S.  Adams. 

37. -*Tracheocele.  J.  Park  West. 

38. -*Black  Tongue ;  With  Photograph  of  a  Case  and  Brief  Consideration 

of  Its  Etiology.  William  S.  Gottheil. 

39. -*Polyuria  and  Incontinence  of  Urine;  Symptoms  of  Adenoids.  Fran¬ 

cis  Huber. 

40. -*Irrigation  of  Bowel  in  Fermental  Diarrhea.  Joshua  C.  Hubbard. 

National'Medical  Review,  April. 

41. — Report  on  Examination  of  Milk  Furnished  by  the  Pasteur  Milk  Lab¬ 

oratory  of  Washington,  D.  C.,  from  Jan.  1,  1898,  to  Feb.  1,  1899.  E.  A. 
de  Schweinitz. 

42. -*Metallic  Silver  as  a  Suture  and  Dressing.  Francis  R.  Hagner. 

Journal  of  Comparative  Neurology,  March. 

43. -*Observations  on  Innervation  of  the  Intracranial  Vessels.  G.  Carl 

Huber. 

44. — Observations  on,  the  Blood-Capillaries  in  Cerebellar  Cortex  of  Nor¬ 

mal  Young  Adult  Domestic  Cats.  Frank  S.  Aby. 


45.  — An  Anomaly  in  the  Internal  Course  of  Trochlear  Nerve.  Richard 

Weil. 

46. -*Critic  Review  of  Recent  Publications  of  Bethe  and  Nissl.  Adolf 

Meyer. 

Louisville  Journal  of  Surgery  and  Medicine,  April. 

47.  — Childbed  Fever.  James  T.  Blackburn. 

48. -*Let  the  Term  "Amputation”  be  Abolished  Altogether  in  all  Trauma¬ 

tisms  Involving  the  Extremities  or  Their  Appendages.  Thomas  H. 
Manley. 

49.  — Surgical  Aspect  of  Appendicitis.  J.  Garland  Sherrill. 

50.  — Lateral  Lithotomy.  W.  F.  Scott. 

51. — Tinnitus  Aurium.  M.G.  Price. 

52. — Epidemic  Cerebrospinal  Meningitis  or  Spotted  Fever  at  Morgantown 

Ky.  E.  A.  Cherry. 

53. — Epidemic  Cerebrospinal  Meningitis  in  the  City  and  County  of  Hen¬ 

derson,  Ky.  W.  A.  Quinn. 

Journal  of  Nervous  and  Mental  Diseases,  April. 

54. -*Motor  Paths  in  Brain  and  Cord  of  Monkey.  E.  Lindon  Melius. 

55. -* Acute  Anterior  Poliomyelitis  Occurring  Simultaneously  in  a  Brother 

and  Sister;  With  Remarks  upon  its  Etiology.  Frederick  A.  Packard. 

56.  — Case  of  Hysteria  in  which  a  Needle-Puncture  was  Followed  by  Typic 

Symptoms  of  Ascending  Neuritis.  J.  Torrance  Rugh. 

57. — Clinical  Notes  on  a  Case  of  Syringomyelia.  Smith  Ely  Jelliffe. 

58. — Anomalous  Symptoms  Following  Traumatic  Hemorrhage  into  Spinal 

Cord.  William  M.  Leszynsky. 

University  Medical  Magazine,  April. 

59. -*Diseases  of  Conus  Medullaris  and  of  the  Cauda  Equina.  Horatio  C. 

Wood. 

60.  — High  Division  of  the  Posterior  Tibial  Tendon.  Jas.  K.  Young. 

61. -*Aural  Massage.  Ralph  W.  Seiss. 

62. — A.Case  of  Ataxia  for  Nosologic  Diagnosis,  Probably  Progressive  Men- 

ingomyelitis  (Cerebrospinal).  F.  Savary  Pearce. 

63. -*Bichlorid  of  Mercury  Injections  in  the  Treatment  of  Abscess  and 

Purulent  Inflammations  of  the  Tear  Duct.  J.  Winter  Wamsley. 

64. — Our  Duty  to  Degenerates.  J.  Newton  Hunsberger. 

Journal  of  Boston  Society  of  Medical  Science,  March. 

65. -*Bacteriology  of  Accessory  Sinuses  of  Nose  in  Diphtheria  and  Scarlet 

Fever.  Richard  Mills  Pearce. 

66. — Test  Types  for  Examining  Vision  of  Railway  Employes.  Charles  H. 

Williams. 

67. -*Proprietary  Domestic  Disinfectants.  Charles  Harrington  and  Rich¬ 

ard  Mills  Pearce. 

The  Laryngoscope,  April. 

68. -*Remarks  on  Etiology  of  Nasal  Polypi.  Jonathan  Wright. 

69. — Simple  Method  of  Preparing  a  Serviceable  Solution  of  the  Suprarenal 

Gland  for  Nasal  or  Laryngeal  Application.  M.  D.  Lederman. 

70. -*Agorapliobia  in  Relation  to  Ear  Disease.  A.  Guye. 

71.  — Mastoid  Operations.  W.  F.  Cole. 

72. — Two  Mastoid  Operations  with  Unusual  Features.  Thomas  R.  Pooley. 
73-*Pneumatic  Massage  in  Treatment  of  Deafness  and  Tinnitus.  George 

A.  Webster. 

New  England  Medical  Monthly  and  the  Prescription,  April. 

74. — Temperance  from  a  Physician’s  Standpoint.  William  F.  Barclay. 

75. — On  Physical  Education.  Charles  P.  Robbins. 

76.  — Chlorosis.  S.  Asclier. 

77. — Some  Observations  on  the  Exhibition  of  Iron.  G.  A.  Gilbert. 

78. — Clinical  Observations  During  an  Epidemic  of  Variola.  J.  C.  Slack. 

79.  — Biliousness.  Deering  J.  Roberts. 

Woman’s  Med.  Journal  (Toledo,  O.),  April. 

80. — Abortion  and  Placenta  Previse  with  Hemorrhage.  Ella  Camp. 

8L— Brow  Presentation  with  Difficult  Labor.  Ingeborg  Rasmussen. 

82. — Diagnostic  Points  Determining  Age  of  Embryo  and  Fetus.  Emma 

S.  Mackey. 

83. — Studies  of  Melancholia.  Maria  Mitchell  Vinton. 

2.  Pneumonia  in  Children. — Chase  reports  his  deductions  from 
experience  with  45  cases  of  pneumonia  in  children,  39  of  the 
lobar  and  6  of  the  lobular  form.  The  mortality  is  small— one  of 
the  former  and  one,  possibly  two,  of  the  latter,  one  case  being 
considered  hopeless  at  the  time  of  last  notice.  He  speaks  well 
of  poultices  in  treatment  of  these  cases,  applying  them  every 
forty  minutes,  rarely  using  more  than  six  or  eight  in  the  twenty- 
four  hours.  He  also  thinks  that  mustard  paste  has  its  value, 
and  for  hyperpyrexia  he  has  relied  entirely  on  water  and  alco¬ 
hol  sponging.  The  ice  cap  is  used  in  delirium  and  congestive 
headaches.  Other  details  of  the  treatment  are  quiet,  ventila¬ 
tion,  proper  food,  properly  given.  A  judicious  nurse  will  know 
when  to  let  the  child  alone  and  when  to  change  its  position  to 
keep  it  from  choking  from  the  secretions. 

7. — Autopsies  in  Tuberculosis.  —  Warthin  gives  an  analysis 
of  the  necropsy  results  in  forty-one  cases  of  tuberculous 
patients.  He  finds  in  100  per  cent,  of  these,  besides  the  lungs, 
and  pleura,  the  larynx,  bronchial  glands,  liver,  spleen, 
and  kidneys  were  also  involved  by  the  tuberculous  lesions  and 
the  small  intestines  and  mesenteric  glands  in  95  per  cent.  While 
the  number  of  autopsies  was  small,  he  can  not  but  believe  that 
metastasis  and  secondary  infection  play  a  much  more  import¬ 
ant  part  in  chronic  tuberculosis  than  is  commonly  thought  to 
be  the  case.  The  secondary  lesions  are  very  often  neglected. 
He  also  thinks  that  the  laryngeal  complications  incur  the  dis¬ 
comfort  of  the  patient  and  should  be  recognized  and  attended 
to  by  the  physician.  Besides  these  41  cases,  there  were  7  of 
acute  miliary  tuberculosis  and  one  of  meningeal  tuberculosis 
and  tuberculous  lymphadenitis.  In  the  seven  of  miliary  tuber¬ 
culosis,  the  most  striking  point  of  interest  was  the  uniformity  in 
which  the  primary  focus  was  found  in  the  four  male  cases  in 
the  left  seminal  vesicle. 

8. — Litten’s  Diaphragm-Phenomenon.— Cabot  gives  the  results  of 
his  observations  in  220  cases  in  testing  Litten’s  phenomenon. 
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This  consists  in  a  sort  of  shadow,  seen  to  descend  during  deep 
inspirations,  from  about  the  seventh  to  the  ninth  rib,  passing 
up  again  during  expiration,  the  patient  lying  with  chest  ex¬ 
posed  and  feet  pointing  toward  the  light,  cross-lights  being  ex¬ 
cluded.  It  can  be  seen  in  all  cases  except  those  that  are  very 
fat  and  is  absent  in  the  following  conditions  :  1.  Fluid  or  air  in 
the  pleural  cavity  ;  2,  obliteration  of  the  pleural  cavity  by  ad¬ 
hesions  ;  3,  advanced  lung  emphysema ;  4,  pneumonias  of  the 
lower  lobe ;  5,  intrathoracic  tumors  low  down  in  the  chest.  It 
is  due  to  the  peeling  off  of  the  diaphragm  from  the  inside  of 
the  thorax  during  inspiration,  and  its  clinical  value  is  due  to 
its  affording  an  easy  measure  of  the  volume  or  the  capacity  of 
the  lungs.  Cabot  observed  it  in  a  number  of  conditions.  Sum¬ 
mary  :  1.  In  102  normal  chests  the  diaphragm-shadow  showed 
an  average  excursion  of  2%  inches  on  each  side  of  the  chest. 

2.  In  11  cases  of  pleuritic  effusion,  5  cases  of  adherent  pleura 
and  3  cases  of  acute  dry  pleurisy,  the  shadow  was  absent  on 
the  affected  side.  3.  In  6  cases  of  emphysema  the  shadow  was 
either  absent  or  nearly  absent.  4.  In  30  cases  of  phthisis  the 
excursion  of  the  diaphragm  was  diminished  on  the  affected 
side  (except  in  one  case);  even  incipient  cases  may  show 
this  change.  5.  Muscular  weakness  may  greatly  limit  the  ex- 
cursion  of  th.0  shadow.  In  obesity  it  is  often  missed.  It  may 
be  obtained  only  during  a  fit  of  coughing.  6.  Great  enlargement 
of  the  liver  or  spleen  may  exist  without  abolishing  the  shaao.w, 
but  a  very  large  accumulation  of  ascitic  fluid  may  render  it  in¬ 
visible  7.  The  diaphragm-shadow  seems  to  render  unnecessary 
the  use  of  the  X  rays  in  the  investigation  of  diaphragmatic 
movements. 

10— Static  Currents  in  Neuritis— Morton  reports  thirty-seven 
cases  of  neuritis  treated  by  the  static  current,  which  he  believes 
specially  effective.  He  also  tabulates  a  number  of  other  cases, 
making  a  total  of  eighty.  His  conclusions  are  as  follows: 
1.  The  pain  of  neuritis  is  temporarily  relieved  from  the  first 
treatment,  and  the  case  is  totally  relieved  and  cured  in  the  mini¬ 
mum  duration  of  time.  2.  The  immobility  and  fixation  of 
joints  and  limbs  at  once  disappear  unless  due  to  prior  adhe¬ 
sions.  3.  The  more  acute  the  case,  the  more  urgent  immedi¬ 
ate  electric  treatment,  and  the  more  speedy  the  relief  and  cure. 
4.  An  acute  case  is  debarred  from  becoming  a  chronic  case. 

5  Immobility  of  splints  or  plaster  bandages  is  superfluous  and 
sometimes  harmful  by  promoting  adhesion.  6.  High  potential 
currents,  of  the  type  here  referred  to,  produce  a  sedative  effect 
upon  tissues,  viz.,  upon  muscle,  nerve,  and  any  contractile  tis^ 
sue,  produce  vasomotor  dilatation,  and  constitute  the  most 
effective  curative  treatment  of  neuritis. 

12  —Thyroid  Feeding  in  Children.  -  Vinke  calls  attention  to  the 
importance  of  thyroid  feeding  in  backward  children,  when  the 
condition  is  due  to  a  semicretinoid  state.  He  reports  three 
cases  thus  treated. 

IS  -  Cyst  of  the  Urachus.— Reporting  a  case  of  extensive  cyst 
of  the  urachus  operated  upon  with  recovery,  Ferguson  directs 
attention  to  the  common  fatality  that  attends  attempts  to  re 
move  like  cysts  in  their  entirety  when  they  are  in  intimate 
relation  and  adherent  to  important  organs  of  the  abdomen  and 
pelvis,  and  suggests,  instead  of  removing  the  entire  sac,  that 
when  possible  the  entire  lining  of  the  cyst  be  stripped  off, 
thereby  securing  a  surface  that  may  be  coaptated  and  direct 
union  result ;  failing  to  so  denude  the  wall  of  the  sac,  and  find¬ 
ing  that  the  sac  wall  can  not  be  readily  separated  from  import¬ 
ant  parts,  drainage  is  the  better  course. 

16.  _ Widal  Test.— In  concluding  their  review  of  the  value  of 

the  sero  reaction,  as  applied  to  230  typhoid  cases,  Anders  an 
McFarland  suggest  some  precautions  to  be  observed,  and 
directly  bearing  upon  the  clinical  value  of  this  test :  1.  ihey 

contend  that  typhoid  is  not  to  be  excluded  on  account  of  the 
absence  of  a  positive  Widal  reaction,  since  genuine  cases  have 
been  observed  in  which  a  negative  result  was  obtained  from 
the  test  throughout  the  disease.  2.  All  cases  reacting  posi¬ 
tively  are  to  be  regarded  as  typhoid  fever,  until  a  bacteriologic 
examination  fails  to  reveal  typhoid  bacilli  anywhere  in  the 
body.  3.  Taken  singly,  the  sero-reaction  is  the  most  trust¬ 
worthy  indication  of  typhoid  fever.  4.  Although  not  an  early 
diagnostic  symptom,  the  reaction  serves  often  to  complete  the 
diagnosis  in  the  majority  of  cases  at  the  earliest  date  possible. 
5.  As  the  sero-reaction  may  be  long  delayed,  and  very  excep¬ 
tionally  absent  throughout,  it  is  not  to  be  solely  relied  upon 
for  therapeutic  purposes.  6.  Previous  attacks  of  typhoid 
within  one  or  two  to  three  years  render  the  test  valueless 
Accurate  results  are  best  secured  when  the  technic  is  earned 
forward  by  a  trained  bacteriologist. 

17.  — Vide  Journal,  April  1, 1899,  p.  711. 

18. — Benzin  In  Anesthetic  Mixtures.— Taking  exception  to  the 
views  of  Schleich,  who  considers  that  benzin  in  the  anesthetic 
mixture  of  ether,  chloroform,  and  benzin,  serves  simply  as  an 


inert  diluent,  Wood  has  concluded,  from  a  number  of  care¬ 
fully  directed  experiments  upon  the  lower  animals  with  the 
benzin  administered,  both  intravenously  and  by  inhalations, 
that  the  benzin  is  not  only  not  inert,  but  has  considerable  toxic 
power.  It  depresses  the  heart,  paralyzes  the  vasomotor  sys¬ 
tem,  the  pulse  becomes  slow,  blood-pressure  is  suddenly  re¬ 
duced,  respiration  at  first  embarrassed,  then  increased,  and 
finally’  ceases  abruptly.  From  a  study  of  clinical  reports  it  is 
noticed  that  the  percentage  of  cases  showing  cyanosis  is  high. 
Respiration  is  often  stopped  suddenly  without  warning,  and 
one  or  two  cases  of  sudden  collapse  have  been  observed.  Bron¬ 
chial  irritation  and  slight  albuminuria  occasionally  occurred. 
Nephritis  has  not  been  reported  as  resulting  from  the  use  of 
the  mixture,  while  vomiting  seems  to  occur  as  frequently  as 
after  an  ether  anesthetic.  No  deaths  have  been  reported  as 
directly  due  to  this  form  of  anesthesia  in  the  thousand  cases 
on  record. 

22.— Aortic  Aneurysm. — Beck  reports  and  illustrates  a  rather 
remarkable  case  of  aneurysm  of  the  arch  of  the  aorta,  pro¬ 
ducing  absorption  of  the  bones,  and  disturbances  otherwise. 
The  patient  was  treated  with  Lancereaux’  gelatin  injection 
for  two  months,  with  some  improvement. 

25. _ Malaria  in  Santiago.  Fabricius  gives  a  series  of  personal 

observations  of  malarial  disease  in  Santiago  and  vicinity, 
which  seems  to  be  rather  a  malarial  focus.  He  describes  the 
topography  in  detail  and  says  that  the  malignant  type  appears 
to  be  the  endemic  form  in  this  region,  the  milder  forms  being 
chiefly  among  non-residents  and,  he  assumes,  were  probably 
brought  with  them.  He  describes  a  peculiar  body  which  he 
found  in  many  cases  in  addition  to  the  regular  parasite,  but 
he  makes  no  special  deduction  as  to  its  pathologic  significance. 

28. _ Acute  Osteomyelitis. — Carothers  reports  a  case  of  acute 

suppurative  osteomyelitis  in  which  he  performed  hip  joint 
amputation.  The  patient  is  apparently  on  the  way  to  recov¬ 
ery.  He  discusses  the  nature  and  etiology  of  the  condition, 
its  differential  diagnosis  from  rheumatism,  erysipelas  and 
typhoid  fever.  The  prognosis  is  grave,  if  untreated.  The 
best  treatment  of  the  established  disease  is  operation — the 
sooner  the  better. 

30. _ Removal  of  the  Gasserian  Ganglion. — Mudd  reports  a  case 

of  neuralgia  of  the  right  infraorbital  nerve.  The  removal  of 
the  nerve  gave  temporary  relief,  but  the  pain  recurred,  and 
more  severe  than  before.  The  Gasserian  ganglion  was  removed 
by  the  Hartley-Krauss  operation.  There  was  relief  from  the 
old  pain,  but  more  or  less  uncomfortable  paresthesias  and  anes¬ 
thesias  in  the  region  of  the  disturbances.  There  was  also 
motor  paralysis  of  the  eyelids. 

32.— Alcoholism.— Staples’  article  is  a  readable  statement  of 
the  facts  and  gives  some  curious  instances  of  alcoholic  insan¬ 
ity.  As  regards  the  treatment  of  alcoholism,  he  considers 
sodium  bromid  as  of  exceeding  value  in  the  acute  delirious 
stage,  and  it  should  be  given  in  large  quantities.  He  has  given 
as  much  as  1  oz.  in  twenty-four  hours,  with  good  results. 
Potassium  bromid  should  be  avoided.  When  vomiting  is  in¬ 
tense  and  evidence  of  pain  marked,  morphin  is  valuable.  He 
gives  the  acid  phosphates  as  cerebral  tonics  and  believes  they 
have  value.  As  regards  the  permanent  cure  of  alcoholism  he 
does  not  speak  so  hopefully,  and  many  of  the  so-called  cures 
are  simply  contrivances  for  money-making  without  regard  to 
the  patient’s  welfare.  The  mental  effects  in  the  Keeley  insti¬ 
tutes  have  undoubtedly  been  a  great  factor  in  helping  many 
cases.  It  should  be  remembered  that  many  cases  recover  sud¬ 
denly  without  any  treatment,  the  alcoholic  disease  having  died 
out. 


33. — Silver  Salts.— Kelly  reports  observations  in  Credd’s  clinic, 
especially  in  regard  to  the  effects  of  silver  salts  in  the  septic 
infectious  conditions,  and  reports  seven  cases  in  which  they 
were  of  obvious  value.  He  describes  Crede’e  methods,  the 
success  of  which  is  the  more  remarkable  considering  that  all 
operations  are  done  in  a  single  room  about  twenty  feet  square. 

34.  — Applications  in  Gynecology.  Dudley  discusses  proper  and 
ordinary  methods  of  using  a  hot-water  douche,  the  indications 
and  methods  of  application  of  the  tamponade,  its  uses  in  intra¬ 
uterine  application  and  those  of  curettage.  Topic  treatment, 
he  thinks,  should  seldom  be  long  continued.  Its  legitimate 
place  is  as  a  supplement  for  systematic  and  operative  medical 
or  surgical  treatment. 

36. — Fevers  of  Children.— Adams  emphasizes  the  importance  of 
discriminating  between  the  significance  of  high  temperature, 
with  or  without  symptoms  of  cerebral  disturbances.  In  the 
former  case  it  is  serious  and  the  fever  should  be  reduced ;  in 
the  latter  it  has  no  necessary  significance  whatever.  Some 
importance  is  attached  to  the  methods  of  taking  temperature, 
which  the  author  says  should  always  be  in  the  rectum  in  chil- 
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dren.  As  agents  for  reducing  temperature  in  children  he  con¬ 
demns  the  coal-tar  preparations,  especially  antipyrin  and  anti- 
febrin.  Phenacetin  is  somewhat  safer,  but  it  needs  to  be  used 
with  caution.  The  local  application  of  cold  may  also  be  perilous 
if  too  low  a  temperature  is  used.  With  a  body  temperature  of 
105,  one  should  be  cautious  about  reducing  that  of  the  bath 
below  95  degrees.  Just  as  good  results  can  be  had  if  a  cold 
cloth  is  applied  to  the  head,  as  with  the  lower  temperature 
advised  by  some.  The  average  duration  of  a  bath  is  ten 
minutes,  and  the  patient  should  at  the  time  have  continuous 
friction  applied. 

37.  — Tracheocele. — Westdescribes  and  figures  a  case  of  tracheo 
cele  and  gives  a  resume  of  the  bibliography  of  the  condition. 
The  patient  was  20  months  old,  well  developed  and  otherwise 
healthy.  The  cause  was  not  apparent. 

38.  — Black  Tongue.— Gottheil  reports  a  case  of  this  rather  rare 
condition,  occurring  in  a  healthy  child  and  without  hypertrophy 
of  the  papillae.  He  illustrates  the  case  and  the  parasite  to 
which  he  credits  the  disease.  It  yielded  to  hyposulphite  of 
soda  applications,  but  will  probably  return. 

39. — Polyuria  and  Incontinence  of  Urine. — Huber  explains  the 
existence  of  polyuria  and  incontinence  of  urine  in  some  cases  in 
children,  as  follows  :  the  adenoids  cause  mouth  breathing  and 
dryness  of  mouth  and  throat  with  consequent  thirst.  The 
excessive  drinking  causes  hypersecretion  of  urine.  The  changes 
in  the  blood  and  lymph  circulation  in  the  brain,  due  to  th6 
nasal  lesion,  make  the  blood  surcharged  with  CO2,  or  there  is 
deficiency  of  oxygen.  The  cerebral  circulation  is  interfered 
with  by  the  nasal  obstructions  and  in  consequence  many  prod¬ 
ucts  of  cerebral  tissue  change  accumulate  to  produce  the  con¬ 
dition  known  as  aprosexia.  The  children  do  not  attend  to 
their  wants,  inhibition  is  less  active,  the  bladder  reflex  is 
neglected  and  urinary  incontinence  results.  Removal  of  the 
adenoids  brings  about  a  cure. 

40.  — Irrigation  in  Diarrhea.— Hubbard  recommends  irrigations 
of  the  bowels  to  remove  toxic  aggregations  in  fermental  diar¬ 
rhea.  He  gives  temperature-charts  showing  the  good  effects 
of  this  method  and  says  :  “The  irrigation  not  only  lowers  the 
temperature  but  quiets  the  restless  babies,  some  even  go  to 
sleep  during  the  process.  The  character  of  the  pulse  is  also 
improved.  Both  this  improvement  in  the  pulse  and  the  quiet¬ 
ing  effect  may,  I  suppose  be  due  to  the  decrease  in  the  fever. 
I  know  of  no  contraindications  and  have  seen  no  bad  results 
from  irrigation,  which  seems  a  most  rational  treatment.” 

42.  — Silver  Suture  and  Dressing. — Hagner  calls  attention  to  the 
uses  of  silver  wire  in  surgery  and  that  of  silver  foil  as  dressing. 
The  special  value,  he  thinks,  with  Credd,  is  in  an  antiseptic 
action  due  to  formation  of  lactate  of  silver  in  the  vicinity  of 
ttie  sutures  or  foil.  He  sums  up  the  advantages  as  follows  : 
No  evidence  of  Buture  irritation  ;  no  stitch  abscesses  ;  no  area 
of  dermatitis  about  the  wound  ;  no  toxic  effect  w’hen  used  in  or 
over  large  granulating  wounds. 

43. — Innervation  of  Intercranial  Vessels. — Huber  has  investigated 
the  nerve  supply  of  the  cerebral  vessels  of  does,  cats  and  rab¬ 
bits,  using  Ehrlich’s  methylene  blue  stain.  He  finds  two  sets 
of  vessels  supplying  these  vessels,  one  medullated,  terminating 
in  the  adventitia,  and  another  non-medullated,  terminating  in 
the  muscular  coats  and  resembling  in  all  respects  the  perivas¬ 
cular,  vasomotor  nerves  of  vessels  in  other  portions  of  the  body. 
The  first  named  he  considers  to  be  sensory  nerves,  from  their 
arrangement,  size  and  mode  of  ending,  the  other  he  considers 
vasomotor  for  similar  reasons.  Huber’s  work  is  almost  exclu 
sively  microscopic,  but  he  reports  a  few  experiments  in  which 
he  tried  extirpation  of  the  cervical  sympathetic  in  cate,  to 
observe  its  effect  on  these  nerves  ;  the  results  were  not,  so  far 
as  they  went,  sufficiently  conclusive.  He  finds  two  similar 
kinds  of  nerves  in  the  dura,  medullated  sensory  and  non- 
medullated  vasomotor  nerves.  He  has  not,  however,  been 
able  to  trace  in  its  entirety  the  end  brushes  of  the  sensory 
nerves,  and  believes  that  they  have  a  wide  and  interlacing 
distribution.  The  paper  is  an  important  one,  in  that  the 
author’s  findings,  if  correctly  interpreted,  contradict,  or  at 
least  throw  doubt  on,  certain  generally  accepted  physiologic 
opinions.  His  paper  reopens  the  question,  which  some  have 
considered  settled,  of  intracerebral  vasomotor  nerves. 

46. — Findings  of  Bethe  and  Nissl. — Meyer  gives  a  brief  summary 
of  Bethe’s  findings  and  a  rather  sarcastic  notice  of  Nisei’s 
theories,  which  are  assumed  to  overthrow  the  neuron  theory. 
He  says:  “The  status  of  the  neuron  problem  developed  a 
year  ago  is  not  changed  essentially  to  day.  It  will  be  a  diffi¬ 
cult  task — but  one  which  must  be  worked  over — to  bring  into 
harmony  the  widely  differing  pictures  produced  by  the  methods 
of  Golgi,  of  Ehrlich,  of  Bethe,  of  Nissl,  etc.,  to  work  through 
all  the  important  experimental  reactions  with  these  methods 
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and  to  refrain  from  putting  bright  guesses  down  as  statements 
of  facts.  It  is  quite  evident  that  we  are  still  very  far  from  a 
complete  picture  of  the  architecture  of  the  nervous  system ; 
but  not  so  far  that  we  should  allow  ourselves  to  be  thrown  out 
of  the  saddle  by  every  little  addition  of  detail.  The  neuron 
theory  deals  primarily  with  genetic  and  trophic  relatione,  and 
as  such  it  is  a  good  working  hypothesis,  though  full  of  unsolved 
problems.  The  question  of  function  of  the  nervous  system  is 
to-day  at  best  one  of  activity  of  aggregates  of  neurons,  and  if 
we  want  to  specialize  further,  we  will  do  best  to  start  from  the 
known  and  not  from  the  unknown.  Many  of  us  have  the  feel¬ 
ing  that  notwithetandipg  the  veto  of  Golgi  and  the  considera¬ 
tions  of  Nissl,  we  are  perhaps  not  forced  to  accept  a  ‘ reseau 
diffus'  outside  of  what  we  know  as  processes  of  cells,  and  cer¬ 
tainly  few  people  will  follow  Nissl  in  willingly  despising  what 
we  have,  and  in  putting  the  sole  emphasis  on  the  ‘non  classified 
residuum,’  the  storehouse  from  which  the  supplies  for  all  the 
hopes  and  the  remedies  for  all  the  woes  are  expected  to  be 
furnished  to  those  disappointed  with  what  is  safely  established 
and  with  the  usual  methods  of  acquiring  new  knowledge.” 

48.— The  Term  “Amputation.”— Manley  pleads  for  conservatism 
in  the  management  of  crushing  and  mangling  wounds  of  the 
limbs,  and  ends  his  paper  as  follows :  “Modern  surgical  science 
and  art  have  so  revolutionized  the  therapy  of  crushed  members 
that  the  term  “amputation”  should  be  expunged  from  all  text¬ 
books  on  surgery  and  its  practice  severely  interdicted.  The 
word  implies  severance  en  b/oc— something  never  called  for 
under  these  circumstances.  The  term  ‘excision’  or  ‘resection’ 
should  be  substituted  for  it.  Effective  embalming  of  the  shat¬ 
tered  limb  permits  of  safe  detay  and  the  preservation  of  every 
possible  portion  of  tissue.  Reaction  established,  now  in  many 
cases  the  surgeon  should  turn  to  utilize  the  important  auxil¬ 
ary  art  of  osteoplasty,  dissossement,  ebonation,  bone  grafting, 
tissue-sliding,  etc.” 

54.  — Motor  Paths  cf  Monkeys.— Melius  describes  the  results  of 
excision  of  minute  portions  (2  to  4  mm.  square)  of  the  motor 
cortex  of  monkeys,  as  shown  by  theMarchi  stains.  They  were 
allowed  to  live  U  n  to  forty  day3  after  the  incision.  The  amount 
of  degeneration  varied,  and  was  in  some  cases  surprisingly 
large.  The  degeneration  of  the  association  fibers  (subcortical) 
was  in  all  cases  considerable,  and  could  in  some  be  followed  a 
long  distance  from  the  lesion,  in  some  cases  into  the  so  called 
silent  area.  These  lesions  of  the  ascending  frontal  were  likely 
to  came  some  degenerations  in  frontal  gyri.  In  all  cases  scat¬ 
tered  degenerated  fibers  crossed  in  the  middle  third  of  the  cal¬ 
losum,  to  be  distributed  in  the  opposite  hemisphere.  Passing 
inward  or  downward  from  the  lesion,  there  was  always  a  tract 
of  blackened  fibers,  somewhat  scattered  in  the  centrum  ovale, 
but  in  the  upper  layers  of  the  internal  capsule  grouped  some¬ 
what  according  to  the  situation  of  the  cortical  lesion,  but  lower 
down  in  the  middle  third  of  the  posterior  limb  fibers  from  all 
the  motor  regions  were  mingled  rather  indiscriminately.  Con¬ 
sidering  now  only  the  degenerations  following  destruction  of 
the  hallux  center,  a  large  proportion  of  the  finer  fibers  from 
the  lesions  passed  from  the  internal  capsule  into  the  thalamus 
and  could  be  followed  some  distance  within  it.  In  the  crus, 
the  remaining  degenerated  fibers  were  rather  evenly  scattered 
through  the  posterior  third,  whence  many  of  them  passed  into 
the  substantia  nigra  and  were  lost.  The  rest  passed  on  through 
the  pons  and  medulla,  scattered  over  the  whole  cross  section 
of  the  pyramidal  tract.  At  the  pyramidal  decussation  they 
clearly  divided,  some  crossing,  some  passing  into  the  lateral 
columns  of  the  same  side,  showing  that  the  direct  pyramidal 
fibers  exist  in  the  lower  animals,  as  has  been  shown  in  the  dog, 
by  Muratoff.  The  number  of  degenerated  fibers  remained 
unchanged  in  the  cervical  and  dorsal  cord,  but  in  the  lumbar 
enlargement  they  gradually  disappeared  from  above  downward. 
Here  also  fine  fibers  were  seen  crossing  into  the  gray  matter  of 
the  opposite  side,  mostly,  it  appeared,  by  way  of  the  posterior 
commissure.  Jn  no  case  could  fibers  be  traced  to  the  large 
cells  of  the  anterior  horns.  Melius  next  describes  and  discusses 
the  effects  of  destruction  of  the  various  other  motor  areas,  the 
thumb,  which  could  be  traced  to  the  third  dorsal,  the  facial, 
which  varied,  but  in  some  cases  could  be  traced  to  the  facial 
nucleus,  and  a  small  number  of  degenerated  fibers  were  found 
sometimes  as  far  down  as  the  seventh  or  eighth  cervical  root, 
thus  explaining,  probably,  the  hand  and  arm  movements  ob¬ 
served  after  stimulation  of  the  facial  centers. 

55. — Acute  Anterior  Poliomyelitis.— Packard  reports  in  detail 
two  cases  of  this  affection  occurring  simultaneously  in  brother 
and  sister,  and  reviews  the  literature  for  similar  cases.  He 
suggests  infection  as  a  causal  factor,  at  least  in  some  cases. 

59.— Conus  Medullaris  and  Cauda  Equina.— Wood  describes  affec 
tions  of  the  conus  medullaris  and  of  the  cauda  equina,  their 
diagnosis,  prognosis,  etc.  Those  of  the  conus  are  character- 
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ized  by  disorders  of  the  genito  urinary  organs  and  the  colon, 
and  are  not  attended  with  pain.  The  first  symptoms  are  vesi¬ 
cal  irritability  and  constipation,  these  soon  followed  by  urinary 
retention  and  fecal  incontinence.  Later  there  may  be  com¬ 
plete  motor  and  sensory  paralysis  of  the  organs.  Impotence  is 
usually  an  early  as  well  as  a  late  symptom.  The  diagnosis  is 
from  these  symptoms,  and  largely  by  exclusion.  Diseases  of 
the  cauda  have  less  characteristic  symptoms  and  these  depend 
largely  upon  the  portion  of  the  cauda  involved.  As  this  part 
is  really  a  bundle  of  nerve  roots,  the  pain  is  that  of  a  neuritis, 
though  associated  with  other  local  sensory  disorders,  anesthe 
sia  hyperesthesia,  etc.  Motor  disturbances  generally  take  the 
form  of  paralysis.  There  are  also  trophic  disorders,  disorders 
of  the  reflexes,  genitourinary  organs,  colon,  etc.,  and  the 
diagnosis  is  made  on  the  coexistence  of  these  asymmetrically. 
Paradoxic  ischuria,  i.  e.,  alternating  incontinence  and  reten¬ 
tion,  has  been  thought  by  some  to  be  characteristic.  The 
prognosis  of  conus  disease  is  very  grave  ;  there  is  no  condition 
of  non-organic  involvement  of  the  part  known.  That  of  cauda 
disease  is  also  serious  though  not,  perhaps,  so  hopeless.  Unless 
of  syphilitic  nature,  these  diseases  do  not  yield  to  treatment; 
surgical  interference  may  possibly  be  of  use  in  the  affections  of 
the  cauda,  if  from  traumatism  or  tumor.  Other  measures  that 
have  been  proposed,  counter  irritation,  etc.,  are  of  dubious 
utility. 

51. _ Aural  Massage. — Seiss  calls  attention  to  aural  massage,  of 

which  pneumatic  vibration  is  the  safest,  simplest  and  most  use¬ 
ful  form,  its  uses  and  contraindications.  It  is  of  value  in  dis 
orders  that  have  caused  rigidity  of  the  drum  without  any  active, 
inflammatory  process,  chronic  otitis  of  purely  catarrhal  type, 
true  aural  sclerosis,  and  fibrous  senile  degeneration  of  the  ears. 
He  concludes  with  a  caution  that  it  is  only  useful  in  trained 
hands,  and  if  used  without  careful  study  is  as  capable  of  harm 
as  of  good. 

63.— Bichlorid  Treatment  of  TeaNDuct.— Wamsley  reports  three 
cases  in  which  advantage  was  derived  from  injections  of  a  1  to 
1000  solution  of  bichlorid  of  mercury  into  the  abscess  cavity. 
He  also  claims  that  these  are  beneficial  in  cases  of  chronic 
purulent  discharge  without  abscess.  He  uses  cocain  first, 
before  giving  the  injection. 

65.— Bacteriology  of  Accessory  Sinuses. — Pearce  reports  results 
of  the  antra  and  other  accessory  sinuses  of  the  nose  in  fifty 
cases  of  fatal  diphtheria  and  scarlet  fever,  either  alone,  com¬ 
bined  together,  or  with  other  diseases.  They  show  that  infec¬ 
tion  of  the  antra  is  very  common  in  fatal  cases  of  scarlet  fever 
and  diphtheria.  The  common  microbes  found  were  the  diph 
theria  bacillus,  the  pus  cocci  and  the  pneumococcus.  The 
inflammatory  changes  in  the  antra,  however,  were  not  such 
as  to  reveal  themselves  during  life.  The  question  still  re 
mains  whether  these  antrum  infections  also  occur  in  cases 
that  recover,  which  Pearce  thinks  is  probable,  and  may  explain 
some  of  the  after  symptoms  of  these  disorders 


67. — Disinfectants.— Harrington  and  Pearce  report  the  results 
of  experiments  with  various  proprietary  disinfectant  prepara¬ 
tions  sold  by  druggists,  to  test  their  power  to  destroy  germs 
of  typhoid,  diphtheria,  etc.,  and  tabulate  the  results.  Some 
seventeen  different  preparations  were  tested,  among  them, 
Platt’s  chlorids,  bromochloralum,  phenol  sodique,  etc.  Only 
two  of  the  list  were  universally  effective.  One  of  these  was  a 
preparation  containing  a  fairly  large  amount  of  cresols  and  the 
other  a  1  per  cent,  solution  of  formaldehyde.  The  general  re¬ 
sults  were,  as  will  be  seen,  generally  unfavorable,  and  the 
authors  state  that  the  cost  of  these  proprietary  remedies  is 
very  much  in  excess  of  that  of  large  volumes  of  those  agents 
which  yield  the  best  results. 

68.  — Nasal  Polypi.— Wright  reports  an  aberrant  case  of  nasal 
polypus  and  discusses  the  etiology  and  pathology  of  these 
formations.  In  this  particular  case  the  growth  persistently 
recurred  in  a  girl  of  16,  without  evidence  of  chronic  inflamma¬ 
tory  action.  It  was  confined  to  one  spot  on  the  inferior  turbi¬ 
nated,  the  rest  of  the  nasal  mucosa  seeming  perfectly  healthy. 
All  the  polypi  contained  cysts  and  some  of  them  seemed 
hardly  more  than  blebs  which  burst  and  collapsed  when  the 
snare  was  tightened.  He  concludes  that  edematous  infiltra¬ 
tion  of  the  nasal  mucosa,  either  sessile  or  in  the  form  of  polypi, 
may  result :  1,  from  mechanic  obstruction  of  venous  return  by 
the  product  of  inflammation  in  the  mucosa  or  in  the  undei  lying 
bone;  or  2,  from  the  vasomotor  phenomena  accompanying 
chronic  inflammation  ;  or  3,  from  the  vasomotor  phenomena 
present  in  neuroses  which  may  give  rise  to  hay  fever  and  brom 
chial  asthma.  Analyzing  his  case,  he  refers  it  to  the  third  or 
these  formulae,  i.  e. ,  that  there  was  some  sharply  localized 
vasomotor  disturbance  leading  to  rapid  effusion  of  serum  fiom 
the  vessels. 


70, _ Agoraphobia  and  Ear  Disease.— Guye  calls  attention  to  the 

relation  between  ear  diseases  and  the  neurasthenic  obsession 
known  as  agoraphobia,  a  relation  noticed  by  Lannois  and 
Tournier  within  the  past  year.  He  reports  two  cases  briefly 
and  hopes  that  specialists  who  meet  with  this  condition  will 
look  for  pathologic  aural  conditions. 

73.— Massage  In  Deafness. — Webster  reports  observations  of 
six  cases  treated  by  pneumatic  massage  through  a  Siegel  s 
speculum,  by  means  of  an  air-pump  controlled  by  an  electric 
motor.  The  results,  as  regards  hearing,  were  good  (improve 
ment)  in  four  cases  of  the  six ;  as  regards  tinnitus  they  were 
all  good  and  in  one  relief  was  complete.  The  cases  in  which 
hearing  was  most  benefited  were  those  in  which  suppuration 
had  recently  ceased.  He  concludes  that  pneumatic  massage 
is  a  useful  adjunct  to  treatment  in  conditions  of  deafness  and 
tinnitus  following  chronic  suppurations  of  the  middle  ear, 
where  the  suppuration  has  ceased  and  the  middle  ear  is  dry,  as 
in  the  cases  treated.  He  sees  no  special  advantage  in  rapid 
over  slow  vibrations ;  a  motor  is,  there,  only  a  convenience  to 
the  operator 

FOREIGN. 
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Open  Air  Cure  of  Consumption.  C.  Theodore  Williams.— Ger¬ 
man  sanitariums  for  consumptives,  where  the  open-air  treat¬ 
ment  of  consumption  is  carried  on,  are  discussed  with  the  two 
systems  there,  the  Dettweiler,  where  the  patients  spend  most 
of  their  time  in  the  open  air  in  the  so-called  Liegehallen,  and 
do  not  take  much  active  exercise,  and  the  Nordrach  system, 
where  a  large  amount  of  exercise  is  prescribed.  He  speaks 
highly  of  these  institutions. 

Etiology  and  Prevention  of  Tuberculosis.  D.  S.  Davies.— The 
causation  of  tuberculosis  is  reviewed,  with  the  history  of  the 
subject  since  the  infectiousness  of  the  disease  has  been  gen¬ 
erally  recognized.  He  admits  the  possibility  of  direct  heredity, 
but  thinks  it  must  be  exceedingly  rare.  The  danger  from  food 
is  a  real  one,  especially  from  milk,  which  is  so  generally  used 
in  the  raw  Btate.  As  regards  notification,  he  believes  that  a 
voluntary  system  and  registration  would  be  of  great  beneht. 

Hysterectomy  as  Conservative  Operation.  J.  Bland  Sutton. 
The  writer  pleads  for  conservative  hysterectomy  and  concludes  : 
“A  careful  consideration  of  all  the  facts  makes  it  clear  that 
the  uterus  can  only  be  considered  as  a  receptacle  or  reservoir 
wherein  oosperms  may  develop.  It  is  secondary,  and  certain  y 
subservient,  to  the  ovaries.  It  is  not  a  vital  organ,  and  its  re¬ 
moval  entails  two  physiologic  sequelae  in  women  during  the 
sexual  period  of  life,  namely,  amenorrhea  and  sterility,  it  is 
necessary  to  discuss  the  uterus  in  this  way  because  of  the 
notion  or  superstition  that  there  is  something  which  distin¬ 
guishes  the  uterus  from  other  viscera,  and  that  its  removal  is 
followed  by  mental  abberation  and  other  serious  nervous  dis¬ 
turbances.  All  this  is  now  known  to  be  mythic,  but  a  careful 
consideration  of  the  physiology  of  the  ovary  in  the  light  of 
increased  knowledge,  mainly  the  outcome  of  surgical  enterprise, 
leads  us  to  a  better  appreciation  of  ovarian  dominance,  and  its 
tyrannic  influence  over  the  life  and  well-being  of  women. 


Treatment  of  Distended  Small  Intestine.  A.  Ernest  Max  lard. 

In  cases  of  bowel  obstruction,  the  bringing  of  the  obstructed 
portion  to  the  open  air  and  making  in  it  a  longitudinal  incision 
through  which  the  contents  are  gently  forced  as  they  pass 
through  his  hands,  by  the  assistant,  while  the  operator  seeks 
for  the  obstruction,  is  recommended.  He  thinks  that  tnis 
method  has  decided  advantage  in  relieving  the  system  of  toxic 
agents  in  the  retained  excretions.  The  amount  of  handling 
that  the  bowel  has  to  undergo  is  necessarily  considerable,  but 
this  he  does  not  think  a  disadvantage.  He  reports  two  cases 
in  which  this  operative  method  was  successful. 

Lancet,  April  8. 

Operative  Treatment  of  Varicose  Veins.  A.  Pearce  Gould.— 
The  writer  has  operated  by  excision  of  a  portion  of  the  saphe¬ 
nous  vein,  according  to  Trendelenburg’s  method,  in  some  y 
cases,  which  he  reports  in  tabulated  form.  In  several  cases  he 
used  a  modification  of  the  method,  making  A,  ,  i 

the  varix,  preferably  just  below  the  junction  with  the  remo 
vein,  and  when  this  was  done  the  success  was  much  “°nr® 
form  and  satisfactory.  In  case  of  the  complication  of  aseptic 
thrombosis,  one  of  the  most  troublesome  ones  in  varicose  veins, 
he  believes  that  excision  of  the  thrombosis  is  o  ,  ,, 

mended.  He  reports  and  figures  two  cases  thus  successfully 

operated  on. 

Chronic  Mediastinitis.  Thomas  T.  Whipham.  —  This  paper, 
begun  in  the  Lancet  of  April  1,  concludes  with  a '  gej®ial.  d^‘ 
cussion  of  the  subject,  its  literature  causation  complications 
diagnosis  and  treatment.  From  the  data  at  command,  t 
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essential  cause  is  not  very  clear.  There  appears  to  be  no  one 
antecedent  affection  that  can  be  regarded  as  causal.  While 
the  disease  is  an  indurative  mediastino-pericarditis,  the  heart 
itself  is  not  necessarily  involved.  In  some  cases  it  has  been 
found  normal.  The  kidneys  may  be  congested,  but  are  not 
always  so ;  the  urine  frequently  contains  albumin,  but  this  is 
more  dependent  on  the  state  of  the  circulation  than  on  organic 
kidney  disease.  Ascites  was  present  in  a  large  proportion  of 
the  cases,  accompanied  by  chronic  thickening  of  the  periton¬ 
eum,  not  necessarily  connected  with  cirrhotic  liver,  which  was 
present  in  only  a  proportion  of  the  cases.  The  cause  of  the 
chronic  peritonitis  is,  therefore,  still  obscure.  The  spleen  was 
affected  in  a  considerable  proportion  of  cases  where  any  details 
are  given  of  its  condition.  The  pleura  appears  to  have  been 
very  generally  involved.  The  diagnosis  is  often  difficult,  owing 
to  the  effusion  in  the  serous  cavities.  Drs.  Taylor  and  Suther¬ 
land  call  attention  to  swelling  of  face,  cyanosis  of  lips,  and 
early  ascites  as  suspicious  signs.  Treatment  is  of  little  avail 
after  the  condition  is  established,  and  the  lack  of  clear,  early 
symptoms  or  history  of  cause  preclude  prophylactic  measures. 
Whipham  advises  special  care  in  the  convalescence  of  children 
in  acute  rheumatism  as  a  possible  preventive  in  some  cases. 

Exploratory  Operations  on  Stomach  for  Obscure  and  Obstinate  Gas= 
trie  Symptoms,  etc.  A.  Ernest  Maylard. — The  author  suggests 
the  usefulness  of  exploratory  operative  measures  in  gastric 
disturbances  which  do  not  yield  to  other  methods,  or  in  which 
the  diagnosis  is  not  sufficiently  clear  to  inform  us  as  to  the 
therapeutic  treatment.  He  objects  to  the  persistent  usage  of 
lavage  and  other  similar  measures  when  a  simple  and  compar¬ 
atively  harmless  exploratory  operation  would  be  more  satisfac 
tory.  He  reports  a  case  in  detail  to  illustrate  his  remarks. 

Experiments  With  Pane’s  Antipneumococcic  Serum.  J.  W.  H.  Eyre 
and  J.  W.  Washbourne. — Allusion  is  made  to  the  fact  that  the 
authors  had  employed  the  antipneumococcic  serum  in  1897  and 
successfully  treated  cases  of  pneumonia  with  it.  They  then 
refer  to  Pane’s  publication  on  the  same  subject  and  the  fact 
that  he  is  now  preparing  the  serum  obtained  from  donkeys,  in 
large  quantities.  They  obtained  some  of  his  preparation  and 
tested  it  on  rabbits  to  see  whether  its  effects  on  their  pneumo- 
coccic  cultures  were  the  same  as  those  in  their  former  experi¬ 
ments,  with  apparently  satisfactory  results,  their  findings  prac¬ 
tically  coinciding.  The  experiments  are,  as  they  say,  of  special 
interest  in  showing  that  the  serum  will  protect  against  pneu¬ 
mococci  obtained  from  two  different  sources. 

Ice  or  Heat  as  a  Local  Application.  William  Ewart. — Three 
cases  of  joint  affections  treated  by  rubbing  with  ice,  which 
afforded  an  immediate  relief  from  the  pain,  are  reported.  He 
has  also  used  it  in  relieving  pleuritic  pains  in  acute  pneumonia 
of  the  base,  with  apparently  encouraging  results.  In  conclu¬ 
sion  he  refers  to  the  methods  used  by  Dr.  Kinnear  of  New  York, 
with  the  spinal  ice-bag,  in  chronic  rheumatism  and  lumbago, 
which  he  reports  of  great  benefit. 

Habana  Medica  (Cuba),  March. 

Differentiation  of  Malarial  Bilious  Fever  and  Yellow  Fever.  E.  Edel- 
mann. — “Fiebre  de  borras,”  which  affects  creoles  and  accli¬ 
mated  persons  in  Cuba,  has  only  recently  been  recognized  as  a 
true  yellow  fever  and  distinguished  from  severe  malarial  bil¬ 
ious  or  hematuric  fever.  Vomiting,  albuminuria  and  icterus 
may  occur  in  the  latter  and  the  patient  may  die  with  melan- 
uria,  delirium  and  coma,  but  the  temperature  curve  and 
the  hematozoa  in  the  blood  indicate  its  nature,  and  quinin 
may  cure  it.  “All  the  essential  fevers  seem  to  have  taken  out 
naturalization  papers  in  Cuba  and  established  themselves  as 
permanent  residents.” 

Journal  des  Sciences  Hedicales  de  Lille,  April  i. 

New  Method  of  Disinfecting  Wounds  and  Obliterating  Bone  Cavities. 

P.  Coudray. — Guilmeth,  the  inventor  of  coryl  and  the  coryleur 
(vide  Journal,  p.  759),  combines  an  antiseptic,  usually  iodo¬ 
form,  with  ethyl  chlorid.  This  fluid  boils  at  10  C.  and,  raised 
to  a  temperature  of  20  to  25  C.,  issues  from  the  apparatus  as  a 
gas  (ipsilene  gas)  under  a  certain  pressure.  Used  to  spray 
wounds,  it  penetrates  into  the  deepest  crevices,  carrying  the 
antiseptic  with  it ;  sweeps  out  all  the  effusions,  necrosed  par¬ 
ticles  and  ineffective  agents,  leaving  a  thin  coating  of  iodoform 
adhering.  The  chlorid  also  dissolves  fatty  matters,  an  impor¬ 
tant  chemic  factor  in  the  disinfecting  process.  The  slight  re¬ 
frigeration  induced  stimulates  granulation.  Coudray  has 
applied  the  same  principle  to  the  regeneration  of  cavities  in 
bones.  Phosphate  and  carbonate  of  lime  are  combined  with 
the  chlorid  and  the  cavity  sprayed  with  the  mixture.  In  one 
case  a  large  cavity  in  the  end  of  the  femur  filled  up  completely 
with  four  sprayings  in  the  course  of  a  month. 


Journal  de  Hedicine  de  Paris,  April  2. 

Ovarian  Therapy  in  Epilepsy.  Toulouse  and  Marchand. — Five 
cases  of  epilepsy  were  submitted  to  this  treatment,  in  which 
the  appearance  of  the  epilepsy  had  coincided  with  the  natural 
or  artificial  menopause  or  with  irregularities  in  menstruation. 
The  general  health  was  not  affected  by  the  medication  in  any 
way,  and  no  accidents  of  any  kind  were  noted.  Fresh  raw 
ovaries  from  cows  were  administered,  with  no  other  medica¬ 
tion  ;  a  cold  douche  once  a  week.  One  patient  who  had  never 
menstruated  commenced  to  have  regular  menses  after  the  in¬ 
gestion  of  a  gram  a  day  for  thirty- eight  days.  The  menses  also 
returned  after  fifty  two  days  in  another  case  in  which  they 
had  been  suspended  for  four  years.  Ovarian  therapy,  the 
writers  conclude,  tends  to  re  establish  the  menstruation;  it  is 
harmless  and  has  the  effect  of  slightly  diminishing  the  number 
of  epileptic  seizures,  and  diminishes  very  much  the  number  of 
attacks  of  vertigo. 

Presse  Hedicale  (Paris),  Harch  29. 

Treatment  of  Metritis  with  Chlorid  of  Zinc.  R.  Romme. — P.  Del- 
bet  has  modified  and  improved  this  treatment  of  metritis, 
avoiding  injury  to  the  cervix.  He  instills  one  or  two  cubic 
centimeters  of  a  20  to  40  per  cent,  solution  of  the  zinc  chlorid 
into  the  fundus  of  the  uterus  with  a  Braum  or  Colin  syringe. 
Three  injections  are  the  minimum  for  a  cure,  from  this  to 
seven,  at  intervals  varying  from  two  to  fifteen  days.  There  is 
no  danger  with  care,  but  the  installations  are  frequently  pain¬ 
ful.  A  preliminary  injection  of  a  little  5  per  cent,  cocain  solu¬ 
tion  will  prevent  the  pain  to  some  extent.  Delbet  has  an 
experience  of  sixty-two  cases  thus  treated  during  the  last  two 
years,  and  states  that  the  results  are  remarkably  fine  in  hem¬ 
orrhagic  metritis,  and  satisfactory  in  mixed  metritis,  but  less 
successful  with  the  glandular  variety.  This  treatment  is  fully 
as  effective  as  curetting,  while  it  does  not  require  anesthetics 
nor  repose  afterward.  Another  advantage  is  its  value  as  a 
prophylactic  measure  against  cancer  by  its  destruction  of  the 
membranous  lining  of  the  uterus  (vide  Journal,  p.  494). 

Intervention  for  Bullet=Wound  in  Heart.  G.  Marion. — An  inter¬ 
esting  point  noted  in  this  case  (operation  too  late)  was  that- 
artificial  respiration  by  traction  of  the  tongue  lifted  the  entire 
heart  abruptly  at  each  traction  as  if  by  strong  aspiration,  dem¬ 
onstrating  the  efficiency  of  this  method  of  artificial  respiration 
which  produces  a  vacuum  sufficient  to  force  the  heart  up. 

Nephroptosic  Cachexia  and  Hammock  Nephropexy.  Bazy. — A  wan¬ 
dering  kidney  may  entail  digestive  disturbances  and  pain,  lead¬ 
ing  finally  to  cachexia,  which  nothing  but  nephropexy  will 
relieve.  Bazy  advocates  the  direct  fixation  of  the  kidney  to- 
the  intercostal  muscles  and  to  the  anterior  face  of  the  last  rib, 
with  the  cellulo-adipose  capsule  suspended  from  the  same  rib. 

Berliner  Klinische  Wochenschrift,  No.  12. 

Introduction  of  Foreign  Serum  into  Circulation.  H.  Friedenthal. 
and  M.  Lewansowsky. — When  an  albuminous  preparation  is 
to  be  introduced  into  the  organism  for  alimentary  purposes,  it 
must  be  of  a  nature  to  be  easily  assimilated  and  free  from 
germs  and  toxins.  Animal  blood  serum  possesses  these  three 
qualifications  when  the  toxicity  has  been  abolished  by  heating 
it  for  two  hours  to  55  or  60  R.  This  deprives  it  of  all  globuli- 
cidal  and  toxic  properties,  and  large  amounts  can  be  injected 
without  injury.  The  article  even  suggests  that  serum  from 
blood  obtained  at  human  venesection  might  be  utilized  in  this 
way. 

Deutsche  nedicinische  Wochenschrift  (Berlin),  flarch  30. 

Visor  Plastic  Substitution  of  the  Lower  Lip.  A.  Stieda. — A 
eulogy  of  this  simple  and  effective  method  of  correcting  the 
defect  after  removal  of  the  lower  lip  for  cancer,  as  practiced  on 
twenty  cases  at  Eiselsberg’s  clinic,  Konigsberg.  The  entire 
lower  lip  is  removed  with  a  semicircular  incision,  and  a  second 
incision  made  under  the  chin — the  suicide’s  incision.  The 
bridge  of  intervening  skin  is  then  mobilized  and  raised  like  the 
visor  of  a  helmet  until  it  fills  the  place  of  the  absent  lower  lip. 
A  few  stitches  at  each  corner  are  all  that  is  required  besides 
the  compressing  bandages.  The  defect  under  the  chin  is  par¬ 
tially  covered  by  drawing  up  the  elastic  skin  from  below  over 
it  and  the  rest  left  to  granulate  spontaneously.  The  cosmetic 
and  functional  results  are  remarkably  good,  butone  of  the  chief 
advantages  of  the  procedure  is  that  the  lymph-glands  of  the 
region  can  be  conveniently  extirpated  through  the  incision 
under  the  chin,  thus  ensuring  against  recurrence  of  the  growth. 

Value  of  Intracerebral  Injections  as  a  Means  of  Testing  Preparations 
of  Tuberculosis  Toxins.  F.  Neufeld.— Research  at  the  Berlin 
Institute  for  Infectious  Diseases  has  failed  to  confirm  the 
assertions  of  Roux,  Lingelsheim  and  others  in  regard  to  the 
value  of  intracerebral  injections  for  this  purpose.  The  results 
were  so  negative  and  contradictory  that  no  reliance  can  be 
placed  upon  tests  by  this  method. 
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Memorabilien  (Heilbronn),  March. 

Hemorrhage  with  Low  Placenta.  G.  Fieux.— Observation  of  a 
case  of  persistent  hemorrhages  during  the  first  months  of  preg¬ 
nancy  in  which  fetal  membranes  spontaneously  ruptured  and 
all  hemorrhage  was  checked  at  once,  induced  Fieux  to  imitate 
nature’s  method  and  perforate  the  membranes  in  these  cases. 
The  procedure  has  been  invariably  successful.  In  one  case  he 
had  to  bore  through  the  placenta  to  reach  the  membranes. 

Munchener  Medicinische  Wochenschrift,  March  28. 

Contribution  to  Etiologic  Statistics  of  Carcinoma  Uteri.  F.  Blum- 
enfeld. — Between  1884  and  1898,  678  cases  of  carcinoma  uteri 
were  treated  at  the  Munich  University  Clinic— the  average 
age  45.05  years  ;  the  youngest  24  and  the  oldest  73.  Compar¬ 
ison  with  Gusserow’s  statistics,  2265  cases  collected  between 
1850  and  1880,  shows  a  larger  proportion  lately  among  younger 
women  (5  to  6  per  cent,  more  between  the  thirtieth  and  fortieth 
years).  The  apparent  increase  in  the  total  number  observed  of 
recent  years  is  probably  due  to  improved  methods  of  investiga¬ 
tion.  Of  the  total  678  only  2.5  per  cent,  were  primary  carci¬ 
noma  of  the  corpus,  for  which  the  average  age  was  49.4  years. 
Three  were  nulliparm  ;  the  rest  had  an  average  of  5.07  children. 
The  average  age  of  the  first  menstruation  was  14.8  years  in  the 
total  of  678.  Dysmenorrhea  and  menorrhagia  for  three  previ¬ 
ous  years  was  noted  in  9  per  cent.,  and  it  is  evident  from  the 
records  that  catarrh  of  the  endometrium  induces  a  predisposi¬ 
tion  to  carcinoma.  The  connection  between  the  neoplasm  and 
the  menopause  seems  less  evident  than  usually  assumed.  The 
average  age  for  the  menopause  in  the  128  cases  in  which  it  was 
recorded  was  47.4.  Of  the  678  carcinomata,  405  had  developed 
before  this  age,  and  even  comparing  the  seven  years  preceding 
and  the  seven  following  this  date,  we  find  188  cases  between  40 
and  46  and  only  135  between  47  and  53  years  of  age.  Of  the  678 
cases,  3.5  per  cent,  had  never  borne  children.  Of  the  rest,  216 
had  2.7  pregnancies  recorded  and  351,  8.8.  Over  a  fourth  had 
at  least  one  abortion  and  five  abortions  were  recorded  in  a  num¬ 
ber.  In  41  cases  the  carcinoma  dated  from  the  last  childbed, 
and  in  11  from  the  last  abortion.  A  third  of  all  the  cases  had 
a  record  of  difficult  delivery,  and  lacerations  of  the  cervix  were 
noted  in  a  fourth.  Obstetric  operations  were  recorded  in  183 
cases,  one  to  each  20.4  births,  once  again  as  often  as  in  ordi¬ 
nary  practice  ;  version  and  manual  deliverance  of  the  placenta 
were  also  much  more  frequent  than  usual.  Adding  to  these 
figures  21  cases  of  gynecologic  operations  the  records  show  that 
every  third  woman  of  the  678  had  undergone  some  surgical 
operation  in  the  uterus.  The  influence  of  heredity  was  notice¬ 
able  in  11  per  cent.  In  four  cases  several  members  of  the  fam¬ 
ily  had  carcinoma  of  the  uterus,  or  in  the  males,  of  the  stom¬ 
ach.  Tuberculosis  was  also  recorded  in  the  families  of  261,  but 
only  3.2  per  cent,  of  the  carcinoma  cases  were  tuberculous. 

Pathogenic  Streptothrix  Isolated  from  the  Sputum.  W.  Rull- 
mann  and  F.  Perutz.  This  is  a  further  study  of  the  case  de¬ 
scribed  in  No.  29,  1898,  in  which  an  affection  closely  resem¬ 
bling  tuberculosis  was  found  to  be  entirely  dependent  upon  a 
streptothrix.  Pure  cultures  developed  on  blood  serum,  in 
twenty-four  hours,  a  characteristic  film  with  raised  edges  and 
five  raised  radiating  divisions,  easily  lifted  from  the  serum  but 
tenacious  in  structure.  The  colonies  below  are  smaller,  with  a 
wavy  outline  and  consist  of  several  layers  of  spheric  bodies. 
The  streptothrix  was  not  affected  by  blood  from  guinea-pigs 
but  was  killed  in  twenty-four  hours  with  a  pleural  effusion  ex¬ 
perimentally  produced  in  rabbits.  The  writers  conclude  by 
reproducing  Flexner’s  report  of  a  similar  case  of  pseudotuber¬ 
culosis  hominis  streptothricha  ( Jour  of  Ex.  Med. ,  July-Sep- 
tember,  1898),  which  asserts  that  histologic  investigation  alone 
is  unable  to  differentiate  it  from  true  tuberculosis. 

Bulbar  Paralysis  without  Apparent  Anatomic  Foundations.  Schule. 
— Here  is  described  an  observation  of  a  woman  without  ante¬ 
cedents,  succumbing  with  the  clinical  picture  of  a  bulbar  par¬ 
alysis  with  paresis  of  all  four  extremities,  but  with  no  manifes¬ 
tations  of  muscular  atrophy  nor  disturbances  in  the  sensorium 
or  sphincters  nor  cerebral  symptoms.  The  autopsy  was  abso 
lutely  negative.  Nothing  abnormal  could  be  detected  even  with 
the  Marchi  test,  except  a  few  fresh  tiny  hemorrhages  in  the 
medulla  oblongata. 

Janus  (Amsterdam),  April  15. 

Paludism  and  Mosquitoes.  A.  Laveran. — The  only  statement 
in  the  article  not  already  familiar  to  the  readers  of  the  Jour¬ 
nal,  perhaps,  is  that  the  eggs  of  certain  kinds  of  mosquitoes 
retain  their  vitality  in  the  soil  for  quite  a  while  after  it  has  be¬ 
come  dry,  although  prolonged  desiccation  destroys  them.  He 
mentions  as  an  instance  Professor  Giard’s  experience  with  a 
box  of  soil  sent  him  from  a  marsh  in  Guiana,  for  some  special 
research.  The  dirt  was  very  dry  when  it  arrived,  but  quanti¬ 
ties  of  mosquitoes  developed  from  it  after  it  had  been  remoist¬ 
ened.  Laveran  appeals  to  all  observers  favorably  located  to 


make  a  thorough  study  of  the  relations  between  paludism  and 
mosquitoes  and  report  results,  especially  in  regard  to  the  varie¬ 
ties  of  mosquitoes  involved. 

Anales  delCircuIo  Medico  Argentino  (Buenos  Ayres',  January  15. 

Postemsky’s  Thoracotomy  Applied  to  Hydatid  Cysts  of  Lungs.  N. 
Repetto. — A  horizontal  incision  is  made  in  the  thorax  parallel 
to  and  immediately  below  a  rib,  carrying  the  incision  up  across 
the  rib  at  each  end.  The  rib  is  then  divided  at  each  end  of  the 
incision,  loosened  from  its  periosteum  and  turned  over  back¬ 
ward,  exposing  the  pleural  wall  below.  This  is  then  incised 
and  the  lung  seized  immediately  with  a  couple  of  Kocher  for¬ 
ceps  and  drawn  up  and  slightly  out  of  each  end  of  the  incision 
in  the  pleura,  thus  closing  it  and  preventing  the  ingress  of  air 
and  the  collapse  of  the  lung.  The  lung  is  then  incised  between 
the  forceps  and  the  cyst  extirpated  according  to  Posadas’ 
method  (vide  Journal,  p.  783).  The  opening  into  the  pericyst 
is  then  sutured,  the  lung  next,  the  forceps  removed  and  the 
pleura  sutured  as  rapidly  aB  possible.  The  fragment  of  the 
rib  is  then  replaced  and  two  to  four  stitches  taken  in  the  peri¬ 
osteum  to  hold  it  in  place  ;  suture  of  the  muscles,  and  then  of 
the  skin;  no  drainage.  A  successful  case  is  illustrated. 
Posadas  has  performed  this  operation  eight  times  with  six 
prima  intentio  recoveries,  one  with  marsupialization.  One 
proved  to  be  a  gangrenous  cavity  and  the  patient  died  from 
shock. 

Cronica  Hedica  (Lima,  Peru),  February  15. 

To  Determine  Vitality  of  Tissues  in  Severe  Traumatisms  of  Mem¬ 
bers.  Tito  Costa. — The  author  bases  his  prognosis  on  the  re¬ 
action  that  follows  fifteen  minutes  application  of  an  Esmarch 
tourniquet,  as  active  hyperemia  indicates  continued  relations 
between  the  nerves  and  vessels  of  the  peripheral  injured  tissues 
and  the  sound  central  parts. 


Association  Hat^s. 

Columbus  Meeting. — Among  other  plans  for  the  coming  meet¬ 
ing  of  the  Association  are  the  following :  A  reception  to  the 
visitors  will  be  given  on  June  8,  at  the  Columbus  auditorium, 
to  which  the  members  of  the  board  of  trade  and  their  wives 
will  be  invited.  Governor  Bushnell  will  give  a  reception  in 
their  honor  at  the  State  capitol.  An  informal  entertainment 
will  be  given  at  the  Great  Southern  and  in  addition  there  will 
be  many  receptions  in  private  houses.  Mrs.  Canfield  will  have- 
charge  of  the  entertainment  of  the  ladies  and  she  will  be 
assisted  by  the  members  of  the  art  association  and  the  feder¬ 
ated  clubs.  There  will  be  an  entertainment  at  the  Country 
Club  and  at  the  Ohio  State  University.  The  badges  for  the 
delegates  will  be  of  sterling  silver,  of  neat  and  appropriate 
design. 

The  revised  assignment  of  meeting-places  is  as  follows : 
General  sections,  Grand  opera  house ;  Practice  of  Medicine, 
senate  chamber ;  Diseases  of  Children,  house  of  representa¬ 
tives  ;  Surgery  and  Anatomy,  First  Congregational  church 
Gynecology  and  Obstetrics,  Y.  M.  C.  A.  auditorium ;  Cutane¬ 
ous  Medicine  and  Surgery,  First  Congregational  church  ;  Oph¬ 
thalmology,  Y.  M.  C.  A.  ;  Laryngology  and  Otology,  V.  M.  C. 
A.  ;  Neurology  and  Medical  Jurisprudence,  First  Presbyterian 
church  ;  State  Medicine,  Stomatology,  committee  rooms,  State 
house ;  Physiology  and  Dietetics,  committee  room,  board  of 
trade ;  Materia  Medica,  Pharmacy  and  Therapeutics,  council 
chamber,  city  hall. 

Section  on  Stomatology. — The  members  of  this  Section  are,  as 
a  rule,  dentists  or  those  who  devote  their  attention  to  surgery 
of  the  mouth.  Dentists,  graduates  of  reputable  colleges,  can 
become  members  and  participate  in  the  meetings  of  the  Sec¬ 
tions,  in  the  same  way  as  other  professional  men. 

Section  on  Pediatrics.— The  following  papers  will  be  read  before 
the  Section  at  the  Columbus  meeting  (no  morning  sessions) : 

June  6. 

1.  The  Death-Dealing  Long-Tube  Nursing-Bottle.  Ernest 

Wende,  Buffalo,  N.  Y.  XT  T 

2.  Infant  Feeding.  Jos.  W.  Stickler,  Orange  N.  J. 

3.  Toxic  Human  Milk.  E.  W.  Saunders,  St.  Louis,  Mo. 
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n  4.  Acute  Colitis  and  Enterocolitis.  Francis  A.  Thompson, 
Milwaukee,  Wis. 

5.  Constipation  in  Infants.  H.  M.  McClanahan,  Omaha, 
Neb. 

6.  So  Called  Congenital  Obliteration  of  the  Bile-Ducts. 
Frank  X.  Walls,  Chicago. 

7.  Some  Thoughts  on  Physiologic  Elimination  in  all  Patho¬ 
logic  Conditions.  J.  A.  Work,  Elkhart,  Ind. 

8.  The  Small  Boy.  Samuel  Knox  Crawford,  Chicago. 

9.  Importance  of  a  Knowledge  of  the  Development  or  Evo¬ 
lution  of  a  Child  in  the  Treatment  of  Children’s  Diseases.  E. 
Stuver,  Fort  Collins,  Colo. 

10.  Infantile  Diseases  from  the  Standpoint  of  Biology.  Jos. 
Clements,  Kansas  City,  Mo. 

June  7. 

11.  Early  Recognition  and  Treatment  of  Mental  Defects  in 
Children.  Harold  N.  Moyer,  Chicago. 

12.  Hysteria  in  Children.  Ed.  E.  Mayer,  Pittsburg,  Pa. 

13.  Infantile  Convulsions;  Their  Cause,  Nature  and  Man¬ 
agement.  C.  G.  Slagle,  Minneapolis,  Minn. 

14.  Spasmus  Nutans.  Isaac  A.  A bt,  Chicago. 

15.  Study  of  the  Heart  and  Circulation  in  Feeble-Minded 
Children.  John  M.  Taylor,  Philadelphia,  Pa. 

16.  A  Contribution  to  the  Study  of  Angioneurotic  Edema. 
F.  W.  Houghton,  Council  Bluffs,  Iowa. 

17.  The  Infantile  Umbilicus :  Its  Diversities  and  Dangers. 
A.  E.  Gallant,  New  York  City. 

18.  Treatment  of  Septic  Conditions  in  Children.  Edwin 
Rosenthal,  Philadelphia,  Pa. 

19.  May  Not  Gonorrheal  Vulvovaginitis  be  Acquired  by  Chil¬ 
dren  Indirectly?  Chas.  O’Donovan,  Baltimore,  Md. 

20.  Some  Points  Concerning  Antitoxin  in  the  Treatment  of 
Diphtheria.  Louis  Fischer,  New  York  City. 

21.  Some  Facts  Concerning  Tuberculosis  in  Children.  John 
A.  Robison,  Chicago. 

22.  Dynamics  of  Puberty.  Marcus  P.  Hatfield,  Chicago. 

June  8. 

23.  Practical  Points  in  the  Treatment  of  Inherited  Syphilis. 
C.  Travis  Drennen,  Hot  Springs,  Ark. 

24.  Early  Recognition  of  Constitutional  Syphilis  in  Children, 
by  Country  Physicians.  W.  A.  Dixon,  Ripley,  Ohio. 

25.  Differentiation  Between  Syphilides  and  Cutaneous  Dis¬ 
orders.  Chas.  W.  Allen,  New  York  City. 

26.  Cutaneous  Manifestations  of  Influenza  as  Seen  in  Young 
Chijdren.  W.  C.  Hollopeter,  Philadelphia,  Pa. 

27.  The  La  Grippe  Exanthemata.  Harriet  E.  Garrison, 
Dixon,  Ill. 

28.  Scarlet  Fever  :  A  Clinical  Study.  Annie  S.  Daniel,  New 
York  City. 

29.  Scarlet  Fever.  R.  B.  Gilbert,  Louisville,  Ky. 

30.  Some  Observations  in  Heart  Lesions  in  Scarlet  Fever. 
Eliza  M.  Sturgis,  New  York  City. 

31.  Congenital  Dislocation  of  the  Knee.  John  Ridlon, 
Chicago. 

32.  Notes  on  Fractures  of  the  Long  Bones  Without  Deform¬ 
ity.^  Jas.  Porter  Fiske,  New  York  City. 

33.  Frequency  of  Rickets  in  Infancy  in  Boston  and  Vicinity. 
John  Lovett  Morse,  Boston,  Mass. 

34.  Thyroids  in  Juvenile  Obesity.  I.  N.  Love,  St.  Louis,  Mo. 

35.  Cretinism.  H.  D.  Jerowitz,  Kansas  City,  Mo. 

36.  Membranous  Tonsillitis  of  Influenza.  Rosa  Engelman, 
Chicago. 

Section  on  Ophthalmology. — The  program  for  this  Section  in¬ 
cludes  the  following  addresses  (by  invitation) : 

“Advances  in  the  Surgical  Treatment  of  Strabismus.”  Dr. 
Edmond  Landolt  of  Paris. 

“Some  Points  in  the  Symptomatology,  Pathology  and  Treat 
inent  of  the  Sinuses  Adjacent  Accessory  to  the  Orbit.”  Dr. 
Chas.  Stedman  Ball  of  New  York  City. 

“The  Rise  of  Ophthalmic  Surgery  in  the  United  States  of 
America.”  Dr.  Charles  A.  Oliver  of  Philadelphia. 

Papers  will  be  presented  to  the  Section  by  members  as 
follows : 

1.  Aluminium  Spheres  as  a  Substitute  for  Glass  Balls  in 
Mules’  Operation.  D.  C.  Bryant,  Omaha,  Neb. 

2.  Treatment  of  Trachoma  by  Cupric  Electrolysis.  George 
F.  Keiper,  Lafayette,  Ind. 

3.  Fractures  of  the  Orbital  Plate  of  the  Frontal  Bone,  with 
Report  of  Cases.  J.  O.  McReynolds,  Dallas,  Tex. 

4.  On  Seeing  the  Capillary  Circulation  in  One’s  Own  Retina. 
C.  E.  Norton,  Lewiston,  Me. 

5.  Uncommon  Expressions  of  Ethmoidal  Sinus  Disease  and 
ts  Ocular  and  Orbital  Symptoms.  Robert  Sattler,  Cincinnati, 
Ohio. 


6.  Subjectoscope  or  Some  Subjective  Visual  Sensations. 
Hamilton  Stillson,  Seattle,  Wash. 

7.  Nutrition  of  the  Crystalline  Lens  and  its  Relation  to  Cat¬ 
aract  Formation.  Lewis  Strieker,  Cincinnati,  Ohio. 

8.  Excessive  Myopia :  When  Should  We  Operate  and  How? 
Andrew  Timberman,  Columbus,  Ohio. 

9.  Quinin  Blindness  in  a  Young  Child.  H.  Moulton,  Fort 
Smith,  Ark. 

10.  Nasal  Stenoses  in  their  Relation  to  Ocular  Disturbances. 
Bryson  Delavan,  New  York  City. 

11.  Eye  Troubles  Attributable  to  Nasopharyngeal  and  Aural 
Disturbances.  Joseph  A.  White,  Richmond,  Va. 

12.  Diseases  of  the  Accessory  Sinuses  in  their  Relation  to 
Diseases  of  the  Eye.  J.  H.  Bryan,  Washington,  D.  C. 

13.  Cyst  of  the  Iris  Following  Iridectomy  for  Cataract  Ex¬ 
traction.  S.  C.  Ayers,  New  York  City. 

14.  Relation  of  Accessory  Cavities  to  Ocular  Affections.  C. 
R.  Holmes,  Cincinnati,  Ohio. 

15.  Ocular  Manifestations  of  Arteriosclerosis,  with  Report  of 
Cases.  Charles  H.  Beard,  Chicago. 

16.  Pathologic  Influence  of  Antral  Cystitis  in  Lachrj  mo- 
nasal  and  Ocular  Lesions.  S.  Lewis  Ziegler,  Philadelphia,  Pa. 

17.  Analysis  of  Cases  of  So  called  Chronic  Glaucoma,  with 
Special  Reference  to  the  Visual  Field.  Geo.  E.  de  Schweinitz, 
Philadelphia,  Pa. 

18.  Operative  Treatment  of  Chronic  Glaucoma.  Alex  WT. 
Stirling,  Atlanta,  Ga. 

19.  Whether  to  Operate  in  Glaucoma  Simplex  :  An  Analysis 
of  16  Cases.  Robert  L.  Randolph,  Baltimore,  Md. 

20.  A  Clinical  and  Pathologic  Study  of  a  Case  of  Hemor¬ 
rhagic  Glaucoma.  Wm.  Campbell  Posey,  Philadelphia,  Pa. 

21.  Significance  of  Certain  Rare  Forms  of  Ametropia.  S.  D. 
Risley,  Philadelphia,  Pa. 

22.  Management  of  Cases  of  High  Anisometropia.  Edward 
Jackson,  Philadelphia,  Pa. 

23.  Astigmatism  After  Cataract  Extraction.  C.  F.  Clark, 
Columbus,  Ohio. 

24.  On  Very  High  Astigmatism.  T.  B.  Schneidemann,  Phil¬ 
adelphia,  Pa. 

25.  Surgical  Treatment  of  High  Degrees  of  Myopia.  H.  V. 
Wiirdemann,  Milwaukee,  Wis. 

26.  Experiences  of  Secondary  Capsular  Operations.  J.  M. 
Ray,  Louisville,  Ky. 

27.  National  Recognition  of  Eyestrain  Reflexes.  Geo.  M. 
Gould  and  Helen  Murphy,  Philadelphia,  Pa. 

28.  On  Variations  of  the  Cylinder  Axis  (Torsion  of  the  Globe) 
in  Distant  and  Near  Fixation.  W.  Franklin  Coleman,  Chicago. 

29.  Radical  Cure  of  Vernal  Conjunctivitis.  L.  Webster  Fox, 
Philadelphia,  Pa. 

30.  The  Papillitis  Accompanying  Brain  Tumor.  John  E. 
Weeks,  New  York  City. 

40.  Some  Questions  Arising  During  the  Treatment  of  Migra¬ 
tory  Ophthalmia.  Adolf  Alt,  St.  Louis,  Mo. 

41.  Some  Clinical  and  Pathologic  Notes  on  Migratory  Oph¬ 
thalmia.  Harold  Gifford,  Omaha,  Neb. 

42.  The  Question  of  Operation  on  the  Injured  Eye  in  Sympa¬ 
thetic  Ophthalmia.  Robert  Sattler,  Cincinnati,  Ohio. 

43.  Value  of  Cycloplegia  in  Optometric  Examinations.  C.  M. 
Culver,  Albany,  N.  Y. 

44.  Why  the  Negro  Does  Not  Suffer  from  Trachoma.  W.  M. 
Cowgill,  Paducah,  Ky. 

45.  Demonstrations  of  Moist  Specimens  Showing  Relations 
of  Accessory  Sinuses  to  Orbit.  C.  R.  Holmes,  Cincinnati,  Ohio. 

46.  Concerning  Bacteriology  of  Acute  Catarrhal  Conjunc¬ 
tivitis.  C.  A.  Veasey,  Philadelphia,  Pa. 

47.  Report  of  a  Case  in  Which  Both  Eyes  Wrere  Lost  From 
Intraocular  Hemorrhage  After  Cataract  Extraction.  Albert 
R.  Baker,  Cleveland,  Ohio. 

48.  Secretion  and  Exudation  Considered  as  a  Factor  in  Dis¬ 
eases  of  the  Eye.  Jno.  W.  Wright,  Columbus,  Ohio. 

49.  A  Case  of  Convergent  Strabismus  Measuring  Sixty-two 
Degrees  (Observed  in  the  Clinic  of  Dr.  Edmond  Landolt)  and 
its  Management.  William  B.  Meaney,  Louisville,  Ky. 

50.  Mucocele  of  the  Newborn.  Clark  W.  Hawley,  Chicago. 

51.  The  Phorometer  or  Maddox  Rod  ;  Which?  Alvin  A.  Hub- 
bell,  Buffalo,  N.  Y. 

52.  A  few  Thoughts  Indicating  a  Causative  Connection  Be¬ 
tween  the  Uric-acid  Diathesis  and  Astigmatism  Against  the 
Rule.  Louis  J.  Lautenbach,  Philadelphia,  Pa. 

53.  Report  of  a  Few  Cases  of  Retinal  Disease  Following 
Febrile  Affections  that  Attacked  the  U.  S.  Troops  in  Porto  Rico 
During  the  Recent  Campaign.  W.  K.  Rogers,  Columbus,  Ohio. 

54.  Relation  Between  Glaucoma  and  Detachment  of  the 
Retina ;  With  Report  of  a  Case.  Allen  C.  Haight,  Chicago. 

55.  Relative  Frequency  of  Iritis  in  Syphilis  and  Rheumatism 
Observed  in  300  Cases.  Randolph  Brunson,  Hot  Springs,  Ark. 
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5(5.  Electrocautery  in  Affections  of  the  Lids  and  of  the 
'ornea.  Flavel  B.  Tiffany,  Kansas  City,  Mo. 

Readers  of  papers  are  requested  to  send  at  once  to  the  secre 
ary.  Dr.  Charles  H.  Williams,  the  names  of  three  members  of 
he  Section,  with  whom  arrangements  can  be  made  for  the  dis 
ussion  of  their  papers. 


Hccrology. 


Peter  Pryne,  M.D.,  Geneva  Medical  College,  N.  Y.  (now 
extinct),  1846,  died  at  his  home  in  Herkimer,  N.  Y.,  April  13, 
iged  79  years.  He  was  a  descendant  of  some  of  the  oldest 
[)utch  settlers,  near  Albany,  N.  Y.,  and  was  a  surgeon  in  Sing 
3ing  prison  from  1860  to  1870,  and  from  1871  to  1873. 

Robert  Loughran,  M.D.,  Albany,  N.  Y.,  1857,  died  in 
Kingston,  N.  Y.,  of  cardiac  disease,  April  11,  aged  67  years.  In 
I860  and  1873  he  represented  the  1st  Ulster  district  in  the  State 
Legislature.  During  the  Civil  War  he  was  surgeon  of  the  80th 
regiment  N.  Y.  Vol.  Inf.,  and  afterward  was  for  many  years  a 
pension  examining  surgeon.  He  had  also  been  health  officer 
of  Kingston  and  was  widely  known  as  a  public-spirited  sanita¬ 
rian. 

W.  L.  McBryf.r,  M.D.,  assistant-surgeon  of  the  Sixteenth 
Pennsylvania  Volunteers  during  the  late  war  with  Spain,  died 
in  Pittsburg,  April  10,  aged  37  years. 

R.  G.  Jennings,  M.D.,  Little  Rock,  Ark.,  died  April  5.  Dr. 
Jennings  was  born  in  Maine  in  1833,  and  was  graduated  from 
the  Medical  School  of  Maine  in  1856.  After  the  Civil  War  he 
became  contract  surgeon  at  the  Federal  garrison  at  Fort 
Steele,  Little  Rock.  After  the  war  he  began  the  practice  of 
medicine  in  Little  Rock,  where  he  became  one  of  the  founders 
of  the  medical  department  of  the  Arkansas  Industrial  Uni¬ 
versity  and  was  for  a  number  of  years  a  member  of  the  faculty. 
He  was  also  for  seyeral  years  a  member  and  secretary  of  the 
State  board  of  health. 

James  B.  Gibson,  M.D.,  formerly  senior  surgeon  of  the  Man¬ 
hattan  Eye  and  Ear  Hospital  of  New  York,  died  in  Colorado 
Springs,  Colo.,  April  10. 

James  McAlpin,  M.D.,  Sommerville,  Pa.,  died  April  9.  He 
was  born  in  Clarksburg,  Va.,  in  1825,  and  was  graduated  from 
the  University  of  Pennsylvania  in  1857.  The  Doctor  was 
somewhat  prominent  as  an  artist,  two  of  his  most  noted  pieces 
being  the  “  Wrath  of  Diana”  and  “Ocean  Life.” 

Wm.  L.  McAllister,  M.D.,  Pasadena,  Cal.,  died  April  8. 
During  the  Civil  War  he  served  in  the  134th  Indiana  and  after¬ 
ward  was  graduated  in  medicine  from  the  Indiana  Medical  Col¬ 
lege.  iT-'  located  in  Pasadena  in  1886. 

W.  P.  drick,  M.D.,  of  the  Northern  State  Hospital  for 
the  Insane,  ^shkosh,  Wie.,  died  at  Rochester,  Minn.,  April  7. 

.  T.  H.  Briggs,  M.D.,  Battle  Creek,  Mich.,  a  member  of  the 
county  and  State  societies  and  of  the  American  Medical  Asso¬ 
ciation,  died  April  7.  .  .  Thos.  E.  Collier,  M.D.,  Atlanta,  Ga. , 
April  12,  aged  64  years..  .  .  Henry  W.  Ewers,  M.D.,  Troy,  N. 
Y.,  April  7,  Castletown  Medical  College  of  Vermont,  class  of 
1853.  .  .  D.  L.  McDonald,  M.D.,  Shiremanstown,  Pa.,  April 
II.  .  .  Granville  W.  Prizer,  M.D.,  Lionville,  Pa.,  April  5,  aged 
58  years.  .  .  E.  R.  Travers,  M.D.,  Amboy,  Ill.,  April  13,  aged 
67  years. 

DEATHS  ABROAD. 

C.  Lange,  M.D.,  aged  86  years,  Potsdam,  Germany,  a  popu¬ 
lar  novelist,  under  the  pseudonym  of  “Philipp  Galen.”  .  .  A. 
Knorr,  Munich,  docent  of  the  veterinary  college.  .  .  Professor 
Studtgaard,  Copenhagen,  Denmark.  .  .  J.  Samelsohn,  M.D., 
Cologne,  aged  48  years,  a  prominent  and  popular  ophthainiolo- 
gist  and  author  of  numerous  works  on  his  specialty.  .  .  Prof. 
P.  Bernard  of  Lille,  40  years  of  age.  .  .  M.  Durand  Fardel, 
aged  84  years,  for  forty-five  years  medical  inspector  and  physi¬ 
cian  at  Vichy,  and  a  much  quoted  writer  on  the  subject  of 
mineral  waters.  .  .  H.  E.  Desrosiers,  professor  of  materia  med- 
ica  at  Laval  University,  Quebec.  Mavrogheni  Pasha,  physi- 
cian-in  chief  to  the  Sultan.  .  .  Dr.  Tarnovsky,  director  of  the 
Maternity  at  St.  Petersburg.  .  .  Professor  Cricks  of  Brussels, 
aged  34  years,  from  operative  infection. 
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A  Pointed  Line=Test  for  Astigmatism. 

BY  JAMES  THORNTON,  M.D. 

ADJ.-PROFESSOR  OF  THE  EYE  IN  THE  PHILADELPHIA  POLYCLINIC  AND 
COLLEGE  FOR  GRADUATES  IN  MEDICINE. 

PHILADELPHIA,  PA. 

Having  been  unsuccessful  in  finding  an  astigmatic  dial  that 
was  mathematically  correct  in  every  particular,  or  one  that 
fulfilled  the  true  definition  of  the  word  “a  stigmatism,”  the 
writer  herewith  presents  a  chart  which  appears  to  meet  the 
necessary  requirements  for  normal  visual  acuity  at  a  distance 
of  six  meters.  This  chart  is  composed  of  a  series  of  squares 
placed  in  three  parallel  rows,  at  right  angles  to  each  other, 
each  square  and  space  representing  a  visual  angle  of  one 
minute,  so  that,  to  the  astigmatic  eye,  the  squares  will  coalesce 


and  appear  as  straight  lines.  This  chart,  mounted  on  a  square 
card,  with  peripheral  markings,  for  purposes  of  record,  may  be 
slowly  rotated  by  the  surgeon ;  or  when  attached  to  a  con¬ 
cealed  clock  and  small  battery,  can  be  rotated  by  means  of  a 
push-button  in  the  hand  of  the  patient  or  physician.  To  those 
who  use  the  astigmatic  chart  for  diagnosing  astigmatism  of 
small  degree,  this  chart  will  offer  great  delicacy  and  accuracy. 
Messrs.  D.  V.  Brown  &  Son  of  this  city  are  the  makers  of  this 
chart. 

A  Simple  and  Perfect  Nasal  Tampon. 

BY  W.  H.  PETERS,  M.D. 

LAFAYETTE,  IND. 

My  method  of  removing  tonsils  has  been  so  kindly  received 
that  I  want  to  give  you  something  else  of  equal  value,  namely, 
a  nasal  tampon  which  is  perfectly  satisfactory  and  which  can 
be  made  from  materials  found  in  every  drug  store,  and  can  be 
made  by  apy  man  with  a  little  ordinary  intelligence.  Cut  off 
three  common  rubber  condoms  to  a  length  of  3}^  inches.  Take 
a  No.  9  soft-rubber  catheter  and  snip  a  few  extra  holes  within 
two  inches  of  its  tip.  Insert  about  two  inches  of  the  tip  of  the 
catheter  into  one  of  the  condoms  and  with  common  thread  wiap 
the  upper  half  inch  of  the  condom  smoothly  on  the  catheter, 
being  careful  not  to  obstruct  the  lumen  of  the  latter.  Now  slip 
a  second  condom  over  the  first  one,  expelling  all  the  air  betw  een 
the  two,  and  wrap  the  upper  half  inch  loosely  down  upon  the 
similar  wrapping  below  it.  Then  apply  the  third  in  the  same 
manner.  This  gives  us  a  three-ply,  soft  tampon  which,  when 
wet,  can  be  easily  introduced  into  the  nose  and  inflated  by  the 
mouth.  It  is  perfectly  self-retaining  and  closes  up  the  poste¬ 
rior  as  well  as  anterior  nares.  The  projecting  end  of  the  cathe¬ 
ter  is  bent  upon  itself  and  wrapped  with  a  thread  or  rubber 
band.  The  whole  of  the  balloon  part  is  inside  the  nose.  It 
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should  not  be  inflated  too  tightly,  the  patient’s  sense  of  com¬ 
fort  being  a  good  guide.  I  leave  this  tampon  in  for  twenty- 
four  to  thirty-six  hours  and  always  have  a  second  one  at  hand 
ready  to  replace  it.  The  only  antiseptic  I  use  upon  it  is  a  satu¬ 
rated  solution  of  common  salt. 

New  condoms  must  be  used,  as  they  become  rotten  and  unre¬ 
liable  with  age.  The  great  advantage  of  this  method  over 
tamponing  with  lint  and  cotton  and  fat  pork  (this  latter  is  seri¬ 
ously  said,  because  country  physicians  use  it  very  frequently) 
is  that  they  are  very  easily  inserted  and  that  in  deflating  them 
for  removal  the  blood  clots  are  not  disturbed.  No  skill  is 
required  to  introduce  them — the  instruction  to  push  them 
directly  backward,  not  upward,  being  sufficient  to  enable  the 
patient  or  nurse  to  apply  them.  I  never  use  styptics,  except 
hot  water,  and  here  I  will  say  I  precede  the  use  of  the  tampon 
by  syringing  out  the  nose  with  hot  water.  The  tampon  seems 
very  bunchy  and  clumsy  in  appearance.  I  have  very  frequently 
used  it,  and  it  is  very  easily  introduced  while  wet. 

I  believe  this  to  be  original  with  me :  a  three-ply  soft  tam¬ 
pon  made  on  a  soft  catheter  without  valves  or  any  unnecessary 
or  expensive  parts. 


miscellany. 

Personal. — Dr.  Henry  P.  Newman,  of  Chicago,  has  been 
elected  to  succeed  the  late  Dr.  Etheridge  as  professor  of  gyne¬ 
cology  in  the  Chicago  Policlinic. 

The  Bianchini  Poisoniug  Case  at  Paris. — The  principle  that  pois¬ 
oning  which  is  not  chemically  proven  does  not  exist  in  the  eyes 
of  the  law,  was  disregarded  in  this  case,  in  which  a  wife  was 
condemned  to  five  years  of  penal  servitude  on  the  depositions 
of  two  physicians  that  they  were  called  to  her  husband  and 
found  him  with  enormous  dilatation  of  the  pupils,  stertor,  stu¬ 
por,  congestion  of  the  face,  throat  parched  and  hallucinations 
later.  He  improved  by  morning,  but  the  next  night  presented 
the  same  symptoms,  which  re-occurred  in  this  way  for  a  week, 
until  the  wife  was  suspected  and  the  husband  isolated,  when 
he  recovered  at  once  and  permanently.  Brouardel  and  two 
other  experts  concluded  it  a  case  of  atropin  poisoning,  but  two 
other  experts — Gilles  de  la  Tourette  and  Jean  Charcot — testi¬ 
fied  that  it  is  impossible  to  diagnose  atropin  intoxication  from 
symptoms  alone. 

Soap  Treatment  of  Local  Tuberculous  Processes. — Prof.  A.  Hoffa 
writes  to  the  Munich  Med.  Woch.  of  February  28,  urging  the 
more  general  adoption  of  this  simple,  inexpensive  and  most 
effective  method.  He  uses  the  sapo  kalin.  venalis  transparens 
of  linseed-oil  and  liq.  kal.  caust.,  crud.  without  alcohol;  25  to 
40  gm.  are  rubbed  into  the  skin  of  the  back  from  the  neck  to 
the  knees,  with  a  sponge  or  the  palm  of  the  hand,  two  or  three 
times  a  week,  usually  at  night.  The  soap  is  washed  off  with  a 
sponge  and  warm  water  after  half  an  hour,  and  the  patient 
stays  in  bed  over  night.  He  has  thus  treated  over  two  hundred 
patients  in  the  last  twelve  years,  with  the  most  satisfactory  re¬ 
sults,  combining  with  it  the  local  treatment  required.  The 
most  remarkable  cures  are  obtained  in  multiple  bone  and  joint 
tuberculous  processes,  and  he  observes,  the  most  effective  tes¬ 
timony  to  the  value  of  the  soap  is  the  comparison  of  cases 
treated  with  and  without  it. 

Renal  Insufficiency  and  Freezing-Point  of  Blood.  — Koranyi  has 
established  that  the  functions  of  the  kidney  can  be  readily  de¬ 
termined  by  noting  the  freezing-point  of  the  blood.  In  normal 
subjects  the  maximum  variation  is  0.01  from  the  norm.  0.56, 
but  in  anemia  and  cachexia  it  is  higher  than  0.56,  and  when 
there  is  an  accumulation  of  carbon  dioxid  in  the  blood,  the 
freezing-point  is  lower  than  0.56  and  returns  to  this  figure  if 
the  blood  is  submitted  to  a  current  of  oxygen.  The  freezing- 
point  is  lower  than  0.56  in  case  of  renal  insufficiency,  and  this 
variation  differs  from  the  preceding,  as  it  is  not  altered  by 
•oxygen.  The  freezing-point  is  lowered  in  acetonemia  and  is 
lowered  still  further  if  the  blood  is  brought  into  contact  with 


oxygen,  as  this  transforms  into  acetone  the  substances  in  the 
blood  that  generate  it.  In  case  of  renal  insufficiency  the  freez¬ 
ing-point  varies  within  certain  limits  with  the  character  of  the 
food,  which  must  be  borne  in  mind  during  the  tests. — Berlin 
Klin.  Woch.,  1899,  No.  5. 

Extirpation  of  Aneurysm  of  Carotid. — De  Castro  recently  opera¬ 
ted  on  a  young  woman  referred  to  him  from  London,  as  he  had 
published  the  report  of  intervention  in  a  similar  case,  removing 
an  aneurysm  of  traumatic  origin  located  in  the  middle  third  of 
the  primary  carotid  on  the  left  side,  between  ligatures.  The 
sac  was  not  completely  extirpated,  on  account  of  adherences. 
Light  antiseptic  non-compressing  dressing  was  applied.  To 
prevent  cerebral  disturbances,  the  patient  was  kept  on  an 
inclined  plane,  insensibly  elevated.  The  left  side  of  the  face 
and  head  was  cold  and  torpid  the  first  few  days,  and  there  was 
slight  syncope  when  she  first  sat  up.  With  these  exceptions 
the  recovery  was  smooth  and  rapid.  He  has  ligated  the  carotid 
seven  times  ;  twice  for  aneurysms  ;  four  times  the  internal,  with 
extirpation  of  the  parotid,  and  once  the  external  for  severe 
injury.  There  were  no  cerebral  troubles  in  any  except  the 
above  case.  The  lack  of  compensatory  circulation  in  severe 
injuries  requiring  immediate  operation  constitutes  the  danger. 
— Revista  de  MM.  y  Cir.,  No.  582. 

An  Aseptic  Amphitheater. — It  is  proposed  to  rebuild  the  great 
General  Hospital  at  Vienna  and  the  Klinische  Wochenschrift 
has  been  publishing  a  series  of  articles  with  suggestions  for 
improved  facilities  in  various  lines  of  hospital  work.  The  asep¬ 
tic  operating-room  shown  in  the  cut  (from  No.  11,  March  16, 
A.  Hinterberger),  is  to  some  extent  a  combination  of  sugges¬ 
tions  by  Professor  Rydygier  and  the  glass  operating-room  in  use 


at  the  Policlinico  at  Rome.  It  is  designed  for  forty  spectators, 
the  seats  in  the  balconies  made  like  bicycle  saddles  and  the 
railing  sloping  to  serve  as  a  writing  dosk.  The  windows 
through  which  the  preparations  are  passed  out,  opens  into  a 
vestibule  where  an  attendant  passes  them  along  through  a  win¬ 
dow  opposite,  after  the  first  is  closed.  Movable  standing  lamps 
with  a  storage  battery  in  the  standard,  no  wires,  are  recom¬ 
mended  when  a  side  light  is  desired.  The  objection  that  the 
surgeon  can  not  lecture  during  the  operation  is  met  by  having 
an  assistant  in  the  balcony  do  the  talking,  which  has  certain 
advantages.  The  approved  size  for  the  glass  room  is  about 
12%  feet  long  by  11 %  wide  and  Q%  high. 

Blood  During  Life,  in  Sepsis,  Pneumonia,  Meningitis  and  Chronic 
Diseases.  White  {Jour,  of  Boston  Soc.  of  Med.  Sci.,  February) 
examined  the  blood  bacteriologically  during  life,  in  ninety-eight 
cases  of  the  above  nature ;  the  blood  was  aspirated  directly 
from  a  vein  into  a  sterile  syringe.  The  main  general  conclu¬ 
sions  are  as  follows  :  Blood  for  bacteriologic  examination  dur¬ 
ing  life  must  be  taken  directly  from  the  veins,  and  in  consid¬ 
erable  quantity.  Undoubtedly  resorption  of  toxins  is  the  most 
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mportant  feature  in  cases  of  sepsis,  because  it  was  found  that 
iyogenic  bacteria  invade  the  general  circulation  in  rather  small 
iroportions  even  in  severe  cases,  and  as  a  rule,  late  in  the  dis¬ 
use.  In  the  latter  stages  of  lobar  pneumonia  a  general  pneu- 
nococcus  infection  occasionally  occurs  and  is  of  evil  prognostic 
dgnificance,  as  is  the  finding  of  specific  bacteria  in  the  blood 
•n  sepsis.  The  value  of  blood  cultures  during  life  from  the 
standpoint  of  diagnosis  is  somewhat  limited  because  the  spe¬ 
cific  microbes  are  so  infrequently  demonstrable ;  positive  cul¬ 
tures  are,  of  course,  of  great  value ;  negative  cultures,  on  the 
other  hand,  do  not  exclude  infection.  General  terminal  infec¬ 
tions  with  pyogenic  cocci  occasionally  precipitate  the  fatal  end 
in  chronic  diseases,  but  local  infectious  processes  play  this  part 
more  frequently.  Contrary  to  the  rather  general  belief,  inva¬ 
sion  of  the  blood  current  by  bacteria  during  the  agony  is  prob¬ 
ably  of  rather  uncommon  occurrence. 

Autointoxication  During  Intestinal  Occlusion. — Beattie  Nesbitt 
I  Journal  of  Exp.  Medicine ,  1899,  iv,  p.  1)  believes  from  suit¬ 
able  experiments,  that  complete  occlusion  of  the  lower  end  of 
the  small  intestine  will  give  rise  to  cholin,  neurin  and  perhaps 
other  bases,  provided  the  food  taken  contains  any  considerable 
quantity  of  lecithin.  It  is  not  improbable  that  other  poisons 
are  also  formed  by  bacterial  action  from  other  parts  of  the  food 
in  cases  of  intestinal  obstruction.  Neurin  is  an  exceedingly 
intense  poison,  and  it  may  be  formed  by  the  action  of  bacteria 
upon  cholin,  which  is  not  so  markedly  toxic  by  far  for  human 
beings.  Neurin  paralyzes  the  heart  and  increases  the  intes¬ 
tinal  movements  to  a  marked  extent.  Inasmuch  as  it  seems 
proven  that  highly  poisonous  substance  may  form  in  the  intes¬ 
tinal  contents  during  complete  obstruction  the  washing  out  of 
the  stomach  and  so  much  as  possible  of  the  intestine  as  is  now 
generally  done  before  surgical  measures  are  resorted  to,  cer¬ 
tainly  seems  indicated  in  order  to  remove  as  much  of  the 
poisonous  products  as  possible.  The  diet  should  also  probably 
be  regulated,  at  least  to  the  extent  of  excluding  the  substances 
that  give  rise  to  large  amounts  of  lecithin,  as  for  instance, 
eggs. 

N.  Y.  Board  of  Health  and  Manufacture  of  Antitoxin.— Col.  M.  C. 
Murphy,  president  of  the  New  York  board  of  health,  April  15, 
received  a  delegation  of  physicians,  druggists  and  business  men 
for  the  purpose  of  discussing  the  question  of  the  board  con¬ 
tinuing  the  manufacture  of  antitoxin  for  sale.  The  interest 
developed  by  the  discussion  over  the  Collier  bill,  although  that 
measure  was  defeated,  had  called  the  matter  to  Colonel  Mur¬ 
phy’s  attention,  and  he  willingly  met  the  delegates. 

Professor  Wilcox  of  the  Post-Graduate  Medical  College  pre¬ 
sented  the  case  with  accuracy  and  terse  statements.  He  showed 
that  the  authorization  of  the  sales  of  these  laboratory  products 
was  obtained  under  a  misapprehension,  and  that  there  now 
existed  no  reason  why  the  department  should  continue  the 
system  which  exposed  it  to  so  much  adverse  comment.  He 
mentioned  the  fact  that  the  friends  of  the  present  system  are 
few,  while  on  the  other  hand  500  physicians  in  the  city  of  New 
York  and  1500  throughout  the  State,  including  many  officers  of 
local  boards  of  health,  are  opposed  to  it.  In  the  course  of  his 
remarks  Professor  Wilcox  drew  attention  to  the  fact  that  under 
its  present  administration  the  department  of  health  commanded 
in  a  far  higher  degree  the  confidence  of  the  medical  profession 
than  had  been  the  case  for  some  years  previously,  and  for  this 
reason  there  was  less  hesitation  in  coming  to  the  department 
for  the  discussion  of  a  matter  which  so  largely  commanded  the 
favor  of  the  profession. 

President  Murphy  replied  in  a  very  frank  and  encouraging 
statement  of  his  aims  in  the  matter.  He  deprecated  anything 
which  might  seem  to  be  a  reflection  on  the  probity  of  the 
department  involved  in  some  late  criticisms  in  the  lay  press. 
He  said  that  he  had  been  examining  into  the  matter  and  that 
at  the  present  time  the  ablest  of  the  cleric  staff  of  the  depart¬ 
ment  were  engaged  in  compiling  for  his  information  the  full  fig¬ 
ures  of  the  business  done  in  the  sales  of  antitoxin,  and  other 
statistics  which  would  assist  him  in  coming  to  a  decision.  He 
said  he  had  been  informed  by  some  physicians  that  antitoxin 
would  keep  for  but  fifteen  days,  and  if  that  were  so  it  seemec 
to  be  an  argument  in  favor  of  the  sale  of  the  article  by  the  city. 


He  had  also  been  told  that  antitoxin  would  keep  for  eighteen 
months,  and  after  that  would  deteriorate  but  slowly.  This  was 
new  to  him  and  he  should  like  further  information  on  that 
point.  He  was  convinced  that  the  department  should  stop  the 
manufacture  of  antitoxin  except  for  its  own  use  or  for  any 
emergency  that  might  arise.  Others  who  addressed  Colonel 
Murphy  in  support  of  the  discontinuance  of  the  present  system 
were  P.  B.  Thurber,  president  of  tne  U.  S.  Export  Association, 
Dr.  E.  Eliot  Harris,  chairman  of  the  legislative  committee  of 
the  State  and  county  medical  associations,  Thomas  P.  Main, 
of  the  drug  trade  section  of  the  board  of  trade,  and  Dr.  F.  E. 
Stewart,  editor  of  Merck's  Archives.  In  conclusion  Colonel 
Murphy  said  that  he  would  take  into  careful  consideration  all 
that  had  been  said,  and  added  that  they  would  have  no  reason 
to  be  dissatisfied  with  the  result  which  he  should  reach. 

Detroit. 

Infection  Through  Clothing. — The  attention  of  health 
officer  Gibbes  having  been  called  to  the  shipments  of  second¬ 
hand  goods  into  the  city  and  the  possibilities  of  introducing 
contagious  diseases  through  infected  clothing — action  has  been 
taken  by  the  health  board  to  guard  against  such  a  possibility. 

Health  Report. — For  the  week  ending  April  14 :  Births, 
male  43,  female  28 ;  deaths  94,  under  5  years,  30 ;  contagious 
diseases :  diphtheria,  last  report  4,  new  cases  8,  recovered  3, 
dead  2,  now  sick  7 ;  scarlet  fever,  last  report  23,  new  cases  9, 
none  dead,  now  sick  20. 

Washington,  D.  C. 

Health  of  the  District. — The  report  of  Health  Officer 
Woodward,  for  the  week  ended  April  8,  shows  the  total  mor¬ 
tality  to  have  been  111,  61  white  and  50  colored.  At  the  close 
of  the  week  there  were  21  cases  of  smallpox,  26  of  diphtheria 
and  75  of  scarlet  fever  under  treatment.  There  were  3  deaths 
from  cerebrospinal  meningitis,  3  of  diphtheria  and  1  each  from 
diarrhea,  whooping  cough  and  typhoid  fever.  There  were  no 
deaths  from  smallpox  or  scarlet  fever. 

Central  Dispensary  and  Emergency  Hospital.  —  At  a 
meeting  of  the  board  of  trustees,  the  7th  instant,  Dr.  Swan 
M.  Burnett,  president  of  the  staff,  presented  his  report  for  the 
month  of  March,  which  showed  :  new  cases,  506 ;  visits,  1695 ; 
prescriptions,  3227 ;  operations  (hospital  and  dispensary),  268, 
deaths,  6,  autopsies,  5 ;  ambulance  calls,  79 ;  number  treated 
in  wards,  52. 

Washington  Asylum  Hospital. — Dr.  D.  Percy  Hickling, 
visiting  physician  to  the  Washington  Asylum  Hospital,  has 
again  called  the  attention  of  the  commisssoners  to  the  over¬ 
crowded  wards  of  that  institution.  He  says  that  at  present 
the  colored  male  ward  of  the  hospital  contains  40  patients, 
while  it  has  accommodation  for  but  25.  He  makes  some  val¬ 
uable  suggestions  for  correcting  the  abuse. 

District  Physicians  and  Beef  Inquiry. — Dr.  R.  A.  Pyles, 
chief  surgeon  and  Dr.  S.  Clifford  Cox,  assistant  surgeon  of 
the  First  D.  C.  Volunteer  Regiment,  were  recently  examined 
by  the  Army  Court  of  Inquiry  as  to  the  beef  served  the  D.  C. 
soldiers  in  Cuba.  They  both  stated  that  the  men  were  in  good 
health  till  July  20,  when  fresh  beef  was  issued.  This  was  fol¬ 
lowed  by  an  epidemic  of  diarrhea  and  dysentery.  When  the 
issue  of  beef  was  stopped  the  diarrhea  and  dysentery  were 
promptly  checked.  They  both  condemned  the  canned  roast 
beef  as  unwholesome,  unnutritious  and  causative  of  dysen¬ 
tery. 

Philadelphia. 

State  Board  of  Medical  Examiners. — The  Pennsylvania 
State  Board  of  Medical  Examiners,  at  its  meeting  on  April  4, 
elected  the  following  officers  for  the  ensuing  year  :  President, 
Henry  Beates,  of  Philadelphia;  secretary,  William  S.  hoster, 
Pittsburg.  The  date  of  the  next  examination  will  be  June  20, 

held  in  Pittsburg  and  Philadelphia. 

Bequests. — By  the  will  of  Miss  S.  C.  Blake,  who  recently 
died  in  Santa  Barbara,  Cal.,  the  Orthopedic  Hospital  of  this 
city  will  receive  $10,000.  A  like  sum  is  bequeathed  to  the 
Boston  General  Hospital  of  Boston.  Also,  under  the  will  o 
Jane  McAnally,  the  following  charitable  institutions  are  bene- 
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flciaries :  St.  Joseph’s  Hospital,  $1000;  St.  Agnes  Hospital, 
S1000;  St.  Vincent’s  Home  and  Maternity  Hospital,  $2500; 
Little  Sisters  of  the  Poor,  6500;  St.  Joseph’s  House  for  In¬ 
dustrious  Boys,  $500 ;  Free  Hospital  for  Poor  Consumptives, 
$500;  St.  Vincent’s  Orphan  Asylum  (Tacony),  $1500.  St. 
Joseph’s  Hospital  also  receives  $200  by  the  will  of  Mary 
Joyce.  By  the  will  of  Margaret  S.  Lockhart,  $500  has  been  left 
the  Hospital  of  the  Protestant  Episcopal  Church. 

Report  oe  St.  Mary’s  Hospital. — During  the  year  just 
closed  this  institution  has  treated  a  total  of  1560  patients  in 
the  hospital,  of  whom  1219  were  charity  cases.  In  the  out¬ 
patient  department  there  10,261  patients  treated,  and  45,629 
visits  made.  During  the  year  226  ambulance  calls  were  made. 
Owing  to  the  lack  of  room  not  all  patients  applying  can  be 
treated,  but  it  is  hoped  that  this  will  be  overcome  when  the 
hospital  moves  to  its  new  quarters.  At  that  time  it  is  hoped 
that  the  capacity  will  be  almost  trebled  over  its  present  capac¬ 
ity.  The  total  receipts  during  the  year  amounted  to$14,638.80, 
and  the  total  expenses  $18,890.75. 

City  Health  Matters. — From  the  last  message  delivered 
by  Mayor  Warwick,  the  following  statistics  are  of  interest  to 
medical  men  generally.  During  the  entire  year  1898  there 
were  7  cases  of  smallpox  in  Philadelphia,  all  treated  at  the 
Municipal  Hospital,  and  all  recovered.  There  were  6097  cases 
of  typhoid  fever  reported,  an  increase  of  4103  over  1897.  The 
total  number  of  deaths  was  639,  of  which  73  were  soldiers 
brought  to  the  city  from  the  various  army  camps.  The  num¬ 
ber  of  deaths  occurring  in  children  under  the  age  of  five  years 
was  7998,  or  33.66  per  cent,  of  all  deaths  occurring  throughout 
the  city.  The  total  number  of  deaths  from  all  causes  was 
22,190,  or  an  average  of  65  each  day,  and  a  death  rate  of  19.18 
per  thousand  population.  The  total  number  of  births  was 
29,469,  an  increase  of  54  per  cent. 

Mortality  Statistics. — The  number  of  deaths  occurring  in 
this  city  during  the  week  just  closed  was  520,  a  decrease  of  64 
over  last  week  and  an  increase  of  17  over  the  corresponding 
period  of  last  year. 

Treatment  oe  Epileptics. — The  annual  report  of  the  man¬ 
agers  of  the  Pennsylvania  Epileptic  Hospital  and  colony  farm 
at  Oakburne,  Chester  County,  Pa.,  states  that  during  the  year 
just  closed  there  have  been  31  patients  admitted  and  25  dis¬ 
charged  from  that  institution,  of  whom  14  have  been  benefited 
by  treatment.  At  the  dispensary  in  Philadelphia,  239  cases 
were  treated  during  the  year.  The  officers  of  the  institution 
are:  President,  Wharton  Sinkler ;  vice-president,  Charles  M. 
Lea ;  secretary,  Samuel  W.  Morton ;  treasurer,  Simon  W. 
Climenson  ;  superintendent,  J.  F.  Edgerly. 

Examinations.  —  At  the  University  of  Pennsylvania  final 
examinations  begin  about  May  15  and  end  about  June  1,  with 
commencement  June  14;  at  Jefferson  Medical  College,  they 
begin  April  14  and  end  about  May  5,  and  commencement  is 
May  15,  while  April  24  is  their  beginning  at  the  Medico-Chi 
rurgical  College,  where  they  end  about  May  6,  with  commence¬ 
ment  May  20.  Philadelphia  hospitals  will  hold  examinations 
for  resident  physicians  as  follows :  St.  Agnes,  May  12 ;  St. 
Joseph’s,  May  1 ;  Methodist,  May  16;  Presbyterian,  April  27 ; 
Howard,  April  27 ;  St.  Mary’s,  April  27;  Episcopal,  April  27; 
Philadelphia  Hospital  (Blockley),  April  27. 


(Ll]c  public  Scrrncc. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  April  13, 1899. 

Edmund  Barry,  acting  asst. -surgeon,  from  Washington,  D.  C.,  to  Ft. 
Monroe,  Va.,  to  duty  in  the  Josiah  Simpson  Hospital. 

Paul  Clendenin.  major  and  chief  surgeon  Vols.,  former  orders  amended : 
he  is  relieved  from  duty  as  chief  surgeon  2d  division,  7th  Army  Corps,  and 
will  report  for  assignment  in  the  Dept,  of  Santiago,  Cuba. 

Frederick  J.  Combe,  major  and  brigade  surgeon  Vols.,  sick  leave 
granted. 

Benj.  J.  Edger,  Jr.,  acting  asst.-surgeon,  from  Washington  Blcs.,  D.  C., 
to  post  duty  at  Ft.  Monroe,  Va. 


Arthur  R.  Jarrett,  acting  asst.-surgeon.  former  orders  to  Providence, 
R.  I.,  revoked. 

Chas.  F.  Kieffer,  captain  and  asst.-surgeon  U.S.A.,  from  Ft.  Meade,  S. 
Dak.,  to  San  Francisco,  Cal.,  for  assignment  in  the  Dept,  of  California. 

Jas.  H.  McCall,  acting  asst.-surgeon.  from  Anniston,  Ala.,  to  tempo¬ 
rary  duty  at  Jackson  Bks..  New  Orleans,  La. 

Luke  B.  Peck,  acting  asst.-surgeon,  now  at  Ft.  Sam  Houston,  Texas, 
to  accompany  the  10th  U.  S.  Cav.  to  Cuba. 

John  L.  Phillips,  major  and  chief  surgeon  Vols.,  former  orders  of 
March  8, 1999,  revoked ;  he  is  relieved  from  duty  witli  the  2d  Army  Corps 
and  assigned  as  attending  surgeon  and  examiner  of  recruits  at  Boston, 
Mass. 

Geo.  R.  Plummer,  acting  asst.-surgeon,  from  Jackson  Bks.,  La.,  to 
Havana,  Cuba,  for  assignment  in  the  Dept,  of  Havana. 

Frank  Roberts,  acting  asst.-surgeon,  from  Port  Cabanas,  Havana, 
Cuba,  to  Washington,  D.  C.,  reporting  to  the  surgeon-general. 

E.  O.  Shakespeare,  major  and  brigade  surgeon  Vols.,  from  Washing¬ 
ton,  D.  C.,  to  New  York  City  and  return  under  special  instructions. 

Alex.  N.  Stark,  captain  and  asst.-surgeon  U. 8. A.,  from  the  command 
of  the  hospital  ship  "Aid,”  now  at  Ft.  Monroe,  Va.,  to  the  hospital  ship 
“Terry,”  for  service  on  the  coasts  of  Cuba. 

Eugene  L.  Swift,  captain  and  asst.-surgeon  U.S.A.,  from  Ft.  Slocum, 
N.  Y.,  to  tempororary  duty  at  Boston,  Mass.,  in  connection  with  the  mus¬ 
tering  out  of  the  8th  Mass.  Inf. 

Henry  D.  Thomason,  major  and  brigade  surgeon  Vols.,  to  Ft.  Sam 
Houston.  Texas,  to  accompany  the  10tli  U.S..Cav.  to  Cuba. 

Wm.  L.  Whittington,  acting  asst.-surgeon,  now  at  Ft.  Sam  Houston, 
Texas,  to  accompany  the  6th  U.S.  Inf.  to  Manila,  P.  I. 

Chas.  Willcox,  captain  and  asst.-surgeon  U.S. A.,  from  Ft.  Bliss,  Texas, 
to  post  duty  at  Ft.  Sam  Houston,  Texas. 

John  Mason  Williams,  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  San  Francisco,  Cal.,  for  assignment  in  the  Dept,  of  California. 

Wm.  H.  Wilson,  captain  and  asst.-surgeon  U.S. A.,  to  relieve  Lieut. 
Eugene  H.  Hartnett,  asst.-surgeon  U.S. A.,  as  member  of  an  examining 
board  at  Ft.  Monroe,  Va. 

Robt.  S.  Woodson,  captain  and  asst.-surgeon  U.S.  A.,  to  proceed  at  once 
to  Ft.  Bliss,  Texas. 

Movements  of  Savy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  April  15, 1899. 

Medical  Director  G.  A.  Bright,  retired  April  9,  section  1414,  revised 
statutes. 

Medical  Director  J.  H.  Clark,  retired  April  16,  section  1444,  revised 
statutes. 

Asst.-Surgeon  W.  M.  Garton,  detached  from  the  “  Supply  ”  when  put 
out  of  commission,  and  ordered  to  temporary  duty  at  hospital.  New  York 
City. 

Surgeon  J.  R.  YVaggener,  order  of  April  3  modified;  ordered  to  San 
Francisco,  Cal.,  when  the  marine  battalion  is  ready  for  passage  to  Man¬ 
ila,  P.  I. 

Surgeon  S.  H.  Griffith,  detached  from  duty  as  a  member  of  the  marine 
examining  board,  Washington,  D.  C.,  and  ordered  to  the  “Prairie.” 

Surgeon  G.  G.  Herndon,  detached  from  the  “  Prairie  ”  and  granted 
sick  leave  for  two  months. 

Asst.-Surgeon  J.  J.  Snyder,  detached  from  hospital,  Newport  naval 
station,  and  ordered  to  the  “  Wabash.” 

Surgeon  J.  YV-.  Ross,  retired,  detached  from  duty  at  army  hospital, 
Havana,  Cuba,  and  ordered  home. 

Medical  Inspector  W.  S.  Dixon,  detached  from  the  naval  academy  and 
ordered  to  Washington,  D.  C.,  April  15,  for  duty  as  member  of  the  retiring 
board. 

Surgeon  N.  H.  Drake,  ordered  to  duty  as  member  of  the  naval  medical 
examining  board,  New  York  City. 

Surgeon  T.  H.  Streets,  detached  from  duty  as  member  of  the  naval 
medical  examining  board,  New  York  City,  and  ordered  to  the  “  Philadel¬ 
phia  ”  as  fleet  surgeon,  by  steamer  of  April  19. 

Surgeon  W.  R.  DuBose,  detached  from  the  naval  hospital,  Brooklyn, 
N.  Y.,  and  ordered  to  the  naval  academy. 

Surgeon  J.  H.  Gaines,  retired,  granted  leave  to  go  abroad  for  six 
months  from  May  6. 
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Andrews,  J.  D.,  from  575  King  St.,  to  St.  Francis  Xavier  Infirmary, 
Charleston,  S.  C. 

Bartee,  L.  H.,  from  Augusta  to  Pleasant  Hill,  Ga. 

Burchard,  W.  M.,  from  Lemon  City,  Fla.,  to  Uncasville,  Conn. 

Barker,  J.  L.,  from  Louisville  to  West  Fork,  Ky. 

Boyd,  D.  A.,  from  Nashville,  Tenn.,  to  Platt,  N.  C. 

Benson,  C.  B.,  from  Tracy,  Ohio,  to  Union  City,  Ind. 

Cruse,  C.  V.,  from  St.  Louis,  Mo.,  to  Iola,  Ill. 

Crume.  G.  P.,  from  Earl  Park,  Ind.,  to  240  Chestnut  St.,  Chicago. 
Converse,  E.  D.,  from  126  State  to  92  State  St.,  Chicago. 

Dorian,  J.  S.,  from  Nashville,  Tenn..  to  96  Guernsey  St.,  Buffalo,  N.  Y. 
Davis.  C..  from  240  Wabash  Ave  to  31  E.  Washington  St.,  Chicago. 
Duhigg,  T.  F.,  from  782  10th  to  702  East  9th.  Des  Moines,  Iowa. 

Felt,  R.  A.,  from  St.  Louis,  Mo.,  to  Anita,  Iowa. 

Groover,  T.  A.,  from  1404  L  St.,  N.  W.,  to  Garfield  Memorial  Hospital, 
Washington,  D.  C. 

Harvey,  R.  H.,  from  Lake  Ave.  and  43d  to  2100  Calumet  Ave..  Chicago. 
Hayes,  F.  L.,  from  South  Somersworth,  N.  H.,  to  152  Howard  St.,  Brook¬ 
line,  Mass 

Hurst,  G.  P.,  from  Augusta  to  Social  Circle,  Ga. 

Houston,  I.  M.,  from  Falls  City  to  Nebraska  City,  Neb. 

Johnston,  C.  W.,  from  Augusta  to  Heards,  Ga. 

Melburn,  W.  C..  from  803  8.  Summer  to  209  Russell  St.,  Nashville,  Tenn. 
Mergler,  M.  J.,  from  34  Washington  St.  to  2930  Indiana  Ave.,  Chicago. 
Martin,  T.  M.,  from  Nashville.  Tenn.,  to  Plantersville,  Ala. 

Minor,  E.  B.,  from  St.  Louis,  Mo.,  to  Orange,  Mich. 

Mother,  E.,  from  Jersey  City,  N.  J.,  to  22  Adams  Ave.  W.,  Detroit,  Mich. 
Peterson,  R.,  from  4621  Woodlawn  Ave.  to  4466  Berkley  Ave.,  Chicago. 
Plummer,  R.  W.,  from  66  W.  82nd  to  47  W.  71st  St.,  New  York  City. 
Palmer.  G.  T.,  from  31st  and  Indiana  Ave.  to  2604  Indiana  Ave.,  Chicago. 
Powell,  E,.  from  Reliance  Building  to  705  Masonic  Temple,  Chicago. 
Rehfus,  E.  G.,  from  1316  to  1528  S.  Broad,  Philadelphia,  Pa. 

Rutherford,  J.,  from  Bishop,  Pa.,  to  Albuquerque,  N.  M. 

Simpson,  W.  B.,  from  Red  Oak  to  Sabethany,  Tex. 

Smith,  YT.  C.,  from  New  Orleans.  La.,  to  Vicksburg,  Miss. 

Strickland,  J.  W.,  from  Augusta  to  Moniac,  Ga. 

Thielen,  M.  H.,  from  Chanute  to  Grundy  Center,  Iowa. 

Thorpe,  J.  H.,  from  St.  Louis,  Mo.,  to  Pleasant  Ridge,  Ky. 

Welburn,  W.  C.,  from  803  S.  Summer  to  209  Russell  St.,  Nashville,  Tenn. 
Whitman,  C.  H.,  from  529  Broadway  to  431’j  S.  Spring  St.,  Los  Angeles, 
Cal. 
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THE  MEDICAL  PROFESSION* 

THE  CAUSES  OF  ITS  DIVISION  INTO  DISCORDANT 
ELEMENTS  AND  THE  REASONS  I  AM  NOT  A 
HOMEOPATH. 

BY  WILLIAM  E.  QUINE,  M.D. 

PROFESSOR  PRACTICE  OF  MEDICINE  AND  DEAN  OF  THE  FACULTY,  COLLEGE 
OF  PHYSICIANS  AND  SURGONS. 

CHICAGO. 

Charity  suffereth  long  and  is  kind. 

The  invitation  from  the  officers  of  the  Dunham 
Medical  College  to  address  you  on  “The  Causes  of 
Division  of  the  Medical  Profession  into  Discordant 
Elements  and  the  Reasons  Why  I  Am  Not  a  Homeo¬ 
path,”  was  extended,  I  am  sure,  in  friendly  spirit  and 
for  worthy  purposes;  and  it  was  accepted  in  the  kindly 
hope  and  expectation  of  being  able  to  show  that  the 
“Causes  of  Division”  alluded  to  are  by  no  means  as 
numerous  and  formidable  as  they  were  forty  years  ago; 
that  they  are  getting  less  numerous  and  formidable 
every  year;  and  that  even  now  they  are  so  insignifi¬ 
cant  as  to  be  no  barrier  to  the  unification  of  the  pro¬ 
fession  if  this  were  seriously  desired  by  both  parties. 

I  need  not  be  told  that  the  acceptance  of  this  invi¬ 
tation  involves  delicate  responsibilities;  for  I  already 
know  that  my  hosts — some  of  whom  are  warm  per¬ 
sonal  friends — have  a  right  to  expect  that  I  shall  be 
courteous  and  fair,  and  my  own  students  who  are  pres¬ 
ent  have  an  equal  right  to  expect  that  I  shall,  like  the 
“Beast”  of  Revelation,  “Cry  aloud  and  spare  not.” 

The  teachers  and  students  of  homeopathy  before 
me  are  well  aware  that  they  have  come  to  “face 
the  music”  and  I,  to  furnish  it.  To  avoid  not  only 
the  fact,  but  even  the  appearance  of  unfriendliness 
to  you,  young  gentlemen,  I  shall  call  upon  well-known 
adherents  of  your  “school”  to  do  the  principal  part  of 
the  talking;  and  if  they  say  unpleasant  things  you  are 
to  remember  that  they  are  your  seniors  and  presuma¬ 
bly  know  more  about  the  subject  than  you  do.  You 
are  to  remember,  too,  that  they  are  your  friends,  not 
mine.  What  I  shall  say  from  my  own  mind  will  be  said 
in  good  temper  and  with  good  intent,  with  earnest¬ 
ness,  perhaps,  for  that  is  my  natural  mode  of  utter¬ 
ance,  but  without  prejudice,  without  unkindliness,  and 
without  stronger  desire  of  any  kind  than  that  of  setting 
forth  the  truth  as  I  see  it. 

The  word  “  prejudice”  means  “  an  adverse  opinion 
formed  without  due  examination  of  the  subject.”  I 
have  been  accused  by  the  editor  of  the  Medical  Cen¬ 
tury,  of  this  city,  one  of  your  most  rancorous  writers, 
who  is  doing  more  than  any  other  ten  men  of  my 
acquaintance  to  keep  the  medical  profession  divided 
into  discordant  elements — not  only  of  filling  the  minds 
of  my  own  students  with  prejudice,  but  their  hearts 

*An  address  delivered  before  the  faculty  and  students  of  tlie  Dunham 
Medical  College  (Homeopathic). 


with  hatred,  against  homeopathists  and  homeopathy  ; 
but  I  am  sure  that  I  should  not  have  been  invited  to 
address  you  if  your  teachers  believed  these  things  to 
be  true.  They  are  not  true.  I  know  of  no  reason 
why  I  may  not  have  reasonably  intelligent  opinions 
on  homeopathy,  after  studying  it  and  lecturing  upon 
it  off  and  on  for  twenty  years,  if  you,  young  gentle¬ 
men,  may  know  so  much  about  it  that  you  can  de¬ 
cide  to  become  its  adherents  before  you  have  ever  read 
a  line  in  a  medical  book.  You  will  doubtless  find  that 
my  opinions  are  wrong,  but  I  hope  to  be  able  to  con¬ 
vince  you  that  they  have  not  been  formed  without 
due  examination  of  the  subject  and  that  they  are  not 
the  offspring  of  hatred. 

The  first  step  in  the  demonstration  of  any  problem 
is  a  clear  presentation  of  its  terms.  About  a  century 
ago  Samuel  Hahnemann  assailed  with  abusive  epi¬ 
thets  and  denunciations  the  methods  of  practice  that 
were  then  in  favor,  and  forced  upon  the  attention  of 
the  world  a  new  method  which  he  termed  “homeop¬ 
athy.”  Those  who  accepted  his  views  and  became 
his  disciples  he  designated  “new-school  doctors,”  and 
those  who  did  not,  he  declared  to  be  “allopaths,”  or 
“old-school  doctors.” 

The  tenets  of  homeopathy  as  announced  by  him 
were  warmly  espoused  by  his  early  disciples,  but  they 
were  rejected  with  derision  and  contumely  by  a  large 
majority  of  his  professional  contemporaries.  At  this 
time  the  “discordant  elements”  into  which  the  profes¬ 
sion  was  divided  were  separated  by  an  “impassable 
gulf,”  as  Hahnemann  expressed  it.  But  since  then, 
on  the  one  hand,  important  changes  have  occurred  in 
the  methods  of  practice  of  the  “old  school,”  and,  on 
the  other,  the  “new  school”  has  been  gradually  getting 
away  from  the  precepts  and  practices  of  its  founder; 
so  that  now  there  is  less  difference  between  a  repre¬ 
sentative  “new-school  doctor”  and  a  representative 
“old-school  doctor”  on  questions  of  therapeutics  than 
there  is  between  the  extremes  of  opinion  among  the 
homeopathists  themselves.  My  address  will  be  de¬ 
voted  largely  to  the  demonstration  of  these  facts. 

The  first  precept  proclaimed  by  Hahnemann,  and  the 
corner-stone  of  his  “system,”  is  the  “law  of  similars,’ 
or  the  “law  of  cure,”  which  is  tersely  expressed  in  the 
well-known  formula, 

SIMILIA  SIMILIBUS  CURANTUR. 

Hahnemann  declares  that  “diseases  exhibiting  cer¬ 
tain  symptoms  are  to  be  cured  only,  and  are  cured  in¬ 
variably,  by  medicines  which  produce  similar  symp¬ 
toms  on  a  healthy  person.  “It  is  not  possible,  he 
says,  “to  perform  a  cure  but  by  the  aid  of  a  remedy 
which  produces  symptoms  similar  to  the  disease  it¬ 
self.”  “It  is  an  infallible — an  unerring  lawT.  “The 
great  sole  therapeutic  law.  "  “A  mode  of  cure  founded 
on  an  eternal  infallible  law  of  nature.  (Organon.) 
He  also  declares  he  is  the  discoverer  of  this  law.  “The 
great  art  of  healing,’  he  says,  “remained  undiscovered 
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until  my  time.”  This  claim,  if  true,  constitutes  the 
right  of  homeopathy  to  the  name  “new  school.”  But 
the  claim  is  not  true.  Let  me  prove  to  you  that  the 
so-called  “law  of  similars”  was  common  property  hun¬ 
dreds  of  years  before  Hahnemann  was  born.  (Born 
1755;  died  1843.) 

Hippocrates,  who  died  B.C.  357,  two  thousand  years 
before  Hahnemann  was  born,  wrote:  “Some  dis¬ 
eases  can  be  treated  best  by  contraries  and  some  by 
similars.”  “  To  cure  mania  give  the  patient  a  draught 
made  from  the  root  of  mandrake  in  a  smaller  dose  than 
will  induce  mania.”  Whether  this  idea  originated 
with  Hippocrates,  or  was  merely  appropriated  by 
him,  is  not  known. 

Theophrastus,  writing  about  B.C.  300,  says:  “Dis¬ 
eases  are  cured  by  remedies  which  affect  the  organism 
similarly  to  the  disease.” 

Paracelsus,  who  died  A. D.  1551,  two  hundred  years 
before  Hahnemann  was  born,  declared  that  “A  hot 
disease  has  never  been  cured  by  a  cold  remedy,  nor  a 
cold  disease  by  a  hot  remedy.  Like  attacks  its  like 
and  never  its  contrary.” 

Basil  Valentine,  whose  writings  were  published 
about  1602,  one  hundred  and  fifty  years  before  Hahn¬ 
emann  was  born,  announces  that  “Like  cures  like  but 
contraries  do  not  cure.” 

Stahl,  who  died  in  1734,  twenty-one  years  before 
Hahnemann  was  bom,  asserts:  “I  am  persuaded  that 
diseases  are  subdued  by  agents  which  produce  a  simi¬ 
lar  affection.” 

Shakespeare,  born  in  1564,  one  hundred  and  ninety 
years  before  Hahnemann,  has  one  of  the  characters  in 
the  drama  “  Troilus  and  Cressida  ”  say:  “Tut  man; 
one  fire  burns  out  another’s  burning.  Put  thou  some 
new  infection  in  thine  eye  and  the  rank  poison  of  the 
old  will  die.” 

It  is  quite  plain  then,  the  conception  that  “like 
cures  like,”  did  not  originate  with  Hahnemann.  He 
merely  appropriated  it  and  claimed  it  as  his  own. 
Now,  contemplate  the  absurdity  of  establishing  a 
“new  school”  on  the  basis  of  a  theory  known  to  be 
over  two  thousand  years  old,  and  of  designating  phy¬ 
sicians  who  would  not  be  governed  by  it  any  longer 
as  “old-school  doctors!”  Is  it  not  plain  that  this  epi¬ 
thet  really  applies  to  homeopathists  themselves? 

It  can  notin  reason  be  maintained  that  Hahnemann 
had  never  read  of  the  doctrine  of  similars,  for  he  was 
a  man  of  great  literary  attainments  and  earned  his 
living  by  literary  work,  for  many  years.  I  think  that 
there  are  few  men  in  the  world  to-day  as  well  versed 
in  the  history  of  medicine  as  Hahnemann  was.  It 
was  not  ignorance,  then,  which  led  him  to  claim  the 
doctrine  of  similars  as  his  own  invention;  it  was  dis¬ 
honesty.  It  is  not  ignorance  on  the  part  of  the  home¬ 
opaths  of  to-day  which  leads  them  to  claim  the  doc¬ 
trine  of  similars  as  the  discovery  of  Hahnemann  and 
the  peculiar  and  exclusive  property  of  their  sect;  it 
is  dishonesty. 

Although  Hahnemann  discovered  nothing  but  an 
ancient  theory,  it  must  be  admitted  that  he  set  it  forth 
in  stronger  language  than  any  of  his  predecessors,  not 
even  excepting  his  prototype,  Paracelsus.  Prior  to  his 
time  it  had  been  regarded  as  a  general  guide  to  the 
selection  of  medicines;  but  he  declared  it  to  be  an 
“  unerring  law,”  “  an  infallible  law  ”  and  “  the  sole 
law  of  cure.”  If  these  declarations  are  true,  Hahne¬ 
mann  must  be  honored  as  a  great  discoverer;  but  if 
they  are  not  true  and  the  “  law  ”  merely  represents 
one  kind  of  curative  impression  and  other  kinds  are 


known,  he  discovered  nothing  but  a  theory  that  is  as 
old  as  the  history  of  medicine.  In  view  of  the  quo¬ 
tations  I  have  read  to  you  it  must  be  amusing  to  learn 
that  “  old-school  doctors  ”  are  sometimes  criticised  by 
their  homeopathic  brethren  for  prescribing  medicines 
according  to  the  “  law  of  similars  ”  on  the  ground 
that  they  are  robbing  the  “  new  school  ”  of  the  honors 
of  the  resulting  cures.  And  yet  they  are  criticised 
often  and  with  the  semblance  of  righteous  indigna¬ 
tion.  A  fairly  representative  instance  will  be  found 
in  Marcy’s  work  on  “  Practice.”  The  distinguished 
author  says:  “  Gentlemen  of  the  old  school,  your  prac¬ 
tice  too  often  belies  your  profession;  you  pretend  to 
be  allopathists  and  antipathists  while  constantly  ad¬ 
ministering  medicines  after  the  method  of  the  home¬ 
opathists.  Where  is  your  pride?  Where  is  your  con¬ 
sistency?  You  have  received  your  bundle  of  ideas 
from  Hippocrates  and  Galen  to  whom  you  pay  rever¬ 
ent  allegiance.  You  disdain  innovations  and  despise 
discoveries  and  improvements.  You  have  withstood 
the  changes  of  more  than  two  thousand  years,  and  by 
your  powerful  dicta  have  continually  discouraged  all 
original  induction  and  endeavored  to  crush  in  the  bud 
every  advancement  in  medical  knowledge.’ 

When  I  tell  you  that  there  are  not  three  physicians 
in  Illinois  who  are  registered  as,  or  pretend  to  be, 
allopathists,  and  not  one  who  pretends  to  be  an  anti- 
pathist;  that  I  have  never  in  my  life  seen,  and  you 
have  not  seen,  one  line  in  any  “  old-school  text-book 
or  periodical,  that  endorses  “  allopathy,”  “  antipathy” 
or  any  other  “pathy”  whatsoever;  and  that  I  have 
never  known,  and  you  have  never  known,  one  “old- 
school  ”  medical  teacher  to  pay  a  minute’s  attention 
to  “pathies,”  except  to  condemn  them,  every  one;  I 
will  leave  you  to  form  your  own  estimate  of  your  dis¬ 
tinguished  author's  veracity.  Homeopathic  literature 
is  full  of  such  senseless  vituperation.  You  can  hardly 
pick  up  a  book  or  a  periodical  without  finding  some, 
— and  our  Chicago  periodicals  are  not  surpassed, 
so  far  as  I  know,  in  respect  to  either  the  quantity  or 
the  mendacious  quality  of  the  output.  The  malicious 
falsehoods  about  members  of  our  profession  whose 
only  crime  is  their  inability  to  see  in  the  doctrine  of 
similars  an  infallible  guide  to  therapeutics,  have  the 
effect,  and,  I  believe,  are  intended  to  have  the  effect, 
of  keeping  the  medical  profession  divided  into  dis¬ 
cordant  elements.  I  am  proud  to  be  able  to  say  that 
there  is  nothing  like  this  spirit,  and  that  nothing  like 
it  would  be  tolerated,  in  the  literature  of  the  “old- 
school  ”  doctor.  I  will  agree  to  find  in  any  one  of 
half  a  dozen  modern  homeopathic  text-books  more 
denunciation,  misrepresentation  and  abuse  of  “  allo¬ 
paths,”  “  antipaths,”  and  “  old-school  doctors,  and 
more  bombastic  expositions  of  therapeutic  creed,  than 
can  be  found  in  relation  to  homeopathy  and  home¬ 
opathists  in  all  the  “  old-school  text-books  that  have 
been  published  in  a  quarter  of  a  century.  Gentle¬ 
men,  will  you  invite  me  to  make  a  public  comparison 
of  proof  with  you?  I  am  at  your  service.  I  believe 
that  there  are  more  slurs  and  falsehoods  printed  in 
the  Medical  Century  of  Chicago,  alone,  in  relation  to 
“  old-school  ”  doctors  and  institutions,  than  can  be 
found  in  relation  to  homeopathists  and  their  institu¬ 
tions,  in  all  the  “  old-school  ”  periodicals  in  the  world, 
for  the  same  period  of  time.  Do  you  invite  me  to 
make  a  public  showing  of  the  proof? 

But  to  return  to  our  learned  author,  Professor 
Marcy  :  When  we  received  our  “  bundle  of  ideas  from 
Hippocrates  ”  we  discovered  “  similia”  in  it, — and, 


April  29, 1899.]  THE  MEDICAL  PROFESSION.  905 


although  we  do  not  attach  much  value  to  the  discovery, 
we  feel  obliged  to  claim  it  merely  to  maintain  the  ap¬ 
pearance  of  “  reverent  allegiance”  to  the  old  man. 
The  imputation  that  we  “  disdain  innovations  and 
despise  discoveries  ”  and  endeavor  to  “  crush  in  the 
bud  every  advancement  in  medical  knowledge  ”  is 
answered  passably  well  by  Harvey,  Jenner,  Chamber¬ 
lin,  Laennec,  Louis,  McDowell,  Sims,  Bernard,  Brown- 
Sequard,  Biohat,  Charcot,  Von  Graefe,  Helmholz, 
Darwin,  Virchow,  Bright,  Koch,  Loffler,  Behring, 
Laveran,  Senn,  Murphy,  and  a  few  others,  and  so  it 
is  hardly  necessary  that  I  should  say  anything  about 
it.  But  by  the  way:  Isn’t  there  a  “  new-scliool  ” 
doctor  who  is  generally  honored  by  the  medical  world 
for  his  contributions  to  exact  knowledge,  whom  we 
could  add  to  this  list?  Isn’t  there  owe?  Listen  to 
the  answer  of  the  Homeopathic  U.  S.  Medical  and 
Surgical  Journal  for  1867:  “  We  want  solid  acquire¬ 
ments  everywhere;  we  want  in  our  schools  more  path¬ 
ologists  and  learned  physicians,  as  Bennett,  Watson, 
and  a  score  of  others ;  writers,  for  instance,  on  female 
diseases  and  their  surgical  and  mechanic  treatment; 
and  writers  on  obstetrics,  such  as  Sims,  Simpson  and 
Barnes.  When  will  issue  from  our  ranks  writers  of 
such  worth  as  Rayer,  Casenave  and  Wilson  on  dis¬ 
eases  of  the  skin?  Louis,  Andral  and  Skoda  on  dis¬ 
eases  of  the  chest?  West  on  diseases  of  children? 
Ricord  on  syphilis  ?  Or  such  pathologists  as  V ircho w, 
Rokitansky  or  Rock?  Homeopathy  is  a  humiliated 
beggar  to  allopathy.  Produce!  Produce!  Were  it  the 
pitifullest  infinitesimal  fraction  of  a  product,  in  God's 
name  produce  it!” 

Let  my  friend,  Dr.  Campbell,  formerly  of  Joliet, 
speak:  “  So  deeply  are  we  indebted  to  the  old  school 
for  their  important  discoveries  that  we  are  obliged,  in 
justice  to  ourselves  and  to  our  patients,  to  take  their 
journals  and  buy  their  books  in  order  to  keep  pace 
with  the  progress  of  medical  science.  True  homeop¬ 
athy  appropriates  and  utilizes  everything  that  allo¬ 
pathy  acquires.”  ( Investigator ,  1,  7,  295). 

If  you  want  further  evidence  on  this  point,  look 
over  the  list  of  the  text-books  you  are  using  this  very 
session,  and  when  you  are  through,  examine  the  an¬ 
nouncement  of  the  Chicago  Homeopathic  College, 
and  you  will  find  in  it  “  old-school  ”  authorities  rec¬ 
ommended  by  the  faculty,  as  follows: 

Anatomy :  Gray. 

Physiology  :  Foster,  Landois  and  Sterling. 

Histology :  Satterthwaite. 

Bacteriology :  Abbott,  Fraenkel. 

Pathology :  Ziegler,  Green. 

Practice :  Osier,  Loomis. 

Surgery:  American  Text-Book. 

Diagnosis  :  Da  Costa,  Vierordt. 

Mental  and  Nervous  Diseases  :  Ross. 

Gynecology :  Garrigues. 

Obstetrics :  Lusk. 

Jurisprudence:  Reese. 

Laryngology :  Bosworth. 

Hygiene :  Parkes,  Rohe. 

Dictionary :  Gould. 

Gentlemen  of  the  “new  school,”  kindly  locate  your 
own  pride  and  consistency. 

Now  let  us  return  to  the  “law  of  similars.  ’  The 
idea  embodied  in  it  has  the  merit  of  antiquity.  From 
time  immemorial  it  has  been  set  forth  in  disquisitions 
on  the  therapeutic  action  of  medicines.  There  is  no 
reason  why  those  who  are  trying  to  honor  Hippocrates 
should  not  accept  it  if  they  believe  it  to  be  true.  In¬ 
deed.  many  do  believe  that  there  is  some  truth  in  it. 
I  believe  it.  But  it  seems  to  me  impossible  that  the 


“  law  ”  should  be  the  only  guide  to  the  cure  of  dis¬ 
eases,  because  it  limits  the  efforts  of  the  physician  to 
the  effacement  of  symptoms,  and  makes  no  provision 
whatever  for  dealing  with  causes  and  pathologic 
products,  nor  for  anticipating  and  preventing  compli¬ 
cations.  All  it  requires  you  to  do  is  to  wait  for  symp¬ 
toms  to  appear,  and  when  they  do  appear,  to  combat 
them  by  giving  the  patient  a  medicine  which  pro¬ 
duces  similar  symptoms. 

Hahnemann  is  explicit  on  this  point.  He  says: 
“  The  ensemble  of  symptoms  is  the  sole  object  that  a 
physician  ought  to  have  in  view  in  every  case  of  dis¬ 
ease;  for  the  power  of  his  art  is  to  be  directed  against 
that  alone  in  order  to  cure  it  and  transform  it  into 
health.”  “Only  that  which  is  necessary  for  a  physi¬ 
cian  to  know  of  disease  and  what  is  fully  sufficient 
for  the  purpose  of  cure  is  rendered  evident  to  his 
senses.”  “  It  is  an  indubitable  truth  that  the  sum  of 
all  the  symptoms  in  each  individual  case  of  disease  is 
the  sole  guide  to  direct  us  in  the  choice  of  a  curative 
remedy.” 

Hence,  you  see,  it  is  not  necessary  to  remove  causes, 
nor  even  to  know  their  nature.  If  a  patient  have 
convulsions,  it  is  of  no  consequence  to  know  whether 
they  are  due  to  uremia,  scarlatinal  infection,  intes¬ 
tinal  worms,  acute  indigestion,  hydrocyanic  acid  or 
strychnin;  or  if  he  have  intermittent  fever,  it  is  of 
no  consequence  to  know  whether  it  is  due  to  malarial 
infection,  pyemia,  or  a  gall-stone  in  the  common  duct. 
It  will  be  all-sufficient  to  treat  the  symptoms.  Now, 
in  mv  view,  the  first  demand  to  be  met  in  every  case 
of  disease  is  to  remove  the  cause,  if  possible.  But 
Hahnemann  asks  us  to  believe  that  if  we  try  to  ob¬ 
literate  the  effects,  the  cause  will  cease  to  act.  Fur¬ 
thermore,  the  “  law  ”  makes  no  provision  for  obvi¬ 
ating  complications.  If  a  patient  have  acute  nephritis 
and  the  usual  liability  to  dropsy,  convulsions,  coma 
and  acute  dilatation  of  the  heart,  it  is  not  proper  to 
guard  against  these  dangers;  the  scientific  and  infal¬ 
lible  method  is  to  wait  till  they  confront  you,  and 
then  to  treat  them  by  the  administration  of  “  simi¬ 
lars.”  Nor  is  it  necessary,  according  to  this  “law,” 
to  deal  with  pathologic  products — as  a  collection  of 
pus  in  the  liver.  Just  give  the  patient  something 
that’s  good  for  chills,  fevers  and  sweats,  and  bid  him 
God-speed. 

These  ideas  have  never  been  accepted  by  “  old- 
school  doctors,”  and  they  are  now  repudiated  by  every 
one  of  Hahnemann’s  professed  disciples. 

Intelligent  physicians  know  that  symptoms  are 
merely  those  elements  of  disease  that  come  within  the 
cognizance  of  patient  or  physician.  They  also  know 
that  there  are  elements  which  are  hidden  from  view 
— such  as  a  stone  in  the  kidney,  a  gangrenous  appen¬ 
dix,  a  collection  of  pus  in  the  brain — whose  existence 
is  inferred  by  a  process  of  reasoning.  "W  hether  an 
element  be  perceptible  or  hidden,  demonstrated  or 
inferred,  does  not  affect  its  claim  to  attention.  The 
successful  physician  is  usually  the  one  whose  knowl¬ 
edge  and  judgment  lead  him  to  correct  inferences  as 
to  the  location  and  nature  of  the  hidden  element.  It 
is  vastly  more  satisfactory  to  deal  directly  with  a  gan¬ 
grenous  appendix  than  it  is  to  limit  your  efforts  to 
the  administration  of  medicines  which  are  good  for 
collapse.  Not  one  of  your  professors  here,  young 
gentlemen,  will  now  dare  to  stand  before  you  and  say . 
“  Only  that  which  is  necessary  for  a  physician  to 
know  of  disease  and  what  is  fully  sufficient  for  the 
purpose  of  cure  is  rendered  evident  to  his  senses. 
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There  is  no  difference  whatever  that  I  can  see  be¬ 
tween  “new-school”  and  “old-school”  doctors  with 
respect  to  readiness  to  remove  a  cause,  or  a  pathologic 
product,  or  to  protect  a  patient  from  impending  com¬ 
plications — the  Hahnemannic  “law  of  cure”  to  the 
contrary,  notwithstanding.  To  say  less  than  this  of 
my  homeopathic  brethren  would  be  to  imply  that  they 
put  creed  above  the  sanctity  of  human  life. 

I  trust  it  has  been  made  clear  that  the  “law  of  sim¬ 
ilars”  is  not  the  only  guide  to  the  treatment  of  dis¬ 
eases,  and  that  other  elements  must  receive  due  con¬ 
sideration  besides  symptoms. 

When  speaking  to  my  own  students  about  the  “law 
of  cure”  I  say,  Hahnemann  did  not  claim  that  same 
cures  same — but  that  “like  cures  like.”  Now,  like¬ 
ness  is  not  identity.  If  two  things  or  conditions  are 
merely  alike,  but  not  identic,  there  is  some  difference 
between  them  by  which  they  can  be  distinguished 
from  one  another.  If  a  medicinal  impression  be 
identic  with  a  morbific  impression  it  will  not  fail  to 
increase  the  force  of  that  morbific  impression  but  if 
it  be  merely  like  the  morbific  impression — that  is, 
different  from  it  in  some  respects — it  may  influ¬ 
ence  it  favorably.  And  since  identity  is  hurtful,  and 
“difference”  is  essential  to  a  remedial  effect,  I  infer 
that  the  remedial  effect  is  produced  by  the  “differ¬ 
ence.” 

But  when  I  try  to  ascertain  how  close  the  “like¬ 
ness”  must  be,  according  to  the  Hahnemannic  idea, 
in  order  that  the  medicine  shall  be  infallibly  curative, 
I  find  myself  in  trouble.  Turning  to  homeopathic 
books  for  information  I  find  in  Hahnemann’s  the 
statement  that  “smallpox  cures  dysentery;”  hence,  I 
infer  that  these  diseases  are  near  enough  alike  to 
meet  the  requirements  of  the  “law.”  And  turning  to 
Guernsey’s  work  I  find  the  statement  that  Pulsatilla 
is  the  “similimum,”  that  is,  the  symptoms  produced 
by  it  on  a  healthy  person  are  “like”  the  symptoms  of 
“female  derangements,  hysteria,  rheumatism,  dyspep¬ 
sia,  measles,  insomnia,  ague,  hemicrania,  toothache, 
vomiting,  constipation,  colic,  diarrhea,  hemorrhoids,” 
etc. ;  that  Charcoal  is  the  similimum  of  “rheumatism, 
vertigo,  chilblains,  urticaria,  herpes,  glandular  swel¬ 
lings,  typhoid  fever,  chapped  lips,  anorexia,  looseness 
of  the  teeth  and  consumption and  that  Lachesis  is 
the  similimum  of  “nervous  disorders,  paralysis,  con¬ 
vulsions,  weakness  of  memory,  fits,  lockjaw,  toothache, 
gangrene  of  the  tongue,  swelling  of  glands  and  abscess 
of  the  liver.”  Then  I  have  to  admit  that  I  am  not 
acute  enough  in  seeing  likenesses  to  make  a  good 
homeopath.  The  “law”  is  charmingly  comprehensive 
— so  comprehensive  as  to  permit  a  physician  to  give 
any  medicine,  or  any  number  of  medicines,  in  any 
dose  or  doses,  in  any  disease.  But  let  us  examine  the 
present  status  of  opinion  concerning  its  “universality” 
and  “infallibility,”  as  set  forth  by  some  of  its  most 
authoritative  exponents. 

Prof.  R.  N.  Foster  of  this  city,  late  president  of  the 
Illinois  State  Homeopathic  Society,  said  in  his  pres¬ 
idential  address,  referring  to  the  “law” :  “It  covers  a 
wide  field,  but  not  so  much  ground  as  its  earlier  advo¬ 
cates  had  hoped.”  Ah!  it  is  not  universal,  then. 

Prof.  C.  Wesselboeft,  in  a  paper  read  before  the 
Southern  Homeopathic  Medical  Association  ( New 
York  Medical  Times,  January,  1S92) ,  admits  that 
“homeopathists  in  order  to  join  the  ranks  of  a  united 
profession  may  have  to  recede  somewhat  from  the  too 
premature  axiom  of  the  universality  and  infallibility 
of  our  law  of  similars.”  That  is  quite  true. 


Dr.  D.  A.  Gorton  (Drift  of  Medical  Philosophy 
1875)  says:  “The  law  of  similars  is  but  a  fragment  of 
the  art  of  curing  diseases;  Hahnemann  was  mistaken 
as  to  its  importance;”  and  he  adds  that  “there  are 
very  few  genuine  homeopaths  in  existence.” 

Dr.  J.  P.  Dake  ( Hahnemannian  Monthly,  July, 
1894)  says:  “We  can  not  imagine  a  physician  who  is 
entirely  limited  to  the  homeopathic  use  of  drugs.” 
That  is  my  own  fix,  Doctor. 

Dr.  Charles  S.  Mack  (Philosophy  in  Homeopathy, 
1890)  “explains”  the  matter  very  happily.  He  says 
the  “law”  is  the  only  possible  law  of  cure.  When 
medicines  are  prescribed  in  accordance  with  it  patients 
are  “cured”  by  force  of  medicinal  action;  but  when 
medicines  are  given  in  violation  of  the  “law,”  and  the 
patients  nevertheless  get  well,  the  patients  merely 
“recover.”  He  admits,  however,  notwithstanding  the 
sufficiency  of  the  “law,”  that  “to-day  homeopathists 
are,  more  than  formerly,  availing  themselves  of  prac¬ 
tices  which  are  distinctly  not  homeopathic.” 

Henriques  (p.  240),  in  writing  of  the  principles 
governing  the  “old”  and  the  “new”  schools,  says: 
“Neither  can  claim  the  exclusive  dignity  of  an  uni¬ 
versal  law  of  therapeutic  action.  Both  are  extremely 
useful,  each  in  its  respective  and  appropriate  sphere 
as  empiric  rides  of  practical  guidance.  There  can 
be  but  one  absolute  principle  of  therapeutic  art,  which 
may  be  termed  ‘counteraction’  operating  by  a  two¬ 
fold  law  lcontraria  contrariis ’  and  ‘similia  simili- 
bus Just  so.  I  do  not  quite  understand  the  learned 
author,  but  if  he  is  trying  to  crawfish  from  “similia,” 
I  agree  with  him. 

Dr.  Parsons  ( Investigator ,  March,  1876),  in  a  paper 
read  before  the  Illinois  Homeopathic  Association, 
said:  “The  success  of  the  physician  does  not  depend 
so  much  upon  his  ability  to  prescribe  in  accordance 
with  the  homeopathic  philosophy  as  on  his  ability  to 
win  the  confidence  of  the  community.” 

Now,  that’s  just  what  I  say.  Sail  in  without  ref¬ 
erence  to  anybody’s  theories,  win  the  confidence  of 
the  community  by  doing  good,  faithful  work,  draw 
upon  all  the  resources  of  nature  and  art  for  your 
remedies,  but  be  honest  about  it;  don’t  claim  to  be 
a  disciple  of  Hahnemann,  my  dear  sir,  when  you  are 
doing  that. 

Dr.  E.  Perkins  (Ibid.,  2,  12,  471)  says:  “  If  we  re¬ 
lied  less  on  homeopathy  and  more  on  common  sense, 
it  would  be  more  creditable  to  us.”  Dr.  Perkins, 
here’s  to  your  good  health,  sir!  Them’s  my  senti¬ 
ments. 

Professor  Holcombe  (Ibid.,  1,  3, 134)  says:  “There 
are  modes  of  cure  which  are  not  explicable  in  our 
philosophy.” 

Dr.  Franklin  (Ibid.,  1,  3,  23)  says  that  “Homeo¬ 
paths  no  longer  practice  homeopathy.” 

Another  writer  in  the  same  periodical  (1,  7,  298) 
says :  “  Let  us  acknowledge  that  the  homeopathic 

law  is  not  applicable  in  all  cases  of  disease,  and  does 
not  comprehend  every  means  of  cure.” 

The  North  American  Journal  of  Homeopathy  de¬ 
clares  in  its  prospectus  that  it  will  maintain  “similia” 
as  the  only  therapeutic  law,  and  in  the  very  first  num¬ 
ber  Professor  Hedges  of  Chicago,  writing  on  the 
treatment  of  a  bite  by  a  rabid  dog,  recommends  as 
measures  of  prevention  of  hydrophobia,  that  the  part 
be  excised  and  cauterized  and  that  the  patient  be  re¬ 
quired  to  take  belladonna  and  bromid  of  potassium, 
“  in  free  doses,”  for  a  period  of  six  months. 

Prof.  Woodyat  of  this  city  ( Investigator ,  1,  2,  50) 
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deplores  the  uselessness  of  homeopathy  in  the  treat¬ 
ment  of  diphtheritic  ophthalmia  and  quotes  Stell- 
wag,  Green,  Wells,  Carter  and  Hutchinson — all  robust 
“old-scliool doctors” — in  justification  of  the  treatment 
he  employs. 

Dr.  S.  C.  Bumstead  of  New  York,  in  an  essay  read 
before  the  American  Institute  of  Homeopathy,  said : 

“  We  do  not  hesitate  to  proclaim  our  belief  in  the  law 
of  similars;  but  we  believe  also  that  methods  of  treat¬ 
ment  are  often  preferable  which  can  not  by  any  hocus- 
pocus  be  classed  under  it.” 

Dr.  Temple  of  Chicago  (Investigator,  1874,  399), 
says:  “For  thirty-one  years  I  have  been  a  close  ob¬ 
server  of  homeopathic  practice.  For  the  last  ten 
years  I  have  grieved  to  witness  departures  from  the 
faith  by  many  of  our  physicians — their  disregard  for 
the  great  therapeutic  law.  We  have  seen  dynamiza- 
tion  ignored  and  the  crude  drug  infusion  given  by 
the  quart  for  days,  weeks  and,  in  one  case,  over  three 
months.  We  have  seen  quinin  given  in  twenty-grain 
doses  and  cupper  and  leecher  called  into  use  to  aid 
the  homeopath  in  the  cure  of  disease.  And  what  is 
strange,  inconsistent  and  disgraceful,  homeopaths  jus¬ 
tify  their  conduct  by  the  assertion  that,  if  they  do 
not  resort  to  strong  medicines,  they  would  lose  their 
patients.  The  standing  of  homeopathy  is  becoming 
impaired.  People  say  we  have  no  faith  in  our  sys¬ 
tem,  and  our  prescriptions  in  the  apothecary  stores 
prove  it.” 

Professor  Temple,  I  sympathize  with  you,  sir — 
upon  my  soul  I  do — but  I  have  to  admit  that  you  are 
telling  the  melancholy  truth. 

Dr.  Kirby  of  New  York  (Ibid.,  1874,  302),  a  home¬ 
opath  of  fifty  years’  experience,  says:  “Is  not  much 
of  the  pretended  practice  of  homeopathy  random 
practice?  How  many  of  the  faculties  of  our  colleges 
are  homeopathic?  How  many  graduates  practice 
homeopathy?  I  hear  pretended  practitioners  of  our 
school  say  to  the  sick,  ‘  I  give  my  patients  what  I 
think  will  do  them  good  without  regard  to  any  school 
of  medicine.  I  am  no  slave  to  any  system.’  Why, 
Mr.  Editor,  this  is  common  talk.  It  is  the  rule.” 

To  enliven  your  spirits  a  little,  for  you  are  looking 
mighty  sour  at  me,  permit  me  to  offer  in  contrast 
with  the  foregoing  tales  of  woe,  a  few  extracts  from 
Grauvogl’s1  “  Practice  ”  (1866),  a  work  that  was  hailed 
with  ecstatic  peans  by  my  excellent  brethren  of  the 
new  school.  Dr,  Eggert  of  Indianapolis  says  of  it: 
“  The  work  will — nay,  must — become  the  bulwark  of 
our  school  in  the  face  of  our  enemies  Dr.  Parsons 
of  Iowa  says:  “  Grauvogl  has  opened  a  masked  bat¬ 
tery  and  it  will  be  difficult  to  come  within  range  of 
his  guns  without  being  forced  to  surrender.  ’  Pro¬ 
fessor  Gatchell,  of  anywhere,  says:  “They  will  be 
impressed  with  the  singular  ability  with  which  he 
handles  their  leaders  and  smashes  their  idols.  ”  Pro- 
fessor  Hering  says:  “At  last  we  have  a  thinker.’ 
The  “  thinker  ”  was  not  attending  to  business  when 
writing  about  pulmonary  tuberculosis,  for,  on  page 
275,  he  declares  that  “  With  the  rarest  exceptions  it 
is  produced  by  ossification  of  . the  cartilage  of  the  first 
rib.”  That  he  was  imbued  with  a  proper  appreciation 
of  his  capacity  to  smash  things  may  be  inferred  from 
the  remark  on  page  398,  that  “  The  hollowness  of  the 
physiologic  school  ” — that’s  another  name  for  us 
“  manifests  itself  as  soon  as  its  doctrines  are  analyzed, 
as  has  been  done  in  this  work.”  In  every  chapter  of  his 
book  you  will  find  the  bombast  that  is  so  striking  a 


feature  of  the  “  new-scliool  doctor.”  On  page  158, 
after  describing  a  case  of  disease  in  detail,  italicizing 
the  prominent  symptoms,  he  exclaims,  “What  now! 
What  allopath  would  not  be  utterly  hopeless  in  such 
a  case  and  declare  the  patient  lost  beyond  all  doub*? 
The  homeopathist  does  not  give  up  any  patient.  The 
consciousness  of  his  superior  power  holds  him  up;  a 
power  which  rests  upon  the  law  of  similarity;  upon  a 
rock  whence  flow  thousands  of  healing  springs.”  Of 
course,  the  patient  got  well.  He  had  to,  for  Grauvogl 
was  there  himself.  And  the  law  of  similarity  was 
triumphantly  exemplified  in  the  administration  of 
doses  of  half  a  grain  of  nitrate  of  silver  and  five 
grains  of  quinin. 

In  Part  2,  on  page  100,  he  says  that  nothing  which 
looks  like  a  medicine  should  be  used;  and  on  the 
next  page  he  recommends  tincture  of  opium  in  three 
or  four  drop  doses;  emetics  and  castor-oil  to  clean 
the  alimentary  canal;  diuretics  in  dropsy;  and  alka¬ 
lies  in  excessive  acidity  of  the  secretions.  On  page 
214  he  informs  us  that  “  the  sole  and  simple  question 
can  only  be  what  quantity  of  a  substance,  regardless 
of  all  subjective  symptoms  and  incomprehensibili¬ 
ties  ”  (what  a  very  delicate  way  of  referring  to  “  prov¬ 
ings”  and  “  potencies”!)  “  is  necessary  to  induce  that 
chemic  or  physical  counteraction  which  is  equal  in 
intensity  and  opposite  in  direction  to  that  which  is 
induced  by  the  morbific  cause  in  order  to  check  the 
latter,  or  at  least,  delay  it,  and  by  repetition  remove 
it.”  Counteraction?  Opposite  in  direction?  Well! 
What  has  become  of  “  similia' ’?  Gee  Whiz!  The 
man  is  smashing  the  wrong  idols! 

In  Rau’s  “  Organon,”  on  page  140,  the  author  com¬ 
ments  as  follows  on  the  treatment  of  a  case  which  he 
had  just  described:  “The  treatment  is  not  homeo¬ 
pathic,  but  it  is  in  accordance  with  the  principle  of 
contraria  contrariis.  I  mention  this  by  way  of  ad¬ 
vice  to  those  who  condemn  every  kind  of  antipathic 
treatment  without  rhyme  or  reason.”  Referring 
further  to  the  old  doctrine  of  “contraries,  he  says: 
“  These  rules  have  been  followed  for  three  thousand 
years,  sometimes  with  great  success.  ’  The  author 
also  relates  cases  in  which  homeopathic  treatment 
had  failed,  recommends  castor-oil  for  the  relief  of 
constipation,  tonics  and  stimulants  for  the  relief  of 
debility  and  exhaustion,  and  on  page  177  says:  “I 
confess  that  I  never  hesitate  to  avail  myself  of  all 
the  means  at  my  command  to  relieve  the  patient.  ” 

Now,  without  presuming  to  question  the  integrity 
of  anyone,  I  must  nevertheless  admit  that  I  can  not 
see  how  an  honest  man  can  do  this  and  still  claim  to 
be  a  disciple  of  Hahnemann. 

Hempel,  in  Vol.  i,  on  page  801,  says:  “Of  Hahne¬ 
mann’s  original  rules  of  practice  hardly  one  is  fol¬ 
lowed  by  modern  practitioners.” 

In  recent  numbers  of  the  Medical  Century ,  various 
important  diseases  are  discussed  exhaustively  by 
homeopathic  gentlemen  of  the  greatest  distinction, 
among  them  Profs.  J.  S.  Mitchell,  R.  N.  Foster, 
C.  E.  Fisher,  W.  J.  Hawkes,  T.  C.  Duncan,  and  oth¬ 
ers,  all  of  this  city.  In  the  treatment  of  diphtheria 
(Jan.  15,  1895),  dozens  of  “indicated  remedies”  are 
recommended  whose  “provings  sustain  no  discov¬ 
erable  relation  to  one  another,  so  far  as  I  can  see,  nor 
to  the  symptoms  of  the  disease — the  most  unique  be¬ 
ing  Lac  Caninum — dog’s  milk — whether  potentized 
or  not,  is  not  stated — the  suggestion  of  my  friend, 
Professor  Fisher.  In  the  article  on  pneumonia,  my 
friend,  Professor  Duncan,  recommends  in  the  tieat- 
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ment  of  that  disease  aconite,  veratrum  viride,  tartar 
emetic,  ipecac,  carbonate  of  ammonium,  phosphorus, 
nux  vomica  and  various  other  medicines,  without  say¬ 
ing  a  word  about  “potency,”  dose,  “similars,”  or 
single  medicines. 

Dr.  C.  A.  Weirick,  writing  (Sept.  15,  1895)  on  the 
management  of  typhoid  fever,  discourses  on  intestinal 
antisepsis,  mentioning  favorably  in  this  connection, 
without  reference  to  dose,  naphthalin.  thymol,  salicylic 
acid,  etc.,  touches  upon  the  utility  of  the  cold  bath; 
and,  in  general,  deals  with  the  subject  exactly  as  is 
done  by  “old-school  doctors.” 

Prof'  E.  M.  Hale,  one  of  the  most  distinguished 
disciples  of  Hahnemann  in  this  city,  in  a  communica¬ 
tion  to  the  Inter  Ocean  (Jan.  9,  1889),  criticising  a 
lecture  of  mine  which  he  had  not  heard  and  which 
had  not  been  correctly  reported  to  him,  said:  “  He 
attempts  to  make  his  hearers  believe  that  the  home¬ 
opathic  school  uses  the  same  methods  as  those  taught 
by  Hahnemann  fifty  years  ago,  when  the  fact  is  that, 
of  the  two  thousand  physicians  belonging  to  that 
school  in  this  and  the  old  countries,  not  one  in  one 
hundred  follows  the  methods  of  Hahnemann.' 

Now,  think  of  that.  “  Not  one  in  one  hundred  fol¬ 
lows  the  methods  of  Hahnemann.”  And  yet  they  are  all 
homeopathists.  I  can  not  understand  that.  How  is  it 
possible  for  one  to  be  a  homeopathist  who  repudiates 
the  teachings  of  Hahnemann?  Didn’t  Hahnemann 
know  what  homeopathy  was?  Who  was  Hahnemann 
anyway?  Where  did  he  live — over  there  on  Milwau¬ 
kee  Avenue? 

{To  be  continued. ) 
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Very  properly,  in  strict  accordance  with  its  etymo¬ 
logic  significance,  old  Dr.  Johnson  defined  nostrum 
to  be  “  a  medicine  not  yet  made  public,  but  remaining 
in  some  single  hand,”  but  under  the  present  heading 
I  propose  to  widen  out  the  inquiry  of  the  hour  into  a 
more  general  examination  and  review  of  the  use  in 
the  United  States  of  medicines  extrapharmacopeial  in 
their  relations,  and  more  or  less  secret  or  proprietary 
in  their  origin. 

Time  was  when  the  business  of  pharmacy  partook 
of  the  nature  of  a  profession,  but  more  and  more  is 
the  old  apothecary  shop  becoming  a  mere  distributing 
store,  requiring  little  more  scientific  knowledge  for  its 
management  than  does  the  corner  grocery.  At  one 
time  80  per  cent,  of  the  receipts  of  the  druggist  were 
from  preparations  made  or  prescriptions  compounded 
in  his  own  laboratory  or  shop.  In  1890,  Mr.  M.  N. 
Kline  made  an  inquiry  based  upon  the  sales  of  the 
large  wholesale  druggists,  and  found  that  out  of  one 
hundred  consecutive  orders  58  per  cent,  were  of  pat¬ 
ented  and  proprietary  articles,  6  per  cent,  were  phar¬ 
maceutic  preparations,  about  1  per  cent,  were  packeted 
goods,  the  remainder  apparently  being  crude  drugs; 
or,  taking  the  purchases  for  three  months  by  five  rep¬ 
resentative  druggists,  who  bought  their  supplies  from 
one  store,  64  per  cent,  were  patented  and  proprietary 
articles,  about  1  per  cent,  packeted  goods,  leaving  85 
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per  cent,  as  the  proportion  of  legitimate  pharmaceutic 
preparations  and  crude  drugs.  This  would  indicate 
that  about  40  per  cent,  of  the  sales  of  the  retailer  are 
connected  with  legitimate  pharmacy. 

No  one  can  have  watched  the  progress  of  this  mat¬ 
ter  without  being  convinced  that  the  sale  of  extra¬ 
pharmacopeial  remedies  and  nostrums  is  year  by  year 
steadily  increasing.  In  order  to  get  another  view  of 
the  subject,  I  addressed  the  following  questions  to 
sundry  druggists:  What,  judging  from  your  experi¬ 
ence,  is  the  proportion  between  the  sales  in  the  aver¬ 
age  Philadelphia  drug  store  of:  1,  physicians’  prescrip¬ 
tions;  2,  drugs  and  their  preparations,  not  proprietary 
nor  patent;  3,  proprietary  or  patent  medicines? 

The  replies  received  have  not  been  very  numerous 
or  very  satisfactory,  but  they  show  that  the  percentage 
of  patent  and  proprietary  medicines  sold  varies  greatly 
in  different  retail  stores,  and  is  large  almost  in  propor¬ 
tion  to  the  modern  character  of  the  store;  there  being 
still  left  in  Philadelphia  a  few  old-time  apothecaries 
who  have  been  able  to  bring  down  from  the  past  a 
legitimate  trade  for  prescriptions  and  drugs,  in  which 
the  proprietary  medicines  form  but  a  small  part.  Ac¬ 
cording  to  the  answers  I  received,  in  the  modern  drug 
store  the  proprietary  articles  appear  to  constitute  from 
50  to  60  per  cent,  of  the  sales. 

The  magnitude  of  the  change  is  further  shown  in 
the  fact  that  twenty  years  ago  there  were  in  the  city 
of  Philadelphia  about  thirty  wholesale  drug  stores ; 
to-day,  I  am  informed  there  are  but  six,  not  including 
those  who  sell  medicines  not  to  the  drug  trade,  but  to 
country  stores.  More  than  this,  according  to  a  mem¬ 
ber  of  a  successful  firm,  most  of  these  wholesale  drug 
stores  are  kept  alive  by  their  own  specialties,  a  purely 
distributing  house  being  almost  unknown;  and  three- 
fourths  of  the  business  is  further  said  to  be  the  sell¬ 
ing,  not  of  standard  drugs,  but  of  proprietary  articles. 

If  the  business  changes  which  we  have  noted  con¬ 
sisted  simply  of  the  lessened  sale  of  drugs,  and  showed 
that  the  world  was  taking  less  medicine  than  twenty 
years  ago,  there  might  be  reason  for  congratulation 
and  hope  of  progress,  but  the  changes  which  have 
taken  place  would  seem  to  be  not  a  diminished  output 
of  medicine,  but  the  substitution  for  the  true  and 
known  of  the  untrue  and  unknown.  Surely  there  is 
more  hope  for  a  nation  that  takes  quinin  than  for  one 
that  lives  on  vermin  killer  or  health  pills. 

It  is  generally  believed  that  the  proprietary  and 
patent  medicine  business  is  one  which  invariably 
yields  great  receipts;  careful  inquiry,  however,  seems 
to  show  that  this  is  a  mistake,  that  it  is  a  speculative 
rather  than  a  legitimate  business,  one  which  does  not 
yield  a  larger  percentage  for  the  investment  than  do 
the  ordinary  occupations  of  life,  but  which,  like  a 
huge  lottery,  gives  great  but  barren  promises  to  the 
many,  and  to  the  few  money  prizes  which  dazzle  the 
eyes  of  the  multitude.  Careful  inquiry  among  those 
who  are  thoroughly  familiar  with  the  patent-medicine 
business  shows  that  in  this  country,  within  the  last 
twenty  years,  not  more  than  fifty  persons  have  suc¬ 
ceeded  in  making  fortunes  out  of  it;  rarely  have  these 
fortunes  exceeded  $100,000,  and  in  not  more  than 
half  a  dozen  cases  have  they  reached  a  million  dol¬ 
lars.  The  profits  of  the  business  are  enormous;  the 
amount  of  business  which  has  been  done  gigantic; 
where  then  have  the  profits  gone?  Into  the  news¬ 
papers  and  magazines,  lay  and  medical !  Thousands 
of  persons  have  been  ruined  by  advertising  beyond 
their  means,  and  not  having  sufficient  capital  to  meet 
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the  obligations  they  had  incurred,  have  passed  into 
bankruptcy. 

Almost  every  drug  store  in  America  has  its  own  so- 
called  “  specialties,”  which  are  of  the  nature  of  pro¬ 
prietary  medicines;  but  leaving  these  out  of  sight, 
there  are  about  three  hundred  firms  or  companies  who 
do  business  on  a  large  enough  scale  to  be  called  “  pro¬ 
prietors.”  Of  these  three  hundred,  we  are  informed 
by  competent  authority,  fifty  spend  $20,000  to  $100,- 
000  a  year  in  advertising,  twenty  from  $300,000  to 
$500,000  a  year,  the  balance  from  $10,000  to  $20,000  a 
year;  making  in  all,  as  closely  as  can  be  determined, 
between  fourteen  to  fifteen  millions  yearly  spent  in 
the  advertising  of  nostrums.  This  stream  of  gold 
passes  into  the  exchequers  of  the  newspapers,  the 
magazines  and  the  advertising  agents;  cause  it  to 
cease,  and  a  considerable  proportion  of  the  newspa¬ 
pers  and  of  the  medical  journals  of  the  United 
States  would  cease  to  live;  a  consummation  most  de¬ 
voutly  to  be  prayed  for.  If  there  were  only  a  half 
dozen  medical  journals  published  in  the  United 
States,  if  every  doctor  who  wrote  an  article  that  had 
not  novelty  or  other  valuable  quality  in  it  should  be 
beheaded  within  a  fortnight,  what  a  blessed  world 
would  it  be  to  live  in,  but  how  soon  would  the  pro¬ 
fession  be  depleted! 

It  is  a  matter  of  great  interest  to  know  what  pro¬ 
portion  of  the  nostrums  swallowed  by  the  public  are 
purveyed  through  the  medical  profession.  It  is  prob¬ 
ably  impossible  to  get  accurate  statistics,  but  a  gen¬ 
tleman  who  is  connected  with  one  of  the  largest  dis¬ 
tributing  houses  in  the  United  States,  and  who  has 
paid  especial  attention  to  this  subject,  estimates  for 
me  that  about  10  per  cent,  of  the  whole  patent  medi¬ 
cine  and  proprietary  trade  is  carried  on  through  the 
physicians.  This  estimate  seems  to  me  under  rather 
than  over  the  truth. 

We,  as  members  of  the  medical  profession,  and  es¬ 
pecially  those  of  us  connected  with  the  medical  press, 
are  accustomed  to  inveigh  against  newspapers,  secu¬ 
lar  and  religious,  for  accepting  the  advertisements  of 
patent  and  proprietary  medicines,  wThereas  in  truth, 
unless  the  pot  be  warranted  in  calling  the  kettle  black, 
we  ought  to  keep  silence  with  shamefacedness. 

All  dealers  in  medicines  of  the  class  under  consid¬ 
eration  with  whom  I  have  come  in  contact  are  con¬ 
cordant  in  asserting  that  the  most  successful  proprie¬ 
tary  remedies  of  the  day  are  those  which  are  chiefly 
or  often  solely  distributed  through  the  physicians; 
and  in  my  own  consulting  practice  I  have  been  as¬ 
tounded  to  so  often  find  men  of  good  repute  and 
standing  using  drugs  of  whose  nature  they  have  no 
knowledge;  there  certainly  has  been  of  late  years  a 
rapid  growth  among  physicians  of  the  habit  of  pre¬ 
scribing  proprietary  medicines. 

The  ease  of  prescription,  and  the  readiness  of  ad¬ 
ministration  of  the  modern  tablet  is  undoubtedly 
doing  much  in  increasing  the  use  of  nostrums.  If 
the  user  of  the  tablet  could  by  its  use  simplify  his 
practice,  it  would  be  well.  If  he  would  hare  tablets 
of  strychnin,  tablets  of  cocain,  tablets  of  digitalis  and 
tablets  of  nitroglycerin,  he  might  escape  from  poly¬ 
pharmacy  and  really  become  more  scientific  and  suc¬ 
cessful  in  obtaining  results;  but  in  the  majority  of 
cases  the  tablet  links  itself  with  polypharmacy.  The 
cardiac  stimulant  tablet  will  contain  nitroglycerin, 
whose  action  is  over  in  twenty-five  minutes,  and  digi¬ 
talis,  whose  influence  can  not  be  felt  under  five  or  six 
or  more  hours;  or  as  in  instances  which  we  have 


known,  he  will  have  the  nitroglycerin  combined  with 
iodids/bromids,  and  half  a  dozen  other  remedies  hav¬ 
ing  no  relation  one  with  the  other,  and  perchance 
antagonistic.  Then  again,  prescriptions  in  which 
not  even  uniformity  of  size  is  maintained — shotgun 
prescriptions,  in  which  33B  is  mixed  with  number  8, 
and  even  mustard  seed — prescriptions  invented  on  the 
principle  of  the  sea  captain,  who  gave  to  the  sick 
sailor  a  little  of  everything  in  the  sea-chest,  saying, 
with  an  oath,  that  if  the  man  died  it  was  not  his 
fault,  as  he  had  given  to  him  (the  sailor)  a  little 
of  everything  he  had.  From  this  to  the  abyss  of 
nostrumism  is  a  steep  and  slippery  path;  facilis  de¬ 
scensus  Averni. 

Not  only,  however,  do  members  of  the  profession 
stultify  themselves  by  prescribing  nostrums,  but  even 
more  depressing  is  the  fact  that,  never  mind  how 
worthless  a  remedy  may  be,  the  proprietor  can  almost 
invariably  secure  public  recognition  of  excellence  from 
men  eminent  in  the  profession.  One  class  of  drugs 
may  be  mentioned  simply  as  an  example.  Except 
formalin  solutions  there  is  no  disinfecting  mixture 
sold  which,  in  proportion  to  the  price,  is  comparable 
in  power  to  the  simplest  disinfectants  recognized  by 
the  pharmacopeia,  and  yet  the  markets  of  the  United 
States  are  loaded  down  with  proprietary  disinfection 
solutions,  most  of  them  absolute  frauds,  many  of  them 
certified  to  by  leading  members  of  the  profession. 
These  certificates  have  not  been  paid  for,  but  have  been 
free  gifts  from  the  members  of  the  profession  to  the 
various  firms.  The  profession  is  not  corrupt,  it  is  dis¬ 
gustingly  weak — feeble  as  the  molasses  and  vinegar 
drink  of  our  childhood.  Many  of  these  certificates  have 
an  enormous  pecuniary  value;  they  have  been  given 
simply  because  some  smooth-tongued  commercial  trav¬ 
eler  has  asked  for  them.  The  doctor  has  received  no 
equivalent  for  that  which  he  has  given,  but  none  the 
less  has  he  in  the  giving  stultified  himself,  degraded 
his  profession,  and  assisted  in  the  swindling  of  the 
public.  Of  those  who  have  given  certificates  for  disin¬ 
fecting  solutions,  how  many  have  ever  made  any  bac¬ 
terial  experiments  upon  the  solutions  in  question. 
Probably  not  one  has  ever  carried  such  a  trial  to  a 
careful  comparison  of  the  proprietary  solution  with 
that  of  an  ordinary  disinfectant,  or  considered  the 
question  of  relative  price.  Moreover,  the  doctor  who 
gives  a  certificate  based  upon  a  thorough  trial  lias  no 
guarantee  or  reason  for  believing  that  the  solution 
furnished  one  year  after  date,  with  his  certificate  at¬ 
tached,  will  be  the  same  as  that  which  he  used  in  his 
experiment.  So  far  as  I  can  remember,  personally  I 
never  gave  but  one  certificate  concerning  a  drug  or  a 
commercial  article,  and  so  far  as  I  know  no  greater 
scoundrel  ever  misused  a  certificate  than  did  the  one 
to  whom  I  gave  this  lonely  representative  of  personal 
weakness.  It  ought  to  be  a  first  principle  in  ethics 
that  no  doctor  should  be  allowed  to  give  a  certificate, 
a  commendatory  letter,  or  anything  else  recommenda¬ 
tory,  to  any  proprietor  of  anything  under  the  sun.  It 
is  a  great  pity  that  the  medical  profession  has  not 
such  a  public  sentiment  as  to  make  the  giver  of  a  cer- 
tificate  feel  that  he  risks  ostracism  by  the  giving, 
Esau,  the  Hairy  One,  was  a  pattern  of  shrewd  foresight 

contrasted  with  many  an  American  doctor;  he  did  get 
one  comforting  mess  of  pottage  for  his  birthright;  the 
American  doctor  hears  only  some  words  of  honeyed 
flattery  in  the  secrecy  of  his  office,  but  is  deaf  to  the 
derision  in  the  outer  world  of  those  who  have  been 
“chestnutting”  with  him. 
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One  undoubted  cause  of  the  increase  in  the  use  of 
proprietary  and  patented  medicines  by  the  profession 
is  the  production  of  patented  drugs  which  are  of  such 
peculiar  therapeutic  value  that,  whether  he  will  or  not, 
the  doctor  must  use  them.  The  difficulty  of  the  situ¬ 
ation  is,  however,  more  apparent  than  real.  All  the 
physician  has  to  do  is  to  make  it  a  governing  princi¬ 
ple  that  the  only  patented  or  proprietary  drugs  he  will 
use  shall  be  simple  organic  principles. 

The  golden  rule  of  living  should  be:  give  no  certifi¬ 
cates;  use  no  proprietary  combinations  of  medicines. 
When  we  have  done  this  then  with  polished  weapons 
can  we  make  war  upon  those  who  batten  on  the  mis¬ 
fortunes  of  mankind. 

Having  reached  this  principle  for  our  own  govern¬ 
ment,  w'e  are  in  a  position  to  consider  for  a  few  mo¬ 
ments  the  subject  of  the  general  governmental  con¬ 
trol  of  proprietary  medicine;  a  subject  which  is  at  the 
present  made  more  vital  by  the  fact  that  the  laws  of 
the  United  States  regarding  it  are  now  under  consid¬ 
eration  by  the  Federal  authorities,  for  the  purpose  of 
reorganization.  The  importance  of  the  subject  can 
hardly  be  estimated;  hungry  is  the  Anglo-Saxon 
throat  for  medicine;  never  to  be  stopped  is  the  clamor 
of  overcredulous,  suffering  humanity. 

According  to  the  Drugman,  while  thirty  years  ago 
the  annual  yearly  revenue  in  Great  Britain  from  taxes 
on  patent  medicines  was  $210,000,  in  1892  it  was 
$100,500,000,  and  the  tide  is  still  rising.  I  have  no 
American  statistics  to  offer  you,  but  certainly  the  av¬ 
erage  Yankee  is  not  in  his  hunger  after  pills  and 
draughts  much  behind  his  transatlantic  cousin.  The 
success  of  the  various  proprietary  remedies  rests  in 
the  greater  part  upon  a  very  curious  fact,  namely,  that 
the  embalmment  of  a  lie  in  printer’s  ink  makes  it  to  the 
ordinary  Anglo-Saxon  mind  as  genuine  and  as  inde¬ 
structible  as  an  Egyptian  mummy ;  and  this  trait  of 
character  belongs  as  much  to  the  American  as  to  the 
Englishman. 

Whether  it  be  possible  by  law  to  control  in  this 
country  the  enormous  volume  of  the  patent-medicine 
trade  is  very  uncertain;  in  France,  before  a  proprie¬ 
tary  medicine  can  be  put  upon  sale  the  formula  and 
the  process  of  its  production  must  have  been  submit¬ 
ted  to  a  committee  of  the  Academy  of  Medicine,  which 
committee  can  alone  give  permission  for  its  sale,  and 
has  the  power  of  fixing  the  highest  price  at  which  it 
can  be  sold.  Certainly  the  American  proprietors,  in 
the  ardency  of  their  zeal  for  the  salvation  of  their 
fellow-men  by  drugs,  would  not  be  willing  to  be  ham¬ 
pered  by  such  bounds  as  these.  It  is  possible  that  a 
law  recognizing  the  registration  of  medicinal  formu¬ 
las,  and  perchance  even  one  making  it  a  requisite  that 
the  formula  of  the  patented  medicine  shall  be  printed 
upon  the  package  in  which  the  medicine  is  sold,  might 
be  enforced  to  some  extent  if  once  enacted;  but  at 
present  the  enactment  of  such  a  law  seems  even  more 
improbable  than  its  enforcement. 

After  all,  there  is  no  reason  why  the  medical  prac¬ 
titioner,  as  a  medical  practitioner,  should  be  especially 
interested  in  this  matter.  As  already  urged,  proprie¬ 
tary  formula  compounds,  protected  in  any  way  by 
law,  are  or  ought  to  be  an  abomination  to  the  profes¬ 
sional  mind;  but  at  this  time  to  attack  their  use  by 
the  people  would  be  quixotic.  The  traffic  in  lies  will 
never  cease.  The  gullibility  of  the  human  nature  is 
unfathomable,  and  if  we  as  a  profession  would  only 
keep  our  own  garments  from  being  defiled,  we  could 
well  afford  to  take  no  heed  of  the  doings  of  the  public, 


or  the  wolves  that  prey  upon  them.  When  the  sheep 
wish  to  be  devoured  the  wolf  is  scarcely  to  be  blamed. 
On  the  other  hand,  the  profession  is  and  must  remain 
vitally  interested  in  all  legal  questions  centering 
around  distinct  organic  principles. 

The  question  whether  patents  should  ever  be  taken 
out  by  members  of  the  professions  has  been  so  much 
discussed  that  every  one  must  at  least  acknowledge 
that  there  are  to  this,  as  to  other  problems,  two  sides, 
but  at  present  we  are  not  immediately  concerned  with 
this  subject,  since  the  inventors  or  discoverers  of  new 
principles  are  chemists  rather  than  practitioners  of 
medicine.  The  reasons  that  justify  the  existence  of 
patent  laws  at  all  apply  to  the  work  of  these  men  as  , 
strongly  as  they  do  to  the  work  of  mechanics.  View¬ 
ing  the  matter  as  the  lawgiver  must  view  it,  the 
chemists  are  certainly  entitled  to  the  protection  of 
their  labor;  but  what  shall  the  protection  be? 

The  intent  of  the  patent  laws  is  that  the  discoverer 
shall  be  encouraged  by  the  temporary  right  to  his  dis¬ 
covery,  but  that  such  right  shall  eventually  lapse,  so 
that  the  invention  shall  become  the  property  of  the 
whole  people.  The  application  of  this  principle  throws 
out  at  once  the  patenting  of  the  names  of  drugs,  since 
the  name  which  usage  has  given  to  a  remedy  will,  for 
the  mass  of  the  people  and  even  of  the  profession, 
adhere  permanently  to  the  product.  Antipyrin,  for 
example,  will  be  known  in  commerce  as  antipyrin  to 
the  end  of  the  chapter.  Life  is  too  short,  and  brain 
matter  too  precious,  to  consume  either  in  saying 
phenyl-dimethyl-iso-pyrazolone.  I  have  never  heard 
of  an  American  physician  using  the  name  adopted  by 
the  British  pharmacopeia,  “  phenazone;”  and  I  can 
not  remember  having  seen  this  name  printed  even  in 
an  English  medical  article.  Now,  if  copyrights  could 
be  made  to  attach  to  the  name  antipyrin,  the  patent 
for  antipyrin  would  for  practical  purposes  be  thereby 
indefinitely  extended. 

No  one  has  recognized  more  clearly  than  have  our 
pharmaceutic  manufacturers  the  force  of  considera¬ 
tions  such  as  those  just  given,  and  the  effort  has  been 
both  persistent  and  widespread  to  obtain  permanent 
proprietorship  of  a  remedy  by  making  its  popular 
name  a  trade-mark,  and  in  this  way  to  destroy  the 
intent  of  the  patent  law  by  obtaining  through  the 
laws  governing  trade-marks  an  exclusive  right  which 
has  no  ending. 

A  trade-mark  is,  however,  the  sign  of  the  brand  and 
not  of  the  article.  Originally  it  was  a  design;  a  lion 
rampant  stood  for  a  lion  brand  of  starch,  sugar,  or 
what  not;  and  the  design,  which  was  the  sign  of  the 
product  of  the  firm’s  factory  or  series  of  factories,  was 
naturally  the  property  of  its  inventor.  Now  it  is  claimed 
that  a  name  maybe  made  a  trade-mark  and  registered 
as  such.  This  claim,  however,  probably  can  not  be 
sustained  even  under  the  present  law.  In  the  decision 
rendered  by  the  United  States  supreme  court  in  the 
case  of  the  Columbia  Mill  Company  of  Minnesota  vs. 
W.  W.  Alcorn  &  Co.  of  Pennsylvania,  the  presiding 
judge  said:  “That  to  acquire  the  right  to  the  exclu¬ 
sive  use  of  a  name,  device  or  symbol  as  a  trade-mark,  it 
must  appear  that  it  was  adopted  for  the  purpose  of  iden¬ 
tifying  the  origin  or  ownership  of  articles  to  which  it  is 
attached,  or  that  such  trade-mark  must  point  distinctly, 
either  by  itself  or  by  association,  to  the  origin,  manufac¬ 
ture  or  ownership  of  the  article  on  which  it  is  stamped. 

It  must  be  designed,  as  its  primary  object  and  purpose, 
to  indicate  the  owner  or  producer  of  the  commodity 
and  to  distinguish  it  from  like  articles  manufactured 
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by  others.”  In  another  case  it  was  affirmed  by  the 
justices  of  the  supreme  court  that:  “The  office  of 
the  trade-mark  is  to  point  out  distinctly  the  origin 
of  ownership  of  the  article  to  which  it  is  affixed;  or, 
in  other  words,  to  give  notice  as  to  who  was  the 
producer.” 

These  decisions  would  appear  to  the  lay  mind  to 
be  sufficiently  distinct  and  authoritative,  but  de¬ 
decisions  of  the  supreme  court  can,  I  suppose,  be 
countermanded,  so  to  speak,  by  subsequent  de¬ 
cisions  of  the  same  tribunal;  and  certainly  the  law 
should  be  made  so  clear  and  positive  in  its  state¬ 
ments  that  no  manufacturer  would  think  of  attempting 
evasion. 

The  question  as  to  what  the  patent  law  should  be 
in  regard  to  medicinal  principles  invented  or  dis¬ 
covered  is  not  easy  to  answer.  Should  there  be 
product  patents  or  should  there  be  process  patents? 
In  other  words,  should  the  substance  antipyrin 
(product)  have  been  patented  as  a  product,  or  should 
otdy  the  process  by  which  the  original  discoverer 
produced  anti  pyrin  be  capable  of  being  patented?  It 
is  evident  that  the  difference  between  process  and 
product  patents  is  not  only  clear  but  of  vital  impor¬ 
tance  to  the  inventor  or  discoverer.  Supposing  that 
an  organic  principle,  of  practical  value  in  medicine, 
has  been  discovered  and  produced  by  a  certain  process; 
if  the  discoverer  patents  the  drug  he  secures  proprie¬ 
tary  rights  in  its  sale  for  the  whole  term  of  years 
provided  for  by  the  patent  law.  If,  however,  he  can 
only  patent  the  process  of  production,  he  acquires 
proprietary  right  only  until  the  time  when  some  other 
chemist  invents  a  new  process  which  may  be  better  or 
worse  than  the  old,  but  which  enables  the  second 
chemist  to  compete  with  the  originator,  so  to  speak, 
who  therefore  practically  loses  the  value  of  his  patent. 
This  time  may  be  three  weeks,  it  may  be  three  years, 
it  may  be  the  whole  term  of  the  patent. 

The  American  Pharmaceutical  Association  has,  I 
believe,  expressed  itself  as  being  in  favor  of  granting 
process  patents  only.  The  American  Pharmaceutical 
Association  is  a  most  respectable,  indeed  a  highly 
honorable,  body,  but  it  is  to  the  interest  of  its  mem¬ 
bers  that  the  patent  lights  of  chemic  investigators 
shall  be  as  loosely  held  as  may  be,  and  therefore  it  is 
possible  that  the  minds  of  its  members  are  unconsci¬ 
ously  biased.  I  can  not  myself  see  why  the  man  who 
practically  invents  a  new  principle  such  as  antipyrin 
should  not  have  the  same  inalienable  right  to  the  result 
of  his  labors  as  had  he  who  first  placed  the  eye  in  the 
front  of  the  sewing  needle.  It  is  probable  that  the  law 
ought  to  recognize  in  its  protection  two  classes  of  new 
remedies.  No  vegetable  or  mineral  substance  which 
exists  pre-formed  in  nature,  ready  for  the  use  of  man, 
should  be  capable  of  being  patented.  It  can  in  no 
sense  be  called  an  invention;  the  discovery  of  its 
medicinal  value  is  almost  always  largely  the  result  of 
chance,  not  of  foresight.  A  process  for  the  extracting 
from  a  drug  of  its  active  principle  might,  however,  be 
patented,  so  that  process  patents  might  be  allowed 
for  medicines  of  this  class.  On  the  other  hand,  when 
by  synthetic  methods  a  substance  which  is  not  found 
freely  existing  in  nature  has  been  made  by  a  chemist, 
such  substance  may  well  be  said  to  be  an  invention  of 
the  chemist,  and  to  be  therefore  capable  of  patenting. 

In  Germany  there  are  no  product  patents  allowed, 
only  process  patents;  but  in  Germany  it  is  the  habit 
of  the  courts  to  be  very  liberal  in  the  interpretation 
of  patent  rights,  throwing  the  whole  burden  of  proof 


upon  the  inventor  of  the  second  or  new  process,  and 
requiring  his  process  to  be  absolutely  diverse  from 
the  first;  whereas  in  the  United  States  the  courts 
narrow  as  far  as  possible  the  rights  of  the  patentee, 
so  that  the  new  or  second  process  may  survive  judicial 
decisions,  although  it  was  really  founded  upon  the 
first  process  which  had  received  the  patent.  This,  at 
least,  is  the  allegation  of  the  chemic  manufacturing 
houses  of  the  country;  exactly  how  correct  it  is  only 
a  long-time  worshipper  at  the  shrine  of  patent  courts 
could  say. 

Finally,  colleagues  of  the  medical  profession,  the 
time  allotted  me  by  your  patience  has  expired,  and  I 
must  leave  the  subject  of  my  paper,  though  it  be 
scarcely  more  than  touched  upon.  To  me  this  seems 
for  us  the  final  sum  of  the  whole  matter:  so  long  as 
there  be  trout  to  rise,  so  long  will  there  be  fishermen 
to  make  their  deadly  casts.  The  credulous,  the 
ignorant,  the  men  and  women  who  want  to  be  deceived, 
the  despairing,  who  grasp  at  every  floating  straw,  will 
exist  until  the  coming  of  the  millenium  demonstrates 
that  through  the  succession  of  ages  the  suffering  of 
innumerable  human  units  has  perfected  human 
nature;  but  as  members  of  the  medical  profession,, 
let  us  see  to  it  that  we  in  no  way  aid  those  who, 
serving  the  father  of  all  liars,  wax  rich  and  wanton  on 
the  miseries  of  their  fellows. 

1925  Chestnut  Street. 


SARCOMA  OF  THE  THYROID  GLAND* 

BY  PAUL  F.  MORF,  M.D. 

CHICAGO. 

Although  the  occurrence  of  enlargements  of  the 
thyroid  body  was  known  for  a  long  time,  it  was  not 
until  within  a  comparatively  recent  period  that  the 
discovery  of  malignant  tumors  having  their  origin  in 
this  gland  was  made.  In  1817  Alibert  (quoted  by 
Bircher)  reported  a  case  of  true  sarcoma  of  the  thy¬ 
roid  body.  Raynaud,  in  1838,  under  the  title  “Thyro- 
scarcomie,”  gives  a  report  of  an  encephaloid  sarcoma 
with  metastatic  foci  in  the  lungs  and  liver,  but  he 
unfortunately  gives  no  description  of  the  microscopic 
findings.  Forster,  in  1860,  gave  an  accurate  and  care¬ 
ful  description  of  one  of  this  class  of  neoplasms. 
Virchow  mentions  the  malignant  tumors  of  the  thy¬ 
roid,  but  gives  no  data  as  to  their  occurrence,  and  no 
description  of  the  tumors  themselves.  He  also  makes 
the  statement  that  he  saw  one  sarcoma  of  the  thyroid 
gland. 

The  credit  of  being  the  first  to  materially  advance 
our  knowledge  of  the  clinical  and  pathologic  manifes¬ 
tations  of  the  struma  maligna,  and  place  it  on  a  sub¬ 
stantial  anatomic  basis,  belongs  to  Ixaufmann,  who, 
in  1879,  very  minutely  described  a  series  of  cases  of 
malignant  thyroidal  tumors.  He  collected  in  all  seven 
cases  of  sarcoma  of  the  thyroid,  three  of  these  having 
been  observed  and  examined  by  himself.  Since  the 
appearance  of  Kaufmann’s  article  in  1879,  a  number 
of  cases. have  been  reported,  the  majority  from  the 
Continent,  a  few  from  England,  and  several  in  this 
country.  By  sifting  the  literature  on  the  subject  of 
thyroidal  tumors  to  which  I  had  access,  rejecting 
such  cases  as  might  leave  any  doubt  as  to  the  exact 
nature  of  the  neoplasm,  I  have  been  able  to  collect 
more  or  less  complete  descriptions  of  thirty-nine  sar¬ 
comata  of  the  thyroid  gland.  To  these  thirty-nine 

♦Read  before  Chicago  Pathological  Society,  March  13, 1899. 
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cases  I  add  one  more,  which  I  had  opportunity  to 
observe  while  acting  as  interne  in  the  Cook  County 
Hospital,  Chicago.  I  also  add  the  microscopic  descrip¬ 
tion  of  the  tumor  of  Case  39.  The  history  and  clin¬ 
ical  findings  of  this  case  were  reported  by  Dr.  Graham 
of  this  city,  to  whom  I  am  indebted  for  the  material. 
In  his  report  no  details  were  given  in  reference  to  the 
minute  structure  of  the  tumor,  mention  being  only 
made  that  the  tumor  was  a  round-celled  sarcoma. 
The  history  of  the  former  of  these  two  cases  is  as 
follows: 


W  B  Vmerican,  aged  47,  was  admitted  to  the  Cook  County 
Hospital,  *  Chicago,  Dec.  20,  1897  About  one  year  before 
admission,  he  noticed  a  small  swelling  in  the  right  side  of  the 
neck  near  the  sternal  origin  of  the  right  eternomastoid  muscle. 
The  swelling  slowly  increased  in  size  up  to  about  the  middle  of 
November,  1897,  since  when  it  haB  grown  rapidly;  voice 
unchanged,  no  dysphagia,  occasionally  has  dyspnea;  has  lost 
ejo-ht  to  ten  pounds  in  weight  during  the  last  two  or  three 
months;  appetite  good  ;  digestive  and  urinary  systems  normal. 
Previous  history :  Eighteen  years  ago  patient  received  an 
injury  in  a  railroad  accident,  both  clavicles,  the  left  scapula 
and  three  ribs  being  broken  ;  has  had  gonorrhea  twice,  but  no 
other  diseases  ;  father  and  mother  living  and  healthy  ;  no  one 
in  family  had  goiter  or  malignant  growth  of  any  kind. 

Examination  at  time  of  admission  showed  the  following: 
v’atient  is  well  nourished,  adipose  tissue  abundant,  no  anemia 
or  cachexia  ;  chest,  abdomen  and  extremities  negative.  On  the 
right  side  of  the  neck,  occupying  a  position  corresponding  to 
the  location  of  the  right  lobe  of  the  thyroid  gland,  is  a  tumor 
about  as  large  as  a  goose  egg,  firm  in  consistency,  no  fluctua 
tion  •  no  adhesions  to  the  surrounding  structures,  or  to  the 
overlying  skin,  which  is  normal  in  appearance.  On  aspiration 
with  an  exploring  syringe  a  small  amount  of  blood  is  obtained. 
The  cervical  lymphatic  glands  are  not  enlarged,  nor  involved  in 
the  growth.  The  right  sternomastoid  muscle  and  the  large 
vessels  on  the  right  side  of  the  neck  are  displaced  to  the  right 
and  backward.  The  left  lobe  of  the  thyroid  gland  shows  no 

enlargement.^,  unjer  general  anesthesia,  the  tumor  was 

removed  by  Drs.  Moorehead  and  Brown.  The  patient  made  a 
rapid  recovery,  leaving  the  hospital  on  Dec.  31,  189 1. 

The  tumor  removed  is  about  the  size  and  shape  of  a  goose- 
ego- (9x7x6  cm.),  firm  in  consistency,  and  shows  no  areas  of 
softening.  It  is  surrounded  by  a  firm  connective  tissue  cap¬ 
sule  which  is  not  perforated  or  broken  through  at  any  point. 
On  section  the  cut  surface  is  slightly  moist  and  glistening, 
having  a  dark  red  color  in  some  places  ;  elsewhere  it  is  grayish 

and  yellowish  in  color.  ,  , 

Sections  taken  from  the  part  where  the  tumor  tissue  bor 
dered  on  the  glandular  tissue,  hardened  in  formalin  and  alco¬ 
hol,  stained  with  hematoxylon  and  eosin  and  mounted  in  Can¬ 
ada  balsam,  present  an  interesting  picture.  ... 

The  tumor  tissue  proper  is  made  up  of  round  cells  of  inter¬ 
mediate  size,  and  of  spindle  cells.  They  are  closely  packed 
together  and  almost  no  intercellular  substance  can  be  made 
out  The  protoplasm  of  the  tumor  cells  is  very  scant  in  many 
places.  The  nuclei  are  large,  some  oval,  some  round  and 
others  more  or  less  crescentic  in  shape.  The  majority  take  the 
stain  very  well,  showing  a  deep  blue  color ;  in  many,  one  dis¬ 
tinct  nucleolus,  in  many  others,  two  nucleoli  can  be  seen. 
Some  have  a  deeply  stained  nuclear  wall,  while  the  interior  of 
the  nucleus  itself  is  more  or  less  homogenous  in  appearance, 
showing  no  chromatin  threads  or  granules,  and  staining  less 
intensely  than  the  limiting  membrane.  In  other  nuclei  the 
chromatin  granules  and  threads  are  distinct  and  scattered 
irregularly  through  the  nucleus.  Some  mitotic  figures  can  be 
found ;  indeed,  they  are  not  rare.  In  some  instances  the 
nuclei  show  the  chromosomes  arranged  into  groups  of  three, 
indicating  an  atypic  division  of  the  nucleus.  The  blood-ves¬ 
sels  or  more  properly  the  b.lood- spaces,  are  fairly  numerous. 
Their  walls  are  formed  by  the  tumor  cells,  the  protoplasm  of 
which  stands  out  sharply  against  the  lumen  of  the  space  and  is 

somewhat  flattened  and  drawn  out. 

Where  the  tumor  tissue  borders  on  the  preformed  thyroidal 
tissue  the  alveoli  of  the  gland  have  been  changed  by  compres¬ 
sion  from  their  normal  round  or  ovoidal  shape,  to  an  irregu¬ 
larly  quadrilateral  or  rhomboidal  shape  (on  section),  or  appear 
as  spindle-shaped  slits.  The  normal  epithelial  lining  has 
almost  entirely  disappeared,  as  well  as  a  large  part  of  the  col¬ 
loid  material,  which  in  the  normal  gland,  or  in  the  colloid 
goiter,  fills  the  vesicles.  The  vesicles  are  either  empty,  or 
what  is  much  more  common,  more  or  less  completely  filled  by 


extravasated  blood-cells.  These  for  the  most  part  are  weH 
preserved,  the  reds  showing,  in  many  cases,  only  the  alteration 
in  shape  resulting  from  mutual  compression.  Some  few  with 
disintegrated  and  pigment  granules,  having  a  golden  brown 
color,  are  found  both  free  and  enclosed  in  cells. 

Where  the  tumor  merges  into  the  altered  gland  tissue  just 
described,  the  tumor  cells  are  less  closely  packed  together, 
gradually  becoming  more  and  more  scattered  and  separated  by 
the  gland  tissue.  At  the  outermost  margin  of  the  tumor,  Bar- 
coma  cells  are  found  lying  here  and  there  ;  1,  in  the  connective- 
tissue  walls  of  the  altered  vesicles ;  2,  an  isolated  cell  heie  and 
there,  lying  among  the  extravasated  intra-alveolar  red  blood- 
corpuscles  ;  3,  an  occasional  deeply  stained  round  or  spindle- 
shaped  sarcoma  cell  may  be  seen  lying  separate  from  the  neigh¬ 
boring  part  of  the  tumor  and  surrounded  by  the  small  amount 
of  colloid  material  which  still  remains.  Among  the  tumor 
cells,  small  hemorrhagic  foci  are  occasionally  seen. 

Diagnosis:  Primary  mixed  celled  sarcoma  of  the  thyroid 

gl C^n  April  19,  1898,  the  patient  returned  to  the  hospital. 
There  had  been  a  recurrence  of  the  growth,  and  he  also  com¬ 
plains  of  dysphagia  and  dyspnea,  stating  that  three  weeks  ago 
he  received  an  injury  at  the  inner  end  of  the  right  clavicle  and 
soon  after  a  small  lump  appeared  there,  which  has  rapidly 
increased  in  size.  At  this  time  there  was  found  a  uniform 
enlargement  at  the  front  of  the  neck,  having  a  more  or  less 
hemispheric  shape,  the  convexity  anteriorly,  extending  from 
the  level  of  the  hyoid  bone  above  to  the  upper  extremity  of  the 
sternum  below.  At  the  right  sternoclavicular  articulation 
there  was  a  tumor,  about  the  size  of  a  walnut,  or  a  little 
larger,  soft  and  fluctuating,  the  overlying  skin  having  a  deep 
reddish  blue  color  and  appearing  about  to  rupture,  tin  this 
account  this  nodule  was  removed  under  local  anesthesia.  I  he 
central  mass  of  this  nodule  had  become  softened  and  consisted 
of  a  semifluid  mass.  The  cortical  portion  was  firmer  and  of  a 
grayish  red  color.  Very  thin  sections  were  hardened  in  for¬ 
malin  solution  immediately  after  removal  of  the  nodule 
Microscopically,  the  sections  showed  the  presence  of  numer¬ 
ous  round  cells  of  medium  size  and  a  few  spindle  cells.  Many 
mitotic  figures  were  found,  sometimes  as  many  as  three  or  four  , 
dividing  nuclei  in  a  field  (Vi 2  oil-im.  ocular  iv,  Reichert)  cor¬ 
responding  with  the  very  rapid  growth  of  the  nodule. 

Healing  of  the  wound  made  for  removal  of  this  nodule 
occurred  per  primam,  patient  leaving  hospital  again  on  April 
30,  1898.  Five  days  later  he  was  again  readmitted.  He  com¬ 
plained  of  increased  dyspnea,  which  brought  on  the  exitus  four 

days  later.  „  ...  .  ,  ,  , 

At  the  autopsy,  April  14,  1898,  examination  of  body,  made 
by  myself,  gave  the  following  findings  :  The  body  is  that  of  a 
well  nourished  man,  short  and  heavy  set;  rigor  mortis  well 
marked;  Avidity  in  dependent  parts;  linear  scar  in  the  mid¬ 
dle  of  the  neck  anteriorly  about  12cm.  long;  a  second  scar 
about  8  cm.  long  over  the  inner  end  of  right  clavicle  ;  general 
nutrition  good,  fatty  layer  moderately  thick;  no  anemia  or 
cachexia 

The  pericardial  sac  contained  about  60  c.c.  of  a  slight  1  y 
blood  stained  fluid  ;  the  pericardium  is  smooth  and  glossy ; 
there  were  a  few  old  adhesions  over  the  anterior  and  posterior 
surfaces  of  the  right  ventricle  ;  left  ventricle  contained  a  small 
amount  of  dark  fluid  blood,  the  right  ventricle  a  small  white 
non-adherent  blood-clot.  The  mitral  orifice  admitted  four  fin¬ 
ger  tips ;  there  were  a  few  yellowish  plaques  at  the  base  of  the 
anterior  mitral  cusp  ;  aortic  semilunar  valves  were  normal ;  ti  n 
cuspid  orifice  admitted  five  finger  tips,  loosely  ;  the  valve  itself 
was  normal ;  myocardium  is  of  a  brownish  red  color,  with  here 
and  there  small  pale  yellowish  spots  ;  near  the  beginning  of  the 
aorta  were  numerous  small  rounded  or  irregularly  shaped, 
slightly-elevated  yellowish  spots  2  to  3  mm.  in  diameter. 

The  pleural  cavities  were  empty ;  the  pleune  smooth  and 
glossy,  with  a  few  old  adhesions  over  the  right  upper  lobe. 
The  lungs  were  dark  red  in  color,  floated  and  crepitated.  ^Sear 
the  anterior  margins  there  were  small  areas  of  grayish  dis- 
tended  air-vesicles  ;  and  in  the  lower  part  of  the  left  upper  lobe 
was  a  tumor  about  the  size  of  an  orange,  moderately  firm  in 
consistence,  and  on  section  a  dark  grayish- red  color.  A  similar 
tumor  having  about  the  same  size  was  found  in  the  lower  por^ 
tion  of  the  right  middle  lobe,  and  a  third  in  the  lower  part  of 
the  left  lower  lobe.  In  the  lower  portion  of  the  right  lower 
lobe  was  a  fourth  mass  about  the  size,  of  a  walnut.  I  hese 
tumors  had  grown  from  the  lobes  in  which  they  were  origin¬ 
ally  situated,  and  passed  across  the  adjacent  interlobar  fissure, 
and  into  the  adjoining  lobe  ;  numerous  smaller  nodules  about 
the  size  of  a  pea  or  hazelnut  were  scattered  through  both 
lungs. 

The  peritoneum  was  smooth  and  glossy,  its  cavity  empty. 
The  spleen  weighed  350  grams  ;  peritoneal  surface  was  nor 
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mal,  but  the  organ  cut  with  slightly  increased  resistance.  On 
section,  hemorrhagic  foci  about  the  size  of  a  pinhead  were 

found. 

The  liver  weighed  2300  grams ;  surface  was  smooth,  super¬ 
ficial  veins  congested  and  cut  with  normal  resistance.  On  the 
cut  surface  the  lobular  markings  were  indistinct;  in  places  the 
periphery  of  some  of  the  lobules  was  distinctly  yellow.  The 
gall  bladder  contained  a  small  amount  of  dark  greenish  bile, 
passages  patent. 

The  kidneys  together  weighed  450  grams;  surface  was 
smooth  and  even ;  the  stellate  veins  were  somewhat  injected. 
On  the  convex  margin  of  the  right  kidney  was  a  small  cyst  the 
size  of  a  pea,  containing  a  clear  fluid  ;  on  section,  cortical 
markings  were  indistinct ;  cortex  to  medulla  as  1  to  4  ;  capsule 
stripped  readily,  leaving  a  smooth  surface. 

The  pancreas,  stomach,  intestines  and  bladder  showed  no 
essential  changes.  The  mesenteric  glands  were  not  enlarged.. 

The  scalp,  skull,  dura  mater  and  brain  showed  no  essential 
change.  Tongue  and  pharynx  were  normal.  There  was  calci¬ 
fication  of  the  cricoid  cartilage. 

On  the  anterior  surface  of  the  neck  was  an  enormous  tumor 
mass,  irregularly  hemispheric  in  shape,  limited  above  by  the 
hvoid  bone  extending  downward  over  the  sternum  to  the  point 
of  junction  of  the  first  and  second  pieces  of  the  sternum.  The 
lateral  boundaries  corresponded  to  a  line  drawn  from  the  angle 
of  the  inferior  maxilla  to  the  middle  of  the  clavicle  on  each  side. 
The  skin  over  the  tumor  was  normal  in  appearance,  except  near 
the  median  line,  where  it  was  somewhat  thinned  and  adherent 
to  the  underlying  tumor— site  of  scar  of  firBt  operation.  Dis 
sectin"  back  the  skin  showed  the  two  sternomastoid  and  also 
the  two  sternohyoid  and  sternothyroid  muscles  pressed  away 
from  the  median  line,  their  fibers  pressed  apart,  and  the  mus¬ 
cles  themselves  thin  and  atrophic.  The  carotid  arteries  and 
the  internal  jugular  vein  on  each  side  were  displaced  outward 
and  backward,  were  adherent  to  the  tumor  mass,  but  their 
lumen  was  patent  throughout,  and  their  walls  had  not  been 

perforated  at  any  part  by  the  new  growth. 

The  trachea  was  compressed  from  in  front  and  the  right, 
diagonally  toward  the  left  and  behind,  giving  the  cartilages  a 
more  or  less  oval  contour  ;  the  lumen  of  the  trachea  was  not  com 
pletely  occluded  at  any  point.  The  compression  extended 
downward  from  a  point  1  cm.  below  the  cricoid  cartilage,  a  dis¬ 
tance  of  5  cm.  The  trachea  contained  some  bloody  mucus. 

The  esophagus  was  almost  surrounded,  near  its  upper  ex¬ 
tremity,  by  a  process  of  the  tumor,  somewhat  cylindric  in  shape 
about  4  to  5  cm.  long  and  about  3 cm.  in  diameter,  which  passed 
between  the  posterior  wall  of  the  pharynx,  esophagus  and  the 
spinal  column  on  a  level  with  the  cricoid  cartilage. 

The  main  tumor  mass  was  about  the  size  of  a  child  s  head, 
somewhat  elastic  in  consistency  throughout  the  greater  part. 

In  the  lower  right  quadrant,  and  near  the  upper  left  quad- 
rant  th.6r6  W6r©  two  aroH-s  of  fluctuation.  Soction  through, 
these  fluctuating  areas  showed  in  each  case  a  cavity  about  5 
cm.  in  diameter,  containing  a  semifluid  dark-red  mass,  the  wall 
of  each  cavity  consisting  of  tumor  tissue. 

Elsewhere  on  section,  the  cut  surface  presented  a  dark-red 
blood  stained  appearance,  mottled  with  small  yellow  points. 

Anatomic  diagnosis  :  1.  Recurrent  sarcoma  of  the  thyroid 

oland  with  metastases  in  the  lungs.  2.  Old  pleuntis.  ^3.  Em¬ 
physema  of  lungs.  4.  Beginning  atheroma  of  aorta,  o.  tatty 
infiltration  of  the  liver.  . 

Description  of  microscopic  findings  of  tumor  in  Oase  39 : 
The  tumor  is  composed  chiefly  of  round  cells  of  medium  size, 
their  diameter  beiDg  about  equal  to  twice  that  of  a  red  blood- 
corpuscle.  There  are,  in  addition,  a  few  small  spindle  shaped 
cells.  The  protoplasm  is  present  in  relatively  small  amount 
and  is  homogeneous  in  appearance.  The  nuclei  are  distinct, 
well  stained,  and  for  the  most  part  circular  in  outline ;  some 
few  have  an  oval  shape.  They  have  a  distinct  wall,  which 
stands  out  prominently  against  the  more  lightly  stained  back- 
ground  of  protoplasm.  The  chromatin  is  more  or  less  irregu¬ 
larly  scattered  throughout  the  nuclei;  here  and  theie  a 
nucleus  containing  two  nucleoli,  or  a  cell  with  a  mitotic  figure 
is  seen 

Between  the  cells  a  small  amount  of  slightly  fibrous  intercel¬ 
lular  substance  can  be  made  out.  The  blood-vessels  and  bloo 
spaces  are  moderately  abundant;  their  walls  are  foinied  jy 
long  spindle-shaped  tumor  cells.  In  some  parts  of  the  tumor, 
small  areas  are  found  where  there  has  been  a  disintegration  of 
the  embryonic  cells,  leaving  a  granular  mass  in  which  no 
organic  elements  may  be  distinguished.  Where  the  tumor  tis¬ 
sue  merges  into  the  tissue  of  the  thyroid,  there  can  be  seen 
large  spaces  filled  with  disintegrating  blood-cells.  Some  alveoli 
retain  their  epithelial  lining,  but  instead  of  cubic  cells  are 
found  flattened  cells;  in  other  alveoli  the  alveolar  epithelial 
lining  has  entirely  disappeared,  the  vesicle,  however,  con¬ 


taining  a  small  amount  of  colloid  material  and  an  occasional 
tumor-cell. 

Regarding  the  occurrence  of  sarcoma  in  the  thy¬ 
roid  gland,  the  following  statements  may  be  made: 
1.  It  is  a  rare  disease.  2.  It  is  more  common  in  those 
countries  where  goiter  is  an  endemic  disease  than  in 
those  countries  where  sporadic  cases  are  the  rule.  3. 
It  is  more  common  in  persons  whose  thyroid  is  the 
seat  of  ordinary  goiter.  4.  It  is  more  frequent  in  the 
male  than  in  the  female.  5.  It  occurs  oftener  in  late 
than  in  early  life. 

That  it  is  a  rare  form  of  disease  hardly  needs  to  be 
demonstrated.  The  small  number  of  cases  reported 
points  this  out  as  an  undoubted  fact,  there  being 
forty  cases  in  as  many  years.  However,  it  is  perhaps 
not  as  rare  as  would  appear  from  this,  for,  naturally, 
not  all  cases  are  reported,  some  which  are  reported  are 
not  accessible,  and  others  not  available,  because  of 
incomplete  or  unreliable  descriptions.  Among  7461 
autopsies  at  the  Berne  Pathological  Institute  (Lim- 
aclier)  “struma  sarcomatosa”  was  found  forty-four 
times.  In  studying  the  frequency  of  occurrence  of 
sarcoma  of  the  thyroid,  we  naturally  compare  with  it 
the  frequency  of  occurrence  of  carcinoma  of  the  same 
gland.  While  collecting  the  cases  from  the  literature 
I  was  impressed  by  the  relatively  large  number  of 
reports  of  cases  of  cancerous  goiter.  Ewald,  in  Noth- 
nagel’s  “Spec.  Path.  u.  Therap.,”  gives  the  relative 
frequency  of  carcinoma  to  sarcoma  of  the  thyroid  as 
3  or  4  is  to  1.  Kaufmann,  in  his  original  paper, 
reported  seven  cases  of  sarcoma  and  twenty-three  of 
carcinoma  of  this  gland.  In  considering  the  subject 
of  the  frequency  of  the  occurrence  of  sarcomata  of  the 
thyroid,  we  include  only  those  cases  in  which  the 
growth  was  primary  in  this  gland.  Regarding  the 
frequency  of  secondary  sarcomata  of  the  thyroid,  the 
figures  of  Mueller  (quoted  by  Liicke  and  Zahn)  are  in 
point.  Among  102  cases  of  sarcoma  occurring  in 
various  parts  of  the  body,  3.1  per  cent,  produced  me¬ 
tastases  in  the  thyroid  gland  and  pancreas.  From 
this  it  is  evident  that  secondary  sarcoma  of  the  thy¬ 
roid  must  also  be  considered  infrequent.  Of  interest 
in  this  connection  is  a  communication  by  Pinner, 
who  reports  a  case  in  which  a  primary  sarcoma  of  the 
pancreas  had  given  rise  to  a  secondary  growth  of  the 
same  nature  in  the  thyroid  gland. 

That  sarcoma  of  the  thyroid  is  more  common  in  goiter 
countries  than  elsewhere,  appears  to  be  the  case  from 
the  following:  The  largest  number  of  cases  have  been 
reported  from  goiter  countries.  The  figures  of  Lima- 
cher  here  are  also  in  point,  as  Berne  is  one  of  the 
acknowledged  foci  of  the  ordinary  goiter,  and  while 
there  are  no  figures  on  this  point  that  I  know  of, 
taken  from  post-mortems  made  in  this  country,  still  I 
tliiuk  it  will  be  generally  admitted  that  no  pathologist 
has  found  as  large  a  number  of  sarcomata  in  this 
country,  where  the  ordinary  goiter  occurs  sporadically, 
in  an  equal  number  of  post-mortem  examinations. 
Just  as  occasional  cases  of  benign  goiter  are  found  in 
this  country,  so  also  scattered  cases  of  the  sarcomatous 
degeneration  of  the  gland  are  reported  in  the  medical 
literature  of  this  country.  Unfortunately,  several  of 
these  cases  are  so  incompletely  described  that  they 
could  not  be  included  in  the  table  with  the  other 
eases. 

The  third  assertion  seems  borne  out  by  the  follow¬ 
ing:  Of  the  appended  forty  cases,  twenty-two  gave  a 
history  of  previous  goiter.  If  we  remember  how  eas¬ 
ily  a  small  enlargement  of  the  thyroid  is  overlooked 
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TABULAR  ANALYSIS  OF  FORTY  CASES  OF  SARCOMA  OF  THE  THYROID  GLAND. 


Reported 

by 


1 !  Forster 


F.  60. 


Scheiber  .  . 
Dol6ris  .  . 
Kaufmann 


M.  40. 


M.  55. 


Ibid  . 


6 

7 

8 
9 

10 

11 


Ibid  . 

Ibid  . 

Ibid  . 

Ibid  . 

Ibid  . 
Neumann. 


12 

13 


16 

17 

18 


19 

20 


21 


Braun  .  . 
Heath  .  . 


Tilleaux  .  . 
Mathieu  .  . 


Bircher  .  . 
Schumziger 
Braun  .  .  . 


Sex 

and 

age. 


M.  66. 


F.  53. 


F.  46 


M.  56. 


F.  61. 


M.  53, 


F.  57. 


F.  54. 


Previous 

goiter. 


Origin. 


Tumor  of  neck 
years  before. 

Tumor  of  neck 
14  yrs.  before. 

Present  for  a 
long  time  pre¬ 
viously. 

Since  youth.  . 


Three  years 
before. 

Long  time  pre¬ 
viously. 

N  o  previous 
goiter. 


F.  59. 


For  20  years 
previously. 


F.  55, 


M.  33. 


F.  69. 


M.  50. 


M.  49. 


M.  59. 


Ibid  . 
Ibid  . 


23 


Ibid  .... 
Wolfer.  .  . 
Ibid  .  . 


24 

25 


Ibid  . 
Ibid  . 


26 


28 


29 

30 


31 

32 


33 

34 

35 


F.  46. 


F.  44. 


N  o  previous 
goiter. 

Present  for  5 
years. 


Right 

lobe. 

Right 

side. 

Left 

lobe. 


Left 

lobe(?) 

Left 

side. 

Left 

lobe. 


Microscopic 

variety. 


Spindle  &  stellate 
cell;  bony  tissue. 
Alveolar  sarcoma ; 
stellate  cells. 
Fibrosarcoma.  .  . 


No  enl’rge- 
ment. 
Involved.  . 


Involved. 


Spindle-celled  sar¬ 
coma. 


Involved . 


Spindle-celled  sar¬ 
coma. 


None 


None 


None 


Tumor  of  neck- 
many  years. 
Goiter  since 
early  youth. 


Right 

lobe. 


Left 

lobe. 


Struma  cystosar- 
comata . 

Sm’ll  round-celled 
sarcoma. 

Round-celled  sar¬ 
coma. 

Spindle-celled  sar¬ 
coma. 

Round  and  spindle 
cells. 

Alveolar  sarcoma 
contain’g  colloid 
masses. 

Lymphosarcoma. . 


Mainly 
on  the 
right 
.side 


R.  side 
neck 
Right 
lobe. 


M.  58. 


Tumor  of  neck 
since  age  of  17. 
Goiter  present 
for  ten  years 
previously. 
Tumor  of  neck 
24  years. 


M.  38. 


Tumor  of  neck 
for  15  years. 


M.  51. 


Ibid.  .  . 
Kobler  . 


Pitt  .  .  .  . 


M.  63. 


F.  51 


F.  35 


M.  62, 


M.  65. 


Shattuck . 
Turner.  . 


Bryant.  . 
Pick.  .  . 


Ibid  .  .  . 
Lentz  .  . 
Gatti  .  . 


36 

37 

38 

39 


Stewart  . 
Limacher. 
Ibid  .  .  . 
Graham. 


40  My  case  . 


M.  42 


F.  66 


Right 

side. 


Tumor  of  neck 
19  years. 


None 


None 


No  history  of 
previous 
goiter. 


None 


M.  56. 


F.  51. 


Tumor  for 
many  years 


M.  66. 


F.  56. 


M.  40. 


F.  41. 


F.  59. 


M. 

48.5 
M.  60. 


M.  47. 


None 


Right 

side. 


Spindle  and  round 
cells  and  inter 
mediary  forms. 


Fibrosarcoma... 


Round-celled 

coma. 


sar 


Cervical 

glands. 


Metastases. 


Adhesions  to  larynx  firm ;  perforation  of  trachea. 


In  cranial  bones. 


Trachea  compressed  ;  common  carotid,  internal  jugular 
and  vagus  involved  in  growth. 


In  pleura. 


Anterior  mediasti¬ 
num,  both  lungs 
and  liver. 


Mediastinal  lym 
pliatic  glands. 
No  metastases  .  . 


In  bones,  muscles, 
skin. 

No  metastases  . 


Right  side ; 
mod’r’tely 
enlarged  . 


Not  e  n- 
larged. 
Involved 


Met.  alveolar  sar¬ 
coma  in  humerus. 


In  pleura  and  lung 


Points  of  special  interest. 


Left  jugular,  innominate  and  thyroid  vein  filled  by 
thrombus;  thrombus  reaches  to  opening  of  innomi¬ 
nate  into  cava. 


Compression  of  esophagus. 


Duration  approximately  five  months. 


Duration  of  disease  about  four  months;  compression 
of  larynx  and  trachea. 


Round-celled 
coma. 

Ro’nd  and  spindle- 
celled  sarcoma. 

Round  and  spin¬ 
dle-celled  sar¬ 
coma. 


Enlarged . 


In  lungs . 


Hard  and 
infiltrated 


Cavernous  sar¬ 
coma. 

Spindle-celled  sar¬ 
coma. 


Enlarged. . 


Not  en¬ 
larged. 


YTascular  round- 
celled  sarcoma. 


Fibrosarcoma. 


Enlarged ; 
some  hard, 
some  soft. 
Involved 


Right 

side. 


Right 

side. 

Left 

side. 


A  n  g  i  o-cavernous 
sarcoma. 


Infiltrated. 


Round-celled  sar¬ 
coma. 

Giant,  round  and 
spindle  cells. 


Right 

side. 


Alveolar  angio¬ 
sarcoma. 
Spindle-celled  sar 
coma. 


Left 

side. 


Right 

lobe. 


None 


Goiter  at  age 
of  15. 

Goiter  since 
childhood. 


Lump  at  neck 
5  years  before. 
Goiter  for 
many  years. 
For  many  yrs. 
previously. 
Goiter  of  two 
years  stand’g 


None 


Left 

side. 


Right 

lobe. 

L.  side 
neck. 

Right 

lobe. 


Right 

side. 

Right 

lobe. 


Round-celled  sar¬ 
coma. 


Spindle-celled  sar¬ 
coma. 

Round-celled  sar 
coma. 


sar 


Round-celled 
coma. 

Spindle-celled  sar¬ 
coma  with  bony 
tissue. 


L.  vent.,  5th  costal 
cart.,  perichond., 
pleura,  left  lung 
and  liver. 

In  lungs . 


Enlarged ; 
cheesy  de- 
generat’n. 

Adjacent 
glands  in¬ 
volved. 


Not  infil¬ 
trated. 


Duration  about  six  months;  whole  larynx  displaced; 
perforation  of  larynx  and  trachea  below  vocal  cord 
by  tumor;  platysma,  sternomastoid,  omohyoid  and 
thyroid  stretched  over  growth,  thinned  and  atrophied. 

Patient  presented  clinical  symptoms  and  signs  of  Base¬ 
dow’s  disease. 

Encephaloid  degeneration;  trachea  surrounded,  but 
not  compressed;  complete  obliteration  of  middle  por¬ 
tion  of  jugular;  right  pneumogastric  enters  the  mass 
and  its  fibers  separated  by  tumor  cells. 

Adhesions  to  trachea;  duration  of  disease  about  six 
months;  cause  of  death,  edema  of  glottis. 

Foci  of  softening  cavity  formation  and  calcification 
trachea  surrounded  on  three  sides;  perforated  r.  side 

Larynx  and  trachea  pressed  to  the  left  side;  larynx 
compressed  and  its  cartilage  softened. 


R.  lung  and  in  7th 
cervical  vertebra. 


! 


Perforation  of  trachea  by  tumor;  extensive  thrombosis 
of  cervical  vessels. 

Adhesions  to  trachea  and  esophagus;  operation,  sup¬ 
puration,  followed  by  erosion  of  blood-vessel  by  the 
suppurative  process,  causing  fatal  hemorrhage. 

Thrombosis  of  small  veins,  coming  from  the  tumor, 
with  tumor  tissue. 


Lungs,  medi’stin’l 
lymph  gland  and 
in  left  ileum. 


Trachea  compressed;  large  blood-vessels  of  neck  (right 
side)  imbedded  in  tumor  mass  and  pressed  outward ; 
duration  about  ten  weeks. 

Larynx  and  trachea  dislocated  toward  left ;  thrombosis 
of  veins  of  neck;  cause  of  death,  pulmonary  edema. 


In  dura  mater.  .  1 


Liver,  upper  part 
of  ileum  and  in 
right  kidney. 


Trachea  dislocated  toward  right ;  duration  about  four 
months. 

Trachea  pressed  toward  right;  cricothyroid  membrane 
perforated  by  tumor;  1.  sternomastoid  muscle  infil¬ 
trated;  jugular  vein  perforated,  thrombosed,  throm 
bus  extending  upward  into  sigmoid  sinus,  downward 
into  r.  auricle ;  thrombus  consists  of  tumor  tissue. 

Trachea  adherent  just  below  larynx;  esophagus  com¬ 
pressed,  tumor  tissue  replacing  its  muscular  coat; 
multiple  hemorrhages  in  brain. 

Growth  extends,  into  left  jugular,  where  a  clot  mixed 
with  growth  was  adherent ;  “r.  side  of  heart  contained 
extensive  ante-  and  post-mortem  clot,  extending  into 
pulmonary  artery  and  showing  localized  patches  of 
white  growth,  doubtless  carried  from  internal  jugular 
vein”  ;  duration  of  disease  about  four  weeks. 


Enlarged 
and  infil¬ 
trated. 


Chondrosar  coma 
spindle  cells. 

“Sarcome  a  cell¬ 
ules  polymorph.” 
Giant,  large  and 
med.-sized  cells. 


Enlarged ; 
infiltr’ted. 


Lungs, heart,  liver, 
stom’ch  intestine, 
pancreas,  dura 
mater,  palate. 


Alveolar  sarcoma . 


Right 

side. 


Alveolar 
sarcoma. 
Round-celled 
coma. 


angio- 


Mixed,  round  and 
spindle  cells. 


Enlarged ; 
hard. 


Involved. 


In  the  lungs. 


In  lungs, 
sterni. 


manub. 


Invasion  of  esophagus  and  sheath  of  carotid  by  tumor. 


Right  sternomastoid  muscle  infiltrated  by  tumor;  infil¬ 
tration  of  adjacent  fatty  tissues;  tumor  and  skin  ad¬ 
herent  to  one  another;  duration  about  nine  months- 


Larynx  pressed  toward  r.  side ;  trachea  compressed  and 
adherent  to  tumor;  large  blood-vessels  and  nerve  dis¬ 
located ;  esophagus  compressed  and  bent;  duration 
of  disease  about  one  year. 


Trachea  and  large  blood-vessels  surrounded  by  growth ; 
suppuration  and’abscess  formation  in  tumor;  strepto¬ 
cocci  in  blood;  duration  of  disease  about  7  months. 


Larynx  displaced  toward  left  side;  tumor  adherent  to 
lower  part  of  thyroid  cartilage  and  carotid  sheath. 
Tumor  had  its  origin  from  the  endothelium  of  the 
blood-vessels ;  duration  about  eight  months. 


In  lungs. 


Larynx  and  trachea  crowded  to  r.  side;  fatty  degen.  of 
tracheal  rings ;  when  turned  flatwise  two  walls  fall 
together;  duration  about  five  months;  cause  of  death, 
cerebral  embolus. 

Compression  of  trachea;  duration  about  17  months. 


Family  history  .—No.  13,  none  of  malignant  disease ;  14,  both  mother  and  aunt  had  a  goiter ;  24,  father  had  a  goiter ;  35,  mother  had  a  goiter. 
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in  a  locality  where  from  one-half  to  two-thirds  of  the 
inhabitants  are  afflicted  with  the  disease  (Bircher). 
and  also  remember  that  in  many  of  the  histories  of 
the  cases  reported,  no  definite  statement  is  made  in 
regard  to  previous  goiter,  it  is  probable  that  the  pro¬ 
portion  of  cases  in  which  a  benign  enlargement 
preceded  the  malignant  growth  is  larger  than  appears 
from  these  figures.  However,  a  benign  enlargement 
is  not  a  necessary  precursor  of  the  sarcoma.  In  some 
of  the  reported  cases,  the  definite  statement  is  made 
that  no  previous  enlargement  was  present.  As  appears 
from  the  appended  table,  no  previous  goiter  was  pres¬ 
ent  in  eleven  cases,  or  27.5  per  cent.  One  can  there¬ 
fore  scarcely  agree  with  the  statement  of  Braun  that 
“struma  maligna”  rarely  occurs  except  in  cases  in 
which  the  thyroid  is  already  the  seat  of  goiter.  How¬ 
ever,  statistics  based  on  such  a  small  number  of  cases 
are  necessarily  uncertain,  and  additional  observations 
are  desirable  to  settle  this  point  definitely. 

The  influence  of  sex  is  shown  to  be  of  some  impor¬ 
tance.  Eighteen  of  the  forty  cases  collected  were 
females,  the  remainder  males.  This  is  contrary  to 
what  might  be  expected  from  the  preponderance  of 
the  non-malignant  goiter  among  women. 

That  sarcoma  of  the  thyroid  occurs  more  frequently 
in  advanced  than  in  early  life  is  a  point  on  which 
almost  all  observers  agree.  One  exception  to  this  is 
Liicke,  who  says  this  form  of  neoplasm  is  found 
oftener  in  young  strong  persons,  although  he  admits 
it  has  been  observed  at  a  more  advanced  age.  Sepa¬ 
rated  into  decades,  the  forty  cases  herewith  show  the 
following  distribution : 


AGES 

CASES 

20  30  . 

.  1 

30-40  . 

.  2 

40-50  .... 

. 10 

50-60  . 

. 18 

60-70  . 

.  9 

We  thus  see  that  an  overwhelming  majority  of  the 
cases  occur  after  the  fortieth  year,  with  comparatively 
the  largest  number  during  the  fifth  decade.  To  give 
an  adequate  and  satisfactory  explanation  for  the  occur¬ 
rence  of  sarcoma  in  this  location,  at  such  an  advanced 
age,  contrary  to  what  is  usual — namely,  the  occurrence 
of  sarcomata  elsewhere  at  an  earlier  age — is,  at  the 
present  state  of  our  knowledge  of  neoplasms,  impos¬ 
sible.  However,  we  know  from  the  researches  of 
Wolfler  that  very  frequently  the  parenchymatous  ele¬ 
ments  of  the  thyroid  become  atrophic  in  later  life, 
this  atrophy  being  often  accompanied  by  a  copious 
hyperplasia  of  the  interacinous  connective  tissue. 
Whether  the  pathologic  mesoblastic  tissue  growth 
which  forms  the  sarcoma  is  akin  to  the  normal  con¬ 
nective-tissue  hyperplasia,  or  an  exaggeration  of  the 
same,  is  perhaps  an  interesting  speculation,  but  a 
question  which  must  possibly  remain  unanswered 
until  more  is  known  of  the  physiology  of  the  thyroid 
and  the  etiology  of  tumors  in  general. 

The  tumor  more  frequently  originates  in  the  right 
lobe  of  the  thyroid  than  in  the  left.  This  is  apparent 
from  the  examination  of  the  appended  table,  and  is 
also  borne  out  by  the  statement  of  Lticke,  that  usually 
only  one  lobe  of  the  gland  is  affected,  and  in  the 
cases  observed  by  him,  the  right  lobe  was  the  one 
involved.  Family  history  of  goiter,  or  of  malignant 
disease,  seems  to  be  an  unimportant  element  in  caus¬ 
ing  a  predisposition,  being  present  in  only  a  few 
cases;  neither  does  previous  injury  to  the  thyroid 
gland  appear  to  be  an  exciting  factor  of  any  moment. 


The  rate  of  growth  of  sarcomata  of  the  thyroid  is 
usually  rapid,  which  may  perhaps  be  explained  in  part 
by  the  copious  blood-supply  which  this  gland  normally 
receives.  The  duration  of  the  disease  is  sometimes 
difficult  to  establish  exactly,  for  here  dependence  must 
be  placed  on  the  anamnestic  statements  of  the  patient, 
who  may  have  for  a  short  time  overlooked  a  small 
tumor.  Liicke  states  that  the  duration  of  the  disease 
appears  not  to  be  over  one  year.  Indeed,  so  rapid  and 
malignant  is  the  course  of  these  tumors  that  it  leads 
Kocher  to  remark,  “The  more  our  experience  with 
neoplasms  of  the  thyroid  gland  increases,  the  more 
we  come  to  the  conclusion  that  this  organ,  aside  from 
the  bones,  is  relatively  the  most  frequent  seat  of  acute 
sarcomata,  which,  by  means  of  their  rapid  develop¬ 
ment,  may  very  easily  be  confounded  with  an  acute 
inflammation.” 

In  those  histories  which  give  sufficient  data  to 
establish  the  duration  with  approximate  accuracy,  the 
shortest  time  was  four  weeks,  the  longest  seventeen 
months.  A  duration  of  perhaps  six  to  seven  months 
may  be  considered  the  average.  The  cause  of  death 
in  a  large  number  of  cases  is  interference  with  the 
vital  functions  of  respiration  or  deglutition,  due  to 
pressure  on  the  trachea  or  esophagus.  Death  has  also 
frequently  followed  closely  after  operation  for  re¬ 
moval  of  the  neoplasm,  from  suppuration,  asphyxia, 
bronchopneumonia  and  secondary  hemorrhage. 

In  size,  the  neoplasm  varies  from  a  nodule  as  large 
as  a  walnut,  to  a  tumor  filling  up  the  entire  anterior 
surface  of  the  neck,  from  the  hyoid  bone  above,  to 
the  sternum  below.  The  contour  is  more  or  less  irreg¬ 
ular,  the  surface  apt  to  be  nodular  and  uneven.  The 
consistence  may  be  firm,  or  fluctuation  may  be  obtain¬ 
able  on  parts  where  the  tumor  tissue  has  broken  down 
and  become  changed  to  a  semifluid,  or  fluid  detritus. 
The  skin  covering  the  tumor  may  be  freely  movable 
and  unaltered,  or  it  may  be  adherent  and  show  the 
secondary  changes  due  to  invasion  of  its  substance 
by  sarcoma  cells  and  subsequent  ulceration,  although 
this  latter  complication  is  not  frequent. 

In  the  early  period  of  its  development,  the  new 
growth  is  confined  within  the  capsule  of  the  gland, 
this  condition  being  present  at  the  time  of  operation 
in  the  case  which  I  observed;  but  later  its  confines 
are  passed  by  the  tumor  cells  and  the  neighboring 
tissues  are  invaded.  When  the  tumor  is  large,  the 
sternomastoid,  sternohyoid  and  sternothyroid  muscles 
are  displaced,  thinned,  and  their  fibers  separated  by 
the  pressure  exerted  by  the  tumor,  while  in  some  cases 
the  muscle  substance  is  infiltrated  by  the  tumor  tis¬ 
sue.  (Case  25.) 

The  trachea,  from  its  intimate  relation  to  the  thyroid 
gland,  is  one  of  the  structures  most  frequently  involved 
by  the  advance  of  the  tumor  growth.  It  may  be  dis¬ 
located  toward  one  side  or  the  other,  bent  and  dis¬ 
torted.  Pressure  first  produces  a  partial,  later  perhaps 
an  almost  complete  obliteration  of  its  lumen,  while 
adhesions  between  its  wall  and  the  new  growth  rapidly 
form.  Later  the  tumor  cells  frequently  invade  the 
walls  of  the  trachea,  which  have  become  atrophic  from 
pressure;  then  finally  the  mucous  membrane  is  per¬ 
forated  and  the  tumor  cells  may  continue  their  growth, 
forming  a  mass  which  projects  into  the  treacheal 
lumen.  (Case  25.) 

Pressure  on  and  invasion  of  the  esophagus  may  oc¬ 
cur  in  a  like  manner,  but  this  complication  is  perhaps 
a  little  more  uncommon  than  the  condition  just  de¬ 
scribed.  The  large  vessels  of  the  neck  are  frequently 
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adherent  to,  or  more  or  less  completely  surrounded  by 
the  tumor  mass.  Their  lumen  may  be  patent,  or  as  is 
often  found,  the  wall  of  the  vein  is  infiltrated  by  em¬ 
bryonic  cells,  and  its  lumen  filled  by  a  thrombus, 
which  may  also  in  turn  be  invaded  by  the  advancing 
sarcoma.  The  extent  of  this  complication  is  well  illus¬ 
trated  by  a  case  described  by  Wolfler.  (Case  25.)  The 
wall  of  the  internal  jugular  was  broken  through  by 
the  tumor,  on  a  level  with  the  third  ring  of  the  trachea. 
Within  the  vein  the  tumor  mass  extended  downward 
into  the  left  innominate  vein,  and  from  here  into  the 
vena  cava  superior,  projecting  from  the  termination 
of  this  vein  with  a  conic  extremity  into  the  right 
auricle.  Upward  the  tumor  mass  extended  into  the 
left  facial  vein  and  into  the  left  sigmoid  sinus. 

The  nerve  trunks  of  the  neck  seem  to  for  a  long 
time  resist  the  advance  of  the  embryonal  cells  into 
their  substance,  nor  is  there  often  a  disturbance  of 
their  function,  though  entirely  surrounded  by  tumor 
tissue.  That  the  nerve  trunk  may,  however,  be  in¬ 
vaded,  is  shown  by  the  case  described  by  Mathieu. 
(No.  15  in  the  table.)  The  pneumogastric  nerve  was 
found  to  penetrate  into  the  tumor  mass  and  here 
showed  double  its  normal  volume.  Microscopically, 
an  infiltration  of  the  nerve  trunk  by  sarcomatous 
tumor  elements  was  found,  the  bundles  of  nerve-fibers 
being  pressed  apart  and  separated  from  each  other  by 
the  embryonic  cells. 

The  cervical  lymphatic  glands  are  involved  in  a 
large  number  of  cases.  As  shown  by  the  appended 
table,  the  cervical  glands  were  affected  by  the  disease 
in  eighteen  of  the  forty  cases.  The  study  of  the  in¬ 
volvement  of  the  cervical  lymphatic  glands  is  of  impor¬ 
tance,  not  only  from  a  clinical  standpoint  in  differen¬ 
tiating  between  a  benign  and  malignant  goiter,  but 
also  from  the  point  of  view  of  the  pathologist,  because 
it  teaches  us,  as  Braun  points  out,  one  of  the  ways  by 
which  a  tumor  increases  in  size,  and  also  how  these 
tumors  so  completely  surround  the  trachea,  esophagus 
and  great  cervical  vessels.  Braun  made  serial  trans¬ 
verse  sections  of  the  neck  in  a  case  of  sarcoma  of  the 
thyroid,  with  very  interesting  results,  coming  to  the 
following  conclusion :  “It  is  usually  taken  for  granted 
that  these  rapidly  growing  neoplasms  perforate  the 
more  or  less  resistant  connective-tissue  capsule  which  at 
first  surrounds  them,  and  after  this  has  occurred,  grow 
about  and  surround  and  press  aside  the  trachea  and 
esophagus.  Certainly,  however,  increase  in  size  of 
the  thyroid  tumors  occurs  as  often,  if  not  oftener,  in 
the  following  manner:  the  primary  tumor  coalesces 
with  the  neighboring  tumors,  which  in  part  may  have 
originated  from  infected  lymphatic  glands,  and  in 
part  are  metastatic  nodules.”  Thus  the  trachea,  the 
esophagus  and  also  the  large  cervical  blood-vessels 
become  surrounded  by  tumor  masses.  This  statement 
is  illustrated  by  the  case  which  I  examined,  where  a 
process  of  the  tumor  passed  behind  the  esophagus 
(v.  s.).  This  extension  was  most  probably  formed  by 
an  infection  of  a  retro- esophageal  gland  with  tumor 
cells,  with  subsequent  enlargement,  and  later  a  con¬ 
junction  with  the  primary  tumor. 

The  microscopic  appearance  of  the  tumor  on  sec¬ 
tion  is  somewhat  variable.  As  a  rule,  the  cut  surface 
is  slightly  moist,  smooth,  transparent  (Kaufmann)  or 
translucent  and  glossy.  Kaufmann  avers  that  “these 
tumors  are  differentiated  by  scattered  bundles  of 
fibrous  tissue  which  course  from  the  periphery  toward 
the  center  of  the  tumor.” 

The  morphology  of  thyroidal  sarcomata  has  received 


a  careful  study  from  a  number  of  investigators.  An 
analysis  of  the  cases  which  I  have  collected  from  the 
literature  and  the  two  cases  reported  herewith  gives 
the  following  results: 


1  Round  celled  sarcomas . 10 

2  Spindle-celled  sarcomas . 6 

3  Mixed  celled  sarcomas . 7 

4  Alveolar  sarcomata  1 . 

“  “  and  stellate  cells  2  .  .  . 

“  angiosarcomata  2 . 5 

5  Angiosarcoma . . 1 

6  Fibrosarcomata  . . 3 

7  Spindle  cells  with  bony  tissue . 2 

8  Cystosarcoma . 1 

9  Cavernous  sarcoma . 1 

10  Angiosarcoma . 1 

11  Lymphosarcoma . 1 


This  analysis  shows:  1,  the  relative  frequency  of 
the  round-celled  sarcoma,  which  corresponds  with  the 
clinical  observation  of  the  rapid  course  of  these  tumors; 
2,  the  relative  infrequency  of  the  fibrosarcoma,  which 
is  usually  a  somewhat  more  slowly  growing  tumor;  3, 
the  relatively  frequent  occurrence  of  alveolar  sarco¬ 
mata;  4,  the  total  absence  of  pigmented  growths. 
From  which  of  the  connective-tissue  elements  of  the 
gland  these  tumors  originate  can  not  be  definitely 
stated.  Limacher  describes  one  case  in  which  the 
histogenesis  of  the  sarcoma  cells  could  be  distinctly 
traced  to  the  endothelial  cells  of  the  blood-vessels  of 
the  glands. 

The  manner  of  growth  of  the  tumor  and  its  effect 
on  the  normal  or  strumous  thyroid  are  of  interest.  It 
was  Kaufmann  who  called  attention  to  the  fact  that 
the  sarcoma  cells  invade  the  thyroid  tissue  by  grow¬ 
ing  into  the  interacinous  connective  tissue,  and  by 
increasing  in  number,  bring  this  to  atrophy  and  grad 
ually  replace  it.  The  pressure  on  the  acini  by  the 
growing  cells  causes  a  compression,  an  atrophy  and 
disappearance  of  the  gland  tissue  proper.  The  inter 
stitial  development  of  these  sarcomata  has  been  em¬ 
phasized  by  others,  and  Kauffman  asserts  that  it  must 
be  regarded  as  the  rule. 

The  secondary  changes  which  occur  in  sarcomata  of 
the  thyroid  appear  to  be  no  different  from  those  oc¬ 
curring  in  sarcomata  elsewhere  in  the  body.  Ulcera¬ 
tion  appears  to  be  a  somewhat  unusual  complication, 
probably  for  the  reason  that  death  occurs  from  one  of 
the  above-mentioned  causes,  before  atrophy  and  de¬ 
struction  of  the  skin  has  taken  place,  and  infec¬ 
tion  of  the  thus  exposed  tumor  tissue,  with  pus  pro¬ 
ducing  micro-organisms,  can  occur.  In  this  connec¬ 
tion,  the  case  of  Gatti  is  of  interest.  Suppuration 
occurred  in  the  sarcomatous  thyroid,  with  the  forma¬ 
tion  of  a  small  abscess,  while  blood  examination  re¬ 
vealed  the  presence  of  the  streptococcus. 

Sarcoma  of  the  thyroid  is  one  of  the  malignant  tu¬ 
mors  during  the  course  of  which  metastases  frequent¬ 
ly  form.  Metastasis  takes  place:  1,  by  way  of  the 
lymphatic  vessels,  as  shown  by  the  frequent  involve¬ 
ment  of  the  cervical  and  the  occasional  enlargement 
of  the  mediastinal  lymphatic  glands;  and  2,  by  way  of 
the  blood-vessels,  especially  the  veins.  To  emphasize 
this  latter  assertion,  it  is  only  necessary  to  recall  the 
case  of  Wolfler,  just  described.  As  may  be  noted  by 
examination  of  the  appended  table,  metastatic  nodules 
were  present  in  eighteen  of  the  cases,  or  45  per  cent, 
exclusive  of  involvement  of  the  cervical  lymphatic 
glands.  The  distribution  was  as  follows:  Lung,  11; 
bones,  6;  liver,  4;  pleura,  3;  heart,  2;  mediastinal 
lymph,  2;  dura  mater,  2;  intestines,  2;  stomach,  1 ; 
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pancreas,  1 ;  kidney,  1 ;  costal  cartilage,  1 ;  ant.  medias- 
nuin,  1;  skin,  1;  palate,  1. 

As  might  have  been  expected,  the  primary  meta- 
stases  are  most  frequent  in  the  lung  tissue,  and  next  to 
the  lungs  metastatic  foci  are  found  most  frequently  in 
the  bones;  having  been  present  in  6  of  the  18  cases  in 
which  metastases  were  found.  This  is  equal  to  30 
per  cent.  Luke  gives  the  frequency  of  bone  metas¬ 
tases  in  sarcomata  which  had  produced  metastases, 
as  12.7  per  cent.,  so  it  appears  that  bone  metastases 
are  24  times  as  frequent  in  sarcomata  of  the  thyroid 
as  in  tumors  of  this  class  in  general. 

Limacher,  as  stated  above,  found  44  cases  of  sar¬ 
coma  of  the  thyroid  in  the  post-mortem  records  of  the 
Berne  Path.  Institute,  and  among  these  44  cases,  35 
showed  metastases.  The  difference  between  these 
figures  and  the  figures  deduced  from  the  series  of 
cases  collected  by  myself  is  perhaps  explained  by  the 
fact  that  in  many  cases,  a  post-mortem  examination 
was  not  made,  or  if  made,  was  not  reported.  So,  very 
probably  some  metastatic  foci  have  been  thus  over¬ 
looked.  Among  these  35  cases  the  distribution  is  as 
follows :  Lung,  27 ;  liver,  7 ;  bones,  8;  spleen,  1 ;  brain, 
3;  heart,  3. 

It  will  be  noticed  that  in  this  series  also,  the  me¬ 
tastases  are  relatively  frequent  in  the  lungs  and  in  the 
bones.  As  far  as  my  knowledge  goes,  no  adequate 
explanation  has  been  offered  to  account  for  this  fre¬ 
quency  of  osseous  metastases. 

As  the  conclusions  reached  in  this  paper  are  based 
on  the  study  of  a  comparatively  small  number  of 
cases,  and  as  it  is  evidently  not  possible  to  enumerate 
all  peculiarities  and  unusual  manifestations  of  thy¬ 
roidal  sarcomata,  it  has  seemed  desirable  to  arrange 
in  tabular  form  the  chief  facts  of  interest  in  the 
pathology  of  these  tumors.  Special  care  has  been 
taken  to  include  in  this  table  several  points  concern¬ 
ing  which  there  seems  to  be  a  difference  of  opinion 
among  the  various  writers  on  the  subject.  An  en¬ 
deavor  has  also  been  made  to  bring  out  some  of  the 
salient  points  in  the  pathology  of  the  disease,  in  each 
case,  in  order  that  a  comprehensive  picture  of  the 
many  and  various  anatomic  features  might  be  pre¬ 
sented. 

In  conclusion,  I  desire  to  express  my  sincere  appre¬ 
ciation  of  the  kindly  interest  and  the  help  rendered 
by  Prof.  Ludwig  Hektoen,  in  the  preparation  of  this 
paper. 

417  LaSalle  Avenue. 
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This  “truly  wonderful  and  terrible  disease,”  as  Dr. 
R.  W.  Taylor  designates  it,  was  first  described  by 
Hebra  and  Kaposi  in  their  “Lehrbuch  der  Hautkrank- 
heiten,”  in  1870.  A  disease  peculiar  to  early  life, 
presenting  polymorphous  symptoms,  chronic  and  un¬ 
ending  in  its  course,  indelible  in  its  disfigurements, 
prone  even  from  its  benign  lesions  to  destroy  or  impair 
vision,  to  more  or  less  disfigure  and  destroy  the  nose, 
ears  and  mouth  parts,  and  by  its  malignant  new 
growths  leading  to  early  death. 

Xeroderma  pigmentosum  is  a  rare  disease;  the  pri¬ 
mary  article  of  Hebra  and  Kaposi  was  based  on  four 
cases  only,  out  of  the  multifarious  richness  of  their 
clinical  material.  Later,  two  cases  were  published  by 
Geber,  under  the  title,  “A  Rare  Form  of  Nmvus.”  In 
1877  Dr.  Taylor  read,  before  the  American  Dermato¬ 
logical  Association,  a  paper  giving  the  history  of  seven 
cases  of  this  rare  disease;  Dr.  Heitzmann  related  a 
case  at  the  same  meeting.  In  1878,  Dr.  Duhring 
reported  a  case,  under  the  title,  “A  Rare  Case  of  So- 
called  Xeroderma  of  Hebra."  In  1882,  Kaposi  pub¬ 
lished  a  paper  based  on  two  personal  papers,  using 
the  name  “xeroderma  pigmentosum,”  although  Dr. 
Taylor  had  applied  the  provisional  but  very  graphic 
name  of  “angioma  pigmentosum  et  atrophicum.”  In 
1883,  Vidal,  out  of  enthusiasm  for  Kaposi,  called  the 
disease,  “  La  dermatose  de  Kaposi,”  a  not  uncommon 
name  at  the  present  time.  In  1884,  Pick  wrote  a  clear 
account  of  the  disease  under  the  title,  “Melanosis 
Lenticularis  Progressiva.”  In  the  same  year  Radcliff 
Crocker  published  the  histories  of  three  cases,  with 
the  title,  “Atrophoderma  Pigmentosum.”  These  are 
the  only  cases  reported  from  England.  Dr.  White  of 
Boston,  in  1884,  described  two  cases  from  his  city;  in 
the  same  year  Dubois  Havenith  reported  a  case. 

This  brought  our  knowledge  of  the  subject,  to  1888, 
under  ten  observers  of  forty- one  cases.  Dr.  Taylor's 
cases  were  the  second,  sixth  and  seventh  daughters 
of  a  family  of  ten  children.  The  sister  of  the  mother 
of  these  children  married  a  maternal  second  cousin ; 
of  their  five  children,  the  second  and  fourth  were  vic¬ 
tims  of  this  dread  disease.  Dr.  Taylor  observed  two 
other  cases  in  different  families.  This  distinguished 
and  fortunate  observer  contributed  a  paper  to  the 
New  York  Medical  Record,  March  10,  1888,  under 
title  of  “Xeroderma  Pigmentosum  and  its  Relation  to 
Malignant  New  Growths  of  the  Skin,”  in  which  may 
be  found  a  r6sum6  of  the  forty  cases  known  at  that 
time.  Accompanying  this  paper  is  an  extended  table 
of  two  pages,  giving  the  essential  facts  of  all  the  then 
recorded  cases;  the  age,  sex,  age  at  onset,  age  when 
tumors  appeared,  nature  of  the  tumors,  name  of  the 

*  Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery,  at  the 
Forty-ninth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Denver,  Colo.,  June  7-10, 1898. 
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observer,  and  extended  remarks,  critic,  historic  and 
suggestive,  on  the  individual  cases.  There  was  also  a 
series  of  six  half-tones  of  five  of  Dr.  Taylor's  personal 
cases— one  showing  the  progress  from  the  eighth  to 
the  thirteenth  year,  with  the  development  at  the  latter 
age  of  well-marked  malignant  tumors  of  the  eyelid  and 

It  would  seem  that  the  wide  dissemination  of  the 
knowledge  of  this  disease  through  Dr.  Taylor’s  paper, 
in  the  Record ,  should  have  brought  the  disease  into 
such  prominence  that  all  the  cases  scattered  through 
our  country  would  at  once  have  been  recognized.  But 
such  was  not  the  case.  A  family  of  Low  German 
descent,  which  had  lived  for  two  generations  within 
a  half-hour’s  ride  of  Indianapolis,  presented  three 
cases  covering  a  period  of  twenty- six  years,  without 
recognition  of  the  true  nature  of  the  disease.  Dr. 
Taylor’s  paper  was  the  source  of  my  knowledge  of  the 
disease,  and  enabled  me,  with  the  help  of  the  articles 
in  the  atlases  of  Taylor  and  Morrow,  and  the  brief 
notes  in  the  various  works  on  dermatology,  to  identify 
two  cases  in  the  family  cited.  I  wrote  a  description 
of  the  cases  for  Dr.  Taylor,  and  also  sent  to  him  a 
life-size  water-color  drawing,  made  by  Mr.  Richard 
Gruelle  of  Indianapolis,  of  one  of  the  cases— a  girl  of 
16  years.  Dr.  Taylor  was  kind  enough  to  present  the 
case  to  the  Section  on  Cutaneous  Medicine  and  Sur¬ 
gery  at  the  Washington  meeting  in  1891.  This  was 
published  with  an  excellent  chromo-lithograph  in  the 
Journal  of  Cutaneous  and  Genito-  Urinary  Diseases 
for  April,  18v»2,  and  also,  with  the  same  plate,  in  the 
Indiana  Medical  Journal ,  September,  1892.  In  the 
meantime  a  third  case  of  the  disease  developed  in  an 
infant  daughter  of  the  family,  and  the  two  cases,  with 
the  plate,  were  published  in  the  “Transactions  of  the 
Indiana  State  Medical  Society  for  1892,  so  that, 
altogether,  some  six  thousand  copies  of  this  excellent 
colored  plate— the  best  graphic  representation  of  the 
disease  extant,  according  to  Dr.  Taylor’s  view — were 
widely  distributed  throughout  the  country. 

The  most  extended  histologic  studies  of  the  tumors 
of  xeroderma  pigmentosum  known  to  me  are  those 
made  by  Dr.  S.  Pollitzer  of  New  York  City.  They 
were  published  with  sections  in  the  same  issue  of  the 
Journal  of  Cutaneous  and  Genito-  Urinary  Diseases, 
in  which  occurred  the  plate  and  description  of  my 
own  case.  Dr.  Pollitzer’s  material  was  from  one  of  Dr. 
Crocker’s  three  London  cases;  the  material  was  taken 
in  1890.  In  1892,  Dr.  Crocker’s  three  cases  were  still 
alive,  but  two  of  them  were  progressing  to  a  rapidly 
fatal  termination,  and  in  one  the  disease  was  quies¬ 
cent.  They  comprised  two  brothers  and  a  sister  of 
the  same  family;  in  each  case  the  disease  was  discov¬ 
ered  soon  after  the  first  year  of  infancy.  They  were 
respectively  12,  10  and  9  years  of  age  at  the  time  they 
were  reported. 

The  sections  presented  by  Dr.  Pollitzer  exhibit  a 
wildness  of  growth  equivalent  to  pathologic  riot.  In 
a  pin’s  head  area  are  seen  epithelial  ramifications  as 
the  prevailing  type.  Intermingled  with  these  are 
islands  of  spindle-celled  sarcoma  and  round-celled  sar¬ 
coma;  also  epithelial  pearls  and  granulation  tissue. 
Illustrative  of  the  variety  of  structure  in  these  tumors 
is  a  remark  of  Dr.  Ludwig  Hektoen,  professor  of 
pathology  in  Rush  Medical  College,  Chicago,  who  wrote 
me  that  he  made  careful  sections  and  studies  of  some 
of  the  material  sent  him  from  my  cases,  and  “knew 
less  of  the  pathology  of  the  disease  than  ever  before.” 

In  the  extended  paper  of  Kaposi,  pp.  728  to  742,  in 


the  volume  on  “Diseases  of  the  Skin’  (Twentieth 
Century  Practice,  1896),  the  author  gives  nine  sections 
illustrating  the  pathologic  anatomy.  The  sections  and 
discussion  of  them  show  that  the  development  of  car¬ 
cinoma  and  sarcoma  in  xeroderma  pigmentosum  is 
due  to  the  disproportionate  growth  of  the  epithelioid 
structures,  as  distinguished  from  the  connective-tissue 
stroma.  The  author  further  states,  that  essentially 
the  same  condition  is  met  with  in  the  senile  skin  in 
those  cases  adhere  sarcoma  or  carcinoma  arises  from 
preexisting  papillary  warts,  or  pigment  nmvi.  In 
the  old  people,  we  attribute  the  cancer  growth  to  the 
senile  changes  in  the  vessels  and  the  senile  degener¬ 
ation  of  the  connective  tissue  of  the  cutis.  These 
multiple  epithelioid  growths  in  old  people,  while  akin 
histologically  to  those  of  xeroderma,  do  not  warrant  us 
in  calling  such  cases  Kaposi’s  disease — a  disease  which 
always  begins  in  the  first  year  of  life.  Indeed,  its 
congenital  tendency  is  its  most  marked  etiologic  char¬ 
acteristic,  and  is  further  emphasized  by  the  occurrence 
of  the  disease  in  several  children  of  the  same  family. 
Among  the  forty-three  cases  first  presented  by  Kaposi 
in  tabular  form,  two  brothers  and  sisters  were  affected 
in  six  families,  three  children  in  each  of  four  families, 
and  in  one  family  seven  children.  Kaposi  gives  the 
total  number  of  cases  published  up  to  1895,  as  76, 
reported  by  thirty  different  authors.  The  American 
reporters  are:  Drs.  Taylor  of  New  York,  7  cases;  J.  C. 
White  of  Boston,  2  cases;  Duhring  of  Philadelphia. 

1  case ;  M.  B.  Hutchins  of  Atlanta,  Ga.  (not  Hutch¬ 
inson,  as  in  Kaposi’s  paper).  1  case;  C.  Heitzmann  of 
New  York,  1  case;  Arthur  H.  Bowen  of  Columbus, 
Ohio,  1  case,  and  the  three  Indianapolis  cases  which 
are  the  subject  of  this  note — a  total  of  sixteen  American 
cases,  as  far  as  the  present  writer  can  determine.  I 
have  not  calculated  from  the  literature  the  number  of 
families  in  which  the  seventy- six  cases  occurred— 
probably  less  than  thirty  families  have  furnished  all 
the  cases.  The  Portugal  cases,  occurring  in  late  life 
— 40  to  80  years  of  age — it  seems  to  me  ought  not  to 
be  recorded  as  xeroderma  pigmentosum. 

But  it  is  not  necessary  to  pursue  further  the  histo- 
pathology  of  a  disease  of  which  perhaps  not  more 
than  threescore  cases  are  authentically  known.  Dr. 
Taylor  has  summed  up  the  microscopic  findings  of 
Kaposi,  Geber,  Neisser  and  Pick  (American  Text- 
Book  of  Genito-Urinary,  Venereal  and  Skin  Dis¬ 
eases),  and  he  refers  the  reader  to  the  elaborate  expo¬ 
sition  of  the  histology  of  the  morbid  growths  given 
by  Dr.  Pollitzer  and  already  referred  to  in  this  article. 

I  quite  agree  with  Dr.  Taylor  in  his  insistence  that 
xeroderma  pigmentosum  is  a  disease  of  infancy,  and  is 
rarely,  if  ever,  developed  in  childhood  and  adoles¬ 
cence,  and  probably  never  in  adult  life.  The  un¬ 
doubted  cases  occurred  in  the  first  and  second  years 
of  life,  and  probably  every  true  case  began  before  the 
sixth  month.  In  the  early  stages,  the  brown  spots 
are  easily  mistaken  for  ordinary  freckles;  the  red 
flush  is  not  uncommon  in  infancy;  unobserving  par¬ 
ents  would  not  take  alarm,  generally  speaking,  until 
extreme  bronzing,  .actions  or  tumors  appeared. 

Certainly,  the  three  cases  under  my  observation  de¬ 
veloped  an  aberrancy  of  redness  and  freckling  noticed 
by  the  parents  by  the  sixth  month  of  life.  In  the 
case  of  the  little  girl,  now  6  years  old,  whom  I  have 
frequently  seen  since  her  third  month  of  life,  atrophic 
macules  not  larger  than  an  eighth  of  an  inch  in  diam 
eter,  were  the  first  symptoms  observed.  These  atrophic 
spots  were  not  preceded,  as  far  as  I  could  learn  fron 
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he  parents  or  observe  for  myself,  by  any  preliminary 
•ash,  pigmentation  or  telangiectasic  areas.  Dr.  Hard¬ 
away  has  quoted  this  order  of  development  observed 
by  me  in  his  description  of  xeroderma  pigmentosum 
(“Morrow’s  System,”  vol.  iii,  p.  405,  foot-note). 

Dr.  Taylor  has  had  his  series  of  cases  under  obser¬ 
vation  for  twenty  years;  I  do  not  know  that  any  one 
of  them  has  survived  for  twenty  years,  but  various 
members  of  the  two  families  have,  some  one  or  other, 
been  suffering  from  this  disease  through  that  time. 
He  is  very  emphatic  as  to  the  disease  commencing  in 
very  early  life.  Of  the  cases  reported  by  Kaposi, 
Vidal,  Heitzmann,  and  others,  as  beginning  as  late  as 
9,  16,  72,  and  even  88  years  of  age,  he  is  skeptic,  as 
any  one  would  be  who  is  practically  conversant  with 
genuine  cases  of  xeroderma  pigmentosum.  “It,  should 
be  distinctly  borne  in  mind,”  he  says,  “that  the  coinci¬ 
dence  of  the  various  pigmentations  of  the  skin, 
with  attendant  epitheliomatous  and  other  malignant 
growths  does  not  of  necessity  constitute  xeroderma 
pigmentosum.”  A  child  may  have  freckles  in  early 
life  and  malignant  tumors  in  later  life,  and  yet  not 
suffer  from  true  xeroderma.  The  weight  of  all  testi¬ 
mony  goes  to  show  that  the  disease  is  one  of  early 
childhood,  up  to  5  or  10  years  of  age,  frequently  lim¬ 
iting  itself  to  the  skin  alone — showing  only  redness, 
white  atrophy,  intense  freckles,  or  even  glossy  black 
patches  of  pigment,  contraction  and  ectropion  of  the 
lower  lids.  The  tumors  may  come  by  the  fifth  year; 
they  may  be  longer  delayed,  but  their  appearance 
marks  the  stage  of  the  disease  dangerous  to  life,  un¬ 
less  they  are  promptly  and  thoroughly  eradicated. 

Drs.  Wm.  G.  Corlett  of  Cleveland,  Guido  Bell  and 
Louis  Burckhardt  of  Indianapolis,  were  good  enough 
to  visit  my  cases  with  me  in  March,  1888.  Dr.  Cor¬ 
lett  had  seen  the  oldest  case,  now  22  years  of  age,  five 
years  before  at  the  meeting  of  the  Mississippi  Valley 
Medical  Association,  in  Indianapolis,  where  they 
were  also  seen  by  Dr.  Ravogli  of  Cincinnati,  Dr.  W. 
T.  Belfield  of  Chicago,  and  others  interested  in  der¬ 
matology.  The  young  woman  is  physically  well  pre¬ 
served;  she  has  been  usually  strong  and  robust,  fond 
of  work,  from  which  she  is  only  deterred  by  her  pho¬ 
tophobia  and  the  gradual  encroachment  of  the  disease 
upon  the  lower  conjunctival  surfaces.  The  lower  lids 
are  destroyed ;  the  cornea  is  clouded;  the  pupils  are 
sadly  malformed  by  the  contracting  iris;  the  tears 
flow  on  the  face;  vision  now  only  amounts  to  the  per¬ 
ception  of  light  and  the  appreciation  of  large  objects. 
The  nose  is  eaten  away  to  the  bridge;  the  rims  of  the 
ears  are  eroded;  the  hands  are  warty  and  rough.  The 
largest  single  tumor  was  on  the  right  hand  at  the  base 
of  the  little  and  ring  finger.  This  I  removed  several 
times  with  the  curette,  going  to  the  periosteum,  but 
never  entirely  prevented  its  return  at  the  margin  in 
ever- widening  circles  until,  at  the  suggestion  of  Dr. 
Burckhardt,  I  applied  Fowler’s  solution  several  times 
a  day  to  the  scraped  out  areas.  I  have  removed 
numerous  warty  tubercles  from  the  fingers,  ears, 
cheeks,  lips  and  lower  eyelids.  Sometimes  the  elec¬ 
tric  needles  were  applied,  under  chloroform,  to  the 
tumors  on  the  lids,  with  the  happiest  results;  again 
the  curette  was  used.  Bleeding  is  profuse,  but  easily 
checked  by  pressure;  sometimes  the  tumors  drop  off 
and  disappear,  as  in  the  case  of  ordinary  warts. 
Arsenic  internally  has  no  effect.  At  one  time  I 
removed  a  fibrosarcoma  from  the  inner  surface  of  the 
arm,  just  above  the  joint.  It  was  the  size  of  a  large 
egg;  the  skin  over  it  was  normal.  The  general  skin 
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of  the  body  is  always  dry;  the  legs  and  arms  are 
branny,  the  trunk  and  scalp  not  affected,  nor  the  hair 
or  nails.  The  mucous  membranes  are  normal;  men¬ 
struation  was  regular  from  the  sixteenth  year;  the 
weight  is  about  150  pounds.  Within  the  year  just 
closed  (1898)  she  has  developed  some  cachexia,  pal¬ 
pitation,  rapid  breathing  and  insomnia;  these  symp¬ 
toms  are  in  abeyance  this  spring  (1899). 

The  little  sister,  six  years  old,  is  in  the  freckled 
stage,  with  white  areas  and  beginning  contraction  of 
the  lower  lids,  and  ectropion.  The  few  epithelioma¬ 
tous  nodules  which  have  appeared  upon  her  lips  and 
chin  have  been  removed  sometimes  by  the  fingernail, 
again  by  the  spoon,  and  afterward  treated  with  Fow¬ 
ler’s  solution,  with  good  results.  By  proper  care  I 
think  such  a  case  may  go  on  to  womanhood  without 
noticeable  mutilation  of  the  ears,  fingers,  nose,  lips  or 
cheeks.  But  the  ectropion  and  the  involvement  of 
the  conjunctiva  is  the  most  difficult  symptom  to  con¬ 
trol.  In  no  case  should  the  nodules  be  allowed  to 
grow  to  the  size  they  are  shown  in  the  graphic  repre¬ 
sentations  of  the  disease,  as  for  example  in  the  case 
figured  by  Dr.  Taylor  in  plate  xix  of  the  American 
Text-book,”  already  mentioned.  The  danger  of  the 
disease  is  in  the  warty  tumors.  These  were  allowed 
to  grow  in  the  case  of  the  brother,  two  years  oldei 
than  the  patient  above,  who  died  of  the  disease  in  his 
ninth  year.  The  nose  and  lips  were  destroyed;  the 
child  died  of  exhaustion  subsequent  to  inanition  and 
possible  sepsis. 

There  are  no  metastatic  growths  in  xeroderma;  the 
glands  and  lymphatics  are  free.  It  is  a  disease  of  the 
skin  primarily  and  especially  of  those  parts  exposed 
to  the  light,  although  it  has  developed  upon  the  feet 
and  ankles  of  children  who  have  worn  shoes  and 
stockings  from  infancy.  Left  alone,  any  of  the  nodu¬ 
les  may  become  deep  ulcers;  the  ears  are  cropped,  the 
nose  destroyed,  the  capsule  of  the  eyeball  eroded, 
the  teeth  exposed,  and  the  patient  passes  swiftly  on 
to  death,  as  was  the  case  with  the  boy  above  described. 
In  the  absence  of  the  knowledge  of  the  disease  the 
cases  were  regarded  as  an  aberrant  form  of  lupus, 
indeed,  that  was  the  name  given  by  Jonathan  Hutch¬ 
inson — “multiple  pigmented  lupus.” 

Xeroderma  pigmentosum  is  a  family  disease;  it  is 
not  hereditary;  not  all  in  the  family  are  affected.  In 
the  present  family  were  seven  children;  the  first-born, 
a  male,  is  29  years  and  healthy;  the  second,  a  boy, 
died  of  the  disease;  the  third  is  Mary,  above  described, 
and  probably  the  best  preserved  and  most  typic  of  all 
the  cases  tabulated  in  the  literature  of  this  disease; 
the  fifth  and  sixth  are  healthy  boys  with  fair  skins 
and  no  trace  of  disease;  the  seventh  is  the  child  ot 
6  years,  whose  case  I  have  watched  from  infancy. 
When  I  first  sawr  Mary  in  the  City  Hospital  of  India¬ 
napolis,  she  was  brought  to  the  clinic  to  be  treated 
with  Koch’s  tuberculin.  Three  bottles  had  been  sent 
to  President  Harrison,  by  the  German  government 
A  bottle  was  sent  to  me  for  experiment  in  the  Hospital 
tal  of  President  Harrison’s  adopted  city,  and  she  vas> 
the  second  case  treated  in  the  United  States,  as  iar  as 
I  can  determine,  with  Koch’s  tuberculin.  It  was  given 
under  the  direction  of  Dr.  Theodore  Potter,  at  my  re¬ 
quest,  but  produced  no  reaction.  I  had  been  neg  i- 
crent  of  the  literature  of  xeroderma  pigmentosum  and 
it  was  through  Hutchinson’s  picture  of  his  mu  ip  o 
pigmented  lupus,”  in  “Sajous’  Annual”  that  I  correctly 
diagnosed  the  disease  and  was  led  to  the  study  ot  ur. 
Taylor’s  paper  of  1888. 
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But  why,  it  may  be  asked,  is  so  much  attention 
given  to  a  disease  which  has  no  practical  interest  be¬ 
cause  of  its  extreme  rarity?  No  case  has  been  observed 
in  Chicago,  with  her  cosmopolitan  population  of  over 
one  and  one-half  millions — more  than  all  the  people 
of  California.  Only  three  cases  are  reported  from  the 
British  Islands.  The  publication  of  the  Indianapolis 
cases  led  to  the  diagnosis  of  one  case  in  Ohio.  Save 
these  four  cases  I  know  of  no  other  childhood  cases 
in  the  United  States,  except  those  of  Dr.  Taylor  and 
those  of  Dr.  White  of  Boston.  One  case  from  Mich¬ 
igan  was  described  to  me  in  such  clinical  detail  that 
I  am  reasonably  certain  it  was  xeroderma  pigmento¬ 
sum,  but  I  can  not  make  it  matter  of  record,  as  the 
child  is  dead  and  the  relator  is  now  insane.  The 
cases  are  valuable,  as  all  knowledge  is  valuable.  A 


Dr.  Arthur  H.  Bowen’s  case  of  xeroderma  pigmentosum. 

species  is  none  the  less  a  species  in  botany  or  zool¬ 
ogy  because  it  is  restricted  to  a  small  area  or  is  repre¬ 
sented  by  but  a  few  individuals. 

I  will  close  this  paper  by  the  addition  of  the  Ohio 
case  which  was  recognized  upon  the  publication  of  the 
Indianapolis  cases  in  the  Journal  of  Cutaneous  and 
Genito-  Urinary  Diseases.  The  case  fell  under  the 
observation  of  Dr.  Arthur  H.  Bowen,  lecturer  on  der¬ 
matology,  in  Starling  Medical  College,  Columbus, 
Ohio.  This  case  has  never  been  published.  I  sub¬ 
mit  also  the  photograph  of  Dr.  Bowen’s  case.  Dr. 
Bowen’s  report  was  received  June  1,  1898. 

I  also  include  the  report  upon  the  histopathology 
of  the  tumors,  which  was  made  in  the  fall  of  1892,  by 
Dr.  J.  C.  Graham,  then  lecturer  on  bacteriology  and 
pathology  in  Starling  Medical  College,  but  now  resi¬ 
dent  in  Denver,  Colo. 


REPORT  BY  pR.  BOWEN,  COLUMBUS,  OHIO,  OF  HIS  CASE 
OF  XERODEMA  PIGMENTOSUM. 

The  patient,  T.  J.,  aged  9  years,  was  admitted  into 
St.  Francis  Hospital  in  August,  1892.  His  parents 
are  both  living;  are  healthy,  and  give  no  history  show¬ 
ing  any  hereditary  disease  of  any  kind.  The  father 
is  Welsh,  the  mother  American;  at  time  of  marriage 
the  mother  was  17  years  of  age.  The  patient  is  one 
of  five  children,  all  living  except  one,  who  died  of 
“  inflammatory  croup.”  The  patient  is  the  only  one 
affected;  the  others  show  no  symptoms  of  this  or  any 
other  skin  disease.  He  weighed  14  pounds  at  birth, 
and  was  perfectly  healthy  up  to  the  age  of  8  months, 
when  the  present  trouble  made  its  first  appearance. 

The  patient  was  of  light  complexion,  with  brown 
hair  and  blue  eyes,  and  was  three  feet  eight  inches  in 
height.  At  time  of  admission  into  the  hospital  he 
was  spare  and  slightly  emaciated,  but  quite  strong ; 
digestion  fairly  good;  bowels  slightly  constipated; 
skin  dry,  rough  and  slightly  scaly;  sebaceous  and  coil 
glands  inactive.  The  affected  skin  was  more  thick¬ 
ened  and  inelastic  than  the  normal  skin,  and  more 
sensitive. 

The  history  corresponds  with  that  of  other  cases 
reported.  The  mother  says  the  disease  first  appeared 
upon  the  cheek  below  the  eye,  as  bright  red  spots, 
which  she  called  “  sunburn.”  The  spots  increased 
and  spread  rapidly,  the  skin  in  places  broke,  dis¬ 
charging  a  light-colored  pus.  After  the  red  spots 
disappeared  the  freckles  and  white,  glazed,  pearly 
condition  of  the  skin  appeared.  The  affected  surface 
was  not  completely  covered  with  the  pigmented  spots, 
until  about  the  age  of  7  years.  The  drawn  or  con¬ 
tracted  appearance  of  the  mouth  and  nose  followed 
the  subsidence  of  the  erythematous  lesions. 

The  patient  complains  of  his  eyes  being  weak,  and 
the  mother  says  he  has  had  conjunctivitis. 

The  ulceration  in  the  ear,  for  which  the  boy  was 
brought  to  the  hospital  for  treatment,  began  as  a  wart 
about  six  months  before.  It  had  been  cauterized  by 
the  family  physician  every  second  day,  but  continued 
to  grow  worse. 

The  eruption  involves  entire  face  and  neck,  extend¬ 
ing  from  the  edge  of  the  hair  to  the  border  of  the 
third  rib;  the  hands,  fingers,  wrists  and  forearm  to 
the  elbow:  the  feet  and  legs  to  the  knees. 

The  eruption  began  upon  the  face,  spread  slowly, 
involving  in  the  order  named  the  neck,  hands,  arms, 
feet  and  legs,  becoming  general  over  affected  surface 
in  about  six  years.  The  lesion  consisted  of  erythe¬ 
matous  spots,  pigmented  spots,  telangiectases,  atro¬ 
phic  spots,  warts,  tumors  and  ulceration.  The  ery¬ 
thematous  patches  began  at  about  the  eighth  month  of 
age,  irregular  in  outline  and  of  a  pinkish  red  color. 
Pigmented  spots  or  freckles  followed  the  erythema, 
appearing  about  the  second  year,  becoming  general 
over  the  affected  surface  at  about  the  sixth  year. 

The  freckles  over  forehead  vary  in  size,  brown  or 
blackish  in  color,  irregular  in  outline,  and  in  distri¬ 
bution  most  marked  upon  face,  neck  and  hands,  most 
numerous  upon  neck  and  hands. 

The  atrophic  spots  appeared  first  during  the  sec¬ 
ond  year,  and  are  most  marked  about  the  mouth  and 
upon  the  back  of  the  hands.  These  spots  varied  in 
size,  wer.e  irregular  in  shape,  and  of  a  white,  glisten¬ 
ing  or  pearly  appearance.  ; 

These  caused  a  partial  stenosis  of  the  mouth  and 
nose,  giving  them  the  drawn  or  contracted  appearance 
seen  in  the  photograph. 
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The  telangiectases,  were  innumerable,  small,  stellate, 
pin-head  sized,  most  distinct  upon  the  neck. 

The  affected  surface  became  a  bright  pinkish  red 
color  when  the  circulation  was  slightly  excited. 

The  warts  were  more  numerous  on  hands  and  neck. 
They  were  pea-sized  and  smaller,  roundish,  elevated 
and  rough. 

The  tumors  appeared  at  the  fifth  year.  They  were 
few  in  number  and  of  slow  growth,  round  and  oval, 
pea-sized,  smaller  and  longer,  freely  movable,  firm 
and  slightly  elevated,  with  a  covering  of  normal  skin. 
They  were  better  felt  than  seen.  They  were  situated 
on  the  temples  at  outer  angle  of  either  eye,  on  nose 
between  eyes,  and  on  the  neck. 

The  ulceration  upon  the  right  ear  involved  the 
entire  thickness  at  one  place  and  extended  into  the 
external  meatus.  It  developed  from  a  wart  of  six 
months’  duration.  The  ulcer  is  irregular  in  shape 
with  rough  edges.  The  discharge  was  pustulous, 
abundant  and  offensive,  forming  yellow  crusts.  The 
ulcer  was  painful  at  times. 

As  the  prognosis  was  unfavorable  the  patient  re¬ 
mained  in  the  hospital  but  a  short  time. 

I  learned  recently,  indirectly,  that  the  patient  was 
dead.  I  wrote  to  a  physician  where  the  patient  lived 
asking  for  some  information  regarding  the  boy,  but 
have  had  no  reply  to  my  letter.  I  enclose  the  report 
made  by  Dr.  J.  C.  Graham  of  Columbus. 

DR.  GRAHAM’S  REPORT. 

“The  growths  given  me  for  examination  were  three 
in  number,  two  the  size  of  a  white  bean,  one  of  which 
was  removed  from  the  forehead,  the  other  from  the 
back  of  the  neck,  the  third,  about  as  large  as  a  split 
pea,  came  from  the  forehead.  I  was  not  present  when 
the  growths  were  cut  out  and  did  not  have  an  oppor¬ 
tunity  to  examine  them  fresh;  they  were  placed  in 
alcohol  and  subsequently  imbedded  in  celloidin  for 
cutting.  In  attempting  to  cut  them  I  found  the  two 
larger  growths  were  calcified,  necessitating  their  re¬ 
moval  from  the  celloidin  and  decalcification  before 
sections  could  be  made. 

“  There  was  very  little  of  interest  in  the  smallest 
growth.  The  epidermal  layer  was  thin,  having  only  a 
few  strata  of  cells,  the  rete  was  much  atrophied,  papillm 
were  almost  entirely  wanting,  and  glands  were  alto¬ 
gether  absent.  The  cutis  consisted  of  firm  connective 
tissue  whose  nuclei  stained  fully.  The  hair  follicles 
were  much,  atrophied,  the  lymph  spaces  were  filled 
with  small  round  cells,  and  the  blood-vessels  were  few 
in  number. 

“Sections  of  the  large  tumors  made  subsequent  to 
decalcification  showed  the  following:  Epidermis  thin, 
no  papillae,  glandular  structures  and  hair  follicles 
wanting,  and  the  greater  part  of  the  mass  made  up  of 
epithelial  cells  supported  by  a  scanty  reticulum  of 
connective  tissue;  the  cells  were  greatly  degenerated 
and  took  the  stain  very  slightly.  Calcification  began 
in  the  centers  of  the  nests  of  epithelial  cells,  and  was 
present  in  nearly  every  one.  The  degenerated  con¬ 
dition  of  the  structures  made  an  exact  histologic  analy¬ 
sis  difficult. 

“I  regret  very  much  not  having  secured  a  specimen 
from  the  ulcerated  mass  on  the  ear,  since  it  might 
perhaps  have  shown  a  malignant  character,  such  as 
growths  described  by  a  number  of  writers  on  the  his¬ 
tology  of  xeroderma  pigmentosum. 

“So  far  as  I  have  been  able  to  review  the  literature 
of  this  disease,  no  former  case  has  presented  calcifica¬ 
tion  of  the  nodules.” 


A  RARE  AFFECTION  OF  THE  EYE  :  CON¬ 
GENITAL  IRIDEREMIA* 

BY  FLAVEL  B.  TIFFANY,  M.D. 

PROFESSOR  OF  OPHTHALMOLOGY  AND  OTOLOGY,  UNIVER¬ 
SITY  MEDICAL  COLLEGE. 

KANSAS  CITY,  MO. 

L.  M.  W.,  a  girl  of  12  years,  was  brought  to  my 
office  by  Dr.  T.  S.  Greer  of  Edgerton,  Kan.,  Feb.  15, 
1899.  As  the  Doctor  presented  the  child  with  her 
father,  he  said  that  he  thought  he  had  a  very  singular 
case.  Looking  at  the  child’s  eyes,  I  remarked  to  him : 
“You  have  succeeded,  Doctor,  in  dilating  the  pupil 
ad  maximum ,”  to  which  he  replied,  “  No,  I  have  never 
used  any  mydriatic  in  this  case,  nor  has  the  girl  taken 
any  medicine  that  would  induce  mydriasis.”  Upon  a 
closer  examination  I  discovered  that  instead  of  the 
pupils  being  dilated,  there  was  an  absence  of  all  the 


Figure  1. 

iris  excepting  a  narrow  rim  at  the  ciliary  border,  about 
1.5  mm.  wide  (Figs.  1  and  2),  and  this  was  ragged  or 
serrated,  having  no  circular  fibers.  There  was  a  slight 
scallop  at  the  zenith  of  both  irides.  (Fig.  2).  By 
either  the  direct  or  indirect  method  there  could  be 
seen  a  black  zone  encircling  the  entire  periphery — 
the  ciliary  body — with  a  transparent  space  all  around, 
through  which  the  bright  reflex  of  the  choroid  and 
retina  could  be  seen.  Encircling  the  lens  at  its  cili¬ 
ary  margin  was  a  narrow  crown  of  centripetal  striae 
resembling  arcus  senilis  lentis;  this  I  named  arcus 
juvenilis  lentis,  the  first  I  had  ever  seen;  probably 
this  was  the  suspensory  ligament  where  it  joined  the 
lens  capsule. 

The  little  patient  was  suffering  from  photophobia, 
always  closing  the  palpebral  aperture  as  in  albinism, 
thus  regulating  the  amount  of  light  to  the  fundus  ot 
the  eye  Her  vision  was  but  20/100  of  either  eye, 
and  a  convex  spheric  glass  of  2.50  D.  only  impro\ed 

*Read  before  the  Midland  Ophtlialmological  Society,  March,  1899. 
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to  20/80.  Cylinders  did  not  improve,  although  there  nebulrn,  near  the  margin  of  each  cornea.  (Fig.  2,  a,  b.) 
was  considerable  regular  astigmatism,  as  the  ophthal-  The  opacities  probably  aggravated  the  photophobia 
moscope  showed,  on  the  retina  and  optic  disc.  (Fig.  3.)  j  and  caused  in  a  measure  the  irregular  astigmatism. 
She  did  not  have  any  pain  in  the  eyes,  only  dread  j  The  latter  produced  a  warped  or  wavy  appearance  of 
of  light,  but  frequently  suffered  from  headache,  and  :  the  retinal  blood-vessels  when  the  fundus  was  viewed 
usually  had  to  look  at  objects  for  some  time  before  by  the  ophthalmoscope.  The  pupil  was  larger  than 


she  was  able  to  distinguish  them.  This  I  attribute  to  would  be  possible  in  complete  mydriasis.  The  narrow 


the  feeble  power  of  accommodation,  as  was  perceived 
by  the  excellent  view  one  obtained  of  the  ciliary 
bodies,  and  perhaps  to  the  irregular  astigmatism. 
There  were  also  several  opaque  leucomas,  or  rather 


rim  of  iris  was  of  a  light  grayish  hazel,  similar  in 
color  to  the  iris  of  her  father.  Eserin  would  not  con¬ 
tract  the  pupil,  nor  would  atropia  dilate  it  in  the  least. 
There  were  no  circular  fibers  and  the  radiating  ones 
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wore  short  and  irregulur  in  length.  Within  the  vitre¬ 
ous  body  of  the  right  eye  there  was  an  opaque  float¬ 
ing  body  (Fig.  4)  which  had  one  end  attached  to  the 
posterior  lobe  of  the  lens  capsule;  the  other  end  was 
whipping  about  like  a  sail  in  the  wind,  and  looked 
not  unlike  a  cysticercus.  The  father  said  that  his 
daughter’s  eyes  always  had  the  present  appearance, 
as  though  “  they  were  all  sight,”  as  he  expressed  it, 
until  she  was  about  4  years  old,  when  the  narrow 
band  (Fig.  1)  began  to  appear,  but  this  band  had 
not  widened  any  for  several  years.  Previous  to  the 
third  year  of  age  the  eyes  were  totally  black,  as  is 
shown  in  the  small  photograph  (Fig.  6),  taken  when 
she  was  but  3  years  old. 

In  looking  up  the  subject  in  the  literature,  I  find 
that  only  a  few  lines  are  devoted  to  this  peculiarity. 
Some  authors  merely  mention  the  fact  that  we  occa¬ 
sionally  have  irideremia ;  some  do  not  even  mention 
it.  Very  few  attempt  to  give  the  etiology  or  account 


in  any  way  for  the  strange  phenomenon.  One  sug¬ 
gests  that  it  may  be  due  to  inflammation  of  the  uveal 
tract  during  fetal  life.  I  have  visited  almost  all  of 
the  large  eye  clinics  of  Europe  and  New  York,  and  I 
have  besides  treated,  in  my  private  and  clinical  prac¬ 
tice,  about  15,000  patients,  and  this  is  the  first  case  it 
has  been  my  fortune  to  meet.  In  this  case  the  iride¬ 
remia  is  not  entirely  complete,  there  being,  as  I  have 
stated,  a  narrow  rim  of  iris  encircling  the  ciliary 
region.  Many  of  the  authors  state  that  irideremia  is 
bilateral,  whereas  in  coloboma  of  the  iris  it  is  fre¬ 
quently  unilateral,  and  when  the  latter  anomaly  is 
confined  to  one  eye,  it  is  usually  in  the  left.  Colo¬ 
boma  is  almost  always  associated  with  microphthal- 
mus  or  macrophthalmus.  There  is  frequently  nys¬ 
tagmus  associated  with  irideremia,  but  in  the  case 
under  consideration  there  is  no  involuntary  oscillation 
of  the  globe.  Stenopaic  disc  is  advised  as  treatment, 
but  this  did  not  improve  vision  in  the  least  in  my 
patient.  I  prescribed  only  spheric  glasses,  as  cylin¬ 


ders  did  not  help.  I  regret  that  the  patient  does  not 
live  in  the  citv,  that  I  might  have  an  opportunity  of 
seeing  her  often  and  making  further  observations, 
more  especially  concerning  the  action  of  the  ciliary 
body  and  the  modus  operandi  of  the  power  of  accom¬ 
modation.  Evidently  the  ciliary  muscle  as  well  as 
the  ciliary  processes  was  defective.  The  field  of  vis¬ 
ion  in  this  case  was  nearly  normal,  as  Fig.  6  indicates. 


RETENTION  CYST  OF  GALL-BLADDER. 

APPENDICAL  ADHESION  CAUSING  INTESTINAL  OBSTRUC¬ 
TION;  PIBROMYOMECTOMY  COMPLICATED 
BY  PREGNANCY.. 

BY  J.  HENRY  BARBAT,  M.D. 

SAN  FRANCISCO,  CAL. 

Mrs.  P.,  aged  29  years,  previous  health  good  except 
for  chronic  constipation,  had  first  attack  of  pain  three 
months  previous  to  operation  ;  the  pain  being  in  the 
region  of  the  gall-bladder  and  lasting  for  three  or  four 
hours.  The  second  attack  occurred  a  month  later  and 
was  so  severe  that  I  was  called  in  to  relieve  her.  The 
pain  was  continuous  in  character  with  occasional 
exacerbations,  which  caused  her  to  cry  out.  The 
bowels  were  constipated  and  the  patient  had  been  vom¬ 
iting;  there  was  icterus,  but  no  mass  could  be  felt  in 
the  abdomen.  A  diagnosis  of  gall-stones  was  made 
and  the  patient  advised  to  have  an  operation.  She 
preferred  to  wait,  and  as  the  pain  subsided  somewhat, 
thought  an  operation  unnecessary. 

A  month  later  I  was  called  in  and  found  exactly  the 
same  condition  of  affairs  with  the  exception  that  the 
gall-bladder  could  be  felt  somewhat  to  the  right  of  the 
normal  position.  Her  temperature  was  103  F.,  pulse 
110.  She  consented  to  an  operation  and  was  removed 
to  the  hospital.  The  abdomen  being  opened  at  the 
right  border  of  the  rectus  muscle,  the  gall-bladder  was 
found  distended,  thickened,  inflamed  and  adherent  to 
the  surrounding  structures  and  covered  with  patches 
of  lymph.  An  endeavor  was  made  to  bring  out  the 
duodenum,  in  order  to  make  a  cholecystenterostomy, 
but  after  liberating  the  adhesions  it  was  found  that 
the  inflammatory  thickening  had  rendered  the  walls 
of  the  gut  so  thick  and  brittle  that  it  was  impractica¬ 
ble  to  attempt  anastomosis. 

Careful  palpation  of  the  gall-bladder  and  cystic 
duct  failed  to  reveal  any  calculus.  An  aspirator  needle 
was  inserted  into  the  gall-bladder  and  a  clear  thick 
fluid  removed,  which  proved  to  be  mucus,  showing 
that  the  cystic  duct  was  completely  occluded.  The 
only  thing  to  do  was  to  drain  the  viscus,  so  a  second 
small  incision  was  made  about  an  inch  to  the  right  of 
the  first  and  the  gall-bladder  stitched  to  the  perito¬ 
neum  from  the  inside.  This  proved  a  very  satisfac¬ 
tory  method,  as  there  was  plenty  of  room  to  work 
through  the  large  incision,  and  it  would  have  been 
impracticable  to  have  worked  through  the  smaller  one 
from  the  outside.  The  reason  for  making  the  second 
incision  was  that  the  gall-bladder  lay  about  one  and  a 
half  inches  more  to  the  right  than  normal,  and  owing 
to  its  thickened  and  inflamed  condition  it  was  not 
advisable  to  make  sufficient  traction  to  draw  it  to  the 
first  incision.  The  gall-bladder  was  opened  on  the 
third  day,  about  four  ounces  of  mucus  evacuated,  and 
a  drainage-tube  inserted.  Every  other  day  tor  three 
weeks  following,  the  wound  was  dressed  and  from  one 
to  twenty  stones  removed,  ranging  in  size  from  a  pin¬ 
head  to  a  pea.  In  all,  143  stones  were  removed;  the 
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wound  was  kept  open  for  one  week  after  the  last  stone 
was  taken  out,  and  then  allowed  to  close. 

For  the  first  ten  days  no  bile  came  through  the 
wound,  showing  the  cystic  duct  to  be  obstructed  either 
by  a  stone  or  thickening  of  its  wall;  after  this  period 
the  bile  began  to  flow  in  increasing  quantities  until 
about  a  pint  a  day  was  passed;  the  wound  closed  com¬ 
pletely  four  days  after  the  drainage-tube  was  removed, 
and  the  patient  has  been  free  from  pain  ever  since. 

SLIGHT  APPENDICAL  ADHESION  CAUSING  OBSTRUC¬ 
TION  OF  BOWEL. 

Master  P.,  aged  10  years,  previous  health  poor,  had 
been  under  a  physician’s  care  for  seven  weeks  before 
I  saw  him,  on  account  of  some  obscure  bowel  trouble 
which  appeared  to  get  worse.  The  attending  physi¬ 
cian,  believing  the  appendix  to  be  at  the  bottom  of  the 
trouble,  asked  me  to  see  the  case  in  consultation.  The 
child  had  been  having  paroxysmal  pains  all  over  the 
abdomen,  which  had  become  so  severe  that  he  would 
scream  and  writhe  in  agony  about  every  hour.  He 
was  constipated  and  required  large  doses  of  purgative 
to  obtain  an  evacuation  of  the  bowels.  He  was  vom¬ 
iting  and  having  occasional  hiccough,  and  had  lost  his 
appetite.  Examination  revealed  a  marked  degree  of 
emaciation,  with  a  distended  abdomen.  The  abdom¬ 
inal  wall  was  so  thin  that  the  loops  of  intestine  could 
be  distinctly  seen,  and  during  a  paroxysm  the  intense 
vermicular  action  was  plainly  evident.  The  colon  was 
not  distended,  so  a  diagnosis  of  partial  obstruction  of 
the  small  intestine  was  made  and  an  immediate  oper¬ 
ation  advised.  The  abdomen  was  opened  in  the 
median  line  and  the  loop  of  obstructed  bowel  sought 
for;  a  thick  tense  band  was  felt  passing  from  about  the 
level  of  the  umbilicus  to  the  right  inguinal  region, 
which  proved  to  be  the  appendix. 

The  tip  was  found  adherent  to  a  loop  of  ileum  and 
was  freed  without  difficulty ;  the  organ  being  congested 
and  thickened,  was  removed.  The  obstructed  bowel 
was  found  just  above  the  point  where  the  appendix 
was  adherent,  and  the  whole  mass  brought  out  of  the 
abdomen.  I  attempted  to  loosen  the  adhesions  which 
caused  the  obstruction,  but  found  the  bowel  so  brittle 
that  it  was  considered  dangerous  to  continue,  so  I 
made  a  lateral  anastomosis  about  three  inches  below 
the  obstruction,  by  means  of  a  medium- sized  Murphy 
button.  The  button  was  passed  on  the  twelfth  day. 
The  relief  was  immediate  and  the  boy  began  to  call  for 
food  on  the  third  day.  His  appetite  was  ravenous  and 
he  gained  fifteen  pounds  in  three  weeks.  I  was  sorry 
that  I  had  to  leave  the  obstructed  bowel  in  the  abdo¬ 
men,  but  the  little  patient  was  so  weak  and  took  the 
anesthetic  so  badly  that  we  thought  him  dead  several 
times  during  the  operation,  and  as  the  mesentery  was 
very  much  thickened  and  the  mesenteric  glands  in 
the  neighborhood  of  the  obstruction  much  enlarged, 
it  would  have  required  more  time  to  remove  the  loop 
and  make  an  end-to-end  anastomosis  than  would  be 
safe  under  the  circumstances.  An  examination  of 
the  loop  showed  that  the  appendix  had  become  adher¬ 
ent  to  the  bowel  and  held  it  in  such  a  position  that  a 
sharp  bend  was  produced;  at  first  this  did  not  cause 
much  disturbance,  but  after  inflammatory  thickening 
began  the  obstruction  became  progressively  worse 
until  at  the  time  of  operation  it  was  almost  complete. 
One  of  the  enlarged  mesenteric  glands  was  removed 
and  examined  microscopically,  but  showed  nothing 
but  inflammatory  disturbance,  thus  eliminating  a 
tubercular  origin. 


FIBROMYOMECTOMY  COMPLICATED  BY  PREGNANCY. 

Mrs.  G.,  aged  39  years,  Ilpara,  youngest  child 
4  years  old,  previous  health  good,  two  years  ago  no¬ 
ticed  some  discomfort  and  pain  in  the  lower  part  of 
the  abdomen.  In  March,  1898,  she  felt  a  lump  on 
her  right  side,  in  the  inguinal  region,  for  which  she 
consulted  physicians  who  advised  its  removal.  Her 
menstruation  had  been  regular  up  to  July,  1898,  when 
it  ceased  until  October,  then  appeared  for  a  few  days 
and  stopped  entirely.  Her  abdomen  had  been  grow¬ 
ing  steadily  larger  until,  when  I  first  saw  her  in  Jan¬ 
uary,  1899,  she  appeared  as  large  as  a  woman  at  term. 

There  was  considerable  pain  during  the  two  months 
previous,  which  had  been  steadily  increasing  until  she 
was  willing  to  undergo  any  operation  for  relief.  She 
had  noticed  no  signs  of  pregnancy.  Examination 
showed  an  irregularly  enlarged  abdomen,  evidently 
containing  one  or  more  large  fibrocystic  tumors  and  a 
few  small  ones.  No  sharp  dividing  line  could  be  felt 
between  the  masses,  so  it  was  concluded  that  they  were 
all  part  of  the  uterus. 

A  possibility  of  pregnancy  was  discussed,  as  the  os 
was  blue  and  patulous,  but  the  patient  could  not  be¬ 
lieve  herself  in  that  condition  and,  even  if  she  were, 
the  pain  and  progressive  emaciation  were  sufficient 
incentive  to  remove  the  diseased  parts  as  soon  as  pos¬ 
sible. 

She  was  operated  on  at  the  Waldeck  Hospital,  on 
Jan.  26,  1899.  Before  opening  the  abdomen  it  was 
deemed  advisable  to  curette  the  uterus  as  it  would 
probably  have  to  be  removed.  At  the  first  stroke  of 
the  curette,  fluid  began  to  pour  out  and  continued 
until  about  a  gallon  had  come  away.  As  it  was  evi¬ 
dent  that  the  fluid  was  amniotic,  the  curettement  was 
dispensed  with  and  the  abdomen  opened  near  the 
median  line.  A  large  mass  presented,  which  was 
delivered  and  removed  by  applying  clamps  to  the 
broad  ligaments  and  cutting  above  them.  The  vessels 
were  picked  up  separately  and  ligated,  and  the  cut 
surfaces  whipped  over  with  fine  catgut. 

The  cervix  was  left.  The  patient  made  an  uninter¬ 
rupted  recovery  except  that  the  pulse  was  slightly 
accelerated,  keeping  above  85  for  two  weeks,  and 
probably  due  to  the  removal  of  both  ovaries.  I 
regretted  that  I  had  not  implanted  a  piece  of  one  of 
the  removed  ovaries  in  order  to  prevent  sudden  meno¬ 
pause  and  its  accompanying  nervous  phenomena. 
The  specimen  was  composed  of  a  large  fibroid  which 
occupied  the  whole  anterior  and  lateral  walls  of  the 
uterus.  There  was  a  smaller  fibroid  on  the  fundus, 
and  a  fetus  six  months  old,  which  occupied  the  pos¬ 
terior  portion  of  the  uterus.  The  anterior  wall  of  the 
uterine  cavity  was  formed  by  the  large  fibroid  and  was 
soft  and  friable;  the  remaining  walls  were  very  much 
thinned  and  softened. 

Cases  of  this  character  impose  grave  responsibili¬ 
ties  on  the  operator,  more  so  if  it  is  possible  to  make 
a  diagnosis  of  pregnancy  before  operating;  if  we  can 
determine  definitely  the  age  of  the  fetus  we  are  justi¬ 
fied,  if  the  case  is  not  too  urgent,  in  waiting  until  the 
completion  of  the  seventh  month,  and  removing  the 
fetus  before  beginning  the  removal  of  the  fibroid 
uterus.  In  the  case  before  us  there  was  nothing  to 
indicate  the  existence  of  pregnancy,  except  the  cessa¬ 
tion  of  the  menses,  and  as  the  patient  had  practically 
stopped  since  July,  1898,  we  would  expect  her  to  have 
felt  life  before  the  time  of  her  first  visit;  but  even  if 
a  positive  diagnosis  of  pregnancy  had  been  made  it 
would  not  have  been  a  contraindication  to  immediate 
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operation,  as  the  patient  was  in  a  very  miserable  con¬ 
dition.  and  in  the  light  of  subsequent  developments 
it  would  have  been  dangerous  to  have  allowed  her  to 
go  to  term,  as  there  would  have  been  danger  of  rup¬ 
ture  of  the  uterus  if  the  labor  pains  were  at  all  severe. 
As  to  whether  the  tumor  would  have  prevented  the 
descent  of  the  fetus  if  the  case  had  gone  to  labor,  it  is 
difficult  to  say,  as  the  fibroid  might  have  been  pushed 
up  out  of  the  pelvis  by  the  subsequent  growth  of  the 
child  and  left  the  birth  canal  free ;  but  it  would  have 
been  at  the  expense  of  the  cervical  canal,  which  would 
have  been  thinned  to  a  dangerous  extent. 


SOME  PATHOLOGIC  CONDITIONS  OF  THE 
OVARIES  THAT  CAUSE  GREAT  PAIN. 

BY  GEORGE  HALLEY,  M.D. 

KANSAS  CITY,  MO. 

No  physician  who  has  been  engaged  long  in  the 
practice  of  medicine  has  not  had  complaints  coming 
to  him  from  his  female  patients,  of  excessive  pains  in 
the  lower  portion  of  the  abdomen.  The  pain  is  not 
always  confined  to  the  pelvic  portion  of  the  abdomi¬ 
nal  cavity ;  but  often  extends  both  above  and  below 
it.  The  pain  radiating  upward  from  the  pelvis,  fol¬ 
lows  a  line  about  two  inches  inside  the  crest  of  the 
ilium,  radiating  upward  and  backward,  often  losing 
itself  beneath  the  floating  ribs.  Downward,  it  is 
found  most  often  in  the  front  of  the  thigh.  Occa¬ 
sionally  it  is  found  on  the  outside  of  the  thigh,  and 
rarely  in  the  back  part  of  it.  Sometimes  it  is  confined 
entirely  to  the  lower  portion  of  the  iliac  fossa  and 
upner  two  inches  of  the  thigh.  The  pain  is  usually 
of  a  dull,  aching,  persistent  character;  increased 
markedly  by  physical  exertion  of  any  kind,  and  very 
seriously  aggravated  by  movements  of  the  pelvic  con¬ 
tents  or  pressure  on  them,  no  matter  how  slight. 
Often  the  pain  is  a  real  hyperesthesia,  the  slightest 
touch  exciting  manifestations  of  pain  as  much  or  more 
than  a  deep  pressure.  It  is  occasionally  found  to  be 
much  worse  as  the  menstrual  period  approaches; 
gradually  improving  after  the  flow  has  ceased,  and 
reaching  its  maximum  of  improvement  at  the  middle 
of  the  time  intervening  between  the  periods.  At  other 
times  the  pain  appears  to  be  persistent  and  is  of 
about  equal  intensity  throughout  the  menstrual 
period,  diminishing,  or  becoming  entirely  absent 
during  the  period  of  flow,  to  return  again  with  a  full 
or  increased  intensity,  three  or  four  days  after  the  ces¬ 
sation  of  the  flow. 

The  physical  symptoms  attendant  on,  and  coinci¬ 
dent  with  this  painful  condition,  are  usually  consti¬ 
pated  bowels,  painful  or  difficult  micturition,  great 
nervousness  with  prostration,  often  amounting  almost 
to  a  mania.  Sleeplessness  is  often  a  marked  symp¬ 
tom,  practically  disqualifying  the  sufferer  for  any  of 
the  ordinary  duties  of  life.  The  pathologic  condition 
that  is  most  often  found  is  perhaps  cystic  degenera¬ 
tion  of  the  ovarian  substance.  But  this  condition  is 
not  always  present,  and  in  a  goodly  number  of  cases 
that  I  have  met  with  in  my  recent  investigation  of 
this  question,  there  has  not  been  so  much  of  a  cystic 
degeneration  as  of  a  varicosed  condition  of  the  pam¬ 
piniform  plexus.  This,  I  am  satisfied  from  observa¬ 
tion,  is  a  very  frequent  cause  of  the  painfulness 
complained  of  when  there  is  no,  or  very  slight,  disease 
of  the  ovarian  structure.  I  have  again  and  again 
found  the  veins  composing  the  plexus  as  large  as  a 


lead  pencil,  and  in  some  cases,  tortuous,  with  the  walls 
enormously  thickened.  One  lady,  on  whom  I  oper¬ 
ated  recently,  had  no  cystic  degeneration  of  the 
ovarian  tissue,  but  some  of  the  vessels  of  the  plexus 
were  as  large  as  the  internal  jugular  vein,  and  the 
walls  of  these  vessels  were  abnormally  thick  in  pro¬ 
portion  to  their  size.  In  these  cases  the  train  of  mor¬ 
bid  symptoms  are,  to  some  extent,  characteristic  of 
the  pathologic  conditions  found,  and  enable  the 
observer  to  determine,  with  considerable  degree  of 
accuracy,  the  character  of  the  disease  he  is  about  to 
encounter. 

Thus  the  cystic  ovary  is  excessively  painful  to  the 
touch,  either  through  the  vagina  or  rectum,  while 
in  varices  of  the  plexus,  the  ovary  is  not  so  painful, 
or  not  painful  at  all.  The  pain  is  continuous  through¬ 
out  the  intermenstrual  periods,  but  little  difference 
being  observed  at  any  time. 

The  pain  is  usually  much  worse  as  the  menstrual 
period  approaches,  and  remains  severest  in  cystitic 
ovaries  during  the  time  of  flow.  Not  so,  however, 
with  those  in  whom  a  varicosed  condition  of  the 
venous  plexus  exists.  They  usually  suffer  most  during 
the  intermenstrual  periods,  their  period  of  rest  being 
after  the  flow  has  been  fully  established.  Such 
patients  usually  express  themselves  as  being  able  to 
do  more  work  and  feel  better  while  they  are  men¬ 
struating,  than  at  other  times.  The  pain  is  often  so 
severe  that  the  patient  has  to  remain  in  bed,  the  flow 
generally  giving  relief  after  the  first  day  of  menstru¬ 
ating. 

Examination  of  the  organ,  after  the  abdomen  has 
been  opened,  will  show  it  to  be  much  in  the  same  con¬ 
dition  as  the  testicle  of  a  man  suffering  from  varico¬ 
cele.  Indeed,  it  may  with  perfect  justice  be  said  to 
be  a  varicocele  of  the  ovary.  These  women,  too, 
usually  differ  in  the  amount  of  blood  lost  at  each 
menstrual  period,  from  those  suffering  from  cystic 
disease  of  the  ovary.  The  flow  is  usually  much  longer, 
and  the  blood  lost  during  the  period  very  much 
greater.  The  flow,  too,  is  frequently  found  recurring 
with  greater  frequency,  the  periods  not  uncommonly 
recurring  two  or  three  times  in  a  month.  In  cystic 
disease  of  the  ovary,  the  periods,  as  a  rule,  are  not 
regular.  They  are  almost  invariably  much  farther 
apart,  five,  six,  seven  or  eight  weeks,  or  often  three, 
five,  or  six  months  elapsing  between  menstrual  periods. 

This  is  not  a  constant  condition  by  any  means,  but 
sufficient  to  be  remarked.  The  writer  has  many 
times  found  those  suffering  the  most,  perfectly  regu¬ 
lar  in  the  period  of  recurrence,  as  well  as  in  the 
amount  of  blood  lost.  Occasionally  a  varicosed  con¬ 
dition  of  the  vessels  and  a  cystic  degeneration  of  the 
ovarian  structure  are  found  together;  then  the  symp¬ 
toms  will  be  mixed. 

As  to  treatment,  much  has  been  written  of  late  on 
the  benefit  of  hot  douches  in  pelvic  pains  and  inflam¬ 
mations,  and  while  no  one  can  be  more  willing  to  give 
credit  to  its  usefulness  and  curativeness  than  myself, 
I  have  found  that  when  used  freely  and  hot  (as  it  al¬ 
ways  should  be  to  get  the  best  results)  in  those  suf¬ 
fering  with  either  cystic  disease  of  the  ovaries,  or 
varices  of  the  plexus,  it  greatly  aggravates  the  symp¬ 
toms,  rendering  life  a  burden  to  the  sufferer.  The 
indication,  when  the  disease  has  been  diagnosed,  is  to 
either  entirely  remove  the  ovary  and  tube  with  the 
upper  portion  of  the  broad  ligament,  or  to  ligate 
both  ends  of  the  vein  of  this  plexus  with  some  good 
I  strong  material,  and  cut  out,  or  ligate  and  cut  out, 
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veins,  just  as  is  done  in  most  cases  for  the  radical 
cure  of  varicocele.  This  requires  more  care  in  exe¬ 
cution  and  detail  of  the  operation  than  an  ordinary 
removal  of  the  ovary.  If  the  plexus  has  to  be  cut 
away,  the  ligation  must  be  very  thorough  indeed,  as 
the  artery  will,  for  a  time  at  least,  produce  a  highly 
liyperemic  condition  of  the  ovary,  and  there  is  dan¬ 
ger  of  a  persistent  bleeding  from  the  ends  of  the 
severed  vessels.  If  the  ovary  and  tube  are  to  be  re¬ 
moved,  care  must  be  taken  to  pull  well  up  inside  the 
clamp  all  the  vessels  of  the  plexus  in  order  that  they 
may  be  caught  and  severed  in  the  ablation. 

I  have  often  thought  that  the  reason  so  many  oper¬ 
ations  on  the  ovary  are  unsuccessful  (failing  to  relieve 
the  pain  for  which  the  operation  was  done)  was  owing 
to  the  veins  of  the  plexus  being  the  organ  diseased, 
and  not  the  ovary  or  tube.  What  effect  the  ligation 
of  the  veins  will  have  on  the  future  of  womanhood 
in  those  operated  on  in  this  way,  I  am  unable  to  state, 
having  only  operated  on  three  in  this  manner,  and 
those  quite  recently.  So  far,  I  find  the  pain  is  relieved 
as  thoroughly  as  if  ovary  and  tube  had  been  removed.  As 
to  what  effect  this  operation  would  have  on  those  suffer¬ 
ing  from  cystic  disease  of  the  ovary,  I  am  inclined  to 
think  that  benefit,  if  not  a  cure,  might  result.  There 
is  nothing  present  in  cystic  disease  of  the  ovary  that 
would  positively  necessitate  its  removal,  except  it  be 
the  pain  it  occasions.  If  then,  the  ligation  of  the 
venous  side  of  the  circulation,  which  is  a  compara¬ 
tively  simple  operation,  would  bring  about  as  good 
results  it  would  be  the  better  operation  to  do,  as  it 
would  still  leave  the  woman  sexually  perfect. 

This  paper  has  not  been  written  with  the  purpose 
of  positively  indicating  a  line  of  treatment,  but  rather 
as  suggestive  in  calling  professional  attention  to  a 
phase  of  this  exceedingly  painful  condition  that  dis¬ 
tresses  so  many  surgeons  beyond  measure,  and  to  the 
further  fact  that  little  or  nothing  has  been  written  on 
this  subject  up  to  the  present  date. 

I  shall  carefully  note  in  the  future  the  benefits  that 
seemed  to  have  been  gained  in  the  few  cases  operated 
on,  and  at  a  future  time,  hope  to  report  further  ob¬ 
servations  along  this  line. 


SUMMER  CARE  OF  THE  TUBERCULAR. 

BY  WILLIAM  PORTER  A.M.,  M.D. 

ST.  LOUIS,  MO. 

One  of  the  practical  questions  that  arises  in  the 
mind  of  almost  every  physician,  especially  if  he  lives 
in  the  Mississippi  or  Ohio  valley,  is  “How  can  I  tide 
my  tubercular  cases  over  the  hot  summer  months?” 
In  my  own  practice  I  have  found  that  the  July  and 
August  temperature  of  90  degrees  and  more,  the  close, 
humid  atmosphere,  and  the  nights  with  scarcely  a 
breeze,  are  conditions  that  are  greater  hindrances  in 
the  management  of  such  cases  than  the  inclemency  of 
the  winter  months,  Patients  can  be  protected  against 
cold  and  change,  but  there  is  little  defence  against 
'heat  and  humidity. 

While  not  so  enthusiastic-  in  commending  climate 
as  a  sine  qua  non  in  the  treatment  of  tuberculosis  as 
I  have  formerly  been,  yet  I  am  sure  that  many  of  us 
lose  much  in  the  continuity  of  medication  and  care  of 
these  cases  during  the  hot  season.  So  it  is  with  re¬ 
newed  interest  that  I  read  such  communications  as 
have  appeared  in  the  Journal  from  Drs.  Parker,  Rey- 
burn  and  others. 


There  are  certain  things  I  want  for  my  patients  in 
summer — cool,  dry  atmosphere,  not  too  much  eleva¬ 
tion,  good  hygienic  surroundings,  freedom  from  great 
diurnal  thermometric  variation  and,  withal,  economy 
and  convenience  both  in  regard  to  travel  and  stay.  If, 
with  these  conditions,  we  can  have  good  wholesome 
food,  pleasant  environment,  and  a  continuance  of  such 
methods  of  treatment  as  have  been  found  best  in  the 
individual  case,  there  should  be,  in  most  instances,  a 
continued  gain. 

So  it  is  that  the  physicians  in  the  East  have  found 
the  Adirondacks  suitable  for  their  patients  in  sum¬ 
mer,  or  send  them  to  a  sanitarium  in  the  hill  country 
of  New  York  or  New  England,  while  we  in  the  AVest 
naturally  have  to  do  with  Colorado  and  the  Ozarks. 

There  is  one  region,  however,  within  reach  of  all, 
which  has  to  a  great  measure  been  overlooked.  The 
northern  lake  region,  especially  near  Petoskey, 
Mich.,  has  long  been  a  resort  for  liay-fever  patients, 
but  I  have  also  had  marked  good  results  in  cases  of 
tuberculosis  and  chronic  bronchopneumonia,  during 
the  summer  months. 

The  location  that  I  have  found  best,  after  six  years 
experiment,  is  the  Les  Cheneaux  country,  some  ten 
miles  north  of  Mackinac  Island.  Being  just  under 
the  northern  peninsula  of  Michigan,  it  is  protected 
from  the  north  winds,  and  the  temperature  is  more 
even  than  I  have  found  elsewhere.  The  atmosphere 
is  dry,  for  the  waters  of  the  great  lakes  at  this  lati¬ 
tude  are  cooler  than  the  air  in  summer  and  there  is 
little  evaporation,  while  the  sandy  soil  quickly  ab¬ 
sorbs  any  rainfall.  During  the  day  the  temperature 
is  from  70  to  80  and  about  8  degrees  less  at  night. 
Even  “The  Sleepy  Oregon”  is  no  more  conducive  to 

Here,  among  these  beautiful  islands,  where  living  is 
cheap,  the  sailing  and  fishing  and  the  woods  are  a 
perpetual  guard  against  ennui,  and  the  average  gain 
in  weight  of  my  tubercular  cases  was  about  a  pound  a 
week,  with  a  corresponding  increase  in  vitality.  Dur¬ 
ing  the  last  four  years,  I  have  sent  to  this  region,  each 
summer,  from  twelve  to  fifteen  cases  of  phthisis  in 
the  first  and  second  stages,  and  the  result  has  been 
uniformly  good.  All  the  indications  for  therapeutic 
care  should  be  kept  up,  and  in  that  clear  atmosphere, 
among  the  pines,  the  air,  doubly  purified,  as  it  comes 
over  the  long  reaches  of  Lake  Huron,  tonics,  chest 
exercise,  serum,  and  whatever  else  may  be  used,  seem 
to  have  a  greater  potency  than  when  used  in  the  arti¬ 
ficial  surroundings  of  a  heated  city. 


Evacuation  of  Biliary  Passages.— E.  Rose  publishes  a  couple  of 
observations  and  a  number  of  tests  on  the  cadaver  to  prove 
that  a  simple  incision  in  the  gall-bladder  and  curettement  of 
the  gall-bladder,  the  choledochus  and  the  bile-duct,  are  as 
effective  in  removing  calculi  as  cholecystectomy  and  choledo- 
chotomy.  One  of  his  patients  died  not  long  after,  and  the  ab 
sence  of  any  peritoneal  reaction  was  noted.  Two  stones  differ-  I 
ing  from  those  removed  during  the  operation  were  found  in  the 
pancreatic  portion  of  the  choledochus,  and  seven  others  in  the 
hepatic  duct,  resembling  in  every  respect  those  removed.  No 
better  result  would  have  been  attained  with  choledochotomy 
or  cholecystectomy,  which  would  not  have  prevented  the  emi¬ 
gration  of  the  calculi  from  the  hepatic  duct  to  the  choledochus. 
An  assistant  draws  the  liver  and  false  ribs  upward,  which  opens 
Winslow’s  foramen  and  enables  the  operator  to  seize  the  stone 
in  the  choledochus  with  his  finger,  and  by  inserting  a  small 
curette  through  the  incision  into  the  choledochus,  between  the 
stone  and  the  wall,  the  stone  can  be  extracted  without  opening 
the  duct.  — Deutsche  Ztft.  /.  Chir.,  xlix,  No.  6. 
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Correspondence. 


Shall  We  Follow  China? 

Chicago,  April  21,  1899. 

To  the  Editor: — The  recent  examination  for  internes  at  the 
Cook  County  Hospital,  Chicago,  taken  in  connection  with  the 
mania  which  now  prevails  in  the  public  schools  and  in  various 
departments  of  the  so-called  civil  service,  of  rating  students 
and  men  solely  by  a  written  examination,  reminds  one  very 
much  of  the  academic  bureaucracy  into  which  China  crystal¬ 
lized  two  thousand  years  or  more  ago,  and  from  which  it  is  only 
to  be  aroused  by  dismemberment. 

It  is  presumed  that  the  County  Hospital  Board  endeavors  to 
secure  the  best  educated  and  best  trained  young  men  to  act  as 
resident  physicians  in  the  County  Hospital,  to  the  end  that  the 
6ick  poor  may  receive  the  best  treatment.  The  qualities  which 
such  youDg  men  should  have  mignt  be  enumerated  as  follows  : 
They  should  be  strong  and  well.  They  should  have  the  ability 
to  recognize  disease,  and  the  more  rare  quality  of  tact  in  the 
treatment  of  the  sick  person.  They  should  be  able  to  act 
quickly  in  all  cases  of  emergency.  They  should  be  capable  of 
and  accustomed  to  making  a  study,  both  clinical  and  patho¬ 
logic  of  any  disease,  and  they  should  have  experience  in  record 
ing  these  studies. 

It  is  hardly  presumed  that  internes  are  much  accustomed  to 
methods  of  treatment.  The  treatment  is  left  largely  to  the 
attending  staff.  For  years  this  staff  haB  seen  fit  to  select  its 
internes  wholly  upon  the  basis  of  a  written  examination.  All 
other  methods  of  testing  the  fitness  and  ability  of  the  applicant 
have  either  been  unthought  of  or  laid  aside  on  account  of 
supposed  difficulty  of  application,  or  on  account  of  the 
fact  that  they  could  not  be  applied  in  an  impersonal  manner. 
The  result  of  this  method  of  examination  has  been  most  disas¬ 
trous  to  medical  education  in  Chicago.  Beginning  with  the 
Northwestern  University  Medical  School  in  1882,  quiz  classes 
have  been  formed  among  the  students  who  have  been  excused 
from  attendance  upon  all  lectures,  and  the  winter  of  the  last 
year  in  college  has  been  spent  in  a  systematic  cramming,  a 
giving  up  of  the  student’s  time  and  effort  to  a  series  of  medical 
catechisms.  Every  year  the  senior  classes  of  our  three  or  four 
prominent  colleges  have  observed  the  significant  spectacle  of  a 
segregation  of  the  brightest  and  most  devoted  members  of  the 
class  into  a  small  group,  upon  which  the  energies  of  the  facul 
ties  were  concentrated.  These  men,  in  an  intellectual  way,  are 
groomed  and  dressed  and  fed  somewhat  as  the  football  teams, 
the  pride  of  our  universities,  are  in  a  physical  way.  The  other 
students  have  inquired  why  it  was  that  the  6ame  method  was 
not  applied  to  all  the  students.  If  the  catechism  and  cram  is 
g. ,od  for  the  best  and  most  diligent  portion  of  the  class,  would 
it  not  be  better  for  the  average  man,  a  group  of  which  most  of 
them  consider  themselves  members? 

The  writer  maintains  that  the  system  of  written  examina¬ 
tions  as  a  test  of  professional  ability  is  wholly  inadequate,  and 
that  its  almost  universal  practice  by  State  boards  of  examina¬ 
tion  and  civil  service  boards  is  pernicious  in  the  last  degree, 
and  tends  toward  a  species  of  orientalism  which  is  as  revolting 
as  it  is  irrational.  Frederick  the  Great  is  said  to  have  selected 
his  body  guard  with  a  measuring  rod.  All  soldierly  qualities 
except  height  and  breadth  of  shoulder  were  neglected.  The 
Cook  County  Hospital  staff  selects  its  internes  solely  by  a  spe¬ 
cies  of  catechism.  No  account  is  taken  of  actual  clinical 
experience  or  ability,  and  no  test  is  made  of  laboratory  or  oper 
ative  technic.  The  applicant’s  health,  his  moral  qualities,  and 
his  previous  medical  work  are  left  wholly  out  of  consideration. 
No  attempt  is  made  to  measure  his  medical  perspective,  his 
knowledge  of  medical  literature. 

It  is  too  soon  to  see  the  fruit  of  this  pernicious  system.  The 
stream  of  internes  graduating  from  the  County  Hospital  has 


already  furnished  some  of  the  most  brilliant  names  in  the  reg¬ 
ister  of  American  medicine  and  surgery,  but  one  is  struck  by 
the  fact  that  of  the  more  recent  internes  entirely  too  many  have 
fallen  into  a  relative  oblivion,  and  too  many  more  have  set  their 
mark  for  medical  usefulness,  if  one  may  judge  by  their  liter¬ 
ary  efforts,  entirely  too  low.  How  much  of  this  is  due  to  the 
unfortunate  trend  of  their  education,  how  much  is  due  to  the 
lack  of  true  professional  interest  in  the  selection  of  the  attend¬ 
ing  staff  of  the  hospital,  and  how  much  is  due  to  the  greater 
stress  in  recent  professional  life,  is  a  matter  of  personal  opinion 
and  conjecture.  One  thing  is  absolutely  sure  and  agreed  upon, 
and  that  is  that  the  influence  of  written  examinations  at  the 
County  Hospital,  and  elsewhere,  is  giving  the  most  unfortunate 

trend  to  medical  education  in  Chicago. 

Bayard  Holmes,  M.D, 


Question  of  Priority. 

Craig  Colony,  Sonyea,  N.  Y.,  April  18,  1899. 

To  the  Editor:  — Apropos  to  your  editorial  on  “A  Question 
of  Priority”  (vide  Journal,  April  15),  I  desire  to  submit  the 
following  comments : 

That  science  should  know  no  national  limitations  is  often 
quoted,  but  it  has  not  become  as  yet  a  practical  fact. 

To  one  having  occasion  to  look  up  the  bibliography  of  sub¬ 
jects  in  medical  science,  they  are  often  struck  with  the  extreme 
limitations- of  many  so-called  reviews  in  the  German,  French 
and  English  publications. 

This  state  of  affairs  can  not  be  from  a  lack  of  expressed  de¬ 
sire  on  the  part  of  such  reviews,  as  they  continually  proclaim 
that  the  breadth  of  their  horizon  is  not  bounded  by  the  lan¬ 
guage  of  their  publication.  Neither  can  it  be  because  of  lack 
of  knowledge  of  languages  other  than  their  own.  Much  less 
can  it  depend  upon  a  lack  of  woithy  matter  to  incorporate  in 
their  journals,  as  the  equality  of  such  journals  on  the  same 
subject  is  well  known. 

One  is  forced  to  the  conclusion  that  it  must  rest  upon  a  lack 
of  appreciation  of  the  reviewer,  based  upon  national  charac¬ 
teristics  of  prejudice.  We  do  not  urge  this  idea  because  so 
many  Americans  fail  of  representation  in  such  journals, 
although  we  shall  have  something  to  say  about  that  later. 

We  deplore  the  fact  because,  time  and  money  being  limited, 
we  can  ill  afford  to  squander  both,  because  of  national  preju¬ 
dices  creeping  into  scientific  matters. 

In  the  special  branches  of  medicine,  one  looking  up  the  litera¬ 
ture  of  the  subject  is  at  once  made  aware  of  the  author’s  limi¬ 
tation  to  the  language  of  his  own  country.  This  is  carried  to 
such  an  absurd  extent  that  the  observer  quotes  and  cites 
writers  of  a  narrow  field  of  investigation  of  his  own  acquaint¬ 
ance,  who  are  altogether  unworthy  of  being  classed  with  capa¬ 
ble  workers  of  other  countries  who  have  a  lifetime  of  experience 
to  draw  from.  Not  infrequently  such  a  writer  or  reviewer  poses 
as  an  original,  when  one  day’s  work  in  bibliography  would 
prove  the  humiliation  of  his  position.  Equally  ludicrous  is 
the  position  taken  by  our  own  reviewers  in  abstracting  foreign 
literature  only. 

We  have  for  years  been  wondering  when  American  reviewers 
would  take  a  different  position.  Any  student  of  medical  litera¬ 
ture  knows  how  common  it  is  to  see  a  journal  issue  abstracts 
from  foreign  scientists  only.  Indeed,  we  have  heard  more  than 
one  prominent  clinician  or  pathologist  declare  that  he  could 
get  no  recognition  at  home,  until  he  sent  his  articles  abroad  to 
be  published  in  a  different  language,  clothed  in  such  vesture 
of  w-hich  the  American  journal  was  in  search.  W  hen  a  foreign 
publication  of  the  original  was  not  possible,  a  review  abstract 
was  sufficient  to  bring  attention  at  home.  When  stated  thus 
plainly  we  at  once  recognize  the  absurdity  of  such  a  1  hilistine 
act. 

We  are  well  aware  that  as  a  whole,  American  wTriteis  have 
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not  yet  become  trained  for  long,  arduous  and  painstaking  in¬ 
vestigation,  but  this  should  not  exclude  the  few  who  are. 

There  are  many  very  carefully  reported  clinical  phenomena 
recorded  by  American  physicians  in  American  journals  which, 
if  allowed  to  go  unnoticed,  would  be  not  only  an  injustice  to 
the  individual  worker  but  a  positive  loss  to  medical  science. 

We  hope  the  time  is  near  at  hand  when  American  reviewers 
of  medicine  will  fully  acquit  themselves  of  the  stigma  of  slight¬ 
ing  any  medical  investigators  of  whatever  nationality,  and  we 
also  hope  that  foreign  reviewers,  too,  will  speedily  mend  their 
ways.  Very  truly, 

L.  Pierce  Clark. 


Naphthalin  in  Typhoid  Fever. 

Buffalo,  N.  Y.,  April  22,  1899. 

To  the  Editor Dr.  Woldert’s  article  in  the  Journal  of 
April  15,  on  the  use  of  naphthalin  in  typhoid,  is  so  much  in  line 
with  my  own  hobby,  that  I  may  be  pardoned  for  a  brief  dis¬ 
cussion  of  the  subject.  In  August,  1895,  I  published  ( Boston 
Med.  and  Surg.  Journal)  a  report  of  the  use  of  charcoal  and 
such  direct  antiseptics  as  iodoform  and  salol  in  the  treatment 
of  typhoid  and,  since  then,  I  have  used  salacetol  as  the  active 
antiseptic,  in  preference  to  the  benzol  and  double  benzol  deriv¬ 
atives.  It  seems  to  me  that  the  main  object  to  be  attained  in 
the  treatment  of  typhoid  is  the  reduction  of  associated  infec¬ 
tious  processes.  We  all  acknowledge  now  that  the  elevation  of 
temperature  is  not  the  prime  consideration,  and,  considering 
that  leucocytosis  is  not  normal  to  the  course  of  the  disease, 
even  in  favorable  cases,  I  can  not  see  why  its  artificial  produc¬ 
tion  by  the  Brand  baths  should  be  attempted.  In  such  die 
eases  as  diphtheria,  pneumonia,  septicemia,  etc.,  it  is  quite 
well  established  that  a  mixed  infection  is  vastly  more  danger¬ 
ous  than  one  representing  practically  the  pure  culture  of  one 
bacterium.  So,  in  typhoid,  if  we  can  have  merely  typhoid, 
without  intestinal  putrefaction  and  septic  ulceration  with  cor¬ 
responding  involvement  of  the  mesenteric  lymph  nodes,  per¬ 
haps  of  the  gall  bladder,  pleura,  lungs,  etc.,  the  patient 
remains  only  comfortably  sick,  delirium  is  lacking  or  at  a  mini¬ 
mum,  the  temperature  is  never  dangerously  high  after  treat 
ment  has  had  a  few  days  to  become  operative,  septic  complica 
tions  are  lacking  and  convalescence  begins  in  about  three 
weeks.  As  Dr.  Woldert  has  independently  noted,  the  absence 
of  indican  is  a  practical  evidence  of  the  lack  of  intestinal  putre 
faction  and  of  the  favorable  course  of  the  fever.  In  my  cases, 
the  Ehrlich  test  has  usually  resulted  negatively,  indicating 
that  the  corresponding  more  or  less  specific  poison  has  been 
absent. 

Diet  is  also  an  important  factor.  It  always  used  to  puzzle 
me  to  understand  why,  in  a  disease  of  excessive  oxidation,  the 
natural  force  and  fuel  foods,  fats  and  carbohydrates,  should  be 
withheld,  why,  in  a  disease  of  perverted  nitrogenous  change, 
animal  foods  should  be  used  to  add  to  the  possible  leucomains 
and  other  toxic  derivatives  from  meats  ;  why  milk  which  curd¬ 
les  in  the  stomach  should  be  a  soft,  unirritating  mass  in  the  in¬ 
testine,  while  bread,  etc.,  which  melts  into  a  pulp  in  the  stom¬ 
ach,  should  bring  on  relapses  by  local  effect  on  the  iliac  ulcers 
located  nearly  twenty  feet  from  the  pylorus;  why,  in  the  ab¬ 
sence  of  digestive  power  on  the  part  of  the  stomach,  peptic 
digestion  should  be  mainly  relied  on ;  why  constipation  should 
be  a  desideratum  in  a  disease  in  which  most  of  the  elimination 
of  bacteria  and  their  products  must  take  place  by  the  bowel ; 
why,  if  the  bowels  must  be  moved,  it  is  dangerous  to  use  salines 
and  mercury,  which  act  mainly  on  the  hepatic  secretion  and 
that  of  the  unaffected  upper  small  intestine.  Little  by  little, 
I  have  made  practical  application  of  these  theoretic  considera 
tions  and  have  found  no  exception  to  the  general  rule  that  it  is 

safe  to  rely  on  physiologic  laws. 

Very  truly,  A.  L.  Benedict,  M.D. 

174  Franklin  St. 


Dissemination  of  Tubercle  Bacilli. 

Savannah,  Ga.,  April  20,  1899. 

To  the  Editor:— Referring  to  the  editorial  in  the  Journal 
April  15  (p.  827),  I  think  Fliigge  greatly  exaggerates  the  danger 
of  infection  by  means  of  the  fine  drops  expelled  from  the  mouths 
of  phthisic  persons  in  coughing.  He  has  not  by  any  means 
proved  that  tuberculosis  is  commonly  transmitted  by  such 
drops.  I  believe  the  only  danger,  save  in  exceptional  cases,  of 
the  open  mouth  coughing,  is  that  such  drops  soon  become  dried 
and  act  as  so  much  dried  sputum.  The  danger  of  inhaling 
such  drops  under  ordinary  circumstances  is  slight. 

Cornet’s  recent  works  proved  conclusively  that  tuberculosis 
may  be  disseminated  by  dried  sputum  dust. 

Very  respectfully,  J.  J.  Curry, 

Acting  Assistant-Surgeon  U.  S.  A.,  Pathologist  to  the  General 
Hospital,  formerly  assistant  in  pathology  Harvard  University. 


Recurring  Gonorrhea. 

Fort  Wayne,  Ind.,  April  24,  1899. 

To  the  Editor: — In  the  Journal  of  April  22,  Dr.  Harry 
Greenberg,  Milwaukee,  reports  a  case  under  the  above  title, 
but  this  is  a  misnomer.  It  ought  to  be  called  “a  non  cured 
clap.”  An  injection  of  a  1  to  2  per  cent,  solution  of  nitrate  of 
silver  would,  in  twenty-four  hours,  have  cleansed  the  field,  and 
the  discharge  would  have  revealed  the  gonococcus.  This 
should  always  be  done,  before  a  patient  can  be  said  to  be  cured, 
and  I  even  make  culture  experiments  with  pleuritic  serum  ; 
this  makes  the  diagnosis  doubly  sure.  The  physician  ought 
always  to  be  sure  of  his  diagnosis ;  if  he  does  not  know  how  to 
handle  a  microscope  or  make  culture  experiments,  let  some¬ 
body  do  it  who  does.  Carl  Proegler,  M.D. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

American  Gynecological  and  Obstetrical  Journal,  April. 

-Reminiscences  of  Founders  of  the  Woman’s  Hospital  Association 
Thomas  Addis  Emmett.  ,  „ 

-*Plea  for  More  Correct  Application  of  the  Emmett  Methods  in  Plastic 
Surgery.  W.  D.  Haggard,  Jr. 

"Preliminary  Report  on  Use  of  Doyen-Thumin  Crusher  with  a  New 
Instrument  for  Extending  its  Work  on  the  Broad  Ligaments. 
Henrv  Parker  Newman. 

♦Clinical  Contribution  to  Treatment  of  Malignant  Tumors  of  Ovary. 
X.  O.  Werder. 

Cesarean  Operation,  with  Report  of  Two  Cases.  A.  McDiarmid. 
-Operations  During  Pregnancy.  C.  P.  Noble. 

American  Journal  of  Obstetrics,  April. 

Richard  Lomer.  Intro- 


10. 

11. 


12. 


♦Diagnostic  Value  of  Pain  in  Gynecology. 

duction  by  A.  Siinger.  „  „  _. 

-♦Clinical  History  of  Uterine  Polyps.  B.  C.  Hirst. 

♦Convenient  Technic  for  Delivery  of  After-coming  Head  where  Gross 
Disproportion  Exists ;  with  Comparative  Considerations.  Frank 
A.  Stahl. 

♦Phthisis  in  Pregnancy  and  Labor.  W.  ReynoldsWilson. 

♦Treatment  of  Asphyxia  in  Children,  by  use  of  a  Soft  Rubber  Catheter. 
S.  Ormond  Goldan. 

-♦Influenza  Complicating  Uterine  and  Pelvic  Disease  and  Pregnancy. 
F.  C.  Ameiss. 


International  Medical  Magazine,  April. 

—♦Relation  of  Gout  to  Rheumatoid  Arthritis.  Wm.  Ewart. 
—♦Dilatation  of  the  Stomach,  with  Especial  Reference  to  Etiology  and 
Treatment.  John  A.  Lichty. 

Therapeutic  Gazette,  April. 

—  An  Ophthalmic  Clinic  at  the  Jefferson  Medical  College  Hospital. 

G.  E.  de  Schweinitz. 

—♦Lumbar  Puncture  Followed  by  .Relief  of  Symptoms— Four  Cases. 
J.  Madison  Taylor. 

—  Morphin  in  Uremia.  J.  W.  Meek. 

—♦Organotherapy  in  Gynecology.  W.  A.  Newman  Dorland. 

—  Tuberculous  Peritonitis.  Anna  M.  Fullerton. 

Pediatrics,  April  15. 

—♦Eight  Cases  of  Laparotomy  for  Intussusception;  Six  Recoveries 
Charles  P.  B.  Clubbe.  . 

—  Second  Contribution  to  Surgical  Treatment  of  Intussusception,  with 

Cases.  Henry  Howitt. 

,—  Cases  of  Congenital  Displacement  of  the  Scapula.  J.  E.  Virden. 

Ophthalmic  Record,  April. 

, — *Necessity  for  Knowing  Range  of  Accommodation.  J.  G.  Huizinga. 
.—  Histology  and  Etiology  of  Posterior  Lenticonus.  R.  Denig. 

—  Diabetic  Cataract  with  Report  of  Five  Operations.  Robert  L. 

Randolph. 
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26. — *PulsatingExoplithalmus  from  Aneurysmal  Varixin  Neck.  H. Gifford. 

27.  Keratitis  Ulcerativa  Marginalis.  W.  A.  Martin. 

28. —  Angioneurotic  Edema  of  Conjunctiva.  Alexander  Duane. 

29. — ^Divergent  Strabismus  Cured  by  Correction  of  Myopia.  Alexander 

Duane. 

30.  —  For  Removal  of  Warts  of  Lid.  Almon  Brooks. 

31. — *Diagnostic  Significance  of  One-Sided  Amblyopia  Without  Ophthal¬ 

moscopic  Lesions.  H.  Gradle. 

Richmond  Journal  of  Practice,  March. 


90.  — ^Cerebral  Hemorrhage  with  Temporary  Glycosuria :  Report  of  Case. 

R.  B.  H.  Gradwohl. 

91. _ *Anthrax :  Influence  of  Tanneries  in  Spreading  the  Disease.  Mazyck 

P.  Ravenel. 

92. —  Contribution  to  Study  of  Micrococcus  Tetragenus  in  Acute  Angina. 

August  Jerome  Lartigau. 

93. —  Case  of  Poisoning  by  Rhus  Toxicodendron  Acquired  in  an  Unusual 

Manner.  J.  Alison  Scott. 

New  York  Medical  Journal,  April  22. 


32.— *Typhoid  Perforation;  Operation;  Recovery.  Hugh  M.  Taylor. 

33  — function  of  Vermiform  Appendix  and  its  Bearing  on  Pathogenesis 
of  Appendicitis,  with  a  few  words  on  General  Principles  of  Treat¬ 
ment.  R.  M.  Slaughter. 

34. — *Plea  for  Better  Compensation  for  Physicians.  O.  M.  Smith. 

35.  —  Local  Treatment  of  Burns.  G.  A.  Brown. 

Medical  Age  (Detroit,  Mich.),  April. 

36. — *Some  Remarks  on  Tropic  Malaria.  Frederick  W.  Mann. 

37. — ^Fracture  of  Articular  Portion  of  Astragalus,  and  Fracture  of  Both 

Bones  of  Forearm,  one  Three  Weeks  After  the  Other,  with  Radio¬ 
graph  of  Both  Fractures.  Angus  McLean. 

38. —  Strength  Husbanding.  Robert  Bruce. 

Medical  Monograph  (Topeka,  Kan.),  March. 

39. — *The  Sputa.  Isaiah  Frank. 

40. — 1 ♦Pulmonary  Sounds.  William  E.  McVey. 

41. — *Acute  Catarrhal  Pneumonia.  Wm.  N.  Beggs. 

42. —’ “Influenza.  S.  G.  Stewart. 

43. — *After-Effects  of  La  Grippe.  S.  P.  Plummer. 

44.  — *Is  There  a  Tubercular  Diathesis'?  Charles  T.  McClintock. 

45.  —  Vocal  Resonance.  E.  M.  Magruder. 

Columbus  Medical  Journal,  April  4. 

46. — *The  Liver.  D.  N.  Kinsman. 

47. — *Infant  Feeding.  E.  A.  Harper. 

Pacific  Medical  Journal,  April. 

48. — ^Mother  vs.  Child.  C.  K.  Bonestell. 

49  —  *Some  of  the  Clinical  Aspects  of  GranulaY  Kidney.  Samuel  West. 

50. — 1 ^Nationalization  of  Practice  of  Medicine.  George  Adam. 

St.  Louis  Clinique,  April. 

51. —’ ^Danger  of  Quininin  Malarial  Hematuria.  W.  H.  McLean. 

32.—  Essentials  in  Chemistry.  C.  W.  Lillie. 

Journal  of  Medicine  and  Science,  April. 

jS  -^Non-Malignant  Ulcerations  of  Rectum.  B.  B.  Foster. 

54.  —  Syphilis  of  Rectum  and  Anus.  G.  A.  Pudor. 

55. —  Rest  in  Disorders  of  the  Eye.  C.  E.  Norton. 

56. _  Bacteriology  and  its  Relations  to  Medicine.  John  Lord. 

57. —  Masso-Therapeutics.  E.  H.  Judkins. 

Texas  Courier=Record  of  Medicine,  April. 

5g._*Etiology  and  Medical  Treatment  of  Gall-Stones.  W.  H.  Washburn. 
Alabama  Medical  and  Surgical  Age,  April. 


59. —  Some  More  Common  Diseases  of  Rectum.  B.  R.  Pearson. 

60. — *Use  of  Ozonized  Air  in  Diseases  of  Lungs  and  Air-Passages.  J.  F. 

Peavy. 

61. — *Some  Observations  on  the  Exhibition  of  Iron.  G.  A.  Gilbert. 

62. —  Preventive  Measures.  Sterling  A.  Wood. 

63. -  Some  Things  that  Every  Physician  Should  Know  Concerning  the 

Management,  Treatment,  etc.,  of  the  Eye.  R.  F.  Harper. 

Texas  Medical  Journal,  April. 


64. — treatment  of  Surgical  Shock  by  Saline  Infusion.  J.  Shelton  Horse- 

ley. 

65. — ^Report  of  Three  Cases  of  Aortic  Aneurysm.  J.  N.  Hall. 

66. —  Smallpox  and  its  Management.  John  W.  Kenney.  _ 

67. — *Cesarean  Section  with  Recovery  of  Mother,  and  Child  Saved.  James 

Byars. 

North  Carolina  Medical  Journal,  Aprils. 


H.  T 


68. — *Empyema— Its  Diagnosis  and  Treatment.  C.  D.  Hill. 

69. _ ^Duration  of  Acute  Gonorrhea  and  Importance  of  Treatment. 

IBelss* 

70  —  Care  of  Sick  and  Wounded  in  War  of  the  Revolution.  Francis  R. 
Pflcksrd. 

Medical  Times  and  Register  (Phila.),  April. 


71. _ ^Treatment  and  Therapeutics  of  Gout  or  Rheumatism  in  Relation  to 

the  Heart.  J.  J.  Caldwell. 

72. — ^Orthopedics  for  the  General  Practitioner.  Edward  A.  Tracy. 

Medical  Bulletin  (Phila.),  April. 


73.—  Judicial  Methods— Medicolegal  Testimony— The  Zelner  Case.  John 
V.  Shoemaker.  . 

74  —  Report  of  an  Interesting  and  Complicated  Case.  Edwin  V  .  D.  Gazzam. 

75. —  Acute  Catarrh  of  the  Middle  Ear.  E.  B.  Gleason. 

Post-Graduate  (N.  Y.)  April. 

76. —  Febrile  Conditions,  Their  Relation  to  Body  Heat  Production,  and 

Their  Treatment.  Wm.  Henry  Porter. 

77. —  Crisis  in  Pneumonia.  Andrew  H.  Smith. 


Maryland  Medical  Journal,  April  22. 

78. -*Forced  Inflation  and  Pneumomassage  in  the  Treatment  of  Otitis 

Media.  Edward  E.  Gibbons. 

79. — "Massage  in  Aural  Diseases.  A.  D.  McConachie. 

Medical  Review  (St.  Louis),  April  22. 

80. — ^Personal  Experience  in  Operating  with  the  Use  of  Infiltration  Anes¬ 

thesia.  L.  T.  Riesmeyer. 

81.  Medical  Gynecology.  A.  W.  Latimer. 

Medical  Record  (N.  Y.),  April  22. 


82. -  Notes  on  Cysts  of  the  Breast.  Wm.  T.  Bull. 

83.  "Salicylic  Acid  in  Treatment  of  Pneumonia.  Wm.  C.  Sebnng. 

84.  -  Case  of  Resection  of  Bowel  for  Carcinoma.  Carlos  C.  Booth. 

85.  -*Lung  and  Heart  Reflexes:  A  Contribution  to  the  Study  of  Hereto¬ 

fore  Undescribed  Clinical  Phenomena.  Albert  Abrams. 

86.  *Use  of  Extract  of  Suprarenal  Capsule  in  Ophthalmic  Practice. 


Frank  N.  Lewis.  .  , 

87.— "Surgical  Treatment  of  General  Peritonitis,  with  Report  of  Cases. 


Frank  D.  Gray. 

Philadelphia  Medical  Journal,  April  22. 

■88.  "Rontgen  Ray  Diagnosis  of  Renal  Calculus.  Charles  Lester  Leonard. 
89.  "Medical  Expert’s  Duty  and  Where  He  Most  Frequently  Fails  in  it, 
with  Illustrations  from  Zelner  Case.  John  V.  Shoemaker. 


94. — "Syphilis  and  the  Liver.  J.  G.  Adami. 

95. —  Logic  Analysis  in  Therapeutics.  Charles  E.  Quimby. 

96. —  Report  of  Necropsy  in  Case  of  Acromegaly,  with  Critic  Review  of 

the  Recorded  Pathologic  Anatomy.  Louis  J.  Mitchell  and  E.  R. 
Le  Count. 

97. — "Treatment  of  Syphilis.  Boleslaw  Lapowski. 

98. — "Treatment  of  Gall-Stones.  Walter  Lester  Carr. 

99. —  Surgical  Treatment  of  Gall-Stones  (Biliary  Calculi).  Carter  S.  Cole. 

Medical  News,  April  22. 

100. — "Chronic  Nephritis  Affecting  a  Movable  Kidney  as  an  Indication  for 

Nephropexy.  George  M.  Edebohls. 

401.— "Galvanocaustic  Radical  Treatment  of  Hypertrophy  of  Prostate. 
F.  Kreissl. 

102.  —  Differential  Diagnosis  of  Pelvic  and  Abdominal  Diseases  m  the 

Female.  (Concluded.)  Paul  F.  Mundd. 

Cincinnati  Lancet=Clinic,  April  22. 

103. —  Cross  Presentations.  Robert  W.  Stewart. 

104. —  Treating  Organic  Ailments  Through  Direct  Antagonism.  George 

Sprague. 

105. —  Growing  Pains.  D.  S.  Hanson. 

Boston  Medical  and  Surgical  Journal,  April  20. 

106. —  Sir  Benjamin  Collins  Brodie,  Bart. :  a  Sketch.  James  G.  Mumford. 

107. —  Traumatic  Cerebral  Edema  ;  Its  Pathology  and  Surgical  Treatment. 

J.  W.  Courtney. 

1. — Reminiscences  of  Founders  of  the  Woman’s  Hospital  Association. 
— Emmet’s  paper  is  a  readable  history  of  the  early  days  of 
modern  gynecology  in  New  York,  and  is  full  of  interesting 
facts.  As  a  sample  may  be  mentioned  that  one  in  which  he 
tells  of  the  criticism  of  a  distinguished  London  gynecologist, 
who  held  that  the  frequency  of  fistula  operations  in  the 
Woman’s  Hospital  reflected  on  the  skill  of  American  physi¬ 
cians.  Emmet  was  able  to  furnish  him,  at  his  request,  for 
use  in  a  work  being  prepared,  with  a  tabulated  list  showing 
that  the  majority  of  these  cases  were  immigrants,  mainly  from 
the  British  Isles,  who  had  been  transferred  directly  from  the 
ship  to  the  hospital.  The  data  were  not  used. 

2. — Emmett’s  Methods  in  Plastic  Surgery.— Haggard  writes  of  the 
comparative  neglect  of  minor  plastic  surgery  on  account  of  the 
greater  attractiveness  of  the  major  operations.  Among  the 
causes  of  the  imperfect  results  of  such  operations  he  reckons  : 
an  exaggerated  idea  of  the  importance  of  the  perineal  body  as 
a  sort  of  keystone  in  supporting  the  uterus  ;  a  failure  to  recog¬ 
nize  the  part  played  by  the  pelvic  fascia  in  maintaining  the  pel¬ 
vic  floor  ;  and  especially  the  failure  to  appreciate  the  results  of 
its  injury  and  the  mechanics  of  the  production  of  rectocele, 
together  with  the  proper  methods  for  its  correction.  Added 
to  this  he  thinks  the  neglect  of  silver  wire  for  suture  is  also  a 
cause  of  the  poor  results  obtained.  He  goes  over  the  whole 
subject  of  Emmet  s  operation  in  detail. 

3.  — Vide  Journal,  March  4,  1899,  p.  484. 

4.  — Vide  Journal,  March  4,  1899,  p.  485. 

6. — Operations  in  Pregnancy.— Noble  reports  his  experience  in 
operating  on  pregnant  women,  twelve  cases  in  all.  One  woman 
aborted,  but  this  was  not  due  to  the  operation,  as  the  ovum 
was  already  dead.  A  case  of  myomectomy  also  aborted.  The 
operatipn  in  this  case  was  undertaken  on  the  diagnosis  of  ova¬ 
rian  tumor  or  it  would  not  have  been  attempted.  One  case  of 
hysteromyomectomy  did  well ;  the  very  rapidly  growing  tumor 
could  hardly  have  permitted  the  pregnancy  to  progress  to  term. 
Five  cases  of  ovariotomy  all  did  well,  and  Dr.  Noble  deprecates 
the  conservatism  that  would  spare  operation  in  these  cases, 
with  the  risk  of  contusion,  infection,  etc.,  and  the  consequent 
peritonitis.  In  one  ovariotomy,  together  with  left  ovarian 
tumor,  there  was  parovarian  tumor  of  the  right  side,  which 
was  removed,  leaving  the  right  ovary  and  tube  intact.  In  one 
fatal  case  of  obstruction  of  the  bowels,  the  seven-months 
pregnant  uterus  interfered  seriously  with  the  release  of  adhe¬ 
sions,  and  Noble  belieyes  a  hysterectomy  might  have  saved  the 
patient’s  life.  A  case  of  anal  fistula  was  operated  on  without 
interference  with  the  pregnancy,  and  he  believes  that  in  such 
cases,  and  in  some  of  hemorrhoids,  operation  is  indicated  in 
spite  of  the  patient’s  special  condition. 

7. — Diagnostic  Value  of  Pain  in  Gynecology.  -Lomer’s  article  is  a 
continued  one  and  will  be  noticed  in  full  when  completed. 

8. — Clinical  History  of  Uterine  Polyps.— Hirst  discusses  uterine 
polyps  and  reports  five  cases  illustrated  by  cuts. 

9.  Delivery  of  After=coming  Head.— Stahl  describes  a  new  tech¬ 
nic  for  the  extraction  of  the  after-coming  head  in  cases  of 
difficult  delivery  where  perforation  has  been  necessary.  He 
describes  a  case  in  full  and  the  different  methods  that  have 
been  devised  to  meet  this  complication,  and  gives  a  bibliography 
of  the  literature. 
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10 _ Phthisis  in  Pregnancy  and  Labor. — Wilson  thinks  the  influ¬ 

ence  of  parturition  on  the  consumptive  woman  is  unfavor¬ 
able.  His  advice  is  that  a  person  suffering  from  systemic  ten¬ 
dency  to  this  disease  should  not  marry.  Phthisical  women 
should  not  nurse  their  children,  although  the  danger  of  infec¬ 
tion  in  this  way  is  slight. 

jl _ Asphyxia  in  Children.— Goldan  reports  a  case  in  which  he 

used  a  rubber  catheter  for  intubation  into  the  larynx,  in  a  case  of 
asphyxia  during  anesthesia,  together  with  artificial  respiration. 
He  thinks  that  the  intubation  of  the  catheter  into  the  larynx 
had  possibly  some  influence  in  assisting  respiration  in  a  reflex 

way. 

12 -Influenza  Complicating  Uterine  and  Pelvic  Disease  and  Preg= 

nanCy, _ Ameiss  describes  the  complications  on  the  part  of  the 

uterus  and  the  pelvic  organs  from  influenzal  infection.  Among 
these  are  severe  hemorrhage,  interference  with  the  natural 
progress  of  parturition;  complications  in  labor,  which  is 
usually  tedious,  and  subsequent  prostration,  also  the  exacer¬ 
bations  produced  by  influenza  in  cases  of  chronic  pelvic  diseases. 

13.— Gout  and  Rheumatism.— Ewart  considers  the  relationship 
of  rheumatoid  arthritis  to  gout  to  be  one  of  contrast;  their 
differences  are  much  more  marked  than  their  affinities.  Gout 
is  a  clinical  species ;  it  is  hard  to  define  arthritis,  and  in  some 
aspects  it  may  be  regarded  as  a  morbid  result  rather  than  an 
independent  disorder.  Dr.  Ewart  compares  the  two  in  their 
resemblances  and  contrasts,  and  recognizes  some  mixed  condi¬ 
tions  in  which  arthritis  may  supervene  on  the  gouty  diathesis. 
He  does  not  positively  commit  himself  to  any  one  of  the  theo¬ 
ries  of  the  pathology  of  arthritis,  the  neural,  the  infective, 
and  the  rheumatic.  The  treatment  of  the  two  conditions  being 
very  different,  much  depends  upon  the  diagnosis,  which  in  de¬ 
veloped  cases  is  hardly  difficult.  In  the  aberrant  ones,  where 
there  is  a  suspicion  of  both,  he  would,  where  the  diagnosis  is  un¬ 
certain,  treat  chiefly  the  arthritis  and  be  sparing  of  the  ener¬ 
getic  remedies  for  gout.  Local  measures  may  be  the  same  for 
both,  the  eliminative  treatment  also.  Arsenic,  heconsidersasafe 
remedy  even  in  mixed  cases  where  a  vigorous  tonic  treatment 
is  not  strongly  indicated.  The  general  medical  treatment  of 
arthritis  must  adapt  itself  to  individual  cases,  but  usually  it 
will  be  well  to  disregard  indications  derived  from  a  mistaken 
diagnosis  of  rheumatism,  and  not  be  deterred  by  a  gouty  his¬ 
tory  or  antecedents  from  using  measures  to  improve  the  gen 
eral  health  and  strength  of  the  patient.  In  doubtful  cases 
there  is  generally  more  rheumatoid  arthritis  than  gout. 

14._Dilatation  of  Stomach.— Lich tv’s  paper  takes  up  the  eti 
olocry  and  treatment  of  chronic  dilatation  of  the  stomach.  Un- 
der°the  first  head  he  includes  mechanic  causes,  such  as  over¬ 
eating  or  too  rapid  eating,  chronic  gastritis,  abnormal  tumors, 
and  pregnancy,  chronic  constipation  and  faulty  dressing  (cor¬ 
sets,  etc.).  Under  indirect  or  nutritional  causes  he  enumerates 
worry,  anxiety  and  overwork,  neurasthenia,  various  diseases, 
such  as  tabes,  multiple  sclerosis,  febrile  disorders  ;  anemia  and 
chlorosis  are  probably  coincident  rather  than  causal.  The 
treatment  is  hygienic,  dietetic,  physical  and  therapeutic.  Un¬ 
der  the  first  head  he  particularly  specifies  hygienic  dress,  not 
constricting  the  waist ;  under  the  second,  he  prefers  liquid 
diet,  at  first  mainly  of  milk  and  raw  eggs,  and  gradually  com¬ 
ing  back  to  solid  food.  Anything  tending  to  fermentation, 
potatoes,  starch  and  white  bread,  as  well  as  raw  fruits  and  ex¬ 
cess  of  sweets  and  fats  are  to  be  avoided.  Under  physical 
treatment  he  includes  abdominal  massage  and  exercise,  fara- 
dism  and  alternating  hot  and  cold  packs  or  douches  to  the 
abdomen.  As  regards  drugs,  he  recommends  tincture  of  nux 
vomica  or  quinin  and  strychnia.  In  hypoacidity,  small  and 
repeated  doses  of  HC1  are  useful ;  if  the  reverse  condition  is 
present,  a  mixture  of  sodium  bicarbonate,  magnesia  and  bis¬ 
muth  may  be  of  advantage.  Two  cases  are  reported  to  illus¬ 
trate  the  treatment  and  its  results. 

16.— Lumbar  Puncture.— Taylor  advocates  lumbar  puncture  as 
a  therapeutic  measure  in  conditions  of  excessive  cerebrospinal 
overtension,  and  reports  four  cases  in  which  it  produced  appar¬ 
ent  improvement.  Nothing  special  was  learned  from  exami¬ 
nations  of  the  fluid  withdrawn.  The  operation  is  safe  when 
properly  performed  and  therefore  he  concludes  it  is  justifiable 
as  an  aid  to  treatment. 

18._Organotherapy. — Dorland  reviews  the  literature  of  ovarian 
therapy  in  gynecology,  and  reports  two  personal  observations. 
His  conclusions  are  as  follows  :  1.  The  ovaries,  in  common 

with  other  glandular  organs  in  the  body,  exert  an  occult,  but 
very  positive,  influence  upon  the  general  organism.  2.  When 
this  influence  is  removed,  either  by  the  natural  atrophy  of  the 
glands  at  the  climacteric,  by  destruction  of  the  ovarian  stroma 
from  pathologic  processes,  or  by  extirpation  of  the  organs, 
there  results  a  series  of  distressing  phenomena,  including  hot 


and  cold  spells,  nervous  and  mental  manifestations,  and  neu¬ 
ralgic  attacks.  3.  The  administration  of  ovarian  substance  or 
of  the  extract  of  ovarian  tissue  is  promptly  and  very  generally 
followed  by  a  marked  amelioration  of  these  symptoms.  4.  The 
average  dose  required  varies  from  two  to  five  grains  of  the 
extract  administered  thrice  daily.  5.  Excessive  doses  of  the 
remedy  will  be  followed  by  cardiac  and  nervous  manifestations 
necessitating  a  diminution  in  the  dose  administered  or  a  com¬ 
plete,  though  temporary,  change  of  treatment.  5.  In  some 
cases  there  appears  to  be  developed  a  tolerance  to  the  remedy 
whereby  its  effects  are  diminished  in  intensity.  For  this  rea¬ 
son  it  is  better  to  begin  with  small  doses,  and  gradually 
increase  the  amount  as  may  be  indicated  in  the  given  case. 

20.—  Laparotomy  for  Intussusception— Clubbe  reports  eight  cases 
of  laparotomy  for  intussusception  in  children  aged  from  five 
months  to  11  years,  making  a  total  of  twenty-seven  cases  on 
which  he  has  thus  operated.  He  advocates  the  use  of  prelim¬ 
inary  injections  in  these  cases,  holding  that,  if  used  early, 
reduction  may  be  accomplished,  and  in  all  cases  the  mass  is 
reduced  in  the  easiest  and  best  way.  The  injection  should  be 
given  under  an  anesthetic  while  the  child  is  prepared  for  oper¬ 
ation  and  if  the  tumor  can  still  be  felt  after  it  the  operation 
should  proceed.  If  it  has  entirely  disappeared,  operation  may 
be  deferred  and  the  case  carefully  watched  ;  if  it  reappears,  the 
abdomen  should  be  opened.  Neglect  of  these  precautions  has 
brought  injection  into  dit-repute. 

23.— Accommodation.— Huizinga  calls  attention  to  certain  ele¬ 
ments  in  the  estimation  of  accommodation,  the  proper  range  of 
accommodation  in  each,  and  the  special  work  required  of  the 
eye,  and  lastly  the  power  of  endurance  of  the  ciliary  muscle. 
(Vide  Journal,  Feb.  18,  1899,  p.  348.) 

26.— Exophthaimus  and  4  neurysm.— Gifford  reports  an  apparently 
unique  case  of  pulsating  exophthaimus  from  aneurysmal  varix 
in  the  neck.  The  cause  was  not,  he  thinks,  as  usual,  due  to 
rupture  of  the  artery  within  the  cranial  or  orbital  cavity,  but 
was  produced  by  the  increased  pressure  in  the  sinuses  caused 
by  the  aneurysm  in  the  neck,  the  pressure  being  transmitted 
through  the  petrosal  to  the  cavernous  sinus. 

29.  Divergent  Strabismus. — Duane  very  briefly  reports  a  case 
of  augioneurotic  edema  or  urticaria  of  the  conjunctiva  occur¬ 
ring  suddenly  in  the  course  of  treatment  of  a  conjunctival 
catarrh  and  lasting  only  half  an  hour,  with  no  recurrence. 

31. — Amblyopia.— Vide  Journal,  April  22,  1899,  p.  855. 

32.  — Typhoid  Perforation.  Vide  Journal,  April  15,  1899,  p.  839. 

33. — Vermiform  Appendix.— Slaughter  holds  that  the  appendix 
is  not  a  useless  rudimentary  organ,  but  has  a  useful  function 
as  a  secretor  of  mucus  for  lubrication  of  the  lower  intestines. 
This  mucus  requires  a  free  passage,  as  in  case  of  any  obstruc¬ 
tion,  an  inflammation  is  set  up.  This  is  the  chief  exciting 
cause  of  appendicitis.  The  organ  is  changed  into  a  retention 
cyst  with  decomposing  and  germ  breeding  contents.  An 
impaired  circulation  in  the  appendix  is  another  condition 
favoring  appendicitis.  He  classifies  appendicitis  into  the 
obstructive,  as  explained  above,  and  the  rheumatoid,  a  less 
serious  condition,  rarely  requiring  operation.  The  distinctions 
of  catarrhal  or  endo  appendicitis  and  ulcerative  or  parietal 
appendicitis  are  of  no  practical  value,  really  signifying  only 
stages  of  one  and  the  same  condition.  The  diagnosis  of  appen¬ 
dicitis  is  easy  as  a  rule,  though  it  should  be  made  with  due 
caution  if  other  conditions  exist  that  might  simulate  it.  In  his 
experience  most  cases  recover  without  operation  or  recurrence, 
and  in  most  others  there  is  time  to  decide  as  to  operation  and 
obtain  competent  help.  The  cases  of  fulminant  appendicitis, 
however,  though  rare,  are  yet  frequent  enough  to  vitiate  this 
as  a  universal  rule.  Recurrent  cases  call  for  operation.  The 
medical  treatment  is  quiet,  jest  in  bed,  liquid  diet,  salines  and 
anodynes,  preferably  codeia,  to  relieve  pain.  High  tempera¬ 
ture  and  great  pain  are  not  necessarily  unfavorable  symptoms. 
Low  temperature  (under  100),  rapid,  weak  pulse  and  pinched 
expression,  are  danger  signals. 

34.— Physicians’  Compensation. — Smith  pleads  for  better  com¬ 
pensation,  and  with  reason,  as  the  law  and  courts  of  Virginia 
are  certainly  lacking  in  justice  and  consideration  as  regards 
our  profession.  Seventy  five  cents  a  day  for  jaii  attendance, 
fifty  cents  for  all  day  in  court,  two  dollars  and  a  half  for  a  post¬ 
mortem  examination,  are  disgracefully  low  compensation  for  a 
skilled  professional  man  who  has  on  top  of  this  to  pay  a  license 
fee  of  810.75  per  annum  for  the  privilege  of  practicing  medicine 
and  giving,  in  the  way  of  charity  work,  to  the  public,  more 
than  any  other  class  of  men  in  the  State.  The  scale  of  fees 
proposed  by  Dr.  Smith  is  certainly  moderate  enough.  These 
are :  ordinary  visits,  82 ;  prescription,  $1 :  examination  in 
lunacy  or  idiocy,  85;  post-mortem,  85  to  820.  If  the  private 
patrons  are  like  the  public  ones  in  Virginia,  our  profession 
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must  be  laying  up  all  their  treasures  above,  there  is  no  chance  v 
here  below.  t 

36.  — Tropic  Malaria.— Mann  reports  experience  with  malaria  in  1 
returned  soldiers  from  the  Spanish  War.  The  majority  of  ^ 
cases  were  of  the  tertian  type  of  infection,  but  in  nearly  all  * 
of  these  the  fever  was  quotidian,  thus  indicating  a  double  in-  ® 
fection.  A  surprising  feature  was  the  sudden  remission.  Sev-  ' 
eral  types,  the  gastric,  the  cerebral,  and  the  dysenteric  wore  f 
observed,  the  latter  being  common.  Hemoglobinuria  was  seen 
in  two  cases  and  in  nearly  all,  enlarged  spleens,  some  of  them  t 
extremely  so,  were  present.  The  blood  changes  were  striking  1 
and  a  marked  oligemia  prevailed.  The  parasites  were  abun-  t 
dant.  Only  two  of  the  cases  were  typhoid  and  these  died  too  c 
soon  to  determine  whether  or  not  a  mixed  infection  existed,  i 
In  the  other  the  Widal  test  was  negative.  When  typhoid  cases 
began  to  come,  it  was  equally  affirmative,  and  as  a  differential  j 
test  between  malaria  and  typhoid  it  was  entirely  satisfactory.  t 
The  treatment  was  simple :  appropriate  diet,  cold  baths  for  t 
hyperpyrexia,  or  sometimes  guaiacol  externally,  quinin  exclu-  ( 
sively  for  internal  use,  large  doses  sometimes  given  hypoder-  <• 
mically,  more  often  twenty  to  fifty  grains  in  rectal  suppository  e 
during  apyrexia.  Its  value  is  greatest  in  this  stage.  Mann,  | 
in  treating  such  cases  again  would  give  it  by  intravenous  in-  ] 
jections  by  the  Baccelli  method.  The  paper  is  illustrated  by 
temperature  charts  and  closes  with  a  statement  of  the  mos-  j 
quito  theory  of  the  etiology  of  malaria. 

37.  — Fractures. — McLean  reports  a  case  of  fracture  of  the  as¬ 
tragalus  taken  fora  sprain  and  contested  by  an  accident  insu-  ; 
ance  company.  The  skiagraph  revealed  the  condition  and  se¬ 
cured  payment.  Later  the  same  patient  suffered  an  unrecognized 
fracture  of  the  ulna,  followed  in  three  weeks  by  one  of  the  , 
adjoining  radius,  also  made  little  of  by  the  patient,  who  seemed 
rather  insensitive  to  such  injuries.  The  X  ray  settled  the  j 
diagnosis. 

39,  40,  41. — Sputa,  Pulmonary  Sounds,  Etc.— The  papers  of  Prank, 
McVey  and  Beggs  are  summaries  of  the  facts  as  known  in  re¬ 
gard  to  their  special  subjects. 

42.  — Influenza. — Stewart  gives  a  short  paper  on  influenza. 
His  treatment  is,  for  light  cases,  simply  rest  and  light  diet ;  for 
those  with  severe  pains  it  is  symptomatic,  phenacetin  and  caf- 
fein  for  the  relief  of  pain,  and  quinin  in  small  doses  as  a  tonic. 

A  cough  mixture  is  prescribed  for  the  relief  of  laryngeal  irrita¬ 
tion  and  compound  syrup  of  hypophosphites  to  maintain  the 
strength.  Gastro  intestinal  disturbances  require  suitable 
treatment.  During  convalescence  some  preparation  of  iron  is 
used.  The  diet  should  be  mild,  nutritious,  and  in  gastro¬ 
intestinal  cases,  fluid.  Supporting  treatment  is  the  main  thing. 
Complications  are  to  be  treated  on  general  principles. 

43.  -Effects  of  La  Grippe.— Plummer  briefly  mentions  some  of 
the  after-effects  of  influenza,  including  middle  ear  inflamma¬ 
tion,  salpingitis,  and  recurrent  appendicitis.  One  can  not  be 
sure  of  the  safety  of  the  patient  until  a  long  time  after  the 
attack  has  passed. 

44. —Tubercular  Diathesis.— McClintock  inquires  whether  or 
not  there  is  such  a  thing  as  a  tubercular  diathesis  and  is  in¬ 
clined  to  believe  that  there  is,  but  just  what  it  is  and  upon 
what  chemic  or  physiologic  conditions  it  depends,  he  can  not 
tell.  He  notices,  as  having  a  bearing  on  this  question,  the 
facts  of  its  geographic  and  its  zoologic  distribution,  its  special 
location  in  the  body,  its  apparent  antagonism  with  certain 
other  diathetic  conditions,  such  as  gout,  leukemia,  etc.  He 
thinks  that  a  diathesis  that  gives  some  immunity  to  tuberculo 
sis  implies  a  physiologic  opposite  condition  that  favors  the 
disease. 

46.  Liver. — Kinsman  reviews  the  physiology  of  the  liver  and 
concludes  that  its  functions  are  excretory  rather  than  secre¬ 
tory  as  regards  the  bile;  that  in  its  glycogenic  function,  it 
acts  on  the  thermogenesis  ;  it  also  has  the  function  of  destroy¬ 
ing  poison  in  the  blood,  thus  protecting  the  system;  it  con¬ 
trols  the  blood  crasis,  furnishing  two  principles,  one  increasing, 
the  other  decreasing  its  coagulability,  and  as  a  producer  of 
urea,  it  largely  influences  the  flow  of  the  urine. 

47.  Infant  Feeding. — Harper  discusses  the  methods  of  feeding 
children  who  can  not  nurse.  He  condemns  the  various  prepa- 
tions  of  condensed  milk  on  account  of  the  uncertainty  as  to  their 
age  and  quality  and  believes  that  cow’s  milk  properly  prepared 
is  the  best  substitute.  He  quotes  Rotch’s  formulae  for  the 
preparation  of  cow’s  milk  for  infants  of  different  ages.  After 
Bterilizing,  the  milk  should  be  put  away  in  a  cool  place  until 
used.  The  bottles,  when  cleansed,  should  be  placed  in  the 
sunlight,  which  is  a  powerful  germicide.  Care  should  be  taken 
to  give  food  at  stated  periods,  the  quantity  at  each  feeding 
being  regulated  by  the  condition  of  the  child.  Restlessness, 
disturbed  sleep  and  no  gain  in  weight  indicate  underfeeding, 


while  overfeeding  is  usually  shown  by  vomiting  soon  after 
meals.  The  entire  food  of  the  infant  for  the  first  eight  or  nine 
months  should  be  milk,  after  that  some  variation  may  be 
cautiously  begun.  First,  barley-water  and  oatmeal,  and  toward 
the  close  of  the  year  beef  juice  maybe  added.  During  the 
second  year  the  child’s  diet  should  consist  of  milk,  oatmeal, 
bread,  a  very  little  lean  meat.  Eggs  and  fruit  may  be  added 
for  variety. 

48. — Mother  vs.  Child.— Bonestell’s  article  is  a  protest  against 
the  statement  made  in  a  recent  discussion  in  the  California 
Academy  of  Medicine  in  regard  to  the  question  of  the  impor¬ 
tance  of  the  life  of  the  mother  or  the  child.  It  was  said  by  one 
of  the  speakers  that  the  fetus  has  rights  paramount  to  the 
rights  of  the  mother,  a  view  which  he  vigorously  combats. 

49. — Granular  Kidney.— West’s  paper  calls  attention  to  the  im¬ 
portance  of  the  granular  or  cirrhotic  kidpey  as  a  special  dis¬ 
ease.  He  does  not  recognize  all  the  distinctions  that  have  been 
made  between  the  different  types  of  this  affection,  nor  does  he 
consider  the  question  as  settled,  whether  it  is  primarily  arterial 
or  renal  in  its  pathology.  It  is,  however,  in  his  opinion,  a  dis¬ 
ease  sui  generis,  and  should  not  be  treated,  as  it  generally  is 
by  writers,  under  different  heads  of  arterial  and  renal  diseases. 
He  discusses  its  symptoms  and  pathology. 

50. — Practice  of  Medicine.— Adam’s  paper  is  one  of  those  social¬ 
istic  medical  papers  that  are  being  written  at  the  present  time. 
He  assumes  that  the  average  wage  for  a  day’s  labor  in  tke 
United  States  is  $1.50,  while  the  average  product  for  the  same 
is  $6.  His  remedy  for  all  the  evils  he  thinks  he  sees,  as  far  as 
they  concern  the  medical  profession,  is  the  nationalization  of 
the  practice  of  medicine  ;  let  the  government  control  the  care 
of  the  sick  and  pay  the  doctor  from  the  public  funds. 

51.  —  Quinin  in  Malarial  Hematuria. — McLean  reports  a  case  of 
|  malarial  hematuria  which  he  considers  caused  by  the  use  of 

quinin  in  large  doses.  The  patient  died  in  collapse.  He  calls 
attention  to  the  danger  of  quinin  in  some  instances  in  acting 
as.  an  irritant  to  the  kidneys. 

53. — Non=Malignant  Rectal  Ulcers. — Foster  discusses  the  subject 
of  non  malignant  ulceration  of  the  rectum,  including  the  trau¬ 
matic  ulcers,  catarrhal  ulceration,  tubercular  ulceration, 
whether  due  to  actual  tubercle  or  simply  to  the  malnutrition 
dependent  upon  the  general  disease,  lupus  exedens,  and  the 
simple  irritant  ulcer  of  fissure.  Many  of  these  types  have  been 
cured  without  surgical  operation,  but  the  only  local  remedy  of 
which  he  speaks  at  any  length  is  nitrate  of  silver  application. 
He  uses  a  solution  varying  from  2  to  20  grains  to  the  ounce, 
daily  when  it  can  be  done,  otherwise  every  two  or  three  days. 
Rest  and  protection  from  irritants,  diet,  etc.,  are  the  important 
adjuncts  to  treatment. 

58.— Gall-stones. — Washburn,  in  a  general  discussion  of  the 
subject  of  gall  stones  and  their  treatment,  holds  that  there  is  a 
1  rational  basis  for  the  use  of  olive-oil  in  this  disorder,  but  its 
’  utility  is  limited  on  account  of  the  usual  non-tolerance  of  the 
large  doses  required.  His  experience  has  led  him  to  make 
•  sodium  phosphate  the  basis  of  continued  treatment,  giving  it  in 
one  daily  dose  of  one  teaspoonful,  continued  for  weeks,  months 
i  or  years,  as  the  case  may  demand.  It  may,  in  individual  cases, 

;  be  alternated  with  beef-gall,  sodium  salicylate,  orsalol,  using 
)  each  for  a  time  as  indicated.  Exercise,  not  can ied  to  fatigue, 

1  and  a  mixed  diet  without  excess  of  starch  or  sugars  is  advised. 
i  In  the  vast  majority  of  cases  we  have  to  depend  on  medical 
5  treatment.  In  only  a  minority  is  surgery  demanded. 

60. -  Ozon  zed  Air  Therapeutically. — Peavy  advocates  the  use  of 
5  ozone  in  the  treatment  of  tuberculosis,  administering  it  by 

placing  the  patient  on  an  insulated  stool  connected  with  the 
1  positive  discharge  rods  of  the  static  electric  machine.  A  spray 

-  electrode  conducts  the  electric  breeze  from  the  negative  end  of 
t  the  machine  to  the  patient’s  face.  He  thinks  that  in  this  way 

-  the  blood  and  tissues  are  at  once  made  more  electropositive  and 

-  capable  of  absorbing  the  oxygen  which  has  been  rendered  more 
,  intensely  electromagnetic,  thus  affording  the  conditions  for 
f  rapid  and  effective  oxidation. 

61. — Use  of  Iron.— Gilbert  calls  for  greater  discrimination  in 

y  the  use  of  iron  preparations  and  believes  the  albuminate  in 
’  most  respects  the  best  form  for  its  administration.  He  reports 
r  his  own  case,  and  briefly,  three  others  in  which  it  was  of  benefit. 
3  64.— Saline  Injections  In  Shock.— Horseley’s  paper  pleads  for  the 

b  more  general  usage  of  saline  injections  as  a  remedy  and  prophy- 
r  lactic  for  surgical  shock.  He  prefers  the  intravenous  over  the 
1  intracellular  method,  on  account  of  the  quicker  absorption  and 
b  the  stimulant  effect  of  the  heated  solution  on  the  cardiac  walls 
a  (temperature,  he  says,  should  be  110  to  115  degrees,  or  as  hot 
y  as  the  hand  can  bear).  The  danger  of  introduction  of  air  is 
,  slight  if  the  canula  is  introduced  with  the  solution  already 
,  flowing  and  withdrawn  before  it  has  ceased,  and  that  of  intro- 


932 


CURRENT  MEDICAL  LITERATURE. 


[Jour.  A.  M.  A. 


ducing  floating  particles  is  avoided  by  using  a  small  sterile 
gauze  or  cotton  filter.  The  technic  is  described  in  detail. 

65.— Aortic  Aneurysm. — Three  cases  of  aortic  aneurysm  are 
reported  by  Hall,  in  two  of  which  there  were  autopsies ;  the 
other  is  living.  The  first  case  was  not  diagnosed  during  life,  a 
complicating,  secondary  pleuritic  effusion  masking  the  symp¬ 
toms  in  the  one  examination. 

67. — Cesarean  Section. — Byars  reports  a  case  where  pregnancy 
was  mistaken  for  ovarian  tumor  and  operated  on  with  good 
results  to  both  mother  and  child. 

68.  — Empyema.  Hill  reports  two  cases  of  empyema  treated 
by  thoracotomy  and  rib  resection,  and  discusses  the  diagnosis 
and  treatment  of  the  condition.  The  former  must  be  made  by 
the  use  of  the  exploring  needle,  and  as  to  the  latter,  the  main 
point  is  to  evacuate  thoroughly  and  secure  drainage.  He  sums 
up  as  follows  :  “For  the  diagnosis  use  the  needle  ;  for  treat¬ 
ment  make  incision,  or  if  necessary,  incision  plus  resection  ;  for 
after-treatment  use  rubber  drainage-tubes  and  promote  lung 
expansion.’’ 

69. —  Acute  Gonorrhea.  Sass  combats  the  notion  that  gonorrhea 

is  a  simple  matter,  easily  cured  in  a  week  or  ten  days.  He 
quotes  Finger,  R.  W.  Taylor,  Keyes  and  others  to  show  that  it 
has  normally  a  duration  of  six  to  eight  weeks  under  careful 
treatment,  and  that  a  cure  can  only  be  claimed  when  all  traces 
of  pus,  cocci  or  clap  shreds  have  disappeared  from  the  urine. 
His  conclusions  are :  1.  That  gonorrhea  is  a  more  serious 

affection  than  it  is  usually  considered  by  the  general  practi¬ 
tioner  and  by  the  laity.  2  That  the  period  of  time  for  a  cure 
in  general  uncomplicated  gonorrhea  is  from  six  to  eight  weeks. 
3.  The  importance  of  making  an  examination  of  the  urine  for 
clap  shreds  before  deciding  that  a  case  of  gonorrhea  is  cured. 

71.  Gout  and  Rheumatism.  Vide  Journal,  March  18,  1899, 
p.  597. 

72.  Orthopedics.  Tracy  considers  the  plaster- of-Paris  dress¬ 
ing  for  fractures  the  cause  of  numberless  deformities,  and  that 
its  use  should  be  discontinued.  It  is  in  no  way  fixative,  and 
becomes  less  so  the  longer  it  is  in  use.  Its  continued  use  in 
hospitals  is  due  to  red  tape  and  economy,  and  the  fact  that 
hospitals  can  stand  the  production  of  deformities,  while  the 
general  practitioner,  with  whom  the  plaster  dressing  has  never 
been  a  favorite,  can  not.  In  the  large  cities,  he  says,  the  prac¬ 
titioner  has  frequent  opportunities  to  note  deformities  follow¬ 
ing  plaster  treatment,  because  of  the  large  number  of  hospital 
cases. 

78.  — Inflation  and  Pneumomassage. — Gibbons  views  very  favora¬ 
bly  the  use  of  high-pressure  inflation  in  aural  massage.  He  has 
been  using  fifty  or  sixty  pounds  pressure  in  these  cases,  always 
being  careful  to  increase  it  gradually  and  to  stop  the  moment 
any  vertigo  is  experienced.  He  thinks  there  is  no  danger  of 
rupturing  the  tympanic  membrane.  It  would  not  occur  save 
in  an  old  atrophic  membrane,  when  it  could  do  no  harm  and 
might  possibly  do  good.  The  danger  of  dislocating  the  stapes 
inward  through  the  oval  window  is  nil,  provided  vertigo  is 
avoided.  He  reports  four  cases  where  this  method  was  used 
to  advantage. 

79.  — Aural  Massage. — McConachie  believes  that  in  a  very  large 
percentage  of  cases,  fully  50  per  cent,  of  rigidity  of  the  ossicu¬ 
lar  chain,  oto  massage  by  passive  motion  is  of  advantage.  Its 
beneficial  effects  in  the  after-treatment  of  acute  catarrhal  dis¬ 
eases  iB  also  marked.  In  osseous  sclerosis  it  is  useless. 

80.  — Infiltration  Anesthesia.— Riesmeyer  states  that,  while  at 
first  skeptic  as  to  the  value  and  success  of  infiltration  anes¬ 
thesia.  experiment  has  brought  him  to  a  much  more  favorable 
opinion  of  it.  He  has  tried  it  now  in  a  number  of  minor  opera¬ 
tions,  none  of  them  as  severe  in  their  character  as  some  that 
have  been  reported  as  managed  by  this  method.  Still  his 
experience  makes  him  believe  that  the  method  has  a  much 
wider  range  than  he  had  hitherto  supposed.  He  found  the 
anesthesia  complete,  and  in  no  case  did  he  observe  a  necrosis, 
which  he  had  somewhat  feared  ;  in  fact,  primary  union  of  the 
wounds  resulted  in  every  case.  The  psychic  effect,  which  he 
had  somewhat  doubted,  is  not  at  all,  in  his  opinion,  objec 
tionable. 

83.— Salicylate  of  Sodium  in  Pneumonia.— Sebring  speaks  very 
highly  of  the  use  of  sodium  salicylate  in  pneumonia.  He  em¬ 
ploys  it  in  the  same  doseB  as  for  attacks  of  acute  rheumatism, 
from  8  to  10  grains  every  two  hours.  He  finds  also,  from  Blu- 
merof  Albany,  that  the  drug  is  fatal  to  pneumococcus  in  five 
minutes  in  a  1  per  cent,  solution,  and  suggests  that  while  he 
does  not  advance  it  as  a  theory  or  even  as  a  guess,  “stranger 
revelations  have  occurred  in  the  history  of  medicine  than  that 
at  last  pneumonia  should  come  to  be  regarded  as  an  acute  pul¬ 
monary  inflammatory  rheumatism,  plus  an  infection  of  pyo¬ 
genic  bacteria.”  His  observations  lead  him  to  the  following 


general  conclusions  as  to  the  action  of  salicylate  in  pneumonia  : 

I.  In  the  beginning  of  the  attack  it  quickly  quiets  the  tumul¬ 
tuous  pulse.  2.  It  acts  as  a  sedative  to  the  general  nervous 
excitement  that  is  prevalent  through  that  period  ;  indeed,  it 
seems  to  act  as  a  hypnotic  all  through  the  course  of  the  dis 
ease  in  many  instances,  as  a  fair  proportion  of  the  patients 
have  slept  a  major  part  of  the  time  until  recovery  had  become 
well  established.  3.  It  almost  surely  and  quickly  gives  relief 
from  the  pleuritic  pains.  4.  It  seems  to  inhibit  the  manifesta¬ 
tions  of  malign  mental  symptoms.  Thus  far  none  of  the 
patients  have  developed  the  least  delirium  after  beginning  to 
take  the  drug,  except  the  first,  and  five  cases  of  drunkard’s 
pneumonia,  in  which  the  delirium  preceded  the  disease.  5. 
The  pulse  remained  full  and  not  overrapid  to  the  end,  except  in 
one  case ;  cardiac  symptoms  due  to  the  disease  itself  have 
been  unnoticed  and  symptoms  of  a  “tired  heart”  do  not  often 
occur.  6.  After  the  first  few  doses  of  the  drug  the  patient 
will  perspire  freely  as  long  as  the  diseased  condition  of  the 
lungs  persists,  but  either  from  this  cause,  or  some  other  that 
the  author  is  not  cognizant  of,  the  temperature  seldom  exceeds 
103  F.  7.  The  cases  will  show  a  far  smaller  percentage  of 
complication  than  is  usual.  8.  In  nineteen  out  of  twenty  cases 
the  disease  will  subside  by  lysis.  9.  The  length  of  time  re¬ 
quired  for  recovery  is  less  than  the  rule  with  patients  that 
recover  under  the  usual  treatment  and  by  lysis.  10.  The  in¬ 
fected  lung  tissue  progresses  to  resolution  more  slowly  than  it 
does  with  the  average  case,  though  complete  recovery  from  an 
attack-  that  is,  return  to  normal  health — is  more  expeditious. 

II.  There  is  a  marked  diminution  in  the  severity  of  the  dis¬ 
ease,  all  conditions  being  taken  into  considt  ration. 

85.  —  Lung  and  Heart  Reflexes. — Abrams’  paper  is  given  to  the 
description  of  two  reflexes,  apparently  hitherto  undescribed, 
on  the  part  of  the  lungs  and  heart.  A  pulmonary  neurosis  of 
dilatation  can  be  produced  by  irritation  of  the  nasal  mucosa, 
e.  g.,  firmly  pressing  cotton  into  both  nasal  cavities.  He 
thinks  this  has  a  value  in  diagnosis  as  aiding  in  discovering 
regions  of  imperfect  pulmonary  expansion  which  exist.  The 
heart  reflex  is  due  to  irritation  of  the  skin  in  the  precordial 
region.  It  is  only  manifest  by  the  Roentgen  rays.  The  lung 
reflex  can  also  be  produced  by  cutaneous  irritation,  and  he 
thinks  this  affords  a  therapeutic  suggestion  as  showing 
the  value  of  cutaneous  stimuli,  in  bronchopneumonia  for  ex¬ 
ample,  while  he  considers  that  the  effectiveness  of  the  Schott 
treatment  in  cardiac  weakness  is  practically  largely  due  to  this 
action. 

86. — Use  of  Suprarenal  Extract.— Lewis  reports  three  cases  of 
treatment  of  eye  diseases  with  extract  of  suprarenal  capsule. 
A  10  per  cent,  solution  was  used  in  connection  with  cocain. 
He  finds  it  has  been  of  benefit  in  operations  for  dacryocystitis 
and  hypopyon  keratitis,  diminishing  the  congestion  to  a  marked 
degree  and  permitting  more  complete  anesthesia,  but  in  puru¬ 
lent  ophthalmia,  in  glaucoma,  and  in  deep-seated  inflamma¬ 
tions,  it  is  not  of  benefit. 

87. — Surgery  of  Peritonitis.— Gray  reports  nine  cases  of  general 
peritonitis  treated  by  free  abdominal  incision,  thorough  wash¬ 
ing  of  the  abdominal  cavity,  and  subsequent  drainage.  There 
were  seven  recoveries.  The  two  fatal  ones  were  operated  on 
in  an  almost  hopeless  stage  of  the  disease.  A  third  fatal  case 
is  reported,  in  which  appendicitis  was  diagnosed  and  the  coin¬ 
cident  peritonitis  was  not  recognized  in  time. 

88. — X=ray  and  Renal  Calculus.— Leonard  calls  attention  to  the 
value  of  the  Roentgen  ray  method  of  diagnosis  in  cases  of  renal 
calculus,  pointing  out  the  necessity  of  a  careful  adaptation  of  the 
light  and  exposure  to  the  individual  case.  The  shadows  pro¬ 
duced  vary  so  slightly  in  their  density  that  great  care  must  be 
exercised  in  reading  the  negative.  All  that  is  essential  to  an 
absolutely  positive  or  negative  diagnosis  are  two  or  three  nega¬ 
tives  in  which  the  details  of  the  softer  structures  are  clearly  de¬ 
fined.  When  the  renal  outline  can  be  made  out  it  is  certain 
that  no  form  of  calculus  can  escape  detection,  showing  the 
possibility  not  only  of  detecting  calculi  that  are  present,  even 
in  their  incipiency,  but  also  to  demonstrate  the  absence  of  all 
calculi,  no  matter  what  their  density.  When  calculi  are  known 
to  be  present  it  gives  their  absolute  location  and  number,  when 
no  calculi  are  present  it  saves  the  risks  of  an  exploratory 
nephrotomy.  (Vide  Journal,  March  11,  p.  551.) 

89.  — The  Medical  Expert.  —  The  medical  expert,  Shoemaker 
says,  is  called  into  court  to  elucidate,  by  his  explanations, 
technic  points  connected  with  his  profession,  which  would 
otherwise  be  obscure,  and  might  escape  comprehension  by 
court  and  jury.  His  duty  it  is  to  formulate  and  express  an 
opinion  based  upon  skilled  knowledge,  on  hypothetic  cases  sub¬ 
mitted  to  him  on  the  witness  stand.  In  reference  to  facts,  he 
believes  with  Taylor  that  a  medical  witness  must  bear  in  mind 
that  he  should  not  allow  his  testimony  to  be  influenced  by  the 


April  29,  1899.] 


CURRENT  MEDICAL  LITERATURE 


933 


consequences  that  may  follow  from  his  statement  of  them,  or 
their  probable  effect  on  any  case  which  is  under  trial.  In  refer¬ 
ence  to  opinions,  their  possible  inlluence  on  the  fate  of  a  pris¬ 
oner  should  inspire  caution  in  forming  them ;  but  when  once 
formed  they  should  be  honestly  and  candidly  stated  without 
reference  to  consequence.  The  questions  put  on  either  side 
should  receive  direct  answers  from  the  medical  witness,  and  his 
manner  should  not  be  perceptibly  different,  whether  he  is  reply¬ 
ing  to  a  question  put  by  counsel  for  the  prosecution  or  the  de¬ 
fense  ;  the  replies  should  be  made  in  simple  language,  free  from 
technicality.  The  first  and  most  glaring  fault  is  to  permit 
himself  to  form  a  positive  opinion  as  to  the  general  merits  of 
the  case,  or  as  to  the  guilt  of  the  prisoner,  to  allow  his  bias, 
consciously  or  unconsciously  to  influence  his  testimony.  A 
second  fault  very  similar  to  the  first  is  the  forming  of  a  judg¬ 
ment  on  very  insufficient  grounds  and  expressing  positive  con¬ 
victions  on  doubtful  points,  thereby  possibly  lending  the  weight 
of  his  personal  authority  to  support  error.  A  third  is  want  of 
scientific  accuracy  in  his  definitions  and  explanations  to  the 
court,  and  the  use  of  technic  terms  without  explaining  them 
in  simple  language.  A  fourth  is  the  making  of  rash  and  un¬ 
guarded  statements  in  reply  to  questions  which  require  delib¬ 
eration  in  order  to  be  answered  properly.  A  fifth  is  in  attempt¬ 
ing  to  r«ply  to  questions  which  have  not  been  properly  framed, 
or  which  are  improper  in  themselves  and  should  not  have  been 
asked  at  all. 

90. — Cerebral  Hemorrhage  and  Glycosuria. — Gradwold  observed 
temporary  glycosuria  in  a  case  comatose  from  cerebral  hemor¬ 
rhage  ;  the  findings  were  confirmed  by  a  subsequent  blood  and 
urine  examination.  The  urine  withdrawn  post-mortem  showed 
no  trace  of  sugar.  The  appearance  of  sugar  in  the  urine  in  this 
case  was  considered  due  to  the  pressure  excited  by  blood  clot 
on  “Bernard  diabetic  center”  on  the  floor  of  the  fourth  ven¬ 
tricle.  The  post-mortem  findings  confirmed  the  supposition. 

91.  —Anthrax  and  Tanneries.— In  tracing  out  the  source  of  infec¬ 
tion  in  twelve  fatal  cases  of  anthrax  in  man,  occurring  at  three 
different  points  in  Pennsylvania,  it  was  found  that,  without 
exception,  the  victims  had  been  employed  by  tanneries,  each 
of  which  had  received  a  part  of  a  cargo  of  hides  imported  from 
China,  a  large  portion  of  these  hides  believed  to  come  from 
cattle  that  have  died  of  the  disease.  A  study  of  the  cases  show 
that  in  every  instance  the  infection  occurred  in  those  handling 
the  hides  in  the  dry  state,  probably  due  to  the  fact  that  a  trau¬ 
matism  would  be  more  likely  to  result  from  the  hides  in  the 
hard,  Btiff  state,  early  in  the  process  of  tanning,  than  when  the 
hides  became  soft  and  pliable.  Ravenel  made  a  number  of 
tests  to  demonstrate  whether  the  tanning  process  had  any 
effect  on  the  spores  of  anthrax.  Submitting  the  spores  to  the 
action  of  the  various  tanning  fluids,  for  a  period  of  one  hun¬ 
dred  and  eighty  days,  he  concludes  that  the  tanning  process, 
as  ordinarily  carried  out,  does  not  in  any  way  protect  opera¬ 
tives  or  leather  workers  from  infection  by  the  anthrax  germ  ; 
the  virulence  and  viability  are  unaffected,  though  possibly  the 
combination  of  the  tannin  with  the  albumin  in  the  hide  may 
so  “fix”  the  spores  that  they  are  less  liable  to  become  detached 
from  the  hide.  He  considers  that  for  the  proper  protection  of 
our  operatives  in  tanneries,  and  our  cattle  industry,  it  will  be 
necessary  to  devise  an  economic  and  simple  method  of  thor¬ 
oughly  disinfecting  hides  without  injury  ;  proper  regulation  of 
hide  importation  ;  a  more  reliable  method  of  obtaining  reports 
regarding  animal  diseases  from  countries  which  export  hides  ; 
as  well  as  a  process  of  tanning  which  will  in  itself  destroy  the 
spores  of  the  anthrax  bacillus. 

94.— Syphilis  of  Liver.— Adami  discusses  this  subject,  especially 
in  the  congenital  form  of  the  disease.  The  manifestations  in 
the  infant’s  liver  are,  he  holds,  to  be  summed  up  as  follows: 
1.  Syphilis  may  lead  either  to  granulomatous  deposits  in  the 
organs,  or  to  intestinal  fibroid  changes.  2.  The  specific  granu- 
lomata  may  be  present  either  in  the  form  of  minute  multiple 
miliary  gummata,  or  of  isolated  larger  gummata,  such  as  in 
general  are  regarded  as  being  of  tertiary  nature.  3.  It  is  not 
possible  to  regard  the  one  form  as  secondary,  the  other  as  ter¬ 
tiary,  for  either  may  exist  with  cutaneous  disturbances  of  the 
secondary  type.  4.  By  analogy,  the  intestinal  fibroid  change, 
so  common  in  infantile  syphilis,  would  appear  in  the  main  to 
be  a  degeneration  and  necrosis  of  the  hepatic  parenchyma,  pro¬ 
duced  by  the  action  of  the  toxins  of  the  syphilitic  virus  on  the 
individual  liver  cells.  In  part  it  is  developed  in  direct  associa¬ 
tion  with  the  development  of  miliary  gummata.  The  infant’s 
liver  seems  to  be  more  susceptible  and  less  resistive  to  the  toxic 
agency  and  more  prone  to  degenerate.  While  the  changes  seen 
in  adult  and  infantile  livers  are  etiologically  and  anatomically 
the  same,  they  present  differences  due  in  part  to  their  reactive 
powers  of  the  hepatic  tissue  at  the  different  periods  of  life. 

97. — Syphilitic  Treatment.— Lapowski  discusses  the  methods  of 


treatment  of  syphilis  with  mercury.  He  holds  rather  to  the 
view  that  this  agent  circulates  in  the  body  in  the  form  of 
metallic  mercury.  He  objects  to  the  administration  by  the 
mouth  and  advises  its  use  by  inunction.  The  paper  is  to  be 
continued. 

98. — Treatment  of  Gall-stones.— To  relieve  the  pain  is  the  first 
indication,  morphin  or  atropin  hypodermically,  and  chloroform, 
in  the  intense  paroxysms,  will  be  of  special  service.  Hot 
applications  over  the  abdomen  and  hot- water  bottles  at  the 
feet  are  advised  to  promote  circulation.  Considerable  relief 
may  be  experienced  by  draughts  of  hot  water  with  a  little 
bicarbonate  of  soda.  After  the  pain  is  over,  if  constipation 
exists,  a  dose  of  calomel  followed  in  a  few  hours  by  a  sulphate 
or  phosphate  of  sodium  may  be  given.  When  a  person  is 
known'  to  have  gall  stones,  the  diet  should  exclude  fats, 
sauces,  gravies,  fried  articles,  pastry  and  whatsoever  is  liable 
to  cause  colicky  attacks.  Meats,  fish,  vegetables,  fruits  and 
bread  may  be  allowed,  provided  there  are  no  contraindications. 
Water  should  be  taken  freely.  Vichy  water,  a  glassful  in 
the  morning  and  an  hour  before  luncheon  and  dinner,  is  also 
advised,  and  Carlsbad  salts  for  their  laxative  effects.  As  for 
drugs  that  are  supposed  to  act  upon  the  gall  stones,  he  thinks 
sweet  oil  may  be  of  some  use  and  will  aid  in  the  expulsion  of 
stones  even  if  it  does  not  dissolve  them.  Sodium  salicylate 
stimulates  the  flow  of  the  bile  and  is  easily  administered. 
Intestinal  antiseptics  may  be  required,  such  as  salol,  salepben 
and  naphthalin,  and  if  the  bile-ducts  are  completely  occluded, 
bile  Dills,  coated  with  salol,  given  two  hours  before  meals,  will 
prevent  putrefactive  changes  in  the  intestines.  Chlorate  of 
sodium  is  also  used  for  the  same  purpose.  Among  other  drugs 
mentioned  are  the  succinate  of  sodium  in  5-grain  doses,  t.  i.  d., 
and  succinate  of  iron  peroxid.  Gentle  massage  of  the  abdomen 
in  the  region  of  the  gall-bladder  may  have  a  use  in  the  expul¬ 
sion  of  small  stones,  but  care  should  be  taken  that  there  is  no 
impaction  of  large  calculi.  Exercise  to  strengthen  the  abdom¬ 
inal  muscles  and  increase  the  action  of  the  diaphragm,  fresh 
air  and  regulated  diet  are  also  beneficial. 

100.  _ Chronic  Nephritis. — Edebohls  calls  attention  to  chronic 

nephritis  due  appaiently  to  movable  kidney,  and  recommends 
nephropexy.  He  reports  6  cases  treated  in  which  all  symp¬ 
toms  of  the  nephritis  disappeared  in  4  after  the  operation,  and 
presumably  in  consequence  of  it.  In  2  cases  it  still  persisted. 
In  one  of  these  the  kidney  again  became  movable,  and  in  the 
other  also,  but  there  is  no  statement  in  the  latter  case  as  to  the 
existence  of  nephritis. 

101. — Hypertrophy  of  Prostate. — Kreissl  describes  and  recom¬ 
mends  Bottini’s  operation  for  prostatic  hypertrophy.  He 
thinks  that  it  has  conquered  a  well- deserved  place,  and  he  con¬ 
siders  it  the  mildest  surgical  operation  for  the  condition.  If 
it  fails,  there  will  always  be  a  chance  for  other  operations.  He 
reports  five  cases. 

FOREIGN. 

British  Hedical  Journal,  April  15. 

Antenatal  Therapeutics.  J.  W.  Ballantyne. — The  treatment  of 
antenatal  diseases  and  defects  is  discussed,  and  their  manage¬ 
ment  after  birth,  where  the  physician,  though  his  results  are 
not  as  brilliant  as  those  of  the  surgeon,  still  has  an  important 
function.  He  mentions  in  this  connection  the  manifestations 
of  congenital  syphilis  and  of  cretinism.  Under  the  head  of 
intranatal  therapeutics,  he  discusses  the  management  of  labor 
in  reference  to  the  welfare  of  the  child,  and  under  that  of 
antenatal,  the  management  of  the  general  diseases  of  the 
mother  during  pregnancy,  her  protection  from  maladies  which 
might  be  dangerous  to  the  infant,  and  the  questions  of  occupa¬ 
tion  and  habits.  In  conclusion,  he  speaks  of  the  question  of 
the  control  of  marriage  to  prevent  defective  progeny. 

Bacteriologic  Examination  of  Fauces  in  Scarlet  Fever,  to  Prevent 
Post-Scarlatinal  Diphtheria.  G.  C.  Garratt  and  J.  W.  Wash 
bourn.— The  authors  report  a  record  of  the  examination  of  all 
the  cases  of  scarlet  fever  within  a  certain  period  and  of  the 
various  germs  found  in  the  throat.  They  conclude  that  post- 
scarlatinal  diphtheria  in  hospitals  is  due  to  the  introduction  of 
unrecognized  cases  of  diphtheria  into  the  scarlet  fever  wards, 
and  this  can  be  easily  prevented  by  systematic  bacteriologic 
examination  of  all  cases  on  admission,  and  isolation  of  all  those 
in  which  diphtheria  bacilli  are  found. 

Acute  Tetanus  Treated  by  Intracerebral  Injections  of  Antitoxin. 
Wm.  F.  Gibb. — A  case  of  acute  tetanus  appearing  seventeen 
days  after  the  accident  is  reported,  treated  by  intracerebral 
injections  of  antitoxin  with  a  good  recovery  in  about  five  weeks. 
The  treatment  of  tetanus,  he  remarks,  is  based  on  the  follow¬ 
ing  principles  :  1.  Maintenance  of  the  patient’s  strength.  2. 

Control  of  the  painful  spasms  by  chloral,  as  far  as  possible.  3. 
Restrain  the  development  of  the  toxin  of  the  blood  by  hypo- 
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dermic  injections  of  antitoxin  ;  and  4,  prevent  the  toxin  from 
affecting  the  nerve-cells  in  the  higher  centers  by  intracerebral 
injections  of  antitoxin.  In  cases  where  the  presence  of  bacilli 
is  still  suspected,  local  operation  may  be  necessary.  In  the 
case  recorded  it  was  presumed  that  they  had  been  removed  by 
the  amputation  a  week  before  the  first  symptom  of  tetanus 
occurred. 

'  Cure  of  Morphia,  Chloral  and  Cocain  Habits  by  Sodium  Bromid. 

Neil  Macleod. — Several  more  cases,  in  addition  to  those 
formerly  reported  by  the  author,  are  here  cited,  in  which,  by 
rather  heroic  use  of  the  bromide,  he  treated  morphin,  chloral 
and  cocain  habits.  In  one  case  of  morphin  and  cocain  habit, 
the  patient  died  after  having  taken  36  drams  of  the  drug  in  a 
week.  His  general  conclusions,  however,  are  strongly  in  favor 
of  this  method.  He  gives  it  in  doses  of  as  high  as  2  drams  in 
solution  every  two  hours  for  the  first  two  days,  and  I  dram 
during  the  third  day.  Morphin  may  be  given  the  first  day  in 
the  habitual  dose,  halved  the  second,  and  in  a  minimum  dose 
the  third  day  ;  cocain  the  same.  Chloral  may  be  cut  off  at 
once. 

Oxyuris  Vermicularis  in  Children.  George  F.  Still. — The 
author  concludes  :  that  the  appendix  is  a  very  common  habitat 
of  this  parasite  in  childhood,  and  that  in  some  cases  it  serves 
as  a  breeding  place  for  them;  that  their  presence  there  may 
cause  a  catarrhal  condition  and  this  swollen  catarrhal  state  due 
to  threadworms  is  associated  with  pains  in  the  right  iliac  fossa, 
simulating  ordinary  appendicitis ;  that  in  the  treatment  of 
threadworms  large  injections  must  be  used  and  in  view  of  the 
difficulty  of  dislodging  them  from  the  appendix,  and  their  pos 
sible  presence  in  the  small  intestines,  treatment  by  drugs,  by 
the  mouth,  should  be  combined  with  the  injections. 

Neurotic  Ulcers  of  Mouth.  W.  Knowsley  Sibley. — Three  cases 
of  neurotic  ulcers  in  the  mouth  are  here  reported,  produced,  the 
author  thinks,  by  a  distinct  trophoneurosis  quite  different 
from  the  common  catarrhal  or  dyspeptic  ulcers.  In  all  three 
of  his  cases,  mental  trouble  or  worry  seemed  to  be  the  cause. 
No  medicinal  treatment  was  effective,  though  possibly  some 
nerve  tonics  did  good  indirectly.  Local  application  of  tincture 
of  iodin,  and  cocain,  borax,  carbolic  or  peroxid  of  hydrogen 
mouth  washes  were  used  when  pain  was  severe.  The  only  cura¬ 
tive  treatment,  he  believes,  is  the  removal  from  home  and  its 
accompanying  worries,  and  mountain  rather  than  sea  air  is  ad¬ 
visable. 

Resistence  of  Rats  to  Diphtheria  Toxin.  Louis  Cobbett.  —From 
his  experiments  with  diphtheria  toxin  on  rats,  the  writer  con¬ 
cludes  as  follows  :  1.  The  white  or  black  and  white  rat  of  100 

grams  weight  is  only  relatively  insusceptible  to  the  action  of 
the  products  of  the  diphtheria  bacillus,  and  succumbs  to  the 
subcutaneous  injection  of  filtered  cultures,  in  quantities  which 
are,  weight  for  weight,  from  1500  to  1800  times  as  great  as 
those  which  suffice  to  kill  guinea  pigs  of  250  grams.  2.  Its 
tissues  are  but  little  affected  locally  by  the  injection  of  large 
quantities  of  filtrate,  and  have  not  been  observed  to  suffer 
necrosis.  3.  The  serum  of  these  refractory  animals  in  doses  of 
1  c.c.  does  not  protect  guinea-pigs  against  quantities  of  filrate 
which  are  little  larger  than  the  minimal  fatal. 

Lancet,  April  15. 

Decrease  of  Phthisis  in  Great  Britain.  Hugh  Beevor.— Statis¬ 
tics  are  given  showing  the  decrease  of  consumption  within  the 
last  forty  or  fifty  years  in  Great  Britain,  illustrated  by  curves, 
maps  and  tables.  The  discussion  is  exceedingly  thorough  and 
shown  not  only  the  actual  facts  as  to  tuberculosis,  but  its  rela¬ 
tione  with  other  disorders,  to  sex,  occupation,  food  supply, 
ventilation,  urban  and  rural  residence,  etc.  He  brings  out 
some  interesting  facts,  such  as,  for  instance,  the  general  preva¬ 
lence  of  phthisis  in  North  Wales,  which  he  accounts  for  by 
some  peculiarities  of  diet,  overcrowding,  etc.  He  thinks  that 
we  may  safely  infer  that  the  declension  of  phthisis,  general  as 
it  has  been,  will  still  continue.  The  habits  of  the  British  pop¬ 
ulation  as  to  food  and  clothing  especially  have  greatly  improved, 
as  shown  by  his  statistics. 

Malta  Fever  Treated  With  Antitoxin.  E.  D.  Fitzgerald  and 
J.  H.  Ewart. — A  case  treated  with  antitoxin  furnished  by 
Major  Semple,  who  had  also  been  using  it  at  Netley  with  bene¬ 
fit,  is  reported.  The  effect  on  the  fever  is  very  marked  and 
beneficial,  the  only  very  decided  inconvenience  being  urticarial 
trouble  which  followed  its  use. 

Stomach  Contents  in  Gastric  Crises  of  Tabes.  Carstairs  C. 
Douglas. — From  the  examination  of  the  stomach  contents  in 
the  gastric  crises  of  locomotor  ataxia,  he  concludes  that  there 
is  no  indication  of  hyperacidity  or  hyperchlorhydria,  and  apart 
from  the  presence  of  blood  in  vomiting,  no  indication  whatever 
of  any  serious  gastric  lesions.  Digestion  was  perfectly  normal 
between  the  crises.  He  suggests  that  the  blood  vomited  in 
the  crises  is  from  engorged  or  varicose  veins  near  the  cardiac 
end  of  the  esophagus. 


Practitioner  (London'i,  April. 

Statistics  of  Cancer.  Arthur  Newsholme.—  The  statistics  of 
cancer  in  Great  Britain  are  reviewed  and  the  author  concludes 
that  the  increase  is  rather  apparent  than  real.  The  frequency 
of  the  disease,  however,  causing  6  or  7  per  cent,  of  the  total 
mortality,  is  enough  to  make  it  a  question  of  very  serious 
importance. 

Frequency  and  Nature  of  Cancer.  Roswell  Park.— This  paper 
has  in  substance  already  been  published  in  this  country  (vide 
Journal,  April  8,  p.  779,  1j  15). 

Geography  of  Cancer.  Alfred  Haviland.— The  author  goes 
over  the  medical  geography  of  cancer  in  England  and  Wales, 
and  finds  that  the  results  obtained  by  him  thirty  years  ago  are 
still  confirmed  by  examinations  more  recently  made.  A  curi¬ 
ous  result  is  that  cancer  has  its  greatest  mortality  in  regions 
liable  to  floods  and  underlaid  with  a  clayey  soil,  while  the  low¬ 
est  death-rates  are  on  the  limestone  formations. 

Cancerand  Cancer  Houses.  D’Arcy  Power. — Thispaperison  the 
occurrence  of  cancer  in  certain  regions  and  houses,  thus  afford¬ 
ing  strong  evidence  of  its  infectiousness.  It  is  possible  even  to 
say  whether  or  not  it  is  advisable  for  a  patient  with  a  known 
tendency  to  malignant  disease  to  remain  in  this  or  that  locality. 
As  to  the  actual  cause,  however,  he  leaves  it  still  in  Abeyance. 

Etiology  and  Histology  of  Cancer.  H.  G.  Plimmer.— The  his 
tory  of  the  parasitic  theory  of  malignant  tumors  is  reviewed, 
and  a  parasite  described  in  detail  and  illustrated.  His  conclu¬ 
sions  are  as  follows  :  1.  In  cancers  there  are  certain  intracel¬ 

lular  bodies  (also  rarely  found  outside  the  cells)  which  are 
neither  parts  of  the  cell  structure,  nor  any  known  degenerative 
change,  and  which  are  only  found  in  cancer  ;  and  they  are  only 
found  at  the  periphery  of  the  growing  parts  of  the  cancer,  and 
not  in  the  degenerated  parts,  and  have  distinctive  microchemic 
reactions.  2.  There  are  certain  cancers,  which  occur  rarely, 
in  which  these  bodies  are  present  in  enormous  numbers.  (From 
the  rarity  of  these  cases,  as  numerically  mentioned  above,  and 
their  comparatively  acute  course,  we  may  be  tempted  to 
assume  that  they  are  due  to  the  same  cause  as  ordinary  cancer  ; 
but  there  is  really  no  more  difference  between  them,  as  stated 
above,  than  between  acute  and  chronic  tubercle.)  3.  By  the 
use  of  appropriate  means  these  bodies  can  be  isolated  and  cul¬ 
tivated  outside  the  body.  4.  These  cultures,  when  introduced 
into  certain  animals,  can  cause  death,  with  the  production  of 
tumors,  so  far  of  endothelial  origin  (with  the  one  exception  of 
the  cornea,  the  epithelium  of  which,  when  inoculated  with 
these  organisms,  proliferates  considerably,  both  on  the  surface 
and  deeply  in  various  directions  between  the  fibrous  layers  of 
the  cornea);  and  pure  cultures,  which,  if  inoculated  into  suit¬ 
able  animals,  will  again  produce  similar  growths,  can  be  made 
from  these  tumors. 

Occurrence  of  Cancer.  J.  M.  Fadyean.— This  writer  describes 
cancer  in  the  lower  animals,  where  it  eeems  to  be  by  no  means 
unknown. 

Surgical  Relief  of  Cancer.  Wm.  Watson  Cheyne— Cheyne, 
whose  paper  on  cancer  of  the  breast  has  been  already  noticed 
(vide  Journal,  April  15,  p.  832),  reviews  the  whole  subject  of 
cancer  surgery,  and  shows  that  we  are  not  without  recourse  in 
many  cases  of  this  disease,  and  that  great  advance  has  taken 
place  both  as  regards  the  safety  of  operation  and  the  freedom 
from  recurrence.  An  early  operation  in  most  cases  will  greatly 
improve  the  patient’s  chances  of  future  life  and  happiness. 

Treatment  of  Inoperable  Cancer.  Will' am  B.  Coley.  — The 
treatment  of  cancer  which  is  past  operation,  or  where  operation 
is  impracticable,  is  discussed,  and  he  reports  all  the  principal 
methods  which  have  been  used  for  this  purpose.  The  paper  is 
on  the  whole  rather  a  hopeful  one,  though  the  chances  of  cure 
of  cancer  other  than  by  operation  can  not  be  said  to  be  the  bf  st. 

Deutsche  rtedicinische  Wochenschrift. 

Ultimate  Results  of  Operations  for  Ectopia  Vesic*.  Sonnenburg. — 
The  ureters  were  implanted  in  the  intestines  in  fourteen  cases, 
with  two  deaths  from  subsequent  ascending  infection,  which  is 
the  drawback  to  this  method.  Seven  cases  operated  on  by 
detaching  the  musculi  recti  and  bringing  them  together,  failed 
in  three,  with  a  persisting  fistula  in  one;  three  have  resulted 
satisfactorily,  although  all  are  incontinent.  The  Trendelen¬ 
burg  method  has  been  applied  in  six  cases;  two  have  fistulm 
and  one  is  cured,  but  incontinent.  Plastic  operations  have 
seldom  secured  continence,  and  incrustations  and  concretions 
have  produced  such  pain  that  the  new  conditions  could  not  be 
endured.  Sonnenburg’s  method,  removing  the  bladder  and 
implanting  the  ureters  in  the  groove  in  the  penis,  has  been  per¬ 
formed  seven  times ;  no  deaths.  He  recently  presented  three 
patients  thus  operated  on,  to  the  surgical  association,  dating 
from  sixteen,  and  two  years  or  a  few  months  previous.  The 
results  are  highly  satisfactory,  although  the  continence,  good 
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at  first,  diminished  in  time.  A  receptacle  for  the  urine  is  worn 
night  and  day,  and  fits  over  the  ends  of  the  ureters  and  holds 
the  urine  perfectly,  with  no  pain  nor  inconvenience  at  any  time. 

Wiener  Klinische  Rundschau,  April  9. 

Vessel  Death.  J.  Pal.— This  is  a  study  of  the  vasomotor 
paralysis  noted  in  phosphorus  intoxication  and  also  encoun¬ 
tered,  with  cerebral  symptoms,  in  some  cases  of  infectious  dis¬ 
eases,  nephritis,  pseudoleukemia,  etc.,  with  the  heart  found 
nearly  or  entirely  empty  at  the  necropsy.  It  does  not  always 
accompany  phosphorus  intoxication,  but  the  usual  final  phen¬ 
omena  are  indications  of  pronounced  weakness  of  the  heart, 
with  frequently  nothing  physical  to  be  found  to  correspond.  In 
some  cases  the  heart  decreases  in  size,  especially  in  the  trans¬ 
verse  diameter,  as  death  approaches. 

Wiener  Klinische  Wochenschrift,  Harch  30. 

Spontaneous  Gangrene  in  Childhood.  Zuppinger.  —  Descrip¬ 
tion  of  a  case  of  severe  spontaneous,  multiple  gangrene  on 
the  back  and  lower  limbs  of  a  hitherto  healthy  child  after 
croupous  pneumonia,  which  commenced  a  few  weeks  after  con¬ 
valescence  from  measles.  He  reviews  the  literature  on  the 
subject  and  emphasizes  the  importance  of  stimulating  the 
heart’s  action  in  case  of  feeble  circulation,  without  waiting  for 
serious  symptoms  of  vascular  obstruction. 

Significance  of  the  Serum  Reaction  Described  as  “  Thread=For- 
mation.”  M.  Peaundler. — The  writer  was  the  first  to  de¬ 
scribe  the  peculiar  network  of  threads  which  develops  after 
a  certain  time  in  certain  mixtures  or  cultures  with  diluted 
serum.  The  rod  shaped  bacteria  seem  to  stretch  out  into  deli¬ 
cate,  endless  threads,  which  become  interwoven  and  spread 
over  a  large  portion  of  the  drops  examined.  He  concludes 
from  further  research  that,  while  agglutination  is  the  expres¬ 
sion  of  a  specific  modification  of  the  serum,  thread-formation, 
on  the  other  hand,  is  the  expression  of  a  specific  modification 
of  the  serum,  plus  a  specific  modification  of  the  microbe  in  the 
infected  organism  in  the  sense  of  individualization,  or  adapta¬ 
tion  to  the  individual. 

Journal  de  Medicine  de  Paris,  April  9. 

loglis  Pearson’s  Method  of  Treating  Prolapsus  Uteri.- Having 
noticed  that  an  attack  of  pelvi  cellulitis  is  frequently  followed 
by  the  cure  of  a  pre-existing  prolapsus,  Inglis  Pearson  accom¬ 
plishes  the  same  results  by  artificially  producing  adhesions  and 
contractions  such  as  follow  the  cellulitis.  He  has  now  a  record 
of  eighteen  rebellious  cases  completely  cured  by  this  method, 
which  is  warmly  endorsed  in  a  London  letter  in  this  Paris 
journal.  Pearson  injects  1.5  grams  of  the  following  solution  : 
quinin  sulphate,  2  grams;  sulphuric  acid,  q.  s.  to  dissolve, 
and  aq.  dest.,  10  grams,  into  each  broad  ligament,  after  chloro¬ 
form,  ether  or  cocainization  of  the  vagina,  the  patient  in  the 
lithotrity  position.  The  syringe  terminates  in  a  fine  platinum 
needle  3  cm.  long,  connected  by  a  metal  tube  10  cm.  in  length. 
It  is  inserted  through  the  lateral  walls  of  the  vagina  about  2.5 
cm.  from  the  top  of  the  lateral  cul-de-sac  on  a  horizontal  plane 
passing  through  the  external  orifice  of  the  cervix.  A  stem 
pessary  is  inserted  for  four  or  five  days  and  the  patient  remains 
in  bed  a  month,  not  resuming  her  usual  life  until  after  the 
second  month. 

Centralblatt  f.  Chirurgie  (Leipsic),  April  1. 

Etiology  of  Congenital  Dislocation  of  Hip  and  the  PacbLorenz  Method 
of  Treatment..  G.  Drehmann. — This  communication  from  Miku 
licz’  clinic  is  based  on  104  cases  treated,  and  emphasizes  the 
importance  of  distinguishing  between  luxations  occurring  early 
and  those  occurring  late  in  the  fetal  life,  as  the  prognosis  of 
the  former  with  its  stunted  parts  is  much  less  favorable.  The 
explanation  that  the  foot  gets  caught  in  the  axilla  is  satisfac¬ 
tory  for  most  cases,  and  heredity  can  occasionally  be.  incrimi¬ 
nated,  but  it  is  evident  that  the  etiology  is  not  identic  for  all. 
Mikulicz’  apparatus  requires  great  attention  on  the  part  of 
the  parents,  and  for  this  reason  was  only  applied  to  forty-nine 
children,  all  under  2  years  of  age.  A  number  of  cases  were 
completely  cured,  even  when  the  femoral  head  was  only  held 
above  the  acetabulum,  but  others  relapsed  alter  two  or  three 
years.  The  ultimate  results  of  operative  reposition — twenty- 
five  cases — were  satisfactory  on  the  whole.  In  the  children 
under  10,  the  joints  are  all  freely  movable,  but  with  a  ten¬ 
dency  to  contraction,  necessitating  long  orthopedic  after-treat¬ 
ment.  In  older  children  much  contraction  is  always  accompa¬ 
nied  by  more  or  less  stiffness,  which,  however,  does  not  detract 
materially  from  the  cosmetic  results.  Three  unilateral  cases 
girls  of  8,  11  and  14 — were  successfully  treated  with  braces, 
raised  soles  and  gymnastics  alone.  The  writer  earnestly  advo¬ 
cates  the  omission  o{  the  preliminary  extension  in  Lorenz’ 
method  of  manipulative  reposition.  In  a  couple  of  cases  treated, 
■one  side  with  and  the  other  without  extension,  the  head  re 
mained  firmly  in  its  socket  on  the  latter  side,  while  on  the 
other  there  was  a  constant  tendency  to  reluxation,  as  was 
■observed  in  most  of  the  cases  in  which  extension  was  employed, 


If  a  radiograph  showed  that  the  head  projected  above  the  rim 
the  reposition  was  done  over  again.  In  several  cases  the  repe 
tition  of  the  reposition  several  times  finally  accomplished  a 
complete  cure.  The  head  has  remained  in  its  socket  in  nine¬ 
teen  cases— eight  without  a  bandage  for  from  two  years  to  three 
months.  Radiographs  show  that  the  acetabulum  has  developed 
in  some  cases;  in  one,  bone  stalactites  have  grown  from  the 
upper  rim,  forming  a  solid  frame  for  the  head.  (Vide  Journal, 
xxxi,  p.  451.) 

Deutsche  Medicinische  Wochenschrift  (Berlin),  April  6. 

Celluloid  Thread,  a  New  Material  for  Sutures  and  Ligatures.  Pagen- 
stecher. — The  best  English  linen  thread  is  sterilized  and  grease 
extracted  by  boiling  half  an  hour  in  1  per  cent,  sodium  solution, 
rinsed  in  boiling  water  and  dried  rapidly  in  sterile  cloths  in  hot 
air.  The  thread  is  then  impregnated  with  a  solution  of  cellu 
loid  and  smoothed,  when  it  is  ready  for  use  after  being  sterilized 
with  the  dressings,  in  steam  or  hot  air  as  required.  The  thread 
acquires  by  this  process  strength  and  stiffness,  the  surface  is 
smooth  and  shiny,  resembling  silkworm  gut.  It  is  not  affected 
by  heat,  moisture,  the  secretions  of  the  wound  or  antiseptics. 
The  thread  never  snarls ;  the  knots  hold  firm ;  it  is  easily 
manipulated,  and  the  needles  are  readily  threaded.  Pagen- 
stecher  has  been  using  this  celluloid  thread,  in  five  sizes,  for 
three  years  and  has  abandoned  silk  entirely,  and  catgut  for 
nearly  all  purposes.  The  operative  results  are  excellent  in 
every  respect  and  the  saving  in  expenses  has  been  considerable. 
It  has  been  patented  in  Germany. 

Munchener  rtedicinische  Wochenschrift,  March  21. 

Radical  Operation  of  Free  Inguinal  Hernia  by  Suturing  the  Inter* 
nal  Abdominal  Ring.  Assaky.-  Ten  cases  are  reported  success¬ 
fully  operated  on  through  a  6  to  7  cm.  vertical  incision  in  the 
abdomen,  the  lower  end  about  1  cm.  from  the  center  of  the  in¬ 
ternal  abdominal  ring,  after  reduction  of  the  hernia,  in  the 
Trendelenburg  position.  The  ring  is  then  closed  with  two  or 
three  stitches  through  the  abdominal  incision,  with  a  specially 
curved  needle  bent  at  aright  angle  to  its  stem.  The  results  to 
date  have  been  most  excellent. 

Globullcidal  Action  of  the  Animal  Organism,  von  Dungern.— 
The  writer  attributes  an  important  part  to  the  intracellular 
destruction  of  bacteria  in  infections,  which,  he  states,  surpasses 
the  extracellular,  and  is  especially  important  after  the  latter 
has  failed.  He  concludes  from  a  long  series  of  experiments 
with  guinea-pigs,  pigeons  and  fowls,  that  the  analogy  between 
the  globulicidal  and  the  bactericidal  processes  in  the  organism 
is  complete.  We  can  therefore  assume  that  the  destruction  of 
the  bacteria  in  the  specifically  immunized  animal  is  an  identic 
process  with  the  dissolving  of  the  erythrocytes  in  the  organism 
previously  specifically  treated.  Specific  bactericidal  immunity 
is  therefore  nothing  but  a  special  form  of  antitoxic  immunity. 
The  only  difference  is  that  the  substance,  upon  the  destruction 
of  which  the  antibodies  are  formed,  need  not  be  considered 
particularly  toxic,  but  merely  a  substance  indispensable  to  the 
life  of  the  bacterial  cell. 


Rights  of  Handsome  Plaintiff  in  Personal  Injury  Case.— The  novel 
point  was  recently  argued  before  the  supreme  court  of  Nebraska, 
in  the  case  of  the  Omaha  Street  Railway  Company,  vs.  Emmin- 
ger,  that,  while  there  would  ordinarily  be  no  error  in  the  plain¬ 
tiff  in  a  personal  injury  case  exhibiting  to  the  jury  a  limb 
injured,  as  the  one  in  this  case  had  been,  by  the  wheel  of  a 
3treet-car  running  over  same,  between  the  knee  and  the  ankle, 
breaking  the  bones  thereof,  nevertheless  it  was  improper  in  this 
instance,  for  the  reason  that  the  party  suing,  a  female,  was 
young,  handsome  and  attractive,  and  consequently  the  sympa- 
thiesof  a  jury  composed  of  men  must  have  been  unduly  excited 
in  her  behalf.  But  the  supreme  court  does  not  agree  to  that. 
It  says  that  the  motto  on  the  coat  of  arms  of  the  State  is, 
“Equality  before  the  law.”  And  it  holds  that  the  plaintiff  (in 
the  court  below)  having  suffered  injuries  for  which  she  sought 
compensation  in  damages,  was  entitled  in  sustaining  her  claim, 
to  resort  to  the  same  proofs  that  she  might  have  resorted  to  if 
she  had  been  aged,  ugly  and  repulsive.  Another  point  that 
the  court  makes,  of  perhaps  more  general  importance,  is  that 
when  a  party  is  liable  for  services  rendered  by  a  surgeon,  he  or 
she  may  recover  the  reasonable  value  of  such  services,  where 
they  were  necessitated  by  the  injuries  for  the  compensation  o 
which  action  has  been  brought,  notwithstanding  the  fact  that 
such  surgeon  has  not  been  actually  compensated.  It  also  holds 
here  that  where  medical  experts  had  testified  to  results  which 
would,  in  their  opinion,  follow  from  personal  injuries,  and  with 
reference  to  other  results  which  they  believed  might  follow,  it 
was  not  erroneous  to  instruct  the  jury  that  the  party  injured 
was  entitled  to  recover  for  such  injuries  as  the  jury  11  l0Lt 
from  the  evidence  she  might  labor  under  in  the  futuie  as  u 
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Societies. 

COniNG  MEETINGS. 

American  Association  of  Genito-Urinary  Surgeons,  Niagara  Falls,  N. 
Y.,  May  25. 

American  Climatological  Association,  New  York  City,  May  9. 

American  Gastro-Enterological  Association,  Washington,  D.  C.,  May  2. 

American  Laryngological  Association,  Chicago,  May  22-24. 

American  Medico-Psychological  Association,  New  York  City,  May  23. 

American  Orthopedic  Association,  New  York  City,  May  16. 

Arkansas  Medical  Society,  Little  Rock,  May. 

Association  of  American  Physicians,  Washington,  D.  C.,  May  24. 

Connecticut  Medical  Society,  Hartford,  May  24. 

Galva  District  Medical  Society,  Galva,  Ill.,  May  4. 

Illinois  State  Medical  Society,  Cairo,  May  16-18. 

International  Association  of  Railway  Surgeons.  Richmond,  Va.,  May. 

Kansas  Medical  Society,  Topeka,  May. 

Kentucky  State  Medical  Society,  Louisville,  May  16. 

Michigan  State  Medical  Society,  Kalamazoo,  May  4. 

Montana,  Medical  Association  of,  Butte,  May  24. 

Nebraska  State  Medical  Society,  Lincoln,  May  9. 

New  Hampshire  Medical  Society.  Concord,  May  25-26. 

New  Mexico  Medical  Society,  Albuquerque,  May. 

North  Carolina,  Medical  Society  of  State  of,  Asheville,  May. 

North  Dakota  State  Medical  Society,  Fargo,  May  24-25. 

Ohio  State  Medical  Society,  Springfield.  May  10-12. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  19. 

Pennsylvania,  Medical  Society  of  State  of,  Johnstown,  May  16. 

Washington  State  Medical  Society,  Tacoma,  May. 

West  \  irginia,  Medical  Society  of  State  of,  Weston,  May. 

Wisconsin  State  Medical  Society,  Oshkosh,  May  3. 

Washington  (D.  C.)  Society  of  Ophthalmologists  and  Otologists. 

Dr.  Frank  Hyatt  read  a  paper  on  “  Chronic  Simple  Glaucoma, 
Treated  without  Operation,”  at  the  recent  meeting  of  this 
society.  The  chief  features  of  the  case  were  the  peculiar 
fields  of  vision  and  the  improvement  in  sight  under  the  treat¬ 
ment  with  eserin. 

Northampton  County  Medical  Society. — The  annual  meeting  of 
this  society  was  held  in  Easton,  Pa.,  April  21.  The  following 
officers  were  elected:  President,  Charles  McIntyre;  vice-pres¬ 
idents,  D.  H.  Keller  of  Bangor  and  J.  O.  Berlimof  Bath;  secre¬ 
tary,  F.  H.  Irvine  of  Bethlehem;  board  of  censors,  A.  A.  Seem 
of  Bangor,  S.  S.  Apple  of  Easton,  and  Dr.  Lauer  of  Bethle¬ 
hem.  The  fiftieth  anniversary  will  be  held  in  Easton  on 
June  13. 

Hartford  County  Medical  Association. — At  the  107th  annual  ses¬ 
sion  of  this  association,  at  Hartford,  Conn.,  April  19,  the  fol¬ 
lowing  were  elected  officers  for  the  ensuing  year :  President, 
Joseph  A.  Coogan ;  vice-president,  William  T.  Bacon;  clerk, 
Wilton  E.  Dickerman  ;  Fellows,  1899,  Charles  C.  Beach,  Wal¬ 
ter  G.  Murphy,  Frederick  T.  Simpson,  George  T.  Finch,  C.  M. 
Wooster;  censors,  Samuel  W.  Irving,  Joseph  B.  Hall,  How¬ 
ard  O.  Allen  ;  country  reporter,  Edward  K.  Root. 

Seventh  International  Congress  for  Prevention  of  Abuse  of  Alcohol. 

— This  congress  opened  auspiciously  at  Paris  the  first  week  in 
April,  with  a  thousand  members  enrolled,  half  of  whom  were 
from  other  countries.  It  was  emphasized  in  the  early  addresses 
that  the  aim  of  antialcohol  associations  should  be  more  preven¬ 
tive  than  curative,  and  especially  directed  to  warn  and  enlighten 
youth.  The  “university  youth”  should  be  the  first  to  be  en¬ 
rolled  in  the  antialcohol  crusade.  The  municipality  tendered 
the  congress  a  reception  one  afternoon  at  the  Hotel  de  Ville, 
when  milk,  tea,  coffee  and  even  champagne  were  liberally 
served.  Total  abstinence  finds  no  favor  in  a  wine-producing 
country  like  France. 

First  Austrian  Congress  of  Balneology.  Among  the  communica¬ 
tions  presented  at  this  congress,  held  at  Vienna  in  March,  we 
note  Strasser’s  statements  that  hydrotherapeutic  measures 
which  augment  the  heat  of  the  body  increase  the  acidity  of 
the  blood,  while  cold  increase  the  alkalinity.  With  hot  baths, 
the  destruction  is  more  active  than  oxidation,  and  hence  acid¬ 
ity.  With  cold  baths,  the  oxidation  surpasses  the  destruction 
and  alkalinity  results.  He  added  that  with  the  ebb  and  flow 
which  hydrotherapeutics  are  able  to  produce  at  will  in  the 
body,  every  organ  can  be  influenced,  we  can  accelerate  or 


diminish  normal  and  pathologic  processes  and  influence  even 
the  slightest,  most  secret  vital  processes  in  the  interior  of  the 
working  cell. 

Delroit  Medical  and  Library  Association.— At  the  regular  meet¬ 
ing  held  April  17,  Dr.  W.  S.  Anderson  read  a  paper  entitled 
“Study  of  Some  Conditions  that  Lead  to  Fibroid  Changes.” 
Referring  to  the  changes  that  take  place  in  the  human  organ¬ 
ism  from  infancy  to  old  age,  viz.  :  a  constant  increase  of  con¬ 
nective  tissue  as  the  person  grows  older,  by  degrees  producing 
loss  of  elasticity,  with  constantly  increasing  firmness  and  rigid¬ 
ity  with,  in  old  age.  the  accompanying  weaknesses  and  organic 
disorders.  In  answer  to  the  query  :  “Is  this  a  pathologic  or  a 
physiologic  process?”  When  these  changes  take  place  prema¬ 
turely  and  rapidly  as  a  result  of  disease  we  can  not  call  them 
physiologic.  Physiologic  old  age,  is  a  natural  process— diminu¬ 
tion  of  intellect,  ambition,  energy,  finally  merging  into  uncon¬ 
sciousness  and  death  -  the  true  euthanasia.  To  say  that  a  man 
is  as  old  as  his  arteries  is  to  declare  that  the  change  in  the 
arteries  is  a  type  of  the  change  which  is  in  progress  in  all  the 
organs  and  tissues  of  the  body.  The  loss  of  resiliency  of  the 
arterial  coats  and  the  tendency  to  failure  of  the  heart  makes 
the  beginning  of  senile  atrophy.  Thus  we  can  more  readily 
understand  symptoms  from  which  old  people  complain.  The 
fibroid  changes  are  always  accompanied  sooner  or  later  by  cir¬ 
culatory  disturbances  with  various  local  symptoms  according 
to  the  organ  affected,  which  is,  as  a  rule,  the  weakest.  It  is  a 
common  error  for  practitioners  to  overlook  the  fact  that  in  the 
aged  the  whole  organism  must  be  taken  into  consideration 
when  one  organ  alone  shows  symptoms  of  disease.  In  diseases 
of  the  lungs,  liver,  and  kidney,  respectively,  the  one  point  should 
not  be  forgotten  that  the  fibrosis  of  the  organ  involved  is  not 
the  only  pathologic  condition  existing,  so  that  treatment  should 
be  directed  to  the  general  condition.  As  an  illustration  the 
author  related  the  case  of  a  woman,  who  had  always  been  healthy 
until  her  70th  year,  when  she  took  cold  and  developed  a  cough 
which  persisted  in  spite  of  the  administration  of  expectorants. 
Coming  under  the  author’s  observation  she  was  placed  upon 
digitalis  and  nux  vomica  for  their  general  systemic  tonic  prop¬ 
erties.  The  result  was  all  that  could  be  desired.  As  to  pre¬ 
mature  senility  the  Doctor  said  the  etiology  is  obscure.  Hered¬ 
ity  seems  to  have  a  marked  influence.  Syphilis,  rheumatism, 
gout,  hard  work  in  damp  and  unhealthy  localities  are  etiologic 
factors.  The  treatment,  he  divides  into  two  groups :  those 
measures  which  will  prevent  or  retard  further  development  of 
fibroid  tissue ;  and  symptomatic  treatment.  Under  the  former 
we  have  the  regulation  of  the  manner  of  living,  hygiene,  proper 
diet,  exercise  suited  to  the  individual  case,  or,  in  some  cases, 
rest.  Potassium  iodid  is  a  drug  which  retards  fibroid  changes 
and  should  be  given  in  5  to  10  grain  doses  three  times  a  day  for 
a  long  time.  Arsenic  and  phosphorus  are  also  valuable.  Dig¬ 
italis  and  nux  vomica  strengthen  the  heart  and  aid  in  bringing 
about  a  better  condition.  For  the  symptomatic  treatment 
remedies  must  be  applied  to  meet  the  requirements  of  the  case 
and  this  should  be  carried  out  on  general  principles. 


College  of  Physicians  of  Philadelphia. 

Section  on  Otology  and  Laryngology,  March  15,  1899. 

OBSERVATIONS  ON  LARYNGEAL  PARALYSIS,  DANGEROUS  TO  LIFE, 
OCCURRING  IN  THE  COURSE  OF  TYPHOID  FEVER. 

Dr.  Alexander  W.  MacCoy  read  a  paper  on  this  subject  and 
Baid  :  Laryngeal  complications  arising  in  many  infectious  dis¬ 
eases,  ulcerations,  perichondritis,  edema,  etc.,  have  been  stud¬ 
ied  and  are  well  known  ;  but  conditions  of  paralysis  of  the  in¬ 
trinsic  muscles  are  not  so  familiar.  They  are  often  unrecog¬ 
nized  and  may  be  mistaken  for  other  affections,  such  as  croup 
and  spasmodic  laryngeal  affections.  Paralysis  of  either  adduc¬ 
tors  or  abductors  may  exist ;  the  former  only  affects  the  power 
of  phonation,  whereas  the  latter  affects  respiration  and  is  dan¬ 
gerous  to  life.  Prompt  recognition  and  relief  is  necessary  in 
the  latter  condition. 


April  29, 1899.] 
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He  reported  three  cases  where  abductor  paralysis  due  to  par¬ 
alysis  of  the  posterior  crico  arytenoid  muscles  had  occurred 
in  the  course  of  typhoid  fever.  The  first  case,  a  young  man, 
had  been  ill  for  two  months,  and  was  much  emaciated  and  de¬ 
bilitated,  when  he  was  suddenly  seized  with  a  suffocative 
attack,  simulating  croup.  Laryngoscopic  examination  showed 
complete  paralysis,  the  bands  remaining  fixed  in  the  median 
line.  An  adult  intubation-tube  was  introduced  and  immediate 
relief  obtained.  The  second  case  was  one  which  only  came 
under  observation  a  few  months  previously,  had  a  similar 
attack,  and  was  still  wearing  the  tube,  which  had  been  intro¬ 
duced  after  tracheotomy  had  been  performed  to  save  him  from 
impending  suffocation,  due  to  abductor  paralysis,  as  in  the  first 
case.  The  third  case  was  a  fatal  one,  in  which  intubation  had 
been  urged  but  was  not  accepted.  In  Dr.  MacCoy’s  opinion 
the  life  of  the  third  patient  might  have  been  saved  had  intu¬ 
bation  been  promptly  performed,  as  in  the  first  case. 

The  condition  of  double,  posterior  crico  arytenoid  paralysis 
is  such  a  grave  one  that,  when  the  characteristic  symptoms 
are  observed,  they  call  for  examination  by  a  laryngeal  expert 
and  early  adoption  of  measures  for  relief,  the  best  of  which  is 
intubation. 

Dr.  Hobart  A.  Hare  had,  within  the  last  few  months,  seen 
two  cases  reported,  and  was  inclined  to  ascribe  the  paralysis  to 
a  local  and  not  to  a  central  cause.  As  regards  the  prognosis, 
he  classed  it  with  the  peripheral  neuritis  following  diphtheria, 
as  being  generally  favorable.  The  only  other  possible  explana¬ 
tion  would  be  its  dependence  upon  a  cortical  lesion  of  that  part 
of  the  cortex  governing  the  movement  of  the  adductor  mus¬ 
cles.  This  view,  however,  is  excluded  by  the  absence  of  all 
other  symptoms  and  the  prompt  and  complete  recovery  of  the 
patient.  As  regards  the  occurrence  of  perichondritis,  it  is  un¬ 
necessary  to  state  before  this  section  that  if  the  larynx  were 
more  frequently  examined  during  the  course  of  typhoid  fever 
we  Bhould  find  more  cases  of  laryngeal  inflammation.  Only 
last  week,  Dr.  Reisman  reported  to  the  Pathological  Society, 
a  case  with  pharyngeal  lesion  accompanied  by  lesion  of  the 
larynx.  If  only  looked  for  they  would  be  found,  as  they  are 
very  common.  In  fact,  a  recent  writer  has  said  that  we  may 
assume  that  in  cases  of  typhoid  fever  there  is  some  affection  of 
the  larynx  ;  if  not  due  directly  to  the  typhoid  poison,  at  least 
it  is  caused  by  mixed  infection. 

Dr.  E.  L.  Vansant — The  complication  of  perichondritis  in 
these  cases  is  important,  since  it  might  interfere  with  the  suc¬ 
cessful  treatment  by  intubation ;  the  pressure  of  the  tube 
upon  the  inflamed  cartilage  might  lead  to  necrosis  and  set  up 
septic  processes. 

Dr.  Kyle—  As  regards  the  pathology,  it  is  known  that  ty¬ 
phoid  fever  causes  hyaline  degeneration  of  muscle-tissue,  and 
areas  of  hyaline  degeneration  have  been  found  in  the  laryngeal 
muscles  ;  these  even  may  become  converted  into  small  abscesses, 
which  will  discharge,  if  near  the  surface,  but  if  they  lie  deeper 
may  produce  more  permanent  lesions. 

Dr.  Randall  had  no  doubt  that  many  cases  of  sudden  death 
attributed  to  heart  failure,  in  typhoid  fever,  as  in  other  condi¬ 
tions,  were  in  reality  cases  of  unrecognized  laryngeal  paral¬ 
ysis. 

Dr.  MacCoy  said  his  paper  referred  only  to  cases  of  double 
abductor  paralysis  arising  in  the  course  of  acute  infectiousdis 
ease.  The  chronic  cases  of  abductor  paralysis  were  well  known 
and  were  often  remarkable  for  their  duration,  several  having 
come  under  his  observation  which  had  continued  for  more  than 
twenty  years.  He  had  not  recommended  the  intubation-tube 
in  the  class  of  cases  to  which  Dr.  Vansant  had  alluded,  but 
only  in  cases  where  there  was  no  visible  inflammatory  laryngeal 
lesion.  In  a  discussion  some  years  since,  at  a  meeting  of  the 
American  Laryngological  Association,  the  condition  of  double 
abductor  paralysis  was  considered  ideal  for  the  employment 
of  intubation-tubes.  In  such  instances  the  patient  is  not  in 
jeopardy  from  operation,  as  he  is  apt  to  be  where  tracheotomy 
is  performed.  The  present  view  of  neuritis  from  infection  is 
generally  accepted.  It  is  now  the  consensus  of  opinion  that 
there  is  no  cortical  central  lesion  in  the  class  of  cases  mentioned 
in  the  paper;  indeed,  no  definite  central  lesion  has  yet  been 
determined  for  chronic  cases  of  abductor  paralysis.  Dr.  Kyles’ 
explanation  gives  us  a  definite  pathologic  cause  for  the  paral¬ 
ysis. 

AURAL  MASSAGE. 

Dr.  Ralph  W.  Seiss  presented  a  paper  on  this  new  thera¬ 
peutic  procedure  (vide  Journal,  April  22,  ^[.  895, p.  61.) 

CHRONIC  EMPYEMA  OE  ACCESSORY  NASAL  CAVITIES. 

Dr.  Geo.  C.  Stout  reported  seven  cases.  The  first  was  a  far¬ 
mer  who  had  a  foul-smelling  discharge  from  the  left  side  of  his 
nose,  for  fifteen  years.  He  had  also  a  recurring  abscess  on  the 
left  upper  eyelid.  He  was  etherized  and  the  entrance  into  the 
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frontal  sinus  opened  freely  with  a  gouge  and  washed  out  with 
saturated  solution  of  boric  acid  and  packed  with  gauze.  The 
antrum  of  Highmore  was  opened  through  the  canine  fossa  and 
similarly  treated.  The  anterior  end  of  the  middle  turbinate 
was  then  removed  with  the  cold  wire  snare  in  order  to  estab¬ 
lish  free  communication  between  the  frontal  sinus  and  the 
nasal  fossa.  The  cavities  were  washed  out  and  repacked  at  in¬ 
tervals  of  from  two  to  five  days,  then  for  five  weeks,  then  silver 
tubes  were  introduced  to  keep  the  openings  from  closing  too 
soon.  Three  years  after  the  operation  there  had  been  no  recur¬ 
rence  of  any  of  the  symptoms,  although,  as  was  discovered  by 
chance,  the  patient  continued  to  wear  the  silver  tubes  for  many 
months  after  their  usefulness  had  ended. 

Another  case  was  a  woman  who  had  had  a  discharge  from 
the  right  nares  for  twenty  years.  A  number  of  myxomatous 
polypi  were  found  and  removed.  The  antrum  was  aspirated 
through  the  inferior  meatus,  by  inserting  a  silver  tube,  and 
irrigated  as  in  the  first  case.  The  bulbous  extremity  of  the 
middle  turbinate  was  snared  off  and,  caries  being  discovered, 
the  region  thoroughly  curetted.  An  opening  was  thus  made 
communicating  with  the  frontal  sinus  and  the  antrum 

The  third  case  was  one  of  paracentesis  of  the  frontal  sinus. 

In  the  fourth  case,  one  of  empyema  of  the  posterior  ethmoid 
cells,  after  cleansing  aseptically,  Dr.  Cleveland  removed  the 
posterior  extremity  of  the  middle  turbinate  with  a  cold  wire 
snare.  The  case  made  a  rapid  recovery. 

The  next  case  was  one  of  antral  empyema,  for  which  para¬ 
centesis  was  performed,  followed  by  operation  through  the 
canine  fossa,  with  slow  recovery.  The  delay  was  attributed 
to  the  presence  of  frontal  sinusitis,  which  had  not  been  reog- 
nized. 

In  the  sixth  case,  one  of  frontal  and  antral  empyema,  which 
was  cured  by  the  removal  of  the  anterior  extremity  of  the  mid¬ 
dle  turbinate,  in  the  portion  removed  was  found  a  bony  walled 
cyst,  nearly  an  inch  long  by  three-fourths  of  an  inch  high  and 
over  one-half  inch  thick,  filled  with  foul  pus. 

The  last  case  was  one  showing  the  ravages  of  syphilis;  the 
frontal  sinuses,  the  antra,  the  sphenoidal  sinuses,  the  two 
nares  and  the  vault  of  the  pharynx  formed  one  large  cavity 
with  small  fragmentary  partitions.  This  is  cited  merely  as  an 
additioual  case  in  which  frontal  and  antral  disease  were 
coincident. 

Cases  of  antrum  empyema  may  be  obstinate  or  incurable 
because  of  co  existing  frontal  sinusitis.  Suppuration  in  the 
accessory  nasal  cavities  is  one  of  the  results  of  chronic  hyper¬ 
trophic  conditions  of  the  nasal  mucous  membrane,  which  close 
the  infundibulum,  ostium  maxillae,  and  other  openings. 
Nasal  polypi  may  be  a  cause  or  an  effect  of  empyema,  which 
may  also  follow  the  exanthemata  (including  la  grippe)  or  trau¬ 
matism.  Surgical  measures,  by  paracentesis  or  external  open¬ 
ing,  are  necessary  to  afford  relief.  Free  drainage  and  irriga¬ 
tion  with  antiseptic  solutions  are  essential. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting,  April  11,  1899. 

DISSECTING  ANEURYSM  OF  ASCENDING  AORTA. 

Dr.  W.  E.  Shotwell  read  a  paper  on  this  condition  in  a  male, 
aged  66  years,  who  on  January  27,  while  engaged  in  tuning  a 
piano,  was  suddenly  seized  with  intense  pain  in  the  left  ear  and 
radiating  down  the  spine.  He  was  placed  on  a  sofa,  and,  accord¬ 
ing  to  the  statement  of  the  lady  of  the  house,  rolled  off  on  the 
floor  in  what  she  thought  was  a  convulsion.  He  rolled  about 
on  the  floor,  suffering  from  most  agonizing  pain,  beginning  at 
the  left  ear  and  radiating  down  to  about  the  fifth  dorsal  verte¬ 
bra,  which  was  exceedingly  tender.  His  pulse  was  weak  and 
rapid,  face  cyanosed,  respiration  labored.  A  hypodermic  injec¬ 
tion  of  strychnin  and  digitalin  was  administered.  The  respi¬ 
ration,  however,  ceased,  the  pulse  was  lost  at  the  wrist,  and 
consciousness  entirely  gone.  Reaction  soon  set  in  and  he  be¬ 
came  conscious,  but  this  lasted  only  a  few  moments  and  he  had 
another  attack  of  much  shorter  duration  and  milder  character. 
He  then  expressed  himself  as  feeling  well  and  free  from  pain, 
while  the  cyanosis  and  dyspnea  disappeared  and  pulse  im¬ 
proved.  The  heart  sounds  were  muffled  and  distant.  I  he 
cardiac  impulse  was  entirely  lost.  Upon  attempting  the  up¬ 
right  position,  the  pulse  would  become  very  weak  and  accel¬ 
erated,  followed  by  intense  nausea  and  vomiting.  He  was  sent 
home  and  put  to  bed.  The  next  day  he  had  occasional  attacks 
of  nausea  and  vomiting.  In  the  intervals  he  felt  well.  In  the 
afternoon  he  got  out  of  bed,  went  to  the  water-closet,  in  anothei 
part  of  the  house,  returned  in  a  few  moments,  lay  down  and 
died. 

At  the  autopsy,  made  by  Dr.  Hugh  Taylor,  an  aneurysm  of 
the  ascending  aorta  was  found  just  above,  and  in  close  prox- 
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imity  to,  the  heart,  which  had  ruptured  over  an  inch  in  length. 
The  pericardium  was  so  distended  with  fluid  and  blood-clots 
that  when  opened  the  fluid  spurted  out  several  feet. 

The  unusual  and  remarkable  features  of  the  case  were  the 
length  of  time  which  elapsed  from  the  first  indication  of  rup¬ 
ture  until  his  death,  over  twenty-four  hours,  and  his  general 
good  feeling. 

THE  CHOICE  OF  A  DRUG  TO  DILATE  THE  PUPIL. 

Dr.  Edward  Jackson,  in  a  paper  on  this  subject,  said  in  part : 
As  a  basis  for  choosing  the  particular  drug  most  appropriate 
for  the  particular  case,  we  may  briefly  review  their  physiologic 
action  on  the  pupil.  When  a  drop  of  atropin,  1 :120,  is  placed 
in  the  conjunctival  sac,  usually  in  ten  or  twelve  minutes  the  pupil 
begins  to  dilate.  The  dilatation  increases  rapidly,  the  pupil 
at  first  reacting  well  to  light,  but  being  less  and  less  affected 
by  illumination  as  it  grows  larger.  In  fifteen  or  twenty  min 
utes  after  it  begins  to  dilate  the  maximum  size  that  can  be 
produced  by  atropin  is  reached,  and  it  becomes  quite  fixed, 
failing  to  respond  to  any  of  the  forms  of  stimulation  that  pro 
duce  reactions  in  the  normal  pupil.  For  about  two  days  this 
condition  remains  unchanged.  Then  the  pupil  very  slowly  be¬ 
comes  smaller,  and  at  the  same  time  its  reaction  gradually 
returns,  until  at  ten  or  fifteen  days  after  the  application  of  the 
drug,  it  has  again  become  normal.  Repeated  instillations  of 
such  a  solution  prolong  to  any  desired  extent  the  period  of 
complete  dilatation,  and  recovery  may  be  slower.  He  has  seen 
three  weeks  elapse  between  the  last  instillation  and  complete 
recovery.  He  has  never  seen  the  recovery  complete  in  less 
than  nine  days.  Dilatation  of  the  pupil  is  accomplished  by 
paralysis  of  the  ciliary  muscle,  and  suspension  of  the  power  of 
accommodation  reaches  the  maximum  in  one  or  two  hours, 
remains  complete  for  about  two  days,  and  then  slowly  passes 
off  with  the  contraction  of  the  pupil.  With  smaller  doses  the 
period  of  complete  dilatation  is  shortened.  Of  a  solution  of 
1 :500,000  a  single  small  drop  containing  less  than  one-millionth 
of  a  grain,  will  produce  a  perceptible  enlargement  of  the  pupil 
lasting  thirty-six  to  forty-eight  hours. 

The  action  of  the  other  natural  mydriatic  alkaloids,  daturin, 
duboisin,  hyoscyamin  and  scopolamin  closely  resembles  that  of 
atropin.  They  are  two  or  two  and  one-half  times  as  strong  as 
atropin.  Recovery  from  their  effects  does  not  require  so  long 
as  from  the  effects  of  atropin. 

The  artificial  alkaloid,  homatropin,  differs  essentially  from  any 
of  the  above  in  being  very  mnch  weaker  in  its  action,  and  in 
having  a  much  shorter  period  of  recovery.  A  solution  of  1 : 50 
is  required  to  produce  complete  dilatation  and  fixity  of  the 
pupil,  and  a  single  instillation  of  this  does  not  produce  com¬ 
plete  paralysis  of  the  accommodation.  Recovery  is  generally 
complete  in  twenty-four  hours. 

Euphthalmin,  a  more  recent  artificial  alkaloid,  is  much  weaker 
than  homatropin.  One  instillation  of  1 : 20  produces  almost 
maximum  dilatation,  but  not  fixity  of  the  pupil,  and  recovery 
is  complete  in  about  twenty-four  hours. 

In  contrast  with  all  of  the  above  is  the  action  of  cocain.  It 
never  produces  fixity  of  the  pupil,  yet  even  a  single  instillation 
of  a  solution  of  moderate  strength  will  cause,  with  feeble 
illumination,  a  wider  dilatation  of  the  pupil  than  can  be  ob¬ 
tained  by  any  application  of  atropin  or  the  stronger  mydriatics. 
This  superiority  of  cocain  is  most  marked  in  elderly  persons,  in 
whom  the  other  mydriatics  produce  only  moderate  dilatation 
of  the  pupil.  The  influence  of  cocain  is  well  shown  by  its  effect 
in  enlarging  the  pupil  already  fully  dilated  by  one  of  the 
stronger  mydriatics. 

Dilatation  of  the  pupil  for  ophthalmoscopic  examination  is 
necessary  in  elderly  people,  or  young  persons  with,  somewhat 
irritable  eyes.  Here  the  indication  is  to  dilate  the  pupil  quickly 
and  widely  for  as  short  a  time  as  possible,  and  to  cause  the 
least  inconvenience  and  impairment  of  vision  afterward.  For 
this  purpose  brevity  of  action  is  of  importance  not  only  for  the 
comfort  of  the  patient,  but  also  for  the  reputation  of  the  sur¬ 
geon.  This  is  particularly  the  case  when  there  is  reason  to 
suspect  some  progressive  lesion  causing  impairment  of  central 
vision,  as  albuminuric  retinitis,  or  retrobulbar  neuritis  with 
central  scotoma.  It  has  repeatedly  happened  to  him  to  meet 
a  patient  suffering  from  one  of  these  diseases  in  whom,  for  pur¬ 
poses  of  examination,  the  pupil  had  been  dilated  by  one  of  the 
Blower  mydriatics.  The  mydriatic  caused  immediate  impair¬ 
ment  of  vision,  and  by  the  time  mydriatic  influence  had  imper¬ 
ceptibly  passed  away  the  original  disease  had  caused  an  im¬ 
pairment  of  vision,  which  replaced  that  produced  by  the  drug. 
On  the  other  hand,  a  mydriatic  like  cocain,  or  a  mixture  of 
cocain  and  homatropin,  causes  comparatively  little  interfer¬ 
ence  with  vision  at  any  time,  its  effect  passes  off  rapidly,  and 
the  patient  realizes  that  he  has  recovered  from  the  drug. 

When  on  any  account  there  is  reason  to  suspect  glaucoma, 


the  only  mydriatic  free  from  liability  to  produce  an  attack  is 
cocain,  because  it  causes  dilatation  of  the  pupil  chiefly  or 
wholly  through  shrinkage  of  the  iris  tissue  by  contraction  of 
its  vessels,  and  therefore  has  little  tendency  to  cause  blocking 
of  the  filtration  angle  and  a  glaucomatous  attack.  The  diag¬ 
nosis  of  glaucoma  by  the  production  of  an  acute  attack  may 
be  justifiable  in  some  doubtful  cases.  For  this  purpose  hom¬ 
atropin  should  be  used. 

Dilatation  of  the  pupil  for  the  accurate  measurement  of  re¬ 
fraction  may  be  needful  in  old  people  with  small  pupils.  He 
has  seen  a  patient  whose  emmetropic  eyes  were  quite  devoid  of 
accommodation,  read  13  inch  type  at  from  ten  to  thirteen 
inches,  simply  because  the  smallness  of  the  pupils  prevented 
blurring  from  imperfect  focusing.  In  such  patients  it  is  quite 
impossible  to  make  any  accurate  determination  with  trial  lenses 
without  somewhat  dilating  the  pupil.  For  this  purpose  cocain 
or  the  combination  of  cocain  and  homatropin  is  to  be  preferred. 

To  dilate  the  pupil  for  examination  by  oblique  illumination, 
cocain,  with  one  of  the  other  mydriatics,  should  be  used, 
homatropin  if  the  dilatation  is  desired  only  during  the  exam¬ 
ination,  or  one  of  the  slower  mydriatics  if  the  eye  is  subse¬ 
quently  to  be  kept  under  its  influence. 

In  central  partial  cataract,  either  polar  or  nuclear,  the 
patient  sometimes  sees  better  in  a  dim  light  because  the 
enlarged  pupil  then  permits  light  to  enter  through  the  clearer 
portions  of  the  cornea  and  lens.  Atropin  is  here  specially 
indicated,  both  because  of  the  comparative  fixity  it  gives  to 
the  pupil,  and  because  of  the  persistence  of  its  action. 

For  certain  operations,  dilatation  of  the  pupil  is  an  aid  or  an 
important  condition  of  success,  as  for  the  delivery  of  the  lens 
in  the  single  extraction  of  the  cataract,  or  the  division  of  sec¬ 
ondary  cataract.  Here  cocain  is  indicated,  as  the  pupil  con¬ 
tracts  less  and  slower  than  when  it  is  under  the  influence  of 
one  of  the  stronger  mydriatics.  It  must  be  remembered,  how¬ 
ever,  that  light  should  be  partly  excluded  from  the  eye 
operated  on  and  entirely  from  the  other  eye. 

Dilatation  of  the  pupil  in  iritis  is  of  the  greatest  practical 
importance  and  presents  especial  difficulties.  The  iris  is 
swollen,  its  movements  are  hampered  and  the  general  conges¬ 
tion  of  the  tissues  greatly  interferes  with  the  absorption  of  the 
drug  employed.  Atropin  and  hyoscyamin  or  its  equivalent  in 
solution  of  1 :  60  should  be  placed  directly  on  the  cornea,  and 
these  must  be  supplemented  by  the  employment  of  cocain  in 
strong  solutions. 

For  simple  dilatation  of  the  pupil  of  the  normal  eye,  the 
following  solution  is  the  most  satisfactory  : 

R  Homatropin  hydrobromate.  .  .  .gr.  i  065 

Cocain  hydrochlorate . gr.  ii  13 

Distilled  water . §  i  31)10 

A  single  drop  of  this  is  to  be  placed  on  the  upper  margin 
of  the  cornea.  Its  maximum  effect  is  produced  in  about 
one  hour.  Recovery  from  its  effects  is  well  advanced  in  six 
hours  and  practically  complete  in  twelve.  It  causes  no  irreg¬ 
ular  astigmatism,  but  slight  impairment  of  accommodation, 
and  permits  a  good  deal  of  contraction  of  the  pupil  in  strong 
sunlight. 

In  conclusion,  Dr.  Jackson  made  the  following  summary : 
The  time  has  come  when  it  is  not  sufficient  merely  to  use  some 
mydriatic,  but  for  each  particular  indication  a  particular 
mydriatic  should  be  chosen. 

For  brief  dilatation  of  the  pupil  in  the  normal  eye,  euph¬ 
thalmin  in  5  per  cent,  solution  ;  cocain  in  2  to  4  per  cent,  solu¬ 
tion,  homatropin  1 :  500,  or  homatropin  1,  cocain  2,  water  500 
should  be  resorted  to. 

To  dilate  the  pupil  without  provoking  glaucoma  in  an  eye 
predisposed  to  it,  cocain  alone  must  be  used.  To  provoke  an 
attack  of  glaucoma  in  a  doubtful  case  homatropin  may  be 
employed. 

To  keep  the  pupil  dilated  on  account  of  central  opacity  of 
the  lens  or  cornea,  atropin  is  best,  beginning  with  a  solution 
of  1 :  2000. 

Cocain  must  be  used  to  secure  the  best  dilatation  of  the 
pupil  for  operation. 

In  iritis  strong  solutions  of  hyoscyamin,  duboisin,  scopolamin 
or  atropin  are  to  be  used,  supplemented  by  instillation  of  a 
strong  solution  (5  or  10  per  cent.)  of  cocain. 


Orleans  Parish  Medical  Society. 

Meeting  held  April  8,  1899. 

CONGENITAL  MYOSARCOMA  OF  COCCYGEAL  REGION. 

Dr.  E.  Denegre  Martin  presented  a  case  and  made  refer¬ 
ence  to  the  different  tumors  which  occur  in  this  region  :  fatty, 
cartilaginous,  osseous,  vascular,  fibroid,  epithelial,  cystic,  sar¬ 
comatous,  cystosarcomatous,  caudal,  fetal,  involving  Luschka’s 
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gland,  and  complex  tumors.  Their  origin  is  intrapelvic  ;  their 
occurrence,  infrequent,  is  not  dependent  on  heredity  to  any 
extent ;  females  are  affected  more  often  than  males.  The  size 
varies  considerably  ;  the  covering  in  part  skin,  in  part  mucous 
membrane:  the  cystic  tumors  usually  contain  dark  fluid  ;  the 
vascular  supply  is  abundant.  Dr.  Martin’s  patient  was  the 
daughter  of  healthy  parents  ;  at  the  time  of  her  birth,  Sept.  10, 
1894,  nothing  abnormal  occurred,  though  the  tumor  was  at  this 
time  nearly  as  large  as  the  head,  leading  the  attending  mid¬ 
wife  to  suspect  a  twin  pregnancy.  The  tumor,  which  weighed 
fifteen  pounds,  extended  from  the  anus  to  the  third  piece  of 
the  sacrum,  measuring  four  by  two  inches.  The  covering  over 
one-half  of  its  surface,  from  the  base  up,  was  skin,  over  the 
other  half  what  appeared  to  be  mucous  membrane.  Spina  bifida 
was  at  first  suspected  on  account  of  the  cystic  feel  of  the  tumor. 
Operation  was  done  the  fifteenth  day  after  birth,  when  a  slough 
had  made  its  appearance,  the  patient  suffering  very  little  from 
shock.  In  spite  of  the  maintenance  of  the  prone  position  and 
the  measures  to  protect  the  wound  against  contamination  with 
feces,  there  was  slight  infection,  attended  with  a  rise  of  the 
temperature  to  101  and  the  formation  of  a  superficial  slough. 
No  other  complication  disturbed  the  course  of  convalescence. 

FALSETTO  VOICE. 

Drs.  A.  W.  de  Roaldes  and  Gordon  King  showed  the  case 
presented  before  the  society  at  last  meeting  (vide  Journal,  p. 
474).  The  patient  now  answered  questions  in  a  baritone  voice, 
which  contrasted  strongly  with  the  high  pitched  voice  pre¬ 
viously  exhibited.  The  change  had  been  brought  about  by  a 
developmental  system  of  vocal  gymnastics,  directed  to  the  re 
moval  of  the  faulty  habit  acquired  by  the  patient  when  a 
severe  attack  of  measles  had  congested  his  larynx.  Dr.  de 
Roaldes  called  attention  to  the  fact  that  in  cases  of  this  kind 
inspiration  is  defective,  being  accompanied  by  greater  or  lees 
retraction  of  the  abdomen.  The  patient  must  be  taught  to  take 
deep  breaths  in  silence  and  at  same  time  relaxing  the  abdominal 
wall  and  allow  it  to  bulge,  relieving  the  diaphragm  and  lungs 
from  the  pressure  exerted  on  them  through  the  viscera  by  the 
contracted  parietes.  Practice  in  deep  inspiration  is  followed 
by  the  forcing  out  of  the  breath  in  a  sighing  manner.  The 
patient  is  then  made  to  pronounce  the  vowel  sounds  in  a  low- 
pitched  voice  in  expiration,  after  forcible  inspiration.  When 
this  is  done  in  a  satisfactory  manner,  consonants  are  tacked 
on  to  the  vowels  (ba,  be,  bi,  bo,  bu)  and  dissyllables  formed 
from  these  monosyllables  ;  lastly  Jhe  patient  is  drilled  in  read¬ 
ing  in  a  low-pitched  voice.  All  of  this  is  gone  through  under 
the  direction  of  individuals  with  deep  voice  and  knowledge  of 
pitch.  Patients  are  often  astonished  to  find  themselves  able 
to  speak  in  the  low  pitch  ;  a  single  lesson  of  one  or  two  hours 
may  accomplish  a  cure.  The  patient  must,  however,  be  care¬ 
fully  watched  to  prevent  a  lapse  into  the  old  habit ;  in  the  event 
of  this  occurring,  his  guard  must  stop  him  at  once  and  give 
him  the  low  pitch  to  imitate.  Such  has  been  the  treatment  in 
the  case  presented,  in  which  the  voice  changed  from  falsetto  to 
bass,  finally  assuming  the  baritone  character. 

oxygen  in  pulmonary  disease. 

Dr.  J.  A.  Storck  spoke  of  the  application  of  oxygen  in  this 
i  ffection,  presenting  an  apparatus  he  uses.  This  consists  of  a 
metal  cylinder  filled  with  oxygen  under  pressure,  to  which  is 
attached  a  rubber  bag ;  to  the  rubber  bag  is  connected  a  wash- 
bottle  containing  either  plain  w’ater  or  a  50  per  cent,  solution 
of  potassium  hydrate,  through  which  oxygen  is  drawn  from 
the  rubber  bag  by  means  of  a  glass  mouthpiece.  The  oxygen 
may  be  allowed  to  escape  through  a  funnel  over  the  patient’s 
face — in  cases  of  pneumonia.  In  two  cases  of  chronic  asthma 
this  treatment  carried  on  during  a  period  of  three  months,  four 
gallons  of  oxygen  being  given  at  a  sitting,  has  proved  very 
beneficial. 

ACQUIRED  CRYPTORCHIDISM. 

Dr.  Hamilton  P.  Jones  told  of  a  case  in  a  sailor,  17  years  of 
age.  During  a  fight,  a  year  and  a  half  ago,  his  adversary 
caught  him  by  the  shoulders  and  struck  him  on  the  scrotum 
with  his  knee.  The  blow  caused  nausea  and  severe  pain  ;  on 
the  following  day  he  noticed  that  his  testicles  were  no  longer 
in  their  accustomed  place  in  the  scrotal  pouch.  Examination 
by  Dr.  Jones  revealed  the  presence  on  the  right  side,  over  the 
middle  of  Poupart’s  ligament,  of  a  body,  pressure  on  which 
caused  nausea  ;  similarly  situated  on  the  left  side  was  a  fluctu¬ 
ating  body— 3  x  lhj  x  %  inches  in  dimension — pressure  on  which 
did  not  cause  nausea.  The  boy  had  exercised  the  virile  func¬ 
tion  before  the  injury  ;  he  continued  to  have  complete  erection  ; 
the  voice  was  masculine.  He  sought  to  have  the  testes  re¬ 
placed  by  an  operation.  Dr.  Jones  advised  against  this,  sug¬ 
gesting  that  celluloid  bodies  might  be  plaped  in  the  scrotum 
for  the  sake  of  appearance  if  desired. 


Dr.  de  Roaldes  said  that  traumatism  of  the  organ  of  gener¬ 
ation  could  not  have  a  retroactive  influence  on  the  larynx  after 
it  had  reached  its  full  adult  size.  Emasculation,  to  influence 
the  voice,  must  take  place  before  the  development  of  the 
larynx  has  been  completed. 


San  Francisco  County  Medical  Society. 

Meeting  held  April  11,  1899. 

DIAGNOSIS  OF  CEREBROSPINAL  MENINGITIS. 

Dr.  W.  Fitch  Cheney  read  a  paper  on  this  subject  and  said 
that  the  records  in  the  office  of  the  board  of  health  show  that 
during  the  fiscal  year  ending  July  1, 1898,  there  had  been  filed  30 
death  certificates  with  this  disease  assigned  as  the  cause  of 
death.  Ten  of  these  deaths  occurred  between  July  1  and  Dec. 
31,  1897  ;  the  remaining  20  during  the  first  half  of  1898.  From 
July  1,  1898,  to  April  1,  1899,  there  have  been  filed  54  death 
certificates  in  which  this  disease  is  given  as  the  cause  of  death. 
In  the  past  nine  months  the  number  of  deaths  credited  to  cere¬ 
brospinal  meningitis  has  nearly  doubled  the  number  which 
occurred  during  the  whole  of  last  year.  Most  authorities  con¬ 
sider  the  disease  a  rare  one  ;  on  this  coast  it  has  been  regarded 
as  particularly  uncommon.  Sporadic  cases  have  been  met 
with  from  time  to  time,  but  they  have  not  been  common  and 
many  old  practitioners  have  never  seen  a  case  of  this  affection. 
The  discovery  of  fifty  four  cases,  or  rather  deaths,  from  this 
disease  in  the  past  nine  months  is  therefore  a  matter  of  con¬ 
siderable  import.  Two  questions  arise  when  considering  the 
matter  :  Is  there  any  reason  for  this  increase  ;  and  is  there  a 
possibility  that  some  of  these  cases  reported  have  been  erro¬ 
neously  diagnosed?  The  second  of  these  questions  wiil  be 
dealt  with,  but  it  is  wise  to  look  at  the  first  for  a  moment. 

Have  there  been  any  unusual  conditions  in  the  city  during 
this  time  which  could  effect  the  disease  under  discussion? 
The  spring  and  summer  months  of  last  year  saw  the  assem¬ 
bling  here  of  a  large  number  of  volunteers.  They  were  en¬ 
camped  on  the  outskirts  of  the  city.  This  assembling  of  troops 
has  been  noted  by  investigators  as  one  of  the  principal  predis¬ 
posing  causes  in  the  propagation  of  cerebrospinal  meningitis, 
especially  when  the  men  so  massed  are  recruits  and  young  sol¬ 
diers.  As  the  numbers  increased,  the  cases  of  the  disease 
increased  ;  there  were  twice  as  many  cases  in  the  latter  half  of 
the  year,  as  in  the  first  half;  there  were  many  more  Soldiers 
in  the  city  during  the  last  six  months  of  the  fiscal  year.  Only 
a  small  proportion  of  the  deaths  are  reported  from  the  wards 
where  the  soldiers  were  camped  ;  in  fact,  the  deaths  have  been 
quite  widely  distributed  over  the  city.  Two  conclusions  seem 
evident :  1,  the  number  of  cases  of  this  disease  has  been 
markedly  increased  by  the  advent  of  the  soldiers ;  2,  the  dis- 
I  ease  remains  though  the  soldiers  have  departed.  In  February, 
fifteen  certificates  were  filed,  the  largest  number  for  any  one 
month  ;  in  March  there  were  eight  deaths. 

Diagnosis  of  any  disease  rests  on  two  supports  :  symptoms 
and  physical  signs.  The  symptoms  of  cerebrospinal  meningitis 
are  unreliable  guides  to  diagnosis,  because  the  clinical  course 
is  so  extremely  variable.  Certain  manifestations  occur  with 
more  or  less  regularity.  Taken  together  they  make  up  a  com¬ 
paratively  good  picture  of  the  disease.  The  onset  is  sudden. 
The  initial  symptoms  are  usually  chill,  severe  headache  and 
vomiting.  Pain  in  the  head  is  the  most  common  and  constant 
phenomenon  of  the  onset.  The  pain  comes  on  abruptly,  is 
usually  agonizing  and  persistent.  It  is  not  always  in  the  same 
part  of  the  head,  but  is  sometimes  frontal  and  sometimes  oc¬ 
cipital.  Bright  lights  and  loud  noises  usually  increase  the 
pain.  Vomiting  is  a  fairly  common  symptom  of  the  onset,  and 
is  present  in  at  least  two  thirds  of  the  cases  ;  it  may  occur  but 
once  or  twice  or  may  persist  for  hours.  Chill  is  not  so  com¬ 
monly  noticed,  but  frequently  occurs.  The  development  is 
rapid.  The  most  marked  symptoms  are  at  once  referred  to  the 
brain.  Delirium  comes  on  early,  generally,  and  may  be  vio¬ 
lent  and  maniac,  or  low  and  muttering.  It  is  soon  followed  by 
drowiness  and  stupor,  deepening  to  coma.  1  he  loss  of  con¬ 
sciousness  may  come  at  once,  without  the  preliminary  delirium. 
Profound  disturbance  of  the  cerebral  functions  is  the  first  and 
most  marked  feature  of  the  disease.  Another  symptom  which 
is  very  common  is  the  rigidity  of  the  muscles  of  the  neck,  it 
may  be  simply  stiffness,  not  easily  discovered,  or  it  may  be  a 
marked  contraction,  drawing  the  head  back  ;  the  muscles  of 
the  back  may  also  become  contracted  and  the  patient  assume 
the  condition  of  opisthotonos.  Rigidity  of  the  neck  is  ‘OUI1d 
to  occur  in  almost  all  cases.  Other  symptoms  occur  now  an 
then,  and  should  always  be  looked  for:  tremor  of  the  mus¬ 
cles  ;  tonic  or  clonic  spasms  of  the  extremities ;  strabismus , 
irregularity  of  the  pupils;  paralysis  of  the  face.  I  here  are 
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also  certain  peculiarities  about  the  skin,  as  labial  herpes  and 
petechial  or  erythematous  spots  over  the  body  ;  the  latter  fur¬ 
nish  ground  for  the  old  name  of  “spotted  fever.” 

The  temperature  is  irregular  and  variable.  There  is  no  uni¬ 
form  or  characteristic  curve  ;  the  fever  may  be  high  or  low  at 
different  hours  in  the  same  day  without  any  apparent  reason 
for  its  fluctuation.  The  pulse  is  also  variable  and  does  not 
follow  the  temperature  variations.  It  becomes  slow  with  the 
onset  of  coma  and  the  respirations  then  become  sighing. 

Physical  signs :  Ordinary  methods  do  not  reveal  much. 
Inspection  and  palpation  reveal  the  peculiar  rigidity  of  the 
neck.  Percussion  and  auscultation  furnish  negative  testi¬ 
mony.  They  in  this  way  eliminate  some  other  conditions  that 
might  be  mistaken  for  cerebrospinal  meningitis,  as  for  instance 
pneumonia  and  typhoid  fever.  One  or  two  other  methods 
afford  valuable  aid.  First  in  importance  is  lumbar  puncture, 
usually  made  between  the.  third  and  fourth  lumbar  vertebrae 
in  adults  and  between  the  second  and  third  vertebrae  in  chil¬ 
dren.  The  spines  should  be  first  counted  very  carefully  and 
the  third  and  fourth  marked  with  a  nitrate  of  silver  pencil. 
The  needle  is  then  introduced  midway  between  these  marks. 
To  do  this,  the  patient  is  turned  on  his  side,  the  region  thor¬ 
oughly  scrubbed  and  cleansed,  the  site  of  puncture  anesthet¬ 
ized  with  ethyl  chlorid  spray,  and  the  sterilized  needle  pushed 
through  with  steady  pressure.  It  must  go  in  for  a  depth  of  an 
inch  or  an  inch  and  a  half  before  the  cord  is  entered.  The 
operation  is  simple  and  easy  of  execution.  As  soon  as  the 
puncture  is  made  the  fluid  exudes  in  drops  or  in  a  steady  stream. 
If  it  does  not  run  freely  the  syringe  may  be  attached  to  the 
needle  and  suction  used.  The  fluid  is  sometimes  clear  or 
opalescent,  and  sometimes  turbid  or  even  like  pus.  The  appear¬ 
ance  of  the  fluid  is  no  guide  to  the  diagnosis.  Microscopic 
examination  of  stained  specimens  is  required.  Cover-slips 
should  be  smeared,  dried  and  stained  with  Loeffler’s  alkaline 
methylene  blue.  The  specific  germ  is  a  diplococcus,  almost 
invariably  inclosed  within  the  polymorphonuclear  leucocytes. 
This  is  the  so  called  meningococcus,  first  described  by  Weich- 
selbaum  in  1887.  One  other  organism  may  produce  primary 
cerebrospinal  meningitis,  and  if  found  in  the  fluid  from  the 
cord,  is  equally  diagnostic ;  this  is  the  pneumococcus  lanceo- 
latus.  It  stains  well  with  the  same  stain.  It  differs  from  the 
meningococcus  in  being  lance  shaped.  It  occurs  outside  as 
well  as  inside  of  pus-cells  and  takes  and  retains  the  Gram  stain, 
which  the  meningococcus  does  not.  These  two  germs  are  the 
only  ones  associated  with  primary  cerebrospinal  meningitis. 
Cultures  of  the  germs  are  not  satisfactory;  they  do  not  grow 
well  on  anything,  but  do  best  on  coagulated  blood  serum. 
Osier  says  :  “Probably  the  most  reliable  method  of  diagnosis 
is  lumbar  puncture,  which  is  easily  performed  and  free  from 
danger.  Hereafter  this  procedure  should  be  used  early  in  all 
sporadic  cases.  It  is  not  only  perfectly  harmless,  but  in  some 
cases  is  distinctly  beneficial.”  Councilman  has  had  more 
experience  than  any  other  man  in  the  United  States.  He 
says  :  “The  surest  method  of  diagnosis  in  meningitis,  and  one 
that  should  always  be  carried  out  when  possible,  consists  in 
lumbar  puncture  .  .  .  it  is  devoid  of  danger.  It  certainly 

deserves  to  be  ranked  as  a  method  of  diagnosis  with  examina¬ 
tion  of  the  sputum.”  Too  much  stress  can  not  be  laid  on  the 
point  that  it  is  not  dangerous  and  may  be,  in  some  cases,  of 
actual  benefit  by  relieving  the  pressure  on  the  brain.  If  no 
fluid  comes  at  once  from  the  needle,  it  may  be  because  the 
needle  is  not  in  the  subarachnoid  space,  or  because  the  fluid  is 
too  thick  to  run.  Examination  of  the  fluid  is  simpler  than  the 
examination  of  sputum  for  tubercle  bacilli  or  of  blood  for  the 
malarial  parasites.  That  it  has  no  danger  and  may  do  good 
should  remove  objections. 

The  blood-count  is  also  of  importance  in  the  diagnosis.  One 
of  the  most  constant  features  of  the  disease  is  a  high  leuco- 
cytosis.  Absence  of  leucocytosis  would  almost  positively 
exclude  cerebrospinal  meningitis.  The  presence  of  leucocy¬ 
tosis  would  almost  positively  exclude  typhoid  fever,  the  dis¬ 
ease  most  liable  to  be  mistaken  for  meningitis  of  this  type. 

A  third  method  of  diagnosis  of  value  in  clearing  up  obscure 
cases  is  an  autopsy.  This  is  of  more  value  to  the  physician. 
In  a  disease  suspected  to  be  infectious  it  should  always  be 
performed.  Precautions  may  . then  be  taken  to  protect  others. 

Dr.  Cheney  then  referred  to  his  observations  on  six  cases  he 
had  seen  in  the  wards  of  Johns  Hopkins  Hospital  last  summer. 
In  these  cases  lumbar  puncture  was  frequently  performed  and 
he  had  seen  it  done  and  examined  the  fluid. 

He  returned,  thinking  diagnosis  would  be  easily  made  were  a 
case  encountered.  In  the  past  three  months  he  had  seen  three 
cases  in  consultation  and  had  not  found  the  diagnosis  so  easy 
as  was  anticipated.  He  detailed  the  cases,  and  in  conclusion 
said  a  few  words  as  to  the  difference  between  the  primary  and 
secondary  forms  of  meningitis.  His  paper  considered  only  the 


primary.  This  is  always  produced  by  the  meningococcus  or 
the  pneumococcus.  The  secondary  form  may  occur  as  a  com¬ 
plication  of  pneumonia  and  is  here  produced  by  the  pneumo¬ 
coccus  ;  or  may  follow  fracture  of  the  skull,  suppuration  of  the 
middle  ear  or  facial  erysipelas,  in  each  of  these  cases  being  due 
to  the  streptococcus  or  staphylococcus  ;  or  may  be  due  to  the 
tubercle  bacillus.  In  the  secondary  forms  the  diagnosis 
depends  on  the  discovery  of  the  primary  disease,  or  clinical 
history,  which  vastly  varies  from  the  history  of  the  primary  form. 

Dr.  P.  K.  Brown  detailed  cases,  and  said  that  the  diplo¬ 
coccus  was  found  in  all  the  cases  and  in  the  pus  as  well  as  in 
the  fluid  from  lumbar  puncture.  It  was  to  be  found  in  the 
secretion  of  the  nose  even. 

Dr.  Farnum  said  that  this  was  a  most  important  point. 
We  know  that  we  have  this  disease  in  the  community  and  it 
is  therefore  important  to  prove  in  all  cases  whether  it  is 
really  cerebrospinal  meningitis  which  we  encounter  in  a  cer¬ 
tain  case,  in  order  that  we  may  protect  other  persons  who 
may  have  been  or  may  be  exposed.  He  had  been  much 
interested  in  proving  the  source  of  infection  in  several  cases 
which  had  come  within  his  knowledge.  He  had  not  yet 
failed  to  do  so.  In  one  case,  that  of  a  young  woman,  a  per¬ 
sonal  friend  of  one  of  the  patients  reported  at  the  present 
meeting,  and  who  visited  this  patient  during  her  fatal  illness, 
subsequently  developed  the  disease  and  died  of  it.  He  had 
investigated  several  cases  of  the  same  general  sort  with  sim¬ 
ilar  results ;  in  all  the  contact  with  some  one  who  had  had 
the  disease  could  be  traced.  He  thought  that,  as  we  now 
know  the  disease  to  be  contagious,  all  should  be  carefully 
examined  and  reported  to  the  board  of  health  just  as  any  other 
infectious  disease ;  especially  as  it  is  such  a  deplorably  fatal 
disease.  He  had  recently  heard  that  several  cases  had  appeared 
in  Butte  County. 

Dr.  J.  D.  Robertson  thought  the  disease  very  often  existed 
and  was  not  recognized ;  that  some  digestive  disorder  in  chil¬ 
dren  was  thought  to  be  the  real  trouble  when  the  case  was 
one  of  cerebrospinal  meningitis.  He  saw  four  cases  last  year, 
all  under  four  years  of  age,  but  they  all  recovered.  The  dis¬ 
ease  he  knew  to  be  epidemic  in  Wyoming  at  the  present  time. 
Whenever  it  was  possible,  the  direct  contagion  could  be  traced, 
and  he  thought  it  was  always  due  to  direct  contagion,  though 
we  could  not  always  trace  the  source  of  the  contagion. 

Dr.  P.  K.  Brown  called  attention  to  the  fact,  now  well 
known,  that  the  disease  was  more  common  in  the  winter  and 
spring  months  than  at  other  times  during  the  year,  and  he 
thought  this  had  some  bearing  on  the  figures  quoted  by  Dr. 
Cheney.  More  cases  seemed  to  be  reported  in  May  than  in 
any  other  month. 

Dr.  Cheney  said  that  there  was  one  fact  that  he  did  not 
mention.  The  various  symptoms  of  the  disease  all  may  be 
found  as  occurring  in  other  diseases,  but  they  occur  together 
in  no  other  affection  with  which  he  is  acquainted.  The  conclu¬ 
sions  which  he  wished  to  draw  were :  1.  The  disease  seems  to 
be  here  in  an  epidemic  form  and  is  increasing.  Consequently, 
all  the  cases  should  be  reported  to  the  board  of  health  and 
quarantined,  for  the  reason  that  it  is  an  exceedingly  fatal,  con¬ 
tagious  disease.  2.  Lumbar  puncture  should  be  urged  in  all 
cases.  He  had  not  been  successful  in  securing  permission  to 
perform  the  operation  in  the  cases  which  he  had  had,  but  the 
public  should  be  educated  up  to  approving  of  this  measure, 
especially  as  it  could  in  no  case  do  harm,  and  might  in  some 
cases  do  much  good. 

HEART  IN  FEVER  AND  DURING  CONVALESCENCE. 

Dr.  P.  William  Nathan  read  a  paper  and  discussed  the 
question  of  the  relative  amount  of  energy  consumption  in  the 
organism  during  fever,  and  thought  that  as  the  stored- up 
chemic  energy  is  so  much  more  rapidly  used  in  fever,  rest  from 
work  of  all  kinds  should  be  insisted  on.  The  heart  needs  rest, 
too ;  the  pulse  may  be  increased  in  rapidity,  but  it  is  not  so 
full  and  energetic,  and  it  indicates  that  the  heart  is  not  doing 
so  much  work,  or  is  attempting  to  rest.  The  question  as  to  the 
use  of  stimulants  is  a  vital  one,  the  pulse  rate  of  no  importance, 
its  quality  alone  being  an  indication  as  to  the  condition  of' the 
heart.  The  use  of  antipyretics  he  deplored  in  most  cases, 
unless  the  fever  is  excessive.  Few  patients  could  take  any 
antipyretic  without  hurting  the  heart.  He  thought  this 
equally  true  of  cold  baths.  It  is  claimed  for  them  that  they 
rouse  the  patient  from  his  stupor.  This  Dr.  Nathan  thought 
not  a  good  feature,  for  the  rousing  of  the  patient  makes  him 
do  so  much  more  work,  or  consume  just  so  much  more  energy. 
Somnolence  is  beneficial,  in  his  opinion,  rather  than  the  reverse. 
In  typhoid  cases  where  cold  baths  had  been  used  he  had 
noticed  that  the  convalescence  was  always  protracted.  He 
then  discussed  the  relative  values  of  the  different  stimulants 
and  thought  that  alcohol  should  never  be  used ;  digitalis  or 
digitalin  should  take  its  place. 
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Philadelphia  County  Medical  Society. 

Meeting  held  April  12,  1899. 

DANGERS  OF  PEROXID  OF  HYDROGEN  IN  SURGICAL  CASES. 

Dr.  G.  S.  Spencer,  in  his  paper  on  this  subject,  did  not  wish 
to  discourage  its  use  in  all  cases,  but  to  show  some  of  its  con¬ 
traindications  as  proven  by  certain  cases  which  had  come  under 
his  care.  The  first  was  one  of  carcinoma  of  the  breast,  for 
which  an  amputation  had  been  done.  On  account  of  the  large 
amount  of  tissue  which  had  to  be  removed  at  the  time  of  oper¬ 
ation,  the  edges  of  the  wound  could  not  be  drawn  together,  so 
that  quite  a  large  space  was  left  to  heal  by  granulation.  On 
the  seventeenth  day,  the  patient  was  discharged  to  be  treated 
in  the  dispensary.  Some  time  later  a  sinus  developed  in  the 
region  of  the  wound.  Three  weeks  subsequently  the  depth  of 
the  sinus  measured  two  inches,  into  which  was  injected  peroxid 
of  hydrogen  and  a  solution  of  bichlorid  of  mercury.  Under 
this  treatment  the  sinus  constantly  increased  in  depth.  At  the 
time  when  the  sinus  was  injected  with  peroxid  it  was  noticed 
that  a  small  tumor  would  develop  some  distance  away  from 
wound.  Judging  from  this  it  was  evident  that  the  peroxid  was 
opening  new  tracts  for  the  spread  of  the  suppuration. 

He  had  seen  three  cases  treated  with  peroxid,  in  all  of  which 
cases  the  condition  was  made  worse  by  the  drug.  These  latter 
cases  had  been  treated  with  care  at  the  Jefferson  Medical  Col¬ 
lege.  The  first  was  one  of  stitch  abscess  following  resection  of 
bowel  for  carcinoma ;  the  other  cases  were  of  a  similar  condi¬ 
tion.  In  localized  abscesses  about  the  phalanges,  peroxid 
should  be  used  with  great  care,  on  account  of  its  tendency  to 
burrow,  which  in  this  region  would  carry  infection  beneath 
the  deep  palmar  fascia  and  lead  to  development  of  palmar 
abscesses.  It  is  known  that  the  use  of  this  agent  in  cases  of 
otitis  media  has  led  to  development  of  mastoiditis.  Jonathan 
Hutchinson  has  spoken  of  a  case  in  which,  after  the  injection 
of  peroxid  into  the  cavity  of  the  gum,  suppuration  increased. 
A  case  is  known  in  which,  after  injection  of  a  wineglassful  of 
peroxid  into  the  pleural  cavity,  there  developed  emboli,  and 
subsequently  hemiplegia.  In  another  case  in  which  it  was 
injected  into  a  sinus  of  the  neck,  alarming  dyspnea  followed. 

Dr.  Wilson,  in  discussing  the  paper,  stated  that  the  key¬ 
note  of  the  dangers  of  peroxid  had  been  sounded  when  the 
statement  was  made  that  it  should  not  be  injected  into  cavi¬ 
ties  with  a  small  external  opening.  He  knew  of  a  case  in 
which,  after  the  injection  of  peroxid  into  a  psoas  abscess,  there 
had  followed  rupture  of  the  abdominal  wall  and  protrusion  of 
intestines.  A  cavity  in  which  there  was  a  small  opening  was  a 
distinct  contraindication  to  the  use  of  the  drug,  and  in  such 
cases  it  was  dangerous.  In  selected  cases,  however,  he  had 
seen  much  good  result  from  peroxid. 

Dr.  Leffenbach  thought  that  the  drug  had  been  much 
abused.  Most  otologists  had  long  ceased  injecting  it  into  the 
ear  in  cases  of  otitis  media.  When  used  in  these  cases  it  should 
never  be  injected  with  a  syringe,  when  harm  would  arise,  but 
the  parts  might  be  swabbed  out  with  absorbent  cotton. 

Dr,  Mordecai  Price  thought  the  paper  had  brought  up  the 
subject  of  the  treatment  of  sinuses  in  general.  He  could  see 
no  good  result  from  the  injection  of  fluids  into  sinuses  or  cavi¬ 
ties.  The  region  of  the  lung  or  diaphragm  should  be  approached 
with  great  caution  with  this  remedy.  He  had  seen  alarming 
symptoms  follow  the  injection  of  peroxid  into  a  cyst  near 
the  diaphragm,  and  had  knowledge  of  a  case  in  which  a  small 
abscess  of  the  finger,  treated  by  injection  of  peroxid,  had  given 
rise  to  the  development  of  palmar  abscesses,  and  from  exten¬ 
sion  of  the  infectious  process  up  the  arm,  an  amputation  had 
been  resorted  to. 

Dr.  Solomon  Solis  Cohen  said  the  abuse  of  the  drug  had 
resulted  from  a  misunderstanding  of  its  mode  of  action,  and 
also  from  a  misconception  of  the  idea  its  warmest  advocates 
claimed  for  it.  In  abscess  cavities  it  might  be  best  to  first  get 
rid  of  pus  by  the  injection  of  saline  solutions,  and  subsequently 
inject  peroxid.  Its  greatest  use  is  possibly  in  stimulating 
healthy  granulation. 

EXTRAPERITONEAL  EFFUSION  DUE  TO  SPONTANEOUS  RUPTURE  OF 
UTERUS — DEATH  FROM  PYEMIA. 

Dr.  Reynolds  Wilson  read  this  paper,  the  case  being  a 
primipara,  aged  27  years,  with  normal  pelvis,  except  that  the 
transverse  diameter  was  slightly  less  than  normal.  She  had 
been  in  labor  for  several  hours  when  first  seen.  The  child  was 
born  five  hours  later  in  a  normal  manner.  A  few  days  later 
the  patient  began  to  suffer  with  severe  pains  in  the  bladder, 
rectum  and  down  the  sciatic  nerve.  A  number  of  bloody 
stools  occurred.  On  the  third  day  there  was  distension  of  the 
abdomen,  which  became  painful.  The  temperature  rapidly 
rose,  and  death  ensued  several  days  later.  The  autopsy  showed 
considerable  laceration  of  the  cervix  and  several  sinuses  which 


had  developed  in  the  region  of  the  mass  formed  after  the  first 
few  days.  Abscesses  were  found  under  the  recti  muscles. 
Peritonitis  was  present  and  there  were  adhesions  to  the  dia¬ 
phragm  ;  large  amount  of  pus  posterior  to  uterus.  It  was 
thought  that  rupture  of  the  uterus  had  occurred  at  the  time  of 
labor,  but  that  the  usual  symptoms  were  not  present.  The 
hemorrhage  had  been  slow  and  probably  came  from  the  hemor¬ 
rhoidal  vessels.  The  lower  portion  of  the  uterus  was  ruptured. 

Dr.  R.  C.  Norris  thought  some  features  of  the  case  rather 
unusual,  and  he  had  never  seen  a  similar  one,  and  that  when  a 
dull  mass  develops  in  the  region  of  the  uterus  after  labor  it  is 
good  practice  to  make  an  exploratory  incision.  In  several  cases 
of  this  kind,  he  had  operated  and  relieved  the  condition  pres¬ 
ent,  while,  if  treated  by  the  expectant  plan,  harm  would 
doubtless  have  ensued. 

Dr.  Mordecai  Price  agreed  with  Dr.  Norris  that  surgical 
procedure  gives  better  results  in  these  cases  than  does  the 
expectant  plan  of  treatment.  When  masses  develop  in  the 
pelvic  cases  after  labor  it  is  his  rule  to  always  operate.  He 
even  operates  in  extreme  cases. 

Dr.  Reynolds  Wilson,  in  closing  the  discussion,  stated  that 
the  evidences  of  hemorrhage  were  not  at  all  pronounced  in  the 
case  reported.  Speaking  of  the  treatment  of  similar  ones,  he 
had  seen  several  in  which  a  tumor  had  developed  in  the  pelvis 
after  labor  with  subsequent  absorption  and  recovery.  In  one 
of  these  instances  a  tumor  as  large  as  a  child’s  head  had  devel¬ 
oped. 

ELECTRIC  HEATING  APPLIED  TO  STEAM  STERILIZATION. 

Dr.  Charles  L.  Leonard’s  paper  discussed  the  production 
of  dry  hot  air  for  therapeutic  purposes,  with  demonstration  of 
hot-air  apparatus,  consisting  of  a  drum  not  unlike  those  com¬ 
monly  employed  in  the  hot-air  method.  The  principal  advan¬ 
tage  claimed  for  his  device  is  that  the  heat  is  derived  from 
electricity  obtained  from  any  system  of  electric  lighting  used 
in  cities.  The  wires  are  arranged  in  such  a  way  that  heat  is 
generated  within  the  drum  and  is  produced  during  its  trans¬ 
mission  through  insulated  material  of  a  definite  character. 
The  current  is  controlled  by  proper  switches.  Another  advan¬ 
tage  of  the  apparatus  is  that  provision  is  made  for  a  constant 
current  of  air  in  the  drum,  which  prevents  the  parts  from 
becoming  blistered.  The  cost  for  heating  is  about  seven  cents 
an  hour.  By  this  device  he  has  been  able  to  maintain  the 
temperature  at  420  F.  without  giving  rise  to  pain. 


Philadelphia  College  of  Physicians. 

Section  on  Ophthalmology,  April  18,  1899. 
holocain. 

Dr.  Wm.  F.  Norris  spoke  of  his  experience  with  this  drug, 
highly  recommended  as  a  local  anesthetic  in  cases  of  cataract 
operation.  Besides  this  property  its  germicidal  effect  has  been 
observed.  He  has  made  use  of  it  in  cases  of  corneal  ulcera¬ 
tions,  where  it  proved  to  be  of  decided  benefit.  He  applies  the 
drug  by  means  of  a  swab  dipped  in  a  1  per  cent,  solution.  In 
traumatic  and  dendritic  ulcers,  its  good  effects  had  been  quite 
marked  in  cases  not  relieved  by  other  remedies.  Improvement 
began  within  the  first  few  weeks  under  holocain,  whereas  other 
applications  had  been  of  but  little  benefit,  although  used  for 
months.  He  has  also  used  holocain  in  cataract  operation  to 
advantage.  Regarding  its  germicidal  influence,  cultures  of 
staphylococci  have  been  inoculated  with  the  1  per  cent,  solu¬ 
tion.  In  the  examination  made  half  an  hour  later  no  effect 
had  been  produced,  but  at  the  end  of  two  hours  all  micro-or¬ 
ganisms  were  dead.  In  ulcers  with  deep  edges  the  drug  proved 
beneficial. 

Dr.  Charles  A.  Oliver  desired  to  know  whether  holocain 
injured  the  epithelial  structures  as  does  cocain  ;  to  which  l)r. 
Norris  replied  that  he  had  not  observed  so  much  scaling  after 
holocain  as  from  cocain. 

Dr.  George  E.  De  Schweinitz  stated  that  in  a  case  of  hy¬ 
popyon  keratitis  in  which  he  was  using  holocain,  improvement 

was  shown.  .  .  .  . 

Dr.  Charles  A.  Oliver  reported  that  a  physician  in  1  aris 
had  stated  that  it  was  possible  to  make  a  4  per  cent,  solution 
by  dissolving  holocain  in  peanut  oil. 

IMPLANTATION  OF  GLASS  BALLS  INTO  ORBITAL  CAN  ITY. 

Dr.  C.  A.  Oliver  gave  a  demonstration  of  a  new  method  for 
this  implantation  in  two  cases  of  enucleation.  Ihe  operation 
was  a  modification  of  that  proposed  by  Frost.  I  he  purpose  is 
to  secure  a  better  stump.  The  outline  of  operation  is  as  fol¬ 
lows  :  The  conjunctiva  is  dissected  from  the  cornea  as  in  ordi¬ 
nary  enucleation,  and  the  conjunctiva  still  further  iemo\  e 
until  the  muscles  are  reached,  after  which  the  latter  are  cut 
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loose  from  the  eyeball,  removing  the  tendon  of  the  rectus 
internus  first.  The  eye  is  then  enucleated,  cutting  the  optic 
nerve  back  as  far  as  possible.  Stitches  are  then  introduced  on 
either  side  of  the  cavity  thus  made  so  as  to  catch  up  the  mus¬ 
cles  and  tissues.  Two  6titches  are  used,  one  placed  externally, 
the  other  internally.  In  some  respects  they  resemble  the  Kalt 
stitch,  and  when  tightened  the  tissues  surround  the  glass  tall 
smoothly.  Silk  ligatures  are  used.  After  the  operation  ice- 
compresses  are  applied.  The  glass  ball  to  be  inserted  should 
be  two-thirds  the  size  of  the  cavity  made.  In  one  of  his  cases 
the  ball  had  been  too  small  and  had  dropped  downward.  No 
reaction  follows  the  operation. 

DISLOCATION  OF  EYEBALL. 

Dr.  P.  N.  K.  Schwenk  by  invitation,  read  a  paper  on  this 
subject.  He  considers  dislocations  to  be  of  two  kinds,  simple 
and  compound.  The  accident  results  from  traumatism.  In 
the  simple  variety  the  ball  is  in  front  of,  while  if  compound  it 
is  without,  the  lids ;  there  is  also  laceration  of  muscles  of  eye. 
Dr.  Schwenk  spoke  of  two  cases  of  dislocation  of  eyeball  he 
had  been  called  upon  to  treat ;  the  first  one  had  resulted  from 
running  a  spear  into  the  eye ;  the  second  case  occurred  in  a 
dog  and  was  caused  by  a  milk- wagon  running  over  its  head.  In 
both  instances  the  ball  had  been  replaced  and  good  vision  had 
resulted. 

COMPLETE  MONOCULAR  BLINDNESS. 

Dr.  Wm.  Campbell  Posey  reported  a  case  following  head 
injury,  with  restoration  of  vision.  Thirty  six  hours  after  in¬ 
jury,  vision  was  becoming  fainter,  accredited  by  the  patient  to 
falling  of  the  lid,  but  subsequently  proving  not  the  case.  Five 
days  later  blindness  was  complete.  The  media  were  clear, 
blood-vessels  almost  collapsed.  Leeches  were  at  once  applied  ; 
later  given  ascending  doses  of  iodid  of  potash  and  strychnia. 
Vision  was  subsequently  restored.  The  condition  had  probably 
resulted  from  fracture  of  the  walls  of  one  of  the  sinuses,  sub¬ 
sequently  leading  to  compression.  In  addition  there  was  pos¬ 
sibly  fracture  of  the  bone  about  the  orbit,  causing  optic 
neuritis. 

oculomotor  paralysis. 

Dr.  G.  E.  De  Schweinitz  reported  a  case  following  typhoid 
fever,  with  a  cure.  In  August,  1888,  the  patient  had  two  re¬ 
lapses  of  typhoid  ;  in  March,  1889,  began  to  suffer  from  vomit¬ 
ing,  and  three  days  later  there  was  complete  ptosis.  After 
several  months,  vision  was  %,  with  no  evidences  of  spots  or 
visual  defect.  The  urine  had  been  carefully  examined  and  no 
albumin  found.  It  is  a  question  as  to  the  essential  cause  in 
cases  of  this  character,  since  autopsy  has  demonstrated  that  it 
is  not  due  to  meningitis. 

Dr.  C.  A.  Oliver  stated  that  Kneiss  and  Nothnagel  looked 
upon  it  as  being  due  to  nephritis,  instead  of  the  coexisting 
typhoid  fever  which  might  be  present. 


Philadelphia  Pathological  Society. 

Meeting  held  April  13,  1899. 

ACTION  OF  VENIN  AND  ANTIVENIN  IN  RABBITS. 

Dr.  Joseph  McFarland  gave  a  demonstration  and  said 
that  the  investigations  of  Kitasato  and  Behring  in  diphtheria 
and  tetanus  doubtless  had  much  to  do  with  the  perfection 
cf  the  experiments  of  Calmette  with  the  venom  of  serpents. 
The  venin  and  antivenin  which  he  proposed  using  had  been 
obtained  from  the  laboratory  of  Professor  Calmette.  The 
venin  was  a  mixture  of  dried  venom  from  various  poison¬ 
ous  serpents  of  Madagascar,  probably  of  the  cobra  variety. 
The  beneficial  effects  of  the  antivenin,  as  prepared  by  Cal¬ 
mette,  had  been  practically  demonstrated  in  the  French  army, 
many  of  the  men  having  died  from  snake  bite  previous  to  the 
introduction  of  the  remedy,  but  after  its  introduction  the  mor¬ 
tality  from  this  cause  had  been  greatly  reduced.  In  the  exper¬ 
iment  which  followed,  two  full-grown  rabbits  were  used.  Into 
the  vein  of  the  ear  of  each  animal  was  injected  .25  c.c.  of  a 
1  per  cent,  solution  of  venin.  In  the  control  animal,  2  c.c.  of  a 
solution  of  antivenin  was  immediately  given,  with  the  result 
that  at  the  end  of  fifty  minutes  the  animal  receiving  no  anti¬ 
venin  had  died,  while  the  control  animal  manifested  no 
symptoms  of  toxemia. 

TRAUMATIC  RUPTURE  OF  THE  PELVIS  OF  THE  KIDNEY. 

Dr.  J.  M.  Spellissy  reported  a  case  of  this  condition  resulting 
from  a  fall  from  a  scaffold,  the  patient  strikingKin  the  abdomen. 
After  the  fall  the  patient  had  suffered  from  concussion,  for 
about  fifteen  minutes,  after  which  there  was  considerable 
abdominal  pain,  lasting  two  days.  The  temperature  at  this 
time  was  100  F.  A  bulging  on  the  left  side  of  the  abdomen 
was  also  observed.  Hematuria  also  developed  and  lasted  ten 
days.  A  diagnosis  of  rupture  of  the  kidney  was  made.  Septic 


symptoms  having  developed,  an  operation  was  performed,  pus 
found,  and  through-and  through  drainage  established,  but 
without  relief,  the  patient  dying  on  the  twenty-eighth  day. 
The  autopsy  showed  a  ruptured  kidney  filled  with  pus  and  the 
adjacent  tissues  proved  that  leakage  had  occurred  posteriorly 
to  the  kidney,  where  a  large  collection  of  pus  was  found. 
Septic  peritonitis  was  present. 

INDICATIONS  FROM  CHANGES  IN  RETINAL  ARTERIES. 

Dr.  George  E.  de  Schweinitz  read  a  paper  on  the  changes 
in  the  retinal  arteries  indicative  of  general  arterial  disease 
from  the  opthalmoscopic  standpoint.  It  has  been  demon¬ 
strated  that  chronic  changes  in  the  general  arterial  tree  may 
manifest  themselves  in  the  retinal  vessels,  showing  evidence  of 
atheroma,  arteriosclerosis  and  fatty  degeneration.  The  state¬ 
ment  that  these  changes  were  unrecognizable  by  the  micro¬ 
scope,  Dr.  de  Schweinitz  regarded  as  questionable.  The 
changes  in  arteriocapillary  fibrosis  which  he  was  able  to  recog¬ 
nize  in  the  retinal  vessels  by  the  ophthalmoscope,  were : 
Alteration  in  caliber,  alteration  in  walls  of  blood-vessels, 
increased  brightness  of  arteries,  which,  at  the  crossing  with  the 
vein,  was  so  transparent  as  to  allow  the  vein  to  be  seen.  There 
is  also  an  increased  tortuosity  of  the  diseased  vessels.  In  the 
walls  of  the  veins  may  be  seen  bright  lines.  Small  hemor¬ 
rhages  may  be  present  at  the  time  of  examination,  or  there 
may  only  be  evidences  of  it,  as  shown  by  small  whitish  spots, 
the  remainder  of  a  former  hemorrhage.  The  essential  patho¬ 
logic  condition  seems  to  be  one  of  hyaline  degeneration  with 
thickening  of  the  adventitia.  The  question  raised  had  been 
whether  or  not  those  conditions  occurred  in  old  people  during 
health,  but  after  a  thorough  examination  he  could  state  that 
such  does  not  occur. 

Dr.  A.  A.  Eshner  stated  that  when  arteriosclerosis  is  mani¬ 
fested  in  the  retinal  vessels,  it  might  possibly  be  an  index  to 
the  condition  of  the  cerebral  vessels. 

Dr.  Arthur  V.  Meigs  said  it  is  not  always  easy  to  determine 
that  even  the  radial  artery  is  of  higher  tension  so  called,  either 
by  the  touch  of  finger  or  sphygmograph.  He  had  seen  cases 
of  arteriosclerosis  frequently  oc®urring  in  quite  young  persons 
or  under  30  years  of  age. 

Dr.  H.  A.  Hare  did  not  agree  with  Dr.  Meigs  that  a  high- 
tension  pulse  is  hard  to  recognize,  as  it  easy  of  demonstration. 

Dr.  Wm.  G.  Spiller  spoke  of  tingling  of  fingers  and  toes  in 
many  cases,  which  he  thought  might  be  due  to  arteriocapillary 
fibrosis. 

Dr.  David  Reisman  thought  that  the  high  tension  pulse 
might  not  infrequently  be  due  to  the  absorption  of  some  toxic 
material. 

Dr.  de  Schweinitz,  in  closing,  stated  that  one  writer  had 
found  changes  in  the  cerebral  vessels  similar  to  those  in  the 
retina. 


Philadelphia  College  of  Physicians. 

Section  on  General  Surgery. 

X-RAY  IN  SURGERY. 

Demonstrations  were  made  showing  the  varied  phases  of  this 
aid  to  diagnosis. 

Dr.  C.  L.  Leonard  called  attention  to  one  point  in  connec¬ 
tion  with  the  study  of  shadowgraphs,  i.  e.,  by  this  means  of 
diagnosis  we  are  not  only  able  to  make  a  positive  diagnosis  but 
a  negative  one  as  well.  In  all  cases  it  requires  accurate  tech¬ 
nic  to  procure  a  good  image,  and  subsequently  a  familiarity 
on  the  part  of  the  diagnostician  with  the  pictures  in  obtaining 
a  correct  interpretation  of  the  results.  He  presented  cases  of 
renal  calculi,  a  correct  image  of  these  bodies  being  portrayed. 
In  some  cases  only  one  stone  was  seen,  while  in  one  there  were 
two  calculi  present.  The  latter  case  was  one  co  existing  with 
hydronephrosis.  In  operating  upon  this  patient  the  surgeon 
had  been  aided  greatly  in  determining  the  correct  positions  of 
each  stone  by  the  photograph  taken.  It  was  also  manifest  that 
hemorrhage  in  great  part  might  be  prevented,  owing  to  a  bet¬ 
ter  knowledge  as  to  where  the  stone  lay,  thus  requiring  smaller 
incisions. 

Dr.  W.  W.  Keen  corroborated  the  statements  of  Dr.  Leonard 
in  regard  to  certain  cases  of  renal  calculi  in  which  skiagraphs 
had  been  made.  He  thought  that  when  such  convenient  and 
positive  diagnosis  is  at  hand,  the  surgeon  is  not  justified  in 
cutting  down  upon  a  stone  in  the  kidney  unless  a  previous  skia¬ 
graph  had  been  taken.  It  is  now  a  comparatively  easy  matter 
to  get  the  correct  position  of  the  stone  by  simply  measuring 
the  distance  from  the  spine  of  the  vertebra  to  the  stone,  as  told 
by  the  skiagraph.  He  placed  special  stress  upon  the  medico¬ 
legal  aspect  of  the  X-ray,  in  that  skiagraphs  should  never  be 
allowed  to  go  before  an  ignorant  jury  as  evidence,  because  of 
the  incorrect  interpretations  and  deductions  that  would  neces  ¬ 
sarily  be  made. 
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SATURDAY,  APRIL  29,  1899. 


CANNED  ROAST  BEEF. 

The  Court  of  Inquiry  into  the  character  of  the 
canned  and  refrigerated  meat  issued  last  year  to  the 
troops  in  Cuba  and  Porto  Rico  is  nearing  the  end  of 
its  work.  The  court  was  convened  by  an  order  of  the 
War  Department,  dated  Feb.  9,  1899,  to  investigate 

certain  allegations  of  the  major-general  command¬ 
ing  the  army  in  respect  to  the  unfitness  for  issue  of 
certain  articles  of  food  furnished  by  the  subsistence 
department  to  the  troops  in  the  field  during  the  re¬ 
cent  operations  in  Cuba  and  Porto  Rico.”  In  addi¬ 
tion  to  findings  of  fact,  it  was  directed  to  submit  an 
opinion  upon  the  merits  of  the  case  together  with  such 
recommendations  as  to  further  proceedings  as  may 
seem  to  be  warranted  by  the  facts  developed  in  the 
course  of  the  inquiry.  The  questions  before  the  court 
appear  to  involve  the  propriety  of  the  action  of  the 
major-general  commanding,  the  loyalty,  business  abil¬ 
ity  and  integrity  of  the  subsistence  department  and 
the  good  name  and  repute  of  the  men  who  superin¬ 
tend  the  beef-packing  interests  of  the  country.  The 
head-lines  in  the  daily  press,  announcing  the  testi¬ 
mony  presented  from  day  to  day,  and  the  editorial 
comment  thereon  are  strongly  partisan  and,  in  many 
instances,  as  extravagant  as  if  some  local  political 
issue  were  under  discussion.  Besides,  the  testimony 
as  published  has  sometimes  been  not  over  clear,  as 
will  happen  when  a  sentence  caught  here  and  there 
by  the  reporter  is  made  to  do  duty  as  a  full  expression 
of  the  views  expressed  by  a  witness.  Nevertheless, 
if  one  is  familiar  with  the  subject,  a  careful  study  of 
the  published  testimony  will  enable  him  to  determine 


943 


the  relative  weight  of  the  two  sides  to  the  controversy. 

The  history  of  the  contention  comes  in  as  a  part  of 
the  evidence  in  favor  of  the  character  of  the  meat  ra¬ 
tion  provided  by  the  subsistence  department,  for  no 
special  objection  was  raised  against  it  until  the  alle¬ 
gations  of  the  major-general  commanding  were  made 
public.  All  through  the  summer  of  1898  there  came 
from  the  camps  of  the  volunteer  regiments  complaints 
based  on  the  confinement  to  a  fixed  ration.  The  new 
troops  wanted  variety  in  their  diet,  which  the  ignor¬ 
ance  of  company  cooks,  company  officers  and  subor¬ 
dinate  subsistence  officers  prevented  them  from  ob¬ 
taining;  but  there  was  no  special  criticism  of  the 
meat  component  of  the  ration.  Even  Major  Louis  L. 
Seaman,  surgeon  1st  U.  S.  volunteer  engineers,  who 
must  be  credited  with  having  made  a  special  study  of 
the  diet  of  the  troops  in  Porto  Rico,  as  the  results  of 
his  observations  were  read  before  the  New  York 
Academy  of  Medicine,  Feb.  2,  1899,  and  subsequently 
published  in  pamphlet  form,  makes  no  reference  to 
any  improper  quality  of  the  canned  or  refrigerated 
meat,  his  contention  being  merely  that  the  meat  ration 
whether  canned  or  fresh,  is  in  excess  and  should  be 
diminished  for  troops  in  tropic  climates.  It  is  true 
that  the  troops  reached  Montauk  Point  from  Santiago 
in  a  broken-down  condition,  but  this  was  recognized 
at  the  time  as  the  result  of  the  febrile  attacks,  mala¬ 
rial  and  climatic,  from  which  most  of  them  had  suf¬ 
fered.  The  only  complaints  heard  at  that  time  were 
that  occasionally  the  refrigerated  meat  was  coated 
with  a  fungus  growth  which  had  to  be  cut  away,  and 
that  occasionally  also  it  was  tainted  and  had  to  be 
condemned,  but  this  was  regarded  as  no  reflection  on 
the  subsistence  department,  considering  the  conditions 
to  which  the  meat  was  exposed  after  issue  from  the 
refrigerator.  But  after  publicity  was  given  to  the 
views  of  General  Miles  on  the  character  of  the  canned 
meat,  and  the  statements  of  Dr.  Daly  as  to  the  detec¬ 
tion  of  boric  and  salicylic  acids  in  the  fresh  beef,  the 
current  of  popular  opinion  as  expressed  in  the  daily 
papers  was  led  to  attribute  all  the  ills  from  which  the 
troops  suffered  to  the  use  of  these  meats.  Officers 
and  soldiers  then  came  forward  to  testify  to  the  evil 
qualities  of  the  canned  roast  beef:  That  it  was  not 
roast  meat  at  all,  but  boiled  meat — meat  boiled  to 
rags;  that  it  was  mawkish,  insipid,  slimy,  unsatisfy¬ 
ing  and  innutritious;  that  it  induced  nausea  and 
vomiting;  that  dead  grubs  or  worms  were  found  in  the 
freshly  opened  cans,  implying  a  putrescent  condition 
of  the  meat  prior  to  canning;  that  ptomaine  which 
produced  diarrhea,  dysentery  and  fever  were  devel¬ 
oped  in  the  canned  stuff  within  a  few  minutes  after  it 
was  exposed  to  the  air,  and  that  the  stench  on  ship¬ 
board  and  in  storehouses  from  spoiled  cans  was  so 
overpowering  that  many  boxes  had  to  be  thrown 
overboard  or  buried.  Now’,  since  it  is  known  that 
canned  roast  beef  has  been  on  the  market  for  many 
years,  used  by  the  U.  S.  navy  and  the  commercial 
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marine  and  exported  for  foreign  governments  for  army 
use  with  no  evil  report  as  to  its  character,  there  arises 
in  the  mind  the  suggestion  that  the  banning  com¬ 
panies  were  guilty  of  the  atrocious  crime  of  sacrificing 
the  troops  to  their  commercial  interests,  and  that  this 
was  possible  through  the  culpable  ignorance  or  worse 
than  ignorance  of  the  officials  of  the  subsistence  de¬ 
partment.  Testimony  of  the  strongest  character 
would  be  required  to  substantiate  charges  of  such 
gravity,  but  that  testimony  has  not  yet  been  forth¬ 
coming.  It  has  been  conceded  that  the  canned  roast 
beef  is  really  boiled  beef.  It  is  tasteless,  insipid  and 
mawkish,  because  the  extractives  of  the  meat  and 
some  of  its  salts  have  been  removed  in  the  cooking 
prior  to  processing  the  cans,  and  sapidity  has  not  been 
restored  to  it  by  adding  salt  and  spices.  It  is  nothing 
more  than  the  cooked  meat  canned  and  sterilized. 
The  contents  of  the  cans  sent  to  Cuba  and  Porto  Rico 
appear  to  have  differed  in  no  material  respect  from 
those  that  may  be  purchased  in  the  grocery  stores  of 
our  cities.  This,  alone,  exonerates  the  manufacturers 
and  relieves  the  subsistence  department  of  much  of 
its  responsibility.  Ordinarily  when  a  can  is  opened 
in  this  country  the  contents  are  found  to  be  solid, 
masses  of  pale  muscular  fibers  imbedded  in  a  fatty  and 
gelatinous  matrix;  but  not  unlikely  when  cans  were 
opened  in  Cuba  the  contents  were  semifluid  and  slimy 
from  the  melting  of  the  gelatin  and  the  softening  of 
the  fat  under  the  influence  of  a  tropic  sun.  Dead 
grubs  in  freshly  opened  cans  may  be  attributed  to  the 
imagination  of  the  non- expert  observer,  for  the  heat 
of  processing  which  gelatinizes  the  connective  tissue 
would  leave  few  vestiges  of  the  grub;  and  ptomains 
take  time  for  their  development  even  in  Cuba.  That 
cans  will  sometimes  break  down,  swell  and  burst  is  to 
be  expected;  and  one  such  can  will  give  foul  odor  to 
the  exterior  of  many  cans  in  its  neighborhood,  lead¬ 
ing  thus  to  their  condemnation. 

Chemic  analysis  of  the  contents  of  the  cans  by  ex¬ 
perts  in  this  line  of  work  has  demonstrated  therein 
the  presence  of  a  satisfactory  proportion  of  the  pro- 
teids  and  fats.  In  such  analyses  the  proteid  or  mus¬ 
cle-forming  element  is  calculated  from  the  quantity  of 
nitrogen  present.  As  meat  extractives  are  nitrogenous, 
although  not  nutritive,  their  nitrogen  exaggerates  the 
proteid  value  of  any  sample  containing  them.  The 
canned  meat  samples  have  had  the  greater  part  of  their 
extractives  removed.  Nevertheless,  they  yield  a  larger 
percentage  of  nitrogen  than  the  average  sample  of 
fresh  beef,  so  that  weight  for  weight  they  have  the 
advantage  over  the  latter  in  available  nutritive  value 
or  in  albuminoid  and  gelatinoid  substances.  The 
separate  estimation  of  these  nitrogenous  proximate 
principles  has  not  yet  been  satisfactorily  accomplished; 
but  Prof.  J.  W.  Mallet  of  the  University  of  Virginia 
and  Prof.  H.  W.  Wiley  of  the  agricultural  depart¬ 
ment  have  recently  devoted  attention  to  the  subject 
and  cleared  the  way  for  future  progress. 


Although  the  canned  meat  gives  excellent  chemic 
results,  it  is  easily  demonstrated  that  the  soldier  on 
active  service  requires  more  nitrogen,  daily,  than  is 
contained  in  the  proteids  of  his  allowance  of  such 
meat,  and  more  carbon  than  there  is  in  its  fats.  Any 
attempt  to  supply  the  needs  of  the  system  by  means 
of  this  meat  alone  would  cause  surfeit  and  sickness. 
It  has  to  be  supplemented  by  other  substances,  as  the 
finest  samples  of  porterhouse  steak  would  have  to  be 
similarly  supplemented.  The  loss  of  its  extractives 
and  salts  gives  it  an  insipid  taste,  wdiich  in  the  absence 
of  kitchen  facilities  for  its  proper  preparation,  would 
beget  distaste,  and  even  nausea,  were  the  canned  meat 
used  without  preparation  fora  number  of  days  in  suc¬ 
cession  ;  and  the  nauseating  tendency  would  naturally 
be  heightened  after  the  soldier  had  experienced  a  taint 
of  decomposition  in  some  portion  held  over  in  the 
opened  can.  Inasmuch  as  some  of  the  troops  used 
the  canned  roast  beef  as  a  daily  ration  for  three  weeks 
continuously,  it  is  not  surprising  that  a  distaste  for 
this  meat  was  engendered  strong  enough  to  suggest 
to  General  Miles  the  necessity  for  an  inquiry  into  its 
character.  Odium  wTas  thrown  on  a  valuable  article 
of  food,  and  the  commercial  interests  involved  were 
seriously  damaged  by  the  conditions  under  which  the 
article  was  used.  The  responsibility  for  these  condi¬ 
tions  can  not  be  laid  upon  the  subsistence  department 
nor  on  any  of  its  officers.  Refrigerated  meat  failed  to 
give  satisfaction  under  these  conditions  and  it  is  not 
clear  that  fresh  meat  would  have  kept  at  Santiago 
from  the  time  of  killing  to  the  time  of  cooking  with¬ 
out  in  many  instances  becoming  tainted. 


CYSTS  OP  THE  PANCREAS  AND 
THEIR  TREATMENT. 

Pancreatic  cysts  may  arise:  1,  from  the  retention 
and  accumulation  of  fluid  in  an  occluded  or  obstructed 
pancreatic  duct;  2,  from  the  proliferation  of  pancre¬ 
atic  tissue,  constituting  cystadenomata ;  or.  3,  as  a 
result  of  traumatism  or  inflammatory  processes  lead¬ 
ing  to  hemorrhage  and  dropsy  of  the  lesser  peritoneal 
cavity.  The  symptoms  may  be  few  or  slight,  or  in¬ 
conclusive.  Among  the  most  common  are  colicky 
pain,  with  nausea  and  vomiting,  and  the  appearance 
of  a  tumor  in  the  upper  half  of  the  abdomen. 

The  swelling  is  comparatively  fixed  and  uninflu¬ 
enced  in  position  by  respiration.  Its  contained  fluid 
is  of  alkaline  reaction,  with  a  specific  gravity  of  be¬ 
tween  1010  and  1020,  often  of  a  reddish  or  brownish 
hue,  and  in  it  may  be  found  red  and  colorless  blood- 
cells  or  hemoglobin,  granular  detritus,  fat  globules 
and  cholesterin.  It  may  exhibit  the  fermentative 
activity  of  pancreatic  juice.  The  bowels  may  be 
loose  and  the  stools  contain  undigested  fat.  Pressure 
on  the  biliary  passages  will  occasion  jaundice  and,  on 
the  portal  vein,  ascites.  The  urine  may  contain  sugar 
or  albumin,  and  the  secretion  of  saliva  may  be  in- 
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creased.  Usually  there  is  loss  of  weight  and  failure 
in  strength. 

In  treatment  the  cyst  may  be  extirpated  or  its  con¬ 
tents  simply  evacuated,  either  through  the  anterior 
abdominal  wall  or  through  the  loin.  Simple  aspira¬ 
tion,  either  for  diagnosis  or  in  treatment,  is  not  per¬ 
missible.  Evacuation  and  drainage  have  been  most 
commonly  practiced.  To  the  not  very  large  number 
of  cases  hitherto  recorded  Bilton  Pollard  ( British 
Med.  Jour.,  March  11,  1899,  p.  594)  adds  the  report 
of  three  further  instances  treated  by  incision  and 
drainage  through  the  anterior  abdominal  wall.  One 
occurred  in  a  man,  84  years  old,  who  was  well  five 
years  after  the  operation  and  attending  to  his  work  as 
a  railroad  signalman,  although  a  sinus  persisted.  The 
second  occurred  in  a  man,  56  years  old,  who  was  per¬ 
fectly  well  two  years  after  the  operation,  except  for 
the  presence  of  a  small  ventral  hernia.  The  third 
patient,  a  man  36  years  old,  presented  a  like  condition 
a  year  after  the  operation. 

In  none  of  these  cases  was  there  a  history  of  injury. 
In  two  the  onset  was  marked  by  severe  epigastric  pain 
and  frequent  vomiting,  in  the  other  by  sudden  severe 
pain  in  the  left  hypochondrium,  extending  to  the 
chest  and  giving  rise  to  a  choking  sensation.  In  two 
of  the  cases  there  had  been  marked  loss  of  flesh,  in 
one  as  much  as  five  pounds  in  two  weeks.  In  none 
did  the  urine  contain  sugar,  while  in  two  an  occasional 
trace  of  albumin  was  detected.  The  stools  exhibited 
no  peculiarity.  Jaundice  was  present  in  one  case 
only  and  in  that  after  operation.  In  all  three  cases  the 
tumor  was  large  and  occupied  the  epigastric  and  left 
hypochondriac  regions,  as  well  as  portions  of  the  urn- 
bilic  and  left  lumbar.  It  moved  little  with  respiration, 
but  could  be  moved  slightly  from  before  backward  and 
from  side  to  side  between  the  two  hands.  In  two  of 
the  cases  stomach-resonance  could  be  elicited  by  light 
percussion  in  the  epigastric  region,  although  appa¬ 
rently  occupied  by  the  tumor,  and  this  area  of  res¬ 
onance  was  increased  by  distending  the  stomach  with 
gas.  In  one  case  the  percussion  note  was  dull  in  the 
epigastric  region  over  the  most  prominent  part  of  the 
tumor,  although  at  operation  the  cyst  was  found  cov 
ered  by  the  stomach.  In  this  case  the  transverse  colon 
could  be  traced  over  the  lower  part  of  the  tumor.  In 
one  case  there  was  good  resonance  in  the  flank  behind 
the  tumor,  and  this  was  increased  by  inflating  the  colon 
with  gas  through  the  rectum.  In  each  case  the  tumor 
gave  rise  to  a  dull  area  on  percussion  in  the  left  hypo¬ 
chondrium  and  also  in  the  left  lumbar  region,  but  it 
could  not  be  made  to  occupy  the  left  loin  as  can  a 
hydronephrotic  kidney. 

In  two  of  the  cases  the  lower  pole  of  the  left  kid¬ 
ney  could  be  felt  behind  the  tumor  just  below  the  last 
rib.  In  one  case  distinct  fluctuation  and  thrill  could 
be  elicited,  and  in  all  three  the  sense  of  tension  and 
elasticity  yielded  by  the  tumor  further  suggested  its 
cystic  character.  In  each  case  the  fluid  removed  at 


operation  contained  amylopsin,  trypsin  and  steapsin. 
In  one  case  the  cyst  lay  behind  the  stomach  and  the 
transverse  colon;  in  another  it  presented  between  the 
stomach  and  the  colon,  and  in  the  third  below  .the 
stomach,  displacing  the  transverse  colon  downward. 
In  all  three  cases  the  cyst  was  covered  in  front  by 
omentum.  In  the  first  case  the  operation  was  per¬ 
formed  in  two  stages,  but  in  the  other  two  the  cyst 
was  opened  at  once,  after  the  greater  part  of  its  con¬ 
tents  had  been  removed  by  aspiration.  The  margins 
of  the  opening  into  the  cyst  were  stitched  to  the  skin, 
and  the  cysts  were  drained  for  some  time. 


SIGNIFICANCE  OF  CERTAIN  ANILINE  STAINS  FOR 
THE  BIOCHEMISTRY  OF  THE  CELLS. 

The  use  of  various  stains  has,  of  late  years  especially, 
been  of  the  greatest  importance  in  the  study  and  dif¬ 
ferentiation  of  histologic  elements,  and  has  done  much 
to  enhance  our  knowledge  in  this  department  of  med¬ 
ical  science.  Thus  we  have  learned  to  discriminate 
between  several  different  kinds  of  leucocytes  and  to 
gain  some  insight  into  the  significance  of  their  varia¬ 
tion  in  number,  nucleation,  etc.  Particularly  with 
regard  to  the  histology  of  the  nervous  system  has 
elaboration  in  staining  methods  been  productive  of 
the  most  brilliant  results,  of  which  it  may  be  safely 
said  that  we  have  only  entered  upon  the  beginning. 

It  has  always  been  a  matter  of  controversy  whether 
the  action  of  stains  upon  tissues  is  purely  physical  or 
really  chemic,  and  of  late  years  the  tide  has  shown 
a  strong  tendency  to  turn  in  the  direction  of  the 
chemic  view. 

Ehrlich,  who  has  done  so  much  work  of  the  high¬ 
est  order  in  the  development  of  staining  methods,  has 
shown  that  the  staining  of  tissues  is,  in  part  at  least, 
dependent  upon  chemic  processes  in  nucleus  and  pro¬ 
toplasm,  and  it  is  in  accordance  with  this  conception 
that  his  triacid  solution  of  orange  Gr,  acid  fuchsin  and 
methyl-green  is  constituted. 

In  using  a  modification  of  the  triacid  stain  in  a  study 
of  the  nervous  system,  Rosin  ( Berliner  Klin.  I Voch., 
March  20,  1899,  p.  251)  found  that  the  nerve-cells  pos¬ 
sess  an  important  biochemic  property  that  distin¬ 
guishes  them  from  all  other  cells,  and  residing  in  the 
presence  of  the  basophile  substances  known  asNissL’s 
granules,  which  react  to  stains  like  the  nuclei  of  other 
cells.  From  this  and  from  other  experiences,  Rosin 
was  led  to  the  belief  that  the  staining  of  the  tissues 
is  dependent  upon  an  active  chemic  process;  and  with 
the  object  of  confirming  this  view  he  has  studied  the 
peculiarities  and  reactions  of  a  number  of  crystalline 
stains  in  their  relations  with  various  tissues.  He  has 
found  that  the  union  of  (acid)  eosin  and  (basic) 
methylene  blue  results  in  the  formation  of  a  new  stain¬ 
ing  substance  provisionally  designated  methylene- 
blue  eosinate,  which  is  broken  up  into  its  constituents 
by  the  tissues  so  that  the  nuclei  are  stained  blue  and 
the  protoplasm  red ;  and  by  combining  other  acid  and 
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basic  aniline  dyes  it  has  been  possible  to  obtain  a 
whole  series  of  crystalline  staining  substances. 

Concentrated  aqueous  solutions  are  employed  in  such 
proportions  that  an  approximately  neutral  reaction 
results  and  precipitation  takes  place,  the  precipitate 
being  again  soluble  in  an  excess  of  either  acid  or  alka¬ 
line  stains.  Such  precipitates  are  obtained  from  com¬ 
binations  of  aqueous  solutions  of  eosin  or  erythrosin 
and  methylene  blue,  of  methyl  orange  and  methyl- 
green,  of  rubin  and  malachite  green,  of  picric  acid  and 
methylene  blue  or  magenta  red,  etc.  The  substances 
deposited  are  of  crystalline  nature,  and  almost  insol¬ 
uble  in  water,  though  soluble  in  alcohol. 

The  precipitate  resulting  from  the  combination  of 
eosin  and  methylene  blue,  which  crystallizes  in  needle- 
shaped  crystals,  dissolves  quite  readily  in  alcohol,  to 
which  it  imparts  a  violet  blue  tint  and  a  deep  green 
fluorescence.  The  crystals  present  a  greenish  metallic 
luster  and  disintegrate  in  the  air,  becoming  dark 
brown.  The  solution  yields  a  characteristic  spectrum. 
This  methylene-blue  eosinate  has  proved  of  the  great¬ 
est  biochemic  significance  in  the  staining  of  tissues. 
An  alcoholic  soluiion  is  made  blue  or  bluish  green  by 
addition  of  organic  acids,  the  original  color  returning 
on  neutralization.  Mineral  acids  act  similarly,  al¬ 
though  the  original  color  does  not  return  on  neutral¬ 
ization.  Alkalies  render  the  solution  red,  the  original 
color  returning  on  neutralization.  All  acid  substances 
are  stained  blue,  all  alkaline  substances  red,  all  neutral 
substances  violet,  e.g.,  egg  albumin  red,  mucin  blue, 
nuclein  blue,  fibrin  red.  In  seotions  of  tissues  the  nuclei 
are  stained  blue  and  the  protoplasm  red,  the  nerve- 
cells  excepted,  and  of  which  the  ground-substance  of 
the  protoplasm  is  stained  red  and  Nissl’s  granules 
blue,  wliilq  the  nuclei  are  not  stained  blue.  The  neu- 
trophile  granules  of  leukemic  blood  are  stained  violet. 

The  insolubility  in  water  of  the  precipitates  ob¬ 
tained  in  the  manner  outlined  is  a  serious  disadvant¬ 
age  in  the  staining  of  tissues,  but  it  has  been  found 
that  this  may  be  overcome  by  dissolving  them  in  an 
excess  of  either  of  the  solutions  primarily  used,  as  for 
instance  methylene  blue  or  eosin.  The  more  concen¬ 
trated  these  solutions,  the  greater  the  amount  of  pre¬ 
cipitate  they  will  dissolve.  The  resulting  solutions 
are,  of  course,  no  longer  neutral,  but  either  acid  or  alka¬ 
line,  as  the  case  may  be. 


STATE  OF  THE  BLOOD  IN  ERYSIPELAS. 

At  a  recent  meeting  of  the  Society  of  Biology  of  Paris, 
Chantemesse  pointed  out  that  the  leucocytosis-curve 
followed  closely  the  temperature-curve,  the  polymor¬ 
phonuclear  cells  especially  undergoing  increase  in 
number,  while  the  mononuclear  cells,  and  particularly 
the  lymphocytes,  underwent  diminution.  With  the 
onset  of  convalescence  the  polymorphonuclear  cells 
resumed  their  usual  proportion.  The  eosinophile  cells 
disappeared  during  the  attack,  and  reappeared  with 


its  termination.  The  occurrence  of  suppuration  ap- 
peared  to  be  of  favorable  prognostic  import. 


NEW  CULTURE  MEDIUM  FOR  TYPHOID  BACILLUS 

At  a  recent  meeting  of  the  Berlin  Medical  Society, 
Piorkowski  described  a  new  culture-medium  that  he 
had  found  of  especial  value  in  rapidly  differentiating 
the  typhoid  bacillus  and  the  bacterium  coli  commune. 
For  this  purpose  he  used  two-days-old  urine  of  a  spe¬ 
cific  gravity  of  1020,  that  had  become  alkaline,  and  to 
which  wrere  added  0.5  per  cent,  peptone  and  3.3  per 
cent,  gelatin.  The  mixture  is  boiled  over  a  water-bath, 
filtered,  run  into  glass  tubes  and  sterilized  for  fifteen 
minutes,  and  again  on  the  following  day  for  ten  min¬ 
utes,  at  a  temperature  of  100  C.  In  the  course  of 
twTenty  hours  the  bacterium  coli  commune  appears  in 
round,  yellow,  finely-granulated  and  sharply-defined 
colonies;  while  the  colonies  of  the  typhoid  bacillus 
exhibit  a  peculiar  tendril-like  arrangement  suggestive 
of  spiro-chetse.  In  tube-cultures  the  bacterium  coli 
grew  upon  the  surface,  while  the  typhoid  bacillus  grew 
within  the  substance  of  the  medium. 


TREATMENT  OF  DIPHTHERIA  WITH  ANTITOXIN. 

A  study  of  the  cases  of  diphtheria  treated  at  the 
Zurich  Children’s  Hospital  from  1874  to  1898  shows, 
according  to  the  Swiss  correspondent  of  the  Lancet, 
the  influence  of  the  antitoxin  in  reducing  the  rate  of 
mortality  and  corroborates  the  evidence  already  sup¬ 
plied  by  statistics  from  other  sources.  There  were 
treated,  from  1874  to  1891,  690  cases,  with  a  mortality 
of  43.8  per  cent.;  from  1891  to  1894,  149  cases,  with 
a  mortality  of  40.3  per  cent. ;  from  Oct.  25,  1894,  to 
May  25,  1898,  385  cases  (with  antitoxin),  with  a  mor¬ 
tality  of  9.8  per  cent.  In  the  first  period  there  were  404 
cases  operated  on,  with  a  mortality  of  60.4  per  cent.;  in 
the  second  79  cases,  with  a  mortality  of  65.8  per  cent., 
and  in  the  third  118  cases,  (86  intubation,  32  trache¬ 
otomy),  with  a  mortality  of  19.4  per  cent.  In  the 
cases  not  operated  on— 286,  70  and  267  respectively 
for  the  three  periods — the  mortality  was  16.01,  11.4 
and  5.6  per  cent,  respectively. 

This  report  adds  another  testimony  to  the  accum- 
mulated  data  in  favor  of  the  antitoxic  treatment  of 
diphtheria. 


CONSCIENTIOUS  OBJECTOR. 

It  is  interesting  to  note,  in  connection  with  the  out¬ 
break  of  smallpox  in  Kentucky,  a  letter  which  has 
recently  been  addressed  to  the  officers  at  Horse  Cave, 
that  State,  where  compulsory  vaccination  has  been 
ordered.  The  letter  is  from  a  traveling  man,  who 
threatens  to  shoot  any  one  who  attempts  to  vaccinate 
his  children,  and  in  part  reads:  “With  all  due  respect 
to  the  physicians  of  Hart  County  and  the  medical 
profession  of  the  State  of  Kentucky,  allow  me  to  give 
you  this  warning.  My  children  are  my  children,  and 
there  is  no  higher  power  over  them  than  the  God  in 
heaven  who  is  above  us  all.  It  is  not  in  my  heart  to 
hurt  or  harm  any  man,  but  I  make  a  frank  statement 
that  if  I  am  living  I  will  shoot  the  man  who  vacci¬ 
nates  or  attempts  to  vaccinate  one  of  my  children. 
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.  .  .  I  absolutely,  truthfully  and  intelligently  mean 

exactly  what  I  say,  ...  as  I  believe  it  to  be  a 
complete  poisonous  humbug.”  The  letter  is  signed 
W.  J.  Lewis  and  dated  at  Morganfield,  Ky.  It  will 
be  interesting  to  watch  developments  in  this  case. 


TROPIC  MEDICINE. 

While  the  British  Government  is  aiding  in  the 
foundation  of  a  school  of  tropic  medicine,  a  like 
movement  has  been  begun  in  this  country  under  the 
highest  scientific  auspices.  The  Johns  Hopkins  Uni¬ 
versity,  it  is  reported,  will  inaugurate,  this  coming 
fall,  a  course  of  lectures  with  laboratory  work  in  the 
special  disorders  likely  to  be  met  with  in  our  new  de¬ 
pendencies,  and  tropic  pathology  and  sanitation  gen¬ 
erally.  Dr.  William  Osler,  than  whom  no  better 
authority  can  be  found  in  this  country,  will  have 
special  charge  of  the  course,  a  fact  that  bespeaks  its 
scientific  and  practical  value.  There  is  to  be,  it  is 
stated,  a  selection  made  among  the  candidates  for  this 
course,  so  as  to  insure  the  best  scientific  and  other 
qualifications  and  the  consequent  future  furthering  of 
our  knowledge  of  these  matters  that  appear  likely  to 
be  of  greater  national  importance  to  us  in  the  future 
than  in  the  past.  A  vigorous  sanitary  campaign  against 
the  germs  of  certain  tropic  and  other  disorders  in  Cuba 
alone  has  already  shown  the  effectiveness  of  such 
measures,  and  with  a  more  thorough  knowledge  we 
may  expect  still  better  results.  In  that  section  it 
would  seem  there  is  almost  a  virgin  field  for  sanitation 


AMERICAN  VS.  FOREIGN  LITERATURE. 

A  correspondent  in  this  issue  calls  attention  to  a 
fact  already  editorially  noticed  in  the  Journal,  but 
which  it  may  not  be  inopportune  to  notice  again — the 
neglect  of  American  contributions  to  medicine  in  other 
countries.  Our  correspondent  also  notes  another 
point,  the  too  frequent  tendency  of  American  journal¬ 
ists  and  writers  to  accept  foreign  dicta  because  they 
are  such,  and  to,  as  it  were,  acquiesce  in  the  semi- 
contemptuous  opinion  some  foreigners  affect  of  Amer¬ 
ican  medicine.  We  do  not  wish  to  encourage  national 
conceit.  There  is  enough  of  that  everywhere,  but  we 
would  like  to  see  encouraged  an  appreciation  of  what 
good  work  is  actually  done  in  this  country.  The  for¬ 
eign  journals  will  respect  us  more  if  we  regard  them 
a  little  less,  and  give  ourselves  the  benefit  of  a  little 
more  national  self-respect  in  the  matter  of  our  own 
contributions  to  contemporaneous  medical  progress. 
It  is  not  to  be  inferred  that  any  neglect  of  foreign 
literature  is  advised;  the  greater  bulk  of  medical 
writing  must  naturally  come  from  the  three  or  four 
hundred  millions  of  Europe  rather  than  from  our 
seventy-five  millions.  It  is  chiefly  the  tendency  to 
neglect  our  own  work  on  the  part  of  ourselves  and 
others  that  is  to  be  deprecated. 

PREVENTION  OF  PREMATURE  BURIAL. 

The  London  (England)  Association  for  the  Pre¬ 
vention  of  Premature  Burial  has  just  published  its 
second  annual  report.  The  objects  of  the  associa¬ 
tion  are:  1.  The  prevention  of  premature  burial  gen¬ 


erally,  and  especially  amongst  the  members.  2.  The 
diffusion  of  knowledge  regarding  the  predisposing 
causes  of  the  various  forms  of  suspended  animation 
or  death-counterfeits.  3.  The  maintenance  in  Lon¬ 
don  of  a  center  of  information  and  agitation.  4.  Ac¬ 
cording  to  an  arrangement  entered  into  with  skilled 
and  experienced  medical  experts  in  respect  to  death 
verifications,  members  of  the  association  are  guaran¬ 
teed  against  premature  burial.  The  executive  com¬ 
mittee  reports  that  during  the  year  1898  an  active 
propaganda  was  carried  on  in  the  press  with  the  re¬ 
sult  that  the  association  has  become  widely  known  in 
Great  Britain  and  abroad.  The  names  of  twenty  one 
foreign  and  colonial  correspondents  are  given,  of 
whom  eleven  belong  to  the  United  States.  The  prop¬ 
aganda  is  ably  carried  on  by  the  report  itself,  as  it 
mainly  consists  of  extracts  from  newspapers,  giving 
gruesome  accounts  of  the  experiences  of  those  who 
have  been  rescued  from  their  impending  premature 
burial,  or  who  have  been  fortunately  aroused  from 
their  cataleptic  state  just  as  the  dissector’s  knife  was 
about  to  be  plunged  into  their  vitals.  The  report 
closes  with  an  appeal  for  funds,  which  appear  to  be 
much  wanted  as,  to  judge  from  the  tabulated  account 
of  receipts  aod  payments,  and  the  unexpended  bal¬ 
ance,  there  is  but  little  provision  for  fees  for  the 
“  skilled  and  experienced  medical  experts  ”  who  have 
undertaken  to  protect  the  members  from  the  horrible 
doom  of  being  buried  alive. 


ONE  DOMINION  LICENSE  IN  CANADA. 

Our  Canadian  friends  are  having  the  same  trouble 
in  reference  to  different  laws  in  different  provinces 
regulating  the  licensing  of  practitioners,  although  in 
a  less  degree,  as  we  are  having  in  the  legislation  in 
the  different  States.  The  question,  however,  is  recog¬ 
nized  there  to  the  extent  that  an  attempt  is  to  be 
made  to  have  a  law  or  laws  enacted  that  shall  remedy 
this  condition  of  affairs.  In  just  what  manner  this 
shall  be  done  is  evidently  not  yet  decided.  Dr.  A. 
Lapthorn  Smith  of  Montreal,  in  the  Canada  Lancet 
(April),  proposes  that  there  shall  be  created  a  “Uni¬ 
versity  of  Canada,”  which  shall  be  an  examining 
and  licensing,  but  not  a  teaching,  body — something 
on  the  plan  of  the  College  of  Physicians  of  England. 
This  “university”  would  in  no  way  interfere  with  the 
present  provincial  boards  and  medical  schools,  which 
are  satisfactory  for  those  who  propose  to  remain  in 
one  province.  Those,  however,  who  wish  to  be 
entitled  to  practice  in  any  of  the  provinces,  would 
have  io  pass  through  a  uniform  portal,  the  projjosed 
university,  the  barriers  of  which  must  be  as  high  at 
least  as  that  of  any  of  the  provincial  boards.  This  uni¬ 
versity  would  not  only  examine  for  the  special  degree 
at  the  end  of  the  medical  college  course,  but  would 
examine  the  student  as  to  his  fitness  in  preliminary 
education,  before  he  would  be  permitted  to  enter 
upon  his  medical  studies.  Dr.  Smith  elaborates  on 
his  scheme,  which,  as  outlined,  seems  to  be  a  feasi¬ 
ble,  practicable  and,  above  all,  a  laudable  one.  Some 
day  this  phase  of  medical  legislation,  making  a  uni¬ 
form  standard  for  all  States,  will  have  to  be  met 
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in  our  own  country.  A  national  examining  and 
licensing  board,  under  whatever  name,  whose  require¬ 
ments  shall  be  high  enough  to  satisfy  the  demands 
of  any  and  every  State  in  the  Union,  is  a  thing  for 
which  we  may  devoutly  pray. 


LIQUID  AIR. 

A  few  weeks  ago  an  article  on  liquid  air  appeared 
in  one  of  the  magazines,  and  such  extraordinary  claims 
were  made  in  regard  to  the  possibilities  and  probabil¬ 
ities  of  this  new  material  that  not  a  few  were  con¬ 
vinced  that  the  days  of  steam  and  electricity  were 
numbered,  that  a  revolution  in  mechanic  and  power- 
producing  forces  was  about  to  take  place.  Judging 
from  this  article,  not  only  had  perpetual  motion  been 
invented,  but,  compared  with  this  new  power,  all  the 
discoveries  of  the  past  would  be  as  mere  playthings. 
While  probably  future  studies,  investigations  and  ex¬ 
periments  in  the  subject  of  liquid  air  may  prove  this 
to  be  a  fin  de  siecle  wonder,  the  claims  made  by  this 
writer  are  too  sensational  for  belief  even  in  this  day  of 
progress  and  discoveries.  We  know  too  well  how,  in 
medical  matters,  a  little  truth  no  larger  than  a  grain 
of  mustard  seed  is  magnified  to  the  size  of  a  moun¬ 
tain  by  the  sensational  writers  in  the  daily  press.  So 
also  with  other  scientific  matter.  And,  by  the  way, 
too  often  it  happens  that  the  little  truth  which  existed 
at  the  beginning  is  liable  to  be  lost  sight  of  when  the 
bubble  of  sensationalism  is  burst  by  the  probe  of  in¬ 
vestigation.  While  liquid  air  may  prove  to  be  a  won¬ 
derful  thing,  it  might  be  well  to  wait  until  men  of 
authority  in  scientific  matters  tell  us  so  in  scientific 
journals,  if  we  are  not  able  to  investigate  it  for  our¬ 
selves.  Magazine  articles  on  scientific  subjects  are 
as  rarely  to  be  depended  on  as  are  newspaper  articles 
on  medical  subjects.  These  comments  are  called 
forth  from  the  fact  that  during  the  last  ten  days  two 
papers  have  been  received  for  publication,  each  of 
which  was  based  on  the  magazine  article  to  which  we 
refer,  and  in  each  instance  the  statements  contained 
in  the  article  were  accepted  as  law  and  gospel. 


SANITARY  HYPERLEGISLATION. 

It  is  said  that  a  bill  is  before  the  New  York  Legis¬ 
lature  requiring  telephone  companies  to  sterilize  their 
instruments,  the  bill  having  been  inspired  by  the  re¬ 
sults  of  inspection  by  health  officers  during  the 
height  of  the  recent  influenza  epidemic.  Undoubt¬ 
edly  such  a  procedure  as  is  thus  called  for  might  be 
an  excellent  thing,  at  least  as  a  psychic  therapeutic 
measure,  and  may  be  easily  practicable  with  tele¬ 
phones  devoted  to  public  use.  To  say,  however,  as  a 
New  York  physician  is  quoted  as  saying,  that  “  a  call 
for  central  may  be  a  summons  for  the  destroying 
angel  ”  or  that  “  Schuylkill  water  is  an  elixir  of  life 
compared  with  the  various  mortuary  evils  which  lurk 
in  the  innocent  looking  transmitter,”  as  a  Philadel¬ 
phia  newspaper  puts  it,  is  certainly  a  strong  statement, 
and  one  that,  by  inference  at  least,  conveys  perhaps  a 
very  much  more  alarming  impression  than  the  facts 
actually  warrant.  If  the  insignificant  dangers  that 
lurk  in  the  telephone  receiver  justify  such  utterances, 


what  must  we  say  of  the  public  drinking  cups,  the 
dirty  and  unchanged  seats  of  public  conveyances,  the 
unwashed  or  imperfectly  washed  utensils  of  the  cheap 
restaurants,  not  to  mention  public  towels,  combs,  and 
brushes  of  hotels  and  barber  shops  and  a  hundred  other 
matters  that  the  unthinking  public  has  been  utilizing 
without  care  or  thought  of  peril?  The  fact  is  there 
is  danger  of  infection  everywhere,  but  there  is  also 
danger  of  overstating  matters  and  thereby  defeating 
the  very  purpose  of  the  warnings  we  wish  to  give  in 
most  cases  and  creating  a  morbid  mysophobia  in  a  few, 
neither  of  which  is  a  desirable  result.  The  education 
of  the  public  in  sanitation,  by  sensational  newspaper 
statements,  is  liable  to  defeat  itself  by  its  exaggera¬ 
tion  or  do  genuine  harm  by  overexciting  the  fears  of 
the  credulous.  Sterilizing  public  telephones  can  do 
no  harm  and  may  relieve  some  people’s  minds,  and  if 
the  New  York  Legislature  chooses  to  enact  such  a 
regulation,  we  need  not  object.  If,  however,  it  should 
fail  to  do  so,  the  public  may  still  trust  in  Providence 
and  bear  in  mind  that  numerous  as  are  the  perils  be¬ 
tween  the  cradle  and  the  grave,  as  the  Irishman  said, 
we  still  daily  perform  the  miracle  of  surviving  them. 


THE  VITA  PROPRIA  OF  CELLS. 

The  vitality  which  belongs  to  the  individual  cell 
has  been  designated  by  Virchow  as  the  vita  propria 
of  the  cell.  This  characteristic  of  the  ceil  has  been 
studied  but  little.  Studying  inflammation  of  the  cor¬ 
nea,  Grawitz  observed  that  certain  injuries,  which 
usually  destroyed  all  cell  life,  did  not  seem  to  have 
any  effect  upon  the  cells  of  the  cornea.  Thus,  drying 
of  the  cornea  for  eleven  days  did  not  kill  the  corneal 
corpuscles.  Busse  observed  that  ciliated  epithelium 
from  nasal  polypi  may  preserve  the  movements  of  its 
cilia  for  eighteen  days  after  having  been  separated 
from  its  matrix.  Spermatozoa  have  been  found  to 
maintain  their  movement  for  a  long  time  after  death 
of  the  animal  or  after  their  separation  from  the  living 
organism.  Schade  observed  distinct  movement  eleven 
days  after  the  spermatozoa  had  been  removed  from 
the  testicle  of  the  guinea-pig.  The  nearer  the  freez¬ 
ing-point.  of  the  temperature  in  which  the  sperma¬ 
tozoa  were  kept,  the  longer  the  duration  of  their 
movement.  This  persistence  of  the  life  of  spermato¬ 
zoa  may  be  of  medicolegal  importance.  In  the  rectum 
of  a  boy  who  had  been  murdered,  living  spermatozoa 
were  found  eight  days  after  death,  the  body  having 
remained  in  water  at  a  temperature  which  varied  be¬ 
tween  3  degrees  above  and  3  degrees  below  zero  C. 
The  murderer  subsequently  confessed  that  he  had 
used  the  body  of  the  boy  to  satisfy  unnatural  sexual 
desire.  Wentscher  found  that  bits  of  skin,  kept  in 
a  sterile  salt  solution,  may  maintain  the  vitality  of 
some  of  the  cells  for  as  long  as  twenty-two  days. 
Similar  results  have  been  obtained  by  Schnitzler 
and  Ewald  and  Ljunggren.  Grohe1  has  investi¬ 
gated  the  vita  propria  of  the  cells  of  the  periosteum. 
The  pieces  were  taken  from  rabbits  and  kept  at  a 
temperature  of  between  zero  C  and  4  degrees  above. 
The  pieces  were  then  transplanted,  at  various  inter- 

1  Virchow’s  Archiv.,  Bd.  155,  1899. 


April  29, 1899.] 


MEDICAL  NEWS. 


949 


vals  of  time,  between  the  muscular  bundles  of  the  ex¬ 
tensors  of  the  forearm,  and  it  was  found  that  the  peri¬ 
osteum  maintained  the  capacity  of  proliferation  for  as 
long  as  one  hundred  hours  after  the  death  of  the  ani¬ 
mal  from  which  it  was  removed.  When  transplanted 
even  at  this  late  time,  it  would  in  some  instances 
produce  tvpic  cartilage  and  bone  tissue.  It  seems, 
then,  that  the  formative  layer  of  the  periosteum  may 
maintain,  for  about  five  days,  its  highest  proliferative 
faculty,  which  science  hitherto  has  regarded  as  char¬ 
acteristic  of  the  living  tissue.  The  persistence  of  the 
life  of  the  cells  of  the  periosteum  for  one  hundred 
hours,  of  the  epithelium  of  the  skin  for  twenty-two 
days,  of  the  vitality  of  the  spermatozoa  for  eleven 
days,  the  movement  of  the  cilia  of  ciliated  epithelium 
for  eighteen  days,  shows  that  Grawitz  was  not  far 
from  right  when  he  stated,  that  after  somatic  death 
weeks  may  pass  before  life  has  disappeared  from  the 
last  cell. 


nicbical  Hcit>s. 


Dr.  Albert  L.  Gihon  of  New  York  sails  for  Europe 
May  20. 

Dr.  J.  H.  Oliver  has  been  appointed  dean  of  the 
Indiana  Medical  College,  Indianapolis. 

Contract  has  been  awarded  for  the  enlargement  of 
the  Harrisburg  (Pa.)  Hospital  for  the  Insane. 

Sixteen  cases  of  smallpox  have  been  reported  in 
Sayre,  Pa.,  by  Dr.  R.  B.  Hammer,  medical  inspector 
of  the  State  board  of  health. 

On  April  21  the  Philadelphia  Medical  Club  enter¬ 
tained  Dr.  W.  T.  Bull  and  Dr.  William  B.  Coley  of 
New  York  at  an  honorary  dinner. 

Dr.  Hal  C.  Wyman,  Detroit,  Mich.,  was  tendered 
a  banquet  at  the  Hotel  Cadillac  by  the  faculty  of  the 
Michigan  College  of  Medicine,  April  19. 

Dr.  Thaddees  A.  Reamy  was  given  a  complimen¬ 
tary  dinner,  April  28,  by  his  Cincinnati  colleagues,  in 
honor  of  the  seventieth  anniversary  of  his  birth. 

The  Health  Department,  New  York  City,  has 
leased  for  ten  years,  at  $10,000  a  year,  the  building 
occupied  until  recently  by  the  New  York  Athletic 
Club. 

An  institute  for  tropic  hygiene,  treatment  of  tropic 
disease,  etc.,  is  to  be  organized  in  Berlin  at  once. 
Professor  Kohlstock  is  mentioned  as  the  probable 
superintendent. 

To  facilitate  the  detection  of  tubercle  bacilli, 
Besancon  and  Griffen  (Lancet)  recommend  inocula¬ 
tion  of  the  suspected  material  upon  a  culture- medium 
of  agar-agar  mixed  with  blood. 

The  Mayor  of  Denver  has  appointed  Dr.  Thomas 
J.  Carlin,  health  commissioner  and  Dr.  Frank  Dulin 
assistant  inspector,  to  succeed  Drs.  William  P.  Munn 
and  A.  K.  Worthington,  respectively. 

The  report  of  the  board  of  managers  of  the  Atlan¬ 
tic  Seashore  House  states  that  1367  children  were 
received  in  that  institution  last  summer  and  288 
mothers  also  cared  for.  The  season  for  1899  opens 

June  1. 


According  to  the  Semaine  Medicate,  Southern 
Australia  is  the  first  country  to  compel  physicians 
summoned  to  attend  a  case  of  phthisis  to  report  the  case 
to  the  authorities,  unless  it  has  been  previously  de¬ 
clared  by  some  other  confrere. 

Governor  Roosevelt  has  signed  the  bill  recently 
passed  by  the  legislature,  doing  away  with  the  time- 
honored  but  unwholesome  practice  of  “kissing  the 
book.”  It  requires  witnesses,  when  taking  the  oath  in 
court,  simply  to  place  their  hands  on  the  Bible. 

The  new  quarters  of  the  Free  Home  for  Incura¬ 
ble  Cancer,  New  York,  at  426  Cherry  street,  will  be 
opened  on  May  1.  Its  resources  have  been  materially 
increased  by  recent  subscriptions,  contributions  ag¬ 
gregating  $528  having  been  received  in  one  week. 

Since  our  last  mention  of  medical  college  com¬ 
mencements  (vide  Journal,  p.  891),  the  Maryland 
School  of  Medicine,  Baltimore,  has  graduated  47, 
Marion  Sims  College  of  Medicine,  St.  Louis  83,  and 
the  College  of  Physicians  and  Surgeons,  Baltimore  37. 

The  city  of  Allentown,  Pa.,  has  recently  erected  a 
hospital  composed  of  granite  and  brick,  and  equipped 
with  all  the  modern  improvements.  The  building 
will  accommodate  thirty  patients.  The  sum  of  $5000 
has  been  appropriated  by  the  State  for  its  main¬ 
tenance. 

Beth  Israel  Hospital  of  New  York  is  to  have  a 
new  building,  to  front  78  feet  on  Jefferson  street  and 
113  feet  on  Cherry.  The  structure,  to  cost  about 
$100,000,  is  to  be  fire-proof  and  provide  121  beds. 
The  seventh  or  roof  floor  is  to  be  equipped  for  a 
solarium. 

We  learn  that  the  Medical  Review,  St.  Louis,  has 
been  sold  to  Dr.  Hanau  W.  Loeb.  Dr.  L.  T.  Ries- 
meyer,  who  has  been  editor  of  the  Review  for  the  past 
six  years,  makes  his  “vale”  in  the  last  number,  and  so 
it  is  surmised  that  Dr.  Loeb  will  act  as  editor  as  well 
as  publisher. 

Dr.  J.  N.  Upshur,  Richmond,  Va.,  professor  of  the 
practice  of  medicine  in  the  Medical  College  of  ”\  ir- 
ginia,  has  resigned  to  give  his  entire  time  to  his  prac¬ 
tice.  The  board  of  visitors  asks  for  applications  for 
the  position,  which  will  be  filled  at  the  meeting  of  the 
board  on  May  4. 

Eleven  cases  of  smallpox  have  been  reported  to  the 
Kentucky  State  Board  of  Health,  at  Lebanon  Junc¬ 
tion,  a  town  of  700  inhabitants.  The  board  has  en¬ 
forced  vigorous  quarantine  measures,  as  required  by 
law,  prohibiting  any  person  from  entering  or  leaving 
the  place,  and  other  restrictions. 

A  committee  has  been  appointed  to  study  the  con¬ 
ditions  that  prevail  in  the  numerous  districts  in  Rus¬ 
sia,  Perm,  Oufa,  Kazan,  etc.,  where  goiter  is  endemic. 
In  Kazan  it  has  been  noted  that  persons  subject  to 
goiter  are  frequently  sterile,  and  if  they  have  children 
they  are  deaf  and  dumb,  or  dumb,  demented  or  imbe¬ 
cile. 

Up  to  the  present  time  there  have  been  nearly  five 
hundred  more  deaths  reported  to  the  local  depart¬ 
ment  of  health,  Cincinnati,  Ohio,  than  during  the 
corresponding  period  of  last  year.  The  department 
maintains  that  this  is  due  mainly  to  tuberculosis  and 
pneumonia,  sequelae  of  the  influenza  epidemic  of 
last  fall. 

Joseph  C.  Sibley,  congressman,  has  issued  a  letter 
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to  the  people  of  the  Twenty-seventh  District  of  Penn¬ 
sylvania  stating  that  he  will  divide  his  salary  for  the 
congressional  term  as  follows :  with  the  hospitals  of 
Bradford,  Kane,  Oil  City  and  Warren,  each  $2000, 
with  a  like  amount  for  the  establishment  of  an  emer¬ 
gency  hospital  at  Franklin,  Pa. 

Up  to  April  20,  inclusive,  there  have  been  179 
cases  of  smallpox  in  New  Orleans  (172  colored,  7 
white),  with  3  deaths;  38  cases  are  still  under  treat¬ 
ment.  Among  the  patients  discharged  was  a  woman 
in  the  eighth  month  of  pregnancy  who  had  suffered  a 
confluent  attack  of  variola  without  having  gestation 
brought  to  a  premature  termination. 

By  the  will  of  Mary  Dwyer,  who  recently  died  in 
Philadelphia,  the  following  bequests  have  been  made: 
To  the  St.  Agnes  Hospital,  for  the  establishment  of  a 
free  bed,  to  be  known  as  the  Dwyer  bed,  $1000:  to 
St.  Mary’s  Hospital  $3000.  .  .  By  the  will  of  Marie 
Brunhuter,  $100  has  been  devised  to  the  St.  Agnes 
Hospital  and  $100  to  the  Maternity  Hospital. 

The  legislature  of  Pennsylvania  has  increased 
the  appropriation  to  the  Hospital  of  the  University 
of  Pennsylvania,  and  the  Jefferson  Hospital,  from 
$50,000  to  $75,000  each.  The  original  appropriation 
of  $70,000  made  to  the  Medico-Chirurgical  Hospital 
was  increased  to  $120,000.  These  appropriations  have 
not  yet  been  approved  by  the  Governor  (vide  Jour¬ 
nal,  p.  890). 

The  sale  of  factory-made  medicinal  tablets  at  drug 
stores  has  been  forbidden  in  Prussia,  and  the  decree  is 
arousing  a  storm  of  protests  from  physicians  who  find 
it  inconvenient  to  wait  for  the  druggists  to  put  up  a 
tablet  prescription,  and  claim  that  their  productions 
are  apt  to  be  unsatisfactory.  Even  the  pharmaceutic 
journals  consider  the  measure  ill  advised,  although  it 
was  passed  to  benefit  the  druggists. 

Dr.  B.  F.  Newcomer.  Baltimore,  has  given  $10,000 
to  the  Hospital  for  Consumptives  in  that  city,  the 
only  institution  of  its  kind  in  the  State.  This  fund 
will  be  used  for  the  purchase  of  a  large  building  and 
fifteen  acres  of  ground  situated  about  seven  miles 
from  Baltimore.  Extensive  improvements  will  be 
made  in  building  and  grounds  at  an  expense  of  about 
$50,000,  and  accommodations  will  be  provided  for 
thirty  inmates. 

Dr.  Marty  has  just  concluded  a  study  of  4,000 
criminals  in  the  French  army,  and  his  results  go  to 
prove  that  the  criminal  soldier  shows  a  better  bodily 
development  than  his  fellow  soldier  with  no  such 
atavistic  tendency.  This  better  bodily  development 
consists  in  greater  height,  weight,  chest  measure¬ 
ment,  muscular  power  and  general  condition.  The 
explanation  offered  by  Dr.  Marty  for  this  is  that  it  is 
only  the  very  strong  who  can  survive  the  wretched 
conditions  of  French  criminal  families. 

Surgeon-General  Sternberg  has  ordered  Major 
Walter  Reed,  M.D.,  to  Puerto  Principe  to  investigate 
the  causes  of  the  prevalence  of  typhoid  fever  in  the 
Eighth  Cavalry,  stationed  at  that  point.  Major  Reed 
is  curator  of  the  Army  Medical  Museum  at  Washing¬ 
ton  and  was  president  of  the  board  which  investigated 
the  cause  of  diseases  in  the  camps  of  the  United  States 
army  during  the  past  summer.  He  is  also  professor 
of  pathology  and  bacteriology  in  the  Medical  Depart¬ 
ment  of  the  Columbian  University.  Dr.  Reed’s 
report  will  be  looked  for  with  interest. 


The  board  of  health  at  Zurich,  Switzerland,  keeps 
a  number  of  washable  linen  overgarments,  for  the  use 
of  physicians  attending  contagious  diseases:  scarlet 
fever,  diphtheria,  etc.  When  the  physician  notifies 
the  department  of  a  case  of  contagious  disease,  he 
adds,  “coats  desired,”  and  the  authorities  send  the 
overgarment  directly  to  the  house  for  the  physician  to 
put  on  when  he  arrives  and,  on  leaving  the  sick  room 
he  hangs  it  by  the  door  and  it  is  disinfected  by  the 
authorities  when  the  case  no  longer  needs  attendance. 
Lausanne  has  had  a  similar  arrangement  for  three 
years,  which  has  proved  very  satisfactory. 

Statistics  show  that  since  the  development  of  the 
bubonic  plague  in  India  there  have  been  a  total  of 
250.000  deaths  recorded  there.  These  figures  are 
probably  approximate,  as  doubtless  many  have  been 
concealed  from  the  health  authorities.  In  Bombay 
presidency,  where  the  most  accurate  records  are  kept, 
there  have  been  134,000  deaths.  The  deaths  in  this 
district  until  recently  were  1000  per  week,  but  lately 
it  seems  to  be  mitigating  on  account  of  the  advent  of 
hot  weather,  when  outdoor  life  is  practiced.  In  the 
city  of  Bombay  the  deaths  have  fallen  from  250 
to  100  per  day.  It  is  stated  that  the  Haffkine  serum 
has  proven  to  be  of  distinct  benefit  in  the  treatment. 

The  prohibition  of  the  sale,  to  enlisted  men,  of  a 
highly  intoxicating  liquor  which  is  found  in  the  wine 
shops  of  Manila  under  a  variety  of  names  has  been 
agitated  there  for  some  time  back.  General  Otis 
has  referred  the  subject  to  his  provost- marshal  general 
for  suggestions  looking  to  a  practical  course  of  action. 
It  appears  that  the  liquor  in  question  is  alcohol  which 
is  extensively  and  cheaply  made  from  the  refuse  of 
sugar  houses.  The  strong  spirit  is  diluted  by  the 
wine  venders,  colored  and  flavored  to  suit,  and  sold  at 
the  price  which  its  name  as  borne  on  the  label  seems 
to  warrant.  An  old  Scotch  whisky  bottle  with  a  per¬ 
fect  label  sells,  when  filled  with  the  alcoholic  mixture, 
at  a  higher  price  than  a  bottle  which  does  not  bear  a 
label. 

A  committee  of  experts  has  been  appointed  by  a 
Paris  court  to  decide  the  questions  as  to  the  maxi¬ 
mum  length  of  exposure  to  the  Roentgen  rays  allow¬ 
able,  the  minimum  space  between  the  subject  and  the 
tube,  and  whether  there  is  danger  from  the  use  of  the 
sector.  These  questions  have  been  raised  in  a  suit 
brought  against  a  radiographic  specialist  to  whom  a 
patient  was  sent  by  her  physician  on  account  of  a  sup¬ 
posed  deep  hip  trouble.  Three  exposures  of  40,  45 
and  85  minutes  resulted  in  a  dermatitis  and  nervous 
disorders  requiring  medical  care  at  an  expense  of 
nearly  $700,  and  she  therefore  sued  the  specialist  for 
$1000.  The  defense  alleged  that  all  the  rules  of  the 
art  had  been  complied  with  and  that  there  must  have 
been  some  idiosyncrasy  on  her  part. 

The  newspapers  of  Chicago  have  announced  Dr. 
Nicholas  Senn  as  a  candidate  for  governor  of  Illinois 
on  the  republican  ticket.  In  an  interview  Dr.  Benn 
intimates  that  he  has  been  asked  to  allow  his  name 
to  be  used,  and  while  he  has  not  said  positively  that 
he  would  acquiesce,  his  political  friends  think  he  will. 
Evidently  republican  party  leaders  are  looking  upon 
him  as  a  strong  man  who  would  have  not  only  a  full 
party  following,  but  who  would  get  many  votes  that 
no  other  republican  could.  The  Tribune  says:  “There 
is  not  a  man  in  the  State  who  would  make  a  better 
candidate.  The  Doctor  has  won  reputation  at  home 
and  abroad  as  an  organizer  and  a  fighter.  His  fame 
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as  a  surgeon,  what  he  did  in  the  army,  his  authorship 
of  many  books,  his  teaching  in  medical  schools  speak 
for  themselves.”  While  his  admirers  in  the  medical 
profession  would  probably  dislike  to  have  him  leave 
its  ranks  for  four  years,  their  objections  would  be 
overcome  by  the  knowledge  that  a  great  State  would 
have  for  its  governor  a  strong  clean  man,  one  who 
would  be  above  petty  partisan  jobbery  and  political 
trickery,  and  who  could  be  neither  bought  nor  sold. 

Poisoning  at  San  Juan,  P.  R. — On  March  18,  a 
large  number  of  persons  connected  with  the  U.S. 
general  hospital  at  San  Juan,  Porto  Rico,  became 
affected  with  cholera  morbus.  Tyrotoxicon  was  de¬ 
tected  chemically  in  the  milk.  Forty-eight  persons 
were  more  or  less  severely  affected,  including  all 
classes  connected  with  the  hospital.  The  symptoms 
were  severe  colic,  vomiting,  diarrhea,  marked  depres¬ 
sion  of  the  vital  powers  and  dilatation  of  the  pupils. 
With  one  exception  all  those  affected  had  used  the 
milk-supply  of  that  day,  and  many  had  partaken  of 
nothing  but  milk.  The  symptoms  in  the  exceptional 
case  could  be  accounted  for  satisfactorily  in  another 
way.  The  dairy  was  inspected  and  found  to  be  in 
good  condition;  but  the  milk  was  not  subjected  to 
cooling  until  it  reached  the  city  by  wagon,  about  an 
hour  and  a  half  subsequent  to  milking.  The  propri¬ 
etor  of  the  farm  promised  to  make  arrangements  for 
cooling  the  milk  prior  to  transportation.  According 
to  Major  J.  Van  R.  Hoff,  chief  surgeon  of  the  depart¬ 
ment.  it  is  the  custom  of  the  country  to  boil  all  milk 
as  soon  as  received;  otherwise  it  soon  becomes  spoiled 
on  account  of  scarcity  of  ice.  The  commanding  offi¬ 
cer  of  the  hospital  was  advised  to  sterilize  all  his 
milk-supply  instead  of  trusting  to  cold-storage. 

Operations  Under  Cocain. — In  his  surgical  clinics 
before  the  students  of  the  Medical  Department  of  Tul- 
ane  University,  New  Orleans,  La.,  Dr.  Rudolph  Matas, 
occupying  the  chair  of  surgery  in  that  institution, 
performed  extensive  operations  under  cocain  analgesia, 
using  Coming’s  method.  Recently  a  modified  Piro- 
goff  amputation  was  done,  the  case  being  one  of  a 
frost-bitten  Chopart  stump.  The  great  sciatic  was 
exposed  a  little  above  the  popliteal  space  and  injected 
directly  with  cocain  solution.  Injections  were  also 
made  in  the  course  of  the  internal  saphenous  nerve  in 
the  lower  third  of  the  leg.  The  solutions  varied  iu 
strength  from  .2  per  cent.  (Schleich  formula)  to  1  per 
cent.  The  operation  was  absolutely  without  pain. 
Earlier  in  the  session  the  ring  and  little  fingers  of  one 
hand  were  removed  for  epithelioma,  by  the  same 
method.  The  median,  ulnar  and  musculospinal  nerves 
were  exposed  in  the  vicinity  of  the  elbow-joint  and 
injected  with  cocain  solution.  The  same  solutions 
were  employed  as  in  the  foot  case,  in  both  cases  a 
constrictor  was  applied  above  the  cocainized  area;  the 
result  was  equally  good.  These  and  other  cases  are 
to  be  reported  in  full  in  the  future. 


Increased  Resistance  to  Infection  After  Splenectomy. — Guinea- 
pigs  inoculated  with  diphtheria  fifteen  to  thirty  days  after 
removal  of  the  spleen,  survived  forty-seven  hours  on  an 
average,  the  control  animals  thirty-six  ;  others  inoculated  with 
anthrax,  fifty-one  hours,  the  control  animals  fifteen.  With 
cultures  of  the  pyocyaneus,  only  one  out  of  fourteen  died, 
while  eight  of  the  normal  control  animals  died  and  one  barely 
survived.  Inoculated  in  the  abdomen,  four  out  of  eighteen 
splenectomized  animals  died,  and  thirteen  out  of  the  fifteen 
control  animals. — Ztft.  f.  Hyg.  u.  Inf.,  xxix,  3. 
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Section  on  Surgery  and  Anatomy. — The  program  of  this  Sec¬ 
tion,  lor  the  Columbus  meeting,  includes  the  following  papers  : 

1.  Address  of  Chairman :  Cicatricial  Stricture  of  the 
Esophagus  and  its  Surgical  Treatment.  W.  J.  Mayo,  Ro¬ 
chester,  Minn. 

2.  Etiology  and  Pathology  of  Gall-Stones.  A.  L.  Wright, 
Carroll,  Iowa. 

3.  Considerations  on  the  Diagnosis  and  Treatment  of  Gall- 
Stones.  Joseph  Ransohoff,  Cincinnati. 

4.  Observations  on  the  Treatment  of  Gall  Stones.  A.  J. 
McCosh,  New  York  City. 

5.  Surgery  of  the  Common  Bile-Duct.  W.  E.  B.  Davis 
Birmingham,  Ala. 

6.  Appendicitis  as  a  Cause  of  Inflammation  of  Right  Ovary 
and  Tube.  A.  J.  Ochsner,  Chicago. 

7.  Complications  and  Sequel®  of  Appendiceal  Abscess. 
J.  B.  Deaver,  Philadelphia. 

8.  Bad  Methods  in  Appendicitis.  Robert  Morris,  New 
York  City. 

9.  Presentation  of  the  Operative  Methods  in  Appendicitis. 
Joseph  Price,  Philadelphia. 

10.  Anatomy  and  Biology  of  the  Processus  Vermiformis. 
G.  G.  Eitel,  Minneapolis. 

11.  Enucleation  of  the  Mucosa  of  the  Appendix.  C.  S. 
Hamilton,  Columbus,  Ohio. 

12.  Diagnosis  and  Treatment  of  Appendicitis,  with  Report 
of  100  Cases.  W.  J.  Means,  Columbus,  Ohio. 

13.  Further  Experience  with  Continuous  Submersion  in 
Treatment  of  Infected  Wounds.  F.  J.  Hodges,  Ashland,  Wis. 

14.  Desmoid  Fibroma  of  the  Abdominal  Wall  and  Plastic 
Operation  for  Successful  Repair  of  Defect  Caused  by  Its  Re¬ 
moval.  A.  I.  Bouffleur,  Chicago. 

15.  Wounds  Produced  by  the  Mauser  Pistol.  (German.) 
J.  D.  Griffith,  Kansas  City. 

16.  Observations  on  Prevention  of  Surgical  Shock  and  Col¬ 
lapse,  Based  on  Clinical  and  Experimental  Evidence.  George 
W.  Crile,  Cleveland. 

17.  Extrophy  of  the  Bladder.  Dudley  P.  Allen,  Cleveland. 

18.  Extrophy  of  the  Bladder.  C.  A.  Wheaton,  St.  Paul. 
Discuss'on  of  the  papers  on  “Extrophy”  opened  by  Rudolph 

Matas  of  New  Orleans. 

19.  Tuberculosis  of  Fascia.  J.  E.  Moore,  Minneapolis. 

20.  Surgery  in  Knee  Joint  Tuberculosis.  A.  F.  Jonas, 
Omaha. 

21.  Two  Novel  Cases  of  Surgery  of  the  Trachea :  1.  Stric¬ 

ture  of  the  Trachea  Successfully  Removed  by  Operation.  2. 
Successful  Removal  of  a  Diaphragm  in  the  Trachea  Following 
Cut  Throat  and  Producing  Aphonia.  W.  W.  Keen  and  W.  S. 
Jones,  Philadelphia. 

22.  Longitudinal  Silver  Wire  Suture  in  the  Closure  of 
Wounds.  M.  L.  Harris,  Chicago. 

23.  Laminectomy,  with  Report  of  Cases.  J.  C.  Monroe, 
Boston. 

24.  Pancreatic  Cysts.  L.  L.  McArthur,  Chicago. 

25.  Splenectomy  in  Primary  Splenomegalia.  Harvey  W. 
Cushing,  Baltimore. 

26.  Treatment  of  Gunshot  Wounds  of  Abdomen.  J.  C. 
Oliver,  Cincinnati. 

27.  Some  Unusual  Symptoms  of  Aneurysm.  Carl  Beck, 
New  York  City. 

28.  Femoral  Artery  and  Vein,  Their  Destruction  Without 
Loss  of  Leg;  Report  of  Case.  B.  Merrill  Ricketts,  Cincinnati. 

Discussion  of  the  two  papers  on  “Aneurysm”  will  be  opened 
by  Edmond  Souchon  of  New  Orleans. 

29.  Surgical  Treatment  of  Acute  Peritonitis.  A.  F.  House, 
Cleveland. 

30.  Resection  of  Rectum  by  Perineal  Route.  F.  H.  Wiggin, 
New  York  City. 

31.  Phantom,  Semilunar  and  Annular  Strictures  of  Rectum  ; 
Their  Diagnosis  and  Radical  Treatment  Under  Direct  Inspec¬ 
tion.  Thos.  C.  Martin,  Cleveland. 

32.  Some  Complications  Resulting  from  Rectal  Operations. 
W.  M.  Beach,  Pittsburg. 

33.  Excision  of  Rectum  for  Malignant  Disease,  V  ithout 
Sacral  Resection.  N.  Senn,  Chicago. 

34.  Colostomy.  J.  A.  Wyeth,  New  'i  ork  City. 

35.  Intestinal  Fistulas.  J.  B.  Murphy,  Chicago. 

36.  Contribution  to  the  Subject  of  Operative  Interference  in 
Perforating  Typhoid  Ulcer.  C.  A.  Powers,  Denver. 

37.  Influence  of  Age,  Sex  and  Race  in  Surgical  Diseases.  V  . 

L.  Rodman,  Philadelphia.  . 

38.  Surgical  Treatment  of  Abscess  of  Lung.  D.  L.  4  air- 
child,  Clinton,  Iowa. 


952 


PUBLIC  HEALTH. 


[Jour.  A.  M.  A. 


39.  Radical  Cure  of  Inguinal  Hernia  in  the  Female,  with 
Report  of  100  Cases.  W.  B.  Coley,  New  York. 

40.  Operation  for  Undescended  Testicle  and  Congenital  Her¬ 
nia.  A.  D.  Bevan,  Chicago. 

41.  Typic  Operation  for  Radical  Cure  of  Inguinal  Hernia  and 
Atypic  Ones.  A.  H.  Ferguson,  Chicago. 

42.  Hernia  of  Diaphragm,  with  Report  of  Cases.  Floyd  M. 
McRae,  Atlanta,  Ga. 

43.  Some  of  the  Rare  Forms  of  Hernia  and  Their  Radical 
Treatment.  R.  Harvey  Reed,  Rock  Springs,  Wyo. 

44.  Bassini  Operation  without  Buried  Suture,  for  Radical 
Cure  of  Inguinal  Hernia.  E.  H.  Lee,  Chicago. 

45.  Acute  Gonorrhea :  Its  Prevention  and  Cure.  Thos. 
Grant  Youmans,  Columbus,  Ohio. 

46.  Emergency  Surgery  with  Especial  Reference  to  Work  in 
the  Homes  of  the  Poor.  R.  C.  Dugan,  Eyota,  Minn. 

47.  Treatment  of  Burns.  '  M.  F.  Lee,  Columbus,  Ohio. 

48.  Traumatic  Shock.  Liston  H.  Montgomery,  Chicago. 

49.  Would  Surgery  Suffer  if  Iodoform  was  Abolished?  E.  C. 
Brush,  Zanesville,  Ohio. 

50.  Detail  in  Cleft  Palate  Operations.  S.  L.  McCurdy, 
Pittsburg. 

51.  Procedure  of  Election  in  Certain  Cases  of  Enlarged 
Prostate.  J.  H.  Dunn,  Minneapolis. 

52.  Some  Observations  on  the  Bottini  Operation  for  Pros¬ 
tatic  Hypertrophy.  Ramon  Guiteras,  New  York  City. 

53.  Automatic  Drainage.  William  Jepson,  Sioux  City,  Iowa. 

54.  Delayed  and  Non-Union  of  Fractures.  Haldor  Sneve, 
St.  Paul. 

55.  Notes  on  Some  of  the  Sequelae  Following  Reducible  and 
Irreducible  Dislocation  at  the  Humero  Scapular  Joint,  and 
Their  Treatment.  Thos.  H.  Manley,  New  York. 

56.  Trephining  for  Tetanus.  Emory  Lanphear,  St.  Louis. 

57.  Reports  of  Some  Cases  of  Brain  Surgery.  Carl  Wagner, 
Chicago. 

58.  Mammary  Cancer.  J.  H.  Letcher,  Henderson,  Ky. 

59.  Unusual  Phenomenon  in  a  Case  of  Cancer  of  the  Cardiac 
End  of  Stomach.  C.  D.  Spivak,  Denver. 

60.  Surgery  of  Gangrene  of  the  Lungs.  A.  H.  Levings,  Mil¬ 
waukee. 

61.  Use  of  Distilled  Water  and  Boiling  for  the  Sterilization 
of  Surgical  Instruments.  W.  K.  Rogers,  Columbus,  Ohio. 

62.  Use  of  Dental  Engine  in  Surgery.  W.  G.  A.  Bonwill, 
Philadelphia. 

63.  The  Division  Field  Hospital.  S.  K.  Crawford,  Chicago. 
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Detroit  Health  Report.— For  the  week  ending  April  22  :  Total 
number  of  deaths  125 ;  under  5  years  32.  Total  number  of 
births,  female  37,  male  41.  Contagious  diseases  :  diphtheria, 
last  report  7,  new  cases  4,  recovered  7,  none  dead,  4  now  sick ; 
scarlet  fever,  last  report  20,  new  cases  7,  recovered  15,  none 
dead,  12  now  sick. 

Ventilation  of  Rooms. — Dr.  Caslaing  of  Poitiers  has  been 
awarded  a  prize  by  the  French  Academy  of  Science  for  his  sug¬ 
gestion  that  two  upper  panes  in  each  window  be  replaced  with 
double  panes  a  short  distance  apart,  the  outer  pane  leaving  a 
narrow  opening  at  the  bottom  as  it  does  not  reach  quite  to  the 
sash  below  and  the  inner  pane  leaving  a  similar  opening  at  the 
top  as  it  does  not  reach  quite  up  to  the  top  of  the  sash. 

Decadent  Natality  in  Brazil. — Bulhoes  Carvalho,  in  an  urgent 
appeal  for  the  sanitation  of  Rio  Janeiro,  to  exterminate  the  foci 
where  yellow  fever  breeds,  calls  attention  to  the  decreasing 
natality  in  the  indigenous  races  and  to  the  importance  of  intro¬ 
ducing  foreign  blood  to  prevent  further  decadence  of  the  race. 
Immigration  is  now  turned  away  from  Rio  Janeiro  by  appre¬ 
hensions  in  regard  to  yellow  fever.  The  Argentine  Republic 
profits  by  this  state  of  affairs  and  the  “beneficent  influence  of 
Italian  immigration  has  already  had  a  marked  effect  on  the 
natality  statistics,  in  that  country  from  the  crossing  of  the  two 
races.” — O  Brazil  M6d.,  March  8. 

Vaccination  of  Army  Recruits, — The  regulations  affecting  the 
vaccination  of  recruits  accepted  for  the  army  have  recently 
been  changed  by  orders  from  the  adjutant-general’s  office. 


Prior  to  April  18, 1899,  recruits  were  not  examined  as  to  vaccin¬ 
ation  until  they  arrived  at  a  rendezvous,  regiment  or  post  where 
;he  army  medical  officer  on  duty  performed  the  necessary  oper¬ 
ations.  The  orders  issued  on  that  date  require  the  vaccination 
of  all  accepted  recruits,  not  already  protected,  before  leaving 
the  recruiting  station  for  a  rendezvous,  regiment  or  post,  and 
as  medical  men  under  salary  from  the  government  may  not  be 
available  for  this  work,  provision  is  made  for  the  payment  of  50 
cents  per  case  to  civilian  physicians.  Vaccin  virus  is  supplied 
by  the  surgeon-general  of  the  army.  This  change  in  the  reg¬ 
ulations  is  no  doubt  due  to  the  prevalence  of  smallpox  in  the 
vicinity  of  many  of  the  recruiting  stations  now  open  for  the 
purpose  of  increasing  the  army  to  the  maximum  strength 
authorized  by  the  last  Congress. 

Can  Not  Compel  Vaccination.— The  supreme  court  of  Illinois 
reiterates,  in  the  case  of  People  vs.  Board  of  Education,  that  a 
rule  adopted  by  the  State  board  of  health  compelling  the 
vaccination  of  children  as  a  prerequisite  to  their  attending  the 
public  schools  is  unreasonable  where  smallpox  does  not  exist 
in  the  community,  and  there  is  no  reasonable  cause  to  appre¬ 
hend  its  appearance  ;  that  the  power  to  compel  the  vaccination 
of  children  as  a  prerequisite  to  their  attending  public  schools 
can  only  be  derived  from  the  general  police  power  of  the  State, 
and  can  only  be  justified  as  a  necessary  means  for  preserving 
health.  Besides  this,  the  supreme  court  now  further  declares 
that  it  can  not  hold  that  in  the  preservation  of  the  public 
health,  under  the  police  power  of  the  State,  a  municipality 
invested  with  police  power  may  invoke  such  power  for  the 
purpose  of  invading  the  individual  liberty  of  citizens  of  the 
community.  Neither  the  city,  nor  its  board  of  health,  nor  the 
board  of  health  of  the  State  of  Illinois,  the  court  maintains, 
has  power  to  require  compulsory  vaccination  except  in  the 
public  contingency  before  stated. 

Malignancy  of  Malarial  Infection  in  Cuba. — J.  M.  Espada  ( Revista 
de  Med.  y  Cir.,  March  25)  draws  a  startling  picture  of  the 
malignancy  of  paludism  in  Cuba,  with  which,  it  states,  the 
ravages  of  yellow  fever,  dysentery,  typhus  and  many  other 
more  dreaded  diseases,  are  not  to  be  compared.  Yellow  fever 
generally  respects  the  natives,  does  not  attack  every  one,  and 
is  not  fatal  for  more  than  20  to  25  per  cent.,  while  one  attack 
ensures  immunity  for  life.  Paludism  is  very  different.  No 
one  in  a  malarial  locality  escapes,  and  it  recurs  again  and 
again,  opening  the  gates  to  other  enemies  and  assisting  them 
in  their  invasion.  The  mortality  from  paludism  is  scarcely  1 
per  cent,  on  the  records,  but  the  subjects  succumb  to  other 
diseases  on  account  of  the  pre  existing  malarial  diathesis. 
Children  born  of  parents  whose  vitality  is  lowered  by  chronie 
paludism  are  deprived  of  their  birthright  of  the  “biologic 
fluid.”  Treating  persons  who  live  in  a  malarial  locality  is  like 
trying  to  fill  a  sieve ;  they  are  cured,  but  the  cure  has  to  be 
soon  repeated,  each  attack  predisposing  to  another  and  more 
severe,  unless  there  is  a  complete  change  of  residence.  The 
article  concludes  with  a  plea  for  energetic  prophylactic  meas¬ 
ures,  and  the  editorial  in  the  preceding  issue  is  an  arraignment 
of  the  Americans  for  not  having  already  commenced  the  task 
of  the  sanitation  of  Havana  as  promised  and  expected.  “Dis¬ 
infecting  and  painting  a  few  houses  and  filling  in  a  few  holes 
in  the  streets  will  not  reduce  the  deith-rate.” 

Laboratory  Committee :  American  Public  Health  Association. — At 

the  meeting  of  this  association,  in  September,  1898,  it  was  de¬ 
cided  to  organize  a  standing  committee  composed  of  those 
actively  engaged  in  laboratory  work  in  connection  with  health 
boards.  During  the  past  few  years,  the  chief  development  in 
sanitary  science  has  been  in  connection  with  laboratory  work, 
especially  bacteriologic,  so  that  every  health  board  of  import¬ 
ance  now  requires  a  special  laboratory  staff.  Thus,  within  a 
few  years,  the  number  of  laboratory  men  actively  engaged  in 
hygienic  work  and  research  has  increased  a  hundred  fold.  The 
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necessity  of  some  central  organization  which  could  further  the 
development  of  sanitary  laboratory  work  in  both  scientific  and 
practical  directions,  seems  very  obvious,  and  it  would  be  of 
the  utmost  value  to  health  boards  if  arrangements  could  be 
made  by  which  their  laboratory  representatives  could  meet 
with  those  of  other  boards.  It  is  hoped  that  as  many  as  pos¬ 
sible  of  the  sanitary  laboratories  on  this  continent  will  be  rep 
resented  on  the  laboratory  committee,  by  some  one  who  will 
be  able  to  attend  the  meetings  of  the  association.  The  inten¬ 
tion  of  this  committee  is  not  to  overlap  or  interfere  with 
the  work  of  other  committees,  but  as  far  as  possible  to 
help  them  in  their  work,  and  it  is  desirable  that  members 
of  other  committees  engaged  in  laboratory  work  should  be  re¬ 
garded  as  ex-officio  members  of  the  laboratory  committee.  At 
the  meetings  of  the  association  there  is  a  practical  difficulty  in 
introducing  papers  and  discussions  of  a  technic  nature  into 
the  general  proceedings,  and  those  matters  which  most  interest 
laboratory  men,  must  be  essentially  of  a  technic  nature.  It 
has,  therefore,  been  decided  to  hold  sessions  of  the  committee 
during  the  day  or  two  preceding  the  general  meeting,  or  in 
spare  time  between  the  regular  sessions.  A  temporary  organ¬ 
ization  has  been  effected  and  the  first  general  session  of  the 
committee  will  be  held  on  Oct.  30,  1899,  the  day  previous  to 
the  opening  of  the  general  meeting  in  Minneapolis.  Professor 
Welch  of  Baltimore  has  kindly  consented  to  be  honorary  chair¬ 
man.  The  work  of  arranging  the  program  has  been  under¬ 
taken  by  Dr.  F.  F.  Westbrook  of  Minneapolis,  who,  in  co¬ 
operation  with  Dr.  Probst,  general  secretary,  will  decide  which 
papers  are  of  a  technic  nature,  more  suited  to  laboratory  com¬ 
mittee  sessions  than  for  general  meetings.  Dr.  A.  Gehrman 
of  Chicago  has  undertaken  the  editing  of  the  proceedings  and 
publication  of  the  minutes  of  the  meeting.  The  lines  of  work 
proposed,  is  as  follows :  1.  Original  short  papers  on  labora¬ 

tory  work  and  research.  Summary  reports  of  work  accom¬ 
plished  during  the  year  in  the  various  laboratories.  2.  Co¬ 
operative  investigations :  as  on  disinfection,  water  analysis, 
etc.  3.  Short  summaries  of  progress  during  the  year  in  spe¬ 
cial  lines  of  work.  Those  engaged  in  laboratory  work  bearing 
upon  hygiene  are  eligible  as  members,  and  those  wishing  to 
become  members  will  kindly  address  the  chairman,  Dr.  Wyatt 
Johnston,  74  Shuter  St.,  Montreal,  Canada. 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever  and  plague  have  been  reported  to  the  surgeon-general  of 
the  United  States  Marine-Hospital  Service  for  the  week  ended 
April  22,  1899 : 

SMALLPOX — UNITED  STATES. 

California  :  Los  Angeles,  March  25  to  April  8,  4  cases,  1  death. 

Colorado  :  Denver,  March  18  to  April  1,  9  cases. 

District  of  Columbia  :  Washington,  April  1-18,  17  cases. 

Florida:  Jacksonville,  April  8  15,  1  case. 

Indiana :  Elmira,  April  8-15,  2  cases. 

Kentucky  :  Louisville,  April  1-13,  26  cases,  2  deaths. 

Louisiana:  New  Orleans,  April  1-15,  23  cases,  1  death; 
Shreveport,  April  19,  1  case  imported  from  Mexico. 

Massachusetts  :  Boston,  A  pril  8-15,  5  cases. 

Michigan  :  Benton  Township,  reported  present ;  Kalamazoo, 
April  1-15,  5  cases  ;  Watervliet  Township,  reported  present. 

New  York :  Buffalo,  April  20,  1  case ;  Elmira,  April  8-15,  1 
case. 

Ohio :  Cincinnati,  April  1-14,  38  cases,  1  death ;  Cleveland, 
April  8-15,  13  cases. 

Pennsylvania :  Johnstown,  April  8-15,  1  case ;  Pittsburg, 
April  8-15,  3  cases. 

Rhode  Island  :  Providence,  April  20,  1  case. 

Virginia :  Alexandria,  April  15,  1  new  case ;  Newport  News, 
April  8-13,  10  cases;  Norfolk,  April  7-12,  23  cases;  Ports¬ 
mouth,  April  7-12,  18  cases,  1  death. 

Washington  :  Spokane,  April  1-8,  2  cases. 

SMALLPOX — FOREIGN. 

Belgium :  Ghent,  March  25  to  April  1,  1  death. 

Brazil :  Bahia,  March  11-18,  3  cases,  1  death. 

China  :  Hongkong,  February  25  to  March  4,  2  cases  1  death. 

Colombia  :  Barranquilla,  March  25  to  April  1,  2  cases. 

Egypt,  Cairo,  March  11-18,  1  death. 


England  :  London,  March  18-25,  1  case. 

Formosa :  Tamsui,  January  1  to  February  28,  24  cases. 

Mexico  :  Mexico,  April  19,  1  case,  6  deaths. 

Russia :  Moscow,  March  18  25,  22  cases,  8  deaths ;  Odessa, 
March  25  to  April  1,  5  cases  ;  Riga,  January  1-31,  15  deaths. 

Turkey  :  Constantinople,  March  13-20,  8  deaths ;  Smyrna, 
March  5-12,  1  death. 

YELLOW  FEVER. 

Mexico  :  Vera  Cruz,  April  6-13,  2  cases. 

PLAGUE. 

Formosa  ;  Tamsui,  January  1-31,  56  cases,  35  deaths  ;  Febru¬ 
ary  1-28,  126  cases,  84  deaths ;  February  22  to  March  8,  107 
cases,  63  deaths. 

Army  Medical  Reports  From  Manila. — Among  the  first  medical 
reports  received  at  the  surgeon-general’s  office  from  Manila, 
Philippine  Islands  subsequent  to  the  outbreak  of  hostilities 
on  February  4  last,  was  one  dated  February  15,  from  the  brig¬ 
ade  surgeon  of  the  First  Brigade,  First  Division,  Eighth  Army 
Corps,  Major  George  Franklin  Shiels.  It  refers  to  the  list  of 
casualties  forwarded,  and  states  that  the  progress  of  the 
wounded  is  satisfactory,  and  the  general  health  of  the  com¬ 
mand  excellent.  The  excitement  of  the  campaign  appears  to 
have  largely  done  away  with  many  of  the  minor  ailments  which 
formerly  added  to  the  number  at  daily  sick  call.  Another 
brigade  surgeon,  Major  F.  J.  Adams,  surgeon  of  the  First 
Montana  Infantry,  commenting  on  the  condition  of  his  com¬ 
mand,  the  First  Brigade  of  the  Second  Division,  remarks  that 
there  has  been  a  notable  falling  off  in  the  sick  list  since  hostil¬ 
ities  commenced.  Prior  to  February  4  the  three  regiments  of 
Surgeon  Shiel’s  brigade  were  quartered  in  various  buildings. 
The  First  Washington  Infantry  was  widely  scattered,  in  the 
palace  of  the  Archbishop,  in  a  cigar  factory,  Paco,  and  in  dwell¬ 
ing  houses  in  the  Calle  Marcelino,  the  Calle  Real  and  the  Calle 
La  Paz,  all  well  lighted  and  ventilated.  Its  hospital  at  66  Calle 
Nozelada  had  a  capacity  of  15  beds.  Two  officers  and  64  men 
were  on  the  sick  list  with  the  regiment,  and  3  officers  and  54 
men  were  under  treatment  in  the  Reserve  or  other  hospitals. 
Among  the  cases  were  2  of  smallpox  and  25  of  mumps.  The 
First  Idaho  Infantry  occupied  a  Nipa  building  known  as  the 
Cock  pit,  Paco,  and  Nipa  barracks  on  the  Calle  Real,  Malate. 
It  had  no  regimental  hospital,  but  on  February  1  had  60  men 
sick  in  quarters  and  in  the  Reserve  Hospital.  The  First  Cali¬ 
fornia  Infantry  were  somewhat  crowded  in  the  Cuartel  de 
Infanteria  and  Cuartel  de  F.  Fortin,  which,  however,  were 
well  lighted  and  ventilated.  This  regiment  had  a  well-appointed 
hospital  of  forty  beds  on  the  Calle  Real  Ermita.  Its  sick  num¬ 
bered  101,  of  whom  26  were  in  quarters  or  regimental  hospital, 
and  75  in  the  Reserve  or  other  hospitals.  The  water-supply  of 
all  the  regiments  was  reported  as  sufficient  for  every  purpose, 
and  the  bathing  facilities  as  excellent;  the  food  supply  good, 
sufficient  and  well  prepared,  and  the  kitchens  clean  and  well 
managed. 

Major  George  H.  Penrose,  brigade  surgeon  of  the  Second 
Brigade,  First  Division,  under  date  of  March  2,  reported  that 
on  the  night  of  February  4  his  brigade,  which  consisted  of  the 
Fourteenth  U.  S.  Infantry,  two  battalions  of  the  First  North 
Dakota  Infantry,  one  battalion  of  the  Fifty-first  Iowa  Infantry, 
six  troops  of  the  Fourth  U.  S.  Cavalry  and  one  battery  of  the 
Sixth  U.  S.  Artillery,  was  called  into  action.  At  4  a.m.  next 
day  the  fight  at  Cingalong  road  began,  and  by  nightfall  the 
town  of  Pasay  was  occupied.  During  the  month  the  troops 
held  a  line  of  trenches  south  of  the  town.  They  were  sheltered 
in  native  huts  and  improvised  structures  consisting  of  bamboo 
frames  and  banana  leaves.  Most  of  the  organizations  had  their 
rations  cooked  in  the  city  and  sent  out  to  them  by  rail.  1  hey 
had  plenty  of  fresh  beef  and  fresh  bread.  The  supply  of  water 
for  drinking  was  boiled  before  being  used,  as  it  was  derived 
from  shallow  wells.  The  men  on  the  right  of  the  line  bathed 
in  the  sea ;  those  toward  the  left  had  an  ample  supply  of  wTater 
from  the  wells,  and  shower-baths  were  constructed  by  many 
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of  the  companies.  The  command  was  amply  supplied  with 
medicines,  hospital  stores  and  surgical  dressings.  All  seriously 
sick  men  were  sent  to  Manila  for  care  and  treatment.  Major 
Penrose  compliments  the  hospital  corps  for  its  organization 
and  discipline.  “The  bravery  of  these  men,”  he  says,  “has 
been  the  subject  of  a  special  report.’’  He  also  testifies  to  a 
decrease  in  the  sick  list  since  the  beginning  of  hostilities.  The 
town  of  Pasay  was  found  to  be  infected  with  smallpox,  but 
although  occupied  by  our  troops  from  February  4  to  March  2, 
no  case  had  been  reported  among  them. 

The  report  of  Lieut. -Col.  H.  Lippincott,  chief  surgeon  De¬ 
partment  of  the  Pacific,  dated  Feb.  23,  1899,  was  accompanied 
by  casualty  lists  covering  the  period  from  the  outbreak  to  Feb¬ 
ruary  11.  Although  brief  and  couched  in  general  terms  it 
gives  a  satisfactory  view  of  the  condition  of  affairs  during  this 
week  of  continuous  fighting  : 

For  many  days  we  were  in  expectation  of  an  attack  on  our 
lines,  and  this  came  at  about  9  p.m.  on  the  4th  and  lasted  till 
the  morning  of  the  7th.  Although  the  firing  was  active  in 
front  of  several  parts  of  our  lines,  nearly  all  wounds  were  re¬ 
ceived  after  midnight  of  the  4th  and  later  in  the  month.  A 
few  of  the  mortally  wounded  arrived  at  the  hospital  before 
death  took  place.  Those  not  mortally  wounded  gave  every 
sign  of  hope  of  recovery  on  arrival.  All  were  quickly  brought 
in  and  dressing  went  on  in  order  and  with  proper  rapidity. 
They  received  instant  attention  on  the  field,  for  although  the 
attack  was  sudden,  and  perhaps  not  looked  for  on  that  night, 
everything  had  been  done  in  advance  to  secure  the  most  thor¬ 
ough  first  aid  in  the  event  of  an  engagement. 

The  division  surgeons  and  the  medical  officers  of  regiments 
were  alert,  and  everything  necessary  was  in  readiness  for  im¬ 
mediate  use.  The  ambulance  company  was  reassembled, 
ambulances  thoroughly  equipped  and  the  men  served  with 
travel  rations.  A  full  supply  of  first-aid  packages,  litters,  lan¬ 
terns,  water,  beef  extract,  dressings,  stimulants,  etc.,  were  at 
hand,  and  the  ambulances  reinforced  by  carriages  and  car- 
romatas.  I  am  able  to  say  that  our  department  was  in  fine 
condition  at  the  moment  of  the  first  fire,  and  continued  to  im¬ 
prove  from  day  to  day,  so  that  there  never  was  a  delay  in  secur¬ 
ing  excellent  attention  for  the  wounded.  The  hospitals,  too, 
were  in  readiness — the  first  Reserve  Hospital  (Crosby’s)  being 
used  for  all  the  severe  cases  and  many  of  the  slight  ones  ;  a  few 
minor  cases,  however,  were  sent  to  the  second  Reserve  Corps 
Hospital  (Keefer’s),  while  a  number  of  slight  cases  found  their 
way  to  the  regimental  hospitals. 

The  men  of  the  Hospital  Corps  were  properly  equipped,  and 
every  man  understood  the  part  he  was  expected  to  take  days 
before  the  attack,  and  there  was  the  greatest  enthusiasm  among 
the  men  in  performing  the  duty  assigned  to  them. 

The  wounded  are  doing  well  at  this  date.  They  have  every 
reasonable  comfort  and  the  prospect  for  their  ultimate  recovery 
is  very  encouraging. 

Our  supplies  have  been  so  liberally  granted  us,  that  not  a 
wish  has  been  expressed  that  I  have  not  been  able  to  meet,  and 
for  all  this  we  are  grateful  to  the  surgeon  general. 

It  is  a  matter  of  congratulation  that  first-aid  instruction 
had  been  given  for  some  time,  systematic  teaching  having  been 
instituted  in  the  regiments,  so  that  the  corps  men  were  quite 
skillful  in  their  first  aid  work.  The  distance  the  men  had  to 
be  taken  before  arrival  at  the  first  Reserve  Hospital  was  from 
two  to  six  miles,  and  this  distance  was  covered  quickly,  although 
with  every  due  consideration  for  the  wounded. 

The  government  ambulances  worked  well,  but  we  should 
have  more  of  them,  only  eight  were  available.  However,  with 
the  other  carriages  we  managed  very  well.  Some  of  the 
wounded  were  taken  in  box  cars  from  Caloocan,  properly  fur¬ 
nished  with  cots,  blankets,  pillows,  etc.,  and  on  arrival  at  the 
depot  in  Manila  they  were  carried  in  ambulances  to  the  hos¬ 
pitals.  Many  of  the  slighter  cases  have  returned,  and  others 
will  soon  do  so.  Thus  far  there  have  been  no  primary  amputa¬ 
tions  excepting  a  few  fingers. 


Bed  Sheet  Stretcher. — Dr.  Jacobsohn  exhibited  at  a  recent 
meeting  of  the  Verein  fiir  innere  Medicin,  an  apparatus  for 
preventing  the  folding  and  rumpling  of  the  sheets  of  bedridden 
patients.  The_apparatus  consists  of  an  iron  frame,  the  foot 
plank  being  removable.  The  side  planks  are  inserted  into  the 
hems  of  the  sheet  and  the  foot  plank  is  then  adjusted.  The 
sheet  can  be  tightened  by  screws. — Deutsche  Med.  Woch., 
March  16. 
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Nervous  and  Mental  Diseases. — By  Archibald  Church,  M.D., 
Professor  of  Clinical  Neurology  and  of  Mental  Diseases  and 
Medical  Jurisprudence  in  the  Northwestern  University  Med¬ 
ical  School,  Professor  in  the  Chicago  Policlinic,  etc.,  and 
Frederick  Peterson,  M.D.,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman’s  Medical  College,  New  York  ;  Chief 
of  Clinic,  Nervous  Department;,  College  of  Physicians  and 
Surgeons,  New  York. 

This  is  really  two  separate  works.  The  authorship  is  a 
double,  though  not  a  joint  one.  This  fact  is  stated  in  the  brief 
preface ;  the  idea  of  the  authors  is  simply  to  make  a  compre¬ 
hensive  general  text  book  covering  the  whole  field  of  nervous 
and  mental  disorders  in  such  a  way  as  to  afford  the  student  or 
practitioner  a  fair  general  view  of  these  affections  as  they  are 
recognized  at  the  present  time.  In  this,  both  authors  appear 
to  have  succeeded,  and  their  work  will  be  accepted  as  a  useful 
and  satisfactory  text- book. 

There  are  very  few  points  calling  for  any  criticism  of  the 
work  as  designed  for  its  purpose.  The  attempts  to  lay  down 
absolute  diagnostic  distinctions  between  paresis  and  brain 
syphilis  and  neurasthenia  is  in  accordance  with  common  usage, 
but  it  always  seems  to  us  as  useless  and  liable  to  confuse  or 
lead  to  false  diagnosis  in  some  cases.  All  these  are  protean  in 
their  symptoms  and  only  close,  prolonged  observation  can  sep¬ 
arate  them,  if  at  all,  and  the  distinction  of  pseudo-paresis  and 
paresis  has  only  one  possibly  valid  support,  the  effect  of  spe¬ 
cific  treatment,  and  that  is  on  the  pure  assumption  that  such 
treatment  is  invariably  useless  in  paresis.  This,  and  one  or 
two  minor  matters,  are  all  to  which  we  can  take  exceptions. 

The  book  is  handsomely  illustrated,  clearly  and  interestingly 
written,  and  should  meet  with  its  merited  success. 

Gout,  Its  Pathology  and  Treatment.  By  Arthur  P.  Luff,  B.Sc., 
F.R.C.P.  Physician  in  Charge  of  Out-patients,  and  Lec¬ 
turer  on  Forensic  Medicine  at  St.  Mary’s  Hospital.  New 
York  :  William  Wood  &  Co.  1899. 

The  first  part  of  this  book  is  mainly  a  reproduction  of  the 
Goulstonian  Lectures  on  “The  Chemistry  and  Pathology  of 
Gout,”  delivered  in  1897.  The  second  part  discusses  the 
causes,  pathology,  diagnosis  and  prognosis.  The  third  is  the 
important  part  of  the  book,  in  which  the  author  gives  the 
results  of  a  large  number  of  experiments  made  by  himself  to 
disprove  many  of  the  old  theories  believed  in  as  to  the  cause 
of  gout.  Especially,  he  attempts  to  disprove  the  loss  of  alka¬ 
linity  of  the  blood,  as  a  cause,  and  shows  that  not  only  is  the 
blood  normal  as  to  this  condition,  but  that  if  it  were  not  so  it 
would  not  be  conducive  to  the  solubility  of  the  sodium  biurate. 
While  he  apparently  shows  by  his  experiments  the  untenable¬ 
ness  of  the  older  theories,  he  does  not  very  satisfactorily  give 
us  anything  in  their  stead.  He  discusses  the  effect  of  differ¬ 
ent  foods  and  drinks,  both  in  their  relation  to  cause  and  cure, 
as  also  the  various  mineral  waters  in  relation  to  their  curative 
effects.  While  the  profession  in  this  country  is  not  as  much 
interested  in  this  disease  as  is  the  profession  in  England,  the 
experiments  of  the  author  will  be  of  interest  to  those  who  are 
making  a  study  of  like  affections  here. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis¬ 
coveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  AmoryHare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medicain  the  Jefferson  Medical 
College,  Philadelphia,  etc.,  Volume  i,  March,  1899.  Phila¬ 
delphia  and  New  York  :  Lea  Bros.  &  Co.  1899. 

The  object  of  the  editor,  which  is  to  present  in  a  condensed 
form  the  latest  accepted  facts  and  knowledge  in  each  de¬ 
partment  of  medicine,  is  certainly  a  laudable  one.  With  all 
the  original  research,  scientific  investigation,  experimental  and 
theoretic,  that  is  being  made ;  with  the  multiplicity  of  original 
papers  full  of  ideas,  which  may  be  new  or  old,  tenable  or 
untenable,  and  with  all  the  mass  of  literature  that  is  being 
published,  there  is  certainly  need  of  having  all  this  condensed, 
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the  wheat  separated  from  the  chaff,  and  put  in  such  a  form 
that  we  may  find  out  just  where  we  stand.  The  different 
departments  have  been  placed  in  the  hands  of  those  who  are 
well  qualified  for  the  particular  part  given  them,  and  the  work 
has  been  well  done.  They  have  not  only  condensed  and  made 
accessible  all  the  accumulated  knowledge  of  the  last  few  years, 
but  each  one  has  analyzed  and  stamped  that  which  is  pre 
sented  with  his  own  personality  and  views. 

The  subjects  in  this  first  volume  are  “The  Surgery  of  the 
Head,  Neck  and  Chest”,  J.  Chalmers  Da  Costa;  “Diseases  of 
Children,”  Alexander  D.  Blackader ;  “Pathology,”  Ludvig 
Hektoen ;  “Infectious  Diseases,  including  Croupous  Pneu¬ 
monia,”  William  Sidney  Thayer;  “Laryngology  and  Rhin- 
ology,”  A.  Logan  Turner  ;  and  “Otology,”  Robert  L.  Randolph. 

Transactions  of  the  American  Pediatric  Society.  Edited  by  Floyd 
M.  Crandall.  Vol.  x.  Cloth.  Pp.  226.  Illustrated.  New 
York  :  Archives  of  Pediatrics.  1898. 

Besides  the  minutes  of  the  tenth  annual  meeting,  held  at 
Cincinnati,  Ohio,  June  1  to  3,  1898,  this  volume  contains  an 
index  of  volumes  one  to  ten,  a  list  of  presidents,  officers,  mem¬ 
bers  and  meeting-places  of  the  society,  also  papers  presented 
at  the  tenth  annual  session,  on  the  following  subjects:  “The 
Scope  and  Limitations  of  the  Hospitals  for  Infants,”  “The 
American  Pediatric  Society’s  Investigation  on  Infantile  Scurvy 
in  North  America,”  “Should  All  Milk  Used  for  Infant-Feeding 
be  Heated  for  the  Purpose  of  Killing  Germs?  If  so,  at  What 
Temperature  and  How  Long  Continued?”  “Three  Cases  of 
Amaurotic  Family  Idiocy,”  “Significance  of  Fever  Following 
Operations  for  Pyothorax,”  “Irrigation  by  Submersion  in  the 
Treatment  of  Empyema,”  “Albuminuria  as  a  Lithemic  Mani¬ 
festation  in  Early  Life,”  “Death  from  Hemoptysis  of  a  Child 
Aged  3  Years,”  “Urine  of  Healthy  Infants  and  Children,” 
“Short  Reports  of  Unusual  Cases,”  “Congenital  Malformation 
of  the  Bile-Duct,”  “Seven  Cases  of  Laryngeal  Diphtheria 
Treated  with  Antitoxin,  one  death,”  “Exanthem  of  German 
Measles,”  “Dermoid  Cyst  Over  Center  of  Large  Fontanelle,” 
“Heart-Stroke  in  Infants,”  “Fatal  Hemoptysis  in  an  Infant  2 
Years  Old,”  “Acute  Nephritis  of  Malarial  Origin,”  “Remarks 
on  Classification  of  Anemias  of  Infancy,  with  Report  of  a 
Severe  Case,”  “Melanosis Lenticularis Progressiva,”  “Sarcoma 
of  Kidney  in  an  Infant  9  Months  Old,”  “Two  Cases  of  Pro¬ 
longed  Pneumonia,”  “Report  of  a  Case  of  Measles,”  “Tera¬ 
toma  of  Sacrum  and  Coccyx,”  “Cases  of  Tubercular  Menin¬ 
gitis  with  Peculiar  Respiratory  Phenomena.” 

TexuBook  of  Mechanotherapy.  By  Axel  V.  Graestrom,  B.Sc., 
M.D.  Pp.  40.  Illustrated.  Price  $1  net.  Philadelphia: 
W.  B.  Saunders.  1899. 

The  author’s  endeavor  in  this  volume  is  to  present  the  sub¬ 
ject  in  a  condensed  form,  especially  for  the  use  of  medical 
students  and  trained  nurses.  The  various  chapters  are  en¬ 
titled,  “Introduction,  Classification  and  Definitions,”  “Effect 
of  Movemepts,”  “Gymnastic  Postures,”  “Medical  Gymnas¬ 
tics,”  “Massage,”  “General  Massage  Treatment,”  “Diseases 
of  Respiratory  Organs,”  Movements  and  Cardiac  Diseases,” 
“Mechano-Therapy  Used  in  the  Treatment  of  Rheumatism 
and  Gout,”  “Diseases  of  Urinary  Organs  and  Their  Treatment 
by  Mechano-Therapy,”  “Chronic  Constipation,”  “A  Short 
Review  of  Mechano  Therapy  as  an  Agent  in  Treatment  of  Dis¬ 
eases  of  Children,”  “A  Few  Remarks  Concerning  the  Use  of 
Mechano-Therapy  in  Connection  with  the  Diseases  of  the  Ner¬ 
vous  System,”  “Local  Treatment.”  The  subjects  of  uterine 
and  ocular  massage  have  been  omitted,  as  the  author  considers 
that  they  belong  more  especially  to  specialists. 

Essays  for  Students. — By  Stephen  Paget,  F.R.C.S.,  Surgeon  to 
the  West  London  Hospital,  Surgeon  to  the  Eye  and  Throat 
Department  of  the  Middlesex  Hospital.  New  York  :  William 
Wood  and  Company,  1899. 

These  essays  or  lectures  were  prepared  for  students,  and  are 
more  or  less  elementary.  There  are  four  essays,  the  subjects 


being  “Strangulated  Hernia,”  “Cancer  of  the  Breast,”  “Some 
Run  Over  Cases,”  and  “Elements  of  Aural  Surgery.”  The 
three  former  are  made  up  of  reports  of  cases,  and  the  lessons 
to  be  deduced  from  them.  The  last,  which  takes  up  nearly 
half  the  pages  of  the  book,  is  the  most  important  of  the  series, 
and  covers  practically  the  whole  range  of  aural  disease. 

Epitome  of  the  History  of  Medicine.  By  Roswell  Park,  A.M., 
M.D.,  Professor  of  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  etc.  Second  Edition.  Illustrated. 
Pp.  xiv— 370.  Extra  cloth,  $2  net.  Philadelphia:  The  F. 
A.  Davis  Co.  1899. 

A  second  edition  in  so  short  a  time  proves  that  the  excellent 
work  of  Dr.  Park  has  been  appreciated  by  the  profession.  The 
very  few  errors  which  appeared  in  the  first  have  been  elimi¬ 
nated  in  this  edition.  An  additional  chapter  has  been  made 
by  the  insertion  of  the  oration  on  “  Iatrotheurgic  Symbolism,” 
which  was  delivered  before  the  Maine  Medical  Association  last 
June. 

Retrospect  of  Practical  Medicine.  Edited  by  James  Braithwaite, 
M.D.,  London,  and  E.  F.  Trevelyan,  M.D.,  London,  B.Sc., 
M.R.P.C.  Volume  cxviii.  Cloth.  Pp.  436.  New  York :  G. 
P.  Putnam’s  Sons.  1899. 

This  volume  is  the  American  edition  of  Braithwaite’s  “Retro¬ 
spect,”  published  in  London,  and  already  noted  in  the  Jour¬ 
nal  (p.  383),  the  edition  by  the  American  publishers  being  on 
a  better  paper  and  of  much  more  tasty  binding,  which  makes 
it  an  ornament  to  any  physician’s  library. 

Transactions  of  Minnesota  State  Medical  Society,  1898.  Cloth.  Pp. 
180.  Illustrated.  St.  Paul :  Northwestern  Lancet.  1898. 
This  volume  has  to  do  with  the  thirteenth  apnual  meeting 
held  at  St.  Paul,  June  15,  1898,  and  in  addition  to  the  minutes, 
contains  the  various  papers  read  at  this  session,  also  the  con¬ 
stitution  and  by-laws,  a  roster  of  members  and  a  list  of  the 
presidents  of  the  society  from  its  beginning.  The  volume  is  to 
be  criticised  in  that  it  contains  no  index  or  table  of  contents. 


ZTecroIogy. 

Thomas  Wister  Flanner,  M.D.,  died  in  Philadelphia,  April 
18.  He  was  a  graduate  of  the  University  of  Pennsylvania,  and 
a  commander  in  the  United  States  Navy  during  the  Civil  War, 
under  Admiral  Porter.  It  is  stated  that  his  death  was  pri¬ 
marily  due  to  a  wound  received  in  the  head  during  the  bom¬ 
bardment  of  Arkansas  Post  in  January,  1863.  He  was  a  native 
of  North  Carolina,  and  for  a  time  practiced  his  profession  in 
Springfield,  Ill. 

R.  H.  Plummer,  M.D.,  San  Francisco,  Cal.,  died  April  23, 
after  an  illness  of  two  weeks  with  meningitis.  The  Doctor  was 
a  graduate  of  the  Toland  Medical  School,  1866,  and  for  twenty 
years  was  associated  with  Dr.  L.  C.  Lane,  founder  of  the 
Cooper  Medical  College,  San  Francisco.  He  was  chairman  of 
the  entertainment  committee  of  the  American  Medical  Asso¬ 
ciation  at  its  meeting  in  San  Francisco  in  1894.  He  also  held 
the  professorship  of  anatomy  in  Cooper  Medical  College. 

John  Richard  Conway,  M.D.,  College  Physicians  and  Sur¬ 
geons,  New  York,  1883,  died  at  his  home  in  New  York  City, 
April  22,  aged  36  years.  In  1884  he  became  an  interne  of 
Bellevue  Hospital,  and  later  on  was  a  visiting  surgeon  of  the 
Charities  Hospital,  Ward  Island,  N.  Y. 

Joseph  H.  Mooney,  M.  D.,  Kansas  City,  a  member  of  the 
faculty  of  the  College  of  Physicians  and  Surgeons  of  Kansas 
City,  Kan.,  died  April  19,  from  abscess  of  the  lungs.  The  Doc¬ 
tor  was  born  in  Wheeling,  W.  Va.,  forty-seven  years  ago. 

Alonzo  F.  Steigers,  M.D.,  late  assistant  librarian  in  the 
office  of  the  surgeon-general  of  the  army,  died  April  12.  He 
was  55  years  old  and  unmarried.  Dr.  Steigers  entered  the 
Union  Army  as  a  surgeon  during  the  Civil  War,  and  later  be¬ 
came  a  contract  surgeon  in  the  regular  army.  He  held  this 
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position  a  number  of  years  and  saw  service  in  several  Indian 
outbreaks.  He  was  shot  in  a  conflict  with  Indians  in  Nevada 
and  subsequently  lost  an  arm  from  the  wound.  He  resigned 
his  position  in  the  army  about  seven  years  ago  to  accept  the 
office  which  he  held  at  the  Army  Medical  Museum  at  the  time 
of  his  death. 

Park  Beeman,  M.D.,  Sidney,  Ohio,  died  at  Carysville, 
April  12  .  .  Charles  Collin,  M.D.,  Middletown,  N.  Y.,  April  15. 

.  .  Ruel  Keith  Compton,  M.D.,  Pomonkey,  Md.,  April  14, 
aged  72  years.  .  .  C.  D.  Dake,  M.D.,  Belleville,  Ill.,  April  22, 
aged  50  years  .  .  William  M.  Kemp,  M.D.,  Bellevue,  class  of 
1870,  of  New  York  City,  April  22,  aged  52  years  .  .  Henry  P. 
Kretz,  M.D.,  Munich,  1894,  of  New  York  City,  died  April  23, 
aged  55  years  .  .  C.  W.  Leabo,  M.D.,  Greenridge,  Mo.,  April 
19,  aged  46  years  .  .  Selden  J.  Mudge,  M.D.,  Olean,  N.  Y., 
April  19,  aged  48  years  .  .  Arnold  Naudain,  M.D.,  Univ.  Pa., 
1852,  of  Tremont,  New  York  City,  April  16,  in  his  70th  year. 

.  W.  M.  Patterson,  M.D.,  Campbell,  Texas,  April  8,  aged  68 
years  .  .  William  G.  Stewart,  M.D.,  Western  Reserve  Univ., 
Cleveland,  Ohio,  1874,  Newville,  Pa.,  April  14,  aged  59  years. 

Resolutions  on  Death  of  W.  W.  Van  Arsdale  (vide  Jour¬ 
nal,  April  1,  p.  733). — The  following  memorial  notice  was 
adopted  by  the  New  York  County  Medical  Association  at  its 
stated  meeting  on  April  17,  and  ordered  published  in  the  med¬ 
ical  journals  : 

Resolved,  That  in  the  death  of  Dr.  W.  W.  Van  Arsdale  the 
New  York  County  Medical  Association  has  lost  one  of  its  most 
accomplished  members.  In  addition  to  a  thorough  academic 
education,  Dr.  Van  Arsdale  passed  successfully  through  the 
long  course  of  study  required  at  the  University  of  Leipsic  in 
Germany,  from  which  institution  he  graduated  with  honors, 
and  afterward  served  the  required  term  of  service  in  the  great 
hospital  of  that  city  as  pupil  of,  and  assistant  to,  the  distin¬ 
guished  Professor  Thiersch.  Returning  to  his  native  country 
he  located  in  New  York  City,  became  connected  as  an  assistant 
to  the  chair  of  surgery  in  the  New  York  Polyclinic  Medical 
School  and  Hospital  in  the  early  days  of  its  organization,  and 
served  with  such  faithfulness  and  proficiency  that  he  gradu¬ 
ally  rose  to  the  professorship  of  surgery,  which  position  he 
filled  with  entire  satisfaction  and  held  at  the  time  of  his 
lamented  death.  He  was  also  assistant  surgeon  to  the  New 
York  Cancer  Hospital.  For  four  years  before  his  death  he  had 
been  assistant  visiting  surgeon  to  Mount  Sinai  Hospital,  where 
his  conscientious  and  thoroughly  scientific  work  was  fully 
appreciated,  and  where  his  loss  will  be  keenly  felt. 

Dr.  Van  Arsdale  was  twice  elected  chairman  of  the  Section 
on  Surgery  in  the  New  York  Academy  of  Medicine,  and  was  an 
earnest  working  member  of  the  New  York  Surgical  Society. 
He  contributed  many  valuable  papers  upon  scientific  subjects 
to  the  various  medical  journals,  and  was  justly  considered  one 
of  the  clearest  writers  of  his  day  upon  surgical  topics. 

John  A.  Wyeth,  M.D.,  Chairman,  ) 

Francis  J.  Quinlan,  M.D.,  [  Committee. 

A.  Ernest  Gallant,  M.D.,  ) 


New  Operation  for  Gastroenterostomy.— Dr.  Sholita  reports 
(Vratch,  No.  1,  Vol.  xx,  1899)  two  successful  cases  of  gastroen¬ 
terostomy  performed  according  to  a  new  method  devised  by 
Professor  Podrez  in  1898.  The  idea  is  based  on  the  well  known 
fact  that  a  stitch  made  intentionally  or  unintentionally  through 
the  entire  thickness  of  the  wall  of  stomach  or  intestine  pro¬ 
duces  a  fistulous  opening  larger  than  the  original  stitch.  The 
modus  operandi  is  very  simple.  Having  approximated  the 
desired  loop  of  the  intestine  to  the  anterior  or  posterior  wall  of 
the  stomach,  the  needle,  threaded  with  stout  silk,  is  passed 
into  the  stomach  and  brought  out  at  a  distance  of  two  centi¬ 
meters  ;  the  same  needle  is  introduced  into  the  loop  of  the 
intestines  and  brought  out  at  a  distance  of  two  centimeters, 
opposite  the  one  made  in  the  stomach.  The  two  ends  of  the 
thread  are  then  tied  tightly.  A  similar  stitch  is  made  over  the 
first  one,  but  in  an  opposite  direction.  To  insure  the  adhesion 
of  the  serous  coats,  four  Lembert  sutures  are  added,  one  at  each 
corner  of  the  cross  like  figure.  After  a  few  days,  when  the 
adhesion  of  the  serous  membrane  is  complete,  the  whole  area 
enclosed  between  the  stitches  forms  a  large  rhombic  opening. 
Professor  Podrez  carried  on  his  experiments  nine  days,  and  in 
each  instance  he  found  the  opening  established  on  the  fourth 
day.  The  cases  of  Dr.  Sholita  are,  he  claims,  the  first  on  record 
where  this  method  was  applied  to  human  beings.  The  entire 
operation  is  performed  in  a  few  minutes. 
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Frasnotomy  Speculum. 

BY  J.  LUE  SUTHERLAND,  M.D. 

GRAND  ISLAND,  NEB. 

Some  months  ago,  in  cutting  a  tongue-tie  for  a  strong  and 
very  refractory  baby  boy,  I  experienced  such  difficulty  in  bring¬ 
ing  the  parts  into  proper  position  to  make  the  operation  safe, 
that  I  was  led  to  devise  a  speculum  for  this  purpose.  The 


illustration  is  sufficient  to  explain  the  utility  and  convenience 
of  the  instrument,  which  is  strong,  light  and  aseptic,  and  can 
be  used  in  either  hand.  I  have  called  it  “Sutherland’s  Fras¬ 
notomy  Speculum.”  It  is  made  by  Chas.  Truax,  Greene  &  Co., 
Chicago. 
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Inguinal  Hernia  of  the  Bladder. — In  thirty  recent  cases  of  in¬ 
guinal  hernia  operated  on  at  von  Bruns’  clinic,  the  bladder  was 
found  involved  in  the  hernia  in  eight,  and  with  the  ureter  in 
one.  The  presence  of  a  layer  of  fat  between  the  peritoneum 
and  the  bladder  should  arouse  the  suspicion  of  a  cystocele. — 
Beitrage  z.  Klin.  Chir.,  xxiii,  1. 

Wanted. — The  following  numbers  of  the  Journal  are  needed 
to  complete  file  for  a  State  library  :  Vol.  i,  Nos.  1,  10,  16,  and  26 ; 
vol.  ii,  Nos.  8,  14,  and  19 ;  vol.  iii,  Nos.  4,  11  and  25 ;  and  vol. 
xv,  No.  13.  Parties  holding  any  or  all  of  these  numbers  who 
care  to  dispose  of  them,  will  confer  a  favor  by  returning  same 
to  the  Journal  office,  and  25  cents  a  copy  will  be  remitted  for 
each  copy  received. 

Entrance  of  Air  Into  Lungs  During  Operations. — Three  cases  are 
described  in  detail  in  the  Cbl.  f.  Chir.  of  March  18.  In  one 
case  a  fatal  result  was  only  avoided  by  massage  of  the  heart 
(Maass-Konig),  to  which  the  organ  responded  visibly  and  suc¬ 
cessfully.  The  writer,  J.  Sternberg,  urges  the  more  general 
adoption  of  this  valuable  measure.  One  case  presented  com¬ 
plete  paralysis  of  the  left  side  for  twelve  hours,  gradually  pass¬ 
ing  away.  Only  three  cases  of  paralysis  consecutive  to  em¬ 
bolism  are  on  record  :  one,  hemiplegia,  and  two,  light  paresis. 

Hearing  for  the  Deaf. — Prof.  V.  Urbantschitsch  has  been  ap¬ 
plying  to  moderately  deaf  persons  the  exercises  devised  for  the 
deaf  and  dumb,  and  has  secured  remarkable  success  in  a  large 
number  of  cases.  The  main  point  is  concentration  of  the  at¬ 
tention,  while  another  person  repeats  certain  words  or  syllables 
in  a  conversational  tone  until  by  repetition,  the  deaf  person 
finds  that  he  can  at  last  hear  the  word.  By  using  an  ear  trum¬ 
pet  and  tube,  the  subject  can  repeat  the  words  into  his  own 
ear,  but  it  is  best  to  depend  upon  a  third  person.  Social  inter¬ 
course,  the  theater,  etc.,  are  to  be  urged  upon  the  deaf,  as 
training  this  power  of  concentrating  the  attention  ;  the  hearing 
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ill  be  found  better  in  these  conditions  than  when  the  subject 
vTes  quiet  and  retired.  Much  patience  and  perseverance  are 
•quired,  but  the  results  more  than  justify  them  in  many  cases, 
i  Goldstein  of  St.  Louis  proclaims,  with  many  others. — Vienna 
tin.  Woch .,  February  23. 

Reading  Medical  Works  to  Jury.— Medical  works,  of  however 
;andard  and  approved  authority  on  thesubjects  to  which  they 
date,  the  supreme  court  of  Florida  holds,  in  the  case  of 
Iggart  vs.  State,  can  not  be  read  or  introduced  before  juries 
3  independent,  substantive,  or  affirmative  proof  ;  but  this  rule, 

;  adds,  is  subject  to  the  exception  that  specified  books  may  be 
itroduced  in  rebuttal  to  contradict  a  witness  who  has  testified 
3  having  derived  therefrom  teachings  that  they  do  not  con- 
lin,  or  whose  teachings  are  substantially  different  from  that 
astified  to. 

Gangrenous  Ulcer  from  Insect  Bite  in  Yucatan. — A  physician  in 
rera  Cruz  has  had  occasion  to  treat  a  number  of  cases  of  work- 
len  returning  from  the  east  coast  of  Yucatan,  for  a  gangrenous 
leer  on  the  ear,  neck  or  hands,  caused  by  the  sting  of  some 
y.  The  ulcer  extends  superficially  and  inward  until  the  bone 
3  exposed,  sometimes  destroying  the  outer  ear.  He  found  all 
herapeutic  measures  ineffectual  until  he  tried  a  5  per  cent, 
olution  of  chlorid  of  zinc,  which  cures  the  ulcer  completely  in 
wo  or  three  applications. — Cron. Med.  Mexicana,  April. 

Heredity  of  Ptosis  Palbebrarum. — M.  Miinden  of  Hamburg  re- 
ates  {Deutsche  Med.  Woch.  March  9)  that  in  1820  a  woman  was 
rossingthe  river  in  a  boat  when  it  upset,  and  in  her  struggle 
he  eyelids  were  convulsively  closed  ;  rescued  and  revived,  the 
ids  were  permanently  affected  with  ptosis.  Pregnant  at  the 
ime,  when  she  gave  birth  to  the  child  it  was  also  affected 
pith  permanent  ptosis  palpebrarum.  This  child  grew  up  and 
tore  three  children,  two  normal  and  one  with  the  same  con- 
;enital  ptosis.  The  latter  is  still  living  and  one  of  his  children 
3  also  affected  in  the  same  way. 

The  Spanish  Wounded  at  Manila. — An  article  in  the  Archives  de 
Medecine  Navale  for  February,  reports  Bremaud’s  observations 
>f  the  Spanish  wounded  during  the  blockade  of  Manila.  “The 
lumber  was  very  small,  and  the  troops  suffered  more  from  the 
>ad  hygienic  conditions  than  from  the  enemy’s  fire.”  He  cites 
nstances  to  prove  the  comparative  harmlessness  of  wounds 
rom  the  small-caliber  bullets  fired  with  such  initial  velocity. 
Chey  pass  entirely  through  the  member  with  only  a  small  hole 
m  each  side  and  complete  restitutio  ad  integrum  in  a  few  days. 
The  chest  or  the  abdomen  could  be  shot  through  in  this  way 
vithout  arresting  the  man’s  progress.  He  observed  several 
vho  returned  to  active  service  a  few  days  after  such  a  wound, 
ind  is  inclined  to  think  that  these  projectiles  would  be  unable 
;o  check  a  vigorous  infantry  or  cavalry  charge. 

Boards  of  Army  Medical  Officers.— Two  boards  of  army  medical 
ifficers  were  convened  by  War  Department  orders  during  the 
past  week,  one  in  Washington,  D.  C.,  the  other  in  San  Fran¬ 
cisco,  Cal.  The  object  of  the  former  is  to  inquire  into  the  prac¬ 
tical  results  obtained  by  present  methods  of  instruction,  and  to 
suggest  any  change  that  may  seem  to  be  advisable  in  view  of 
the  experience  gained  during  the  past  year.  It  consists  of 
Col.  Dallas  Bache,  assistant  surgeon-general,  Major  Louis  A. 
La  Garde,  surgeon,  and  Capt.  William  C.  Borden,  asst. -sur¬ 
geon.  The  latter  was  convened  for  the  purpose  of  determining 
the  fitness  of  certain  officers  for  service  in  higher  grades,  in 
accordance  with  the  laws  regulating  promotion.  It  consists  of 
Col.  W.  H.  Forwood,  assistant  surgeon-general,  Capt.  Edward 
Everts  and  Capt.  Thomas  U.  Raymond,  asst. -surgeons. 

Camphorated  Oil  in  Pulmonary  Tuberculosis.— Therapeutic  meas¬ 
ures  that  increase  the  appetite  are  very  useful  in  the  therapeu¬ 
tics  of  phthisis.  Injections  of  camphorated  oil  are  effectual  from 
this  point  of  view,  especially  when  there  is  atony  of  the  stom- 
ich.  The  temperature  falls,  suppuration  is  checked,  the  sputa 
md  cough  diminish.  Camphor  is  in  these  cases  what  digitalin 


is  in  cardiac  affections.  If  the  patient  has  fever,  a  subcutane¬ 
ous  injection  of  .1  to  .2  gm.  of  10  per  cent,  camphorated  oil 
is  made  pvery  day  for  four  to  six  weeks,  and  after  an  interval 
of  one  to  four  weeks,  recommenced  as  before.  If  there  is  no 
fever  daily,  inject  .3  to  .5  gm.  of  camphor  every  day  for  a 
week,  suspending  it  then  for  a  week.  If  more  convenient,  .1 
gram  can  be  injected  at  once  for  four  days,  then  interrupt  eight 
and  recommence.  There  are  no  counterindications  ;  even  hem¬ 
optysis  does  not  counterindicate  these  injections. — Rev.  Gen. 
de  Path.  Int. ,  February  5. 

Malpractice  a  Defense  to  Action  for  Services.  In  an  action  to  re¬ 
cover  for  surgical  and  medical  services  rendered,  where  mal¬ 
practice  is  relied  upon  as  a  defense,  the  court  of  appeals  of 
Kansas  holds,  in  the  case  of  Abbott  vs.  Mayfield,  that  it  is 
reversible  error  for  the  court  to  refuse  to  instruct  the  jury  that, 
if  they  find  as  a  fact  that  the  plaintiff  was  guilty  of  malprac¬ 
tice,  he  can  not  recover  for  such  services.  “Malpractice,  in 
law,”  it  was  charged  in  this  case,  “means  bad  or  unskilful 
practice  in  a  physician.  It  may  occur  from  neglect  or  igno¬ 
rance.”  This  definition,  the  court  of  appeals  holds,  was  not 
sufficiently  comprehensive.  It  criticizes  it  especially  in  that  it 
confined  malpractice  to  a  physician,  and  failed  to  conclude 
with  the  resultant  injury  to  the  patient.  As  an  apparently 
satisfactory  definition,  it  quotes  from  Anderson’s  Law  Diction¬ 
ary  :  “  Malpractice— Unskilful  treatment  by  a  physician  or 

surgeon,  in  consequence  of  which  the  patient  is  injured  more 
or  less  seriously,  perhaps  permanently.” 

Etiology  of  Leukemia. — In  the  Centralblatt  fur  Bakterologie 
(Vol.  xv.,  Nos.  8  and  9,  1899),  Lowit  gives  the  following  as  the 
most  important  results  of  his  investigations  into  the  cause  of 
leukemia,  the  complete  description  of  which  will  soon  follow. 
In  myelogenic  leukemia  he  finds  a  leucocytic  ameba  in  the 
peripheral  blood,  which  he  calls  the  hemameba  leukemias 
magna,  whose  multiplication  in  the  blood  occurs  by  way  of 
spores.  In  the  blood-forming  organs  spores  of  the  character 
of  lasting  spores  are  demonstrable.  In  lymphatic  leukemia 
parasites  are  found  only  rarely  in  the  peripheral  blood.  In 
the  blood-forming  organs  there  is  found  a  microphyte,  which 
he  designates  as  hemameba  leukemias  vivax,  which  is  intra¬ 
cellular.  There  are  cases  of  leukemia  in  which  both  of  these 
amebas  can  be  found  in  the  organs  after  death.  In  pseudo¬ 
leukemia  he  also  finds  amebas  in  the  blood  and  the  organs  in 
every  case.  The  transmission  of  the  infection  to  susceptible 
animals  is  possible.  There  develops  a  chronic  infectious  dis¬ 
ease  closely  related  to  leukemia.  In  the  blood  there  takes 
place  more  or  less  marked  increase  in  the  number  of  leuco¬ 
cytes.  Amebas  are  demonstrable  in  the  blood  quite  constantly. 
This  infection  may  be  transmitted  from  animal  to  animal.  The 
artificial  cultivation  of  the  hemameba  has  not  yet  been  accom¬ 
plished  ;  further  experiments  in  this  line  are  being  made. 

The  N.  Y.  State  Commission  on  Lunacy.— From  the  annual  report 
to  the  Legislature,  April  10,  items  of  much  interest  may  be 
summarized  as  follows:  The  committed  insane  numbered  22,- 
386  in  the  State  and  855  in  private  institutions,  of  the  former 
class  the  average  number  treated  during  the  year  was  20,635, 
while  the  whole  number  of  original  admissions  was  4473. 
There  were  1757  deaths  during  the  year,  and  1,018  were  dis¬ 
charged  as  recovered  from  the  State  hospital,  while  124  were 
sent  to  their  homes  in  other  States  or  foreign  countries.  The 
percentage  of  recoveries  on  original  commitments  was  22.76  and 
the  percentage  of  deaths  39.  The  net  increase  in  asylum  pop¬ 
ulation  was  683.  The  per  capita  cost  for  maintenance  during 
the  last  fiscal  year  was  reduced  to  $185.  The  total  for  employes 
wages  was  $1,323,655  and  the  total  costs  for  provisions,  stores, 
etc.,  $1,263,080.  The  receipts  from  the  State  tax  amounted  to 
$4,957,684  and  the  receipts  from  private  and  reimbursing  pa¬ 
tients  $244,734.  The  average  daily  per  capita  cost  of  food  sup¬ 
plies  is  now  18.5  cents  and  perhaps  may  be  further  minimized 
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after  arranging  with  Prof.  W.  O.  Atw’ater,  the  food  expert  of 
the  U.  S.  Government,  for  a  dietary  for  the  chronic  insane  and 
a  separate  one  for  acute  or  curable  insane.  Much  is  expected 
from  the  pathologic  institute,  established  in  New  York  city,  as 
here  are  to  be  made  special  studies  of  diseased  brains  and  other 
material  furnished  by  the  State  hospitals.  As  it  is,  examina¬ 
tions  are  now  made  directly  after  the  admission  of  patients,  of 
specimens  of  blood,  sputa  and  bodily  secretions. 

The  Word  “Medicine”  Broadly  Defined. — By  special  act  of  1867 
the  officers  and  professors  of  the  Medico-Chirurgical  College  of 
Philadelphia  had  “conferred  upon  them  all  the  rights,  immun¬ 
ities  and  privileges  as  to  lecturing,  granting  diplomas  and  “con¬ 
ferring  degrees  in  medicine  as  is  possessed  by  the  officers  and 
professors  of  the  University  of  Pennsylvania  at  this  time.”  In 
construing  this,  the  supreme  court  of  Pennsylvania  says  that  it 
takes  the  word  “medicine”  in  its  common  signification,  which 
in  the  beginning — and  yet,  with  most  of  us  includes  all  learn¬ 
ing  having  for  its  object  the  care  of  the  health  and  the  cure  of 
the  ills  of  the  human  body.  Even  within  the  recollection  of 
some  of  us,  it  continues, the  practicing  physician  or  family  doc¬ 
tor  kept  in  his  own  office  his  drugs,  compounded  them  himself, 
and  not  seldom  maintained  a  dental  chair,  wherein  he  seated 
his  patients,  and  dosed  or  extracted  their  ailing  teeth.  He  had 
not  only  been  taught  dental  surgery  and  pharmacy,  but 
practiced  both,  under  his  degree  from  a  college  of  medi¬ 
cine.  Consequently,  while  a  college  of  dental  surgery  may 
be  restricted  to  granting  a  degree  only  in  that  particular  branch 
of  the  profession,  and  the  narrower  will  not  include  the  broader 
field  of  learning  surrounding  it,  the  court  holds  that  the  Medi¬ 
co-Chirurgical  College  has  full  authority  to  teach  all  branches 
of  medicine,  including  dental  surgery  and  pharmacy,  and  by 
necessary  implication,  under  the  act  of  1867,  has  the  power  to 
certify,  by  diploma  or  degree,  the  proficiency  and  qualification 
of  the  student  in  that  particular  branch  of  the  main  subject. 
(Vide  Journal,  p.  569.) 

Burden  of  Proof  as  to  Certificate.  An  appeal  to  the  supreme 
court  of  California  was  taken,  after  the  defendant  had  been  con¬ 
victed,  in  the  recent  case  of  the  People  vs.  Boo  Doo  Hong,  of 
the  crime  of  willfully  and  unlawfully  practicing  medicine  with¬ 
out  having  first  procured  a  certificate  to  so  practice  as  required 
by  law.  At  the  trial,  uncontradicted  evidence  had  been  intro¬ 
duced  by  the  prosecution  sufficiently  showing  that,  for  several 
months  prior  to  the  filing  of  the  information,  the  defendant  had 
been  practicing  medicine  at  Red  Bluff,  in  Tehama  County. 
But  no  evidence  was  introduced  on  either  side  showing,  or 
tending  to  show,  that  the  defendant  had  or  had  not  a  certifi¬ 
cate  to  so  practice,  as  required  by  law.  And,  at  the  conclusion 
of  the  evidence,  the  trial  judge  instructed  the  jury,  among 
other  things,  that  the  burden  was  upon  the  defendant  to  estab¬ 
lish  that  he  had  a  certificate  to  practice  medicine  as  provided 
by  law,  and  that  if  he  failed  to  prove  that  he  had  such  certifi 
cate,  then  it  must  be  taken  as  true  that  he  had  not  procured  a 
certificate  to  so  practice  medicine.  This  instruction  was  espe¬ 
cially  complained  of  on  the  appeal,  it  being  contended,  on  be¬ 
half  of  the  defendant,  that  it  was  erroneous  and  misleading,  as 
well  as  that  the  verdict  was  not  justified  by  the  evidence,  be¬ 
cause  in  a  criminal  action  the  defendant  is  presumed  to  be  inno¬ 
cent  until  he  is  proved  guilty  beyond  a  reasonable  doubt,  and 
this  presumption  continues  throughout  the  entire  trial,  and 
the  burden  is  upon  the  people  to  establish  his  guilt  by  proving 
every  material  allegation  of  the  information.  Such  is  undoubt¬ 
edly  the  general  rule,  the  supreme  court  admits,  but  adds  that 
there  is  a  well-recognized  exception  to  the  rule,  where  there  is 
a  negative  averment  of  a  fact  which  is  peculiarly  within  the 
knowledge  of  the  defendant.  And  believing  that  this  excep¬ 
tion  properly  applies  to  such  a  case  as  here  stated,  the  supreme 
court  holds  that  there  was  no  error  in  giving  the  instruction 
complained  of,  and  that  the  verdict  was  justified  by  the  evi¬ 
dence,  so  that  the  conviction  appealed  from  must  be  affirmed. 


Resection  of  Cervical  Sympathetic  in  Epilepsy. — T.  Jonnesco  i 
reaffirms  the  great  benefits  to  be  derived  from  total  bilateral 
excision  of  the  three  ganglia  of  the  cervical  sympathetic  with 
the  intermediate  connections  in  epilepsy  of  not  too  long  dura¬ 
tion.  He  has  thus  treated  forty-two  cases  of  epilepsy  with 
three  partial  operations.  Eighteen  of  this  number  have  , 
been  followed  from  twenty-four  to  fifteen  months ;  one  six 
months.  Ten  have  been  cured  ;  no  seizures  since  the  opera-  | 
tion  ;  one  with  complicating  chorea.  Six  have  been  much  itn-  I 
proved  and  two  were  not  affected ;  55  per  cent,  cured ;  28  per  i 
cent,  improved  and  15  per  cent,  unaffected,  a  better  showing 
than  Jaboulay’s  statistics  quoted  in  the  Journal,  p.  435.  He  ; 
asserts  that  total  resection  of  the  cervical  chain  is  the  only  ■ 
rational  procedure,  one  side  at  a  time,  with  a  week’s  interval— 
a  delicate  but  harmless  operation.  In  old  epilepsy  with  mania 
or  epileptic  dementia,  the  lesions  are  too  extensive  for  any 
operation  to  be  effective,  but  in  fresh  epilepsy,  with  or  without 
mania,  both  the  seizures  and  cerebral  psychoses  may  be  com¬ 
pletely  cured  by  it.  The  operation  affects  reflex  gastro  intes-  i 
tinal  epilepsy  by  the  suppression  of  the  sympathetic  route  by 
which  the  reflexes  are  transmitted  from  the  viscera  to  the 
brain,  and  it  cures  the  anemic  or  toxic  form  by  the  cerebral 
congestion  induced,  which  modifies  the  nutrition  of  the  nerve- 
cells  and  frees  them  from  the  toxic  products  invading  them. 
After  the  first  slight  lachrymation,  etc.,  on  the  operated  side 
there  are  no  permanent  trophic  disturbances  nor  other  post¬ 
operative  phenomena  except  a  contraction  and  paresis  of  the 
pupil,  dropping  of  the  upper  eyelid  and  sinking  of  the  eyeball 
in  the  orbit.  He  has  had  no  deaths  among  sixty-one  patients 
thus  operated  (seven  for  glaucoma,  three  very  much  improved),  i 
but  six  epileptics  died  shortly  after  in  status  epilepticus  or 
from  an  acute  intercurrent  disease.  He  concludes  his  report 
in  the  Cbl.  f.  Chir.  of  February  11,  by  urging  the  general 
adoption  of  this  benign  operation,  observing  that  one  perma 
nent  cure  of  these  serious  affections  outweighs  a  number  in 
which  it  may  be  ineffectual. 

Entitled  to  Test  of  Own  School. — In  the  recent  case  of  Martin 
vs.  Courtney,  the  supreme  court  of  Minnesota  holds  that,  in 
an  action  for  malpractice,  a  physician  or  surgeon  is  entitled  to 
have  his  treatment  of  his  patient  tested  by  the  rules  and  prin¬ 
ciples  of  the  school  of  medicine  to  which  he  belongs,  and  not 
by  those  of  some  other  school.  To  illustrate :  The  plaintiff 
in  this  case  called  a  physician  and  surgeon  of  the  homeopathic 
school  of  medicine,  and  proposed  to  have  him  give  his  opinion, 
based  upon  the  plaintiff’s  testimony,  whether  the  defendant’s 
treatment  of  a  crushed  foot  had  been  proper.  Objection  was 
made  to  this,  on  account  of  the  defendant’s  being  of  the  allo¬ 
pathic  or  regular  school  of  medicine.  The  witness  himself 
testified,  on  his  preliminary  examination,  that  there  was  a  de¬ 
cided  difference  between  the  rules  and  principles  of  the  two 
schools  as  respects  the  “practice  of  medicine,”  but  not  as 
respects  surgery.  When  inquired  of  as  to  whether  the  two 
schools  differed  as  to  their  treatment  of  sepsis,  his  testimony 
was  that  they  had  the  same  rules  in  regard  to  the  treatment 
of  sepsis  connected  with  surgery  ;  but,  where  the  condition  of 
sepsis  has  developed  a  diseased  condition,  it  becomes  a  ques¬ 
tion  of  disease,  and  not  surgery,  and  in  such  case  the  rules  of 
treatment  of  the  two  schools  of  medicine  would  be  entirely 
different.  Then  he  was  permitted  to  testify  as  an  expert.  But 
the  supreme  court  holds  that  this  was  an  error.  Nor  does  it 
consider  that  it  helped  the  matter  any  that  the  witness  testi- 
tified  that  his  “course  of  instruction  had  compassed  the  field 
of  the  allopathic  course  of  study.”  The  question  of  the  compe¬ 
tency  of  the  witness  to  testify,  it  says,  was  one  for  the  court, 
and  not  for  the  jury,  and  the  defendant  should  have  been  per¬ 
mitted  to  present  to  the  court  on  the  preliminary  examination 
all  competent  evidence  on  the  question,  such  as  other  profes¬ 
sional  testimony  that  the  two  schools  were  hostile  to  each  other 
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in  their  rules  as  to  the  treatment  of  sepsis,  even  in  cases  con¬ 
nected  with  surgery.  The  competency  of  the  witness,  the 
court  adds,  did  not  depend  wholly  upon  his  knowledge  or  skill 
as  a  physician  and  surgeon,  but  also  upon  the  question  whether 
he  would  apply  the  correct  rules  and  principles  in  giving  his 
opinion  as  to  the  defendant’s  treatment  of  the  case  in  question. 

Right  to  Practice  Medicine  not  Absolute.— In  the  but  recently 

reported  case  of  the  regular  State  Board  of  Medical  Exam¬ 
iners  vs.  Fowler,  the  supreme  court  of  Louisiana  lays  down  a 
number  of  propositions  of  general  interest.  It  holds  that  when¬ 
ever  the  pursuit  of  any  particular  occupation  or  profession  re¬ 
quires,  for  the  protection  of  the  lives  or  health  of  the  general 
public,  skill,  knowledge  and  other  personal  attributes  or  char¬ 
acteristics  in  the  person  pursuing  it,  the  general  assembly  has 
the  power  and  authority  to  have  recourse  to  proper  measures 
to  insure  that  none  but  persons  possessing  these  qualifications 
should  pursue  it,  and  that  a  statute  to  that  effect  is  not  open 
to  attack  as  depriving  citizens  of  their  right  to  earn  a  living. 
The  right  to  practice  medicine,  it  then  declares,  is  not  an  abso¬ 
lute  natural  right,  but  a  right  or  privilege  to  be  exercised 
under  conditions  and  limitations  regulated  by  legislative 
authority.  The  general  assembly  having  the  authority  to  re¬ 
quire,  as  a  condition  precedent  to  the  right  or  privilege  of  any 
one  to  practice  medicine  in  Louisiana,  that  he  should  be  sub¬ 
jected,  before  doing  so,  to  a  prior  examination  as  to  his  qualifi¬ 
cations,  and  found  and  declared  worthy  and  qualified,  it  has 
the  right  to  select  the  particular  agency  to  whom  should  be 
delegated  that  duty.  Courts  can  not  control  that  selection. 
A  statute  creating  a  board  of  medical  examiners,  to  be  com¬ 
posed  of  physicians  recommended  for  appointment  from  lists 
to  be  furnished  by  the  Louisiana  Medical  Society  and  the  Hah¬ 
nemann  State  Medical  Society,  to  be  appointed  by  the  governor 
on  such  recommendation,  is  not  open  to  attack  as  discrimina¬ 
ting  in  favor  of  the  regular  and  homeopathic  schools  against 
the  electic  school  of  medicine.  No  constitutional  right  is  given 
particular  individuals  entertaining  peculiar  theories  of  medi¬ 
cine  to  group  themselves  together,  and  calling  themselves  a 
special  school  of  medicine  under  a  selected  name,  to  insist  that 
they  be  recognized  and  dealt  with  as  such.  The  action  of  the 
medical  board  of  examiners  is  not  conclusive,  but  is  subject  to 
correction  in  case  of  abuse.  The  recognition  by  the  constituted 
authorities  of  another  State  that  a  person  was  properly  quali¬ 
fied  to  practice  medicine,  and  that  the  medical  college  whose 
diploma  he  presents  as  evidence  of  the  fact  was  a  medical  col¬ 
lege  in  good  standing,  does  not  carry  with  it  a  vested  right  in 
the  party  to  practice  medicine  in  Louisiana.  Each  State  acts 
independently  of  the  other  in  this  matter.  Nor  is  a  person 
who  has  been  practicing  medicine  as  a  physician  for  a  number 
of  years,  without  objection,  exempt  from  complying  with  legis¬ 
lation  of  a  later  date,  making  it  a  condition  precedent  to  any 
one’s  practicing  medicine  that  he  should  have  been  examined 
by  a  medical  examining  board  found  to  have  the  qualifications 
required  by  law  for  so  doing. 

Hygiene,  etc.,  at  the  Paris  Exposition  ot  1900. — A  circular  has  been 
issued  by  Howard  J.  Rogers,  director  of  the  exhibit  of  social 
economy,  hygiene  and  public  charities  of  the  United  States 
Commission,  which  states  that  the  official  classification  adopted 
by  the  French  authorities  divides  exhibits  into  eighteen  groups. 
Those  under  Mr.  Roger’s  care  are  included  in  group  xvi.  The 
section  for  social  economy  will  contain  exhibits  illustrating  :  1, 
the  social  and  economic  condition  of  the  laboring  classes 
throughout  the  world,  and  2,  the  efforts  made  and  institutions 
founded  with  a  view  to  ameliorating  those  conditions.  The 
section  for  hygiene  will  contain  exhibits  illustrating  :  1,  the 
most  notable  recent  advances  in  the  science  of  hygiene,  espe¬ 
cially  those  due  to  American  initiative ;  and  2,  applications  of 
this  science  in  promoting  the  welfare  of  the  individual ;  in 
constructing  and  caring  for  tenement  houses,  schools,  factories 


and  public  buildings  ;  in  providing  for  the  sanitation  of  cities 
and  country  towns;  and  in  preventing  the  introduction  of  dis¬ 
ease  into  a  country  at  seaports  or  across  frontiers.  The  section 
for  public  charities  will  contain  exhibits  illustrating  the  work 
which  is  being  done  through  private  initiative,  or  by  public 
authority,  for  the  protection  and  relief  of  the  defective,  de¬ 
pendent  and  delinquent  classes.  These  exhibits  will  represent : 
1,  the  history  of  this  work,  including  legislation,  organization 
and  financial  support;  2,  aid  afforded  both  children  and  adults 
in  almshouses,  hospitals,  dispensaries,  asylums,  reformatories 
and  other  typic  institutions ;  and  3,  schools  for  the  blind,  the 
deaf  and  the  feeble  minded.  The  exhibit  in  each  of  the  three 
sections  of  group  xvi  will  be  collective  and  distinctly  national 
in  character,  i.  e.,  it  will  contain  contributions  from  a  number 
of  different  States,  cities,  institutions  and  individuals,  and  these 
will  be  combined  to  form  a  symmetric  whole,  in  which  the 
parts  most  strongly  emphasized  will  be  those  representing  lines 
of  work  in  which  the  United  States  is  in  advance  of  other  nations. 
The  French  authorities  intend  to  make  social  economy  one  of 
the  most  important  features  of  the  coming  exposition.  Their 
own  section  will  contain  exhibits  representing  the  social  and 
industrial  life  of  the  laboring  classes  throughout  France — their 
dwellings,  their  occupations,  their  amusements,  their  peculiar 
social  and  economic  institutions  and  various  other  provisions 
for  their  material  welfare  and  their  moral  and  intellectual  de¬ 
velopment.  The  French  exhibit  of  social  economy  will  thus 
add  a  great  deal  to  the  significance  and  value  of  the  entire 
French  section,  since  it  will  supplement  the  commercial  and 
industrial  display  and  aid  in  their  interpretation. 

Philadelphia. 

Municipal  Hospital. — The  City  Council’s  Committee  on 
city  property  has  referred  back  the  resolution  which  provided 
for  the  removal  of  the  Municipal  Hospital  from  its  present  loca¬ 
tion  to  a  more  desirable  site. 

Mortality  Statistics. — The  total  number  of  deaths  occur¬ 
ring  in  this  city  during  the  past  week  was  505,  a  decrease  of  15 
over  that  of  last  week,  and  an  increase  of  60  over  the  corre¬ 
sponding  period  of  last  year,  The  principal  causes  of  death 
were:  apoplexy,  22 ;  nephritis,  35;  cancer,  11;  cerebrospinal 
fever,  6 ;  tuberculosis,  63 ;  diabetes,  2 ;  heart  disease,  37 ; 
pneumonia,  62 ;  suicide,  2. 

Washington,  D.  C. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  April  15  shows  the  total  number  of  deaths 
to  have  been  113,  57  white  and  56  colored.  There  were  9 
deaths  from  cerebrospinal  meningitis,  3  from  typhoid,  and  one 
from  scarlet  fever.  There  were  23  cases  of  smallpox,  28  of 
diphtheria  and  58  of  scarlet  fever  under  treatment  at  the  close 
of  the  week.  The  health  officer  has  appointed  Dr.  French  a 
special  medical  sanitary  inspector  to  investigate  cerebrospinal 
meningitis  in  the  district.  Special  cards  on  the  subject  have 
been  sent  to  the  different  physicians,  and  they  are  requested  to 
report  all  cases  of  the  disease  and  co-operate  with  Dr.  French 
in  his  investigations. 

Woman’s  Clinic.— The  Woman’s  Clinic,  whose  active  staff 
is  composed  solely  of  women  physicians  of  the  district,  and 
whose  scope  is  limited  to  women’s  diseases,  and  those  of  child¬ 
ren  under  5  years  of  age,  has  been  doing  some  very  excellent 
work  in  a  quiet  way,  as  shown  by  their  recent  announcement. 
During  the  past  eight  years  the  attending  staff  has  treated 
22.535  patients,  filled  27,579  prescriptions,  and  accomplished 
this  work  at  a  total  expenditure  of  only  $3,986.  The  source  of 
revenue  of  the  institution  during  that  period  was  derived  from 
voluntary  donations  amounting  to  $937.72  and  a  ten-cent  charge 
for  prescriptions,  amounting  to  $3,048.36.  The  services  of  the 
officers  and  attending  physicians  have  been  gratuitous. 

Baltimore. 

City  Hospital. — The  Pasteur  department  of  the  City  Hos¬ 
pital  completed  the  second  year  of  its  existence  on  April  14. 
In  the  two  years  eighty  cases  in  all  have  been  treated  and  with¬ 
out  a  single  death,  and  that  means  without  the  development 
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of  rabies  in  a  single  case.  The  ages  of  the  patients,  mostly 
from  the  South,  have  ranged  from  2  to  80  years.  The  twenty- 
three  days  treatment  alone  is  used,  and  in  all  cases  every 
effort  is  made  to  secure  the  animal.  A  constant  supply  of 
rabbits  is  necessary  in  order  to  keep  up  the  stock  of  virus.  Two 
rabbits  are  inoculated  daily,  and  in  all  1460  have  been  used  in 
the  two  years.  Only  the  tame  animal  is  used. 

Hospital  for  Relief  of  Deformed  and  Crippled  Chil¬ 
dren. — During  1898  there  were  treated  528  cases,  of  which  299 
were  cured,  192  improved  and  still  under  treatment,  34  were 
incurable  and  3  died  ;  250  surgical  operations  were  performed. 
The  charity  has  sixty  five  beds  available,  forty  in  the  city  and 
twenty-five  in  the  mountains.  A  mountain  annex  was  added 
during  the  year  at  Blue  Ridge  Summit,  Pa.,  with  spacious 
grounds  and  thorough  hospital  equipment.  A  nurses’  home 
has  also  been  added. 

Medical  and  Chirurgical  Faculty  of  Maryland. — At  the 
centennial,  April  25-28,  Dr.  Archer’s  diploma,  the  first  ever 
granted  in  America,  and  one  of  the  most  valued  treasures  of 
the  faculty  was  exhibited.  The  following  is  a  copy  : 

Omnibus  ad  quosprsesentesLitersepervenorint,  Salutem.  Nos 
Prmfectus,  Vice-Prsefectus,  et  Professores  Collegii  et  Academic 
Philadelphiensis,  testamur  Virum  ornatum  ac  ingenuum 
Johannem  Archer  apud  nos  Prielectionibus  in  Medicina  om¬ 
nium  Professorum  assidue  interfuisse,  operamque  sedulo 
navasse,  ut  Scientist  Medica  imbutus  atque  eruditus  discederet, 
ac  postquam,  Curriculi  sui  Spatio  peracto,  in  Aula  nostra 
coram  Curatoribus,  multisque  aliis  Civibus  dignissimis  ad 
Examen  revocatus,  se  in  omnibus  hisce  Studiis  satis  versatum 
comprobasset,  exCuratorum  Mandato  in  Publicis  Comitiis  vigi- 
lissimo  primo  Die  Junii  Anno  1768  celebratis  Baccalaureatus 
in  Medicina  Gradum,  omniaque  Privilegia,  et  Honores  ad  hunc 
Gradum  pertinentes  consecutum  fuisse.  In  cujus  Rei  Testi¬ 
monium  his  Liberis,  majori  Collegii  et  Academiae  Sigillo  muni- 
tis,  Die  Annoque  prtedictis  Nomina  subscripsimus. 

(  Johannem  Morgan,  M.D.,  F.R.S., 

Tkeo.  &  Prax.  Med.  Professor. 

"|  Adam  Kuhn,  M.D.,  Mat.  Med. 

(_  &  Bot.  Professor. 

Gul.  Smith,  Collegii  &  Acadse. 

Prcefectus  S.T.D. 

Fra.  Alison,.  S.T.D.  Coll. 

)  Vice-Prsefect.  &  Acadse.  Rector. 

I  Eben  Kennersley,  Ling.  Angl. 

•  i.  &  Orat.  Prof. 

(  Gul.  Sliippen,  M.D.,  Anat.  Prof. 

■<  Jas.  Davidson,  Ling.  Greec.  & 

(  Lat.  Prof. 

Fidem  facio  Virum  ornatum  Johannem  Archer,  Prselectioni- 
bus  Clinicus  et  Praxeos  Noscomio  Philadelphiensi  interfuisse 
et  Fructus  Diligentiae  sum  uberrimus  consecutum  fuisse. 

Th.  Bond  (A.M.?),  Collegii  et 

Acad.  Curator  &  Prselec.  Clinicus. 


(Lfye  public  Scrm ce. 


Movements  of  Army  Medical  Ollicers  under  orders  from  the 
Adjutant-General’s  Office  to  April  20, 1899. 

Roger  Post  Ames,  acting  asst. -surgeon,  from  New  Orleans,  La.,  to 
Havana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

R.  Emmet  Austin,  acting  asst.-surgeon,  from  Camp  Wetlierill,  Green¬ 
ville,  S.  C.,  to  Galveston,  Texas,  to  accompany  part  of  the  10th  U.S.  Cav. 
to  the  Dept,  of  Santiago,  Cuba. 

Dallas  Bache,  colonel  and  asst,  surgeon-general  U.S. A.,  chairman  of  a 
board  convened  at  Washington,  D.  C.,  to  inquire  into  the  methods  and 
practical  results  of  instruction  in  first  aid. 

W.  C.  Borden,  captain  and  asst.-surgeon  U.S. A.,  member  of  the  board 
to  investigate  first-aid  methods,  etc. 

John  E.  Brackett,  acting  asst.-surgeon,  from  the  hospital  ship  “  Mis¬ 
souri”  to  Washington,  D.  C.,  to  report  to  the  surgeon-general. 

Fred.  J.  Combe,  major  and  surgeon  U.S.V.,  to  accompany  the  10th  U.S. 
Cav.  from  Ft.  Brown  to  Galveston,  Texas,  and  thence  to  Santiago,  Cuba, 
for  assignment  in  that  Dept. 

Edward  Everts,  captain  and  asst.-surgeon  U.S. A.,  member  of  a  board 
in  San  Francisco,  Cal.,  to  examine  medical  officers  for  promotion. 

W.  H.  Forwood,  colonel  and  asst,  surgeon-general  U.S.A.,  president 
of  a  board  convened  at  San  Francisco,  Cal.,  to  examine  medical  officers 
for  promotion. 

Robt.  J.  Gibson,  major  and  surgeon  LT.S.A.,  from  Ft.  Meade,  S.  Dak., 
to  San  Francisco,  Cal.,  for  assignment  in  the  Dept,  of  California. 

Geo.  G.  Groff,  major  and  brigade  surgeon  Vols.,  former  orders  dis¬ 
charging  him  from  the  volunteer  service  revoked. 

Jefferson  R.  Kean,  lieut.-col.  and  chief  surgeon  Vols.  (captain  and 
asst.-surgeon  U.S. A.),  honorably  discharged  from  volunteer  service,  to 
take  effect  April  17,  1899. 

Chas.  F.  Kieffer,  captain  and  asst.-surgeon  U.S. A.,  former  orders 
relieving  him  from  Ft.  Meade,  S.  Dak.,  to  go  to  San  Francisco,  Cal., 
revoked. 

Egon  A.  Koerper,  lieut.-col.  and  deputy  surgeon-general  U.S. A.,  mem¬ 
ber  of  retiring  board  convened  at  Omaha,  Neb. 

Louis  A.  La  Garde,  major  and  surgeon  U.S.A.,  member  of  a  board  to 
inquire  into  the  methods  and  practical  results  of  instruction  in  first  aid. 

Clarence  J.  Manly,  lieutenant  and  asst.-surgeon  U.S.A.,  appointed 
quartermaster  and  commissary  of  subsistence  of  the  hospital  ship  "'Mis¬ 
souri”  now  at  Newport  News,  Va. 

John  R.  McDill,  major  and  brigade  surgeon,  from  1st  Div.,  7th  Army 
corps,  Camp  Columbia,  Havana,  Cuba,  to  report  to  the  surgeon-general 
at  Washington.  D.  C. 


Anita  Newcombe  McGee,  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  Ft.  Monroe,  Va.,  and  return,  on  special  duty. 

Edw.  L.  Munson,  captain  and  asst.-surgeon  U.S. A.,  to  relieve  Major 
Walter  Reed,  surgeon  U.S. A,  as  member  of  a  board  to  examine  persons 
designated  for  appointment  as  paymasters  in  the  U.S.  Army. 

Alex.  S.  Porter,  lieutenant  and  asst.-surgeon  U.S. A.,  to  report  to  the 
president  of  the  board  in  San  Francisco,  Cal.,  for  examination  for 
promotion. 

Thos.  U.  Raymond,  captain  and  asst.-surgeon  U.S.A.,  member  of  the 
board  in  San  Francisco,  Cal.,  to  examine  medical  officers  for  promotion. 

Walter  Reed,  major  and  surgeon  U.S. A.,  to  Havana,  Cuba,  for  duty 
pertaining  to  the  sanitary  inspection  of  the  camps,  barracks  and  hospi¬ 
tals  in  the  vicinity  of  Puerto  Principe  and  to  report  on  the  prevalence 
of  typhoid  fever  there,  and  thereafter  to  return  to  his  station  in  Wash-  > 
ington,  D.  C. 

Wickliffe  Smith,  major  and  surgeon  161st  Ind.  Vol.  Inf.,  leave  of  ab-  l 
sence  granted. 

Daniel  D.  Wells,  acting  asst.-surgeon,  from  the  hospital  ship  “Mis¬ 
souri,”  on  her  arrival  at  Havana,  Cuba,  to  duty  in  the  Div.  of  Cuba. 

Chas.  Iv.  Winne.  major  and  surgeon  U.S. A.,  member  of  the  retiring  i 
board  convened  at  Omaha,  Neb. 

Movements  of  Xavy  Medical  Ollicers. — Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  April  22, 1899. 

Surgeon  M.  H.  Crawford,  ordered  to  duty  at  the  naval  recruiting  ren¬ 
dezvous,  Chicago,  Ill. 

Asst.-Surgeon  J.  S.  Taylor,  detached  from  the  recruiting  rendezvous, 
Chicago,  Ill.,  and  ordered  to  the  “Independence”  temporarily. 

Asst.-Surgeon  C.  H.  DeLancy,  detached  from  the  “  Amphitrite  ”  and 
ordered  to  temporary  duty  at  the  marine  recruiting  rendezvous,  Savan¬ 
nah,  Ga. 

Marine-Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  April  20, 1899. 

Surgeon  J.  H.  White,  to  proceed  to  Savannah,  Ga.,  for  special  tempo¬ 
rary  duty. 

Surgeon  P.  M.  Carrington,  upon  completion  of  inspection  duties  to 
proceed  to  the  Brunswick,  Ga.,  quarantine  station,  while  en  route  to  re¬ 
join  station  at  Washington,  D.  C.,  for  special  temporary  duty. 

P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  Ft.  Stanton,  N.  M.,  for  the  pur¬ 
pose  of  establishing  a  marine-hospital  at  that  place. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Newport  News,  Nor¬ 
folk  and  Portsmouth,  Va.,  for  special  temporary  duty. 

P.  A.  Surgeon  J.  A.  Nydegger,  to  inspect  unserviceable  property  at 
Wilmington,  N.  C. 

Asst.-Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  seven  days. 

Asst.-Surgeon  H.  S.  Cumming,  to  proceed  to  Norfolk,  Va.,  for  special 
temporary  duty. 

Asst.-Surgeon  H.  S.  Mathewson,  to  inspect  unserviceable  property  at 
the  San  Francisco  quarantine  station. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  to  proceed  to  Savannah,  Ga.,  for  spe¬ 
cial  temporary  duty. 

Acting  Asst.-Surgeon  A.  P.  McConnell,  granted  leave  of  absence  for 
four  days  from  April  17, 1899. 

Acting  Asst.-Surgeon  W.  H.  Marsh,  granted  leave  of  absence  for  five 
days  from  April  25,  1899. 

Acting  Asst.-Surgeon  W.  C.  Todt,  granted  leave  of  absence  for  five 
days. 

Sanitary  Inspector  D.  E.  Dudley,  to  proceed  to  the  Tortugas  quaran¬ 
tine  station  for  special  temporary  duty. 

Hospital  Steward  J.  V.  La  Grange,  to  proceed  to  Ft.  Stanton,  N.  M., 
and  report  to  P.  A.  Surgeon  J.  O.  Cobb  for  duty  and  assignment  to 
quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Philadelphia,  Pa.,  at  10  o’clock  A.M.,  April 
18, 1899,  for  the  physical  examination  of  an  officer  of  the  revenue  cutter 
service.  Detail  for  the  board:  Surgeon  H.  W.  Austin,  chairman;  Asst.- 
Surgeon  M.  J.  White,  recorder. 

APPOINTMENTS. 

E.  D.  Hill  of  Massachusetts,  appointed  acting  asst.-surgeon  U.  S. 
Marine-Hospital  Service,  for  the  physical  examination  of  keepers  and 
surfmen  in  the  life-saving  service  at  Plymouth,  Mass.,  and  vicinity. 

D.  C.  Howell  of  Michigan,  appointed  acting  asst.-surgeon  U.S.  Marine- 
Hospital  Service,  for  the  physical  examination  of  keepers  and  surfmen 
in  the  life-saving  service  at  East  Tawas,  Mich.,  and  vicinity. 


CHAXGE  OF  ADDRESS. 

Allen,  R.  1.,  from  St.  Louis,  Mo.,  to  Lucas,  Ind.  Ter. 

Andrews,  C.F.,  from  Bryson,  toCyrnston,  Tenn. 

Breniman,  E.  M..  from  308  S.  Robey  to  642  W.  Congress,  Chicago. 

Curry,  E.  M.,  from  St.  Louis,  Mo.,  to  Trinidad,  Colo. 

Collier,  J.  M.,  from  Plymouth  to  Lansing,  Mich. 

Cliesley,  V.  L.,  from  Manchester  to  Center  Barnstead,  N.  H. 

Carter,  G.  D.,  from  Saverton  to  Joplin,  Mo. 

Colyer,  W.  A.,  from  St.  Louis,  Mo.,  to  Atwood,  Ill. 

Crudup,  C.  P..  from  Lainsburg,  N.  C.,  to  Brock,  Neb. 

Capehart,  P.  W.,  from  Washington,  D.  C.,to  Kittrell,  N.  C. 

Curlin,  ChW.,  from  Nashville,  Tenn.,  to  Hickman,  Ky. 

Duff,  J.  W.  from  2006  Carson  St.  to  4502  5th  Av.,  Pittsburg,  Pa. 

Dunham,  W.  H.,  from  830  Dayton  to  2503  Auburn  Av.,  Cincinnati,  Ohio. 
Griffin,  A.  L.  M..  from  115  N.  Jefferson  to  419  W.  Charles  St.,  Muncie,  Ind  i 
Harpole,  W.  S.,  from  4238  St.  Lawrence  Av.  to  157  E.  47th  St.,  Chicago.  J, 1 
Hamley,  E,  C.,  from  Des  Moines,  to  Maquoketa,  Iowa. 

Hoyt,  F.  C.,  from  Chicago  to  Mt.  Pleasant,  Iowa. 

Hurst,  R.  L.,  from  Nashville,  Tenn.,  to  Vaughan,  Ark. 

Johnston,  J.  G.,  from  Newberry  to  Lowryville,  S.  C. 

Kennedy,  F.  P.,  from  Galveston  to  Peters,  Texas. 

Loope,  T.  E.,  from  Manawa  to  Iola,  Wis. 

Le  Moyne,  F.,  fx-om  5431  Fifth  Av.  to  5031  Cassteman  St.,  Pittsburg.  Pa 
Macy,  O.  E.,  from  Chicago  to  Pleasanton,  Iowa. 

McKown,  T.  D.,  from  256  to  252  E.  Bennet,  Cripple  Creek,  Colo. 
Prestegar,  T.  T.,  from  927  to  512  4th  St.,  Sioux  City,  Iowa. 

Pomainville,  F.  from  Chicago  to  Grand  Rapids,  Wis. 

Russell,  H.  R.,  from  Chicago  to  Stewartville.  Minn. 

Slighton,  C.  H.,  from  Chicago  to  427  Wilson  St.,  Madison,  Wis. 

Sloan,  J.  F.,  from  656  to  684  Adams  St.,  Chicago. 

Stagg,  W.  H.,  from  New  Orleans  to  Washington.  La. 

Schafinger,  C..  from  Philadelphia,  Pa.,  to  Felton,  Del. 

Williams,  R.,  from  Chicago  to  Carthage.  Ill. 

Woodard,  R.  C.,  from  Augusta  to  Cecil,  Ga. 
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NON-DIPHTHERITIC  PSEUDOMEMBRA¬ 
NOUS  RHINITIS* 

BY  J.  PRICE-BROWN,  M.D. 

TORONTO,  ONT. 

This  is  a  non-specific  inflammation  of  the  mucous 
membrane  lining  the  nasal  passages.  It  may  be  acute, 
chronic  or  recurrent,  and  is  attended  by  a  deposit  of 
fibrinous  exudation.  This  exudate  presents  the  ana¬ 
tomic  features  of  a  false  membrane,  being  imposed 
upon  the  epithelium,  without  involving  to  any  great 
extent,  the  deeper  tissues.  That  this  condition  should 
ever  exist  as  an  independent  affection  is  still  a  matter 
of  doubt  with  some  observers. 

Abbott,  in  the  “Transactions  of  the  Pathological 
Society  of  London”  (1893),  says  that  “cultivation 
from  the  supposed  false  membrane  of  the  nose  always 
contained  the  Klebs-Loeffler  bacillus,  although  in  some 
cases  it  was  thought  to  be  attenuated.  Evidence  is 
accumulating  to  show  that  these  cases  of  so-called 
fibrinous  rhinitis  are  merely  mild  local  manifestations 
of  the  specific  diphtheritic  bacillus.”  Professor  Kan- 
thack,  in  “Allbutt’s  System  of  Medicine”  (1896),  says, 
“a  curious  and  important  pathologic  condition  is  the 
so-called  rhinitis  fibrinosa.  Clinically  such  cases  are 
not  diphtheria,  but  pathologically  and  bacteriologi- 
cally  they  are.  In  the  cases  I  personally  examined, 
I  obtained,  as  others  did,  large  numbers  of  virulent 
diphtheria  bacilli.”  Musser,  “Medical  Diagnosis” 
(189fi),  says  that  in  the  diphtheritic  form  of  acute 
rhinitis,  the  diagnostic  symptom  is  the  presence  of 
false  membrane  in  the  nose.  He  says  the  nasal  dis¬ 
charge  is  very  acrid  in  diphtheria  and  is  almost  sure 
to  cause  excoriation  of  the  upper  lip.  On  examina¬ 
tion  a  dirty  gray  membrane  is  found  within  the  nostril. 
Bacteriologic  examination  confirms  the  diagnosis.  M. 
Eeman,  at  the  Belgian  Society  of  Otology  and  Laryn¬ 
gology,  1897,  maintained  the  unity  of  pseudomembran¬ 
ous  rhinitis.  He  believed  that  this  affection  was  always 
due  to  the  Loeffler  bacillus,  reporting  twelve  cases 
which  bacteriologically  seemed  to  support  his  posi¬ 
tion.  M.  Buys  at  the  same  time  endorsed  M.  Eeman’s 
view.  In  five  out  of  six  cases  he  found  diphtheria 
bacillus,  while  he  believed  the  negative  result  in  the 
sixth  case  arose  from  faulty  technic.  Osier,  in  his 
“Practice  of  Medicine”  (1898),  refers  to  seventy-seven 
cases  of  membranous  rhinitis,  in  which  thirty-three 
were  found  to  owe  their  origin  to  Klebs-Loeffler 
bacilli.  All  ran  a  benign  course.  False  membrane 
was  limited  to  the  nose  in  nearly  all.  Constitutional 
symptoms  were  slight,  and  infection  of  other  children 
was  slight  also.  “On  the  other  hand,”  he  says,  “nasal 
diphtheria  is  apt  to  be  most  malignant.  .  .  .  Glan- 

*Read  before  the  Western  Section  of  the  American  Laryngological, 
Rhinological  and  Otological  Society.  San  Francisco,  March,  1899. 


dular  inflammation  being  intense.  .  .  .  The  infec¬ 

tion  may  be  primary  through  the  nose.” 

The  quotations  from  these  authors  would  seem  to 
indicate  that  they  consider  all  cases  of  pseudomem¬ 
branous  rhinitis,  whether  mild  or  severe,  as  really  of 
diphtheritic  origin,  and  that  the  lighter  cases,  char¬ 
acterized  by  absence  of  systemic  symptoms,  are  in 
reality  the  result  of  an  attenuated  virus.  Notwith¬ 
standing  this  strong  expression  of  opinion,  many  cases 
have  been  recorded,  which  can  not  but  impress  upon 
the  mind  the  fact  that  membranous  rhinitis  does  some¬ 
times  occur,  of  a  purely  non- diphtheritic  character. 
A  few  of  these  cases  it  will  be  as  well  to  briefly  relate. 

In  1894  ( Journal  of  Laryngology)  Brun  Murdock 
reported  a  case  of  recurrent  membranous  rhinitis. 
The  patient  was  a  woman,  aged  33,  a  subject  of  hay- 
fever.  During  a  period  of  little  over  a  year,  she  had 
five  different  attacks  of  fibrinous  rhinitis,  without  any 
indications  of  true  diphtheria.  A  number  of  micro¬ 
scopic  examinations  were  made,  but  all  failed  to  show 
any  Klebs-Loeffler  bacilli,  though  there  were  a  num¬ 
ber  of  micrococci  of  minor  moment.  In  1894,  Schiffer 
read  before  the  Belgian  Society  of  Otology  and 
Laryngology,  a  paper  on  the  “Pathogenesis  of  Non- 
Infectious  Croup  of  the  Nasal  Mucous  Membrane,” 
with  a  history  of  a  case.  The  membrane  was  confined 
to  the  nasal  cavities.  The  general  symptoms  were 
slight,  save  for  the  nasal  membranous  obstruction. 
Microscopic  examination  proved  the  absence  of  the 
Klebs-Loeffler  bacillus.  There  was  no  sign  of  the 
disease  being  infectious.  Middlemas  Hunt,  at  the 
meeting  of  the  British  Medical  Association,  lb 98,  in 
a  paper  on  “The  Relation  of  Fibrinous  Rhinitis  to 
Diphtheria,”  reported  four  cases  of  fibrinous  rhinitis. 
He  said  the  first  case  “was  in  every  way  a  typic  one, 
as  the  patient  remained  in  good  health,  had  no  albu¬ 
min  in  the  urine,  no  glandular  enlargement  and  no 
subsequent  paralysis.”  His  second  case  was  that  of 
a  medical  man,  in  good  health,  but  who  sought  ad¬ 
vice  on  account  of  nasal  obstruction  and  profuse 
watery  discharge.  He  had  not  been  attending  any 
cases  of  diphtheria,  but  had  assisted  in  a  post-mortem 
in  a  case  of  ulcerative  endocarditis.  Both  nasal  pass¬ 
ages  were  filled  with  thick  white  membrane,  which 
left  a  bleeding  surface  when  torn  off  with  the  forceps. 
Considering  it  to  be  a  case  of  simple  fibrinous  rhinitis, 
no  culture  was  made.  Two  weeks  later  the  man  had 
severe  pharyngeal  diphtheria  followed  by  paralysis. 
In  Middlemas  Hunt’s  third  case,  the  child’s  nasal 
passages  were  lined  with  membrane,  but  there  was  no 
deposit  on  the  pharynx  or  tonsils.  On  removal  of  the 
membrane,  the  surface  was  raw  and  bleeding.  There 
was,  however,  no  fever,  no  albumin  in  the  urine,  no 
enlargement,  and  culture  showed  no  Loeffler  bacilli, 
but  the  presence  of  staphylococci  and  streptococci. 
Subsequent  inquiry  elicited  the  fact  that  she,  with 
several  other  children  associated  with  her,  had  suffered 
from  tonsillitis  a  month  or  two  previously,  and  that 
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her  case  had  been  followed  by  paralysis  of  the  palate. 
The  fourth  case  recorded  was  followed  several  weeks 
later  by  diphtheria  in  the  family. 

In  summing  up  the  history  of  these  cases,  Hunt 
seems  to  be  of  the  impression  that  all  but  the  first 
were  cases  of  nasal  diphtheria;  and  he  doubts  the 
possibility  of  distinguishing  the  two  diseases  clinically, 
using  these  words:  “I  am  afraid  there  are  no  clinical 
characters  on  which  we  can  rely  in  distinguishing  the 
two  diseases,  and  our  one  method  is  to  turn  for  help  to 
the  skilled  bacteriologist.”  In  the  light  of  the  history 
he  gives,  and  judging  further  by  his  “one  method,”  his 
third  case  could  scarcely  be  one  of  nasal  diphtheria, 
whatever  might  be  said  of  the  second  and  fourth. 

Richard  Lake  {Laryngoscope,  September,  1898) 
gives  the  history  of  a  case  of  chronic  pseudomem¬ 
branous  rhinitis,  on  the  right  side,  in  a  man  aged  54. 
The  patient,  a  hay- fever  subject,  had  unusual  pallor, 
and  there  was  present  within  the  nares,  together  with 
the  false  membrane,  a  chronic  discharge  of  coagulated 
secretion.  Treatment  only  had  a  temporary  effect; 
and  on  returning  for  examination  ten  months  later 
the  disease  had  increased  in  severity.  The  right  nasal 
cavity  was  filled  with  a  gelatinous  mass,  resembling 
the  “white”  of  a  plover’s  egg;  and  from  it  was  obtained 
a  pure  culture  of  staphylococci  pyogenes  aureus,  with¬ 
out  other  septic  germs  of  any  kind  whatever.  As  Lake 
so  pointedly  says:  “It  is  only  within  the  last  few  years 
that  a  distinction  has  been  made  between  diphtheria 
nasi  and  membranous  rhinitis,”  but  in  Boswortli’s 
words  of  years  ago:  “What  the  germ  is,  the  patho¬ 
logic  laboratory  has  not  yet  told  us.” 

Staphylococcus  pyogenes  aureus  is  the  one  usually 
found  in  a  culture  of  the  simple  membranous  disease; 
but  neither  can  it  nor  the  streptococcus  claim  to  be  its 
special  progenitors,  as  the  pathologic  conditions  in 
which  these  organisms  are  found  are  almost  infinite. 
Bacteriologically,  however,  we  can  exclude  diphtheria; 
and  it  is  safe  to  say  that  any  nasal  pseudomembrane 
which  on  careful  investigation  fails  to  exhibit  the 
Klebs-Loeffler  bacillus,  may  be  set  down  as  non-diph- 
theritic,  particularly  when  supported  by  the  clinical 
history  of  the  case. 

That  primary  nasal  diphtheria  does  sometimes 
occur,  can  not  now  be  doubted;  but  still,  it  is  exceed¬ 
ingly  rare.  Lennox  Browne,  in  his  work  on  “Nose 
and  Throat”  (1899),  says  that  statistics  have  proven 
that  it  only  occurs  two  times  in  a  thousand  cases, 
while  nasal  diphtheria,  by  extension  from  the  pharynx, 
occurs  in  21.3  per  cent,  of*  all  cases. 

On  the  western  side  of  the  Atlantic,  I  believe  it  is 
even  still  more  rare.  In  a  professional  experience  of 
thirty  years,  I  have  never  seen  a  case  of  primary  nasal 
diphtheria;  and  in  answer  to  inquiry  among  a  large 
number  of  my  professional  brethren,  with  one  excep¬ 
tion,  the  same  answer  has  been  returned.  This  excep¬ 
tion  occurred  in  the  experience  of  my  friend,  Dr.  T. 
F.  McMahon.  He  has  seen  two  cases;  both  occurred 
in  children.  In  the  one,  the  throat  being  unaffected, 
a  culture  was  made  from  the  nasal  false  membrane, 
abundant  Klebs-Loeffler  bacilli  being  found.  In  this 
case  the  child  died.  In  the  other,  the  Klebs-Loeffler 
bacilli  were  likewise  obtained  from  a  nasal  culture, 
the  throat  at  the  time  being  unaffected.  Subse¬ 
quently  the  membrane  extended  to  the  pharynx  and 
tonsils.  This  child  recovered.  In  each  case  diph¬ 
theria  appeared  in  other  members  of  the  family. 

In  reference  to  the  results  of  observations  by  recent 
writers,  upon  non-diphtheritic  membranous  rhinitis, 


I  might  quote  the  following.  McBride  says:  “The 
intense  local  discomfort,  together  with  the  absence  of 
all  constitutional  symptoms  in  typic  cases,  forms  an 
easily  recognized  combination.  Hamilton  Potter 
says:  “The  membrane  is  firmly  attached  to  the  parts 
beneath,  and  is  only  detached  with  violence,  leaving 
a  bleeding  surface.'  Walsham  says:  ‘‘The  points 
chiefly  to  be  relied  on,  in  distinguishing  fibrinous 
rhinitis  from  nasal  diphtheria,  are  the  absence  of  con¬ 
stitutional  symptoms,  of  glandular  enlargement,  of 
albumin  in  the  urine,  and  of  paralytic  sequelae.” 
Lennox  Browne  says:  “This  membrane  may  be  re¬ 
moved  without  exposing  a  bleeding  surface.  Risk  of 
contagion  is  remote.  Cultivation  and  inoculation 
experiments  give  negative  results.  The  neighboring 
glands  are  not  involved,  and  no  one  has  found  the 
Klebs-Loeffler  bacillus.” 

The  fact  is  that  in  simple  membranous  rhinitis, 
except  for  the  nasal  obstruction,  symptoms  are  largely 
absent.  The  nostril— the  disease  being  frequently 
unilateral — may  be  completely  blocked  by  the  false 
membrane,  but  the  discharges  are  unirritating,  and 
at  the  same  time  lack  the  peculiar  odor  for  which 
diphtheria  is  distinguished.  The  clear,  whitish  color 
of  the  membrane  remains  unchanged,  and  in  some 
cases  it  can  be  removed  without  producing  hemor¬ 
rhage,  though  the  latter  is  not  in  accord  with  my  own 
experience  in  idiopathic  cases. 

With  reference  to  the  statement  that  a  similar  false 
membrane  is  always  produced  by  the  application  of 
the  galvano- cautery  to  the  mucous  surface,  it  must  be 
remembered  that  the  protective  covering  is  only 
formed  upon  the  spots  cauterized,  whereas,  in  fibrin¬ 
ous  rhinitis,  the  whole  mucous  lining  may  be  affected. 
Sometimes,  however,  the  effect  of  cauterization  is  not 
so  limited,  and  the  burning  of  a  single  spot  within 
the  nasal  cavity  may  induce  the  formation  of  false 
membrane  throughout  the  fossa.  Although  this  fact 
is  well  known,  the  literature  upon  the  subject  is  so 
meager,  that  the  report  of  a  case  may  not  be  without 
interest. 

In  September,  1895,  a  young  lady,  aged  25,  came  to 
me  for  treatment  for  hay-fever.  On  examination 
there  was  nothing  unusual  in  the  appearance  of  the 
nasal  passages  except  that  the  inferior  turbinates  were 
very  much  enlarged.  Otherwise  they  had  the  ordi¬ 
nary  pale  purplish  hue  usually  found  in  such  cases. 
Under  cocain  I  burned  each  inferior  turbinate  body 
at  the  one  sitting.  Twenty-four  hours  later,  on  her 
return  for  treatment,  both  nares  were  stenosed,  and 
the  lining  of  the  passages  was  covered  with  false  mem¬ 
brane.  It  was  of  a  clear,  bluish,  translucent  color. 
All  that  I  could  do  for  her  relief  was  to  apply  a  solu¬ 
tion  of  cocain,  followed  by  vaselin.  The  membrane 
gradually  became  thicker,  retaining  its  color.  In  two 
days  it  commenced  to  loosen  and  I  removed  it  in  large 
flakes  with  the  forceps.  They  left  a  clear  surface 
without  hemorrhage.  The  subsequent  treatment  was 
simply  a  spray  of  abolene  several  times  a  day  to  the 
nose.  Recovery  was  rapid,  and  the  relief  to  the  hay- 
fever  complete. 

Two  years  later,  in  September,  1897,  she  returned 
for  treatment,  again  suffering  from  hay-fever.  She 
said  she  had  none  the  previous  year.  On  examina¬ 
tion  the  inferior  turbinates  were  all  right;  but  the 
middle  ones  were  swollen  and  pressing  against  the 
septum.  I  again  used  the  cautery.  After  applying 
cocain  on  absorbent  cotton,  I  passed  the  electrode  be¬ 
tween  the  septum  and  middle  turbinate  on  one  side, 
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and  pressing  outward,  singed  the  surface.  A  small 
tampon  dipped  in  albolene  was  then  put  in  to  keep 
the  parts  asunder,  the  operation  being  repeated  on 
the  opposite  side.  When  she  returned  for  treatment 
the  following  morning,  the  condition  formerly  pro¬ 
duced  by  cauterization  had  been  repeated,  the  whole 
lining  membrane  of  each  nasal  fossa  being  seemingly 
coated  with  a  fibrinous  layer.  The  subsequent  treat¬ 
ment  was  the  same  as  on  the  former  occasion,  with  a 
like  result. 

Although  I  have  used  the  galvanocautery  for  many 
years,  very  fequently,  this  is  the  only  case  in  which  I 
have  known  it  to  produce  false  membrane  in  the  nose, 
outside  of  the  spot  to  which  it  had  been  applied. 

Since  treating  this  case  of  traumatic  membranous 
rhinitis,  I  have  had  under  my  care  two  cases  of  idio¬ 
pathic  membranous  rhinitis.  They  both  occurred 
in  the  spring  of  1898;  and  the  following  is  a  brief 
history : 

Miss  M.  L.,  aged  17,  a  clergyman’s  daughter,  had 
had  stenosis  of  left  nostril  for  two  weeks,  accompanied 
by  watery  discharge  and  sometimes  a  little  bleeding; 
right  nostril  was  quite  free.  There  had  been  neither 
fever  nor  systemic  symptoms  of  any  kind.  About  one 
centimeter  within  the  ala  the  passage  was  filled  with 
what  appeared  to  be  false  membrane  of  a  whitish  yel¬ 
low  color.  Some  seromucous  discharge,  but  no  sore¬ 
ness  nor  excoriation  of  lip;  no  history  of  diphtheria 
in  family  before  *  or  after.  After  applying  cocain  I 
removed  several  pieces  of  membrane  that  appeared  to 
be  loose.  They  were  taken  from  the  septum  and  in¬ 
ferior  turbinate;  slight  hemorrhage  followed.  The 
surfaces  were  then  brushed  with  a  5  per  cent,  solution 
of  nitrate  of  silver,  and  sprayed  with  a  quarter  of  1 
per  cent,  solution  of  thymol  in  albolene,  the  latter  to 
be  repeated  by  the  patient  several  times  a  day.  In¬ 
ternally  I  gave  iron  and  glycerin. 

The  patient  returned  for  treatment  at  intervals  of 
two  or  three  days  for  several  weeks.  On  each  occa¬ 
sion  fragments  of  membrane  were  removed  by  forceps, 
and  when  bleeding  occurred  the  points  were  touched 
with  the  nitrate  of  silver  solution,  the  tliymol-albolene 
spray  being  continued  as  before.  By  the  end  of  the 
second  week  the  membrane  ceased  to  form.  Some 
inferior  turbinal  enlargement  was  then  touched  with 
the  galvanocautery,  and  at  the  expiration  of  another 
week  the  patient  was  well.  There  has  been  no  recur¬ 
rence.  Microscopic  examination  of  a  culture  of  the 
membrane,  kindly  made  by  Dr.  J.  R.  Wilson,  revealed 
nothing  but  staphylococcus  pyogenes  aureus. 

The  second  case,  a  girl,  aged  5  years,  was  referred 
by  a  member  of  the  stall  of  External  Department,  West¬ 
ern  Hospital,  as  the  right  nostril  had  been  completely 
blocked  for  some  time.  She  was  one  of  a  large  fam¬ 
ily.  There  was  no  family  history  of  diphtheria  before 
or  after.  The  child’s  throat  revealed  nothing.  There 
was  no  fever,  no  odor,  no  excoriation.  The  left  nos¬ 
tril  was  free.  The  right  nostril  was  filled  with  what  I 
took  for  the  moment  to  be  a  white  foreign  body  of 
some  kind,  which  I  supposed  had  been  inserted. 
After  applying  a  solution  of  cocain  the  child  submit¬ 
ted  to  manipulation,  and  the  substance  proved  to  be 
false  membrane  that  could  be  removed  in  fragments 
by  the  forceps.  This,  like  the  former  case,  showed  a 
tendency  to  slight  hemorrhage  on  stripping  off  the 
membrane.  Similar  treatment,  too,  was  likewise  fol¬ 
lowed,  with  the  exception  that  the  home  application 
was  simply  vaselin  frequently  applied.  In  three  weeks 
the  patient  was  quite  well.  Isolation  was  not  enforced. 


Microscopic  examination  in  this  case  was  not  made; 
there  were,  however,  no  developments  either  before  or 
after,  which  would  in  any  way  lead  to  the  belief  that 
the  case  was  diphtheritic. 

In  closing  this  paper  I  may  perhaps  venture  to  draw 
the  following  conclusions: 

1.  That  non-diphtheritic  pseudomembranous  rhin¬ 
itis  does  sometimes  occur;  and  though  a  very  rare  dis¬ 
ease,  it  is  probably  as  frequent  as  primary  nasal 
diphtheria. 

2.  That  on  clinical  grounds  alone  it  is  possible,  in 
a  majority  of  cases,  to  distinguish  it  from  genuine 
diphtheritic  disease. 

3.  That  owing  to  a  possible  mistake  in  diagnosis, 
isolation  in  all  cases  should  be  imperative,  until  a 
reliable  bacteriologic  examination  can  be  made. 
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The  relative  rarity  of  multiple  primary  carcinoma 
has  led  to  the  production  of  a  number  of  very  im¬ 
portant  articles  concerning  their  occurrence  and  ori¬ 
gin.  Winiwarter,  Kaufmann,  Michelsohn,  Schim- 
melbusch,  Bard  and  Bucher  have  especially  busied 
themselves  with  this  subject,  and,  from  an  exhaustive 
search  of  the  literature  and  analysis  of  personal  ob¬ 
servations,  have  given  us  very  important  facts  not 
only  concerning  the  origin  of  multiple  carcinomata 
but  of  carcinoma  in  general.  To  the  number  of  cases 
of  multiple  primary  carcinoma  already  reported  and 
studied  I  shall  add  in  this  paper  the  reports  of  two 
cases,  in  each  of  which  there  were  two  undoubted 
primary  cancers.  These  cases  are  important  because 
they  add  new  combinations  to  those  already  described, 
and  also  because  they  may  serve  to  give  some  addi¬ 
tional  support  to  some  of  the  theories  of  the  origin 
of  carcinoma. 

Only  those  cases  can  be  regarded  as  true  multiple 
primary  carcinomata  in  which  every  possibility  of 
conveyance  from  a  primary  to  a  secondary  focus  is 
excluded.  Metastasis,  both  lymphogenous  and  hem¬ 
atogenous,  extension  by  continuity  and  contact,  im¬ 
plantation  and  transplantation  must  be  ruled  out,  and 
this  exclusion  can  be  positively  affirmed  if  the  tumors 
meet  the  three  conditions  required  by  Billroth:  1. 
Each  carcinoma  must  have  a  different  histologic 
structure.  2.  The  histogenesis  of  each  carcinoma 
from  a  different  parent  epithelium  must  be  proved. 
3.  Each  carcinoma  must  form  its  own  metastases. 

But  multiple  tumors  may  be  primary  when  they  do 
not  answer  all  of  these  conditions.  The  structure  of 
carcinomata  arising  from  a  similar  matrix  in  different 
portions  of  the  body  may  be  the  same,  and  the  for¬ 
mation  of  metastases  so  frequently  fails  entirely  that 
their  absence  can  not  be  looked  upon  as  affecting  the 
diagnosis.  The  most  important  criterion  is  the  proof 
of  the  origin  of  each  tumor  from  the  epithelium  of 
the  tissue  in  which  it  is  found.  Moreover,  a  large 
number  of  principles  gained  by  experience  may  aid 
us  greatly  in  the  differential  diagnosis  of  primary 
tumor  and  metastasis:  the  presence  in  the  part  of 
chronic  changes  which  seem  to  favor  the  development 
of  carcinoma,  the  type  of  the  tumor,  its  predilections 
so  far  as  primary  seat  and  location  of  metastases  are 
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concerned,  etc.  All  of  these  may  aid  in  the  diagno¬ 
sis,  but  the  histogenesis  of  the  tumor  is  the  deciding 
point,  so  that  if  two  carcinomata  are  shown  to  have 
an  individual  origin  they  must  be  looked  upon  as 
autochthonous.  Unfortunately,  the  histogenetic  proof 
is  most  frequently  very  difficult  or  impossible,  so  that 
the  greater  number  of  the  cases  reported  in  the  liter¬ 
ature  as  multiple  primary  tumors  are  of  doubtful  sig¬ 
nificance. 

The  two  cases,  the  description  of  which  follows  be¬ 
low,  fulfil  the  first  two  conditions  of  Billroth,  the  car¬ 
cinomata  in  each  case  possessing  a  different  anatomic 
structure  and  clearly  showing  their  different  histo¬ 
genesis.  In  one  case  neither  tumor  produced  metas- 
tases,  in  the  other,  one  tumor  gave  rise  to  wide-spread 
secondaries,  the  other  formed  no  metastases. 

Case  1. — Mrs.  E.  C.,  aged  45,  was  admitted  to  Dr.  Martin’s 
clinic  in  the  University  Hospital,  March  9,  1897.  The  patient’s 
family  history  was  negative,  and  she  had  been  in  fair  health 
up  to  four  months  before  admission.  At  that  time  she  first 
noticed  a  fulness  in  the  right  ovarian  region.  Later  she  had 
occasional  darting  pains  in  the  abdomen  and  began  to  lose 
flesh  rapidly.  On  examination,  the  abdominal  wall  was  yield¬ 
ing  but  sensitive.  There  was  dulness  and  fulness  in  the  right 
side.  The  cervix  contained  many  small  cysts  and  there  was 
an  old  laceration  of  the  perineum.  In  the  rectovaginal  wall 
and  in  the  broad  ligament  there  were  many  areas  of  thick¬ 
ening. 

An  exploratory  operation  was  performed  by  Dr.  Martin,  and 
a  tumor  of  the  size  of  a  goose  egg  was  removed  from  the  left 
ovary.  There  was  a  large  amount  of  fluid  in  the  peritoneal 
cavity,  and  the  peritoneum  was  everywhere  studded  with  small 
nodules  of  new  growth.  The  omentum  contained  large  masses 
of  new  growth.  Small  portions  of  the  peritoneal  and  omental 
growths  were  removed  for  examination.  The  patient  died  four 
days  after  the  operation,  and  the  autopsy  was  performed  by  me 
ten  hours  after  death. 

Autopsy  Protocol. — The  body  was  of  medium  height  and 
build ;  musculature  small  and  flabby ;  panniculus  wasted ; 
hair  gray  ;  face  senile  ;  slight  edema  in  lower  extremities  ;  skin 
sallow  and  rough,  with  moderate  hypostasis  in  the  dependent 
portions  ;  a  slight  tinge  of  icterus ;  rigor  mortis  present  in  all 
of  the  muscles ;  body  heat  absent ;  head  not  opened ;  spinal 
cord  not  examined. 

The  main  incision  was  made  to  the  right  of  the  incision  in 
the  median  line  below  the  umbilicus,  which  was  made  a  few 
days  previously  in  operating  for  the  removal  of  an  ovarian  tu¬ 
mor.  The  edges  of  the  wound  were  free  from  redness  and 
discharge  ;  easily  separated.  The  healing  process  had  advanced 
but  slightly.  The  muscles  were  brownish,  dry,  lusterless  and 
tore  very  easily.  There  was  a  very  small  amount  of  abdomi¬ 
nal  fat. 

There  was  about  1500  c.c.  of  turbid,  dark  brown  fluid  in  the 
peritoneal  cavity ;  it  contained  numerous  blood  clots ;  pelvis 
filled  with  a  large  clot  of  blood  ;  intestines  in  normal  position, 
and  everywhere  adherent,  the  coils  being  covered  with  fresh 
hemorrhagic  fibrinous  exudate ;  throughout  the  peritoneum 
were  reddish  yellow  nodules  of  new  growth  ;  the  omentum  was 
rolled  up  and  contained  large  solid  tumor  masses ;  diaphragm 
at  level  of  fifth  rib  on  the  right,  at  the  sixth  intercostal  space 
on  the  left. 

Mamma :  There  was  but  a  trace  of  the  gland  substance 
present;  no  new  growth. 

Examination  of  mouth,  larynx,  trachea  and  thyroid  was 
negative. 

Heart :  The  apex  was  in  the  nipple  line  in  the  fourth  inter¬ 
costal  space.  The  pericardium  contained  about  100  c.c.  of 
slightly  turbid  fluid ;  surface  of  pericardial  layers  slightly 
cloudy ;  ventricles  filled  with  jelly  clots,  and  white  clots  in 
the  aorta  and  pulmonary  vessels ;  heart  walls  very  thin  and 
the  cavities  small ;  muscle  cloudy,  yellowish  and  tore  easily ; 
slight  thickening  of  mitral  flap,  the  other  valves  normal ;  in 
arch  of  aorta,  a  slight  degree  of  arteriosclerosis. 

Lungs :  The  pleural  cavity  contained  about  two  liters  of 
clear  yellowish  exudate ;  small  flakes  of  fibrin  scattered  over 
the  surface  of  the  pleurae,  which  was  cloudy,  swollen  and  lus¬ 
terless,  Throughout  the  pleurae,  but  especially  in  the  parietal 
pleura,  there  were  many  flattened  nodular  elevations,  some 
white  and  firm,  others  red  and  velvety.  On  section  they 
showed  definite  stroma  and  on  scraping  yielded  an  abundant 
exudate.  The  lungs  were  partially  atelectatic,  on  section  gray¬ 
ish  red,  with  marked  hypostasis  in  the  lower  lobes.  From  the 


cut  surface  an  abundant  foamy  fluid  exuded,  slightly  turbid. 
In  the  lower  lobes  there  were  a  few  small  areas  not  containing 
air.  There  was  no  evidence  to  the  naked  eye  of  new  growths. 

Bronchial  glands :  These  were  enlarged  and  soft.  There 
was  no  caseation  and  no  evidence  of  new  growth. 

Abdomen:  The  omentum  was  filled  with  large  flattened 
masses  about  two  inches  thick,  on  section  white  in  color,  having 
a  firm  white  stroma  and  yielding  a  scraping  rich  in  cells.  The 
peritoneum  was  everywhere  covered  with  tumor  masses,  chiefly 
small  nodules  varying  in  size,  shape  and  color.  To  many  of  the 
nodules  strings  of  fibrin  were  attached.  These  growths  pre¬ 
sented  the  same  appearance  on  section  as  those  in  the  pleura 
and  omentum. 

Spleen  :  The  spleen  was  small,  blue-brown  in  color,  the  cap¬ 
sule  thickened  and  wrinkled.  On  section  the  stroma  was  seen 
to  be  increased,  the  pulp  atrophic,  no  follicles  visible,  and  there 
was  no  evidence  of  new  growth. 

Adrenals :  The  adrenals  showed  the  usual  postmortem 
changes,  but  no  evidence  of  new  growth. 

Kidneys  :  The  kidneys  were  small  but  of  normal  shape,  the 
fibrous  capsule  adherent.  The  cortex  contained  a  number  of 
small  cysts  and  a  few  small  white  nodules.  The  cortex  was 
narrow,  its  connective  tissue  increased,  the  parenchyma  cloudy 
and  yellowish,  the  pelves  dilated  and  their  mucosa  thickened. 

Intestines:  The  serosa  was  greatly  reddened,  cloudy  and 
swollen,  and  everywhere  covered  with  a  bloody  fibrinous  exu¬ 
date.  Throughout  the  entire  serosa  there  were  tumor  nodules 
varying  in  size  and  color.  On  section  they  presented  an 
appearance  similar  to  that  of  the  growths  found  elsewhere. 
Otherwise,  the  examination  of  the  intestines,  appendix  and 
stomach  was  negative. 

Pancreas  :  The  organ  was  small  and  showed  a  marked  fatty 
infiltration. 

Mesenteric  glands  :  They  contained  nodules  of  new  growth 
similar  in  structure  to  those  found  elsewhere.  Similar  masses 
were  also  found  in  the  retroperitoneal  glands.  The  examina 
tion  of  the  abdominal  vessels  was  negative. 

Liver  :  The  liver  was  small,  weighing  about  two  pounds,  the 
left  lobe  very  thin  and  narrow,  the  external  capsule  thickened 
and  presenting  many  opacities.  On  section  the  cut  surface 
was  dark-brown,  firm,  and  the  lobules  small,  the  connective 
tissue  increased  throughout.  The  gall-bladder  was  retracted 
into  the  liver  substance,  so  that  it  did  not  project  below  the 
edge  of  the  organ,  and  almost  entirely  surrounded  by  liver 
substance.  On  section  five  large  faceted  stones  of  dark-brown 
color  were  found  filling  up  the  entire  cavity  of  the  bladder. 
No  bile  was  present  in  the  bladder,  but  an  abundance  of  brown 
ish  sand.  At  the  apex  of  the  bladder  there  was  a  new  growth 
the  size  of  an  English  walnut,  arising  from  a  firm  white  base  in 
the  mucosa  of  the  apex  of  the  bladder.  The  greater  portion  of 
the  tumor  was  colloid ;  on  the  inner  surface,  long  strings  of 
colloid  substance  passed  into  the  cavity  of  the  bladder  be¬ 
tween  the  stones ;  great  increase  of  connective  tissue  in  the 
liver  about  the  gall-bladder,  but  no  evidence  of  new  growth  in 
the  liver  substance.  The  gall-ducts  and  common  duct  were 
open  and  no  evidence  of  new  growth  along  these.  The  tumor 
seemed  localized  to  the  apex  of  the  bladder.  Extending 
from  the  portal  fissure  along  the  portal  vein  there  were 
strands  of  new  growth  similar  to  that  found  in  the  peritoneum, 
but  differing  from  that  in  the  gall- bladder,  chiefly  in  the  ab¬ 
sence  of  colloid.  To  the  naked  eye  the  cut  surfaces  of  the  gaff 
bladder  tumor  and  those  found  elsewhere  did  not  resemble 
each  other.  All  of  the  other  growths  were  more  homogeneous, 
firmer,  grayer  in  color,  with  closer  stroma  and  showed  no  col¬ 
loid  change. 

Ovaries  :  The  left  ovary  was  removed  at  the  time  of  opera 
tion,  a  ligature  being  around  the  stump  of  the  left  Fallopian 
tube  ;  in  the  right  ovary  there  was  a  tumor  nodule  the  size  of  a 
walnut,  on  section  resembling  the  tumors  found  in  the  omen 
turn  and  peritoneum.  The  broad  ligament  was  studded  with 
small  nodules  of  a  similar  growth. 

Uterus :  The  uterus  was  small  and  its  walls  firm,  the  endo 
metrium  uneven  and  hemorrhagic.  The  tubes  were  tortuous 
and  their  mucosa  thickened.  Examination  of  the  external  gen 
itals,  bladder,  and  rectum  was  negative. 

Examination  of  the  remaining  lymph-glands  of  the  body  was 
negative.  : 

Microscopic  Examination. — The  tumor  of  the  ovary  and  the 
small  portions  of  growth  removed  from  the  peritoneum  at  the 
operation  were  examined  and  diagnosed  before  the  patient’s 
death.  The  main  tumor  presented  the  picture  of  an  adeno 
cystocarcinoma  arising  in  a  teratoma  of  the  ovary.  Cartilage, 
bone,  muscle,  skin  structures,  and  tissue  resembling  thyroid 
were  found  in  different  parts  of  the  growth.  The  chief  part  oi 
the  mass  was  made  up  of  glandular  cysts  lined  with  short  col 
umnar  epithelium.  The  origin  of  the  carcinoma  from  th( 
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epithelium  of  these  cysts  is  clearly  evident.  In  many  of  the 
cysts  there  is  a  proliferation  of  these  columnar  cells  into  the 
lumen  of  the  cyst,  filling:  it  entirely  with  nests  of  cells  ;  in  other 
cysts  the  epithelium  extends  into  the  lumen  on  short  papillm 
giving  the  appearance  of  a  papilliferous  cyst,  but  in  many  of 
the  cysts  the  epithelium  extended  below  the  basement  mem¬ 
brane  into  the  connective  tissue,  forming  large  areas  of  cells 
growing  free  in  the  lymph-spaces. 

Large  areas  of  the  ovarian  tumor,  therefore,  present  the  ap¬ 
pearance  of  a  medullary  carcinoma  which  in  many  places  pre¬ 
serves  some  resemblance  to  gland  structure.  The  metastases 
from  the  peritoneum  present  the  same  appearance  of  an  adeno¬ 
carcinoma  which  is  in  part  medullary.  Some  of  the  secondary 
growths  also  contain  cysts. 

The  tumor  from  right  ovary,  the  growths  in  the  pleurae,  per¬ 
itoneum,  omentum,  and  lymph-glands  removed  at  the  autopsy 
had  the  same  structure  as  that  of  the  tumor  of  the  left  ovary. 
No  secondaries  were  found  in  lungs,  liver,  spleen,  or  kidneys. 

The  sections  of  the  tumor  in  the  apex  of  the  gall-bladder 
present  an  entirely  different  appearance  from  the  growths 
found  elsewhere.  The  base  of  the  tumor  arises  directly 
from  the  mucosa  of  the  gall-bladder ;  the  firm  white  por¬ 
tion  at  the  base  presenting  the  appearance  of  a  carcinoma 
simplex.  The  growth  of  the  tumor  was  entirely  into  the  lumen 
of  the  bladder,  the  thickened  wall  of  the  bladder  showing  no 
infiltration.  The  chief  portion  of  the  mass  of  the  tumor  ex¬ 
tending  into  the  cavity  of  the  bladder  shows  an  extensive  mu¬ 
cous  degeneration  of  the  cell  nests.  In  the  extreme  portion  of 
the  tumor  removed  from  the  base  both  the  stroma  and  cell  nests 
have  undergone  a  mucous  degeneration.  That  the  gall-bladder 
tumor  and  the  ovarian  tumor  are  primary  tumors  is  clearly 
shown  by  the  following  facts  : 

1.  The  ovarian  growth  takes  its  origin  from  epithelial  cells 
lining  the  cystic  glands  of  an  ovarian  teratoma  ;  the  origin  of 
the  growth  in  the  gall-bladder  is  from  the  epithelium  of  the 
mucosa  of  that  organ. 

2.  The  cells  of  the  carcinoma  of  the  ovary  are  large  with  large 
vesicular  nuclei ;  those  of  the  carcinoma  of  the  gall-bladder  are 
smaller  and  have  very  small,  deeply-staining  nuclei. 

3.  The  ovarian  carcinoma  preserves  some  resemblance  to 
gland  structure,  and  is  characterized  by  a  tendency  to  form 
large  cell  masses  ;  the  gall-bladder  carcinoma  forms  small  nests 
of  cellB  and  shows  no  resemblance  to  gland  structure. 

4.  The  gall-badder  carcinoma  is  further  characterized  by  a 
marked  tendency  to  mucous  degeneration ;  the  ovarian  carci¬ 
noma  shows  no  such  change. 

5.  The  secondary  growths  found  in  pleurae,  peritoneum,  etc., 
have  a  structure  identic  with  that  of  the  ovarian  tumor,  and 
must  be  considered  as  metastases  of  that  tumor.  No  metasta¬ 
ses  of  the  gall-bladder  tumor  could  be  found. 

The  microscopic  examinations  of  the  other  material 
obtained  at  the  autopsy  showed  as  follows:  Lungs,  con¬ 
gestion,  edema,  scattered  areas  of  bronchopneumonia; 
spleen,  senile  atrophy  ;  kidneys,  early  stage  of  chronic 
interstitial  nephritis  with  arteriosclerosis,  chronic 
pyelitis;  liver,  brown  atrophy  with  localized  hepa¬ 
titis  in  the  part  near  the  gall-bladder;  pancreas,  fatty 
atrophy. 

Diagnosis. — Acute  hemorrhagic  peritonitis  (post¬ 
operative)  ;  primary  adenocarcinoma  arising  in  ova¬ 
rian  teratoma  with  metastases  in  pleurae,  peritoneum, 
omentum,  mesenteric  and  retroperitoneal  lymph- 
glands;  primary  colloid  carcinoma  of  the  gall-bladder; 
cholelithiasis;  atrophy  of  liver  and  spleen;  early  stage 
of  arteriosclerotic  kidney;  pyelitis;  bronchopneumo¬ 
nia  and  edema  of  lungs;  acute  pleuritis;  fatty  atrophy 
of  pancreas;  laparotomy. 

Case  2. — Mrs.  M.  J.  S.,  aged  59,  was  admitted  to  Dr.Nancrede’s 
clinic  of  the  University  Hospital  on  Oct.  19,  1898.  The  previous 
history  was  negative.  The  present  trouble  began  three  weeks 
before  admission,  when  she  began  to  have  severe  constipation, 
with  pain  in  the  left  side  of  abdomen.  On  October  17,  after  taking 
a  number  of  laxative  pills,  she  had  severe  and  frequent  attacks  of 
vomiting  for  two  days,  without  stools.  The  vomitus  was  greenish 
with  a  foul  odor,  but  not  fecal.  Examination  showed  moderate 
tympanites  with  tenderness  in  the  left  iliac  region,  where  a  soft 
mass  could  be  felt  and  easily  indented  with  the  fingers.  A  diag¬ 
nosis  of  fecal  impaction  was  made  and  enemata  were  given  which 
were  followed  by  the  passage  of  a  large  quantity  of  gas  and  several 
large  stools.  Her  condition  seemed  improved  but  no  movements 
of  the  bowels  could  be  obtained  during  the  next  week.  On  the 


28th  she  had  a  severe  attack  of  pain  in  the  abdomen  with  a  sen¬ 
sation  of  “something  breaking.”  She  showed  signs  of  collapse 
almost  immediately  and  was  at  once  operated  on.  The  abdo¬ 
men  was  found  to  be  full  of  feces.  The  condition  of  the  patient 
was  such  that  the  operation  was  discontinued,  death  occurring 
a  few  minutes  later. 

Autopsy  protocol. — Mrs.  S.  died  at  10:40  Oct.  28,  1898.  The 
autopsy  was  conducted  by  me  at  2  o’clock  the  same  day.  The 
body  was  well  built,  about  five  feet  six  inches  long,  the 
skin  pale  gray,  and  over  the  left  infraclavicular  region  a  bluish 
discoloration  surrounding  five  dark-red  puncture  marks  (punc¬ 
tures  for  saline  infusion).  There  was  marked  hypostasis  over 
the  back.  The  panniculus  was  very  thick.  There  was  no 
edema.  Body  heat  was  present  and  universal  rigor  mortis,  ab¬ 
domen  greatly  distended  and  a  fresh  laparotomy  wound  be¬ 
tween  the  pubis  and  umbilicus. 

The  head  and  spinal  cord  were  not  examined. 

Abdomen :  On  removal  of  bandage  a  recent  laparatomy 
wound  was  seen  between  the  umbilicus  and  pubis,  and  from 
between  the  stitches  there  exuded  a  foul-smelling  brownish 
fluid  ;  edges  of  wound  clean  and  no  evidence  of  inflammatory 
reaction  ;  no  pus  present.  The  abdomen  was  opened  through 
the  wound,  the  edges  of  which  were  not  adherent.  A  large 
amount  of  foul  smelling  gas  escaped  on  entering  the  peritoneal 
cavity ;  the  greatly  distended  intestines  rising  up  out  of  the 
wound ;  abdomen  contained  about  two  liters  of  thick,  foul¬ 
smelling  brownish  fluid  filled  with  gas  bubbles,  also  portions 
of  fecal  matter  ;  intestines  covered  with  a  thick  brownish  frothy 
slime ;  no  blood  observed  in  the  fluid  or  on  the  intestines.  The 
omentum  was  rolled  into  a  thick  fold  and  high  up  in  the  dome 
of  the  diaphragm.  About  the  middle  of  the  sigmoid  flexure 
there  was  an  apparent  constriction  of  the  intestine  with  a  great 
increase  of  the  subperitoneal  fat  so  that  the  appearance  of  an 
encircling  lipoma  of  the  intestine  was  produced.  The  mass 
was  very  firm,  intestine  collapsed  and  empty  below  this  point, 
but  above  it,  enormously  distended,  its  walls  being  very  much 
thinned  ;  87  cm.  above  the  point  of  constriction  there  wa9  a 
perforation  in  the  tenia  of  the  ascending  colon  l1^  inches  long 
by  inch  wide.  The  edges  of  the  perforation  were  extremely 
thin  but  showed  no  other  pathologic  changes.  The  edges  were 
turned  out.  The  wall  of  the  intestine  in  the  vicinity  showed 
thin  areas,  but  no  other  point  of  perforation  could  be  found. 
The  serosa  of  the  entire  intestine  was  injected,  cloudy,  and 
contained  small  hemorrhagic  areas,  also  areas  covered  with  a 
thin  layer  of  fibrin.  The  fat  of  the  mesentery  and  the  epiploic 
appendages  was  greatly  increased,  its  blood-vessels  greatly  con¬ 
gested.  Near  the  appendix  there  was  a  small  round  nodule 
about  the  size  of  a  pea,  dark  red  in  color.  It  was  removed  for 
microscopic  examination.  The  appendix  was  normal.  On 
opening  the  sigmoid  flexure  the  lumen  of  the  intestine  at  the 
point  of  constriction  was  found  to  be  completely  obstructed.  In 
the  lumen  and  completely  filling  it  was  a  small  oblong,  soft, 
reddish  body  about  the  size  of  a  large  raisin,  and  unattached. 
When  removed,  the  lumen  at  the  point  of  constriction  would 
admit  a  lead  pencil.  The  mucosa  about  the  constriction  was 
thrown  into  folds,  very  much  puckered,  and  covered  with  small 
polypoid  projections  dark-red  in  color.  Between  these  poly¬ 
poid  prominences  were  grayish  points  of  ulceration.  On  cut- 
ing  through  the  intestinal  wall  at  the  point  of  constriction  the 
lumen  of  the  bowel  was  found  completely  encircled  by  a  new 
growth,  the  tissue  of  which  was  directly  continuous  with  that 
of  the  prominences  in  the  mucosa.  The  cut  surface  of  the 
growth  was  for  the  greater  part  firm  and  white,  containing  a 
number  of  small  colloid  areas.  In  the  entire  remaining  por¬ 
tion  of  the  intestine  nothing  pathologic  was  found. 

Liver  :  The  liver  was  small,  the  left  lobe  being  greatly  atro¬ 
phied,  the  capsule  thickened.  There  was  a  broad  flattened 
groove  on  the  anterior  surface  of  the  right  lobe  just  above  and 
parallel  to  the  lower  border.  On  section  the  cut  surface  was 
dark  brownish  red,  rich  in  blood-vessels,  its  lobules  clearly 
defined,  somewhat  smaller  than  normal,  the  connective  tissue 
increased. 

Gall-bladder :  The  gall-bladder  was  distended  and  contained 
thirty-three  triangular  grayish  stones  and  a  small  quantity  of 
dark  brown  slimy  fluid  containing  much  grayish  sand.  The 
mucosa  was  much  thickened  and  polypoid.  On  the  anterior  wall 
there  was  a  polypoid  growth  about  an  inch  long  by  half  an  inch 
wide,  attached  to  the  mucosa  by  a  wide  pedicle,  and  the  wall  of 
the  bladder  thickened  and  indurated  at  the  point  of  attach¬ 
ment.  In  the  dilated  common  duct  two  other  stones  were 
found,  very  irregular  in  shape,  soft  and  producing  partial  ob¬ 
struction  of  the  lumen  of  the  duct. 

Spleen  :  Much  smaller  than  normal,  its  capsule  was  greatly 
thickened  and  white  and  opaque.  On  section  it  bled  freely. 
The  pulp  was  dark  brownish-red  and  of  firm  consistency,  the 
stroma  increased  ;  the  follicles  could  not  be  seen. 
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Adrenals  :  Both  adrenals  were  well  preserved  and  showed 
no  pathologic  changes. 

Kidneys  :  The  left  kidney  was  somewhat  smaller  than  nor¬ 
mal,  the  fatty  capsule  about  an  inch  and  a  half  thick,  the 
fibrous  capsule  thickened  and  adherent.  The  surface  of  the 
cortex  was  granular,  grayish  red.  On  section  the  cut  surface 
was  moderately  rich  in  blood,  grayish  red  in  color.  The  cortex 
was  only  about  one  fourth  as  broad  as  normal.  The  glomeruli 
were  clearly  seen  as  fine  red  points.  The  mucosa  of  the  pelvis 
was  thickened.  The  right  kidney  was  similar  in  all  respects  to 

the  left.  . 

Stomach :  The  stomach  was  distended  ;  contained  about  oOO 
c.c.  of  brown  fluid  containing  food  remains;  mucosa  slightly 
thickened. 

Pancreas :  This  organ  was  large,  of  normal  firmness  and 
contained  a  large  amount  of  fat. 

Bladder:  Empty,  the  mucosa  slightly  thickened.  Exam¬ 
ination  of  the  ureters  was  negative,  of  the  vagina  also  ;  cervix 
everted  ;  small  polyp  protruded  from  the  cervical  canal ;  uterus 
enlarged  and  its  walls  thickened.  On  the  endometrium  in  the 
fundus  there  was  a  polypoid  growth  about  the  size  of  a  bean, 
dark-red  in  color. 

Ovaries :  Both  ovaries  very  small,  hard  and  white,  in  the 
right  one  a  small  cyst  the  size  of  a  pea.  The  tubes  showed  no 
pathologic  changes. 

The  abdominal  aorta  contained  scattered  patches  of  thick¬ 
ening. 

Thorax  :  We  were  not  allowed  to  open  the  thorax,  and  the 
only  examination  of  the  thoracic  organs  that  we  could  make 
was  a  very  incomplete  one  made  through  the  diaphragm. 
Nothing  abnormal  was  noted  in  this. 

Microscopic  Examination. — Sections  of  the  intesti¬ 
nal  wall  at  the  point  of  constriction  in  the  sigmoid 
flexure  show  that  the  lumen  of  the  intestine  is  com¬ 
pletely  surrounded  by  a  new  growth,  the  type  of  an 
adenocarcinoma.  The  nests  of  cells,  most  of  which 
preserve  a  gland-like  lumen,  extend  throughout  the 
muscularis  and  into  the  abundant  fat  tissue  beneath 
the  serosa.  The  cells  of  the  new  growth  are  large, 
some  distinctly  columnar,  and  contain  large,  deeply- 
staining  vacuolated  nuclei.  In  many  of  the  cell-nests 
the  cells  have  undergone  a  mucous  degeneration.  On 
the  surface  of  the  growth  lining  the  lumen  of  the  in¬ 
testine  there  are  flat  ulcers.  At  the  periphery  of  the 
growth  the  transition  from  the  normal  cells  of  the 
mucosa  to  the  carcinoma  cells  can  be  clearly  made  out. 
The  sections  of  the  free  body  found  in  the  lumen 
and  causing  the  acute  obstruction  show  it  to  present 
the  appearance  of  an  adenomatous  polyp.  It  consists 
almost  entirely  of  gland-like  spaces  lined  by  a  single 
layer  of  columnar  cells.  There  is  very  little  intersti¬ 
tial  connective  tissue,  the  tubules  lying  close  together. 
In  many  places  the  connective  tissue  is  closely  infil¬ 
trated  with  leucocytes  and  many  of  the  tubules  are 
filled  with  pus.  The  blood-vessels  are  greatly  dis¬ 
tended  and  there  is  much  hemorrhage  into  the  con¬ 
nective  tissue  and  into  the  tubules. 

Sections  of  the  wall  of  the  gall-bladder  show  a 
chronic  inflammation  of  the  mucosa,  with  polypoid 
hyperplasia  of  the  epithelium.  The  tumor  on  the 
anterior  wall  consists  of  papillae  having  a  small 
amount  of  connective-tissue  framework  covered  with 
a  single  layer  of  short  columnar  cells.  In  the  pedicle 
of  the  growth  there  are  gland-like  spaces  lined  by  the 
same  kind  of  cells.  These  gland-like  tubules  extend 
beneath  the  mucosa  into  the  thickened  wall  of  the 
gall-bladder  beneath  the  muscularis,  forming  a  small 
nodule  in  the  wall  immediately  beneath  the  point  of 
attachment  of  the  pedicle  of  the  polyp.  The  cells 
lining  the  spaces  in  the  muscularis  are  different  in 
character  from  those  on  the  surface  of  the  polyp. 
These  are  less  distinctly  columnar  and  have  smaller 
and  more  deeply- staining  nuclei.  They  do  not  re¬ 
semble  the  cells  in  the  intestinal  growth,  being  very 
much  smaller  and  possessing  very  small,  round  and 


deeply-staining  nuclei.  Moreover,  the  origin  of  these 
cells  can  be  clearly  traced  from  those  in  the  polyp, 
with  which  they  are  in  places  directly  continuous. 
The  gall-bladder  tumor  and  the  intestinal  growth  are 
undoubtedly  primary  growths  independent  of  each 
other.  They  do  not  resemble  each  other  and  the  ori¬ 
gin  in  each  case  is  clear.  No  metastases  of  either 
tumor  were  found. 

The  small  polypi  removed  from  the  uterus  show 
the  structure  of  simple  adenomata  without  infiltration 
of  the  uterine  wall.  There  is  a  marked  glandular  en¬ 
dometritis  present.  The  sections  of  the  liver  and 
spleen  show  simple  atrophy  and  chronic  congestion. 
The  kidneys  present  an  early  stage  of  chronic  inter¬ 
stitial  nephritis. 

Diagnosis. — Acute  perforation  of  colon  following 
acute  obstruction  of  sigmoid  flexure  by  constriction 
caused  by  an  adenocarcinoma  of  the  intestinal  wall 
and  blocking  of  the  narrowed  lumen  by  a  free  portion 
of  the  growth;  primary  adenocarcinoma  of  gall-blad¬ 
der;  cholelithiasis;  chronic  cholecystitis;  atrophy 
and  chronic  congestion  of  liver  and  spleen;  chronic 
interstitial  nephritis;  chronic  endometritis;  adenoma 
simplex  of  endometrium;  arteriosclerosis;  laparotomy. 

Epicrisis. — It  has  been  seen  from  the  microscopic 
description  given  above  that  the  two  growths  in  each 
of  these  cases  fulfil  the  first  two  conditions  of  Bill¬ 
roth;  in  each  there  is  a  decided  difference  in  the  ana¬ 
tomic  structure,  and  the  different  histogenesis  of  each 
is  verv  clearly  evident.  The  study  of  these  tumors 
leaves  no  doubt  in  my  mind  of  the  primary  nature  of 
the  two  carcinomata  found  in  each  case.  Such  a 
combination  of  coincident  primary  tumors  in  the  same 
body  I  have  been  unable  to  find  in  the  literature. 
They  are  not  mentioned  in  Bucher’s  exhaustive 
report. 

It  is  an  interesting  fact  that  one  of  the  tumors  in 
each  case  wTas  found  in  the  gall-bladder  in  association 
with  gall-stones.  The  frequent  coincidence  of  biliary 
calculi  and  primary  cancer  of  the  gall-bladder  has 
long  been  known,  and  recent  observations  would  tend 
to  show  that  they  are  present  in  about  nine-tenths 
of  all  the  cases  of  primary  gall-bladder  cancer.  The 
greater  number  of  cases  of  gall-bladder  cancer  occur 
in  women;  in  Musser’s  collection  of  one  hundred 
cases  the  proportion  was  as  high  as  three  to  one.  The 
greater  frequency  of  biliary  calculi  in  women  is  also  well 
known,  more  than  three-fourths  of  all  cases  occurring 
in  the  female  sex.  Various  causes  have  been  assigned, 
but  undoubtedly  one  of  the  chief  factors  in  the  pro¬ 
duction  of  biliary  calculi  is  the  abnormal  pressure 
exerted  upon  the  lower  part  of  the  liver  in  tight  lac¬ 
ing.  In  twenty-five  post-mortems  of  women  made 
by  me  during  the  last  year  only  two  did  not  have 
gall-stones  and  those  two  did  not  present  the  condi¬ 
tion  of  “corset  liver”  and  “corset  spleen”  which  were 
found  in  the  other  twTenty-three.  Of  the  same  num¬ 
ber  of  men  only  one  had  gall-stones,  a  soldier,  aged 
80,  and  his  liver  presented  a  marked  narrowing  and 
lengthening  of  the  left  lobe  and  a  broad  groove  on  the 
anterior  surface  of  the  right  lobe  corresponding  to 
the  edge  of  the  ribs,  a  “corset-liver”  produced  by  the 
wearing  of  a  belt.  Marchand,  Riedel,  Rother  and 
Schroder  have  emphasized  the  frequent  association  ol 
“corset-liver”  and  cholelithiasis.  Naunyn  affirms  thal 
the  single  known  general  cause  of  the  formation  oi 
gall-stones  is  the  stasis  of  the  bile  brought  about  bj 
habits  of  dress,  pregnancy,  etc.  He  further  believes 
that  the  calculi  are  not  produced  by  the  thickening  o 
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the  bile,  but  that  pathologic  changes  in  the  mucosa  of 
the  gall-bladder  lead  to  their  formation.  These 
changes,  he  holds,  are  inflammatory  and  are  produced 
by  the  invasion  of  the  bile-passages  by  germs  from 
the  intestine,  the  colon  bacillus  being  the  form  most 
frequently  found.  The  stasis  of  the  bile  is  the  factor 
which  predisposes  to  the  germ-invasion. 

In  all  of  my  cases  of  biliary  calculi  there  were  path¬ 
ologic  changes  in  the  wall  of  the  gall-bladder.  These 
consisted,  for  the  greater  part,  in  a  chronic  inflamma¬ 
tion  associated  with  a  polypoid  hyperplasia  of  the 
mucosa.  In  each  of  the  two  cases  described  above 
this  condition  was  more  marked  than  in  any  of  the 
other  cases,  and  in  this  polypoid  mucosa  an  adenoma¬ 
tous  polyp  was  found  which  in  each  case  had  become 
carcinomatous.  In  Case  1  it  may  have  been  carcino¬ 
matous  from  the  beginning,  but  in  Case  2  the  greater 
part  of  the  polyp  was  adenomatous  in  structure,  the 
picture  presented  being  that  of  an  adenoma  becoming 
malignant. 

It  is  impossible  to  consider  these  facts  without 
being  inclined  to  look  upon  them  as  bearing  upon  the 
question  of  etiology  of  carcinoma.  The  circumstan¬ 
tial  evidence  is  very  strong  that  the  hyperplasia  of 
the  gall-bladder  mucosa  may  be  the  starting-point  of 
a  carcinomatous  proliferation,  that  the  hyperplasia 
may  pass  through  the  stage  of  adenoma  to  that  of 
carcinoma.  Case  2  undoubtedly  shows  this  change. 
If  the  hyperplastic  changes  in  the  mucosa  are  due  to 
the  inflammation  set  up  by  the  presence  of  germs  or 
gall-stones,  the  etiology  of  primary  gall-bladder  cancer 
would  then  be  explained  under  the  head  of  prolifera¬ 
tion  following  chronic  irritation,  and  would  be  placed 
in  the  same  category  with  many  of  the  forms  of  epi¬ 
thelium  of  the  skin  in  which  chronic  inflammation  is 
believed  to  play  an  exciting  role. 

The  second  tumor  in  Case  1  represents  a  fairly  com¬ 
mon  group  of  neoplasms,  a  teratoma  of  the  ovary  be¬ 
coming  carcinomatous  through  proliferation  of  its 
epithelial  cells.  A  study  of  the  malignant  tumors  of 
the  ovary  and  testis  would  lead  us  to  believe  that  this 
is  of  relatively  frequent  occurrence,  but  the  cause  of 
this  proliferation,  we  are  as  yet  unable  to  explain. 
The  theories  both  of  Thiersch  and  Cohnheim  apply 
equally  well.  It  is  interesting  to  note  that  in  this 
case  the  carcinomatous  proliferation  arises  in  the  ad¬ 
enomatous  portion  of  the  teratoma,  and  that  there  is 
a  well-marked  succession  of  stages  through  adenoma 
simplex,  adenoma  papilliferum  and  adenocarcinoma 
to  tumor  areas  bearing  the  type  of  carcinoma 
medullare. 

The  second  tumor  in  Case  2  is  also  an  example  of 
an  adenoma  becoming  malignant.  The  free  mass 
blocking  the  narrowed  lupnen  was  structurally  an 
adenoma  simplex,  but  infiltrating  the  muscularis  and 
subperitoneal  fat  is  a  tumor  which  is  structurally  an 
adenocarcinoma.  Moreover,  the  neighboring  glands 
of  the  intestinal  mucosa  are  hyperplastic  and  the 
direct  transition  of  their  cells  into  tumor  cells  can  be 
seen. 

Three  of  the  primary  tumors  found  in  these  two 
cases  can,  therefore,  be  traced  directly  to  a  carcino¬ 
matous  proliferation  of  the  epithelial  cells  of  adeno¬ 
mata,  and  the  fourth  one  from  its  polypoid  growth, 
its  extension  into  the  lumen  and  its  origin  from  a 
mucosa  so  hyperplastic  that  it  is  adenomatous  in  type 
may  most  reasonably  be  thought  to  have  a  similar 
origin.  This  coincidence  of  origin  is  striking,  but  be¬ 
comes  still  more  so  when  we  connect  with  it  the  fact 


that  in  the  second  case  there  was  a  marked  glandular 
endometritis  with  the  formation  of  adenomatous 
polypi,  one  in  the  fundus,  the  other  in  the  cervical 
canal.  No  evidence  of  malignancy  was  found  in  these 
uterine  tumors.  Case  2,  therefore,  presents  an  adenoma 
of  the  intestine,  one  of  the  gall-bladder,  and  two  of 
the  endometrium;  also  a  wide-spread  adenomatous 
hyperplasia  of  the  mucosa  of  the  gall-bladder  and 
uterus.  This  tendency  to  the  development  of  adenoma 
is  certainly  very  noteworthy,  and  the  question  at 
once  arises  as  to  its  etiologic  factors  and  the  relation 
of  these  with  those  of  carcinoma. 

It  would  be  desirable  if  the  cases  of  multiple  car¬ 
cinoma  could  throw  some  light  upon  the  general  eti¬ 
ology  of  carcinoma.  A  survey  of  the  relatively  small 
number  of  cases  reported  in  the  literature  brings  out 
some  striking  facts  in  regard  to  the  distribution  of  the 
multiple  tumors.  They  fall  into  definite  groups  which 
in  the  order  of  the  frequency  of  their  occurrence  are 
as  follows:  1.  Epithelioma  following  xeroderma  pig¬ 
mentosum  (Kaposi).  2.  Epithelioma  following  senile 
seborrhea  (Schuchardt).  3.  Chimney-sweep’s  cancer 
(English  authors).  4.  Tar  cancer  (English  authors). 
5.  Paraffin  cancer  (Volkmann).  6.  Lupus  carcinoma 
(Richter,  et  al.).  7.  Multiple  mouth  cancers  follow¬ 

ing  psoriasis  linguae,  etc.,  (SSchwimmer,  Hutchinson, 
et  al.).  8.  Multiple  carcinomata,  one  primary  located 

in  the  skin,  the  other  in  the  stomach,  intestine,  uterus 
or  mamma.  9.  Cases  in  which  the  primary  tumors 
are  found  in  the  stomach,  intestine,  uterus  or  mamma, 
occurring  sometimes  simultaneously  in  the  same  organ 
or  as  a  regionary  recidivation,  or  coincident  in  any  two 
of  these  organs.  10.  Arsenic  cancer  (Hutchinson). 

It  will  be  seen  from  this  list  that  multiple  carcino¬ 
mata  are  most  frequently  found  in  xeroderma  pig¬ 
mentosum  and  senile  seborrhea,  rarest  in  arsenic 
keratosis.  Next  to  the  arsenic  cancer  in  rarity  come 
the  cases  of  multiple  carcinoma  of  the  internal  organs. 
The  chief  role  which  the  skin  plays  in  multiple  can¬ 
cer  is  in  harmony  with  the  greater  frequency  of  pri¬ 
mary  carcinoma  of  the  skin,  and  in  analogy  to  this  the 
internal  organs  in  which  multiple  carcinomata  are 
most  frequently  found  are  those  in  which  malignant 
tumors  most  often  occur.  This  multiplicity  occurs 
most  frequently  in  the  same  organ;  much  more  rarely 
is  there  a  coincidence  of  primary  tumors  in  different 
organs. 

The  relative  rarity  of  multiple  carcinomata  of  the 
stomach  and  intestine  is,  however,  very  striking  when 
compared  to  those  of  the  skin,  in  spite  of  the  great 
frequency  with  which  single  primary  tumors  are  found 
in  these  two  places.  Schimmelbusch  and  Bucher 
attempt  to  explain  this  as  follows: 

1.  The  stomach  and  intestine  as  a  rule  are  not  ex¬ 
amined  carefully  enough  at  autopsy  and  many  multi¬ 
ple  primary  tumors  undoubtedly  escape  us. 

2.  The  favorite  seats  of  carcinoma  in  the  stomach 
and  intestine  are  so  limited  in  extent  that  the  chances 
for  the  production  of  multiple  tumors  are  not  great. 
An  early  confluence  may  take  place,  and  it  is  possible 
that  many  so-called  metastases  of  a  primary  tumor  in 
the  same  organ  are  in  reality  multiple  primary  tumors. 

3.  The  duration  of  life  in  carcinoma  of  the  internal 
organs  is  so  short  compared  to  that  in  skin  cancer  that 
the  longer  duration  in  the  latter  case  must  favor  the 
development  of  multiple  tumors. 

The  absolute  number  of  cases  of  multiple  primary 
tumors  in  the  gastro-intestinal  tract  is,  nevertheless, 
large  enough  to  make  us  believe  that  they  will  be 
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found  to  be  of  more  frequent  occurrence  than  is  now 
evident.  Next  to  the  stomach  and  intestine  the 
mamma  plays  the  most  important  part  in  multiple 
carcinoma.  Double-sided  carcinoma  of  the  ovaries 
has  been  described,  but  it  is  most  probable  that  in 
these  cases  one  of  the  organs  was  secondarily  affected. 
No  positive  evidence  exists  of  the  coincidence  in  both 
ovaries  of  primary  carcinomata  bearing  different  ana¬ 
tomic  structures. 

The  association  of  multiple  cancers  of  stomach  and 
intestine  with  polypi  is  very  striking.  According  to 
Klebs, multiple  carcinomata  of  the  stomach  may  develop 
from  multiple  polypi  of  the  stomach.  In  many  cases, 
according  to  Bucher,  polypi  are  found  near  carcino¬ 
mata.  Handford  describes  a  case  of  rectal  cancer  in 
which  there  were  multiple  polypi  of  tne  large  intest¬ 
ine.  One  of  the  polypi  showed  at  its  base  an  infiltra¬ 
tion  of  the  intestinal  wall  and  an  atypic  growth  of 
epithelium,  so  that  he  looked  upon  it  as  a  second  pri¬ 
mary  carcinoma.  Hauser  found  polypoid  growths  in 
five  out  of  twenty-four  intestinal  cancers,  and  in  four 
of  the  cases  he  was  able  to  demonstrate  the  origin  of 
the  carcinoma  from  the  polyp. 

According  to  Schimmelbusch  the  cases  of  multiple 
carcinoma  reported  do  not  throw  any  light  upon  the 
etiology  of  carcinoma  in  general.  He  holds  that  the 
parasitic  theory  receives  no  support,  and  that  the 
theories  of  Thiersch  and  Cohnheim  may  be  equally 
well  applied.  Winiwarter  and  Michelsohm  hold  to 
the  view  of  origin  through  the  effect  of  the  same  irri¬ 
tant.  Bucher  rejects  the  parasitic  theory,  and  also 
that  of  Cohnheim  in  so  far  as  applied  to  carcinoma, 
and  supports  the  theory  of  Thiersch  of  a  regional  pre¬ 
disposition;  that  the  harmful  agent,  as  tar,  soot,  etc., 
does  not  produce  the  carcinoma,  but  behind  the  effects 
of  these  irritants  there  lies  some  cell  anomaly  as  yet 
unknown  to  us,  which  furnishes  the  conditions  for  the 
development  of  the  new  growth.  Multiple  carcino¬ 
mata  are,  therefore,  the  result  of  local  predisposition 
and  are  to  be  looked  upon  as  analogous  to  Thiersch’s 
regional  recidivation. 

Bucher,  however,  applies  this  theory  only  to  the 
occurrence  of  multiple  tumors  in  the  same  organ.  If 
the  theory  of  local  predisposition  best  explains  this 
condition,  its  application  to  the  origin  of  multiple 
primary  carcinomata  in  different  regions  of  the  body 
will  bring  us  toward  the  old  theory  of  cancer  diathesis 
or,  to  what  amounts  to  the  same  thing,  a  theory  of 
multiple  regions  of  predisposition.  In  our  present 
state  of  knowledge  we  can  go  no  farther.  As  to  what 
the  nature  of  this  local  cell  anomaly  may  be  we  can 
not  say  more  than  that  it  seems  to  consist  in  a  removal 
of  the  natural  inhibition  of  cell  growth,  thus  giving 
rise  to  an  abnormal  cell  proliferation. 

The  two  cases  described  by  me  do  not  give  any  special 
support  to  the  parasitic  theory;  Cohnheim’s  theory  can 
not  be  applied;  the  theory  of  unequal  atrophy  will  not 
suffice,  and  Ribbert’s  theory  of  a  primary  granulation 
tissue  process  is  not  supported  by  the  facts.  We  are 
thus  thrown  back  upon  the  theory  of  multiple  local 
predisposition,  for  want  of  anything  better,  and  the 
second  case  especially  seems  to  support  this  very 
strongly.  The  polypoid  growths  in  the  intestine, 
uterus  and  gall-bladder,  with  the  extensive  glandular 
hyperplasia  of  the  mucosa  of  the  last  two  organs,  point 
clearly  to  some  widespread  anomaly  of  the  epithelium 
of  the  mucous  membranes.  In  the  gall-bladder  the 
tendency  to  hyperplasia  may  have  been  excited  by  the 
irritation  of  gall-stones;  in  the  uterus  the  chronic  in¬ 


flammation  present  may  have  been  the  starting-point 
of  the  polypi  found  there.  The  carcinoma  in  the  sig¬ 
moid  flexure  is  located  at  one  of  the  most  favorite 
seats  of  intestinal  cancer,  but  we  can  not  explain  this 
location.  There  is  certainly  a  strong  analogy  between 
this  case  and  those  of  multiple  carcinomata  of  the 
skin  in  which  the  new  growths  never  arise  from  nor¬ 
mal  skin,  but  develop,  sometimes  very  quickly,  out  of 
slowly  progressive  chronic  changes. 

The  theory  of  multiple  seats  of  predisposition  has 
also  an  apparently  strong  support  in  the  following 
case  which  I  shall  mention  very  briefly: 

Case  3.— Mr.  R.  V.  C.,  aged  54,  was  admitted  to  the  clinic  of 
nervous  diseases  in  the  University  Hospital  on  Oct.  5,  1898. 
His  mother  had  “  cancer”  of  the  face,  but  otherwise  his  family 
history  was  negative.  He  had  had  numerous  attacks  of  gon¬ 
orrhea,  and  there  was  also  a  strong  suspicion  of  syphilis.  A 
clinical  diagnosis  of  primary  lateral  sclerosis  was  made,  the 
patient  died  on  November  21,  and  the  autopsy  was  conducted 
by  me  on  the  same  day.  The  following  brief  extracts  are  taken 
from  the  extensive  autopsy  protocol : 

Stomach:  The  mucosa  of  the  stomach  was  thickened,  es¬ 
pecially  in  the  region  of  the  pylorus.  Attached  by  a  narrow 
pedicle  just  inside  the  pyloric  ring  there  was  a  narrow  pear- 
shaped  polyp  about  two  inches  long  by  half  an  inch  in  diame¬ 
ter  extending  through  the  pylorus  into  the  duodenum.  The 
surface  of  the  polyp  resembled  that  of  the  stomach  mucosa  ;  on 
section  the  polyp  was  pale  pink  in  color,  of  firm  consistency 
and  showing  a  slightly  reticulated  structure. 

Intestine  :  In  the  mucosa  of  the  anterior  wall  of  the  rectum 
there  was  a  small  polypoid  growth  about  an  inch  in  diameter. 
It  is  grayish-red  in  color  and  of  fairly  firm  consistency. 

Bladder  :  In  the  fundus  of  the  bladder  there  was  a  small 
round  polyp  about  half  an  inch  in  diameter,  attached  by  a  nar¬ 
row  pedicle.  The  bladder  mucosa  was  greatly  thickened. 

The  microscopic  examination  of  these  growths 
showed  those  of  the  stomach  and  intestine  to  be 
adenomata,  that  of  the  bladder  to  be  a  papilloma.  The 
sections  of  the  mucosa  of  stomach,  intestine  and  blad¬ 
der  showed  a  fibroid  hyperplasia;  in  the  stomach  a 
chronic  interstitial  gastritis  with  atrophy  of  the 
glands.  Sclerotic  changes  with  atrophy  were  found 
in  all  of  the  organs. 

This  case,  therefore,  presents  in  three  different  re¬ 
gions  a  chronic  inflammation  associated  with  the  for¬ 
mation  of  a  benign  tumor  representing  a  local  over¬ 
growth  of  the  mucosa.  No  evidences  of  malignancy 
were  found  in  these  tumors,  but  if  the  patient  had 
lived  long  enough  the  possibility  of  the  intestinal 
polyp  becoming  malignant  would  be  about  twenty 
chances  in  a  hundred;  that  of  the  stomach  polyp  about 
three  in  a  hundred.  This  calculation,  which  is,  per¬ 
haps,  somewhat  fanciful,  is  based  on  the  statistics  of 
Hauser  and  the  reports  of  a  large  number  of  cases  of 
cancer  of  these  regions.  The  evidence  regarding  the 
origin  of  bladder  carcinomata  from  benign  papillomata 
is  much  less  satisfactory,  but  the  possibility  of  such 
an  origin  can  not  be  denied. 

In  conclusion,  the  known  cases  of  multiple  carci¬ 
nomata  emphasize  the  relations  between  carcinoma 
and  chronic  inflammation  of  epithelial  surfaces,  do 
not  give  any  additional  support  to  the  parasitic  theory, 
and  are  not  explained  by  the  theories  of  Cohnheim  or 
Ribbert,  but  lead  to  a  wider  application  of  Thiersch’s 
theory  of  local  predisposition.  It  does  not  necessarily 
follow  that  multiple  primary  carcinomata  arising  in 
the  same  individual  should  have  no  connection  with 
each  other ;  if  the  cause  of  the  new  growth  could  be 
shown  to  be  a  living  parasite.  Unfortunately,  we  are 
not  yet  in  a  position  to  give  positive  proof  of  this,  and 
the  study  of  the  cases  of  multiple  carcinomata  does 
not  give  us  any  furtherance  in  this  direction.  Our 
present  state  of  knowledge  concerning  the  etiology  of 
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multiple  primary  carcinomata  might  then  be  expressed 
as  a  theory  of  multiple  seats  of  a  cell  anomaly  con¬ 
sisting  in  the  removal  of  the  normal  inhibition  of  the 
cell  leading  to  atypic  overgrowth,  and  that  in  the  pro¬ 
duction  of  this  cell  anomaly  parasitic,  physical,  or 
chemic  irritants  may  play  the  role  of  a  primary  exci¬ 
ting  factor.  The  final  missing  link  in  our  knowledge, 
be  it  a  parasite  or  an  inherent  quality  of  the  cell, 
itself,  is  yet  to  be  discovered. 
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WITH  A  REPORT  OF  FOUR  CASES. 

BY  T.  J.  H APPEL,  M.D. 

TRENTON,  TENN. 

In  1872,  while  attending  medical  lectures  in  New 
York,  I  witnessed  an  operation  by  Dr.  Emmett  for  the 
relief  of  cystitis,  which  consisted  in  the  formation 
and  temporary  maintenance  of  a  vesicovaginal  fistula. 
The  proceeding  at  that  time  seemed  to  me  a  very  rad¬ 
ical  one,  but  he  stated  that  every  other  means  of  re¬ 
lieving  the  distressing  trouble  had  been  tried  and  had 
failed;  hence  the  operation.  He  added  that  such  cases 
yielded  to  the  operation,  if  the  fistula  was  not  allowed 
to  close  too  soon.  This  made  a  deep  impression  on 
my  mind,  as  at  that  time  the  gynecologic  fad  was  the 
closure  of  vesicovaginal  fistulse.  This  operation  of 
Dr.  Emmett  was  recalled  to  my  mind  when,  in  exam¬ 
ining  one  of  the  latest  works  on  surgery  for  light 
upon  a  case  of  vesical  calculus  in  a  female,  I  found 
the  statement  that  some  unknown  surgeon  had  advised 
a  very  unscientific  and  unsurgical  procedure  for  the 
treatment  of  such  cases,  of  opening  the  bladder 
through  the  vagina  and  extracting  the  stone,  and 
leaving  the  fistula  thus  formed  for  the  vis  medicatrix 
naturce  to  dispose  of.  The  very  fact  that  the  opera¬ 
tion  was  spoken  of  as  unscientific  caused  me  to  study 
it  the  more,  and  it  was  impressed  upon  my  mind  as  a 
most  common-sense  procedure  when  one  has  a  coex¬ 
isting  cystitis  with  which  to  deal,  which  would  demand 
treatment  after  the  removal  of  the  stone. 

The  case  wffiich  I  then  had  in  lb70  was  brought  to 
my  office  by  a  physician,  with  a  request  that  I  exam¬ 
ine  her  with  him.  He  reported  a  long-continued  dys- 
uria  with  cystitis;  mucus,  pus  and  muco-pus  being 
discharged  from  the  bladder,  accompanied  by  much 
tenesmus. 

I  inquired  whether  he  had  explored  the  bladder 
with  any  instrument.  He  replied  that  he  had  not; 
nor  had  he  under  an  anesthetic  attempted  a  careful 
examination  of  the  case,  but  had  brought  her  to  me. 
She  was  pale,  anemic,  with  a  face  marked  by  pain; 
aged  about  5  years.  Chloroform  was  administered 
and  a  female  catheter  was  introduced  into  the  bladder. 
As  soon  as  it  had  passed  the  urethra  it  impinged  upon 
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a  calculus,  the  touching  of  which  was  followed,  even 
though  fully  anesthetized,  by  a  most  violent  tenesmus, 
everting  the  rectum  and  emptying  it  of  its  contents. 

The  presence  of  the  stone  was  thus  at  once  deter¬ 
mined,  and  a  further  examination  with  the  catheter 
used  as  a  sound  enabled  us  to  decide  that  it  was  a 
large  one  for  a  child  of  her  years.  The  question  of 
removal  was  discussed  and  a  date  about  one  week  later 
fixed  upon  as  the  time.  Nothing  but  a  suprapubic 
operation  seemed  admissible  in  her  case,  and  she  was 
sent  home  to  be  put  on  tonics  and  alkaline  diuretics. 
The  case  was  an  unfavorable  one,  but  to  attempt  to 
crush  the  stone  was  decided  to  be  inexpedient.  At 
the  appointed  time,  under  chloroform,  the  suprapubic 
operation  was  performed,  and  a  stone  measuring  four 
inches  in  circumference  was  with  much  difficulty  ex¬ 
tracted  from  a  very  much  thickened  and  contracted 
bladder.  In  enlarging  the  opening  to  remove  the 
calculus,  a  minute  opening  was  made  through  the 
bladder  into  the  peritoneal  cavity.  The  child  never 
fully  rallied  from  the  shock  of  the  operation  and  died 
in  seventy-two  hours.  The  stone  was  not  weighed. 
The  usual  washing  out  of  the  bladder  was  done  after 
the  removal  of  the  stone,  and  a  drainage-tube  was 
passed  from  the  abdominal  wound  through  the  urethra 
and  was  confined,  but  before  her  death  was  in  some 
way  removed  and  had  to  be  replaced.  The  incision 
at  death  was  healing  nicely. 

The  second  case  was  a  child  not  quite  2  years  of 
age.  In  this  case  the  small  calculus  could  be  seen 
when  a  violent  effort  was  made  in  urinating. 

The  child  was  brought  to  my  office  and  placed  on 
the  table  and  the  vulva  opened  so  as  to  expose  the 
meatus,  the  slightest  touch  of  which  was  followed  by 
violent  straining  efforts  to  urinate.  The  small  calcu¬ 
lus  was  seen  at  the  meatus,  which  contracted  around 
it.  Cocain  was  applied  in  solution,  a  nick  was  made 
in  the  opposing  fold,  and  on  the  second  effort  the  cal¬ 
culus  was  removed  with  a  pair  of  mouse-toothed  for¬ 
ceps,  and  the  case  was  dismissed  and  has  never  had 
any  further  trace  of  trouble. 

In  February,  1897,  I  was  consulted  by  Mr.  W.  in 
regard  to  his  wife,  who,  from  his  report,  was  a  facsimile 
of  the  woman  referred  to  in  the  Bible,  who  had  suf¬ 
fered  many  things  at  the  hands  of  many  physicians. 
He  wanted  a  prescription  for  some  kidney  trouble 
which  had  existed  for  more  than  two  years.  Having 
heard  his  statement  fully,  I  refused  to  prescribe,  but 
asked  for  an  examination  of  the  case.  I  found  the 
patient,  a  large  fleshy  woman  of  about  65  years,  toss¬ 
ing  and  groaning  in  agony,  having  just  attempted  to 
urinate.  She  readily  consented  to  an  examination, 
and,  placing  her  across  the  bed,  I  passed  a  female 
catheter  into  the  urethra,  striking  the  large  calculus 
just  at  the  entrance  to  the  bladder.  The  pain  pro¬ 
duced  by  the  examination  was  intense,  and  she  begged 
for  an  immediate  operation.  I  directed,  as  in  the  first 
case,  tonics  and  diuretics  fora  week,  but  at  the  end  of 
that  time  the  weather  became  too  cold  and  variable 
for  one  of  her  age  and  surroundings,  so  that  another 
week  elapsed  before  a  favorable  opportunity  presented 
itself.  In  this  interval,  after  examining  many  author¬ 
ities,  I  determined,  on  account  of  the  inflamed  condi¬ 
tion  of  the  bladder,  to  perform  the  unscientific  oper¬ 
ation  of  removing  the  calculus  per  vaginam  and  leaving 
the  fistulous  opening  through  which  the  bladder  was 
to  drain  and  be  washed  out. 

At  the  second  date,  with  proper  professional  help, 
I  made  the  operation  determined  upon,  and  reached 
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a  large  calculus.  In  applying  forceps  the  stone  was 
crushed  and  fully  one-half  of  it,  in  bulk,  was  lost  in 
washing  out.  The  bladder  having  been  thoroughly 
washed  out,  the  patient  was  put  to  bed  and  made  an 
uneventful  recovery,  the  bladder  being  washed  out  a 
few  times  only.  In  eight  weeks  the  fistulous  opening 
had  closed. 

The  fourth  case  was  in  many  respects  similar  to  the 
third;  but  the  formation  of  the  calculus  had  been  pre¬ 
ceded  by  a  chronic  cystitis,  supposedly  of  gonor¬ 
rheal  origin.  The  patient  had  treated  this  cystitis  for 
years,  with  injections  into  the  bladder  and  with  other 
medicines.  She  had  occasionally  come  under  my  ob¬ 
servation,  but  not  as  a  patient.  She  finally  became  a 
morphin  user.  In  June,  1897,  after  a  fall  or  hurt,  all 
of  her  bladder  symptoms  became  much  more  aggra¬ 
vated,  and  I  suggested  an  exploration,  telling  her  that 
there  was  probably  a  stone  in  the  bladder.  After 
much  persuasion  she  consented  to  an  examination  of 
the  bladder,  and  the  presence  of  the  stone  was  at  once 
demonstrated.  With  difficulty,  consent  for  an  opera¬ 
tion  was  obtained,  and  in  ten  days  the  same  operation 
was  done  in  this  case  as  in  the  preceding,  and  the 
stone  removed.  In  attempting  to  grasp  it,  a  small 
piece  was  broken  off;  the  bladder  was  washed  out,  to 
remove  all  fragments  and  detritus  of  all  kinds.  The 
fistulous  opening  closed  slowly,  and  after  what  ap¬ 
peared  to  be  an  attack  of  acute  cystitis,  a  small  gravel, 
about  the  size  of  a  pea,  passed  through  the  incision 
about  one  month  after  the  operation.  Two  months 
later,  a  second  fragment  passed,  and  the  fistula  closed 
at  once,  and  she  has  had,  now  about  eighteen  months 
since,  no  further  trouble.  The  morphin  habit  has 
been  abandoned  and  the  patient  is  now  actively  en¬ 
gaged  with  her  housekeeping  affairs.  Her  bladder  is 
contracted  to  about  half  its  normal  size,  but  she  em¬ 
phasizes  the  fact  that  she  is  well. 

These  two  cases  (the  third  and  fourth  above)  fur¬ 
nish  the  points  which  I  wish  to  make  in  this  paper. 
Both  women  had  passed  the  climacteric,  hence  blad¬ 
der  symptoms  could  not  be  attributed  to  “change  of 
life.”  Neither  had  any  rectal  trouble.  Both  had  suf¬ 
fered  from  cystitis.  Both  had  found  abundant  white 
deposits  in  the  chamber  after  urinating  and  had  noted 
the  accumulations,  without  thinking  it  necessary  to 
make  any  report  in  regard  to  it.  Both  had  taken 
medicine  ad  nauseam,  but  neither  had  ever  had  the 
bladder  explored.  Temporary  relief  in  both  cases  had 
been  obtained  from  some  medicine,  perhaps  contain¬ 
ing  some  preparation  of  an  opiate;  but  this  relief  was 
of  short  duration.  The  first  exploration  revealed  a  large 
calculus  in  each  bladder,  which  had  evidently  been  the 
growth  of  several  years.  In  each  case  the  result  of 
the  operation  was  all  that  could  possibly  have  been 
expected — prompt  recovery,  with  almost  no  after-treat¬ 
ment,  the  fistulous  opening  closing  too  rapidly  in  the 
fourth  case. 

The  question  arises:  Why  not  have  dilated  the 
urethra  and  washed  out  after  crushing?  My  answer  is, 
that  to  have  dilated  the  urethra  in  these  two  cases 
would  no  doubt  have  resulted  in  incontinence  of 
urine,  and  in  the  sacculated  condition  of  the  lining  of 
the  bladder  it  would  have  been  almost  impossible  to 
have  fully  removed  all  the  detritus,  and  the  result 
would  have  been  one  or  more  nuclei  for  the  forma¬ 
tion  of  new  calculi.  This  was  demonstrated  in  the 
last  case,  where  at  least  two  fragments  were  retained, 
in  spite  of  a  thorough  digital  search  and  the  flushing 
of  the  bladder  with  a  gallon  of  water  from  a  fountain 


syringe.  In  the  third  case  the  opening  in  the  bladder 
was  larger  and  the  cystitis  had  not  continued  longer 
than  three  or  four  years,  hence  the  mucous  coat  was 
not  in  as  bad  a  condition  as  the  last  one,  in  which  the 
inflammation  had  existed  for  twelve  or  fifteen  years. 
Both  stones  wrere  large;  then  why  not  have  done  the 
suprapubic  operation,  which  is  preferred  by  many? 

In  my  opinion,  the  suprapubic  operation,  even 
though  the  stone  be  large,  is  not  to  be  compared  with 
the  vaginal  route  where  this  canal  is  fully  developed, 
as  in  the  adult  female,  especially  in  cases  of  married 
women.  In  the  suprapubic  operation  you  have  no 
natural  drainage.  The  bladder  must  be  flushed  either 
through  the  abdominal  incision  or  the  urethra.  In 
either  case  the  outflow  is  unsatisfactory  and  the  urine 
must  be  retained  in  a  bladder  already  inflamed,  where 
it  acts  as  a  still  further  irritant  or  must  drain  out 
through  the  abdominal  wound  at  the  risk  of  urinary 
infiltration,  and  of  setting  up  inflammatory  action  in 
the  site  of  the  wound — while  in  the  vesicovaginal  route 
the  urine  flows  out  constantly  at  first,  thus  allowing  no 
new  irritation  of  the  inflamed  lining  of  the  bladder,  but 
on  the  contrary,  permitting  a  free  and  ready  escape  of 
urine,  pus.  mucus  and  any  remaining  portion  of  the  cal¬ 
culus.  Thus  the  bladder  is  placed  in  a  most  favorable 
and  scientific  condition  for  a  rapid  recovery  from  its 
diseased  condition  superinduced  by  the  presence  of 
the  calculus.  In  no  other  way  can  we  obtain  as  favora- 
able  conditions  for  recovery.  In  the  crushing  opera¬ 
tion,  which  can  be  done  with  more  ease  in  the  female 
than  the  male,  no  arrangement  is  made  for  drainage 
— nor  is  it  possible  to  prevent  at  all  times  a  fragment 
of  the  calculus  from  imbedding  itself  in  the  bladder 
walls,  where  it  can  not  be  and  is  not  found  till  grave 
symptoms  have  developed,  necessitating  a  new  explor¬ 
ation  of  the  bladder,  when  again  it  may  not  be  located. 
The  only  drainage  in  these  operations  of  crushing  is 
obtained,  as  stated,  through  the  urethra,  which  must 
be  dilated  to  some  extent,  a.:d  which,  if  not  overdis- 
tended,  so  as  to  allow  the  urine  to  escape  continuously 
from  a  paralysis  of  the  sphincter,  at  once  contracts, 
and  holds  the  urine  and  all  other  irritants  in  the  blad¬ 
der  till  expelled  per  uretliram,  or  till  drawn  off  and 
washed  out  again.  The  vesicovaginal  route  affords 
all  the  good  that  is  presented  in  any  of  the  other 
routes,  with  none  of  the  drawbacks,  and  gives,  above 
all  things  needed  for  the  relief  of  a  chronic  cystitis, 
rest  and  freedom  from  irritants  of  all  kinds. 

These  cases  are  not  many,  but  the  results  in  my 
hands  have  been  such  as  to  warrant  me  in  the  same 
procedure  in  future  cases  of  the  kind.  Another  lesson 
is  impressed  upon  us  by  such  cases  as  these  in  prac¬ 
tice,  viz.,  in  all  cases  of  chronic  irritation  of  the  blad¬ 
der  to  explore  it  fully  and  freely  with  a  sound.  Some 
cases  of  irritable  bladder  may  be  due  to  the  presence 
of  some  foreign  body  which  the  sound  may  detach  and 
permit  to  escape.  These  explorations  may  detect  the 
presence  of  a  calculus  which  had  never  been  suspected, 
in  women  especially,  where  such  symptoms  are  so 
often  referred  to  “change  of  life”  or  prolapsus  uteri. 
No  harm  can  result  from  the  careful  exploration  of 
the  bladder  with  a  clean  sound  and  where  it  can  not 
be  done  without  an  anesthetic,  it  should  be  adminis¬ 
tered,  and  the  bladder  filled  with  borated  warm  water 
and  then  explored.  In  some  cases  it  will  be  found 
that  the  bladder  symptoms  result  from  hemorrhoidal 
troubles;  then  the  cause  should  be  removed,  but  the 
bladder  in  each  and  every  case  ought  to  be  carefully 
examined. 
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In  a  series  of  observations  published  on  the  third 
stage  of  labor  where  the  placenta  was  delivered  spon¬ 
taneously,  the  time  required  for  the  completion  of  the 
delivery  was  carefully  noted,  and  the  results  varied 
from  a  few  minutes  to  thirty-six  hours. 

With  these  statistics  before  us,  it  is  manifestly  im¬ 
possible  to  place  a  definite  limitation  on  the  third 
stage  and  to  assert  that  all  cases  which  pass  the  pre¬ 
scribed  bounds  shall  be  regarded  as  pathologic,  and 
interference  undertaken.  In  spite  of  the  tendency  of 
the  last  few  years  to  interfere  less  and  less  in  obstet¬ 
ric  cases  without  positive  indications,  it  may  be  safely 
said  that  if  the  placenta  is  not  spontaneously  deliv¬ 
ered  within  two  hours  after  the  birth  of  the  child, 
some  pathologic  condition  is  present  which  necessi¬ 
tates  interference. 

Usually  the  presence  of  hemorrhage  or  other  symp¬ 
toms  will  further  an  earlier  diagnosis,  and  the  question 
generally  lies  between  two  closely  related  conditions, 
an  “  adherent  placenta  ”  or  “  retained  placenta,”  and 
the  differential  diagnosis  can  only  be  obtained  by 
careful  examination. 

In  “  retained  placenta  ”  the  structure  is  detached 
and  lies  within  the  maternal  parts,  from  which,  owing 
to  some  obstruction  in  front  or  insufficient  vis  a  tergo, 
it  can  not  be  expelled  without  artificial  assistance. 

The  adherent  placenta,  as  its  name  indicates,  is  still 
attached  to  the  uterine  surface  more  or  less  intimately, 
either  by  its  entire  surface  or  by  certain  segments  of 
it,  this  latter  constituting  the  so-called  “partially 
adherent  placenta,”  which  furnishes  a  very  alarming 
form  of  postpartum  hemorrhage. 

Ttie  site  of  adhesion,  according  to  Nyulasy,  is  most 
frequently  the  fundus,  but  very  often  it  is  near  or 
involves  the  cervix,  as  in  placenta  previa,  but  there  is 
no  regularity  in  the  selection  of  the  site. 

Frequency. — The  usual  difficulty  in  obtaining  accu¬ 
rate  statistics  in  obstetrics  is  nowhere  better  illus¬ 
trated  than  in  attempting  to  determine  the  frequency 
of  the  occurrence  of  “  adherent  placenta.” 

Comparatively  few  reports  have  been  published 
from  hospitals,  and  the  general  practitioner  has  con¬ 
tributed  almost  nothing.  Then,  too,  the  available 
reports  are  not  always  satisfactory,  as  for  instance,  the 
“  Medical  Report  of  the  Society  of  the  Lying-in  Hos¬ 
pital  of  New  York”  (1897)  shows  that  the  placenta 
was  manually  removed  182  times  in  9084  labors,  or  1 
in  every  49.6  labors,  which  demonstrates  that  manual 
removal  of  the  placenta  is  far  more  frequent  there 
than  elsewhere  recorded,  even  if  the  placenta  pre¬ 
via  cases  are  included  in  the  statistics,  as  doubtless 
they  are. 

In  the  Chicago  Lying-in  Hospital  and  Dispensary, 
the  placenta  has  been  manually  removed  only  6  times 
in  2529  cases,  and  only  4  times  for  “  adherent  pla¬ 
centa.” 

Judging  from  their  figures,  it  would  seem  that  the 
placenta  is  less  frequently  adherent  than  Dorland’s 
and  Hirst’s  reports  would  indicate,  and  that  1  in  500 
or  600  labors  would  be  more  nearly  correct.  Howitz, 
however,  in  1000  cases  has  seen  no  bad  cases  of  adhe¬ 
rent  placenta. 

Owing  to  the  immaturity  of  the  placenta  and  the 
absence  of  the  usual  degeneration,  the  placenta  seems 


to  be  adherent  more  frequently  in  abortions  than  at 
term;  thus  Bedford  Brown  found  30  cases  in  200 
abortions,  or  15  per  cent. 

Mortality. — All  observers  agree  that  the  condition 
is  extremely  dangerous  for  the  mother,  the  most  fre¬ 
quent  cause  of  death  being  sepsis,  but  hemorrhage 
plays  no  small  part.  In  Winckel’s  50  cases  9  died,  or 
18  per  cent. 

Hirst  gives  a  mortality  of  7  per  cent.,  which  he 
attributes  to  sepsis.  The  mortality  from  sepsis  will 
always  preponderate  in  those  cases  which  are  treated 
expectantly,  while  the  hemorrhage  will  cause  the 
greatest  number  of  deaths  in  the  recent  cases. 

Etiology. — The  origin  of  the  affection  is  somewhat 
obscure,  but  so  many  concurrent  affections  have  been 
assigned  as  causes  that  it  seems  best  to  discuss  the 
etiology  under  three  separate  headings: 

1.  The  causes  attributed  to  the  placenta.  2.  The 
causes  attributed  to  the  uterus.  3.  The  causes  attri¬ 
buted  to  the  uteroplacental  connection.  Among  the 
causes  attributed  to  the  placenta,  it  is  found  that  most 
authors  give  inflammation  of  the  placenta  the  first 
place. 

There  is  a  diffuse  form  of  inflammation  which 
arises  in  the  connective  tissue,  and  the  placenta  be¬ 
comes  firm  and  pale.  After  the  irritative  proliferation 
produced  by  the  inflammation  subsides,  the  connective 
tissue  contracts,  compresses  the  villi,  and  may  result 
in  death  of  the  fetus  by  diminishing  the  blood-sup¬ 
ply,  while  fatty  changes  may  occur  in  the  placenta, 
which  either  becomes  prematurely  detached  or  abnor¬ 
mally  adherent. 

A  second  form  arises  in  the  arteries  and  adjacent 
tissues  of  the  fetal  placenta  and  gradually  involves 
the  entire  organ.  As  the  inflammation  proceeds  the 
tissues  become  indurated  and  fibrous,  adhesions  form 
between  the  placenta  and  uterine  walls  so  dense  that 
it  is  often  difficult  to  distinguish  the  point  of  sepa¬ 
ration  post-mortem.  Placentitis  is  an  extremely  rare 
disease,  and  while  many  cases  may  and  do  pass  unrec¬ 
ognized,  yet  other  factors  possess  etiologic  interest. 
In  Brown’s  series  he  traced  three  cases  to  traumatisms, 
but  these  could  probably  be  regarded  as  cases  of  pla¬ 
centitis.  He  also  regards  rheumatism  as  a  cause. 

Syphilis  may  give  rise  to  inflammatory  changes  in 
the  placenta,  which  would  produce  adhesions,  but  as 
many  cases  occur  where  neither  maternal  nor  paternal 
syphilis  can  be  traced,  this  can  only  be  regarded  at 
most  as  an  occasional  cause,  as  in  Brown’s  two  cases. 

Placenta  succenturiata  has  an  etiologic  importance 
from  the  fact  that  the  main  portion  of  the  placenta 
could  be  delivered,  and  the  connection  between  the 
parts  being  broken,  the  smaller  portion  might  remain. 

Placenta  previa  is  the  most  common  placental 
anomaly  in  connection  with  adherent  placenta,  which 
Chazan  claims  results  from  the  partial  loosening  of 
the  placenta  before  labor,  whereby  the  normal  mech¬ 
anism  of  detachment  is  interfered  with  and  manual 
removal  is  required.  His  second  explanation  is  more 
plausible  and  shows  that  the  placental  site  being 
farther  removed  from  the  point  of  greatest  contrac¬ 
tion,  less  power  can  be  applied  by  the  uterus  in  pro¬ 
ducing  the  detachment.  Hence  it  is  only  relatively 
adherent,  but  this  conforms  more  closely  to  our  knowl¬ 
edge  of  the  mechanism  of  the  third  stage. 

Again,  an  abnormally  thin  placenta,  from  whatever 
cause,  will  be  more  difficult  to  expel,  because  it  will 
double  up  as  the  uterus  contracts,  just  as  soft  glue 
spread  out  on  the  hand  will  follow  the  contractions  of 
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the  palmar  surface.  In  the  four  cases  herewith 
reported,  the  placentas  exhibited  this  characteristic 
thinness. 

Among  the  causes  attributed  to  the  uterus,  most 
writers  mention  endometritis,  but  some  other  factor 
must  also  be  present,  for  endometritis  is  a  very  com¬ 
mon  condition  and  the  placenta  is  very  rarely  adher¬ 
ent.  Again  endometritis  is  much  more  common  in 
multipart,  and  adherent  placenta  shows  no  especial 
predilection  therefor.  A  previous  endometritis  may, 
however,  furnish  the  starting-point  of  a  placentitis. 

Atony  uteri  is  probably  the  most  important  factor. 
This  affection  occurs  in  two  forms.  The  first,  affect¬ 
ing  the  -whole  uterus  and  manifest  throughout  the 
labor,  is  greatly  improved  by  external  manipulation, 
while  the  second  form  affects  the  placental  site  (Engel) 
and  occurs  in  varying  degrees  of  intensity,  the  most 
severe  being  sometimes  called  “paralysis  of  placental 
site,”  and  forming  a  knob-like  projection  through 
the  contracting  surface  of  the  uterus;  it  mBy  lead  to 
inversion. 

The  pathology  of  atony  uteri  is  obscure,  but  a  few 
of  the  conditions  producing  it,  which  in  turn  must 
become  causes  of  adherent  placenta,  are  primary  pain, 
weakness,  weak  constitution,  exhaustion,  extreme  uter¬ 
ine  distension,  excessive  uterine  exertion,  as  against 
some  pelvic  resistance,  poorly  developed  musculature 
of  the  uterus,  etc.,  but  atony  uteri  occurs  in  sound 
healthy  women,  in  protracted  labors  and  in  precipitate 
labors,  so  that  the  above  factors  are  not  the  only  ones 
concerned,  and  one  feels  obliged  to  consider  Rokitan¬ 
sky’s  undemonstrated  theory  that  nervous  depression 
may  be  a  cause  of  impaired  activity  at  the  placental 
site.  “Paralysis  of  the  placental  site”  might  explain 
the  frequent  association  of  adherent  placenta  and 
inversio  uteri,  as  in  the  Stone,  Lee  and  Beckmann 
collections. 

Indeed,  the  frequency  with  which  adherent  pla¬ 
centa  is  found  in  connection  with  inversio  uteri  is 
remarkable,  and  one  can  hardly  avoid  the  belief  that 
a  causal  relation  exists  between  them.  In  Stone’s 
series  the  placenta  was  adherent  in  10  of  the  25  cases 
reported,  or  40  per  cent.  In  Lee’s  collection  of  148 
cases  he  found  the  placenta  adherent  in  67,  or  45.4 
per  cent.  In  Beckmann’s  collection  of  100  cases  the 
placenta  was  adherent  in  25.  In  21  others  the  inver¬ 
sion  was  said  to  be  due  to  “traction  on  the  cord”  in 
attempts  to  deliver  the  placenta.  It  would  not  appear 
illegitimate  to  assume  that  placentas  resisting  so  much 
traction  were  measurably  adherent,  and  counting 
these  the  total  would  be  46  per  cent.,  or  a  trifle  more 
than  Lee’s.  It  has  not  been  possible  to  find  one  fac¬ 
tor,  or  set  of  factors,  common  to  any  large  proportion 
of  these  cases. 

Stone  thinks  a  lack  of  contractile  power  in  the  ute¬ 
rus  is  responsible  for  both  conditions,  but  what  rea¬ 
son  can  be  assigned  for  the  lack  of  uterine  contraction 
unless  it  be  atony  uteri  or  some  form  of  defective 
innervation? 

In  the  third  etiologic  class  we  find  the  old  authors 
(like  d’Outrepont,  Simpson,  et  al.)  proposing  transu¬ 
dation,  exudations,  etc.,  which  change  into  connec¬ 
tive  .  tissue. 

Winckel  mentions  extravasations  of  blood  into  the 
decidua  serotina  and  thence  into  the  intervillous 
spaces,  or  they  may  arise  from  the  vessels  of  the  villi 
and  afterward  become  changed  into  firmer  connective 
tissue. 

In  opposition  to  this  theory,  Chazan  says  that  we 


often  find  old  blood-clots  in  the  placenta  and  no  trace 
of  fibrinous  organization.  Godson,  however,  in  1896, 
reported  the  microscopic  examination  of  placentas 
after  various  periods  of  retention,  and  in  one  retained 
in  utero  a  few  days  only,  the  intervillous  spaces  were 
filled  with  altered  maternal  blood,  organization  had 
begun,  strands  of  fibrin  were  present,  but  the  connec¬ 
tive  tissue  was  not  much  altered,  whereas,  in  another 
placenta,  retained  about  six  weeks  in  utero,  the  process 
was  quite  advanced,  the  maternal  blood  being  organ¬ 
ized,  the  villi  degenerated,  the  connective  tissue  com¬ 
pressed.  Hertzog  shows  that  the  maternal  blocd  in 
the  intervillous  spaces  is  so  different,  even  in  a  fresh 
specimen,  that  it  is  probably  the  cause  of  many  of  the 
emboli  and  thromboses  which  occur  in  pregnancy. 

Nyulasy  claims  that  the  most  common  condition 
met  with  in  extensive  adhesion  is  a  deposit  of  fibrin 
originating  in  the  decidua  and  involving  the  opposing 
surfaces  of  the  placenta  and  the  uterus,  the  cement 
substance  nearly  always  being  a  tough,  fibrous  mate¬ 
rial  difficult  to  separate  from  the  uterine  wall. 

The  microscopic  report  of  the  curetted  pieces  from 
Nyulasy’s  case  showed  delicate  connective  tissue  and 
decidual  cells,  the  origin  of  the  fibrinous  cementing 
material  not  being  knowm. 

The  principal  objection  to  accepting  an  alteration 
in  the  uteroplacental  connection  as  a  cause  of  adhe¬ 
rent  placenta  is  the  scarcity  of  definite  anatomic  proof 
of  the  existence  of  the  pathologic  change.  Maier 
says  he  has  never  seen  cases  with  exudate,  and  the 
report  of  the  microscopist  in  Nyulasy’s  case  was  not 
complete  in  this  respect.  But  Neumann’s  exhaustive 
investigation  with  microscopic  data  shows  that  altera¬ 
tions  in  the  uteroplacental  connection  do  occur,  and 
are  responsible  for  the  adherence  of  the  placenta  in  a 
certain  proportion  of  cases.  Langerhans  finds  neither 
the  cell  proliferation  nor  connective-tissue  develop¬ 
ment  so  marked  as  one  would  expect  in  a  condition 
resulting  from  inflammation.  When  the  manual 
removal  preserved  the  serotina,  he  found  that  it  con¬ 
tained  more  intercellular  substance  than  usual  in  the 
deeper  layers  and  in  the  septum;  the  cells  were 
smaller  and  mostly  of  spindle  shape.  The  grandular 
ampullae  were  defective  in  development — briefly,  he 
found  a  tissue  much  firmer  and  more  compact  than 
usual.  He  believed  that  this  condition  was  incon¬ 
testably  the  cause  of  the  adherence. 

Consequences  of  retention. — With  a  mortality  of  at 
least  7  per  cent,  attending  the  affection,  it  is  interest¬ 
ing  to  know  what  the  consequences  might  be  if  the 
placenta  should  not  be  removed.  Fortunately  this 
condition  has  been  studied  by  many  observers  and 
numerous  facts  have  been  obtained. 

The  subject  is  susceptible  of  division  into  two 
classes:  1.  Where  the  placenta  is  partially  detached. 
2.  Where  the  placenta  is  entirely  adherent. 

The  two  divisions  cover  all  the  stages  of  pregnancy 
and  labor,  with  some  modifications.  In  all  cases  of 
the  first  class  there  is  hemorrhage,  more  or  less  seri¬ 
ous,  which  requires  the  removal  of  the  placental 
structure  in  order  that  the  uterus  may  contract  and 
the  hemorrhage  be  stopped. 

In  the  second  class  we  find  many  different  reporls. 
The  placenta  may  be  retained  for  a  period  varying 
from  a  few  hours,  when  it  may  be  spontaneously 
expelled,  to  eight  or  nine  months,  as  in  Godson’s  case, 
when  some  pathologic  condition,  amenorrhea  or  men¬ 
orrhagia,  leads  to  an  investigation  and  the  difficulty  is 
diagnosed.  In  the  case  reported  by  Gallant  the  pla- 
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centa  was  retained  a  year  and  a  second  pregnancy 
with  placenta  previa  occurred. 

Whether  the  placenta  grows  or  not  during  its  reten¬ 
tion  after  the  expulsion  of  the  embryo  has  developed 
considerable  discussion,  but  the  wTeight  of  evidence 
seems  to  show  that  unless  it  increases  pathologically 
it  can  not  be  said  to  really  grow,  although  Audebert 
and  Sabrazes,  following  Clarence  Webster,  positively 
declare  that  the  constituent  placental  elements  do  not 
remain  inert  in  the  uterine  cavity  like  a  foreign  body, 
but  continue  to  proliferate.  It  is  more  probable  that 
the  fetal  elements  remain  stationary,  or  retrograde, 
unless  altered  by  the  maternal  elements,  which  remain 
active  under  certain  circumstances. 

But  sometimes  the  retained  part  exfoliates  and 
cure  results;  at  other  times  the  uterine  mucosa  be¬ 
comes  inflamed  and  infection  and  hemorrhage  neces¬ 
sitate  an  operation. 

Hartman  and  Toupet  have  classically  summarized 
the  changes  which  may  occur  in  the  retained  placenta 
or  placental  fragments,  the  most  common  being  de¬ 
cidual  endometritis,  which  is  characterized  byliemor- 
rhage;  chorionic  villi  are  found  in  the  discharge  and 
relief  is  obtained  by  currettage.  Then,  too,  the  frag¬ 
ment  may  undergo  sclerotic  changes  and  contract, 
but  it  continues  attached  to  the  uterus  and  lives. 

The  fragment  may  remain  adherent,  the  cells  pro¬ 
liferate  and  form  a  polypus,  as  in  the  case  reported  by 
Doran,  wThich  he  termed  a  benign  deciduoma. 

The  retained  portion  may  also  give  rise  to  hydati- 
form  mole,  which  seems  to  correspond  to  myxomatous 
degeneration  of  chorionic  villi,  and  finally,  malignant 
deciduoma  may  take  its  origin  from  this  retained  frag¬ 
ment,  with  a  fatal  result. 

So  that  aside  from  the  constant  menace  from  hem¬ 
orrhagic  and  septic  conditions,  the  retained  placenta 
or  a  fragment  thereof  may  at  any  time  become  the 
seat  of  a  neoplasm  which  threatens  the  function  of 
the  uterus  and  occasionally  requires  hysterectomy  for 
relief. 

Godson’s  case  was  accompanied  by  amenorrhea,  but 
in  all  of  Klasson’s  cases  hemorrhage  was  a  marked 
symptom.  In  the  third  case  reported  by  Gottschalk 
the  woman  retained  the  placenta  in  utero  for  three 
months  after  an  abortion,  without  symptoms. 

Diagnosis. — The  diagnosis  is  easily  made  in  recent 
cases  attended  by  an  obstetrician.  By  abdominal 
palpation  two  conditions  may  be  observed;  in  one  the 
uterus  is  large  and  soft,  responds  slowly  to  massage 
and  is  doughy  to  the  touch,  and  here  the  placenta 
may  be  either  entirely  or  partially  adherent.  In  the 
second  form  the  uterus  is  hard  and  moderately  con¬ 
tracted  below  the  level  of  the  navel;  this  is  the  so- 
called  hour-glass  ”  contraction,  and  may  be  present 
with  adherent  placenta,  but  the  usual  condition  with 
these  findings  is  the  simple  retention  of  an  already 
detached  placenta. 

In  cases  attended  by  midwives  or  other  incompe¬ 
tent  persons,  the  history,  or  the  protrusion  of  the  cord 
will  furnish  a  ready  solution,  even  if  the  hemorrhage, 
which  is  usually  marked  in  these  cases,  does  not 
prompt  to  instant  examination.  External  hemorrhage, 
may  not  be  present,  while  internal  hemorrhage  exists 
behind  the  circularly  adherent  placenta  to  an  alarm¬ 
ing  extent,  as  in  Kuhn’s  case.  If  the  history  is  un¬ 
obtainable  from  difference  of  language,  and  the  cord 
has  been  torn  off  by  tractions  in  fruitless  attempts  to 
deliver  the  placenta,  a  thorough  revision  of  the  uterine 
cavity  must  be  made.  After  the  most  rigorous  atten¬ 


tion  to  the  hands,  one  is  passed  into  the  vagina  and 
the  finger  beyond  the  os  internum  will  at  once  detect 
the  adherent  or  partially  detached  placenta.  Some¬ 
times,  however,  owing  to  spasmodic  contraction  of  the 
internal  os,  the  finger  can  not  enter,  and  Gilis  reports 
a  case  where  relaxation  did  not  occur  until  eleven 
hours  postpartum,  when  the  placenta  was  spontane¬ 
ously  delivered. 

In  these  cases  it  is  recommended  to  secure  complete 
anesthesia,  as  in  Gottschalk’s  case,  and  then  pass  first 
one,  then  two  and  three  fingers,  until  access  to  the 
uterine  cavity  is  obtained. 

In  cases  of  placenta  succenturiata,  confusion  may 
arise  from  the  detachment  and  delivery  of  the  pla¬ 
centa  major  while  the  smaller  part  remains  adherent. 

An  examination  of  the  delivered  portion  will  reveal 
on  one  side  the  severed  mouths  of  the  vessels  at  the 
point  of  separation  from  the  smaller  portion,  if  one 
membrane  unites  both  parts  of  the  placenta..  This  is 
known  as  Tarnier’s  sign,  but  it  will  be  useless  if -the 
smaller  portion  is  located  in  juxtaposition  to  the  pla¬ 
centa  major  but  not  united,  as  the  vessels  in  this  case 
would  not  lie  in  the  membranes. 

This  sign  would  also  fail  if  the  membranes  were 
torn  off  close  to  the  placenta  proper,  leaving  the  mem¬ 
branes  which  united  the  two  masses  attached  to  the 
segment  in  the  uterus. 

In  old  cases,  without  the  history,  the  diagnosis 
usually  can  only  be  made  after  the  patient  is  prepared 
for  operation,  and  occasionally  from  a  microscopic  ex¬ 
amination  of  the  curetted  fragments. 

The  indications  for  removal  may  be  considered 
under  two  heads:  1,  after  abortion;  2,  after  labor. 

1.  After  abortion. — If  there  is  any  hemorrhage,  ele¬ 
vation  of  temperature  or  suspicious  discharge,  or  if 
any  fragments  project  from  the  uterus  into  the  vagina 
the  removal  should  be  immediate.  Otherwise,  it  is 
justifiable  to  wait  and  watch  the  case  carefully.  It  is 
probable  that  the  placenta  will  be  discharged  witnin 
a  few  days  in  the  majority  of  cases.  The  presence  of 
a  suspicious  odor  or  discharge  is  a  signal  for  operative 
interference. 

2.  After  labor. — The  removal  is  indicated  whenever 
the  usual  methods  have  failed  (Winckel  three  to 
twenty-four  hours),  and  sooner,  if  any  symptom  on 
the  part  of  the  mother  (fever,  hemorrhage,  exhaustion 
or  collapse)  threatens  her  life. 

Under  the  indications  which  have  been  given,  the 
manual  removal  of  the  placenta  is  not  only  justifiable 
but  imperative. 

Chazan  objects  to  the  method  advised  by  most  oper¬ 
ators,  and  claims  that  the  separation  is  not  in  the  line 
of  least  resistance;  not  where  the  division  properly 
occurs.  He  believes  that  by  the  method  usually  de¬ 
scribed,  the  placenta  is  not  separated  in  the  serotina 
but,  either  at  the  expense  of  the  uterine  musculature 
or  in  the  fetal  placenta,  an  artificially  created  line  of 
separation  which  may  possibly  perforate  the  uterus, 
and  at  best  only  results  in  bringing  away  string-like 
adhesions,  which  are  part  of  the  chorionic  villi.  He 
avoids  the  introduction  of  the  hand  into  the  uterus 
for  fear  of  sepsis,  and  avoids  contact  with  the  pla¬ 
cental  site  for  the  same  reason.  He  says  that  in  most 
of  these  cases  the  placenta  is  already  partially  detached, 
and  his  method,  successful  in  twenty  cases,  is  to  grasp 
the  loosened  part  with  a  thoroughly  aseptic  hand,  and 
by  slow  steady  traction  secure  the  release  of  the  ad¬ 
herent  portion.  In  two  of  his  cases  the  detached  por¬ 
tion  was  central,  and  here  he  bored  the  finger  through 
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the  middle,  hooked  it  underneath,  made  traction  and 
detached  the  placenta. 

It  seems  probable  that  Chazan  has  been  very  for-  j 
tunate  in  his  cases,  for  the  thin  fibrous  placentas  which  ! 
are  sometimes  present,  like  the  three  reported  by 
Gottschalk  and  the  four  herewith  presented,  could 
not  be  treated  thus.  In  these  cases  the  placenta  could 
be  scraped  off  the  uterine  mucosa  only  with  the  great-  i 
est  difficulty.  Again,  if  the  asepsis  and  antisepsis  is  i 
rigorous,  the  introduction  of  the  hand  is  not  injurious  ; 
and  there  is  less  danger  of  leaving  a  fragment  of  the  ■ 
placenta  within.  He  does  not  describe  how  he  treats 
those  cases  which  are  entirely  adherent  and  have  no 
loosened  part  to  take  hold  of.  The  two  cases  with 
central  detachment  were  probably  fast  becoming 
loosened  by  the  Schultz  method  when  he  interfered. 

In  Kuhn’s  case  the  cavity  formed  by  the  detach¬ 
ment  of  the  central  portion  was  filled  with  blood,  and 
by  accident  the  operative  finger  perforated  the  median 
portion  and  an  alarming  hemorrhage  resulted.  The 
most  of  the  placenta  was  removed  at  once,  but  the 
entire  placental  circumference  was  so  closely  adherent 
that  it  resisted  four  different  attempts  at  removal, 
each  attempt  being  accompanied  by  hemorrhage  from 
the  enlarged  uterus,  which  could  only  be  controlled 
for  a  short  time  with  tampons.  The  patient  finally 
died  of  sepsis,  fifty-eight  hours  after  a  normal  delivery. 
Unfortunately  no  post-mortem  could  be  had. 

The  following  method  seems  to  fulfill  all  the  indica¬ 
tions  :  The  external  genitalia  are  thoroughly  scrubbed 
with  soap  and  prepared  as  carefully  as  for  any  serious 
surerical  operation ;  a  vaginal  douche  of  2  per  cent, 
lysol  is  given  and  after  giving  the  utmost  attention  to 
the  nails,  hands  and  arms,  the  hand  is  doubled  up  into 
cone-shape  and  guided  by  the  cord  (if  present)  to  the 
placental  site,  counter-pressure  being  made  with  the 
external  hand.  The  fingers  are  inserted  between  the 
placenta  and  the  uterus,  and  the  former  carefully 
stripped  from  its  base,  leaving  the  least  possible 
amount  of  placental  tissue;  it  should  then  be  removed 
with  the  hand,  while  the  external  hand  secures  vigorous 
uterine  contraction  by  massaging  the  uterus,  according 
to  Credo’s  method.  Deep  anesthesia  is  necessary,  using 
ether  if  the  heart  is  weak. 

If  all  the  adherent  portions  of  the  placenta  are  not 
removed,  and  can  not  be  with  the  fingers  alone,  as  in 
Kuhn’s  case,  the  sharp  curette  is  recommended  by 
some  writers.  The  utmost  care  is  necessary  in  the  use 
of  the  instrument  at  this  time,  as  the  uterine  walls  are 
thin  and  soft  and  the  curette  may  easily  penetrate  to 
the  abdominal  cavity,  or  large  portions  of  uterine 
tissue  may  be  .unnecessarily  removed. 

In  Duhrssen’s  case,  it  seemed  unsafe  to  continue 
with  the  curette,  for  this  very  reason,  and  after  tam- 
ponning  the  uterus  with  iodoform  gauze  for  forty- 
eight  hours,  the  placental  remnants  were  easily  removed 
by  the  finger.  On  the  whole,  the  tampon  is  much  safer 
and  equally  as  effective  as  the  curette,  if  employed 
under  extreme  antiseptic  precautions. 

In  case  serious  sepsis  supervenes  in  an  old  case,  or 
in  a  recent  case,  which  has  been  expectantly  managed 
the  only  recourse  is  in  a  vaginal  hysterectomy,  as  in 
Duhrssen’s  case,  where  the  uterus  was  removed  for 
apparent  defects  in  the  wall  and  continuance  of  hemor¬ 
rhage.  If  for  any  reason  (condition  of  woman,  lack 
of  assistance,  failure  with  fingers,  etc.)  delay  of  oper¬ 
ation  is  required,  the  uterus  must  be  tamponned  with 
from  three  to  five  yards  of  iodoform  gauze,  until  the 
adherent  tissue  in  the  uterus  is  loosened  and  thrown  off. 


Elevation  of  temperature  is  best  controlled  by  dif¬ 
fusive  stimulants  and  quinin.  As  soon  as  the  placenta 
is  removed,  ergot  may  be  administered  and  the  uterus 
kept  in  contraction;  the  signs  of  hemorrhage  must  be 
looked  for  and  the  discharge  carefully  watched.  If 
the  heart  shows  signs  of  weakness,  strychnin  or  digi¬ 
talin  should  be  given  hypodermically.  A  hen  a  patient 
shows  the  effects  of  the  hemorrhage,  the  normal  salt 
solution  should  be  injected  under  the  breast  to  the 
amount  of  from  one  to  three  quarts.  This  must  be 
done  very  slowly,  keeping  the  reservoir  at  such  a  height 
that  it  will  require  ten  minutes  for  each  quart  to  enter. 
The  patient  should  not  be  left  until  the  danger  of 
collapse  or  acute  anemia  is  averted. 

Case  1.— Mrs.  M.  (No.  929,  Dr.  De  Lee),  aged  37 ;  Aug.  24, 
1897 ;  Vllpara,  full  term ;  previous  labors  easy ;  labor  began 
5:10  a.m.;  temperature  99.2;  pulse  76;  membranes  ruptured 
spontaneously,  9  :27  a.m.  ;  delivery  spontaneous  ;  Kristeller  ex¬ 
pression,  11:36  a.m.  ;  head  being  down  on  perineum  and  no 
progress  for  an  hour;  after-pains  every  five  minutes,  strong; 
slight  hemorrhage  until  forty-five  minutes  afterward  when 
Cred<$  was  attempted  in  vain  ;  large  blood-clots  but  no  placenta  ; 
uterus  would  rise  up  and  become  soft  and  boggy  ;  Crede  again 
in  vain  ;  woman  acutely  anemic  ;  uterine  massage,  aortic  pres¬ 
sure  ;  fluids  by  mouth,  strychnin  solution  1-30 ;  one  quart  sa¬ 
line  into  right  breast ;  manual  removal ;  stimulants  ;  watched 
for  twenty-four  hours;  in  third  stage  two  hours  and  thirty 
minutes  ;  placenta  adherent  all  around  except  at  one  point  from 
which  hemorrhage  came  ;  slow  recovery. 

Case  2.— Mrs.  S.  (No.  1234,  Dr.  De  Lee),  aged  25 ;  Ipara ; 
typhoid  fever  four  years  ago;  confinement  Jan.  27,  1898,  sec¬ 
ond  stage  terminated  at  12:45p.m.  ;  pulse  weak,  but  regular; 
almost  no  hemorrhage  until  1 :30,  when,  on  account  of  oozing, 
a  fruitless  attempt  was  made  to  expel  placenta  by  Crede  ;  man¬ 
euver  was  repeated  at  intervals  of  ten  minutes,  until  2:30  p.m.  ; 
at  3  :00  p.m.  she  began  to  suffer  from  loss  of  blood  and  manual 
removal  was  indicated,  so  patient  was  put  on  table ;  strychnin 
solution,  grs.  1-30  hypodermically  ;  normal  salt  solution  1  quart, 
injected  into  right  breast,  also  a  few  ounces  by  rectum  ;  ether 
anesthesia,  manual  removal  moderately  difficult ;  1  quart  nor¬ 
mal  salt  solution  into  left  breast ;  placenta  removed  about  4  :30 
p.m.,  very  thin  and  rather  small ;  stimulants  for  twenty- four 
hours;  recovery. 

Case  3.— Mrs.  R.  (A.)  (Case  1554,  Dr.  Reed),  Italian;  aged 
42;  VUIpara;  previous  diseases  negative;  first  menstruation 
at  15  years  ;  menses  regular  ;  no  pain  ;  previous  labors  normal, 
eight  days  in  bed  ;  two  miscarriages  at  three  and  five  months ; 
first  labor  at  age  of  28,  last  six  years  ago ;  present  pregnancy 
normal;  no  edema ;  labor  July  14,  1898,  2:45  p.m.;  tempera¬ 
ture  98.4  ;  patient  quite  emaciated  ;  pulse  90,  good,  O.  L.  A.  ; 
no  internal  examination  ;  delivery  spontaneous  at  4  p.m.  ;  after- 
pains  every  three  minutes,  strong  ;  some  hemorrhage  ;  cord  80 
cm.,  false  knots;  uterus  14  cm.  above  pubes,  hemorrhage; 
Crede  after  twenty  minutes  ;  uterus  massaged  ;  abdominal  aorta 
compressed  ;  diagnosis  of  adherent  placenta ;  Crede  again  in 
vain  ;  salt  solution  per  rectum ;  pulse  rapid,  patient  restless, 
strychnin  hypodermically  ;  manual  removal  of  placenta  at  5  : 20 
p.m.  ;  uterus  contracted  well;  adhesions  quite  intimate  and 
separation  difficult ;  placenta  very  thin  and  fiat,  a  few  white  in¬ 
farcts  ;  abundance  of  fluids  by  mouth  ;  ergot ;  temperature  100 
on  second  day  ;  recovery. 

Case  4. — abortion. — Mrs.  M.,  aged  40  (App.  No.  3075,  Dr. 
Bayer);  first  menstruation  at  15,  regular,  scanty;  family  his¬ 
tory  good  ;  previous  labors  normal ;  fifth  month  of  gestation  ; 
dispensary  summons  Feb.  15,  1899 ;  patient  complaining  of 
severe  pain  in  back;  uterus  contracting,  patient  quite  pale ; 
abdomen  thick  and  pendulous  ;  woman  generally  ill  nourished. 

Examination :  Some  effacement  of  os,  one  to  two  fingers’ 
dilatation ;  os  filled  with  a  soft  fluctuating  mass,  hard  body 
high  up.  Diagnosis :  Inevitable  abortion.  Clinical  course : 
At  1  p.m.  patient  had  a  strong  pain  and  a  macerated  fetus  of 
about  fourteen  weeks  was  expelled  ;  patient  had  a  severe  hem¬ 
orrhage  in  from  three  to  five  minutes ;  Crede  expression  of 
placenta  was  attempted  three  times  without  effect ;  hemor¬ 
rhage  continued  ;  diagnosis,  adherent  placenta ;  patient  pale, 
pulse  rapid,  symptoms  of  collapse  ;  manual  removal  of  placenta 
at  1:30,  pulse  140;  uterus  contracted  slowly  under  massage; 
hypodermic  of  strychnin,  1-30,  twice  with  an  interval  of  forty 
minutes  ;  brandy  and  strychnin  by  mouth  ;  1  quart  salt  solution 
injected  into  right  breast ;  ergot,  2  drams,  strong  coffee  and 
>  saline  solution  per  rectum ;  placenta,  small,  thin  and  removed 
with  difficulty  ;  acute  anemia,  slow  recovery. 
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WHY  IS  THE  PROFESSION  POOR  IN  PURSE? 
AND  HOW  TO  REMEDY  IT.* 

BY  C.  H.  REED,  M.D. 

TOLEDO,  OHIO. 

A  few  days  ago,  speaking  about  present  social  con¬ 
ditions,  one  of  our  prominent  physicians,  located  in  a 
prominent  part  of  this,  our  metropolis,  said,  “  Only 
yesterday  I  heard  of  a  doctor  in  this  city  who  was 
found  crying  because  he  was  hungry.” 

If  any  excuse  were  needed  for  discussing  questions 
of  this  kind  in  a  scientific  body  like  this,  such  scenes 
as  these,  occurring  among  members  and  professional 
neighbors,  are  certainly  sufficient. 

Ours  is  the  grandest,  the  noblest  of  all  professions, 
save,  perhaps,  one,  and  its  high  aim,  the  relief  of 
human  suffering,  physical  or  mental,  should  never  be 
prostituted  to  the  baser  object,  gain.  Nevertheless, 
the  present  methods  of  securing  a  livelihood  compel 
our  devoting  at  least  a  part  of  our  attention  to  the 
consideration  of  our  purses.  Necessaries  we  must 
have  or  die.  Luxuries  for  our  families  and  ourselves 
we  should  have,  but  the  cases  just  referred  to  prove 
that  not  all  can  always  have  even  the  necessaries. 

Why  is  this?  Is  it  right  that  this  condition  should 
be?  If  the  conditions  of  the  social  relation  which 
produce  such  effects  are  wrong,  and  they  must  be, 
then  these  effects  are  avoidable.  They  need  not  be. 
Wrong  is  not  a  necessity. 

If  these  troubles  arise  from  the  poverty  of  purses, 
the  question  naturally  arises — why  the  poverty,  and 
“how  remedy  it?” 

Remedies!  Why,  doctors  have  as  many  remedies 
for  hard  times  as  old  women  have  remedies  for  worms, 
and  usually  just  as  logic  and  about  as  effective.  The 
physician  who  told  me  of,  and  deplored  the  condition 
of  the  professional  brother  found  crying  from  hunger 
did  not  venture  to  explain  the  cause  of,  nor  the  neces¬ 
sity  for,  such  deplorable  distress,  neither  did  he  explain 
why  it  was  any  worse  for  a  doctor  to  cry  from  hunger 
than  for  anyone  else;  but  he  has  a  remedy.  He  says, 

*Read  before  the  Toledo  Medical  Association,  April  14,  1899. 


“  I  have  been  called  a  crank  because  I  have  advocated, 
in  season  and  out  of  season,  that  physicians  ought  to, 
every  year  of  their  lives,  charge  larger  and  larger  fees, 
thereby  leaving  those  who  are  less  able  to  pay  for  the 
younger  men  to  make  a  living  by  treating  them.  I 
believe,  as  physicians,  we  ought  to  get  together  and 
‘  divide  up  the  day’.  If  as  a  class,  we  physicians  had 
half  sense,  and  would  charge  wealthy  men  what  it  is 
worth  to  carry  the  responsibility  of  their  sickness, 
there  need  not  be  a  hungry  physician  in  Toledo ;  but 
here  is  the  way  the  matter  stands:  If  a  physician 
were  to  charge  a  man  who  is  worth  $50,000  what  he 
really  ought  to  charge  him,  every  other  physician 
would  gladly  go  into  court  for  a  dollar,  and  testify 
that  the  charge  was  exorbitant.” 

Now,  honor  is  supposed  to  be  the  manly  thing,  but 
justice  beats  it.  Instead  of  its  being  the  depravity  of 
doctors,  are  not  the  necessities  arising  from  the  finan¬ 
cial  condition  of  the  country,  this  thing  of  which  we 
complain  so  much,  the  incentive,  the  why  such  testi¬ 
mony  is  so  easily  had?  If  it  be,  then  high  and  higher 
fees  are  not  the  cure,  except  for  those  who  succeed 
in  getting  them.  For  others  the  effect  would  be  less 
fees — except  the  old  physician  should  distribute  his 
large  fees  among  them.  But  let  no  one  imagine  for 
a  moment  that  all  poor  doctors  are  young  doctors.  By 
this  plan  it  is  possible  our  hardships  could  be  lessened. 

If  all  men  have  equal  rights,  as  our  Constitution 
declares  they  have,  we  believe,  a  question  of  justice 
arises  here.  It  is  well  known  that  in  order  to  learn  to 
swim  we  must  go  into  the  water.  So  of  the  practice 
of  medicine.  All  things  else  being  equal,  the  expe¬ 
rienced  physician  is  more  efficient  than  the  inexpe¬ 
rienced.  Now,  if  all  men  have  equal  rights,  must  not 
this  equality  of  rights  extend  to  a  choice  of  physi¬ 
cians?  Is  one  to  be  denied  the  opportunity  of  calling 
to  the  aid  of  those  most  dear,  his  old  and  trusted  fam¬ 
ily  physician,  and  that,  because,  through  no  fault  of 
his  own,  his  income  has  not  kept  pace  with  the  inex¬ 
orable  growth  of  the  fee  bill?  Is  he  no  longer  to 
profit  by  the  experience  the  practice  in  his  own  fam¬ 
ily  has  afforded  the  doctor?  Is  there  an  honorable, 
noble-hearted  doctor  living  who  would  refuse  him? 
It  is  evident  that  this  remedy,  put  into  practice,  would 
do  violence  to  justice  and  fail. 

The  author  of  a  paper  read  before  this  society,  pub¬ 
lished  in  the  Toledo  Medical  and  Surgical  Reporter, 
February,  1898,  attributes  the  cause  of  the  physician’s 
financial  distress,  the  major  part  at  least,  to  a  different 
cause,  and  recommends  a  different  remedy.  With  him 
the  cause  is  carelessness  in  charging  and  collecting. 
He  points  out  the  great  results  following  the  neglect  of 
little  things  and  shows  by  figures  that  in  strict  atten¬ 
tion  to  the  little  matters  is  the  remedy  to  be  found. 
We  quote:  “  Suppose,”  says  he,  “that  one,  as  most  do, 
neglects  to  charge,  and  of  course  for  that  reason,  to 
collect  $1.43  a  day  or  $10  per  week.  If,  instead,  he 
collected  this  and  put  it  out  at  8  per  cent,  interest  for 
twenty-one  years,  he  would  at  that  time  have  the  snug 
sum  of  $27,800,  $10,920  actual  collections  and  $16,880 
interest  on  dividends.” 

This  solution  of  the  question  of  empty  purses  dif¬ 
fers  somewhat  from  the  other.  It  looks  more  feasible 
because  figured  out  so  one  can  almost  see  the  dollars 
staring  him  in  the  face.  The  first  suggestion  "being 
so  foreign  to  the  principles  of  justice  scarcely  needed 
more  than  to  be  stated  to  be  doubted.  The  last,  being 
reduced  to  such  a  mathematic  certainty,  justifies  a 
mathematic  analysis. 
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WHY  IS  THE  PROFESSION  POOR  IN  PURSE? 


It  is  intended  that  we  all  shall  reap  the  benefits  from 
the  remedy  suggested,  hence  all  must  be  considered 
in  our  calculations  to  determine  its  feasibility  or  value. 
So,  because  it  is  very  probable,  it  is  admitted  that 
the  average  neglected  charge  is  $1.43  daily  or  $10  per 
week,  and  that  in  twenty-one  years  the  amount  thus 
gathered  would  be  the  handsome  sum  of  $27,800.  We 
must  remember,  however,  that  this  is  the  amount  now 
lost  and  has  nothing  to  do  with  that  which  we  do  col¬ 
lect.  This  is  a  surplus  above  ordinary  receipts,  to  be 
saved  for  a  reserve  fund  in  old  age. 

By  Polk’s  “  Medical  and  Surgical  Register  of  the 
U.  S.  and  Canada”  (1898),  we  find  in  round  numbers, 
there  are  116,000  doctors  in  the  United  States.  If 
this  estimate  be  correct,  their  total  extra  accumula¬ 
tions  in  the  twenty- one  years  would  then  be,  by  col¬ 
lections  $1,266,720,000,  and  by  interest  or  dividends, 
$1,958,080,000,  a  grand  total  of  $3,224,800,000.  Now, 
when  it  is  known  that  there  is  only  about  $1,200,000,000 
of  money  of  all  kinds  in  the  United  States,  what  effect 
on  our  collections  not  forgotten,  and  upon  the  financial 
prosperity  of  other  people,  this  would  have  becomes  a 
mystery  whose  explanation  must  be  left  to  the  disco\  - 
erer  of  the  remedy. 

The  truth  of  the  matter  is,  the  profession  is  subject 
to  conditions  which,  unaided,  it  can  not  control.  The 
question  is  a  scientific  one,  and  its  solution,  like  the 
completed  solution  of  all  scientific  questions,  can 
develop  but  one  answer.  This  fact,  that  there  is  but 
one  answer,  may  explain  at  least  a  part  of  the  difficulty 

so  many  have  in  finding  it.  . 

The  medical  profession,  whether  considered  as  indi¬ 
viduals  or  as  a  whole,  like  all  individuals  or  govern¬ 
ments,  is  a  part  of  the  universe.  Because  this  is  so 
we  must  be  governed  by  or  be  amenable  to  the  laws 
governing  the  universe.  It  is  only  in  or  by  obedience 
to  natural  law  that  planets  and  stars  can  move  har¬ 
moniously  in  their  spheres,  so  it  must  be  with  man  in 
his.  The  former  are  governed  by  natural  law;  men, 
by  moral  law.  This  recognizes  the  equality  of  man 
and  governs  in  all  his  relations  to  his  fellow- man. 
Moral  law,  however,  emanates  from  the  same  infallible 
source  as  do  those  we  call  natural  laws,  hence,  moral 
law  must  also  be  a  natural  law,  and  therefore,  equal 
with  any  other  natural  law  in  authority.  Moral  law, 
therefore,  can  no  more  be  suppressed  by  man  than 
can  be  the  law  of  gravitation  or  any  other  natural 
law.  The  violation  of  moral  law  then,  must  also  entail 
a  penalty,  punishment,  as  surely  as  does  the  violation  of 
any  other  of  the  laws  of  nature.  The  social  conditions 
that  make  doctors  cry  for  bread  are  the  result,  then, 
of  wrong,  of  wrong  business  methods,  of  the  violation 
of  moral  law.  They  are  a  necessary  sequel  of  wrong 
and  follow  wrong  methods  as  necessarily  as  effect  fol¬ 
lows  cause,  or  disaster  follows  evil. 

Money,  the  absence  of  which  makes  poor  purses,  is 
a  material  thing.  It  is  made  out  of  matter.  It  is  a 
tool  used  in  buying,  among  other  things,  bread.  That 
all  men  may  buy  bread  and  none  may  cry  from  hun¬ 
ger,  or  that  ail  may  be  and  continue  easy  in  purse, 
money  must  be  sufficiently  distributed,  be  of  ample 
quantity,  and  remain,  approximately  at  least,  evenly 
distributed. 

Though  money  is  matter,  unlike  matter  it  is  de¬ 
structible,  yet,  like  matter,  in  its  distribution  it  is 
subject  to  natural  law,  and  any  change  in  its  distribu¬ 
tion  can  occur  only  in  compliance  with  the  two  fun¬ 
damental  mathematic  laws  governing  the  distribution 
of  all  matter— subtraction  and  addition.  Before  addi¬ 


tion,  subtraction  must  be.  Before  some  purses  can 
be  made  plethoric  others  must  be  made  anemic.  Be¬ 
fore  the  few  can  add  millions  to  the  contents  of  their 
purses,  these  same  millions  must  be  subtracted  or 
extracted  from  the  purses  of  the  masses.  Then,  as 
our  profession’s  work  is  almost  wholly  among  the  pro¬ 
ducing  masses,  as  long  as  this  process  of  making  mil¬ 
lionaires  goes  on.  is  the  fact  that  we  are  poor  in  purse 
any  longer  a  mystery?  The  cause  remaining  active, 
must  not  our  poverty  as  long  continue,  and  grow 
worse  and  worse?  If  we  would  have  the  relief  for 
which  we  so  constantly  hope  and  so  constantly  strive, 
must  we  not  first  see  to  it  that  moral  law  regarding 
the  equal  rights  of  man  is  respected;  that  the  produ¬ 
cing  masses  are  enabled  to  retain  to  themselves  all 
they  produce  or  earn,  or  its  equivalent?  This  secured 
to  them,  they  will  be  able  to  give  value  in  return  for 
value  received  from  us.  This  secured  to  each  mem¬ 
ber  of  society,  neither  we  nor  others  need  cry  for  bread 
or  seek  relief  in  a  suicide’s  grave. 

The  cause  of  our  profession’s  impoverishment  diag¬ 
nosed,  the  remedy  is  self-evident.  A  change  in  busi¬ 
ness  methods  that  produce  the  conditions,  this  une¬ 
qual  distribution  of  wealth,  must  be  made.  There  is 
no  alternative.  This,  or  the  cry  for  bread  in  ever  in¬ 
creasing  volume,  must  go  on.  Business  must  be  con¬ 
ducted  in  obedience  to  the  mandates  of  natural  or 
moral  law,  first  principles,  or  the  principles  upon 
which  is  founded  the  social  relation,  the  equality  of 
man.  This,  nothing  more,  nothing  less! 

The  eternal  law  of  justice  is  the  yardstick  with  which 
every  transaction  between  man  and  man  should  be 
measured,  and  with  it,  must  be  measured.  Let  every 
law  pertaining  to  the  settlement  of  disputes  be  wiped 
off  our  statute  books  and  every  question  pertaining  to 
the  business  or  social  relation  be  adjudicated  by  the  1 
cardinal  principles  of  democracy:  “equal  rights  to  all, 
and  special  privileges  to  none.”  No  other  law  is  needed. 
Our  multiplicity  of  laws  serves  only  to  confuse,  and 
most  of  them  were  made  but  to  serve  some  selfish  pur¬ 
pose,  to  gain  some  advantage  over  others,  or  another. 

The  underlying  principle  governing  the  whole  matter 
is  the  fact  that  all  men  were  born  free  and  with  equal 
and  inalienable  rights.  No  one  disputes  this  fact.  But 
if  it  be  a  fact,  no  man  has  any  ownership  in  man  and 
therefore  has  no  right  to  his  labor  except  in  exchange 
for  a  full  equivalent.  Our  agreements  or  bargains 
cut  no  figure  in  the  question.  “  The  sacred  right  of 
contract”  is  a  myth  and  a  snare.  Man’s  rights  are 
inalienable.  No  man  has  or  can  have  any  right  in 
any  way  to  injure  any  man.  He  has  no  ownership  in 
him,  his  labor,  nor  his  goods.  Yet,  notwithstanding 
this,  the  first  thing  we  do  with  our  child  is  to  teach 
him  to  beat  his  playmate  in  a  trade,  chide  him  for  his 
failure,  and  praise  him  £or  his  success.  Is  it  any 
wonder  that  the  present  deplorable  and  damnable  so¬ 
cial  conditions  of  our  country  prevail?  For  them, 
who  is  responsible?  Does  not  the  earth  bring  forth 
an  abundance  for  all? 

No  man  has  a  right,  more  than  any  other,  to  th£ 
earth  and  therefore  to  the  things  necessary  to  enjoy 
life,  liberty  and  happiness.  That  is,  he  has  a  right  tc 
only  that  which  he  himself  earns,  or  produces.  This 
being  so,  then  every  man  must  have  an  equal  right 
with  every  other  man  to  the  opportunities  to  earn,  oi 
produce.  The  equal  right  to  these  is  what  the  exter 
nal  law  of  justice  allots  to  everv  man  and  require! 
that  every  man  should  not  only  'uve,  but  control 
The  non-compliance  of  our  busint  3  methods  witl 
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this  immutable  law  must  entail  punishment  by  disar¬ 
ranging  social  conditions;  the  producing  of  million¬ 
aires,  and,  their  necessary  concomitant,  paupers;  by 
producing  the  inability  for  the  many  to  obtain  the 
necessaries  of  life  or  for  the  enjoyment  of  happiness; 
by  producing  the  inability  to  pay  doctors  and  with 
this,  the  necessary  effect,  that  doctors,  with  other  in¬ 
digents,  must  cry  for  bread. 

To  remedy  the  poverty  of  their  purses,  physicians 
must  become  teachers  of  the  people.  They  must 
teach,  not  hygiene  less,  but  scientific  economics  more. 
They  must  teach  the  incontrovertible  fact  that  to 
maintain  equal  distribution  of  wealth  so  all  may  be 
able  to  pay  and  all  may  receive  pay,  every  man  must 
be  enabled  to  keep  for  himself  all  he  earns  or  its 
equivalent.  To  do  this  we  must  teach  that  exchange 
must  be  even;  that  profit,  the  gain  of  one  and  the  loss 
of  another,  is  the  whole  cause  of  the  excessively  une¬ 
qual  distribution  of  wealth,  and  must  therefore  be 
eliminated  from  business  methods;  that  usury  of  all 
kinds  is  robbery,  pure  and  simple;  that  to  mortgage  the 
labor  of  the  unborn  to  pay  interest  and  bonds,  debts  of 
our  creating,  is  in  direct  violation  of  every  principle 
of  honor  or  justice,  is  cowardly,  dishonest,  homicidal, 
and  can  result  only  in  the  further  aggrandizement  of 
capital  and  the  greater  impoverishment  of  the  coming 
producers;  that  great  riches  gathered  by  present 
methods  is  prima  facie  evidence  of  either  dishonesty 
or  ignorance,  and  that  their  possessors  merit,  socially, 
only  contempt.  In  short,  we  must  teach  that  every 
man  must  be  compelled  to  eat  his  bread  in  the  sweat 
of  his  face,  and  no  well  man  must  be  permitted  to  eat 
in  the  sweat  of  another’s  face,  neither  in  the  sweat  of 
capital’s  face.  We  must  teach  that  all  tools  used  by 
individuals  or  corporations  for  enriching  themselves, 
followed  by  the  necessary  effect  of  impoverishing  others, 
must  be  owned  and  controlled  by  the  people  themselves. 
This  we  must  teach  because  government  ownership 
eliminates  profit  and  with  it  its  evil  effects.  Individ¬ 
uals  and  corporations  can  run  business  only  for  profit. 
But  the  government,  because  it  would  be  as  impossi¬ 
ble  for  it  to  get  rich  off  itself  as  for  the  individual, 
can  not  run  business  for  profit,  the  demon  at  the  bot¬ 
tom  of  the  whole  trouble.  For  this  reason  the  gov¬ 
ernment  must  own  and  conduct  at  least  all  business 
known  under  the  name  of  public  utilities.  Except 
usury,  the  profits  from  these  are  among  the  most  com¬ 
mon  and  effective  of  all  causes  of  unequal  distribu¬ 
tion  of  wealth.  They  are  means  by  which  the  con¬ 
trol  of  another’s  opportunity  to  live  upon  the  earth  is 
got  and  held.  Business  must  be  conducted  on  the 
co-operative  plan.  The  co-operative  plant  must  in¬ 
clude  every  man  as  an  equal  owner.  This  done, 
profits,  which  then  would  consist  of  new  products 
only,  i.  e.,  new  additions  to  wealth,  would  be  equally 
distributed  among  all  the  members  of  the  corporation, 
that  is  all  the  people.  No  harm,  but  only  good,  could 
then  come  from  profit  or  any  gain.  In  this  way,  and 
only  this,  can  business  methods  be  made  to  comply 
with  God’s  eternal  fiat  regarding  the  equal  rights  of 
man. 

In  this,  and  this  only,  is  found,  not  a  temporary 
remedy,  but  the  cure  for  the  poverty  of  purses;  the 
people’s  and,  with  theirs,  the  doctor’s. 


By  the  will  of  William  McMullin,  Philadelphia, 
wild  recently  died  in  Ireland  while  on  a  visit  to  that 
country,  $500  has  been  received  by  the  Episcopal 
Hospital  of  Philadelphia. 
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BY  E.  F.  SNYDACKER,  B.A.,  M.D. 

CHICAGO. 

In  another  paper  (vide  Journal,  Feb.  4,  1899)  the 
diplococcus  of  trachoma  was  described  as  seen  in  the 
tissues  and  on  various  culture-media.  It  still  re¬ 
mained  to  study  in  detail  the  action  of  its  toxins  and 
to  produce,  if  possible,  an  efficient  antitoxin.  A  flask 
of  bouillon  was  inoculated  from  a  pure  culture  of  the 
diplococcus  and  allowed  to  stand  in  the  incubator  for 
about  two  weeks.  At  the  end  of  that  time  the  bouil¬ 
lon  was  filtered  through  a  Kitasato  filter,  a  period  of 
about  ten  days  being  consumed  in  this  process.  The 
filtrate  and  precipitate  at  the  end  of  that  time  were 
placed  in  carefully  sterilized  flasks,  and  to  each  of 
them  were  added  trikresol  .5  per  cent. 

On -November  28,  at  4  p.m.,  1  c.c.  of  the  filtrate  was 
injected  into  the  flank  of  a  guinea-pig,  whose  tem¬ 
perature  at  the  time  of  injection  was  99.75  degrees; 
the  next  day,  at  9  a.m.,  the  temperature  had  risen  to 
102  5,  and  at  2  p.m.  to  103.5,  where  it  remained  for 
almost  six  hours  and  then  gradually  declined  to  where 
it  had  been  before  the  injection. 

When  we  consider  the  amount  of  the  toxin  used, 
the  small  size  of  the  animal  and  its  susceptibility  to 
the  various  bacterial  toxins,  this  reaction  seems  very 
slight,  and  still  the  fact  that  there  was  a  reaction 
shows  that  in  the  economy  of  the  animal  doubtless 
some  antidote  to  the  poison  was  being  created. 

Larger  amounts  injected  into  different  guinea-pigs 
were  followed  by  increased  reactions,  till  it  was  found 
that  the  injection  of  4.5  c.c.  of  the  toxins  caused  thq 
death  of  a  guinea-pig  weighing  300  grams  in  about 
twelve  hours.  The  injection  of  2  c.c.  of  the  toxins 
under  the  skin  of  a  rabbit  whose  temperature  at  the 
time  of  inoculation  was  100.25,  was  followed  by  a  rise 
of  2.5  degrees,  by  a  diarrhea  and  a  loss  of  appetite; 
these  symptoms  disappeared  at  the  end  of  three  days. 

An  injection  of  4  c.c.  of  the  toxins  into  the  perito¬ 
neal  cavity  of  a  dog  caused  a  rise  of  temperature  of 
only  1.5  degrees.  The  lethal  dose  having  been 
well  ascertained,  on  November  29,  at  9  a.m.,  1  c.c.  of 
the  toxins  was  injected  into  the  arm  of  M.  C.,  who 
was  at  the  time  receiving  injections  of  strychnia  for 
an  optic  atrophy;  the  temperature  at  the  time  of  in¬ 
jection  was  98.6.  At  2  p.m.  it  had  risen  to  100,  the 
patient  complained  of  frontal  headache;  at  the  site  of 
injection  there  was  some  pain  and  redness.  At  5  p.m. 
the  temperature  rose  to  101,  the  patient  complained 
of  malaise  and  headache,  and  there  was  local  edema. 
The  next  morning  the  temperature  was  101.5,  and 
then  gradually  subsided  to  normal. 

I  watched  with  especial  interest  to  see  whether  the 
toxins  would  have  any  selective  action  on  the  mucous 
membranes,  but  was  unable  to  determine  any  at  all. 
One  point  was  of  especial  interest:  the  fact  that  the 
human  subject  was  far  more  susceptible  to  trachoma 
toxins  than  animals.  Where  the  injection  of  I  c.c. 
of  the  toxins  into  such  a  small  animal  as  a  guinea- 
pig  caused  a  rise  of  temperature  of  only  3.75  degrees, 
the  injection  of  the  same  amount  into  a  human 
being  weighing  many  times  as  much  as  the  guinea- 
pig  caused  a  prompter  and  almost  equal  rise  of  tern- 
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perature,  while  the  injection  of  four  time?  that  amount 
into  a  dog  caused  a  reaction  of  only  1.5  degrees. 

EFFECT  OF  THE  TOXINS  ON  THE  CONJUNCTIVA 

AND  EYE. 

The  injection  of  the  toxins  under  the  conjunctiva 
of  rabbits  and  guinea-pigs  was  followed  by  a  most 
marked  reaction.  The  ocular  and  palpebral  conjunc¬ 
tiva  became  red  and  swollen.  There  was  marked 
cliemosis,  and  the  palpebral  conjunctiva  became 
thickened  and  spongy;  there  was  a  secretion  of  a 
thin,  ichorous  character;  the  cornea  remained  clear. 

The  injection  of  a  few  drops  of  the  toxins  into  the 
anterior  chamber  of  the  eye  of  a  guinea-pig  was  fol¬ 
lowed  by  violent  reaction.  There  was  infiltration  of 
the  cornea  along  the  track  of  the  needle,  marked  peri¬ 
corneal  and  conjunctival  injection,  swelling  of  the 
lids,  watery  secretion,  haziness  of  the  anterior  cham¬ 
ber  and  muddiness  of  the  iris.  These  symptoms  all 
gradually  disappeared. 

THE  PRODUCTION  OF  ANTITOXIN. 

Numerous  methods  have  been  employed  in  the 
production  of  antitoxins,  and  many  theories  ad¬ 
vanced  to  explain  their  action.  The  whole  subject  is 
far  from  being  on  a  scientific  basis,  and  the  results 
arrived  at  have  been  largely  attained  through  empiric 
means.  The  outlines  which  Behring  has  appended 
to  his  book  on  “Blood-serum  Therapy”  contain  so 
much  of  the  subject  in  so  brief  a  space  that  I  am 
tempted  to  translate  and  incorporate  them  in  this 
paper. 

SCHEME  I. — METHODS  OF  CONFERRING  IMMUNITY  AGAINST 
INFECTIOUS  DISEASES. 

A.  Conferring  immunity  by  means  of  the  same  toxic  agents 
against  which  immunity  is  to  be  conferred. 

I.  (Abschwachung  method.)  Pasteur’s  method  can  he  universally 
employed:  1.  Conferring  immunity  by  means  of  weakened  cultures  of 
living  bacteria.  2.  By  means  ©f  their  toxins.  The  methods  of  weakening 
are:  n.  By  high  temperature.  6.  By  low  temperature,  c.  By  chemic  agents. 
d.  Exposure  to  air  or  sunlight. 

II.  Verdunnung’s  method  can  only  be  applied  in  a  limited  number  of 

cases ;  consists  of  employment  of :  1.  Virulent  cultures.  2.  Full-strength 
toxins.  . 

III.  Combinirte  method  can  be  universally  employed;  consists  of 
conferring  immunity  by  the  employment  of  method  No.  I,  and  following 
this  by  the  employment  of  virulent  cultures  and  strong  toxins,  according 
to  method  No.  II,  thus  conferring  high  degrees  of  immunity. 

B.  Conferring  immunity  by  means  of  toxic  agents  of  different 
character  than  those  against  which  immunity  is  to  be  conferred. 
(Doubtful  utility.) 

C.  Conferring  immunity  by  means  of  direct  employment  of 
immunizing  agents.  (Blood  serum  therapy.) 

SCHEME  II. — MEANS  BY  WHICH  IMMUNITY  IS  CONFERRED. 

1.  By  destruction  of  the  living  bacteria  causing  the  disease. 

2.  Checking  the  growth  of  the  bacteria  causing  the  disease. 

3.  Destroying  the  power  of  the  bacteria  to  produce  toxins. 

4.  The  destruction  of  the  toxins  which  the  specific  bacteria 
are  producing. 

5.  Conferring  such  high  powers  of  resistance  upon  the  various 
organs  and  living  cells  of  the  body  that  they  can  withstand  the 
nerve  and  cell  poisons  produced  by  the  specific  bacteria. 

SCHEME  III. — CAUSES  FOR  THE  STATE  OF  IMMUNITY. 

A.  Passive  resistance  of  the  organism.  (Theory  of  the  barren 
soil.) 

B.  Functional  peculiarity  of  the  organism  : 

1.  Functional  activity  of  the  living  portion  of  the  organism.  (Theory 
of  active  resistance.)  2.  Functional  peculiarity  of  the  lifeless  parts  of 
the  organism,  as  the  fluids  or  secretions  of  the  body. 

On  account  of  the  greater  susceptibility  of  the 
guinea-pig  to  the  toxins  of  trachoma,  also  on  ac¬ 
count  of  the  very  large  quantities  necessary  to  pro¬ 
duce  systemic  effects  in  other  animals,  it  was  deemed 
best  to  produce  the  antitoxin  by  means  of  guinea- 
pigs. 

Inasmuch  as  the  production  of  antitoxins  of  the 
various  other  diplococci,  such  as  gonococci  and  pneu¬ 
mococci,  has  not  been  crowned  with  any  marked  suc¬ 


cess,  the  experiment  of  producing  a  trachoma  anti¬ 
toxin  was  entered  upon  as  much  through  scientific 
interest,  as  through  hope  of  practical  results. 

An  animal  weighing  327  grams  was  chosen,  and  on 
December  1,  the  first  dose  of  1  c.c.  of  trachoma  toxins 
was  injected  into  the  flank  of  the  animal;  the  temper¬ 
ature  rose  to  103,  and  by  the  end  of  the  fourth  day 
gradually  returned  to  normal. 

During  the  four  days  the  animal  lost  two  grams  in 
weight,  which  it  regained  at  the  end  of  two  days.  The 
next  injection  given  was  1.25  c.c.  and  the  dosage  was 
gradually  increased,  the  injections  being  given  at  in¬ 
tervals  of  from  four  to  seven  days,  each  injection  being 
administered  as  soon  as  the  animal  had  fully  recovered 
from  the  preceding  injection,  care  being  taken  to 
weigh  the  animal  at  intervals  to  see  that  it  was  not 
losing  in  body  weight,  as  Behring  has  shown  that 
animals  which  fall  off  in  weight  during  the  injection 
of  toxins  do  not  produce  efficient  antitoxins. 

At  the  end  of  seven  weeks  the  injection  of  5  c.c.  of 
the  toxins  was  attended  by  a  rise  of  temperature  of 
only  1.5  degree,  while  a  control  animal  injected 
with  an  equal  amount  died  in  less  than  twenty-four 
hours.  The  animal  was  now  given  several  injec¬ 
tions  of  pure  bouillon  cultures  of  the  diplococcus, 
which  were  followed  by  only  a  very  slight  reaction; 
an  injection  of  5  c.c.  of  a  ten-days-old  culture  causing 
a  rise  of  temperature  of  only  .75  degree.  At  the  end 
of  ten  weeks,  1  c.c.  of  serum  was  drawn  from  a  blister 
which  had  been  produced  on  the  abdomen  of  the  ani¬ 
mal,  and  injected  into  the  peritoneal  cavity  of  another 
guinea-pig,  and  at  the  same  time  5  c.c.  of  the  toxins 
were  injected  into  the  flank  of  this  animal.  The  tem¬ 
perature  rose  to  105,  a  severe  diarrhea  set  in  and  lasted 
several  weeks,  the  respirations  became  very  rapid,  a 
profuse  discharge  occurred  from  the  nose  and  eyes— 
whether  due  to  a  selective  action  of  the  toxins  on  the 
mucous  membranes  or  not,  I  can  not  say.  Gradually 
the  symptoms  abated  and  the  animal  recovered. 

Inasmuch  as  the  control  animal  recovered,  after  a 
dose  which  had  previously  proven  fatal  to  similar  ani¬ 
mals,  and  inasmuch  as  the  lethal  dose  no  longer  caused 
a  rise  of  temperature  in  the  animal  which  had  been 
chosen  for  the  production  of  antitoxin,  it  was  now 
deemed  sufficiently  immune,  and  accordingly  killed, 
the  blood  drawn  off  and  allowed  to  clot  in  a  cool  plaoe, 
and  about  one-half  ounce  of  serum  drawn  off  into  a 
carefully  sterilized  wide-mouthed  bottle,  and  5  per 
cent,  of  carbolic  acid  was  added. 

The  first  patient  on  whom  the  antitoxin  was  used 
was  Matilda  S.,  aged  12  years,  presenting  a  most  pro¬ 
nounced  form  of  trachoma,  the  palpebral  conjunctiva 
of  both  eyes,  as  well  as  the  retrotarsal  folds,  being 
studded  with  large  gelatinous  nodules.  The  cornea 
in  both  eyes  was  badly  involved,  that  of  the  left  espe¬ 
cially  so,  extensive  ulceration  having  been  followed 
by  anterior  staphyloma. 

Vision  at  the  time  of  beginning  the  injections  of 
antitoxin  was  R.  E.,  shadows;  L.  E.,  fingers  at  about 
six  inches. 

The  records  of  the  case,  at  the  Eye  and  Ear  Infirm¬ 
ary,  read  as  follows: 

R.  E.  :  Conjunctiva  full  of  large  follicles  ;  slight  entropion  ; 
large  central  leucoma ;  diffuse  haze  of  cornea ;  marked  peri¬ 
corneal  injection  ;  R.  visions  shadows. 

L.  E.  :  Numerous  follicles;  much  cicatricial  tissue;  entro¬ 
pion  ;  corneal  bulging  ;  dense  leucomaat  lower  inner  portion  of 
cornea  ;  pannus  ;  left  vision  =  fingers  at  six  inches. 

It  was  an  exceptionally  good  case  on  which  to  try 
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the  antitoxin,  because  the  girl  had  never  received  any 
treatment  whatever  before  coming  to  the  infirmary. 
It  was  deemed  best,  for  purposes  of  comparison,  to 
try  antitoxin  on  the  right  eye  only,  the  usual  methods 
of  treatment,  beginning  with  an  energetic  scarifica¬ 
tion  of  the  conjunctiva,  being  employed  in  the  left 
eye.  One  of  the  house  surgeons  of  the  Eye  and  Ear 
Infirmary  had  the  left  eye  in  charge;  his  treatment, 
after  the  scarification,  consisted  of  applications  of 
protargol  and  nitrate  of  silver  to  the  conjunctiva. 

The  first  application  of  antitoxin  consisted  of  an 
injection  of  1/3  c.c.  into  the  upper  retrotarsal  fold. 
This  was  accomplished  as  follows:  The  everted  lid 
was  seized  with  a  fixation  forceps  and  raised  by  an 
assistant;  a  fold  of  mucous  membrane  in  the  retro¬ 
tarsal  fold  was  then  picked  up  with  a  mouse-toothed 
forceps,  into  which  the  needle  of  a  hypodermic  syringe 
was  inserted  and  the  contents  evacuated,  forming  a 
wheal  which  usually  extended  well  along  the  base  of 
the  cartilage. 

This  injection  was  followed  by  redness,  swelling  and 
edema  of  the  lids ;  cold  applications  were  employed 
to  reduce  this  reaction,  and  at  the  end  of  two  days  an¬ 
other  injection  of  .2  c.c.  was  given.  These  injections 
were  repeated  at  intervals  of  about  three  days  and 
were  given  sometimes  in  the  upper,  sometimes  in  the 
lower,  cul-de-sac.  Usually  each  injection  was  followed 
by  a  reaction,  which  was  allowed  to  subside  thor¬ 
oughly  before  the  next  one  was  given.  After  one  week 
of  this  treatment  the  size  and  number  of  the  trachoma 
nodules  had  visibly  diminished.  At  the  end  of  the 
second  week  the  cornea  showed  marked  signs  of  irri¬ 
tability,  and  photophobia,  which  had  always  been 
present,  increased,  so  atropin  was  employed  for  a  few 
days,  which,  together  with  hot  applications,  soon 
allayed  the  irritability.  The  injections  were  now 
resumed,  but  at  longer  intervals.  At  the  end  of  the 
third  week  the  large  gelatinous  follicles  had  almost 
entirely  disappeared,  and  the  right  eye  presented  fully 
as  much,  if  not  more,  progress  than  the  left,  which 
had  in  the  meantime  been  treated  along  conventional 
lines.  From  the  third  week  on,  however,  although  the 
improvement  continued,  it  was  by  no  means  so  well- 
marked.  It  is  true,  the  enlarged  follicles  all  disap¬ 
peared  and  the  cornea  became  clearer,  still  some  corneal 
haze  and  vascularity  persisted ;  the  lids  showed  some 
tendency  to  the  formation  of  cicatricial  tissue,  and 
they  by  no  means  assumed  the  smooth  yellow,  glisten¬ 
ing  appearance  characteristic  of  the  normal  lid. 

What  can  be  claimed  for  the  antitoxin  treatment  in 
this  case,  however,  is  that  it  far  surpassed  the  routine 
treatment;  this  perhaps  is  best  shown  by  a  record  of 
the  patient’s  vision,  taken  at  intervals  during  treat¬ 
ment,  which  shows  a  far  greater  improvement  in  the 
eye  treated  with  antitoxin  than  in  the  other  eye.  The 
following  is  copied  from  the  house  records  of  the  case: 

At  time  of  entrance  R.  V.  =  shadows;  L.  V.  =  fingers  at  6 
inches. 

February  2:  R.  V.  =  fingers  1.5  feet;  L.  V.  =  outlines. 

February  13:  R.  V.  =r fingers  at  5  feet;  L.  V.  =  fingers  at 
€  inches. 

February  20:  R.  V.  =x%oo;  L.  V.  =  fingers  at  1.5  feet. 

February  25  :  R.  V.  =  %oo  ;  L.  V.  =  fingers  at  1  foot. 

March  3 :  R.  V.  =  2%oo  ;  L.  V.  ==  fingers  at  1  foot. 

March  13  :  R.  V.  =  2%0o  ;  L.  V.  =  fingers  at  1  foot. 

March  20  :  R.  V.  =  2%00  ;  L.  V.  =  fingers  at  1  foot. 

April  15:  V.  R.  E.  —  20/ro- 

While  Matilda  S.  was  receiving  injections  of  antoxin, 
the  remedy  was  also  being  tried  on  Sherman  U.,  a 
farmer,  aged  35,  who  presented  a  more  chronic  phase 

of  the  disease. 


The  man’s  condition  on  entering  the  infirmary,  as 
described  by  the  house  records,  was  as  follows: 

R.  V.  =  20/to  ;  L.  V.  =2%oo. 

R.  E.  :  Many  small  follicles  scattered  about  conjunctiva; 
slight  tendency  to  formation  of  cicatricial  tissue,  also  entro¬ 
pion,  beginning  pannus,  pericorneal  injection. 

L.  E.  :  Many  small  follicles ;  cicatrization  ;  entropion ;  cor¬ 
neal  haze ;  beginning  pannus. 

This  case  was  not  considered  as  favorable  as  the 
other  for  the  employment  of  antitoxin,  and  still  it 
was  tried  in  order  that  its  result  might  be  seen  in  the 
more  chronic  type  of  cases,  this  being  the  class  with 
which  the  oculist  more  commonly  comes  in  contact. 

As  in  the  other  case,  the  right  eye  was  selected  for 
antitoxin  treatment,  while  the  left  was  given  routine 
treatment  by  one  of  the  house  surgeons  of  the  infirm¬ 
ary.  Injections  of  ^  c.c.  were  given,  as  in  the  other 
case,  on  an  average  of  about  twice  a  week.  After  each 
injection  the  reaction  was  held  in  check  by  the  em¬ 
ployment  of  cold  applications. 

The  lid  gradually  became  smoother,  the  follicles  dis¬ 
appeared  and  the  general  condition  of  the  eye  was 
much  improved,  the  vision  advanced  from  20/70  to 
20/50;  the  improvement  in  the  right  eye,  however,  as 
measured  by  progress  in  vision,  was  not  nearly  as 
marked  as  in  the  left  eye;  for  while  vision  in  the  right 
eye  improved  from  20/70  to  20/50,  that  in  the  left 
went  from  20/200  to  20/70.  After  the  antitoxin  had 
been  tried  and  found  effective  in  these  two  cases  the 
question  arose :  Is  the  improvement  due  to  the  specific 
action  of  the  antitoxin,  or  might  not  the  reaction 
caused  by  the  injection  of  any  neutral  fluid  under  the 
conjunctiva  have  a  beneficial  effect  on  the  course  of 
the  disease?  Furthermore,  it  is  well  known  that  any 
neutral  blood  serum  has  more  or  less  of  a  bactericidal 
action,  so  why  might  not  the  antitoxin  serum  have 
acted  in  this  manner? 

To  settle  these  questions,  10  c.c.  of  antistreptococcus 
serum,  prepared  at  the  Pasteur  Institute,  were  pro¬ 
cured,  and  three  drops  injected  in  the  upper,  and  three 
in  the  lower,  cul-de-sac  of  Florence  H.,aged  10  years, 
who  was  suffering  from  a  most  pronounced  form  of 
trachoma,  the  entire  conjunctiva  of  both  upper  and 
lower  lids  being  studded  with  enlarged  sago-like  fol¬ 
licles. 

A  very  strong  reaction  followed  these  injections, 
the  lids  became  greatly  swollen  and  edematous;  the 
conjunctiva  became  chemotic;  the  reaction  was 
allayed  in  a  short  time  by  the  use  of  cold  applications. 
The  injection  of  antistreptococcus  serum  was  contin¬ 
ued  for  about  three  weeks  and  then  abandoned  be¬ 
cause,  though  the  injections  caused  strong  reactions, 
it  was  found  that  they  did  not  influence  the  course  of 
the  disease  in  the  least,  and  that  while  the  disease  in 
the  left  eye  yielded  to  ordinary  forms  of  treatment 
that  in  the  right  showed  no  improvement  whatever. 

At  the  end  of  four  weeks  Sherman  U.  had  pro¬ 
gressed  so  much  and  felt  so  well  that  he  was  dis¬ 
charged  at  his  own  request.  The  lids  showed  a 
marked  and  equal  improvement  in  both  eyes,  but  the 
vision  had  improved  far  more  in  the  left  than  in  the 
right. 

It  is  doubtful  whether  the  antitoxin  treatment  held 
its  own  in  this  case.  Matilda  S.  is  still  under  obser¬ 
vation  and  is  receiving  injections  of  antitoxin  about 
once  in  every  ten  days.  In  her  case  the  antitoxin 
treatment  proved  far  more  efficacious  than  the  routine 
treatment. 

RESULTS. 

As  can  be  readily  seen,  these  experiments  are  of 


I 


980 


THE  MEDICAL  PROFESSION.  Jour.  A.  M.  A. 


more  interest  from  a  scientific  than  from  a  practical 
standpoint.  They  show  quite  clearly  that  the  organ¬ 
ism  of  trachoma  produces  specific  toxins  which  cause 
local  and  systemic  effects,  and  to  whose  action  doubt¬ 
less  are  due  those  disastrous  local  effects  with  which 
oculists  are  so  familiar;  they  show  that  the  body  pro¬ 
duces  antidotes  to  these  toxins,  though  the  field  in¬ 
vaded  is  so  small  that  the  systemic  effects  are  not  ap¬ 
preciable. 

Has  the  trachoma  antitoxin  a  practical  application? 
That,  from  these  few  experiments  can  not  be  satisfac¬ 
torily  answered.  The  difficulty  of  obtaining  the 
trachoma  diplococcus  in  pure  culture  and  the  large 
quantity  of  toxins  necessary  to  produce  systemic 
effects  in  the  larger  animals,  renders  the  production 
of  antitoxin  very  difficult,  still,  when  a  more  efficient 
antitoxin  than  that  used  in  these  experiments  shall 
have  been  produced,  far  better  results  may  be  ob¬ 
tained  and  may  well  repay  the  difficulties  encountered. 

In  the  more  chronic  cases,  where  cicatrization  has 
become  well  established,  much  can  not  be  expected 
of  the  antitoxin,  but  in  the  early  stage  of  the  disease 
it  certainly  exhibits  a  specific  and  curative  action. 

Ill.  Eye  and  Ear  Infirmary. 


Abbresf. 
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THE  CAUSES  OF  ITS  DIVISION  INTO  DISCORDANT 
ELEMENTS  AND  THE  REASONS  I  AM  NOT  A 
HOMEOPATH. 

BY  WILLIAM  E.  QUINE,  M.D.  ' 

PROFESSOR  PRACTICE  OF  MEDICINE  AND  DEAN  OF  THE  FACULTY,  COLLEGE 
OF  PHYSICIANS  AND  SURGONS. 

CHICAGO. 

Charity  suffereth  long  and  is  kind. 

(Concluded  from  page  908). 

Replying  to  the  statements  of  Professor  Hale,  allow 
me  to  say:  No,  sir.  I  never  attempted  to  make  my 
hearers  believe  that  avowed  homeopaths  of  to-day  fol¬ 
low  the  methods  of  Hahnemann;  but  I  have  attempted 
to  prove  a  little  less  than  you  admit  to  be  true,  name¬ 
ly:  That  perhaps  1  percent,  of  avowed  homeopathists 
are  sincere  and  consistent  disciples  of  Hahnemann, 
the  remaining  99  per  cent,  using  the  name  “  homeo¬ 
path”  merely  as  a  catch-penny. 

I  have  good  reason  to  know  that  the  newspaper  is  a 
favorite  weapon  of  attack  with  other  homeopathic  gen¬ 
tlemen  than  the  one  alluded  to,  for  there  they  can  tell 
any  story  they  like  with  a  feeling  of  certainty  that 
only  a  small  number  of  readers  will  know  whether  it 
is  true  or  false,  and  there  they  can  deprecate  the  “  in¬ 
tolerance”  and  “  prejudice”  and  “  persecution”  of  the 
“  dominant  school,”  and  do  it  so  artistically  as  to 
elicit  generally,  an  editorial  thunderbolt  against  that 
“  school.”  But  I  have  never  in  my  life  known  a 
“disciple”  who  was  willing  to  go  before  a  jury  of  his 
peers  and  debate  the  doctrines  of  homeopathy  as  set 
forth  by  the  founder  of  the  sect.  It  is  interesting  to 
remember  the  opinion  of  Professor  Hale:  that  there  are 
less  than  twenty  homeopathic  physicians  in  existence 
who  follow  the  methods  of  Hahnemann.  But  then,  per¬ 
haps,  Hahnemann  did  not  know  what  real  homeopathy 
was. 

*An  address  delivered  before  the  faculty  and  students  of  the  Dunham 
Medical  College  (Homeopathic). 


Constantine  Hering,  editor  of  one  output  of  Hahne¬ 
mann’s  “  Organon,”  a  man  of  such  renown  that  a 
medical  college  in  this  city  is  named  in  his  honor,  an 
ultra  homeopaili  ostensibly,  whose  numerous  “prov¬ 
ings”  are  ridiculed  by  Hempel,  also  a  writer  of  re¬ 
nown,  on  account  of  their  fantastic  and  shallow 
absurdities,  says  on  page  4  of  the  preface  of  the  book 
mentioned:  “  What  important  influence  can  it  have 
whether  a  homeopath  adopts  the  opinions  of  Hahne¬ 
mann?  I  am  generally  considered  a  disciple  and 
adherent  of  his,  but  I  nevertheless  declare  that  since 
my  first  acquaintance  with  homeopathy  in  1821,  down 
to  the  present  day,  I  have  never  yet  accepted  a  single 
theory  in  the  “Organon.”  It  is  the  genuine  Hahneman- 
nic  spirit  to  disregard  all  theories  when  they  conflict 
with  the  proper  care  of  the  sick.” 

Now,  gentlemen,  if  you  want  more  absolute  and 
complete  repudiation  of  homeopathy  than  this,  you 
will  have  to  look  further,  for  I  do  not  know  any  lan¬ 
guage  that  will  express  it.  And  yet  I  have  been  invi¬ 
ted  to  come  here  by  friends  who,  a  year  ago  were 
honored  professors  in  the  Hering  Medical  College  of 
this  city,  and  are  now  professors  in  the  Dunham  Medi¬ 
cal  College,  and  tell  them  and  you  why  I  am  not  a  home¬ 
opath!  I  am  not  a  homeopath,  gentlemen,  because  I 
can  not  call  myself  “a  disciple  and  adherent”  of 
Hahnemann  in  one  breath  and  repudiate  every  one  of 
his  precepts  in  the  next.  Ability  of  that  kind  is  not 
given  to  every  man,  you  know;  and  with  humility  and 
respect  I  ask  your  indulgence  for  my  own  defects  of 
organization. 

The  Northwestern  Journal  of  Homeopathy  says : 
“  The  practitioners  of  homeopathy  forty  years  ago 
who  are  now  living  can  scarcely  recognize  the  mer¬ 
chantable  article  called  homeopathy  at  the  present 
day,”  .  .  . 

Dr.  Wilde,  vice-president  of  the  British  Homeo¬ 
pathic  Society,  writes  in  the  London  Lancet  for  1877, 
as  follows:  “1.  It  is  true  that  the  views  of  Hahne¬ 
mann  are  often  extreme  and  incorrect.  2.  That 
Hippocrates  was  right  when  he  said  that  some  dis¬ 
eases  can  be  treated  best  by  contraries  and  some  by 
similars;  therefore  it  is  unwise  and  incorrect  to  use 
the  title  of  homeopath.  3.  That  although  many 
believe  that  the  action  of  the  infinitesimal  in  nature 
can  be  demonstrated,  its  use  in  medicine  is  practi¬ 
cally,  by  a  large  number  in  this  country,  all  but 
abandoned.” 

In  view  of  the. foregoing  quotations  and  extracts — 
and  did  time  permit  I  should  cite  three  times  as  many, 
and  all  from  representative  authorities — can  it  be 
claimed  by  any  man  that  homeopathy  now  has  any 
creed  at  all?  Is  there  one  Halmemannic  precept  upon 
which  all  disciples  are  united?  There  is  nothing  left 
for  them  to  unite  upon  but  the  name  “  Homeopath  "; 
but  as  long  as  that  name  has  commercial  value  it  seems 
to  me  highly  probable  that  the  medical  profession 
will  continue  to  be  divided  into  discordant  elements. 

The  present  status  of  homeopathy  is  well  set  forth 
by  the  editor  of  the  Medical  Century,  in  the  number 
for  Oct.  15,  1895.  This  gentleman,  Prof.  C.  E. 
Fisher,  is  an  author  of  repute  and  at  the  present  time 
is  president  of  the  American  Institute  of  Homeopathy 
— the  largest  organization  of  homeopathists,  1  believe, 
in  the  world.  No  one  is  in  position  to  speak  with 
greater  authority  than  he.  Under  the  caption, 
“  Whither  are  we  Drifting,”  he  writes  as  follows: 
“  Drifting,  drifting,  drifting.  Who’s  drifting,  and 
whither?  Why,  we,  the  homeopathic  profession  of 
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this  country  are  drifting  and  who  knows  where?  Have 
the  readers  of  this  journal  attended  the  medical  meet¬ 
ings  lately?  Have  they  read  the  journals  recently? 
Have  they  talked  with  their  colleagues  on  the  street- 
corners  or  in  the  Club  lately?  And  if  so,  have  they 
seen,  heard  or  read  much,  if  anything,  about  home¬ 
opathy — the  homeopathy  of  Hahnemann,  for  instance? 
Is  it  not  true  that  supposed  new  treatments,  new  rem¬ 
edies,  new  fads,  and  new  fancies  occupy  altogether 
too  much  of  the  time  in  medical  gatherings,  in  the 
journals,  and  in  our  conversation  with  each  other? 
We  believe  we  will  not  be  deemed  pessimistic  when 
we  aver  that  such  is  only  too  true. 

“  Is  homeopathy  a  science?  Then,  why  not  stick 
to  the  text?  Is  ‘ similia  similibus  curantur ’  a  law? 
Then  why  not  follow  it?  What  need  for  antitoxins, 
palliatives — from  whatever  source — and  proprietary 
remedies  of  whose  formula  we  know  nothing  and, 
unfortunately,  seem  to  care  less? 

“  How  often  we  hear  the  remark,  ‘  I  believe  fully  in 
homeopathy,  but  I  am  so  broad-minded  that  I  do  not 
hesitate  to  take  in  all  the  good  things  that  are  offered 
me,  no  matter  what  their  source.’  This  sounds  amaz¬ 
ing  well,  but  if  the  thought  be  followed  to  its  logic 
conclusion,  what  need  will  there  be  for  a  separate  sys¬ 
tem  of  medicine,  for  the  homeopathic  profession  and 
all  those  appurtenances  that  go  to  make  it  a  formida¬ 
ble  rival  of  the  antipathic  system?  What  need  for  a 
law  indeed,  that  is  only  in  part  a  law — a  law  that  fails 
so  often,  if,  indeed,  it  does  fail,  which  we  emphatically 
deny,  that  we  have  to  grope  about  in  the  dark,  as  it 
were,  without  the  light  of  science  to  guide  us,  follow¬ 
ing  our  vocation  with  the  crudities  and  empiric 
methods  of  the  drug  clerk,  the  proprietary  prescrip- 
tionist,  and  the  omnibus  dosist  of  the  present  day? 
Go  to,  with  the  vainglorious  boast  that  you  are  4  too 
broad-minded’  to  adopt  a  dogma,  a  creed,  a  rule.  A 
law  is  never  a  dogma.  No  mariner  would  attempt  to 
guide  his  vessel  into  port  by  guess-work,  or  analogous 
reasoning  as  to  which  way  his  course  should  lie  and 
what  his  relation  to  shore,  and  surely  the  medical 
mariner  who  essays  to  guide  the  human  vessel  into 
port  from  the  troublous  sea  of  typhoid  fever,  pneu¬ 
monia,  diphtheria,  or  other  serious  disorder,  should 
not  attempt  this  task  without  a  chart  and  rudder  to 
guide  him  and  afford  him  complete  control  of  his 
precious  cargo  as  he  tries  to  tide  it  through  the  storm 
of  disease  and  into  its  harbor  of  recovery. 

“If  Hahnemann  enunciated  a  law,  and  we  believe 
it  to  be  a  law,  we  should  prescribe  according  to  that 
law.  How  many  of  us  do  so  in  other  than  the  most 
careless  and  haphazard  fashion?  If  we  are  to  believe 
what  we  read  and  believe  what  we  hear  at  the  average 
medical  convention,  not  one  member  of  our  profession 
out  of  a  dozen  knows  what  scientific,  careful,  accurate, 

‘ similia  similibus  curantur’  prescribing  really  is. 
Something  is  wrong,  and  we  are  simply  drifting,  drift¬ 
ing,  drifting,  no  one  knows  where.” 

My  learned  friend  who  thinks  well  of  Lac  Caninum 
as  a  remedy  for  diphtheria  is  doubtless  correct  as  to  the 
general  proposition;  but  he  is  in  error  as  to  one  point. 
Somebody  does  know  “where.”  At  least,  if  he  does 
not  know  “where,”  he  does  know  “whence.”  It  is 
the  editor  of  the  Medical  Century.  This  gentleman,  in 
the  number  of  his  publication  dated  March,  1892, 
says: 

“  We  venture  to  assert  that  had  not  our  school 
drifted  away  from  the  practice  of  forty  years  ago  it 
would  have  been  dead  and  buried  long  since. 


“  We  have  drifted  away  from  the  practice  of  giving 
a  pellet  of  the  two-hundredth  or  higher,  and  waiting 
thirty  or  sixty  days  for  its  curative  effects;  from  the 
prescribing  a  high  dilution  by  smelling  the  dry  pel¬ 
lets,  those  same  pellets  ‘grafted’  by  shaking  a  thou¬ 
sand  pure  pellets  with  one,  medicated  by  the  the 
thousandth. 

“  We  have  drifted  away  from  a  belief  in  ‘provings’ 
made  by  taking  a  single  dose  of  the  one-thousandth, 
thirtieth  or  third  even,  and  then  recording  all  the 
symptoms  felt  by  the  prover-  natural  symptoms,  cold, 
diarrhea,  etc. — for  the  next  thirty  or  sixty  days! 

“We  have  drifted  away  from  carrying  a  pocket 
repertory  to  the  bedside  of  the  patient,  and  recording 
the  symptoms  in  columns,  and  a  weary  search  in  said 
repertory  until  a  mechanic  similimum  was  found. 

“We  have  drifted  away  from  the  days  when  our 
pseudo-surgery  was  a  disgraceful  farce,  when  we 
expected  silica  to  open  a  felon  or  hepar  sulphur  to 
lance  an  abscess. 

“  We  have  drifted  away  from  the  narration  of 
miraculous  cures  with  the  highest  attenuations,  which 
were  not  cures  at  all,  but  a  spontaneous  finale  of  a 
self-limited  disease. 

“  We  have  drifted  away  from  the  days  when  our 
practitioners  would  sit  by  the  bedside  of  a  woman 
dying  of  uterine  hemorrhage,  hunting  in  a  repertory 
for  the  ‘indicated  remedy,’  while  the  vital  fluid  was 
ebbing  away,  without  resource  to  the  tampon  or  ergot.” 

That  homeopathy  is  “drifting”  then,  seems  to  be  a 
fact;  and  it  is  a  pity  that  “no  one  knows  where.” 

I  trust,  gentlemen,  it  has  been  made  plain  that  the 
homeopathy  of  to-day  is  very  different  from  the  home¬ 
opathy  of  forty  years  ago.  and  that  the  “Causes  of 
Division  of  the  Medical  Profession  into  Discordant 
Elements”  are  not  as  obtrusive  as  they  were.  I  also 
trust  that  I  shall  give  no  offense  in  saying  that  what 
your  writers  term  “drifting,”  a  non-partisan  writer 
might  term  “disintegration.”  The  trend  of  evolution 
seems  to  be  unmistakable.  Can  you  doubt  it  when 
you  are  listening  to  essays  at  meetings  of  your  State 
and  National  organizations  on  “How  can  We  Best 
Advance  Homeopathy?”  “The  Causes  of  Divisions  in 
Our  Ranks,”  and  other  suggestive  topics?  Things  are 
not  as  they  were.  If  there  is  any  reason  now  except 
lack  of  outspoken  honesty  on  the  part  of  homeopathists 
why  the  name  “homeopath”  should  be  retained  or 
why  the  medical  profession  should  continue  to  be 
divided  into  discordant  elements,  I  should  be  glad  to 
learn  what  it  is.  I  fully  believe  that  homeopathists 
as  a  class  still  attach  greater  importance  to  the  con¬ 
ception  of  “similars”  than  the  other  physicians  do; 
and  I  also  believe  that  there  are  a  few,  very  few,  sin¬ 
cere  Hahnemannic  homeopathists  still  in  existence. 
Professor  Fisher  estimates,  by  implication,  the  num¬ 
ber  at  less  than  one-twelfth  of  the  entire  number  of 
those  who  bear  the  name.  Professor  Hale  estimates 
the  ratio  of  true  to  spurious  at  less  than  one  to  one 
hundred;  and  he  also  implies  that  the  total  number  of 
homeopathists  “in  this  and  the  old  countries”  is  only 
two  thousand.  Hence,  according  to  his  figures, 
there  are  less  than  twenty  honest  and  consistent 
Hahnemannic  homeopathists  in  existence  to-day. 
And  if  he  underestimates  the  total  number,  and 
this  should  prove  to  be  four  thousand  instead  of 
two  thousand;  even  then  there  would  be  less  than 
forty  genuine  Hahnemannians  on  the  face  of  the 
earth.  I  am  well  aware  that  Wesselhoeft  places  the 
total  number  of  alleged  disciples  at  six  thousand,  and 
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that  the  late  president  of  the  Illinois  State  Homeo¬ 
pathic  Society,  Dr.  A.  A.  Whipple,  declares  there  are 
fifteen  hundred  registered  in  Illinois  alone.  No,  you 
are  in  error,  gentlemen.  There  are  four  thousand 
avowed  homeopathists  in  the  world,  one  thousand  and 
forty-six  of  whom  are  registered  in  this  State,  and 
more  than  eight  hundred  of  these  are  located  in  Cook 
County.  Think  of  it!  One-fifth  of  all  the  homeopa¬ 
thists  in  existence,  and  one-fourth  of  all  the  homeo¬ 
pathic  colleges,  are  located  in  Chicago  and  its  sub¬ 
urbs — and  yet  Chicago  is  the  wickedest  city  in  the 
world!  Of  these  only  about  seventy,  as  implied  by 
Professor  Fisher,  and  only  about  eight,  according  to 
Professor  Hale,  are  honest.  And  yet  I  am  asked  why 
I  am  not  a  homeopath! 

At  the  meeting  of  the  American  Institute  of  Home¬ 
opathy,  in  1880,  a  movement  was  inaugurated  by 
gentlemen  of  this  class  to  prevent  the  complete 
extermination  of  true  homeopathy;  and,  accordingly 
the  “  International  Hahnemannian  Association  ”  was 
organized  and  the  following  “platform”  of  principles 
adopted : 

Whereas,  We  believe  the  Organon  of  the  Healing  Art  as 
promulgated  by  Samuel  Hahnemann  to  be  the  only  reliable 
guide  in  therapeutics  ;  and 

Whereas,  This  clearly  teaches  that  homeopathy  consists  in 
the  law  of  similars,  the  totality  of  symptoms,  the  single  rem 
edy,  the  minimum  dose  of  the  dynamized  drug,  and  these  not 
singly,  but  collectively  ;  and 

Whereas,  Numbers  of  professed  homeopaths  not  only  violate 
these  tenets  but  largely  repudiate  them  ;  and 

Whereas,  An  effort  has  been  made  on  the  part  of  such 
physicians  to  unite  the  homeopathic  with  the  allopathic 
school ;  therefore 

Resolved ,  That  the  time  has  fully  come  when  legitimate 
Hahnemannian  homeopaths  should  publicly  disavow  all  such 
innovations ; 

Resolved ,  That  the  mixture  or  alternating  of  two  or  more 
medicines  is  regarded  as  non-homeopathic  ; 

Resolved,  That  in  non-surgical  cases  we  disapprove  of  med¬ 
icated  topical  applications  and  mechanical  appliances  as  being 
also  non-homeopathic ; 

Resolved,  That  as  the  “best  dose  of  medicine  is  ever  the 
smallest,”  we  can  not  recognize  as  being  homeopathic  such 
treatment  as  suppresses  symptoms  by  the  toxic  action  of  the 
drug; 

Resolved,  That  we  have  no  sympathy  in  common  with  those 
physicians  who  would  engraft  on  homeopathy  the  crude  ideas 
and  doses  of  allopathy  or  eclecticism,  and  we  do  not  hold  our¬ 
selves  responsible  for  their  fatal  errors  in  theory  and  failures  in 
practice ; 

Resolved,  That  as  some  self-styled  homeopathists  have  taken 
occasion  to  traduce  Hahnemann asa  “fanatic,”  as  “dishonest” 
and  “visionary,”  and  his  teaching  as  “not  being  the  standard 
of  homeopathy  of  to-day,”  we  regard  all  such  as  recreant  to 
the  best  interests  of  homeopathy  ; 

Resolved,  That  for  the  purpose  of  promoting  these  senti¬ 
ments,  and  for  our  own  mutual  improvement,  we  organize  our¬ 
selves  into  an  International  Association,  and  adopt  a  Constitu¬ 
tion  and  By-Laws.” 

Every  fair-minded  man,  I  take  it,  respects  sincerity 
in  others,  no  matter  liow  widely  he  differs  from  them 
in  opinion.  I  honor  any  man  who  will  stand  for  his 
convictions  and  will  not  yield— will  not  yield — no  mat¬ 
ter  how  great  the  odds  against  him,  as  long  as  he 
believes  the  conviction  represents  a  fact.  But  the 
professed  homeopath  who  jeers  at  that  man  for  hold¬ 
ing  true  to  the  precepts  of  Hahnemann,  and  at  the 
same  time  puts  the  slur  of  “old-school  doctor”  upon 
me  for  not  accepting  those  precepts,  is,  in  my  view, 
merely  a  bird  of  prey  that  befouls  both  sides  and  plun¬ 
ders  both.  Let  me  give  you  another  estimate  of  the 
relative  number  of  such  men  in  the  homeopathic 
ranks. 

Dr.  James  Bell,  president  of  the  International 
Hahnemannian  Association,  for  1892,  says:  “Our 


society  numbers  in  active  living  members  about  150,. 
and  it  would  be  a  generous  estimate,  I  think,  to  double 
that  number  as  representing  in  the  whole  world  all 
those  who  may  be  called  true  Hahnemannians  or  are 
becoming  such.  If  we  have  patients  going  to  other 
cities,  especially  in  the  West  and  South,  how  rarely 
can  we  recommend  a  physician  to  them  ;  and  if  the 
patients  are  going  to  Europe  we  know  of  but  five  or 
six  men  in  the  great  cities  to  whom  we  can  safely 
trust  them.” 

In  view  of  these  various  estimates  made  by  eminent 
members  of  your  own  school  as  to  the  relative  number 
of  genuine  and  sham  homeopaths,  would  it  be  imper¬ 
tinent  for  me  to  inquire  what  kind  of  homeopaths  you 
are,  gentlemen,  and  what  kind  you  had  in  mind  when 
you  asked  me  to  tell  you  why  I  am  not  one? 

I  honor  the  character  of  a  true,  consistent  Hahne¬ 
mannian.  I  may  secretly  think  that  he  has  “a  wheel 
in  his  head,”  but  I  can  not  help  admiring  the  sincer¬ 
ity  and  courage  with  which  he  does  battle  for  what  he 
believes  to  be  the  truth.  I  consider  that  man  my 
equal  in  every  way,  except  as  to  good  sense.  He  ie 
welcome  to  my  fireside  and  to  my  table.  I  salute  him 
as  an  honest  man,  and  bid  him  God-speed. 

But,  as  to  the  sham  homeopath  who  merely  uses  the 
name  as  a  trademark — excuse  me.  Young  gentlemen, 
be  honest;  or,  if  you  are  not  made  that  way,  be  law¬ 
yers.  I  trust  it  has  been  made  clear  that  I  do  not 
regard  all  homeopaths  with  unfriendly  eye.  There 
are  different  kinds  of  “disciples,”  you  know.  St.  John 
was  one  kind,  and  the  disciple  who  liked  silver  wae 
another.  According  to  Professor  Hale,  less  than  1 
per  cent,  of  Hahnemann’s  disciples  are  of  the  same 
class  as  St.  John,  and  more  than  99  per  cent,  belong 
to  the  other  class. 

Now,  do  not  imagine  I  am  here  to  claim  that  all 
“regulars”  are  angels  of  light,  or  that  all  homeopaths 
are  fiends  of  darkness,  for  I  am  a  “regular”  myself,, 
and  I  don’t  want  to  be  an  angel.  And  I  know,  and 
you  know,  that  men  are  merely  men,  however  they 
may  be  labeled,  and  that  the  very  best  of  them  have 
much  need  of  indulgence  and  forbearance  on  the  part 
of  their  fellows.  I  know,  and  you  know,  that  a  man 
can  be  a  very  regular  doctor,  and  at  the  same  time  a  reg¬ 
ular  ignoramus,  a  regular  vulgarian,  a  regular  drunk- 
a  regular  blackguard.  I  know,  and  you  know,  that 
that  a  man  may  call  himself  “homeopath,”  and  yet  be 
a  broad-gauged,  learned  and  successful  physician,  an 
honored  citizen  and  a  loyal  friend.  His  library  may 
be  well  stocked  with  standard  “old- school”  text- books, 
and  his  mind  may  be  well  stored  with  their  contents. 
He  may  have  spent  years  in  Europe,  perhaps,  under 
the  personal  instruction  of  “old-school”  teachers.  He 
may  have  been  well  trained  by  these  teachers  in  the 
use  of  all  instruments  of  precision  employed  in  the 
diagnosis  and  treatment  of  disease,  and  his  judgment 
may  be  well  trained,  also,  by  studious  observation  in 
the  wards  of  the  great  European  hospitals,  and  in 
their  inevitable  attachments,  the  houses  of  the  dead. 
He  is  ostensibly  a  homeopath.  His  patrons,  with 
good  reason,  are  devoted  to  him,  and  without  good 
reason  are  deceived  into  being  ardent  supporters  of 
homeopathy — these  same  patrons  having  no  concep¬ 
tion  whatever  of  what  the  genuine  article  really  is. 
He  is  a  doctor  of  superior  merit,  and  his  admiring 
patrons  begin  to  dream  of  making  their  sons  just  that 
kind  of  doctor,  or,  may  be,  the  sons  decide  it  for  them¬ 
selves.  Thus  homeopathy  is  being  kept  alive — the 
name — that  is  all.  It  has  no  standard  creed  upon 
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which  all  its  avowed  adherents  are  agreed.  The  dic¬ 
tum  that  symptomatic  treatment  is  all-sufficient  for 
purposes  of  cure;  the  prohibition  of  local  treatment 
for  local  diseases;  the  conception  that  a  spirit-like 
power  is  imparted  to  medicinal  and  inert  substances 
by  processes  of  attenuation  and  trituration,  and  that 
this  power  is  progressively  increased  by  the  progres¬ 
sive  diminution  of  the  amount  of  matter  required  for 
its  production;  the  peculiar  notions  about  “grafting” 
and  olfaction;  the  limitation  of  the  physician  to  the 
use  of  one  single,  simple  medicine  at  a  time;  the  fan¬ 
tastic  “provings”  and  “cures”  wrought  by  high  poten¬ 
cies;  the  peculiar  notions  of  pathology  inculcated  by 
Hahnemann;  the  doctrine  that  the  “law  of  similars” 
is  an  “infallible”  and  “universal”  and  the  “only  law 
of  cure,”  all  these  have  been  repudiated  by  the  pro¬ 
fessed  disciples  of  the  “Master.”  Name  one  of  the 
Hahnemannic  precepts  and  I  will  name  twenty  dis¬ 
ciples,  representative  men — leaders — who  have  repu¬ 
diated  it.  The  law  of  similars  is  just  where  father 
Hippocrates  left  it.  There  is  no  more  difference  of 
opinion  between  representative  “  new-school  ”  and 
“old-school”  physicians  in  relation  to  this  question 
to-day  than  exists  between  individual  adherents  of 
either  school  concerning  the  germ  theory  of  disease. 

And  what  does  the  difference  relate  to,  anyway?  A 
mere  theory  of  the  mode  of  action  of  medicines  in 
curing  disease.  That  is  all.  Think  of  it!  A  theory 
— speculation — wind!  A  mere  difference  of  opinion 
as  to  the  way  medicines  produce  their  curative  effects, 
is,  in  the  year  of  our  Lord  1899,  and  in  free  America, 
the  ostensible  reason  why  a  profession  that  is  called 
“liberal”  should  be  divided  into  discordant  elements! 
Oh,  what  a  shame  upon  us  all!  What  a  shame! 

Read  the  Code  of  Ethics  of  the  American  Institute 
of  Homeopathy,  and  let  the  principles  therein  set 
forth  sink  deep  into  your  hearts  and  take  root.  I 
find  in  this  noble  instrument  the  words:  “Perfect 
freedom  of  opinion  and  practice  is  the  unquestionable 
prerogative  of  the  practitioner  who  is  the  sole  judge 
of  what  is  the  best  mode  of  treatment  in  each  case  of 
sickness  entrusted  to  his  care.  No  greater  misfor- 
fortune  can  befall  the  medical  profession  than  the 
action  of  an  influential  association  establishing  a 
creed  or  standard  of  orthodoxy.”  Read  it  again.  Do 
you  think  it  is  said  in  sincerity,  or  is  it  a  sham  show 
of  liberality?  Reflect  on  it.  A  sect  founded  on  creed, 
estranged  from  the  great  body  of  the  profession,  and 
keeping  up  the  estrangement  still,  on  account  of 
creed,  whose  colleges  are  established  to  maintain  the 
creed,  whose  publications  spit  venom  at  those  who  do 
not  accept  the  creed,  whose  societies  are  wrangling, 
and  whose  freshman  students  even  are  chattering 
about  creed,  through  its  national  organization,  de¬ 
clares  that  it  has  no  creed  nor  any  standard  of  ortho¬ 
doxy.  What  is  left  of  homeopathy?  What  is  there 
to  prevent  me — should  I  desire  it — from  joining  the 
“American  Institute”  to-morrow,  and  without  chang¬ 
ing  my  present  views  and  methods  of  practice  in  any 
particular,  being  a  good  enough  homeopath  to  meet 
the  requirements  of  that  organization?  What  is  left 
of  homeopathy?  Answer  each  to  his  own  conscience. 
“The  name.”  And  why  is  the  name  retained  when 
every  ppecept  it  stands  for  has  been  cast  aside? 
Answer  each  to  his  own  conscience. 

Have  you  read  the  history  of  medicine  to  no  pur¬ 
pose?  Do  you  not  know  that  this  history  is  marked 
by  the  appearance  and  disappearance  of  sects,  and 
schools,  and  systems,  and  that  little  excrescences 


appear  upon  the  great  body  of  the  profession  every  now 
and  then?  Where  is  the  dogmatic  sect?  Where  is  the 
empiric  sect?  Where  is  the  methodic  sect?  Where 
is  the  mathematic  sect?  Where  is  the  chemic  school? 
Where  is  the  Brunonian  system  ?  They  have  come  and 
gone.  Each  has  contributed  something,  perhaps,  to 
the  evolution  of  therapeutics,  and  having  served  its 
purpose  has  passed  away.  Now,  contemplate  the  his¬ 
tory  of  homeopathy — the  progressive  repudiation  of 
one  tenet  after  another  until  there  is  not  left  a  single 
one  to  serve  as  a  standard  of  orthodoxy.  Can  you  not 
read  the  writing  on  the  wall  ?  Homeopathy  has  don 
a  noble  work;  it  has  served  its  purpose  well.  Look 
back  a  hundred  years  to  the  time  of  its  birth  and  con¬ 
trast  the  methods  of  practice  then  in  vogue  with  those 
which  are  in  favor  to-day,  and  tell  me  whether  a  stu¬ 
pendous  revolution  has  not  been  wrought,  and  largely 
through  the  instrumentality  of  Samuel  Hahnemann. 
Then  the  practice  of  medicine,  as  it  appears  to  us 
now,  was  almost  senseless  savagery.  Bleeding,  bleed¬ 
ing,  bleeding,  for  everything.  Blistering,  purging, 
vomiting,  salivating  the  sick  to  death.  Doctors  were 
fined  and  imprisoned  in  those  days  for  allowing  a  sick 
man  to  die  without  bleeding  him.  Brissot  is  said  to 
have  been  driven  from  Paris,  not  because  he  ever 
failed  to  bleed  a  patient,  not  because  he  ques¬ 
tioned  the  universal  applicability  of  the  lancet,  but 
because  he  had  the  audacity  to  propose  a  new  method 
of  bleeding.  The  traditions  of  Hippocrates  and 
Galen  had  to  be  duly  honored  in  those  days.  It  is 
related  of  Achilles  that  when  sick  he  consulted  the 
oracle  and  was  informed  that  he  must  lose  thirty  pints 
of  blood  and  then  be  plunged  into  the  icy  waters  of 
the  river!  But  Achilles  made  a  dive  for  the  back 
door  and,  with  electricity  in  his  heels,  struck  out  for 
his  life  and  never  looked  back  till  he  reached  the 
Plains  of  Troy.  I  can  imagine  him  now  endorsing 
with  undisguised  enthusiasm  the  sentiment  of  Chim- 
mie  Fadden — “To  ’ell  with  the  doctors!” 

Look  at  the  prescriptions  of  those  times  and  you 
will  find  that  many  of  them  include  from  ten  to  sixty 
ingredients.  Ask  my  own  students  whether  they 
would  rather  be  bled,  blistered,  puked,  purged,  and 
salivated,  and  then  be  compelled  to  swallow  a  pint  of 
some  decoction  every  two  hours  till  dead,  or  take  their 
chances  with  calcarea  carbonica,  high  ? 

Hahnemann  banished  the  lancet.  Imagine  the 
storm  of  indignation  and  abuse  that  assailed  him 
when  he  questioned  the  infallibility  of  Galen  and 
inveighed  against  bloodletting!  Was  he  not  a  man 
of  courage?  He  banished  the  lancet.  He  demon¬ 
strated  that  the  sick  could  get  well  without  any  medi¬ 
cine  at  all.  By  withholding  medicines  and  entertain¬ 
ing  himself  and  his  patients  with  high  potencies  he 
promoted,  unwittingly  it  is  true,  the  study  of  the  nat¬ 
ural  history  of  diseases.  He  gave  an  impetus  to,  if  he 
did  not  originate,  the  systematic  study  of  the  physio¬ 
logic  action  of  medicines.  Assuredly,  his  so-called 
“provings”  are  little  better  than  idiotic  gibberish,  but 
the  underlying  idea  that  led  to  these  observations  is 
recognized  to-day  as  scientific.  He  compelled  men 
to  think.  He  assisted  them  to  the  discovery  that 
active  medicines  are  never  neutral  forces,  but  forces 
which  do  something,  either  good  or  harm.  He  taught 
prudence  and  accuracy  in  the  use  of  these  two-edged 
weapons — the  prudence  of  small  doses  and  the  accu¬ 
racy  which  belongs  to  simplicity  in  prescriptions.  He 
gave  a  powerful  impetus  to  pharmacy.  His  potencies 
were  so  easily  swallowed,  and  still  more  easily  smelled, 
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that  physicians  were  compelled  to  exert  themselves  to 
devise  more  eligible  preparations  of  real  medicines 
for  administration  to  the  sick;  but  notwithstanding 
the  progress  that  has  been  made  in  this  direction,  it 
must  be  admitted  that  there  is  yet  room  for  much 
improvement.  Who  has  done  more  than  this — who 
has  done  as  much — for  rational  therapeutics?  His 
conception  of  “potentization,”  fantastic  and  irrational 
as  it  was,  and  now  repudiated  by  an  overwhelming 
majority  of  his  professed  followers,  as  it  is,  and 
laughed  at  by  “old-school  doctors,”  as  it  always  has 
been,  has  nevertheless  proved  a  lever  of  resistless 
power. 

Hahnemann  came  to  the  front  in  the  very  nick  of 
time — or.perhaps  the  times  drove  him  t<^  the  front. 
All  Europe  was  in  an  uproar  when  he  was  elaborating 
his  peculiar  doctrines.  The  French  Revolution 
occurred  in  1793,  when  he  was  38.  Napoleon  began 
his  Italian  campaign  in  1795,  his  Egyptian  campaign 
in  1798,  and  crossed  the  Alps  in  1800  to  win  his  vic¬ 
tory  of  Marengo.  In  1805  the  battle  of  Austerlitz 
was  fought  and  in  1812,  the  year  of  America’s  second 
war  with  England,  the  cry  of  “On  to  Moscow!”  rever¬ 
berated  throughout  the  continent  of  Europe.  The 
whole  civilized  world  was  in  agony.  Those  were 
times  that  stirred  the  souls  of  men.  Soldiers  and 
statesmen  made  history  out  of  the  blood  and  anguish 
of  their  fellows.  Every  mind  was  active.  The  very 
air  was  instinct  with  strange  conceptions  and  destruc¬ 
tive  energies.  Homeopathy  was  born.  If  Hahne¬ 
mann  had  not  been  there  do  you  doubt  that  somebody 
would  have  come  forth  and  led  a  revolt  against  the 
existing  methods  of  practice?  Do  you  doubt  that 
this  new  authority  would  have  gone  in  the  same 
direction  as  Hahnemann  did  and  made  himself  sponsor 
for  many  errors  and  absurdities  such  as  were  included 
in  the  Hahnemannic  system?  But  in  spite  of  his 
absurdities;  in  spite  of  his  rancorous  abuse;  in  spite 
of  his  venomous  falsehoods,  he  made  men  think. 
Some  accepted  his  views  in  their  entirety  and  called 
themselves  homeopaths,  and  they  have  been  busy  ever 
since  repudiating  his  errors  or  trying  to  convince 
themselves  that  these  errors  are  true.  The  majority 
of  physicians,  while  they  fell  away  from  the  injurious 
and  violent  methods  of  practice  formerly  in  vogue, 
were  unable  to  accept  the  fantastic  substitute  which 
Hahnemann  offered.  They  started  anew  and  by 
studying  the  operation  of  medicines  on  man  and  on 
lower  animals,  in  health  and  disease,  not  by  the  puer¬ 
ile  process  of  noting  and  recording  fleeting  thoughts 
and  sensations  and  fictitious  symptoms,  but  by  the 
arduous  process  of  demonstration  by  means  of  elec¬ 
tric,  microscopic,  chemic,  and  other  agencies  of  pre¬ 
cision,  they  are  gradually  acquiring  accurate  knowl¬ 
edge  of  the  powers  and  limitations  of  the  materia 
medica.  They  do  not  claim  to  have  a  finished  system 
of  therapeutics  which  enables  them  to  cure  diseases 
according  to  rules.  They  do  not  claim  to  have  any 
infallible  “law  of  cure,”  and  they  look  askance  at 
those  who  do.  They  are  not  “pathists”  of  any  kind, 
and  they  repudiate  and  denounce  the  efforts  of  the 
“new  school”  to  fix  upon  them  a  sectarian  name. 
They  neither  uphold  any  particular  method  of  cure,  nor 
exclude  any  method  of  cure,  whether  “homeopathic,” 
“allopathic,”  or  “antipathic.”  They  have  no  therapeutic 
creed.  They  remove  the  causes  of  disease  when  they 
can,  and  when  they  can  not,  they  try  to  neutralize  or 
counteract  the  effects.  Whether  medicines  act  by  virtue 
of  similarity  or  by  virtue  of  dissimilarity  they  do  not 


care  a  straw.  They  endeavor  to  guard  against  compli¬ 
cations  and  to  facilitate  the  evolution  of  the  natural 
history  of  diseases.  They  search  for  and  remove  patho¬ 
logic  products.  They  endeavor  to  repair  the  damage 
that  disease  has  done.  Each  is  frep  to  practice  medicine 
in  any  way  his  conscience  and  his  judgment  approve, 
subject,  of  course,  to  the  laws  of  the  land.  They  are 
broad  enough  to  invite  the  companionship  of  every  hon¬ 
est  physician.  If  you  believe  in  the  use  of  similars,  all 
right.  Come  in!  If  you  believe  in  the  use  of  “dissimi¬ 
lar, ”  all  right.  Come  in!  If  you  believe  in  potency 
and  grafting,  all  right.  Come  in!  If  you  don’t  be¬ 
lieve  in  them,  all  right.  Come  in!  Nobody  cares  a 
cent  what  you  believe.  These  are  questions  to  be 
decided  each  man  for  himself.  For  each  man  is  free 
and  beholden  to  no  master.  Each  is  the  administra¬ 
tor  of  his  own  mind,  the  custodian  of  his  own  con¬ 
science,  the  architect  of  his  own  reputation,  the  lord 
of  his  own  destiny. 

The  attitude  of  the  “regular”  profession  toward 
homeopathy,  as  shown  by  the  “Code  of  Ethics”  of  its 
national  organization — the  American  Medical  Asso¬ 
ciation — is  not  as  well  understood  as  it  deserves  to 
be.  It  is  boldly  stated  by  some,  and  believed  by 
many,  that  “old-school”  doctors  are  prohibited  by 
this  Code  from  professional  .affiliation  with  their 
brethren  of  the  “new  school”  on  account  of  differ¬ 
ences  in  doctrine,  but  this  is  not  true.  The  Code 
does  say  that  no  one  can  be  considered  “a  fit  associate 
in  consultation  whose  practice  is  based  upon  an  exclu¬ 
sive  dogma,  to  the  rejection  of  the  accumulated  expe¬ 
rience  of  the  profession,  and  of  the  aids  actually 
furnished  by  anatomy,  physiology,  pathology  and 
organic  chemistry.”  But  is  there  such  a  homeopath 
in  existence  ?  Is  there  one  whose  practice  is  based  on 
an  exclusive  dogma,  to  the  rejection  of  the  aids  fur¬ 
nished  by  anatomy,  physiology,  pathology  and  chem¬ 
istry?  There  is  not  one.  So  far  as  I  know,  these 
subjects  are  as  well  taught  in  homeopathic  colleges  as 
in  others,  and  from  exactly  the  same  books — books 
written  by  old-school  doctors,  and  with  the  aid  of 
microscopes  devised  by  old- school  doctors  No  homeo¬ 
path  will  stand  before  this  audience  and  say  that  the 
physicians  of  his  “school”  are  behind  their  “old- 
school”  brethren  in  respect  to  their  acquaintance  with 
these  subjects  and  their  readiness  and  ability  to  util¬ 
ize  them  in  the  diagnosis  and  management  of  disease. 
There  is  no  reason  in  the  “Code  of  Ethics”  of  the 
American  Medical  Association,  then,  why  the  med¬ 
ical  profession  should  be  divided  into  discordant  ele¬ 
ments.  If  this  statement  is  not  thought  to  be  well 
supported  by  facts,  permit  me  to  strengthen  it  by 
quoting  a  preamble  and  resolution  adopted  by  the 
Association  in  1892: 

Whereas,  Persistent  misrepresentations  have  been  made, 
and  are  being  made,  concerning  certain  provisions  of  the  Code 
of  Ethics  of  this  Association,  by  which  many  in  the  commu¬ 
nity,  and  some  even  in  the  ranks  of  the  profession,  are  led  to 
believe  those  provisions  exclude  persons  from  professional  rec¬ 
ognition  simply  because  of  differences  of  opinions  and  doc¬ 
trines,  therefore, 

Resolved,  That  clause  first  of  Article  iv,  in  the  National 
Code  of  Medical  Ethics  is  not  to  be  interpreted  as  excluding 
from  professional  fellowship,  on  the  ground  of  difference  in 
doctrine  or  belief,  those  who  in  other  respects  are  entitled  to  be 
members  of  the  regular  medical  profession.  Neither  is  there 
any  other  article  or  clause  of  the  said  Code  of  Ethics  that  inter¬ 
feres  with  the  exercise  of  the  most  perfect  liberty  of  individ¬ 
ual  opinion  and  practice. 

Hence,  you  may  hold  any  opinion  you  like  on  any 
subject,  and  if  you  are  a  respectable  man—  and  it 
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isn’t  necessary  to  be  terribly  respectable  either — you 
are  eligible  for  membership  in  that  organization. 
Examine  these  ethical  rules  side  by  side  with  those 
of  the  American  Institute  of  Homeopathy  and  what 
difference  do  you  find?  None,  absolutely  none. 

Why,  then,  does  the  medical  profession  continue 
to  be  divided  into  discordant  elements?  Ah!  Because 
my  friends  of  the  “new  school’’  will  not  give  up  their 
sectarian  name.  That  is  all.  Some  of  them  bear  it 
honorably  and  loyally,  believing  in  all  sincerity  that 
it  stands  for  great  facts;  but  they  are  very  few  in 
number,  and  getting  fewer  every  year.  Your  national 
organization  refuses  to  recognize  any  standard  of 
orthodoxy.  Belief  in  not  one  of  Hahnemann’s  pre¬ 
cepts  is  necessary  to  membership  in  that  organization. 
Why,  then,  do  they  retain  the, name  homeopath? 
Because  it  has  commercial  value.  This  value,  prob¬ 
ably,  originated  in  the  fact  that  more  people  survived 
disease  under  treatment  by  calcarea  carbonica,  high, 
than  recovered  after  losing  half  a  gallon  of  blood; 
and  it  is  now  maintained  by  giving  credit  to  home¬ 
opathy  for  cures  wrought  by  non-homeopatliic  meas¬ 
ures.  Homeopathy  has  its  colleges  and  other  prop¬ 
erty  interests,  which  will  not  be  allowed  to  go  to 
pieces  if  it  can  be  prevented.  Political  maneuvering, 
to  get  the  Nation  and  the  htate  to  take  this  sect  under 
its  protecting  and  supporting  wing,  may  be  tried,  as 
it  has  been  tried.  No  effort  will  be  spared  to  save 
the  name.  The  books  and  periodicals  and  the  teach¬ 
ers  of  homeopathy  are  doing  the  best  they  can  to 
prevent  unification  of  the  profession;  and  this  is  the 
most  powerful  cause  in  operation  to-day  of  “Division 
of  the  Medical  Profession  into  Discordant  Elements.” 

I  freely  admit,  however,  that  the  blindness  of  big¬ 
otry  and  irreconcilable  anger  on  my  side  of  the  dis¬ 
cord —  lack  of  generosity,  lack  of  everything  that 
characterizes  a  Christian  spirit  has  been,  and  is  now, 
of  great  assistance  to  my  homeopathic  friends  in 
keeping  us  apart.  But  my  voice,  small  as  it  is;  my 
vote,  insignificant  as  it  is;  my  influence,  weak  as  it 
is — these  are  pledged  to  promote  the  unification  of 
our  beloved  profession,  which  may  easily  be  accom¬ 
plished  by  a  little  forgetting  and  forgiving  on  both 
sides,  and  by  an  honest  purpose  on  both  sides  to  give 
play  to  the  proposition  that  “Charity  suffereth  long 
and  is  kind  ” 

Then  let  us  pray  that  come  it  may, 

As  come  i:  will  for  a’  that, 

When  truih  and  worth  o’er  a’  the  earth 
Will  near  the  gree  and  a’  that. 

And  a’  that,  and  a’  that, 

It’s  coming  yet  for  a’  that, 

When  man  to  man  the  warld  o’er 
Will  brithers  be  and  a’  that. 


CATARRHAL  LARYNGITIS.* 

BY  HENRY  R,  SLACK,  Ph.M.,  M.D. 

Professor  Chemistry  and  Physiology,  Southern  Female  College;  Secre¬ 
tary  Georgia  State  Board  of  Pharmacy;  Member  American 
Medical  Association,  etc. 

LA  GRANGE,  GA. 

Fortunate  indeed  are  the  parents  who  have  reared 
children,  and  are  unacquainted  with  croup.  Few  dis¬ 
eases  of  childhood  produce  such  distressing  and  alarm¬ 
ing  symptoms,  and  at  the  same  time  are  so  seldom 
fatal,  as  spasmodic  croup. 

I  venture  the  assertion  that  nearly  all  have  time  and 
again  had  the  following  experience:  shortly  after  mid- 
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night  we  are  aroused  from  our  pleasant  slumbers  by 
the  violent  ringing  of  the  door- bell;  and,  on  answer¬ 
ing  it,  we  find  a  half-dressed,  badly  frightened  father. 
“Hurry,  Doctor!  My  child  has  the  croup,  and  I  fear 
he  will  be  dead  before  you  can  reach  him — hurry!” 

We  in  a  few  minutes  reach  the  bedside,  where  all 
is  consternation  and  confusion.  The  little  four-year- 
old  is  on  the  mother’s  lap,  breathing  heavily,  face  con¬ 
gested  and  voice  husky,  with  an  occasional  croupy 
cough  that  sends  terror  to  the  parents’  hearts.  The 
grandmother  is  busy  mixing  alum  and  honey,  vine¬ 
gar,  salt  and  pepper,  or  dosing  the  poor  little  sufferer 
with  syrup  of  ipecac,  squills,  etc.,  until,  as  Dr.  Osier 
says,  “Too  often  the  poor  child,  deluged  with  drugs, 
is  longer  in  recovering  from  the  treatment  than  he 
would  be  from  the  disease.”  Finally,  the  little  fellow 
begins  to  vomit  freely,  is  bathed  in  a  profuse  perspir¬ 
ation,  and  so  generally  relaxed  and  deranged  that  it 
takes  him  days  to  recover. 

It  is  with  the  hope  of  alleviating  some  of  this  suf¬ 
fering  that  I  now  submit  the  following  prescription, 
which  was  suggested  to  me  by  Dr.  Joseph  Holt  of 
New  Orleans,  and  I  have  tried  it  many-times  with  the 
happiest  results: 

R  .  Chloralis . gr.  lxxv  5 

Potasssii  bromidi . gr.  xlv  3 

Ammonii  bromidi . gr.  xxx  2 

Aquae  cinnamonii . ad.  gii  62 

M.  Sig.  Teaspoonful,  and  repeat  in  twenty  minutes,  if 
not  relieved. 

This  is  intended  for  a  child  about  5  years  old. 
For  younger  children  I  diminish  the  dose  slightly, 
though  I  find  children  bear  chloral  nicely  in  doses 
altogether  out  of  proportion  to  their  ages. 

This  prescription  exactly  meets  the  indications. 
The  chloral  relieves  the  spasm  of  the  larynx;  and  the 
bromids  allay  the  nervousness,  so  that  the  little  patient 
is  soon  asleep,  and  awakes  the  next  morning  as  well 
as  usual,  with  little  danger  of  an  attack  the  next  night. 
The  first  dose  generally  gives  relief,  and  I  have  never 
failed  to  secure  it  with  the  second. 

This  prescription  is  of  no  benefit  in  true  or  mem¬ 
branous  croup,  and  then  we  must  promptly  use  diph¬ 
theria  antitoxin,  which  has  reduced  the  mortality  of 
this  dread  disease  from  over  50  to  about  13  per  cent., 
and  is  justly  classed  as  one  of  the  greatest  medical 
discoveries  of  the  nineteenth  century. 


Dilatation  of  the  Colon. — J.  P.  Crozer  Griffith,  in  his  paper  on 
“Congenital  Idiopathic  Dilatation  of  the  Colon,”  before  the 
Association  of  American  Physicians,  Washington,  D.  C., 
May  2-4,  classed  dilatation  of  the  colon  as :  1,  An  acquired 
dilatation,  oftenest  the  result  of  chronic  constipation.  2.  A 
congenital  dilatation  dependent  on  some  form  of  stenosis.  3.  A 
congenital  idiopathic  dilatation,  i.  e.,  not  dependent  on  any 
discoverable  organic  cause.  Since  there  is  considerable  differ  - 
erence  among  writers  regarding  the  selection  of  reported  cases 
of  idiopathic  dilatation,  the  author  has  reviewed  all  the  public 
cases  as  far  as  known  to  him,  and  gave  a  synopsis  of  them  in 
brief,  putting  in  this  list,  however,  only  those  which  seemed 
to  have  some  reasonable  claim  to  be  regarded  as  belonging  to 
the  category  of  congenital  idiopathic  dilatation.  In  a  second¬ 
ary  list  he  mentioned  other  cases  which  ought  to  be  excluded, 
and  gave  the  reasons  for  this  exclusion.  He  reported  a  case 
which  came  under  his  own  observation,  in  detail,  analyzing 
the  symptoms  of  this  and  of  the  cases  of  the  first  list  men¬ 
tioned,  he  reviewed  the  symptomatology,  diagnosis  and  treat¬ 
ment  of  the  disease. 
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The  Serumtherapy  for  Syphilis. 

Breslau,  April  8,  1899. 

To  the  Editor: — Ad  interpellation  was  recently  brought  up 
in  the  German  Parliament  against  Professor  Neisser  of  Breslau, 
and  against  the  manner  in  which  he  is  experimenting  with 
“antisyphilitic  serum.”  This  gentleman  has  again  attracted 
the  attention  of  the  medical  world ;  physicians,  however,  are 
divided  in  regard  to  the  advisability  of  his  aggressive  type  of 
research.  Non-medical  men,  however,  on  the  other  hand,  are 
irritated  and  criticise  Dr.  Neisser  severely,  hoping  at  the  same 
time  that  just  punishment  will  be  the  consequence  of  his 
great  thirst  for  knowledge.  To  show  the  weakness  of  the  lay¬ 
man’s  position,  and  to  clear  up  to  a  large  extent  misunder¬ 
stood  facts,  is  the  purpose  of  this  discussion. 

The  controversy  began  after  the  publication  of  Dr.  Neisser’s 
paper,  entitled  “Was  wissen  wir  von  einer  Serumtherapie  bei 
Syphilis  and  was  haben  wir  davon  zu  hoffen?  The  author 
recapitulates  all  investigations,  clinical  and  otherwise,  which 
have  been  made  in  regard  to  this  topic.  He  speaks  of  the 
trials  to  cure  syphilitic  patients  by  injections  of  serum  taken 
from  other  syphilitic  sufferers.  Chapter  vi  of  the  article  treats 
of  the  possibility  of  producing  immunity  in  nursing  babies,  in 
order  to  protect  them  against  syphilitic  mothers  ;  the  thought, 
however,  of  immunizing  all  people  against  the  disease  is  dis¬ 
cussed  as  of  equal  importance. 

Prof.  Neisser  is  the  director  of  the  university  clinic  for  skin 
and  venereal  diseases  at  Breslau,  and  has  ample  material  for 
experimentation  at  his  disposal.  The  following  eight  cases 
have  given  rise  to  the  attack  upon  this  eminent  man  : 

Case  1.—  Clara  G.,  14  years  of  age,  with  psoriasis,  from  Feb.  2 
to  6,  1892,  received  three  injections  of  4  c.c.  each,  with  no 
reaction.  Died  eight  months  after  treatment. 

Case  2.— Clara  J.,  10  years  of  age,  with  scrofuloderma,  from 
Feb.  6  to  May  4,  1892,  received  injections  of  5  c.c.  each,  sub¬ 
cutaneously,  and  has  not  shown  syphilis  for  four  years  since 
treatment. 

Case  3. — Valeska  M.,  16  years  of  age,  with  psoriasis,  July  1, 
1892,  received  4  c.c.  subcutaneously  ;  temperature  38  C.  The 
patient  has  not  shown  syphilis  for  more  than  four  years  since 
treatment. 

Case  4. — Martha  W.,  24  years  of  age,  with  gonorrhea;  re¬ 
ceived  4  c.c.  subcutaneously,  April  29,  1892.  Observed  for  two 
years  after  treatment.  No  symptoms  of  syphilis  appeared. 

Case  5. — Marie  P.,  20  years  of  age,  received  4  c.c.,  sub¬ 
cutaneously,  from  a  patient  with  papular  ulcerations  April 
29,  1892,  and  showed  symptoms  of  syphilis  in  December,  1895. 

Case  6.—  Bl.  P.,  17  years  of  age,  with  ulcus  molle.  bubo  in- 
guinalis,  on  April  29,  1892,  received  100  c.c.  intravenously. 
Gonorrtna  became  syphilitic  April  14,  1893. 

Case  7. — Anna  Ch.,  19  years  of  age,  with  ulcus  molle,  bubo 
inguinalis,  May  6,  1892,  received  30  c.c.  intravenously,  and 
May  10,  1892,  10  c.c.  intravenously.  Became  syphilitic  June 
3,  1892. 

Case  8. — Emilie  N.,  17  years  of  age,  with  gonorrhea,  Feb.  15, 
1892,  received  30  c.c.  intravenously;  July  7,  1892,  ulcus, 
August  24,  papulae  ad  genitalia  et  plaques  ad  tonsillum. 

In  all  these  eight  cases  a  more  or  less  large  quantity  of 
serum,  taken  from  early  and  late  syphilitic  patients  was  in¬ 
jected.  As  half  of  the  persons  became  afflicted  with  the  dis¬ 
ease,  in  spite  of  the  serum  treatment,  a  positive  result  can  not 
be  claimed  for  Dr.  Neisser’s  investigation.  The  research  has 
been  carried  on  with  a  therapeutic  end  in  view  and  not  merely 
for  the  purpose  of  solving  a  theoretic  question.  It  is  simply 
another  of  those  serum  treatments  which  promise  so  well  for 
humanity.  As  we  know  that  blood  has  acted  infectiously,  it 
seems  a  risky  matter  to  inject  serum  from  syphilitic  persons 
into  a  healthy  circulation.  From  other  bacterial  diseases  and 
even  from  experiments  on  syphilitic  patients  we  know  that 
serum  free  from  cells  is  not  dangerous  as  a  carrier  of  infection. 
Dr.  Neisser  prepared  the  serum  according  to  our  latest 

1  Archiv.  fur  Derm,  und  Syphilis,  B.  43  u.  144;  ii,  434. 


methods,  being,  moreover,  careful  to  allow  the  fluid  to  stand 
until  a  sufficient  time  had  elapsed  for  the  solid  particles  to 
settle.  Centrifugation  would  have  furnished  a  more  certain 
way  for  making  the  serum  free  of  cellular  material.  The  ques¬ 
tion,  whether  the  serum  infected  those  last  four  persons,  can 
be  negatively  answered. 

All  the  eight  persons  were  prostitutes,  and  as  far  more  than 
90  per  cent,  of  this  class  of  people  acquire  syphilis,  a  new  possi¬ 
bility  arises,  namely,  the  persons  in  question  may  have  ac¬ 
quired  the  disease  before  or  after  the  injections  were  made. 
In  woman  it  is  often  a  difficult  matter  to  diagnose  primary 
lesions  of  syphilis.  From  the  period  of  incubation  we  can 
gather  no  decisive  facts,  as  great  possibilities  in  time  exist 
between  primary  lesions  of  syphilis  and  an  intravenous  injec¬ 
tion  of  the  poisonous  matter.  In  the  latter  case  we  might 
expect  tertiary  symptoms  much  sooner ;  this  conjecture,  how¬ 
ever,  is  not  verified  by  Dr.  Neisser’s  experiment. 

Professor  Neisser  seemingly  wrote  the  article  in  question 
rather  hastily,  failing  to  make  concise  statements  which  are 
secure  against  adverse  criticism.  He  would  have  done  better 
perhaps  by  leaving  his  results  unprinted,  or  by  following  the 
example  of  those  many  men  who  have  published  much  more 
dangerous  work  under  assumed  names. 

Shortly  after  Dr.  Neisser  was  so  severely  criticised  by  the 
newspapers,  he  sent  a  satisfactory  report  regarding  the  matter 
to  the  university  authorities.  At  present  he  is  quietly  waiting 
for  any  possible  reprimand  from  the  ministerium  before  he 
will  see  fit  to  defend  himself  properly.  The  gentleman  who 
attacked  Dr.  Neisser  in  Parliament,  is  entirely  misinformed 
when  he  speaks  of  eight  innocent  little  children  being  experi¬ 
mented  od  in  a  manner  which  places  the  cruelties  of  vivisec¬ 
tion  in  the  shade.  Only,  if  his  statement  is  correct,  are  we 
justified  in  claiming,  with  him,  punishment  for  Dr.  Neisser 
for  the  sake  of  clean  and  honorable  methods  of  investigation. 

Russell  Burton-Opitz,  M.D. 


Beer  Drinking  in  the  Army. 

To  the  Editor:— Through  the  energy  and  activity  of  certain 
temperance  lobbyists,  the  army  bill,  approved  March  2,  1899, 
contained  certain  provisions  which  were  intended  to  prohibit 
the  sale  of  intoxicating  liquors  to  United  States  soldiers  in 
their  camps  and  garrisons.  The  wording  of  the  enactment 
was : 

That  no  officer  or  private  soldier  shall  be  detailed  to  sell  in¬ 
toxicating  drinks,  as  a  bartender  or  otherwise,  in  any  post 
exchange  or  canteen,  nor  shall  any  other  person  be  required 
or  allowed  to  sell  such  liquors  in  any  encampment  or  fort  or  on 
any  premises  used  for  military  purposes  by  the  United  States ; 
and  the  Secretary  of  War  is  hereby  directed  to  issue  such  gen 
eral  order  as  may  be  necessary  to  carry  the  provisions  of  this 
section  into  full  force  and  effect. 

So  generally  was  the  intent  of  the  enactment  understood 
that  army  officers  at  first  accepted  this  legislation  in  the  spirit 
in  which  it  was  framed  ;  but  they  regarded  it  as  a  serious  blow 
to  the  cause  of  temperance  in  the  army.  These  officers  for  a 
dozen  years  have  been  fostering  the  organization  of  a  post  ex¬ 
change  at  every  military  post.  The  exchange  is  an  establish¬ 
ment  in  which  the  soldier  may  purchase  at  a  reasonable  price 
all  the  articles  for  which  he  usually  spends  his  pay.  Under 
war  department  orders  an  officer  takes  charge  of  the  business 
of  the  exchange,  and  enlisted  men  are  authorized  to  be  de¬ 
tailed  as  salesmen.  The  profits  are  distributed  pro  rata  to  the 
various  commands  constituting  the  garrison,  to  be  used  as 
company  funds  for  the  improvement  of  the  diet  of  the  men. 
Among  the  articles  authorized  to  be  sold  at  the  exchange  were 
“beer  or  light  wines  by  the  drink.”  The  propriety  of  this 
authorization  was  at  first  questioned  by  many  officers,  medi¬ 
cal  officers  included.  The  argument  was  made  that  old  sol¬ 
diers  habituated  to  the  use  of  distilled  liquors  would  not  be 
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satisfied  with  beer,  but  would  get  whisky  at  other  places  than 
the  exchange,  while  young  men  who  would  not  leave  their 
barracks  for  intoxicants  of  any  kind  would  be  led  into  bad 
habits  by  the  ease  with  which  beer  was  to  be  had  and  the  offi¬ 
cial  sanction  given  to  its  use.  But  the  experience  of  the  past 
ten  years  has  proved  the  wisdom  of  those  who  labored  so  earn¬ 
estly  to  establish  the  exchange.  From  the  statistics  of  the 
surgeon-general’s  reports,  we  find  that  the  average  annual 
number  of  admissions  for  alcoholism  and  its  direct  results 
amoDg  the  white  troops  during  the  ten  years,  1878-1887,  was 
64.28  per  thousand  of  strength.  This  rate  diminished  during 
the  next  ten  years,  1888-1897,  in  proportion  as  exchanges  were 
established  at  the  various  posts,  as  follows,  omitting  fractions  : 
44,  46,  44,  44,  41,  37,  34,  32,  31,  30.  In  1890  there  were  seventeen 
posts  at  which  the  rate  exceeded  10  per  cent,  of  the  strength ; 
in  1891  eleven,  and  in  the  following  years,  to  and  including 
1897,  ten,  seven,  four,  five,  two  and  two.  Taking  Willet’s 
Point,  N.  Y.,  as  a  single  illustration:  This  post  in  1889  had 
an  admission  rate  for  alcoholism  of  222.97  per  thousand  men ; 
in  1890,  when  the  exchange  was  established,  157.50,  and  next 
year  only  70.46.  Since  the  year  1893  no  death  has  occurred 
in  the  army  of  the  United  States  directly  resulting  from  alco¬ 
holism.  The  influence  of  the  post  exchange  has  been  mani¬ 
fested  also  in  the  lessened  number  of  cases  due  to  intoxication 
tried  by  military  courts.  In  fact,  the  exchange  has  relieved 
the  army  of  one-half  of  the  drunkenness  that  formerly  tended 
to  the  demoralization  of  individuals  and  to  the  occurrence  of 
infractions  of  discipline,  assaults,  injuries  and  deaths.  It  has 
become  the  recreation,  reading  and  refreshment  room,  in  fact, 
the  club  room  of  the  enlisted  men. 

The  passage  of  the  prohibitory  act  was  universally  regarded 
by  those  who  had  the  welfare  of  the  army  at  heart  as  opening 
the  way  to  the  reestablishment  of  the  conditions  which  existed 
prior  to  the  installation  of  the  exchange,  when  the  nearest 
and  generally  patronized  places  of  amusement  and  refresh¬ 
ment  were  the  grog-shops  and  houses  of  evil  repute  which 
fringed  each  military  reservation.  Temperance  enthusiasts 
hold  that  the  proposed  legislation  does  not  involve  a  choice 
between  the  exchange  and  these  low  dives,  but  army  officers 
who  have  lived  all  their  lives  in  contact  with  the  United  States 
soldier  have  a  better  knowledge  of  what  would  be  its  results. 
Fortunately,  however,  the  attorney- general  has  construed  the 
law  as  prohibiting  merely  the  assignment  of  any  officer  and 
the  detail  of  any  enlisted  man  to  sell  intoxicating  drinks  in  the 
exchange.  He  holds  that  the  meaning  attached  to  any  law  by 
those  who  framed  it  or  by  those  members  of  the  legislature 
who  discussed  it  prior  to  its  passage  can  not  control  the  con¬ 
struction  of  it.  The  requirement  cf  the  law  that  the  Secre¬ 
tary  of  War  shall  issue  such  general  orders  as  may  be  neces¬ 
sary  to  carry  its  provisions  into  full  force  and  effect  has  brought 
out  an  order  dated  April  12,  1899,  amending  the  exchange  reg¬ 
ulations  so  far  as  to  authorize  the  sale  of  intoxicating  drinks 
only  by  civilians  employed  for  the  purpose,  and  emphasizing 
the  prohibition  against  the  sale  or  use  of  ardent  spirits  in  any 
branch  of  the  exchange  or  in  any  encampment,  fort  or  prem¬ 
ises  used  for  military  purposes. 

Whether  beer  may  be  used  advantageously  in  civil  life  as  an 
alternative  to  the  use  of  spirits,  is  another  question.  The 
Lancet  of  April  1,  1899,  considers  the  remedy  in  this  instance 
to  be  at  b9st  only  a  shade  better  than  the  disease.  It  points 
to  the  signal  failure  of  former  enactments  in  England  to  dis¬ 
courage  the  drinking  of  spirits  by  encouraging  the  consump¬ 
tion  of  beer  and  suggests  a  study  of  the  proceedings  of  coro¬ 
ners’  and  police  courts,  where  brutality,  crime  and  death,  are 
so  often  associated  with  excesses  in  beer  drinking.  The  suc¬ 
cessful  results  in  our  army  are  due  to  the  military  discipline 
which  prevails  in  the  post  exchanges  and  which  reduces  to  a 
minimum  the  possibility  of  the  occurrence  of  dangerous  ex¬ 
cesses.  *** 


Current  21Ie6ical  literature. 


Journal  of  Experimental  Medicine,  March. 

1. — *Hemorrliagic  Septicemia  in  Man  Due  to  Capsulated  Bacilli.  W.  T. 

Howard,  Jr. 

2. — *Bacillus  Capsulatus  (Bacillus  Pneumonise  of  Friedlaender?)  with 

Especial  Reference  to  its  Connection  with  Acute  Lobar  Pneu¬ 
monia.  Joseph  J.  Curry. 

3. — ^Report  of  Experimental  Work  on  Dilution  Method  of  Immunization 

from  Rabies.  Follen  Cabot. 

4. — *Study  of  Spinal  Cord  by  Nissl’s  Method  in  Typhoid  Fever  and  in 

Experimental  Infection  with  Typhoid  Bacillus.  Joseph  Lontr- 
worth  Nichols. 

5. — *Thermal  Death-point  of  Tubercle  Bacilli  in  Milk  and  Some  Other 

Fluids.  Theobald  Smith. 

6. —  Changes  Produced  by  the  Growth  of  Bacteria  in  the  Molecular  Con¬ 

centration  and  Electric  Conductivity  of  Culture-Media.  G.  N. 
Stewart. 

7. — *On  Supra-Arterial  Epicardial  Fibroid  Nodules.  J.  Mason  Knox,  Jr. 

Bulletin  of  the  Johns  Hopkins  Hospital,  April. 

8. — *Analysis  of  Cases  of  Tabes  in  Johns  Hopkins  Hospital  and  Dispen¬ 

sary  from  its  Opening  in  May,  1889,  to  Dec.  1,  1898.  H.  M. 
Thomas. 

9. — *On  Typhoid  Septicemia,  with  Report  of  Two  Cases,  one  of  which 

was  a  Typhoid  Infection  Without  Intestinal  Lesions.  August 
Jerome  Lartigau. 

10. — ^Cavities  in  the  Brain  Produced  by  the  Bacillus  Aerogenes  Capsu¬ 

latus.  Robert  Reuling  and  Arthur  P.  Herring. 

11. — *Acute  Fibrinopurulent  Cerebrospinal  Meningitis,  Ependymitis,  Ab¬ 

scesses  of  the  Cerebrum,  Gas  Cysts  of  the  Cerebrum,  Cerebro¬ 
spinal  Exudation,  and  of  the  Liver,  Due  to  the  Bacillus 
Aerogenes  Capsulatus.  W.  T.  Howard,  Jr. 

Annals  of  Gynecology  and  Pediatry,  April. 

12. — ^Contribution  to  Study  of  Albuminuria  After  Ether  Narcosis.  Wassil 

Popoff. 

13.  —  Home  Modification  of  Milk.  John  Lovett  Morse. 

14. — *Serum  Treatment  for  Diphtheria  in  the  “Stefanie”  Kinderspital 

(402  cases)  Third  Report.  Johann  N.  Bokay.  Translated  by  Ed¬ 
ward  M.  Plummer. 

Western  Medical  Review  (Lincoln,  Neb.),  April  15. 

15.  — *How  Shall  We  Cure  Posterior  Displacements  of  the  Uterus'?  D.  C. 

Brockman. 

16. —  Interesting  Case  of  Complete  Prolapsus  Uteri.  J.  Rudis-Jicinsky. 

17.  — ^Mechanic  Treatment  of  Hernia.  Rufus  D.  Mason. 

18.  —  Vesical  Calculus,  with  Report  of  a  Case.  H.  H.  Stoner. 

19. —  Some  of  the  Legal,  Medical,  and  Humane  Aspects  of  Insanity.  C. 

C.  Goddard. 

20.  —  Injuries  of  Head.  Charles  C.  Allison. 

21.  —  Some  Things  Every  Doctor  Can  Do.  W.  O.  Henry. 

22.  —  Keratitis.  B.  C.  Kelly. 

Northwestern  Lancet  (Minneapolis,  Minn.),  April  15. 

23. — *Some  of  the  Aspects  of  Renal  Inadequacy.  H.  A.  Tomlinson. 

24. —  The  Duty  of  the  Physician  in  Medicolegal  Examinations  of  the 

Insane.  Wm.  B.  Lyman. 

25. —  The  Treatment  of  Nasal  Catarrh  by  the  General  Practitioner.  John 

McLean. 

Pennsylvania  Medical  Journal  (Pittsburg),  April. 

26.  — ^Puerperal  Eclampsia.  Eli  Coover 

27. —  Cholelithiasis.  C.  A.  Hamann. 

28. —  Influenza.  I.  R.  Schoonmaker. 

29. —  Abortion.  John  M.  Bertolet. 

30.  —  Injurious  Effects  of  Forced  and  Unnatural  Breathing  on  Voice  Pro¬ 

duction  as  an  Art,  and  on  Health  of  Individual.  Carl  Seiler. 

31.  —  Placenta  Previa,  with  Report  of  Cases.  J.  A.  Patterson. 

Denver  Medical  Times,  April. 

32.  — ^Intravenous  Saline  Infusion  in  Suppression  of  Urine  and  Collapse 

Due  to  Vomiting  of  Pregnancy.  J.  Riddle  Goffe. 

33.  — *Early  Tubal  Pregnancy.  H.  D.  Niles. 

34.  — *Acute  Pneumonia.  J.  N.  Hall. 

35. —  Treatment  of  Inevitable  Abortion.  E.  O.  Jones. 

36.  —  Surgery  in  Country  Practice.  M.  S.  Chenoweth. 

37.  —  Rational  Treatment  of  High  Temperatures.  E.  B.  Jackson. 

38.  —  Proper  Method  of  Dressing  the  New-Born  Infant.  B.  C.  Hirst. 

39. — *Two  Rare  Cases  of  Pelvic  Cyst,  with  Remarks  on  Myomectomy.  E. 

C.  Dudley. 

Dominion  Medical  Monthly  (Toronto),  April. 

40.  — *Acne  Vulgaris  and  its  Rational  Treatment.  Graham  Chambers. 

41. — *Traumatie  Tetanus  (or  Lockjaw)  as  a  Germ  Disease,  with  Treat¬ 

ment  by  Internal  Antisepsis— Report  of  a  Case  of  Recovery  in  a 
Horse.  W.  R.  Roome. 

Merck’s  Archives  (N.  Y.),  April. 

42.  — *Serum  Treatment  of  Typhoid  Fever.  Horatio  C.  Wood,  Jr. 

43.  — *On  the  Utility  of  Drugs  in  Typhoid  Fever.  Frank  Woodbury. 

44.  —  Pichi  in  Prostatic  and  Vesical  Troubles.  H.  A.  West. 

Pacific  Record  of  Medicine  and  Surgery,  April  15. 

45.  — *A  Further  Report  on  a  Case  of  Unilateral  Hypertrophy  of  the  Face, 

Hard  Palate  and  Gums.  D.  W.  Montgomery. 

46. — *Three  Cases  of  Puerperal  Sepsis  Successfully  Treated  with  Anti- 

Streptococcus  Serum.  John  F.  Moran. 

47.  —  Production  of  Certain  Toxic  Cases  During  Administration  of  Chlor¬ 

oform  in  the  Presence  of  Naked  Flames.  A.  B.  McKee. 

48.  —  Compound  Fracture  of  Skull  with  Escape  of  Brain  Matter.  Henry 

Du  Phelan. 

49. —  Case  of  Nephrolithotomy.  Charles  R.  Harry. 

50. — *8urgical  Interference  in  Appendicitis  (continued).  Julius  Rosen- 

stirn. 

51.  —  Law  of  Physician  and  Patient.  Wm.  C.  Tait. 

Colorado  Medical  Journal  (Denver),  April. 

52. —  Three  Cases  of  Perineal  Section ;  Imbedded  Perineal  Calculus ;  Some 

Specimens  of  Urinary  Calculi.  Wm.  P.  Munn. 

53. —’ ^Anesthesia  and  Septicemia.  E.  P.  Hershey. 

54. — *Some  of  the  Fallacies  Attending  the  Biologic  and  Chemic  Examina¬ 

tion  of  Drinking  Water.  J.  A.  Sewall. 


988 


CURRENT  MEDICAL  LITERATURE. 


[Jour  A.  M  A. 


Medical  Sentinel  (Portland,  Ore.),  April. 

55. — *Gynecologic  Training  a  Prerequisite  for  the  Asylum  Superintendent. 

E.  Hall. 

56.  —  Appendicitis.  L.  P.  McCalla. 

57.  —  Treatment  of  Chronic  Ulcers  of  the  Leg.  John  B.  Corsiglia. 

American  Medical  Compend  (Toledo,  Ohio),  April. 

58.  —  Removal  of  Diseased  Parotid  Glands.  John  8.  Pyle. 

59.  —  Importance  of  Keeping  Nasal  Cavities  Clean  and  Aseptic  in  Chronic 

Nasal  Catarrh.  John  North. 

60. — *Rectal  Diseases.  C.  E.  Stewart. 

61.  —  Rubeola.  J.  L.  Baird. 

Kansas  City  Medical  Index=Lancet,  April. 

62.  —  Remarks  on  Serum  Therapy.  I.  J.  Wolf. 

63.  —  Ovulation,  Fecundation  and  Sexual  Differentiation.  W.  G.  Haning. 

64.  —  Significance  of  Ocular  Changes  as  an  Aid  to  the  General  Practitioner 

in  Diagnosis  of  Disease.  W.  H.  Schultz. 

65.  —  Puerperal  Infection.  Robert  S.  Spears. 

Canada  Lancet  (Toronto),  April. 

66. —  Recent  Advances  in  Brain  Surgery.  Henry  O’Neill. 

67. —  General  Practitioner  in  Relation  to  the  Insane.  Ernest  Hall. 

68.  — ^Treatment  of  Diseases  of  Pigmentation.  John  V.  Shoemaker. 

69. —  Corpulence  and  the  Fatty  Heart,  with  liases.  Thos.  E.  Satterthwaite. 

70.  —  Diphtheria  Antitoxin  by  the  Mouth.  John  Zaliorsky. 

71.  — *Relation  of  Chorea  to  Rheumatism.  Robert  B.  Preble. 

Oklahoma  Medical  Journal  (Guthrie),  April. 

72. —  Suprapubic  Cystotomy  for  Prostatic  Hypertrophy.  T.  A.  Craven. 

73. —  Bowel  Diseases  Incident  to  Hot  Weather.  W.  K.  Harris. 

74. —  New  Operation  for  Hernia.  Emory  Lanphear. 

Southwestern  Medical  Record  (Houston,  Texas),  April. 

75.  —  Posterior  Urethritis.  J.  L.  Short. 

76.  —  Nasal  Obstruction  and  its  Results.  G.  T.  Swail. 

Medical  Fortnightly  (St.  Louis),  April  15. 

77.  —  Surgical  Melange,  Empyema  of  Chest;  Abscess  of  Lung;  Sarcoma, 

Popliteal  Space;  Sarcoma,  Neck;  Humerus  Fracture  United;  Anal 
Fistulse;  Septum  Nasi  Deformity;  Septi  Nasi  Protrusion.  Merrill 
Ricketts. 

Virginia  Medical  Semi-Monthly,  April  14. 

78.  — ^Carbolic  Acid  and  Gangrene.  Henry  A.  Leipziger. 

79. —  Jefferson  and  Vaccination.  G.  W.  Drake. 

80. — ^Criticism  of  Whitehead’s  Operation  for  Piles.  S.  G.  Gant. 

81. —  Disintegration  of  Phosphatic  Calculi  by  Buffalo  Lithia  Water.  J. 

Allison  Hodges. 

82.  —  Empyema  of  the  Gall-Bladder.  J.  E.  Summers,  Jr. 

83.  — ‘Some  Unusual  Symptoms  in  a  Case  of  Myxedema.  Arnold  Jolly. 

84.  —  Some  Useful  Points  in  the  Diagnosis  of  Diseases  of  the  Stomach. 

Hugh  McGuire. 

85.  —  External  Application  of  Cold  Water  to  Allay  Persistent  Vomiting. 

Wm.  Francis  Mitchell. 

86.  —  Movable  Kidney.  Lewis  Schooler. 

87.  —  Glaucoma.  Robert  M.  Lapsley. 

88.  —  Value  of  a  Knowledge  of  Chemistry  to  the  Physician.  Thomas  J. 

Hughes. 

New  York  Medical  Journal,  April  29. 

89.  — *When  to  Operate  for  Appendicitis.  Notes  on  Technics.  Robert  T. 

Morris. 

90.  — *The  Technic  of  the  Bottini  Operation.  Ramon  Guitfras. 

91. — *Report  of  a  Necropsy  in  a  Case  of  Acromegaly,  with  a  Critic  Review 

of  the  Recorded  Pathologic  Anatomy.  Louis  J.  Mitchell  and  E.  R. 
Le  Count. 

92. — *Prothymia  :  A  New  Faculty  and  its  Localization.  Wallace  Wood. 

93.  —  A  Summer  Fallacy.  Ramsay  MacNaughton. 

94. —  Case  of  Chronic  Inflammatory  Induration  of  the  Corpora  Cavernosa. 

W.  R.  Cochrane. 

Boston  Medical  and  Surgical  Journal,  April  27. 

95. — ^Personal  Experience  in  Modern  Operations  for  the  Relief  of  Pros¬ 

tatic  Obstruction.  A.  T.  Cabot. 

96.  — ^Traumatic  Cerebral  Edema  ;  Its  Pathology  and  Surgical  Treatment. 

A  Critic  Study.  J.  W.  Courtney. 

Medical  Record  (N.  Y.),  April  29. 

97. — *Insanity  in  Connection  with  Disease  of  the  Ductless  Glands.  Allan 

McLane  Hamilton. 

98.  — *Devious  Manifestations  of  Epilepsy.  Sanger  Brown. 

99. —  *”The  Temptation  of  Skill”  (with  Special  Reference  to  Operative 

Gynecology).  Eugene  Coleman  Savidge. 

100. —  Pyelonephritis  and  Ulcerative  Endocarditis  as  a  Complication  of 

Gonorrhea— The  Gonococcus  Found  in  Pure  Culture  Upon  the 
Diseased  Heart  Valve.  Henry  W.  Berg. 

Cincinnati  Lancet-Clinic,  April  29. 

101.  — ^Treatment  of  Carbuncles.  Milton  P.  Creel. 

102. —  Case  of  Sepsis  Treated  with  Antistreptococcus  Serum.  Mark 

Millikin. 

Philadelphia  Medical  Journal,  April  29. 

103.  —  The  Debt  of  the  Public  to  the  Medical  Profession.  W.  W.  Keen. 

104.  — ^Municipal  Medical  Inspection  of  Schools.  Norvelle  Wallace  Sharpe. 

105.  — *A  Case  of  Traumatic  Epilepsy  in  which  an  Operation  was  Per¬ 

formed  with  Relief  to  the  Present  Time— Twenty-two  Months  After 
the  Operation.  W.  H.  Hudson. 

106. —  Acetosoluble  Albumin  in  the  Urine.  A  Brief  Review  of  the  Litera¬ 

ture  on  the  Subject  and  a  Report  of  Two  Cases.  W.  M.  L.  Coplin. 

107.  — '‘Syphilitic  Gastralgia.  Allen  A.  Jones. 

108. —  Dental  Diseases  and  Trigeminal  Neuralgia.  Henry  H.  Burchard. 

Medical  News  (N.  Y.),  April  29. 

109.  — "Bacillus  Icteroides  and  Bacillus  Cholera*  Suis.  A  Preliminary  Note. 

Walter  Reed  and  James  Carroll. 
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AMERICAN. 

1. — Hemorrhagic  Septicemia  in  Capsulated  Bacillus. — Howard  dis¬ 
cusses  cases  of  septicemia  accompanied  by  hemorrhage  into  the 
skin  and  usually  also  in  the  liver,  spleen,  kidneys,  heart,  stom¬ 
ach  and  intestines,  in  which  capsulated  bacilli  have  been  found 
the  only  or  chief  micro  organisms.  After  reviewing  the  litera¬ 
ture,  he  describes  two  cases  which  came  under  his  owm  obser¬ 
vation,  in  oneof  which,  besides  the  clinic  history,  the  results  of 
autopsy  and  the  bacteriologic  examination,  both  microscopic 
and  in  culture  experiments,  are  detailed  in  full.  In  this  case 
he  found  a  capsulated  bacillus  belonging  to  the  type  of  the 
Friedlander  species,  but  different  from  those  already  described, 
chiefly  as  to  varying  amounts  of  gas  and  acid  productions,  the 
coagulation  of  milk  and  reaction  to  Gram’s  stains  and  also  to 
the  results  of  animal  inoculation.  He  concludes  that  hemor¬ 
rhagic  septicemia  is  not  to  be  regarded  as  a  distinct  disease  but 
rather  as  a  toxemia  and  that  it  can  be  produced  not  only  by 
capsulated  bacilli,  but  by  various  other  bacteria. 

2.  Bacillus  Capsulatus  in  Pneumonia,  Etc. — Curry  reports  twelve 
cases  of  pneumonia,  lung  gangrene,  diphtheria,  tonsillitis,  and 
oneof  otitis  accompanying  fracture  of  the  skull  in  which  a  cap¬ 
sulated  bacillus  of  the  Friedliinder  type  was  found.  He  does 
not  think,  however,  that  its  pathogenic  relation  was  positive 
excepting  in  two  cases,  the  one  of  gangrene  of  the  lungs  and 
that  of  otitis.  He  discusses  the  question  as  to  whether  acute 
lobar  pneumonia  can  be  produced  by  other  organisms  than  the 
pneumococcus,  and  concludes  that  it  can  not,  in  opposition  to  a 
few  investigators  who  have  held  that  the  Friedlander  and  other 
bacteria  may  sometimes  produce  it.  It  is  an  easy  thing  to 
overlook  the  pneumococci  unless  the  examinations  are  very 
complete. 

3. — Immunization  from  Rabies.— Cabot  reports  experimental 
work  with  the  dilution  method  of  immunization  from  rabies  and 
compares  it  with  the  attenuation  dried  cord  method  of  Pas¬ 
teur.  He  describes  a  modification  of  the  method  of  Hbgyes  of 
Budapest,  which  he  thinks  has  some  advantage,  but  his  con¬ 
clusions  do  not  favor  this  method  as  opposed  to  the  Pasteur 
plan.  His  conclusions  are  as  follows;  1.  He  has  simplified 
the  dilution  method  by  using  a  stock  glycerin  emulsion  of  the 
virulent  cord,  from  which  the  desired  dilutions  can  be  readily 
prepared.  The  proportion  of  glycerin  should  not  exceed  one- 
fifth  part,  if  it  is  desired  to  retain  the  full  virulence  of  the 
emulsion.  2.  There  is  some  danger  of  giving  rabies  to  animals 
in  the  dilution  immunization  treatment,  a  danger  which  is  not 
present  in  the  Pasteur  method.  3.  The  dried-cord  method 
does  not  rest  solely  on  the  principle  of  dilution,  but  is  also 
based  on  the  attenuation  of  virus.  4.  The  Pasteur  method 
being  entirely  free  from  the  element  of  danger  which  pertains 
to  the  glycerin  dilution  method  and  resting  on  a  sounder  ex¬ 
perimental  basis,  is  the  one  to  be  preferred. 

4.  — Nerve=CelIs  in  Typhoid. — Nichol’s  paper  gives  the  results  of 
the  study  of  certain  changes  observed  by  Nisei's  method  in 
three  cases  of  typhoid  fever  and  in  a  series  of  experimental 
inoculations  of  rabbits  with  the  typhoid  bacillus.  ]n  the 
human  cases,  which  were  of  the  severe  type,  the  spinal  cord 
and  root  gaDglia  were  examined,  and  the  same  with  the  addi¬ 
tion  of  the  peripheral  nerves  in  the  experimental  cases.  His 
conclusions  were  : 

1.  The  application  of  the  Nisei  method  to  the  study  of  the 
motor  cells  of  the  spinal  cord,  and  the  nerve-cells  of  the  dorsal 
root  ganglia  in  typhoid  fever,  shows  that  the  ceils  regularly  suf¬ 
fer  pathologic  changes  in  the  course  of  infection. 

2.  The  alterations  in  the  motor  cells  are  more  constant  and 
of  a  severer  grade  than  are  those  in  the  cells  of  the  sensory 
ganglia.  The  more  characteristic  changes  consist  of  disinte¬ 
gration,  solution  and  destruction  of  the  chromatic  substance  of 
the  cell,  starting  from  the  axone  hillock  and  proceeding 
toward  the  nucleus.  Coincidently  the  nuclei  of  the  affected 
cells  seek  the  periphery.  Alterations  are  also  suffered  by  the 
nucleus  and  nucleolus. 

3.  While  this  central  form  of  chromatolysis  is  the  prevailing 
type  of  pathologic  change,  disintegration,  etc.,  of  the  Nissl 
bodies  situated  in  the  periphery  of  the  cell  and  in  the  dendrites, 
is  also  observed  (peripheral  chromatolysis). 

4.  In  experimental  infection  with  typhoid  bacilli  in  rabbits,  a 
similar  change  of  lesions  in  the  corresponding  nerve- cells  in  the 
spinal  cord  and  ganglia  is  encountered. 

5.  The  main  or  central  type  of  lesions  discovered  is  identic 
with  that  found  in  man  and  animals  after  section,  destruction, 
or  even  slight  injury  of  the  peripheral  nerves. 

6.  The  examination  of  the  peripheral  nerves  arising  frum  the 
lumbar  segment  of  the  spinal  cord  (the  site  in  man  and  rabbit 
of  the  most  profound  changes)  in  rabbits  inoculated  with 
typhoid  bacilli  showed  well  marked  evidences  of  parenchyma¬ 
tous  degeneration. 
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7.  It  is  probable  that  lesions  of  the  peripheral  nerves  in 
typhoid  fever  in  human  beings  are  common  and  that  the  post¬ 
typhoid  hyperesthesias  and  paralyses  are  due  to  this  cause. 

8.  Restitution  of  the  chromatic  granules  may  take  place  in 
the  affected  nerve  cells,  the  new  foundation  beginning  about 
the  nucleus  and  extending  through  the  protoplasm. 

5.— Tubercule  Bacilli  in  Milk. — Smith  finds  the  tubercle  bacilli 
are  not  more  resistant  to  heat  than  many  other  bacilli  not  pro¬ 
ducing  spores.  When,  however,  milk  is  used  as  the  suspend¬ 
ing  fluid,  the  formation  of  a  surface  pellicle  into  which  the 
bacilli  are  carried  by  fat  globules  may  so  shield  them  as  to 
render  their  destruction  more  difficult.  This  fact,  he  thinks, 
explains  the  discordant  results  obtained  by  some  observers. 
The  conclusions  of  his  paper  are :  1.  Tubercle  bacilli,  when 

suspended  in  distilled  water,  normal  salt  solution,  bouillon  and 
milk,  are  destroyed  at  60  degrees  C.  in  fifteen  to  twenty  min¬ 
utes.  The  larger  number  are  destroyed  in  five  to  ten  minutes. 

2.  When  tubercle  bacilli  are  suspended  in  milk,  the  pellicle 
which  forms  during  the  exposure  at  60  degrees  C.  may  contain 
living  bacilli  after  sixty  minutes. 

7.— Eplcardial  Fibroid  Nodules. — Knox  concludes  : 

1.  Fibroid  nodules  seated  in  the  epicardium  directly  over 
branches  of  the  coronary  arteries  of  the  heart  are  not  uncom¬ 
mon.  They  may  be  present  in  large  numbers  and  are  found 
most  frequently  on  the  surface  of  the  ventricles,  but  may  oc 
cur  over  the  auricles  and  even  on  the  outer  surface  of  the 
ascending  aorta.  They  are  rarely  observed  over  the  coronary 
veins. 

2.  While  often  resembling  in  gross  and  superficial  appear¬ 
ances  the  nodules  described  by  various  writers,  under  the  name 
of  the  “  periarteritis  nodosa,”  they  differ  from  these  in  essen¬ 
tial  respects.  They  are  seated  outside  of  the  adventitial  coat 
and  lie  within  the  epicardium.  They  are  composed  of  dense, 
fibrous,  sclerotic  tissue,  poor  in  cells.  In  earlier  stages  of  their 
formation  they  are  richer  in  cells,  both  fibroblasts  and  lym¬ 
phoid  cell?. 

3.  These  supra-arterial  nodules  bear  no  definite  relation  to 
endarteritis,  although  they  may  be  associated  with  this  con 
dition. 

4.  They  are  found  with  great  regularity  in  the  arterial  wall 
immediately  beneath  the  nodule,  changes  which  indicated  a 
weakening  of  the  walls  in  this  situation.  In  some  instances 
the  muscular  coat  was  thinned  and  degenerated,  but  the  most 
common  and  important  change  was  reduction  and  often  disap 
pearance  of  the  elastic  lamellae  and  fibers,  the  outer  elastic 
lamella  being  the  one  frequently  and  intensely  affected.  These 
lesions  were  often  limited  to  the  segment  of  the  same  artery, 
being  free  from  similar  alterations,  or  presenting  them  only  in 
a  slight  degree.  It  is  suggested  that  tne  absence  on  the  outer 
or  epicardial  segment  of  the  firm  support  afforded  to  the  artery 
on  the  inner  or  myocardial  aspect  by  the  surrounding  tissues 
renders  the  former  more  liable  to  damage  to  the  elastic  tissue 
resulting  from  irregularities  and  increase  of  blood  pressure 
associated  perhaps  with  defects  of  nutrition. 

5.  In  consequence  of  the  weakening  in  the  arterial  wall  the 
artery  would  tend  to  bulge  at  the  affected  spot  toward  the  epi 
cardium  were  this  tendency  not  restrained.  The  formation  of 
the  dense  supra-arterial  nodule  of  fibrous  tissue  over  the  weak¬ 
ened  area  holds  this  tendency  in  check  and  may  be  regarded 
as  an  adaptive  or  compensatory  change. 

The  question  as  to  the  immediate  exciting  cause  of  the  new 
growth  of  tissue  offers  the  same  difficulties  as  that  pertaining 
in  general  to  similar  growths  of  connective  tissue.  Some 
would,  doubtless,  attribute  it  to  direct  stimulation  from  the 
pressure  and  shock  of  the  impinging  artery,  others  to  defects 
in  the  tissue,  and  still  others  to  a  disturbance  of  the  neighbor¬ 
hood  relations  of  the  part.  It  is  not  deemed  necessary  to  enter 
into  discussion  of  the  various  hypotheses. 

8. - Tabes.— Thomas  analyzes  the  cases  of  tabes  treated  in  the 
Johns  Hopkins  Hospital  as  to  their  causes,  symptoms,  etc. 
He  finds  that  in  a  large  proportion  of  cases  the  history  of  syph¬ 
ilis  can  be  secured,  but  in  others,  no  record  of  the  kind  can  be 
had  and  this,  with  some  other  facts,  leads  him  to  doubt  that 
syphilis  is  the  only  factor  in  the  causation,  His  analysis  of  the 
symptoms  is  quite  elaborate  and  can  not  be  detailed  here.  In 
two  cases  general  paresis  developed  while  the  patients  were 
under  observation. 

9. — Typhoid  Septicemia.— Lartigau  discusses  typhoid  septi¬ 
cemia  and  reports  two  cases,  both  with  autopsies  and  hacte- 
riologic  examinations,  in  which  the  bacillus  typhosus  was 
found.  In  the  second  case,  the  intestinal  lesionB  usually  met 
with  in  typhoid  were  absent. 

10.  — Brain  Centers  from  Capsulated  Bacillus. — Reuling  and  Her¬ 
ring  report  and  illustrate  a  case  of  death  following  the  third 
day  after  laparotomy  from  gunshot  wounds  in  which  there  were 


found  cavities  of  varying  sizes  in  the  brain,  from  .5  to  5 
cm.  in  length  in  the  margin  of  which  there  was  found  a  bacil¬ 
lus  identified  with  those  described  by  Welch  and  Nuttall  under 
the  name  of  bacillus  aerogenes  capsulatus.  No  cavities  were 
found  in  other  organs,  excepting  in  the  uterus,  where  no  baciili 
were  found.  They  are  inclined  to  consider  the  changes  largely 
post  mortem,  the  distribution  of  the  organisms  most  likely  oc¬ 
curring  in  the  preagonal  period.  Vide  Journal,  p.  1003. 

11.  Gas  Cysts  in  Brain,  etc. — Howard  reports  a  case  ifi  which 
gas  cysts  occurred  in  the  brain,  spinal  membranes  and  liver. 
The  bacilli  that  were  found  were  the  bacillus  aerogenes  cap¬ 
sulatus.  Howard  thinks  that  the  presence  of  these  in  such 
great  numbers  in  this  case  in  the  brain,  and  their  rarity  in  the 
blood-vessels,  etc.,  precludes  the  idea  that  they  were  post¬ 
mortem  invaders.  Vide  Journal,  p.  1003. 

12.  — Albuminuria  after  Ether  Narcosis. — Popoff  recapitulates  the 
principal  facts  in  the  literature  on  this  subject  and  reports 
some  personal  investigations.  The  general  results  from  both 
appear  to  be  that  ether  narcosis,  while  it  may  somewhat  inten¬ 
sify  an  existing  albuminuria  and  even  produce  a  transient  one, 
is  not  likely  to  do  permanent  injury  in  this  way.  From  his 
personal  researches  and  those  of  Wunderlich,  Popoff  does  not 
consider  the  albuminuria  from  ether  as  due  to  nephritis,  but 
rather  to  the  physiologic  action  of  the  agent  on  blood-pressure. 

14. — Serum  Therapy  in  Diphtheria.— Bokay  gives  an  elaborate 
analysis  of  his  402  cases,  which,  fairly  and  moderately  stated, 
adds  another  testimony  as  to  the  value  of  antitoxin  treatment 
in  diphtheria.  He  compares  his  results  as  he  gives  them  with 
those  of  others,  both  as  regards  general  results  and  special 
symptoms  and  complications,  so  that  his  article  is  a  valuable 
general  discussion  of  the  subject.  In  closing,  when  quoting 
the  opinion  of  Purjesz,  stated  a  year  before,  that  “it  is  on  the 
whole  questionable  whether  the  hour  of  serum  therapy  has  yet 
struck,”  he  adds  that,  for  him,  the  accumulating  clinical  evi¬ 
dence  shows  beyond  doubt  that  the  “last  hour  of  that  effort  to 
question  the  signal  value  of  serum  therapy  in  practical  life  has 
struck.” 

15. —  Uterine  Retrodeviation. — Brockman  narrows  down  the  ordi¬ 
nary  available  operations  for  retrouterine  displacements  to 
Alexander’s  operation  and  suspensio  uteri.  The  reason  Alex¬ 
ander’s  operation  has  often  failed  is  that  complicating  condi¬ 
tions,  adhesions,  overheavy  uterus,  chronic  inflammation,  ova¬ 
rian  disease  or  pelvic  tumor  are  not  recognized,  or  that  the  nor¬ 
mal  condition  and  age  of  the  round  ligaments  does  not  exist. 
In  other  words,  this  operation  requires  a  simple,  uncomplicated 
retrodeviation.  In  case  of  any  condition  requiring  laparotomy, 
an  existing  backward  displacement  will  be  best  relieved  by  a 
carefully  done  ventral  suspension  or  shortening  of  the  round 
ligaments.  The  paper  closes  with  a  protest  against  unneces¬ 
sarily  complicated,  and  frequently  dangerous,  operations  that 
are  too  often,  he  claims,  employed  instead  of  the  simpler  and 
safer  one. 

17  Mechanic  Treatment  of  Hernia. — Mason  details  the  ordinary 
mechanism  of  hernia,  showing  that  upward  and  backward 
pressure  is  required  to  reduce  it,  but  when  reduced,  it  must  be 
kept  in  place  by  downward  and  backward  pressure.  He  gives 
diagrams  illustrating  his  statements  and  figures  the  faulty  and 
the  correct  truss. 

23.  Renal  Inadequacy.  — Tomlinson  of  the  St.  Peter  (Minn.) 
asylum  reports  the  results  of  urinary  examination  of  1106  in¬ 
sane  patients  admitted  in  four  years,  with  special  reference  to 
the  questions  of  the  functional  capacity  of  the  kidneys.  In  a 
large  majority  of  the  cases  there  was  nothing  in  the  history  or 
symptoms  on  admission  to  indicate  renal  disease,  and  about  60 
per  cent,  of  them  recovered  entirely  or  sufficiently  to  enable 
them  to  live  outside  the  hospital.  The  death  rate  was  approx¬ 
imately  only  3  percent.  Yet  in  the  whole  number  the  specific 
gravity  was  reduced  in  180,  urea  decreased  in  597,  albumin 
present  in  492  (in  the  table,  204  in  the  text)  and  sugar  in  200. 
It  will  be  seen,  therefore,  that  there  may  be  serious  apparent 
functional  renal  defect  in  these  patients,  which  may  later  en¬ 
tirely  disappear.  In  the  experience  of  the  asylum,  when  pa¬ 
tients  are  admitted  with  marked  signs  of  renal  inadequacy  the 
improvement  in  the  mental  state  goes,  pari  passu  with  the 
restoration  of  the  constituents  of  the  urine  to  the  normal  rela¬ 
tions,  both  as  to  quality  and  quantity.  He  reports  several 
cases,  illustrating  the  graver  forms  of  renal  inadequacy.  In 
Tomlinson’s  opinion,  renal  inadequacy,  independent  of  organic 
disease,  as  a  temporary  condition,  is  quite  common  in  advanced 
life,  and  in  some  cases  is  congenital  and  probably  due  to  some 
nervous  weakness  of  the  individual.  In  hie  experience,  when 
the  quantity  of  urine  is  decreased  below  100  c.c.,  urea  below  2 
per  cent.,  chlorids  below  10  per  cent.,  while  the  phosphoric  acid 
is  increased  above  2  per  cent,  and  the  sulphates  above  15  per 
cent.,  urinemia  is  impending. 
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26,—Puerperal  Eclampsia.—  Coover  believes  that  puerperal 
eclampsia  may  sometimes  be  induced  by  atmospheric  influences 
producing  epidemics,  and  refers  to  his  experience  in  confirma 
tion  of  this  view.  In  1872  3  he  traced  an  epidemic  of  this  kind 
over  a  tract  of  country  about  one  mile  wide  from  Harrisburg 
to  Baltimore,  and  another  similar  but  more  limited  one  in 
1880  1.  He  would  commence  the  treatment  in  well-nourished 
plethoric  women  with  free  bleeding,  and  if  this  is  insufficient 
he  would  give  40  to  50  grains  of  chloral  with  a  like  amount  of 
bromid  per  rectum,  and  repeat  if  necessary,  every  hour.  In 
nervous  patients  without  signs  of  albuminuria  he  would  give, 
on  the  other  hand,  morphin  hypodermically,  and  in  any  case  a 
dose  of  calomel  followed  in  a  few  hours  by  a  brisk  purgative. 
Inhalations  of  chloroform,  ether,  etc.,  are  often  of  service. 
Between  the  attacks,  Basham’s  mixture  is  a  valuable  blood 
tonic  with  very  frequent  pulse  and  high  temperature.  Nor¬ 
wood’s  tincture  of  veratrum  viride  in  6-  to  12  drop  doses,  or 
tincture  of  digitalis  in  10-  to  20  drop  doses  are  useful.  Mor¬ 
phin,  he  cautions,  is  to  be  used  only  in  the  neurasthenic  cases 
where  the  urinemic  factor  is  not  prominent. 

32. — Intravenous  Infusion.— Goffe  reports  a  case  in  which  intra¬ 
venous  saline  infusions  were  used  in  a  case  of  severe  vomiting 
in  pregnancy,  which  was  not  relieved  by  emptying  the  uterus. 
The  patient’s  condition  was  desperate.  She  was  pulseless  at 
the  wrist,  cold  in  the  extremities,  while  temperature  elsewhere 
was  101.  The  median  basilic  vein  in  the  left  arm  was  opened 
and  a  current  of  normal  salt  solution  at  the  temperature  of 
110  F.  was  allowed  to  flow  into  the  vein.  Her  pulse  came  up 
strong  and  full,  color  returned  to  her  face,  breathing  was  nat¬ 
ural,  she  dropped  asleep  and,  when  two  quarts  had  been  injected, 
beads  of  hot  perspiration  began  to  appear  on  the  forehead  and 
gradually  spread  over  the  entire  body.  The  injection  was  con¬ 
tinued  until  five  quarts  had  been  passed,  and  at  this  stage  per¬ 
spiration  was  exceedingly  active.  The  time  consumed  in  the 
infusion  was  forty-five  minutes.  The  patient  was  then  wrapped 
in  blankets  and  covered  with  a  rubber  sheet.  At  the  end  of 
two  hours  and  forty  five  minutes  thirteen  ounces  of  urine,  the 
first  passed  in  forty- eight  hours,  were  withdrawn  with  the 
catheter.  The  nitric  acid  test  showed  50  per  cent,  albumin. 
During  the  next  twenty  four  hours  she  passed  eighty  three 
ounces  of  urine,  and  from  this  time  on  steadily  improved  until 
at  the  end  of  two  weeks  she  was  able  to  return  to  her  home. 
At  last  accounts  she  was  still  improving.  Goffe  attributes  the 
good  results  to :  1,  the  high  temperature  of  the  infusion,  and 
2,  the  large  quantity  employed. 

33.  Tubal  Pregnancy. — Nile’s  paper  pleads  for  earlier  diagno¬ 
sis  and  operation  in  cases  of  tubal  pregnancy.  He  tabulates 
the  diagnostic  points  and  compares  them  with  those  of  miscar¬ 
riage  and  peritonitis,  and  as  regards  the  operation,  objects  to 
the  vaginal  methods,  believing  celiotomy  and  thorough  flushing 
without  drainage  are  almost  essential  to  success. 

34. — Acute  Pneumonia. — Vide  Journal,  Nov.  5, 1898,  p.  1115. 

39.  — Pelvic  Cysts. — Vide  Journal,  February  4,  p.  255. 

40. — Acne. — Chambers  describes  the  symptoms  and  pathology 
of  acne,  limiting  it  to  a  folliculitis  or  perifolliculitis  following  a 
hyperkeratosis  of  the  epidermis,  with  comedones,  thus  exclu¬ 
ding  the  drug  acnes,  etc.  He  usually  commences  treatment 
with  an  ointment  of  resorcin  and  sulphur,  applied  every  night 
after  shampooing  the  face  with  green  soap,  and  washed  off  in 
the  morning.  The  next  indication  is  the  removal  of  comedones 
and  lancing  of  pustles,  etc.  When  the  face  is  so  much  im¬ 
proved,  after  two  or  three  weeks’  treatment  that  only  a  few 
papules  remain,  all  that  is  required  is  an  antiseptic  wash,  such 
as  corrosive  sublimate  (1-700)  or  1-1000  formaldehyde.  Con¬ 
stitutional  treatment  will  vary  according  to  the  circumstances. 
The  bowels  should  be  looked  after,  diet  should  be  plain,  with¬ 
out  stimulants ;  tonics  when  debility  and  anemia  are  present, 
sometimes  cod-liver  oil,  and  plenty  of  fresh  air  and  exercise. 
Cold  sponging  with  vigorous  friction  is  worth  trying. 

41.  _ Tetanus. — Roome  discusses  the  nature  of  tetanus  accord¬ 

ing  to  modern  views,  and  reports  a  case  in  a  horse  treated  with 
carbolic  acid  injections  hypodermically,  and  carbolic  acid  and 
bromid  of  potash  by  the  mouth  in  horse  doses.  The  carbolic 
acid  doses  were  increased  until  finally  .5-dram  doses  and  1 
dram  of  iodid  of  potash  were  given  in  solution  three  times  a 
day.  Local  treatment  was  solution  of  carbolic  acid  washings. 
There  was  complete  recovery  in  six  weeks. 

42.  _ Serum  Therapy  of  Typhoid.  Wood  remarks  that  serum 

treatment*would  apparently  be  especially  applicable  to  typhoid 
fever,  with  its  slow  course  and  tendency  to  relapses.  Weis 
becker  has  tried  the  injection  of  human  serum  from  patients 
convalescing  from  typhoid  and  reported  favorable  results,  and 
Walzer  had  similar  experiences.  The  difficulty,  however, 
of  obtaining  this  material  is  in  the  way  of  this  method  and  he, 


therefore,  calls  attention  to  the  experiments  of  Jez,  who  with 
an  extract  made  from  the  glands  of  rabbits,  which  had  been 
previously  immunized  to  typhoid,  macerated  in  a  mixture  of 
alcohol  and  normal  salt  solution,  has  been  able  to  neutralize 
the  toxin  of  the  fever  in  man.  He  employed  it  in  doses  of  from 
34  to  1  teaspoonful  per  os,  in  eighteen  cases,  with  practically 
uniform  results.  The  temperature  curve  lost  its  continuous 
type  and  took  on  that  of  a  remittent  fever  while  the  pulse 
became  correspondingly  slower  and  fuller.  Simultaneously 
other  symptoms  underwent  a  marked  change  for  the  better  and 
tho  patient  was  considered  as  convalescent  the  second  or  third 
week  of  the  treatment.  As  Wood  remarks,  this  method  would 
seem  to  merit  further  trial,  especially  as  it  does  not  interfere 
with  any  other  treatment. 

43. — Drugs  In  Typhoid  Fever. — Woodbury  considers  that  the 
medicinal  agents  of  most  importance  are  antiseptics.  Among 
them  he  includes  quinin  and  alcohol,  and  calomel  in  full  doses 
in  the  beginning  of  the  attack.  Th6  drug  he  prefers  above 
others  is  beta-naphthol,  which  has  the  advantage  of  being  en¬ 
tirely  free  from  any  damaging  systemic  action  in  the  doses 
required,  namely,  two  or  three  grains  every  two  hours.  It  is  a 
noticeable  fact  that  while  this  is  being  given  the  urine  shows 
less  tendency  to  fermentation  and  it  is  to  be  presumed  that  if 
the  urine  is  less  aseptic,  the  blood  must  also  be  similarly  affec¬ 
ted.  Other  remedies  he  mentions  are  hydrochloric  acid  iD 
doses  of  10  drops  of  the  dilute  acid  every  two  hours,  and  the 
classic  oil  of  turpentin. 

45.  — Unilateral  Hypertrophy  of  Face. — Vide  Journal,  April  15, 

p.  820. 

46.  — Antistreptococcus  In  Puerpal  Sepsis. — Moran  reports  three 
cases  treated  with  success.  In  one  case  it  required  20  and  in 
another  40  c.c.  at  a  dose  to  reduce  the*  temperature.  In  the 
other  10  c.c.  was  sufficient  to  produce  a  reduction.  He  thinks 
that  the  general  lowering  of  the  temperature  in  from  seven  to 
twenty-four  hours,  with  a  corresponding  reduction  and  steady¬ 
ing  of  the  pulse,  speaks  well  for  this  method. 

50. — Appendicitis. — Rosenstirn  finishes  an  article  very  full  of 
literary  references,  on  the  surgical  treatment  of  appendicitis. 
He  thinks  it  safe  to  formulate  the  mode  of  treatment  in  this 
disease  along  the  following  lines :  for  every  case,  at  first,  abso¬ 
lute  rest  in  bed  and  treatment  as  just  described.  If  possible 
defer  operation  until  after  the  acute  stage.  Operate  immedi- 
and  during  attack  :  1,  if  diffuse  peritonitis  has  already  set  in 
and  the  patient  is  not  already  in  agony  ;  2,  if  the  appendicitic 
attack  commences  so  violently  that  the  immediate  outbreak  of 
diffuse  peritonitis  must  be  expected,  then  operate  day  or  night, 
and  arrange  quickly,  right  on  the  spot,  the  best  possible  con¬ 
ditions  for  the  operation  ;  3,  if  in  spite  of  correct  medical 
treatment  no  improvement  sets  in  after  forty-eight  to  seventy- 
two  hours,  as  may  be  expected  under  ordinary  circumstances, 
and  unmistakable  signs  of  the  formation  of  an  abscess  are 
recognized ;  4,  if  symptoms  of  an  intestinal  obstruction  or 
ileus  are  present.  For  recurrent  appendicitis,  operations  be 
tween  attacks  should  be  done  :  1,  if  mild  attacks  come  on  fre¬ 
quently  ;  2,  if  the  attacks  are  progressively  more  severe;  3.  if 
after  the  attack  there  remains  chronic  invalidism  such  as 
serious  gastric  disturbances  or  constant  pain,  interfering  with 
locomotion  or  work. 

53.  — Anesthesia  and  Septicemia.  Hershey  objects  to  the  use  of 
anesthesia  in  curetting  operations,  thus  involving  the  danger 
of  septicemia.  The  depressing  effects  of  the  anesthesia  should 
be  avoided  when  the  whole  system  needs  stimulation  and  sup¬ 
port  against  the  dangers  of  septicemia. 

54.  — Examination  of  Drinking  Water. — Sewall  believes  that  the 
bacteriologic  and  chemic  examination  of  drinking  water  is 
liable  to  various  fallacies  and  can  at  best  determine  only  the 
possibilities  and  probabilities  of  pollution.  A  knowledge  of 
the  source  of  supply,  of  the  conduits  and  reservoirs,  and  the 
character  and  management  of  the  filters,  if  such  exist,  are  the 
best  sources  of  knowledge  as  to  the  safety.  Examinations, 
chemic  and  bacteriologic,  should  be  made,  but  above  all,  the 
inspection  of  these  special  points  should  be  insured. 

55.  — Gynecologic  Training. — Hall,  who  in  his  writings  elsewhere 
has  urged  the  importance  of  gynecologic  work  in  the  asylums, 
reports  twenty-three  cases  of  insane  women  suffering  from 
gynecologic  diseases.  Some  of  these  were  relieved  by  opera 
tion.  He  calls  attention  to  the  facts  that  both  the  patients  and 
their  friends  were  ignorant  of  their  local  troubles  and  60  per 
cent,  had  been  committed  to  the  asylum  without  any  mention 
of  the  disorder. 

60. — Rectal  Disorders. — Stewart  calls  attention  to  the  frequency 
and  importance  of  rectal  disorders  and  remarks  that  consider¬ 
ing  these  facts  it  seems  strange  that  life  insurance  companies 
do  not  require  rectal  examinations  as  one  of  the  conditions  in 
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assuming  a  life  risk.  Besides  the  possibility  of  fatal  hemor¬ 
rhage  from  piles,  he  refers  to  the  frequency  with  which  the 
rectum  is  the  location  of  syphilitic  lesions  and  of  malignant 
disease.  On  these  accounts  also,  rectal  disorders  should  be 
carefully  studied  by  every  medical  student  and  practitioner. 

68. — Diseases  of  Pigmentation. — This  paper  is  printed  as  an 
original,  but  appealed  in  full  in  the  Journal,  March  11,  p.  533. 

71.— Chorea  and  Rheumatism. — This  paper  also  appears  as 
original,  but  has  been  printed  in  the  Journal,  March  11, 
p.  529. 

78.— Carbolic  Acid  Gangrene. — Leipziger  refers  to  the  lack  of 
mention  of  this  complication  in  surgical  works,  refers  to  the 
cases  collected  by  Honsal,  Broughan  and  others,  and  reports 
two  personal  observations.  He  concludes  that :  1.  Long  con¬ 
tinued  use  of  even  the  weakest  solutions  are  dangerous.  2. 
Encircling  the  part  with  the  dressing  is  given  as  a  predispos¬ 
ing  factor.  3.  Idiosyncrasy  is  possible  and  quite  probable.  4. 
The  general  sale  of  the  drug  should  certainly  be  restricted.  5. 
The  use  of  carbolic  acid  solution  as  a  dressing  to  injuries  of  the 
extremities  might  be  discontinued  in  view  of  the  efficacy  and 
equal  cheapness  of  many  less  dangerous  antiseptics.  (Vide 
Journal,  April  1,  p.  727.) 

80.— Whitehead’s  Operation  for  Piles. — Gant  criticizes  White¬ 
head’s  operation,  under  which  he  includes  all  those  methods 
that  seek  to  excise  the  mucous  membrane  of  the  lower  end  of 
the  rectum  in  order  to  destroy  the  so-called  pile- bearing  area 
and  which  has  been  elaborated  by  the  oriflcialists.  He  summa¬ 
rizes  the  criticisms  as  follow  :  1.  It  is  not  suited  for  ordinary 

or  bad  cases  of  piles.  2.  It  is  difficult  and  bloody.  3.  Patients 
are  detained  in  bed  from  six  to  fifteen  days  longer  than  after 
the  clamp  and  cautery  or  ligature  operation.  4.  Owing  to  ten¬ 
sion,  the  post- operative  pains  are  severe  and  may  continue  for 
several  days.  5.  Infection  is  frequent  and  terminates  in  a  stitch 
or  deep  abscess  and  fistula.  6.  Because  of  non-union,  ulcera 
tion,  stricture,  and  pruritus  are  common  sequelae.  7.  The  por 
tion  of  bowel  between  the  anus  and  the  end  of  the  retracted 
intestine  loses  its  sensitiveness,  and  there  is  also  an  absence  of 
the  normal  secretion.  8.  The  nervous  and  mental  state  of  these 
sufferers  is  pitiable  to  behold,  and  many  contract  the  morphin 
habit,  while  others  turn  up  as  chronic  invalids  in  some  sanita¬ 
rium  or  asylum. 

83. — Myxedema. — This  paper  appeared  in  full  in  the  Journal, 
April  15,  p.  814. 

89.  — Operation  for  Appendicitis. — Morris  claims  that  operation 
for  appendicitis  should  be  made  on  first  diagnosis  under  the 
following  conditions :  1,  as  soon  as  the  diagnosis  of  appendi¬ 
citis  has  been  made,  when  neighboring  structures  are  still 
exempt,  in  order  to  prevent  extension  of  infection  ;  2,  in  cases 
of  wide-spread  infection,  to  prevent  its  extending  still  further  ; 
3,  in  cases  where  appendicitis  is  subsiding,  in  order  to  prevent 
exacerbations,  tedious  convalescence  and  post  infective  peri¬ 
toneal  adhesions  ;  4,  in  cases  where  all  evidence  of  acute  infec¬ 
tion  has  subsided,  provided  that  accurate  palpation  shows  that 
the  appendix  is  the  seat  of  chronic  infection.  After  one  or 
more  acute  attacks  of  appendicitis,  we  find  hard  concretions  or 
entrapped  fecal  contents  in  nearly  20  per  cent,  of  the  cases, 
partial  or  complete  mucous  inclusions  in  more  than  80  per 
cent.  The  reason  why  we  are  to  operate  as  soon  as  the  diagno¬ 
sis  is  made  in  these  cases  is  because  the  surgical  death-rate  is 
lower  than  the  medical,  with  proper  surgery,  and  the  suffering 
of  the  patient  is  much  less  as  is  also  the  period  for  which  he  is 
disabled.  He  discusses  certain  matters  of  the  technic  and 
objects  to  iodoform  gauze  or  simple  gauze  packing,  and  the 
leaving  of  infected  appendices  in  situ.  The  plan  of  making 
long  incisions  and  a  partial  evisceration  of  the  patient  is  also 
objected  to.  He  does  not  object  to  allowing  pus  to  flow  over 
the  peritoneum  provided  it  is  cleansed  out  from  time  to  time 
with  peroxid  of  hydrogen  during  the  operation. 

90. — Bottini’s  Operation. — Guiteras  describes  the  condition  of 
prostatic  hypertrophy  and  its  general  treatment,  and  gives  an 
elaborate  description  of  the  method  of  Bottini’s  operation,  with 
illustrations  of  instruments,  etc.  He  believes  that  this  is  the 
procedure  for  this  condition  that  exposes  the  patient  to  the 
least  amount  of  danger,  generally  gives  relief  and  diminishes 
the  amount  of  residual  urine. 

91.  — Acromegaly. — Mitchell  and  LeCount  complete  their  paper, 
which  was  begun  in  a  previous  number.  After  a  description  of 
the  tumor  removed,  which  is  one  of  the  largest  growths  in  the 
region  of  the  hypophysis  reported,  and  its  nature,  they  con¬ 
clude  as  follows : 

1.  The  cases  of  acromegaly  associated  with  true  tumor  of  the 
hypophysis  are  certainly  not  as  numerous  as  has  been  hereto¬ 
fore  supposed. 

.  2.  There  is  not  as  much  constancy  in  the  pathologic  condi-  j 
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tion  of  the  hypophysis  as  there  is  in  an  enlargement  of  the 
heart,  the  thyroid  gland,  or  the  sella  turcica. 

3.  Acromegaly  does  not  depend,  at  least  not  solely,  upon 
abolition  of  any  function  of  the  hypophysis. 

4.  A  relationship  between  the  thyroid  gland  and  the 
hypophysis  has  already  been  amply  proved. 

5.  It  is  not  at  all  improbable  that  proliferation  of  the  his¬ 
tologic  elements  of  the  hypophysis  may  be  instituted  in  some 
cases  by  a  primary  enlargement  of  the  Bella  turcica ;  in  other 
cases,  an  edema  or  hemorrhage  (x  vacuo. 

6.  We  have  no  reason  for  supposing  that  enlargement  of  the 
sella  turcica  may  not  be  as  constant  an  occurrence  in  acromeg¬ 
aly  as  the  changes  in  other  bones,  or  that  it  might  not  take 
place  from  a  similar  cause  or  causes. 

92.—  Prothymia. — Wood  calls  attention  to  a  peculiarity  which 
he  has  met  with  in  the  brains  of  certain  animals,  upon  which 
he  makes  a  rather  forced  generalization.  The  peculiarity  con¬ 
sists  of  the  swelling  or  bulging  forward  of  the  anterior  metopic 
lobule  in  certain  animals,  and  the  reverse  condition  in  certain 
others.  He  associates  it  with  a  tendency  to  come  forward  or 
advance,  and  the  opposite  condition  with  the  opposite  ten¬ 
dency. 

95. — Prostatic  Hypertrophy.-Cabot  reports  sixteen  cases  of  orchi- 
dectomy  and  prostatectomy,  including  four  of  both  in  the  same 
individual,  and  discusses  the  results.  He  does  not  think  that 
his  former  conclusions,  deduced  in  1896,  are  borne  out  by  his 
later  experience.  The  two  operations,  instead  of  being  as 
nearly  equal  as  possible  in  their  results  are  different  in  this 
respect,  and  he  believes  that  prostatectomy  offers  a  decidedly 
better  prospect  of  relief  than  the  other  and  is  especially  appli¬ 
cable  in  cases  where  the  obstruction  is  due  to  the  growth  into 
the  bladder  of  prostatic  projections  which  encroach  on  the 
urethral  orifice. 

96. — Traumatic  Cerebral  Edema.— Courtney  concludes  his  dis¬ 
cussion  of  cerebral  edema,  which  has  been  running  through 
several  numbers  of  the  Journal.  He  says  that  a  final  summary 
of  all  the  evidence  at  command  simply  serves  to  confirm  the 
conclusions  already  advanced,  and  these  may  be  recapitulated 
as  follows : 

1.  That  traumatic  cerebral  edema  can  find  no  place  as  a 
pathologic  or  clinical  entity. 

2.  That  it  is  primarily  the  inevitable  sequence  in  time  of 
that  complex  of  pathologic  conditions  which  we  designate 
contusion. 

3.  That  inasmuch  as  contusion  of  the  brain  and  its  meninges 
is  most  commonly  met  with  as  a  concomitant  lesion  to  the 
more  macroscopic  lesions  designated  hemorrhage  and  lacera¬ 
tion,  the  primary  seat  and  extent  of  its  accompanying  edema 
will  be  largely  fortuitous. 

4.  That  in  the  rare  instances  in  which  the  application  of  a 
traumatizing  force  is  expended  in  the  production  of  a  local 
contusion  of  the  brain  cortex  or  its  meninges,  the  brain  is  of 
itself  abundantly  able  to  rid  itself  of  the  edema  through  its 
venous  channels. 

5.  That  in  the  remaining  cases  in  which  the  contusion  is 
primarily  extensive  in  the  cerebrum,  or  when  it  affects  the 
cerebellum  or  bulb,  the  factors  which  enter  into  the  mechan¬ 
ism  of  the  production  of  the  edema  are  such  as  to  preclude  the 
possibility  of  operative  relief. 

6.  The  contusion  can,  per  se,  easily  cause  death. 

7.  That  death  in  such  cases  results  from  anemia  of  the  bulb. 

97. — Insanity  and  Ductless  Glands.— Hamilton’s  paper  discusses 
the  mental  symptoms  accompanying  certain  diseases  of  the 
ductless  glands,  such  as  Graves’  disease,  myxedema,  acromeg¬ 
aly.  The  use  of  thyroid  extract  in  myxedema  is  well  known, 
and  it  seems  to  have  been  of  advantage  in  well-known  cases  of 
mental  disorder.  In  exophthalmic  cases  he  has  used  adrenal 
extract  with  benefit,  and  he  believes  that  it  can  be  sometimes 
used  as  a  substitute  for  narcotics  such  as  morphin  and  hyoscin. 

98.  — Epilepsy. — Brown  reports  five  cases  of  epilepsy  with  spe¬ 
cial  manifestations,  one  of  which,  following  nightmare,  is  a 
notable  one,  as  complete  retention  of  consciousness  was  re¬ 
ported  throughout  the  attack  of  grand  mal.  He  believes  that 
there  is  a  dubious  borderland  between  hysteria  and  epilepsy, 
but  that  positive  manifestations  of  the  more  serious  disorder 
will  generally  eventually  appear. 

99. — Operative  Gynecology. — Savidge  asks  whether  it  is  true 
that  we  operate  too  much.  He  goes  over  the  various  operations 
and  their  indications  in  detail,  including  the  leading  gyneco¬ 
logic  operations  and  some  that  are  not  especially  gynecologic, 
such  as  appendicitis.  He  believes  that  the  operation  for  retro¬ 
deviation  will  become  less  frequent,  and  as  regards  appendi¬ 
citis,  he  takes  rather  a  conservative  view. 

101— Carbuncles.— Creel  has  relied  on  ecthol  given  internally, 
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in  doseB  of  a  tea6poonful,  in  cases  of  carbuncle,  flax  seed  poul¬ 
tices  applied  locally,  emptying  of  pus,  scraping  out  of  dead 
tissue  and  cleansing  with  peroxid  of  hydrogen  ;  after  this  a 
topic  application  of  ecthol  on  absorbent  cotton  every  four  to 
eight  hours.  The  average  duration  of  this  treatment  in  his 
cases  was  ten  days. 

104. — Medical  Inspection  of  Schools.— An  inspection,  extending 
over  a  period  of  eleven  weeks,  was  instituted  and  carried  out 
under  the  sanction  and  co  operation  of  the  St.  Louis  Board  of 
Education,  to  demonstrate  the  importance  of  establishing  ade¬ 
quate  medical  inspection  over  the  local  schools ;  the  plan  em¬ 
braced  the  daily  inspection  of  the  pupils  of  ten  schools.  Each 
pupil  found  to  be  ailing  or  thought  to  be  indisposed  was 
brought  to  the  notice  of  the  inspector,  who  was  furnished  with 
the  proper  facilities  for  making  proper  examination,  and  in  case 
of  necessity  making  cultures  from  suspicious  throat  cases.  No 
medical  treatment  was  extended  by  the  physician,  but  each 
case  of  illness  was  immediately  reported  to  the  principal,  with 
proper  suggestions  for  the  disposal  of  the  child  found  to  be  ill. 

A  n  examination  of  the  report,  based  on  medical  inspection  of  ap 
proximately  10,000 pupils, during  one  quarter, discloses  1600 cases 
of  ailments  and  diseases  ;  1565  were  reported  for  medical  exam¬ 
ination  and  of  this  number  156  were  recommended  for  tem¬ 
porary  dismissal  on  account  of  existing  infirmity  or  contagious 
condition  ;  76  were  suffering  from  the  various  infectious  dis 
eases,  diphtheria,  scarlet  fever,  measles  and  whooping  cough. 
Of  the  total  ailments  found,  49  per  cent,  were  affections  of  the 
oral  and  respiratory  tracts,  while  diseases  of  the  skin  numbered 
forty  five,  some  of  them  being  of  a  communicable  nature. 

105.  — Traumatic  Epilepsy.— Reporting  a  case  in  which  operation 
resorted  to  four  years  after  injury  has  given  complete  relief, 
Hudson  calls  attention  again  to  the  symptom  of  excessive 
hyperesthesia  existing  about  the  head  after  certain  cases  of 
cerebral  injuries,  as  possibly  indicating  adhesions  between  the 
brain  and  dura  ;  his  experience  in  this  and  one  other  leads  him 
to  confirm  this  theory. 

107. — Syph;litlc  Qastralgla.— Attention  is  directed  by  Jones  to 
the  importance  of  considering  the  etiologic  relationship  between 
syphilis  and  the. painful  gastric  neuroses,  unaccompanied  by 
any  organic  gastric  lesion  or  tabetic  symptoms.  Two  cases  are 
reported,  undoubtedly  specific,  the  gastralgic  pains  and  symp 
toms  responding  readily  to  the  administration  of  potassium 
iodid  or  the  mixed  treatment. 

109. _Bacillus  Icteroides.— Reed  and  Carroll  report,  with  pre¬ 
liminary  notes,  the  results  of  their  study  of  the  bacillus  icter¬ 
oides  and  that  of  hog  cholera,  and  believe  that  the  former 
is  a  variety  of  the  latter  and  should  be  considered  as  only 
a  secondary  invader  in  yellow  fever.  They  find  that  Stern 
berg’s  bacillus  x  presents  marked  differences  from  the  fore¬ 
going  both  as  regards  its  biologic  character  and  its  pathogenic 
action  on  animals.  They  reserve  for  a  future  paper  a  more 
detailed  description  of  their  methods. 

110. — Cardiaphobia.  -English  proposes  the  term  cardiaphobia 
or  heart  fear  for  certain  symptoms  that  have  been  long  ob¬ 
served  in  cases  of  functional  and  sometimes  organic  trouble 
of  the  heart.  It  may  be  either  psychic  or  organic  in  its 
origin  and  nature,  or  both  combined.  Its  prognosis  is  gen¬ 
erally  favorable,  though  each  case  must  be  considered  by 
itself.  The  fact  that  it  is  more  often  found  in  functional 
than  in  organic  heart  trouble  should  be  borne  in  mind.  He 
condemns  the  bromids,  but  recommends  chloral  in  full  doses, 
and  trional.  Tonics  must  be  administered  to  relieve  the  nerve 
outlay. 

112.-  Ovarian  Transplantation.— Glass  reports  a  case  in  which 
after  double  oophorectomy,  the  patient  suffered  from  aggra¬ 
vated  symptoms  of  the  menopause  with  complete  loss  of  sexual 
feeling.  Having  at  the  same  time  a  case  in  which  one  ovary 
was  to  be  removed,  he  operated  on  both  cases  at  the  same 
time,  the  removed  ovary  being  kept  in  a  warm  normal  salt 
solution  until  it  was  transplanted  in  as  nearly  as  possible  its 
normal  position  in  the  first  named  patient.  The  recovery  was 
uninterrupted  and  the  patient  informed  him  that  six  days 
after  the  operation  she  had  a  condition  of  sexual  erethism 
which  lasted  for  several  days,  and  that  since  that  time  positive 
sexual  feeling  has  been  present.  Menstruation  occurred  six¬ 
teen  days  after  the  transplantation  and  did  not  recur  again  for 
seven  months.  At  this  time,  eight  months  after  the  operation, 
the  patient  had  apparently  regained  her  perfect  normal  health 
in  all  respects. 

FOREIGN. 

British  Hedical  Journal,  April  22. 

Dangers  of  Delay.  Mayo  Robson. — The  author  protests  in  his 
address  before  the  Nottingham  Medico-Chirurgical  Society, 
against  certain  conservative  tendencies  in  surgery.  Among  the 


conditions  in  which  he  thinks  this  tendency  does  harm  he  men¬ 
tions  tuberculosis  of  the  joints,  cancer  of  the  breast  and  other 
cancers,  tuberculous  peritonitis,  which  is  easily  relieved  by  a 
very  simple  operation  of  opening  and  draining  the  abdominal 
cavity  if  seen  early.  As  regards  appendicitis,  he  takes  the  rad 
ical  view  which  favors  early  and  general  operation.  Choleli¬ 
thiasis,  perforating  gastric  ulcer,  perforating  typhoid  ulcer, 
dilatation  of  the  stomach,  stricture  of  the  pylorus,  intestinal 
obstruction,  and  ovarian  and  uterine  tumors  are  other  diseased 
conditions  in  which  he  advocates  early  operation  as  the  sim¬ 
plest  and  best  treatment. 

Prognosis  and  Treatment  of  Acute  Intussusception.  George 
Heaton. — We  have  of  late  years  come  to  consider  intussuscep¬ 
tion  as  much  more  frequent  in  young  children  than  was  for¬ 
merly  believed,  its  rapid  fatality  having  largely  disguised  or 
prevented  its  diagnosis.  He  does  not  believe  in  the  treatment 
by  bowel  inflation,  the  dangers  of  which  are  the  risk  of  overdis¬ 
tension  and  rupture,  the  impossibility  of  observing  the  com¬ 
plete  reduction,  and  the  loss  of  time.  Abdominal  section  is  the 
treatment  par  excellence.  In  some  cases  the  operation  is  sim¬ 
ple,  in  others  it  is  very  severe.  In  reducible  cases  the  bowels 
should  be  replaced  in  the  normal  condition,  which  is  fairly  easy 
excepting  in  the  last  inch  or  so  of  intussusception.  Here  much 
care  must  be  exerted  to  prevent  injury  to  the  swollen  and  ede¬ 
matous  bowel.  In  cases  that  are  irreducible  or  gangrenous  the 
matter  is  very  much  more  serious  and  the  ideal  method  is  to 
excise  the  whole  of  the  intussusception  and  make  an  end-to- 
end  union  of  the ‘divided  intestines.  Unfortunately  patients 
are  rarely  in  a  condition  to  stand  so  severe  an  operation.  He 
reports  four  cases,  recovery  in  all  but  one. 

Peritonitis  a  Cause  of  Increased  Peristalsis  in  the  Rectum,  etc. 
Charles  W.  Cathcart. — Attention  is  called  to  the  possibility 
of  increased  action  of  the  bowels  from  extra  intestinal  lesion  in 
peritonitis,  and  three  cases  reported.  In  reviewing  the  litera¬ 
ture,  the  author  finds  that  this  possibility  has  been  too  little 
mentioned  and  lees  importance  attached  to  it  than  it  deserves. 
He  thinks  we  are  justified  in  believing  that  as  a  result  of  irri¬ 
tation  around  the  bowels  (generally  from  peritonitis)  the  fol¬ 
lowing  symptomp  may  be  produced :  increased  peristalsis, 
amounting  sometimes  to  severe  spasm  of  the  small  and  greater 
portion  of  the  large  intestines,  the  relaxation  of  the  sphincter, 
frequent  evacuation  and  intense  straining  and  tenesmus  in 
severe  cases  where  the  rectum  is  involved,  but  he  believes  that 
from  the  knowledge  gained  in  the  study  of  these  symptoms  cer¬ 
tain  advantages  may  be  derived,  as: 

1.  Such  cases  as  the  first  two  described  will  be  clearly  under¬ 
stood  and  therefore  promptly  and  efficiently  treated  when  they 
present  themselves. 

2.  The  possibility  that  increased  action  of  other  parts  of  the 
intestine  may  be  due  to  a  cause  outside  and  not  inside  the  walls 
of  the  bowel  may  often  help  us  to  account  for  otherwise  obscure 
symptoms  in  ways  that  we  perhaps  can  not  as  yet  realize. 

3.  The  probability  that  colic  may  in  like  manner  be  caused 
by  irritation  outside  as  well  as  inside  the  bowel  may  be  most 
valuable  in  helping  us  to  form  a  diagnosis  in  a  difficult  case. 
Hitherto  most  of  us  have  only  recognized  that  maDy  of  the 
symptoms  of  peritonitis  and  of  colic  (intestinal,  renal  or  biliary) 
are  often  very  much  alike.  Now  we  may  be  prepared  to  be¬ 
lieve  that  some  of  them  are  identic.  This,  instead  of  discour¬ 
aging  us,  should  have  the  opposite  effect.  Weshallknow  what 
symptoms  to  accept  as  possibly  common  to  several  causes,  and 
we  shall  not  put  too  much  stress  on  them.  This  will  make  us 
seek  more  eagerly  for  points  in  differential  diagnosis.  Thus, 
perhaps,  symptoms  which  otherwise  might  have  been  missed  or 
passed  over  as  unimportant  will  be  found  lying  ready  to  our 
hands  as  invaluable  guides,  when  we  understand  how  to  look 
for  and  use  them. 

Centralblatt  f.  Qynecologie  (Leipsic),  1899,  No.  13. 

Total  Extirpation  of  Uterus  on  Account  of  Rupture  dur  ng  Delivery. 
A.  Solowij. — The  question  of  which  route  to  choose  in  abla¬ 
ting  the  uterus  in  these  conditions  is  elucidated  by  a  case  re¬ 
ported  in  wrhich  the  uterus  was  extirpated  per  vaginam.  The 
patient  died  the  following  day,  and  at  necropsy  incipient  peri¬ 
tonitis  was  noted  and  also  a  tear  in  the  peritoneum  which  was 
not  discovered  during  the  vaginal  operation,  but  would  have 
been  if  the  abomen  had  been  opened. 

Deutsche  rUdicinische  Wochenschrift  (Berlin),  April  13. 
Leucocytosis  and  the  Iodin  Reaction  in  the  Leucocytes.  S.  Kami- 
ner. — As  results  of  recent  research  the  writer  states  that  the 
reaction  was  only  positive  with  existing  leucocytosis,  but  that 
leucocytosis  may  exist  in  inflammatory  diseases  without  the 
iodin  reaction,  and  also  that  the  reaction  may  be  observed  in 
cases  without  localized  suppurations.  Although  all  his  tests 
with  diphtheria  toxin  were  positive,  he  does  not  consider  that 
bacterial  proteins  can  alone  produce  the  reaction,  but  thatjt 
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may  be  induced  by  other  irritating  substances  introduced 
subcutaneously,  if  they  are  likewise  of  a  chemotactic  nature. 
He  concludes  by  asserting  that  the  iodinophilous  substance  in 
the  leucocytes  is  a  product  of  degeneration,  that  it  originates 
in  the  leucocytes  themselves  and  is  not  derived  from  any 
organ. 

A  Case  of  Myelogenic  Leukemia.  Death  from  Sudden  Leukemic 
Infiltration  of  the  Upper  Air=passages.  W.  Hirschlaff. — After 
two  months  of  weakness  in  the  feet,  and  general  depression, 
the  patient  came  to  the  hospital  with  an  enormous  tumor  of 
the  spleen,  with  deep  grooves  to  be  felt  in  the  surface;  pro¬ 
portion  of  reds  to  whites,  6  to  1,  with  large  preponderance  of 
polynucleated  mature  bone-marrow  cells,  giving  place  as  death 
approached  to  others  not  fully  matured  ;  night  sweats  and  even¬ 
ing  temperature  38  to  39  C.  The  soft  palate,  tonsils  and 
throat  suddenly  swelled  with  a  whitish  appearance,  resem¬ 
bling  a  diphtheritic  pseudomembrane,  with  death  from  suffoca¬ 
tion,  in  a  few  hours.  The  bone  marrow  was  a  grayish  red 
with  numerous  hemorrhagic  foci,  and  here  and  there,  a  dis¬ 
tinct  pyoid  structure.  All  the  glandular  organs  were  hyper¬ 
trophied  and  small  white  tumors  were  found  all  through  the 
kidneys,  peritoneum,  liver  and  spleen.  The  hypertrophied 
condition  of  the  spleen  was  due  entirely  to  infiltration  with 
the  bone  marrow  cells. 

Munchener  rtedicinische  Wochenschrift,  April  n. 

Influence  of  Physical  Exercise  on  Temperature  in  Health  and  Disease. 
P.  Pensoldt. — Further  tests  have  confirmed  the  statements 
that  a  rise  in  the  rectal  temperature  after  an  ordinary  walk  of 
an  hour  on  level  ground,  indicates  pathologic  conditions.  The 
subjects  should  rest  half  an  hour  beforehand  and  the  temper¬ 
ature  be  taken  at  once  after  the  walk.  By  this  means  the 
effect  of  exercise  on  tuberculous,  anemic  and  convalescent  per 
sons  can  be  determined  and  the  precise  point,  in  debilitated 
conditions,  when  health-promoting  exercise  becomes  injurious 
overexertion. 

Group  Agglutination  and  the  Behavior  of  the  Bacillus  Coli  in  Typhus. 

M.  Pfaundler.— This  is  a  study  of  the  recently  established 
fact  that  the  indifferent  normal  serum  of  adults  can  aggluti¬ 
nate  a  whole  series  of  pathogenic  and  other  microbes,  although 
strong  concentrations  may  be  needed  to  render  them  percepti¬ 
ble.  The  bacillus  coli  is  agglutinated  more  strongly  and  fre¬ 
quently  the  older  the  person  from  whom  the  homologous  serum 
is  derived,  which  fact  is  probably  due  to  some  possibly  slight 
morbid  process  in  which  the  bacillus  coli  was  involved.  The 
group  or  family  agglutinating  property  diminishes  in  propor¬ 
tion  as  the  bacterial  species  differs  from  the  species  causing 
the  infection,  and  is  hence  most  marked  in  those  most  closely 
related  to  it ;  the  bacillus  coli  in  typhus  ;  the  vibrio  Metschni- 
koff  in  cholera  ;  the  streptococcus  in  infection  from  the  diplo- 
coccus  lanceolatus.  The  curve  of  the  agglutinating  power  is 
usually  most  pronounced  with  the  bacillus  producing  the 
infection.  The  serum  of  a  typhus  patient  agglutinates  the 
bacillus  coli  in  a  much  weaker  dilution  than  nontypic  serum. 
In  Pfaundler’ s  experience,  in  a  fourth  of  the  cases,  the  agglu¬ 
tination  was  more  pronounced  with  the  bacillus  coli  than  with 
the  bacillus  typhi.  This  may  be  ascribed  to  a  secondary  com 
plication  by  the  bacillus  coli,  especially  as  clinical  observation 
shows  that  the  cases  in  which  it  occurs  are  mostly  atypic.  The 
close  resemblance  between  these  two  species  of  bacteria,  how¬ 
ever,  suggests  that  it  is  merely  a  group  or  family  agglutinating 
property,  which  view  is  sustained  by  the  existence  of  the  phe¬ 
nomenon  in  cases  and  experiments  in  which  secondary  bacillus 
coli  infection  is  positively  excluded,  and  also  by  the  fact  that 
the  curves  rise  and  fall  parallel  to  each  other.  The  possibility 
of  group  agglutination  imposes  the  necessity  of  caution  that 
some  relative  of  the  actual  infecting  agent  with  a  pronounced 
curve  may  not  be  mistaken  for  it,  or  that  the  location  of  the 
morbid  process  may  not  be  incorrectly  diagnosed,  as  when,  for 
instance,  the  bacillus  coli  passes  secondarily  through  the  pri¬ 
marily  affected  intestinal  wall  into  the  bladder,  or  when  the 
bacillus  coli  affects  the  blood  so  as  to  produce  agglutination 
through  lesions  produced  by  some  other  primary  infective 
agent,  or  even  through  a  sound  mucosa,  as  in  Fraenkel’s  expe¬ 
riments  with  young  dogs,  which  were  fed  typhus  cultures  per 
os  until  their  blood  possessed  marked  agglutinating  power, 
although  no  indications  of  infection  were  observed  at  any  time. 

Extraction  of  Alexins  from  Leucocytes  of  Rabbits,  by  Means  of  Blood 
Serum  from  Other  Animals.  P.  Laschtschenko  — This  depends 
on  a  vital  process  and  demonstrates  the  intimate  connection 
between  the  bactericidal  properties  of  the  blood  and  the  leuco¬ 
cytes.  The  effusion  following  the  injection  of  aleuronate  broth 
in  the  thorax  or  abdomen  of  rabbits  and  dogs  is  centrif  ugalized, 
and  the  sediment  of  leucocytes,  rinsed  with  inactive  rabbit 
serum,  centrifugalizing  again,  until  every  trace  of  the  fluid  of 
the  effusion  is  removed.  The  final  sediment  thus  obtained, 


consisting  of  living  rabbit  leucocytes,  is  mixed  with  the  blood 
sera  of  various  animals  and  kept  for  two  hours  at  a  tempera¬ 
ture  of  37  C.,  when  the  leucocytes  are  centrif  ugalized  out. 
The  fluid  remaining,  containing  the  alexins  produced  by  the 
leucocytes,  the  “extract,”  possesses  enormous  bactericidal 
power,  destroying  millions  of  microbes,  especially  the  staphy¬ 
lococcus,  in  four  to  eight  hours. 

Treatment  of  Ozena  with  Citric  Add.  Hamm. — After  cleansing 
the  nose  citric  acid  is  insufflated  through  a  powder  blower 
three  times  a  day,  mixed  with  saccharum  lactis  aa.  All  odor 
is  dispelled  at  once,  and  sometimes  for  several  days.  The 
psychic  effect  of  this  thorough  deodorization  improves  the  gen¬ 
eral  health,  and  the  cure  of  the  ozena  may  follow.  Hamm  has 
had  several  cases  under  observation  for  months,  with  no  recur¬ 
rence,  although  he  makes  no  claim  for  the  citric  acid  except  its 
remarkable  deodorant  properties. 

Wiener  Klinische  Wochenschrift,  April  13. 

Influence  of  Changes  In  Lumen  of  Vessels  and  in  Blood=Pressure  on 
Number  of  Leucocytes.  A.  Decastello  and  H.  Czinner.— The 
writers  announce  as  the  result  of  much  experimental  research 
that  Btrong  irritation  of  sensory  nerves  (ischiadicus),  produces 
a  decrease  in  the  number  of  leucocytes  in  the  blood,  owing  to 
the  reflex  contraction  of  the  abdominal  vessels  and  retention  of 
the  leucocytes  in  them.  It  does  not  occur  if  the  splanchnicus 
is  divided.  Direct  irritation  of  the  vasoconstrictors  of  a  cir¬ 
cumscribed  region  diminishes  the  number  of  leucocytes  in  the 
blood  issuing  from  it.  Ingestion  of  vasoconstricting  substances 
(suprarenal  extract)  produces  the  same  effect  in  a  higher  degree. 
The  effect  of  shock  is  due  to  the  same  process.  Dilatation  of 
the  vessels,  as  after  dividing  the  splanchnicus,  has  no  influence 
on  the  number  of  leucocytes.  A  lowered  blood- pressure  dimin¬ 
ishes  the  number  of  leucocytes  temporarily.  The  above  effects 
were  attained  in  a  maximum  of  three  to  four  minutes.  The 
variations  amounted  to  20  to  30  per  cent.  * 

Multiple  Cysticercosis.  From  Rokitansky’s  Clinic.— Over  eight 
pages  are  devoted  to  a  study  of  this  subject  and  observation  of 
a  case  of  multiple  cysticercus  tumors  under  the  skin,  accom¬ 
panied  by  epileptic  seizures,  in  a  young  man  who  at  one  time 
had  been  in  the  habit  of  eating  raw  pork.  Numbers  of  the 
tumors  were  excised  as  they  appeared  and  the  “hook  wreath” 
found  in  them.  A  tenia  solium  was  also  evacuated.  There  is 
probably  a  tumor  of  the  same  kind  in  the  cortex,  which  causes 
the  epilepsy.  The  possibility  of  these  tumors  should  be  borne 
in  mind  in  doubtful  cases  throughout  the  entire  domain  of 
internal  medicine.  A  few  of  the  tumors  spontaneously  sub¬ 
sided. 

Annales  de  Dermatologie  et  de  Syphiliographie  (Paris),  February  March. 

Eczema  Seborrbeicum.  C.  Audry. — This  affection,  neither  an 
eczema  nor  a  seborrhea,  Aubry  describes  as  an  autonomous, 
circumscribed  disease  of  the  skin,  inoculable  and  contagious, 
chronic  in  that  it  is  liable  to  return  again  and  again,  probably 
specific  and  parasitic,  with  a  regular,  abnormal  or  complicated 
course.  He  endorses  sulphur  as  the  specific  remedy,  combined 
with  zinc  oxid,  boric  acid,  etc.,  as  indicated. 

Tardy  Monosymptomatic  Heredo-syphilis.  Barthelemy. — A 
syphilitic  father  and  healthy  mother  have  two  healthy  chil¬ 
dren.  A  third  seemed  also  healthy  in  every  respect,  until 
her  21st  year,  when  a  typic  tertiary  gangrenous  gumma  of  the 
skin  appeared.  .  .  .  Fournier  and  Besnier  reported  obser¬ 

vations  of  women  presenting  syphilitic  manifestations  for  the 
first  time  twenty  odd  years  after  their  marriage  with  a  syphi¬ 
litic  and  the  birth  of  healthy  children  :  “cases  of  extraordina¬ 
rily  tardy  conceptional  syphilis.”  This  possibility  should  be 
borne  in  mind  in  diagnosing  doubtful  lesions  in  women  who 
have  conceived,  especially  tumors  of  the  breast.  Besnier 
inclines  to  the  opinion  that  a  woman  who  has  conceived  from  a 
syphilitic  is  syphilized,  and  urges  study  of  this  subject  to 
determine  whether  such  women  can  later  acquire  primary 
syphilis,  which  would  settle  the  question.  .  .  .  The  inter¬ 

val  before  marriage  allowable  to  a  syphilitic  is  being  length¬ 
ened.  Fournier  says  :  “The  later  the  better.”  “After  three 
to  five,  still  better  six,  years  devoted  to  systematic  treatment, 
the  subject  may  marry  and  prove  harmless  to  his  descendants. 

Presse  Hedicale  (Paris),  April  5. 

Osmotic  Pressure  and  Its  Applications  to  Medicine.  H.  Vaquez 

and  F.  Bousquet.- — In  this  review  of  our  present  knowledge  of 
the  laws  of  osmosis  and  their  significance  in  pathology  and 
therapeutics,  the  writers  observe  that  it  would  be  interesting 
and  useful  if  all  the  research  on  the  determination  of  the  tox¬ 
icity  of  the  urine  could  be  gone  over  again,  with  a  view  to 
osmosis.  “It  is  accepted  now  that  digestion  commences  and 
progresses  under  the  constant  influence  of  the.  difference 
between  the  osmotic  force  of  the  stomachal  fluid  and  the 
plasma  of  the  blood.”  “The  blood,  the  lymph  and  the  fluids 
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of  the  tissues  possess  an  osmotic  tension  increasing  from  the 
former  to  the  latter.  The  intermediate  fluid  aspirates  the 
lymph,  which  in  turn  attracts  the  blood,  thus  producing  a 
vital  circulus  founded  solely  on  physico-chemic  phenomena 
and  regulated  by  the  differences  in  the  osmotic  tension 
between  the  various  fluids  of  the  organism,  and  regulating  the 
conditions  of  nutrition  and  of  the  organic  secretions.”  The 
molecular  concentration  of  the  serum,  determined  by  cryo- 
scopy  or  observation  of  the  freezing-point,  which  is  the  simplest 
standard  for  the  osmosis,  is  normally  — 0.56,  but  it  varies  in 
certain  conditions.  In  one  case  noted  it  was  — 0.71,  and  in  a 
case  of  chronic  nephritis,  — 1.04.  Physiologic  salt  solution,  to 
be  isotonic  in  these  cases,  would  have  to  be  respectively  11.9 
and  17.3  per  1000.  A  weaker  dilution  would  affect  them  as 
pure  water  or  a  concentration  less  than  5  per  1000  affects  nor¬ 
mal  subjects.  .  .  .  The  chief  task  of  the  kidneys  is  to 

maintain  the  blood  at  a  certain  composition.  It  is  therefore 
possible  to  draw  conclusions  in  regard  to  the  modifications 
occurring  in  the  blood  from  modifications  in  the  composition 
of  the  urine  (vide  Journal,  p.  900).  Recent  research  by 
Winter,  Dreser  and  Koranyi  has  established  the  possibility  of 
determining  in  this  way  the  relative  amount  of  NaCl  in  the 
blood,  the  rapidity  of  the  sanguine  circulation  in  the  kidney 
and  a  more  exact  knowledge  of  the  mechanism  of  the  secretion 
of  the  urine.  A  lower  freezing-point  for  the  urine  indicates 
renal  impermeability  and  comparing  the  variations  from  the 
normal  freezing-point  of  the  blood  ( — 0.56),  and  of  the  urine 
(  — 1.50  and  — 2),  solves  various  pathologic  problems.  Koranyi 
asserts  that  the  latter  figure  remains  the  same  while  the 
former  rises,  in  cases  of  affections  of  the  heart  with  commenc¬ 
ing  insufficiency.  This  may  prove  a  valuable  means  of  differ¬ 
entiating  urinary  troubles  due  to  mere  disturbances  in  the 
circulation,  from  those  connected  with  a  renal  lesion.  Another 
important  result  of  the  study  of  osmosis  is  the  realization  of  the 
necessity  of  using  liquids  in  treating  wounds,  etc.,  which,  com¬ 
bined  with  the  capillary  attraction  of  the  dressings,  establish 
an  osmotic  current  outward.  Further  research  is  needed  in 
this  direction. 

Revue  de  Chirurgie  (Paris),  April  io. 

Metatarsalgia  and  Its  Treatment  by  Resection  of  the  Metatarsal 
Heads.  M.  Peraire  and  F.  Mally. — The  writers  transfer 
‘‘Morton’s  neuralgia”  from  the  domain  of  medicine  to  that  of 
surgery,  claiming  that  radiography  has  proved  the  affection  to 
be  a  “condensing  osteitis,”  a  fact  unsuspected  before.  Seven 
observations  are  related  and  radiographed.  Patients  who  had 
for  years  been  unable  to  walk  or  to  put  their  feet  on  the  floor 
without  agony,  were  entirely  cured  by  the  resection  of  the 
painful  metatarsal  heads. 

Polyadenomata  of  the  Large  Intestine.  Quenu  and  Landel. — 
Forty  cases  are  recorded  in  literature  and  reviewed  in  this  com¬ 
munication,  with  two  personal,  in  which  the  intestines  were  the 
seat  of  numerous  adenomata  from  the  size  of  a  pea  to  that  of 
a  pigeon’s  egg,  sessile  or  pediculated,  consisting  of  the  hyper¬ 
trophied  glands  of  the  intestinal  mucosa  and  connective  tissue, 
with  or  without  a  cylindric  epithelium.  The  coexistence  of  one 
or  more  cancers  in  nearly  half  the  cases  is  a  noteworthy  fact. 
They  do  not  appear  until  long  after  the  first  symptoms  of  the 
“polyposis,”  as  the  Germans  call  it,  and  a  number  of  the  polypi 
may  undergo  cancerous  degeneration.  The  adenomatous  struc¬ 
ture  and.  the  epitheliomatous  are  frequently  observed  in  a  sin¬ 
gle  neoplasm.  More  than  half  the  cases  were  under  31  and 
four  under  16 ;  the  majority  males.  The  three  chief  symp¬ 
toms  are  a  peculiar,  obstinate,  persistent  diarrhea  with  blood 
and  mucus  in  the  discharges,  unaffected  by  medication  ;  hem¬ 
orrhages  and  pain,  although  the  latter  may  be  absent.  The 
polyposis  should  incline  the  question  of  surgical  intervention 
on  the  cancer  toward  the  negative,  and  even  if  there  is  no 
cancer,  operations  through  the  anus  have  only  afforded  tem¬ 
porary  results.  The  polyposis  sometimes  involves  the  entire 
intestines  and  the  stomach,  but  the  point  brought  out  in  this 
review  is  that  it  is  essentially  an  affection  of  the  large  intes¬ 
tine.  and  irradiates  from  the  rectum  toward  the  cecum.  The 
conclusion  follows  that  sequestration  of  the  cecum  and  diver¬ 
sion  of  the  course  of  the  fecal  matters  is  the  route  by  which  to 
seek  to  improve  the  conditions  and  even  possibly  cure  the 
polyposis. 

Revue  Generale  d’Ophthalmologie  (Paris),  March  31. 

Retrochoroidal  Hemorrhages  After  Extraction  of  Cataract.  S’ 

Bloom. — Micro-anatomic  study  of  four  cases  establishes  that 
these  hemorrhages  are  due  to  local  alterations  of  the  walls  of 
the  veins  of  the  choroid  from  phlebitis  or  periphlebitis,  and 
that  the  rupture  occurs  during  some  transient  exaggeration 
of  the  intravascular  pressure. 

Retinitis  Albuminurica  Gravidarum.  Axenfeld. — The  writer 
does  not  consider  it  necessary  to  terminate  the  pregnancy  for 


this  affection  unless  the  sight  is  less  than  one  sixth  of  normal. 
He  also  advises  against  the  prevention  of  future  conceptions 
on  this  account,  as  it  does  not  necessarily  recur  with  other 
pregnancies.  ^  I  1 

Zinc  in  the  Eye.  Vollert. — The  prognosis  of  perforating 
wounds  of  the  eye  with  fragments  of  zinc,  calls  for  much  re¬ 
serve.  This  metal  stands  between  silver  and  lead  in  respect 
to  its  phlogogenic  properties,  and  in  one  case  he  followed,  pro¬ 
duced  an  inflammatory  exudation  around  the  foreign  body  with 
sclerosis  of  the  vitreous  body  and  retinitis.  The  retina  atrophies 
in  all  its  layers. 

St.  Petersburger  Medicinische  Wochenschrift,  April  8. 

Fibroma  Molluscum,  —  In  a  case  recently  exhibited  at  the 
local  medical  society,  the  extent  and  size  of  the  tumors  con¬ 
stantly  increased  from  above  downward,  with  patches  of  pig¬ 
ment.  E.  V.  Bergmann  called  attention  to  the  pigmented 
patch,  which  under  the  microscope  is  seen  to  be  a  neurofibroma, 
the  same  as  the  rest  macroscopically,  in  this  affection,  which 
is  essentially  a  disease  of  the  nerves,  although  the  nerves  pro¬ 
duce  no  symptoms  clinically.  Nerve  branches  enter  the 
tumors,  twisting  and  spreading  like  the  vessels  in  an  angioma. 
Some  of  the  tumors,  especially  on  the  neck,  consist  of  nothing 
but  nerves,  as  can  be  determined  with  osmic  acid. 
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COMING  MEETINGS. 

American  Association  of  Genito-Urinary  Surgeons,  Niagara  Falls,  N. 
Y.,  May  25. 

American  Climatological  Association,  New  York  City,  May  9. 

American  Laryngological  Association,  Chicago,  May  22-24. 

American  Medico-Psychological  Association,  New  York  City,  May  23. 

American  Orthopedic  Association,  New  York  City,  May  16. 

Arkansas  Medical  Society,  Little  Rock,  May. 

Association  of  American  Physicians,  Washington,  D.  C.,  May  24. 

Connecticut  Medical  Society,  Hartford,  May  24. 

Illinois  State  Medical  Society,  Cairo,  May  16-18. 

International  Association  of  Railway  Surgeons,  Richmond,  Va.,  May, 

Kansas  Medical  Society,  Topeka,  May. 

Kentucky  State  Medical  Society,  Louisville,  May  16. 

Louisiana  State  Medical  Society.  New  Orleans,  May  16-18. 

Montana,  Medical  Association  of,  Butte,  May  24. 

Nebraska  State  Medical  Society,  Lincoln,  May  9-12. 

New  Hampshire  Medical  Society.  Concord,  May  25-26. 

New  Mexico  Medical  Society,  Albuquerque,  May. 

North  Carolina,  Medical  Society  of  State  of,  Asheville,  May. 

North  Dakota  State  Medical  Society,  Fargo,  May  24-25. 

Ohio  State  Medical  Society,  Springfield.  May  10-12. 

Ohio  State  Pediatric  Society,  Springfield,  May  9. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  19. 

Pennsylvania,  Medical  Society  of  State  of.  Johnstown,  May  16. 

Washington  State  Medical  Society,  Tacoma,  May. 

West  Virginia,  Medical  Society  of  State  of,  Weston,  May. 

Marshall  County  Medical  Society. — This  society  held  a  business 
session  at  Plymouth,  Ind.,  recently,  and  elected  the  following 
officers  :  President,  L.  Johnson ;  vice-president,  N.  B.  Aspin- 
all ;  secretary  and  treasurer,  J.  H.  Wilson. 

Wells  County  Medical  Association. — At  the  recent  annual  meet¬ 
ing  of  this  association,  held  at  Bluffton,  Ind.,  officers  were 
chosen  for  the  ensuing  year,  as  follows  :  President,  I.  N.  Hat¬ 
field  ;  vice  president,  L.  A.  Spaulding ;  secretary,  S.  A.  Shoe¬ 
maker  ;  treasurer,  C.  L.  Blue. 

The  American  Laryngological  Association.— This  association  will 
hold  its  twentieth  annual  meeting  in  Chicago,  May  22,  23  and 
24.  Dr.  W.  E.  Casselberry,  Chicago,  is  president,  and  Dr.  H, 
L.  Swain  of  New  Haven,  Conn.,  secretary.  All  interested  in 
laryngology  are  invited  to  attend. 

Cumberland  County  Medical  Society. — This  society  held  its  annual 
meeting  at  Bridgeton,  N.  J.,  April  11.  Officers  for  the  ensu¬ 
ing  year  were  elected  as  follows :  President,  Ellsmore  Stites ; 
vice  president,  Frank  M.  Bateman  ;  treasurer,  Jos.  Tomlinson  ; 
secretary,  Hamilton  Mailly  ;  censors,  H.  H.  Oliver,  Wm.  L. 
Newall,  H.  W.  Elmer,  J.  C.  Applegate  and  Eph.  Bateman. 

Medical  Association  of  Alabama. — At  the  annual  session  of  this 
association,  just  closed  at  Mobile,  the  following  officers  were 
elected  :  President,  J.  O.  LeGrande,  Birmingham  ;  junior  vice- 
president,  Samuel  G.  Gay,  Selma;  censors,  E.  H.  Sholl,  Bir- 
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tningham,  and  Glenn  Andrews,  Montgomery  ;  orator,  Rhett 
Goode,  Mobile.  The  next  meeting  will  be  at  Montgomery. 

Alumni  Society  oi  Sloane  Maternity  Hospital. — At  the  annual 
dinner  of  this  society,  New  York  City,  April  28,  the  following 
officers  were  elected ;  president,  George  L.  Broadhead  ;  first 
vice  president,  A.  Ernest  Gallant ;  second  vice-president, 
Eugene  Coleman  Savidge  ;  recording  secretary,  James  D.  Voor- 
hees ;  corresponding  secretary,  Frank  R.  Oastler ;  treasurer, 
Edwin  Sternberger  ;  pathologist,  James  Ewing. 

Congress  of  American  Physicians  and  Surgeons. — At  a  recent 

meeting  of  the  executive  committee  of  the  congress,  the  follow¬ 
ing  officers  were  elected  :  President,  H.  P.  Bowditch,  Boston  ; 
secretary,  W.  H.  Carmalt,  New  Haven,  Conn.  ;  treasurer,  New¬ 
ton  M.  Shaffer,  New  York  City ;  chairman  of  executive  com¬ 
mittee,  Landon  Carter  Gray,  New  York  City  ;  secretary  of  exec¬ 
utive  committee,  W.  K.  Simpson,  New  York  City.  The  next 
congress  will  meet  at  Washington,  D.  C.,  in  May,  1900. 

Northampton  County  Medical  Society.  At  the  eleventh  annual 
session  of  this  society,  Easton,  Pa.,  April  21,  the  following 
were  chosen  officers  for  the  ensuing  year :  President,  Charles 
McIntyre,  Easton;  first  vice-president,  J.  O.  Berlin,  Bath; 
second  vice-president,  D.  H.  Keller,  Bangor ;  recording  secre¬ 
tary,  F.  H.  Erwin,  Bethlehem ;  corresponding  secretary,  H.  T. 
Edwards,  South  Bethlehem;  treasurer,  Amos  Seip,  Easton  ; 
censors,  H.  T.  Lacair,  Bethlehem,  S.  S.  Aple,  Easton,  and  A. 
A.  Seem,  BaDgor. 

Florida  State  Medical  Association. — The  twenty  sixth  annual 
meeting  of  this  association  has  just  closed  at  Jacksonville, 
Fla.  A  large  number  of  papers  were  presented  by  prominent 
practitioners  of  the  State  and,  by  invitation,  papers  by  Drs. 
John  B.  Roberts  and  John  B.  Deaver  of  Philadelphia.  The 
election  of  officers  resulted  as  follows  :  President,  J.  H.  Hodges, 
Gainesville ;  first  vice-president,  W.  L.  Huklett,  Cocoa ;  sec¬ 
ond  vice-president,  G.  W.  Lamar,  Quincy  ;  secretary  and  treas¬ 
urer,  J.  D.  Fernandez,  Jacksonville;  librarian,  J.  Y.  Porter, 
Key  West.  The  next  meeting  of  the  association  will  be  held 
at  Orlando  in  April,  1900. 

Mississippi  State  Medical  Association. — In  his  presidential  ad¬ 
dress,  Dr.  Kendrick  advocated  the  establishment  of  a  museum 
to  which  the  members  should  contribute  specimens  and  mat¬ 
ters  of  medical  interest.  He  also  advocated  the  election  of  all 
members  of  the  State  board  of  health  by  the  medical  associa¬ 
tion,  as,  until  the  code  of  1892  was  adopted,  the  association 
selected  all  the  members  of  the  board  except  two,  while  now  it 
selects  only  five  out  of  twelve.  He  thinks  this  would  be  a 
powerful  factor  in  stamping  out  and  keeping  out  quacks  and 
irregular  practitioners,  there  being  now  nothing  to  prevent 
the  governor  from  appointing  a  majority  of  irregular  doctors 
on  the  board. 

Detroit  Academy  of  Medicine. — At  the  meeting  held  April  25, 
Hal.  C.  Wyman  read  a  paper  on  “Gall-Stone  Surgery.”  These 
stones  have  their  origin  in  an  irritative  process. occurring  in 
the  gall-bladder  due  to  a  reflux  of  bile  from  the  duodenum  to 
the  bladder,  with  the  consequent  disturbance  of  equilibrium 
in  the  bile  elements.  Hence  the  stone  should  first  be  sought 
in  the  gall-bladder,  and  later  in  the  ducts.  If  the  stone  is  in 
any  of  the  ducts,  it  should,  when  possible,  be  pushed  back  into 
the  bladder  before  the  passages  are  open.  The  paper  reviewed 
the  methods  used  by  the  writer ;  his  experience  and  methods 
were  not  materially  different  from  other  operators.  Recur¬ 
rences  are  more  frequent  than  is  generally  supposed.  To  pre 
vent  these  a  change  of  diet  is  essential.  Corn,  rice,  oats,  fats, 
fruits,  hot  and  cold  distilled  water,  and  fruits  without  sugar 
will  be  a  useful  preventive  diet. 

Wayne  County  Medical  Society. — At  the  regular  meeting,  held 
at  Detroit,  April  20,  Dr.  A.  J.  Burdeno  read  a  paper  on  “The 
Tongue  in  Disease.”  The  tongue,  he  said,  may  be  looked  upon 


995 


as  one  of  the  barometers  of  the  body.  We  note  its  color, 
whether  it  is  flabby,  teeth-indented,  dry  or  moist,  and  whether 
or  not  it  is  normal  in  motion  and  appearance.  Partial  coating 
may  come  from  a  carious  tooth,  from  an  enlarged  tonsil,  or 
possibly  from  a  neuralgia  of  one  of  the  branches  of  the  facial 
nerve.  When  the  tongue  is  entirely  coated,  there  being  no 
elevation  of  the  patient’s  temperature,  but  existing  constipa¬ 
tion,  the  disturbance  is  in  the  alimentary  tract,  as  a  rule,  and 
a  calomel  or  podophyllin  purge  is  indicated  according  to  color 
of  stool.  These  may  be  combined  with  hyoscyamus  or  bella¬ 
donna  and  ipecac.  Should  these  measures  not  clear  up  the 
tongue,  we  may  consider  the  case  one  of  impaired  nutrition  and 
an  indication  for  the  use  of  mineral  and  vegetable  tonics.  The 
tremulous  tongue  of  typhoid  fever  is  an  indication  of  deep 
ulceration  of  Peyer’s  glands.  The  dry  tongue  of  fever,  when 
entirely  involved,  indicates  nervous  depression  and  may  be  due 
to  sleeplessness.  For  this  condition  Dover’s  powder  has  given 
excellent  results.  The  dry  tongue  is  also  said  to  be  an  indica¬ 
tion  for  the  exhibition  of  stimulants.  If  alcoholic  stimulants 
are  administered  and  the  tongue  becomes  moist,  the  stimulant 
is  to  be  continued,  but  if  the  tongue  becomes  more  coated  and 
more  dry,  alcohol  should  be  replaced  by  digitalis  or  strophan- 
thus  and  nux  vomica.  In  advanced  cases  of  diabetes  the 
tongue  is  dry,  clean  and  glazed.  The  dry  tongue  of  old  people 
may  not  indicate  as  great  seriousness  as  in  the  young.  The 
dry,  smooth,  glazed  tongue  of  typhoid  fever  calls  for  the  ad¬ 
ministration  of  turpentin.  Other  conditions  of  the  tongue  dis¬ 
cussed  by  the  author  were  the  irritable  tongue  of  dyspepsia  and 
phthisis  where  extensive  intestinal  ulceration  exists  and  in  some 
cases  of  chronic  alcoholism ;  the  broad,  pale,  flabby  tongue  of 
atonic  and  anemic  conditions,  Bright’s  disease,  and  other 
chronic  diseases;  the  swollen  tongue,  due  to  salivation;  the 
tongue  slightly  coated  and  frothy  at  the  edges  in  neurasthenia  ; 
the  hemiatrophied  tongue  of  locomotor  ataxia ;  partially  or 
wholly  paralyzed  tongue  of  hemiplegia  or  other  paralyses,  and 
the  cold  tongue  of  collapse. 

Association  of  American  Medical  Colleges. — The  next  annual 
meeting  of  this  association  will  be  held  in  the  Senate  Chamber, 
Columbus,  Ohio,  June  5,  1899.  The  morning  session,  to  be  de¬ 
voted  to  the  discussion  of  educational  matters,  will  be  called  to 
order  at  10  o’clock.  The  secretary  will,  however,  be  in  attend¬ 
ance  an  hour  earlier  to  register  members  and  transact  routine 
business.  The  judicial  council  will  be  in  session  at  the  same 
time.  The  program  will  be  : 

1.  Elective  Course  in  Medical  Schools.  Prof.  J.  M.  Dodson, 
Junior  Dean,  Rush  Medical  College,  Chicago. 

2.  Condition  of  Medical  Education  in  the  South.  Prof. 
G.  C.  Savage,  University  of  Nashville,  Nashville,  Tenn. 

The  afternoon  session  will  be  the  business  session,  and  fol¬ 
low  the  order  of  business  prescribed  by  the  by-laws  : 

1.  Reading  the  minutes  of  the  previous  meeting. 

2.  Roll  call  of  membership. 

3.  Reports  of  committees. 

a.  Report  of  the  committee  on  the  condition  of  medical  col¬ 
leges  in  the  United  States.  E.  Fletcher  Ingals,  chairman. 

This  committee  was  appointed  under  the  following  resolu¬ 
tion  : 

Resolved,  That  a  committee  of  three  be  appointed  to  ascer¬ 
tain  the  amount  of  work  being  done  by  the  various  colleges, 
members  of  this  association,  and  to  offer  such  amendments  to 
the  constitution  as  may  seem  fit  for  consideration  and  action, 
at  the  next  meeting. 

The  members  of  the  committee  are  the  chairman,  E.  Fletcher 
Ingals,  Prof.  John  C.  Oliver  of  Cincinnati,  and  Prof.  Thos.  H. 
Hawkins  of  Denver. 

b.  Reports  of  special  committees. 

4.  Secretary  and  treasurer’s  report. 

5.  Report  of  judicial  council. 

6.  New  business. 

Under  “new  business”  will  come  up  the  consideration  of 
proposed  amendments  to  the  constitution. 

7.  Adjournment. 
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Medical  Association  of  Georgia.* 

Annual  Meeting  held  at  Macon,  April  19-21,  1899. 

ELIMINATION  AND  ANTISEPTIC  TREATMENT  OF  TYPHOID  FEVER. 

Dr.  T.  Virgil  Hubbard  of  Atlanta  presented  a  paper  on  this 
subject,  and  said  that  while  there  may  be  some  room  for  justly 
criticizing  the  size  of  the  dose  and  frequency  of  administration, 
advocated  by  Dr.  Woodbridge,  there  can  be  no  doubt  that  to 
him  belongs  the  honor  of  having  combined  a  number  of  drugs 
for  the  treatment  of  typhoid  fever,  which,  if  systematically  and 
continuously  used,  will  reduce  the  mortality  of  this  disease. 
While  the  author  has  used  the  same  drugs,  but  in  larger  doses, 
and  not  so  frequently  administered,  he  is  not  prepared  to  say 
that  his  method  of  administration  is  not  the  better,  for  he  has 
never  used  it  that  way,  and  he  is  not  willing  to  criticize  the 
Woodbridge  plan  before  having  tried  it.  The  most  conspicu¬ 
ous  and  pronounced  opponents  of  the  antiseptic  and  elimina¬ 
tive  treatment  of  typhoid  fever  are  almost  without  exception 
those  men  who  have  never  systematically  used  it  in  even  a  lim 
ited  number  of  cases,  thus  placing  themselves  in  the  absurd 
position  of  condemning  this  treatment  without  ever  having 
given  it  a  fair  trial.  A  number  of  physicians  will  testify  to  the 
remarkable  tolerance  of  the  system  to  mercury,  when  under 
the  influence  of  the  poison  of  diphtheria,  some  having  given  as 
high  as  300  grains  of  calomel  in  one  week  to  an  adult  with  diph¬ 
theria,  without  producing  salivation  or  violent  purgation.  He 
would  not  attempt  to  offer  any  explanation  of  why  this  is  so, 
but  the  fact  remains.  He  has  given  a  half  grain  of  calomel  to 
a  typhoid  patient  every  two  hours  for  forty-eight  hours  with¬ 
out  producing  salivation  or  purgation.  While  the  same  toler¬ 
ance  does  not  exist  in  typhoid  fever  that  syphilis  and  diphthe¬ 
ria  furnish,  yet  it  does  not  seem  unreasonable  to  assume  that 
there  is  some  physiologic  antagonism  between  the  disease  and 
mercury,  which  may  account,  to  a  certain  extent,  for  its  con¬ 
trolling  influence.  The  treatment  the  author  has  used,  as  sug¬ 
gested  to  him  by  Dr.  Stockard  of  Atlanta,  consists  in  the  ad¬ 
ministration  of  the  following;  Calomel,  0.5  grain;  guaiacol 
carbonate,  2  grains ;  podophllyin,  %o  grain ;  given  in  one 
capsule  every  two  hours  for  twenty- four  to  forty  eight  hours, 
depending  on  the  condition  of  the  bowels.  He  continues  this 
until  he  has  secured  four  or  five  intestinal  evacuations  for  two 
successive  days,  and  then  he  leaves  off  the  calomel  and  adds 
half  a  grain  of  menthol  to  the  guaiacol  and  podophyllin.  If, 
after  discontinuing  the  calomel,  there  is  any  tendency  of  the 
bowels  to  become  inactive,  he  administers  a  small  dose  of  salts 
or  Hundyadi  water  in  the  morning.  He  always  endeavors  to 
secure  at  least  two  or  more  evacuations,  daily,  depending  on 
the  temperature  and  tympanites.  If,  after  four  or  five  days  of 
treatment,  the  temperature  remains  high  or  rises  after  having 
remained  stationary,  he  again  resorts  to  the  calomel  as  above, 
for  twenty-four  hours,  and  it  invariably  reduces  the  tempera¬ 
ture  and  results  in  a  general  improvement  in  the  patient’s  con 
dition.  He  continues  the  administration  of  the  guaiacol,  men¬ 
thol  and  podophyllin  throughout  the  disease. 

Regarding  the  variation  in  size  of  dose  and  frequency  of  ad¬ 
ministration  of  the  calomel,  the  common  sense  and  good  judg¬ 
ment  of  the  physician  must  be  relied  on  for  the  successful  ad¬ 
ministration  of  this  treatment.  Timidity  or  skepticism  on  the 
part  of  a  physician  will  too  often  result  in  failure,  but  the  con¬ 
tinuous  and  apparently  heroic  administration  in  the  beginning 
of  treatment  is  the  sine  qua  non,  and  will  invariably  be 
rewarded  by  a  favorable  modification  of  the  course  and  symp¬ 
toms  of  typhoid  fever. 

With  reference  to  diet  and  the  general  hygiene  of  the  sick¬ 
room,  typhoid  patients  can  retain,  digest  and  assimilate  a 
.  larger  amount  of  nourishing  food  with  this  treatment  than 
with  any  other.  The  author  is  in  favor  of  giving  more  food  to 
typhoid  patients  than  has  been  the  custom  heretofore. 

infant  feeding  in  health  and  disease. 

Dr.  Gillham  P.  Robinson  of  Atlanta  followed  with  this 
paper.  The  proper  suggestions  for  infant  feeding  and  the  rules 
governing  substitute  food  should  emanate  from  the  medical 
profession  rather  than  from  the  non  medical  proprietors  of 
commercial  foods.  The  position  occupied  by  the  physician  in 
comparison  with  that  of  the  venders  of  patent  foods  is  a  very 
humiliating  one  and  should  no  longer  exist.  He  would  not 
condemn  the  use  of  all  commercial  foods,  as  some  of  them  are 
useful  for  children  who  have  passed  their  first  year,  but  what 
he  condemns  is  the  pernicious  use  of  these  foods  by  the  pro 
fession  simply  because  they  may  have  agreed  with  some  indvid- 
ual  children,  or  because  some  old  nurse  advises  it.  The  com¬ 
mercial  foods  are  far  from  being  reliable,  and  all  of  them,  even 
when  containing  the  percentages  of  fats  and  proteids  claimed 
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for  them  by  their  owners,  may  have  these  constituents  reduced 
below  the  limits  of  nutrition,  when  properly  diluted,  for  infant 
feeding.  Physicians  should  refuse  to  be  dictated  to  by  proprie¬ 
tors  of  so-called  infant  foods,  or  by  old  nurses.  They  should 
think  for  themselves,  prepare  the  food  scientifically,  be  on  the 
watch  for  improvement,  and,  above  all,  hold  self-respect.  He 
has  no  fear  of  the  result  when  modified  milk  is  used  with  care 
and  accuracy. 

SEVEN  CASES  OF  DIPHTHERITIC  CROUP,  TWO  ABORTED  BY  ANTI¬ 
TOXIN,  AND  FIVE  CURED  BY  ANTITOXIN  AND  INTUBATION. 

Dr.  R.  M.  Harbin  of  Rome  drew  the  following  conclusions 
from  his  paper  on  this  subject : 

1.  Numerous  statistics  prove  that  antitoxin  has  lessened  the 
mortality  of  diphtheria  one  half. 

2.  The  remedy  is  never  toxic  in  its  effects,  and  never  causes 
or  increases  albuminuria,  if  properly  used,  and  does  not  inter¬ 
fere  with  the  use  of  other  remedies. 

3.  The  dose  of  antitoxin  in  laryngeal  cases  should  be  from 
1500  to  4000  units,  according  to  the  age  and  condition  of  the 
patient. 

4.  In  weak,  anemic  and  albuminuric  cases,  its  administration 
should  be  more  guarded,  as  the  restraining  effect  on  the  kid¬ 
neys,  as  in  one  of  his  cases,  may  be  due  to  a  faulty  administra¬ 
tion, 

5.  Antitoxin  favors  resolution  of  the  membranes  in  cases  sub¬ 
jected  to  intubation,  lessening  the  absorption  of  toxins  and 
rendering  an  early  removal  of  the  tube  safe. 

6.  Antitoxin  has  a  favorable  effect  on  the  mixed  infections, 

7.  From  a  personal  observation  of  three  successful  out  of  five 
tracheotomies  and  five  consecutive  successful  intubations  for 
croup,  his  preference  is  for  intubation,  except  in  rare  cases. 

ENDOSCOPIC  TREATMENT  OF  CHRONIC  URETHRITIS. 

Dr.  W.  L.  Champion  of  Atlanta,  in  a  paper  on  this  subject, 
presented  a  few  facts  relative  to  the  treatment  of  this  disease, 
which  he  hoped  would  result  in  the  more  general  use  of  the 
endoscope.  A  careful  study  of  the  lesions  of  chronic  urethri¬ 
tis,  through  the  endoscope,  will  convince  the  most  skeptic  of 
the  value  of  direct  local  treatment  in  these  conditions.  A 
largo  percentage  of  inflamed  urethras  remain  uncured  for 
months,  and  frequently  years,  when  the  proper  endoscopic 
treatment  would  perfect  a  speedy  cure.  After  several  years’ 
use  of  the  endoscope  in  treating  these  conditions,  it  has  been 
the  author’s  good  fortune  to  relieve  many,  if  not  from  pain, 
from  the  mental  anxiety  produced  on  account  of  a  chronic  ure¬ 
thral  discharge,  or  the  probability  of  a  stricture  in  the  near 
future.  It  is  only  after  careful  study  and  some  experience  with 
the  use  of  the  endoscope  that  the  various  pathologic  condi¬ 
tions  can  be  recognized. 

In  chronic  urethritis,  not  due  to  cicatricial  stricture,  his 
experience  has  been  that  in  the  majority  of  cases  the  seat  of 
inflammation  is  in  the  middle  urethra,  or,  more  properly  speak¬ 
ing,  the  lower  part  of  the  spongy  portion.  That  the  spongy 
portion  of  the  canal  is  more  frequently  involved  than  the  mem¬ 
branous  or  prostatic  there  can  be  no  doubt,  but  he  is  convinced 
that  in  every  case  of  chronic  urethritis,  the  posterior  urethra 
is  more  or  less  involved.  This  can  be  demonstrated  by  taking 
a  patient  with  a  few  ounces  of  urine  in  his  bladder,  whose  ure¬ 
thra  is  inflamed  and  bladder  is  not  involved,  and  irrigating  the 
anterior  urethra  thoroughly,  then  have  the  patient  pass  his 
urine  in  a  glass,  when  shreds  or  filaments  will  be  invariably 
noticed.  The  endoscope  should  not  be  used  when  the  urethra 
is  acutely  inflamed,  or  so  long  as  the  urine  appears  cloudy  from 
an  abundance  of  mucus.  The  number  of  cases  that  respond 
to  endoscopic  treatment  after  other  means  have  failed  certainly 
demonstrate  tUe  value  of  the  endoscope. 

SOME  FACTS  IN  REGARD  TO  THE  MEDICAL  COMPLICATIONS, 
SEQUEL.®  AND  TREATMENT  OF  TYPHOID  FEVER. 

Dr.  H.  A.  Hare  of  Philadelphia  contributed  an  address  iby 
invitation)  bearing  this  title,  and  it  was  read  by  Dr.  Hurt  in 
the  absence  of  the  author. 

Dr.  Hare  shows  conclusively  that  there  is  a  decrease  in  the 
frequency  and  in  the  mortality  of  typhoid  fever  all  over  the 
world,  which  decrease  is  probably  due  to  improved  sanitation 
and  a  better  knowledge  of  the  methods  which  should  be  em¬ 
ployed  in  the  treatment  of  the  malady.  He  protests  against 
the  use  of  the  cold  plunge-bath  in  every  case  of  typhoid  fever 
which  comes  into  the  physician’s  hands,  on  the  ground  that 
routine  treatment  is  never  rational,  and,  2,  because  a  certain 
proportion  of  patients  present  contraindications  to  its  use, 
which  are  absolute,  and  a  still  larger  class  can  be  treated  by 
properly  modified  hydrotherapy,  with  excellent  results.  In 
making  this  latter  statement  he  is  well  aware  that  he  is  doing 
a  dangerous  thing,  because  a  number  of  men,  eminent  in  the 
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medical  profession,  have  given  their  support  to  the  universal 
employment  of  the  cold  bath,  and  because  there  is  a  possibility 
that  his  own  position  in  this  matter  may  be  misunderstood. 
In  other  words,  a  careless  hearer  might  think  that  because  ho 
does  not  use  the  bath  in  every  case,  he  does  not  use  it  in  any 
case.  This  is  exactly  the  opposite  of  the  view  which  he  wishes 
to  take.  As  firmly  as  he  believes  that  the  plunge-bath  is  not 
for  everyone,  so  does  he  believe  that  in  some  cases  it  is  the 
best  and  only  thing  which  can  be  employed  with  advantage. 
He  insists  that  while  the  mortality  of  the  disease  has  decreased 
independently  of  such  treatment,  hydrotherapy  has  saved  a 
great  number  of  lives,  and,  if  properly  employed,  will  continue 
to  do  so.  The  important  points  for  the  physician  to  decide 
when  treating  any  case  of  disease  are  the  remedy  which  is 
needed  and  its  dose.  In  the  opinion  of  those  who  have  the 
largest  experience,  hydrotherapy  is  needed  in  every  case  of 
typhoid,  and  with  this  view  the  writer  most  heartily  concurs. 
When  it  comes  to  the  question  of  dosage,  his  point  of  view 
differs  from  that  of  some  others  ;  he  believes  that  the  mode  of 
applying  cold  should  be  varied  to  the  needs  of  the  individual 
patient,  and  he  has  yet  to  see  a  case  in  which  he  has  regretted 
the  employment  of  the  modified  plunge-bath.  What,  then,  are 
the  modifications?  The  use  of  cold  applied  to  the  body  of  the 
patient,  who  is  stripped,  and  who  lies  upon  his  bed,  while  the 
nurse  gives  him  the  necessary  friction  and  massage.  The 
water  is  to  be  varied  in  its  temperature  according  to  the  per¬ 
sistency  and  degree  of  the  fever.  If  the  patient  suffers  from 
marked  hyperesthesia  of  the  skin,  so  that  the  cold  and  the 
rubbing  make  him  actually  wretched,  the  first  so  called  spong 
ings  may  be  made  with  water  at  70  degrees  ;  later  on,  ice  water 
may  be  employed}  or,  if  the  fever  is  high  and  persistent,  a 
piece  of  ice  may  be  rubbed  over  the  body  instead  of  the  use  of 
water.  In  other  words,  the  dose  of  cold  varies  with  the  needs 
of  the  individual.  It  is  of  vital  importance  that  the  nurse 
who  employs  this  modified  bath  treatment  should  be  trained 
to  her  duties. 

During  the  past  three  months  he  has  had  fifty- eight  cases  of 
typhoid  fever  under  his  care,  every  one  of  which  has  required 
hydrotherapy ;  in  only  two  has  the  persistency  of  the  fever 
necessitated  the  use  of  the  cold  plunge,  and  in  both  of  these, 
by  a  curious  coincidence,  hemorrhage  from  the  bowel  at  once 
occurred.  Almost  without  exception  the  temperature  under 
the  use  of  this  form  of  cold  falls  from  2  to  4  and  6,  or  even  8 
degrees,  proving  two  points  :  1,  that  if  this  form  of  cold  is 
properly  applied,  it  reduces  the  temperature  satisfactorily  and 
produces  a  good  reaction  ;  2,  if  such  a  fall  of  temperature  can 
be  produced  by  mild  means,  why  shouid  we  resort  to  the  labor, 
the  exhaustion,  and  the  excessive  effect  of  the  actual  plunge. 
He  is  firmly  of  the  belief  that  the  actual  rubbing  which  accom¬ 
panies  the  use  of  cold  in  the  way  he  has  described  is  of  great 
advantage  to  the  patient,  because  he  believes  that  a  gentle 
massage  given  to  the  patients  suffering  from  typhoid  fever,  and 
who  are  practically  taking  the  rest  cure,  is  an  exceedingly 
useful  thing  for  the  maintenance  of  health,  and  because  by 
these  frictions  reaction  is  increased,  and,  as  has  been  proved 
by  Popischil,  friction  increases  the  loss  of  heat  80  per  cent., 
and  the  loss  of  moisture  through  the  skin,  according  to  Weis- 
roch,  50  per  cent. 

Dr.  Hare  next  directed  attention  to  a  number  of  variations 
in  the  character  of  typhoid  fever,  which  are  apt  to  lead  to  late 
or  erroneous  diagnoses.  He  also  dwelt  upon  temperature  vari¬ 
ations  from  the  usual  in  onset. 

The  differential  diagnosis  is  necessarily  difficult  in  the  early 
stages  of  the  disease,  although  in  general  Jaccoud  would 
have  us  believe  that  it  is  easy.  It  must  depend  largely  on  the 
absence  of  any  history  of  malarial  exposure,  on  complete  de¬ 
velopment  of  most  of  the  characteristic  signs  of  typhoid  fever, 
and,  finally,  on  the  absence  of  any  signs  of  the  malarial  organ¬ 
ism  in  the  blood  and  the  presence  of  the  Widal  reaction.  In 
the  well- developed  stage  of  the  disease  variations  from  the 
usual  temperature  course  are  very  frequently  met  with. 

Two  cases  of  apyretic  typhoid  fever  have  been  recorded  by 
Wendland.  These  were  confirmed  by  autopsies  and  illustrate 
that  temperature  is  not  a  true  index  of  the  severity  of  the 
disease. 

With  reference  to  typho-malarial  fever,  a  subject  about 
which  great  diversity  of  opinion  exists,  at  the  present  time  it 
may  be  asserted  that  a  separate  disease  entity  of  this  character 
does  not  exist,  and  this  is  done  on  the  basis  that  recent  discov¬ 
eries  in  the  natural  history  of  these  diseases,  particularly  the 
recognition  of  the  malarial  germ  on  the  one  hand  and  the 
Widal  test  on  the  other,  has  enabled  us  to  make  an  absolute 
diagnosis  in  cases  in  which  so  positive  a  statement  has  hereto 
fore  been  impossible.  On  the  other  hand,  there  is  no  doubt 
whatever  that  pure  typhoid  infection  may  result  in  the  produc¬ 
tion  of  fever  which  closely  follows  the  remittent  malarial  types, 


and  is  often  associated  with  so  much  gastric  disturbance  and 
vomiting,  and  so  lacking  in  the  more  prominent  typhoid  symp¬ 
toms  usually  seen  that  the  picture  of  remittent  malarial  fever 
is  clear,  while  the  true  picture  of  typhoid  fever  is  clouded. 

SOME  OE  THE  FALLACIES  IN  THE  MODERN  TREATMENT  OF 
NOSE  AND  THROAT  DISEASES. 

Dr.  Dunbar  Roy  of  Atlanta  presented  this  subject.  By  falla¬ 
cies  he  means  the  false  recognition  of  pathologic  conditions,  and 
the  wrong  remedy  for  the  condition  when  it  is  recognized.  As  to 
the  use  of  sprays,  they  are  exceedingly  valuable  in  a  large  number 
of  cases,  but  the  indiscriminate  use  of  them  in  every  case  that 
consults  a  physician  is  sometimes  harmful  and  often  injurious. 
There  is  such  a  thing  as  the  spray  habit,  just  as  we  find  the 
cocain  and  morphin  habits.  This  is  brought  about  largely  by 
specialists,  who  consider  that  it  is  necessary  for  patients  to 
come  to  their  offices  every  day  or  every  other  day  and  be 
“sprayed  ou,t,”  until  it  not  only  becomes  a  habit  with  the 
patient,  but  a  mercenary  habit  with  the  physician.  A  spray¬ 
ing  out  makes  the  patient  feel  temporarily  better,  and  in  one 
whose  nasal  chambers  have  been  closed,  the  sensation  on  open¬ 
ing  up  is  delightful,  but,  unfortunately,  there  is  a  reaction  and 
the  opened  condition  does  not  last.  Time  has  shown  him  the 
fallacy  of  much  spraying. 

There  are  two  fallacies  connected  with  the  use  of  nasal 
sprays,  which  exist  with  undue  frequency  among  rhinologists  : 
1.  The  pressure  used  in  atomizing  the  liquids  is  frequently 
too  strong,  and  the  result  is  that  the  mucous  membrane  is 
injured  through  such  traumatism,  and  therefore  injury  in¬ 
stead  of  benefit  is  the  result.  The  mucous  membrane  in  the 
nose  is  tender  and  sensitive,  although  it  is  sometimes  sorely 
tried  and  withstands  the  onslaughts  of  many  odoriferous  par¬ 
ticles,  and  for  this  reason  the  force  of  any  spray  should  be  well 
regulated.  Some  cases  require  a  stronger  spray  than  others, 
as,  for  instance,  in  atrophic  rhinitis,  where  irritation  of  the 
mucous  membrane  is  considered  by  some  as  the  rational 
therapy.  2.  It  has  become  almost  a  universal  habit  to  use 
some  oily  product  as  the  base  of  spray  medicaments  in  contra¬ 
distinction  to  watery  sprays  formerly  used,  and  this,  too,  done 
as  a  habit  without  proper  discrimination.  He  holds  that 
spraying  of  the  nasal  chamber  is  never  justifiable  unless  there 
is  a  catarrhal  discharge  from  the  membrane,  readily  recognized 
on  anterior  rhinoscopic  examination,  or  where  there  is  an  accu¬ 
mulation  of  mucus  coming  from  the  contiguous  cavities,  such 
as  the  frontal  or  ethmoidal  sinus  or  the  maxillary  antrum. 

The  electrocautery  is  an  exceedingly  useful  instrument  in  the 
domain  of  rhinology  and  laryngology,  but  like  sprays  it  has  been 
abused.  In  his  earlier  practice  he  used  the  electrocautery  ten 
times  where  he  now  uses  it  once.  Its  great  service  in  the  nose 
is  for  the  reduction  of  true  hypertrophy  of  the  membrane  cover¬ 
ing  the  turbinates,  when  this  latter  is  pouring  off  an  unhealthy 
discharge,  or  is  so  blocking  the  lumen  of  the  nasal  cavities  as  to 
prevent  the  passage  of  air  thoroughly  through  the  same. 

Another  error  frequently  committed  is  the  removal  of  carti¬ 
laginous  spurs  and  exostoses  or  bony  spurs  from  the  nasal  sep¬ 
tum.  With  more  ripened  experience  he  finds  that  fewer  spurs 
should  be  removed  from  the  septum,  and  only  in  those  cases 
where  other  well  recognized  methods  of  treatment  have  been 
used  and  failed.  His  reasons  for  this  are  that  after  a  spur  has 
been  removed  from  the  nasal  septum,  one  is  obliged  to  have 
scar  tissue  as  the  result,  and  this  will  always  give  the  patient 
a  point  where  mucus  and  scabs  will  gather,  to  the  constant 
annoyance  of  the  patient,  proving  sometimes  more  annoying 
than  the  slight  obstruction  itself.  Close  discrimination  and 
the  knowledge  of  when  to  operate  should  be  the  aim  of  every 
physician,  be  he  specialist  or  not. 

There  are  fallacies  in  medicine  of  two  kinds  :  1,  that  which 
is  the  result  of  ignorance  from  the  lack  of  previous  training  and 
study  ;  2,  that  which  comes  from  making  a  snap  diagnosis  with¬ 
out  minutely  studying  the  case.  Both  classes  are  guilty,  and 
in  the  long  run  the  beneficent  public  will  find  out  the  physician 
upon  whom  they  may  depend. 

MITRAL  STENOSIS. 

Dr.  M.  F.  Carson  of  Griffin,  in  a  paper  on  this  subject, 
pointed  out  that  when  one  examines  a  well-marked  case  of  this 
disease  he  notices,  on  inspection,  that  the  apex-beat  of  the 
heart  is  in  its  normal  situation,  the  meaning  of  this  being  that 
the  left  ventricle  is  not  enlarged,  although  it  may  be  dimin¬ 
ished  in  size.  This  depends  upon  the  fact  that  its  work  is  less¬ 
ened,  owing  to  the  auricle  not  being  able  to  discharge  so  much 
blood  into  it  as  it  does  in  health.  But  this  only  applies  to 
cases  of  pure  mitral  constriction.  In  mitral  regurgitation  the 
auricle,  which  is  overfilled  at  great  pressure  by  the  blood  poured 
into  it  through  the  mitral  orifice,  discharges  its  contents  again 
into  the  left  ventricle  with  accumulated  force,  as  soon  as  the 
ventricle  ceases  to  contract  and  the  latter  hypertrophies  to 
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meet  the  abnormal  strain.  The  author  next  referred  to  pal¬ 
pation,  percussion  and  auscultation  in  the  diagnosis  of  this 
disease,  and  divided  the  course  of  the  disease  into  two  periods  ; 
that  of  good  compensation  and  that  of  bad,  failing  compensa¬ 
tion. 

The  first  and  most  essential  point  in  the  treatment  of  heart 
failure  in  cases  of. valvular  disease  is  rest.  The  patient  should 
be  put  to  bed.  This  measure  of  itself  sometimes  gives  excel¬ 
lent  results.  If  venous  congestion  is  very  great,  bleeding  should 
be  resorted  to  in  mitral  stenosis.  Digitalis  still  holds  the 
foremost  place  where  the  pulse  is  rapid,  feeble  and  irregular, 
and  in  many  cases  its  effects  are  very  striking.  The  author 
believes  it  is  useless  to  give  this  drug  with  a  slow  pulse,  that 
is,  where  the  pulse  is  beating  at  a  rate  which  is  normal  to  the 
individual  in  question,  or  below  normal.  If,  while  we  add  to 
the  power  of  each  contraction  of  the  heart,  we  diminish  the 
number  of  beats  per  minute,  unless,  indeed,  when  we  begin 
to  give  digitalis  the  heart  beats  are  abnormally  htirried  as  well 
as  feeble,  under  such  circumstances  digitalis  sometimes  fails. 
Strophanthus  may  then  be  tried,  but  the  latter  drug  is  far 
less  frequently  effectual  than  digitalis.  Digitalis  may  be  com¬ 
bined  with  strychnin.  Another  favorite  drug  with  the  author, 
if  the  urine  be,  scanty,  is  citrate  of  caffein.  Abundant  simple 
food  in  small  quantities,  often  repeated,  is  most  essential  in 
the  successful  treatment  of  this  condition. 

THERAPEUTIC  VALUE  OF  HYPNOTISM. 

Dr.  John  R.  Rose  of  Eastman  read  a  paper  on  this  subject, 
which  will  appear  in  a  later  issue  of  the  Journal. 

OPERATION  FOR  VARICOSE  VEINS. 

Dr.  Willis  F.  Westmoreland  of  Atlanta  demonstrated  the 
technic  of  an  operation  for  this  condition.  The  object  of  the 
removal  of  these  veins  is  simply  to  force  the  finest  blood-cur¬ 
rent  through  the  deeper  veins.  A  number  of  methods  have 
been  suggested  for  this  purpose,  but  the  majority  of  them  do 
not  accomplish  what  the  surgeon  has  in  mind.  In  correct¬ 
ing  or  removing  varicose  veins,  if  the  surgeon  does  not  re¬ 
store  the  circulation,  if  the  blood-current  is  not  sent  back 
through  the  deeper  veins,  the  condition  for  which  the  oper¬ 
ation  is  undertaken  is  not  corrected.  The  anomalous  veins  of 
the  lower  extremities  are  so  great  and  frequent  that  he  knows 
of  no  work  on  anatomy  which  deals  with  the  anomalies  that 
the  surgeon  encounters.  The  operation  he  proposes  has  for 
its  object  to  send  the  circulation  to  the  deeper  femoral  veins 
and  the  complete  removal  of  the  internal  saphenous  vein.  If 
this  vein  is  taken  out  completely,  circulation  through  the 
deeper  vessels  would  be  restored.  This  operation  is  attended 
with  no  more  danger  than  any  of  the  other  simpler  operations 
that  have  been  suggested.  The  length  of  the  incision  depends 
upon  the  length  of  the  patient’s  leg.  If  the  surgeon  ligates  all 
branches  individually,  it  is  a  tedious  procedure,  and  Dr.  West¬ 
moreland  showed  by  colored  drawings  the  method  of  clamping 
the  individual  veins  instead  of  making  double  ligation. 

CATARRHAL  LARYNGITIS. 

Dr.  H.  R.  Slack  of  LaGrange  read  a  paper  on  this  subject, 
which  appears  in  this  issue  on  p.  985. 

SURGICAL  TREATMENT  OF  EMPYEMA. 

Dr.  W.  S.  Elkin  of  Atlanta  considered  this  topic.  The  sur¬ 
gical  treatment  of  empyema  will  depend  upon  the  condition  of 
the  patient,  the  amount  of  pus  present,  and  the  pathologic 
condition  of  the  lung  at  the  time  of  operation,  and  consists  of 
thoracentesis,  thoracotomy,  and  thoracoplasty.  The  objects 
to  be  attained  are  the  removal  of  the  pus  and  the  obliteration 
of  the  pus  cavity  by  the  safest  and  most  perfect  plan.  Prompt 
surgical  interference  is  just  as  imperative  in  these  diseases  as 
in  lumbar,  pelvic,  and  liver  abscesses  or  pus  in  the  peritoneal 
cavity.  Thoracentesis  is  not  in  itself  a  surgical  procedure  that 
cures  empyema,  but  a  valuable  and  indispensable  means  of  de¬ 
termining  the  presence  of  pus  and  improving  temporarily  the 
condition  of  the  patient  before  thoracotomy  is  done. 

.  The  author  presented  a  patient  he  had  operated  on  at  the 
Grady  Hospital  about  six  months  ago,  Estlander’s  operation  as 
modified  by  Schede,  and  gave  a  full  history  of  the  case  as  taken 
from  the  hospital  records.  Thirty  eight  ounces  of  thick,  yel¬ 
low,  greenish  pus  were  obtained  from  the  right  pleural  cavity, 
Juiy  16,  1898,  and  July  17,  he  aspirated  below  and  to  the  outer 
side  of  the  other  puncture,  removing  33  oz.  of  thick,  greenish- 
yellow  pus;  July  18,  55  oz.  :  July  19,  the  same  amount;  July 
■20,  38  oz.  ;  July  27,  22  oz.  A  total  of  241  ounces  was  aspirated 
in  twelve  days.  In  the  operation,  portions  of  the  ribs  on  the 
right  side,  from  thesecond  to  theninth  inclusive,  were  removed, 
amounting  to  a  total  of  thirty-six  inches  of  rib,  with  excellent 
result. 

CANCER  OF  THE  BREAST. 

Dr.  Samuel  Lloyd  of  New  York  contributed  this  paper  :  He 


has  for  many  years  declined  to  accept  the  embryonic  cell  theory 
as  a  satisfactory  explanation  for  the  cause  of  this  disease,  and 
it  has  been,  to  his  mind,  a  strong  argument  in  favor  of  some  in¬ 
fectious  element,  that  cancer  should  be  on  the  increase.  Lo¬ 
cality  seems  to  have  a  decided  influence  in  the  production  of 
the  disease,  and  some  years  ago  he  collected  considerable  data 
bearing  on  this  point  (editorial  in  Annals  of  Surgery ),  and 
there  has  recently  been  an  article  on  the  same  subject,  em¬ 
bodying  the  results  of  later  investigations,  in  several  numbers 
of  the  Centralblatt  fur  Chirurgie.  Perhaps  more  startling 
than  this  clinical  experience,  however,  is  the  almost  simulta¬ 
neous  announcement  from  the  new  York  State  Laboratory, 
from  Dr.  Armand  Ruffer’s  laboratory,  and  from  Dr.  Bra  of 
Paris,  that  they  have  discovered  certain  bodies  in  cancer  cells 
which  seem  to  be  distinctive  of  the  disease.  More  surprising 
still  are  the  results  of  Bra,  for  he  has  advanced  further  than 
the  other  observers.  In  six  personal  observations,  which  in¬ 
creases  the  total  to  twenty-two  cases  of  cancer  of  the  uterus, 
mamma,  ovary  or  rectum,  or  with  epithelioma  of  the  tongue  or 
cervix,  in  which  these  parasites  have  been  noted  in  the  blood, 
he  has  succeeded  in  injecting  animals  with  cultures  of  this 
fungus,  derived  from  human  cancer,  in  producing  tumors  with 
the  typic  structure  of  fibrosarcoma  and  carcinoma. 

From  the  time  he  began  to  operate  he  performed  the  Volk- 
mann  operation,  and  he  has  one  patient,  operated  on  in  1885, 
who  lived  seven  years  without  recurrence,  and  died  of  pneu¬ 
monia  in  1892,  After  Heidenhain’s  paper  he  made  it  a  habit 
to  remove  the  whole  of  the  pectoralis  major,  except  the  cla¬ 
vicular  portion,  and,  following  the  papers  by  Halsted  and  Meyer, 
he  extended  this  to  complete  removal  of  the  pectoralis  major 
and  the  other  structures  advocated  by  th^se  operators.  He 
has  one  patient,  the  only  one  he  can  trace,  who  is  now  in  the 
tenth  year  of  freedom  from  recurrence  following  the  incomplete 
removal  of  the  pectoralis  major.  Within  the  past  few  years 
the  importance  of  the  complete  or  radical  operation  has  been 
forced  upon  him  more  strongly  than  ever.  It  is  frequently  the 
case  that  the  axillary  lymphatics  do  not  seem  to  be  involved, 
and  yet  after  the  pectoralis  minor  has  been  cut  through  and 
the  infraclavicular  glands  and  fat  exposed,  it  is  very  evident 
that  they  were  infiltrated.  In  these  cases  any  operation  short 
of  a  careful  exposure  of  the  whole  infraclavicular  region  would 
have  left  definite  areas  of  infection,  and  this  probably  accounts 
for  the  number  of  cases  where  it  is  observed  that  the  recur- 
cence  came  just  under  the  clavicle. 

Every  tumor  of  the  breast  should  be  removed  as  soon  as  pos¬ 
sible,  an$  time  should  not  be  wasted  in  vain  attempts  to  ab¬ 
sorb  it.  If  there  is  reason  to  believe  that  the  growth  is  benign, 
it  may  be  cut  into  first,  and  then  the  operator  may  determine 
whether  it  is  suspicious  or  not.  But  every  suspicious  tumor 
of  the  breast  should  lead  to  a  complete  extirpation  of  the  breast 
at  once.  Age  is  no  protection  from  cancer,  and  we  should  not 
forget  that  it  may  appear  in  early  as  well  as  in  late  life.  Dr. 
Lloyd  has  operated  for  cancer,  and  the  pathologic  report  has 
sustained  the  diagnosis,  in  a  woman  of  26,  and  in  several  be¬ 
tween  that  age  and  30. 

RIGHTS  AND  WRONGS  OF  THE  MEDICAL  WITNESS  IN  COURTS 

OF  JUSTICE. 

Dr.  James  B.  Baird  of  Atlanta  presented  a  paper  on  this 
subject,  which  will  appear  in  the  Journal. 

MOUTH-BREATHING. 

Dr.  James  M.  Crawford  of  Atlanta  read  a  paper  and  re¬ 
ported  a  case  of  this  condition,  the  paper  to  appear  in  full  in 
the  Journal. 

COLD  IN  TREATMENT  OF  PNEUMONIA. 

Dr.  J.  D.  Herrman  of  Eastman,  in  his  paper,  pointed  out  that 
cold  has  been  applied  in  the  treatment  of  this  disease  by  the 
Germans  for  a  long  time, and  chiefly  in  the  hospitals  of  this  coun¬ 
try.  The  cold  must  be  applied  continuously  and  persistently. 
Ice  must  be  broken  in  pieces  small  enough  to  be  put  into  a  rub¬ 
ber  bag  with  a  small  mouth  ;  the  ice  bag,  wrapped  in  a  towel,  is 
placed  against  the  affected  area,  and  is  changed  if  the  disease 
extends.  The  length  of  time  that  ice  should  remain  is  gov¬ 
erned  entirely  by  the  wave  of  the  temperature  ;  if  this  fall  to  or 
near  the  normal  point,  the  ice  should  be  removed  and  again 
be  applied  should  there  be  a  tendency  to  elevation  of  tempera¬ 
ture.  The  ice  not  only  reduces  the  temperature,  but  checks 
the  further  spread  of  pulmonary  congestion.  He  has  reason  to 
believe  that  it  produces  resolution  in  areas  which  are  in  the 
stage  of  exudation.  He  considers  no  age  a  bar  to  its  use  if  the 
temperature  warrants  it.  Next  to  ice,  strychnia  and  digitalis 
are  probably  of  the  greatest  importance.  Ice  has  no  injurious 
effect  on  patients  with  pneumonia.  He  has  had  good  results 
from  this  mode  of  treatment  for  the  past  few  years. 


May  6, 1899.] 
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SYMPOSIUM  ON  ANESTHESIA. 

CRAWFORD  W.  LONG  AND  HIS  DISCOVERY. 

Dr.  Louis  H.  Jones,  of  Atlanta,  in  his  paper  in  this  sympo 
sium,  stated  that  on  March  30,  1842,  Dr.  Long  administered 
ether  to  a  young  white  man,  named  James  M.  Venable,  for  the 
purpose  of  excising  a  small  tumor  located  on  the  back  of  his 
neck.  The  ether  was  given  until  the  patient  became  insensi¬ 
ble,  and  was  continued  during  the  operation,  the  patient  show¬ 
ing  no  sign  of  pain,  and  after  regaining  consciousness  refused 
to  believe  that  the  tumor  had  been  removed  until  it  was  shown 
to  him.  A  month  or  two  later  a  second  tumor  was  removed 
from  the  neck  of  the  same  patient,  ether  being  again  admin¬ 
istered,  but  being  discontinued  after  the  patient  became 
anesthetized  and  before  the  operation  began.  On  this  occa¬ 
sion  Venable  stated  that  he  felt  slight  pain  as  the  last  cut  was 
being  made.  The  essayist  read  a  copy  from  Dr.  Long’s  jour¬ 
nal  of  charges  against  James  M,  Venable  for  medical  services, 
which  we  give  below,  and  then  cited  Dr.  Marion  Sims,  writing 
on  this  subject  in  the  Virginia  Medical  Monthly  (May,  1878), 
showing  the  work  of  the  early  co-laborers  in  this  field. 


James  Venable  to  Dr.  C.  W.  Long,  Dr. 

1842. 

Jan.  28,  sulphuric  ether . $  .25 

March  30,  sulphuric  ether  and  exsecting  tumor  .  2.00 

May  13,  sulphuric  ether . 25 

June  6,  exsecting  tumor . 2.00 


Total . $4.50 

PHYSIOLOGY  OF  ETHER  ANESTHESIA. 


Dr.  J.  B.  Morgan  of  Augusta,  in  his  paper,  said  he  knew  of 
no  cause  of  death  from  ether  during  the  primary  stage  of  anes¬ 
thesia,  but  if  the  vapor  be  inhaled  in  a  too  concentrated  form, 
there  is  usually  in  the  beginning  a  momentary  arrest  of  respi¬ 
ration  and  a  decided  sense  of  suffocation,  evidently  the  result 
of  the  irritant  action  of  the  vapor  upon  the  mucous  membranes 
of  the  upper  air-passages.  In  regard  to  the  physiology  of  ether 
anesthesia,  two  conclusions  are  well  established  : 

1.  That  the  vapor  of  ether  is  dissolved  in  the  blood  of  the 
pulmonary  capillaries ;  it  is  then  carried  to  the  left  side  of  the 
heart,  and  from  there  finds  its  way  through  the  circulation  to 
every  part  of  the  system. 

2.  That  ether  affects  the  nerve  centers:  1,  the  cerebrum, 
then  the  sensory  centers  of  the  cord,  next  the  motor  centers  of 
the  cord,  then  the  sensory  centers  of  the  medulla  oblongata, 
and  finally  the  motor  centers  of  the  medulla. 

{To  be  continued.) 


Medical  and  Chirurgical  Faculty  of  Maryland. 

Centennial  Meeting  held  at  Baltimore,  Md.,  April  25-28, 1899. 

About  one  thousand  physicians  registered  at  this  meeting, 
and  the  additions  to  membership  were  over  two  hundred.  The 
festival  character  of  the  occasion  was  quite  as  conspicuous  as 
the  literary.  The  exercises  opened  with  a  dinner  at  the  Mary¬ 
land  Club,  given  by  Dr.  William  Osier  to  the  president,  the 
trustees,  and  Mr.  W.  F.  Frick,  the  founder  of  the  Frick 
Library, 

The  Governor  of  Maryland  opened  the  session  in  formal 
words,  alluding  in  the  course  of  his  remarks  to  several  of  the 
most  noted  medical  men  of  Maryland,  and  especially  to  Dr. 
Upton  Scot  of  Annapolis,  for  sixty  years  a  physician  of  large 
means  in  Annapolis  and  the  first  president  of  the  faculty  ;  to 
Dr.  James  McHenry,  who  was  Washington’s  surgeon-in-chief 
during  the  Revolutionary  War  and  later  his  secretary  of  war, 
the  founder  of  West  Point,  and  after  whom  Fort  McHenry  is 
named;  to  Prof.  Nathan  R.  Smith,  “the  Emperor,”  the  great 
surgeon  of  Maryland  from  1827  to  1877. 

president’s  annual  address. 

Dr.  Samuel  Clagget  Chew  in  his  address  reviewed  the 
events  of  the  century  since  1799,  when,  on  June  3,  at  Annapo 
lie,  the  medical  and  surgical  faculty  of  Maryland,  in  accord¬ 
ance  with  an  act  of  the  Legislature  passed  at  the  preceding 
session,  met  and  organized.  He  also  passed  in  review  the  dis¬ 
covery  of  vaccination,  first  introduced  into  Baltimore  by  Dr. 
John  Crawford  in  the  summer  of  1800,  of  ether  and  chloroform, 
of  Bright’s  disease,  of  the  bacteria  of  disease.  “The  proper 
work  of  medical  science,”  said  he  in  concluding,  “in  connection 
with  its  sister  sciences,  biology,  chemistry  and  electricity,  is 
to  study  diseases  and  the  application  of  remedies,  and  it  is  for 
that  end  that  the  faculty  is  striving.” 

Following  the  address  a  lunch  was  served  in  the  hall. 

On  Wednesday  morning  Professor  Keirle,  of  the  College  of 


Physicians  and  Surgeons,  gave  a  demonstration  of  the  Pasteur 
methods  in  the  diagnosis  and  treatment  of  rabies. 

He  was  followed  by  Professor  Welch  of  Johns  Hopkins, 
who  gave  demonstrations  of  the  principal  forms  of  diseased 
organs  and  tissues  and  of  the  various  pathogenic  bacteria. 

CEREBROSPINAL  MENINGITIS. 

Dr.  William  Osler  showed  cases  of  this  affection,  which  he 
calls  an  “American  disease.”  He  pointed  out  that  it  prevails 
especially  in  country  districts,  and  the  descriptions  given  of  it 
by  country  physicians  have  been  particularly  good.  Two 
events  of  prime  importance  in  connection  with  the  recent  his¬ 
tory  of  the  disease  are  the  discovery  of  the  parasite  and  of  the 
value  of  lumbar  puncture.  The  latter  has  a  decided  value  in 
treatment  and  to  some  extent  in  diagnosis.  The  method  of 
puncture  was  illustrated,  the  needle  of  the  aspirator  being 
introduced  between  the  third  and  fourth  lumbar  vertebrae.  If 
the  serum  is  the  least  turbid  it  indicates  inflammation  ;  this  is 
by  far  the  most  important  element  in  the  diagnosis.  The  fluid 
should  be  received  in  a  sterilized  vessel  and  cover-slips  made 
for  examination.  The  meningococcus  is  usually  easily  demon¬ 
strated.  Chloroform  is  not  often  necessary.  In  coma,  punc¬ 
ture  has  great  value.  It  is  perfectly  harmless.  It  is  an  impor¬ 
tant  point  to  enter  the  canal  low  enough.  The  speaker  dwelt 
on  the  suddenness  of  the  attack,  persons  being  often  attacked 
while  at  work  or,  if  a  child,  at  play.  Herpes  is  quite  signifi¬ 
cant,  being  more  frequent  than  in  any  other  affection.  The 
retention  of  intelligence  is  an  important  feature.  Leucocytosis 
is  always  present.  Cerebral  features  characterize  tuberculous 
meningitis,  spinal  and  cerebrospinal  meningitis ;  seventeen 
cases  have  been  treated  in  the  hospital  during  the  present  epi¬ 
demic,  with  six  deaths. 

RECENT  RESEARCHES  ON  MALARIA. 

Dr.  Thayer  considered  this  subject,  especially  as  to  Italy 
and  India.  Inoculation  with  blood  is  always  followed  by  the 
development  of  the  disease  and  always  of  the  same  type.  Lav- 
eran  advanced  the  theory  of  mosquital  origin.  An  example  of 
insect  production  of  disease  is  seen  in  Texas  fever  in  cattle. 
The  parasite  has  been  found  in  the  ticks.  It  is  impossible  to 
trace  the  complete  cycle  in  the  plasmodium  malarise— impossi¬ 
ble  to  cultivate  the  organism  outside  the  body.  There  are 
three  types  of  parasites,  some  only  of  which  give  rise  tcfflag- 
ellse.  The  nature  of  these  flagellse  is  in  dispute,  but  they 
seem  to  be  concerned  with  the  sexual  functions  of  the  organ¬ 
ism  and  its  reproduction.  It  was  suggested  that  they  might 
represent  one  of  the  sexual  forms.  McCallum  of  Baltimore 
has  shown  that  only  those  forms  fecundated  by  flagellse  can 
produce  malaria.  Ross’s  striking  experiments  in  India  were 
related. 

In  Italy  investigators  are  all  getting  around  to  the  idea  of 
mosquital  origin.  Circumstances  all  favor  the  idea.  Grassi 
narrowed  the  question  down  to  two  forms  of  mosquitoes.  He 
experimented  with  one  form  especially  ( the  anoptele  claviger), 
and  with  it  followed  out  the  complete  cycle  of  development  in 
the  walls  of  the  mosquito’s  stomach.  The  proof  is  to  be 
accepted  with  little  reserve.  We  must  now  acknowledge  that 
one  individual  affected  may  be  the  means  of  infecting  others, 
and  thus  the  disease  is  indirectly  communicable.  Is  this  the 
only  mode  of  conveyance?  The  Italians  are  very  strong  in  the 
belief  that  it  is,  and  analogy  renders  this  view  exceedingly 
probable. 

cancer  of  breast. 

Dr.  Halsted  next  exhibited  some  dozen  cases  of  radical 
cure  of  cancer  of  the  breast,  the  women  being  operated  on  at 
periods  varying  from  three  to  ten  years.  All  the  cases  are 
kept  under  observation  and  frequently  seen  or  corresponded 
with.  Notwithstanding  the  removal  of  the  pectoral  muscles 
(one  or  both),  the  movement  of  the  arm  was  almost  perfect. 
Skin  grafting  (always  from  the  thigh)  is  now  done  in  every 
case,  and  the  grafts  always  take.  In  four  cases  the  glands  of 
the  neck  were  involved  ;  in  two  of  these  the  patients  are  still 
living  and  well  after  five  years.  Sometimes  the  cicatrix 
involves  the  anterior  axillary  fold,  interfering  with  the  free 
motion  of  the  arm  ;  this  is  remedied  by  simply  incising  the 
fold  and  transplanting  fresh  skin  into  it. 

hernia. 

Dr.  Halstead  also  showed  a  number  of  cases  of  hernia  rad¬ 
ically  operated  on ;  500  cases  have  been  operated  on  in  the  last 
ten  years,  400  being  inguinal.  Ten  years  ago  inguinal  hernia 
was  thought  to  be  incurable.  In  almost  every  case  it  can  now 
be  cured  without  danger  to  the  testicle.  The  success  is  due 
to  the  implantation  of  muscle  in  the  ring,  the  latter  being 
lined  throughout  with  muscle.  Surgeons  all  over  the  world 
are  now  realizing  the  importance  of  lining  all  wounds  made  in 
the  abdominal  walls  with  muscle.  About  one  hundred  and 
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fifty  cases  are  now  operated  on  at  the  Johns  Hopkins  in  a  year, 
sometimes  several  in  one  day.  One  remarkable  case  shown 
was  that  of  an  old  man  of  84,  operated  on  last  summer  for 
double  inguinal  hernia.  Halsted  uses  a  protective  silver  foil 
in  dressing  his  wounds,  and  there  is  never  any  suppuration  in 
them. 

GYNECOLOGIC  EXAMINATIONS. 

Dr.  Howard  A.  Kelly  followed  with  a  gynecologic  clinic  in 
which  he  demonstrated  by  means  of  the  electric  light  and 
mirror,  methods  of  examining  the  rectum  and  female  bladder 
for  purposes  of  diagnosis  and  treatment.  Dr.  Kelly  used 
specula  of  greater  or  less  length,  through  which  the  surface  of 
the  organs  could  be  as  plainly  seen  as  that  of  the  hand  held 
before  the  eye.  He  also  showed  how  simple  it  was  to  catheter- 
ize  the  ureter.  He  claimed  that  these  instrumental  means 
were  available  to  the  general  practitioner  and  should  be  used 
in  every  case  of  disease  of  the  lower  bowel,  bladder  and  ureter. 

SOME  LANDMARKS  IN  THE  HISTORY  OE  OPHTHALMOLOGY. 

Dr.  Hermann  Knapp  of  New  York  presented  a  paper  on  this 
subject.  His  remarks  were  directed  to  Young’s  discovery  of 
the  mechanism  of  accommodation  of  the  eye,  made  about  1805, 
the  scientific  adjustment  of  glasses,  the  ophthalmoscope,  and 
antiseptics  as  applied  to  eye  diseases  and  operations. 

DEBT  OF  THE  PUBLIC  TO  THE  PROFESSION. 

Dr.  W.  W.  Keen  of  Philadelphia  presented  this  oration,  show¬ 
ing  what  medical  science  had  done  to  arrest  the  ravages  of  dis¬ 
ease  and  epidemics.  In  most  telling  figures  and  terms,  he 
brought  into  successive  review  the  plague  and  Haffkine’s  pre¬ 
ventive  inoculations  ;  cholera  and  yellow  fever  and  the  sanitary 
reforms  which  had  shorn  them  of  so  much  of  their  terrors ; 
scurvy,  almost  a  lost  disease ;  typhus  fever,  of  which  he  de¬ 
clared  he  had  never  seen  a  case ;  typhoid  fever,  still  deadly  in 
its  blight  because  the  public  will  not  listen  to  the  voice  of  sani¬ 
tary  physicians  ;  smallpox,  diphtheria,  tuberculosis,  hydropho¬ 
bia,  trichinosis,  anesthetics  and  antiseptic  surgery.  Dr.  Keen’s 
conclusion  was  magnificent.  “I  would,”  he  said,  “  that  some 
great  artist  might  paint  a  picture  of  the  conquerors  in  medi¬ 
cine,  as  Pritel  has  painted  the  conquerors  in  war.  Instead  of 
spectral  hills  and  a  barren  waste,  the  scene  should  be  laid  in  a 
smiling  valley.  The  stately  procession  should  be  led  by  Edward 
Jenner.  He  should  be  flanked  by  Joseph  Lister  and  John  C. 
Warren,  followed  by  Simpson,  Billroth,  Livingstone,  Ambroise 
Par6,  Virchow,  John  Hunter,  and  many  a  modest  but  unknown 
hero  who  has  yielded  up  his  spirit  in  the  performance  of  his 
duty.  Instead  of  treading  their  way  through  lines  of  corpses, 
as  do  the  great  warriors  of  the  world,  they  should  march  be 
tween  lines  of  grateful  men  and  women  and  a  host  of  God’s 
little  children,  who,  on  bended  knee  and  with  clasped  hands, 
would  reverently  invoke  Heaven’s  richest  benediction  upon 
their  deliverers.  Thus  should  humanity  recognize  its  debt  to 
the  medical  profession.” 

EUROPEAN  MEDICINE  ABOUT  1799. 

Dr.  A.  Jacobi  of  New  York  spoke  of  the  physicians  and 
medicine  of  the  last  century,  and  traced  the  gradual  rise  in 
the  social  position  of  the  physician,  who,  in  consequence  of 
the  progress  of  science  and  the  spread  of  Protestantism,  gradu¬ 
ally  assumed  the  place  of  the  priest  and  became  the  confessor 
of  the  family,  the  adviser  of  the  commonwealth.  Obedience 
to  him  was  natural,  sometimes  absolute.  What  was  formerly 
done  or  attempted  by  individuals  will  hereafter,  he  said,  be 
accomplished  by  societies  and  institutions. 

CANCER  AS  A  PARASITIC  DISEASE. 

Dr. Roswell  park  of  Buffalo,  in  a  paper  on  this  subject,  de¬ 
clared  his  abhorrence  of  the  parasitic  theory.  He  thought  that 
the  matter  of  etiology  would  soon  be  settled  and  as  in  tubercu¬ 
losis  and  other  affections,  with  the  knowledge  of  the  cause 
would  come  a  knowledge  of  cure.  The  death-rate  of  cancer  in 
all  civilized  countries  is  constantly  increasing.  He  referred  to 
the  view  held  by  some  that  the  disease  depends  on  the  use  of 
uncooked  vegetables,  as  diet.  The  question  whether  the  dis¬ 
ease  be  local  or  general  is  all  important.  He  referred  to  the 
importance  of  collective  investigation  of  it,  as  is  now  being  made 
in  Paris,  London,  and  in  New  York  State  ;  in  the  last  an  appro¬ 
priation  has  been  made  by  the  authorities,  for  the  purpose. 
The  origin  of  cancer  is,  he  said,  now  a  purely  biologic  ques¬ 
tion. 

NOSTRUMS. 

Dr.  H.  C.  Wood  of  Philadelphia,  presented  a  paper  on  this 
subject,  which  may  be  read  in  full,  in  the  Journal,  April  29, 
p.  908. 

Dr.  Clotworthy  Birnie  of  Tarry  town,  Md.,  was  chosen  presi¬ 
dent  for  the  ensuing  year,  and  on  motion  of  Dr.  Wm.  Osier,  a 
committee  was  appointed  to  raise  funds  fora  new  building  and 
for  the  endowment  of  the  Library.  The  latter  has  now  between 
14,000  and  15,000  volumes. 


Medical  Society  of  the  State  of  Tennessee.* 

Sixty-sixth  Annual  Meeting ,  Nashville,  April  11-13, 1899. 

Governor  McMillan,  in  an  address  of  welcome,  thought  it 
much  better  to  practice  on  the  dead  than  on  the  living.  He  is 
not  in  sympathy  with  those  who  think  it  terrible  not  to  bury 
the  paupers,  whom  charity  has  kept  alive  for  many  years,  who 
have  no  friends,  and  live  at  public  expense,  die  at  public 
expense,  and  are  left  without  burial,  except  at  public  expense, 
but  believes  it  better  that  the  bodies  of  such  individuals  be 
turned  over  to  the  medical  profession  for  study.  Before  the 
society  adjourned  a  bill  became  a  State  law  providing  that  the 
unclaimed  bodies  of  paupers  should  be  turned  over  to  the  med¬ 
ical  profession. 

SUBCUTANEOUS  RUPTURE  OF  LARGE  ARTERIES  FROM  CONTUSED 

WOUNDS. 

Dr.  J.  A.  Crook  of  Jackson  presented  this  paper,  which  is  to 
appear  in  the  Journal. 

GUNSHOT  WOUND  OF  HEAD. 

Dr.  T.  L.  Lanier  of  Portland  reported  this  case  in  a  negro 
boy,  caused  by  a  bullet  from  a  small  pistol  passing  from  the 
child’s  forehead  to  the  region  of  the  parietal  bone  near  the 
back  part  of  the  head.  After  trephining,  some  spicules  of  bone- 
were  removed  and  the  wound  irrigated  with  bichlorid  solution, 

1 : 4000.  Notwithstanding  the  operation  was  long  delayed  and 
the  patient  was  at  one  time  thought  to  be  dead,  the  little  fel¬ 
low  completely  recovered.  He  is  able  to  do  manual  work, 
although  there  is  still  complete  paralysis  of  the  right  arm. 

GUNSHOT  WOUNDS  OF  ABDOMEN. 

Dr.  R.  Douglas  of  Nashville  reported  seven  cases  of  gunshot 
wounds  and  one  stab-wound  of  the  abdomen,  in  which  the 
number  of  perforations  varied  from  two  to  nine.  Many  of  the 
cases  were  very  irregular  in  symptomatology ;  in  three  there 
was  only  a  small  bullet-wound  in  the  anterior  surface  of  the 
abdomen,  without  shock,  constitutional  symptoms,  pain  or 
vomiting.  He  makes  it  a  rule,  after  ascertaining  that  there  has- 
been  penetration  of  the  abdomen,  to  make  an  abdominal  sec¬ 
tion.  Neither  the  location  of  the  wound  nor  the  size  of  the 
missile  can  give  assurance  that  there  is  not  perforation  or  hem¬ 
orrhage.  Six  of  the  seven  cases  recovered.  He  attributes  his 
success  largely  to  the  time  of  operation,  which  was  in  every 
instance  under  five  hours  after  the  receipt  of  the  injury  ;  also 
to  the  promptness  with  which  the  shock  was  treated  on  the 
table.  The  bleeding  points  were  immediately  sought  for  and 
an  intravenous  injection  of  salt  solution  given.  Dr.  Douglas 
prefers  wiping  out  the  abdominal  cavity  to.  the  use  of  irrigation. 

PRACTICAL  SUGGESTION  REGARDING  AMPUTATION  OF  FOOT. 

Dr.  Jere  L.  Crook  of  Jackson,  instead  of  following  the 
classic  amputations  described  in  the  text- books,  such  as  Hoy’s 
Lisfranc’s,  LeFort’s,  Miculicz’,  Chopart’s,  Pirogoff’s,  Syme’s, 
etc.,  believes  that  the  operator  should  keep  in  mind  the  follow¬ 
ing  ideas  and  purposes  :  1,  to  save  every  bit  of  tissue  possible; 
2,  to  treat  the  foot  as  a  whole ;  3,  to  make  the  bone  sections 
wherever  sufficient  soft  tissue  can  be  secured  to  cover  the  sev¬ 
ered  ends.  The  blood-supply  of  the  flaps  should  be  borne  in 
mind.  Many  secondary  amputations  have  been  necessitated 
by  failure  to  regard  circulatory  anatomy  in  the  sweeps  of  the 
knife.  The  object  of  the  paper  was  to  induce  the  younger 
operators  to  not  occupy  their  minds  so  much  with  the  technic 
of  the  various  classic  amputations  of  the  foot,  but  rather  to- 
pay  attention  to  the  salvation  of  as  much  of  the  foot  as  pos¬ 
sible. 

Dr.  Duncan  Eve  of  Nashville  commended  the  conservatism 
of  the  paper,  but  could  not  agree  with  the  recommendation  to 
make  an  amputation  of  the  foot  without  regard  to  the  articula¬ 
tions,  treating  it  as  one  bone,  as  suggested  by  the  essayist. 

VESICAL  CALCULUS  IN  WOMEN. 

Dr.  T.  J.  Happel  of  Trenton  presented  a  paper  on  this  sub¬ 
ject,  printed  in  this  issue  of  the  Journal,  p.  969. 

UNIQUE  CASE  OF  GUNSHOT  WOUND  OF  ABDOMEN. 

Dr.  R.  E.  Fort  of  Nashville  reported  a  case  where  a  32  cali¬ 
ber  pistol  ball  had  entered  the  left  iliac  region  about  two  inches 
above  a  point  midway  between  the  crest  and  anterior  superior 
spinous  process  of  the  ilium.  There  was  considerable  shock, 
subnormal  temperature,  pulse  100,  extremities  cold  and  a  board¬ 
like  rigidity  of  the  abdominal  muscles  on  the  left  side.  The 
abdomen  was  opened  in  the  median  line,  revealing  slight  hem¬ 
orrhage  and  fecal  matter  in  the  abdominal  cavity.  Two  wounds 
of  the  small  intestine  were  found  about  six  inches  apart,  which 
were  repaired  by  purse  string  sutures,  reinforced  by  peritoneal 
Lembert  sutures.  In  the  sigmoid  flexure  there  was  a  small 
wound  of  the  mesentery  on  one  side.  By  introducing  a  small 

^Abstract  of  Proceedings. 
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silver  probe  it  was  found  to  enter  the  caliber  of  the  gut  in  the 
‘deadly  mesenteric”  space.  It  being  impossible  to  continue 
the  operation  through  the  median  incision  alone,  a  crucial 
incision  was  made  to  the  wound  of  entrance  in  the  abdominal 
wall.  A  longitudinal  incision  of  the  mesentery  was  made,  in 
the  middle  of  which  was  the  mesenteric  wound.  The  mesen¬ 
teric  fold  was  separated  from  the  gut.  Here  a  longitudinal 
wound  was  found,  about  three  fourths  of  an  inch  in  length. 
This  was  closed  byLembert  sutures,  and  the  mesenteric  wound 
closed  wit£  intestinal  silk.  The  wound  of  exit  was  looked  for, 
but  without  success.  The  author  believed  the  ball  had  lodged 
in  the  caliber  of  the  gut  and  gave  instructions  to  save  the  feces, 
but  when  the  order  was  given,  three  hours  after  operation,  the 
patient  had  already  had  two  large  evacuations  which  had  been 
thrown  away,  and  it  was  not  afterward  found.  The  patient 
made  a  good  recovery,  being  discharged  well  on  the  sixtieth  day. 

FUSIFORM  ANEURYSM. 

Dr.  R.  E.  Fort  also  reported  a  case  with  a  sixteen  years 
history  of  syphilis,  with  a  fusiform  aneurysm  of  the  right 
femoral  artery  in  Scarpa’s  triangle,  which  had  appeared  ten 
months  before.  The  tumor  measured  10.5  by  7.5  inches.  An 
incision  was  made  from  an  inch  within  the  anterior  superior 
spinous  process  of  the  ilium,  and  an  inch  above  Poupart’s  liga 
ment,  inward  four  inches,  dividing  the  skin,  fascia  of  the  exter¬ 
nal  oblique,  fibers  of  the  internal  oblique  and  transversalis  mus¬ 
cles,  coming  down  to  the  transversalis  fascia,  which  was  picked 
up  by  tissue  forceps,  nicked  and  divided  by  blunt  pointed  scis¬ 
sors  ;  pushing  the  peritoneum  backward,  the  iliac  fossa  was 
exposed.  After  removing  some  enlarged  lymphatic  glands  and 
adipose  tissue,  the  artery  and  vein  were  exposed,  the  sheath 
was  opened,  and  by  blunt  dissection  with  the  handle  of  the 
knife,  assisted  by  teasing  with  the  aneurysm  needle,  a  double 
No.  11  braided  silk  ligature  was  passed  and  tied,  and  the  wound 
closed.  The  entire  leg  and  foot  were  thickly  wrapped  in  crude 
cotton  and  a  loose  bandage  applied  ;  hot-water  bags  and  a  fif¬ 
teen-pound  bag  of  shot  were  placed  on  the  tumor.  Collateral 
circulation  was  promptly  established,  and  pain  vanished  ;  the 
tumor  has  diminished  two-thirds  in  size  and  the  patient  is  out 
of  danger. _ 

Philadelphia  Neurological  Society. 

Meeting  held  April  24, 1899. 

ANOMIA. 

Dr.  Charles  K.  Mills,  in  presenting  a  case  of  anomia  made 
some  remarks  on  the  naming  center.  The  patient  was  a  male, 
aged  69,  and  for  the  past  several  years  had  been  an  inmate  of 
the  Philadelphia  Hospital’s  department  for  the  insane.  He 
bad  been  examined  a  few  weeks  ago  and  anomia  found  present. 
There  was  no  disorder  of  hearing  nor  vision,  and  he  was  able 
to  make  proper  use  of  the  parts  of  speech  except  nouns.  The 
interesting  feature  of  the  case  is  that  he  is  unable  to  connect 
the  proper  name  to  the  object.  On  asking  him  his  name  he 
replies  correctly  ‘‘Joseph  Penny.”  On  being  requested  to  state 
his  age  he  replies ‘‘Penny-Penny  Penny.”  Asked  to  name  cer 
tain  objects,  as  a  tin  box,  leather  purse,  apple,  he  can  not  do 
so,  but  on  being  requested  to  write  the  names  of  these  objects 
does  so  correctly.  On  being  blindfolded  and  asked  to  smell  an 
apple  and  then  requested  to  name  it,  he  replies  “an  orange.” 
On  being  given  a  newspaper  and  then  requested  to  point  to 
certain  words,  as  dollars,  life,  2  per  cent.,  he  does  so  correctly, 
but  on  being  asked  to  give  the  letters  in  the  word  “fed,  he 
sa) s  “I,  three,  three,  four.”  Asked  if  the  first  letter  is  a,  b, 
or  c,  he  Bays  “no”  ;  asked  if  the  first  letter  is  f,  he  replies  “yes.” 
The  only  letters  he  can  not  name  correctly  are  w,  x,  and  y.  He 
has  good  command  of  verbs  and  prepositions.  The  loss  of 
power  to  name  objects  is  called  by  the  Germans  “optic  aphasia,^ 
which,  according  to  Dr.  Mills,  is  incorrect.  “Tractile  aphasia 
iB  also  an  incorrect  term.  Cases  similar  to  this  one  suffer  from 
hemianopsia.  This  patient  is  neither  word  blind  nor  object- 
blind.  The  condition  arises  from  the  separateness  of  a  concept 
center ;  or  a  condition  resulting  from  separation  of  fibers  from 
the  concept  center  on  their  way  to  Broca’s  convolution.  The 
symptoms  point  to  these  fibers  being  intercepted. 

MULTIPLE  NEURITIS  FROM  MERCURIAL  POISONING. 

Dr.  John  K.  Mitchell  presented  the  patient,  a  man  of  mid¬ 
dle  life,  not  addicted  to  drink  or  excessive  use  of  tobacco,  and 
without  a  history  which  would  lead  one  to  believe  that  the 
condition  originated  in  any  other  manner  than  from  the  follow¬ 
ing  cause  :  In  March,  1896,  being  afflicted  with  vermin,  he 
applied  to  the  body  two  ounces  of  mercurial  ointment,  followed 
two  davs  later  by  a  similar  amount.  A  few  days  afterward 
violent  abdominal  pain  ensued,  accompanied  by  a  watery  diar¬ 
rhea,  but  with  no  symptoms  of  salivation.  At  the  end  of  five 


weeks  from  the  onset  of  these  symptoms  he  was  examined,  and 
it  was  found  that  there  was  considerable  tenderness  along  the 
nerve  trunks  of  the  forearm,  accompanied  by  atrophy.  There 
was  complete  loss  of  common  sensation.  The  hands  were  con¬ 
tracted  ;  both  wrist  and  ankle  drop  were  present.  The  skin  of 
the  soles  of  the  feet  and  the  palms  of  the  hands  was  very  dry. 
Several  months  after  the  poisoning  occurred  a  peculiar  bluish 
area  developed  in  the  region  of  the  forehead,  and  has  persisted 
until  this  time.  This  blue  area  is  almost  in  the  center  of  the 
forehead,  somewhat  oval  in  outline,  and  probably  two  to  three 
inches  in  diameter.  The  treatment  in  the  case  consisted  in 
confinement  to  bed  for  several  weeks,  with  subsequent  applica¬ 
tion  of  the  galvanic  current  and  massage.  The  reflexes  have 
entirely  recovered  and  there  is  no  atrophy. 

TREMOR  DUE  TO  HYSTERIA. 

Dr.  Charles  W.  Burr  presented  a  woman  about  25  years  of 
age,  who  eight  years  ago  began  to  suffer  from  tremor,  at  that 
time  confined  to  the  right  hand.  The  tremor  is  now  general, 
and  worse  in  the  head.  Four  years  ago  she  was  operated  on 
on  both  sides  of  the  neck  in  the  region  of  the  spinal  accessory 
nerve.  The  mental  state  is  good  and  she  is  able  to  do  general 
housework.  The  fields  of  vision  are  in  good  order,  and  there 
is  no  history  of  hysteric  palsies.  There  are  no  hysteric  zones. 
While  the  patient  is  at  work  the  tremor  is  not  apparent,  but  if 
startled  by  a  sudden  noise  or  strange  face,  the  tremor  is  so  vio¬ 
lent  as  to  compel  her  to  drop  any  object  she  may  at  the  time 
be  carrying.  The  case  is  doubtless  functional  in  origin,  or  in 
other  words,  hysteric. 


Cincinnati  Academy  of  Medicine. 

Regular  Meeting,  April  11 ,  1899. 

PITYRIASIS  RUBRA  PILARIS;  ITS  ANATOMY  AND  PATHOLOGY. 

Dr.  A.  Ravogli  gave  a  clinical  description  of  a  case  which 
had  presented  itself  at  the  clinic  of  the  Ohio  Medical  College. 
The  patient  was  a  woman,  45  years  old,  Russian  by  biith,  mar¬ 
ried  and  the  mother  of  twelve  children.  On  Aug.  4,  1898,  while 
suffering  from  a  slight  general  indisposition,  she  noticed  pru 
ritis  and  burning  of  the  palms  of  the  hands  and  soles  of  the 
feet.  This  was  soon  followed  by  a  follicular  eruption,  involv¬ 
ing  extremities,  face  and  body  and  predisposing  the  extensor 
surfaces  over  the  flexor.  The  character  of  the  early  eruption 
was  redness  and  undue  prominence  of  the  follicles  of  the  skin, 
and  was  what  he  termed  the  primary  or  follicular  type  of  the 
disease.  Later  there  was  a  tendency  for  the  redness  to  diffuse 
over  large  areas,  for  the  skin  to  become  thickened,  indurated 
and  covered  with  a  furfuraceous  desquamation,  and  for  the 
folds  and  furrows  of  the  skin  to  become  unduly  prominent. 
This  stage  he  called  the  psoriatic  type  of  the  affection.  The 
hairy  surfaces  became  affected  with  pityriasis,  and  there  was 
loss  of  hair  from  the  scalp,  eyebrows,  eyelashes,  axilla,  pubes, 
and  from  the  surface  of  the  body  in  general.  The  palms  of  the 
hands  and  the  soles  of  the  feet  became  affected  with  a  very 
extensive  form  of  hyperkeratosis,  and  deep  and  painful  rhagades 
or  fissures  formed  over  these  areas.  The  eruption  continued 
to  spread  until  at  the  present  time  nearly  the  entire  surface  of 
the  body  is  affected  with  the  psoriatic  type  of  the  eruption. 
Small  surfaces  which  were  latest  involved  still  show  a  follicu¬ 
lar  type.  Small  areas  of  about  the  size  of  a  dime  are  scattered 
here  and  there  and  still  show  a  normal  condition  of  the  skin. 
Pruritus  was  very  marked  and  the  entire  surface  of  the  body 
was  covered  with  excoriations  from  scratching.  Loss  of  weight 
and  malaise  and  distress  are  associated. 

Dr.  M.  L.  Heidingsfeld  followed  with  a  pathologic  demon¬ 
stration  of  the  case,  illustrated  with  sixty  microphotographs 
and  lantern  slides.  He  also  gave  a  pathologic  demonstration 
of  a  case  of  lichen  ruber  and  showed  essential  differences  be¬ 
tween  these  diseases,  refuting  the  opinion  of  Kaposi  that  these 
two  diseases  are  one  and  the  same  pathologic  entity.  He 
showed  pityriasis  rubra  pilaris  to  be  essentially  a  disease  of  the 
hair  follicles  with  hyperkeratinization  about  the  hairs  and 
within  the  follicles ;  the  follicles  were  often  lifted  from  their 
beds  and  extruded  upon  the  surface  of  the  skin  covered  with 
only  the  stratum  corneum  ;  cellular  infiltration  was  limited  to 
the  subpapillary  layer  and  mostly  around  the  capillaries,  the 
papillae  being  entirely  free.  Elastic  fibers  were  present  in  ex¬ 
cess  in  the  subpapillary  layer  of  the  corium,  for  the  most  part 
around  the  greatly  hypertrophied  arrectores  pilorutn.  In  lichen 
ruber,  the  pathologic  process  is  papular,  there,  being  a  very 
extensive  infiltration  of  usually  four  or  five  adjacent  papilla}. 
The  subpapillary  layer  was  not  infiltrated  ;  the  elastic  fibers 
were  present  in  excess  throughout  the  entire  corium,  and  ex¬ 
tended  as  a  fine  mesh-work  into  the  tips  of  the  papilke. 
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INTESTINAL  IMPLANTATION  OF  URETERS. 

Sequential  to  earlier  publications,  Maydl  of  Prague 
records  five  new  cases  of  implantation  of  the  ureters 
into  the  flexura  coli  for  the  relief  of  ectopia  vesicse, 
in  all  of  which  cases  union  was  secured  without  com¬ 
plications.  The  result  in  each  instance  is  noteworthy, 
in  that  the  urine  is  retainable  in  the  rectum  for  eight 
hours  by  day,  and  that  at  night  the  five  individuals 
thus  operated  on  enjoy  ten  hours  of  unbroken  sleep. 

Albert,  Roux,  Simon,  Holmes,  Lloyd,  Boari, 
Herczel,  Rydygier,  Trombetti,  Rosenotti  and 
Frank  likewise  announce  the  successful  issue  of 
cases  operated  by  Maydl’s  method,  and  Krynski, 
Vignoni,  Pisani  and  Fowler  have  all  made  success¬ 
ful  rectal  implantations,  each  by  his  own  method. 
Transplantation  of  the  ureters  for  the  cure  of  exstrophy 
of  the  bladder  is  by  no  means  a  new  method,  but  one 
to  which  experimentation  upon  animals  and  clinical 
research  have  lately  called  renewed  attention.  In 
lower  animals  the  operation  has  almost  invariably 
been  followed  by  morbid  changes  in  the  kidneys, 
which  have  produced  death. 

In  the  Journal  of  January  28,  Dr.  Franklin  H. 
Martin  reported  thirty-four  rectal  implantations  in 
dogs,  with  four  recoveries,  and  in  the  March  number  of 
the  Am.  Gyn.  and  Obstet.  Jour,  he  reported  three 
cases  of  intestinal  implantation  of  the  ureters  of  dogs, 
each  case  ending  more  or  less  promptly  in  exitus 
letalis.  It  appears  from  Martin’s  report  that,  in  the 
first  series,  he  employed  his  original  method  of  bury¬ 
ing  the  ureters  between  the  rectal  muscular  coats  for 
one  inch  before  their  penetration  of  the  mucosa,  and 


that  in  the  second  series  the  ureters  were  cut  square 
across  and  inserted  at  random  through  a  simple  inci¬ 
sion  in  the  intestine.  At  any  rate,  Maydl’s  precau¬ 
tionary  step  of  implanting  a  flange  of  the  bladder- 
wall,  with  the  ureter,  was  omitted.  Up  to  the  date  of 
Maydl’s  recent  publication,  his  method  had  been 
practiced  by  himself  and  his  followers  fourteen  times, 
with  two  deaths  from  pyelonephritis.  Maydl  be¬ 
lieves  that  the  ascending  intestinal  infection  of  the 
two  fatal  cases  might  have  been  avoided,  to  a  mathe¬ 
matic  certainty,  had  he,  instead  of  cutting  the  ureter 
square  across,  excised  from  the  bladder  an  elliptic 
piece  of  its  wall — has  fond — and  implanted  this 
into  the  intestine  as  a  flange  upon  the  end  of  the 
ureter.  The  purulent  and  necrotic  processes  which 
may  accompany  the  wound  healing,  would  thus  not 
involve  the  ureteral  orifice  nor  the  tissue  in  its  imme¬ 
diate  vicinity,  but  would  be  found  upon  the  edge  of 
the  flange.  It  is  plain  that  stricture  of  the  ureter 
and  ascent  of  bacteria  would  be  less  likely  to  occur 
after  application  of  Maydl’s  amended  method,  for  the 
reason  that  the  peculiar  relations  of  the  ureter  to  the 
bladder  muscularis  are  not  disturbed,  the  ureter  and 
that  part  of  the  bladder  through  which  it  courses 
being  removed  together  and  intact. 

Monclaire  and  Tizzoni,  seeking  even  more  assidu¬ 
ously  to  ward  off  intestinal  infection  of  the  kidney, 
modified  Maydl’s  operation  by  dividing  the  flexura 
sigmoidea  from  the  rectum,  drawing  down  the  flexura 
to  the  sphincter  ani,  and  sewing  it  in  the  anterior  rec¬ 
tal  wall — thus  emptying  the  ureters  into  a  segment 
of  bowel  where  fecal  matter  would  hardly  present 
itself.  This  laborious  procedure  seems  superfluous, 
in  view  of  Maydl’s  statement  that  no  death  has  fol¬ 
lowed  the  application  of  his  more  simple  method  as 
recently  perfected. 

Maydl’s  record  is  indisputably  good,  but  we  pre¬ 
dict  that  a  somewhat  longer  series  of  successes  than 
that  which  he  has  recorded  will  be  required  to  con¬ 
vince  American  surgeons  that  no  considerable  danger 
of  ascending  pyelonephritis  accompanies  his  opera¬ 
tion.  The  method  is  one  of  complicated  technic.  It 
involves  invasion  of  the  cavum  peritonei  and  could 
not  be  consistently  employed  except  by  one  skilled  to 
an  unusual  degree  in  plastic  surgery  of  the  abdomen. 

It  has  been  shown,  moreover,  that  there  develops 
in  all  cases  of  rectal  implantation  a  more  or  less  se¬ 
vere  proctitis.  It  is  known  too  that  continence  of 
urine  is  not  always  permanent  after  the  operation. 
In  view  of  these  things  it  might  be  well  to  keep  in 
mind,  at  least,  pending  the  establishment  of  the 
Maydl  operation,  the  simpler  if  less  brilliant  proce¬ 
dure  originally  suggested  by  Sonnenberg  of  Berlin, 
in  1882,  and  which  of  late  has  been  receiving  fresh 
attention.  Sonnenberg’s  operation  consists  simply 
in  loosening  the  ureters  from  the  exstrophied  bladder 
wall,  drawing  them  down,  and  inserting  them  into  the 
tip  of  the  glans  penis.  The  operation  has  now  been 
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lade  about  twelve  times  with  no  deaths.  After  this 
peration  a  urinal  must  be  worn,  but  the  soiling  of 
ne  clothing  and  the  misery  of  the  drenching  with 
rine  are  ended.  The  depending  penis  fits  securely 
a  the  neck  of  the  urinal  and  all  the  urine  may  be 
aught  both  by  day,  when  the  patient  goes  about,  and 
t  night,  when  the  recumbent  posture  is  assumed. 
)ne  of  the  most  active  nurses  in  Sonnenberg’s  clinic 
s  a  man  on  whom  this  operation  wTas  made  sixteen 
ears  ago. 

Until  some  more  satisfactory  method  for  the  relief 
if  this  dread  condition  is  developed  Sonnenberg’s 
suggestions  may  well  be  considered  by  those  select- 
ng  an  operation  for  the  relief  of  ectopia  vesicse. 


DECENT  OBSERVATIONS  ON  THE  ACTION  OF  THE 
BACILLUS  AEROGENOUS  CAPSULATUS. 

In  1892  Welch  and  Nuttall  described  a  gas-form- 
ng  bacillus  (bacillus  aerogenous  capsulatus),  which 
hey  obtained  from  emphysematous  tissues  and  blood 
if  a  man  who  died  of  aneurysm  of  the  aorta.  Gas 
nibbles  were  present  in  the  internal  organs,  especi- 
illy  in  the  heart’s  flesh,  liver,  spleen,  and  kidneys. 
This  gas  burned  with  a  pale  bluish,  almost  colorless 
lame,  ignition  causing  a  slight  detonation.  Micro¬ 
scopic  examination  showed  masses  of  bacilli,  some 
legenerative  changes,  including  disappearance  of  the 
luclei  of  the  cells  of  some  of  the  organs,  especially  in 
die  neighborhood  of  the  gas  cavities,  in  the  walls  of 
vhich  the  bacilli  were  often  quite  numerous. 

Since  their  description  a  number  of  interesting  re¬ 
ports,  bearing  upon  the  action  of  this  organism  in  the 
living  as  well  as  in  the  dead  tissues,  have  appeared 
(Dunham,  Norris  and  others.)  In  their  original 
paper  Welch  and  Nuttall  suggested  that  many  of 
the  deaths  attributed  to  air  embolism  might  prove  to 
be  cases  of  invasion  of  the  gas  bacillus.  They  referred 
especially  to  those  cases  of  air  embolism  which  have 
been  reported  as  due  to  the  entrance  of  air  into  the 
uterine  sinuses  during  pregnancy  and  parturition.  It 
will  be  recalled  that  there  have  been  described  not  a 
few  cases  of  uterine  air  embolism  apparently  caused 
by  efforts  at  producing  abortion  by  means  of  injection 
of  fluid  into  the  uterus,  often  with  faulty  syringes. 
Not  long  ago  Perkins  1  reported  a  case  in  which 
death  apparently  resulted  from  air  embolism  after  an 
attempt  at  criminal  abortion.  It  was  found  on  study¬ 
ing  sections  of  the  uterus  in  this  case,  that  the  tissue 
presented  the  characteristic  lesions  of  gas  bacillus  in¬ 
vasion,  together  with  the  presence  of  bacilli  which 
corresponded  in  morphology  and  staining  qualities  to 
the  bacillus  aerogenous  capsulatus  (Doblin). 

Very  recently  Reuling  and  Herring  2  described  an 
instance  of  gas  cysts  in  the  brain  tissue,  due  without 
much  question  to  the  preagonal  or  post-mortem  in¬ 
vasion  of  this  bacillus.  While  changes  due  to  this 

*  Boston  Med.  and  Surg.  Journal,  1897. 

2  Bulletin  of  Johns  Hopkins  Hospital,  Vol.  10,  p.  62;  Journal,  May  6, 
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organism,  or  very  closely  related  bacteria,  have  been 
described  in  almost  every  organ  of  the  body,  this 
seems  to  be  one  of  the  two  first  instances  in  which 
changes  due  to  this  organism  have  been  recognized  in 
the  brain.  The  authors  believe  that  in  all  likelihood 
such  cases  must  have  occurred  before  this  one,  but 
they  have  been  explained  on  different  grounds.  As 
probable  examples  of  such  lesions  they  refer  to  the 
two  brains  described  by  Savage  and  Hale  White,  in 
an  article  entitled  “  Cases  of  Holes  in  the  Brain.” 
(Vol.  xxxiv  of  Transactions  of  the  London  Patholog¬ 
ical  Society.)  These  brains  were  obtained  from  two 
general  paralytics,  and  as  the  kidneys,  liver,  lungs, 
and  heart  muscle  contained  cysts,  they  refer  to  the 
changes  with  the  term  of  “  universal  cystic  degenera¬ 
tion.”  The  illustration  of  one  of  the  brains,  accom¬ 
panying  their  article,  is  stated  by  Reuling  and  Her¬ 
ring  to  present  a  picture  almost  identic  with  that  of 
the  brain  reported  by  them.  It  appears  also  that  the 
cysts  in  the  other  organs  were  very  probably  due  to 
the  action  of  gas-producing  organisms. 

It  seems,  therefore,  probable,  as  emphasized  by 
Welch,  that  certain  cases  in  the  literature  described 
as  holes  in  the  brain  are  really  due  to  the  post-mortem 
development  of  the  gas  bacillus. 

The  bacillus  aerogenous  capsulatus  not  infrequently 
produces  local  emphysema  in  the  living  tissues,  from 
which  recovery  takes  place.  In  one  case  described  by 
Fraenkel,  local  emphysema  followed  hypodermic  in¬ 
jection,  and  death  occurred  two  days  afterward. 

In  the  same  number  of  the  Bulletin  of  the  Johns 
Hopkins  Hospital  as  that  in  which  Reuling  and 
Herring’s  article  appears,  Wm.  T.  Howard,  Jr.,  of 
Cleveland,  Ohio,  reports  a  fatal  case  (vide  Journal, 
May  6,  p.  989,  ^[11)  of  acute  fibrinopurulent  cerebro¬ 
spinal  meningitis,  with  abscesses  of  the  cerebrum  and 
gas  cavities  in  the  cerebrum  in  the  cerebrospinal  ex¬ 
udation,  and  in  the  liver,  due  to  a  bacillus  identic 
in  cultural  and  other  peculiarities  with  the  bacillus 
aerogenous  capsulatus  of  Welch  and  Nuttall.  This 
bacillus  was  cultivated  in  pure  culture  from  all  of  the 
organs.  At  the  autopsy  one-half  a  cubic  centimeter 
of  the  meningeal  pus  was  injected  into  the  ear  vein  of 
a  rabbit,  then  the  animal  was  killed,  and  the  cadaver 
placed  in  the  incubator.  After  five  hours  the  body 
wTas  enormously  swollen,  the  subcutaneous  tissue 
being  emphysematous,  and  the  autopsy  revealed  the 
bacillus  in  the  heart,  blood-vessels,  and  all  the  or¬ 
gans.  Microscopic  examination  of  the  organs  of  the 
patient  showed  bacilli  like  the  gas  bacillus,  and  care¬ 
ful  search  failed  to  disclose  the  presence  of  any  other 
bacteria.  Howard  therefore  concluded  that  in  this 
case  it  is  evident  that  the  necrotic  and  other  lesions, 
such  as  the  exudations  into  the  brain  and  the  menin¬ 
ges,  as  well  as  the  gas  cysts,  were  due  to  infection  by 
the  bacillus  aerogenous  capsulatus. 

The  fact  that  this  organism  can  produce  pus  is  well 
known.  Howard  believes  that  the  presence  of  the 
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bacillus  in  such  great  numbers  in  the  nervous  system, 
as  he  demonstrated,  and  the  relatively  much  smaller 
number  in  the  blood-vessels  and  other  organs,  nega¬ 
tives  the  idea  that  this  is  an  example  of  post-mortem 
invasion.  The  formation  of  gas  cysts  in  the  brain, 
the  cerebrospinal  exudate,  and  in  the  liver  may  prob¬ 
ably  be  regarded  as  a  post-mortem  change.  This  case 
appears  to  be  the  first  one  in  which  this  interesting 
bacillus  has  given  rise  to  abscesses  of  the  brain  with 
meningitis. 

Howard  found,  on  comparing  sections  of  a  gas  cyst 
of  the  brain  from  the  case  reported  by  Reuling  and 
Herring  with  sections  of  his  own  case,  that  the  ap¬ 
pearances  agreed  in  every  respect.  Howard’s  case 
concerns  a  man  31  years  old,  who  was  operated  on  for 
urinary  fistula  following  purulent  infiltration  into  the 
perineum.  Dr.  Allen  curetted  the  fistulous  tract, 
which  communicated  with  the  urethra,  inserted  a 
catheter  into  the  urethra,  and  allowed  the  wound  to 
heal.  A  few  days  afterward  the  patient  became  un¬ 
conscious,  developed  symptoms  of  meningitis,  and 
soon  died. 


CAUSE  AND  THE  REMEDY. 

The  motto  of  the  Journal  is  Tros  Tyriusque  mihi 
radio  cliscrimine  agetur,  and  its  policy  is  to  publish 
whatever  can  be  of  interest  to  the  profession,  so  econ¬ 
omic  questions  that  have  a  bearing  on  its  welfare  fall 
readily  into  this  category.  It  is  understood,  moreover, 
that  the  Journal  is  not  editorially  responsible  for 
utterances  of  its  contributors.  Its  columns  are  open 
to  all  shades  and  differences  of  opinion  that  can  be 
with  propriety  discussed  in  a  publication  of  this  kind. 
It  does  not  come  within  the  editorial  function  to  re¬ 
press  views  that  are  in  any  sense  within  the  proper 
limits  of  legitimate  medical  discussion. 

It  sometimes  happens,  however,  that,  following  this 
rule,  an  article  is  published  that  contains  statements 
of  theories  or  expresses  views  that,  in  our  opinion,  call 
for  editorial  comment. 

In  the  present  issue  there  appears  an  article  on  a 
question  that  interests  us  all :  how  to  remedy  the 
financial  evils  from  which  so  many  of  us  suffer,  and 
the  author  finds  no  relief  except  by  practically  abol¬ 
ishing  the  existing  laws  and  institutions  of  society. 
He  says:  “  Let  every  law  pertaining  to  the  settle¬ 
ment  of  disputes  be  wdped  off  our  statute  books  and 
every  question  pertaining  to  the  business  or  social 
relations  be  adjudicated  by  the  cardinal  principles  of 
democracy,  equal  rights  to  all  and  special  privileges 
to  none.  No  other  law  is  needed.”  If  this  view  is 
accepted,  if  practical  anarchy  is  the  only  remedy  for 
existing  evils,  then  the  world  is  much  worse  off  than 
has  been  thought  even  by  those  who  are  far  from 
being  optimists.  All  that  has  been  gained  in  the 
social  evolution  of  man  is  not  to  be  thrown  away  be¬ 
cause  we  have  not  reached  perfection,  and  if  present 
laws  are  not  what  they  ought  to  be,  the  remedy  is  not 


in  abolishing  all  law.  If,  as  medical  men,  we  suffer 
under  present  conditions,  we  need  not  wish  to  over¬ 
turn  society  to  help  matters.  The  world  is  overfull  in 
spots,  and  it  is  the  glory  of  our  profession  that  by  re¬ 
ducing  the  death-rate  and  increasing  the  expectancy 
of  life  we  have  possibly  had  our  share  in  bringing 
this  about. 

Dr.  Reed  asks :  “  Does  not  the  world  bring  forth  an 
abundance  for  all?”  It  does  not,  even  now,  do  this 
in  all  regions  or  we  should  not  hear  of  famines  as  we 
do,  and  with  his  remedy  it  would  do  so  still  less.  Let 
his  “  eternal  law  of  justice  ”  prevail  in  the  sense  that 
all  men  have  equal  rights  to  everything,  and  the  num¬ 
ber  of  voluntary  paupers  would  be  infinitely  increased. 
It  is  only  hard  necessity  and  law  that  makes  us  work. 
We  do  not  work  for  pleasure,  nor  would  we  work  at 
all  but  for  the  restriction  of  law,  which  prevents  us 
from  taking  the  means  of  living  without  work. 
This  is  a  well-established  fact,  and  we  can  not  get 
around  it,  and  the  pessimism  of  the  advanced  social¬ 
ists  in  regard  to  human  institutions  is  all  the  more 
remarkable  when  considered  in  connection  with  their 
professed  faith  in  human  nature. 

Our  profession  is  also  overfull,  and  this  is  not  one 
of  our  glories  or  a  matter  of  which  to  be  proud,  or 
upon  which  to  congratulate  ourselves.  This  fact  is, 
indeed,  the  very  fountain  and  origin  of  at  least  a  large 
proportion  of  the  evils  that  now  afflict  us.  The  med¬ 
ical  profession  in  this  country  numbers  about  one  to 
every  500  of  the  population  generally,  and  the  pro¬ 
portion  is  increasing.  This  is  particularly  the  case 
in  the  great  centers  of  population.  We  suffer  directly 
from  overcompetition,  and  in  spite  of  this  fact,  which 
is  patent  to  every  one,  we  as  a  profession  do  every¬ 
thing  in  our  power  to  increase  the  evil.  Instead  of 
making  it  more  difficult  to  enter  and  crowd  our  ranks, 
as  we  might  well  do  on  scientific  grounds  alone,  apart 
from  any  selfish  or  narrow  considerations,  we  open 
and  multiply  the  gates  of  entrance  and  let  down  the 
grades  to  make  the  professional  ascent  the  easier. 
Every  large  city  and  many  of  the  smaller  ones  are 
medical  centers,  the  seats  of  one  or  more  medical  col¬ 
leges,  multiplying  physicians.  In  one  great  medical 
center,  it  was  shown  two  or  three  years  ago  that  one 
in  every  five  or  six  practicing  physicians  was  some 
sort  of  a  professor  or  instructor  in  a  medical  school, 
and  it  is  safe  to  say  that  the  number  has  not  since  de¬ 
creased.  Every  year  additional  thousands  of  new- 
fledged  physicians  are  turned  out  of  these  multitudi¬ 
nous  colleges  to  engage  in  the  struggle  for  existence. 
Not  every  one  can  succeed  under  these  conditions 
and  some  may  cry  for  bread. 

These  general  truths  are  not  new;  they  are  in  the 
records  of  all  times,  but  in  our  profession  it  may  be 
said  that  they  were  never  more  felt  than  now.  It  is, 
nevertheless,  our  own  fault  to  a  very  large  extent. 
Our  charity  has  begun  and  continued  everywhere  but 
at  home.  We  establish  dispensaries  where  even  the 
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well-to-do  learn  to  get  treatment  gratis;  we  multiply 
free  hospitals,  we  entice  into  the  study  of  medicine 
many  who  would  far  better  succeed  in  other  lines, 
and  thus  annually  turn  out  a  surplus  of  doctors  to 
compete  in  an  already  overcrowded  profession. 

The  remedy  is  largely  in  our  own  hands  and  it  is 
not  to  our  credit  as  a  profession  that  it  is  unused.  It 
is  not  by  overturning  society  that  we  can  right 
matters,  not  even  if  we  pool  our  issues  with  every 
breeder  of  discontent  in  this  or  any  other  land.  There 
will  always  be  some  unmerited  failures  and  some 
hardships,  but  when  our  professional  spirit  rises  above 
sacrificing  the  many  for  the  few  by  multiplying  small 
medical  colleges  for  advertising  purposes,  we  shall 
see  the  beginning  of  the  end  of  some  of  the  evils  of 
which  wTe  now  complain,  and  the  Golden  Rule  can  be 
followed  under  existing  conditions  even  better  than 
under  anarchy,  with  every  man’s  hand  free  to  do 
whatever  his  imperfect  ethic  nature  may  suggest. 


GEN.  LEONARD  WOOD. 

The  London  correspondent  of  the  Medical  News, 
in  his  last  communication,  says  that  General  Wood  is 
decidedly  the  popular  hero  in  London,  and  the  record 
he  has  made  in  Santiago  is  quoted  as  a  brilliant  illus¬ 
tration  of  the  value  of  combined  medical  and  military 
administrative  talent  in  such  a  situation.  The  fact  is 
gratifying  to  his  countrymen,  whose  opinion  of  him, 
as  far  as  it  can  be  formed  of  one  who  has  not  yet 
finished  his  career,  is  the  same  as  that  of  his  English 
admirers.  It  is  hoped  that  it  may  be  very  long  before 
Dr.  Wood’s  career  is  finished,  and  that  our  confrere 
will  continue  to  reflect  credit  on  his  profession  in 
whatever  capacity  he  may  be  called  upon  to  act. 


COLORADO  MEDICAL  LEGISLATION. 

The  Colorado  Medical  Practice  Act,  which  was  noted 
in  the  Journal  of  April  15  as  having  passed  both 
branches  of  the  legislature,  was  finally  vetoed  by  the 
enlightened  governor  of  that  State.  His  objections 
to  the  bill  in  his  feebly  sarcastic  veto  message,  as 
reported,  are :  that  it  admits  “that  the  public  health 
may  be  protected  by  three  different  systems  of  materia 
medica  and  therapeutics,”  that  it  makes  the  use  of 
the  title  of  “  Dr.  ”  a  misdemeanor  even  in  D.  D’s.,  and 
veterinary  surgeons;  that  it  will  not  protect  the  pub¬ 
lic  health,  which  is  already  good  enough  in  Colorado, 
and,  lastly,  that  nearly  all  advance  in  medicine  has 
been  made  by  physicians  who  were  in  opposition  to 
their  brethren — not  by,  “  but  notwithstanding  the 
great  body  of  its  professors.”  The  message  reads  as 
if  it  were  written  by  a  quack. 


ACTIVE  AND  PASSIVE  IMMUNITY  TO  ANTHRAX. 

Having  shown  that  sheep  could  be  rendered  im¬ 
mune  to  subcutaneous  inoculation  with  virulent  an¬ 
thrax  bacilli  by  previous  treatment  with  blood- serum 
of  infected  animals,  Sobernheim  ( Berliner  Klin, 
Woch.,  March  27,  p.  273)  undertook  to  determine 


whether  similar  results  could  be  obtained  after  spon¬ 
taneous  infection.  The  immunity  conferred  by 
treatment  with  the  blood  serum  of  immune  animals  or 
of  those  suffering  from  anthrax  is  both  quickly  ac¬ 
quired  and  quickly  lost.  Artificial  protection  would, 
therefore,  be  of  use  principally  in  the  face  of  an  epi¬ 
demic.  It  was  found,  however,  that  this  passive 
immunity  could  be  combined  advantageously  with 
active  immunity.  With  this  object  in  view  sheep  were 
treated  subcutaneously  with  a  mixture  of  blood  serum 
from  infected  animals  and  cultures  of  anthrax  bacilli. 
The  resulting  infection  was  mild  and  the  immunity 
considerable,  the  latter  being  still  present  a  month 
and  a  half  later.  Further,  the  sheep  were  resistant 
not  only  to  subcutaneous  inoculation,  but  also  to  in¬ 
fection  through  the  gastro- intestinal  tract,  the  usual 
mode  of  infection  under  natural  conditions.  Similar 
results  were  obtained  with  animals  treated  with  the 
blood  serum  of  animals  infected  with  anthrax. 


SAND  FILTRATION  AND  TYPHOID  FEVER. 

The  majority  of  the  informed  and  the  thinking  will 
agree  with  the  Philadelphia  Record  in  its  statement 
“  that  there  is  enough  knowledge  already  gleaned  from 
past  experience  to  clearly  indicate  that  the  true 
solution  of  the  water  problem  in  this  city  is  to  be 
found  in  sand  filtration.  The  sooner  this  process 
(which  is  not  patented)  shall  be  adopted  and  put  into 
operation  the  better.  There  is  good  reason  to  be¬ 
lieve  that  the  recent  epidemic  of  typhoid  fever,  which 
has  caused  the  loss  of  many  lives,  would  have  been 
avoided  if  sand  filter-beds  of  sufficient  capacity  to 
purify  the  Schuylkill  water  had  been  put  in  opera¬ 
tion  before  the  beginning  of  the  present  year.”  In 
view  of  the  facts  it  is  difficult  to  understand  how  any¬ 
one  having  the  welfare  of  the  city  and  the  interests  of 
its  people  sincerely  at  heart  could  have  deferred 
for  an  hour  filtration  of  contaminated  water-supply 
under  the  pretext  of  seeking  information  already  in  the 
possession  of  those  who  care  to  know.  Statistics  show 
that  in  several  weeks  the  three  most  important  causes 
of  death  in  Philadelphia  have  been  pneumonia,  pul¬ 
monary  tuberculosis  and  typhoid  fever — all  infec¬ 
tious  diseases,  transmissible  more  or  less  directly  from 
the  sick  to  the  well.  The  remedies  are  two:  1,  pre¬ 
vent  the  dissemination  of  the  germs,  through  water, 
through  air,  through  contact;  and,  2,  increase  the  in¬ 
dividual  resistance. 


THE  ILLINOIS  MEDICAL  LAW. 

The  new  Illinois  medical  practice  act  that  has  just 
become  a  law  is  not  in  all  respects  what  was  desired 
or  is  desirable,  but  is  certainly  an  improvement  on 
what  preceded  it.  The  fact  that  a  State  examination 
is  required  from  non-graduates  of  Illinois  institutions 
is  certainly  an  advance,  though  a  somewhat  halting 
one.  It  will  be  remembered  that  medical  law  reforms 
in  Massachusetts  started  in  a  similar  way,  and  that 
now  that  State  is  behind  none  in  its  scientific  require¬ 
ments  for  the  practice  of  medicine.  It  is  to  be  hoped 
that  this  is  also  only  a  first  step  in  Illinois,  where 
there  are  so  many  so-called  medical  colleges  of  vary- 
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ing  grades  of  merit  or  demerit,  but  which  have  mostly 
at  least  managed  to  obtain  recognition  as  institutions 
in  good  standing  by  the  board  of  health.  The  raising 
of  the  standard  of  entrance  requirements  by  the  lead¬ 
ing  medical  colleges  has,  as  a  contemporary  {Medi¬ 
cine,  February)  remarks,  made  possible  the  existence 
of  schools  that  are  less  exacting  in  these  regards,  and 
thus  rendered  possible  the  graduation  of  those  whom 
the  better  colleges  would  not  even  admit,  so  that  in¬ 
stead  of  there  being  an  aggregate  improvement  there 
may  be  an  actual  deterioration  in  the  average  quality 
of  the  output  of  the  medical  schools.  It  is  unfortu¬ 
nate  that  these  inferior  medical  schools  are  thus 
favored  by  the  new  medical  law.  Much  will  depend 
on  the  State  board  of  health  and  the  courts  in  the 
efficient  enforcement  of  the  law,  and  it  is  to  be  hoped 
that  these  officials  will  so  construe  its  provisions  as  to 
give  the  public  as  fair  a  measure  as  possible  of  the 
protection  it  needs. 


X-RAY  DANGERS. 

A  verdict  of  $10,000  has  just  been  rendered  against 
the  owners  and  operators  of  the  Roentgen  X-Ray 
Laboratory  in  Chicago.  The  plaintiff  had  a  stiff  ankle, 
and  a  skiagraph  was  desired  to  ascertain  the  exact 
state  of  affairs  in  the  joint.  As  a  result  of  the  exam¬ 
ination,  it  was  claimed,  a  necrosis  ensued,  requiring 
three  separate  amputations  before  the  patient  was 
entirely  free  from  his  trouble.  It  was  held  by  the 
prosecution,  and  this  view  was  evidently  accepted  by 
the  jury,  that  the  examination  was  improperly  made, 
that  the  exposures  were  too  long  and  that  the  subse¬ 
quent  disease  of  the  limb  was  entirely  the  fault  of  the 
operators.  Experts  were  employed  by  both  sides  and 
there  was  probably  the  usual  conflict  of  testimony,  so 
that,  regarding  any  scientific  disposition  of  the  ques¬ 
tion,  nothing  practical  will  have  been  gained,  and  as 
the  case  will  undoubtedly  be  appealed,  its  legal  status 
is  still  in  suspense.  We  already  know  that  some  in¬ 
convenient  symptoms  follow  X-ray  exposures  occa¬ 
sionally,  but  we  are  very  far  from  having  found  any 
constant  law  of  these  accidents,  and  the  question  of 
idiosyncrasy,  which  is  only  an  admission  of  our  igno¬ 
rance,  is  always  to  be  considered.  Some  people  endure 
continued  exposures  to  these  rays  without  danger, 
others  suffer,  and  this  is  about  the  extent  of  our 
knowledge.  Experts  for  the  prosecution  ought,  in 
such  cases,  it  would  seem,  to  be  particularly  guarded 
in  the  utterance  of  positive  opinions  or  alleged  state¬ 
ments  of  facts. 


CONTAMINATION  OF  UNIFORMS  IN  THE  AMERI¬ 
CAN  ARMY. 

Under  the  above  title  the  Lancet  (April  1)  recalls 
the  fact  that  twenty-one  years  ago  it  published  the 
report  of  a  commission  on  the  contamination  of  uni¬ 
forms  provided  by  the  Army  Clothing  Depot  and 
Factory  at  Pimlico,  when  it  was  discovered  that  cut 
clothing  given  out  to  be  made  up  by  sewing- women 
at  their  homes  was  exposed  to  the  infection  of  small¬ 
pox,  scarlet  fever,  etc.,  in  the  houses  where  the  work 
was  done.  Disinfection  of  all  clothing  made  up  out¬ 


side  the  factories  was  therefore  ordered;  but  experi¬ 
ments  undertaken  to  determine  the  influence  of  disin¬ 
fection  on  the  texture  of  the  cloth  demonstrated  a 
considerable  deterioration  in  its  strength  and  wearing 
capacity.  Consequently,  the  amount  of  work  given 
to  outside  workers  was,  and  has  continued  to  be, 
reduced  to  a  minimum.  These  remembrances  were 
called  up  by  an  item  from  a  Philadelphia  paper  which 
showed  that  exactly  the  same  problem  had  attracted 
the  attention  of  the  military  authorities  in  the  United 
States.  Work  is  given  out  from  the  Schuylkill  Arse¬ 
nal  to  wddows  and  daughters  of  soldiers  and  other 
deserving  persons  who  have  some  moral  claim  on  the 
government,  and  the  price  paid  to  such  persons  in 
America,  as  in  England,  is  higher  than  the  market 
wages.  It  is  claimed  that  some  women  who  received 
75  cents  per  pair  for  making  up  trousers  had  turned 
the  work  over  to  a  Russian  sweater  who  had  under¬ 
taken  to  make  them  for  30  cents  per  pair.  The  women 
are  required  to  furnish  a  certificate  from  a  factory 
inspector  that  their  homes  are  in  good  sanitary  con¬ 
dition,  but  manifestly  this  requirement  does  not 
involve  any  certification  as  to  the  condition  of  the 
sweater’s  establishment.  On  inquiry  at  the  quarter¬ 
master-general’s  office,  we  learn  that  army  clothing 
is  made  up  mostly  in  New  York  and  Philadelphia.  In 
the  former  the  rule  is  imperative  that  all  work  must 
be  done  at  the  factory.  In  Philadelphia,  however, 
the  custom  has  grown  up,  since  the  close  of  the  Civil 
War,  of  giving  out  much  of  the  work  to  deserving 
women.  To  protect  the  government  and  the  clothing, 
frequent  inspections  are  made  to  determine  the  sani¬ 
tary  conditions  in  each  case  and  to  prevent  any  illegal 
transfer  of  the  work  to  others.  The  Lancet  char¬ 
itably  allows  that  it  would  be  gross  injustice  to  con¬ 
clude  that  all  the  work-women  hand  over  their  work 
to  the  sweaters.  As  a  matter  of  fact,  the  discovery 
and  publication  of  the  one  case  in  which  this  was 
done  may  be  accepted  as  proof  of  the  efficiency  of  the 
inspection  system  on  which  the  quartermasters 
department  relies  for  the  freedom  of  its  clothing 
from  household  and  sweatshop  infections. 


EXHAUSTION  PARALYSIS  IN  EPILEPSY. 

Exhaustion  paralysis  in  epilepsy,  of  a  temporary 
nature,  is  a  peculiar  and  interesting  phenomenon.  In 
this  condition  we  have  the  usual  order  of  cause  and 
effect  reversed.  The  excessive  functioning  of  the 
cerebral  centers,  seen  in  certain  kinds  of  convulsions, 
produces  an  exhaustion  of  some  centers,  and  a  conse¬ 
quent  paralysis  supervenes  which  lasts  from  a  few  min¬ 
utes  to  as  many  hours.  The  temporary  paralysis  is  most 
marked  in,  or  confined  to,  those  parts  most  involved 
in  convulsion.  The  condition  was  first  recorded  by 
Bravais  in  1824,  and  later  by  Todd,  who  expounded 
the  exhaustion  hypothesis,  and  in  his  honor  it  was 
called  “  Todd’s  hemiplegia.”  Scattering  notes  on  the 
phenomena  appear  to  have  been  made  in  the  eight¬ 
eenth  century.  It  is  not  entirely  confined  to  the 
sequelae  of  certain  kinds  of  epilepsy,  as  the  condition 
was  first  noticed  by  Pereboom  in  puerperal  eclamp¬ 
sia  in  his  own  wife.  Temporary  paralysis  is  met  with 
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in  many  cerebral  diseases,  such  as  call  for  excessive 
fatigue  of  the  cortical  motor  centers.  We  must  not 
forget  that  it  is  essentially  a  fatigue  of  the  motor  cor¬ 
tex,  and  not  of  the  muscular  apparatus,  as  sometimes 
taught.  A  presentation  before  the  N.  Y.  Neurological 
Society  of  an  abstract  of  a  monograph,  covering  a  four- 
years  study  of  the  exhaustion  phenomena  following 
epileptic  seizures,  was  made  by  Clark  at  the  society’s 
annual  meeting  in  April.  This  author,  from  a  study 
of  literature  and  man}7  cases  of  his  own,  concludes 
that  temporary  exhaustion  paralysis  has  been  physio¬ 
logically  proven  by  various  experiments,  and  is  path¬ 
ologically  in  evidence  after  many  so-called  idiopathic 
epilepsies  as  well  as  those  of  hemiplegic  or  traumatic 
origin.  The  evidence  presented  in  this  syndrome 
study  of  local  temporary  paralysis,  goes  far  toward 
proving  that  the  general  exhaustion  seen  after  gen¬ 
eral  major  epilepsy  covered  by  coma  and  sleep,  is 
analogous.  Clark  lays  great  stress  on  the  fact  that 
careful  study  of  these  epilepsies  on  the  dynamic  side 
alone,  will  prove  of  great  value;  he  adds  his  testimony 
to  that  of  Jackson,  Todd,  and  Raymond,  that  there 
exists  a  strong  relationship  between  all  epilepsy  and 
the  various  paralytic  states  of  the  brain. 


EDDYISM  EXPOSED. 

“  Christian  Science  ”  is  receiving  more  notice  than 
it  has  heretofore,  and  in  such  a  manner  that  it  ought 
to  open  the  eyes  of  its  deluded  followers,  unless  their 
brains  are  so  befuddled  with  insane  delusions  that 
common  sense  can  find  no  lodgement  there.  While 
such  articles  as  those  of  Dr.  C.  A.  L.  Reed,  Dr.  Ed¬ 
mund  Andrews  (vide  Journal,  March  18,  p.  578), 
and  those  of  other  medical  men,  are  convincing  to 
those  who  read  them,  the  trouble  is  that,  as  they  are 
published  in  medical  journals  only,  they  reach  medi¬ 
cal  men  alone,  who  need  no  convincing  arguments  to 
prove  to  them  that  “  Christian  Science  ”  is  void  of 
both  Christianity  and  science.  However,  others  are 
now  taking  up  the  subject,  and  in  the  North  Amer¬ 
ican  Review  for  March  there  is  a  strong  paper  by 
William  A.  Purrington  on  the  “  Legal  Aspects  of 
Christian  Science,”  which  is  certainly  most  convincing 
and  logic  to  an  unprejudiced  mind.  Mr.  Purring¬ 
ton  makes  good  use  of  ridicule  and  sarcasm  in  show¬ 
ing  up  the  absurdities  and  the  commercialism  which 
seem  to  be  the  foundation  of  the  movement,  and  his 
paper  contains  plenty  of  food  for  thought  for  those  who 
think.  The  Arena  for  May  contains  two  articles  which, 
while  written  in  a  different  style  and  for  different 
motives,  are  the  most  valuable  additions  to  the  litera¬ 
ture  of  the  subject  thus  far  made,  in  that  they  give 
the  inner  secrets  which  the  vulgar  have  never  known 
before.  They  are  published  under  the  general  cap¬ 
tion  of  “  Christian  Science  and  its  Prophetess,”  one 
with  the  subtitle,  “  The  Facts  of  the  Case,”  by  Hora¬ 
tio  W.  Dresser,  the  other  “  The  Book  and  the 
Woman,”  by  Josephine  Curtis  Woodbury.  Evi¬ 
dently  the  object  of  the  former  is  in  part  to  defend 
“Dr.”  P.  P.  Quimby,  a  mesmerist  or  “healer”  who 
“  cured  ”  Mrs.  Eddy,  then  Mrs.  Patterson.  Dresser 
is  presumably  a  believer  in  metaphysic  healing,  phren- 


opatliy,  or  something  of  the  kind — at  least  a  follower 
and  personal  acquaintance  of  Quimby- -and  from 
personal  knowledge  gives  the  beginnings,  growth  and 
inside  history  of  Eddy  ism.  He  shows  conclusively 
what  has  been  printed  before,  that  Mrs.  Eddy  took  up 
Quimby’s  methods  and  theories  and  enlarged  upon 
them,  and  that  all  the  bosh  about  her  “dreams”  and 
“revelations”  is,  to  use  extremely  mild  language, 
fiction.  The  writer  of  “  The  Book  and  the  Woman  ” 
was  at  one  time  not  only  a  “scientist,”  but  a  confi¬ 
dante  of  Mrs.  Eddy,  and  consequently  in  a  position  to 
learn  more  of  the  true  inwardness  of  things  than  is 
the  average  follower.  And  she  has  made  good  use  of 
the  knowledge  in  the  paper.  She  takes  space  to  give 
the  full  name — Mrs.  Mary  Mason  Baker  Glover 

Patterson  Eddy,  names  duly  earned  in  ber  many _ 

four — marriages.  How  it  will  be  possible  for  the  fol¬ 
lowers  of  “  Mother  Mary  ”  to  have  confidence  in  her 
hereafter  is  hard  to  conceive,  but  as  they  are  forbidden 
to  read  anything  except  what  she  writes  or  endorses, 
they  may  possibly  never  read  these  papers. 

THE  X-RAY  AS  AN  AID  TO  DIAGNOSIS. 

The  study  of  skiagraphy  should  engage  the  closest 
attention  of  those  who  expect  to  reach  distinction  in 
this  new  field  of  science,  for  an  amateur  will  be  likely 
to  fail  to  obtain  correct  results,  both  as  to  the  photo¬ 
graph  itself  and  also  to  determine  what  is  actually 
before  him.  No  novice  can  at  first  sight  point  out 
definitely  certain  dark  shadows  and  state  positively 
that  one  represents  a  definite  lesion,  while  another  is 
proof  that  some  other  process  exists.  Skiagraphy 
entails  also  a  certain  amount  of  familiarity  with  the 
art  of  photography:  1,  to  know  just  where  to  put  the 
Crookes’  tube  (or  its  modification);  2,  how  long  the 
exposure  is  required  in  a  given  part;  3,  to  know  how 
to  develop  the  negative;  and  4,  to  know  how  to  inter¬ 
pret  the  picture  when  it  is  finished.  Experience  is  the 
greatest  teacher  in  this  as  in  other  scientific  studies. 
When  fully  understood  there  seems  no  limit  to  its  ap¬ 
plication  in  medical,  and  especially  surgical  questions. 
These  facts  were  fully  demonstrated  several  weeks 
ago  in  Philadelphia,  at  the  meeting  of  the  College  of 
Physicians,  Section  on  General  Surgery.  The  room 
was  darkened  and  upon  the  screen  were  thrown  cer¬ 
tain  shadows  showing  ununited  fractures,  dislocations, 
foreign  bodies  and  morbid  conditions  of  varied  char¬ 
acter.  Of  the  pictures  shown,  probably  none  were 
more  distinct  than  those  of  renal  and  vesical  calculi. 
This  becomes  of  the  greatest  importance,  since  it  gives 
a  guide  to  the  surgeon  in  several  ways:  1,  whether  to 
operate;  2,  how  many  bodies  are  present  (if  in  renal 
calculi);  3,  how  to  locate  the  stone.  In  foreign  bodies 
in  the  eye,  a  correct  skiagraph  will  determine  the 
exact  position  of  the  particle  and  guide  the  operator. 
While  its  influence  is  not  felt  to  such  a  great  extent 
in  general  medicine,  let  us  hope  that  future  improve¬ 
ments  in  the  technic  will  throw  more  light  upon  cer¬ 
tain  morbid  processes  with  which  we  at  present  are 
not  familiar. 


William  Lee  Howard,  Baltimore,  leaves  for  a  trip 
to  Europe,  early  in  May. 
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The  fifty-third  annual  commencement  of  the 
University  of  Buffalo,  Buffalo,  N.  Y.,  was  held  April 
25.  The  graduates  in  medicine  numbered  forty-eight. 

Dr.  O.  Beverley  Campbell,  president  of  Central 
Medical  College,  St.  Joseph,  Mo.,  will  sail  for  Europe 
this  month.  He  will  spend  a  year  with  Lawson  Tait. 

At  its  last  session,  the  legislature  of  Minnesota 
granted  the  Minnesota  State  Board  of  Health  $7500 
per  annum,  for  the  next  two  years,  for  bacteriologic 
work. 

A  CABLEGRAM  has  been  received  by  the  surgeon- 
general  of  the  marine- hospital  service,  stating  that 
eight  cases  of  yellow  fever  have  developed  in  Vera 
Cruz,  Mexico. 

Dr.  James  Nevins  Hyde,  Chicago,  has  been  ap¬ 
pointed  one  of  the  editors  of  the  International  Jour¬ 
nal  of  Leprosy ,  Berlin,  which  is  to  begin  publication 
this  month. 

It  is  reported  that  a  virulent  type  of  smallpox  has 
simultaneously  appeared  in  various  parts  of  Germany, 
the  principal  foci  of  which  seem  to  be  at  Iserlohn, 
Hanover  and  Moczalo. 

The  Hospital  building  at  the  Iowa  Institution  for 
Feeble-Minded  Children,  at  Glenwood,  burned  re¬ 
cently.  There  were  about  fifty  inmates;  all  rescued. 
The  loss  was  about  $20,000. 

Epidemics  of  cerebrospinal  fever  are  reported  at 
Manheim,  Pa.,  and  at  Pana,  Ill.,  in  both  of  which 
places  the  boards  of  health  are  exercising  every  pre¬ 
caution  to  prevent  the  disease  from  spreading. 

Dr.  L.  S.  McMurtry,  Louisville,  Ky.,  attended  the 
banquet  tendered  Dr.  Reamy  in  Cincinnati  in  honor 
of  his  70th  birthday,  and  responded  to  the  toast: 
“  Our  Guest,  the  Pioneer  SurgeoD.” 

Dr.  Sidney  J.  Meyers,  late  acting  assistant-sur¬ 
geon,  assigned  to  the  7th  army  corps  with  General 
Keifer,  has  returned  and  resigned  his  commission  in 
the  army.  He  will  practice  his  profession  in  Louis¬ 
ville,  Ky. 

By  a  recent  royal  decree,  persons  holding  diplomas 
of  Doctor  of  Dental  Medicine  issued  by  the  dental 
department  of  the  University  of  Pennsylvania  will  be 
admitted  to  the  theoretic  examinations  in  dentistry  in 
the  Netherlands. 

It  is  said  that  General  Ludlow  will  at  once  expend 
$350,000  on  the  sewering  and  paving  of  Havana  and 
other  engineering  work  in  that  city,  and  when  all  the 
improvements  have  been  completed  the  total  will 
approximate  $500,000. 

New  cases  of  smallpox  in  Pennsylvania  have  been 
reported  as  follows:  Pittsburg,  two  cases;  Altoona, 
one  case;  Uniontown,  eight  cases.  In  the  latter 
place  the  government  has  ordered  all  mail  thoroughly 
fumigated,  while  all  freight  and  traffic  business  has 
been  suspended. 

Dr.  Herman  Spaulding,  Chicago,  has  been  certi¬ 
fied  as  chief  medical  inspector  of  the  health  depart¬ 
ment  by  the  civil  service  commission,  as  a  result  of  the 
recent  examination  for  that  position.  He  will  succeed 
Dr.  George  Hunt,  who  has  held  the  position  for  some 
time. 


The  bill  abolishing  coroners  juries  in  all  counties 
of  New  York  except  Erie  (in  which  Buffalo  is  situ¬ 
ated),  and  New  YTork,  Kings,  Queens  and  Richmond, 
comprising  the  city  of  New  York,  also  the  bill  mak¬ 
ing  the  office  of  coroner  of  a  county  a  salaried  posi¬ 
tion,  has  been  signed  by  the  governor. 

The  body  of  Dr.  John  Blair  Gibbs,  of  the  United 
States  Marine  Corps,  brought  from  Cuba  by  the  trans¬ 
port  Crook,  April  28,  was  buried  on  the  following  day 
in  St.  Mary’s  Cemetery,  Portsmouth,  N.  H.  Dr.  Gibbs 
was  one  of  the  first  Americans  killed  at  Guantanamo 
(vide  Journal,  xxxi,  pp.  1481,  1534). 

Senator  Henry  D.  Heller,  M.D.,  of  Hellertown, 
Pa.,  has  been  appointed  by  Governor  Stone  to  the 
position  of  quarantine  physician  of  the  port  of  Phila¬ 
delphia,  to  succeed  Dr.  Henry  C.  Boenning.  Dr. 
Heller  is  a  graduate  of  the  Bellevue  Medical  College, 
New  York,  and  has  been  in  active  practice  for  the  past 
twenty  years. 

Dr.  E.  A.  de  Schweinitz  has  been  appointed  by 
the  Secretary  of  State,  a  delegate  to  the  congress  on 
tuberculosis,  which  will  meet  in  Berlin,  May  24  to  27. 
Dr.  de  Schweinitz  is  dean  of  the  Columbian  Univer¬ 
sity  Medical  School,  secretary  of  its  hospital  board 
and  chief  of  the  biochemic  division  of  the  United 
States  Department  of  Agriculture. 

Medical  legislation  that  was  proposed  in  the  last 
legislature  of  Minnesota,  modifying  the  medical  prac¬ 
tice  law  and  recognizing  the  osteopaths,  after  taking 
up  a  number  of  days  in  its  discussion,  was  finally  laid 
on  the  table  and  remained  there  at  the  close  of  the 
session.  Minnesota  has  at  present  a  good  medical 
law,  and  this  outcome  is  therefore^fortunate. 

A  recent  opinion  handed  down  in  the  United 
States  Supreme  Court,  in  the  case  of  Oliver  Wendell 
Holmes,  Jr.,  vs.  G.  D.  Hurst,  holds  that  copyright  on 
a  book  the  contents  of  which  have  been  published 
serially  without  being  previously  copyrighted,  is  in¬ 
valid.  The  case  involved  the  copyright  of  the  “Auto¬ 
crat  of  the  Breakfast  Table,”  by  Dr.  Oliver  Wendell 
Holmes. 

In  a  recent  suit  for  damages  instituted  against  a 
hospital  in  Philadelphia,  Judge  Audenreid  of  the 
court  of  common  pleas  stated  that  as  a  hospital  bad 
no  capital  stock  and  was  not  organized  for  the  busi¬ 
ness  of  making  profit,  he  did  not  think  a  verdict 
would  stand  against  it  in  case  an  autopsy  was  held 
without  the  consent  of  the  relatives.  A  further  hear¬ 
ing  will  be  had  in  the  case. 

Some  time  ago  J.  Pierpont  Morgan  pledged  $1,000,- 
000  to  the  New  York  Lying-in-Hospital  for  the  erec¬ 
tion  of  a  new  building,  provided  the  managers  raised 
an  amount  sufficient  to  complete  its  endowment.  It 
is  now  announced  that  the  desired  funds  have  been 
secured  and  the  new  building  will  be  at  once  com¬ 
menced.  Mr.  Morgan  has  made  an  additional  gift  of 
two  city  lots  adjoining  the  city  property  already 
owned  by  the  hospital. 

According  to  reports,  Dora  England,  a  girl  22  years 
of  age,  residing  in  Newark,  N.  J.,  recently  died  in  the 
city  hospital  from  the  effects  of  poisoning  by  Paris 
green,  taken  with  suicidal  intent.  The  girl  was  not 
discovered  until  two  hours  subsequently,  when  a  lead¬ 
ing  “Christian  Scientist”  of  that  city  was  called  in 
It  is  further  stated  that  the  only  means  resorted  to 
consisted  in  praying  for  the  patient.  A  physician 


May  6, 1899.] 


ASSOCIATION  NEWS. 


1009 


vas  subsequently  called  in,  but  too  late  so  save  the 
ife  of  the  patient. 

Hereafter  all  resident  physicians  of  the  Philadel¬ 
phia  Hospital  — “  Blockley  must  be  residents  of 
Philadelphia.  The  students  as  well  as  the  medical 
schools  are  up  in  arms  over  this  change  of  affairs. 
4s  a  rule  there  are  2000  medical  students  in  Phila¬ 
delphia  each  year,  and  Blockley  is  always  a  cov- 
ated  place  to  many  of  those  who  are  about  to  grad- 
aate.  Twenty  resident  physicians  are  chosen  annu¬ 
ally,  the  term  of  service  being  fifteen  months. 

While  on  a  recent  visit  to  Pittsburg,  Commissioner 
Levi  Wells  of  the  Food  and  Dairy  Commission  an¬ 
nounced  that  the  prosecution  of  butchers  selling 
chemically  prepared  beef  would  be  pushed  with  vigor 
by  his  department.  The  practice  was  found  to  exist 
also  in  Philadelphia.  Packages  containing  the  neces¬ 
sary  chemicals  to  be  used  were  found,  the  principal 
ingredient  of  which  proved  to  be  boric  acid.  Full 
directions  for  use  were  found  on  the  packages. 

An  officer  of  the  New  York  Fire  Department,  im¬ 
pressed  with  the  difficulty  which  he  had  frequently  ob¬ 
served  in  the  resuscitation  of  partially  asphyxiated  per¬ 
sons  rescued  from  burning  buildings,  has  recommended 
that  in  connection  with  the  first  aid  to  the  injured  at 
fires,  and  particularly  for  those  who  are  partially  suf¬ 
focated  by  gas  or  smoke,  small  tanks  of  oxygen  be 
placed  on  the  hook-and-ladder  trucks  of  the  depart¬ 
ment,  which,  in  his  opinion,  would  in  many  cases  save 
life. 

Governor  Roosevelt  has  signed  a  bill  just  passed 
by  the  New  York  legislature,  which  authorizes  the 
trustees  of  the  Loomis  Laboratory  to  transfer  its  real 
estate  to  any  educational  institution  which  they  may 
select.  During  the  past  season  the  laboratory,  against 
the  protest  of  the  authorities  of  the  University  of  the 
City  of  New  York,  with  which  it  was  formerly  con¬ 
nected,  has  been  utilized  by  the  medical  department 
of  Cornell  University,  and  it  will  now  probably  be 
formally  transferred  to  that  institution. 

On  behalf  of  the  trustees  of  the  Medico-Chirur- 
gical  Hospital,  Philadelphia,  Mayor- elect  Ashbridge 
conferred  certificates  of  honor  on  several  hundred 
trained  nurses  who  had  volunteered  their  services 
during  the  late  war  in  the  treatment  of  the  soldiers 
brought  to  the  Medico-Chirurgical  Hospital.  The 
certificates  were  illumined  in  red,  green  and  gold,  and 
signed  by  John  C.  Grady,  acting  president;  William 
King,  vice-president;  Dr.  J.  M.  Anders,  secretary, 
L.  Webster  Fox,  treasurer,  and  Drs.  John  Y.  Shoe¬ 
maker,  Ernest  Laplace,  W.  Easterly  Ashton,  W.  L. 
Rodman,  W.  E.  Hughes  and  W.  T.  Pratt. 

The  State  board  of  health  of  Delaware  has  estab¬ 
lished  a  laboratory  in  Newark,  Del.,  at  the  State  Col¬ 
lege,  for  the  purpose  of  aiding  physicians  of  the  State 
in  the  diagnosis  of  typhoid  fever,  diphtheria,  tuber¬ 
culosis,  hydrophobia,  as  well  as  other  diseases  which 
can  be  elucidated  by  examination  of  urine,  blood, 
stomach  contents,  etc.  The  aim  will  also  be  to  carry 
on  original  investigations  with  a  view  of  furthering 
the  progress  of  sanitary  science  in  general,  and  bac¬ 
teriology  in  particular.  Professor  Chester,  the  State 
bacteriologist,  has  been  appointed  director,  and  Dr.  A. 
Robin  bacteriologist  and  pathologist  to  the  laboratory. 

Prof.  J.  C.  Webster  of  McGill  University,  Mon¬ 
treal,  formerly  of  the  University  of  Edinburgh,  has 


accepted  the  chair  of  obstetrics  and  gynecology  in 
Rush  Medical  College,  Chicago,  to  succeed  the  late 
Prof.  James  H.  Etheridge.  He  brings  to  this  new 
field  a  wealth  of  experience  with  the  superb  training 
which  characterizes  the  modern  methods  of  the  great 
University  of  Edinburgh,  and  it  is  believed  that  his 
coming  will  be  a  great  incentive  to  the  scientific  spirit 
in  the  profession  in  this  country,  the  results  of  which 
will  be  incalculable  in  their  benefits  to  the  people. 
Among  others  under  consideration  were  Dr.  Edward 
P.  Davis,  professor  of  obstetrics  at  the  Jefferson  Med¬ 
ical  College,  Philadelphia,  and  Dr.  J.  Wliitridge 
Williams  of  Baltimore. 

Commemorative  of  Centennial  Anniversary. — 
The  issue  of  the  Maryland  Medical  Journal  of  April 
29  is  a  souvenir  number  issued  in  commemoration  of 
the  centennial  anniversary  of  the  organization  of  the 
Medical  Chirurgical  Faculty  of  Maryland,  and  reflects 
great  credit  on  the  publishers.  It  gives  a  brief 
sketch  of  the  faculty  from  its  organization  in  1799, 
and  contains  many  illustrations  of  historic  interest; 
among  others:  Baltimore  in  1799;  a  facsimile  of  a 
newspaper  account  of  the  first  meeting  of  the  faculty, 
from  the  Maryland  Journal  and  Baltimore  Adver¬ 
tiser,  June  11,  1799;  photographs  of  the  early  presi¬ 
dents  of  the  faculty ;  an  illustration  of  the  old  Balti¬ 
more  Hospital  for  the  Insane,  the  site  of  which  is 
now  occupied  by  the  Johns  Hopkins  Hospital  build¬ 
ings;  facsimile  of  the  diploma  of  Dr.  John  Archer 
(see  Journal,  April  29,  p.  960);  also  one  of  a  diploma 
of  the  Washington  College  of  Medicine,  of  the  Balti¬ 
more  Medical  and  Physical  Journal,  the  first  med¬ 
ical  journal  in  Maryland,  and  of  the  first  page  of  the 
first  number  of  the  Maryland  Medical  Journal ,  with 
a  number  of  other  illustrations — anatomic  plates,  sur¬ 
gical  instruments,  etc. 
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Columbus  Meeting.— We  are  informed  that  the  committee  hav¬ 
ing  in  charge  the  Section  dinners  for  the  evening  of  June  6,  at 
the  coming  meeting  of  the  Association,  are  making  active 
preparations  for  a  very  enjoyable  time,  and  have  adopted  one 
form  of  menu  card  to  be  used  at  each  of  the  Section  dinners. 
On  the  first  page  it  will  contain  the  name  of  the  Section,  with 
the  place  and  date  of  the  banquet,  and  the  emblem  for  this 
page  will  be  the  winged  rod  of  Hermes,  the  messenger  of  the 
gods.  The  second  page  will  contain  the  names  of  the  officers 
of  the  Section  and  the  hotel  at  which  the  dinner  is  being  given, 
the  third,  the  menu  and  the  list  of  toasts,  while  on  the  last 
will  be  a  cut  of  the  State  house. 


Resolutions  of  Medical  Association  of  Alabama.— At  a  meeting  of 
the  Medical  Association  of  the  State  of  Alabama,  held  at 
Mobile,  April  18-21,  1899,  the  following  preamble  and  resolu¬ 
tions,  introduced  by  Dr.  J.  T.  Searcy  of  Tuscaloosa,  were  re¬ 
ferred  to  the  board  of  censors,  favorably  reported  by  them, 


and  unanimously  adopted  by  the  Association  : 

Whereas,  At  the  meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Denver,  in  1898,  a  resolution  was  adopted 
which,  if  carried  into  effect,  would  virtually  exclude  from 
membership  a  large  proportion  of  its  Southern  members,  an 
Whereas,  The  said  resolution  was  adopted  without  discus¬ 
sion,  under  a  misconception  of  the  views  of  the  Southern 

Medical  College  Association  ;  and 

Whereas,  The  requirements  stipulated  in  said  resolution 
could  not  be  legally  carried  out  by  the  parties  who  would  be 

excluded  by  its  operation  ;  and 

Whereas,  We  do  not  believe  the  American  Medical  Asso- 
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ciation  desires  to  exclude  from  membership  men  who  have 
been  its  staunch  supporters  ;  and 

Whereas,  The  elevation  of  the  standards  of  medical  educa¬ 
tion  have  always  been  one  of  the  principal  objects  of  the  Med¬ 
ical  Association  of  the  State  of  Alabama,  therefore, 

Resolved ,  That  this  association  fully  endorses  all  legitimate 
and  practical  efforts  in  the  direction  of  higher  medical  edu¬ 
cation. 

Resolved,  That  the  imposing  of  a  time  limit  which  could 
not  be  carried  out  by  the  members  of  the  Southern  Medical 
College  Association,  and  also  of  a  penalty  in  default  of  com¬ 
pliance  therewith,  was  unjust,  and  in  violation  of  the  organic 
law  and  legal  jurisdiction  of  the  American  Medical  Asso¬ 
ciation. 

Resolved,  That  this  association  respectfully  requests  the 
American  Medical  Association  to  repeal  the  resolution  in 
question,  and  to  enact  such  measures  only  as  can  be  complied 
with  by  the  American  Medical  College  Association  and  the 
Southern  Medical  College  Association  without  violation  of  ex¬ 
isting  obligations  to  matriculated  students,  which  obligations 
are  enforceable  by  law. 

Resolved,  That  a  copy  hereof  be  forwarded  to  the  president 
and  to  the  secretary  of  the  American  Medical  Association, 
and  also  to  the  Journal  of  the  American  Medical  Associa¬ 
tion,  with  the  request  that  it  be  published. 

Done  at  Mobile,  April  21,  1899. 

H.  A.  Moody,  M.  D.,  President. 

Geo.  P.  Waller,  M.D.,  Secretary. 

Resolutions  of  Tennessee  State  Medical  Society. — 

Whereas,  At  the  meeting  of  the  American  Medical  Asso¬ 
ciation  in  Denver  last  June,  there  was  introduced  and  passed 
a  resolution  that  hereafter  no  member  of  a  faculty  of  any  med¬ 
ical  college,  not  requiring  attendance  on  four  full  courses  of 
lectures  before  graduation,  and  no  graduates  of  such  schools 
shall  be  permitted  to  register,  at  any  meeting  of  the  Associa¬ 
tion,  either  as  delegate,  permanent  member,  or  member  by 
application,  and 

Whereas,  This  resolution  is  in  conflict  with  that  part  of  the 
Constitution  which  defines  membership  in  either  of  these 
capacities  ;  be  it  therefore 

Resolved,  That  it  is  the  sense  of  the  Tennessee  State  Med¬ 
ical  Society  that  the  resolution  should  be  declared  null  and 
void  by  the  Judicial  Council  of  the  American  Medical  Asso¬ 
ciation  ;  be  it  further 

Resolved ,  That  any  attempt,  at  the  coming  meeting  of  the 
American  Medical  Association,  to  amend  the  constitution 
in  that  part  defining  membership,  without  allowing  the  col¬ 
leges  of  the  Southern  Medical  College  Association  to  graduate 
students  that  have  already  matriculated,  at  the  end  of  the 
third  course,  would  be  both  unfair  and  unjust,  since  between 
students  thus  matriculated  and  the  colleges  there  is  an  im¬ 
plied  obligation  that  should  not  be  violated. 

The  unfairness  of  such  action  as  was  attempted  at  Denver 
is  the  more  apparent  in  that  the  Southern  Medical  College 
Association  had  already  before  them,  awaiting  final  action,  an 
amendment  to  their  constitution,  making  requisite  four  graded 
courses  of  lectures  before  graduation,  which  amendment  was 
adopted  in  December  last,  at  the  Memphis  meeting. 

Adopted  April  12,  1899.  W.  D.  Haggard,  Jr.,  Sec  y. 

Section  on  Obstetrics  and  Diseases  of  Women. — The  preliminary 
program  of  this  Section  contains  the  following  titles : 

1.  Pelvic  Tuberculosis.  Augustus  P.  Clarke,  Cambridge, 
Mass. 

2.  Gynecologic  Consideration  of  the  Sexual  Act.  Denslow 
Lewis,  Chicago. 

3.  Mothers  of  Yesterday,  To-day  and  To-morrow.  Women 
of  the  Past,  the  Present  and  the  Future.  Jno.  S.  Pearson, 
Louisiana,  Mo. 

4.  Obstruction  of  the  Biliary  Ducts  in  Women.  Edwin  S. 
Ricketts,  Cincinnati. 

5.  Cholecystectomy.  Clinton  Cushing,  Washington,  D.  C. 

6.  Anatomy  of  the  Suspensio-Uteri  Ligament.  J.  Wesley 
Bovee,  Washington,  D.  C. 

7.  New  Method  for  Treatment  of  Retroversion  of  the  U terus. 
C.  E.  Ruth,  Keokuk,  Iowa. 

8.  Another  Method  of  Uterine  Suspension.  Robt.  T. 
Morris,  New  York  City. 

9.  Three  Years’  Experience  with  Vaginal  Shortening  of  the 
Round  Ligaments  for  Retroversion  and  Flexions.  Hiram  N. 
Vineberg,  New  York  City. 

10.  What  Shall  We  Do  with  the  Uterine  Fibroid?  D.  Tod 
Gilliam,  Columbus,  Ohio. 

11.  Uterine  Fibroids.  Henry  D.  Ingraham,  Buffalo,  N.  Y. 


12.  Indications  for  and  Operative  Treatment  of  Post-puer¬ 
peral  Sepsis.  John  B.  Deaver,  Philadelphia. 

13.  Treatment  of  Endometritis  by  Irrigation  and  Drainage. 
Augustus  H.  Goelet,  New  York  City. 

14.  Pelvic  Inflammation.  O.  Beverly  Campbell,  St.  Joseph, 
Missouri. 

15.  Lymphatics  of  the  Peritoneum.  Byron  Robinson,  Chicago. 

16.  Surgical  Significance  of  Certain  Physiologic,  Anatomio 
and  Pathologic  Peculiarities  of  the  Peritoneum.  H.  D. 
Niles,  Salt  Lake  City,  Utah. 

17.  Colloid  Carcinoma  of  the  Ovaries.  Chas.  G.  Cumston, 
Boston. 

18.  Management  of  Pregnancy  Complicated  with  Abdominal 
Tumor.  Rufus  B.  Hall,  Cincinnati. 

19.  Clinical  and  Microscopic  Differentiation  of  Sclerocystic 
and  Cirrhotic  Degeneration  of  the  Ovaries,  and  Chronic 
Ovaritis.  W.  H.  Humiston,  Cleveland,  Ohio. 

20.  Treatment  of  Ectipic  Pregnancy,  At  or  Near  Full  Term 
the  Child  Living.  L.  H.  Dunning,  Indianapolis,  Ind. 

21.  Early  Ovariotomy,  Its  Practical  Necessity.  M.  Rosen- 
wasser,  Cleveland,  Ohio. 

22.  Lower  Bowel  as  a  Causative  Factor  in  Diseases  of 
Women.  H.  E.  Pearse,  Kansas  City,  Mo. 

23.  Prophylaxis  of  Uterine  Cancer.  W.  W.  Grant,  Denver. 

24.  Prevention  and  Treatment  of  Cancer  of  the  Uterus.  A. 
Lapthorn  Smith,  Montreal. 

25.  New  Operation  for  Cancer  of  the  Uterus.  F.  H.  Martin,. 

26.  Does  Removal  of  the  Ovaries  Exert  a  Beneficial  Influ¬ 
ence  on  the  Subsequent  Progress  of  Malignant  Disease?  E. 
E.  Montgomery.  Philadelphia. 

27.  Total  Extirpation  of  the  Uterus,  Its  Appendages, 
Tumors,  Etc.,  without  Ligatures  or  Retention  Clamps;  Dem¬ 
onstration  of  a  new  Instrument  for  Hemostasis,  with  a  Report 
of  Clinical  Cases.  H.  P.  Newman,  Chicago. 

28.  Study  and  Teaching  of  Obstetrics  in  our  Medical 
Schools.  Eliza  H.  Root,  Chicago. 

29.  Necessary  Abortion.  W.  C.  Bowers,  Decatur,  Ala. 

30.  Association  of  Pelvic  Diseases  and  Insanity  in  Women 
and  the  Influence  of  Treatment  of  the  Local  Disease  upon  the 
Mental  Condition.  H.  A.  Tomlinson,  St.  Peter,  Minn. 

31.  Reciprocal  Relations  of  Gynecologic  and  Neurologic 
Diseases.  Chauncey  D.  Palmer,  Cincinnati. 

32.  Relation  of  Uterine  Disease  to  Some  of  the  Insanities. 
C.  C.  Hersman,  Pittsburg,  Pa. 

33.  Chronic  Volvulus  Produced  by  Absorption  of  a  Myoma¬ 
tous  Tumor  after  Salpingo  oophorectomy :  A  Clinical  Note. 
James  F.  W.  Ross,  Toronto,  Ont. 

34.  Report  of  Some  Rare  Cases  in  Gynecology,  with  Re¬ 
marks.  J.  N.  Martin,  Ann  Arbor,  Mich. 

35.  Treatment  of  Prolapse  of  the  Uterus  and  Anterior 
Vaginal  Wall  after  the  Menopause.  T.  J.  Watkins,  Chicago. 

36.  Vaginal  or  Abdominal  Section  in  Pelvic  Surgery.  B.  F. 
Baer,  Philadelphia. 

37.  Advantages  of  Vaginal  Section  in  Surgical  Treatment  of 
Diseases  of  Women.  J.  Riddle  Goffe,  New  York  City. 

38.  What  Becomes  of  the  Patients  after  Vaginal  Puncture 
and  Drainage?  Joseph  Price,  Philadelphia. 

39.  Intestinal  Lesions  Associated  with  Intra  abdominal 
Operation,  with  Report  of  Resection  of  the  Ileum  in  Five 
Cases.  T.  A.  Ashby,  Baltimore,  Md. 

40.  The  Exploratory  Incision.  F.  F.  Lawrence,  Columbus, 
Ohio. 

41.  Celiotomy  Itself.  C.  A.  L.  Reed,  Cincinnati. 

42.  Treatment  of  Patients  after  Abdominal  Section.  C.  L. 
Bonifield,  Cincinnati. 

43.  Ovarian  Dermoids.  J.  E.  Cowles,  Los  Angeles,  Cal. 

44.  A  Rare  Cerebral  Lesion  following  Child  birth.  Louis 
Faugeres  Bishop,  New  York  City. 

45.  A  New  Technic  for  the  Radical  Excision  of  Non-malig- 
nant  Rectal  Strictures.  Reuben  Peterson,  Chicago. 

46.  Treatment  of  Puerperal  Eclampsia  and  Postpartum 
Urinary  Lesions?  R.  R.  Kime,  Atlanta,  Ga. 

47.  Reconstruction  of  the  Pelvic  Structures  Incident  to 
Lesions  of  the  Perineal  Tissues.  Henry  O.  Marcy,  Boston. 

48.  Operative  Wounds  of  the  Bladder  in  the  Female,  and 
Their  Treatment.  Frederick  Holme  Wiggin,  New  York  City. 

49.  Repair  of  Extensive  Lacerations  of  the  Female  Bladder 
and  Urethra.  I.  S.  Stone,  Washington,  D.  C. 

50.  Treatment  of  Acute  Tuberculosis  of  the  Peritoneum. 
Henry  T.  Byford,  Chicago. 

51.  Gonorrhea  in  the  Female  Child.  A.  D.  Wilkinson, 
Lincoln,  Neb. 

52.  Cesarean  Section  vs.  Embryotomy,  with  a  Report  of  Two 
Cases  of  Cesarean  Section.  T.  J.  Maxwell,  Keokuk,  Iowa. 

53.  Sixty- five  Consecutive  Abdominal  Sections  Without  a 
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Death,  with  Clinic  and  Pathologic  Reports.  Hunter  Robb, 
Cleveland,  Ohio. 

54.  Analysis  of  the  Mortality  Following  641  Abdominal 
sections.  W.  G.  Macdonald,  Albany,  N.  Y. 

55.  Analysis  of  Cases  of  Abdominal  Section  Done  for  Other 
Purposes  than  Hysterectomy.  William  Mosley,  Baltimore. 

56.  Antenatal  Pathology.  J.  W.  Ballantine,  Edinburgh, 
Scotland. 

57.  A  Monstrosity,  Its  Causes  and  Sequellse.  S.  K.  Craw¬ 
ford,  Chicago. 

58.  Ectopia  Vesicale.  Joseph  Rilus  Eastman,  Indianap¬ 
olis.  Ind. 

59.  Nature,  Cause  and  Treatment  of  Shock.  Daniel  T. 
Nelson,  Chicago. 

60.  Address  of  Chairman.  A.  H.  Cordier,  Kansas  City,  Mo. 
Other  papers  are  promised  by  B.  Sherwood  Dunn,  Boston  ; 

C.  C.  Frederick,  Buffalo.  N.  Y.  ;  W.  E.  B.  Davis,  Birmingham, 
Ala.  ;  James  T.  Jelks,  Hot  Springs,  Ark.  ;  E.  Gustav  Zinke, 
Cincinnati;  W.  D.  Haggard,  Jr.,  Nashville,  Tenn. 

Section  on  Physiology  and  Dietetics.— Papers  to  be  read  in  this 
Section,  at  the  Columbus  meeting,  are  : 

1.  Inhibitory  Action  of  the  Cerebrum.  J.  F.  Peavy,  Ashe¬ 
ville,  N.  C. 

2.  Remarks  on  the  Diet  at  or  about  the  Period  of  Weaning. 
Louis  Fischer,  New  York  City. 

3.  Value  of  Water  as  a  Therapeutic  Agent  in  Connection 
with  Other  Remedies.  M.  F.  Coomes,  Louisville,  Ky. 

4.  Some  Dietetic  Observations  in  the  Gouty  Diatheses. 
Edward  P.  Adams,  Cincinnati. 

5.  The  Sum  Total  of  the  Potentialities  is  an  External  Psy¬ 
chic  Continuation,  and  is,  of  Itself,  the  Manifestation  of  Crea 
tive  Power.  E.  C.  Hebbard,  Boston. 

6.  Diabetic  Diet.  Francis  E.  Carrol,  Boston. 

7.  Dietetics  in  State  Hospitals  for  the  Insane.  Frank  C. 
Hoyt,  Mt.  Pleasant,  Iowa. 

8.  Distilled  Water  as  a  Food.  E.  Cutter,  New  York  City. 

9.  Dietetics  in  Chronic  Diseases.  J.  E.  Kinney,  Denver. 

10.  The  Carbohydrates  of  the  Liver.  A.  M.  Bleile,  Colum¬ 
bus  Ohio. 

11.  Dietetics  in  Health  and  Disease.  Mary  E.  Green,  Char¬ 
lotte,  Mich. 

12.  The  Neurotic  Diet.  Henry  C.  Eyman,  Cleveland,  Ohio. 

13.  Digestive  Ferments.  A.  Atkinson,  Baltimore,  Md. 

14.  Condensation  and  Sterilization  of  Milk  by  Refrigeration  ; 
a  Revolution  in  the  Milk-Supply  of  Cities.  Henry  O.  Marcy, 
Boston. 

15.  Food  and  Drink.  Elmer  Lee,  New  York  City. 

16.  Peripheral  Resistance.  V.  L.  Treynor,  Council  Bluffs, 

Iowa. 

17.  Medical  Practice.  S.  K.  Crawford,  Chicago. 

18.  The  Division  of  Chemistry  of  the  U.  S.  Department  of 
Agriculture  ;  What  it  has  Contributed  to  Dietetics  and  Physi¬ 
ologic  Chemistry.  C.  D.  Spivak,  Denver. 

19.  Mental  Fatigue.  Edward  Thorndike,  Cleveland,  Ohio. 

20.  Food  and  Water  as  Factors  in  the  Cure  of  Disease.  A. 
T.  Cuzner,  Gilmore,  Fla. 

21.  Morphology  of  the  Air.  Ephraim  Cutter,  New  York 
City. 

22.  Physiology  of  Sight.  William  Chatham,  Louisville,  Ky. 

23.  Influence  of  Opium  Given  in  Infancy  on  After  Life.  T. 
D.  Crothers,  Hartford,  Conn. 

24.  Interdependence  of  Physiology  and  Morphology  and 
Their  Educational  Importance.  James  Weir,  Jr.,  Owensboro, 

Ky. 

25.  Physiology  of  Mind.  F.  DeValette,  Munich,  Austria. 

26.  Thought  as  a  Correlative  Force.  E.  J.  Bergen,  Wash¬ 
ington,  N.  J. 

27.  Cell  Development.  Joseph  Smith,  Latchford,  England. 
Other  papers  are  promised  by  :  D.  J.  Snyder,  Columbus, 

Ohio;  E.  M.  Hatton,  Columbus,  Ohio;  J.  F.  Marchand,  Can¬ 
ton,  Ohio  ;  Joseph  Price,  Philadelphia. 

Section  on  Laryngology  and  Otology.— For  the  Columbus  meet 
ing  of  the  Association,  this  Section  will  offer  the  following 
program : 

June  6,  2  p.m. 

1.  Address  of  Chairman.  Emil  Mayer,  New  York  City. 

2.  Recurring  Membranous  Pharyngitis.  J.  O.  McReynolds, 
Dallas,  Tex. 

3.  Report  of  a  Case  of  Multiple  Laryngo-Tracheal  Stenosis. 
Thomas  Hubbard,  Toledo,  Ohio. 

4.  Tuberculosis  of  the  Pharynx,  with  a  Preliminary  Report 
of  Tuberculous  Infection  of  the  Tonsils  and  the  Lymphoid 
Tissue  of  the  Pharynx.  Clement  F.  Theison,  Albany,  N.Y. 


5.  Fibroid  Tumors  of  the  Nasopharynx.  Wm.  Scheppe- 

grell,  New  Orleans,  La.  „  ,, 

6.  Accessory  Thyroid  Tumors  at  the  Base  of  the  longue. 

J.  Schadle,  St.  Paul.  .  , .  , 

7.  Observations  on  the  Asch  Operation  for  Deviation  of  the 
Cartilaginous  Septum.  Max  Thorner,  Cincinnati. 

8.  Some  Experiments  in  Throat  Photography.  J.H. Coulter, 

9.  Value  of  Muscle  Training  in  the  Treatment  of  \  ocal  and 
Speech  Defects.  G.  H.  Makuen,  Philadelphia. 

10.  Prognosis  of  Laryngeal  Tuberculosis.  Robert  Revy, 
Denver 

11.  Treatment  of  Chronic  Croup.  Edwin  Rosenthal,  Phila- 

12.  Lithemic  Pharyngitis.  J.  S.  Stucky,  Lexington,  Ky. 

13.  Parasitic  Affections  of  the  Pharynx.  E.  O.  Sisson,  Keo¬ 
kuk,  Iowa. 

June  7,  9  a.m. 

JOINT  MEETING  OF  THE  SECTIONS  ON  OPHTHALMOLOGY  AND  ON 
LARYNGOLOGY  AND  OTOLOGY. 

Subject  for  Discussion:— u  The  Relation  of  Ocular  Diseases 
to  Affections  of  the  Nose  and  Neighboring  Cavities. 

14.  On  Some  Points  in  the  Symptomatology,  Pathology  and 

Treatment  of  the  Sinuses  Adjacent  and  Accessory  to  the  Orbit. 
Charles  Stedman  Bull,  New  York  City.  ,  , 

15.  On  Nasal  Stenosis,  in  their  Relation  to  Ocular  Disturb¬ 
ances.  D.  Bryson  Delavan,  New  York  City. 

16.  On  Eye  Troubles,  Attributable  to  Nasopharyngeal  and 
Aural  Disturbances.  Joseph  A.  White,  Richmond,  Va. 

17.  On  Diseases  of  the  Accessory  Sinuses,  in  their  Relation 
to  Diseases  of  the  Eye.  J.  H.  Bryan,  Washington,  D.  C. 


June  7,  2  p.m. 

18.  Disease  of  the  Antrum  of  Highmore:  A  Study  of  One 
Hundred  and  Fifty  Cases.  L.  C.  Cline,  Indianapolis,  ind. 

19.  Necrosing  Ethmoiditis.  W.  W.  Bulette,  Pueblo,  Colo. 

20.  Relation  of  Nasal  and  Accessory  Cavities  and  Dental 
Lesions.  D.  Braden  Kyle,  Philadelphia. 

21.  The  Determining  Factor  in  the  Symptomatology 
Diagnosis  of  Infective  Sinus  Thrombosis.  Fred  Whiting,  New 
York  City. 

22.  Report  of  a  Case  of  Brain  and  Metastatic  Abscesses 
Following  Suppurative  Otitis  Media.  D.  Milton  Green,  Gran 

Rapids,  Mich.  ... 

23.  Four  Cases  of  Otitic  Cerebellar  Abscess,  with  Stereopti- 
con  Illustrations.  B.  Alexander  Randall,  Philadelphia. 

24.  Suppurating  Mastoiditis,  with  Report  of  Cases.  J. 

Bryan,  Washington,  D.  C.  ... 

25.  Diagnosis  and  Treatment  of  Middle-Ear  Diseases,  \vuh  a 
new  Diagnostic  Symptom  of  Eustachian  Stricture.  J.  H.  L  ar- 

ber,  Dayton,  Ohio.  _  , 

26.  Restoration  of  the  Deaf  Born.  M.  M.  Stapler,  Macon, 

Ga. 

27.  Treatment  of  Hypertrophic  Catarrh  of  the  Middle  and 
Internal  Ear.  F.  B.  Tiffany,  Kansas  City,  Mo. 

28.  Operative  Interference  in  Chronic  Suppurative  Otitis 
Media.  L.  S.  Somers,  Philadelphia. 

29.  Concerning  the  Complications  of  Acute  Purulent  Utitis 

Media.  S.  E.  Allen,  Cincinnati.  , 

30.  Extension  Massage  of  the  Ossicles,  with  a  new  Aural 

Masseur.  Hamilton  Stillson,  Minneapolis.  „ 

31.  Conveyance  of  Infection  Through  the  Medium  of  the  Gar 
Syringe:  A  Remedy.  F.  C.  Todd,  Minneapolis. 

32.  Uncommon  Causes  of  Pyogenic  Infection  of  the  Middle 
Ear.  Robert  Sattler,  Cincinnati. 

33.  Anatomic  Variations  of  the  Nasal  Chamber  and  Asso¬ 
ciated  Parts.  M.  H.  Cryer,  Philadelphia.  . 

34.  Further  Report  on  Submucous  Linear  Cauterization. 
Norval  H.  Pierce,  Chicago. 

35.  The  Atomizer  and  Its  Use.  G.  V.  Woolen,  Indianapolis. 

36.  Notes  on  Some  of  the  More  Recent  Remedies  in  Throat, 
Nose  and  Ear  Practice.  S.  G.  Dabney,  Louisville,  Ky. 

37.  “  Colds.”  Ephraim  Cutter,  New  York  City. 


June  8,  2  p.m. 

38.  Headaches  of  Nasal  Origin.  Carolus  M.  Cobb,  Lynn, 
Ma.ss 

35.  Hypertrophy  of  the  Turbinated  Bodies,  and  their  Relation 
to  Nasopharyngeal  and  Middle-Ear  Inflammations :  with  De¬ 
ductions  Based  upon  1500  Operations.  C.  R.  Holmes,  Cin¬ 
cinnati.  .  0  , 

40.  Intranasal  Angioma  or  Bleeding  Polypus  of  the  Septum. 

W.  E.  Casselberry,  Chicago.  n 

41.  Carcinoma  of  the  Nasal  Passages,  with  Report  of  a  Gase. 

J.  S.  Goodale,  Boston. 

42.  Sarcoma  of  the  Nasal  Passages.  H.  V.  Wurdeman,  Mil¬ 
waukee. 
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43.  Angioma  of  the  Nose.  T.  R.  Chambers,  Jersey  City,  N.  J. 

44.  Adenosarcoma  of  the  Septum.  A.  R.  Barker,  Cleveland. 

45.  Nasal  and  Aural  Complications  in  Epidemic  Influenza. 
Sargent  F.  Snow,  Syracuse,  N.  Y. 

46.  Common  Nasal  Causes  of  Eye  Symptoms.  W.  L.  Grant, 
Fargo,  N.  D. 

47.  The  Treatment  of  Nasopharyngeal  Adenoids.  Louis  J. 
Lautenbach,  Philadelphia. 

Rates  for  Columbus  Meeting. — Just  as  our  last  form  is  ready  for 
the  press  we  learn  that  the  following  action  has  been  taken  by 
the  Western  Passenger  Association  concerning  the  rates  for  the 
next  meeting  of  the  Association.  The  rate  is  to  be  one  lowest 
regular  first-class  fare  plus  $2  for  the  round  trip.  This  is  to 
apply  from  points  in  the  territory  of  the  Western  Passenger 
Association  and  Utah  to  Columbus  and  return,  except  that  from 
points  from  which  the  local  one-way  rate  to  the  Eastern  gate¬ 
ways  of  the  Western  Passenger  Association  is  less  than  $6, 
rates  are  to  be  made  on  the  basis  of  a  fare  and  one-third  for 
the  round  trip  to  such  gateways,  added  to  the  rate  of  one  first- 
class  fare  for  the  round  trip  tendered  therefrom,  provided  that 
where  such  one  and  one-third  fare  to  Chicago  is  $2  or  less,  50 
cents  additional  is  to  be  added  to  the  return  transfer. 

Tickets  are  to  be  sold  on  such  dates  as  will  enable  the  pas¬ 
sengers  to  pass  through  the  eastern  gateways  of  the  above  asso¬ 
ciation  on  June  2,  3  and  5,  and  from  points  in  Trans-Missouri 
territory  east  of  the  eastern  State  lines  of  Colorado  and 
Wyoming,  tickets  will  be  sold  June  1,  2  and  4  ;  from  points  in 
Colorado  and  Wyoming  they  will  be  sold  May  31,  June  1  and  3, 
and  from  points  in  Utah  they  will  be  sold  May  30,  31  and  June 
2.  The  tickets  are  to  be  good  for  return  passage  leaving 
Columbus  up  to  and  including  June  13 ;  the  tickets  to  be  lim¬ 
ited  to  continuous  passage  in  each  direction,  going  trip  to 
commence  on  date  of  sale  and  the  return  trip  on  date  of  execu¬ 
tion.  The  tickets  are  also  to  be  of  the  iron-clad  signature 
form,  which  provides  for  execution  by  the  agent  of  the  termi¬ 
nal  line  at  Columbus. 


public  fjcaltfy 

Immunity  of  Infants  to  Measles. — Jurgenssen  asserts  that  very 
young  infants  are  “immune,”  and  cites  a  recent  series  of  obser¬ 
vations  of  forty  one  exposed  to  measles.  All  over  six  months 
contracted  the  disease,  while  the  twenty-five  under  five 
months  were  not  affected.—  Deutsches  Archiv  /*  glin.  Med., 
lxii,  3  and  4. 

Rabies  In  Brussels. — In  the  Tablettes  Mensuelles  for  February, 
1899,  of  the  Royal  Society  of  Public  Medicine  and  Medical 
Typography  of  Belgium,  the  secretary,  Prof.  U.  Labo,  gives 
prominence  to  a  statement  that  during  the  past  year  and  a  half 
a  veritable  epizootic  of  rabies  has  prevailed  in  Brussels  and  its 
neighborhood.  Although  for  several  years  this  disease  has  been 
frequently  reported  in  many  of  the  provinces,  and  particularly 
in  those  bordering  the  Department  du  Nord  (France),  there 
were  but  3  cases  in  Brabant  in  1896.  From  March  to  the 
end  of  1897  there  were  discovered  17  cases  in  Brussels  and  its 
suburbs.  In  1898  the  disease  prevailed  to  a  most  unusual  ex¬ 
tent.  Every  week  from  1  to  5  or  6  cases  were  reported.  This 
extension  is  attributed  to  carelessness  on  the  part  of  the  authori¬ 
ties  in  carrying  out  the  provisions  of  law  for  the  suppression  of 
the  disease,  particularly  in  certain  localities  where  the  canine 
population  is  large  and  vagabondish. 

Health  of  Denver. — The  annual  report  of  the  bureau  of  health 
for  the  years  1897  and  1898,  just  issued  by  the  retired  health 
commissioner,  Dr.  William  P.  Munn,  furnishes  the  following 
interesting  statistic  data  :  The  rate  of  mortality  has  decreased 
steadily  since  1890,  when  it  was  23.17  per  1000  of  population,  to 
18.57,  14.28,  13.87,  12.06,  11.19,  10.48,  11.49  and  11.55  during 
the  following  years  respectively.  A  r<?sum£  of  deaths  by 


classes  gives  the  following  figures  :  Communicable  diseases, 
698  and  670 ;  general  diseases,  142  and  156 ;  diseases  of  the 
digestive  system,  197  and  241 ;  respiratory,  196  and  255 ;  ner¬ 
vous  system,  172  and  180;  genito  urinary,  102  and  116;  death 
by  violence,  109  and  95  ;  by  poison,  40  and  43 ;  during  the  years 
1897  and  1898  respectively,  of  the  communicable  diseases,  pul¬ 
monary  tuberculosis  stands  at  the  head  with  a  mortality  of  924 
during  the  two  years,  of  which  779  contracted  the  disease  else¬ 
where.  Of  general  diseases,  cancer  of  the  stomach  claimed  28 
and  15  victims.  Of  diseases  of  the  digestive  system,  cholera 
takes  the  lion’s  share,  but  there  were  only  35  and  39  deaths  re¬ 
ported.  Of  the  respiratory  system,  pneumonia  leads  with  124and 
153  deaths  ;  circulatory  system,  valvular  heart  disease  81  and 
97  ;  genito- urinary,  with  nephritis  77  and  85;  nervous  system, 
cerebral  hemorrhage  37  and  39 ;  death  by  violence,  surgical 
shock  19  and  12.  Deaths  by  poison  deserve  a  more  detailed 
account.  Alcohol  caused  30  during  the  two  years  ;  morphin  10, 
carbolic  acid  6,  chloroform  anesthesia  7,  laudanum  5,  rough  on 
rats  4,  opium  4,  cocain,  corrosive  poison,  ether  anesthesia, 
strychnin,  phenacetin,  creosote,  matches,  cyanid  of  potassium, 
1  each.  The  suicides  by  violence  have  used  the  following 
means  :  gunshot,  20  during  1897  and  1898 ;  cutting  throat,  1 ; 
hanging,  2  ;  strangulation,  1 ;  knife  wound,  1. 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  surgeon- 
general  of  the  United  States  Marine-Hospital  Service  for  the 
week  ended  April  29,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama  :  Tallapoosa  County,  April  14,  prevalent. 

California  :  Los  Angeles,  April  15-22,  6  cases. 

District  of  Columbia  :  Washington,  April  27,  1  case. 

Georgia :  Savannah,  April  17,  2  cases,  origin,  Montgomery, 
Alabama. 

Indiana  :  New  Albany,  April  15-22,  2  cases. 

Louisiana :  Shreveport,  April  15-22,  3  cases ;  New  Orleans, 
April  15-22,  9  cases. 

Massachusetts:  Boston,  April  17-28,  6 cases. 

Minnesota :  Minneapolis,  April  9-15,  1  case ;  St.  Paul,  April 
9-15, 1  case. 

New  York:  Buffalo,  April  20,  1  case;  Elmira,  April  15-22,  1 
case. 

Pennsylvania :  Allegheny  County,  March  30  to  April  22,  4 
cases ;  Cambria  County,  March  30  to  April  22,  1  case ;  Blair 
County,  Mareh  30  to  April  22,  22  cases  ;  Fayette  County,  March 
30  to  April  22,  20  cases ;  Somerset  County,  March  30  to  April 
22,  48  cases  ;  Washington  County,  March  30  to  April  22, 1  case. 

Rhode  Island  :  Providence,  April  21,  2  cases. 

Texas :  Galveston,  April  1-15,  10  cases ;  Laredo,  April  1-8, 
17  cases. 

Virginia  :  Newport  News,  April  14-19,  9  cases  ;  Norfolk,  April 
13-26,  41  cases;  Portsmouth,  April  13,  10  cases. 

SMALLPOX — FOREIGN. 

Belgium  :  Ghent,  April  1-18,  1  death. 

Brazil :  Bahia,  March  18  to  April  8,  8  cases,  1  death;  Rio  de 
Janeiro,  March  3-10,  1  case,  7  deaths. 

China  :  Hongkong,  March  3-11,  3  cases,  1  death. 

England  :  London,  March  25  to  April  8,  2  cases. 

Greece  :  Athens,  March  25  to  April  8,  62  cases,  32  deaths. 

India :  Bombay,  March  14-21,  10  deaths ;  Calcutta,  March 
4-18,  8  deaths. 

Korea :  Seoul,  March  11,  many  cases  and  deaths. 

Mexico  :  Mexico,  April  9-16,  10  cases,  4  deaths. 

Russia :  Moscow,  March  25  to  April  1,  20  cases,  3  deaths ; 
Odessa,  April  1-8,  2  cases,  1  death ;  St.  Petersburg,  March  25 
to  April  1,  16  cases,  3  deaths;  Warsaw,  March  18  to  April  1, 

5  deaths. 

Turkey  :  Constantinople,  March  20  to  April  10,  22  deaths : 
Smyrna,  March  12-26,  1  death. 

Uruguay  :  Montevideo,  March  11-18,  1  case. 

YELLOW  FEVER. 

Brazil :  Bahia,  March  18  to  April  1,  13  cases,  7  deaths ;  Rio 
de  Janeiro,  March  3-10,  91  cases,  58  deaths. 

Mexico  :  Vera  Cruz,  April  13-20,  4  deaths. 

CHOLERA. 

India :  Bombay,  March  14-21,  7  deaths. 

PLAGUE. 

Formosa  :  Tamsui,  February  22  to  March  8,  63  deaths. 

India  :  Bombay,  March  14-21,  1128  deaths  officially  reported. 
Probably  1900  ;  Calcutta,  March  3-18,  188  deaths. 


May  6, 1899.] 
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necrology. 

M.  S.  Carr,  M.D.,  Galesburg,  Ill.,  died  suddenly  April  29. 
Dr.  Carr  was  75  years  old  and  had  been  practicing  medicine 
since  he  was  21.  During  the  Civil  War  he  was  captain  of  the 
Fourth  Illinois  Cavalry. 

Alfred  C.  Drury,  M.D.,  Canton,  N.  Y.,  died  April  22.  He 
was  a  graduate  of  the  Medical  Department  of  the  University  of 
Vermont,  class  of  1874. 

Seranus  Bowen,  M.D.,  Harvard  1876,  died  in  Boston,  Mass., 
April  7.  .  .  Leslie  Gillett,  M.D.,  Beatrice,  Neb.,  April  24,  at 
the  age  of  63  years.  .  .  N.  F.  Hall,  M.D.,  Fulton,  N.  Y.,  April 
24,  aged  43  years.  .  .  Frederick  A.  Hamilton,  M.D.,  Chico, 
Cal.,  April  20.  .  .  David  A.  Hengst,  Denver,  Col.,  April  24. 

.  .  William  E.  Kissane,  M.D.,  N.  Y.  Univ.,  1885,  Brooklyn,  N. 
Y.,  April  26.  .  .  B.  M.  Rakestraw,  M.D.,  Hicksville,  Ohio, 
April  25,  aged  81  years. 

Resolutions  on  Death  of  P.  L.  Holland,  M.D.  (vide 
Journal,  March  11,  p.  563). — The  following  resolution  was 
unanimously  adopted  at  a  meeting  of  the  Chicago  Neurological 
Society,  April  25,  1899  : 

Whereas,  The  Chicago  Neurological  Society  has  lost  by 
death  Dr.  Philo  Leon  Holland,  a  charter  member,  and  the  first 
one  to  read  a  paper  before  the  society  ;  and 

Whereas,  We,  the  members  of  this  society,  have  lost  in 
Dr.  Holland  a  cherished  friend  and  an  honored  colleague ; 
therefore,  be  it 

Known  that  we,  as  a  whole  and  individually,  sincerely 
mourn  the  untimely  end  of  our  comrade,  and  that  his  sterling 
integrity,  high  mental  qualities  and  modest  faithfulness  to  his 
aims  and  ideals  will  always  remain  a  pleasant  and  inspiring 
memory,  and  be  it 

Ordered  that  this  resolution  be  spread  upon  the  minutes  of 
this  society  and  that  copies  be  sent  to  the  nearest  relatives  of 
the  deceased  and  to  the  medical  journals  of  this  city. 

Richard  Dewey,  Pres. 

Hugh  T.  Patrick,  Cor.  Sec. 
deaths  abroad. 

Alfred  Graefe,  formerly  professor  of  ophthalmology  at 
Halle,  is  dead.  Science  owes  to  this  indefatigable  worker  the 
classic  Graefe-Saemi  “Handbook  of  Ophthalmology”  ;  also  the 
recognition  and  operative  treatment  of  intraocular  cysticercus, 
extraction  by  a  meridianal  scleral  incision,  extirpation  of  the 
lachrymal  sac  and  exenteratio  bulbi.  .  .  E.  Slitz,  formerly 
professor  of  clinical  medicine  at  Giessen,  died  recently. 
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Kernig’s  Sign  in  Meningitis. — Before  the  Association  of  Ameri¬ 
can  Physicians,  Washington,  D.  C.,  May  2  4,  in  a  paper  on  this 
subject,  Herrick  of  Chicago  pointed  out  that  Kernig,  in  1884, 
noted  in  cases  of  meningitis  an  inability  to  extend  the  leg  when 
the  thigh  was  flexed  at  right  angle  with  the  body,  and  regarded 
this  as  peculiar  to  meningitis,  and  pathognomonic.  Compara¬ 
tively  little  attention  was  paid  to  the  subject  until  revived  by 
Netter  in  1898.  Dr.  Herrick’s  personal  observations  show  it  to 
be  so  commonly  present  in  meningitis  that,  though  occasion¬ 
ally  absent  in  this  disease  and  occasionally  found  in  other 
affections,  it  is  a  valuable  diagnostic  aid. 

Athletics  and  the  Heart. — In  a  paper  on  the  “Immediate  and 
Remote  Effects  of  Athletics  on  the  Heart,”  before  the  recent 
session  of  the  Association  of  American  Physicians,  Stengel 
pointed  out  that  athletics  habitually  cause  some  dilatation  of 
the  cardiac  chambers  at  the  time  of  indulgence  in  a  trying 
sport,  and  the  degree  of  dilatation  is  more  marked  in  young 
and  inexperienced  athletes  than  in  those  well  trained.  Occa¬ 
sionally,  acute  dilatation,  sufficient  to  cause  marked  symptoms, 
is  observed.  Under  these  circumstances  a  trained  athlete  may 
recover  compensation  within  a  few  days.  The  effect  of  con¬ 


tinued  indulgence  in  severe  sports  is  the  development  of  some 
cardiac  hypertrophy,  and  athletes  who  have  thus  enlarged  their 
hearts  frequently  suffer  symptoms  of  overcompensation,  at  least 
during  some  years  after  they  have  ceased  to  follow  athletics. 

Responsibility  of  Water  Companies. — Floyd  Davis,  Ph.  D.,  in 
his  report  of  investigation  of  the  Oshkosh,  Wis.,  public  water- 
supply,  denounces  impure  municipal  supplies  in  the  following 
language  :  A  system  of  works  that  supplies  a  city  with  water 
from  a  source  that  is  unquestionably  contaminated,  like  this 
(Lake  Winnebago),  without  thoroughly  purifying  it,  should 
always  be  met  with  the  condemnation  of  the  people.  The 
forcing  of  water  that  may  at  any  time  contain  the  fatal  germs 
of  disease  through  mains  to  a  helpless  and  unsuspecting  pub¬ 
lic  should  certainly  be  ranked  with  the  selling  of  intoxicating 
liquors  to  children  or  confirmed  inebriates.  An  attempt  to 
destroy  human  life  by  systematic  distribution  of  poison  would 
be  met  by  the  arrest  and  imprisonment  of  the  offender.  Why 
should  not  the  delivery  of  impure  and  death-dealing  water  for 
drinking  and  other  domestic  purposes  be  met  and  handled  in 
the  same  manner,  so  long  as  it  is  oftentimes  as  fatal  to  the  con¬ 
sumer  as  the  most  deadly  drug? 

Modification  of  the  Army  Ration. — By  general  orders  from  the 
war  department,  dated  April  1,  1899,  the  commissary-general 
of  the  army  is  authorized  to  reduce,  on  the  recommendation  of 
the  chief  commissary  of  the  various  departments,  the  amount 
of  beef  issued,  and  in  lieu  thereof,  to  issue  the  equal  money 
value  of  the  quantity  of  beef  thus  reduced  in  ham  or  other 
articles  of  sales.  The  restriction  now  existing  in  regard  to  the 
issue  of  fish  when  meat  can  not  be  furnished  is  removed,  and 
the  ration  of  fish  will  hereafter  be  issued  in  lieu  of  the  ordinary 
beef  ration  when  desired,  and  to  the  present  ration  two  ounces 
of  dried  fruits  are  added.  The  paragraph  of  the  regulations 
which  specifies  the  kind  and  quantities  of  the  articles  compos¬ 
ing  the  army  ration  is  accordingly  amended  as  follows  :  Meat 
components  in  lieu  of  the  ordinary  beef  ration  when  desired  ; 
dried  fish,  14  ounces  per  ration,  87  pounds,  8  ounces  per  100 
rations  ;  pickled  fish,  18  ounces  per  ration,  112  pounds  8  ounces 
per  100  rations  ;  fresh  fish,  18  ounces  per  ration,  112  pounds  8 
ounces  per  100  rations.  Fruit  components :  dried  fruits,  2 
ounces  per  ration,  12  pounds  8  ounces  per  100  rations. 

Thyroid  Extract  in  Cerebral  Case. — Loving,  Columbus,  Ohio,  has 
used  thyroid  extract  in  a  man  18  years  of  age,  a  student  of  healthy 
parentage,  but  who,  in  1896,  without  assignable  cause,  began 
to  suffer  from  constant  headache  with  severe  exacerbations. 
Within  six  months  he  found  his  vision  affected,  soon  to  such 
an  extent  as  obliged  him  to  suspend  his  studies,  and  later,  to 
interfere  materially  with  movement  from  place  to  place.  With 
the  exception  of  an  attack  of  typhoid  fever  in  his  15th  year, 
his  history  is  uneventful  and  his  habits  correct.  Examination 
by  competent  oculists  disclosed  no  lesion  in  either  eye,  though 
the  vision  was  about  equally  affected  in  both.  At  a  consulta- 
tation  between  the  oculists,  a  neurologist  and  a  surgeon,  it  was 
decided  that  the  patient  was  suffering  from  an  intracranial 
neoplasm,  nature  and  precise  location  not  defined — suspicion 
of  syphilitic  origin.  He  was  treated  with  mercurials  and  iodid 
of  potassium  with  no  beneficial  result,  and  after  a  rest  of  some 
weeks  treatment  was  resumed  with  negative  results  ;  tonics 
used  with  no  results.  Thyroid  extract  was  prescribed  and  con¬ 
tinued  with  a  few  short  intermissions  for  several  months,  when 
improvement  soon  became  manifest,  and  the  patient  has  now 
so  far  recovered  as  to  be  able  to  read  and  write  with  ease  and 
comfort.  He  reported  the  case  before  the  recent  session  of  the 
Association  of  American  Physicians,  May  2-4. 

Periodic  Family  Paralysis. — The  case  of  a  male,  aged  18  years, 
who  at  frequent  but  varying  intervals  had  an  attack  of  paraly¬ 
sis,  has  just  been  reported  by  Mitchell  of  Philadelphia,  before 
the  Association  of  American  Physicians.  The  patient  goes  to 
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bed  well  but  wakes  in  the  morning  helpless,  paralyzed  from 
head  to  foot,  with  total  abolition  of  skin,  muscle  and  tendon 
reflexes,  loss  of  faradic  and  galvanic  contractility,  unchanged 
sensibility  and  unimpaired  mind  and  speech.  The  attacks  are 
hereditary  in  his  mother’s  family,  in  which  five  cases  are 
known.  One  of  these  has  been  seen  by  Mitchell.  He  described 
the  others.  Careful  studies  of  the  electric  conditions  and  of 
urine,  feces  and  blood,  with  attempts  to  determine  their  toxic 
effects,  are  given.  The  conclusion  is  that  more  than  one  kind 
of  autotoxic  material  is  produced,  with  selective  actions  on  the 
skin  nerves  and  on  the  spinal  centers.  Only  three  other 
undoubted  cases  of  like  kind  have  been  recorded  in  America 
and  about  sixteen  in  Europe. 

Uniform  of  Army  Hospital  Corps. — General  Orders  No.  80  from 
Headquarters  of  the  Army,  April  24, 1899,  amend  existing  regu¬ 
lations  in  relation  to  chevrons,  stripes  for  trousers,  etc.  Those 
affecting  the  uniform  of  the  hospital  corps  now  read  as  follows  : 
Chevrons  of  emerald  green  cloth  worn  points  down,  above  the 
elbow  on  the  blouse,  below  the  elbow  on  the  overcoat ;  for  hos¬ 
pital  stewards,  three  bars  and  an  arc  of  one  bar  inclosing  a  red 
cross ;  for  acting  hospital  stewards,  the  same  as  for  hospital 
stewards,  omitting  the  arc ;  for  privates  of  the  hospital  corps 
and  all  persons  neutralized  by  the  terms  of  the  Geneva  Con¬ 
vention,  a  brassard  of  white  cloth,  16  inches  long  and  3  inches 
wide,  with  a  cross  of  red  cloth,  2  inches  long  and  2  inches  wide, 
in  center,  to  be  worn  on  the  left  arm  above  the  elbow.  Service 
chevrons  for  enlisted  men  of  the  corps  consist  of  a  single  stripe 
of  emerald  green  facing  cloth,  %  inch  wide  and  12  inches  long, 
stitched  on  the  outer  edges  with  white  chevron  silk,  and  worn 
diagonally  on  both  sleeves  of  the  blouse  below  the  elbow.  To 
indicate  service  in  war,  the  diagonal  single  stripe  of  emerald 
green  cloth  is  piped  on  its  outer  side  with  orange  facing  cloth 
%  inch  wide.  The  stripes  for  the  trousers  are  of  emerald  green 
cloth,  1’4  inches  wide  for  hospital  stewards,  1  inch  wide  for 
acting  hospital  stewards,  and  1 4  inch  wide  for  privates.  No 
stripes  will  be  worn  on  the  field  or  khaki  trousers.  The  badge 
on  the  cap  for  hospital  stewards  is  a  cross  of  white  metal  in¬ 
closed  by  a  wreath  of  white  metal ;  for  acting  hospital  stewards 
and  privates  of  the  corps,  a  cross  of  white  metal. 

Army  Medical  News  From  Manila.— Major  Samuel  O.  L.  Potter, 
brigade  surgeon  2d  brigade  of  McArthur’s  division,  reported 
to  the  surgeon-general,  Feb.  28,  1899,  on  the  condition  of  the 
regiments  in  his  command.  At  the  end  of  January  the  brigade 
was  in  quarters  in  the  city  of  Manila,  except  the  1st  Neb.  Inf., 
which  was  in  camp  at  McLeod’s  Hill,  Santa  Mesa.  On  the 
night  of  February  4,  the  outpost  of  this  regiment  near  block¬ 
house  No.  7  was  attacked  by  the  insurgents,  and  a  general 
attack  along  the  whole  line  of  the  brigade  followed  immedi¬ 
ately.  The  regiments  were  called  out  from  their  city  quarters 
to  the  line  of  the  outposts,  each  leaving  a  detachment  as  an 
inside  guard.  On  February  5  and  6  they  advanced  and  occu¬ 
pied  the  pumping  station  and  pipe  line,  extending  across  the 
country  about  eight  and  a  half  miles,  a  position  which  they 
held  up  to  the  end  of  the  month.  The  battle  casualties  were 
14  killed,  49  wounded,  none  missing.  During  this  period  the 
three  regiments,  1st  Colo.,  1st  S.  Dak.,  and  1st.  Neb.,  were 
in  excellent  sanitary  condition.  The  food  was  the  regular  gar¬ 
rison  issue  and  included  fresh  beef  of  excellent  quality  seven 
days  in  ten,  with  fresh  bread  and  an  ample  supply  of  vegeta¬ 
bles.  The  cooking  is  represented  as  having  been  particularly 
good  for  field  kitchens.  The  water  was  from  the  city  water- works, 
obtained  either  directly  from  the  pipe  line  or  hauled  therefrom 
to  the  front.  Detached  parties  sent  out  scouting  in  front  of 
the  line  sometimes  used  surface  water,  but  regimental  medical 
officers  did  all  in  their  power  to  put  a  stop  to  this  dangerous 
practice.  The  clothing  was  excellent,  and  the  shelter  tents 
raised  in  most  cases  on  bamboo  platforms.  Rice  straw  was 
used  for  bedding  and  was  frequently  changed.  The  ground  in 


the  vicinity  of  the  sinks  was  carefully  policed.  The  health  of 
the  brigade  was  better  than  at  any  time  during  the  past  four 
months,  the  percentage  of  sick  being  8.5—6  in  the  Colorado 
regiment,  9.8  in  the  South  Dakota  and  10.5  in  the  Nebraska 
command.  In  a  total  of  274  cases  present  with  the  brigade, 
there  were  52  cases  of  wounds  and  injuries,  61  malarial,  51 
venereal,  38  intestinal,  27  rheumatic  and  11  pulmonary.  If 
the  wounded  and  venereal  cases  were  excluded,  the  sick  list 
would  have  constituted  only  about  5  per  cent  of  the  command. 

Pulse=Tracings. — Cushing’s  paper  before  the  recent  meeting 
of  the  Association  of  American  Physicians  discussed  the  in¬ 
terpretation  of  pulse-tracings.  He  finds  that  when  the  dog’s 
heart  is  exposed  and  the  ventricle  is  stimulated  with  single 
electric  shocks,  each  stimulus  that  falls  during  the  non-refrac¬ 
tory  period  is  followed  by  an  abortive  systole,  which  is  some¬ 
times  sufficient  to  cause  a  distinct  pulse  in  the  arteries,  but 
often  fails  to  do  so  ;  the  auricle  is  not  affected  by  the  stimulus, 
and  continues  to  beat  in  its  usual  rhythm.  The  next  contrac¬ 
tion  of  the  ventricle  after  the  abortive  systole  is  induced  by  an 
impulse  descending  from  the  auricle  as  usual,  and  therefore 
takes  place  at  the  exact  time  at  which  a  contraction  would 
have  occurred  had  there  been  no  abortive  systole.  The  inter¬ 
val  between  this  beat  and  the  last  normal  one  is  therefore  ex¬ 
actly  double  the  pause  between  two  ordinary  contractions.  If 
a  sphygmographic  tracing  be  taken,  the  pulse  appears  to  miss 
one  beat,  and  the  intermission  is  found  to  be  exactly  twice  as 
long  as  the  interval  between  two  ordinary  elevations  of  the 
tracing.  If  the  auricle  be  stimulated  instead  of  the  ventricle, 
the  result  at  first  appears  the  same,  the  ventricle  contracts 
prematurely  owing  to  the  artificial  impulse  descending  from 
the  auricle,  and  there  is  either  a  very  small  undulation  in  the 
sphygmographic  tracing  or  a  complete  intermission.  If  the 
duration  of  the  intermission  be  measured,  however,  it  is  found 
to  be  less  than  double  the  pauses  between  two  ordinary  pulsa¬ 
tions.  In  this  way  the  examination  of  the  sphygmogram  of 
the  dog  enables  one  to  at  once  determine  whether  the  stimulus 
was  applied  to  the  ventricle  or  to  the  auricle,  for  in  the  first 
case  the  intermission  is  exactly  twice  as  long  as  the  ordinary 
interval  between  two  pulses,  while  in  the  second  case  it  is  in¬ 
variably  shorter.  Some  consideration  will  show  that  the  first 
proposition  is  true  for  any  intermission  of  the  pulse  due  to 
ventricular  disorder  ;  that  is,  any  intermission  of  the  pulse  that 
is  due  to  the  ventricle  only  must  be  equal  to  twice  the  ordin¬ 
ary  pause.  Any  intermission  that  is  of  shorter  duration  must, 
accordingly,  be  due  to  the  disordered  action  of  the  parts  of 
the  heart  above  the  ventricle,  which  determine  the  pulse 
rhythm.  In  cases  of  heart  disease  hitherto  examined,  the 
sphygmogram  very  often  showed  intermissions,  which  indi¬ 
cated  that  the  ventricle  alone  was  at  fault,  while  in  many  others, 
it  was  perfectly  certain  that  the  intermission  was  due  to  dis¬ 
order  of  the  rhythmic  parts  of  the  heart.  In  some  cases  the 
pulse  was  so  irregular  that  no  certain  conclusion  could  be 
drawn  in  the  matter.  The  accurate  measurement  of  the  pulse¬ 
tracing  in  irregularity  of  the  heart  thus  affords  a  means  of 
diagnosing  with  considerable  probability  whether  the  ventricle 
or  the  rhythmatic  part  of  the  heart  is  at  fault. 

The  Army  Transport  Service. — The  army  transport  service, 
which  was  hastily  called  into  existence  in  June,  1898,  when  the 
quartermaster’s  department  of  the  army  was  required  to  pro¬ 
vide  vessels  to  convey  an  army  of  invasion  to  Cuba,  has  now 
attained  a  very  mature  development.  Regulations  governing 
the  service  have  been  published,  and  these  show  the  thorough 
organization  which  has  been  perfected,  by  means  of  which 
30,000  troops  have  been  despatched  from  the  ports  of  San  Fran¬ 
cisco  and  New  York  and  landed  in  the  Philippine  Islands  with¬ 
out  criticism  by  the  sensational  papers  of  the  day.  The  two 
cities  mentioned  are  the  home  ports  of  the  service  each  of 
which  has  its  full  staff  of  officers  and  employes  and  is  provided 
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with  proper  terminal  facilities,  including  wharfage  for  ships, 
storage  for  freights  and  suitable  and  adequate  offices.  The  per¬ 
sonnel  at  each  of  these  ports  consists  of  a  general  superintend¬ 
ent  and  his  assistant,  a  medical  superintendent,  quartermas¬ 
ters  and  commissaries,  transport  surgeons,  a  marine  superin¬ 
tendent,  a  superintending  engineer  and  assistants,  a  port  stew¬ 
ard  and  a  chief  stevedore.  The  duties  of  all  these  officials  are 
defined.  The  medical  superintendent  is  required  to  be  an 
officer  of  the  medical  department  of  the  army  stationed  with 
the  general  superintendent  and  acting  as  his  assistant  and  pro¬ 
fessional  adviser  in  all  matters  pertaining  to  the  sanitation  and 
hygiene  of  the  transports  and  to  the  hospital  and  medical 
accommodation  and  service  on  board.  He  must  make  personal 
and  minute  inspection  of  each  transport  on  arrival  and  prior  to 
departure  and  submit  to  the  general  superintendent  such  rec¬ 
ommendations  relative  to  sanitation  and  hospital  equipment  as 
he  may  deem  needful.  He  must  make  himself  familiar  with 
all  the  quarantine  laws  and  facilities  that  might  exist  at  home 
and  over-sea  ports,  and  be  responsible  for  the  competency  and 
satisfactory  service  of  the  transport  surgeons  and  all  other 
employes  of  the  medical  department  of  the  transport  service. 
The  transport  surgeons  are  each  assigned  to  a  vessel  to  act  as 
the  medical  officer  of  the  ship.  Their  duties  are  outside  of 
those  pertaining  to  the  medical  officers  of  the  troops  on  board. 
Special  regulations  are  published  for  all  the  movements  likely 
to  be  required  on  active  service,  as  for  embarkation,  shipping 
of  baggage,  of  horses,  etc.,  and  their  debarkation.  The  duties 
and  responsibilities  of  the  personnel  during  the  voyage  are 
specifically  stated  and  the  general  routine  of  life  on  board  is 
prescribed,  including  the  arrangement  of  the  messes,  the  nec¬ 
essary  sanitary  regulations,  the  precautions  against  fire  and 
the  action  to  be  taken  when  an  alarm  is  given. 

Military  Hospital  at  Matanzas,  Cuba. — The  sanitary  report  of 
Major  William  B.  Winn,  brigade  surgeon  volunteers,  military 
hospital,  Matanzas,  Cuba,  rendered  April  12,  1899,  describes 
his  hospital  as  excellently  situated  on  the  south  slope  of  a 
gradual  decline  from  the  mountain  ranges  to  the  north  facing 
Matanzas  Bay,  about  one  mile  from  the  city.  The  drainage  is 
purely  surface,  but  owing  to  the  favorable  location  is  rapidly 
carried  off  to  the  bay,  leaving  the  surface  and  soil  free  from 
contamination.  Policing  is  always  well  and  carefully  performed. 
Hospital  tents  are  used  exclusively  as  quarters  for  the  men, 
usually  four,  and  not  more  than  six,  men  to  the  tent,  thus 
allowing  the  most  liberal  air  space.  The  hospital  consists  of 
five  wards  in  a  stone  building,  and  twelve  pavilion  tents  prop¬ 
erly  floored.  Carefully  constructed  shell  walks  lead  to  and 
between  each  ward  and  add  greatly  to  the  attractiveness  of 
the  grounds.  Experience  has  demonstrated  most  convincingly, 
to  the  surgeon  in  charge,  the  superiority  of  the  pavilion  tent 
ward  over  the  use  of  the  old  buildings  as  hospitals  for  the  care 
of  the  sick,  no  matter  how  carefully  disinfected  or  recon¬ 
structed.  The  food-supply  is  ample,  nutritious  and  of  the  best 
quality.  The  water-supply,  from  the  city  reservoir,  is  pure 
and  limpid,  but  before  being  used  for  drinking  purposes,  it 
is  thoroughly  boiled  and  carefully  filtered,  thus  eliminating 
all  possibility  of  contagion  from  this  source.  All  wastes, 
kitchen  garbage  and  excreta  are  collected  in  large  tin  con¬ 
tainers,  in  which  a  disinfectant  solution  is  constantly  kept. 
These  tins  are  regularly  collected  each  morning  before  10 
o’clock,  again  thoroughly  disinfected,  carefully  covered  with 
hay  and  then  carried  in  wagons  to  the  dump  in  the  bay,  two 
miles  from  camp,  where  they  are  emptied  and,  after  careful 
washing,  are  returned  to  the  hospital.  This  system  has  proved 
most  satisfactory  and  is  believed  to  be  the  best  and  most  prac¬ 
tical  method  of  disposition  of  refuse.  The  record  of  thiahospital 
is  one  of  unusual  excellence,  if  judged  by  the  death-rate — one  ^ 
death  only  (yellow  fever  civilian)  in  three  months,  with  a  daily  f 
average  presence  of  sixty -five  patients  during  this  time.  Two  i 


,  cases  of  yellow  fever  have  been  treated,  the  first  from  the  Second 

-  U.  S.  Cavalry,  the  other  a  photographer,  bought  to  this  hos- 

-  pital  in  the  last  stages  of  the  disease,  as  a  sanitary  measure  and 

-  precaution  against  certain  wide  exposure  in  the  center  of  the 

-  city,  where  he  was  ill.  Both  were  isolated  and  no  further  case 

-  has  resulted.  Several  cases  of  typhoid  fever  have  been  treated 
3  at  the  hospital.  These  undoubtedly  originated  within  the 
i  One  Hundred  and  Sixtieth  Indiana  or  Eighth  Massachusetts 
i  Volunteer  Infantry  at  their  camps  in  the  United  States  and  were 

-  brought  to  the  island  by  the  troops.  Radical  measures  adopted 
1  at  the  hospital  and  within  the  camp,  under  the  watchful  direc- 
1  tion  of  the  general  commanding  the  district,  promptly  checked 
1  further  spread  of  the  disease  beyond  those  already  infected  be- 
)  foregoing  into  camp  here.  Too  much  praise  can  not  be  given 

-  the  zealous  and  indefatigable  sanitary  precautions  insisted  upon 
i  by  the  commanding  general,  which  the  unprecedented  record  of 
i  the  camp  at  Matanzas  fully  confirms. 

> 

I  Tumors  of  Cerebellum,  Optic  Thalamus  and  Proutal  Lobe  of  Cere- 
.  brum. — J.  Risien  Russell,  in  the  Clinical  Journal  (London)  of 
April  12,  reviews  the  differential  diagnosis  of  these  tumors, 
j  which,  though  widely  separated  in  the  brain,  yet  have  important 
•  anatomic  connections  and  clinical  features  in  common.  The 
growths  in  these  three  regions  are  alike  to  some  extent,  in  their 
.  symptoms  of  ataxia  and  nystagmus  ;  absent  knee  jerk  and  an- 
.  osmia  are  symptoms  common  in  cerebellar  and  frontal  tumors, 

!  while  mental  defect  and  loss  of  sphincter  control  are  met  with 
in  growths  in  the  frontal  and  thalamus  opticus  tracts.  Inco¬ 
ordination  and  nystagmus,  however,  are  far  more  frequent  and 
pronounced  with  cerebellar  tumors  than  with  those  in  either 
of  the  two  localities,  and  a  special  attitude  of  the  head,  the 
cheek  down  on  one  shoulder  with  the  chin  to  the  opposite  side, 
is  almost  peculiar  to  cerebellar  involvement.  Anosmia,  on  the 
other  hand,  is  not  especially  frequent  in  cerebellar  tumor  and 
naturally  very  frequent  with  that  of  the  frontal  lobe.  Loss  of 
knee-jerk,  Russell  finds  from  experience,  is  not  especially  diag¬ 
nostic  of  any  particular  locality.  Mental  defect  is  chiefly  char¬ 
acteristic  of  tumor  of  frontal  lobes,  and  its  early  occurrence  is 
especially  diagnostic  of  this  location.  If  aphasia  be  present,  it 
indicates  involvement  of  post-frontal  regions,  presumably  in 
the  left  hemisphere.  Loss  of  sphincter  control,  generally  due 
to  mental  hebetude,  is  most  common  with  frontal  tumors. 
Fits  generally  point  to  cerebral  disease ;  those  of  cerebellar 
origin  rather  resemble  tetanus  seizures  than  those  of  cerebral 
origin,  and  in  any  case  are  exceptional.  Hemiplegia  can  only 
occur  with  frontal  tumors  from  pressure  on  the  Rola&dic  region 
or  extension  of  the  growth  to  the  same,  and  the  arm  is  usually 
most  affected.  When  hemiplegia  occurs  from  thalamic  growths 
the  same  is  likely  to  be  the  case,  and  curiously  enough,  when 
paresis  occurs  in  man  from  cerebellar  lesions,  it  is  worst  in  the 
arm,  reversing  the  experimental  results  in  the  lower  animals, 
where  the  hinder  limb  on  the  side  of  the  lesion  appears  to  suf¬ 
fer  most.  Hemiplegia  from  these  tumors  is  commonest  with 
thalamic  growths,  less  so  with  frontal  and  very  rare  with  cere¬ 
bellar  tumors.  Facial  paralysis  is  a  valuable  indication  in 
these  locations  of  tumors.  Tumors  of  the  frontal  lobes  or  of 
the  thalamus  can  cause  facial  paralysis  of  the  cerebral  type, 
that  is,  involving  solely  or  chiefly  the  lower  half  of  the  face. 
Cerebellar  tumors  can  only  cause  this  paralysis  of  the  per¬ 
ipheral  type,  that  is,  involving  the  whole  face,  and  this  by 
pressure  on  the  facial  nerve  between  the  pons  and  the  internal 
auditory  meatus.  In  such  cases  the  paresis,  if  general,  involves 
the  same  side  of  the  body  as  that  of  the  lesion,  the  cerebellar 
fibers  not  crossing  like  the  cerebral  ones.  Frontal  and  thala¬ 
mic  tumors  may  also,  exceptionally,  cause  facial  paresis  of  the 
peripheral  type,  by  general  increase  of  the  cranial  pressure, 
but  it  is  not  so  marked  or  frequent  as  that  from  those  of  the 
cerebellum.  Defect  of  hearing  is  also  more  indicative  of  cere¬ 
bellar  disease  than  of  the  other  localities.  Russell  does  not 
value  optic  neuritis  as  a  local  diagnostic  sign  as  much  as  for¬ 
merly,  though  it  is  still  of  importance.  In  cerebellar  tumor  it 
generally  appears  early,  is  severe  and  attended  with  marked 
swelling  of  the  discs.  An  inequality  in  the  two  sides  points 
rather  more  to  the  cerebral  than  to  cerebellar  lesions.  Altera- 
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tion  of  the  visual  field  is  not  significant  of  frontal  or  cerebellar 
tumors,  and  hemianopia  is  rarely  noted  in  connection  with 
those  of  the  thalamus.  It  may  be  due  to  optic  neuritis  as  well 
as  to  cerebral  disease,  and  this  should  be  kept  in  mind.  Anes¬ 
thesia,  if  present,  would  favor  thalamic  rather  than  frontal  or 
cerebellar  lesions,  as  it  might  occur  from  implication  of  internal 
capsular  fibers.  Cerebellar  disease  may  cause  paralysis  of 
ocular  muscles  by  pressure  on  the  cerebral  nerves,  the  sixth 
more  frequently  than  the  third,  or  it  may  be  by  secondary  im¬ 
plication  of  the  pons.  Ocular  paralysis  is  not  apparently  com¬ 
mon  with  frontal  lobe  tumor  except  as  a  result  of  general  intra¬ 
cranial  pressure.  The  muscles  most  likely  to  suffer  are  the 
external  recti,  causing  convergent  squint.  Conjugate  devia¬ 
tion  away  from  the  side  of  the  lesion,  due  to  a  simply  irritative 
lesion  of  the  eye  muscle  cortical  center  has  been  seen  in  con¬ 
nection  with  the  frontal  lobe  tumors,  but  conjugate  deviation 
toward  the  side  of  the  lesion  from  paralytic  injury  of  these 
centers  is  rare  with  these  growths.  Other  slight  ocular  muscle 
defects,  such  as  slight  impairment  of  upward  movement,  etc., 
have  been  met  with  with  frontal  tumors,  but  their  significance 
is  not  quite  clear.  Ptosis  has  been  observed  as  a  late  symp¬ 
tom  of  thalamus  tumors. 

Washington,  D.  C. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  April  22  shows  the  total  number  of  deaths 
to  have  been  95,  of  which  52  were  white  and  43  colored.  There 
were  four  deaths  from  cerebrospinal  meningitis,  2  from  diar¬ 
rhea  and  1  each  from  diphtheria,  measles  and  whooping-cough. 
At  the  close  of  the  week  there  were  30  cases  of  smallpox,  19  of 
diphtheria  and  37  of  scarlet  fever  under  treatment. 

Bacteria  in  Milk. — The  members  of  the  special  committee 
of  the  medical  society,  S.  S.  Adams,  G.  M.  Koeber  and  E.  A. 
de  Schweinitz,  have  been  studying  the  bacteriologic  qualities 
of  cow’s  milk  used  in  the  District.  Recent  reports  of  the 
results  in  April  and  May,  1898,  and  January,  1899,  show  that 
of  31  samples  of  milk  secured  at  random  from  dairy  wagons  of 
the  city,  1  showed  4000  bacteria  per  c.c.  ;  1,  2500;  5  between 
10,000  and  15,000  ;  6  between  30,000  and  50,000,  and  the  remain¬ 
der  from  50,000  to  150,000  per  c.c. 

Central  Dispensary  and  Emergency  Hospital. — The  an¬ 
nual  banquet  of  this  institution  took  place  on  April  27.  The 
six  members  of  the  attending  staff  were  present,  with  thirty- 
one  members  of  the  assisting  staff.  At  the  annual  meeting  of 
the  trustees,  held  April  28,  Drs.  J.  Ford  Thompson,  D.  W. 
Prentiss  and  H.  L.  E.  Johnson  were  elected  for  three  years  as 
members  of  the  attending  and  consulting  staff.  Miss  Eva 
Simonton,  superintendent  of  the  hospital  and  nurses’  training- 
school,  has  resigned  her  position  and  will  make  an  extended 
tour  in  Europe  to  make  a  special  study  of  hospitals  and  train¬ 
ing  schools. 


<lfye  public  Service. 


Movements  of  Army  Meclieal  Officers  under  orders  from  the 
Adjutant-General’s  Office  to  April  27, 1899. 

Chas.  L.  Baker,  acting  asst.-surgeon,  from  the  2d  army  corps,  Camp 
Mackenzie,  Augusta,  Ga.,  to  Washington,  D.  C.,  reporting  by  letter  to  the 
surgeon-general. 

Geo.  M.  Bradfield,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
NewYork  City,  for  assignment  in  the  Dept,  of  the  East. 

Chas.  Browning,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to  Hav¬ 
ana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

Chas.  B.  Greenleaf,  colonel  and  asst,  surgeon-general  U.8.A.,  from 
Washington,  D.  C.,  to  Savannah.  Ga.,  to  superintend  the  sanitation  of  the 
camps  near  that  city. 

Edwin  P.  Hayward,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
San  Francisco,  Cal.,  for  assignment  in  the  Dept,  of  California. 

Randall  R.  Hunter,  major  and  brigade  surgeon  Vols.,  sick  leave 
granted. 

Wm.  L.  Kneedler,  major  and  brigade  surgeon  Yols.  (captain  and 
asst.-surgeon  U.S. A.),  honorable  discharge  from  the  volunteer  service  to 
take  effect  June  30,  1899;  relieved  from  duty  in  Pinar  del  Rio,  Cuba,  to 
report  to  his  proper  station,  West  Point,  N.  Y. 

Ira  B.  Ladd,  acting  asst.-surgeon,  from  Manila,  P.  I.,  to  San  Fran¬ 
cisco,  Cal.,  reporting  to  the  chief  surgeon  for  annulment  of  contract. 

Clarence  H.  Long,  acting  asst.-surgeon,  from  Gainesville,  Ala.,  to 
Havana,  Cuba,  for  duty  in  the  Div.  of  Cuba. 

Thos.  C.  McCleave,  acting  asst.-surgeon,  from  New  York  City  to  San 
Francisco,  Cal.,  for  duty  in  the  Dept,  of  California. 

Sidney  J.  Meyers,  acting  asst.-surgeon,  former  orders  amended  so  as 
to  direct  him  to  proceed  from  Camp  Columbus,  Havana,  Cuba,  to  Savan¬ 
nah,  Ga.,  thence  to  Louisville,  Ky.,  reporting  by  letter  to  the  surgeon- 
general. 

Alex.  Nettlerotli,  acting  asst.-surgeon,  from  Matanzas,  Cuba,  to  Ft. 
Thomas.  Ky..  reporting  by  letter  to  the  surgeon-general. 

William  W.  Quinton,  captain  and  asst.-surgeon  U.S. A.,  leave  of  absence 
granted. 

M.  W.  Rainold,  acting  asst.-surgeon,  from  Savannah,  Ga.,  to  Havana, 
Cuba,  for  duty  in  the  Div.  of  Cuba. 

Frank  Roberts,  acting  asst.-surgeon,  to  proceed  to  Marshall,  N.  C., 
reporting  by  letter  to  the  surgeon-general. 

Edw.  P.  Schreiner,  lieutenant  and  asst.-surgeon  U.S.A.,  from  Platts- 
burg  Bks.,  N.  Y.,  to  San  Francisco,  Cal.,  for  duty  in  the  Department  of 
California. 


Movements  of  Xavy  Medical  Officers.— Changes  in  the  med 

ical  corps  of  the  U.S.  Navy  for  the  week  ending  April  29, 1899. 

P.  A.  Surgeon  G.  H.  Barber,  detached  from  the  naval  academy  May  1, 
and  ordered  to  the  “  Monongaliela.” 

Asst.-Surgeon  R.  C.  Holcomb,  detached  from  the  naval  academy  May 
1,  and  ordered  to  the  “  Monongaliela.” 

Marine- Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  April  27, 1899. 

Surgeon  Preston  H.  Bailhache,  granted  leave  of  absence'  for  thirty 
days  on  account  of  sickness. 

Surgeon  W.  A.  Wheeler,  granted  leave  of  absence  for  twenty-seven 
days  from  June  4,  1899. 

Surgeon  C.  E.  Banks,  to  proceed  to  Vineyard  Haven,  Mass.,  New  York 
City,  and  Baltimore,  Md.,  as  inspector. 

P.  A.  Surgeon  W.  J.  Pettus,  to  report  to  chairman  of  board  of  exam¬ 
iners  at  Washington,  D.  C.,  on  May  16, 1899,  for  examination  to  determine 
fitness  for  promotion. 

P.  A.  Surgeon  G.  M.  Magruder,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  C.,  on  May  16, 1899,  for  examination  to  de¬ 
termine  fitness  for  promotion. 

P.  A.  Surgeon  J.  J.  Kinyoun,  to  report  to  chairman  of  board  of  exam¬ 
iners  at  Wasliington,  D.  C.,  on  May  16,  1899,  for  examination  to  determine 
fitness  for  promotion. 

P.  A.  Surgeon  J.  J.  Kinyoun,  relieved  from  duty  as  director  of  the 
hygienic  laboratory,  Washington,  D.  C.,  and  directed  to  proceed,  not  later 
than  June  1,  1899,  to  the  San  Francisco  quarantine  station  and  assume 
command. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  report  to  the  governor  of  Virginia 
for  special  temporary  duty. 

P.  A.  Surgeon  J.  C.  Perry,  to  assume  temporary  command  of  the  ser¬ 
vice  at  Port  Townsend,  Wash.,  during  the  absence  of  P.  A.  Surgeon  C.  H. 
Gardner. 

P.  A.  Surgeon  M.  J.  Rosenau,  upon  being  relieved  from  duty  at  Santi¬ 
ago,  Cuba,  to  proceed  to  Washington,  D.  C.,  and  assume  charge  of  the 
hygienic  laboratory  as  director. 

P.  A.  Surgeon  J.  M.  Eager,  to  proceed  to  Evansville,  Ind.,  and  Cincin¬ 
nati,  Ohio,  as  inspector,  and  to  Louisville,  Ky.,  as  inspector  of  unservice¬ 
able  property. 

Asst.-Surgeon  H.  B.  Barker,  to  proceed  to  Santiago,  Cuba,  and  report 
to  P.  A.  Surgeon  M.  J.  Rosenau  for  duty. 

Asst.-Surgeon  M.  H.  Foster,  to  proceed  to  the  Brunswick,  Ga.,  quar¬ 
antine  station  for  special  temporary  duty. 

Asst.-Surgeon  L.  L.  Lumsden,  relieved  from  duty  as  sanitary  inspec¬ 
tor  on  the  U.S.  transport  “  Logan,”  and  directed  to  report  to  the  medi¬ 
cal  officer  in  charge  of  the  Savannah  quarantine  station  for  temporary 
duty, 

Asst.-Surgeon  L.  L.  Lumsden,  to  report  at  Washington,  D.  C.,  en  route 
for  Seattle,  Wash. 

Asst.-Surgeon  Carl  Ramus,  to  proceed  to  Norfolk  and  Portsmouth, 
Va.,  for  special  temporary  duty. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.,  Tuesday,  May  16.  1899, 
at  10  o’clock  A.M.,  for  the  examination  of  passed  asst.-surgeons  to  deter¬ 
mine  their  fitness  for  promotion  to  the  grade  of  surgeon.  Detail  for  the 
board :  Surgeon  Chas  E.  Banks,  chairman ;  Surgeon  J.  H.  White,  and 
Surgeon  P.  M.  Carrington,  recorder. 

RESIGNATION. 

Surgeon  W.  A.  Wheeler,  resignation  accepted,  by  direction  of  the 
President,  as  tendered,  to  take  effect  June  30, 1899. 


CHAXGE  OF  ADDRESS. 

Allen,  H.  H.  R.,  from  21  W.  13th  to  1320  N.  Del.  St.,  Indianapolis,  Ind. 
Brener,  C.  H.,  from  Chicago  to  Colorado  Springs,  Colo. 

Breniman,  E.  M.,  from  308  S.  Robey  to  642  Congress  St.,  Chicago. 

Baylis,  W.  F.,  from  New  Orleans  to  Estabutchie,  La. 

Brown,  H.  H.,  from  491  Dearborn  to  838  N.  Park  Ave.,  Chicago. 

Coen,  C.  M.,  from  Chicago  to  Mendota,  Ill. 

Councill,  M.  S.,  from  Odessa,  Del.,  to  Bryn  Mawr,  Pa. 

Crume,  G.  P.,  from  240  Chestnut  St.  to  174  E.  Chicago  Ave.,  Chicago. 
Corwin,  A.  M.,  from  691  Harrison  St.  to  301  Ashland  Boul.,  Chicago. 
Clements,  G.  E.,  from  757  W.  Monroe  St.  to  398  Marshfield  Ave.,  Chicago. 
Clough,  J.  A.,  from  Pepin  to  Spring  Valley,  Wis. 

De  Pew,  F.  L.,  from  Mill  Grove  to  Altamont,  Mo. 

De  Vaux,  F.  H.,  from  Davenport  to  700  E.  6tli  St.,  Des  Moines,  Iowa. 
Eskridge,  J.  H.,  from  831  43d  to  4242  Halsted  St.,  Chicago. 

Foster,  F.,  from  Park  Hotel  to  Protestant  Hosp.,  Columbus,  Ohio. 
Goetsch,  G.  A.,  from  857  W.  North  Ave.  to  103  State  St.,  Chicago. 

Gooch,  W.  H.,  from  Goldsberry  to  Elmer,  Mo. 

Hegele,  H.  W.,  from  697  Jackson  Boul.  to  201  Lincoln  St.,  Chicago. 
Hilliard.  T.  R.,  from  Chicago  to  Eau  Claire,  Pa. 

Jacobson,  T.  T.,  from  306  Perry  to  841  Woodland  Ave.,  Cleveland,  Ohio. 
Jones,  E.  A.,  from  Baltic,  S.  D..  to  Ft.  Dodge,  Iowa. 

King,  T.,  from  Wingham,  Ontario,  to  Hughes  Bldg.,  St.  Joseph,  Mo. 
Knowlton,  C.  D.,  from  18  Hancock  to  574  Warren  St..  Roxbury,  Mass. 
Kay,  A.  E..  from  1707  Harrison  to  1481  Monroe  St.,  Chicago. 

Long,  H.  E.,  from  County  Hosp.  to  158  W.  3d  Ave.,  Denver,  Colo. 

Love,  L,  F.,  from 4107  Chester  Ave.  to  826  S.  49th  St.,  Philadelphia,  Pa. 
Lyman,  T.  P.,  from  2159  Adams  to  2124  Wilcox  St.,  Chicago. 

Lewis,  Denslow,  from  217  53d  St.  to  5100  Madison  Ave.,  Chicago. 

Moore,  F.  I).,  from  430  Claremont  Ave.  to  411  S.  Oakley  Boul.,  Chicago. 
McKivitt,  W.,  from  St.  Louis,  Mo.,  to  Milwaukee,  Wis. 

McElfresh,  C.  H.,  from  St.  Louis,  Mo.,  to  Dawson,  Ill. 

Monash.  B.  F.,  from  Des  Moines,  Iowa,  to  36th  St.  and  Vincennes  Ave., 
Chicago. 

McGauran,  G.  D.,  from  New  York  City  to  Lawrence,  Mass. 

Means,  C.  S.,  from  Philadelphia  to  Towanda,  Pa. 

McLaren,  J.  L.,  from  Santa  Barbara,  Cal.,  to  Saginaw,  Mich. 

Prioleau,  W.  H.,  from  242  W.  43d  to  31  W.  61st  St.,  New  York  City. 
Porter,  J.  W.,  from  Atlanta,  Ga.,  to  316  Sheely  Blk.,  Omaha,  Neb. 
Potter,  J.  Y.,  from  Chicago  to  New  London,  Wis. 

Ramsey,  F.  P.,  from  Chicago  to  Rapid  City,  Mich. 

Reece.  W.  C..  from  St.  Louis  to  Elvins,  Mo. 

Stroliecker,  S.  M.,  from  Chicago  to  319  Franklin  St.,  Reading,  Pa. 
Smith,  W.  F..  from  Chicago  to  Bippus.  Ind. 

Southall,  P.  T.,  from  Amelia  C.  H.,  to  Williamsburg,  Y!a. 

Straw,  E.  E.,  from  Vinita,  Ind.  Ter.,  to  Masonic  Temple,  Ashland.  Wis. 
Sharp,  J.  L.,  from  New  Orleans  to  Furrh,  La. 

Valentine,  F.  C.,  from  242  W.  43d  to  31  W.  61st  St.,  New  York  City. 

Van  Camp,  J.  E.,  from  Plainfield  to  Carlisle,  Pa. 
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TREATMENT  OF  ACUTE  RHEUMATISM* 
BY  HENRY  B.  FAVILL,  M.D. 

CHICAGO. 

The  task  of  discussing  the  treatment  of  acute  artic¬ 
ular  rheumatism,  as  a  climax  to  this  exhaustive  dis¬ 
course,  is  inevitably  rather  thankless.  Decided  con¬ 
victions  as  to  the  successful  and  satisfactory  therapy, 
I  have  not.  Too  many  times  has  experience  contra¬ 
dicted  and  reversed  previous  conclusions  to  permit 
me  to  hold  dogmatically  to  lines  of  procedure  at  all 
inflexible.  Too  thoroughly  ground  in  upon  me  are 
the  doubts  and  disappointments  of  clinicians,  to  allow 
me  to  harbor  the  hope  of  authoritative  routine. 

W  hat  I  have  to  offer  is  a  tentative  and  provisional 
interpretation  of  accumulated  experience,  which  seeks 
to  harmonize  obvious  conflicts  in  the  line  of  advance 
of  investigations  in  this  field.  The  history  of  the 
subject  is  full  of  interest.  The  frequency  of  occur¬ 
rence  and  ease  of  diagnosis  have  made  this  an  invit¬ 
ing  field  for  therapeutic  measures.  The  consequences 
have,  as  usual  in  such  circumstances,  been  more  or 
less  disastrous.  The  number  of  plans  and  agents 
which  have  traversed  the  scale  from  favor  to  disfavor 
must  create  the  impression  that  treatment  has  been 
in  the  past  unsatisfactory.  That  such  is  the  fact,  the 
therapeutic  nihilism  of  many  close  observers  abund¬ 
antly  evinces.  The  subject,  however,  is  not  for  such 
reasons  barren. 

Without  undertaking  to  deal  with  the  detail  of  de¬ 
velopment  of  this  subject,  I  wish  to  refer  to  the  vari¬ 
ous  points  of  view  heretofore  held,  and  to  comment 
on  the  tendencies  of  treatment  following  such  outlook. 

With  noticeable  uniformity  the  more  or  less  imper¬ 
fect  groupings  of  symptoms  which  have  been  called 
rheumatism  have  been  attributed  to  altered  condi¬ 
tions  of  the  blood.  The  conception  of  constitutional 
character  is  quite  likely  most  natural;  in  view  of  the 
clinic  behavior  of  the  disease,  it  would  indeed  be  diffi¬ 
cult  to  long  regard  it  as  local. 

Morbific  influence  generally  located  in  the  blood 
has  been  accepted  as  at  least  a  fixed  factor  in  etiology. 
The  genesis  of  the  morbid  material  will  afford  endless 
discussion. 

Only  so  far  as  it  underlies  therapeutics  need  I  enter 
that  territory.  The  earlier  history  of  treatment  shows 
at  various  times  divers  theories  as  to  the  nature  of 
the  poison.  Removal,  neutralization,  or  antagonism 
of  the  morbific  substance  distinguished  the  serial 
stops  in  the  evolution  of  treatment. 

Almost  uniformly  before  about  1860,  the  measures 
of  treatment  were  depurative:  bleeding,  catharsis,  di- 
aphoresis,  emesis,  blistering.  Each  of  these  measures 
liaB  abundant  testimony  to  show  its  value  at  some 
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Point  The  grand  result,  however,  as  viewed  from 
this  distance  must  be  regarded  as  at  least  questionable. 
On  the  whole,  I  believe  patients  were  better  untreated. 

The  next  advance  in  practice  is  marked  by  the 
utterance  of  the  lactic-acid  theory,  whose  corollary 
was  the  alkaline  plan  of  neutralization.  Upon  this 
territory  therapeutics  rested  for  a  considerable  period, 
and  with  distinct  advantage  and  permanent  improve¬ 
ment  in  method.  It  must  be  said,  however,  that  the 
acid  theory  has  not  been  substantiated,  and  that  the 
general  improvement  in  results  must  have  another 
explanation  than  that  implied  at  its  adoption. 

Then  ensued  the  period  influenced  by  Trousseau, 
as  usual,  most  observant  and  sound.  Elis  dicta  are 
to-day  cardinal:  “No  case  should  be  treated  upon  a 
predetermined  routine.”  “Avoid  congestions  of  the 
encephalon.  ’  “Beware  the  anemia  which  follows 
overuse  of  alkalies.” 

Then  followed  the  period  in  which  Flint  was  the 
conspicuous  light.  Close  judicial  observations  of  the 
natural  history  of  the  process  without  treatment,  con¬ 
ducted  by  him,  served  to  abruptly  correct  the  theories 
of  specifics.  His  conclusions  are  fundamental  as  a 
basis  of  comparison  of  various  medicinal  plans. 

Soon  followed  the  introduction  of  the  salicyl  ele¬ 
ment  in  various  forms.  In  this  was  great  promise, 
and  its  early  history  was  such  as  to  encourage  the 
hope  for  a  specific.  That  this  hope  has  not  been  ful¬ 
filled  does  not  belittle  its  value  nor  gainsay  the  fact 
that  it,  of  all  the  drugs  at  our  command,  is  the  most 
efficient. 

That  the  obviously  imperfect  compass  of  these  theo¬ 
ries  may  still  within  its  limits  have  been  sound,  we 
can  not  dispute.  The  scope  of  such  views  is  too  lim¬ 
ited  to  harmonize  with  advancing  knowledge,  and  the 
deeper  levels  of  causation  must  be  explored.  The 
more  intricate  reactions  of  physiology  and  biology 
will  of  necessity  be  invoked  to  clear  up  this  obscurity. 
We  are  not  materially  nearer  to  a  determining  cause 
than  our  predecessors,  but  the  lines  upon  which  our 
progress  will  occur  are  better  determined  and  the 
points  in  controversy  more  defined. 

Have  we  to  deal  with  a  local  or  general  condition? 
Mere  multiplicity  of  lesions  does  not  settle  that  point, 
nor  do  the  whimsical  shifts  of  site.  The  preceding 
essays,  however,  have  clearly  set  forth  the  reasons  for 
regarding  it  as  constitutional.  Next,  is  it  septic  or 
toxic?  If  toxic,  is  it  from  invaders,  or  is  it  autotoxic? 
In  this  field  controversy  must  occur,  and  the  issue 
can  not  fail  to  be  momentous,  especially  as  bearing 
on  treatment.  We  must  sharply  discriminate  between 
true  sepsis,  the  manifestation  of  pathogenic  germs  in 
the  tissues,  and  intoxication  as  an  absorption  from 
septic  development  in  the  intestinal  tract,  or  other 
external  site.  And  again,  we  must  sharply  discrim¬ 
inate  between  toxins  from  such  infective  sources,  and 
toxins  of  metabolic  origin. 

The  territory  which  must  be  examined  to  clear  this 
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obscurity  is  broad.  We  have  little  demonstrated 
knowledge  upon  which  to  found  a  pathology.  Anal¬ 
ogy  and  inferential  conclusions  are,  on  the  whole, 
strong,  and  our  views  of  the  process  are  not  seriously 
discordant  with  the  past. 

A  comprehensive  view  of  this  subject  involves  vari¬ 
ous  postulates.  To  begin  with,  rheumatism  is  not  of 
necessity  arthritis.  A  glance  at  the  clinic  manifes¬ 
tations  of  childhood  makes  that  evident.  Endocar¬ 
ditis,  chorea  and  arthritis  are  the  trilogy  of  the  rheu¬ 
matic  picture  in  youth,  and  in  that  relative  order  of 
frequency.  It  is  not  competent  for  me  to  here  con¬ 
tend  for  this,  as  it  seems  to  me,  clear  association  of 
clinic  conditions. 

Could  anything  more  strikingly  illustrate  the  com¬ 
plexity  of  the  problem  of  treatment:  What  have 
these  in  common,  and  where  is  the  point  of  diver¬ 
gence  which  determines  their  various  aspects? 

Is  it  not  a  mistake  to  regard  them  as  sequential? 
Is  either  especially  the  lesion  of  rheumatism?  Are 
they  not  all  clear  expressions  of  the  rheumatic  state, 
infection  or  intoxication,  the  determining  factor  of 
whose  morphology  has  not  been  made  apparent? 

It  is  difficult  to  separate  and  clearly  define  the  va¬ 
rious  rheumatisms.  Whereas  the  typic  examples  are 
well  enough  defined,  the  shadings  and  graduations, 
especially  in  the  joint  manifestations  of  the  adult,  are 
by  no  means  simple  of  distinction.  It  seems  to  me 
it  must  be  recognized  that  a  certain  kinship  exists 
between  the  arthritis  of  acute  rheumatism,  and  the 
various  forms  of  chronic  and  recurrent  joint  and  mus¬ 
cle  morbidity,  whose  classification  will  range  from 
subacute  muscular  rheumatism  to  typic  gout.  What 
this  kinship  is  may  well  receive  our  attention. 

How  the  characteristics  common  to  the  class  be¬ 
come  modified  to  present  acute  articular  rheumatism, 
is  the  question  for  whose  solution  is  awaiting  the  true 
therapy  of  rheumatism. 

One  need  not  cite  too  extensively  the  common  fea¬ 
tures.  Let  us  but  consider  the  uniformity  with  which 
the  groux>  is  associated,  on  the  one  hand  with  gastro¬ 
intestinal  vice,  and  on  the  other  with  hepatic  default. 
That  there  is  a  more  or  less  definite  association  of 
type  with  each  of  these  visceral  conditions,  I  believe, 
but  that  is  here  beside  the  question.  Is  it  sound  to 
recognize  the  association,  and  may  we  consider  the  se¬ 
quential,  if  not  the  causal,  relation  established? 

My  belief  in  this  would  constitute  my  second  pos¬ 
tulate.  I  recognize  the  relation  as  one  of  intoxica¬ 
tion,  either  derived  from  the  intestine,  by  absorption 
of  noxious  products  there  developed,  which  process 
should  be  called  autotoxic,  or  an  intoxication  engen¬ 
dered  in  the  process  of  defective  transformations  of 
food  after  absorption,  especially  in  consequence  of 
hepatic  failure,  which  I  would  distinguish  as  metab¬ 
olic.  Upon  this  broad  territory  we  find  arranged  the 
changeable  pictures  of  joint,  muscle  and  nerve  mala¬ 
dies,  and  from  this  foundation  we  may  erect  specific 
structures  of  disease,  which  result  from  the  introduc¬ 
tion  of  one  or  many  new  etiologic  factors. 

It  is  forced  upon  us  that  the  behavior  of  acute 
rheumatism  is  like  that  of  the  other  infections.  All 
new  light  seems  to  emphasize  that  view.  Neverthe¬ 
less  the  underlying  conditions  of  autogenetic  intoxi¬ 
cation  must  be  recognized  as  of  fully  co-ordinate  in¬ 
fluence.  I  dwell  upon  this,  because  I  consider  that 
it  is  the  side  of  the  problem  to  which  the  therapeu¬ 
tics  can  bring  some  measure  of  correction.  To  be  sure, 
the  same  relation  may  be  assumed  in  some  degree  as 


to  other  infections,  but  by  no  means  with  the  same 
directness.  The  clinic  relationships  in  the  rheumatic 
group  are  striking.  Take  for  example  tonsillitis,  for 
;he  moment  not  questioning  as  to  its  exact  type.  As¬ 
sume,  if  you  like,  as  is  argued,  that  it  is  the  gateway  ; 
of  infection  that  may  determine  rheumatism.  Is  it 
not  always  associated  with  a  pronounced  biliousness, 
and  is  not  biliousness  a  pre-existing  intoxication?  j 
Though  difficult  to  demonstrate,  I  am  disposed  to 
think  that  the  line  between  tonsillitis  and  an  attack  of 
rheumatism  may  be  determined  by  the  relief  of  the 
oiliousness,  hence  my  emphasis  of  the  underlying 
x>xic  state. 

In  the  early  stage  of  acute  arthritis,  the  prime  con¬ 
sideration  is  the  relief  of  pain.  The  graphic  descrip¬ 
tion  given  in  the  earlier  part  of  this  discussion  (see 
Journal,  pp.  804  et  seq.)  can  but  demonstrate  the 
destructive  effect  of  this  process  upon  the  nerve  cen¬ 
ters.  The  logic  point  of  therapeutics,  however,  is  elim¬ 
ination.  I  have  no  doubt  as  to  the  influence  upon 
duration  and  complications  of  depurative  measures. 
Fortunately  the  efficiency  of  our  most  valuable  drug 
is  in  both  of  these  directions. 

The  salicyl  element,  particularly  in  the  salicylate 
of  soda,  is,  in  rheumatism,  par  excellence,  an  analgesic. 
In  many  conditions  besides  rheumatism  it  is  a  pro¬ 
nounced  eliminant.  Is  not  its  superiority  over  other 
analgesics  due  to  this  fact?  I  can  not  accept  the 
theory  that  it  acts  in  rheumatism  as  an  antiseptic.  I 
am  inclined  to  think  that  its  especial  value,  over,  for 
example,  the  coal-tar  group,  lies  in  its  influence  upon 
destructive  metabolism,  the  promotion  of  which  must 
underlie  elimination.  Thus  is  grounded  my  belief  in 
salicylate  of  soda  in  the  early  stages  of  rheumatism, 
given  in  profusion  while  necessary  to  relieve  pain; 
more  moderately  when  the  effect  is  directed  toward 
elimination;  but  given  to  its  effect,  almost  without 
regard  to  dosage,  though  for  brief  periods.  Its  heroic 
pressure  for  long  periods  has  properly  fallen  into  dis¬ 
favor.  t.1  I 

What  can  be  considered  a  limit  as  to  amount  is 
hard  to  say.  One  to  three  drams,  however,  in  twenty- 
four  hours,  is  perhaps  a  f ahf  statem^pt.  This  limit  is 
determined  by  the  relief  of  pain.  Other  analgesics 
will  occasionally  answer.  I  have  seen  the  pain  of 
acute  rheumatism  cut  short  by  a  single  dose  of  anti¬ 
pyrin.  As  a  rule,  the  coal-tars  are  a  disappointment, 
and  not  safe  in  large  quantities.  Exceptionally,  both 
the  salicylates  and  coal-tar  products  are  not  well 
borne,  especially  by  reason  of  cerebral  manifesta¬ 
tions,  which  are  disquieting.  Under  such  circum¬ 
stances  pain  must  be  relieved,  and  if  necessary  by 
opium  in  some  form.  Pain,  however,  may  be  much 
palliated  at  times  by  local  attention ;  warmth,  counter- 
irritation,  immobilization  are,  singly  or  combined, 
indicated. 

Whether  to  irritate  by  blister,  liniment  or  cautery, 
will  depend  upon  the  type  of  the  case  in  hand,  though 
generally  speaking,  the  cautery  is  most  efficient.  It 
is,  on  the  whole,  not  often  that  such  measures  are 
necessary.  Warmth  to  the  parts  involved,  and  reason¬ 
able  attention  to  the  general  warmth  of  the  patient, 
must  be  regarded  as  indispensable.  So  far  as  I  am 
informed,  the  new  process  of  extreme  dry  heat  is  not 
of  value  in  acute  febrile  conditions. 

As  a  rule  immobilization  of  a  joint,  even  in  the 
acute  stage,  will  afford  appreciable  relief.  Plaster  ot 
Paris  is  our  best  agent,  because  of  its  permanence 
and  cleanliness,  though  not  at  all  times  practicable 
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Being  not  a  familiar  resort,  its  use  in  such  circum¬ 
stances  is  rather  slow  of  adoption,  but  its  value  is 
undoubted. 

Much  of  the  acute  rheumatism  has  not  severe  pain, 
and  in  most  cases  it  is  relieved  within  a  few  days. 
The  conditions  then  become  asthenic  and  pursue  a 
tedious  course,  wherein  the  bodily  depression  is  grad¬ 
ually  augmented  by  an  anemia  of  toxic  origin,  while 
the  local  manifestations  are  likely  to  be  complicated 
by  more  or  less  trophic  change.  From  this  point  the 
treatment  is  full  of  perplexity.  The  insidious  effects 
of  the  specific  toxemia  become  indistinguishable  from 
the  autotoxemia,  which  I  regard  as  more  or  less 
constant. 

The  low  fever,  the  grumbling  joints,  the  deterio¬ 
rated  blood,  form  a  familiar  picture  to  which  are  added 
various  irregular  manifestations  of  toxemia,  as  urti¬ 
caria,  erythema,  renal  complications,  etc.,  and  not 
infrequently  at  this  stage  an  outbreak  of  the  disease 
afresh,  in  the  heart.  What  to  do  as  these  phases  pass 
along,  to  prevent  or  mitigate  the  dangers  which  we 
know  to  exist,  is  always  a  problem.  Intestinal  foul¬ 
ness  is  a  constant  feature  of  this  stage ;  hepatic  torpor 
is  an  important  factor  in  determining  this  foulness. 
Elimination  is  the  watchword,  by  skin,  kidneys,  in¬ 
testines,  and  by  liver.  Not  only  must  no  avoidable 
accumulation  be  permitted,  but  the  activity  of  the 
emunctories  must  be  invited. 

It  is  during  this  period  of  intoxication  without  pain 
that  the  alkaline  treatment  becomes  most  useful. 
M  ky,  I  can  not  say.  Unquestionably  it  promotes 
final  excretion.  To  what  extent  does  it  promote  the 
processes  which  necessarily  precede  excretion?  The 
value  of  alkalies  in  many  toxemias,  even  those  strictly 
of  metabolic  origin,  is  well  known.  That  this  value 
lies  in  the  neutralization  of  acid,  is  open  to  doubt; 
that  its  influence  is  in  promoting  elimination,  can  not 
be  made  clear.  But  there  is  no  doubt  of  its  value, 
given  boldly  in  many  conditions  of  the  later  stages 
of  the  disease.  It  is  possible  to  abuse  the  method. 
Trousseau  pointed  out  the  objectionable  anemia  which 
too  much  alkali  induces.  The  use  of  alkalies  should  not 
be  uninterrupted,  nor  should  the  current  blood  state 
be  ignored.  Along  this  line  also,  the  phosphate  of 
sodium  is  of  use.  Given  in  dram  doses  in  plenty  of 
hot  water,  its  customary  influence  upon  the  liver,  and 
the  general  improvement  in  intestinal  conditions,  are 
most  effective  jn  certain  cases. 

Mercurials,  which  were  the  standby  of  our  fore¬ 
fathers,  are  on  the  whole  not  satisfactory.  If  given, 
however,  my  experience  would  lead  me  to  preferocca- 
sional  pronounced  effects,  rather  than  the  sustained 
effect  which  I  seek  in  other  conditions. 

Of  all  questions  involved  in  the  therapeutics  of 
r  leumatism,  the  greatest  is:  Uan  we  influence  bv 
treatment  the  tendency  to  the  development  of  grave 
complications,  particularly  in  the  endocardium?  My 
personal  observation  does  not  lead  me  to  a  conclusion 
on  tnis  point.  My  hospital  experience  does,  however, 
lead  me  to  great  distrust  of  the  conclusions  deduced 
from  the  hospital  records,  commonly  cited  in  this 
irgument.  I  need  hardly  emphasize  the  great  inaccu¬ 
racy  of  such  data  in  general.  Hence  the  statistic 
presentation  of  theicase,  which  is  not  only  discordant, 
out  presents  upon  each  side  variations  of  a  small  per¬ 
son  age,  I  am  not  at  all  disposed  to  be  guided  by. 
Able  men  declare  that  the  heart  development  is  less 

® -Y  U1}8.er  the  salicylates.  As  able  men  declare  the 
dkaiies  have  the  same  protective  power. 


Logically,  if  the  rheumatic  poison,  no  matter  what 
its  source,  is  at  all  antagonized  by  either  of  these 
plans,  the  endocarditis  and  pericarditis,  which  are  not 
complications,  but  co-ordinate  developments  of  the 
disease,  will  be  influenced  by  either  in  proportion  to 
its  efficacy.  Personally,  I  believe:  1.  That  the  selec¬ 
tion  of  remedies  should  not  be  by  routine,  but  ac¬ 
cording  to  the  type  presented.  2.  That  the  cases  will 
be  appropriate  for  one  or  the  other  treatment.  3. 
That  the  cases  with  pain  are  best  started  upon  the 
salicyl  treatment.  4.  That  most  cases  are  better,  after 
the  subsidence  of  pain,  upon  an  alkaline  treatment. 
5.  That  the  usual  plan,  recognizing  the  value  of  both 
salicin  and  alkali,  of  combining  them  in  treatment 
has  the  disadvantage  of  exhausting  one’s  resources, 
as  neither  should  be  continued  indefinitely. 

M  hen  the  heart  complications  do  occur,  the  plan 
of  procedure  is  not  usually  materially  modified.  The 
indication  is  for  quiet.  Bodily  quiet,  cardiac  seda- 
fives,  vascular  relaxation,  constitute  our  indication. 

Morphia  and  aconite  are  the  best  and  safest  cardiac 
sedatives.  Veratrin  is  very  valuable,  but  very  potent. 
These,  when  exhibited,  usually  provide  all  the  vascu¬ 
lar  relaxation  necessary.  However,  at  times  more  is 
needed.  Carbonate  of  ammonium,  iodid  of  potas¬ 
sium,  nitroglycerin,  are  all  of  great  service  in  reduc¬ 
ing  blood-pressure,  and  hence  their  favorable  effect 
upon  the  circulation,  too  often  regarded  as  heart 
stimulation. 

The  tendency  occasionally  manifested  to  congestion 
of  the  encephalon  must  be  regarded.  Long  ago, 
Trousseau  argued  against  quinin  on  this  ground. 
Later  it  has  come  to  be  rather  accepted  that  the  sali¬ 
cylates  must  have  similar  restriction.  General  prin¬ 
ciples  apply.  We  all  hesitate  to  further  congest  a 
smouldering  encephalon.  The  nerve  manifestations 
are  our  only  guide.  These  may  mislead,  but  we  have 
no  better. 

If  the  symptoms  be  interpreted  as  indicative  of 
cerebral  irritation,  the  salicylates  should  give  way  to 
the  alkalies. 

A  mild  grade  of  nephritis  is  very  common  in  the 
course  of  rheumatism.  It  is  rare  that  it  is  significant, 
in  its  recent  development,  but  its  treatment  should  be, 
if  possible,  alkaline. 

Frequently  cutaneous  eruptions  come  and  go  in  the 
course  of  the  disease.  They  need  perhaps  no  treat¬ 
ment,  but  the  effect  of  treatment  upon  them  ought  to 
be  instructive  as  bearing  upon  the  coexisting  tox¬ 
emia.  For  example,  one  sees  occasionally  repeated 
crops  of  hives.  It  is  not  without  its  significance,  that 
the  same  remedy  that  is  efficacious  in  general  is  also 
so  here. 

Pilocarpin  is  almost  a  specific  for  this  condition. 
May  it  not  be  that  this  stimulation  of  pancreas  has  a 
more  than  casual  importance  in  this  question?  I  am 
disposed  to  think  it  is  another  item  of  value  in  the 
determining  of  the  part  played  by  intestinal  vices. 

Concerning  dietetics  I  care  to  say  little.  When  one 
has  taken  into  consideration  the  peculiarities  of  the* 
intestinal  and  hepatic  conditions  that  may  be  present, 
and  has  attempted  to  proceed  in  accordance  with  the 
general  proposition  that  infectious  processes  are 
usually  overfed,  he  finds  himself  reduced  to  a  milk 
and  farinaceous  diet,  and,  I  believe,  on  the  whole 
more  safely  so.  That  more  elaborate  methods  become 
necessary  in  the  recuperation  is  hardly  for  me  to  dis¬ 
cuss. 

There  is  no  doubt  that  the  treatment  of  rheumatism 
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is  to  only  a  limited  degree  curative,  though  abun¬ 
dantly  palliative.  The  average  duration  has  not  been 
materially  affected  by  any  so-called  plan. 

This  does  not  warrant  inactivity  in  the  premises. 
Skilful  use  of  the  means  at  hand  is  imperative.  It  is 
incumbent  upon  one  to  know  their  various  relations, 
and  then  to  adopt  as  a  guiding  principle  Trousseau’s 
rule :  “No  case  should  be  treated  by  predetermined 

routine.”  ,  . 

Right  in  the  face  of  this  sage  advice,  and  while 
accepting  it  fully,  I  venture  to  outline  a  routine, 
which  I  would  apply  to  a  typic  case.  Inasmuch  as 
one  may  never  see  a  typic  case,  the  stultification  may 
not  be  so  great. 

1.  Empty  the  bowels  thoroughly,  preferably  with  a 
sharp  mercurial. 

2.  Administer  salicylate  of  soda  to  its  full  analgesic 
effect;  if  it  is  not  well  borne  by  the  stomach,  its  equiv¬ 
alent,  oil  of  wintergreen.  If  it  is  contraindicated  by 
cerebral  conditions,  use  antipyrin,  or  the  coal-tar 
preparation  best  adapted.  If  these  are  contraindi¬ 
cated,  by  condition  of  the  heart  or  nervous  system, 
use  opium.  At  all  events  control  pain. 

3.  As  the  pain  is  controlled  by  such  means,  aided 
by  local  measures,  particularly  heat  and  immobiliza¬ 
tion,  gradually  draw  awTay  the  salicylate  element  and 
saturate  the  system  with  alkali,  continued  until  the 
active  process  seems  controlled. 

4.  Finally,  while  giving  alkali,  or  after  it,  adminis¬ 
ter  iron,  providing  the  conditions  of  bowels  and  liver 
permit. 

5.  At  all  times,  and  incessantly,  strive  to  promote 
intestinal  hygiene,  by  mercurial,  cholagogue,  or  saline, 
with  the  conviction  that  upon  tiie  processes  here  rep¬ 
resented,  the  disease,  its  duration,  and  complications 
largely  depend. 

Impatience  with  the  tediousness  of  the  course,  lead¬ 
ing  to  ill-considered  and  premature  activity,  must  be 
avoided. 

The  most  discouraging  behavior  will  swing  around 
into  satisfactory  convalescence,  often  in  the  briefest 
period.  One  may  well  question  whether  his  efforts 
have,  to  any  considerable  degree,  influenced  the 
course.  When  one  considers  the  relief  of  suffering 
in  the  acute  stages ;  the  specific  measures  of  treatment 
appropriate  to  the  heart  conditions;  and  finally,  if 
he  shares  the  view  that  the  general  toxemia  is  an 
important  element,  and  more  or  less  amenable  to  cor¬ 
rective  measures,  he  will,  I  think,  be  satisfied  that 
there  is  abundant  scope  for  his  most  discriminating 
judgment. 

Lavage  of  Esophagus. — Dr.  I.  Boas  gives  (Die  Therapie  der 
Gegenwart,  March,  1899)  the  following  indications  for  wash¬ 
ing  out  the  esophagus :  1,  to  remove  foreign  bodies  or  par¬ 

ticles  of  food  ;  2,  in  all  forms  of  diverticulas  ;  3,  to  remove  the 
accumulated  mucus  in  stenosis  of  the  esophagus,  and  4,  to 
remove  the  broken-down  tissues  of  ulcerating  tumors.  When 
the  esophagus  is  impermeable,  the  washing  can  be  performed 
by  the  regular  stomach-tube.  When  the  esophagus  is  perme¬ 
able,  it  becomes  necessary  to  shut  off  the  cardiac  end  of  the 
esophagus  before  lavage  can  be  accomplished.  Dr.  Boas  has 
devised  such  an  instrument.  It  consists  of  a  stomach  tube 
with  an  end  and  side  opening  at  both  extremities.  To  the 
proximal  side  opening  is  attached  a  tube  with  a  funnel.  A 
tube  of  a  smaller  caliber  runs  inside  the  whole  length  of  the 
large  tube,  ending  a  little  distance  beyond  the  distal  and 
proximal  extremities  of  the  outer  tube.  To  the  proximal  end 
of  the  inside  tube  is  attached  a  bulb,  and  to  the  distal  end  a 
rubber  bag.  After  tbe  tubes  have  been  introduced  into  the 
esophagus,  the  rubber  bag  is  inflated  with  air  by  pressing  the 
bulb,  and  thus,  shutting  off  the  cardiac  end  of  the  esophagus, 
lavage  can  be  performed. 


DISFIGUREMENTS  OF  NOSE  AND  MOUTH* 

AND  THEIR  SURGICAL  TREATMENT. 

BY  JOHN  B.  ROBERTS,  M.D. 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic,  and  the  Woman’s 
Medical  College  of  Pennsylvania. 

PHILADELPHIA. 

Much  more  can  be  done  for  the  relief  of  nasal 
and  oral  disfigurements  than  is  realized  by  those 
who  have  not  given  attention  to  this  branch  of 
surgery.  The  public  also  is  to  a  large  extent  una¬ 
ware  of  the  resources  of  modern  surgery  in  these  dis¬ 
figurements.  - 

Treatment  is  very  desirable,  because  the  deformity 
is  often  conspicuous  and  a  source  of  great  annoyance 
to  the  patient  and  his  friends.  In  many  cases  this 
esthetic  reason  for  treatment  is,  however,  subordinate 
to  the  necessity  of  correction  in  order  that  proper 
respiration,  proper  speech  and  perfect  mastication 


may  be  attained.  In  some  conditions,  as  in  compli¬ 
cated  harelip,  there  may  be  great  difficulty  in  nour¬ 
ishing  the  child  because  of  the  interference  with  suck 
ling.  &  Mouth-breathing,  nasal  intonation  and  imper 
feet  mastication  may  give  rise  to  mental  and  physica 
characteristics,  which  are  often  undesirable  and  whicl 
can  in  many  cases  be  prevented  or  improved  by  ar 
early  recourse  to  surgical  correction  of  the  malforma 


tion.  It  is  only  necessary  to  refer  to  the  dull  an 
heavy  facial  expression  of  a  child  whose  obstructe 
nose  causes  a  perpetually  open  mouth,  and  to  mei 
tion  the  shyness  which  often  belongs  to  adolescent 
who  have  some  facial  disfigurement  which  they  thm 
makes  them  unduly  conspicuous. 

*Read  at  the  Meeting  of  the  Florida  State  Medical  Association,  Api 
19, 1899 
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Many  of  the  worst  deformities  of  the  nose  and 
mouth  are  due  to  congenital  defects,  but  injuries, 
syphilis,  burns,  the  unskilful  use  of  caustics,  and 
gangrene  following  infectious  diseases,  are  not  unusual 
causes  of  the  conditions  under  consideration. 

There  are  many  forms  of  disfigurement  in  the  nose 
which  can  be  subjected  to  surgical  treatment  with 
great  satisfaction.  There  is  the  nose  with  the  sunken 
bridge,  due  to  want  of  full  development  of  the  bones 
and  cartilages.  This  is  sometimes  called  the  saddle¬ 
back  nose.  A  more  marked  deformity,  of  a  somewhat 
similar  kind,  but  made  worse  by  the  greater  caving-in 
of  the  bridge  of  the  nose  and  the  turning  up  of  the 
tip.  is  found  after  syphilitic  destruction  of  the  cartil¬ 
aginous  and  bony  interior.  Bent  and  twisted  noses 


are  often’the  result  of  fracture  received  in  the  early 
periods  of  life.  The  lobe  of  the  nose  may  become 
tuberous  or  bulbous  from  development  of  a  new 
growth  in  its  tissues,  or  from  hypertrophy  due  to  acne 
rosacea.  The  angular  nose  is  produced  by  an  abnor¬ 
mal  development  of  bone  or  cartilage  at  or  near  the 
junction  of  the  inferior  border  of  the  nasal  bones  and 
the  cartilaginous  nose.  The  Oriental  type  of  nose 
seen  in  the  Hebrew  race  sometimes  amounts  almost 
to  a  deformity.  All  these  conditions  can  be  modified 
by  surgical  procedures.  The  application  of  caustics 
for  the  obstruction  of  supposed  malignant  growths 
near  the  nostrils  is  often  followed  by  destruction  of 
the  ala  and  cicatricial  distortion  of  the  upper  lip. 
Much  can  be  done  to  relieve  this  grave  disfigurement 
by  utilizing  the  skin  of  the  cheek  or  a  portion  of  one 
of  the  fingers. 


The  uncomely  disfigurement  called  epicantlius,  in 
which  there  is  a  fold  of  skin  extending  over  the  inner 
portion  of  the  commissures  of  the  eyelids  is  not  a  very 
uncommon  deformity.  It  requires  operative  treat¬ 
ment  by  the  removal  of  a  portion  of  the  skin  over  the 
bridge  of  the  nose. 

Burns  of  the  face  and  nose  due  to  falling  against  a 
hot  stove  or  into  the  fire  cause  sloughing  and  distress¬ 
ing  disfigurement  of  the  nose  and  lips.  Much  can  be 
done  by  employing  flaps  from  the  forehead,  cheeks  or 
arm,  to  replace  the  destroyed  portions. 

The  most  common  oral  deformity  is  harelip.  This 
condition  has  so  many  varieties,  and  may  be  combined 


with  so  many  complications,  such  as  cleft  palate,  pro¬ 
trusion  of  the  intermaxillary  bone,  and  flattening  of 
the  nostril,  that  many  pages  might  be  written  on  its 
successful  surgical  treatment.  A  somewhat  similar 
fissure  or  notch  is  occasionally  seen  in  the  lower  lip. 
A  ery  rarely  the  fissure  of  a  harelip  extends  upward 
through  the  cheek  to  the  orbit. 

The  pathology  of  these  conditions  is  readily  under¬ 
stood  when  it  is  remembered  that  the  lower  part  of 
the  face  is  formed  in  the  embryo  by  the  coalescence 
of  the  branchial  arches.  A  similar  failure  of  coales¬ 
cence  of  these  arches  may  cause  a  lateral  fissure 
extending  from  the  corner  of  the  mouth  outward 
toward  the  angle  of  the  jaw. 


All  of  these  deformities  of  the  lip  should  be  reme¬ 
died  by  plastic  operations  during  the  early  months  of 
the  child’s  life.  The  devices  which  are  necessary  to 
close  these  fissures  and,  in  the  case  of  bad  fissures  of 
the  upper  lip,  insure  proper  length  of  the  lip  on  the 
deformed  side  are  very  numerous. 


The  mucous  membrane  within  the  mouth,  at  the 
base  of  the  lip,  will  sometimes  be  so  great  as  to  cause 
what  is  called  double  lip.  Excision  of  this  superflu¬ 
ous  tissue  will  make  a  very  great  change  in  the  appear¬ 
ance  of  the  mouth.  The  protruding  or  pouting  lips, 
similar  to  those  seen  normally  in  the  negro  race,  may 
often  be  greatly  improved  by  an  operative  attack. 

The  destruction  of  a  great  or  small  portion  of  the 
lip  by  sloughing,  from  burns  or  the  use  of  caustics, 
makes  all  varieties  of  deformity.  The  mouth  may  be 
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almost  occluded  by  such  cicatricial  contraction;  and, 
as  a  result  in  the  young  the  development  of  the  jaw 
may  be  deficient  because  the  patient  is  not  able  to 
masticate.  In  a  similar  manner  failure  in  proper 
development  of  the  jaw  and  mouth  may  occur  from 
ankylosis  at  the  temporo-maxillary  joint  in  young 
children. 

One  of  the  most  disfiguring  conditions  of  the  mouth 
is  that  produced  by  burn  of  the  lower  lip  and  chin, 
which  may,  by  contraction  of  the  scar  tissue,  cause 
turning  down  of  the  lip.  This  eversion  of  the  lip  is 
often  so  great  that  the  saliva  dribbles  from  the  mouth, 
the  teeth  of  the  under  jaw  are  continually  uncovered 
and  the  mucous  membrane  of  the  lip  becomes  greatly 
thickened.  If  the  burn  has  extended  down  the  front 
of  the  neck,  the  chin  is  often  pulled  down  upon  the 
chest  so  that  the  head  is  continually  bent  forward. 

Very  distressing  deformities  were  formerly  pro¬ 
duced  by  sloughing  of  the  tissues  of  the  cheek  and 
lip  from  the  toxic  effect  of  large  amounts  of  mercu¬ 
rials.  These  cases  of  sloughing  from  ptyalism  are 
very  rare  at  the  present  time.  It  was  not  unusual  to 
see  great  loss  of  tissue  at  the  side  of  the  mouth,  caus¬ 
ing  a  large  irregular  opening  in  the  cheek. 

The  methods  of  relieving  the  disfigurements  of  the 
nose  and  mouth,  which  have  been  thus  hastily  men¬ 
tioned,  are  those  which  pertain  to  plastic  surgery  in 


all  parts  of  the  body.  Some  special  means  are  occa¬ 
sionally  used  because  of  the  particular  indications  to 
be  met.  In  simple  cases,  such  as  uncomplicated 
harelip  of  moderate  degree,  the  edges  of  the  cleft  are 
merely  freshened  and  the  raw  surfaces  brought  to¬ 
gether  by  sutures.  At  the  present  time  this  is  done 
without  the  use  of  pins.  Ordinary  silk  sutures  are 
more  satisfactory  and  make  less  scarring.  In  many 
conditions  flaps  are  cut  and  moved  by  a  sliding 
process  into  the  gap  which  must  be  filled  up.  The 
normal  elasticity  of  the  skin  permits  a  flap  so  cut  to 
be  stretched  into  a  shape  very  different  from  that 
which  it  had  when  dissected  from  the  underlying 
tissues.  The  skin  must  not  be  put  so  much  upon  the 
stretch  as  to  make  pressure  upon  the  small  blood¬ 
vessels  in  the  base  and  thereby  lessen  their  caliber  so 
that  the  circulation  of  the  flap  is  diminished.  The  sur¬ 
geon  will  often  find  it  necessary  to  take  out  stitches 
which  have  been  inserted  because  he  notices  the  pallor 
produced  in  the  flap  by  the  tension  exerted  by  the  su¬ 
ture.  Instead  of  sliding  a  V-shaped,  elliptic,  or  irregu¬ 
lar  flap,  rotation  of  a  flap  retaining  its  attachment  to 
the  rest  of  the  skin  by  a  narrow  pedicle  may  be  more  f 


efficacious.  This  method  of  repairing  gaps  in  the  tis¬ 
sues  is  necessitated  when  the  uninjured  skin  must  be 
obtained  from  a  point  at  a  considerable  distance  from 
the  gap  to  be  filled. 

The  apposition  method  and  that  by  sliding  a  flap 
are  possible  when  the  skin  to  be  moved  is  near  the 
gap  to  be  filled,  as  in  sliding  the  skin  of  the  cheek 
forward  to  close  a  notch  in  the  lips,  or  in  lifting  up 
an  everted  lower  lip  by  making  a  \ -shaped  incision 
in  the  good  tissue  below.  The  rotation  method  is 
necessary,  for  example,  when  a  portion  of  lower  lip 
is  to  be  made  out  of  the  upper  lip  or  when  the  mid¬ 
dle  of  the  upper  lip  is  to  be  turned  up  to  make  a 
columella  for  the  nose.  A  flap  may  be  turned  upside 
down,  as  when  a  flap  is  taken  from  the  skin,  perios¬ 
teum  and  bone  of  the  forehead  and  turned  downward 
to  be  pushed  under  the  skin  of  the  dorsum  of  the 
nose  in  order  to  build  up  a  nasal  bridge.  In  a 
somewhat  similar  manner  a  defect  in  the  cheek  at 
the  corner  of  the  mouth  may  be  repaired  by  a  flap 
taken  from  the  skin  of  the  side  of  the  neck,  which 
is  then  turned  upward  and  thrust  through  a  button¬ 
hole  made  along  the  jaw,  so  that  the  cutaneous  surface 
of  the  flap  from  the  neck  presents  inward  toward  the 
mouth  to  take  the  place  of  mucous  membrane. 

Skin-grafting  by  means  of  small  particles  of  skin 
or  long  shavings  made  with  the  razor  is  very  valuable 
in  covering  raw  surfaces  left  by  the  sliding,  rotation 
or  inverting  of  flaps.  The  work  of  the  mechanic  artist 
is  sometimes  required  to  make  artificial  substitutes 
of  celluloid,  rubber,  or  aluminum.  These  are  then 
employed  to  take  the  place  of  missing  portions  of  the 
nose  or  mouth,  or  are  inserted  under  the  skin  so  as 
to  lift  up  the  integument  and  give  the  surface  the 
normal  contour.  Such  substitutes  are  constructed 
after  plaster-of-Paris  models  have  been  made  of  the 
deformity. 

It  is  rather  difficult  to  describe  in  a  short  paper  the 
various  means  of  correcting  particular  disfigurements. 
A  few  characteristic  operations  may  perhaps,  however, 
be  mentioned  as  examples  of  the  general  character  of 
this  surgical  work.  The  saddle-back  nose  may  be 
improved  by  making  an  incision  through  the  skin  and 
slipping  a  planoconvex  portion  of  celluloid  under  the 
skin  so  as  to  fill  up  the  hollow  and  make  the  line  of 
the  dorsum  of  the  nose  straight  or  nearly  so.  The 
foreign  body  being  aseptic,  causes  no  irritation,  and 
the  incision  being  properly  sutured  gives  practically 
an  unnoticeable  scar. 

Another  way  of  doing  the  same  thing,  valuable  in 
some  cases,  is  to  separate  a  portion  of  the  nasal 
process  from  the  upper  maxillary  bone  by  means  of  e 
chisel  introduced  through  the  nostril.  If  this  is  done 
on  both  sides  of  the  nose  the  pieces  of  bone  may  be 
pressed  upward  and  forward  so  as  to  elevate  the  bridge 
of  the  nose;  and  may  be  held  in  this  position  unti 
union  occurs,  by  pins  thrust  transversely  under  them 
Increased  height  to  the  nasal  bridge  may  be  given  bj 
turning  down  a  cutaneous  flap  from  the  forehead,  o 
by  displacing  toward  the  middle  line  flaps  taker 
from  the  cheeks  on  each  side  of  the  nose. 

Another  method  of  accomplishing  the  object  is  h 
turn  down  from  the  forehead  a  flap,  consisting  o 
integument,  periosteum  and  a  small  layer  of  bone,  an( 
to  thrust  this  osteoplastic  flap  through  a  buttonhoL 
of  skin  at  the  root  of  the  nose.  It  remains  perrna 
nently  underneath  the  skin,  covering  the  depressio! 
which  was  to  be  filled.  The  ala  of  the  nose  may7  b 
constructed  from  the  tissues  of  the  cheek,  by  cuttinj 


May  13, 1899.  J 


ATROPHY  OF  CEREBELLUM. 


1023 


a  flap  obliquely  downward  and  outward  from  a  point 
near  the  infraorbital  foramen.  A  tip  of  the  nose 
may  be  made  by  two  such  flaps.  A  portion  of  a  finger 
may  be  utilized  to  replace  absent  nasal  tissue,  but  the 
color  of  the  skin  is  not  apt  to  be  quite  the  same 
as  that  of  the  rest  of  the  nose.  It  is  therefore  usually 
better  to  use  the  tissue  of  the  face  when  it  is  possible 
to  do  so. 

The  nasal  columella  may  be  constructed  with  ease 
from  the  tissues  in  the  middle  of  the  upper  lip.  The 
diminution  in  size  of  the  lip  produced  by  the  maneu¬ 
ver  is  not  objectionable,  because  in  such  cases  the 
nose  is  apt  to  be  smaller  than  usual  and  the  diminu¬ 
tion  of  the  size  of  the  lip  gives  the  less  prominent 
nose  relatively  greater  projection.  The  general  de¬ 
formity  is  therefore  made  less  conspicuous  by  taking 
from  one  part  and  adding  to  the  other. 

An  angular  nose  is  easily  remedied  by  an  incision 
on  the  bridge  and  chiseling  away  the  redundant  bone 
or  cartilage.  I  think  it  is  better  to  make  the  incision 
a  little  to  one  side  than  in  the  median  line  of  the  nose. 

Twisted  and  crooked  noses  can  be  corrected  by 
remedying  the  deflected  septum  by  intranasal  opera¬ 
tion.  separating  the  soft  tissues  of  the  nose  very 
freely  from  their  bony  support,  bending  or  twisting 
the  nose  into  a  better  shape,  and  retaining  it  in  this 
situation  by  pins  or  plugs. 

A  turned-out  or  everted  lip  is  drawn  into  position 
by  sliding  upward  a  V-shaped  flap  from  the  skin  of 
the  chin,  aided  perhaps  by  the  removal  of  an  elliptic 
piece  from  the  mucous  membrane  of  the  lip. 

A  hypertrophied  lip  is  made  narrower  by  cutting 
out  a  V-shaped  portion  of  its  entire  thickness.  Its 
thickness  also  may  require  diminution  by  excising 
a  wedge-shaped  portion  extending  from  the  right 
to  the  left  side  of  the  lip.  The  section  removed 
is  somewhat  similar  in  shape  to  one  of  the  lobes  of 
an  orange. 

A  notch  in  a  lip  is  repaired  by  moving  upward  or 
downward  the  entire  thickness  of  the  lip,  which  is 
released  by  incisions  made  parallel  to  the  vermilion 
border  and  some  distance  from  it.  It  is  usually  pos¬ 
sible  to  construct  a  considerable  portion  of  one  lip 
from  the  other  lip,  if  it  be  intact. 

V  hen  considerable  portions  of  the  cheek  have 
sloughed  away,  making  the  mouth  very  irregular  at 
one  or  other  commissure,  flaps  from  the  cheek  may 
be  needed.  If  there  is  a  large  opening  in  the  cheek 
at  the  side  of  the  mouth,  it  is  possible  to  turn  up  a 
flap  from  the  skin  of  the  neck  so  as  to  cover  the  opening. 
Many  other  illustrations  of  this  kind  of  oral  sur- 
geiy  might  be  mentioned,  but  those  given  are  perhaps 
sufficient. 
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Treatment  of  Prolapsus  Uteri. — J.  Gmeiner  draws  the  following 
conclusions  from  a  study  of  all  the  cases  treated  at  the  Prague 
gynecologic  clinic  in  the  five  years  before  1897  ;  most  of  them 
followed  to  date.  1.  Non-complicated  retrodeviations  :  in  case 
of  \irgins,  abdominal  intervention  on  the  round  ligaments  ;  in 
case  of  married  women,  vaginal  or  abdominal  fixation  of  the 
roundjigaments.  2.  Retrodeviations  complicated  with  adher- 
ences  .  the  abdominal  route  is  the  only  one  to  be  recommended  ; 
detach  adherences,  re-establish  the  organs  in  the  normal  rela¬ 
tions  and  fasten  the  uterus  to  the  wall.  3.  Retrodeviations 
complicated  with  prolapsus  and  relaxed  conditions  in  the  peri¬ 
neum  .  intervention  via  the  vagina,  fastening  the  round  liga¬ 
ments  to  the  anterior  wall  of  the  vagina,  concluding  with 
colpoperineorrhaphy, — Ztft.  f.  Heilk.,  xix,  2. 


CONGENITAL  ATROPHY  OF  CEREBELLUM. 

A  RARE  CASE. 

BY  C.  G.  HUBBARD,  M.D. 

HOKNELLSVILLE,  N.  Y. 

The  cerebellum  is  enough  of  an  unknown  country 
that  every  case  that  throws  any  light  on  the  functions 
of  this  organ  should  be  placed  on  record.  While  our 
physiologists  have  explored  every  part  of  the  cere¬ 
brum,  and  with  substantial  unanimity  have  assigned 
to  each  region  its  work,  yet  their  opinions  as  to  the 
functions  of  the  cerebellum  are  as  wide  apart  as  are 
the  poles  of  the  earth.  Between  the  views  of  the 
earlier  scientists,  who  gave  the  cerebellum  the  control 
over  all  animal  motions,  and  those  of  recent  date,  who 
assign  to  that  organ  as  humble  a  sphere  of  influence 
in  the  body,  almost,  as  the  appendix,  there  is  every 
variety  and  shade  of  opinion.  The  following  case, 
while  not  unique,  is  rare  enough  to  be  of  interest: 

On  Aug.  14,  1898,  I  was  called  to  see  Mrs.  M.,  in 
labor  at  the  seventh  month.  She  was  37  years  of  age 
and  the  mother  of  six  children,  five  of  whom  were 
born  at  the  seventh  month  of  uterine  life.  Two  of 
the  five  children  are  living.  I  found  the  labor  well 
advanced,  and  it  terminated  within  four  hours,  with¬ 
out  instrumental  aid,  the  child  being  a  female,  weigh¬ 
ing  five  pounds  and  thirteen  ounces,  and  well  formed 
in  every  part,  except  that  from  the  lower  part  of  the 
occipital  bone  there  hung  a  sac  three  inches  long,  2f 
inches  wide  and  one-half  inch  thick  at  the  base.  The 
sac  was  filled  with  cerebrospinal  fluid  and  communi¬ 
cated  with  the  cranial  'cavity  through  a  nearly  circular 
opening  in  the  bone  about  one  inch  in  diameter.  Its 
upper  border  was  on  a  line  drawn  horizontally  from 
the  lower  margin  of  one  ear  to  that  of  the  other,  with 
the  head  in  a  perpendicular  position.  The  lower  bor¬ 
der  of  the  opening  just  touched  the  foramen  magnum, 
but  there  was  no  loss  of  substance  of  any  part  of  the 
spine.  The  most  dependent  portion  of  the  sac  was 
very  translucent,  but  it  did  not  rupture,  although 
some  of  the  fluid  oozed  through  the  walls  of  the  sac. 
The  remainder  of  the  head  was  well  formed,  but  its 
bones  were  more  movable  than  usual.  The  child  was 
bright  and  active.  Artificial  food  had  to  be  used,  as 
the  mother  had  no  milk,  but  the  food  did  not  appear  to 
agree  with  it,  and  the  child  lost  two  pounds  in  weight 
within  two  months,  again  regaining  one  pound  after¬ 
ward,  weighing  five  pounds  when  three  months  old. 
After  correspondence  with  eminent  specialists  it  was 
thought  best  to  tap  the  sac  and  thereby  lessen  the 
pressure  on  the  brain.  This  was  first  done  when  the 
child  was  one  week  old.  Drs.  J.  E.  Walker  and  C.  S. 
Parkhill  kindly  aided,  and  the  sac  was  aspirated  and 
six  ounces  of  fluid  withdrawn.  After  the  sac  was 
emptied  there  was  found  to  be  quite  an  absence  of 
brain  substance.  Fully  one  square  inch  of  bone  was 
lacking.  The  finger  could  be  swept  around  under 
the  bone  within  the  cranial  cavity,  one-half  inch  be¬ 
yond  the  margin  of  the  opening  in  every  direction 
except  downward.  All  thoughts  of  removal  of  the 
sac  were  abandoned  when  the  size  of  the  opening  was 
discovered.  An  antiseptic  pad  was  applied  and  pres¬ 
sure  attempted,  to  prevent  refilling  of  the  sac,  but 
within  two  days  the  sac  was  as  full  as  before  tapping. 
The  fluid  withdrawn  was  highly  tinged  with  yellow 
and  loaded  with  albumin.  Eight  days  after  the  first 
tapping,  the  operation  was  repeated  and  the  same 
amount  of  fluid  drawn  off,  and  thereafter  once  a  week 
for  three  weeks  the  sac  was  tapped,  with  similar  re- 
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suits.  After  the  third  tapping  the  child  lay  in  a  semi- 
comatose  state  for  two  days,  refusing  all  food,  but 
finally  rallied  and  became  as  bright  as  before.  The 
fluid  became  gradually  lighter  in  color  after  each  tap¬ 
ping,  until  it  looked  like  water,  when  the  child  was  a 
month  old.  The  sac  became  more  circular  in  shape 
instead  of  being  flattened  from  above  downward  as 
at  first.  Its  walls  grew  thicker  until  all  danger  of 
rupture  subsided.  It  was  thought  that  the  loss  of  so 
much  albumin  must  interfere  with  the  nourishment 
of  the  child,  and  as  there  were  no  symptoms  of  brain 
pressure  a  longer  time  was  allowed  to  elapse  between 
the  tappings.  After  the  fifth  tapping  the  sac  w7as  un¬ 
disturbed  for  two  weeks  when,  on  the  withdrawal  of 
the  fluid  again,  a  marked  increase  in  the  atrophy  of 
the  cerebellum  was  noticed.  A  probe  was  passed  an 
inch  beyond  the  margin  of  the  opening  up  under¬ 
neath  the  bone.  All  measurements  of  the  depth  of 
the  cavity  in  the  brain  were  made  outside  the  sac, 
which  was  pushed  back  into  the  cavity,  and  nothing 
was  passed  into  the  sac  but  the  fine  aspirating- needle 
under  antiseptic  precautions.  Between  the  sixth  and 
seventh  tappings  three  weeks  intervened,  This  last 
operation  so  irritated  the  child  that  the  withdrawal 
of  the  fluid  was  thereafter  abandoned. 


organ  is  not  essential  to  life,  but  here  is  a  child  living 
for  months  with  but  a  remnant  of  the  cerebellum  left, 
and  yet  no  signs  of  paralysis,  spasm,  convulsions,  loss 
of  function,  nor  organic  activity,  in  any  part  of  the 
body.  The  head  did  not  enlarge  until  the  tappings 
were  stopped.  The  hydrocephaloid  enlargement  might 
have  taken  place  had  the  tappings  continued,  but  the 
case  certainly  encourages  surgical  interference  in  hy¬ 
drocephalus,  to  prevent  enlargement  of  the  head. 
Had  there  not  been  cerebellar  disease  and  the  conse¬ 
quent  atrophy,  and  had  the  child  been  well  nourished, 
the  sac  could  have  been  amputated  and  the  opening 
in  the  occipital  bone  been  filled  by  the  transplanting 
of  bone  from  a  lower  animal,  but  such  an  operation 
was  not  justifiable  with  a  progressive  disease  of  the 
cerebellum,  in  an  anemic  child.  The  illustration 
given  is  not  well  executed,  but  it  gives  some  idea  of 
how  the  child  looked.  It  is  a  view  of  the  back  of  the 
head,  with  the  child  lying  in  the  crib,  and  the  size  of 
the  sac  in  relation  to  the  head  can  be  seen. 
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The  head  was  well  shaped  and  comely  until  the 
tappings  of  the  sac  ceased,  wdien  the  head  began  to 
enlarge  and  present  the  appearance  of  hydrocephalus, 
which  became  very  marked  until  December  28,  when 
the  child  died,  aged  four  months  and  fourteen  days. 

A  partial  autopsy  was  held,  but  no  permission 
could  be  obtained  from  the  friends  to  remove  any  por¬ 
tion  of  the  brain.  Over  two  quarts  of  fluid  were  re¬ 
moved  from  the  cranial  and  spinal  cavities.  The 
opening  into  the  occipital  bone  was  centrally  located 
directly  over  the  foramen  magnum,  touching  the  latter 
at  its  upper  margin.  The  cerebellum  was  so  atrophied 
that  its  right  hemisphere  was  scarcely  half  an  inch 
in  diameter,  the  other  hemisphere  a  trifle  larger.  The 
cerebrum  was  also  atrophied,  but  not  to  so  great  a 
degree.  Although  the  meningeal  membranes  lined 
the  sac  throughout  the  whole  of  its  extent,  and  con¬ 
sequently  had  been  punctured  seven  times  by  the  as¬ 
pirating-needle,  yet  no  evidences  of  meningitis  could 
be  detected  by  the  eye. 

The  history  of  this  case  does  not  seem  to  indicate 
that  the  cerebellum  has  a  dominating  influence  in 
maintaining  human  life.  We  do  not  say  that  the 


There  is  no  subject  to  which  I  would  rather  respond 
than  the  one  assigned  me;  indeed,  a  very  considera¬ 
ble  part  of  my  life,  more  than  twenty  years,  has  been 
given  up  to  responding  in  a  feeble  way  to  the  needs 
of  those  represented  in  this  assignment.  I  did  not 
know  until  a  short  time  ago  that  those  for  whom  I 
speak  to-night  were  to  be  present.  It  embarrasses 
me  to  a  degree,  for  I  am  not  constituted  in  a  manner 
to  praise  and  compliment  gracefully  in  the  presence 
of  those  involved.  It  would  be  impossible  for  me  to 
say  anything  new,  were  I  to  try — certainly  not  along 
the  lines  of  rhetoric.  From  the  earliest  ages,  poets 
have  sung  of  woman  their  sweetest  songs,  and  orators 
have  presented  their  most  glowing  sentences  and 
finely- rounded  periods,  and  I  could  not  hope  to  cope 
in  an  oratorio  way  with  those  who  have  gone  before  me 
in  the  consideration  of  this  subject,  or  those  who  have 
preceded  me  this  evening  in  the  discussion  of  other 
topics.  I  shall  rather  select  to  talk  with  you  for  a  few 
minutes  in  an  offhand,  man-to-man  way,  on  the 
always  interesting  theme  of  woman. 

Ladies,  I  think  the  gentlemen  are  to  be  congratu¬ 
lated  for  their  wisdom  in  having  arranged  for  you  to 
remain  with  them,  which  reminds  me,  by  the  way,  of 
a  friend  who,  detained  in  a  similar  way,  prior  to  going 
home  to  the  partner  of  his  joys  and  sorrows,  concluded 
to  telephone  and  soften  the  asperities  of  the  wifely 
greeting.  A  heavy  rainstorm  had  arisen  in  the  mean¬ 
time,  and  the  telephonic  communication  having  been 
established,  a  companion  asked  him  if  he  had  been 
able  to  get  his  wife;  simultaneously  there  came  a 
fearful  clap  of  thunder,  the  lightning  struck  the  wire, 
the  transmitter  and  our  friend  were  knocked  “bloom¬ 
ing  silly,”  and  the  latter  cried  out,  “Yes,  I’ve  got  her, 
that’s  she.” 

Woman  is  truly  always  interesting,  herself,  and 
able  to  make  things  interesting  for  us,  but  those  who 
have  given  the  subject  any  study  will  admit  that 
when  it  comes  to  considering  her  from  the  standpoint 
of  her  disposition,  her  impulses,  we  know  but  little 
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of  her,  for  to  understand  is  to  equal;  indeed,  the 
majority  of  us  are  like  the  man  whose  little  boy  said 
to  him,  “Papa,  did  you  know  mamma  long  before  you 
married  her?”  and  who  replied,  “No,  my  dear  boy,  I 
did  not;  and  we  have  been  married  a  long  time  and  I 
don’t  know  her  yet.”  But,  however  little  we  know  of 
her  possibilities,  we  do  know  that  all  of  the  best 
interests  of  humanity,  all  that  pertains  to  the  well¬ 
being,  to  the  perpetuity  and  continuity  of  the  race,  is 
centered  in  woman.  Medical  men  and  physiologists 
know  that  with  the  continuing  of  the  species,  man 
has  but  little  to  do.  He  may  furnish  the  fructi¬ 
fying  force,  but  woman  furnishes  the  material  ele¬ 
ments  that  go  to  build  up  the  successors  in  the  evo¬ 
lution  of  our  race.  In  other  words,  the  vital  spark 
that  woman  receives  is  microscopic  and  infinitesimal; 
she  it  is  that  furnishes  the  life-blood  that  permits 
growth,  development  and  the  perfect  new  being.  The 
product  that  hath  been  blood  of  her  blood,  flesh  of 
her  flesh,  and  bone  of  her  bone  is  as  much  a  part  of 
her  as  either  half  of  her  body  would  be.  When  we 
realize  this  physical  fact,  we  realize  that  woman  makes 
up  90  per  cent,  of  the  whole  scheme  of  life,  and  surely 
it  is  our  duty  to  guard  and  protect  her  to  the  fullest, 
and  to  help  her  to  work  out  to  the  best  advantage  her 
own  salvation,  for  it  is  our  salvation  too.  Should  we 
discuss  woman,  in  her  entire  career,  from  the  cradle 
to  the  grave,  we  would  find  her  always  the  same, 
never  wavering  in  her  loyalty  to  those  she  loves. 

Woman  herself  is  the  chief  detractor  of  her  sex, 
and  John  Oliver  Hobbs — a  woman  by  the  way — has 
said,  that  every  dinner,  every  lunch,  every  call  where 
women  meet  is  a  field  of  Waterloo,  and  indeed  that 
Waterloo  begins  for  woman  from  the  moment  she  dis¬ 
appoints  her  mother  by  not  being  a  boy,  and  it  ends— 
only  when  her  dearest  friend  drops  a  wreath  on  her 
coffin.  I  am  inclined  to  think  the  severest  female 
critic  of  woman  is  the  woman  who  is  neglected  or  not 
appreciated.  A  Russian  author  with  an  unpronounc- 
able,  sneezing  name  said  of  a  woman  of  this  type 
that  she  was  severe  on  her  sex  because  she  had  never 
been  asked  for  anything  save  a  pinch  of  snuff. 

Woman  as  wife  is  worthy  of  our  most  thoughtful 
study.  In  this  connection  I  feel  that  a  man  is  not  a 
completed  man  until  he  gets  a  wife.  I  have  bachelor 
friends  who  are  good  fellows,  but  a  man  has  to  be  full 
to  an  unusual  degree  of  red  blood -corpuscles,  and 
nave  a  liberal  development  of  mammary  glands,  full 
of  the  milk  of  human  kindness,  who  does  not  grow 
more  and  more  selfish  as  the  years  pass,  if  he  lives 
as  a  bachelor.  In  southern  Sweden  it  is  the  law  of 
the  railroads  that  the  bachelor  shall  pay  one  and  one- 
half  fare  ^  traveling;  indeed,  I  think  the  bachelor 
should  be  made  to  pay  double  fare  wherever  he  goes, 
and  the  married  man  should  be  permitted  to  travel  on 
naif  fare,  for  it  takes  man  and  wife  to  make  one.  In 
-act,  a  man  who  is  not  married  is  only  half  a  man, 
unless  he  can  give  evidence  of  devotion  to  a  mother 
or  a  sister;  if  so,  then  he  is  entitled  to  all  honor. 
But  woman  in  her  completeness,  in  her  crystallized 
perfection,  presents  herself  as  mother.  Of  all  the 
words  of  tongue  or  pen,  there  is  no  word  so  sweet 
known  among  men  as  the  simple  word  “mother.”  No 
matter  how  that  honor  may  have  been  conferred, 
whether  in  the  regular  way,  whether  according  to  or 
against  the  laws  of  God  or  man,  the  position  is  sacred. 
Boets  and  the  literary  geniuses  of  the  world  have 
exhausted  themselves  in  paying  tribute  to  woman  as 
mother,  and  who  does  not  feel  that  the  whole  vocabu¬ 


lary  contains  no  word  so  inspiring,  so  comforting,  so 
sweet  as  “mother”  ?  We  can  not  properly  discuss  this 
subject  without  touching  upon  the  interests,  the  rights 
of  woman,  and  I  claim  that  any  man  worthy  the  name  of 
man  should  be  willing  to  grant  to  woman  every  right 
that  she  may  ask,  especially  the  right  to  equip  herself 
to  engage  in  any  calling  agreeable  to  her.  But  the 
higher  class  of  men  and  women  should  get  together 
more  frequently  and  discuss  seriously  the  best  inter¬ 
ests  of  woman.  It  is  to  the  advantage  of  all  con¬ 
cerned  to  help  in  the  higher  education,  the  complete 
education,  of  woman,  commencing  at  the  beginning 
and  going  all  down  the  line.  The  best  interests  of 
woman  call  for  that  development  of  our  school  sys¬ 
tem,  public  and  private,  which  will  engraft  manual 
training  departments,  whereby  every  girl,  no  matter 
what  her  station,  will  be  taught  in  all  the  elements  of 
domestic  economy.  In  the  public  and  in  the  private 
schools  there  should  be  a  department  devoted  to  the 
equipment  of  girls  along  the  lines  of  home- making. 
In  many  parts  of  our  country  this  work  has  been 
undertaken  under  the  direction  of  the  brainy  women 
of  the  respective  communities.  I  have  an  abiding 
faith  that  our  high-grade  women  will  develop  this 
feature  of  school  life  to  the  fullest.  While  every 
department  of  work  in  the  business  and  professional 
world  should  be  open  to  woman,  if  she  desires  to 
enter  and  become  a  money-earner,  I  yet  feel  that  the 
best  good  of  humanity,  and  woman  in  particular,  will 
be  subserved  if  she  confines  herself  to  those  depart¬ 
ments  of  work  which  are  closely  related  to  the  home. 
It  is  to  be  hoped  that  through  the  medium  of  man¬ 
ual  training  in  our  schools,  public  and  private,  house¬ 
work,  homework  will  be  rendered  so  respectable  that 
all  classes  of  girls  and  young  women  will  be  disposed 
to  engage  in  it  rather  than  to  enter  the  factory,  the 
shop  or  the  counting-room.  While  the  entire  busi¬ 
ness  world  should  be  opened  to  woman,  still  that  kind 
of  work  which  will  give  experience  that  more  gener¬ 
ously  equips  in  the  direction  of  home-making  and 
child-rearing  is  to  be  preferred.  Woman’s  normal 
place  is  that  of  bread-maker  rather  than  bread-winner. 
There  can  be  no  question  that  the  best  work  for 
women  along  these  lines  is  that  of  teaching,  nursing, 
and  the  practice  of  medicine  and  midwifery.  The 
woman  that  is  properly  educated  and  especially  trained 
to  become  a  teacher,  to  become  a  trained  nurse,  or  to 
become  a  physician  is  in  good  form  for  serving  human¬ 
ity,  for  advancing  the  best  interests  of  the  race,  and 
in  addition,  the  work  in  which  she  is  engaged  the  bet¬ 
ter  equips  her  and  prepares  her  as  a  home-maker,  as  a 
mother  of  the  rising  generation.  I  have  often  thought 
that  dentistry  and  pharmacy  were  especially  well 
adapted  to  the  deft  and  graceful  hand  and  the  pains¬ 
taking  mind  of  woman. 

There  is  no  tribute  of  praise  too  strong  to  give  to 
woman.  Surely  one  who  has  known  her  as  daughter, 
sweet,  loving,  devoted  and  true,  one  who  has  known 
her  as  wife,  a  true  friend,  never  wavering,  more  help¬ 
ful  and  comforting  when  the  clouds  of  adversity  are 
near;  surely  one  who  has  known  her  as  mother,  ready 
always  to  wipe  away  the  boyish  tear  with  the  word  of 
comfort,  the  word  that  inspired  endeavor,  ambition, 
ready  to  receive  at  the  close  of  the  day  the  tired,  weary 
one,  and  listen  to  his  evening  prayer,  surely  there  are 
no  words  warm  enough  for  him  to  express  his  appre¬ 
ciation  of  woman.  God  only  knows  how  many  of  us 
old  boys,  growing  bald,  and  perhaps  gray,  hunger  for 
a  hug  from  that  dear  old  mother,  a  chance  to  lean  a 
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weary,  aching  head  upon  her  breast — not  but  that  we 
can  get  comfort  from  our  dear  life  partners — but  the 
spaces  we  long  for  are  filled  by  darling  curly  heads 
that  need  them  more  than  we  do. 

The  man  that  is  worthy  of  the  name  of  man  knows 
that  a  good,  pure  and  true  woman  is  too  good  for  the 
best  man  that  ever  walked  the  earth.  The  man  who 
is  experienced  in  the  ways  of  the  wTorld  knows,  I  ven¬ 
ture  the  view,  that  the  most  unfortunate  woman  in  the 
lowest  realm,  away  down  beneath  the  very  crust  of 
society,  is  better,  considered  from  all  standpoints,  than 
the  average  man.  The  man  who  knows  the  world 
through  and  through,  knows  that  the  majority  of  men 
are  poorly  equipped  to  meet  the  responsibilities  that 
are  associated  with  domestic  life.  And  he  knows 
thoroughly,  and  to  the  fullest,  that  it  is  the  duty  of 
all  strong,  earnest,  honest,  good  men  and  true,  and  the 
more  intellectual  ones  of  the  world,  to  strengthen 
women  along  every  line,  to  open  up  every  possible 
avenue  for  her  usefulness,  and  in  the  most  generous 
way  give  her  the  freest  chance,  and  the  fullest  praise. 

There  is  much  sentiment  indulged  in  with  regard 
to  woman,  and  while  music,  poetry,  and  art  are  the 
food  of  life,  yet  marriage  needs  more  substantial 
rations,  and  we  should  study  to  help  the  young  of 
both  sexes  to  realize  this. 

At  an  earlier  hour  I  might  have  been  disposed  to 
discuss  this  question  from  a  facetious  standpoint,  but 
now  I  am  serious,  for  this  is  a  really  serious  hour  in 
the  morning. 

Time  out  of  mind  we  have  had  woman  discussed 
unfavorably  as  mother-in-law  and  step-mother,  but  as 
a  physician,  going  in  and  out  of  homes  for  twenty 
years,  I  desire  to  present  a  plea  in  behalf  of  both  the 
mother-in-law  and  the  step-mother.  If  the  men  who 
are  brought  in  relation  to  them,  and  the  children, 
would  appreciate  to  the  fullest  the  situation  of  the 
step-mother  and  the  mother-in-law,  they  would  real¬ 
ize,  as  I  do,  that  they  are  both  better  a  hundredfold 
than  is  generally  thought. 

Woman  as  widow  should  receive  our  admiration  and 
sometimes  our  sympathy,  but  she  does  not  always  do 
so.  It  has  been  said  that  the  widow  wears  mourning 
from  one  of  three  motives:  devotion,  remorse  or  diver¬ 
sion,  but  sometimes  as  ornamentation.  Speaking  of 
the  widows,  reminds  me  of  the  story  of  a  good  and 
kindly,  sympathetic,  motherly  old  gentlewoman,  who 
wras  riding  down  town  the  other  day  in  a  street-car. 
She  saw  on  one  of  the  front  benches  one  of  her  sex 
In  deep  mourning,  crying  bitterly.  Upon  a  kindly 
impulse  she  went  to  her  and  gave  her  her  sympathy, 
asking  her  what  was  her  trouble,  and  the  widow 
responded:  “Oh,  I  have  been  married  three  times  in 
succession,  and  each  time  I  have  lost  my  husband, 
and  he  has  been  cremated,  and  now  I  am  alone  in  the 
world.”  The  good,  motherly  old  soul  gave  her  the 
words  of  comfort  that  she  was  so  well  prepared  to 
give,  and  withdrew.  Passing  down  the  aisle  toward 
her  seat,  she  saw  in  the  corner  a  younger,  attractive 
woman,  also  crying  bitterly,  and  she  said  to  her:  “My 
dear,  what  is  your  trouble?”  “Oh,”  she  replied,  “I 
am  crying  to  think  that  the  lady  there  in  front  has 
had  three  husbands  to  burn  and  I  have  never  had 
any.”  So  it  goes,  woman  as  widow,  however  great  her 
sorrow,  is  the  subject  of  joke  and  humorous  remarks. 

Another  type  of  woman  that  has  been  severely  criti¬ 
cized  is  the  strong-minded  woman  who  goes  out  to 
attend  to  public  affairs,  and  leaves  her  husband  at 
home  to  rock  the  cradle,  and  look  after  domestic  con¬ 


cerns.  But  such  women  should  not  be  criticized  or 
condemned.  I  claim  that  the  woman  who  places  her 
husband  at  home  taking  care  of  the  baby  knows  her 
business,  and  the  husband  who  accepts  such  assign¬ 
ment  is  not  worthy  of  any  higher  position  in  life,  and 
his  only  chance  for  moving  the  world  lies  in  the  fact 
that  the  hand  that  rocks  the  cradle  is  alleged  to  accom¬ 
plish  that  heroic  task. 

The  light  and  frivolous  woman  who  blondes  her 
hair  and  paints  her  cheeks,  and  who  apparently  cares 
equally  for  the  fall  of  a  leaf  or  the  fall  of  an  empire, 
who  interests  us,  but  whom  we  enjoy  much  as  we  do 
a  headache,  is  better  than  she  looks.  Yes,  even  the 
coquette  is  a  being  who  wishes  to  please,  and  she 
requires  great  abilities,  infinite  pains,  and  a  gay  and 
airy  spirit,  for  she  is  often  the  “stirring  element  amid 
the  heavy  congeries  of  social  atoms;  the  soul  of  the 
house,  the  salt  of  the  banquet.” 

Ever  and  anon  the  woman  who  is  extravagant  and 
bankrupts  her  husband  is  paraded,  but  I  insist  that 
all  women  are  naturally  close  and  economic,  and  if 
they  appear  the  reverse  it  is  in  response  to  the  desires 
of  their  husbands,  whose  vanity  takes  the  form  of 
wanting  a  handsomely  bedecked  wife. 

We  have  heard  of  the  irritating,  nagging  wives,  who 
harass  their  husbands  like  Xantippe  worried  Socrates, 
but  I  insist,  as  suggested  by  The  Philistine,  that  Xan¬ 
tippe  and  those  like  her  were  wise.  They  knew  that 
their  husbands  were  lazy,  lounging  louts,  and  that 
they  needed  prodding  and  irritating  treatment  to 
drive  them  out  of  the  house  and  stimulate  them  to 
proper  endeavor.  If  Socrates  had  not  had  his  Xan¬ 
tippe  he  would  never  have  accomplished  anything  in 
the  world.  And  probably  Xantippe  was  loafing  on 
her  job  or  Socrates  would  not  have  lost  his  path  and 
taken  the  deadly  hemlock  route  to  the  happy  hunting 
ground. 

But  with  Elbert  Hubbard  I  would  sing  the  praises 
of  the  average  woman,  “the  woman  who  does  her 
wTork,  who  is  willing  to  be  unknown,  who  is  modest 
and  unaffected,  who  tries  to  lessen  the  pains  of  earth, 
and  to  add  to  its  happiness— she  is  th§  true  guardian 
angel  of  mankind!”  >>j[  .  ^ 

No,  woman,  taking  her  all  in  all,  is  equippecbinna 
more  generous  way  for  meeting  her  obligations,  aris¬ 
ing  to  emergencies  and  changed  conditions,  and  has  a 
greater  capacity  for  suffering,  more  courage,  a  hun¬ 
dred  times  over,  than  man  ever  had.  Nobody  knows 
this  better  than  a  doctor.  If  the  average  man  had  to 
meet  one-half  the  amount  of  pain  and  danger  to  life 
that  woman  faces  when  she  faces  maternity,  there 
would  soon  be  a  termination  of  the  race. 

Let  us  then  hope  that  woman,  and  particularly  the 
American  woman,  will  go  on  from  day  to  day  and  from 
year  to  year,  advancing,  developing  along  the  lines  of 
education  and  physical  perfection,  until  she  will  be 
even  nobler  and  stronger  than  she  is  to-day.  But, 
wherever  we  find  her,  we  will  find  her  a  home-builder, 
a  home-protector.  As  a  bread-winner  she  is  graceful, 
successful,  hut  as  a  representative  of  the  home  inter¬ 
ests  she  is  ideal.  She  knows  now,  as  she  never  did 
before,  that  no  beauty  equals  the  beauty  of  health, 
and  this  is  best  secured  by  following  proper  rules  of 
diet,  hygiene  and  exercise. 

I  hope  I  will  be  pardoned  for  entering  a  protest 
here  against  the  bicycle  for  woman,  unless  it  can  be 
used  with  extreme  caution.  The  wheel  is  like  alcohol 
— good  in  some  cases  if  used  very  temperately,  but 
the  trouble  is  that  the  temptation  is  great  to  use  both 
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in  excess,  particularly  on  the  part  of  emotional  and 
impulsive  people.  Good,  old-fashioned  walking  is  a 
superb  exercise,  but  the  game  of  golf,  from  every 
standpoint,  is  unsurpassed.  Speaking  of  woman  and 
the  bicycle,  I  sometimes  think,  when  I  see  a  bifur¬ 
cated  bloomer  on  the  wheel,  that  the  fool-killer  neg¬ 
lects  his  business.  However,  if  most  of  us  were  to  be 
elected  to  the  office,  full  performance  of  duty  might 
force  us  to  commit  suicide. 

Drummond  said  truly:  “The  greatest  thing  in  the 
world  is  love,  and  woman  is  to  be  envied  for  her 
power  and  ability  to  love.  Rule  out  of  life,  love,  and  it 
is  a  barren  waste.  The  greater  the  love,  the  greater  the 
life.  Surely  then,  woman — capricious,  coy,  whimsical 
and  hard  to  please,  possibly,  when  being  fondled  and 
dawdled  in  the  lap  of  luxury — when  the  emergency 
comes  that  tries  men  s  souls,  has  her  highest  pleasure 
in  loving,  in  working,  living,  suffering,  dying,  if  need 
be,  for  others.  The  love  of  money  is  probably  the 
root  of  much  evil,  the  want  of  money  the  root  of  much 
more,  but  the  lack  of  love  is  the  very  warp  and  woof 
of  most  of  the  evil  and  misery  woven  into  the  lives  of 
men. 

A  cultured,  sweet,  pure,  gentle- voiced,  companion¬ 
able,  congenial,  loving,  lovable  woman  is  better  to  be 
gained  than  great  riches.  “Better  than  fame,  serener 
than  hope,  she  is  more  than  love,  she  is  peace.  She 
is  unforsakable,  and  will  never  forsake.”  The  man 
has  never  lived,  but  simply  existed,  who  has  never 
indulged  in  the  luxury  of  the  love  of  one  such  woman. 
And  if  he  possesses  her  as  “sweetheart- wife”  the  days 
md  nights  of  his  life  (no  matter  what  else  may  come) 
are  spent  in  straying  through  imperishable  beauties, 
hrough  dawns  surrounded  by  candors  of  hope;  the 
oreath  of  babbling  brooks  caresses  him;  he  is  envel¬ 
oped  in  the  sorceries  of  a  sempiternal  spring;  the  winds, 
irticulate  with  song,  choir  to  the  skies  ululations  and 
nessages  of  praise;  each  vista  holds  a  promise;  the 
lorizon  is  a  prayer  fulfilled;  he  sees  grief  collapsed 
md  joy  enthroned,  and  from  bending  bough  and 
'very  bird  and  blossom,  he  catches  the  incommuni¬ 
cable  words  of  love. 

“More  light;  more  light,”  said  Victor  Hugo, 
iumanity  needs  to  be  fed  on  light,  and  as  woman  is 
lie  union  of  sweetness  and  light,  representing  the 
uglier  life,  we  must  needs  help  her  in  her  highest 
possibilities.  Woman,  the  light  of  the  home,  the 
tght  of  the  world,  each  and  every  one  of  us  can  say, 
ffiere’er  we  may  roam : 

Lead  kindly  light 

Amid  the  encircling  gloom ; 

Lead  thou  me  on. 

The  way  is  dark, 

And  I  am  far  from  home  ; 

Lead  thou  me  on. 

Yes,  motherhood  represents  the  purest,  sweetest 
jve  m  life,  and  it  is  the  maternal  instinct  which 
laces  woman  higher  than  “the  idle  angels  who  loaf 
round  the  throne.” 

Let  us  have  a  care  then,  that  in  the  coeducation  of 
omen  with  men,  and  in  welcoming  them  into  all  the 
U8y  realms  of  this  work-a-day  world,  we  do  not  train 
iem  away  from  their  own  best  good.  It  was  this 
aternal  instinct  which  inspired  many  of  our  brainy, 
omanly  women  to  noble  endeavor  along  the  lines  of 
»rmal  school,  kindergarten,  and  other  educational 
ork,  which  means  more  for  the  betterment,  the 
) building  of  American  homes  than  all  the  “suffrage 
riekers  who  ever  mounted  the  rostrum,  and  who 


couldn’t  even  let  an  echo  have  the  last  word.  An 
old-fashioned  friend  near  me  says,  “What  about 
woman  suffrage?”  Why,  woman  suffrage  is  all  right 
if  woman  wants  it;  and  if  she  wants  it,  she'll  get  it, 
for  she  always  gets  what  she  wants;  and  if  she  be¬ 
comes  a  voter,  you  may  be  sure  that  she  will  vote 
gracefully  and  well.  Whether  a  voter  or  not,  she  will 
always  be,  as  daughter,  sweetheart,  wife,  mother,  our 
best  friend,  and  go  on  advancing  in  knowledge  and 
power,  and  ever  be  the  queen  of  the  home,  and  stand 
for  the  good,  the  true  and  the  beautiful,  enunciating 
the  sentiment: 

Let  man  rule  the  world, 

’Tis  nature’s  plan, 

While  woman,  by  her  sweetness, 

Governs  man. 

Yes,  let  woman  go  on,  aspiring  to  be  a  home-maker 
home- keeper  and  bread-maker,  rather  than  law-maker 
or  bread-winner,  in  the  future  as  she  has  in  the  past, 
writing  over  the  portals  of  the  home  wherein  she  pre¬ 
sides,  “Let  all  who  come  within  leave  care  behind 
When  ye  enter  here,  ye  enter  peace.”  Let  her  have 
carved  over  the  fireplace  in  the  living-room  of  her 
home  the  legend,  as  suggested  by  James  Lane  Allen 
m  his  beautiful  little  brochure,  “The  Aftermath,” 
“Good  friend,  around  these  hearthstones  speak  no 
evil  word  of  any  creature.” 

And  now,  in  closing,  let  me  present  another  thought 
from  Elbert  Hubbard:  “'Here’s  to  us  all;  may  we 
earn  a  little,  spend  a  little  less;  be  kind;  be  honest; 
be  true;  have  a  few  friends,  and  these  without  capitu¬ 
lation,  who  take  us  as  we  are.’  Here  then  again,  last 
and  best  of  all,  is  to  woman,  the  queen  of  our  lives; 
she  is  responsible  for  our  being  here;  she  makes  our 
staying  here  endurable;  she  is  always,  as  comforter 
and  helper,  ready  to  sooth©  the  pillow  of  suffering  on 
which  we  lie,  and  as  we  drift  out  on  the  dark  and  un¬ 
known  sea  that  rolls  around  all  the  world,  we  can  feel 
that  ’twas  woman  only,  God  bless  her,  that  made  life 
worth  living. 


CEREBELLAR  TUMOR  OR  MASTURBATION? 

BY  RICHARD  C.  CABOT,  M.D. 

PHYSICIAN  TO  OUT-PATIENTS,  MASSACHUSETTS  GENERAL  HOSPITAL. 

BOSTON,  MASS. 

H.  R.,  15  years  old,  a  native  of  New  Brunswick 
entered  the  Massachusetts  General  Hospital,  Sept.  Id) 
1893.  ^  His  family  history  showed  a  decided  tubercu¬ 
lar  taint;  two  brothers  had  died  of  phthisis,  one  of 
meningitis,  and  one  in  infancy  from  unknown  cause 
Two  members  of  his  mother’s  family  and  three  mem¬ 
bers  of  his  father  s  also  died  of  phthisis.  His  parents, 
five  brothers  and  two  sisters  are  living  and  well! 
LTntil  the  present  illness,  he  had  always  been  well 
and  had  had  no  children  s  diseases.  A  year  and  a 
half  ago  a  weakness  and  awkwardness  with  the  right 
hand  were  noticed;  six  months  later,  frontal  head¬ 
aches  began  to  trouble  him  at  school,  and  he  seemed 
weak  and  nervous.  He  was  taken  out  of  school,  but 
without  relief  to  the  headaches;  cold  and  draughts 
seemed  to  increase  the  pain;  the  headaches  now  came 
on  about  once  a  week  and  lasted  a  day.  His  brothers 
are  also  subject  to  headaches. 

Eight  months  ago,  spells  of  retraction  of  the  head 
began  to  appear,  with  some  arching  of  the  back,  but 
without  stiffness  of  the  muscles.  The  attacks  lasted 
from  one  to  two  hours,  were  accompanied  by  head¬ 
aches,  and  were  relieved  by  application  of  warmth. 
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At  this  period  the  patient  began  to  seem  less  bright 
and  the  headaches  came  'oftener.  Three  months  ago 
he  began  to  have  trouble  in  walking,  would  stagger  as 
if  drunk,  and  several  times  fell  while  walking.  His 
staggering  was  mostly  toward  the  right.  This  diffi¬ 
culty  and  the  mental  dulness  have  progressively 
increased,  and  his  hand  has  begun  to  tremble  in  writ¬ 
ing;  he  now  can  not  drive  a  nail  as  he  used  to  do. 
There  have  been  no  gastric  symptoms  until  two 
months  ago,  when  vomiting  began,  coming  unexpect¬ 
edly,  not  preceded  by  nausea,  and  without  any  con¬ 
stant  relation  to  the  taking  of  food.  This  came  once 
or  twice  a  week  at  first,  but  has  steadily  increased  in 
frequency  since.  Eye  symptoms  began  about  three 
weeks  before  he  entered  the  hospital,  his  eyes  grow¬ 
ing  steadily  weaker  so  that  he  can  no  longer  read. 
Double  vision  has  been  noticed  several  times  in  the 
last  month,  lasting  a  few  minutes  each  time.  During 
the  attacks  of  retraction  of  the  head,  above  mentioned, 
his  eyes  look  glassy  and  unnatural.  His  hearing  is 
very  good,  but  roaring  in  the  ears  has  been  complained 
of  lately.  During  one  of  the  attacks  of  vomiting  and 
retraction  of  the  head,  about  three  weeks  ago,  he  was 
at  times  “out  of  his  head”  for  most  of  one  day,  and, 
to  his  parents,  seemed  to  be  unconscious  for  a  few 
minutes.  During  such  spells  he  always  breathes 
quick  and  hard,  and  gets  dark  in  the  face.  No  true 
convulsion  has  been  seen  at  any  time,  no  vertigo  com¬ 
plained  of  ;  his  appetite  is  good;  his  bowels  regular; 
he  sleeps  a  great  deal  and  very  heavily;  has  been 
growing  fast  and  getting  fat  for  the  past  year.  His 
disposition  is  becoming  irritable  and  faultfinding. 

Physical  examination.— When  seen  at  the  hospital 
he  was  a  well-developed  and  well-nourished  boy, 
bright  looking,  and  with  rosy  cheeks;  his  pupils  large 
but  equal,  and  reacting  normally.  The  eye-muscles 
moved  normally;  the  tongue  came  out  straight,  and 
there  was  no  facial  asymmetry;  two  small  glands 
were  palpable  over  the  right  clavicle;  thefe  was  a  cog¬ 
wheel  respiration  at  the  top  of  both  lungs;  the  thorax 
was  negative;  the  muscular  power  was  good  and  equal 
on  both  sides,  but  there  was  marked  ataxia  of  the 
right  arm,  and  the  abdominal  reflexes  were  less 
marked  upon  the  right;  knee-jerks  were  increased; 
the  sensation  was  everywhere  normal,  the  liver  dul¬ 
ness  reached  up  to  the  fourth  interspace,  the  lower 
border  not  felt;  the  abdomen  wholly  negative. 

He  stayed  a  week  at  the  hospital,  taking  extra  diet, 
hypophosphites,  cod-liver  oil.  Once  during  his  stay, 
it  was  noticed  that  the  head  was  somewhat  re¬ 
tracted.  It  could  be  bent  forward,  but  this  hurt  him. 
He  was  quite  conscious  and  bright  at  the  time,  and 
the  symptoms  passed  off  in  a  few  hours.  There  was 
occasional  vomiting  after  meals.  The  staggering  gait 
was  very  marked,  but  he  managed  to  get  about  the 
wards.  His  urine  was  occasionally  passed  involun¬ 
tarily,  and  at  times  he  had  trouble  in  starting 
the  stream.  The  diagnosis  of  cerebellar  tumor,  prob¬ 
ably  solitary  tubercle,  was  made  by  Dr.  Cutler.  He 
was  seen  in  consultation  by  Dr.  A.  T.  Cabot,  who  ad¬ 
vised  against  operation,  and  thought  he  might  improve 
under  constitutional  treatment.  He  left  the  hospital 
Sept.  21,  1893.  Nearly  five  years  later,  May  20,  1898, 
he  walked  into  my  office,  a  picture  of  health.  He 
now  works  on  an  express  team  and  has  not  missed  a 
day’s  work  in  two  years.  His  most  interesting  state¬ 
ment  is  best  given  in  his  own  words:  “There  was  one 
thing  I  ought  to  have  told  you  folks  down  to  the  hos¬ 
pital  but  I  did’nt.  I  used  to  abuse  myself  a  lot.  After 


I  went  out  of  the  hospital  I  left  it  off,  and  just  as  soon 
as  I  did  I  began  to  get  better.  Now  I  am  all  right, 
except  I  still  stagger  in  the  dark,  and  my  eyes  are  not 
first-rate.”  The  vomiting  and  head  retraction  had 
ceased  soon  after  he  left  the  hospital.  He  has  grown 
up  into  a  well,  strong  boy.  His  right  hand  is  still 
slightly  weaker  than  the  left,  and  he  thinks  his  right 
leg  is  also  weaker.  His  gait  is  nearly,  if  not  entirely, 
normal.  He  reads  small  print  well ;  examined  at  the 
eye  and  ear  infirmary,  June  2,  nothing  wrong  was 
found  in  the  fundus.  A  letter  from  him,  received 
March  24,  1899,  says  that  he  is  perfectly  well  and 
hard  at  work. 

Can  all  the  symptoms  of  this  case  be  explained  by 
the  masturbation?  Can  a  solitary  tubercle  of  the 
cerebellum  have  been  absorbed  or  encapsulated?  So 
far  as  I  know  no  autopsy  has  yet  been  reported,  show¬ 
ing  the  remains  of  a  healed  solitary  tubercle  of  the 
brain,  but  that  such  a  thing  is  possible  is  certainly 
suggested  by  the  like  fate  of  tubercular  processes 
elsewhere  in  the  body. 


SOME  REFLECTIONS  UPON  CELLULAR 
PHYSIOLOGY  AND  PATHOLOGY* 

BY  AUGUSTUS  A.  ESHNER,  M.D. 

PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  PHILADELPHIA  POLYCLINIC  ; 

PHYSICIAN  TO  THE  PHILADELPHIA  HOSPITAL,  ETC. 

PHILADELPHIA. 

Modern  research  and  investigation  have  shed  much 
light  on  the  intimate  nature  of  disease  processes,  but 
there  is  a  good  deal  of  virgin  soil  yet  to  be  tilled. 
Life  may  be  looked  upon  as  a  manifestation  of  the 
activity  of  the  cell  (or  of  an  aggregation  of  cells), 
which,  if  expended  in  a  proper  manner,  represents  the 
condition  of  health.  Perversion  of  this  activity, 
through  influences  acting  from  either  within  or  with¬ 
out,  leads  to  disease;  while  permanent  inhibition 
(destruction)  results  in  death.  Normal  cellular  activ¬ 
ity  (function)  implies  a  proper  relation  between 
waste  (catabolism)  and  repair  (anabolism),  the  re¬ 
placement  of  used-up  and  worn-out  material  by  fresh 
nutritive  pabulum,  together  with  the  elimination  of 
the  products  of  disintegration — normal  metabolic  or 
nutritional  equilibrium.  Failure  in  either  of  these 
processes,  as  well  as  defect  in  quality  of  the  nutritive 
pabulum,  gives  rise  to  derangement  of  this  metabolic 
equilibrium,  resulting  in  the  one  instance  in  inanition, 
in  the  other  in  intoxication.  The  latter,  besides  being 
intrinsic,  may  also  be  extrinsic.  In  any  event  the 
derangement  of  nutrition  is  attended  with  alteration 
of  function,  which,  however  brought  about,  adds  in 
turn  to  the  nutritive  disturbance.  Cells  differ  among 
themselves  in  their  activity  and  reactivity,  in  theii 
affinities  and  antagonisms,  in  their  susceptibilities 
and  resistances,  in  accordance  with  qualities,  proper¬ 
ties  and  attributes  either  derived  from  parent  cells 
(heredity)  or  acquired  through  the  influence  of  envi¬ 
ronment  or  other  extraneous  factor. 

Disease  may  thus  be  viewed  as  primarily  the  ex 
pression  of  a  perversion  of  nutrition,  with  derange 
ment  of  function,  and  also  with  alteration  in  struc 
ture.  The  nutritive  perversion  may  arise  from  change: 
taking  place  within  the  body,  or  result  from  the  oper 
ation  of  agencies  introduced  from  without.  Thus 
nutritive  disturbance  and  functional  derangement  ma; 
result,  on  the  one  hand,  from  failure  in  the  elimina 

-■"Read  before  the  College  of  Physicians  of  Philadelphia,  May  3, 189! 
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tion  of  waste  products  of  metabolic  activity  generated 
in  ordinary  amount,  or  the  retention  of  such  products 
in  consequence  of  their  generation  in  excess  (auto¬ 
intoxication) ;  or,  on  the  other  hand,  from  the  action 
of  poisons  that  gain  entrance  into  the  body  in  vari¬ 
ous  ways  (heterointoxication).  Disease  may  be  caused 
besides  by  certain  physical  agencies  of  extraneous 
origin,  such  as  violence,  extreme  heat  or  cold;  and  as  a 
result  of  the  invasion  of  micro-organisms  (infection) 
and  the  unfolding  of  their  activity  (intoxication). 
Physical  agencies  give  rise  to  disease  directly  by 
reason  of  their  destructive  effects,  and  indirectly  by 
rendering  favorable  the  conditions  for  infection  and 
bacterial  activity.  Destruction  of  tissue  means  loss 
of  function  and  deranged  metabolism,  and  altered 
nutritive  conditions.  Bacteria  act  in  part  as  foreign 
bodies,  in  part  as  parasites,  and  often  in  most  impor¬ 
tant  part  as  producers  of  toxic  substances;  and  in 
each  of  these  ways  they  cause  modifications  in  cellu¬ 
lar  activity  and  in  cellular  metabolism.  Derange¬ 
ments  of  nutrition  may,  if  profound  or  if  long  main¬ 
tained,  give  rise  to  structural  alterations,  and  these  in 
turn  to  organic  change. 

Applying  the  foregoing  considerations  to  the  pro¬ 
cess  or  complex  of  symptoms  that  we  designate  in¬ 
flammation,  we  would  say  that  any  irritant,  local  or 
general,  infectious,  chemic,  mechanic,  gives  rise  first 
within  the  range  of  its  activity  to  modification  in  the 
nutrition  of  cells  in  a  larger  or  smaller  area,  and  as  a 
result  of  the  metabolic  disturbances  thus  generated 
other  irritating  substances  are  set  free,  that  induce  f  ur¬ 
ther  changes,  as  manifested  by  local  or  general  heat, 
vascular  constriction  and  dilatation,  cellular  multipli¬ 
cation,  exudation  of  fluid,  swelling,  discoloration,  pain, 
acceleration  of  heart  beat  and  of  respiration,  and  other 
well-known  symptoms.  The  results  and  the  products 
of  irritation  by  aseptic  and  non-toxic  materials  differ 
from  those  due  to  septic  and  toxic  substances,  and 
both  of  these  in  turn  from  those  due  to  infectious 
agents,  by  reason  of  differences  in  chemic  affinity  and 
activity,  both  in  quantity  and  in  quality,  and  in 
accordance  with  the  localization  or  dissemination  of 
the  infective  agents  (micro-organisms).  The  result¬ 
ing  inflammatory  changes  in  local  cellular  metabolism 
and  activity  give  rise  to  the  local  heat,  the  local  vas¬ 
cular  changes,  the  local  increase  in  cells  and  exuda¬ 
tion  of  fluid,  the  local  discoloration,  swelling  and  pain; 
while  absorption  into  the  general  circulation  of  the 
products  of  the  local  metabolic  abnormity  gives  rise 
to  the  pyrexia,  and,  alone,  or  perhaps  in  conjunction 
with  this,  to  the  acceleration  of  heart  beat  and  of 
respiration,  the  thirst,  the  headache,  the  delirium,  the 
convulsions,  the  coma  and  the  other  symptoms,  in 
accordance  with  the  chemic  affinities  and  activities  of 
the  metabolic  products  generated  and  the  cellular  area 
attacked.  The  inflammatory  process  is  sometimes 
unattended  with  pyrexia,  and  the  explanation  of  this 
apparent  paradox  must  be  sought  in  the  chemic  affin¬ 
ities  and  activities  of  the  metabolic  products  gener¬ 
ated,  and  reciprocally  the  reactivity  of  the  nervous 
mechanism  attacked.  Bacteria  are  foreign  bodies  and, 
finding  lodgment  in  any  tissue,  give  rise  to  indepen¬ 
dent  local  lesions  and  processes.  Some  of  the  prod¬ 
ucts  of  cellular  activity  cause  hyperplasia,  just  as 
certain  nutritive  conditions  are  conducive  to  the  con¬ 
tinued  existence,  activity  and  multiplication  of  micro¬ 
organisms.  Other  of  these  products  cause  cellular 
necrosis  and  degeneration,  just  as  many  micro-organ¬ 
isms  are  destroyed  by  the  products  of  their  own  vital 


activity  and  so-called  self-limited  diseases  are  in  nart 
terminated.  P 

Going  a  step  further  and  applying  the  considera¬ 
tions  brought  forward  to  our  present  conceptions  of 
immunity,  we  would  assume  that  in  the  natural,  here¬ 
ditary  or  congenital  variety  the  cells  of  the  body  have 
been  endowed,  by  transmission  from  the  parent  or 
parents,  with  a  certain  physiologic  activity,  in  conse¬ 
quence  of  which,  through  themselves  directly  (pha¬ 
gocytosis)  and  indirectly  through  the  fluids  by  which 
they  are  surrounded  (blood,  lymph,  serum),  or  sub¬ 
stances  that  they  generate  (alexins,  antilysins,  anti¬ 
toxins),  they  either  repel  the  invasion  of  pathogenic 
bacteria,  or  failing  in  this,  they  counteract  the  effects 
of  the  noxious  products  to  which  these  give  rise.  In 
acquired  immunity,  on  the  other  hand,  the  modifica¬ 
tions  in  cellular  metabolic  equilibrium  that  are  re¬ 
sponsible  for  bactericidal  and  antitoxic  activity  are 
induced  through  the  agency  of  the  chemic  substances 
generated  by  the  specific  micro-organisms,  either 
through  the  disease  itself  or  through  inoculation  or 
vaccination  or  antitoxication.  The  cells  are  made  by 
exercise  under  appropriate  stimuli  to  evolve  a  latent 
function. 

The  nutritive,  metabolic  and  cellular  processes  that 
we  have  been  considering  briefly  apply  equally  to  nor¬ 
mal  and  to  morbid  states  and  with  especial  fitting¬ 
ness  to  the  disorders  that  we  are  in  the  habit  of  des¬ 
ignating  functional  or  idiopathic.  Sleep  may  thus  be 
looked  upon  as  resulting  from  the  action  of  certain 
metabolic  products  upon  the  higher  cellular  elements 
of  the  central  nervous  system  ;  narcosis  from  perhaps 
others  of  like  kind;  thought  from  the  action  of  other 
metabolic  products ;  sensation  and  volition  and  vol¬ 
untary  action  from  the  operation  of  still  others;  and 
so  on,  ad  infinitum.  We  have  long  passed  thethresh- 
hold  of  a  specific  pathology;  it  is  time  that  we  re¬ 
cognized  that  we  are  moving  in  the  domain  of  a 
specific  physiology.  In  partial  confirmation  of  this 
proposition  it  need  only  be  pointed  out  that  many  of 
the  states  named,  normal  or  abnormal,  can  be  induced 
at  least  in  some  degree,  by  various  medicinal  agents! 

Derangement  of  the  normal  metabolism  affecting 
especially  the  cellular  elements  of  the  nervous  sys¬ 
tem  may  result  in  wakefulness,  in  delirium,  in  insan¬ 
ity,  in  neurasthenia,  in  hysteria,  in  chorea,  in  epilepsy, 
and  other  cognate  disorders.  Whether  the  neuron  is 
motile  or  not  is  unimportant  in  this  connection.  It 
is  probable  that  it  is,  as  contractility  is  an  essential 
attribute  of  all  living  things.  The  terminations  of 
neurons  are,  moreover,  not  in  absolute  contact,  but 
rather  in  approximation,  and  it  is  likely  that  no  dis¬ 
turbance  of  function  results  from  such  changes  in 
relation  of  end- brushes  as  is  constantly  taking  place. 
That  which  is  of  real  importance  is  the  influence  that 
is  responsible  for  all  the  functions  of  the  neuron,  in¬ 
cluding  its  contractility,  and  that  is  its  nutritive  state. 
We  would  not  say  that  darkness  is  responsible  for  the 
lower  temperature  of  night  merely  because  the  two 
are  associated,  when  we  know  that  it  is  the  withdrawal 
of  the  influence  of  the  sun  to  which  both  phenomena 
are  due.  No  more  should  we,  therefore,  make  the 
motility  of  the  neuron  an  essential  factor  in  the  phys¬ 
iology  or  the  pathology  of  the  nervous  system,  as  that 
is  but  one  manifestation  of  the  activity  of  the  nerve¬ 
cell.  Neurons  must  vary  in  size  and  shape  and  rela¬ 
tion  and  chemic  affinity  and  activity  in  accordance 
with  their  nutritive  and  metabolic  condition,  and  it  is 
changes  in  this  state  that  are  responsible  for  the  vari- 
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ations  in  functional  activity  in  both  health  and  dis¬ 
ease.  Changes  have  been  demonstrated  to  take  place 
in  the  ganglion  cells  of  fatigued  animals  and  of  those 
subjected  to  various  infectious  and  toxic  processes. 
Such  changes,  if  long  continued  or  of  sufficient  in¬ 
tensity,  may  give  rise  to  permanent  structural  altera¬ 
tions,  such  as  have  also  been  found  after  infections 
and  intoxications  in  both  lower  animals  and  men. 
In  this  way  chronic  degenerations  arise  and  death 
results. 

A  quotation  from  a  paper1  read  some  years  ago 
seems  not  inappropriate  at  this  point: 

Every  cell  inherits  from  its  parent  cell  a  certain  lease  of  life, 
at  the  end  of  which  physiologic  death  occurs.  This  period, 
however,  may  be  influenced  by  external  conditions.  Prema¬ 
ture  death  is  pathologic.  We  can  not  recognize  a  pathologic 
longevity.  Similar  laws  apply  to  the  human  individual,  the 
composite  of  a  vast  aggregation  of  cells  of  widely  differentiated 
function.  The  life  of  man  may  be  divided  into  three  periods  : 
that  of  evolution,  of  growth,  of  development;  that  of  matu¬ 
rity,  of  perfection ;  and  that  of  involution,  of  decline.  The 
first  begins  with  birth,  the  last  ends  with  death. 

During  the  period  of  growth  and  development,  tissue-change 
and  destruction  -catabolism— are  more  than  offset  by  tissue 
construction  anu  repair — anabolism.  Nutrition  exceeds  waste. 
Building-up  is  more  active  than  tearing-down.  With  the  ac¬ 
tivity  of  life  comes  the  demand  for  the  highest  differentiation 
of  function  of  which  the  organism  is  capable.  This  represents 
the  perfect  individual.  For  a  time,  a  condition  of  equilibrium 
is  maintained.  Sooner  or  later,  however,  the  tide  begins  to 
turn.  The  equilibrium  is  disturbed.  Waste  exceeds  repair. 
The  cellular  assimilative  function  becomes  impaired,  the  con¬ 
stitution  of  the  nutritive  fluids  defective.  Tissues  and  organs 
are  imperfectly  furnished  with  the  materials  for  their  main¬ 
tenance.  Vascular  changes  occur.  In  a  vicious  circle,  one 
baneful  influence  reacts  upon  another.  The  entire  organism 
is  reduced  to  a  condition  of  deterioration.  Finally,  the  state 
of  nutrition  falls  to  so  low  a  level  as  to  be  insufficient  for  the 
purposes  of  life,  and  functional  activity  comes  to  a  standstill. 
This  is  the  physiologic  process,  as  it  occurs  at  advanced  age, 
and  constitutes  the  condition  of  senility.  Occurring  at  an 
earlier  period,  however,  the  process  becomes  pathologic,  recog¬ 
nized  clinically  by  signs  and  symptoms  which  may  be  conven¬ 
iently  included  in  the  designation  “  premature  senility.” 

As  the  component  parts  of  the  organism  depend  for  their 
sustenance  upon  the  nutritive  elements  of  the  blood,  so  will 
heir  functional  stability  be  governed  by  the  quality  and  quan¬ 
tity  of  the  circulating  medium.  Thus,  we  would  be  led  to 
ook  to  the  blood  as  containing  the  excitant  which  induces 
lthe  earliest  changes.  The  function  of  the  cell  once  impaired, 
the  deleterious  action  of  the  blood  would  be  augmented  by 
the  retention  of  matters  which  it  was  the  part  of  the  cell  to 
remove,  and  the  addition  of  products  from  the  degeneration  of 
the  cell. 

Other  aspects  of  the  results  of  derangement  of 
metabolic  equilibrium  have  been  dwelt  upon  recently 
by  Riesman",  who  refers  to  the  products  generated  in 
consequence  of  certain  neoplastic  and  hyperplastic 
processes  and  the  symptoms  resulting  therefrom. 
For  this  condition  he  proposes  the  appropriate  des¬ 
ignation  “  metabolic  toxemia.”  So-called  internal 
secretions  and  their  derangements  are  to  be  consid¬ 
ered  in  the  same  connection. 

A  most  valuable  contribution  to  this  subject,  from 
the  chemic  point  of  view,  has  been  made  by  Chittenden 
since  this  paper  was  written,  in  a  communication  on 
“Autointoxication,”  presented  to  the  Pathological 
Society  of  Philadelphia  on  April  27,  1899. 

iA.  A.Eshner:  Arteriocapillary  Fibrosis.  Transactions  of  the  Phila¬ 
delphia  County  Medical  Society,  1891. 

2  Internal  Secretions;  Metabolic  Toxemia.  Phil.  Med.  Jour.,  Feb.  4, 
1899,  p.  270. 
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SUBCUTANEOUS  RUPTURE  OF  LARGE 
ARTERIES  FROM  CONTUSED  WOUNDS* 

BY  J.  A.  CROOK,  M.D. 

JACKSON,  TENN. 

In  the  treatment  of  this  subject  I  shall  not  discuss 
injuries  to  the  arteries  as  they  usually  occur,  compli¬ 
cated  with  grave  lacerations  of  the  skin  and  soft  parts, 
but  will  limit  the  scope  of  this  paper  to  those  cases 
where  the  force  of  the  injury  is  so  directed  against 
the  artery  as  to  rupture  its  walls,  while  the  skin  and 
soft  parts  remain  practically  intact. 

As  an  introduction  to  the  subject,  I  present  the  fol¬ 
lowing  case:  James  W.,  colored,  age  23  years, 
brakeman,  while  coupling  cars  at  Grand  Junction, 
Tenn.,  1  A.M.,  May  21,  1898,  had  his  right  arm  caught 
between  the  bumpers,  the  soft  parts  contused  below 
and  above  the  elbow,  the  neck  of  the  radius  fractured, 
the  vessels  ruptured,  the  skin  remaining  intact  with 
the  exception  of  slight  abrasions  of  the  cuticle  in  a 
few  places.  He  was  at  once  attended  by  a  physician, 
who  stated  that  he  would  be  disabled  for  some  three 
or  four  weeks.  He  arrived  in  Jackson  about  4  a  m., 
when  Dr.  J.  L.  Crook  called  to  see  him  and  dressed 
the  swollen  arm  in  hot  antiseptic  dressings. 

About  10  a.m.  we  found  him  suffering  greatly,  the 
arm  and  hand  being  cold  and  enormously  swollen. 
There  was  complete  absence  of  the  radial  pulse,  nor 
could  any  pulsation  be  detected  in  the  ulnar  artery. 
We  diagnosed  the  case  as  rupture  of  the  brachial 
artery  with  great  injury  to  the  subcutaneous  tissues 
and  probable  fracture  of  the  neck  of  the  radius.  On 
account  of  the  enormous  distension  of  the  arm,  caused 
by  effusion  of  blood  in  the  intercellular  tissue,  we 
could  not  make  a  positive  diagnosis  of  the  fracture. 

To  relieve  the  great  swelling  and  tension  I  made 
several  punctures  into  the  tissues  with  a  keen  narrow 
bistoury  at  various  points  along  the  under  side  of 
elbow  and  arm  and  on  the  back  of  the  hand,  which 
allowed  the  effused  blood  to  flow  out  freely  until  the 
tension  and  pain  were  relieved.  The  arm  was  then 
bathed  in  hot  bichlorid  water,  wrapped  in  layers  of 
cotton  wrung  out  of  hot  bichlorid  solution,  dry  lint 
applied  over  this,  and  bandaged  with  sufficient  sup¬ 
port  to  restrain  hemorrhage.  The  patient  expressed 
himself  as  being  greatly  relieved  and  said  that  his 
arm  was  very  comfortable. 

I  stated  to  him  that  it  was  highly  probable  he 
would  lose  his  arm,  that  the  arteries  were  ruptured 
and  the  soft  parts  and  capillaries  so  badly  injured 
that  it  was  hardly  to  be  expected  that  sufficient  circu¬ 
lation  would  be  carried  on  to  save  its  life.  His  reply 
was  that  he  would  never  consent  to  having  his  arm 
“cut  off,”  “that  he  could  work  his  fingers  and  had 
some  feeling  in  them.” 

The  next  day  there  was  some  improvement  in  the 
arm,  there  was  feeble  capillary  circulation  down  to 
the  metacarpo- phalangeal  joints,  but  no  circulation 
in  the  large  vessels.  I  continued  the  same  line  of 
treatment,  and  the  condition  of  the  arm  remained 
about  the  same,  only  showing  a  little  more  sign  of 
returning  life,  for  several  days;  some  blisters,  however, 
appeared  near  the  wrist  and  along  the  forearm,  but 
the  thumb  and  all  the  fingers  began  to  shrivel  and 
assume  the  condition  of  dry  gangrene  back  to  near 
the  metacarpo-phalangeal  articulation.  The  patient 
was  free  from  fever,  comfortable,  with  a  good  appe- 

*  Read  before  the  Tennessee  Medical  Society,  Nashville,  April  11 
1999. 
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tite,  and  quite  cheerful.  We  had  strong  hopes  of 
saving  all  but  the  fingers.  It  seemed  that  the  hot 
bichlorid  packs  had  exerted  a  salutary  effect,  the 
condition  of  the  arm  remaining  almost  stationary 
for  two  weeks,  the  few  blisters  mentioned  being  the 
only  sign  of  developing  mortification  except  at  the 
finger  tips. 

But  on  visiting  him  June  15,  sixteen  days  after 
the  injury,  we  saw  that  our  efforts  to  save  the  limb 
had  failed,  that  the  forces  of  life  were  withdrawing 
to  a  point  including  a  portion  of  the  elbow-joint,  and 
the  hand  and  arm  were  in  a  condition  of  gangrene. 
On  the  morning  of  June  20,  twenty-one  days  after  the 
injury,  the  line  of  demarcation  being  plain,  the 
patient  was  removed  to  the  Presbyterian  Hospital  and 
I  amputated  the  arm  above  the  elbow  at  the  junction 
of  the  middle  and  lower  thirds.  The  patient  made 
a  rapid  and  uneventful  recovery. 

In  reviewing  the  literature  at  my  disposal  I  was 
astonished  to  find  that  so  little  had  been  written  on 
the  subject  of  rupture  of  large  arteries.  Neither 
Gross  nor  Wyeth  mention  such  injuries,  and  the 
“American  Text-book  of  Surgery”  devotes  only  a  few 
lines  to  its  consideration.  In  this  age,  owing  to  the 
vast  multiplication  of  railroads  and  other  means  of 
rapid  transit,  such  injuries  are  likely  to  be  of  frequent 
occurrence.  Hence  they  must  prove  an  interesting 
type  of  traumatism,  fraught  as  they  are  with  such 
grave  consequences  to  the  limbs  and  lives  of  the  vic¬ 
tims,  and  with  such  great  responsibilities  to  the 
surgeon. 

In  the  Railway  Surgeon,  May  31,  1898,  and  subse¬ 
quent  issues  to  July  26,  1898,  there  appeared  a  trans¬ 
lation  of  a  continued  article  by  Felix  Lejars,  in  which 
he  reports  a  case  almost  identic  with  this  case,  caused 
by  two  wheels  of  a  loaded  cart  passing  over  the  right 
arm  and  producing  attrition  of  the  right  brachial 
artery.  In  this  case  a  dry  gangrene  developed  in  the 
thumb  and  fingers,  almost  exactly  as  first  appeared  in 
the  case  I  have  reported.  But  as  the  soft  parts  were 
not  so  badly  damaged,  Dr.  Lejars  was  enabled  to  save 
the  arm,  with  loss  of  thumb  and  fingers.  The  radial 
pulse  appeared,  though  feeble,  four  months  after  he 
had  amputated  the  fingers.  Above  the  elbow,  a  ver¬ 
tical  cord  could  be  felt  strewn  with  nodules  that 
seemed  to  be  the  obliterated  artery  (vide  cut  of  this 
case,  Railway  Surgeon,  May  31,  1898,  p.  8).  Dr. 
Lejars  collected  thirty-four  cases,  only  four  of  which 
involved  the  brachial  artery,  besides  his  own— those 
of  Cusco,  Mor6,  Hulke  and  Lawson.  About  one-third 
of  these  cases  involved  the  popliteal  and  one-third 
the  femoral  arteries,  showing  such  accidents  to  occur 
most  frequently  in  the  lower  limbs.  Such  injuries 
are  caused  by  severe  contusions,  such  as  being  caught 
between  the  bumpers,  as  in  my  case,  or  from  severe 
pressure,  as  the  passage  of  a  wagon-wheel,  in  Dr. 
Lejars  case.  Under  such  circumstances,  it  can 
readily  be  perceived  that  an  artery  filled  with  blood 
may  have  its  friable  coats  ruptured  without  any  lace¬ 
ration  of  the  skin  or  soft  parts.  These  lesions  may 
be  of  different  degrees  of  gravity,  as  a  total  rupture, 
rupture  of  the  middle  and  inner  tunics,  or  of  the 
inner  tunic  alone.  It  is  important  to  remember  that 
while  in  some  of  these  lesions  the  subjacent  circula¬ 
tion  is  obliterated  from  the  first,  others  manifest 
themselves  by  a  slow  coagulation  which  may  require 
several  days  to  complete. 

The  clinical  picture  presented  in  cases  of  immedi¬ 
ate  obliteration  will  materially  differ  from  that  seen  I 


in  those  where  obliteration  is  retarded.  In  the  first 
instance,  the  symptoms  are  well  marked.  If  the 
traumatism  has  been  severe  there  will  frequently  be 
considerable  shock— general  and  local.  Absence  of 
the  pulse  in  the  region  below  the  site  of  rupture  is  an 
important  sign,  and  was  plainly  manifested  in  my 
case.  It  is  well  here  to  emphasize  the  importance  of 
search  for  the  pulse  in  all  severe  contusions  of  the 
limbs  to  ascertain  if  the  circulation  is  impeded. 
Coldness  of  the  limb  is  always  present  and  its  tem¬ 
perature  is  appreciably  lower  than  that  of  the  sound 
one.  There  will  also  be  a  diminution  of  sensibility, 
though  the  zone  of  cutaneous  anesthesia  does  not 
always  correspond  with  the  cold  areas.  These  symp¬ 
toms,  associated  with  swelling,  distension  and  pain 
incident  to  the  pressure  from  effused  blood,  can 
hardly  be  mistaken  by  a  careful  observer. 

The  diagnosis  is  not  so  clear  when  the  signs  of 
obliteration  are  tardy  in  appearing.  In  a  case  reported 
by  Hulke,  he  states  that  “there  was  no  sign  of  arterial 
lesion  until  the  third  day,  when  the  forearm  and  arm 
were  swollen  and  strewn  with  red  and  green  spots 
nearly  to  the  shoulder.”  Verneuil  corroborates  this 
testimony  in  reporting  a  case,  saying:  “A  man  received 
a  contusion  of  the  groin;  at  first  the  circulation  in 
the  leg  kept  up  and  the  phenomena  of  obliteration 
did  not  appear  until  twenty-four  hours  after.” 

But  whether  the  obliteration  be  rapid  or  slow,  the 
injury  is  grave  and  generally  followed  by  gangrene  of 
greater  or  less  severity.  However,  it  occasionally 
happens  that  healing  occurs  after  arterial  attrition, 
leaving  no  other  effect  than  a  slight  weakness  of  the 
limb. 

It  is  hardly  necessary  to  say  that  we  should  exer¬ 
cise  great  caution  in  giving  a  prognosis  in  these  cases. 
The  reasons  for  this  are  obvious.  If  the  middle  and 
inner  tunics  only  are  involved,  it  may  be  followed 
by  a  large  aneurysm,  or  secondary  hemorrhage  from 
sloughing  of  the  other  coat. 

The  treatment  should  be  conservative,  every  effort 
being  made  to  restore  life  to  the  limb  and  prevent 
gangrene,  which  is  so  imminent.  To  this  end,  the 
entire  limb  should  be  thoroughly  cleansed  and  ren¬ 
dered  aseptic  by  antiseptic  solutions,  attention  being 
given  to  every  abrasion  in  the  cuticle  lest  it  be  the 
point  of  entrance  for  infection.  This  treatment 
should  then  be  followed  by  enveloping  the  limb  in 
hot  antiseptic  packs,  wet  and  dry,  over  which  thick 
layers  of  dry  cotton  are  applied,  supported  gently  by 
a  bandage.  If  indicated,  as  in  my  case,  I  should  not 
hesitate  to  make  punctures  into  the  cellular  tissues 
to  relieve  the  tension  and  allow  the  effused  blood  to 
escape.  It  may  sometimes  be  beneficial,  if  the  case  is 
seen  early,  to  open  up  the  limb,  evacuate  the  effused 
blood  and  ligate  the  ruptured  vessel.  After  the 
artery  is  secured,  if  there  is  much  shock,  the  saline 
infusion  would  certainly  be  indicated.  Later  on  in 
the  case  the  treatment  will  depend  on  the  condition 
of  the  limb,  and  the  character  of  the  gangrene.  If  it 
be  dry  and  localized,  we  should  wait  for  nature  to 
complete  the  line  of  separation.  If  moist  and  rapid, 
amputation  high  enough  to  include  only  sound  tissue 
in  the  flaps  is  the  only  resource. 

The  health  officers  of  Ban  Francisco  have  ordered 
a  detention  of  the  transports  at  that  place  for  a  period 
of  sixteen  days,  owing  to  the  development  of  small¬ 
pox  among  the  passengers.  The  transports  were 
bound  for  the  Philippines. 
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MISMANAGEMENT  OF  THE  EYES  OF 
READERS. 

BY  NORBURNE  B.  JENKINS,  M.D. 

The  exact  fitting  of  reading  lenses  to  the  eyes  of 
studiously  inclined  persons  past  middle  age,  is  either 
one  of  the  most  simple  or  one  of  the  most  complica¬ 
ted  things  that  the  oculist  is  ever  called  upon  to  do. 
In  the  absence  of  astigmatism  and  of  a  difference  in 
the  refraction  of  the  eyes,  the  fitting  of  reading  len¬ 
ses  is  a  matter  of  no  difficulty.  When  there  exists 
0.5D.  or  more  of  astigmatism  in  one  or  both  eyes, 
and  a  difference  of  0.25D.  or  more  in  the  refraction 
of  the  eyes  perfectly  fitting,  lenses  for  reading  are 
seldom  obtained. 

Commonly  but  little  care  is  given  to  the  fitting  of 
reading  lenses  to  the  eyes  of  persons  above  40  years 
of  age.  Ordinarily  the  weakest  convex  lenses  with 
which  the  patient  is  able  to  read  the  smallest  print  at 
a  distance  of  22  cm.  (8.5  inches)  from  the  eyes,  are 
prescribed.  In  many  cases  such  lenses  can  not  be  used 
with  comfort. 

For  the  sake  of  economy  the  shopkeeper  is  fre¬ 
quently  the  first  to  be  visited  by  the  sufferer  with 
“  failing  eyesight.”  Here  he  is  usually  given  glasses 
of  a  number  supposed  to  correspond  with  his  age,  or 
frequently  the  customer  selects  for  himself  such 
glasses  as  will  improve  the  near  vision,  which  is  often 
at  the  expense  of  comfort.  In  the  absence  of  astig¬ 
matism  of  0.5D.  or  more,  and  a  difference  of  0.25D. 
or  more  in  the  refraction  of  the  eyes,  for  a  shilling 
the  purchaser  may  obtain  perfectly  fitting  reading 
glasses,  provided  they  are  sufficiently  weak. 

The  comfort  to  be  derived  from  perfectly  fitting 
reading  lenses  is  best  understood  by  persons,  who  by 
using  them,  are  enabled  to  read  for  hours  without 
inconvenience.  The  evil  consequences  of  the  per¬ 
sistent  use  of  imperfectly  fitting  reading  glasses  are 
many,  and  include  asthenopia  and  amblyopia.  The 
persons,  who,  by  reason  of  improper  glasses,  use  but 
one  eye  in  reading,  are  more  numerous  than  is  gen¬ 
erally  supposed. 

Provided  there  is  present  no  disease,  no  astigma¬ 
tism  of  more  than  3.5D.  and  no  hyperopia  of  more 
than  5D.,  the  following  surprising  statements  are 
probably  true:  Most  persons,  from  35  to  55  years  of 
age,  have  a  vision,  either  with  or  without  accommo¬ 
dative  effort,  of  6/3  to  6/6  (20/10  to  20/20),  when 
looking  through  perfectly  fitting  reading  lenses  at 
distant  test  type;  many  persons,  past  55  years  of  age, 
have  a  vision,  in  the  entire  absence  of  accommodative 
effort,  of  6/6  (20/20),  when  looking  through  per¬ 
fectly-fitting  reading  lenses  at  distant  test  type. 

It  is  probable  that  from  40  to  80  per  cent,  of  per¬ 
sons  have,  in  one  or  both  eyes,  0.5D.  or  more  of  astig¬ 
matism;  and  that  from  30  to  70  per  cent,  of  persons 
have  a  difference  of  0.25D.  or  more  in  the  refraction 
of  the  eyes.  Latent  ametropia  sometimes  exists  as 
late  in  life  as  the  sixty-fifth  year. 

Few  persons  past  40  years  of  age  are  given  lenses 
for  the  correction  of  astigmatism.  Many  with  astig¬ 
matism  of  0.5D.  or  more  have  their  lenses  changed 
every  two  or  more  years,  and  go  through  life  without 
any  part  of  the  astigmatism  being  discovered. 

From  experience  it  may  be  observed  that  many 
persons,  with  complicated  ametropia,  undergo  the 
examinations  of  several  oculists,  no  two  of  whom 
prescribe  the  same  lenses,  notwithstanding  the  refrac¬ 
tion  of  the  eyes  is  purely  mechanic,  the  lenses  only 


supplying  the  defects  in  the  conformation  and  size  of 
the  eyes,  which  should  be  found  to  be  the  same  in  all 
examinations,  if  properly  made. 

The  following  proposition  may  show  the  need  of 
the  cylindric  lens  in  the  correction  of  the  astigmatic 
eye:  A  given  eye  of  a  presbyope,  of  say  60  years  of 
age,  is  perfectly  fitted  for  reading  with  a  compound 
lens  +  3S.  combined  with  +  1C-  axis  98.  With  this 
lens  reading  for  hours  is  comfortable.  Such  an  eye 
can  read  Jager  No.  1  at  22  cm.  (8.5  inches),  with  no 
weaker  simple  lens  than  +  4.5D.,  with  which  reading 
for  more  than  half  an  hour  is  not  comfortable.  The 
mean  strength  or  convexity  of  the  compound  lens  is 
3.5D.,  a  gain  of  ID.,  or,  according  to  the  rule  as  to 
years  and  diopters,  a  gain  of  about  five  years  in  favor 
of  the  compound  lens. 

In  conclusion,  it  may  be  well  to  add  that  an  im¬ 
proper  astigmatic  correction,  or  an  antigmatic  correc¬ 
tion  on  a  non-astigmatic  eye,  is  more  injurious  than 
a  spheric  lens  on  an  astigmatic  eye. 


WHERE  ARE  WE  AT?* 

BY  AP  MORGAN  VANCE,  M.D. 

LOUISVILLE,  KY. 

In  the  last  several  months  there  has  been  much  dis¬ 
cussion  pro  and  con  of  the  commission  evil,  i.  e.,  the 
mutual  arrangement  between  the  general  practitioner 
and  the  specialist  for  a  division  of  fees  accruing  from 
work  which  has  been  referred  from  one  to  the  other. 
It  would  seem  that  this  discussion  followed  an  article 
in  the  Colorado  Medical  Journal,  last  July,  by  Dr. 
Melville  Black,  a  specialist  of  Denver,  Colo.,  who 
under  certain  conditions  advocated  the  payment  by 
the  specialist  to  the  practitioner  of  a  portion  of  the  fees 
obtained  by  him  from  patients  referred. 

Feeling  that  this  society  is  representative  and 
should  not  be  behindhand  in  anything  pertaining  to 
our  work,  I  thought  it  fit  to  bring  this  matter  up  for 
discussion  to-night.  If  any  of  us  are  guilty  of  these 
practices,  the  free  discussion  of  them  may  do  us  good 
in  causing  us  to  see  the  error  of  our  ways ;  if  we  are 
innocent,  the  result  of  the  discussion  may  do  good  to 
others.  I  will  quote  Dr.  Black’s  paper  in  full  and 
give  some  of  the  ideas  of  other  men  from  different 
sections  on  the  subject,  with  some  comments  of  my 
own,  as  we  progress  Dr.  Black’s  paper  is  as  follows: 

SHOULD  THE  GENERAL  PRACTITIONER  RECEIVE  A  FEE  FOR 
REFERRING  CASES  TO  THE  SPECIALIST? 

It  may  seem  to  a  certain  few  that  such  a  subject  should  be 
left  out  of  print.  I  do  not  consider  it  a  delicate  question,  nor 
one  that  is  best  discussed  sub  rosa.  I  believe  that  in  a  certain 
number  of  cases  the  physician  should  receive  a  fee  for  referring 
cases  to  the  specialist. 

The  general  practitioner  is  called  upon  to  render  every  kind 
of  medical  and  surgical  service.  If  he  sees  fit  to  send  certain 
cases  to  a  specialist  he  displays  a  magnanimity  unparalleled  in 
other  fields  of  labor.  We  will  admit  that  in  many  instances 
his  training  and  equipment  are  inadequate  in  some  of  the 
departments  now  presided  over  by  specialists.  The  advance¬ 
ment  of  medicine  and  surgery  has  made  it  difficult  for  any  one 
man  to  keep  abreast  of  the  entire  field.  He  frequently  recog¬ 
nizes  that  his  knowledge  in  some  one  department  is  deficient. 
He  is  honest  and  tells  the  patient  so.  The  patient  is  sent  to  a 
specialist.  There  are  many  instances  where  the  practitioner 
has  found  it  advisable  to  administer  to  his  patient  for  several 
days  before  it  is  possible  to  refer  him  to  a  specialist.  Again, 
in  his  anxiety  for  the  welfare  of  his  patient  he  may  make  sev¬ 
eral  visits  in  the  endeavor  to  cause  the  latter  to  consult  the 
specialist,  or  may  lose  valuable  time  in  going  with  him  to  the 
specialist.  In  any  event  he  expends  a  certain  amount  of  his 

*Read  before  the  Louisville  Medico-Chirurgical  Society,  March  10, 
1899. 
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time  for  which  the  patient  will  not  compensate  him.  The 
patient  and  his  family  have  long  looked  upon  him  as  their 
friend  and  medical  adviser.  They  never  think  of  paying  him 
for  aught  except  actual  professional  services.  They  would  not 
consider  such  services  professional,  and  he  would  gain  their 
displeasure  if  he  were  to  present  his  bill  for  the  same.  In  case 
he  has  treated  the  patient  for  a  few  days  he  would  better  erase 
any  and  all  such  charges  for  professional  services  from  his 
books,  because  the  patient  considers  that  he  has  received  no 
benefit  from  this  treatment;  that  his  physician  did  not  under 
stand  his  case  or  he  would  not  have  sent  him  to  someone  else. 
Therefore,  if  this  bill  is  presented,  no  attention  is  paid  to  it| 
and  if  payment  is  pressed,  the  next  time  a  physician  is  needed 
someone  else  is  called  in.  Now,  who  is  to  compensate  this  phy 
sician?  There  is  but  one  answer— the  specialist.  If  the  spe¬ 
cialist  does  not  pay  him  for  the  time  he  has  expended,  no  one 
else  does.  The  specialist  can  easily  learn  from  the  patient  the 
extent  of  the  services  rendered  by  his  physician.  The  latter 
should  then  be  compensated  accordingly. 

There  are  many  times  when  the  family  physician  is  asked  to 
recommend  a  specialist.  He  is  not  called  upon  for  services 
nor  does  he  find  it  necessary  to  see  that  the  patient  goes  where 
directed.  He  is  not  inconvenienced,  nor  does  he  spend  any  of 
his  time  upon  the  case.  Here  it  is  not  incumbent  upon  the 
specialist  to  pay  the  practitioner  for  his  kindness. 

Many  an  obscure  practitioner  gains  standing  and  even  prom 
inence  through  the  specialist.  Specialists  to  whom  he  refers 
cases  make  it  a  point  to  speak  well  of  him  whenever  the  oppor¬ 
tunity  is  afforded.  This  is  the  only  honorable  way  in  which 
the  specialist  can  return  many  favors  and  acts  of  kindness 
shown  him  by  the  general  practitioner. 

We  all  make  mistakes,  even  the  general  practitioner.  What 
he  has  done  for  a  given  case  may  not  meet  with  our  approval. 

A  hasty  word  or  sign  of  disapproval  may  ruin  the  reputation  of 
this  physician  in  the  eyes  of  the  patient.  Hence  many  cases 
are  not  referred  because  of  some  such  former  experience. 
Again,  the  time  expended  on  a  case  has  been  considerable,  to 
say  nothing  of  the  mental  worry.  To  refer  the  case  may  mean 
that  all  this  goes  for  nothing.  The  man  to  whom  the  case  is 
referred  forgets  to  even  say  thanks.  A  few  such  experiences 
tend  to  sour  the  general  practitioner  against  specialists  in 
general. 

The  object  of  this  paper  is  to  draw  a  closer  bond  of  union 
between  the  general  practitioner  and  the  specialist ;  to  call  the 
attention  of  the  specialist  to  his  duty  whenever  it  is  plain. 

I  do  not  recommend  that  physicians  be  paid  a  stipulated 
percentage  of  all  fees  received  from  cases  referred  by  them.  I 
should  consider  this  a  great  wrong.  What  I  do  advocate  is 
that  when  a  physician  has  expended  his  time  and  energy  in 
getting  a  patient  to  come  to  us,  or  has  prescribed  for  the  patient 
without  compensation,  it  should  be  our  duty  to  pay  the  physi 
cian  a  reasonable  fee.  Melville  Black,  M.D. 


I  have  studied  this  paper  very  carefully.  I  agree 
with  the  author  that  this  matter  should  be  openly 
discussed,  but  can  not  agree  with  him  in  his  conclu¬ 
sions.  I  think  he  is  honest  in  the  matter  and  believes 
he  is  right,  but  he  is  all  wrong.  If  lie  will  simply 
apply  the  Golden  Rule  to  the  case,  it  is  settled  at 
once.  Let  Dr.  Black  put  himself  in  the  patient’s 
place  and  I  am  sure  his  conclusion  will  be  different. 
Why  the  specialist  is  called  upon  to  convert  himself 
into  a  combined  detective  and  collecting  agency  for 
the  benefit  of  the  practitioner  who  has  had  the  patient 
first,  and  knows  exactly  how  much  service  he  has  ren¬ 
dered,  and  is  backed  by  the  legal  and  moral  right  to 
collect  for  himself,  I  am  unable  to  see.  Any  consid¬ 
eration  of  policy  about  doing  this  is  a  matter  to  be 
decided  by  himself.  I  think  the  Doctor  is  simply 
"whipping  the  Devil  around  the  stump,”  in  the  spe¬ 
cial  proposition  he  makes.  I  take  it  this  is  also  the 
idea  of  Dr.  Charles  Lyman  Greene  of  St.  Paul,  Minn., 
expressed  in  the  following  letter : 

FEES  FOR  REFERRING  PATIENTS  TO  CONSULTANTS. 

150  Lowry  Arcade,  St.  Paul,  Minn.,  Oct.  16,  1898. 

1  0  the  Editor  of  the  New  York  Medical  Journal: 

Sir: — In  your  issue  for  October  8,  you  referred  editorially  to 
i  paper  written  by  a  western  man,  who  advocates  the  payment 
iy  the  consultant  of  a  commission  to  the  general  practitioner 
or  referred  cases.  Such  a  proposition  would  not  ordinarily  be 
leemed  worthy  of  notice,  and  I  am  very  glad  to  see  that  it  has 


in  no  respect  received  your  editorial  approval,  though  I  am 
somewhat  disappointed  that  it  did  not  meet  with  the  rebuke  it 
so  richly  deserves.  It  has  been  whispered  about  for  some  time 
that  certain  men  were  accustomed  to  bid  in  this  way  for  prac¬ 
tice,  but  few  of  us  have  imagined  that  any  man  would  be  bold 
enough  to  openly  advocate  the  introduction  of  such  a  shameful 
commercial  method  into  a  profession  whose  very  foundation  is 
the  trust  and  confidence  of  its  patrons. 

If  this  writer’s  ideas  were  to  be  adopted,  we  should  behold 
the  edifying  spectacle  of  a  thoroughly  degraded  profession  bid¬ 
ding,  the  one  against  the  other,  for  reference  of  cases.  The 
most  unscrupulous  man  with  the  longest  purse  would,  presum¬ 
ably,  command  the  largest  practice.  With  the  advent  of  any 
such  system  the  dignity  of  the  profession  of  medicine  would  be 
forever  lost.  At  present,  the  patient  assumes  that  when  his 
family  physician  refers  him  to  a  specialist  he,  the  family  physi¬ 
cian,  is  acting  solely  for  the  best  good  of  his  patient,  and  that 
the  man  to  whom  he  is  referred  is  selected  because  he  is,  in  the 
opinion  of  the  physician,  the  one  best  qualified  to  advise  or 
treat  him.  This  is  recognized  and  appreciated  by  the  patient 
as  an  unselfish  act,  and  it  is  one  of  the  many  which  serve  to 
bind  him  closely  to  his  medical  adviser.  Supposing  that  a 
patient  knew  that  his  reference  was  made  in  return  for  a  sub¬ 
stantial  fee,  can  it  be  assumed  for  a  moment  that  his  regard 
for  his  physician  would  remain  the  same?  Most  certainly  not 
for  it  is  evident  that  he  would  have  no  confidence  in  the  spe¬ 
cialist  who  purchased  him,  and  he  would  have  lost  all  regard 
for  his  family  physician,  who  sold  him. 

The  only  way  in  which  this  delectable  arrangement  can  be 
carried  on  is  in  the  sneaking,  underhanded  way  which  charac 
terizes  it  at  present ;  for,  in  spite  of  the  many  evidences  of 
commercialism  creeping  out  from  time  to  time,  in  spite  of  the 
shameful  spectacle  furnished  by  one  of  the  leading  members 
of  the  profession  in  Germany,  who  now  seeks  to  fatten  upon 
the  proceeds  of  a  patent  upon  other  men’s  ideas,  in  spite  of 
the  fact  that  commercialism  of  the  rankest  quality  pervades 
our  national  association,  nevertheless  the  great  body  of  the 
profession  of  this  country  will  cling  to  the  old  ideals,  and  its 
best  men  will  continue  to  do  a  practice  based  upon  merit  and 
not  upon  purchase  or  advertising. 

Behrings  may  grow  rich  upon  the  unclean  proceeds  of  pat¬ 
ent  rights,  but  Tyndalls,  Faradays,  Pasteurs.  Listers,  and 
bims  s  will  always  predominate,  and  their  spirit  of  noble  and 
unselfish  generosity  will  pervade  the  work  of  our  profession 
In  short,  the  great  body  of  the  medical  profession  to-day  iB 
clean,  and  so  it  desires  to  remain. 

Charles  Lyman  Greene,  M.  D, 

In  the  editorial  referred  to  by  Dr.  Greene,  in  part, 
after  mentioning  the  main  points  in  Dr.  Black’s  paper.’ 
Dr.  Foster  says. 

We  fear  it  can  not  be  denied  that  the  picture  of  unrequited 
and  unappreciated  services  drawn  by  the  writer  is  one  that  has 
its  original  in  the  experience  of  many  a  struggling  and  thor¬ 
oughly  deserving  physician,  but  we  question  if  the  remedy 
proposed  is  just  or  would  prove  satisfactory  to  anybody  con 
cerned,  except,  perhaps,  the  untutored  patient.  The  general 
practitioner’s  selection  of  the  specialist  does  work  to  the  lat¬ 
ter’s  benefit,  but  if  it  is  made  conscientiously,  it  is  not  governed 
in  any  degree  by  a  desire  to  do  the  specialist  a  good  turn  •  it  is 
made  solely  in  the  interest  of  the  patient,  and  nobodv  else 
d  u®  e?Pected  to  Pay  for  the  attendance  that  led  up'  to  it. 
While  this  is  the  case,  however,  the  specialist  certainly  has  a 
duty  to  perform,  provided  the  man  first  consulted  has  so  man¬ 
aged  matters  as  to  enable  him  to  perform  it.  As  things  go 
there  is  too  much  turning  of  patients  over  to  specialists  If 
the  case  admits  of  doubt  at  the  outset  as  to  whether  or  not  a 
specialist’s  services  are  required,  a  consultation  may  be  asked 
for,  and  in  the  course  of  the  visit  the  specialist,  except  in  rare 
instances  calling  for  continued  manipulative  treatment,  should 
give  the  patient  to  understand  that  he  will  not  take  exclusive 
charge  of  the  case,  but  will  meet  the  family  physician  in  consul¬ 
tation  as  often  as  may  be  necessary.  There  is  no  good  reason  why 
the  great  majority  of  cases  should  not  be  as  efficiently  managed, 
so  far  as  the  routine  treatment  is  concerned,  by  the  general 
practititioner  as  by  the  specialist,  and  the  latter  should  forego 
taking  them  away  from  a  competent  colleague  simply  because 
they  come  under  one  or  another  of  the  headings  in  the  litera¬ 
ture  of  his  specialty. 

The  second  condition  pictured  by  Dr.  Black  is  that  in  which 
the  patient  consults  his  physician,  not  with  the  view  of  getting 
his  advice  concerning  his  ailment,  but  simply  and  avowedly  to 
avail  himself  of  the  physician’s  knowledge  of  specialists.  When 
that  is  the  state  of  things,  Dr.  Black  thinks  the  specialist  is 
under  no  obligation  to  pay  the  practitioner.  The  selection  of 
a  specialist  is,  however,  in  itself  a  valuable  service  to  the 
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patient,  and  under  certain  circumstances,  we  think,  it  ought 
not  to  be  rendered  without  recompense. 

I  do  not  know  bow  it  is  in  Dr.  Foster  s  section,  but 
with  us  it  is  certainly  the  privilege  and  practice  of 
the  physician  to  decide  in  what  way  he  will  receive 
the  aid  of  the  specialist,  i.  e.,  by  turning  the  patient 
over  to  him  entirely,  or  admitting  him  as  a  consultant 
only.  The  latter  method,  in  my  experience,  is  the 
more  common,  working  often  to  the  latter’s  disadvan¬ 
tage,  as  he  is  usually  held  responsible  for  the  outcome 

of  the  case.  , 

I  will  next  quote  some  letters  of  Drs.  Black  and 

Greene,  which  further  elucidate  the  subject 


the  danger  and  impropriety  of  any  action  which  might  in  the 
smallest  degree  infringe  that  rule  of  conduct  which  should 
govern  the  consultant  in  his  relations  with  the  general  practi 
tioner  or  his  fellow  specialists.  Yours  very  truly, 

Charles  Lyman  Greene,  M.D. 


150  Lowry  Arcade,  St.  Paul,  Minn.,  Nov.  9,  1898. 

To  the  Editor  of  the  New  York  Medical  Journal. 

Sir: — Since  writing  the  letter  published  in  your  issue  of 
October  29  I  have  received  a  letter  from  Dr.  Melville  Black  of 
Denver,  Colo.,  inclosing  a  reprint  of  the  original  paper  which 
formed  the  basis  of  the  editorial  contained  m  your  issue  of 
October  8.  Dr.  Black  expressly  disclaims  any  intention  of  ad¬ 
vocating  the  payment  of  fees  for  reference  of  cases,  save  in  ex¬ 
ceptional  instances  where  a  certain  amount  of  service  has  been 
rendered  by  the  general  practitioner  prior  to  the  reference  of 
the  case,  it  being  assumed,  quite  wrongly,  I  think  that  other¬ 
wise  the  family  physician  would  not  be  able  to  collect  the  fee 

for  his  services.  ,,  ,  ,  ,.  ,  , 

In  iustice  to  Dr.  Black  I  would  ask  you  to  publish  my  reply 
to  him  under  date  of  November  7.  1  am  glad  that  the  Doctor  s 
position  is  very  nearly  in  line  with  the  general  sentiment  of  the 
profession,  but  1  am  very  glad,  indeed,  that  my  original  letter 
was  written,  because  I  have  since  learned  that  this  payment 
and  collection  of  commissions  is  far  more  general  than  I  had 
formerly  believed.  It  is  not  carried  on  openly,  but  wholly  in 
a  subterranean  way.  It  seems  to  depend  upon  the  curious 
belief  that  the  physician  has  a  property  interest  in  any  patient 
who  comes  to  his  office  for  advice.  I  sincerely  hope  that  the 
N.  Y.  Medical  Journal  will  use  its  great  influence  to  wipe  out 
this  stain  upon  our  profession.  Now  that  the  matter  has  been 
brought  to  light  and  is  in  danger  of  being  brought  to  the  atten¬ 
tion  of  the  laity,  there  can  be  little  question  as  to  its  ultimate 
fate  Charles  Lyman  Greene,  M.D. 


Dr.  Robert  T.  Morris  of  New  York  is  next  heard 
from,  writing  a  letter  to  the  editor  of  the  Journal  of 
the  American  Medical  Association,  excited  by  an 
editorial  in  that  journal.  (Vide  Vol.  xxxi,  Nov.  12, 
1898,  p.  1183;  Nov.  26,  p.  1314;  Dec.  31,  p.  1581.) 

Dr  Charles  Lyman  Greene  replies  to  these  (vide 
Journal,  xxxi,  Dec.  3,  p.  1376) ;  and  Minnesota  is  again 
in  evidence  in  two  other  letters  to  the  same  journal, 
which  I  think  to  the  point.  (Vide  Journal,  xxxi, 
Dec.  10,  1898,  pp.  1428. 1429;  xxxii,  Jan.  7, 1899,  p.39.) 

An  editorial  in  the  Medical  Record  (Sept  3, 1898), 
called  forth  by  Dr.  Black’s  paper,  says  in  part: 


(Dr.  Black  to  Dr.  Greene.) 

Dr.  Charles  Lyman  Greene ,  St.  Paul,  Minn. 

Dear  Doctor : — Please  find  enclosed  a  reprint  of  the  article 
you  so  kindly  criticised  in  a  recent  number  of  the  N.  Y.  Medical 
Journal.  I  feel  sure  that  you  have  not  read  the  article,  or 
your  remarks  would  not  be  so  unjust.  You  have  evidently 
based  your  letter  upon  the  editorial  in  the  Journal  of  a  few 
weeks  ago.  I  am  inclined  to  think  that  if  you  will  read  that 
editorial  again,  and  more  carefully,  you  will  find  that  it  did  not 
altogether  disapprove  of  my  position.  I  fully  agree  with  you 
in  all  your  letter  contains  relative  to  paying  physicians  com¬ 
missions  for  referring  cases.  It  was  not  my  intention  to  make 
such  distinctions  as  individual  cases  warranted.  I  believe  that 
I  made  that  point  plain  in  my  paper.  This  paper  was  copied 
almost  entirely  in  the  Medical  Record ,  with  a  very  favorable 
editorial  comment.  I  am  sorry  you  did  not  see  that  editorial, 
as  it  would  have  given  you  abetter  idea  of  my  position.  I  trust 
you  may  see  that  you  have  been  somewhat  hasty  in  your  com¬ 
ment,  and  that  you  will  take  appropriate  steps  accordingly. 

Very  sincerely  yours, 

Melville  Black,  M.D. 

(Dr.  Greene  to  Dr.  Black.) 

Dr.  Melville  Black,  Denver,  Colo.  „  , 

Dear  Doctor: — I  beg  to  acknowledge,  with  thanks,  receipt 
of  your  reprint,  and  hasten  to  acquit  you  of  the  major  portion 
of  my  original  charge.  I  feel  very  strongly,  however,  that  your 
position  is  unsound,  and  that  its  adoption,  even  along  the  lines 
indicated,  would  serve  to  open  the  way  to  a  very  dangerous 
form  of  professional  competition.  The  doctor  should  certainly 
be  paid  for  all  material  services  rendered  his  patients,  and  I 
am  very  sure  that  he  can,  and  generally  does  collect  from  them 
for  any  service  of  the  sort  mentioned  by  you.  If  he  does  not, 
I  hardly  see  how  he  can  expect  any  one  else  to  make  his  loss 
good  Certainly  the  man  receiving  the  case  can  not  safely  do 
so  for  the  practice  of  medicine  must,  like  Cmsar’s  wife,  be 
above  suspicion.  I  think  the  matter  will  be  thoroughly  ven¬ 
tilated  in  the  near  future,  for  I  have  learned,  much  to  my 
astonishment,  that  the  actual  buying  and  selling  of  cases  has 
already  come  to  be  far  from  uncommon,  even  in  high  places. 
It  gives  me  great  pleasure  to  learn  that  our  views  are  in  accord 
upon  the  major  proposition  at  least,  and  I  trust  you  will  see 


Dr.  Black  aptly  says  that  many  an  obscure  practitioner 
trains  standing  and  even  prominence  through  the  specialist. 
Specialists  to  whom  he  refers  cases  make  it  a  point  to  speak  well 
of  him  whenever  the  opportunity  is  afforded.  I  his  is  the  ODly 
honorable  way  in  which  the  specialist  can  return  many  favors 
and  acts  of  kindness  shown  him  by  the  general  practitioner. 
On  the  other  hand,  many  a  specialist  can  either  damn  a  prac 
titioner  with  faint  praise,  or  by  some  remark  or  even  by  some 
mannerism  convey  to  the  patient  the  fact  that  his  treatment 
previously  received  at  the  hands  of  the  practitioner  has  been 
far  from  right.  That  this  is  often  done,  no  one  who  has  had 
much  experience  with  specialists  will  doubt.  The  trouble 
arises  from  the  fact  that  the  two  medical  men  can  not  always 
look  at  a  given  case  from  a  common  point  of  view.  Here  lies 
one  evident  danger  of  specialism — that  of  seeing  a  case  only 
from  the  individual  standpoint.  “The  specialist,”  says  Dr. 
Holmes,  “has  only  one  fang  with  which  to  seize  and  hold  his 
prey,  but  that  is  a  sharp  and  cruel  canine.” 

A  practical  difficulty  in  the  arrangement  of  the  scheme  pro 
posed  is  to  find  a  basis  on  which  an  equable  settlement  coulc 
be  made.  Dr.  Black  does  not  recommend  that  physicians 
should  be  paid  a  stipulated  percentage  of  all  fees  received  frou 
cases  referred  by  them.  Such  an  arrangement  might  lead  t( 
greater  evils  than  those  it  aims  to  avoid.  .  ■ 

In  our  view,  much  of  the  difficulty  existing  between  the  dif 
ferent  classes  of  the  profession  at  the  present  time  is  due  t< 
the  fact  that  every  man  who  reads  the  papers  thinks  that  hi 
knows  at  least  half  as  much  as  the  doctors.  Between  the  vari 
ous  domestic  remedies  mentioned  on  the  “only  woman’s  page 
of  modern  journalism,  the  semi  medical  lectures  delivered  ii 
so  many  places,  etc.,  the  public  has  become  demoralized,  am 
the  specialist  has  been  placed  in  a  position  which  he,  if  he  b< 
a  right-minded  man,  is  the  last  to  claim.  It  would  certain!; 
do  much  to  lessen  the  friction  between  him  and  his  brother  i 
there  could  be  some  well  understood  principle  of  relative  com 
pensation  which  would  be  of  universal  application.  In  general 
it  may  be  said  that  most  practitioners  are  on  good  terms  witl 
most  specialists.  Personal  friendships  do  much  to  lessen  th 
friction  between  those  who  are  in  a  sense  rivals,  and  it  is  a  pit 
that  those  elements  of  character  which  underlie  personal  friend 
ship  can  not  be  broadly  extended  to  all  the  relations  of  tnos 
who  practice  the  healing  art. 


I  have  endeavored  to  give  both  sides  of  this  quee 
tion,  as  far  as  I  could  by  reading  the  opinions  ex 
pressed  by  representatives  of  different  localities,  an 
will  close  with  the  statement  that  I  am  convinced  the 
we  are,  to  say  the  least,  not  above  suspicion,  and 
greatly  fear  that  almost  every  one  of  the  differen 
phases  of  this  evil  could  be  found  to  exist  right  her 
in  our  midst. 

I  have  been  approached  several  times,  but  hav 
never  allowed  a  full-fledged  proposal  to  materialize 
foreseeing  what  was  coming  I  have  bluntly  shut  th 
gentlemen  up,  feeling  that  such  a  proposition  woul 
be  a  personal  insult  to  me,  as  much  as  I  would  fe< 
that  I  had  insulted  a  man  if  I  was  the  proposer. 

The  remedy  to  be  applied  is  a  “horse  of  anot.ht 
color,”  and  I  sincerely  hope  a  feasible  plan  will  1 
developed  in  the  free  discussion  which  I  feel  shoul 
at  this  time  follow  the  introduction  of  the  subject. 
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DISCUSSION. 

Dr.  Wm.  Bailey — This  is  a  question  of  great  importance,  as  it 
pertains  to  the  honor  of  the  profession.  I  believe  that  hon¬ 
esty  is  the  best  policy,  and  certainly  no  man  of  honesty  will 
want  or  receive  a  fee  for  any  service  that  he  has  not  rendered. 
L  see  no  reason  in  the  world  why  the  general  practitioner,  when 
a  case  comes  under  his  charge  and  he  gives  it  the  necessary 
attention  to  determine  first  whether  it  is  a  case  within  his 
realm  or  that  he  can  successfully  treat,  if  he  does  it  honestly 
and  conscientiously,  whether  he  does  the  patient  any  good  or 
not,  is  not  entitled  to  a  fee  for  the  time  and  attention  given  ; 
and  any  fee  that  any  man  ought  to  receive  he  ought  to  be  will¬ 
ing  to  make  in  the  regular  charge  to  the  patient.  I  can  not 
conceive  how  any  honest  man  would  receive  a  fee  from  the 
specialist  that  he  would  not  be  willing  for  the  patient  to  know 
was  coming  to  him  and  right  by  virtue  of  the  time  and  atten¬ 
tion  he  had  given  to  the  case.  It  is  a  mistake  to  have  people 
think  that  the  doctor  is  only  entitled  to  pay  for  service  that 
does  good.  I  think  we  would  be  deprived  of  a  large  source  or 
part  of  our  revenue  if  we  limited  it  to  cases  where  we  actually 
do  the  patient  much  good.  We  even  are  entitled  to  a  fee  per 
haps  when  the  service  has  been  an  injury,  provided  it  was  the 
best  we  knew  how  to  do.  As  long  as  a  case  is  under  my  charge 
and  I  am  going  to  give  it  attention,  I  am  always  willing  to  let 
it  be  known  that  a  charge  will  be  made,  and  shall  endeavor  to 
collect  a  suitable  fee  according  to  that  service.  I  can  not  con¬ 
ceive  of  any  circumstance  under  which  I  would  feel  that  I  had 
any  right  to  expect  or  to  receive  from  the  specialist  any  part 
of  a  fee  for  service  that  he  should  render  the  case. 

I  do  not  believe  it  always  necessary  that  a  patient  referred 
by  the  general  practitioner  to  the  specialist  should  pass  en¬ 
tirely  out  of  the  hands  of  the  general  practitioner.  This  would 
be  a  mistake.  We  send  our  patients,  for  instance,  to  a  die 
tance  to  seek  aid  that  we  are  not  able  to  give  them.  The  spec¬ 
ialist  under  such  circumstances  could  not  continue  the  service 
that  may  be  needed  beyond  what  can  be  made  by  his  opera¬ 
tion  ;  and  it  would  be  perfectly  proper  for  the  general  practi¬ 
tioner  to  continue  the  supervision. 

So  far  as  the  operation  itself  is  concerned,  and  the  immedi¬ 
ate  supervision  of  the  case  at  the  time  of  the  operation,  the 
general  practitioner  should  give  way  to  the  specialist,  and  not 
embarrass  the  surgeon  in  the  immediate  management  of  the 
case  because  of  any  lien  or  interest  he  retains,  but  when  it 
passes  beyond  the  field  of  the  specialist  again,  by  right  he 
ought  to  give  the  case  back  to  the  general  practitioner  who  has 
referred  it. 

If  we  would  pursue  such  a  course  we  would  not  find  any 
difficulty  ;  if  we  would  do  unto  others  as  we  would  have  them 
do  unto  us,  we  would  have  no  trouble.  A  course  like  this 
would  remove  much  of  this  difficulty,  and  if  it  is  as  prevalent 
as  indicated  by  Dr.  Vance’s  paper,  it  is  an  alarming  6tate  as  to 
the  morale  of  the  profession.  I  am  sorry  to  hear  it  intimated 
that  even  in  this  part  of  the  country  the  evil  exists  to  the 
degree  suggested.  Personally,  I  have  known  of  no  such 
thing. 

Dr.  H.  H.  Grant— I  have  had  no  one  approach  me,  as  the 
paper  read  by  Dr.  Vance  indicates  is  the  habit  among  general 
practitioners,  to  ask  for  a  division  of  the  fee.  I  think  it  is 
scarcely  the  expectation  of  any  of  my  friends  in  the  profession 
from  out  of  the  city  to  bring  patients  here  with  the  expecta¬ 
tion  of  a  division  of  the  fee.  The  greater  part  of  what  is  con¬ 
tained  in  Dr.  Vance’s  paper  must  have  been  the  result  of  an 
appeal  to  specialists  who  do  office  practice,  rather  than  to  the 
general  surgeon.  I  can  scarcely  see  how  any  self-respecting 
surgeon  could  for  a  moment  entertain  a  proposition  to  do  an 
operation  and  regulate  the  charge  for  it  with  the  expectation 
of  dividing  his  fee  with  the  man  who  brings  the  patient. 

It  may  not  infrequently  happen  that  in  case  a  general  prac¬ 
titioner  has  had  a  patient  under  his  care  for  a  considerable 
time,  who  subsequently  needs  surgery,  and  who  has  received 
much  medical  attention  from  the  general  practitioner  previous 
to  coming  under  the  care  of  the  surgeon  through  the  direction 
of  such  general  practitioner,  when  the  time  comes  for  a  settle¬ 
ment  it  may  be  considered  wise  to  present  the  bills  together; 
that  is,  the  general  practitioner’s  bill  and  the  surgeon’s  bill 
may  be  presented  together,  with  the  definite  understanding  on 
the  part  of  the  patient  that  both  bills  are  to  be  paid  in  one, 
that  the  bill  includes  charge  for  the  services  of  both,  and  then 
such  division  of  that  bill  may  be  made  between  the  surgeon 
and  the  general  practitioner  as  they  may  choose  to  make.  In 
other  words,  I  would  be  distinctly  opposed  to  any  conditions 
of  trade  prior  to  operation,  or  of  paying  anybody  a  commission 
upon  business,  or  of  any  intimation  under  such  circumstances 
that  special  concessions  would  be  made,  but  after  the  patient 
comes  directly  to  the  hands  of  the  surgeon,  through  the  aid  of 
any  general  practitioner,  and  a  good  fee  is  paid  for  the  opera 


tion,  I  can  not  see  any  reason  why,  if  it  appears  wise,  the  bills 
may  not  be  presented  together  and  such  division  be  made  as 
may  be  indicated  by  the  personal  relations  of  the  two  physi¬ 
cians  concerned.  In  the  letter  read,  Dr.  Morris  says  that  not 
infrequently  where  he  has  collected  a  small  fee  he  has  occa¬ 
sionally  divided  it  with  the  general  practitioner.  It  is  a  ques¬ 
tion  entirely  of  the  personal  relations  between  the  two. 

We  all  appreciate  the  facts,  as  Dr.  Bailey  has  related  them. 
Our  first  duty  is  to  the  patient ;  this  applies  with  equal  force 
to  the  surgeon,  specialist  or  general  practitioner.  I  do  not  be¬ 
lieve  there  is  a  doctor  in  the  city  of  Louisville,  or  a  reputable 
man  anywhere,  certainly  no  member  of  this  society,  who  does 
not  first  consider  the  welfare  of  his  patient;  and  many  of  us 
work  earnestly  and  faithfully  for  the  alleviation  of  suffering 
without  the  expectation  of  any  reward.  When  it  comes  to  the 
point  of  actual  division  of  the  fee  obtained  from  any  patient,  in 
my  judgment  the  only  way  in  which  it  can  be  done  is  as  I  have 
outlined.  That  this  can  be  wrong  in  any  way  I  do  not  see ; 
but  anything  that  tends  to  interfere  with  either  the  benefits 
accruing  to  the  surgeon  or  thegeneral  practitioner,  or  anything 
that  interferes  with  the  welfare  of  the  patient,  needs  condem¬ 
nation. 

Dr.  J.  A.  Ouchterlony — In  reply  to  the  remarks  made  by 
Dr.  Grant,  I  do  not  see  that  there  is  any  propriety  in  the  bill 
being  sent  in  conjointly  unless  the  two  medical  men,  the  gen¬ 
eral  practitioner  and  the  specialist,  are  in  partnership.  The 
mere  fact  that  they  have  been  in  the  case  together  seems  to  me 
no  reason  why  they  should  send  in  a  joint  bill.  The  physician 
should  send  in  a  bill  for  his  services,  and  the  Burgeon  or  spe¬ 
cialist  should  send  in  one  for  his.  Each  should  be  paid  for  the 
service  he  has  rendered  and  no  more.  I  can  not  conceive  why 
the  physician  should  receive  part  of  the  fee  paid  the  surgeon 
for  services  rendered  by  the  latter  simply  because  the  case  has 
been  referred  to  him.  But  the  main  point  in  the  paper  seems 
to  be  that  there  is  a  practice  prevalent  of  physicians  being 
paid  by  specialists  to  whom  they  have  referred  cases.  I  am 
very  sure  that  this  practice  is  somewhat  prevalent  in  this  part 
of  the  country  as  well  as  elsewhere.  A  number  of  years  ago  a 
physician,  now  deceased,  said  to  me  ;  “  What  do  you  get  from 

surgeons  when  you  send  them  cases?”  I  asked  what  he  meant, 
and  he  said  :  “Why,  don’t  you  make  them  pay  you  when  you 
send  casesto  them?”  I  replied  that  I  most  assuredly  did  not. 
He  then  remarked  :  11  They  ought  to  be  made  to  pay,  they  get 

much  bigger  fees  than  we  do.”  “Well,”  I  said,  “that  is  their 
good  fortune,  if  we  want  to  get  equally  large  fees  we  must  prac¬ 
tice  surgery.”  That  was  the  first  time  the  subject  had  ever  been 
brought  before  me  in  that  bold  way.  That  certain  physicians 
from  a  distance  sometimes  hawk  their  patients  about  after 
bringing  them  to  the  city  to  be  operated  upon,  lam  well  aware. 
How  often  it  is  done  I  can  not  say,  but  I  have  known  of  in¬ 
stances  where  the  doctor  would  bring  a  patient  to  some  sur¬ 
gical  friend  of  mine,  then  all  of  a  sudden  the  doctor  and  his 
patient  would  disappear  and  turnup  in  the  office  of  some  other 
surgeon.  The  first  question  of  the  doctor  is  :  “  What  are  you 

going  to  charge?”  When  the  fee  was  mentioned  the  visiting 
physician  would  say  ;  “How  much  is  there  in  that  for  me?” 
The  surgeon  referred  to  was  not  a  very  good  financier,  though 
a  very  honest  medical  man,  and  said  “  nothing.”  The  end  was 
just  what  I  have  mentioned.  Now  it  is  a  not  uncommon  thing 
for  these  doctors  from  a  distance  to  try  and  make  the  consult¬ 
ant,  whether  he  be  physician  or  surgeon,  cut  his  fee  down  as 
far  as  possible,  and  then  they  will  say,  “  I  will  pay  it.”  That 
has  happened  to  me.  The  doctor  paid  me  the  fee.  What 
may  be  charged  the  patient  afterward  in  such  cases  I  do  not 
know.  I  take  it  for  granted  the  doctor  did  not  charge  the  pa¬ 
tient  any  more,  but  there  was  a  possibility  that  he  might  have 
done  so.  It  is  very  deplorable  that  such  things  should  hap¬ 
pen,  but  there  is  no  use  closing  our  eyes  to  the  fact  that  they 
do  occur,  and  1  do  not  see  how  we  could  possibly  legislate  such 
a  state  of  things  out  of  existence.  The  only  way  is  to  elevate 
the  morale  of  the  profession  by  seeing  to  it  that  those  who  are 
already  in  it  and  occupy  high  places  should  set  a  good  example, 
and  as  far  as  possible  exclude  men  who  are  applicants  for  de¬ 
grees  from  entering  the  profession  unless  we  are  satisfied  that 
they  are  men  of  good  moral  character.  Poverty  is  very  demor¬ 
alizing,  and  often  men  will  do  things  under  stress  of  poverty 
that  they  would  not  do  otherwise.  Still,  we  can  not  make 
them  honest  by  legislating,  any  more  than  we  can  make  them 
virtuous,  and  I  do  not  see  where  the  remedy  is  to  be  found  ex¬ 
cept  in  that  rather  remote,  indirect  way  that  I  have  mentioned. 

I  am  sure  that  the  various  surgical  friends  of  mine  present 
must  have  met  with  the  same  experiences  that  some  of  the  let¬ 
ters  read  set  forth. 

Dr.  J.  G.  Sherrill — I  do  not  like  to  believe  that  this  evil 
has  grown  so  prevalent  as  it  seems  from  some  of  the  letters 
read,  but  that  there  is  such  an  evil  1  am  fully  aware.  There 
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are  three  things  to  be  considered  in  this  connection,  viz.,  the 
surgeon  or  specialist,  the  physician,  and  the  patient.  The 
medical  profession  has  through  centuries  attempted  to  keep  on 
a  high  plane,  and  the  interests  of  the  patient  have  been  pro¬ 
tected  in  many  ways.  The  physician  is  many  times  the  patient’s 
adviser  and  friend,  and  whenever  you  commence  to  introduce 
the  commercial  spirit  in  matters  of  this  kind,  the  relations  be¬ 
tween  the  patient  and  physician  are  materially  changed  and  you 
are  bound  to  lower  the  plane  of  the  profession.  Moreover,  if 
the  physician  renders  the  patient  any  service  he  should  be  paid 
in  accordance  with  the  work  he  does.  If  this  physician  then 
finds  that  he  is  unable  to  successfully  treat  the  case,  whether 
from  lack  of  appliances  at  hand,  or  from  lack  of  sufficient  prac¬ 
tice  to  acquire  adequate  skill  in  certain  lines,  he  turns  the  pa¬ 
tient  over  to  a  surgeon  or  specialist ;  then  if  the  surgeon  oper¬ 
ates  upon  or  otherwise  treats  this  patient,  he  is  in  his  turn 
worthy  of  a  fee,  and  this  fee  should  only  be  in  accordance  with 
what  his  service  has  been  to  the  patient  and  what  the  patient 
is  able  to  pay.  Frequently  all  of  us  do  work  for  patients  who 
are  unable  to  pay  anything,  and  our  charges  must  be  made  in 
accordance  with  the  ability  of  the  patient  to  pay,  and  some  pa¬ 
tients  must  pay  more  to  make  up  for  the  deficit  of  others  who 
are  unable  to  pay  anything.  If  the  surgeon  includes  in  his  bill 
sufficient  to  cover  the  amount  due  the  practitioner,  without 
notifying  the  patient,  it  places  him  in  a  very  unfavorable  posi¬ 
tion  ;  the  patient  goes  away  with  the  idea  that  the  surgeon  has 
overcharged  him,  that  he  is  demanding  more  than  he  really 
ought  to  receive  for  his  services,  while  the  surgeon  is  not  get¬ 
ting  any  more  than  he  should,  if  as  much,  and  the  physician 
gets  a  fee  without  the  knowledge  of  the  patient,  the  physician 
being  paid  for  his  attendance  upon  the  case  out  of  the  amount 
collected  by  the  surgeon.  In  this  way  the  surgeon  would  often 
either  rob  himself  or  be  compelled  to  rob  the  patient  to  present 
the  practitioner  with  a  commission.  If  this  practice  should 
extend  and  become  general,  you  can  readily  see  how  it  would 
be  looked  upon  by  the  patient — he  would  have  no  respect  either 
for  the  surgeon  or  the  practitioner.  If  the  patient  were  to 
know  that  his  physician  was  guilty  of  such  a  practice,  he 
would  certainly  send  for  another  doctor,  and  if  any  surgical 
work  were  needed,  if  the  surgeon  previously  employed  were 
known  to  be  guilty,  he  would  certainly  send  for  another  sur¬ 
geon  ;  and  this  is  exactly  what  he  should  do.  If  this  practice 
becomes  at  all  general  the  people  are  certain  to  know  it  and 
great  harm  will  be  done  not  only  to  the  individual,  but  also  to 
the  profession.  The  people  will  not  only  have  less  confidence 
in  their  physician  or  surgeon,  but  will  have  less  faith  in  the 
medical  profession  at  large.  I  can  see  only  one  way  to  remedy  the 
evil,  and  that  is  for  every  honest  professional  man  to  frown  upon 
the  practice,  and  when  they  have  proof  of  the  existence  of  such 
a  state  of  affairs,  I  believe  it  to  be  their  duty  to  report  it  in 
open  meeting.  I  do  not  believe  he  ought  to  keep  it  hidden  ;  it 
should  bo  brought  to  light  in  a  plain,  open  and-above-board 
manner  before  the  society,  letting  the  profession  know  what 
men  are  doing  things  in  this  way.  I  believe  we  can  stop  it  by 
this  means  quicker  than  in  any  other  way. 

Dr.  L.  S.  McMurtry— I  am  satisfied  that  the  evil  of  paying 
commissions  for  the  referring  of  cases  is  more  common  in  east 
ern  cities  than  it  is  with  us.  I  have  had  a  rather  extensive 
experience  in  special  practice,  and  a  considerable  proportion 
of  the  cases  1  have  are  referred  to  me  by  other  physicians. 
Individual  experiences  may  give  some  light  as  to  the  condition 
of  affairs  in  our  own  bailiwick,  and  I  have  never  had  but  one 
proposition  to  pay  a  commission.  I  have  had  the  physician  in 
the  case  write  me  a  letter  stating  that  he  had  a  case  of  a  cer¬ 
tain  character  that  he  was  contemplating  referring  to  a  special¬ 
ist,  and  asking  point  blank  how  much  I  would  allow  him  of  the 
fee  if  he  would  refer  the  patient  to  me. 

Two  years  ago  I  met  in  Europe  a  distinguished  surgeon  of 
one  of  our  eastern  cities,  and  conversing  on  various  phases  of 
professional  life,  he  told  me  that  this  matter  of  paying  com¬ 
missions  for  the  referring  of  cases  was  very  common  in  his  city, 
that,  whatever  I  might  think  of  it,  the  surgeon  was  com¬ 
pelled  to  do  so,  and  he  said  that  he  did  it.  He  is  a  man  of  dis¬ 
tinction  in  the  profession.  I  was  very  much  surprised,  and  it 
led  me  to  believe  that  the  practice  is  very  much  more  common 
in  the  large  cities  of  the  East  than  it  is  with  us  here.  I  be¬ 
lieve  the  practice  is  exceptional  here,  though  I  have  good  rea¬ 
son  to  know  from  certain  methods  of  observation  suggested  by 
Dr.  Ouchterlony,  that  such  instances  do  occur  here,  but  I 
think  they  are  rare. 

In  regard  to  the  letter  of  Dr.  Morris,  it  is  an  excellent  illus¬ 
tration  of  what  a  humorist  he  is.  I  refer  to  his  illusion  to 
$5,000  and  $2,500  fees.  Dr.  Morris  is  a  very  versatile  writer 
and  is  ofttimes  humorous. 

There  are  other  phases  touched  upon  by  Dr,  Vance  that  are 
great  evils,  and  they  should  receive  consideration  from  gentle¬ 


men  engaged  in  special  lines  of  practice,  and  I  know  what  I  am 
going  to  allude  to  now  is  familiar  to  every  gentleman  in  the 
room,  that  is,  that  the  practitioner  who  refers  the  case  to  the 
specialist  is  directly  interested  in  serving  his  friends  among 
whom  he  practices,  in  having  charged  the  lowest  fee  for  the 
specialist’s  services,  with  a  desire  to  befriend  his  patient,  and 
is  led  to  make  statements  which  are  not  exactly  correct.  This 
is  done  with  the  idea  that  the  specialists  get  larger  fees  than 
they  really  do.  Many  practitioners  think  that  specialists  in 
every  department  get  larger  fees  than  they  do.  They  have  an 
idea  that  we  charge  according  to  some  standard  that  makes  no 
discrimination,  consequently  they  begin  to  prepare  for  it  as  a 
service  which  they  imagine  they  should  render  to  the  people 
who  are  under  their  care.  This  is  likely  to  work  a  great  in¬ 
justice,  because  a  man  in  excellent  circumstances,  one  who  is 
able  to  pay  a  regular  fee,  such  a  fee  as  would  be  fair  and  just 
to  the  specialist,  may  be  pictured  by  the  practitioner  as  unable 
to  pay  a  reasonable  fee,  and  in  this  way  the  pay  is  not  compen¬ 
satory  for  skilled  work. 

In  regard  to  the  paying  of  commissions  downright,  simply 
having  it  understood  with  certain  physicians  that  if  they  will 
bring  their  surgical  cases  to  certain  surgeons  they,  will  be  paid 
so  much  for  each  one — I  do  not  believe  that  occurs  with  us  here 
except  in  rare  instances.  In  regard  to  the  charges  of  the  phy¬ 
sician  and  those  of  the  consulting  surgeon  or  specialist,  I  agree 
with  Dr.  Bailey  that  each  one  should  charge  his  own  fee  and 
collect  it.  This  is  the  better  policy  ;  it  is  better  for  both  the  phy¬ 
sician,  the  specialist  and  the  patient ;  it  makes  a  better  impres¬ 
sion,  and  everything  that  is  in  the  way  of  perfectly  open,  frank 
and  straightforward  dealing  with  the  patient  is  the  best  policy. 
Naturally  every  patient,  and  almost  every  physician  who  has  a 
patient  to  refer,  wants  to  know  beforehand  what  the  surgeon’s 
charges  are  going  to  be.  It  is  puzzling  to  know  what  to  say  to 
them.  You  do  not  know  what  the  case  is,  and  the  physician 
himself  has  perhaps  only  a  general  idea  as  to  whether  any 
operative  treatment  will  be  required ;  yet  he  wants  to  know 
before  the  patient  is  referred  to  you  what  will  be  your  charge. 
One  single  visit  may  be  required,  or  the  case  may  require  a 
protracted  course  of  treatment ;  it  may  be  an  operable  or  an 
inoperable  case  ;  no  one  can  say  before  the  patient  is  examined. 
Whenever  it  is  possible,  after  seeing  the  patient  and  the  course 
of  treatment  has  been  determined  on,  it  is  best  to  state  just 
what  the  charges  will  be. 

If  the  surgeon  or  specialist  cultivates  the  commission  busi¬ 
ness  it  will  become  known,  not  only  to  his  colleagues,  but  to 
patients.  The  practice  is  indefensible  and  is  certain  to  injure 
the  reputation  of  those  who  engage  in  it.  When  the  physician 
and  surgeon,  the  physician  and  consulting  physician,  or  the 
physician  and  the  specialist  are  working  jointly,  each  should 
be  paid  for  his  services  in  proportion  to  the  means  of  the 
patient,  and  their  bills  should  be  rendered  separately  ;  every¬ 
thing  in  connection  with  the  transaction  should  be  open  and 
above  board,  and  it  will  be  better  for  the  reputation  of  the  pro¬ 
fession  and  the  individuals  connected  with  it. 

As  to  the  remedy  for  these  evils  said  to  exist,  I  do  not  know 
that  anything  can  be  said  more  than  has  been  stated  by  Dr. 
Ouchterlony.  The  cultivation  of  a  professional  spirit  and 
opposing  commercialism  and  insisting  upon  honest  business 
methods,  is  the  only  way  to  do  this.  The  cultivation  of  a  high 
order  of  professional  sentiment  and  the  hearty  co  operation  of 
physicians,  surgeons  and  specialists,  will  do  more  toward  cor¬ 
recting  the  evils  that  exist  than  anything  else.  The  interchange 
of  views  upon  this  subject  is  certain  to  do  much  good.  It  will 
have  a  tendency  to  elevate  the  medical  profession  in  all  of  its 
business  aspects. 

Dr.  Jas.  B.  Bullitt— The  subject  under  discussion  is  an  evil 
which  is  so  potent,  and  I  might  say  patent,  that  I  am  sure 
everyone  present  is  aware  of  it.  The  whole  subject  is  so  for¬ 
eign  to  all  ethic  principles  that  it  would  seem  to  scarcely  per¬ 
mit  of  anything  being  said.  When  we  remember  the  Hippo¬ 
cratic  oath,  and  take  into  consideration  the  medical  profession 
since  its  inception,  from  the  early  days  when  mysticism  repre¬ 
sented  the  whole  of  the  medical  profession,  the  tendency  of  the 
profession  has  always  been  one  of  utmost  honesty.  The  pro 
fession  has  always  been  made  up  of  those  who  should  com¬ 
mand  proper  respect  in  the  community  in  which  they  lived. 
The  whole  thing  hinges  UDon  honesty,  and  I  believe  that  Dr. 
Vance  has  struck  a  very  hard  blow  which  should  make  a  dent, 
but  whether  the  reverse  side  of  the  shield  will  be  any  better 
for  the  dent  which  he  has  made  I  am  unable  to  say. 

It  is  quite  true  that  surgeons  have  an  opportunity  of  verify¬ 
ing  what  he  has  said,  that  frequently  propositions  are  made,  or 
more  than  half  made  at  least,  looking  toward  a  division  of  fees, 
as  has  been  charged  in  the  papers  quoted  by  Dr.  Vance ;  and 
the  reason  that  these  propositions  have  continued  to  be  made 
is  because  they  have  not  met  with  the  reception  with  which 
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^?yi^e®,erve^.'  .  takes  two  parties  to  perpetuate  an  evil  of 
this  kind,  and  if  the  surgeon  or  specialist  is  unwilling  to  accept 
a  case  and  in  return  pay  a  commission  therefor,  such  a  prac 
tice  could  not  exist;  but  this  certainly  has  not  been  the  case. 
Perhaps  we  would  as  well  not  speak  of  where  such  a  practice 
does  not  exist,  but  speak  of  the  section  in  which  we  live  ;  it  is 
a  matter  quite  patent  to  all  who  have  knowledge  of  such  deal¬ 
ings,  that  there  are  men  who  will  not  only  divide  fees,  pay  com¬ 
missions,  etc.,  but  who  will  make  direct  overtures  for  the 
reception  of  such  fees  on  the  ground  that  if  the  patient  were 
sent  to  others  a  division  of  the  proceeds  would  not  be  allowed 
Division  of  the  fees,  spoken  of  by  Dr.  Grant,  might  be  re¬ 
garded  as  proper  under  some  circumstances,  although  as  indi¬ 
cated  by  the  remarks  of  several  of  the  gentlemen,  I  believe  it 
would  be  an  impolitic  arrangement;  it  would  be  an  arrange¬ 
ment  which  would  allow  a  man  to  indulge  in  this  practice 
which  we  are  trying  to  avoid.  In  much  that  has  been  said  to 
night,  and  in  the  papers  quoted  by  Dr.  Vance,  we  are  led  to 
believe  that  the  fault  lies  not  so  much  with  the  surgeon  or 
specialist  as^  with  the  general  practitioner.  This  is  perhaps 
not  true.  While  the  practice  may  be  encouraged  on  the  one 
hand,  it  is  also  permitted  on  the  other,  and  therefore  I  believe 
it  would  be  wise  to  cast  the  beam  out  of  our  own  eye  before 
attempting  to  cast  the  mote  out  of  the  eye  of  the  general  prac¬ 
titioner.  As  regards  the  ultimate  remedy  for  such  an  evil,  as 
suggested  by  Dr.  Ouchterlony,  it  does  not  exist.  Medical 
legislation,  as  proposed  by  Dr.  Morris,  would  be  absolutely 
inadequate ;  it  would  simply  direct  attention  to  the  evil  and 
might  be  productive  of  good  in  this  way.  Such  a  paper  as  Dr 
\  ance  has  read  is  calculated  to  do  the  same  thing  ;  attention 
should  be  called  to  these  practices,  and  the  search  light  should 
be  turned  on  them,  with  the  hope  that  the  evils  will  be  discon¬ 
tinued. 

If  a  division  of  the  fee  is  made,  it  always  results  in  detriment 
to  the  surgeon  and  to  the  financial  gain  of  the  physician,  rather 
than  always  to  the  detriment  of  the  patient.  I  mean  that  it  is 
a  very  much  easier  matter  for  the  surgeon  to  take  a  certain 
amount  out  of  his  pocket  and  give  to  the  practitioner  in  a  case 
of  this  kind  than  it  is  to  make  the  patient  pay  a  larger  fee. 

W  e  know  it  is  a  difficult  matter  to  get  patients,  in  this  section 
of  the  country  at  least,  to  pay  large  fees,  fees  which  we  be¬ 
lieve  our  services  are  justly  deserving  of,  and  if  we  were  to 
further  divide  this  fee  with  the  general  practitioner,  it  would 
work  to  the  detriment  of  the  surgeon  always. 

Dr.  Wm.  Cheatham— In  twenty  two  and  a  half  years  of 
practice  in  the  city  of  Louisville,  I  have  never  had  the  com¬ 
mission  proposition  made  to  me  but  once.  In  this  instance  a 
gentleman  from  a  distance  wrote  me  regarding  a  case,  asking 
what  his  commission  would  be.  In  reply  to  my  letter  refusing 
to  consider  the  matter,  he  gave  a  very  satisfactory  explana¬ 
tion,  and  I  believe  he  was  sincere  in  it.  He  has  since  been  a 
good  friend  of  mine.  I  know  such  practices  exist,  but  this  is 
the  only  experience  I  have  had. 

Dr.  H.  A.  Cottell— In  all  my  experience  with  specialists 
and  I  am  a  sort  of  half  specialist  myself — I  have  had  such  a 
proposition  made  to  me  but  once.  A  certain  gentleman  sent  a 
patient  to  me  to  be  treated  for  some  nervous  affection  and  sug¬ 
gested  in  return  that  a  percentage  of  the  fee  collected  would 
not  be  refused.  Much  of  this  sort  of  thing  is  going  on  among 
a  certain  class  of  doctors,  men  who  could  not  gain  entrance  to 
this  society. 

The  subject  has  been  most  admirably  presented  by  Dr.  Vance 
and  has  been  most  wisely  discussed.  That  the  evil  exists  there 
can  be  no  question,  but  I  do  not  believe  it  exists  in  high  cir¬ 
cles  ;  there  ought  to  be  a  remedy,  and  the  plan  suggested  by 
one  of  the  writers,  of  having  the  American  Medical  Asso¬ 
ciation  frown  down  upon  it,  is  a  most  excellent  idea.  It  has 
always  seemed  to  me  that  we  ought  to  have  in  Louisville— I 
know  several  attempts  have  been  made  to  establish  such  an 
institution— a  strong  representative  medical  society  that  would 
hx  the  ethic  aspects  of  matters  of  this  kind,  that  would  disci- 
memberB  if  they  broke  over  the  rules,  a  society  to 
which  every  reputable  man  of  the  city  might  belong,  and  to 
W  ia  a  wou^  wish  to  belong.  Such  an  organization  as  that 
would  do  a  great  deal  in  the  way  of  correcting  abuses  such  as 
these.  The  spirit  of  commercialism  is  bound  to  enter  our  pro¬ 
fession  ;  we  may  hold  ourselves  above  it,  which  we  ought  to  do 
as  far  as  possible,  but  it  is  in  every  line  of  business,  and  so  long 
ae  medicine  is  considered  as  a  business,  men  will  be  found  who 
would  be  willing  to  prostitute  it  for  business  purposes. 

~r-  -F-  C.  Evans— I  am  thoroughly  in  accord  with  what  Dr. 
tsuilitt  has  said,  that  the  fault  lies  more  with  the  surgeon  and 
specialist  than  with  the  general  practitioner.  So  far  as  the 
local  condition  is  concerned,  my  experience  is  that  the  general 
practitioners  who  have  a  good  business  of  their  own  are  not 
engaged  in  dividing  fees.  The  practice  is  almost  entirely  with 


what  might  be  called  “shysters,”  who  stand  in  with  some  of 
the  surgeons  who  stand  high  in  the  profession  ;  these  surgeons 
say  to  those  on  the  outside  :  “For  all  the  cases  you  bring  to 
me  for  operation  I  will  give  you  a  certain  percentage  of  the 
fees  collected.  Such  things  exist  here  as  well  as  in  neighbor¬ 
ing  States.  Only  a  short  time  ago  I  was  in  one  of  the  towns 
of  the  central  portion  of  the  State,  and  a  physician  there  told 
me  of  an  offer  that  had  been  made  to  him  by  a  Cincinnati  sur¬ 
geon.  I  was  particular  to  ask  him  if  only  the  gentleman  in 
Cincinnati  had  suggested  a  division  of  fees,  and  he  said  the 
same  offer  had  been  made  him  from  Louisville,  viz.,  if  he  would 
send  his  patients  to  a  certain  surgeon  he  would  get  a  propor¬ 
tion  of  every  fee.  Within  the  last  year  I  was  approached  in  a 
similar  manner  by  a  man  who  was  recently  graduated  from 
one  of  the  medical  colleges  here.  He  did  not  expect  to  prac¬ 
tice  medicine ;  by  occupation  he  was  a  stock  trader,  and 
lived  in  the  western  part  of  the  State.  He  came  to  me  with 
the  plain  proposition  as  to  what  per  cent.  I  would  allow  him  on 
business  he  might  send  me.  I  told  him  I  would  not  give  him  a 
cent.  He  said  he  had  been  to  see  several  surgeons  who  offered 
to  give  him  25  per  cent. 

In  regard  to  Dr.  Morris’  paper,  I  should  say  that  he  is 
rather  innocent,  and  he  surely  has  not  traveled  over  the  city 
of  New  York.  We  all  know  that  the  commission  evil  has  not 
only  extended  to  the  surgeon  and  general  practitioner,  but  it 
even  extends  to  undertakers  as  well.  As  to  the  gentlemen 
who  speak  here,  they  assume  an  innocence  that  is  not  genuine  * 

I  am  sorry  to  say  that  this  is  true. 

Dr.  Louis  Frank — Probably  those  of  us  who  practice  sur¬ 
gery  are  more  familiar  with  it  than  those  who  practice  general 
medicine,  but  we  all  know  that  the  practices  outlined  in  Dr. 
Vance’s  paper  exist.  There  is  hardly  a  surgeon  in  Louisville 
who  has  not  been  approached  in  some  manner  for  a  division  of 
fees.  As  to  the  cause  which  has  brought  about  this  state  of 
affairs,  it  is  due  to  the  active  competition,  the  commercial 
spirit,  which  has  invaded  the  practice  of  medicine,  particularly 
among  surgeons.  This  practice  is  not  confined  to  one  section 
of  the  country,  certainly  not  to  Louisville,  though  I  know  it 
does  exist  here,  from  letters  I  have  received  from  parties  out  of 
town  ;  it  is  not  an  uncommon  thing  for  general  practitioners 
out  of  the  city  to  write  to  the  various  surgeons  and  obtain 
prices  upon  work  that  is  to  be  done,  and  ask  what  commission 
will  be  paid  them  foreachcase  sent,  etc.  The  entire  blame  for 
this  state  of  affairs,  the  division  of  fees,  from  the  first  falls  upon 
the  surgeon  himself.  I  do  not  believe  it  is  so  largely  the  fault 
of  the  general  practitioner,  but  equally  so  of  the  surgeon,  and 
if  there  was  less  of  the  commercial  spirit  and  more  of  the  true 
professional  spirit  this  reprehensible  practice  would  be  entirely 
done  away  with. 

Dr.  J.  M.  Ray — I  have  never  had  any  personal  experience  in 
the  division  of  fees,  but  there  is  one  phase  of  the  subject  that 
has  not  been  touched  upon,  with  which  I  am  somewhat  familiar 
and  of  which  I  have  illustrations  too  numerous  to  mention.  It 
is  the  custom  which  is  prevalent  in  this  part  of  the  country 
for  the  doctor  to  write  to  two  or  three  different  specialists  with 
reference  to  a  patient  and  get  their  opinions,  after  giving  a 
description  of  the  case,  and  also  getting  their  prices  for  certain 
operations  thought  to  be  required.  Tak9  operations  about  the 
eye,  for  instance,  enucleation.  A  patient  desires  that  an  eye  be 
removed  for  the  relief  of  some  pathologic  condition  ;  the  doctor 
in  charge  writes  to  two  or  three  men  and  gets  their  price  for 
such  an  operation.  I  have  within  the  last  two  or  three  weeks 
had  an  experience  of  this  kind  in  which  a  man  wrote  me  to 
know  what  I  would  charge  for  a  certain  operation  ;  in  the  let¬ 
ter  he  also  stated  that  he  had  already  written  to  two  other 
gentlemen  and  had  their  prices  for  the  same  work,  and  he  went 
on  to  say  that  he  was  a  friend  of  mine,  that  the  patient  was  a 
personal  friend  of  his  in  whom  he  was  much  interested,  and 
would  like  to  know  if  I  would  not,  through  my  personal  rela¬ 
tionship  with  him,  perform  the  operation  and  take  a  smaller 
fee  than  the  gentlemen  who  had  previously  been  consulted 
with  reference  to  the  matter.  I  answered  him  very  promptly 
that  I  would  not,  under  any  circumstances,  perform  the  opera¬ 
tion  for  him  any  cheaper  than  others  had  offered. 

Another  practice  similar  to  that  is  where  the  doctor  brings  a 
patient  to  your  office,  and  in  the  presence  of  the  patient  tells 
you  that  the  patient  is  a  personal  friend  of  his,  that  he  wants 
you  to  make  the  fee  as  small  as  possible,  that  he  (the  doctor) 
will  pay  it,  and  then  after  the  service  is  rendered,  for  the  doctor 
to  take  you  to  one  side  and  say  that  he  expects  you  to  charge 
what  you  think  is  right,  that  he  will  pay  it  and  settle  with  the 
patient  himself.  And  it  has  been  my  experience  in  two 
instances  where  I  know  that  the  doctor  has  charged  the 
patient  more  than  the  fee  he  paid  me  at  the  office. 

Another  feature  is  that  a  doctor  from  a  distance  brings  a 
patient  to  the  specialist’s  office,  and  especially  does  this  occur 
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with  those  of  us  who  are  connected  with  medical  colleges, 
where  we  are  to  a  certain  extent  anxious  to  obtain  a  hrst  class 
qualitv  of  clinical  material,  and  the  doctor  being  aware  of  this, 
will  frequently  bring  cases  that  are  perfectly  able  to  pay  a  fee, 
with  the  explanation  that  the  patient  is  absolutely  unable  to 
pay  a  fee,  but  is  willing  to  present  himself  before  the  class  o 
students  and  have  tbe  operation  performed.  In  the  presence 
of  the  patient  the  doctor  gives  you  a  statement  of  the  patient  s 
financial  standing,  and  under  the  circumstances  you  feel  called 
upon  to  perform  the  operation  at  the  clinic  without  charge.  Un 
several  occasions  I  have  heard  afterward  that  the  doctor  8 
expenses,  etc.,  were  paid  by  the  patient,  and  in  fact  1  have 
been  told  that  the  patient  paid  the  doctor  a  fee  in  addition  to 
his  expenses  to  and  from  the  patient’ s  home.  These  are  simply 
cases  of  imposition  which  the  consultant  is  perfectly  unfamil¬ 
iar  with  at  the  time,  an  arrangement  between  the  patient  and 
the  doctor  to  get  the  operation  performed  without  the  payment 
of  a  fee  therefor.  We  are  possibly  all  imposed  on  m  this  way, 
and  the  fault  is  not  always  with  the  doctor  entirely,  but  witn 
the  patient.  I  know  patients  are  prone  to  go  from  one  doctor 
to  another,  and  they  will  tell  you  that  Doctor  So^and  so 
charged  them  a  much  smaller  fee  than  he  really  did.  1  know 
of  many  instances  of  this  kind.  I  have  been  surprised,  based 
upon  information  received  from  patients,  that  the  doctor  they 
mentioned  charged  such  a  small  fee,  which  I  knew  was  much 
less  than  he  was  in  the  habit  of  charging  for  the  work  in  ques- 

tKAs  far  as  the  commission  evil  is  concerned,  I  have  had  abso 
lutely  no  experience  with  it  personally. 

Dr  August  Schachner— Personally  my  views  are  those  ex¬ 
pressed  by  Dr.  Grant,  if  I  understand  them  correctly.  One 
speaker  criticised  his  position,  intimating  that  it  was  perhaps  a 
barrier  behind  which  a  lot  of  work  could  be  done  which  was  not 
exactly  correct,  and  there  is  a  little  truth  in  that  criticism.  But 
after  all  we  can  not  make  anyone  honest,  and  our  relations  to 
one  another,  to  patients,  etc.,  depend  upon  our  own  honor  and 
honesty,  and  it  is  in  regard  to  this  question  as  with  all  others  : 
if  a  man  has  not  much  honor  and  honesty,  he  may  practice 
almost  any  amount  of  trickery  without  being  found  out,  at 

least  for  a  time.  _ 

Referring  to  the  point  brought  out  by  Dr.  Sherrill,  we  can 
not  make  any  hard  and  fast  rules  which  will  apply  to  all  casep. 
The  first  duty  of  the  surgeon  or  the  general  practitioner  is  to 
his  patient.  Again,  upon  this,  as  upon  all  other  ethic  questions, 
sometimes  the  man  who  talks  the  loudest,  longest  and  most 
eloquently  against  certain  practices  may  be  the  one,  if  the 
truth  were  known,  who  may  be  subject  to  the  severest  criti¬ 
cism.  „ 

Dr.  T.  S.  Bullock— It  is  impossible  for  amy  of  us  who  prac¬ 
tice  surgery  to  deny  a  knowledge  of  the  existence  of  the  com¬ 
mission  evil.  My  experience  has  been  different  from  that  of 
some  of  the  speakers.  The  general  practitioner  has  in  every 
instance  that  has  come  to  my  personal  knowledge  been 
the  active  agent.  Propositions  have  proceeded  entirely  from 
him.  That  it  is  an  undeniable  fact  that  these  propositions  are 
made,  I  know  from  personal  experience,  and  as  Dr.  Bullitt  has 
said,  the  best  evidence  that  they  are  accepted  is  that  they  con¬ 
tinue  to  be  made.  I  agree  with  Dr.  Bailey  that  the  remedy 
for  this  evil  rests  with  the  individuals  themselves,  and  if  every 
practitioner  of  medicine  and  every  surgeon  be  actuated  by  a 
sense  of  honor  and  honesty,  the  evil  would  soon  be  stopped.  _  If 
the  individual’s  sense  of  honor  is  not  acute,  he  will  not  live 
up  to  the  ideal  that  we  should  all  have.  All  should  consider 
propositions  to  divide  fees  a  direct  personal  insult. 

Dr.  T.  L.  Butler — My  experience  has  been  quite  different 
from  those  whom  I  know  have  been  in  surgical  practice  for 
more  than  twenty  years.  Some  of  them  have  said  that  they 
have  never  been  approached,  others  state  that  the  commission 
proposition  has  been  made  to  them  once,  etc.  I  have  only  been 
in  practice  nine  years,  and  such  a  proposition  has  been  made 
me  many  times. 

One  point  made  by  Dr.  Vance  does  not  seem  to  have  been  dis¬ 
cussed  very  much,  that  is  the  evil  of  having  runners.  I  have 
this  feature  to  contend  with  more  than  anything  else.  In  two 
instances  that  have  come  under  my  personal  observation,  with¬ 
in  the  last  few  months,  the  runners  have  been  the  surgeons 
themselves. 
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Graduates  of  the  regular  medical  colleges  of  Cin¬ 
cinnati,  for  this  year,  numbered  72 ;  from  the  Ohio 
Medical  College.  40 ;  Miami,  16;  Cincinnati  College 
of  Medicine  and  Surgery,  11;  Laura  Memorial  Medi¬ 
cal  College,  5.  About  twenty  received  appointments 
to  hospitals  as  internes. 


EASTMAN,  GA. 

Hypnotism  to-day  holds  a  position  in  medicine 
similar  to  that  of  electricity  before  the  day  of  Tripier 
and  Apostoli,  before  the  days  of  the  meter  and  rhe¬ 
ostat,  for  while  the  force  and  its  therapeutic  appli¬ 
cability  are  known  and  can  be  proven,  yet  all  means  of 
exact  dosage  are  wanting  and  therapeutic  success  or 
failure  seems  to  be  in  tbe  majority  of  cases  the  result 
of  personal  experience  and  individual  adaptability, 
which  state  of  things  would  go  far  to  explain  the  dif¬ 
ferent  results  obtained  by  different  men. 

The  knowledge  of  hypnotism  seems  to  date  back  to 
the  very  cradle  of  mankind,  for  Egyptian  and  Greek 
priests  practiced  it  under  the  name  of  temple  sleep, 
while  in  the  sacred  books  of  Persia  and  India  we  fre¬ 
quently  find  it  referred  to  in  the  form  of  autohypno¬ 
sis,  as  the  following  extract  from  the  Persian  “  Oup- 
neksat”  will  prove,  where  it  says:  “  To  arrive  at  the 
bright  contemplation  one  must,  like  the  turtle,  draw  . 
all  the  senses  within,  close  eye,  ear,  mouth  and  nose; 
then  Brahm  appears  with  his  Atma  and  like  the  rivers 
with  the  sea  we  are  at  one  with  the  world-light. 
Evidently  an  autohypnosis  similar  to  the  plan  fol¬ 
lowed  by  the  Hesychasts  of  Mount  Athos  during  the 
thirteenth  and  fourteenth  centuries.  In  the  “  Upani- 
shads,”  the  philosophic  commentary  on  the  Vedas, 
we  read  of  a  deep  magic  sleep  in  which  the  manifold 
makes  room  for  the  unity  of  things,  the  Nirvana.  But 
even  verbal  suggestion  was  known  in  the  Orient,  and 
among  the  Hebrews  one  healing  by  words  was  called 
a  Shem,the  psalms  of  David  and  proverbs  of  Solomon 
alluding  to  it  in  several  places,  while  its  existence 
among  the  Hindoos  and  Persians  is  proven  by  the 
following  passage  in  the  “Zend-Avesta:  “Many  cures 
are  made  through  herbs  and  trees,  others  through 
water  and  yet  others  through  words;  but  the  safest 

cures  are  through  words.’’ 

Regarding  the  temple  sleep,  practiced  by  the  ancient 
priests  of  iEsculapius  at  his  temples  in  Pergamos  and 
Epidaurus  since  long  before  his  time,  Hippocrates 
says:  “After  the  soul  has  been  loosened  by  this  sleep, 
not  especially  from  the  body  but  from  the  gross  ser¬ 
vice  of  its  component  parts,  it  withdraws  within  itself 
as  within  a  haven  to  guard  against  storms.  It  sees 
and  knows  then  everything  happening  on  the  inside 
and  pictures  to  itself  the  conditions  as  if  with  differ¬ 
ent  figures  and  colors  and  defines  clearly  the  condi¬ 
tion  of  the  body.  Everything,”  he  says  in  the  third 
book  of  his  De  Vita,  “that  happens  in  the  body  the 

soul  sees  with  closed  eyes.” 

The  cobweb  festoons  of  mysticism  that  nearly  ob¬ 
scure  the  germ  of  truth  the  foregoing  quotations  con¬ 
tain  were  instrumental  in  hiding  the  true  nature  of 
these  phenomena  for  ages,  and  the  time  when  science 
dared  apply  the  broom  does  not  lie  more  than  a  halt 

century  behind  us.  , 

Since  the  beginning  of  history,  along  the  lapse  or 
centuries  we  occasionally  come  across  records  of 
events  that  must  either  be  accepted  as  interventions 
of  a  more  than  human  power  or  rejected  as  undeserv¬ 
ing  of  credence  or  else  explained  as  results  of  hyp¬ 
notic  hallucination,  in  which  category  we  must  place 
the  miracles  of  Buddha,  of  Moses  and  of  Mohammed; 
the  healing  powers  of  the  apostles  and  early  chiistians, 
the  mystic  powers  of  the  Rosicrucians,  magicians 


*Read  before  the  Semi-Centennial  meeting  of  the  Medical  Association 
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witches  and  Indian  fakirs  and  the  reputed  acts  of 
such  men  as  Aibertus  Magnus,  Paracelsus,  Cagliostro 
and  others.  The  first  authentic  account  we  have  in 
modern  times  of  the  virtue  of  suggestion  in  the  cure 
of  d  sease  comes  to  us  from  the  middle  of  the  seven¬ 
teenth  century  when  one  Valentine  Greatrakes  of 
Atfane,  Ireland,  an  uneducated  man,  astonished  Great 
Britain  by  the  miraculous  cures  he  worked  by  the 
simple  laying  on  of  hands,  and  a  century  later  we  find 
John  Joseph  Gassner,  a  Catholic  priest  of  Swabia, 
performing  miracles  of  healing  in  a  similar  way.  It 
is  well  worthy  of  note  that  in  this  man  we  find  the 
prototype  of  the  “  Christian  Scientists  ”  and  “  divine 
healer  ’  of  to-day  in  so  far  as  he  professed  to  cure 
through  the  inspiration  or  the  workings  of  religious 
faith.  Gassner,  however,  although  there  seems  to  be 
no  doubt  of  his  own  sincerity,  unknowingly  used 
hypnotic  sleep  and  suggestion  as  his  remedy,  while 
his  followers  of  to-day  rely  entirely  on  the  psycho¬ 
logic  effect  of  their  mysterious  claims. 

The  year  1733  marks  the  birth  of  a  man  whose 
destiny  it  was  to  shine  with  such  brilliancy  that  though 
he  himself  was  in  the  wrong  and  defended  a  false 
theory,  he  yet  became  the  beacon  that  showed  the 
truth  to  others.  Friedrich  Anton  Mesmer  studied 
medicine  and  took  his  degree  at  the  University  of 
Vienna,  then  one  of  the  best  medical  schools  in 
Europe:  of  studious  habits,  with  a  capacity  for  in¬ 
vestigation,  yet  with  his  mind  tainted  by  the  preva¬ 
lent  mysticism  of  the  times,  it  was  not  to  be  wondered 
at  that  he  soon  evolved  a  medical  theory  of  his  own, 
in  which,  failing  to  recognize  the  value  of  suggestion, 
he  ascribed  to  the  action  of  magnets  the  phenomena 
which  are  now  known  to  be  due  to  hypnotic  influence. 
Meeting  in  1776  with  Gassner,  who  was  performing 
the  same  cures  by  means  of  simple  manipulations,  he 
soon  discarded  his  magnets  as  superfluous  and  from 
his  fertile  mind  evolved  a  new  theory  of  animal  mag¬ 
netism,  better  known  as  mesmerism.  That  he  made 
use  of  all  ttie  arts  of  the  quack  in  order  to  influence 
the  imagination  of  his  patients  there  can  be  no  doubt, 
but  neither  can  it  be  denied  that  his  treatment 
abounded  in  results  that  must  have  appeared  miracu¬ 
lous  to  his  contemporaries,  and  though  after  his  death 
some  of  his  pupils  succeeded  in  producing  nearly  all 
the  phenomena  of  mesmerism  by  gentle  manipulation, 
causing  sleep  without  the  mysterious  surroundings 
resorted  to  by  Mesmer  himself,  it  was  not  until  1811, 
when  James  Braid  of  Manchester,  England,  began 
the  study  of  mesmerism  with  the  view  of  disproving 
its  pretentions,  that  light  began  to  shine  on  these 
mysterious  phenomena.  His  investigations  disclosed 
the  fact  that  a  peculiar  condition  of  the  nervous  sys¬ 
tem  could  be  induced  by  a  species  of  mental  concen¬ 
tration  during  which  the  subject  was  in  a  state  of 
automatism  and  subject  to  the  operator’s  control; 
these  investigations  were  published  in  1843  under  the 
name  of  “Neurohypnotism,”  the  first  time,  I  believe, 
that  name  is  found  in  literature.  He  entirely  dis¬ 
proved  Mesmer’s  theory  of  an  imponderable  magnetic 
fluid  acting  through  the  operator  on  the  patient  and 
explained  the  phenomena  on  physiologic  grounds. 
Braid  was  followed  in  1848  by  Grimes  of  this  country, 
with  his  theory  of  electrobiology,  which  created  so 
much  attention  at  the  time  that,  if  my  information  is 
correct,  one  of  its  advocates,  Dr.  Dods,  was  called  be¬ 
fore  Congress  to  deliver  a  series  of  lectures  that  were 
subsequently  published  in  New  York  under  the  title 
‘The  Philosophy  of  Electric  Psychology.”  Another 


account  of  Grimes’  theory  we  find  in  a  work  pub¬ 
lished  in  London  in  1851,  by  Buchanan,  entitled 
“  Darlingism,  falsely  called  Electrobiology.” 

In  1851  also  appeared  the  English  edition  of  Reicli- 
enbach’s  “  Researches  in  Magnetism,”  a  work  that 
will  amply  repay  the  time  spent  on  it  by  the  student 
and  which  contains,  so  far  as  I  know,  the  best  expo¬ 
sition  of  Odyllic  force,  the  supposed  universal  force 
of  nature.  Li6bault  of  Nancy  published,  in  1866, 
his  “Sleep  and  Similar  Conditions,”  which  may  well 
be  regarded  as  the  first  scientific  treatise  on  modern 
hypnotism.  He  was  followed  in  1873  by  Czermak  of 
Germany,  with  his  observations  on  hypnotic  experi¬ 
ments  with  animals.  Charcot  of  Paris  began  his 
hypnotic  clinics  at  the  Salpetriere  in  1878,  which 
were  of  great  value  in  the  study  of  hysteric  condi¬ 
tions  during  hypnosis.  Heidenhain  of  Breslau  pub¬ 
lished  a  valuable  work  on  animal  magnetism,  in  1880, 
and  it  was  he  who  elaborated  and  yet  simplified  the 
most  plausible  theory  in  explanation  of  the  phenom¬ 
ena  under  discussion.  In  1883  appeared  another 
champion  of  hypnotism,  in  Bernheim  of  the  Uni¬ 
versity  of  Nancy,  who,  following  in  the  footsteps  of 
Liebault,  in  that  year  published  a  paper  on  “  Sug¬ 
gestion.”  The  means  and  method  employed  by  him 
and  Liebault  differed  so  radically  from  those  of  Char- 
cot  and  others,  with  results  so  far  beyond  expectation, 
that  the  article,  published  in  book  form  with  addi¬ 
tions,  in  1884,  aroused  considerable  attention,  and 
Nancy  soon  became  the  Mecca  of  a  number  of  earnest 
students  and  investigators.  In  1886  appeared  Pro¬ 
fessor  Beaunis’  work  on  “  Artificial  Somnambulism,” 
followed  in  1889  by  Liegeois’  admirable  collection  of 
experiments  in  “  Hypnotism  and  the  Civil  and  Crim¬ 
inal  Law.” 

This  gives  but  a  meager  outline  of  a  literature  that 
to-day  has  its  contributors  in  almost  every  section  of 
the  civilized  globe,  most  prominent  among  whom  are 
Krafft-Ebing  of  Vienna,  the  author  of  “  Psychopathia 
Sexualis”;  v.  Schrenk-Notzing  of  Munich;  Germain- 
See,  lately  deceased,  of  Berlin;  Wetterstrand  of  Stock¬ 
holm;  Lombroso,  Tamburini  and  Serpilli  of  Italy, 
and  many  others.  In  our  own  country,  the  leaders  of 
our  profession  have  generally  occupied  a  position  of 
agnostic  caution  toward  these  phenomena,  and  since 
the  day  of  Grimes  and  his  theory  of  electrobiology, 

I  know  of  but  one  work  of  original  research,  that  of 
George  M.  Beard  of  Boston,  who,  in  18S1  published 
his  “  Trance  and  Trancidal  States  in  the  Lower  Ani¬ 
mals,”  following  the  lead  that  had  been  given  eight 
years  before  by  Czermak.  For  the  rest  we  must  look 
to  the  medical  periodicals  for  literature  on  this  subject, 
and  as  far  as  I  have  been  able  to  find,  there  is  no 
superabundance  of  material;  in  the  majority  of  in¬ 
stances  there  are  but  short,  timid  accounts  of  success¬ 
ful  hypnotic  treatment,  while  in  many  of  the  more 
extensive  articles  the  subject  is  handled  in  a  manner 
that  shows  strong  bias  against  it.  The  latest  one  I 
have  come  across  is  by  Prof.  Sidney  Kuh  of  Chicago, 
on  “  The  Medico-Legal  Aspect  of  Hypnotism  ”  {Am. 
Journal  of  the  Med.  Sci.,  December,  1898).  I 
never  saw  a  better  illustration  of  “  Damning  with 
faint  praise,”  and  the  author  arrives  at  conclusions 
regarding  the  dangers  of  hypnotism  in  general  which 
really  exist  only  in  the  method  employed,  while  he 
tries  to  sustain  thes9  conclusions  by  evidence  that 
will  not  bear  a  critic  review.  Besides  this  profes¬ 
sional  literature  our  country  is  flooded  with  a  differ¬ 
ent  kind  that  is  of  absolutely  no  scientific  value  and 
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is  published  simply  for  the  gratification  of  the  love 
of  mystery  among  the  masses. 

Of  the  many  theories  that  have  been  advanced  for 
the  explanation  of  hypnotic  phenomena,  there  are 
but  three  that  require  consideration.  Rumpf  gave 
us  the  physiologic  theory  in  which  cerebral  hyper¬ 
emia  and  anemia  are  supposed  to  cause  these  strange 
conditions,  while  Preyer  in  his  chemic  theory,  in¬ 
clines  to  the  belief  that  mental  concentration  gives 
rise  to  a  peculiar  cerebral  metabolism  with  produc¬ 
tion  of  new  chemic  combinations  that  cause  somnp- 
lence  and  loss  of  will-power — a  case  of  leucomain 
poisoning  in  fact.  The  theory  that  has  found  the 
largest  number  of  followers  is  based  upon  psycho- 
physiologic  conditions  and  finds  it  defenders  in 
Schneider  and  Heidenhain  of  Germany,  and  Durand, 
Li6bault  and  Bernheim  of  France ;  Charcot,  who  of 
all  investigators  is  best  known  in  this  country,  through 
his  contribution  to  Pepper’s  “  System  of  Medicine,” 
formulated  no  theory  but  engaged  solely  in  practical 
work. 

Hypnotism  is  a  peculiar  mental  or  psychologic 
condition  not  necessarily  resembling  sleep,  which 
may  be  present  in  one  of  three  different  states — leth¬ 
argy,  catalepsy  and  somnambulism — a  classification 
borrowed  from  Charcot,  but  for  therapeutic  purposes 
we  utilize  only  the  latter,  in  which,  however,  we 
also  find  cataleptic  symptoms  due,  as  Bernheim  has 
pointed  out,  entirely  to  suggestion.  The  three  prin¬ 
cipal  phenomena  of  somnambulism  are  catalepsy, 
anesthesia  and  suggestibility,  and  as  before  stated, 
different  theories  have  been  advanced  to  explain 
them.  Perhaps  the  most  plausible  one  is  what  is 
known  as  the  theory  of  inhibition,  which  was  first 
clearly  stated  by  Heidenhain;  according  to  him  the 
phenomena  are  caused  by  inhibition  of  the  ganglion 
cells  of  the  cortex  and  the  higher  brain-centers,  the 
inhibition  being  brought  about  by  gentle,  prolonged 
stimulation  of  optic,  auditory  or  peripheral  nerves. 
According  to  this  view  that  portion  of  the  brain  de¬ 
voted  to  voluntary  movements  and  volition  in  general 
is,  as  it  were,  thrown  out  of  gear,  and  the  acts  that 
follow  in  the  hypnotic  state  are  automatic  and  de¬ 
pend  on  sensory  impressions  made  by  the  operator. 
It  is  conceded  that  striped  muscular  fiber  reacts  nor¬ 
mally  only  to  stimuli  generated  in  or  passing  through 
the  center  of  volition,  each  stimulus  traveling  over  a 
motor  nerve-tract  to  its  destination.  Now,  this  center 
being  inactive,  it  is  easy  to  understand  that  any  posi¬ 
tion  given  to  the  body  calls  for  no  volitional  effort  to 
make  a  change,  and  any  position  given  will  therefore 
be  retained  by  the  subject,  hence  catalepsy.  The 
center  of  perception,  however,  being  unaffected,  a 
position  of  the  body  associated  with  any  special  act 
will  call  forth  hallucination  of  that  act  whenever  the 
body  assumes  that  position,  simply  a  phase  of  postu¬ 
ral  suggestion.  Such  a  state  of  inhibition,  however, 
is  found  in  mental  conditions  that  as  yet  have  not 
been  included  in  hypnotism,  but  which  I  believe  may 
well  be  regarded  as  states  of  momentary  or  temporary 
hypnosis.  We  all  know  that  sudden  excess  of  emo¬ 
tion  coming  in  the  nature  of  a  nervous  shock  does 
sometimes  cause  temporary  catalepsy  or  aphasia  or 
even  amnesia;  we  speak  of  a  person  as  “paralyzed  by 
fear,  or  dumb  with  surprise,”  figures  of  speech  that 
hide  a  mine  of  truth  and  express  a  mental  state  that 
can  well  be  explained  by  a  temporary  inhibition  of 
will-power,  an  absence  of  mind,  in  fact,  while  that 
peculiar  mental  quality  which  counteracts  or  prevents 


this  inhibitory  action  of  shock  has  long  been  known 
as  “  presence  of  mind,”  proving  that  the  genius  of 
our  language  with  unerring  instinct  classified  these 
phenomena  long  before  science  was  ready  with  an 
explanation. 

The  anesthesia  found  in  the  hypnotic  state  is 
explained  on  the  same  lines,  the  channels  in  this  case 
being  the  sensory  nerves.  We  know  that  normally  a 
sensory  irritation,  if  sufficiently  strong,  gives  rise  to 
a  reflex  which  we  call  pain,  provided  the  irritation 
reaches  the  center  for  consciousness;  but  sometimes 
it  happens  that  for  some  reason  or  other  this  irritation 
flies  the  track  and  is  switched  off  to  the  spinal  centers, 
which  then  set  up  a  motor  reflex  resulting  in  muscu¬ 
lar  twitching,  spasm  or  even  contractures.  If  the 
higher  cerebral  centers,  included  in  the  center  for  con¬ 
sciousness,  are  in  a  state  of  inhibition  during  deep 
hypnosis,  it  is  impossible  for  the  organism  to  recog¬ 
nize  pain,  and  if  any  reflex  at  all  is  set  up  it  must 
travel  in  motor  channels.  Such,  indeed,  is  the  experi¬ 
ence  of  Chambard  and  Charcot,  with  gentle  stimula¬ 
tion  or  irritation,  while  others,  principally  among 
them  Bernheim,  have  placed  themselves  on  record  as 
unable  to  elicit  any  motor  reflexes  except  through 
suggestion.  I  have  tried  very  patiently  to  follow  the 
experiments  of  Charcot,  but  during  deep  hypnosis  I 
have  never  met  with  a  muscular  reflex  upon  gentle 
irritation  that  could  not  be  referred  to  some  acciden¬ 
tal  suggestion;  while  in  the  lighter  stages  of  sleep, 
before  all  spinal  reflexes  are  abolished,  almost  any 
sudden,  strong,  peripheral  irritation  will  result  in 
muscular  reflex  without  pain.  This  is  in  line  with 
Vulpian’s  experiments  on  a  decapitated  frog,  and 
proves  the  independent,  automatic  action  of  the 
spinal  centers;  for  in  hypnosis  the  higher  centers  are 
in  abeyance,  and  the  deeper  the  sleep  the  lower  are 
the  centers  dominating  the  organism,  till  in  lethargy 
he  is  kept  in  a  state  of  simple  vegetation  through  con¬ 
trol  of  the  centers  in  the  medulla  and  cord. 

The  reasoning  faculties  are  only  apparently  set 
aside  during  hypnosis  or  else  the  sometimes  strong  and 
apparently  intellectual  resistance  to  undesirable  sug¬ 
gestions  is  the  result  of  instinctive  cerebral  action; 
nevertheless  they  are  greatly  interfered  with  and  react 
only  to  strong  stimuli.  The  low’er  brain,  therefore, 
but  little  restrained  by  the  intellectual  centers  capable 
of  discriminating,  of  accepting  or  rejecting,  shows  a 
great  willingness  to  at  once  translate  visual  or  audi¬ 
tory  impressions  into  action,  apparently  glad  to  be 
free  from  this  restraint  of  the  intellect  or  will-power, 
and  in  that  way  the  many  queer  hallucinations  depend¬ 
ing  on  suggestibility  may  be  accounted  for.  Let  me 
for  example  say  to  a  hypnotized  person  that  he  is 
about  to  step  on  a  snake,  and  the  impression  travel¬ 
ing  over  the  auditory  nerve  to  the  sensory  center  for 
hearing,  calls  into  life  the  mind-picture  of  a  snake, 
which  has  been  stored  there  by  the  long  and  close 
association  of  sound  and  sight;  this  picture  is  at  once 
reflected  to  the  retina  and  causes  the  subject  to  see  a 
snake  right  under  his  feet;  to  him  this  mental  snake 
is  as  real  as  any  he  has  ever  seen,  and  he  will  jump 
back  with  every  evidence  of  horror. 

It  is  safe  to  say  that  almost  every  investigator  has 
a  method  of  his  own  for  producing  hypnosis,  and  this 
at  first  confuses  the  student  who  tries  to  find  the  best; 
it  will  soon  appear  to  him  that  all  can  be  referred  to 
three  great  classes — the  fixation  method  of  Braid  and 
Charcot,  the  method  of  verbal  suggestion  of  Liebault 
and  Bernheim,  and  third,  a  combination  method  of 
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these  two.  In  the  first  method  the  subject  is,  by 
means  of  a  slight  nervous  shock,  at  a  moment  of  men¬ 
tal  concentration  and  expectancy,  thrown  into  a  con¬ 
dition  of  somnambulism  or  sometimes  even  catalepsy 
or  lethargy;  it  is  applicable  principally  to  persons  of 
unstable  mental  equilibrium,  as  found  in  hysteria  and 
allied  neurotic  conditions,  while  in  persons  of  normal 
nervous  organizations  it  is  apt  to  fail.  This  method 
is  undesirable  for  several  reasons;  it  is  applicable  to 
only  one  class  of  subjects  with  anything  like  certainty 
(Charcot  claims  about  25  per  cent.),  and  besides  it 
can  be  easily  imagined  how  a  nervous  shock,  however 
slight,  administered  to  a  person  with  an  unstable 
nervous  organization,  at  a  moment  of  mental  tension, 
may  result  in  all  kinds  of  undesirable  mental  and 
nervous  phenomena,  such  as  fainting,  convulsions, 
insanity,  or  even  death,  a  line  of  reasoning  that  is 
proven  by  actual  experience.  The  method  of  verbal 
suS8es^on  is  the  ideal  method  of  producing  hypnosis 
and  it  has  only  one  objectionable  feature  that  might 
make  it  undesirable  for  the  busy  physician.  It  some¬ 
times  requires  the  expenditure  of  much  time  and  the 
exercise  of  unlimited  patience  before  the  subject  can 
come  under  the  control  of  the  operator,  Bernheim 


citing  a  case  where  lie  succeeded  only  after  more  than 
seventy  fruitless  trials,  an  exercise  of  patience  that 
surely  deserved  success.  It  is,  however,  applicable  in 
all  cases,  without  fear  of  evil  consequences;  in  fact, 
granted  plenty  of  time  and  patience  in  both  subject 
and  operator,  there  will  be  found  but  few  who  do  not 
finally  come  under  the  latter’s  influence;  LiSbault 
found  27  in  1011  cases,  and  Wetterstrand  reports  97 
failures  in  3148  cases.  For  the  physician  who  has 
no  time  to  waste  in  fruitless  experiments,  the  com¬ 
bined  method  will  be  found  the  most  convenient,  and 
the  more  the  element  of  shock  is  eliminated  the  less 
element  of  danger  will  it  contain.  In  a  normal  sub¬ 
ject  there  is  never  any  danger,  provided  the  operator 
knows  his  business  and  is  himself  normally  consti¬ 
tuted,  but  even  in  hysteric  and  neurotic  subjects  all 
unpleasant  results  can  be  prevented  or  overcome  by 
the  confidence  and  knowledge  born  of  experience. 
Subjects  suffering  from  cardiac  lesions  or  epilepsy 
should  never  undergo  the  psychic  excitement  of  hyp- 
nosis  except  at  the  hands  of  one  fully  conversant  with 
its  power  of  control,  for  to  lose  one’s  presence  of  mind 
in  such  cases  is  apt  to  result  in  unpleasant  experience 
to  the  operator  and  danger  to  the  subject. 

When  hypnosis  is  produced,  the  patient  may  be  in 
a  condition  of  sleep  so  slight  as  to  be  unperceived  by 
himself,  or  he  may  be  in  a  stage  of  deepest  somnam¬ 
bulism,  or  anywhere  between  the  two  extremes;  the 
best  classification  of  the  different  stages  of  hypnosis 
has  been  given  by  Bernheim,  who  divides  it  into  two 
principal  classes  depending  on  the  condition  of  the 
patient’s  memory  after  waking;  each  of  these  he  di¬ 
vides  into  stages,  nine  in  all,  and  gives  the  tests  for 
their  recognition.  All,  except  perhaps  the  first,  are 
ot  therapeutic  value,  since  in  them  the  subject  is  open 
to  suggestions,  the  therapeutic  agent  used  in  this 
treatment.  Total  anesthesia  frequently  exists  in  the 
deeper  stages  of  sleep  without  suggestion,  and  it  was 
this  phenomenon  that  first  attracted  the  attention  of 

ph\  sicians  and  surgeons  even  before  the  days  of  chlor¬ 
oform. 

Dr.  Charpignon  collected  and  published  the  follow¬ 
ing  operations  under  hypnosis:  Amputation  of 
breast,  by  Jules  Cloquet  in  1829;  amputation  of  leg, 
y  Loisel  of  Cherbourg,  in  1845;  extirpation  of  paro¬ 


tid  gland,  by  Loisel  of  Cherbourg,  in  1846 ;  double 
thigh  amputation,  by  Fanton  and  Toswell  of  London, 
in  1845;  amputation  of  arm,  by  Joly  of  London,  in 
1845;  removal  of  tumor  of  maxillary  bone,  by  Ribaud 
of  Poitiers,  in  1847;  Broca  and  Follin  reported  to  the 
Paris  academy,  in  1859,  an  operation  for  perirectal 
abscess,  and  Guerineau  of  Poitiers,  in  the  same  year, 
a  thigh  amputation,  all  done  during  hypnotic  sleep. 

That  in  spite  of  these  glorious  results  obtained 
more  than  half  a  century  ago,  such  a  remedy  should 
have  fallen  into  disuse  and  even  become  a  terra  in 
cognita  to  a  large  number  of  the  profession  can  be 
explained  only  by  the  quicker  and  more  satisfactory 
results  obtained  by  chloroform  and  ether,  remedies 
that  came  into  use  about  that  time  and  before  the 
anesthetic  properties  of  hypnotism  had  become  gen¬ 
erally  known.  No  modern  writer  on  this  subject  has 
ever  suggested  this  remedy  in  capital  operations,  and 
for  very  good  reasons,  for  the  degree  of  sleep  neces¬ 
sary  for  the  abolition  of  all  motor  and  sensory  reflexes 
can  not  be  obtained  in  every  case;  but  I  wish  to  say 
that  in  all  minor  surgery  requiring  anesthesia,  and 
especially  in  the  minor  surgery  of  gynecology,  it  is 
the  remedy  without  a  rival.  By  its  help  1  once 
divulsed  the  sphincter  for  irritable  ulcer  of  the  rectum 
without  the  patient  interrupting  her  conversation 
with  a  friend  present;  she  simply  felt  nothing.  But 
this  is  not  by  any  means  my  experience  in  every  case, 
for  suggestions  of  painlessness  frequently  fail  in 
operations  on  the  rectum  requiring  wide  stretcning, 
and  the  patient  may  show  signs  of  uneasiness,  emit 
groans  or  have  stertorous  breathing  with  a  somewhat 
confused  memory  of  suffering  on  awakening.  It  is 
well  known  that  wide  stretching  of  the  sphincter  is  a 
powerful  stimulant,  especially  to  the  respiratory  cen¬ 
ter,  which  respiratory  reflex  is  not  always  overcome 
even  in  deepest  chloroform  narcosis;  hard,  harsh  or 
stertorous  breathing  is  also  a  common  symptom  of 
severe  suffering,  so  I  have  come  to  the  conclusion  that 
the  apparent  suffering  in  these  cases  is  due  to  auto¬ 
suggestions  brought  on  by  the  respiratory  reflex,  due 
to  stretching  of  the  sphincter;  if  such  is  the  case  it 
ought  to  be  overcome  by  proper  suggestions,  and  I  am 
only  waiting  for  material  to  test  this  matter  thor¬ 
oughly. 

Blastic  operations  on  the  perineum  and  cervix, 
under  hypnosis,  must  be  seen  to  be  appreciated,  for 
when  we  bear  in  mind  that  in  that  condition  the  oper¬ 
ator  not  only  controls  his  patient’s  thoughts  but  her 
muscles  as  well;  that  when  he  places  her  in  the  lith¬ 
otomy  position  she  has  no  desire  to  move  without  his 
permission;  that  she  does  not  get  tired  in  this  posi¬ 
tion  within  any  reasonable  length  of  time,  say  an  hour 
or  two  if  necessary;  that  at  the  same  time  she  may  ap¬ 
pear  to  have  all  her  faculties  about  her,  and  at  the 
operator’s  desire  may  converse  with  any  one  present; 
that,  though  the  surgeon  plies  his  painful  task  of  cut- 
ting,  trimming  and  stitching,  the  patient  is  supremely 
unconscious  of  pain  or  suffering;  that  the  number  of 
assistants  is  reduced  and  leg- holders  or  other  contri¬ 
vances  are  done  away  with;  yes,  that  the  patient  her¬ 
self  may  be  made  to  assist  in  the  operation  by  holding 
instruments  handy  for  the  operator’s  reach;  when  we 
bear  this  in  mind,  I  say,  then  we  may  form  a  faint 
idea  of  the  value  of  hypnosis  under  such  conditions. 
Nor  is  this  picture  an  imaginary  or  suppositious  one, 
for  I  have  tried  it  myself,  in  trachelorrhaphy,  ampu¬ 
tation  of  cervix  and  perineal  operations,  both  denuda¬ 
tion  and  flap  varieties,  with  the  happiest  results.  Not 
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only  is  the  operation  done  without  pain  to  the  patient, 
but  in  this  class  of  cases  post-hypnotic  suggestions 
are  of  great  value  in  producing  rest,  quiet  and  reliet 
from  pain  during  convalescence.  I  am  in  the  habit 
of  letting  my  patients  sleep  for  six  hours  after  such 
an  operation,  when  they  awake  at  the  appointed  time 
feeling  refreshed  and  easy  without  a  trace  of  nei\  ous- 
ness  or  nausea.  This  latter  will  be  appreciated  by  all 
who  have  been  doing  perineal  or  rectal  operations  un¬ 
der  chloroform,  where  the  resulting  nausea  frequently 
puts  the  sutures  to  a  severe  strain. 

(To  be  continued.) 


Correspondence. 


which  held  separate  meeting?,  and  the  general  session  was  held 
in  the  afternoon  and  early  evening.  The  meetings  were  all 
held  in  l’Ecole  de  MCdecine,  and  the  various  halls  and  amphi¬ 
theaters  were  crowded. 

One  very  significant  fact  brought  into  prominence  was  that 
France  consumes  more  spirits  than  any  other  nation  in  the 
world.  The  rate  for  1898  was  13  liters  to  each  person,  includ¬ 
ing  wines,  beers  and  strong  liquors.  In  one  province  of  4  ranee 
there  is  a  saloon  for  the  sale  of  wines  and  spirits  for  eveiy  three 
male  persons.  Insanity,  pauperism  and  crime  are  increasing 
so  rapidly  that  the  governments  are  alarmed. 

The  following  table  was  given  as  authentic,  to  show  the  act¬ 
ual  amount  of  spirits,  including  wine  and  beer,  consumed  by 
each  person  in  the  different  countries  : 

Country. 

France  . 


Liters  per  capita. 

.  14.19 

Belgium . . ’  '  '  Jq50 

Germany  . mjU 


International  Congress  Against  Abuse  of  Alcohol. 

Hartford,  Conn.,  May  6,  1899. 

To  the  Editor: — In  these  times  of  great  international  gather¬ 
ings  it  will  be  hews  to  many  persons  that  the  alcoholic  problem 
has  been  the  theme  of  seven  great  continental  meetings  in 
Europe,  held  at  intervals  of  two  years,  since  1885,  the  seventh 
having  been  held  in  Paris,  April  4  to  9.  From  the  first  they 
have  been  made  up  of  a  large  number  of  physicians,  clergymen, 
teachers  and  reformers  generally,  and  have  steadily  grown  in 
interest  and  size  until  the  Paris  gathering,  which  assumed  in 
reality  the  proportions  of  a  great  world’s  congress. 

Sixteen  hundred  and  forty  members  were  registered,  which 
included  over  one  hundred  physicians  and  six  hundred  profes¬ 
sional  men  and  women,  government  officials,  laymen,  reform¬ 
ers  and  society  delegates. 

The  topics  discussed  have  been  very  complete,  ranging  all 
the  way  from  the  most  passionate  appeals  to  give  up  alcohol, 
with  terrifying  pictures  of  its  effects  on  body  and  mind,  up  to 
the  most  critic  chemic  analysis  of  different  alcohols  and  the 
most  exhaustive  statistic  balancing  of  figures  and  reports. 

The  Belgic  minister  of  justice,  whose  position  corresponds  to 
that  of  the  chief  justice  of  the  U.  S.  supreme  court,  presided 
at  several  sessions. 

Dr.  Legrand,  a  noted  specialist  and  superintendent  of  lu¬ 
natic  asylums  on  the  Seine,  was  the  president ;  the  French 
minister  or  secretary  of  State  occupied  the  chair  at  two  meet¬ 
ings,  while  a  number  of  very  high  functionaries  presided  at 
the  different  meetings  and  expressed  themselves  with  much 
earnestness. 

Invitations  to  attend  this  congress  were  sent  to  every  known 
leader  and  writer  on  any  phase  of  the  alcoholic  problem  in  the 
world,  responses  being  received  from  nearly  two  thousand  per¬ 
sons.  I  was  appointed  to  muster  the  American  contributors 
and  delegates  to  this  meeting.  Three  physicians,  two  editors, 
one  army  officer,  three  teachers  and  clergymen  appeared  to 
represent  America,  and  about  twenty  papers  were  offered.  The 
congress  committee  seemed  to  be  very  cautious,  and  only  ga\e 
abstracts  in  French  of  a  few  of  the  leading  papers  offered,  and 
were  clearly  able  to  discriminate  their  value. 

Among  the  American  papers  which  attracted  considerable 
attention  were  those  of  Drs.  Davis,  Mason,  Brower,  Kellogg, 
Sheperd,  Manly,  Hughes,  and  Crothers.  The  president  an¬ 
nounced  that  the  American  contributions  and  papers  showed 
most  positive  proof  that  they  led  all  the  world  in  this  field,  as 
they  did  in  other  things.  This  was  more  than  a  compliment, 
as  the  forthcoming  volume  of 'Transactions  will  show.  Of  course, 
the  moral  and  ethic  sides  of  the  subject  were  most  prominent. 

A  cardinal  and  two  bishops  of  the  Roman  Catholic  Church 
made  eloquent  speeches,  and  official  representativ  es  of  the 
governments  of  France,  Belgium,  Germany  and  Switzerland 
spoke  at  some  length.  The  congress  was  divided  into  sections- 


British  Isles  . .  . 5*  2^ 

Switzerland  . . 

Holland . 

United  States  . ^.10 

Sweden . 

Norway . .  Sj 

To  show  the  changes,  Sweden  in  1849  drank  *21  liters  a  year 
+o  each  male  inhabitant ;  in  1898  this  had  fallen  to  4^  liters  to 
each  man.  This  result  has  been  attributed  entirely  to  educa¬ 
tion  and  agitation,  with  government  control. 

Several  of  the  Paris  papers  were  very  pronounced  in  their 
editorials  on  the  need  of  this  congress  and  the  danger  of  alco¬ 
hol.  The  Figaro ,  not  a  temperance  paper,  but  one  of  the 
great  influential  dailies,  announced  in  headlines  the  following  : 

Alcohol  is  death  to  the  race.  Alcohol  will  kill  emperors,  as 
it  has  killed  the  native  tribes  of  every  nation  of  the  world.  . 
Alcohol  means  disease,  means  tuberculosis,  means  decay, 
sterility,  impotence;  it  is  another  word  for  wickedness 
cruelty,  vice,  and  insanity;  it  means  misery  and  the  downfall 
of  nations,  and  the  best  way  to  prove  patriotism  and  to  be  use¬ 
ful  to  one’s  country  is  to  fight  against  alcoholism. 

The  medical  journals  made  only  brief  references  to  the  con¬ 
gress,  and  later  some  of  the  papers  read  will  appear.  A  daily 
bulletin  was  published,  giving  abstracts  of  all  the  papers  and 
some  of  the  discussions.  The  Transactions  will  appear  in  a 
huge  volume  later. 

One  of  the  many  new  topics  was  the  influence  of  climate  on 
the  poisonous  action  of  alcohol.  Some  alcohols  become  rap¬ 
idly  intoxicating  in  certain  climates,  other  climates  repel  the 
intoxicating  action.  Some  drinks  are  dangerous  at  different 
seasons  of  the  year,  and  so  on.  Another  topic  was  the  influ¬ 
ence  of  food  in  early  life,  predisposing  to  alcoholism  later. 
Tuberculosis  following  the  injury  from  alcohol  and  its  fatality 
was  the  theme  of  considerable  discussion. 

The  subject  of  asylums  for  inebriates  was  treated  at  some 
length,  the  fact  being  brought  out  that  Switzerland  has  more 
asylums  of  this  class  in  proportion  to  its  extent  than  any  other 
country  in  the  world.  England  has  recently  opened  several 
asylums  for  the  reception  of  criminal  inebriates,  and  passed 
laws  giving  judges  power  to  commit  to  them  rather  than  to 
prisons.  Hypnotism  came  in  for  a  large  share  of  attention, 
and  the  bath  cures  and  other  measures  were  mentioned  at 
some  length.  A  great  deal  of  enthusiasm  gathered  about  the 
instruction  of  the  young  in  temperance  physiology,  and  many 
papers  and  discussions  followed. 

It  would  be  impossible  to  give  any  clear  idea  of  the  many 
topics  presented  and  the  intense  enthusiasm  of  all  the  discus¬ 
sions  which  followed,  and  a  great  deal  of  it  would  have  but  lit¬ 
tle  medical  interest  except  physiologically.  From  this  point  o 
view  the  congress  was  really  one  of  the  most  significant  ga 
of  the  closing  years  of  the  century. 
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growing  that  the  evils  from  alcohol  must  be  taken  up  as  a 
great  sanitary  and  medical  topic.  The  recognition  of  the  med 
ical  side  of  this  evil,  and  the  physical  means  required  to  cope 
with  it,  showed  a  great  advance. 

While  this  gathering  was  not  particularly  notable  for  new 
facte,  it  gave  greater  eminence  to  old  theories  and  greater 
prominence  to  the  need  of  more  accurate  study  of  this  evil. 
There  was  something  very  stimulating  in  this  hearty  union  of 
all  classes  for  the  study  of  the  evils  of  alcohol ;  while  many 
different  societies  and  church  associations  have  conflicting 
theories  of  the  causes  of  and  remedies  for  alcoholism,  they  all 
argue  that  certain  general  physical  causes  are  traceable  to  it 
and  can  be  removed. 

The  leading  continental  physicians  and  teachers  are  very 
emphatic  in  calling  alcoholism  a  disease  and  urging  medical 
treatment.  The  continental  physicians  appear  to  have  much 
influence  with  laymen  on  matters  of  social  and  sanitary  science, 
and  hence  are  put  forward  prominently  as  leaders. 

In  the  sectional  meetings  physicians  were  given  a  deferential 
hearing,  more  so  than  clergymen,  and  several  French  and 
Swiss  physicians  displayed  unusual  oratoric  powers.  A  con¬ 
gress  of  this  kind  would  be  a  great  help  to  clear  away  the  con- 
fusion  which  hangs  over  the  subject  in  this  country.  Hun 
dreds  of  physicians  would  welcome  a  general  scientific  study 
of  this  subject,  and  a  public  sentiment  that  would  encourage 
efforts  to  find  causes  and  remedies  for  this  evil. 

The  foolish  unfounded  theories  which  cling  to  this  topic  are 
fast  disappearing  in  Europe,  and  wine  and  beer  drinking  is  as 
freely  condemned  as  the  excessive  use  of  stronger  spirits.  Phy¬ 
sicians,  above  all  others,  should  teach  the  facts,  and  not  be 
taught  by  laymen,  or  fear  the  popular  opinions  of  persons  who 
have  little  or  no  accurato  knowledge. 

T.  D.  Crothers,  M.D. 


Competitive  Examinations. 

Cincinnati,  Ohio,  May  2,  1899. 

To  the  Editor The  letter  of  Dr.  Bayard  Holmes  in  last 
week’s  Journal  (see  April  29,  p.  927)  meets  with  my  hearty 
approval.  I  am  and  long  have  been  convinced  that  a  written 
examination,  as  an  exclusive  means  of  determining  qualifica¬ 
tions  in  any  department,  is  fallacious.  As  a  means  of  determin¬ 
ing  the  ability  of  candidates  for  hospital  interneships,  it  is  strik 
ingly  defective.  I  have  no  objection  to  written  examinations  as 
one  way  of  finding  out  what  a  person  may  know,  but  they  ought 
to  occupy  a  subordinate  place  in  the  general  plan  of  investiga¬ 
tion.  The  reform  method  should  embrace  all  that  is  now  in¬ 
cluded  in  the  written  examinations,  plus  test  exercises  in  the 
laboratories,  in  the  mortuary  and  at  the  bedside  of  the  sick. 
When  this  comprehensive  plan  is  adopted,  examining  bodies 
may  ascertain  approximately  what  candidates  may  or  may  not 
know,  and  that  is  more  than  can  be  said  of  the  present  method. 

Another  pernicious  feature  of  the  present  system  is  the  pre¬ 
liminary  coaching  to  which  intending  applicants  for  hospital 
positions  are  subjected.  If  the  mere  cramming  process  were 
all  of  it,  it  would  be  bad  enough,  but  it  is  not.  In  more  than 
one  city  of  my  knowledge  students  are  requested  at  the  time  of 
matriculation  to  declare  their  intention  of  going  in  for  interne- 
ships,  and  great  rivalry  exists  between  schools  toscore  the  larg¬ 
est  winnings  before  these  more  or  less  farcical  concerns.  Stu¬ 
dents  who  enter  for  the  race  are  coached  from  the  beginning, 
not  with  the  object  of  giving  them  a  broad,  symmetric  and  logic 
medical  education,  but  with  the  object  of  making  them 
familiar  with  the  peculiar  views  of  individual  members  of  the 
examining  body.  Lists  of  old  questions  are  a  part  of  the  stock 
in  trade  of  professional  coachers.  Students  are  encouraged  to 
miss  regular  lectures  that  may  not  have  a  direct  and  apparent 
bearing  on  the  prospective  examination.  They  are  then  per- 
mitted,  in  certain  cities,  to  go  up  for  the  examinations  at  the 


end  of  their  junior  year,  returning  to  their  respective  schools 
for  the  finals,  a  twelvemonth  later.  They  then  get  their  diplo¬ 
mas  after  an  actual  attendance  at  the  colleges,  of  probably  less 
than  two  years,  all  told.  When  they  go  to  their  State  licens¬ 
ing  bodies  for  registration  they  all  present  certificates  of  actual 
attendance  on  four  full  courses  of  lectures  in  four  separate 
years  !  How  can  these  things  be?  Who  knows?  But  what  it 
is,  and  this  that  is,  is  a  matter  for  the  licensing  bodies.  It 
would  not  be  in  the  least  malapropos  on  the  program  of  the 
coming  meeting  of  the  Confederation  of  State  Examining  and 
Licensing  Bodies.  It  might  not  be  amiss  if  Dr.  Bayard  Holmes’ 
own  organization,  the  Association  of  American  Medical  Colleges, 
would  also  throw  its  search-light  in  this  direction.  It  would 
certainly  be  fruitful  of  better  results  than  the  recent  endeavor 
to  ostracize  first-class  medical  college  men  whoconducted  three- 
year  schools  and  were  honest  enough  to  say  so.  R. 

Revision  of  Pharmacopeia. 

Philadelphia,  May  1,  1899'. 

To  the  Editor:— In  accordance  with  instructions  given  by 
resolutions  passed  at  the  National  Convention  for  Revision  of 
the  Pharmacopeia  of  the  United  States  of  America,  held  in 
Washington,  in  1890,  I  herewith  give  notice  thatageneral  con¬ 
vention  for  the  revision  of  the  pharmacopeia  of  the  United 
States  of  America  will  be  held  in  the  City  of  Washington, 
D.  C.,  beginning  on  the  first  Wednesday  in  May,  1900.  It  is 
requested  that  the  several  bodies  represented  in  the  convention 
of  1880  and  1890,  and  also  such  other  incorporated  State  medi¬ 
cal  and  pharmaceutic  associations,  and  incorporated  colleges  of 
medicine  and  pharmacy,  as  shall  have  been  in  continuous  oper¬ 
ation  for  at  least  five  years  immediately  preceding  this  notice, 
shall  each  elect  delegates,  not  exceeding  three  in  number  ;  and 
that  the  surgeon  general  of  the  army,  the  surgeon-general  of 
the  navy,  and  the  surgeon-general  of  the  marine-hospital 
service  shall  appoint,  each,  not  exceeding  three  medical  officers 
to  attend  the  aforesaid  convention. 

It  is  desired  that  the  several  medical  and  pharmaceutic 
bodies,  and  the  medical  departments  of  the  Army,  Navy  and 
Marine  Hospital  Service,  shall  transmit  to  me  the  names  and 
residences  of  their  respective  delegates,  so  soon  as  said  dele¬ 
gates  shall  have  been  appointed,  bo  that  a  list  of  the  delegates 
to  the  convention  may  be  published,  in  accordance  with  the 
resolutions  passed  at  the  1890  convention  for  the  revision  of 
the  pharmacopeia,  in  the  newspapers  and  medical  journals  in 
the  month  of  March,  1900. 

Finally,  it  is  further  requested  that  the  several  medical  and 
pharmaceutic  bodies  concerned,  as  well  as  the  medical  depart¬ 
ments  of  the  army,  navy  and  marine  hospital  service,  shall 
submit  the  present  pharmacopeia  to  a  careful  revision,  and 
that  their  delegates  shall  transmit  the  result  of  their  labors  to 
Dr.  Frederick  A.  Castle,  51  West  Fifty-eighth  Street,  New 
York  City,  secretary  of  the  Committee  of  Revision  and  Publi¬ 
cation  of  the  U.  S.  Pharmacopeia,  at  least  three  months  before 
May  2,  1900,  the  date  fixed  for  the  meeting  of  the  convention. 

H.  C.  Wood,  M.D. 

President  of  the  National  Convention  for  Revising  the  U.  S 
Pharmacopeia,  held  in  Washington,  D.  C.,  A.D.  1890. 


No  Smallpox  in  Uniontown. 

Uniontown,  Pa.,  May  6,  1899. 

To  the  Editor: — Under  the  caption  of  “Medical  News,’’ in 
the  Journal  of  May  6,  you  state  Uniontown  has  eight  cases  of 
smallpox  and  that  the  government  has  ordered  all  mail  fumi¬ 
gated,  and  that  the  freight  and  traffic  business  has  been  sus¬ 
pended. 

I  have  been  practicing  medicine  at  this  place  for  the  past  fif¬ 
teen  years  and  during  all  that  time  this  is  the  first  that  I  have 
ever  heard  that  we  had  any  smallpox.  Allow  me  to  correct 
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your  statement  and  say  that  there  is  not  and  has  not  been  any 
smallpox  at  this  place  for  the  past  twenty  years. 

Very  respectfully,  Jacob  S.  Hackney,  M.D. 

[The  correspondent  who  furnished  us  the  item  referred  to 
will  not  repeat  the  offence. — Ed.] 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Chicago  Medical  Recorder,  April. 

-"Value  of  Resection  of  Sympathetic  Ganglia  of  Neck  in  Cure  of  Epi- 

Gj  — *Remai’ks  on  Histopatliology  of  Syphilis.,  Maximilian  Herzog. 

3  — *Extragenital  Chancre.  L.  Blake  Baldwin.  . ,  T  •  . 

/_*Remarks  on  Primary  and  Secondary  Syphilis.  David  Lieberthal. 

5! _ *Gummata  and  Chancre  Redux.  Henry  G.  Anthony. 

6  — ^Treatment  of  Syphilis.  R.  R.  Campbell.  tt  1 

7,'_*Seven  One-Minute  Points  on  Syphilis  of  the  Nervous  System.  Hugh 
»  -j  rp  Patrick. 

rgH*Kep’orts  on  Surgical  Cases.  Weller  Van  Hook. 

'  9,_  Case  of  Aortic  Aneurysm.  O.  T.  Freer. 

40]—  Cystic  Kidney.  W.  F.  Dickson. 

Archives  of  Ophthalmology  (N.  Y),  March. 

11  — ^Pathology  of  Amblyopia  Following  Profuse  Hemorrhage  and  of  that 
Following  Ingestion  of  Methyl  Alcohol,  with  Remarks  on  the 
Pathogenesis  of  Optic-Nerve  Atrophy  in  General.  Ward  A.  Holcen. 

12 ^Introduction  of  Iodoform  into  the  Anterior  Chamber  of  the  Eye  in 
Tubercular  Iritis.  N.  J.  Weill.  _  ,,  _  . 

10  a  Case  of  Melanosarcoma  of  the  Choroid.  Matthias  Lanckton  I  oster. 

44' _ ^Electromagnets  for  Use  with  the  110-Volt  Direct-Current  Lighting 

Circuit.  A.  B.  Kibbe. 

15  —Clinic  Contributions.  Kaspar  Pischei.  . 

_  Clinic  Observations  on  a  Case  of  Partial  Incomplete  (  oloboma  of 

—  the  Iris.  Arthui  Gloor.  .  _  ....  „ 

17. —  Two  Cases  of  Iridotomy  Under  Discouraging  Conditions,  b.  JVL. 

18. —  Clinic' Experience  with  Haab’s  Powerful  Electromagnet.  Herman 

i<)  _  Restoration  of  Conjunctival  Cul-de-Sac  in  a  Case  of  Total  Symble- 
r-V  pliaron.  by  Means  of  Thiersch  Skin  Grafts.  Charles  H.  May. 

2o  "I_  Law  of  Listing  and  Some  Disputed  Points  about  its  I  roof.  Carl 

A  eilanL  _en_^  and  Neurologist  (St.  Louis),  April. 

n  —  Outline  of  Psychiatry  in  Clinic  Lectures.  C.  Wernecke. 

22— ^Insanity  Defined  on  the  Basis  of  Disease.  C.  H.  Hughes. 

23’—  Degeneracy  Stigmata  as  a  Basis  of  Morbid  Suspicion.  J.  G.  lviernan. 
2L—  Imbecility  and  the  Insanity  of  Imbecility  Before  the  Law.  C.  H. 

23 ,  of  Bi  1  a  ter  a  1  Athetosis,  with  Some  Unusual  Symptoms.  Given 

Campbell. 

26.—  Syphilis  and  Insanity.  Edoardo  Collotti. 

Annals  of  Otology,  Rhinology  and  Laryngology  (St.  Louis),  February. 

27  — ^Remarkable  Case  of  Plastic  Operation  on  the  Face;  Formation  of 

— L-  Eyelids  and  Total  Restoration  of  Nose.  Carl  Beck. 

2(U-*Traclioma  of  the  Conjunctiva  and  its  Relation  to  Diseases  ot  the 
Nose.  Dr.  Zeim.  .  .  .  , 

9Q  —  *Nasal  Insufficiency  Due  to  Exaggerated  Prominence  ot  Anterior 
Arch  of  Cervical  Vertebrae.  James  E.  Newcomb. 

Delusional  Insanity  Resulting  from  Auditory  Concussion.  L.  K 

Bilatera^Aiiral  Lesion  Following  Traumatism.  James  F  McCaw. 
Treatment  of  Uncomplicated  Suppuration  of  the  Middle  Ear.  H.  A. 
Alder  son. 

New  Orleans  Medical  and  Surgical  Journal,  May. 

Signs  and  Tests  of  Death.  Justin  Herold. 

Peoria  Medical  Journal,  April. 

34, — “Erysipelas-Phlegmonous.  J.  W.  Hensley. 

35  — *Myxedema.  F.  C.  Robinson. 

36._  The  Doctor  as  a  Collector.  J.  E.  Coleman. 

Southern  California  Practitioner  (Los  Angeles),  April. 

37  —"-Management  of  Pulmonary  Hemorrhage.  Norman  Bridge. 

38. — ^Intubation  of  the  Larynx.  B.  F.  Church  . 

39  — *Tbe  Pineal  Gland  or  the  Third  Eye.  B.  M.  Davis. 

40  —  Intestinal  Obstruction.  J.  B.  Murphy.  „ 

II  —  HvDertrophy  of  the  Pharyngeal  Tonsil  and  its  Relation  to  Ear 

Troubles.  H.  Bert  Ellis. 

42,—  Nutmeg  Poisoning.  Walter  Lmdley. 

Medicine  (Detroit),  May. 

43  — *Ignaz  Philip  Semmelweis,  Discoverer  of  Cause  of  Childbed  Fever. 

44  _ *Contagiousness  of  Puerperal  Fever  as  Set  Forth  in  an  Essay  by 

Oliver  Wendell  Holmes.  ,u  t  „ 

45  _ ^Contagion  and  Infection  in  Nervous  and  Mental  Diseases  and  Degen¬ 

eracy,  and  Measures  of  Prevention.  Richard  Dewey. 

4fi  _*  A  Late  form  of  Gonorrheal  Cystitis  in  the  Female.  Gustav  Kolischer. 

2^* _ ^Etiology,  Prevalence  and  Treatment  of  Hysteria.  U.  O.  B.  W  ingate. 

48 [ _  Border-Line  of  Insanity.  James  C.  Patterson. 

Archives  of  Pediatrics  (N.  Y.),  May. 

AQ  _  Meningitic  Typhoid  Fever;  Acute  Yellow  Atrophy  of  the  Liver;  Two 
49‘  Cases  of  Thigh  Friction  in  Infants  J  P  Crozer -Griffith 

50  — *Recent  Advances  in  Surgery  of  the  Skull.  Seneca  D.  Powell. 

51 -*Renort  of  Twenty-five  Cases  of  Laryngeal  Diphtheria  Treated  by 
Antitoxin  and  Intubation.  Theodore  J.  Eltench 

52. — ^Successful  Treatment  of  Chorea  with  Tnonal  and  Sulplional.  J. 

Howe  Adams.  .  ,  . 

Medical  Mirror  (St.  Louis),  April. 

53. — *  Arteriosclerosis.  James  T.  Whittaker. 

54  —^Syphilitic  Chancre  of  the  Conjunctiva.  Flavel  B.  Tiiiany. 

Fort  Wayne  Medical  Journal=Magazine,  April  i. 

55.—  The  Revival  of  the  Dead.  William  P.  Whery. 

St.  Louis  Medical  and  Surgical  Journal,  May. 

56  — *Toxicity  of  Tobacco  and  a  Method  of  Eradicating  It.  Heinrich  Stern. 
57;_*Odorless  Iodoform.  A.  H.  Ohman-Dumesnil. 


58.  — *A  New  Operation  for  Hernia.  Emory  Lanphear. 

St.  Paul  Medical  Journal,  May. 

59. — *Fistula  Colli  Congenita.  J.  Collins  Warren.  ,  « 

00. — ^Nephrectomy  for  Renal  Tuberculosis,  with  Report  or  a  Lase. 
Edward  Reynolds. 

Canadian  Journal  of  Hedicine  and  Surgery  (Toronto),  Hay. 

01, — *Clinical  Report  on  Three  Cases  of  U  nusual  Interest.  Thomas  H. 

Ma  nlev 

62.—’ "Remarks  on  the  Treatment  of  Clubfoot,  based  on  the  Personal 
Experience  of  Three  Hundred  Cases.  B.  E.  McKenzie. 

—  Correlation  of  Insanity  and  Crime.  Ezra  Hurlburt  Stafford. 

Hot  Springs  Medical  Journal,  April. 

64. — "Treatment  of  Syphilis.  R.  R.  Campbell.  „ 

65.  — *Seven  One-Minute  Points  on  Syphilis  of  the  Nervous  System. 

Hugh  T.  Patrick. 

Tri=State  Medical  Journal  and  Practitioner  (St.  Louis),  April. 

66. —  Great  Bells  of  Edinburgh.  Joseph  Bell. 

67  — *Toxicologic  Chemistry  in  Gastric  Diseases.  John  Zahorsky. 

68.  —  Pediculosis.  A.  H.  Ohman-Dumesnil. 

Western  Clinical  Recorder  (Chicago),  March. 

69. -*Acute  Articular  Rheumatism.  Arthur  R.  Edwards. 

70 . — *A  Case  of  Interstitial  Tubal  Pregnancy,  Operated  in  the  b  lfth 

Month  Before  the  Occurrence  of  Rupture.  O.  G.  Pfaft. 
74,_*Treatment  of  Acute  Endocarditis  by  Sulphuretted  Saline  Baths. 

E.  Arman  Fletcher. 

72. — *Surgery  of  the  Kidney.  Bayard  Holmes. 

73. — *  Weather  Affections.  W.  Stuart  Leech. 

Southern  Practitioner  (Nashville,  Tenn.),  May. 

74. — "Immunity  and  Susceptibility.  I.  A.  McSwain. 

75.  —  Chronic  Gastritis.  W.  C.  Bilbrow. 

Medical  Register  (Richmond,  Va.),  April  15. 

76 _ *A  Consideration  of  Tuberculosis  and  Lateral  Curvature  of  the 

Spine,  with  Reference  to  the  Treatment  and  Ancient  and  Modern 
Spinal  Support.  A.  M.  Phelps. 

77, _*Oxaluria— Its  Clinic  Significance.  Robert  F.  \\  uliams. 

Texas  Medical  News  (Austin),  April. 

78, — ^Intermittent  Fever.  A.  Schirman.  ,  . 

79, _*Report  on  Balantidia  Coli  (Intestinal  Infusorium).  A.  Schirman. 

Toledo  Medical  and  Surgical  Reporter,  May. 

80  — ^Examination  of  the  Eyes  of  School  Children.  B.  L.  Milliken. 

81. _*Hypodermic  Treatment  of  Pulmonary  Tuberculosis,  with  Clinic 

Reports.  Charles  Wilson  Ingraham. 

82. — ^Creosote  in  Phthisis  Pulmonalis.  L.  H.  Warner. 

New  Yorker  Medicinische  Monatschrift,  April. 

83.  — *Sypbilis  und  Gesichtslahmung.  Joseph  Fraenkel. 

Medical  Herald  (St  Joseph),  April. 

84.  — *Ventral  Hernia  Following  Operations,  and  Its  Prevention.  E.  E. 

Montgomery. 

85. — *A  Clinical  Report  of  Cases  of  Abscess  of  the  Liver.  Edwin  Frazer 

86—  Report  of  Regular  Surgical  Clinic  at  the  Augustana  Hospital, 
Chicago.  A.  J.  Ochsner. 

87. —  Address  to  the  Graduating  Class  of  the  Ensworth  Medical  College 

of  St.  Joseph.  W.  J.  Bell. 

88. —  Some  Causes  that  Contribute  to  Failure  m  the  Treatment  of  Nasal 

Catarrh.  John  A.  Hale. 

Pediatrics  (N.  Y.),  May. 

89. _*pathogenesis  of  Gastro-enteric  Disease  in  Infants.  John  Zahorsky. 

90. —  Infant  Feeding.  A.  W.  Kratzsch. 

91. —  Colic.  Philip  F.  Barbour. 

92.  — *Note  on  Epidemic  of  Malignant  Scarlet  Fever  Occurring  at  Clear¬ 

field,  Pa.  S.  D.  Bailey. 

Medical  Age  (Detroit),  April  25. 

93. —  An  Address  to  Graduates.  Donald  Maclean. 

94. —  Operation  for  the  Correction  of  a  Rectocele,  a  Cystocele,  Displaced 

Uterus  and  Lacerated  Cervix.  Barton  Cooke  Hirst. 

95. — *Antiseptic  Treatment  of  Typhoid  Fever.  A.  G.  Ellis. 

96. _  Mydriatics  and  Myotics  in  General  Practice.  J.  A.  L.  Bradfield. 

Maryland  Medical  Journal,  May  6. 

97. —  Radical  Treatment  of  Chronic  Suppurative  Otitis  Media.  H.  O 

Reik. 

98. _  Gelsemium  Semper-virens.  Noble  P.  Barnes. 

Cincinnati  Lancet=Clinic,  May  6. 

99. —  Tubercular  Annotations.  H.  H.  Spiers. 

100. —  Apples  for  Constipation.  Geo.  J.  Monroe. 

Medical  Record  (N.  Y.),  May  6. 

404,_*Some  of  the  Objections  to  the  Neuron  Theory.  Stewart  Paton. 

402. — *The  Third  Hitherto  Undecided  Disease  of  the  Ovary:  Myxoma¬ 

tous  Degeneration.  Mary  A.  Dixon  Jones. 

403.  — ^Intussusception  in  an  Infant  Nine  Months  Old:  High  Rectal 

Injection:  Recovery.  W.  P.  Northrup. 

404. — ^Appendicitis  or  Salpingitis  with  Complications  and  a  Report  of 

Some  Unusual  Cases.  Thomas  H.  Hawkins. 

Boston  Medical  and  Surgical  Journal,  May  4. 

405. — *Abuse  of  Medical  Charity :  The  Passing  of  the  “Charity”  Hospi¬ 
tal  and  Its  Dispensary.  Agnes  C.  Vietor. 

406.  — *Cases  of  Dislocation  of  the  Os  Magnum.  Samuel  L.  Abbott. 

107.  — ^Inversion  of  the  Uterus.  H.  E.  Marion. 

Medical  Review  (St.  Louis),  May  6. 

108. — '^Therapeutic  Value  of  Soluble  Silver.  John  Zahorsky. 

109. —  Capsulo-tenectomy.  Frank  W.  Hilscher. 

Medical  News,  May  6. 

110. — *On  the  Use  of  Antistreptococcic  Serum  iu  Infection  by  Strepto¬ 
coccus.  A.  T.  Bristow. 

111. — ^Unusual  Localizations  of  Tuberculosis.  Aldred  Scott  Wartliin. 

112.  —  Eclampsia  from  the  Surgical  Standpoint.  George  L.  Broadhead 
New  York  Medical  Journal,  May  6. 

113.  —  Report  of  a  Case  of  Removal  of  the  Gasserian  Ganglion  witli  the 
Second  and  Third  Divisions  of  the  Fifth  Nerve,  Hartley-Krause 
Operation.  John  F.  Erdmann. 

414.  — *Gastrodiaphany  in  the  Infant.  Henry  Koplik. 

415, — ^Treatment  of  Syphilis.  Boleslaw  Lapowski. 
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Preventfon  of  Hay-Fever.  Edward  W.  Wright, 
txoicl  in  the  Treatment  of  Anemia  and  Malnutrition.  J.  P.  Sheridan 
^Browning1  b  °ep‘  A  Principle  in  Neurologic  Therapy.  Win! 

Philadelphia  Medical  Journal,  Hay  6. 

-♦Malaria  with  Typhoid  Fever.  J.  M.  Da  Costa. 

"  and  aCzo  E  T^for.  emOFrhagiCUS  Nervosus-  Willi^  Pepper 

~  K1898,rL°Varcl^  17d1899n  °f  th®  SeCOn<1  Army  Col'Ps'  From  Sept.  29, 
I*r£ut®  In', 'animation  of  the  Tympanic  Cavity.  S.  McCuen  Smith. 
\Vifhei'tUrCe  Fan&er  t;o  Rontgen  Ray  Experimenters.  M.  1. 

— *New  Test  for  Morphin.  A.  M.  Kotzebue. 

Hat  Pm  in  Male  Bladder.  Herman  B.  Sheffield. 

I. — See  abstract  in  Journal,  March  25,  p.  661. 

2*7-This  paper  was  printed  in  full  in  the  Journal,  April  25, 

p.  oOJ 

3.  -See  abstract  in  Journal,  March  11,  n.  543 

4.  — Ibid,  p.  544. 

5. — Ibid,  543. 

6. — Ibid. 

7. — Ibid,  p.  544. 

8. — Ibid. 

II. — -Amblyopia  from  Hemorrhage. — Holden  has  experimentally 
investigated  the  blindness  observed  after  profuse  hemorrhage 
which  has  been  accounted  for  variously.  He  operated  on  two 
healthy  dogs  and  later  examined  the  eyes  microscopically.  The 
pathologic  conditions  were  edema  of  the  nerve-fibers  and  gang- 
4  ion -cell  layers  of  the  retina,  and  some  ganglion  cells  beginning 
to  show  signs  of  degeneration.  This  will  explain  the  ordinary 
■cases  of  amblyopia  following  hemorrhage.  In  those  unusual 
ones  in  which  the  sight  disturbance  takes  the  form  of  a  central 
scotoma,  while  the  ophthalmoscopic  changes  indicate  retro¬ 
bulbar  neuritis,  some  special  explanation  is  required  which 
can  not  be  given  except  after  pathologic  investigation  of  each 
particular  case.  He  also  investigated  the  suddenly  developing 
amblyopia  which  has  been  observed  after  ingestion  of  methyl 
alcohol,  and  finds  that  it  comes  under  the  same  catagory  as 
due  to  the  nutritive  disturbances  in  the  ganglion  cells  of  the 
retina. 

ll-lQdoform  in  Anterior  Chambers  of  Eye.-Weill  has  experi¬ 
mented  in  the  University  Eye  Clinic  at  Zurich  on  the  effects  of 
the  introduction  of  iodoform  into  the  anterior  chamber,  and  he 
HPds  ^°U1.^lls;iclinic,0*:)Servation8  and  histologic  examinations, 
that  sterilized  iodoform  is  slowly  absorbed  in  the  anterior 
chamber  even  if  the  boundaries  of  the  same  are  diseased  ;  that 
it  undoubtedly  exercises  a  mitigating  influence  in  tuberculosis, 
and  that  it  may  bring  about  a  temporary  retardation  of  tuber¬ 
cular  invasion  and  afford  sufficient  time  to  build  up  the  general 
system  to  better  resist  the  infection  ;  its  use  does  not  preclude 
other  remedies,  but  on  the  contrary,  needs  them  as  adjuncts, 
and  it  is  applicable  in  both  chronic  and  acute  cases. 

Electromagnets. — Kibbe  describes  a  magnet  which  he  has 
de\  ised  as  a  substitute  for  the  Haab  magnet  as  less  cumber¬ 
some  and  expensive  and  more  convenient. 

22.— Insanity  Defined.— Hughes  reviews  some  of  the  attempts 
to  produce  a  satisfactory  definition  of  insanity  and  offers  the 
following  as  his  contribution  to  the  total.  He  save  •  “We 
need  never  be  at  sea  before  any  court,  before  any ‘jurist  in 
giving  our  views  of  insanity  as  a  disease  primarily  or  sec¬ 
ondarily  involving  the  brain  of  the  individual  so  as  to 
produce  in  him  a  change  in  the  natural  habits  of  thought , 
feeling  or  action— a  change  of  his  normal,  natural  mental 
expression  by  which,  and  by  reason  of  the  disease  underlying 
all,  he  is  placed  out  of  harmony  with  his  surroundings,  with 
his  natural  self  or  with  his  normal  family  type  of  mind. 

27.— Piastie  Operation.— Beck  reports  a  remarkable  case  of 
plastic  surgery  in  a  girl  of  14  years,  suffering  from  inherited 
sj  philis,  in  which  there  was  total  destruction  of  the  nose 
including  the  bony  septum,  both  lower  eyelids  and  the  central 
portion  of  the  palate.  Persistent  treatment  relieved  the  acute 
symptoms  of  the  disease,  and  after  a  failure  to  remedy  the 
condition  by  operation,  she  came  into  Dr.  Beck’s  hands.  The 
nrst  stage  was  the  removal  of  the  diseased  right  conjunctiva 
and  transplantation  of  a  graft  of  the  oral  mucosa  into  the 
wound;  this  succeeded  only  partially.  The  left  lower  eyelid 
was  then  restored  by  a  tongue  shaped  flap  dissected  from  the 
left  temple  with  success.  Next  the  whole  scar  on  the  right 
rirrLf  + Wa^  ,ex?18ed  a^d  the  same  kind  of  flap  taken  from  the 
»,nt  temple  inserted  to  restore  the  removed  tissue  and  form 
the  right  eyelid.  The  formation  of  a  nose  was  accomplished 
by  two  flaps  from  the  cheeks,  forming  its  inner  lining,  and  a 
triangular  flap  from  the  forehead,  turned  down  and  cut  off 
afterward  at  its  base.  Unfortunately  a  little  portion  of  this 
lap  died  out  and  a  small  opening  remains  at  the  root  of  the 
nose.  An  attempt  was  made  to  close  this  by  bringing  the  tis 
sue  nearer  together,  but  without  success.  Each  stage  of  this 


operation  is  illustrated.  The  case  is  an  interesting  one  and  its 
success,  though  not  complete,  is,  in  its  way,  a  triumph  for 
urgery.  The  girl  has  rallied  from  the  operations  and  it  is 
hoped  that  there  may  be  some  future  minor  improvements 
which  will  perfectly  restore  her  face. 

28.  Trachoma.  Ziem,  discussing  the  causation  of  trachoma 
holds  some  views  on  climatic  or  telluric  conditions,  such  as 
excessive  heat  and  sunshine;  dust  and  vapor,  directly  affect- 
m°  d’  113  malarial  districts  especially;  swamp  air 
affecting  the  whole  respiratory  system  through  the  nose  the 
conjunctiva  becoming  affected  either  by  continuity  or  vascular 
connection  ;  and  by  means  of  some  agent  entering  the  diges¬ 
tive  tract,  possibly  in  the  drinking  water,  so  that  it  is  carried 
to  the  eye  through  the  circulation.  Each  of  these  causes  is 
discussed  separately.  He  thinks  that  the  intimate  connection 
between  trachoma  and  nasal  catarrh  is  established,  and  this 
explams  certain  peculiarities  in  its  manifestation  better  than 
other  theories  These  views  affect  his  treatment  of  the  dis¬ 
ease,  and  he  has  made  it  rather  dietetic  and  hygienic  even 
when  local  scarification  is  carried  on.  He  believes  that  much 

“eaSUree  °f  PUWiC  h)gi6M'  draiM^ 

29.- Nasal  Insufficency  from  Bony  Prominences. -Newcomb  calls 
attention  to  the  fact  that  in  some  cases,  as  shown  by  Mendel 
and  others,  there  may  be  serious  nasal  obstructions  due 
primarily  to  bony  prominences  in  the  rhinopharynx,  generally 
accompanied  by  adenoids.  He  believes  that  in  this  case  it  is 
advisable  to  remove  the  adenoids,  but  without  encouraging  a 
too  hopeful  feeling  as  to  the  results.  Usually  as  the  patient 
grows  older  the  projection  becomes  proportionately  less  in  size 
and  may  cease  to  give  any  trouble. 

35.— Myxedema.— Robinson  reports  a  case  of  typic  myxedema 
m  a  woman  aged  52,  the  first  symptom  dating  back  about  ten 
years.  lodid  of  potassium  relieved  some  of  the  symptoms,  but 
undei  thyroid  there  was  very  decided  improvement.  Death 
occurred  from  intercurrent  trouble,  diagnosed  as  gall-stone 
and  treated  by  an  “irregular,”  with  morphin  injection. 

37.— Pulmonary  Hemorrhage.— Bridge  discusses  the  subject  of 
hemoptysis  and  its  treatment.  He  objects  to  the  usual  meth- 
ods  of  giving  ergot  salt,  etc.,  and  thinks  that  morphin,  prefer¬ 
ably  with  a  tropin,  hypodermically,  is  the  best  remedy.  The 
patient  should  be  kept  quiet  and  in  a  recumbent  position.  Ice 
on  the  chest  has  no  special  value. 

•  ^.—Intubation  of  Larynx.  -Church  discusses  the  methods  of 
intubation  and  the  indications  for  its  use.  He  believes  that  it 
should  not  be  delayed  too  long  or  until  the  severe  symptoms 
appear.  J  v 

39.— Pineal  Gland.— Davis  touches  up  a  bit  of  popular  science, 
namely,  the  statement  that  has  gone  about  in  the  papers  that 
man  once  possessed  a  third  eye,  by  means  of  which  be  was  able 
to  see  above  his  head.  He  describes  the  anatomy  of  the  pineal 
gland,  its  development  in  the  various  orders  of  life,  and  shows 
that,  in  mammals  at  least,  it  is  simply  the  rudiment  of  a  prim¬ 
itive  organ  that  is  now  useless,  like  the  vermiform  appendix 
and  some  others.  The  old  theory  that  the  pineal  gland  was 
the  seat  of  the  soul  would  require  the  belief  that  the  soul  had 
its  greatest  development,  or  at  least  required  the  most  space 
in  the  lower  animals  and  in  the  early  periods  of  embryonic 
development.  Very  few  conclusions  are  warranted  as  regards 
the  pineal  gland.  Its  prominence  in  all  forms  of  animals  would 
indicate  that  it  must  have  been  once  of  some  importance.  Its 
early  appearance  and  rapid  development  rather  indicate  that  it 
is  very  primitive  and  has  long  since  become  rudimentary.  The 
presence  of  nerve-fibers  and  their  subsequent  disappearance, 
and  a  few  indications  of  its  having  been  an  eye  like  organ,  sug¬ 
gest  that  it  was  originally  some  kind  of  a  sense  organ’  and 
probably  one  affected  by  light.  What  its  present  function  is 
it  is  hard  to  say. 

43  and  44.— Puerperal  Fever.— With  the  historic  sketch  of 
bemmelweis  is  also  noticed  the  well-known  paper  by  Dr.  Oliver 
Wendell  Holmes,  which  antedated  any  publication  by  the  Ger¬ 
man  physician  and  which  calls  attention  as  emphatically  to 
the  contagious  nature  of  puerperal  fever.  The  difference 
between  Holmes’  paper  and  that  of  Semmelweie  is  that  one 
was  distinctly  polemic  and  from  clinic  observations  only,  while 
the  latter  based  his  theories  on  experiments.  The  author  of 
the  sketch  here  given  does  not  admit  that  Holmes  made  any 
discovery  at  all  and,  therefore,  the  question  of  priority  between 
Holmes  and  Semmelweis  need  not  be  raised.  [Holmes,  how¬ 
ever,  has  the  distinction  of  having  first  called  public  attention 
to  the  danger,  and  it  really  matters  little  whether  he  verified 
his  conclusions  by  logic  deductions  or  by  experiments.  We  are 
a  little  apt  in  science  to  overvalue  physical  experiments. — Ed.] 
45.— Nervous  and  Mental  Diseases.— Dewey’s  paper  calls  atten- 
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tion  to  the  facts  of  mental  contagion  and  degeneracy.  He 
does  not  value  the  legal  remedies  that  have  been -proposed,  the 
regulation  of  marriage,  etc.  The  danger  is  most! y  m  i those 
cases  that  are  not  pronounced  degenerate,  but  are  near  the 
normal  line.  We  have  no  reason  to  despair  because  we, 
observing  more  closely,  see  more  degeneracy  and  insanity  at 
the  present  time. 

46.— Gonorrheal  Cystitis.— Kolischer  remarks  on  the  symptoms 
and  appearances  in  cases  of  gonorrheal  inflammation  of  the 
vesical  mucosa.  These  cases  are  not  easily  treated  by  the 
ordinary  methods  of  washing  out  the  bladder  or  even  by 'the 
instillation  of  strong  solutions  of  nitrate  of  Bilver.  The  method 
he  adopts  is  to  fill  the  bladder  with  water,  then  introduce  a 
sharp  curette  through  the  operative  cystoecope  scraping  the 
membrane  and  curetting  the  ulcerated  surface.  After  this  the 
bladder  is  washed.  With  proper  after  treatment  (careful 
instillation  of  nitrate  of  silver),  a  cure  is  usually  easily  affected. 

In  obstinate  cases  it  may  be  necessary  to  use  the  nitrate  of 
silver  pencil  or  galvanocautery.  He  cautions  against  the  use 
of  cocain  as  the  bladder  thus  treated  sometimes  absorbs  very 
rapidly,  and  suggests  the  use  of  tnorphin  suppositories  if 
necessary  or  even  general  anesthesia.  This  treatment,  he 
claims  is  uniformly  successful  and  removes  a  constant  source 
of  danger,  the  secondary  infection  of  the  ureters  and  kidneys. 

47  —Hysteria.— Wingate  describes  some  of  the  symptoms  of 
hysteria  and  gives  his  ideas  as  to  its  treatment,  which  must 
be  largely  of  a  prophylactic  nature.  He  suggests  that  the 
question  may  be  raised  as  to  whether,  considenng  the  marked 
heredity  in  these  cases,  marriage  should  be  prohibited.  He 
thinks  that  in  many  cases  the  famous  advice  of  I  unch  (he  has 
it  Puck)  should  be  followed.  The  problem  of  treatment  is 
restoration  of  function  of  the  nerves  and  is  best  brought  about 
by  a  complete  change  of  surroundings  and  budding  up  the 
system  in  every  possible  way.  He  condemns  the  use  of  hypno 
tism,  it  being  a  sort  of  induced  hysteria  itself.  He  gives 
details  as  to  special  symptoms. 

50  -Surgery  of  the  Skull.-- Powell  describes  the  dangers  of 
concussion  of  the  brain  from  the  gouging  or  biting  instru¬ 
ments,  and  his  own  appliances  and  technic.  His  electric  saw 
and  its  management  are  illustrated  by  half-tone  cuts. 

51  —Diphtheria  Antitoxin. — Elterich  briefly  reports  twenty-five 
cases  of  laryngeal  diphtheria  treated  with  antitoxin,  twenty- 
one  of  which  were  also  intubated.  There  were  five  deaths,  all 
of  cases  complicated  with  heart  failure,  pneumonia  or  sepsis, 
a  ratio  of  20  percent.,  which,  considering  the  class  of  cases, 
may  be  considered  very  favorable.  Antitoxin  was  injected  in 
three  cases  on  the  first  day,  three  on  [he  second  nine  on  the 
third  five  on  the  fourth,  three  on  the  fifth  and  two  on  the 
seventh.  The  tube  was  worn  two  and  a  half  days  on  the  aver¬ 
age  Antitoxin  should  be  used  as  early  as  possible,  and,  if  so, 
may  often  avoid  the  need  of  intubation.  This  ought  not  be 
delayed  too  long.  Restlessness  and  constant  dyspnea  are  indi¬ 
cations  for  its  performance.  The  tube  should  be  allowed  to 
remain  in  the  throat  till  the  diphtheritic  membrane  has  disap¬ 
peared  and  expectoration  has  become  thin  and  viscid. 

52.— Treatment  of  Chorea.— Adams  discusses  the  treatment  of 
chorea  by  various  drugs,  and  mentions  a  case  of  his  own  in 
which  great  improvement  followed  the  giving  of  tnonal  in  two- 
erain  doses  every  four  hours.  He  has  tried  it  since  in  other 
cases  with  equally  good  results.  In  his  opinion  tnonal  and  sul- 
phonal  thus  administered  are  next  to  arsenic  in  the  treatment 
of  this  disease. 

53— Arteriosclerosis.— Whittaker’s  article  is  a  comprehensive 

one ’covering  the  whole  subject  of  the  nature,  etiology,  symp¬ 
toms  and  treatment  of  atheromatous  arterial  disease.  Age, 
syphilis  and  alcohol  are,  in  his  opinion,  its  most  active  causes 
but  many  other  elements  enter  into  its  etiology,  and  all  of 
these  are  to  be  considered  in  its  prophylaxis  and  treatment, 
The  ability  to  adjust  work  to  the  changes  of  advancing  life, 
regulation  of  diet,  oxygen  in  the  way  of  fresh  air  and  out¬ 
door  life,  drugs,  baths  and  exercise  judiciously  used  to  reheve 
the  overtaxed  vessels  and  heart,  and  mental  exercise  to  keep 
the  faculties  in  practice  are  all  of  use.  That  there  are  more 
rust  out  than  wear  out,  as  Grant  said  of  horses,  is  true  of  men 

also. 

54  —Chancre  of  Conjunctiva. — Tiffany  gives  the  general  facts 
as  to  syphilitic  chancre  of  the  eye,  and  briefly  reports  two  cases 
that  came  under  his  personal  care.  One  of  them  is  illustrated. 

55  Tobacco. — Stern  describes  the  toxic  action  of  tobacco  and 

details  a  method  suggested  by  Gerold  of  Halle  to  prevent  the 
injurious  action  of  the  tobacco  elements.  He  uses  a  decoction 
of  15  grams  of  tannic  acid,  boiled  with  l.o  kilograms  of  water 
until  the  weight  is  reduced  to  1  kilogram,  and  30  grams  of  the 
essential  oil  of  origanum  are  added.  The  mixture  is  then  fil¬ 


tered  and  cooled  to  16  C.,  when  it  is  spread  over  8  kilograms  of 
tobacco  leaves,  which  are  then  subjected  to  slight  pressure  and 
moderate  heat.  Stern  has  found  tobacco  thus  treated  to  be 
comparatively  innocuous  in  its  effects. 

57.— Odorless  Iodoform.— Ohmann-Dumesnil  recommends  the 
odorless  iodoform  (Johnson),  the  difference  of  which  from  the 
ordinary  iodoform  is  in  the  absence  of  hydrogen.  Besides  be¬ 
ing  non-irritating  as  well  as  non-offensive,  it  possesses  all  the 
good  qualities  of  ordinary  iodoform  in  a  still  higher  degree. 

*  58.  Hernia.- Lanphear  suggests  anew  operation  for  hernia 
in  which  he  first  lifts  out  the  spermatic  cord  and  testicle  from 
their  natural  position  and  places  them  in  an  artificial  sac  made 
from  the  hernial  sac,  enclosed  with  catgut  sutures  in  such  a 
way  as  to  prevent  too  much  pressure  on  the  cord,  and  pushes 
the  whole  into  the  abdominal  cavity.  He  then  completely  ob¬ 
literates  the  canal  as  is  done  in  operation  for  inguinal  hernia  in 
the  female.  The  possibility  of  atrophy  of  the  organs  thus 
treated,  he  admits,  but  he  has  also  seen  it  follow  after  Bassini  s 
operation.  The  possibility  of  a  suppurative  orchitis  or  epidid^ 
ymitis  was  thought  of,  but  the  rarity  of  such  inflammation  of 
these  structures  is  such  that  the  danger  can  scarcely  outweigh 
the  advantage  gained.  Thus  far  he  has  had  only  the  best 
results  with  this  operation. 

59. — Fistula  Colli  Congenita.— Warren  describes  an  interesting 
case  of  congenital  fistula  or  branchial  cleft  of  the  neck,  which 
was  treated  by  extirpation.  The  tube  was  extremely  elastic 
and  appeared  in  length  and  caliber  not  unlike  the  appendix 
veriformis  Its  upper  end  was  closed.  There  was  very  little 
difficulty  in  its  removal  and  the  author  suggests  that  in  other 
cases  radical  extirpation  is  to  be  preferred  to  the  more  common 
method  of  producing  irritating  inflammation  in  the  effort  to 
obliterate  the  canal. 

60. - Renal  Tuberculosis.— Reynolds  reports  a  case  of  nephrec¬ 
tomy  in  a  woman  44  years  old,  in  which  the  left  kidney  was 
removed  successfully.  He  thinks  that,  while  the  case  is  notan 
exceptional  one,  being  one  of  three  in  his  experience,  he  finds 
bo  much  skepticism  in  regard  to  the  unilateral  character  of 
renal  tuberculosis  that  he  thinks  every  carefully  observed  case 
that  has  done  well  after  operation  for  a  sufficient  length  of 
time  should  be  reported.  He  believes,  in  regard  to  the  diag¬ 
nosis  that  the  examination  of  all  cases  of  urinary  disease  id 
women  should  consist  of,  besides  the  history,  a  careful  digital 
and  bimanual  palpation  of  the  kidneys  and  the  abdominal  j>or- 
tion  of  the  ureters,  of  the  genital  organs  and  of  the  bladder 
and  vesical  ends  of  the  ureters  (per  vaginam),  also  a  cystoscopic 
examination  of  the  bladder,  preferably  in  the  knee- chest  posi 
tion.  If  any  inflammatory  condition  of  the  mucous  membrane 
is  found,  that  must  first  be  disposed  of,  but  if  none  is  present, 
the  whole  bladder  should  be  examined  carefully,  special  atten¬ 
tion  being  given  to  the  trigonum  ;  each  ureter  should  be  cathe^ 
terized  and  the  resulting  specimen  submitted  to  an  expert.  If 
pus  is  found  in  the  sediment  from  either,  it  is  well  to  use  an 
inoculation  test  on  guinea  pigs.  The  existence  of  pus  in  the 
ureteral  urine  means  calculus,  tuberculosis  or  simple  pyelo¬ 
nephritis.  Stone  may  possibly  be  detected  by  the  sound  or 
by  a  skiagraph,  though  these  are  not  absolutely  certain. 
Tuberculosis,  if  the  tubercle  bacilli  are  not  detected,  n  ay  be 
proved  by  inoculation  experiments.  Simple  pyelonei  hntis 
must  be  diagnosed  by  the  exclusion  of  the  other  conditions. 

61— Dermoid  of  Scrotum,  etc.— Manley  reports  a  case  of  an 
enormous  dermoid  of  the  scrotum  in  a  man  aged  60  that  had 
developed  since  his  53d  year.  The  tumor  measured  28  inches 
over  its  antero  posterior  diameter  and  24  inches  over  the  lateral. 
On  operation  the  usual  contents  of  a  dermoid  were  found  :  hair, 
calcareous  matter,  etc.  Recovery.  He  also  reports  two  cases 
of  umbilic  hernia,  one  in  an  old  woman,  and  one  (congenital) 
in  a  newborn  female  infant,  which  contained  all  the  principal 
abdominal  viscera. 

62.- Clubfoot.  McKenzie  furnishes  an  illustrated  paper  on 
clubfoot.  He  concludes,  on  the  basis  of  the  caseB  observed  by 
him  that  the  prognosis  is  good  in  ordinary  non- paralytic  cases, 
that  in  children  restoration  to  the  normal  in  form  should  be 
possible  and  approximately  so  as  to  function  ;  that  restrictive 
methods  by  dressings  or  apparatus  should  be  as  little  used  as 
possible.  Persistent  manipulation  is  useful.  Operative  treat¬ 
ment  should  be  thorough,  leaving  no  deformity,  and  intelligent 
and  persistent  after-treatment  is  an  essential.  Age  is  no  bar 
to  treatment.  The  prognosis  in  paralytic  cases  will  vary  witn 
the  nature  and  degree  of  the  paralysis. 

64.  — See  *  6,  p.  1045. 

65.  — See  ^  7,  p.  1045. 

67.— Gastric  Toxins.— Zahorsky  reviews  the  subject  of  the  gas 
trie  poisons,  more  especially  those  of  animal  origin,  leucomains 
and  ptomains.  Other  chemic  poisons,  such  as  acids,  proteoses, 
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glycerids,  etc.,  have  their  origin,  physiologic  or  pathologic,  in 
the  organism,  and  should  be  considered.  The  excretion  of 
leucomainB  by  the  gastric  mucosa  is  a  matter  for  more  careful 
study  than  it  has  received,  and  it  is  probable  that  many  gas 
trie  irritations  are  due  to  this  cause,  and  evidence  that  gastric 
ulcer  may  be  originated  in  this  way  is  accumulating.  Bacterial 
poisons,  endogenic  and  ectogenic  are  important,  and  in  this 
connection  Zahorsky  mentions  tyrotoxins  and  butilotoxins,  the 
endogenic  bacterial  products  pointed  out  by  Bouchard,  etc. 
Tetany  has  also  been  attributed  to  poisons  generated  in  gastric 
dilatation.  The  general  subject  of  gastric  toxicologic  chemistry 
is  assuming  immense  proportions  and  has  only  begun  to  be 
studied. 

69.  — See  abstract  in  Journal,  February  11,  p.  305. 

70.  — Tubal  Pregnancy. — Pfaff  reports  and  illustrates  a  rare  case 
of  interstitial  tubal  pregnancy  extracted  successfully  in  the 
fifth  month,  before  rupture.  He  remarks  that  Lawson  Tait, 
with  all  his  experience,  had  seen  but  one  similar  case,  and 
claims  that  his  specimen  has  the  distinction  of  being  the  only 
one  not  secured  post-mortem. 

71.  — Sulphur  Baths  in  Endocarditis. — Fletcher  reports  two  cases 
of  acute  endocarditis,  resisting  other  treatment,  cured  by  baths 
at  a  sulphur  spring  sanitarium.  He  says  he  used  the  word 
“cured”  advisedly. 

72. — Surgery  of  Kidneys.— Holmes  discusses  the  surgery  of  the 
kidneys,  injuries,  hydronephrosis,  pyonephrosis,  abscess,  tuber 
culosis  and  tumors.  He  illustrates  each  condition  with  brief 
statements  of  cases,  and  reports,  slightly  more  in  detail,  two 
cases  of  adrenal  tumor.  The  surgery  of  the  kidney  has  ad 
vanced  more  than  that  of  most  organs  within  the  past  two 
years,  and  its  surgical  disorders  have  been  more  recognized. 
In  all  pathologic  conditions  with  the  existence  of  one  healthy 
kidney,  operative  treatment  is  possible.  Pyonephrosis,  partial 
cystic  degeneration,  and  stone  no  longer  require  nephrectomy, 
which  is  left  for  such  conditions  as  carcinoma,  sarcoma,  tuber 
culosis,  and  irreparable  injuries  of  the  ureter. 

73.  — Weather  Affectioas. — Leech  objects  to  the  common  diag¬ 
nosis  of  la  grippe  for  so  many  of  the  common  disorders  depend¬ 
ent  on  weather  changes.  He  calls  them  dengue,  and  says  that 
this  makes  up  fully  90  per  cent,  of  the  cases  thus  diagnosed. 
He  reports  five  cases. 

74. — Immunity. — McSwain’s  paper  treats  of  immunity,  the 
normal  resistance  of  the  healthy  organism,  which  may  be  em¬ 
barrassed  or  impaired  by  heredity,  or  can  be  destroyed  or  in 
jured  by  various  disturbing  influences,  such  as  alcohol,  acute 
disease,  climate,  habit,  etc.  There  is  also  an  acquired  immu 
nity  due  to  habitude,  and  that  produced  artificially.  The 
duty  of  the  physician  is  :  1,  to  maintain  the  normal  immunity 
by  hygiene,  sanitation  and  preventive  medication  ;  2,  to  restore 
lost  immunity  by  building  up  the  systemic  resistance  and  de- 
s'roying  or  counteracting  the  infections.  The  future  of  scien¬ 
tific  medicine,  McSwain  sees  in  organotherapy :  we  must 
first  accurately  diagnose  the  infection,  and  then  discover  and 
ut'lize  the  antitoxin. 

76. — Tuberculosis  and  Lateral  Curvature. — Phelps  reviews  the 
history  of  the  treatment  of  Pott’s  disease  of  the  spine  and  illus¬ 
trates  it  with  many  cuts.  The  diagnosis  and  symptoms  are 
described.  The  condition  is  usually  a  curable  one  for  the 
time,  and  if  the  child  outgrows  the  strumous  predisposition, 
recovery  may  be  permanent.  The  treatment  is  described  in 
detail,  with  illustrations  of  apparatus. 

77. -  Oxaluria. — Williams  reports  three  cases  of  oxaluria  and 
concludes  that  the  appearance  of  oxalates  in  the  urine,  aside 
from  the  ingestion  in  food,  is  indicative  of  a  derangement  of 
digestion  or  metabolism,  caused  in  many  cases  by  functional 
nervous  irregularities  that  may  or  may  not  cause  general  ner¬ 
vous  symptoms.  If  these  are  present  it  is  not  certain  that 
they  are  due  to  the  oxaluria.  The  condition  producing  the 
latter  may  simulate  Bright’s  disease,  as  in  two  of  the  cases  re¬ 
ported.  The  renal  excretion  of  oxalates,  too,  may,  if  continued, 
cause  irritation  producing  albumin  and  casts  with  lessened 
urine,  and  if  unchecked  may  lead  to  kidney  disorders,  in  time 
to  Bright's  disease.  In  all  suspicious  cases  of  apparent  Bright’s 
disease  with  oxaluria,  the  diagnosis  should  be  reserved  until 
this  symptom  has  been  treated  and  results  observed. 

78. —  Intermittent  Fever. —  Schirman  reports  three  cases  in  which 
he  inoculated  healthy  individuals  with  substance  taken  from 
the  herpes  in  a  subject  of  malaria  and  produced  the  disease. 
He  claims  that  it  may  be  accidentally  transferred  from  one 
individual  to  another,  as  cases  have  occurred  from  sleeping 
with  a  patient  during  the  sweating  period  of  the  attacks.  As 
substitutes  for  quinin,  he  says,  the  following  domesiic  remedies 
have  been  of  service  in  his  hands:  convallaria  majalis,  belian- 
thus  annuus  (sun-flowers)  in  infusion  of  the  dried  stem,  1  part 


to  8  of  water,  a  tablespoonful  three  times  a  day,  and  syringia 
vulgaris  (common  lilac)  in  infusion  of  the  fresh  leaves  (four  to 
six  in  a  teacupful  of  water,  one  or  two  cups  a  day  taken).  All 
these  are  easily  obtained  and  can  be  easily  prepared  when 
needed,  and  have  given  him  satisfactory  and  positive  results. 

79.  — Balantidia  Coli. — Schirman  gives  a  report  of  a  paper  by 
Professor  Degis  of  St.  Petersburg  on  balantidia  coli,  a  ciliated 
infusorium,  as  a  cause  of  diarrhea,  intestinal  ulceration  and 
sometimes  of  death.  The  organism  apparently  originates  in 
swine  and  is  swallowed  or  inhaled  by  men.  The  treatment 
should  be  directed  to  the  conditions  of  the  intestines  ;  bismuth 
and  tannalbin  are  recommended. 

80.  -Eyes  of  School  Children.— Milliken  pleads  for  the  utiliza 
tion  of  the  oral  method  of  teaching  to  a  larger  extent  than  is 
now  practiced,  especially  in  the  earlier  years  of  school  life.  The 
greater  use  of  the  blackboard  with  lectures,  thus  avoiding  close 
eye  application,  would  prevent  much  mischief  in  the  future  life 
of  the  pupils  who  suffer  from  any  degree  of  ocular  defect.  He 
insists  on  the  need  of  the  earliest  possible  discovery  of  any 
existing  ocular  weakness  in  school  children. 

81. — Tuberculosis.— Ingraham’s  paper  is  a  recommendation  of 
bromin-iodin  comp.,  a  preparation  claimed  to  be  a  chemic  union 
of  bromin  (Vq  gr.),  iodin  (l  gr.),  phosphorus  (Moo  gr.),  thvmol 
{%  gr.),  in  one  fluid  dram  sterilized  oil.  He  reports  cases 
treated. 

82. — Warner  reports  two  cases  of  tuberculosis  treated  with 
creosote,  two  minims,  guaiacol,  one  minim,  in  liquid  pepton- 
oids,  1  to  2  tablespoonfuls  every  four  hours,  with  great  improve¬ 
ment. 

83. — Lues  and  Facial  Paralysis.— J.  Fraenkel  reviews  the  opin¬ 
ions  of  authorities  on  the  question  of  the  association  of  s\  j  hi- 
lis  and  facial  paralysis,  and  reports  two  cases  which  wmuld  seem 
to  support  the  view,  not  universally  held,  that  facial  palsy  may 
be  an  early  syphilitic  manifestation.  In  the  first  case  specific 
disease  was  unsuspected  until  the  patient  asked  as  to  the  pos¬ 
sible  causal  relation  of  a  suspicious  intraurethral  abscess  fol¬ 
lowing  exposure  2 34  months  before.  In  both  cases  specific 
treatment  was  followed  by  a  remarkably  rapid  cure.  Fraenkel 
considers  these  cases  not  altogether  conclusive  as  to  cause  and 
effect,  but  rather  suggestive.  In  any  case  it  is  a  good  rule  in 
every  instance  of  facial  paralysis  in  young  individuals,  to  keep 
the  possibility  of  syphilis  in  mind,  and  to  make  careful  search 
for  any  traces  or  history  of  the  disease,  in  order  to  have  the 
benefit  of  such  knowledge  in  the  treatment. 

84. — Ventral  Hernia  after  Operation.— Montgomery  believes  that 
this  is  often  unavoidable,  the  general  poor  health  of  the  patient 
hindering  recuperation,  or  the  requirement  of  drainageor  vom¬ 
iting  after  the  operation  may  favor  its  occurrence.  For  its  pre¬ 
vention  he  has  been  employing  a  figure  of-eight  stitch  passing 
through  the  aponeurosis  of  one  side,  then  up  and  through  those 
of  the  other,  then  crossing  the  wound  and  emerging  on  the  side 
it  first  entered.  The  other  end  is  then  threaded  and  passed  up 
through  the  skin  of  the  other  side.  This  stitch  crosses  in  front 
of  the  aponeurosis  and  brings  the  edges  accurately  together, 
while  a  second  portion  holds  the  skin  and  fascia.  If  tied 
properly  it  gives  good  results.  A  mistake  is  sometimes  made 
in  taking  out  the  stitches  too  soon.  They  should  remain  at 
least  eight  days,  and  in  weak  or  debilitated  patients  and  those 
who  have  nausea  and  vomiting  after  operation  they  should  re 
main  still  longer. 

85.  — Liver  Abscess.— Wilson  reports  three  cases  of  absceas  of 
the  liver,  two  of  them  confirmed  by  autopsy,  occurring  in  Col 
lumbus,  Ohio.  In  only  one  case  had  there  been  a  history  of 
antecedent  dysentery,  but  in  another  the  autopsy  showed  scars 
of  healed  ulcers  in  the  large  intestine.  In  this  case  also 
ameba  coli  were  found  in  the  stools  and  the  pus.  He  thinks 
that  tropic  liver  abscess  is  either  more  common  in  Ohio  lhan 
has  been  supposed  or  that  he  has  had  more  than  his  share  of 
cases. 

89.— Gastro=Enteric  Diseases  in  Infants.  Zahorsky  discusses  the 
subject  of  toxins  in  the  economy,  their  nature,  physiologic 
action,  and  origin,  and  their  relation  to  the  gastro  intestiual 
lesions  of  infancy.  Their  greatest  source  is  from  bacteria,  and 
they  may  be  ectogenic  or  endogenic.  The  great  majority  of 
the  severer  forms  of  enteric  disease,  however,  are  due  to  endo¬ 
genic  intoxication.  Too  much  stress  has  been  laid  on  infec¬ 
tion  from  milk  ;  there  are  abundant  other  sources  of  infection  ; 
uncleanlinees  of  surroundings  is  as,  or  more,  frequently  the 
source.  Intestinal  putrefaction  processes  due  to  the  colon 
bacillus  and  other  inhabitants  of  the  bowel  is  the  cause  of  the 
majority  of  cases  of  enterocolitis.  It  can  be  controlled  by 
dieting  to  some  extent,  but  a  true  infection  of  the  intestinal 
wall  tends  to  run  a  more  or  less  definite  course  when  the  ten 
dency  to  spontaneous  recovery  is  present.  The  prognosis  of 
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putrefaction  irritation  depends  on  the  destruction  of  intestinal 
collSt 

92. — Malignant  Scarlatina. — Bailey  gives  a  history  of  an  epi¬ 
demic  of  malignant  scarlatina,  with  a  mortality  of  40  or  50  per 
cent,  originating  in  an  old  tenement  whex-e  scarlet  fever  had 
occurred  and  disinfection  was  neglected.  There  were  200  to 
300  cases  in  all,  starting  from  this,  some  of  them  fatal  within 
a  few  hours.  The  invasion  stage  was  particularly  severe  and 
many  who  survived  it  died  later  from  septic  infection,  etc.  In 
this  later  stage  much  good  was  derived  from  constant  applica¬ 
tions  of  lead  water  and  laudanum  in  inflammatory  conditions 
of  the  throat  and  neck,  and  Bailey  thinks  this  a  most  import¬ 
ant  part  of  the  treatment.  The  other  remedies  that  gave  the 
best  results  were  hot  mustard  foot  baths,  cold  and  tepid  spong- 
ings  to  the  head,  sedatives,  diuretics,  diaphoretics  combined 
with  gradual  stimulation  when  needed,  and  antiseptic  un¬ 
guents.  Drugs  were  only  used  when  positively  indicated ;  in 
the  early  stage,  tincture  of  aconite  root,  citrate  of  potassium, 
acetate  of  ammonia,  and  chloral,  as  the  symptoms  demanded. 
Salicylic  acid  in  small,  often  repeated  doses  was  useful,  and, 
he  thinks,  prevents  complications.  In  very  few  of  the  recov¬ 
ered  cases  were  there  bad  sequel®. 

95.— Antiseptic  Treatment  of  Typhoid.— Ellis’  paper  is  largely  a 
quotation  from  an  address  by  DaCosta,  in  which  he  praises  the 
effects  of  certain  drugs  in  typhoid,  especially  the  double  bimu¬ 
riate  of  quinin  and  urea,  and  betanaphthol.  The  former  was 
used  hypodermically  (amount  not  given).  It  is  extremely  sol¬ 
uble  ;  its  injection  causes  no  pain  and  forms  no  abscesses.  Da 
Costa  believes  it  especially  useful  in  mixed  malarial  and  typhoid 
cases.  Betanaphthol,  DaCosta  finds  beneficial  and  the  sign 
that  it  is  doing  its  good  work  is  its  deodorizing  the  evacuations. 
It  is  less  disturbing  to  the  kidneys  than  salol,  and  he  uses  it 
almost  as  a  routine  treatment. 

101.  — Objections  to  Neuron  Theory.— Paton  reviews  the  ques¬ 
tions  that  have  been  raised  by  Apathy,  Bethe  and  others,  as 
to  the  correctness  of  some  of  the  more  recently  accepted  views 
in  regard  to  the  finer  structure  of  the  nervous  system,  and  also 
refers  to  the  possible  fallacy  of  staining  methods  on  which 
these  views  have  been  based.  He  raises  the  question  espe¬ 
cially  as  to  whether  fibrils  directly  connect  the  cells  with  each 
other  and  with  the  intercellular  substance,  and  believes  that 
the  assertion  that  the  nervous  system  is  made  up  of  separate 
units  or  neurons  and  the  structural  and  functional  independ¬ 
ence  of  the  nerve  cells,  as  assumed  nowadays,  is  an  untenable 
theory. 

102. — Myxomatous  Degeneration  of  Ovary.— This  author  dis¬ 
cusses  myxomatous  degeneration  of  the  ovaries,  and  in  con¬ 
cluding  her  paper  questions  the  correctness  of  the  theory  of 
the  internal  secretions  of  the  organs,  maintaining  that  the  evils 
following  their  removal  are  due  more  to  the  loss  of  function 
and  long-continued  and  extensive  disease  of  the  organs  before 
their  ablation  rather  than  to  any  deficiency  of  special  secre¬ 
tions  in  the  system. 

103.  — Intussusception. — Northrup  reports  a  case  of  intussus¬ 
ception  in  an  infant  nine  months  old,  reduced  by  high  rectal 
injection.  He  refers  also  to  another  similar  case  in  a  seven 
months’  old  child,  reported  by  Dr.  Neff.  He  believes  from 
these  and  other  similar  experiences  that  in  recent  cases  in 
intussusception  moderate  pressure  (three  to  five  feet)  of  warm 
water  (105  to  108  degrees)  prolonged  to  full  distension  is  justi¬ 
fiable  and  advisable. 

104.  — Appendicitis. — Hawkins,  in  discussing  appendicitis,  favors 
the  early  operation  and  reports  several  peculiar  cases  where 
the  diagnosis  as  to  whether  appendicitis  or  salpingitis  existed 
was  rather  doubtful.  He  discusses  the  question  whether 
appendicitis  may  not  be  complicated  and  infect  the  tube,  and 
vice  versa. 

105.  Abuse  of  Medical  Charity. — Vietor  treats  of  the  abuse  of 
medical  charity  by  hospitals  and  dispensaries  and  discusses  the 
remedies,  one  of  which  seems  to  be  sought  in  an  extension  of 
the  provident  system  of  the  in-  as  well  as  of  the  out  patients, 
requiring  a  fee  in  all  hospital  cases  and  allowing  physicians  to 
treat  their  own  cases  in  such.  At  present  the  system  of  the 
charity  hospital  pauperizes  the  community  and  robs  the  medi¬ 
cal  profession  of  its  earnings.  The  plea  that  they  are  required 
for  teaching  purposes  is  a  poor  one,  as  it  necessitates  the  im¬ 
poverishment  of  the  person  who  receives  the  educational 
facilities. 

106.  — Dislocation  of  Os  Magnum. — Abbot  reports  four  cases  of 
dislocation  of  the  os  magnum,  and  remarks  that  very  little 
notice  of  these  accidents  is  given  in  works  of  surgery.  He 
finds  the  best  treatment  to  be  the  use  of  Bond’s  splint,  by 
which  the  bone  drops  into  its  place  without  any  painful  hand¬ 
ling  and  remains  there  as  long  as  may  be  required,  without 
disabling  the  fingers  or  thumb  or  causing  pain. 


107. — Inversion  of  Uterus. — Marion  reports  two  cases  of  inver¬ 
sion  of  the  uterus  which  appeared  in  his  practice  in  labor,  and 
both  of  which  were  reduced  immediately  without  mention  of 
the  accident  and  without  affecting  the  recovery.  He  believes 
that  it  occurs  much  more  frequently  than  is  commonly  re¬ 
ported,  and  that  many  cases  reported  due  to  post  partum  hem¬ 
orrhage  are  complicated  with  this  condition. 

108. — Soluble  Silver.— Zahorsky  discusses  the  question  of  the 
therapeutic  value  of  silver  in  Credo’s  ointment,  etc.,  and  con¬ 
cludes  that  the  value  of  the  remedy  is  still  somewhat  in  sus¬ 
pense  and  that  while  it  certainly  deserves  a  more  extended 
trial  it  should  not  be  relied  on  exclusively. 

110. — Marmorek’s  Serum. — Bristow  reports  fourteen  cases  in 
which  he  has  used  antistreptococcic  serum,  and  concludes  that 
cases  of  cutaneous  or  so  called  idiopathic  erysipelas  may  be 
quickly  terminated  by  the  early  use  of  this  preparation,  the 
initial  dose  being  10  to  20  c.c.,  according  to  the  severity  of  the 
case,  followed  by  additional  doses  if  necessary.  More  than 
two  or  three  doses  will  rarely  be  required.  In  phlegmonous 
erysipelas  it  seems  to  prevent  its  extension,  but  has  little  effect 
on  the  sepsis  already  produced.  As  regards  other  diseases  due 
to  special  germs,  the  Marmorek  serum  may  be  of  value  as 
regards  complication  by  the  streptococcus,  but  can  hardly  influ¬ 
ence  the  original  disease.  As  regards  puerperal  cases,  the 
results  he  has  obtained  are  not  encouraging.  He  does  not 
believe  that  any  serious  risk  is  run  in  introducing  large  quan¬ 
tities  of  the  serum  into  the  system,  and  thinks  that  it  is  better 
to  give  rather  too  much  than  too  little,  considering  the  fact 
that  the  serum  has  not  yet  been  standardized  as  to  strength. 
The  average  dose  is  10  c.c.,  and  20  c.c.  will  often  be  required, 
while  the  daily  quantity  of  60  c.c.  may  be  needed. 

111.  — Tuberculosis. — Warthin  reports  a  number  of  rare  locali¬ 
zations  of  tuberculosis  in  the  system,  including  complication 
with  sarcoma,  carcinoma,  primary  tuberculosis  of  the  mamma, 
nose,  lobe  of  ear,  heel,  brain,  Graafian  follicles,  placenta,  Fallo¬ 
pian  tube,  and  artificial  anus.  The  last  case  be  gives  in  detail. 

114. — Gastrodlapbany  in  the  Infant. — Koplik  describes  a  new  in¬ 
strument  by  which  he  has  succeeded  in  making  examinations 
of  the  stomach  in  infants  under  one  year  old.  The  improve¬ 
ments  introduced  are  mainly  those  guarding  against  possibility 
of  accident  by  breakage,  overheating,  etc.  He  does  not  advise 
the  use  of  this  in  children  past  twelve  months,  as  the  terror  it 
would  incur  would  defeat  its  object.  He  has  employed  it 
mostly  in  children  below  the  age  of  six  months,  and  considers 
one  year  the  limit  of  its  usefulness. 

115. — Treatment  of  Syphilis. — Lapowski  continues  his  article, 
noted  in  the  Journal,  April  29.  In  one  form  of  syphilis,  the 
malignant  stage,  mercury  should  not  be  used  in  any  form, 
while  iodin  is  of  great  value.  Iodid  of  potassium  has  been 
almost  exclusively  used,  but  it  has  been  suggested  recently  to 
replace  it  by  iodid  of  rubidium,  which  is  more  agreeable  and 
easily  administered.  The  mixed  treatment  of  iodin  and  mer¬ 
cury  is  carried  on  most  successfully  by  administering  iodin  for 
a  certain  period,  say  two  or  three  weeks,  and  then  after  an 
interval  of  five  or  six  days  proceed  with  mercury,  as  the  iodin 
will  be  eliminated  by  the  time  the  mercury  comes  in  contact 
with  the  internal  tissues.  Where  kidney  affections  exist  in 
syphilitic  patients,  it  is  advisable  to  place  the  patient  under 
the  influence  of  iodin  and  avoid  the  mercury.  In  late  cases, 
where  the  cause  of  the  kidney  affections  can  be  attributed  to 
the  syphilitic  virus,  mercury  can  also  be  used.  The  kidneys 
are  to  be  especially  investigated  in  pregnant  women  with  the 
disease,  and  mercury  to  be  absolutely  excluded  if  they  are 
found  affected.  Where  the  kidneys  are  healthy,  in  these  cases, 
vigorous  treatment  by  inunctions  is  advisable.  Besides  the 
main  remedies  of  iodin  and  mercury  in  syphilis,  other  meas¬ 
ures,  mineral  springs,  hot  and  cold  baths,  are  useful,  and  sur¬ 
gical  treatment  may  even  be  employed  in  some  cases,  as  in 
the  secondary  lesions  of  the  bones.  In  any  case  hygiene  is  of 
the  utmost  importance,  and  the  patient’s  general  health  must 
be  carefully  looked  after,  bodily  and  mental  fatigue  should  be 
guarded  against,  as  possible  causes  of  late  syphilis  of  the  ner¬ 
vous  system.  As  regards  diet,  caution  should  be  used  against 
anything  that  might  excite  diarrhea  during  mercurial  treat¬ 
ment.  In  local  treatment  asepsis  is  a  prime  requisite,  and  all 
irritating  preparations  and  methods  should  be  avoided.  The 
paper  discusses  the  question  of  the  possibility  of  a  complete 
cure,  and  leaves  the  matter  rather  in  doubt.  Chronic  inter¬ 
mittent  methods  of  treatment  should  be  avoided. 

117.  — Gold  in  Anemia. — This  is  a  “write-up”  for  Mercauro. 

118.  — Positions  in  Sleep. — Browning  classifies  sleepers  accord¬ 
ing  as  they  have  the  head  high  or  low  during  slumber.  In  the 
first  division  he  includes  the  medium  class,  those  who  use 
simply  an  ordinary  pillow.  These  are  generally  normal  indi- 
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viduals  and  do  not  require  further  consideration.  The  second 
class  are  those  who  sleep  with  their  heads  high.  In  this  cate¬ 
gory  are  found  cases  of  excitement,  mental  overactivity,  mania, 
also  many  who  do  not  present  any  special  nervous  disturb¬ 
ances.  The  third  class  comprises  those  whose  habits  are  to 
sleep  with  the  head  lower  than  the  average,  sometimes  without 
either  pillow  or  bolster.  This  class  includes  nearly  all  cases 
of  mental  and  nervous  depression,  sufferers  from  melancholia, 
anemia,  etc.  The  third  type  is  the  most  important  because 
most  frequent  in  the  sick,  and  the  indications  for  remedy  in 
their  case  are  tonics  and  excitement.  The  second  class,  on  the 
other  hand,  are  the  direct  reverse,  stimulants  are  required, 
tonics  and  excitement  are  contraindicated.  • 

119.  — Malaria  and  Typhoid. — DaCosta  reviews  ten  cases  of 
malaria  with  typhoid  fever  responding  to  the  Widal  test,  as 
well  as  showing  microscopic  evidence  of  the  malarial  organism 
in  every  case,  either  of  the  tertian  or  the  estivo  atumnal  type. 
The  cases  may  or  may  not  have  had  malarial  chills  before  the 
typhoid  condition  developed  ;  the  chills  were  peculiar  in  that 
they  did  not  occur  early  in  the  fever  malady ;  more  often 
appearing  exceedingly  late  in  the  disease,  or  with  a  relapse ; 
only  in  one  case  was  the  malarial  chill  observed  early  in  the 
course  of  the  typhoid.  A  peculiarity  of  these  mixed  cases  was 
that  they  were  all  of  long  duration,  invariably  passing  beyond 
the  fourth  week ;  one  protracted  case  was  marked  by  the 
absence  of  chill  and  no  abrupt  alterations  in  temperature,  but 
in  this  case  the  malarial  organism  was  demonstrated  by  blood 
examination.  Where  the  course  of  typhoid  is  characterized  by 
great  irregularity  of  temperature,  with  or  without  chills,  by 
frequent  relapses,  or  pursuing  a  protracted  course,  examination 
should  invariably  and  persistently  be  made  for  the  malarial 
corpuscles. 

120. — Morbus  Hemorrhajjicus  Nervosus.— The  first  case  was  that 
of  a  woman,  aged  38,  of  decidedly  nervous  temperament  and 
hysteric  history,  in  which  case  the  onset  of  the  hemorrhages 
was  uniformly  characterized  by  vesical  and  systemic  disturb¬ 
ances,  sensations  of  extreme  cold,  headaches,  decided  mental 
depression  and  other  prodromes ;  after  twenty-four  to  thirty- 
six  hours,  burning,  itching  and  pain  was  felt  in  the  areas  to 
be  involved,  deep  subcutaneous  mottling  accompanied  by  se¬ 
vere  pains  gradually  appearing,  and  the  ecchymosis  gradually 
fading.  It  was  observed  that  the  areas  involved  were  always 
symmetric,  the  ankles,  the  inner  aspect  of  the  thighs,  or  per¬ 
haps  the  deltoid  regions  were  at  times  the  site  of  the  hemor¬ 
rhages.  Hemoptysis,  epistaxis,  hematemesis  were  at  times 
observed,  but  the  visceral  hemorrhages  were  curiously  enough 
not  { receded  or  accompanied  by  pain.  Attacks  in  this  case 
were  precipitated  by  intense  emotions  of  fright  and  anxiety. 
Constipation  was  persistent.  Blood  examination  was  prac 
tically  negative.  The  second  case  was  also  a  young  woman, 
but  presenting  no  hysteric  manifestations— indeed,  she  was 
strong  and  perfectly  healthy,  excepting  that  persistent  consti 
pation  had  been  present  since  childhood.  The  hemorrhagic 
condition  was  first  observed  in  the  sixth  year.  The  recent  attack 
in  the  twenty-fifth  year  began  with  a  persistent  swelling  of 
both  feet  and  ankles,  pitting  and  of  a  deep  red  color  persisting 
for  months  ;  then  the  purpuric  phenomena  appeared,  followed 
by  gradual  diminution  of  the  erythema  nodosum.  At  various 
times  visceral  as  well  as  subcutaneous  and  submucous  hemor¬ 
rhages  have  occurred.  The  stomach,  kidneys,  genital  tract, 
mouth,  nasal  passages,  and  even  the  rectum  were  involved  ; 
arthritic  symptoms  and  signs  have  never  appeared  ;  fever  was 
often  present ;  an  ulcerative  tonsillitis  and  stomatitis  existed 
for  five  months,  but  thiB  condition  cleared  up  after  the  admin¬ 
istration  of  thyroid  extracts.  Under  the  thyroid  treatment 
the  frequency  and  severity  of  the  ecchymotic  attacks  were 
diminished,  but  such  treatment  entailed  great  loss  of  flesh. 
Prodromes  were  always  present  in  this  as  in  the  previous  case. 

123. — Danger  to  the  Roentgen  Ray  Experimenter. — Wilbert  calls 
attention  to  the  danger  attending  the  continued  inhalation  of 
the  irritating  atmosphere  so  frequently  observed  in  the  close 
and  poorly- ventilated  X-ray  laboratories.  Ozone  has  great 
affinity  for  oxidizable  gases.  Electric  currents  of  high  tension 
being  forced  through  the  air  heat  nitrogen  to  or  above  its  igni¬ 
tion-point,  when  it  will  readily  unite  with  ozone  or  oxygen 
present,  forming  the  oxids  of  nitrogen,  a  mixture  of  which  is 
is  highly  injurious  when  inhaled,  producing  the  various  respir¬ 
atory  irritations,  and  even  chronic  affections.  In  arranging 
such  a  laboratory,  perfect  ventilation  is  an  important  consid¬ 
eration. 

124.  —New  Test  for  Morphia. — Kotzbul  observed  that  if  to  a 
quantity  of  pure  water  morphin  be  added  to  the  extent  of 
making  a  solution  of  even  one  to  one  million,  and  then  two 
drops  of  a  10  per  cent,  solution  of  phosphomolybdic  acid  in¬ 
troduced,  an  exceedingly  delicate,  hardly  perceptible,  yellow¬ 


ish-white  precipitate  will  be  formed  as  with  all  alkaloids.  A 
half  dram  of  strong  ammonia  c.p.  added  gives  a  decidedly  blue 
solution,  best  seen  by  placing  a  graduate  containing  the  solu¬ 
tion  on  a  sheet  of  white  paper.  Thallin  behaves  similarly 
only  the  reaction  in  this  case  is  more  delicate,  showing  a  blue 
color  up  to  a  dilution  of  almost  one  to  two  million.  Any  of 
the  salts  of  thallin  or  morphin  can  be  used  for  this  reaction 
Under  similar  conditions  atropin,  strychnin,  quinin,  quinidin 
cocain,  caffein,  pilocarpin,  hyoscin  and  cinchonidin  fail  to  give 
anything  like  the  same  results. 

FOREIGN. 

Lancet  (London),  April  22. 

On  the  Pulsus  Paradoxus,  with  Special  Reference  to  its  Occasional 
Occurrence  on  One  Side  Only.  Thomas  Harris.— The  writer 
reports  a  case  of  so-called  pulsus  paradoxus,  or  that  form  of 
pulse  which  becomes  small  or  imperceptible  during  the  act  of 
inspiration  and  which  has  been  considered  as  symptomatic  of 
indurative  mediastino  pericarditis,  though  incorrectly,  as  Har¬ 
ris  6hows.  In  his  case  the  symptom  was  unilateral  and  he 
reports  it  in  detail.  The  old  explanation  of  the  symptom,  that 
it  is  due  to  adhesion  between  the  anterior  part  of  the  'chest 
wall  and  the  aorta,  causing  a  narrowing  of  the  main  arterial 
stem,  is  not  satisfactory,  and  in  Harris’  case,  while  there  were 
extensive  adhesions,  he  is  inclined  to  think  that  the  phenomenon 
was  probably  caused  by  the  greater  length  and  narrowed  lumen 
of  the  left  subclavian  artery  as  compared  with  that  of  the 
innominata  and  that  adhesions  in  the  mediastinum  would  have 
more  effect  on  this  narrow  artery  in  the  production  of  kinking 
of  the  vessel  than  would  adhesions  in  the  larger  innominate 
artery.  He  does  not  insist,  however,  on  this  explanation, 
though  it  does  seem  probable  to  him.  (See  also  Journal’ 
February  25,  p.  443.) 

Criticism  of  the  More  Commonly  Employed  Tests  for  Albumin  in 
Urine.  P.  G.  Cammidge. — The  author  discusses  and  criticizes 
all  the  customary  tests  for  albumin,  and  concludes  that  of  all 
those  so  far  introduced,  salicylsulphonic  acid  seems  to  be  most 
convenient  and  freest  from  objections.  It  is  cleanly,  fairly 
cheap  and  certain  and  may  be  carried  around  conveniently, 
and  is  applied  to  the  urine  direct,  without  heating  or  any  spe¬ 
cial  apparatus.  By  means  of  it  all  forms  of  albumin  and  most 
albumoses  are  precipitated  at  once,  the  latter  being  readily  dis¬ 
tinguished  by  their  solubility  on  heating.  It  does  not  precipi¬ 
tate  phosphates,  urates,  uric  acid,  bile,  alkaloids  or  drugs,  and 
work3  equally  well  with  an  alkaline  or  acid  urine.  The  great¬ 
est  objection  to  it  is  its  precipitation  of  nucleoproteids,  and  its 
great  delicacy,  and  the  best  check  to  these  two  possible  falla¬ 
cies  is  by  the  supplementary  use  of  Heller’s  test  in  doubtful 
cases. 

A  Second  Case  in  which  Recurrent  Mammary  Cancer  Disappeared  after 
Treatment  by  Oophorectomy  and  Thyroid  Extract.  G.  Ernest  Her 

man.— The  author  reported  a  case  last  year  in  which  recurrent 
mammary  cancer  had  disappeared  after  odphorectomy  and 
treatment  with  thyroid  extract  and  he  now  reports  that  the 
patient  is  still  well  and  has  gained  in  weight.  He  also  adds 
that  the  tumor  was  examined  microscopically  and  its  malig¬ 
nant  nature  determined.  He  now  reports  a  second  case  similar 
to  the  first,  in  which  both  ovaries  were  removed  on  July  12, 
1898,  and  she  was  put  on  thyroid  extract,  5  grains  three  times 
daily,  which  she  has  continued  to  take  ever  since.  The  result 
seems  quite  as  favorable  as  in  the  first  case  reported.  He 
believes  that  the  combination  of  the  operation  with  the  thyroid 
treatment  is  far  more  beneficial  than  either  of  them  alone,  and 
that  this  combination  has  gained  results  which  have  not  been 
approached  by  any  other  treatment  of  recurrent  mammary 
cancer.  A  cure  can  not  be  positive  until  all  chance  of  relapse 
has  passed,  but  it  is  a  great  thing,  as  he  says,  to  make  a  cancer 
disappear  without  direct  surgical  treatment. 

Bromid  of  Strontium  in  Epilepsy.  Antony  Roche.— The  writer 
believes  that  bromid  of  strontium  is  especially  effective  in  epi¬ 
lepsy.  He  generally  gives  it  in  an  infusion  of  quassia,  com¬ 
mencing  with  a  dram  a  day,  giving  40  grains  at  the  most 
threatened  period  and  20  grains  twelve  hours  after.  If  the  fits 
recur  with  this  dose  he  increases  it  to  1.5  drams,  and  so  on, 
and  he  has  frequently  given  as  much  as  three  drams  a  day 
without  any  more  serious  symptoms  than  a  bromid  rash,  which 
is  generally  controlled  by  small  doses  of  arsenic.  He  believes 
that  if  the  patient  finds  no  inconvenience  from  it  except  the 
rash,  the  bromid  should  be  continued  indefinitely.  It  is  desir¬ 
able  in  each  case  to  find  the  smallest  dose  that  is  effective,  and 
stick  to  that,  also  to  see  that  the  medicine  is  pure  and  no  other 
bromid  salt  is  substituted. 

Australasian  Medical  Gazette  (Sydney,  N.  S.  W.),  April. 

Chronic  Morphinism,  Treated  with  Sodium  Bromid.  J.  C.  Verco. 
This  author  reports  a  case  of  chronic  morphinism  treated  with 
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sodium  bromid  in  doses  of  45  and  30  grains,  aggregating  as 
much,  sometimes,  as  four  drams  in  twenty-four  hours.  1  he  pa 
tient  was,  of  course,  thoroughly  brominized  during  the  treat¬ 
ment  which  lasted  over  ten  days  and  required  two  weeks  more 
to  recover  from  it.  The  morphin  habit,  however,  was  broken 
off.  A  peculiar  feature  was  the  mental  disturbance,  delusions, 
hailucinations,  etc.,  which  existed  for  nine  or  ten  days,  but 
which  in  its  inception,  the  author  thinks,  antedated  the  treat¬ 
ment,  but  was  possibly  aggravated  by  it. 

Semaine  Medicale  (Paris)  April  19. 

Fever  in  Convalescence  of  Typhoid  Fever.  Potain.— Among  the 
causes  that  may  induce  fever  are  coprostasis,  the  return  to 
solid  food,  “febris  carnis”  and  its  aggravated  form,  resembling 
chronic  enteritis  in  its  symptoms,  inflammation  of  the  kidneys, 
biliary  passages  and  other  organs  and  suppurations,  lhe 
slight  recurrences  of  fever  which  Potain  calls  “reiterations 
are  merely  after-claps  of  the  primary  infection,  The  compli¬ 
cations  occurring  in  convalescence  are  caused  by  Eberth  s 
bacillus  alone,  or  by  a  combination  of  bacteria,  or  a  secondary 
infection.  There  are  also  cases  in  which  the  fever  seems  to 
be  absolutely  without  a  cause,  as  in  Parson’s  case  of  three 
weeks  of  typhoid  fever  with  a  perfect  convalescence  until  the 
eiyhtv  fifth  day,  when  an  inexplicable  idiopathic  fever  appeared 
which  lasted  until  the  272d  day.  [“Starvation  fever’’  might 
be  added  to  the  above.— Ed.] 

Presse  Hedicale  (Paris),  April  19. 

Treatment  of  Pseudo=arthrosis  and  Certain  Fractures  with  Internal 
Metal  Prothesis.  J.  Potarce.— The  writer  describes  a  couple 
of  cases  in  which  the  pseudo  arthrosis  resulting  from  an  old 
fracture  of  the  clavicle  and  humerus  was  resected  and  the 
smooth  clean  stumps  of  the  bone  brought  together  and  held 
with  a  nickel  plate  and  four  screws.  The  plate  was  removed 
iD  thirty  to  forty  days  under  chloroform  and  the  consolida¬ 
tion  found  perfect.  Animals  operated  on  in  the  same  way 
are  still  wearing  their  nickel  plates  encysted  under  the  peri¬ 
osteum  without  reaction  or  discomfort. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  April  11. 

Congenital  Torticollis  Cured  by  Subcutaneous  Tenotomy.  P. 
Berger.— An  extreme  case  of  retraction  of  the  right  sterno 
cleido-mastoid,  causing  scoliosis  and  asymmetric  deformity  of 
the  face  and  skull,  was  cured  by  simply  cutting  the  sternal 
and  clavicular  origins  of  the  muscle  separately,  from  below 
outward,  through  a  couple  of  puncture  holes,  without  an  inci¬ 
sion  A  plaster  cast,  massage  and  modeling  manipulations 
completed  the  cure  of  the  deformity,  which  had  evidently 
occurred  during  birth,  which  had  been  a  pelvic  presentation. 
The  liabilities  to  deformities  of  this  kind  with  this  presentation 
should  be  remembered  by  the  obstetrician,  as  massage  and 
modeling  at  the  time  will  frequently  restore  the  conditions  to 


Munchener  fledicinische  Wochenschrift,  April  18. 

Influence  of  Certain  Drugs  on  Formation  and  Excretion  of  Uric 

Acid.  K.  Bohland.— The  importance  of  this  subject  in  relation 
to  the  treatment  of  gout  is  demonstrated  by  the  results  of 
numerous  tests  on  healthy  persons,  which  establish  that  one 
to  three  grams  a  day  of  tannic  acid  materially  diminish  the 
formation  and  excretion  of  uric  acid.  The  same  effect  is 
attained  with  secale  cornutum,  atropm,  and  still  more  Pr°- 
nouDced  with  quinin.  The  tests  failed  to  confirm  the  asser¬ 
tions  that  the  number  of  leucoytes  in  the  blood  increases  and 
diminishes  parallel  to  the  amount  of  uric  acid  eliminated. 

Janus  (Amsterdam),  May. 

Bacteriologif  Analysis  of  the  Water  at  Djeddah. .  Stekoulis  — 
There  has  been  no  outbreak  of  cholera  at  Djeddah  for  four 
years,  and  yet  the  best  drinking  water  obtainable  contains 
100,000  bacteria  to  the  cubic  centimeter,  among  which  is  con¬ 
stantly  noted  a  vibrio  resembling  that  of  cholera  in  every 
particular  (150  to  200  per  c.c.),  except  that  it  does  not  reduce 
nitrates  nor  produce  indol.  It  caused  fatal  vibrionic  septe 
cemia  in  the  small  animals  inoculated,  and  killed  seven  out  of 
every  ten  young  rabbits  ingested  with  it,  with  a  fulminating 
choleraic  intestinal  affection  ;  but  the  populace  drink  the  water 
with  apparent  impunity. 
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COniNG  MEETINGS. 

American  Association  of  Genito-Urinary  Surgeons,  Niagaia  Falls,  N. 

Y  American  Dermatological  Association,  New  York  City,  June  6. 
American  Laryngological  Association,  Chicago,  May  22-24. 

American  Medico-Psychological  Association,  New  York  City,  May  -3. 
American  Orthopedic  Association,  New  York  City,  May  16. 

Association  of  American  Physicians,  Washington,  D.  C.,  May  -4. 
Connecticut  Medical  Society,  Hartford,  May  24. 

Illinois  State  Medical  Society,  Cairo,  May  16-18. 

Indiana  State  Medical  Society,  Indianapolis,  June  1. 

Indian  Territory  Medical  Association,  So.  McAlester.  June  6. 
International  Association  of  Railway  Surgeons.  Richmond,  \  a.,  May. 
Kentucky  State  Medical  Society,  Louisville,  May  16. 

Louisiana  State  Medical  Society.  New  Orleans,  May  16-18. 

Maine  Medical  Association,  Bangor,  .June  t, 

Montana,  Medical  Association  of.  Butte,  May  ^4. 

New  Hampshire  Medical  Society.  Concord,  May  25-26. 

North  Carolina,  Medical  Society  of  State  of,  Asheville,  May  30. 

North  Dakota  State  Medical  Society,  Fargo,  May  24-25. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  19. 
Pennsylvania,  Medical  Society  of  State  of.  Jofinstown,  May  16. 

Tel  and  Medical  Society,  Providence,  June  1. 


Annales  de  la  Soc.  Med.  Chir.  de  Liege,  March. 

Sanitariums  for  the  Tuberculous  Poor.  Malvoz.— The  writer 
concludes  a  review  of  what  has  been  accomplished  to.  date  in 
this  line  with  the  statement:  “Those  who  are  not  following 
the  progress  of  this  benevolence  from  day  to  day  in  Germany, 
have  no  conception  of  the  extent  in  which  this  great  country 
is  in  advance  of  all  others  in  respect  to  the  prophylaxis  of 
tuberculosis.  She  already  has  thirty  large  sanitariums  for  the 
people  and  will  soon  have  a  hundred  in  operation,  as  the  sick- 
insurance  societies  and  the  Red  Cross  are  co  operating  with  the 
local  authorities  to  establish  them  wherever  needed. 

Centralblatt  f.  Chirurgie  (Leipsic),  April  22. 

Plastic  Surgery  of  Bladder.  M.  Rutkowski— Still  another  means 
of  relieving  ectopia  vesicas  is  described,  with  a  case  success 
fully  operated  on.  A  loop  of  the  ileum  was  drawn  out ;  a  por¬ 
tion  six  centimeters  in  length  cut  out  of  it  and  the  intestine 
then  sewed  together  again.  The  excised  portion  was  slit  length¬ 
wise  at  the  lowest  point,  when  it  formed  a  square  flat  flap 
hanging  by  a  mesenterial  stem,  and  this  flap  was  applied  and 
sutured  to  close  the  defect  in  the  bladder.  The  subject  wears 
a  urinal  and  a  truss  to  compress  the  urethra,  with  which  he 
can  retain  his  urine  for  three-fourths  of  an  hour. 

Centralblatt  f.  Gynecologie  (Leipsic),  1899,  No.  14. 

Plastic  Utilization  of  Uterus  in  Prolapsus.  E.  Wertheim. — In¬ 
spired  by  W.  A.  Freund’s  method  of  closing  a  vesicovaginal 
fistula  by  pivoting  the  uterus  down  into  the  vagina  and  using 
its  wall  for  the  plastic  flap,  Wertheim  has  applied  the  same 
process  to  a  couple  of  cases  of  severe  prolapsus  with  cystocele. 
The  anterior  fornix  was  incised,  the  uterus  drawn  down  into 
the  vagina  after  opening  the  plica  vesico-uterina,  and  both 
corners  of  the  incision  sutured  up  to  the  collum.  The  ante¬ 
rior  vaginal  wall  was  then  freshened  and  the  posterior  surface 
of  the'corpus  uteri  sutured  to  it,  with  smooth  recovery.  The 
uncovered  anterior  wall  of  the  uterus  presented  at  first  a  red 
granulating  surface  which  gradually  decreased  in  size. 


Congress  to  Prevent  Abuse  of  Tobacco.  -The  second  international 
congress  will  meet  at  Paris  in  August,  1900. 

Warwick  County  Medical  Society.— The  election  of  officers,  at 
the  recent  meeting  of  this  society,  held  at  Boonville,  Ind., 
resulted  as  follows:  President,  E.  A.  West;  vice  president, 
D.  A.  DeForest;  secretary,  W.  A.  Hewins. 

Jefferson  Alumni  Dinner.- On  May  15  the  Alumni  Association 
of  Jefferson  Medical  College,  Philadelphia,  will  give  a  dinner 
at  the  Art  Club.  Provost  Harrison  and  others  of  the  Univer¬ 
sity  of  Pennsylvania  will  make  addresses. 

Posey  County  Medical  Society.— The  officers  for  this  society, 
elected  recently  at  Mt.  Vernon,  Ind.,  are:  President,  J.  B. 
Williams,  Grafton  ;  vice  president,  J.  W.  Powell,  Mt.  \  ernon  ; 
secretary  and  treasurer,  T.  W.  Wilson,  New  Harmony. 

International  Congress  of  the  Medical  Press.-This  congress  will 
convene  at  Paris,  July  27  to  29,  1900.  The  committee  of 
organization  consists  of  Cornil,  president :  Lucas  Champion- 
nidre  and  Laborde,  vice-presidents;  Blondel,  secretary,  and 
CCzilly,  treasurer. 

American  Gastro=Enterotogical  Association.— At  the  close  of  the 
annual  meeting,  recently  held  in  Washington,  D.  C.,  the  fol 
lowing  officers  were  elected  for  1900 :  President,  Max  Einhorn, 
New  York  ;  first  vice-president,  John  C.  Hemmeter,  Baltimore; 
eecond  vice  president,  D.  W.  Booker ;  secretary  and  treasurer, 
Charles  D.  Aaron,  Detroit. 

Linton  District  Medical  Society.— The  twenty-seventh  annual 
session  of  this  Missouri  society  was  held  at  Mexico,  May  4. 
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The  election  of  officers  resulted  in:  President,  L.  O.  Rodes, 
Mexico;  vice-presidents,  T.  J.  Tainter,  Warren,  and  David 
Nowlin,  Montgomery  ;  treasurer,  Martin  Yates,  Fulton  ;  sec¬ 
retary,  E.  S.  Cave,  Mexico. 

Southwest  Missouri  Medical  Society. — This  society,  at  a  recent 
meeting  held  in  Springfield,  Mo.,  elected  the  following  offi¬ 
cers :  President,  H.  B.  Freeman,  Joplin;  vice-president,  F.  P. 
Fuson,  Mansfield  ;  secretary,  C.  E.  Fulton,  Springfield  ;  treas¬ 
urer,  K.  C.  Shuttee,  West  Tlains;  corresponding  secretary, 
J.  W.  Love,  Springfield. 

Texas  Medical  Association. — The  recent  session  of  this  associa 
tion,  held  in  San  Antonio,  April  25  28,  was  the  thirty-first  an¬ 
nual  The  committee  on  legislation  was  instructed  to  con¬ 
centrate  its  efforts  to  have  the  Legislature  pass  a  law  creating 
a  State  board  of  medical  examiners  and  let  all  other  proposed 
legislative  reforms  go  by  default  at  present.  The  plan  is  to 
push  one  reform  at  a  time. 

Prince  George’s  County  Medical  Association. — The  physicians  of 
Prince  George’s  County,  Md.,  May  2,  at  Upper  Marlboro,  per¬ 
fected  the  organization  of  this  association.  Dr.  Charles  A. 
Wells  of  Hyattsville,  was  elected  president,  M.  D.  Hume,  vice 
president,  French  Owens,  Marlboro,  secretary,  and  L.  A.  Grif¬ 
fith,  treasurer.  The  annual  meeting  will  be  held  in  May  of 
each  year,  at  Upper  Marlboro. 

Wisconsin  State  Medical  Society. — The  fifty  third  annual  ses¬ 
sion  of  this  society  closed  May  5,  at  Oshkosh.  About  one 
hundred  physicians  were  in  attendance,  and  the  following  were 
chosen  officers  for  the  coming  year :  President,  W.  T.  Sarles, 
Sparta ;  first  vice-president,  C.  W.  Oviatt,  Oshkosh ;  second 
vice-president,  A.  F.  Fuchs,  Loyal;  secretary,  C.  S.  Sheldon, 
Madison  ;  treasurer,  S.  S.  Hall,  Ripon. 

Association  of  American  Physicians. — The  fourteenth  annual 
meeting  of  this  association  was  held  in  Washington,  D.  C., 
May  2-4,  and  the  following  officers  elected  :  President,  E.  G. 
Janeway,  New  York  ;  vice-president,  William  H.  Welch,  Balti¬ 
more  ;  recorder,  I.  Minis  Hays,  Philadelphia ;  secretary,  Henry 
Hun,  Albany,  N.  Y.  ;  treasurer,  J.  P.  Crozer  Griffith,  Philadel¬ 
phia ;  councilor,  William  T.  Councilman,  Boston.  Abstracts 
of  the  leading  papers  read  at  this  meeting  appeared  in  the 
Journal,  May  6,  pp.  985,  1013,  1014. 

Washington  Obstetrical  and  Gynecological  Society. — The  299th 
meeting  of  the  society  was  held  on  the  5th  instant.  Dr.  Brom- 
well  road  the  essay  of  the  evening,  entitled  “  Cerebral  Compli¬ 
cations  of  Mumps.”  He  reported  two  cases,  one  a  young 
woman,  white,  age  18,  who  developed  meningitis  during  an 
attack  of  mumps,  and  died.  No  post  mortem  was  permitted. 
The  other,  a  child  aged  11,  developed  meningitis  during  an 
attack  of  mumps,  but  eventually  recovered.  The  symptoms 
in  the  gland  disappeared  with  the  onset  of  the  cerebral  symp¬ 
toms,  reappearing  when  the  cerebral  symptoms  subsided. 

Medical  Officers  of  Confederacy. — The  Association  of  Medical 
Officers  of  the  Army  and  Navy  of  the  Confederacy  will  meet 
during  the  present  month  at  Charleston.  Dr.  J.  B.  Cowan, 
General  Forest’s  medical  director,  is  president  and  Dr.  V.  G. 
Hitt  of  Atlanta,  secretary.  All  surgeons,  assistant  surgeons, 
contract  surgeons  and  hospital  stewards  who  served  in  the 
Army  and  Navy  of  the  Confederacy,  are  eligible  for  member¬ 
ship.  The  objects  of  the  association  are  social,  fraternal,  and 
for  the  preservation  of  medical  history.  Each  member  is  ex¬ 
pected  to  read  a  paper  on  such  medical  subjects  as  came  within 
his  experience  during  the  war.  Stenographic  reports  of  all 
discussions  at  meetings  will  be  made. 

German  Congress  of  Internal  Medicine.— The  seventeenth  con¬ 
gress  was  held  at  Carlsbad,  April  11  to  14,  with  347  members 
enrolled,  and  the  advantages  of  a  resort  and  watering-place  for 
a  scientific  gathering  of  the  kind  were  found  to  be  “immense.” 
The  principal  features  of  the  congress  were  the  addresses  on 


leukemia  and  leucocytosis  and  on  insufficiency  of  the  cardiac 
musculature.  Lowit,  in  the  former,  claimed  to  have  discovered 
the  parasite  of  myelemia — the  “hemamoeba  leukemim  magna” 
—  and  of  lymphemia— the  “hemamoeba  leukemiae  vivax” — but 
did  not  reveal  his  methods.  The  addresses  on  the  heart  mus¬ 
culature  demonstrated  that  almost  nothing  is  settled  yet  in 
regard  to  our  knowledge  of  the  pathogenesis  and  anatomy  of 
the  heart.  Schwalbe  observes  “everything  is  afloat  again.” 
Schrotter’s  address  was  a  valuable  summary  of  our  clinic 
knowledge. — Deutsche  Med.  Woch.,  April  20. 

Association  of  Military  Surgeons  of  the  United  States. — The  presi¬ 
dent  of  this  association,  Lieut.  Col.  J.  D.  Griffith,  medical 
director  Missouri  National  Guard,  has  issued  a  circular  an 
nouncing  the  next  meeting  for  Kansas  City,  Mo.,  September 
27-29  next.  The  meeting  was  to  have  been  held  in  Kansas 
City  in  June,  1898,  but  was  postponed  on  account  of  the  war 
with  Spain.  The  recent  war,  in  which  so  many  of  the  mem¬ 
bers  of  the  association  took  a  prominent  part,  makes  the  com¬ 
ing  meeting  interesting  to  a  most  unusual  degree,  and  it  is 
earnestly  hoped  that  there  may  be  a  large  attendance.  Many 
questions  have  been  solved  by  the  war,  and  many  new  ques¬ 
tions  have  arisen,  hence  the  program  will  be  most  interesting. 
Col.  Chas.  H.  Alden,  assistant  surgeon-general  U.  S.  A., 
having  felt  compelled  by  the  stress  of  events  to  resign  as  chair-* 
man  of  the  literary  committee,  Brig. -Gen.  Geo.  Cook,  sur¬ 
geon-general  (retired)  of  the  New  Hampshire  National  Guard,  is 
announced  as  his  successor  in  the  chairmanship  of  this  com¬ 
mittee,  and  will  have  charge  of  the  program  for  the  coming 
meeting.  Those  willing  to  contribute  papers  for  the  meeting 
should  address  Gen.  Cook,  16  Centre  Street,  Concord,  N.  H. 

New  Hampshire  Medical  Society. — The  program  for  the  108th 
annual  session  of  this  society,  Concord,  May  25  and  26,  con¬ 
tains  the  following : 

1.  Insanity  in  Its  Relation  to  Crime.  Chauncey  Adams, 
Concord. 

2.  Report  on  Surgery.  H.  L.  Stickney,  Newport. 

3.  Report  of  a  Few  Surgical  Cases.  George  P.  Morgan,  Dover. 

4.  Tympano  Mastoiditis.  Emdon  Fritz,  Manchester. 

5.  Some  Forms  of  Paralysis  Observed  in  Country  Practice. 
Chas.  H.  Cutler,  Peterborough. 

6.  Vaginal  Hysterectomy  and  When  Indicated.  Noel  E. 
Guillet,  Manchester. 

7.  Tubercular  Disease  of  the  Urinary  Apparatus.  J.  M.  Gile, 
Hanover. 

8.  Multiple  Pregnancy;  Report  of  Cases.  A.  W.  Shea, 
Nashua. 

9.  Report  of  Case  of  Puerpural  Eclampsia  with  Complica¬ 
tions.  Edmund  E.  Hill,  Suncook. 

10.  Theory  vs.  Fact.  William  F.  Wallace,  Plaistow. 

11.  Odds  and  Ends.  A.  F.  Wheat,  Manchester. 

12.  Pneumonia  in  Children.  W.  H.  Aldrich,  Marlborough. 

13.  Hemostasis  in  Intrapelvic  Surgery.  A.  C.  Heffenger 
Portsmouth. 

14.  Rationale  of  Medicine.  S.  W.  Roberts,  Wakefield. 

15.  Embolism  of  Mesenteric  Vessels.  O.  W.  Goss,  Lakeport. 


Medical  Society  of  the  State  of  California. 

Twenty-ninth  Annual  Meeting ,  Monterey ,  April  18-20,  1899. 

TOXIC  BASIS  OF  INSANITY. 

Dr.  H.  E.  Sanderson  of  Stockton,  in  this  paper,  first  reviewed 
the  historic  phases  through  which  theories  of  insanity  had 
passed  and  then  took  up  a  consideration  of  the  more  modern 
beliefs.  The  introduction  of  the  microscope  into  the  careful 
study  of  the  anatomy  and  pathology  of  the  brain  has  shown 
its  tissues  to  be  subject  to  the  same  pathologic  changes  which 
we  find  occurring  in  other  organs  and  tissues.  The  cortex  of 
the  brain,  so  largely  composed  of  neurons,  is  found  to  be  de¬ 
generated  in  most  cases.  It  is  well  recognized  that  diseases 
very  profoundly  modify  many  forms  of  insanity.  The  predis¬ 
posing  cause  is  probably  an  inherited  instability  ;  the  more 
direct  causes  are  general  disease,  artificial  living,  traumatisms, 
shocks,  etc.  Religious  excitement  may  increase  the  liability 
to  become  insane  and  alcohol  plays  an  important  part  in  the 
problem  of  causation.  He  called  attention  to  the  historic  cases 
of  Pitt  and  Ben  Johnson,  in  both  of  whom,  in  their  later  years, 
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periods  of  insanity  were  interrupted  by  epochs  of  lucidity  when 
they  had  attacks  of  gout.  The  inference  was  suggested  that 
during  the  time  of  insanity  the  toxic  elements  affected  the 
brain,  but  when  the  action  was  directed  to  some  other  region 
the  brain  regained  its  normal  tone  for  the  time  being  and 
lucidity  resulted.  On  this  hypothesis  insanity  would  simply 
be  a  perverted  cell  action  due  to  toxemia.  In  many  of  the  in¬ 
sane  there  seems  to  be  a  connection  between  nephritis  and  in¬ 
sanity.  One-half  to  three  quarters  of  the  insane  exhibit 
nephritis.  There  seems  also  to  be  a  parenchymatous  degener¬ 
ation  of  the  cortex  similar  to  that  of  the  kidneys. 

The  true  cause  of  insanity  must  remain  unknown  for  some 
time,  owing  to  the  great  difficulty  in  making  experiments,  but 
it  is  probably  caused,  certainly  in  the  majority  of  cases,  by 
toxins,  either  of  bacterial  or  auto-origin.  Sexuality,  anemia, 
operation  do  not  influence  toward  insanity.  Animal  extracts 
have  been  used  with  good  results,  especially  the  thyroid  extract 
in  doses  of  not  to  exceed  60  grains  per  day,  in  puerperal  and 
climacteric  insanities.  All  measures  which  tend  to  increase  elim¬ 
ination  and  improve  the  tone  of  the  individual  are  indicated  in 
the  treatment. 

OBSESSIONS. 

Dr.  Leo  Newmark  of  San  Francisco  presented  a  paper  on 
this  subject,  saying  there  are  certain  cases  occasionally  met 
with  which  present  features  of  interest.  He  referred  briefly  to 
certain  peculiar  mental  phases,  as  imperative  conceptions,  etc., 
but  stated  that  a  case  of  true  obsessions  is  one  in  which  the  pa¬ 
tient  himself  realizes  that  the  ideas  are  merely  ideas,  untrue  in 
themselves  and  having  no  basis  in  fact,  and  is  anxious  to  rid 
himself  of  them.  A  case  in  point  was  cited  :  A  young  man 
when  in  the  society  of  women  under  circumstances  where  it 
was  impossible  to  retire,  would  immediately  feel  peristalsis  in 
excess  and  have  a  desire  to  go  to  stool,  which  would  culminate 
in  an  evacuation  of  the  bowels  ;  if  he  knew  that  he  could  retire, 
then  there  was  not  the  desire.  When  away  from  the  society 
of  women  he  was  perfectly  normal.  Three  ounces  of  paregoric, 
taken  before  voluntarily  joining  some  women,  as  an  experi¬ 
ment,  did  not  check  the  bowel  action.  The  condition  has  no 
influence  on  the  mind  tending  toward  insanity,  as  these  patients 
generally  imagine  to  be  the  case.  They  are  neuropaths,  and 
suggestion,  though  it  may  give  relief,  does  not  cure,  for  they 
are  subject  to  relapses  at  any  time. 

DIAGNOSIS  AND  MODERN  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

Dr.  Geo.  L.  Cole  of  Los  Angeles  read  this  paper.  Some 
things  should  make  one  watch  for  the  disease  ;  repeated  attacks 
of  grip  ;  with  chronic  cough  the  sputum  should  be  very  care¬ 
fully  examined,  not  once  but  many  times;  with  pleurisy  and 
effusion,  the  aspirating  needle  should  always  be  used;  any  loss 
of  weight  not  accounted  for  should  be  suspicious  ;  an  increased 
pulse-rate  should  demand  careful  examination  and  watching. 
The  physical  examination  should  be  most  careful  and  thorough. 
It  is  well  to  have  the  patient  hold  his  hands  above  the  head, 
when  the  space  under  the  scapula  may  be  better  examined. 
The  diagnosis  by  means  of  tuberculin  is  a  safe  and  justifiable 
procedure.  The  use  of  potassium  iodid  is  also  useful  in  many 
cases.  Many  cases  recover  without  any  treatment ;  w’ith  treat¬ 
ment,  therefore,  a  case  has  a  much  better  chance  of  recovery. 
Dr.  Cole  had  used  tubercular  serum ;  in  some  cases  he  had 
found  it  to  be  of  great  value,  in  others  it  seemed  to  do  harm. 
It  generally  made  the  patient  feel  more  comfortable  in  any 
event.  Several  cases  had  returned  to  their  normal  weight  and 
habit  and  did  not  exhibit  any  symptoms  or  signs  of  tubercu¬ 
losis,  nor  could  any  tubercular  bacilli  now  be  found  in  the 
sputum.  He  thought  they  were  cured. 

He  has  also  used  the  antipneumonia  and  antierysipelas  se¬ 
rums.  In  a  case  of  erysipelas  he  found  that  10  c.c.  had  no 
effect,  but  a  larger  amount  seemed  to  check  the  disease  and 
made  the  patient  feel  much  better.  The  disease  was  arrested 
on  the  third  day.  In  a  case  of  pneumonia  he  had  used  some 
70  c.c.  of  the  serum  altogether.  The  affected  lung  did  not 
solidify,  and  six  hours  after  the  injection  the  patient  felt  much 
better,  and  in  a  few  days  made  a  good  recovery.  Though  yet 
in  the  experimental  stage,  and  while  one  case  was  not  enough 
to  draw  any  conclusion  from,  the  serum  treatment  was  cer¬ 
tainly  very  promising  and  worth  an  extended  trial. 

Dr.  Herbert  K.  Moffitt  of  San  Francisco  said  that  too 
much  care  could  not  be  given  to  the  question  of  diagnosis ; 
that  many  mistakes  were  made  by  not  knowing  what  to  look 
for,  or  not  paying  attention  to  looking  for  the  things  which 
should  be  noted.  A  regular  plan  or  course  of  examination 
should  be  adopted  and  adhered  to  in  all  examinations.  In  all 
sick  persons  an  examination  of  the  lungs  should  be  a  routine 
procedure  as  much  as  examination  of  the  urine.  Inspection 
should  be  thorough  and  careful ;  percussion  is  more  valuable 


and  much  information  may  be  gained  through  its  aid  ;  by  the 
use  of  inspection,  percussion  and  auscultation,  we  should  get 
a  good  idea  of  the  actual  condition  of  the  chest.  Attention  to 
little  thingB  should  not  be  forgotten,  as,  for  instance,  the  side 
on  which  the  patient  sleeps,  as  this  may  alter  the  findings  of 
examination.  The  sputum  examination  is  most  valuable,  but 
the  diazo  reaction  of  the  urine  should  not  be  forgotten.  The 
use  of  tuberculin  is  valuable ;  the  injection  of  sputum  into 
animals  is  also  valuable ;  care  should  be  taken  in  looking  for 
bacilli  in  sputum,  as  often  there  are  only  a  few.  When  tuber¬ 
culin  is  used,  the  dose  should  not  be  extremely  small ;  5  to  10 
mg.  should  be  used  at  first,  and  increased  to  20  if  necessary. 
The  X  ray  examination  may  be  of  value  in  showing  the  size  of 
the  area  involved.  It  probably  does  not  reveal  the  presence  of 
the  disease  before  it  could  be  detected  by  other  means. 

Dr.  Chas.  G.  Levison  called  attention  to  a  method  he  has 
used  for  some  years,  to  avoid  the  delay  in  examining  sputum. 
He  stirs  the  sputum  in  a  little  water  and  thus  dissolves  out  the 
mucin,  the  lung-tissue  being  precipitated  to  the  bottom  of  the 
VGSS01 

Dr.  Wm.  Ophuls  had  one  objection  to  the  tuberculin  test ; 
it  is  too  sensitive.  The  presence  of  a  small  caseated  spot  will 
give  rise  to  the  reaction.  A  student  of  Koch’s  has  reported 
using  the  tuberculin  in  a  large  number  of  cases  in  a  hospital; 
it  is  remarkable  that  the  reaction  was  noticed  in  a  great  num¬ 
ber  of  these  cases  which  were  in  the  hospital  for  some  other 
trouble.  It  is  probable  that  in  all  of  them  there  was  some 
tuberculous  lesion,  but  that  they  were  all  phthisical  is  not  to 
be  believed. 

Dr.  Philip  Mills  Jones  of  San  Francisco  had  made  some 
experiments  with  the  X-rays,  and  followed  the  work  of  a  num¬ 
ber  of  investigators  in  Germany,  in  order  to  ascertain  whether 
they  possessed  any  therapeutic  value.  Some  cases  of  undoubted 
tuberculosis  had  rapidly  and  steadily  improved  and  now  did 
not  exhibit  any  symptoms  of  the  disease,  nor  could  any  bacilli 
be  found  in  the  sputum.  The  cases  were  too  few  in  number  to 
draw  any  conclusions,  but  it  seems  a  promising  field.  A  case 
of  lupus  which  had  resisted  all  treatment  for  the  past  seven 
years  very  promptly  healed  up  and  seems  to  be  perfectly  well ; 
time  alone  can  show  the  truth  or  falsity  of  this  result.  As  an 
aid  to  diagnosis,  there  can  be  no  question  of  the  value  of  X-ray 
examinations.  He  has  seen  a  number  of  cases  where  consoli¬ 
dation  of  one  or  both  apices  was  noted  by  an  X-ray  examina¬ 
tion,  and  in  which  there  was  absolutely  no  symptom  or  indica 
tion  of  the  condition. 

Dr.  J.  Henry  Barbat  had  worked  with  Dr.  Jones  in  two  of 
the  cases  which  seemed  to  be  cured,  had  examined  a  large 
number  of  patients  with  the  Doctor,  and  could  substantiate  all 
that  Dr.  Jones  said.  The  exposure  to  the  X-rays  was  made 
for  from  three  to  twenty  minutes  twice  a  week ;  the  unexposed 
areas  were  protected  by  means  of  a  screen  of  sheet  lead.  Two 
of  the  cases  are  now  absolutely  well ;  whether  the  cure  was 
due  to  the  X-ray  exposure,  to  tonic  treatment  or  to  spontaneous 
cure,  is  impossible  to  say  ;  but  they  are  well. 

Dr.  J.  Denis  Arnold  of  San  Francisco  pointed  out  a  very 
early  sign  not  to  be  forgotten — the  peculiar  wax-like  edema  of 
the  mucous  membrane  of  the  trachea  and  larynx,  often  noted 
before  any  symptom  calls  attention  to  the  presence  of  tubercu¬ 
losis. 

Dr.  Cole,  in  closing  the  discussion,  said  he  had  asked  a 
number  who  had  made  use  of  the  X  rays,  whether  they  were  of 
valuable  aid  in  the  diagnosis.  From  the  reports  he  had  con¬ 
cluded  that  no  lesion  could  be  thus  detected  that  could  not  be 
made  out  in  other  ways.  In  examining  the  sputum,  it  is  well 
to  allow  it  to  stand  for  twelve  to  twenty-four  hours,  and  thus 
avoid  the  necessity  for  using  the  centrifuge. 

TYPHOID  FEVER,  WITH  DEATH  IN  ONE  WEEK  FROM  ONSET — 
AUTOPSY  FINDINGS. 

Dr.  Wm.  Fitch  Cheney  presented  this  paper.  The  case  oc¬ 
curred  in  a  man  of  25,  who  could  speak  nothing  but  Italian, 
and  when  first  seen  could  not  understand  any  questions  asked. 
The  history  was  obtained  from  friends  of  the  patient.  When 
seen,  Feb.  12,  1899,  he  was  delirious,  had  been  well  up  to  the 
Tuesday  of  the  previous  week  ;  then  went  to  bed  feeling  sick. 
By  Thursday  he  was  delirious  and  was  removed  to  the  Lane 
Hospital.  Seen  one  hour  after  admission  he  was  pale  and  cy¬ 
anotic,  with  an  anxious  look  and  objected  to  being  touched. 
He  coughed  frequently  ;  the  respirations  were  56,  pulse  128  and 
dicrotic,  and  temperature  106.  There  was  marked  dulness 
over  the  right  lung.  Diagnosis  :  lobar  pneumonia  on  account 
of  the  rapid  onset,  high  fever,  cough,  right  lung  dulness,  etc. 
There  was,  however,  no  rusty  sputum  and  the  abdomen  was- 
so  distended  that  the  liver  and  spleen  could  not  be  well  made 
out.  Under  cold  baths  every  hour  the  temperature  fell  some¬ 
what,  but  the  other  symptoms  did  not  change.  The  following 
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day  did  not  show  any  change,  and  the  enormously  swollen  ab¬ 
domen  looked  suspicious.  The  Widal  reaction  was  obtained  • 
leucocytosis  of  17,500.  The  bowels  had  not  moved  and  did  not’ 
in  spite  of  enemas  of  soap  and  water  and  turpentin.  Sweating 
appeared  and  the  man  grew  lower  and  lower  till  he  finally  died 
one  week  after  the  onset  of  the  disease.  Autopsy  showed 
almost  every  solitary  gland  along  the  entire  intestine  affected  ; 
this  was  doubtless  the  reason  for  the  extreme  toxicity  of  the 
disease  ;  there  were  no  ulcers  ;  the  liver  and  spleen  were  greatly 
enlarged. 

LITHOLAPAXY. 

Dr.  George  Chismore  exhibited  an  improvement  in  his  in¬ 
strument  for  litholapaxy, 'the  principal  improvement  noted 
being  an  appliance  to  be  used  for  crushing  the  very  hardest 
stones.  It  consists  in  an  additional  handle  which  is  attached 
to  the  handle  of  the  instrument ;  when  in  place  and  the  stone 
located  in  the  jaws  of  the  lithotrite,  it  may  be  tapped  or  pressed 
with  this  handle  ;  for  larger  and  firmer  fragments  a  rack  and 
pinion  arrangement  for  squeezing  is  applied,  and  for  the  verv 
hardest  stones  a  percussor  may  be  attached  which,  by  means 
of  an  automatic  device,  strikes  a  severe  blow  upon  the  jaw  of 
the  lithotrite  and  can  crush  any  stone.  The  shattering  effect 
of  light,  quick  blows  is  beautifully  illustrated  in  this  device. 

VESICAL  TUMORS. 

Dr.  Granville  MacGowan,  of  Los  Angeles,  presented  a 
report  of  ten  operative  cases  of  vesical  tumors.  He  said  that 
the  improvements  in  the  cystoscope  now  make  operations  on 
the  interior  of  the  bladder  easy.  The  cleansing  and  emptying 
of  the  bladder  produces  very  great  relief.  Patients  are  pre 
pared  for  a  number  of  days  with  urotropin  ;  neighboring  parts 
are  shaven  and  the  patient  prepared  as  for  any  capital  "opera¬ 
tion.  Chloroform  is  preferred  as  an  anesthetic.  Incision  is 
made  to  the  layer  of  connective  tissue  over  the  bladder;  a 
small  incision,  crosswise,  is  made  into  the  tissue  and  the  blad 
der  opened  by  a  long  straight  knife,  all  bladder  tissues  being 
cut  through  at  once,  a  pair  of  long  thin  artery  forceps  dropped 
into  the  bladder  alongside  of  the  knife,  and  with  blunt  scissors 
the  wound  is  enlarged.  A  suture  is  then  passed  near  to  the 
middle  of  the  bladder,  through  the  wall  of  the  bladder  and  the 
transversalis  fascia,  the  rectus  muscle  and  the  skin  on  each 
side,  from  one  and  one-half  to  two  and  one  half  inches  from 
the  edge  of  the  wound.  Assistants  manage  these  retractors. 
Tbe  wound  may  be  now  enlarged  if  necessary,  and  the  bladder 
explored  with  the  finger.  The  Watson  speculum  is  gently 
introduced.  The  Pezzer  catheter  is  used  and  is  of  inestimable 
advantage.  The  most  common  cause  of  death  following  oper¬ 
ations  on  the  bladder  is  uremia,  due  to  the  refusal  of  the 
kidneys  to  do  their  work. 

Dr.  Geo.  Chismore  said  he  had  formerly  doubted  the  state¬ 
ment  made  at  a  meeting  of  the  society  some  years  ago,  to  the 
effect  that  all  tumors  of  the  bladder  eventually  become  malig¬ 
nant.  Since  that  time  he  had  noticed  that  all  of  his  cases 
sooner  or  later  developed  malignant  disease  and  died.  He  now 
thinks  that  these  cases  will  all  die  of  cancer.  It  is  well,  there¬ 
fore,  to  operate  very  soon  and  do  a  radical  operation.  We  see 
epithelioma  of  the  skin  cured,  and  the  same  result  may  be 
achieved  with  the  bladder. 

Dr.  MacGowan,  in  closing  the  discussion,  agreed  that  these 
growths  if  left  alone,  would  eventually  develop  into  malignant 
growths. 

HYPERTROPHY  OF  PHARYNGEAL  TONSIL  AND  ITS  RELATION  TO 

ear  troubles. 

Dr.  H.  Bert  Ellis  of  Los  Angeles,  in  his  paper  on  this  sub¬ 
ject,  called  attention  to  the  anatomy  of  the  neighboring  struc¬ 
tures  and  to  the  classical  essay  of  Wm.  Meyer.  The  symptoms 
were  then  reviewed  and  attention  called  to  the  frequent  occur¬ 
ence  of  nocturnal  incontinence  in  adenoid  cases.  There  is 
generally  disturbance  of  the  digestive  organs.  The  causes  are 
many  and  various.  Frequently  it  is  congenital ;  may  follow 
many  diseases ;  may  be  caused  by  malnutrition.  Race,  sex, 
climate,  seem  to  have  little  to  do  with  the  affection.  It  is 
largely  a  lymphoid  hypertrophy.  Small  cysts  may  be  found 
in  the  masses.  Deafness  is  due  to  the  rarefaction  of  the  air 
in  the  Eustachian  canal.  Acute  otitis  may  be  caused  by  a 
retention  of  the  Eustachian  secretions,  owing  to  mechanic 
interference  of  the  large  mass.  From  57  to  90  per  cent,  of  the 
deaf  mutes  in  asylums  are  found  to  have  enlarged  pharyngeal 
tonsils.  The  most  satisfactory  method  of  examination  is  by 
means  of  the  finger ;  a  little  practice  soon  teaches  one  the 
technic.  Operation  should  be  undertaken  at  once.  In  young 
subjects  a  general  anesthetic  should  be  employed,  bromid  of 
ethyl  seems  to  be  the  best.  Gottstein’s  curette  is  first  used, 
and  the  forceps  then  made  use  of  to  remove  any  tissue  that 
may  remain.  The  character  of  the  growth  will  determine  the 
instrument  to  be  used. 


Dr.  A.  B.  McKee  of  San  Francisco  referred  to  the  effect  on 
the  mind,  so  often  noted,  in  these  cases  of  adenoid  enlarge¬ 
ment.  He  considers  the  acute  middle-ear  trouble  due  to  infec¬ 
tion,  often  to  some  infectious  disease.  There  is  often  enlarge¬ 
ment  of  the  glands  and  probably  a  tendency  to  scrofulous 
disease.  Examination  can  generally  be  made  by  the  eye  and 
is  more  satisfactory  than  with  the  finger.  He  prefers  not  to 
use  an  anesthetic,  except  when  the  patient  is  very  young,  and 
he  then  prefers  bromid  of  ethyl.  He  has  never  had  a  serious 
hemorrhage  and  thinks  it  occurs  after  the  use  of  the  forceps,  a 
piece  of  mucous  membrane  having  been  torn  away. 

OCULAR  NEURASTHENIA. 

Dr.  E.  J.  Overend  of  Oakland  read  his  paper  on  this  sub¬ 
ject,  holding  that  the  term  asthenopia  is  too  narrow  to  include 
the  kind  of  case  in  which  the  asthenopia  is  but  one  sign  of  a 
general  neurasthenia  ;  these  cases  are  common.  The  nervous 
system  in  these  cases  is  weakened,  and  as  the  eye  makes  a 
great  drain  on  nerve  forces,  the  use  of  the  eyes  aggravates  the 
neurasthenia.  The  normal  eye  is  being  heavily  overworked 
and  this  may  tend  in  some  cases  to  produce  neurasthenia. 
Many  cases  wander  from  oculist  to  oculist  without  benefit, 
when  all  that  is  really  needed  is  rest  that  will  cure  the  general 
neurasthenia.  Suggestion  may  be  very  valuable.  Much  harm 
may  be  done  by  unjustified  operation  in  many  of  these  cases. 

Drs.  K.  Pischel  and  A.  B.  McKee  referred  to  the  difficulty 
in  which  the  specialist  is  placed  by  the  general  practitioner 
who  sends  a  case  to  the  specialist  hoping  that  he  may  find 
something  connected  with  the  eyes  to  account  for  some  per¬ 
plexing  symptoms,  and  in  which  the  oculist  is  unable  to  find 
any  disturbance  of  the  eyes. 

MALARIAL  FEVERS  OF  THE  SACRAMENTO  AND  SAN 
JOAQUIN  VALLEYS. 

Dr.  Philip  King  Brown  of  San  Francisco  presented  this 
paper,  the  result  of  a  careful  study  of  the  blood  in  a  large  num¬ 
ber  of  persons,  both  patients  in  the  city  and  persons  living  in 
these  localities.  He  said  that  the  disease  was  pretty  well  lim¬ 
ited  to  these  localities,  as  most  of  the  cases  found  in  the  city 
had  recently  come  from  these  regions,  often  for  the  sole  pur¬ 
pose  of  being  treated  for  the  disease.  The  disease  was  first 
reported  by  General  Emery,  in  1846.  Old  records  are  not  very 
reliable,  but  the  disease  seems  to  have  developed  with,  and  to 
have  been  rare  before,  the  advent  of  hydraulic  mining.  He- 
matozoa  are  always  present  in  the  blood  ;  there  are  three  forms 
of  the  disease,  and  three  forms  of  the  hematozoa  are  found, 
each  coinciding  with  one  form  of  malaria.  There  may  be  two 
of  the  organisms  present  at  one  time,  though  they  are  not  inter¬ 
changeable  forms  of  the  same  germ.  The  particular  peculiari¬ 
ties  of  the  three  forms  of  the  disease,  and  the  direct  connection 
between  them  and  the  forms  of  organisms,  were  fully  pictured 
by  Dr.  Brown.  The  tertian  is  the  most  common  form  of  the 
disease  in  California.  There  may  be  a  double  tertian,  one  gen¬ 
eration  of  germs  ripening  every  twenty- four  hours.  Following 
a  paroxysm  there  are  but  few  germs  to  be  found  in  the  blood. 
The  quartan  variety  is  not  so  common.  The  estivo-autumnal 
fevers  are  least  common.  They  exhibit  irregular  paroxysms; 
the  fever  may  be  continuous  and  blood  parasites  are  found  in 
multiple  groups.  Ten  to  fifteen  days  may  pass  without  a  chill, 
and  the  onset  may  not  be  in  the  form  of  a  chill.  The  disease 
in  this  State  is  mild  ;  it  is  six  to  ten  times  as  common  as 
typhoid,  but  the  death-rate  is  much  lower.  No  case  of  the  third 
variety  is  known  to  have  originated  in  San  Francisco ;  this 
form  is  generally  fatal.  The  continued,  or  so  called  typhoid 
type,  the  estivo-autumnal  form,  is  said  to  be  water-borne,  but 
there  is  no  proof  that  this  is  the  case.  Chinese  and  negroes 
are  but  little  susceptible  to  the  disease.  The  diagnosis  of 
malaria  is  very  often  made  on  insufficient  grounds,  and  much 
good  quinin  is  wasted.  Out  of  263  cases  in  which  the  blood 
was  examined,  and  in  which  the  patients  thought  they  had 
malaria,  only  ten  showed  the  parasite  in  the  blood.  Mala¬ 
ria  may  complicate  typhoid,  but  there  is  no  such  thing  as 
typhoid  malaria.  Mountain  fever  is  a  misnomer ;  it  has 
been  thought  to  be  typhoid  by  some  and  malaria  by  others ; 
it  is  undoubtedly  malaria.  It  may  persist  in  spite  of  large 
doses  of  quinin,  but  the  organisms  can  be  found  in  the 
blood.  Specimens  of  blood  showing  the  three  forms  of  the 
organism  were  shown  under  the  microscope. 

Dr.  Geo.  A.  Hare  of  Fresno  said  that  in  the  section  of 
the  San  Joaquin  Valley  in  which  he  resided  a  great  many  cases 
of  mistaken  diagnosis  are  reported,  as  malaria  was  not  so  com¬ 
mon  as  thought  to  be.  He  deplored  the  fact  that  so  many 
cases  were  wrongly  diagnosed,  for  the  reason  that  it  prevented 
numbers  of  people  from  settling  in  these  valleys.  Doctors, 
when  first  settling  in  the  valleys,  reported  very  many  cases  of 
malaria,  but  as  the  years  passed  by  they  found  that  they  did 
not  have  so  many  cases  of  true  malaria. 
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Dr.  Sherman  of  Merced  said  that  all  suspected  cases  should 
be  submitted  to  the  blood  examination.  Patients  go  away 
from  the  valleys  perfectly  well,  settle  in  other  regions,  and 
then  develop  malaria.  The  disease  is  not  nearly  so  common  as 
is  thought  to  be  the  case  ;  it  is  more  common  during  the  irri¬ 
gation  season  ;  rarely  occurs  except  in  the  summer  and  fall. 

Dr.  Wm.  Pitch  Cheney  of  San  Francisco  called  up  the  posi¬ 
tion  of  the  mosquito  in  connection  with  the  disease.  Dr.  Sher 
man  has  said  that  the  disease  is  most  common  during  irriga¬ 
tion,  and  that  it  is  uncommon  where  there  is  running  water. 
This  has  been  demonstrated  by  Ross.  Mosquitoes  are  found  in 
great  numbers  near  the  irrigating  ditches.  The  parasites 
seem  to  undergo  some  change  in  the  interior  economy  of  the 
mosquito.  It  is  possible,  by  capturing  the  mosquitoes  from 
malarial  regions,  and  letting  them  out  in  the  room  of  a  person 
who  is  free  from  the  disease,  to  inoculate  such  a  person  with 
the  disease.  It  is  not  claimed  that  the  mosquito  is  the  only 
factor,  but  that  he  is  the  most  important  one.  Certain  regions 
in  which  mosquitoes  are  found  are  free  from  malaria,  but  it 
is  demonstrated  that  all  varieties  of  mosquito  do  not  carry  the 
disease.  Autointoxication  may  simulate  malaria  closely. 
Tuberculosis  may  be  confused  with  malaria,  and  sepsis  is  prob¬ 
ably  often  so  mistaken. 

Dr.  J.  Henry  Barbat  thought  no  person  should  be  treated 
for  malaria  till  the  presence  of  the  parasite  in  the  blood  had 
been  demonstrated.  He  cited  several  cases  in  which  the 
symptoms  pointed  strongly  to  malaria,  but  in  which  blood 
examination  entirely  cleared  up  the  diagnosis. 

Dr.  Thos.  W.  Huntington  of  San  Francisco  has  had  seven¬ 
teen  years’  experience  in  the  Sacramento  Valley,  and  had 
noted  that  a  large  number  of  persons  brought  into  the  hospi¬ 
tal  for  injuries,  from  malarial  districts,  exhibited  the  disease 
some  days  after  coming  into  the  hospital,  even  though  they 
had  been  quite  free  from  all  symptoms  before  that  time. 
Apparently  the  patient  had  the  elements  of  the  disease  in  his 
body,  and  all  that  was  needed  was  a  slight  injury,  lowering  the 
tone  of  the  individual,  to  bring  out  the  symptoms  of  the  disease. 

NAILS  IN  LEPROSY. 

Dr.  Douglas  W.  Montgomery  of  San  Francisco  reported  a 
case  of  marked  deformity  of  the  nails  (onychogryphosis)  in 
anesthetic  leprosy.  The  patient,  69  years  old,  was  a  Hindoo  by 
birth  and  a  laundryman  by  occupation.  He  entered  the  San 
Francisco  pest  house  in  1881.  He  was  born  in  Madras  and 
lived  there  till  20  years  old ;  subsequently  lived  in  Singapore, 
Hongkong  and  San  Francisco.  He  had  worked  all  the  time  as 
a  laundryman  and  always  with  Chinamen,  had  had  smallpox 
and  a  bad  venereal  sore.  There  was  no  further  history,  except 
frequent  intercourse  with  Chinese  women  and  a  general  loose 
life.  For  eight  or  ten  years  he  had  had  no  sexual  desire  what¬ 
ever.  There  was  no  history  of  leprosy  in  the  family  and  no 
idea  when  or  where  contracted.  He  first  noted  swelling  of  the 
hands  about  twenty  years  before  seen,  while  in  Virginia  City, 
Nev. 

When  examined  he  showed  no  indication  of  any  paralysis  or 
atrophy  of  the  face  ;  no  indications  of  leprosy  on  the  cutaneous 
surface  generally  ;  no  lymphatic  nodules  demonstrable  ;  lower 
extremities  normal ;  knee  jerks  present ;  right  ulnar  nerve 
slightly  enlarged  ;  fusiform  enlargement  of  the  nerve  above 
the  epitrochlear  groove ;  tenderness  along  right  median ; 
fingers  of  right  hand  slightly  flexed  and  beds  of  the  nails 
beginning  to  hypertrophy.  In  other  respects,  save  for  com¬ 
mencing  contraction  of  the  palm,  the  hand  was  normal.  On 
the  left  side  the  median  nerve  was  not  demonstrable ;  large 
fusiform  swelling  of  the  ulnar  above  the  epitrochlear  groove  ; 
sensations  of  touch,  heat  and  cold  ceased  at  the  junction  of  the 
middle  and  lower  thirds  ;  sensation  of  pain  ceased  at  the  wrist ; 
shape  distorted  ;  thrown  back  upon  the  wrist.  The  fingers 
were  greatly  deformed  and  the  nails  looked  like  solid  horns. 

He  died  July  9,  1895.  The  post-mortem  was  not  a  complete 
one  ;  we  simply  removed  the  brain  and  cord,  took  off  the  hands 
and  feet,  and  removed  the  ulnar  nerves  at  the  elbows.  The 
brain  was  wet,  but  otherwise  normal ;  cord  normal ;  no  evidence 
of  syringomyelia  ;  ulnar  nerves  sclerosed  and  thickened  ;  left 
nerve  showed  but  few  nerve-fibers  remaining ;  no  lepra  bacilli 
found.  The  case  was  seen  late,  at  a  time  when  self  cure  had 
probably  taken  place ;  therefore  no  blotches  were  observed. 
The  ankylosis  of  the  fingers  was  true  bony  ankylosis,  the  joint 
spaces  being  filled  with  a  dense  bony  mass. 

Dr.  F.  B.  Carpenter  of  San  Francisco  had  seen  very  many 
cases  of  leprosy  while  living  in  the  Hawaiian  Islands  some 
years  ago,  and  it  was  quite  common  to  see  ankylosis,  but  not 
true  bony  ankylosis.  He  had  seen  one  case  of  enlargement  of 
the  nail  similar  to  the  present  case,  but  generally  there  was 
atrophy  and  the  nail  dropped  off.  This  was  a  case  of  leprosy 
in  spite  of  the  absence  of  the  lepra  bacillus. 


TWO  SUCCESSFUL  CASES  OF  AMPUTATION  THROUGH  THE  HIP  JOINT 

BY  WYETH’S  METHOD. 

Dr.  Chas.  G.  Levison  of  San  Francisco  presented  this  paper, 
to  appear  in  the  Journal.  » 

TRANSPLANTATION  OF  THE  OVARIES. 

Dr.  J.  F.  McCone  of  San  Francisco  presented  a  preliminary 
report.  He  had  experimented  a  good  deal  with  dogs  and  rabbits 
and  found  that  the  post  operative  changes  found  to  occur  in 
the  uterus  and  appendages,  with  their  train  of  unpleasant 
symptoms,  did  not  occur  when  a  piece  of  ovarian  tissue  was 
planted  in  the  abdomen  after  removal  of  the  ovaries.  He  found 
that  he  could  transplant  the  ovary  from  one  variety  of  rabbit 
to  another  variety  and  the  animal  possessing  the  transplanted 
ovary  would,  or  rather  could,  become  pregnant. 

Prof.  Jos.  Le  Conte  of  the  University  of  California  pointed 
out  that  it  is  not  necessary  that  the  Fallopian  tubes  grasp  the 
ovary  in  order  for  them  to  get  the  ovum.  We  do  not  under¬ 
stand  how  the  ovum  does  reach  the  tube.  The  Doctor  has  suc¬ 
cessfully  shown  that  the  ovarian  tissue  may  be  planted  in  any 
part  of  the  body  and  still  preserve  the  uterus  and  the  sexual 
functions.  He  is  not  at  all  sure  as  to  the  result  when  dog  s 
ovaries  are  transplanted  to  the  rabbit.  t  , 

Professor  Le  Conte  was  asked  for  an  expression  of  opinion  on 
the  much  vexed  question  of  vivisection.  He  said  the  trouble 
arose  because  the  two  sides  do  not  really  understand  each  other. 
Those  who  object  have  more  sentiment  than  judgment.  All 
life  should  be  held  sacred,  but  it  should  receive  consideration 
commensurate  with  its  elevation.  It  is  better  to  kill  a  thou¬ 
sand  dogs  than  to  needlessly  sacrifice  the  life  of  one  man. 

INTESTINAL  ANASTOMOSIS. 

Dr.  J.  Henry  Barbat  of  San  Francisco  read  a  paper  on  this 
subject,  which  will  appear  in  the  Journal. 

INTRAVENOUS  INJECTIONS  OF  MERCURY  IN  THE  TREATMENT  OF 

SYPHILIS. 

Dr.  F.  Dudley  Tait  of  San  Francisco  read  a  paper  on  this  sub¬ 
ject,  to  appear  in  the  Journal. 

CASES  OF  DOUBLE  SYNCHRONOUS  AMPUTATION  OF  THE  LOWER 

EXTREMITIES. 

Dr.  Thos.  W.  Huntington  of  San  Francisco  reported  three 
cases,  and  his  paper  will  appear  in  the  Journal. 

The  officers  for  the  ensuing  year  are:  President,  George 
Chismore,  San  Francisco  ;  first  vice-president,  G.W.  Davis,  San 
Francisco;  second  vice-president,  E.  E.  Kelly,  San  Francisco; 
secretary,  Philip  Mills  Jones,  San  Francisco;  treasurer,  Thos. 
Ross,  Sacramento. 


Chicago  Neurological  Society. 

Meeting ,  March  24,  1899. 

Dr.  Richard  Dewey,  the  president,  occupied  the  chair. 

CONTAGION  AND  INFECTION  IN  NERVOUS  AND  MENTAL  DISEASE 
AND  DEGENERACY,  AND  MEASURES  OF  PREVENTION. 

Dr.  Richard  Dewey,  in  presenting  this  paper,  said  in  part : 
We  do  not  ordinarily  think  of  nervous  maladies  as  contagious 
or  infectious,  though  they  are  literally  so  to  some  extent.  It 
is,  however,  concerning  mental  contagion  and  infection  that 
the  writer  wishes  to  speak.  Mental  and  nervous  disease  may 
be  and  often  is  conveyed  through  the  influence,  direct  or  indi¬ 
rect,  of  mind  on  mind.  Nervous  disorders,  like  hysteria  and 
chorea,  may  spread  from  a  single  sufferer  to  an  indefinite 
number  of  persons.  The  understanding  of  the  precise  modus 
operandi  awaits  the  completion  of  combined  investigations  by 
physiologic  and  pathologic  psychologists.  The  work  of  men¬ 
tal  contagion  is  accomplished  in  a  number  of  ways  ;  it  is  imme¬ 
diate  and  direct  or  slower  in  its  working,  involving  a  period  of 
incubation  and  gradual  evolution  ;  or  again  mental  contagion 
and  infection  are  spread  by  the  process  of  procreation  and 
inheritance.  Examples  of  direct  mental  contagion  are  the  epi¬ 
demics  so  often  recorded  in  history,  especially  in  the  Middle 
Ages,  like  those  of  flagellation,  tarantism,  the  dancing  manias 
and  the  convulsive  epidemics,  many  of  which  phenomena  con¬ 
tinue  in  recent  times. 

Degeneracy  may  be  considered  one  of  the  results  of  infection 
and  it  is  true  that  the  human  ovum  or  spermatozoid  may  be 
regarded  as  a  microbe  of  all  degenerative  diseases,  and  this 
fact  renders  propagation  of  nervous  and  mental  diseases  by 
extension  from  generation  to  generation  the  most  serious  mor¬ 
bific  influence  with  which  we  have  to  contend. 

Mental  contagion  in  its  slower  working  is  illustrated  by 
insanity,  hysteria  and  chorea  affecting  members  of  the  same 
family  or  inmates  of  the  same  house  and  slowly  developing, 
like  the  folie  a  deux  of  the  French  writers,  which  indeed  often 
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includes  three  or  four  victims  in  one  house  or  family — I  have 
seen  five  members  of  one  family  affected  at  the  same  time. 

Inheritance  in  mental  and  nervous  infection  is  so  well  known 
that  it  does  not  need  to  be  dwelt  upon  at  length.  In  all  cases 
where  nervous  and  mental  infection  or  contagion  occurs,  we 
must  recognize  that  the  individuals  are  for  the  most  part  con¬ 
stitutionally  predisposed. 

In  considering  the  question  of  prevention,  one  is  reminded 
of  the  complaint  which  is  often  heard  at  the  present  time,  that 
we  are  fostering  mental  disease  and  degeneracy  by  elaborate 
care  of  its  victims,  which  promotes  the  “survival  of  the  unfit 
test,”  and  it  is  often  urged  that  measures  which  would  pro 
mote  the  speedy  removal  of  those  capable  of  propagating 
nervous  disease  and  insanity  would  be  justifiable.  A  juster 
view,  it  seems  to  the  writer,  is  that,  although  the  conditions  of 
degeneracy,  insanity  and  nervous  disease  are  unfavorable  to¬ 
day,  they  are  in  reality  less  mischievous  than  in  former  ages. 
To  admit  that  our  condition  is  growing  worse  would  be  to 
ignore  the  known  and  certain  tendency  of  both  mind  and  body 
to  free  themselves  from  disease  under  improved  conditions. 
It  is  nevertheless  true  that  it  is  of  the  utmost  importance  to 
society  to  find  remedies  for  what  we  all  admit  is  one  of  the  great 
evils  of  our  time.  If  we  inquire  what  may  be  done  to  stem  the 
rising  tide  of  disease  and  degeneracy  propagated  from  mind 
to  mind,  we  hear  various  replies.  The  remedies  suggested  are  : 
Enaction  of  laws  for  permanent  sequestration  of  all  victims  of 
such  disease  or  defect;  the  providing  of  “euthanasia”  for  all 
incurables  ;  likewise  such  restriction  as  would  render  it  impos¬ 
sible  for  degenerate  individuals  to  propagate  their  kind,  as  by 
refusing  permission  to  marry  ;  or  by  surgical  procedure  remov¬ 
ing  the  essential  organs  of  reproduction. 

Most  of  these  suggestions  of  legal  remedies  are  crude  and 
impracticable ;  they  contravene  fundamental  principles  and 
come  under  the  head  of  class  legislation.  In  enlightened  com¬ 
munities  application  of  law  to  cases  of  this  kind  would  only  be 
permitted  where  clearest  and  most  unmistakable  lines  could 
be  laid  down  ;  and  in  these  diseases  and  defects  it  is  a  matter 
of  impossibility  to  draw  universally  satisfactory  lines. 

Laws  have  been  enacted  and  enforced  in  recent  times  regula¬ 
ting  and  controlling  the  contagion  of  diphtheria,  smallpox, 
etc.,  and  when  equally  definite  principles  of  diagnosis  and 
treatment  have  been  attained  in  these  diseases,  some  measure 
of  legal  control  may  become  possible,  but  to-day  if  a  law  were 
enacted  giving  power  to  permanently  imprison,  to  restrict  and 
castrate  certain  insane,  imbecile,  epileptic,  inebriate  or  degen¬ 
erate  beings,  if  we  endeavor  to  think  out  the  steps  by  which 
such  a  board  would  proceed,  we  see  the  futility  of  such  legis 
lation.  It  is  the  degenerate  or  insane  person  who  is  close  to 
the  normal  line,  and  who  is  perhaps  at  different  times  upon 
both  sides  of  it,  who  can  be  controlled  by  no  law  and  yet  pro 
duces  in  every  sense  the  most  evil  by  his  existence  in  the  com¬ 
munity. 

For  the  present,  the  efforts  that  physicians  and  scientific 
men  can  make  to  enlighten  the  public  mind  seems  to  be  the 
only  resource.  The  ignorance  of  the  masses  upon  these  sub¬ 
jects  is  the  reason  why  such  deplorable  conditions  of  mental 
sanitation  exist.  These  evils,  like  those  of  prostitution,  vene¬ 
real  disease,  intemperance,  are  a  perpetual  scourge  to  the  wel¬ 
fare  of  society  and  yet  defy  the  utmost  ingenuity  of  the  law¬ 
making  power  to  control,  except  where  they  become  amenable 
to  the  plain  provisions  of  the  common  law.  But  a  citizen  of 
even  moderate  intelligence,  who  would  resist  a  compulsory  law, 
if  brought  to  see  the  workings  of  inheritance,  of  contagion  and 
infection  in  mental  disease  and  defect,  would  in  many  cases 
voluntarily  avoid  the  penalties  imposed  by  nature.  It  is  prob¬ 
able  that  if  the  time  ever  arrives  when  legislation  forbidding 
marriage,  requiring  castration,  or  providing  a  peaceful  death 
for  incurables,  could  be  enacted,  the  time  would  also  have 
arrived  when  it  would  not  be  needed. 

Public  opinion  will  not  tolerate  legislation  which  risks  the 
oppression  of  innocent  persons,  neither  will  any  measure  which 
is  harsh  or  brutal  be  countenanced,  even  against  the  most 
worthless  and  imbecile ;  nor  will  law  be  favored  which  trifles 
with  human  life,  even  the  life  of  the  most  useless  and  degraded. 
For  these  reasons  legislation  contemplating  permanent  impris¬ 
onment,  forbidding  the  right  to  marry  and  to  give  in  marriage 
of  any  person  because  it  is  probable  his  or  her  offspring  will  be 
insane  or  degenerate,  or  proposing  that  an  innocent  citizen 
shall  submit  to  a  surgical  operation  contrary  to  his  will,  must 
at  present  fail  of  enactment  or,  if  enacted,  fail  of  enforcement. 
Ten  men  will  agree  that  right  of  marriage  should  be  denied  in 
such  a  case,  or  that  the  individual  should  be  emasculated,  but 
let  one  of  the  ten  be  touched  in  his  person  or  family  by  such  a 
regulation  and  he  will  6et  it  at  defiance,  and  the  courts  would 
often  sustain  him  in  doing  so.  There  is  a  general  opposition  in 
human  nature  to  being  made  virtuous  by  “act  of  Congress.” 


Thus  the  propagation  of  disease  seems  to  go  onward  unimpe 
ded,  and  it  may  be  that  our  race  is  thereby  becoming  more  and 
more  degenerate  and  incapable.  But  in  taking  so  dark  a  view 
do  we  not  lose  sight  of  certain  saving  agencies  in  the  unwrit¬ 
ten  laws  of  evolution  and  devolution?  If  we  must  admit  that 
our  benevolence  and  easy  tolerance  of  defective  humanity  per¬ 
mit  in  some  measure  the  survival  of  unfit  persons,  still  this 
fact  may  be  regarded  as  an  incident  in  the  larger  movement 
which  makes  for  universal  health.  The  study  and  comparison 
of  conditions  can  but  convince  the  candid  mind  that  they  pro¬ 
gressively  improve  and  any  evil  incident  to  our  fostering  of  the 
unfit  is  a  negative  quantity  compared  with  the  whole  trend  of 
sanitary  and  hygienic  thought  and  action.  Imbecility,  ine¬ 
briety  and  insanity  tend  to  extinguish  themselves  even  without 
the  aid  of  intelligence  and  justice,  and  when  we  add  these 
agencies  we  have  a  force  which,  working  in  harmony  with  nat¬ 
ural  laws,  can  purify  and  lift  the  whole  fabric  of  society.  It 
is,  therefore,  by  education  and  instruction  disseminated  earn 
estly  and  incessantly  throughout  the  community  that  we  have 
our  chief  means  of  combating  these  injurious  agents,  and  not 
by  attempting  to  regulate  by  statutes  things  which  must  be 
left  to  the  growth  of  intelligence  and  mental  and  moral  recti¬ 
tude  in  the  community. 

Dr.  Sanger  Brown — Dr.  Dewey  describes  two  kinds  of  infec¬ 
tious  influences  that  are  quite  distinct.  Some  of  the  most 
striking  illustrations  of  the  former  are,  as  he  has  stated, 
afforded  by  the  history  of  Europe  during  the  Middle  Ages, 
when  thousands  rapidly,  almost  suddenly,  became  affected  with 
a  powerful  frenzy  which  impelled  them  eagerly  to  horrible  suf¬ 
fering  and  even  death.  To  this  infection  it  would  appear  that 
both  adults  and  children  of  all  classes  were  pretty  generally 
vulnerable.  Though  the  influence  of  thorough  education  and 
enlightenment  has  gone  some  way  in  establishing  an  immunity 
against  this  sort  of  infection  and  modifying  the  violence  of  the 
symptoms,  the  patronage  bestowed  upon  “Christian  science” 
and  osteopathy  shows  that  a  considerable  susceptibility  yet 
remains,  even  among  individuals  who  have  achieved  more  than 
the  average  of  social  and  commercial  success. 

A  peculiar  and  practical  paralysis  of  the  reasoning  faculties 
in  certain  directions,  whereby  the  sufferer  enthusiastically  and 
sincerely  accepts  the  most  palpably  absurd  statements  as  facts, 
forms  a  prominent  feature  in  the  pathology  of  this  condition. 
Mankind  en  masse  is  far  more  susceptible  than  in  isolation,  for 
the  accomplished  orator  can  frequently  commit  an  audience 
almost  unanimously  to  a  course  quite  contrary  to  common 
sense,  by  the  employment  of  arguments  which  the  individuals 
composing  the  audience  would  not  entertain  for  a  moment 
being  alone.  In  their  earlier  and  more  virulent  stages,  these 
epidemics  frequently  result  in  considerable  loss  of  life  and 
transposition  of  property,  then  they  gradually  subside,  with¬ 
out,  however,  protecting  the  survivors  from  similar  subsequent 
attacks. 

A  well-educated  individual,  with  sound  and  well  trained 
reasoning  faculties,  can  never  be  a  genuine  victim  of  this  dis¬ 
ease,  though  he  may  from  various  motives  successfully  simu¬ 
late  the  symptoms. 

Regarding  the  second  division  of  the  paper,  which  refers  to 
the  slower  and  more  subtle  forms  of  infection  emanating  from 
a  highly  complex  civilization,  and  poisoning  the  minds  of  indi¬ 
viduals  spoken  of  as  degenerates,  there  is  certainly  much  to  be 
said.  I  think  I  may  say  that  the  term  “degeneracy”  has  come 
into  such  frequent  use  of  late  that  there  is  always  more  or  less 
uncertainty  as  to  what  is  meant  by  it.  In  general  terms  per¬ 
haps  it  nearly  always  implies  a  certain  disproportion  between 
the  various  parts  of  the  nervouB  system  (for  here  we  are  only 
concerned  with  functions  of  the  nervous  system),  whereby  the 
individual  is  unable  to  respond  to  his  environment  in  a  normal 
manner.  If  this  be  accepted,  then  “degeneracy”  is  evidently  a 
relative  term,  for  as  the  environment  is  constantly  increasing 
in  complexity,  there  will  be  more  and  more  individuals  rela¬ 
tively  who  will  fail  to  respond  to  it  satisfactorily — more  will 
fall  by  the  way.  It  is  true  lhat  educational,  mechanic  and 
business  methods  have  been  improved  and  simplified,  but  not¬ 
withstanding  this  the  tax  levied  upon  individual  energy  has 
steadily  increased.  And  while  some  very  high  types  are  being 
developed,  the  process  is  horribly  destructive  and,  I  am  sorry 
to  say,  I  can  not  share  the  sanguine  hopes  of  the  essayist  that 
progress  is  being  made  toward  a  condition  of  more  comfort  and 
security. 

Dr.  Harold  N.  Moyer — In  a  general  way,  I  agree  with  Dr. 
Dewey’s  statements  ;  regarding  some  of  them,  perhaps  I  might 
differ,  particularly  as  to  the  proposition  as  to  whether  degen¬ 
eracy  is  increasing  or  not.  Degenerates  have  always  existed, 
and  if  we  read  the  histories  of  peoples  and  countries,  we  find 
most  extraordinary  examples  of  degenerate  nations.  We  are 
led  to  think  that  it  is  increasing,  because  of  the  very  great 
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study  that  has  of  late  been  devoted  to  this  branch.  Insanity, 
a  subdivision  of  degeneracy,  is  probably  no  more  common  now 
than  it  was  formerly.  Our  knowledge  of  it  has  very  much 
increased.  As  Dr.  Brown  has  said,  civilization  is  becoming 
enormously  complex ;  the  number  of  points  at  which  the  indi¬ 
vidual  touches  others  in  our  modern  civilization  is  very  great. 
Any  aberration  of  mind  is  at  once  apparent  and  unfits  us  for 
the  place  occupied.  In  a  simpler  condition  of  society  such 
would  not  be  the  case.  Many  a  case  of  mental  disease  in  our 
rural  districts  never  sees  an  asylum,  perhaps  never  comes  under 
the  charge  of  a  physician.  Such  patients  live  in  the  family. 
Their  environment  is,  in  a  social  sense,  exceedingly  narrow. 
That  factor  has  to  be  borne  in  mind  when  we  come  to  estimate 
the  increase  or  decrease  in  insanity.  Take,  for  example,  the 
savage  races,  the  insane  person  probably,  unless  his  mental 
aberration  is  exceedingly  marked  and  leads  to  absolute  violence 
toward  others,  attracts  little  attention.  The  same  thing  is 
true  of  animals ;  insanity  is  not  at  all  uncommon  in  the  lower 
animals.  In  the  domestic  animals  it  is  frequently  noted.  In 
th9  elephant  a  well-recognized  form  of  mental  aberration  is 
observed  by  those  men  who  have  to  care  for  elephants  in  India. 
The  rogue  elephant  is  excluded  from  the  tribe.  The  recogni¬ 
tion  of  degeneracy  in  its  various  forms  leads  us  to  think  it  is 
increasing. 

Another  element  must  not  be  forgotten,  namely,  that  the 
average  longevity  of  civilized  communities  has  increased  enor¬ 
mously  in  the  last  thirty  or  forty  years ;  that  less  people  die 
before  middle  life,  and  a  much  larger  proportion  of  the  people 
now  live  in  an  age  when  degeneracy  of  a  certain  kind  manifests 
itself  most  strikingly. 

Regarding  the  efficiency  of  legislation  in  the  cure  of  these 
evils,  I  can  not  but  be  in  hearty  accord  with  the  essayist ;  and 
yet  the  tentative  efforts  that  have  been  put  forth  show  that 
there  is  an  increasing  recognition  on  the  part  of  communities 
of  some  of  these  facts.  Legislation,  after  all,  is  but  an  expres¬ 
sion  of  a  fairly  well-settled  conviction  in  the  mind  of  the  public 
at  large.  When  facts  or  theories  have  reached  a  point  where 
they  are  accepted  by  more  than  a  majority  of  the  community, 
they  will  always  find  expression  in  legislation.  Legislation, 
however,  can  never  be  in  advance  of  public  opinion.  In  pro¬ 
portion  as  it  is  based  on  well-recognized  opinions  of  a  commu¬ 
nity,  in  so  far  is  it  effective.  At  the  present  time  nothing  is  to 
be  looked  for  from  it,  because  these  opinions  are  not  dissemi¬ 
nated  in  the  community  ;  when  they  become  so,  perhaps  legis¬ 
lation  will  be  effective. 

Another  unrecognized  tendency  is  toward  socialism  ;  indi¬ 
vidualism  is  becoming  less  and  less  a  factor  in  legislation  and 
in  government,  and  the  immense  complexity  of  modern  civili¬ 
zation  is  gradually  forcing  us  into  a  modified  state  of  socialism. 
It  is  increasingly  recognized  in  certain  countries ;  there  is 
much  socialistic  legislation  in  Germany,  not  a  little  in  Switzer¬ 
land,  and  tentative  efforts  are  apparent  in  the  legislation  of 
many  of  our  Western  States. 

Dr.  J.  J.  M.  Angear  -Perhaps  those  of  us  who  are  teaching 
in  this  line  are  liable  to  look  at  one  side  of  the  picture  too 
much.  The  view  1  have  taken  of  insanity  is  that  it  frequently 
begins  with  family  troubles,  generations  back,  and  these  fam¬ 
ily  troubles  frequently  arise  from  mismating.  Young,  uncul¬ 
tured  men  of  poor  circumstances  look  for  the  hands  of  the  cul¬ 
tured  and  refined  daughters  of  wealthy  men.  Where  such  a 
young  man  succeeds,  the  young  woman  has  been  reared  in  the 
parlor  and  not  in  the  kitchen.  She  has  been  taught  to  play  on 
the  piano  rather  than  on  the  wash-tub,  and  by  and  by,  when  it 
is  too  late,  we  find  that  she  realizes  the  fact  that  she  is  out  of 
her  sphere,  and  he  recognizes  the  fact  that  his  wife  is  better 
adapted  to  study  poetry,  painting  and  music,  than  to  care  for 
children,  etc.  I  have  met  with  a  great  many  such  causes  of 
insanity.  What  is  the  real  cause  in  such  cases  but  worry- 
domestic  trouble  of  one  kind  or  another? 

Then,  again,  I  have  been  led  to  look  at  insanity  as  a  disease 
arising  from  civilization,  as  being  largely  due  in  many  cases  to 
undue  aspirations,  a  reaching  after  the  unattainable,  and  finan¬ 
cial  reverses.  On  the  board  of  trade  many  are  doing  business 
on  borrowed  capital,  carrying  hundreds  of-  thousands  of  dollars 
on  their  shoulders,  and  to  say  that  they  must  not  carry  their 
business  home  to  bed  with  them  is  next  to  an  impossibility.  A 
man  is  to-day  a  millionaire ;  to-morrow  he  has  not  a  penny ; 
but  he  rallies ;  he  borrows,  as  it  were,  from  the  future,  his 
mental  strength  and  business  energy,  and  some  of  his  friends 
loan  him  some  capital  and  he  is  again  acquiring  property  and 
amassing  wealth,  but  he  is  carrying  a  greater  burden  than 
ever.  That  is  a  condition  we  can  not  ignore ;  we  see  it ;  we 
realize  it  every  day.  Every  physician  meets  with  evidences  of 
excess— excess  of  dress ;  excess  at  the  table,  and,  above  all, 
sexual  excess.  It  is  this  which  is  breaking  down  the  men  and 
women  of  our  time.  They  fail  long  before  they  ought  to.  This 


is  the  present  picture.  Somebody  has  said  that  the  trouble  is 
our  neuropathic  patients  do  not  come  to  us  soon  enough  ;  they 
ought  to  have  come  to  us  (medical  profession)  two  hundred 
years  ago,  then  perhaps  some  of  these  troubles  could  have  been 
prevented.  If  we  have  poverty  or  loss  of  social  position  staring 
us  in  the  face,  is  it  not  reasonable  to  find  more  than  one  indi¬ 
vidual  in  a  family  affected  with  the  same  thing?  If  the  father 
is  affected,  perhaps  the  son  will  be  the  next,  or  a  daughter, 
and  we  have  three  or  four  individuals  in  the  entire  family  suf¬ 
fering  from  precisely  the  same  cause ;  this  is  no  evidence  of 
infection.  The  matter  of  heredity  is  naturally  in  the  back¬ 
ground  of  that  picture,  and  not  so  far  back  either.  Education 
is  not  going  to  remedy  this,  unless  it  is  specific  education—  to 
bring  the  young  people  to  look  at  life  as  it  really  is,  and  to  let 
them  be  looking  after  the  future  if  they  expect  to  be  the  cen¬ 
ter  of  a  family  ;  study  adaptability  more  than  wealth  and  posi¬ 
tion. 

The  line  of  descent  of  insanity  may  not  have  occurred  pre¬ 
cisely  in  this  way,  but  there  was  a  constant  mental  irritation 
or  psychic  friction  kept  up,  and  in  the  next  generation  there 
were  neuroses,  and  in  the  subsequent  generation  psychoses, 
and  the  next  generation  is  landed  fairly  and  squarely  in  the 
domain  of  insanity,  so  that  legislation  is  not  going  to  accom¬ 
plish  much  in  this  direction.  There  is  no  legislation  that  can 
prevent  a  man  from  carrying  two  or  three  hundred  thousand 
dollars  on  his  shoulders,  and  taking  it  home  with  him  and  mak¬ 
ing  bed-pillows  of  that  great  debt,  which  is  wearing  not  only 
on  his  physical  but  also  on  his  mental  nature,  and  the  result  is 
that  if  it  does  not  show  itself  fully  in  the  present  generation,  it 
will  in  the  next,  or  the  next. 

Dr.  Sydney  Kuh — There  is  one  phase  of  this  question  which 
is  generally  neglected  in  such  discussions,  and  that  is,  that 
those  who  have  proposed  methods  for  limiting  the  spread  of 
degeneracy,  methods  which  Dr.  Dewey  has  justly  characterized 
as  brutal  and  impractical,  forget  entirely  that  the  number  of 
those  who  are  afflicted  with  the  milder  types  of  degeneracy  is 
large  ;  that  they  are  not  useless  or  harmful  members  c-f  society, 
but  are,  on  the  contrary,  not  infrequently  unusually  useful.  If 
we  were  to  limit  the  spread  of  degeneracy  we  would  remove  all 
of  those,  and  their  removal  would  be  a  great  loss.  Let  me 
mention  a  few  examples.  The  first  four  kings  of  Bavaria  were 
all  degenerates,  and  yet  did  more  for  their  country  than  the 
average  sane  crowned  head  of  Europe.  This  is  particularly 
true  of  Louis  II,  who  did  so  much  to  promote  art.  Only 
recently,  in  a  very  amusing  article  in  one  of  the  current  maga¬ 
zines,  on  certain  forms  of  degeneracy,  I  read  a  short  report 
of  the  life  and  history  of  a  man  who  spent  part  of  his  life  in 
defending  a  most  absurd  theory,  namely,  that  the  earth  was 
hollow;  that  there  was  an  immense  hole  at  either  pole,  the 
hole  I  think,  being  10,000  miles  in  circumference,  through 
which  one  could  enter ;  that  the  inside  of  this  hollow  body  was 
inhabited  and  that  the  inhabitants  spoke  Hebrew.  I  happen 
to  know  one  of  the  descendants  of  this  man.  His  son  was  a 
poet  of  more  than  local  fame  ;  the  grandson  was  a  teacher  at 
our  naval  academy,  an  unusually  brilliant  man,  and  an  epilep¬ 
tic.  The  great  grandson,  with  whom  I  was  intimately  ac¬ 
quainted,  is  now  a  practicing  physician  out  West.  The  young 
man  was  unusually  gifted,  but  had  a  slight  moral  warp.  Nietz¬ 
sche,  one  of  the  greatest  philosophers  of  our  day,  is  decidedly 
a  degenerate.  A  young  woman  whom  I  know  quite  well  has  a 
mother  who  suffers  from  chronic  melancholia  ;  one  sister  is  in 
an  insane  asylum  ;  a  second  or  youngest  sister  committed  sui¬ 
cide  after  the  first  attack  of  what  would  have  probably  devel¬ 
oped  into  circular  psychosis.  This  young  woman  suffers  from 
circular  psychosis,  and  in  her  lucid  intervals  has  made  valuable 
contributions  to  literature  and  has  displayed  unusual  talents 
in  other  directions.  While  1  do  not  believe  that  every  man  of 
genius  is  necessarily  insane,  there  is  hardly  any  doubt  that  a 
certain  amount  of  eccentricity — and  who  can  draw  a  sharp  line 
between  eccentricity  and  degeneracy? — is  frequently  associated 
with  genius.  As  I  said  in  my  opening  remarks,  in  limiting  the 
spread  of  degeneracy  we  would  deprive  the  human  race  of  a 
large  number  of  its  more  gifted  members. 

Dr.  Harold  N.  Moyer— If  I  understand  Dr.  Dewey  cor¬ 
rectly,  in  his  paper  he  deals  with  contagion  and  heredity  as 
causes  of  degeneracy.  I  would  like  to  ask  him  if  he  has  for¬ 
mulated  any  idea  as  to  the  probable  efficiency  of  those  two 
causes? 

Dr.  Dewey  (closing  the  discussion) — I  mentioned  three  ways 
in  which  contagion  and  infection  were  operative,  but  I  did  not 
consider  any  one  of  them  as  exclusively  the  cause  in  reference 
to  degeneracy.  It  can  not  be  doubted  that  degeneracy  is  slowly 
brought  about  by  conditions  that  are  born  with  the  individual, 
and  we  usually  understand  by  that  term  persons  who  are  so 
unsymmetrically  developed  in  brain  and  mind  that  they  are  in¬ 
capable  of  adapting  themselves  to  their  environment,  and  that 
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this  lack  of  symmetry  and  development  is  born  with  them.  It 
would  be  a  very  interesting  question  to  discuss  as  to  whether 
identic  conditions  may  not  be  the  result  of  post-nasal  circum¬ 
stances,  and  whether  or  not  degenerates,  who  were  perhaps 
born  normal,  have  become  “degenerate”  from  external  causes, 
yet  I  do  not  feel  that  we  have  any  reliable  data  on  that 
subject,  and  I  do  not  know  that  I  have  seen  it  discussed.  I 
have  considered  degenerates  as  coming  under  the  head  of  those 
who  were  not  certainly  affected  by  any  contagion,  but  were,  if 
you  will  permit  the  term,  “infected”  ;  that  is,  there  was  a  pro 
cess  of  disease  resulting  from  the  act  of  procreation,  analogous 
to  infection,  something  derived  from  one  or  the  other  or  both 
parents. 

My  paper  was  much  condensed,  and  there  is  a  good  deal  I 
would  like  to  have  said  in  that  direction.  Dr.  Walker  brought 
out  a  valuable  suggestion  with  reference  to  the  education  and 
the  proper  care  of  children  to  prevent  or  counteract  the  tend¬ 
encies  existing  in  early  life,  and  I  believe  much  can  be  accomp¬ 
lished  by  judicious  care  and  training  of  children  that  are  de 
fective.  But  there  is  hardly  a  glimmer  of  intelligence  on  this 
point  in  the  minds  of  the  average  parent.  This  is  one  of  the 
points  on  which  education  is  needed. 

If  I  had  more  time  at  my  disposal  I  should  like  to  have 
touched  upon  what  might  be  called  epidemics  of  insanity  that 
prevail  at  the  present  time.  I  believe  the  crazes  of  spiritism, 
osteopathy,  “Christian  Science,”  hypnotism  to  a  certain  ex¬ 
tent,  and  magnetism  are  precisely  the  same  thing,  differing 
from  the  different  circumstances  that  exist  to-day,  but  that 
they  are  of  the  same  nature  as  the  more  severe  and  terrible 
manifestations  of  epidemic  madness  that  existed  in  the  earlier 
days. 

In  reference  to  legislation,  I  doubt  very  much  whether  any¬ 
thing  practical  can  be  accomplished  by  the  enactment  of  any 
law,  still  I  do  welcome  tentative  efforts.  We  see  them  made 
continually,  and  they  are  the  means  of  attracting  attention  to 
these  matters,  and  leading  to  more  correct  views  in  reference 
to  them  by  the  discussion  they  bring  out.  In  Michigan  a  law 
was  enacted  two  years  ago,  creating  a  board  which  was  to  have 
charge  of  all  idiots  and  castrate  them,  remove  the  ovaries  in 
certain  cases  in  which  the  board  deemed  it  necessary  or  proper. 
There  was  a  law  enacted  in  Kansas  one  time,  and  at  the  State 
institution  many  boys  were  castrated,  and  the  superintendent 
who  did  the  operation  reported  the  most  marvelous  results  in 
transforming  these  individuals. 

“Boarding  out”  the  insane  is  done  to  a  considerable  extent 
in  this  country,  particularly  in  Massachusetts,  and  in  the  older 
countries,  such  as  Switzerland  and  Belgium,  where  it  is  a  very 
extensive  business,  getting  the  insane  to  board  in  the  families 
of  the  peasantry,  or  those  who  are  willing  to  take  them.  This 
is  a  vicious  thing  and  should  be  prevented  by  law.  A  child 
brought  up  with  an  idiotic  or  insane  person  must  necessarily 
be  influenced  by  it.  While  it  is  considered  bad  to  put  the 
insane  in  large  institutions,  where  they  suffer  from  being 
thrown  together,  yet  considering  the  good  of  the  community 
and  the  means  at  command,  it  is  the  only  thing  that  can  be 
done,  and  as  a  result  of  that  evil,  which  is  being  recognized 
throughout  the  country,  there  is  a  strong  movement  to  provide 
hospital  treatment  for  the  acute  and  curable  cases,  to  separate 
them  as  much  as  possible,  and  give  them  the  best  chance  to 
get  well. 

Dr.  Angear  — With  reference  to  your  experience,  do  the  in¬ 
sane  enjoy  each  other’s  society  any  better  than  they  would  the 
society  of  the  sane? 

Dr.  Dewey — There  are  always  a  few  insane  persons  in  every 
institution  who  seem  to  be  well  adapted  to  each  other  and  get 
along  nicely  and  do  well ;  with  others,  as  far  as  one  can  judge, 
it  is  a  matter  of  indifference.  A  large  majority  are  unfortun¬ 
ately  affected  by  being  massed  with  others  that  are  like  them¬ 
selves,  or  are  even  worse  than  themselves. 


New  York  County  Medical  Association. 

Stated  Meeting ,  April  17,  1899. 
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RECURRING  LARYNGEAL  STENOSIS  AFTER  INTUBATION. 

Dr.  Louis  Fischer  presented  a  communication  on  this  sub¬ 
ject,  in  which  he  referred  to  and  endorsed  the  opinion  of  the 
late  Dr.  O’ Dwyer,  that  in  the  large  majority  of  instances  this 
condition  was  the  result  of  traumatism.  Such  injury  might 
result  from  the  use  of  improperly  constructed  intubation  tubes, 
of  tubes  of  a  size  not  adapted  to  the  individual  or  from  allow¬ 
ing  calcareous  deposits  to  form  on  the  tube.  A  very  common 
cause  was  unskilful  or  rough  manipulations  in  connection  with 
the  operation  of  intubation.  According  to  O’ Dwyer,  the  lesion 
which  was  responsible  for  keeping  up  the  stenosis  was  just 
below  the  vocal  cords,  or  in  that  portion  bounded  by  the  cricoid 


cartilage,  and  where  there  was  normally  a  constriction.  Pro¬ 
longed  laryngeal  stenosis  would  seldom  occur  if  tubes  of  proper 
size  and  construction  were  used,  if  they  were  introduced  with 
sufficient  gentleness,  and  if  it  were  made  a  routine  practice  to 
remove  it  every  two  or  three  days.  A  point  worthy  of  note 
was  that  calcareous  deposits  did  not  form  on  rubber  tubes. 
He  had  employed  with  much  success  in  these  cases,  a  method 
of  intralaryngeal  treatment  of  the  ulcer  which  had  been  sug¬ 
gested  by  O’ Dwyer.  It  consisted  in  the  use  of  tubes  coated 
with  medicated  gelatin.  The  best  results  were  obtained  by 
immersing  a  rubber  tube  in  a  hot  solution  of  gelatin  contain¬ 
ing  either  25  per  cent,  of  alum,  20  per  cent,  of  ichthyol,  or 
paraffin  medicated  with  3  per  cent,  of  iodoform  or  europhen. 

EXTRAUTERINE  PREGNANCY. 

Dr.  Herman  J.  Boldt  read  a  paper  on  this  subject,  dwelling 
more  especially  on  the  advanced  cases.  Specimens  from  both  a 
late  and  an  early  extrauterine  pregnancy  were  exhibited.  The 
need  for  greater  care  in  making  the  diagnosis  in  the  early  cases 
was  shown  by  the  history  of  the  patient  from  whom  the  speci¬ 
men  was  taken.  She  was  a  widow,  who  had  menstruated  reg¬ 
ularly,  but  had  flowed  at  short  intervals  for  sixteen  days. 
Before  she  had  been  seen  by  him,  she  had  consulted  six  other 
physicians,  all  of  whom  expressed  the  opinion  that  her  fainting 
spell  had  resulted  from  loss  of  blood.  On  examination,  the 
portio  vaginalis  had  been  enlarged  and  succulent,  and  there 
had  appeared  to  be  an  accumulation  of  fluid  in  the  pelvis.  On 
performing  abdominal  section,  he  had  found  internal  hemor¬ 
rhage  still  actively  going  on,  an  interstitial  pregnancy,  an!  a 
large  rupture  extending  from  the  horn  of  the  uterus  for  some 
distance  into  the  tube.  The  important  symptoms  of  early 
extrauterine  pregnancy  were :  a  missed  menstruation,  inter¬ 
mittent  hemorrhages  (the  blood  often  being  of  a  peculiar  choc¬ 
olate  color,  the  passing  of  pieces  of  decidua,  moderate  enlarge¬ 
ment  and  softening  of  the  uterus  and  decided  tenderness  of 
the  mass. 

The  treatment  of  the  advanced  cases  was  a  serious  matter. 
If  the  fetus  was  alive,  the  patient  should  be  kept  under  con¬ 
stant  and  skilled  supervision  until  the  first  signs  of  labor,  and 
then  the  abdomen  should  be  opened.  He  preferred  to  operate 
as  soon  as  possible  after  the  seventh  month.  If  the  patient 
did  not  come  under  observation  until  after  the  death  of  the 
fetus,  it  was  well  to  postpone  operation  until  it  was  compara¬ 
tively  certain  that  the  circulation  in  the  placenta  had  ceased. 
If  this  was  not  done,  there  was  danger  of  very  profuse  hemor¬ 
rhage  occurring. 

Dr.  J.  E.  Janvrin  spoke  of  the  pioneer  work  that  he  had 
done  over  ten  years  ago  in  the  treatment  of  the  early  cases. 
Up  to  1886,  he,  along  with  a  number  of  other  practitioners,  had 
attained  a  fair  amount  of  success  by  the  use  of  electricity,  but 
in  that  year  he  had  treated  a  case  by  this  method,  and  the 
woman  had  suddenly  died  within  twenty-four  hours  after  the 
third  electric  treatment.  The  autopsy  had  shown  the  cause  of 
death  to  have  been  the  rupture  of  a  small  blood-vessel  on  the 
surface  of  the  affected  Fallopian  tube.  This  had  led  him  to 
wholly  abandon  the  electric  treatment  of  ectopic  gestation,  and 
to  raise  his  voice  in  favor  of  laparotomy  in  all  such  cases. 
Laparotomy  was  indicated,  because  at  the  same  time  as  it 
enabled  the  physician  to  make  a  positive  diagnosis  it  afforded 
the  best  opportunity  for  effective  and  sound  surgical  treatment. 
He  had  not  lost  any  cases  of  tubal  pregnancy  in  which  he  had 
been  allowed  to  operate  early. 

The  chief  symptoms  and  signs  of  extrauterine  pregnancy 
were :  1,  missing  one  or  more  menstrual  periods ;  2,  irregular 
discharges  of  blood  from  the  uterus  ;  3,  the  discharge  of  shreds 
of  decidua ;  4,  slight  nausea ;  5,  slight  enlargement  of  the 
areola  of  the  breasts ;  6,  slight  enlargement  of  the  uterus, 
associated  with  displacement  of  this  organ  toward  the  un¬ 
affected  side,  and  the  presence  of  a  globular  and  semifluc- 
tuating  mass  on  the  other  side ;  7,  marked  pulsation  of  the 
artery  of  the  unaffected  tube,  and  8,  very  marked  sensitiveness 
of  the  mass  itself  on  pressure. 

Dr.  Andrew  F.  Currier  discussed  the  deformities  likely  to 
exist  in  the  fetus  in  a  case  of  advanced  extrauterine  pregnancy. 
He  said  that  he  had  been  unable  to  find  on  record  any  cases 
of  fetal  deformity  earlier  than  the  fifth  or  sixth  month,  and 
called  attention  to  a  fact  that  he  thought  was  but  little  known 
or  appreciated,  i.  e.,  that  a  not  inconsiderable  number  of  these 
fetuses  had  been  delivered  alive  by  abdominal  section.  In  a 
series  of  nineteen  cases  collected  by  Champneys  the  mortality 
had  been  61.1  per  cent.  The  most  common  deformities  were 
asymmetry  of  the  face  and  head  and  clubfoot.  The  cause  of 
these  malformations  seemed  to  be  the  absorption  of  the  mem¬ 
branes  by  the  peritoneum,  thus  depriving  the  fetus  of  the  pro¬ 
tection  ordinarily  afforded  by  the  membranes  and  the  amniotic 
fluid. 
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Dr.  Edward  A.  Ayers  said  that  in  advanced  cases  of  extra- 
uterine  pregnancy  the  fetus  had  but  a  slight  chance  for  life. 
He  had  previously  reported  a  series  of  101  cases  occurring  in 
recent  years,  with  only  20  children  Btill  living.  The  maternal 
mortality  was  even  now  as  high  as  38.5  per  cent.,  and  the 
reason  for  this  was  found  in  the  fact  that  the  management  of 
the  placenta  in  such  cases  constituted  one  of  the  most  difficult 
problems  in  all  surgery.  In  operating,  the  vaginal  route  would 
hardly  be  selected  except  in  those  cases  in  which  the  fetus  was 
not  very  large  and  lay  well  down  toward  the  vagina.  As  it  was 
practically  impossible  to  determine  at  the  outset  whether  the 
fetus  was  within  or  without  the  peritoneal  cavity,  the  primary 
incision  should  be  made  down  near  the  pubes.  As  the  placenta 
in  the  extraperitoneal  cases  often  extended  forward  and  pushed 
the  peritoneum  upward,  it  was  possible  by  such  a  lew  incision 
to  avoid  opening  the  peritoneal  cavity  at  all.  The  operator 
should  endeavor  to  control  the  circulation  by  ligation  of  the 
ovarian  and  uterine  arteries  before  attempting  to  remove  the 
placenta.  In  some  cases  the  placenta  was  attached  to  the 
abdominal  wall,  rendering  it  liable  to  be  divided  by  the  first 
incision.  In  other  cases  it  would  be  found  attached  to  the  in¬ 
testine,  or  perhaps  to  the  bladder,  so  that  its  removal  at  the 
primary  operation  would  be  out  of  the  question.  In  view  of 
the  many  difficulties  that  beset  the  operator  in  this  class  of 
cases,  the  speaker  said  that  he  had  undertaken  a  series  of  ex¬ 
periments  with  the  object  of  ascertaining  if  it  wire  possible  in 
practice  to  control  the  placental  circulation  and  prevent  the 
decomposition  of  the  placenta  for  some  time  by  means  of  cer¬ 
tain  substances  injected  into  the  placenta  through  the  umbilic 
vein.  He  had  already  published  the  results,  which  had  cer¬ 
tainly  been  encouraging  and  which  had  demonstrated,  at  least, 
the  possibility  of  postponing  the  process  of  decomposition  in 
the  placenta  for  a  number  of  days. 


German  Congress  of  Surgery. 

Held  at  Berlin,  April  5-8,  1899. 

CONDITIONS  OF  SUCCESSFUL  OPERATIONS  FOR  EPILEPSY. 

Kocher  of  Berne  referred  to  the  modern  loss  of  confidence 
in  these  operations,  as  the  formerly  accepted  percentage  of  70 
per  cent,  recoveries  has  been  shown  to  be  erroneous,  and  Graf 
and  Braun’s  latest  statistics  claim  only  2  to  4  per  cent,  cured. 
Comparing  the  ultimate  results  of  various  methods,  it  has  been 
found  that  recoveries  are  much  more  frequent  when  the  dura 
mater  has  been  incised  (14  per  cent,  immediate  recoveries  with¬ 
out,  and  54  per  cent,  with  incision  of  the  dura  mater).  This 
fact  confirms  what  he  has  always  claimed,  that  epilepsy  is  due 
to  a  general  or  local  exaggeration  of  the  intracranial  pressure. 
Opening  the  dura  establishes  a  safety-valve  which  regulates 
this  pressure.  He  has  witnessed  cases  in  which  mere  incision 
cured  not  only  the  epilepsy  but  a  spasmodic  paresis.  In  his 
six  cases  of  permanent  recovery  over  three  years)  he  finds 
that  the  membrane  over  the  trephined  spot  has  remained  soft 
and  yielding,  while  in  all  the  cases  of  recurrence  the  defect  is 
closed  with  a  hard,  rigid  substance.  In  eighteen  cases  of  com¬ 
plicated  fracture  of  the  skull  the  soft  parts  were  injured  suffi 
ciently  to  form  a  safety-valve  except  in  one  case,  and  this  was 
the  only  one  affected  with  epilepsy.  Epilepsy  can  be  produced 
in  guinea  pigs  by  repeated  slight  blows  on  the  head  with  a 
hammer,  which  increases  the  intracranial  pressure,  but  if  the 
dura  mater  is  incised,  it  is  impossible  to  induce  epilepsy  in  this 
way.  These  facts  explain  the  effects  of  cerebral  cysts.  In 
one  case  he  had  to  keep  a  cyst  drained  for  three  years  before  a 
final  cure  was  obtained.  The  ventricles  can  be  punctured  and 
drained  without  an  incision,  by  drilling  through  the  skull  and 
inserting  the  needle  of  an  aspirating  syringe.  Other  speakers 
corroborated  his  statements  by  their  experience  of  recoveries 
persisting  when  the  membranes  had  remained  soft. 

[The  same  foreign  mail  brings  us  accounts  of  research  by 
Chipault  and  Berezowsky  which  establish  that  the  dura  mater 
is  able  to  reproduce  bone,  and  hence  that  it  is  necessary  to 
remove  the  subjacent  dura  mater  with  the  bone,  in  trephining, 
to  ensure  a  permanent  opening,  or,  as  Tuffier  suggests,  evert 
the  membrane  and  fasten  it  to  the  pericranium.  In  one  case 
he  cut  out  the  center,  leaving  only  enough  membrane  for  the 
eversion,  and  in  another  he  cut  four  triangular  flaps  for  this 
purpose,  leaving  an  X  of  the  membrane  across  the  hole  to  pre¬ 
vent  hernia. — Ed.] 

Bergman  called  attention  to  the  “spasmophilous  alterations” 
in  the  brain  which  some  consider  the  foundation  for  all  cases 
of  epilepsy.  “It  is  hereditary  in  nine-tenths  of  the  cases,  and 
whether  congenital  or  acquired,  bars  a  successful  operation.” 

LAMINECTOMY  FOR  SPONDYLITIC  PARAPLEGIA. 

Trendelenburg  reported  that  his  experience  with  unoper¬ 


ated  spondylitic  paraplegia  had  been  a  mortality  of  82  per  cent, 
in  twenty  seven  cases,  while  of  eight  patients  operated  on  (one 
case  of  seventeen  years’  standing),  one  died  six  months  later, 
one  relapsed  after  temporary  improvement  and  one  was  unaf¬ 
fected.  Three  are  cured  and  two  are  still  under  treatment. 

In  three  he  noted  indications  of  inflammation  in  the  foramen 
and  in  five  there  was  compression  of  the  cord  from  the  deformed 
vertebne.  There  was  usually  spasmodic  paralysis  and  dis¬ 
turbances  in  the  functions  of  the  bladder  and  rectum  and  in 
the  cutaneous  sensibility.  He  resects  the  laminas  through  a 
flap  incision,  commencing  at  the  upper  part  of  the  hump,  and 
continuing  resecting  one  lamina  after  another  until  the  cord  is 
its  natural  color,  and  not  bluish.  The  recovery  may  not  be 
final  until  after  a  year.  The  acute  stage  is  a  counterindication 
to  intervention. 

TUBERCULOSIS  OF  THE  SYMPHYSIS  PUBIS. 

Bungner  described  the  symptoms  caused  by  this  rare  affec¬ 
tion  as  commencing  with  inguinal  pains  like  neuralgia,  fol¬ 
lowed  by  an  abscess  in  the  hypogastrium  behind  the  muscles 
of  the  abdominal  wall,  leading  to  fistulae  in  the  pubic  or  peri¬ 
neal  region.  It  has  sometimes  been  mistaken  for  a  hernia  or 
lipoma.  The  prognosis  is  favorable. 

traumatic  coxa  vara. 

Sprengel  is  of  the  opinion  that  the  traumatism  can  be 
incriminated  if  the  trouble  commences  abruptly  and  with  much 
pain,  and  is  unilateral.  He  referred  to  cases  in  which  a  slight 
traumatism  had  produced  separation  of  the  epiphyses,  which 
healed  in  an  abnormal  position,  shortening  the  limb  and  pro¬ 
ducing  a  syndrome  simulating  coxa  vara.  As  the  movements 
of  the  hip  are  hindered  in  most  cases  of  coxa  vara  by  the  lack 
of  space  between  the  convexity  of  the  femoral  neck  arid  the 
cotyloid  margin,  Mikulicz  merely  resects  the  projecting  por¬ 
tion  of  the  convexity  of  the  neck. 

INVETERATE  LUXATIONS  OF  ELBOW. 

Bunge  has  treated  thirteen  cases  with  reduction  by  means 
of  a  couple  of  lateral  incisions,  breaking  up  all  adherences  and 
denuding  the  ends  of  the  bones  for  several  centimeters  from 
the  articular  surface,  and  following  with  orthopedic  treatment. 
Eight  are  cured.  Hoffa  reported  success  in  treating  habitual 
luxation  of  the  patella  by  taking  up  a  fold  in  the  capsule 
according  to  Le  Dentu. 

PECULIAR  ADHERENCES  IN  ILEUS. 

Gersuny  stated  that  he  found  in  twenty  illeus  laparotomies 
a  special  adherence  of  the  mesentery  between  the  descending 
colon  and  the  sigmoid  flexure,  producing  a  volvulus  or  crook¬ 
ing  the  colon,  with  more  or  less  complete  obstruction.  Seven¬ 
teen  were  women,  which  inclines  him  to  the  opinion  that  the 
adherences  may  be  caused  by  escaping  menstrual  blood,  form¬ 
ing  a  fibrinous  deposit  at  the  spots  least  affected  by  the  move¬ 
ments  of  the  small  intestine. 

Rehn  called  attention  to  the  frequency  of  biliary  calculi  in 
ileus,  and  urged  the  importance  of  examining  the  gall-bladder 
during  intervention. 

CONGENITAL  LUXATION  OF  HIP  JOINT. 

One  session  was  devoted  almost  entirely  to  this  subject,  and 
the  experiences  related  show  that  the  hopes  of  a  few  years  ago 
in  regard  to  the  success  of  manipulative  reposition  have  not  all 
been  fulfilled.  Hoffa  had  only  three  “irreproachable  reduc¬ 
tions”  out  of  forty-two  unilateral  luxations  (Lorenz  method). 
In  all  the  other  cases  except  two  there  has  been  a  forward  traD8 
position  of  the  head  of  the  femur,  but  the  functional  results 
are  better  than  might  be  expected.  He  insists  on  the  necessity 
of  fastening  the  limb  in  inward  rotation  instead  of  outward, 
which  prevents  backward  luxation,  and  recommends  five 
months  for  the  plaster  cast.  He  treats  inveterate  cases  with 
subtrochanterian  osteotomy  unless  in  very  young  subjects,  in 
which  case  he  induces  the  formation  of  a  pseudoarthrosis. 
Comparing  various  bloodless  methods,  he  reserves  Mikulicz 
slow  reduction  by  means  of  a  plaster  cast  applied  every  day,  for 
a  few  hours,  for  children  under  2  years.  Lorenz  limits  the 
bloodless  operation  to  children  under  7.  if  unilateral,  and  under 
6,  if  bilateral.  He  has  a  record  of  360  reductions  and  has 
found  the  effects  of  treatment  satisfactory  in  more  than  half 
the  cases  from  an  anatomic  point  of  view.  The  accidents  were 
gangrene  of  the  member  in  a  girl  of  13,  after  manipulative  re¬ 
position,  ten  fractures  of  the  neck  of  the  femur  and  two  of  the 
pelvis,  paralysis  of  the  sciatic  and  femoral,  the  latter  subsiding 
more  rapidly  than  the  former,  and  three  deaths,  one  during 
anesthesia  and  two  within  twenty-four  hours.  Reposition  was 
impossible  in  twenty- two  cases,  all  over  6.  He  operated  on 
260  subjects,  with  four  deaths  from  septicernia.  The  ankylo¬ 
sis  that  results  in  persons  over  10  is  a  great  disadvantage,  espe_ 
cially  if  bilateral.  It  occurs  even  in  aseptic  conditions,  and 
there  is  also  danger  of  a  vicious  growth  of  the  pelvis. 
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The  luxation  occurred  at  once  in  fifteen  cases  in  which  the 
femur  had  been  given  a  position  too  much  like  the  normal. 
Lordosis  disappears  completely  in  most  cases.  The  results 
have  been  very  favorable  in  regard  to  bearing  fatigue.  The 
subjects  limp  for  a  long  while,  until  the  muscles  have  entirely 
regained  their  normal  equilibrium.  Schede  and  Petersen  use 
a  dynamometer  in  applying  extension.  In  most  of  their  165 
cases  there  is  only  a  transposition  of  the  head,  but  they  have 
had  perfect  results  in  eight  unilateral  and  two  bilateral  cases. 
They  have  been  very  successful  with  subtrochanterian  osteot¬ 
omy  in  cases  of  pronounced  incurvation  of  the  neck.  They 
immobilize  the  upper  part  by  a  nail  driven  into  the  trochanter 
major,  and  fastened  in  the  plaster  cast.  To  prevent  ankylosis 
Mikulicz  advises  retaining  as  large  a  cartilaginous  surface  as 
possible  (see  Journal,  p.  935). — Semaine  MM.,  April  12,  15, 
19;  Deutsche  Med.  Woch.,  April  13  and  20. 


Orleans  Parish  Medical  Society. 

Meeting  held  at  New  Orleans,  La.,  April  22,  1899. 

HEART  AND  BRAIN  INVOLVEMENT  IN  APPARENT  ACUTE  ARTICU¬ 
LAR  RHEUMATISM— RECOVERY. 

Dr.  E.  M.  Dupaquier  detailed  this  case.  The  patient  was 
an  Italian,  45  years  old,  of  sturdy  build,  with  an  excellent  per¬ 
sonal  history.  When  first  seen,  on  the  fifteenth  day  of  his 
attack,  the  temperature  was  102.4  F.  ;  the  right  knee  was 
inflamed  and  there  were  abarticular  pains  above  and  below  the 
left  wrist,  on  which  was  a  red  spot  the  size  of  a  dollar.  The 
urine  was  normal ;  the  tongue  was  broad  and  heavily  coated. 
The  stomach  was  emptied  with  ipecac,  the  bowels  with  Rubi- 
nat  water.  Betanaphthol  and  salicylate  of  sodium  (6  grams  in 
three  doses  in  twenty-four  hours)  were  administered,  the  former 
as  an  intestinal  antiseptic.  An  exclusive  milk  diet  was  pre¬ 
scribed.  On  the  second  day  the  pains  diminished  considerably 
and  temperature  fell  to  normal,  but  the  third  day  it  rose  to 
102.5  F.,  the  swelling  of  the  knee  increased,  the  neck  became 
stiff — a  phenomenon  which  was  then  attributed  to  involvement 
of  the  fibrous  tissues  about  the  vertebral  articulations — there 
was  delirium,  somewhat  hurried  respiration  (30  to  the  minute), 
with  a  pulse  of  120,  weak  and  irregular.  There  was  no  mur¬ 
mur  on  auscultation  ;  the  heart  beat  was  ill-defined,  the  sounds 
lacked  clearness,  there  was  pain  over  the  precordia,  the  veins 
in  the  neck  pulsated. 

Here  then  were  signs  that  might  mark  the  beginning  of  endo- 
or  pericarditis.  The  salicylate  was  discontinued  immediately 
and  four  drops  of  fluid  extract  of  digitalis  given  every  hour 
instead.  Further,  counter  irritation  was  resorted  to.  For 
this  Dr.  Dupaquier  prefers  the  actual  cautery,  as  the  most 
rapid  and  sure  means  of  accomplishing  the  desired  effect,  mak¬ 
ing  ten  applications  of  a  one  half  inch  button  over  the  precor¬ 
dia,  three-fourths  of  an  inch  apart.  Four  hours  later  the  car¬ 
diac  signs  were  unaltered  ;  the  pleurae  and  lungs  were  normal ; 
the  delirium  was  more  marked  ;  the  eyes  were  injected,  the 
stiffness  of  the  neck  had  increased,  and  temperature  was  103. 

A  condition  of  cerebral  rheumatism,  of  congestion  of  the 
cerebrospinal  meninges,  was  undoubtedly  present ;  revulsives 
were  plainly  indicated  ;  %  gr.  tablets  of  elaterium  were  given 
at  hour  intervals  until  four  had  been  taken,  producing  free 
purgation ;  mustard  was  applied  to  the  limbs.  Digitalis  was 
kept  up;  water  was  administered  freely  every  hour.  The 
patient  grew  quiet  and  perspired  more  freely. 

The  same  treatment  was  kept  up  throughout,  especially  the 
flushing  out  with  fluid.  For  a  week  fully  a  gallon  each  of  milk 
and  of  water  was  taken  every  twenty  four  hours.  At  the  end 
of  the  twelfth  day  under  treatment,  the  cardiac,  cerebral  and 
articular  symptoms  were  gone ;  slight  febrile  temperature 
existed,  for  which  quinin,  strychnin  and  benzonaphthol  were 
givrn  with  good  effect. 

Attention  was  called  to  the  necessity  of  dropping  the  salicy¬ 
lates  on' the  occurrence  of  cerebral  and  cardiac  complications, 
which  are  neither  prevented  nor  cured,  but  are  often  aggra¬ 
vated  by  them. 

NAUSEA  IN  CASE  OF  PNEUMONIC  INFECTION. 

Dr.  Dupaquier  also  related  this  case,  in  which  consolidation 
of  the  lower  lobe  of  the  left  lung  was  ushered  in  by  a  chill,  a 
rise  of  temperature  to  104  F.,  and  nausea,  with  vomiting.  The 
nausea  and  vomiting  were  marked  and  persistent  symptoms 
throughout  the  disease,  which  ended  fatally.  Long  before  the 
termination,  tachycardia  with  arhythmia,  albuminuria  and 
symptoms  of  meningeal  involvement  had  shown  the  gravity  of 
the  condition.  The  gastric  symptoms,  of  central  origin  caused 
by  profound  hemic  alteration,  are  of  grave  prognostic  value 
when  persistent  and  not  limited  to  the  brief  period  of  invasion  ; 
when  they  occur,  the  prognosis  should  always  be  reserved. 


ACUTE  ARTICULAR  RHEUMATISM. 

Dr.  Hermann  B.  Gessner  called  attention  briefly  to  the 
treatment  for  this  condition,  recommended  by  O’Conor  of 
Buenos  Ayres,  in  the  April  issue  of  the  Annals  of  Suraeru . 
(See  Journal,  April  15,  p.  839,  ^  48.) 

Dr.  M.  J.  Magruder  read  of  a  girl  of  8  years,  who  presented 
at  the  beginning  pain  and  swelling  about  the  shoulder  with  a 
temperature  of  101.  On  the  second  day  the  shoulder  was  lees 
painful,  but  the  temperature  higher  and  accompanied  by  head¬ 
ache.  Higher  temperature,  severe  head  pains,  sleeplessness, 
crying,  stiffness  of  the  neck  were  present  on  the  third  day.  The 
fourth  day  was  marked  by  a  severe  convulsion.  Further  de¬ 
tails  of  the  case  were  not  known  to  him,  as  it  had  passed  under 
the  care  of  another  physician,  but  he  did  know  that  the  child 
died  three  or  four  days  later  with  symptoms  of  cerebrospinal 
meningitis. 

Dr.  J.  A.  Storck  had,  during  the  present  year,  seen  several 
cases  of  rheumatism  presenting  cerebral  symptoms  and  large, 
flabby  tongues.  He  has  used  quinin  salicylate  and  potassium 
bromid  with  good  results. 

Dr.  E.  Denegre  Martin  spoke  of  a  case  treated  by  him,  in 
which  an  improvised  steam  bath  at  home  had  given  relief  after 
the  failure  of  active  treatment  with  drugs.  In  several  other 
cases  seen  since  he  had  been  equally  successful  with  this  treat 
ment,  which  gives  better  results  than  drugs,  and  without  dis¬ 
turbing  the  stomach.  He  warned  against  subjecting  weak 
patients  to  a  prolonged  bath,  which  might  cause  serious  de¬ 
pression. 

Dr.  Hamilton  P.  Jones  related  his  own  experience  with 
rheumatism.  Three  years  ago  he  spent  five  weeks  in  bed  with 
a  severe  attack  which  involved  all  but  the  temporomaxillary 
joints,  and  was  attended  with  fever  which  ranged  from  103.5 
to  104.5  F.  ;  during  this  period  he  lost  thirty  pounds.  Finally, 
he  went  to  Hot  Springe,  Ark.,  where  a  series  of  thirty  five  baths, 
associated  with  free  ingestion  of  water  effected  a’cure,  Two 
months  after  his  return  indulgence  in  a  single  glass  of  beer  was 
followed  by  an  attack  involving  the  knee.  He  then  began  tak¬ 
ing  steam  baths  daily  with  good  results.  Later  he  went  in  for 
Turkish  baths,  of  which  he  took  about  300  in  a  year.  Rheu¬ 
matism  had  been  relieved  without  taking  any  drug  but  bicar 
bonate  of  sodium,  and  he  had  escaped  organic  lesions. 

Dr.  John  F.  Oechsner  believed  that  physiologic  rest  of  the 
joint,  obtained  by  immobilization  with  splints  or  gypsum  band¬ 
ages,  is  of  great  value  in  the  treatment  of  acute  articular  rheu¬ 
matism  ;  a  case  in  point  was  cited. 

Dr.  J.  P.  Conn  had  immobilized  the  right  wrist  of  a  young 
woman  under  his  care,  with  the  result  that  he  expected  to  have 
to  give  a  general  anesthetic  in  order  to  break  up  adhesions. 

Dr.  Dupaquier,  closing  the  discussion,  said  that  Dr.  Ma¬ 
gruder’ s  case  shows  how  careful  we  must  be  with  such  cases 
occurring  in  children.  He  had  seen  a  case  in  which  a  child 
that  had  suffered  with  a  tonsillar  trouble  was  thought  to  have 
post-diphtheritic  paralysis;  in  reality  the  child  was  suffering 
with  a  rheumatic  attack  attended  with  little  swelling.  The 
association  of  tonsillitis  and  pain  in  the  joints  makes  the  diag¬ 
nosis  of  rheumatic  disease  in  children.  Dr.  Dupaquier  uses 
immobilization  at  times,  but  not  in  acute  cases.  As  for  the 
steam  bath,  it  is  dangerous  when  cardiac  complications  exist ; 
death  occurred  in  a  case  known  to  him. 


Philadelphia  Pathological  Society. 

Meeting  held  April  21 ,  1899. 

AUTOINTOXICATION. 

Dr.  R.  H.  Chittenden  of  New  Haven  gave  an  address  on 
this  subject,  confined  for  the  most  part  to  the  consideration  of 
hypoxanthin,  xanthin,  adenin,  allantoin,  and  uric  acid,  all  of 
which  bodies  he  considers  have  close  chemic  relationship,  and 
arise  during  the  processes  of  normal  metabolism.  Katabolic 
changes  are  characteristic  of  individual  cells,  and  under  nor¬ 
mal  circumstances  are  not  important,  but  during  disease  they 
doubtless  play  an  active  role  in  the  production  of  pathologic 
conditions.  These  bodies  thus  become  of  special  interest  to 
both  the  physiologist  and  the  pathologist.  The  processes  which 
bring  about  the  formation  of  these  products  are  closely  inter¬ 
woven,  and  a  perversion  in  one  set  of  cells  sets  up  a  disturb¬ 
ance,  or  causes  a  perversion  in  cells  situated  elsewhere.  Thus 
a  removal  of  the  thyroid,  or  suprarenal  bodies  alters  the  vital 
power  to  such  an  extent  that  profound  symptoms  ensue,  there 
fore,  many  of  the  normal  excretory  products  are  noxious  to  the 
body  which  produces  them  in  health.  Autointoxication,  there¬ 
fore,  is  a  wide  spread  possibility,  arising  from  products  of  its 
own  metabolism,  and  one  within  the  reach  of  every  organ,  tie 
sue,  and  cell  within  the  human  system.  Being  so,  it  is  unicel- 
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lular  as  well  as  multicellular,  and  from  this  reason  the  proc¬ 
esses  taking  place  within  each  cell  must  be  considered.  A 
perversion  of  metabolism  may  result  in  the  formation  of  toxic 
substances  not  common  to  the  individual. 

What  evidence  have  we  that  the  normal  waste  products  are 
poisonous?  It  has  been  proven  that  some  of  these  poisonous 
products  may  be  found  among  the  alloxuric  bodies.  They  are 
all  closely  related  chemically.  Regarding  their  toxic  proper¬ 
ties,  Minkowski  gave  to  a  dog  4  grams  per  body  weight,  the 
substance  known  as  adenin,  which  in  one  case  gave  rise  to 
nausea  and  vomiting,  and  in  another  instance  caused  inflam¬ 
mation  of  the  kidneys  and  stomach.  Given  hypodermically  it 
causes  an  increased  pulse-rate.  Its  principal  action  is,  how¬ 
ever,  exerted  on  the  gastric  mucous  membrane.  Experiments 
go  to  show  that  its  action  does  not  come  on  at  once,  but  after 
an  interval  of  several  hours.  Autopsies  on  dogs  to  which 
adenin  has  been  given  disclose  considerable  injury  to  the  kid¬ 
ney  structure,  with  desquamation  of  the  epithelial  cells,  and 
peculiar  spots  in  these  organs,  confined  for  the  most  part  to 
the  tubuli  uriniferi,  and  of  the  loops  of  Henle.  The  interstitial 
tissue  shows  evidences  of  acute  nephritis.  The  uric  acid  is  greatly 
diminished.  Hypoxanthin,  when  given  to  dogs  in  doses  of 
grams  produced  no  symptoms  of  poisoning  referable  to  the 
gastro  intestinal  tract.  The  evidence  goes  to  show  that  it  be¬ 
comes  rapidly  transformed  into  uric  acid  and  allantoin,  the 
decomposition  products  being  respectively  77  per  cent,  uric 
acid,  and  4  per  cent,  allantoin.  It  remains  a  question  whether 
hypoxanthin  is  not  first  changed  to  uric  acid,  and  subse¬ 
quently  to  allantoin.  All  experiments  with  these  bodies  fully 
demonstrate  that  a  limited  number  of  experiments  may  lead 
to  false  results.  In  all  cases  we  should  specify  the  animal 
used,  owing  to  the  difference  in  the  tissues  in  man  and  those  of 
the  lower  animals. 

Guanin  given  to  dogs  in  doses  of  6  grams  produced  little  re¬ 
sults.  In  larger  doses  it  is  toxic.  The  results,  however,  prove 
that  it  is  not  converted  into  uric  acid  or  allantoin,  and  that  it 
is  not  readily  transformed  at  all,  and  upon  this  property  its 
toxic  property  doubtless  depends.  The  body  known  as  xanthin, 
while  not  toxic  to  a  large  extent,  becomes  so  upon  the  advent 
of  the  introduction  of  the  methyl  group,  such  as  trimethyl- 
xanthin,  which  is  toxic.  Given  to  frogs  it  causes  rigidity  of 
the  muscles  and  increased  reflex  activity.  In  the  dog  it  is 
changed  into  mono-methyl-xanthin. 

Carnin,  while  not  toxic,  causes  fluctuation  of  the  heart. 

One  reason  there  is  so  much  misunderstanding  in  regard  to 
these  alloxuric  bodies  is  due  to  the  faulty  methods  pursued  by 
different  experimenters.  The  tendency  at  the  present  time  is 
to  lay  too  much  stress  on  the  toxicity  of  these  products  of 
normal  metabolic  activity.  In  certain  diseases,  however,  they 
may  play  a  prominent  role.  The  symptoms  ordinarily  observed 
in  nephritis,  for  example,  may  be  due  to  retention  in  the  sys¬ 
tem  of  these  alloxuric  products. 

Regarding  the  origin  of  urea,  it  appears  to  be  chiefly  formed 
in  the  liver.  Its  immediate  antecedent  seems  to  be  ammonium 
carbonate,  from  which  it  appears  to  be  derived.  In  the  case 
of  dogs,  however,  urea  has  been  formed  although  the  liver  had 
been  removed.  As  to  the  origin  of  acetone,  one  observer  says 
it  supervenes  on  the  decomposition  of  fats.  It  is  a  product  of 
cell  metabolism  and  is  found  in  large  amounts  in  the  urine  in 
certain  cases  of  diabetes.  Acetonuria  thus  arises  from  cell 
perversion.  Acetone  is  only  toxic  in  very  large  amount.  Dia¬ 
betics  fed  on  carbohydrates  alone,  or  on  glycerin,  rapidly 
succumb. 

The  chemic  products  in  the  intestinal  tract  due  to  the  life 
of  micro-organisms,  undoubtedly  do  cause  autointoxication  in 
many  instances.  It  has  been  demonstrated  that  phenol,  indol, 
and  skatol,  are  all  toxic.  Indol  is  no  doubt  due  to  the  life  of 
the  colon  bacillus.  Indol  in  toxic  amounts  manifests  its  influ¬ 
ence  on  the  heart,  and  on  the  liver,  the  latter  organ  showing 
degenerative  changes.  In  sufficient  amounts  the  absorption  of 
these  aromatic  substances — indol,  phenol,  and  skatol — may 
give  rise  to  many  symptoms  occurring  during  the  course  of 
disease.  Thus  we  have  the  production  of  toxins  arising  from 
faulty  metabolism.  It  will  be  observed,  therefore,  that  no  one 
group  of  products  arising  from  faulty  metabolism  is  responsi¬ 
ble  for  the  production  of  autointoxication.  Cholin  will  cause 
a  fall  of  blood  pressure  and  embarrassment  of  the  respiration. 

Dr.  Judson  Daland  thinks  these  products  of  the  normal 
body  might  be  a  prominent  factor  in  such  diseased  processes 
as  typhoid  fever.  He  detailed  certain  other  diseases  which  he 
had  treated  in  which  he  thought  that  the  alloxuric  and  other 
waste  products  had  been  disturbing  factors.  He  also  thinks 
the  estimation  of  such  bodies  in  the  urine  as  indican  and  ace¬ 
tone  will  give  us  an  index  of  the  amount  of  other  waste 
products  being  formed  in  the  system. 

Dr.  F.  Savary  Pearce  spoke  of  a  case  of  neurasthenia  in 


which  there  had  been  present  glucose  in  the  urine,  and  on  it® 
disappearance  the  symptoms  of  neurasthenia  had  disappeared. 

Dr.  A.  A.  Eshner  regarded  the  subject  as  necessarily  very 
complex.  Two  causes  he  considered  as  being  potent,  the  one 
a  deficiency  of  elimination,  the  other  excessive  production. 

Dr.  Alfred  Englebert  Taylor  has  endeavored  to  obtain 
certain  leucomains  from  the  urine,  but  in  many  instances  the 
results  have  been  negative.  In  one  case  of  pernicious  anemia, 
however,  he  has  been  rewarded  by  finding  putrescin  and 
cadaverin. 

Cincinnati  Academy  of  Medicine. 

Meeting  of  May  1,  1899. 

CASE  OF  ANEURYSM  OF  THE  AORTA. 

Dr.  G.  A.  Fackler  presented  a  man,  past  middle  life,  who 
had  had  syphilis  twenty  years  before.  He  thought  that  the 
descending  part  of  the  thoracic  aorta  was  involved,  a  pulsating 
tumor  being  present  in  the  back  in  the  neighborhood  of  the 
left  scapular  angle.  The  heart  itself  was  enlarged,  but  the 
only  murmur  coming  from  the  heart  itself  was  a  systolic  bruit 
over  the  pulmonary  area.  The  second  sound  at  the  base  was 
accentuated.  The  patient  had  entered  the  Cincinnati  Hospital 
complaining  principally  of  hoarseness.  Laryngoscopic  examin¬ 
ation  showed  paralysis  of  the  left  vocal  cord.  Tracheal  tugging 
was  not  present.  Dilatation  of  the  veins  over  the  chest  was 
marked,  especially  on  the  left  side.  The  lung  tissues  in  the 
neighborhood  of  the  tumor  showed  signs  of  pressure  by  means 
of  numerous  small  crackling  rales  present. 

Dr.  A.  M.  Brown  recommended  frequent  and  slight  blood¬ 
letting  as  a  remedy  for  sleeplessness  and  pain. 

Dr.  J.  L.  Cleveland  thought  that  morphiri  would  control 
the  pain,  act  as  hypnotic  and  at  the  same  time  act  as  a  cardiac 
stimulant. 

Dr.  Louis  Schwab,  coroner,  spoke  of  the  cases  of  sudden 
death  coming  under  his  official  experience  within  the  past  few 
weeks,  both  of  which  cases  had  died  of  ruptured  thoracic  an¬ 
eurysm  without  external  signs,  and  in  one  of  which  foul  play 
might  have  been  suspected  without  an  autopsy.  He  thought 
that  in  every  case  of  sudden  death  an  autopsy  should  be  made 
to  determine  the  underlying  cause  of  death. 

Dr.  Wm.  Judkins  spoke  of  the  role  of  excessive  bicycle  rid¬ 
ing  as  a  cause  of  aneurysm. 


Medical  Association  of  Georgia. 

Annual  Meeting  held  at  Macon,  April  19-21,  1899. 

(Concluded  from  p.  999.) 

ETHER  VS.  CHLOROFORM. 

Dr.  William  H.  Elliott  of  Savannah  pointed  out  in  his 
paper  the  chief  danger  in  the  administration  of  chloroform  as 
paralysis  of  the  heart,  the  risk  being  greatest  at  the  beginning 
of  the  inhalation  ;  the  more  concentrated  the  vapor,  the  greater 
the  danger. 

In  ether,  on  the  other  hand,  the  chief  dangers  are  not  during 
the  inhalation,  but  after,  and  come  in  the  form  of  respiratory 
or  genito  urinary  complications,  especially  suppression,  and 
occasionally  there  is  unaccountable  collapse.  Should  a  fatal 
result  ensue,  it  would  be  more  likely  to  be  charged  to  disease 
than  to  the  anesthetic. 

To  sum  up  :  He  is  satisfied  that  chloroform  is  the  pleasanter, 
quicker  and  more  satisfactory  anesthetic.  He  thinks  most  of 
the  dangers  can  be  avoided  by  the  skill  and  care  of  an  admin¬ 
istrator  who  realizes  that  anything  which  can  put  to  sleep,  can 
kill.  To  the  careless  or  inexperienced  he  would  recommend 
ether.  Some  years  ago,  at  a  meeting  of  the  National  Associa¬ 
tion  of  Railway  Surgeons,  a  test  vote  was  taken  on  the  subject 
of  anesthetics.  The  question  came  up  by  chance  and  the  at¬ 
tendance  at  the  moment  was  not  large.  The  vote  resulted  in 
sixteen  in  favor  of  ether,  and  100  in  favor  of  chloroform. 

ADMINISTRATION  OF  ETHER  AND  HOW  TO  MEET  ITS  DANGERS. 

Dr,  Samuel  C.  Benedict  of  Athens  followed  with  a  contri¬ 
bution  in  which  he  reviewed  the  methods  of  administration  and 
later  discussed  the  proper  way  to  meet  the  dangers  to  the  pa¬ 
tient  arising  from  such  administration  so  as  to  guide  him  to  a 
safe  awakening. 

TECHNIC  OF  RECTAL  EXAMINATION. 

Dr.  James  P.  Tuttle  of  New  York  delivered  an  address  (by 
invitation)  on  this  subject.  Among  the  symptoms  which  sug¬ 
gest  rectal  examination,  he  called  attention  to  the  following: 
1.  Vague  pains  or  aching  about  the  pelvis,  sacrum,  or  coccy¬ 
geal  region  and  shooting  down  the  left  leg.  2.  Flatulence,  with 
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indigestion,  loss  of  appetite,  and  irregularity,  or  constipation 
of  the  bowels.  3.  Tendency  to  diarrhea,  especially  in  the 
morning.  4.  Sense  of  constriction  or  weight  about  the  pelvis. 
This  is  especially  important  in  males.  5.  Spasmodic  or  periodic 
dysuria  without  adequate  cause  in  the  genito  urinary  appara 
tus.  6.  The  presence  of  mucus,  pus,  shreds,  or  blood  in  the 
dejections.  7.  Irregular  menstruation  or  dysmenorrhea,  espec 
ially  in  young  women  and  school-girls.  8.  Picking  of  the  nose, 
scratching  of  the  abdomen,  restlessness  at  night,  and  consti¬ 
pation  in  young  children. 

Before  the  actual  examination  of  the  rectum  is  begun,  cer¬ 
tain  subjective  symptoms  should  be  inquired  into  and  their  sug¬ 
gestions  as  to  the  probable  cause  he  borne  constantly  in  mind. 
Among  these  may  be  mentioned  : 

1.  The  habitual  state  of  the  bowels — whether  regular,  consti¬ 
pated  or  diarrheal.  If  constipated,  is  the  stool,  when  it  ap 
pears,  soft  and  consistent,  of  normal  shape,  tape  like,  or  hard 
and  ball  like?  Is  it  clean  or  covered  with  mucus  or  tinged  with 
blood."  If  diarrheal,  is  it  watery,  free  and  painless,  or  scanty 
mucus,  and  attended  with  pain  and  subsequent  exhaustion? 

2.  Pain — when  does  it  occur,  at,  before  or  after  stool ;  how 
long  does  it  last;  what  is  its  nature— acute,  cutting,  burning  or 
a  dull  ache?  Where  is  it  experienced— at  the  anus,  the  sacral 
region,  about  the  pelvis,  in  the  inguinal  region,  or  shooting 
down  the  leg,  or  is  it,  as  often  happens,  in  the  uterus,  neck  of 
bladder  or  urethra? 

3.  Itching  and  spasmodic  twitching  of  the  sphincter. 

4.  Discharge— what  is  its  character— bloody,  mucous,  watery, 
purulent,  or  fetid?  Is  it  alone  or  mixed  with  fecal  matter? 
When  does  it  occur,  at,  before,  after,  or  independent  of  the 
stool? 

5.  Protrusion — when  does  it  occur  ;  is  it  brought  on  by  long 
straining  or  upon  slight  exertion  ;  is  it  pronounced  ;  does  it 
disappear  spontaneously,  or  is  it  difficult  to  restore ;  is  it  hard 
or  soft,  smooth  and  general,  or  localized  and  nodular?  If 
down  at  the  time  of  the  examination,  the  direction  of  the 
rugm,  whether  circular  or  running  up  and  down,  should  be 
carefully  observed,  as  in  these  we  have  the  pathognomonic 
distinction  between  complete  and  partial  procidentia. 

6.  What  are  the  habits  and  history  of  the  patient?  Has 
there  been  much  use  of  enemas ;  is  he  in  the  habit  of  sitting 
long  at  the  shrine  of  Cloacus,  with  his  pipe  and  paper  as  com¬ 
panions  ;  is  there  an  unsatisfied  sensation  after  stool,  a  feeling 
of  something  more  to  come  away ;  is  he  the  victim  of  peder¬ 
asty  ;  has  he  a  history  of  gonorrheal  or  syphilitic  infection ; 
or  nas  he  hereditary  tendency  to  tuberculosis  or  malignant 
disease? 

Dr.  Tuttle  then  described,  in  detail,  methods  of  examination 
and  treatment  of  various  diseases  of  the  rectum,  and  if  they 
be  systematically  followed  out  by  all  physicians,  intractable 
and  incurable  rectal  diseases  would  soon  become  things  of  his¬ 
tory  instead  of  nightmares  to  the  profession. 


also  be  noted  that  central  amblyopia  is  not  infrequently  accom¬ 
panied  by  other  nerve  symptoms,  such  as  hemiplegia. 

ACUTE  OBSTRUCTION  OF  THE  BOWELS. 

Dr.  F.  W.  McRae  of  Atlanta  contributed  a  paper  on  this 
subject,  to  appear  in  the  Journal. 

REPORT  OF  TWO  INTERESTING  CASES. 

Dr.  W.  D.  Travis  of  Covington  presented  this  report,  which 
will  also  appear  in  the  Journal. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  F.  W.  McRae,  Atlanta ;  vice  presidents,  St.  J  B 
Graham,  Savannah,  and  H.  B.  McMaster,  Waynesboro.  At¬ 
lanta  was  selected  as  the  place  for  holding  the  next  meeting 
the  third  Wednesday  in  April,  1900. 
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A  New  Rectal  Tampon. 

BY  J.  RAWSON  PENNINGTON,  M.D. 

CHICAGO, 

The  success  of  a  rectal  operation  depends  quite  as  much  on 
the  dressing  and  after-treatment  as  on  the  operation  itself. 
My  purpose  is  to  call  attention  to  the  construction  and  appli¬ 
cation  of  a  rectal  tampon  which,  so  far  as  I  know,  is  new.  1 
have  observed  that  one  of  the  principal  sources  of  pain  after 
operations  for  hemorrhoids  is  the  protrusion  and  swelling  of 
small  tabs  of  skin  after  the  ligature,  or  the  cauterized  surfaces 
after  the  clamp  and  cautery,  has  been  used.  This  post-ope  3  - 
tive  complication  can  be  prevented  to  a  great  degree  by  the 
skillful  application  of  a  properly  constructed  rectal  tampon. 
Where  it  is  properly  applied,  anodynes  are  rarelv  necessary. 
It  not  only  lessens  pain,  but  is  one  of  the  best  pos'sible  protec¬ 
tions  against  hemorrhage.  It  also  provides  for  rectal  drainage, 
and  is  one  of  the  best  dressings  that  can  be  applied. 


ALBUMINURIA,  INCLUDING  ORIGINAL  INVESTIGATIONS,  AND  ITS 
RELATION  TO  DISEASES  OF  THE  EYE. 

Dr.  Alex.  W.  Stirling  of  Atlanta  read  a  paper  dealing 
with  th©  relationship  of  albuminuria  to  eye  diseases,  saying 
that  in  this  the  oculist  first  and  chiefly  considers  albuminuric 
retinitis.  It  would  be  a  great  oversight  to  entirely  omit  other 
affections  which  are  equally  closely  related  to  it  and  are  de¬ 
pendent  on  the  same  cause.  They  may  very  well  be  divided 
into  those  which  depend  on  lesions  of  the  visual  apparatus :  1, 
outside  the  brain,  among  which  is  albuminuric  retinitis  itself  ; 
and  2,  within  the  brain.  Among  the  former  are  edema  and 
hemorrhage  into  the  lids  and  conjunctiva  ;  hemorrhage  into  the 
optic  nerve  and  into  the  orbit.  Embolism  or  thrombosis  of  the 
central  vessels  of  the  retina  is  probably  less  uncommon  than  has 
been  supposed.  Iritis  and  cataract  are  probably  little  if  any 
more  common  in  albuminurics  than  in  the  general  population. 

Among  intracranial  lesions,  hemorrhage  into  the  nuclei,  or 
trunks  of  the  nerves  supplying  them,  has  been  said  to  produce 
-temporary  paralysis  of  some  of  the  external  muscles  of  the  eye, 
bremic  amblyopia  is  more  frequently  met  with.  It  is  probably 
the  result  of  extreme  cerebral  anemia  due  to  vascular  contrac- 
-lon,  caused  by  the  irritation  of  poisonous  matters  in  the  cir¬ 
culation.  The  resulting  blindness  usually  affects  both  eyes, 
ind  may  be  incomplete  and  transient,  or  absolute,  vision  re¬ 
turning  only  after  some  hours’  duration,  though  it  may  be 
.  f?r  three  or  four  days.  The  pupils  generally  react  to 

lght,  which  indicates  the  cortical  origin  of  the  attack,  but 
ccasionally  they  do  not,  and  then  the  nerve  or  optic  ganglia 
ire  involved.  In  these  latter  cases  the  optic  disc  is  likely  to  be 
ound  swollen.  When  recovery  of  vision  does  not  fully  take 
uace,  there  must  be  some  organic  lesion,  and  post-mortem 
xaminations  have  shown  that  apparently  functional  cases  have 
ometimes  had  their  origin  in  small  hemorrhages.  It  should 


Author’s  rubber-covered  rectal  tampon. 

The  tampon  may  be  made  by  taking  a  piece  of  %  or  ¥  inch 
rubber  tubing  (RT)  about  inches  long,  depending  on  the 
condition  in  the  case,  and  attaching  a  string  (S)  for  anchorage 
to  the  distal  end.  A  sterilized  male  rubber  pouch — condom 

(MRP)  after  the  closed  end  has  been  cut  off,  is  tied  near  the 
rectal  end.  The  tube  is  then  wrapped  with  sterilized  gauze 
(G  )  or  cotton  until  it  is  as  large  as  desired.  The  rubber  pouch 
is  then  pulled  over  this  filling,  which  completes  its  construction. 

To  insert  the  tampon,  a  bivalve  speculum  is  introduced  into 
the  rectum,  opened,  and  the  tampon  pushed  into  position 
between  the  blades.  The  speculum  is  then  removed,  when  the 
rectal  walls  adjust  themselves  snugly  to  it. 

Among  the  many  advantages  over  the  gauze  covered  tampon 
are  \ 

1.  It  is  neater  and  cleaner. 

2.  There  is  but  little  or  no  pain  on  its  removal,  as  the  granu¬ 
lations  can  not  penetrate  or  adhere  to  the  rubber  wall  as  they 
do  the  gauze. 

3.  The  tender  granulation  sprouts  are  not  interfered  with 
or  broken  off  during  its  removal,  hence  little  or  no  hemorrhage, 
thereby  leaving  the  wound  better  fortified  against  septic  infec¬ 
tion,  and  the  healing  process  is  greatly  enhanced. 

4.  Defecation  is  also  much  less  painful. 

Every  surgeon  doing  much  rectal  work  knows  that  in  remov¬ 
ing  rectal  tampons  covered  with  gauze  the  pain  is  most  excru¬ 
ciating  ;  that  all  manner  of  injections  and  soakings  are  resorted 
to  to  lessen  this  pain,  but  with  little  or  no  effect. 

Besides,  the  tender  granulation  sprouts  are  broken  off  during 
its  removal,  thus  causing  the  wound  to  bleed,  and  sometimes 
quite  profusely  or  even  dangerously.  This  not  only  renders 
the  wound  more  liable  to  septic  infection,  but  retards  the 
healing  process,  which  lessens  the  chances  for  a  perfect  result. 

It  is  important  that  the  rubber  be  of  a  reliable  make.  The 
goods  I  use  are  made  by  the  Miller  Rubber  Co.  of  Akron, 
Ohio. 
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RELATIONS  BETWEEN  ALIMENTARY  AND 
DIABETIC  GLYCOSURIA. 

There  is  considerable  contrariety  of  opinion  as  to 
the  significance  of  glycosuria  as  it  appears  variously 
in  relation  with  the  taking  of  certain  foods,  the 
use  of  certain  drugs,  exposure  to  certain  gases,  the 
coexistence  of  definite  disease  of  brain,  pancreas 
and  liver,  and  finally  apart  from  any  appreciable 
textural  or  organic  alteration.  Glucose  in  appreciable 
amounts  can  scarcely  be  looked  upon  as  a  physiologic 
constituent  of  the  urine,  and  its  appearance  must  be 
considered  as  evidence  of  a  defect  in  metabolism,  and 
its  transiency  or  permanency  and  its  association  or  not 
with  other  phenomena  of  greater  or  less  gravity,  will 
constitute  an  index  of  its  significance.  If  we  were 
asked  to  attempt  a  distinction  between  glycosuria  and 
diabetes,  we  would  base  it  on  the  analogy  between 
albuminuria  and  nephritis.  The  one  is  a  symptom  of 
the  other,  a  most  distinctive  symptom  it  is  true,  but 
it  may  exist  independently.  It  is  an  interesting  ques¬ 
tion  whether  this  independence  is  a  matter  of  degree 
rather  than  of  quality,  and  many  attempts  have  been 
made  to  furnish  a  satisfactory  reply.  Some  have  held 
that,  excepting  toxic  glycosuria  and  the  lactosuria  of 
gravid  and  nursing  women,  the  appearance  of  sugar 
in  the  urine  following  the  ingestion  of  starch  may  be 
viewed  as  diabetic,  unless  special  conditions  have  been 
operative,  such  as  high  temperature,  deficient  elim¬ 
ination  of  heat,  cessation  of  muscular  activity;  while 
on  the  other  hand  the  appearance  of  sugar  in  the  urine 
after  the  ingestion  of  glucose,  may  be,  but  is  not  neces¬ 
sarily.  a  sign  of  abnormal  carbohydrate  metabolism. 
In  an  endeavor  to  determine  whether  such  a  distinc¬ 


tion  could  be  maintained,  Strauss,  an  assistant  in  the 
clinic  of  Professor  Noorden  at  Frankfort  ( Berliner 
Klin.  Woch.,  March  27,  p.  276),  undertook  a  system¬ 
atic  study  of  the  reaction  to  equivalent  amounts  of 
grape  sugar  and  of  starch  displayed  by  persons  who 
had  manifested  a  tendency  to  alimentary  glycosuria 
after  the  ingestion  of  sugar. 

In  eight  of  eleven  cases  alimentary  glycosuria  fol¬ 
lowed  the  ingestion  of  starch  as  well  as  of  sugar.  Four 
of  the  eight  were  in  alcoholics,  still  in  the  stage  of 
acute  intoxication;  one  was  in  an  imbecile;  and  three 
presented  pneumonia.  As  a  rule,  the  amount  of  sugar 
in  the  urine  was  less  after  the  ingestion  of  starch  than 
after  that  of  glucose.  Exceptionally,  the  conditions 
were  reversed,  as  when  the  .administration  of  starch 
coincided  with  augmentation  of  the  tendency  to 
alimentary  glycosuria.  In  two  cases  of  pneumonia, 
one  of  influenzal  origin,  the  other  of  croupous  type, 
glycosuria  was  induced  by  the  administration  both  of 
sugar  and  starch,  and  was  attributed  to  the  febrile 
infection. 

It  was  found  that  in  individuals  with*  a  transient 
tendency  to  alimentary  glycosuria  this  tendency  was 
of  shorter  duration  following  the  ingestion  of  starch 
than  following  the  ingestion  of  sugar.  Individuals 
predisposed  to  alimentary  glycosuria  suffered,  with 
relative  frequency,  a  diminution  in  their  tolerance  of 
carbohydrates  after  abundant  ingestion  of  such  sub¬ 
stances.  In  no  case  were  the  limitations  of  glucose 
assimilation  increased  when  the  injurious  influences 
capable  of  diminishing  the  tolerance  of  carbohydrates 
were  no  longer  manifestly  operative. 

Alcoholics,  so  long  as  they  were  under  the  direct 
influence  of  alcohol,  were  found  largely  predisposed 
to  alimentary  glycosuria.  In  four  cases  of  chronic 
alcoholism,  spontaneous  glycosuria,  that  is  upon  a 
mixed  diet,  was  observed  coincidently  with  renewed 
indulgence  in  alcohol.  In  none  were  there  any  symp¬ 
toms  indicative  of  delirium  tremens,  while  in  all  gly¬ 
cosuria  appeared  in  the  stage  of  intoxication.  In 
three  the  glycosuria  was  ephemeral,  while  in  the 
fourth  it  persisted  for  three  or  four  days  with  a  mixed 
diet  rich  in  amylaceae.  In  a  fifth  case  ephemeral  spon¬ 
taneous  glycosuria  was  a  probable  result  of  alcoholic 
intoxication.  In  one  case  it  was  possible  by  the 
administration  of  large  amounts  of  alcohol  to  revive, 
the  disappearing  tendency  to  glycosuria  upon  an 
amylaceous  diet.  In  only  a  portion  of  the  cases  of 
alcoholic  intoxication  in  which  the  urine  was  free 
from  sugar  could  glycosuria  be  induced  by  adminis¬ 
tration  of  starch  or  glucose.  An  alcoholic  and  epileptic 
whose  urine  was  free  from  sugar  after  convulsive 
seizures  exhibited  glycosuria  on  the  following  day; 
upon  administration  of  glucose  while  under  the  influ 
ence  of  alcohol.  In  cases  of  persistent  alcoholism  tin 
activity  of  carbohydrate  metabolism  appeared  to  gro\ 
progressively  less. 

The  important  practical  question  is  raised  whethe 


RATION  OF  THE  UNITED  STATES  NAVY. 


1063 


May  13, 1899.] 

in  any  considerable  proportion  of  cases  the  alimentary 
glycosuria  may  be  looked  upon  as  a  precursor  of  true 
diabetes  mellitus,  and  the  answer  is  based  upon  ex¬ 
tensive  empiric  evidence.  Such  a  relation  is  thought 
not  to  exist,  as  alimentary  glycosuria  is  the  mildest 
manifestation  of  diabetic  glycosuria  and  for  this  reason 
offers  hope  of  being  kept  stationary,  of  remission  and 
of  definite  disappearance.  From  a  prognostic  point 
of  viewT  a  distinction  is  to  be  made  between  individuals 
who  exhibit  alimentary  glycosuria  as  a  result  of  tem¬ 
porarily  acting  injurious  influences  and  those  who  in 
consequence  of  permanent  derangement  of  their  ca¬ 
pacity  for  assimilating  carbohydrates  are  permanently 
predisposed  to  alimentary  glycosuria.  The  former  are 
free  from  suspicion  of  future  diabetes,  whereas  the 
possibility  of  development  of  diabetes  in  the  latter 
must  be  kept  constantly  in  mind,  especially  when 
alimentary  glycosuria  follows  not  only  the  ingestion 
of  sugar,  but  also  that  of  starch. 


RATION  OF  THE  UNITED  STATES  NAVY. 

Adversity  is  not  without  benefit  to  man  in  what¬ 
ever  condition  of  his  environment.  The  lesson  may 
be  bitter,  but  all  the  more  effective  and  enduring  for 
the  scars  that  remain.  The  holocaust  of  the  Windsor 
Hotel  in  New  York  awakened  the  community  to  a 
realization  of  the  danger  to  life  concealed  by  luxuri¬ 
ous  appointments;  and  the  revelations  of  the  char¬ 
acter  of  the  food  imposed  on  the  Government  in  the 
late  war  have  attracted  attention  to  the  subsistence  of 
soldiers  and  sailors  that  no  amount  of  dispassionate 
appeal  by  the  sanitary  officers  could  ever  have 
accomplished.  Whatever  the  explanation  of  the 
evidently  objectionable  food — for  which,  if  thorough 
investigation  fixes  the  responsibility,  due  process  of 
law  should  promptly  bring  condign  punishment — the 
profession  at  large  and  especially  the  officers  of  the 
medical  department  are  now  concerned  in  knowing 
definitely  what  should  constitute  a  soldier’s  ration. 
The  question  is  in  a  measure  simplified  by  the  experi¬ 
ence  of  the  sister  service.  There  is  no  complaint  of 
insufficient  or  unfit  food  in  the  navy.  “Jack”  has 
always  had  enough  to  eat,  and  when  the  ship’s  cook 
is  expert,  the  officer-of-the-deck  makes  his  inspection 
so  thorough  as  to  extemporize  a  luncheon,  and,  on 
expeditionary  service,  officers  and  men  are  fed  con¬ 
tentedly  from  the  same  allowance.  The  naval  require¬ 
ments,  however,  are  such  that  provision  has  to  be  made 
for  service  in  every  climate.  The  vessel  that  starts  for 
the  Pacific  Station  may  go  to  Behring’s  Sea  or  Samoa; 
commissioned  for  a  cruise  in  the  Mediterranean,  she 
may  enter  the  ice-bound  Baltic  or  skirt  the  coast  of 
Africa  and  summer  at  Loando — or  she  goes  through 
the  Suez  Canal  to  Ceylon  and  Manila  and  returns 
home  around  Cape  Horn.  Wherever  called  she  car¬ 
ries  her  provisions  with  her,  and  the  ration  is  elastic 
enough  to  meet  whatever  emergency.  Variety  is 
obtained  by  alternative  substitutes;  the  quantity  is 


the  maximum.  No  sailor  need  ever  leave  the  mess- 
table  hungry.  Probably  no  individual  ever  consumes 
the  wdiole  allowance,  and  hence  the  messes  are  per¬ 
mitted  to  commute  a  certain  percentage — to  the  extent 
of  not  more  than  one  out  of  every  four  men  in  each 
mess  of  enlisted  men— of  the  rations  to  which  they 
are  entitled,  for  the  purchase  of  fresh  meats,  vege¬ 
tables  and  fruits  whenever  in  port.  Through  the 
courtesy  of  the  bureau  of  subsistence,  the  following 
statement  of  the  components  of  the  ration  shows  their 
variety.  There  are  in  fact  four  distinct  rations,  to- wit: 
No.  1.  Salt  pork,  or  fresh  meat,  or  preserved  beef, 
with  beans  or  peas,  or  fresh  vegetables  of  equal 
value,  or  rice.  No.  2.  Salt  beef,  or  fresh  meat,  or 
preserved  meat,  with  flour  and  dried  fruit,  or  fresh 
vegetables  of  equal  value.  No.  3.  Preserved  meat 
with  butter  and  rice,  or  beans,  or  peas,  and  desiccated 
mixed  vegetables,  or  canned  vegetables.  No.  4.  Pre¬ 
served  meat  with  butter  and  desiccated  tomatoes,  or 
canned  tomatoes.  Biscuit  or  soft  bread,  flour  and 
rice,  tea  or  coffee,  and  cocoa,  and  sugar  are  issued 
daily,  with  a  weekly  allowance  of  pickles,  molasses 
and  vinegar.  Of  these  four  rations,  which  have  been 
established  by  law  and  promulgated  in  the  circular  of 
the  paymaster-general  of  the  navy,  and  approved  by 
the  secretary  of  the  navy,  Nov.  15,  1884,  eight  lawful 
variations  are  permitted,  and  meet  every  requirement. 
“Dried  fruit  may  be  either  dried  apples,  peaches,  rai¬ 
sins,  currants,  prunes,  figs,  dates  or  any  other.  Pre¬ 
served  meat  comprises  roast  or  compressed  beef,  Chi¬ 
cago  corned  beef,  fresh  mutton  or  any  other  canned 
preserved  meat,  ham,  bacon,  sausage,  salt  fish,  and 
any  other  salted  or  smoked,  preserved  meat.”  “The 
daily  allowance  of  fourteen  ounces  of  biscuit  (hard 
bread)  can  be  varied  by  the  substitution  of  one  pound 
of  soft  bread  or  one  pound  of  flour — may  be  either 
wheat,  rye,  corn  meal,  oatmeal  or  hominy — or  one-half 
pound  of  rice,”  and  “the  daily  allowance  of  two  ounces 
of  coffee  may  be  varied  by  the  issue  of  one-half  an 
ounce  of  tea  or  two  ounces  of  cocoa.” 

The  naval  ration  has  the  approval  of  the  medical 
officers  of  the  navy,  but  it  is  purchased,  inspected 
and  issued  by  the  bureau  of  subsistence  and  accounts, 
which  combines  the  several  functions  of  three  depart¬ 
ments  in  the  army — subsistence,  pay  and  quarter¬ 
master’s— and  notwithstanding  this  triple  care  and 
responsibility,  no  question  has  ever  arisen  as  to  the 
satisfactory  performance  of  all  these  duties.  The 
admirable  system  of  rigid  inspections  and  the  prompt 
condemnation  of  improper  articles  are  believed  to 
explain  the  freedom  from  objection  of  the  navy  ration. 
The  selection  of  the  special  variety  of  food  items  for 
the  occasion  of  climate  or  other  cause  is  authorized 
by  the  commanding  officer,  after  consultation  with 
the  pay  officer  and  upon  the  advice  of  the  medical 
officer.  In  general  terms,  the  three  essential  consider¬ 
ations  are:  1,  the  supply  of  unexceptionable  articles 
of  food — unquestionably^oocZ  meat,  good  vegetables 
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(/ood  bread;  2,  the  judicious  adaptation  of  these  ele¬ 
ments  to  climatic  conditions;  and  3,  the  proper  prepa¬ 
ration  of  food  items  for  consumption. 

The  board  of  army  medical  officers,  Colonel  Wood¬ 
ruff,  Lieutenant-Colonel  Smart  and  Major  Craig, 
likewise  found  the  authorized  army  emergency  ration 
to  fulfil  all  the  requirements  of  the  system  for  the 
limited  period  for  which  it  was  devised  and,  suitable 
as  well  for  the  Antilles  and  the  Philippines  as  for 
the  United  States,  the  quality  of  the  articles— hard 
bread,  oacon,  pea-meal,,  coffee  oi  tea,  salt,  pepper  and 
tobacco — being  the  prime  consideration.  In  the  navy 
this  is  secured  by  the  rigorous  system  of  inspection, 
both  at  the  time  of  receipt  and  of  issue.  New  com¬ 
binations,  professedly  aiming  at  greater  nutritive 
value,  patent  processes  of  preservation  and  cheapness 
to  the  government,  are  of  less  concern  in  the  aim  to 
obtain  good  food  and  have  it  properly  prepared.  The 
well-fed  man,  private  or  officer,  fights  better,  resists 
climatic  influences,  remains  well  and  vigorous,  and 
recuperates  more  rapidly  from  disease  or  injury,  than 
the  enfeebled,  dispirited  dyspeptic,  who,  if  he  lives, 
becomes  a  chronic  pensioner  upon  the  government, 
and  entails  an  infinitely  greater  ultimate  expense  than 
the  cost  of  good  food,  whatever  it  be  at  the  outset. 

SUSCEPTIBILITY  OF  THE  ENDOCARDIUM  TO 
INFECTIOUS  PROCESSES. 

One  of  the  earliest  facts  learned  by  medical  stu¬ 
dents  is  that  rheumatism  and  scarlet  fever  are  exceed¬ 
ingly  prone  to  produce  secondary  changes  in  the 
endocardial  covering  of  the  valves  of  the  heart,  and 
while  physicians  universally  recognize  this  fact,  which 
they  have  learned  early  in  their  medical  career,  we 
fear  that  too  frequently  they  fail  to  recognize  the 
additional  fact  that  other  micro-organisms  than  those 
which  produce  these  two  maladies  are  not  rarely  the 
cause  of  marked  endocardial  change. 

Recently  Thayer  and  Blumer  reported  a  case  in 
which  pure  cultures  of  the  gonococcus  were  found  in 
the  valves  and  blood.  Cultures  taken  during  life 
showed  colonies  of  the  gonococcus,  which  would  indi¬ 
cate  that  the  blood-stream  affords  a  favorable  course 
for  the  transmission  of  these  organisms  from  one  part 
of  the  body  to  another.  This  fact  is  all  the  more 
interesting  because  it  is  well  known  that  while  septic 
infection  of  the  entire  body  may  occur,  it  is  often 
impossible  to  obtain  infecting  micro-organisms  from 
the  blood  when  they  may  be  readily  obtained  from 
various  organs  of  the  body.  Councilman  and  others 
have  reported  similar  cases. 

Still  more  recently  Berg  has  reported  a  case  (Med¬ 
ical  Record,  April  29)  of  pyelonephritis  and  ulcera¬ 
tive  endocarditis  occurring  as  a  complication  of  gon¬ 
orrhea,  the  gonococcus  being  found  in  pure  cultures 
upon  the  diseased  heart-valve.  In  this  interesting 
paper  of  Dr.  Berg’s  may  be  found  a  number  of  refer¬ 
ences  to  this  very  important  subject,  and  the  inter¬ 


esting  fact  is  pointed  out  that  in  most  cases  where  a 
heart  lesion  has  been  found  complicating  gonorrhea, 
this  lesion  has  been  preceded  by  gonorrheal  arthritis, 
probably  not  because  the  development  of  an  arthritis 
was  but  a  step  toward  endocarditis,  but  because  the 
tissues  of  the  joint  and  endothelium  lining  the  heart 
are  tissues  peculiarly  prone  to  infection.  At  first  it 
was  thought  that  these  cases  of  endocarditis  complicat¬ 
ing  gonorrhea  were  really  due  to  a  mixed  infection,  but 
careful  observation  by  trained  bacteriologists,  working 
with  the  more  recent  methods,  has  proved,  as  it  did 
in  the  case  reported  by  Dr.  Berg,  that  the  gonococcus  ■ 
itself  is  quite  capable  of  producing  this  grave  cardiac 
lesion. 

Not  only  may  a  disease  which  is  largely  localized 
in  its  character,  as  a  rule,  produce  such  wide-spread 
damage  as  that  which  we  have  just  named,  but  other 
maladies  producing  a  more  general  infection,  yet 
chiefly  limiting  their  activity  to  one  portion  of  the 
body,  often  do  likewise.  Thus,  as  has  recently  been 
pointed  out  in  Dr.  H.  A.  Hare’s  little  book  on  the 
“Medical  Complications  and  Sequelae  of  Typhoid 
Fever,”  acute  endocarditis  may  arise  during  the  course 
of  this  disease  as  the  result  of  direct  infection  of  the 
endocardium  by  the  bacillus  of  Eberth.  Carbone 
reported  a  case  of  this  character  as  long  ago  as  1892,  in 
the  Gcizetta  Medica  di  Torino,  in  which  a  young 
woman  with  the  classic  symptoms  and  lesions  of  ty¬ 
phoid  fever  suffered  from  an  endocarditis,  the  typhoid 
bacilli  being  found  in  her  endocardium,  and  cultures 
of  this  bacillus,  when  injected  intravenously  into 
various  animals,  produced  the  same  lesions  in  their 
hearts. 

Not  only  may  the  endocardium  be  attacked  by  the 
bacillus  of  Eberth,  but  it  is  also  a  matter  to  be 
recalled  that  Rattone  found  the  bacillus  of  Eberth 
in  pure  culture  in  the  arterial  walls  of  four  cases  of 
typhoid  fever,  and  that  Haushalter  and  Vaques 
have  also  found  the  bacilli  in  the  walls  of  the  veins. 
- - - - - 

HYDROCEPHALUS  AND  HYPOPLASIA  OF  THE 

ADRENALS. 

In  the  absence  of  any  well-founded  hypothesis  as 
to  the  cause  of  hydrocephalus,  and  the  futility  of 
the  examinations  of  the  hydrocephalic  brain  for  the 
purpose  of  explaining  this  condition,  Czerny1  injected 
solutions  of  Berlin  blue  into  the  cerebral  ventricle  of 
young  rats,  and  watched  for  the  first  place  at  which 
the  solution  emerged  from  the  cerebrospinal  canal. 
He  observed  that  the  color  first  appeared  in  a  lymph- 
vessel  which  sends  a  branch  to  the  adrenals,  and  then 
leads  to  the  lymph-glands  of  the  pelvis.  This  led 
him  to  investigate  the  condition  of  the  adrenals  in 
hydrocephalus. 

In  five  cases  he  found  that  the  adrenals  were 
macroscopically  quite  normal.  Microscopically,  how¬ 
ever,  he  found  to  hie  great  surprise,  that  in  every 
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case  there  was  a  complete  absence  of  the  so-called 
medulla  of  both  adrenals.  The  cortical  layers  were 
separated  from  each  other  only  by  a  few  large  veins. 
In  order  to  avoid  mistakes,  he  examined  the  adrenals 
of  twenty  infants  with  normal  central  nervous  sys¬ 
tem,  with  the  result  that  in  all  the  cases  both  adrenals 
were  found  to  contain  the  usual  amount  of  character¬ 
istic  medullary  substance.  Retrogressive  changes  and 
remnants  of  such  were  not  demonstrable  in  the 
adrenals  of  the  hydrocephalic  infants,  and  Czerny 
therefore  regards  the  conditions  as  due  to  anomalies 
of  development. 

The  literature  does  not,  according  to  Czerny,  con¬ 
tain  any  reference  to  such  changes  in  the  adrenals  in 
hydrocephalus,  and  this  he  attributes  to  the  fact  that 
Lomer  and  Weigert,  and  others  who  have  examined 
the  adrenals  in  hydrocephalus,  neglected  to  make 
microscopic  sections.  The  condition  of  the  adrenal 
in  hydrocephalus,  according  to  Czerny,  does  not,  as 
already  stated,  lead  to  any  very  marked  diminution  in 
the  size  of  the  organ,  such  as  would  be  readily  recog¬ 
nized  with  the  naked  eye. 

Czerny  is  therefore  inclined  to  believe  that  these 
changes  which  he  finds  in  the  adrenals  in  cases  of 
hydrocephalus  permit  the  inference  that  there  must 
be  a  certain  relation  between  the  two  pathologic  con¬ 
ditions,  and  while  the  degree  of  hydrocephalus  in  his 
five  cases  varied  in  the  widest  possible  limits,  the 
adrenals  always  presented  the  same  changes,  namely, 
an  arrest  in  development,  which  must  have  taken 
place  much  earlier  than  the  beginning  of  the  accu¬ 
mulation  of  fluid  in  the  ventricles  of  the  brain. 

It  is  quite  evident  that  subsequent  investigations 
must  establish  the  degree  of  constancy  between  such 
changes  in  the  adrenal  and  hydrocephalus.  The  ani¬ 
mal  experiments  which  first  led  Czerny  to  investigate 
the  adrenals  do  not  seem  as  yet  to  have  furnished  him 
with  any  evidence  of  direct  communication  between 
the  lymph-vessels  of  the  adrenal  and  the  ventricles 
of  the  brain,  and  whether  such  communication  should 
be  found  to  exist  is  of  any  essential  importance,  as 
regards  the  outflow  of  cerebrospinal  fluid  under  con¬ 
ditions  of  increased  pressure,  would  also  be  a  problem 
for  further  study. 


RATES  TO  THE  COLUMBUS  MEETING. 

By  reference  to  the  “Association  News”  in  this 
issue  and  in  previous  issues  of  the  Journal  (see  pp. 
843  and  1012)  it  will  be  seen  that  for  a  large  part  of 
the  country  a  one- fare  rate  for  the  round  trip  has 
been  arranged  for  by  the  committee  on  transporta¬ 
tion.  The  Central  Passenger  and  the  Western  Pas¬ 
senger  Association  have  each  granted  a  one-fare 
rate  for  the  round  trip,  with  the  exception  that 
the  latter,  that  is,  the  Western  Passenger  Associa¬ 
tion  adds  $2  to  each  ticket.  The  territory  covered 
by  the  Central  Passenger  Association  is  practically 
that  bounded  on  the  east  by  a  line  drawn  from 


Toronto  through  Buffalo  and  Pittsburg;  on  the  south 
by  the  Ohio  River,  including  towns  on  both  sides  of 
the  river;  on  the  west  by  a  line  drawn  from  Chicago 
to  Burlington,  Iowa,  and  the  Mississippi  River 
between  Burlington,  St.  Louis  and  Cairo.  The 
Western  Passenger  Association  includes  practically 
all  the  points  west  of  this  to  Colorado,  but  these  rates 
will  apply  from  Utah.  We  presume  that  the  same 
rate  will  apply  from  the  Pacific  Coast,  but  we  have 
no  definite  authority  for  this  statement.  On  the 
whole,  the  committee  on  transportion  and  the  Ameri¬ 
can  Medical  Association  are  to  be  congratulated  on 
these  rates,  for  while  a  part  of  the  territory  has  only 
been  granted  a  one  and  one-third  rate,  still  the  great 
bulk  of  it  has  been  given  the  half  rate. 


STATE  OF  THE  VERMIFORM  APPENDIX  IN  TYPHOID 

FEVER. 

According  to  the  Swiss  correspondent  of  the  Lancet, 
Fraulein  Hoffenhausen  details  in  a  graduation  thesis 
the  results  of  a  histologic  study  of  the  vermiform 
appendix  in  thirty  fatal  cases  of  typhoid  fever.  In 
most  instances  the  appendix  exhibited  changes  simi¬ 
lar  to  those  present  in  the  large  intestine — principally 
inflammation  of  the  mucosa,  with  cellular  infiltration. 
Less  commonly  specific  lesions  were  found,  but  not  of 
sufficient  intensity  to  occasion  pronounced  or  charac¬ 
teristic  symptoms. 


PHILADELPHIA  PARADES  AND  PRACTITIONERS. 

The  Philadelphia  Medical  Journal  enters  a  pro¬ 
test  against  parades,  especially  when  they  block  traffic 
for  three-quarters  of  an  hour,  as  was  the  case  in  Phil¬ 
adelphia  the  day  the  Grant  statue  was  unveiled.  The 
editor  says  he  is  not  opposed  to  parades,  per  se,  but 
speaks  in  the  interest  of  the  poor  unfortunate  who 
must  stay  in  bed  and  suffer  while  the  soldiers  and 
bands  march  on.  These  invalids  require  attendance, 
“doctors  must  be  on  the  go;  consultations  must  be 
met;  hospitals  must  be  visited;  operations  must  be 
performed  and  women  must  be  confined.”  While  we 
agree  with  the  Journal  that  these  parades  are  a 
nuisance  under  such  circumstances,  and  that  an  open¬ 
ing  should  be  made  for  physicians  when  making 
urgent  calls,  still  we  can  not  help  suggesting  to  our 
confrere  that  he  might  find  a  remedy  by  going  to 
some  city  where  the  people  are  not  so  slow  in  their 
movements. 

A  LAYMAN’S  VIEW. 

Once  in  a  while  the  newspapers  take  a  common- 
sense  view  of  medical  affairs.  Referring  to  a  recent 
verdict  in  the  courts  of  Chicago,  which  has  been  men¬ 
tioned  in  these  columns,  the  Columbus,  Ohio,  Press- 
Post  editorially  makes  the  following  just  comments: 
“  The  allegations  of  the  petition  filed  against  the 
surgeons  who  used  the  Rontgen  ray  were  that  the  ray 
set  up  decomposition  in  the  tissues  through  which  it 
passed.  In  the  face  of  a  strong  array  of  witnesses — 
scientific  men — who  declared  that  the  result  in  the 
case  was  the  direct  development  of  disease  in  the 
ankle  prior  to  the  use  of  the  Rontgen  ray,  and  that 
so  far  as  known  definitely  the  new  light  never  had 
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such  deleterious  effect  on  the  tissues  of  the  human 
body,  the  jury  awarded  the  plaintiff  $10,000  damages. 
This  verdict  is  the  decision  of  men  who  are  not  scien¬ 
tists  and  is  against  the  weight  of  evidence  of  men  who 
are.  For  this  reason  the  verdict  is  likely  to  be  set 
aside  in  the  higher  courts.  It  seems  hardly  fair, 
moreover,  to  give  such  a  verdict  to  a  man  who  volun¬ 
tarily  submitted  to  treatment  by  a  scientific  discovery 
that  is  still  in  its  experimental  stage,  even  though  he 
did  suffer  severely  as  the  direct  result  of  it.” 


INCREASE  OF  CANCER. 

The  statements  made  by  Prof.  Roswell  Park,  Buf¬ 
falo,  N.  Y.,  in  a  paper  published  a  short  time  since  in 
the  Medical  News,  in  reference  to  the  progressive 
and  rapid  increase  of  cancer  in  this  country,  would 
not  seem  to  be  borne  out  by  recent  statistics  fur¬ 
nished  by  the  health  department  of  New  York  City. 
According  to  the  official  figures  reported  by  the 
department,  there  were  in  the  first  quarter  of  the 
year  1899  (thirteen  weeks)  503  deaths  from  cancer, 
an  average  of  38  9/13  per  week,  while  in  the 
second  quarter  of  the  year  1898  there  were  511 
deaths  from  the  disease,  an  average  of  39  4/13 
per  week.  Instead  of  an  increase,  therefore,  there 
was  an  actual  as  well  as  a  relative  decrease  in  the 
deaths  from  cancer,  the  estimated  population  of 
the  city  on  April  1,  1899,  being  3,550,053,  against 
3,438,899  on  Oct.  1,  1898.  The  maximum  mor¬ 
tality  from  the  disease  in  any  one  week  during 
the  first  quarter  of  1899  was  50  deaths,  in  the 
week  ending  March  25,  and  the  minimum,  27,  in  the 
week  ending  January  28.  The  maximum  mortality 
during  the  second  quarter  of  1898  was  also  50,  in  the 
week  ending  July  30,  and  the  minimum,  33,  in  the 
week  ending  September  17. 


“A  NOTED  DIVINE”  AND  ‘‘CHRISTIAN  SCIENCE.” 

There  is  so  much  of  the  solemnly  serious  and 
dreary  drudgery  in  this  life  of  ours  that  when  some¬ 
thing  funny  happens,  it  is  as  the  oasis  to  the  weary 
traveler  crossing  the  dreary  desert.  These  funny 
things  give  one  courage  to  go  ahead  in  the  grand 
work  of  living,  and  make  one  realize  that  this  is  not 
so  bad  a  world  after  all.  These  exuberant  thoughts 
are  called  forth  by  reading  a  heavy  editorial  in  the 
Indian  Medical  Becord,  on  “  Christian  Science.” 
While  the  editorial  is  logical,  full  of  sound  reasoning, 
common  sense  and  all  that,  the  funny  part  comes  at 
the  close,  when  the  editorial  writer  quotes  “  a  noted 
divine,  the  Rev.  John  Alexander  Dowie  of  Chi¬ 
cago,”  who  criticizes  “  Christian  Science  ”  in  most 
scathing  terms,  charging  that  it  is  antichrist,  unchris¬ 
tian,  unscriptural,  self- contradictory,  illogical,  absurd 
and  mercenary  to  the  very  core.  While  this  is  very 
funny,  how  much  more  funny  would  it  be  to  see  the 
editor  in  question  when  he  finds  out  who  this  “  noted 
divine  ” — Dowie — is.  Evidently  Eddyism  is  better 
known  in  India  than  Dowieism,  hence  the  Record  is 
excusable.  The  fable  of  the  pot  calling  the  kettle 
black  isn’t  “in  it”  with  Dowie  and  Eddy  fighting  it 
out.  We  shall  watch  our  foreign  exchanges  with  in¬ 


terest  to  see  what  the  noted  “  divine,”  Mother  Mary 
Mason  Baker  Glover  Patterson  Eddy,  has  to  say 
about  Dowie.  The  “  Phrenopathist,”  the  “  Rational 
Mind  Curist,”  the  “New  Thought”  healer,  the  “Spir¬ 
itual  Healer,”  the  Dowieist,  the  Eddyist,  et  hoc  genus 
omne,  are  calling  each  other  names  to  such  an  extent 
that  there  is  danger  the  people  who  are  believing  in 
these  things  will  get  their  eyes  open,  and  have  cour¬ 
age  to  speak  the  truth  and  say  “  What  fools  we  mor¬ 
tals  be!” 


PROCTOLOGISTS. 

We  are  at  a  loss  to  know  whether  or  not  to  feel 
offended  at  this  sarcastic  reference  to  one  of  our  young 
societies  by  the  British  Medical  Journal.  In  its 
issue  for  April  29,  under  the  caption  “  Specialism  in 
the  United  States,”  it  says:  The  development  of  med¬ 
ical  specialism  in  the  United  States  suggests  that  in 
that  enlightened  republic  a  condition  of  things  may 
in  time  be  brought  about  like  unto  that  which  pre¬ 
vailed  in  ancient  Egypt,  where  the  human  body  was, 
as  it  were,  pegged  out  in  claims,  each  of  which  was 
allotted  to  a  particular  class  of  specialists.  Among  the 
most  recent  indications  of  this  tendency  may  be  noted 
the  formation  of  an  “  American  Association  of  Proc¬ 
tologists,”  which  is  to  devote  itself  to  the  cultivation 
of  rectal  surgery,  a  field  which  it  appears  has  been 
“  very  much  neglected  by  the  physician  and  the  gen¬ 
eral  surgeon.”  This  interesting  body  is  convened  for 
the  first  time  to  debate  circa  ardua  recti  at  Columbus, 
Ohio,  during  the  forthcoming  annual  meeting  of  the 
American  Medical  Association.  A  body  whose 
scientific  enterprise  extends  somewhat  higher  is  the 
American  Gastro-Enterologic  Association,  which  will 
hold  its  second  annual  meeting  in  Washington  on 
May  2,  immediately  after  the  meeting  of  the  Associa¬ 
tion  of  American  Physicians. 


HEALTH  IN  MICHIGAN. 

The  president  of  the  Michigan  State  Board  of 
Health,  in  his  biennial  address,  reviews  the  work  of 
the  board  and  dwells  with  excusable  pride  on  the 
record  it  has  made  and  the  standing  it  has  acquired 
in  the  estimation  of  sanitarians.  While  some  useful 
lines  of  work  have  had  to  be  discontinued  for  lack  of 
funds,  in  the  main  the  board  has  gone  steadily  on  in 
its  operations  and  its  results  have  not  decreased. 
The  health  of  the  people  has  steadily  improved,  the 
death-rate  for  1898  beiug  only  12.5;  and  the  vital 
statistics  of  the  State  show  a  constantly  diminishing 
number  of  deaths  from  nearly  all  of  the  communicable 
disorders.  While  not  all  of  this  can  be  charged,  per¬ 
haps,  to  the  labors  of  the  board,  it  is  nevertheless  en¬ 
titled  to  much  the  largest  portion  of  the  credit.  It  is 
gratifying  to  note  that  since  the  board  began  its  active 
campaign  against  consumption  six  years  ago  there 
has  been  a  reduction  in  the  death-rate  of  11  per  cent, 
from  this  cause.  The  board  was  the  pioneer  in  this 
work  and  now  other  States  and  municipal  bodies  are 
taking  up  the  matter,  and  hospitals  for  consumptives 
are  being  built  and  inspection  of  foods  liable  to  con¬ 
vey  the  disease  is  beginning  to  be  compelled.  In 
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Michigan  these  measures  are  yet  to  be  enforced  by 
law  and  the  State  board  of  health  is  now  advocating 
the  passage  of  laws  in  the  legislature  to  this  effect. 
The  reduction  in  the  tuberculosis  mortality  is  credited 
largely  to  the  leaflet  sent  out  first  in  1891,  and  to  the 
other  educational  influences  emanating  from  the 
board.  These  may  be  greatly  increased  and  the  re¬ 
duction  in  deaths  from  this  cause  be  made  still  greater 
by  the  passage  of  the  bills  now  advocated. 


STATE  SCHOOL  OP  HEALTH. 

The  daily  press  has  announced  within  the  last  week 
or  two  the  proposition  to  establish  at  the  Univer¬ 
sity  of  Illinois  a  course  in  public  medicine  similar  to 
that  already  inaugurated  in  the  State  of  Ohio.  It  has 
also  stated  that  every  health  officer  in  the  State  would 
be  compelled  by  law  to  take  the  course  at  the  begin¬ 
ning  of  his  term  of  office.  It  does  not  appear,  how¬ 
ever,  that  this  last  statement  is  authorized,  as  no  leg¬ 
islation  requiring  such  a  compulsory  course  has  been 
enacted.  The  attendance  of  health  officers  would  be, 
for  the  present  at  least,  entirely  a  voluntary  matter. 
It  is  true  that  such  a  course  has  been  recommended 
or  suggested  by  the  State  board  of  health  and  it  is 
quite  possible  that  it  may  be  inaugurated  in  the  near 
future,  following  closely,  it  is  probable,  the  line  of  work 
of  the  similar  course  in  Ohio.  If  municipalities  can 
be  induced  to  require  their  health  officers,  many  of 
whom  are  uninstructed  laymen,  and  still  others  physi¬ 
cians  who  would  be  more  efficient  for  a  little  addition 
to  their  special  knowledge  in  this  department,  to  take 
the  course  or  show  certificate  of  qualification  from  the 
school,  much  good  would  be  done.  At  present,  there 
is  a  large  amount  of  unnecessary  and  harmful  ignor¬ 
ance  on  these  subjects,  and  this  may  sometimes  be 
found  in  the  holders  of  official  positions. 


THE  DISPENSARY  ABUSE. 

The  Governor  of  thP  State  of  New  York  has  signed 
a  bill,  which  therefore  becomes  a  law,  and  it  is  to  be 
hoped  that  it  will  help  to  prevent  one  of  the  well- 
known  abuses  of  medical  charity.  It  provides  that 
all  dispensaries  shall  be  incorporated  and  governed 
by  rules  and  regulations  framed  by  the  State  board  of 
charities,  by  which  body  they  shall  be  controlled. 
Each  dispensary  must  have  a  license  and  must  properly 
guard  against  unworthy  applicants,  any  violation  of 
this  rule  on  the  part  of  the  dispensary  or  its  patients 
being  made  a  misdemeanor  subject  to  a  fine  of  from 
$10  to  $250.  Such  a  law  properly  enforced  will  be  of 
inestimable  service  to  the  profession,  and  indirectly 
to  the  public  in  enforcing  a  better  standard  of  self- 
respect  upon  those  whose  example  is  at  present  demor¬ 
alizing.  "YV  hen  millionairesses  can  take  advantage  of 
charity  without  rebuke,  what  can  be  expected  of  those 
less  wealthy,  who  follow  their  example.  Justice  to 
genuine  objects  of  charity,  to  put  it  in  a  purely  disin¬ 
terested  way,  requires  that  they  should  not  have  to 
wait  or  perhaps  lose  their  chances  of  relief  by  the 
crowding  in  of  those  who  ought  to  go  elsewhere. 
According  to  an  editorial  in  the  Brooklyn  paper,  the 
New  York  free  dispensaries  are  a  regular  resort  for 


out-of-town  patients  who  are  thus  able  to  spend  the 
money  for  a  railroad  trip  that  ought  to  be  paid  to 
their  local  physician.  According  to  this  paper's  in¬ 
formant,  a  score  of  dispensary  patients  come  daily 
from  towns  along  one  single  line  of  railroad.  Un¬ 
doubtedly  similar  conditions  exist  in  the  vicinity  of 
other  great  cities.  As  members  of  the  medical  profes¬ 
sion  we  must  not  forget  that  in  a  measure  we  are  our¬ 
selves  responsible  for  these  abuses.  The  multiplica¬ 
tion  of  dispensaries  has  not  always  been  a  pure  char¬ 
ity  on  our  part,  it  has  been  too  much  the  result  of  a 
demand  for  clinic  material  in  our  over  numerous  med¬ 
ical  schools.  A  law  like  that  in  New  York,  thoroughly 
and  impartially  enforced,  might  disturb  some  of  these 
institutions  but  it  would  be  none  the  less  a  blessing 
to  our  profession. 


THE  BATTLE  OF  THE  CLUBS. 

The  “Battle  of  the  Clubs”  has  been  almost  a  stand¬ 
ing  head  in  the  London  Lancet,  to  such  an  extent  has 
the  medical  benefit  society  movement  permeated  Eng¬ 
lish  society.  Here  we  have  less  of  the  evil,  for  evil  it 
is  both  to  the  profession  and  the  public,  but  it  never¬ 
theless  exists.  One  of  the  latest  evidences  of  its  ex¬ 
istence  we  notice  in  a  paragraph  in  the  New  Yorker 
Medicinisclie  Monatsschrift  for  April,  quoted  from  a 
German- American  drug  journal.  It  says:  “A  still 
more  striking  case  of  the  low  estimation  of  the  med¬ 
ical  profession  is  afforded  by  the  Manhattan  Medical 
Service  Company.  For  the  sum  of  $2  a  year  any  per¬ 
son  between  15  and  45  years  of  age  can  partake  of  the 
benefits  of  this  society.  These  consist  in  the  privi¬ 
lege  of  obtaining  an  office  prescription  of  the  com¬ 
pany’s  physician  on  the  payment  of  25  cents,  which 
will  be  put  up  without  further  cost  by  the  company’s 
druggist.  The  physician  receives  only  7  cents  out  of 
the  25,  while  the  druggist  pockets  18.  In  surgical 
cases  the  physician  gets  15  cents,  but  must  himself 
furnish  the  plasters  and  bandages.  If  the  patient  is 
bed-ridden,  the  society’s  district  physician  will  attend 
him  or  he  can  be  received  in  its  hospital.”  The  esti¬ 
mation  of  the  value  of  an  office  consultation  and  pre¬ 
scription  at  7  cents  is  low  enough  in  all  reason,  and 
the  question  arises,  does  not  this  come  under  the  new 
dispensary  law  of  New  York  State,  oris  it  an  attempted 
evasion  of  it?  In  any  case,  it  would  be  well  for  some 
physician  who  has  the  honor  of  the  profession  at  heart 
to  call  the  attention  of  the  State  board  of  charities  to 
this  rank  undervaluation  of  professional  services.  It 
is,  perhaps,  only  one  of  the  bad  results  of  the  over¬ 
crowded  state  of  the  medical  profession,  due  to  a  sui¬ 
cidal  overproduction  of  physicians,  a  malignant  pro¬ 
liferation  of  both  teaching  and  student  elements  in 
medical  education. 


EPILEPSY  WITH  LESION  OF  UNCINATE  GYRUS. 

One  of  the  greatest  sources  from  which  we  derive 
physiologic  knowledge  of  the  cerebral  cortex  is  from 
the  varied  convulsive  phenomena  of  epilepsy.  The 
symptoms  that  give  us  the  strongest  aid  toward  defin¬ 
ing  cerebral  function  are  the  aura  and  the  order  of 
muscular  invasion  of  an  epileptic  fit.  An  illustration 
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of  the  great  interest  to  be  derived  from  the  study  of 
such  matters  is  well  displayed  in  the  case  of  epi¬ 
lepsy  reported  in  the  winter  number  of  Brain,  by 
Jackson  and  Colman,  in  which  there  was  a  fairly  con¬ 
stant  tasting  movement  and  “  dreamy  state  in  the 
epileptic  fits,  which  at  times  constituted  the  entire 
attack.  At  autopsy  a  very  small  patch  of  softening 
in  the  left  uncinate  gyrus  was  found.  Champing 
movements  of  the  jaws,  and  an  appearance  of  tasting 
are  seen  in  mild  epileptic  fits,  and  in  fact  may  consti¬ 
tute  the  entire  attack  of  epilepsy  in  rare  instances. 
But  few  of  these  cases  have  shown  the  result  at  autopsy 
that  Jackson  and  Colman  report.  No  lesion  was 
found  in  their  case  except  in  the  left  uncinate  gyrus, 
which  is  Ferrier’s  taste  region.  As  far  as  the  ob¬ 
servers’  report  goes,  it  appears  that  the  epileptic  phe¬ 
nomena  preponderated  on  the  right  side.  Jackson 
and  Beevor  also  recorded  a  similar  case  in  1889, 
which  presented  a  tumor  in  the  right  temporosphe- 
noidal  lobe.  Jackson  placed  on  record  a  very  sug¬ 
gestive  class  of  epilepsies  known  as  uncinate  group  of 
fits,  in  the  Lancet,  Jan.  14,  1899.  It  is  a  matter  of 
extreme  regret  that  this  case  of  epilepsy  of  the  taste 
region  did  not  come  to  autopsy  early  enough  to  get 
the  specimen  in  proper  preservation  for  future  micro¬ 
scopic  study. 

INFLUENCE  OF  TYPHOID  FEVER  ON  EPILEPSY. 

There  are  very  few  subjects  of  greater  interest  than 
the  influence  of  acute  infectious  disorders  on  chronic 
disease  processes.  That  this  influence  is  often  a  very 
positive  one  is  well  known  to  every  physician  of  large 
experience  in  the  treatment  of  acute  and  chronic 
maladies,  and  it  is  also  a  well-known  fact  that  an 
attack  of  acute  infectious  disease  often  results  in  the 
development  of  some  chronic  pathologic  condition. 
In  the  Revue  de  Medicine  for  February  10,  1899, 
Dide  has  contributed  an  interesting  paper  upon  this 
subject  in  which  the  well-known  fact  is  pointed  out 
that  the  oncoming  of  an  infectious  disease  often  pro¬ 
duces  convulsions  of  an  epileptiform  character,  and 
on  the  other  hand  that  the  development  of  an  acute 
infection  may  indefinitely  postpone  symptoms  of  a 
chronic  malady  which  have  previously  been  frequent 
in  their  occurrence.  Thus  in  epilepsy,  in  the  earliest 
stage  of  onset  the  convulsions  are  apt  to  be  increased 
in  frequency  and  severity  but  as  the  disease  pro¬ 
gresses  they  become  less  severe  and  less  frequent,  so 
that  by  the  time  the  illness  is  well  developed,  the 
ordinary  convulsions  cease  and  remain  absent  for  so 
long  a  time  during  convalescence  that  both  the  patient 
and  his  friends  are  cheered  with  the  belief  that  his 
severe  acute  illness  has  been  a  blessing  in  disguise. 
Unfortunately,  only  too  frequently  it  is  but  a  tem¬ 
porary  remission,  produced  perhaps  by  exhaustion  of 
the  nervous  centers,  and  no  sooner  is  perfect  health 
restored,  at  least  so.  far  as  the  typhoid  infection  is 
concerned,  than  the  epileptic  paroxysms  return  with 
a  vigor  equal  to  that  manifested  before  the  acute 
illness.  Dide  believes  that  the  convulsions  which  occur 
during  the  early  stages  of  the  disease  are  the  result 
of  the  toxemia.  In  those  cases  of  epilepsy  which 
seem  to  arise  for  the  first  time  as  the  result  of  an 


attack  of  typhoid  fever,  he  thinks  that  they  are  due 
to  cellular  changes  produced  in  the  nervous  centers 
by  the  action  of  the  poisons  developed  during  the 
course  of  the  disease.  The  whole  subject  of  the 
relation  of  infectious  processes  to  chronic  maladies, 
particularly  those  of  the  nervous  system,  is  of  the 
greatest  possible  interest,  and  requires  more  accurate 
clinic  and  statistic  study  than  has  heretofore  been 
accorded  it. 

VISIONS. 

The  origins  of  hallucinations  of  sight,  resulting  in 
visions,  and  those  of  hearing  called  voices,  are  very 
interesting  studies.  Morton  Prince  of  Boston,  in  an 
experimental  study  of  visions,  published  in  the  winter 
number  of  Brain,  has  deduced  some  interesting  points 
about  visions.  His  experiments  were  made  upon  a  hys¬ 
teric  neurasthenic,  in  whom  he  was  able  to  establish 
three  personalties,  or  three  conscious  states,  by  hyp¬ 
nosis.  Prince  divided  the  visions  produced  into  those 
of  conscious  or  unconscious  visual  experiences,  those 
newly  created  from  past  experiences  not  visual  but 
from  some  other  sense  experience,  and  those  without 
known  past  experiences.  The  visions  did  not  confine 
themselves  to  the  one  class;  frequently  two  classes 
were  associated  at  the  same  time.  Probably,  as 
Prince  contends,  Joan  of  Arc  and  many  other  re¬ 
ligious  enthusiasts  had  read  or  heard  of  some  par¬ 
ticular  act  or  scene,  and  then  in  their  own  way  created 
some  individual  visual  interpretation  of  it;  this  in 
turn  served  as  a  basis  for  the  vision.  All  possible 
combinations  may  exist,  so  that  it  may  be  quite  im¬ 
possible  to  define  any  particular  thing  to  which  one 
can  directly  trace  the  vision.  This  fact  is  very  sug¬ 
gestive  in  the  possible  explanation  of  many  dreams, 
which  at  times  seem  never  before  to  have  figured  in 
one’s  experience.  The  condition  may  be  made  to 
cover  the  hallucinations  of  sight  and  hearing  of  the 
clairvoyant  and  trance  medium.  Such  studies  give 
us  many  medicolegal  points  in  the  disordered  con¬ 
sciousness  of  epileptics,  where  passing  thoughts  in 
the  normal  state  become  the  criminal  acts  in  the  so- 
called  psychic  attacks.  From  Prince’s  study  we  in¬ 
fer  that  ideas  long  sought  for  and  dwelt  upon  may 
ultimately  appear  to  the  prophet  or  genius  of  arts  as 
inspirations.  Undoubtedly  most  people  would  read 
the  experiences  of  their  subconscious  states  without 
having  the  slightest  inkling  that  it  had  to  do  with 
themselves,  as  many  impressions  of  the  different  sense 
organs  never  arise  into  normal  consciousness  and  are 
not  known  or  remembered.  This  study  of  Prince’s 
is  very  instructive,  and  quite  in  accord  with  our  pres¬ 
ent  day  psychologic  studies  on  consciousness  and 
its  disorders. 


ARTIFICIAL  SUPPURATION  IN  THE  TREATMENT  OF 
PYEMIA  AND  OTHER  ACUTE  DISORDERS. 

Harvey  observed  that  in  cases  of  general  infection 
the  advent  of  local  suppuration  was  attended  with 
amelioration  of  the  constitutional  symptoms.  Fochier 
was,  in  1891,  led  to  induce  suppuration  artificially 
under  like  conditions ;  at  first  using  for  this  purpose 
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an  acid  solution  of  quinin  sulphate,  later  10  per  cent, 
solution  of  silver  nitrate,  and  finally,  oil  of  turpentin 
given  by  injection  beneath  the  skin.  The  results 
were  entirely  satisfactory.  Numerous  observers  in 
different  countries  have  employed  this  measure  with 
equally  satisfactory  results  in  the  treatment  of  such 
varied  conditions  as  pyemia,  septicemia,  typhoid  fever, 
erysipelas,  osteomyelitis,  scarlet  fever,  pneumonia, 
etc.  Fochier  originally  thought  that  the  artificially 
induced  abscess  attracted  noxious  matters,  including 
bacteria,  but  the  pus-collections  were,  as  a  rule, 
found  to  be  sterile.  Subsequently  Chantemesse 
attributed  the  favorable  results  to  a  hyperleucocytosis, 
but  he  failed  to  find  the  number  of  white  blood-cor¬ 
puscles  increased.  By  others  it  has  been  believed 
that  antitoxins  were  developed  in  connection  with  the 
formation  of  the  abscess,  and  that  to  these  the  salu¬ 
tary  effects  were  attributable.  The  results  can  not  be 
questioned,  and  sufficient  evidence  has  accumulated 
to  justify  the  application  of  the  principle  in  suitable 
cases.  An  illustrative  case  is  reported  by  Menko 
(Berliner  Klin.  Woch.,  February  27).  A  woman,  43 
years  old,  developed  symptoms  of  general  pyemia, 
including  arthritis,  neuritis,  phlegmasia  alba  dolens, 
chills,  pyrexia  and  delirium,  following  a  gynecologic 
operation  performed  -without  sufficient  antiseptic  pre¬ 
cautions.  Other  measures  failing,  the  conditions 
growing  worse,  and  the  prognosis  appearing  gloomy, 
30  minims  of  oil  of  turpentin  were  injected  into  the 
calf  of  the  left  leg.  Subcutaneous  injections  of  mor- 
phin  were  required  to  overcome  the  resulting  pain. 
After  three  days,  redness,  and  after  three  days  more, 
fluctuation  appeared  at  the  site  of  injection,  and  punc¬ 
ture  disclosed  the  presence  of  pus.  The  result  was 
remarkable.  There  was  at  once  improvement  in  the 
symptoms,  with  recrudescence,  however,  as  the  abscess 
subsided.  Accordingly,  a  second  injection — again  of 
30  minims  of  oil  of  turpentin, — was  given  beneath  the 
insertion  of  the  left  deltoid  muscle,  seventeen  days 
after  the  first.  By  the  following  day  redness  and  heat 
were  evident,  together  with  swelling.  Improvement 
again  set  in  and  now  progressed  to  ultimate  recovery. 


211e5icctl  IXcivs. 


Dr.  Austin  Flint,  New  York  City,  the  well-known 
authority  on  diseases  of  the  brain,  is  reported  seri¬ 
ously  ill  with  pneumonia. 

Dr.  Charles  Jewett  of  Brooklyn,  N.  Y.,  is  to  suc¬ 
ceed  Dr.  Alexander  J.  C.  Skene,  as  president  of  the 
Long  Island  College  Hospital. 

Bagdad  is  said  to  be  a  mecca  for  physicians,  since, 
with  a  population  of  130,000,  there  are  but  three  resi¬ 
dent  physicians  with  a  European  training. 

Dr.  Donald  Maclean  has  resigned  his  commission 
in  the  medical  department  of  the  United  States 
Army  and  resumed  practice  in  Detroit,  Mich. 

It  is  said  that  Dr.  Lewellys  F.  Barker  will  succeed 
Dr.  Simon  Flexner  at  the  Johns  Hopkins  Medical 
School,  Baltimore,  as  professor  of  pathology. 


Howard  University,  Washington,  D.  C.,  held  its 
annual  commencement  exercises  May  12.  The  grad¬ 
uating  class  from  the  medical  department  numbered 
nineteen. 

Prof.  Edwin  Klebs,  Chicago,  has  opened  a  free 
clinic  at  398  Morgan  street,  for  the  poor  who  are  suf¬ 
fering  from  consumption,  scrofula  and  sundry  dis¬ 
eases. 

Dr.  L.  C.  Carr,  brigade  surgeon  U.S.A.,  in  com¬ 
mand  of  the  military  hospital,  Santiago,  Cuba,  has 
been  in  Cincinnati,  his  former  home,  for  the  past  few 
days  on  furlough. 

Out  of  seventy- eight  applicants  (five  colored)  who 
appeared  before  the  Louisiana  State  Board  of  Medi¬ 
cal  Examiners  on  May  1  and  2,  thirteen  (two  colored) 
or  16.66  per  cent,  were  rejected. 

Dr.  George  T.  Vaughan  of  the  marine-hospital 
service,  professor  in  Georgetown  “University,  Wash¬ 
ington,  D.  C.,  has  been  ordered  to  Berlin  to  attend 
the  International  Tuberculosis  Congress. 

Recent  commencements  have  been  held  at  the 
following  institutions  :  Medical  College  of  Virginia, 
Richmond,  with  a  class  of  23 ;  Miami  Medical  Col¬ 
lege,  Cincinnati,  16,  and  St.  Louis  Medical  College,  27. 

Governor  Roosevelt,  of  New  York  State,  has 
signed  the  pure  beer  bill,  which  forbids  the  use  of 
any  substitute  for  hops  or  pure  extract  of  hops  in  the 
manufacture  of  ale  or  beer.  (See  Journal,  February 
18,  p.  387.) 

It  is  stated  that  William  O’Donnell,  Newburg,  N. 
Y.,  during  a  severe  spell  of  coughing,  recently,  ex¬ 
pelled  a  tack  which  he  had  swallowed  eight  years  pre¬ 
viously.  The  tack  had  been  in  the  lung,  where  it  had 
become  encysted. 

At  the  competitive  examination  held  at  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  for  five  posi¬ 
tions  on  the  resident  staff  of  the  Mercy  and  Roselia 
hospitals  of  Pittsburg,  eighty-five  candidates  pre¬ 
sented  themselves.  Among  the  competitors  were 
representatives  from  Jefferson  Medical  College,  Phila¬ 
delphia;  Johns  Hopkins,  Baltimore;  College  of  Phy¬ 
sicians  and  Surgeons,  New  York  City;  as  well  as  those 
from  the  University  of  Pennsylvania. 

Dr.  William  Osler  will  leave  Baltimore  for  Lon¬ 
don  on  May  31.  As  Cavendish  Lecturer  for  1899  he 
will  probably  select  cerebrospinal  meningitis  as  his 
theme,  dwelling  particularly  on  the  late  investigations 
made  during  the  present  epidemic. 

Dr.  J.  J.  Kinyoun,  Washington,  D.  C.,  of  the  ma¬ 
rine-hospital  service,  and  professor  at  Georgetown 
University,  has  been  relieved  as  director  of  the  labo¬ 
ratory  of  hygiene,  and  directed  to  proceed  at  once  to 
San  Francisco  and  assume  charge  of  U.  S.  Quarantine 
Station. 

Cerebrospinal  fever,  which  has  been  for  some 
time  prevalent  in  the  vicinity  of  Lancaster  and  Man- 
heim,  Pa.,  has  more  recently  invaded  the  neighboring 
district,  including  Ephrata.  Six  deaths  have  so  far 
been  announced,  and  several  persons  are  still  affected 
with  the  disease. 

In  consequence  of  the  notoriously  dirty  public 
hacks  used  at  night  in  Washington,  D.  C.,  the  chief 
of  police  has  directed  the  officers  to  investigate  the 
sanitary  condition  of  all  public  vehicles,  with  a  view  of 
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improving  the  service  and  lessening  the  possibility  of 
the  spreading  of  disease. 

The  new  floating  hospital  of  the  St.  John’s  Guild 
was  launched  with  appropriate  ceremonies  in  Brook¬ 
lyn,  May  1.  It  is  the  gift  of  Mrs.  Augustus  D.  Juil- 
lard,  built  at  a  cost  of  $35,000,  and  will  be  used  dur¬ 
ing  the  coming  summer  in  addition  to  the  old  floating 
hospital.  The  set  of  flags  for  the  new7  craft,  which 
were  presented  by  Ex-Mayor  William  L.  Strong,  wTere 
hoisted  by  a  detail  of  sailors  from  the  United  States 
receiving  ship,  Vermont. 

A  brigade  hospital  has  been  established  at  Iloilo, 
P.  I.  It  occupies  two  buildings,  formerly  private  res¬ 
idences,  one  accommodating  convalescents  and  mem¬ 
bers  of  the  hospital  corps,  the  other,  and  larger,  con¬ 
taining  a  ward  of  fifty  beds,  offices,  dispensary,  oper¬ 
ating-room,  store-rooms,  kitchen  and  dining-room.  A 
small,  isolated  building  has  been  provided  as  a  small¬ 
pox  ward.  The  entire  capacity  is  seventy-five  beds. 
Major  E.  R.  Morris,  brigade-surgeon,  vols.,  is  in  com¬ 
mand  of  the  establishment. 

Relative  to  an  order  concerning  candidates  for 
positions  on  the  staff  of  resident  physicians  of  the 
Philadelphia  (Blockley)  hospital  (see  Journal,  May 
6,  p.  1009),  the  mayor  stated  that  as  this  institution  is 
supported  only  by  the  taxpayers  of  the  city,  there¬ 
fore  only  those  candidates  should  be  eligible  who  con¬ 
tribute  toward  its  support.  However,  the  medical 
colleges  took  an  entirely  different  view  of  the  matter, 
and  their  representatives  waited  on  the  mayor  in  order 
to  have  the  order  abolished,  and  he  decided  to  rescind  it. 

Dr.  T.  D.  Crothers  of  Hartford,  Conn.,  and  Dr. 

W.  Shepard  of  Brooklyn,  N.  Y.,  were  given  a 
public  repeption  at  the  medical  society  rooms,  Lon¬ 
don,  April  13,  by  the  English  society  for  the  study  of 
inebriety.  Dr.  Norman  Kerr  presided,  and  speeches 
were  made  by  Drs.  Morton  Smith,  Haywood  and 
others,  after  which  a  dinner  was  served.  The  National 
Temperance  League  Society  also  gave  them  a  dinner 
while  in  London,  on  their  return  from  the  recent  con¬ 
gress  for  the  study  of  abuses  of  alcohol,  held  in  Paris. 

The  annual  commencement  exercises  of  the  med¬ 
ical  department  of  Tulane  University  of  Louisiana 
were  held  on  May  3.  There  were  eleven  graduates  in 
pharmacy,  including  one  woman.  Of  102  applicants 
for  graduation  85  were  granted  diplomas,  17  or  16.6 
per  cent,  failing.  The  valedictory  address,  on  “  Pre¬ 
vention  of  Disease  in  Man,”  was  delivered  by  Wil¬ 
loughby  E.  Kittredge,  A.B.  (Tulane)  M.D.  Prof. 
Edwin  Anderson  Alderman,  D.C.L.,  president  of  the 
University  of  North  Carolina,  delivered  the  annual 
address,  taking  as  his  subject  the  industrial  and  social 
conditions  of  the  South  at  the  present  day. 

At  a  meeting  of  the  Board  of  Trustees  of  Columbia 
University,  held  May  1,  it  was  announced  that  a  gift 
of  $10,000  had  been  received  from  the  New  York 
Chamber  of  Commerce,  to  be  known  as  the  Waring 
Municipal  Fund,  in  memory  of  the  distinguished  san¬ 
itary  engineer,  George  E.  Waring,  Jr.,  and  a  like  sum 
from  Isaac  E.  Dyckman,  in  memory  of  his  uncles,  Dr. 
Jacob  Dyckman,  a  graduate  of  the  class  of  1810  and 
of  the  class  of  1813  of  the  College  of  Physicians  and 
Surgeons,  and  James  Dyckman,  of  the  class  of  1811, 
for  the  foundation  of  a  fellowship  in  biology. 

Extensive  improvements  are  being  made  for  the 
enlargement  of  the  laboratory  of  hygiene  and  bacte¬ 


riology  of  the  University  of  Pennsylvania.  The  first 
floor  of  the  new  wdng  will  seat  upward  of  200  stu¬ 
dents,  about  twice  the  size  of  the  present  one.  This 
floor  will  be  utilized  as  a  lecture-room.  On  the  sec¬ 
ond  floor  will  be  a  class-room  for  the  study  of  ele¬ 
mentary  bacteriology.  This  room  will  be  utilized  by 
both  dental  and  medical  students.  The  laboratory 
was  the  gift  of  Mr.  Henry  C.  Lea.  The  new  wing 
and  all  the  departments  of  the  laboratory  will  be 
under  the  entire  supervision  of  Dr.  A.  C.  Abbott. 

The  annex  to  the  Charity  Hospital  in  New  Or¬ 
leans — the  Richard  Milliken  Memorial  Hospital  for 
children— was  dedicated  on  May  4.  Mayor  Walter 
S.  Flower,  on  behalf  of  the  donor,  Mrs.  Richard  Mil¬ 
liken,  formally  presented  the  building  to  the  board 
of  administrators  of  the  hospital.  Addresses  were 
made  by  Dr.  E.  S.  Lewis,  vice-president  of  the  board, 
and  by  Governor  Murphy  J.  Foster,  ex-officio  presi¬ 
dent.  The  total  expenditure  for  the  erection  and  fur¬ 
nishing  of  this  addition  was  $101,000;  the  capacity 
is  160,  distributed  into  eight  wards.  The  annex  con¬ 
tains,  besides  the  wards,  a  surgical  dressing  room, 
electric  room,  plaster  and  orthopedic  room,  sterilizing 
room,  dressing  and  waiting  rooms,  sun-room  and  an 
operating-room,  with  two  raised  galleries  around  it  to 
accommodate  a  medical  audience. 

Surgeon- General  Sternberg  has  approved  a  plan 
for  the  establishment  of  a  school  at  the  Washington 
(D.  C.)  barracks,  for  the  instruction  of  hospital-corps 
men  in  the  preparation  of  food  for  the  sick  and 
wounded  in  the  army.  The  work  will  be  carried  on 
under  military  regulations,  with  a  view  of  organizing 
an  efficient  corps  of  men  for  the  preparation  of  such 
food.  The  experiment  is  being  made  under  the  actual 
direction  of  Capt.  W.  F.  Lippett,  assistant-surgeon. 
Capt.  W.  C.  Borden,  surgeon  in  charge  of  the  hospi¬ 
tal  of  the  barracks,  is  co-operating  in  the  work.  Au¬ 
thority  has  been  given  for  the  employment  of  an 
expert  civilian  cook.  In  case  the  plan  proves  suc¬ 
cessful,  similar  schools  will  be  established  at  other 
military  posts. 

1  &£J 

In  artificially  preparing  the  substance  known  as 
vanillin,  by  a  large  chewing  gum  establishment  of 
Philadelphia,  there  occurred  an  explosion  sufficient 
to  wreck  several  buildings  and  fatally  injure  three 
persons.  At  the  coroner’s  inquest  one  witness  stated 
that  a  part  of  the  process  consisted  in  pouring  into 
a  large  tank  of  benzol  both  sulphuric  acid  and  sodium 
carbonate.  Chemic  change  quickly  ensues  with  the 
evolution  of  quite  high  heat,  often  rising  to  a  tem¬ 
perature  of  186  degrees.  In  order  to  keep  excessively 
high  temperature  from  occurring  ice  is  used  about 
the  tank.  On  the  morning  in  which  the  accident  oc¬ 
curred,  after  the  chemicals  were  mixed,  effervescence 
occurred  so  rapidly  that  it  boiled  over,  and  having 
such  a  high  temperature  caused  a  terrific  explosion 
of  several  hundred  gallons  of  benzol,  benzin  and  gas¬ 
oline,  stored  in  the  building. 

An  Unusual  Honor  to  an  American  Surgeon. — 
Dr.  Frederic  S.  Dennis  of  this  city,  is  the  worthy 
recipient  of  the  honorary  degree  of  Fellow  of  the 
Royal  College  of  Surgeons,  England.  This  degree  of 
F.R.C.S.,  Eng.  has  never  been  conferred  before  on  an 
American,  as  a  candidate  in  course  must  have  been  a 
member  for  twenty  years,  and  only  two  are  conferred 
on  the  members  each  year.  There  are  two  or  three 
men  in  this  country  who  have  the  degree  by  examina- 
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tion,  one  of  whom  is  connected  with  the  Johns  Hop. 
kins  University  in  Baltimore.  The  many  friends  of 
Professor  Dennis  will  join  with  us  in  our  congratula¬ 
tions  for  this  well-deserved  distinction. — Medical 
Record ,  May  6. 


Association  2uurs. 

Section  on  Ophthalmology. — Contributors  of  papers  will  confer 
a  favor  by  forwarding  to  the  secretary,  Dr.  C.  H.  Williams, 
15  Arlington  St.,  Boston,  Mass.,  as  early  as  possible,  an  abstract 
of  their  contributions,  so  that  satisfactory  arrangements  can 
be  made  for  a  discussion  of  the  same. 

For  Columbus  Meeting.— The  committee  on  transportation,  of 
the  New  \  ork  County  Medical  Association,  is  arranging  for 
rates,  train  service,  etc.,  for  the  Columbus  meeting  of  the 
American  Medical  Association,  June  6-9.  Those  intending 
to  go  and  desiring  io  take  advantage  of  such  arrangements  as 
can  be  made  will  kindly  address,  as  soon  as  possible,  Dr.  Par¬ 
ker  Syms,  chairman  of  committee,  50  West  47th  Street,  New 
York  City. 

General  Business  Committee.— The  first  meeting  of  this  commit¬ 
tee  will  be  held  on  Monday  afternoon,  June  6,  at  5  o’clock,  in 
the  Columbia  Rifles  Armory,  seventh  floor  of  the  Great 
Southern  Hotel,  Columbus,  Ohio;  subsequent  meetings  in  the 
same  place  at  5  p.m.  on  each  day  of  the  meeting.  It  is  very 
important  that  all  the  members  of  the  committee  should  attend 
the  meetings,  in  order,  that  the  business  of  the  Association 
may  be  properly  transacted.  L.  Duncan  Bulkley,  M.D.,  sec¬ 
retary  General  Business  Committee. 

Railroad  Rates  for  the  Columbus  Meeting. — The  committee  on 
transportation  of  the  American  Medical  Association  pre¬ 
sents  the  following,  as  the  Anal  rates  agreed  upon  in  the  differ¬ 
ent  territories  for  the  Columbus  meeting  : 

The  New  England  Passenger  Association,  Trunk  Lines  As¬ 
sociation,  Southwestern  Passenger  Bureau  and  Southeastern 
Passengei  Association  grant  a  rate  of  one  and  one-third  fare 
for  the  round  trip  on  certificate  plan. 

The  Central  Passenger  Association  has  granted  a  one-fare  rate 
for  the  round  trip.  The  Western  Passenger  Association  has 
granted  a  one-fare  rate  plus  $2  for  the  round  trip.  In  the  latter 
territory,  where  the  rate  for  passage  to  the  eastern  gateway  is 
S>6  or  less,  the  rate  will  be  one  and  one-third  fare  for  the  round 
trip,  provided  that  where  one- third  fare  to  Chicago  is  $2  or  less, 
50  cents  addition  will  be  added  to  the  cost  for  return  transfer. 
(See  Journal,  May  6,  p.  1012.) 

Tickets  will  be  on  sale  in  the  various  railroad  territories  on 
time,  in  advance,  sufficient  for  reaching  Columbus,  the  place 
of  meeting,  by  continuous  uninterrupted  trip.  Delegates  should 
notify  ticket  agents  in  advance,  in  order  to  secure  the  certifi 
cate  platform.  H.  L.  E.  Johnson,  M.D., 

Chairman  Transportation  Committee. 

Section  on  Cutaneous  Medicine  and  Surgery. — The  preliminary 
program  of  this  Section  comprises  the  following  papers  : 

June  6.  3  p.  m. 

1.  Chairman’s  Address.  Wm.  Thos.  Corlett,  Cleveland, 

(Jhio. 

2.  The  Nature  and  Treatment  of  Cancer  of  the  Skin.  A. 
Kavogli,  Cincinnati. 

3.  Alopecia.  Delos  L.  Parker,  Detroit,  Mich. 

4.  Smallpox  and  Its  Early  Recognition.  J.  L.  Hess, 
Cleveland,  Ohio. 

5.  Notes  on  the  Use  of  Hydrogen  Peroxid  in  Dermatologic 
Practice.  L.  Duncan  Bulkley,  New  York  City. 

6.  Discussion.  The  Treatment  of  Lupus,  (a)  Lupus  Vul¬ 
garis,  (b)  Lupus  Erythematosus. 

June  7,  2 :30  p.  m. 

Presentation  of  Cases.  A  Case  for  Diagnosis.  B.  Mer¬ 
rill  Ricketts,  Cincinnati. 


8.  Report  of  a  Case  of  Herpes  Gangrenosus  in  the  Third 
Generation.  A.  W.  Brayton,  Indianapolis. 

9.  Notes  of  a  Case  of  Pityriasis  Rubra  Pilaris.  Joseph 
Zeisler,  Chicago. 

10.  Personal  Observations  of  Impetigo  (Impetigo  Bullosa)  in 
the  Fifth  O.  V.  I.  J.  S.  Windisch,  Cleveland,  Ohio. 

11.  Cutaneous  Electrolysis.  Fred  J.  Leviseur,  New  York 
City. 

12.  Practical  Observations  on  Prurigo  Hiemalis.  S.  S  Thorn 

Toledo,  Ohio.  on, 

13.  Discussion.  The  Treatment  of  Eczema,  (a)  Constitu¬ 
tional,  (b)  Local.  V  ; 

June  8,  2  :30  p.  m. 

14.  Clinic  Presentation  of  Cases.  Demonstration  of  an 
Eruption  Produced  by  Small  Doses  of  Quinin.  Arthur  H. 
Bowen,  Columbus,  Ohio. 

15.  Contagion  in  Leprosy  as  Observed  in  San  Francisco. 
Douglas  W.  Montgomery,  San  Francisco. 

16.  Some  Questions  Relative  to  the  Diagnosis  of  Anesthetic 
Leprosy.  J.  G.  McDougal,  New  Lexington,  Ohio. 

17.  Report  of  Pathologic  Findings  in  the  Lesions  of  Tertiary 
Syphilis.  R.  G.  Perkins,  pathologist  to  Lakeside  Hospital, 
Cleveland,  Ohio. 

18.  Chancre  of  the  Lip  in  a  Child  Seven  Months  Old,  Prob¬ 
ably  Acquired  Through  a  Feeding  Bottle.  L.  Duncan  Bulkley, 
New  York  City. 

19.  Malignant  Syphilis  with  Report  of  Cases.  C.  Travis 
Drennen,  Hot  Springs,  Ark. 

20.  The  Employment  of  Mercury  in  Tertiary  Syphilis.  A.  H. 
Ohman-Dumesnil,  St.  Louis,  Mo. 

21.  Discussion.  The  Management  of  Syphilis. 

Section  on  Stomatology. — The  complete  program  of  this  Section 
for  the  Columbus  meeting  of  the  Association  is  as  follows  : 

1.  Chairman’s  Address.  G.  V.  I.  Brown,  Milwaukee. 

2.  The  Human  Face  and  Jaws  as  a  Danger  Signal  of  Sys¬ 
temic  Defect  or  Disorder.  J.  G.  Kiernan,  Chicago. 

3.  Cocain  and  Eucain,  their  Relative  Toxicity.  A.  H.  Peck, 
Chicago. 

4.  Epithelial  Structures  in  the  Peridental  Membrane.  Fred¬ 
erick  Noyes,  Chicago. 

5.  Infectious  Ulcerative  Stomatitis.  John  S.  Marshall, 
Chicago. 

6.  Oral  Surgical  Operation  (with  illustrations  showing  re¬ 
markable  results).  G.  V.  I.  Brown,  Milwaukee. 

7.  Some  Points  on  Etiology,  Pathology  and  Treatment  of 
Persistent  Pyorrhea  Alveolaris.  G.  T.  Carpenter,  Chicago. 

8.  Interstitial  Gingivitis  (so-called  Pyorrhea  Alveolaris), 
giving  the  result  of  original  work,  with  large  microphotographic 
illustrations  showing  the  progress  of  the  disease  from  the  be¬ 
ginning  to  the  Exfoliation  of  the  Teeth.  Eugene  S.  Talbot, 
Chicago. 

9.  Syphilitic  Infection  from  Dental  Instruments,  with  Cases. 
W.  L.  Baum,  Chicago. 

10.  Therapeutics  of  Inflammation.  W.  B.  Hill,  Milwaukee. 

11.  Professional  Education  and  Ethics.  A.  E.  Baldwin, 
Chicago. 

12.  Neuralgias  Due  to  Progressive  Lesions  of  the  Perios¬ 
teum.  M.  H.  Fletcher,  Cincinnati. 

13.  Treatment  and  Positive  Cure  of  Pyorrhea  Alveolaris  in 
Connection  with  Restoration  of  Normal  Articulation.  W.  G. 
A.  Bonwill,  Philadelphia. 

14.  So  called  Pyorrhea  Alveolaris.  Ephraim  Cutter,  New 
York  City. 

Dr.  Bonwill  will  hold  clinics  independent  of  the  meetings  of 
the  Section,  to  those  who  wish  to  meet  him. 


public  fjcaltfy 


Smallpox  a  Predisposing  Cause  for  Tuberculosis. — Hervieux  has 
noted  that  only  3  per  cent,  of  360  persons  who  have  had  small¬ 
pox  and  been  followed  to  date  have  escaped  tuberculosis. — 
Presse  Mid.,  April  19. 

Dental  Care  for  School  Children  in  Russia.  The  Russian  Associ¬ 
ation  for  the  Promotion  of  the  Health  of  the  People  has 
appointed  a  committee,  Dr.  Limberg  chairman,  to  organize  a 
system  for  caring  for  the  teeth  of  the  children  in  the  schools 
of  St.  Petersburg  and  eventually  throughout  the  country.  The 
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aim  at  present  is  to  have  a  dental  office  for  every  150  students. 

— St.  Petersb.  Med.  Woch.,  April  8. 

Philadelphia  Mortality  Statistics. — The  number  of  deaths  occur¬ 
ring  in  this  city  for  the  week  ending  May  6,  was  477,  a  decrease 
of  24  over  that  of  the  previous  week,  and  an  increase  of  32  over 
the  corresponding  period  of  last  year.  The  following  were  the 
principal  causes  of  death  :  Apoplexy,  22  ;  nephritis,  34  :  cancer, 
12;  tuberculosis,  57;  heart  disease,  38;  appendicitis,  3;  paral¬ 
ysis,  5 ;  suicide,  3. 

Mortality  Statistics  from  the  Philippine  Islands. — Major  H.  W. 
Cardwell,  chief  surgeon,  First  Division  of  the  army  corps 
operating  in  the  Philippines,  has  sent  to  the  surgeon-general 
at  Washington,  D.  C.,  a  translation  of  a  report  by  Sr.  del 
Busto,  president  of  the  bureau  of  statistics  of  the  ‘‘Junta  de 
la  Reforma  Municipal”  at  Manila  during  Spanish  rule,  and 
director  of  the  experimental  station  and  chief  of  the  school  of 
agriculture  for  Manila.  The  report  is  based  on  the  official 
Spanish  reports  and  contains  the  best  information  available 
for  the  five  years  ending  with  the  year  1898.  It  shows  for  each 
of  the  many  provinces  the  population,  the  number  of  inhabi¬ 
tants  per  square  kilometer,  the  number  of  deaths  annually,  the 
average  number  of  deaths  per  week  and  the  ratio  of  deaths  to 
population.  From  it  we  learn  that  Manila  has  the  densest 
population,  162  per  square  kilometer,  but  in  the  total  number 
of  its  inhabitants,  315,571,  this  province  is  exceeded  by  Cebu, 
which  is  represented  as  having  504,706,  and  by  Iloilo,  472,798, 
the  latter  with  225,  the  former  with  120  per  square  kilometer. 
The  percentages  of  mortality  in  these  three  provinces  are  :  2.62 
in  Manila,  2.44  in  Iloilo  and  2.24  in  Cebu.  The  average  rate 
of  the  whole  of  the  provinces,  with  a  population  of  6,211,706,  is 
given  as  2.71.  The  highest  rate,  5.39,  is  found  in  Cagaya, 
which  has  a  population  of  96,357,  scattered  at  the  rate  of  6  per 
square  kilometer.  This  is  the  only  province  which  has  a  death- 
rate  exceeding  5  per  cent ;  and  in  addition  to  it  only  one 
province,  Isabella  de  Luzon,  has  a  rate  in  excess  of  4  per  cent. 
On  the  other  hand,  the  rate  in  some  localities  is  very  low  :  1.04 
in  Marianas  and  1.08  in  Commandancia  P.  M.  de  Burrias,  both 
thinly  peopled,  the  former  with  9770  and  the  latter  with  only 
1753  ;  but  Abra,  which  has  a  population  of  49,702,  has  a  death- 
rate  of  only  1.20.  These  statistics  show  the  Philippines  in  a 
better  light  than  they  are  viewed  by  sanitarians  and  by  people 
generally  in  the  United  States. 

Medical  Practice  in  Illinois. — Under  the  provisions  of  the  law 
now  in  force  in  this  State,  non-graduate  applicants  for  a  license 
to  practice  medicine  and  surgery  are  examined  by  the  board 
of  health,  and  if  found  qualified  are  granted  certificates.  This 
law  will  be  repealed  June  30,  1899,  after  which  date  each  appli¬ 
cant  must  present  a  diploma.  A  final  examination  for  non¬ 
graduates  in  medicine  will  be  held  at  the  Great  Northern  Hotel, 
Chicago,  June  21-24,  1899,  commencing  at  9  a.m.,  June  21. 
The  examination  will  be  in  the  following  branches :  Anatomy, 
physiology,  chemistry,  materia  medica,  pathology  and  bacteri¬ 
ology,  surgery,  theory  and  practice  of  medicine,  obstetrics, 
gynecology,  hygiene  and  medical  jurisprudence.  The  fee  for 
the  examination  is  820,  which  is  returned  if  the  applicant  fails. 
Applicants  must  comply  with  the  requirements  set  forth  in 
the  resolution  adopted  Oct.  5,  1897,  or  must  furnish  evidence 
of  having  attended  at  least  two  courses  of  lectures  in  a  recog¬ 
nized  medical  college.  Applications  should  be  accompanied 
by  two  letters  of  recommendation  signed  by  licentiates  of  the 
board,  and  the  fee  should  accompany  the  application.  Under 
the  provisions  of  the  law  in  force,  certificates  are  issued  by 
the  board  to  graduates  of  medical  colleges  in  good  standing,  as 
may  be  determined  by  the  board.  The  fee  for  such  certificate 
is  $5.  On  and  after  July  1,  1899,  all  applicants — except  grad¬ 
uates  of  medical  colleges  in  Illinois  in  good  standing,  as  may 
be  determined  by  the  board,  who  may  be  granted  certificates 
without  examination — will  be  required  to  present  a  diploma 


from  a  legally  chartered  medical  college  in  good  standing,  as 
may  be  determined  by  the  board,  and  pass  an  examination. 
This  examination  will  embrace  those  general  subjects  and 
topics,  a  knowledge  of  which  is  commonly  and  generally  re¬ 
quired  of  candidates  for  the  degree  of  doctor  of  medicine  by 
reputable  medical  colleges  in  the  United  States.  The  fee  for 
this  examination  is  810  and  for  a  certificate  85.  All  applica¬ 
tions  for  a  certificate  under  the  present  law  must  be  in  the 
office  of  the  secretary  of  the  board  on  June  30,  1899,  accom* 
panied  by  the  proper  fee.  Applications  for  an  examination 
should  not  be  made  until  July  1.  Applicants  who  desire  to 
be  registered  under  the  present  law  should  forward  their 
diplomas  by  express,  prepaid,  to  the  secretary  of  the  board  at 
Springfield,  for  verification.  Applications  should  be  accompa¬ 
nied  by  two  letters  of  recommendation  signed  by  licentiates  of 
the  board.  In  the  case  of  physicians  residing  in  other  States, 
the  letters  can  be  signed  by  members  of  the  State  board  of 
health  or  of  registration  and  examination,  or  by  physicians  of 
national  prominence.  While  the  board  has  not  adopted  any 
rules  relative  to  the  examination  and  will  not  do  so  until  the 
regular  quarterly  meeting  on  July  11,  it  is  probable  that  the 
subjects  in  which  such  candidates  will  be  examined  will  be  the 
following :  Anatomy,  physiology,  chemistry,  materia  medica 
and  therapeutics,  pathology  and  bacteriology,  surgery,  theory 
and  practice  of  medicine,  obstetrics,  gynecology,  hygiene  and 
medical  jurisprudence  ;  the'  examination  to  be  in  writing.  It 
is  probable  also  that  the  first  examination  will  be  held  in  Chi¬ 
cago,  July  26,  27,  28  and  29.  It  is  thought  that  all  applicants 
(who  must  be  graduates  of  medical  colleges  in  good  standing, 
as  may  be  determined  by  the  board)  will  be  required  to  pass 
an  examination. 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  surgeon- 
general  of  the  United  States  Marine-Hospital  Service  for  the 
week  ended  May  6,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama:  Mobile,  April  29,  lease. 

California :  Los  Angeles,  April  22-28,  1  case,  1  death. 

District  of  Columbia  :  Washington,  April  28,  1  case. 

Florida:  Jacksonville,  April  22-30,  9  cases. 

Illinois  :  Chicago,  April  17-29,  2  cases. 

Louisiana:  New  Orleans,  April  22-29,  16  cases,  1  death; 
Shreveport,  April  22-29,  2  cases. 

Maryland  :  Baltimore,  April  30  to  May  2,  2  cases. 

Massachusetts  :  Boston,  April  17-26,  9  cases. 

Michigan  :  April  22-29,  present  at  two  places,  Benton  Har¬ 
bor  and  Kalamazoo  township. 

New  Mexico  :  Las  Cruces,  April  27,  many  cases. 

New  York  :  Buffalo,  April  29,  1  case. 

Ohio :  Cincinnati,  April  21-28,  15  cases,  2  deaths. 

Pennsylvania:  Erie,  May  2,  1  case;  Pittsburg,  April  22-29, 
1  case. 

Texas :  Del  Rio,  April  18,  1  case ;  Galveston,  April  15-22,  8 
cases. 

Virginia :  Newport  News,  April  25  to  May  1,  4  cases ;  Nor¬ 
folk,  April  25  to  May  2,4  cases,  1  death;  Portsmouth,  April 
25  to  May  2,  15  cases. 

Washington  :  Spokane,  April  22-29,  2  cases. 

SMALLPOX — FOREIGN. 

Brazil :  Rio  de  Janeiro,  March  11-24,  11  deaths. 

China  :  Hongkong,  March  11-25,  4  cases,  3  deaths. 

Colombia  :  Barranquilla,  April  1-8,  2  cases. 

England  :  London,  March  8-15,  3  cases. 

Formosa :  Tamsui,  February  10  to  March  10,  86  cases,  2 
deaths. 

Greece  :  Athens,  April  8-15,  16  cases,  5  deaths. 

India :  Bombay,  March  28  to  April  4,  10  deaths ;  Calcutta, 
March  18  25,  6  deaths ;  Madras,  March  11-25,  1  death. 

Korea:  Seoul,  March  11-18,  smallpox  present. 

Mexico :  Chihuahua,  April  8  22,  3  deaths ;  Mexico,  April 
16-23,  16  cases,  5  deaths. 

Nicaragua  :  Bluefields,  April  15-22,  1  case. 

Russia :  St.  Petersburg,  April  1-15,  30  cases,  8  deaths. 

Turkey :  Constantinople,  April  10-17,  10  deaths :  Smyrna, 
April  8-15,  1  death. 
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YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  March  10-24,  112  cases,  88  deaths. 

CHOLERA. 

India :  Bombay,  March  28  to  April  4,  3  deaths ;  Calcutta, 
March,  18  25,  17  deaths. 

PLAGUE. 

Formosa :  Tamsui,  February  10  to  March  10,  201  cases,  123 
deaths. 

India :  Madras,  April  18-24,  1  death. 
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Annual  and  Analytic  Cyclopedia  of  Practical  Medicine.  By  Charles 

E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Associate  Edi¬ 
tors,  assisted  by  Corresponding  Editors,  Collaborators  and 
Correspondents.  Illustrated  with  Chromo- Lithographs,  En¬ 
gravings  and  Maps.  Vol.  III.  Philadelphia,  New  York  and 
Chicago  :  The  F.  A.  Davis  Co.  1899. 

The  third  volume  of  this  practical  work  is  fully  up  to  the 
standard  of  the  former  ones.  The  subjects  covered  are  from 
“Dislocations”  to  “Infantile  Myxedema,”  many  of  which 
are  elaborately  gone  into  and  in  every  instance  are  brought  up 
to  the  times  by  liberal  quotations  from  the  latest  literature. 
While  the  peculiar  method  of  placing  the  quotations  in  narrow 
columns,  and  the  monotonous  way  of  repeating  “  literature  of 
’96,  ’97,  ’98,”  may  seem  unnecessary  and  far-fetched,  still, 
when  one  becomes  used  to  it,  this  objection  will  vanish.  The 
papers  of  most  importance  are  “Dislocation,”  and  “Frac¬ 
tures” — two  papers  coming  in  different  parts  of  the  work 
under  their  respective  letters— by  Lewis  A.  Stimson  and  Ed¬ 
ward  L.  Keyes,  Jr.  ;  “  Dysentery,”  by  Simon  Flexner  ;  “  Dys¬ 
menorrhea,”  by  Andrew  F.  Currier;  “Eclampsia,”  by  Egbert 
H.  Grandin  ;  “Endometritis,”  by  Henry  T.  Byford  ;  “Epilepsy,” 
by  W.  B.  Pritchard;  “Hernia,”  by  W.  B.  Coley;  “Hip  Joint 
Disease,”  by  Reginald  H.  Sayre;  and  “Hypnotism”  by  J.  T. 
Eskridge.  This  latter  is  an  especially  well-written  statement 
of  the  subject,  the  author  taking  a  conservative  view  both  as 
to  the  beneficial  effects  as  well  as  to  the  dangers  of  hypnotism. 
Other  papers  could  well  be  included  in  the  above  list,  for  many 
of  them  are  quite  elaborate  descriptions,  and  all  are  well  pre¬ 
pared,  as  might  be  expected,  considering  the  excellent  names 
which  are  signed  to  them.  The  volume  is  to  be  commended  as 
one  containing  a  thorough  modern  statement  of  the  subjects 
which  it  contains. 

Anatomy  of  the  Central  Nervous  System  of  Man  and  of  Vertebrates  in 
General.  By  Prof.  Ludwig  Edinger,  M.D.,  Frankfort  on- 
the-Main.  Translated  from  the  Fifth  German  Edition  by 
Winfield  S.  Hall,  Ph.  D.,  M.D.,  Professor  of  Physiology  in 
the  Northwestern  University  Medical  School,  Chicago,  assis¬ 
ted  by  Philo  Leon  Holland,  M.D.,  Instructor  in  Clinical 
Neurology,  and  Edward  P.  Carleton,  B.S.,  Demonstrator 
of  Histologic  Neurology,  same  institution.  Illustrated  with 
258  Engravings,  Q%  by  9!£  inches.  Pp.  xi-446.  Extra  cloth, 
$3.00.  Philadelphia  :  The  F.  A.  Davis  Co. 

This  translation  of  the  fifth  edition  of  Edinger’ s  well-known 
work  will  be  of  value  to  the  English-speaking  students  and 
should  be  well  received.  The  only  changes  that  have  been 
made,  as  the  translators  state,  are  the  designation  of  chapters 
instead  of  “lectures,”  as  in  the  original,  this  requiring  an 
occasional  change  in  diction  and  the  omission  of  a  few  passages 
that  were  deemed  non  essential.  The  illustrations  appear  to 
have  been  all  retained  and  are  well  executed.  The  index  is 
especially  full  and  complete.  The  translation  appears  well 
done  and  the  publishers  have  brought  out  the  work  in  good 
style. 

Manuale  di  Organoterapia,  del  Dott.  By  Emilio  Rebuschini. 

16mo.  Pp.  viii-441.  Milano  :  Ulrico  Hoepli.  1899. 

This  little  work,  the  latest  of  the  voluminous  Hoepli  series 
of  publications,  gives  a  very  fair  summary  of  the  facts  and 
theories  of  modern  organotherapy,  from  Brown-Sequard’s  first 


publication  down  to  the  present  time.  It  is,  as  might  be  sup¬ 
posed,  more  a  compilation  than  a  critic  review  of  the  subject, 
but  the  views  of  each  author  and  investigator  are  given  as  fully 
as  required,  and  the  reader  can  form  his  own  judgments.  The 
compiler’ s  literary  research  appears  to  have  been  q uite  thorough, 
and  to  any  one  who  reads  the  Italian  it  may  prove  very  useful, 
and  save  extensive  references  to  works  and  memoirs  scattered 
through  medical  literature  and  often  difficult  of  access. 

Chemistry:  General,  Medical  and  Pharmaceutic,  including  the 
Chemistry  of  the  U.  S.  Pharmacopeia.  By  John  Attfield, 
F.R.S.  New  (16th)  Edition.  In  one  royal  12mo  volume  of 
784  pages,  with  88  illustrations.  Cloth,  $2.50  net.  Philadel¬ 
phia  and  New  York  :  Lea  Brothers  &  Co. 

The  progress  of  chemistry  at  the  present  time  is  such  that  a 
revision  of  text-books  is  required  every  few  years.  This  is  not 
specially  true  of  chemistry,  but  of  all  branches  of  science,  and 
especially  of  medical  science.  This  sixteenth  edition  of  Att¬ 
field’ s  well-known  manual,  therefore,  meets  a  need  and,  as  it 
is  especially  adapted  to  medical  students,  it  should  meet  with 
all  the  favor  that  did  the  former  edition.  The  revision  has 
been  thorough,  and  yet,  by  the  omission  of  superfluous  mate¬ 
rial,  it  is  not  more  cumbersome,  while  fully  up-to  date.  The 
index  is  especially  full,  occupying  over  Bixty  pages,  which  fact 
greatly  enhances  its  value  for  reference. 

Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor  G. 
Vecki,  M.D.  From  the  author’s  second  German  edition, 
revised  aqd  rewritten.  Philadelphia  :  W.  B.  Saunders,  1899. 
In  the  main  this  is  a  well-written  scientific  work.  It  is  only 
in  certain  details  that  it  is  open  to  the  criticism  that  the  author 
in  his  preface  anticipates  and  resents.  We  may  be  a  little 
puritahic  still  in  this  country,  but  this  is  better  than  the  too 
free  adoption  of  what  we  may  call  Continental  as  opposed  to 
American  and  English  moral  standards.  We  need  not  go 
further  on  this  point  than  to  say  that  in  one  or  two  therapeutic 
recommendations,  the  author  is  certainly  open  to  legitimate 
criticism.  Apart  from  the  matter  mentioned  above,  the  work 
can  be  recommended  as  a  scholarly  treatise  on  its  subject,  and 
it  can  be  read  with  advantage  by  many  practitioners.  It  is  not 
designed  for  a  popular  work. 

Clinical  Lectures  delivered  before  the  students  of  the  Imperial 
Moscow  University.  By  N.  A.  Zacharin,  M.D.,  Late  Pro¬ 
fessor  (emeritus)  of  Clinic  Medicine  and  Director  of  the 
Therapeutic  Faculty  Clinic  of  the  Imperial  Moscow  Univer¬ 
sity  ;  honorary  member  of  the  Imperial  Academy  of  Science 
at  St.  Petersburg.  Translated  from  the  fifth  Russian  edi¬ 
tion  by  Alexander  Rovinsky,  M.D.  Boston  :  Damrell  and 
Upham.  1899. 

This  is  somewhat  of  a  novelty  to  American  readers,  being  a 
translation  of  a  Russian  medical  work,  though  there  is  a  Rus¬ 
sian  medical  literature  that  might  profit  us  with  a  larger 
acquaintance.  Dr.  Zacharin’s  name  is  known  to  us  from  his 
connection  with  the  case  of  the  late  Emperor  Alexander,  which 
made  it  familiar  to  the  whole  civilized  world.  Judging  from 
these  lectures,  he  appears  to  have  been  a  scientific  physician, 
well  up  in  modern  ideas  and  undeniably  an  able  and  successful 
teacher.  His  work  is  well  worth  the  attention  of  American 
physicians. 


Hecrology. 

William  W.  Godding,  M.D.,  the  surgeon  in  charge  of  the 
Government  Hospital  for  the  Insane,  Washington,  D.  C.,  died 
at  that  institution  on  the  6th  instant,  after  an  illness  of  but  a 
few  days.  Dr.  Godding  served  continuously  as  chief  of  the 
hospital  for  twenty- two  years,  was  a  man  of  great  force  of  char¬ 
acter  and  ability  in  his  profession  and  at  the  same  time  a  pub¬ 
lic-spirited  citizen,  always  active  in  the  affaire  of  the  capital. 
In  his  particular  field  he  did  much  to  develop  the  institu¬ 
tion  which  was  under  his  care,  and  the  splendid  hospital,  in  its 
efficiency  and  smooth  administration  speaks  for  his  ability.  He 


1074 


MISCELLANY. 


[Jour.  A.  M.  A. 


was  born  at  Winchendon,  Mass.,  in  1831,  receiving  the  degree 
of  Bachelor  of  Arts  from  Dartmouth  College,  in  1854,  and  the 
degree  of  Doctor  of  Medicine  from  Castelton  College,  in  1857. 
He  engaged  in  general  practice  for  two  years  and  then  became 
assistant  physician  in  the  New  Hampshire  State  Asylum  for 
the  Insane,  where  he  continued  for  three  years,  married,  re¬ 
signed  from  the  hospital  and  re-engaged  in  private  practice  at 
Fitchburg,  Mass.  In  1863  he  returned  to  the  specialty  of 
mental  diseases,  in  the  capacity  of  assistant  physician  in  the 
Government  Hospital  for  the  Insane,  at  Washington,  and  after 
a  service  of  seven  years  in  that  institution,  was  made  Super¬ 
intendent  of  the  Massachusetts  Hospital  for  the  Insane,  at 
Taunton.  In  1877,  on  the  resignation  of  Dr.  Chas.  H.  Nichols, 
he  returned  to  the  Government  Hospital  for  the  Insane,  as 
executive  and  medical  head  of  that  institution.  He  was  for  a 
number  of  years  professor  of  mental  diseases  in  the  medi¬ 
cal  department  of  Columbia  University. 

Marcus  W.  Allison,  M.D.,  Hagerstown,  Md.,  died  suddenly 
April  28,  aged  56  years.  During  the  Civil  War,  he  served  in 
the  Confederate  Army  and  after  the  war  studied  medicine,  re¬ 
ceiving  his  degree  of  M.D,  in  1869,  after  which  he  practiced  in 
Terre  Haute,  Ind.,  for  a  year,  and  then  located  in  Hagerstown. 

Merritt  A.  Boas,  M.D.,  St.  Louis  Mo.,  died  as  the  result  of 
an  operation  for  peritonitis,  April  28.  Dr.  Boas  was  a  member 
of  the  faculty  of  the  College  of  Medicine  and  Surgery,  St. 
Louis,  and  was  46  years  of  age. 

Francis  Brodske,  M.D.,  Racine,  Wis.,  died  April  30,  aged 
38  years.  He  was  a  graduate  of  the  Columbian  University, 
New  York,  and  of  the  Bohemian  University  in  Prague,  and 
a  member  of  the  Wisconsin  State  Pension  Board. 

Wm.  A.  Gorton,  M.D.,  Providence,  R.  I.,  superintendent  of 
the  Butler  Hospital  for  the  Insane,  died  in  Boston,  May  2.  Dr. 
Gorton  was  born  in  1854  and  in  1876  was  graduated  from  the 
medical  department  of  the  University  of  New  York,  afterward 
serving  as  resident  physician  of  Bellevue  Hospital.  In  1878  he 
was  appointed  physician  at  the  prison  at  Auburn,  and  in  1885 
superintendent  of  the  Danvers  Hospital  in  Massachusetts,  leav¬ 
ing  that  institution  three  years  later  to  accept  .the  superin¬ 
tendency  of  the  Butler  hospital. 

J.  Marion  Mathes,  M.D.,  Sullivan,  lnd.,  died  May  5,  at 
the  age  of  58  years.  During  the  Civil  War  he  was  a  member  of 
Company  D,  21st  Indiana  Infantry,  and  his  death  is  attrib¬ 
uted  to  the  effects  of  a  wound  received  during  the  war. 

Leon  A.  Schaeffer,  M.D.,  Kansas  City,  Mo.,  surgeon  for 
the  Firemen’s  Relief  Association  of  that  city,  died  of  pneu¬ 
monia  May  1.  He  received  his  degree  of  M.D.  from  the  Uni¬ 
versity  Medical  College  in  1894,  later  doing  post-graduate  work 
in  New  York  City.  He  was  57  years  of  age. 

Willard  Parker  Bowser,  M.D.,  N.  Y.  University  Medical 
College,  1877,  of  Brooklyn,  N.  Y.,  died  in  that  city  May  4.  He 
was  a  Canadian,  born  49  years  ago,  and  after  being  a  resident 
in  New  York  City  for  some  years,  returned  to  Canada  and  later 
practiced  in  London,  Eng.,  then  in  Brooklyn, 

William  Russell,  M.D.,  oldest  graduate  of  Harvard,  class 
1826,  died  in  Barre,  Mass.,  May  6,  aged  99  years.  He  never 
wore  an  overcoat  and  was  an  inveterate  whist  player,  attributing 
his  long  life  to  his  methodic  habits. 

Charles  Weber,  M.D.,  Reading,  Pa.,  died  May  1.  Dr. 
Weber  was  a  graduate  of  the  University  of  Tubingen,  Ger¬ 
many,  and  came  to  this  country  fifty  years  ago.  For  a  time  he 
practiced  in  Philadelphia. 

Joseph  J.  Kirkbride,  M.D.,  Philadelphia,  eldest  son  of  the 
late  Dr,  Thomas  S.  Kirkbride  of  the  Pennsylvania  Hospital  for 
the  Insane,  and  for  twenty  years  connected  with  the  out¬ 
patient  department  of  the  Pennsylvania  Hospital,  died  recently. 
The  Doctor  was  a  graduate  of  the  University  of  Pennsylvania. 

Llewellin  Beaver,  M.D.,  Reading,  Pa.,  a  graduate  of  the 
Pennsylvania  Medical  College,  class  of  1841,  died  May  2,  aged 
84  years  .  .  .  Gaston  C.  Bordis,  M.D.,  Plattenville,  Assump¬ 


tion  Parish,  La.,  May  1,  aged  52  years  .  .  .  Henry  H.  Fessler, 
M.D.,  Williamsport,  Pa.,  a  graduate  of  Jefferson  Medical  Col¬ 
lege,  April  9,  aged  64  years  .  .  .  John  S.  Helm,  M.D.,  Peru, 
Ind.,  May  1,  aged  73  years  .  .  .  Henry  Izard,  M.D.,  Meridian, 
Miss.,  April  28,  aged  65  years  .  .  .  Jedediah  H.  Kingsley, 
M.D.,  Rome,  N.  Y.,  April  26,  aged  77  years  .  .  .  Benjamin 
Munday,  M.D.,lateof  the  U.  S.  Medical  Corps,  Richmond, 
Va.,  May  4  .  .  .  John  Pence,  Carlinville,  Ill.,  April  26,  aged  31 
years  .  .  .  George  H.  Williamson,  Delphos,  Ohio,  May  1,  aged 
45  years. 

Deaths  Abroad. 

Dr.  Frederick  Carl  Christian  Ludwig  Buechner,  the  Ger¬ 
man  “Darwin,”  died  May  1,  in  Darmstadt.  His  “Force 
and  Matter”  was  published  at  Frankfort  in  1855,  and  in  it  the 
theory  of  the  ultimate  indestructibility  of  force  and  matter  is 
broached.  His  other  contributions  in  book  and  periodical 
form  were  extensions  of  the  same  line  of  thought.  His  “Facts 
and  Theories  of  Naturalistic  Life  of  To-day,”  was  published  as 
late  as  1887.  Prof.  Buechner  was  born  March  29,  1824,  at 
Darmstadt,  and  was  the  second  son  of  a  distinguished  physi¬ 
cian  of  that  town.  In  1843  he  went  to  the  University  of  Gies¬ 
sen,  where  he  first  studied  philosophy,  but  afterward,  in  com¬ 
pliance  with  the  wish  of  his  family,  turned  his  attention  to 
medicine.  He  took  the  course  in  this  subject  in  the  College  of 
Medicine  at  Strasburg,  returning  to  Giessen  in  1848  to  take  his 
degree  of  doctor.  He  then  continued  his  studies  at  the  Uni¬ 
versities  of  Wiirtzburg  and  Vienna.  He  returned  to  Darm¬ 
stadt,  and,  after  practicing  medicine  for  some  time  there,  set¬ 
tled  at  Tubingen  as  a  private  lecturer,  being  also  appointed 
assistant  clinic  professor.  He  was  deprived  of  this  position, 
however,  by  the  authorities,  in  consequence  of  the  philosophic 
doctrines  propounded  in  “Force  and  Matter.”  He  thereupon 
returned  to  Darmstadt,  and  resumed  practice  as  a  physician. 


ZTCiscellany. 


Correction.— In  the  address  on  “The  Medical  Profession” 
(see  Journal,  May  6),  read  Homeopathic  News  instead  of  Med¬ 
ical  Century,  and  1872  for  1892,  near  the  end  of  first  column 
on  page  981.  ^lr  sm 

Journals  Wanted. — Although  several  parties  have  responded  to 
our  request  for  back  numbers  td  complete  volumes  of  the 
Journal  for  a  State  library  (see  Journal,  p.  956),  we  still  need 
Vol.  ii,  No.  19,  Vol.  iii,  No.  4,  and  we  will  be  glad  to  pay  25 
cents  each  for  these  copies. 

Roosevelt  Hospital. — This  New  York  City  institution,  in  its 
twenty-seventh  annual  report,  calls  attention  to  its  need  of 
boilers  for  heating,  a  disinfecting  plant,  a  cold-storage  device, 
and  a  crematory  for  garbage.  The  receipts  were  $170,637.13 
and  the  expenditures  $148,237.45,  the  balance  being  $22,060.32. 
The  total  number  of  patients  was  3293;  the  cured  were  1552 
and  the  improved  1103. 

Naphtbalin  Cushions  for  Wounds. — N.  Jakowlew  recommends  as 
a  dressing  for  wounds  and  ulcers  a  gauze  bag  filled  with  naph- 
thalin  until  it  makes  a  cushion  two  or  three  centimeters  thick. 
Rubber  or  wax  paper  is  applied  over  the  cushion,  and  a  starch 
bandage.  It  is  not  renewed  until  soaked  through  with  the 
secretions,  when  the  naphthalin  will  be  nearly  all  evaporated. 
Especially  beneficial  in  ulcus  cruris. — St.  Petersburg  Med. 
Woch.,  April  15. 

Urotropin  in  Cystitis.— McGee  reports  his  experience  with 
urotropin  as  a  vesical  antiseptic  in  the  Bull,  of  Cleveland  Gen¬ 
eral  Hospital  (Vol.  i,  No.  1).  One  great  advantage  is  its  non¬ 
toxic  action  in  ordinary  disease.  As  much  as  30  grains  may 
be  given,  and  larger  doses  have  been  employed.  He  concludes 
by  describing  it  as  safe,  active  and  efficient,  with  an  exceptional 
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power  in  changing  abnormal  alkaline  urine  to  a  clear  acid  and 
aseptic  condition.  It  appears  to  be  an  almost  ideal  urinary 
antiseptic. 

Lowering  Water  Levels  and  the  Public  Health.— The  Belgian  Gov¬ 
ernment  has  been  investigating  the  effect  on  the  public  health 
of  lowering  the  water  level  in  rivers  and  canals  in  the  course  of 
public  works.  Only  one  of  the  seventeen  local  medical  com¬ 
mittees  appointed  reported  an  unfavorable  effect,  and  this 
might  have  been  due  to  another  cause.  The  rest,  while  theo¬ 
retically  disapproving,  could  not  actually  report  any  increase 
in  malarial  or  typhoid  affections.—  Semaine  M6d.,  April  20. 

Infusion  of  Oak  Bark  in  Night  Sweats.— Dr.  M.  Litten  calls 
attention  {Die  Therapie  der  Gegenwart,  March,  1899),  to  the 
use  of  the  infusion  of  oak  bark  in  the  night  sweats  of  phthisis, 
leucemia,  diabetes,  etc.  He  used  the  infusion  with  success 
during  many  years  of  active  private  and  clinic  practice.  The 
preparation  is  very  simple.  Take  an  even  tablespoonful  of  the 
powdered  bark  and  pour  a  cup  of  hot  water  over  it.  Let  it. 
stand  for  a  quarter  of  an  hour,  then  strain  through  cloth. 
When  cool  let  the  patient  drink  it  slowly. 

Hebra’s  Refrigeration  Treatment  of  Lupus  Erythematosus.— The 

inflamed  surfaces  are  treated  with  a  refrigerating  mixture  of 
equal  parts  of  absolute  alcohol,  sulphuric  ether  and  spiritus 
menthte  pip.,  applied  on  cotton,  frequently  renewed  without 
compression  or  friction.  The  success  has  been  so  striking  in 
the  six  cases  in  which  it  has  been  tried  (one  dating  from  twenty- 
five  years,  no  relapses  in  any  case  during  the  nine  months), 
that  he  calls  attention  to  the  method  without  waiting  for  fur¬ 
ther  confirmation. — Vienna  Med.  Woch.,  1899,  1. 

Revulsion  in  Tuberculosis.— The  last  number  of  the  Archives 
Cliniques  de  Bordeaux,  which  has  suspended  publication,  is 
devoted  to  a  study  of  the  influence  on  the  kidneys  of  the  appli¬ 
cation  of  cantharidized  blisters  to  the  thorax  ;  urine  was  normal. 
No  inconveniences  were  observed  in  any  case,  and  Professor 
Arnozan  agrees  with  Grancher  that  small  blisters  applied  re¬ 
peatedly  are  one  of  the  best  means  of  arresting  the  progress  of 
chronic  pulmonary  tuberculosis,  although  if  the  urine  proves 
abnormal  on  preliminary  examination,  some  other  revulsive 
than  cantharides  should  be  employed. 

Physiologic  Colored  Rings  Observed  Around  Flames.— L.  Demi- 
cheri  calls  attention  to  certain  colored  rings  observed  around  a 
small  bright  flame  suddenly  lighted  in  a  dark  room.  The  col¬ 
ors  are  reversed  from  the  order  noted  in  Newton’s  refraction 
rings,  as  the  red  is  outermost,  with,  yellow,  green,  and  some¬ 
times  a  violet  ring  toward  the  center.  He  considers  them  a 
phenomenon  due  to  diffraction.  They  also  occur  with  the  crys¬ 
talline  lens  taken  from  lambs,  cows  and  fishes,  and  are  easily 
studied  with  an  electric  light  painted  black  except  fora  small 
circle. — Anales  de  Oftalmologia,  April. 

Dionin  in  Phthisis.— Dionin  is  a  combination  of  hydrochloric 
acid  and  ethylether  morphin,  and  is  represented  by  the  formula 
C19H23N03  HCI-I-H2O.  Dr.  Schroder  reports  {Die  Therapie  de 
Gegenwart,  March,  1899)  a  series  of  twelve  cases  of  pulmonary 
tuberculosis  in  the  second  and  third  stages,  treated  symptomat¬ 
ically,  mainly  for  cough,  with  dionin.  The  hacking  cough  was 
mitigated  in  all  cases  and  entirely  disappeared  in  some ;  sleep 
was  longer,  more  restful  and  refreshing.  Dr.  Schroder  con-  ' 
eiders  dionin  superior  to  codein  and  morphin  as  far  as  cough  is 
concerned,  but  not  as  an  analgesic. 

Pathology  of  Various  Human  Races.— Thirty  years  of  experience  1 
in  the  Dutch  East  Indies  have  convinced  van  der  Burg  that  1 
there  are  no  diseases  peculiar  to  certain  races,  but  that  it  is  J 
merely  a  question  of  hygiene  and  environment.  He  tabulates  * 
in  the  Weekb .  v,  h.  Nederlandsch  Tydschrift,  No.  11,  the  re¬ 
sults  of  comparative  observation  of  natives  and  Europeans  in  ( 
various  affections,  and  demonstrates  that  the  race  is  no  protec-  1 
tion.  He  notes  the  fact  that  advanced  stages  of  tuberculosis  |  i 


in  Europeans  are  accelerated  and  rapidly  terminate  in  that 
climate,  but  that  the  incipient  stages  or  the  phthisic  diathesis 
may  never  develop  further. 

Laparotomy  for  Tubercular  Peritonitis.— In  the  Bull,  of  Cleve¬ 
land  General  Hospital  (Vol.  i,  No.  1),  Crile  reports  seven  per¬ 
sonal  observations  of  laparotomy  for  tubercular  peritonitis  and 
a  number  of  others  communicated  to  him  by  different  physi¬ 
cians.  He  also  goes  over  the  history  of  the  subject  quite  ex¬ 
tensively  and  discusses  the  theories  of  the  effectiveness  of  this 
measure.  He  believes  that  this  surgical  treatment  of  tuber¬ 
cular  peritonitis  now  rests  on  a  solid  foundation,  more  than 
80  per  cent,  of  recoveries  having  been  reported.  When  no 
contrary  indications  to  operation  exist,  every  case  of  tuber¬ 
cular  peritonitis  ought  to  be  operated  on  as  soon  as  fully  diag¬ 
nosed. 

Gunshot  Wounds  of  Abdomen. — Stepp  reports  a  case  of  gunshot 
wound  with  intestinal  perforation  {Bull,  of  Cleveland  General 
•  Hospital,  Vol.  i,  No.  1),  operated  on  twelve  and  one  half  hours 
after  the  injury.  The  small  intestines  were  found  wounded  in 
four  different  places  with  long  ragged  wounds.  About  eight 
inches  of  the  intestines  were  examined  at  a  time,  no  more  beiug 
exposed  to  the  atmosphere  at  once.  The  contents  of  the  intes¬ 
tines  were  stripped  away  from  the  opening,  clamps  applied  on 
either  side,  the  edges  trimmed  and  uninterrupted  coaptation 
suture  of  No.  1  catgut  applied,  and  over  these  the  ordinary 
interrupted  Lembert  suture  of  the  same  material.  The  patient 
made  a  good  recovery.  He  closes  his  paper  with  a  reproduc¬ 
tion  of  Vulliett’s  conclusions  from  an  analysis  of  355  cases. 

Consumption  of  Quinin  in  the  U.  S.— The  official  figures  of  the 
treasury  bureau  of  statistics  show  that  there  were  imported 
last  year  into  the  United  States  1,539,056,750  grains  of  quinin. 
As  there  were  practically  no  exports  of  the  article,  this  means 
something  like  twenty  grains  for  every  man,  woman  and  child 
in  the  country.  In  1897  the  average  import  price  in  the  United 
States  was  a  trifle  more  than  16  cents  an  ounce.  The  state¬ 
ment  comes  from  Washington,  also,  that  during  the  past  year, 
or  thereabouts,  more  than  125,000,000  grains  of  quinin  have 
been  consumed  by  American  soldiers  suffering  from  various 
types  of  southern  fevers.  In  some  instances  men  who  were  in 
the  hospitals  in  Cuba  and  Porto  Rico  were  dosed  regularly 
with  300  grains  a  week.  Hardly  an  individual,  it  is  said,  failed 
to  take  the  drug  during  Borne  period  of  his  service,  either  as  a 
curative  or  preventive.  Furthermore,  the  claim  has  gained 
credence  that  Americans  consume  one-third  of  the  quinin  of 
the  world. 

Final  Fate  of  That  Artificial  Cornea.— The  rock-crystal  cornea 
inserted  and  held  in  place  with  hooks  in  an  eye  blind  from  leu- 
coma,  the  other  from  lime  (see  Journal,  xxxi,  p.  1001),  re¬ 
mained  in  place  eight  months  with  eminently  satisfactory 
results,  the  subject  able  to  see  persons  and  objects  and  do  light 
work.  At  the  end  of  this  time  the  prothesis  pulled  out  as  the 
face  was  being  wiped  with  a  towel,  probably  a  hook  caught  on 
the  upper  lid.  There  was  no  trace  of  membrane  nor  exudation 
on  the  crystal  or  metal  when  seen.  The  eye  was  redder ;  several 
large  coajunctival  vessels  were  noted  on  the  spot  where  the 
prothesis  had  been.  The  leucoma  at  that  point  was  much  more 
transparent,  and  it  had  grown  thinner  and  flatter  all  over. 
Tension  diminished.  There  was  vision,  movements  of  hands 
near  by  and  good  projection  of  light.  If  the  hooks  had  been 
bent  at  right-angles  they  might  not  have  pulled  out  so  soon, 
but  it  was  only  -a  question  of  time,  as  the  leucoma  had  ceased 
to  afford  a  support  for  the  hooks.  A  lighter  prothesis  might 
have  remained  longer  in  place.—  Th.  v.  Schroeder :  St.  Peters¬ 
burg  Med.  Woch.,  April  1. 

Pennsylvania  Hospital  Report.— The  148th  annual  report  of  the 
contributors  of  this  institution  shows  that  the  past  year  has 
been  one  of  great  activity  and  advancement  of  this  hospital 
in  part  due  to  the  large  number  of  soldiers  treated  (360).  The 
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number  of  new  cases  who  received  treatment  in  the  out-patient 
department  was  14,241,  and  52,412  visits  were  made.  During 
the  year  16,691  patients  were  admitted  to  the  receiving  ward, 
of  whom  3664  were  transferred  to  the  wards  of  the  hospital. 
The  hospital  ambulances  were  in  service  1496  times  and  the 
police  patrols  made  1306  trips.  The  entire  cost  in  maintaining 
the  Pine  Street  department  was  $113,640.78.  Expenditure  for 
the  insane  department  in  West  Philadelphia  was  $210,878,  of 
which  $66,770  went  toward  defraying  the  support  of  free  pa¬ 
tients,  and  those  who  were  able  to  pay  only  part  of  the  cost. 
During  the  year  the  AyerClinical  Laboratory  has  been  erected, 
and  a  complete  electric-light  system  has  been  established  in 
connection  with  the  hospital.  Receipts  from  contributions  and 
legacies  were  $735,000,  and  expenditures  $324,000.  A  portrait 
in  oil  of  Dr.  Jacob  M.  DaCosta,  who  has  been  on  the  staff  of 
the  hospital  for  thirty-four  years,  has  been  presented  by  his 
son,  Charles  Z.  DaCosta. 

Not  a  “Legal  Practitioner.” — The  supreme  court  of  Ohio  holds,  • 
in  the  case  of  State,  on  the  relation  of  one  Eberts,  against  the 
Ohio  State  Medical  Board,  that  one  who  entered  on  the  prac¬ 
tice  of  medicine  after  the  taking  effect  of  the  act  of  May  5,  1868, 
“to  protect  the  citizens  of  Ohio  from  empiricism,”  etc.,  with¬ 
out  graduation  from  a  school  of  medicine  or  procuring  a  certifi¬ 
cate  of  qualification  from  some  State  or  county  medical  society, 
and  had  not  practiced  continuously  for  ten  years  before  the 
passage  of  the  act  of  May  2,  1885,  is  not  a  “legal  practitioner,” 
within  the  meaning  of  section  4403c  of  the  act  of  Feb.  27,  1896, 
“to  regulate  the  practice  of  medicine.” 

Liable  for  Improper  Treatment.— The  true  relation  between  the 
company  and  its  employes,  as  it  understands  it,  the  court  of 
civil  appeals  of  Texas  says,  in  the  case  of  the  Texas  &  Pacific 
Coal  Company  vs.  Connaughton,  was  this:  In  consideration  of 
a  reduction  of  the  wages  of  all  the  men  employed,  and  the 
profit  to  be  made  by  the  company,  it  bound  itself  to  furnish 
medical  treatment  to  such  of  them  as  should  get  hurt  or  be¬ 
come  sick  while  working  for  the  company.  It  should,  there¬ 
fore,  the  court  holds,  bear  the  loss  of  improper  treatment, 
since  the  law  implies  in  such  cases  an  undertaking  to  give 
proper  treatment.  The  question  of  whether  due  care  had  been 
used  by  the  company  in  the  selection  of  the  physician,  the 
court  considers  eliminated  from  the  case  by  reason  of  these 
facts. 

Control  of  the  Army  Hospital  Corps.— Up  to  the  present  time  the 
administration  of  the  hospital  corps  of  the  army  has  been  held 
in  the  surgeon-general’s  office  and  the  war  department,  but, 
presumably  on  account  of  the  difficulty  of  managing  affairs  in 
distant  commands,  an  order  from  the  war  department,  May  2, 
1899,  charges  the  officers  commanding  the  division  of  Cuba, 
the  department  of  Porto  Rico,  the  department  of  the  Pacific  and 
the  troops  in  Hawaii,  with  the  full  control  of  the  transfer  from 
the  line,  enlistment,  re- enlistment  and  discharge  of  members 
of  the  hospital  corps  of  their  commands,  and  with  the  detail  of 
acting  hospital  stewards,  provided  that  the  allowance  of  acting 
hospital  stewards  and  privates  of  the  hospital  corps,  as  fixed  for 
each  of  these  commands,  be  not  exceeded  except  by  special 
authority ;  and  provided,  also,  that  privates  shall,  whenever 
practicable,  be  required  to  pass  a  satisfactory  examination 
under  regulations  prescribed  by  the  respective  chief  surgeons 
of  the  commands  above  specified,  before  they  are  detailed  as 
acting  hospital  stewards.  Hospital  stewards,  however,  are 
appointed  as  provided  by  existing  regulations,  after  examina¬ 
tion  under  direction  of  the  surgeon-general. 

Anastomosis  or  Fistula  Gastrocolica. — The  abnormal  communi¬ 
cation  between  the  stomach  and  colon  transv.,  that  occurs 
occasionally  in  cases  of  ulcus  or  carcinoma  of  the  stomach  from 
a  perforation  into  the  intestine,  which  has  become  attached  to 
the  prgan  by  adherences,  has  only  been  diagnosed  seven  times 
intra  vitam,  although  forty  odd  cases  are  on  record.  None  of 


the  cases  was  cured  by  an  operation.  Unruh  is  therefore  ; 

pleased  to  report  two  cases  in  which  the  fistula  waB  correctly  • 

diagnosed  and  one  cured  by  surgical  intervention.  The  colon 
formed  a  V,  with  the  point  adhering  to  the  posterior  wall  of 
the  stomach  in  the  lesser  curvature,  the  distal  portion  of  the 
intestine  collapsed.  The  adhering  point  and  perforation  were 
not  disturbed,  but  the  intestine  was  cut  each  side  of  the  per¬ 
foration  and  a  few  inches  below,  leaving  a  small  V  still  adhe¬ 
rent.  The  ends  of  the  four  stumps  were  closed  with  rows  of 
stitches,  and  an  anastomosis  made  between  the  distal  and 
proximal  portions  of  the  colon,  several  inches  below  the  sewed- 
up  ends.  Fecal  vomiting  without  the  symptoms  of  complete 
intestinal  occlusion,  and  the  evacuation  of  undigested  food  per 
anum  are  reliable  symptoms.  The  introduction  of  air  or  a 
colored  fluid  into  the  rectum  is  a  means  of  differentiating  the 
trouble.  One  of  the  subjects  complained  of  pressure  when  a 
rectal  injection  was  made.  Unruh  recommends  abstention  in 
case  of  carcinoma,  but  advocates  intervention  when  the  fistula 
is  caused  by  an  ulcer  or  tuberculous  lesion. — Deutsche  Med. 
Woch.,  April  29. 

“  No  Funds  ”  No  Defense.— Mr.  Justice  Hirschberg  holds,  speak¬ 
ing  for  a  special  term  of  the  supreme  court  of  New  lork,  in 
the  case  of  Kent  vs.  the  Village  of  North’  Tarrytown,  that,  if 
it  is  incumbent  on  the  municipal  authorities  to  raise  money  to 
defray  expenses  incurred  by  the  board  of  health,  although  no 
provision  exists  in  the  village  charter  for  that  purpose,  it  can 
hardly  be  contended  that  want  of  funds  is  a  sufficient  answer 
in  an  action  for  services  lawfully  performed  under  employment 
by  the  board  in  the  direct  discharge  of  its  official  duties,  and 
expressly  adopted  and  ratified  by  the  municipality.  The  re¬ 
strictions  of  the  charter  as  to  expenditures  for  general  pur¬ 
poses  do  not,  and,  from  the  peculiar  and  uncertain  nature  of 
the  requirements  of  the  case,  can  not,  apply  to  expenditures  in 
the  prosecution  of  the  work  of  the  health  department.  The 
municipality  is  subject  to  the  statutory  liability,  and  while 
there  may  be  no  funds,  because  there  has  been  a  failure  to 
levy  and  collect  the  necessary  amount,  or  to  appropriate  a  sum 
to  meet  the  liability,  such  action  is  not  a  condition  precedent 
to  a  right  of  recovery. 

Discontinuance  of  the  Military  Hospital  at  Greenville,  S.  C.— The 

division  hospital  at  Greenville,  S.  C.,  established  Nov.  10, 1898, 
was  discontinued  April  27,  1899.  The  surgeon-in-charge  was 
Major  John  L.  Phillips,  brigade  Burgeon,  volunteers.  The 
sick  cared  for  in  this  hospital  were  members  of  the  203d  N.  Y., 
4th  N.  J.  and  2d  West  Va.,  constituting  the  1st  Brigade,  and 
the  5th  Mass.,  4th  Mo.  and  201st  N.  Y.,  constituting  the  2d 
Brigade  of  the  2d  Division,  2d  Army  Corps.  It  consisted  of 
a  central  administration  building,  four  wards  of  forty  beds  each 
and  a  dining-room  and  mess  kitchen.  During  its  occupancy, 
726  cases  were  treated,  among  which  were  101  venereal,  97 
mumps,  96  acute  bronchitis,  89  croupous  pneumonia  (both 
lungs  invaded  in  19  cases)  70  influenza,  67  measles,  25  typhoid 
fever,  5  scarlet  fever  and  2  diphtheria.  All  cases  of  contagious 
diseases  were  isolated  and  treated  in  tents.  Measles  and 
mumps  came  almost  exclusively  from  the  West  Virginia  regi¬ 
ment,  which  command,  recruited  in  the  mountains  of  the  State, 
furnished  as  many  cases  of  venereal  disease  as  all  the  other  reg¬ 
iments  combined.  The  cases  of  typhoid  fever  were  contracted 
before  coming  South.  No  case  of  the  disease  was  admitted 
after  the  middle  of  December,  and  the  last  cases  admitted, 
three  within  a  few  days  of  each  other,  were  from  the  last  regi¬ 
ment  to  leave  Camp  Meade,  Pa.,  about  November  18.  Twenty- 
five  deaths  occurred  at  the  hospital,  23  soldiers  and  2  civilian 
teamsters.  The  causes  of  death  were  croupous  pneumonia  16, 
and  1  each  from  typhoid  fever,  acute  ascending  myelitis,  acute 
endocarditis,  acute  fibrinous  pericarditis,  epithelioma  of  blad¬ 
der,  cardiac  dilatation  with  anasarca,  acute  nephritis,  injury 
from  crushing  by  machinery,  and  empyema  after  surgical  oper- 
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tion.  One  half  of  a  ward,  twenty  beds,  was  equipped  forsur- 
ical  cases  and  proved  ample  for  their  accommodation.  Most 
f  these  cases  came  from  the  venereal  ward.  Resection  of 
ib  was  done  in  three  cases  of  empyema.  Of  fractures  there 
/ere  16  cases,  and  of  gunshot  wounds  9  ;  with  two  exceptions 
hese  wounds  were  the  result  of  carelessness  in  handling  fire- 
rms.  Medical  supplies  were  abundant  and  of  good  quality, 
’he  cost  of  each  patient  per  day  was  about  45  cents.  Major 
’hillips  closes  his  report  by  congratulating  himself  that  no 
omplaint  against  the  hospital  or  its  management  was  at  any 
ime  submitted. 

Can  Assume  Treatment  Was  Proper.— In  an  action  brought  to 
ecover  damages  for  injuries  received  from  an  electric  wire,  the 
ourt  of  errors  and  appeals  of  New  Jersey  holds  that  there 
/as  no  error  in  a  charge  that,  if  the  plaintiff  had  employed  a 
esponsible  and  reputable  physician,  he  (the  plaintiff)  had  a 
ight  to  assume  that  the  treatment  was  proper,  and  could  not 
ie  kept  out,  of  damages  because  with  a  better  physician  he 
light  have  had  better  results.  If  he  used  reasonable  care  to 
elect  a  reputable  doctor,  the  court  insists,  appealed  case  of 
>ew  York  and  New  Jersey  Telephone  Company  vs.  Bennett,  it 
/as  enough. 

“  Prescription”  Defined. — Upon  a  trial  of  an  indictment  for  the 
tatutory  offense  of  unlawfully  commencing  the  practice  of 
ledicine  without  first  filing  a  State  license,  the  supreme  court 
f  New  Jersey  holds  that,  a  witness  having  testified  to  a  relev- 
nt  conversation  with  the  defendant,  in  the  course  of  which  the 
efendant  gave  to  him  a  bottle,  and  a  card  upon  which  was 
/ritten  “a  copy  of  the  contents  of  the  bottle,”  these  exhibits 
rere  properly  admitted  without  proof  that  the  contents  of  the 
ottle  was  a  medicine.  The  objection  to  the  introduction  of 
he  card  because  the  witness  was  permitted  to  characterize 
he  writing  on  the  card  as  a  “prescription,”  upon  the  ground 
hat  it  was  a  conclusion  of  the  witness,  the  court  does  not  con- 
ider  rested  upon  a  very  substantial  foundation,  under  the  cir- 
umstances.  It  says  that  it  was  not  the  act  of  the  defendant 
hat  was  thus  characterized,  but  a  bit  of  writing  then  in  court, 
n  this  context,  the  court  continues,  case  of  Mayer  vs.  State, 
he  word  “prescription”  has  long  since  passed  from  its  general 
nd  etymologic  meaning  to  a  concrete  and  substantive  use— 
ot  even  participial — standing  not  for  the  act,  but  for  the  thing, 
d- wit,  a  written  medical  recipe.  But  even  in  its  participial 
ense,  this  witness,  who  was  a  medical  practitioner,  the  court 
dds,  would  have  been  permitted  to  employ  it. 

Causes  of  Azoospermia. — From  examination  of  the  generative 
rgans,  at  a  thousand  necropsies,  with  special  study  of  the 
25  cases  in  which  azoospermia  was  noted,  chronic  alcoholism 
•as  responsible  for  a  large  proportion  and  venereal  affections 
3r  a  third.  We  note  the  following  points  :  In  22  cases  the 
terility  was  due  to  epididymitis,  and  the  testes  were  normal 
l  most  of  these  ;  in  12  to  bilateral  interstitial  orchitis.  Even 
i  cases  in  which  two-thirds  of  the  testicular  had  been  substi- 
ated  by  fibrous  tissue,  spermatozoids  were  still  noted  in  the 
xcretory  passages.  The  cases  of  certain  syphilis  presented 
ilateral  lesions  of  the  testes  with  few  exceptions.  Simmonds 
alls  attention  to  the  frequency  of  stricture  of  the  vas  deferens 
13  cases,  complete  sterility  in  10),  of  stenosis  of  the  tubules 
l  the  epididymis,  and  to  the  ectasia  of  the  spermatic 
ucts  which  they  entail,  peripheral  from  the  constricted  spot, 
hich  fill  up  with  a  milky  fluid.  Even  the  slightest  patho- 
>gic  modification  of  the  excreting  passages  is  enough  to  oblit- 
rate  the  passage  and  permanently  injure  the  testes,  although 
is  astonishing  how  long  spermatogenesis  persists  under  these 
/editions.  The  only  possible  explanation  is  reabsorption  of 
ie  secretion  in  the  testes.  The  cases  were  rare  in  which  the 
term  production  was  definitely  abolished  and  the  testes  atro- 
tiied.  Resection  of  the  vas  does  not  induce  atrophy  of  the 
•stis  unless  other  formations  are  resected  with  it — confirmed 


by  experimentation.  Only  six  out  of  the  large  number  with 
genital  tuberculosis  were  sterile.  Six  out  of  15  cases  of  callous 
degeneration  of  the  vesicle  were  accompanied  by  a  sterilizing 
lesion  of  the  testis.  In  8  cases  of  incomplete  descensus  no 
spermatozoids  were  found  in  the  corresponding  vesicle  and  the 
testis  was  microscopically  degenerated.  Hydrocele,  varicocele 
and  spermatocele  do  not  cause  azoospermia,  but  it  was  noted 
on  the  side  affected,  in  six  cases  of  inguinal  hernia,  although 
the  opposite  side  was  normal.  We  can  accept  fifteen  to  sixteen 
years  as  the  limit  of  puberty.  The  functioning  capacity  of  the 
testes  has  no  age  limit.  The  spermatozoids  may  retain  their 
vitality  in  the  vesicles  for  a  long  time.  In  the  case  of  a  man 
of  73,  whose  testes  had  been  removed  fourteen  days  previously, 

the  vesicles  were  crowded  with  motile  spermatozoids. _ 

Deutsche  Arch.  f.  Klin.  Med.,  Vol.  lxi. 

Discontinuance  of  the  Military  Hospital  at  Anniston,  Ala.— The  2d 
Division  of  the  4th  Army  Corps  was  encamped  during  the  past 
winter  at  Camp  Shipp,  Anniston,  Ala.  The  regiments  com¬ 
prising  it  were  the  2d  U.  S.,  2d  Ark.,  3d  Ala.,  3d  Tenn.,  4th 
Wis.,  and  4th  Ky.  The  hospital,  when  established  in  October, 
1898,  was  a  tent  nospital,  but  wooden  buildings,  having  a 
capacity  of  250  beds,  were  soon  constructed.  The  surface 
drainage  was  excellent.  Water  was  supplied  from  the  city 
waterworks.  Pit  closets  were  used.  These  were  eight  feet 
deep  and  disinfected  by  quicklime.  All  wastes  were  collected 
in  covered  barrels  and  hauled  away  daily.  The  hospital  proper 
consisted  of  a  hall  200  feet  long,  with  a  solarium  at  the  end 
opposite  to  the  main  entrance.  Connected  to  the  hall  by  small 
corridors  were  four  wards  at  equal  intervals  on  each  side. 
These  were  60  feet  long,  24  feet  wide  and  10  feet  to  the  eaves, 
with  ventilation  by  the  ridge.  They  were  heated  by  two  large 
stoves  for  each  ward  and  were  quite  comfortable  in  the  coldest 
weather.  There  was  one  building  for  a  property-room  and  one 
for  a  bath-room.  One  ward  was  fitted  up  for  surgical  cases. 
There  was  also  a  separate  building,  with  a  capacity  of  fifty 
beds,  for  typhoid  fever  cases,  and  two  small  isolated  wards  for 
cases  of  measles  and  mumps.  A  small  room  was  built  for  dis¬ 
infection  by  formaldehyde.  There  was  a  general  mess-hall  for 
the  members  of  the  hospital  corps  and  convalescent  patients, 
with  a  special- diet  kitchen,  quarters,  offices  and  storehouses. 
The  staff  and  employes  consisted  of  a  commanding  officer,  an 
executive  officer,  four  acting  assistant-surgeons,  a  quartermas¬ 
ter,  who  was  a  line  officer  from  one  of  the  regiments,  a  hospi¬ 
tal  steward,  10  acting  stewards,  150  privates  of  the  hospital 
corps  and  23  female  contract  nurses.  The  detachment  of  the 
hospital  corps  was  organized  into  a  company,  which  facilitated 
matters  very  much  in  the  way  of  discipline.  The  guard  was 
furnished  from  one  of  the  regiments,  the  hospital  having  its 
own  guard-house.  A  trained  cook  was  in  charge  of  the  special- 
diet  kitchen.  The  average  daily  cost  per  patient  was  about  28 
cents.  The  cases  treated  were  mostly  of  a  serious  character, 
as  trivial  cases  were  retained  for  treatment  in  the  regimental 
hospitals.  They  numbered  1009,  of  which  33  ended  fatally. 
There  were  93  cases  of  typhoid  fever,  with  14  deaths ;  40  of 
pneumonia,  with  10  deaths  ;  13of  cerebrospinal  meningitis,  with 
7  deaths  ;  2  of  endocarditis  and  2  of  appendicitis,  with  1  death 
from  each  of  these  diseases.  Among  the  non-fatal  diseases 
there  were  178  cases  of  measles,  83  of  mumps,  146  of  remittent 
fever,  69  of  intermittent  fever,  61  of  venereal  diseases,  45  of 
rheumatis  a,  and  34  each  of  bronchitis  and  influenza.  Thirty 
severe  typhoid  fever  cases  were  received  from  the  hospital  of 
the  3rd  Corps,  and  as  the  slighter  cases  of  this  disease  were 
retained  to  convalescence  in  their  own  corps  the  rate  of  fatality 
of  the  93  typhoid  fever  cases  above  mentioned  is  made  to 
appear  higher  than  it  really  was.  The  death-rate  of  the 
typhoid  fever  cases  admitted  directly  from  the  regiments  was 
only  9  per  cent.  ;  that  of  cerebrospinal  meningitis  was  53  per 
cent.  The  officer  in  command  of  this  hospital  was  Lieut. 
Marshall  M.  Cloud,  asst.-surgeon  U.  S.  A. 
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<ll] c  public  Scrrncc. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  to  and  including  May  4, 1899: 

William  B.  Banister,  captain  and  asst.-surgeon  U.  S.  A.,  now  acting 
as  chief  surgeon  2d  army  corps  at  Augusta,  Ga.,  is  relieved  from  Ins 

station.  Fort  Keogh,  Mont.  .  nr  ,  c? 

James  L.  Bevans,  acting  asst.-surgeon  from  St.  Louis,  Mo.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Dept,  of  California. 

Wilson  T.  Davidson,  acting  asst.-surgeon.  from  Brackett,  Texas,  to 

Havana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

i  Rvan  Deveraux,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Governor’s  Island,  N.  Y.,  for  duty  in  the  Dept,  of  the  East. 

Charles  L.  Furbush,  acting  asst.-surgeon,  from  the  hospital  ship 
“Missouri”  to  Havana,  Cuba,  for  duty  in  the  Div.  of  Cuba.  . 

Robert  W.  Guiler,  acting  asst.-surgeon.  from  Camp  Mackenzie,  Au- 

gusta.  Ga.,  to  Havana,  Cuba,  for  assignment  in  the  Division. 

K  ”  Yerron  J.  Hooper,  acting  asst.-surgeon,  will  report  for  duty  to  the 
commanding  officer  U.  S.  transport  “Sedgwick”  n9w  at  Sayannaffi  Ga. 

John  P.  Kelly,  acting  asst.-surgeon,  from  Warrington,  Fla.,  to  Havana, 
Cuba  for  duty  in  the  Division.  TT  „  . 

lames  M.  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A.  from  muster¬ 
ing  out  duty  at  Augusta,  Ga.,  to  San  Francisco,  Cal.,  to  accompany  the 

dth  IT  S.  Cav.  to  Manila,  P.  I.  ,  ,  ,  ,.  , 

John  R.  McDill,  major  and  brigade  surgeon  vols.,  honorable  discharge 
from  volunteer  service  to  take  effect  June  30, 1899. 

William  O.  Owen,  major  and  surgeon  vols.  (captain  and  assL-surgeon 
rt  q  i  \  honorable  discharge  from  volunteer  service,  to  take  effect  June 
an  18QQ  -  to  nroceed  from  San  Francisco,  Cal.,  to  St.  Louis,  Mo.,  as  attend- 

'  1  _ _ J  rvf  ronrillfo  Q  I.  tllQt.  TllaPG. 


in'e  surgeon  and  examiner  of  recruits  at  that  place 
Josiah  W.  Richards,  acting  asst.-surgeon,  from 
‘Conrad”  to  report  to  the  superintendent  army  medical  transport  service 


at  ^RobertC.^ind,  acting  asst.-surgeon,  from  the  general  hospital  Fort 
McPherson,  Ga.,  to  Governor’s  Island,  N.  Y.,  for  duty  in  the  Dept,  of  the 

EaSD  M  Roberts,  acting  asst.-surgeon,  from  Fort  Thomas,  Ky.,  to  Gov¬ 
ernor’s  Island,  N.  Y.,  for  duty  in  the  Dept,  of  the  East. 

Henrv  A  Shaw,  captain  and  asst.-surgeon,  on  sick  leave  at  Worcester, 
Mass  •  relieved  from  duty  at  Savannah,  Ga.,  to  report  at  San  Francisco, 
pai  for  service  at  the  general  hospital  at  that  place. 

Victor  E.  Watkins,  acting  asst.-surgeon,  from  the  general  hospital 
Fort  McPherson,  Ga.,  to  Governor’s  Island,  N.  Y.,  for  duty  in  the  Dept,  of 

th<3  Timothy  E.  Wilcox,  lieut-.col.,  chief  surgeon  vols.,  leave  of  absence 

ext<Bv  orders  fromthe  commanding  general,  Department  of  Porto  Rico, 
Anril21  1899  certain  acting  asst.-surgeons  have  been  assigned  toaccom- 
nanv  troops  to  the  United  States:  Joseph  G.  Wilson  will  accompany 
Lisht  Battery  C.  7th  U.  S.  Art.,  and  J.  A.  Escobar,  Light  Battery  U.  of  the 
same  reAment.  Six  medical  officers  are  directed  to  report  at  Ponce  to 
the  commanding  officer  19th  U.  S.  Inf.  to  accompany  that  regiment.  On 
arrival  in  rhe  United  States  they  will  report  by  letter  to  the  surgeon 
general  at  Washington,  D.  0.:  H.  E.  Sears,  now  at  the  Hospital  San 
Juan  ;  John  E.  Morris,  with  Troop  I,  5th U.  S.  Cav.  at  Ponce;  H.  C.  Cline 
at  Adiuntas;  Frank  J.  O’Hare  at  the  general  hospital,  Ponce;  Henry  C 
Mure  at  the  vaccine  station,  Coamo;  John  J.  Gillmley  at  ElMorro,  San 
Juan. 

Movements  of  Yavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  May  6, 1899 

Medical  Inspector  M.  C.  Drennan,  ordered  to  additional  duty  at  the 
marine  recruiting  rendezvous.  Philadelphia,  Pa. 

P  A  Surgeon  W.  C.  Braisted,  detached  from  the  naval  hospital 
Newport  R.  I.,  and  ordered  home  to  be  ready  for  orders  for  sea  duty. 

Asst.-Surgeon  J.  J.  Snyder,  detached  from  the  “Wabash”  andorderec 
to  the  naval  hospital,  Newport,  R.  I. 

Medical  Director  A.  L.  Gihon,  retired,  granted  leave  for  one  year,  with 

permission  to  leave  the  United  States. 

Surgeon  J.  H.  Steele,  ordered  to  temporary  duty  at  the  recruiting  ren¬ 
dezvous,  Baltimore,  Md.  ,  ,,  , 

Asst.-Surgeon  S.  B.  Palmer,  detached  from  the  Annapolis  and  or- 

AsstoSurgeon  W.  M.  Garton,  detached  from  the  naval  hospital,  New 

York  City,  and  ordered  to  the  “Annapolis.”  • 

Surgeon  J.  D.  Gatewood,  ordered  to  the  bureau  of  medicine  and  sur¬ 
gery  for  temporary  duty.  ......  V  1  II  A 

Medical  Inspector  C.H.  Gravatt,  detached  from  the  “New  York  and 
from  duty  as  fleet  surgeon  of  the  north  Atlantic  squadron,  and  ordered 
home  to  wait  orders.  .  ,  .  ,  „  ,,  ,lD  ,  ,  ,, 

Medical  Inspector  P.  Fitzsimons.  detached  from  the  Brooklyn 
and  ordered  to  the  “New  York”  as  fleet  surgeon  of  the  north  Atlantic 

SCJU Surgeon  G.  E.  H.  Harmon,  detached  from  the  “  Amphitrite  ”  and  or¬ 
dered  to  the  “  Brooklyn.”  , ,,  ,  .  ,, 

Surgeon  J.  M.  Edgar,  detached  from  the  Richmond  and  ordered  to 

11 16 Surgeo^G.1  P."  Lumsden,  detached  from  the  “Franklin”  and  ordered 

to  the  “  Richmond.”  ,  ,  _  ,  ,  ,  ,,  „  , 

Surgeon  S.  H.  Dickson,  detached  from  the  “Massachusetts”  and  or¬ 
dered  home  to  wait  orders.  , 

Surgeon  J.  G.  Byrnes,  detached  from  the  Norfolk  navy  yard  and 
ordered  to  the  “  Massachusetts.” 

P  A.  Surgeon  F.  W.  Olcott,  ordered  to  the  Texas. 

AssL-Surgeon  G.  D.  Costigan,  detached  from  the  “Indiana”  and  or¬ 
dered  to,  the  naval  hospital,  Chelsea,  Mass.  ,  ,  , 

Asst.-Surgeon  M.  S.  Elliott,  detached  from  the  Texas”  and  ordered 
home  to  wait  orders.  ,  ,  .  ,,  . , 

Asst.-Surgeon  J.  H.  Payne,  detached  from  the  naval  hospital,  Chelsea, 
Mass.,  and  ordered  to  the  “Indiana.” 


his  resignation  to  take  effect  from  June  30,  1899,  amended  so  that  said 
resignation  shall  take  effect  May  31,  1899. 

Surgeon  S.  D.  Brooks,  relieved  from  duty  as  member  of  board  con- 
vened  to  meet  at  San  Francisco,  Cal.,  May  2, 1899,  for  the  examination  of 
candidates  for  appointment  as  asst.-surgeon  in  the  service. 

P.  A.  Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  fourteen 

,la>  p.  A.  Surgeon  T.  B.  Perry,  detailed  as  member  of  board  convened  to 
meet  at  San  Francisco,  Cal.,  May  2,  1899,  for  the  examination  of  candi¬ 
dates  for  appointment  as  asst.-surgeon  in  the  service. 

P.  A.  Surgeon  C.  P.  Wertonbaker,  to  rejoin  station  at  Wilmington, 
N.  C. 

Asst.-Surgeon  Hill  Hastings,  relieved  from  duty  at  Seattle,  Wash.,  and 
directed  to  proceed  to  Astoria.  Ore.,  for  the  purpose  of  establishing  a  U.S. 
quarantine  station  at  or  near  that  point.  . 

Asst.-Surgeon  H.  C.  Russell,  relieved  from  duty  at  Louisville,  Ky.,  and 
directed  to  proceed  to  Cairo,  Ill.,  and  assume  temporary  command  of 
service. 

Asst.-Surgeon  H.  B.  Parker,  detailed  as  quarantine  officer  of  the  port 
of  Santiago,  Cuba. 

Asst.-Surgeon  L.  L.  Lumsden,  to  proceed  to  Seattle,  Wash.,  and  as¬ 
sume  command  of  service. 

Asst.-Surgeon  J.  F.  Anderson,  granted  thirty  days’  extension  of  sick 
leave  from  May  1,  1899.  TT 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  duty  on  U.S.  transport 
“  Sedgewick.”  and  directed  to  assume  temporary  command  of  service  at 
Savannah,  Ga.  ,  _  . 

Asst.-Surgeon  J.  W’.  Kerr,  to  proceed  to  the  San  Francisco  quarantine 
station  and  report  to  the  commanding  officer  for  temporary  duty. 

Hospital  Steward  E.  B.  Scott,  to  report  to  acting  asst.-surgeon  in 
charge.  Savannah  quarantine,  for  duty  and  assignment  toquarters. 

Hospital  Steward  N.  C.  Comfort,  relieved  from  duty  at  Cincinnati. 
Ohio,  and  directed  to  proceed  to  Louisville,  Ky.,  and  report  to  command¬ 
ing  officer  for  duty  and  assignment  to  quarters. 


CHANGE  OF  ADDRESS. 


Marine -Hospital  Ulianges.— Official  List  of  Changesof  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine- Hospital  Service,  for  the  seven  days  ended  May  4, 1899. 

Surgeon  W.  A.  Wheeler,  department  letter  of  April  2,  1899,  granting 
him  twenty-seven  days’  leave  of  absence,  amended  so  that  the  said  leave 
shall  take  effect  from  May  5, 1899. 

Surgeon  W.  A.  Wheeler,  department  letter  of  April  20,  1899,  accepting 


Adams,  J.  S.,  from  1205  Spruce  to  319  S.  18th,  Philadelphia,  Pa. 

Burns,  E.  W.,  from  Honesdale,  Pa.,  to  Board  of  Trade  Bldg.,  Scranton,  Pa. 
Butterfield,  F.  A.,  from  167  Dearborn  St.  to  126  State,  Chicago. 

Brown,  S.  F.,  from  Calif.  Bldg,  to  1646  Court  PL,  Denver,  Colo. 

Brewster,  B.  H.,  from  Petrolia  to  Foxburg.  Pa. 

Bradley,  C.  D.,  from  131  Dearborn  Ave.  to  230  Hampton  Ct.,  Chicago. 
Bartholomew,  J.  N.,  from  51  Lincoln  to  421  Center  St..  Chicago. 

Beck,  C..  from  174  Eugenie  St.  to  522  Dearborn  Ave.,  Chicago. 

Brown,  H.  D.,  from  Detroit  to  Stockbridge,  Mich. 

Barrett.  E.  J.,  from  Honolulu,  Hawaii,  to  Palmer  House,  Chicago. 
Crews,  G.  B..  from  2934  Gallup  to  2417  W7.  32d  Ave.,  Denver,  Colo. 

Corwin.  G.  P.,  from  Wasioja,  Minn.,  to  Santa  Monica,  Cal. 

Collie,  J.  A.,  from  Chicago  to  Williams  Bay,  Wis. 

Coles,  Y.  H.,  from  1813  West  End  Ave.  to  1722  Cedar  St.,  Nashville,  Tenn. 
Colburn,  J.  R.,  from  11914  S.  Spring  to  Wilcox  Blk.,  Log  Angeles,  Cal. 
Clayton.  C.  F.,  from  600  W.  59th  to  4145  Central  St.,  Chicago. 

Couch,  E.  E.,  from  Milwaukee  to  Port  Washington,  W’is. 

Cochran,  C.  C.,  from  Curran  to  Hamilton,  Ill. 

Drayton,  H.  S.,  from  12  E.  17th  St.  to  70  5th  Ave.,  New  York  City. 

Durkee.  A.  C.,  from  Chicago  to  Joliet,  Ill. 

Davis,  E.  A.,  from  Richmond  to  Hicks  Ford,  Va. 

Fanner,  J.  C.,  from  1315  Clinton  to  502  Masonic  Temple,  Minneapolis 

Minn.  ,  „  ,, 

Field,  G.  A.,  from  Moorland  to  Callender,  Iowa. 

Faris.  J.  W.,  from  St.  Louis  to  Caruthersville,  Mo. 

Greenly,  T.  W.,  from  Lake  Placid  to  Loon  Lake,  N.  Y. 

Goggins,  R.  J.,  from  Chilton,  Wis.,  to  Hobart,  Ind. 

Green,  R.  E.,  from  Chicago  to  Ft.  Madison,  Iowa. 

Gale  J.  A.,  from  3815  Gilpin  St.  to  1670  Broadway,  Denver,  Colo. 

Hill,  F.  E.,  1702  W7.  Jackson  St.  to  Johnson  Bldg.,  Muncie,  Ind. 
Hendrick,  F.  A.,  from  1111  Lorain  to  2508  Superior  St.,  Cleveland,  Ohio. 
Henderson,  R.  K.,  from  Louisville,  Ky.,  to  Fleetwood,  1.  T. 

Hoffman,  Adolph,  from  6041  Vernon  Ave.  to  489  62d  St.,  Chicago. 
Johnson,  F.  W.,  from  626  John  to  517  Central  Ave.,  Cincinnati,  Ohio. 
Klebs,  Dr.,  from  4419  Indiana  Ave.  to  69  22d  St.,  .Chicago. 

Kyes,  E.  S.,  from  New  Orleans  to  Mandaville,  LA. 

Lefschitz.  A.  H.,  from  St.  Louis,  Mo.,  to  478  S.  Morgan,  Chicago. 
Lundgren,  C.  E..  from  571  Leonard  to  476(4  State  St.,  Brooklyn,  N.  X. 
Lydston,  from  1095  N.  Clark  St.  to  Hotel  Luzerne,  Chicago. 

Marsh,  W.  C.,  from  Quincy  to  Albion,  Mich 

McCormick,  C.  A.,  from  1537  Harvard  to  2146  Wilcox,  Chicago. 

Newman,  R.,  from  64  W.36th  to  148  W.  73d.  New  York  City. 

Nichols,  C.  L.,  from  Chicago  to  Karbach  Blk.,  Omaha,  Neb. 

Pickett,  W.  H..  from  Chicago  to  6th  and  M  Sts.,  Louisville,  Ky. 

Parker,  0.  H  ,  from  4704  St.  Lawrence  to  4102  Lake  Ave.,  Chicago. 
Palmer,  T.  D.,  from  Denver  to  Canon  City,  Colo. 

Porterfield,  E . ,  from  405  Ogden  Ave.  to  529  Van  Buren  St.,  Chicago. 
Pirosh,  B.,  from  43  McAlester  PI.  to  348  S.  Hermitage  Ave.,  Chicago. 
Piper,  E.  D..  from  Austin  to  982  W.  Congress  St.,  Chicago. 

Pickels,  W.  H.,  from  Chicago  to  212  Ridgewood  Ave.,  Joliet,  Ill. 
Prentice,  G.  L.,from  Chicago  to  Pleasantville,  Iowa. 

Rutherford,  J.  F.,  from  Hotel  Highland  to  210  S.  Broadway  Albuquerque. 

Riche.  H.  G.  from  New  Orleans  to  Marksville,  La. 

Rich,  R.  G.,  from  Chicago  to  Fayette,  Iowa. 

Richards,  C.  H.,  from  Chicago  to  Prittwood,  Ill.  . 

Reynolds,  H.  R.,  from  350  Ashland  Boul.  to  661  Congress  St.,  Chicago. 
Stogal  J.  B.,  from  St.  Louis,  Mo.,  to  478  S  Morgan,  Chicago. 

Senn,  E.  J.,  from  447  E.  North  Ave.  to  25  Astor  St.,  Chicago. 

Spencer.  N.  W.,  from  Omaha,  Neb.,  to  Walnut,  Iowa. 

Schmidt,  O.,  from  Chicago  to  Oampbellport,  Wis. 

Schrender,  L.  S.,  from  Shelly,  Minn.,  to  Grafton,  N.  D 
Stevens,  F.  W7.,  from  Bloomington  to  780  Sawyer  Ave.,  Chicago. 
Sholars,  L  A.  from  New  Orleans  to  Rosepiue,  La. 

Turner.  D.  A.,  from  Chicago  toDe  Lamar,  Neb. 

Tufts,  F.  S..  from  6016  Princeton  to  7606  Butler  St.,  Chicago. 

Taylor,  P.  K.,  from  New  York  City  to  Kingston,  R.  I. 

Tenney,  L.  P.,  from  Galveston  to  Crockett,  Texas. 

Van  Hood,  E.,  from  New  York  City  to  Ocala,  Fla. 

Wing,  D.  E  ,  from  4740  Madison  to  4822  Lake  Ave.,  Chicago. 
Westerchulte,  F.  H.,from  684  W.  North  Ave.  to  27  Humboldt  Boul.. 

(  Wheaton,  C.  L.,  from  436  Lincoln  to  95  Evanston  Ave.,  Chicago. 
Williams,  C- B.,  from  Galveston  to  Mineral  Wells.  Texas.  T11 

Wagner,  T.  H.,  from  Silver  Cross  Hosp.  to  315  Jefferson  St.,  Joliet,  in- 
Wilson,  E.  R.,  from  Charleston  to  Cades,  S.  C. 
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FURTHER  REMARKS  ON  EROSIONS  OF 
THE  STOMACH* 


BY  MAX  EINHORN,  M.D. 


NEW  YORK. 

In  1891  I  published  a  paper1  on  erosions  of  the 
stomach  and  their  treatment.  Under  this  name  I  de¬ 
scribed  a  condition  in  which  aside  from  various  sub¬ 
jective  symptoms  of  gastric  origin,  there  are  always 
found  in  the  wash-water  of  the  stomach  one  to  four 
small  pieces  of  gastric  mucosa.  In  the  paper  referred 
to  I  gave  a  history  of  seven  cases  of  this  affection  that 
had  come  under  my  observation.  Since  the  publica¬ 
tion  of  my  paper,  C.  Pariser2  has  written  an  exhaust¬ 
ive  article  on  the  same  subject  corroborating  in  most 
points  my  observations.  Pariser  has  seen  three  cases 
of  erosions  of  the  stomach  in  one  year,  and  therefore 
concludes  that  the  affection  under  consideration  is  by 
no  means  rare.  There  are  but  very  few  points  in 
which  Pariser  does  not  apparently  agree  with  my 
views;  they  are,  however,  of  minor  importance  and 
perhaps  based  on  a  different  conception  of  some  of 
the  symptoms.  In  the  clinic  picture  of  erosions  I 
laid  stress  on  the  circumstance  that  the  pains  are  of  a 
slight  nature,  thus  differing  from  ulcer  of  the  stomach. 
Pariser  says  that  in  his  cases  the  pains  were  described 
as  “unbearable  suffering.”  I  must  say  that  I  still 
hold  my  old  view  and  yet  Pariser  is  also  right,  for 
slight  distress  coming  on  constantly  with  great  regu¬ 
larity  soon  after  meals  is  often  very  wearing  and 
sometimes  even  unbearable  for  the  patient.  It  is  not 
the  intensity  of  the  pain,  but  its  steady  nature  which 
effects  this.  W  ith  reference  to  etiology,  Pariser  as¬ 
sumes  that  chlorosis  may  play  a  great  part.  I  do  not 
leny  that  many  of  these  patients  are  either  anemic 
)r  chlorotic,  but  I  rather  believe  that  the  condition  of 
the  blood  is  a  sequel  to  the  gastric  trouble  and  not 
the  primary  factor. 

Hemmeter1  apparently  does  not  believe  in  erosions 
}f  the  stomach  as  a  special  disease,  for  he  says:  “The 
conclusion  seems  justifiable  that  very  tiny  exfoliations 
md  erosions  occur  in  all  stomachs,  and  in  adult  life 
perhaps  at  all  times.  .  .  When  this  process  reaches 
mch  an  exaggerated  type  as  described  by  Einhorn,  it 
s  veiy  piobable  that  the  mucosa  is  made  less  resist- 
mt  by  some  well-developed  gastric  disease — one  of  the 
oi  ms  of  gastritis,  carcinoma,  etc. — for  his  patients 
uifUred  from  pains,  emaciation,  weakness.” 

Hemmeters  conception  of  my  cases  is  perhaps  not 
piite  correct;  there  was  carcinoma  in  none  and  gas- 
ric  catarrh  in  but  few  of  the  cases.  The  clinic  picture, 


m.  Wa^hingfton  ^le(American  Gastroenterological  Association,  May  2 

heir  Observations  on  Erosions  of  the  Stomach  aiu 

.pip  •  ®  t-  Medlcal  Record,  June  23, 1894. 
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4  Hemmeter:  Diseases  of  the  Stomach,  p.  126. 


however,  and  the  objective  features  were  very  similar 
in  all  of  them,  and  we  decidedly  hold  that  erosions  of 
the  stomach  form  a  special  disease,  which  may  be  ac¬ 
companied  by  various  other  affections. 

Chas.  G.  Stockton  and  Allen  A.  Jones*  describe 
erosions  of  the  stomach  as  a  special  disease,  and  put 
it  next  to  the  chronic  gastric  catarrh.  With  regard 
to  the  local  treatment  advocated  by  me,  these  distin¬ 
guished  writers  say:  “We  have  used  these  measures, 
together  with  lavements  of  solutions  of  boric  and 
tannic  acids  and  potassium  permanganate,  sometimes 
with  apparent  benefit;  in  one  case  after  six  months’ 
treatment  we  saw  not  the  slightest  improvement. 
Attention  to  the  general  health,  and  to  that  end  strych¬ 
nin,  arsenic,  malt  and  cod- liver  oil,  fresh  air,  sunlight, 
mountain  climbing  and  other  invigorating  exercise, 
may  be  recommended.”  It  is  evident  that  these  views 
agree  with  mine  in  regard  to  treatment. 

Inasmuch  as  there  has  been  so  very  little  written  on 
erosions  of  the  stomach,  I  deem  it  of  interest  to  give 
you  my  new  experiences  with  regard  to  this  malady. 
Since  my  first  report  I  have  met  with  sixteen  addi¬ 
tional  cases  of  erosions  of  the  stomach  and  will  de¬ 
scribe  a  few  of  them  in  detail,  referring  to  the  others 
in  a  cursory  way  and  summarizing  the  principal  symp¬ 
toms  in  a  table. 

In  February,  1894,  Sam  W.,  40  years  old,  presented 
himself.  He  had  enjoyed  good  health  up  to  twenty 
years  before,  when  he  came  to  America  and  was  com¬ 
pelled  to  work  much  harder  than  he  was  accustomed. 
He  had  been  in  the  habit  of  eating  very  fast  and 
had  lived  irregularly.  His  digestion  then  began  to 
trouble  him.  About  six  years  ago  he  lost  his  wife, 
the  shock  of  which  still  further  impaired  his  health. 
From  that  time  on  he  began  to  complain  of  gastric 
symptoms.  Rumination  developed  very  soon  after 
and  it  still  prevails.  For  the  last  five  years  the 
patient  suffered  a  great  deal  from  slight  pains  in  the 
epigastrium  quite  soon  after  the  ingestion  of  food,  and 
from  water-brash  two  to  three  hours  after  meals. 
Marked  constipation  was  present,  as  well  as  a  contin¬ 
uous  feeling  of  weakness  and  fatigue,  and  the  patient 
has  lost  about  ten  pounds. 

Present  condition :  The  patient  looks  somewhat  del¬ 
icate,  but  not  greatly  emaciated;  his  tongue  is  only 
slightly  coated.  The  chest  organs  are  intact.  Palpa¬ 
tion  of  the  abdomen  shows  a  slight  tenderness  in  the 
epigastric  region.  The  stomach  extends  to  almost  a 
hand’s  width  below  the  navel  (splashing  sound);  liver 
not  enlarged,  kidneys  not  movable.  The  knee-jerk  is 
present ;  the  urine  does  not  contain  any  sugar  or  albu¬ 
min.  Examination  of  the  gastric  contents  one  hour 
after  Ewald’s  test-breakfast  shows  the  presence  of  free 
hydrochloric  acid,  the  acidity  being  90.  In  the  fast¬ 
ing  condition  the  stomach  is  empty.  On  washing  the 
organ  four  small  particles  of  gastric  mucosa  are  found 

1  Chas.G.  Stockton  and  Allen  A.  Jones:  System  of  Practical  Medicine 

by  American  Authors,  Vol.  iii,  p.  183.  Philadelphia,  1898. 
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Table  of  Cases  of  Erosions*  of  the  Stomach  Observed  from  June,  1894,  to  December,  1898, 


Name. 

1C.  s’ . 

2  Miss  Mary  W .  . 
3iGeorge  E.  F  .  . 

4  Alfred  H  .  .  .  . 

5^Edgar  C  .  .  -  • 

6  James  O  .  .  .  . 

7  Miss  Pauline  F. 
8!  Morris  J  .  .  .  . 

9  Jacob  K  .  .  .  . 

lOjMrs.  H . 

11  Franz  B  .  .  .  . 

12lDaniel  F . 


13jMrs.  Johanna  B 


Age. 


48 


28 


40 


Principal  subjective 
symptoms. 


Duration 

of 

disease. 


2  years. 


Pains  began  about  one 
hour  after  meals,  last¬ 
ing  2  or  3  hours ;  off  and 
on  att’cks  tachycardia.] 

Slight  pains  pretty  soon '8  years., 
after  meals ;  weakness 


Condition  of  gas¬ 
tric  contents. 


Slight  pains  after  meals. 
Weakness. 


39  |Constant  belching; 
slight  pains  after 
meals ;  weakness ;  occa¬ 
sionally  sleeplessness. 


42 


47 


23 


46 


50 


34 


35 


28 


Slight  distress  later  on  18  years, 
after  meals ;  headache ; 
constipation. 


o  years. 


+ 


+ 


6  years. .  + 


Frequent  belching ;  bad 
taste;  bloated  feeling 
and  slight  distress  in 
gastric  region.  _ 
Frequent  belching ;  dis¬ 
tress  in  gastric  region. 


About  3 
years. 

18  mos.  . 

12  years. 


+ 


+ 


Frequent  belching ;  dis¬ 
tress  in  epigastrium 
after  meal ;  occasional 
diz. ;  severe  headaches. 

Slight  distress  soon  5  years, 
after  meals ;  frequently 
palpitation  of  heart. 

Slight  distress  soon  7  years, 
after  meals;  occasion¬ 
ally  nausea. 

Distress  after  meals  ;]5  years., 
occasional  nausea  and 
vomiting ;  frequently 
anorexia. 

Distress  after  meals ;  3  years 
anorexia ;  frequently  and  9 
belching ;  recently  vom-  months 
iting. 


Abo’t 

60 


Acid¬ 

ity. 


100 


+ 


Slight  distress  after  6  years . 
meals;  occasionally 
colicky  pains,  dizzi¬ 
ness  and  diarrhea.  


Mucus. 


No 


No 


64  No  . 


Other 

diseases 

present 


60 

48 

40 

32 

28 

26 

24 

24 


No 


No 


Considera  - 
ble  quan¬ 
tity  pres¬ 
ent. 

No  .  .  .  . 


Neu¬ 

tral 


Anemia. . 


Treatment. 


Meals  fre 
quently;  alka¬ 
lies;  rest. 

Spray  with  ni¬ 
trate  of  silver 
and  intragas 
galvanization 
Spray  with  ni¬ 
trate  of  silver 


Spray  with  ni 
trate  of  siiver, 


Hyperse¬ 
cret  ion 
of  stom¬ 
ach. 

Gastritis 
chr.  al- 
c  ohol- 
ica. 


Spray  with  ni 
trate  of  silver , 
i  n  t  r  agastric 
galvanization 
Lavage  and 
spray  with  ni¬ 
trate  of  silver. 


Present  in 
considera¬ 
ble  quan 
tity. 

Present  in 
consid’ble 
quantity. 

No  ...  • 


No  .  .  .  . 


Present  in 
considera¬ 
ble  quan¬ 
tity. 


Lues. 


Chlor¬ 

osis. 

Pulmon 
ary  t  u 
berculo- 
sis. 

Pulmo  n 
ary  t  u 
berculo 
sis. 


No 


Spray  with  ni 
trate  of  silver 


Lavage  and 
spray  with  ni 
trate  of  silver, 
Spray  with  ni¬ 
trate  of  silver 

Spray  with  ni 
trate  of  silver 
guaiacol  .car¬ 
bon. 

Spray  with  ni 
trate  of  silver 
guaiacol 
bon. 


car 


Fluid  ext.  of  Im- 


condurango 

ferratin. 


Result. 


Cured  , 


Cured  . 


Great 
ly  im¬ 
proved, 

Cured 
after 
2  to  3 
months 
tr’tm’t. 
Cured 
after  4 
months 
tr’tm’t. 
Im¬ 
proved. 


Remarks. 


Great¬ 
ly  im¬ 
proved. 

Great¬ 
ly  im¬ 
proved, 
Cured .. 


Tempo  - 
rary  re¬ 
lief. 

Tempo  - 
rary  re¬ 
lief. 


During  the  5  years  of  sickness  pat. 
had  off  and  on  exacerbations  of 
his  trouble,  lasting  1  to  2  mos.,  in 
this  event  pains  were  more  severe. 

Patient  gained  about  20  pounds  in 
weight,  remained  well  for  over  2 
years;  an  acute  attack  of  perfor¬ 
ative  appendicitis  ended  his  life. 

Patient  gained  over  thirty  pounds 
in  weight. 


Patientwas  a  habitual  drinker, and 
improved  during  abstention  from 
alcohol ;  soon  returned  to  his  old 
habits  and  all  symptoms  returned. 

Have  seen  patient  3  times  for  diag¬ 
nostic  purposes;  do  not  know 
further  progress  of  the  case. 

The  attacks  of  headaches  were 
usually  accompanied  by  a  papu- 
eruption  of  the  skin. 


proved 


Patient  died  later  from  profuse 
pulmonary  hemorrhages. 

When  patient  first  consulted  me 
(latter  part  of  1894)  but  a  very 
slight  lesion  discovered  at  apex 
of  lung ;  a  month  later  lung  affec¬ 
tion  made  rapid  progress,  and 
patient  died  about  5  mos.  later. 


♦The  diagnosis  ofgastric  erosionsin  all  the  cases  mentioned  in  this  table  was  made  after  the  constant  repeated  findingo  several  pieces  of  gastric 
mucosa  in  the  wash-water  of  the  stomach. 


in  the  water.  This  observation  was  made  on  several  i 
other  occasions.  The  diagnosis  of  erosions  of  the 
stomach  was  in  this  way  established.  He  was  treated 
for  quite  a  while  by  spraying  of  the  stomach  with  a 
1/1000  solution  of  silver  nitrate  and  by  intragastric 
galvanization,  these  two  methods  being  employed 
alternately.  To  overcome  the  rumination  he  was  told 
to  endeavor  to  suppress  the  regurgitation  of  food 
whenever  possible.  He  was  also  given  alkalies — half 
a  teaspoonful  of  bicarbonate  of  soda  two  hours  after 
meals  three  times  daily.  After  two  months'  treat¬ 
ment  all  the  symptoms  disappeared.  Rumination  no 
longer  occurred,  and  in  the  wash- water  of  the  stomach 
no  particles  of  mucous  membrane  could  be  found. 
The  patient  had  also  gained  considerably  in  weight, 
and  has  remained  well  since. 

In  April,  1895,  Gustav  D.,  38  years  old,  was  seen. 
He  had  been  troubled  with  gastric  symptoms  for  the 
last  five  or  six  years.  He  chiefly  complained  of  dis¬ 
comfort  (or  very  slight  pains)  in  his  epigastric  region 
very  soon  after  having  taken  food.  His  appetite  was 
quite  poor,  and  his  bowels  were  either  constipated  or 
diarrheic.  Vomiting  appeared  but  rarely,  more  fre¬ 
quently  during  the  summer  on  days  when  the  patient 
either  was  exposed  too  much  to  heat  or  had  partaken 
of  coarser  articles  of  food.  He  had  lost  about  ten 
pounds,  and  at  times  felt  quite  wrnak  and  despondent. 
Physical  examination  of  the  chest  and  abdominal  or¬ 


gans  revealed  nothing  of  special  interest.  There  was 
a  very  slight  tenderness  in  the  gastric  region,  but  no 
distinct  pain  on  pressure.  The  splashing  sound  could 
be  produced,  extending  to  about  one  finger’s  width 
above  the  navel.  The  examination  of  the  stomach 
one  hour  after  Ewald’s  test- breakfast  showed  the  pres¬ 
ence  of  HC1,  with  a  total  acidity  of  56.  A  remark¬ 
able  feature  of  this  case  was  the  great  abundance  of 
mucus  found  in  the  stomach.  Thus  almost  half  of 
the  chyme  obtained  after  the  test-breakfast  consisted 
of  pure  mucus.  The  examination  of  the  stomach  in 
the  fasting  condition  showed  that  the  organ  was 
empty,  after  lavage  had  been  applied,  several  pieces 
of  gastric  mucosa  were  found  in  the  wash-water, 

1  Washings  of  the  stomach  in  the  fasting  condition 
during  the  following  week  always  revealed  the  same 
phenomena:  the  presence  of  several  particles  of  gas¬ 
tric  mucosa  in  the  wash-water.  After  treating  this 
patient  with  gastric  lavage,  spraying  the  stomach  with 
a  1  to  2  per  1000  solution  of  nitrate  of  silver  was  em¬ 
ployed  continuously  every  other  day  for  about  three 
weeks.  At  the  end  of  this  time  the  symptoms  had 
greatly  subsided,  and  particles  of  gastric  mucosa  no 
longer  appeared  in  the  wash-water.  _ 

While  in  most  cases  of  gastric  erosions  the  local 
treatment  is  attended  with  such  good  results,  I  shall 
describe  a  case  in  which  the  same  plan  of  treatment 
failed  to  produce  any  apparent  improvement: 
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R.  H.  D.,  June,  1895,  about  58  years  old,  had  been 
troubled  during  the  last  three  years  with  slight  pains 
and  uneasiness  half  an  hour  to  one  hour  after  meals. 
He  had  tried  different  remedies  and  all  kinds  of  diet, 
but  without  avail.  The  uneasiness  appearing  after 
meals  prevented  him  from  taking  sufficient  nourish¬ 
ment,  and  he  had  consequently  lost  a  great  deal  in 
weight.  His  bowels  were  regular,  his  appetite  good, 
and  with  the  exception  of  the  symptoms  just  described 
he  felt  quite  well.  Physical  examination  did  not 
reveal  anything  abnormal',  the  gastric  region  was  but 
slightly  painful  to  pressure.  Examination  of  the 
stomach  one  hour  after  Ewald’s  test-breakfast  showed 
the  presence  of  free  hydrochloric  acid  and  an  acidity 
of  00;  no  mucus.  On  washing  out  the  stomach  in 
the  fasting  condition,  from  five  to  six  small  pieces  of 
gastric  mucosa  were  found  in  the  wash-water.  The 
patient  was  treated  for  about  a  month  with  spraying 
of  the  stomach  with  a  1/1000  solution  of  nitrate  of 
silver,  alternating  with  the  application  of  intragastric 
galvanization,  but  the  small  particles  of  gastric  mu¬ 
cosa  continued  to  be  found  in  the  wash-water.  He 
was  then  put  on  large  doses  of  subnitrate  of  bismuth 
(  1/2  dram  three  times  daily)  and  on  a  diet  consist¬ 
ing  principally  of  milk,  for  about  three  weeks,  but  the 
slight  pains  did  not  cease,  and  the  small  particles  of 
gastric  mucosa  were  still  present  in  the  wash- water  of 
the  stomach.  The  patient  left  for  the  country,  and 
after  staying  there  two  to  three  months,  the  symptoms 
disappeared.  However,  I  have  not  examined  the 
stomach  by  means  of  lavage,  and  can  not  therefore 
say  whether  the  erosions  have  really  entirely  healed. 

On  the  preceding  page  is  a  table  of  the  remaining 
cases  that  have  come  under  my  observation  since  my 
first  publication  on  the  subject: 

Epicrisis:  In  examining  the  cases  described  in 
detail,  as  well  as  those  contained  in  the  table,  we  see 
that  erosions  of  the  stomach  are  met  with  in  connec¬ 
tion  with  the  most  varied  states  of  gastric  secretion. 
Thus,  in  some  a  normal  degree  of  acidity  was  found, 
in  others  hyperchlorhydria  prevailed,  while  in  still 
others  there  was  either  hypochlorhydria  or  achylia. 
Two  of  the  cases  mentioned  in  the  table  are  of  inter¬ 
est,  inasmuch  as  they  were  complicated  with  tubercu¬ 
losis  of  the  lungs.  In  fact,  in  one  of  these  the  gastric 
symptoms  were  for  several  months  the  only  complaints 
of  the  patient,  and  no  pulmonary  lesions  could  be 
detected;  the  latter  became  more  apparent  later  on, 
and  the  patient  died  half  a  year  after  the  lung  affec¬ 
tion  became  manifest.  In  this  patient  achylia  gastrica 
sxisted,  although  microscopic  examination  of  the  small 
particles  of  gastric  mucosa  showed  that  gastric  glands 
were  present. 

In  another  case  (Morris,  J. )  there  was  a  previous 
dstory  of  syphilis.  Here  it  is  worthy  of  notice  that 
he  exacerbations  of  the  gastric  and  intestinal  symp¬ 
toms  were  usually  accompanied  by  papulous  eruptions 
the  skin,  as  if  the  process  of  erosions — or  exfolia¬ 
tions  of  patches  of  mucous  membrane  within  the 
stomach  corresponded  to  the  external  eruption  of 
he  skin.  Antiluetic  treatment  was  not  of  much 
ienefit  in  this  patient. 

In  four  cases  the  symptoms  of  chronic  gastric  ca- 
arrh  with  considerable  amounts  of  mucus  were  pres¬ 
et,  and  it  may  be  rightly  inferred  that  the  latter 
nays  a  certain  part  in  the  etiology  of  the  erosions. 
Aith  reference  to  anemia,  I  mentioned  above  that 
his  most  probably  is  due  rather  to  the  gastric  lesion 
nd  the  impaired  nutrition  dependent  on  it. 


With  reference  to  the  symptomatology  of  gastric 
erosions,  the  cases  here  described  harmonize  with  the 
clinic  picture  I  laid  down  in  my  first  article.  Besides 
the  objective  finding  of  gastric  mucosa,  there  is  almost 
always  some  distress  (or  slight  pains)  soon  after  the 
ingestion  of  food.  Frequently  a  feeling  of  weakness 
is  met  with.  Some  other  symptoms  may  be  encoun¬ 
tered,  viz.:  anorexia,  nausea,  vomiting,  constipation, 
diarrhea,  dizziness — either  always  present  or  appear¬ 
ing  in  attacks.  But  none  of  these  symptoms  is  con¬ 
stantly  found,  nor  are  they  characteristic  of  this 
affection,  as  they  are  found  in  the  most  varied  ail¬ 
ments  of  the  stomach. 

The  treatment  consisted  in  most  cases  of  spraying 
the  stomach  with  a  1  to  2  per  1000  solution  of  nitrate  of 
silver;  in  some,  especially  in  those  accompanied  with 
hyperchlorhydria,  intragastric  galvanization  was  also 
administered.  The  local  treatment  is  almost  always  fol¬ 
lowed  by  good  results;  in  one  case  only,  the  one  related 
above  in  detail,  there  was  no  improvement  whatever 
after  these  remedial  procedures,  nor  did  a  milk  diet 
and  large  doses  of  subnitrate  of  bismuth  effect  an 
amelioration  of  the  condition.  An  entire  rest  from 
business  and  a  prolonged  stay  in  the  country  finally 
brought  on  the  desired  change.  In  two  of  the  cases 
observed  no  local  treatment  was  applied,  as  there  were 
other  conditions  of  greater  importance  which  had  to 
be  looked  to. 

The  diet  should  be  arranged  to  correspond  with  the 
state  of  gastric  secretion  after  the  general  well-known 
rules.  V ery  coarse  articles  of  food  and  highly-seasoned 
dishes  should,  however,  always  be  avoided. 

Lastly,  the  following  points  which  I  suggested  in 
my  first  article  may  here  be  again  mentioned:  “  Cold 
ablutions,  light  gymnastics,  outdoor  life,  are  to  be 
warmly  recommended.  Of  medicaments,  condurango 
and  nux  vomica  are  frequently,  and  a  good,  easily 
assimilated  iron  preparation  always,  appropriate.” 

20  East  Sixty- third  Street. 
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ITS  SURGICAL  AND  THERAPEUTIC  USES. 

BY  JOSEPH  MULLEN,  M.D. 

Member  American  Medical  Assn.,  Oculist  and  Aurist,  St.  Joseph’s 

Infirmary,  etc. 

HOUSTON,  TEXAS. 

I  will  not  attempt  to  note  and  describe  the  history 
for  the  past  year  of  the  experimentations,  hesitations, 
and  progress  of  the  branches  of  medicine  to  which 
this  section  is  devoted;  but  rather,  instead  of  dealing 
in  generalities,  and  a  mass  of  accepted  and  non-ac- 
cepted  observations,  I  shall  take  up  just  one  sub¬ 
stance,  describe  it,  note  its  physiologic  action,  and 
especially  its  local  application  to  diseases  and  opera¬ 
tions  of  the  eye,  ear,  nose  and  throat,  i.  e.,  the  aqueous 
extract  of  the  suprarenal  gland  of  the  sheep. 

This  preparation,  owing  to  its  remarkable  local,  as 
well  as  its  constitutional  effects,  has  attracted  consid¬ 
erable  attention  both  at  home  and  abroad.  Many  ob¬ 
servations  have  been  made,  and  many  times  verified 
by  competent  observers,  so  that  the  use  of  the 
aqueous  extract  both  locally  and  constitutionally,  par¬ 
ticularly  the  former,  has  long  ago  passed  from  the 
experimental  to  th^it  of  the  practical  clinic  stage.  Its 
field  of  usefulness  has  greatly  increased  within  the 
last  eighteen  months,  so  that  a  few  physicians  have 

*Report  of  Chairman,  Section  on  Ophthalmology,  Otology,  Rhinology 
I  and  Laryngology,  Texas  State  Medical  Association,  April,  1899. 
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administered  it  internally  for  its  constitutional  effects, 
with  very  gratifying  results. 

The  most  surprising  thing  in  reference  to  the  use 
of  the  capsule  is  that  so  few  physicians,  comparatively 
speaking,  use  it,  while  those  wffio  are  familiar  with  its 
use  would  sorely  feel  the  need  of  it.  The  extract  is 
dispensed  to  the  profession  (Armour  &  Co..  Chicago), 
in  the  form  of  scales  resembling  pepsin  scales  in  gen¬ 
eral  appearance,  but  quite  brown  in  color  and  dis¬ 
tinctly  animal  in  odor.  It  readily  absorbs  moisture 
when  exposed  to  the  air.  It  dissolves  very  quickly  in 
water  at  the  ordinary  temperature,  making  a  solution 
the  color  of  coffee,  the  shade  depending  on  the 
strength  of  the  solution.  It  also  undergoes  putre¬ 
factive  changes  very  quickly  unless  dissolved  in  a 
saturated  boric  acid,  salicylic  acid,  or  carbolic  acid 
solution — one  minim  to  the  dram.  These  substances 
do  not  injuriously  effect  the  properties  of  the  su¬ 
prarenal  extract.  Dr.  W.  H.  Bates'  prefers  a  cold 
boric  acid  solution  filtered  before  using.  I  prefer  to 
use  sterilized  water  to  a  dram  of  which  one  minim  of 
carbolic  acid  is  added,  the  latter  acting  as  a  local 
anesthetic  and  mild  antiseptic.  I  never  filter,  because 
the  process  is  long,  causing  a  great  waste  of  the  ex¬ 
tract,  and  so  far  as  I  have  observed  does  not  accom¬ 
plish  anything.  M.  D.  Lederman2  suggests  as  a  stable 
solution  10  grains  of  the  extract  to  1  dram  of  25  per 
ceiit.  glycerin- water-solution,  allowing  it  to  stand  for 
forty- eight  to  fifty-two  hours,  shaking  it  occasionally 
and  then  filtering  through  common  filtering  paper. 
This  gives  a  light  amber-colored  solution  ready  for 
C.  L.  Vansant3  recommends  the  following  solu 


blood- pressure,  which  depends  upon  the  stimulation 
of  the  vasoconstrictor  nerves,  the  cerebral  centers  and 
ganglia  in  the  blood-vessels. 

Dr.  Gyon  says  it  also  paralyzes  the  vagus  nerve 
and  the  cardiac  depressors;  on  the  other  hand,  it  stim¬ 
ulates  the  central  and  peripheral  ends  of  the  accelera- 
tors;  it  momentarily  stimulates  the  pituitary  body, 
producing  temporary  retardation  of  the  heart- beats. 
Oliver  and  Schaler  assert  the  rise  in  blood-pressure 
depends  on  the  direct  action  of  the  extiact  on  the 
muscular  coats  of  the  blood-vessels,  and  possibly  on 
the  heart  also.1" 

From  the  foregoing  its  use  is  at  once  suggested  in 
cases  of  sudden  cardiac  failure  or  shock.  Mankow- 
ski11  has  induced  chloroform  narcosis  in  fifteen  dogs, 
and  after  the  cessation  of  the  heart  and  lungs  for 
thirty  seconds  he  injected  a  solution  of  the  extract 
into  the  jugular  vein  and  rescued  the  animals.  Gott¬ 
lieb12  administered  overwhelming  doses  of  culoral  and 
afterward  revived  the  paralyzed  circulation  by  giving 


the  adrenal  extract.  Drs.  Corona  and  Maroni‘u  say 


use. 


tion  as  a  preservative:  Five  grains  of  the  capsule,  11 
grains  of  boric  acid  and  ^  ounce  each  of  camphor 
w7ater  and  distilled  water,  then  filter. 

Ckemic  nature—  Prof  R.  H.  Chittendon4  believes 
in  the  existence  of  two  distinct  bodies  physiologically 
active,  possibly  “  sphygmogenin,”  named  by  Frankel, 
producing  increased  blood-pressure,  the  other  paraly¬ 
zing  the  heart  muscles  and  causing  death  from 
asphyxia.  Drs.  Corona  and  Maroni5  are  also  of  the 
opinion  that  there  are  two  active  principles  in  the 
adrenal  gland,  owing,  they  say,  to  the  physiologic  ef¬ 
fects  produced  on  frogs.  In  proof  of  this  the  experi¬ 
ments  of  Langlois  are  of  interest.  He  observed"  that 
after  daily  sublethal  doses  of  the  toxins  of  diphtheria 
or  other  pathogenic  bacilli  were  given  an  animal  there 
occurred  after  a  time  a  hypertrophy  of  the  suprarenal 
capsule,  apparently  an  effort  of  the  organism  to  neu¬ 
tralize  the  poisons  being  constantly  introduced, and  the 
two  active  principles  are  antagonistic  in  their  action. 

Muhlmann  has  extracted  pyrocatechin  from  the 
suprarenal  tissue;  strange  to  say  the  medullary  sub¬ 
stance  is  the  only  portion  of  the  gland  which  produces 
an  active  extract. 

By  far  the  most  interesting  observations  are  those 
upon  this  subject  by  Abel  and  Crawford.7  Professor 
Abel  isolated  the  blood- pressure- raising  constituent, 
and  classified  it  as  an  active  sulphate,  a  pyridine  base 
or  alkaloid,  demonstrating  that  it  was  not  pyro¬ 
catechin  nor  a  close  derivation,  as  stated  by  Muhl¬ 
mann.  Dr.  Wagner  produces  a  substance  which  he 
calls  ischemen,  and  asserts  it  to  be  permanent  and 
concentrated.3 

Physiologic  action. — The  adrenal  capsule  is  physi¬ 
ologically  active,  both  systematically  and  locally. 
Systematically  its  effects  are  principally  on  the  circu¬ 
latory  and  nervous  systems.  The  intravenous  injec¬ 
tion  of  the  extract  produces  an  extraordinary  rise  of 


that  the  red  blood- corpuscles  are  not  altered  by  the 
extract.  Frogs  which  they  injected  developed,  in 
twenty-four  to  forty-eight  hours,  general  paralysis  or 
tetanic  convulsions.  Given  hypodermatically  it  pro¬ 
duces  great  pain  in  the  heart  and  chest,  and  the  face 
becomes  livid;  respiration  slightly  affected.14 

Local  action— When  applied  to  any  mucous  surface 
it  produces  more  or  less  profound  ischemia,  depending 
on*the  strength  of  the  solution  and  the  manner  and  time 
of  application.  Locally  applied  it  is  never  followed  by 
any  constitutional  manifestations.15  The  bloodless 
condition  of  the  mucosa  is  unmistakably  due  to  the 
local  action  of  the  extract  on  the  vasoconstrictors  of 
the  capillaries,  constricting  them  and  inducing  bleach¬ 
ing  of  the  surface.  This  remarkable  action  was  first 
observed  by  Velich1"  and  afterward  confirmed  by 
Darrier,  Barraud,  Dor,17  Bates  and  others.  It  will 
temporarily  produce  blanching  of  an  inflamed  mucous 
membrane  frequently  in  degree  akin  to  that  of  the  eye 
of  a  cadaver. 

No  injurious  effects  to  the  tissue  follow  the  contin¬ 
uous  application,  nor  is  there  any  danger  of  contract¬ 
ing  a  habit,  as  the -action  of  the  adrenal  extract  is 
purely  local  on  mucous  surfaces,  no  absorption  taking 
place  sufficient  to  produce  any  evidence  of  constitu¬ 
tional  effects.  The  pupil,  accommodation,  and  intra¬ 
ocular  tension  are  in  no  way  affected.  It  has  abso¬ 
lutely  no  action  on  the  skin,  nor  does  it  possess  any 
anesthetic  properties  wherever  applied.  Its  action  is 
wholly  but  strongly  astringent;  hence  its  efficacy  in 
preventing  hemorrhage  during  an  operative  proced¬ 
ure  on  mucous  membranes.  The  depletion  is  com¬ 
plete.  Maurange  first  recommended  it  for  the  pre¬ 
vention  of  hemorrhage  in  eye  operations.  Its  local 
effects  are  enhanced  by  a  preceding  application  of 
cocain  or  antipyrin18  solution.  When  applied  locally 
for  either  therapeutic  or  operative  purposes,  it  should 
always  be  preceded  by  a  5  per  cent,  solution  of  cocain 
so  as  to  secure  the  combined  anesthetic  and  enhancer 
effects  of  the  cocain  and  extract.  The  adrenal  cap 
sule  has  of  itself  no  anesthetic  properties,  bein£ 
purely  astringent,  and  then  only  when  applied  tc 
mucous  surfaces.  The  astringent  action  begins  n 
from  thirty  to  forty  seconds,  and  lasts  from  one-halt  t< 
three  hours,  after  which  interval  the  mucous  mem 
brane  returns  to  its  normal  condition.  The  solution 
of  the  capsule  is  not  at  all  irritating,  but  rather  lm 
parts  a  cooling  sensation  to  the  conjunctiva." 
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In  the  eye  its  use  is  always  preceded  by  the  instil- 
ation  of  a  5  per  cent,  cocain  solution;  ten  minutes 
ifterward  the  extract  is  also  put  in,  and  in  fifteen 
minutes  the  surface  is  ready  for  operation;  when  com¬ 
plete  anesthesia  and  ischemia  have  taken  place20,  it 
seems  to  heighten  its  effects,  which  might  be  ex¬ 
pected  from  the  local  use  of  any  drug.21  As  is  well 
mown,  cocain  produces  on  mucous  surfaces  a  contrac- 
ion  of  the  capillaries,  while  the  extract  of  suprarenal 
•apsule  increases  its  action  to  such  an  extent  that 
vhen  the  tissues  are  incised  no  hemorrhage  occurs, 
vhile  without  the  extract  bleeding  takes  place  and 
lie  anesthetic  effects  of  cocain  pass  away  with  the 
low  of  blood.  The  action  of  the  suprarenal  on  the 
irterioles  is  further  supplemented  by  contraction  of 
he  subconjunctival  connective  tissue  pulling  the 
nembrane  down  upon  the  sclerotic,  preventing,  even 
f  the  hemorrhage  be  slight,  the  extravasation  of  blood 
>eneath  the  conjunctiva. 

These  physiologic  effects  materially  increase  the 
linic  usefulness  of  the  extract.  It  bleaches  the  ves- 
els  in  the  pterygium  and  conjunctiva,  making  the 
ine  of  demarcation  between  the  two  quite  distinct, 
solating  the  former  so  its  removal  is  readily  accom- 
ilished.  It,  however,  does  not  immobilize  the  tissues 
o  that  the  suturing  becomes  difficult.  It  also  greatlv 
sssens  secondary  swelling,  and  in  some  unknown 
manner  kindly  influences  more  rapid  healing,  so  that 
le  sutures  may  be  taken  out  earlier  and  the  parts 
Turned  to  their  normal  condition.22 
When  using  the  extract  for  tenotomies,  proceed  the 
ime  as  in  removing  a  pterygium  till  the  capsule  of 
’enon  is  reached,  then  instil  more  cocain  solution, 
fter  which  the  suprarenal  capsule  is  used  as  before! 
u  this  way  repeated  testing  of  the  muscle  can  be 
lade  until  sufficient  has  been  cut  for  the  purpose 
idicated.  It  is  surprising,  when  proceeding  in  this 
lanner,  to  see  the  ease  to  the  operator  and  the  com- 
)rt  to  the  patient  with  which  the  tenotomy  is 
.tended,  and  especially  is  it  advantageous  as  there  is 
3rv  little  hemorrhage  or  pain. 

The  swelling  after  excision  of  pterygii  and  tenoto- 
iies  seems  to  be  milder  than  when  cocain  alone  is 
?edy  especially  when  cracked  ice  is  applied  to  the 
irts  after  the  operation.  When  operating  on  the 
rain  age  apparatus  of  the  eye,  cocain  solution  is  first 
istilled  into  the  conjunctival  sac,  and  then  a  small 
aantity  of  the  same  solution  is  injected  into  the  lach- 
mal  sac  and  nasal  duct.  This  is  followed  by  asimi- 
r  instillation  and  injection  of  the  extract.  Fifteen 
inutes  after,  the  canaliculus  can  be  opened  and  the 
ricture  of  the  nasal  duct  incised.  The  operation  is 
most  bloodless  and  painless,  a  decided  improvement 
er  the  use  of  cocain  alone. 

Its  application  in  removing  meibomian  cysts  is  as 
ovs:  Interpose  between  the  lid  and  eyeball  apiece 
cotton  saturated  with  cocain,  to  be  followed  by  a 
,ar  pledget  with  solution  of  the  adrenal  capsule, 
lying  the  latter  in  situ  for  at  least  ten  minutes, 
hen  using  this  drug  in  nasal  work  I  always  pre- 
Tn  t0  ^ntr?^uce  the  extract  directly  into  the  tissues 
he  galvanic  current.  Experience  has  demonstrated 
18  to'  insure  a  more  prolonged  and  thorough  effect 
the  drug.  It  may  be  effectually  applied  with  a 
ece  ot  cotton  saturated  with  the  extract  and  placed 
he  tissue  to  be  operated  on.  This  former  method 
application  intensifies,  as  well  as  lengthens,  the 
esthesia  and  anemia  of  the  combined  action  of  cocain 
the  suprarenal  extract.  It  furthermore  prevents 


to  a  decided  degree,  the  secondary  swelling,  and  in¬ 
fluences  a  more  kindly  healing  of  the  parts.  The  local 
use  of  the  suprarenal  capsule  is  not  only  of  service  in 
operations  within  the  nasal  chambers,  but  is  of  incal¬ 
culable  advantage  in  combination  with  cocain,  in  ap¬ 
plications  with  the  galvanocautery,  and  also  where 
chromic  acid  is  applied  to  the  mucous  membrane. 
The  induced  anemia  of  the  nasal  mucosa  permits  the 
cautery  to  penetrate  into  the  tissues  more  deeply  down 
to  the  periosteum.  I  have  used  this  preparation  for 
over  two  years  in  all  my  nasal  operations.23  and  I  have 
yet  to  see  any  bad  or  ill  effects  follow  its  use.  The 
extract  is  extremely  serviceable  in  aborting  acute 
coryza  by  reducing  turgescence  of  the  turbinal  tissue, 
and  maintaining  this  condition  until  the  circulation 
re-establishes  itself  either  naturally  or  as  the  result  of 
atropin,  etc.  I  have  also  found  it  extremely  service¬ 
able  in  controlling  an  acute  paroxysm  of  hay- fever  by 
nasal  application.  When  a  pledget  of  cotton  saturated 
with  the  solution  is  interposed  between  the  pressing 
turbinal  and  septal  tissue,  the  astringent  effect  is  so 
intense  as  to  produce  a  pain  in  one  or  more  teeth  of 
the  same  side.  This  occurs  in  a  goodly  number  of 
cases.  Ear  pain  occurs  less  frequently.  Oozing  fol¬ 
lows  a  nasal  operation  some  three  or  four  hours,  and 
ceases  in  several  hours.  This  is  the  only  bleeding 
I  have  observed  after  the  use  of  the  suprarenal  cap¬ 
sule. 

The  therapeutic  principle  on  which  the  physiologic 
action  of  the  extract  of  suprarenal  capsule  depends  is 
the  contractile  power  of  the  extract  on  the  small 
arterioles  and  the  basement  membrane,  thereby 
retaining  in  the  tissues  the  cocain,  increasing  the 
ischemia  and  immediately  preventing,  as  the  tis¬ 
sues  are  incised,  the  hemorrhage  occasioned,  dissi¬ 
pating  the  local  anesthesia  and  washing  away  the  ab¬ 
sorbed  cocain.  In  operations  within  the  nasal  cham¬ 
ber,  cocain  rarely  remains  in  the  tissues  longer  than 
the  blood,  and  passes  away  as  'the  blood  flows  from 
the  nose.  We  are  also  furthermore  aware  of  the  em¬ 
barrassment  and  delay  occasioned  by  the  hemorrhage, 
which  is  frequently  profuse,  obscuring  the  field  of 
operation,  rendering  frequent  mopping  with  cotton 
necessary  in  Order  to  keep  the  nasal  chambers  free 
from  blood  and  clear  for  operation  and  observation. 

Major  operations  within  the  nasal  cavity,  which 
would  ordinarily  call  for  the  administration  of  a  gen¬ 
eral  anesthetic  and  entail  the  danger  and  inconveni¬ 
ence  accompanying  its  administration,  and  the  tend¬ 
ency  to  secondary  hemorrhage  afterward,  now  become 
primary.  Instead  of  these  drawbacks  we  are  enabled 
to  operate  with  very  little  inconvenience  to  the  patient 
and  with  far  more  ease  to  ourselves,  and  with  no  dan¬ 
ger  at  all  of  being  called  up  at  midnight  to  stop  a 
profuse  secondary  hemorrhage  from  the  nose.  The 
patient  is  also  relieved  from  the  disagreeable  features 
and  dread  of  inhaling  chloroform  or  ether,  and  after 
the  operation,  is  enabled  to  go  home  and  carry  out 
your  instructions  intelligently;  in  other  words,  the 
extract  reduces  a  major  nasal  operation  to  one  of  minor 
importance.  I  have  observed  that  after  the  use  of 
the  suprarenal  capsule  extract,  healing  of  the  operated 
parts  follows  more  quickly,  and  also  there  is  less 
swelling  than  when  cocain  is  used  alone  or  when  the 
operation  is  done  under  general  anesthesia.  There  is 
undoubtedly  less  post-operative  swelling  than  when 
the  extract  is  not  used,  and  less  danger  of  the  second¬ 
ary  hemorrhage  that  frequently  follows  nasal  opera¬ 
tions.  We  have  also  failed  to  observe  in  cases  in 
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which  the  extract  of  suprarenal  capsule  had  been  used 
any  symptoms  of  cocain  poisoning. 

I  have  never  seen  the  slightest  evidence  of  cocain 
toxemia.  The  rationale  of  this  entire  absence  of  the 
latter,  when  the  extract  is  used,  I  am  unable  to  give, 
but  it  is  unmistakably  a  fact.24 

The  method  of  applying  the  adrenal  capsule  to  the 
throat  is  always  with  a  mop,  preceding  it  by  cocain 
solution.  In  doing  operative  work  in  the  pharynx  I 
spray  or  mop  the  field  with  cocain,  after  which  I  in¬ 
ject  Schleich’s  solution,  and  then  apply  the  suprarenal 
capsule.  After  waiting  the  required  time  for  the 
bleaching  of  the  mucous  membrane,  I  proceed. 

While  it  is  of  some  service  in  removing  enlarged 
tonsils  and  adenoids;  in  mitigating  pain  and  control¬ 
ling  hemorrhage,  its  use  can  be  dispensed  with  for 
these  purposes  as  being  quite  unnecessary  with  the 
ordinary  means  at  onr  command.  Inflammations  of 
the  pharynx,  tonsils,  and  larynx  can  be  controlled, 
benefited  and  frequently  aborted  by  the  early  use  of 
the  capsule  extract,  especially  when  used  with  appro¬ 
priate  treatment. 

It  is  especially  serviceable  in  acute  laryngitis,  anc 
following  the  application  of  cocain  I  have  frequently 
aborted  acute  attacks  with  its  assistance.  It  also  pro- 
longs  the  anesthetic  effects  of  cocain  in  any  painful 
inflammation  of  the  throat.  It  is  likewise  of  benefit 
in  those  cases  of  pharyngitis  with  involvement  of,  and 
consequent  to  occlusion  of,  the  Eustachian  tube.  It 
reduces  the  swollen  membrane,  permitting  easy  in¬ 
gress  to  the  tympanum  of  medicated  vapors,  etc.  Its 
use  is  also  grateful  in  enlargements  of  the  lingual 
tonsil,  either  for  the  application  of  the  cautery,  ton- 
sillotome  or  snare,  Its  field  in  diseases  of  the  ear  is 
indeed  small,  owing  altogether  to  anatomic  structure. 

Dr.  J.  H.  Thompson  25  writes  favorably  of  its  use 
in  cases  where  granulations  protrude  through  drum 
perforations  and  fill  the  canal  and  interfere  with 
proper  cleaning  and  medication  of  the  ear.  I  have 
used  it  in  acute  myringitis  with  fair  results;  it  is  of 
very  little  use,  as  is  also  cocain,  in  paracentesis  of  the 
drum.  Nor  does  it  do  any  good  in  furunculosis  either 
in  aborting  the  furuncle  or  modifying  it. 

I  append  the  following  report  of  cases  to  demon¬ 
strate  the  varied  operations  in  which  the  extract  can 
be  beneficially  used. 


I  use  the  aqueous  extract  of  the  suprarenal  capsule 
exclusively  in  all  nasal  operations,  and  have  done  so 
!or  over  two  years  with  the  most  giatifying  iesults, 
and  I  append  a  few  cases  which  have  been  elsewhere 

reported.26 

Case  1.— In  Mrs.  P.,  aged  48  years,  diagnosis  of  inflamma- 
tory  glaucoma  due  to  pressure  of  the  enlarged  anterior  end  of 
the  middle  turbinal  of  the  right  chamber.-'  The  patient  was 
extremely  nervous  and  dreaded  any  operative  procedure. 
General  anesthesia  was  out  of  the  question,  as  she  had  fatty 
degeneration  of  the  heart.  The  hypertrophy  was  rathei  large, 
and  occluded  the  superior  and  middle  meati.  A  o  per  cent, 
solution  of  cocain  with  two  drops  of  carbolic  acid  to  the  ounce 
of  the  solution,  was  introduced  into  the  tissues  by  catapho^ 
Ten  minutes  later  a  five-grains-to  the  dram  solution  of 


the  aqueous  extract  of  suprarenal  capsule  was  also  introduced 
by  the  same  process,  and  fifteen  minutes  allowed  to  intervene 
before  the  enlarged  end  of  the  turbinate  was  removed  with  a 
cartilage  knife  without  the  patient  being  aware  or  at  all  con¬ 
scious  of  any  pain.  The  operation  was  also  completed  without 
any  hemorrhage.  The  patient  was  ordered  to  apply  ice  extern- 
ally  for  three  or  four  hours.  There  was  practically  no  second¬ 
ary  swelling  and  absolutely  no  secondary  hemorrhage.  Ihe 
patient  recovered  from  the  glaucomatous  attack. 

Case  2—  Mrs.  N.,  aged  23  years,  had  catarrhal  inflammation 
of  the  ethmoidal  sinuses,  a  condition  existing  for  eight  months 
and  associated  with  very  severe  frontal  and  supraorbital  neu¬ 
ralgia  Her  general  system  was  very  much  depressed,  and  she 
had  almost  reached  a‘  state  of  neurasthenia,  being  extremely 
nervous,  very  irritable,  and  with  almost  complete  loss  of 
appetite.  A  resection  of  the  anterior  end  of  the  middle  turbi¬ 
nate  bone  was  decided  on  in  order  to  secure  thorough  and 
constant  drainage  of  the  ethmoidal  cells  after  exploration  of 
the  cavity.  The  same  method  of  application  was  used  as  in 
Case  1,  but  not,  however,  using  cataphoresis,  as  the  patient 
was  operated  on  at  home  and  not  in  my  office.  1  he  reseceoD 
of  the  anterior  end  of  each  middle  turbinal  was  done  a  week 
apart,  and  in  neither  instance  was  there  any  hemorrhage,  but 
slight  oozing  during  or  after  the  operation,  and  but  very  little 
pain.  The  ethmoidal  cells  were  also  opened  at  the  same  sit 
ting,  with  local  anesthesia,  and  the  former  drained,  washed 
out  and  packed  with  iodoform  gauze.  The  patient  made  at 
uneventful  and  rapid  recovery  from  the  operations. 

Case  3.—  Mrs.  C.,  aged  26  years,  had  reflex  nasal  cougt 
dependent  on  pressure  of  the  middle  turbinal  bone  on  th< 
septum  nasi.  Her  general  health  was  fair,  rather  nervous 
neurotic  temperament  and  somewhat  anemic,  ihe  anterioi 
end  of  the  middle  turbinate  was  also  resected  in  this  ca6e  fo 
the  relief  of  the  cough  of  which  she  complained,  ihe  supra 
renal  extract  was  used  as  in  Case  2.  There  was  slightly  mori 
pain  than  in  either  of  the  two  previous  operations,  possibl; 
due  to  the  exquisitely  painful  condition  of  the  parts  from 
pressure  having  been  exerted  for  at  least  ten  days.  there  wa 
also  some  slight  cozing  of  blood  from  the  nose  for  four  or  nv 
hours  after  the  operation.  The  removal  of  the  turbinat 
effected  complete  cure  of  the  reflex  nasal  cough. 

Case  4. — Mr.  A.  S.  K..  aged  21  years,  had  supraorbital  neu 
ralgia  of  the  left  side.  He  had  suffered  more  or  lesB  constant) 
from  the  pain  since  his  fifth  year,  the  neuralgic  attacks  bein 
worse  in  damp  and  low  countries  and  in  rainy  weather,  an 
being  better  in  high  altitudes  and  during  the  dry  seasoi 
The  condition  was  due  to  the  rather  large  6eptal  spur  nea 
the  posterior  one  third  of  the  middle  turbinate  bone  on  tn 
left  side.  He  has  always  enjoyed  good  health  and  lives  pri 
cipally  an  out  door  life.  The  combined  solution  of  au 

the  suprarenal  extract  was  applied  in  this  case  by  the  am 
cataphoresis.  There  was  slight  hemorrhage  (oozing)  seven 
hours  after  the  operation,  but  he  suffered  no  pain  while  tn 
septal  spur  was  being  removed.  Result,  cure  of  neuralgia. 

Case  J.— Mr.  D.,  aged  29  years,  had  occlusion  of  the  riS* 
nasal  passage  dependent  upon  deflection  of  the  nasal  sePl 
Cocain  and  the  suprarenal  capsule  solutions  were  uaed 
former  cases,  with  the  difference  however,  of  being  allowe 
remain  a  longer  time  in  contact  with  the  nasal  mucous  in 
brane.  In  operating,  the  nasal  punch  was  used,  and  tfle  e 
turn  was  completely  broken  up  and  softened  in  its  c  ei 
portion.  This  was  followed  by  practically  no  hemorrhage,  o 
the  patient  experienced  considerable  pain,  only,  how®ye^:  3 
for  a  second  while  the  punch  penetrated  the  cartilag 
septum.  The  operation  was  followed  by  desirable  results. 

Case  6. — H.  J.,  aged  10  years,  had  aural  neuralgia,  foun a 
be  due  to  nasal  spur  and  hypertrophic  rhinitis  of  tfto  r.g 
nasal  cavity.  The  cocain  and  suprarenal  capsule  were  app 
as  formerly,  and  the  nasal  spur  removed,  as  well  as  a  b  ■ 
bunch  of  turbinate  hypertrophic  tissue.  The  removal  of 


Case  1. — J.  F.,  aged  34,  double  pterygii,  both  extending 
from  inner  canthi  well  up  on  the  cornea.  Couching  done. 
Operated  with  cocain  and  extract ;  no  bleeding ;  anesthesia 
quite  complete  ;  very  little  post  operative  swelling  and  union 
by  first  intention. 

Case  2. — Mrs.  C.,  aged  26,  had  chalazion  of  the  lower  lid, 
and  was  very  nervous.  Interposed  a  small  pledget  of  cotton 
between  the  lid  and  eyeball  for  five  minutes,  and  then  substi¬ 
tuted  one  saturated  with  the  solution  of  the  extract  and 
allowed  it  to  remain  ten  minutes  ;  complete  dissection  of  cyst ; 
some  oozing  but  no  pain. 

Case  3.— Mr.  A.,  aged  52  years,  had  stricture  of  nasal- 
lachrymal  canal.  He  was  quite  old-looking  for  his  age,  and 
had  been  treated  ineffectually  by  lavage  of  the  lachrymal  sac. 
I  injected  the  lachrymal  sac  and  canal  through  the  punctum 
with  cocain  solution  and  followed  it  with  a  solution  of  the 
extract.  There  was  no  hemorrhage  and  only  slight  pain.  A 
permanent  probe  was  inserted. 

Case  4-  Mrs.  A.,  aged  23  years,  had  acute  catarrhal  otitis 
in  the  left  ear,  the  drum  bulging,  perceptibly.  I  performed 
paracentesis  after  instilling  cocain  and  a  solution  of  the 
extract.  The  patient  experienced  pain,  but  I  think  not  as 
much  as  if  cocain  only  were  used.  The  hemorrhage  was  as 
great  as  if  the  adrenal. had  not  been  used. 


I  have  operated  on  a  number  of  furuncles  with  the 
hope  of  modifying  the  pain,  but  with  complete  failure 
for  the  amelioration  of  pain  during  incision. 
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was  accomplished  without  any  hemorrhage  and  only  slight 
pain,  to  which  the  little  patient  did  not  offer  marked  objection. 
The  result  was  the  entire  disappearance  of  the  aural  neuralgia. 

The  post- nasal  space,  fauces,  pharynx  and  larynx 
offer  an  excellent  field  for  the  use  of  the  extract,  par¬ 
ticularly  in  the  many  hypertrophies  encountered  in 
these  regions.  Its  application  can  not  be  made  so 
prolonged  and  direct  to  the  parts  as  in  the  nasal 
chambers,  but  sufficiently  so  to  utilize  its  remarkable 
astringent  effect,  locking  the  cocain  in  the  tissues  and 
preventing  hemorrhage.  I  shall  report  a  few  of  the 
operations  done  with  the  extract  in  these  cavities. 

Cose  /.—Miss  D.,  aged  24  years,  had  elongation  of  uvula 
bhe  had  a  dry,  tickling  cough  for  five  months.  The  redundant 
mucous  membrane  was  amputated  without  pain  or  bleedine 
and  very  little  secondary  swelling. 

C  ase  2.— G.  S. ,  aged  10  years,  had  hypertrophied  pharyngeal 
tonsils.  Cocain  solution,  4  per  cent.,  was  applied  to  the  ton- 
i>  V  4auc®s  an°  pharynx,  followed  by  suprarenal  extract. 
Both  tonsils  were  removed  with  only  slight  pain  and  moderate 
bleeding. 

Case  3.  Mrs.  F.,  aged  42  years,  had  enlarged  lingual  tonsil 
which  was  removed  with  the  lingual  tonsillotome ;  no  pain 
nor  hemorrhage. 

Mrs.  J.  R.  S.,  aged  55  years,  had  adhesion  of  left 
posterior  pillar  of  the  fauces  to  the  posterior  wall  of 
the  pharynx.  There  was  also  a  large  mass  of  cica¬ 
tricial  tissue  filling  up  the  lateral  wall  of  the  pharynx. 
Cocain  was  topically  applied,  and  the  extract  solution, 
after  which  I  injected  Schleich’s  anesthetic  solution 
in  different  portions  of  the  pillar  and  cicatricial  mass. 
The  operation  was  almost  bloodless  and  painless. 
These  two  advantages  modified  the  difficulty  of  the 
operation  and  saved  considerable  time,  rendering  my 
work  comparatively  easy.  Francis  J.  Quinlan29  re¬ 
ported,  before  the  Now  York  Academy  of  Medicine, 
the  removal  of  a  fibroma  of  the  nasopharynx  by  means 
of  the  cold  snare,  under  the  local  influence  of  cocain 
md  suprarenal  extract,  without  exciting  bleeding. 

I  have  reported  only  this  small  series  of  cases, 
aopmg  they  will  illustrate  and  demonstrate  the  many 
orrns  of  operative  procedures  in  which  the  use  of  the 
idrenal  extract  is  of  undoubted  utility,  and  also 
vishing  you  will  pardon  deflection  from  the  custom 
'  predecessors.  The  extract  then  increases  the 
mesthesia  of  cocain;  with  cocain  it  produces  ischemia 
)  the  mucous  membranes;  it  also  in  some  way  modi- 
ies  operative  swelling;  it  materially  enhances  rapid 
leafing  of  the  parts.  I  have  never  seen  any  evidence 
>t  cocain  toxemia  when  the  extract  had  been  used. 
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Cases  have  been  recorded  in  which  pieces  of  iron 
or  steel  have  been  tolerated  in  the  eye  for  a  consider¬ 
able  length  of  time,  some  being  encysted  and  remain¬ 
ing  quiet,  but  they  are  so  rare  that  we  can  not  attach 
any  weight  to  them  regarding  prognosis  or  treatment. 
We  must  assume  that  a  foreign  body  in  the  interior 
of  the  eye  is  sure  of  its  destruction,  if  left  alone,  and, 
in  all  probability,  of  causing  sympathetic  inflamma¬ 
tion  and  loss  of  the  fellow  eye.  The  removal  of  the 
foreign  body,  however,  will  by  no  means  insure  the 
saving  of  the  eye.  A  foreign  body,  when  extracted, 
may  be  so  large  and  the  destruction  so  great  as  to  in¬ 
sure  loss  of  the  eye.  In  such  cases  enucleation  should 
be  done  at  once.  The  foreign  body  may  also  be  very 
small  and  yet  cause  complete  destruction  of  the  eye. 
In  any  case  of  a  foreign  body  in  the  eye  we  must  re- 
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PlfE  1.  Position  of  patient  and  magnet  for  operation. 

move  the  offending  substance  if  we  hope  to  save  the 
organ.  Most  foreign  bodies  enter  the  eye  through 
the  cornea  and  cause  the  lens  to  become  opaque.  As¬ 
suming  that  foreign  bodies  must  be  removed,  if  in 
the  interior  of  the  eye,  in  order  to  save  any  vision,  or 
the  globe  itself,  we  look  for  the  best  way  of  removing 
them.  The  literature  is  .full  of  reports  of  magnet 
operations;,  much  good  has  come  from  the  small  mag¬ 
net,  and  it  is  indispensable  in  some  cases.  The  Haab 
magnet  has  its  place,  but  we  must  often  use  the  small 
magnet  in  connection  with  it.  When  we  have  a  piece 
of  iron  or  steel  in  the  anterior  chamber,  the  small 
magnet  will  do  us  good  service,  and  the  operation  is 
a  simple  one.  The  Haab  magnet's  principal  mission 
should  be  to  get  the  foreign  body  into  the  anterior 
chamber,  when  it  can  be  removed  with  the  small 
magnet. 

I  exhibit  this  giant  magnet  to-night,  not  to  show 
the  brilliant  results  I  have  had  with  it,  but  to  correct 
an  erroneous  idea  that  some  of  my  confreres  have  of 
it  and  its  workings.  I  have  had  the  same  ideas  and 
came  by  them  honestly,  for  I  can  not  see  how  anyone 
can  have  a  correct  idea  of  the  workings  of  this  mag- 
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net  from  what  has  been  written.  Like  many  things 
not  common  in  the  market,  too  much  is  expected  ot 
it.  We  have  reports  of  operations  with  the  Haab 
magnet  that  are  startling,  and  one  would  think  that 
the  only  thing  necessary  to  record  a  brilliant  opera¬ 
tion  would  be  a  patient  with  a  piece  of  metal  in  the 
eye  and  a  Haab  magnet  that  we  could  place  close  to 
the  patient,  touch  the  button,  and  remove  the  piece 
of  metal  from  the  magnet.  In  fact,  we  have  a  report 
of  two  cases  where  the  magnet  was  successful  m  re¬ 
moving  metal  from  the  interior  of  the  eye  where  the 
eye  and  the  magnet  were  separated  two  inches  from 
each  other.  In  these  two  cases  the  patient  was  slowly 
moved  toward  the  magnet,  and  when  the  eye  was  sep¬ 
arated  two  inches  from  the  magnet,  the  metal  flew 
from  the  eye  to  the  magnet.  I  can  not  say  that  such 
magnets  have  never  been  made,  but  the  ones  now  on 
the  market  have  no  such  power.  If  they  had  that 
much  attraction  and  no  rheostat,  I  would  not  like  to 
subject  one  of  my  patients  to  such  a  force.  From  all 
accounts  that  I  can  find  of  this  magnet,  they  must 
have  originally  been  made  without  a  lheostat.  In 
the  description  of  its  use  we  are  told  to  place  the 


Figuke  2. 

patient  in  an  operating-chair  which  is  freely  movable 
in  all  directions,  then  gradually  approach  the  magnet 
with  the  patient.  No  such  thing  is  necessary  with 
this  magnet.  We  place  our  patient  in  a  comfortable 
position  in  an  operating-chair,  or  on  an  operating-table, 
arranging  the  magnet  and  patient  so  the  tip  of  the 
magnet  will  be  in  the  line  along  which  you  expect  to 
draw  the  foreign  body.  When  all  is  ready  and  the 
tip  of  the  magnet  is  in  contact  with  the  cocainized 
eye.  we  gradually  turn  on  the  current.  By  having  a 
rheostat  no  more  force  need  be  used  than  just  enough 

to  attract  the  foreign  body. 

Many  think  the  magnet  impracticable  if  the  metal 
in  the  eye  happened,  as  is  often  the  case,  to  be  a  long 
piece  of  iron  or  steel,  and  lying  crosswise  to  the  magnet. 
(Fig.  2.)  In  such  cases  the  attraction  of  the  magnet 
might  draw  the  foreign  body  crosswise  through  the 
eye  and  force  it  into  the  tissues  and  make  extraction 
impossible.  The  first  motion  a  piece  of  iron  or  steel 
would  make  that  was  lying  crosswise  in  the  eye  would 
be  to  turn  itself  and  the  point  of  the  metal  would  ap¬ 
proach  the  magnet.  (Fig.  3.)  If  we  insert  a  long  piece 
of  iron  or  steel  crosswise  in  the  posterior  part  of  a  rab¬ 
bit’s  eye,  place  the  tip  of  the  magnet  against  the  eye 
opposite  the  metal,  and  gradually  turn  on  the  current 


till  we  make  the  metal  approach  the  magnet,  we  find 
the  metal  not  crosswise,  but  the  point  of  the  long 
piece  of  metal  attached  to  the  magnet.  In  using 
this  magnet  we  do  not  adhere  to  the  rules  as  they  are 
given  us,  for  here  we  have  a  rheostat  and  the  ones 
described  must  have  been  made  without  a  rheostat, 
We  place  the  patient  and  magnet  in  position,  then 
touch  the  tip  of  the  magnet  to  the  cocainized  eye  be¬ 
fore  using  any  electricity.  If  the  metal  enteied  the 
eye  back  of  the  lens,  we  should,  if  possible,  enlarge 
the  opening  and  put  the  oval  tip  of  the  magnet  into 
the  opening  and  gradually  turn  on  the  current.  If 
successful,  we  should  find  the  metal  adhering  to  the 
magnet.  If  we  fail  the  first  time,  wTe  can  turn  off 
the  current,  and  quickly  turn  on  and  off,  and  in  this 
way  dislodge  the  metal.  If  we  can  not  find  the 
original  opening,  there  is  no  objection  to  making  an 
opening  in  the  sclera  back  of  the  lens.  If  we  suc¬ 
ceed  in  removing  the  metal  in  this  manner,  we  are 
less  liable  to  destroy  the  vitreous  than  we  would  be 
if  we  introduced  a  small  magnet  into  the  vitreous, 
especially  if  we  introduced  it  more  than  one  time, 
or  in  more  than  one  direction,  as  we  usually  do.  If 


the  foreign  body  is  removed  in  this  manner,  the  vitre¬ 
ous  is  not  churned  up,  but  a  tract  made  in  its  entrance 
and  another  in  its  exit.  There  is  certainly  no  objec¬ 
tion  to  using  the  Haab  magnet  for  diagnostic  pur¬ 
poses,  providing  we  are  prepared  to  remove  the  for¬ 
eign  body,  if  we  find  one.  The  only  objection  that  has 
been  registered  against  using  this  magnet  for  diagno¬ 
sis  is  that  we  might  dislodge  the  foreign  body,  it  the 
only  objection  we  can  find  is  dislodgment  ot  the  for¬ 
eign  body,  then  I  prefer  dislodging  and  removing  it. 

If  we  suspect  a  foreign  body  in  the  eye  and  the  lent 
is  clear,  we  would  not  think  of  applying  the  tip  ot  the 
magnet  to  the  cornea,  for  we  might  injure  a  soun< 
lens.  If  we  have  a  clear  lens  we  apply  the  tip  ot  the 
magnet  to  the  sclera  behind  the  ciliary  body.  It  wt 
dislodge  the  metal  we  find  the  sclera  adhering  to  tin 
magnet.  In  such  a  case,  make  an  opening  in  the 
sclera,  and  extract  the  foreign  body.  If  the  lens  u 
opaque,  I  can  not  see  any  objection  to  using  the  mag 
net  for  diagnosis,  and  placing  the  magnet  in  contac 
with  the  cornea.  If  no  metal  be  found,  no  harm  cai 
come  from  the  use  of  the  magnet.  In  such  cases  di¬ 
late  the  pupil  and  cocainize  the  eye,  place  the  tip  o 
the  magnet  in  contact  with  the  cornea  at  the  Bclero 
corneal  junction,  then  gradually  move  the  rheostat  tu 
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the  iris  bulges  forward.  Now  turn  off  the  current, 
and  place  the  tip  of  the  magnet  in  position  to  draw 
the  metal  through  the  pupil  into  the  anterior  cham¬ 
ber.  When  the  metal  is  in  the  anterior  chamber  the 
operation  is  a  simple  one.  Make  an  incision  over  the 
foreign  body  with  a  Graefe  knife  or  a  keratome,  and 
extract  with  a  small  magnet.  In  operating  with  the 
giant  magnet  we  should  have  a  non-magnetic  eye  spec¬ 
ulum  and  fixation  forceps.  If  we  operate  through 
the  sclera,  we  should  have  two  non-magnetic  retract¬ 
ors  to  hold  the  wound  in  the  conjunctiva  open. 

Choice  of  anesthetics  must  be  left  to  the  behavior  of 
the  patient.  Cocain  will  be  sufficient  in  most  cases. 
All  magnets  of  this  kind  should  have  a  rheostat,  and 
the  magnet  should  touch  the  eye  before  applying  anv 
electricity.  The  rheostat  should  always  be  moved 
slowly  in  order  not  to  use  any  more  force  than  is 
necessary. 

DISCUSSION. 

Dr.  Henry  Gradle — I  wish  to  cite  the  case  of  a  youDg  girl 
who  had  a  chip  of  iron  enter  the  sclerocorneal  junction,  pene^ 
trating  through  the  lens.  She  came  to  me  a  few  hours  after 
the  injury  with  a  large  rent  in  the  lens  capsule  the  external 
wound  still  open.  I  immediately  made  an  iridectomy,  extracted 
the  lens,  entered  a  small  magnet,  but  could  not  get  the  foreign 
body.  Cyclitis  set  in.  A  few  days  later,  partly  for  diagnostic 
purposes  and  partly  with  the  vain  hope  of  accomplishing  some¬ 
thing,  I  placed  her  against  the  field  pole  of  a  ten-horse  power 
motor,  not  differing  very  much  in  strength  from  this  large  mag¬ 
net.  She  felt  nothing.  On  bringing  the  eye  in  contact  with  it 
thtre  was  no  visible  change,  but  on  enucleating  a  few  days 
later  the  chip  of  iron  was  found  displaced  in  such  a  way  that  I 
attributed  its  displacement  to  the  application  of  the  magnet. 
The  foreign  body  was  found  in  a  position  which  it  could  not 
have  reached  by  following  a  straight  path  or  by  subsequently 
sinking. 

Dr.  William  H.  Wilder— It  seems  like  inflicting  unneces¬ 
sary  injury  on  the  eye  to  draw  a  piece  of  steel  forward,  then 
around  the  lens,  possibly  injuring  the  posterior  capsule,  then 
through  the  suspensory  ligament,  making  a  rent  in  it,  and’then, 
in  addition,  running  the  risk  of  tearing  the  iris  for  the  purpose 
af  bringing  the  foreign  body  into  the  anterior  chamber.  I  really 
.•an  not  see  the  rationale  of  having  the  foreign  body  make  such 
a  wide  excursion  with  imminent  risk  of  wounding  important 
structures  of  the  eye,  when  it  is  positively  demonstrated  that  it 
s  in  the  vitreous  chamber. 

Dr.  Ware -I  think  we  can  determine  very  largely  where  the 
Greign  body  is  located  by  the  pain  that  it  causes  to  the  patient, 
iy  the  impact  of  the  foreign  body  against  the  eye  toward  the 
nagnet.  It  strikes  me  that  in  an  eye  that  is  already  inflamed 
ind  sensitive  it  would  be  difficult  for  a  patient  to  localize  the 
rxact  spot  where  the  pain  is. 

Dr.  Fisher  (closing  the  discussion)— In  regard  to  the  state- 
nentof  Dr.  Wilder,  of  wounding  important  structures  in  ex¬ 
acting  a  foreign  body  with  this  magnet,  it  is  not  necessary  to 
i?e  enough  force  to  cause  serious  injury  to  any  of  the  import- 
mt  ocular  structures,  particularly  when  we  have  a  rheostat  to 
egulate  the  current.  He  spoke  of  drawing  the  foreign  body 
brough  the  posterior  capsule.  I  stated  in  my  paper  that  this 
houid  not  be  done  unless  the  lens  was  already  opaque.  A  for- 
lgn  body  can  not  be  drawn  through  the  lens,  but  by  using 

nough  force  to  draw  it  through  the  zonula  one  can  see  the  iris 
>ulge,  then  turning  off  the  current,  turning  the  magnet  around 
nd  coaxing  the  foreign  body  into  the  anterior  chamber  In 

r!?waiy  V67  lUi6  °r  n?  d?mage  is  done.  Haab,  who  has 
■robaoly  extracted  more  foreign  bodies  with  this  instrument 
ban  anyone,  uses  the  same  method  which  I  have  demonstrated 
i  night.  Reasonable  care  must  be  exercised  in  doing  this  on- 

r*“°D’  a.Dd  D0t  enough  force  should  be  used  to  injure  import- 
nt  structures  of  the  eye.  1 
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I  shall  deal  with  acute  obstruction  of  the  bowels 
from  a  surgical  standpoint,  for  I  am  convinced  that 
the  few  cases  which  recover  without  operative  inter¬ 
ference  but  emphasize  its  importance.  The  results  of 
operations  for  the  relief  of  the  various  conditions  that 
produce  obstruction  are  all  the  while  improving. 
These  results,  however,  are  not  what  they  should  be. 
The  mortality  is  too  great.  When  physicians  come 
to  a  full  realization  of  the  importance  of  prompt  and 
active  interference,  when  they  become  willing  to  call 
immediate  surgical  aid,  then  will  the  mortality  be  re¬ 
duced  still  further.  So  long  as  we  are  content  to 
leave  the  cases  to  nature,  and  content  ourselves  with 
pumping  our  patients  full  of  water  or  air,  and  giving 
them  all  sorts  of  drastic  purgatives,  just  so  long  will 
we  send  more  and  more  of  these  unfortunate  victims. 
to  untimely  graves.  These  are  dangerous  agents,  and 
as  a  rule,  they  only  serve  to  intensify  the  condition, 
produce  greater  shock,  and  an  earlier  demise. 

Carefully  prepared  statistics  show  that  less  than  25 
per  cent,  of  these  cases  are  amenable  to  medical  treat¬ 
ment.  Shall  we,  then,  in  the  face  of  such  statistics, 
confronted  with  such  a  mortality,  persistently  employ 
medical  measures  for  four,  five,  six,  eight,  ten  days,  or 
longer,  hoping  for  the  improbable,  but  simply  hast¬ 
ening  the  inevitable?  It  is  only  necessary  to  appre¬ 
ciate  correctly  the  causes  of  acute  obstruction  to  be 
convinced  of  the  utter  futility  cf  medical  treatment  in 
any  but  exceptional  instances. 

By  comparing  acute  obstruction  from  intra- abdom¬ 
inal  causes  with  like  conditions  due  to  strangula¬ 
tion  of  an  external  hernia,  a  better  understanding  is 
had. 

Leaving  out  individual  idiosyncrasies,  the  pictures 
presented  by  the  two  conditions  are  almost  identic. 
This  is  notably  true  of  the  internal  hernim,  whether 
the  hernia  be  into  the  duodeno  jejunal,  pericecal,  or 
intersigmoid  fossa,  or  through  the  foramen  of  Wins¬ 
low,  slits  in  the  omentum  or  mesentery,  or  underneath 
bands  of  adhesions  or  diverticulae.  While  hernia  of 
the  diaphragm  is  a  parietal  hernia,  it  is  really  an  in¬ 
ternal  hernia,  and  should  be  so  classed.  Kinking  of 
an  intestine,  volvulus,  foreign  bodies,  gall-stones, 
enteroliths,  tumors  within  the  intestinal  wall,  stric¬ 
tures,  pressure  from  intra- abdominal  growths,  enteri¬ 
tis,  peritonitis,  or  appendicitis,  may  cause  an  acute 
obstruction.  Intussusception  is  also  a  frequent  cause 
of  obstruction,  but  typic  cases  present  such  a  clear- 
cut  picture  as  to  make  the  diagnosis  easy  and  positive. 
^  e  must  not  be  led  into  the  error  of  looking  for  the 
characteristic  symptoms  of  intussusception  in  the 
other  forms  of  obstruction. 

There  is  one  cardinal  symptom  of  all  the  varieties 
of  acute  obstruction;  that  is,  failure  to  get  a  passage 
of  either  feces  or  gas.  The  lower  bowels  may  be 
emptied  by  enemata,  but  it  is  impossible  to  get  a 
through  action.  There  is  usually  sharp  pain,  accom¬ 
panied  with  nausea,  vomiting,  and  not  infrequently, 
marked  signs  of  shock.  These  symptoms  may  be  in¬ 
termittent,  or  progressively  increase  to  stercoraceous 
vomiting  and  profound  collapse.  The  temperature  in 
the  beginning  is  normal  or  subnormal.  When  the 

*Read  before  the  Medical  Association  of  Georgia,  Macon,  April  20, 1998. 
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obstruction  is  due  to  or  associated  with  inflammatory 
conditions,  there  is  elevation  of  temperature.  The 
pulse  is  usually  increased  in  frequency,  but  dimin¬ 
ished  in  volume  and  force.  The  facies  abdominalis 
is  frequently  well  marked.  The  skin  is  at  first  cool 
and  pale,  then  moist,  later  bathed  in  perspiration. 
The  clinic  picture  is  the  exact  analogue  of  a  strangu¬ 
lated  external  hernia,  minus  a  visible  tumor. 

Intussusception  presents  the  additional  symptoms 
of  a  sausage-like  tumor  in  the  abdomen,  small  mucous 
or  bloody  mucous  stools,  and  occasionally  the  head  of 
the  invaginated  gut  may  be  felt  per  rectum. 

The  diagnosis  of  obstruction  is  comparatively  easy, 
a  correct  differential  diagnosis,  quite  difficult.  A  his¬ 
tory  of  appendicitis,  typhoid  fever,  laparotomy,  or 
abdominal  traumatism  would  naturally  lead  one  to 
suspect  strangulation  by  adhesions  or  by  a  band  of 
organized  lymph;  of  occasional  short,  sharp  attacks  of 
pain,  associated  with  nausea  and  vomiting,  followed 
by  sudden  and  complete  relief,  hernia  into  one  of  the 
normal  peritoneal  fossae.  The  location  of  the  pain, 
tenderness  on  pressure  and  muscular  tension,  are  also 
of  some  value.  Increased  peristalsis  of  visible  coils 
of  intestine  and  local  meteorism  are  of  diagnostic  im¬ 
portance  in  cases  seen  early,  before  there  is  general 
distension.  It  is  not  only  of  great  importance  to 
make  an  early  diagnosis  of  obstruction,  but  to  locate 
the  obstruction  as  well. 

The  increased  peristalsis  of  visible  coils  of  intestine 
which  uniformly  stops  at  the  same  place  would  nat¬ 
urally  lead  to  the  conclusion  that  the  obstruction  was 
near  that  location,  and  while  this  sign  is  of  more  im¬ 
portance  in  chronic  obstruction,  it  is  also  of  value  in 
acute  obstruction.  The  determining  the  location  of 
the  obstruction  is  very  helpful  in  arriving  at  a  defin¬ 
ite  diagnosis.  Valuable  time  should  not,  however,  be 
wasted  in  trying  to  make  diagnoses  that  are  often  im¬ 
possible.  The  pathology  of  acute  obstruction  is  of 
very  great  interest.  The  shock,  the  nausea,  the  vom¬ 
iting,  and  the  manifold  and  grave  symptoms  produced 
by  acute  obstruction  of  the  bowels  can  not  be  ac¬ 
counted  for  by  the  simple  constriction  of  the  lumen 
of  the  gut.  In  most  cases  a  profound  impression  is 
made  at  once  upon  the  sympathetic  nerves  and  carried 
by  them  to  the  great  abdominal  brain.  Changes  take 
place  in  the  intestinal  wall,  and  also  in  the  intestinal 
contents,  very  rapidly.  The  micro-organisms,  many 
of  which  are  under  ordinary  conditions  saprophytic, 
become  under  these  conditions,  dangerously  patho¬ 
genic  Fermentation  takes  place  rapidly,  and 
ptomaine  are  formed  within  the  intestines;  these  pro¬ 
duce  irritation  and  pathologic  secretion,  and  this  com¬ 
bined  influence  still  further  poisons  the  local  tissues, 
and  by  absorption  and  transmission,  the  entire  ner¬ 
vous  system.  The  intestinal  wall,  that  in  its  normal 
state  prevents  the  passage  of  micro-organisms  into 
the  surrounding  tissues,  becomes  disorganized,  and 
allows  them  ready  passage  into  the  peritoneal  cavity, 
the  liver,  spleen,  etc.  In  cases  seen  late  it  is  often 
impossible  to  differentiate  between  obstruction  and 
a  beginning  peritonitis  from  other  causes. 

The  treatment  of  no  condition  more  thoroughly 
tests  a  surgeon’s  skill  and  judgment  than  does  that  of 
acute  obstruction  of  the  bowels.  The  surgeon  who 
operates  for  the  relief  of  obstruction  should  be  pre¬ 
pared  to  deal  with  any  one  or  more  of  its  various 
causes.  He  must  have  at  hand  the  necessary  me¬ 
chanic  aids,  and  have  his  head  and  hand  trained  to 
meet  intelligently  and  treat  skilfully  whatever  he  may 


find.  Acute  strangulation  by  a  Meckel  s  divertic¬ 
ulum  is  frequently  mistaken  for  appendicitis.  Sur¬ 
geons  of  note  and  large  experience  in  abdominal 
work  have  several  times  made  this  mistake.  Jhey 
have  diagnosed  appendicitis,  and  operated  for  it, 
when  the  trouble  was  of  an  altogether  different  char¬ 
acter,  requiring  an  entirely  different  procedure  for  its 
relief. 

The  method  of  dealing  with  the  obstruction  will 
depend  largely  upon  its  character,  as  well  as  upon  the 
length  of  time  intervening  between  the  onset  of  the 
disease  and  the  resort  to  surgical  interference.  Early 
operations  are  simpler,  and  promise  much  better  re¬ 
sults  than  do  late  ones.  It  is  such  a  simple  measure 
to  break  up  adhesions  or  bands  that  may  be  causing 
obstruction,  to  deliver  an  incarcerated  intestine  from 
one  of  the  peritoneal  fossae,  or  to  release  it  from  the 
embrace  of  a  Meckel’s  diverticulum  when  the  opera¬ 
tion  is  undertaken  early,  and  the  results  of  these  early 
operations  are  so  gratifying,  that  one  would  hardly 
seem  justified  in  resorting  to  the  more  dangerous  and 
far  less  effectual  medical  measures.  An  intussuscep¬ 
tion  can  be  dealt  with  more  safely,  more  scientifically, 
and  with  greater  facility,  intraperitoneally  than  it  can 
per  orum  or  per  rectum.  The  intussusception  can  be 
reduced,  if  reduction  is  possible,  or  where  it  is  not,  an 
immediate  resection  may  be  done  while  there  is  a  fair 
chance  of  success.  If  the  lower  bowel  is  distended 
with  water  or  air  it  is  always  a  question  whether  the 
pressure  will  be  exerted  upon  the  intussusceptum  or 
wasted  upon  the  healthy  bowel.  Even  where  the  full 
force  is  brought  to  bear  upon  the  condition,  it  is  the 
exceptional  case  that  is  relieved.  Nor  are  these  pro¬ 
cedures  free  from  danger.  The  intestinal  wall  rapid¬ 
ly  becomes  thinned  and  weakened,  and  has  been  rup¬ 
tured  by  very  moderate  pressure.  Three  feet  of 
hydraulic  pressure  has  caused  rupture  of  the  infantile 
intestine.  It  is  impossible  to  estimate  correctly  the 
amount  of  pressure  which  the  weakened,  incarcerated 
intestine  will  bear,  and  it  is  therefore  unscientific  and 
dangerous  to  have  recourse  to  these  methods,  unless 
one  is  prepared  to  go  ahead  and  operate  if  relief  is 
not  immediate  and  complete.  A  careful  study  of  the 
statistics  of  successful  operative  cases  shows  that  the 
best  results  have  been  obtained  in  the  late  cases  by 
the  establishment  of  an  artificial  anus,  either  tem¬ 
porary  or  permanent.  Mr.  Treves  has  showm  very 
clearly  in  a  recent  paper  published  in  the  London 
Lancet,  why  this  is  so.  He  has  shown  that  it  is 
simply  a  further  exemplification  of  the  great  princi¬ 
ple  of  drainage.  The  intestine  is  filled  with  the  most 
poisonous  material.  Its  walls  are  thinned  and  dis¬ 
tended  with  gas,  and  it  is  incapable  of  resuming  its 
normal  functions,  even  though  the  obstruction  be 
removed.  The  establishment  of  an  artificial  anus, 
even  though  the  obstruction  remain  untouched,  allows 
the  escape  of  this  dangerous  pent-up  material,  and 
permits  the  intestine  to  assume  more  normal  condi¬ 
tions.  Sometimes,  and  not  infrequently,  nature  thus 
aided,  completes  the  cure.  When  this  happy  result 
does  not  take  place,  the  surgeon  may  undertake 
further  operative  procedures  under  far  more  favora¬ 
ble  conditions  than  could  possibly  have  obtained  at 
the  time  of  the  primary  operation.  It  is  often  a 
question  with  the  surgeon  as  to  whether  he  will 
allow  the  affected  gut  to  remain,  or  do  a  resection. 
Where  the  gut,  after  being  released,  rapidly  resumes 
its  normal  color,  and  where  it  has  not  lost  its  gloss, 
there  is  no  question  about  leaving  it  intact.  But 
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where  the  circulation  returns  very  slowly,  leaving  dis- 
aolored  and  abnormal  looking  patches,  and  where  the 
peritoneal  covering  has  completely  lost  its  luster,  the 
intestine  should  be  watched  carefully  for  some  time, 
and  if  there  is  not  constant  improvement,  it  should 
be  at  least  anchored  to  the  abdominal  opening,  so  as 
to  be  readily  accessible  in  case  of  a  breaking  down. 
Where  the  gut  presents  a  gangrenous  appearance, 
where  it  is  completely  denuded  of  its  peritoneum, 
and  where  there  is  practically  no  return  of  circulation 
after  removing  the  constriction,  then  a  resection 
should  be  done,  when  the  conditions  are  favorable; 
or  an  artificial  anus  established  in  the  more  desperate 
cases.  When  resection  of  the  bowel  is  done,  the 
resected  ends  may  be  united  by  simple  suture,  or  by 
the  intervention  of  one  of  the  mechanic  aids.  Mr. 
Treves  claims  in  the  paper  above  referred  to  that  six¬ 
teen  years  ago  he  used  a  collapsible  rubber  bag  prac¬ 
tically  identical  with  that  recently  introduced  to  the 
profession  by  Dr.  Halsted,  but  that  his  experience 
with  the  instrument  demonstrated  its  worthlessness. 
Where  time  is  an  important  element,  as  it  always  is 
more  or  less  in  these  operations,  an  end-to-end  anas¬ 
tomosis  with  the  Murphy  button  can  be  done  in  a 
very  few  minutes,  The  Murphy  button  to  date  has 
given  better  results,  and  has  been  more  largely  used, 
than  any  other  mechanic  device.  The  LaPlace  intes¬ 
tinal  anastomosis  forceps,  however,  are  even  more 
ingenious  than  the  Murphy  button,  and  the  operation 
may  be  done  almost  as  quickly  as  with  the  Murphy 
button,  and  without  the  disadvantages  of  pressure 
necrosis  and  its  consequent  dangers,  even  though 
remote  they  be,  or  the  leaving  of  a  foreign  body 
within  the  intestine.  Theoretically,  this  instrument 
seems  to  be  a  decided  step  forward,  and  it  has  been 
used  very  successfully,  both  on  the  lower  animals, 
and  on  human  beings.  A  Meckel’s  diverticulum 
should  be  cut  off,  and  the  resulting  opening  in  the 
intestine  closed  in  the  usual  way.  Obstruction  due 
to  general  peritonitis  does  not  offer  very  much  to  the 
surgeon.  Without  operation,  however,  the  condition 
is  absolutely  hopeless.  Where  the  cases  are  seen 
early,  and  the  general  condition  permits  of  operative 
interference  at  all,  brilliant  and  gratifying  results 
may  be  obtained.  The  faithful,  conscientious  sur¬ 
geon  will  not  withhold  his  helpful  hand  in  desperate 
cases  for  the  sake  of  his  statistics.  Each  life  thus 
saved  is  as  a  brand  snatched  from  the  burning,  and  is 
a  surgical  triumph  far-reaching  in  its  consequence. 

63 l.,'  Whitehall  Street. 


PHYSIOLOGIC  RHYTHMS. 

THE  PRACTICAL  VALUE  OF  THEIR  RECOGNITION  IN  TREAT¬ 
MENT  OF  FUNCTIONAL  NEUROSES. 

BY  WILLIAM  LEE  HOWARD,  M.D. 

BALTIMORE,  MD. 

All  the  normal  rhythms  are  physiologic,  are  the 
expression  of  organic  activity,  but  there  are  many 
which  are  gross  exaggerations  in  their  intensity,  and 
some  unphysiologic  in  their  morbid  expression ;  but 
rhythms,  diurnal,  weekly  or  monthly,  which  demon¬ 
strate  an  alteration  in  either  the  psychic  or  physiologic 
conditions,  and  as  such,  must  be  studied  and  utilized 
when  treating  psychic  or  functional  disturbances. 

Every  living  cell,  and  the  multifarious  resultant 
products  and  ultimate  complete  organizations  due  to 


the  activity  of  cells  are  controlled,  governed  and  de¬ 
veloped  through  rhythmic  action.  Sunlight  and  dark¬ 
ness,  the  ebb  and  flow  of  tides,  the  regularity  of  the 
seasons,  the  periods  of  growth  and  decline,  activity 
and  rest,  fecundation  and  sterility,  exaltation  and  de¬ 
pression,  nutrition  and  decay  have  a  law  of  regularity 
and  alteration  fixed  and  immutable.  These  coarser 
variations  in  the  rhythms  which  are  a  part  of  our 
environment  are  duly  acknowledged,  and  our  habits 
adapted  accordingly. 

The  nutritive  variations  in  individuals  are  as  sun¬ 
dry  as  the  numerous  vocations,  habits,  environments 
and  hereditary  influences  which  contribute  to  make 
up  the  human  social  fabric.  The  central  nervous  sys¬ 
tem  is  particularly  sensitive  to  nutritive  changes  and 
irregularity.  A  faulty  or  undeveloped  gland  disturb¬ 
ing  the  nutritive  conditions  under  which  the  neuron 
normally  responds,  will  des+roy  the  harmonic  action 
of  the  entire  nervous  system.  Daily  food  rhythms 
are  organically  based,  but  habits,  customs,  social  or 
business  demands  oftentimes  ignore  the  periodic  ne¬ 
cessity  of  recognizing  them,  and  the  result  is  some 
form  of  nervous  revolt,  which  can  only  be  quieted  by 
a  prompt  and  absolute  obeisance  to  the  neglected 
claim  of  a  somatic  regularity. 

All  rhythms  depend  on  variations  in  the  stimuli, 
and  changes  in  the  physiologic  condition  of  the  sys¬ 
tem  will  produce  these  varying  stimuli.  Hence,  if 
there  is  a  slight  disturbance  in  the  normal  physiologic 
habit,  it  will  often  only  be  demonstrated  in  an  altered 
rhythm,  which  altered  rhythm  may  so  disturb  the 
psychic  centers  as  to  culminate  in  one  of  the  distress¬ 
ing  and  annoying  functional  neuroses. 

All  cells,  in  order  to  preserve  function  and  com¬ 
plete  their  cycle  of  activity,  must  be  constantly  stim¬ 
ulated.  It  is  a  normal  necessary  process.  Food  is  a 
stimulant  and  does  the  least  harm  to  the  elements,  as 
these  elements  are  undergoing  a  constant  and  regular 
disintegration  which  nothing  can  prevent.  In  study¬ 
ing  neurasthenics  it  is  generally  found  that  through 
some  occupation,  habits,  or  social  demands,  the  normal 
nutritive  rhythm  has  been  disturbed,  and  the  regular 
physiologic  demand  for  its  stimulant  food  is  demon¬ 
strated  by  fainting  attacks,  extreme  weakness,  pallor, 
cold  perspiration,  rapid,  weak  pulse  and  a  sense  of 
general  nervousness,  although  the  patients  will  say 
they  have  eaten  heartily,  though  irregularly.  These 
individuals  will  be  found  to  be  somewhat  hungry  dur¬ 
ing  these  attacks,  for  they  are  really  suffering  from 
exhaustion  due  to  lack  of  nourishment.  This  absence 
of  nutriment  is  the  result  of  neglecting  the  regularity 
of  the  human  system,  and  although  food  has  been 
forced  into  the  stomach,  it  has  been  passed  along  the 
intestine  undigested,  and  the  weakness,  the  nervous 
depression,  is  partly  due  to  autointoxication  through 
faulty  metabolism  and  non-assimilation.  Such  cases 
are  often  seen  among  newspaper  writers,  society  per¬ 
sons  and  actors,  all  those  whose  lives  and  occupation 
are  distinctly  antithetic  to  physiologic  periods  of  rest 
and  activity,  nutrition  and  decay.  Fortunately,  man’s 
nervous  system  is  so  pliable,  so  adaptive,  that  changes 
in  habits  will  bring  about  certain  variations  in  organic 
activity,  so  that  the  man  of  nocturnal  habits  will  have 
his  diurnal  rhythms  reversed  but  regular.  Only  will 
this  fortunate  condition  prevail  as  long  as  man  recog¬ 
nizes  that  he  must  obey  the  physiologic  rhythms,  and 
that  his  nights  are  physiologic  days,  and  days  physio¬ 
logic  nights,  and  not  attempt  to  force  upon  nature  the 
third  habit  of  crepuscular  conviviality. 
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It  is  too  often  the  inability  to  recognize  these  facts 
that  leads  to  alcoholism  and  drug  habituation  in  brain 
workers  of  the  night.  There  are  many  such  workers 
who  will  have  regularly,  diurnally,  a  sense  of  feeling 
uncomfortable,  “nervous,”  unstable,  irritable.  These 
individuals  have  disturbed  the  normal  rhythm  of  their 
system,  but  do  not  recognize  the  fact.  Such  persons 
will  resort  to  stimulants  for  temporary  relief,  thereby 
aggravating  the  cause,  and  from  temporary  relief  the 
conditions  soon  demand  a  habit;  and  what  could  have 
been  at  the  commencement  physiologically  adjusted, 
is  now  a  psychic  and  somatic  wreck  wallowing  between 
the  banks  of  drug  empiricism  on  one  side  and  dis¬ 
heartened  and  pessimistic  periods  of  perversity  on  the 
other.1  When  the  normal  rhythms  have  been  dis¬ 
turbed  and  interrupted,  any  attempt  to  restore  the 
physiologic  norm  by  means  of  drugs  is  useless  and 
unscientific.  As  Donaldson' says:  “The  real  difficulty 
in  properly  utilizing  the  rhythms  produced  by  drugs 
depends  on  the  fact  that  while  the  normal  rhythms 
involve  a  mutually  dependent  variation  in  several  sys¬ 
tems,  the  drugs  tend  to  have  an  unequal  action,  and 
are  highly  selective  as  to  the  system  which  they  affect. 
Thus  a  physiologic  reaction  which,  to  be  normal,  de¬ 
mands  a  subdivision  of  labor  is  assigned  in  too  large 
a  measure  to  one  system  which,  being  unsupported  by 
its  neighbors,  ultimately  suffers  harm.” 

Illustrative  of  the  importance  of  recognizing  the 
diurnal  rhythmic  disturbance  is  the  following  case: 

P.  L  ,  a  man  35  years  of  age,  whose  occupation  had 
always  been  that  of  a  newspaper  writer,  began  to  have 
a  disturbed,  distressed,  unstable,  restless  period  about 
four  o’clock  in  the  afternoon.  This  was  first  noticed 
about  five  years  ago,  and  had  gradually  increased  in 
its  intensity.  His  hours  were  the  reverse  of  the  nor¬ 
mal  hours  for  activity  in  man.  He  went  to  work 
about  seven  o’clock  in  the  evening  and  finished  about 
three  o’clock  in  the  morning.  His  habits  were  care¬ 
less,  not  reckless.  He  generally  slept  until  about  11 
a  m.,  at  which  time  he  felt  rested  and  refreshed.  He 
had  noticed  that  the  increasing  restlessness  was  sadly 
interfering  with  his  mental  work,  and  with  an  intel¬ 
lectual  perturbation  which  worried  him  came  the 
necessity  of  stimulation.  A  resort  to  stimulants  first 
became  a  relief,  then  a  habit,  and  then  a  necessity. 
This  latter  condition  only  aggravated  the  nervous  ten¬ 
sion  until  he  was  unable  to  go  through  his  night  work 
without  frequent  stimulation.  He  ardently  desired 
relief  from  his  baneful  necessity,  but  dreaded  with 
horror  those  distressing  hours  about  4  or  5  p.m.  Sev¬ 
eral  times  he  had  passed  over  these  distressing  hours 
without  any  artificial  assistance,  and  afterward  felt 
well  and  strong,  and  throughout  the  night  had  no  de¬ 
sire  for  stimulants  or  necessity  for  their  aid.  He  felt 
certain  if  he  could  pass  over  this  veritable  fa, ire  le 
(liable  a  quatre,  if  he  could  avoid  the  anticipation  of 
the  depressed  feeling,  he  would  be  mentally  free  and 
physiologically  independent  of  extraneous  aids. 

His  daily  life,  the  periods  of  rest  and  activity,  the 
variations  in  nutrition,  were  just  the  reverse  of  the 
normal  state,  so  it  was  not  surprising  to  find  the  ana¬ 
logue  of  the  morning  lowered  vitality  about  four 
o’clock  in  the  afternoon.  If  he  wished  to  prevent  a 
state  of  chronic  alcoholism  he  must,  he  felt  certain, 
avoid  these  horrible  hours,  these  irresistible  periods 
of  depression,  which  were  constantly  and  forcibly 
increasing  in  intensity  through  the  added  irritation 


of  alcoholic  stimulants.  Other  diurnal  rhythms  ap¬ 
peared  to  have  adapted  themselves  to  his  mode  of  life. 
He  was  directed  to  come  to  me  about  three  o’clock 
daily,  or  before  he  felt  any  symptoms  of  the  depres¬ 
sion,  and  I  then  had  him  eat  lightly  of  beef  and  eggs 
and  drink  several  glasses  of  milk.  With  the  inges¬ 
tion  of  food  was  associated  suggestion,  both  in  the 
hypnotic  and  waking  state.  In  this  manner  the 
dreaded  hours  were  safely  and  pleasantly  passed  oyer 
and  the  association  habit  of  alcoholic  relief,  which 
would  have  soon  merged  into  the  genesis  of  a  fixed 
habit,  and  from  this  fixed  habit  to  a  pathologic  state, 
was  fortunately  interrupted,  and  the  continuity  of 
morbid  expectancy  successfully  broken. 
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...  .  Temperature  curves  showing  the  regular  variations  during  the 
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X  ...  .  Jiiger.  (From  Landois.)  In  the  two  curves  most  similar  the 
body  temperature  is  highest  about  7  p.m.,  lowest  about  4  a.m. 


Any  external  stimuli,  any  change  in  the  fixed  hab¬ 
its  of  life,  or  variation  in  the  normal  growth  and 
decay  period  of  daily  existence,  tends  toward  an  un¬ 
stable  equilibrium  of  the  whole  nervous  system,  and 
exposes  a  rich  neurotic  soil  on  which  are  soon  planted 
formations  of  morbid  associations,  which  associations 
by  repetition  gradually,  but  persistently,  grow  into 
uncontrollable  habits  that  can  scarcely  be  distin¬ 
guished  from  pathologic  states. 

In  the  successful  treatment  of  neurasthenia  or  of 
dipsomania,  morphinomania  and  allied  drug  habits,  a 
thorough  interpretation  of  physiologic  processes  is 
absolutely  necessary.  The  factors  which  cause  a 
daily  increase  in  body  weight,  along  with  its  accom¬ 
panying  regular  rhythm  in  body  temperature,  the 
onset  of  fatigue  at  different  though  fixed  hours  of  the 
day,  and  the  lessened  ability  to  work,  especially  men¬ 
tally,  during  these  ebbing  rhythms,  must  be  taken  into 
thoughtful  consideration  in  treating  disturbed  ner¬ 
vous  states  and  habit  neuroses. 

There  are  certain  sensitive  individuals,  individuals 
of  a  pronounced  nervous  instability,  who  are  ever  die 
constant  victims  of  the  sway  of  impulse  and  the 
license  of  passion.  These  unfortunate  persons  have 
their  psychic  natures  disturbed  by  declining  atmos¬ 
pheric  pressure,  high  temperatures  and  dark  gloomy 
days,  but  they  are  benefited  by  suggestion,  sleep, 
food  and  increasing  atmospheric  pressure.3  All  these 
facts  only  accentuate  the  effect  external  stimuli  have 
on  the  general  nervous  system,  and  the  effectiveness 
with  which  voluntary  impulses  act  on  the  centers  of 
the  spinal  cord.  “The  so-called  automatic  actions  of 
the  nervous  system  are  but  a  series  of  responses  to 
stimuli  more  or 'kiss  marked”  (Donaldson).  As  Lom¬ 
bard  has  shown,  even  the  intensity  of  the  knee-jerk 
greatly  depends  on  the  general  condition  of  the  body 
and  the  time  of  day.  We  know  from  numerous 
experiments  that  reaction-time,  both  simple  and  com¬ 
plex,  is  longest  in  the  afternoon  and  shortest  in  either 
the  morning  or  the  early  evening.4 


1  “Pathologic  Impulse  to  Drink— Alcohol  as  a  Secondary  Factor  in 
Dipsomania,”  William  Lee  Howard,  Medicine,  February  and  March,  1898. 

2  The  Growth  of  the  Brain,  Donaldson. 


3  “The  Physiology  of  Strength  and  Endurance.”  Popular  Science 
Monthly,  June,  1898.  William  Lee  Howard. 

t  Ostanikow  and  Gran  :  Neurolog.  Centralbl.,  1893. 


May  20,1899.] 


CURE  OF  INTERNAL  HEMORRHOIDS. 


1091 


There  are  a  large  number  of  external  stimuli  which 
have  more  or  less  influence  in  disturbing  physiologic 
processes  and  so  directly  affect  the  nervous  system, 
which  it  is  necessary  to  constantly  bear  in  mind. 
The  influence  in  the  monthly  rhythm  in  women  has 
long  been  recognized,  as  well  as  the  periods  of  fertility 
and  menopause,  and  their  analogues  in  man,  adoles¬ 
cence,  virility  and  senile  impotence;  but  there  are 
other  rhythms,  those  of  the  atmosphere  and  tempera¬ 
ture,  spoken  of  above,  which  have  a  great  influence 
on  certain  neurotic  temperaments  and  on  those  whose 
biologic  adjustment  has  been  faulty. 

The  regular  increase  of  crime  against  property  in 
winter  is  only  an  indirect  result,  through  the  social 
and  economic  influences  of  temperature,  but  the  in¬ 
crease  of  crimes  of  passion  and  indecent  assaults  dur¬ 
ing  the  months  and  years  when  the  temperature 
is  highest  is  the  direct  effect  of  the  temperature.5 
The  crime  of  rape  is  most  numerous  in  June  and 
least  so  in  November.6  We  are  all  acquainted  with 
patients  whose  biologic  conditions  are  such  that  they 
offer  the  feeblest  resistance  to  diurnal  variations. 
The  presence  of  the  sun  or  its  absence  exerts  a  marked 
influence  on  the  physical  and  psychic  organism  of 
certain  individuals.  This  class  of  barometric  indi¬ 
viduals  exhibits  at  night  a  relatively  unequilibrated, 
emotional  and  restless  condition  associated  with  les¬ 
sened  mental  inhibition.  Such  changing  states 
caused  the  alienist  of  old  to  attribute  nocturnal  in¬ 
tensification  of  insane  symptoms  to  the  coincident 
appearance  of  the  moon,  which  there  is  no  reason  to 
believe  has  ever  any  other  influence  on  insane  patients 
than  that  of  a  sensorial  stimulus  of  a  mild  and  cus¬ 
tomary  kind  (Kellogg). 

A  consideration  of  the  above  facts  will  enable  one 
to  see  how  dependent  the  habits  and  actions  of  man 
are  upon  environment  and  the  conditions  which  are 
necessary  factors  in  keeping  this  physical  world  in  a 
position  to  support  sentient  beings. 

We  too  often  treat  the  nervous  system  as  an  isolated 
independent  entity  and  forget  that  it  is  one  of  several, 
mutually  dependent  on  each  other  for  their  common 
existence,  which  common  existence  is  controlled  to  a 
great  extent  by  external  forces  and  stimuli,  over  which 
we  have  no  guidance  or  rein,  but  to  which  we  must  ever 
bear  a  listening  attitude  and  respectful  submission. 


CURE  OF  INTERNAL  HEMORRHOIDS. 

BY  JAMES  A.  GARDNER,  M.D. 

BUFFALO,  N.  Y. 

Undoubtedly  there  have  been  sufficient  schemes 
advanced  to  cure  internal  hemorrhoids  to  rival  in 
number  the  so-called  “cures”  of  cancer.  The  trouble 
is  so  annoying  and  painful  that  the  poor  sufferer,  trying 
each,  turns  from  one  to  another  and  finally  throws  all 
aside  as  useless.  The  treatment  of  internal  hemorrhoids 
divides  itself  into  two  classes,  medical  and  surgical. 

As  regards  the  medical  treatment,  as  a  rule  the 
patient  has  taken  his  druggist’s  advice  and  used  all 
the  different  “cures”  he  has  in  stock,  and  finding  no 
relief  here  he  goes  through  the  list  advertised  in  the 
newspaper.  He  then  turns  to  the  physician.  By  this 
time  the  pathologic  condition  is  such  that  the  sooth¬ 
ing  ointment  of  his  doctor  does  but  little  good.  In 
the  majority  of  cases,  if  the  patient  presented  himself 
during  the  earlier  stages,  proper  application  of  ich- 

5  Criminal  Sociology,  Ferri,  1898. 

«  Des  attentants  a  la  Pudeur  sur  les  Petites  lilies.  P.  Bernard,  Tlitiso 

de  Lyon,  1886. 


thyol  would  reduce  the  inflammation  and  effect  a  cure. 
Most  remedies  contain  opium  and  belladonna,  whether 
advertised  as  such  or  not,  and  therefore  give  but  tem¬ 
porary  relief.  Oftentimes,  when  a  patient  consults 
the  physician,  there  is  some  reason  why  there  can  not 
be  surgical  interference.  If  the  tumor  protrudes,  it 
must  be  replaced  as  soon  as  possible,  the  pain  being 
most  severe  with  the  tumor  outside  of  the  sphincter 
The  congestion  may  be  reduced  by  cold  applications’ 
cold  sitz  baths  or  chopped  ice.  Following  this  the 
tumor  should  be  well  lubricated  with  olive-oil  and 
then  gently  pushed  back  in  place.  Occasionally  it  is 
impossible  to  do  this  and  an  anesthetic  must  be  used, 
and  once  the  spasm  of  the  sphincter  having  been 
removed  it  is,  as  a  rule,  a  simple  matter  to  replace  it. 
This  is  but  temporary  relief,  and  at  the  next  move¬ 
ment  of  the  bowels  the  tumor  will  probably  return. 
Astringents,  cold  applications,  with  rest  in  the  prone 
position,  are  nowin  order.  The  cold  application  is 
best  made  by  injection;  this  not  only  contracts  the 
blood-vessels  but  will  also  render  fecal  matter  of  such 
consistency  that  it  will  irritate  the  inflamed  surface 
but  little.  This  treatment  does  not  have  the  extended 
use  it  should.  Cold  water  enemas  are  by  all  means 
the  best  palliative  measure. 

When  piles  become  troublesome  and  detrimental  to 
health,  either  from  their  tendency  to  bleed  or  pro¬ 
lapse,  surgical  treatment  is  the  only  course  to  pursue 
in  a  majority  of  cases,  as  affording  a  complete  and 
permanent  cure.  Before  advising  an  operation,  make 
sure  that  the  hemorrhoids  are  not  caused  by  some 
disorder  higher  up,  stricture  of  the  bowel,  cancer,  dis¬ 
ease  of  uterus  or  bladder,  enlarged  prostate  or  cirrho¬ 
sis  of  liver.  Hemorrhoids  of  pregnancy  rarely  need 
surgical  interference.  A  number  of  methods  have 
been  advanced  for  the  cure :  1.  Electrolysis.  2. 
Nitric  acid.  3.  Dilatation  of  sphincter.  4.  Crush- 
ing.  5.  Whitehead  s  operation.  6.  Injection  of  car¬ 
bolic  acid.  7.  Clamp  and  cautery.  8.  Ligature. 

Of  these  it  may  be  said  that  the  first  four  methods 
enumerated  are  but  very  little  used  to-day.  A  man 
whose  hobby  is  electricity  will  use  electrolysis.  Those 
who  are  rather  timid  will  use  the  second  and  third 
method.  The  fourth  method,  which  is  not  that  of 
up-to-date  surgery  in  the  first  place,  has  the  very  seri¬ 
ous  objection  of  liability  of  secondary  hemorrhage. 
The  fifth  method  gives  an  excellent  result  if  success¬ 
ful,  but  unfortunately  statistics  show  many  failures. 
The  sixth  method  is  advocated  by  many  physicians 
because  it  does  not  lay  the  patient  up,  but  the  course 
of  treatment  is  long  and  tedious,  extending  over  many 
weeks.  This  method  consists  of  a  25  per  cent,  solu¬ 
tion  of  carbolic  acid  in  glycerin  and  water.  Four 
minims  are  injected,  with  a  hypodermic  syringe,  into 
the  center  of  the  pile,  and  may  have  to  be  repeated  on 
several  occasions.  If  care  is  not  used,  sloughing  and 
ulcers  will  result.  Usually  but  little  pain  follows. 

We  now  have  left  the  two  most  popular  methods, 
each  of  which  has  many  advocates.  Those  in  favor  of 
clamp  and  cautery  contend  there  is  not  the  danger 
from  hemorrhage,  nor  the  after-pain ;  the  operation 
can  be  performed  with  more  dispatch  than  by  the 
ligature  method.  On  the  other  hand,  the  advocates 
of  the  ligature  method  believe  the  simple  ligature  is 
easier  handled  than  the  cumbersome  clamp.  If  prop¬ 
erly  applied  there  is  no  danger  of  slipping  and  there¬ 
fore  no  hemorrhage.  The  cautery  needs  the  whole 
attention  of  one  assistant  and  often  will  not  work  at 
the  moment  it  is  needed.  The  slough  which  follows 
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is  longer  in  healing  than  with  the  ligature  method, 
where  the  mucous  membrane  may  be  partially  drawn 
over  the  top  of  the  stump  with  fine  silk,  leaving  but 
little  raw  surface. 

In  their  technic  both  operations  resemble  each 
other  in  a1  great  many  points.  The  patient  having 
been  properly  prepared,  and  anesthetized  and  placed 
in  the  lithotomy  position,  the  surgeon  dilates  the 
sphincter  slowly  but  so  completely  that  it  will  not 
regain  its  tone  for  two  or  three  days.  A  soft  sponge 
with  string  attached  is  then  passed  into  the  rectum 
above  the  site  of  operation  to  prevent  descent  of  any 
fecal  matter  that  preceding  enemas  may  not  have 
brought  away.  Now  each  pile  is  in  turn  seized  with 
a  tenaculum  and  pulled  out  from  the  wall  to  make  it 
more  prominent.  The  mucous  membrance  at  its  base 
is  dissected  away  with  curved  scissors.  If  the  clamp 
is  the  method  preferred,  it  is  now  applied,  the  blade 
being  transverse  to  the  axis  of  the  gut  and  fitted  into 
the  dissected  surface  at  the  base,  then  screwed  up  and 
that  portion  of  the  tumor  outside  of  the  clamp  excised. 
The  raw  surface  is  seared  with  the  cautery,  at  dull  red 
heat,  and  the  clamp  slowly  removed. 

In  the  ligature  method  a  double  ligature  of  catgut 
is  passed  through  the  base  of  the  pile  and  each  half 
is  tied  separately;  the  pendent  portion  is  then  re¬ 
moved  with  scissors.  Care  must  be  taken  here  not  to 
cut  so  close  to  the  ligature  that  it  will  afterward  slip. 
With  fine  silk  the  mucous  membrane  may  now  be 
drawn  over  the  stump  as  much  as  possible.  Each  pile 
is  taken  in  turn,  whether  by  clamp  or  ligature,  after 
which,  the  sponge  having  been  removed,  the  surface 
is  dusted  with  some  of  the  numerous  dusting  powders; 
modoformol  seems  to  have  given  the  best  results  in  my 
hands.  An  opium  suppository  now  being  inserted,  a 
pyramid  dressing  of  gauze  is  applied,  held  in  place  by 
a  T-bandage.  After-treatment  consists  of  opiates  in 
addition  to  the  suppository,  when  necessary,  for  twelve 
hours.  Catheterization  is  necessary  as  a  rule.  The 
bowels  should  be  kept  quiet  for  three  days  and  an 
enema  of  olive-oil  given  preceding  the  movement. 

149  Franklin  St. 


FIFTY-ONE  MASTOID  CASES.  * 

FIFTY  OPERATIONS,  INCLUDING  FOUR  BRAIN  ABSCESSES 
AND  ONE  PERFORATION  OF  THE  SIGMOID  SINUS. 

BY  D.  MILTON  GREENE,  M.D. 

Eye,  Ear,  Nose  and  Throat  Surgeon  to  U.  B.  A.  Hospital  and  Holland 
Home  for  the  Aged;  Lecturer  to  U.  B.  A.  Training 
School  for  Nurses. 

GRAND  RAPIDS,  MICH. 

For  convenience  and  to  prevent  the  necessity  of 
giving  in  detail  the  histories  of  a  long  list  of  cases, 
which  would  add  no  interest  to  this  report,  I  have 
divided  the  fifty-one  mastoid  operations  into  two 
classes.  Class  one  includes  those  which  presentee 
nothing  unusual  for  cases  of  suppurative  mastoiditis. 
Class  two  includes  all  cases  not  included  in  class  one. 

In  class  one  are  thirty-six  operations.  Of  these, 
twenty-four  followed  acute  suppurative  otitis  media. 
Only  twelve  had  chronic  suppurative  otitis.  The 
operations  were  all  performed  with  chisel  and  mallet. 
In  six  cases  an  opening  was  made  from  the  antrum 
into  the  tympanum.  In  only  five  was  there  swelling 
over  the  mastoid  process,  two  of  which  were  in  children 
aged  eighteen  months  and  two  years  respectively.  All 
had  a  temperature  ranging  from  99  to  104,  and  all  re¬ 
covered.  In  thirty-one  the  diagnosis  was  made  from 


the  quantity  and  persistency  of  the  aural  discharge, 
;emperature,  chills,  pain,  and  especially  the  swelling 
and  protrusion  at  the  upper  and  posterior  wall  of  the 
;ympanum  and  auditory  canal.  This  class,  therefore, 
presents  nothing  of  special  interest,  except  the  fact 
;hat  a  diagnosis  was  made  in  each  case,  operation  per- 
iormed,  and  pus  found  in  the  ceils  and  antra  with  the 
exception  of  three  cases.  In  the  cases  where  pus  was 
not  found,  the  cells  and  antra  were  intensely  congested, 
and  I  believe  the  operations  were  beneficial  by  their 
depleting  effect  on  the  parts,  thereby  cutting  short  the 
inflammatory  process.  No  damage  was  done  by  the 
operation  in  any  case. 

In  class  two  there  are  fifteen  cases,  each  of  which 
oresents  points  of  special  interest.  This  includes  one 
oatient  not  operated  on,  who  died,  and  autopsy  was 
made  confirming  the  diagnosis. 

Case  37.— Mr.  D.,  aged  48,  gave  a  history  of  chronic  aural 
discharge  by  spells  for  thirty  years,  from  his  left  ear ;  swell¬ 
ing  in  temporal  region  for  several  weeks,  extending  mostly 
above  and  anterior  to  the  ear;  temperature  102;  pulse  100. 
There  was  evidence  of  pus  formation,  though  the  swelling  was 
;ense  and  no  fluctuation.  I  incised  the  swelling  and  found  a 
lole  in  the  skull  communicating  with  an  extradural  abscess 
ocated  in  the  middle  fossa.  The  abscess  cavity  was  thoroughly 
curretted  and  drained  and  the  case  recovered. 

Case  38. — Miss  B.  had  chronic  aural  discharge  which  had 
resisted  years  of  treatment.  She  took  cold  from  a  draught  of 
air  on  the  side  of  her  affected  ear,  had  chills,  pain  over  mastoid 
and  in  ear,  and  temperature  ranging  from  99  to  102 ;  no  exter¬ 
nal  swelling,  edema  nor  redness  over  mastoid  ;  tympanic  walls 
at  posterior  superior  portion  swollen.  The  membranes  of  the 
auditory  canal  at  the  upper  and  back  part  were  swollen  and 
inflamed.  Operation,  on  fifth  day.  revealed  pus  in  the  mastoid 
antrum,  which  was  freely  opened  and  scraped.  A  week  later  a 
retropharyngeal  abscess  formed,  marked  by  a  severe  chill  and 
temperature  of  105,  and  when  opened  discharged  a  half  ounce 
of  pus.  The  patient  recovered  in  six  weeks. 

Case  39.— J.  S.,  aged  38,  had  pain  in  the  left  temple  extending 
from  the  ear  forward  over  the  face  and  brow.  This  continued 
for  about  three  weeks.  He  had  no  discharge  from  the  ear,  but 
his  wife  said  he  had  some  several  years  before.  He  improved 
after  the  first  week  and  went  to  work  for  several  days,  when  he 
was  again  obliged  to  quit  work  and  take  to  his  bed.  At  the 
end  of  three  weeks  from  the  time  he  was  taken,  he  began  to  be 
delirious  by  spells.  When  asked  a  question  he  would  try  to 
answer  it,  but  would  always  say  something  other  than  an 
answer,  as  for  instance:  “Mary”  (his  wife’s)  or  some  other 
familiar  name. 

A  brain  specialist  was  called,  and  advised  the  fam¬ 
ily  physician  and  family  to  call  me  to  see  if  he  might 
not  have  some  ear  trouble,  which  had  given  rise  to  the 
temporal  pain.  When  I  called  I  found  him  as  stated 
above,  but  also  with  his  left  eye  turned  outward, 
pupils  quite  large  though  reacting  to  light,  temper¬ 
ature  98,  pulse  50.  1  could  not  get  a  good  view  with 

the  ophthalmoscope,  on  account  of  his  restlessness 
and  struggles  to  get  out  of  bed,  but  there  was  choked 
disc  to  some  extent;  bowels  constipated.  He  had 
vomited  some  for  three  days  whenever  he  drank  water. 
He  took  no  food,  was  quite  emaciated  but  strong. 
Pus  was  seen  behind  the  drumhead,  which  was  slightly 
inflamed  in  Shrapnel’s  membrane,  and  there  was  a  lit¬ 
tle  offensive  pus  in  the  auditory  canal.  There  was 
no  local  swelling  or  signs  of  any  kind  over  the  mas¬ 
toid,  and  no  motor  paralysis  excepting  of  the  internal 
rectus.  He  had  difficulty  in  standing,  with  tendency 
to  fall  to  the  left.  He  was  anxious  and  excited, 
grasping  for  the  bed-clothes  constantly  and  was  deter¬ 
mined  to  lie  on  his  back  or  left  side,  constantly  turning 
his  face  to  the  right  as  though  hunting  for  something 
on  that  side. 

I  diagnosticated  brain  abscess.  As  the  brain  spec¬ 
ialist  believed  no  abscess  existed  and  told  the  family 
so,  stating  that  if  I  thought  there  was  I  could  oper- 


*  Read  before  the  Western  Ophthalmologic  Association,  Feb.  10, 1899. 
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ate,  but  must  take  all  responsibilities,  I  opened  the 
mastoid  and  found  about  a  dram  of  greenish  pus.  I 
then  extended  the  scalp  incision  upward  and  back¬ 
ward  three  inches  exposing  the  skull  an  inch  above 
and  one  inch  back  of  the  temporo-parietal  3uture. 
With  a  three-quarter-inch  trephine  I  opened  the  skull 
an  inch  and  a  half  above  and  an  inch  back  of  the  ex¬ 
ternal  auditory  meatus.  There  was  no  pulsation  felt  in 
the  brain.  With  an  aspirating  needle  on  a  hypodermic 
syringe  I  drew  off  a  half-dram  of  pus.  I  then  opened  the 
membranes  and  incised  the  cerebral  substance  to  the 
depth  of  about  half  an  inch  and  evacuated  two  or  three 
ounces  of  greenish  pus,  intensely  offensive.  The  oper¬ 
ation  lasted  but  a  few  minutes,  and  the  cavity  was 
packed  with  iodoform  gauze  and  the  patient  put  to 
bed.  There  was  considerable  hemorrhage  from  the 
pia  mater  and  capillaries  of  the  scalp  and  bone;  pulse 
was  weak  and  rapid.  The  patient  recovered  from  the 
anesthetic  (chloroform)  without  vomiting.  Operation 
was  performed  at  2  p.m.,  and  at  8  p.m.  he  was  perfectly 
conscious,  answered  questions,  rose  up  in  bed,  took  a 
tumbler  of  water  in  his  hand  and  drank.  Twenty- 
four  hours  after  the  operation  the  pulse  ran  up  to  170 
and  temperature  to  105,  with  all  the  symptoms  of 
meningitis.  He  died  forty-four  hours  after  operation. 


Case  40. — Mr.  A.,  aged  33,  had  earache  nine  months  ago,  fol¬ 
lowed  by  profuse  purulent  discharge  which  has  continued  in 
spite  of  all  treatment.  There  were  no  external  mastoid  signs,  but 
swelling  at  the  posterior  superior  tympanic  wall,  and  membrana 
tympani  was  half  destroyed  ;  ossicles  necrotic.  I  removed  the 
ossicles  in  April,  but  the  discharge  continued,  so  in  July  I 
opened  the  mastoid,  which  contained  pus  and  softened  bone. 
He  recovered  with  the  formation  of  a  new  drum  membrane, 
which  had  been  entirely  removed  in  the  first  operation ;  has 
good  hearing  for  the  voice,  in  the  operated  ear,  but  not  for  a 
watch ;  had  facial  paralysis,  from  which  he  recovered  in  two 
months. 

Case  41. — Miss  J.,  aged  9,  had  earache,  followed  by  purulent 
discharge  from  the  left  ear  for  about  four  years.  On  examina¬ 
tion  I  saw  a  dark  body  in  the  auditory  canal  and  tympanum, 
removed  it  and  found  it  to  be  hard  coal.  When  and  how  it 
got  in  the  ear  no  one  knows.  The  ossicles  were  necrotic,  so  I 
removed  them.  Discharge  finally  ceased  for  a  time,  but  soon 
recurred.  After  fruitless  efforts  with  months  of  treatment,  I 
opened  the  mastoid,  found  the  cells  soft  and  full  of  pus,  cu¬ 
retted,  and  the  case  made  a  rapid  recovery.  She  too  had  facial 
paralysis,  from  which  she  recovered  in  six  weeks. 

Case  42. — Mr.  V.  V.,  aged  19,  called  at  my  office  on  account 
of  a  profuse  discharge  from  his  right  ear,  and  especially  because 
he  was  unable  to  open  his  mouth.  He  had  no  pain.  There  was 
some  swelling  below  the  tip  of  the  mastoid.  The  auditory 
canal,  near  the  drumhead,  and  the  back  wall  of  the  tympanum 
were  swollen  and  red:  Pus  was  profusely  pouring  from  the  ear, 
so  that  the  auditory  canal  would  fill  in  ten  minutes.  He  com¬ 
plained  of  feeling  dizzy  when  he  attempted  to  stand.  I 
operated  as  soon  as  he  could  be  prepared,  and  made  in  the 
?oft  parts,  in  addition  to  the  regular  section  for  mastoid  opera¬ 
tion,  an  incision  obliquely  upward  and  backward  so  as  to  get 
tree  access  to  the  mastoid.  On  opening  through  the  external 
plate  the  cells  were  found  to  be  entirely  destroyed  by  the  sup- 
mrative  process,  and  the  whole  mastoid  process  was  full  of 
3us.  On  attempting  to  scrape  it  out,  the  inner  plate  was  found 
;o  be  soft,  and  readily  broke  down  over  an  area  three-fourths 
if  an  inch  by  one  inch,  evacuating  thereby  an  extradural  abscess 
ontaining  about  an  ounce  of  pus.  The  sigmoid  sinus  was  in 
ilain  view  for  fully  one  inch.  The  tympanum  was  entered  by 
hiseling  away  the  wall  between  it  and  the  mastoid,  from  the 
>pening  in  the  latter.  The  case  made  an  uninterrupted  re¬ 
covery,  and  in  three  months  he  had  good  hearing  in  ‘the  ear 
perated  upon. 

Case  43.  Mr.  W.,  aged  37,  had  discharge  of  pus  from  right 
ar  for  fifteen  years.  Temperature  was  normal.  He  had  been 
reated  much,  and  never  cured,  but  had  no  pain.  After  three 
uonths  treatment,  without  benefit,  I  removed  the  ossicles  and 
leaned  out  all  soft  tissue  from  the  tympanum.  Pus  continued 
o  How  in  considerable  quantity  and  opening  the  mastoid  was 

juu-  f  fter  due  PreParation  an  incision  was  made  above 
nd  behind  the  attachment  of  the  auricle  down  to  the  tip  of 
be  mastoid,  the  lining  of  the  auditory  canal  was  removed  as 


far  back  as  the  drum  membrane  and  the  ear  lifted  from  its 
position.  The  cells  and  antrum  were  opened  and  found  full  of 
pus  and  softened  bone.  In  removing  the  softened  and  necrotic 
bone  the  facial  nerve  was  necessarily  injured,  causing  facial 
paralysis,  which  yet  remains.  The  bone  was  so  extensively 
diseased  that  by  its  removal  at  the  roof  of  the  antrum  and 
tympanum  the  dura  was  exposed  to  the  extent  of  one-half  by 
three-fourths  of  an  inch.  The  recovery  was  somewhat  slow, 
but  he  1  eft  the  hospital  in  six  weeks.  He  has  been  able  to  fol¬ 
low  his  business  as  foreman  in  a  factory  ever  since,  and  has  no 
discharge  from  his  ear.  .  — 

Case  44.  Mrs.  M.,  aged  42,  had  partial  deafness  in  bothWs 
for  years,  but  no  earache  or  discharge.  She  had  la  grippe  fol 
lowed  by  pain  in,  and  discharge  of  pus  from,  the  left  ear  and 
swelling  over  the  mastoid.  I  opened  the  mastoid  antrum]  and 
found  no  pus,  but  intense  congestion.  Improvement  followed 
operation.  Temperature,  which  was  102  to  104  before  the  oper¬ 
ation,  never  rose  above  100,  until  an  abscess  formed  in  the  neck 
when  it  reached  102.  The  abscess  was  opened  and  she  recov¬ 
ered  promptly. 

The  interesting  point  in  this  case  is  that  she  recov¬ 
ered  with  perfect  hearing  in  the  operated  ear,  but  the 
other  (right)  ear,  while  improved  to  some  extent  by 
the  after-treatment,  has  the  hearing  much  impaired. 


Case  45.—  February  21,  I  was  called  to  see  Miss  H.,  24  years 
of  age  who  had  been  suffering  with  pain  in  both  ears  for 
twenty-four  hours.  I  found  both  drum  membranes  inflamed 
and  bulging  from  accumulation  of  bloody  serum  in  the  tym 
panum,  temperature  101  and  pulse  100.  No  cause  could  be 
assigned  for  the  ear  trouble.  The  left  ear  being  the  worst  I 
punctured  the  membrana  tympani  and  a  bloody  serum  flowed 
freely  I  was  again  called  in  a  few  hours  and  opened  the  other 
drumhead  with  like  effect.  There  was  extreme  congestion  in 
both  ears,  and  though  the  pain  was  relieved  for  the  time,  it  soon 
returned  in  both  ears.  I  ordered  leeches  and  morphin  to  relieve 
the  pain,  and  next  day  the  temperature  ranged  from  98.9  to  99 
The  next  four  days  temperature  was  below  99  and  pain  continued 
intermittent  and  pus  was  flowing  from  both  ears.  The  fifth  day 
the  temperature  rose  to  101,  and  she  complained  of  deep-seated 
pain  in  both  ears  and  extreme  sense  of  pressure.  Leeches 
had  been  applied.  I  ordered  blisters  over  the  mastoids  which 
failed  well. 

On  the  sixth  day  I  had  counsel  with  several  physicians  and 
all  symptoms  being  aggravated,  opened  the  mastoid  on  the 
left  side  in  the  usual  way,  and  found  the  cells  and  antrum  full 
of  lymph  and  blood  and  some  small  deposits  of  pus.  I  opened 
from  the  antrum  into  the  middle  ear  through  the  bony  wall 
then  made  a  Wilde’s  incision  on  the  right  side.  Pain  was  re¬ 
lieved  on  the  operated  side,  but  continued  on  the  right. 


At  the  operation  we  noticed,  just  in  front  of  the 
tragus,  a  red  spot  as  large  as  a  2o-cent  piece,  sur¬ 
rounding  a  recent  leech-bite,  but  thought  it  nothing 
serious.  At  night,  to  my  surprise,  it  had  spread  to 
the  size  of  three  inches  in  diameter,  extending  over 
the  cheek  and  eye,  and  we  had  a  case  of  erysipelas 
which  spread  over  the  face,  head,  neck,  and  in  a  few 
days  had  extended  down  the  back  as  far  as  the  last 
doisal  vertebra,  but  had  not  attacked  the  wounds  over 
the  mastoids,  which  were  made  within  a  portion  of 
skin  which  had  been  blistered  by  cantharides.  As  the 
patient  was  delirious  and  seemed  to  be  growing  worse, 
and  the. erysipelatous  process  was  steadily  going  on' 
not  haying  been  checked  by  carbolic  acid,  subcuta-' 
neous  injections  of  boric  acid,  etc.,  I  circumscribed  it 
by  cantharideal  collodion.  Tliis  was  suggested  by  the 
fact  that  though  the  whole  head  was  enveloped  by 
erysipelas,  the  mastoids  which  had  been  blistered 
escaped.  This  treatment  cut  short  the  spread  of 
erysipelas,  and  the  inflammation  never  went  beyond 
the  blister,  which  extended  in  a  line  over  the  breast 
and  back,  encircling  the  whole  body.  In  a  few 
days  the  erysipelas  was  entirely  cured.  At  the  end  of 
thirty  days  she  still  had  severe  pain  in  her  neck  and 
arm  and  some  in  the  right  ear;  pulse  100  and  tem¬ 
perature  101.4. 

The  symptoms  caused  by  erysipelas  had  made'it 
impossible  for  me  to  judge  what  part  of  her  fever. 
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delirium  and  pain  was  due  to  the  ear  and  mastoid, 
and  what  part  to  the  erysipelas;  but  as  her  tempera¬ 
ture  was  above  101  and  erysipelas  cured,  with  pus 
flowing  from  her  right  ear,  with  swelling  at  the  upper 
back  part  of  the  typanum  bulging  forward  and  down¬ 
ward.  I  opened  the  mastoid  and  evacuated  two  or 
three  drams  of  pus,  and  the  pain  was  relieved.  From 
this  time  she  went  on  to  complete  recovery.  1  re¬ 
moved  a  small  sequestrum  of  necrotic  bone  from  the 
wound  in  the  left  mastoid  during  this  time.  She  was 
completely  deaf  in  both  ears  before  the  operation,  we 
being  obliged  to  write  what  we  said  to  her,  but  the  ear 
first  operated  was  soon  restored  to  hearing,  while  the 
hearing  in  the  other  ear  is  still  defective.  She  had 
facial  paralysis,  from  which  she  recovered. 

If  I  had  such  a  case  again  I  should  open  the  mas¬ 
toid  on  both  sides  at  the  time  of  the  first  operation. 


temperature  went  down  to  100  the  next  day  and  only 
once  did  it  reach  102,  when  the  drainage  had  become 
imperfect.  She  made  a  good  recovery  after  several 
weeks.  As  she  was  totally  deaf  before  the  _  operation 
as  a  result  of  the  scarlet  fever  and  extension  of  the 
inflammation  to  the  labyrinth,  she  is  still  deaf. 


Case  51  —  L.  V.,  aged  26,  was  taken  with  pain  in  his  left  ear, 
and  had  swelling  around  the  ear  and  temple  extending  finally 
to  his  neck,  jaw  and  face.  Later  a  retropharyngeal  abscess 
developed  and  the  swelling  on  the  outside  extended  along  the 
large  vessels  down  to  the  clavicle,  The  abscess  in  the  throat 
broke  and  discharged  pus.  At  the  end  of  three  weeks,  an 
abscess  developed  on  the  left  side  at  the  angle  of  the  eighth 
rib,  which  was  incised  and  discharged  several  ounces  of  pus. 
At  the  end  of  five  weeks  1  was  called  to  see  the  case,  and  found 
an  abscess  over  the  heart  which  encroached  upon  the  left 
chest.  Pus  was  distinctly  seen  behind  the  drum  membrane. 


Case  46. — Baby  N.,  aged  3  years,  had  extreme  swelling  in  the 
reeion  of  the  right  ear,  which  existed  for  a  week,  when  the 
family  physician  called  me  to  see  it.  1  made  a  free  incision 
and  evacuated  a  large  quantity  of  pus,  and  ordered  that  it  be 
kept  drained  and  cleaned  by  irrigation. 

I  was  surprised,  a  year  later,  to  learn  from  the 
father  that  the  wound  was  still  open  and  discharging 
pus,  but  otherwise  the  child  was  perfectly  well.  I 
advised  an  examination,  but  before  they  got  around 
to  see  me  again  a  piece  of  necrotic  bone  of  consider¬ 
able  size  was  expelled  and  the  wound  healed  rapidly. 

Case  41 _ Baby  B.,  aged  18  months,  was  taken  with  fever 

and  was  iil  for  a  week,  when  the  father,  who  was  a  physician, 
noticed  swelling  in  the  neck  and  mastoid  region.  There  was 
and  had  been  no  discharge  from  the  ear.  I  incised  the  mas 
toid  coverings  freely  and  evacuated  four  or  five  drams  of  pus, 
and  the  case  recovered  rapidly,  without  discharge  from  the  ear 

ever  taking  place.  _  ,  .  , 

Case  48.—  Mr.  T.,  age  40,  had  suffered  from  chillB  and  fever 

for  three  weeks  when  he  came  under  my  observation  on 
account  of  a  profuse  and  offensive  discharge  from  his  left  ear. 
There  had  been  suppurative  otitis  in  the  left  ear  for  twelve 
years  The  pulse  was  £0,  temperature  99,  pupils  normal  and 
no  choked  disc.  He  was  intensely  nervous  and  restless,  and 
had  not  slept  for  several  days.  The  mastoid  was  opened  and 
pus  found  in  the  cells  and  antrum.  The  roof  of  the  tympanum 
was  soft,  and  was  scraped  away,  leaving  the  dura  over  that 
portion  of  the  temporal  lobe  exposed.  As  there  was  no  pulsa¬ 
tion  to  be  felt  in  the  brain  I  passed  an  aspirating  needle 
in  and  found  an  abscess  in  the  temporal  lobe,  containing  an 
ounce  of  pus.  The  cavity  was  reached  by  opening  the  dura 
and  the  abscess  seemed  to  be  walled  off.  A  drainage-tube  was 
inserted  after  thorough  irrigation,  and  the  case  went  on  to 

reCCase}49.— Mrs.  W.,  age  42,  had  acute  otitis  media  with  fre 
quent  chiils.  The  pulse  ranged  from  90  to  120.  She  had  not 
much  pain  after  the  first  few  days,  but  at  the  end  of  about 
seven  days  had  a  severe  chill  and  temperature  of  105.  Soon 
after  this  she  had  metastatic  abscesses  form  in  her  legs  ;  they 
continued  to  form  and  she  had  frequent  severe  chills  followed 
by  hio-h  temperature,  which  would  again  go  down  to  99  and 
remain  so  until  after  another  chill.  An  early  diagnosis  of 
mastoid  suppuration  was  made  and  an  operation  refused. 

Later  a  diagnosis  of  perforation  of  the  sigmoid 
sinus  was  made,  but  no  operation  was  allowed.  She 
died  at  the  end  of  seven  weeks.  Autopsy  confirmed 
the  diagnosis,  the  antrum  and  cells  being  full  of  pus, 
and  the  sigmoid  sinus  filled  with  pus  and  clot. 

Case  50—  M.  W.,  aged  6,  had  scarlet  fever,  and,  toward  the 
end  of  the  disease,  severe  suppurative  otitis  media  supervened 
and  she  became  entirely  deaf.  The  discharge  continued  pro¬ 
fusely  and  she  had  chills  with  a  temperature  ranging  as  high 
as  105. 

I  was  called  and  diagnosed  mastoid  complication 
and  advised  operation.  After  a  week’s  delay,  and 
when  she  wTas  growing  weaker,  then  being  but  a  mere 
skeleton,  the  family  wanted  an  operation.  Both  ears 
were  equally  affected.  I  opened  both  mastoids  at  the 
same  operation  and  evacuated  a  quantity  of  pus.  The 


Three  days  before  I  saw  him  he  had  a  severe  chill 
and  since  the  day  after  the  chill  had  been  unable 
to  utter  but  one  word,  which  he  repeated  whenever 
asked  a  question  or  if  he  wished  to  call  attention; 
that  word  was  “no.”  The  pupils  were  large,  but  the 
right  larger  than  the  left.  They  reacted  promptly 
to  light.  There  was  no  choked  disc,  and  no  paralysis. 
I  diagnosticated  involvement  of  the  mastoid,  medias¬ 
tinal  abscess  and  brain  abscess  at  the  angle  of  the 
fissure  of  Sylvius,  above  the  fork.  The  next  day  the 
mastoid  and  tympanum  were  opened  and  pus  evacu¬ 
ated.  The  abscess  over  the  heart  was  incised;  it  con¬ 
tained  fully  a  quart  of  pus.  The  patient  suffered  nG 
shock  from  the  operation  and  improved  for  a  few  days. 
I  insisted  upon  opening  the  skull,  but  was  unable 
to  get  the  consent  of  the  family  until  the  patient 
became  paralyzed  in  the  face,  arm  and  leg  of  the 
right  side  ;  then,  five  weeks  after  the  first  operation,  I 
opened  the  skull  and  verified  the  diagnosis  by  evacu¬ 
ating  three  ounces  of  pus  from  a  brain  abscess.* 1 

As  for  the  particular  form  of  operation  adopted  in 
the  cases  herein  reported,  I  would  sav  that  no  hard  and 
fast  rule  can  bo  laid  down  for  mastoid  operations.  I 
usually  perforate  the  cells  and  antrum  with  a  large-sized 
hollow  chisel,  in  the  depression  one- quarter  to  one-half 
inch  back  of  the  auditory  canal.  If  pus  is  found,  and 
it  is  deemed  necessary,  I  proceed  from  this  opening 
to  lemove  as  much  of  the  bone  as  necessary,  always 
bearing  in  mind  the  important  anatomic  structures. 
It  would  be  useless  for  me  to  enter  into  the  technic 
of  mastoid  operations,  for  that  is  thoroughly  covered 
in  other  papers  and  in  text-books.  • 


METHODS  OF  PREVENTION  IN  SMALLPOX* 


BY  SOLON  R.  TOWNE,  A.M.,  M.D. 


OMAHA,  NEB. 


In  the  face  of  the  conditions  existing  in  various 
parts  of  the  country  this  past  winter  this  theme  was 
chosen  for  a  clear  statement  of  methods  and  to  form 
a  subject  for  discussion.  No  new  principle  is  to  be 
presented.  We  have  only  to  trust  to  four  well-estab¬ 
lished  agencies,  namely,  diagnosis,  quarantine,  vacci¬ 
nation  and  disinfection.  _ 

An  early  and  positive  diagnosis  in  an  individual 
case  of  variola  is  not  always  possible.  Anders,  in  bis 
last  edition,  declares  that  “This  difficulty  is  sufficient 
occasionally  to  test  the  skill  of  the  most  astute  diag¬ 
nostician,  and  the  sooner  this  fact  is  understoodand 


i  A  full  report  of  this  case  will  be  given  in  a  paper  before  the  Section 
on  Surgery  and  Ophthalmology,  American  Medical  Association,  at  Coium 

^  bUS*Read'before  the  Medical  Society  of  the  Missouri  Valley,  St.  Joseph- 

I  Mo.,  March  16, 1899. 


May  20,1899.] 
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appreciated  the  better  it  will  be,  not  only  for  the 
public,  but  for  the  profession  as  well.” 

Most  cases,  however,  are  quite  readily  recognized 
by  the  four  days  of  prodromal  pain  and  tenderness 
in  head,  loins  and  limbs,  a  temperature  of  103  to  106 
F.  that  quite  disappears  on  or  before  the  fourth  day, 
when  a  papular  eruption  on  the  forehead  and  hands 
begins.  Giddiness  is  rarely  absent.  A  preliminary 
rash  may  have  occurred,  but  without  the  coryza  and 
cough  of  measles,  though  with  pain  and  later  the 
papular  eruption  not  found  in  either  measles  or  scar¬ 
latina.  But  confusion  is  much  more  frequent  be¬ 
tween  varicella  and  that  which  to  many  people,  and 
even  to  some  physicians,  seems  an  impossibility — 
mild  variola ;  such  an  ancient  bugbear  has  smallpox 
become — thanks  to  Jenner.  Right  at  this  point, 
however,  a  correct  diagnosis  becomes  a  prominent  fac¬ 
tor  in  prevention,  and  it  behooves  every  physician  to 
keep  clearly  in  mind  the  diagnostic  differences,  but 
iu  any  uncertainty  to  be  on  the  safe  side,  and  give 
the  public  the  benefit  of  the  doubt  by  establishing 
quarantine  at  once.  One  angry  man  is  more  easily 
appeased  than  an  enraged  public. 

Following  are  some  diagnostic  points  presented 
somewhat  after  Anders: 


VARIOLA. 

1.  No  previous  attack. 

2.  Case  in  vicinity. 

3.  Not  vaccinated. 

4.  At  any  age. 


1. 

? 


5.  Prodroma  four  days;  rash  third 

day. 

6.  Mild  in  childhood. 

ERUPTION. 


HISTORY. 

VARICELLA. 

No  previous  attack. 

Case  in  vicinity. 

3.  Negative. 

4.  Rare  in  adults ;  almost  always  in 
children. 

5.  Prodroma  not  over  one  day. 


1.  First  forehead,  then  hands  and 

feet,  moving  regularly  over 
body. 

2.  Vesicles  uniform — deep. 

5.  ^  esicles — serum,  then  pus. 

4.  Most  on  forehead,  hands  and 

ankles. 

i.  Stages  distant  from  each  other. 

5.  Multicellular. 

i.  On  palms  and  soles,  under  nails ; 
blood  in  vesicle. 

1.  Fever  prodromal,  then  absent 
till  septic  symptoms. 


1.  On  trunk — later  face — not  regu¬ 

lar  in  motion. 

2.  Superficial,  vesicles  vary— ellip¬ 

soidal. 

3.  Serum  only. 

4.  Most  on  back  and  lower  extrem¬ 

ities. 

5.  Papules,  vesicles, scales  together. 

6.  Unicellular,  collapse  readily. 

7.  No  blood,  vesicles  superficial. 

8.  Fever  not  secondary. 


The  time  element  is  a  valuable  diagnostic  point, 
is  seen  by  the  following  scheme.1 

Infection 
period. 

56  days. 

20  to  56  days. 


Incubation. 

Eruption  to 

To  eruption. 

end  of  fever. 

Variola .  .  .  . 

j  12  days. 

)  10  to  15 

3  days. 

2  to  5 

14  days. 

Varioloid.  .  . 

(  12  days. 

'  ■  (  7  to  14 

2  days. 

1  to  4 

14  days. 

Varicella  .  .  . 

j  12  days. 

'  '  (  4  to  5 

1  day. 

5  to  7  days. 

isolated 

mexpen 


Quarantine  is  a  necessity.  Choose  an 
"oom  in  an  isolated  house,  the  room  to  be 
dyely  furnished  in  both  furniture  and  clothing,  and 
vith  a  single  case  in  the  community,  with  few  ex- 
oosed,  there  need  be  no  general  vaccination,  but  the 
solation  must  be  perfect,  even  at  the  expense  of 
light-and-day  watch  that  can  be  trusted,  as  absolutely 
lothing  should  be  removed  from  the  building  but 
mder  the  strictest  antiseptic  precautions;  house  to 
)e  plainly  carded  “Smallpox.” 

In  considerable  epidemics  an  isolation  hospital  is 
squired,  and  any  city  of  50,000  can  not  afford  at  any 
irne  to  be  without  such  an  institution  in  some  inex¬ 
pensive  form;  also  detention  rooms  for  the  exposed 
yid  suspects,  where  they  may  be  held  for  sixteen 
lays,  awaiting  developments.  All  public  gatherings 
nould  be  prohibited,  and  this  should  apply  to  schools, 
veil  when  the  cases  are  few.  Medical  attendance, 
ood  and  fuel  for  the  needy  or  the  day  laborer  should 
10  provided  by  the  public. 

1  Rules  of  Ontario  Board  of  Health. 


In  a  large  majority  of  instances,  however,  vaccina¬ 
tion  is  demanded,  especially  of  all  exposed  persons, 
and  on  first  suspicion  of  the  existence  of  variola,  con¬ 
firming  the  diagnosis  afterward.  When  a  considera¬ 
ble  number  are  exposed,  and  certainly,  if  secondary 
cases  do  appear,  general  vaccination  is  the  only  quick, 
sure,  safe  and  inexpensive  method  of  securing  immu¬ 
nity  and  stamping  out  this  disease.  All  courts,  in 
case  of  an  epidemic,  sustain  the  school  board  in  clos¬ 
ing  the  schools  to  all  pupils  not  freshly  immune. 

Vaccination  should  be  done  aseptically,  somewhat 
as  follows :  Clean  an  area  the  size  of  the  palm,  with 
alcohol  upon  clean  cotton.  This  removes  most  of  the 
cuticle  and  the  commingling  fat  and  dirt,  and  is  likely 
to  also  destroy  remaining  bacteria,  but  will  not  re¬ 
main  to  destroy  the  virus.  Scarify,  with  an  aseptic 
sewing  needle,  a  space  rather  less  than  half  an  inch 
in  diameter,  barely  touching  the  capillaries  that  may 
ooze  very  slightly  from  the  skin  when  upon  the  stretch ; 
apply  glycerinated  lymph  with  any  aseptic  instru¬ 
ment,  scorched  toothpick  or  heated  probe,  rubbing 
thoroughly  into  the  skin,  this  being  an  essential  point 
to  insure  implanting  the  virus  in  exposed  persons. 
Protect  the  surface  with  cotton  held  at  the  edge  by 
collodion.  Great  care  is  needed  to  prevent  reinfec¬ 
tion.  Boiled  gauze  may  be  given  the  case,  to  be  kept 
carefully  clean,  this  with  cotton,  as  a  protection 
against  injury.  A  bow  of  ribbon  or  some  sign  worn 
on  the  sleeve  is  a  protection  against  injury. 

This  care  is  recommended,  since  a  bad  arm  in  a 
community  prejudices  everybody  against  vaccination, 
especially  when  smallpox  is  mild.  In  epidemics,  vac¬ 
cination  should  be  free  to  schools  and  the  poor.  We 
have  been  so  well  protected  that  our  laws  are  lax  and 
will  be  so  until  State  boards  can  thoroughly  educate 
us  to  the  necessity  of  vaccination.  Infants  should 
always  be  vaccinated  by  the  second  May  of  their  life; 
again  at  high-school  age,  and  again  whenever  liable 
to  exposure  afterward;  at  least  every  five  years. 

No  physician  needs  proof  of  the  protective  power 
of  vaccination.  In  a  list  of  185  cases  recently  seen, 
only  9  persons  had  ever  been  vaccinated.  Four  of 
these  had  an  aborted  variola,  four  very  mild,-  only  one 
having  the  average  type.  One  had  the  abortive  type, 
having  had  variola  in  the  sixties.  In  twenty- two 
families  the  unvaccinated  only  had  the  disease,  the 
vaccinated  escaping;  whereas,  no  un vaccinated  one 
escaped  when  exposure  was  considerable.  I  believe 
frequent  revaccination  will  stamp  out  the  disease. 
The  aborted  cases  had  marked  early  symptoms,  but 
the  papule  did  not  develop  to  a  vesicle,  and  in  ten 
days  the  skin  was  smooth. 

Disinfection  should  not  occur  until  all  diseased 
surfaces  are  smooth  and  until  the  palm  and  sole  are 
clear  of  crusts  and  scales,  these  surfaces  being  the 
latest  to  recover  in  most  cases.  All  clothing  not 
easily  cleaned  by  boiling,  such  as  comforts,  mattresses, 
feather  beds  and  outside  suits,  should  be  burned ; 
except  possibly  in  cities  having  a  steam  apparatus. 
After  closing  the  room  and  sealing  cracks,  etc.,  if 
sulphur  is  to  be  burned,  at  least  five  pounds  per 
1000  cubic  feet  should  be  used;  only  after  all  sur¬ 
faces  have  been  exposed  to  steam  for  two  hours. 
The  room  should  be  closed  for  at  least  twelve  hours. 

A  more  rapid  processs— and  from  Chicago  reports 
quite  as  effectual  a  one — is  the  use  of  formaldehyde 
or  40  per  cent,  solution  of  formalin,  some  five  ounces 
to  1000  cubic  feet,  by  the  sheet  method.  The  sheet 
method  is  better  than  the  use  of  a  lamp,  as  the  gas 
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accumulates  much  more  rapidly,  and  the  larger  the 
amount  at  a  given  time  the  better  the  result.  Patho¬ 
genic  bacteria  are  killed  when  buried  one,  two  or 
even  four  inches  in  a  mattress.  The  Chicago  method 
was  with  “wash-bottle”  with  rubber  bag.  I  have  found 
an  “atomizer”  used  by  horticulturists  to  work  admi¬ 
rably.  No  tests  have  been  made. 

All  persons  on  leaving  quarantine  should  take  a 
hot  soapy  bath  with  corrosive  sublimate,  1  to  500,  and 
this  should  be  generally  attended  to  by  an  inspector, 
that  it  be  complete  and  thorough. 

After  the  gas  disinfection,  a  carpet  should  usually  be 
removed,  and  all  surfaces,  certainly  where  dust  might 
settle,  be  well  scrubbed  with  a  hot  suds  with  bichlorid, 
1  to  500.  Pets  should  never  be  allowed  in  the  sick¬ 
room,  nor  be  allowed  freedom  about  an  infected  house. 
The  physician  should  exercise  great  care.  Most  do 
keep  themselves  vaccinated  and  their  families  as  well. 

In  visiting  contagious  cases  we  should  wear  a 
mackintosh  and  a  skull  cap,  avoid  sitting,  or  touching 
things  in  the  sick-room  especially,  and  should  brush 
over  exposed  surfaces  of  persons  and  clothing  with 
some  disinfectant  on  leaving  the  sick-room.  This 
should  be  done  at  least  for  reputation  of  carefulness 
and  for  its  effect  on  the  community,  thus  practicing 
what  we  preach. 


TYPHOID  FEVER  IN  CHILDREN. 

BY  FREDERICK  R.  STARR,  M.D. 

INSTRUCTOR  DISEASES  OF  CHILDREN,  UNIVERSITY  OF  CALIFORNIA. 

SAN  FRANCISCO,  CAL. 

Etiology. — Typhoid  fever  is  rare  under  two  years 
of  age,  although  cases  have  been  reported  of  a  seven- 
months  fetus  and  of  infants  eight  and  eleven  days, 
fourjand  eight  months,  in  all  of  which  cases  were 
found  post-mortem  evidences  rendering  the  diagnosis 
conclusive.  How  rare  these  cases  are  may  be  learned 
from  the  fact  that  out  of  2000  autopsies  at  the  New 
York  Foundling  Asylum,  the  great  majority  being 
upon  children  under  two  years  of  age,  not  a  single 
case  of  typhoid  was  discovered,  nor  is  there  clinical 
record  of  a  single  case  having  occurred  in  that  insti 
tution  for  twenty  years.  After  the  second  year  typhoid 
is  much  less  rare;  it  is  not  of  frequent  occurrence 
until  after  the  fifth  year,  when  it  is  quite  common, 
not,  however,  assuming  the  adult  phase  until  after  the 
tenth  year. 

It  is  an  interesting  fact  that  the  bacillus  has  been 
but  rarely  found  in  the  typhoid  lesions  in  children 
under  two  years  of  age.  The  apparent  infrequency  of 
typhoid  infection  of  children  through  the  agency  of 
milk  may  be  partly  explained  by  the  fact  that  in  many 
cases  the  milk  taken  by  young  children  has  previ¬ 
ously  been  boiled.  The  incubation  period  is  between 
five  days  and  three  weeks. 

The  lesions  found  most  frequently  in  children  are 
an  acute  swollen  condition  of  Peyer’s  patches  and  the 
solitary  follicles  in  the  small  intestine,  the  solitary 
follicles  in  the  large  intestine,  the  mesenteric  glands, 
and  the  spleen,  which  is  also  softer  than  usual.  There 
are  also  found,  but  much  more  rarely  than  in  adults, 
ulcers,  superficial  and  deep,  and  perforations,  the  lat¬ 
ter  exceedingly  rare,  at  least  before  the  age  of  six  or 
eight  years.  Degenerative  changes  in  the  heart,  kid¬ 
neys  and  liver  are  much  less  frequent  as  well  as  less 
severe  than  in  adults. 

Symptoms. — It  is  to  be  remembered  that  the  onset 
is  often  much  more  rapid  in  children,  also  that  the 


clinic  picture  is  much  more  indefinite.  The  cardinal 
symptoms  are:  epistaxis,  tympanites,  the  characteristic 
temperature,  the  rose  spots  and  the  enlargement  of 
the  spleen.  Other  symptoms  are:  headache,  more  or 
less  persistent,  vomiting,  loss  of  appetite,  the  dry, 
glazed  tongue,  the  peculiar  facial  expression  and  the 
low,  muttering  delirium. 

To  take  them  more  in  detail: 

Nose  bleed  is  not  found  with  any  regularity. 

The  condition  of  the  bowels  varies. 

Tympanites  is  a  fairly  constant  symptom  and  some¬ 
times  quite  severe;  constipation  and  diarrhea  are 
found  in  about  an  equal  number  of  cases,  except  in 
very  young  children,  where  constipation  predomi¬ 
nates.  Diarrhea  is  rarely  excessive,  and  the  stools, 
though  frequently  containing  mucus,  are  not  often 
characteristically  typhoidal;  it  is  sometimes  accom¬ 
panied  by  abdominal  tenderness  and  gurgling  in  the 
right  iliac  fossa. 

The  rose  spots  are  found  less  frequently,  less  in 
number,  and  are  not  so  characteristic  as  in  adults; 
they  are  absent  in  nearly  50  per  cent,  of  the  cases. 
They  are  found  about  the  beginning  of  the  second 
week  and  remain  about  seven  days. 

The  spleen  will  usually  be  found  to  be  enlarged 
about  the  end  of  the  first  week,  and  though  usually 
found  but  half  a  finger’s  breadth  below  the  ribs,  it 
may  extend  much  farther.  It  is  more  difficult  to  pal¬ 
pate  than  to  percuss,  because  of  its  relatively  greater 
softness.  Either  method  may  be  decidedly  difficult 
in  an  irritable  child.  Its  remaining  enlarged  is  con¬ 
sidered  by  some  authors  an  indication  of  the  con¬ 
tinued  presence  of  the  disease,  even  when  other  symp¬ 
toms  have  subsided.  ■ 

The  liver  is  sometimes  also  enlarged,  but  not  at  all 

constantly. 

The  chief  points  of  difference  in  the  typhoid  tem¬ 
perature  of  children  are  as  follow:  The  initial  rise  is 
much  more  rapid.  The  remittent  character  of  the 
fever  in  the  second  week  is  less  marked,  the  average 
duration  much  shorter,  averaging  from  eight  to  nine¬ 
teen  days,  these  figures  being  for  children  under  ten 
years  of  age.  The  tendency  to  subnormal  tempera¬ 
ture  is  more  marked  than  in  adults,  often  persisting 
for  a  week  or  longer  after  normal  temperature  has 
been  reached.  Above  that  age  the  rules  regulating 
adult  temperature  apply.  The  temperature  in  the 
majority  of  cases  rises  to  103  and  104;  in  the  severe 
ones  it  may  reach  105  and  106.  Contrary  to  most 
febrile  conditions  seen  in  children,  typhoid  fever  has 
a  higher  temperature  in  older  than  younger  children. 
A  sudden  fall  of  temperature,  as  in  adults,  indicates 
perforation  or  intestinal  hemorrhage.  The  tempera¬ 
ture  may  fall  almost  by  crisis  in  children.  Relapses 
occur  in  about  10  per  cent,  of  the  cases,  and  do  not 
vary  from  the  same  condition  in  the  adult. .  ; 

The  tongue  in  children  may  remain  moist  and  but 
slightly  coated,  and  that  in  the  center  only,  through¬ 
out  the  entire  course  of  the  disease. 

Other  symptoms  to  be  noted  are  the  pulse,  facial 
expression  and  disturbances  of  the  nervous  system, 
and  emaciation.  The  pulse,  though  much  increased 
in  frequency,  is  rarely  irregular,  compressible  or 
dicrotic,  but,  on  the  other  hand,  functional  heart 
murmurs  are  quite  frequent.  Facial  expression  in 
severe  cases  is  quite  typic,  but  in  the  average  case  is 
not  at  all  pathognomonic.  Headache  and  mild  deli¬ 
rium  are  very  frequent;  there  is  also  usually  dulnees 
apathy  and  often  semistupor.  The  extreme  nervous 
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symptoms,  subsultus  tendinum  and  coma  vigil,  are 
very  rare  in  early  childhood.  Emaciation  is  well 
marked  and  quite  rapid  after  the  first  week. 

COMPLICATIONS  AND  SEQUEL.E. 

The  complications  and  sequelae  are  many,  but  occur 
infrequently.  Among  the  most  important  are  the 
following: 

Intestinal  hemorrhage  is  quite  rare,  occurring  in 
about  3  per  cent,  of  the  cases,  however,  chiefly  in  chil¬ 
dren  over  ten  years  of  age.  They  are  most  apt  to  oc¬ 
cur  about  the  end  of  the  seventh  week.  The  mortality 
is  from  30  to  50  per  cent. 

Intestinal  perforation  is  even  rarer  than  hemorrhage, 
being  only  about  1  and  mortality  about  85  per  cent! 
This  condition  is  usually  indicated  by  sudden  fall  in 
temperature,  vomiting  and  tympanites.  The  usual 
absence  of  deep  ulceration  explains  the  rarity  of  the 
above  conditions  in  children.  From  the  latter  condi¬ 
tion,  in  most  cases,  general  peritonitis  almost  imme¬ 
diately  occurs.  A  less  severe  peritonitis  may  result 
in  one  of  the  following  ways,  according  to  Earle  of 
Chicago:  1.  By  migration  of  the  bacillus  coli  com¬ 
munis  through  the  weakened  intestinal  wall.  2.  By 
the  existence  of  a  thrombolymphangitis  or  lymph¬ 
adenitis,  and  by  extension  to  the  peritoneum  over 
mesenteric  lymph-glands.  3.  By  a  lymphadenic  focus 
rupturing  into  the  peritoneal  cavity. 

Meningitis  is  very  rarely  seen,  aphasia  a  little  less 
rarely,  in  most  cases  not  traceable  to  any  organic  lesion. 
Paralysis  often  lasts  several  weeks,  the  child  some¬ 
times  having  to  learn  to  walk  all  over  again.  Chorea 
is  not  uncommon,  disturbance  of  vision  occurs  very 
rarely,  hearing  is  often  affected  for  a  short  period,  and 
the  memory  may  also  be  impaired  for  a  time. 

Among  other  complications  may  be  mentioned 
otitis,  which  occurs  much  more  frequently  than  in 
adults,  parotitis,  abscess  of  the  liver,  periostitis,  mul¬ 
tiple  abcesses,  furunculosis  and  phlebitis,  usually  of 
the  femora]  vein,  and  post-typhoidal  pains.  Tuber¬ 
culosis  of  the  lungs  and  bones  is  also  seen. 

The  chief  points  of  diagnosis  in  typhoid  are,  the 
continuous  and  typic  fever,  the  eruption,  tympanites 
and  enlargement  of  the  spleen.  Other  and  more  con¬ 
clusive  evidence  exists  for  us  in  the  urine,  blood  and 
fecal  tests.  Briefly,  they  are  as  follow: 

.  The  urine  test  of  Eberth,  known  as  the  diazo  reac¬ 
tion,  made  by  adding  urine  to  the  following  solution: 
hydrochloric  acid,  5  parts;  sodium  nitrate,  .5  per  cent, 
solution,  2.5  parts;  water,  distilled  to  make  100  parts. 
The  result  is  an  intense  red  color.  As,  however,  this 
reaction  is  not  found  with  any  constancy,  and  since  it 
may  also  be  found  in  malaria,  measles  and  tuberculo¬ 
sis,  it  is  to  be  regarded  of  but  little  practical  value. 

The  blood  test  of  Widal  is  found  in  about  95  per 
Cj  cases  be  diagnostic,  and  is  made  by 

adding  a  drop  of  blood  to  a  pure  culture  of  the  Eberth 
bacillus  previously  prepared.  The  test  depends  upon 
the  power  of  typhoid  blood  to  agglutinate  or  clump 
typhoid  bacilli. 

The  fecal  test  usually  performed  with  what  is  known 
a®  k'lsuer  s  medium,  the  potassic  iodid  of  gelatin  when 
added  to  a  fecal  solution  causes  the  various  bacilli  and 
bacteria  to  rise  in  definite  order,  the  bacilli  coli  com- 
munis  coming  first,  next  the  bacillus  of  Eberth. 

Typhoid  fever  is  to  be  differentiated  from  malaria, 
ileocolitis,  meningitis,  tubercular  meningitis,  acute 
general  tuberculosis,  empyema  and  la  grippe;  from 
malaria  by  the  character  of  the  temperature,  the  find¬ 


ing  of  plasmodium  in  the  blood,  and  the  effect  of 
quinin;  from  ileocolitis  by  the  greater  severity  of  the 
symptoms  and  milder  fever- range  there  found,  and  by 
the  absence  of  splenic  enlargement,  tympanites  and  the 
eruption  ;  from  meningitis  by  the  presence  in  that  affec¬ 
tion  of  a  slow  irregular  pulse,  localized  paralysis  and 
the  retracted  abdomen,  and  a  lower  temperature. 

In  acute  general  tuberculosis  during  the  first  week 
or  so,  unless  distinct  local  signs  are  found  in  the  lungs 
a  differential  diagnosis  is  most  difficult;  from  empy¬ 
ema  by  the  local  signs  in  the  chest,  by  the  presence 
of  chills  and  by  a  temperature  distinctly  more  septic 
in  character;  from  la  grippe  by  its  slower  onset,  its 
not  so  rapid  prostration,  and  by  the  absence  in  typhoid 
fever  of  the  intense  local  pains,  especially  in  the  limbs. 
The  diagnosis  of  typhoid  fever  in  California  presents 
especial  difficulties  by  reason  of  its  usually  very  mild 
course,  and  corresponding  indefiniteness  of  symptoms. 

The  prognosis  is,  generally  speaking,  good,  unless 
the  previous  general  condition  has  been  poor.  It  is 
considerably  modified  by  the  pre-existence  of  the  fol¬ 
lowing  conditions  :  General  anemia,  chronic  bronchi¬ 
tis  or  emphysema,  also  chronic  disorders  of  the  heart 
or  intestine.  The  mortality  of  this  disease  in  chil¬ 
dren  ranges  from  3  to  5  per  cent.,  including  all  cases 
found  both  in  hospitals  and  private  practice.  Death, 
when  it  does  occur,  usually  results  from  pneumonia, 
intestinal  hemorrhage  or  perforation.  Other  occa¬ 
sional  causes  of  death  are  general  sepsis,  with  paro¬ 
titis,  bed-sores,  nephritis,  meningitis  or  paralysis  of 
the  heart.  The  third  week  is  the  most  fatal  period. 

Treatment. — A  question  that  has  frequently  arisen 
in  connection  with  the  treatment  of  typhoid  is  the  fol¬ 
lowing:  Can  typhoid  fever  be  aborted?  Jacobi  thinks 
it  a  possibility,  but  in  the  absence  of  the  test  of  Widal 
or  that  of  Eisner,  it  is  impossible  to  prove  that  a  given 
case,  lasting  only  a  few  days,  was  typhoid  fever.  Dr. 
Woodbridge  claims  that  by  his  method  the  majority  of 
cases  can  be  aborted.  It  is  worthy  of  note  that  out  of 
seven  authorities  consulted  only  one  mentioned  abor¬ 
tion  of  typhoid  as  a  possibility,  and  he  without  refer¬ 
ence  to  the  Woodbridge  treatment. 

As  typhoid  has  an  incubation  period  of  from  five 
days  to  three  weeks,  it  would  appear  probable  that 
any  abortive  treatment  would  arrive  too  late  to  be  of 
service. 

The  treatment  is  general  and  special :  The  general 
treatment  consists  in  the  selection  of  a  large  sunny, 
well-ventilated  room  apart  from  the  rest  of  the  fam¬ 
ily,  absolute  rest  in  bed,  the  careful  regulation  of  the 
diet,  intestinal  antiseptics  and  the  thorough  disinfec¬ 
tion  of  excreta  and  clothing.  Apropos  of  the  patient’s 
room,  in  cases  where  it  is  possible  considerable  bright¬ 
ening  and  improving  of  the  patient’s  condition  has 
been  seen  by  having  two  adjoining  rooms  which  he 
occupies  alternating  weeks,  being  moved,  of  course, 
with  great  care.  The  period  of  rest  in  bed  must  ex¬ 
tend  from  a  few  days  to  a  week  beyond  the  fever 
period  before  the  patient  is  allowed  to  assume  other 
than  the  recumbent  posture. 

The  diet  should  consist  chiefly  of  milk,  given  every 
three  hours.  It  should  be  Pasteurized,  and  if  neces¬ 
sary  predigested.  It  may  also  be  diluted  with  barley 
water  or  Vichy.  As  long  as  this  is  well  borne  and 
the  child  does  not  tire  of  it  no  better  food  can  be 
found.  When  it  is  not  well  borne,  Koumyss  may  be 
substituted.  Should  all  preparations  of  milk  fail  to 
agree,  beef- juice,  beef,  mutton  and  chicken  broths 
carefully  strained  may  be  given  alone  or  beaten  up 
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with  an  egg,  also  egg  albumen  with  barley  water  and 
a  little  brandy.  Albuminoids  should  be  given  in  pref¬ 
erence  to  carbohydrates.  J unket  is  often  useful  and 
well  liked.  As  a  drink  barley  water  flavored  with 
lemon  juice  is  gratefully  received. 

Stimulants  where  needed  may  be  brandy  or  whisky, 

5  to  20  drops  well  diluted;  where  these  prove  too  irri¬ 
tating  to  the  stomach,  wine,  wine  whey  or  champagne 
may  be  tried.  The  latter  is  often  retained  when  noth¬ 
ing  else  is.  Stimulants  are  not  often  required  in  chil¬ 
dren  and  should  be  used  conservatively  and  stopped 
should  flushing  of  the  face  be  noticed. 

Intestinal  antisepsis  should  be  inaugurated  by  free 
catharsis  with  small  doses  of  calomel,  the  same  to  be 
used  at  intervals  throughout  the  disease  in  those  cases 
where  constipation  exists.  There  are  quite  a  number 
of  intestinal  antiseptics  from  which  to  choose:  beta- 
naphthol,  guaiacol  carbonate,  zinc  sulphocarbolate  and 
arsenite  of  copper.  Personally  I  usually  employ  the 
sulphocarbolate  of  zinc  in  doses  of  1/6  of  a  grain 
every  two  hours.  It  possesses  the  triple  advantage  of 
being  antifermentative,  antiseptic  and  slightly  as¬ 
tringent. 

Disinfection  of  excreta  should  be  rigidly  enforced. 
All  discharges  should  be  covered  with  a  1-1000  solu¬ 
tion  of  corrosive  for  six  hours  before  being  further 
disposed  of.  All  stained  linen  should  be  soaked  in  an 
antiseptic  solution  before  boiling,  and  all  clothing  and 
bed  linen  should  be  boiled  and  washed  apart  from  the 
family  laundry.  For  disinfection  of  the  water-closet, 
chlorid  of  lime  may  be  used. 

The  special  treatment  consists  in  attention  to  the 
symptoms  as  they  arise. 

Temperature,  unless  over  103,  does  not  require  es¬ 
pecial  attention;  above  this  antipyretic  measures 
should  be  employed.  The  most  satisfactory  in  chil¬ 
dren  are:  cold  sponging  with  water  and  alcohol,  equal 
parts,  and  cold  baths— for  infants  and  younger  chil¬ 
dren,  beginning  with  a  temperature  of  100  and  re¬ 
ducing  gradually  with  ice  to  say  85  F.;  for  older 
children,  the  temperature  may  be  75  to  80  to  start 
with.  The  application  of  cold  in  this  way  is  always 
to  be  preferred  to  drugs,  and  is  as  a  rule  more  safely 
effective.  The  baths  should  be  repeated  every  three 
hours  if  the  conditions  require  it.  Cold  packs  may 
be  used  instead,  ice  being  rubbed  over  the  sheet  for 
five  to  ten  minutes. 

Other  measures  for  reducing  fever  are:  The  appli¬ 
cation  of  5  to  10  drops  of  guaiacol  (dissolved  in  alcohol) 
over  the  liver.  The  effect  is  decidedly  and  rapidly 
accomplished,  and,  while  depression  must  be  watched 
for,  it  is  much  less  than  is  apt  to  follow  the  use  of 
plienacetin,  antipyrin  and  acetanilid.  The  use  of 
these  drugs  should  be  omitted,  except  an  occasional 
dose  when  other  measures  fail.  Headache,  restless¬ 
ness,  nervousness  and  insomnia  are  best  controlled  by 
the  cold  bath  and  cold  to  the  head.  Sometimes  bro- 
mid,  with  or  without  small  doses  of  acetanilid,  given 
occasionally  will  be  found  very  effective. 

Diarrhea,  when  moderate,  needs  no  interference; 
when  excessive,  bismuth  combined  with  small  doses 
of  Dover’s  powder  will  usually  be  found  to  be  suffi¬ 
cient  to  control  it;  if  not,  acetate  of  lead  may  be 
required.  In  addition,  cold  applications  are  recom¬ 
mended  by  Jacobi. 

Constipation  is  best  treated  with  small  doses  of 
calomel  with  an  occasional  enema  of  warm  water  and 
soap;  castor-oil  may  also  be  given,  and  in  some  cases 
where  there  is  evidence  of  extensive  ulceration  it  is 


to  be  preferred  to  calomel,  on  account  of  its  healing 
effect  upon  the  intestinal  mucous  membrane.  _ 

For  tympanites,  turpentin  stupes,  cold  applications, 
enemata  containing  turpentin  or  glycerin,  and  glycerin 
suppositories  are  used.  Often  better  than  the  above 
is  the  use  of  a  rectal  tube. 

Hemorrhage  needs  prompt  action:  morpliin  hypo¬ 
dermically,  gr.  1/50  for  a  child  of  three  years,  at  once 
followed  by  strychnin  and  digitalis  hypodermically, 
if  the  condition  of  the  pulse  demands  it;  by  mouth, 
ergotin  or  turpentin — the  latter  is  the  more  reliable 
and  is  best  administered  with  castor-oil,  which  in¬ 
sures  its  being  carried  completely  through  the  entire 
intestinal  tract — also  applications  of  ice  to  abdomen. 

Perforation  is  to  be  treated  by  morpliin,  hypoder¬ 
mically,  by  stimulants  and  by  cool  applications  to  the 
bowels  and  heat  to  the  feet. 

In  heart  failure  it  is  better  practice  to  give,  from 
the  beginning,  small  doses  of  a  heart  stimulant  rather 
than  to  wait  until  threatened  heart  failure  confronts 
one.  For  this  purpose  I  am  in  the  habit  of  giving 
small  doses  of  strychnin  all  through  the  course  of  the 
disease,  except  in  mild  cases.  It  is  well  borne,  and 
diminishes  considerably,  I  believe,  the  probabilities 
of  a  sudden  giving  out  of  the  heart,  obviating  as  well 
the  necessity  of  heavy  alcoholic  stimulants,  from 
which  there  is  more  or  less  reaction  and  correspond¬ 
ing  depression.  Should  the  heart  threaten  failure, 
digitalis  ought  to  be  added  to  strychnin.  Strophan- 
thus,  spartein  and  caffein  are  also  used ;  the  latter 
should  not  be  given  where  delirum  is  frequent.  As 
an  emergency  measure  there  should  be  injected, 
camphor  (.5  to  1  gr.)  dissolved  in  ether  or  olive-oil, 
the  former  in  a  10,  the  latter  in  a  20  per  cent,  solution. 
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(Concluded  from  p.  1042.) 

A  general  anesthesia  can  be  brought  about  by 
proper  suggestions,  and  this  can  be  utilized  with  the 
happiest  results  in  obstetric  practice;  I  have  come 
across  the  record  of  several  cases  where  childbirth 
took  place  during  hypnosis  without  the  mother  being 
aware  of  it  and  in  one  case  refusing  to  believe  it  on 
awakening;  in  all,  this  has  evidently  been  due  to 
faulty  suggestions  given  by  persons  not  fully  under¬ 
standing  the  inhibitory  power  of  hypnosis,  and  the 
best  plan  to  pursue  is  in  suitable  cases  to  gauge  the 
inhibition  only  sufficiently  deep  to  produce  freedom 
from  pain  or  suffering,  and  not  deep  enough  to  cause 
loss  of  consciousness  nor  amnesia  on  waking. 

This  inclination  or  desire  on  the  part  of  a  hypno¬ 
tized  person  to  translate  suggestions  into  acts  through 
both  voluntary  and  automatic  channels  is  taken  advan¬ 
tage  of  as  a  therapeutic  measure  for  the  relief  of  path¬ 
ologic  conditions.  Dr.  Brouardel,  dean  of  the  medical 
faculty  of  Paris,  states  the  relation  of  a  person  in 
hypnosis  to  the  suggestions  made  very  clearly  when 
he  says:  “A  subject  obeys  only  sympathetic  or  in¬ 
different  suggestions  that  are  given  them  by  a  sympa¬ 
thetic  person.”  It  is  true  they  refuse  even  these  at 
times,  and  different  explanations  have  been  given  of 
this  phenomenon,  by  De  Jongs,  Gilles  de  la  Tourette 
and  others,  but  the  true  cause  may  possibly  be  found 

♦Read  before  the  Semi-Centennial  meeting  of  the  Medical  Association 
of  Georgia,  Aprii  19-20-21,  1899. 
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in  autosuggestions  resulting  from  some  accidental  or 
obscure  condition. 

It  may  be  stated  on  general  principles  that  during 
hypnosis  a  person  will  accept  any  suggestion  that  is 
not  directly  opposed  to  his  or  her  moral  nature,  there¬ 
fore  therapeutic  suggestions  are  generally  acceptable, 
and  if  properly  made  will  generally  be  accepted.  Right 
here  is  where  the  trouble  begins  in  making  the  proper 
suggestions,  for  the  same  diagnostic  acumen  that  is 
required  for  the  successful  treatment  of  diseases  by 
drugs  is  necessary  for  treatment  by  suggestion,  and 
the  exact  cause  of  the  trouble  has  to  be  found  in  the 
majority  of  obscure  cases  before  it  can  be  relieved. 
It  is  true  that  sometimes  suggestions  on  general  ther¬ 
apeutic  principles  are  sufficient  to  relieve  disorders  by 
the  deep  psychic  impressions  they  produce,  and  on 
such  lines  only  can  we  explain  the  reputed  cures  by 
divine  healers,  “Christian  scientists”  and  faith  doctors 
who  make  no  specific  suggestions,  but  rely  principally 
on  the  alterative  effect  of  psychic  impression.  As  a 
rule,  if  we  want  to  cure  a  pain,  a  paralysis  or  a  spasm, 
we  must  find  the  cause,  and  if  it  is  not  an  organic 
lesion  of  severe  nature,  the  right  suggestion  properly 
made  will  relieve  it  in  nearly  every  instance.  In  this 
way  many  of  the  puzzling  symptoms  complex  of 
hysteria,  the  paralyses  and  spasms  of  fixed  ideas  or 
of  reflex  origin,  and  that  large  class  of  ailments  known 
as  neuroses  and  neuropathies  that  all  show  such  utter 
disregard  for  drugs,  may  often  be  relieved  with  mirac¬ 
ulous  effect.  That  the  value  of  suggestion  in  hyste¬ 
ria  has  been  known  since  the  early  days  of  medicine 
is  proven  by  that  therapeutic  “chestnut,”  the  bread- 
pill,  and  when  we  add  hypnosis  to  suggestion  we 
simply  intensify  the  effect,  and  force  this  metaphoric 
bread-pill  down  an  otherwise  resisting  throat. 

Hypnotherapy  is  pre-eminently  the  therapy  of  re¬ 
flexes  which  can  be  brought  about  or  inhibited  at  the 
will  of  the  operator,  and  in  this  it  has  but  little  advan¬ 
tage  over  drugs,  for  they  can  do  the  same  things, 
although  at  greater  risk.  But  there  is  a  psychic  ele¬ 
ment  that  drugs  do  not  possess,  or  only  to  a  slight 
degree,  that  can  be  utilized  with  great  advantage,  for 
an  accepted  suggestion  becomes  a  dominant  idea  that 
clamors  for  recognition  against  all  objections.  To 
illustrate  what  I  mean,  I  will  say  that  to  a  user  of 
tobacco  who  desires  to  quit  the  habit,  but  who  has  not 
sufficient  will-power  to  resist  the  craving,  I  give  the 
suggestion  during  hypnotism  that  every  time  he  puts 
tobacco  into  his  mouth  he  will  be  nauseated  as  long  as 
he  keeps  it  there;  this  becomes  a  dominant  idea  that 
forces  itself  on  him  every  time,  and  he  must  either  spit 
out  the  tobacco  or  throw  up  his  dinner.  Unless  this  sug¬ 
gestion  is  removed  or  modified  by  a  subsequent  one,  it 
may  remain  in  evidence  years  after  it  has  been  given, 
which  certainly  is  a  quality  drugs  do  not  possess,  for 
their  effect  is  as  a  rule  temporary  and  limited.  In  this 
way  the  physician  seems  to  have  control  over  a  vast  num¬ 
ber  of  pathologic  conditions,  and  its  practical  usefulness 
seems  to  be  limited  by  only  two  factors — lack  of  diag¬ 
nostic  perception  in  the  physician,  and  absence  of 
suggestibility,  or  rather  predominance  of  autosug¬ 
gestibility,  in  the  patient. 

We  sometimes  find  persons  who  enter  the  condition 
if  Hypnosis  with  the  greatest  ease,  but  who  in  spite  of 
that  will  accept  no  suggestion  made,  even  the  test  sug¬ 
gestion  giving  no  results;  such  a  negative  mental  con- 
iition,  negative  to  influence  at  least,  preventing,  of 
-ouise,  the  use  of  this  remedy.  We  all  know  how  we , 
■ove  the  patient  who  insists  on  doing  his  own  prescrib- 1 


ing  and  only  lias  the  doctor  around  to  see  it  well  done, 
but  he  is  a  white- robed  angel  as  compared  with  his  hyp¬ 
notic  brother.  In  hypnosis  we  frequently  find  patients 
who  take  our  suggestions  very  well,  but  at  the  same 
time  insist  on  doing  a  little  suggesting  themselves,  a 
condition  that  is  known  as  autosuggestion  and  found 
principally  among  hysteric  cases;  they  require  all  the 
tact,  patience  and  experience  possible  to  carry  the 
case  to  a  successful  issue,  and  they  will  tax  the  inge¬ 
nuity  of  the  most  experienced  to  the  utmost.  In  these 
cases  we  have  what  is  known  as  symptom  transfer¬ 
ences,  where  we  may  relieve  an  existing  symptom  only 
to  set  up  trouble  somewhere  else.  A  case  I  have 
under  treatment  now  will  explain  what  I  mean.  H., 
a  farmer,  about  35  years  of  age,  no  neurotic  family 
history,  has  been  suffering  for  about  three  years  with 
what  his  folks  call  fits;  these  fits  resemble  true  epi¬ 
lepsy  very  closely,  with  an  aura  beginning  in  the  big 
toe  of  the  left  foot;  when  this  aura  reaches  the  body, 
unconsciousness  sets  in  and  general  convulsions  super¬ 
vene.  I  had  been  prescribing  heavy  doses  of  bromids 
for  this  patient,  off  and  on  for  about  two  years,  with¬ 
out  ever  seeing  him  in  one  of  his  fits;  sometimes  he 
would  leave  me  and  resort  to  some  of  the  patent  “  fit 
cures,  but  all  with  but  little  benefit.  A  few  months 
ago  symptoms  of  paralysis  also  developed,  and  when 
I  saw  him  he  had  been  confined  to  bed  unable  to  get 
up  for  nearly  three  months,  a  case  of  paralysis  with 
convulsions.  The  patient’s  appearance,  his  bright 
mental  condition  and  the  evident  relish  with  which  he 
discussed  his  physical  condition,  made  me  dismiss  at 
once  the  question  of  organic  trouble.  I  hypnotized 
him,  although  he  proved  to  be  rather  refractory,  and 
he  came  sufficiently  far  under  my  influence  at  the  first 
trial  to  be  able  to  walk  all  over  the  room.  But  right 
here  he  began  to  prescribe  for  himself,  for  he  got  an 
idea  that  he  could  walk  only  during  hypnosis,  and  it 
took  several  treatments  and  some  hard  mental  work 
to  rid  him  of  this  idea.  The  convulsions  proved  a 
less  easy  foe  to  vanquish;  under  suggestion  they 
changed  in  type  and  became  very  erratic,  till  finally 
they  amounted  to  little  more  than  a  slight  tremor,  the 
aura  ceased  to  be  a  symptom  and  the  spasm  did  not 
always  begin  in  the  foot,  but  the  fits  were  still  there, 
though  reduced  in  frequency  and  severity.  I  felt 
convinced  from  the  beginning  of  this  treatment  that 
the  convulsions  were  either  ideational  or  reflex,  but  I 
could  never  find  the  cause  for  the  reflex;  a  short  while 
ago  I  for  the  first  time  learned  that  he  is  possessed  of 
the  fixed  idea  that  he  is  bewitched,  and  has  had  that 
idea  for  nearly  three  years,  but  has  been  ashamed  to 
speak  of  it.  This  gave  suggestion  something  tangible  to 
work  on,  and  it  took  only  one  treatment  to  stop  the  at¬ 
tacks  entirely  for  over  two  weeks,  when  he  had  two 
slight  ones  in  one  day,  since  which  time  he  has  been 
free  from  them  up  to  the  present  writing,  about  a 
month.  During  this  time  he  has  made  a  good  use  of  the 
greatest  variety  of  autosuggestions;  at  first  he  could 
not  walk  except  during  hypnosis;  then,  regarding  the 
convulsions,  though  they  were  relieved  in  severity 
they  were  increased  in  frequency  till  he  had  from  six 
to  eight  a  day;  regarding  the  aura,  he  stuck  to  it  per¬ 
sistently  at  first,  and  though  I  banished  it  from  the 
big  toe  it  would  start  in  his  back,  shoulder,  arm  or 
stomach.  But  gradually,  by  counteracting  each  auto¬ 
suggestion,  all  the  symptoms  abated  till  nothing  re¬ 
mained  but  a  very  light  spasm  or  tremor  that  recurred 
about  once  a  day  or  every  other  day,  and  that  did  not 
yield  till  the  actual  cause,  the  idea  that  was  at  the  root  of 
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it,  had  been  removed.  This  description  can  only  give  a 
faint  picture  of  the  many  perplexing  conditions  the 
physician  is  forced  to  handle  in  such  a  case,  and  if 
Homer  had  been  an  M.D.  I  could  readily  believe  that 
he  had  such  a  case  in  view  when  he  wrote  of  the  cap¬ 
ture  of  Proteus. 

It  seems  to  be  acknowledged  by  every  writer  on 
this  subject,  that  hypnotism  is  a  really  valuable  rem¬ 
edy  in  all  functional  disturbances,  no  matter  where 
located,  but  how  far  it  can  be  applied  for  the  relief  of 
organic  lesions  is  still  an  open  question  which  the 
literature  of  the  present  day  does  not  help  us  to  solve. 
Some  enthusiastic  investigators  who  evidently  have 
accepted  and  elaborated  Braid’s  and  Grimes’  theory  of 
the  control  of  the  body  by  the  mind,  claim  to  have 
observed  cures  in  nearly  all  classes  of  disease;.  I  have 
never  seen  any  benefit  derived  from  hypnotic  treat¬ 
ment  in  advanced  cases  of  organic  disease,  in  fact  I 
do  not  even  like  to  try  it  for  fear  of  injuring  an 
already  tottering  nervous  system,  but  it  stands  to  rea¬ 
son  that  if  the  causal  factors  can  be  removed  by  sug¬ 
gestion,  nature  herself  would  try  to  cure  these  cases 
if  she  had  half  a  chance. 

Bernheim  says:  “My  own  experience  permits  me 
to  assert  that  the  domain  in  which  hypnotherapy  finds 
application  is  a  broad  one.  It  not  only  is  confined  to 
the  functional  diseases  of  the  nervous  system,  such  as 
hysteria  and  the  neuroses,  but  I  can  point  to  the  re¬ 
sults  achieved  by  this  method  in  the  organic  diseases 
of  the  nervous  system,  in  chronic  rheumatism,  gastric 
troubles,  etc.  At  first  view  it  may  appear  a  childish 
undertaking  to  try  to  improve  or  cure  functional  dis¬ 
orders  resulting  from  cerebral  hemorrhage  or  soften¬ 
ing,  from  rheumatic  arthritis  or  chronic  myelitis,  by 
a  stimulation  of  the  patient’s  imaginative  force.  I 
know  there  are  enough  practitioners  who  shrug  their 
shoulders  and  raise  their  hands  to  heaven  in  protest 
against  such  therapy;  but  may  they  rather  study  and 
test  before  they  protest,  and  they  will  not  escape  the 
necessity  to  bow  before  the  power  of  facts.  I  do  not 
assert  that  suggestion  acts  directly  on  the  diseased 
organs  by  removing  a  hemorrhagic  congestion,  absorb¬ 
ing  an  inflammatory  exudate  or  replacing  cells  that 
have  degenerated  or  been  destroyed.  Have  we  then 
in  our  materia  medica  any  remedy  capable  of  insti¬ 
tuting  such  a  direct  process  of  healing?  Diseases 
cure  in  their  natural  course  when  they  are  capable  of 
being  cured,  and  our  usual  therapy  consists  in  placing 
the  organism  in  those  conditions  most  advantageous 
for  the  restitutio  ad  integrum.  We  suppress  pain, 
modify  functions,  rest  the  diseased  organ,  reduce  the 
fever,  bring  down  the  pulse,  produce  sleep,  assist  se¬ 
cretion  and  excretion,  and  bj?  so  doing  make  it  possi¬ 
ble  for  the  healing  power  of  nature  or,  in  the  language 
of  modern  science,  for  the  vital  forces  of  biologic  ele¬ 
ments  to  do  their  work.  The  common  therapeutic 
means  we  control  simply  influence  function,  and  just 
so  suggestion  acts  by  its  powerful  influence.” 

The  only  proof  we  have  that  hypnotism  is  capable 
of  causing  trophic  or  metabolic  changes  in  the  human 
organism  is  the  fact,  first  pointed  out  by  Braid  and 
corroborated  by  Saint-Martin,  Heidenhain  and  many 
others,  that  during  hypnosis  the  subject’s  vasomotor 
center  is  to  quite  an  appreciable  extent  under  the  con¬ 
trol  of  the  operator,  a  fact  that  can  be  readily  proven 
by  anybody  capable  of  producing  deep  hypnosis. 
The  suggestion  of  a  mustard  plaster  will  not  only 
cause  intense  burning,  but  also  hyperemia  of  the  sur¬ 
face,  though  this  latter  phenomenon  may  have  to  be 


suggested  separately.  Bernheim,  in  one  of  his  latest 
works,  cites  the  case  of  a  person  who  had  some  post¬ 
age  stamps  stuck  to  his  skin  with  the  suggestion  that 
they  were  blister  plaster  and  the  happy  result  of 
drawing,  within  ten  or  twelve  hours,  some  beautiful 
blisters  with  abundance  of  serum.  By  means  of  this 
control  the  physician  might  cause  or  relieve  conges¬ 
tion,  indirectly  stimulate  or  retard  secretion  and  so 
possibly  remove  some  factors  in  the  causation  of  dis¬ 
ease,  but  how  far  this  is  possible  has  not  yet  been 
demonstrated.  It  is  a  fact  known  to  all  students  of 
these  phenomena,  that  only  those  things  are  invested 
with  reality  during  hypnosis  of  which  the  brain  con¬ 
tains  a  mind  picture.  So  if  I  say  to  an  ignorant  per¬ 
son  during  hypnosis,  “  Before  you  stands  a  dog,  he 
will  see  a  dog,  a  real  live  dog ;  but  if  I  say  to  him 
“Before  you  stands  an  ichthyosaurus,”  he  will  see 
nothing,  for  his  brain  contains  no  mind  picture  of  it. 
And  my  belief  is  that  the  same  rule  obtains  with  phy¬ 
siologic  and  pathologic  conditions  of  the  body;  if  the 
mind  has  learned  to  associate  the  sound  with  a  certain 
peculiar  and  unvarying  physical  condition,  then  that 
condition  will  be  established  whenever  the  sound  calls 
into  life  the  mind  picture  the  brain  contains,  and  then 
only.  To  illustrate:  Sneezing  is  a  very  complicated 
reflex  act  of  the  human  organism,  but  the  modus  op- 
erandi  is  invariably  the  same  and  the  mind  stores 
away  a  conception  of  it,  complete  in  every  detail,  in 
connection  with  its  name;  now  if  I  tell  an  uneducated 
person  during  hypnosis  that  a  straw  is  tickling  his  nose 
and  will  make  him  sneeze,  he  will  feel  the  straw  and 
sneeze  long  and  loudly  ;  but  if  I  tell  the  same  person 
that  an  existing  irritation  of  the  nasal  mucous  mem¬ 
brane  will  result  in  sternutation,  there  is  no  sneeze, 
for  he  has  never  associated  the  act  of  sneezing  with 
the  sound  sternutation. 

For  this  reason  I  believe  it  is  absolutely  necessary 
that  the  successful  operator  should  be  fairly  well 
acquainted  with  physiology  and  pathology  so  as  to 
explain  and  make  clear  to  his  patient  those  vital  pro¬ 
cesses  of  which  the  latter’s  mind  has  no  conception,  if 
he  desires  to  call  such  into  life  and  action;  at  least, 
working  on  this  hypothesis  I  have  sometimes  scoiod 
success  where  everything  else  proved  a  failure. 

Besides  all  this  there  are  conditions  of  disease  chat 
rarely,  if  ever,  fall  into  the  hands  of  the  physician, 
but  rather  into  those  of  the  educator  and  reformer; 
diseases  that  are  more  of  the  mind  than  of  the  body 
and  in  whose  genesis  heredity,  tendency  and  environ¬ 
ment  play  a  prominent  part.  Into  this  class  we  must 
place  kleptomania,  dipsomania,  homosexuality  and 
other  perverted  sexual  states,  onanism,  gross  perver- 
sion  of  truth,  and  above  all,  the  criminal  instinct  in 
the  adult  and  bad  habits  in  children.  My  own  ex¬ 
perience  with  this  class  is  very  limited,  but  the  writ¬ 
ings  of  Wetterstrand,  v.  Schrenk-Notzing,  Krafft- 
Ebing  and  Bernheim  prove  the  adaptability  of  this 
treatment  to  such  cases,  and  if  once  we  understano 
the  nature  of  hypnotic  suggestion  it  would  be  sur¬ 
prising  if  it  were  not  so. 

The  idea  of  applying  hypnotism  for  the  correction 
of  immoral  or  undesirable  tendencies  in  children  is 
not  a  new  one,  and  that  far-seeing  physician  and 
thinker,  Dr.  Durand,  more  than  thirty- five  years  age 
insisted  that  hypnotism  offered  a  basis  for  intellectua 
and  moral  training,  and  that  the  time  would  come 
when  it  would  be  one  of  the  means  employed  in  insti 
tutions  of  training  and  correction.  This  same  ques 
tion  was  sprung  at  the  scientific  congress  held  a 
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Nancy  in  1886,  when  the  well-known  Paris  physician, 
Dr.  Berillon,  read  a  paper  on  “  Hypnotism  and  Edu¬ 
cation.”  The  discussion  that  followed  will  repay  a 
careful  reading,  for  such  men  as  Li6bault,  Li^geois, 
Leclerc,  Ladame  and  H<§ment  took  part  in  it. 

\\  hatever  the  future  may  have  in  store  for  this 
therapeutic  agent,  we  must  remember  that  at  present 
we  are  standing  only  upon  the  threshold  of  a  science 
that  is  to  most  like  an  unknown  country  into  which 
few  have  ventured,  and  none  far.  If  that  old  philo¬ 
sophic  speculation  of  a  universally  present  ether  were 
true,  an  ether  of  which  the  various  conditions  of  mat¬ 
ter  are  only  different  expressions,  and  that  the  higher 
expressions  influence  and  dominate  the  lower — a 
theory  that  has  received  a  modern  impetus  through 
the  investigations  of  the  electrician  Tesla— then  we 
could  understand  how  the  mind,  being  perhaps  the 
highest  expression  of  this  ether,  might  control  the 
body;  but  so  far,  all  is  speculation,  and  from  a  scien¬ 
tific  point  of  view  we  can  only  accept  what  has  been 
proven. 

Hypnotic  suggestion  in  medicine  is  well  worthy  of 
the  careful  attention  of  all  properly  trained  investiga¬ 
tors,  and  in  their  hands  can  do  no  harm,  while  in  the 
hands  of  the  ignorant  or  vicious  it  may  prove  a  boom¬ 
erang  that  will  knock  out  both  the  victim  and  the 
thrower.  Hypnotic  suggestion  is  of  value  not  because 
it  is  capable  of  supplanting  drugs,  but  because  it  fre¬ 
quently  acts  where  drugs  fail,  and  that  is  the  actual 
therapeutic  value  of  this  treatment. 

In  conclusion,  I  will  say  that,  as  hypnotic  sugges¬ 
tion  is  a  thought  implantation,  the  grafting  into  a 
brain  of  a  new  idea  that  will  become  fixed  and  domi¬ 
nant  if  not  destroyed  when  its  usefulness  is  passed,  it 
is  well  for  the  operator,  whether  he  use  this  means  for 
sociologic,  educational  or  medical  purposes,  to  exer¬ 
cise  care  lest  he  implant  a  thought  utterly  alien  to  the 
new  soil  for  that  way  trouble  lies.  To  be  even  mod¬ 
erately  successful  one  must  be  able  to  think  in  the 
subject’s  sphere  of  thought,  and  reason  within  the 
subject’s  mental  limits,  so  as  to  quickly  counteract 
and  remove  the  evil  effects  of  autosuggestion  in  a 
quiet,  and  to  the  subject  natural,  way.  Regarding  the 
two  principal  methods  of  inducing  hypnosis  it  may  be 
said  that  the  fixation-  and-shock  method  of  the  school 
of  Paris  has  been  superseded  by  the  gentler  method 
of  verbal  suggestion  wherever  the  latter  has  been  ac¬ 
corded  an  unbiased  trial  or  else  its  place  has  been 
taken  by  a  combination  of  the  two  in  which  the  shock 
lias  been  more  or  less  eliminated. 

The  following  four  rules  formulated  by  Bernheim 
and  Beaunis  should  always  guide  the  physician  when 
undertaking  this  treatment: 

1.  Never  use  hypnotism  without  the  consent  of  the 
subject  or  his  legal  guardian. 

2.  Never  produce  hypnosis  except  in  the  presence 

o  a  third  party  standing  in  some  relationship  to  the 
subject. 

3.  Never  make  suggestions  without  the  patient’s 
consent  except  those  necessary  to  effect  a  cure. 

4.  Never  use  your  authority  over  your  patient  to 
procure  this  consent  if  you  have  reason  to  expect  dis- 
agreeable  results  from  the  experiment. 

To  which  I  wish  to  add  another  one. 

5.  Carefully  weigh  your  words. 
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Competitive  Examinations. 

Chicago,  May  13,  1899. 

To  the  Editor:— The  letter  from  Dr.  Bayard  Holmes  (see 
April  29,  p.  927)  and  one  in  the  Journal  of  May  13  (p.  1043), 
from  “Ft.”  of  Cincinnati,  concerning  the  written  examinations 
for  internes  of  the  Cook  County  Hospital,  present  a  subject  of 
interest  to  graduates  and  well-wishers  of  the  institution.  It  is 
perfectly  obvious  that  a  purely  written  test  of  an  applicant’s 
knowledge  of  medical  science  and  practice  can  never  be  a  good 
test.  As  Dr.  Holmes  says,  this  method  of  conducting  the  hos¬ 
pital  examination  has  resulted  in  causing  the  promising  men  in 
the  medical  schools  of  Chicago  to  spend  the  last  year  of  their 
course  in  cramming  with  word  knowledge  and  to  devoting  their 
time  to  quizzes,  to  the  neglect  of  the  clinic  and  other  legitimate 
work  of  the  year  ;  this  too,  with  the  approval  of  the  faculties. 
The  men  who  carry  off  the  prizes  get  their  clinic  experience  in 
plenty  from  their  hospital  course,  it  is  true,  but  how  about  the 
ninety-and-nine  who  fail?  These  have  wagered  everything  on 
getting  the  hospital  position  and  find  themselves  with,  their 
last  year  wasted  in  the  acquirement  of  parrot  learning,  which 
quickly  evaporates.  What,  too,  of  the  hospital  service  which 
must  train  its  internes  in  preliminary  clinic  work  which  should 
have  been  mastered  before  entering?  The  present  examinations 
are  vastly  better  than  none,  for  without  them  we  should  have 
the  medical  service  entirely  given  over  to  politics,  whereas  now 
it  is  only  the  attending  staff  which  is  thus  appointed. 

In  the  present  style  of  interne  examinations  the  only  practi¬ 
cal  part  consists  in  looking  through  a  microscope  and  then 
writing  down  at  lightning  speed  a  description  of  what  has  been 
seen.  The  truth  of  the  matter  is  that  the  members  of  the 
attending  staff,  who  conduct  the  examinations  under  the  super¬ 
vision  of  a  senior  interne,  can  not  trust  each  other.  So  great 
is  the  fear  that  the  examiners  will  know  whose  paper  is  before 
them  that  extraordinary  precautions  are  taken  to  insure 
secrecy.  The  candidate  is  given  a  number  which  he  writes  on 
the  outside  of  an  envelope  containing  a  slip  on  which  is  the 
name.  The  chief  interne,  supervising  the  examination,  makes 
another  set  of  numbers,  so  that  each  candidate  has  two  num¬ 
bers,  one  known  to  him  and  the  other  to  the  chief  interne. 
The  first  number  is  written  on  each  examination  paper;  the 
chief  interne,  as  he  gathers  up  the  papers,  erases  that  number 
and  replaces  it  with  the  candidate’s  corresponding  number. 
The  papers  are  marked  by  the  members  of  the  attending 
staff  according  to  the  second  number  and  the  percentages 
announced  at  the  meeting  of  the  staff.  The  chief  interne  then 
identifies  each  second  number  by  the  first  or  envelope  num¬ 
ber.  The  envelopes,  which  have  meanwhile  been  in  the  pos¬ 
session  of  another  party,  are  then  opened  and  the  names 
of  the  candidates  ascertained.  But  this  is  not  all.  In  some 
years  the  examiners  are  chosen  only  from  those  members 
of  the  staff  who  are  not  medical  teachers,  that  is,  from  those 
supposedly  least  qualified  by  experience  to  examine.  In 
some  years  three  men  examine  on  each  subject.  Each  brings 
in  five  questions  and  from  these  fifteen  are  selected  five 
to  be  answered  by  the  candidates.  Then  the  three  men  each 
examine  and  mark  the  papers  and  the  mark  for  the  subject  is 
the  average  of  the  three.  All  these  elaborate  and  pedantic  pre¬ 
cautions  that  the  identity  of  the  candidates  be  not  known  to 
the  examiners  !  How  preciously  fragile  the  virtue  of  these  ex¬ 
aminers  must  be  !  But,  one  may  say,  are  not  these  examiners 
members  of  the  attending  staff,  among  the  Nestors  of  the  pro¬ 
fession,  jealous  of  their  own  honor  and  desirous  of  obtaining 
the  best  material  to  serve  under  them  as  internes?  Can  they 
afford  to  have  anything  less  than  the  best  obtainable?  The 
melancholy  answer  is  that  the  members  of  the  attending  staff 
are  appointed  by  fifteen  politicians,  the  county  commissioners, 
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serving  for  two  years  and,  for  the  most  part,  ordinary  ward 
workers.  Every  new  set  of  commissioners  appoints  a  new  at¬ 
tending  staff,  the  positions  on  which  are  political  plums 
awarded  to  the  faithful.  A  certain  number  of  men  eminent  in 
the  profession  are  always  appointed  (the  devil  can  even  quote 
scripture  you  know),  a  certain  number  of  mediocre  doctors  and 
a  certain  number  who  are  worse.  The  presence  of  these  last 
makes  all  the  elaborate  precautions  against  dishonesty  neces¬ 
sary.  The  present  staff,  eminent  and  honest  as  its  members 
may  be,  has  a  tenure  of  office  only  as  long  as  that  of  the  pres¬ 
ent  board  of  commissioners  and  may  be  succeeded  by  one  worse 
than  some  of  its  predecessors.  It  is  therefore  necessary  to  con¬ 
tinue  the  existing  method  of  examinations  for  internes  in  the 
Cook  County  Hospital  as  long  as  the  existing  method  prevails 
of  appointing  the  attending  staff  of  the  institution.  The  moral 
is  obvious.  Henry  F.  Eewis,  M.D. 


Some  Thoughts  on  the  management  of  Inebriety. 

Mayville,  Ohio,  May  16,  1899. 

To  the  Editor:— In  the  face  of  the  knowledge  we  have  of 
alcoholism,  through  the  investigations  of  Norman  Kerr  and 
others  whose  opinions  we  have  reason  to  respect,  a  recent  edi¬ 
torial  in  the  Medical  Record  and  contributions  with  a  similar 
trend  in  various  journals  are  a  little  surprising.  Although  the 
domain  of  the  physician  is  not  the  teaching  of  ethics,  he  is  not 
true  to  his  high  calling  who  advocates  that  which,  to  a  mind 
imbued  with  the  first  principles  of  altruism,  is  impossible  and 
irrational.  If  it  were  practicable,  I  wish  Dr.  Bowditch  could 
obtain  the  number  of  those  who,  contemporaneous  with  the 
“leading  men”  embraced  in  his  statistic  report,  have  made 
wrecks  of  life  and  fortune  by  making  the  effort  to  be  occasional 
drinkers  or  regular  moderate  drinkers.  And  it  would  be  inter¬ 
esting  to  know  how  many  of  his  “leading  men”  have  sclerotic 
arteries,  damaged  hearts,  livers  and  kidneys,  through  their 
unnecessary  indulgences,  and  have  made  themselves  easy  preys 
to  acute  infections  and  have  greatly  enhanced  their  chances  of 
sudden  death  from  apoplexy. 

One  of  the  things  to  be  combated  in  the  treatment  of  alco¬ 
holism  is  the  depraved  moral  nature  our  patients  possess.  This 
is  a  characteristic  even  of  those  who  have  been  so-called  mod¬ 
erate  drinkers  for  any  extended  period.  This  exists  in  all  de¬ 
grees,  from  transient  and  moderate  periods  of  moral  obliquity 
to  continuous  and  complete  abandon  of  self-respect  and  utter 
disregard  of  the  rights  of  others.  Our  patients  possess  a 
complexity  of  symptoms,  not  only  from  their  excesses,  but 
also  from  the  social  environment  which  alcoholic  excesses 
ordinarily  imply,  together  with  nervous  systems,  weak  and 
unstable  by  inheritance,  and  whose  every  activity  has  been 
induced  by  stimuli  that  had  their  inception  in  an  atmosphere 
of  viciousness.  In  fact,  I  am  fully  satisfied  that  this  induced 
moral  depravity  often  exists  in  such  a  degree  as  to  render  per¬ 
manency  of  cure  impossible,  be  the  term  of  treatment  never 

so  extended. 

After  years  of  experience,  I  am  convinced  that  the  short- 
time  treatment  (four  to  eight  weeks),  in  curable  cases,  is  just 
as  definite  in  its  results  as  the  long-time  treatment,  while  the 
latter  has  many  disadvantages :  1.  The  married  business  man 
in  moderate  circumstances  can  not  afford,  neither  can  he  be 
induced,  to  leave  his  home  and  business  for  protracted  time 
treatment.  And  this  is  the  class  from  which  we  get  our  most 
satisfactory  cases  and  most  brilliant  results.  2.  The  danger  of 
acquiring  the  sanatorium  habit,  for  our  patients  become  accus 
tomed  to  lean  on  unnatural  supports  and  not  on  self.  The 
phvsicians  in  charge  are  applied  to  for  the  relief  of  every 
uncomfortable  sensation.  Doing  nothing  is  made  desirable  by 
the  pleasant  appointments  and  associations  of  sanatorium  life, 
and  our  patient  is  returned  to  his  friends  with  an  increased, 
rather  than  a  diminished,  degree  of  helplessness  because  indo¬ 
lence  and  sobriety,  in  one  who  has  a  tendency  to  inebriety,  are 


incompatible.  I  do  not  wish  to  be  understood  as  saying  that 
all  the  pathologic  changes  wrought  by  the  continued  use  of 
alcohol  can  be  removed  by  from  four  to  eight  weeks  treatment ; 
but  that,  in  that  time,  necessity  and  desire  for  stimulation  is 
removed,  liberal  quantities  of  food  are  relished  and  digested, 
normal  sleep  is  secured,  and  nature  completes  the  restorative 
process.  It  is  well  understood  that  nature,  either  aided  or 
unaided,  can  not  repair  some  of  the  lesions  resulting  from  the 
use  of  alcohol.  Very  frequently,  to  assist  nature,  we  give  our 
patients  some  form  of  arsenic  or  chlorid  of  gold  and  sodium, 
or  both,  to  be  taken  for  variable  periods  of  time,  according  to 
the  exigencies  of  the  case,  after  their  return  home. 

Genuine  cases  of  dipsomania,  which  should  be  distinguished 
from  other  forms  of  alcoholism,  require  not  only  one  year  s 
treatment,  as  suggested  by  Dr.  Brower,  but,  like  other  forms 
of  insanity,  should  be  committed  for  indefinite  periods. 

Charles  D.  Mills,  M.D. 


Cremation  vs.  Burial. 

Peru,  Ind.,  May  13,  1899. 

To  the  Editor : — Regardless  of  what  may  have  been  the 
ancient  customs  or  are  the  modern  methods  of  disposing  of  the 
dead,  regardless  of  whims  and  fancies  pro  and  con,  there  is 
but  one  sanitary  method,  but  one  method  which  is  safe  for 
the  living,  but  one  method  which  is  acceptable  to  the  dead, 
and  but  one  method  which  is  justice  to  nature— that  of  cre¬ 
mation. 

From  a  sanitary  standpoint,  what  is  more  elegant,  more 
beautiful,  more  esthetic  and  cleanly  than  resolving  the  organ¬ 
ized  body  into  its  original  elements  by  a  rapid,  safe  and  thor¬ 
ough  method — cremation — as  against  the  disgusting,  horrify¬ 
ing,  slow,  unsafe,  and  inelegant  method — putrefaction?  Death 
is  robbed  of  many  of  its  horrors  when  we  remember  that  our 
dear  old  body,  even  though  it  may  have  been  an  aching  and 
ugly  one,  is  to  be  rapidly  transformed  or  changed,  as  it  were, 
into  oxygen,  hydrogen,  nitrogen  and  carbon,  the  four  elements 
of  which  all  living  organisms  are  in  the  main  constructed.  It 
is  pleasing  to  know  that  our  bodies  may  thus  be  restored  to 
nature,  ready  to  again  be  claimed  by  organized  life. 

When  we  regard  the  lives,  health  and  safety  of  the  living, 
there  is  no  choice — cremation,  and  that  alone,  offers  security 
from  infection  and  transmission  of  disease  from  this  source, 
that  of  the  dead.  A  body  after  interment  must  sooner  or  later 
undergo  putrefaction,  the  elements  of  which,  together  with 
such  disease  germs  as  may  be  present,  are  carried  to  the  sur¬ 
face  in  various  and  many  ways,  and  thence  to  the  air  and 
water-channels,  and  he  who  escapes  is  more  lucky  than  wise. 
It  is  thus  that  disease  is  being  rejuvenated  without  a  cause  ap¬ 
parent.  The  cemetery  is  a  menace  to  the  living,  an  enemy  to 
nature,  and  an  usurper  of  the  dead.  The  cemetery,  with  all 
its  paraphernalia,  should  be  abolished,  and  in  its  stead  parks 
established,  which  should  be  beautiful  and  rendered  comfort¬ 
able  and  inviting  with  the  money  which  has  heretofore  been 
spent  for  tombstones,  vaults,  etc. ;  that  the  living  may  have 
a  beautiful  place  of  assemblage  where  they  may  muse,  with 
safety  and  surroundings  of  cheerfulness,  of  the  happy  disposal 
of  the  bodies  of  their  dead  relatives  and  friends  ;  as  against  the 
mournful  and  hazardous  visit  of  the  cemetery,  where  every 
thing  is  suggestive  of  sadness,  and  we  are  forced  to  remember 
the  imprisonment  of  our  dead  friend’s  body  in  a  putrid  tomb. 
The  modern  faddist  is  not  content  to  imprison  or  inter  the 
body  in  the  ordinary  way  in  light  casket  and  thin  outward  box, 
which  requires  from  two  to  five  years  for  the  elements  to  be 
liberated,  but  he  insists  on  having  a  stone  or  brick  vault  en¬ 
forced  by  a  metallic  casket,  which  combination  drags  out  am 
prolongs  the  term  of  imprisonment  to  an  indefinite  period. 
Nature,  having  dealt  with  us  so  generously  and  kindly  in  yield 
ing  up  her  elements  to  form  us  a  physical  being  or  body  during 
our  journey  from  the  hill-top  on  the  left  to  that  of  the  right, 
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should,  now  that  the  journey  is  ended,  be  allowed,  yea,  assisted, 
to  claim  her  own  without  hindrance  or  delay.  While  it  may 
seem  a  little  shocking  to  think  of  or  see  the  incineration  of  a 
body,  it  is  horrifying  to  think  of  or  see  a  body  in  state  of  putre¬ 
faction.  Incineration  need  not  interfere  with  the  religious  be¬ 
lief  which  calls  for  resurrection  of  the  body  ;  if  the  elements 
can  and  are  to  be  collected  after  the  process  of  putrefaction, 
the  same  may  be  equally  true  of  cremation. 

Burial,  putrefaction,  disease,  death  and  sorrow.  Cremation, 
health,  happiness  and  longevity. 

J.  O.  Malsbury,  M.D. 


The  Tobacco  Habit. 

Minneapolis,  Minn.,  May  9,  1899. 

To  the  Editor: — Will  you  permit  me  to  voice  a  word  of  com¬ 
mendation  for  the  able,  possibly  somewhat  extreme,  but  in  the 
main,  just,  statement  of  the  facts  connected  with  the  use  of 
tobacco,  contained  in  Dr.  Woods’  article  in  the  Journal  of 
April  1.  Dr.  W  oods  is  entitled  to  the  thanks  of  every  clean- 
minded  and  clean-bodied  man  and  woman  for  such  an  arraign¬ 
ment  of  the  profession  for  throwing  its  influence  in  the  direc¬ 
tion  of  such  debasing  forces.  I  can  not  believe  that  many 
men,  even  among  users  of  tobacco,  would  say  “amen”  to  Dr. 
McKenna’s  attempted  reply  in  the  Journal  of  April  22.  I 
have  known  a  great  many  users  of  tobacco,  but  I  have  known 
very  few  of  them  who  were  willing  either  to  commend  the 
habit  or  to  recommend  it  to  their  sons  and  daughters.  If 
tobacco  is  as  desirable  as  Dr.  McKenna  seems  to  think,  why 
should  its  advantages  be  denied  to  our  wives  and  daughters? 
I  met  a  hard-headed  business  man  this  morning  and  asked  his 
opinion.  He  said  :  “1  have  always  used  tobacco  and  when  a 

young  man  I  drank  like  a  fish.  I  determined  to  quit  whisky 
and  I  have  never  drank  since.  I  have  made  a  hundred  such 
resolves  to  quit  tobacco  and  am  using  it  still.”  We  have  all 
heard  numbers  of  such  testimonies  and  yet  in  the  face  of  this 
and  the  associated  facts  a  supposedly  intelligent  physician  will 
calmly  deny  that  the  tobacco  habit  is  selfish,  immoral  and 
degrading.  The  very  possibility  of  such  denial  is  abundant 
proof  of  the  thing  denied.  Very  respectfully, 

Edward  J.  Brown,  M.D. 


Feeding  in  Typhoid. 

Cincinnati,  Ohio,  May  10,  1899. 

To  the  Editor: — It  is  the  generally  accepted  opinion  that 
typhoid  fever  patients  should  be  placed  exclusively  on  a  liquid 
diet.  I  am  constrained  to  believe  that  this  practice  is  the  out 
growth  of  custom  or  tradition,  handed  down  from  generation 
to  generation,  and  not  the  result  of  clear  or  practical  observa¬ 
tion.  It  is,  I  believe,  generally  conceded,  and  I  do  not  know 
why,  that  the  giving  of  solid  food  retards  the  recovery  of  the 
patient  and  predisposes  to  relapses. 

Starting  out  with  a  desire  to  test  this  matter  more  thoroughly 
and  to  prove,  if  possible,  the  contrary  to  be  true,  I  have,  in 
my  private  practice,  for  some  time  given  nearly  all  of  my 
typhoid  patients  some  solid  food  in  connection  with  liquids.  I 
do  not  wish  to  be  understood  as  saying  that  I  have  given  them 
quantities  or  great  varieties.  I  have  allowed  them  to  have 
steak  (tenderloin),  sweetbreads,  soft  boiled  egg,  toast  and  a  few 
vegetables,  when  in  season.  One  thing  I  have  observed, 
patients  on  a  mixed  diet  do  not  complain  nearly  so  much  of 
gastric  distress,  of  the  fulness  and  distension  (flatulence)  about 
the  stomach  and  bowels,  as  when  confined  exclusively  to  a  milk 
or  liquid  diet. 

I  confess,  I  can  see  no  objection  to  a  limited  amount  of  solid 
food,  if  properly  prepared  for  the  mouth  and  stomach  ;  in  other 
words,  properly  cooked  and  served.  One  thing  I  have  not 
failed  to  observe,  viz.,  patients  kept  exclusively  on  a  milk  diet 


are  almost  invariably  constipated,  just  the  contrary  that  we 
would  expect  in  typhoid.  I  think  that  I  may  safely  assert  that 
90  per  cent,  are  constipated,  requiring  cathartic  medicine  or 
clysters,  or  both.  The  contrary  condition  has  existed  in  the 
cases  when  I  have  allowed  a  mixed  diet. 

It  is,  I  believe,  the  consensus  of  opinion  that  the  giving  of 
solid  food  to  patients  tends  to  relapses ;  such  has  not  been  my 
observation.  In  the  twelve  cases  where  I  pursued  the  plan  of 
giving  a  limited  amount  of  food,  there  has  not  been  a  single 
recurrence  of  disease  within  the  usual  period.  I  think  this 
sufficient  argument  to  prove  that  the  careful  giving  of  solids 
has  nothing  whatever  to  do  in  bringing  about  relapses.  When 
they  have  occurred  after  the  giving  of  food,  it  has  simply  been 
a  coincidence  and  would  have  occurred  in  any  event. 

The  matter  of  feeding  these  patients  should  be  more  thor¬ 
oughly  studied  and  practiced  by  the  profession  at  large.  It  is 
high  time  that  we  get  out  of  the  rut  of  our  forefathers  and 
adopt  a  more  rational  and  liberal  plan.  I  do  not  mean  reckless 
extravagance  in  the  other  direction.  Where  relapses  do  occur 
in  these  cases  it  is  due  to  the  fact  that  the  poison  has  not  been 
wholly  eliminated  and  the  local  lesions  not  entirely  healed. 
With  both  banished  there  can  be  no  such  thing  as  relapse. 

W.  H.  DeWitt,  M.D. 

Chief  of  Staff,  Christ’s  Hospital. 

Formerly  Physician  to  City  Hospital  and  Longview  Asylum 
for  Insane. 


Cerebellar  Tumor  or  Masturbation. 

Delphos,  Ohio,  May  13,  189?. 

To  the  Editor : — In  the  last  issue  of  the  Journal,  p.  1027  R 
C.  Cabot,  M.D.,  describes  a  case,  and  asks,  “Can  all  the 
symptoms  of  this  case  be  explained  by  the  masturbation?”  I 
would  say  emphatically,  “No.”  The  masturbation  was  a 
lesult,  not  a  cause.  The  treatment  or  nature  removed  the 
cause,  and  then  the  mental  impression  received  at  the  hospital 
enabled  him  to  cease  the  practice.  C.  V.  Moots,  M.D 

Parasitic  Theory  of  Cancer. 

Buffalo,  N.  Y,,  May  11,  1899. 

To  the  Editor:— On  page  1000  of  the  Journal  for  May  6  is  a 
brief  allusion  to  an  address  which  I  gave  the  other  day  in 
Baltimore  od  “Cancer  as  a  Parasitic  Disease.”  Your  corre¬ 
spondent  has  made  a  curious  mistake  and  has  eiven  me  credit 
for  saying  just  what  I  did  not  say.  He  has  made  me  declare 
my  “abhorence  of  the  parasitic  theory,”  when  the  whole 
address  was  an  argument  in  favor  of  the  same.  I  do  not 
exactly  like  to  go  on  record  in  this  way,  and  if  you  will  kindly 
correct  it  you  will  do  me  a  great  favor. 

Very  truly  yours,  R.  pARK)  m.D. 


Army  Transports  to  the  Philippines.- On  the  afternoon  of  April 
31,  1899,  two  army  transports  sailed  from  San  Francisco,  Cal. 
for  Manila,  P.  I.,  the  transport  Warren,  formerly  the  Scandia, 
and  the  chartered  transport,  Newport.  The  former  carried 
eight  batteries  of  the  Sixth  U.  S.  Artillery,  300  recruits  of 
various  regiments  serving  in  the  Philippines,  and  50  members 
of  the  hospital  corps.  The  medical  officers  on  board  were 
Major  Guy  L.  Edie,  brigade  surgeon,  vols.  ;  Lieutenants  E. 
H.  Hartnett  and  W.  J.  Calvert,  assistant-surgeons,  U.  S. 
Army,  and  Acting  Asst. -Surgeon  E.  E.  Persons,  on  duty 
with  the.  troops,  while  Acting  Asst.-Surgeon  R.  E.  Williams 
was  assigned  as  transport  surgeon.  The  Newport  carried 
two  light  batteries,  F  of  the  Fourth  and  Fifth  Artillery  regi¬ 
ments,  and  a  battalion  of  260  marines,  with  Acting  Asst.- 
Surgeons  Harrold  L.  Coffin  and  Robert  F.  Robinson.  ^Several 
female  contract  nurses  and  Red  Cross  nurses  were  passengers 
on  this  transport.  Both  vessels  had  ample  hospital  accomoda- 
tious  and  medical  supplies  for  six  months  for  the  commands 
on  board. 
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AMERICAN. 

1.  —Partial  Enterocele. — Fowler  reports  two  cases  of  Litre’s 
hernia  from  personal  observation,  and  reproduces  four  cases  of 
Treves’  and  one  of  Dent’s  in  abstract.  He  discusses  the  liter¬ 
ature  at  length  and  gives  a  full  bibliography  at  the  close  of  his 

paper. 

2. — Galvanic  Current  in  Ankylosis.— Gwyer  recommends  the  use 
of  this  current  in  stiffness  of  the  joint  from  synovitis,  sprains 
and  injuries,  and  believes  that  all  cases  of  false  ankylosis  of 
traumatic  origin  are  benefited  more  or  less  by  the  galvanic 
•current,  that  the  sooner  the  treatment  is  commenced  the  more 
rapid  and  general  the  effects,  and  that  the  effects  are  more 
rapidly  produced  than  by  any  other  method  excepting,  per¬ 
haps,  the  hot-air  treatment.  It  has  the  advantage  over  hot-air 
treatment  in  that  it  is  not  accompanied  by  danger  from  burn¬ 
ing,  provided  care  is  used,  and  that  in  the  latter  no  electrolytic 
action  takes  place  as  with  the  use  of  the  galvanic  current.  In 
cases  of  false  ankylosis  due  to  disease,  pain  is  relieved  though 
motion  is  less  likely  to  be  improved.  That  due  to  gout  is  least 
affected  of  any.  All  cases  in  which  the  treatment  is  to  be 
effectual,  will  show  improvement  during  the  first  two  or  three 
applications. 

3.  -Tubercular  Lymph-Nodes.— Dowd,  on  the  strength  of  thirty- 
six  cases  submitted  to  operation,  believes  we  are  warranted  in 
advocating  the  removal  of  the  tubercular  cervical  lymphomata 
excepting  where  the  general  condition  prohibits  operation. 
The  operation  should  be  thorough  and  observation  be  kept  up 
to  supplement  it  with  other  removals  if  necessary. 

4. — Lingual  Psoriasis. — Ransohoff  reports  in  full  a  case  of  leu- 
coplakia  of  the  tongue  in  which  the  diseased  portion  and  the 
underlying  tissues  were  entirely  removed.  Microscopic  exam¬ 
ination  confirmed  the  diagnosis  of  ichthyosis  papillaris.  He 
mentions  two  other  cases  also  operated  on,  and  on  account  of 
the  tendency  of  these  growths  to  malignancy  and  their  obstin¬ 
acy  to  other  treatment,  he  is  inclined  to  recommend  operation 
in  all  these  cases. 

6.— Cholelithiasis.— Beck  reports  a  case  and  illustrates  it  with 
skiagraphs  and  diagrams  of  transposed  viscera  in  which  the 
condition  was  recognized  and  cholelithiasis  performed  on  the 
misplaced  gall-bladder. 

8.  Causes  of  Inebriety.—  Crothers  believes  that  many  cases  of 
inebriety  originate  in  dietetic  errors,  bad  habits  of  eating,  etc., 
the  deranged  digestion  finding  its  relief  in  alcohol,  and  this  in 
turn  aggravating  the  condition  and  producing  the  drink  habit. 
Many  cases  originate  in  dietetic  delusions  ;  in  some  of  these  a 
systemic  starvation  exists,  due  to  the  peculiar  notions  held  in 
regard  to  food.  The  treatment  of  this  form  of  inebriety 
consists  essentially  in  the  elimination  of  toxins  and  proper 
nutrition. 

11. — Injuries  From  Alcohol.— Manley  calls  attention  to  the  fact 
that  a  large  proportion  of  accidents,  involving  surgery,  are  due 
to  intoxication  on  the  part  of  the  victims,  and  dwells  on  its 
forensic  importance.  The  question  of  contributory  negligence 
from  alcoholism,  the  administration  of  alcohol  by  the  laity  in 
cases  of  injury,  etc.,  are  noted,  and  the  effects  of  drinking 
habits  in  favoring  complications  or  retarding  recovery  are 
among  those  he  mentions. 

12.  — Cocain  Addiction. — Lett  states  that  cocain  habitues  are 
largely  produced  by  the  various  proprietary  preparations  on 
the  market.  The  amount  taken  by  them  daily  varies  within 
very  wide  limits— from  a  fraction  of  a  grain  to  even  60  or  90 
grains.  He  describes  the  symptoms,  beginning  with  abnormal 
nervous  erethism,  insomnia,  etc.,  leading  to  intense  physical 
and  mental  depression  and  finally,  to  dangerous  paranoiac  in¬ 
sanity.  The  diagnosis  of  the  habit  in  its  less  manifest  stages 
is  by  urine  analysis,  and  he  describes  in  detail  his  method  of 
preparing  urine,  and  the  tests— that  with  terchlorid  of  gold 
and  that  with  Myer’s  reagent. 

17. — Egg  Membrane  in  Ophthalmic  Surgery. — Coover  reports  four 
cases  of  ophthalmic  surgery  including  one  of  symblepharon, 
one  of  iridectomy  and  two  of  ulceration  in  which  he  used  egg 
membrane  to  cover  the  raw  surface  and  give  time  for  tissue 
growth  and  prevent  infection.  He  believes  this  membrane  has 
a  wide  field  of  usefulness  in  ophthalmic  surgery. 

21. — Albuminuric  Retinitis.— Rogers  discusses  the  question  as 
to  the  importance  of  albuminuric  retinitis  as  a  prognostic  ele¬ 
ment  in  Bright’s  disease.  He  discusses  the  literature  and 
briefly  tabulates  fifteen  cases  that  have  been  under  observation 
for  sufficient  length  of  time,  three  of  which  are  briefly  reported, 
as  a  result  of  his  study,  and  concludes  that  about  seven  pa¬ 
tients  out  of  ten  who  develop  an  albuminuric  retinitis  during 
the  course  of  either  of  the  three  forms  of  chronic  nephritis  die 
within  a  year,  and  nine  out  of  ten  within  two  years. 


24. — Incipient  Orthopedic  Cases. — Hartwig  warns  against  slight¬ 
ing  diagnosis  of  slight  matters  that  may  indicate  joint  or  bone 
disease.  It  is  better  to  take  the  safe  method  and  treat  it  for 
the  worst.  He  also  emphasizes  the  necessity  of  careful  exam¬ 
ination  of  new-born  infants  for  defects  which  can  be  better  rem¬ 
edied  early  than  later,  and  also  sometimes  more  readily  recog¬ 
nized.  He  regrets  the  decadence  of  the  family  physician  with 
the  growth  of  specialism  as  favoring  the  non-recognition  of 
defects  in  early  life  when  they  can  be  best  remedied. 

25. — Urinary  Infection.— Dowd  emphasizes  the  need  of  caution 
in  examining  the  genito  urinary  tract,  especially  the  use  of  the 
catheter  and  sound  without  due  antiseptic  precaution.  They 
should  be  preceded  and  followed  by  injections  of  an  antiseptic 
solution  preferably  formaldehyde.  Many  cases  of  bladder  dis 
ease  are  due  to  just  this  kind  of  interference  without  antiseptic 
precautions. 

27. — Disinfection  of  Alimentary  Canal.— Jacobi  very  thoroughly 
discusses  the  question  of  disinfection  of  the  entire  alimentary 
tract.  He  takes  up  the  function  of  each  part  and  shows  how 
nature  meets  emergencies  and  also  describes  the  interference 
with  its  processes  by  bacteria  and  other  agents  and  the  means 
to  meet  the  conditions  as  they  occur.  He  advises  practitioners 
not  to  be  guided  too  much  by  the  results  of  experiments  made 
in  the  laboratory  as  opposed  to  clinic  experiments. 

28.  — Albuminate  of  Iron. — Watson  recommends  this  form  of 
iron  as  in  every  way  the  best  preparation  in  cases  where  iron 
is  needed  to  supply  a  want  in  the  system,  and  states  that  his 
experience  confirms  this  opinion. 

29. — Skin  Diseases  in  Children.— Bulkley  gives  practical  points 
as  to  the  management  of  various  skin  disorders  as  they  occur 
in  young  children.  Eczema  in  early  life  indicates  faulty  nutri¬ 
tion  and  the  diet  should  be  attended  to ;  if  nursing,  that  of  the 
mother;  if  later,  the  child’s  food  must  be  especially  looked 
after.  He  gives  a  description  of  a  method  he  recommends  for 
the  preparing  of  wheat,  which  has  been  already  described  in 
this  Journal,  page  840.  He  warns  against  the  use  of  castile 
soap  in  these  cases,  and  tar  soap  is  also  sometimes  irritating. 
The  general  treatment  of  eczema  in  children  is  detailed.  Other- 
skin  diseases  mentioned  are  syphilis  ;  ringworm,  which  is  some¬ 
times  very  obstinate  when  located  in  the  scalp,  and  is  also  con¬ 
tagious  ;  urticaria,  herpes,  impetigo  contagiosa  and  nevus. 

32.— An  Oculist’s  Experience.— Kyle  briefly  reports  some  of  the 
experiences  met  with  by  him  during  the  Spanish-American 
war  as  army  surgeon,  the  difficulty  of  detecting  ocular  defects 
in  recruits,  the  need  of  instruments  for  the  treatment  of  such 
conditions,  etc.  He  found  in  Matanzas  that  the  great  majority 
of  cases  of  conjunctivitis  that  occurred,  on  microscopic  exam¬ 
ination, ,  confirmed  the  statement  of  Gifford  that  the  pneumo¬ 
coccus  is  the  most  frequent  cause  of  the  disorder. 

36. — Gastric  Ulcer.— Anders  reports  a  case  as  illustrative  of 
gastric  ulcer  and  discusses  the  diagnosis,  prognosis,  etc.  The 
treatment  is  simple  and  he  advises  the  rest  in  bed  method, 
keeping  the  patient  absolutely  in  a  recumbent  position  and 
using  rectal  feeding  as  far  as  possible  to  rest  the  stomach. 
The  drug  treatment  is  the  least  important  and  mainly  symp¬ 
tomatic. 

37.  Eye  Strain.— Ellet  discusses  the  special  affections  that 
have  been  attributed  to  eye  strain  and  relieved  by  its  removal. 
Very  few  cases  of  circulatory  or  respiratory  disorders  have  been 
thus  attributed,  but  he  thinks  he  has  himself  observed  a  con¬ 
junctival  hyperemia  extending  into  the  nasal  mucosa.  Skin 
disorder  would  hardly  be  expected  from  this  cause,  but  Oliver 
has  reported  a  case  of  urticaria  evidently  due  to  ocular  defects 
and  relieved  by  glasses.  In  the  genito  urinary  apparatus  some 
disturbances  have  been  reported  as  relieved,  and  Prentice  holds 
that  some  of  the  symptomsof  diabetes  can  be  thus  ameliorated. 
Ellett  evidently  has  some  doubt  as  to  this  possibility.  Muscu¬ 
lar  spasm,  gastro  intestinal  disturbances  are  mentioned,  and  of 
the  latter,  nausea,  sick  headache,  etc.,  from  the  trouble,  are 
examples.  The  nervous  system,  naturally,  is  the  chief' suf¬ 
ferer,  and  ophthalmologists’  case-books  are  bountifully  supplied 
with  instances  of  its  involvement.  Eye  headache,  eye  vertigo, 
etc.,  are  well  known.  Epilepsy  and  chorea,  of  which  so  much 
has  been  written  by  Stevens  and  Ranney,  are  mentioned  judi¬ 
ciously  by  the  author,  who  says  that  he  has  personally  had  no 
success  with  the  eye  treatment  of  epilepsy. 

38.  — Treatment  of  Typhoid  Fever. — Hubbard  believes  that  the 
pendulum  has  swung  rather  too  far  in  favor  of  the  cold  water 
treatment  of  typhoid,  and  that  the  antiseptic  treatment  should 
be  more  considered  as  a  logical  method.  He  uses  it  in  the  fol¬ 
lowing  form  :  Calomel,  .5  grain  ;  guaiacol  carbonate,  2  grains  ; 
podophyllin,  .05  grain,  given  in  capsule  every  two  hours  for  one 
or  two  days,  according  to  the  condition  of  the  bowels.  He  con¬ 
tinues  this  until  he  has  secured  four  or  five  evacuations  for 
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two  successive  days,  then  leaves  out  the  calomel  and  adds  .5 
grain  of  menthol.  If  there  is  then  any  tendency  to  constipa¬ 
tion,  he  uses  small  doses  of  salts  or  Hunyadi  water  in 
the  morning,  always  endeavoring  to  secure  at  least  two 
evacuations  per  day,  depending  on  the  temperature  and 
tympanitis.  If  after  four  or  five  days  the  temperature 
remains  high  or  rises,  he  again  uses  the  calomel  as  above, 
for  twenty-four  hours,  which  invariably  reduces  the  tem¬ 
perature  and  improves  the  condition.  The  guaiacol,.  men¬ 
thol  and  podophyllin  are  continued  throughout  the  disease. 
Occasional  spongings  or  ablutions  in  cold  water  are  used  and 
dietetic  and  general  hygienic  precautions  observed.  He  thinks 
that  under  this  treatment  patients  can  retain,  digest  and 
assimilate  more  nourishing  food  than  with  any  other,  and  the 
average  duration  of  the  disease  was  in  his  cases  only  sixteen 
days.  (See  Journal,  May  6,  p.  996; ) 

39.  — See  abstract  in  Journal,  April  1,  p.  714. 

40. — Laryngeal  Paralysis.— MacCoy  calls  attention  to  the  paraly¬ 
sis  of  the  larynx  that  may  often  occur  from  typhoid  infection, 
and  reports  three  cases,  in  one  of  which  prompt  intubation 
undoubtedly  saved  the  patient’s  life.  The  second  was  one  in 
which  tracheotomy  had  been  performed,  and  the  third,  being 
too  late  in  operation,  was  fatal.  He  believes  that  the  present 
clinic  status  of  these  cases  is  similar  to  that  of  tubal  pregnancy 
years  ago,  when  the  patients  were  considered  fatally  predes¬ 
tined  to  death  by  peritonitis.  We  should  watch  for  this  paraly¬ 
sis  and  act  promptly. 

41. — See  abstract  in  Journal,  March  4,  p.  487. 

42.  — Ibid. 

44. — Amyloid  Liver.— Musser  reports  a  case  of  enlargement  of 
the  liver  with  suspicion  of  malignant  disease.  Heath  occurred 
from  catarrhal  pneumonia.  The  post  mortem  examination 
showed  the  enlargement  due  to  amyloid  disease,  which  process 
also  existed  in  the  kidney  and  the  spleen.  There  was  also 
cirrhosis  of  the  kidneys,  which  complicated  the  diagnosis.  The 
lack  of  symptoms  of  amyloid  disease  excused  the  diagnosis. 

48. — Diphtheria.— Gass  reports  his  experience  in  the  treatment 
of  diphtheria  with  and  without  antitoxin.  From  January  to 
October,  1895,  he  treated  five  caseB  of  diphtheria  with  three 
deaths,  all  treated  according  to  the  recognized  method  before 
the  discovery  of  antitoxin.  Since  December,  1895,  he  has 
treated  nine  cases  with  antitoxin,  and  all  recovered  ;  some  of 
them  were  apparently  more  severe  than  the  fatal  ones  that 
occurred  before  the  use  of  this  treatment.  He  has  also  been 
called  in  consultation  in  five  cases  similarly  treated,  with 
equally  good  results. 

49. — Gall-Stone  Surgery.— Hoegh’s  paper  urges  the  importance 
of  early  operation  before  the  concrements  have  passed  into  the 
ducts  or  produced  destructive  inflammations  in  other  organs. 
To  meet  this  condition  physicians  must  learn  to  early  diagnose 
gall  stones,  and  the  public  must  be  educated  to  seek  early 
operative  relief.  Surgeons  must  exclude  malignant  cases  from 
their  operating  list,  a&  the  deaths  in  these  cases  will  be  cred¬ 
ited  to  the  operations  rather  than  to  the  disease,  and,  lastly, 
operation  should  only  be  undertaken  by  surgeons  who  are 
specially  skilled  or  have  made  special  study  of  the  subject. 

51. — Cell  Division  in  Carcinoma.— Ferris’  paper  is  a  very  elabo¬ 
rate  illustrated  description  of  the  biologic  changes  in  the 
cells  in  carcinoma.  The  principal  points  of  medical  interest 
deduced  are  that  the  bipolar  mitosis  is  more  indicative  of  ma¬ 
lignancy  than  the  multipolar.  The  production  of  multipolar 
and  asymmetric  mitosis  by  chemic  agents  suggests  that  a  de¬ 
ranged  chemistry  may  be  a  factor  in  the  etiology  of  cancer. 
Hypochromatic  and  asymmetric  mitoses  are  found  usually 
only  in  carcinoma.  Their  presence,  therefore,  is  of  consider¬ 
able  diagnostic  value. 

52. — Infective  Otitis.— Wilson  describes  the  forms  and  causes 
of  infective  otitis  and  the  methods  of  its  treatment.  The 
paper  must  be  referred  to  for  details.  In  those  cases  where 
the  infection  has  gone  beyond  the  tympanic  cavity  and  begins 
to  involve  the  sinuses,  the  prognosis  is  much  more  favorable 
than  formerly,  with  the  new  treatment  of  free  opening,  curet¬ 
ting  and  asepticizing. 

64. — Climate  for  Consumptives.— Schapps  reports  the  history  of 
his  own  case  and  dwells  on  the  importance  of  not  dreading 
cold  climates  for  consumptives.  He  thinks  that  to  most  pa¬ 
tients  the  bracing  air  of  winter  in  the  Montana  mountain 
regions  compensates  for  the  diminished  amount  of  sunshine 
at  that  time  of  the  year,  and  he  says  he  is  not  the  only  physi¬ 
cian  who  hopes  to  be  forgiven  for  sending  patients  South.  But 
other  things  beside  climate  must  be  considered.  While  high 
altitudes  and  dry  air  are  beneficial,  it  must  be  remembered 
that  cases  are  cured  even  under  the  reverse  conditions.  Over¬ 
work,  anxiety,  etc.,  have  much  to  do  with  the  fatality  of  con¬ 


sumption.  Congenial  surroundings  are  as  important  as  other 
elements.  While  pulmonary  disease  can  not  be  cured  by  good 
psychic  conditions,  it  can  not  be  cured  under  adverse  ones. 
Sunshine  and  fresh  air  are  possibly  as  beneficial  because  they 
tend  directly  to  cheerfulness,  as  because  they  are  destructive 
to  the  bacilli.  Change  of  residence,  besides  bringing  into  play 
physical  healing  functions  may  also  be  of  advantage  by  remov¬ 
ing  the  patient  from  associations  of  care  and  work  and  distract¬ 
ing  the  mind  by  new  and  pleasant  impressions.  In  most  cases 
it  is  desirable  for  the  patient  to  remove  far  from  the  location 
of  infection  and  to  especially  avoid  the  neighborhood  of  large 
cities.  Many  of  the  abandoned  army  posts  in  the  West  would 
make  grand  sanitariums  for  patients  suffering  from  consump¬ 
tion. 

66. — Effects  of  Toxins.— Van  Cott’s  paper  first  describes  the 
biology  of  the  cells  and  then  shows  the  effects  on  them  of  va¬ 
rious  disturbing  agents,  which  inhibit  or  pervert  the  process 
of  karyokinesis.  He  illustrates  this  by  various  instances,  the 
effects  of  antipyrin,  sepsis,  diphtheria  toxins,  etc.  The  effect 
of  these  toxins  must  be  a  nutritive  disorder.  The  parenchy¬ 
matous  tissues  are  very  largely  supplied  with  blood-vessels  and 
as  soon  as  the  toxins  have  been  inoculated  they  are  bound  to 
be  quickly  reached.  At  the  close  of  his  paper  he  emphasizes 
the  danger  of  coal-tar  products  as  causing  the  degeneration 
of  the  parenchymatous  elements.  In  the  discussion  following, 
Dr.  Bartley,  pointed  out  that  the  toxins  are  probably  not  basic 
substances ‘or  ptomains,  and  may  possibly  be  complex  sub¬ 
stances.  In  some  cases  they  may  bo  of  a  proteid  nature,  but 
not  in  others,  and  they  may  be  elaborated  in  the  body  of  the 
organism  and  escape  into  the  culture- media  on  their  death. 
Their  action  in  producing  disease  appears  to  be  selective,  espe¬ 
cially  on  the  cells  themselves,  causing  disturbances  of  func¬ 
tion,  and  if  present  in  sufficient  amount,  their  death  by  disin¬ 
tegration  of  the  nuclear  elements.  These  changes  are  produced 
by  the  toxins  of  these  organisms  and  not  by  the  organisms 
themselves. 

67. — Varying  Electric  Resistance. — Hutchins  calls  attention  to 
the  subject  previously  treated  by  him  of  the  varying  resistance 
of  the  individual  to  the  electric  current  under  certain  condi¬ 
tions.  He  shows  that  the  text-books  give  very  little  advice 
on  the  measurement  of  the  current,  generally  leaving  the  ope¬ 
rator  to  find  this  out  for  himself.  He  shows  by  experiment 
that  resistance  varies,  not  only  in  individuals,  but  under  dif¬ 
ferent  conditions  in  the  same  individual,  and  that  this  may  be 
of  more  or  less  importance  in  the  therapeutic  application  of 
electric  currents. 

68. — Rupture  of  Bladder. — Thorndike  reports  six  cases  of  blad¬ 
der  rupture,  with  three  deaths,  and  discusses  the  diagnosis 
and  treatment  of  these  cases.  He  believes  that  there  are  very 
few  cases  in  which  laparotomy  is  not  indicated,  these  being 
only  those  in  which  the  rupture  is  positively  known  to  be 
extraperitoneal  and  where  the  extravasation  is  known  to  be 
limited  to  the  prevesical  space.  Immediate  laparotomy  should 
be  performed  in  all  other  cases  and  in  cases  where  there  is 
doubt. 

69.  — Alopecia  Areata.— MacGowan  reports  eight  cases  of  alo 
pecia  areata,  all  treated  with  trikresol  applications  and  with 
excellent  results,  cure  being  produced  in  all.  The  application 
was  preceded  by  a  thorough  cleansing  of  the  patch  with  ben 
zin  ;  the  pure  remedy  was  applied  to  the  scalp  and  well  rubbed 
into  the  denuded  patch  and  into  the  roots  of  the  hair  for  half 
an  inch  surrounding  the  patch.  This  produces  some  pain,  which 
usually  passes  away  in  a  few  minutes  or  half  an  hour.  The 
skin  turns  pearly  white  almost  instantly,  the  hair  and  sebace¬ 
ous  follicles  seeming  to  gap.  This  whiteness  is  followed  in  a 
few  hours  by  circumscribed  hyperemia,  occupying  the  same 
area.  On  the  scalp  there  is  very  little  transudation  of  serum. 
When  applied  to  the  face  there  may  be  more  pronounced  vesi¬ 
cation.  Within  twenty  four  hours  a  brown  or  brownish  red 
superficial  scale  forms,  which  falls  in  from  four  to  ten  days  and 
a  new  application  is  required.  The  skin  is  now  more  tender 
and  the  application  should  not  be  so  thorough  nor  strong. 
When  applied  to  the  face,  the  trikresol  is  given  by  him  in  solu¬ 
tion  of  50  per  cent,  with  alcohol.  The  average  length  of  treat¬ 
ment  is  about  two  and  one-half  months. 

71, —  Albuminuria  of  Pregnancy.—  Ott  thinks  that  we  have  dis¬ 
covered  nothing  new  as  to  the  causal  or  pathologic  relations, 
but  we  have  advanced  in  treatment  of  this  condition.  The 
causes  given  are  pre-existing  disease  of  the  kidneys,  either 
latent  or  aggravated  by  pregnancy,  disorders  directly  caused 
by  pregnancy  and  the  extra  work  it  entails,  and  pressure  on 
the  kidneys  or  the  ureters  causing  reflex  vascular  tension  and 
irritation.  The  frequency  is  about  6  per  cent.  The  albumin 
seldom  appears  before  the  third  month  and  in  some  cases  there 
are  no  objective  symptoms  and  the  albumin  is  only  accident 
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ally  discovered.  In  some  cases  it  seems  to  appear  during  or 
immediately  subsequent  to  labor.  He  reports  a  case  in  which 
there  was  entire  absence  of  dropsical  signs,  with  predominance 
of  nervous  symptoms.  As  regards  treatment  of  these  cases,  it 
is  generally  best  to  interfere  and  cause  delivery  whenever  the 
symptoms  seem  to  be  threatening.  The  intermissions  in  this 
class  of  cases  are  delusive,  and  watchfulness  should  not  be 
abated.  Microscopic  examination  of  the  urine  should  be  kept 
up  and  if  hyaline  casts  are  found  after  the  albumin  has  disap¬ 
peared,  there  is  danger  of  a  relapse. 

79. — Subconjunctival  Injections.— Smyth  speaks  in  favor  of  the 
method  of  using  subconjunctival  injections  in  iritis,  keratitis, 
etc.  Its  action  is  as  a  lymphagogue  rather  than  as  a  specific 
result  of  the  drug  used,  and  in  his  later  cases  he  has  used  a 
simple  2  per  cent,  salt  solution  with  good  effects  and  almost  no 
pain.  He  gives  two  cases  illustrating  this  method. 

80. — Hemiplegia. — Helm  describes  a  case  in  which  there  was 
paralysis  of  the  left  limb,  with  anesthesia  of  the  right,  which 
disappeared  under  treatment  with  ergot,  strychnia  and  iodid 
of  potash.  He  believes  it  was  caused  by  a  fall  and  pressure 
against  the  spinal  cord  at  the  level  of  the  ninth  dorsal  verte¬ 
bra,  which  could  not  have  been  from  a  dislocation,  judging  from 
the  results. 

81.  — Vaccination. — Speidel  describes  a  method  he  has  used  for 
vaccinating  safely,  antiseptically  and  without  inconvenience. 
After  rubbing  in  the  virus,  he  sticks  a  thick  bunion  plaster 
over  the  spot  so  that  the  vaccination  area  fits  into  the  hole. 
A  strip  of  rubber  adhesive  plaster  long  enough  to  go  around 
the  arm  is  then  taken  and  on  the  middle  of  the  adhesive  side 
is  pressed  a  one  inch-square  of  cleansed  rubber  tissue,  the  dull 
side  downward.  The  strip  of  adhesive  plaster  is  then  nlaced 
around  the  arm,  the  little  square  fitting  over  the  hole  in  the 
bunion  plaster.  The  strip  of  rubber  tissue  prevents  the  adhe¬ 
sive  surface  of  the  plaster  from  coming  in  contact  with  the 
vaccination  spot.  In  this  way  the  vaccination  is  protected 
from  contamination,  injury  or  friction  of  the  clothing  and  gen¬ 
erally  proceeds  undisturbed  to  the  end.  The  patient  is  looked 
after  and  if  any  redness  shows  itself  above  or  below  the  bunion 
plaster,  the  adhesive  strip  and  plaster  are  removed  and  the 
inflamed  surface  cleansed  with  turpentin  and  then  painted 
with  ichthyol-collodion,  beginning  by  painting  the  healthy 
skin  beyond  the  inflamed  region  and  gradually  approaching 
the  center.  When  done  a  gauze  bandage  is  wrapped  around 
the  arm  to  prevent  friction  with  clothing. 

84.— Yellow  Fever. — MacKowen  believes  he  has  discovered  a 
reaction  found  in  the  urine  of  yellow- fever  patients  and  in  no 
other  disease.  He  describes  it  as  follows  :  “  Pour  into  a  test 

tube  four  and  a  half  cubic  centimeters  (or  one  fluid  dram)  of 
urine,  add  a  cubic  centimeter  and  a  half  (or  a  fluid  scruple)  of 
sulphuric  acid,  shake  well,  then,  after  cooling  the  mixture  by 
putting  the  lower  part  of  the  tube  in  cool  water,  add  a  cubic 
centimeter  and  a  half  (or  one  fluid  scruple)  of  chloroform  to 
the  mixture  in  the  tube,  shake  thoroughly,  then  put  the  tube 
in  a  standing  position  and  allow  the  chloroform  to  settle  to  the 
bottom.  The  chloroform  becomes  a  sediment  at  the  bottom  of 
the  tube  and  assumes,  within  twenty-four  hours,  an  opaque, 
dirty,  yellowish-white,  or  an  opaque  dirty  yellowish-gray  color. 
Above  the  chloroform  rests  a  brownish  liquid,  and  between 
liquid  and  chloroform  sediment  a  pink  or  reddish  streak  forms. 
Sometimes  the  part  of  this  underlying  streak  near  the  liquid  is 
bluish  and  then  near  the  chloroform  is  pink  or  reddish,  but  the 
blue  turns  gradually  to  pink  or  red  after  some  days  ;  usually 
this  streak  is  only  pink  or  reddish.  By  keeping  this  reaction 
iu  the  test-tube  for  some  days  or  weeks  all  these  colors  become 
more  pronounced  or  darker.  By  a  little  practice  with  this  re¬ 
action  any  one  can  see  from  the  color  of  the  sediment  that  yel¬ 
low  fever  is  present,  or  not,  within  an  hour,  and  as  the  eye 
becomes  more  accustomed  to  it,  a  few  minutes  suffice  for  a 
diagnosis.”  The  formation  of  this  dirty,  yellowish- white 
sediment  is  duo  to  the  large  amount  of  urobilin  in  the  urine 
of  yellow  fever,  and  it  is  rendered  opaque  and  of  a  dirty 
hue  by  the  presence  of  a  small  amount  of  bile  and  a  larger 
amount  of  indican,  which  the  chloroform  absorbs  as  it  is  shaken 
up.  When  the  chloroform  has  become  a  sediment,  a  reddish 
indican  line  gradually  forms  in  its  superior  part  as  the  red  is 
deposited  by  settling  from  the  superposed  liquid.  As  the  bile 
increases  in  the  blood  stream  and  urine,  the  bluish-green  tinges 
the  red  more  or  less,  and  may  even  replace  it. 

Uterine  Reflexes. — Upshur  reports  three  cases  in  which, 
with  other  symptoms,  there  were  marked  nervous  disturbances, 
severe  headache,  glottis  spasm,  mental  aberration  and  paralysis 
existing  in  one  or  another  of  the  women,  in  which  correction 
of  uterine  or  ovarian  disorders  caused  complete  relief.  He 
sajB  these  are  only  a  few  of  many  illustrating  in  various  ways 
the  reflex  disturbances  incident  to  uterine  or  ovarian  disease,  i 


and  they  are  reported  to  point  out  the  lesson  that  in  women  a 
diagnosis  of  serious  nerve  lesion  of  central  origin  should  never 
be  made  and  no  prognosis  given  until  the  uterus  and  its  ap¬ 
pendages  have  been  carefully,  intelligently  and  systematically 
examined. 

86.  Closing  Abdominal  Incision.— McGuire,  in  choosing  the 
method  of  closing  the  abdominal  wound  in  laparotomies,  says 
that  when  time  is  valuable  and  life  in  danger,  he  should  use 
the  through-and  through  suture,  and  the  tier  suture  “when¬ 
ever  the  slightly  longer  operation  will  be  compensated  for  by 
the  more  comfortable  convalescence  and  the  greater  assurance 
of  the  future  integrity  of  the  abdominal  wall.” 

92. — Climate  for  Consumptives. — Phelps  discusses  the  various 
locations  recommended  for  consumptives  and  concludes  not¬ 
withstanding  certain  disadvantages  from  low  altitude,’  that 
Phoenix,  Ariz.,  meets  the  largest  number  of  requirements 
Southern  California  is  much  less  advantageous  for  this  class  of 
patients. 

93.  : Hot  Air  in  Joint  Diseases. —  Gillette  rather  discredits  the 
extreme  claims  that  have  been  made  as  to  the  benefits  derived 
from  hot-air  treatment  in  joint  diseases.  He  finds  that  the 
theories  of  its  action  are  unsatisfactory,  and  that  mental  im¬ 
pression  in  many  cases  has  probably  much  to  do  with  the  bene¬ 
ficial  results.  Many  men  who  have  been  using  the  treatment 
for  two  years  or  over  in  joint  diseases,  and  have  kept  a  careful 
record  of  their  cases,  now  employ  it  to  a  very  limited  extent  in 
special  conditions.  His  own  experience  has  been  disappoint¬ 
ing.  In  rheumatoid  arthritis  and  chronic  gout  it  has  been 
unsatisfactory.  His  opinion  is  that  it  is  of  no  benefit  whatever 
in  tubercular  cases,  though  he  will  not  make  a  positive  state¬ 
ment  to  that  effect.  In  gonorrheal  joints  without  suppuration 
the  heat  has  been  beneficial  in  relaxing  the  rigid  muscles,  and 
possibly  in  softening  and  loosening  the  adhesions.  When  pa¬ 
tients  have  worn  a  plaster  cast  for  a  long  time,  it  seems  of 
especial  benefit  in  restoring  the  joint.  He  has  produced  per¬ 
fect  cures  in  cases  of  dry  synovitis,  and  in  acute  or  chronic 
sprains  excellent  results  have  been  obtained,  and  also  with 
fractures  near  the  joints  where  the  muscles  and  tendons  are 
bound  down  by  inflammatory  adhesions.  He  has  found  it  of 
benefit  as  supplementary  treatment  in  inflammatory  flatfoot. 
Taken  altogether,  he  has  come  to  the  conclusion  that  hotair  is 
at  best  only  an  adjuvant  to  other  treatment,  and  that  it  is 
still  impossible  to  cure  the  formerly  so-called  incurable  joint 
diseases. 

95. —  Pbccomelus  of  Humerus.—  Clark  calls  attention  to  an  asym¬ 
metry  of  the  humerus  as  a  degenerate  stigma  in  epilepsy  and 
reviews  quite  extensively  the  literature  of  the  shortening  of  the 
bone.  He  reports  a  case  in  detail,  with  illustrations. 

96.  — Inhibition. — Meltzer’s  paper  is  a  continued  one  and  will 
be  noted  at  more  length  when  it  is  completed. 

97. — Intrauterine  Vaporization.— Brothers  describes  the  technic 
of  intrauterine  vaporization,  the  apparatus,  the  after-treat¬ 
ment,  sequelm,  indications  and  contraindications,  and  briefly 
reports  twenty-one  cases.  He  concludes  that  from  experience 
thus  far  it  is  of  value  as  a  hemostatic  in  non- malignant  post 
climacteric  hemorrhages  and  various  other  irregular  hemor- 
rhagic  conditions  ;  that  it  is  a  caustic  which  can  be  trusted  to 
destroy  the  mucosa  of  the  uterus  even  to  the  extent  of  oblit¬ 
erating  its  canal,  and  as  a  bactericide  it  may  be  used  in  gonor¬ 
rheal  and  septic  puerperal  endometritis.  Fenomenow  has 
verified  the  sterility  of  the  uterus  after  this  operation.  Pincus 
has  also  resorted  to  intrauterine  vaporization  to  reduce  the 
bulk  of  the  subinvoluted  uterus  with  success,  and  Fenomenow 
has  reported  good  results  in  a  case  of  chronic  suppurating 
abdominal  fistula. 

98. —  Pedicle  Twisting. — Becker  explains  the  twisted  condition 
of  the  pedicle  in  ovarian  and  other  tumors,  sometimes  found  on 
operation,  by  the  inertia  of  the  mass  in  cases  of  sudden  twist 
ing  or  turning  of  the  body.  It  is  only  a  question  of  favorable 
conditions  or  otherwise.  Tumors  that  are  not  attached  by 
adhesions  will  be  subject  to  this  twisting  action. 

99. — Complete  Laceration  of  Urethra.— Stern  reports  a  case  of 
complete  laceration  of  the  urethra  following  a  fall  on  a  fence, 
quickly  recovered  from  by  prompt  external  urethrotomy,  and 
he  emphasizes  the  importance  of  early  recognition  and  opera 
tion  in  these  cases. 

100. — The  Coated  Tongue. — Weaver  briefly  dwells  on  the  import 
ance  of  the  coated  tongue  as  a  germ  carrier  and  producer 
and  the  effects  of  it  as  a  systemic  infection-breeder.  He  says 
it  has  been  his  custom  when  consulted  in  regard  to  a  coated 
tongue  or  foul  breath  to  advise  the  patient  to  procure  a  tongue 
scraper  and  diligently  cleanse  the  tongue  every  morning  as  a 
toilet  process,  using  after  it  a  disinfectant  mouth  wash.  Every 
surgeon,  also,  who  has  a  coated  tongue  should  bear  in  mind 
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that  in  sneezing,  coughing  or  even  speaking,  infection  may  be 
carried.  Every  patient  undergoing  any  operation  about  the 
mouth  should  have  the  tongue  cleansed  and  disinfected  and 
every  fever  patient  should  have  the  tongue  systematically 
cleased  to  remove  that  much  self-infection. 

101. — Hysteria  simulating  Visceral  Inflammation. — Robey  reports 
three  cases  in  which  diagnosis  was  complicated  and  rendered 
difficult,  two  of  which  appeared  to  have  been  simple  hysteria 
and  in  the  third  organic  disease  was  mistaken  for  hysteric  dis¬ 
order.  He  thinks  that  these  cases  point  out  the  importance 
of  regarding  each  case  as  one  of  serious  organic  disease  until  the 
reverse  is  demonstrated  and  the  necessity  of  early  rectal  and 
vaginal  examination  and  consultation  and  laparotomy  in 
doubtful  cases. 

102. — Poisoning  during  Chloroform  Anesthesia. — Winslow  reports 
a  case  in  which  an  operation  was  performed  by  the  light  of 
three  gas  flames,  with  the  result  of  producing  serious  irritation 
in  the  throat  and  chest  of  all  present,  and  compelling  free  ven¬ 
tilation  of  the  room  and  the  continuing  of  the  operation  under 
ether.  He  explains  the  presumed  chemic  action  and  believes 
the  toxic  effect  was  due  to  the  setting  free  of  chlorin  gas. 
This  adds  one  more  danger  to  chloroform  anesthesia  and  off¬ 
sets  some  of  its  advantages,  especially  in  obstetric  cases. 

103.  _ Hernia  Guarantee. — Edebohls  discusses  the  operations  for 

appendicitis  and  their  dangers  as  producers  of  hernia,  also  the 
length  of  time  of  confinement  after  operation.  He  describes 
his  own  method  of  operation  for  purulent  appendicitis  at  length, 
which  can  not  be  reproduced  here.  He  concludes  that  the 
perfected  operation  for  chronic  appendicitis  is  sufficiently  well 
elaborated  to  make  ignorance  on  the  part  of  the  surgeon  inex¬ 
cusable,  but  that  the  technic  of  the  operations  for  acute  puru¬ 
lent  appendicitis  still  is  somewhat  open  to  discussion..  He 
believes  his  method  will  lead,  if  adopted,  to  results  as  satisfac¬ 
tory  as  those  in  chronic  appendicitis.  The  value  of  the  grid¬ 
iron  incision  of  McBurney  in  acute  appendicitis  with  pus  is  not 
sufficiently  appreciated,  nor  is  it  sufficiently  recognized  that  the 
duration  of  confinement  after  operation  for  chronic  appendi¬ 
citis  need  not  exceed  a  week,  and  may  be  even  less.  The  dura¬ 
tion  of  confinement  after  operation  for  acute  appendicitis  with 
pus,  excepting  those  cases  where  fecal  fistulse  form,  need  rarely 
exceed  two  weeks  at  the  outside.  The  author  has  found,  since 
adopting  his  method  described,  the  longest  period  in  his  prac¬ 
tice  to  be  fifteen  days.  Hernia,  he  claims,  need  no  longer  be 
dreaded  in  operations  for  appendicitis,  and  there  is  no  longer  any 
good  reason  why  all  patients  suffering  from  this  disorder  should 
not  have  the  benefit  of  the  operation. 

105.  Gastric  Ulcer.— Grad  describes  a  method  of  operation  for 
gastric  ulceration,  illustrated  by  diagram,  in  which  he  inserted 
a  sort  of  pucker-string  suture  around  the  line  of  proposed  inci¬ 
sion,  in  the  loops  of  which  he  inserted  a  wire  frame  which,  dur¬ 
ing  the  operation,  kept  the  incision  wide  open  and  prevented 
the  contents  of  the  stomach  from  soiling  the  surrounding 
tissues. 

106. — Public  School  Inspection. — Reder  calls  attention  to  the 
necessity  of  inspection  of  public  school  children  and  the  hygiene 
of  public  schools  as  a  prevention  of  infection.  He  dwells  on  the 
necessity  for  cleanliness  in  every  respect,  the  necessity  for  over¬ 
sight,  especially  at  certain  periods  of  the  year,  as  late  in  the 
fall  and  early  in  the  spring,  the  isolation  of  infectious  diseases, 
the  importance  of  looking  after  diseases  of  the  throat  and 
lungs,  etc. 

109._ Surgery  in  Women.— Johnston  dwells  on  the  importance 
of  thoroughness  in  operations  on  the  female  genital  organs, 
recognizing  the  difficulties  and  objections  to  mutilating  proce¬ 
dures.  The  question  is  influenced  by  various  conditions  :  the 
age  of  the  patient,  the  nature  of  the  disease,  the  extent  of  the 
lesion  and  its  complications,  the  patient’s  physical  condition. 
While  conservatism  properly  applied  is  wise  and  humane,  it 
must  accomplish  the  best  results.  It  often  entails  prolonged 
effort,  thus  increasing  the  liability  to  shock,  and  extensive 
manipulations  increasing  the  risk  of  infection,  besides  tissue 
injury  and  the  possibility  of  a  second  operation.  .All  these 
things  should  be  weighed  in  the  consideration  of  the  prob¬ 
lem  of  what  is  best,  a  thorough  removal  of  the  parts  or  an 
endeavor  to  save  as  much  as  possible  of  the  diseased  organ. 

IK)'.— Formaldehyde  Gas  Disinfectant.  Park  describes  the  method 
of  action  in  the  use  of  formaldehyde  gas  as  a  disinfectant,  and 
concludes  that  it  is  the  best  agent  at  present  in  use  for  surface 
disinfection  of  infected  dwellings.  For  heavy  goods  it  is  infe¬ 
rior  in  penetrative  powers  to  steam  or  dry  hot  air  at  230  F.,  but 
for  the  disinfecting  of  fine  wearing-apparel,  furs,  leather,  up¬ 
holstery,  books,  etc.,  which  are  injured  by  great  heat,  it  is 
better  adapted  than  any  other  disinfectant  now  known. 

112. — Lithemia. — Loveland  makes  two  distinct  divisions  of 


lithemia :  1.  The  plethoric  type,  occurring  in  patients  of  full 
habit,  passing  small  quantities  of  concentrated  urine,  the  blood 
showing  a  relative  concentration  as  regards  hemoglobin  (95  to 
120  per  cent.),  while  the  corpuscle  count  ranges  from  5,500,000 
to  7,000,000  or  more ;  in  this  class  of  patients  the  assimilative 
organs  are  in  good  order  to  digest  the  usual  amount  of  food 
materials  and  the  ordinary  variety,  the  lithemia  resulting  from 
overloading  the  system.  2.  The  asthenic  type,  under  which 
he  groups  the  chronic  progressive  articular  (rheumatic)  condi¬ 
tions  as  well  as  various  nervous  and  systemic  disorders ;  he 
considers  the  assimilative  processes  so  feeble  that  the  ordinary 
amount  and  variety  of  nourishment  is  not  supplied  to  the  body  ; 
blood  shows  a  deficiency  in  hemoglobin  (65  to  85  per  cent.), 
while  the  corpuscular  proportions  are  not  worthy  of  note.  A 
rigid  dietary  regimen  may  be  laid  out  for  the  plethoric  cases, 
while  great  care  is  necessary  in  prescribing  for  the  asthenic 
types.  Large  quantities  of  water  may  be  used  by  all  cases, 
while  alkalies  are  to  be  used  in  smaller  quantities  and  over  a 
longer  period  in  asthenic  than  in  the  plethoric  cases.  Bathing, 
flushing,  or  a  course  at  the  hot  springs  is  a  line  of  treatment 
especially  adapted  to  the  first  class  of  cases ;  the  feeble  patient 
may  resort  to  frequent  dry  rubs. 

113. — Malarial  Hemoglobinuria — Warden  considers  that  the 
burden  of  proof  that  the  administration  of  quinin  is  accounta¬ 
ble  for  malarial  hemoglobinuria  rests  with  the  demonstration 
that  the  drug  given  to  a  malarial  patient  hitherto  uncincho- 
nized  is  followed  by  hematuria,  which  disappears  and  returns 
with  the  withdrawal  and  continuance  of  the  drug ;  such  posi¬ 
tive  cases  are  rare.  In  treating  malarial  cases  in  which  hema¬ 
turia  has  developed,  there  is  little  or  nothing  to  prove  that  the 
careful  administration  of  quinin  is  harmful  except  in  cases  of 
pure  quinin-hemoglobinuria,  a  rare  condition.  The  exhibition 
of  quinin  should  depend  on  the  results  of  blood  examination; 
as  long  as  the  parasites  are  present  the  administration  of 
quinin  should  be  continued,  unless  some  dangerous  idiosyn¬ 
crasy  be  observed.  With  regard  to  the  use  of  quinin  in  post- 
malarial  hematuria,  and  in  cases  in  which  bloody  urine  occurs 
after  remote  attacks  of  malaria,  there  is  nothing  to  indicate  its 
use  unless  the  parasites  are  formed. 

114. — See  abstract  in  Journal,  April  8,  p  764. 

116.  — Hysteric  Muscular  Paradox. — This  is  a  term  advanced  by 
Aldrich  to  designate  the  phenomenon  of  hysteria  which  is 
characterized  by  paralysis  or  weakness  of  a  muscle  or  a  group 
of  muscles  for  one  purpose  and  not  for  another.  This  phe¬ 
nomenon  of  hysteria  seems  to  contravene  known  laws  of  mus¬ 
cular  action  ;  thus  it  constitutes  a  paradox. 

117. — Convenient  Antisepsis. — Paul  recommends  that  for  the 
rapid  preparation  of  the  hands  of  the  surgeon  and  assistants, 
acetanilid  be  combined  with  ordinary  powdered  castile  soap  in 
the  proportion  of  fifteen  parts  acetanilid  to  one  hundred  of  soap. 

118. — Force  in  Colles’  Fracture.— Roberts  calls  attention  to  the 
necessity  of  using  a  great  deal  of  force  to  reduce  and  fully 
replace  the  lower  fragment  in  this  class  of  fractures,  the  frag¬ 
ment  being  driven  by  the  impact  of  the  hand  against  the 
ground  when  the  patient  falls  and  sustains  the  injury,  the  dis¬ 
placement  being  almost  always  accompanied  by  entanglement 
of  the  two  fragments  with  each  other,  or  true  impaction  of  the 
upper  fragment  and  the  cancellated  tissue  of  the  lower  fragment. 

119.  — Cystoscopy  in  the  Male.— Witherspoon  describes  a  new 
device  of  cystoscope  for  use  in  the  male  urethra,  and  illustrates 
the  same.  He  claims  as  its  advantages  the  slight  cost,  simple 
and  uncomplicated  illumination,  the  possibility  of  treatment 
as  well  as  examination,  the  direct  seeing  of  the  field  without 
modification  by  lens,  reflector  or  fluid,  and  the  facility  it  affords 
of  catheterization  of  the  ureters. 

120. — Diphtheria. — Love  holds  that  the  origin  of  diphtheria  is 
established  beyond  reasonable  doubt,  as  the  Klebs-Loeffler 
bacillus,  and  that  antitoxin  is  demonstrated  as  a  remedy  almost 
as  valuable  and  definite  for  this  disease  as  vaccination  has 
been  for  smallpox.  He  advises,  however,  caution  in  the  ap¬ 
plication  of  the  remedy  and  the  recording  of  cases. 

122. — Tonsils  as  a  Menace. — Winslow  discusses  the  question 
of  infection  through  the  tonsils,  referring  specially  to  diph 
theria  as  a  typic  example.  Scarlatina  is  believed  also  to  in¬ 
fect  the  system  in  this  way.  Articular  rheumatism  was  one  of 
the  first  diseases  recognized  as  a  systemic  infection  thus  in¬ 
troduced,  Trousseau,  in  1866,  first  pointing  out  this  relation. 
Pneumonia  is  a  less  frequent  sequel  to  tonsil  disease,  but  tuber¬ 
culosis  is  one  of  the  most  common  chronic  infections  thus  enter¬ 
ing  the  system.  Heretofore,  we  have  simply  directed  treat¬ 
ment  toward  conditions  resulting  from  hypertrophy  of  these 
organs,  but  now,  in  view  of  these  facts,  Winslow  thinks  that 
we  should  modify  our  views  and  practice.  The  correct  treat¬ 
ment,  in  his  opinion,  is  by  prophylactic  destruction  of  the  dis- 
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eased  tissues  and  the  tonsils  should  be  replaced  by  scar  tissue. 
The  ideal  operation  is  by  electrocautery  as  advocated  by 
Pynchon. 

FOREIGN. 

Lancet,  April  29. 

Parasite  of  Cancer.  William  Russell. — The  author  discusses 
the  investigations  of  the  Italian  biologists,  Sanfelice,  Boindi, 
Carboni,  Marino-Ruco,  Roncali  and  others,  and  holds  that  the 
evidence  is  incontestably  in  favor  of  the  blastomycetes  as  the 
pathogenic  organism  in  cancer. 

On  a  Case  of  Cerebral  Abscess  Illustrating  Certain  Forms  of  Aphasia. 

Alexander  Miles  and  Theodore  Shennan. — The  writers  re¬ 
port  a  case  of  a  young  man  who  had  an  abscess,  following 
otitis,  involving  the  whole  white  matter  of  the  temporal  lobe 
with  the  exception  of  the  auditory  center.  The  aphasic  symp¬ 
toms  were  paraphasia,  of  which  the  patient  was  generally  con¬ 
scious,  and  amnesia,  chiefly  of  nouns  and  names.  The  case 
seems  to  indicate  that  the  area  which  controls  the  naming  of 
things  is  not  necessarily  the  same  as  the  auditory  center,  but 
may  possibly  be  in  another  part  of  the  cortex.  In  this  case  ad¬ 
mitting  the  existence  of  such  a  center,  the  conducting  fibers 
from  Broca’s  convolution  would  be  interrupted  and  the  results 
would  be  such  as  were  found  in  this  case. 

Incubation  Period  of  Scarlet  Fever,  Varicella,  Parotitis  and  Rotheln. 
Clement  Dukes. — The  author  publishes  tables  showing  the  in¬ 
cubation  period  of  these  four  diseases  in  a  number  of  cases.  It 
varied  from  two  to  six  days  in  scarlet  fever  and  from  nine  to 
nineteen  in  varicella,  and  averaged  about  nineteen  in  mumps. 
In  measles  the  average  appeared  to  be  less  than  two  weeks  and 
a  little  over  that  in  rubella.  He  also  gives  a  table  to  show  the 
effectiveness  of  the  early  isolation  of  the  first  case  in  prevent¬ 
ing  epidemics  of  these  disorders  and  makes  it  manifest  that  it 
is  least  efficient  in  rubella.  This  disease,  therefore,  may  be 
considered  the  most  infectious  of  any,  but,  fortunately,  it  is  a 
trivial  disorder. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  April  18. 

Diffuse  Hypertrophy  of  Bones  of  Face  and  Skull.  Le  Dentu. — 

This  affection  Le  Dentu  states  has  no  connection  with  Paget’s 
osteitis  or  acromegalia.  It  is  usually  bilateral  but  may  be 
limited  to  one-half  the  face  or  a  single  group  of  bones.  Its 
evolution  is  distinguished  by  acute  and  subacute  phases  result¬ 
ing  in  the  exaggerated  development  of  certain  portions  of  the 
bones  already  abnormally  developed  as  a  whole.  The  lesions 
develop  with  more  or  less  slowness,  usually  taking  years,  but 
cases  have  been  known  in  which  the  hypertrophy  occurred 
rapidly  and  terminated  fatally  in  a  few  months.  Par  from 
being  composed  exclusively  of  bone  substance,  the  tissues  may 
form  a  combination  in  variable  proportions  of  bony,  fibrous 
embryoplastic  elements,  difficult  sometimes  to  differentiate 
from  circumscribed  and  pediculated  bone  tumors  on  the  face 
which  occasionally  occur  symmetrically,  such  as  an  osteoma, 
osteofibroma,  osteofibrosarcoma  or  osteochondrosarcoma.  The 
prognosis  is  relatively  benign,  but  the  affection  may  shorten  life 
by  preventing  mastication,  swallowing  and  breathing,  and  by 
cerebral  phenomena,  from  compression  of  the  brain  or  irritation 
of  the  meninges,  such  as  he  observed  in  three  of  his  four 
personal  cases.  Partial  extirpation  of  the  new-formed  bony 
masses  proved  successful  in  the  other  case  and  encourages  fur¬ 
ther  attempts  to  arrest  the  development  of  hypertrophy  of  the 
face  or  leontiasis  ossea,  in  the  early  stages,  by  abrasion  of  the 
projecting  portions  and  deep  igneocauterization. 

Journal  de  riedecine  de  Paris,  April  23. 

Cystinuria.  H.  Moreigne. — A  typic  case  of  cystinuria  was 
carefully  studied  for  a  number  of  months  with  the  following 
conclusions  :  The  subject  was  a  young  woman  who  had  had 
attacks  of  renal  colic  at  times  for  twelve  years,  some  extremely 
painful,  terminated  by  the  expulsion  of  small,  yellowish, 
slightly  translucid  and  friable  calculi  composed  of  cystin.  The 
urinary  organs  are  in  good  condition  ;  the  urine  greenish  yel¬ 
low,  with  crystals  of  cystin  in  the  sediment.  The  amount  of 
uric  acid  is  considerably  more  than  normal  and  does  not  vary 
with  the  amount  of  cystin.  Cystinuria  is  evidently  due  to  a 
diminished  activity  in  the  organic  interchanges,  a  slower  nutri¬ 
tion  ;  exaggeration  of  the  anaerobic  life  of  the  cells  with  partial 
arrest  of  the  oxidation,  indicated  by  the  diminished  amount  of 
nitrogen,  of  oxidized  sulphur  and  of  urea  in  proportion  to  the 
total  of  organic  substances  excreted,  with  an  increased  amount 
of  incompletely  oxidized  sulphur  in  proportion  to  the  total 
amount  of  sulphur  which  does  not  vary  from  normal ;  increased 
amounts  of  leucin  and  tyrosin,  with  putrescin  and  cadaverin, 
and  a  larger  proportion  of  carbon  to  the  nitrogen  in  the  urea. 
He  mentions  facts  which  disprove  the  theory  that  the  cystin  is 
formed  in  the  intestines  and  demonstrates  that  it  is  produced 
throughout  the  organism,  although  he  is  inclined  to  regard 
the  liver  as  the  organ  principally  involved.  The  treatment  is 


the  same  as  for  other  affections  due  to  a  similar  diathesis, 
stimulating  by  every  means  the  intraorganic  oxidations.  (See 
Journal,  xxvii,  p.  95.) 

Presse  Medicale  (Paris),  April  22. 

Therapeutic  Application  of  Vanadium  and  its  Compounds.  Laran, 
Lyonnet,  Martz  and  Martin.  All  these  writers  announce 
more  than  satisfactory  results  from  the  administration  of  van- 
adic  acid  or  sodium  metavanadate  in  tuberculosis,  chlorosis, 
anemia,  neurosis  and  all  affections  depending  on  diminished 
nutrition  and  oxidations,  due  to  its  remarkable  property  of  ab¬ 
sorbing  and  yielding  oxygen,  which  has  long  been  utilized  in 
certain  industries.  They  consider  it  probable  that  a  pervana- 
dic  acid  is  formed,  which  is  extremely  oxidizing  and  unstable, 
incessantly  destroyed  and  incessantly  renewed,  taking  up  oxy¬ 
gen  where  it  is  in  a  weak  combination  and  yielding  it  to  other 
substances  which  absorb  it  with  difficulty.  They  even  assert 
that  the  vanadium  salts  may  prove  the  specific  remedy  for  re¬ 
tarded  nutrition  and  cachectic  conditions.  Laran  establishes 
the  fatal  dose  of  vanadic  acid  for  dogs  as  eight  miligrams  per 
kilogram,  the  first  symptoms  of  intoxication  appearing  with  1.5 
mg.  Ingested  per  os  the  fatal  dose  is  a  little  larger.  He 
uses  a  solution  of  %  grain  per  thousand  for  local  applications, 
and  reports  one  case  in  detail  in  which  an  obstinate,  recurring 
tuberculous  osteoarthritis  was  cured  in  two  weeks.  He  ad¬ 
ministers  to  patients  !i3  grain  (0.45  mg.)  vanadic  acid  in  two 
doses  during  the  day,  and  has  never  noted  a  trace  of  disturb¬ 
ance  of  any  kind  in  the  course  of  months,  although  he  empha¬ 
sizes  the  importance  of  an  absolutely  pure  article.  The  other 
writers  report  appetite,  strength  and  weight  rapidly  improved 
in  sixty  patients  taking  lie,  to  VVi  grain  sodium  metavanadate 
in  twenty- four  hours  before  meals,  three  or  four  days  each 
week.  No  disturbances  of  any  kind  were  noted.  The  fatal  dose 
for  dogs  is  75  milligrams  per  kilogram. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  April  27. 

Modern  Blood  Preparations.  W.  Rosenstein.— Spectroscopic 
analysis  of  a  number  of  meat-juice  and  blood  preparations  on 
the  market,  in  Le  win’s  pharmacologic  laboratory,  directly 
contradicts  the  advertising  statements,  showing  that  none  of 
them  consists  of  perfectly  pure  blood.  The  writer  concludes 
his  detailed  report  by  adding  that  even  if  they  fulfilled  all  the 
requirements,  the  idea  of  administering  them  to  aid  in  the  pro¬ 
duction  of  blood  is  based  on  erroneous  premises  and  is  a  dis¬ 
tinct  retrogression.  Voit  and  Cloetta  long  ago  established  that 
the  iron  in  blood  is  not  absorbed  in  the  alimentary  canal,  while 
we  know  that  anorganic  preparations  of  iron  are  assimilated 
and  benefit  chlorotic  subjects. 

A  Rare  Case  of  Pylorus  Stenosis.  C.  Fleischauer.— The  sten¬ 
osis  and  obstruction  were  due  to  a  gall-stone  the  size  of  a  pig¬ 
eon’s  egg  which  had  found  its  way  into  the  stomach  througha 
perforation  into  the  gall-bladder,  which  with  the  duodenum 
was  adherent  to  the  stomach  in  the  pyloric  region.  A  fistula 
remained  after  resection  of  the  pylorus  and  cholecystectomy, 
which  gradually  healed,  with  absolute  acholia  for  three  weeks’; 
complete  recovery. 

A  Rare  Case  of  Hernia  Interna.  S.  Watjoff.— A  depression  is 
often  noted  under  the  sigmoid  flexure  in  the  mesentery,  and  in 
the  case  reported  this  depression  formed  a  pocket  in  which  the 
intestine  became  incarcerated,  causing  strangulation  and  death. 

A  number  of  whole,  unripe  cherries  were  found  in  the  hernia 
and  its  neighborhood.  A  prompt  laparotomy  would  have  saved 
the  patient,  and  the  hernia  might  possibly  have  been  reduced 
by  introducing  a  long  irrigating  tube  per  anum. 

Centralblatt  f.  Chirurgie  (Liepsic),  April  29. 

Ligneous  Phlegmon.  L.  Krause.— The  writer  describes  a 
couple  of  cases  of  the  slow  inflammation  of  the  connective  tis¬ 
sue  by  feebly  virulent  micro-organisms  called  ligneous  phleg¬ 
mon,  on  account  of  its  board-like  structure.  One  was  in  the 
neck  of  a  healthy  young  woman,  the  other  in  the  abdomen, 
extending  from  the  navel  to  the  symphysis.  The  first  produced 
suffocation  from  compression  of  the  larynx,  the  other  frequent 
desires  to  urinate  from  pressure  on  the  bladder.  Both  retro¬ 
ceded  after  evacuation  of  a  deep  abscess  that  formed. 

Muenchener  Medicinsche  Wochenschrift,  April  25. 

Further  Experience  in  Tendon  Implantation.  O.  Vulpius. _ 

Eighty  operations,  in  which  part  of  the  tendon  of  an  active 
muscle  was  implanted  in  a  cleft  in  the  tendon  of  a  paralyzed 
muscle,  with  or  without  shortening  by  taking  up  a  fold,  have 
produced  such  highly  satisfactory  results  that  Vulpius  recom¬ 
mends  the  procedure  with  enthusiasm,  not  only  for  cases  of 
traumatic  rigidity,  Little’s  disease,  spastic  paralysis  and  par¬ 
tial  and  total  spinal  paralysis  in  children,  but  also  for  chil¬ 
dren’s  cerebral  paralysis,  apoplectic  hemiplegia,  dystrophia 
muscularis,  progressive  and  congenital  club-  and  flatfoot,  talipes 
equinus  and  loose  joints.  The  foot  is  best  adapted  to  this  oper- 
|  ation,  but  he  has  also  secured  surprising  results  with  the  thigh 


1110 


SOCIETIES. 


[Jour.  A.  M.  A 


and  hand.  The  operation  accomplishes  everything  short  of 
miracles  enabling  children  helplessly  deformed  to  walk  and 
use  their  members  with  ease.  The  tendons  are  stretched,  inter¬ 
laced  and  sutured  in  an  overcorrected  position.  If  the  bones 
require  operating  he  postpones  the  tendon  operation  until  this 
is  done  A  plaster  cast  is  applied  for  six  to  seven  weeks  ;  the 
subject  remains  in  bed  the  first  four,  with  massage,  electricity 
and  hydrotherapy  later  if  possible.  He  always  uses  silk ;  in 
four  cases  a  thread  suppurated  out  several  months  later,  and 
in  one  case  neuralgic  pains  persisted  for  several  months  in  the 
operated  region.  With  these  exceptions  the  recovery  haB  been 
smooth  and  the  operation  invariably  more  or  less  successful. 
He  casually  adds  :  “It  may  be  a  mere  coincidence,  but  the  fact 
is  none  the  less  gratifying,  that  during  the  last  eighteen  months, 
since  I  have  been  operating  in  thread  gloves  and  a  hood,  which 
leaves  only  the  eyes  exposed,  there  has  not  been  a  trace  of 
infection  in  any  of  my  250  aseptic  operations.” 

Wiener  Klinische  Runschau,  April  13. 

Diagnostic  Significance  of  Ulcerations  of  the  Epiglottis  in  Abdominal 
Typhus.  G.  Kobler.— Ulcerations  with  loosened  edges  length¬ 
wise  of  the  epiglottis,  occurring  in  an  acute  feverish  disease, 
differentiate  typhus  with  almost  infallible  certainty,  according 
to  Kobler’ s  experience.  They  also  determine  the  prognosis,  as 
the  infiltration  persists  and  subsides  with  the  acute  stage  of  the 
disease.  He  warns  aeainst  confounding  traces  of  healed  ulcer¬ 
ations  left  from  an  old  typhus  with  syphilitic  lesions. 

Origin  of  Choked  Disc  and  a  New  Explanation.  J.  Deyl.— The 
writer  concludes  the  report  of  much  research  from  the  six  pre¬ 
vious  numbers,  with  the  statement  that  choked  disc  is  the 
result  of  compression  of  the  vena  centralis  retinae  at  its  emerg¬ 
ing  point  or  before,  by  the  outer  sheath  of  the  optic  nerve, 
which  is  forced  apart  from  the  nerve  fibers  in  the  pial  sheath 
by  pressure  from  hydrops  intervaginalis  or  an  extravasation  of 
blood  The  dural  sheath  thus  expanded  into  an  ampulla, 
bends  and  compresses  the  vena  centralis  until  the  circulation 
is  partially  arrested.  The  accumalation  of  fluid  in  the  anterior 
portion  of  the  space  between  the  sheaths  is  caused  by  increased 
intracranial  pressure,  or  by  some  occlusion  of  the  optic  fora¬ 
men  This  occlusion  may  also  occur  with  a  tumor  of  the 
hypophysis  or  in  acromegalia  in  certain  anatomic  conditions, 
in  which  case  the  choking  of  the  disc  is  due  to  stagnation  of 
lymph  and  consequent  compression  of  the  vein.  As  long  as  the 
ampulla  shaped  dilation  of  the  dural  sheath  does  not  reach  to 
the  emerging  point  of  the  vein,  “choked  disc”  does  not  occur, 
even  with  pronounced  hydrops.  And  after  the  dilation  has 
subsided,  from  subsidence  of  the  fluid  after  trephining  or  heal¬ 
ing  of  the  intracranial  affection,  the  expanded  sheath  collapses, 
the  pressure  is  removed,  the  circulation  re-established  in  the 
vein  and  the  choked  disc  condition  is  ended,  but  is  liable  to 
recur  with  a  renewal  of  the  circumstances.  Tuberculous, 
syphilitic  and  other  lesions  may  also  compress  the  vein  at  its 
emergence  and  cause  the  choking.  The  vein  is  not  compressed 
in  its  farther  course,  but  rather  dilated,  which  refutes  the 
theory  of  primary  edema.  He  calls  attention,  in  conclusion, 
to  the  new  sign,  the  impossibility  to  artificially  control  the  pul¬ 
sation  of  the  papillary  arteries,  which  in  many  cases  will  differ¬ 
entiate  a  cerebral  tumor  from  a  renal  affection  as  the  cause  of 
choked  disc. 

Gazetta  degli  Ospedale  (Milan),  April  2,  20  and  23. 

Cure  of  Tetanus  with  Injections  of  Brain  Substance.  Mori  and 
Salvolini.— A  severe  case  of  traumatic  tetanus  in  a  farmer 
of  47  years  was  treated  with  subcutaneous  injections  in  the 
left  hypochondriac  region,  of  10  c.c.  of  an  emulsion  of  brain 
substance  from  a  cow,  10  grams  in  15  grams  of  salt  solution. 
The  symptoms  were  attenuated  by  the  fourth  injection.  The 
sixth  arrested  them  completely  for  two  days,  when  they  re¬ 
curred,  but  yielded  again  to  another;  eight  injections  in  all. 

Infective  Character  of  Rachitis.  M.  Bellotti.— Although  the 
specific  germ  of  rhachitis  has  not  yet  been  discovered,  Bellotti 
uro-es  that  the  disease  be  included  among  the  important  in¬ 
fective-contagious  diseases  of  childhood,  with  disinfection  or 
destruction  of  the  articles  belonging  to  a  rachitic  child. 

La  Cronlca  Medica  (Lima,  Peru),  March  31. 

Inoculability  of  Peruvian  Verruga.  M.  O.  Tamyo.— The  identity 
of  Peruvian  verruga  and  the  acute  disease  known  as  Oroya 
fever  was  practically  proven  by  Carrion’s  experiment  on  him¬ 
self  (see  Journal,  xxxi,  p.  1543).  He  inoculated  himself  with 
blood  from  a  patient  with  verruga  and  died  with  typic  Oroya 
fever.  The  case  is  fully  established  by  the  experimental  re¬ 
search  now  reported  in  which  a  dog  was  inoculated  with  blood 
from  a  typic  case  of  Oroya  fever,  with  no  manifestations  of 
verruga,  and  in  twenty  days  presented  the  clinic  picture  of 
u  Peruvian  verruga”  in  all  its  "details  as  described  by  Odrio- 
zola  in  his  recent  comprehensive  work  on  the  subject. 
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American  Association  of  Genito-Urinary  Surgeons,  Niagara  Falls,  N» 
Y.,  May  25. 

American  Dermatological  Association,  New  York  City,  June  6. 

American  Laryngological  Association,  Chicago,  May  22-24. 

American  Medico-Psychological  Association,  New  york  City,  May  -3- 
Association  of  American  Physicians,  Washington,  D.  C.,  May  24. 
Connecticut  Medical  Society7,  Hartford,  May  24. 

Indiana  State  Medical  Society,  Indianapolis,  June  1. 

Indian  Territory  Medical  Association,  So.  McAlester.  June  6. 

Maine  Medical  Association,  Bangor,  June  7. 

Montana,  Medical  Association  of.  Butte,  May  24. 

New  Hampshire  Medical  Society,  Concord,  May  25  -6. 

North  Carolina,  Medical  Society  of  State  of,  Asheville,  May  30. 

North  Dakota  State  Medical  Society,  Fargo,  May  24-25. 

Rhode  Island  Medical  Society,  Providence,  June  1. 

West  Tennessee  Medical  and  Surgical  Association,  Jackson,  lenn.. 
May  25  and  26. 

Orleans  Parish  Medical  Soeiety.— In  the  report  of  this  society 
(see  Journal,  April  29,  p.  939,  column  1,  line  10  and  following) 
read:  “The  tumor,  which  weighed  15  oz.,”  instead  of 
“pounds.” 

Hancock  County  Medical  Society.— At  the  recent  meeting  of  this 
society,  held  at  Carthage,  Ill.,  the  election  of  officers  resulted 
in:  president,  Wm.  Booz ;  vice  president,  C.  L.  Ferris;  secre¬ 
tary,  R.  L.  Casburn ;  treasurer,  J.  H.  Callahan. 

Lancaster  Medical  Society. — At  a  recent  meeting  of  this  society 
held  at  Lancaster,  Pa.,  officers  were  elected  as  follows :  presi¬ 
dent,  I.  M.  Lightner  of  Ephrata ;  vice-presidents,  T.  B.  Appel 
of  Lancaster,  and  H.  W.  C.  Showalter  of  New  Orleans. 

Marion  County  Medical  Society.— At  the  recent  meeting  of  this 
society,  at  Marion,  Ohio,  the  main  discussion  was  on  “  Chris¬ 
tian  Science,”  and  a  resolution  was  passed  condemning  this 
method  of  healing.  The  next  meeting  will  be  held  the  first 
Tuesday  in  June. 

Qalva  District  Medical  Society.— The  annual  meeting  of  this 
society  was  held  at  Galva,  Ill.,  early  in  the  month.  Officers 
were  elected  as  follows:  president,  W.  A.  Grove  of  Galva; 
vice  president,  M.  T’.  Ward  of  Toulon  ;  secretary  and  treasurer, 
C.  W.  Hall  of  Kewanee. 

Oregon  State  Medical  Society.— The  twenty  sixth  annual  meet¬ 
ing  of  this  society  is  announced  for  Portland,  Ore.,  June  13 
and  14.  Among  others,  the  following  appear  on  the  program  : 
A.  C.  Bernays,  St.  Louis ;  Beverly  MacMonagle,  San  Fran¬ 
cisco ;  and  R.  Harvey  Reed,  Wyoming. 

Camden  District  Medical  Society.— At  the  annual  meeting  of  this 
society,  held  in  Camden,  N.  J.,  May  10,  the  following  officers 
were  elected  for  the  ensuing  year:  president,  W.  S.  Jones: 
vice-president,  J.  V.  Leavitt;  secretary,  Paul  M.  McCray; 
treasurer,  Joseph  L.  Nicholson  ;  historian,  Harry  Sherk. 

Washington  County  Medical  Association.— The  following  officers 
were  elected  at  the  meeting  of  this  association,  at  Washington, 
Pa.,  May  9  :  president,  L.  C.  Botkin  of  Burgettstown  ;  vice-pres¬ 
ident,  H.  L.  Snodgrass  of  Buffalo;  secretary,  J.  C.  McKean  of 
Washington;  treasurer,  W.  R.  Thompson  of  Washington. 

Cook  County  Hospital  Alumni  Association.— There  will  be  a  meet¬ 
ing  at  the  Union  Hotel  and  Restaurant,  Chicago,  Tuesday, 
May  23,  at  6  p.m.,  of  the  Cook  County  Hospital  Alumni  Asso¬ 
ciation.'  Dr.  Henry  M.  Lyman  will  present  a  paper  on  “The 
Building  and  Establishment  of  the  Cook  County  Hospital.” 
E.  R.  LeCount,  M.D.,  Secretary. 

Essex  North  District  Medical  Society.— This  society  held  its  an¬ 
nual  conference  at  Lawrence,  Mass.,  early  in  the  month.  The 
election  of  officers  for  the  ensuing  year  resulted  as  follows : 
president,  J.  J.  Healy  of  Newburyport ;  vice-president,  B.  F. 
Flanders  of  Lawrence  ;  secretary  and  treasurer,  M.  D.  Clark  of 
Haverhill ;  corresponding  secretary,  J.  A. Fitzhugh  of  Amesbury. 

Southern  California  Medical  Society.  — This  society  held  its 
twenty-third  semi-annual  session  at  San  Diego  recently.  The 
newly-elected  officers  are  :  president,  H.  Bert  Ellis  of  Los  An¬ 
gles  ;  vice-presidents,  F.  R.  Burnham  of  San  Diego,  and  F.  C. 
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E.  Mattison  of  Pasadena ;  secretary  and  treasurer,  F.  D.  Bul¬ 
lard  of  Los  Angeles.  The  society  will  hold  its  next  meeting  at 
Pasadena. 

Arkansas  Medical  Society.— The  twenty  fourth  annual  session 
of  this  society  was  recently  held  at  Little  Rock.  In  his  ad¬ 
dress,  the  president  discussed  medical  legislation  in  the  State, 
and  also  national  quarantine,  and  urged  the  passing  by  the 
State  of  a  compulsory  vaccination  law,  at  least  to  the  extent  of 
making  successful  vaccination  a  prerequisite  to  entering  the 
public  schools.  He  also  advised  the  establishment  of  a  State 
laboratory  in  connection  with  the  State  university. 

Nebraska  State  Medical  Society.— This  society  held  its  annual 
meeting  at  Lincoln,  May  9-11.  The  following  officers  were 
elected :  president,  Robert  McConaughy,  York ;  first  vice- 
president,  H.  M.  McClanahan,  Omaha  ;  second  vice  president, 
J.  B.  Hungate,  Weeping  Water ;  secretary.  A.  D.  Wilkinson, 
Lincoln  ;  corresponding  secretary  and  librarian,  H.  B.  Lowry, 
Lincoln  ;  treasurer,  J.  L.  Greene,  University  Place.  The  next 
meeting  will  be  held  in  Omaha. 

Pennsylvania  State  Board  of  Health.— The  forty  second  meeting 
of  this  board  was  held  in  Harrisburg,  Pa.,  May  11.  The  ses¬ 
sion  was  devoted  for  the  most  part  to  the  discussion  of  various 
epidemic  diseases  now  prevailing  in  this  State,  such  as  small¬ 
pox,  diphtheria,  scarlet  and  typhoid  fever.  Dr.  John  Fulton 
was  elected  president  pro  tern.  The  question  of  appointment 
of  delegates  to  the  twenty-seventh  annual  meeting  of  the  Amer¬ 
ican  Public  Health  Association  at  Minneapolis,  and  the  four¬ 
teenth  annual  meeting  of  Conference  of  State  Provisional 
Boards  of  Health  of  North  America  at  Richmond,  Va.,  was  left 
to  the  discretion  of  the  secretary,  Dr.  Benjamin  Lee  of  Phila¬ 
delphia. 

Seventh  International  Congress  Against  Abuse  of  Alcohol. — The  fol¬ 
lowing  medical  men  were  elected  officers  at  the  session  held  in 
Paris  recently :  presidents,  Drs.  Rossel  and  Lagrain ;  vice- 
presidents,  Drs.  Bergron,  Brouardell  and  Laborde,  of  France, 
T.  D.  Crothera  of  America,  Dr.  Bare  of  Germany,  Dr.  Raffala- 
vich  of  Russia,  Dr.  Forel  of  Switzerland,  Dr.  Thiron  of  Rou- 
mania,  and  Dr.  Ridge  of  England.  The  permanent  secretary 
is  Dr.  Bouissier  of  the  University  of  France.  Most  of  these 
medical  men  are  teachers  and  specialists,  and  with  other  offi¬ 
cers,  including  a  catholic  cardinal,  several  leading  clergymen, 
and  public  officials,  comprise  a  very  distinguished  body  of  men 
who  are  deeply  in  earnest  in  the  discussion  of  this  great  topic. 

Third  International  Congress  for  Gynecology  and  Obstetrics.— This 
congress  will  meet  at  Amsterdam,  Aug.  8-12,  1899,  under  the 
patronage  of  the  Minister  of  the  Interior.  The  leading  ques¬ 
tions  for  discussion  will  be  :  surgical  treatment  of  fibromyoma  ; 
relative  value  of  antisepsis  and  improved  technic  for  the  actual 
results  in  gynecologic  surgery ;  influence  of  posture  on  form 
and  dimensions  of  pelvis  ;  indication  for  Cesarian  section  com¬ 
pared  to  that  for  symphyseotomy,  craniotomy  and  premature 
induction  of  labor.  M.  M.  Doyen,  Howard  Kelly  and  Schauta 
will  treat  the  first  question ;  M.  M.  Bumm,  Richelot  and  Law- 
son  Tait,  the  second  ;  M.  M.  Bonnaire,  Pinzani  and  Walcher, 
the  third,  and  M.  M.  Leopold,  Pinard,  Pestalozza  and  Fan- 
court  Barnes  the  fourth.  Address  all  communications  to  J.  D. 
Emmett,  M.D.,  Secretary  for  America,  91  Madison  Ave.,  New 
York  City. 

Medical  Association  of  Greater  New  York.— At  a  meeting  of  this 
association,  held  May  10,  the  following  officers  were  elected,  to 
serve  until  the  annual  election  in  January,  1900 :  vice-presi¬ 
dent,  John  D.  Rushmore,  Borough  of  Brooklyn;  recording 
secretary,  P.  Brynberg  Porter,  Borough  of  Manhattan  ;  corre¬ 
sponding  and  statistic  secretary,  Frank  C.  Raynor,  Brooklyn ; 
treasurer,  Augustus  D.  Ruggles,  Manhattan.  According  to 
the  by-laws  the  section  of  the  association  iD  each  borough  is  to 
have  its  own  chairman,  elected  by  the  members  residing  in  the 
borough,  and  Dr.  J.  Blake  White  was  chosen  chairman  for 


Manhattan.  It  having  been  announced  that  Dr.  Austin  Flint, 
one  of  the  incorporators,  was  seriously  ill  with  pneumonia  (see 
Journal,  May  13,  p.  1069),  the  temporary  chairman,  Dr.  S.  B. 
W.  McLeod,  was  authorized  to  send  to  Dr.  Flint  an  expression 
of  the  sincere  sympathy  of  the  association  and  its  heartfelt 
wish  for  his  speedy  recovery. 

French  Congress  of  Alienists  and  Neurologists.— Anglade  deliv¬ 
ered  the  first  address  at  the  tenth  congress,  which  convened 
at  Marseilles  in  April.  His  subject  was  “Secondary  Syste¬ 
matic  Delirium,’’  which  he  classified  as  consecutive  to  mania, 
melancholia,  double  insanity,  neurosis  and  intoxication,  each 
with  characteristic  manifestations.  Taty’s  address  was  on  the 
“Condemned  Unrecognized  Insane”;  a  plea  for  increased 
facilities  for  instruction  in  mental  diseases  not  only  for  physi¬ 
cians  but  for  law  students,  that  they  may  recognize  indications 
of  insanity  in  persons  under  arrest,  and  other  measures  tend¬ 
ing  to  prevent  the  condemnation  of  insane  persons.  Grasset 
called  attention  to  the  necessity  of  taking  into  consideration 
the  distribution  of  a  tremor  as  well  as  its  rapidity,  suppression 
by  voluntary  movements,  etc.,  citing  an  interesting  case  of  in¬ 
sular  sclerosis  in  which,  with  other  symptoms,  there  was  pro¬ 
nounced  tremor  of  the  fingers  and  hand  while  the  arm  was 
exempt.  Unable  to  Bew  or  write,  on  account  of  the  tremor,  if 
the  fingers  were  immobilized  on  a  pencil,  the  subject  could 
draw  a  perfectly  straight  line,  using  only  the  arm. 

American  Climatological  Association.  —  The  sixteenth  annual 
meeting  of  this  association  was  held  in  New  York  City,  May 
9-11.  Following  the  meeting,  the  members,  with  their  wives, 
enjoyed  a  complimentary  excursion  to  the  Loomis  Sanitarium 
for  Consumptives,  near  Liberty,  wThere  luncheon  was  served 
and  some  informal  addresses  made.  Among  those  who  spoke 
were  Dr.  Henry  P.  Loomis,  the  son  of  the  late  Dr.  Alfred  L. 
Loomis,  after  whom  the  sanitarium  is  named,  who  gave  a  brief 
history  of  the  institution,  and  Dr.  J.  E.  Stubbert,  the  super¬ 
intendent,  who  gave  some  details  of  the  work  being  accomp¬ 
lished.  A  few  of  the  statistics  reported  by  the  latter  are  as- 
follows :  Cures,  16  per  cent.  ;  arrestments,  9  per  cent. ;  im 
proved  sufficiently  to  return  to  work,  45  per  cent.  ;  average  gain 
in  weight  per  week,  two  pounds.  The  following  were  elected 
officers:  president,  A.  Jacobi,  New  York;  vice  presidents, 
R.  H.  Babcock,  Chicago,  and  J.  W.  Brannan,  New  York;  sec¬ 
retary  and  treasurer,  Guy  Hinsdale,  Philadelphia.  The  coun¬ 
cil  is  composed  of  the  following  members  :  S.  E.  Solly,  Colo¬ 
rado  Springs;  James  B.  Walker,  Philadelphia;  E.  Fletcher 
Ingals,  Chicago ;  E.  O.  Otis,  Boston ;  Beverly  Robinson,  New 
York. 

Michigan  State  Medical  Society. — The  thirty  fourth  annual  meet¬ 
ing  of  this  society  has  just  been  held  in  Kalamazoo.  The 
Chandler  medical  bill,  now  before  the  legislature  of  that  State, 
came  in  for  a  large  amount  of  discussion,  and  the  society  passed 
a  resolution  urging  its  passage.  Dr.  David  Inglis  of  Detroit 
spoke  on  the  American  Medical  Association,  and  said  in 
part :  “I  often  hear  the  ‘Code  of  Ethics  of  the  American  Med¬ 
ical  Association’  spoken  of  slightingly.  But  though  it  does 
not  number  among  its  members  a  great  percentage  of  the  med¬ 
ical  men  of  the  country,  it  is  the  saving  fragment  which  shall 
save  the  whole  people.  Though  these  ethics  are  not  practical, 
they  are  essentially  for  the  truth  and  the  right,  and  the  time 
will  come  when  we  will  look  back  and  thank  God  for  them. 
They  are  of  infinite  service  in  keeping  before  us  that  high 
standard  while  we  are  passing  through  this  trying  epoch.”  The 
election  of  officers  for  the  ensuing  year  resulted  as  follows  : 
president,  A.  B.  Alvord  of  Battle  Creek ;  secretary,  C.  H. 
Johnson  of  Grand  Rapids ;  treasurer,  J.  W.  Hooker  of  Grand 
Rapids ;  vice-presidents,  B.  B.  Harrison  of  Sault  Ste.  Marie, 
H.  W.  Longyear  of  Detroit,  and  B.  B.  Bradley  of  Eaton  Rap¬ 
ids.  Next  year  the  meeting  of  this  society  will  be  held  at 
Mackinac  Island. 


1112 


SOCIETIES. 


[Jour.  A.  M.  A. 


Kansas  State  Medical  Society. 

Thirty-third  Annual  Meeting ,  held  in  Topeka ,  May  3-5,  1899. 

RELATIONSHIP  BETWEEN  EYE  AND  NERVOUS  SYSTEM. 

Dr.  F.  C.  Hotz  of  Chicago,  by  invitation,  addressed  the  so¬ 
ciety  on  this  subject,  his  address  appearing  in  full  in  this  issue 
of  the  Journal. 

diagnosis  and  treatment  of  neurasthenia. 

Dr.  J.  Punton  of  Kansas  City,  in  his  paper  on  this  subject, 
spoke  of  the  symptomatology  being  so  extensive  as  to  cause 
some  difficulty  in  diagnosis.  It  is  a  neurotic  functional  affec¬ 
tion,  and  in  this  the  nervous  system  suffers  as  a  whole.  No 
two  neurasthenic  patients  are  exactly  alike.  The  disease  may 
be  divided  into  two  classes — complicated  and  non-complicated. 
He  says  there  is  a  distinct  difference  between  it  and  hysteria. 
Anesthesia  is  never  a  true  symptom,  but  may  be  present  as  a 
complication.  Rest  is  the  measure  of  leading  importance  in 
the  treatment.  It  is  an  absolute  necessity,  if  the  patient  is 
profoundly  exhausted  by  slight  exertion.  Isolation  from  home 
is  sometimes  necessary,  and  in  some,  suggestion  is  a  powerful 
agent.  Hand  in  hand  with  these  measures  should  be  the  appli¬ 
cation  of  artificial  exercise,  such  as  massage,  etc.  Drugs  must 
be  used  with  the  other  measures.  Coal-tar  preparations  are 
indicated  for  the  pain. 

Dr.  B.  D.  Eastman  of  Topeka  pointed  out  that  neurasthenia 
is  one  of  the  most  troublesome  and  difficult  of  nervous  diseases 
to  treat,  and  that  isolation  and  removal  from  home  is  one  of 
the  most  important  measures. 

Dr.  M.  P,  Sexton  of  Kansas  City  said  that  two  or  three 
things  were  of  vital  importance  in  the  treatment — one  that  the 
patient  should  be  removed  from  home  and  all  unfavorable  en¬ 
vironments,  and  should  be  in  the  home  of  a  good  practitioner 
when  sent  away,  so  as  to  have  proper  attention.  He  considers 
this  more  important  than  suggestion.  Medicines  alone  are  of 
little  avail.  The  patient  must  be  persuaded  to  confidently 
expect  a  favorable  recovery. 

A  committee  of  five  selected  six  members  whose  names  were 
to  be  sent  to  Governor  Stanley,  at  his  request.  He  also  re¬ 
quested  six  names  from  the  eclectic  society  and  six  from  the 
homeopathic  society,  and  from  these  eighteen  he  will  select 
members  of  the  State  board  of  health. 

HYSTERECTOMY. 

Dr.  D.  N.  Basham  of  Neal,  in  his  paper  on  this  subject,  said 
that  sometimes  it  was  difficult  to  make  a  differential  diagnosis 
between  those  cases  which  might  possibly  be  benefited  by  more 
conservative  measures  and  those  which  required  the  more  rad¬ 
ical  treatment,  hysterectomy.  He  stated  that  the  extraperi- 
toneal  method  of  treating  the  stump  was  the  method  first  used. 
He  believes  that  the  suprapubic  operation  is  better  developed 
in  this  country  than  elsewhere. 

Dr.  S.  E.  Sheldon  of  Topeka  said  that  if  the  uterus  was 
healthy,  it  should  not  always  be  removed  when  it  was  necessary 
to  remove  some  of  the  appendages.  He  uses  the  clamps  most 
frequently,  but  sometimes  ligatures. 

treatment  of  inebriety  and  drug  addictions. 

Dr.  M.  P.  Sexton  of  Kansas  City  read  this  paper,  and  said 
that  many  could  be  permanently  cured.  Such  cases  should 
be  placed  under  strict  surveillance  and  every  therapeutic  meas¬ 
ure,  pharmaceutic  as  well  as  suggestive,  should  be  used.  There 
is  no  specific  for  these  habits.  It  is  the  moral  fiber  that  makes 
the  man,  and  we  can  not  cure  that  weakened  moral  fiber  by 
the  injection  of  different  materials  into  the  body. 

FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

Dr.  L.  Reynolds  of  Horton  presented  a  paper  on  this  sub¬ 
ject.  Some  of  the  immediate  symptoms  are  cough,  spasm  of 
the  larynx,  and  pain.  Organic  substances  are  liable  to  undergo 
change.  He  reported  several  interesting  cases.  Treatment 
should  be  immediate  removal.  Tracheotomy  is  most  frequently 
resorted  to.  Auscultation  frequently  affords  a  very  important 
means  of  locating  the  foreign  body.  Anesthetics  should  not 
be  used  when  the  stomach  is  full,  as  the  contents  may  enter 
the  larynx  when  vomiting  occurs, 

Dr.  J.  D.  McClintock  of  Topeka  reported  a  case  where  he 
removed,  by  tracheotomy,  a  three-quarter-inch  screw  and  three 
grains  of  corn  from  the  larynx  of  a  child  who  was  brought  to 
him  as  dead. 

INJURIES  OF  THE  HEAD. 

Dr.  C.  F.  Leslie  of  Clyde,  in  his  paper  on  this  subject, 
emphasized  the  proper  treatment  of  such  injuries.  Indirect 
fractures  of  the  face  are  more  frequent  than  direct  fractures. 
Bleeding  from  the  ear  in  quantities  and  for  some  time  usually 
indicates  fractures  of  the  face.  The  prognosis  of  fractures  of 
the  face  is  always  grave.  In  fractures  of  the  vertex,  if  there 


are  brain  symptoms,  always  operate.  He  reported  several  cases. 

Dr.  Jackson  said  that  the  extensive  cranial  operations  for 
epilepsy  had  demonstrated  the  fact  that  the  cure  of  such  cases 
must  be  effected  at  the  time  of  the  injury,  by  proper  and  care¬ 
ful  treatment.  Every  case  of  depressed  fracture  of  the  skull 
should  be  operated  on  immediately. 

DRY  UNIFORM  HEAT  BY  ELECTRICITY  AS  A  THERAPEUTIC 
AGENT  IN  OPHTHALMOLOGY. 

Dr.  F.  B.  Tiffany  of  Kansas  City  read  this  paper,  and  em¬ 
phasized  the  fact  that  with  electricity  one  can  apply  heat  which 
is  always  uniform,  something  that  is  impossible  to  do  with  hot 
water.  It  is  very  beneficial  after  the  removal  of  a  cataract. 

Dr.  J.  E.  Minney  of  Topeka  pointed  out  that  heat  has  a  place, 
but  a  very  limited  one  except  in  hospitals.  Long- continued 
high  heat  is  injurious  by  producing  a  relaxing  effect. 

RECTAL  ALIMENTATION. 

Dr.  Ida  C.  Barnes  of  Topeka  read  a  paper  on  this  subject, 
and  pointed  out  that  much  of  the  irritability  of  the  alimentary 
tract  is  due  to  improper  food.  Milk,  as  well  as  other  foods, 
should  be  predigested  for  enemata.  She  believes  in  beginning 
the  enemata  early,  so  as  to  keep  up  the  strength,  and  not  first 
wait  several  days. 

Dr.  W.  S.  Gottheil  of  New  York  City  showed  that  the 
absorptive  power  of  the  rectum  has  been  overestimated. 

NEPHROLITHIASIS. 

Dr.  A.  H.  Cordier  of  Kansas  City  read  this  paper.  He  has 
much  faith  in  the  X-ray  locating  some  stones,  especially  large 
ones,  in  the  kidney.  All  cases  do  not  present  the  typic  symp¬ 
toms  and  some  present  only  a  very  vague,  uneasy  sensation  in 
the  region  of  the  kidney.  The  two  most  frequent  symptoms 
are  pain  and  hematuria.  Presence  of  stones  should  be  looked 
on  as  a  source  of  danger  to  the  life  of  the  patient. 

epidemic  cerebrospinal  meningitis. 

Dr.  J.  W.  Porter  of  Midway  reported  ten  interesting  cases 
observed  in  a  recent  epidemic,  and  emphasized  the  contagious 
character  of  the  disease.  Among  other  proofs  he  spoke  of  an 
affected  mother  nursing  a  healthy  child,  against  his  directions, 
and  the  child  contracted  the  same  disease  in  a  few  days.  The 
age  of  greatest  susceptibility  is  between  three  months  and  five 
years. 

Dr.  J.  W.  May  of  Kansas  City,  Kan.,  said  that  almost  all 
severe  cases  that  recover  have  some  bad  after-effects. 

Dr.  Schenck  of  Topeka  said  that  a  great  many  epidemics 
could  be  stopped  at  once  if  proper  sanitary  measures  were  prac¬ 
ticed  from  the  beginning. 

Dr.  Warner  of  Topeka  reported  treating  a  case  with  anti¬ 
streptococcic  serum  with  favorable  results. 

Dr.  A.  W.  Carson  of  Dover  asked  about  the  use  of  1  c.c. 
bichlorid  of  mercury  injected  daily  in  the  region  of  the  spinal 
cord,  as  recommended  by  a  German  physician.  No  one  present 
had  resorted  to  this. 

Dr.  M.  P.  Sexton  of  Kansas  City  said  that  suppression  of 
the  urine  was  a  prominent  symptom  of  most  of  his  cases. 

Dr.  J.  W.  Porter  thought  it  would  be  well  to  prohibit  pub¬ 
lic  funerals. 

TINEA  SYCOSIS. 

Dr.  R.  E.  McVey  of  Topeka  showed  an  interesting  case  of 
this  disease.  The  young  man  had  treated  a  calf  afflicted  with 
ringworm  for  several  weeks,  and  by  contact  of  soiled  hands 
with  his  face  he  became  infected.  He  treated  with  bichlorid 
of  mercury  solution. 

Dr.  P.  D.  Hughes  of  Kansas  City  asked  why  the  soft  tumors 
on  the  face  could  not  be  incised  and  treated  antiseptically,  and 
Dr.  McVey  stated  that  they  would  disappear  without  that,  and 
that  incising  would  leave  an  unnecessary  scar. 

uterine  fibromata. 

Dr.  M.  B.  Ward  of  Kansas  City  read  this  paper,  and  said  that 
they  frequently  develop  with  other  derangements  that  contrain¬ 
dicate  an  operation.  Most  fibroids  of  considerable  size  should  be 
removed.  Unless  pressure  symptoms  or  impaired  health  result 
from  the  tumor,  immediate  operation  is  unnecessary.  An  opin¬ 
ion  of  the  influence  of  the  menopause  on  uterine  tumors  should 
he  guarded. 

obstetric  case  with  strange  conditions. 

Dr.  A.  W.  Carson  of  Dover  reported  a  case  of  a  child  deliv¬ 
ered  at  the  seventh  month.  The  cord  had  been  in  a  deep  groove 
in  the  neck,  so  he  could  not  feel  it  when  the  head  was  delivered, 
and  on  delivery  he  found  the  cord  torn  off  about  an  inch  from 
the  placenta.  The  head  was  so  congested  as  to  pit  on  pressure 
and  the  whole  body  was  in  a  condition  of  anasarca. 

IRITIS. 

Dr.  J.  E.  Minney  of  Topeka  read  this  paper.  He  considers 
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this  one  of  the  most  fatal  diseases  to  sight,  when  allowed  to 
run  its  course,  and  one  of  the  most  amenable  to  treatment 
when  properly  treated  from  the  beginning.  One  attack  predis¬ 
poses  to  another,  especially  if  not  treated  early.  Syphilis  and 
trauma  are  the  most  frequent  causes.  If  a  case  presents  itself 
with  no  history  of  injury,  then  suspect  syphilis.  The  prognosis 
is  good  if  seen  early,  but  bad  when  adhesions  have  formed 
which  can  not  be  broken  up.  The  disease  lasts  from  a  few  days 
to  many  weeks.  Atropin  will  frequently  clear  up  the  diagnosis. 
Eye  pads,  which  retain  the  secretion,  and  heat,  should  not  be 
used.  Dark  glasses  are  much  better.  Cold  applications  are 
beneficial  in  traumatic  iritis  for  the  first  twenty-four  to  thirty- 
six  hours,  then  heat  should  be  used. 

Dr.  J.  W.  May  of  Kansas  City,  Kan.,  emphasized  the  neces 
sity  of  early  diagnosis  and  early  treatment,  and  that  constitu¬ 
tional  treatment  is  of  the  greatest  importance,  especially  when 
the  disease  is  caused  by  syphilis  and  malaria. 

The  following  oflScers  were  elected  :  President,  Charles  Gard¬ 
iner,  Emporia  ;  first  vice-president,  R.  J.  Morton,  Green  ;  second 
vice-president,  C.  A.  Milton,  Dodge  City;  recording  secretary, 
W.  E.  McVey,  Topeka;  corresponding  secretary,  J.  M.  Maus, 
Kansas  City,  Kan.  ;  treasurer,  L.  H.  Munn,  Topeka ;  librarian, 
S.  G.  Stewart,  Topeka. 


Chicago  Medical  Society. 

Regular  Meeting,  April  26,  1899. 

THE  NEW  MEDICAL  PRACTICE  ACT 

to  go  into  effect  July  1,  1899,  was  the  subject  for  general 
discussion. 

Dr.  Arthur  D.  Bevan — There  can  be  no  question  that 
medicine  can  to-day  claim  the  title  of  a  science.  There  can  be 
but  one  science  of  medicine,  but  unfortunately  this  is  not  gen¬ 
erally  recognized  eyen  by  the  profession,  and  certainly  not  by 
the  public.  The  time  will  come,  however,  when  the  public  is 
educated  to  this  standard,  and  when  this  time  does  come,  it 
will  carry  with  it  medical  legislation  throughout  this  country, 
possibly  throughout  the  world,  which  will  demand  a  high 
grade  of  qualifications  from  men  who  practice  medicine.  It 
has  been  the  aim  of  the  Chicago  Medical  Society  and  of  the 
Illinois  State  Medical  Society  to  demand  of  the  legislature  a 
bill  which  requires  that  before  a  man  can  practice  medicine  in 
the  State  of  Illinois  he  shall  show  credentials  that  he  has 
studied  medicine  for  four  years,  entitling  him  to  appear  before 
the  examining  board  for  an  examination,  and  if  he  passes  the 
examination  satisfactorily,  he  should  be  entitled  to  practice 
medicine  in  this  State.  During  the  last  meeting  of  the  legis¬ 
lature  an  effort  was  made  to  approach  this  ideal,  and  the  effort 
has  resulted  in  a  necessary  compromise. 

D.  J.  W.  Pettit  of  Ottawa — If  there  is  anything  that  the 
medical  man  knows  less  about  than  medical  legislation,  I  fail 
to  discover  it.  The  fact  is,  the  average  medical  man  starts 
where  this  committee  did,  with  very  many  gross  misconcep¬ 
tions  of  what  constitutes  proper  legislation,  what  we  could 
get  which  would  be  constitutional,  and  what  we  could 
get  under  existing  conditions.  Now,  we  can  only  get  at  the 
progress  that  has  been  made  by  contrasting  it  with  things  in 
the  past.  I  wish  to  call  your  attention  to  the  fact,  that  those 
who  live  in  this  State  and  practiced  medicine  twenty  years 
ago  or  more,  when  Dr.  Rauch  tried  to  get  the  first  medical 
practice  act  passed,  and  the  first  one  in  the  Union,  know  it 
was  a  difficult  matter  at  that  time  to  get  even  a  diploma  recog¬ 
nized  as  a  standard  for  practicing  medicine  without  any  ques¬ 
tion  as  to  where  it  came  from.  The  diploma  became  debased 
under  the  law.  Then  another  step  was  taken,  which  was  to 
separate  the  license  to  practice  from  the  degree,  and  three 
years  ago,  under  instructions  from  the  Illinois  State  Medical 
Society,  your  committee  started  on  that  work  with  this  cen¬ 
tral  idea,  to  separate  the  license  from  the  degree.  Everything 
else  is  incidental  to  that  idea,  and  in  the  securing  of  the  enact 
tnent  of  this  law  we  had  to  make  many  concessions  which  we 
would  be  glad  not  to  have  made.  I  want  you  to  bear  in  mind 
that  there  are  three  things  that  govern  the  securing  of  legisla¬ 
tion  of  this  kind  :  1,  what  the  profession  would  like  to  have  ; 
-,  what  the  law  will  permit  us  to  have,  and  3,  what  we  can  get 
under  the  existing  political  conditions. 

The  average  medical  man,  in  fact,  every  medical  man  in  the 
State  of  Illinois,  so  far  as  I  know,  and  I  have  corresponded 
with  nearly  all  of  them,  wants  a  law  to  regulate  the  other  fel¬ 
low,  but  he  does  not  want  any  law  to  regulate  himself.  This 
has  been  a  great  stumbling-block  in  the  way  of  medical  legis¬ 
lation.  The  men  who  are  clamoring  for  legislation  do  not  want 
to  be  affected  by  it  in  any  way.  The  average  physician  does 
not  recognize  any  constitutional  limits.  He  simply  thinks  that 
the  legislature  passes  a  law,  and  that  is  all  there  is  to  it. 


Many  of  the  demands  of  physicians  of  this  kind  were  so  unrea¬ 
sonable  that  they  would  not  be  worth  the  paper  they  were 
written  on.  Your  committee  has  had  in  mind  constitutional 
limits,  that  is,  political  conditions,  the  controlling  factor  in 
legislation  of  this  kind. 

There  is  another  point,  and  it  is  this :  Medical  men  gener¬ 
ally  have  been  so  radical  and  so  unreasonable  in  their  demands 
for  legislation  that  they  have  created  a  strong  prejudice  against 
legislation  of  this  kind,  not  only  in  the  minds  of  the  public,  but 
they  have  made  other  so-called  schools  hostile.  It  is  a  fact  in 
medical  legislation  that  about  10  per  cent,  of  the  medical  men 
of  the  State  can  defeat  the  other  90  per  cent,  on  an  affirmative 
proposition.  We  had,  as  a  matter  of  expediency  and  of  necessity, 
if  we  wanted  to  get  anything,  to  join  hands  with  the  other 
schools  that  are  recognized  by  the  state  board  of  health.  In 
doing  that  we  had  to  lower  our  standard  considerably  from 
what  would  be  the  standard  for  this  society,  or  for  any  body  of 
regular  medical  men.  We  had  to  do  this  in  order  to  get  the 
one  thing  we  wanted,  and  that  was  the  separation  of  the  license 
from  the  degree.  We  were  willing  to  do  this,  provided  it 
could  be  done  on  their  terms,  and  it  really  meant  the  minority 
dictating  to  the  majority.  If  we  were  not  willing  to  accept  it/ 
we  had  to  stop  where  we  were.  But  we  did  not  stop.  When 
joint  committees  of  the  three  State  medical  societies  met  and 
framed  a  law  according  to  their  idea  of  what  the  law  should 
be,  it  was  decided  that  our  attorney  should  be  instructed  to 
put  the  matter  in  unmistakable  language,  and  we  employed 
one  of  the  best  attorneys  in  the  State,  Judge  Shope,  who  has 
rendered  more  decisions  on  questions  pertaining  to  the  medical 
practice  act  than  any  other  judge  on  the  bench.  When  we 
told  him  what  we  wanted,  he  simply  laughed  at  us.  He  said 
you  can’t  get  that  and  this  in  the  bill.  We  even  went  so  far 
as  to  provide  that  the  Illinois  State  Medical  Society  should 
name  the  members  of  this  board,  and  we  were  really  ashamed 
of  ourselves  when  he  picked  out  the  clauses.  There,  you  see, 
was  a  bill  framed  by  medical  men.  We  had  learned  a  lesson. 
When  he  got  through  the  bill,  it  did  not  look  very  much  like 
the  original,  but  we  saw  the  reason  of  his  position  and  had  to 
accept  it.  Two  years  ago  we  went  before  the  legislature  with 
that  bill,  which  was  substantially  the  same  as  the  one  intro¬ 
duced  at  this  meeting  of  the  legislature,  but  we  did  not  have 
public  and  professional  sentiment  behind  us,  and  the  bill  never 
got  past  the  so-called  judiciary  committee.  I  was  not  surprised 
at  this,  because  I  did  not  expect  it  would.  It  was  introduced 
for  the  purpose  of  creating  a  discussion.  We  wanted  to 
organize  the  profession  of  the  State,  and  with  a  few  changes 
we  submitted  the  bill  at  the  present  session.  The  bill  as 
framed  was  drawn  up  by  our  attorney,  Judge  Shope,  and  sub¬ 
mitted  to  the  various  State  medical  societies  and  adopted. 
Out  of  nine  thousand  copies  of  the  bill  sent  out  with  a  circular 
letter  asking  for  an  opinion,  I  received  replies  from  about  eight 
hundred.  This  indicates  the  interest  (?)  the  profession  took 
in  it.  While  perhaps  two  thirds  were  in  favor  of  the  bill,  if 
some  modification  could  be  made,  the  other  third  was  opposed 
to  everything  in  it.  Nearly  every  fellow  had  something  he 
wanted  in  or  left  out.  However,  we  did  the  best  we  could. 
We  submitted  the  bill  to  the  legislature  as  agreed  on  in  joint 
committee  as  an  evidence  of  good  faith,  although  we  knew  it 
had  some  incongruous  things  in  it  and  one  or  two  points  we 
knew  would  not  be  granted.  There  were  two  things  in  the 
original  bill  we  could  not  get — one,  the  creation  of  a  new  board. 
This  we  could  not  get,  for  the  reason  that  every  trade,  every 
profession  almost,  in  the  State  of  Illinois,  was  represented  at 
Springfield  asking  for  the  creation  of  a  new  board,  and  the 
fact  was,  the  whole  board  system  was  made  so  ridiculous  by 
the  demands  of  different  trades  and  professions  that  it  was 
considered  a  good  joke.  I  mention  this  to  show  how  impossi¬ 
ble  it  would  be  to  have  secured  the  creation  of  a  new  board. 

Another  thing  was  the  renewal  clause,  which  was  really  a 
strong  feature  of  the  bill,  and  if  the  medical  men  and  women 
of  this  State  had  seen  it  in  its  proper  light,  I  feel  sure  it  would 
have  been  endorsed  by  every  member  of  the  profession.  But 
it  was  condemned  so  strongly  by  the  profession  that  we  left  it 
out.  We  got  in  the  present  bill  what  we  contended  for, 
namely,  the  separation  of  the  license  from  the  degree,  and  we 
got  some  other  things  we  wanted,  and  some  things  we  did  not 
want.  We  have  not  only  got  something  which  we  believe  is  in 
advance  of  what  we  have  had,  but  we  have  stopped,  for  the 
time  being,  hostile  legislation.  If  we  had  not  obtained  some¬ 
thing  in  advance  of  what  we  previously  had,  the  other  fellows 
would  be  on  hand  to  get  something  that  would  still  further 
lower  the  plane  and  knock  the  props  out  from  under  the  pres¬ 
ent  medical  practice  act.  We  have  got  the  legislature  to  under¬ 
stand  that  the  medical  profession  of  the  State  is  organized. 
Telegrams  and  letters  from  the  forty-seven  hundred  medical 
men  of  the  State  poured  into  Springfield  to  members  of  the 
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legislature  by  the  bushel.  It  is  this  that  makes  the  average 
member  of  the  legislature  vote  as  you  want  him.  This  shows 
what  medical  men  can  do. 

Find  as  much  fault  with  the  present  bill  as  you  may,  but 
keep  this  fact  in  mind,  that  it  is  an  advance  over  what  we  have 
heretofore  had,  however  imperfect  it  may  be,  and  all  we  have 
to  do  is,  where  we  have  found  the  bill  weak,  to  go  to  work  and 
improve  it,  and  keep  on  doing  it  until  we  obtain  what  we  want. 

Again,  there  is  a  strong  undercurrent  in  the  profession  itself 
against  legislation  of  this  kind.  Quackery  has  honeycombed 
the  profession  of  the  State  until  there  are  many  people,  men 
and  women,  belonging  to  the  Illinois  State  Medical  Society  and 
to  the  Chicago  Medical  Society  who  pretend  to  be  respectable, 
but  are  far  from  it.  They  are  doing  quackish  things.  This  is 
a  strong  indictment  I  know,  but  if  I  were  to  show  you  the  let¬ 
ters  I  have  received  and  tell  you  the  things  that  I  know  that 
have  occurred  in  connection  with  this  matter  of  legislation, 
you  would  be  convinced  of  the  truth  of  my  statements.  We 
have  had  to  fight  those  who  have  been  hostile  to  us  ;  we  have 
had  to  contend  with  a  strong  undercurrent  against  higher 
medical  education,  and,  worse  than  all,  the  apathy  of  the  pro¬ 
fession.  It  has  been  almost  impossible  to  get  the  profession 
aroused  to  a  proper  sense  of  its  duty. 

While  this  bill  ostensibly  represents  the  sentiment  of  the 
medical  profession  throughout  the  State,  and  the  large  major¬ 
ity  of  the  best  element  of  the  medical  profession,  your  commit¬ 
tee  has  only  had  a  corporal’s  guard  to  give  them  the  assistance 
needed  in  a  work  of  this  kind,  and  if  we  were  less  determined 
we  would  have  dropped  the  matter  long  ago,  and  instead  of 
having  this  bill,  you  would  have  been  lamenting  an  osteo¬ 
pathic  bill  or  something  of  that  kind. 

Dr.  S.  J.  Jones— The  large  amount  of  good  work  that  has 
been  done  by  this  committee  is  entitled  to  recognition.  It  is 
entitled  to  the  thanks  of  the  public,  and  I  rise  to  offer  a  vote 
of  thanks  for  the  work  that  has  been  done,  and  I  qualify  it  by 
saying  in  the  interest  of  the  public ;  1  do  not  say  the  interest 
of  the  medical  profession,  for  the  reason  that  I  do  not  think 
the  medical  profession  needs  this  legislation.  One  of  the  diffi¬ 
culties  the  committee  has  had  to  contend  with  is  a  “medical 
trust.’’  I  have  had  occasion  at  former  meetings  of  the  State 
medical  society  to  say  that  the  average  legislator  is  not  able  to 
rise  to  a  comprehension  of  the  fact  of  the  unselfishness  of  the 
medical  profession,  the  sacrifice  that  is  made  by  us  for  the  bene¬ 
fit  of  the  public. 

I  have  been  one  of  the  advocates  of  not  requiring  a  diploma, 
but  all  who  are  to  enter  the  profession  should  do  so  after  an 
examination,  because  we  well  know  that  those  who  have  been 
qualified  to  get  a  diploma  from  a  respectable  medical  college 
would  be  able  to  stand  an  examination.  I  think  we  may  con¬ 
gratulate  the  public  on  the  result  that  has  been  attained. 
Many  of  you  will  remember  the  struggle  initiated  by  Dr. 
Rauch,  who  frequently  conferred  with  me  regarding  matters  of 
medical  legislation  in  trying  to  get  them  through,  and  he  said 
it  was  always  well  to  start  by  recognizing  that  we  may  not  be 
able  to  get  a  whole  loaf  of  bread,  but  that  we  should  try  to  get 
as  much  of  the  loaf  as  we  could  if  we  have  to  put  in  an  exempt¬ 
ing  clause.  I  would  be  glad  if  we  could  have  had  an  independ¬ 
ent  board  of  examiners  so  as  to  restrict  the  medical  colleges  to 
the  legitimate  duty  of  teaching.  It  would  relieve  teachers  of 
the  most  unpleasant  duties  they  have  to  perform — to  pass  on 
the  qualifications  of  those  who  have  been  their  pupils.  It 
would  relieve  them  from  restraint;  it  would  change  the  aspect 
of  affairs  very  materially  if  they  were  confined  to  the  legiti¬ 
mate  function  of  teaching.  Then  let  the  State  establish  its 
standard,  whatever  it  may  be,  high,  medium,  or  low,  that 
shall  entitle  a  man  to  the  right  to  practice  medicine  within  it, 
allowing  the  examiners,  who  are  the  constituted  authorities,  to 
decide  whether  or  not  he  reaches  the  standard  that  is  required. 
If  he  does,  they  can  say  to  him,  you  can  practice  medicine  in 
this  State  ;  if  he  does  not,  they  can  not. 

I  feel  that  we,  in  j  ustice  to  those  gentlemen  who  have  sacrificed 
so  much  time  in  connection  with  this  work,  should  do  some¬ 
thing  to  recognize  their  work,  and  I  rise  to  move  a  vote  of 
thanks  for  the  good  work  done  by  this  committee  in  the  inter¬ 
est  of  the  public. 

Motion  seconded  and  unanimously  carried. 

INVERSION  OF  UTERUS  COMPLICATING  PLACENTA  PREVIA:  ETIOL¬ 
OGY  AND  MECHANISM  CONSIDERED. 

Dr.  Rudolph  W.  Holmes  read  a  paper  on  this  subject.  In  830 
cases  of  inversion  compiled  by  various  authorities  he  was  able 
to  find  four  cases  (which  includes  his  own)  which  comprehended 
both  complications.  A  priori ,  placenta  previa  ought  to  be  a 
frequent  precursor  of  inversion,  from  the  hemorrhages  which 
are  almost  constant  in  the  former  condition,  and  a  fruitful 
cause  of  the  latter.  The  conditions  found  in  previa  are  antag¬ 
onistic  to  the  etiologic  factors  of  inversion. 


Age. — In  inversion,  Crampton,  Crosse  and  Stone  give  respec¬ 
tively  79,  70  and  76  per  cent,  occurring  in  women  under  30,  but 
75  per  cent,  of  births  are  in  women  under  that  age.  In  previa, 
Read  and  Mueller  state  54  and  51  per  cent,  respectively  above 
30 ;  previa  is  three  times  as  frequent  in  the  period  when  inver¬ 
sion  is  not  prone  to  occur. 

Parity.— In  338  cases  of  inversion,  58  per  cent,  are  primi- 
par®,  but  first-born  are  to  offspring  of  multipart  as  1  to  2 %  or 
3.  Preponderance  is  due  to  congenital  causes  in  most  cases  in 
primiparae ;  may  be  acquired  from  any  change  in  structure  of 
generative  organs;  fundamentally  always  dependent  on  errors 
of  innervation — other  causes  but  contributory.  Simpson  and 
Read  state  92  and  80  per  cent,  of  previas  occur  in  multiparae. 
Crampton,  in  223  cases  of  inversion,  gives  6  per  cent,  as  prema¬ 
turely  confined,  while  Read,  in  516  cases  of  previa,  gives  88.3 
per  cent,  as  prematurely  delivered. 

Placental  site.— Crosse  says  the  fundal  location  of  placenta 
is  so  constant  that  it  may  be  considered  essential ;  Hennig 
states  that  in  23  cases  of  inversion,  the  placenta  was  always 
attached  to  fundus  or  vicinity.  In  normal  conditions  fundal 
implantation  is  22  per  cent.  (Read),  12  per  cent.  (Hennig)  in 
924  examinations  by  authorities  collated  by  the  former,  and 
651  by  the  latter.  Inertia  of  placental  site  or  distinct  paralysis 
of  Bame,  or  other  local  or  general  inertia  is  indispensable.  Area 
about  ora  fallopii  is  prone  to  depression  (Oldham) ;  contraction 
of  Ruysch’s  muscle  increases  depression.  Pressure  of  breech 
(or  head)  on  the  fundus  may  cause  anemia  and  later  a  paraly¬ 
sis  which  may  be  the  beginning  of  an  inversion,  especially 
effective  in  oligo-hydramnion  or  dry  labors  (Lahs) ;  65  per  cent. 
(Lee),  and  25  per  cent.  (Beckman)  of  placenta  adherent.  Dun¬ 
can/Seiler,  Desarmeaux  attest  to  adherent  placenta  and  inver¬ 
sion  dependent  on  a  common  cause — inertia  of  placental  site. 
Tractions  on  cord  have  produced  inversion  26  per  cent.  (Lee), 
36  per  cent.  (Stone),  21  per  cent.  (Beckman),  28  per  cent. 
(Crampton).  Crede’s,  on  atonic  uteri,  violent  means  of  deliv¬ 
ery  may  cause  inversion.  Spontaneous  inversion  due  to  ab¬ 
dominal  pressure,  muscular  action  or  placental  influences  ;  one 
effective,  but  usually  all  act  by  concerted  action.  Abdominal 
pressure  always  present  in  puerperal  women  though  lowered  ; 
retentive  power  of  that  pressure  absent  about  the  lower  part  of 
uterus  first  hours  postpartum.  When  a  depression  exists, 
muscular  action  may  accelerate  the  inversion,  but  never  starts 
the  process  unless  adherent  placenta  is  substituted  for  the  de¬ 
pression  ;  expulsion  of  afterbirth  means  dragging  fundus  after 
it.  A  short  cord  may  pull  out  the  atonic  uterus  when  the  child 
is  expelled.  A  heavy  placenta,  normally  so,  or  enlarged  from 
syphilis,  infarcts,  or  a  retroplacental  blood-clot  of  Schultze, 
may  bring  impetus  to  start  inversion. 

Mechanism,. — Two  general  kinds :  One  fundus  depressed 
into  cavity — process  completed  from  above  downward  ;  other 
process  begins  at  cervix  and  progresses  upward.  Duncan  in¬ 
terpreted  the  maneuver  properly ;  Radford  and  Smith  have 
based  their  theories  on  misconception  of  the  true  facts.  Hun 
ter  first  explained  spontaneous  active  inversion.  The  cervix 
has  no  consideration  in  the  mechanism — is  a  formless,  inert 
structure,  and  of  no  clinic  value.  Duncan’s  views  comprise 
four  methods  of  inversion  :  spontaneous  active  and  passive  in¬ 
version,  the  propelling  power  being  the  abdominal  pressure  and 
muscular  action  in  the  former,  and  the  pressure  alone  acts  in 
the  latter ;  artificial  active  and  passive  inversion,  the  former 
due  to  mismanagement  accompanied  by  muscular  action  of  the 
uterus,  the  latter  caused  by  mismanagement  of  the  atonic 
uterus.  Crosse  gave  credence  to  inversion  by  eversion  to  cer¬ 
vix  long  before  Taylor  explained  his  theory  of  spontaneous 
active  inversion.  Duncan  had  depicted  the  condition  as  a  nor¬ 
mal  one,  due  simply  to  the  prolapse  of  a  contracted  body  down 
on  the  atonic  cervix.  Taylor  defines  his  theory  in  terms  which 
can  be  only  an  exaggeration  of  physiologic  activity  of  the 
uterus.  According  to  him  the  longitudinal  muscle-fibers  aloDe 
contract,  but  for  clinic  purposes  the  muscular  elements  can 
not  be  isolated,  nor  can  they  contract  without  the  participation 
of  the  other  strands.  Prolonged  muscular  action,  as  he  de¬ 
scribes,  can  only  produce  a  diminution  of  the  uterine  volume, 
which  precludes  an  inversion  by  active  means.  Neither  can 
the  process  be  produced  by  passive  action,  for  Barbour  and 
Webster  have  proven  by  frozen  sections  that  the  lower 
uterine  segment  and  cervix  are  practically  cut  off  from  the  ab 
dominal  pressure  the  first  hours  postpartum,  by  the  uterine 
body  which  is  in  close  approximation  to  the  p  trietes  ;  pressure 
is  exerted  on  the  fundus,  and  is  in  entire  abeyance  on  the  lower 
uterine  segment.  Spontaneous  inversions  comprise  about  75 
per  cent,  of  all  instances  of  the  disease.  The  attenuation  of  the 
lower  uterine  segment  in  placenta  previa  minimizes  the  struct¬ 
ure  engaged  in  inversion,  both  theoretically  and  clinically, 
thereby  lessening  possibility  of  inversion  after  previa.  Of 
greater  import  is  the  absence  of  fundal  atony,  and  the  absence 
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of  abnormal  stimulus  (the  depression)  to  the  uterine  body.  In 
the  passive  type  the  inert  lower  segment  is  not  influenced  by 
abdominal  pressure,  but  the  operative  deliveries  stimulate  con¬ 
tractions,  and  reduce  probability  of  adynamia  uteri.  In  Read’s 
cases,  72G  were  operative  labors ;  besides,  213  had  placental 
manipulations.  Artificial  causes  are  25  percent,  largely  due  to 
funic  tractions,  but  in  previa,  methods  of  delivery  tend  to  sepa¬ 
rate  the  placenta  partially,  or  in  toto,  or  at  least  tear  the  placenta 
so  it  comes  away  in  pieces,  thus  reducing  the  surface  acted  on 
by  the  tractions  in  the  manual  removal  of  the  same. 


Cleveland  (Ohio)  Medical  Society. 

Meeting  held  April  28,  1899. 

GUNSHOT  WOUND  OF  ABDOMEN. 

Dr.  M.  D.  Stepp  reported  this  case.  After  receiving  the 
wound  the  man  appeared  to  be  paralyzed  in  both  right  arm  and 
leg  for  about  twelve  hours.  As  there  was  no  shock  and  the 
direction  of  the  wound  gave  some  evidence  of  only  a  parietal 
course,  a  surgeon  was  not  called  for  twelve  hours.  There  was 
then  found  some  serum  with  a  fecal  odor  exuding  from  the 
wound,  but  there  was  no  fever  nor  other  evidence  of  septic 
absorption.  On  operation,  four  ragged  wounds  of  the  small 
iotestines  were  found,  with  fecal  matter  scattered  throughout 
the  peritoneal  cavity.  After  cleansing  the  wounds  they  were 
sewn  up  with  interrupted  coaptation  sutures  over  which  were 
placed  Lembert  sutures,  and  the  abdominal  cavity  was  then 
flushed  out  with  sterile  water,  filled  with  normal  saline,  and 
closed  up,  except  for  a  drainage-tube.  Recovery  was  uninter¬ 
rupted,  saline  infusions  being  used  once  or  twice  for  the  ex¬ 
treme  thirst  and  scanty  urine. 

Dr.  A.  F.  House  criticised  the  use  of  the  drainage-tube  as 
unnecessary. 

Dr.  W.  H.  Humiston  has  discarded  drainage  altogether  in 
abdominal  work,  and  his  mortality  percentage  has  been  de¬ 
creased  by  it.  Where  there  is  oozing  from  torn  adhesions,  he 
uses  the  Mikulicz  tampon. 

Dr.  F.  E.  Bunts  cited  cases  showing  the  necessity  in  wounds 
of  the  abdomen  of  thoroughly  exploring  both  stomach  and 
intestines  to  see  that  no  opening  is  overlooked.  He  also  con¬ 
siders  the  drainage-tube  unnecessary. 

SEPTIC  THROMBOSIS  OF  CAVERNOUS  SINUSES. 

Dr.  W.  E.  Bruner’s  case  of  this  occurred  in  a  male  aged  40 
years,  and  following  the  drawing  of  a  tooth  and  opening  of  an 
alveolar  abscess.  Five  days  after  the  operation  on  the  tooth 
the  man  developed  pain,  redness  and  swelling  about  the  right 
eye.  On  admission  to  the  hospital  he  had  marked  proptosis, 
enormous  dusky-red  swelling,  general  septic  appearance,  pro¬ 
fuse  sweats,  and  a  temperature  of  104  degrees.  Free  incisions 
into  the  orbit  failed  to  reveal  pus.  Involvement  of  the  antrum 
of  Highmore  was  excluded.  Three  days  later  the  process  be¬ 
gan  in  the  left  eye  and  in  two  days  was  as  severe  as  on  the  right. 
Chills  recurred  daily  with  marked  fluctuations  of  temperature. 
Ophthalmoscopic  examination  showed  dilated  tortuous  veins, 
several  retinal  hemorrhages,  and  slight  swelling  of  the  right 
disc.  The  tongue  was  dry  and  coated  and  %e  breath  fetid. 
Septic  pleurisy  and  pneumonia  developed  at  the  base  of  the 
right  lung,  and  there  was  severe  diarrhea.  There  was  some  pus 
in  both  orbits  now,  but  no  edema  about  the  face  nor  over  the 
mastoid.  His  mind  was  clear  almost  to  the  last.  The  swelling 
about  the  right  eye  disappeared  and  then  that  about  the  left. 
The  duration  of  the  case  was  twenty  days.  Unfortunately,  the 
family  positively  refused  permission  for  a  necropsy. 

Dr.  H.  G.  Sherman  noted  the  rarity  of  involvement  of  the 
cavernous  sinuses  and  questioned  the  possibility  of  an  early 
diagnosis  in  the  case.  After  involvement  of  the  second  eye  it 
was  not  so  difficult.  He  noted  a  recent  case  where,  along  with 
the  sinus  thrombosis,  there  was  thrombosis  of  the  facial  and 
other  related  veins. 

Dr.  C.  A.  Hamann  had  watched  Dr.  Bruner’s  case  and 
pointed  out  the  track  of  the  infection  from  the  alveolus  through 
the  pterygoid  plexus  of  veins,  through  the  foramen  of  Vesalius 
into  the  dural  veins  and  the  cavernous  sinus.  The  fluctuation 
of  temperature  was  characteristic. 

Dr.  Sherman  said  that  in  meningitis  the  temperature  was 
likely  to  be  very  stationary. 

Dr.  H.  S.  Upson  thought  that  in  septic  meningitis,  as  in 
other  septic  processes,  the  temperature  tended  to  be  irregular. 
He  drew  attention  to  the  importance  of  being  able  to  make  a 
differential  diagnosis  between  sinus  thrombosis  and  cerebral 
abscess. 

Dr.  F.  E.  Bunts  had  watched  the  progress  of  the  case  and 
thought  the  gradual  bulging  of  the  eye,  the  septic  infection, 
and  the  prompt  involvement  of  the  other  eye  made  a  clear  diag¬ 


nosis.  He  described  a  case  of  bulging  of  an  eye  complicating 
facial  erysipelas  which,  however,  subsided. 

Dr.  A.  R.  Baker  thought  that  there  could  be  no  question  as 
to  the  accuracy  of  the  diagnosis  and  reported  a  case  of  sinus 
thrombosis  which  had  been  treated  as  typhoid  fever  for  two 
weeks. 

Dr.  C.  J.  Aldrich  had  noted  a  case  which  began  with  sore 
throat  followed  by  a  tonsillar  abscess  which  was  opened  under 
the  sternomastoid.  Sinus  thrombosis  developed  and  necropsy 
showed  the  track  of  the  infection  along  the  veins. 

ACUTE  YELLOW  ATROPHY  OF  LIVER. 

Dr.  Charles  H.  Browning  of  Oberlin  reported  a  case  of  a 
boy  who  died  with  the  classic  symptoms  of  this  disease.  There 
was  no  suspicion  of  phosphorus  poisoning.  Necropsy  showed 
a  liver  in  a  marked  state  of  acute  degeneration,  but  when  sec¬ 
tions  reached  the  pathologist  they  were  structureless  and 
nothing  positive  could  be  made  out. 

EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

Dr.  W.  T.  Howard  showed  a  culture  on  the  blood  serum 
from  the  fluid  from  the  base  of  the  brain  in  a  case  of  the 
above.  The  discrete  colonies  of  diplococci  much  resembled 
gonococci.  They  were  not  streptococci,  staphylococci  nor  the 
diplococcus  lanceolatus.  This  organism  answers  perfectly  to 
the  appearance  and  culture  characteristics  of  the  diplococcus 
intracellularis  meningitidis  described  by  Weichselbaum,  in 
1885,  as  occurring  in  cases  of  epidemic  cerebrospinal  menin¬ 
gitis.  This  case  was  indigenous  in  Cleveland.  Curiously 
enough  this  organism  is  not  as  virulent  as  the  other  organisms 
which  cause  meningitis.  It  is  surprising  how  few  of  the 
organisms  are  found  in  a  fatal  case. 

Dr.  Moreheims  of  Lakeside  Hospital  gave  the  clinic  his¬ 
tory  of  the  case.  Temperature  rose  at  night  and  was  normal 
or  nearly  so  in  the  morning.  There  were  no  disturbances  of 
special  sense.  There  was  great  pain  in  the  head  and  back  of 
the  neck,  and  the  blood  count  showed  great  leucocytosis. 
Otherwise  the  man  hardly  seemed  at  all  sick.  For  an  hour  or 
so,  twenty-four  hours  before  death,  his  muscles  were  perfectly 
rigid  and  he  could  be  lifted  in  one  piece,  as  it  were.  He  had  a 
convulsion  just  before  death.  The  duration  was  sixty  hours 
from  the  time  he  walked  into  the  hospital  complaining  of 
headache. 

Dr,  P.  M.  Foshay  drew  attention  to  the  studies  of  Rogers, 
Hamilton  and  Brodie,  in  the  Lancet  for  Oct.  22,  1898,  describ¬ 
ing  an  epidemic  among  the  Kaffirs  of  South  Africa,  which 
began  with  an  acute  infectious  rhinitis  and  developed  into 
either  pneumonia,  parotiditis,  dysentery  or  cerebrospinal  men  - 
ingitis,  and  was  marked  by  the  post-mortem  finding  of  diplo¬ 
cocci  closely  resembling  those  of  pneumonia,  in  whichever  sit¬ 
uation  the  disease  settled. 

Dr.  R.  J.  Wenner  reported  finding  a  pure  culture  of  a  diplo¬ 
coccus  in  the  fluid  from  a  lumbar  puncture  in  a  case  of  menin¬ 
gitis,  which  closely  resembled  the  pneumococcus. 


Cincinnati  Academy  of  Medicine. 

Meeting  held  May  8,  1899. 

SARCOMA  OF  RIGHT  LEG. 

Dr.  J.  C.  Oliver  reported  a  case  of  this  affection,  in  all 
probability  having  its  origin  in  the  tibia.  The  patient  was  a 
man,  46  years  of  age,  who  thirty  years  ago  had  received  a  slight 
injury  in  the  calf  of  the  right  leg.  A  slight  lump,  the  size  of  a 
hickory-nut,  formed  at  this  point.  About  sixteen  years  later 
another  slight  injury  at  the  same  place  resulted  in  a  slight 
increase  in  the  growth.  Three  years  ago  the  mass  began  to 
gradually  increase  in  size  until  the  circumference  of  the  right 
calf  was  over  seven  inches  greater  than  the  left,  and  the  tumor, 
fluctuating  at  its  lower  part,  measured  over  nine  inches  in 
length.  A  diagnosis  of  sarcoma  was  made  and  the  patient  told 
that  he  would  probably  lose  his  leg.  Before  amputating,  how¬ 
ever,  the  tumor  was  opened  and  it  was  found  that  by  far  the 
larger  portion  was  cystic,  containing  a  dark  red,  somewhat 
viscid  substance,  and  that  only  the  upper  part  of  the  mass  was 
solid.  The  whole  sac  was  dissected  out,  beginning  at  the  pop¬ 
liteal  space,  and  the  patient  made  a  good  recovery.  He  does 
not  expect  recurrence.  Photographs  of  the  leg  before  the 
operation  and  also  of  the  tumor  itself  ex  situ,  were  exhibited. 
Microscopic  examination  by  Dr.  H.  J.  Whitacre  revealed  the 
solid  portion  of  the  tumor  to  be  a  myeloid  sarcoma  and  the  cyst 
wall  to  be  entirely  formed  of  muscle,  probably  the  soleus. 

MULTIPLE  RUPTURE  OF  LIVER. 

Dr.  Mark  A.  Brown  exhibited  a  specimen  which  presented 
several  points  of  rather  unusual  interest.  The  specimen  had 
been  obtained  post-mortem  from  a  patient  who,  while  intoxi- 
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cated,  had  been  struck  by  a  locomotive  and  had  died  from 
shock  and  internal  hemorrhage.  Autopsy:  A  man,  about  30 
years  of  age,  well  developed  and  nourished,  about  six  feet  in 
height,  and  weighing  between  170  and  180  pounds.  On  exter¬ 
nal  examination  there  were  present  numerous  bruises  over 
various  parts  of  the  body,  but  none  over  the  region  of  the  liver. 
There  was  a  complete  compound  dislocation  of  the  right  knee, 
with  extensive  laceration  of  the  soft  parts.  None  of  the  bones 
forming  this  joint  were  broken,  nor  indeed  was  there  fracture 
of  any  of  the  bones  of  the  extremities.  There  was  effusion  of 
blood  into  the  lower  lid  on  the  left  side.  In  the  subaxillary 
space  on  either  side  was  pronounced  emphysema,  and  pressure 
here  gave  bone  crepitus  involving  many  of  the  ribs.  There 
was  no  jaundice.  The  reason  for  this  statement  will  be 
revealed  later.  On  opening  the  chest  both  pleurae  were  found 
to  contain  a  considerable  amount  of  blood,  and  emphysematous 
blebs  were  present  over  both  lungs.  On  the  right  side  there 
were  found  fractures  of  the  second,  third,  fourth  and  fifth  ribs 
in  the  axillary  line  ;  on  the  left,  the  second,  third,  fourth,  fifth 
and  sixth  anteriorly,  and  the  third,  fourth,  fifth,  sixth,  seventh, 
eighth  and  ninth  posteriorly.  The  heart  was  normal.  The 
abdomen  contained  a  large  amount  of  bloody  fluid,  extending 
also  to  the  pelvis.  The  intestines,  kidneys,  spleen,  appendix, 
were  all  normal.  A  catheter  was  easily  passed  into  the  blad¬ 
der,  but  on  attempting  to  inflate  the  latter  with  water  the  fluid 
was  found  to  escape  into  the  abdominal  cavity  through  a  rent 
of  about  two  inches  on  the  anterior  bladder  wall.  This  was 
explained  by  the  finding  of  a  fracture  of  the  innominate  bone 
a  little  to  the  left  of  the  symphysis,  with  the  jagged  ends  point¬ 
ing  posteriorly.  Another  fracture  of  the  pelvis  was  found  in 
the  neighborhood  of  the  sacroiliac  synchondrosis. 

The  liver  presented  the  most  interesting  features  of  the 
autopsy.  As  it  lay  in  its  normal  position  the  greatly  enlarged, 
distended  gall-bladder  was  found  to  extend  downward  about 
five  inches  below  the  free  margin.  The  gall-bladder  was  almost 
in  contact  with  the  abdominal  wall,  and  to  obtain  such  a  posi¬ 
tion  a  deep  notch  had  been  worn  in  the  liver  margin,  showing 
that  the  hydrops  must  have  existed  for  some  time.  The  gall¬ 
bladder  was  so  distended  and  tense  that  fluctuation  could  not 
be  elicited.  A  large,  single  stone  was  found  at  the  mouth  of 
the  cystic  duct.  Over  the  superior  surface  of  the  right  lobe  of 
the  liver  three  ruptures  of  the  hepatic  substance  were  present, 
two  of  them  quite  long,  but  not  extending  very  deeply.  On 
the  superior  surface  of  the  left  lobe  a  small  rupture  was  pres¬ 
ent.  On  the  inferior  surface  of  the  right  lobe,  very  close  to 
the  gall-bladder,  was  a  large,  deep,  ragged  rupture,  several 
inches  in  length  by  as  many  in  depth.  The  brain  was  normal, 
and  careful  examination  failed  to  reveal  any  fracture  involving 
the  bones  of  the  skull. 

The  points  of  chief  interest  may  be  summed  up  as  follows : 
that  the  man  should  have  lived  as  long  as  he  did  after  so  many 
and  so  severe  injuries,  even  to  the  retaining  of  consciousness; 
that  with  the  extensive  involvement  of  all  other  parts  of  the 
body  and  the  nature  of  the  injuring  force,  the  skull  should 
have  escaped  fracture ;  that  with  almost  complete  avulsion  of 
the  right  knee  the  bones  going  to  form  the  joint  should  have 
escaped  injury;  that  none  of  the  bones  of  the  extremities 
should  have  sustained  a  fracture ;  that  the  liver  should  have 
been  ruptured  at  so  many  points  without  marks  of  external 
violence  or  of  penetration  of  broken  rib  fragments ;  that  the 
tense  gall-bladder  should  have  escaped  rupture,  with  so  many 
ruptures  of  the  liver  in  close  proximity. 

CASE  OF  BRANCHIAL  CYST. 

Dr.  E.  W.  Walker  read  a  paper  on  this  case,  which  he  had 
operated  on  when  the  child  was  but  eighteen  days  old.  It  was 
also  complicated  with  a  blood  cyst  which  had  increased  enor¬ 
mously  from  the  day  of  the  child’s  birth,  so  that  when  the 
child  came  to  be  operated  on  the  mass  had  extended  from  the 
right  mastoid  process  to  several  inches  beyond  the  median  line 
of  the  neck.  A  hypodermic  needle  withdrew  practically  pure 
blood.  The  branchial  cyst  was  not  apparently  connected  with 
the  blood  tumor.  The  latter  was  at  first  about  the  size  of  a 
walnut,  situated  at  about  the  angle  of  the  jaw,  and  grew  to 
the  proportions  above  mentioned  in  less  than  three  weeks. 
Attempts  had  been  made  to  check  its  enlargement  by  mechanic 
means,  adhesive  straps,  etc.,  but  without  avail.  The  pressure 
of  the  enlargement  upon  the  trachea  and  the  amount  of  blood 
lost  by  the  child  in  filling  this  rapidly  growing  sac,  led  him  to 
operate.  The  operation  was  in  every  way  a  success.  He  did 
not  know  which  of  the  large  veins  of  the  neck  furnished  the 
blood  for  the  sac,  as  his  chief  interest  had  been  in  checking 
the  hemorrhage. 

RUPTURE  OF  CHOROID. 

Dr.  Francis  Dowling  read  a  paper  based  on  a  recent  case  in 
bis  own  experience,  the  injury  having  resulted  from  a  blow  on 


the  eyeball.  His  case  was  a  little  out  of  the  usual  run  in  that 
the  rupture  had  extended  in  an  almost  horizontal  direction. 
The  man’s  vision  after  the  subsidence  of  the  swelling  about  the 
lids,  was  2%oo.  Unfortunately  for  the  patient  his  other  eye 
was  very  amblyopic  from  an  old  uncorrected  convergent  stra¬ 
bismus.  His  treatment  had  been  mainly  with  iodid  of  potas¬ 
sium,  though  most  authorities  agreed  that  no  treatment  was  of 
any  avail.  Sequelae  in  the  shape  of  optic  atrophy  and  gradual 
blindness  were  not  uncommon  in  these  cases,  supervening  as  a 
rule  after  several  months,  and  due  to  the  contraction  of  the 
cicatricial  tissue  formed  during  the  healing  of  the  tear.  One 
of  the  principal  and  curious  symptoms  of  the  early  history  of 
this  case  had  been  that  a  straight  line  had  appeared  broken 
and  that  the  letters  of  the  text  had  assumed  a  zigzag  appear¬ 
ance.  The  man  had  improved  so  much  at  the  end  of  two 
months  that  he  had  been  able  to  resume  his  usual  occupation 
that  of  journalism. 


Philadelphia  Obstetrical  Society. 

Meeting  held  May  4,  1899. 

ETIOLOGY  OF  ECLAMPSIA  AND  DIAGNOSIS  OF  IMPENDING 

ECLAMPSIA. 

Dr.  Edward  P.  Davis  read  a  paper  detailing  the  older  the¬ 
ories  in  regard  to  this  condition,  in  order  to  show  why  there 
had  been  failure  in  applying  the  proper  remedies  to  effect  a 
cure.  This  failure  was  doubtless  due  to  the  fact  that  the  eti¬ 
ology  had  not  been  recognized.  The  theory  of  Trauber-Rosen- 
stein,  that  it  was  due  to  hypertrophy  of  the  left  ventricle,  to 
edema  of  the  brain,  etc.,  had  been  disproved  by  careful  autopsy. 
The  present  and  most  rational  theory,  that  it  results  from  some 
form  of  autointoxication,  is  gaining  ground  rapidly.  Some 
writers  hold  to  the  belief  that  eclampsia  is  due  to  the  life  of 
micro-organisms,  and  staphylococci  and  streptococci  have  been 
demonstrated  in  the  blood.  The  evidence  goes  to  show  that 
eclampsia  is  a  form  of  toxemia  resulting  from  the  absorption 
of  waste  products  generated  by  both  mother  and  child.  The 
chief  characteristics  seem  to  be  a  form  of  cellular  necrosis, 
with  hemorrhages  into  the  placental  tissue  and  deficiency  of 
the  renal  functions.  For  the  positive  evidence  of  the  essential 
cause  we  will  doubtles  have  to  look  to  the  urine  and  blood.  It 
is  known  that  the  urine  at  the  time  of  the  eclampsic  seizure  is 
less  toxic  than  either  before  or  afterward,  which  doubtless  is 
due  to  the  retention  in  the  blood  of  products  that  should  be 
eliminated  by  the  kidneys.  For  this  reason  the  urine  test  is  a 
very  valuable  one.  Urea,  in  itself,  is  non-toxic,  but  it  is  a 
clinic  index  to  metabolism,  and  of  the  amount  of  toxemia  pres¬ 
ent  in  a  given  case.  A  diminution  in  the  amount  of  urea  means 
that  toxins  are  being  retained  in  the  system  during  normal 
pregnancy,  while  an  increase  of  urea  indicates  that  everything 
is  going  well.  In  the  estimation  of  the  urea  he  has  found 
Squibb’ s  apparatus  useful.  In  all  cases  of  pregnancy  we  should 
make  repeated  examinations  of  the  urine.  Probably  the  next 
most  important  organs  which  should  receive  attention  are  the 
liver  and  the  bowel.  Jaundice  during  pregnancy  is  a  very  un¬ 
favorable  symptom.  Constipation  must  be  prevented,  and  in 
order  to  prove  that  it  does  not  exist  the  abdomen  should  fre¬ 
quently  be  palpated.  The  patient’s  word  is  not  a  sure  method. 
In  case  constipation  is  found  it  should  be  corrected  by  proper 
diet  and  a  free  use  of  salines.  In  order  to  treat  the  condition 
efficiently  we  should  bear  in  mind  the  etiology  and  pathology. 
It  is  essentially  a  toxemia.  1.  We  can  gain  an  index  of  the 
condition  by  a  frequent  examination  of  the  urine.  2.  We  should 
prevent  constipation. 

Dr.  Boyd  stated  that  he  had  been  impressed  with  the  im¬ 
portance  of  making  frequent  examinations  of  the  urine  in  cases 
of  pregnancy,  especially  the  estimation  of  the  amount  of  urea. 
The  preventive  treatment  consists  in  a  careful  study  of  the 
given  patient.  While  the  disease  is  considered  to  be  a  form  of 
toxemia,  all  of  the  symptoms  can  not  be  thus  explained.  Re¬ 
garding  the  operative  treatment  of  the  condition,  he  has  been 
in  the  habit  of  rapidly  emptying  the  uterus  by  manual  dilata¬ 
tion  of  the  cervix,  and  subsequently  delivering  the  child  by 
version  or  by  the  use  of  the  forceps.  In  no  case  has  he  seen 
convulsions  occur  after  the  uterus  has  been  emptied  in  this 
manner. 

Dr.  Anna  N.  Fullerton  agreed  that  eclampsia  is  a  form  of 
toxemia.  At  the  Woman’s  Hospital  it  is  the  custom  to  make 
examinations  of  the  urine  at  least  once  each  week,  and  if  albu¬ 
min  is  found  the  urine  is  examined  daily.  For  the  treatment 
of  constipation  she  has  found  sodium  phosphate  in  doses  of  a 
half  dram  in  water  before  meals  of  much  benefit.  In  the  treat¬ 
ment  of  convulsions  she  makes  use  of  hot  tub  baths,  hot  blank¬ 
ets,  chloral,  chloroform  and  hypodermics  of  morphin.  It  has 
not  been  her  teaching  nor  experience  that  rapid  dilatation  is 
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the  best  method  of  treatment  in  eclampsia.  She  has,  however, 
made  incisions  in  the  cervix  which  aided  in  hastening  delivery! 

Dr.  W.  R.  Wilson  was  impressed  with  the  importance  of 
giving  hypodermics  of  morphia  in  prolonging  the  effects  of  the 
anesthetic  in  case  of  the  convulsions.  The  two  periods  when 
seizures  are  apt  to  occur  is  when  the  head  is  making  its  exit 
from  the  cervix,  and  when  the  head  is  passing  over  the  perin¬ 
eum.  He  has  great  faith  in  calomel  as  a  prophylactic  measure. 
Chloral  he  considers  the  sheet-anchor  in  the  treatment  of  the 
condition.  In  large  loses  by  the  rectum  he  thinks  it  has  pro¬ 
duced  free  diuresis.  In  many  cases  he  considers  pilocarpin 
and  veratrum  too  depressing. 

Dr.  Longaker  said  that  there  exists  the  greatest  amount  of 
diversity  of  opinion  regarding  the  use  of  veratrum,  some  writers 
employing  it  in  very  large  doses,  while  some  believe  it  should 
never  be  used.  In  the  active  treatment  one  author  has  seen 
good  results  from  the  employment  of  accouchement  force. 

PREVENTIVE  TREATMENT  OF  ECLAMPSIA. 

Dr.  Richard  C.  Norris  read  a  paper  on  this  subject.  The 
rational  treatment  is  prophylaxis  of  toxemia.  The  preventive 
treatment  can  only  be  carried  out  effectually  by  a  critic  study 
of  each  individual  case.  The  best  preventives  are  proper  diet, 
frequent  baths,  plenty  of  outdoor  exercise,  correction  of  con¬ 
stipation,  and  above  all  frequent  examination  of  the  urine.  It 
is  not  sufficient  to  simply  detect  the  presence  or  absence  of 
albumin;  the  amount  of  urea  must  be  carefully  estimated. 
Calomel  at  intervals  does  good.  Rest  in  bed,  with  the  body  in 
the  genupectoral  position,  is  also  beneficial.  In  some  cases 
he  has  resorted  to  flushing  out  of  the  colon  (two  gallons)  with 
decided  benefit.  In  order  to  get  rid  of  the  poisons  nothing  is 
so  effectual  as  the  employment  of  Rochelle  or  Epsom  salts.  The 
aest  guide  in  determining  labor  in  these  cases  can  only  be  ob¬ 
tained  by  a  careful  examination  of  the  urine.  He  gave  brief 
histories  of  two  cases  in  order  to  show  the  importance  of  pre¬ 
ventive  measures.  In  severe  or  neglected  cases  palliative  meas¬ 
ures  are  a  mere  waste  of  time. 

Dr.  E.  P.  Davis  thought  that  pathology  was  ahead  of  thera¬ 
peutics  in  this  condition,  but  that  we  too  frequently  overlook 
this  pathology.  In  hospitals,  where  systematic  examinations 
of  the  urine  are  made,  eclampsia  is  very  uncommon.  The 
cases  he  has  seen  at  the  Jefferson  Hospital  were  those  brought 
in  by  the  patrol  or  ambulance.  The  active  treatment  which  he 
has  employed  to  advantage  consisted  in  placing  the  patient  in 
hot  packs,  the  introduction  of  a  large  amount  (two  gallons)  of 
normal  saline  solution  into  the  bowel,  transfusion,  chloroform 
to  control  the  couvulsions,  and  hypodermics  of  veratrum  (10 
minims  repeated  every  half  hour  until  three  doses  had  been 
given).  He  does  not  approve  of  rapid  dilatation,  nor  any  other 
rapid  process  of  delivery.  In  some  cases  Cesarean  section 
might  be  indicated.  In  one  case  in  which  he  had  resorted  to 
the  latter  procedure,  the  child  lived  for  a  period  of  two  weeks, 
dying  of  toxic  substances  absorbed  during  the  life  of  the 
mother,  as  was  clearly  proven.  The  time  is  coming  when  we 
will  have  a  reliable  test  by  an  examination  of  the  blood  serum, 
and  when  we  will  treat  the  disease  by  antitoxins. 


Maryland  Public  Health  Association. 

Third  Annual  Meeting ,  Baltimore ,  May  11  and  12,  1899. 

Dr.  Edward  M.  Schaeffer,  who  succeeded  the  late  Dr. 
Rohe,  presided,  and  in  opening  the  session  urged  that  physical 
training  be  placed  on  an  equal  footing  in  our  schools  with 
training  of  the  intellect.  After  a  well-merited  tribute  to  the 
memory  of  the  late  Dr.  Rohe,  he  spoke  of  the  good  work  done 
by  the  State  board  of  health,  the  city  health  commissioner,  the 
health  protective  branches  of  the  United  Women  of  Maryland, 
the  Arundel  Club  and  other  organizations.  He  concluded  by 
pointing  out  that  we  must  not  educate  our  children  out  of 
their  bodies  and  wits ;  we  must  teach  the  art  of  right  living 
and  not  dicker  off  health  for  book  knowledge. 

FOODS,  THEIR  NUTRITIVE  AND  ECONOMIC  VALUE. 

C.  F.  Langworthy,  Ph.D.,  of  the  U.  S.  Departmentof  Agri 
culture,  presented  this  paper,  based  on  experiments  made  by 
the  department,  particularly  those  of  Professor  Atwater  on  a 
man  who  lived  for  two  weeks  in  a  respiration  calorimeter  (a 
copper  box),  where  the  effects  of  various  foods,  their  nutritive 
power,  heat  and  energy  products  were  recorded.  A  man  doing 
severe  manual  labor  needs  about  1.2  times  as  much  food  as  one 
at  ordinary  work,  such  as  carpentering.  So  a  man  sitting  at  his 
desk  all  day  requires  only  .8  of  that  which  the  carpenter  or 
plumber  requires.  From  such  dietary  studies  interesting  die¬ 
tary  standards  have  been  drawn  up.  As  to  the  expense  of  a 
proper  diet,  18  to  22  cents  per  day  will  furnish  a  sufficient  and 
attractive  diet,  if  care  be  used  in  selection  and  preparation. 
What  we  need  is  not  more  food  but  more  thought. 


Dr.  Hemmeter  said  that  one  of  the  greatest  mistakes  in 
dietary  history  had  been  made  in  the  recent  war  with  Spain. 
It  is  useless,  he  said,  to  assert  that  our  soldiers  were  well  fed 
and  that  there  was  nothing  wrong.  He  regretted  that  this 
splendid  opportunity  had  not  been  in  the  hands  of  men 
equipped  with  requisite  scientific  knowledge  and  thoroughly 
disinterested. 

VACCINATION. 

James  U.  Dennis,  Jr,,  attorney-at-law,  discussing  the  legal 
side  of  the  question,  showed  that  the  State  had  the  right  to 
enforce  vaccination. 

Professon  Welch  spoke  from  the  standpoint  of  the  bacteri¬ 
ologist,  and  regards  vaccination  as  only  a  modified  smallpox, 
changed  by  passing  through  the  system  of  the  cow.  It  has 
been  proven  again  and  again  that  smallpox  can  be  conveyed  to 
the  cow,  young  heifers  being  especially  susceptible. 

The  association  adopted  rules  for  the  transportation  of  dead 
bodies  into  or  out  of  the  State  ;  they  are  the  same  as  adopted 
by  the  National  Association  at  Nashville  in  1897.  They  will 
not  be  put  into  effect  at  once  as  the  association  wishes  to  first 
ascertain  the  competency  of  the  undertakers  to  carry  them  out. 

The  program  of  the  meeting  was  embellished  with  a  very 
fine  halftone  of  the  late  Dr.  Rohe. 


TREATMENT  OF  ACUTE  RHEUMATISM. 

BY  HENRY  B.  FAVILL,  M.D. 

The  discussion  of  the  above  paper,  which  was  printed  in  the 
Journal  last  week,  p.  1017,  was  unavoidedly  omitted  then  and 
is  given  below. 

Dr.  Harold  N.  Moyer — One  difficulty  of  dealing  with  rheu¬ 
matism  is  that  so  many  diseases  are  included.  I  listened  at¬ 
tentively  to  Dr.  Favill’s  paper  regarding  the  rheumatisms  of 
childhood  and  the  classification  of  them,  including  in  that 
group  chorea,  and  I  would  take  decided  exception  to  the  clas¬ 
sification  he  gives.  I  am  confident  that  the  common  accepta¬ 
tion  of  chorea  as  a  rheumatic  affection  in  a  certain  number  of 
cases,  presenting  joint  and  cardiac  complications,  is  entirely 
erroneous.  I  am  confident,  too,  that  we  have  at  least  three 
diseases  that  are  classed  under  the  so-called  chorea  of  child¬ 
hood  or  Sydenham’s  chorea  ;  one  of  those  is  an  infectious  dis¬ 
ease,  but  I  do  not  believe  it  is  necessarily  an  infection  that 
allies  itself  with  rheumatism.  I  am  speaking  now  of  the  acute 
variety  of  articular  rheumatism.  I  believe  it  is  a  specific  in¬ 
fection  in  which  the  joint  and  cardiac  complications  are  acci¬ 
dental  just  as  they  occur  in  other  infections,  as  typhoid,  gon¬ 
orrhea,  and  other  well- understood  and  well- identified  infec¬ 
tions.  This  view  is  supported  not  by  the  literature  in  this 
country,  nor  that  of  Germany,  but  there  is  considerable  Ital¬ 
ian  literature  bearing  directly  on  the  theory  of  a  specific  and 
distinct  infection  in  the  chorea  of  children  which  is  accom¬ 
panied  by  joint  and  cardiac  complications. 

I  believe  that  there  is  another  variety  of  chorea  which  is 
never  accompanied  by  so  called  rheumatic  complications,  but 
is  undoubtedly  a  nervous  trouble,  speaking  in  the  sense  of 
neurasthenia  or  other  functional  trouble  of  the  nervous  sys¬ 
tem,  and  not  due  to  infection  at  all.  There  is  possibly  a  third 
variety  which  is  comparatively  frequent,  and  which  is  due  to 
a  degenerative  process  that  goes  on  to  chronic  chorea,  lasting 
all  through  childhood,  perhaps  into  adult  life,  and  becoming 
a  life  long  disease.  We  must  remember  that  the  chorea  is 
only  a  symptom,  and  it  is  present  in  a  variety  of  nervous  affec¬ 
tions.  If  we  approach  the  study  of  the  rheumatisms  of  child¬ 
hood  and  those  associated  with  chorea  from  this  standpoint, 
we  get  a  different  result  from  what  we  do  when  we  group  them 
under  the  one  head  and  regarding  the  cardiac  and  joint  com¬ 
plications  as  mere  accidental  complications  of  some  of  them, 
but  being  only  one  disease.  1  believe  that  other  complications 
grouped  under  rheumatisms  are  due  to  specific  infection.  I 
see  now  and  then  cases  of  peripheral  neuritis,  some  of  them 
bearing  a  resemblance  to  progressive  muscular  atrophies  in 
which  joint  complications  play  a  most  important  role,  and  in 
some  of  the  cases,  if  carefully  observed,  we  will  find  this 
process  comparatively  rapid  I  won’t  say  acute,  because  it 
lasts  for  weeks  and  months,  and  the  disease  is  accompanied 
by  profound  nutritional  disturbance ;  frequently  albumin  is 
found  in  the  urine,  with  only  a  few  hyaline  casts.  In  other 
words,  we  have  a  picture  of  systemic  infection  of  a  slow 
chronic  character,  but  without  temperature.  These  cases  are 
commonly  classed  as  rheumatic,  and  I  think  somewhat  un¬ 
wisely.  I  am  inclined  to  think  a  number  of  systemic  infec¬ 
tions  unaccompanied  by  fever  are  characterized  by  joint  and 
cardiac  phenomena  that  so  commonly  accompany  rheumatism. 
We  have  a  large  number  of  infections,  indeed,  distinct  dis- 
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eases,  which  we  group  under  this  term,  and  it  is  this  grouping 
and  want  of  identification  of  the  exact  morbid  causes  under¬ 
lying  them  that  lead  to  a  wide  variation  in  treatment  and  our 
knowledge  of  the  term  rheumatism.  My  views  have  largely 
been  from  the  standpoint  of  the  nervous  system,  but  their 
applicability  to  other  tissues  and  other  structures,  is  appar¬ 
ent.  .  •  -j 

Dr.  M.  L.  Goodkind— I  think  our  clinic  experience  coincides 
with  the  views  of  Dr.  Favill,  that  a  number  of  cases  of  chorea 
are  rheumatic  in  origin,  and  possibly  50  per  cent,  of  them  are 
accompanied  by  heart  complications.  There  is  usually  non¬ 
response  to  the  ordinary  remedies  we  apply  to  the  usual  run  of 
cases  of  chorea.  I  have  seen  a  number  of  cases  that  have 
failed  to  respond  to  large  doses  of  arsenic,  in  some  cases  hypo¬ 
dermically,  yet  have  responded  quickly  to  the  salicylate  treat¬ 
ment.  Another  point  is  the  temperature  complicating  this 
class  of  cases,  it  being  in  some  instances  101  to  102  degrees. 

Dr.  George  Warren  Reynolds — Where  the  salicylates  and 
alkalies  seem  to  disagree  in  rheumatism,  producing  sleepless¬ 
ness,  loss  of  appetite,  great  prostration,  etc.,  I  have  occasion¬ 
ally  given  with  great  benefit  mercurial  purges,  with  dilute  sul¬ 
phuric  acid,  particularly  in  those  cases  complicated  by  endo¬ 
carditis,  at  the  same  time  immobilizing  or  wrapping  the  joint 
or  joints  well  in  a  flannel. 

Dr.  Edward  F.  Wells — I  would  like  to  ask  Dr.  Favill  what 
his  experience  has  been  with  the  different  forms  of  salicylates, 
those  derived  from  the  oil  of  wintergreen,  and  those  made 
synthetically.  This  matter  has  a  particular  bearing  on 
cases  of  rheumatism  in  persons  suffering  with  interstitial  ne¬ 
phritis.  Recently,  I  saw  a  case  of  rheumatism  in  a  large,  eld¬ 
erly  gentlemen  who,  for  a  long  period  previously,  did  not 
excrete  200  grains  of  urea  per  day.  In  my  experience,  in  cases 
of  this  kind,  I  invariably  order  salicylate  of  soda,  made  from 
the  oil  of  wintergreen.  I  have  watched  these  cases  carefully, 
and  I  have  not  seen  the  albumin  increase  in  quantity,  and  I 
would  like  to  ask  Dr.  Favill  what  difference,  if  any,  there  is  in 
the  action  of  the  two  forms  of  salicylate. 

One  other  question  of  practical  importance  is  the  early  diag¬ 
nosis  of  endocarditis  if  it  should  accompany  rheumatism. 
When  endocarditis  occurs — and  we  must  recognize  the  fact 
that  one  third  of  all  cases  of  acute  rheumatism  are  accompanied 
by  endocarditis,  and  one-half  of  all  rheumatic  patients,  sooner 
or  later,  have  it-  the  early  recognition  of  the  condition  is  im¬ 
portant.  It  usually  occurs  in  the  early  days  of  the  attack,  say 
the  first  ten  days.  I  believe  physicians  who  carefully  examine 
the  pulse,  especially  with  the  sphygmograph,  will  have  very 
little  difficulty  in  diagnosing  the  beginning  of  endocarditis, 
while  those  who  depend  upon  the  stethoscope  for  signs  will 
have  to  wait,  in  doubt,  many  days  before  a  murmur  appears. 
Given  a  case  of  rheumatism  with  a  pulse-rate  of  110  to  120  in 
the  first  week,  and  suddenly,  without  other  apparent  causes, 
the  pulse  rate  ascends  ten  or  twenty  degrees,  and  remains  so, 
with  a  peculiar  thrill,  and  probably  some  irregularity  in  the 
pulse,  which  shows  plainly  in  the  sphygmogram,  with  a  radi¬ 
cal  change  in  its  character  and  there  is  little  difficulty  in  diag¬ 
nosing  endocarditis.  In  the  beginning  of  endocarditis  we  get, 
distinctly,  small  tracings,  with  slight  irregularity.  I  do  not 
mean  to  say  that  there  is  any  form  of  Bphygmogram  which  is 
indicative  of  endocarditis,  for  there  is  no  more  a  normal 
sphygmbgram  in  any  disease  than  there  is  a  normal  counte¬ 
nance  in  any  face  ;  they  vary  infinitely,  but  the  sphygmogram, 
having  been  definitely  determined  for  a  particular  patient  and 
in  the  disease  with  which  he  is  affected,  sustains  a  change, 
radically,  and  remains  so,  and  it  is  this  point  to  which  I  desire 
to  call  attention,  believing  that  it  is  worthy  of  consideration. 
It  may  be  considered  a  strong  reflection  upon  the  diagnostic 
acumen  of  medical  men  when  we  find  that  a  large  proportion 
of  organic  diseases  of  the  heart  are  discovered,  for  the  first 
time,  in  examinations  for  life  insurance  or  incidentally.  The 
history  of  such  cases  is  something  like  this  :  A  man  has  had 
rheumatism  ;  he  may  have  had  several  attacks,  and  at  the  end 
of  four  or  five  weeks  he  has  recovered  and  resumed  his  work, 
but  in  the  particular  attack  in  which  endocarditis  developed  he 
did  not  so  recover  ;  he  lingered  along  three  or  four,  or  possibly 
seven  or  eight  months  before  he  felt  able  to  resume  his  occu¬ 
pation.  These  are  to  be  sure,  the  lighter  cases,  in  which  the 
ordinary  effects  and  greatly  impaired  heart  are  not  manifested. 
The  severe  ones  can  scarcely  escape  correct  diagnosis.  In  con¬ 
clusion,  I  believe  there  are  few  cases  of  rheumatism  with  endo¬ 
carditis  in  which  the  latter  affection  will  escape  observation  if 
we  are  but  careful  to  look  for  it  in  the  right  place,  that  is,  in 
the  pulse,  rather  than  in  heart  murmurs  or  sounds.  I  do  not 
wish  to  be  misunderstood  as  undervaluing  in  the  least  the  use 
of  the  stethoscope,  because  every  means  of  diagnosis  should  be 
used,  but  the  character  of  the  pulse  should  be  considered  very 
carefully  indeed. 


Dr.  John  H.  Hollister— I  would  like  to  ask  Dr.  Favill  to 
tell  us  whether  he  has  ever  encountered  in  his  experience  this 
disease  in  the  form  of  an  epidemic,  or  whether  he  has  had  a 
multiplicity  of  cases  in  connection  with  particular  climatic 
conditions.  Some  years  ago  I  saw  some  remarkable  manifes¬ 
tations  of  the  disease,  and  the  affection  seemed  to  be  of  an 

epidemic  character.  „  ,  ,, 

Dr.  Favill  (closing  the  discussion) — With  reference  to  the 
question  propounded  by  Dr.  Wells,  I  do  not  know  anything 
about  the  relative  effects  of  the  salicylate  of  soda  derived  from 
the  two  sources  he  indicates.  Nowadays,  nearly  all  of  the  sali¬ 
cylate  we  use  comes  from  synthetic  products,  and  unless  we 
take  special  pains  we  get  no  other.  .... 

As  to  the  question  of  Dr.  Hollister  with  reference  to  the  epi¬ 
demic  character  of  rheumatism,  I  will  say  that  my  own  obser¬ 
vation  coincides  with  his,  that  there  are  very  distinct  variations 
in  frequency  in  the  occurrence  of  rheumatism  and  rheumatic 
affections  ;  occurring  in  such  groups  and  with  such  frequency 
as  to  at  least  suggest  a  character  which  is  by  no  means  acci¬ 
dental.  For  example,  this  year  I  have  seen  twice  as  many 
cases  of  rheumatism  as  I  have  seen  in  four  years  before  alto¬ 
gether.  It  is  a  very  frequent  disease  in  the  run  of  hospital  pa¬ 
tients  this  year.  What  that  means  I  do  not  know. 

With  reference  to  the  question  of  the  sphygmograph,  I  agree 
with  Dr.  Wells,  although  my  routine  does  not  include  it  as 
much  in  rheumatism  as  it  does  in  many  other  conditions. 
However,  I  am  a  firm  believer  in  the  use  of  the  sphygmograph. 
It  takes  good  sense  to  use  it,  and  the  physicians  who  scoff 
about  its  scientific  value  do  not  understand  it.  .  I  have  heard 
it  scoffed  at  many  times,  upon  the  ground  that  it  is  not  of  great 
value  in  diagnosing  types  of  disease.  I  consider  it  of  great 
value  in  diagnosing  or  detecting  changes  in  circulation  and 
dynamic  alterations  too  subtle  for  the  touch,  as  indicated  by 
Dr.  Wells  to-night,  and  it  is  of  distinct  value  with  reference  to 
determining  general  arterial  pressure,  which  means,  largely 
general  capillary  conditions,  both  structural  and  functional. 

With  reference  to  the  argument  of  Dr.  Moyer,  I  am  very  glad 
that  what  he  has  to  say  represents  a  class  of  practitioners  who 
have  a  distinct  view  upon  this  matter  which  is  contrary  to  that 
held  by  many  internalists,  and  1  must  say  that  it  is  rather 
gratifiying  to  be  able  to  hold  my  views  as  unshaken  after  his 
presentation  of  the  neurologic  side  of  the  case,  as  I  see  noth¬ 
ing  in  his  presentation  of  this  matter  which  in  the  least  affects 
my  belief  or  modifies  my  statements.  Dr.  Moyer’s  contention 
is  based  upon  a  false  view  of  this  question,  and  I  wish  to  repeat 
what  I  said  at  the  outset  of  this  discussion,  that  rheumatism 
is  not  necessarily  arthritis  ;  also,  that  rheumatism  is  not  neces¬ 
sarily  endocarditis,  or  pericarditis,  and  it  is  not  necessarily 
chorea  of  children.  When  the  clinician  takes  a  broad  view  of 
the  general  physical  makeup  and  conditions  pertaining  to  chil¬ 
dren,  who  present  either  arthritis,  endocarditis,  or  a  certain 
type  of  chorea,  it  is  impossible  for  him  to  avoid  the  impression, 
if  not  the  conclusion,  that  there  is  an  intimate  connection  be¬ 
tween  these  various  processes,  and  to  simply  say  that  the 
arthritis,  which  occurs  in  the  course  of  chorea,  is  not  rheuma¬ 
tism,  is  but  utterly  begging  the  question,  or  also,  that  endo¬ 
carditis,  which  occurs  as  a  sequel  or  as  a  sequential  step  to 
chorea,  is  not  rheumatism,  is  again  to  beg  the  question.  It  is 
not  at  all  a  meeting  of  the  issue,  and  consequently  I  am  not  dis¬ 
posed  to  regard  it  as  an  especially  weighty  comment.  I  believe 
that  the  whole  thing  is  largely  a  question  of  intoxication,  with 
one,  or  more  possibly,  intercurrent,  superimposed  infective 
agencies,  and  that  the  various  pictures  which  we  now,  more  or 
less  ignorantly,  group  as  rheumatism,  can  be  separated  some¬ 
what.  But  they  have  an  intimate  relationship,  if  not  in  the 
character  of  their  immediate  infective  agency,  in  the  charac¬ 
ter  of  the  underlying  physical  condition  of  the  patient,  par¬ 
ticularly  in  the  type  of  metabolism  of  that  individual,  and 
hence  I  am  more  disposed  to  regard  the  matter  as  I  pri¬ 
marily  stated  than  I  was  before  hearing  the  contention  of 
Dr.  Moyer  upon  this  point. 


England’s  Marriage  Rate. — This  rises  with  increase  of  pros¬ 
perity,  as  shown  in  the  registrar  general’s  annual  report,  just 
issued.  It  is  the  highest  within  the  past  twenty-one  years. 
The  point  is  made  that  the  rate  is  always  in  touch  with  the 
value  of  wheat,  exports  and  imports.  Nearly  half  the  bach¬ 
elors  and  spinsters  were  married  between  the  ages  of  21  and 
25,  while  the  favored  age  for  the  remarriage  of  widows  and 
widowers  was  between  35  and  40.  In  one  out  of  every  hun¬ 
dred  of  the  marriages,  husband  and  wife  merely  affixed  their 
mark  to  the  certificate.  Another  fact  is  also  made  apparent : 
that  young  people,  for  the  past  twenty- five  years,  wait  longer 
for  the  wedding. 
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TREATMENT  OP  PULMONARY  TUBERCULOSIS  WITH 
ANTITUBERCULOUS  SERUM. 

There  is  good  reason  to  believe  that  the  last  two  dec¬ 
ades  have  witnessed  a  distinct,  if  slight,  reduction  in 
both  the  prevalence  and  the  fatality  of  tuberculosis, 
and  the  hope  seems  not  unreasonable  that  this  reduc¬ 
tion  will  go  on.  This  favorable  result  is  directly  at¬ 
tributable  to  a  better  knowledge  of  the  nature  of  the 
disease,  of  its  etiology,  its  mode  of  dissemination,  its 
prophylaxis  and  its  treatment.  Experience  has  taught 
that  the  desired  result  may  be  attained  in  various 
ways,  of  success  in  any  of  which  the  best  index  is  the 
state  of  nutrition.  Though  our  efforts  be  directed 
unflinchingly  and  unceasingly  against  the  tubercle 
bacillus,  we  know  that  we  have  been  most  victorious 
when  we  have  rendered  the  patient  resistant  to  its  inva¬ 
sion.  This  is  a  natural  condition  with  some  animals, 
and  in  some  degree  with  some  human  beings,  and  to 
its  establishment  or  fortification  therapeutic  effort  may 
be  hopefully  directed. 

The  results  of  serumtherapy  as  applied  to  tubercu¬ 
losis  have  not  been  entirely  satisfactory,  although  the 
principle  is  still  applied  and  the  practice  pursued  in 
one  form  or  other  by  various  trustworthy  observers  in 
different  parts  of  the  world.  More  difficult  problems 
than  this  have  submitted  to  solution  at  the  hands  of 
persistent  investigators,  and  it  is  not  at  all  beyond  the 
domain  of  probability  that  the  near  future  will  see  the 
medical  man  supplied  with  a  potent  and  specific  rem¬ 
edy  against  the  great  white  plague. 

At  a  recent  meeting  of  the  Royal  Medical  and  Chir- 
urgical  Society  Williams  and  Horrocks(R?'zY.  Med. 
Jour.,  April  1,  1899,  p.  790)  gave  an  account  of  ob¬ 


servations  made  in  nine  cases  of  pulmonary  tubercu¬ 
losis  treated  at  the  Brompton  Hospital,  with  antitu¬ 
berculous  serum  prepared  at  the  Jenner  Institute  of 
Preventive  Medicine  by  inoculating  a  horse  with 
progressively  increasing  amounts  of  tuberculin  until 
no  reaction  followed.  Twenty-one  days  after  the  last 
injection,  one  liter  of  blood  was  withdrawn  from  the 
left  jugular  vein,  the  clot  removed  and  the  serum  mixed 
with  a  weak  solution  of  carbolic  acid — for  preservative 
purposes — and  transferred  to  sterilized  bottles.  Five 
patients,  with  acute  tuberculosis  or  with  chronic  tuber¬ 
culosis  and  acute  exacerbations,  were  treated  with  this 
serum  in  doses  commencing  with  1  c.c.,  gradually  in¬ 
creased  to  10  c.c.,  and  for  periods  of  from  fifteen  days 
to  three  months,  the  injections  numbering  from  fif¬ 
teen  to  twenty-five.  The  immediate  result  was  rise  of 
temperature  and  acceleration  of  pulse,  slight  urticarial 
and  erythematous  rashes  and  enlargement  of  the 
axillary  glands.  The  amount  of  expectoration  in¬ 
creased,  the  contained  pulmonary  tissue  diminished, 
except  in  one  case,  in  which  it  was  increased,  the  num¬ 
ber  of  septic  organisms  diminished  in  two  cases  and 
they  disappeared  in  two  cases.  In  only  one  case  was 
there  a  diminution  in  the  number  of  tubercle  bacilli. 
The  general  condition  of  the  patients  deteriorated  and 
one  died  from  a  fresh  eruption  of  tubercle  and  its  at¬ 
tendant  pleurisy  some  time  after  cessation  of  the  in¬ 
jections.  Two  of  the  patients  gained  a  few  pounds  in 
weight,  but  the  physical  signs  at  the  close  of  the  treat¬ 
ment  showed  that  tuberculization  and  excavation  had 
gone  on,  unchecked  by  the  serum  injections.  The 
urticarial  rashes  were  apparently  due  to  the  amount 
of  carbolic  acid  used  for  preservative  purposes,  as 
they  disappeared  when  the  amount  was  reduced. 

It  was  next  determined  to  use  serum  obtained  at 
longer  intervals  after  inoculation  of  the  horse  with 
tuberculin,  and  to  employ  smaller  doses,  beginning 
with  1  c.c.,  and  never  exceeding  5  c.c.,  and  to  use  it 
in  cases  of  incipient  and  limited  tuberculosis,  as  well 
as  in  cases  of  limited  excavation.  The  serum  was  now 
obtained  seventy-two  days  after  inoculation  and  em¬ 
ployed  in  two  cases  of  unilateral  limited  tuberculosis 
and  also  in  two  of  excavation  limited  to  one  lung,  and 
the  results  proved  a  marked  contrast  to  those  of  the 
previous  experiments.  The  treatment  was  carried  out 
for  longer  periods,  being  better  borne,  and  from  thirty- 
two  to  fifty  injections  were  given  in  doses  of  from  1  to 
5  c.c.  The  injections  in  no  case  gave  rise  to  local 
swelling  or  irritation  or  rash,  either  urticarial  or  ery¬ 
thematous,  but  in  all  the  cases  the  axillary  glands  be¬ 
came  enlarged.  The  temperature  sometimes  rose  after 
the  injections  in  one  case;  in  the  other  three  cases  the 
records  were  invariably  normal  or  subnormal.  Pulse- 
rate  and  respiration-rate  were  not  materially  affected. 
All  four  patients  gained  in  weight,  the  two  with  exca¬ 
vation  most,  one  12|,  the  other  14  pounds;  and  the 
patients  with  tuberculization,  54  and  6  pounds,  respec¬ 
tively.  All  increased  in  strength  and  vigor  and  were 
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able  to  return  to  their  work,  except  one  in  whose  case 
a  lighter  occupation  was  substituted  for  a  compara¬ 
tively  trying  one.  Cough  and  expectoration  dimin¬ 
ished  in  all  and  in  one  case  ceased  altogether.  The 
physical  signs  indicated  limitation  of  the  area  of  dis¬ 
ease  in  the  lungs  in  the  cases  of  consolidation,  and  in 
the  two  cases  of  cavitation,  quiescence  of  the  cavity  in 
one  and  complete  contraction  in  the  other.  In  three 
cases  the  tubercle  bacilli  in  the  sputum  diminished 
greatly  in  number,  and  at  times  disappeared  altogether, 
but  at  the  close  of  treatment  there  were  still  some  to 
be  detected.  In  one  case  they  did  not  diminish  at  all, 
although  the  patient  improved  generally.  The  other 
organisms,  diplococci,  staphylococci  and  streptococci, 
disappeared  in  the  two  cases  of  cavity,  and  in  the 
cases  of  consolidation  they  were  noted  throughout, 
though  in  diminished  numbers.  In  one  case  of  ex¬ 
cavation  two  injections  of  antistreptococcic  serum 
were  followed  by  no  special  effect  on  the  pyrexia  or 
the  general  condition,  but  the  septic  organisms  disap¬ 
peared  from  the  sputum.  The  conclusion  was  reached 
that  to  produce  an  antituberculous  serum  capable  of 
controlling  the  evolution  of  tuberculosis  in  the  human 
body  a  considerable  interval  must  elapse  between  the 
inoculation  and  the  date  of  the  withdrawal  of  the 
serum,  for  when  taken  a  few  weeks  after  inoculation 
the  effects  closely  resemble  those  of  tuberculin. 

The  results  in  such  a  small  number  of  observations 
can  not  be  accepted  as  in  any  way  conclusive,  but  ema¬ 
nating  from  such  a  trustworthy  and  conservative 
source,  and  taken  in  conjunction  with  similar  evidence 
from  other  sources  of  analogous  character,  long 
deferred  hope  is  sustained  that  science  and  art  will 
yet  together  bring  forth  a  remedy  of  curative  value 
in  the  treatment  of  tuberculosis. 


IMMUNITY  IN  TUBERCULOSIS. 

It  is  a  fact  to  which  no  exception  can  be  taken  that 
many  of  those  afflicted  with  lung  tuberculosis  eventu¬ 
ally  entirely  recover  from  the  disease.  The  chain  of 
evidence  is  complete:  the  sufferers  have  presented  its 
symptoms  and  physical  signs,  tubercle  bacilli  have 
been  demonstrated  in  the  sputa,  there  has  been  a 
gradual  return  to  health,  they  have  died  long  years 
afterward  of  some  totally  foreign  affection,  and  post¬ 
mortem  examination  has  shown  the  remains  of  their 
once  active  disease  in  the  form  of  fibroid  encapsulating 
processes  and  evidences  of  calcareous  degeneration. 
Every  pathologist  knows  that  many  cases  dying  from 
other  causes  show  at  the  autopsy  healed  tubercular 
lesions,  particularly  at  the  apices  of  the  lungs.  A 
most  careful  review  of  the  lives  of  many  of  these 
people  would  fail  to  reveal  a  history  of  any  illness  of 
such  a  character  as  to  point  to  the  lungs  as  the  offend¬ 
ing  organ.  We  attempt  to  explain  this  by  saying 
that  the  natural  physiologic  resistance  of  the  tissue 
walls  in  the  diseased  areas;  but  with  the  march  of 
the  disease — of  any  disease,  in  fact,  if  unrecognized 


because  then  untreated — would  we  not  rather  look  for 
a  diminution  in  this  so-called  physiologic  resistance 
and  a  consequent  increase  in  the  rapidity  of  spread  of 
the  pathologic  process?  Why  should  not  this  phy¬ 
siologic  resistance  have  been  more  efficient  in  the 
erection  of  its  barriers  in  the  very  incipiency  of  the 
disorder,  when  the  body  as  a  whole  was  undoubtedly 
in  a  condition  more  capable  of  resisting  invasion? 

The  discovery  of  the  value  of  vaccination  in  pre¬ 
venting  smallpox  or  in  limiting  its  ravages  long  since 
pointed  out  a  fact  the  importance  of  which  has  only 
of  late  years  begun  to  be  fully  realized.  It  is  absurd 
to  explain  the  legitimate  cure  of  such  a  disease  as 
typhoid  fever,  which  so  commonly  attacks  an  adult  in 
perfect  health,  and  leaves  him  in  a  few  weeks  a  weak¬ 
ened  wreck,  as  due  to  an  increased  physiologic  resist¬ 
ance;  increased  how?  Undoubtedly  some  subtle 
change  has  been  going  on  within  that  economy  which 
gradually  rendered  the  soil  untenable  to  the  growth 
of  that  particular  germ.  This  change  we  have  called 
immunity.  Immunity  maybe  hereditary  or  acquired, 
and  it  may  be  acquired  by  artificial  or  natural  means, 
as  by  passing  safely  through  an  attack  of  the  specific 
disease.  Immunity  may  be  permanent  or  the  patient 
may  have  scarcely  passed  into  convalescence  before 
being  again  stricken  down.  Without  going  deeper 
into  the  many  discussions  this  interesting  subject 
brings  up,  it  can  hardly  be  doubted,  in  the  light  of 
our  present  knowledge,  that  when  recovery  from  an 
infectious  or  contagious  disease  occurs,  an  immunity 
either  temporary  or  permanent  has  taken  place;  or  as 
said  before,  the  growth  and  increase  of  the  specific 
micro-organisms  within  the  system  has  brought  about 
a  change  in  the  tissues  of  that  body  that  renders  fur¬ 
ther  existence  on  the  part  of  that  particular  germ  at 
that  time  impossible.  The  term  “immunity”  is  in  a 
sense  but  another  cloak  of  ignorance;  we  do  not  know 
of  what  the  change  or  changes  consist.  We  do  know, 
however,  that  it  may  be  influenced  by  age,  sex,  con¬ 
dition  of  health,  environment,  and  the  like  condi¬ 
tions,  and  that  while  an  individual  may  readily  resist 
the  invasion  of  one  disease  he  falls  an,  easy  victim  to 
another. 

Koch  and  others  have  shown  us  that  even  in  gui¬ 
nea-pigs,  susceptible  as  they  are  to  the  tubercle  bacil¬ 
lus,  an  artificial  immunity  can  be  produced;  that 
these  animals  by  the  gradual  immunity  acquired  by 
the  use  of  the  tubercle  bacillus  substance  (Koch’s 
tuberculin  R),  are  able  to  resist  a  very  virulent  infec¬ 
tion,  while  the  animals  kept  for  control,  not  so  in¬ 
jected,  rapidly  succumb.  The  autopsies  demonstrated 
typic,  active,  tubercular  processes  in  the  latter  ani¬ 
mals,  while  the  protected  ones  at  most,  if  infected 
before  injections  were  begun,  showed  only  fibroid 
changes,  and  no  tubercle  bacilli.  We  know  then  that 
tuberculosis  also  belongs  to  that  group  of  diseases 
in  which  cure,  when  it  occurs,  is  brought  about  by 
the  aid  of  an  acquired  natural  immunity.  If  immu- 
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nity  is  due,  and  we  think  it  is,  to  the  action  of  the 
products  of  the  particular  germ  producing  the  dis¬ 
ease  on  the  tissues  of  the  body,  or  to  exhaustion,  per¬ 
manent  or  temporary,  of  the  favoring  soil,  it  is  strange 
how  often  a  failure  must  be  registered  and  the  process 
extend  to  such  a  degree  that  the  victim  dies  from  the 
direct  impairment  of  some  vital  force.  This  failure 
occurs  in  all  forms  of  tuberculosis,  both  acute  and 
chronic.  When  we  reflect  that  in  the  chronic  form, 
bacterial  activity  is  not  very  great,  that  to  produce  and 
maintain  immunity  the  products  of  the  tubercle  bac¬ 
illi  must  be  present  in  all  the  tissues,  carried  by  the 
blood,  and  in  all  probability  must  be  frequently 
supplied;  wrhen  we  take  into  consideration  the 
difficulties  in  the  way  of  dissolving  the  tubercle 
bacillus  substance,  owing  to  the  protection  afforded 
by  the  non-vascular  tubercles,  we,  at  least,  have 
a  plausible  explanation  for  the  cases  that  pursue  a 
slow  and  tedious  downward  course.  This  difficulty 
of  attaining  and  maintaining  immunity  will  also 
serve  as  an  explanation  why  chronic  cases  so  fre¬ 
quently  become  generalized.  In  the  acute  cases,  on 
the  other  hand,  where  most  of  the  organs  of  the  body 
become  involved,  the  patient  is  overwhelmed  from 
the  outset  by  the  virulence  and  amount  of  the  toxins 
absorbed,  and  the  subsequent  exhaustion  that  follows 
the  high  fever  and  its  accompaniments  so  lowers  the 
resisting  power  that  caseation  of  the  tubercles 
ensues  with  great  rapidity.  Here,  while  the  immun¬ 
izing  substance  is  present  in  great  abundance,  it  has 
made  its  appearance  too  late.  For  while  the  tubercle 
bacilli  do  not  thrive,  as  is  shown  by  their  paucity  in 
microscopic  sections,  the  exhaustion  produced  by  the 
breaking  down  of  tissue  substance,  often  the  entrance 
of  the  germs  of  suppuration,  is  sufficient  to  cause 
speedy  dissolution.  Reasoning  from  these  theoretic 
standpoints  we  can  see  why  it  is  that  so  little  success 
has  followed  our  attempts  at  artificial  immunization; 
that  to  do  good  immunity  must  be  produced  early — 
before  caseation  has  occurred;  for  after  that  time  we 
ire  but  supplying  what  we  have  reason  to  believe  has 
been  already  furnished  in  large  quantities  by  the 
ierce  bacterial  activity  displayed — and  which  has 
ailed  to  accomplish  any  appreciable  good.  At  this 
period  the  conditions  have  materially  changed,  and 
.ve  have  now  to  fight  the  exhaustion,  the  hectic,  the 
liarrliea,  and  not  so  much  the  tubercle  bacillus. 


CARBURETTED  WATER-GAS. 

In  February,  1898,  a  British  royal  warrant  was 
ssued  appointing  a  committee  to  inquire  into  the 
nanufacture  and  use  of  water-gas  and  other  gases  con- 
aining  a  large  proportion  of  carbonic  oxid.  The  pro- 
essional  members  of  this  committee  were  Dr.  H.  F. 
arsons,  assistant  medical  officer  of  the  Local  Govern¬ 
ment  Board,  and  Prof.  William  Ramsay,  of  University 
College,  London.  In  the  course  of  its  inquiry,  the 
ommittee  examined  many  expert  witnesses  and  made 


careful  and  elaborate  experiments,  the  details  of 
which  appear  as  appendices  to  its  report  recently  sub¬ 
mitted  to  the  Houses  of  Parliament. 

The  committee  found  that  carburetted  water-gas 
was  first  used  in  the  United  States  in  the  year  1878, 
and  that  in  1896  it  constituted  70  per  cent,  of  all  the 
illuminating  gases  manufactured  in  this  country.  In 
Great  Britain  its  use  was  begun  in  1891,  and,  in  1897- 
98  the  plants  established,  if  worked  to  their  full 
capacity,  would  have  furnished  24  per  cent,  of  all  the 
illuminating  gas  supplied.  The  proportion  of  water- 
gas  in  the  gas- supply  of  certain  places  was,  however, 
much  greater  than  this,  for  although  the  works  were 
not  utilized  to  their  full  extent  the  number  of  towns 
using  this  gas  was  relatively  small.  The  practical 
advantages  to  which  must  be  attributed  the  rapid  ex¬ 
tension  of  water-gas  manufacture  are  its  economy  and 
the  readiness  with  which  an  increased  output  of  the 
gas  can  be  produced  in  emergencies.  Besides  these 
advantages  carburetted  water-gas  requires  per  unit  of 
light  given  out  in  its  perfect  combustion  little  more 
than  half  the  quantity  of  air  that  coal-gas  requires- 
its  vitiating  products  are  but  half  the  quantity  pro¬ 
duced  by  coal-gas,  and  its  sulphur  is  only  one-fifth  of 
that  ordinarily  present  in  the  latter. 

There  is  no  greater  likelihood  of  explosion  with  it 
than  with  coal-gas,  but  there  is  a  greater  danger  of 
poisoning  attending  its  escape  unburned,  as  it  con¬ 
tains  as  much  as  30  per  cent,  of  carbonic  oxid,  while 
coal-gas  has  only  4  to  12  per  cent,  of  this  dangerous 
constituent.  In  the  daytime  an  escape  of  carburetted 
water-gas  is  as  easily  detected  by  its  odor  as  one  of 
coal-gas;  and  it  is  regarded  as  practically  impossible 
for  slight  escapes  from  imperfect  fittings  to  produce 
a  poisonous  atmosphere  even  at  night.  The  existence 
of  anything  like  chronic  poisoning  by  carbonic  oxid 
has  not  been  established.  Danger  is  confined  prac¬ 
tically  to  large  escapes  into  rooms  where  persons  are 
asleep.  Such  escapes  are  due  to  the  unnoted  turning 
on  again  of  a  tap  which  has  been  turned  off,  to  blow¬ 
ing  out  the  light,  and  to  extinguishing  the  light  by 
turning  off  at  the  meter  with  a  subsequent  renewal  of 
the  gas  flow  through  the  open  bedroom  taps.  Most 
of  the  statistics  of  deaths  from  the  inhalation  of  car¬ 
buretted  water-gas  presented  by  the  committee  were 
gathered  from  the  reports  of  the  State  Board  of 
Health  of  Massachusetts.  From  these  statistics  it  is 
concluded  that  the  loss  of  life  arising  in  one  way  or 
another,  accident,  suicide  or  homicide,  appears  to  be 
fully  one  hundred  times  greater  with  carburetted 
water-gas  in  the  United  States  than  with  coal-gas  in 
Britain.  The  committee  is  unanimously  of  the  opin¬ 
ion  that  the  poisonous  action  of  the  gas  is  due  solely 
to  the  carbonic  oxid  which  it  contains,  and  that  ben- 
zin,  ethylene  and  marsh-gas,  when  present  in  such 
proportions  as  would  occur  in  an  atmosphere  rendered 
poisonous  by  gas  leakage,  are  not  the  dangerous  factors. 
The  only  effective  method  of  preventing  danger  in 
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the  use  of  water-gas  is  to  fix  a  limit  for  the  carbonic 
oxid.  Power  should  be  conferred  on  a  central  de¬ 
partment,  to  make  regulations  enforceable  by  adequate 
penalties  limiting  the  proportion  of  carbonic  oxid  in 
a  public  gas-supply,  at  night,  to  “  12  per  cent,  or 
such  greater  amount  as  the  department  may  consider 
desirable,”  and  in  all  cases  where  a  limit  has  been 
placed  there  should  be  some  person  empowered  and 
required  to  test  for  carbonic  oxid  and  publish  the  re¬ 
sults  periodically. 

It  is  difficult  to  forecast  what,  if  any,  will  be  the 
action  taken  in  the  way  of  legislation  on  this  report. 
They  are  more  conservative  iu  England  than  we  of 
the  United  States.  They  are  slower  to  harness  a  new 
and  dangerous  agent  for  steady  public  service,  but 
having  done  so  their  conservatism  leads  to  greater 
promptness  in  guarding  against  its  dangers.  Water- 
gas  was  in  use  in  the  United  States  twelve  years 
before  it  was  accepted  as  an  element  of  progress  in 
England;  but  the  English  are  already  considering 
methods  for  lessening  the  danger  attaching  to  its  use, 
while  we  permit  every  individual  to  look  after  his  own 
safety,  and  if  he  fails  to  do  this  so  much  the  worse 
for  himself.  With  us  it  would  seem  as  if  human  life 
was  not  considered  when  commercial  interests  are  at 
stake.  Our  history  shows  local  authorities  denying 
the  existence  of  yellow  fever  and  exposing  the  people 
to  epidemic  outbreaks  to  postpone  a  break  in  their 
commercial  intercourse.  Typhoid  fever  is  permitted 
to  strike  down  its  thousands,  annually,  because  of 
monied  interests  in  existing  impure  water-supplies. 
Rapid  transit  is  accepted  and  it  is  long  before  efficient 
guards  are  thrown  out  against  its  dangers.  In  the 
early  days  of  the  use  of  carburetted  water-gas  in  this 
country,  the  State  Board  of  Health  of  Massachusetts 
succeeded  in  placing  a  10  per  cent,  limit  on  the  car¬ 
bonic  oxid  of  gas-supplies  in  that  commonwealth 
but,  in  1890,  when  England  was  beginning  to  use  the 
new  process  of  gas  production,  this  law  was  repealed. 
Perhaps  should  the  British  throw  out  safeguards,  these 
may  have  a  reflex  action  on  the  United  States,  other¬ 
wise  it  would  seem  that  accidental  deaths  from  car¬ 
buretted  water-gas  poisoning  will  continue  to  figure, 
on  our  mortality  returns  until  the  people  are  sufficiently 
educated  in  the  use  of  this  illuminant  to  understand 
and  avoid  its  dangers. 


ACCLIMATIZATION  IN  THE  TROPICS. 

The  Indian  Medical  Record  does  not  believe  in 
the  acclimatization  of  the  white  race  in  the  tropics. 
It  holds  that  the  lowered  death-rate  in  hot  countries 
is  not  an  evidence  to  the  contrary,  but  rather,  that  it 
shows  it  is  only  after  elaborate  precautions  have  been 
learned,  that  it  exists.  It  is  rather  a  proof  of  the  in¬ 
ability  of  the  white  race  to  colonize,  that  is  to  labor 
and  undergo  constant  exposure  in  the  tropics.  It  is 


absurd  to  say,  it  claims,  that  a  reduced  death-rate 
directly  due  to  the  careful  avoidance  of  every  pos¬ 
sible  exposure  is  an  evidence  that  such  exposure  can 
be  endured. 


CANCER  AND  VACCINATION. 

The  cancer  question  which  is  now  so  prominently 
to  the  fore  is  being  utilized  by  the  antivaccination¬ 
ists.  One  of  their  leading  agitators,  in  a  recent  inter¬ 
view  as  reported,  is  said  to  have  attributed  the  increase 
of  cancer  of  late  years  to  vaccination.  He  had  known 
of  hundreds  of  cases  of  cancer  in  his  own  practice 
and  that  of  brother  practitioners  in  the  United  States, 
but  had  “  never  seen  a  case  of  cancer  in  an  unvaccin¬ 
ated  person.”  It  is  scarcely  necessary  to  say  that  it 
would  be  hard  for  him  to  prove  the  above  statement 
or  to  show  that  he  had  ever  investigated  the  facts  as 
to  vaccination  in  all  the  cases  of  cancer  he  had  seen 
in  the  practice  of  his  brother  physicians.  The  inter¬ 
view  illustrates  the  line  of  argument  chosen  by  the 
antivaccinationists,  that  they  seize  upon  anything 
that  they  can  utilize  for  their  purpose  without  regard 
to  the  verities.  If  any  disorder  is  on  the  increase, 
vaccination  is  at  once  held  responsible,  no  matter 
whether  there  is  any  proof  to  that  effect  or  not.  It  is 
easy  to  make  reckless  statements  to  a  lay  reporter, 
but  it  does  not  show  any  very  high  grade  of  morality 
to  give  out  for  publication  as  facts  what  can  not  be 
demonstrated  as  such. 


AN  X-RAY  DANGER. 

In  the  Practitioner  for  May,  Edmund  Owen,  F.  R. 
C.  S.,  reports  a  case  of  the  fracture  of  the  femur  in 
which,  in  spite  of  the  utmost  care  and  treatment,  a 
bad  union  occurred,  as  shown  by  the  X-ray,  and  asks 
what  would  be  the  result  had  some  officious  friend 
had  the  picture  taken  and  then  instituted  a  suit  for 
malpractice.  Would  not  an  eloquent  barrister,  with 
the  evidence  of  the  photograph  exhibiting  “  the  thigh 
bone  and  its  treatment  in  all  their  nakedness,  as  it 
were,  to  a  sympathetic  jury,”  have  been  able  to  make 
serious  trouble  for  the  surgeon?  As  the  writer  says, 
the  public  are  taking  more  than  a  mere  idly  curious 
interest  in  this  new  illumination  of  dark  places,  and  the 
sooner  the  surgeons  realize  this  fact  the  better.  Al¬ 
though  every  possible  precaution  is  taken  and  every  re¬ 
source  known  to  medical  science  is  employed,  it  can 
not  always  be  assured  that  unfortunate  results  will  not 
occur.  The  X-ray  in  these  cases,  if  admitted  by 
the  court  as  eUdence,  may  put  an  inconvenient 
advantage  into  the  hands  of  the  litigious  claimants 
for  surgical  damages.  This  fact  is  one  that  deserves 
some  attention  at  least,  and  Dr.  Owen’s  warning  is  a 
timely  one.  Especially  should  surgeons  exercise  cau¬ 
tion  in  expressing  opinions  in  regard  to  X-ray  reve¬ 
lations  referred  to  them  by  the  laity  when,  from  the 
appearances  alone,  an  unfavorable  judgment  might 
be  given.  The  possibility  of  any  case  of  fracture, 
however  skilfully  managed,  turning  out  only  a  par¬ 
tial  success,  or  a  failure  as  regards  normal  union  of 
the  bone,  should  be  always  kept  in  mind  in  these  cases. 
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THE  ARMY  MEDICAL  SERVICE. 

Philadelphia  delegates  to  the  American  Medical 
Association  have  taken  the  initiative  step  in  the  cor¬ 
rection  of  the  system  of  appointment  in  the  army  of 
the  United  States  as  now  in  vogue.  While  the  sur¬ 
geon-general  has  done  all  that  could  be  done  under 
the  circumstances,  yet  the  present  system  of  appoint¬ 
ment  of  surgeons  seriously  impairs  the  usefulness  of 
this  department.  Instead  of  the  surgeon-general  be¬ 
ing  possessed  with  plenary  power  in  the  determina¬ 
tion  of  the  fitness  of  the  candidate  for  the  position  as 
surgeon,  and  in  being  free  to  choose  as  he  may  wish 
according  to  the  required  examination,  it  is  believed 
that  an  iniquitous  system  prevails  in  which  politics 
plays  no  small  part,  to  the  detriment  of  the  soldiers  in 
the  army  and  to  the  disparagement  of  the  medical 
profession  in  general.  To  the  end  that  the  abuse  may 
be  speedily  corrected  a  committee  of  representative 
physicians  has  been  chosen  and  empowered  to  pre¬ 
sent  this  question  before  the  next  meeting  of  the 
American  Medical  Association.  The  opinion  is 
prevalent  that  the  powers  of  the  surgeon-general  in 
the  future  should  be  further  extended  so  that  this  de¬ 
partment  will  not  be  overshadowed  by  the  secretary 
of  war. 


MORE  “CHRISTIAN  SCIENCE”  MANSLAUGHTER. 

The  privilege  of  “Christian  Science”  and  the  faith 
healer  to  commit  passive  manslaughter — to  call  it  by 
no  worse  name — for  profit  is  likely,  according  to  pres¬ 
ent  prospects,  to  have  a  legal  test  in  New  York.  Two 
women  of  that  persuasion  are  under  arrest,  according 
to  the  press  dispatches,  for  causing  death  or  serious 
injury  by  neglect.  In  one  case  a  patient  died  without 
medical  care  under  the  “Christian  Scientist”  minis¬ 
trations,  and  in  the  other  case  of  neglect  of  a  gangren¬ 
ous  toe,  which  was  to  be  cured  by  the  faith  healer  for 
a  fee,  amputation  had  later  to  be  performed,  but  it 
was  feared  too  late  to  save  life.  The  ‘  Christian 
Scientists,  ’  it  is  said,  are  up  An  arms  against  this 
deprivation  of  the  “religious  liberty  that  permits 
them  to  cause  preventable  deaths.  It  is  a  strange, 
though  unfortunately  a  familiar,  fact,  that  apparent 
culture  and  all  the  social  and  other  opportunities  that 
wealth  affords  can  not  always  insure  against  the 
fanatic  adoption  of  and  adherence  to  the  most  irra¬ 
tional  delusions.  W  hether  a  little  legal  discipline  in 
these  cases  is  taken  as  martyrdom  or  not  it  would 
seem  to  be  necessary  in  the  interest  of  the  public  wel¬ 
fare.  The  growth  of  the  “Christian  Science”  cult  is 
one  thing,  its  immoral  sacrifice  of  human  life  is 
another,  and  the  latter  should  be  stopped.  The  tak- 
ing  of  human  life  under  the  pretense  of  religion  is 
as,  or  more,  respectable  under  the  name  of  “thuggery” 
as  under  that  of  “Christian  Science.”  (See  p.  1135.) 


TRANSMISSION  OP  YELLOW  FEVER 
THROUGH  MOSQUITOES. 

There  exists  considerable  evidence  that  a  number  of 
diseases  may  be  transmitted  through  the  intermediat  ion 
of  insects,  viz.,  filaria  sanguinis  horn  in  is  and  malaria 
through  mosquitoes,  typhoid  fever  and  cholera  through 
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flies,  and  tuberculosis  through  bedbugs,  and  not  un¬ 
reasonably  this  mode  of  conveyance  will  be  found  to 
be  operative  with  relation  to  other  infectious  diseases 
Stapler  ( Wiener  Med.  Woch.,  April  22,  p.  802 )  re¬ 
affirms  the  view  previously  expressed  that  yellow  fever 
is  probably  transmitted,  among  other  ways,  through 
the  intermediation  of  mosquitoes  and  flies,  and  he 
dwells  on  the  relation  between  the  greater  liability  to 
infection  with  both  malaria  and  yellow  fever  after 
dark  amid  conditions  of  moisture  and  vegetable  de¬ 
composition.  Both  diseases  prevail,  especially  where 
mosquitoes  are  numerous,  and  these  manifest  their 
activity  especially  under  the  conditions  named.  Those 
who  have  been  long  exposed  to  their  influence  ac¬ 
quire  a  certain  amount  of  resistance  to  both  their 
stings  and  infection  with  malaria  or  yellow  fever, 
while,  as  is  well  known,  newcomers  are  more  com¬ 
monly  attacked  and  in  severer  degree.  It  is  not  con¬ 
tended  that,  even  when  mosquitoes  play  a  part  in  the 
conveyance  of  infectious  diseases,  they  are  alone  the 
medium  of  communication;  and  what  applies  to  these 
insects  applies  in  all  probability  to  others,  so  that 
research  in  this  direction  promises  to  yield  most  im¬ 
portant  results.  It  is  easily  comprehended  that  in¬ 
fection  will  more  readily  take  place  through  a  wounded 
surface  than  through  an  intact  one,  and  in  this  way 
the  activity  of  biting  or  stinging  insects  in  the  etiology 
of  disease  may  be  accentuated. 


BEARING  FALSE  WITNESS. 

The  American  Humane  Association  of  antivivisec- 
tors  has  issued  a  pamphlet  on  human  vivisection, 
according  to  a  lay  editorial,  which  gives  what  are 
claimed  as  some  of  its  statements.  Among  these  are 
such  as  the  following:  “In  one  of  the  leading  eastern 
college  hospitals  a  physician  experimented  on  eight 
insane  patients  with  preparations  of  the  thyroid  gland. 
The  experimenter  stated  by  way  of  explanation  that 
when  this  administration  is  pushed  even  to  a  mod¬ 
erate  degree,  death  is  almost  invariably  the  result. 
The  patients  had  passed  the  period  of  time  in  which 
recovery  from  their  own  ailments  could  be  expected, 
and  of  course  the  gentle  physioian  thought  it  could  do 
no  harm  to  hasten  their  departure  from  this  vale  of 
tears  and  add  a  little  agony  for  his  own  amusement.” 
The  falsity  of  the  above  is  appreciated  best  when  we 
review  the  facts  of  the  case.  Of  the  eight  patients 
submitted  to  thyroid  treatment  by  Dr.  Berkley,  to 
whom  the  above  quotation  evidently  alludes,  only  one 
died,  and  in  that  case  the  treatment  was 'stopped  as 
soon  as  it  was  evident  or  apparent  that  its  continuance 
was  dangerous,  and  it  is  by  no  means  certain  that  it 
was  responsible  for  the  fatal  ending.  Of  the  others, 
one  made  a  good  recovery,  and  another  was  improved; 
the  others  probably  followed  the  course  they  would 
have  taken  after  any  other  method  of  treatment,  or 
even  no  treatment  at  all.  We  have  not  taken  the 
trouble  to  investigate  or  identify  the  other  cases 
referred  to  by  the  humane  society’s  pamphlet,  but 
doubt  not  they  would  be  found  equally  misrepre¬ 
sented.  The  legal  maxim,  falsus  in  uno,  falsns  in 
omnibus,  suggests  itself  as  the  most  natural  reflection 
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when  considering  the  above  facts  and  reading  the 
remainder  of  the  accusation  made  by  the  soi  disant 
philanthropists  who  compiled  the  pamphlet  in  ques¬ 
tion.  Can  not  the  humane  society  reform  its  morals 
a  little — at  least  pay  -a  little  more  attention  to  the 
ninth  commandment? 


PLASTIC  SURGERY  OP  THE  NOSE. 

The  vitality  of  the  tegumentary  and  cartilaginous 
tissues  is  well  illustrated  by  a  case  reported  by  Dr. 
Abbott- Anderson  in  the  Lancet  of  March  11,  sup¬ 
plemented  by  an  additional  report  and  illustration  in 
the  issue  of  April  29.  A  man  aged  30  was  engaged  in 
sharpening  a  knife  when  it  slipped  and  in  some  way 
managed  to  slice  off  a  piece  of  the  nose,  inches  in 
length,  from  above  downward.  The  victim  went  first 
to  the  druggist  who  in  turn  sent  him  to  Dr.  Anderson. 
There  he  waited  fifteen  minutes  before  seeing  the  doc¬ 
tor  who,  on  recognizing  the  state  of  affairs,  asked  for 
the  severed  piece.  This  not  being  at  hand,  a  boy  was 
sent  for  it  and  returned  with  it  in  ten  minutes.  It 
had  been  found  on  the  kitchen  table  by  the  second 
cook  who  took  it  for  a  piece  of  calf  head  or  pig’s  ear. 
During  the  boy’s  absence,  the  raw  surface  was  care¬ 
fully  bathed  with  an  antiseptic  solution  and,  on  his 
return  with  the  missing  piece,  it  was  thoroughly 
washed  in  a  warm  saturated  solution  of  boric  acid  and 
then  fixed  in  place  with  twelve  silk  sutures.  For  four 
hours  thereafter  a  fresh  hot  compress  of  boric  lint 
wrung  out  in  boric  solution  was  applied  every  five 
minutes,  and  to  this  the  operator  attributes  his  suc¬ 
cess.  Lastly,  it  was  carefully  dusted  with  europhen 
and  done  up  in:  1,  a  piece  of  green  protective;  2,  wet 
boric  lint  wrung  out  in  boric  solution ;  3,  dry  boric 
lint;  4,  double  cyanid  wool;  5,  gonorrhea  bag  to  act 
as  muff;  and  6,  bandage.  The  wound  healed  by  first 
intention  all  round.  The  sutures  were  removed  the 
fourth  day,  and  the  picture  published  in  the  Lancet 
of  April  29  shows  no  deformity  whatever.  The  case 
is  interesting  as  showing  that  a  piece  of  severed  tissue 
left  neglected  and  thoroughly  blanched  could  at  once 
resume  its  vitality  and  function  after  thirty-five 
minutes’  separation.  Such  cases  of  successful  minor 
surgery  of  this  nature  are  well  worth  reporting. 


MYOSITIS  OSSIFICANS  PROGRESSIVA. 

Nicolaysen  ( Norsk  Magasin  fur  Lcegevidens- 
kaben,  April,  1899)  describes  a  new  case  of  this  mys¬ 
terious  condition.  It  concerns  a  4|-year-old  girl  whose 
family  history  does  not  contain  any  especially  note¬ 
worthy  features.  During  the  first  two  years  of  life 
she  seemed  to  develop  normally,  but  at  the  end  of 
this  time  she  gradually  grew  stiff  in  the  right  shoulder 
and  the  back,  so  as  to  become  quite  helpless.  This 
condition  came  on  without  any  recognizable  cause, 
such  as  trauma  or  infectious  disease.  When  examined, 
the  peculiar  stiffness  and  helplessness  were  found  to 
be  due  to  a  complete  ossification  of  the  muscles  of  the 
back,  nucha  and  shoulders,  the  scapulae  being  fixed  to 
the  thorax;  there  were  hard  linear  masses  in  the 
muscles  of  the  right  arm  and  forearm.  Both  thumbs 
and  both  big  toes  were  well  formed  but  abnormally 


small.  In  1897  Boks  ( Berlin .  Klin.  Woch.,  1897,  p. 
885)  collected  39  cases  of  this  disease;  the  present 
case  brings  the  total  up  to  42;  the  striking  character¬ 
istic  is  a  progressive,  true  ossification  of  the  voluntary 
muscles,  the  involuntary  being  apparently  immune. 
Ordinarily  the  process  begins  with  an  edematous 
swelling  of  the  muscles  involved,  succeeded  by  indur¬ 
ation  and  contraction,  and  then  the  ossification  gradu¬ 
ally  takes  place.  Genuine  bone  is  formed,  as  shown 
by  the  examination  of  extirpated  pieces.  The  exact 
tissue  in  which  the  process  begins  is  perhaps  not 
definitely  determined,  but  most  authors  think  it  is 
the  intermuscular  fibrous  tissue.  It  appears  that  47.6 
per  cent,  of  the  cases  present  symmetric  microdactyli 
of  either  the  big  toe  or  the  thumbs  or,  as  in  Nicola y- 
sen’s  case,  on  both  hands  and  feet.  Other  toes  or 
fingers  do  not  seem  to  have  been  hypoplastic.  The 
association  of  this  hypoplasia  with  ossification  renders 
the  disease  a  singular  one  indeed.  The  disease  nearly 
always  begins  before  the  tenth  year  and  usually  in  the 
dorsal  muscles  first,  is  exquisitely  chronic  and  slowly 
progressive,  painless,  without  direct  disturbances 
of  the  general  health.  Of  42  cases  there  were  11 
females  and  3  L  males,  and  the  most  reasonable  theory 
as  to  the  cause  is  that  it  depends  on  some  kind  of 
congenital  predisposition.  All  treatment  seems 
useless. 


ilTcbtcal  IZcvos. 


We  are  glad  to  be  able  to  record  that  Prof.  Austin 
Flint,  whose  illness  we  announced  last  week,  is  con¬ 
valescent. 

Dr.  David  Street  has  been  re-elected  dean  of  the 
Baltimore  Medical  College  for  the  thirteenth  succes¬ 
sive  year. 

Dr.  Duncan  McColman  has  been  appointed  assis¬ 
tant  dean  and  superintendent  of  the  Maryland  Gen¬ 
eral  Hospital,  Baltimore. 

A  clipping  states  that  Professor  Koch  has  gone  to 
the  tropics  to  investigate  mosquitoes,  but  that  is  a 
game  at  which  two  may  play. 

Prof.  Walter  S.  Haines,  M.D.,  of  Chicago,  is  edit¬ 
ing  the  forthcoming  “American  Text-Book  of  Medical 
Jurisprudence  and  Toxicology,”  to  be  issued  by  Saun¬ 
ders. 

Owing  to  lack  of  financial  support  from  the  city, 
the  members  of  the  board  of  health  of  Carlisle,  Pa., 
have  tendered  their  resignation.  The  board  has  been 
in  existence  since  1894. 

John  B.  Roach  and  Elleline  Roach,  children  of 
John  Roach,  the  shipbuilder,  have  recently  presented 
an  ambulance  and  horse  to  the  Chester,  Pa.,  Hospital, 
in  memory  of  their  father. 

On  May  10,  Governor  Roosevelt  signed  the  bill  re¬ 
cently  passed  by  the  Legislature  of  New  York  appro¬ 
priating  $300,000  for  continuing  the  acquisition  of 
land  for  the  forest  preserve  in  the  Adirondack  Moun¬ 
tains. 

The  forty-seventh  annual  commencement  of  the 
Woman’s  Medical  College  of  Philadelphia  was  held 
May  19.  The  annual  address  was  delivered  by  Dr. 
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William  Parrish.  One  of  the  graduates  is  from 
Russia. 

Dr.  Frederick  L.  Benton  of  Brooklyn,  formerly 
house  surgeon  of  the  Brooklyn  Hospital,  has  just  been 
designated  by  Admiral  Dewey  as  surgeon  in  charge 
of  the  building  of  the  new  naval  hospital  at  Cavite, 

Manila. 

Dr.  W  M  Perkins  has  been  appointed  assistant 
demonstrator  in  the  laboratory  of  operative  surgery, 
medical  department,  Tulane  University  of  Louisiana, 
to  succeed  Dr.  T.  F.  Richardson,  now  of  the  marine- 
hospital  service. 

Dr.  Henry  B.  Stehman,  superintendent  of  the 
Presbyterian  Hospital,  Chicago,  is  recuperating  in 
and  about  Denver  after  a  serious  attack  of  pleurisy. 
The  Doctor  will  visit  the  Yellowstone  National  Park 
before  his  return  to  duty. 

Dr.  John  B.  Deaver  recently  tendered  to  members 
of  the  society  which  bears  his  name  a  reception  at  his 
residence  in  Philadelphia.  The  Deaver  Surgical 
Society  is  composed  of  undergraduates  of  the  Uni¬ 
versity  of  Pennsylvania. 

The  authorities  of  the  University  of  Pennsyl¬ 
vania  have  given  opportunity  to  applicants  from  all 
institutions,  in  the  choice  of  appointment  of  the  suc¬ 
cessor  of  Dr.  J.  B.  Deaver,  who  recently  resigned  the 
chair  of  applied  anatomy. 

Augusta  E.  Davis,  Edward  L.  Bender,  and  Charles 
Peneveyre,  have  each  bequeathed  the  sum  of  $5,000 
to  the  Hospital  of  the  Protestant  Episcopal  Church 
of  Philadelphia,  for  the  endowment  of  free  beds  in 
memory  of  deceased  relatives. 

At  the  annual  meeting  of  the  State  board  of 
health,  lield^  in  Albany,  N.  Y.,  May  11,  Dr.  Daniel 
Lewis  of  New  York  was  re-elected  president  and 
Drs.  F.  W.  Smith  of  Syracuse  and  S.  Case  Jones  of 
Rochester  were  re-elected  tuberculosis  commissioners 

While  riding  a  bicycle  in  Philadelphia  last  week, 
Dr.  J.  William  White  had  the  misfortune  to  be 
thrown  to  the  ground,  sustaining  a  dislocation  of  the 
clavicle.  The  accident,  however,  was  not  serious 
enough  to  prevent  him  from  attending  to  hi«  regular 
duties. 

Dr.  Henry  M.  Weeks  of  Trenton,  N.  J.,  has 
been  appointed  superintendent  of  the  New  Jersey 
State  ^  illage  of  Epileptics.  Dr.  Weeks  has  formerly 
held  the  positions  of  assistant  physician  and  patholo¬ 
gist  of  the  State  Hospital  for  the  Insane,  near 
Trenton. 

The  new  home  for  the  poor  suffering  from  cancer, 
founded  by  Mrs.  Rose  Hawthorne  Lathrop,  the 
daughter  of  Nathaniel  Hawthorne,  has  just  been 
opened  on  Cherry  Street,  New  York  City.  The  build¬ 
ing  is  to  be  known  as  St.  Rose’s  Free  Home  for 
Incurable  Cancer. 

The  seventy-fourth  annual  commencement  of  the 
Jefferson  Medical  College  was  held  in  Philadelphia 
on  May  17.  The  valedictory  address  was  made  by 
Tudge  Mayer  Sulzberger,  and  the  degrees  wTere  con¬ 
ferred  by  President  William  Potter.  Eighty- five 
received  the  degree  of  M.D. 

A  case  of  elephantiasis  of  the  lower  extremity  is  at 
St.  \  incent’s  Hospital,  Norfolk,  Va.,  the  subject  of  i 
much  curiosity  and  study  by  the  local  profession. 


i  ■  - - - — - - - - 

The  case  is  of  twelve  years’  duration,  and  the  extrem¬ 
ity,  at  its  largest  circumference,  will  measure  nearly 
three  and  a  half  feet. 

As  A  result  of  a  conference  held  in  Philadelphia 
)  relative  to  a  rearrangement  of  salaries  in  the  health 
bureau  of  that  city,  it  was  decided  to  recommend 
the  following  salaries  for  the  positions  named :  Chief 
of  Bureau,  $4,000;  physician  to  the  Municipal  Hos¬ 
pital  to  be  increased  from  $2,000  to  $2,500. 

Col.  David  B.  Gilliard,  U.  S.  Engineers,  has  been 
directed  by  the  war  department  to  restore  the  Lydecker 
tunnel  and  the  abandoned  reservoir,  in  order  to  in¬ 
crease  the  water-supply  of  Washington,  D.  C.  This 
is  destined  to  relieve  the  water  famine  and  supply  an 
abundance  of  potable  water  to  the  eastern  section. 

Surgeon-General  Sternberg  has  appointed 
Lieut.  Col.  Benj.  F.  Pope  (deputy  surgeon-general), 
Maj.  Wm.  B.  Davis  (surgeon)  and  Capt.  Merritte  W. 
Ireland  (asst. -surgeon)  to  represent  the  medical 
department  of  the  U.  S.  army  at  the  annual  meeting 
of  the  American  Medical  Association  at  Columbus! 

The  ration  issued  to  the  troops  in  the  field  near 
Manila  during  the  recent  military  operations  has  con¬ 
sisted  of  fresh  beef  seven  and  bacon  two  days  in  ten, 
and  salmon  one  day  in  ten  with  potatoes,  onions,’ 
tomatoes  and  dried  fruits  daily.  The  fresh  beef 
issues  are  reported  by  medical  officers  as  of  excellent 
quality. 

Reports  from  medical  officers  serving  in  Cuba 
state  that  the  light-weight  flannel  shirt  now  supplied 
to  the  troops  is  an  excellent  garment  for  the  climate. 
A  gingham  or  chambray  overshirt  is  also  furnished. 
The  quartermaster’s  department  has  an  ample  supply 
of  light  summer  clothing  on  hand  for  issue  in  all  the 
Cuban  departments. 

Our  European  exchanges  mention  the  silver  wed¬ 
ding  celebrations  of  the  Dr.  Duke  Charles  Theodore 
of  Bavaria  and  his  wife,  the  Princess  Marie  of 
Braganza.  This  titled  confrere  is  a  specialist  in 
ophthalmology  at  Munich,  and  maintains  a  free  clinic 
for  the  poor,  dispensing  charity  among  his  needy 
patients  with  a  lavish  hand. 

The  faculty  of  Jenner  Medical  College,  Chi¬ 
cago,  has  decided  to  ratify  the  recent  action  of  the 
board  of  directors  in  expressing  to  the  State  board  of 
health  a  desire  to  waive  the  exemption  from  State 
examination  of  the  Jenner  graduates.  It  was  also 
decided  to  become  a  member  of  the  Association  of 
American  Medical  Colleges. 

The  Jour,  de  Med.  de  Paris,  April  23,  says  that  a 
young  woman  of  Frankenthal,  Hesse,  was  accused  of 
infanticide,  the  infant  supposed  to  have  been  thrown 
into  the  Rhine.  The  authorities  sent  word  to  the 
towns  below  along  the  river  to  search  for  the  body  of 
an  infant.  Each  complied  and  thirty-two  infant 
cadavers  were  the  result  of  the  search. 

The  professor  extraordinary  of  hygiene  at  Mar¬ 
burg,  Dr.  Wernicke,  has  been  appointed  superintend¬ 
ent  of  the  new  Institute  of  Hygiene  at  Posen.  H. 
Bonhoff,  pri vat -docent  at  Berlin,  has  been  called  in 
his  place  to  Marburg,  which  is  the  only  Prussian  uni¬ 
versity  with  two  professors  of  hygiene.  Professor 
Behring  is  the  regular  incumbent,  and  the  second 
chair  was  created  to  relieve  him  and  support  him  in 
his  scientific  studies. 
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Recent  faculty  appointments  in  the  Baltimore 
Medical  College  are:  Chas.  O’Donovan,  clinical  pro¬ 
fessor  of  diseases  of  children;  E.  L.  Whitney,  asso¬ 
ciate  professor  of  physiology  and  chemistry;  Chas. 
G.  Porter,  associate  professor  of  bacteriology  and 
pathology;  C.  M.  Rowland,  associate  professor  of 
anatomy. 

A  company  of  New  England  physicians  is  being 
organized  for  an  excursion  to  Paris  next  year.  It  is 
the  plan  to  charter  a  steamer  and  go  to  Holland,  and 
from  there  to  Brussels  and  Antwerp,  then  to  Paris, 
and  over  to  London  and  home,  attending  the  Inter¬ 
national  Congress  and  Exhibition,  and  returning  in 
seven  weeks.  Dr.  E.  R.  Campbell,  Bellows  Falls,  Vt., 
is  the  secretary. 

At  a  meeting  of  the  State  board  of  charities  held 
in  New  York  on  May  11,  a  sub- committee  was  ap¬ 
pointed  to  prepare  an  address  directing  all  managers 
of  dispensaries  in  the  State  to  give  hearings  for  the 
purpose  of  obtaining  opinions  in  regurd  to  the  ques¬ 
tion  of  suitable  rules  for  these  institutions,  which,  by 
the  law  recently  enacted,  have  been  placed  under  the 
control  of  the  board. 

Dr.  A.  H.  Witmore  is  acting  superintendent  of  the 
government  hospital  for  the  insane,  Washington, 
D.C.,  pending  the  selection  of  a  successor  to  the  late 
Dr.  Godding.  Dr.  Witmore  has  been  first  assistant 
at  the  hospital  for  many  years,  is  thoroughly  conver¬ 
sant  with  the  details  of  the  institution,  and  his  ap¬ 
pointment  as  superintendent  is  generally  conceded 
and  desired  by  the  local  profession. 

At  the  recent  meeting  of  the  Maryland  Public 
Health  Association  (see  p  1117)  the  following  officers 
were  elected:  president,  Chas.  R.  Hartshorn;  vice- 
presidents,  Howard  Bratton  of  Elkton,  J.  W.  Cheney 
of  Dunkirk,  John  F.  Hancock,  Mrs.  Daniel  Miller 
and  Miss  Eliza  Ridgley  of  Baltimore;  secretary,  John 
S  Fulton  of  Baltimore;  assistant  secretary  S.  J.  Fort 
of  Baltimore;  treasurer,  L.  G.  Smart  of  Baltimore. 

The  French  authorities  are  beginning  to  be  dis¬ 
quieted  at  the  decline  in  the  number  of  students 
from  abroad  enrolled  in  the  French  medical  schools. 
In  1895  there  were  1137  foreigners  to  7779  French 
students,  while  in  1899  there  are  only  840  to  7429 
French.  Of  this  number  over  half  are  in  Paris.  The 
majority,  630,  are  from  Russia  and  the  southeastern 
countries  of  Europe.  The  United  States  has  been 
represented  only  by  14  in  1896,  10  in  1897,  6  in  1898, 
and  1  in  1899.  t 

According  to  reports,  Dr.  Wm.  E.  Qhine  has  re¬ 
signed  as  dean  of  the  faculty  of  the  College  of  Phy¬ 
sicians  and  Surgeons,  Chicago.  His  resignation  has 
not  been  accepted. 

Dr.  Wm.  Hale  McEnroe,  New  York  City,  who  has 
just  been  offered  the  professorship  of  materia  medica 
in  Cornell  Medical  College,  died  of  heart  disease,  May 
17,  aged  46  years.  He  is  credited  with  having  orig¬ 
inated  the  free  dispensary  in  connection  with  Bellevue 
Hospital. 

A  young  man,  who  had  never  taken  mercury  in  any 
form,  recently  died  of  severe  hydrargyrosis  in  a 
Vienna  hospital,  caused  by  the  presence  in  the  same 
ward  of  several  patients  undergoing  Welander’s  “pil¬ 
low-slip”  mercurial  treatment.  He  was  in  an  ad¬ 
vanced  stage  of  tuberculosis  with  ulcerations  in  the 


mouth,  anemic  and  cachectic,  and  although  removed 
to  another  ward  at  the  first  indications  of  disturbance, 
sufficient  mercury  was  found  in  the  urine  to  account 
for  the  fatal  result  in  his  enfeebled  condition. 

The  Cook  County  (Ill.)  Commissioners  have  adopted 
a  suggestion  of  President  Irwin  that  in  future,  when 
expert  testimony  is  needed,  physicians  of  the  county 
hospital  staff,  Chicago,  shall  be  required  to  give  it 
free  upon  written  request  of  the  State  attorney  or  the 
coroner.  The  new  rule  is  expected  to  result  in  a  big 
saving.  In  the  last  four  years  $10,600  was  expended 
for  expert  testimony.  A*  condition  of  the  appoint¬ 
ment  of  all  physicians  and  surgeons  on  the  hospital 
staff  will  be  that  they  serve  as  expert  witnesses.  This 
is  “political”  economy. 

By  the  will  of  the  late  Benj.  F.  Horwitz,  Baltimore, 
a  son-in-law  of  Prof.  S.  D.  Gross,  $5000  is  left  to  the 
Johns  Hopkins  Hospital,  to  provide  a  medal  for  be¬ 
stowal  on  such  member  of  the  medical  profession 
either  in  this  country  or  abroad,  as  shall  have  accom¬ 
plished  most  in  each  year  to  ameliorate  the  sufferings 
of  mankind.  The  money  is  to  be  invested  and  only 
the  income  used.  The  medal  will  be  known  as  the 
Dr.  Eugene  Horwitz  medal,  in  honor  of  the  son  of  the 
testator,  who  was  connected  with  the  Hospital,  and 
who  died  about  five  years  ago. 

Through  the  beneficent  gift  of  Mr.  Justus  C.  Straw- 
bridge  of  Philadelphia,  a  bronze  statue  of  Dr.  Benja¬ 
min  Franklin  is  to  be  erected  in  that  city,  the  unveil¬ 
ing  to  occur  June  14,  the  date  of  the  commencement 
of  the  University  of  Pennsylvania,  with  which  insti¬ 
tution  he  was  prominently  identified  during  his  life. 
From  its  foundation  Franklin  was  always  foremost  in 
matters  of  health  and  numbered  among  his  friends 
many  physicians  of  his  time  who  were  instrumental 
in  bring  the  medical  profession  to  the  high  station 
which  it  now  occupies.  Secretary  Day,  Nikola  Tesla 
and  Thomas  A.  Edison  will  be  invited  to  attend. 

Owing  to  the  death  of  Mrs.  Celia  Butler  of  Pitts¬ 
burg,  Pa.,  which  has  been  ascribed  tq  the  effects  uf  a 
headache  powder,  some  interest  has  been  manifested 
in  the  matter  by  Dr.  Henry  Leffman  of  Philadelphia, 
who  attributes  the  bad  effects  to  coal-tar  products. 
That  death  occurred  in  this  instance  within  twenty 
minutes  from  the  time  the  medicine  was  taken  is 
enough  to  bring  the  question  prominently  before  the 
medical  profession.  The  authorities  of  Allegheny 
County  have  as  a  consequence  passed  an  ordinance 
providing  that  hereafter  all  powders  used  for  this  pur¬ 
pose  and  sold  by  druggists  be  properly  labeled  so  as 
to  state  the  dangerous  quality  of  the  drugs  contained 
therein. 

Changes  in  staff  of  the  Central  College  of  Physicians 
and  Surgeons, Indianapolis,  Ind.,  have  been  announced 
as  follows :  Dr.  Allison  Maxwell  has  resigned  as  professor 
of  the  practice  of  medicine,  and  Dr.  Samuel  E.  Earp 
has  been  elected  to  fill  the  vacancy,  Dr.  Maxwell  being 
made  associate  professor.  Dr.  W.  T.  Newton  has 
been  elected  to  the  chair  of  materia  medica  and  ther¬ 
apeutics,  formerly  held  by  Dr.  Earp.  Dr.  T.  B.  East¬ 
man  vacated  the  chair  of  anatomy  to  accept  the  chair 
of  medical  and  surgical  diseases  of  women,  and  Dr. 
T.  E.  Courtney  was  elected  to  the  vacancy.  A  chair 
of  bacteriology  was  also  created  and  Dr.  H.  G.  Gay¬ 
lord  elected  to  fill  it,  and  Dr.  R.  N.  Tond  made  assist¬ 
ant  in  pathology. 


May  20, 1899.  J 
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General  Business  Committee.  The  first  meeting  of  this  commit¬ 
tee  will  be  held  on  Monday  afternoon,  June  6,  at  5  o’clock,  in 
the  Columbia  Rifles  Armory,  seventh  floor  of  the  Great  South¬ 
ern  Hotel,  Columbus,  Ohio;  subsequent  meetings  in  the  same 
place  at  5  p.  m.  on  each  day  of  the  meeting.  It  is  very  import¬ 
ant  that  all  the  members  of  the  committee  should  attend  the 
meetings,  in  order  that  the  business  of  the  Association  may  be 
properly  transacted.  L.  Duncan  Bulkley,  M.D.,  secretary 
General  Business  Committee. 

Railroad  Rates  for  the  Columbus  Meeting. — The  committee  on 
transportation  of  the  American  Medical  Association  pre¬ 
sents  the  following,  as  the  final  rates  agreed  upon  in  the  differ¬ 
ent  territories  for  the  Columbus  meeting  : 

The  New  England  Passenger  Association,  Trunk  Lines  As¬ 
sociation,  Southwestern  Passenger  Bureau  and  Southeastern 
Passenger  Association  grant  a  rate  of  one  and  one-third  fare 
for  the  round  trip  on  certificate  plan. 

The  Central  Passenger  Association  has  granted  a  one-fare  rate 
for  the  round  trip.  The  Western  Passenger  Association  has 
granted  a  one-fare  rate  plus  $2  for  the  round  trip.  In  the  latter 
territory,  where  the  rate  for  passage  to  the  eastern  gateway  is 
S6  or  less,  the  rate  will  be  one  and  one-third  fare  for  the  round 
trip,  provided  that  where  one- third  fare  to  Chicago  is  $2  or  less, 
50  cents  additional  will  be  added  to  the  cost  for  return  transfer. 
(See  Journal,  May  6,  p.  1012.) 

Tickets  will  be  on  sale  in  the  various  railroad  territories  on 
time,  in  advance,  sufficient  for  reaching  Columbus,  the  place 
of  meeting,  by  continuous  uninterrupted  trip.  Delegates  should 
notify  ticket  agents  in  advance,  in  order  to  secure  the  certifi 
cate  platform.  H.  L.  E.  Johnson,  M.D., 

Chairman  Transportation  Committee. 

Section  on  Practice  of  Medicine. — The  following  is  a  list  of  the 
papers  to  be  read  in  this  Section  at  the  Columbus  meeting,  with 
short  abstracts. 

June  6— Afternoon  Session. 

1.  Address  of  Chairman.  Frank  Billings,  Chicago. 

2.  What  are  the  Physiologic  Processes  or  Functions  that 
Impart  to  the  Living  Human  Body  Its  Vital  Resistance  or  Im¬ 
munity  to  the  Action  of  the  Toxic  Agents  to  Which  It  May  be 
Exposed  ;  and  How  Can  That  be  Aided  in  the  Treatment  of 
Disease.  N.  S.  Davis,  Chicago. 

..  Abs.— In  discussing  this  subject  the  author  touches  briefly 
on  :  1.  The  physiologic  processes  by  which  the  living  body  main¬ 
tains  its  vitality  and  metabolism  in  health.  2.  How  these  nat¬ 
ural  processes  are  affected  by  the  chief  causes  of  disease,  both 
acute  and  chronic.  3.  The  chief  means  by  which  the  physi¬ 
cian  may  effectually  aid  the  natural  processes  in  restoring 
health  after  disease  or  disorder  has  been  produced. 

3.  A  Comparison  of  the  Various  Methods  of  Estimating 
Hemoglobin.  B.  M.  Linnell,  Chicago. 

Abs. — The  author  considers  the  color  tests;  Fleischl’s; 
Gower’s;  the  percentage  of  error  ;  variation  between  different 
eyes  ;  between  the  same  eyes  at  different  times  and  under  differ¬ 
ent  circumstances  of  the  recognition  of  colors  ;  also  a  method 
for  approximate  estimation  by  known  dilutions  of  examiner’s 
blood  ;  the  specific  gravity  method  (Hammerschlag’s),  the  most 
accurate ;  some  modifications  in  the  technic. 

4.  The  Spread  of  Diseases  in  Schools  and  its  Prevention. 
Lambert  Ott,  Philadelphia. 

Abs. — a.  Most  children’s  diseases  are  obtained  in  the  inter¬ 
course  of  school  life.  b.  The  diseases  usually  spread  in  school 
are  diphtheria,  scarlet  fever,  whooping  cough,  measles,  varicella 
and  variola  or  varioloid,  c.  Sources  of  danger,  d.  Means  of 
contamination,  e.  Prevention  of  the  spread  of  disease  in  schools. 
1.  Children  convalescing  from  contagious  disease  should  not  be 
allowed  to  return  to  school  until  the  lapse  of  a  certain  time.  2. 
Teachers  should  be  taught  to  recognize  the  contagious  diseases 
and  by  what  means  they  are  spread.  3.  Children  should  be 
taught  to  avoid  the  medium  of  contagion.  4.  In  all  cities  there 
should  be  a  medical  superintendent  of  public  schools  and  a 
trained  corps  of  assistants  to  trace  sources  of  contagion,  etc. 
/.  Smallpox,  vaccination  and  the  law  of  Pennsylvania  relating 
thereto. 


5.  Cerebrospinal  Meningitis,  T.  N.  Miller,  Rockford,  Ill. 

Abs. — This  author  presents  the  bacteriology,  non-contagious¬ 
ness,  clinic  types,  diagnosis,  prognosis  and  a  treatment  which 
has  given  more  than  ordinary  successful  results. 

6.  Some  Unusual  Features  of  Epidemic  Cerebrospinal  Men¬ 
ingitis.  George  L.  Eyster,  Rock  Island,  Ill. 

Abs.— A  clinic  report  of  two  cases  of  cerebrospinal  meningitis 
of  the  markedly  intermittent  type,  accompanied  by  mucopuru¬ 
lent  discharge  from  the  nasal  cavities,  in  which  were  found  large 
numbers  of  the  diplococcusintracellularis  meningitidis  ;  descrip¬ 
tion  of  post-mortem  lesions. 

7.  Cirrhosis  of  the  Liver.  J.  B.  Marvin,  Louisville. 

8.  Illuminating  Gas  Poison.  W.  B.  Hill,  Milwaukee. 

9.  Have  we  in  Nature  a  Basis  for  a  Science  and  Art  in  Med¬ 
icine?  H.  J.  Herrick,  Cleveland.  1 

Abs. — The  writer  believes  there  is  a  basis  for  the  application 
of  the  terms  science  and  art  to  medicine.  The  application  of  the 
laws  and  principles  of  physiologic  science  are  regarded  as  offer¬ 
ing  the  chief  indications  for  the  guidance  of  the  physician  in 
the  treatment  of  all  diseases. 

10.  Primary  Testicular  Mumps.  Landon  B.  Edwards,  Rich¬ 
mond,  Va. 

11.  The  Fundamental  Principles  of  Etiology  and  Therapy. 
Elmer  Lee,  New  York  City. 

Abs. — Co-ordination  and  health;  discord  and  sickness;  vital 
principles,  sensibility,  sensation,  instinct,  contraction ;  bodily 
chemistry  ;  defection  of  fluids  and  tissues  ;  irritation  from  with¬ 
out  ;  inhibition  of  normal  function  from  nervous  disturbance 
and  abnormal  sensation  ;  inadequate  food  and  drink  ;  ptomains 
from  decomposition  and  fermentation  ;  ferment  in  the  blood  ; 
bio  chemistry  ;  elimination  and  emunctories  ;  incomplete  diges¬ 
tion  ;  microbes,  their  incidental  relationship  to  disease ;  waste 
matter,  fluid,  solid,  gaseous  ;  exercise,  food,  dress  ;  water  inter¬ 
nally  in  health  and  sickness  ;  drugs  and  serotherapy. 

12.  Hodgkin’s  Disease.  S.  E.  Stewart,  Topeka. 

June  7 — Morning  Session. 

13.  The  Vascular  Changesin  Bright’s  Disease.  James  Tyson, 
Philadelphia. 

Abs. — The  cardiovascular  changes  meant  are  cardiac  hyper¬ 
trophy  and  arterial  sclerosis.  These  are  briefly  described.  The 
rationale  of  their  production  :  l.  The  arterial  sclerosis  is  pri¬ 
mary  and  produces  cardiac  hypertrophy  and  renal  contractions. 
2.  The  renal  disease  is  primary,  when  the  cardiac  hypertrophy 
in  its  initial  stage  is  the  result  of  an  effort  at  compensation. 
Arterial  sclerosis  succeeds  at  a  late  stage  and  fortifies  the 
hypertrophy. 

14.  Treatment  of  the  Heart  in  Chronic  Interstitial  Nephritis. 
Arthur  R.  Elliott,  Chicago. 

Abs.— This  is  a  review  of  the  cardiovascular  changes  in  granu¬ 
lar  kidney  ;  these  not  duly  considered  in  the  routine  treatment 
of  the  disease ;  relative  importance  of  the  cardiac  and  renal 
changes  from  a  therapeutic  standpoint ;  the  heart  tonics  in  in¬ 
terstitial  nephritis,  their  use  and  abuse ;  importance  of  the 
vasodilators  ;  value  of  the  Schott  treatment  in  the  tuyocardial 
changes  of  Bright’s  disease. 

15.  A  Cause  and  Differential  Diagnosis  of  Accidental  Heart 
Murmurs.  George  W.  Webster,  Chicago. 

Abs. — Causes:  Every  theory  or  fact  in  physical  diagnosis 
should  be,  not  the  violation,  but  the  realization  of  a  physical 
law ;  review  of  theories ;  arguments  tending  to  show  that  no 
single  theory  accounts  for  all  accidental  murmurs  ;  probability 
that  all  accidental  murmurs  are,  like  those  of  organic  disease, 
due  to  the  production  of  “fluid  veins.”  This  may  be  due  to 
temporary  dilatation  of  the  pulmonary  artery,  relative  insuffi¬ 
ciency  of  the  tricuspid  or  the  mitral  valves  and  possibly 
other  causes.  The  diagnosis  rests  on  :  1,  the  exclusion  of  or¬ 
ganic  disease  as  shown  by  a,  absence  of  a  history  of  antece¬ 
dent  casual  disease,  b,  absence  of  the  results  of  valvular  defects 
as  evidenced  by  hypertrophy  and  dilatation,  or  by  damaged  or 
broken  compensation.  2.  By  a,  history  of  such  disease  or  con¬ 
ditions  as  acute  intoxications,  chorea,  the  anemias,  etc.,  with 
which  these  murmurs  are  frequently  associated;  b,  the  char¬ 
acteristics  of  the  murmur  as  shown  "by  rhythm,  point  of  max¬ 
imum  intensity,  area  of  audibility,  posture,  exercise,  etc. 

16.  The  Transmission  of  Systolic  Mitral  Murmurs,  with 
Special  Reference  to  the  Nature  of  the  So  called  Anemic  Mur¬ 
murs.  Horace  B.  Arnold,  Boston. 

Abs. — The  question  of  the  nature  of  the  so-called  functional 
murmurs  has  been  many  times  discussed,  but  the  diversity  of 
opinion  among  the  best  authorities  still  leaves  it  among  the 
unsettled  problems.  Any  contribution  to  our  knowledge,  how¬ 
ever  small,  is  welcome.  The  discussion  has  turned  chiefly  on 
the  point  of  maximum  intensity  of  these  murmurs — their  distri¬ 
bution  has  not  received  the  attention  it  deserves.  e  shall 
consider  mitral  systolic  murmurs  and  their  distribution  :  why 
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they  are  heard  at  the  apex  ;  their  transmission  to  the  left  from 
the  apex  and  from  the  left  side  of  heart ;  their  transmission 
to  the  back ;  systolic  murmurs  (mitral  and  others)  over  the 
“valvular”  area;  mitral  murmurs  in  the  second  left  inter¬ 
space,  and  their  distribution  beyond  this  area;  so  called  “an¬ 
emic”  murmurs  in  the  second  left  interspace  and  their  distri¬ 
bution  beyond— similar  to  mitral ;  illustrative  cases. 

17.  The  Use  of  Quinin  in  Malarial  Diseases.  George  Dock, 
Ann  Arbor,  Mich. 

Abs. — The  objects  of  the  paper  are  to  consider  the  question 
of  dosage  in  the  various  forms  of  malarial  disease,  the  methods 
of  administration  including  the  choice  of  preparation  of  qui¬ 
nin,  with  special  reference  to  the  intermittent  administration 
of  quinin  in  malaria;  to  consider  the  most  promising  method 
of  prophylactic  treatment  with  quinin;  to  point  out  the  pres¬ 
ent  status  of  the  subject  of  malarial  hemoglobinuria,  and  the 
proper  position  of  quinin  to  such  disease;  to  consider  briefly 
the  untoward  results  of  the  use  of  quinin  and  the  means  of 
avoiding  them. 

18.  Hypodermic  Use  of  Quinin  in  the  Treatment  of  Malaria. 
G.  A.  Fackler,  Cincinnati. 

19.  Syphilis  of  the  Liver.  Geo.  L.  Cole,  Los  Angeles. 

Abs. — The  author  considers  the  pathology  of  specific  diseases 
of  the  liver ;  the  diagnosis  and  the  probability  of  many  cases 
being  treated  for  ordinary  cirrhosis  of  the  liver.  Also  a  report 
of  three  cases ;  all  had  ascites ;  one  was  tapped  six  times  and 
the  other  two  were  tapped  over  thirty  times  each,  followed  by 
recovery. 

20.  Frequency  of  Subcrepitant  Rales  in  Healthy  Chests. 
Richard  C.  Cabot,  Boston. 

Abs. — The  writer  calls  attention  to  asubcrepitant  rale,  heard 
best  in  the  last  half  of  a  full  inspiration.  The  rale  does  not  dis¬ 
appear  after  repeated  respiration.  It  is  heard  most  frequently 
in  the  axillae  from  the  seventh  to  the  ninth  rib.  It  is  found  in 
adults  oftener  than  children,  in  out-patients  who  presented  no 
other  signs  of  disease  of  lung  or  pleura.  He  will  also  discuss 
possible  causes. 

21.  Traumatic  Neuroses  without  Ligation.  Sidney  A.  Lord, 
Boston. 

22.  The  Superstitions,  Theories  and  Treatment  of  both  Ex¬ 
tremes  of  the  Century.  Alonzo  Garcelon,  Lewiston,  Me. 

23.  (Subject  to  be  announced).  Norman  Bridge,  Los  An¬ 
geles. 

24.  Treatment  of  Aneurysms  by  Gelatin  Injections.  T.  B. 
Futcher,  Baltimore. 

June  7 — Afternoon  Session. 

Symposium  on  Pneumonia. 

25.  A  General  Introductory  Paper  Covering  the  Field  of 
Pneumonia  Broadly.  Edw.  F.  Wells,  Chicago. 

Abs.  Dr.  Wells  will  consider  :  Importance  of  the  question  ; 
prevalence ;  causation ;  the  pneumococcus  and  its  effects ; 
chill  and  fever ;  effects  of  the  toxins  on  the  nervous  system, 
especially  the  vasomotor  nerves  ;  effects  on  the  blood,  including 
increase  of  fibrin  and  leucocytosis ;  effect  on  the  urine ;  sud¬ 
denness  of  cessation  of  symptoms ;  chief  determining  causes 
of  death ;  prognosis ;  treatment,  especially  by  venesection, 
saline  injections,  strychnia  and  digitalis. 

26.  The  Pneumococcus.  Gustav  Fiitterer,  Chicago. 

Abs. — The  author  sketches  the  history  of  the  bacteriology  of 
pneumonia,  with  the  evidence  on  which  the  pneumococcus  is 
recognized  as  the  probable  exciting  cause  of  the  disease  ;  con¬ 
sidering  also  the  presence,  constant  or  frequent,  of  the  coccus 
in  the  mouth  and  upper  air-passages,  together  with  their 
identity  and  relations  to  the  attack ;  the  morphology  of  the 
germ ;  the  toxins ;  the  antitoxins,  etc.  ;  the  mode  of  entrance 
and  attack. 

27.  The  Blood.  Alfred  Stengel,  Philadelphia. 

28.  Pneumonia  of  the  Aged.  Robt.  H.  Babcock,  Chicago. 

Abs.  This  paper  considers  pneumonia  of  the  aged  more  fre¬ 
quently  lobar  than  catarrhal ;  its  wide  prevalence  and  great 
mortality  ;  its  symptomatology  is  often  very  unlike  the  typic 
form  and  may  be  said  to  constitute  a  type  of  its  own.  Descrip¬ 
tion  of  symptoms.  Diagnosis :  Physical  signs  often  obscure, 
and  diagnosis  may  depend  largely  on  history  and  symptoms. 
Prognosis :  Gravity  of  and  elements  in.  Treatment :  Only 
touched  on,  necessity  of  avoiding  depressing  and  of  not  sparing 
stimulating  remedies. 

29.  Systemic  Infection:  The  Complications  and  Sequelae. 
Robt.  B.  Preble,  Chicago. 

Abs.— Complications,  a,  Mechanic:  Plugging  of  bronchi; 
effects  on  symptoms  and  physical  signs;  dilatation  of  heart; 
jaundice  ;  theories  of  causation.  6,  Infections  :  Septicemia  ; 
pleuritis  ;  endocarditis  ;  meningitis  ;  pericarditis  ;  arthritis  ; 
miscellaneous  ;  mixed  infections,  c,  Toxic  :  Delirium  ;  renal 


changes.  Sequelae:  Delayed  resolutions;  nephritis;  indura¬ 
tion  :  neuritis  ;  abscess  :  gangrene. 

30.  Pneumonia  of  High  Altitudes.  Sherman  G.  Bonney, 
Denver. 

31.  The  Treatment  of  Pneumonia.  H.  A.  Hare,  Philadelphia. 

Abs. — Dr.  Hare  considers  the  treatment  of  croupous  pneu¬ 
monia  in:  1,  sthenic  individuals;  2,  asthenic  individuals  in 
the  first  stage,  stage  of  convalescence,  and  stage  of  resolution. 

Discussion  upon  the  general  subject  of  Pneumonia,  by  N.  S. 
Davis,  Jr.,  Chicago;  J.  G.  Whittaker,  Cincinnati;  James  Ty¬ 
son,  Philadelphia  ;  J.  H.  Musser,  Philadelphia  ;  Norman  Bridge, 
Los  Angeles ;  Charles  G.  Stockton,  Buffalo;  A.  M.  Holmes, 
Denver;  George  Dock,  Ann  Arbor;  R.  C.  Cabot,  Boston;  J. 

M.  Anders,  Philadelphia ;  H.  B.  Favill,  Chicago. 

32.  Autointoxication,  Autoinfection.  J.  M.G.  Carter,  Wau¬ 
kegan,  Ill. 

Abs. — This  author  considers  :  Frequency  of  occurrence  and 
that  many  cases  of  so-called  simple  continued  fever  belong 
here,  and  various  diseases  easily  supervene ;  headaches, 
neuralgias,  poisoning ;  metabolism  disturbed  and  elimination- 
checked.  Rational  treatment :  Elimination  and  oxidation — 
the  use  of  oxygen  gas. 

33.  A  Further  Report  on  the  Cataphoric  Treatment  of  Can¬ 
cer.  G.  Betton  Massey,  Philadelphia. 

Abs. — The  cataphoric  insertion  of  nascent  salts  of  mercury  in 
a  strength  that  will  deluge  interstitially  a  given  tract  of  tissue 
or  an  organ,  constitutes  a  therapeutic  procedure  of  this  author. 
Besides  its  application  in  massive  dose,  generally  in  associa¬ 
tion  with  nascent  zinc  salts,  in  the  interstitial  destruction  of 
the  malignant  cells  or  germs  of  cancer  and  sarcoma,  the  method 
is  applicable  to  the  treatment  of  tuberculosis  of  accessible  por¬ 
tions  of  the  body  and  to  many  other  conditions  where  an  inter- 
stitially-driven  germicide  will  be  effective;  all  ulcerations, 
cysts,  cavities  and  morbid  structures  being  rendered  perma¬ 
nently  aseptic  by  the  diffused  materials,  until  perfect  healing 
has  been  secured.  Tissues  subjected  to  the  application,  whether 
a  small  dose  has  been  used  or  a  massive  one  under  ether,  show 
the  development  of  two  distinct  zones,  that  nearest  the  elec¬ 
trode  being  a  zone  of  total  necrosis,  around  which  a  line  of 
demarcation  subsequently  forms,  beyond  which  appears  a 
zone  of  infiltration-reaction,  which  shows  much  puftiness  and 
redness  for  days  subsequently,  and  within  which  there  is  evi¬ 
dence  that  stray  malignant  cells  are  killed  and  the  physiologic 
resisting  forces  of  the  body  roused.  Details  are  given  of  cases 
of  sarcoma  and  carcinoma,  ten  in  all,  that  have  been  success¬ 
fully  treated  by  the  method. 

34.  A  Fallacy  of  the  Rest  Cure  Treatment.  G.  M.  Gould, 
Philadelphia. 

Abs. — The  writer  describes  three  cases  which  he  has  treated 
and  in  which  the  general  physician  or  neurologist  had  ordered 
the  rest-cure  without  any  inquiry  as  to  the  existence  of  eye- 
strain.  A  potent  and  frequent  cause  of  the  neurasthenia,  hys¬ 
teria,  denutrition,  etc.,  of  patients  needing  the  rest  cure,  is 
eye-strain,  the  symptoms  of  which  are  frequently  not  traced  to 
the  true  cause  and  which  is  thus  ignored  in  the  treatment. 
Mydriasis  in  Buch  cases,  continued  for  a  time,  would  not  only 
prove  a  certain  means  of  differential  diagnosis,  but  as  good  a 
method  of  cure  as  the  rest  cure  itself. 

35.  The  Medical  Treatment  of  Movable  Kidney.  Alfred 
Stengel,  Philadelphia. 

36.  Acute  Endocarditis.  W.  H.  Nielson,  Milwaukee. 

Abs. — This  author  takes  up  :  1.  Etiology,  chemic  and  biologic. 

2.  The  necessity  existing  for  carefully  and  frequently  examin¬ 
ing  all  cases  of  acute  infectious  disease  with  special  reference 
to  endocarditis.  3.  Symptoms,  especially  the  general  symp¬ 
toms.  4.  Treatment ;  general  considerations. 

June  8 — Morning  Session. 

♦  I 

37.  Notes  on  Two  Epidemics  of  Typhoid  Fever  in  the  Iowa 
Hospital  for  the  Insane.  George  Boody,  Independence,  Iowa. 

Abs.- — This  paper  embodies  the  author’s  views  on  the  general 
course  of  epidemics;  value  of  the  microscope  in  differential 
diagnosis  ;  report  of  a  case  of  inverted  fever  ;  observations  as 
to  the  effect  on  subsequent  mental  condition  of  patients. 

38.  The  Typhoid  Fever  Fallacy.  Frank  W.  Porterfield,  At¬ 
lantic,  Iowa. 

Abs.  The  position  will  be  taken  that  no  line  of  treatment  for 
typhoid  fever  can  rationally  and  scientifically  be  endorsed  by 
the  profession  to  the  exclusion  of  others,  with  a  brief  review  of 
the  present  state  of  knowledge  of  the  pathology  of  the  disease ; 
frequent  occurrence  of  atypic  cases ;  the  difficulty  of  intestinal 
antisepsis ;  the  admitted  value  of  skilled  nursing  and  correct 
supervision  of  diet ;  the  value  of  rest  and  sleep,  and  the  con¬ 
sequent  source  of  danger  in  the  administration  of  medicine  in 
,  fractional  hour  intervals ;  the  very  wide  difference  between 
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hospital  and  private  cases ;  the  topic  from  the  standpoint  of 
the  general  practitioner  on  a  common-sense  basis. 

39.  A  Quarter  of  a  Century’s  Experience  with  Typhoid  Fever, 
with  Special  Reference  to  Some  Unsettled  Problems.  Jas.  L. 
Taylor,  Wheelersburg,  Ohio. 

Abs. — The  author  presents  a  contrast  between  accredited  sci¬ 
entific  opinions  concerning  typhoid  fever  as  advocated  formerly, 
and  those  generally  received  to-day  ;  how  typhoid  has  displaced 
marsh  fevers;  different  epidemics  characterized  by  different 
types  of  the  disease ;  the  varying  forms  of  typhoid  ;  can  the 
radically  different  types  assumed  in  different  epidemics  depend 
on  identic  causes?  Points  of  similarity  between  epidemics  of 
typhoid  and  those  of  cerebrospinal  meningitis  ;  greater  severity 
of  former  typhoid  epidemics ;  propagation  of  certain  typhoid 
epidemics  sometimes  toward  the  source  of  streams  instead  of 
toward  their  mouth;  in  farming  districts  typhoid  spreads  with¬ 
out  any  possible  dependence  on  water-supply  ;  role  of  Eberth’s 
bacillus — some  confusing  effects  of  bacteriologic  research; 
practical  value  of  Widal’s  and  other  tests  ;  an  anomalous  form 
of  typhoid  occurring  since  the  influenza  visitation  of  1889 ; 
what  points  are  of  most  value  in  determining  prognosis. 

40.  A  New  Bath  Facilitating  Hydrotherapy  in  Private  Prac¬ 
tice.  Alfred  C.  Haven,  Lake  Forfst,  Ill. 

Abs.— The  author  gives  a  brief  history  of  use  of  water  in  med¬ 
icine  ;  prejudice  against  water,  and  reasons  ;  physiologic  effects 
of  water,  hot  and  cold  ;  therapy — all  hyperpyrexia ;  contrain¬ 
dications  ;  technic  simplified,  and  will  exhibit  new  portable 
bath. 

41.  Enteric  Fever :  Its  Infection,  Pathology  and  Present 
Treatment.  Franklin  Staples,  Winona,  Minn. 

Abs.— This  is  a  paper  designed  to  show  something  of  the  part 
which  the  science  of  bacteriology  has  had  in  recent  advances 
of  knowledge  concerning  infectious  diseases.  The  brief  ac¬ 
count  here  given  concerns  especially  the  common  disease  known 
as  enteric  or  typhoid  fever.  This  disease  is  presented  as  rep¬ 
resentative  in  practical  ways  of  others  of  this  general  class. 
The  gradual  advance  of  knowledge  in  former  times  and  the 
more  rapid  progress  in  the  near  past  have  alike  tended  to  the 
establishment  of  pathologic  anatomy  as  the  basis  for  what  per¬ 
tains  to  hygienic  and  therapeutic  management.  The  later 
rapid  progress  in  the  domain  of  practical  medicine  is  seen  to 
be  largely  due  to  what  is  coming  to  be  known  concerning  the 
specific  germ  as  the  necessary  cause  of  disease  and  the  essen¬ 
tial  element  in  its  pathology.  The  practical  advantage  gained 
from  a  knowledge  concerning  cause  and  condition  in  prevent¬ 
able  disease,  is  found  in  the  resulting  direction  for  successful 
prevention  of  what  is  liable  to  be,  as  well  as  for  the  better 
management  of  what  is  at  hand — a  knowledge  of  ways,  and  a 
possession  of  means. 

42.  Some  Remarks  on  Typhoid  Fever  in  the  American  Army 
During  the  Late  War.  V.  C.  Vaughan,  Ann  Arbor,  Mich. 

Abs.  —This  will  consist  of  remarks  on  the  prevalence  of  typhoid 
fever  among  the  troops  in  the  different  camps,  on  the  causes  of 
the  typhoid  fever,  the  rapidity  of  its  spread  and  the  avenues 
by  means  of  which  it  was  spread.  In  the  paper  one  or  more 
regiments  will  be  taken  up  and  somewhat  of  a  critic  study 
made  of  the  sickness  in  such  regiments. 

43.  Spontaneous  Dislocation  of  the  Hip  Joint  Complicating 
Typhoid  Fever ;  with  a  Skiagraph  of  Case.  A.  H.  Burr, 
Chicago. 

44.  On  Therapeutic  Principles  in  Treatment  of  Typhoid.  L. 
F.  Roush,  New  Haven,  W.  Va. 

Abs.  The  author  considers:  1.  Cathartic,  calomel  preferred, 
daily  for  first  six  or  eight  days,  to  change  character  of  stool ; 
repeat  cathartic  any  time  in  course  of  disease  for  diarrhea.  2. 
Salicylate  of  ammonium  or  sodium,  grs.v,  more  or  less,  night 
and  day  during  the  whole  disease  or  as  long  as  evening  tem¬ 
perature  is  102  F.  or  more.  3.  No  food  for  first  week  unless 
patient  desires  it.  4.  The  foregoing  plan,  with  proper  hygiene, 
will  not  only  mitigate,  but  will  greatly  abridge  the  duration  of 
the  disease. 

45.  The  Care  of  Continued  Fever  Patients.  S.  C.  James, 
Kansas  City. 

Abs. — The  author  will  attempt  to  show  some  of  the  common 
errors  of :  dieting ;  nursing ;  medication  and  general  hygiene. 

46.  A  Plea  for  the  Antiseptic  Treatment  of  Typhoid  Fever. 
D.  C.  Ramsey,  Mount  Vernon,  Ind. 

47.  The  Use  of  Acetanilid  in  Typhoid  Fever.  E.  C.  Brush, 
Zanesville,  Ohio. 

Abs. — The  cases  reported  are  those  of  soldiers  sent  home  last 
August  and  September  from  Camp  Geo.  H.  Thomas,  Chicka- 
mauga,  Ga.  They  were  treated  in  the  Zanesville  hospital. 
The  only  antipyretic  used  was  acetanilid.  The  rule  in  using 
acetanilid  was  to  give  three  grains  every  two  hours  when  the 
temperature  reached  101.  As  soon  as  the  temperature  fell 
below  101,  the  acetanilid  was  discontinued.  Usually  the 


patient  would  perspire  and  the  temperature'drop  from  one  to 
two  degrees  after  the  second  dose.  A  third  .consecutive  dose 
was  not  needed  often. 

June  8 — Afternoon  Session. 

Symposium  on  Albuminuria. 

48.  A  General  Consideration  of  the  Subject,  including  the 
Significance  of  Albuminuria.  J.  B.  Herrick,  Chicago. 

Abs. — This  paper  is  introductory  to  the  general  discussion  of 
albuminuria.  He  considers  the  importance  of  the  subject,  and 
shows  that  while  much  has  been  learned  since  the  time  of 
Bright,  many  questions  concerning  albuminuria  and  its  signifi¬ 
cance  are  yet  unsettled.  He  also  gives  theories  as  to  origin. 

49.  Physiologic,  Cyclic,  and  the  Albuminuria’  of  Adoles¬ 
cence.  R.  O.  Beard,  Minneapolis.  CZ3 

50.  Accidental  or  Spurious  Albuminuria.  Chas.  G.  Stock- 
ton,  Buffalo. 

51.  Febrile  Albuminuria.  J.  H.  Musser,  Philadelphia. 

52.  Albuminuria  of  Bright’s  Disease.  Richard  C.  Cabot, 
Boston. 

Abs.— Cabot’s  paper  covers:  1.  Nephritis  without  albumin¬ 
uria.  2.  Relation  of  albuminuria  to  different  clinic  types  of 
nephritis.  3.  Relation  of  albuminuria  to  dropsy.  4.  Relation 
of  albuminuria  to  renal  permeability.  5.  Relation  of  albumin¬ 
uria  to  food  and  treatment. 

53.  The  Influence  of  High  Altitude  upon  Albuminuria. 
Edw.  C.  Hill,  Denver. 

54.  The  Quantitative  and  Qualitative  Estimation  of  Albu¬ 
minuria.  C.  W.  Purdy,  Chicago. 

Abs. — The  author  considers  :  The  gravimetric  method  (de¬ 
scription  of  two  different  processes) ;  Tanret’s  titration  method 
with  the  double  iodid  of  mercury  and  potassium  with  mer¬ 
curic  chlorid  as  the  indicator  ;  the  time  reaction  of  Brandberg  ; 
the  differential-density  method  of  Lang  Hoebler  and  Bern¬ 
hardt;  Esbach’s  volumetric  method;  his  own  centrifugal 
method,  giving  both  volumetric  and  gravimetric  percentages 
with  error  not  exceeding  0.02  of  1  per  cent. 

The  Discussion  on  Albuminuria  to  follow  Dr.  Purdy’s  essay, 
by  James  Tyson,  Phila.  ;  Arthur  R.  Elliott,  Chicago;  W.  H. 
Neilson,  Milwaukee;  V.  C.  Vaughan,  Ann  Arbor;  H.  B.  Fa- 
vill,  Chicago ;  H.  A.  Hare,  Phila.  ;  S.  C.  James,  Kansas  City ; 
Geo.  L.  Cole,  Los  Angeles. 

55.  Some  of  the  Ways  in  which  X-rays  Assist  in  Medical 
Diagnosis.  F.  H.  Williams,  Boston. 

Abs. — The  points  of  this  paper  are  :  Apparatus  used  ;  vacuum 
tubes  of  Dr.  William  H.  Rollins;  simple  precautions  to  avoid 
burns  from  X-rays ;  no  burns  at  the  Boston  City  Hospital  in 
about  three  thousand  examinations ;  best  field  for  medical 
work ;  brief  consideration  of  the  uses  of  X-rays  in  diseases  of 
thorax,  abdomen,  pelvis,  head,  general  diseases  and  diseases  of 
children. 

56.  The  Treatment  of  the  Abdominal  Viscera  through  the 
Colon.  Fenton  B.  Turck,  Chicago. 

Abs. — The  author  treats  this  subject  as  follows  :  1.  Anatomic, 
physiologic  and  pathologic  relations  of  the  colon  to  the  other 
viscera.  2.  Therapeutics  :  General  consideration,  direct  effect 
of  therapeutic  measures,  by  proximity  to  other  viscera,  re¬ 
flexes  of  the  colon  ;  a,  cardiovascular  ;  6,  gastro-intestinal ;  c, 
hepatic ;  d,  kidneys  and  other  viscera ;  e,  thermal  centers. 
2.  Autointoxication  and  elimination.  Methods:  1.  Position  of 
patient  under  treatment ;  description  of  new  table.  2.  Method 
of  passing  flexible  sound  and  tube  for  diagnostic  and  therapeu¬ 
tic  purposes.  3.  Mechanic.  4.  Hydrotherapeutic  method  ;  ex¬ 
perimental  and  clinic  observations.  5.  Hot  and  cold  air 
through  double  tube  in  colon  ;  observations  on  same.  6.  Elec¬ 
tricity  ;  new  electrode  with  douche  using  soft  double  return 
tube.  7.  Medication  per  colon.  8.  Feeding  per  colon  :  indi¬ 
cations  and  contraindications ;  results. 

57.  The  Application  of  the  Centrifuge  to  the  Examination 
of  Feces.  C.  D.  Spivak,  Denver. 

58.  The  Changes  and  Diseases  Peculiar  to  Old  Age.  J.  W. 
Bell,  Minneapolis, 

Abs. — This  paper  has  to  do  with  :  1.  The  importance  to  the 
practitioner  of  a  more  thorough  knowledge  of  senile  pathol¬ 
ogy,  as  well  as  the  normal  changes  peculiar  to  age.  2.  The 
meagerness  of  the  literature  on  the  subject,  as  indicated  by  the 
absence  of  a  single  comprehensive  treatise  on  the  changes  or 
diseases  of  advanced  life.  3.  Systematic  instruction  in  the 
changes  and  diseases  peculiar  to  age  should  form  a  part  of  the 
college  curriculum,  4.  This  instruction  is  as  necessary  to  fully 
equip  the  practitioner  as  is  special  instruction  in  diseases  of 
childhood. 

59.  Rheumatism  :  Its  Etiology,  Pathology  and  Treatment. 
A.  A.  Young,  Newark,  N.  Y. 

Abs. — The  writer  endeavors  to  show  :  1.  That  articular  rheu- 
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matism  is  produced  by  the  deposition,  growth  and  reproduction 
of  a  specific  micro  organism  within  the  blood  stream.  The 
active  stage  of  the  disease  marks  the  period  of  time  during 
which  the  rheumatoid  bacilli  pass  through  their  life  cycle. 
2.  That  rheumatism  is  a  systemic  and  never  a  local  affection 
and  that  the  observed  departure  from  normal  conditions  of  the 
various  organs,  including  the  blood  stream,  are  the  conditions 
produced  by  the  developing  bacilli ;  or  they  are  nature’s  efforts 
to  prevent  their  growth  and  to  debar  the  fully  developed 
bacilli  from  passing  through  another  biologic  cycle.  3.  That 
in  rheumatoid  conditions  there  is  an  overproduction  of  uric 
acid  ;  that  a  relation  exists  between  its  production  and  amount, 
as  found  in  the  system,  and  the  growth  and  reproductive  pro 
cesses  of  the  rheumatoid  bacilli ;  in  the  same  ratio  that  the 
former  is  eliminated  the  severity  of  the  disease  is  diminished, 
and  for  this  purpose  the  known  physiologic  actions  of  pilocar- 
pin  suggest  its  use,  which  indication  has  been  verified  in  a 
short  clinic  experience. 

June  9 — Morning  Session. 

60.  Cholecystitis.  Chas.  G.  Stockton,  Buffalo. 

Abs. — The  author  attempts  to  answer  :  1.  In  the  etiology  of 
cholecystitis,  what  role  is  played  by  biliary  calculi,  trauma, 
exposure  to  cold,  and  what  by  invasion  of  the  gall  bladder  by 
pathogenic  bacteria?  2.  What  relation  does  cholecystitis  bear 
to  angiocholitis,  jaundice,  enlargement  of  the  liver  and  hepatic 
colic?  3.  How  far  may  the  course  of  the  disease  and  the  prog¬ 
nosis  be  modified  by  treatment  other  than  surgery? 

61.  Pancreatic  Hemorrhage,  with  Report  of  Two  Cases.  J. 
M.  Anders,  Philadelphia. 

Abs. — This  paper  will  embrace  a  discussion  of  :  1.  The  causes 
of  hemorrhage  in  the  pancreas.  2.  Its  pathologic  relations. 
One  case  reported  in  the  paper  occurred  in  carcinoma  of  the 
pancreas,  the  other  in  hemorrhagic  pancreatitis,  the  latter  also 
terminating  fatally.  3.  Pancreatic  hemorrhage  as  an  imme¬ 
diate  cause  of  death  from  shock,  or  compression  of  the  solar 
plexus.  The  notes  of  two  cases  in  which  death  followed  exten¬ 
sive  hemorrhage  in  the  course  of  a  few  hours  are  recited. 

62.  The  Responsibility  of  the  Physician  in  Vaccination. 
Julia  W.  Carpenter,  Cincinnati. 

Abs. — The  subject  of  vaccination  is  of  vital  importance  at  the 
present  moment  for  the  following  reasons  :  1.  The  agitation  on 
the  subject  of  legislation  concerning  vaccination  pro  and  con. 
2.  The  recent  epidemic  of  smallpox  in  our  land.  3.  The  grow 
ing  sentiment  against  vaccination  and  the  industry  with  which 
these  opponents  are  working.  The  author  gives  suggestions 
as  to  the  best  manner  of  vaccination,  the  best  places  to  select 
and  the  best  subsequent  treatment,  and  considers  the  serious 
results  following  vaccination7  and  how  far  the  physician  is 
responsible  for  the  feeling  against  vaccination. 

63.  A  Case  of  Lipemia  in  Diabetes  Mellitus.  T.  B.  Futcher, 

Baltimore.  O 

64.  The  Relation  of  Drinking  Water  to  Metabolism.  David 

S.  Edsall,  Philadelphia. 

65.  The'Value  of  the  Tuberculin  Test  in  the  Diagnosis  of 
Tuberculosis.  Edward  O.  Otis,  Boston. 

Abs.  This  author  considers  :  1.  Objections  to  the  use  ;  a,  that 
it  is  dangerous  by  rendering  more  active  existing  disease  in  a 
more  or  less  quiescent  state  ;  b,  that  it  is  unreliable  by  giving 
reactions  in  other  diseases  and  by  failing  to  react  in  some  cases 
of  tuberculosis.  2.  The  chief  value  in  the  diagnosis  of  early 
cases  ;  importance  of  early  diagnosis.  3.  Experience  and  con¬ 
clusions  of  other  investigators— of  the  writer — in  favor  of  the 
test.  4.  The  writer’s  cases  reviewed  and  discussed.  5.  Sum¬ 
mary  of  conclusions.  6.  Rules  for  use  of  the  test. 

66.  Tuberculosis  of  the  Lungs:  History,  Etiology,  Cure  (?) 
and  Recent  Therapeutic  Measures  Employed  in  Its  Treatment. 

T.  Snyder,  Kingston,  Ont. 

67.  A  Further  Report  on  the  Use  of  Antiphthisic  Serum 
(T.  R.)  in  Tuberculosis  (Fisch).  A.  Mansfield  Holmes,  Denver. 

Abs. — This  paper  covers  :  1.  Physiologic  effects  of  the  serum. 
2.  Effects  in  various  stages  of  the  disease.  3.  Necessity  of  an 
early  diagnosis.  4.  Its  value  as  a  prophylactic.  5.  Perma¬ 
nency  of  effects.  6.  Length  of  time  necessary  for  treatment. 
7.  The  fallacy  of  climate  alone  in  the  treatment  of  pulmonary 
tuberculosis. 

68.  Our  Consumptives  :  Whom  to  Send  and  Where  to  Send 
Them.  J.  F.  McConnell,  Las  Cruces,  N.  M. 

Abs.  The  points  considered  in  this  paper  are  :  1.  The  great 
aid  toward  the  arrest  of  the  tubercular  process  which  proper 
climatic  treatment  gives.  2.  The  criminality  of  delaying.  3. 
Why  early  (incipient)  cases  recover.  4.  Why  late  cases  should 
be  kept  at  home.  5.  Southern  New  Mexico  — its  climate.  6. 
Climatic  data. 

69.  Some  Statistics  upon  Serotherapy  in  Tuberculosis,  with 
a  Report  of  106  Cases  so  Treated  During  1898,  Combined  with 


Favorable  Climate,  Combined  with  Street  Supervision  of  the 
Patient.  C.  P.  Ambler,  Asheville,  N.  C. 

Abs. — In  the  treatment  of  pulmonary  tuberculosis  “strict 
hygienic  supervision  of  the  patient”  occupies  first  place,  “favor¬ 
able  climatic  outdoor  life”  second,  “while  medication  in  point 
of  preference  occupies  third  place.”  After  referring  to  the 
culture-product  series  and  admitting  that  their  direct  use  on 
the  patient  is  not  without  some  danger,  and  for  this  reason  has 
been  discarded,  the  paper  takes  up  the  clinic  use  of  the  serum 
products  in  tubercular  diseases,  and  discusses  :  class  of  caseB 
in  which  indicated  ;  contraindication ;  advantages  over  other 
forms  of  medication  ;  length  of  time  to  be  administered  ;  acci¬ 
dents  following  administration  ;  serum  used,  etc.,  while  the 
report  of  the  106  cases  is  to  be  presented  in  tabulated  form, 
being  distributed  among  the  members. 

70.  Specific  and  General  Treatment  of  Tuberculosis.  Paul 
S.  Paquin,  Asheville,  N.  C. 

June  9 — Afternoon  Session. 

71.  The  Prevention  of  Tuberculosis.  J.  M.  Emmert,  Atlan¬ 
tic,  Iowa. 

Abs. — Tuberculosis  is  infectious  and  contagious,  therefore  a 
preventable  disease.  Tubercule  bacilli  are  thrown  out  with 
sputum,  and  this  when  dried  and  pulverized  may  contamin¬ 
ate  the  air  and  infect  other  individuals.  To  prevent  infection 
all  sputum  should  be  burned.  This  can  be  done  only  by  quar- 
rantine.  Every  case  should  be  reported  and  registered  as  soon 
as  diagnosed.  Hospitals  supported  by  the  State  should  be  es¬ 
tablished.  Tuberculosis  in  lower  animals  is  the  same  as  in 
man.  Dairy  cows  should  be  under  care  of  veterinarians  and 
be  subjected  to  the  tuberculin  test.  All  infected  cattle  should 
be  killed.  No  infected  person  should  be  employed  as  cook, 
nurse  or  teacher  for  children.  The  great  trunk  lines  carrying 
invalids  across  the  continent  to  health  resorts  should  be  re¬ 
required  to  carry  a  hospital  car  for  the  accommodation  of  the 
sick  and  protection  of  the  well. 

72.  Sputum  Analysis  and  the  Early  Diagnosis  of  Pulmonary 
Tuberculosis.  S.  E.  Solly,  Colorado  Springs. 

Abs. — The  writer,  having  been  impressed  with  the  frequency 
with  which  cases  of  pulmonary  tuberculosis,  coming  under  his 
observation  in  Colorado,  have  been  allowed  to  drift  into  the 
advanced  stages  of  the  disease  by  neglect  of  an  early  diagnosis, 
has  made  a  statistic  inquiry  into  his  last  100  first  examinations 
of  cases  of  phthisis.  This  inquiry  especially  shows  the  prac¬ 
tical  value  of  the  microscopic  examination  of  the  sputum,  and 
corroborates  other  points  which  were  brought  out  in  the  course 
of  a  similar  inquiry  made  by  the  writer  in  1893.  The  conclu¬ 
sions  are  based  on  the  facts  demonstrated  by  the  analysis  of 
the  combined  200  cases. 

73.  Climate  vs.  Therapeutics  in  the  Treatment  of  Pulmonary 
Tuberculosis.  Francis  Crosson,  Minneapolis. 

Abs.> — The  paper  considers :  1.  Leading  authorities  unani¬ 

mously  favor  climatic  treatment  of  pulmonary  tuberculosis  over 
all  other  methods.  2.  The  southwestern  section  of  the  United 
States  considered  as  a  resort  for  tuberculosis.  3.  Behavior  of 
tubercular  infection  in  that  climate  —  rarely,  almost  never, 
attacks  natives,  either  man  or  lower  animal.  4.  Nomadic  life 
of  a  tent  dweller  the  best  in  that  climate  for  incipient  tuber¬ 
culosis.  5.  The  early  diagnosis  of  tuberculosis,  of  the  greatest 
importance  for  the  benefit  to  be  derived  from  climatic  treat¬ 
ment,  is  directly  proportioned  to  the  time  of  beginning  treat¬ 
ment. 

74.  Report  of  Cases  of  Tuberculosis  Treated  with  Nitrogen 
Gas.  A.  F.  Lempke,  Chicago. 

75.  The  Germ  Theory  and  Serumtherapy  Applied  to  the 
Practice  of  Medicine.  A.  T.  Cuzoer,  Gilmore,  Fla. 

76.  The  Country  Doctor  as  a  Specialist.  E.  O.  Bardwell, 
Emporium,  Pa. 

Abs. — The  writer  contends  that  every  town  of  5000  or  more 
people  should  have  a  specialist  devoting  his  entire  attention  to 
gynecology,  another  to  diseases  of  the  eye,  ear,  nose  and 
throat,  and  that  the  general  practitioner  should  support  the 
local  specialist  by  sending  cases  to  him.  At  the  same  time  the 
general  practitioner  should  be  better  qualified  than  he  now  is 
to  be  able  to  recognize  the  need  of  a  specialist. 

77.  Constipation.  M.  F.  Lee,  Columbus. 

78.  The  Diagnosis  and  Treatment  of  Thoracic  Effusions. 
Louis  Faug6res  Bishop,  New  York  City. 

Abs. — This  subject  is  considered  under  the  following  heads  : 
1.  Conditions  under  which  fluid  accumulates  in  the  pleural 
cavities.  2.  Its  importance  depending  on  the  amount,  its  tol¬ 
eration  by  the  patient,  its  quality.  3.  The  diagnosis  of  fluid, 
by  physical  signs,  by  the  exploratory  puncture.  4.  A  discus 
sion  of  the  methods,  precautions,  dangers  and  advantages  of 
the  exploratory  puncture.  5.  Paracentesis.  6.  A  discussion  of 
the  removal  of  fluid  from  the  pleural  cavities ;  best  instru- 
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ments ;  general  mode  of  procedure  ;  precautions  and  dangers. 

7.  A  brief  recital  of  cases. 

79.  The  Country  Doctor.  S.  K.  Crawford,  Chicago. 

Abs.— The  author  presents  :  1.  A  plea  for  higher  medical  edu¬ 
cation.  2.  An  accomplished  physician,  a  skilful  surgeon.  3. 
Physical  endurance,  mental  acumen.  4.  A  high  grade  citizen, 
a  Christian  gentleman.  5.  Some  mistakes  of  a  twenty  fLe 
years’  experience. 

80.  Philosophy  of  Sickness.  Thos.  P.  HarringtoD,  Lowell, 
Mass. 

81.  Prom  Saddlebags  to  Pocketbooks.  B.  T.  Whitmore, 
New  York  City. 

82.  Influence  of  Mind  in  Disease.  T.  A.  Borton,  Plymouth, 

Ind. 

Abs. — This  paper  has  to  do  with  :  1.  Influence  of  mind  on 
functions  of  body.  2.  Its  influence  in  producing  pathologic 
conditions.  3.  These  conditions  by  reflex  action  producing 
morbid  sensibility  of  the  mind  and  that  deranging  nerve  cen¬ 
ters,  resulting  in  a  stop  of  nerve  energy,  which  becomes  a  sec¬ 
ondary  pathologic  condition  in  the  form  of  different  kinds  of 
neurasthenia. 

83.  La  Grippe.  J.  E.  Gilcreest,  Gainesville,  Texas. 


Section  on  Materia  Medlca,  Pharmacy  and  Therapeutics. — The 

preliminary  program  of  this  section  contains  the  following 
papers : 

June  6— Afternoon  Session. 

1.  Non  depressant  Analgesics.  John  A.  Cutter,  New  York 
City. 

2.  Paraldehyde  as  a  Hypnotic  and  as  an  Antidote  to 
Strychnin.  C.  C.  Hersman,  Pittsburg. 

3.  Some  Thoughts  on  Urethral  Therapy.  T.  A.  Hopkins, 
St.  Louis. 

4.  The  Use  of  Acetanilid  in  Various  Combinations  as  a  Sub¬ 
stitute  for  Many  Proprietary  Drugs  and  Mixtures.  Louis  F. 
Bishop,  New  York  City. 

5.  The  Proper  Place  for  Proprietaries.  J.  E.  Beery, 
Columbus. 

Discussion  of  Papers  Nos.  4  and  5  by  Henry  W.  Rogers,  S. 
R.  Miller  and  Leon  L.  Solomon. 

6.  Materia  Medica  Up  to  Date.  Frank  C.  Tinsley, 
Indianapolis. 

7.  Clinic  Notes  on  Digitoxin.  J.  P.  Sawyer,  Cleveland. 

8.  The  Therapeutics  of  Pneumonia.  Frank  G.  Wheatley, 
N.  Abington,  Mass. 

9.  What  are  Antitoxins  and  How  are  They  Related  to 
Toxins?  R.  G.  Eccles,  Brooklyn. 

10.  Passiflora  Incarnata.  Herschel  Fisher,  Lebanon,  Ohio. 

June  7  —Morning  Session. 


11.  The  Diagnostic  Importance  of  the  Tuberculin  Test.  C. 
Fisch,  St.  Louis. 

12.  The  Pneumonia  Antitoxic  Serum.  Jos.  McFarland, 

Germantown,  Pa.  9  >  no 

13.  The  Certain  Success  of  Antitoxin  in  the  Cure  of  Hith¬ 
erto  Incurable  Cases  of  Diphtheria — a  Merited  Rebuke  to 
Those  Who  Consider  Materia  Medica  and  Therapeutics  as  not 
Entitled  to  Rank  in  Importance  with  the  Other  Branches  of 
Our  Profession.  H.  V.  Severingen,  Fort  Wayne,  Ind. 

14.  Progress  in  Serum  Therapy.  Geo.  W.  Cox,  Chicago. 
Discussion  of  Papers  Nos.  12  and  13  by  E.  W.  Mitchell,  J. 

M.  Anders,  J.  B.  Marvin,  W.  R.  Dalton,  R.  B.  Gilbert  and 
Geo.  F.  Butler. 

15.  The  Training  of  Chronic  Invalids.  J.  H.  Kellogg,  Bat¬ 
tle  Creek. 

16.  Old  and  New  Remedies.  J.  A.  Kimmell,  Findlay,  Ohio. 

17.  Hydrotherapy.  S.  K.  Crawford,  Chicago. 

18.  Therapeutics  of  Kola.  C.  C.  Yarbrough,  Detroit. 

19.  The  Vegetable  Neurotics.  Geo.  F.  Butler,  Chicago. 

20.  Modern  Therapeutics.  W.  B.  Hill,  Milwaukee. 

21.  Some  Uses  of  Pilocarpin.  S.  Harnsberger,  Catlet,  Va. 

June  7 — Afternoon  Session. 


22.  Address  of  the  Chairman.  Thos.  H.  Stucky,  Louisville. 

23.  Intravenous  Saline  Infusion  in  Acute  Suppression  of  the 
Urine  following  Operation  ;  with  Report  of  a  Case.  W.  S. 


Bainbridge,  New  York  City. 

24.  The  Therapeutics  of 
Wilson,  Kansas  City. 

25.  Diabetes  Mellitus.  J. 

26.  Codein  and  Its  Salts. 
D.  C. 


Echinacea  Angustifolia.  A.  M. 

M.  Allen,  Kansas  City. 

G.  J.  Lochboehler,  Washington, 


Discussion  of  papers  Nos.  24  and  25  by  G.  W.  Cox,  E.  M. 
Houghton,  N.  S.  Davis,  Jr.,  and  Leon  L.  Solomon. 

27.  The  Heart  Tonics.  E.  M.  Houghton,  Detroit. 


28.  Succedaneum  to  Digitalis.  W.  R.  I.  Dalton,  New  York 
Citv. 

29.  The  Value  of  Medicinal  Agents  when  Aided  by  Climatic 
Influence.  W.  Curtis  Bailey,  Las  Vegas,  N.  M. 

30.  Some  Further  Observations  on  the  Therapeutics  of  Chlorid 
of  Gold  and  Sodium.  D.  R.  Brower,  Chicago. 

31.  Magnesia  Sulphate.  J.  C.  Culberson,  Cincinnati. 

June  8— Morning  Session. 

32.  The  Medical  Issues  of  the  War.  T.  O.  Summers,  St. 
Louis. 

33.  The  Scope  of  the  United  States  Pharmacopeia.  E.  H. 
Long,  Buffalo. 

34.  How  Far  Can  the  Pharmacopeia  Represent  the  Needs 
and  Attainments  of  Therapeutics.  A.  L.  Benedict,  Buffalo. 

Discussion  of  Papers  Nos.  32  and  33  by  C.  H.  Wood,  Wm. 
Bailey,  R.  C.  Eccles,  H.  A.  Hare,  G.  F.  Butler  and  T.  H. 
Stucky. 

Discussion  of  the  Pharmacopeia,  a  general  convention  for 
the  revision  of  which  will  be  held  in  the  City  of  Washington, 
D.  C.,  on  the  first  Wednesday  in  May,  1900. 

35.  Pharmacy,  the  Handmaid  of  Medicine.  Wm.  J.  Jack- 
son.  San  Francisco. 

36.  Do  Our  Prescriptions  Violate  the  Code?  R.  G.  Eccles, 
Brooklyn. 

37.  The  Work  of  the  American  Pharmaceutic  Association  in 
Relation  to  the  Materia  Medica  of  the  Future.  F.  E.  Stewart, 
New  York  City. 

38.  The  Preparation  and  Administration  of  Pills,  Tablets 
and  Capsules.  H.  Finkelpearl,  Pittsburg. 

39.  Synthetic  Chemistry  and  its  Relation  to  Modern  Thera¬ 
peutics.  J.  W.  Wainwright,  New  York  City. 

40.  The  Hypodermatic  Use  of  the  Bromids  ;  Report  of  Three 
Cases.  J.  R.  Gilbert,  Ranger,  Tex. 

41.  The  Condemnation  of  Proprietary  and  Quasi  Patent 
Remedies  Used  by  the  Profession.  C.  A.  Robertson,  Nash 
vilie. 

42.  Fraudulent  Claims :  The  Remedy.  C.  C.  Fite,  New 
York  City. 

June  8 — Afternoon  Session. 

43.  Therapy  of  the  Nitrites.  J.  N.  Upshur,  Richmond,  Va. 

44.  Rest :  A  Rational  Therapeutic  Agent  in  the  Treatment  of 
Dilatation  of  the  Stomach.  C.  D.  Spivak,  Denver. 

45.  Antitetanic  Serum.  J.  C.  Pannenborg,  Hammond,  Ind, 

46.  The  Sulphoacid  Salts  of  the  Aliphatic  Creosote  Esters 
and  their  Employment  in  Therapy.  Heinrich  Stern,  New 
York  City. 

47.  Therapy.  Elmer  Lee,  New  York  City. 

48.  The  Nomenclature  of  the  X  Rays.  Heber  Robarts,  St. 
Louis. 

49.  The  Credulity  of  the  People  as  It  Pertains  to  Medicine. 
T.  B,  Greenley,  Meadow  Lawn,  Ky. 

50.  The  Therapeutic  Value  of  Evaporators  in  the  Living- 
Room.  L.  J.  Lautenbach,  Philadelphia. 

51.  Best  Methods  of  Administering  Drugs.  H.  O.  Dodge, 
Boulder,  Col. 

June  9— Morning  Session. 

52.  Continental  Views  of  Alcohol  in  Therapeutics.  T.  D. 
Crothers,  Hartford,  Conn. 

53.  The  Control  of  Intestinal  Fermentation.  N.  S.  Davis, 
Jr.,  Chicago. 

Discussion  by  Drs.  A.  M.  Wilson,  Wm.  F.  Waugh,  T.  H. 
Stucky,  J.  W.  Wainright,  J.  M.  Anders  and  J.  M.  Dunham. 

54.  lodin  :  Hs  Compounds  and  Therapeutics.  W.  F.  Bar¬ 
clay,  Pittsburg. 

55.  The  Comparative  Values  of  the  Iodids  and  Mercury  in 
Treatment  of  Syphilis.  Eugene  Carson  Hay,  Hot  Springs, 
Ark. 

56.  Amylum  Iodatum  :  A  Valuable  Addition  to  lodin  Thera¬ 
peutics.  Leon  L.  Solomon,  Louisville. 

57.  The  Use  of  Stimulants  in  Acute  Diseases.  E.  P.  Hershey 
Denver. 

58.  (Title  not  yet  named.)  Geo.  M.  Warner,  Louisville. 

59.  (Title  not  yet  named.)  E.  A.  Ruddiman,  Nashville. 

Section  on  Neurology  and  Medical  Jurisprudence. — Program  for 
the  Columbus  meeting. 

First  Day. 

1.  Address  of  the  Chairman.  Frederick  Peterson,  New 
York  City. 

2.  Dual  Action  of  the  Brain  and  Double  Consciousness. 
David  Inglis,  Detroit. 

3.  Hematology  in  Neurasthenia.  Chas.  H.  Lodor,  Chicago. 

4.  The  Treatment  of  Some  Forms  of  Nervousness.  Henry 
Upson,  Cleveland. 
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5.  Relative  Curability  of  Nervous  Diseases  and  their  Thera¬ 
peutic  Indications.  John  Punton,  Kansas  City. 

6.  The  Dermatoses  in  Hysteria.  Ludwig  Bremer,  St.  Louis. 

7.  Report  of  a  Case  of  Hysteric  Erythema.  Chas.  W.  Burr, 
Philadelphia. 

8.  Hysteria  in  Men.  John  H.  W.  Rhein,  Philadelphia. 

9.  Hysteric  Lethargy.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 

10.  On  the  Medical  Side  of  Criminal  Morphomania.  T.  D, 
Crothers,  Hartford. 

11.  A  Rational  Treatment  of  Chronic  Morphinism.  A.  J. 
Pressey,  Cleveland. 

Second  Day. 

The  afternoon  of  the  second  day  will  be  devoted  to  a  sym¬ 
posium  on  Headache,  in  which  members  of  jother  Sections  are 
cordially  invited  to  participate.  Papers  will  be  read  as  follows  : 

12.  The  Diagnostic  Importance  of  Headaches.  B.  Sachs, 
New  York  City. 

13.  The  Headache  of  Gastro-Intestinal  Disorders.  Frank 
Billings,  Chicago. 

14.  Headache  Due  to  Affections  of  the  Eye.  Samuel  D. 
Risley,  Philadelphia. 

15.  The  Significance  of  Headache  Associated  with  Disease 
of  the  Female  Pelvic  Organs.  Augustin  H.  Goelet,  New  York 
City. 

16.  Migraine.  Samuel  J.  Walker,  Chicago. 

17.  The  Relation  of  Uric  Acid  to  Migraine.  John  A.  Lichty, 
Clifton  Springs,  N.  Y. 

18.  The  Mental  Element  in  the  Treatment  of  Headache. 
Philip  Zenner,  Cincinnati. 

19.  The  Non  Medicinal  Treatment  of  Headache.  Curran 
Pope,  Louisville. 

Discussion  to  be  opened  by  Jas.  T.  Whitaker  of  Cincinnati, 
Wharton  Sinkler  of  Philadelphia,  and  Norman  Bridge  of  Los 
Angeles. 

Third  Day. 

20.  Neuropathic  Multiple  Arthritis.  Archibald  Church, 
Chicago. 

21.  Some  Irregular  Forms  of  Ataxia.  Chas.  K.  Mills, 
Philadelphia. 

22.  Bulbar  and  Pontine  Tabes.  Harold  N.  Moyer,  Chicago. 

23.  Family  Diseases.  Wharton  Sinkler  and  F.  Savary 
Pearce,  Philadelphia. 

24.  Peroneal  Type  of  Progressive  Muscular  Atrophy  ;  Report 
of  Two  Cases.  Theodore  Diller,  Pittsburg. 

25.  Report  of  a  Case  of  Amyotrophic  Lateral  Sclerosis  in 
which  Degeneration  was  Traced  from  the  Cerebral  Cortex  to 
the  Muscles.  William  G.  Spiller,  Philadelphia. 

26.  A  Case  of  Spinal  Anterior  Subacute  General  Paralysis. 
C.  Eugene  Riggs,  St.  Paul. 

27.  Acute  Poliomyelitis  in  theAdult;  With  Report  of  Cases. 
Herm.  H.  Hoppe,  Cincinnati. 

28.  Pachymeningitis  Externa  Cervicalis,  Probably  Tubercu¬ 
lar  ;  Recovery.  F.  W.  Langdon  and  Albert  H.  Freiberg, 
Cincinnati. 

29.  Recurrent,  Alternating,  Functional  Hemiplegia  Involv¬ 
ing  the  Face,  Associated  with  Cardiac  Valvular  Lesion.  J.  T. 
Eskridge,  Denver. 

30.  Hemorrhage  into  the  Pons  Varolii.  Augustus  A. 
Eshner,  Philadelphia. 

31.  The  Physician  as  a  Witness  in  Court.  W.  J.  Herdman, 
Ann  Arbor. 

•  Fourth  Day. 

32.  Some  of  the  Aspects  of  Renal  Inadequacy,  from  a  Neu¬ 
rologic  Standpoint.  H.  A.  Tomlinson,  St.  Peter,  Minn. 

33.  Some  of  the  Nervous  Phenomena  of  Uremia.  J.  H. 
McBride,  Pasadena,  Cal. 

34.  Injury  to  the  Cranium  as  Related  to  Insanity;  With 
Report  of  a  Case.  Eugene  G.  Carpenter,  Columbus. 

35.  Probable  Brain  Tumor,  with  Recovery.  W.  A.  Jones, 
Minneapolis. 

36.  Relief  of  Intracranial  Pressure  in  Non-Traumatic  Cases 
without  Localizing  Symptoms.  William  N.  Bullard,  Boston. 

37.  Unusual  Phobias  Affecting  Several  Members  of  a  Family. 
Richard  Dewey,  Chicago. 

38.  Temperament  and  its  Influences.  A.  E.  Sterne, 
Indianapolis. 

39.  Gastric  Analysis  in  Mental  and  Nervous  Diseases. 
Samuel  Bell,  Newberry,  Mich. 

40.  The  Resposibility  or  Irresponsibility  of  the  Paranoiac, 
Prof.  Geo.  H.  Stevens,  Lafayette  College.  William  H.  Harri¬ 
son,  Easton,  Penn. 

41.  Tremors.  Henry  Waldo  Coe,  Portland,  Ore. 

42.  Ocular  Manifestations  of  Some  Diseases  of  the  Central 
Nervous  System.  A.  R.  Amos,  Des  Moines. 

43.  Acromegaly  and  African  Sleeping  Disease.  S.  K.  Craw¬ 
ford,  Chicago. 


Section  on  State  Medicine. — The  program  for  this  section  for 
the  Columbus  meeting  of  the  Association  is  as  follows  : 

June  6 — 2  p.m. 

SYMPOSIUM  ON  .DIPHTHERIA. 

To  be  opened  by  Edwin  Klebs,  Chicago ;  H.  M.  Biggs,  New 
York. 

1.  Influence  of  Antitoxin  on  Statistics.  Edwin  Rosenthal, 
Philadelphia. 

2.  Decrease  in  Mortality  from  Diphtheria.  Wm.  P.  Munn, 
Denver. 

3.  Diagnosis  of  Infectious  Diseases.  W.  K.  Jaques,  Chicago. 

June  7 — 10  a.m. 

4.  Smallpox  in  Ohio,  C.  O.  Probst,  Columbus. 

5.  Sanitary  Control  of  Variola.  S.  L.  Jepson,  Wheeling, 
W.  Va. 

6.  City  Milk  Routes  and  Their  Relation  to  Infectious  Dis¬ 
eases.  Ernest  Wende,  Buffalo. 

7.  Formaldehyde  Disinfection.  W.  K.  Jaques,  Chicago. 

June  7 — 2  p.m. 
symposium  on  tuberculosis. 

To  be  opened  by  N.  S.  Davis  of  Chicago. 

8.  Work  of  the  Service  in  Prevention  of  Tuberculosis. 
Walter  Wyman,  Washington,  D.  C. 

9.  Prevention  of  Tuberculosis.  Homer  M.  Thomas,  Chicago. 

10.  Bacteriology  of  Influenza.  F.  C.  Wynekoop,  Chicago. 

June  8 — 10  a.m. 

11.  Sanitary  Lessons  of  the  War.  Geo.  M.  Sternberg,  Wash¬ 
ington,  D.  C. 

12.  Etiology  of  Scarlet  Fever.  W.  J.  Class,  Chicago. 

13.  Cremation.  R.  M.  Stone,  Omaha. 

14.  Relation  of  Water-Supplies  to  Typhoid  Fever.  John  W. 
Hill,  C.E.,  Cincinnati. 

June  8 — 2  p.m. 

symposium  on  the  regulation  of  marriage. 

15.  Legal  Restriction  of  Marriage  for  the  Prevention  of  Com¬ 
municable  Diseases.  Albert  H.  Burr,  Chicago. 

16.  Legal  Restriction  of  Marriage  for  the  Prevention  of  Pau¬ 
perism,  Crime  and  Mental  Diseases.  Daniel  R.  Brower,  Chicago. 

17  Legislative  Problems  of  the  Restriction  of  Marriage.  Hon. 
Chas.  W.  Parker,  Cleveland. 

18.  Restrictive  Marriage  Legislation  from  the  Standpoint  of 
the  Wife,  Mother  and  Home.  Mrs.  Alice  Lee  Moyne,  Wash¬ 
ington,  D.  C. 

19.  Can  the  State  Suppress  Genito  Urinary  Diseases?  Ferd. 
C.  Valentine,  New  York  City. 

June  9—10  a.m. 

20.  Defectives  and  Criminals.  J.  H.  McCasBy,  Dayton, 
Ohio. 

21.  The  Doctor  in  the  Public  Schools.  John  B.  Gerber, Dun¬ 
kirk,  Ind. 

22.  The  Village  Physician.  Samuel  Knox  Crawford,  Chi¬ 
cago. 


Rectal  Specialists. — The  program  of  the  first  meeting  of  rectal 
specialists  at  Columbus,  Ohio,  June  6-9,  includes  the  follow¬ 
ing  titles  : 

1.  Importance  of  Giving  Rectal  Diseases  Special  Study. 
Jos.  M.  Mathews,  Louisville. 

2.  Pruritus  Ani.  Jas.  P.  Tuttle,  New  York  City. 

3.  Surgical  Treatment  of  Non-Malignant  Stricture  of  Rec¬ 
tum.  Joseph  B.  Bacon,  Chicago. 

4.  A  Modification  of  Whitehead’s  Operation  for  Hemor¬ 
rhoids.  Samuel  T.  Earle,  Jr.,  Baltimore. 

5.  The  Proctoscope  as  a  Factor  in  Diagnosis  and  Treatment 
of  Simple  Ulceration  of  Rectum.  Leon  Straus,  St.  Louis. 

6.  A  Consideration  of  the  Various  Forms  of  Ulceration  of 
the  Rectum.  Lewis  H.  Adler,  Jr.,  Philadelphia. 

7.  Rectal  Carcinoma — Excision  and  Subsequent  Colotomy. 
B.  Merrill  Ricketts,  Cincinnati. 

7.  Limitations  of  the  Kraske  Operation.  Charles  C.  Alli¬ 
son,  Omaha. 

9.  Act  of  Defecation.  Thomas  Charles  Martin,  Cleveland. 

10.  Constipation  Considered  from  the  Standpoint  of  the 
Proctologist.  A.  Bennett  Cooke,  Nashville. 

11.  Paper  and  Exhibition  of  New  Instruments.  S.  G.  Gant, 
Kansas  City. 

12.  Rectal  Adenomata.  William  M.  Beach,  Pittsburg. 


May  20, 1899.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  surgeon- 
general  of  the  United  States  Marine-Hospital  Service  for  the 
week  ended  May  8,  1899  : 

SMALLPOX — UNITED  STATES. 

Alabama  :  Mobile,  May  5,  2  cases. 

District  of  Columbia  :  Washington,  May  11,  no  new  cases. 

Florida:  Jacksonville,  April  29  to  May  6,  seven  cases. 

Georgia :  Savannah,  May  9,  4  cases. 

Illinois  :  Chicago,  April  29  to  May  6,  1  case. 

Indiana  :  Evansville,  April  29  to  May  6,  9  cases. 

Kansas  :  Emporia,  May  6,  4  cases  ;  Garnett,  May  6,  1  case  ; 
Kansas  City,  May  8,  32  cases,  8  deaths. 

Louisiana  :  New  Orleans,  April  29  to  May  6,  5  cases  ;  Shreve¬ 
port,  May  8,  1  case. 

Maryland  :  Baltimore,  April  29  to  May  6,  2  cases. 

Massachusetts  :  Boston,  April  29  to  May  6,  1  death. 

Michigan  :  Benton  Harbor,  April  29,  present ;  Kalamazoo 
Township,  April  29,  present. 

Minnesota  :  St.  Paul,  April  29,  1  case. 

Ohio :  Cincinnati,  April  28  to  May  5,  15  cases,  1  death ; 
Cleveland  ;  April  29  to  May  6,  16  cases. 

Pennsylvania  :  Erie,  May  2,  1  case  ;  Johnstown,  April  29  to 
May  6,  1  case  ;  Steelton,  April  22  to  29,  1  case. 

Rhode  Island  :  Providence,  May  10,  1  case,  seaman. 

Tennessee  :  Nashville,  April  28  to  May  6,  1  case. 

Texas  ;  Galveston,  April  12  to  May  6,  12  cases  ;  Laredo,  April 
15  to  22,  3  cases,  and  1  death. 

Virginia  :  Newport  News,  May  6  to  8,  2  cases:  Norfolk,  May 
5  to  11,  20  cases  ;  Portsmouth,  May  5  to  11,  10  cases. 

Washington  :  Spokane,  May  6,  5  cases. 

Wisconsin  :  Milwaukee,  April  29  to  May  6,  1  case. 

SMALLPOX — FOREIGN. 

Belgium  :  Antwerp,  April  15  to  22,  4  cases,  1  death. 

Brazil:  Bahia,  April  8  to  15,  2  cases,  1  death;  Rio  de  Jan¬ 
eiro,  March  24  to  31,  6  cases,  4  deaths. 

China  :  Hongkong,  March  25  to  April  1,  4  cases,  1  death. 

Columbia :  Barranquilla,  April  8  to  15,  4  cases. 

Egypt :  Cairo,  April  1  to  8,  1  death. 

Greece  :  Athens,  April  15  to  22,  15  cases,  4  deaths. 

Mexico :  Chihuahua,  April  29  to  May  6,  1  death ;  Mexico, 
April  23  to  30,  10  cases,  2  deaths ;  Vera  Cruz,  April  20  to  May 
3,  3  deaths. 

Russia  :  Moscow,  April  1  to  15,  18  cases,  7  deaths  ;  Odessa, 
April  15  to  22,  6  cases,  1  death ;  Warsaw,  April  1  to  15,  8 
deaths. 

YELLOW  FEVER. 

Mexico:  Vera  Cruz,  April  21  to  May  3,  12  deaths. 

PLAGUE. 

Arabia:  Aden,  April  7,  one  case  of  plague  on  steamship  Cal¬ 
edonia  from  Bombay. 

China :  Hongkong,  March  11  to  April  1,  16  cases,  16  deaths. 

India  :  Bombay,  March  27  to  April  4,  892  deaths  ;  Calcutta, 
March  18  to  25,  138  deaths. 


Hecrology. 

Farnham  O.  Bennett,  M.D.,  Willimantic,  Conn.,  a  grad¬ 
uate  of  the  Berkshire  Medical  School,  class  1859,  died  March 
26,  aged  67  years. 

Wm.  A.  Brokaw,  M.D.,  St.  Louis,  Mo.,  a  graduate  of  the 
Missouri  Medical  College,  class  of  1896,  died  May  9,  aged  27 
years.  After  his  graduation  he  served  as  interne  in  the  City 
Hospital,  afterward  studied  in  Berlin,  and  on  his  return  to 
this  country  was  made  instructor  in  his  alma  mater. 

Thomas  Galbraith,  M.D.,  Tarentum,  Pa.,  is  dead  at  the  age 
of  83  years.  After  crossing  the  plains  to  California,  during 
the  gold  excitement  in  1849,  he  returned  and  entered  Jeffer¬ 
son  Medical  College,  Philadelphia,  where  he  was  graduated 
in  1853. 

William  Francis  Robinson,  M.  D.,  instructor  in  derma¬ 
tology  and  assistant  to  the  dermatologic  clinic  at  Rush  Medical 
College,  Chicago,  died  May  12  of  meningitis.  Dr.  Robinson 
waB  born  in  Wisconsin  thirty-six  years  ago,  was  graduated 


from  the  University  of  Wisconsin,  and  later  from  Rush  Medi¬ 
cal  College  in  1893,  with  which  institution  he  has  been  con¬ 
nected  since  his  graduation.  Dr.  Robinson  had  but  recently 
returned  from  a  winter  study  in  the  hospitals  and  clinics  of 
London  and  the  Continent. 

JohnE.  Carpenter,  M.  D.,  Washington,  D.  C.,  assistant- 
surgeon  in  the  army  during  the  Civil  War,  and  later  a  special 
examiner  in  the  pension  office,  died  May  5. 

H.  E.  Felton,  M.D.,  Salinas,  Cal.,  died  May  3.  .  .  Milton 
A.  Louver,  M.D.,  Westminister,  Md.,  May  3,  aged  57  years. 
.  .  George  Perkins,  M.D.,  Somerset,  Ky.,  May  11.  .  .  E.  G. 
Reinhardt,  M.D.,  Roberts,  Ill.,  May  5,  aged  38  years.  .  .  Jesse 
Robinson,  M.D.,  Vacaville,  Cal.,  May  4. 

DEATHS  ABROAD. 

L.  Buechner,  formerly  privat-docent  of  internal  medicine 
at  Tubingen.  .'.  L.  v.  Babo,  formerly  professor  of  medical 
chemistry  at  Freiburg.  .  .  K.  L.  Kahlbaum,  Gorlitz,  a  well- 
known  alienist.  .  .  C.  Miniati,  formerly  professor  of  gynecol¬ 
ogy  at  Pisa.  .  .  R.  F.  Capdevila,  formerly  professor  of  clinic 
medicine  at  Madrid. 


Book  Hoticcs. 


Transactions  of  the  American  Dermatological  Association.  1898. 
Paper.  Illustrated.  Pp.  166.  Concord,  N.  H.  :  Rumford 
Press.  1899. 

This  volume  has  to  do  with  the  twenty-second  annual  meet¬ 
ing  of  this  association,  held  in  New  Jersey,  May  31  and  June  1, 
and  in  New  York  City,  June  2,  1898,  it  contains  papers  pre¬ 
sented  before  this  body  as  follows:  “President’s  Address;’’ 
“Hydroa  Vacciniforme  ;”  “An  Unusual  Bullous  Eruption  Lim¬ 
ited  to  Certain  Areas,  and  Recurring  at  Irregular  Intervals;” 
“Trophic  Dermatoses  Following  Fractures;”  “Are  Malignant 
Growths  Arising  from  Pigmented  Moles  of  a  Carcinomatous  or 
of  a  Sarcomatous  Character?  Report  of  two  cases  (one  in  a 
negro)  with  a  study  of  the  Histogenesis  of  Pigmented  Moles ;” 
“A  Contribution  to  the  Study  of  So-called  Premycosic  Stage 
of  Mycosis  Fungoides  ;”  “A  Strange  Case  of  Granuloma  of  the 
Face  and  Extremities;”  “Lymphangioma  Circumscriptum 
Cutis,  and  the  So  called  Nevus  Linearis;”  “Lupus  Erythe¬ 
matosus  :  a,  Its  Etiology  and  Pathology  ;  b,  Its  Amenability  to 
Treatment ;  “Lupus  Erythematosus  in  a  Tuberculous  Patient, 
with  Autopsy  Report ;”  “A  Report  of  Three  Cases  of  Urticaria 
Pigmentosa;”  “Impressions  and  Conclusions  from  a  Study  of 
Five  Thousand  Cases  Treated  During  the  Year  ;  ”  “A  Papular 
Persistent  Dermatosis  ;  A  Report  of  an  Undescribed  Disease;” 
“Remarks  on  a  Case  of  Lichen  Scrofulosum;”  “Report  of  a 
Case  of  Universal  Lichen  Planus,  Followed  by  Sudden  Death. 
Autopsy  Report,  with  Microscopic  Examination  of  the  Skin 
Lesions;”  “Bath  Pruritus.” 

Principles  of  Bacteriology.  By  A.  C.  Abbott,  M.D.,  Professor  of 
Hygiene  and  Director  of  the  Laboratory  of  Hygiene,  Uni¬ 
versity  of  Pennsylvania,  Philadelphia.  New  (fifth)  edition, 
enlarged  and  thoroughly  revised.  12mo,  pp.  585,  109  illustra¬ 
tions,  of  which  26  are  colored.  Cloth,  $2.75  net.  Philadel¬ 
phia  and  New  York  :  Lea  Brothers  &  Co. 

The  appearance  of  the  fifth  edition  of  any  work  is  in  some 
respects  an  index  of  its  merits.  It  at  least  shows  that  it  satis¬ 
fies  the  wants  of  a  large  class  of  readers.  In  the  case  of  the 
present  volume  it  evidently  means  that  it  has  obtained  favor 
with  students  and  teachers,  for  it  is  emphatically  a  stu¬ 
dents’  manual,  giving  as  it  does  the  culture  and  preparation 
methods  of  most  of  the  important  pathogenic  bacteria.  It  will 
also  be  found  a  valuable  handbook  for  the  practitioner,  but 
its  probably  necessary  incompleteness  in  some  respects  is 
against  it  for  this  purpose.  For  example,  it  would  seem  that 
there  are  several  morbific  microbes,  of  importance  enough  to 
be  noticed  here,  that  are  omitted  or  only  barely  mentioned, 
while  others  less  frequent,  but  probably  better  for  study,  are 
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described  at  length.  The  index  is  rather  defective,  which  is  a 
serious  fault.  In  most  other  respects,  however,  the  work  is 
one  that  can  only  be  commended  and  that  deserves  the  popu¬ 
larity  it  has  evidently  attained. 

Report  of  Board  of  Health  of  the  State  of  New  Jersey,  and  the 

Report  of  the  Bureau  of  Vital  Statistics,  1898.  Cloth.  Pp., 
601.  Maps.  Illustrated.  Trenton,  N.  J.  :  MacCrellish  & 
Quigley.  1899. 

This  volume  is  the  twenty-second  annual  report  of  the  New 
Jersey  State  Board  of  Health,  and  contains  matter  of  interest 
to  sanitarians  and  practitioners  generally.  In  the  report  of 
the  bureau  of  vital  statistics  there  are  tables  of  the  deaths  in 
the  State  from  each  of  certain  diseases  for  twenty  years,  and 
tables  showing  the  death  rate  in  cities  of  over  5000,  also  the 
marriages,  births,  etc.,  and  the  mortality  of  the  State  by 
statistic  divisions,  cities  and  counties.  The  report  is  certainly 
a  credit  to  the  board. 


2TEiscel[any. 


Removal  Notice. — The  address  of  the  Chicago  office  of  Parke, 
Davis  &  Co.  will  hereafter  be  Suite  404,  Trude  Building,  Wabash 
Ave.  ;  telephone,  Central  1595. 

Extensive  Resections  of  Intestines. — If  the  patient  is  young,  over 
two  meters  (78.7  inches)  can  be  resected  without  injury,  as  has 
been  established  in  twenty  six  cases.  Dreesmann  recently 
removed  two  and  one-sixth  meters  with  smooth  recovery — the 
patient,  a  woman  of  37 .—Berlin.  Klin.  Woch.,  1899,  16. 

The  Long  Island  College  Hospital. — Prof.  A.  J.  C.  Skene  has  been 
appointed  emeritus  professor  of  gynecology,  and  the  chairs  of  ob¬ 
stetrics  and  gynecology  have  been  combined  under  Prof.  Charles 
Jewett,  M.D.,  as  professor  of  obstetrics  and  gynecology.  The 
department  of  bacteriology  has  been  added  to  that  of  pathology, 
under  Prof.  J.  M.  Van  Cott,  M.D.,  as  professor  of  pathology 
and  bacteriology,  and  the  department  of  histology  has  been 
assigned  to  Prof.  W.  W.  Crowning,  professor  of  anatomy. 

Hydatid  Cysts  in  Kidneys.  -L.  Manasse  has  collected  fifty- 
one  cases  of  echinococcus  cysts  iD  the  kidneys,  but  could 
only  find  a  record  of  two  primary  cysts  in  the  bladder.  Hyda¬ 
tid  cysts  are  not  transparent  to  the  Roentgen  rays,  and  a  recent 
case  published  by  Posner,  diagnosed  by  cystoscopy  and  radi¬ 
ography,  was  cured  by  extirpation  of  the  suppurated  cyst 
through  a  lumbar  incision. — Cbl.  f.  Chir.,  April  8. 

Venesection  in  Sunstroke. — Toussaint  relates  a  couple  of  in¬ 
stances  in  which  artificial  respiration  and  all  the  usual  meas¬ 
ures  failed  to  revive  the  patient.  A  vein  in  the  elbow  was 
opened,  but  no  blood  flowed  until  after  half  an  hour  of  con¬ 
tinued  artificial  respiration  and  working  the  joints.  When  600 
to  700  grams  had  been  withdrawn,  consciousness  returned. — 
Re  cue  M6d.,  April  12. 

The  Lenval  Prize.— The  prize  founded  by  Baron  Ldon  de  Len 
val  of  Nice  will  be  awarded  at  the  international  otological 
congress,  to  be  held  in  London,  Aug.  8-11,  1899.  In  connec¬ 
tion  with  the  International  Congress  of  Otology  3000  francs 
has  been  given,  and  the  interest  on  this  sum,  which  accumul¬ 
ates  between  one  congress  and  the  next,  is  awarded  to  the 
author  of  the  most  marked  progress  bearing  on  the  practical 
treatment  of  affections  of  hearing  during  that  time,  or  to  the 
inventor  of  any  new  apparatus  which  is  readily  portable  and 
considerably  improves  the  hearing-power  of  deaf  persons.  A 
jury  of  seven  members  will  pronounce  its  decision  at  the  clos¬ 
ing  meeting  of  each  congress.  The  members  of  the  jury,  as  at 
present  constituted,  are  Professor  Politzer,  Vienna ;  Dr.  Benni, 
Warsaw  ;  Dr.  Gell£,  Paris  ;  Professor  Pritchard,  London,  Prof. 
St.  John  Roosa,  New  York;  Professor  Kirchner,  Wurzburg, 
and  Professor  Grazzi,  Florence.  All  persons  desirous  of  com¬ 
peting  for  the  prize  are  requested  to  communicate  with  Mr. 


Cress  well  Baber,  Hon.  Sec.  Gen.,  46  Brunswick  Square, 
Brighton,  England,  stating  the  facts  on  which  their  claim  is 
based. 

Changes  in  Skin  in  Consequence  of  Use  of  X-rays.— Behrend 
( Berlin .  Klin.  Woch.,  1898,  No.  23)  describes  a  case  of  perma¬ 
nent,  irreparable  alterations  in  the  skin  of  the  hands  and  in 
the  nails  of  a  man  who  was  much  occupied  with  the  X  rays. 
The  changes  consist  in  serous  infiltration  of  the  tissues  with 
the  formation  of  vesicles  and  subsequent  desquamation.  They, 
therefore,  resemble  the  lesions  produced  by  burns.  Somewhat 
similar  changes  develop  in  the  nails  after  prolonged  or  fre¬ 
quently  repeated  exposure  to  the  rays.  If  the  exudation  be 
pronounced,  then  the  nail  is  lifted  away  from  the  underlying 
structures  and  completely  loosened.  In  the  case  of  more  in¬ 
tense  changes  the  nail  matrix  is  destroyed  for  good.  In  the 
same  way  the  hairs  are  loosened  and  eventually  the  hair-pro¬ 
ducing  structures  are  permanently  destroyed  and  there  results 
a  marked  change  in  the  appearance  of  the  tissues.  The  re¬ 
sulting  severe  atrophic  condition  resembles  scleroderma,  as  is 
also  sometimes  the  case  in  long  existing  eczema.  In  view  of 
the  possibility  of  malpractice  suits  and  hostile  verdicts  in 
such  unfortunate  occurrences,  after  the  employment  of  the 
X-ray,  it  behooves  the  physician  and  expert  in  charge  to  take 
proper  measures  for  their  prevention,  eventually  for  self-pro- 
tecftion. 

Can  not  Replevin  Human  Corpse.— What  the  supreme  court  of 
Michigan  terms  a  more  novel  than  difficult  question  was  pre¬ 
sented  to  it  in  the  recent  case  of  Keyes  vs.  Konkel,  which  was  an 
action  to  replevin  to  recover  the  dead  body  of  the  plaintiff’s 
brother.  The  deceased  died  at  a  hospital,  and  the  defendants, 
who  were  undertakers,  took  charge  of  the  corpse  by  request  of 
the  hospital  authorities.  The  plaintiff,  after  the  defendants 
had  performed  some  services  for  fitting  the  body  for  burial, 
demanded  possession  of  the  body,  and  the  defendants  refused  to 
deliver  the  body  up  unless  paid  for  their  services.  Thus  was 
raised  the  question  of  whether  replevin  will  lie  for  a  human 
corpse.  The  Michigan  statute  provides  for  the  proceeding  of 
replevin  in  the  justice  court,  and  requires  an  affidavit  by  the 
plaintiff  setting  forth  that  his  “personal  goods  and  chattels” 
have  been  unlawfully  taken  or  are  unlawfully  detained.  The 
replevin  statutes  provide  for  a  judgment  for  the  defendant,  when 
the  plaintiff  fails  in  his  case,  for  a  return  of  the  property  or  its 
value.  Now,  it  is  apparent,  says  the  supreme  court,  that  no 
return  of  the  property  can  be  ordered  in  case  of  the  replevin  of  a 
dead  body,  and  it  is  equally  true  that  its  value  in  money  can 
neither  be  appraised  nor  ascertained  by  a  jury.  It  was  form¬ 
erly  held  in  England,  continues  the  court,  that  there  can  be  no 
property  in  a  human  body.  In  certain  modern  American  cases 
a  dead  body  has  been  said  to  be  a  quasi  property,  and  the  right 
to  control  and  bury  it,  and  to  recover  against  one  who  mutilates 
the  corpse,  has  been  maintained.  Recovery  for  the  refusal  of 
the  right  to  bury  or  for  mutilation  of  the  body  is  rather  based 
upon  an  infringement  of  a  right  than  upon  the  notion  that 
the  property  of  the  plaintiff  has  been  interfered  with.  The 
recovery  in  such  cases  is  not  for  the  damage  to  the  corpse  as 
property,  but  damage  to  the  next  of  kin  by  infringement  of 
his  right  to  have  the  body  delivered  to  him  for  burial  without 
mutilation.  In  numerous  cases  equity  has  taken  jurisdiction 
to  prevent  interference  with  the  control  of  the  dead  body  by  per¬ 
sons  entitled  to  control  it.  And  in  one  instance  an  English 
court  granted  the  remedy  by  mandamus  to  a  jailer.  But  on 
every  consideration,  the  supreme  court  of  Michigan  says  that  it 
is  of  the  opinion  that  replevin  can  not  be  maintained.  It  was 
not  contended  here  that  the  defendants  were  entitled  to  main 
tain  a  lien.  It  is  obvious,  adds  the  court,  that  return  can  not  be 
adjudged.  Consequently,  it  holds  the  only  proper  judgment  to 
be  one  dismissing  the  proceeding,  with  costs  of  all  the  courts 
to  the  defendants. 
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“Christian  Science”  and  “Magic  Healer.”— At  an  inquest  held  in 
the  case  of  Mrs.  Charlotte  Barguet,  of  Mount  Vernon,  N.  Y., 
who  died  on  May  3,  under  “Christian  Science”  treatment,  the 
jury  rendered  a  verdict  that  Mrs.  Barguet  died  from  acute 
pleurisy,  which  could  have  been  relieved,  if  not  entirely  cured, 
had  proper  medical  treatment  been  given.  In  the  opinion  of 
the  jurors  Mrs.  Clarence  Fowler,  the  “Christian  Science” 
healer,  and  the  son  and  daughter  of  the  deceased,  were  guilty 
of  criminal  negligence,  and  the  coroner  was  recommended  to 
take  the  necessary  steps  to  bring  them  to  justice.  Conse¬ 
quently,  the  coroner  ordered  the  immediate  arrest  of  the  per¬ 
sons  named,  and  Mrs.  Fowler  and  young  Barguet  were  each 
held  in  $1,000  bail,  while  Miss  Barguet,  being  considered  an 
accessory,  was  paroled.  A  “magic  healer,”  who  came  near 
causing  the  death  of  a  German  child,  in  Brooklyn,  has  been 
arrested  and  held  in  $350  on  the  charge  of  practicing  medicine 
without  having  registered  as  a  physician.  It  seems  that  about 
two  weeks  previously  the  child  developed  gangrene  in  one  of  the 
toes  of  the  left  foot  and  Dr.  S.  B.  Blaisdell,  of  the  Eastern  Dis¬ 
trict  Hospital,  in  consultation  with  Prof.  George  B.  Fowler,  of 
the  Long  Island  College  Hospital,  advised  amputation.  The 
mother  refused  to  have  the  operation  performed  and  called  in 
the  Muller  woman  to  attend  the  case.  Under  her  treatment, 
which  consisted  of  mysterious  incantations,  accompanied  by 
certain  inunctions,  the  child  continued  to  grow  steadily  worse 
until  finally  the  whole  foot  sloughed  off.  The  “healer”  was 
then  dismissed  and  the  patient  removed  to  the  Eastern  Dis¬ 
trict  Hospital,  where  it  was  found  necessary  to  amputate  the 
limb  above  the  knee.  These  and  similar  cases  which  have 
recently  occurred  have  naturally  attracted  considerable  atten¬ 
tion  on  the  part  of  the  medical  profession,  as  well  as  the  com¬ 
munity  at  large,  and  on  May  11,  President  Murphy,  of  the 
board  of  health,  addressed  the  following  communication  to 
Sanitary  Superintendent  Roberts  :  “You  are  hereby  requested 
to  direct  the  assistant  sanitary  superintendents  of  the  various 
boroughs  of  this  city  to  use  all  means  in  their  power  to  dis¬ 
cover  and  locate  persons  practicing  medicine  without  diplomas. 
Recent  events  have  showm  this  department  that  uneducated, 
ignorant,  and  those  whom  I  believe  to  be  evil  minded  people, 
go  from  house  to  house  and  take  advantage  of  their  more  igno¬ 
rant  neighbors,  professing  that  they  are  endowed  with  wonder¬ 
ful  healing  faculties.  If  this  system  is  allowed  to  proceed  great 
evil  will  result.  In  your  endeavors  to  suppress  the  practice  I 
would  suggest  that  you  immediately  communicate  with  the 
medical  societies  of  the  several  counties  comprising  the  entire 
greater  city,  and^qifther  make  an  arrangement  to  meet  ip  con 
sultation  to  advise  what  is  the  best  method  to  adopt,  or  receive 
their  communications  in  writing,  and  afterward  adopt  some 
broad  system  that  the  object  in  vie\V  may  be  accomplished.  It 
is'only  by  the  aid  of  medical  societies  that  this  department  can 
meet  with  success,  and  to  them  we  must  look  both  for  advice 
and  example.”  (See  p.  1123.) 

Limitation  of  Food  Preservatives. — In  the  agitation  concerning 
food  adulteration,  that  phase  of  the  question  which  deals  with 
the  use  of  antiseptics  is  not  only  one  of  the  most  difficult  prob¬ 
lems  of  solution,  but  it  is  also  of  the  greatest  interest,! to  the 
medical  profession.  Heretofore  the  subject  has  been  regarded 
chiefly  from  two  sides,  namely,  from  the  standpoint  of  the 
manufacturer  who,  as  a  rule,  is  of  the  opinion  that  the  addi¬ 
tion  of  any  substance  which  will  prevent  food  or  food  products 
from  spoiling  is  of  decided  advantage  to  him  and  a  benefit  to 
the  consumer,  provided,  of  course,  that  the  proportionate 
amount  required  to  do  the  work  is  not  too  great  and  also  that 
the  article  employed  as  a  preservative  is  a  harmless  addition. 
Since  the  first  is  limited  by  the  increased  cost  of  the  product 
and  the  second  is  usually  assured  by  the  manufacturers,  or 
special  dealers,  who  sell  these  articles  to  the  food  manufac¬ 
turer,  his  road  is  clear  to  the  manufacture  of  cheaper  and 
better  food  and  also  increased  profits.  As  a  rule  he  is  a  prac¬ 
tical  man  who  does  not  pry  into  any  one  else’s  business,  “buys 
what  he  wants  and  pays  for  it,”  and  does  not  care  especially 
about  the  chemic  composition  of  these  things  since  he  “him¬ 
self  is  not  a  chemist.”  But  he  insists  that  everything  he  uses 
“must  be  guaranteed”  and  “be  harmless.”  The  consumer  on 


the  other  hand,  that  is,  the  rare  individual  who  has  some  infor¬ 
mation  on  the  subject,  usually  decries  the  use  of  any  and  all 
additions  as  deleterious  and  fraudulent.  Judging  from  what 
information  he  may  have  gathered,  anything  that  is  not  food 
must  be  poison,  and  “he  don’t  want  any  poison  in  his.”  While 
these  opposite  views  are  of  course  those  of  the  laity,  they  are 
more  or  less  shared  by  others  who  have  had  opportunities  at 
least  to  make  a  more  discriminating  study  of  food  and  food 
products.  The  recent  sessions  held  in  Chicago  by  the  commit¬ 
tee  appointed  by  the  U.  S.  Senate  to  investigate  the  adultera¬ 
tions  of  food,  furnished  a  splendid  opportunity  for  the  ventila¬ 
tion  of  the  entire  food  question  and  especially  that  phase  of  it 
pertaining  to  the  use  of  preservatives.  Seldom  have  so  many 
chemists  of  undoubted  experience  and  reputation  uniformly 
and  unequivocally  agreed  to  a  question  upon  which  there  was 
generally  supposed  to  be  a  decided  difference  of  opinion.  The 
witnesses  called  to  testify  because  of  their  experience  in  the 
examination  of  food  and  their  adulterations  comprised  Dr 
W.  H.  Wiley,  chief  chemist  to  the  department  of  agriculture, 
Washington  ;  Dr.  A.  S.  Mitchell,  chemist  to  the  Davey  Com¬ 
mission  of  Wisconsin  ;  Prof.  A.  B.  Prescott  and  Prof.  Victor 
C.  Vaughan  of  the  University  of  Michigan,  and  Prof.  C.  S.  N. 
Halberg  of  the  School  of  Pharmacy  of  the  University  of  Illi¬ 
nois.  Every  one  of  these  gentlemen  laid  down  the  principle 
that  the  addition  of  any  substance  which  will  retard  or  prevent 
fermentation  or  other  change  or  decomposition  in  food  or  food 
products  in  its  preparation  or  preservation,  will  also  retard, 
impair  or  prerent  the  changes  or  decomposition  upon  which 
the  digestion  and  consequent  assimilation  depend,  and  to  that 
extent  interfere  with  nutrition.  This  is  the  broad  principle, 
and  measured  by  it,  all  antiseptics,  antiferments  or  other  pre¬ 
servative  agents  of  this  character,  such  as  salicylic  acid  and 
other  phenol  derivatives,  boric  acid,  formaldehyde,  etc.,  should 
be  relegated  to  performing  their  original  function,  namely,  the 
paralyzing  of  pathogenic  bacteria  in  surgical  operations  aod 
on  the  cadaver,  and  not  for  ingestion  in  the  healthy  human 
stomach,  except  for  intestinal  antiseptic  and  similar  thera¬ 
peutic  purposes.  Yet  there  is  no  principle,  perhaps,  without 
an  exception,  and  such  seems  to''be  the  case  here.  Some  of 
the  experts  believed  that  there  was  a  legitimate  use  for  anti¬ 
septics  or  rather  antiferments  in  that  class  of  food  preparations 
called  condiments.  Thus  it  was  pointed  out  that  catsup  could 
not  be  preserved  for  a  desirable  length  of  time  in  the  average 
household  without  the  addition  of  some  preservative.  Since 
the  quantities  used  of  such  articles  by  each  individual  is  com¬ 
paratively  small,  no  harm  could  arise  from  the  employment, 
within  certain  defined  limits,  of  a  preservative  agent  in  this 
instance.  V/ith  less  force  may  the  same  limitation  be  applied 
to  the  preservation  of  certain  saccharin  beverages,  although 
the  more  largely  used  of  these,  such  as  beer,  require  no  addi¬ 
tion  for  their  preservation— heat  and  refrigeration  alone.  The 
additions  are  moreover  objectionable  from  the  fact,  as  pointed 
out  by  Professor  Prescott,  that  their  use  facilitates  the  sale  of 
food  which  otherwise  would  be  rejected  on  account  of  its 
apparent  inferior  quality  or  liability  to  spoil,  also  according  to 
Dr.  Vaughan,  in  that  the  antiferments  are  employed  in  lieu  of, 
or  to  cover  up,  defective  or  otherwise  faulty  sterilization  and 
possibly  refrigeration.  The  inquiry  brought  out  many  impor¬ 
tant  facts  bearing  on  the  food  adulteration,  which  has  attained 
appalling  proportions,  and  it  is  confidently  hoped  that  the 
committee  will  be  able  to  arouse  the  American  people,  and, 
through  the  creation  of  a  National  board  of  health,  protect 
health  and  commerce  from  the  dangers  of  impure  food. 

Washington. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  May  6  shows  the  total  number  of  deaths 
to  have  been  87,  of  which  51  were  white  and  36  colored.  There 
were  4  deaths  from  cerebrospinal  meningitis,  and  1  each  from 
measles  and  diphtheria.  At  the  close  of  the  week  there  were 
23  cases  of  smallpox,  17  of  diphtheria  and  31  of  scarlet  fever 
under  treatment. 

Woman’s  Clinic.  At  the  regular  meeting  of  the  board  of 
directors  of  the  clinic,  held  on  the  13th  instant,  the  report  of 
the  attending  staff  showed  a  considerable  increase  of  the  work 
of  the  dispensary,  and  the  treasurer’s  report  showed  an  in- 
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crease  of  finances  and  a  balance  in  the  treasury.  A  special 
committee  consisting  of  Drs.  D.  S.  Lamb,  H.  L.  E.  Johnson, 
and  Robert  Reyburn,  was  appointed  to  secure  a  congressional 
appropriation  for  maintenance. 

Philadelphia. 

Condition  of  Dr.  Brinton. — Dr.  Daniel  G.  Brinton,  while 
on  a  visit  to  Media,  Pa.,  recently  became  seriously  ill  with  gas 
tralgia,  but  is  now  greatly  improved. 

New  Trustee.— The  board  of  trustees  of  the  Jefferson  Med¬ 
ical  College  recently  elected  Judge  Sulzberger  a  member  of 
the  board,  to  fill  the  vacancy  caused  by  the  resignation  of  Col. 
Samuel  Goodman. 

Examiner  of  Drugs. — A  despatch  from  Washington  an¬ 
nounces  the  appointment  of  Benjamin  Ashmead  of  Philadel¬ 
phia  to  be  examiner  of  drugs  of  that  city.  Mr.  Ashmead  has 
been  in  the  drug  business  for  the  past  twenty  years  and  is  a 
graduate  of  the  Philadelphia  College  of  Pharmacy.  The  sal¬ 
ary  is  §1200  per  annum. 

To  Dr,  John  Guiteras. — Invitations  have  been  issued  by 
friends  of  Dr.  John  Guiteras  for  a  reception  tendered  in  honor 
of  his  professional  services  and  the  esteem  in  which  he  is  held 
by  the  medical  profession,  to  be  given  at  the  University  Club 
on  the  evening  of  May  24. 

Dr.  Evans’  Millions. — It  is  stated  that  the  executors  of  the 
estate  of  the  late  Dr.  Thomas  W.  Evans  of  Paris  have  reached 
an  agreement  by  which  endless  litigation  will  be  prevented, 
and  that  several  millions  of  dollars  will  be  expended  on  a 
museum  pertaining  to  the  subject  of  dentistry,  to  be  erected 
in  WeBt  Philadelphia  near  the  University  of  Pennsylvania. 

Resignations, — The  following  district  physicians  have  re¬ 
cently  tendered  their  resignations  to  the  board  of  charities 
and  corrections  of  this  city :  G.  A.  Knowles  and  J.  M.  Mont¬ 
gomery.  Dr.  F.  J.  Douglass  was  elected  to  succeed  Dr.  Pax- 
son  for  the  ninth  and  tenth  wards.  Owing  to  the  resignation 
of  Major  W.  H.  Lambert  of  the  board,  Mr.  A.  H.  Dingee  has 
been  appointed. 

Blockley  Hospital.— It  is  stated  that  up  to  date  there  are 
150  applicants  for  the  position  of  resident  physician  on  the 
staff  of  the  Philadelphia  (Blockley)  Hospital,  and  it  is  sup¬ 
posed  that  200  will  present  themselves  when  the  examination 
will  be  held.  There  are  twenty  vacancies. 
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Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  to  and  including  May  11, 1899 : 

Lomax  S.  Anderson,  lieutenant  and  asst.-surgeon  5th  U.S.  Yol.  Inf., 
leave  of  absence  to  date  of  muster  out  of  his  regiment. 

Daniel  M.  Appel,  major  and  surgeon  U.S. A.,  now  on  duty  as  command¬ 
ing  officer  of  the  general  hospital  at  Savannah,  Ga.,  is  relieved  from  duty 
and  station  at  Ft.  Logan  H.  Roots,  Ark. 

Percy  N.  Barnesby,  acting  asst.-surgeon,  from  Jefferson  Bks.,  Mo.,  to 
post  duty  at  Ft.  Sam  Houston,  Texas. 

Harry  Barnharett,  acting  asst.-surgeon,  from  the  Josiah  Simpson  gen¬ 
eral  hospital,  near  Ft.  Monroe,  Va.,  to  Washington,  D.  C.,  reporting  to 
the  surgeon-general. 

Wm.  J.  Boyd,  acting  asst.-surgeon,  from  Macon,  Ga.,  to  Pavilion,  N. 
Y.,  reporting  by  letter  to  the  surgeon-general. 

J.  Fred.  Clarke,  major  and  surgeon  49th  Iowa  Inf.,  sick  leave  granted. 

August  von  Clossman,  acting  asst.-surgeon,  from  examining  recruits 
at  St.  Louis,  Mo.,  to  post  duty  at  Jefferson  Bks.,  Mo. 

Wm.  B.  Davis,  major  and  surgeon  U.S. A.,  delegate  to  the  meeting  of 
the  Amer.  Med.  Ass’n  at  Columbus,  Ohio,  June  6-9,  1899. 

Fred.  S.  Dewey,  acting  asst.-surgeon,  from  Ft.  Sill,  Okla.,to  post  duty 
at  Ft.  Sam  Houston,  Texas. 

John  R.  McDill,  brigade  surgeon  vols.,  to  proceed  to  his  home,  Mil¬ 
waukee,  Wis. 

Chas.  E.  Donlan,  acting  asst.-surgeon,  from  Camp  Mackenzie,  Au- 
gua  ,  Ga.,  to  Lowell,  Mass.,  reporting  to  the  surgeon-general. 

Powell  C.  Fauntleroy,  lieutenant  and  asst.-surgeon  U.S. A.,  leave  of 
absence  granted. 

Chas.  Fitzpatrick,  acting  asst.-surgeon,  from  Philadelphia,  Pa.,  to 
San  Francisco,  Cal.,  to  accompany  the  4th  U.S.  Cav.  to  Manila,  P.  I. 

Jos.  F.  Ford,  lieutenant  and  asst.-surgeon  U.S. A.,  from  the  general 
hospital  at  Savannah,  Ga.,  to  San  Francisco,  Cal.,  for  assignment  in  the 
Dept,  of  California. 

Frank  W.  Foxworthy,  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  San  Francisco.  Cal.,  for  duty  in  the  Dept,  of  California. 

Leonard  E.  Graves,  acting  asst.-surgeon,  from  New  York  City  to 
Camp  Meade,  Middletown,  Pa.,  to  accompany  the  19th  U.S.  Inf.  to  Man¬ 
ila,  P.  I. 

Chas.  R.  Greenleaf,  colonel  and  asst,  surgeon-general  U.S.A.,  to  in¬ 
spect  the  medical  supply  depot  at  Atlanta,  Ga.,  and  the  general  hospital 
at  Ft.  McPherson,  Ga.,  thereafter  returning  to  his  duties  at  Savan- 
nah.Ga.  . 

Robt.  W.  Guiler,  acting  asst.-surgeon,  leave  of  absence  granted. 

Merritt  W.  Ireland,  captain  and  asst.-surgeon  U.S. A.,  delegate  to  the 
Amer.  Med.  Ass’n  at  its  meeting  June  6-9,  1899,  at  Columbus,  Ohio. 

Franklin  M.  Kemp,  lieutenant  and  asst.-surgeon  U.S. A.,  from  duty  in 
the  Philippine  Islands  to  post  duty  at  Ft.  Hamilton,  N.  Y. 

H.  S.  Kilbourne,  major  and  surgeon  U.S. A.,  member  of  a  board  in 


New  York  City,  to  examine  lieutenants  of  the  line  for  transfer  to  the  ord¬ 
nance  department. 

Fred.  W.  R.  Lapsley,  acting  asst.-surgeon,  from  New  York  City  to 
Chicago,  reporting  by  letter  to  the  surgeon-general. 

John  A.  Metzger,  acting  asst.-surgeon,  from  the  Josiah  Simpson  gen¬ 
eral  hospital,  near  Ft.  Monroe,  Va.,  to  Pittsburg,  Pa.,  reporting  by  letter 
to  the  surgeon-general. 

John  C.  Orr,  acting  asst.-surgeon,  from  Camp  Mackenzie,  Augusta, 
Ga.,  to  Chambersburg,  Pa.,  reporting  by  letter  to  the  surgeon-general. 

Geo.  P.  Peed,  acting  asst.-surgeon,  from  Portsmouth,  Va.,  to  Havana, 
Cuba,  for  assignment  in  the  Div.  of  Cuba. 

Jas.  E.  Pilcher,  captain  and  asst.-surgeon  U.S. A.,  now  at  Savannah, 
Ga.,  is  relieved  from  further  station  at  Ft.  Crook,  Neb. 

Benj.  F.  Pope,  lieut. -colon el  and  deputy  surgeon-general  U.S.A.,  dele¬ 
gate  to  the  Amer.  Med.  Ass’n  at  its  meeting  at  Columbus,  Ohio,  June 
6-9,  1899. 

Wm.  E.  Purviance,  captain  and  asst.-surgeon  U.S.A.,  from  the  gen¬ 
eral  hospital,  Ft.  McPherson,  Ga.,  to  San  Francisco,  Cal.,  for  duty  in  the 
Dept,  of  California. 

Wm.  W.  Quinton,  captain  and  asst.-surgeon  U.S.A.,  relieved  from 
duty  at  Santiago,  Cuba,  and  on  expiry  of  his  present  leave  to  proceed  to 
Havana,  Cuba,  for  duty  in  that  Dept. 

John  S.  Schaul,  acting  asst.-surgeon,  from  Camp  Mackenzie,  Augusta, 
Ga.  to  Chambersburg,  Pa.,  reporting  by  letter  to  the  surgeon-general. 

8.  MacC.  Stuart,  acting  asst, -surgeon,  from  Camp  Mackenzie,  Au¬ 
gusta,  Ga.,  to  Washington,  D.C.,  reporting  to  the  surgeon-general. 

S.  T.  Weirick,  acting  asst.-surgeon,  from  Ft.  Reno.  Okla.,  to  San  Fran¬ 
cisco,  Cal.,  for  duty  with  troops  at  Pyramid  Harbor,  Alaska. 

Roy  A.  Wilson,  acting  asst.-surgeon,  from  the  Josiah  Simpson  general 
hospital,  near  Ft.  Monroe,  Va.,  to  Washington,  D.  C.,  reporting  to  the 
surgeon-general. 

Movements  of  Xavy  Medical  Officers. — Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  May  13, 1899. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  orders  assigning  to  “Newport”  mod¬ 
erated;  ordered  to  the  “Vermont.” 

Medical  Inspector  J.  E.  Wise,  detached  from  the  Asiatic  station  and 
ordered  to  the  naval  hospital,  Yokohama,  Japan,  for  treatment;  thence 
home  to  wait  orders. 

P.  A.  Surgeon  L.  L.  Young,  sick  leave  extended  two  months. 

Surgeon  F.  Rogers,  detached  from  the  “  Buffalo,”  directed  to  be  ex¬ 
amined  for  promotion  May  15,  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  J.  C.  Rosenblauth,  detached  from  the  “Vermont”  and 
ordered  to  the  “  Buffalo.” 

Asst.-Surgeon  R.  S.  Blakeman,  detached  from  the  “Buffalo”  and  or¬ 
dered  home  to  wait  orders. 

P.  A.  Surgeon  C.  M.  DeValin,  detached  from  the  “Brooklyn”  and 
ordered  home  to  wait  orders. 

Asst.-Surgeon  W.  B.  Grove,  detached  from  the  “  Vicksburg  ”  when  put 
out  of  commission,  and  ordered  to  the  “Brooklyn.” 

Asst.-Surgeon  F.  M.  Furlong,  detached  from  the  “  Scindia  ”  when  put 
out  of  commission,  and  ordered  to  the  “Independence”  temporarily. 

Marine-Hospital  Changes.— Official  List  of  Changesof  Statious 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine- Hospital  Service,  for  the  seven  days  ended  May  11, 1899. 

Surgeon  R.  D.  Murray,  granted  leave  of  absence  for  fifteen  days  from 
June  4,  1899. 

Surgeon  C.  T.  Peckham,  when  relieved  from  duty  at  New  Orleans,  La., 
by  P.  A.  Surgeon  J.  A.  Nydegger,  to  rejoin  station  at  Pittsburg,  Pa. 

Surgeon  C.  T.  Peckham,  to  proceed  to  Neville  Island,  Pa.,  for  special 
temporary  duty.  • 

P.  A.  Surgeon  G.  T.  Vaughan,  detailed  by  the  secretary  of  the  treasury 
to  represent  the  treasury  department  as  delegate  to  the  International 
Tuberculosis  Congress  at  Berlin,  Germany,  May  24  to  27,  inclusive. 

P.  A.  Surgeon  J.  A.  Nydegger,  to  rejoin  station  at  New  Orleans,  La. 

P.  A.  Surgeon  W.  J.  S.  Stewart,  to  proceed  to  Nantucket,  Mass.,  for 
special  tempory  duty. 

Asst.-Surgeon  John  McMullen,  upon  being  relieved  from  duty  as  san¬ 
itary  inspector  on  U.S.  transport  “  Buford,”  to  report  to  the  medical 
officer  of  the  service  at  the  U.S.  immigration  depot,  New  York  City,  for 
temporary  duty. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  detailed  as  inspector  of  quarantines. 

Asst.-Surgeon  V.  G.  Heiser,  detailed  by  direction  of  the  President  for 
duty  in  the  office  of  the  U.S.  consul  at  Naples,  Italy. 

Asst.-Surgeon  V.  G.  Heiser,  upon  being  relieved  from  duty  at  the  im¬ 
migration  depot,  New  York  City,  to  report  at  Washington,  D.  C.,  for 
instructions  preliminary  to  departure  for  Naples,  Italy,  for  duty. 

Asst.-Surgeon  W.  C.  Hobdy,  relieved  from  duty  at  the  Reedy  Island 
quarantine  station,  and  directed  to  proceed  to  Stapleton,  Staten  Island, 
N.  Y.,  and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Asst.-Surgeon  G.  M.  Corput,  granted  leave  of  absence  for  seven  days. 
board  convened. 

Board  convened  to  meet  at  Detroit,  Mich.,  on  May  20,  1899,  for  the 
physical  examination  of  Surgeon  John  Godfrey,  M.-H.S.  Detail  for  the 
board:  Surgeon  H.  W.  Sawtelle,  chairman;  and  P.  A.  Surgeon  G.  M.  Ma- 
gruder,  recorder. 


CHAYGE  OF  ADDRESS. 

Aynesworth,  K.  H.,  from  Galveston  to  Waco,  Texas. 

Bennett,  A.  L.,  from  Gaboon,  Africa,  to  St.  Anne,  Ill. 

Buffington,  W.  R.,  from  New  Orleans.  La.,  to  Magnolia,  Ark. 

Fisher,  G.  C.,  from  343  Ogden  to  3000  Indiana  Ave.,  City. 

Hamilton,  G.  W.,  from  Buffalo,  N.  Y.,  to  Sts.  Mary  and  Elizabeth  Hos¬ 
pitals,  Louisville,  Ky. 

Hargrove,  J.  H.,  from  Richmond  to  Garyville,  Va. 

Haley,  P.  A.,  from  Richmond  to  Buckners,  Va. 

Hundley,  M.  E.,  from  Richmond,  Va..  to  Leatherwood,  Va. 

Jones,  J.  F..  from  Galveston  to  153  Grand  Ave..  Sherman,  Texas. 

Long,  H.  E.,  from  158  W.  3d  Ave.  to  California  Bldg.,  Denver,  Colo. 

Le  Moyne,  F.,  from  Pittsburg,  Pa.,  to  The  Chatham,  Atlantic  City,  N.  J- 
Mincey,  J.  N.,  from  Galveston,  to  Van  Alstyne,  Texas. 

McFall,  G.  H.,  from  Detroit,  Mich.,  to  Put-in-Bay,  Ohio. 

McGahan,  C.  F.,  from  Aiken,  S.  C.,  to  Bethlehem,  N.  H. 

Mayo,  H.  N.,  from  De  Lamar,  Nev.,  to  Security  Bldg.,  St.  Louis,  Mo. 
McBride,  M.  A.,  from  Sidney  to  Watt,  Texas. 

Pattans,  W.  B.,  from  Columbus  to  Buckingham  Bldg,  Springfield,  Ohio- 
Trueblood,  C.,  from  Indianapolis  to  Chesterfield,  Ind. 

Waterhouse,  G.  M.,  from  St.  Louis  to  Weiser,  Idaho. 

Yeakley,  W.  H.,  from  Richmond  to  Gainsboro,  Va. 
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THEIR  MUTUAL  AND  INTIMATE  RELATIONSHIP. 

BY  F.  C.  HOTZ,  M.D. 

Professor  of  Ophthalmology  and  Otology,  Rush  Medical  College,  Pro 
fessor  of  Ophthalmology,  Chicago  Polyclinic,  Attending  Oculist 
and  Aunst,  Presbyterian  Hospital. 

CHICAGO. 

To  be  invited  to  address  a  society  of  the  represent¬ 
ative  physicians  of  a  great  State  is  certainly  a  great 
honor  and  a  personal  compliment  which  would 
awaken  very  pleasant  feelings  in  the  breast  of  every 
man.  But  what  pleased  me  the  most  was  the  thought 
that  a  society  of  practitioners  was  desirous  of  listen¬ 
ing  to  the  address  of  an  oculist;  for  I  thought  I  could 
see  in  this  desire  an  indication  that  the  wide  gulf 
which  has  so  long  separated  general  medicine  and 
ophthalmology  is  being  filled  up  and  that  physicians 
are  beginning  to  realize  that  a  familiarity  with  the 
discoveries  of  modern  ophthalmology  may  often  be  of 
material  assistance  to  solve  many  a  difficult  problem 
in  their  daily  practice,  just  as  we  oculists  have  long 
ago  come  to  the  conclusion  that  we  must  keep  in  touch 
with  the  progress  of  general  medicine. 

V  hen,  in  the  middle  of  this  century,  the  genius  of 
Helmholtz  opened  to  our  gaze  the  interior  of  the  eye¬ 
ball  with  his  ophthalmoscope;  when  the  brilliant 
mind  of  Donders  unravelled  the  mysteries  of  refrac¬ 
tion;  and  Graefe,  the  greatest  master  in  the  art  of 
ilmic  observation,  enriched  the  pathology  and  therapy 
jf  eye  diseases  with  new  discoveries  in  rapid  succes- 
5lon»  ophthalmology  suddenly  became  an  independ¬ 
ent  and  very  progressive  branch  of  medical  science, 
dut  in  cutting  loose  from  surgery,  to  which  it  had  be- 
onged,  it  seemed  to  have  become  disconnected  en- 
irely  from  medical  science;  for  it  goes  without  say- 
ng  (hat  physiciaus  have  been  accustomed  to  pay  little 
!r  no  attention  to  the  diseases  of  the  eye;  to  them  the 
lomain  of  the  human  anatomy  enclosed  within  the 
•rbit  was  a  terra  incognita  like  the  Dark  Continent. 

I  have  often  met  physicians  telling  me  they  did  not 
now  anything  about  the  eye  and  its  diseases;  they 
eemed  almost  proud  of  their  ignorance;  or  at  least 
ook  it  for  granted,  as  the  most  natural  thing,  that  a 
mysician  was  not  expected  to  pay  any  attention  to 
lie  eye.  But  why  not?  Is  not  the  eye  as  good  and 
recious  a  part  of  the  human  body  as  the  throat,  or 
ie  stomach,  or  the  uterus?  We  have  throat  special¬ 
's,  but  on  this  account  does  any  physician  think  it 
nnecessary  to  study  the  diseases  of  the  throat?  And 
on x  he  ever  dream  of  letting  a  patient,  consulting 
mi  tor  a  simple  sore  throat,  go  to  a  specialist  for  the 
ason  that /m  did  not  know  anything  about  throat 
oubies?  Would  he  not  fear  such  admission  would 
tlr _ _ls  reputation ?  We  have  gynecologists  too;  but 
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I  am  sure  no  practitioner  is  willing  and  ready  to  con¬ 
cede  to  the  specialist  the  female  pelvis  as  his  exclu- 
81Vn  ^°„main’  on  the  contrary,  he  tries  to  keep  himself 
well  informed  of  its  diseases  and  their  treatment  so< 
that  he  himself  can  take  care  of  these  cases,  unless 
their  very  serious  nature  should  demand  the  services 
of  the  more  experienced  specialist. 

Take  any  organ  of  the  human  body  and  we  see 
physicians  pay  the  closest  attention  to  its  diseases- 
only  when  they  come  to  the  eye  their  interest  sud¬ 
denly  drops  to  zero;  and  patients  with  the  simplest 
kind  of  an  ocular  affection  are  turned  away  from  their 
door  and  are  compelled  either  to  seek  the  services  of  a 
specialist  oi  take  tlieir  chances  with  home  remedies 
“Christian  Science,”  etc.  I  believe  this  indifference 
of  physicians  to  everything  concerning  the  eye  is 
partly  due  to  the  fact  that  eye  diseases,  though  often 
fatal  to  the  visual  organ,  do  not  kill  the  patient  and 
hence  lack  that  unmistakable  demonstratio  ad  oculos 
so  often  furnished  by  the  fatal  termination  of  diseases 
of  other  organs  to  forcibly  convince  us  of  their  serious 
effect  on  the  general  health. 

Every  physician  understands  that  gastric  disorders 
liver  complaints,  kidney  diseases,  in  fact,  the  diseases 
ot  any  organ  which  plays  a  vital  role  in  the  assimila¬ 
tion  of  food  or  in  the  elimination  of  the  waste  prod¬ 
ucts,  must  naturally  alter  the  chemic  qualities  of  the 
blood  and  unfavorably  affect  the  nutrition  and  func¬ 
tions  of  the  whole  organism.  Hence  physicians  re¬ 
gard  even  the  most  trifling  disorder  of  these  organs  as 
worthy  of  their  full  attention,  and  in  cases  of  general 
malnutrition  carefully  examine  the  various  organs  for 
the  purpose  of  locating,  if  possible,  the  cause  of  the 
constitutional  disturbance. 

But  that  little  thing,  the  eyeball,  which  has  noth¬ 
ing  to  ~o  with  the  biologic  processes  of  nutrition,  is 
not  suspected  of  ever  causing  any  disturbance  reach¬ 
ing  beyond  the  bony  confines  of  the  orbit.  The  eye 
has  never  been  included  among  the  possible  disturb¬ 
ing  factors  affecting  the  health  of  an  individual,  and 
physicians  have  become  accustomed  to  exclude  it  from 
the  list  of  their  investigations. 

But  the  bony  walls  of  the  orbit  do  not  isolate  the 
eye  from  the  rest  of  the  body;  it  stands  in  constant 
and  intimate  communion  with  it;  it  is  frequently 
affected  by  diseases  of  distant  organs  and  though  its 
diseases  do  not  threaten  or  shorten  a  man’s  life,  they 
often  inflict  so  much  suffering  that  the  sufferer  may 

wejl  feel  disposed  to  doubt  whether  life  is  worth 
living. 

The  intimate  relation  existing  between  the  eye  and 
other  parts  of  the  organism  is  most  strikingly  illus¬ 
trated  by  the  influence  diseases  of  the  nervous  system 
so  frequently  have  upon  the  eye  and,  vice  versa,  ocu¬ 
lar  disturbances  have  upon  the  nervous  system.  And 
it  is  to  this  highly  interesting  subject  I  wish  to  turn 
your  kind  attention  for  a  few  minutes. 

Do  not  fear,  that  I  shall  put  your  endurance,  pliys- 
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ical  or  mental,  to  a  severe  test;  do  not  apprehend 
vou  will  have  to  listen  to  a  lecture  highly  charged 
with  confusing  technicalities  and  bewildering  Ureco- 
Latin  terms  which  so  luxuriantly  thrive  on  the  rich 
soil  of  ophthalmology.  I  have  always  thought  it 
showed  very  poor  judgment  when  in  a  general  society 
an  oculist  read  a  paper  very  learnedly  discussing 
technic  details,  which  to  be  sure  were  highly  interest- 
ing  to  the  specialists,  but  far  beyond  the  scope  ot  the 
general  practitioners;  and  the  bored  and  tired  expres¬ 
sion  I  have  noticed  on  the  faces  of  the  audience  on 
such  occasions  rises  now  vividly  before  my  eyes  as  a 
reminder  not  to  commit  a  similar  blunder.  1  shall 
not  lead  vou  through  an  ophthalmic  maze  that  would 
puzzle  and  fatigue  you;  for  my  desire  is  not  to  smother, 
but  to  awaken,  your  interest  in  questions  relating  to 
the  eye;  and  I  know  I  shall  succeed  if  I  present  to  you 
in  plain  language  a  few  plain  facts  showing  the  influ¬ 
ence  of  nervous  diseases  upon  the  eye,  and  then,  an¬ 
other  series  of  facts  illustrating  the  influence  ot  ocu¬ 
lar  diseases  on  the  nervous  system. 

INFLUENCE  OF  DISEASES  OF  THE  NERVOUS  SYSTEM  ON 

THE  EYE. 

Diseases  of  the  nervous  system  affect  the  eye  very 
differently,  according  to  the  different  nature  ot  the 
neurosis;  functional  neuroses  cause  functional  disturb¬ 
ances.  organic  nervous  diseases  produce  structural 

changes  in  the  eye.  .  ,  ^ 

The  functional  neuroses  m  which  you  may  look  tor 
ocular  disturbances  are  neurasthenia  and  hysteria, 
while  it  is  a  noteworthy  fact  that  in  chorea,  though 
twitchings  of  the  facial  muscles  are  almost  always 
present,  the  ocular  muscles  are  very  rarely  involved; 
and  epilepsy  also  does  not  affect  the  ©y©^  except  that 
during  the  paroxysms  its  muscles  participate  in  the 

general  convulsions.  , 

In  neurasthenia  ocular  disturbances  belong  to  the 
most  frequent  and  prominent  complaints.  Neuras¬ 
thenics  can  not  endure  much  physical  or  mental  exer¬ 
tion;  their  nerve  force  is  quickly  exhausted,  their 
muscles  become  easily  tired,  and  a  little  work  is 
apt  to  cause  a  nervous  collapse  with  aches  and  pains 
all  over  the  body.  The  eye  muscles  are  not  exempt 
from  this  general  debility  and,  since  reading,  writing 
sewing  and  similar  occupations  require  the  services  ot 
muscles  (chiefly  the  ciliary  andinternal recti  muscles), 
neurasthenics  experience  all  the  symptoms  due  to  the 
quick  fatigue  of  these  muscles;  though  they  may  en¬ 
joy  normal  vision  and  normal  refraction,  they  can  read 
'but  a  very  short  time  because  their  vision  becomes 
blurred  (fatigue  of  ciliary  muscle)  or  unsteady  and 
vacillating  (fatigue  of  the  recti  muscles)  and  their 
eyes  and  head  soon  begin  to  ache.  This  incapacity 
for  prolonged  near  work  is,  of  course,  much  accen¬ 
tuated  if  the  eye  muscles  are  unduly  taxed  by  existing 

anomalies  of  refraction.  . 

Another  visual  disturbance  often  accompanies  the 
paroxysms  of  the  neurasthenic  headache  or  migraine, 
popularly  called  “  sick  headache.”  In  probably  one- 
lialf  of  the  cases  of  migraine  the  attack  is  ushered  m 
by  peculiar  visual  phenomena;  either  the  patient  can 
see  but  one- half  of  the  object,  for  instance,  only  the 
right  half  of  a  person’s  face  (hemianopsia),  or  his 
vision  is  suddenly  blotted  out  entirely  (scotoma  or 
“  blind  spell”);  or  he  sees  passing  before  his  eyes 
dazzling  flashes  of  light  and  luminous  rings  con¬ 
stantly  changing  in  color  like  a  kaleidoscopic  play 
(scintillating  scotoma).  Patients  are  often  greatly 


alarmed  by  these  blind  spells;  it  is,  therefore,  well 
for  you  to  understand  their  purely  neurotic  character 
and  harmless  nature,  and  to  know  that  they  are  not 
indicative  of  any  danger  to  the  sight;  but  at  the 
same  time  it  is  well  always  to  bear  in  mind  that  acute 
glaucoma  is  also  ushered  in  by  sudden  obscuration  ot 
vision  and  violent  headache  with  nausea  and  vomit¬ 
ing  In  migraine  the  blind  spell  usually  lasts  but  a 
few  minutes  to  half  an  hour  and  precedes  the  head¬ 
ache  and  nausea,  and  the  eye  presents  an  absolute 
normal  appearance ;  in  glaucoma,  the  blind  spell  oc-. 
curs  simultaneously  with  the  headache  and  lasts  as 
long  as  the  headache,  and  the  eye  shows  by  its  en¬ 
gorged  blood-vessels,  enlarged  pupil  and  increased 
tension,  the  unmistakable  signs  of  glaucoma.  . 

Hysteria  is  so  closely  related  to  neurasthenia  that 
we  are  not  surprised  by  finding  the  ocular  disturb¬ 
ances  of  the  one  should  also  be  frequently  noticed  in 
the  other  neurosis.  And  indeed  are  quick  tatigue 
of  the  eyes  and  visual  disturbances  of  varying  e- 
grees  from  slight  impairment  to  total  blindness,  no 
uncommon  symptoms  in  hysteria.  This  hysteric  am¬ 
blyopia,  as  it  is  called,  may  affect  both  eyes,  but  usu¬ 
ally  it  is  confined  to  one  eye.  It  occurs  quite  sud¬ 
denly,  varies  in  degrees  almost  daily  and  disappears 
as  suddenly  as  it  came;  and  the  eye-ground  shows  no 

ophthalmoscopic  changes. 

The  organic  diseases  of  the  nerve  centers  aftect 
the  eye  in  various  ways,  but  the  optic  nerve  is  the 
chief  sufferer.  In  acute  meningitis  the  optic  nerves 
are  frequently  involved  in  the  inflammation,  which, 
extending  to  the  optic  disc,  becomes  directly  visible 
to  us  by  means  of  the  ophthalmoscope.  In  doubtru 
cases  the  ophthalmoscopic  evidence  of  optic  neuritis 
is  a  very  valuable  means  of  deciding  the  diagnosis;  and 
in  tubercular  meningitis  its  specific  nature  may  some¬ 
times  be  determined  conclusively  by  the  ophthalmo¬ 
scopic  discovery  of  tubercles  in  the  eye-grounc. 
Optic  neuritis  is  also  frequent  in  br.ain  abscess,  espe- 
cially  when  they  have  attained  considerable  size.  I  he 
inflammation  is  often  unequal  in  both  eyes,  but  it 
does  not  follow  that  the  more  marked  neuritis  is  al¬ 
ways  found  in  the  right  eye  if  the  abscess  is  in  the 
right  hemisphere,  and  in  the  left  eye  if  the  abscess 
is  in  the  left  hemisphere;  hence,  we  can  not  draw  any 
positive  conclusion  from  the  unequal  intensity  Ox  the 
neuritis  as  to  the  probable  site  of  the  abscess. 

That  the  cerebral  irritation  produced  by  sunstroke 
may  affect  the  optic  nerves  was  first  pointed  out  by 
me,  twenty  years  ago.1  The  optic  neuritis  in  these 
cases,  seems,  however,  to  be  of  a  rather  mild  and 
transient  type,  not  likely  to  lead  to  atrophy  of  the 
optic  nerve  and  permanent  damage  ot  vision  in  all 
my  cases,  at  least,  the  inflammation  readily  sub¬ 
sided,  and  the  eyes  recovered  normal  acuity  of  vision. 

Tumors  in  the  brain  frequently  lead  to  great  im¬ 
pairment  of  vision  or  total  blindness.  In  the  majority 
of  cases  •  the  ophthalmoscope  shows  an  enormous 
venous  congestion  and  edematous  swelling  of  the 
optic  papilla;  and  though  this  condition,  known  as 
“  choked  disk,”  is  occasionally  found  with  other  dis¬ 
eases,  its  occurrence  in  connection  with  cerebral  tu¬ 
mors  is  so  prevailing  that  the  ophthalmoscope  ma> 
often  decide  the  question  of  the  nature  of  the  exist¬ 
ing  brain  lesion.  Tumors  growing  at  the  base  of  the 
brain  may  cause,  by  direct  pressure,  paralysis  of  one 
or  the  other  motor  nerves  supplying  the  eye  muscles; 

;  Notes  on  Intraocular  Lesions  Produced  by  Sunstroke.  American 
Journal  of  the  Medical  Sciences,  July,  1879, 
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they  may  also  cause  blindness  of  one  eye  by  pressure 
on  its  optic  nerve,  or  affect  in  a  peculiar  way  the  vis¬ 
ion  of  both  eyes  by  pressure  on  one  optic  tract.  And 
we  are  often  enabled  to  determine  the  anatomic  loca¬ 
tion  of  the  morbid  growth  by  the  eye  symptoms. 

Atrophy  of  the  optic  nerves  and  paralysis  of  ocular 
muscles  are  also  frequent  in  brain  syphilis,  in  those 
degenei  ative  processes  known  as  general  paralysis 
and .  multiple  sclerosis,  and  especially  in  locomotor 
ataxia.  In  the  latter  disease  ocular  disturbances 
make  their  appearance  often  at  a  very  early  stage 
before  other  symptoms  of  ataxia  are  manifest.  This 
is  particularly  true  of  the  paralysis  of  the  ocular  mus¬ 
cles;  so  that  a  paralysis  of  a  muscle  suddenly  appear¬ 
ing  without  cause  in  an  apparently  healthy  individual 
should  always  give  rise  to  the  suspicion  of  beginning 
tabes,  especially  if  this  paralysis  is  of  short  duration 
and  reappears  either  in  the  same  or  any  other  ocular 
muscle  at  various  intervals.  A  very  characteristic 
and  constant  ocular  symptom  of  locomotor  ataxia  is 
the  contracted  pupil— often  unequal  in  both  eyes— 
and  its  failure  to  react  to  light,  while  the  eyes  show 
no  signs  of  inflammation— past  or  present— of  the  iris, 
which  is  the  only  local  disease  causing  contraction 
and  non-reaction  of  the  pupil. 

'A  great  many  more  facts  could  be  cited  illustrating 
the  influence  of  nervous  diseases  on  the  eye;  but  I 
have  promised  you  not  to  become  too  technic  anc 
tiresome,  and  I  have  therefore  restricted  this  review 
to  the  most  prominent  landmarks,  believing  they  are 
sufficiently  strong  and  conclusive  proofs  to  convince 
you  that  nervous  diseases  are  a  frequent  source  of  func¬ 
tional  and  organic  disturbances  of  the  visual  organ. 

Let  ™  now  turn  our  attention  to  the  reverse  side  of 
ine  relation  existing  between  the  nervous  system  and 
the  eye.  Let  us  see  whether  we  may  find  as  good  and 
strong  evidence  to  prove  that  eye  troubles  are  a  fre¬ 
quent  cause  of  nervous  disorders. 


EFFECT  OF  OCULAR  AFFECTIONS  ON  THE  NERVOUS 

SYSTEM. 

When  speaking  of  the  “blind  spells”  in  sick  head¬ 
aches,  I  have  already  called  your  attention  to  the  fact 
that  acute  glaucoma  causes  one-sided  headache,  nau¬ 
sea  and  vomiting  of  the  same  violence  as  migraine. 
I  wish  to  impress  this  fact  once  more  on  your  mind 
because  I  have  met  with  several  cases  in  which  the 
glaucomatous  origin  of  the  headache  and  gastric  dis¬ 
turbance  had  not  been  recognized,  and  those  nervous 
symptoms  had  been  treated  as  neuralgia,  migraine  or 
gastric  troubles.  One  of  these  was  a  particularly  sad 
one.  A  woman  whose  right  eye  had  been  blind  for 
many  years  was  seized  by  the  most  violent  left- sided 
headache,  nausea  and  frequent  vomiting.  Her  physi¬ 
cian  pronounced  her  trouble  gastritis  and  “sick  head¬ 
ache  q  and  even  when  the  patient  told  him  her  sight 
was  becoming  poorer  every  day,  he  paid  no  attention 
to  the  eye,  but  assured  her  that  the  sight  would  return 
as  soon  as  her  stomach  trouble  was  cured  and  the  neu¬ 
ralgia  relieved.  Having  implicit  faith  in  her  physi¬ 
cian,  the  poor  woman  abided  by  his  word,  and  though 
ner  sight  was  soon  gone,  she  patiently  endured  the 
constant  agonizing  pain  day  and  night  and  hopefully 
raffed  for  the  day  when  the  dark  cloud  would  be 
irtecl  from  her  eye.  For  two  weary  months  she  suf- 
ere  and  hoped;  but  finally  her  endurance  was  ex- 
aus  e  ,  and,  much  against  the  will  of  her  phvsician. 
she  consulted  an  oculist.  Alas,  too  late!  ^ the  glau¬ 
coma  had  done  its  deadly  work  only  too  well;  although 


the  iridectomy  promptly  reduced  the  high  tension  and 
at  once  relieved  the  headache  and  all  the  other  symp¬ 
toms,  the  sight  did  not  return;  the  optic  nerve-fibers 
had  been  completely  destroyed  by  the  long-lasting: 
high  tension.  & 

.  Can  you  imagine  a  more  shocking  result  of  a  physi¬ 
cian  s  blunder  for  which  there  is  absolutely  no  excuse; 
tor  the  signs  of  acute  glaucoma — the  engorged  veins 
of  the  eyeball,  the  dull  cornea,  the  dilated  and  immo¬ 
bile  pupil,  and  the  high  tension— are  so  plainly  marked 
out  that  he  who  only  takes  the  trouble  of  looking  at 
the  eye  can  not  fail  to  see  them. 

Many  inflammations  of  the  eye  cause  more  or  less 
disturbance  in  the  various  branches  of  the  trigeminus. 
Ihe  dull  brow- ache  of  corneal  inflammation,  the 
frontal  headache  in  simple  conjunctivitis  after  read- 
hhe  throbbing  neuralgias  of  the  jaws  in  iritis,  and 
splitting  headaches  in  cyclitis  are  too  well-known  in¬ 
stances  of  the  disturbing  influence  of  ocular  affec¬ 
tions  on  the  nerves.  Not  so  well  known  is  the  fact 
'hat  even  a  simple  stye  may  cause  severe  headache, 
and  easily  be  overlooked  as  the  etiologic  factor  of  the 
headache. 

But  the  inflamed  eye  may  occasionally  cause  a  more 
serious  neurosis  than  headache.  As  a  case  in  point 
let  me  give  you  a  brief  history  of  a  case  which  has 
recently  been  reported.2  A  young  man  of  regular 
habits  and  good  health  had  an  iritis  of  the  left  eye 
after  an  attack  of  influenza  in  December,  1891.  In 
spite  of  atropin  treatment  the  iritis  persisted  and 
soon  the  patient  was  seized  with  fainting  spells  and 
convulsions  which  induced  him,  in  February,  1892  to 
go  to  the  hospital.  There  his  nervous  seizures  were 
recognized  as  typic  epileptic  paroxyms  which  became 
more  frequent  and  intense  in  spite  of  the  use  of  bro- 
nnds  and  hypnotic  suggestions.  As  the  patient’s  left 
eye  still  showed  signs  of  inflammation,  an  oculist  was 
called,  who  advised  tlie  enucleation  of  the  eye,  not  be¬ 
cause  he  suspected  it  to  be  in  any  way  responsible 
tor  the  epilepsy,  but  because  he  wished  to  relieve  the 
patient  of  all  further  troubles  which  the  persistent  in¬ 
flammation  of  the  hopelessly  blind  eye  was  sure  to 
cause  in  the  future.  The  eye  was  enucleated  in  April 
and  the  epileptic  attacks  ceased  at  once  after  the  ope¬ 
ration,  never  to  return. 

Observations  like  this  are  highly  interesting  and 
instructive,  but  very  rare;  and  we  can  not  be  surprised 
that  the  eye  was  not  suspected  as  the  disturbing  ele- 
ment  in  this  case.  In  most  instances,  however  the 
nflammation,  which  exerts  a  disturbing  influence  on 
the  nerves,  attracts  the  attention  of  both  the  patient 
and  the  physician,  and  it  is  not  difficult  for  the  latter 
to  recognize  the  causal  relation  between  the  ocular 
inflammation  and  the  nerve  pains. 

But  in  the  largest  number  of  nervous  affections 
caused  by  the  eye,  this  little  organ  presents  a  per¬ 
fectly  healthy  and  normal  appearance;  it  looks  so 
natural  and  innocent  that  no  one  would  suspect  it  to 
be  capable  of  doing  so  much  mischief;  and  though  in 
a  number  of  instances  the  patient  is  inclined  to  the 
i  ^  ia^  ^here  is  some  connection  between  the  eyes 
and  his  nervous  troubles  because  he  finds  they  are 
either  brought  on  or  greatly  aggravated  by  the  use  of 
the  eyes,  yet  a  great  many  patients  have  no  such  ex¬ 
perience;  they  have  no  fault  to  find  with  their  eyes 
and  think  it  an  absurd  idea  when  they  are  told  the 
cause  of  their  nervous  sufferings  may  possibly  be 
found  in  their  eyes. 

2  Klinische  Monatsbl.  f.  Augenheilkunde,  August,  1898. 
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Oculists  have  long  been  acquainted  with  the  fact 
that  in  many  people  the  use  of  the  eyes  for  near  work 
— reading,  writing,  sewing,  etc.— was  invariably  fol¬ 
lowed  by  pain  in  the  eyes  and  violent  headache.  In 
the  majority  of  these  cases  the  distressing  symptoms 
were  found  to  be  the  result  of  an  overtaxed  accommo¬ 
dation;  and  in  a  smaller  number  they  were  attributed 
to  the  strained  effort  of  the  weak  internal  recti 
muscles  to  maintain  the  proper  convergence  of  the 
eyes  at  the  reading  distance.  And  as  the  accommo¬ 
dation — that  is  the  adjustment  of  the  sight  for  short 
distances — is  also  accomplished  by  muscular  action 
(the  ciliary  muscle)  it  is  evident  that  in  all  these  cases 
the  headaches  are  caused  by  the  overexertion  of  ocular 
muscles  or  by  eye-strain,  which  is  the  generally  ac¬ 
cepted  term  to  designate  an  excessive  demand  on 
either  the  ciliary  muscle  or  any  of  the  extrinsic 
muscles  of  the  eye. 

Very  soon,  however,  it  was  found  that  eye-strain 
was  not  limited  to  the  near  work,  but  covered  a  much 
wider  field.  It  was  found  that  far-sighted  and  astig¬ 
matic  persons  can  see  things  at  any  distance  with  dis¬ 
tinctness,  only  by  unconsciously  straining  their  ac¬ 
commodation;  their  ciliary  muscles  are  incessantly  at 
work  from  the  moment  they  wake  up  in  the  morning 
until  they  go  to  sleep  at  night,  while  under  normal 
optic  conditions  of  the  eyes  distant  objects  are  seen 
distinctly  without  the  aid  of  the  accommodation,  and 
the  ciliary  muscles  are  set  to  work  only  to  adjust  the 
vision  for  the  near  range.  But  the  eye  with  normal 
refraction  is  greatly  in  the  minority;  the  far-sighted 
and  astigmatic  eyes  constitute  the  majority.  It  is, 
therefore,  not  surprising  that  these  optic  conditions 
(far-sightedness  and  astigmatism)  are  encountered 
as  a  frequent  cause  of  eye-strain. 

And  as  to  the  extrinsic  muscles  it  was  soon  learned 
that  the  causes  for  strained  action  are  not  restricted 
to  the  internal  recti  muscles,  but  are  just  as  frequently, 
if  not  oftener,  found  in  the  other  muscles. 

The  easy  and  accurate  execution  of  those  rapid, 
lightning-like  movements  of  the  eyeball  in  looking 
from  one  object  to  another;  the  easy  and  steady  main¬ 
tenance  of  our  gaze  on  an  object,  require  a  mechan¬ 
ism  of  well-balanced  muscular  forces.  The  perfect 
equilibrium  of  these  forces  alone  renders  it  possible 
that  both  eyes  look  straight  at  a  distant  object  when 
all  the  muscles  are  in  a  state  of  relaxation  or  physio¬ 
logic  rest.  If,  from  whatever  cause,  one  muscle  be¬ 
comes  stronger  or  weaker  than  its  antagonist,  the 
muscular  balance  is  disturbed  and  the  eye  naturally 
inclines  to  turn  toward  the  stronger  muscle.  If 
the  disturbance  is  considerable,  the  eyeball  is  per¬ 
manently  turned  toward  the  stronger  muscle,  as  in 
convergent  squint;  but  if  the  disproportion  of  the 
muscular  tensions  is  not  very  great,  the  tendency  of 
the  eyeball  to  turn  toward  the  stronger  muscle  is  op¬ 
posed  and  the  eyes  held  straight  in  the  interest  of 
binocular  vision  by  a  strenuous  effort  of  the  antagon¬ 
istic  muscle;  the  externus  thus  opposes  the  tendency 
of  the  eye  to  turn  Inward;  the  internus  opposes  its 
tendency  outward,  the  inferior  rectus  its  upward  and 
the  superior  rectus  its  downward  tendency.  Now 
imagine  this  muscular  struggle  going  on  from  morn¬ 
ing  till  night  and  day  after  day,  and  you  will  under¬ 
stand  that  the  disturbed  equilibrium  of  the  eye 
muscles  furnishes  another  important  and  frequent 
source  of  eye  strain. 

As  every  muscular  contraction  represents  the  ex¬ 
penditure  of  nerve  force,  it  is  evident  that  the  contin¬ 


uous  activity  of  the  ciliary  muscle  of  the  far-sighted 
and  astigmatic  eye  and  the  constant  effort  of  the  ex¬ 
trinsic  muscles  to  restore  the  lost  equilibrium  con- 
sume  daily  a  much  greater  amount  of  nerve  force  than 
nature  has  provided  for  the  use  of  the  eyes.  And  as 
a  person  who  daily  spends  more  money  than  he  earns 
will  inevitably  become  bankrupt,  .so  this  excessi\e  ex¬ 
penditure  of  nerve  force  is  likely,  sooner  or  later,  to 
lead  to  nervous  exhaustion  manifesting  itself  in  the 
various  forms  of  functional  nervous  derangements. 

That  such  are  the  frequent  consequences  of  eye 
strain  has  been  proven  beyond  the  possibility  of  a 
doubt;  and  the  evidence  is  accumulating  so  fast  that 
the  time  is  near  at  hand  when  physicians  will  con¬ 
sider  it  their  duty  to  make  a  critic  examination  of  the 
eyes  in  the  persistent  headaches  of  school  children; 
in  intractable  headaches  of  adults;  in  nervous  dyspep- 
sia  and  unaccountable  insomnia  ;  in  neurasthenia  and 

even  in  chorea  and  epilepsy. 

The  recognition  of  eye  strain  as  a  frequent  cause  ot 
all  these  functional  nervous  disorders  and  the  possi¬ 
bility  of  relieving  untold  numbers  of  sufferers  by  re¬ 
moving  the  cause  of  eye  strain  is  one  of  the  greatest 
achievements  of  modern  ophthalmology;  an  achieve¬ 
ment  of  which  the  medical  profession  of  this  country 
has  particular  reasons  to  be  proud,  because  it  is  chiefly 
and  preeminently  the  work  of  American  ophthal¬ 
mologists. 
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COLORED  CHILDREN:  A  PSYCHO¬ 
PHYSICAL  STUDY. 

BY  ARTHUR  MACDONALD. 

SPECIALIST  IN  THE  UNITED  STATES  BUREAU  OF  EDUCATION. 

WASHINGTON,  D.C. 

In  all  new  lines  of  inquiry  it  is  a  general  principle 
to  regard  the  results  as  more  or  less  tentative,  accord- 
ino-  to  the  number  of  persons  experimented  upon. 

In  this  study  the  results  depend  upon  averages 
which  are  valuable  according  to  the  whole  numbers 
from  which  the  averages  are  made.  In  many  in¬ 
stances  these  numbers  are  not  as  large  as  one  would 
desire.  We  hope  this  may  induce  some  investigator 
to  make  experiments  upon  larger  numbers. 

SPECIAL  STUDY  OF  NINETY- ONE  COLORED  CHILDREN. 

Instruments  used:  The  calipers  (Fig.  1)  are  used 
for  measuring  the  length  and  width  of  head. 

The  right  end  of  the  calipers  (R)  is  held  at  the  root 
of  the  nose;  the  one  measuring  watches  the  scale 
while  he  brings  the  left  point  of  the  calipers  over  the 
back  and  middle  of  the  head,  thus  finding  the  maxi¬ 
mum  length  of  head.  The  width  of  the  head  is  meas¬ 
ured  and  verified  in  a  similar  way  to  that  of  the  length. 
In  these  measurements  a  mistake  of  a  millimeter  is 
allowed.  In  scientific  measurements  only  a  half  mil¬ 
limeter  is  allowed. 

ESTHESIOMETER. 

The  esthesiometer  measures  the  degree  of  ability  to 
distinguish  points  on  the  skin  by  the  sense  of  touch. 
This  is  called  the  sense  of  locality,  which  varies  in 
acuteness  according  to  the  mobility  of  the  part. 

The  instrument  (Fig.  2)  consists  of  a  round  brass 
rod  on  which  is  a  scale.  One  point  (A)  is  fastened 
on  the  rod,  the  other  point  slides  on  the  rod.  I  he 
subject,  with  eyes  closed,  is  asked,  when  the  two  point.'- 
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are  made  to  gently  touch  the  skin  simultaneously 
how  many  points  he  feels,  one  or  two.  When  he  is 
in  doubt  the  distance  between  the  two  points  can  be 
read  on  the  scale.  This  distance  is  an  approximate 
measure  ot  his  sense  of  locality  on  the  skin. 


After  the  measurements  had  all  been  made  by  the 
writer  the  teachers  were  requested  to  mark  the  pupils 
bright,  dull,  or  average  in  general,  and  also  to  mark 
them  m  those  special  studies  in  which  they  were 
bright,  dull,  or  average;  and  when  in  doubt  to  mark 
them  average  so  that  there  might  be  less  liability  to 
error  m  regard  to  the  bright  and  dull,  which  are  the 
two  classes  we  specially  desire  to  compare. 

e  regiet  that  the  number  of  colored  children 
measured  is  so  small.  In  making  comparisons,  there¬ 
fore,  due  account  must  be  taken  of  this  fact. 


Esthesiometer. 

THERMESTHESIOMETER. 

The  thermesthesiometer  (Pig.  3),  designed  by 
Eulenburg  consists  of  two  thermometers  fastened  to- 
gether  The  left-hand  thermometer  (A)  was  heated 
until  it  registered  about  ten  degrees  more  than  the 


right-hand  one  (B).  The  two  thermometers  were 
placed  upon  the  palmar  surface  of  the  wrist  in  a  line 
at  right  angles  to  the  length  of  the  wrist.  The  sub¬ 
ject  was  asked  which  was  the  warmer,  and  on  replying 
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C  Dolicho..  .2  ) 

-  Meso  .  .  ..3  > 

(  Brachy  .  .0  ) 

(  Dolicho.. 10  ) 
j  Meso  .  17  [- 

(  Brachy  •  5  ) 

- - - 

coco©  ; 

r,  i 
in  1 

fiSs  - 

_ _ _ _ _  C 

„  o  1 

•oSb  ^  | 

9SBJC9Ay  ^  | 

<m  | 

<M  CO 

T-1  T- 1  - - 1 

*  CO 

*  CO 

lO  <l 

t- 

a 

3  ^ 

•sasno 

jo  jaqum^ 

18 

10 

5 

33 

Class. 

Bright.  . 

Dull.  .  . 

Average. 

Total  .  . 

Average 
for  all. 

Unruly  a 

a  The  i 

Thermesthesiometer  (Eulenberg). 

correctly,  the  thermometers  were  held  on  the  skin  until 

no*SU+  cou^  no^  tell  which  was  warmer.  At  this 
‘Slant  the  difference  in  degrees  between  the  ther- 
nometers  was  read.  This  difference  may  be  regarded 
s  a  relative  least  sensibility  to  heat. 


The  bright  colored  boys  are  more  sensitive  to  heat 
than  the  dull  colored  boys  (Table  1). 

The  bright  colored  girls  are  more  sensitive  to  local- 
tty  than  the  dull.  The  dull  colored  girls  have  a 
stronger  hand-grasp  than  the  bright.  Comparing  the 
colored  girls  with  the  white  girls,  they  are  less  sensi¬ 
tive  to  locality  than  the  white  girls,  but  much  more 
sensitive  to  heat.  Comparing  the  colored  boys  and 
girls,  the  boys  are  more  sensitive  both  to  locality  and 
heat  Colored  boys  (Table  1)  are  remarkably  sensi¬ 
tive  to  heat  on  the  left  wrist. 

COLORED  CHILDREN  BEFORE  AND  AFTER  PUBERTY. 

While  the  number  of  colored  children  measured  is 
comparatively  small,  yet  it  may  be  interesting  to  note 
some  differences  indicated  in  Table  3. 

Among  the  boys  and  girls  the  per  cent,  of  long 
heads  is  much  greater  after  puberty  than  before. 
Ihisis  also  true  of  the  white  boys,  but  not  of  the 
white  girls.  The  colored  boys  are  more  sensitive  to 
heat  and  locality  after  puberty  than  before.  The 
reverse  is  true  with  the  white  boys,  but  the  colored 
girls,  like  the  white  girls,  are  less  sensitive  after 
puberty. 
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Table  2.— Colored  Girls. 


Least 

Strength  of 

Least 

ong-headcd 

(dolichoce¬ 

phalic). 

Per  cent. _ 

odium  (me- 

socephalic). 

Per  cent. 

©  I 

T3  • 

© 

sensibility  to 

grasp. 

sensibility  to 

C3  P  .-JJ 

Class. 

O 

cc 

6  Cephalic 

%  j  index. 

locality. 

heat. 

©  © 
'T  ©in  © 

o  c/) 
JD  © 
a  & 
2  cc 

© 

> 

< 

Right 

wrist. 

Left 

wrist. 

Right ■ 
hand. 

Left 

hand. 

Right 

wrist. 

Left 

wrist. 

y  £  es  u 

5.3- ® 

d  © 
Z 

Yr. 

Mo. 

Mm. 

Mm. 

Kilos. 

Kilos. 

°  R. 

°  R. 

j  a 

CG  1  ^ 

(  Dolicho..  5  ) 

499 

471 

547 

519 

94.75 

78.62 

l  11  ’  66 

23 

Bright.  . 

33 

12 

6  Meso...  .  20  V 
j  (  Brachy  .  8  ) 

15.1 

14  3 

16.6 

15.7 

2.87 

2.38 

i  (  Dolicho..  8  ) 
8  i  -I  Meso  .  .  7  > 

I  (  Brachy  .  3  ) 

289 

261 

321 

302 

46.00 

51.00 

|  46  38 

16 

Dull.  .  . 

18 

13 

16.1 

14.5 

17.8 

16.8 

2.56 

2.83 

(  Dolicho..  0  / 
6  |  -]  Meso  ....  2  > 

/  Brachy.  .  1 ) 

36 

30 

63 

57 

4.62 

5.62 

l 

• 

Average . 

3 

15 

12.0 

10.0 

21.0 

19.0 

1.54 

1.87 

^  .....  . 

(  Dolicho..  0  / 
8  j  Meso  .  .  4  > 
(  Brachy.  .  0  ) 

62 

60 

72 

68 

7.75 

8.25 

1 

Unruly.  • 

4 

13 

15.5 

15.0 

18.0 

17.0 

1.94 

2.06 

Total  .  . 

58 

(  Dolicho. .13  ) 

.  .  1  Meso  .  •  33  [ 
l  Brachy.  .12  ) 
1 . 

886 

822 

!  1003 

946 

153.12 

143.49 

Average 

13 

15.3 

14.2 

17.3 

16.3 

2.64 

2.47 

27  !  52 

1 

21 

Table  3.— Colored  Children  before  and  after  Puberty. 


Di  visions  according  to 
puberty  and  sex. 

Number  of  cases. 

Yrs. 

Average  age. 

Mos. 

Dolichocephalic. 
Per  cent. 

Mesocephalic. 

Per  cent. 

Brachycephalic. 
Per  cent. 

| 

Least 

sensibility  to 
locality. 

Strength  of 
grasp. 

Least 

sensibility  to 
heat. 

Right 

wrist. 

Mm. 

Left 

wrist. 

Mm. 

Right 

hand. 

Kilos. 

Left 

hand. 

Kilos. 

Right 

wrist. 

°  R. 

Left 
wrist. 
0  R. 

All  colored  boys : 
Before  puberty..  .  . 
After  puberty.  .  .  . 
All  colored  girls : 
Before  puberty..  .  . 
After  puberty .... 

22 

11 

15 

|3t 

12  2 
15  5 

10  1 

i  14  2 

1 

27 

40 

13 

31 

55 

50 

47 

55 

18 

10 

40 

14 

14.1 

13.5 

14.3 

15  9 

13.6 

13  4 

12.9 

15.0 

19.0 

21.3 

11  7 

19.3 

17.9 
18.5 

10.9 
18.3 

2.42 

1.55 

2.53 

2.85 

2.00 

1.32 

2.05 

2.75 

Table  4.-Percentage  of  ability  in  different  studies,  computed  on 
number  reported. 

COLORED  GIRLS. 


Limit  of  age. 


From— 


To- 


Mental 

divisions. 


Yrs.  Mos. 

Yrs.  Mos. 

5  0 

6  6  I 

I 

6  7 

7  6 

7  7 

8  6 

8  7 

9  6 

9  7 

10  6 

10  7 

11  6 

11  7 

12  6 

12  7 

13  6 

13  7 

14  6 

14  7 

15  6 

15  7 

16  6 

16  7 

17  6 

Bright  . 
Dull .  .  . 
Average 
Bright  . 
Dull .  .  . 
Average . 
Bright  . 
Dull .  .  . 
Average 
Bright  . 
Dull .  .  . 
Average  . 
Bright  . 
Dull .  .  . 
Average . 
Bright  . 
Dull .  .  . 
Average . 
Bright  . 
Dull .  .  . 
Average . 


11 

15 

16 

21 

22 

26 

28 

Arithmetic .  | 

Drawing. 

Geography. 

_ _ — ! - - - 1 

History. 

d 

fl  . 

<D  c n 

bc’-d 
cc  fc£ 

P 

cd 

J 

Music. 

Penmanship, 

27 

43 

31 

27 

54 

33 

15 

40 

19 

24 

54 

33 

30 

28 

27 

34 

33 

36 

18 

33 

37 

36 

55 

33 

67 

60 

70 

83 

65 

23 

10 

18 

9 

19 

10 

30 

12 

8 

16 

67 

40 

70 

45 

62 

22 

20 

14 

20 

15 

11 

40 

16 

35 

23 

72 

33 

78 

77 

50 

65 

22 

27 

15 

13 

12 

14 

6 

40 

7 

10 

38 

21 

72 

36 

79 

71 

47 

63 

21 

32 

17 

21 

16 

13 

7 

32 

4 

8 

37 

24 

68 

37 

57 

74 

70 

64 

27 

37 

34 

16 

12 

16 

5 

26 

9 

10 

18 

20 

71 

41 

79 

61 

70 

65* 

23 

18 

17 

21 

21 

3 

6 

41 

1 

12 

9 

32 

64 

50 

5  c 

70 

5( 

42 

53 

32 

31 

31 

2i 

41 

It 

15 

4 

19 

16 

6 

9 

42 

32 

62 

40 

60 

62 

6C 

i: 

48 

32 

7 

26 

29 

2C 

5C 

13 

6 

53 

U 

2 

2C 

37 

39 

49 

53 

2r 

6C 

7l 

38 

47 

18 

39 

22 

It 

.  . 

6 

4 

29 

3t 

It 

1C 

.  . 

56 

4t 

22 

42 

62 

61 

.  . 

5C 

li 

32 

19 

It 

.  . 

4 

67 

2( 

19 

18  .  . 

34 


17 


36 


Table  5.— Percentage  of  ability  in  different  studies,  computed  oi 
number  reported. 


COLORED  BOYS. 


Limit  of  age. 


(D 

ft 

in 


From- 


6 

74 

16 

10 

76 

16 

8 

66 

23 

11 

67 

25 

8 

65 

21 

14 

53 

25 

22 

41 

18 

41 

45 

22 

33 


42 

37 

21 

35 

24 
41 
77 
14 

9 
67 
17 
16 
62 
16 
22 
64 

25 
11 
56 
30 
14 
69 
21 

10 
55 

23 
22 
51 
28 
21 
38 

24 
38 
50 
20 
30 


Yrs.  Mos, 


0 


To- 


Yrs.  Mos. 


6 


10 


8  6 


10 


11 


11 


12 


13 


14 


colored  boys  excel  the  dull  colored  boys  in  height,  tl 
dull  excel  the  bright  in  sitting  height.  This  inf 

jLuaKi-um  a,  wuiuu  i»  u«DCu  . . . —  possibly  indicate  a  relation  of  concomitancy  of  dulne 

made  by  the  the  teachers,  shows  that,  while  the  bright  land  long-bodiedness  for  colored  children. 


II, — STUDY  OF  FIVE  THOUSAND  FOUR  HUNDRED  AND 
FIFTY-SEVEN  COLORED  CHILDREN. 

Diagram  1,  which  is  based  upon  the  measurements 


15 


16 


12 


13 


14  6 


15 


16  6 


18  6 


9 

11  1 

15 

16 

21 

22 

26 

28 

34 

Mental 

divisions. 

All  studies. 

|  Arithmetic. 

Drawing. 

Geography . 

History. 

.Language  and 

English. 

Music. 

Penmanship. 

Reading. 

1 

Bright  .  . . 

37 

41 

39 

64 

22 

50 

Dull  .... 

42 

36 

25 

9 

31 

26 

Average  . . 

21 

23 

36 

27 

47 

24 

Bright  .  .  • 

28 

42 

13 

33 

29 

40 

51 

Dull  .... 

48 

32 

37 

33 

18 

29 

25 

Average  . . 

24 

26 

50 

34 

53 

31 

241 

Bright  .  . . 

46 

51 

25 

34 

50 

35 

53 

57  j 

Dull . 

20 

20 

17 

33 

10 

26 

17 

17 

Average  . . 

34 

29 

58 

33 

.  A 

40 

39 

30 

26 

Bright  .  . . 

52 

52 

35 

59 

43 

36 

42 

51 

Dull .... 

20 

21 

26 

6 

17 

32 

16 

22 

Average  . . 

28 

27 

39 

35 

40 

32 

42 

27 

Bright  .  . . 

46 

58 

32 

53 

14 

48 

40 

44 

51 

Dull  .... 

21 

16 

24 

11 

29 

9 

20 

9 

18 

Average . . 

33 

26 

44 

36 

57 

43 

40 

47 

31 

Bright  .  . . 

47 

61 

43 

61 

44 

26 

52 

53 

Dull  .  .  .  . 

22 

19 

25 

16 

18 

11 

15 

24 

Average . . 

31 

20 

32 

23 

.  , 

38 

63 

33 

23 

Bright  .  . . 

51 

59 

41 

37 

41 

29 

44 

40* 

Dull .  .  .  . 

25 

19 

15 

19 

21 

12 

10 

27 

Average  . . 

24 

22 

44 

41 

. 

38 

59 

46 

27 

Bright  .  . . 

53 

65 

64 

47 

59 

46 

27 

50 

45 

Dull  .  .  .  . 

18 

12 

12 

11 

13 

12 

18 

« 

24 

Average . . 

29 

23 

24 

42 

28 

42 

55 

43 

31 

Bright  .  . . 

51 

51 

5  4 

42 

43 

45 

26 

36 

39 

Dull  .  .  .  . 

19 

19 

12 

9 

14 

14 

16 

14 

20 

Average . . 

3C 

30 

34 

49 

43 

41 

58 

50 

41 

Bright .  . . 

45 

58 

4t 

61 

43 

50 

57 

34 

Dull .  .  .  . 

It 

20 

12 

1- 

11 

It 

30 

24 

28 

Average  . . 

41 

22 

34 

4C 

28 

41 

2C 

19 

38 

Bright .  . 

41 

48 

5‘ 

2( 

47 

28 

5C 

4" 

41 

Dull .  .  .  . 

lr 

1C 

It 

12 

7 

18 

12 

4C 

16 

Average . 

4f 

3f 

32 

62 

48 

54 

38 

12 

43 

Bright  .  . 

39 

3r 

5t 

4f 

51 

38 

.  . 

32 

29 

Dull .  .  . 

2; 

2' 

< 

It 

9 

19 

.  . 

2( 

1- 

| Average . 

39  j  3( 

3( 

3( 

;  4f 

42 

.  . 

4." 

59 

36 
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Table  6.— Colored  Boys,  Bright 


Limits  of  different 
ages. 


From- 


Yrs.  Mos. 


5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


To- 


Yrs.  Mos. 
6  6 


7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 
19 


6 

6 

6 

6 

6 

6 

6 

6 

6 

5 

6 
6 
4 

11 


Total 

number 

of 

pupils. 

Average 

height. 

Average 

sitting 

height. 

Inches. 

Inches. 

27 

44.08 

23.89 

92 

46.48 

24.70 

127 

48.09 

25.29 

128 

49.58 

26.06 

159 

50.83 

26.26 

136 

52.06 

26.81 

144 

53.79 

27.75 

145 

56.35 

28.38 

116 

57.82 

29.31 

90 

60.56 

30.20 

42 

62.92 

31.28 

26 

63.55 

31.91 

18 

67.46 

33.28 

4 

67.41 

35.17 

3 

|  63.75 

32.92 

1.257 

j 

Average 

weight. 


Average 
circum¬ 
ference 
of  head. 


Pounds. 

42.58 

49.93 

55.33 

6014 

65.32 

70.39 

76.16 

83.92 

91.37 

100.52 

112.18 

119.85 

134.61 

136.50 

124.67 


Inches. 

20.35 

20.34 
20.67 
20.78 
20.88 
20.90 

20  84 
21.13 

21.34 

21  37 
21.48 
22.05 
22.28 
22.25 
21.50 


Table  7.— Colored  Boys,  Dull. 


5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
18 


2 

7 

7 

7 

7 

7 

9 

7 

7 

7 

7 

7 

11 


6 

6 

22 

43.39 

23.90 

7 

6 

72 

45.76 

24.77 

8 

6 

40 

47.68 

25.72 

9 

6 

51 

48.32 

26.09 

10 

6 

46 

52.06 

26.92 

11 

6 

51 

51.66 

26.94 

12 

6 

52 

54.23 

27.92 

13 

6 

44 

55.71 

28.85 

14 

6 

41 

57.57 

29.32 

15 

6 

28 

60.12 

30.64 

16 

6 

16 

64.28 

31.30 

18 

1 

21 

65.32 

32.04 

22 

11 

2 

67.38 

486  | . 

43.29 

51.39 

52.18 

56.65 

67.15 

67.94 

75.79 

84.10 

86.85 

100.61 

113.83 

126.14 

151.00 


19.91 

20.19 

20.51 

20.22 

20.61 

20.85 

21.06 

20.90 

21.25 
21.30 
21.79 
21.89 

22.25 


Table  8.— Colored  Boys,  Average. 


o 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


0 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

5 

5 

6 


24 

44.99 

24.36 

44.44 

82 

45.91 

24.71 

49.19 

121 

47.40 

25.25 

53.23 

124 

49.33 

26.25 

58.85 

130 

51.19 

26.69 

64.31 

84 

52.43 

27.03 

70.50 

90 

54  01 

28.43 

76.91 

132 

55.91 

28.41 

82.83 

125 

58.25 

29.43 

91.76 

102 

59.66 

30  44 

99.11 

66 

62.99 

31.22 

114.17 

41 

64.79 

32.99 

121.61 

25 

66.72 

34.11 

130.23 

5 

66.40 

34.00 

129.00 

5 

65.90 

40.38 

128.20 

1,156 

20.43 

20.30 

20.35 

20.74 
20.81 
21.08 
20.82 
21.06 

21.31 
21.47 

21.35 
21.91 

21.74 
22.20 
22.40 


higher  percentage  in  average  ability  in  most  all 
branches  of  study.  To  illustrate  this  we  give  the  pre¬ 
ceding  diagram  of  curves  for  ability  in  arithmetic  for 
boys  and  girls.  The  report  on  arithmetic  is  the  most 
complete. 

For  further  study  of  colored  children,  and  their  com 
parisons  with  white  children,  the  reader  is  referred  to  a 
work  on  children,  entitled  “Experimental  Study  of 
Children”  (by  the  writer),  to  be  published  by  the 
United  States  Bureau  of  Education. 

We  add  a  few  other  conclusions,  based  upon  data 
to  be  found  in  the  work  referred  to. 


OTHER  CONCLUSIONS  AS  TO  COLORED  CHILDREN. 

Colored  children  are  much  more  sensitive  to  heat 
than  white  children,  which  probably  means  that  their 
power  of  discrimination  is  much  better,  and  not  that 
they  suffer  more  from  heat.  Colored  girls  have  larger 
circumference  of  head  at  all  ages  than  white  girls. 
White  children  not  only  have  a  greater  standing 
height  than  colored  children,  but  their  sitting  height 
is  still  greater;  yet  colored  children  have  a  greater 
weight  than  white  children,  that  is,  white  children, 
relatively  to  their  height,  are  longer  bodied  than 
colored  children.  The  percentage  of  long-headedness 
(dolicoceplialy)  among  colored  boys  is  more  than 
double  that  of  white  boys.  This  may  be  due  to  racial 
influence. 


CATHETER-INFLATION  OF  TYMPANUM. 

ITS  VALUE  AND  TECHNIC. 

BY  B.  ALEXANDER  RANDALL,  M.D. 

fhiladephia. 

In  these  days  of  advance  in  all  departments  of  med¬ 
icine,  it  is  naturally  demanded  that  there  should  be 
marked  and  radical  improvement  in  otology,  which 
the  surgeon  is  hardly  willing  to  acknowledge  as  a 
branch  of  surgery  except  when  he  himself  invades  it, 
not  always  wisely.  It  is  charged  with  being  the  least 
successful  branch  of  the  healing  art;  and  is  judged  by 
most  exacting  standards,  such  as  are  never  applied  to 
other  branches.  Many  who  are  thus  ready  to  ciiticize 
its  shortcomings  seem  rather  proud  to  answer  to  any 
questioning,  that  they  “know  nothing  about  the  ear  , 
and  the  laity  are  if  possible  still  more  ignorant  or  mis¬ 
informed.  It  is  in  this  atmosphere  that  most  of  the 
younger  generation  of  otologists  are  growing  up,  half- 
ashamed  of  the  specialty  which  they  have  chosen. 
They  are  much  influenced  by  the  spreading  tide  ot 
rhinology,  whose  more  ardent  advocates  would  lead  all 
mankind  by  the  nose  and  cure  their  every  ill  by  oper¬ 
ative  measures  within  that  organ;  and  while  arrogat-i 
ing  to  themselves  the  otologic  field,  too  rarely  look 
closely  into  its  anatomy  and  pathology,  forgetting  that 
it  is  but  a  narrow  view  of  the  ear  which  is  obtainable 
through  the  Eustachian  tube  alone,  by  however  so 
skilful  a  rhinoscopist.  Not  that  it  is  unessential  to 
give  good  attention  to  the  nasal  cavities,  as  have  so 
many  otologists,  like  \  oltolini,  who  count  among  the 
makers  of  modern  rhinology,  although  they  have 
rarely  been  among  the  extremists  whose  ardor  at  times 
outruns  the  rational  limits  of  truly  advanced  practice. 
But  rhinologic  methods  alone  will  not  greatly  advance 
the  success  of  aural  surgery,  nor  are  all  changes  for 
the  better.  And  while  much  of  the  profession  is  ap 
to  vie  with  the  laity  in  running  after  any  new-fangled 
cure  for  deafness,  be  it  operation,  patent  ear-drum  or 
phonomassage  machine,  there  is  too  much  beliei 
among  the  rational  thinking  medical  men  that  radi¬ 
cal  changes  of  method  must  be  introduced  into  otoj 
logic  practice  before  it  can  be  other  than  a  backward 
branch,  if  not  an  actual  opprobrium  of  modern  med¬ 
icine.  ,  .  , 

This  impression  is  common  even  among  otologists 

if  we  include  the  younger  set;  and  the  older  method! 
are  deprecated  or  half-heartedly  applied  and  varied  a 
every  suggestion,  perhaps  before  skill  in  any  on* 
method  has  been  attained.  Some  who  find  their 
powers  naturally  limited  in  undoing  mischief  that  hai 
long  been  completed  are  ready  to  drop  these  lines  o 
work  and  to  practice  only  such  as  promise  greate 
brilliancy  of  result.  Certainly  one  may  thus  bette 
maintain  the  pose  of  a  successful  practitioner,  like  th- 
operator  who  cares  for  his  statistic  record  more  thai 
for  suffering  humanity;  but  one  may  surely  do  mucl 
good  in  his  day  and  generation  by  striving  after  smaJ 
successes  as  well  as  great  and  practicing  with  loya 
conscientiousness  such  old  methods,  as  have  show) 
their  usefulness  in  long  and  varied  trial..  j 

Whether  catheterization  of  the  Eustachian  tube  date 
back  to  Guyot  or  Cleland,  or  had  its  real  beginning  1: 
this  century,  one  must  risk  being  considered  a  fossil  i 
advocating  its  use  in  the  same  way  as  then  pouffe 
out,  especially  if  he  always  employs  the  ausculta  10 
tube  of  Toynbee,  often  discarded  as  useless  oy  'at 
vanced  men.”  So  many  methods  have  been  discot 
ered  and  re-discovered,  of  doing  it  or  substituting 


CATHETER-INFLATION  OF  TYMPANUM. 


May  27, 1899.] 


1145 


m  highly  scientific  but  usually  less  efficient  manner 
seeking  by  variation  of  method  a  success  which  more 
persistent  adherence  to  the-  older  plan  would  gener¬ 
ally  better  attain,  that  anyone  trying  to  simplify  the 
procedure  instead  of  adding  complications  is  likely  to 
hnd  scant  attention.  The  expert  can  alwa\s  devise 
and  prooably  employ  these  variations  with  *fair  suc¬ 
cess;  but  lie  will  too  often  lead  astray  the  less  prac- 
hced  man  who  tries  to  follow  his  lead.  Difficult  cases 
j  iH  om  ^ime  to  time  be  met  which  must  not  be  aban¬ 
doned  as  impossible  until  every  resource  has  been  ex- 
hausted,  and  for  these,  faucial  catheterization  or  the 
aid  ot  the  rhinoscopic  mirror  may  need  to  be  called 
m>  Voltolim  did  when  he  made  the  first  practical 
application  of  Czermak’s  new  method.  Placing  the 
catheter  m  the  tube-mouth  by  posterior  rhinoscomc 
aid  was  fully  set  forth  by  Semeleder  in  1862;  and  his 
as  translated  by  Caswell  (Wood,  New  York 
!86b),  contains  much  in  this  and  other  directions 
which  later  men  had  better  read  there  than  publish  as 

Eustachian  catheterization  ought  to  be  generally 
prachcab  e  to  every  practitioner  and  to  be  little  more 
difficult  than  the  Politzer  inflation.  But  let  it  be  first 
well-understood  that  it  is  a  procedure,  not  an  “opera¬ 
tion,  and  it  will  be  clearer  than  it  is  that  pain  and 
bloodshed  have  no  proper  place  in  it;  and  the  use  of 

cocam  sometimes,  indiscriminately  recommended  is 
as  needless.  Yet  many  of  the  instruments  offered  are 
wretched  caricatures  of  what  they  should  be— mere 
bougies,  so  inefficient  is  their  nearly  capillary  lumen. 

1  ins  is  at  times  m  spite  of  ample  external  diameter — 
the  thickness  of  wall  giving  a  clumsy  stiffness  that 
seems  to  invite  “thumby”  handling.  An  instrument 
suited  to  most  cases  has  a  length  of  15  cm.  at  most, 
with  a  diameter  of  2  mm.  internally  and  externally  of 
dmm.  It  is  best  made  of  virgin  silver,  to  which  any 
desired  bend  can  be  instantly  given  by  the  fingers. 
Over  the  gaslight  it  quickly  heats  to  a  glow,  leaving 
no  doubt  as  to  its  sterilization;  although  if  water  is  at 
and  tor  boiling,  it  will  doubtless  survive  such  usage 
longer  If  properly  smooth  at  the  beak  and  rightly 
andled,  it  has  no  need  of  a  bulbous  tip,  although  such 

frnne+f  p1r°bably  disadvantage  if  it  does  subtract 
rom  the  lumen.  The  Politzer  bag  may  be  used  for 

nheir  m£ations;  but  it  should  have  a 
rounded  tip  which  will  not  enter  the  expanded  end  of 
the  catheter  as  is  usual-it  should  afford  a  “ball-and- 
socket  joint  by  merely  resting  against  the  tube.  It 
s  then  needless  to  have  any  interposed  rubber  tubing 
or  any  va  ve  m  the  bag,  since  there  is  no  jarring  in 
rthd—  to  refill.  A  new  bag  may  hale  a  v5“ 

a“y  knglh  oT«me  10  y’  “  rarely  a0t8  Wel1  for 
In  passing  the  catheter,  the  anatomy  of  the  parts 
r^ust  be  known  and  not  groped  after.  The  nares 

tnHJari  T  a,matt,er£  of  course,  have  been  thoroughly 
11m,  back  1 aud  front;  and  the  eye  should  follow  the 
„  inatloninto  the  anterior  nares  as  the  instrument 

hnrnw  Vu  T  16  n1ose-tip  should  be  pressed  up  by  the 
^  umb  of  the  one  hand  while  the  catheter  is  grasped 

\\Cr  ext.reme  /nd  by  the  thumb  and  index  of  the 
Jv.  "  good  view  is  obtained  of  where  the  instru- 
°!  any  obstacles  that  must  be  cir- 
nfiTrnm.  -W  11  e  a  be  lcate  yet  controlling  hold  of  the 
'lent  is  gained  that  need  not  be  varied  until  it  is 

1  A? i?ndiCfm  be  lightly  but  steadily  held  there  by 
ucisnr  land. supported  on  the  nose-dorsum.  As  the 
or  crest  Just  within  the  vestibule  is  higher  than 


the  tip  of  the  nose,  not  only  must  the  beak  be  carried 
up  over  this  and  then  brought  down  on  the  floor  by 
raising  the  outer  end  of  the  instrument,  but  the  nose- 
tip  must  be  held  up  to  allow  the  straight  part  of  the 
tube  to  pass  horizontally  back  along  the  floor.  (Fig.l. ) 
This  passing  back  can  usually  be  done, in  the  absence  of 
spurs  or  other  obstructions,  almost  by  the  weight  of 
the  catheter,  followed  as  much  as  guided  by  the 
thumb  and  finger.  The  beak  can  be  felt  to  slide  along 
the  nasal  floor  until  it  sinks  upon  the  soft  palate  ;  then 
a  turn  outward  through  a  third  of  a  circle  will  gener- 
a  y  place  it  instantly  in  the  mouth  of  the  Eustachian 
tube.  If  the  patient  is  straining  and  will  not  at 
command  relax  and  open  the  mouth,  the  velum 
may  be  held  too  high  and  too  rigidly  to  give  us  a 
satisfactory  touch  of  the  back  edge  of  the  hard 
palate.  We  must  then  seek  the  equidistant  landmark, 
the  lower  back  edge  of  the  vomer — by  turning  the 
beak  inward  and  withdrawing  until  its  curve  catches 
distinctly  upon  the  edge,  then  rotate  down  and  out 
through  more  than  half  a  circle  to  enter  the  tube- 
mouth.  Every  catheterization  must  pass,  if  possible, 
at°ng  the  nasal  floor  until  the  pharynx  is  entered; 
then  it  is  much  the  simplest  to  turn  at  once  into  the 
tube-mouth  without  delay  or  needless  irritation. 


earned 'inInvprdfl?»i9n  ?f  the  ca.the4?r  with  n°se-tip  raised  and  the  beak 

"“r  "■«»’*«■ 11  is  •» 

i  k  believe  the  tube  mouth  a  variable 

iocjality;  but  it  is  probably  almost  as  little  variable  as 
the  choame,  which  Harrison  Allen  showed  to  be  very 
constant  parts  of  the  skull,  generally  symmetric.  The 
eiror,  which  has  only  dubious  clinic  evidence  in  its 
support,  has  arisen  from  using  vague  and  unrelated 
landmarks  for  its  localization,  principally  soft  tissues. 
Why  we  should  try  to  nauseate  a  patient  by  touching 
the  back  wall  of  his  pharynx  or  irritate  the  Rosen- 
muller  fossa  and  drag  a  catheter-beak  over  the  poste- 
nor  bp  of  the  tube  to  snap  it  painfully  into  the  ostium 
with  bruising  of  both,  has  never  been  made  clear. 
When  we  touch  the  back  wall  it  may  be  high  up  and 
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on  a  thick  pad  of  adenoid  tissue  actually  m  advance  of 
the  tube-mouth,  or  it  may  be  low  down  and  on  thin 
tissues  merely  covering  the  vertebra,  o  cm.  beyond 
the  tube  entrance.  If  no  note  has  been  made  ot 
depressions  or  elevations  of  the  nasal  floor,  the  tube- 
mouth  may  seem  unduly  high  or  low;  buta  hngei  be¬ 
hind  the  palate  would  probably  demonstrate  that  it 
holds  its  usual  position  in  relation  to  the  edge  ot  the 
palate  bone,  the  only  true  landmark.  This  is  far  surer 
as  a  test  than  the  posterior  rhinoscopy,  for  it  is  very 
difficult  to  determine  the  relation  by  this  means— as 
witness  the  wide  variation  in  the  pictures  which  are 
put  forward  as  portraying  this  region 

But  entering  the  mouth  of  the  Eustachian  tube 
is  only  a  beginning.  Our  purpose  is  to  inflate  the 
tympanum  through  the  tube  (Fig.  2.)  ;  and  of  success 
in  this  there  is  no  certain  criterion  except  the  sound 
heard  by  means  of  the  auscultation  tube,  4  his 
should  therefore  connect  the  examiner’s  ear  with  the 
examined  as  a  first  step  toward  our  procedure. 
Through  it  we  can  have  many  unimportant  and 
possibly  confusing  sounds  from  the  pharynx  distant, 
however,  and  much  such  as  the.  other  ear  hears 
unaided;  but  when  the  air  makes  its  impact  on  the 
inner  side  of  the  patient’s  drumhead,  we  seem  to 
feel  it  upon  our  own.  If  after  full  success  we  displace 
the  catheter  into  Rosenmuller’s  fossa  and  inflate 
against  the  back  wall  of  the  tube  nearly  an  me 
nearer  the  tympanum,  the  sound  is  apt  to  be  louder, 
and  most  patients  will  claim,  as  also  as  to  many  a  fail¬ 
ure,  that  it  is  clearly  felt  in  the  ear.  To  gam  real 
inflation  the  catheter  must  fairly  correspond  with  the 


Fig.  2.— Catheter  in  position  held  by  left  hand  with  support  upon  the 
nose”  while  the  Politzer  bag  is  used  to  inflate. 


lumen  of  the  tube,  and  the  most  difficult  cases  are 
often  those  with  no  stenosis,  but  on  the  contrary,  an 
overlarge  naris  and  tube-mouth  where  we  have  too 
much  room  in  which  to  lose  the  catheter-beak.  Rhi¬ 
noscopy  can  not  help  us  here,  except  in  assuring  us 
of  what  we  ought  to  know,  that  the  tube  is  wide  and 
that  the  catheter  is  in  it;  faucial  catheterization  is 
apt  to  be  less  definite  and  efficient  than  nasal.  M  e 
can  only  listen  carefully  while  inflating  with  varying 
positions  of  the  catheter,  use  a  little  more  forcible  in¬ 
flation — if  sure  that  the  orifice  has  not  been  wounded, 
lest  we  have  emphysema — or  have  the  patient  swal¬ 
low  so  as  to  open  the  tube  while  the  levator  of  the 
palate  may  press  the  catheter  into  exact  position. 

Yet  after  succeeding,  what  have  we  done  better 
than  by  Politzer  inflation?  The  mechanic  effect  may 
have  been  precisely  the  same,  unless  in  being  limited 
to  the  one  ear  better  than  closing  the  other  ear  enabled 


us  to  prevent  the  entrance  of  air  into  it  in  Politzer- 

We  can  perhaps  use  more  force  in  the  effort  to  over¬ 
come  tubal  stenosis,  but  this  is  of  doubtful  safety;  and 
in  no  small  number  of  the  cases  most  in  need  ot  our 
aid  the  secondary  involvement  of  the.  nervous  appar¬ 
atus  makes  it  especially  liable  to  injury  by  an  o\er- 
doing  of  the  inflation.  Catheterization  permits  then, 
a  more  manageable  exercise  of  just  the  requisite  pres¬ 
sure  to  give  success,  and  in  less  rude  and  brief  impact, 
which  it  is  easy  to  make  continuous  if  desired  by  use 
of  a  double-bulb  apparatus;  but  mere  air  has  been 
found  to  have  only  limited  value,  and  all  manner  of 
liquids  and  vapors  have  been  employed  as  medicinal 
adjuvants  to  the  mechanic  effect  of  the  inflation. 

As  there  may  be  more  or  less  essential  atrophy  of 
the  tympanic  mucous  membrane,  the  stimulation  of 
this  is  a  requisite  to  any  resolution.  Of  the  abnormal 
state  of  the  tympanic  lining  a  simple  experiment  of 
Lowenberg’s  gives  valuable  proof.  If  we  blow  a  little 
chloroform  vapor  into  the  drum  cavity  of  a  sclerotic 
case,  it  will  generally  feel  cool  instead  of  hot,  even 
though  there  are  indications  of  slight  previous  con¬ 
gestion,  or  though  the  case  be  only,  in  its  incipience . 
The  awaking  to  better  vitality,  which  is  needful  in 
these  cases,  must  be  controllable  or  we  may  do  more 
harm  than  good,  and  the  employment  must  be  ease  if 
we  are  to  expect  patients  to  submit.  Iodin  in  some 
form  is  probably  our  best  medicament,  but  Delstanche 
and  others  of  large  experience  are  warm  advocates  of 
injections  of  fluid  petrolatum.  For  the  employment 
of'  such  medical  measures  every  sort  of  elaborate 
apparatus,  often  excellent,  has  been  devised,  but  most 
of  them  are  superfluous.  Vaporizing  substances  may 
be  placed  in  the  Politzer  bag  or  in  an  interposed 
chamber,  but  it  is  much  easier  to  simply  fill  the  bag 
with  air  saturated  with  the  desired  substance  by 
merely  thrusting  its  nozzle  into  a  wide-mouthed  bot¬ 
tle  containing  it.  So,  too,  as  to  injections,  whether 
to  wash  out  the  tube- mouth  or  to  penetrate  the  tube 
or  tympanum,  no  syringe  is  better  than  the  ordinary 
atomizer,  which  must  be  at  hand  to  clear  the  nares  be¬ 
fore  any  form  of  the  inflation  (Fig. 3).  Through  the 
catheter  this  gives  as  good  a  spray  as  can  be  asked, 
and  after  a  few  blasts,  has  deposited  enough  ot  the 
fluid  upon  the  walls  of  catheter  and  of  the  tube  beyond 
to  give  a  very  coarse  spray  or  an  actual  injection. 
True,  such  sprays  generally  feel  cool,  even  though  the 
fluid  is  hot,  but  I  have  yet  to  see  any  actual  disad¬ 
vantage  from  this.  I  generally  use  for  this  and  many 
other  purposes  a  spray  of  liquid  albolene  medicatec 
with  1  to  2  per  cent,  menthol-camphor.  The  atom¬ 
izer  fits  snugly  but  lightly  into  the  catheter  and 
can  be  used  as  soon  as  a  blast  of  the  bag  has 
proved  the  catheter  to  be  in  correct  position,  giving 
for  the  first  blast  or  two  a  fairly  constant  stream  ot 
air,  then  fine,  oily  spray,  which  grows  coarse  after  a 
half  dozen  blasts;  then  by  slight  withdrawal  it  can  be 
made  to  fill  the  lumen  partly  or  wholly,  as  desired,  with 
the  liquid  albolene,  and  another  blast  of  the  atomizer 
or  Politzer  bag  will  inject  this  up  the  Eustachian 
tube,  perhaps  into  the  tympanum..  In  this  last  we  do 
not  probably  succeed  as  often  as  is  claimed.  .Y\  here 
more  stimulation  is  desired,  the  vapor  of  iodin  is  read¬ 
ily  sucked  into  the  Politzer  bag  and  blown  into  the 
tympanum,  and  in  the  inveterate  cases,  Richey  s  plan 
of  injecting  a  weak  silver  solution  so  as  to  form  silver 
iodid  within  the  drum  cavity  may  be  cautiously  tned_ 
This  is,  however,  potent  for  harm  as  well  as  good,  ana 
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needs  great  circumspection,  but  the  results  sometimes 
fully  reward  the  severity  of  its  action.  The  drumhead 
should  always  be  studied  after  any  of  these  procedures, 
and  the  effect  noted.  Pneumatio  massage  with  the 
Siegle’s  speculum  can  profitably  follow  in  almost  all 
cases. 

Finally,  as  to  the  value  of  such  treatment,  many  a 
case  of  hypertrophic  or  sclerotic  deafness,  which  has 
been  growing  steadily  worse  under  Politzer  inflations 
and  good  nasopharyngeal  treatment,  will  hail  with 
delight  the  immediately  greater  and  more  lasting  gain 
from  the  catheter  treatment.  The  duration  of  the 
benefit  will  grow  longer  with  each  repetition  for  four 
or  five  weeks— when  it  ceases  to  extend  it  is  generally 
time  to  remit  treatment,  having  the  patient  use,  sev- 
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Amputation  of  the  breast  in  malignant  disease  is 
no  longer  regarded  as  a  palliative  operation  in  pro- 
longing  life;  but  should  have  for  its  purpose  a  per¬ 
manent  result,  as  verified  by  recent  statistics.  The 
operative  technic  of  Halsted,  which  is  simply  a  prac- 
tt  aPP^ca^0^1  °f  the  profound  anatomic  research 
of  Haidenhain  in  this  region  is  certainly  to  be  recom¬ 
mended.  Of  late,  I  have  removed  the  breast,  together 
with  the  axillary  contents,  without  making  an  incis¬ 
ion  in  the  axilla. 


inFi5;;3,~A/flm-ii®rAs<ld  in  .catheter  for  inflation,  tubal  spraying  and 
injection  of  fluid  into  the  tympanic  cavity.  ^ 

eral  times  each  day,  gargling  for  its  gymnastic  effect, 
and  pneumatic  massage  with  the  finger  tip.  After  a 
few  weeks,  treatment  by  the  catheter  can  be  resumed 
with  further  gain  for  four  or  five  more  weeks.  As  a 
result  the  patient  will  probably  have  gained  most  of 
what  is  possible  in  the  case  and  should  have  a  short 
course  semi-annually  thereafter  to  prevent  backslid¬ 
ing  and  to  test  the  possibilities  of  further  gain. 

The  restoration  of  hearing  may  be  very  incomplete 
our  tests  showing  that  it  is  but  a  small  fraction  of  the 
normal  and  that  the  defect  is  still  very  great.  Yet 
this  pitiable  remnant  may  be  many  times  as  much  as 
the  patient  had  before  treatment  and  a  source  of  great 
satisfaction  and  benefit  to  the  sufferer  and  friends; 
while  the  negative  gain  is  no  small  one  that  farther 
loss  and  its  overwhelming  disaster  has  been  converted 
into  moderate  but  most  comfortable  gain  in  hearing. 


At  the  recent  meeting  of  the  Illinois  State  Medi¬ 
cal  Society,  a  resolution  was  adopted  by  a  unanimous 
vote  warmly  thanking  Governor  Tanner  for  the  inter¬ 
est  he  has  manifested  during  the  past  two  years  in  the 
cause  of  legitimate  medicine  and  the  interest  of  the 
people,  by  aiding  the  passing  of  salutary,  and  prevent¬ 
ing  the  enactment  of  improper,  medical  and  sanitary 
laws.  This  society  was  organized  in  1850  at  Spring- 
held,  and  next  May  will  hold  its  fiftieth  anniversary 
m  the  same  city.  Dr.  Harold  N.  Moyer  of  Chicago 

will  have  the  honor  of  presiding  over  the  iubilee 

meeting. 


The  object  of  this  short  article  is  not  to  describe 
the  radical  operation  for  removal  of  the  breast,  which 
is  only  too  well  treated  in  all  works  on  operative  sur- 
gery,  but  to  dwell  on  the  value  of  the  anterior  axillary 
incision  as  a  preliminary.  The  accompanying  illus¬ 
trations  are  more  explicit  than  a  detailed  description 
of  the  operation.  The  breast  is  circumscribed  by  two 
curvilinear  incisions  which  meet  above  at  the  border 
of  the  pectoralis  major  muscle.  The  incision  is  then 
continued  slightly  internal  to  the  outer  bordeUof  this 
muscle,  in  an  upward  direction,  to  a  point  about  one 
inch  above  the  apex  of  the  axilla,  where  it  takes  an 
outward  course  in  the  deltoid  region,  forming  a  grad¬ 
ual  curve,  which  terminates  at  the  level  of  the  apex 
of  the  axilla.  (Fig.  1.) 

Figure  2  shows  the  breast  removed  from  the  tho¬ 
racic  wall,  but  suspended  by  the  axillary  glands  and 
adipose  tissue,  which  are  about  to  be  enucleated  en 
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masse  by  blunt  dissection.  Figure  3  represents  the 
operation  completed. 


easily  freed  from  the  subcutaneous  tissues  with  a  few 
strokes  of  the  knife,  exposing  at  once  the  position  of 
the  axillary  vein. 

3.  Injury  to  the  vein  is  greatly  diminished,  because 
the  incision  bares  all  the  surrounding  muscular  land¬ 
marks  to  this  important  structure.  Moreover,  dissec¬ 
tion  is  done  away  from  the  vein  instead  of  toward 
the  vein,  as  must  be  done  through  an  incision  in  the 
axilla. 

4.  The  axillary  space  is  unfavorable  to  primary 
wound  healing,  being  often  the  seat  of  a  fistula  long 
after  the  rest  of  the  wound  has  healed  intact.  It  is  a 
region  difficult  to  render  aseptic;  hence  the  advant¬ 
age  of  access  to  this  region  from  without. 

5.  The  incision  is  so  situated  that  it  does  not  im¬ 
pede  free  motion  of  the  arm,  the  patient  being  able 
to  extend  the  arm  to  the  head  at  the  first  dressing. 
There  is  no  subsequent  cicatricial  contraction,  as  in 
an  axillary  scar,  to  interfere  with  the  physiologic  func¬ 
tion  of  the  arm. 

6.  The  cicatrix  is  not  dragged  upon  by  motion  of 
the  arm,  consequently  scar  tissue  is  little  exposed  to 
trauma  through  mechanic  stretching;  hence  the  di¬ 
minished  liability  of  recurrence  of  the  disease. 
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HIS  RIGHTS  AND  WRONGS  IN  COURTS  OF  JUSTICE. 


Twish  to  lay  stress  on  the  following  advantages  of 
the  “anterior  axillary  incision: 

1.  It  exposes  to  the  operator  a  larger  held  tor  rad¬ 
ical  work  than  the  ordinary  axillary  incision. 

ii '  < 

f '  /  -  q  '  f 


2.  By  making  traction  on  the  axillary  flap,  it  is 


BY  JAMES  B.  BAIRD,  M.D. 

ATLANTA,  GA. 

Unquestionably  the  medical  witness  has  some 
rights,  and  as  surely  does  he  suffer  many  wrongs. 
The  rights,  briefly  stated,  refer  to  the  proper  treat¬ 
ment  of  the  physician  on  the  witness  stand;  to  a  just 
recognition  of  the  relationship  existing,  or  which 
ought  to  exist,  between  the  physician  and  his  patient; 
and  to  a  true  valuation  of  his  expert  services.  The 
wrongs,  in  a  word,  relate  to  a  misconception  of  his 
rights,  or  to  an  utter  disregard  of  them. 

The  treatment  accorded  the  physician  on  the  stand 
depends,  in  great  measure  upon  the  witness  himself, 
and  in  part  upon  the  court  and  the  attorneys  engaged 
in  a  given  case.  But  few  lawyers — none  of  the  better 
class — will  undertake  to  mistreat  a  medical  witness 
who  demeans  himself  with  propriety,  who  actually 
possesses  the  information  which  he  claims,  or  ought 
to  have,  and  who  gives  his  evidence  or  states  his  opin¬ 
ion  in  a  simple,  straightforward  manner,  without  seek¬ 
ing  to  magnify  himself,  to  dazzle  his  hearers  by  f 
display  of  profound  erudition,  or  by  the  assumption 
of  a  degree  of  knowledge  which  he  does  not  possess 
But  few  judges  will  permit  a  competent  and  sincere 
witness  to  be  badgered,  bullied  or  ridiculed,  even  i 
such  tactics  should  be  attempted  by  a  discourteous 
attorney. 

If  the  principal  object  of  all  legal  proceedings  ir 
court  were  simply  to  ascertain  and  to  establish  tin 
truth,  the  task  set  before  the  expert  witness  would  b< 
greatly  simplified.  There  would  then  be  no  incentive 
to  confuse,  to  mislead  or  to  combat  the  witness.  But 
unfortunately,  such  a  purpose  is  not  usually  a  predoni 
inant  influence.  Each  side  is  intent  on  sustaining  it 
own  contention,  and  each  seeks  testimony  tendin' 
to  strengthen  the  position  of  the  advocate.  Henct 
questions  are  adroitly  framed,  and  answers  are  oftei 
ingeniously  warped  or  distorted  with  the  design  c 
either  impressing  or  suppressing  certain  salient  pointt 

♦Read  before  the  Medical  Association  of  Georgia,  Macon,  April  20, 1891 
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and  the  comfort  of  the  witness  is  not  considered  of 
paramount  importance  in  the  management  of  the 

game. 

Nevertheless,  the  mere  treatment  of  the  medical 
witness  in  the  ordinary  prosecution  of  a  case  in  open 
court  is  chiefly  of  personal  interest,  that  is,  it  relates 
to  the  individual  rather  than  to  the  profession— for  he 
may,  if  he  can,  use  the  legitimate,  the  recognized,  and 
the  generally  successful  means  of  self-defense  against 
imposition.  The  most  trustworthy  weapons  at  his 
command  are  ability,  evident  honesty  of  purpose, 
quickness  of  perception,  self-control,  and  that  won¬ 
derfully  serviceable  quality  which  we  call  tact.  He 
may  greatly  strengthen  and  effectually  shield  him¬ 
self  by  declining  all  show  of  partisanship,  by  avoid¬ 
ing  all  nianifestation  of  prejudice  and  by  studiously 
abstaining  from  the  use  of  strictly  technic  terms;  by 
a  candid,  unbiased  statement  of  facts,  and  by  a  clear, 
definite  expression  of  well-founded  opinion  in  plain, 
lucid  language,  but  always  refraining  from  obstinate 
adherence  to  mere  dogmatic  assertion,  and  from  the 
attempt  to  explain  what  is  not  understood,  to  tell 
what  is  not  known  or  to  maintain  an  opinion  which  is 
not  fixed  and  which  is  not  firmly  believed. 

In  theory,  the  relation  between  the  physician  and  his 
patient  is  confidential.  In  theory,  the  knowledge  and 
the  skill  of  the  physician  constitute  his  capital.  In 
practice  and  in  common  law,  communications  to  the 
physician  by  his  patient  are  not  confidential,  and  the 
knowledge  of  the  physician  may  be  exacted  of  him  at 
any  personal  cost  or  sacrifice,  without  fee  or  reward, 
by  or  through  the  arbitrary  processes  of  the  courts. 

These  are  facts.  Are  they  real  evils?  Are  they 
genuine  wrongs?  If  so,  is  there  a  remedy?  Where 
can  it  be  found,  and  how  may  it  be  applied? 

In  reference  to  the  first  proposition,  which  is  the 
more  important  of  the  two,  the  “American  and  Eng¬ 
lish  Encyclopaedia  of  Law”  says,  in  substance:  At 
common  law,  confidential  communications  made  by 
a  patient  to  a  physician  are  not  privileged,  but  by 
statutes  in  several  States  communications  made  by  a 
patient  to  his  physician  or  surgeon,  and  information 
acquired  by  him  while  attending  a  patient  in  a  pro¬ 
fessional  capacity,  and  which  are  important  to  enable 
him  so  to  act,  are  protected.  The  States  in  which 
such  statutes  have  been  enacted  are:  Arkansas,  Cali¬ 
fornia,  Colorado,  Dakota,  Idaho,  Indiana,  Iowa,  Kan¬ 
sas,  Michigan,  Minnesota,  Missouri,  Montana,  Nevada, 
-Sew  York,  Ohio,  Oregon,  Utah,  Washington,  Wiscon¬ 
sin  and  Wyoming.  In  the  States  named  the  privi¬ 
lege  extends  to  facts  necessary  to  enable  the  physician 
to  prescribe,  and  which  are  communicated  to  him  for 
the  purpose  of  enabling  him  to  perform  his  profes¬ 
sional  duties.  Such  facts  are  privileged,  whether 
learned  directly  from  the  patient  himself  or  acquired 
by  the  physician  through  his  own  observation  or  ex¬ 
amination  ;  further,  it  does  not  extend.  The  privi¬ 
lege  is  not  necessarily  terminated  by  death.  Whether 
the  statutes  protecting  confidential  communications 
between  physician  and  patient  extend  to  criminal 
cases  is  not  well  settled.  The  provision  in  the  Cali¬ 
fornia  code,  for  instance,  is  expressly  limited  to  civil 
actions,  while  in  New  York  the  decisions  seem  to  hold 
that  the  statute  applies  also  to  criminal  cases. 

Clergymen  and  priests,  like  physicians,  are,  at  com¬ 
mon  law,  unprotected  in  communications  and  confes¬ 
sions  made  to  them.  By  statute  in  some  of  the  States 
hey  are  shielded  to  a  limited  degree  in  the  exercise 
of  their  peculiar  functions.  Current  public  opinion,  | 


however,  generally  sustains  the  privilege  voiced  by 
these  special  statutes,  even  in  States  where  they  do 
not  exist,  and,  from  considerations  of  policy  and  ex¬ 
pediency,  the  spiritual  advisers  of  the  people  are 
seldom  required  to  disclose  confidences  in  courts  of 
justice. 

The  object  of  statutes  relating  to  privileged  com¬ 
munications  to  physicians  seems  to  be  to  place  the 
communications  made  to  physicians  in  the  course  of 
their  professional  employment  on  the  same  footing 
with  communications  made  by  clients  to  their  attor¬ 
neys  in  the  course  of  their  employment. 

The  character  of  the  communication  as  to  being 
important  or  material  is  of  no  consequence,  and  to 
entitle  a  client  to  this  protection  it  is  not  essential 
that  he  should  be  apprised  of  the  rule,  or  that  he 
should  enjoin  secrecy.  The  privilege  is  that  of  the 
client,  and  not  of  the  attorney. 

At  common  law,  as  well  as  under  statutes,  the  pro¬ 
tection  given  privileged  communications  continues 
forever,  unless  waived  by  the  client,  and  such  waiver 
must  be  distinct  and  unconditional,  and  can  not  be 
extinguished  by  agreement  or  compromise.  Commu¬ 
nications  to  attorneys  that  do  not  come  within  the 
peculiar  scope  of  the  lawyer’s  duty  and  profession,  or 
that  have  no  elements  of  confidence  in  them,  or  that 
are  made  for  any  unlawful  purpose,  having  for  their 
object  the  commission  of  a  crime,  are  not  privileged. 

The  fact  that  twenty  States  of  this  Republic  have 
by  special  statutory  enactment  sought  to  remedy  an 
omission  or  defect  in  the  common  law,  and  to  place 
thereby  physicians  in  the  same  category  with  attorneys, 
is  equivalent  to  an  admission  of  an  existing  evil;  it 
is  a  tacit  acknowledgment  of  a  positive  wrong  and  a 
practical  suggestion  of  an  efficient  remedy.  The  per¬ 
sonal  experience  of  some  physicians  and  of  some  law¬ 
yers  in  this  State  conclusively  confirms  the  reasonable 
inference  drawn  from  the  deliberate  action  of  these 
twenty  States,  and  liberally  discounts  a  rule  of  action 
which  ought  to  be  changed,  not  alone  in  justice  to 
the  2600  physicians  of  this  State,  but  also  and  chiefly 
in  the  interest  of  that  far  larger  body  of  citizens  who 
occupy  the  dependent  position  of  patients.  Such 
statutes  mean  simple  justice  to  the  physician,  but 
much  more  than  mere  justice  to  his  patients.  They 
are  serviceable  to  the  physician  only  in  so  far  as  they 
enable  him  to  be  faithful  to  his  professional  obliga¬ 
tions  and  true  to  his  trusts,  and  in  such  degree  alone 
as  they  protect  him  from  acting  the  part  of  an  invol¬ 
untary  and  reluctant  detective,  informer  or  spy,  all  of 
which  is  obnoxious  to  his  instincts,  abhorrent  to  his 
feelings  and  at.  variance  with  the  cherished  tenets  and 
traditions  of  his  honored  profession. 

But  to  the  large  number  of  persons — to  the  great 
bulk  of  the  people — who  are  from  force  of  circum¬ 
stances  compelled  to  confide  in  the  discretion  and 
honor  as  well  as  in  the  wisdom  and  skill  of  their  med¬ 
ical  adviser,  such  laws  are  of  most  profound  import  and 
of  far-reaching  consequence.  In  their  behalf,  then, 
being  cognizant  of  the  conditions,  it  behooves  the 
medical  men  of  the  State,  unselfish  and  patriotic,  to 
move  for  a  remedy. 

From  satisfactory  evidence,  I  conclude  that  the 
trend  of  public  opinion  is  decidedly  in  favor  of  pro¬ 
tecting  the  professional  secrets  of  physicians.  Why 
not,  therefore,  crystallize  this  public  sentiment  in  the 
form  of  a  statute,  and  thereby  give  to  the  preference 
of  the  people  the  force  and  effect  of  written  law? 

The  second  proposition  is  one  in  which  the  medical 
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profession  is  more  directly  concerned  than  the  general 
public,  but  it  affects  the  interests  of  both.  In  the 
State  of  Georgia,  the  right  to  employ  experts  to  elu¬ 
cidate  questions  before  the  court  is  fully  recognized 
and  freely  accorded  by  express  statute,  which,  in  terms, 
declares  that  expert  testimony  on  any  question  of 
science,  skill,  trade  or  like  subject  is  admissible.  An 
expert  is  defined  as  one  who  has  made  the  subject  on 
which  he  gives  his  opinion  a  matter  of  particular 
study,  practice  or  observation.  He  must  have  a  par¬ 
ticular  and  special  knowledge  on  the  subject,  and^such 
opinions  may  be  given  also,  on  facts  as  proved  by  other 
witnesses.  Ample  provision  is  made  for  obtaining  ex¬ 
pert  services  through  the  machinery  of  the  court,  but 
no  provision  whatever  is  made  for  adequate  compensa¬ 
tion  to  those  who,  under  a  heavy  penalty  for  failure,  are 
required  to  lay  aside  all  other  business  and  to  attend 
the  sessions  of  the  court  until  excused  therefrom. 

To  secure  the  attendance  of  a  witness  in  the  county 
of  his  residence  for  the  benefit  of  his  opinion,  in 
criminal  prosecution,  as  in  the  case  of  a  witness  to 
the  facts,  it  is  only  necessary  for  the  clerk  of  a  supe¬ 
rior  court  to  issue,  on  application,  a  subpena  com¬ 
manding  him  to  appear  at  a  stated  time.  No  restric¬ 
tion  is  placed  on  either  side  in  summoning  witnesses 
within  the  county.  For  his  detention  he  is  allowed 
a  per  diem  of  75  cents,  but  this  munificent  allowance 
must  come  out  of  a  fund  accumulated  from  fines  and 
forfeitures,  which  is  always  exhausted  by  prior  liens, 
so  that  even  this  show  of  generosity  goes  for  naught. 

In  civil  cases,  a  medical  witness  can  not  be  carried 
out  of  his  county  against  his  will,  and  his  testimony 
is  obtained  through  the  medium  of  interrogatories, 
and  even  in  civil  causes  pending  in  the  county  of  his 
residence  obedience  to  summons  is  discretionary  with 
the  practicing  physician,  but  he  may  be  forced  to 
answer  interrogatories  in  any  civil  case,  either  within 
or  without  the  county. 

In  criminal  cases,  his  attendance  may  be  required 
in  any  county  within  the  State.  But  in  this  event, 
the  subpena,  issued  as  in  the  home  county,  by  the 
clerk  of  the  superior  court,  must  be  countersigned  by 
the  solicitor-general  of  the  circuit.  For  attendance 
on  court  in  another  county,  all  witnesses  for  the  State 
are  alike  allowed  $2  a  day  and  mileage  not  to  exceed 
four  cents  a  mile  necessarily  traveled  in  obeying  the 
summons. 

Witnesses  on  behalf  of  the  defendant  in  criminal 
cases  can  only  be  compelled  to  attend  court  in  another 
county  when  so  directed  by  the  presiding  judge,  who 
may,  in  his  discretion,  so  order  when,  in  his  opinion, 
the  ends  of  justice  demand  it,  and  under  these  cir¬ 
cumstances,  the  defendant’s  witnesses  are  entitled  to 
receive  the  same  remuneration  from  the  county  as  the 
State’s  witnesses.  Otherwise,  they  are  voluntary  wit¬ 
nesses,  and  are  not  given  a  per  diem  or  traveling 
expenses  out  of  the  public  funds.  They  have,  how¬ 
ever,  a  lawful  claim  on  the  defendant  for  compensation 
not  to  exceed  the  amount  allowed  witnesses  who  are 
duly  summoned.  But  the  claim,  in  the  great  majority 
of  cases,  is  worthless,  as  such  defendants  are  usually 
insolvent.  The  duty  of  the  citizen  to  aid  in  the 
administration  of  the  government  whenever  his  ser¬ 
vices  are  required  is  readily  conceded,  and  the  special 
consideration  manifested  toward  the  medical  profes¬ 
sion  on  the  part  of  the  State,  by  relieving  its  mem¬ 
bers  from  certain  public  functions,  as  ordinary  jury 
duty,  imperative  obedience  to  summons  in  civil  causes, 
etc.,  in  deference  to  the  physician’s  relations  to  soci¬ 


ety,  is  duly  appreciated,  but  the  obligation  of  citizen¬ 
ship  should  be  equally  distributed  and  should  not  be 
heavily  imposed  upon  the  few. 

In  the  nature  of  the  case,  the  services  herein 
referred  to  must  be  rendered  by  a  comparatively  lim¬ 
ited  number,  and  the  only  way  to  equalize  the  burden 
is  to  return  a  just  compensation,  out  of  the  common 
fund  of  the  people,  for  the  professional  and  scientific 
knowledge  contributed  by  the  few  in  behalf  of  the 
many. 

If  a  party  to  a  suit  should  avail  himself  of  his  law¬ 
ful  privilege,  and  employ,  as  is  usually  done  in  impor¬ 
tant  cases,  competent  expert  services,  the  fact  that  a 
fee  is  paid  the  expert  is  often  used  by  opposing  coun¬ 
sel  to  discredit  the  witness  with  the  jury  by  making 
it  appear  that  self-interest  influences  his  evidence, 
and,  either  by  assertion  or  by  innuendo,  suggesting 
that  his  opinion  is  controlled  or  directed  by  pecuni¬ 
ary  consideration. 

Several  States  have  statutes  providing  a  reasonable 
remuneration  for  expert  services;  among  the  number 
are  Iowa,  New  York,  North  Carolina  and  Rhode 
Island,  and,  so  far  as  I  am  informed,  their  operation 
is  satisfactory.  In  one  State  at  least,  Indiana,  it  has 
been  provided  by  statute  that  experts  shall  testify 
without  extra  compensation. 

In  a  case  before  the  United  States  Court  in  the 
District  of  Massachusetts,  the  court  said :  “When  a 
person  has  knowledge  of  any  fact  pertinent  to  the 
issue  to  be  tried,  he  may  be  compelled  to  attend  as  a 
witness.  In  this  all  stand  upon  an  equal  ground 
But  to  compel  a  person  to  attend  merely  because  he 
is  accomplished  in  a  particular  science,  art,  or  profes¬ 
sion,  would  subject  the  same  individal  to  be  called 
upon  in  every  cause  in  which  any  question  in  his 
department  of  knowledge  is  to  be  solved.  Thus,  the 
most  eminent  physician  might  be  compelled,  merely 
for  the  ordinary  witness  fees,  to  attend  from  the 
remotest  part  of  the  district,  and  give  his  opinion  in 
every  trial  in  which  a  medical  question  should  arise. 
This  is  so  unreasonable  that  nothing  but  necessity 
can  justify  it.” 

Before  the  adoption  of  the  prohibitory  statute  by 
Indiana,  the  supreme  court  of  that  State  held  that: 
“When  a  physician  testifies  as  an  expert,  by  giving 
his  opinion,  he  is  performing  a  strictly  professional 
service.  The  purpose  of  his  service  is  not  to  prove 
facts  in  the  cause,  but  to  aid  the  court  or  jury  in 
arriving  at  a  proper  conclusion  from  facts  otherwise 
proved.”  It  also  held  that  such  witnesses  were  en¬ 
titled  to  just  compensation  for  the  particular  service. 

The  United  States  Court  for  the  Western  District 
of  Arkansas  ruled  that  when  a  witness  has  facts 
within  his  knowledge  the  public  has  a  right  to  those 
facts,  but  the  skill  and  professional  experience  of  a 
man  are  his  individual  capital  and  property  and  he 
can  not  justly  be  compelled  to  bestow  them  upon  any 
one  as  a  gratuity;  that  neither  the  public  nor  a  pri¬ 
vate  person  can  rightly  extort  such  services  without 
proper  remuneration. 

Contrary  opinions  have  been  rendered  in  Alabama, 
in  Texas,  and  perhaps  in  other  States.  In  English 
courts  it  has  been  held  that  it  is  more  correct  to  regard 
professional  and  scientific  knowledge  in  the  light  of 
property  which  the  public  has  no  right  to  use  without 
making  proper  compensation. 

It  seems  to  me  that  no  argument  beyond  the  bare 
statement  of  the  facts  is  necessary  to  sustain  the  view 
that  the  medical  profession  and  the  people  suffer  ir 
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consequence  of  our  inadequate  laws  upon  these  points. 
If  the  laws  of  the  State  are  truly  inadequate  or  defec¬ 
tive,  such  inefficiency  and  defect  must  constitute  an 
evil;  and  if  the  citizen,  in  consequence  of  such  imper¬ 
fection,  does  suffer,  there  must  be  a  wrong;  so,  if  the 
evil  and  the  wrong  really  exist,  as  is  "confidently 
believed,  appropriate  legislation  judicially  applied  is 
the  only  and  the  proper  remedy.  Legislation  which 
makes  confidential  communications  to  the  physician 
privileged  communications,  and  which  provides,  in 
the  discretion  of  the  court,  just  compensation  for 
expert  medical  services,  will  correct  the  evil  and  right 
the  wrong,  and  toward  the  procurement  of  such  legis¬ 
lation  in  the  interests  of  the  medical  profession  and 
of  the  people  of  this  commonwealth,  the  united  efforts 
of  this  association  should  bo  diligently  addressed. 


REPORT  ON  MASSAGE. 


MASSAGE  FOR  MOVABLE  KIDNEY — IN  GOUT _ IN  FRIED¬ 

REICH  S  DISEASE — IN  LOCOMOTOR  ATAXIA — FOR 
DISPLACED  SEMILUNAR  CARTILAGES — 

IN  SKIN  DISEASES  AND  ULCERS. 


PAPER  NO.  III. 

BY  DOUGLAS  GRAHAM,  M.D. 


BOSTON,  MASS. 

( Continued  from  page  412.) 


MASSAGE  FOR  MOVABLE  KIDNEY. 

Fellner  speaks  highly  of  the  good  effects  of  abdom¬ 
inal  and  pelvic  massage  for  the  cure  of  movable  kid¬ 
ney.  Of  98  cases  of  this  affection  he  used  this  treat- 
ment  m  40  severe  ones,  and  found  that  the  disagree¬ 
able  feelings  were  removed  and  the  kidney  resumed  its 
natural  position  in  all  but  two  patients.  In  11  cases 
o  of  which  are  minutely  detailed,  the  good  effects  were 
observed  a  year  or  two  after.  Of  the  98  cases,  all  were 
women.  The  affection  occurred  67  times  in  the  right 
the  left,  19  double.  Sixty-seven  had  given 
birth  to  children,  and  of  these,  48  were  multipart. 

.  .  cases  there  were  also  pelvic  troubles.  An  acute 
injury  seemed  to  be  the  starting-point  in  5  There 
were  digestive  disturbances  in  38,  and  disturbances 
ot  the  intestinal  functions  in  59.  In  many  there  was 
frequent  urgency  to  urinate;  in  two  cases  there  was 
intermittent  albuminuria,  and  in  two  hydronephrosis. 

Ihe  author  points  out  that  it  is  not  right  to  call 

lyi  Tem!nt  of  the  kidney,  uPon  breathing,  mov¬ 
able  kidney,  because  every  kidney  has  physiologic 
movements  Naturally,  it  is  only  when  decidedly  out 
ot  place  and  causing  disturbance  that  attention  should 
be  directed  to  it,  and  from  an  examination  of  2900 
cases  for  movable  kidney,  he  certainly  has  the  right 
to  speak  authoritatively.  With  kidneys  unduly  mov- 
able  neurasthenic  symptoms  were  often  present— pal- 
pffation  of  the  heart,  anxiety,  difficulty  of  breathing, 
ee  mgs  of  oppression,  nervous  cough,  globus,  dizziness 
and  tainting,  and  sometimes  melancholia  In  all  the 
cases  treated  by  massage  the  patients  were  relieved  of 
their  discomforts  during  this  treatment,  and  the  ob  jec- 
uve  results  were  also  evident.1 


MASSAGE  IN  GOUT. 

Our  learned  friends  in  France  tell  us  that  in  chronic 

ni  U  i  i  ?00' .  e.^e°ts  of  massage  are  generally  recog- 
mzed,  but  opinions  differ  as  to  the  best  time  to  use  it. 
’  ccorche,  M,  Bouchard  and  M.  Gendre  recommend 
assaoe  after  the  acute  stage,  in  order  to  combat  mus- 
mlar  atropy,  to  favor  the  absorption  of  infiltrations,  to 


1  Wiener  Med.  Wocli.,  No.  x,  1896,  p.  398. 


break  up  the  tophaceous  concretions,  and  to  oppose 
fibrous  ankylosis.  During  an  acute  attack  it  is  well 
to  abstain  from  using  massage.  M.  Rosenblith,  how¬ 
ever,  claims  to  have  obtained  good  results  from  its 
use  in  seven  cases  of  acute  gout,  but  his  opinion  is 
not  shared  by  his  confreres.2 

The  London  Lancet  (Oct.  2,  1897)  sounded  a  note 
ot  warning  on  this  subject,  in  pointing  out  that  the 
gouty  kidney  is  seldom  or  never  quite  equal  to  its 
functions.  Here  it  thinks  an  unqualified  and  over- 
enthusiastic  masseur  might  do  much  harm  as  he  goes 
ploughing  away  at  muscles  infiltrated  with  uric  acid 
creating  as  much  waste  as  a  brisk  six-mile  walk  and 
more  than  the  kidney  can  throw  off.  Kept  up  from 
day  to  day,  for  weeks,  this  practice  may  be  destructive 
to  an  already  damaged  kidney,  and  the  patient  may 
find  that  though  he  has  got  rid  of  a  certain  amount  of 
pam  and  acquired  a  comparative  ease  of  movement 
ye  this  may  be  at  the  expense  of  renal  incompetence 
and  eventuai  uremia.  On  the  Continent  this  is  said 
to  be  of  frequent  occurrence,  where  massage  is  prac¬ 
ticed  with  more  zeal  than  knowledge. 

“  We  have  allowed  the  quacks  to  get  ahead  of  us  in 
the  application  of  electricity  to  therapeusis,”  said  Dr. 
Anstie,  a  long  time  ago.  The  same  must  with  equal 
truth  be  said  of  massage,  says  the  editor  of  the  Lancet. 

in  gout  and  many  other  affections  where  massage 
and  electnmty  are  to  be  used,  it  would  seem  better 
that  they  should  be  applied  by  a  physician  rather 
than  by  the  gymnastic  masseur. 

MASSAGE  IN  FRIEDREICH’S  DISEAS?. 

Dr.  Zabludowski  of  Berlin  reports  ( Therein .  Mon- 
ate/h  December,  1896)  a  case  of  Friedreich’s  disease 
(hereditary  ataxia),  interesting  on  account  of  the 
youthful  age  of  the  patient— a  girl  of  9  years— and 
also  because  of  the  successful  treatment  of  the  case 
by  massage.  The  patient  was  seen  by  Professor 
Mendel  in  consultation  with  Dr.  Zabludowski,  and 
the  great  improvement  which  a  four- weeks  course  of 
massage  effected  was  witnessed  by  both.  The  child 
then  seldom  fell,  and  could  walk  without  deviation 
and  she  did  not  let  things  fall  out  of  her  bands  as 
ormerly.  The  choreiform  movements  were  scarcely 
visible  and  sleep  was  quiet. 

MOVEMENTS  IN  LOCOMOTOR  ATAXIA. 

Dr  Frenkel  of  Heiden  points  out  that  the  purpose 
and  object  of  this  treatment  has  been  much  misunder- 
stood.  In  tabes  the  muscles  are  perfectly  contractile, 
and  neither  atrophic  nor  shortened,  therefore  it  is  often 
worse  than  useless  to  order  gymnastic  exercises.  The 
nutrition  of  the  muscle  is  not  at  fault,  and  it  is  not 
muscular  contractions  which  are  so  much  wanted  as 
co-ordination  —  orderly  and  combined  movements.1 

. 10  principle  of  the  treatment  in  question  is  the  exer¬ 
cise  of  the  will  in  controlling  and  ordering  the  mus¬ 
cles  to  effect  a  given  movement  such  as  the  seizing  of 
a  swinging  ball.  By  the  repetition  of  attempted 
efforts,  the  movements  gain  in  precision  and  the  ataxia 
is  correspondingly  overcome.  The  purposelessness 
ot  the  gymnastic  exercises  as  usually  ordered  is  not 
only  a  mere  contraindication  by  negation,  but  there  is 
also  involved  a  positive  danger;  for  not  infrequently 
the  incitement  to  increased  muscular  exertion  leads  to 
exhaustion,  and  the  danger  of  this  is  all  the  greater 
seeing  that  the  patient  is  not  possessed  of  the  usual 
sense  of  fatigue  which  guides  us  in  health.  In  all 


2  R6vue  d’Hygiene  Th£rap.,  1896,  p.  188. 

.  126  muscles  are  often  relaxed,  elongated  and  thin;  therefore 
judicious  contractions  are  indicated.  ’  lneretore 
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forms  of  activity  great  supervision  is  needed.  Riding 
and  bicycling,  even  in  the  earliest  stages,  are  to  be 
forbidden,  and  even  walking  is  to  be  well  controlled. 
(Therap.  Monatsh.,  March,  1897. 

MASSAGE  AND  BANDAGING  FOR  DISPLACED  SEMILUNAR 

CARTILAGES. 

In  an  article  of  mine  in  the  Amer.  Jouv.  of  Mod. 
Sciences,  November,  1896),  on  “Massage,  Movements 
and  Bandaging  in  the  Treatment  of  Displaced  Semi¬ 
lunar  Cartilages  of  the  Knee-joint,”  I  arrived  at  the 
following  conclusions: 

1  That,  neither  in  their  natural  nor  unnatural  posi¬ 
tions  can  semilunar  cartilages  often  be  distinguished 
from  the  surrounding  tissues. 

2.  That  the  position  of  the  leg  affords  the  best 
means  of  inferring  whether  one  or  the  other  semilunar 
cartilage  may  have  been  displaced  when  it  can  not 
be  felt;  the  leg  being  usually  flexed  and  the  toot 
turned  out  when  the  internal  meniscus  is  dislocated, 
the  leg  flexed  and  the  foot  turned  in  when  it  is  the 

3.  To  attempt  to  reduce  a  dislocated  semilunar  car¬ 
tilage  it  is  wise  to  flex  the  leg,  then  extend  it  sud¬ 
denly,  rotating  the  leg  inward  if  it  be  the  internal 
cartilage,  and  outward  if  it  be  the  external,  while 
exerting  pressure  on  the  offending  region. 

4.  That  there  is  a  natural  tendency  in  some  cases 
of  dislocated  semilunar  cartilage  to  slip  back  into 
place  when  the  leg  is  not  artificially  restrained. 

5.  That  if  the  knee  be  immovably  fixed  in  splints 
or  plaster  before  the  cartilage  has  gotten  back  into  its 
natural  situation,  the  joint  is  locked  and  restrainec. 
from  gentle  instinctive  movements  that  might  favor 

its  return.  ,  ,  ,  , 

6.  That  cases  of  displaced  cartilage  are  attended  by 
voluntary  and  involuntary  restraint  of  motion  on 
account  of  pain  and  mechanic  impediment,  and  in 
some  cases  by  synovitis  and  the  formation  of  adhe¬ 
sions.  Forcible  passive  motion  might  then  have  the 
double  purpose  of  breaking  the  adhesion  and  rectify 

ing  the  displacement. 

7.  That  after  a  meniscus  has  been  restored  to  its 
natural  situation,  it  is  not  so  securely  and  comfortably 
held  by  plaster  or  splints  as  by  a  pad  of  a  few  folds  of 
bandage  and  a  figure-of-eight  bandage  applied  over 
this,  which  affords  support  and  comfort  and  a  safe 
limit  of  motion. 

8.  That  it  is  possible  by  carefully  applied  massage, 
resistive  movements,  home  exercises  and  electricity  so 
to  strengthen  the  muscles  on  the  front  of  the  thigh, 
the  fascia,  ligaments  and  attachments  of  ihe  knee- 
joints  that  they  will  safely  hold  the  previously  dislo¬ 
cated  semilunar  cartilage  without  artificial  support. 

9.  These  remarks  do  not  apply  to  cases  requiring 
surgical  operation,  though  the  above-mentioned  combi¬ 
nation  of  treatment  might  be  safely  tried  in  some  cases 
before  cutting  into  a  knee-joint,  but  more  especially 
after  operation  for  restoring  motion  and  strength  to 
the  knee. 


Various  ulcers  of  the  leg  are  also  amenable  to  massage 
systematically  used  without  any  medication  other 
than  a  moist  boric  dressing.  Dr.  Bekerievitch  obtained 
cures  in  about  four-fifths  of  264  cases  treated  in  this 
way.  After  each  massage  a  roller  bandage  was  applied. 
In  such  cases  Dr.  Edinger  proceeds  in  the  following 
manner:  After  a  complete  disinfection  of  the  limb, 
effleurage  with  the  tips  of  the  fingers  anointed  with 
boric  vaselin  is  practiced.  (The  use  of  the  whole 
rand  where  possible  would  be  more  effectual  and 
agreeable.)  Then  massage  of  the  upper  part  of  the 
limb  above  the  ulcer  is  done,  gradually  approaching 
;he  edge  of  the  ulcer.  Centripetal  effleurage  is  next 
used  at  the  edges  and  below  the  ulcer.  The  force  is 
proportioned  to  the  induration  of  the  edges  of  the 
ulcer.  When  the  base  of  the  ulcer  is  greenish,  tor- 
lid  and  sanious,  Erdinger  uses  massage  over  the  ulcer 
itself.  The  surface  is  then  covered  with  a  piece  of 
'  inen  smeared  with  boric  vaselin,  and  light  massage 
is  practiced  over  this  dressing.  Daily  seances  are  given 
at  first,  the  intervals  being  lengthened  as  the  ulcers 
leal.  This  treatment  allows  patients  to  continue  their 
calling  and  is  said  to  effect  cures  in  from  two  weeks 

to  two  months.  ,  . 

In  1891,  Dr.  A.  E.  Millard,  surgeon  to  the  V  ictoria 
Infirmary  of  Glasgow,  published  some  interesting 
observations  ( Glasgow  Med.  Jour.)  on  the  favorable 
results  of  massage  in  chronic  ulcers  of  the  leg.  He 
told  us  that  these  are  apt  to  arise  from  some  slight 
accident  to  a  limb  in  a  condition  to  break  down  at  the 
slightest  provocation.  The  parts  are  in  a  state  of 
passive  stagnation  or  engorgement,  the  result  of  which 
is  a  hyperplasia  of  the  connective  tissue  and  thicken¬ 
ing  of  the  parts  around,  as  shown  by  the  denseness 
and  hardness  of  the  soft  tissues.  The  blood  stagna¬ 
tion  renders  the  new-formed  tissue,  as  well  as  the  old 
of  low  vital  power,  so  that  an  ulcer  once  formed  is 
likely  to  extend.  The  venous  engorgement  and  new 
tissue  cause  much  mechanic  obstruction,  pi  eventing 
the  entrance  of  fresh  arterial  blood  to  the  parts  and 
the  exit  of  effete  material  by  the  lymphatics. 

The  indications  are  the  relief  of  the  engorged  state 
of  the  veins  and  of  the  obstruction  in  the  lymphatic 
vessels,  the  readmission  of  the  arterial  blood  to  the 
parts,  and  the  removal  of  injurious  influences  fron 
the  surface  of  the  ulcer.  The  recumbent  position 
and  the  elastic  bandage  have  proved  to  Dr.  Mjllarc 
far  inferior  to  massage,  which  drives  on  the  venom 
blood  and  lets  in  the  arterial,  forces  out  the  content, 
of  the  lymphatics  and  allows  the  entrance  of  worn-ou 
materials  into  them.  Massage  is  not  only  applied  t< 
the  limb,  but  also  to  the  ulcer  over  a  piece  ot  clot! 
dipped  in  a  solution  of  bichlorid,  1  to  2000. 


MASSAGE  IN  SKIN  DISEASES  AND  ULCERS. 

In  the  Archives  MSdicales  Beige  for  July,  1898, 
we  are  told  that  Dr.  Hatschek  of  Kaposi’s  Clinic  at 
Vienna  treats  prurigo  successfully  by  means  of  cen¬ 
tripetal  effleurage  of  the  limbs,  used  for  ten  or  fifteen 
minutes  at  a  time.  With  the  disappearance  of  this 
condition  from  the  limbs,  the  cutaneous  lesions  of  the 
body  are  also  rapidly  cured.  In  acne  of  the  face,  Dr. 
Pospelow  of  Moscow  practices  massage  twice  a  day. 


Sanitary  Report,  Havana,  Cuba.— The  report  of  the  chief  samtar 
officer  of  Havana,  Cuba,  for  the  month  of  April,  1899,  show 
the  total  number  of  deaths  to  have  been  617.  The  largef 
number  from  any  one  cause  was  102  from  tuberculosis^  follow 
ing  which  came  enteritis  75,  heart  disease  54,  malaria  52,  coa 
pression  of  brain  37,  arterial  sclerosis  36,  meningitis  24,  typhoi 
fever  18,  measles  3,  smallpox  1,  scarlet  fever  none,  gunsh( 
wounds  8.  No  statement  of  population  or  rates  is  made.  C 
infectious  diseases  reported  to  the  chief  sanitary  officer  dunn 
the  month,  there  were  yellow  fever  3  cases,  typhoid  fever- 
infectious  fever  23,  pernicious  fever  4,  scarlet  fever  o, measles  61 
tuberculosis  183,  diphtheria  55,  smallpox  3  and  varioloid  2 
The  premises  were  disinfected  in  271  cases  °f  dl8e*®®  ’  6- - 1  _  , 
pools  were  cleaned  ;  sanitary  advice  was  sent  to  2198  props 
owners,  and  7044  reports  of  house-to-house  inspections  we 

received. 
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DIPHTHERITIC  CONJUNCTIVITIS. 

A  CASE  TREATED  BY  INJECTIONS  OF  ANTITOXIN;  RECOVERY 
WITHOUT  DANGER  TO  THE  EYE. 

BY  CHARLES  P.  PINCKARD,  A.B.,  M.D. 

Professor  of  Ophthalmology  Post-Graduate  Medical  School;  Attending 
Ophthalmologist,  Michael  Reese  Hospital  Dispensary,  etc.  ; 
hellow  Chicago  Academy  of  Medicine;  Secretary 
Chicago  Ophthalmological  and  Otological 
Society,  etc. 

CHICAGO. 

On  March  22  1899,  W.  S.,  a  farmer,  23  years  of  age 
was  repairing  the  floor  of  a  barn  when  some  of  the 
dust  flew  into  his  left  eye.  The  discomfort  caused 
soon  passed  away  but  on  March  25  the  eye  became 
red  and  swollen.  Classic  symptoms  of  conjunctival 
inflammation  rapidly  developed  and  increased  in 

rwVwfwM^  2tii  6  presented  himself  to 
Di.  W.  E.  Walsh  of  Morris,  Ill.  At  that  time  the  lids 

were  much  swollen,  red  and  somewhat  tender,  with 

edema  of  the  face  extending  to  the  angle  of  the  lower 

.jaw.  I  he  glands  in  the  neck  were  somewhat  enlarged 

Pam  was  very  slight  The  palpebral  conjunctiva 

showed  a  grayish  membrane,  adherent,  on  the  removal 

of  which  the  conjunctiva  bled  freely.  There  was  con- 

tlperatotTwS2  F  °°rnea  Wa8°'ear;  P"ls6  88’ 

,,  A?t,1|t0X“’  2900  ,u,nits’  wae  ejected  into  the  back 
the  following  day  March  29.  On  March  30,  a.m.,  the 

temperature  was  99.4  pulse  90.  The  local  symptoms 
seemed  to  improve  during  the  day,  but  by  the  next 

tmh7rO?.5,h^isWeeri612mUCh  W°rS6'  Temperat“re 

I  first  saw  the  patient  on  the  afternoon  of  March  31 
The  condition  was  as  follows:  The  lids  were  enorm¬ 
ously  swollen,  projecting  far  out  from  the  face,  the 
edema  extending  from  above  the  brow  over  the  side 
of  the  face  into  the  left  side  of  the  neck.  The  glands 
in  the  neighborhood  of  the  ear  were  very  much  swol¬ 
len,  as  were  those  in  the  neck  under  the  jaw.  Both 
lids  were  of  a  dusky-red  color,  the  skin  being  tense 
and  \ery  shiny.  The  redness  was  not  sharply  defined 
as  in  erysipelas,  but  faded  gradually  into  the  surround- 
mg  skin.  At  the  inner  canthus  there  were  some  slight 
excoriations.  A  dirty  yellow  serous  discharge  kept 
trickling  from  between  the  lids  and  ran  down  the 

H  W’knr  “h  palp^.tlpori1t.he  lids  had  the  peculiar  “board- 

+fefilnF  80  characteristic  of  extrava¬ 
sation  ot  fibrin  into  the  tissues. 

.With  considerable  difficulty  and  with  some  pain 

M  wl87T  e?r‘ed',  The,' conjunctiva  of  the  lipped 
hd  was  dark  red,  much  swollen  and  quite  tense.  Ex¬ 
tending  over  the  outer  half  of  the  tarsal  surface  was  a 
dirty.gray  membrane  which  could  not  be  wiped  off 
with  a  cotton  swab,  but  was  picked  off  with  forceps 

L  T  I  Plr;ces  Free  hemorrhage  followed.  In 
places  the  hd  tissue  had  been  destroyed,  and  the  gray 
membrane  was  adherent  to  the  bottom  of  an  ulcer 
Above  the  tarsus  near  the  fornix,  was  another  patch 

On?h!,mibranei-nU.<lh  6mdl?r’  but  e<Jually  adherent. 
Whole  t  ?r  hr  the  “embrane  covered  nearly  the 

on  IheV88  8Ur2Ce’m,lthuhf,  same  characteristics  as 
—  (!e  uPPar  hd.  The  bulbar  conjunctiva  was  so 

?em  hVWOhe"  thaf  die  cornea  could  not  be  seen  ex 
hP‘  by  Pu8hing  aside  the  edematous  tissue.  When 
18  was  done  the  cornea  was  seen  to  be  perfectly  in- 
aa  and  transparent,  without  any  signs  of  haze  or 
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bacillus  found.  The  illustration  is  from  a  culture 
made  the  following  day. 

Realizing  that  what  was  to  be  done  must  be  dorm 
quickly,  4000  units  of  antitoxin  were  injected  into 
the  patient  s  back  at  4  p.m.,  March  31,  and,  on  the 
mormng  of  April  1,  2000  more.  Reaction  to  the  toxin 
ocally  did  not  begin  until  April  3,  that  is,  two  days 
later  but  the  swelling  and  the  discharge  continued 
about  the  same.  It  was  noliced  on  April  3  that  pieces 
of  the  membrane  began  to  slough  off  and  the  dis 
charge  to  take  on  a  very  offensive  odok  From  this 

April  12  tl  !6  6yn-Pt°TS  slowly  decreased,  so  that  by 
April  12  the  swelling  had  subsided  and  the  discharge 

ceased;  but  there  was  still  considerable  redness  The 
days  aftel  AprilTPt0mS  di6appeared  withi«  a  W 

T,n^rin?-th+®  who.le  course  of  the  disease  there  were 
no  complications  in  the  nose  and  throat,  nor  were  the 
constitutional  symptoms  very  marked,  the  tempera 
ture  never  being  above  101.5,  the  morning  and  fven 
mg  being  about  the  same.  e  en 

The  source  of  the  infection  in  this  case  is  obscure 
but  very  interesting.  There  had  been  no  diphtheria 
in  the  neighborhood  for  more  than  a  year,  as  far  as 
the  people  were  concerned,  but  it  seems  that  on  the 


V^nnkew1Ilinati0n  °fi the  discharge  was  made  by  Dr. 
rank  M  alls,  and  the  characteristic  Klebs-Loeffler 


floor  the  patient  was  repairing  two  hogs  had  suddenlv 

some  time  “d  had  lai“  ‘heX 

some  time  The  chickens  had  access  to  this  barn  and 

any  of  them  died  with  enormously  swollen  throats 

It  was  some  of  this  refuse  that  struck  the  patient's  eye’ 

Treatment  was  entirely  confined  to  the  injectioi/of 

ing  ofthelids,  waTfe0  treatn,6nt’  M°ept  °'ean6- 

pathoxraForX8tV-eighet  horns  following  last 
injection  no  improvement  in  the  local  symftoms  was 
noticed;  in  fact,  tile  swelling  of  the  face1  extended 

Sasedm  After  f"®?’  In®  spread  of  the  membrane 
ceased.  After  forty-eight  hours  the  throwing  off  of  the 

membrane  was  first  noticed  and  the  dissolution  of  the 

deposit  in  the  lids  and  the  subsidence  of  the  swell 

mg  began  at  the  same  time  and  went  slowly  on  In 

throat  cases  m  which  the  antitoxin  is  not  iniected 

unti  the  sixth  or  seventh  day,  the  resolution  is  very 

similar  to  that  taking  place  in  this  eye. 

n  unusual  feature  of  this  case  is  that  there  was  no 
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diphtheria  in  the  nose  or  throat.  Most  cases  of  con¬ 
junctival  diphtheria  accompany  diphtheria  ot  the 

nose  or  throat.  .  J .  .  „  , ,  . 

While  the  bacteriologic  examination  is  ot  the  great- 

est  importance,  the  diagnosis  can  not  be  made  from 
the  finding  of  the  bacillus  alone.  The  xerosis  bacil¬ 
lus,  which  is  probably  present  in  many  normal .  con- 
junctivse,  can  not  be  distinguished  from  the  Klebs- 
Loeffler  bacillus  by  the  microscope  nor  by  staining 
methods.  The  only  differential  diagnosis  between 
the  two  seems  to  be  the  physiologic  test  of  the  injec¬ 
tion  of  a  guinea-pig,  the  reaction  being  entirely 
different  from  the  two  bacilli  In  this  particular  case 
the  finding  of  the  bacillus  with  the  typic  clinic  pic¬ 
ture  presented  seems  to  leave  no  doubt  of  the  diagno¬ 
sis.  Were  there  any  doubt,  the  reaction  to  the  anti¬ 
toxin  would  dispel  it.  ,  , 

While  diphtheritic  conjunctivitis  seems  to  De 
rather  common  in  Europe,  it  is  an  exceedingly  laie 
disease  in  America.  There  have  been  a  large  num¬ 
ber  of  cases  reported  in  Germany  and  France  as  suc¬ 
cessfully  treated  by  antoxin  injections,  but  as  tar  as 
the  writer  knows,  this  is  the  first  successful  case  m 
this  country. 


MEDICAL  TREATMENT  OF  INTESTINAL 
OBSTRUCTION* 

BY  C.  D.  SPIVAK,  M.D. 

Lecturer  on  the  Diseases  of  the  Gastrointestinal  Tract,  at  the  Medical 
Department  of  the  University  of  Denver. 

DENVER,  COLO. 

Under  the  term  “  Intestinal  Obstruction,’  or  ileus, 
passio  iliaca,  miserere,  we  understand  a  variety  of 
pathologic  conditions  in  which  a  more  or  less  com¬ 
plete  interruption  of  the  passage  of  the  intestinal 
contents  is  the  most  prominent  symptom.  Whatever 
may  be  the  cause  of  the  obstruction,  mechanic  or 
dynamic,  or  a  combination  of  the  two;  strangulation, 
volvulus,  intussusception,  obstruction  by  tumors  or 
foreign  bodies  within  the  bowel  or  external  to  it,  fecal 
accumulation  or  paralysis  of  the  bowel,  the  physician 
is  confronted  with  a  certain  set  of  symptoms  inva¬ 
riably  present  in  and  common  to  all  of  the  mentioned 
etiologic  factors,  namely:  Sudden  onset,  pain,  con¬ 
stipation,  vomiting,  abdominal  distension  and  dimin¬ 
ished  quantity  of  urine.  The  general  diagnosis  of 
intestinal  obstruction  is  easily  made,  but  the  differ¬ 
ential  diagnosis  is  very  difficult,  and  in  some  cases, 
strangulation,  for  instance,  almost  impossible  during 

life 

When  we  bear  in  mind  that  the  initial  symptoms 
of  appendicitis  are  almost  identic  with  those  of  in¬ 
testinal  obstruction  during  the  first  three  days,  it  is 
easy  to  understand  in  what  a  predicament  a  physician 
finds  himself  in  facing  such  cases.  The  heaviest 
burden  for  a  physician  to  carry  is  an  undiagnosed 
case.  Fortunately  80  per  cent,  of  intestinal  obstruc¬ 
tion  and  90  per  cent,  of  appendicitis  recover  without 
operative  interference,  and  one  is  justified  in  saying, 
concerning  the  treatment  of  intestinal  obstruction, 
what  Ewald  said  concerning  appendicitis:  that  “it 
would  smack  of  insanity  to  subject  every  case  to  the 
uncertainties  of  an  operation. 

In  order  to  institute  rational  therapeutic  measures 
we  must  first  consider  whence  the  danger  threatens 
most.  Aside  from  the  profound  nervous  derangement 
and  the  direct  compression  of  the  bowel,  the  greatest 

*  i;ead  before  the  Denver  and  Arapahoe  Medical  Society,  April  26, 
1899. 


danger  lurks  in  that  part  of  the  bowel  which  lies 
above  the  constricted  portion  wherein  the  circulation 
is  either  interfered  with  or  entirely  cut  off,  causing 
Daralysis  or  gangrene  of  the  bowel  or  perforative  per¬ 
itonitis.  But  the  constricted  part,  after  all,  would 
not  be  in  such  a  “bad  fix”  if  it  were  not  for  the  ex- 
reme  meteorism  which  fills  up  and  immobilizes  every 
oart  of  the  viscus.  As  long  as  this  tension  continues 
;here  can  be  no  hope  of  freeing  the  constriction  or 

obstruction.  ,  ,,  „  , 

The  rationale  of  our  treatment  must  therefore  be. 

1  to  lessen  the  weight  and  downward  pressure  of  the 
bowel  above  the  constricted  part,  and,  2,  to  lessen 
the  intra-abdominal  tension;  the  former  will  prevent 
as  much  and  as  long  as  possible  the  interference  with 
the  circulation,  and  the  latter  will  create  favorable 
conditions  under  which  the  bowel  can  resume  its 
mechanic  functions.  To  effect  the  above  conditions, 
the  following  measures  should  be  adopted  • 

There  should  be  absolute  abstinence  fiom  food,  for 
it  is  the  height  of  idiocy  and  downright  criminality 
to  give  any  food  whatsoever  under  the  pretext  of  keep¬ 
ing  up  the  patient’s  strength.  Vomiting  is  nature  s 
therapeutic  agent,  and  whenever  this  agent  fulfils  its 
duty,  no  man  dares  interfere.  Every  bite  of  solid 
food  and  every  swallow  of  fluid  drink  is  but  an  in¬ 
sult  added  to  an  injury.  Thirst,  which  is  one  of  the 
invariable  accompanying  symptoms,  can  be  quenched 
by  sucking  small  pellets  of  ice,  the  patient  ha\ing 
been  told  to  spit  out  the  accumulated  fluid.  The 
thirst  may  also  be  lessened  by  wiping  the  patients 
mouth  with  wet  cloths  dipped  in  ice-cold  water. 

Permit  me  at  this  juncture  to  make  a  diversion. 
This  absolute  abstinence  from  food  is  applicable  not 
alone  in  obstruction  of  the  bowels  but  in  all  acute 
diseases  during  the  first  few  days.  Most  of  the  acute 
diseases  are  ushered  in  with  gastro-intestmal  disor¬ 
ders,  and  anorexia  is  always  present.  Where  is  the 
logic  in  stuffing  the  patient  with  “  bland  and  easily 
digestible  food  ”  as  our  text-books  say,  at  a  time  when 
the  digestive,  absorptive  and  mechanic  functions  are 
completely  upset?  I  fully  believe  that  all  the  acute 
diseases  would  run  a  more  favorable  course  had  the 
physicians  adopted  absolute  “  abstinence  diet  dur¬ 
ing  the  first  three  and  even  five  days.  I  have  adopted 
this  “  blandest  ”  of  all  diets  in  all  my  acute  cases  dur¬ 
ing  the  last  three  years,  and  have  had  no  occasion  to 
regret  it;  in  fact,  I  can  trace  the  good  results  in  many 
cases  directly  to  absolute  abstinence. 

When  the  vomiting  sets  in  early  and  is  excessive, 
physiologic  salt  solution  may  be  introduced  into  the 
rectum.  In  case  the  duration  of  the  disease  is  pro¬ 
longed,  nutrient  enemata  should  be  administered. 

Not  only  must  we  keep  “hands  off”  from  interfer¬ 
ing  with  nature,  but  it  is  our  duty  to  help  nature,  in 
all  cases  of  suspected  obstruction  of  the  bowel,  the 
stomach  should  be  washed  out.  By  lavage  we  relieve 
the  upper  portion  of  the  bowel  from  the  pressure  anc 
weight  exerted  by  the  contents  of  the  stomach.  More 
over,  having  relieved  the  pressure,  the  bowel  as  a  rule 
empties  its  contents  into  the  stomach,  and  thus  les¬ 
sens  still  more  the  general  tension,  without  wine 
condition,  as  we  said  before,  no  relief  is  possible 
Recoveries  due  solely  to  lavage  have  b*en  reported 
and  it  is  admitted  by  all  that  it  affords,  in  all  cases 
immediate  and  great  relief  from  the  annoying  nausea 
eructation,  vomiting  and  distension.  • 

High  rectal  injections  should  be  given.  I  he  man 
object  is  to  remove  the  contents  of  the  bowel  below  til 
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6?At  of  obstruction.  Besides,  the  mechanic  irritation 
of  the  water  on  the  mucous  membrane  produces  con¬ 
traction  of  the  bowel  and  thus  a  pull  is  effected  by 
which  the  strangulation  may  be  relieved.  Cold  water 
produces  greater  contractions  and,  therefore,  it  is  to 
be  preferred.  Turpentin  or  salt  may  be  added.  Olive- 
oil  has  its  advocates,  who  base  their  preference  for  it 
on  the  following  grounds:  1,  it  does  not  irritate  the 
bowel  so  much,  and  therefore  it  is  retained  longer; 
2,  it  makes  its  way  farther  into  the  colon;  3,  it  softens 
the  fecal  matter  and  makes  it  more  slippery. 

Distension  of  the  gut  with  air  has  the  same  effect 
as  deep  rectal  injections — stimulation  of  the  peristalsis 
of  the  lower  bowel.  It  is  contraindicated  in  volvulus, 
the  beginning  of  gangrene  and  peritonitis. 

Puncture  of  the  distended  gut  is  recommended  for 
the  relief  of  distension  but  has  not  been  universally 
adopted.  I  have  had  no  personal  experience  with  this 
method. 

Massage  may  be  used  in  paralysis  of  the  bowel  re¬ 
sulting  from  chronic  constipation,  fecal  or  other  occlu¬ 
sion.  It  is,  however,  a  risky  procedure  and  may  do 
more  harm  than  good.  I  have  tried  massage  in  sev¬ 
eral  of  my  cases  without  effect.  However,  I  do  not 
claim  to  be  an  expert  masseur. 

Electricity,  both  the  faradic  and  constant  currents, 
is  recommended.  The  favorable  reports  are  confined 
to  cases  of  paralysis  of  the  bowel  resulting  from 
chronic  constipation. 

External  applications  to  the  abdomen  in  the  form 
of  poultices,  turpentin  stupes  or  ice-bags  are  beneficial 
and  salutary.  I  have  tried  the  ice-bag  in  several  cases 
but  had  to  give  it  up;  it  seemed  to  aggravate  the  pain. 

Now  comes  the  consideration  of  the  most  import¬ 
ant  question;  what  shall  we  give — a  cathartic  or  an 
opiate?  This  has  been  a  mooted  point  for  many  years, 
and  the  pro  and  cons  waged  relentless  war,  but  of  late 
all  authorities,  German,  English  and  American,  have 
made  peace  and  decided  in  favor  of  opium.  Theo¬ 
retically  they  may  be  right,  but  when  we  are  at  the 
bedside  we  rely  on  our  experience  and  common  sense 
One  patient  prays  for  a  movement  of  the  bowels; 
his  or  her  friends  look  into  the  bed-pan  with  longing 
eyes,  and  we  ourselves  inquire  first  of  all,  “  have  the 
bowels  moved?”  He  whose  heart  has  not  swelled 
with  thankfulness  at  the  sight  of  the  first  fecal  mat- 
er.  in  a  case  of  obstruction  of  the  bowel  or  appendi¬ 
citis  is  devoid  of  any  religious  feelings.  Who  will 
hen  dare  to  give  an  opiate  on  theoretic  grounds  and 
thereby  mask  the  symptoms  and  aggravate  the  “inter¬ 
ruption  of  the  passage  of  the  intestinal  contents?”  In 
all  cases  where  absolute  constipation  is  the  prominent 
symptom,  I  hold  it  to  be  imperative  to  bend  all  our 
energies  to  bring  about  a  movement  of  the  bowels, 
except  when  there  is  excessive  vomiting  or  after  the 
cathartic  has  been  given  a  thorough  trial. 

I  am  sure  there  are  thousands  of  physicians  who 
relieve  as  I  do,  who  invariably  give  cathartics,  as  I 
uways  do,  and  who  too  count  many  recoveries.  Why 
lot  come  out  openly  and  boldly  and  say  so,  the 
authorities’  notwithstanding? 

Of  all  the  cathartics,  sulphate  of  magnesium  in 
in ura ted  solution,  takes  the  lead:  one,  two,  three,  and 
our  teaspoonfuls  of  the  salt  to  the  same  amount  of 
'ater  given  every  half  hour,  hour  or  two  hours,  accord- 
ng  to  age  and  other  conditions. 

A  preparation  used  by  our  grandfathers— inf u- 
?m  senn9e  compositum,  or  black  draught  of  the 
m  rope  an  pharmacopeia,  and  which,  officially,  is 


made  up  of  senna  6,  manna  12,  magnesia  sulphate  12, 
fennel  2  and  water  100  has  proved  to  be  an  improve¬ 
ment  on  the  simple  epsom  salt.  During  the  last  three 
months  I  have  attended  three  cases  of  obstruction  of 
the  bowels  and  in  each  case  I  used  the  infusum  sennee 
compositum,  in  which  a  double  quantity  of  the  salt 
was  used.  One  patient  had  manifested  such  alarming 
symptoms  that  Dr.  0.  A.  Powers  and  myself  in  coun¬ 
cil  decided  to  operate  within  twelve  hours.  The  diag¬ 
nosis  was  wavering  between  appendicitis  and  strang¬ 
ulation.  Alter  the  fourth  tablespoonful  of  the  infu¬ 
sion  the  bed-pan  did  not  return  empty.  The  second 
case,  that  of  Dr.  Muir,  presented  a  train  of  symptoms 
which  almost  bordered  on  collapse.  I  diagnosed  the 
case  as  obstruction  of  the  bowel,  due  either  to  appen¬ 
dicular  or  some  other  origin.  The  diagnosis  was  not 
cleared  up,  but  the  bowels  did  after  the  third  table¬ 
spoonful  of  the  infusion.  The  third  case,  that  of  a 
young  man,  was  a  case  of  appendicitis,  according  to 
the  letter  and  spirit  of  the  latest  text- book.  Here  too 
the  infusion  did  not  fail  to  bring  to  light  what  was 
hidden  in  the  bowel. 

In  cases  where  the  pain  is  not  mitigated  by  lavage, 
enemas,  hot  applications,  etc.,  I  do  not  hesitate  to  give 
a  hypodermic  injection  of  codein.  One-quarter  or  one- 
half  a  grain  will  not  do.  I  give  a  whole  grain.  This 
opium-derivative  does  in  no  way  interfere  with  my 
cathartic  treatment. 

I  fully  recognize  the  incompleteness  of  my  paper. 

I  wanted  only  to  bring  out  most  prominently  the  fol¬ 
lowing  points: 

1.  Every  physician  should  consider  his  case  of  ob¬ 
struction  of  the  intestine,  and  for  that  matter,  of  ap¬ 
pendicitis,  to  be  one  of  the  90  per  cent,  that  recover 
without  surgical  interference,  and,  therefore,  not  lose 
courage;  be  resourceful  and  hopeful. 

2.  Lavage  should  not  be  omitted  in  all  cases  of 
obstruction. 

3.  Cathartics  should,  in  all  cases  of  intestinal  ob¬ 
struction,  be  given  a  thorough  trial,  in  the  form  of 
the  infusum  sennae  compositum. 

4.  The  best  diet  in  cases  of  intestinal  obstruction 
is  absolute  abstinence  from  food  and  drink. 
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A  CLINICAL  REPORT. 

BY  JACOB  PRANK,  M.D. 

Surgeon  to  the  St.  Elizabeth  and  German  Hospitals, 'Consulting  Surgeon 
to  Mom©  for  Aged  Jews  and  Jewish  Orphan  Asylum. 

CHICAGO. 

Mrs.  A.  S.,  38  years  old,  presented  herself  March, 1899, 
with  a  large  tumor  on  the  right  thigh.  Her  mothers’ 
family  were  healthy,  also  that  of  the  father,  with  the 
exception  of  one  brother  dying  at  40  with  consump¬ 
tion,  probably  contracted  by  exposure  during  the 
Civil  War.  Menstruation  began  when  she  was  15 
years  of  age  and  was  regular  up  to  within  the  last  two 
months,  when  it  stopped.  She  has  been  married  twice, 
to  her  first  husband  when  she  was  16,  and  by  him  had 
two  children,  one  still-born  and  one  living  six  years, 
dying  of  “slow  fever.”  At  19  she  married  her  second 
husband,  and  has  had  one  child,  now  8  years  old  and 
healthy.  Her  first  husband  died  of  consumption. 
She  has  been  in  good  health  up  to  the  present  illness, 
which  began  about  two  years  ago  with  slight  tenderness 
about  the  right  thigh.  Two  months  later  the  patient 
noticed  a  little  swelling,  but  being  stout  thought  it 
was  due  to  rheumatism.  As  she  became  emaciated  the 
tumor  showed  itself.  In  December,  1897,  she  weighed 
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ternal.  The  tumor  is  generally  firm,  and  to  the  touch 
feels  boggy  in  places.  Although  the  mass  is  not  mov¬ 
able,  still  the  probability  is  that  it  has  no  attachment 
to  the  femur.  On  the  left  thigh  at  the  base  of  Scar¬ 
pa’s  triangle,  there  is  another  tumor  about  the  size  of 
two  fists,  movable  and  subcutaneous.  No  tissue  was 


taken  from  this  small  tumor,  for  examination.  The 
heart,  lung  and  kidneys  are  negative.  An  exploratory 
incision  was  made  into  the  large  tumor  to  determine 
the  growth,  and  on  microscopic  examination  was  found 
to  be  typically  a  large  spindle-celled  sarcoma.  The 


he  was  born  deaf,  and  she  has  had  him  treated  many 
times,  but  with  no  evidence  of  good  result.  On  care¬ 
ful  examination  I  found  him  in  good  physical  condi¬ 
tion,  defective  only  in  that  he  could  not  hear,  and  his 
vocabulary  consisted  of  three  words,  “Mamma,  Amie 
and  Robert,”  names  easily  spoken,  and  evidently 
caught  from  seeing  the  lips  of  others.  His  lungs  were 
small,  as  is  usual  with  the  deaf  and  dumb,  from  lack 
of  use.  Inspection  showed  his  external  ears,  includ¬ 
ing  the  external  auditory  canal,  to  be  normal.  Tne 
tympanic  membranes  were  distended,  opaque  and  of 
white  smoke  appearance.  The  throat,  viewed  through 
the  mouth,  was  in  good  condition  and  the  muscles  ot 
the  pharynx  were  healthy  and  somewhat  relaxed.  I  he 
nose  was  almost  closed  on  either  side  by  enlarged  tur¬ 
binated  bones,  and  the  alee  of  the  nostrils  were  more 
cartilaginous  than  is  usual.  < 

Testing  the  ears  by  aerial  conduction,  he  could  hear 
very  loud  tones  thrown  from  a  near  point  directly  into 

♦Read  before  the  Medical  Association  of  Georgia,  Macon,  April  19-21, 1899. 


225  pounds,  and  she  began  to  decline  until  now  she 
weighs  about  135  pounds.  Her  present  condition  is 
anemic  and  cachectic.  The  tumor  covers  one- halt  ot 
the  anterior  portion  of  the  thigh,  the  whole  ot  the  in¬ 
ternal  and  posterior  portions,  and  one-lialt  ot  the  ex- 


smaller  tumor  on  the  left  thigh  shows  that  metastasis 
has  probably  taken  place,  and  owing  to  the  unfavor¬ 
able  prognosis,  an  operation  was  not  undertaken. 

17  Lincoln  Ave.  _ 

“DEAF  MUTES,”  WITH  CLINIC* 

BY  MAURY  M.  STAPLER,  M.D. 

MACON,  GA. 

On  July  28,  1898,  Amie  McB.,  a  deaf  and  dumb 
young  man,  was  brought  to  me  for  treatment  by  Mr. 
Robert  Freeman,  who  claims  to  have  known  him  all 
his  life,  and  he  gave  me  the  following  history:  The 
young  man  was  born  at  Columbus,  Gra.,  eighteen  }ears 
ago,  the  exact  date  is  not  known.  His  father  died 
when  he  was  very  young  and  his  mother  married  a 
second  time,  and  moved  to  Macon  when  he  was  in  his 
teens;  he  was  employed  as  a  soap  wrapper,  and  when 
the  family  decided  to  move  from  here  he  was  allowed 
to  remain.  His  mother  states  that  the  fact  of  his 
being  deaf  was  discovered  when  about  3  years  of  age; 
she  says  he  has  never  had  any  very  serious  sickness, 
and  has  contracted  none  of  the  eruptive  fevers  from 
which  deafness  is  so  often  traced;  that  she  believes 
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the  left  ear — he  could  hear  no  sound  in  the  right  ear 
Conduction  of  sound  through  the  bones  of  the  head 
was  acute,  as  shown  by  placing  the  handle  of  the  tun¬ 
ing-fork  on  the  forehead  or  behind  either  ear.  This 
test  indicated  that  the  nerves  were  intact  and  the 
cause  of  deafness  must  be  due  to  interference  of  the 
vibration  of  the  tympanio  membranes,  disease  of  the 
mucus  membrane  lining  of  the  middle  ear,  which 
might  effect  the  malleus,  incus  and  stapes,  cause  anky¬ 
losis  or  adhesion;  or  the  cause  may  have  been  imper¬ 
fect  development,  malformation,  closure  of  the  Eus¬ 
tachian  tubes;  possibly  some  one,  two,  or  all  of  these 
things  might  be  the  cause,  but  I  had  seen  worse- 
looking  tympanic  membranes  carry  sounds  almost 
perfectly.  Inflammation  of  the  mucous  membrane 
sufficient  to  have  caused  such  deafness  would  have 
left  some  apparent  sign,  or  there  would  be  a  history 
of  pain  in  the  ear.  Malformation  or  failure  of  devel¬ 
opment  would  probably  have  been  indicated  by  some 
sign  mental  or  physical.  The  brunt  of  suspicion  had 
already  fallen  on  the  Eustachian  tubes,  because  I  had 
found  them  almost  closed  to  the  passage  of  air,  when 
tested  with  Politzer’s  bag,  and  the  tympanic  mem¬ 
branes  were  to  me  indicative  of  closed  tubes,  and  I 
make  this  distinction,  that  when  the  tympanic  mem¬ 
brane  is  contracted  the  tubes  are  closed  to  the  ingress 
of  air,  and  when  distended  they  are  closed  to  its  egress 
The  diagnosis  assumed  was  that  the  primary  cause 
was  a  congenital  narrowing  amounting  to  a  closure  of 
the  pharyngeal  opening  of  the  Eustachian  tubes  for 
the  exit  of  air  especially.  I  gave  the  patient  a  placebo 
and  told  him  to  return  in  two  days. 

The  routine  treatment  of  removing  the  turbinated 
bones  and  adenoids,  passing  the  Eustachian  bougie 
cathetenzmg  the  tubes  and  cutting  the  tympanic 
membranes  as  practiced  by  some,  did  not  appeal  to  me 
because  the  operation  on  the  turbinated  bones  seemed 
too  tar  removed  to  have  the  desired  effect;  adenoids 
need  to  be  removed  from  the  tubes  themselves  to  be 
ffrectual,  and  the  other  methods  are  damaging  and 
angerous.  Taken  as  a  whole,  such  treatment  for 
'estoration  of  hearing  has  proven  a  failure  from  the 
ime  when  the  memory  of  man  runneth  not  to  the 
contrary,  and  has  done  more  toward  making  these 
;ases  appear  hopeless  than  any  other  one  thing.  For 
be  past  two  years  this  immediate  subject  has  held  for 
ue  an  all-absorbing  fascination,  and  my  mind  was  so 
nsistent  on  some  things  not  given  in  the  books,  that 
selected  three  of  them  to  test  upon  my  patient  when 
ie  returned  Instead  of  trying  one  at  a  time  and 
esting  the  hearing  after  each,  I  alternated  and  did 
iot  test  in  thirty  days;  the  consequence  was,  when  I 
ound  hearing  I  attributed  it  to  another  cause,  and 
■  as  misled  until  later,  when  it  was  my  good  fortune 
J  Have  another  patient,  a  negro  boy  12  years  old,  and 
3  demonstrate,  by  being  systematic,  that  hearing  is 
3 stored  by  the  method  which  I  shall  give  you. 

^bape  an  ordinary  wire  loop  cautery  point  to  con- 
3rm  to  the  outline  of  an  Eustachian  catheter,  the 
.  to  be  marked  by  spaces  of  an  eighth  of  an  inch ; 
jcamize  the  lining  membrane  of  the  nose  and 
larynx  well  with  a  4  per  cent,  solution,  so  that  there 
d  Oe  no  pam,  and  o  contract  the  tissues  so  that  the 
iu  er\  may  pass  easily,  then  proceed  in  the  same 
anner  as  in  passing  the  catheter.  Tilt  up  the  nose 
mi  the  thumb  °f  the  left  hand,  while  the  head  is 
i 16  i  ^  the  other  four  fingers  against  the 

,  ea  •  the  posterior  extremity  of  the  cautery 

‘tween  the  thumb  and  forefinger  and  middle  finger 


of  the  right  hand,  insert  the  point  and  lower  it  to  the 
floor  of  the  nose,  and  then  move  it  backward  with  the 
shaft  in  a  horizontal  position,  the  point  of  the  cautery 
being  kept  in  constant  contact  with  the  floor  of  the 
nasal  cavity  until  it  is  felt  to  pass  into  the  pharynx. 
VV  hen  the  posterior  wall  of  the  pharynx  is  felt,  turn 
the  point  obliquely  outward,  but  not  quite  horizon¬ 
tally,  m  which  position  it  would  be  forced  into  Rosen- 
muller’s  cavity.  While  its  posterior  extremity  is 
somewhat  raised,  the  cautery  is  retracted  with  moder¬ 
ate  rapidity,  during  which  movement  the  point  will 
be  felt  to  slip  over  the  bulging  lip  of  the  tube  projec¬ 
ting  from  the  lateral  wall  of  the  pharynx.  After  the 
point  of  the  cautery  has  thus  passed  the  posterior  lip 
it  has  arrived  at  the  pharyngeal  orifice  of  the  tube. 
V\  hen  it  has  arrived  here  in  this  manner,  take  note  of 
the  posterior  end  of  the  shaft  and  retract  an  eighth 
of  an  inch  by  measure  and  cauterize  lightly.  This 
procedure  places  the  cautery  directly  upon  fibers  of 
the  tensor  palati  muscle  which  presides  over  the 
opening  of  the  tube.  The  operation  is  sufficiently 
near  the  marginal  opening  to  exert  traction  through 
connective  tissue  formation  on  the  anterior  margin  of 
the  tube  and  on  the  mucous  lining,  which  lies  in  folds 
near  the  opening,  acting  somewhat  as  a  valve.  The 
operation  also  shortens  some  of  the  fibers  of  the  ten¬ 
sor  palati  and  makes  a  new  fixed  base  from  which  they 
may  act.  It  brings  nature  to  the  rescue  with  all  her 
reconstructive  agencies  bearing  on  the  weak  point. 
With  reference  to  performing  the  technic  of  the  oper¬ 
ation,  it  takes  an  adept  to  know  when  he  has  the 
proper  position  for  applying  the  cautery  in  case  of 
children,  because  the  cartilaginous  opening  of  the 
tube  is  not  yet  established,  the  pharyngeal  walls  are 
smooth,  and  there  are  no  positive  guides  to  the  open¬ 
ings,  but  they  are  larger  in  the  child,  and  if  familiar 
with  the  method,  the  educated  touch  may  enable  you 
to  discover  them.  I  do  not  believe  that  every  deaf 
and  dumb  one  will  be  made  to  hear.  I  do  believe 
there  are  many  shut  out  as  by  a  hair’s  breadth  andean 
be  restored.  The  patient’s  hearing  has  not  improved 
much  in  the  last  three  months.  What  he  has  enables 
him  to  hear  a  watch  tick  at  from  four  to  six  inches. 
He  can  use  the  telephone  and  can  hear  ordinary  con¬ 
versation.  He  can  count  up  into  the  hundreds,  knows 
figures  and  denominations  of  money,  his  taste  is 
esthetic,  he  likes  a  joke  and  is  fond  of  the  society  of 
ladies.  (See  Journal,  January  14,  p.  89.) 


MOUTH-BREATHING* 

BY  JAMES  M.  CRAWFORD,  M.D. 

ATLANTA,  GA. 

My  paper  has  reference  to  those  cases  where  mouth¬ 
breathing  is  the  rule  and  not  the  exception.  If  one 
will  take  the  pains  to  minutely  examine  the  interior 
of  the  nose  and  its  function,  he  will  not  be  surprised 
to  learn  that  there  is  a  penalty  for  those  who  persist¬ 
ently  use  the  mouth  as  a  breathing  apparatus.  The 
object  of  nasal  breathing  is  twofold,  to  moisten  and 
to  warm  the  air  before  its  reception  into  the  bronchial 
tubes.  We  need  not  be  surprised,  then,  if  many  cases 
of  bronchitis  are  caused  by  mouth-breathing,  the  cold 
and  dry  air  coming  in  contact  with  the  bronchial 
tubes  and  air-cells,  causing  congestion,  and  later  in¬ 
flammation.  The  same  condition  often  causes  asthma. 
We  no  longer  attribute  mouth-breathing  to  habit,  and 
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scold  the  patient  for  not  breathing  through  the  nose, 
but  on  the  contrary,  we  know  that  in  these  cases  there 
is  an  obstruction  in  the  nares,  postnasal  or  pharyn¬ 
geal  spaces  that  forces  one  to  breathe  through  the 
mouth  instead  of  through  the  proper  channel— the 
nose. 

The  most  usual  causes  of  nasal  obstruction  are  the 
various  forms  of  spurs  and  deflections  of  the  septa, 
and  now  and  then  cases  of  nasal  polypi,  and  hyper¬ 
trophies  of  the  turbinates.  Usually,  accompanying 
these  conditions,  we  have  adenoids  in  the  postnasal 
space  and  frequently  hypertrophied  tonsils;  indeed, 
so  universally  is  this  the  case  that  I  consider  the  ex¬ 
amination  incomplete  where  one  does  not  examine 
very  closely  for  the  other  conditions  just  mentioned, 
having  already  found  that  one  exists.  These  various 
obstructions  are  generally  met  with  in  childhood  or 
young  manhood  or  womanhood,  from  the  fact  that 
the  nasal,  as  well  as  the  pharyngeal  spaces,  are  much 
smaller  at  this  age,  and  as  they  grow  older  these  spaces 
are  made  larger,  tending  thereby  toward  relieving  the 
patients,  at  any  rate  making  them  more  comfortable. 
The  frequency  of  these  cases,  especially  of  adenoids, 
met  with  here  in  the  South  shows  that  they  are  as 
numerous  as  in  the  North  or  West,  and  that  a  cold 
climate  is  not  needful  for  their  development.  I  am 
satisfied  that  adenoids  are  often  hereditary,  and  am 
therefore  very  careful  with  my  examinations  of  a  fam¬ 
ily  when  I  have  found  one  of  them  suffering  from 
this  trouble.  We  often  see  children  of  an  entire 
household  similarly  affected.  No  race  seems  to  be 
exempt.  I  have  seen  and  operated  upon  both  white 
and  colored;  indeed,  some  of  the  worst  cases  of  ade¬ 
noids  I  have  ever  met  with  were  in  the  colored  race. 
The  reason  we  see  so  few  in  the  colored  race  is  because 
of  their  financial  inability  to  have  such  work  done, 
and  therefore  they  do  not  come  to  us. 

The  diagnosis  in  these  cases  is  very  easily  made,  as 
the  pharyngeal  tonsil  can  readily  be  examined.  By 
placing  a  little  mop  of  cotton  dipped  in  a  6  per  cent, 
solution  of  cocain  muriate  in  the  nasal  spaces,  we  are 
enabled  to  discover  the  hypertrophied  turbinates,  as 
this  application  has  the  happy  power  of  relieving 
engorged  tissue,  thereby  making  the  diagnosis  sure. 

I  find  cocain  to  be  of  great  aid  in  the  diagnosis  of 
such  cases,  and  I  never  fail  to  use  it.  The  use  of 
cocain,  however,  should  be  limited  to  making  such 
examinations,  and  in  cases  where  some  form  of  opera¬ 
tion  is  to  be  made.  It  should  not  be  used  habitually 
in  the  treatment  of  catarrhal  conditions.  The  rhino- 
scope  is  of  comparatively  no  use  in  diagnosing  a  case 
of  adenoids,  since  but  few  patients  can  be  trained  to 
allow  a  mirror  to  be  used  in  the  mouth  so  as  to  make 
it  possible  to  see  anything  in  the  postnasal  spaces. 
Educate  the  sense  of  touch  so  as  to  be  able  to  detect 
a  case  of  adenoids  by  the  use  of  the  finger,  which  can 
readily  be  done.  Not  only  can  the  adenoids  be 
detected,  but  by  this  means  you  are  enabled  to  say 
to  what  mode  of  operation  you  will  resort.  If  soft 
and  easily  broken  down,  I  prefer  the  use  of  my  finger¬ 
nail;  if  more  fibrous,  I  prefer  the  Gleitsmann  forceps. 
The  causes  of  these  various  obstructions  are  but  little 
known.  To  say  they  are  hereditary  traits  is  not  mak¬ 
ing  it  plainer  to  the  inquiring  mind.  There  is  no 
class  of  patients  for  whom  the  doctor  can  do  more 
than  for  these. 

To  relieve  one  of  these  obstructions  is  to  place  new 
life  in  the  patient,  to  make  him  happier,  to  make  him 
less  liable  to  the  various  forms  of  ear  trouble  that 


sooner  or  later  most  usually  develop,  and  to  make  less 
liable  the  bronchial  affections,  asthma,  etc.  The  suc¬ 
cessful  restoration  of  nasal  breathing,  then,  depends 
upon  the  removal  of  these  obstructions.  Spurs  and 
deflections  of  the  septum  can  be  removed  best  by  the 
saw.  I  prefer  a  thin-bladed  and  therefore  a  fine- 
toothed  saw  to  cut  when  pushing  from,  and  the  other 
when  pulling  toward  the  operator  the  former  to  be 
used  when  the  obstruction  is  situated  on  the  middle 
or  near  the  front  portion  of  the  septum,  the  latter 
when  the  obstruction  is  at  the  rear  end  of  the  septum. 
No  anesthetic  is  needful  other  than  the  use  locally  of 
a  10  per  cent,  solution  of  cocain  muriate.  The  same 
method  of  local  anesthesia  is  sufficient  in  reducing 
hypertrophies  of  the  turbinates,  with  either  the  cau¬ 
tery  or  chromic  acid.  The  idea  should  be  not  to  burn 
the  whole  surface  of  the  turbinate,  but  simply  to  burn 
the  most  projecting  portion  quite  deeply,  and  in  this 
way  to  cause  a  contraction  of  the  tissue  buttoning 
the  turbinate  down  as  it  were. 

I  have  tried  removing  the  adenoids  in  many  ways, 
but  have  found  none  to  equal  that  with  the  Gleits¬ 
mann  forceps  when  the  adenoids  are  fibrous,  and  with 
the  finger  when  of  the  soft  variety.  I  prefer  to  do 
this  without  an  anesthetic,  since  statistics  show  the 
death  of  so  many  when  madfe  under  the  influence  of 
chloroform  and  ether.  The  operation  is  not  a  painful 
one  and  is  quickly  made.  It  is  not  needful  to  put  the 
patient  to  bed  either  before  the  operation  or  after,  as 
very  little  reaction  follows.  I  have  never  seen  much 
hemorrhage  follow  the  operation.  I  have  made  many 
operations  on  children  as  young  as  4  years  without 
any  resistance  whatever  and  without  even  the  patient 
crying.  I  admit,  however,  that  the  temperament  of 
the  patient  has  much  to  do  with  it,  some  bearing  pain 
much  better  than  others.  The  operation  sometimes 
has  to  be  repeated. 


CARDIAC  DISEASE  IN  PREGNANCY 
AND  LABOR. 

BY  W.  REYNOLDS  WILSON,  M.D. 

PHILADELPHIA. 

The  clinic  aspect  of  the  different  forms  of  cardiac 
disease  during  pregnancy  is  largely  modified  by  the 
physiologic  status  at  this  time.  The  character  of  the 
blood,  the  development  of  the  heart  muscle,  the 
changes  in  the  circulation,  the  displacement  of  the 
viscera  by  the  gravid  uterus,  have  ali  a  more  or  less 
direct  bearing  on  the  abnormal  conditions  due  to  car¬ 
diac  disturbance. 

As  to  the  condition  of  the  blood,  we  may  considei 
in  this  connection  the  general  increase  in  the  quan¬ 
tity  of  the  blood,  this  increase,  contrary  to  the  earliei 
observations  on  this  point,  being  due, .  according 
to  Fehling  and  Meyer,  to  an  augmentation  in  the 
various  constituents — namely,  the  red  and  white  cor¬ 
puscles,  as  well  as  the  serum.  This  fact  has  a  specia 
bearing  on  the  increased  function  imposed  on.  the 
circulatory  system,  and  the  occurrence  of  stasis  n 
pregnancy.  The  tendency  of  the  fibrin  of  the.  bloot 
to  increase  toward  the  latter  end  of  pregnancy  is  alsc 

to  be  noted.  . 

As  to  the  heart,  the  existence  of  a  physiologic 
hypertrophy  is  generally  accepted.  Vaquez  and  Mu 
let,  however,  consider  the  modification  in  the  volume 
of  the  heart  during  pregnancy  as  a  transitory  dilata 
tion  of  moderate  degree.  Vinay  also,  in  placing  tin 
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average  increased  weight  of  the  heart  at  250  grams 
as  compared  with  the  normal  weight  (230  grams')' 
considers  this  a  natural  variation.  Where  hypertro¬ 
phy  exists  he  looks  upon  it  as  a  pathologic  condition 
due  to  the  want  of  reserve  force  in  the  heart,  suffi¬ 
cient  to  overcome  the  increased  resistance  in  the  cir¬ 
culation. 

The  changes  in  the  circulation  are  represented  by 
a  general  increase  in  resistance.  This  is  due  •  1  to 

the  increased  volume  of  the  blood;  2,  to  the  intercala¬ 
tion  of  the  placental  circulation;  3,  to  the  lessened 
capacity  of  the  thorax;  4,  to  the  increase  in  abdom¬ 
inal  pressure  The  oxygenation  of  the  blood  is  also 
interfered  with  at  the  time  of  greatest  uterine  disten¬ 
tion  owing  to  the  limitation  in  the  excursion  of  the 
diaphragm.  In  connection  with  the  increase  in  intra- 
abdommal  pressure  there  exists,  toward  the  end  of 
pregnancy,  an  impairment  in  respiratory  efficiency  of 
le  abdominal  muscles,  due  to  the  pressure  of  the 
grav  id  uterus  in  its  tendency  to  anterior  displacement. 

.  6  conditions  m  pregnancy  make  it  clear  that  the 
various  organic  functions  have  reached  the  border  line 
of  physiologic  activity.  Diseased  conditions,  there¬ 
fore,  of  any  organ,  or  any  set  of  organs,  in  the  non¬ 
pregnant  state,  exacting  a  functional  resistance  to  the 
depressing  effect  of  such  condition,  can  be  met  suc¬ 
cessfully  while  in  pregnancy  the  limit  of  physiologic 
accommodation  has  been  reached. 

Affections  of  the  heart  as  complications  in  preg¬ 
nancy  and  laboi  divide  themselves  under  the  head¬ 
ing  of  inflammations  as  they  attack  the  pericardium 
or  endocardium,  and  as  degenerative  changes  affect¬ 
ing  the  musculature.  These  affections  may  be  acute 
subacute  and  chronic  in  form. 

The  question  of  heart  disease  in  pregnancy  has  to 
do  not  so  much  with  the  predisposition  offered  at  this 
period  to  the  occurrence  of  heart  lesions,  as  with  the 
influence  of  gestation  on  the  development  of  these 
lesions,  on  the  one  hand,  and  with  their  effects  on  the 
course  of  pregnancy  and  parturition,  on  the  other, 
ihe  conditions  of  increased  strain  imposed  on  the 
ieart  in  pregnancy  may,  however,  give  rise  for  the  first 
0  the  evidences  of  a  pre-existing  trouble,  by  produc- 
ng  symptoms  of  functional  disturbance. 


pericarditis. 

Pericarditis  as  a  primary  affection  is  equally  as  rare 
n  piegnancy  as  m  the  non-pregnant  state,  although 
t  is  not  incompatible  with  the  existence  of  gestation. 

“A  mterc"reat  “  Pregnancy,  such  as  an 
ttack  ot  rheumatism,  or  the  extension  of  pleurisy 

ionsiW  I’0  Zte°}ion, °£  the  Pericardium,  mfy  be  re’ 
ponsible  for  the  development  of  pericarditis.  Preg- 

lironah  fl10Wereu’r?°?  ?ot  offer  a  Predisposition 
u rough  any  liability  to  these  affections. 

pericarditis  presents  a  more  or  less  serious 

ie  svst^v  1  hf  ?f  Pregnaney.  either  from 

, rd i u  effect  ^  16  disease  to  which  the  peri- 

ditis  may  be  due-rheumatism,  pyemia,  tuberculo- 

ericardium  ^  mechanic  effect  of  fluid  within  the 

•o1nPtfle'eX1Sning  ohronic  Pericarditis  is  of  importance 
)u  J  iRembiaurraSSment  of  the  heart’8  action  by  rea- 
eal aedPertnt  Pericardium,  as  well  as  by  the 
itinl  m  g  °  w?  deart  muscle  from  the  chronic  inter- 
ation  ^  ocarc^18>  secondary  to  the  pericardial  inflarn- 

°^Se  is  an  exarapfe  of  chronic  peri- 
rditis,  with  fatal  termination:  The  patient,  preg¬ 


nant  for  the  third  time,  began  her  labor  under  appar¬ 
ently  normal  conditions.  The  first  stage  was  without 
event,  the  pains  recurring  at  frequent  intervals.  The 
duration  of  this  stage  was  eight  hours.  During  the 
second  stage  the  pains  recurred  every  three  minutes 
with  unusually  strong  expulsive  effort.  Vomiting 
was  present,  but  with  no  symptoms  of  exhaustion, 
n  more  than  an  hour  from  the  beginning  of  the  sec¬ 
ond  stage,  the  head  having  engaged  with  difficulty, 
the  patient  suddenly  developed  signs  of  syncope;  tlie 
s  m  became  moist  and  the  pulse  rapidly  impercepti¬ 
ble  blight  twitching  of  the  mouth  was  present,  also 
adure  of  respiration.  The  heart  sounds  became 
rapidiy  inaudible,  and  the  patient  died,  undelivered 
within  a  few  minutes  of  the  appearance  of  the  fatal 
symptoms.  On  opening  the  thoracic  cavity  the  right 
pleural  sac  showed  general  adhesions  firmly  organ¬ 
ized  the  thickened  membrane  being  continuous  ante¬ 
riorly  with  the  thickened  pericardium.  The  lung 
showed  no  specml  changes  beyond  those  connected 
with  the  pleural  thickening.  The  heart  was  bound 
aown  by  the  densely  attached  pericardium,  the  latter 
3emg  generally  and  markedly  adherent.  Both  ven 
Tides  were  contracted  and  contained  dark  fluid 
blood  Ihe  left  ventricle  was  hypertrophied,  the  wall 
being  from  three-quarters  of  an  inch  to  one  inch  in 
thickness.  The  right  ventricle  was  extremely  thin- 
walled,  so  that  the  effort  to  detach  it  from  the  peri 

ca.r]j11u m caused  a  rupture  of  the  wall.  The  aorta  was 
mildly  atheromatous. 

As  to  the  occurrence  and  cause  of  death,  it  is  plain 
that  the  patient  died  from  a  suddenly-developing 
paralysis  of  the  heart,  from  overstrain,  the  heart 
having  been  weakened  by  the  secondary  myocardial 
change,  and  restricted  and  hampered  in  its  action  by 
the  pericardial  adhesion.  J 

Treatment.  The  general  treatment  of  acute  peri¬ 
carditis  comprises  rest,  ice  applications  over  the  pre- 
cordia,  and  measures  to  combat  the  primary  condition 
underlying  the  pericarditis.  It  is  doubtful  whether 
such  drugs  as  are  given  to  reduce  the  heart’s  action 
are  advisable  Digitalis  is  especially  contraindicated, 
as  the  heart,  hampered  in  its  action  by  the  pericarditis, 
has  already  reached  the  limit  of  its  energy  in  over¬ 
coming  the  increased  resistance  to  the  circulation  in 
gestation.  Paracentesis,  either  for  the  relief  of  pres- 
sure  from  effusion,  or  for  drainage  in  purulent  peri- 
cjirditis,  is  to  be  practiced  without  considering  the 
condition  of  pregnancy,  as  the  indications  on  the  part 
of  the  heart  outweigh  the  danger,  from  operation,  to 
tbe  continuance  of  pregnancy. 

The  obstetric  treatment  should  be  directed  to  the 
postponement  of  labor  as  long  as  possible,  avoiding 
thereby  the  inevitable  overstrain  of  the  heart  through 
the  effort  of  labor.  Where  labor  occurs,  speedv  de¬ 
livery  should  be  accomplished,  by  artificial  means  if 
necessary.  Ether  narcosis  may  be  employed. 

In  chronic  adhesive  pericarditis  the  relief  of  strain 
both  during  pregnancy  and  in  parturition,  is  indicated. 

FUNCTIONAL  DERANGEMENT  OF  THE  HEART'S  ACTION. 

This  when  due  to  faulty  innervation,  is  shown  by 
palpitation  and  precordial  distress.  Such  a  condition 
may  appear  conjointly  with  other  manifestations  of 
nervous  origin  in  the  beginning  of  pregnancy.  It  is 
important,  however,  to  separate  these  symptoms  from 
the  evidences  of  a  cardiac  lesion  otherwise  undeclared. 

In  addition  to  the  physical  signs  the  history  of  a 
given  case  will  establish  the  diagnosis. 
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Treatment.  —  Antispasmodic  treatment,  together 
with  the  necessary  attention  to  the  general  condition 
of  the  patient,  is  indicated.  Tonics,  diversion,  legu- 
lar  walks  in  the  fresh  air,  massage  and,  where  nausea 
exists,  a  diet  arranged  so  that  the  gravida  is  never 
without  food  for  a  longer  period  than  two  hours— will 
carry  her  comfortably  over  the  period  of  nervous 
disturbance. 

ACUTE  ENDOCARDITIS. 

Acute  endocarditis  occurs  in  either  the  simple  or 
ulcerative  form.  Ollivier  speaks  of  an  “endocarditis 
of  pregnancy,”  observed  in  one  instance  toward  the 
end  of  pregnancy  and  disappearing  in  the  course  ot 
the  puerperium.  Notwithstanding  this,  it  is  difficult 
to  admit  the  occurrence  of  an  acute  non-infectious 
form  of  endocarditis  in  pregnancy  unassociated  with 
rheumatism  or  some  antecedent  condition.  Acute 
endocarditis  usually  depends  on  some  condition  eitner 
pre-existent  to  pregnancy  or  developed  in  its  course 
— such  condition  is  represented,  in  acute  form,  by 
articular  rheumatism,  scarlatina,  pneumonia  and  cho¬ 
rea— in  chronic  form,  by  underlying  conditions  ot  ill- 
health,  such  as  phthisis,  syphilis  and  chronic  nephritis. 
The  ultimate  development  of  endocarditis  in  the  form 
of  embolism,  from  the  dislodgment  of  a  vegetation,  is 
usually  the  result  of  an  acute  inflammation  occurring 
on  old,  sclerotic  valves.  Such  a  complication  is  a 
serious  event.  Cerebral  embolism  is  obviously  more 
likely  to  occur  during  the  strain  of  parturition  than 
in  pregnancy.  Its  occurrence  is  recognized  by  the 
shock  incident  to  the  local  obstruction  in  the  circula¬ 
tion,  and  by  the  later  symptoms  of  hemiplegia. 

Ulcerative  endocarditis  may  occur  secondary  to  septic 
infection  or  as  a  complication  in  the  course  of  pneu¬ 
monia.  In  either  case  its  malignant  course  soon  leads 
to  a  fatal  termination,  irrespective  of  pregnancy.  The 
tendency  to  abortion  and  miscarriage  as  a  result  of 
these  acute  inflammations  of  the  endocardium  is  in¬ 
considerable.  . 

Treatment. — There  is  no  form  of  treatment  m  acute 
endocarditis  especially  suggested  by  the  conditions  in 
pregnancy,  other  than  complete  rest.  This  is  espe¬ 
cially  indicated  in  order  to  lessen  the  increase  in  re¬ 
sistance  of  the  intra- abdominal  circulation,  and  in 
later  pregnancy,  to  lessen  the  thoracic  embarrassment. 

Ulcerative  endocarditis  requires  a  form  of  treatment 
adapted  to  the  associated  disease,  or,  in  the  more 
malignant  cases,  treatment  should  be  directed  toward 
the  relief  of  the  septic  manifestations. 


compensation,  and  unaccompanied  by  the  aiteiioscle 
rosis  of  chronic  nephritis,  is  scarcely  to  be  set  down 
as  a  clinic  entity  in  pregnancy.  Should  the  physical 
signs  be  overlooked,  and  the  primary  affection  accom¬ 
panying  the  endocarditis  not  assert  itself  it  such 
affection  exist — the  condition  is  not  detected,  lhe 
palpitation,  the  slight  disturbance  in  respiration  from 
precordial  discomfort  and  the  ii regularity  m  the 
heart’s  action  may  be  attributed,  in  early  pregnancy. 
to  the  ordinary  nervous  disturbances  of  this  period 

or  later,  to  the  effects  of  pressure. 

The  order  of  sequence  of  valvular  lesions,  the  resull 
of  chronic  endocarditis,  according  to  Porak,  based  or 
fifty-seven  cases  of  mitral  disease,  is  as  follows:  Tin 
occurrence  of  mitral  insufficiency  in  22  instances,  tin 
occurrence  of  mitral  stenosis  in  13  instances,  tin 
occurrence  of  mitral  stenosis  and  insufficiency  in  2\ 
instances.  Based  on  13  instances  of  aortic  disease 
the  order  is  as  follows:  The  occurrence  of  aortic  in 
sufficiency  in  9  instances;  the  occurrence  of  aorta 
stenosis  in  2  instances;  the  occurrence  of  aortic  ste 

nosis  and  insufficiency  in  2  instances.  > 

Winckel  places  insufficiency  of  the  tricuspid  valv 
next  in  sequence  to  mitral  disease,  and  groups  wit! 
this  aortic  stenosis  and  insufficiency.  _  The  commo; 
association  of  the  first-mentioned  lesion  nv  ith  roitrp 
disease  scarcely  entitles  it  to  so  important  a  place. 


CHRONIC  ENDOCARDITIS. 


Chronic  endocarditis  is  met  with  during  gestation 
as  a  continuance  of  pre-existing  inflammation.  Con¬ 
sidering  the  fact  that  the  child-bearing  period  cor¬ 
responds  to  early  adult  life,  we  may  exclude  the  form 
of  endocarditis  dependent  on  atheromatous  degenera¬ 
tion.  The  forms  of  most  frequent  occurrence  are :  1, 
that  of  a  chronic  valvular  lesion,  consequent  to  an 
earlier  acute  inflammation  of  rheumatic  origin;  2, 
that  associated  with  chronic  nephritis.  Vinay  men¬ 
tions  a  form  of  chronic  endocarditis  described  by 
Durosier,  in  which  a  simple  stenosis  develops  at 
puberty,  or  perhaps  in  infancy,  without  accompany¬ 
ing  febrile  disturbance.  The  condition  remains  with¬ 
out  manifesting  itself  until  gestation  occurs,  when  l 
becomes  apparent — but  without  interfering  with  the 
course  of  pregnancy. 

Chronic  endocarditis,  however,  considered  irrespec¬ 
tive  of  the  myocardial  changes  resulting  in  failure  ot 


CARDIAC  HYPERTROPHY. 

The  conditions  in  pregnancy  favoring  the  so-calle 
physiologic  hypertrophy  of  the  left  ventricle  play  a 
important  role  in  increasing  the  heart-strain,  whici 
in  valvular  disease,  is  responsible  foi  the  patliologi 
increase  in  the  musculature.  This  condition  of  hype 
trophy  is  detected  by  the  usual  signs :  by  palpitatioi 
the  slow  heaving  impulse  and  downward  dislocatio 
of  the  apex- beat;  by  percussion,  the  increased  du 
ness-  by  auscultation,  prolongation  of  the  first  soun 
and  loudness  of  the  sound.  Cardiac  hypertrophy 
usually  progressive  in  pregnancy,  and  is  apt  to 
associated  with  albuminuria.  The  form  of  hype 
trophy  accompanying  arteriosclerosis  in  mterstiti 
nephritis,  although  of  less  common  occurrence  tin 
simple  hypertrophy  due  to  valvular  lesion,  is  likely 
seriously  influence  the  condition  of  pregnancy.  11 
following  case  is  an  example  of  associated  heart  ai 

kidney  disease:  .  „  , 

A  young  married  woman,  the  subject  ot  cnron 
interstitial  nephritis,  aborted  in  her  eleventh  week,  ai 
in  five  weeks  after  curettage  following  this  develop 
a  hemiplegia  of  embolic  origin.  One  year  after  tlj 
attack  the  patient  became  pregnant  for  the  secoi 
time.  During  the  seventh  month  of  this  latter  pro 
nancy  signs  of  failing  compensation  occurred,  pi 
monary  obstruction  and  anasarca  developing  rapid 
Labor  was  induced  with  favorable  results  as  to  t 
relief  of  stasis  and  the  disappearance  of  the  eden 
The  patient,  however,  died  in  the  tenth  week  alter 

intercurrent  pneumonia. 

It  has  been  observed  that  the  death  of  the  letus 
utero  contributes  to  the  amelioration  of  the  card 
symptoms  in  hypertrophy.  Merklen,  for  lnstan 
mentions  a  case  in  which  the  dyspnea  and  pulmonf 
congestion  disappeared  preceding  delivery  and  co 
cidently  with  the  death  of  the  fetus. 

CARDIAC  DILATATION. 

With  increasing  resistance  and  the  failure  of 
heart  muscle  to  maintain  its  integrity  we  have 
appearance  of  dilatation.  Inasmuch  as  mitral  insu 
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ciency  is  the  most  common  form  of  valvular  disease 
occurring  in  pregnancy,  dilatation  of  the  left  ventricle 
is  the  most  commonly  observed.  Mitral  stenosis  ob- 
served  next  m  frequency,  is  responsible  for  dilatation 

i  !6  rJ£,ht  c}lamber-  Aortic  disease  affects  the  left 
heart,  l  ie  classic  signs  of  dilatation— a  diffuse  im¬ 
pulse,  with  a  quick,  weak  apex-beat  (together  with 
the  transference  of  the  impulse  toward  the  right  in 
right-sided  dilatation),  the  irregular  and  intermittent 
heart  s  action,  and  a  weak,  rapid  pulse — are  all  present. 

TJia  symPfoms  of  insufficiency  are  apt  to  appear  in 
the  third  or  fourth  month,  and  are  likely  to  continue 
in  progressive  form  in  spite  of  the  effort  to  modifv 
them  by  rest  and  treatment.  These  threatening  symp¬ 
toms  are  of  graver  import  in  women  whose  pregnancy 
has  been  preceded  by  beginning  failure  of  compen¬ 
sation.  ^ 

Broken  compensation  is  manifested  by  difficulty  in 
breathing  on  exertion.  This  symptom' is  present  to 
an  unusual  degree,  owing  to  the  limited  thoracic  ca¬ 
pacity  and  the  pressure  of  the  gravid  uterus  on  the 
abdominal  viscera  and  the  venous  trunks.  There  are 
present  also  digestive  disturbances,  a  tendency  to 
bronchitis  and  edema.  There  is  often  a  tendency  to 
the  persistence  of  menstruation. 

As  to  the  effect  of  cardiac  disease  on  the  course  of 
pregnancy  and  labor,  and  its  influence  in  the  puer- 
penum,  we  may  refer  first  to  the  condition  in  preg¬ 
nancy.  The  tendency  toward  the  interruption  of 
pregnancy  is  frequent  in  the  latter  months,  and  not 
the  exception  in  the  early  months  of  gestation.  All 
depends  on  the  progress  of  the  disease  either  preced¬ 
ing  conception  or  coincidently  with  pregnancy.  We 
may  divide  the  course  of  cardiac  disease  in  this  con¬ 
nection  into  two  periods — that  of  complete  compensa¬ 
tion,  and  that  of  failing  compensation.  In  the  first 
period  pregnancy  may  advance  normally  until  a  point 
is  reached  where  the  increasing  arterial  resistance  and 
intra-abdominal  pressure  impose  an  undue  burden  on 
the  heart  >  The  effect  of  this  can  not  be  designated 
as  a  fault  in  compensation,  and  yet  such  effect  is  pro- 
ductive  of  the  placental  stasis  on  which  the  death  of 
the  fetus  depends.  In  the  second  period  the  cardiac 
embarrassment  is  directly  responsible  for  the  death 

blood  *6tUS  thr°Ug  1  the  imPerfect  oxygenation  of  the 

Repeated  pregnancies  are  likely  to  establish  a  tend- 
ency  to  abortion.  It  is,  however,  not  to  be  inferred 
that  it  is  common  for  gravidm  affected  with  cardiac 
disease  to  abort;  the  conditions  incident  to  an  acute 
or  chrome  endocarditis,  without  valvular  deformity 
nd  without  the  presence  of  associated  disease,  are 
ot  unfavorable  to  the  continuance  of  pregnancy. 
?ven  in  the  more  developed  cases  we  may  not  look 
or  a  termination  of  pregnancy  if  compensation  has 
been  maintained. 

Certain  complications  occurring  in  connection  with 
alvular  disease  of  the  heart  render  the  outlook  grave, 
ihe  febrile  disturbance  in  pneumonia  and  broncho¬ 
pneumonia,  albuminuria  with  eclamptic  seizures,  hv- 

mn^rOIl-and  tm1,n  Pregnan°y  are  instances  of  such 
^atl?ns-  That  form  of  malignant  endocarditis, 
associated  in  rare  instances  with  erysipelas,  attacking 
pregnant  woman  presents  a  grave  prognosis.  The 

Z7nTUf-e  °f  ai  re°?nt  endocarditis  engrafted  on  an 
ndocardmm  already  diseased  is  often  the  starting 
point  tor  a  malignant  endocarditis— the  so-called  in- 
rect  ous  endocarditis  of  pregnancy. 

the  combined  statistics  of  Courrijol  and  Porak 


show  that  in  220  collected  cases  delivery  before  term 
occurred  in  92  instances.  This  is  equivalent  to  about 
40  per  cent.  Much  depends,  however,  on  the  num¬ 
ber  of  pregnancies  through  which  the  patient  may 
have  advanced,  as  the  tendency  to  abortion  is  more 
marked  in  pluriparous  than  in  primiparous  women. 

In  considering  the  cause  of  such  accidents,  we  may 
note  that  the  blood-supply  to  the  fetus  is  vitiated:  I, 
by  the  degeneration  of  the  placenta,  the  result  oi 
minute  hemorrhages  into  its  tissue,  and  2,  by  the  im¬ 
perfect  supply  of  oxygen,  as  noted  above.  In  addi¬ 
tion  to  this  the  dislodgment  of  the  ovum  in  earlier 
pregnancy  is  brought  about,  irrespective  of  the  im¬ 
perfect  blood-supply  from  a  nutritional  standpoint,  by 
uteiine  contraction,  the  result  of  the  venous  character 
of  the  blood. 

The  dangers  of  abortion  and  miscarriage  may  be 
considered  as  equal;  in  the  former,  the  liability  to 
hemorrhage,  and  in  the  latter,  syncope  secondary  to 
the  effect  of  labor  are  to  be  feared. 

In  reference  to  the  influence  exerted  by  the  diseased 
heart  on  the  course  of  labor  and  the  puerperium,  it  is 
often  observed  that  the  second  stage  of  labor  is  of 
short  duration,  whether  this  be  from  the  stimula¬ 
tion  of  the  uterine  muscle  by  reason  of  the  venous 
character  of  the  blood,  or  from  the  fact  that  the  more 
advanced  conditions  in  heart  disease  are  observed  in 
pluriparous  women,  whose  labors  are  apt  to  be  short, 
is  uncertain.  In  the  third  stage  the  possibility  of 
hemorrhage  from  stasis  is  to  be  looked  for.  On  the 
other  hand,  in  the  more  promising  cases,  after  the  ex¬ 
pulsion  of  the  fetus  the  cardiac  strain  ceases  and  the 
returning  equilibrium  of  the  circulation  is  favored  by 
the  removal  of  the  intra-abdominal  pressure.  Unfor¬ 
tunately,  however,  the  clinic  picture  may  be  different 
the  evidences  of  increasing  dyspnea  and  syncope 
make  their  appearance,  to  be  followed  more  or  less 
abruptly  by  death.  Vinay  contends  that  relief  of 
heart-strain  does  not  follow  labor,  as  the  continuance 
of  the  excessive  blood- pressure  is  maintained  physio¬ 
logically  in  the  first  hours  of  the  puerperium.  As  an 
illustration  of  the  excessive  tension  in  the  aortic  svs- 
tem  he  cites  instances  of  cerebral  hemorrhage  follow¬ 
ing  delivery. 

Involution  following  labor  is  usually  prompt;  where 
hemorrhage  occurs,  however,  it  is  apt  to  appear  im¬ 
mediately  after  delivery,  and  is  often  so  excessive  as 
to  place  the  woman’s  life  in  peril.  In  other  instances 
it  may  be  tardy  in  its  appearance,  coming  on  in  the 
com se  of  the  first  few  days  of  the  puerperium.  In 
such  cases  it  usually  persists  in  spite  of  treatment. 

According  to  Leyden,  40  per  cent,  of  parturient 
women  suffering  from  advanced  cardiac  disease  suc¬ 
cumb  from  the  complication  of  labor. 

Degenerative  changes  in  the  myocardium  incidental 
to  the  endo-  and  pericardial  inflammations  need  not  be 
considered  separately.  Acute  fatty  degeneration  due  to 
impel  feet  nutrition  of  the  heart  muscle  is  usually  de¬ 
pendent  either  on  a  prolonged  infection  accompanied 
by  fever,  or  on  the  cachectic  state  occurring  as  a  re¬ 
sult  of  faulty  blood  organization,  as  in  the  anemia  of 
pregnancy,  Such  changes  in  the  myocardium  are 
usually  progressive  only  in  the  sense  of  their  connec¬ 
tion  with  hypertrophy  and  dilatation. 

Treatment.  Prophylaxis.  In  chronic  disease  where 
compensation  is  present  there  exists  no  indication 
against  marriage.  Such  cases  are  progressive  in  their 
downward  course,  not  so  much  from  the  complication 
arising  from  gestation  as  from  the  effect  of  repeated 
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pregnancies.  The  conditions  in  advanced  cardiac 
disease  would  likely  prohibit  the  idea  of  marriage  in 
the  mind  of  the  patient  herself. . 

Considering  heart  disease  in  its  early  development, 
as  it  occurs  in  pregnancy,  the  first  axiom  of  treatment 
is  the  avoidance  of  drugs  where  the  heart  s  action 
remains  regular.  In  the  later  stages  cardiac  stimu¬ 
lants,  to  equalize  the  circulation  and  overcome  pul¬ 
monary  stasis,  are  necessary.  The  use  of  digitalis,  or 
strophanthus  and  nitroglycerin,  together  with  laxa¬ 
tives  and  the  employment  of  strychnin,  is  essential 
in  this  connection.  The  administration  of  potassium 
iodid  or  veratrum  viride,  in  simple  hypertrophy  with 
overaction,  may  be  indicated.  Careful  observation  ot 
the  urine  is  essential,  especially  considering  the  fre¬ 
quent  association  of  arteriosclerosis  and  nephritis 

with  cardiac  disease.  > 

Much  can  be  accomplished  by  diet  and  rest.  Milk, 
taken  both  with  meals  and  between  them  substituted 
in  fact  for  nitrogenous  food,  which  under  all  circum¬ 
stances  is  limited  after  the  middle  of  pregnancy,  is 
of  great  benefit.  Jaccoud  recommends  one  to  one 
liter  and  a  half,  to  be  taken  during  the  day  in  the 
first  six  months,  and  two  liters  during  the  last  three. 
The  albuminuria  which  is  apt  to  be  present  in  these 
conditions  is  a  further  indication  for  the  use  of  milk. 

The  patient  should  lie  down  during  an  hour  of 
each  day,  in  cases  where  the  cardiac  disturbance  is 
slight;  in  advanced  cases  confinement  to  bed,  for  at 
least  the  earlier  half  of  the  day,  is  of  itself  of  great 
therapeutic  effect.  Cardiac  exercise  after  the  method 
suggested  by  the  Nauheim  regimen  is  obviously  con¬ 
traindicated,  although  in  milder  cases  a  ceitain 
amount  of  regular  exercise,  in  the  form  of  walking 
and  without  leaving  the  level,  is  indicated  as  a  general 
hygienic  measure. 

Lactation  is  not  to  be  advised,  on  account  of  the 
physical  strain  as  well  as  its  depleting  effect  in  the 
demand  on  the  watery  constituent  of  the  blood. 

In  the  stage  of  asystole  the  energetic  use  of  heart 
stimulants,  together  with  venesection,  is  indicated — 
although  interference  from  an  obstetric  point  of  view 
in  these  cases  often  becomes  imperative.  Such  inter¬ 
ference  is  also  indicated  in  those  cases  where  the  cir¬ 
culatory  disturbance  is  not  great  enough  to  point  to 
a  fatal  outcome,  and  yet  where  serious  aggravation  of 
the  heart  symptoms  may  arise  from  the  presence  of 
uncontrollable  vomiting.  The  loss  of  strength,  the 
imperfect  nutrition,  and  the  depressing  effect  on  the 
patient’s  nervous  system  may,  in  combination  with 
the  cardiac  distress,  render  her  condition  critic. 

As  to  the  obstetric  treatment,  abortion  is  to  be 
decried,  and  the  induction  of  labor  should  be  reserved 
for  those  cases  in  which  further  progress  in  the 
patient’s  condition  means  her  destruction.  It  must 
always  be  borne  in  mind,  however,  that  although 
delivery  in  these  cases  may  benefit  the  fetus  when  it 
is  viable,  it  does  not  always  relieve  the  patient.  In 
addition  to  this,  labor  when  it  occurs  naturally,  even 
in  advanced  cases,  is  usually  rapid  and  free  from 
great  pain  and  stress.  In  difficult  cases  the  use  of 
forceps  when  the  proper  conditions  are  present,  or 
resort  to  other  procedures  fitting  the  special  condi¬ 
tions,  is  indicated.  Hasty  extraction  of  the  fetus  too 
abruptly  decreases  the  abdominal  pressure  and  dis¬ 
poses  to  hemorrhage. 

In  summing  up  the  matter  there  are  a  certain  num¬ 
ber  of  cases  in  which  the  incessant  dyspnea,  the  loss  of 
sleep,  and  malnutrition  from  disturbance  of  the  diges¬ 


tive  system,  although  not  of  fatal  import  in  them¬ 
selves.  call  for  extreme  means  of  relief.  The  presence 
of  nephritis  also,  when  pointing  to  an  unfavorable 
termination,  may  call  for  the  induction  of  labor. 

When  sudden  death  threatens  the  patient  before 
delivery  can  be  accomplished,  the  child  being  v  iable, 
celiohysterotomy  is  to  be  performed.  Vinay  men¬ 
tions  fifteen  patients  who  succumbed  in  such  a  crisis, 
and  in  this  number  seven  were  delivered  in  extremis. 
In  three  instances  the  child  survived. 

Two  points  in  reference  to  treatment  need  to  be 
discussed:  One  is  the  form  of  anesthetic  to  be  admin- 
istered  in  cas©s  wh©r©  op©rativ©  int©rf©r©nc©  is  incli- 
cated;  the  other  is  the  use  of  ergot.  As  to  the  first 
point,  the  contention  that  ether  predisposes  to  pul- 
monary  ©d©ma  is  offset  by  th©  fact  of  its  less  depress- 
ing  effect  on  the  heart  than  that  of  chloroform.  The 
employment  of  ether,  notwithstanding  its  risk 
especially  its  predisposing  action  in  inducing  post¬ 
partum  hemorrhage — is  a  conservative  measure.  I  his 
becomes  evident  when  we  compare  its  effect  to  the 
depressing  influence  on  the  patient  of  the  prolonged 
and  painful  manipulation  necessary  to  delivery. 

The  stimulating  effect  of  ether  used  in  the  milder 
degree  of  anesthesia  is  shown  in  the  record  of  the  fol¬ 
lowing  case:  A  young  primipara,  on  admission  to  hos¬ 
pital,  gave  the  history  of  having  received  treatment 
prior  to  the  beginning  of  her  pregnancy,  for  so-called 
heart  disease.  Clinically  the  cardiac  condition 
showed  itself  only  in  the  physical  signs.  There  was 
present  a  slight  thrill,  with  diffuse  impulse  and 
accentuated  second  sound,  accompanied  by  a  rough, 
low-pitched  murmur  ending  in  the  first  sound— con¬ 
ditions  indicative  of  mitral  stenosis.  The  lesion 
apparently  dated  from  childhood. 

The  gravida  fell  in  labor  without  presenting  any 
abnormality  from  her  cardiac  condition.  During  the 
second  stage  the  expulsive  pains  became  very  severe. 
Suddenly,  without  warning,  the  patient  became  un¬ 
manageable,  showing  great  mental  excitement,  with 
incoherence  in  speech.  The  administration  ot  ether 
produced  an  immediately  calming  effect.  This  result 
was  brought  about  probably  by  the  stimulation  ot  the 
heart’s  action,  which  overcame  the  cerebral  ischemia 
responsible  for  the  patient  s  excitement.  . 

As  to  the  second  point,  namely,  the  administration 
of  ergot,  the  indications  are  against  its  use  I  he 
action  of  ergot  in  augmenting  the  pressure  in  the  cap¬ 
illary  circulation,  the  volume  of  which  is  greater  than 
that  of  the  arterial  circulation,  imposes  a  dangerous 
resistance  to  the  already  overburdened  heart  Mas¬ 
sage,  hot  douching,  compression  of  the  fundus,  an 
the  hypodermic  administration  of  small  doses  ot  mor¬ 
phia,  combined  with  strychnin,  are  measures  prefer¬ 
able  to  the  use  of  ergot. 
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AMERICAN. 

1  —Tubercular  Meningitis  in  Infants.— Adams  discusses  the 
diagnosis  and  symptoms  of  tubercular  meningitis  in  infants. 
The  onset  is  insidious  and,  while  the  symptoms  when  well 
marked  are  characteristic,  it  is  difficult  in  very  young  infants 
to  recognize  the  condition  in  its  beginning.  The  symptoms 
during  the  stage  of  irritation  are  hardly  characteristic  enough 
to  lead  even  a  careful  physician  to  suspect  the  existence  of  so 
serious  a  disorder.  He  gives  the  details  of  four  cases  qeen  in 
consultation,  in  all  of  which  he  gave  an  unfavorable  prognosis. 
(See  Journal,  Dec.  24,  1898,  p.  1541.) 

2. —  See  abstract  in  Journal,  March  25,  p.  663. 

3. — Ibid. 

4. — Cancer  of  Uterus.— Currier  describes  the  forms  and  symp¬ 
toms  of  uterine  cancer,  and  states  that  one  of  the  most  unfort- 
nate  effects  of  the  condition  is  the  absence  of  pain  until  the 
degree  of  extension  into  the  tissues  that  renders  its  extirpation 
impossible  has  been  reached.  Another  misleading  fact  is  the 
lack  of  physical  signs  of  the  disease  in  the  general  appearance 
of  the  patient  until  late  in  its  progress.  Hemorrhage  is,  as  a 
rule  the  first  symptom.  The  treatment  is  purely  surgical  and 
is  available  only  early  in  the  disease.  In  other  cases  it  can 
only  be  palliative. 

5.  — See  abstract  in  Journal,  May  13,  p.  1057. 


6  —Treatment  of  Eclampsia.— Allen  reports  three  case  of  this 
condition  successfully  treated  with  an  injection  of  sterile  salt 
solution,  into  the  tissues  under  the  mammary  glands,  ihe 
child  was  lost  in  two  of  the  three  cases.  The  theory  which  he 
adopts  of  the  pathology  of  the  disease  is  that  advocated  by 
Schmorl,  that  it  is  due  to  a  toxin  developed  in  the  placenta. 
Rational'  treatment  consists  in  removing  the  placenta  and  as 
much  of  the  poisoned  blood  as  possible,  and  substituting  a 
solution  that  is  sterile  and  much  like  normal  blood  in  its 
properties.  It  rapidly  permeates  the  system,  filling  the  blood¬ 
vessels  and  furnishing  something  for  these  and  the  heart  to 
contract  upon.  It  stimulates  the  patient  when  stimulation  is 
most  needed.  It  flushes  the  kidneys  and  stimulates  them  to 
secretion  It  feeds  the  hungry  tissues  and  sets  up  a  reaction 
that  is  wonderful  to  see.  Blood-letting,  therefore,  or  favoring 
hemorrhage  to  a  safe  extent,  is  one  element  of  the  treatment, 
and  he  holds  that  it  is  contraindicated  only  in  very  exceptional 
cases.  In  concluding,  he  mentions  the  line  of  treatment  when 
the  attack  is  threatened  and  in  the  actual  attack.  For  the 
former  he  advises  purgation,  warm  baths,  milk  and  water 
diet  sedatives  to  quiet  nervous  tendencies,  and  close  examina- 
tion,  of  the  urine,  quantitively  for  the  urea.  If  under  this 
treatment  the  symptoms  do  not  improve  or  grow  worse  and 
the  urea  continues  diminished,  interference  is  justified.  When 
the  attack  occurs  the  best  thing  is  to  give  morphin  hypoderm¬ 
ically  and  the  delivery  should  be  accomplished  as  soon  as  pos¬ 
sible  After  delivery  do  not  stimulate  the  uterus  to  contract, 
but  let  it  remain  relaxed  and  bleed  until  the  patient’s  symp¬ 
toms  show  that  she  has  bled  sufficiently.  _  As  soon  as  possible 
after  delivery  salt  solution  should  be  introduced  into  the 
tissues  As  much  as  700  c.c.  (175  5)  should  be  injected  each 
time  The  salt  solution  is  indicated  not  only  immediately 
after  delivery,  but  for  several  days  following,  according  to  the 
condition  of  the  patient.  Elimination  by  other  methods, 
bowels,  kidneys,  skin,  must  be  attended  to  and  a  milk  diet 
should  be  given. 


7. — Pain  In  Gynecology. — Lomer’s  paper  is  concluded  in  this 
number  of  the  Journal.  He  analyzes  the  symptoms  of  pain  in 
the  various  regions  and  reports  cases.  Ihe  main  subject  of 
his  paper  is  hysteric  pain,  and  he  has  tried  to  consider  the 
symptoms  when  of  this  character  and  when  connected  \yith 
given  disorders,  separately,  and  as  grouped  together.  He  thinks 
that  he  will  have  accomplished  the  object  of  his  work  if  he  has 
called  the  attention  of  gynecologists  to  the  fact  that  before 
they  take  the  knife  to  operate  on  any  painful  affection  they 
should  bear  in  mind  the  very  common  occurrence  of  hysteric 
hyperesthesia. 

8.  — See  abstract  in  Journal,  April  22,  p.  875. 

9. — Enlargement  of  Liver  in  Infants.— Berkeley  reports  six  cases 
of  enlargement  of  the  liver,  one  of  alcoholic  cirrhosis  in  a  child 
eighteen  months  old,  one  of  dubious  diagnosis,  three  of  early 
congenital  hepatic  syphilis  in  children  under  3  j-ears  old,  and 
gives  a  review  of  a  number  of  cases  reported  in  the  literature 
since  1886.  The  last  case  was  apparently  one  of  enlargement 
of  the  liver  and  spleen  due  simply  to  subchronic  catarrhal 
icterus. 

10.  _ Influences  of  Play. — McKee  discusses  the  effect  of  play  on 

the  development  of  children.  He  considers  that  play  is  the 
best  developmental  agency  in  infancy  and  childhood,  and  that 
too  much  interference  with  it  has  a  damaging  effect.  On  the 
ethic  side,  however,  there  are  points  which  need  regulation, 
destructiveness  as  opposed  to  constructiveness.  Cruelty  and 
selfishness,  which  are  natural  in  the  plays  of  children,  will  have 
to  be  checked.  Play  unrestrained  will  best  develop  the  ani¬ 
mal,  but  the  moral  and  mental  side  must  not  be  neglected. 
The  parent  should  act  as  a  wise  and  lenient  judge,  recognizing 
the  fact  that  he  or  she  can  not  alone  satisfy  the  child’s  needs. 

14.  — Nasal  Insufficiency.— Grant  reports,  apropos  to  the  paper 
of  Dr.  Newcomb  (Journal,  May  13,  p.  1045,  *  29),  that  he 
had  called  attention  to  the  subject  in  April,  1897,  and  repro¬ 
duces  the  account  of  his  most  striking  case.  He  calls  particu¬ 
lar  attention  to  the  remarkable  applicability  of  Quinlan’s 
forceps  and  Golding  Bird’s  curette  in  such  cases.  He  considers 
Gottstein’s  curette  as  unsuitable  for  these  cases.  In  any  case 
the  application  of  instruments  for  the  removal  of  the  adenoids 
should  be  accompanied  or  preceded  by  an  exploration  by  the 

finger.  ,  .,  , 

15. — Nasal  Atresia. — Foster  reports  a  case  of  congenital  mem¬ 
branous  atresia  in  a  child  8  years  old,  existing  only  on  one  side. 
There  was  a  suspicion  of  hereditary  syphilis,  and  treatment 
for  this  condition  was  first  used  and  then  the  case  was  oper¬ 
ated  on. 

16.  — See  abstract  in  Journal,  April  15,  p.  820. 

19.— Cardiac  Weakness.— Robison  reports  a  case  of  weak  heart 
following  yellow  fever.  He  believes  that  where  physical  strain 
is  eliminated  in  such  cases,  toxic  agents  or  the  reflexes  of  inter¬ 
current  disease  will  be  found  to  be  the  cause.  Cardiac  weak¬ 
ness  is  more  common  than  is  generally  supposed,  and  it  is  a 
good  idea  to  keep  this  in  mind  in  the  treatment  of  infectious 
diseases. 


21.— Diphtheria  in  Cook  County  Hospital.— Wells  reports  the  re 
suits  of  antitoxin  treatment  in  the  contagious  ward  in  the  Cook 
County  Hospital  for  four  years,  as  a  sort  of  supplement  to  the 
report  already  given  by  Brennecke.  Only  such  cases  are  in¬ 
cluded  as  have  recorded  the  presence  of  the  diphtheria  bacillus. 
The  mortality  of  cases  from  February,  1897,  to  February,  1899, 
was  10.9.  The  laryngeal  cases  were  fifty-five,  with  a  mortality 
of  33.3.  According  to  the  day  of  administering  the  antitoxin  the 
results  are  as  follows  :  First  and  second  days,  cases  76,  died  5, 
mortality  6.6  per  cent. ;  third  and  fourth  days,  cases  86,  died  18, 
mortality  20.9  per  cent. ;  after  the  fourth  day,  cases  82,  died  22, 
mortality  25.8  per  cent.  These  figures  include  the  whole  four 
years  from  1895  to  1899.  Local  and  systemic  treatment  were 
used  ;  local  chiefly  consists  of  swabbing  the  throat  with  Loeffler  s 
solution  (50  per  cent.),  together  with  gargles  of  chlorid  of  potash. 
No  unpleasant  symptoms  except  a  slight  urticarial  eruption  in 
a  few  cases  were  observed.  Many  cases  of  simple  tonsillitis 
received  the  serum  while  waiting  for  the  diagnosis,  without 
any  ill  effects. 

22.— Paraplegia  and  Tetany.— McCaskey  reports  a  case  of  para¬ 
plegia  with  paroxysms  of  the  limbs  due  to  gastro  intestinal 
autointoxication,  treated  by  antiseptic  irrigation  of  the  colon 
and  stomach  with  general  hydrotherapy  and  brain  galvanism  ; 
rapid  recovery.  He  emphasizes  two  points  in  cases  where 
chronic  autointoxication  is  suspected.  One  is  that  a  negative 
statement  of  the  patient  in  regard  to  stomach  trouble  is  of 
no  value  ;  the  other,  that  the  chemic  composition  of  the  gas¬ 
tric  juice  may  be  normal  and  yet  a  severe  infection  exist  in  the 
intervals  of  digestion.  (See  *[i  55,  p.  1165.) 

28.— Locomotor  Ataxia.—  Dercum  reports  a  case  of  a  man  aged 
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JH  years,  married,  with  two  healthy  children,  whose  disorder 
commenced  two  years  ago  and  was  clearly  a  case  of  locomotor 
ataxia.  There  was  no  evidence  of  specific  infection.  The  man’s 
habits  have  not  been  such  as  to  expose  him.  Dercum  believes 
that  there  is  a  certain  percentage  of  cases  like  this,  probably  10 
per  cent.,  that  are  not  specific.  The  man  was  a  railroad 
engineer,  subject  to  much  exposure,  and  he  suggests  that  this 
occupation  may  have  been  the  cause. 

30. -Uterine  Fibroids.—  Hardon  remarks  in  regard  to  fibroid 
tumors  that  they  are  not  essentially  pathologic  but  simply 
overgrowths  of  normal  tissue.  Their  causation  is  obscure  and 
their  symptoms  are  due  to  their  mechanic  action.  They  con¬ 
sist  of  hemorrhages  and  such  symptoms  as  are  produced  by 
pressure  on  the  neighboring  tissues  around  the  fibroids,  espec¬ 
ially  those  that  are  submucous  or  fastened  to  the  internal  lining 
of  the  uterus,  where  they  act  as  foreign  bodies  producing  hem¬ 
orrhage.  It  is  the  location  of  the  growth  that  causes  its  pecu¬ 
liar  symptoms.  They  may  seriously  complicate  pregnancy  and 
he  mentions  a  case  in  which  birth  was  very  difficult  on  account 
of  the  fact  that  the  child  was  entangled  among  five  large  fibroid 
tumors.  Their  treatment  depends  on  their  location  and  symp¬ 
toms.  If  there  are  no  symptoms  nothing  need  be  done.  There 
are  only  two  drugs  that  have  the  power  of  arresting  uterine 
hemorrhage,  hydrastis  and  ergot,  and  in  some  cases  they  may 
be  effective  but  they  fail  in  cases  of  submucous  tumors.  Cu¬ 
retting  of  the  cavity  will  sometimes  prove  effective,  but  this 
method  failing,  nothing  but  the  removal  of  the  tumor  will  suf¬ 
fice.  If  it  is  a  mere  polypus  its  removal  is  very  simple  and  a 
subserous  fibroid  is  also  easily  removed  by  laparotomy.  When 
the  tumor  is  located  within  the  walls  of  the  uterus,  however, 
especially  if  it  involves  a  large  part  of  the  uterine  wall  so  that 
it  can  not  be  shelled  out,  hysterectomy  is  the  only  resource.  In 
a  few  cases  removal  of  the  ovaries  has  done  some  good  and 
practically  cured  the  patient. 

32.— Circumcision. — Hancock  describes  a  method  in  which  he 
makes  a  double  operation,  taking  one-half  of  the  foreskin  at  a 
time,  and  claims  that  this  method  has  special  advantages  in  not 
interfering  with  the  circulation. 

36. — Proctitis.— Gant  describes  the  symptoms  and  treatment 
of  these  affections.  Proctitis  is  rare  except  as  a  symptom  of 
some  more  serious  condition — gonorrhea  and  dysentery. 
Occurring  independently,  it  may  be  acute  or  chronic  ;  children 
are  liable  to  the  former,  old  people  to  the  latter.  It  maybe 
due  to  any  irritation.  The  symptoms  vary  with  the  severity 
of  the  case;  any  local  symptoms  found  in  any  localized  intes¬ 
tinal  inflammation  may  be  present  in  proctitis.  A  simple 
acute  attack  may  be  over  in  eight  or  ten  days  ;  a  chronic  case 
will  last  as  long  as  the  irritation  that  produced  it  exists  or  the 
local  changes  induced  may  last.  When  the  inflammation 
becomes  diffused  in  the  loose  surrounding  tissues  we  have  a 
periproctitis  ending  in  ischiorectal  abscess.  The  treatment 
consists  essentially  in  the  removal  of  the  irritation,  together 
with  such  local  measures  as  are  required.  It  is  essential  to 
keep  the  bowels  open  and  to  avoid  dietetic  errors.  In  case  of 
abscess  that  can  not  be  aborted  by  cold,  leeches,  etc.,  an  early 
incision,  curetting  and  disinfection  of  the  cavity  is  best.  It  is 
important  to  avoid  burrowing  of  pus  and  formation  of  fistula}. 

37. — Pruritus  An!.— McAdams  says  that  while  pruritus  is  not 
strictly  a  rectal  disease,  it  is  so  frequently  a  complication  of 
disorders  of  the  rectum  that  it  is  commony  classed  with  them. 

I  he  only  symptom  is  itching  and  its  results;  the  treatment 
consists  in  removing  the  cause  if  possible— hemorrhoids,  para¬ 
sites,  etc.  and  looking  after  general  hygiene  and  pnysical 
health.  Local  treatment  is  often  a  failure  ;  hardly  any  disorder 
has  had  so  many  drugs  recommended  for  it  with  poor  results, 
the  best  local  remedy,  the  author  says,  is  carbolic  acid  with 
glycerin  or  olive  oil,  20  or  30  grains  to  the  ounce.  Sulphur, 
tar,  boric  acid,  camphor,  menthol,  etc,,  are  also  mentioned  in 
\anouB  combinations.  He  thinks  vaselin  a  poor  vehicle  as 
compared  to  lard  in  ointments  for  these  affections.  The  prog¬ 
nosis  should  always  be  guarded. 


Most  cases  can  be  relieved,  and  some  can  be  cured.  The  mem¬ 
branous  form  is  the  most  difficult  to  treat.  The  treatment  of 
dysmenorrhea  is  detailed.  It  must  be  constitutional  as  well  as 
local ;  the  patient  must  have  the  proper  diet  between  the  peri¬ 
ods  ;  the  bowels  must  be  kept  regular  ;  work  must  not  be  exces¬ 
sive  ;  sleep  must  be  sufficient;  exercise  should  be  taken  and 
there  should  be  no  severe  nervous  strain.  The  diet  should  be 
specified  according  to  the  needs  of  the  case.  If  the  patient  is 
anemic  or  chlorotic,  iron  is  indicated,  provided  her  alimentary 
canal  is  in  proper  condition.  To  give  it  when  the  tongue  is 
coated  does  more  harm  than  good.  Blaud’s  pills,  or  tinctura 
fern  chloridi,  with  either  dilute  muriatic  acid  or  phosphoric 
acid,  is  preferred  by  Newton,  to  the  newer  preparations 
Electricity  is  very  efficient  as  a  cure  for  neuralgic  dysmenorrhea 
and  in  many  of  the  so  called  obstructive  cases,  and  should  be 
used  first  in  cases  with  marked  retroflexion.  Marriage,  if  fol¬ 
lowed  by  pregnancy,  cures  as  a  rule,  but  it  should  not  be  rec¬ 
ommended  in  case  inflammatory  conditions  exist.  Operative 
treatment  consists  of  the  dilatation  of  the  os,  Alexander’s  oper¬ 
ation  or  ventrofixation  in  cases  of  retroflexion,  when  other 
means  fail ;  and  such  diseases  as  endometritis,  salpingitis  and 
ovaritis  should  be  looked  after  as  the  conditions  require  In 
membranous  dysmenorrhea  the  uterus  should  be  dilated 
curetted  and  afterward  treated  with  a  solution  of  zinc  chlorid 
or  carbolic  acid  or  iodin.  Palliative  drugs  to  relieve  the  pain 
are  numerous  ;  among  them  he  mentions  viburnum,  pulsatilla, 
gelsemium  and  cannabis  indica.  Kryofin  and  phenacetin  have 
sometimes  given  satisfaction.  In  rheumatic  cases  the  salicy¬ 
lates  are  used.  In  very  severe,  painful  cases,  rest  in  bed,  hot 
drinks  and  hot  fomentations  are  advised. 

47.  — Wounds  of  Eyeball.— Nance  reports  a  case  of  a  perforating 
wound  and  discusses  the  condition.  It  must  always  be  consid¬ 
ered  as  serious.  Injury  to  the  posterior  chamber,  the  lens,  or 
the  ciliary  body,  is  liable  to  be  present.  Asepsis  must  be 
complete.  In  emergency  cases  a  thorough  and  careful  exami¬ 
nation  should  always  be  made  and  a  solution  of  atropin  sul¬ 
phate  be  used  early  and  continued  where  the  cornea  or  iris  is 
injured  or  the  latter  likely  to  be  involved.  Boric  acid  or  sub¬ 
limate  solution  should  be  used  freely  and  frequently.  Band¬ 
ages  should  be  applied  unless  there  is  a  catarrhal  or  purulent 
discharge.  Cold  compresses  may  be  used  early,  but  later,  with 
active  inflammation,  hot  applications  will  be  better.  He  ad¬ 
vises,  in  all  cases  of  ocular  injury,  attention  to  the  following 
points  :  Carefully  test  the  vision  of  both  the  wounded  and  the 
sound  eye  and  record  the  same.  In  the  examination  and  treat¬ 
ment,  be  as  particular  as  when  operating  in  the  abdomen.  Do 
not  fail  to  impress  your  patient  with  the  dangers  of  sympa¬ 
thetic  disease  in  the  sound  eye,  and  if  removal  of  the  eye  seems 
to  be  indicated,  insist  on  it  or  withdraw  from  the  case.  In 
operating  on  a  minor,  obtain  a  written  consent  of  the  parent  or 
guardian.  When  search  is  to  be  made  under  general  anesthe¬ 
sia,  for  a  foreign  body  within  the  eyeball,  obtain  consent  for 
performing  total  excision  if  the  body  is  not  found. 

48. — Treatment  of  Neurasthenia.— Moyer  insists  on  the  following 
points  :  obtaining  of  rest  and  sleep,  regulating  the  diet,  exclud¬ 
ing  red  meats,  and  recommending  four  meals  a  day  ;  the  use  of 
cold  water  externally,  preferably  the  sheet  rub  of  Winternitz, 
the  method  of  which  he  describes ;  drinking  regularly  and 
plentifully  of  water  and  the  free  use  of  tonic  doses  of  strychnia. 

49. — Radical  Cure  of  Hernia.— Lee  describes  an  operation  in 
detail  for  the  radical  cure  of  hernia  without  the  use  of  buried 
sutures,  thus  avoiding  the  possibility  of  later  infection  by 
their  presence  and  the  difficulty  of  managing  it.  His  method 
can  not  be  given  in  detail  here.  He  has  found  it  to  give  per¬ 
fect  satisfaction.  (See  ]f  63,  p.  1165.) 

51.— Creosote  in  Tuberculosis.— Coulter  reports  three  cases 
treated  by  gradually  increasing  doses  of  creosote  with  good 
results,  the  number  of  minims  taken  running  to  as  much  as 
100  at  a  dose  or  300  daily.  Merck’s  preparation  was  employed 
and  seemed  to  be  well  tolerated.  As  adjuvants  he  used  cod- 
liver  oil,  strychnia,  etc. 


39.— Internal  Hemorrhoids.— Green  describes  the  clamp  and 
cautery  operation  for  hemorrhoids,  reviewing  its  advantages 
and  answering  the  objections  that  have  been  made  to  it.  He 
lekeves  that  the  latter  are  really  confirmations  of  its  value 
and  that  experience  only  confirms  the  trust  in  its  efficiency. 

4*!\~Lecture.  Dr.  Quine’s  lecture  is  the  same,  with  some 
modifications,  that  appeared  in  the  Chicago  Clinical  Review, 

lune,  1898. 

46.— Dysmenorrhea.— Newton  describes  the  various  forms  of 
lysmenorrhea  that  are  commonly  met  with— the  neuralgic,  the 
uost  frequent,  and  which  is  due  probably  to  abnormalities  of 
levelopment,  the  obstructive,  the  congestive  and  the  mem- 
•ranous  forms.  Each  of  these  is  described  as  to  its  symptoms. 


52.  —Tuberculosis  Treatment.— Waxham  considers  physical  treat¬ 
ment  and  exercise  more  important  than  drugs  in  tuberculosis. 
The  proper  direction  of  the  mode  of  life,  guarding  againstexcesses 
of  all  kinds,  improving  the  surroundings,  avoiding  overwork 
or  worry,  improving  digestion  and  nutrition,  outdoor  life,  clean¬ 
liness  and  cold  sponge  baths  are  the  special  indications,  to  be 
used  as  the  case  requires. 


53.— See  abstracts  in  Journal,  April  8,  p.  765;  May  20 
1108,  f  114  *  ’ 


54.  — Blue  Disease. — Hoag  considers  the  etiology  and  gives  the 
autopsy  report  of  a  child  of  5  days. 

55. — See  f  22,  p.  1164. 

57. — See  Journal,  April  8,  p.  765. 
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58.  — Ibid. 

59. — See  abstract  in  Journal,  April  8,  p.  764. 

60. — Ibid,  April  22,  p.  876. 

61. — Ibid,  p.  877. 

62.  — Ibid,  p.  876. 

63. — See  t  49,  p.  1165. 

66. — Ocular  Changes  in  Disease.— Schutz  concludes  his  contin¬ 

ued  article  on  the  ocular  changes  as  an  aid  to  the  general  prac 
titioner  in  diagnosis,  with  remarks  on  those  connected  with 
special  diseases,  the  recognition  of  functional  optic  disorders, 
with  report  of  a  case  of  presumed  brain  tumor,  and  finishes 
with  the  following  propositions :  1.  Eye  symptoms  are  of 

paramount  importance  to  the  practitioner  in  arriving  at  proper 
conclusions  in  diagnosis.  2.  Be  ever  on  the  alert  for  signs  of 
changes  in  the  ocular  apparatus,  no  matter  how  simple  or  com¬ 
plex  the  case.  3.  Having  recognized  certain  ocular  disturb¬ 
ances,  but  not  qualified  to  judge  their  significance,  secure  aid 
of  an  oculist  before  concluding  the  diagnosis. 

67.  — See  abstract  in  Journal,  May  6,  p.  991. 

68.. — Tuberculosis  of  Lympluglands.— Kyger  describes  the  etiol¬ 
ogy,  symptoms  and  treatment  of  scrofulous  gland  disease.  The 
infection  may  reach  the  glands  by  absorption  through  the  skin, 
by  way  of  the  respiratory  tract  or  through  the  alimentary 
canal.  It  may  be  either  primary  or  secondary  ;  in  cervical  ad¬ 
enitis  it  is  nearly  always  primary  and  generally  so  in  the  bron¬ 
chial  glands.  Mesenteric  lymph  gland  involvement  is  gener¬ 
ally  secondary  to  lung  disease.  The  treatment  consists  largely 
of  general  measures  for  the  improvement  of  the  health  and  for¬ 
tifying  the  system  against  the  disease.  Syrup  of  iodid  of  iron, 
cod-liver  oil  and  the  maltine  preparations  are  commonly  pre¬ 
scribed,  and  are  of  value.  Change  of  climate  is  often  benefi¬ 
cial.  Removal  of  any  sources  of  continued  infection  about  the 
throat  and  mouth  is  needed.  Operation  in  cervical  adenitis 
shortens  the  disease,  prevents  scars  and  lessens  danger  of  in¬ 
fection  elsewhere  ;  it  is  advisable  in  most  cases.  Prophylactic 
measures  against  tuberculosis  are  applicable  and  necessary  for 
this  class  of  cases. 

72.— Treatment  of  Stomach.— Leonards  describes  Turck’s  method 
and  apparatus  for  the  treatment  of  the  stomach  and  intestines 
and  mentions  the  good  results  which  he  has  seen  from  them. 

74. — Texas  Warm  Springs.— Black  speaks  of  the  value  of  the 
hot  springs  of  Waco,  Texas,  which  he  claims  have  the  same 
therapeutic  value  as  the  hot  springs  of  Arkansas  and  of  Topo 
Chico  at  Monterey. 

77. _ Paroxysmal  Tachycardia. — Mackay  reports  a  case  in  which 

there  there  was  a  pulse  of  230  per  minute  with  great  distress, 
apparently  originally  due  to  heart  strain  from  overexertion  in 
a  forced  march  during  the  Civil  War,  and  which  seems  to  have 
been  largely  neurotic,  and  was  relieved  by  drinking  ice-water. 
It  was  erratic  in  its  appearance  and  disappearance. 

80.— This  address  appeared  in  full,  in  the  Journal,  May  13. 

83. — This  paper  was  printed  in  full,  in  the  Journal,  March  4. 

84. — Galbstones.— Brockman  describes  the  symptoms  of  chole¬ 
lithiasis  and  its  complications  and  results.  It  is  a  safe  rule  to 
call  all  frequently-recurring  febrile  attacks  of  pain  in  the  right 
hypochondrium  cholecystitis  that  are  not  localized  peritonitis 
or  renal  disorders.  The  prognosis  depends  on  the  character 
of  the  disease  and  the  treatment.  The  treatment  varies  with 
the  case.  During  the  attack  the  patient  should  be  relieved  by 
hypodermics  of  morphinor,  if  necessary,  whiffs  of  chloroform, 
aod  should  be  relaxed  by  hot  baths.  Food  should  be  withheld 
and  drugs  are  generally  useless.  After  the  stone  has  passed 
the  duct,  the  patient  should  take  a  dram  of  sodii  phosphate  in 
water,  two  or  three  times  a  day,  before  meals,  for  months,  or 
until  cured.  He  describes  the  method  of  operation  in  cases  of 
lodgment.  The  complete  removal  of  the  gall  bladder  is  ad¬ 
vised  by  some  surgeons  and  the  so  called  ideal  chok  cystotomy 
is  theoretically  best,  but  he  thinks  simple  cholecystotomy  the 
best  and  safest  operation. 

85. — Smallpox. — Corlett  speaks  of  the  lack  of  familiarity  with 
smallpox  at  the  present  time,  on  the  part  of  practitioners,  and 
the  consequent  difficulties  in  diagnosis.  He  points  out  the 
distinctive  features  between  it  and  measles,  scarlatina,  im¬ 
petigo,  etc.,  and  shows  how  a  question  as  to  diagnosis  in  one 
case  had  an  important  influence  in  determining  military  policy 
during  the  late  war.  The  premonitory  symptoms  of  smallpox 
have  been  also  mistaken  for  la  grippe,  during  an  epidemic  of 
the  latter  disease.  Varicella  is  one  of  the  disorders  most  fre¬ 
quently  causing  trouble  in  diagnosis.  Its  multiform  and  suc¬ 
cessive,  but  short  lived  eruptions,  are  characteristic.  Syphilis 
has  occasionally  given  trouble  in  diagnosis,  but  is  commonly 
easy  to  distinguish.  As  regards  treatment,  Corlett  thinks  a 


well  managed,  accessible,  isolation  hospital  affords  better 
chances  than  home  treatment,  but  such  are  not  always  found. 
Light  diet,  cool  baths,  and  in  many  cases  stimulating  reme¬ 
dies,  are  indicated.  Pitting  can  be  largely  prevented  by  care¬ 
ful  opening  of  the  lesions  and  washing  out  with  weak  anti¬ 
septic  solutions— boric  acid,  formalin  or  carbolic  acid. 

92.  _ Antitoxin  in  Diphtheria.— Sebastian  reports  seventeen  cases 

of  severe  diphtheria,  mostly  treated  with  antitoxin  ;  one  death 
—antitoxin  not  used.  A  large  number  of  milder  cases  were 
treated  without  antitoxin.  The  diagnosis  was  on  clinic 
symptoms  in  all  cases.  In  one,  eleven  days  after  the  last  in¬ 
jection,  there  was  fever,  pain  in  joints,  headache,  and  convul¬ 
sions,  all  arrested  by  treatment,  and  recovery  satisfactory  ;  no 
albumin  in  urine.  Sebastian  queries  whether  these  symptoms 
could  have  been  caused  by  the  antitoxin. 

93. — See  abstract  in  Journal,  May  6,  p.  1000. 

96.— Leprosy  and  Contagion.— Chew  maintains  that  leprosy  is 
not  contagious  in  the  sense  that  it  can  be  conveyed  otherwise 
than  by  inoculation.  He  has  been  treating  leprosy  for  twenty- 
two  years  in  British  India,  and  this  opinion  is  the  result  of  his 
experience. 

100. — Hydatidiform  Mole.— Taylor  discusses  the  origin,  diag¬ 
nosis,  symptoms  and  treatment  of  hydatidiform  mole  of  the 
uterus,  and  reports  a  case.  The  diagnosis  is  based  on  the 
customary  symptoms,  which  are  :  sudden  interruption  of  preg 
nancy  with  greatly  increased  reflexes  and  failing  health,  inor¬ 
dinate  enlargement  of  the  uterus,  characteristic  currant  juice 
discharge  with  occasional  cysts  and  violent  hemorrhage  occur¬ 
ring  about  the  third  or  fourth  month.  In  cases  where  attach¬ 
ment  is  loose  the  treatment  may  be  by  ergot  alone,  and  where 
hemorrhage  is  excessive,  tampon  and  ergot.  In  some  cases  a 
digital  examination  should  be  first  made  to  ascertain  if  there 
is  any  thinning  of  the  uterus  wall.  The  blunt  curette  alone 
should  be  used,  accompanied  as  far  as  possible  by  the  finger,  to 
avoid  accident.  After  the  curettement,  ergot  should  cot  be 
neglected.  Hot  water  will  usually  control  hemorrhage,  but  if 
it  fail  the  usual  remedies  in  postpartum  hemorrhage  should  be 
employed,  even  to  the  extent  of  applying  pressure  to  the 
abdominal  aorta  if  required. 

101. — Therapy  of  La  Grippe.— Whittaker  sums  up  the  treatment 

in  a  general  way,  as  follows :  1,  elimination ;  2,  supporting 

the  strength ;  3,  measures  to  relieve  the  discomforts  of  the 
patient;  4,  protection  from  cold,  work  and  worry,  to  avoid 
complications  and  sequelae. 

102. — Clinic  Diphtheria.  — Johns  gives  a  complete  and  exhaus 
tive  treatise  on  diphtheria,  the  subject  being  handled  histori¬ 
cally  as  well  as  practically.  Special  detail  is  made  of  the 
development,  preparation  and  administration  of  the  antitoxin. 

103. — Hydrophthalmos.— In  studying  the  causes  of  hydrophthal- 
mos,  Pyle  makes  two  distinct  classes  :  1,  true  hydrophthalmos, 
depending  on  congenital  defective  development  of  the  cornea, 
iris  or  filtration  channels  ;  and  2,  hydrophthalmos  secondary  to 
fetal  intraocular  inflammation,  usually  in  the  form  of  iridoker- 
atitis  or  iridocyclitis  and  keratitis,  causing  closure  or  obstruc¬ 
tion  of  the  iridic  angle  and  the  filtration  channels.  Discussing 
operative  treatment,  the  writer  differs  from  the  ordinary  text¬ 
book  in  giving  a  favorable  prognosis  in  many  cases  of  hydroph¬ 
thalmos  in  which  operation  is  resorted  to  early. 

104. —  Strontium. — In  an  experimental  investigation  of  the  phy¬ 
siologic  effects  of  the  salts  of  strontium  on  the  lower  animals. 
Wood  and  Arnold  demonstrated  that  the  drug  acts  directiy 
both  on  the  heart  and  capillaries  ;  th"  action  on  the  heart  mus¬ 
cle  is  similar  to  its  action  on  the  voluntary  muscles.  They  con¬ 
clude  that  strontium  is  a  muscle  poison  which  stimulates  the 
muscle  and  afterward  paralyzes  it,  and  that  its  stimulating 
effect  on  the  circulation  is  the  result  of  the  wide  spread  general 
influence  of  the  drug  on  the  muscle  fibers,  both  of  voluntary 
and  involuntary  life.  In  view  of  the  above  conclusions,  aclinic 
test  was  made  to  determine  the  value  of  the  drug  in  the  treat¬ 
ment  of  cardiac  diseases  accompanied  by  loss  of  circulatory 
power.  Six  organic  cardiac  cases  were  used  for  the  exhibition 
of  the  drug ;  the  therapeutic  test  tended  to  show,  however, 
that  the  drug  was  without  value  in  the  treatment  of  cardiac 
disease.  Furthermore,  it  was  observed  that  only  a  very  small 
amount  of  the  strontium  can  be  absorbed  from  the  alimentary 
canal.  When  strontium  salts  were  exhibited  continuously  for 
a  length  of  time,  continuing  absorption  leads  to  some  accumu¬ 
lation  in  the  system,  which  in  turn  produces  persistent  elimina¬ 
tion  through  the  kidneys. 

105.  — Appendicitis.— Whalen  makes  the  importance  of  surgical 
interference  early  in  appendicitis  emphatic,  reviewing  some 
6500  collected  cases  classified  under  the  headings  of  catarrhal, 
suppurative,  and  recurrent  appendicitis,  of  which  1400  were 
treated  medically.  Of  these  252  died,  a  mortality  of  18  per 
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ci-nt.  Of  the  remainder  of  5100,  987  were  operated  on  during 
the  catarrhal  stage  ;  50  died,  a  mortality  of  5  per  cent  Of  -qrtO 
cases  operated  on  during  the  suppurative  stage,  526  died,  a  mor- 
tality  of  _0  per  cent.  Ihere  were  1483  cases  of  recurrent  an- 
pendicitis  with  35  deaths,  a  mortality  of  2>4  per  cent.,  showing 
a  low  mortality  in  recurrent  forms,  possibly  due  to  immunity 
acquired  by ^  repeated  irritation.  Out  of  5100  subjected  to 
operation,  1483,  or -9  per  cent.,  were  recurrent  forms  of  the 
disease ;  adding  to  this  the  18  per  cent,  mortality  of  medically 
treated  cases  it  is  shown  that  about  47  per  cent,  of  cases  either 
die  or  do  not  fully  recover  from  appendicitis.  Contrasting  with 
tins  is  the  death  rate  of  only  9)4  per  cent,  of  cases  treated  sur- 
gically  by  the  various  operators.  Summarizing  the  opinions  of 
eignty- five  men  eminent  in  medicine  and  surgery,  the  writer 
maintains  that  all  patients  with  appendicitis  who  do  not  show 
improvement  at  the  end  of  thirty- six  hours  should  be  subjected 
to  an  operation— considering  a  delay  beyond  that  time  both 
dangerous  and  unscientific.  A  portion  of  this  paper,  presented 
before  the  Chicago  Medical  Society,  was  noticed  in  the  JOUR¬ 
NAL)  April  ZZ,  p.  0/0. 

106.-Brown=Sequard  Paralysis.-The  paralysis  in  this  case 
appeared  only  one  year  after  the  syphilitic  infection,  a  tynic 
case  as  far  as  sensory  disturbances  are  concerned,  but  deviat 
mg  in  the  absence  of  a  pure  monoplegia,  as  the  opposite 
extremity  was  markedly  paretic.  V 

I07-UC1°??reS8]O,,uOf.  the  SPinal  C°r(h — Woldert  points  out  the 
susceptibility  of  that  portion  of  the  spinal  column  in  the 
region  of  the  fifth  cervical  vertebra  to  suffer  trauma.  Uncon¬ 
sciousness  is  an  early  symptom  when  there  is  compression  of 
the  cord  from  fracture  or  dislocation.  Hyperpyrexia  is  to  be 
considered  an  unfavorable  symptom  when  occurring  several 
days  after  fracture  or  dislocation.  In  cases  of  hematorrhachis 
the  symptoms  may  not  manifest  themselves  for  several  hours 
after  injury. 

108.-Blood  Examination  in  Typhoid.-Red  corpuscles  were  found 
uniformly  reduced  m  number;  in  only  six  of  the  ninety  cases 
did  the  count  reach  or  exceed  five  million  to  the  cubic  milli- 
me  i  oiJ^,aV,erag?  count  for  the  bret  week  after  the  disease 

f  C°^d  W6fk  3’875’00(J'  for  the  third 
week  3,206,333,  for  the  fourth  week  3,191,680,  while  during  the 
finfi  week  a  gradual  increase  was  observed— 3  203  700  The 
reduction  of  hemoglobin  was  almost  a  constant  feature,  keeping 
pace,  however,  in  a  very  irregular  way,  with  the  diminution  in 
the  corpuscular  elimination.  The  reduction  of  hemoglobin 
began  with  the  first  week,  reached  its  lowest  point  in  the  fifth, 
after  which  it  began  to  increase.  Hypoleucocytosis  was  noted 

1D  1  -o^aj.0ntjL°f  cases-  The  average  count  for  the  first  week 
was  o358  for  the  second  4326,  for  the  fourth  4400,  for  the  fifth 

°J  t'*16  Slxtb  3933.  Beginning  in  the  first  week  in  uncom¬ 
plicated  cases,  a  steady  decrease  in  the  relative  number  of 
polymorphonuclear  cells,  and  an  increase  in  the  juvenile  forms 
was  observed,  so  that  at  the  beginning  of  the  third  week  this 
form  of  cell  predominated  ;  this  increase  concerned  the  large 
lymphocytes  principally.  (See  Journal,  March  11,  p.  551.) 

nni°'  CurdiaC  Jhrot"bosis-— The  patient,  a  woman  aged  38,  was 
under  observation  for  one  year  before  death,  and  presented 
symptoms  of  cough,  dyspnea,  later  cyanosis  with  edematous 
extremities,  the  heart  irregular,  tachycardia  marked  (140) 
attacks  of  cardiac  dyspnea  frequent  and  distressing :  gastric 
symptoms  eventually  developed.  No  endocardial  sounds  were 
discernible.  The  postmortem  disclosed  a  soft  gelatinous 
growth  or  mass  the  siae  of  a  walnut,  attached  by  a  short  pedi¬ 
cle  to  the  auricular  upturn,  and  protruding  into  the  left 
co“ple^y  obstructing  the  mitral  orifice,  but 
easi  y  displaced.  On  sehtion,  the  growth  was  shown  to  consist 
of  old,  partly  hyalin  fibrin,  with  much  blood  pigment,  and  in 
places,  connective-tissue  substitution. 

ru!mUArTu  Rations--Woodruff  compares  the  United  States 
ations  with  those  of  seven  other  countries,  and  states  that 
he  defect  of  our  system  is  the  lack  of  flexibility  or  compati- 
bifity  to  varying  conditions,  especially  in  time  of  war.  The 

made  are  in  the  ri£hfc  direction,  and  it 
is  Hoped  that  still  further  improvement  will  be  made. 

n^Mtopathte  Epilepsy.— Leszynsky  outlines  the  diagnosis  and 
general  management  of  cases  of  so-called  idiopathic  epilepsy 
As  a  general  rule  epilepsy  is  easily  diagnosed,  yet  there  are 
cases  which  may  cause  confusion,  hysteric  attacks  for  example, 
and  attention  should  be  given  to  the  presence  of  hysteric  stig- 

Sulw  Hjmmt?frVa-18'  *uHy^eria  may  complicate  epilepsy,  thus 
Cdusing  difficulty  in  the  diagnosis.  The  minor  attacks,  or 

petit  mal,  may  pass  unnoticed  for  a  long  time.  When  the 
diagnosis  is  made,  a  study  of  the  general  condition  of  the 
Vs  e86eDTtial>  and  any  case  of  reflex  irritation  must  be 
enfii  w  ‘  .?r-  Leszynsky  thinks  there  are  some  cases  in  which 
epileptic  attacks  do  not  recur  after  the  correction  of  disorders 


r®Sacti°n--  8-a“f  h.aPPeD8  sometimes  after  the  removal 
of  other  peripheral  irritation,  but  he  believes  that  no  Derma 
nent  cure  is  obtained  without  additional  hygienic  and  meSl 
treatment.  The  removal  of  the  ovaries  he  condemns  except 
possibly  as  a  prevention  of  inheritance  Diet  anrl  nWovT?- 
should  be  regulated,  and  he  believes  ?iie  Ipileptic  attacks  ar“ 
frequently  the  results  of  defective  action  in  these  particulars 
Bromids  are  the  standby  among  drurrs  and  H-n  hr  a  » 
sodium  is  the  oee  preferred.  I?lhor„"f  be  “given  iedo^e  1 
from  10  to  20  grains  three  times  a  day,  or,  when  it  is  not  Toler 
ated,  as  is  sometimes  the  case,  chloral  hydrate  in  doseB  of  from 
5  to  20  grains  may  be  substituted.  At  times  Additions  S 
atropin  or  digitalis  prove  more  efficacious.  The  early  recur 
rence  of  attacks  after  a  sudden  discontinuance  of  the  bromids 

COmm°a  65,Pei1ence’  and  he  illustrates  this  bT  an 
observation  in  an  epileptic  ward,  with  seventy  eight  patientR 
where  from  ten  to  sixty  fits  occurred  in  the  twenty- four  hours 
under  no  special  treatment  whatever.  At  the  And  of  two 
weeks  after  the  beginning  of  the  systematic  use  of  the  bromids 
fits  were  almost  entirely  abolished.  Then  from  a  failure  of 

fhA  f  Ui?P  ^  °f  T16  drU^’  lt:  was  abruptly  discontinued  and  on 
the  following  day  nearly  sixty  fits  occurred.  ° 

119.— Absence  of  Nucleated  Red  Corpuscles.— Billings’  naner 
treats  of  the  importance  of  the  presence  or  absence  of  nucleated 
red  corpuscles  in  the  blood  in  cases  of  severe  anemia  In  this 
disorder  the  bone  marrow  is  overtaxed,  and  nucleated  red  cor 
puscles  occur  in  the  circulation.  Their  presence  is  RvifiTnntTf 

thCe”aare  V£% U  marIT"  and  ia  cas« 

mere  are>  1, 560,000  or  less  of  red  corpuscles  to  the  cubic  mil li 
meter  and  nucleated  corpuscles  are  absent,  it  indicates  that 
tne  blood-making  power  of  the  marrow  is  inferior  to  the  de¬ 
mands,  and  the  prognosis  is  therefore  necessarily  grave  Where 
the  red  blood-corpuscles  are  above  1,500,000,  the  presence  or 
absence  of  nucleated  corpuscles  is  of  less  importance  but  when 

H6  °T  ih.at  DUaiberandno  nucleated  red  corpuscles 
are  found,  a  fatal  result  may  be  expected.  Five  cases  are 
reported  as  illustrating  these  views. 

U2  -The  Term  ‘‘Appendiciti8.”-Rose  calls  attention  to  the  bad 
of  t^e  “appendicitis”  and  maintains  that  it  should  be 
abandoned.  He  would  substitute  “scolecoiditis,”  as  suggested 
by  Gerster,  or  ‘eephyaditis,”  as  suggested  by  Morris  He  also 
alludes  to  some  other  terms  which  havegotten  into  medical  lan- 

HinFe’”*18  h61hg  FPe  mt0uthe  8ame  obJection>  among  them  ‘‘poly- 
and’hydrophobia  °“  ^  ^  ;  patho^'c.  ^‘"igfa 

H3.- Valerianates  of  Creosote  and  Quaiacol.-Briggs  states  that 
his  attention  was  called  within  a  year  to  the  twoTew  esters  of 
iTnnfrU?  cFeos<?te>  namely  creosote  valerianate  (eosot)  and  gua 
idcol  valerianate  (geosot).  Since  that  time  he  has  prescribed 
them  whenever  creosote  or  guaiacol  have  been  indicated  and 
he  reports  four  cases  thus  treated  and  refers  to  five  more  that 
have  been  or  are  still  under  treatment.  Three  of  the  cases 
were  incipient  tuberculosis,  and  two  of  these  apparently  made 
complete  recoveries,  while  the  third,  still  under  trea^mint 
promises  to  do  the  same.  Of  the  five  chronic  cases  three  have 

1|TFrf0Vedra°0ther  hasUeceived  some  benefit,  and  one  has  died 
The  four  living  are  still  under  treatment.  He  believes  that 
these  remedies  have  decided  advantages  and  are  perfectly  safe 
to  be  prescribed  whenever  creosote  is  indicated  The  e« To? 
and  geosot  are  non- toxic  and  non-irritatiDg.  The  dose  is  less 

dlilv  The  e_fr°m.3  ‘°  10  dr°ps-  and  10  to  30 

dadyV  Th  d  always  acts  as  a  tonic  and  relieves  dysnentic 
symptoms  as  well  as  cough,  expectoration,  night  sweats  and 

their'Tesiflts  a4TT  ^  Pr.°Pertiee  are  satisfactory  in 

men-  results,  and  the  sedative  action  of  the  valerianates  is 

shown  by  their  beneficial  effects  on  the  nervous  symptoms. 

Diabetes  ^ellitus  Following  Mumps. — Harris  sbitpH  that 
attentihh  was  first  directed  to  a  possible  relattel  beEweea  a 
morbid  condition  of  the  salivary  glands  and  those  of  the  nan 
creas  by  the  history  of  the  patient,  which  he  gives  and  in 
which  the  diabetes  appeared  to  directly  follow^n  attack  of 
mumps.  He  reports  another  case  in  full,  with  autopsy  and 
microscopic  examination  of  the  organs,  as  showing  the  relation 
fh«rerf-ni!hfe  pancref8  and  the  salivary  glands.  He  concludes 
that  diabetes  may  follow  mumps  so  quickly  that  there  is  at 

bv  the  h,T?Dg  B^8piclon  that  the  former  disease  may  be  induced 
wle  mer>  Pn  aCCOUDt  of  the  close  structural  resemblance 
the  salivary  glands  and  the  pancreas,  it  would  seem 
possible  that  a  disease  like  mumps,  which  causes  changes  in 
one  would  sometimes  produce  alterations  in  the  other.  There 
is  no  well-authenticated  case  of  pancreatic  inflammation  fol- 
owing  mumps,  but  in  at  least  one  reported  case  there  is  a  sus- 
pmion  of  its  haying  done  so.  Inflammatory  changes  in  the 
pancreas,  becoming  chronic,  will  cause  disturbed  functional 

nrnh  RianiCeT  whUh  ,n  a11  cases>  when  sufficiently  marked 
probably  lead  to  diabetes.  y  KeQ| 
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126. — See  abstract  in  Journal,  May  13,  p.  1047,  r  77. 

127. _Erythema  Scarlatinoides. — Taylor  describes  this  as  a  non- 
contagious  eruption  closely  resembling  scarlatina  in  its  cutane 
ous  manifestations,  but  differing  in  its  future  course.  The 
attack  comes  on  suddenly,  probably  preceded  for  a  day  or  two 
by  malaiBe  and  a  slight  febrile  disturbance,  with  a  decided 
chill  and  a  temperature  ranging  from  100  to  103.  Eruption 
appears  at  the  same  time  and  may  occur  anywhere,  though 
generally  first  on  the  trunk,  spreading  over  the  entire  body.  It 
is  generally  uniform  and  of  an  intense  scarlatina  redness, 
though  it  may  be  punctate,  with  some  pinhead  vesicles.  *  re- 
auently  there  are  sharply  defined  patches,  especially  on  the 
face  There  is  redness  of  the  mucosa  of  the  mouth  and  throat, 
the  tongue  is  foul,  and,  according  to  Morris,  rarely  has  a  straw¬ 
berry  appearance.  Sometimes  there  is  burning  and  itching  of 
the  skin.  The  fever  lasts  only  a  day  or  two  and  desquamation 
occurs  at  once,  sometimes  in  large  flakes.  Rarely,  the  hair 
and  nails  fall  off.  The  difficulty  in  this  disease  is  in  the  diag¬ 
nosis  from  scarlatina,  which  is  made  generally  by  the  absence 
of  the  strawberry  tongue,  slight  constitutional  disturbances, 
quick  desquamation,  etc.  He  reports  a  case. 

130  -  Lymphatic  Leucemia.— Fisch  reports  a  case  iu  a  child  of  10 
years  but  an  autopsy  was  unfortunately  not  permitted.  The 
case  is  therefore,  not  quite  complete.  In  this  case  he  does 
not  find  the  slightest  evidence  of  transitions  between  lympho¬ 
cytes  and  polynuclear  cells,  nor  could  he  confirm  Loewit’s 
assertion  as  to  the  presence  of  parasites.  He  considers  Neus- 
ser’s  perinuclear  granulations  as  artefacts  due  to  impurities  of 
the  staining  solution. 

131.— Tetanus  after  Vaccination.— Chase  reports  a  case  of  vac¬ 
cination  in  a  boy  about  12  years  of  age  in  whom  tetanic  symp¬ 
toms  followed  vaccination,  on  the  twentieth  day,  followed  by 
death  in  six  days.  He  does  not  state  any  particulars  in  regard 
to  the  vaccination  excepting  that  it  was  done  by  the  officer  of 
the  board  of  health  in  the  ordinary  way  with  the  usual  pre¬ 
cautions.  The  source  of  infection  is  therefore  not  known. 

133  —Cleansing  of  Hands.— Bartlett  describes  the  method  used 
bv  him  for  surgical  cleansing  of  the  hands  as  follows  :  He  first 
washes  the  hfinds  as  thoroughly  as  possible  with  hot  water ; 
soap  and  brush  are  then  applied  ;  next  vaselin,  which  has  been 
boiled  in  a  glass  jar,  rubbing  off  the  surplus  with  a  sterilized 
towel  taking  particular  pains  to  rub  the  vaselin  into  the 
depressions  around  the  nails  and  under  the  ends  of  the  same 
The  hands  may  then  be  dipped  in  any  antiseptic  solution  with 
the  result  that  the  exterior  of  this  impermeable  coating  is  ren¬ 
dered  aseptic,  while  any  germs  that  may  still  remain  in  the 
hands  are  covered  up  sufficiently  and  out  of  the  way.  bix 
months’  experience  with  this  method  has  given  him  confidence 
in  its  effectiveness. 

135 _ sporadic  Purulent  Meningitis.— Boston  reports  four  cases 

-of  sporadic  cerebrospinal  meningitis  in  the  Philadelphia  Hos¬ 
pital  He  concludes  that  sporadic  purulent  meningitis  may  be 
the  result  of  any  pus-producing  organism.  In  one  of  these 
cases  the  pneumococcus  alone  was  found,  in  another  the  micro¬ 
coccus  tetragenus,  and  in  the  other  two  different  organisms, 
the  colon  bacillus,  micrococci,  etc. 

136.— See  abstract  in  Journal,  May  6,  p.  999. 
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vulsive  attacks  of  paretics.  It  is  not  found  in  normal  cerebro¬ 
spinal  fluid.  It  is  an  indication  of  disintegration  of  cerebral 
tissues,  and  when  injected  into  the  veins  in  a  0.2  per  cent,  solu- 
tion  it  causes  a  marked  falling  of  blood-pressure  due  to  the  di¬ 
latation  of  the  peripheral  vessels,  especially  in  the  intestinal 
area.  It  also  causes  a  marked  contraction  of  the  spleen. .  Ihe 
action  of  the  splanchnic  vessels  is  due  to  the  direct  action  of 
the  base  on  their  neuro-muscular  apparatus,  for  it  continues 
after  isolation  of  the  central  nervous  system  by  section  of  the 
cord.  It  has  no  action  on  nerve-trunks  and  no  effect  on  respi¬ 
ration.  The  effects  soon  pass  off,  partly  on  account  of  the  dilu¬ 
tion  of  the  substance  in  the  blood  and  possibly  to  chemic 
changes  taking  place  in  the  system.  It  is  not  found  in  the 
urine.  If  the  animal  has  been  given  morphin  and  atropin  in¬ 
jections  of  ether  or  A.  C.  E.  mixture,  cholin  produces  a  rise  of 
arterial  pressure  instead  of  a  fall,  showing  that  one  poison  was 
thus  influenced  by  another.  This  fact  has  apparently  some 
bearing  on  paresis,  in  which  the  tension  is  usually  high  instead 
of  low.  They  also  investigated  the  action  of  neurin  injected 
intravenously,  and  found  somewhat  similar  effects  but  some 
marked  differences.  Neurin  is  intensely  toxic  to  nerve-trunks 
and  produces  a  marked  effect  on  respiration. 

On  Atrophic  Marasmus  of  Nurslings— So-called  Hospitalism  or  Ath= 
repsy  of  Parrott.  Adolph  Baginsky. — The  author  believes  that 
the  atrophic  marasmus  of  children  is  due  not  to  an  infection, 
as  has  been  supposed,  but  to  the  want  of  proper  and  sufficient 
food,  in  fact  to  starvation 


British  Medical  Journal,  May  6. 

Remarks  on  Differential  Diagnosis  of  Insular  Sclerosis  from  Hys= 
teria.  Thomas  Buzzard.— The  writer  remarks  on  the  differen¬ 
tial  diagnosis  between  insular  sclerosis  and  hysteria,  and  some 
of  the  symptoms  on  which  the  diagnosis  depends  are  reviewed. 
The  loss  of  power,  which  in  hysteria  is  apt  to  be  more  general 
and  more  apt  to  be  attended  with  anesthesia  ;  transitory  squint 
ine  which  is  not  hysteric,  and  loss  of  vision  with  very  slight 
0D tic  atrophy  all  indicate  sclerosis.  Loss  of  knee-jerk,  ankle 
clonus  intention  tremor  and  bladder  troubles -  more  frequent 
than  in  hysteria— are  also  indications  of  insular  sclerosis.  In 
hysteric  paraplegia  there  are  certain  symptoms  more  or  less 
characteristic,  such  as  anesthesia  of  the  lower  limbs,  which  is 
especially  functional ;  absence  of  plantar  reflex,  and  rapidly 
occurring  hysteric  contracture  of  the  lower  limbs.  Babinski 
has  lately  called  attention  to  the  modification  of  the  plantar 
reflex  in  which  excitation  of  the  sole  causes  extension  of  the 
toes,' especially  the  big  toe,  which  never  occurs  in  health,  or 
when  the  pvramidal  system  is  unaffected.  Buzzard  has  been 
able  to  confirm  these  observations  of  Babinski. 

On  Physiologic  Action  of  Cholin  and  Neurin.  F.  W.  Mott  and 
W  D.  Halliburton.— The  writers  have  investigated  cholin,  a 
material  found  in  the  cerebrospinal  fluid,  in  cases  of  brain 
atrophy  and  especially  in  paresis.  They  have  also  identified 
thissubstance  in  the  blood  removed  by  venesection  during  con- 


Trachoma  and  Race.  Major  M.  T.  Yarr.— The  writer  goes 
over  the  literature  of  the  occurrence  of  trachoma  in  various 
parts  of  the  world  and  in  different  climates.  The  Japanese 
and  Chinese  appear  to  be  the  most  susceptible.  The  climate 
of  high  altitudes  is  unfavorable  to  its  development,  but  there 
are  important  exceptions  to  this,  as  it  has  been  observed  at 
Leadville  and  other  elevated  locations.  He  thinks  that  filth, 
overcrowding  and  starvation  are  factors  increasing  the  racial 
susceptibility,  favoring  contagion  and  lowering  the  power  of 
antagonizing  disease.  As  to  its  being  contagious  he  expresses 
a  doubt. 

Lancet,  May  6. 

A  Clinic  Lecture  in  a  Case  of  Syringomyelia.  W.  S.  Colman.— 
The  author  reports  a  case  very  elaborately  and  discusses  the 
symptoms  and  pathology  of  the  condition.  The  paper  is  illus¬ 
trated,  and  also  gives  sections  from  another  case  which  was 
under  the  care  of  Dr.  Hughlings  Jackson. 

On  Some  Complicated  Cases  of  Appendicitis  and  their  Surgical 
Treatment.  H.  Betham  Robinson. — The  author  mentions  the 
anatomic  relations  of  the  appendix,  and  then  reports  four  cases 
in  which  peculiar  complications  existed.  He  summarizes  as 
follows  :  In  a  small  proportion  of  cases  of  appendicitis  with 
abscess,  there  is  intraperitoneal  extension  of  the  liver  region ; 
pus  may  be  either  above  or  below  the  liver  ;  and  clinically  there 
is  considerable  difficulty  in  determining  when  the  apparent 
upper  border  of  the  liver  is  raised,  how  much  of  this  is  due  to 
simple  displacement  upward  by  a  fluid  collection,  or  to  a 
subdiaphragmatic  abscess  or  to  an  associated  lesion  at  the 
lung  basis. 

Serum  Treatment  of  Plague.  Frank  G.  Clemow.— The  writer 
remarks  on  the  treatment  of  plague  patients  in  Bombay,  with  the 
Yersin-Lustig  serums.  The  mortality  with  the  former  was  80  per 
cent.,  and  it  seems  to  make  but  little  difference  at  what  stage  of 
the  disease  it  was  used.  He  concludes  that  however  effective 
other  serums  may  be,  this  one  is  not  the  specific  for  the  disease. 
The  doses  given  were  increased  to  60  c.c.  (15  5)  P©r  day,  and  he 
believes  that  the  serum  is  absolutely  ineffective.  While  he  had 
fifty  persons  under  treatment  with  the  Yersin  serum,  only 
thirteen  were  treated  with  the  Lustig  preparation.  The  num¬ 
ber,  therefore,  is  rather  small  to  form  an  opinion  on,  but  the 
results  were  very  similar  to  those  treated  with  the  other  ma¬ 
terial. 


Foreign  Bodies  in  Pharynx  and  Esophagus.  Robert  Jones. — The 
treatment  of  foreign  bodies  in  the  esophagus  is  discussed  in 
this  paper,  and  the  author  believes  from  his  experience  :  that 
bodies  which  have  lain  for  some  time  and  given  rise  to  symp¬ 
toms  of  obstruction,  irritation,  or  dyspnea,  should  be  operated 
upon  without  delay;  that  forcible  attempts  at  extraction  by 
the  mouth  are  to  be  condemned ;  that  sharp  or  irregular  im¬ 
pacted  bodies  specially  demand  esophagotomy  ;  that  in  certain 
cases  gastrotomy  is  indicated,  and  in  some  a  combination  of 
gastrotomy  and  esophagotomy ;  that  where  the  wound  in  the 
esophagus  is  jagged  or  its  walls  inflamed,  no  stitches  should 
be  used ;  that  the  routine  practice,  where  the  esophageal 
wound  is  clean-cut,  is  to  stitch  it  up  with  a  continuous  suture, 
care  being  taken,  as  in  the  case  of  the  intestines,  not  to  pierce 
the  mucous  coat ;  that  only  in  very  exceptional  cases,  where  no 
ganger  of  suppuration  and  infection  exists,  should  the  exter- 
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nal  wound  be  closed  ;  and  that  liquid  food  may  be  given  by 
the  mouth  in  about  twenty  four  hours  after  operation. 

Carbolic  Acid  as  a  Test  for  Albumin.  Walter  Colquhoun. _ 

The  author  has  found  a  saturated  solution  of  carbolic  acid  in 
absolute  alcohol  a  test  equaling  in  delicacy  the  nitric-acid 
test.  He  floats  a  few  drops  of  the  test  solution  on  the  top  of 
the  fluid  to  be  tested,  by  means  of  a  pipette.  Owing  to  the 
greater  solubility  of  carbolic  acid  in  alcohol  than  in  water,  the 
layer  of  test  fluid  on  the  surface  becomes  opaque,  owing  to  the 
separation  of  carbolic  acid,  as  water  is  imbibed  between  the 
urine  and  the  alcohol.  As  the  alcoholic  solution  of  carbolic 
acid  imbibes  more  water  and  becomes  heavier,  milky  looking 
drops  may  detach  themselves  and  fall  to  the  bottom  of  the  test 
tube.  If  much  albumin  is  present,  the  whole  of  the  fluid  to 
be  tested  may  become  milky  and  the  alcoholic  layer  may  settle 
quickly  to  the  bottom  of  the  test-tube,  with  large,  milky-white 
drops  attached  to  it.  In  case,  however,  of  only  a  small  quan¬ 
tity,  the  test-tube  must  be  allowed  to  lie  for  some  time,  as  in 
the  nitric-acid  test,  and  the  presence  of  albumin  will  be  de¬ 
noted  by  a  milkiness  extending  a  certain  depth  below  the  alco¬ 
holic  layer.  He  made  a  series  of  tests  to  determine  the  deli¬ 
cacy  of  this  method,  and  found  no  fallacies  not  avoidable  by 
careful  manipulation,  and  he  can  speak  with  certainty  as  to 
the  presence  or  absence  of  albumin,  with  this  test,  while  for¬ 
merly  it  was  impossible  for  him  to  do  so. 


Progres  Medicale  (Paris),  April  29, 

Present  Treatment  of  Surgical  Treatment  of  High  Myopia  by 

Removal  of  the  Lens.  A.  Koenig.  The  advantages  of  removal 
of  the  lens  in  progressive  myopia  are  extolled  by  Koenig,  who 
urges  the  profession  to  enter  on  a  crusade  to  educate  the  pub¬ 
lic  in  respect  to  the  benefits  that  may  be  derived  from  it. 
Vision  has  always  been  improved,  and  detachment  of  the 
retina,  the  most  serious  consequence  to  be  feared,  is  a  rare 
occurrence.  Parinaud  has  observed  it  only  once ;  Pflueger 
once  in  100  removals  ;  De  Wecker  once  and  Fukala  never.  The 
operation  is  especially  beneficial  to  subjects  whose  myopia  pre¬ 
vents  their  earning  a  subsistence.  He  endorses  Vacher’s 
formula  for  the  age  indication:  “Operate  in  the  case  of  a 
child  whenever  there  are  as  many  D.  as  the  child  has  years 
plus  one”  ;  14  to  15  D.  has  been  accepted  as  the  limit,  but  the 
indications  must  depend  on  the  age,  as  the  myopia  may  con¬ 
tinue  increasing.  The  standard  for  vision  has  been  accepted 
as  Vio,  but  as  vision  even  below  this  sometimes  improves, 
this  indication  is  not  absolute.  The  counterindications  are 
more  precise :  the  operation  should  be  rejected  whenever 
there  are  too  extensive  choroidal  lesions,  changes  in  the  trans¬ 
parent  media,  macular  atrophy  or  pronounced  amblyopia  from 
strabismus.  [Members  of  the  Association  will  remember 
Harlan’s  two  cases  of  high  myopia  cured  by  traumatic  removal 
of  the  lens :  one  had  a  vision  of  2%0  thirty-three  years 
later  (see  Journal,  xxvii,  p.  1133  and  xxxii,  %>.  492).  Fukala 
recently  reported  a  couple  of  cases,  one  with  —33  D.,  the 
other  -— 11  D.,  in  which  the  removal  of  the  lens  produced  the 
surprising  result  that  each  is  now  practically  emmetropic. 
Wiener  Klin.  Rund.,  April  23.— Ed.]  Koenig  advocates  simple 
linear  extraction  up  to  30  or  35  years  of  age.  After  this  age  a 
flap  extraction  is  more  prudent.  Discission  is  dangerous; 
liable  to  cause  cyclitis,  iritis  and  glaucomatous  accidents  and 
uselessly  increasing  the  number  of  interventions  which  should 
at  all  costs  be  restricted  to  the  utmost.  The  advantages  of 
peripheral  section  are  the  perfect  coaptation  and  rapid  cicatri¬ 
zation.  The  essential  point  is  to  extend  it  a  little  beyond  the 
limit  of  the  transparent  portion  of  the  cornea,  the  triangular 
knife  preferred.  After  wide  circular  discission  of  the  capsule 
the  fragments  of  the  lens  are  removed  with  the  curette,  with 
slight  pressure  on  the  opposite  side.  He  is  now  experimenting 
with  a  process  to  render  the  transparent  substance  opaque  and 
thus  visible,  which  would  much  facilitate  the  technic  of 
removal. 

Semaine  Hedicale  (Paris),  May  3. 


of  the  most  characteristic  symptoms,  taking  the  form  in  some 
persons,  of  repeating  the  word  last  heard— echolalia— but  in 
the  majority  consisting  of  the  loud,  unconcerned  utterance 
with  the  spasm  of  some  obscene  or  opprobrious  term— copro 
lalia.  A  number  of  observations  are  related,  including  a  law 
yer,  a  merchant,  young  ladies,  and  married  women.  Catrou’s 
thesis  in  1890  contained  twenty-six  unpublished  observations 
1  he  prognosis  is  grave.  The  tics  become  a  function  of  the  indi’ 
vidual  as  it  were,  but  treatment  of  the  underlying  nervous  and 
mental  condition,  a  country  life,  isolation,  will  abate  the  svmD 
tomatic  manifestations.  J  ^ 

Cocainization  of  Spinal  Cord.  A  New  Method  of  Anesthesia  —A 

PlER:uThe-th^oretlc  as9UmPtion  that  cocain  introduced  directly 
into  the  spinal  cord  would  temporarily  suppress  the  functions 
of  the  ganglion  cells  of  the  nerve  roots  and  sheathless  nerves 
has  been  fully  confirmed  by  the  results  in  various  experiences. 
One  half  to  3c.  c.  of  a  .5  to  1  per  cent,  solution  of  cocain  were 
introduced  into  the  spinal  cord  through  a  lumbar  puncture 
In  five  to  eight  minutes  the  analgesia  of  the  lower  members 
was  complete,  extending  then  to  the  nipple  line  or  including  the 
entire  body  except  the  head,  and  continuing  for  about  fortv 
fave  minutes,  when  it  gradually  passed  away.  Besides  experi- 
ments  on  himself  and  his  assistant,  six  patients  were  thus 
anesthetized  and  extensive  osteotuberculous  or  myelitic  foci 
evacuated  and  bones  resected  without  the  slightest  pain  al 
though  tactile  and  thermic  sensation  was  retained.  There  were 
no  immediate  disturbances  in  any  case,  but  in  three  there  was 
vomiting  and  an  intense  cephalalgia  later,  probably  due  to  the 
presence  of  a  heterogeneous  fluid  in  the  circulation.  During 
the  experiments  on  himself,  Professor  Bier  lost  quite  a  lame 
amount  of  the  cerebrospinal  fluid,  requiring  nine  days  in  bed 
before  he  could  stand  without  vertigo.  The  original  communi¬ 
cation  is  in  the  Deutsch  Ztft.  f.  Chir.,  li,  3,  4. 

riuenchener  Hedicinische  Wochenschrift,  nay  2. 

Large  Amount  of  Ammonia  and  Other  Nitrogenous  Elements  in  the 
Soil  Immediately  Before  the  Cholera  Epidemic  at  Hamburg  in  1892 
Max  v.  PETTENKOFER.-The  discovery  of  quantities  of  copper 
nitrates  under  the  street  and  sidewalk,  produced  by  electrolysis 
from  copper  electric  wires  under  peculiar  circumstances,  is 
described  by  Pettenkofer  as  additional  proof  that  the  epidemic 
was  due  to  the  condition  of  the  soil  rather  than  to  the  drinking- 
water.  Recent  English  reports  also  confirm  this  point  of  view 
He  mentions  as  another  proof  the  fact  that  Munich  ceased  to 
have  epidemics  of  typhus  as  soon  as  an  efficient  sewerage  system 
was  introduced,  although  the  drinking-water  remained  un¬ 
changed  He  appeals  for  further  investigation  in  this  line 
instead  of  placidly  accepting  theories  for  facts,  urging  young 
blood  to  the  task.  s  6  J  ® 


The  “Convulsive  Tic  Disease.”  Gilles  de  la  Tourette.  This 
essentially  chronic  affection  was  described  as  a  distinct  morbid 
entity  by  the  writer  fifteen  years  ago,  but  is  still  constantly 
being  mistaken  for  chorea,  leading  to  erroneous  prognosis  and 
treatment.  It  always  has  a  neuropathic  foundation’  although 
the  intelligence  may  be  above  the  average.  It  commences  long 
before  puberty,  usually  in  the  seventh  to  ninth  year.  The 
twitchings  are  abrupt,  sudden,  brief,  more  or  less  regular  and 
Cr  or"/nated>  usually  involving  only  the  muscles  of  the  face  or 
shoulders,  and  can  be  prevented  or  suspended  for  a  few  min¬ 
utes  by  an  effort  of  the  will,  although  then  recurring  with 
redoubled  intensity.  They  also  persist  to  a  slight  extent  be¬ 
tween  the  pronounced  paroxysms.  As  the  spasmodic  contrac- 
tl°D/)CCUr8>  the  subject  makes  an  involuntary  exclamation,  oh, 
Ah,  hum,  and  as  this  tendency  increases  with  age,  it  forms  one 


Centralblatt  f.  Chirurgie  (Leipsic),  May  6. 

To  Locate  Foreign  Bodies  with  the  Roentgen  Ray.  R.  Galeszzi.— 

In  the  contrivance  illustrated  in  this  article,  the  fluorescent 
screen  and  Crookes’  tube  are  fastened  together  in  a  frame,  so 
that  the  center  of  the  tube  is  exactly  opposite  the  center  of  the 
screen,  where  there  is  a  small  hole  with  a  graduated  millimeter 
Beale.  The  distance  between  the  tube  and  screen  thus  being  a 
constant  figure,  comparison  of  the  distances  between  the  points 
marked  on  the  skull  through  the  hole,  as  the  foreign  body  is 

radiographed  at  various  angles,  locates  it  with  mathematic 
accuracy. 

Deutsche  fledicinische  Wochenschrift  (Berlin),  May  4. 

in  Inia"ts’  ^Ba9insky-  1'he  writer  has  established 
that  this  condition,  “English  marasmus,”  is  the  result  of  an 
atrophic  change  in  portions  of  the  intestinal  canal,  disturbing 
assimilation  and  tending  secondarily  to  autointoxication  and  a 
predisposition  to  infection.  The  mucous  membrane,  the  villi 
and  the  crypts  of  Lieberkiihn  swell  and  proliferate  until  com- 
pletely  destroyed  in  the  atrophied  patches  which  alternate 
with  sound  regions.  The  bones  are  not  rhachitic. 

Surgical  Treatment  of  Ascites.  Tilmann.— A  case  was  recently 
reported  by  Talma  in  which  an  acute  Bright’s  disease  and 
liver  affection  in  a  nine-year-old  lad,  causing  occlusion  of  the 
vena  porta,  was  entirely  cured  by  three  laparotomies  during 
which  the  gall-bladder,  the  great  omentum  and  the  spleen  had 
been  fastened  to  the  abdominal  wall.  Between  the  point  ope¬ 
rated  on  and  the  intercostal  veins  a  number  of  subcutaneous 
veins  had  developed,  thus  establishing  a  collateral  circulation 
to  which  the  recovery  was  evidently  due.  Tilmann  has  estab- 
lished  the  correctness  of  this  assumption  by  experiments  on 
dogs  in  which  ligating  the  vena  porta  or  mesenterica  proved 
fatal  in  every  case  except  when  the  abdomen  had  been  previ¬ 
ously  opened  and  adherences  produced  between  the  omentum 
intestines  and  abdominal  wall,  thus  causing  the  development 
of  a  collateral  circulation.  He  concludes  that  obstruction  of 
the  portal  circulation,  cases  of  cirrhosis,  and  all  inoperable 
tumors  compressing  the  vena  porta,  may  be  benefited  to  a 
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remarkable  extent  by  a  simple  surgical  operation  to  produce 
collateral  circulation. 

How  to  Treat  Furunculosis.  A.  Philippson.— Even  the  sever¬ 
est  cases  yield  to  the  application  of  salicylic  acid,  either  in  the 
form  of  a  50  per  cent,  plaster,  renewed  three  times  a  day,  or 
after  thermocauterizing  the  center  of  the  abscess,  introducing 
pure  salicylic  acid  on  a  toothpick  before  applying  the  plaster. 
If  extensive  regions  are  involved  the  entire  surface  is  rubbed 
three  times  a  day  with  a  2  per  cent,  alcohol  solution  of  salicylic 
acid  or  a  2.5  per  cent,  salicylized  vaselin  once  a  day.  Witn 
this  treatment  the  abscess  rapidly  ripens  and  the  core  can  be 
expelled  in  twenty  four  hours,  while  the  immature  furuncles 
subside  and  all  further  infection  is  prevented. 

St.  Petersburger  Hedicinsche  Wochenschrift,  April  29. 

Effect  of  Bacterial  Proteins  and  Deuteroalbumose  on  Leprosy.  E. 

Soonetz.— The  failure  of  the  Carrasquilla  serum  treatment  for 
leprosy  (see  Journal,  xxix,  490,  and  xxx  745) to  accomplish 
more  than  a  temporary  improvement  has  also  been  the  fate  of 
tuberculin  in  the  treatment  of  leprosy.  But  the  temporary 
improvement  is  unquestionable.  Professor  Dehio  is  inclined  to 
consider  this  benefit  the  result  of  the  injection  of  the  albu- 
moses  in  the  serum  and  the  tuberculin,  and  that  any  bacterial 
protein  or  albumose  would  prove  equally  effective.  Soonetz 
reports  a  number  of  experiences  undertaken  at  his  clinic  to 
determine  this  question,  which  establish  that  persons  affected 
with  leprosy  react  to  the  injection  of  such  substances  with  an 
elevation  of  the  temperature  and  general  disturbances,  while 
there  is  no  reaction  in  the  case  of  healthy  persons.  They  also 
establish  that  the  effect  on  tuberculous  and  leprous  subjects  is 
identic  with  that  produced  by  Koch’s  tuberculin.  The  sub¬ 
stances  used  were  the  aqueous  extract  of  the  bacillus  pyocy- 
aneus,  the  protein  of  the  bacillus  prodigiosus  and  deuteroal- 
buraoee.  The  results  encourage  further  research  in  this  line, 
which  may  lead  to  the  successful  application  of  these  sub¬ 
stances  to  the  therapeutics  of  leprosy. 
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COniNG  MEETINGS. 

American  Medical  Assoiation,  Columbus,  Ohio,  June  6-9. 

American  Academy  of  Medicine,  Columbus,  Ohio,  June  3. 

American  Medical  Editors’  Association,  Columbus,  Ohio,  June  5. 
American  Dermatological  Association,  New  York  City,  May  30, 31,  Jiinel. 
Association  of  American  Medical  Colleges,  Columbus,  Ohio,  June  o. 

Indiana  State  Medical  Society,  Indianapolis,  June  1.  ,  9 

Indian  Territory  Medical  Association-.  So.  McAlester.  June  20  and  21. 
Maine  Medical  Association,  Bangor,  June  7. 

Massachusetts  Medical  Society,  Boston,  June  Id. 

Medical  Society  of  Delaware,  Wilmington,  June  13.  . 

National  Confederate  State  Medical  Examining  and  Licensing  Boards, 

C<North'carolinaf Medical  Society  of  State  of,  Asheville,  May  30. 

Oregon  State  Medical  Society,  Portland,  June  13  and  14. 

Rhode  Island  Medical  Society,  Providence,  June  1. 


LaPorte  County  Medical  Society.— At  the  recent  meeting  of  this 
society,  held  at  LaPorte,  Ind.,  the  old  officers  were  re  elected 
as  follows:  president,  Horace  Wardner ;  vice  president,  John 
J.  Kerrigan  ;  secretary  and  treasurer,  E.  L.  Annis. 

Parke  County  Medical  Society.— The  anqual  meeting  of  this 
society  was  held  recently  at  Rockville,  Ind.  The  following 
officers  for  the  ensuing  year  were  elected  :  president,  A.  Mar¬ 
tin  ;  secretary,  W.  H.  Gillum ;  treasurer,  C.  C.  Morris. 

Arkansas  State  Medical  Society.— At  its  recent  meeting  (see 
Journal,  May  20,  p.  1111),  the  following  officers  were  elected  : 
president,  C.  Watkins,  Little  Rock ;  secretary,  Frank  Vinson 
haler,  Little  Rock ;  treasurer,  J.  J.  C.  Thompson,  Pine  Bluff 

Dubois  County  Medical  Society.— This  society  held  its  semi 
annual  session  at  Huntingburg,  Ind.,  May  10,  and  elected  the 
following  officers:  president,  E.  G.  Luke  Meyer,  Huntingburg 
vice-president,  L.  B.  Johnson,  Ireland ,  secretary  and  treas 
urer,  C.  R.  Ramsbrok,  Huntingburg. 

Ohio  State  Pediatric  Society.— This  society  met  at  Springfield, 
Ohio,  May  9,  and  will  meet  next  year  at  Columbus,  just  pre¬ 
ceding  the  session  of  the  State  medical  society.  The  society 
elected  officers  as  follows:  president,  T.  Clark  Miller,  Massil¬ 
lon;  first  vice-president,  W.  S.  Philips,  Belle  Centre;  seconc 
vice-president,  Bennetta  D.  Titlow,  Springfield ;  secretary,  D. 
S.  Hanson,  Cleveland  ;  treasurer,  J.  B.  McGee,  Cleveland. 


Wayne  County  Medical  Society. — On  May  18,  about  sixty  mem¬ 
bers  of  this  society  visited,  by  invitation  of  the  W  ashtenaw 
County  Medical  Society,  the  Michigan  University  at  Ann 
Arbor.  Clinics  were  held  in  the  University  Hospital  by  Drs. 
Flemming  Carrow  and  C.  B.  Nancrede,  in  ophthalmology  and 
surgery  respectively.  In  the  evening  Dr.  and  Mrs.  J.  A.  V  es- 
singer  gave  a  reception  to  the  two  societies. 

Iowa  State  Medical  Society.— The  forty-eighth  annual  meeting 
of  this  society  was  held  at  Cedar  Rapids,  Iowa,  May  17-19. 
Officers  were  chosen  as  follows :  president,  C.  J.  Maxwell, 
Keokuk  ;  first  vice-president,  H.  B.  Criley,  Dallas  Center  ;  sec¬ 
ond  vice-president,  G.  E.  Crawford,  Cedar  Rapids ;  secretary, 
J.  W.  Cokenower,  Des  Moines ;  treasurer,  George  R.  Skinner. 
Cedar  Rapids.  The  next  meeting  will  be  held  at  Des  Moines. 

Medical  Society  of  Pennsylvania.— At  the  annual  session,  May 
17,  at  Johnstown,  Pa.,  this  society  chose  Wilkesbarre  for  the 
meeting  next  year.  The  following  officers  were  elected  :  pres¬ 
ident,  George  W.  Guthrie,  Wilkesbarre ;  vice-presidents,  S.  S. 
Towler,  Marionville ;  John  C.  Sheridan,  Johnstown  ;  W.  H. 
Hartzell,  Allentown,  and  I.  P.  Klingensmith,  Blairsville ;  sec¬ 
retary,  G.  L.  Stevens,  Athens;  assistant  secretary,  E.  V. 
Buckman,  Wilkesbarre ;  treasurer,  George  Benson,  Dunmire. 

Brazos  Valley  Medical  Association.— This  association  met  at 
Marlin,  Texas,  May  9-11.  The  next  session  will  be  at  Hearne, 
Nov.  14,  1898,  and  the  following  are  the  officers:  president,  I. 
P.  Sessions,  Rockdale;  first  vice-president,  W.  P.  Gilstrap, 
Wheelock ;  second  vice-president,  W.  T.  McKnight,  Marlin ; 
treasurer,  J.  W.  Hudson,  Milano;  secretary,  W.  B.  Briggs, 
easterly.  A  resolution  was  passed  urging  the  passage  of  the 
bill  now  before  the  Texas  legislature,  or  a  similar  bill,  raising 
;he  requirements  for  medical  practice  in  Texas. 

Missouri  State  Medical  Association.— The  forty  second  annual 
meeting  of  this  association  was  held  at  Sedalia,  Mo.,  May  16- 
_8,  and  the  following  are  the  newly-elected  officers  :  president, 
W.  B.  Dorset,  St.  Louis;  first  vice-president,  J.  F.  Binnie, 
Kansas  City ;  second  vice  president,  G.  M.  Nichols,  Higbee: 
;hird  vice-president,  W.  C.  Overstreet,  Sedalia;  fourth  vice- 
president,  C.  R.  Day,  Mayview ;  fifth  vice-president,  E.  L. 
Priest,  Nevada  ;  recording  secretary,  B.  C.  Hyde,  Kansas  City  ; 
assistant  recording  secretary,  Jesse  S.  Myer,  St.  Louis  ;  corres¬ 
ponding  secretary,  E.  L.  Cave,  Mexico ;  treasurer,  J.  F.  Welch, 
Salisbury.  The  meeting  next  year  will  be  held  in  Mexico,  Mo., 
on  May  18. 

Charity  Hospital  Alumni  Association.— The  fifth  annual  meeting 
of  this  association  was  held  in  New  Orleans,  La.,  May  15,  1899. 
Dr.  W.  E,  Parker  read  a  historic  sketch  of  the  hospital,  and  the 
annual  oration  was  delivered  by  Rev.  Dr.  Beverley  E.  Warner. 
The  following  officers  were  elected  for  the  ensuing  year  :  presi¬ 
dent,  Charles  Chassaignac;  vice  president,  L.  M.  Provosty ; 
secretary,  Jacob  Barnett;  treasurer,  M.  H.  McGuire.  Drs.  E. 
L.  McGehee,  E.  D.  Fenner  and  Herman  B.  Gessner  were 
elected  to  serve  on  the  executive  committee  with  the  president 
and  secretary,  who  are  ex-officio  members,  the  meeting  ter 
minated  in  a  banquet,  which  did  much  to  promote  the  good- 
fellowship  which  is  one  of  the  main  aims  and  objects  of  the 
association. 


Ohio  State  Medical  Society.— At  the  recent  meeting  of  this  soci¬ 
ety,  Dr.  Rufus  B.  Hall  of  Cincinnati  was  elected  presideDt  for 
the  ensuing  year.  Dr.  A.  J.  Thompson,  also  of  Cincinnati, 
was  retained  in  his  position  of  secretary.  The  annual  address 
on  surgery  on  the  sickness  of  the  late  war  was  delivered  by  Dr. 
P.  S.  Conner.  The  society  passed  resolutions  requesting  the 
State  board  of  health  to  investigate  the  spread  of  contagious 
diseases  through  the  infection  of  railroad  coaches  and  street 
cars.  The  election  of  officers  resulted  as  follows  :  president, 
Rufus  B.  Hall,  Cincinnati;  first  vice-president,  John  H. 
Rodgers,  Springfield ;  second  vice-president,  C.  E.  Beardsley, 
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•Ottawa ;  third  vice-president,  D.  G.  Wilson,  Ironton  ;  fourth 
vice  president,  S.  B.  McGavern,  Cadiz;  secretary,  J.  A. 
Thompson,  Cincinnati ;  treasurer,  James  A.  Duncan,  Toledo. 
The  meeting  next  year  will  be  at  Columbus,  but  the  date  is 
not  fixed.  A  committee  was  also  appointed  to  petition  the 
legislature  to  provide  means  of  inspecting  dairies  to  prevent 
the  spread  of  consumption,  scarlet  fever  and  typhoid  fever. 
Dr.  M.  P.  Dandridge  of  Cincinnati  presented  a  resolution  that 
a  committee  be  appointed  to  prepare  an  amendment  to  the 
present  law  requiring  every  one  who  wants  to  practice  medi¬ 
cine  in  Ohio  to  be  examined  by  the  State  board,  before  certifi- 
ficates  be  issued  to  them.  This  passed  and  the  following 
committee  was  named  ;  M.  P.  Dandridge,  Cincinnati ;  C.  C. 
Clark,  Columbus  ;  L.  B.  Tucker,  Cleveland. 

St.  Joseph  (Mo.)  Medical  Society.— At  the  regular  meeting  May 
9,  Dr.  George  Nash  of  Marysville  reported  a  case  of  compound, 
comminuted  fracture  of  the  femur  in  which  necrosis  ensued, 
requiring  operation.  Treatment  extended  over  a  period  of  nine 
months,  and  resulted  in  perfect  union,  good  use  of  limb  and 
no  shortening.  Dr.  Jacob  Geiger  read  a  paper  on  cancer.  The 
Doctor  argued  that  since  cancer  is  increasing  among  Anglo- 
Saxons,  it  should  receive  more  attention,  closer  study  and  in¬ 
vestigation.  All  cancers  spring  from  embryonic  epithelial  cells. 
The  cells  may  wander  and  growths  be  found  in  places  where 
epithelial  cells  have  no  province.  Under  irritation  the  cells 
reproduce  rapidly,  each  crop  being  of  lower  vitality  succes¬ 
sively,  until,  in  extreme  cases,  the  disproportion  between  vas¬ 
cular  elements,  connective  tissue  and  cancer  cells  is  so  pro¬ 
nounced  that  the  encephaloid  type  exists,  being  practically  a 
mass  of  free  cancer  cells.  The  older  the  person  and  slower  the 
growth,  the  more  favorable  the  prognosis.  When  secondary 
deposits  appear,  operation  should  be  discountenanced.  Young 
people  succumb  in  three  or  six  months.  Sarcoma  arises  from 
connective  tissue  cells  and  is  never  encapsulated ;  carcinoma 
always. 

Detroit  Medical  and  Library  Association.— At  the  meeting  May 

15,  Dr.  Fritz  Maass  read  a  paper  on  “The  Treatment  of  Severe 
Septic  Processes  of  the  Extremities.”  The  Doctor’s  motive 
for  writing  the  paper  was  an  experience  with  a  few  fatal  cases 
of  sepsis  due  to  strepto-  and  staphylococcus  infection,  originat¬ 
ing  from  insignificant  wounds  or  sores.  The  treatment  had 
been  rest,  small  incisions,  poultices  and  ice-bags.  Rest,  he 
said,  is  the  first  requirement  in  these  ailments  and  frequently 
leads  to  rapid  restoration.  Symptomatic  and  etiologic  treat¬ 
ment  is  also  necessary.  Heart  stimulants  are  rarely  required 
if  the  etiologic  treatment  is  properly  conducted.  We  can  never 
be  sure  that  heart-failure  will  not  be  more  severe  after  the 
stimulant  effect  has  passed  off.  The  etiologic  treatment  is 
expected  to  destroy,  attenuate  or  eliminate  the  microbes  or 
their  toxins.  Antiseptic  solutions  do  not  reach  the  microbes 
deep  within  the  tissues.  Nature’s  method  is  by  suppuration, 
and  if  poultices  favor  this  process  such  treatment  is  etiologic. 
The  ice-bag,  as  it  lowers  to  a  temperature  unfavorable  for 
microbic  growth,  must  also  be  so  classified.  But  more  effect 
ive  treatment  must  be  resorted  to  when  these  fail.  The  pre¬ 
vention  of  local  accumulation  of  the  toxins  is  indicated  on  the 
theory  that  such  accumulation  prevents  leucocytosis ;  so  the 
affected  extremity  should  be  elevated.  When  this  is  insuffi¬ 
cient,  or  if  swelling  is  alarming,  surgical  means  must  be  used. 
Lnder  narcosis  divide  the  affected  area  by  one  or  more  inci¬ 
sions,  making  the  operation  thorough.  In  cases  which  seemed 
to  be  of  a  progressive  character  arrest  and  improvement  always 
followed  if  this  line  of  treatment  was  employed  at  an  early 
stage.  Amputation  is  justified  in  cases  too  far  advanced  for 
the  above  treatment,  or  where  it  has  failed.  To  decide  when 
this  has  become  an  unavoidable  and  still  hopeful  necessity  is 
exceedingly  difficult  in  all  progressive  cases.  It  is  different  if 
the  process  has  become  subacute.  The  necessity  for  amputa- 1 


tion  is  more  apparent,  and  the  operation  is  certainly  more  hope¬ 
ful.  In  conjunction  with  operative  procedures,  a  reliable 
agent  to  neutralize  the  effect  of  the  toxins  that  have  entered 
the  system  is  desirable,  and  streptococcus  antitoxin  has  been 
favorably  spoken  of  in  the  medical  press  as  such  an  agent. 
Some  deny  the  efficiency  of  such  antitoxin  and  many  compe¬ 
tent  authorities  are  silent.  The  Doctor  refrained  from  criti¬ 
cism,  but  admitted  that  he  does  not  feel  safe  to  use  it.  As  we 
have  nothing  to  destroy  the  toxins  directly  in  the  circulation  it 
remains  for  us  to  favor  nature  in  its  efforts.  That  water  is  the 
best  remedy  for  such  patients  is  well  known,  and  the  patient 
shows  by  his  thirst  how  much  he  needs  it  to  dilute,  destroy  or 
eliminate  the  toxins.  As  to  nourishment,  there  is  no  need  for 
it  at  all  during  the  first  most  acute  stage,  which  lasts  from 
eight  to  ten  days.  As  soon  as  danger  from  vomiting,  diarrhea 
and  food  decomposing  in  the  intestine  is  past,  then  systematic 
feeding  must  be  given. 
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W.  Woodruff,  Joliet. 

SERUM  therapy. 

Dr.  George  F.  Butler  of  Chicago  delivered  an  address  on 
this  subject,  and  stated  that  great  progress  has  been  made  dur¬ 
ing  the  past  year  in  the  field  of  serumtherapy,  though  much 
remains  open  to  question,  and  many  things  can  not  yet  be  ex¬ 
plained.  For  a  better  understanding  of  the  antitoxins  and  their 
therapeutic  application,  a  few  essential  facts  should  be  borne 
in  mind.  An  antitoxin  is  not  the  direct  result  of  bacterial 
action,  but  is  properly  described  as  an  unknown  body  resulting 
from  the  resistance  of  healthy  organisms  to  the  toxins  of  path¬ 
ogenic  bacteria.  In  practice  this  antitoxic  body  comes  to  us  in 
the  blood  serum  of  animals,  usually  the  horse.  When  properly 
prepared  and  properly  kept  in  aseptic  containers,  the  antitoxins 
are  not  at  all  dangerous ;  in  fact,  are  as  harmless  as  an  equal 
amount  of  blood  serum  or  normal  salt  solution,  administered 
in  the  same  way.  Antitoxins  are  used  to  resist  the  effects  of 
infection  with  pathogenic  bacteria,  because  the  results  of  such 
infection  are  due  to  the  toxins  elaborated  by  those  bacteria, 
and  not  to  the  bacteria  themselves.  Antitoxins  do  not  destroy 
the  bacteria ;  in  other  words,  they  are  not  germicides.  The 
antitoxic  serums  are  themselves  good  culture-media.  One 
theory  of  their  action  is  that  they  neutralize  the  toxins,  thus 
giving  the  natural  bactericidal  powers  of  the  body  an  oppor¬ 
tunity  to  exercise  their  function.  The  author  then  gave  a  brief 
description  of  the  process  employed  in  the  laboratory  of  Parke, 
Davis  and  Company,  which  showed  that  he  is  justified  in  the 
above  definition  of  an  antitoxin. 

As  to  the  therapeutic  action  of  antitoxin,  little  or  nothing  is 
known  positively.  It  seems  reasonable  to  conclude  from  ex¬ 
perimental  evidence  that  the  antitoxin  neutralizes  the  toxins  in 
the  body,  and  thereby  gives  the  natural  germicidal  powers  an 
opportunity  to  dispose  of  the  bacteria.  It  may  be  that  it  has 
the  additional  property  of  stimulating  the  phagocytic  and  pos 
sibly  other  bactericidal  functions.  Dr.  Butler  then  narrated 
the  experiments  made  by  Messrs.  Martin  and  Cherry  in  Eng¬ 
land,  which  are  described  in  an  editorial  in  the  Journal,  Aug. 
27,  1898.  He  also  mentioned  further  experiments  which  were 
made  to  prove  the  theory  that  toxins  are  albumoses  and  anti¬ 
toxins  globulins,  but  these  experiments  do  not  appear  to  be 
conclusive.  The  supposition  that  the  administration  of  anti 
;oxin  is  followed  by  a  stimulation  of  the  germicidal  powers  of 
ihe  body  seems  to  be  reasonable,  at  least  in  the  case  of  the  an¬ 
tistreptococcic  serum,  since  the  streptococci  disappear  with  the 
oassing  away  of  the  signs  and  symptoms. 

The  present  status  of  diphtheria  antitoxin  may  be  said  to 
have  established  itself  as  a  specific  in  the  treatment  of  this  dis¬ 
ease.  During  the  past  year  the  use  of  larger  doses  has  become 
more  general,  and  it  seems  certain  that  better  results  are  ob¬ 
tained.  The  administrators  of  the  Chicago  Department  of 
Health  give  2000  units  in  all  cases  of  suspected  diphtheria,  and 
employ  1000  units  as  an  immunizing  dose.  During  the  months 
of  November  and  December,  1898,  this  department  treated  219 
cases  of  bacteriologically  proven  diphtheria — all  charity  cases — 
with  a  death-rate  of  4.1  per  cent.  Some  two  and  a  half 
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years  ago,  when  antitoxin  was  not  used,  the  death-rate  from 
diphtheria  treated  by  this  department  was  about  35  per  cent. 

Reference  was  then  made  to  several  contributions  to  the  lit¬ 
erature  on  antitoxin. 

Foreign  serums  have  shown  themselves  to  be  inferior  to  the 
American  in  some  respects.  This  is  due  :  1.  To  the  fact  that 
the  foreign  antitoxin  has  been  shipped  a  long  distance.  2.  The 
technic  of  production  is  not  so  perfect.  3.  The  European  man¬ 
ufacturer  regards  the  market  in  the  United  States  in  the  light 
of  an  orange — to  be  sucked  as  dry  of  profit  as  possible  in  the 
shortest  time. 

Dr.  Butler  referred  at  length  to  the  advances  made  in  the 
science  of  pharmacy,  saying  that  a  great  step  in  advance  of 
this  science  is  the  accurate  estimation  of  the  activity  of  various 
drugs  by  testing  them  upon  living  animals. 

VARIATIONS  IN  THE  MANIFESTATIONS  OF  MALARIA. 

Dr.  Charles  D.  Center  of  Quincy  read  a  paper  on  this  sub¬ 
ject,  pointing  out  that  malaria  is  a  generic  term,  embracing 
several  distint  and  different  manifestations  of  disease,  caused 
by  separate  and  different  parasites,  these  parasites  differing  in 
age,  habits  and  many  morphologic  characteristics,  these  dif¬ 
ferences  causing  the  various  manifestations  recognized  in  the 
clinic  study  of  the  disease,  and  necessitating  the  use  of  other 
remedies  than  quinin  for  satisfactory  and  permanent  relief. 

DIAGNOSIS  OF  LOCOMOTOR  ATAXIA. 

Dr.  Hugh  T.  Patrick  of  Chicago  had  seen  a  number  of  cases 
of  locomotor  ataxia  which  were  unrecognized,  and  several 
others  that  were  falsely  diagnosed.  The  inco-ordination  in  loco¬ 
motion  is  not  by  any  means  among  the  earlier  symptoms.  Pa¬ 
tients  do  not  primarily  consult  a  physician  for  inco-ordination 
in  locomotion,  and  the  modern  diagnosis  should  not  be  based 
on  this  symptom.  By  far  the  most  frequent  and  earliest  symp¬ 
toms  are  the  lancinating  pains  ;  but  there  are  other  pains,  par¬ 
esthesias  and  discomforts  of  various  kinds.  These  occur  early 
in  the  disease.  But  the  typic  shooting,  stabbing,  very  intense, 
intermittent,  paroxysmal  pains  are  the  most  frequent  manifes¬ 
tations  in  which  this  disease  makes  its  debut.  He  mentioned 
one  case  that  had  been  diagnosed  as  sciatica  and  chronic  neu¬ 
ralgia  by  several  physicians,  the  man  having  the  pains  for 
twenty-five  years.  Among  other  symptoms  mentioned  by  the 
author  were  trouble  with  the  bladder,  gastric  crises,  loss  of 
knee-jerk,  loss  of  pupillary  reflex,  lightning-like  pains,  anal¬ 
gesia  of  the  legs,  etc. 

A  NEWER  PATHOLOGY  OF  EPILEPSY. 

Dr.  Daniel  R.  Brower  of  Chicago  read  a  paper  on  this  sub¬ 
ject.  A  flood  of  light  has  recently  been  thrown  upon  the  path¬ 
ology  of  epilepsy  by  Dr.  Krainsky  of  Charcow.  He  has  con¬ 
firmed  the  observations  of  Haig  as  to  the  relation  of  uric  acid 
elimination  to  the  epileptic  seizures.  He  asserts  with  empha¬ 
sis  that  the  occurrence  of  a  seizure  without  a  diminution  of 
uric  acid  is  impossible.  Epileptic  seizures  will  not  occur  when 
0.6  to  0.8  grams  of  uric  acid  are  excreted  daily.  If  the  daily 
quantity  of  uric  acid  excreted  falls  below  0.45,  or  especially 
below  0.35  grams,  a  seizure  is  usually  to  be  expected  with  cer¬ 
tainty  on  the  third  day.  Epilepsy  is  therefore  to  be  considered 
not  as  a  purely  nervous  disease,  but  as  an  anomaly  of  metabo¬ 
lism  which  has  its  basis  in  a  contamination  of  the  organism  by 
a  product  of  metamorphosis.  Dr.  Krainsky,  by  a  series  of  ex¬ 
periments,  demonstrated  that  epilepsy  is  an  intoxication,  and 
that  the  poison  is  in  the  blood.  By  injecting  blood  drawn  from 
a  patient  in  the  status  epilepticus  into  a  rabbit  he  produced 
violent  epileptic  seizures  two  to  three  minutes  later.  Blood 
drawn  from  the  same  patient  after  the  seizure,  injected  into  the 
rabbit  produced  no  effect.  The  quantity  of  blood  necessary  to 
produce  the  seizure  in  the  rabbit  was  exceedingly  small,  1  to 
3  c.c.  demonstrating  the  virulency  of  the  poison.  These  re¬ 
sults  were  verified  by  numerous  experiments.  He  then  pro- 
ceded  to  determine  what  this  toxic  agent  was.  While  satisfied 
that  it  was  not  uric  acid,  he  reached  the  conclusion  that  it  was 
closely  related  to  it,  and  by  very  ingenious  argument  and  ex¬ 
periments  demonstrated  that  it  was  carbamate  of  ammonia, 
carbamic  acid,  CONH2OH,  being  carbonic  acid  in  which  NH2 
takes  the  place  of  OH,  and  is  an  intermediate  stage  of  albumin 
metamorphoses;  that  the  nature  of  epilepsy  consists  in. the 
periodic  formation  of  carbamate  of  ammonium  in  the  organism, 
which  produces  the  seizure  and  is  decomposed  into  urea  and 
H,0  during  them,  so  that  the  great  problem  is  to  determine 
the  cause  and  place  of  origin  of  this  abnormal  metamorphosis. 
He  explains  the  benefits  of  the  bromids  of  potassium  and 
sodium,  not  only  by  their  sedative  effects  on  the  nervous  sys¬ 
tem,  but  by  the  ease  with  which  they  decompose  the  carbamate 
of  ammonium,  forming  ammonium  bromid  and  the  carbamate 
of  potassium  or  sodium  salts,  which  are  harmless. 

The  difficulty  in  curing  epilepsy  by  the  bromids  arises  from 


the  fact  that  they  have  no  direct  effect  upon  the  abnormal 
metabolism,  but  simply  serve  to  neutralize  the  poison  pro¬ 
duced,  and  quiet  the  nervous  centers.  The  carbamate  of  am¬ 
monium,  the  offending  material,  being  a  product  of  abnormal 
nitrogenous  metamorphoses,  and  being  transformed  into  urea 
or  uric  acid,  will  serve  to  emphasize  the  dietetic  treatment  of 
epilepsy,  and  make  manifest  the  necessity  of  the  least  amount 
of  nitrogenous  food  consistent  with  the  vital  processes,  and  of 
the  cutting  off  of  sugar  in  order  that  the  nitrogenous  metabo¬ 
lism  may  be  more  perfect.  The  condition  of  the  digestive 
canal  should  always  be  inquired  into  and  purgation  and  gastro¬ 
intestinal  antiseptics  used  from  time  to  time.  Systematic  mus¬ 
cular  training  by  equalizing  the  circulation  and  stimulating 
tissue  metamorphosis  in  general  must  not  be  overlooked.  In 
the  use  of  bromids,  pushing  the  remedies  to  a  possible  mental 
deterioration  should  always  be  avoided,  remembering  that  an 
occasional  epileptic  explosion  which  readjusts  metabolism  is 
much  to  be  preferred  to  the  mental  and  physical  damage  done 
by  too  large  doses  of  sedatives. 

ACUTE  ANTERIOR  POLIOMYELITIS. 

Dr.  Elbert  Wing  of  Chicago  followed  with  this  paper.  He 
said  that  Charcot  had  taught  that  acute  anterior  poliomyelitis 
is  primarily  a  parenchymatous  inflammation  of  the  ganglion 
cells  of  the  anterior  horns  of  gray  matter  in  the  spinal  cord. 
Much  evidence  has  accumulated  since  Charcot’s  teaching  was 
new  to  show  this  disease  is  an  inflammatory  process  of  vascular 
origin  and  probably  of  an  infectious  nature.  The  object  of  the 
paner  is  to  present  a  brief  review  of  this  evidence,  which  the 
author  classified  as  anatomic,  pathologic  and  clinic. 

Coming  to  the  treatment,  he  said  that  the  initial  stages  of 
the  disease  should  be  dealt  with  as  those  of  any  other  acute 
infectious  malady,  resorting  to  antipyretics,  cathartics,  diu¬ 
retics,  anodynes,  and  nervous  sedatives,  pro  re  nata.  Patients 
should  be  kept  as  quiet  as  possible.  As  soon  as  danger  of  in¬ 
flammatory  reaction  has  passed,  the  paralyzed  muscles  should 
be  exercised.  Electricity  is  valuable  for  this  purpose  in  cases 
in  which  patients  will  submit  to  its  use  in  currents  sufficiently 
strong  to  be  efficient.  Massage  is  of  the  greatest  value.  It 
should  be  as  thorough  as  the  case  permits.  It  should  be  con¬ 
tinued  as  long  as  any  improvement  is  noted,  or  until  no  retro¬ 
gression  follows  its  abandonment.  In  some  cases,  this  is 
much  longer  than  a  year.  Passive  exercise  is  secured  by  elec¬ 
tricity  and  massage.  Active  exercise,  when  possible,  is  the 
best  and  should  be  encouraged  in  all  possible  ways,  stopping 
always  short  of  continued  fatigue  ;  transplantation  of  tendons, 
care  in  the  prevention  and  correction  of  deformities,  as  indi¬ 
cated.  The  physician  should  never  forget  the  admonition  of 
Gowers,  that  after  six  months,  so  far  as  the  case  is  concerned, 
the  lesion  has  become  a  cicatrix. 

POST  HOC,  PROPTER  HOC. 

Dr.  W.  J.  Chenoweth  of  Decatur  read  this  paper  and  sum¬ 
marized  as  follows  :  Cures  of  diseases  have,  at  all  times,  more 
frequently  been  credited  to  antecedents  than  to  causes.  Epi¬ 
demics  of  diphtheria,  occurring  before  antitoxin  was  known, 
produced  no  greater  mortality  in  mild  cases  than  they  do  at 
this  time.  Severe  cases,  caused  by  sepsis,  are  not  controlled 
by  it,  and  stenosis  from  laryngeal  deposit  can  not  be  relieved 
except  by  mechanic  measures.  Antitoxin  has  but  a  single  spe¬ 
cific  effect,  that  of  neutralizing  the  toxin,  and  claim  to  this 
must  be  established  by  the  fact  that  the  clinic  symptoms  indi¬ 
cated  that  the  toxin  affected  the  system.  The  presence  of 
diphtheria  bacilli  can  only  be  corroborative  and  not  patho¬ 
gnomonic.  Diphtheritic  croup  may  be  prevented  by  the  admin¬ 
istration  of  antitoxin,  but  can  not  be  cured  by  it. 

CURRENTS  AND  COUNTERCURRENTS  IN  MEDICINE. 

Dr.  T.  J.  Pitner  of  Jacksonville  delivered  the  president’s 
address,  selecting  this  subject.  He  considered  the  character 
and  fundamental  principles  of  the  profession,  saying  that  the 
practice  of  medicine  is  as  old  as  the  history  of  the  human  race. 
Principles  and  standards  have  sometimes  been  reduced  to  a 
code  of  ethics  which  gives  them  definitions  and  tend  to  a  clearer 
view  and  more  considerate  conduct,  ministering  to  the  best 
interests  of  doctor  and  patient.  These  high  principles  and 
interests  need  definition  and  safeguarding  ;  they  need  reitera¬ 
tion  and  emphasis  because  the  commercial  spirit  and  the  cur¬ 
rent  of  sordid  ambition  constantly  assail  the  struggling  physi¬ 
cian,  tending  to  sweep  him  off  his  solid  footing  of  principle  and 
submerge  him  in  selfishness  and  dishonor.  It  is  said  there 
are  tricks  in  all  trades.  Doctors,  regular  doctors,  are  human 
and  liable  to  swerve  from  the  line  of  duty  and  honor,  and 
resort,  to  some  extent,  to  the  devices  of  quacks,  who  seem  so 
successful  in  plying  their  arts.  Medical  ethics  are  simply 
the  statement  of  honorable  procedure  in  circumstances  per¬ 
taining  to  the  relations  of  physicians  with  each  other  and  with 
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their  patients.  It  is  an  application  of  the  principle  of  the 
Golden  Rule  to  professional  life;  a  definition  of  what  is  just 
and  right  in  the  peculiar  relations  of  the  physician.  These 
circumstances  are  not  readily  comprehended  by  laymen,  hence 
they  often  misunderstand  and  say  that  physicians  are  sticklers 
for  etiquette  and  are  hypersensitive. 

A  countercurrent  within  the  profession  is  the  growing  ten¬ 
dency  to  prescribe  nostrums.  Many  preparations,  the  compo¬ 
sition  of  which  is  not  definitely  known,  are  used  by  regular 
physicians.  This  practice  should  be  condemned  as  unprofes¬ 
sional. 

Another  tendency  of  the  time  which  calls  for  protest  is  the 
rush  among  young  doctors  for  specialties.  Specialism  not 
founded  on  a  wide  general  knowledge  of  medicine,  a  knowl¬ 
edge  made  available  by  direct  observation  and  practice  for 
years,  has  no  legitimate  basis.  The  human  body  is  a  unit.  It 
is  likely  to  be  affected  in  many  of  its  organs  and  functions  at 
the  same  time.  A  general  morbid  process  and  some  local  dis 
ease  often  occur  together.  A  variety  of  factors  are  to  be  con¬ 
sidered  and  understood,  to  treat  properly  what  may  appear  to 
be  a  local  disease  only.  Not  to  know  these  predisposing  and 
general  conditions  is  to  be  disqualified  as  a  specialist. 

Another  evil  calling  for  loud  protest  is  the  multiplication  of 
medical  schools,  and  a  shocking  scramble  and  hidding  for  stu¬ 
dents  in  some  of  them.  These  little  schools  can  not  be  well 
equipped  to  do  the  thorough  work  now  required  for  qualified 
physicians.  He  could  see  no  reason  for  such  movements.  The 
promoters  of  some  of  these  schools  used  them  as  a  means  of 
advertising  themselves.  Think  of  the  influence  of  a  school 
where  the  professors  are  of  that  stripe. 

SECTION  ON  SURGERY. 

Dr.  Weller  Van  Hook,  chairman. 

Dr.  Denslow  Lewis  of  Chicago  delivered  the  address  of 
this  section,  selecting  for  his  subject 

SURGERY  OP  THE  PUERPERIUM. 

He  gave  a  definition  and  statement  of  facts  regarding  the 
danger  of  infection  in  the  puerperium,  and  alluded  to  the 
advisability  and  danger  of  examination  of  a  puerperal  woman. 
Postpartum  hemorrhage  is  not  always  due  to  imperfect  uterine 
retraction.  If  excessive  or  persistent,  examination  is  impera 
tive  and  surgical  relief  often  indicated.  Vaginal  and  perineal 
lacerations  should  be  immediately  closed,  usually  by  sutures 
within  the  vagina.  When  infection  occurs,  the  advisability  of 
examination  should  be  carefully  considered.  A  uterine  douche 
is  usually  sufficient  when  the  details  of  labor  are  known.  He 
gave  a  description  of  a  normal  puerperal  convalescence,  and 
dwelt  upon  the  diagnosis  of  infection.  Infection  around  the 
perineal  stitches  and  of  vaginal  wounds  should  be  treated  by 
peroxid  of  hydrogen,  as  also  infected  wounds  of  the  portio 
vaginalis. 

Infection  of  the  endometrium  is  putrid  or  septic.  When 
infection  extends  beyond  the  endometrium,  the  phagocytic 
barrier  may  be  disregarded,  for  it  has  failed  in  its  object.  The 
possibility  of  embolism  and  metastatic  abscess  formation 
should  be  remembered,  but  the  source  of  infection  is  still 
within  the  uterus,  and  the  chief  endeavor  of  the  obstetrician 
is  its  removal.  Pus  should  be  evacuated.  It  should  be 
looked  for  in  the  vaginal  fornix,  and  often  the  vagina  should 
be  cut.  The  abscess  should  be  opened  at  the  point  most  con¬ 
venient.  Ectoperitonitis  should  be  treated  as  other  extraperi- 
toneal  abscesses.  Circumscribed  collections  of  pus  within  the 
peritoneal  cavity  should  be  treated  as  extraperitoneal  abscesses. 
Care  should  be  taken  not  to  break  down  adhesions.  Suppura¬ 
tion  within  the  peritoneal  cavity  should  be  treated  by  abdom¬ 
inal  incision  even  if  not  extraperitoneal.  Sometimes  vaginal, 
other  times  Mikulicz,  drainage  should  be  resorted  to.  Dr. 
Lewis  then  spoke  of  the  relative  indications  in  peritonitis.  He 
said  that  any  interference  with  regular  bowel  movement  was 
often  an  indication  for  section.  Excessive  tympanites  is  not  of 
itself  an  indication. 

W  ith  reference  to  hysterectomy,  he  considers  it  especially 
dangerous  in  the  puerperium.  It  is  not  to  be  undertaken  for 
retained  placenta,  and  rarely  for  infection  or  thrombophle¬ 
bitis.  It  is  often  inadvisable  when  metastatic  abscesses  have 
occurred  ;  it  should  always  be  done  when  suppuration  circum¬ 
scribes  the  uterus,  and  it  is  probable  that  the  uterus  is  the 
seat  of  pus  formation.  This  is  imperative  if  the  uterus  is  an 
obstacle  to  adequate  drainage  or  the  uterine  tissue  is  disorgan¬ 
ized.  He  favors  the  vaginal  method  if  the  abscesses  around 
the  uterus  are  operated  by  a  vaginal  cut.  The  technic  is  often 
necessarily  inexact.  The  extraperitoneal  method  of  Lawson 
lait  should  be  remembered  as  easy  of  execution  and  produc¬ 
tive  of  good  results  in  this  class  of  cases. 

PUERPERAL  SURGERY. 

Dr.  Bertha  Van  Hoosen  of  Chicago  followed  with  this 


paper.  She  reported  several  cases  of  laceration  of  the  perineum- 
with  complications,  and  said  there  is  only  one  time  when  it  is 
ever  really  convenient  for  a  woman  to  have  repairs  done  on 
account  of  puerperal  injury,  and  that  is  during  the  puerperium. 
For  the  first  three  days  after  confinement  it  is  not  necessary 
and  usually  not  possible  to  nurse  the  baby,  and  after  the  first 
three  days  there  is  almost  no  operation  that  could  have  been 
performed  to  disturb  the  patient  sufficiently  to  prevent  nursing 
the  child.  At  no  other  time  during  the  first  nine  months  does 
the  child  require  so  little  nourishment.  The  best  time  for  a 
large  percentage  of  gynecologic  operations,  especially  for  re¬ 
pairing  puerperal  injuries,  is  during  the  puerperium, because  it  is 
nature’s  elective  time.  Because  some  seeds  will  mature  when 
planted  in  late  summer  is  not  an  argument  that  springtime  is 
not  the  time  to  plant  seeds.  All  great  discoveries  and  progress 
in  medical  science  have  been  in  imitation  of  nature’s  methods 
of  work.  When  nature  is  repairing  is  the  time  to  repair.  When 
nature  is  causing  involution  is  the  best  time  for  physicians  to 
get  involution.  If  it  is  nature’s  time  it  is  the  best  time,  and  if 
circumstances  compel  us  to  take  other  times,  they  are  not 
necessarily  better  times. 

MATERNAL  IMPRESSIONS, 

Dr.  Henry  F.  Lewis  of  Chicago  read  a  paper  on  this  sub¬ 
ject,  saying  :  Maternal  impressions  are  believed  in  by  nearly 
all  the  laity  and  by  a  large  majority  of  the  profession  in  this 
country,  if  one  may  judge  from  reports  of  cases.  He  cited 
supposed  cases  from  medical  literature,  and  dwelt  upon  hered¬ 
ity  and  paternal  impressions.  All  malformations  should  be 
explained.  The  time  of  impression  seldom  corresponds  with 
the  proper  embryologic  period.  Similar  impressions  should 
produce  similar  malformations.  Mental  impressions  can  add 
nothing  to  the  embryo,  etc.  The  strongest  blow  is  dealt  to  the 
theory  of  maternal  impressions  by  the  results  of  experiments  in 
the  production  of  monsters  artificially.  Innumerable  experi¬ 
ments  have  been  performed  on  the  eggs  of  birds,  fish,  insect 
and  echinoderm,  which  have  resulted  in  the  production  of 
almost  all  the  typic  varieties  of  monsters,  especially  of  single 
monsters.  Different  varieties  can  even  be  produced  at  the 
will  of  the  experimenters  by  different  ways  of  managing  the 
eggs.  Monstrosities  can  be  artificially  produced  in  the  em¬ 
bryos  of  birds  exactly  like  those  which,  occuringin  human  feti, 
are  ascribed  to  mental  shock  or  nervous  impression  of  the 
mother.  It  has  often  been  observed  that  fish  eggs  hatched  in 
running  water  produce  a  far  greater  number  of  double  em¬ 
bryos  than  do  those  hatched  in  still  pools.  The  shaking 
caused  by  railroad  or  wagon  journeys  to  the  hatchery  also  re¬ 
sults  in  a  greater  profusion  of  double  monsters.  In  human  feti, 
even  at  full  term,  there  are  sometimes  found  remains  of 
amniotic  bands  and  adhesions  which  obviously,  by  interfering 
with  development  of  different  parts  at  an  early  period  of  gesta¬ 
tion,  were  the  causes  of  various  malformations.  In  short,  all 
malformations  and  monstrosities  can  be  explained  by  purely 
physical  and  mechanic  causes,  entirely  remote  from  psychic 
influence,  so  that  there  is  never  any  reason  to  invoke  the  mys¬ 
terious  or  the  supernatural  to  explain  natural  phenomena. 

VESICULAR  MOLE. 

Dr.  Carl  E.  Black  of  Jacksonville  reported  a  case  in  a 
patient,  20  years  of  age,  accompanied  by  degeneration  and 
rupture  of  the  uterine  wall  and  great  hemorrhage,  necessitat¬ 
ing  the  ligation  of  the  left  uterine  artery.  In  this  case  the 
mass  half  filled  an  ordinary  wash-bowl,  and  had  the  appear¬ 
ance  of  thousands  of  small  white  grapes  piled  up  together. 

OBSERVATIONS  ON  OPERATION  OF  SYMPHYSEOTOMY. 

Dr.  H.  McKennan  of  Paris  contributed  a  paper  with  this 
caption.  He  drew  the  following  deductions  :  1.  Symphyseot¬ 

omy  is  not  so  formidable  but  that  it  may  be  performed  by  any 
physician  of  ordinary  ability.  2.  The  patient  must  be  free 
from  sepsis  and  free  from  exhaustion.  3.  The  technic  is  imma¬ 
terial  so  long  as  it  is  clean  and  expeditious.  4.  The  after  treat¬ 
ment  demands  absolute  immobility  of  the  divided  symphysis, 
and  daily  inspection  and  cleansing  of  the  patient  by  the  attend¬ 
ing  physician.  5.  Expensive  beds  and  apparatus  are  some¬ 
times  convenient,  but  are  not  necessary  for  the  success  of  the 
operation.  6.  The  patient  may  be  operated  on  in  her  own 
home,  among  her  own  surroundings  and  by  her  own  physician. 

ETIOLOGY  OF  ECLAMPSIA. 

Dr.  Charles  B.  Reed  of  Chicago  read  a  paper  on  this  sub¬ 
ject.  Eclampsia  is  undoubtedly  due  to  the  circulation  in  the 
blood  of  a  toxin  or  toxins  as  yet  chemically  unseparated,  which 
have  their  origin  in  uterine  metabolism.  The  occurrence  of 
eclampsia  is  determined  by  the  presence  or  absence  of  thyroid 
hyperplasia,  as  suggested  by  the  interesting  experiments  by 
Lange  of  Konigsberg. 
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MALIGNANT  TUMORS  OF  THE  EYE. 

Dr.  William  H.  Wilder  of  Chicago  read  this  paper,  in 
which  he  pointed  out  the  importance  of  recognizing  such 
growths  early.  Neoplasms  of  the  lids  and  conjunctivas  are 
usually  easy  of  diagnosis  and  amenable  to  treatment.  He  dis¬ 
cussed  the  nature  of  tumors  originating  in  the  lachrymal 
glands,  the  orbit  or  its  walls  and  the  adjacent  bony  cavities. 
Such  growths  may  implicate  the  eyeball  mechanically  by 
pressure,  or  may  involve  the  optic  nerve  and  so  cause  blind¬ 
ness.  Primary  tumors  of  the  cornea  are,  from  the  nature  of 
this  structure,  exceedingly  rare.  Sarcoma  and  epithelioma 
may  affect  this  part,  the  latter  being  the  more  frequent.  They 
have  their  origin  in  the  limbus.  Tumors  of  the  choroid, 
ciliary  body  and  retina  are  most  to  be  dreaded.  Sarcoma  of 
the  ciliary  body  and  choroid  is  a  disease  of  middle  and  late  life. 
Glioma  of  the  retina  is  a  disease  of  early  life.  Early  diagnosis 
and  treatment  of  both  these  are  important.  The  prognosis  is 
much  more  grave  when  the  growth  has  caused  increased  ten¬ 
sion  of  the  eyeball. 

( To  be  continued. ) 


Kentucky  State  Medical  Society.* 

Forty -fourth  Annual  Meeting. 

First  Day,  May  16,  1899. 

Dr.  David  Barrow  of  Lexington,  president,  occupied  the 
chair. 

Dr.  U.  V.  Williams  of  Frankfort,  the  oldest  member  of  the 
society  present  at  its  organization,  made  a  gift  of  a  gavel  to  the 
president,  manufactured  from  a  log  which  was  used  as  a  part 
of  the  first  waterworks  in  Frankfort. 

Dr.  Steele  Bailey  of  Stanford,  permanent  secretary,  made 
his  annual  report.  Six  members  have  been  reported  dead  dur¬ 
ing  the  past  year.  There  are  at  present  445  members  on  the 
roll.  A  feature  referred  to  in  the  report  was  the  fact  that 
various  organizations,  district  and  county,  have  no  represen¬ 
tation  in  the  American  Medical  Association,  as  they  are  not 
a  part  of  the  State  society.  He  suggested  a  change  in  the  or¬ 
ganic  law  which  will  permit  of  their  recognition. 

CEREBROSPINAL  MENINGITIS. 

Dr.  Jas.  H.  Letcher  of  Henderson  read  a  paper  with  this  title. 
He^defined  the  disease  as  an  infectious  one,  characterized  by 
inflammation  of  the  brain  and  spinal  cord.  Only  a  few  symp¬ 
toms  were  seen  in  the  fulminant  cases  which  died  early.  It  is 
unknown  how  the  contagion  is  taken  ;  the  author  does  not  con¬ 
sider  it  contagious.  In  the  fulminant  variety  no  pathologic 
changes  are  found,  and  in  those  of  long  duration  there  is  sup¬ 
puration  of  the  brain,  cord,  base  and  post  aspect  of  cord  most 
so ;  engorgement  of  the  lungs  and  inflammation  is  the  most 
common  complication.  Diagnosis  is  to  be  made  from  typhoid 
fever,  la  grippe,  tubercular  meningitis  and  smallpox  in  the  first 
few  days.  Lumbar  punctures,  under  strict  antiseptic  precau¬ 
tions  are  good  means  of  diagnosis. 

Dr.  D.  O.  Handcock  of  Henderson  reported  an  epidemic  of 
this  disease  in  Henderson  County.  One  hundred  cases  were 
observed  in  January,  February,  March  and  April.  Many  cases 
occurred  in  the  best  homes  and  surroundings,  most,  however, 
in  crowded  surroundings,  no  cases  except  in  localities  near 
large  or  small  streams  or  poorly  drained  places.  No  doctor, 
attendant  nor  nurse  had  meningitis,  and  there  were  only  a  few 
instances  of  several  cases  in  the  same  family,  with  no  evidence 
of  transmission  from  one  person  to  another,  or  one  locality  to  an¬ 
other.  In  some  cases  there  was  resolution  and  recovery,  and 
there  may  be  two  or  three  extensions.  Out  of  the  107  cases  53 
were  male,  54  female  ;  under  10  years  of  age  there  were  28  ;  be¬ 
tween  10  and  20,  14  ;  between  20  and  40,  48  ;  over  40,  7  ;  30  per¬ 
sons  lived  ;  death  occurred  before  the  tenth  day  in  28  per  cent., 
after  the  fortieth  day  in  5  per  cent.  Many  cases  were  not  re¬ 
ported  because  of  the  mildness  of  the  attack.  Few  cases  of 
illness  were  prolonged  60  and  80  or  100  days.  The  prolonged 
cases  have  either  died  or  are  still  sick  ;  few  recovered  after  the 
twenty  fifth  or  fortieth  day.. 

ETIOLOGY',  FORMS,  DIAGNOSIS,  PROGNOSIS  AND  TREATMENT  OF 

MENINGITIS. 

Dr.  T.  D.  Williams  of  Bardstown  read  a  paper  on  this  sub¬ 
ject.  He  considers  it  slightly,  if  at  all  contagious,  and  endorses 
the  micrococcus  lanceolatus  as  the  cause.  For  pain  hypo¬ 
dermatic  administration  of  opium  is  the  best ;  ergot  and  bella¬ 
donna  to  lessen  cerebro-congestion  ;  in  children,  bromide  ;  for 
threatened  convulsions,  chloral  opiates  advocated  in  young 
subjects  ;  purgatives,  calomel  and  colycynth  ;  enemas,  iodid  of 
potash,  bichlorid  of  mercury  ;  stimulants  for  heart  exhaustion. 


More  are  saved  by  the  stimulant  plan  of  treatment ;  cold  locally 
is  grateful  and  beneficial.  Blisters  in  sthenic  type  are  good 
only  when  used  early.  One  case  was  reported,  a  feature  being 
the  voiding  of  a  large  quantity  of  bloody  urine  just  before 
death. 

Dr.  J.  D.  Maddox  of  Rockport  reported  his  experience  with 
a  case  treated  by  antistreptococcic  serum.  The  patient  was  a 
white  male,  45  years  old,  of  good  personal  history,  seen  in 
March,  with  initial  temperature  of  100,  pulse  90 ;  diagnosis 
made  of  cerebrospinal  meningitis  on  the  second  day.  Six  doses 
of  the  antistreptococcic  serum  were  administered,  with  very  de¬ 
cided  beneficial  action  after  the  third  dose.  Patient,  however, 
five  days  from  the  onset ,  died,  there  having  occurred  opistho 
tonos,  coffee  ground  vomit  and  temperature  of  106. 

Dr.  L.  C.  Royster  of  Smith’s  Mills  reported  a  case  of  cere¬ 
brospinal  meningitis  in  a  twin,  10  years  old,  German  parentage, 
seen  in  February,  and  the  diagnosis  made  on  the  second  day  ; 
convulsions  established  at  the  end  of  the  first  week,  morphin 
being  the  principal  treatment.  There  was  very  great  improve¬ 
ment  for  a  few  days,  but  relapse  on  the  thirteenth  day,  the 
train  of  symptoms  being  different  in  this  attack.  On  the  fifty- 
second  day,  the  patient  had  grown  very  weak ;  in  the  mean¬ 
time  there  was  a  pulse  of  130  to  160.  Strychnin  was  begun  at 
this  time,  with  decided  improvement.  On  the  sixty-fourth  day 
the  patient  was  taking  nourishment,  could  turn  over  and  had 
good  use  of  his  faculties.  On  the  sixty-fifth  day  there  occurred 
convulsions,  coma  and  death. 

Dr.  J.  B.  Marvin  of  Louisville  considers  the  subject  one  we 
know  little  about.  He  hopes  never  to  meet  another  case.  If 
the  diplococcus  intracellularis  is  the  cause,  how  does  it  find 
entrance  into  the  cerebral  and  spinal  membranes?  Recent 
cases  of  cerebrospinal  meningitis  he  has  noticed  generally  fol¬ 
low  in  the  wake  of  influenza,  and  he  has  thought  that  the 
point  of  entrance  of  this  pathogenic  germ  is  through  the  nasal 
passages.  There  is  a  difference  of  severity  in  different  cases. 
We  stand  dumbfounded  and  hopeless  in  cases  of  severity,  which 
die  inside  of  nine  hours,  and  have  no  way  of  knowing  what  it 
is  except  by  inference,  even  if  there  is  an  autopsy.  The  major¬ 
ity  of  cases  lately  have  been  mild,  mortality  not  large.  Diag¬ 
nosis  is  often  puzzling  ;  it  is  commonly  diagnosed  as  la  grippe, 
the  first  cases  in  Louisville  being  of  this  character. 

Dr.  J.  A.  Lewis  of  Georgetown  says  that  as  a  rule  we  can 
diagnose  cases  at  once,  but  what  can  we  do?  He  confesses 
that  the  feeling  is  one  of  helplessness.  We  must  pitch  our  tent 
in  front  of  the  frightful  malady,  and  not  strike  until  we  find  a 
remedy.  Any  disease  which  has  from  50  to  70  per  cent,  mor¬ 
tality  strikes  terror  in  the  community.  In  the  treatment, 
opium,  blisters,  bromids,  perhaps  do  some  good,  but  he  doubts 
it.  If  there  is  inflammation  of  the  cerebrum,  there  is  suppura¬ 
tion  in  the  citadel  of  the  brain,  and  the  bony  canal  of  the  cord, 
yet  we  treat  the  disease  at  arm’s  length.  He  had  beon  look¬ 
ing  for  some  one  to  suggest  drainage,  treat  as  a  suppuration  in 
surgical  cases.  He  suggested  drawing  off  of  the  blood  to 
one  point  and  introducing  saline  solution  to  take  the  place. 

Dr.  Arch  Dixon  of  Henderson  believes  the  diagnosis  is  sim¬ 
ple  ;  if  we  once  see  a  case  we  will  know  others  when  they  are 
met.  In  the  malignant  fulminant  cases  there  is  no  cure ;  mor¬ 
phia  relieves  pain.  He  saw  the  first  case  occurring  in  Hender¬ 
son,  later,  six  others  ;  three  died  in  from  36  to  45  hours  ;  the 
first  died  in  48  hours  ;  the  second,  a  young  lady  school  teacher, 
who  was  comatose  in  three  hours,  in  six  hours  blind,  and  in 
sixteen  dead  ;  typic  spots  in  both.  The  third  case,  a  child,  had 
convulsions,  blindness,  opisthotonos,  and  before  night  was 
dead.  The  other  cases  were  15,  12,  8,  and  3  years  of  age,  all 
recovering.  Treatment  of  these  cases  were  hot  baths,  in  unc¬ 
tions  of  Cred£  ointment,  morphia,  all  recovering.  Two  of  them 
were  malignant  cases,  unconscious  for  twenty-four  hours,  one 
is  paralyzed  now,  can  barely  walk  at  the  end  of  twelve  weeks. 
A  child  3  years  old,  sick  eight  weeks,  recovered  entirely,  and 
no  remains  of  the  trouble.  The  Doctor  does  not  believe  it  is 
contagious  in  any  respect,  any  more  so  than  is  malaria. 

Dr.  Wm.  Bailey  of  Louisville  says  no  disease  is  to  be  more 
dreaded  ;  in  no  disease  is  the  doctor  more  helpless  than  in  this. 
Etiology  :  The  consensus  of  opinion  is  that  the  germ  discov¬ 
ered  by  and  described  by  Weichselbaum  is  the  specific  germ 
responsible  ;  most  ready  method  of  the  germ  to  reach  the  mem¬ 
brane  of  the  brain  is  through  the  nasal  or  air  passages.  He  is 
not  willing  to  be  quoted  that  the  disease  is  due  to  a  specific 
germ  ;  is  a  contagious  disease.  If  a  specific  disease  due  to  a 
specific  germ,  it  is  due  to  another  in  some  way.  Fortunately 
the  difficulty  of  the  germ  getting  out  of  the  nasal  cavity  is  the 
safety  of  the  community. 

Dr.  J.  O.  Jenkins  of  Newport  has  often  met  this  disease,  and 
when  he  recognizes  it  he  feels  the  patient  must  die.  There  s 
no  set  remedy.  Streptococcic  serum  is  hailed  with  delight ; 
anticipations  have  not  been  proven.  Opium  is  the  closest  ap- 
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proach  to  a  sheet-anchor  we  have  found.  In  five  cases  reported 
80  per  cent,  were  cured  by  Crede  ointment.  The  speaker  had 
tried  it  on  one  case  lately,  which  died  the  next  day,  after  one 
rubbing,  lhe  symptom  mentioned  as  being  recently  reported 
is  that  obtained  by  setting  the  patient  on  the  bedside  and 
endeavoring  to  elevate  the  heel,  to  bring  the  leg  in  a  straight 
line;  impossible  to  accomplish  in  this  disease.  It  is  not  missed 
in  5  per  cent  of  cases  ;  not  present  in  healthy  adults. 

Dr.  A.  Sargent  of  Hopkinsville  emphatically  stated  that  it 
was  not  a  contagious  disease,  does  not  travel  along  the  lines  of 
communication,  is  not  found  in  the  centers  of  population,  and 
it  can  not  be  logically  claimed  that  it  is  contagious  or  commu¬ 
nicable.  He  advises  symptomatic  treatment :  antipyretics  the 
best  is  quinin  ;  heart  failure,  stimulants  ;  pain,  opium  ;  emesis 
blisters  to  epigastrium,  blisters  to  the  spine,  and  blood-letting 
in  sthenic  cases,  calomel  in  continued  doses  if  there  is  time 

Dr.  Cherry  of  Morgantown  mentioned  twenty  cases  in  which 
no  two  had  like  symptoms.  In  some  there  was  a  chill  as  the 
initial  symptom,  others  toothache,  pains  in  legs  or  back.  Mor¬ 
phia  is  the  best  treatment,  not  in  one-fourth  grain  doses  but 
two  grains  every  two  or  three  hours;  cold  to  head  and  spine 
and  heat  to  rest  of  body.  He  has  used  Crede  ointment  and  found 
no  virtue  in  it. 

.uJ:  of  ieffersonvilIe>  Ind->  by  invitation,  stated 

that  in  the  Indiana  Reformatory  there  were  950  men  quartered 
in  a  cell  house  built  for  600 ;  a  most  favorable  condition  for  the 
spreading  of  the  disease.  He  had  one  case  which  died  in  two 
days;  two  orderlies  in  care  of  this  patient  consulted  him  for 
pain  in  the  head  four  days  after  death  of  patient.  Calomel 
and  saline  were  given  to  both,  with  acetanilid,  bicarbonate  of 
soda  and  caffein,  both  recovering.  Twenty  patients  a  day  for 
three  weeks  were  reported  after  the  death  of  the  case  men¬ 
tioned.  No  other  deaths  occurred. 

Dr.  J.  G.  Brooks  of  Paducah  believes  the  disease  is  easy  of 
diagnosis,- that  there  is  success  in  hypodermatic  administration 
of  bichlond  of  mercury,  and  mercurialization  is  what  is  needed 
It  may  be  given  in  triturates,  repeated  for  that  effect,  or  by 
hypodermatic  method.  Hyoscyamin  is  recommended  as  giving 
good  results.  In  his  city,  50  per  cent,  recovered. 

Dr.  Leon  L.  Solomon  of  Louisville  took  issue  with  a  previ- 
ous  speaker  concerning  the  therapeutic  value  of  antistrepto- 
coccic  serum  in  this  disease.  He  referred  to  the  antagonism 
of  disease  and  antitoxin ;  antitoxin  is  used  on  a  different  prin¬ 
ciple  to  the  streptococcic  serum,  in  cerebrospinal  meningitis. 
In  the  one  we  have  a  remedy  which  makes  the  soil  unfertile 
in  the  other  material  for  a  remedy  which  is  antagonistic  to  the 
poison.  Antitoxin  in  any  specific  disease  acts  by  making  the 
soil  unfit,  antidotal  to  the  germ,  or  antidotal  to  the  toxin  In 
streptococcic  serum  the  idea  is  different.  Its  antagonism  is 
like  that  in  malignant  growths.  When  the  erysipelas  strepto¬ 
coccic  serum  is  used,  we  believe  the  cause  of  the  growth  is 
different  from  the  cause  of  erysipelas. 

GALL-STONES. 

Dr.R.  C.  Falconer  of  Lexington  presented  this  paper.  In 
the  history  he  mentioned  the  first  observation  having  been 
made  in  1565;  gastro-duodenal  catarrh,  alcohol,  bacteria  were 
mentioned  as  causes,  ameba  coli  being  the  chief  organism.  In 
ten  cases  reported,  six  were  in  males,  the  ages  varying  from  26 
to  10,  average  39 ;  in  four  the  weight  was  two  hundred  pounds, 
more  than  six  feet  in  height.  It  is  common  to  the  large  and 
fieshy.  As  diagnostic  signs  he  gave  :  pain,  calculi  in  stools, 
absence  of  bile,  paroxysm  of  pain  in  the  epigastric  region  to 
n j  byPocbondrium  and  lumbar  region,  tenderness  over 
gall-bladder ;  not  easy  on  account  of  rigidity  of  muscles  to 
detect  distension  of  bladder,  entire  abdomen  may  be  tender 
aPd  i  j  T*)ani*;i?\  Wtien  chilliness  and  rigors  occur  the  case 
should  be  considered  most  serious.  Colic  has  no  place  in  the 
D0?eu,C  i^re  °f  this  disease.  There  is  only  one  kind  of  colic, 
and  that  intestinal.  Urine  may  show  bile ;  must  use  nitric- 
acid  test  Heart  may  become  exhausted,  and  tricuspid  insuf¬ 
ficiency  be  produced.  In  one  case  in  Lexington  135  stones 
were  found.  The  prognosis  is  favorable,  the  diagnosis  to  be 
made  from  abscess  of  liver,  malignant  disease  of  liver  and  of 
pancreas.  Treatment :  morphia,  atropia  and  chloroform ; 

ropia  relaxes  ducts ;  counterirritation ;  cholagogues,  salines 
and  olive^oil.  Surgical  treatment  is  recommended  in  repeated 
acks  of  colic,  suppuration  of  gall-bladder,  recurrent  attacks 
of  peritonitis,  impaction  of  stone  in  duct. 

charlatanism. 

Dr.  Ap  Morgan  Vance  of  Louisville  read  this  paper,  in  which 
e  erence  was  made  to  the  testimonials  of  cures  by  quack  nos- 
rums,  given  by  distinguished  men.  The  expensive  advertise¬ 
ments  of  those  remedies  testify  to  the  fact  that  they  must  be 

in!r!rneraI1Ve  j0^  themselves.  The  lay  and  religious  press  is 
inamerent  and  entirely  mercenary.  These  concerns  should  be 


prosecuted  for  obtaining  money  under  false  pretenses.  Oste 
opathy  was  referred  to  as  the  greatest  quackery  of  the  age, 
more  suffering  and  deaths  being  caused  by  osteopaths  than  by 
any  other  quacks.  It  is  beyond  comprehension  that  people 
will  submit  to  the  treatment.  A  minister’s  child  with  hip  dis- 
ease,  in  which  there  was  an  abscess  with  partial  ankylosis,  was 
referred  to.  The  case,  which  was  progressing  nicely,  mobilized 
by  splint,  was  taken  to  the  headquarters  of  the  osteopaths  at 
Kirksville,  Mo.,  where  they  “found  a  dislocated  spine  and  hip, 
both  of  which  were  reduced,”  and  the  child  is  now  helpless, 
deformed,  unable,  to  walk,  and  barely  able  to  get  about  on 
crutches.  The  minister,  the  father  of  the  boy,  recommended 
this  treatment  from  his  pulpit  most  strongly.  Why  do  people 
allow  this?  Where  is  their  common  sense?  Medical  men 
should  take  the  editors  in  hand  and  educate  them,  especially 
religious  editors,  and  until  they  are  taught  there  can  be  no 
hope  for  the  masses. 

(To  be  continued.) 


Physicians’  Club  of  Chicago. 

Regular  Meeting  held  March  21,  1899. 

Dr.  E.  J.  Doering  occupied  the  chair  and  announced  the 
subject  for  discussion  as  “Hospital  Ethics.” 

RELATION  OF  THE  HOSPITAL  STAFF  AND  INTERNES. 

Dr  Casey  A.  Wood— Probably  the  fact  that  the  average  in¬ 
terne  knows  less  of  ophthalmology  and  otology  than  he  does  of 
other  departments  of  medicine  may  serve  to  modify  somewhat 
his  relations  with  the  attending  ophthalmic  surgeon  under 
whom  he  works.  It  may,  indeed,  temper  that  magnified  opin¬ 
ion  of  himself  which  every  genuine  interne  is  expected  to 
exhibit.  I  am  not  prepared  to  deny  that  in  many  instances 
the  extreme  value  that  the  interne  attaches  to  his  hospital  ser¬ 
vices  and  the  importance  with  which  he  expects  others  to 
regard  these  services  are  not  justified  in  the  premises.  It  is 
not  to  be  forgotten  that  in  the  great  majority  of  hospitals  the 
house  physician  and  the  house  surgeon  obtain  their  places  as  a 
result  of  a  keenly  contested  examination,  or  are  given  them  as 
a  reward  for  several  years  of  faithful  attendance  in  the  lecture- 
room,  in  clinics  and  in  the  laboratory  service.  These  men  con¬ 
stitute  the  pick  of  the  graduating  class  and  they  usually  grow 
up  to  be  the  pride  of  our  profession.  For  this  reason,  par¬ 
ticularly,  I  have  always  held  them  in  especial  respect  and  have 
never  seen  any  reason  why  the  relations,  social  and  profes¬ 
sional,  between  the  members  of  the  hospital  staff  I  refer  par¬ 
ticularly  to  its  attending  members — and  the  house  physician 
and  surgeon  should  in  anywise  differ  from  the  relations  that 
commonly  exist  between  discerning  members  of  the  profession 
engaged  in  everyday  work  outside  hospital  walls.  The  same 
friendly  co-operation,  the  same  feelings  of  fraternal  interest, 
the  same  regard  for  the  opinions  and  prejudices  of  a  confrere 
should  distinguish  their  intercourse  with  one  another.  It  has 
been  my  privilege  to  take  note  of  these  things,  and  I  have 
found  that  where  such  a  policy  has  been  pursued  by  the  attend¬ 
ing  physician  or  surgeon,  the  service  of  both  interne  and 
attendant  is  more  harmonious,  more  pleasant,  more  productive 
of  desirable  results,  and  in  every  sense  more  equitably  carried 
on  than  when  pursued  under  other  conditions.  Our  college 
courses  do  not,  unfortunately,  often  include  a  study  of  med¬ 
ical  ethics,  and  I  would  suggest  to  those  of  you  who  hold  hos¬ 
pital  appointments  that  we  have  an  unusually  profitable  oppor¬ 
tunity,  both  by  example  and  precept,  to  furnish  practical 
lessons  on  this  somewhat  neglected  subject.  As  we  proceed  on 
our  daily  rounds,  we  should  be  particularly  careful  that  our 
conduct  toward  those  medical  gentlemen,  who  are  temporarily 
acting  as  our  assistants  in  the  hospital  service,  is  above  re¬ 
proach.  They  should  be  treated  with  every  consideration  that 
we  might  be  expected  to  show  them  when  we  meet  them  after¬ 
ward  in  practice.  We  should  give  them  to  understand  that  we 
also  expect  them  to  exhibit  similar  consideration  toward  their 
fellow  internes  and  toward  other  workers  in  the  hospital  ser¬ 
vice.  When  differences  arise,  these  should  be  settled  by  ref¬ 
erence  to  the  “Code  of  Ethics”  that  was  as  well  understood  in 
the  days  of  Hippocrates  and  Galen  as  it  is  now.  It  ought  to 
be  understood  that  every  member  of  the  profession — be  he 
interne  or  senior  member  of  the  staff  is  bound  by  these  Golden 
Rules  of  Medicine,  and  that  no  one  of  them  can  persist  in 
ignoring  them  without  incurring  the  just  condemnation  of 
every  right  thinking  worker  in  the  Vineyard  of  Healing. 

RELATIONS  OF  THE  MEMBERS  OF  THE  HOSPITAL  STAFF  TO 

EACH  OTHER. 

Henry  J.  Burwash  To  consider  this  topic  with  any 
degree  of  fullness  necessarily  requires  me  to  trespass  somewhat 
on  the  topics  assigned  to  some  of  the  other  gentlemen  who 
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have  preceded  me  and  others  who  follow  me.  To  say  that  the 
most  cordial  feelings  of  interest  in  and  regard  for  each  other 
should  prevail  among  members  of  the  same  staff  seems  like  so 
obvious  and  insipid  a  truism  that  one  could  almost  blush  to 
repeat  it.  The  reasons  why  this  cordial  feeling  should  prevail 
and  be  manifest  are  very  numerous.  Among  them  are  the  fol¬ 
lowing  : 

1.  In  this  way  only  can  the  greatest  good  be  done  to  those 
Whom  it  is  our  duty,  our  hope  and  ambition  to  relieve,  the 
special  wards  of  the  institution,  the  patients  undergoing  treat- 


2.  Public  confidence  and  respect  for  the  institution  and  the 
staff  are  inspired  thereby,  and  thus  its  cordial  support  is  gained 
and  the  efficiency  and  effectiveness  of  the  institution  increased. 

3.  The  respect  and  confidence  of  the  patient’s  friends  are 
thereby  gained  and  held,  and  he  is  benefited  and  helped  by 
their  cheerful  and  hopeful  assurances. 

4.  Better  work  can  be  done  by  the  physician  himself.  Any 
man  can  do  better  wTork  among  cheerful  and  pleasant  sur¬ 
roundings  than  he  can  if  surrounded  by  adverse  critics,  by 
venomous  enemies,  or  by  traitorous  spies. 

5.  We  thus  contribute  to  the  comfort,  convenience,  pleasure 
and  advantage  of  each  other. 

6.  Perhaps  the  last  consideration  is  that  adverse  criticism  of 
our  brethren,  especially  if  unreasonable  or  false,  or  merely  an 
attempt  to  obstruct  their  success  and  injure  them,  reacts 
against  ourselves.  People  become  suspicious  of  one  who  seeks 
to  rise  by  drawing  others  down,  or  who  attempts  to  promote 
selfish  aims  at  the  expense  of  other  men’s  reputations;  he 
becomes  somewhat  in  the  position  of  the  man  who  pulls  down 
a  house  on  his  own  head.  The  relations  of  members  of  the 
staff  to  each  other  should  be  those  relations  which  tend  most 
to  promote  the  purposes  for  which  hospitals  were  founded. 

It  would  generally  be  considered  by  a  layman  that  hospitals 
are  instituted  to  assist  in  relieving  the  sufferings  of  the  sick, 
the  maimed  and  wounded  who  may  be  brought  to  them  for 
treatment.  But  not  only  those  who  receive  treatment  inside 
the  institution  are  benefited.  By  reason  of  the  researches 
made  and  the  experience  gained  in  the  hospital,  the  stock  of 
medical  knowledge  is  increased,  and  attending  physicians, 
the  students  who  attend  the  clinics,  and  others  who  make 
themselves  conversant  with  modern  methods  and  ideas  are 
enabled  to  do  better  work,  and  so  the  good  effect  of  the  hospi¬ 
tal  is  felt  throughout  the  entire  community,  so  that  the  whole 
public  are  personally  interested  in  the  best  results  obtainable 
from  hospital  practice  and  experience. 

The  hospital  is  the  great  educator  in  medicine.  It  is  not  the 
general  understanding  of  the  public  that  hospitals  are  designed 
for  the  relief  of  personal  enmity,  or  an  outlet  for  spite,  revenge, 
intrigue,  or  dishonesty  afflicting  the  members  of  its  staff. 
Hospitals  are  not  endowed  by  private  fortune  or  subscription, 
nor  supported  by  large  grants  from  the  public  coffers  with  a 
view  that  some  unfortunate  physician  who  may  be  appointed 
to  its  staff  may  relieve  himself  of  personal  animosities,  nor  as 
an  outlet  for  envy,  hatred,  malice,  revenge,  or  contemptible 
meanness.  But  though  hospitals  are  founded,  established  and 
maintained  for  the  benefit  of  the  patients  treated  there  and 
indirectly  for  the  benefit  of  the  public  at  large,  and  not  for  the 
immediate  relief  of  the  staff,  this  does  not  preclude  the  staff 
from  deriving  benefit  from  its  hospital  connections. 

The  chief  benefits  to  the  staff  are:  The  advantages  of  a 
more  varied  experience  than  private  practice  affords  for  the 
study  of  the  profession,  an  opportunity  to  keep  in  touch  with 
and  in  the  atmosphere  of  the  most  advanced  and  modern 
methods  and  ideas.  These  would  seem  to  be  the  only  real 
advantages,  and  should  be  the  only  ones  impelling  anyone  to 
seek  appointment.  It  is  said,  however,  that  a  mere  personal 
and  mercenary  one  actuates  some  gentlemen.  That  the  staff 
does  derive  some  benefit  from  its  connection  with  the  hospital 
is  proven  by  the  eagerness  with  which  appointments  to  these 
institutions  are  sought  by  members  of  the  profession.  In  fact, 
so  great  is  this  eagerness  and  so  diversified  the  means  employed 
to  secure  appointments  to  one  notable  institution,  that  the 
press  of  the  city  made  something  of  a  scandal  out  of  it  and 
thereby  tended  to  injure  the  whole  profession  before  the  public 
and  diminish  its  usefulness.  But,  gentlemen,  let  me  inquire 
whv  the  eagerness?  Why  this  anxiety?  Why  this  mad  scram¬ 
ble?  Why  this  fair  and  even  unfair  competition?  Why  did 
some  of  the  competitors  go  to  members  high  in  the  appointing 
body  and  make  charges  against  other  men  whom  they  scarcely 
knew?  Was  the  motive  of  these  members  of  the  profession 
one  purely  humanitarian  and  philanthropic?  To  you,  gentle¬ 
men,  I  shall  not  attempt  to  answer  these  questions.  I  claim 
no  philosophic  discoveries  in  this  respect ;  I  shall  not  trouble 
you  with  fine  theories.  Our  profession  is  essentially  one  which 
combines  both  theory  and  practice  and  demands  both  induc¬ 


tive  and  deductive  methods  of  study.  The  progress  of  the 
science  in  our  day  demands  of  the  physician  arduous  and 
incessant  study.  So  well  is  this  necessity  for  constant  and 
lifelong  study  recognized  by  the  profession,  that  there  have 
grown  up  a  number  of  post-graduate  schools  where  practi¬ 
tioners  from  the  country  generally  go  at  times,  at  great 
expense  and  inconvenience  to  themselves,  to  see  and  learn  the 
most  modern  methods.  In  no  other  way  can  the  practitioner 
follow  these  changes,  and  so  closely  follow  them  as  on  a  staff 
of  some  hospital.  There  his  range  of  cases  must  vary  some  at 
least  from  that  of  his  private  practice.  But  while  improved 
methods  keep  changing,  yet  in  many  cases  what  one  man  finds 
satisfactory  in  his  practice,  another  refuses  to  use — perhaps 
because  he  has  not  found  good  results  from  it,  or  perhaps 
because  better  results  have  followed  something  else  in  his 
experience.  So  it  is  that  there  is  never  absolute  uniformity  in 
methods  of  treatment.  But  few  diseases  yield  universally  to 
specific  remedies. 

As  human  beings,  we  all  make  mistakes  sometimes,  there  is 
no  escape  from  it.  But  if  one  reputable  physician  honestly 
preparing  for  his  work  treats  a  case  in  a  particular  way,  can 
any  other  brother,  especially  one  who  has  not  seen  the  subject, 
honestly  say  that  he  has  made  a  mistake,  or  that  he  was  negli¬ 
gent?  In  the  light  of  my  experience  and  judgment,  I  shall 
most  emphatically  say  that  he  can  not.  Who  can  decide? 
Where  must  the  decision  finally  rest?  My  answer  to  that 
question  would  be  that  the  final  arbiter  must  be  the  conscience 
of  the  physician  who  acted,  judging  by  the  conditions  that 
presented  themselves,  the  treatment  and  the  final  outcome. 
The  public  at  large  are  always  too  willing  to  charge  members 
of  our  profession  with  empiricism,  ignorance  and  carelessness, 
and  are  too  willing  to  grasp  at  any  story  which  tends  to  throw 
suspicion  on  a  physician.  How  careful,  then,  should  physi¬ 
cians  themselves  be  that  their  own  words  or  actions  should  not 
tend  to  encourage  any  malicious  scandals  involving  the  good 
name  of  a  brother  physician. 

WHAT  SHALL  BE  OUR  ATTITUDE  TOWARD  PROFESSIONAL 

■MISTAKES? 

Dr.  J.  E.  Stubbs — There  are  none  so  great  that  they  do  not 
or  can  not  make  mistakes.  I  recollect,  many  years  ago,  that 
a  noted  gynecologist  operated  with  the  idea  of  removing  a 
fibroid  tumor  of  the  uterus,  and  instead  took  out  a  six-months 
child,  so  that  errors  do  not  always  occur  among  the  young 
practitioners,  or  among  the  ignorant  of  our  profession.  There 
is  no  surgeon  living  to-day  but  is  likely  to  make  a  mistake. 
He  may  think  he  is  right,  but  the  facts  may  afterward  prove 
that  he  was  wrong.  There  is  no  practitioner  engaged  in  the 
general  practice  of  medicine  but  makes  errors  every  month  of 
his  life.  He  is  not  perfect.  1  fail  to  note  in  history  that  Dr. 
Luke,  who  traveled  with  Christ,  was  perfect.  On  the  con¬ 
trary,  he  was  liable  to  make  mistakes.  I  presume  he  occasion¬ 
ally  called  a  case  one  of  paresis  when  it  was  only  a  case  of  hys¬ 
teria,  and  probably  gave  a  dose  of  nightshade  when  he  should 
have  given  catnip.  The  individual  has  never  existed  who  does 
not  commit  errors.  I  do  not  want  to  see  the  man  who  never 
makes  a  mistake.  When  such  a  man  reaches  the  point  in  his 
life  that  he  does  not  commit  errors,  he  is  fit  for  the  kingdom 
to  come,  and  the  sooner  he  is  translated  the  better.  My  fel¬ 
low  practitioner  here  to  the  left  of  me,  whose  hair  is  gray,  has 
made  his  mistakes.  He  has  grown  gray  with  carrying  the  bur¬ 
dens  and  the  sufferings  and  ills  of  unfortunate  human  beings. 
He  does  not  look  like  a  “mistaker”  ;  but  I  have  no  doubt 
that  he  has  made  at  least  one  mistake  just  in  order  not  to  be 
perfect.  But,  should  we  go  on  and  publish  these  mistakes,  or 
should  we  cover  them  up?  If  we  publish  them,  who  is  bene¬ 
fited?  Is  there  any  one  who  is  made  any  better  by  it?  Are 
any  of  us  made  any  better  by  so  doing?  No.  By  publishing 
such  mistakes  we  incur  the  hatred  and  ill-will  of  our  brother 
practitioners.  The  man  who  will  try  to  pull  down  or  destroy 
the  practice  of  his  fellow  practitioner  in  an  attempt  to  build 
up  his  own,  should  be  put  behind  the  bars ;  he  should  not  be 
allowed  to  run  at  large.  If  we  build  up  a  reputation  by  climb¬ 
ing  upon  the  shoulders  of  another  practitioner  and  saying  that 
he  has  made  mistakes,  and  we  glory  in  it  ourselves,  what  will 
the  people  think  about  it?  If  I  discover  that  my  brother 
practitioner  has  made  a  mistake  and  publish  it  at  large,  do  I 
help  him  or  myself?  Not  at  all.  I  warn  all  of  you  not  to  un¬ 
cover  the  mistakes  of  a  fellow  practitioner,  because  if  you  do, 
it  will  come  back  like  a  boomerang,  and  it  will  sting  to  the  bit¬ 
ter  end.  The  average  hospital  covers  up  a  multitude  of  mis¬ 
takes.  We  gain  a  large  amount  of  our  experience  in  hospitals, 
and  it  is  by  noticing  the  errors  or  mistakes  in  diagnosis  that 
we  obtain  knowledge.  But  the  interne  should  not  tell  about 
the  mistakes  that  are  committed  ;  he  should  not  go  about  back 
biting  and  saying  this  physician  or  surgeon  made  such-and- 
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such  a  mistake  in  diagnosis  or  in  an  operation.  We  do  wronf? 
when  we  do  not  try  to  cover  up  the  mistakes  of  our  brethren. 
I  here  are  many  cases  that  require  extreme  surgical  dexterity  and 
a  largeamountof  knowledge  in  order  to  operate  successfully  •  vet 
those  who  are  operating  all  the  time  make  mistakes.  We 
have  to  do  a  great  many  things  empirically,  and  if  we  tell 
people  that  we  do  not  understand  why  this  or  that  physician 
has  made  a  great  blunder,  it  hurts  him  ;  it  hurts  the  commu¬ 
nity,  because  the  opinion  of  the  physician  in  society  is  consid¬ 
ered  authority,  and  particularly  in  the  community  in  which 
helives,  among  tns  associates  and  friends.  They  consult  him 
as  they  do  no  other  man  ;  they  consult  him  more  confidentially 
and  give  up  their  secrets  to  him  more  unreservedly  than  they 
do  to  their  priest  or  minister.  J 


DUT\  OP  HOSPITAL  PHYSICIANS  TO  OUTSIDE  COLLEAGUES. 

Dr.  W  eller  Van  Hook — The  hospital  surgeon  or  physician 
a  P<?cu]iar  position.  He  does  not  come  into  contact 
with  the  patient  until  he  meets  him  in  ward  or  private  room 
and  in  cases  of  emergency  at  the  operating- table.  All  finan- 

♦  ltnm?r7  ethlc  questions  are  left  by  the  medical 

staff  to  be  inquired  into  and  usually  settled  by  the  administra¬ 
tion,  represented  frequently  by  a  broken-down  politician  an 
inexperienced  woman,  a  trained  nurse,  a  youn^  clerk  or  an 
unsuccessful  or  superannuated  clergyman.  Sheltered  by  this 
arrangement,  which  as  a  rule  effectually  intervenes  between 
him  and  his  outside  brother,  the  hospital  staff  member  often 
goes  on  with  his  scientific  work  serenely  and  unconcernedly. 

Is  it  necessary  that  hospital  physicians  indiscriminately  give 
professional  attention  to  all  who  are  sent  to  their  wards9  To 
do  so  is  to  do  many  an  injustice  to  outsiders. 

•  a  ueT8  *  Pe!anpholy  truth  that  hospital  staffs  as  organ¬ 
ized  bodies  take  but  little  interest  in  the  admission  of  patients. 

1  know  of  no  hospital  in  Chicago  receiving  both  pay  and 
charity  patients  in  which  the  staff  has  made  regulations  gov- 
e£nii?u  admission  of  patients,  the  decision  whether  a  fee 
shall  be  paid  or  not  and  establishing  deafly  the  distinction 
between  paying  and  charity  patients.  Yet  the  physician  is 
expected  to  give  much  time  and  personal  attention  to  non- 
paying  patients,  to  risk  his  professional  reputation  and  often 
to  expose  himself  to  infection  in  their  service.  Who  is  better 
entitled  than  he  to  have  representation  in  the  tribunal  which 
decides  the  important  question  of  the  patient’s  status  and  of 
the  compensation  to  be  made.  The  hospital  physician  or  sur¬ 
geon  owes  it  as  a  duty  to  himself  and  to  his  outside  brethren 
to  attend  to  this  question  with  care  and  diligence.  I  venture 
ttiere  are  few  of  you  who  have  not  at  some  time  or  other  made 
arrangements  with  patients  for  professional  treatment  with  the* 
payment  of  fees  only  to  have  the  person  enter  a  hospital  as  a 
aon-paymg  patient  in  the  care  of  some  one  else. 

Medical  men  seem  to  feel  that  such  questions  belong  to  the 
administration  exclusively  and  suffer  injustice  to  be  done  to 
themselves  and  their  outside  brethren  rather  than  make  the 
necessary  disturbance  to  secure  their  rights.  This  is  one  of 
the  most  conspicuous  abuses  of  medical  charities,  and  could 
be  avoided  by  proper  agitation  and  co  operation  by  medical  men. 

In  one  instance  a  medical  man  whose  name  you  would  recog¬ 
nize  if  mentioned,  drew  the  line  at  patients  occupying  private 
rooms,  refusing  to  operate  upon  or  even  to  examine  patients 
able  to  occupy  such  rooms,  except  in  emergencies,  without 
some  arrangement  regarding  fees.  The  people  were  not  sub¬ 
jected  to  extortion,  but  were  allowed  practically  to  settle  the 
fee  for  themselves.  The  hospital  authorities  at  once  saw  the 
reasonableness  of  the  course  and  nothing  was  said  bv  them  in 
opposition. 

It  is  my  opinion  that  people  who  are  poor  should  be  required 

t0QLynW  uat  uhey  can  afford>  in  order  to' avoid  pauperization. 

bhall  the  hospital  physician  accept  patients  for  treatment 
without  inquiry  as  to  their  previous  relations  with  the  profes- 
01?D-  H  it  is  proper  for  the  individual  practitioner  to  inquire 
wno  had  been  the  previous  attendant  and  whether  he  is  still 
m  attendance,  why  is  it  not  proper  for  the  hospital  physician 
to  no  so.  This  question  is  usually  decided  by  accepting  the 
patient  without  inquiry  as  to  antecedents.  But  I  feel  sure 
cnat  custom,  in  this  case  violates  the  higher  dictvtes  of  the 
professional  conscience.  If  Dr.  A.  recommends  a  patient 
with  appendicitis  to  have  an  operation  and  the  patient’s 
rnends  arrange  for  him  to  go  to  a  hospital,  it  should  be  the 
recognized  duty  of  Dr.  B.,  the  hospital  surgeon,  to  communi- 
the  ca1^  and  con8Ult  Dr.  A.  before  taking  summary  charge  of 

nffTheuiUtside  Physician>  on  the  other  hand,  unfortunately  too 
en  blames  the  staff  members  for  giving  attention  to  his 
r,mef  patients  when  the  hospital  physician  is  entirely  ignor- 
of  the  former  professional  relations  of  the  patient  or  is 
innocent  of  evil  intent.  Mutual  forbearance  is  essential. 

(To  be  continued.) 


Chicago  Medical  Society. 

Regular  Meeting ,  May  3,  1899. 

The  program  consisted  of  a  symposium  on  “  Hip-joint 
uisease. 

PATHOLOGY  OP  HIP-JOINT  DISEASE. 

•  1?r'  ^fALLS  read  a  paper  on  this  phase  of  the  sub- 

u'n-  •  ®etlo!°g.lc.  factors  that  determine  the  localization  of 
bacilli  in  the  hip-joint  are  by  no  means  as  precise  as  desirable. 
1  tie  predisposing  factors  usually  considered  are  age,  sex,  trauma 
heredity,  exanthemata  and  hygienic  surroundings  Hit) 
on^°CCUrs  “?st  frequebtly  between  2  and  10  years  of  age 
Of  2000  cases  collected  from  standard  text-books,  three-quar- 
ters  were  in  those  under  10  years  of  age.  Possible  elucidation 
of  the  age  incidence  is  the  vascularity,  fragility  and  liability  to 
trauma  of  the  hip  joint  during  early  life.  Boys  are  afflicted 
more  often  than  girls,  though  the  preponderance  is  inconsider¬ 
able.  Ihere  is  history  of  trauma  in  a  large  number  of  hin 
cases  ;  Koenig  says  50  per  cent.,  Gibney,  42  per  cent.  Animal 
experimentation  would  seem  to  show  conclusively  that  a  slight 
injury  can  unquestionably  determine  the  articular  localization 
of  tubercle  bacilli.  In  the  human  it  is  believed  that  the  trauma 
causes  such  an  injury  as  impairs  the  physiologic  activity  of  the 
joint,  and  at  this  unfortunate  time  tubercle  bacilli  that  happen 
to  be  circulating  in  the  blood  become  arrested,  localized,  and 
fand  in  the  traumatic  effusion  pabulum  for  their  growth.  In¬ 
juries  are,  as  a  rule,  not  severe  ;  more  usually  a  strain  or  sprain 
than  a  severe  crushing  or  fracture.  The  primary  focus  is  per¬ 
haps  more  often  a  bronchial  lymph-gland,  although  a  pulmon¬ 
ary  or  other  visceral  tuberculosis  might  equally  well  furnish 
the  necessary  bacilli.  Unhygienic  surroundings,  insufficient 
or  unwholesome  food  and  impure  air  are  as  potent  causal  fac¬ 
tors  in  tuberculosis  of  the  joints  as  in  tuberculosis  elsewhere, 
i  he  exanthemata,  notably  measles,  scarlet  fever,  diphtheria 
and  also  whooping-cough,  are  followed  so  closely  at  times  by 
hip  disease  that  their  relation  seems  intimate.  A  trifle  over  5 
per  cent,  of  hip  disease  is  thus  related  to  the  infectious  dis¬ 
orders. 

Reidel  considers  84  per  cent,  of  the  cases  of  hip  disease  as 
primarily  osteal.  Muller  examined  61  cases  and  found  47 
osteopathic,  3  arthropathic,  and  11  doubtful.  Volkmann  be- 
disease  to  be  almost  invariably  of  osseous  origin  in 
vir  •  u°°d’  ip  adults  the  synovial  form  predominates. 

Wright,  from  examination  of  100  cases  of  excision,  believed  the 
acetabulum  to  be  primarily  involved  in  10.  The  osseous  focus 
may  be  very  minute,  and  the  tubercular  process  early  extends 
to  the  synovia,  where  the  tubercular  tissue  may  luxuriantly 
proliferate,  and  it  is  only  after  very  careful  examination  of  the 
bones  that  a  primary  osseous  focus  can  be  excluded.  The 
trend  of  modern  opinion  is  toward  a  belief  in  the  almost  uni¬ 
versal  occurrence  of  a  primary  osteal  focus,  with  involvement 
of  the  synovia  only  secondary  to  previous  bone  disease.  Nichols, 
who  has  examined  120  specimens,  from  early  excision,  is  of  this 
opinion,  and  believes  that  the  earlier  and  more  carefully  the 
joints  are  examined,  the  greater  becomes  this  conviction. 

The  essayist  pointed  out  at  length  how  pathologic  changes 
occur  in  the  femur. 

DIAGNOSIS  OF  HIP-JOINT  DISEASE. 

Dr.  F.  S.  Coolidge  read  a  paper  on  this  subject,  and  gave 
the  details  of  each  symptom  in  the  diagnosis  of  this  disease, 
and  then  drew  a  picture  of  a  typic  case  to  serve  as  a  guide  in 
the  study  of  obscure  cases.  He  set  down  the  main  points  in 
the  history,  the  symptoms  and  signs,  and  pointed  out  their  rel- 
tive  importance.  Among  them  were  these  :  A  family  history 
of  tuberculosis  ;  a  previous  trauma  ;  a  gradual  onset,  often  with 
remissions;  limp,  pain,  atrophy,  limitation  of  motion  in  the 
joint,  increasing  to  rigidity ;  muscular  spasm ;  malposition  ; 
flattening  of  the  buttocks,  elevation  of  temperature ;  night 
cries  and  night  sweats;  bone  destruction,  shown  by  true  short¬ 
ening  of  the  limb,  and  abscesses. 

In  advanced  cases,  in  which  all  the  symptoms  are  present, 
the  diagnosis  is  easy,  but  in  the  earliest  stages  it  depends  en 
tirely  on  the  accurate  detection  of  the  signs  in  their  mihutest 
degree  and  on  the  proper  estimation  of  their  value. 

The  use  of  the  skiagraph  in  diagnosis  of  early  hip-joint  dis¬ 
ease  is  not  very  satisfactory.  When  the  lesion  is  slight,  and 
the  osteal  focus  is  in  the  solid  bone,  there  is  no  trace  to  be 
made  out  in  the  photograph,  which  is  sufficiently  clear  to  de¬ 
clare  its  nature  definitely.  When  the  joint  is  involved  slightly, 
and  the  osteal  .focus  is  very  small,  nothing  can  be  detected  in 
the  hip-joint  which  can  reveal  its  nature.  But  the  radiograph 
is  of  great  importance  in  settling  a  question  of  doubt  in  the 
later  stage.  This  is  especially  true  of  suspected  hysteric  hip- 
joint  and  of  malignant  tumors  of  the  joint,  of  coxa  vara,  and  of 
dislocation.  It  may  be  that  with  improvement  of  technic  sur- 
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geons  can  eventually  learn  to  appreciate  the  early  osteal  foci 
which  are  present  before  serious  damage  is  done. 

MECHANIC  TREATMENT  OF  HIP  JOINT  DISEASE. 

Dr.  John  Ridlon,  in  his  paper,  stated  that  the  treatment  of 
hip  disease  is  practically  a  purely  mechanic  problem  ;  that 
operative  treatment  is  not  demanded  by  more  than  1  per  cent, 
of  cases  that  are  subjected  to  even  moderately  effective  me¬ 
chanic  treatment.  He  is  of  the  opinion  that  operative  treat¬ 
ment  should  be  resorted  to  only  as  a  life-saving  measure,  be¬ 
cause  the  best  results  of  operative  treatment  are  inferior  to  the 
poorest  results  of  mechanic  treatment. 

A  consideration  of  some  of  the  symptoms  is  necessary  for  an 
intelligent  understanding  of  the  theories  of  the  mechanic 
treatment.  At  the  onset  of  the  disease  the  thigh  becomes 
flexed,  abducted,  and  rotated  outward  into  the  position  which 
one  naturally  assumes  when  the  weight  is  thrown  on  the  other 
leg.  As  the  disease  advances  and  the  joint  becomes  more  sen¬ 
sitive,  the  thigh  becomes  more  flexed,  and  from  abduction  and 
outward  rotation  passes  to  adduction  and  inward  rotation  into 
the  position  which  one  assumes  when  protecting  the  limb  from 
injury.  Involuntary  muscular  spasm  carries  the  limb  into  the 
position  of  deformity  and  retains  it  there  until  structural  short¬ 
ening  of  all  of  the  soft  parts  effectively  immobilizes  the  joint ; 
then  recovery  takes  place,  but  with  the  limb  in  the  position  of 
deformity.  During  all  this  period  of  progress  from  slight  re¬ 
striction  of  motion  to  complete  false  ankylosis,  the  only  tend- 
ency  of  movement  is  toward  flexion,  with  abduction  or  adduc¬ 
tion,  never  toward  extension  or  hyperextension.  If  then,  the 
possible  motion  in  the  direction  of  flexion  and  adduction  or  ab¬ 
duction  be  restrained  by  artificial  means,  the  joint  is  thereby 
effectually  immobilized.  It  is  the  function  of  a  normal  joint  to 
permit  of  motion  and  bear  weight.  In  disease  nature  effects 
a  cure  by  relieving  the  joint  of  these  functions  more  or  less 
effectively  for  a  time.  The  involuntary  muscular  spasm  and 
structural  shortening  of  the  soft  parts  abolish  motion,  and  the 
position  of  deformity  relieves  the  joint  of  bearing  weight  to  a 
very  great  extent.  By  mechanic  measures  physicians  imitate 
nature,  and  aim  to  more  effectively  immobilize  the  joint  and 
relieve  it  from  weight-bearing,  and,  at  the  same  time,  to  do 
this  with  the  joint  free  from  deformity.  Immobilization  is  had 
by  a  retentive  splint  of  some  form,  and  protection  from  weight¬ 
bearing  is  had  by  axillary  or  ischiatic  crutches  or  by  recum¬ 
bency  in  bed.  . 

The  simplest  form  of  treatment  is  the  plaster-of-Paris  splint 
and  recumbency.  If  plaster  of  Paris  be  used,  it  should  extend 
from  the  ankle  to  the  axilla,  and  it  should  be  applied  only  when 
the  deformity  has  been  as  fully  corrected  as  possible.  Abso¬ 
lute  recumbency  should  be  insisted  on  for  so  long  as  the  joint 
shows  sensitiveness  to  reasonable  manipulation.  Afterward 
the  patient  may  be  allowed  up  with  axillary  crutches  and  a  high 
shoe  on  the  other  foot.  . 

The  simplest  splint  is  known  as  the  Thomas  splint.  This 
splint,  of  which  he  is  a  great  advocate,  was  fully  described  by 
Dr.  Ridlon.  The  splint  most  generally  in  use  in  America  is  the 
traction  Bplint  in  some  of  its  numerous  forms  and  modifications. 
This  appears  to  have  originated  with  the  late  Dr.  Henry  G. 
Davis. 

The  question  of  traction  is  a  somewhat  vexed  one  perhaps 
a  fair  statement  would  be  something  like  this :  A  positive  con¬ 
tinuous  traction  force  can  be  had  by  any  of  the  traction  splints 
up  to  about  ten  pounds  when  used  during  recumbency  ;  but 
continuous  traction  is  not  possible  by  any  of  the  traction  splints 
when  used  as  an  ambulatory  apparatus.  Continuous  traction 
is  positively  indicated  in  only  a  small  percentage  of  cases  ;  in  a 
still  smaller  number  traction  adds  to  the  pain  and  may  fairly 
be  considered  as  harmful.  In  the  vast  majority  of  cases  it  is 
neither  indicated  nor  contraindicated,  but  proves  a  very  useful 
addition  to  other  means  of  immobilization.  Intermittent  trac¬ 
tion,  such  as  is  had  during  locomotion,  is  positively  harmful  so 
long  as  the  joint  is  exquisitely  sensitive  ;  later  on  it  is  difficult 
to  demonstrate  that  it  is  of  any  special  harm,  while  the  use  of 
the  splint  as  a  perineal  crutch  has  many  very  positive  advan¬ 
tages.  , 

SURGICAL  ASPECT  OF  HIP-JOINT  TUBERCULOSIS. 

Dr.  L.  L.  McArthur  followed  with  this  paper.  His  experi 
ence  with  hip-joint  resections  has,  when  compared .  with  that 
of  others,  been  small,  probably  between  fifty  and  sixty  cases. 
Every  case  of  joint  tuberculosis  has  its  inception  either  in  the 
bony  structures  of  the  joint  or  its  synovial  membrane.  When 
beginning  in  the  bone,  it  later  breaks  into  the  cayity  to  infect 

it.  .  , 

To  the  general  surgeon  it  would  seem  that  surgical  interfer¬ 
ence  should  be  resorted  to: 

1.  When  the  constitutional  condition  of  the  patient  shows  a 
progressive  deterioration  under  treatment.  This  may  mean: 


a,  sepsis  from  the  absorption  of  the  products  of  a  mixed  infec¬ 
tion  in  the  sinuses,  with  more  or  less  pronounced  hectic  ,  o,  am¬ 
yloid  degeneration  of  the  organs  of  the  body;  c,  pulmonary 
tubercular  invasion,  andcf,  diarrhea  either  colliquative  because 
of  kidney  degeneration  or  of  tubercular  enteritis.  t 

2.  The  age  of  the  patient  should  influence  the  surgeon  s  de¬ 
cision  ;  reluctance  to  operate  in  very  early  youth  and  after  40 
years  of  age  is  growing  progressively  greater  in  youth,  because 
the  disturbance  of  future  developmental  centers  becomes 
greater,  therefore  the  end  results  worse  ;  in  later  years,  because 
experience  has  shown  that  adults  stand  joint  resections  of  this 

type  but  poorly.  .  _ ,  ,  , 

3.  The  environment  of  the  patient  should  be  a  factor  in 
determining  operation,  and  however  illogical  it  may  be  to  make 
one  rule  for  the  rich  and  another  for  the  poor,  it  is  still  prac¬ 
tical  and  necessary  to  consider  the  fact  that  the  child  of  a  day 
laborer  can  not  await  the  long,  expensive  trial  of  orthopedic 
measures  to,  in  the  end,  not  infrequently  finally  submit  to  a 
resection  that  may  be  occasionally  justifiable  in  the  child  of 

th4.r Since  by  means  of  the  X-ray  we  are  often  able  to  locate 
the  disease  as  to  the  exact  portion  and  proportion  of  the  joint 
affected,  it  is  conceivable  how,  with  a  location  favorable  for 
removal,  an  unusually  early  operation  might  be  justified,  or, 
conversely,  how  in  the  absence  of  evident  bone  disease  the  case 
might  be  treated  as  a  primary  synovial  tuberculosis. 

The  author  protests  against  a  routine  treatment  of  this  or 
any  joint,  first  by  mechanics,  then  by  mechanics  plus  injec¬ 
tions,  and  finally  operation.  Too  frequently  is  the  surgeon 
satisfied  by  a  diagnosis  of  “tubercular  hip,”  without  regard  to 
whether  it  be  osteotuberculosis  of  one  or  both  bony  parts,  pri¬ 
mary  synovial  tuberculosis,  or  tuberculosis  near  the  joint,  but 
not  in  it ;  then  contentedly  proceeding  to  the  application  of 
mechanic  appliances  with  or  without  iodoform  injections, 
regardless  of  the  probable  location  of  the  infective  center.  It 
is  the  opinion  of  the  essayist  that  those  cases  which  are  cured 
by  iodoform  and  its  analogues,  are  those  in  which  the  disease 
has  been  primarily  a  synovial  tuberculosis.  As  only  a  small 
proportion  of  the  cases  are  of  primary  synovial  origin,  but  a 
small  number  will  be  cured  by  injection  treatment,  injections, 
therefore,  should  be  limited  to  those  joints  whose  clinic  his¬ 
tory  and  X-ray  examination  conform  more  nearly  to  that  of 
primary  synovial  tuberculosis. 

5.  It  will  be  justifiable  to  operate  when  failure  of  relief  of 
suffering  follows  appropriate  conservative  treatment. 

In  conclusion,  the  essayist  emphasized  the  following  facts 
relative  to  the  technic  of  hip  joint  resection  : 

1.  Healing  mav  occur  in  any  stage  of  the  disease.  _ 

2.  Operations  are  justified  in  the  old  cases  of  ankylosis  with 
poor  functional  capacity,  but  subtrochanteric  section,  with 
uniformly  good  results. 

3.  That  hip  disease  no  longer  calls  for  a  refined  diagnosis. 

4.  That  in  greatly  emaciated  patients  with  metastases,  oper¬ 

ation  is  not  necessarily  contraindicated  ;  judgment  in  the  par¬ 
ticular  case  should  be  used.  . 

5.  It  is  a  rare  thing  nowadays  to  have  a  fatal  septic  arthritis 
follow  resection— the  former  bugbear  of  the  operation.  The 
mortality  has  decreased  from  60  to  less  than  3  per  cent. 


Philadelphia  County  Medical  Society. 

Meeting  held  May  10,  1899. 

PHENOMENA  AND  MECHANISM  OF  INHERITANCE. 

Professor  Conklin  of  the  University  of  Pennsylvania,  in 
treating  this  subject,  said  that  by  inheritance  is  meant  the  sum 
total  of  all  qualities  transmitted  from  the  parent  to  the  off¬ 
spring.  Inheritance  is  of  two  kinds :  1,  receptive,  when  chil¬ 
dren  are  like  parents  ;  2,  when  children  are  unlike  parents,  but 
inherit  traits  possessed  by  parents.  For  instance,  we  have  a 
blending  of  characteristics  not  possessed  by  either  parent,  in 
the  offspring  of  a  white  and  black  person,  producing  a  color 
different  from  either.  Peculiar  family  characteristics  may  be 
inherited,  such  as  the  development  of  three  eyes  in  members 
of  a  family  which  Darwin  saw  and  traced  through  five  genera¬ 
tions.  Professor  Conklin  had  been  able  to  trace  the  occurrence 
of  a  peculiar  dimple  in  the  temporal  region  through  three  gen¬ 
erations.  We  also  have  what  is  known  as  physiologic  character¬ 
istics,  as  in  longevity,  tendency  to  baldness,  production  of 
twins  or  triplets.  In  this  paper  pathologic  characteristics  for 
the  most  part  will  be  left  out. 

Teleologic  characteristics  are  exemplified  in  monstrosities, 
polydactylism,  in  one  extremity,  syndactylism,  deaf-mutes,  etc. 
From  one  deaf-mute  who  lived  in  this  country  200  years  ago. 
one  observer  had  been  able  to  trace  500  lineal  descendants. 
Characteristics  may  remain  latent  in  the  parent,  to  be  subse- 
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quently  developed  by  the  offspring.  In  the  latter  we  have  an 
example  in  the  lower  animals,  e.g.,  it  is  known  that  a  good  line 
of  milch  cows  may  come  through  a  particular  male.  We  also 
have  an  example  of  the  transmission  of  latent  characteristics 
in  what  is  called  atavism.  In  regard  to  the  inheritance  of 
acquired  characteristics  but  little  is  known. 

When  we  come  to  study  the  method  of  inheritance,  we  find 
that  it  all  takes  place  when  there  is  union  of  the  egg  cell  or 
ovum,  and  the  sperm  cell.  All  characteristics  are  therefore 
transmitted  through  these  cells.  The  subject  of  inheritance 
therefore  becomes  a  cytologic  one.  The  observations  presented 
are  the  result  of  ten  years’  work  in  this  special  field.  The  pro¬ 
cesses  of  development  in  the  egg  are  as  follows  :  we  have  a  cell 
which  has  been  fertilized,  with  spindle  shaped  bodies  breaking 
up  into  chromozones  in  the  process  of  indirect  cell  division. 
There  must  be  some  significance  in  this  indirect  cell  division 
because  nature  would  not  take  such  difficult  steps  if  it  were 
not  necessary.  It  is  known  that  each  species  of  animal  has  a 
definite  number  of  chromozones,  e.g.,  in  the  human  species 
there  are  sixteen.  A  great  increase  in  the  number  of  chromo¬ 
zones,  however,  does  not  necessarily  mean  a  high  degree  in  the 
scale  of  animal  life,  since  many  molluscs  have  over  100 chromo¬ 
zones  or  chromospheres.  Every  cell  of  the  body  derives  one- 
half  of  its  coloring  matter  from  the  father  and  one-half  from 
the  mother ;  that  is,  one-half  comes  from  the  sperm  cell  (or 
spermatozoa)  and  one-half  from  the  ovum.  That  these  chro- 
mozomc  bodies  give  rise  to  the  transmitted  characters  has  been 
proved  by  experiments  on  the  lower  animals.  Thus,  when  the 
coloring  matter  from  the  eggs  of  a  certain  variety  of  one  of  the 
lower  animals  had  been  shaken  out  and  separated,  then  ferti¬ 
lized  by  the  sperm  of  another  species,  the  offspring  showed  en- 
tirely  different  characters  possessed  by  either  parent.  Charac¬ 
ters  which  are  transmitted  in  the  egg  cell  are  purely  inherited 
ones,  while  those  developed  later  are  what  might  be  termed 
acquired  characters.  Developments  due  to  inherited  charac¬ 
ters  depend  on  the  ordinary  environmental  conditions,  while 
acquired  characters  are  developed  from  unusual  conditions. 
Learning  languages  is  an  acquired  character  which  may  be 
inherited.  Powerful  muscular  development  may  be  inherited. 
In  the  lower  animals  this  is  exemplified  in  apes,  in  which  there 
is  muscular  development  in  the  hind  legs.  Inherited  habit 
a  ways  goes  hand  in  hand  with  inherited  structure.  Person¬ 
ally,  the  speaker  did  not  wish  to  oppose  the  view  of  acquired 
characters. 

In  the  case  of  flowers  the  following  experiment  had  been 
carried  out  by  an  Austrian  observer,  showing  the  extent  of 
acquired  character  depending  on  new  and  strange  surround- 
mgs ,  from  a  land  far  removed,  to  Vienna,  were  brought  many 
thousands  of  plants  representing  many  genii,  and  all  were 
placed  in  the  new  environment  of  that  city.  In  one  year  all 
the  plants  acquired  the  character  of  the  native  ones  which 
grew  in  the  garden.  At  the  end  of  thirteen  years  he  returned 
them  to  their  native  soil  and  within  one  year  the  plants  had 
regained  their  native  character.  To  a  certain  extent  acquired 
character  must  be  transmitted. 

Dr.  Allis  desired  to  have  the  phenomena  of  increased 
activity  of  the  spermatozoa  at  the  moment  of  fecundation 
explained. 

Dr.  Charles  K.  Mills  believed  in  the  inheritance  of 
acquired  character. 

Dr.  E.  I  erree  Witmer  did  not  believe  enough  stress  had 
been  paid  by  observers  to  acquired  states.  As  an  example  a 
professor  at  Cambridge  had  at  the  beginning  of  the  college 
course  measured  the  skulls  of  many  students,  and  at  the  end  of 
the  course  they  were  again  measured  and  it  was  found  that 
there  was  an  increase  in  all  the  diameters,  thus  showing 
greater  development  from  increased  mental  effort.  He  desired 
to  know  the  significance  of  inherited  tendency. 

D[- G-  G'  P^vis  asked  whether  the  paper  did  not  repudiate 
the  theory  of  development  of  character  from  environment? 

Dr.  David  Riesman  stated  that  the  eminent  pathologist 
zaegler  chd  not  believe  in  the  inheritance  of  acquired  charac¬ 
ter.  I  his  subject  he  thought  of  interest  in  the  study  of 
tumors,  as  well  as  immunity. 

Dr.  A.  A.  Eshner  looked  on  the  cell  as  possessing  innumer 
able  potentialities,  but  at  the  same  time  there  must  be  untold 
resistances  between  one  cell  and  another. 

Dr.  Solomon  Solis-Cohen  thought  the  greatest  question 
medical  point  of  view  in  the  study  of  this  subject  was 
whether  the  character  of  an  individual  would  develop  under 
uitierent  environments. 

Dr.  Henry  Beatties  thought  the  paper  of  Professor  Conklin 
nad  been  the  means  of  demonstrating  a  principle  or  law  that 
was  universally  applicable. 

Professor  Conklin  repeated  that  the  mixture  of  the  sperm 
ceu  wim  that  of  the  egg  cell  produces  a  resultant  not  like 


either,  and  yet  similar  to  both  parents.  A  character  to  be 
acquired  by  inheritance,  as  meant  by  the  definition  cited,  must 
make  its  influence  felt  in  every  portion  of  the  cell.  Acting 
alone  on  one  part  of  the  cell  body  it  could  hardly  be  trans 
mitted.  From  this  reason  he  considered  deafness  uninherited 
Suppose  we  should  say  that  in  one  portion  of  the  cell  is  a  cer 
tain  granule  distinct  from  the  rest,  then  a  cause  acting  alone  on 
that  granule  would  not  affect  the  whole  cell,  and  therefore  would 
not  be  inherited.  Things  which  influence  the  cell  as  a  whole 
are  alone  inherited.  The  question  of  evolution  would  neces 
sarily  bring  up  many  complications.  All  characters  have  in  a 
measure  been  acquired,  as  is  observed  in  adapting  ourselves  to 
unusual  circumstances  always  for  the  purpose  of  utility.  In 
the  study  of  disease  it  has  been  proven,  as  for  instance  in 
tuberculosis,  that  germs  of  disease  are  not  contained  in  the 
sperm  cell  or  ovum,  but  if  a  tendency  toward  the  disease  is 
developed  it  does  so  during  the  growth  of  the  embryo  and  in 
this  way  it  may  become  infected.  In  reply  to  the  question  of 
Dr.  Allis,  he  gave  it  as  his  opinion  that  certain  chemic  ele¬ 
ments  stimulated  the  activity  of  the  sperm  cell.  In  regard  to 
the  nature  of  the  body  after  union  of  the  spermatozoa  and 
ovum,  he  expressed  the  opinion  that  it  was  asexual,  and  that 
the  production  of  sex  was  determined  during  development  of 
the  embryo.  In  its  earliest  stages  it  was  not  hermaphroditic 
In  answer  to  the  question  of  Dr.  F.  A.  Packard,  as  to  the 
explanation  of  transmission  of  hemophilia,  a  condition  trans 
mitted  to  males  and  not  to  females,  Professor  Conklin  thought 
such  was  as  an  example  of  latent  character  not  developed  in 
the  mother  but  transmitted  to  the  offspring,  with  the  exact 
reason  for  which  we  were  not  familiar. 
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complicated  cases  of  appendicitis. 

Dr.  S.  D.  Van  Meter  reported  two  cases  occurring  in  his 
practice. 

Case  1—  A  female,  aged  35,  came  to  Colorado  several  years 
ago  for  pulmonary  tuberculosis.  Two  years  ago  she  was 
fitted  with  a  truss  for  right  inguinal  hernia ;  she  could  not 
however,  wear  the  truss  on  account  of  alleged  pain.  Being  of 
a  decidedly  neurotic  disposition  the  pain  was  ascribed  to  hys 
teria.  Owing  to  lack  of  support  the  hernia  would  frequently 
protrude  through  the  external  ring,  giving  great  pain  and  dis¬ 
tress  until  reduced.  Late  one  evening  after  the  reduction  of 
the  hernia,  the  symptoms  did  not  entirely  abate,  and  shortly 
after  midnight  she  developed  general  abdominal  pain,  diarrhea 
and  violent  expulsive  vomiting.  When  seen  the  following 
morning  there  was  marked  tenderness  on  pressure  over  the 
region  of  the  appendix,  temperature  normal,  pulse  112 ;  vomit¬ 
ing,  less  violent,  continued.  Owing  to  an  exceptionally  thin 
abdominal  wall  a  tumor  could  be  felt  in  the  right  iliac  fossa 
of  a  cylindric  shape,  size  of  the  little  finger.  The  diagnosis 
could  be  narrowed  down  to  hernia  reduced  en  bloc  and  acute 
appendicitis.  Immediate  operation  was  advised.  On  arrival 
at  the  hospital  the  pain  and  vomiting  had  almost  ceased  but 
pulse  kept  steadily  increasing.  The  appendix  was  found  to  be 
very  much  thickened,  its  lumen  almost  completely  obliterated. 
The  little  space  that  remained  was  filled  with  pus,  no  concre¬ 
tion.  Recovery  was  uninterrupted.  Prior  to  the  operation 
the  patient  suffered  from  numerous  gastro  intestinal  symp¬ 
toms  which  were  thought  to  be  those  ordinarily  seen  in  pul¬ 
monary  tuberculosis.  These,  to  a  large  degree,  have  disap¬ 
peared,  and  he  is  confident  that  they  were  due  to  chronic 
intestinal  trouble  aggravated  by  the  appendicitis. 

Case  2.— A  male,  aged  36,  was  taken  suddenly  with  general 
abdominal  pain,  diarrhea  and  vomiting.  He  ate  lobster  at  sup¬ 
per  of  the  previous  day.  Temperature  was  normal,  pulse  90, 
with  tenderness  at  McBurney’s  point.  Diagnosis:  appenditi- 
citis;  advised  operation  if  within  a  few  hours  the  symptoms 
did  not  abate.  Local  application  of  heat  and  concentrated  salts 
internally  were  ordered,  and  by  evening  he  felt  comparatively 
comfortable.  Pulse,  however,  was  100,  and  rigidity  of  abdorn 
inal  muscles  marked.  On  the  following  morning  the  patient 
declared  that  he  felt  well  and  wanted  to  dress  and  go  down 
town.  His  temperature  was  99,  pulse  110,  local  tenderness  on 
pressure,  no  vomiting.  Temperature  soon  rose  to  100,  pulse  to 
120;  no  change  in  local  symptoms.  He  consented  to  be  oper¬ 
ated  on.  On  opening  the  peritoneal  cavity  a  small  amount  of 
sanious  matter  of  bad  odor  escaped.  The  appendix  did  not 
nave  to  be  searched  for,  its  point  coming  directly  into  the  open¬ 
ing.  It  was  curled  upward  and  outward  and  buried  in  a  bed 
of  inflammatory  exudate.  After  having  carefully  broken  up  the 
adhesions  the  appendix  was  found  to  be  gangrenous  at  several 
points ;  cecum  indurated.  Attempt  at  temporary  ligation  of 
appendix  near  junction  with  cecum  was  made,  but  the  ligature 
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severed  the  organ.  The  appendiceal  artery  was  the  cause  of 
considerable  hemorrhage,  which  had  to  be  controlled  for  forty- 
eight  hours  with  hemostat.  The  region  was  sponged  with  dry 
gauze,  no  irrigation.  Cecal  wound  was  brought  to  center  of 
parietal  incision  and  an  attempt  at  making  barrier  between 
general  peritoneal  cavity  made  by  gauze  packing.  The  patient 
reacted  well  from  the  operation,  but  on  the  second  day  he  de¬ 
veloped  acute  arthritis  of  elbow-joint;  temperature  103.2; 
articular  symptoms  in  knees,  ankles  and  right  wrist;  pulse  110. 
Septicemia  was  naturally  feared,  but  having  treated  the  pa¬ 
tient  several  years  before  for  articular  rheumatism,  it  was  con¬ 
cluded  that  both  the  temperature  and  arthritis  were  due  to 
rheumatism.  Salicylates  were  given  per  rectum.  Tempera¬ 
ture  dropped  to  97  ;  pain  under  control. 

Both  cases  demonstrated  the  now  well-accepted  fact  that  the 
pulse  is  far  more  reliable  than  the  temperature  as  a  guide  in 
abdominal  inflammation. 

HYPERTROPHIC  RHINITIS  IN  FEMALE  PATIENTS  AT  PUBERTY  AND 
THE  ABUSE  OP  THE  CAUTERY  IN  THE  TREATMENT. 

Dr.  W.  K.  Robinson  read  a  paper  on  this  subject  and  said, 
in  part,  that  there  exists  a  physiologic  as  well  as  an  anatomic 
relation  between  the  nasal  and  sexual  organs.  This  relation  is 
partially  explained  by  theory  of  reflexor  correlative  action,  and 
partially  by  the  bond'  of  union  which  exists  between  the  vari¬ 
ous  erectile  tissues  of  the  body.  It  is  a  well-known  fact  that 
women  with  healthy  nasal  organs  suffer  from  engorgement  of 
the  turbinated  corpora  cavernosa  at  each  menstrual  period, 
and  clinic  observations  have  demonstrated  that  all  nasal  affec¬ 
tions  are  aggravated  at  that  period.  The  ardent  lover  fre¬ 
quently  complains  of  the  blocking  of  his  nasal  passages.  If 
this  exaltation  of  the  nasal  membrane  be  carried  beyond  physi¬ 
ologic  limits  there  comes  a  time,  sooner  or  later,  when  that 
which  was  a  normal  process  becomes  a  pathologic  one.  The 
following  three  cases  illustrate  the  relation  between  hyper¬ 
trophic  rhinitis  and  the  sexual  organs  at  the  period  of  puberty, 
in  which  failure  to  appreciate  the  influence  of  this  relation  has 
misled  the  physician  into  making  use  of  the  galvanocautery, 
with  grave  results. 

Case  1. — Alice  C.,  white,  18  years  old,  suffered  from  atrophy 
of  the  inferior  and  middle  turbinated  bones  of  both  nostrils  ; 
occlusion  of  nares,  especially  in  the  morning,  due  to  the  accu¬ 
mulation  of  dried  crusts.  At  13  she  began  menstruating. 
During  the  period  she  suffered  from  fulness  of  the  nostrils  and 
mouth- breathing.  At  15  a  physician  cauterized  the  mucous 
membrane,  and  great  relief  was  experienced.  Eighteen  months 
ago  the  present  symptoms  developed. 

Case  2. — Mary  L.,  aged  17,  had  perforative  septum  and 
atrophy  of  the  left  middle  and  inferior  turbinated  bones.  At 
16  she  suffered  from  turgescence  of  the  left  nostril  and  was 
cauterized.  The  cautery,  by  accident,  touched  the  septum. 
The  right  nostril  is  normal. 

Case  3.— Female,  aged  17.  was  cauterized  at  the  age  of  15, 
which  relieved  her  of  what  seemed  to  have  been  an  annoying 
hypertrophic  rhinitis,  or  extreme  turgescence  of  the  nasal 
mucous  membrane.  Atrophic  condition,  with  its  characteristic 
symptoms,  began  one  year  later. 

The  above  described  cases,  and  three  others,  have  convinced 
Dr.  Robinson  that  had  no  cautery  been  used  the  atrophic 
rhinitis  would  not  have  developed. 


Philadelphia  Pediatric  Society. 
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CONGENITAL  HEART  DISEASE. 

Dr.  J.  P.  Crozer  Grippith  presented  this  case.  On  auscul¬ 
tation  a  loud  murmur  could  be  heard  in  the  region  of  the  pul¬ 
monary  valve,  leading  one  to  believe  it  might  be  pulmonary 
stenosis,  together  with  accentuation  of  the  second  pulmonic 
sound.  The  explanations  offered  for  this  peculiar  murmur  are 
that  it  might  arise  from  a  patulous  condition  of  the  ductus 
arteriosus,  to  the  transposition  of  the  large  blood-vessels ;  or 
it  might  arise  from  a  perforate  septum  ventriculorum.  There 
seems  to  be  no  marked  hypertrophy  of  the  entire  organ,  but 
there  is  possibly  some  hypertrophy  of  right  ventricle,  though 
ill  defined. 

Dr.  James  Tyson  confirmed  the  diagnosis  of  pulmonary  ste¬ 
nosis.  He  also  pointed  out  that  there  was  a  recoil  of  the  blood 
into  the  aorta,  indicating  a  patulous  condition  of  the  ductus 
arteriosus. 

Dr.  A.  A.  Eshner  was  under  the  impression  that  the  condi¬ 
tion  might  be  one  of  mitral  stenosis  ;  to  which  Dr.  Griffith  re¬ 
plied  that  this  condition  was  attended,  as  a  rule,  with  marked 
hypertrophy. 

CASE  OF  GENERAL  VACCINIA. 

Dr  James  Tyson  presented  a  case  and  exhibited  photo¬ 


graphs  showing  the  character  of  the  eruption.  The  patient 
was  6  months  old,  and  at  the  time  of  the  last  vaccination,  two 
previous  attempts  had  been  unsuccessful.  The  unsuccessful 
ones  had  been  made  with  ivory  points,  after  which  Dr.  Tyson 
had  used  glycerinated  vaccin-lymph.  Three  days  after  the 
inoculation  of  the  left  arm  a  pustule  developed,  and  on  the 
same  arm  there  appeared,  a  few  days  later,  probably  thirty 
small  pustules,  while  a  similar  number  occurred  on  the  right 
arm,  some  on  the  dorsal  region  and  on  the  legs.  Here  then 
was  a  case  of  general  vaccinia.  Some  restlessness  occurred 
but  there  was  no  fever.  The  pustules  remained  for  several 
months.  The  mother  stated  that  she  had  known  of  a  case  in 
which  there  had  been  a  profuse  rash  all  over  the  body  follow¬ 
ing  a  vaccination.  It  seemed  to  be  established  that  vaccination 
with  liquid  lymph  instead  of  the  ivory  points  had  its  own 
sequel®. 

Dr.  W.  M.  Welch  had  never  seen  a  case  of  a  similar  char¬ 
acter.  He  did  not  think  they  were  typic  cases  of  vaccinia.  He 
mentioned  historic  facts  to  prove  that  in  the  days  of  Jenner 
vaccin  matter  was  frequently  contaminated  with  virus  of 
smallpox. 

CONGENITAL  STENOSIS  OF  PYLORUS. 

Dr.  D.  L.  Edsall  presented  this  case,  the  patient  9  months 
of  age.  Some  time  ago  gastro  enteritis  developed,  lasting  for  a 
period  of  five  days  During  this  attack  moderate  fever  had  been 
present  (101  degrees).  Calomel  had  been  administered  and 
enteroclysis  practiced,  which  relieved  the  bowel  trouble  and 
vomiting.  The  child  has  become  progressively  worse.  In 
July  of  last  year  vomiting  again  came  on,  irrespective  of  the 
kind  of  food  given.  There  seemed  to  be  no  distress  when  the 
stomach  was  empty.  No  tumor  could  be  outlined  in  the  re¬ 
gion  of  the  pylorus.  Death  occurred  on  August  9.  A  few 
days  before  death  purpuric  spots  developed  over  the  abdomen. 

At  the  autopsy  the  mesenteric  glands  were  found  enlarged 
and  thickened  and  the  orifice  almost  closed.  There  was  much 
overgrowth  of  the  submucosa. 

The  question  of  congenital  stenosis  was  one  of  much  interest, 
and  so  far  no  conclusive  explanation  has  been  offered.  It  was 
supposed  that  stenosis  might  be  a  consequence  of  spasm  of  the 
stomach.  In  the  case  cited  the  speaker  thought  it  was  one 
resulting  from  atavism. 

ERYSIPELAS  IN  CHILD. 

Dr.  L.  M.  Allen  presented  a  case  in  a  child  14  weeks  old. 
On  February  2  the  mother  had  an  incision  made  in  the  fore¬ 
arm,  at  which  time  pus  was  evacuated.  A  few  days  later  her 
child  fell  from  a  piece  of  furniture  to  the  floor,  and  shortly 
after  a  red  spot  developed  on  the  back  of  the  neck  and  subse 
quently  spread  over  the  entire  body,  first  on  the  back,  then  on 
the  legs,  abdomen  and  scalp.  Death  occurred  on  the  thir 
teenth  day  of  the  disease.  Some  days  later  another  child  of 
the  same  lamily  developed  scarlet  fever.  The  question  of  eti¬ 
ology  in  these  three  cases  was  important.  Whether  or  not 
they  were  coincidences  he  could  not  say. 

Dr.  Ravenal  spoke  of  a  case  operated  several  years  ago  for 
empyema,  at  the  Presbyterian  Hospital,  and  during  the  opera¬ 
tion  a  small  spicule  of  bone  was  thrown  with  considerable 
force  against  the  cheek  of  the  house  surgeon,  puncturing  the 
skin.  A  few  days  afterward  a  well-marked  case  of  erysipelas 
had  developed,  beginning  in  the  wound.  At  the  time  of  oper 
ation  the  fluid  obtained  from  the  pleural  sac  had  been  examined 
and  showed  a  pure  culture  of  streptococci. 

CASE  OP  MELENA. 

Dr.  L.  Allen  presented  a  case  of  melena.  The  child  was 
born  last  March  and  at  the  time  of  birth  was  of  good  color. 
The  stump  of  the  cord  healed  without  difficulty,  except  a  very 
slight  hemorrhage  on  the  second  day.  A  few  days  after  birth 
hematemesis  occurred  and  also  hemorrhage  from  the  bowel. 
Irregular  hemorrhages  occurred  until  the  tenth  day,  at  which 
time  jaundice  occurred.  Ice-bags  had  been  applied,  and  gallic 
acid  and  ergot  internally.  The  child  was  now  in  good  condit- 
tion.  The  speaker  quoted  from  different  writers  relative  to 
the  etiology  of  the  condition. 

CASE  OF  NOMA. 

Dr.  Emery  Marvel  presented  this  case  and  exhibited  photo¬ 
graphs.  The  patient  was  33  months  of  age,  had  been  raised  on 
condensed  milk  and  was  poorly  nourished.  On  the  fourth  day 
from  the  first  manifestation  of  the  disease  the  gums  and  alveo¬ 
lar  processes  had  begun  to  be  destroyed.  Creolin  had  been 
used  as  an  antiseptic  wash  and  deodorizer,  but  without  avail. 

Dr.  W.  McC.  Hamill  spoke  of  certain  cases  of  noma  that 
had  occurred  in  West  Philadelphia,  and  on  culture-media  the 
discharge  was  found  to  contain  micro-organisms  similar  in 
character  to  Klebs-Loffler  bacilli.  He  inquired  whether  a  sim¬ 
ilar  experience  had  been  noted  in  the  case  reported,  to  which 
Dr.  Marvel  replied  negatively. 
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CELL  INCLUSIONS  IN  CARCINOMA  INTERPRETED 
AS  BLASTOMYCETES. 

The  search  for  infectious  agents  in  the  malignant 
tumors  has  passed  through  many  curious  phases. 
Nearly  all  the  formations  or  bodies  interpreted  as  the 
probable  causes  of  these  tumors  have  soon  lost  the 
significance  at  first  put  upon  them.  The  various 
bacilli  and  cocci,  the  coccidia,  the  gregarinse,  the 
amebosporidia,  the  hematozoa  have  all  suffered  this 
fate. 

Of  late,  Italian  authors  have  urged  that  malignant 
tumors  are  caused  by  blastomycetes.  The  various  pe¬ 
culiar  bodies  found  in  malignant  tumors  are  regarded 
by  them  as  blastomycetes,  The  coccidia  and  protozoa 
of  previous  writers  were,  according  to  Sanfelice  and 
others,  blastomycetes.  The  literature  bearing  on  this, 
the  latest  phase  of  the  search  for  the  cauce  of  sarcoma 
and  carcinoma,  has  already  reached  gigantic  propor¬ 
tions.  The  Italian  investigators  have  published  their 
articles  in  two  or  three  scientific  journals  at  the  same 
time  and  in  as  many  languages. 

Strange  to  say,  this  new  phase  in  the  study  of  malig¬ 
nant  tumors  has  not,  as  yet,  attracted  much  attention 
outside  of  Italy,  if  we  are  to  judge  from  the  paucity 
of  contributions  on  this  problem  from  other  countries. 
In  connection  with  this,  it  is  of  interest  to  record  that 
Carl  Sternberg  of  Vienna  (Ziegler’s  Beitrage,  1899, 
p.  554),  reaches  the  conclusion  from  his  recent 
investigation  of  this  question  according  to  the  technic 
methods  described  by  the  Italians  that  the  so-called 
blastomycetes  are  also  products  of  cell  degenerations. 

In  the  first  place,  it  is  to  be  noted  that  the  somewhat 
elaborate  technic  procedures  prescribed  by  Sanfelice 


and  others  are  in  reality  not  specific  staining  methods 
but  rather  more  or  less  unimportant  modifications  of 
the  well-known  Gram’s  method.  Sternberg  exam¬ 
ined  a  number  of  glandular  and  flat-celled  carcinomas 
with  this  method,  with  a  view  to  reaching  some  definite 
idea  as  to  the  nature  of  the  various  bodies  thus  revealed. 

As  expected,  it  was  found  that  carcinomas  in  gen¬ 
eral  contain  a  variety  of  cellular  inclusions  which 
retain  Gram’s  stain  even  after  thorough  decoloriza- 
tion.  These  inclusions  correspond  to  the  descriptions 
and  illustrations  of  the  large  number  of  authors  who 
regard  them  as  blastomycetes,  and  who  place  them  in 
etiologic  relation  to  the  tumors  in  question.  Simi¬ 
lar  bodies  have  also  been  found  in  other  pathologic 
processes,  such  as  keloid,  lymphosarcoma,  hyperplas¬ 
tic  tonsils,  smallpox,  and  a  large  number  of  benign, 
mesoblastic  and  other  tumors  as  the  causes  of  which 
they  have  also  been  interpreted.  These  bodies  are, 
generally  speaking,  regarded  by  the  majority  of  pa¬ 
thologists  who  are  not  cancer-parasite  enthusiasts,  as 
the  so-called  hyaline  bodies  produced  by  degenerative, 
secretory  and  coagulative  processes  in  morbid  as  well 
as  occasionally  and  more  rarely  in  approximately 
healthy  tissues  (Lubarsch). 

It  therefore  has  long  been  recognized  that  morpho¬ 
logic  characteristics  alone  no  longer  suffice  to  estab¬ 
lish  the  parasitic  nature  of  these  inclusions,  and  this 
is  acknowledged  by  Sanfelice  and  other  champions 
of  the  blastomycetic  theory  of  carcinoma. 

Sanfelice  saw  two  roads  open  for  the  further  solu¬ 
tion  of  the  problem;  he  could  either  cultivate  a  blas- 
tomyces  from  a  tumor  in  a  human  being  and  inoculate 
the  organism  into  susceptible  animals,  or  he  could  use 
blastomycetes  obtained  from  fruit  juices,  for  the  same 
purpose.  In  the  animal  lesions  thus  produced,  it 
could  then  be  seen  whether  similar  bodies,  as  the 
cancer  parasites,  or  hyaline  bodies  were  produced. 

Selecting  the  second  method,  he  found  in  the  ex¬ 
perimental  tumor-like  swellings  which  resulted,  bodies 
like  those  in  real  tumors.  The  histologic  structure  of 
the  swellings  which  result  in  animals  from  the  injec¬ 
tion  of  blastomycetes  from  various  sources  does  not, 
however,  correspond  so  closely  to  that  of  carcinoma, 
for  instance,  that  the  production  of  experimental 
malignant  tumors  can  be  definitely  said  to  have  been 
secured. 

Pelegatti,  furthermore,  found  that  blastomycetes 
in  pure  cultures  and  cellular  inclusions  and  other 
bodies  in  carcinoma  do  not  stain  alike  when  treated 
in  exactly  the  same  way. 

Sanfelice  objected  to  Pelegatti’s  reasoning,  be¬ 
cause,  be  says,  Pelegatti  did  not  examine  tissues 
containing  blastomycetes.  In  answer  to  Sanfelice’s 
criticism,  it  may  be  urged  that  the  bodies  in  experi¬ 
mental  lesions  due  to  blastomycetes  are  not  necessarily 
changed  blastomycetes,  but  hyaline  formations  pro¬ 
duced  in  these  lesions  for  similar  reasons,  as  like 
bodies  in  other  tissues. 
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Sternberg  found  that  pathogenic  blastomycetes 
stain  quite  the  same  in  the  lesions  they  induce  as  in 
the  pure  cultures,  at  the  same  time  as  he  acknowledges 
that  some  of  the  bodies  found  in  the  resulting  lesions 
greatly  resemble  the  bodies  found  in  carcinomas  and 
other  tumors. 

According  to  Sternberg,  Maffuci  and  Sirleo, 
the  new  formation  produced  by  some  blastomycetes 
when  injected  into  animals  can  not  be  regarded  as 
having  the  histologic  structure  of  carcinoma  or  sar¬ 
coma,  but  rather  as  granulomatous  productions. 

Fabre-Domergue,  in  his  recent  book,  on  “  Les 
cancers  dpitheliaux,”  makes  the  following  statement, 
which  well  covers  the  situation  of  this  phase  of  the 
cancer  parasite  question  in  its  present  form :  “  The 
forms  described  as  sporozoa  have  merely  the  morpho¬ 
logic  resemblances  and  not  the  true  characteristics. 
All  the  pseudococcidia  so  far  pictured  are  connected 
by  insensible  gradations  with  the  tumor  cell  from 
which  they  emanate  by  way  of  degeneration.’' 

Sternberg  concludes  that  while  the  investigations 
above  alluded  to  have  given  rise  to  a  closer  study  of 
the  cells  they  have  not  advanced  our  knowledge  of  the 
etiology  of  tumors  a  single  step. 

Here  in  America,  it  may  be  hoped  that  the  scientific 
study  of  cancer  recently  inaugurated  in  Buffalo,  N.Y., 
under  the  guidance  of  Roswell  Park,  may  lead  to 
results  which  will  stand  the  criticism  of  pathologists 
better  than  the  investigation  above  alluded  to  in  a 
general  way. 

MALARIA  AND  TYPHOID,  NOT  “  TYPHO-MALARIA.” 

Among  the  many  debts  the  clinician  owes  to  the 
pathologist  and  bacteriologist  is  the  means  of  accu¬ 
rately  determining  between  typhoid  and  the  malarial 
fevers.  Not  many  years  ago  the  occurrence  of  fre¬ 
quent  chills  and  rigors  in  a  case  thought  to  be  typhoid 
would,  if  not  entirely  change  the  diagnosis,  at  least 
give  to  the  disease  that  most  objectionable  appella¬ 
tion,  “typho- malaria.”  The  teachings  and  writings 
of  Osler  have  done  much  to  dispel  this  view,  but  it 
still  unfortunately  exists  to  a  very  considerable  extent. 
On  the  other  hand,  a  continued  fever,  if  not  typhoid, 
was  not  thought  malarial  in  origin,  and  we  are  again 
indebted  to  Johns  Hopkins  in  the  persons  of  Thayer 
and  Hewetson  for  interesting  observations  on  the 
continued  malarial  fevers.  Bacteriology  of  the  past 
few  years  has  taught  us  how  common  it  is  for  infec¬ 
tions  of  two  or  more  pathogenic  germs  to  exist  in  the 
same  body  at  one  time;  a  patient  with  typhoid  may 
develop  pneumonia  and  both  the  typhoid  bacillus  and 
the  pneumococcus  be  reported  among  bacteriologic 
findings;  we  are  too  painfully  aware  of  the  frequent 
association  of  the  pneumococcus  with  the  bacillus 
tuberculosis;  so  also  we  not  uncommonly  have  mixed 
infections  of  the  typhoid  bacillus  and  the  plasmodium 
of  Laveran.  During  the  last  five  years,  isolated 
instances  of  the  association  of  these  two  diseases  have 


appeared  with  increasing  frequency  in  medical  jour¬ 
nals,  and  this  has  been  particularly  common  since  the 
Widal  reaction  has  opened  so  ready  a  path  for  the 
rapid  diagnosis  of  typhoid.  Prevalent,  as  both 
these  diseases  have  been,  among  the  soldiers  in  our 
new  neighboring  possessions,  it  is  not  strange  that 
many  instances  of  these  double  infections  have  ap¬ 
peared  of  late.  DaCosta  ( Phila .  Med.  Jour..  May  6, 
1899)  has  reported  ten  cases  in  which  there  were 
unmistakable  evidences  of  combined  infection;  mala¬ 
ria  proved  by  the  presence  of  the  plasmodium  in  the 
blood;  typhoid  by  the  usual  clinic  symptoms  and 
course,  and  the  positive  character  of  the  Widal  reac¬ 
tion.  It  is  worthy  of  note  that  while  the  patients 
may  have  suffered  from  chills  long  before  the  onset 
of  their  typhoid  fever,  yet  the  malarial  element  in  the 
case  remained  latent  until  convalescence  from  the 
typhoid  had  begun  to  be  established;  thus  many  of 
the  cases  failed  to  show  the  plasmodium  until  the 
fourth  week,  though  frequent  examinations  for  it  may 
have  been  made,  and  the  history  have  pointed  to  its 
presence  months  previously.  Another  point  in  favor 
of  this  late  latent  infection  is  that  all  the  cases  were 
removed  from  malarial  districts  to  a  location  where 
tertian  malaria  was  uncommon  and  the  estivo-au- 
tumnal  practically  unknown.  The  majority  of  the 
malarial  infections  were  tertian,  the  rest  estivo- 
autumnal,  so  that  chills  occurring  every  day  or  every 
other  day  were  the  rule.  Some  of  the  cases,  however, 
those  of  the  estivo-autumnal  variety,  failed  to  show 
chills  or  rigors  at  any  time,  and  the  combination  of 
slight  elevation  of  temperature  above  the  normal, 
occurring  during  convalescence,  followed  by  sweat¬ 
ing,  were  the  symptoms  that  suggested  an  examina¬ 
tion  of  the  blood.  When  the  malarial  attack  occurred 
before  the  temperature  from  the  typhoid  fever  had 
reached  the  normal,  curious,  irregular  combinations 
of  temperature  resulted,  and  it  might  be  here  stated 
that  this  irregularity  of  temperature  in  a  case  of 
typhoid  without  obvious  complications  should  always 
put  us  on  our  guard  and  lead  to  a  careful  search  for 
the  plasmodium.  Coming  on,  as  the  malaria  does,  so 
late  in  the  disease,  another  point  can  be  inferred, 
namely,  that  of  the  two  infections  the  typhoid  is 
much  the  stronger;  while  clinically  this  late  appear¬ 
ance  is  of  importance  in  that  it  greatly  adds  to  the 
duration  of  the  febrile  attack.  The  effect  of  quinin 
on  patients  stricken  with  both  diseases  is  marked, 
both  as  regards  the  temperature-chart  and  the  im¬ 
provement  of  the  patient’s  condition.  But  it  must  be 
borne  in  mind  that  the  specific  effect  is  on  the  mala¬ 
ria  alone;  that  there  exists  no  such  pathologic  entity 
as  “  typho- malarial  ”  fever;  that  cases  diagnosed  as 
such  are,  in  the  vast  majority,  instances  of  pure 
typhoid ;  and  lastly,  that  the  administration  of  palu¬ 
dal  doses  of  quinin  in  cases  of  typhoid  often  works 
the  greatest  harm,  both  in  cinchonizing  the  patient 
and  in  detracting  attention  from  a  line  of  treatment 
more  fitting  the  case. 
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PUBLIC-SCHOOL  INSTRUCTION  IN  COOKING. 

In  the  year  1888  the  city  of  New  York  introduced 
manual  training  into  the  curriculum  of  certain  of  its 
public  schools.  Objection  was  raised  to  this  innova¬ 
tion  on  the  ground  that  this  work  was  beyond  the 
sphere  of  school  teaching,  and  that  any  effort  to  make 
a  boy  a  mechanic  during  the  progress  of  his  general 
education  would  necessarily  fail.  On  the  other  hand, 
it  was  argued  that  the  obvious  duty  of  the  public 
school  is  to  prepare  the  pupil  for  his  future  career, 
and  that  nothing  could  be  better  adapted  to  this  pur¬ 
pose  than  an  educational  training  to  the  eye,  the  hand, 
and  the  mind,  which  would  qualify  the  boy  to  meet 
the  ordinary  emergencies  of  life.  The  intention  of 
giving  a  specific  technic  training  was  disclaimed. 
Because  a  boy  is  taught  handiness  in  the  use  of  cer¬ 
tain  common  tools,  it  no  more  follows  that  this  is 
done  in  an  ineffectual  attempt  to  make  him  a  carpen¬ 
ter  than  that  the  general  knowledge  which  he  carries 
with  him  from  the  public  schools  is  the  result  of  a 
futile  effort  to  make  him  a  school-teacher.  But,  what¬ 
ever  objection  may  be  raised  against  manual  training 
for  boys,  it  does  not  apply  to  the  inclusion  of  cookery 
in  the  curriculum  for  girls.  Although  many  of  the 
girls  of  this  generation  become  wage-earners  in  vari¬ 
ous  lines  of  commercial  and  business  life,  for  self- 
support  or  to  add  to  a  strained  family  income,  there 
are  few  who  look  forward  to  a  prolonged  continuance 
in  these  lines.  The  girl’s  vocation  in  the  world  is  to 
be  a  wife  and  mother,  to  be  the  mistress,  caretaker 
and  manager  of  her  home.  A  knowledge  of  cookery, 
kitchen  management,  and  domestic  economy  is  essen¬ 
tial  to  her  efficiency  in  this  position.  She  may  not 
have  to  attend  to  the  working  details,  but  a  practical 
familiarity  with  them  is  necessary  to  qualify  her  for 
efficient  superintendence.  The  thriftlessness  in  Amer¬ 
ican  kitchens  resulting  from  ignorance  of  the  applica¬ 
tion  of  methods  to  materials  and  of  many  other  points 
in  kitchen  management  has  been  verified  by  number¬ 
less  observations  by  the  agricultural  department. 

The  national  health  and  wealth  are  therefore  involved 
m  this  subject.  Home  training  can  not  be  relied  on 
to  remedy  present  conditions.  It  would  merely  per¬ 
petuate  them.  The  Board  of  Education  of  New  York 
City  saw  a  possible  solution  of  the  problem  when  it 
resolved  that,  in  the  girl’s  grammar  schools  cooking 
should  be  taught  in  certain  of  the  grades.  Since  then 
this  movement  has  progressed  rapidly,  as  shown  by 
Bulletin  No.  56  of  the  department  of  agriculture  on 
the  history  and  present  status  of  instruction  in  cook¬ 
ing  in  these  schools.  One  object  of  the  publication 
ot  this  bulletin  is  to  encourage  the  extension  of  the 
movement  into  the  rural  districts.  According  to 
A.  C.  True,  the  director  of  the  experiment  stations  of 
the  department:  “If  it  is  a  good  thing  to  have  the 
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of  our  people,  surely  it  must  be  equally  desirable  that 
up-to-date  information  on  such  subjects  should  be 
imparted  in  our  country  schools.”  Medical  men  who 
know  the  value  of  a  trained  nurse  can  readily  appre¬ 
ciate  the  value  of  a  training  which  will  not  only  make 
American  wives  prudent,  economic,  and  thrifty,  but 
which  will  establish  a  sanitary  regime  in  every  room 
in  the  home  as  well  as  in  the  kitchen  and  dining-room. 
The  course  of  cookery  is  not  restricted  to  the  mere 
making  of  palatable,  nourishing,  and  economic  dishes, 
but  includes  instruction  in  food  values  and  cost, 
chemic  changes  and  hygienic  influences.  Thus,  in 
the  syllabus  of  lessons  on  the  chemistry  of  cleanliness, 
we  find  household  cleanliness  thoroughly  discussed 
and  the  distinction  explicitly  drawn  between  tidiness 
and  sanitary  cleanliness.  Dust  and  its  dangers  are 
fully  studied.  In  fact,  the  course  as  shown  in  this 
bulletin  might  be  called  rather  a  course  in  domestic 
sanitation  than  one  in  cookery.  An  enthusiast  on 
this  subject  has  written :  "  With  such  intelligent  and 

earnest  workers,  do  you  think  it  too  extravagant  to 
hope  that  an  article  may  some  day  be  written  telling 
that  the  teaching  of  cookery  or  home  science  has 
greatly  reduced  infant  mortality,  contagious  diseases, 
intemperance  (in  eating  and  drinking),  divorces,  in¬ 
sanity,  pauperism,  competition  of  labor  between  the 
sexes,  men’s  and  women’s  clubs,  etc.?”  No,  we  do 
not  think  it  too  extravagant.  On  the  contrary,  we 
consider  that  the  State  and  the  Nation  will  reap  much 
benefit  from  the  earnest  labors  of  the  workers  in  this 
promising  field  of  sanitary  culture. 


AUTOINTOXICATION. 

By  autointoxication,  or  “autotoxemia,”  as  the  term 
implies,  is  meant  self-empoisonment,  or,  in  other 
words,  poisoning  of  the  system  through  the  medium 
of  products  generated  within  the  living  body,  and  due 
to  faulty  metabolism.  Strictly  speaking  it  may  be  a 
question  whether  or  not  by  this  terminology  we 
should  also  include  the  absorption  of  ptomains  which 
are  not  the  result  of  faulty  metabolism  of  the  living 
body,  or  more  accurately  speaking,  living  tissues  of 
the  human  system.  Autointoxication  thus  has  a  limit. 
Ptomains  arise  from  fermentation,  or  from  putrefac¬ 
tion,  while  the  products  of  the  living  structures  arise 
during  the  growth  and  decay  of  the  individual  cell 
or  group  of  cells.  During  the  latter  process  it  is  not 
ptomains  which  are  formed,  but  leucomains.  In  septi¬ 
cemia,  sapremia,  and  the  infectious  fevers,  we  dread 
poisoning  from  ptomains.  In  gout,  neuralgia,  neuri¬ 
tis  and  many  other  nervous  affections,  we  dread  leuco¬ 
mains.  Alteration  in  the  structure  or  metabolic 
activity  of  the  ductless  glands  produces  true  autoin¬ 
toxication,  while  excessive  intestinal  putrefaction 
poisons  the  system  by  ptomains.  The  ductless 
glands  furnish  products,  and  regulate  and  furnish 


housekeeping  is  j  material  necessary  for  the  nutrition  of  the  body, 
general  welfare  other  words,  they  act  as  regulators  of  metabolism  a 
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as  a  whole  are  absolutely  essential  for  life  in  the 
human  system.  Leucomains  are  built  up  by  the  sys¬ 
tem  by  synthesis,  and  they  also  result  from  processes 
of  oxidation.  The  essential  process  in  the  formation 
of  ptomains  is  one  of  oxidation,  together  with  the 
formation  of  sulphuretted  hydrogen  gas,  carbonic 
acid  and  water.  Thus  in  the  embryo,  organs  are  built 
up  synthetically,  that  carry  on  the  vital  activity  and 
nutrition  of  the  fetus,  which,  without  those  organs, 
would  die.  Abnormal  secretion  in  the  embryo  may 
lead  to  death  or  the  production  of  autointoxication. 
Ptomains  result  from  the  life  of  bacteria.  In  the  veg¬ 
etable  kingdom  bodies  chemically  allied  to  ptomains 
are  formed  during  the  life  of  the  plant,  and  we  denom¬ 
inate  them  “alkaloids.”  Is  bacterial  life  absolutely 
essential  to  the  life  of  the  human  embryo?  It  would 
appear  that  in  so  far  as  the  lower  animals  are  con¬ 
cerned  this  has  been  settled  by  the  experiments  car¬ 
ried  on  by  Multace  and  Thurfelder,  who  obtained 
ripe  fetal  guinea-pigs  by  means  of  a  Cesarean  sec¬ 
tion  carried  out  under  strict  antiseptic  precautions. 
According  to  Schafer,  they  introduced  the  animals 
immediately  into  an  aseptic  chamber  through  which 
a  current  of  filtered  air  was  aspirated,  and  fed  them 
hourly  with  sterilized  milk,  day  and  night,  for  eight 
days.  The  animals  lived  and  throve  and  increased  as 
much  in  weight  as  healthy  normal  animals  subjected  to 
a  similar  diet.  Microscopic  examination  at  the  end  of 
the  experiment  showed  that  the  alimentary  canal  con¬ 
tained  no  bacteria  of  any  kind,  nor  could  cultures  of 
any  kind  be  obtained  from  it.  In  those  animals  true 
autointoxication  might  have  occurred.  Our  knowl¬ 
edge  at  the  present  time  regarding  the  leucomains 
has  resulted  for  the  most  part  from  the  work  of 
Gautier,  Ernest  Immanuel  Felix  Hoppe,  better 
known  as  Felix  Hoppe  Seyler,  and  his  pupils, 
Kuhne,  Alexander,  Schmidt,  Von  Recklinghausen, 
Fox,  Baumann,  Kossel,  Von  Jaksch,  and,  in  our 
own  country,  to  Vaughan,  Novy,  Herter  and  Chit¬ 
tenden. 

As  has  been  previously  stated,  leucomains  may  also 
arise  by  processes  of  oxidation.  Beginning  with  the 
most  complex  moleoule.  cleavage  begins,  and  it  seems 
altogether  probable  that  one  leucomain  may  give  rise 
to  another.  Thus  in  the  series,  hypoxanthin,  xan- 
thin,  and  uric  acid  differ  only  in  the  number  of  atoms 
of  oxygen,  the  formula  in  reverse  order  being:  hypo¬ 
xanthin  (C5H4N40),  xanthin  (C,H4N  A)  and  uric  acid 
(C  HtNtO:,)'  While  in  the  formation  of  leucomains 
the  process  of  cleavage  in  the  molecule  takes  place  by 
oxidation,  and  while  it  seems  reasonable  to  suppose 
that  the  above  series  correctly  represents  it,  it  may 
be  stated  that  at  the  present  time  such  can  not  be 
demonstrated. 

Physiologically  the  leucomains  may  be  poisonous 
or  wholly  inert.  Thus  in  the  poisonous  ones  may  be 
classed  paraxanthin,  methyl  xanthin,  heteroxantliin, 
xanthocreatinin  and  gerontin.  Heteroxanthin  and 


paraxanthin  injected  into  the  lower  animals  produce  a 
rigor  mortis  condition,  dyspnea  and  convulsions. 
Xanthocreatinin  produces  depression,  somnolence, 
fatigue  and  vomiting.  Gerontin  produces  a  paralyz¬ 
ing  influence  on  the  nerve-centers  and  ganglia  of  the 
heart.  The  “Black  Hole  of  Calcutta”  will  always  fur¬ 
nish  proof  of  the  existence  of  leucomains  in  the 
expired  air. _ = 


UNDERTAKER’S  COMMISSION. 

What  sort  of  a  compliment  is  it  to  a  doctor  for  an 
undertaker  to  offer  him  a  commission?  Such  a  thing 
does  not  appear  to  be  incredible  in  England,  judging 
from  a  recent  editorial  note  in  the  Practitioner.  An 
offer  of  a  percentage  on  the  funeral  expenses  of 
patients  might  be  consolatory  to  some,  but  it  would 
be  at  least  a  little  embarrassing,  and  one  would  have 
to  strain  his  professional  conscience  a  little  to  accept 
it,  aside  from  the  ordinary  aspects  of  the  case  in  med¬ 
ical  ethics.  It  ought  to  be  only  a  hardened  irregular 
that  could  relish  the  offer. 


THE  “INDEX  MEDICUS.” 

The  discontinuance  of  the  publication  of  the  “  In¬ 
dex  Medicus,”  just  announced  by  Dr.  Fletcher,  the 
editor,  is  a  distinct  loss  to  medical  literature.  That  a 
periodical  of  this  kind,  which  has  existed  for  nineteen 
years  to  the  honor  of  our  profession  and  our  country, 
should  have  to  die  for  want  of  support  is  certainly 
regrettable.  It  is,  however,  a  fact  that  a  work  with 
a  circulation  necessarily  so  limited  could  hardly  be 
expected  to  thrive  in  a  pecuniary  point  of  view,  and 
that  its  maintenance  must  necessarily  be  at  some  sac¬ 
rifice  on  the  part  of  its  publishers.  This  fact,  how¬ 
ever,  makes  no  more  satisfactory  the  announcement 
that  the  decision  to  discontinue  it  is  final.  One  can 
hardly  help  thinking  that  such  a  task  would  be  a  fit¬ 
ting  one  for  a  government  to  undertake  in  the  inter¬ 
est  of  science  and  for  the  general  good.  The  United 
States  Government  has  already  a  similar  one  on  its 
hands  in  the  publication  of  the  “  Index  Catalogue," 
and  the  medical  profession  will  probably  have  to  be 
content  with  that  in  the  future,  though  it  hardly  fills 
the  place  of  the  “Index  Medicus.” 


SPIRITUALISM  AND  INSANITY. 

A  trial  has  just  been  concluded  in  Pittsburg,  in 
which  a  woman  was  accused  of  murdering  her 
mother.  The  fact  of  the  matricide  was  admitted, 
but  the  defense  of  insanity  was  made,  combined  with 
a  plea  of  justification  on  account  of  belief  in  spiritu¬ 
alism.  The  whole  family  were  spiritualists,  and  this 
daughter,  the  defendant,  claimed  that  she  had  a 
message  from  her  father,  who  is  in  spiritland,  to  the 
effect  that  he  was  lonely  and  disconsolate.  To  relieve 
this  sad  condition  of  the  father,  the  daughter  con¬ 
ceived  the  brilliant  idea  of  sending  the  mother  to 
him,  which  idea  she  carried  out.  And  the  jury  brought 
in  a  verdict  of  not  guilty.  The  ground  of  defense 
was  insanity,  but  the  lawyers  skilfully  let  the  case  go 
to  the  jury  with  a  plea  on  account  of  spiritualism  as 
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well  as  insanity.  It  is  not  known  on  which  phase  of 
the  defense  the  jury  rendered  its  verdict,  but  if  on 
account  of  spiritualism,  it  certainly  gives  the  spiritu¬ 
alists  the  “inside  track"  in  the  murder  business.  In 
any  event  it  places  these  people  in  a  very  definite 
position  before  the  law  in  Pittsburg — if  they  are  spir¬ 
itualists  and  believe  what  the  spirits  tell  them,  they 
are  insane. 


ADENOFIBROMA  OF  MALE  BREAST. 

The  rudimentary  male  breast  is  far  less  frequently 
atlected  by  morbid  processes  than  the  same  organ  in 
the  female.  The  so-called  hypertrophy  of  the  breast 
has  been  observed  in  man;  acute  and  chronic  mastitis 
and  the  malignant  tumors  have  also  been  described. 
Adenofibroma,  however,  seems  very  rare,  and  its  oc¬ 
currence  in  the  male  breast  is  not  even  mentioned  by 
the  principal  authors  on  mammary  tumors.  Virchow 
and  Beadles  each  describe  a  case  and  recently  Milian 
and  Rainier  add  another  ( Bulletin  et  Memoires  cle 
la  Soctete  Anatomique,  March,  1899)  in  a  boy  of  14 
years.  From  what  has  been  observed  it  is  probable 
that  this  growth  is  frequently  overlooked  because  of 
its  small  volume  and  freedom  from  pain,  and  also  on 
account  of  its  similarity  to  other  processes,  as  for  ex¬ 
ample  so-called  simple  hypertrophy  and  chronic 
mastitis.  In  the  latter  process  there  is  usually  swell¬ 
ing  of  the  axillary  glands,  which  is  absent  in  adeno¬ 
fibroma.  It  is  believed  that  attentive  clinic  study, 
aided  by  histologic  examination,  may  throw  more  and 
needed  light  on  these  two  diseases  of  the  male  breast. 


“CHRISTIAN  SCIENCE”  AND  DEATH 
CERTIFICATES. 

A  question  has  arisen  in  Michigan  that  may  be  of 
some  interest  and  importance.  According  to  the  Owosso 
Reporter,  a  local  physician,  Dr.  Hume,  wrote  to  the 
State  board  of  health  relative  to  the  signing  of  a 
death  certificate  by  “  Christian  Scientists,”  who  re¬ 
fused  to  do  this  in  a  case  that  had  been  under  their 
treatment.  The  State  board  decided  that  any  one 
treating  disease,  no  matter  how,  is  a  physician  in  the 
meaning  of  the  law,  and  should  sign  the  certificate  if 
the  patient  dies  under  his  or  her  care.  A  further  ref¬ 
erence  is  to  be  made,  it  is  stated,  to  the  attorney-gen¬ 
eral,  and  his  opinion  obtained.  It  is  easy  to  see  how 
it  might  be  embarrassing  for  a  “Christian  Scientist” 
to  have  to  sign  death  certificates,  and  how  it  might 
raise  some  interesting  legal  points  were  they  com¬ 
pelled  to  do  so.  Their  metaphysic  conceptions  of  dis¬ 
ease  would  hardly  fit  in  readily  in  the  regular  classi¬ 
fications,  and  some  curious  statements  might  be 
expected.  But  it  would  seem  advisable  for  them  not 
to  leave  the  certificate  to  others,  who  might  very  prop¬ 
erly  give  “neglect  induced  by  faith]  in  ‘Christian 
Science’,"  as  the  cause 


INFLAMMATION  OF  GALL-BLADDER  DUE  TO 
TYPHOID  BACILLUS. 

The  occurrence  of  a  cholecystitis  due  to  the  bacillus 
of  typhoid  fever  is  now  well  known.  Usually  it  con¬ 
cerns  rather  superficial  processes,  but  occasionally 
the  cholecystitis  may  assume  a  suppurative  and  even 


gangienous  character  as,  for  instance,  in  the  case  de¬ 
scribed  by  V.  Wunscheim  ( Prag .  Med.  Woch.,  1898) 
which  developed  during  the  course  of  the  fatal  typhoid 
attack  and  in  which  the  bacteriologic  examination 
showed  the  typhoid  bacillus  to  be  present  in  the  gall¬ 
bladder  and  the  biliary  passages,  and  the  typhoid 
bacillus  and  yellow  pus  coccus  in  the  circumscribed 
peritonea]  exudation  over  the  gall-bladder.  The 
staphylococci  were  found  only  upon  the  peritoneal 
surface  of  the  bladder,  and  hence  it  may  be  assumed 
that  they  represented  a  secondary  invasion  from  the 
lumen  of  the  intestine.  In  another  case  described  by 
Imhofer  a  peritonitis  developed  suddenly,  four  weeks 
after  the  end  of  an  attack  of  typhoid  fever,  in  a  woman 
aged  40.  A  laparotomy  was  made,  a  general  perito¬ 
nitis  found  due  to  a  suppurative  cholecystitis,  the  gall¬ 
bladder  being  filled  to  distension  with  thick  pus  in 
which  the  typhoid  bacillus  existed  in  pure  culture. 
These  cases  illustrate  the  role  the  typhoid  bacillus 
sometimes  assumes  as  a  pyogenic  agent.  Knowing 
the  frequency  with  which  this  organism  is  to  be  found 
m  the  bile  in  the  gall-bladder  during  and  after  typhoid 
it  is  to  be  expected  that  destructive  effects  of  virulent 
bacilli  should  occur  here  from  time  to  time. 


FORTUNES  LEFT  BY  BRITISH  PHYSICIANS. 
According  to  the  London  Lancet,  the  large  fortune 
(£37o,000)  left  by  Sir  William  Jenner  was  not 
wholly  made  in  the  practice  of  his  profession,  but  a 
large  fortune  was  left  him  by  his  brother  and  a  cer¬ 
tain  portion  derived  from  trade,  though  he  undoubt¬ 
edly  earned  a  large  sum  by  the  practice  of  his  profes¬ 
sion.  Large  fortunes  have  been  left  by  other  eminent 
British  physicians  as  follows:  Sir  Andrew  Clark, 
an  estate  valued  at  £203,970;  Sir  Oscar  Clayton, 
£146,746;  Dr.  Rhodes  Armitage,  £217,420;  Dr.  L. 
T.  Cumberbach,  £107,000;  Sir  Richard  Quain,  £116  - 
780;  Mr.  Henry  Horsfall,  £105,780;  Dr.  G.  D. 
Longstaff,  £107,000;  Dr.  Henry  Danson,  £119  290- 
Dr.  J.  H.  Paul,  £100,052.  The  largest  estate,  how¬ 
ever,  is  that  of  Sir  Wm.  Gull,  valued  at  £334,023. 
Sir  William  Gull,  like  Sir  William  Jenner,  made 
an  enormous  professional  income,  though  fortunate 
investments  perhaps  played  the  part  in  swelling  the 
total  of  his  fortune  that  family  bequests  played  in  the 
case  of  Sir  William  Jenner.  The  above  was  com¬ 
piled  from  the  Daily  Telegraph  and  I Westminister 
Gazette,  and  covers  the  last  ten  years.  The  Lancet 
adds  that  on  the  strength  of  them  the  medical  profes¬ 
sion  can  not  be  said  to  abound  in  pecuniary  prizes. 
Only  eleven  persons,  whether  shining  in  the  front  rank 
of  the  medical  profession  or  engaged  in  one  of  its 
notoriously  lucrative  branches,  or  blessed  by  accident 
with  pecuniary  advantages,  have  died  during  ten  years 
in  possession  of  more  than  £100,000,  while  a  first- 
class  brewer’s  fortune  would  be  expected  to  amount 
to  more  than  the  aggregate  total  of  the  eleven  medical 
fortunes,  or  the  brewer  would  be  accounted  a  compar¬ 
ative  failure.  The  Lancet  wishes  to  state  that  it  is 
not  setting  up  a  wail  that  medical  men  do  not  make 
more  money,  but  the  fortune  of  Sir  William  Gull 
ought  not  to  lead  the  public  to  mistake  the  facts  as  to 
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the  average  earnings  of  the  medical  profession.  The 
profession  of  Great  Britain  numbers  some  28,000  per¬ 
sons,  and  although  now  and  then  one  man  dies  rich 
the  vast  majority  die  otherwise. 


A  QUESTION  OF  PRIORITY. 

The  Indian  Medical  Gazette  claims  to  have  found 
a  case  of  scientific  plagiarism  in  the  recent  publica¬ 
tion  of  the  discoveries  as  to  the  life  history  of  the 
malarial  parasite  by  the  Italian  observers,  Bignami, 
Grassi  and  Bastianelli.  It  claims  that  these  inves¬ 
tigators  were  directly  incited  by  those  of  Major  Ross 
of  the  Indian  Medical  Service,  who,  in  1897,  pub¬ 
lished  in  the  British  Medical  Journal  observations 
showing  that  he  had  followed  the  estivo-autumnal 
malarial  parasite  of  man  into  the  dapple-winged  mos¬ 
quito,  and  that  his  publications,  as  well  as  specimens 
prepared  by  him,  were  furnished  the  Italian  investi¬ 
gators  before  they  carried  out  their  recent  research, 
and  that  it  is  allowable  with  these  facts  to  presume 
that  their  attention  was  directed  to  the  Anopheles 
claviger,  likewise  a  dapple- winged  species,  on  account 
of  this  information.  They  do  not  credit  Ross,  how¬ 
ever,  with  any  priority,  according  to  the  Gazette,  but 
merely  say:  “  The  observations  reported  up  till  now 
permit  us  to  reconstruct  the  life  cycle  of  the  human 
hemosporidia  in  the  body  of  the  Anopheles  claviger ; 
it  finds  for  the  most  part  confirmation  in  that  observed 
by  Ross  regarding  the  proteosoma  of  birds  in  the 
gray  mosquito.”  It  would  appear  from  these  state¬ 
ments  that  if  the  Italian  scientists  said  no  more  as.to 
Ross’  discoveries,  they  did  not  do  justice  to  the  Biit- 
ish  investigator.  It  certainly  does  not  appear  from 
the  translation  of  their  paper,  also  given  in  the  Gazette, 
that  they  did  recognize  the  fact  here  claimed,  that  he 
had  as  early  as  1897,  a  year  before  their  publication, 
also  traced  the  development  of  the  human  malarial 
parasite.  _ _ 

SYRINGE  NOZZLE  AS  A  CARRIER  OF  INFECTION. 

It  is  well  known  that  foreign  bodies  introduced 
into  the  vagina  and  uterus  are  liable  to  carry  infection 
to  the  pelvic  organs.  The  male  organ  of  generation, 
infected  with  gonorrhea,  the  unclean  digit,  the  spec¬ 
ulum,  the  tenaculum,  the  sound,  the  dilator,  and  even 
the  tampon,  are  credited  with  the  causation  of  dis¬ 
eases  of  the  female  generative  organs.  A  prominent 
gynecologist  has  gone  so  far  as  to  ascribe  the  sup¬ 
posed  greater  prevalence  of  female  diseases  of  the 
present  day  to  the  abuse  of  the  mechanic  treatment 
of  uterine  diseases.  Whether  women  of  the  present 
generation  are  suffering  in  greater  numbers  from  pel¬ 
vic  diseases  than  they  did  in  the  past  is  a  question  on 
which  we  have  no  sufficient  data  from  which  to  draw 
conclusions.  There  is  one  thing,  however,  which 
probably  causes  more  trouble  than  all  the  mechanic 
treatments  put  together,  and  that  is  the  syringe  noz- 
zle.  The  majority  of  women  possess  and  use  a  foun 
tain  syringe.  Long  before  they  ever  consult  a  physi 
cian,  they  have  used  the  syringe  at  the  suggestion  o 
the  mother  or  friends.  The  use  of  the  syringe  is 
almost  universal  and  indiscriminate,  and  in  the  major¬ 


ity  of  cases,  during  the  intervals  between  usings,  it 
hangs  on  a  nail  in  the  sleeping-room  or  bathroom, 
the  tube  with  the  nozzle  attached  finding  its  resting- 
on  the  floor  or  in  contact  with  septic  material.  Not 
one  in  a  hundred  washes  the  nozzle  before  using  it, 
saying  nothing  about  sterilizing  it.  Might  not  the 
nozzle  be  a  great  source  of  infection?  As  iar  as  w© 
know,  there  is  no  literature  on  the  subject,  and  the 
text-books  are  silent  on  the  matter.  Wbuld  it  not  be 
instructive  and  profitable  for  gynecologists  and  gen¬ 
eral  practitioners  to  investigate  and  pay  attention  to 
this  indiscriminate  use  of  the  fountain  syringe? 


THE  TONSILS  A  GATEWAY  FOR  INFECTION. 

Two  recent  papers  have  directed  attention  anew  to 
this  important  topic,  which,  while  seemingly  thread¬ 
bare,  is  frequently  overlooked  by  the  practician.  That 
the  tonsils  are  the  locus  of  infection  in  diphtheria, 
scarlet  fever,  and  other  infections  has  long  been  known, 
but  the  relation  between  tonsillar  inflammation  and 
acute  rheumatism  is  not  yet  universally  acknowledged. 
In  the  Miinchener  Medicinische  Wochenschrift  for 
March  7,  M.  de  Rochmont  reports  an  epidemic  which 
occurred  in  the  Altona  Hospital,  following  the  admis- 
sion  of  a  natient  suffering  with  acute  articulai  rheu¬ 
matism  and  follicular  tonsillitis.  From  this  patient 
seventeen  others  and  a  nurse,  all  in  five  wards  on  the 
same  corridor,  developed  tonsillitis.  As  there  had 
been  no  case  of  sore  throat  present  until  the  admission 
of  this  patient,  the  source  of  infection  seemed  clear. 
This  epidemic  also  showed  how  far  from  trifling  is 
ollicular  tonsillitis.  Of  the  eighteen  cases,  three  had 
acute  articular  rheumatism  following  the  sore  throat, 
one  had  acute  nephritis,  one  endocarditis,  one  peri¬ 
carditis  and  one  acute  myocarditis.  The  cases  were 
'ortunately  all  carefully  studied  bacteriologically,  but 
:he  only  organisms  found  were  staphylococci  and  strep- 
ococci,  with  a  few  apparently  non-pathogenic  strepto- 
bacilli.  On  May  3,  Dr.  F.  A.  Packard  of  Philadelphia 
read  a  paper  before  the  Association  of  American  Physi¬ 
cians  at  Washington  on  acute  endocarditis  of  tonsillar, 
origin.  He  reported  five  cases  of  endocarditis,  each  of 
which  had  been  preceded  by  tonsillitis.  The  discus- 
6ion  which  ensued  demonstrated  that  many  experi¬ 
enced  clinicians  have  observed  such  complications  of 
tonsillitis  as  fatal  streptococcus  poisoning,  pleuritis, 
iritis,  and  those  above  noticed.  These  experiences  are 
by  no  means  uncommon,  but  the  necessary  connection 
between  the  preceding  inflammation  of  the  tonsils  and 
the  subsequent  grave  disease  has  not  been  as  gener¬ 
ally  recognized  as  its  seriousness  demands.  Almost 
every  physician  can  recall  cases  from  his  experience 
in  which  sore  throat  existed  before  the  onset  of  some 
grave  infection,  but  was  regarded  as  accidental  in 
stead  of  essential.  The  painstaking  studies  above 
quoted,  and  many  others,  place  upon  a  safe  basis  the 
etiologic  relation  of  tonsillar  infection  to  many  other 
local  or  general  diseases.  Rochmont  says  that  at  the 
Altona  Hospital  they  now  isolate  all  cases  of  sore 
throat.  Clearly  the  same  practice  should  be  followed 
in  all  hospitals.  In  private  practice  isolation  should 
be  carried  out  in  so  far  as  is  practicable,  and  thorough 
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cleansing  of  the  throat  with  alkaline  and  antiseptic 
washes  and  sprays  is  imperative.  In  general,  the  or¬ 
dinary  sore  throat  is  not  to  be  looked  on  as  necessa¬ 
rily  a  benign  and  self-limited  affection.  The  fact  that 
it  usually  is  so  will  not  excuse  the  case  of  endocar¬ 
ditis,  v  ith  permanent  crippling  of  a  life,  which  may 
follow  neglect  to  appreciate  the  careful  treatment  that 
the  initial  tonsillar  disease  demands. 


HARD  LUCK. 

The  dangers  of  surgical  practice  are  multiplying. 
In  the  Journal  of  April  15,  a  paragraph  was  given 
to  a  case  that  recently  occurred  in  Germany,  where  a 
surgeon  changed  the  operation  he  was  intending  to 
perform  to  another  that  he  found  indicated  while  the 
patient  was  under  anesthesia.  The  patient,  though 
apparently  grateful  at  first,  strongly  objected  when 
the  bill  was  presented,  and  it  was  stated  that  the  court 
decided  that  he  was  censurable  for  not  stopping  and 
waiting  for  the  patient  s  consent.  A  supplementary 
report  of  the  case  in  the  newspapers  states  that  the 
patient,  not  content  with  getting  off  from  payment  of 
the  bill,  brought  an  action  for  assault  or  bodily  in¬ 
jury,  and  the  supreme  provisional  court  has  just  de¬ 
livered  judgment,  and  while  admitting  that  the  oper¬ 
ation  has  probably  lengthened  the  patient’s  life,  it 
holds  that  it  was  not  done  with  the  patient’s  knowl¬ 
edge  or  approval,  and  might  have  been  attended  with 
danger,  it  was  an  intentional  and  illegal  bodily  injury. 
The  public  prosecutor  has,  therefore,  announced  his 
intention  of  instituting  a  criminal  prosecution  of  the 
surgeon.  The  moral  to  be  derived  from  these  facts 
is  never  to  operate  without  a  free  hand  has  been  given 
by  the  patient  and  even  to  require  a  contract  if  there 
is  the  remotest  doubt  as  to  the  patient’s  reliability  or 
good  faith.  Not  many  laparotomies  are  performed 
in  which  the  surgeon  knows  exactly  what  he  is  going  to 
do.  Hence  the  importance  of  special  care  in  such  and 
all  other  operations  with  similar  uncertainties.  The 
public  is  beginning  to  learn  its  legal  privileges  and  if 
due  precautions  are  not  used,  the  surgeon  may  find 
his  patient  prosecuting  him  before  a  judge  who  deems 
himself  competent  to  decide  as  to  the  urgency  or 
necessity  of  the  operation,  and  the  rest  of  the  profes¬ 
sion  may  have  also  to  suffer  from  judge-made  law 
covering  matters  that  were  before  supposed  to  be 
questions  of  scientific  medical  opinion.  At  least  such 
would  seem  to  be  the  case  in  Germany.  An  inter¬ 
esting  point  is  what  would  be  the  decision  if  a  patient 
should  sue  a  surgeon  for  not  doing  what  he  in  his  best 
medical  judgment  thought  necessary  and  subjecting 
him  or  her  to  the  perils  and  delays  of  a  second  opera¬ 
tion.  The  courts  might  then  perhaps  decide  against 
him,  and  the  profession  would  be  left  “  between  the 
devil  and  the  deep  sea.” 


THE  SPREAD  OF  INSANITY. 

At  the  recent  meeting  of  the  Nebraska  State  Medi¬ 
cal  .Society,  a  lengthy  debate  occurred  on  the  spread 
of,  insanity  and  how  to  prevent  it.  The  conclusions 
were  that  the  great  increase  in  modern  times  was  due 
to  “hereditary  causes,  the  discharge  from  asylums  of 


half-cured  patients  left  free  to  propagate  their  kind; 
the  fostering  care  of  Christian  institutions;  the  effect 
on  immature  minds  of  dwelling  on  the  doubts  raised 
by  dogmatic  Christianity,  and  the  cramming  of  young 
minds  by  modern  educational  methods.”  These  are 
propositions  that  fall  in  with  popular  notions,  but 
whether  they  are  all  equally  correct  is  another  ques¬ 
tion.  Heredity  is  more  effective  now  than  formerly, 
only  in  a  secondary  way;  if  there  are  more  insane 
now  than  there  were,  there  are  more  to  transmit  their 
defect.  Its  importance,  therefore,  depends  on  the 
existence  of  other  factors  causing  the  increase.  Un¬ 
doubtedly  there  are  many  imperfectly-cured  patients 
discharged,  but  before  the  days  of  asylums,  the  emi- 
insane  and  the  cranks  were  at  large,  subject  to  no 
restrictions  whatever,  so  that  the  importance  of  that 
fact  as  a  causal  factor  now  as  compared  with  former 
times  may  be  easily  overestimated.  There  is  no  ques¬ 
tion  that  under  our  modern  Christian  civilization 
more  lunatics  survive  and  more  become  a  public 
charge  than  was  formerly  the  case,  but  it  is  less  clear 
that  religious  doubts  have  such  an  important  influence 
as  is  here  attributed  to  them.  Dogmas  cause  far  less 
mental  worry  in  modern  life  than  they  did  to  our 
ancestors,  and  a  religious  tincture  in  insane  symptoms 
is  far  from  being  always  an  indication  that  religion 
caused  the  insanity.  It  is  not  probable  that  religion 
disorders  more  minds  now  than  it  did  several  genera¬ 
tions  ago,  when  men  were  as  intense,  if  not  more 
Christian,  in  their  theology.  Overstrain  in  the  educa¬ 
tion  of  the  young  is  undoubtedly  a  very  great  cause 
of  mental  breakdowns,  but  the  most  important  of  all 
ractors  seems  to  have  been  overlooked  in  the  discus¬ 
sion,  or,  at  least,  it  is  not  reported  as  having  been 
duly  considered.  It  is  the  effect  of  the  conditions  of 
modern  civilization  on  weak  brains  that  could  have 
easily  endured  the  minor  strains  of  a  less  complicated 
and  intense  social  and  physical  environment.  This  is 
the  last  straw  that  breaks  the  camel’s  back  in  a  very 
large  proportion  of  the  multiplying  cases  of  mental 
diseases  of  the  present  day.  Comparatively  few  of 
the  inmates  of  our  asylums  are  naturally  strong- 
minded  individuals,  nor  are  they  all  essentially  de¬ 
generate,  in  the  proper  sense  of  the  term.  They  are 
simply  eighteenth-century  individuals  born  out  of 
their  time  and  introduced  into  the  modern  age  of 
steam,  electricity  and  the  present  push  and  struggle 
for  existence.  This  is  what  makes  urban  populations 
so  prolific  of  •  insanity  and  fills  our  asylums  with  re¬ 
cently-immigrated  foreigners.  Whether  the  remedy  of 
restriction  of  marriage  and  other  methods  to  prevent 
propagation  of  the  insane,  as  advocated  at  the  Nebraska 
meeting,  will  be  as  effective  as  some  partakers  in  the 
discussion  seemed  to  suppose  is,  under  the  circum¬ 
stances,  at  least  questionable. 


INFANTILE  CEREBRAL  PALSY  AND  EPILEPSY. 

Epilepsy  as  a  symptom  frequently  follows  in  the 
track  of  gross  cerebral  lesions  of  a  varied  nature,  and 
is  especially  seen  after  the  cerebral  palsies  of  infancy. 
Most  of  the  arduous  and  painstaking  work  on  child 
palsies  has  been  done  within  the  last  ten  years  by 
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German,  English  and  American  writers.  We  now 
have  the  voluminous  work  of  Freud — a  fitting  con¬ 
summation  of  all  the  works  of  the  other  authors.  It 
is  a  valuable  book  to  us  at  present,  as  more  careful 
attention  to-day  is  being  paid  the  mentally  deficient 
child  from  a  medicopedagogic  standpoint.  Unfortu¬ 
nately,  Freud’s  work  has  not  been  translated  from 
the  German.  Much  doubt  still  exists  whether  infan¬ 
tile  eclamptic  convulsions  can  cause  cerebral  hemor¬ 
rhage.  Gowers,  in  discussing  epileptic  convulsions, 
states  that  apoplexy  caused  by  the  epileptic  paroxysm 
is  an  exceedingly  rare  event.  The  prominence  which 
convulsive  phenomena  play  in  the  onset  of  cerebral 
palsy  in  childhood  has  led  many  to  urge  it  as  a  cause 
of  the  cerebral  mischief.  Yet  the  fact  that  convul¬ 
sions  are  almost  always  present  in  any  serious  destruc¬ 
tive  brain  lesion  makes  us  hesitate  to  accept  it  as  a 
cause  for  child  palsies.  Again,  epilepsies  in  severe 
convulsive  stages  may  exist  for  years  without  termin¬ 
ating  in  cerebral  hemorrhages.  Indeed,  from  prac¬ 
tical  experience  we  all  know  how  great  a  rarity  it  ^is 
to  see  cerebral  hemorrhage  in  epileptics  at  any  time; 
epileptics  most  frequently  die  from  an  intercurrent 
disease.  It  is  not  an  uncommon  experience  to  see  a 
partial  palsy  become  complete  after  a  second  attack 
has  occurred;  separated  from  the  first  by  weeks  or 
months,  the  interval  between  being  free  from  convul¬ 
sions.  Sachs  and  Peterson  have  reported  some 
cases  of  this  character  in  this  country.  The  cerebral 
lesion  is  almost  always  accompanied  each  time  by  a 
series  of  convulsions.  Freud  maintains  that  all 
epilepsies  are  of  apoplectic  origin,  either  extra-  or 
intra-uterine.  He  is  very  plausible  in  the  presenta¬ 
tion  of  his  evidence;  but  of  course  his  conclusion  will 
not  be  universally  accepted.  The  percentage  of  palsied 
cases  that  ultimately  become  epileptic  is  steadily 
growing;  many  epilepsies  resulting  from  slight  hemi¬ 
plegia,  in  the  light  of  careful  research  and  better 
clinic  methods,  can  no  longer  pose  in  a  garb  of  mys¬ 
tery.  Probably  the  number  ultimately  becoming 
epileptic  will  far  exceed  the  40  per  cent,  given  to-day. 
Close  observation  of  the  reflexes,  disorders  of  mo¬ 
tility,  and  trophic  changes  in  suspected  cases,  espe¬ 
cially  noted  by  Sachs  and  Freud,  will  always  be 
essentials  in  the  diagnosis.  The  onset  of  epilepsy  in 
a  palsied  child  may  be  postponed  for  years,  and  the 
attention  of  relatives  and  physician  should  not  cease 
after  the  acute  symptoms;  much  can  be  done  for  the 
little  patient  along  hygienic,  dietetic,  and  medico- 
pedagogic  lines.  The  so-called  higher  education  is 
not  for  these  patients.  Indiscriminate  use  of  bromid, 
if  epilepsy  develop,  can  not  be  too  heartily  condemned; 
even  used  symptomatically  it  is  of  but  little  use 
except  at  the  serial  periods.  The  posthemiplegic 
epileptic  is  always  an  object  for  great  care,  as  his 
seizures  generally  group  themselves  in  periods,  and 
are  liable  to  culminate  in  status  epilepticus  and  death. 
The  seizures  localize  or  predominate  on  the  weak¬ 
ened  side,  and  in  serial  periods,  the  power  of  the 
hemiplegic  side  is  more  or  less  completely  lost  and 
recuperation  is  very  slow.  The  slight  hemiplegias 
come  prominently  to  the  front  once  more  after  the 
severe  exhaustion  from  serial  attacks;  unfortunately, 


many  epileptics  have  waited  until  this  time  before  a 
oroper  recognition  of  the  true  brain  lesion  was 
accorded  them.  We  trust  that  a  wider  dissemination 
of  the  ideas  of  Freud’s  work  on  infantile  cerebral 
palsy  will  aid  practitioners  to  avoid  many  evil  results 
of  child  palsies. 


IlTcbical  Heirs. 


Dr.  Gustav  Futterer,  Chicago,  has  been  elected 
professor  of  pathology  in  the  Northwestern  University 
Medical  School. 

Prof.  N.  Senn,  M.D.,  Chicago,  has  been  hon¬ 
ored  with  the  degree  of  LL.D.,  by  Jefferson  Medical 
College,  Philadelphia. 

Dr.  E.  E.  Montgomery,  Philadelphia,  entertained 
the  members  of  the  American  Gynecological  Society 
at  a  luncheon  at  the  University  Club  of  that  city, 
May  24. 

Dr  W.  H.  Crane,  Cincinnati,  has  been  made  pro¬ 
fessor  of  chemistry  in  the  Ohio  Medical  College  and. 
Dr.  A.  V.  Phelps  adjunct  professor  of  anatomy  in  the 
same  institution  vice  Cilley,  resigned. 

On  account  of  the  smallpox  scare  in  that  State, 
the  State  board  of  health  has  instructed  the  boards  of 
education  of  the  various  Kansas  towns  to  require 
school  children  to  be  vaccinated. 

is 'Dr.  J.  R.  Buist  has  been  chosen  to  fill  the  chair  of 
obstetrics  in  the  Vanderbilt  Medical  College,  Nash¬ 
ville,  Tenn.,  for  the  session.  Dr.  Buist  has  heretofore 
been  lecturer  on  nervous  diseases. 

Recent  dispatches  received  in  London  announce 
that  a  serious  epidemic  of  cholera  has  followed  in  the 
wake  of  the  plague  at  Allahabad.  At  Kurracheo  there 
occurred  sixty-four  deaths  in  one  day. 

After  a  continuous  service  of  thirty  years,  Dr. 
John  L.  Cilley  of  the  Ohio  Medical  College,  Cincin¬ 
nati,  has  resigned  as  adjunct  professor  of  anatomy. 
Dr.  A.  V.  Phelps  was  appointed  in  his  place. 

The  new  German  Hospital,  Brooklyn,  N.  Y.,  was 
dedicated  May  21.  The  hospital,  entirely  fire-proof, 
consists  of  a  group  of  four  buildings,  connected  by 
covered  passageways,  the  main  building  four  stories 
high. 

Russell  Sage  has  given  $50,000  to  the  new  build¬ 
ing  fund  of  the  Woman’s  Hospital  of  New  York. 
Work  on  the  new  building  will  be  begun  in  the  fall. 
Evidently  Mr.  Sage  has  taken  a  hint  from  Mr.  Car¬ 
negie. 

The  annual  commencement  of  Rush  medical  col¬ 
lege,  Chicago,  was  held  the  afternodn  of  May  25,  the 
doctorate  address  being  delivered  by  the  Rev.  Andrew 
Morrissey,  president  of  Notre  Dame  University.  The 
preceding  days  of  the  week  were  largely  given  up  to 
class  day  and  alumni  festivities,  the  closing  exercise 
being  a  banquet  on  the  evening  of  the  25th,  at  which 
addresses  made  by  Rev.  Morrissey,  the  Hon.  Carter 
H.  Harrison,  Mayor  of  Chicago,  the  Hon.  William  J. 
Byrne  and  Rev.  William  J.  McCaughan  of  Chicago, 
and  President  William  R.  Harper  of  the  University 
of  Chicago. 

According  to  a  recent  dispatch  from  United  States 
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Consul  Ayme  of  Pointe  a  Petre,  Island  of  Guada- 
loupe,  the  State  Department  at  Washington  has  been 
notified  of  the  removal  of  the  quarantine  restrictions 
against  Porto  Rico. 

Dr.  Charles  B.  Penrose,  professor  of  gynecology 
at  the  l  niversity  of  Pennsylvania,  has  resigned  from 
this  chair  on  account  of  impaired  health.  His  resig¬ 
nation  has  been  accepted  with  regret  on  the  part  of 
the  board  of  trustees. 

B\  the  \\  ill  of  Dr.  Joseph  Ivirkbride,  who  recently 
died  in  Philadelphia,  $5000  has  been  received  by 
the  Pennsylvania  Hospital.  To  the  microscopic  sec¬ 
tion  of  the  Academy  of  Natural  Sciences  he  be¬ 
queathed  his  microscope  and  all  accessories. 

Prof.  Christian  Fenger,  M.D.,  has  accepted  the 
position  of  professor  of  clinical  surgery,  Rush  Medical 
College.  For  several  years  he  has  held  the  position  of 
professor  of  surgery  in  the  Northwestern  University 
Medical  School — Chicago  Medical  College. 

On  May  16,  the  commencement  of  the  University 
and  Bellevue  Hospital  Medical  College,  New  York 
City  was  held — the  first  since  the  Bellevue  School 
united  with  the  medical  department  of  the  University 
of  the  City  of  New  York.  The  graduating  class  num¬ 
bered  160. 

The  municipal  assembly  has  sent  to  the  board  of 
health  of  New  York  City  a  resolution  lauding  the 
board  for  its  vigorous  action  in  its  efforts  to  discover 
and  bring  to  trial  persons  guilty  of  practicing  medi¬ 
cine  without  a  license,  and  urging  the  board  to  con¬ 
tinue  in  the  good  work. 

At  the  annual  banquet  of  the  society  of  internes 
of  the  Cincinnati  Hospital,  held  May  19,  1899, 
the  following  officers  were  elected:  president,  c! 
R.  Holmes;  vice-president,  E.  W.  Walker;  secretary, 
Albert  Freiberg;  treasurer,  J.  C.  Oliver.  At  the  ban¬ 
quet  Dr.  S.  E.  Allen  acted  as  toast-master. 

The  faculty  of  the  University  of  Pennsylvania  have 
chosen  Dr.  G.  G.  Davis  to  succeed  Dr.  John  B. 
Deaver,  whose  resignation  takes  effect  at  the  end  of 
the  present  term.  Dr.  Davis  at  present  holds  the 
chair  of  assistant  demonstrator  of  anatomy.  The 
nomination  of  Dr.  Davis  now  awaits  the  action  of  the 
board  of  trustees. 


A  coroner  in  New  York  City  has  asked  the  presi¬ 
dent  of  the  board  of  health  to  make  an  investigation 
of  a  certain  quack  establishment  professing  to  cure 
not  only  consumption,  but  cancer  and  almost  all  other 
diseases,  which  has  branch  offices  in  Chicago,  Boston 
Philadelphia,  and  which  advertises  extensively  in 
the  German  newspapers. 

The  following,  representing  the  regular  school, 
nave  been  appointed  members  of  the  board  of  medical 
examiners  in  Idaho:  president,  L.  P.  McCalla  of  Boise; 
vice-president,  W  .  W.  W  atkins  of  Moscow  ;  secretary 
and  treasurer,  R.  L.  Nourse  of  Hailey.  Every  effort 
will  be  made  to  make  the  new  law  which  went  into 
effect  March  3,  operative. 

Commencement  exercises  of  the  Long  Island  Hospi¬ 
tal  Medical  College,  were  held  in  Brooklyn,  May  16. 
Jnly  60  out  of  a  graduating  class  of  108  were  awarded 
diplomas.  .  Of  the  remaining  applicants  for  degrees 
.  were  rejected  altogether,  and  25  were  conditioned, 
W1th  the  understanding  that  they  should  have  the  op¬ 


portunity  of  another  examination,  after  attendance  at 
the  summer  session. 

Dr.  Louis  L.  Seaman  of  New  York,  but  later  of  the 
U.  S.  Army  at  Porto  Rico,  has  been  commissioned  by 
the  Government  as  special  agent  to  examine  the  sani¬ 
tary,  dietary  and  climatic  condition  of  the  Philippine 
Islands.  He  is  to  have  every  facility  and  courtesy  ex¬ 
tended  by  the  proper  officials  especially  for  the  inves¬ 
tigation  of  the  Government  ration  question. 

The  fifth  examination  for  licenses  to  practice 
medicine  in  the  State  of  New  Hampshire  will  be  held 
at  the  State  House,  Concord,  on  June  20  and  21, 
beginning  at  8  a.m.  All  unlicensed  physicians  who 
were  not  in  practice  in  this  State  on  and  before  March 
16,  1897,  must  pass  the  examinations  in  order  to 
receive  a  license  to  legally  practice  their  profession. 

Governor  Roosevelt  has  not  yet  determined 
whether  to  sign  or  veto  the  bill  providing  for  shorter 
hours  for  druggists’  clerks,  recently  passed  by  the  New 
York  Legislature.  On  account  of  the  division  of 
opinion  on  the  subject  among  the  clerks  themselves, 
he  has  appointed  Jacob  Riis,  the  well-known  philan¬ 
thropist,  to  make  a  thorough  investigation  of  the  con¬ 
ditions  under  which  they  work  and  endeavor  to  find 
out  the  actual  wishes  of  a  majority  of  their  number. 

The  annual  commencement  of  the  Medico-Chirur- 
gical  College  was  held  at  the  Academy  of  Music, 
Philadelphia,  May  20,  and  179  received  the  degree  of 
M.D.  The  doctorate  oration  was  delivered  by  Dr. 
Joseph  M.  Mathews,  president  of  the  American  Med¬ 
ical  Association,  and  the  degrees  were  conferred  by 
Dr.  V  illiam  L.  Rodman.  Dr.  Mathews  chose  as  his 
subject,  “The  Art  in  Medicine.”  Sixteen  States  were 
represented  among  the  graduates.  One  was  from 
Newfoundland. 

Dr.  Elmore  S.  Pettyjohn,  who  assumed  full  con- 
tral  of  the  Alma  Sanitarium,  Alma,  Mich.,  recently, 
has  been  connected  with  that  institution,  as  superin¬ 
tendent,  since  1893.  The  Doctor  received  his  early 
medical  training  in  Rush  Medical  College,  Chicago, 
graduating  in  1882,  and  his  four  years’  experience^in 
State  and  private  institutions  in  Illinois,  in  nervous 
and  mental  diseases,  and  later  extended  practice,  well 
fitted  him  for  this  line  of  work. 


At  the  twenty-sixth  annual  conference  of  Charities 
and  Corrections,  just  held  in  Cincinnati,  the  report  of 
the  chairman,  W.  A.  Gates  of  St.  Paul,  on  “Immigra¬ 
tion,  was  accompanied  with  a  draft  of  a  bill  propos¬ 
ing  uniform  charity  legislation  for  all  the  States. 
The  proposition  of  the  bill  is  to  the  effect  that  a  State 
residence  continuously  for  one  year,  with  the  limita¬ 
tions  the  same  as  for  voting,  should  constitute  eligi¬ 
bility  for  the  privileges  of  State  benevolent  institu¬ 
tions. 

A  gift  of  $25,000  has  been  made,  through  Mr. 
Alvan  R.  Johnson  of  Brooklyn,  to  the  Hoagland  Lab¬ 
oratory,  connected  with  the  Long  Island  Hospital 
Medical  College,  for  the  endowment  of  the  Van  Cott 
fellowship  of  pathology,  in  honor  of  Dr.  Joshua  Van 
Cott,  the  director  of  the  laboratory.  Dr.  Van  Cott, 
on  whom,  as  director,  the  choice  devolves,  has 
selected  Dr.  Archibald  Murray,  who  is  at  present  his 
assistant  in  the  laboratory,  as  the  first  beneficiary  of 
the  fellowship. 

Dr.  Floyd  W.  McRae,  Atlanta,  Ga.,  who  is  to  de¬ 
liver  the  oration  on  surgery  at  the  coming  meeting 
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of  the  American  Medical  Association,  has  been  ill 
since  the  meeting  of  the  Medical  Association  of 
Georgia,  over  which  he  presided.  He  has  been  suf¬ 
fering  from  an  attack  of  appendicitis,  and  not  entirely 
recovering  after  the  acute  attack,  he  went  to  New 
York  and  two  weeks  ago  was  operated  on  by  Drs.  W. 
T.  Bull  and  W.  B.  Coley.  Dr.  McRae  is  still  in  New 
York,  but  has  about  recovered. 

Dr.  Emil  Mayer  of  New  York  City  has  been  ap¬ 
pointed  co-editor  for  America,  in  the  International 
Cbl.  f.  Laryngologie  unci  verwanclte  Wissenschaften, 
of  which  Sir  Felix  Semon  of  London  is  editor-in-chief. 

The  annual  commencement  of  the  University  of 
Michigan  will  take  place  on  June  22.  Besides  the 
usual  ante-commencement  ceremonies,  the  medical 
department  will  have  a  special  program  for  its  friends  | 
and  the  alumni. 

The  medical  friends  of  Dr.  J.  J.  Kinyoun,  Wash¬ 
ington,  D.  C.,  tendered  him  a  farewell  dinner  on  the 
21st  instant,  Dr.  Kinyoun,  who  has  been  in  charge 
of  the  department  of  hygiene  of  the  marine-hospital 
service,  having  been  ordered  to  San  Francisco.  At 
the  dinner  Dr.  Joseph  Taber  Johnson  acted  as  toast¬ 
master  ;  Drs.  W.  C.  Woodward,  W.  W.  Johnston,  Stone 
and  Kober  responding.  The  evening  closed  with  an 
interesting  address  by  Surgeon- General  Sternberg, 
who  referred  to  the  valuable  services  of  Dr.  Kinyoun 
in  bringing  the  department  of  hygiene  to  its  present 
valuable  condition. 

Major  D.  U.  Appel,  surgeon  U.  S.  A.,  has  fitted 
up  a  trolley  street-car  for  use  in  bringing  patients 
landed  at  Savannah,  Ga.,  to  his  general  hospital.  The 
car  carries  fourteen  litters  in  two  tiers,  one  tier  on  a 
level  with  the  seats,  the  other  about  two  feet  higher. 
The  backs  of  the  seats  have  been  removed  and  wooden 
strips  fastened  to  the  tops  of  the  seats  at  such  a  dis¬ 
tance  that  the  legs  of  the  litters  will  fit  snugly  between 
them.  The  litters  on  the  upper  tier  are  supported  by 
iron  hooks  hanging  loosely  and  fastened  to  the  posts 
with  heavy  bolts,  the  hooks  catching  the  handles  of 
the  litters  near  the  canvas.  The  car  can  be  loaded 
and  uploaded  very  easily. 

The  osteopaths  made  a  desperate  effort  in  Nebraska 
during  the  recent  session  of  the  legislature  of  that 
State,  to  have  a  law  passed  permitting  them  to  prac¬ 
tice.  The  medical  profession,  however,  was  united  in 
opposing  this  method  of  lowering  the  educational 
standard,  and  the  osteopaths  were  defeated.  One  of 
these  gentlemen  has  now  been  arrested  for  practicing 
medicine  without  a  license,  and  the  outcome  of  the 
trial  will  be  of  great  interest  to  the  profession  of  the 
State.  If  the  defense  made  by  the  osteopaths  holds 
good,  it  will  do  away  with  the  medical  law  now  in 
force  there,  the  defense  being  that  the  law  is  uncon¬ 
stitutional.  The  physicians  of  Nebraska,  however, 
are  not  worrying,  but  are  as  prepared  to  meet  these  fad¬ 
dists  in  this  phase  of  the  fight  as  they  were  in  the 
legislature. 

The  annual  meeting  of  the  American  Medical 
Editors’  Association  will  be  held  in  Columbus,  Ohio, 
on  Monday,  June  5,  the  day  immediately  preceding 
the  opening  of  the  meeting  of  the  American  Medi¬ 
cal  Association.  The  session  will  be  called  to  order 
at  2  p.m.,  in  the  hall  of  the  Y.  M.  C.  A.  building.  The 
association,  in  addition  to  routine  business,  will  listen 


to  a  paper  entitled  “  The  Ends  and  Aims  of  Medical 
Journalism,”  by  Dr.  J.  D.  Emmett,  editor  of  the 
American  Gynecological  and  Obstetrical  Journal.  In 
addition  to  this,  the  committee  have  proposed  a  brief 
symposium  upon  the  subject,  “The  Editor  and  the 
Author — the  Rights  of  Each  as  Regards  Contributed 
Articles.”  The  committee  has  requested  Dr.  G.  H. 
Simmons,  of  the  Journal;  J.  Riddle  Goffe,  of  the 
Medical  Neivs;  G.  M.  Gould,  of  the  Philadelphia 
Medical  Journal ;  J.  C.  Culbertson,  of  the  Cincinnati 
Lancet-Clinic;  and  Dunbar  Roy,  of  the  Atlanta 
Journal- Record  of  Medicine,  to  lead  in  this  discus¬ 
sion.  The  annual  dinner  of  the  association  is  to  be 
held  at  the  Columbus  Club  at  6:30  p.m.  Plates  for 
the  dinner,  $2.00  each. 

The  annual  meeting  of  the  American  Laryngologi- 
cal  Association  was  held  in  Chicago  during  the  past 
week.  About  thirty-five  members  and  twenty  guests 
were  in  attendance,  the  mornings  and  afternoons 
being  devoted  to  business  sessions  and  the  reading  of 
papers,  and  the  evenings  given  up  to  social  functions. 
Dr.  and  Mrs.  Casselberry  entertained  the  members 
and  guests  at  a  reception  one  evening,  and  Drs.  Hardie 
and  M.  R.  Brown  gave  a  lunch  in  their  honor  at  the 
Chicago  Athletic  Club,  with  later  a  reception  given 
by  Dr.  and  Mrs.  E.  Fletcher  Ingals  at  their  home, 
followed  by  a  tally-ho  ride  through  the  parks  of  the 
city.  The  following  officers  were  elected  at  the  meet¬ 
ing:  president,  Dr.  Samuel  Johnston  of  Baltimore: 
vice-presidents,  Drs.  T.  A.  de  Blois  of  Boston  and 
Moreau  R.  Brown  of  Chicago;  secretary  and  treasurer, 
Dr.  Henry  L.  Swain  of  New  Haven.  Conn.;  Librarian, 
Dr.  J.  H.  Bryan  of  Washington,  D.C.;  member  of  the 
council,  Dr.  Wm.  E.  Casselberry  of  Chicago.  Place 
of  meeting,  Washington,  D.  C.,  in  conjunction  with 
the  Congress  of  American  Physicians  and  Surgeons, 
May,  1900.  A  report  of  the  meeting  will  appear  in 
future  issues  of  the  Journal. 

Troops  for  Luzon,  P.  I. — A  general  order,  from 
Headquarters  Department  of  the  Missouri,  Omaha, 
Neb.,  makes  provision  for  the  movement  of  the  Six¬ 
teenth  U.  S.  Infantry  from  duty  in  that  department  to 
the  Philippine  Islands.  The  movement  will  be  by  rail 
to  San  Francisco,  and  thence  to  Luzon  on  the  trans¬ 
port  Grant.  Arrangements  have  been  made  so  that 
the  troops  will  arrive  at  San  Francisco  on  the  morning 
of  May  29,  and  the  loading  of  the  baggage  and  the 
embarkation  be  completed  on  that  day.  The  medical 
officers  who  will  accompany  these  troops  on  the 
Grant  are  Major  H.  S.  T.  Harris,  brigade  surgeon, 
vols.,  and  Acting  Asst.-Surgeons  Waller  H.  Dade, 
Cyrus  D.  Lloyd  and  Shannon  Richmond.  One  hos¬ 
pital  steward,  two  acting  stewards  and  twelve  privates 
of  the  hospital  corps  will  leave  with  the  command. 
Dr.  Lloyd  will  accompany  the  Second  Battalion  from 
Fort  Leavenworth  to  the  seaboard,  and  Dr.  Rich¬ 
mond  the  Third  Battalion  from  Jefferson  Barracks, 
Mo.  The  other  medical  officers  and  the  members  of 
the  hospital  corps  will  travel  from  Fort  Crook,  Neb., 
with  the  headquarters  of  the  regiment  and  the  First 
Battalion.  The  various  staff  departments  are  directed, 
within  the  limits  of  their  respective  spheres,  to  take 
all  necessary  steps  to  insure  a  prompt  compliance 
with  the  provisions  of  the  order  and  to  see  that  every 
arrangement  is  made  for  the  comfort  and  well-being 
of  the  command  on  this  long  journey,  witli  a  view  to 
its  arriving  at  its  destination  efficient  in  every  respect. 
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Smallpox  Among  the  Troops  at  Manila.  On  account  of  inefficient 
vaccination  at  San  Francisco,  Cal.,  prior  to  sailing  for  the 
Philippine  Islands,  a  number  of  cases  of  smallpox  appeared  in 
certain  regiments  shortly  after  their  arrival  in  Manila.  These 
cases  occurred  mostly  in  men  who  had  been  visiting  the  huts 
of  the  natives,  in  many  of  which  smallpox  of  a  very  malignant 
character  was  prevailing.  Efforts  were  made  to  protect  those 
whose  vaccination  records  were  not  satisfactory,  and  the  men 
were  cautioned  against  the  danger  of  exposing  themselves  to 
the  infection.  Cases,  however,  continued  to  occur,  and  on 
Nov.  19,  1898,  Major-General  Otis  issued  orders  requiring  com¬ 
manding  officers  of  regiments,  battalions,  companies  and  de¬ 
tachments,  and  surgeons  in  charge  of  hospitals,  to  take  imme¬ 
diate  steps  to  secure  the  vaccination  or  re- vaccination  of  all 
enlisted  men  under  their  supervision.  Every  enlisted  man  of 
the  command,  who  had  not  been  successfully  vaccinated 
within  the  past  six  months,  as  shown  by  company  records  or 
within  the  personal  knowledge  of  his  officers,  was  required  to 
be  vaccinated  at  once  (provided  he  was  in  physical  condition  to 
endure  it1,  and  should  the  operation  not  prove  successful  it 
was  to  be  repeated,  at  intervals  of  two  weeks,  as  often  as  in  the 
judgment  of  the  surgeon  in  charge  of  the  organization  it  was 
deemed  necessary  to  fully  protect  against  smallpox  ;  but  not 
less  than  three  unsuccessful  vaccinations  from  date  of  this 
order  would  be  recognized  as  sufficient  protection.  The  chief 
surgeon  at  Manila,  Lieut.- Col.  H.  Lippincott,  U.  S.  A.,  has 
urged  the  establishment  of  steam  laundries  for  the  troops’  one 
on  the  north,  another  on  the  south  side  of  the  Pasig  River,’ and 
a  third  to  do  the  washing  for  the  hospitals,  all  to  be  operated 
by  Americans,  as  he  felt  that  there  was  great  danger  of  the 
spread  of  infection  in  using  Filipino  labor  for  laundry  work. 
All  troops  now  arriving  at  Manila  are  vaccinated  before  or 
immediately  after  leaving  the  ship.  Vaccinations  done  prior 
to  Nov.  15,  1898,  have  been  officially  directed  to  be  considered 
as  unsuccessful,  as  also  all  vaccinations  done  with  virus  from 
San  Francisco.  The  chief  surgeon,  in  January  and  February 
last,  procured  virus  from  Japan  and  Saigon,  but  he  especially 
commended  the  virus  prepared  by  the  board  of  health  of  the 
city  of  Manila.  From  September  last  to  the  end  of  March, 
1899,  there  had  occurred  among  the  troops  151  cases  of  variola 
with  77  deaths,  and  85  cases  of  varioloid  with  no  death. 


Convalescent  (Owen’s)  and  the  District  Hospital,  now  under 
the  care  of  Acting  Asst.-Surgeon  Titus.  Much  labor  has  been 
expended  on  Crosby’s  hospital,  which  is  now  in  excellent  condi- 
ion.  It  is  fairly  well  ventilated  and  has  been  provided  with 
lectric-lights.  It  was  originally  intended  by  the  Spaniards  to 
accommodate  800  patients,  but  it  has  not  been  filled  to  thatex- 
tent  by  us.  We  have  had  that  number  on  the  rolls  of  the  hos- 
pital  at  one  time,  but  tents  were  used  to  extend  the  wards. 
1  he  Second  Reserve  Corps  Hospital  is  reported  to  be  a  fine 
establishment  with  ample  and  neatly  kept  grounds.  It  was- 
built  about  two  years  ago  as  a  seminary  for  young  ladies.  It 
accommodates  300  patients.  The  Convalescent  Hospital  on 
Coiregidor  Island  accommodates  280.  An  ice  machine  was 
erected  at  Cavite  soon  after  the  arrival  of  the  troops.  The  plant 
supplied  the  hospitals  and  several  of  the  regiments.  A  new 
machine  is  now  being  installed  near  the  First  Reserve  Hospital. 
Condensing  plants  have  also  been  established  :  one  at  the  First 
Reserve,  one  near  the  Spanish  bridge,  one  at  Binondo,  one  in 
the  Malacanan  district,  one  in  Cavite  and  one  in  Iloilo.  The 
plants  were  put  up  hastily  when  the  water-mains  were  threat- 
ened,  but  although  that  danger  is  over,  it  has  been  considered 
judicious  to  continue  the  use  of  the  distilled  water.  The  food- 
supply  is  ample  and  varied.  Fresh  beef  is  issued  seven  days  in 
ten  and  on  these  days  two  ounces  each  of  rice,  oatmeal  and 
dried  fruits  are  issued,  when  desired,  in  place  of  four  ounces  of 
^  allowance.  Wounded  Filipinos  to  the  number 

of  2o6  were  received  into  the  hospitals  during  February  and 
March.  Forty  five  of  these  died.  All  received  the  best  of  care 
and  treatment,  and  they  seemed  to  appreciate  the  efforts  made 
on  their  behalf.  Suppuration  was  the  rule  in  these  cases,  while 
among  our  wounded  men  it  was  rarely  seen. 


Army  Medical  Reports  from  Manila,  P.  I.— Reports  dated  March 
31,1899,  from  the  chief-surgeon  of  the  8th  Army  Corps  at  Manila, 
state  that  the  total  number  of  United  States  troops  killed  or 
dead  from  wounds  since  Feb.  4,  1899,  is  182,  and  that  the  num- 
er  of  wounded,  is  847.  Of  the  slightly  wounded  many  were 
soon  returned  to  duty.  During  the  field  service  consequent  on 
the  Filipino  outbreak  our  men  have  had  every  possible  comfort, 
and  the  surgical  attendance  has  been  excellent.  The  medical 
department  had  made  preparations  for  an  expected  attack  on 
our  forces.  Litters,  pouches  and  medical  and  surgical  chests 
were  in  readiness,  stimulants  and  easily  prepared  articles  of 
mo  were  on  hand  and  the  ambulance  company  was  held  on  an 
active  service  footing.  The  transportation  of  the  wounded  was 
greatly  facilitated  by  using  the  freight  cars  on  the  line  from 
valoocan  and  Malolos  to  Manila  and  by  running  the  hospital 
boat  up  the  river  for  those  at  San  Pedro  Macati  and  Pasig. 

ieut.  Col.  Lippincott,  deputy  surgeon-general,  expresses 
himself  so  pleased  in  having  been  so  well  able  to  meet  the  wishes 
of  the  surgeon-general  in  regard  to  a  sufficiency  of  medical 

^°r  army'  Rhttan  chairs  and  lounges  purchased 
in  Manila  for  use  out  of  doors  in  shady  places  have  been  greatly 
Djoyed  by  patients  who  are  able  to  be  about.  Pajamas  also 
,  ave  been  highly  appreciated.  The  hospitals  are  the  First  Re¬ 
serve  Corps  (Crosby  s),  the  Second  Reserve  Corps  (Keefer’s), 


Health  Reports.  The  following  cases  of  smallpox,  cholera 
and  plague  have  been  reported  to  the  surgeon-general  of  the 
United  States  Marine-Hospital  Service  for  the  week  ended 
May  20,  1899 : 

SMALLPOX — UNITED  STATES. 

Alabama :  Mobile,  May  12,  2  cases. 

District  of  Columbia  :  Washington,  May  12  to  15,  3  cases. 
Georgia  :  Savannah,  May  9  to  16,  5  cases. 

Illinois:  Chicago,  May  9,  2 cases. 

Indiana  :  Evansville,  May  6  to  13,  2  cases. 

Kansas  :  Emporia,  May  6  to  13,  2  cases,  1  death;  Kansas- 
City,  April  29  to  May  6,  32  cases,  8  deaths. 

Kentucky  :  Louisville,  May  4  to  11,  16  cases. 

T\/r^°o*^a^n  *  ^ew  Orleans,  May  6  to  13,  9  cases  ;  Shreveport, 
May  3  to  13,  4  cases. 

Maryland  :  Steelton,  near  Baltimore,  May  17,  4  cases. 
Minnesota  :  St.  Paul,  April  29  to  May  6,  1  case. 

Missouri :  St.  Louis.  January  21  to  May  12,  65  cases. 

New  Mexico :  Las  Cruces,  May  12,  19  cases. 

New  York :  Borough  of  Brooklyn,  April  29  to  May  6,  1  case. 
Ohio :  Cleveland,  May  6  to  13,  11  cases. 

™Pe^Tey]oaTa  :  Allegheny,  May  6  to  13,  2  cases:  Johnstown, 
May  6  to  13,  1  case  ;  Philadelphia,  May  6  to  13,  1  case. 

Rhode  Island  :  Providence,  May  10,  1  case. 

South  Carolina:  Barnwell  County,  May  16,  3  cases ;  Beau¬ 
fort  (not  verified),  May  16,  3  cases;  Clarendon  County,  May  6, 

3  cases ;  Edgefield  County,  May  6,  5  cases. 

onT.ex*a,S  :  Galvest°n,  April  29  to  May  6,  7  cases  ;  Laredo,  April 
29  to  May  6,  2  cases.  F 

Virginia :  Newport  News,  May  9  to  17,  11  cases ;  Norfolk, 
*°  18,  16  cases ;  Portsmouth,  May  11  to  18,  9  cases. 
Wisconsin  :  Milwaukee,  May  6  to  15,  2  cases. 

SMALLPOX — FOREIGN. 

Belgium  :  Brussels,  April  15  to  22,  1  death. 

Egypt :  Cairo,  March  26  to  April  22,  4  deaths. 

England  :  London,  April  15  to  22,  3  cases. 

Greece  :  Athens,  April  22  to  29,  21  cases,  8  deaths. 

India :  Bombay,  April  4  to  18,  15  deaths ;  Calcutta,  March 
2d  to  April  8,  3  deaths. 

Nicaragua  :  Bluefields.  April  22  to  29,  1  case. 

Russia :  Moscow,  April  3  to  15,  8  cases,  2  deaths ;  Odessa, 
April  22  to  29,  5  cases,  1  death ;  St.  Petersburg,  April  15  to  22. 

18  cases,  3  deaths. 

Turkey  :  Constantinople,  April  17  to  May  1,  5  deaths. 

CHOLERA. 

India  :  Bombay,  April  4  to  18,  6  deaths  ;  Calcutta,  March  25 
to  April  8,  43  deaths. 

PLAGUE. 

India :  April  4  to  10,  1199  deaths ;  Calcutta,  March  25  to 
April  8,  266  deaths ;  Madras,  March  25  to  31,  1  death. 

Japan  :  Tamsui,  March  8  to  29,  394  deaths. 


May  27, 1899.] 


ASSOCIATION  NEWS. 


1193 


Association  Hews. 

AMERICAN  HEDICAL  ASSOCIATION. 

Meets  in  Columbus,  Ohio,  June  6,  7,  8,  9,  1899. 

LOCAL  COMMITTEES. 

COMMITTEE  OF  ARRANGEMENTS. 

Starling  Loving,  Chairman. 

F.  F.  Lawrence,  Vice-Chairman. 

H.  M.  Platter,  Secretary. 

Thomas  C.  Hoover,  Treasurer. 

Frank  Winders,  Assistant  Secretary. 

CHAIRMEN  OF  SUB-COMMITTEES. 

Ways  and  Means— J.  M.  Dunham. 

Reception— Frank  Warner. 

Entertainment— C.  S.  Hamilton. 

Hotels— C.  F.  Turney. 

Assembly  Rooms— J.  H.  J.  Upham. 

Exhibits — N.  R.  Coleman. 

Souvenir  Book— F.  W.  Blake. 

American  Academy  of  Medicine— Edwin  F.  Wilson 
Medical  College  Association— Starling  Loving. 
Membership— J.  U.  Barnhill. 

Registration— C.  M.  Taylor. 

Rush  Monument  Fund— E.  B.  Fullerton. 

Correspondence  with  State  Medical  Societies— D.  N.  Kins 

'D13Di  j 

Foreign  Correspondence  and  Visitors— C.  A.  L.  Reed  Cin¬ 
cinnati.  ’ 

Section  Dinners— F.  F.  Lawrence. 

Medical  Journals — J.  E.  Brown. 

Hospital  Day— W.  D.  Hamilton. 

Information— J.  F.  Baldwin. 

State  Medical  Examiners— N.  R.  Coleman. 

National  Legislation— L.  B.  Tuckerman,  Cleveland 
Department  of  Public  Health— C.  O.  Probst. 


PLACES  OF  MEETING  — SEE  MAP. 

1.  General  Sessions,  Grand  Opera  House,  O. 

-•  Practice  of  Medicine,  House  of  Representatives,  south 
end  State  House. 

3.  Diseases  of  Children,  Senate  Chamber,  north  end  State 
House. 

4.  Surgery  and  Anatomy,  Congregational  Church,  K. 

5.  Obstetrics  and  Dis.  of  Women,  Y.M.C.  A.  Auditorium,  M. 

PVmAUQane^US  Surgery,  Congregational 

Lhurch,  Sunday  School  Room,  J. 

7,  Ophthalmology,  Trinity  House,  L. 

8.  Laryngology  and  Otology,  Trinity  House,  L. 
Church?™10^  and  'M‘ed*cal  J  uGsprudence,  First  Presbyterian 

10.  State  Medicine,  Committee  Room,  State  House 
■  Stomatology,  Committee  Room,  State  House. 

LL.  Physiology  and  Dietetics,  Committee  Room,  Board  of 

trade,  1. 

13.  Materia  Medica,  Pharmacology  and  Therapeutics,  Coun- 
al  Chamber,  City  Hall,  N. 

^  National  Confederation  State  Examining  and  Licensing 
mards,  Senate  Chamber.  (  Monday  10  a.m.  )  S 

15.  Medical  Editors,  Y.  M.  C.  A.,  M. 

16.  American  Medical  College  Association,  House  of  Repre¬ 
sentatives.  (Monday,  10  a.m.) 

L.  American  Academy  of  Medicine,  Chittenden  Hotel  As- 
embly  Room,  B. 

TRANSFER  COMPANY,  PASSENGER  RATES. 

Depots  to  or  from  any  hotel :  omnibus,  passenger  with  trunk 
•JC.  ;  carnage,  with  trunk,  50c.  ;  coupe,  without  trunk,  25c.’; 
ith  trunk,  40c.  Hand  luggage  free. 

Carriage  for  driving  :  first  hour,  $1.50 ;  each  additional  hour, 

1 ;  coupe,  per  hour,  75c. 

STREET  CAR  SERVICE— SEE  MAP. 

r  Protestant  Hospital,  Ohio  Medical  University:  Ohio  State 
niversity;  North  Columbus  ;  Olentangy  Park  ;  Worthington. 

Auditorium  ;  Goodale  Park  ;  State  University. 

' '  United  States  Barracks. 

f.  United  States  Barracks  ;  Minerva  Park  ;  Westerville. 

*}•  f  t.  Anthony’s  Hospital ;  Franklin  Park, 
o-  U  nited  States  Barracks. 

J'  P  ^  U.  C.  Depot;  Mt.  Carmel  Hospital ;  Cemeteries ; 
aol6  ^eylum  :  Insane  Asylum  ;  Camp  Chase. 

“■»  ,t  r  rancis  Hospital;  Starling  Medical  College;  Chil- 

en  s  Hospital. 

in  P’aPita^  University;  Bullit  Park. 

A>.  South  Columbus  ;  City  Park  ;  Driving  Park. 


11.  Baseball  Park. 

,,  Street  cai  fare,  5c.  ;  tickets,  6  for  25c.  No  transfers  between 
the  two  companies,  but  universal  between  the  different  lines  of 
each  company  for  one  cash  fare. 

All  hotels  are  on  direct  street-car  lines  from  Union  Depot 
All  lines  reach  the  State  House  square. 

HOTEL  RATES  — SEE  MAP. 

Park,  A,  $1.50  to  $2.50.  Chittenden,  B,  $2.50  to  4.  Smith’s 
C,  (European),  $1.50.  Neil,  D,  $2  50  to  $3  00.  Goodale,  e’ 
(European)  75c  to  $1.00.  American,  F,  $2.00.  Emerson,  F,$2  00 
Great  Southern,  G,  $2.50  to  $4.00.  Davidson,  H,  $2.00.  Cor- 
rodi,  Q,  82.00.  Normandie,  X,  $1.50.  Norwich,  Y,  $1.50. 
Vendome,  Z,  $1.50. 

DIRECTORY— SEE  MAP. 


A,  Park  Hotel. 

B,  Chittenden  Hotel. 

C,  Smith’s  Hotel. 

D,  Neil  House. 

E,  Goodale. 

F,  American  and  Emerson. 

H,  Davidson  House. 

I,  Board  of  Trade. 

J ,  Sunday-School  Room  Con¬ 

gregational  Church. 

K,  Congregational  Church. 

L,  Trinity  House. 

M,  Y.M.C. A. 


N,  City  Hall. 

O,  Grand  Opera  House. 

P,  First  Presbyterian  Church. 

Q,  Corrodi  Hotel. 

R,  Great  Southern  Theater. 

S,  Deaf  and  Dumb  Asylum. 

T,  T  &  O.  C.  Ry.  Depot. 

V,  Exhibit  Hall. 

W,  Starling  Medical  College  & 
St.  Francis  Hospital. 

X,  The  Normandie. 

Y,  The  Norwich. 

Z,  The  Vendome. 


For  further  information  address  the  chairman  of  the  appro¬ 
priate  sub  committee,  or 

J.  F.  Baldwin,  M.D., 
Chairman  Committee  on  Information. 

Section  on  Neurology  and  Medical  Jurisprudence. — Attention  of 
the  members  of  this  Section  is  called  to  the  fact  that  the  pro¬ 
gram  of  the  Section,  for  the  Columbus  meeting,  appeared  in 
the  Journal,  May  20,  p.  1131,  but  was  omitted  from  the  “  Con¬ 
tents”  on  the  title-page. 

General  Business  Committee.-  The  first  meeting  of  this  commit- 
;ee  will  be  held  on  Monday  afternoon,  June  6,  at  5  o’clock,  in 
the  Columbia  Rifles  Armory,  seventh  floor  of  the  Great  South¬ 
ern  Hotel,  Columbus,  Ohio ;  subsequent  meetings  in  the  same 
place  at  5  p.m.  on  each  day  of  the  meeting.  It  is  very  import¬ 
ant  that  all  the  members  of  the  committee  should  attend  the 
meetings,  in  order  that  the  business  of  the  Association  may  be 
properly  transacted.  L.  Duncan  Bulkley,  M.D.,  secretary 
General  Business  Committee. 

Railroad  Rates  for  the  Columbus  Meeting.— The  committee  on 
transportation  of  the  American  Medical  Association  pre¬ 
sents  the  following,  as  the  final  rates  agreed  upon  in  the  differ¬ 
ent  territories  for  the  Columbus  meeting  : 

The  New  England  Passenger  Association,  Trunk  Lines  As¬ 
sociation,  Southwestern  Passenger  Bureau  and  Southeastern 
Passenger  Association  grant  a  rate  of  one  and  one-third  fare 
for  the  round  trip  on  certificate  plan. 

The  Central  Passenger  Association  has  granted  a  one-fare  rate 
for  the  round  trip.  The  Western  Passenger  Association  has 
granted  a  one-fare  rate  plus  $2  for  the  round  trip.  In  the  latter 
territory,  where  the  rate  for  passage  to  the  eastern  gateway  is 
$6  or  less,  the  rate  will  be  one  and  one-third  fare  for  the  round 
trip,  provided  that  where  one-third  fare  to  Chicago  is  $2  or  less, 
50  cents  additional  will  be  added  to  the  cost  for  return  transfer. 
(See  Journal,  May  6,  p.  1012.) 

Tickets  will  be  on  sale  in  the  various  railroad  territories  on 
time,  in  advance,  sufficient  for  reaching  Columbus,  the  place 
of  meeting,  by  continuous  uninterrupted  trip.  Delegates  should 
notify  ticket  agents  in  advance,  in  order  to  secure  the  certifi¬ 
cate  platform.  H.  L.  E.  Johnson,  M.D., 

Chairman  Transportation  Committee. 
Resolutions  on  Association  and  Colleges. — The  following  resolu¬ 
tions  were  moved  by  Dr.  A.  A.  B.  Hays,  president  of  the  Lou¬ 
isiana  State  Medical  Society,  seconded  by  Dr.  H.  S.  Cocram, 
president  of  Louisiana  State  Board  of  Medical  Examiners,  and 
passed  unanimously  by  the  Louisiana  State  Medical  Society, 
May  17,  1899 : 

Whereas,  The  American  Medical  Association,  at  its  last 
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annual  session,  June,  1898,  adopted  a  resolution,  that:  “here¬ 
after  no  professor  or  other  teacher  in  nor  any  graduate  of  any 
medical  college  in  the  United  States — which  shall,  after  Jan. 
1,  1899,  confer  the  degree  of  doctor  of  medicine  or  receive  such 
degree  on  any  conditions  below  the  published  standard  of  the 
Association  of  American  Medical  Colleges— shall  be  allowed  to 
register  either  as  delegate  or  permanent  member  of  this  Asso¬ 
ciation.” 

Resolved,  That  the  Louisiana  State  Medical  Society  strongly 
protests  against  this  resolution  as  unfair  and  unjust  for  the 
following  reasons : 

1.  Said  resolution  is  in  conflict  with  the  Constitution  of  the 
American  Medical  Association  in  regard  to  the  requisites  for 
membership. 

2.  This  constitution  should  not  be  so  amended,  as  to  member¬ 
ship,  that  professors  and  teachers  would  be  required  to  violate 
their  contract  with  students  to  graduate  them  at  the  end  of 
the  third  course  ;  that  professors  and  teachers  on  the  one  hand 
and  graduates  on  the  other  would  be  discredited  because  they 
honorably  maintain  their  mutual  obligations. 

3.  Said  resolution  threatens  and  boycotts  many  of  the  most 
reputable  members  of  the  American  Medical  Association  and 
of  the  medical  profession,  and  thereby  greatly  encourages  dis¬ 
cord  and  disunion  ;  such  action  is  not  in  harmony  with  the  tol¬ 
erant  and  forbearing  spirit  of  the  medical  profession  and,  here¬ 
tofore,  of  the  American  Medical  Association,  and  it  is  not  by 
such  means  that  the  Association  has  gained  the  power  it  now 
threatens  to  abuse. 

4.  The  adoption  by  the  Southern  Medical  College  Associa 
tion  of  the  three-year  course  in  1893  and  of  the  four-year  course 
in  December,  1898,  gives  conclusive  proof  of  the  commendable 
determination  of  these  colleges  to  advance  the  interests  of  med¬ 
ical  education  as  rapidly  as  their  environment  justifies. 

5.  During  the  many  years  prior  to  1890,  the  conditions  sur¬ 
rounding  the  great  majority  of  the  colleges  whose  representa¬ 
tives  urge  invidious  action  against  Southern  medical  colleges 
were  far  superior  to  the  conditions  still  confronting  the  latter ; 
and  yet  the  former  persistently  maintained  only  a  two-year 
course.  The  Southern  States  have  been  at  great  comparative 
disadvantage  as  regards  such  important  influences  as  public 
wealth  and  education,  density  of  population  and  the  deficien¬ 
cies  and  needs  of  sparsely  inhabited  States.  Hence,  Southern 
medical  colleges  deserve,  not  condemnation,  but  the  very  high¬ 
est  commendation  for  the  unprecedented  progress  they  have 
made  during  the  past  eight  years;  and  the  American  Medical 
Association  should  be  foremost  in  manifesting  its  appreciation 
of  this  progress  and  in  exercising  the  sympathy  and  the  wis¬ 
dom  indispensable  to  securing  the  support  of  every  reputable 
physician  in  every  section  of  our  country,  thereby  best  pro¬ 
moting  its  own  future  influence  and  progress. 
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Examination  of  Recruits  for  the  Army.— The  secretary  of  war 
has  directed  the  issue  (May  15,  1899)  of  a  circular  bearing  on 
the  medical  examination  of  candidates  for  enlistment  in  the 
army.  It  states  that  complaints  of  the  inferior  quality  of  re¬ 
cruits  enlisted  indicate  a  lack  of  care  on  the  part  of  some 
recruiting  officers  and  examiners  of  recruits,  in  accepting  ap¬ 
plicants  for  enlistment,  men  having  been  found  upon  arrival  at 
their  regiments  to  be  poorly  developed,  or  to  have  serious  de¬ 
fects  which  existed  prior  to  enlistment,  and  should  have  been 
discovered  by  the  exercise  of  proper  care  in  conducting  the  ex¬ 
amination  preceding  the  enlistment.  The  standard  of  require¬ 
ments  has  not  been  lowered.  The  army  regulations  and  the 
published  instructions  governing  the  examination  of  applicants 
for  enlistment  must  be  strictly  observed,  and  no  recruit  be 
accepted  who  is  not  qualified  in  all  respects  to  perform  the 
duties  of  a  soldier.  There  may  sometimes  be  desirable  appli¬ 
cants  whose  examination  will  disclose  some  defect  not  of  a 
serious  nature,  which  in  the  opinion  of  the  recruiting  officer 
and  that  of  the  examiner  of  recruits  will  not  impair  the  effici¬ 
ency  of  the  men  as  soldiers.  Such  cases  may  be  reported  to 
the  adjutant- general  for  decision,  with  a  statement  of  the  na¬ 
ture  and  extent  of  the  defect  and  with  appropriate  recommen¬ 
dation.  The  paragraph  of  the  regulations  defining  the  respon¬ 
sibilities  of  recruiting  officers  is  then  cited,  and  instruction  is 


given  that  contract-surgeons  acting  as  examiners  of  recruits 
who  do  not  prove  to  be  careful  and  competent,  should  be  re 
ported  to  the  surgeon-general  for  annulment  of  their  contracts 
A  recruiting  officer  who  employs  a  civilian  physician  should 
make  careful  selection,  and  should  retain  no  one  in  such  capac¬ 
ity  who  does  not  prove  to  be  fully  competent. 

Medical  Practice  in  Cuba.  — A  special  correspondent  {Med. 
Standard,  May)  gives  a  number  of  interesting  facts  about 
medicine  and  pharmacy  in  Cuba.  The  physician  under  Spanish 
rule  was  burdened  with  exactions,  but  his  position  was  gen¬ 
erally  good.  Specialties  are  rare,  family  physician  and  genera: 
practitioner  is  the  rule.  The  pharmacist  was  under  the  same 
restrictions  and  burdens.  The  climate  of  Cuba  is  healthiest  ir 
the  eastern  province,  where  yellow  fever  is  rare.  The  summei 
season  is  enervating  and  sometimes  dangerous  on  account  o! 
the  excessive  heat  and  moisture  breeding  miaBina,  but  from 
November  to  May  it  is  very  tolerable  and  the  heat  rarely  op 
pressive.  Yellow  fever  is  said  to  have  been  introduced  as  latf 
as  1761.  Its  prevalence  is  attributed  mainly  to  neglect  of  hy 
giene  and  sanitary  rules.  Dysentery  is  fatal  to  many  Europear 
colonists,  while  cholera  frequently  decimates  the  blacks,  leav 
ing  the  whites  untouched.  Malaria  is  the  reigning  disordei 
and  frequently  a  serious  complication  of  traumatism,  etc, 
Diarrhea  is  also  common.  Anemia  is  frequent  among  femah 
creoles,  owing  to  a  too  vegetable  diet.  Liver  complaints,  ex 
cept  from  excesses,  are,  contrary  to  the  usual  opinion,  rare 
Tetanus  was  formerly  considered  common,  but  is  always  dut 
to  infection.  Infantile  tetanus  is  very  common  among  the 
negroes,  owing  to  their  careless  habits ;  about  15  per  cent 
die  with  it.  Skin  diseases  and  atonic  dyspepsia  are  othei 
common  ailments.  Dr.  H.  S.  Caimanero,  of  the  U.  S.  marine 
hospital  service  claims  that  Cuba  is  naturally  as  healthy  a t 
any  other  country  in  the  world,  and  with  certain  precautioni 
foreigners  can  live  there  in  comfort  and  safety.  The  Cubans 
are  physically  inferior  to  their  Spanish  ancestors,  a  fact  tha 
has  been  attributed  to  the  climate,  but  may  be  due  more  to  thi 
custom  of  too  early  marriage.  Intellectually  they  have  no 
deteriorated  to  the  extent  that  the  French  and  other  races  havi 
in  the  West  Indies. 

A  Souvenir  of  Dbomokos. — On  this  side  of  the  Atlantic  wi 
must  regard  it  as  rather  late  in  the  day  for  an  army  medica 
man  to  discuss  the  conditions  existing  during  the  Turko-Gre 
cian  war.  The  events  of  that  short  but  interesting  struggle  ii 
May,  1897,  have  been  thrown  into  the  background  for  us  in  th< 
United  States  by  the  interposition  of  scenes  of  battle  and  suf 
fering,  with  our  own  flag  waving  over  the  victorious  lines  o 
attack.  In  Europe,  however,  the  Turko-Grecian  affair  stil 
retains  its  status  as  “the  last  war.”  Medecin-Major  Han 
Daae,  of  the  Norwegian  army,  may  therefore  be  considered  a 
dealing  with  recent  events  in  submitting  to  the  world  hi 
“Notes  et  Impressions  de  la  Guerre  Turco-Grecque,”  even  i 
he  had  not  an  important  end  in  view  in  delaying  his  publica 
tion  to  this  time,  his  object  being  to  invite  the  attention  of  th 
International  Peace  Conference  to  the  frightful  and  unneces 
sary  suffering  which  came  under  his  observation,  notwitb 
standing  the  existence  of  the  Treaty  of  Geneva  and  of  an  inter 
national  Red  Cross  society.  His  notes  are  dictated  by  a  hear 
full  of  sympathy  for  the  stricken  and  uncared  for  soldier.  Th 
mantle  worn  by  Henri  Dunant,  at  Solferino,  in  1859,  seems  t 
have  fallen  on  his  shoulders  at  Dhomokos,  in  1897.  He  bring 
scenes  of  misery  into  strong  relief  by  a  few  pen  strokes,  out  i 
a  manner  suggestive  of  the  heart- wrung  and  sympathetic  la) 
man  rather  than  of  the  army  medical  officer. 

Nicholas  Senn  has  given  us  a  view  of  this  war  from  th 
Grecian  lines  (see  Journal,  vol.  xxix,  1897).  We  have  t 
thank  Medecin-Major  Daae  for,  so  far  aB  we  are  aware,  the  on! 
information  concerning  the  first-aid  and  field  surgery  on  tt 
Turkish  side.  This  officer  was  sent  by  his  government  to  t! 
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seat  of  war  to  observe  and  report.  Every  facility  was  afforded 
lim  by  the  Ottoman  officers.  As  the  Turkish  army  had  been 
irganized  and  equipped  in  its  combatant  branches  under  Ger- 
nan  influences,  he  expected  to  And  that  these  influences  had 
operated  also  in  promoting  the  efficiency  of  the  sanitary  ser¬ 
vice.  As  the  Ottoman  government  had  adopted  the  Articles 
if  the  Geneva  Convention,  over  thirty  years  ago,  he  expected 
,o  find  an  ample  provision  for  the  care  of  the  wounded.  On 
lie  way  to  the  front  he  saw  some  general  hospitals,  permanent 
n  character  and  evidently  unconnected  with  the  army  then  on 
ictive  service  :  but,  to  his  surprise,  nowhere  could  he  discover 
iny  indication  of  a  sanitary  corps  belonging  to  that  army, 
leither  with  the  regiments  encountered  on  the  march  nor  in 
he  towns  he  passed  through.  A  field  hospital  was  at  last 
bund  in  a  house  near  Pharsalos.  The  courtyard  was  crowded 
vith  wagons  and  wounded  men,  some  of  the  latter  lying  in  the 
.hade  of  the  house,  others  where  they  had  been  laid  down 
vhen  unloaded  from  the  wagons.  The  ground  floor,  somber 
.nd  damp,  was  strewn  with  wounded.  In  the  rooms  on  the 
ipper  floor  there  was  some  provision  for  the  comfort  of  patients, 
ach  having  a  mattress,  pillow  and  covering.  One  surgeon  and 
wo  assistants  were  exhausted  with  twenty-four  hours  of  con- 
inuous  effort  to  care  for  the  hundreds  requiring  attention. 
Continuing  his  journey  to  the  front,  a  train  of  wounded  was 
iet,  but  such  a  train  !  His  pen  refuses  to  dwell  on  its  horrors, 
finch  will  never  be  effaced  from  his  memory.  Rude  wagons 
rere  piled  with  men  apathetic  from  pain,  thirst,  and  exhaus- 
ion,  their  wounds  undressed,  their  fractures,  even,  unsup- 
orted.  These  men  had  lain  on  the  field  of  Dhomokos  for 
wenty-four  hours  and  were  now  en  route  to  Pharsalos,  twenty- 
ve  kilometers  distant,  the  road  difficult  and  the  heat  stifling, 
irsuch  care  as  could  be  given  them  by  the  exhausted  surgeons 
t  the  hospital  there.  Later  he  found  that  1400  Turkish  sol- 
iers  had  fallen  at  Dhomokos  where  there  were  neither  stretch¬ 
’s  nor  suitable  wagons  and  where  the  only  aid  was  given  by 
neducated  men,  “paneeurs”  or  bandagers,  who  helped  to 
ither  the  wounded  for  conveyance  to  the  hospitals  by  train, 
j  already  seen.  The  Greeks  left  few  of  their  wounded  on 
le  field,  but  such  as  fell  into  Turkish  hands  could  complain  of 
)  worse  treatment  than  was  given  to  the  Turks  themselves. 
This  want  of  preparation  by  the  military  authorities  of  the 
ttoman  forces  for  the  care  of  the  wounded  afforded  the  very 
>portunity  which  it  was  the  object  of  the  Red  Cross  societies 
meet ;  but  they  were  not  present  in  sufficient  strength  for 
e  emergency.  Two  small  hospitals,  one  at  Pharsalos,  the 
her  at  Larissa,  were  established  by  the  Ottoman  society,  one 
'  the  Red  Cross  of  Russia  at  Pharsalos,  and  one  by  the  Ger- 
an  society  at  Yildis  Kiosk.  Aseptic  surgery  was  notable  only 
'  its  absence  during  the  short  campaign. 

To  prevent  a  repetition  of  these  sufferings  on  perhaps  a 
eater  scale  in  future  wars,  certain  suggestions  are  made  :  1. 
ie  service  of  the  medical  department  of  the  army  should  be 
complete  and  up-to-date  as  that  of  the  divisions  of  the  line. 

No  State  should  declare  war  unless  certain  of  its  ability  to 
insport,  treat  and  care  for  its  wounded,  efficiently.  3.  The 
:?at  powers  should  prevent  petty  States  from  going  to  war  if 
e  Banitary  service  of  the  latter  is  inefficient.  4.  The  Red 
oss  societies  should  be  broadly  international  and  not  actua- 
?d  merely  by  national  or  political  sympathies.  These  are  the 
^positions  which  Major  Daae  desires  to  bring  to  notice,  but 
l5y  constitute  too  extensive  a  subject  for  present  discussion, 
ir  immediate  object  is  merely  to  make  note  of  the  impres- 
ns  made  on  the  official  representative  of  the  Norwegian 
’dical  department  by  what  he  saw  of  medical  arrangements 
ring  the  Turko-Grecian  campaign. 

Washington. 

Iealth  of  the  District.—1 The  report  of  the  health  officer 
the  week  ended  May  13  shows  the  total  number  of  deaths 
aave  been  93;  45  were  white  and  50  colored.  There  were  5 


fatal  cases  of  cerebrospinal  meningitis  and  1  of  diphtheria. 
At  the  close  of  the  week  there  were  18  cases  of  smallpox,  32  of 
scarlet  fever  and  13  of  diphtheria  under  treatment. 

Central  Dispensary  and  Emergency  Hospital.— The 
vacancy  in  the  hospital’s  house  staff,  caused  by  the  expiration 
of  the  term  of  Dr.  H.  F.  Mohart,  results  in  the  promotion  of 
Drs.  J.  L.  Adams  and  W.  E.  Whitson  as  resident  physician 
and  first  assistant  resident  physician.  Dr.  W.  C.  William 
who  successfully  passed  the  recent  competitive  examination,’ 
has  been  appointed  second  assistant  resident. 

Georgetown  Medical  School. -The  annual  commence¬ 
ment  of  the  medical  department  of  the  Georgetown  University 
was  held  on  the  15th  instant.  Diplomas  were  awarded  to  a 
class  of  nine.  Dr.  Daniel  J.  MacCarthy  passed  first  in  the 
competitive  examination  and  was  appointed  resident  physician 
of  the  Georgetown  University  Hospital. 

Dr.  Belt  Married.— Dr.  Edward  Oliver  Belt,  the  secretary 
and  one  of  the  founders  of  the  Episcopal  Eye,  Ear  and  Throat 
Hospital,  was  married  on  May  18  to  Miss  Emily  Walker  Norvell. 

Philadelphia. 

Medical  Symposium.— The  Philadelphia  Alumni  Society  of 
the  University  of  Pennsylvania  held  a  symposium  on  the  even¬ 
ing  of  May  20,  at  which  time  Mayor- elect  Ashbridge  made  an 
address. 

Cut  in  Expense.— The  State  Medical  Council  of  Pennsyl 
vania  had  included  a  bill  of  $2000  for  necessary  expenses,  but 
Governor  Stone  has  reduced  the  amount  to  $1000  as  a  measure 
of  economy. 

Dr.  Wiley  INJURED.-Dr.  Wiley  while  out  driving  recently 
had  the  misfortune  to  be  thrown  quite  violently  to  the  ground’ 
alighting  on  the  back.  Dr.  Eugene  Wiley,  Jr.,  anticipates  no 
serious  injury. 

Rush  HospiTAL.-The  Rush  Hospital  for  Consumptives  has 
been  materially  improved  by  the  addition  of  two  new  wards 
which  were  opened  on  May  17.  The  presentation  speech  was 
made  by  Dr.  J.  H.  Tyson.  The  additions  consist  of  two  three- 
story  buildings,  containing  a  sun  parlor,  two  prescribing  rooms, 
a  waiting  room,  laundry  and  two  wards.  The  building  will 
now  accommodate  forty  patients. 

Banquet.— May  19,  the  alumni  of  the  Medico-  Chirurgical 
College  tendered  a  banquet  to  the  graduating  class.  The  fol¬ 
lowing  toasts  were  responded  to:  “The  Alumni,”  by  Dr. 
Charles  H.  Gubbins;  “The  Medico  Chirurgical  College,”  by 
Dr.  W.  Easterly  Ashton  ;  “Philadelphia  as  a  Medical  Center  ” 
by  Mayor-Elect  Ashbridge  ;  “The  American  Medical  Associ¬ 
ation,”  by  Dr.  Joseph  M.  Mathews;  “The  University  of 
Pennsylvania,”  by  Dr.  James  Tyson;  “The  Jefferson  Medical 
College,”  by  Dr.  H.  A.  Hare. 

Board  of  Health.— In  accordance  with  the  bill  recently 
passed,  work  has  begun  in  reorganizing  the  board  of  health  of 
Philadelphia.  A  board  will  be  created  consisting  of  three 
members,  of  which  the  presiding  officer  shall  be  the  chief  of 
the  bureau,  and  two  other  members  will  be  chosen  by  the 
mayor. 

New  Almshouse.— Since  the  money  of  the  loan  bill,  which 
carries  with  it  appropriations  of  $3,200,000  for  the  improvement 
of  the  water-supply  and  $200,000  for  the  almshouse,  has  be¬ 
come  available  after  such  a  long  delay,  it  is  now  purposed  by 
some  to  establish  a  new  almshouse  quite  remote  from  the  city. 
This  would  include  the  removal  of  the  insane  department,  and 
thus  leave  the  Philadelphia  Hospital  on  its  present  site  to  be 
extended  to  such  a  degree  as  to  make  it  the  finest  institution 
of  the  kind  in  the  world.  This  was  the  plan  which  the  late 
Dr.  William  Pepper  contemplated  at  the  time  the  loan  bill  was 
framed.  The  insane  department  is  in  such  an  overcrowded 
condition  that  relief  is  absolutely  demanded. 

Alumni  Banquet— The  twenty-ninth  annual  banquet  of  the 
alumni  of  the  University  of  Pennsylvania  will  be  tendered  to 
the  graduating  class  J une  14.  It  is  desired  to  make  this  meet- 
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ing  a  representative  one,  and  it  is  hoped  that  members  of  the 
different  classes  will  be  present,  so  that  a  reunion  may  be  con¬ 
summated.  The  toasts  to  be  responded  to  are  as  follows  ;  “The 
University,”  by  Provost  Harrison;  “The  Trustees,”  by  Dr.  J. 
C.  DaCosta;  “Jefferson  College,”  by  Dr.  J.  Chalmers  Da 
Costa;  “The  Medico-Chirurgical  College,”  by  Dr.  W.  L.  Rod- 
man;  “The  Medical  Department,”  by  Dr.  H.  C.  Wood;  “The 
Dental  Department,”  by  Dr.  Edwin  T.  Darby  ;  “The  Clergy,” 
by  Rev.  Floyd  Tomkins.  It  is  hoped  that  Dr.  S.  Weir  Mitchell 
will  be  on  hand  to  respond  to  a  toast. 

Mortality  Statistics. — During  the  week  just  closed  the 
number  of  deaths  was  378,  a  decrease  of  49  over  the  previous 
week,  and  a  decrease  of  5  over  the  corresponding  period  of  last 
year.  Of  the  total  number  of  deaths,  96  occurred  in  children 
under  the  age  of  5  years. 


Questions  anb  Answers. 


LIFE  INSURANCE  EXAMINERS. 


John  E.  Morris,  acting  asst.-surgeon,  from  New  York  City  to  Indian¬ 
apolis,  Ind.,  reporting  by  letter  to  the  surgeon-general.  . 

Alex.  Nettleroth,  acting  asst.-surgeon,  from  Ft.  Thomas  to  Louisville, 
Ky„  reporting  by  letter  to  the  surgeon-general. 

Seaton  Norman,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to  Hav¬ 
ana,  for  assignment  in  the  Div.of  Cuba. 

Chas.  E.  Pevton,  acting  asst.-surgeon,  from  Camp  Mackenzie.  Augusta, 
Ga.,  to  Richmond,  Va.,  reporting  by  letter  to  the  surgeon-general. 

Wm.  E.  t’urviance,  captain  and  asst.-surgeon  U.S.A.,  former  orders 
modified  so  as  to  relieve  him  from  duty  at  the  general  hospital.  Ft.  Mc¬ 
Pherson,  Ga. :  to  report  to  Major  P.  H.  Ray.  8th  U.S.  Inf.,  at  Washington, 
D.  C.,  to  accompany  that  officer  to  Alaska,  for  asssignment  as  chief  sur¬ 
geon  District  of  Northern  Alaska. 

Jas.  Beagles,  acting  asst.-surgeon,  from  Plattsburg  Bks.,  N.  Y.,  to 
Vancouver  Bks.,  Wash.,  for  assignment  in  the  Dept,  of  the  Columbia. 

Edw.  O.  Shakespeare,  major  and  brigade  surgeon  vols.,-honorably  dis¬ 
charged  to  take  effect  June  30, 1899. 

Wm.  Stephenson,  captain  and  asst.-surgeon  U.S.A.,  member  of  board 
in  New  York  City  to  examine  officers  for  promotion. 

Owen  W.  Stone,  acting  asst.-surgeon,  relieved  from  the  Dept,  of  San¬ 
tiago,  and  on  the  expiry  of  his  present  leave  of  absence  to  proceed  to 
Havana,  for  assignment  in  the  Div.  of  Cuba. 

Baen  Street,  acting  asst.-surgeon.  from  Camp  Columbia,  Havana, 
Cuba,  to  Washington,  D.  C..  reporting  to  the  surgeon-general. 

Geo.  H.  Torney,  major  and  surgeon  U.S. A.,  member  of  board  at  Ft. 
Leavenworth,  Kan.,  to  examine  persons  designated  for  appointment  as 
second  lieutenants. 

Victor  C.  Vaughan,  major  and  brigade  surgeon  vols.,  honorably  dis¬ 
charged  to  take  effect  June  30,  1899. 

Roy  S.  Wilson,  acting  asst.-surgeon,  assigned  to  duty  at  Camp  Meade, 
Middletown,  Pa.  „r  ,  .  ,  ^  _ 

Robt.  H.  Zauner,  acting  asst.-surgeon,  from  Washington,  D.C.,  to 
Camp  Meade,  Middletown,  Pa. 


Omaha,  Neb..  May  12, 1899. 

To  the  Editor:— Can  you  give  me  any  information  about  the  congress 
mentioned  in  the  enclosed  (Internat.  Congress  of  Physicians,  connected 
with  life  insurance  companies,  Berlin,  Sept.  25-30,  1899)  clipping?  It 
strikes  me  as  being  a  good  thing,  and  I  would  like  to  know  more  about  it. 

Please  give  me  the  name  and  address  of  journals  published  in  tfce  inter¬ 
ests  of  life  insurance  examiners,  also  the  names  of  the  latest  works  on 
life  insurance  and  their  publishers.  Ira  W .  Porter,  M.D. 

Answer  :-Tlie  item  enclosed  is  correct,  in  so  far  as  a  call  was  issued 
for  the  congress  last  December.  Any  further  information  required  can 
be  obtained  direct  by  corresponding  with  Dr.  Poels,  2  Rue  Marie  Therese, 
Brussels. 

The  Medical  Examiner  is  a  medical  life  insurance  journal  of  this 
country.  There  is  an  actuary’s  journal  published  in  England,  which 
sometimes  publishes  medical  papers,  but  we  have  not  the  title. 

The  recently  published  American  handbook  for  life  insurance  exami¬ 
ners  is  Keating’s  “How  to  Examine  for  Life  Insurance,”  (Philadelphia: 
W.  B.  Saunders,  3d  edition.  1898).  Another  work  on  life  insurance  exam¬ 
iners  is  by  Chas.  F.  Stillman  (New  York:  Vail  &  Co.).  The  most  recent 
English  work  on  the  subject  of  which  we  are  aware  is  that  by  Pollack  & 
Chisholm,  “Medical  Handbook  of  Life  Insurance”  (London;  Cassell  & 
Co.,  1895).  There  are  many  others. 


(Efyc  public  Service. 

Movements  of  Army  Medicol  Officers  under  orders  from  the 
Adjutant-General’s  Office,  to  and  including  May  18,  1899: 

Azel  Ames,  major  and  brigade  surgeon  vols.,  honorably  discharged  to 

take  effect  J  une  30, 1899.  ,  tt  a  xr  i  t  t 

Lomax  S.  Anderson,  lieutenant  and  asst.-surgeon  oth  U.S.  Vol.  lnt„ 

sick  leave  granted.  Tt  o  a  ,  t  , 

Wm.  B.  Banister,  captain  and  asst.-surgeon  U.S. A.,  leave  of  absence 

”taiHarry  A.  Barnhardt,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Camp  Meade,  Middletown,  Pa.  ;  ,  ,  ,. 

Ezequiel  de  la  Calie,  major  and  brigade  surgeon  vols.,  honorably  dis¬ 
charged  to  take  effect  June  30,  1899. 

Peter  J.  A.  Cleary,  lieut.-col.  and  deputy  surgeon-general  U.S. A.,  mem¬ 
ber  of  a  retiring  board  at  Ft.  Sam  Houston,  Texas. 

J.  J.  Curry,  acting  asst.-surgeon,  leave  of  absence  granted. 

Elmer  A.  Dean,  lieutenant  and  asst.-surgeon  U.S. A.,  trom  Ft.  Snell- 
ing,  Minn.,  to  St.  Paul,  Minn.,  as  attending  surgeon  and  examiner  of 

recruits.  ,  TT  „  ,  - 

Augustus  A.  DeLoffre,  major  and  surgeon  U.S.A.,  to  appear  before  a 
retiring  board  convened  at  Ft.  Sam  Houston,  Texas. 

Jas.  F.  Dunshie,  acting  asst.-surgeon,  from  Camp  Meade,  Middletown, 
Pa.,  to  Havana,  for  assignment  in  the  Div.  of  Cuba. 

Basil  S.  Dutcher.  lieutenant  and  asst.-surgeon  U.S.A.,  member  ot  a 
board  at  Ft.  Leavenworth,  Kan.,  to  examine  persons  designated  for  ap¬ 
pointment  as  second  lieutenants  in  the  army. 

F.  M.  Ferrer,  acting  asst.-surgeon,  leave  of  absence  granted. 

Ja«  D.  Glennan,  captain  and  asst.-surgeon  U.S. A.,  relieved  from  duty 
in  the  Depts.  of  Matanzas  and  Santa  Clara,  to  rejoin  his  proper  station, 

F  Luther  B.  Grandy,  acting  asst.-surgeon,  from  Atlanta,  Ga.,  to  San 
Francisco,  Cal.,  for  transportation  to  the  Philippine  Islands  and  duty  m 
the  Dept,  of  the  Pacific.  .  ,,  ,.  ,  , 

Geo.  D.  Groff,  major  and  brigade  surgeon  vols.,  honorably  discharged 

to  take  effect  June  30. 1899.  Tt  a  *  ,  .  ,.  . 

Chas.  L.  Heizmann,  major  and  surgeon  U.S. A.,  member  of  a  retiring 
board  at  Ft.  Sam  Houston.  Texas.  .  ,  , 

Randal  L.  Hunter,  major  and  brigade  surgeon,  honorably  discharged 

to  take  effect  June  30, 1899.  Tt  q  a  r  *.  • 

Jas  M  Kennedy,  captain  and  asst.-surgeon  U.S.A.,  from  mustenng- 
out  duty  at  Augusta,  Ga.,  to  the  Presidio  of  San  Francisco,  Cal.,  for  duty 

with  the  4th  U.S.  Cav.  ,  ,  ,  , 

Henry  S.  Kilbourne,  major  and  surgeon  U.S. A.,  member  of  a  board 
convened  in  New  York  City  to  examine  officers  for  promotion. 

Thos  R.  Marshall,  acting  asst.-surgeon,  leave  of  absence  granted. 
Walter  D  McCaw,  captain  and  asst.-surgeon  U.S.A.,  in  addition  to 
his  duties  at  Ft.  Porter.  N.  Y.,  to  examine  recruits  at  Buffalo.  N.  Y. 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  leave  of  absence 
granted. 


Movements  of  Xavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  May  20, 1899. 

Asst.-Surgeon  S.  B.  Palmer,  resignation  accepted  from  May  15. 


CHAXGfi  OF  ADDRESS. 

Brubaker,  P.  R.,  Columbus  to  Bloomdale,  Ohio. 

Blount.  R.  T.,  Galveston  to  119  Kingsbury  Street,  San  Antonio,  Texas. 
Brasselton,  B.  E..  Galveston  to  Weatherford,  Texas. 

Campbell ,  C.  A.  R.,  New  Orleans,  La.,  to  San  Antonio,  Texas. 

Carlaw,  C.  W.,  Minneapolis.  Minn.,  to  Campbellford,  Ont.,  Can. 

Curtis,  L.,  Chicago  to  Big  Rapids,  Mich. 

Currey,  E.  M.,  Trinidad  to  Gray  Creek.  Colo. 

Chapin,  C.  W.,  Chicago  to  Wilmette,  Ill. 

Dearholt,  H.  E.,  Chicago  to  560  Maryland  Ave.,  Milwaukee,  Wis. 

Davis,  W.  C.,  Denver,  Golo.,  to  Chicago. 

Dudgeon,  H.  R.,  Galveston  to  Maxwell,  Texas. 

Durham,  C.  E.,  Galveston  to  Dublin,  Texas. 

Estes,  J.  M.,  Galveston  to  Clyde.  Texas. 

Earl,  A.  L.,  New  Orleans  to  Lindsay,  La. 

Elmore,  R.  D..  Nortonville  to  Hiawatlia.Kan. 

Earll,  R.  W..  Milwaukee  to  Columbus,  Wis. 

Flood,  Jno.,  237  E.  Erie  to  Oak  &  N.  Clark  Sts.,  Chicago. 

Farline,  H..  Chicago  to  Los  Angeles.  Cal. 

Frisby,  E.  G..  734  Sutter  to  1610  Van  Ness  Ave.,  San  Francisco.  Cal. 
Flynn,  P.  J.,  Omaha  to  O’Neill.  Neb. 

Gibbs,  M.  D.,  Gillett  to  Wliitehorn,  Colo. 

Greenwood,  W.  N.,  Galveston  to  Stoneham,  Texas. 

Grier,  M.  J.,  Philadelphia  to  2825  Fairview  Ave.,  Denver,  Colo. 

Graeson,  H.  B..  Grafton  to  Kensett,  la. 

Hogan,  D.  S.,  Omaha  to  North  Loup,  Neb. 

Harris,  R.  A.,  432  Claremont  to  992  Harrison  St.,  Chicago. 

Hisom,  H.  T..  Chicago  to  264  Olive  Ave.,  Redlands,  Cal. 

Huff,  W.  J.,  Findley  to  Shelbyville,  Ill. 

Hoy.  W,  P.,  Richmond  to  Petersburg.  Va. 

Hasson.  E..  Chicago  to  Lewistown,  Ill. 

Hinde.  J.  R.,  Chicago  to  Lewistown.  111. 

Houghton,  E.  W.,  170  Jos.  Campauto  764ChamplaiD  St.,  Detroit,  Mich. 
Johnson.  R.  B..  Chicago  to  Norfolk,  Neb. 

Kirkbride,  M.  F..  Philadelphia  to  Spring  Lake  Beach.  N.  J. 

Kellogg,  G,M..  Keokuk,  la.,  to314  North  Clark;St.  Chicago. 

Lackie,  G.  D..  1171  Lincoln  Ave.,  to  383  Dearborn  Ave.,  Chicago. 
Lamm.  I.  W..  Richmond.  Va..  to  Silver  City,  N.  C. 

Long.  W.  E.,  Chicago  to  Rockford.  Ia. 

Litchfield.  L.  4634  to  5431  5th  Ave.  E.  E.,  Pittsburg.  Pa. 

Long.  R.  D.,  533  W.  Monroe  to  Wabash  &  31st  St  .  Chicago. 

Lehman,  A.  L.,  Philadelphia  to  Mullan.  Idaho. 

McDougall,  G.  T..  Milwaukee  to  Eau  Claire,  Wis. 

Minor.  E.  B.,  Orange  to  Traverse  City,  Mich. 

McKinley.  J.  F.,  3457  State  to  34  Washington  St.,  Chicago. 

Marvel,  H.  V.,  134  N.  18th  St.,  to  4612  Cedar  Ave..  Philadelphia,  Pa. 
Madajesky.  E  H..  Appleton,  Wis.,  to  Bessemer,  Mich. 

McSwain,  D.  L..  New  Orleans.  La.,  to  Funiak  Springs,  Fla. 

Marshall,  J.  S..  Blossom  to  Paris,  Texas. 

Nohr.  R.,  Cincinnati  to  1108  E.  5th  St.,  Dayton,  O. 

Ostreicher,  Philadelphia  to  Bethlehem,  Pa. 

Porter.  W.  A..  Topeka  to  Lyndon,  Kans. 

Price,  E.  M.,  Chicago  to  Rushville,  Ill. 

Payment.  O.  R.,  208  Woodward  Ave..  to  7  Wilcox  Ave.,  Detroit.  Mich. 
Pomeroy.  H.  M.,  Lankershim  Boul..  to  W.  Washington,  Los  Angeles,  Cal. 
Ramsdell.  L.  S.,  871  Jackson  Boul  .  to  32  Stanley  Terrace,  Chicago. 
Riemens.  L.  A.  N.,  Chicago  to  Holland.  Mich. 

Rix,  403  McCague  Bid.,  to  St.  Joseph  Hospital,  Omaha,  Neb. 

Roberts,  A.  3706  *  illiams  St  ,  to  Nevada  Bid  ,  Denver,  Col. 

Rumsey.  F.  W.,  1618  Penn  Ave..  to  1735  Williams  St  .  Denver,  Colo. 
Richstein.  Oakland.  Cal.,  to  St.  Louis,  Mo. 

Stubbs.  F.  G. ,  576  43d  St.,  St.,  to  4256  Grand  Boul.,  Chicago. 

Sapp.  C.  E..  Jelloway  to  Mt.  Vernon,  Ohio. 

Sullivan,  E.  P.,  148  S.  Oakley  Ave  ,  to  2645  N.  Ashland  Ave.,  Chicago. 
Shupp,  E.  A..  Philadelphia  to  Broadhurstville,  Pa. 

Van  der  Veen.  554  to  331  Grandville  Ave.,  Grand  Rapids,  Mich. 

Vedeler,  C  ,  Chicago  to  Locust,  Ia 

Watson,  F.  V.,  Scarsboro.  Ia..  to  Roberts,  Wis. 

Wangli.  W.  T.,  103  State  St.,  to  1416  E  Ravenswood  Park.  Chicago. 
Wetlierby,  B.  J..  65  N.  Franklin  to  69  N.  Franklin  St..  Wilkesbarre.  Pa. 
Weber,  C.  E.,  518  W.  Adams  to  348  55tti  St  ,  Chicago. 

Whitney,  M.  H.,  Dekum  to  Oregonian  Bid.,  Portland,  Ore. 

Yeamans.  H.  W.  Seattle,  Wash.,  to  Dawson,  N.  W.  T. 

Zerzan,  G.F.,  Chicago  to  Schuyler,  Neb.  \ 
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OUR  THERAPEUTICS.* 

IMPORTANCE  OF  RECOGNITION  OF  CERTAIN  BLOOD 
CHANGES,  AND  ESPECIALLY  TOXEMIA,  THEREIN. 

BY  JOHN  V.. SHOEMAKER,  M.D.,  LL.D. 

PHILADELPHIA. 

Mr.  President  and  Members  of  the  Ohio  State  Med¬ 
ical  Society;  Ladies  and  Gentlemen:— Among  this 
large  and  distinguished  audience  assembled  here  this 
afternoon,  I  recognize  many  familiar  faces,  of  friends, 
who,  nearly  two  years  ago  assisted  in  the  celebration 
of  the  fiftieth  anniversary  of  the  American  Medical 
Association,  in  the  city  of  Philadelphia.  The  pleas¬ 
ant  impressions  and  agreeable  recollections  of  that 
jubilee  meeting  will  remain  with  most  of  us  as  long 
as  life  itself  shall  endure.  Some  grateful  memory 
of  that  occasion,  I  think,  must  certainly  have  moved 
your  president  to  invite  me  to  address  you  to-day. 
This  is  an  act  of  courtesy,  which  I  correctly  construe 
as  a  compliment  to  the  medical  profession  of  the 
‘‘City  of  Brotherly  Love,”  and  also  to  the  Medico- 
Chirurgical  College  of  Philadelphia,  with  both  of 
which  my  professional  life  has  been  closely  identified. 
It  surely  is  an  exceptional  honor  to  be  invited  to  ap¬ 
pear  before  the  highest  medical  society  of  the  great 
commonwealth  of  Ohio,  assembled  in  annual  conven¬ 
tion,  and  in  the  name  of  those  I  represent,  as  well  .as 
on  my  own  behalf,  I  sincerely  and  heartily  thank  you. 
It  is  not  for  me  to  question  the  wisdom  of  your  choice, 
bat  simply  to  proceed  to  fulfil  the  duty  that  your  kind 
favor  has  assigned  me.  You  are  familiar-' with  the 
exigent  demands  of  college  engagements  and  hospital 
and  other  professional  duties,  and  I  feel  assured  of 
your  indulgence  if  I  fail  to  do  such  justice  as  I  could 
wish  to  my  subject  on  this  occasion,  or  to  this  brilliant 
and  accomplished  audience. 

Permit  me  to  call  your  attention  to  the  fact  that  our 
Pennsylvania  State  Medical  Society  will,  in  the  course 
of  a  very  few  days  hold  its  forty-ninth  annual  session. 

A  large  attendance  and  a  full  program  will  give 
interest  and  value  to  the  meeting.  On  behalf  of  my 
fellow  members  of  the  Pennsylvania  State  Medical 
Society.  I  beg  to  extend  to  every  one  here  a  very  cor¬ 
dial  invitation  to  attend  the  meeting,  which  “takes 


get  up  very  early  in  the  day  to  keep  up  with  the  lead- 
ers  of  the  profession,  who  set  the  pace  here  in  the 
“Buckeye  State.” 

The  spirit  of  the  occasion  impels  me  to  speak  of 
the  importance  and  value  to  the  medical  profession  of 
organization  and  association;  but,  standing  as  I  am,  in 
the  presence  of  such  a  demonstration  as  I  see  before 
me.  this  grand  illustration  of  a  successful  and  influ¬ 
ential  association  of  scientific  physicians,  I  need  say 
nothing  upon  this  subject.  Any  physician  would 
deem  it  an  honor  to  be  counted  worthy  of  fellowship 
with  the  representative  men  of  the  profession,  who 
constitute  the  membership  of  the  Ohio  State  Medical 
Society.  Paraphrasing  a  familiar  quotation,  I  might 
say:  “If  a  monument  were  needed  to  testify  to  the 
advantages  of  medical  organization,  look  around  vou- 
it  is  here!”  J  ’ 

During  the  period  corresponding  to  the  life  of  the 
American  Medical  Association,  to  which  I  referred 
at  the  opening  of  my  remarks,  the  medical  profession 
of  this  country  has  certainly  witnessed  great  and 
mportant  changes.  The  standard  of  qualification 
has  been  elevated,  the  social  and  legal  standing  of  the 
physician  in  the  community  has  been  advanced;  and  ' 
the  profession  has  been  united  to  an  extent  that  half 
a  century  ago  would  have  been  considered  beyond  the 
bounds  of  possibility.  By  general  consent,  it  is 
accepted  as  certain  that  the  most  potent  and  actively 
beneficial  force  in  accomplishing  so  much  in  elevating 
the  standard  of  medical  education,  of  establishing 
State  boards,  and  of  uniting  the  whole  profession  into 
a  great  organization  extending  from  Alaska  to  Flor¬ 
ida  and  from  Maine  to  Manila,  has  been  the  Ameri¬ 
can  Medical  Association,  the  representative  medi¬ 
cal  society  of  these  United  States  of  America. 

Time  will  not  permit  me  to  do  more  than  simply 
refer  in  passing  to  the  magnificent  work  that  is  being 
accomplished  by  the  Association,  particularly  through 
the  agency  of  its  weekly  journal,  which  to-day  is  read 
by  a  greater  number  of  educated  physicians  than  anv 
other  scientific  medical  journal  in  the  world. 

It  was  suggested  to  me  that  my  remarks  on  this 
occasion  would  find  most  favor  with  my  audience  if 
they  were  upon  some  subject  connected  with  thera¬ 
peutics.  “All  other  medical  studies,”  said  Milner 
Fothergill,  “are  the  foundation ;  Therapeutics  is  the 
superstructure.”  With  your  permission,  I  will  ask 


place  at  Johnstown,  Pa.,  on  the  16th  instant,  the  sue-  - - "  ,  pwunoBiuu,  a  win  asK 

fess  and  enjoyment  of  which  will  be  greatly  enhanced  attention  for  a  time  to  a  brief  consideration  of 
bv  vnnr  nrp«»nr*o  '  "  “The  Imnnrtannfi  nf  n. — 


by  your  presence.  '  "  '  x'±x“aLiy'  The  Importance  of  the  Recognition  of  Certain 

I  bring  to  you  to  day  a  sincere,  fraternal  greeting  Changes,  and  Especially  Toxemia,  in  Our 

i  the  physicians  of  a  sister  State,  whose  border  1  harapeutics/ 

Of  late  years  much  attention  has  been  given  to  a 


£rom  the  physicians  of  a  sister  State,  whose  border 
adjoin»  your  own  as  you  face  the  rising  sun.  Fortu¬ 
nately  for  us,  owing  to  the  advantage  of  geographic 
Position,  we  are  in  the  habit  of  rising  a  little  before 
you  do  in  the  morning;  for  every  one  will  admit  that 
d  is  absolutely  necessary  for  the  rest  of  the  world  to 

«*ILAoS^M^1ne5S^bef0re  the  °hi°  State  MedicaI  Society  at  Spring- 


Study  of  the  physiology  and  pathology  of  the  blood. 
From  the  crude  instruments  and  imperfect  methods 
employed  only  a  few  years  ago,  we  turn  with  pride 
and  gratification  to  the  improved  equipment  and  per¬ 
fect  technic  of  the  present  day.  We  now,  as  a  matter 
almost  of  routine,  ascertain  the  percentage  of  hemo- 
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globin  and  determine  the  actual  and  relative  richness 
of  the  blood  in  red  and  white  corpuscles.  By  stain¬ 
ing  methods,  we  also  determine  the  presence  and  pro¬ 
portion  of  hematoblasts  and  eosinopliile  cells,  and 
observe  other  evidences  of  pathologic  conditions. 
Examination  of  the  blood  for  the  malarial  organism, 
or  for  the  pathogenic  bacteria,  is  now  a  part  of  regu¬ 
lar  clinic  work.  Simple  and  very  practical  methods 
have  been  devised  and  are  in  use  for  ascertaining  the 
specific  gravity  of  the  circulating  fluid,  and  for  the 
determination  of  the  proportion  of  iron  which  it  con¬ 
tains.  In  view  of  all  the  improvements  in  our  appa¬ 
ratus  and  technic,  only  a  few  of  which  I  have  men¬ 
tioned,  I  think  that  you  will  agree  with  me  that  we 
are  better  prepared  to  take  up  the  pathology  and  ther¬ 
apeutics  of  the  blood  at  the  present  day  than  at  any 
preceding  period  of  the  history  of  medicine. 

Virchow  is  said  to  have  declared  that  “  disease  has 
a  material  ensj  it  is  the  altered  cell.”  But  we  know 
that,  in  many  instances,  the  cause  of. the  alteration  of 
the  cell  is  an  antecedent  change  in  its  blood-supply, 
which  has  affected  its  nutrition  and  impaired  the  per¬ 
formance  of  its  functions.  We  are  therefore  thrown 
back  upon  certain  pathologic  conditions,  or  constitu¬ 
ents,  of  the  blood,  which  must  be  changed  or  removed 
before  healthy  cell  growth  and  normal  metabolism  can 
be  reestablished.  This  may  appear  to  you  like  a  return 
to  the  old  humoral  pathology,  but  on  the  contrary,  it  is 
the  most  recent  development  of  medical  science.  It 
is  a  result  of  the  utilization  of  all  the  resources  of 
modern  medicine  in  the  direction  of  the  investigation 
into  the  causes  of  the  phenomena  of  disease  and  of 
the  means  to  be  employed  for  its  relief.  We  are  re¬ 
minded  of  the  illustration  given  by  a  distinguished 
scientist,  a  few  years  ago,  in  speaking  of  another 
department  of  science.  He  said,  in  effect,  that  knowl¬ 
edge  advances — not  in  a  straight  line,  but  as  it  were 
in  a  spiral,  so  that  while  the  pendulum  appears  to 
swing  back  to  a  former  position,  it  actually  occupies 
a  higher  plane  than  it  did  before. 

Accepting  the  old  rule  of  practice  embodied  in  the 
words  obsta  principiis,  it  becomes  very  evident  that 
in  our  therapeutics  it  is  of  the  highest  importance  to 
recognize  the  true  nature  of  the  alterations  in  the 
blood,  which  cause,  or  are  attended  by,  cell  disturb¬ 
ance.  It  is  acknowledged  that  many  of  these  altera¬ 
tions  are  at  present  beyond  our  means  of  recognition 
except  through  their  effects.  They  may  be  provision¬ 
ally  divided  into  three  classes  according  to  their 
character: 

1.  Those  in  which  there  is  a  diminution  or  absence 
of  certain  principles  of  the  blood,  which  are  neces¬ 
sary  for  healthy  cell-development  and  metabolism.  In 
illustration,  the  instance  occurs  to  me  of  the  peculiar 
bodily  disorder  and  mental  impairment  caused  by  the 
removal  of  the  thyroid  gland,  thus  depriving  the  blood 
of  some  important  internal  secretion  necessary  for 
health.  The  proof  of  this  hypothesis  is  supplied  by 
the  process  of  induction  pursued  by  Dr.  Murray  of 
Newcastle,  England,  who  has  shown  us  how  to  cure 
myxedema  and  allied  conditions  by  the  administration 
of  thyroid  glands  of  the  sheep,  or  of  the  thyroid  ex¬ 
tract.  When  we  treat  anemia  with  iron,  rickets  with 
lime  salts,  scurvy  with  lemon  juice,  or  neurasthenia 
with  hypophosphites,  this  principle  is  followed  of 
supplying  to  the  blood  certain  proximate  principles 
which  are  needed  for  healthy  metabolism.  We  know 
that  some  individuals  are  naturally  insusceptible  to 
certain  infections,  and  that  everyone  possesses  a  vari¬ 


able  power  of  resistance  to  infectious  diseases  "\  ery 
recently,  we  have  learned  that  this  absolute,  or  com¬ 
parative,  immunity  is  due  to  the  presence  in  the  blood 
— we  are  not  at  present  concerned  with  the  question 
of  how  it  gets  there — of  some  constituent  which  we 
call  for  convenience,  “  antitoxin.”  You  anticipate  my 
argument,  I  am  sure,  that  where  the  natural  antitoxin 
is  deficient  and  fails  to  protect  the  system,  the  intro¬ 
duction  of  antitoxin  from  a  source  without  the  body 
becomes  a  rational,  therapeutic  procedure.  That  this 
has  been  successfully  accomplished  in  the  case  of 
diphtheria,  we  are  all  aware.  With  less  success,  but 
still  with  promising  results,  similar  experiments  in 
this  field  have  been  made  and  are  yet  in  progress,  in 
the  treatment  of  erysipelas,  tetanus,  typhoid  fever, 
tuberculosis  of  the  lungs,  plague,  pneumonia,  cholera 
and  yellow  fever.  In  the  case  of  vaccination  against 
smallpox,  the  conditions  are  not  .quite  the  same,  for 
here  it  is  sought  by  inoculating  the  system  with  vac¬ 
cinia,  to  cause  the  body  itself  to  supply  such  an  in¬ 
creased  amount  of  antitoxin  against  variola  as  will 
enable  it  to  successfully  resist  exposure  to  infection 
of  this  kind. 

2.  Those  in  which  certain  principles,  normally  pres¬ 
ent  in  the  blood,  are  in  such  relative  or  actual  excess 
as  to  disturb  metabolism.  Illustrations  of  this  are 
numerous.  Diabetes,  for  instance,  is  a  prominent  one, 
since  we  all  admit  that  there  must  be  glycohemia 
before  there  can  be  glycosuria.  The  clinic  manifesta¬ 
tions  of  gout,  lithemia  and  rheumatism,  such  as 
asthma,  bronchitis,  psoriasis,  iritis  and  urinary  disor¬ 
ders,  we  all  take  into  account  in  our  therapeutics.  I 
need  not  discuss  this  point  further  in  the  presence  of 
such  an  audience  as  there  is  before  me  to-day. 

3.  Those  in  which  abnormal  elements  in  the  blood 
disturb  cell  action  and  cause  manifestations  of  disor¬ 
der,  or  symptoms  of  disease. 

I  will  not  now  take  up  for  discussion  the  effects  of 
certain  poisonous  substances  with  which  we  are  all 
familiar,  such  as  lead,  mercury,  arsenic,  or  even  alco¬ 
hol,  tea,  or  coffee,  since  we  daily  take  them  into  con¬ 
sideration  in  prescribing  for  our  patients.  What  I 
especially  wish  to  direct  attention  to  is  the  often  over¬ 
looked  consequences  of  the  presence  of  those  products 
of  bacterial  growth,  which  are  absorbed  into  the  blood, 
and  are  known  by  the  general  term  of  “  toxalbumins  ” 
or  “  toxins.”  I  am  not  now  speaking  of  the  familiar 
illustrations  afforded  by  typic  cases  of  infectious  dis¬ 
ease,  such  as  the  specific  fevers;  but  of  the  more  ob¬ 
scure  cases,  in  which  the  connection  between  the 
cause  and  effect  are  less  evident. 

Thus  we  find  that,  in  certain  cases  of  indigestion, 
as  pointed  out  by  Lauder  Brunton,  from  the  mass  of 
fermenting  food,  in  the  stomach  or  intestinal  tract, 
certain  poisons  are  absorbed  by  the  blood,  which  give 
rise  to  symptoms  popularly  grouped  under  the  gen¬ 
eral  title  of  “  biliousness,”  which  includes  loss  of  ap¬ 
petite,  nausea,  weakness,  muscular  pains  and  head¬ 
ache,  depression  of  spirits,  and  so  on.  They  are  as 
“  familiar  as  household  words”  to  us  all.  How  often 
have  we  found  skin  affections,  such  as  eczema,  caused' 
or  maintained  by  a  similar  condition  of  the  digestive’ 
tract?  The  gastro-intestinal  origin  of  toxins  has  now 
been  demonstrated  to  exist  also  in  tyrotoxicon  (cream- 
puff,  ice-cream,  or  custard)  poisoning  and  also  in. 
botulismus  or  sausage  poisoning.  These  symptoms; 
are  capable  of  being  developed,  under  certain  circum¬ 
stances,  therefore,  by  ordinary  saprophytic  bacteria- 
These  are  also  cases  of  toxemia  from  common  forme 
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of  pus  bacteria,  the  streptococcus  and  staphylococcus. 
Thus  Dr.  George  H.  Rohe,  shortly  before  his  lamented 
death,  published  a  paper  declaring  his  conviction  that 
post-operative  insanity  is  due  to  sepsis.  A  very  re¬ 
markable  instance  has  been  recently  reported,  of  a 
woman  who  had  for  years  suffered  with  a  lupus  of  the 
face  which  had  resisted  the  usual  methods  of  treat¬ 
ment.  In  this  case  the  lupus  underwent  a  spontane¬ 
ous  cure  after  removal  of  a  Fallopian  tube  which  was 
found  to  be  distended  with  pus.  When  the  source  of 
the  toxin  was  eliminated  by  removing  the  pus-tube, 
the  natural  antitoxin  of  the  blood  was  apparently  able 
to  cope  with  the  disease  and  to  cure  it.  We  recall, 
also  in  this  connection,  the  curative  effects  that  have 
been  obtained  in  some  cases  of  lupus  from  injections 
of  tuberculin. 

If  we  are  asked  more  specifically  about  this  peculiar 
quality  of  the  bacteria,  which  we  have  termed  viru¬ 
lence,  and  its  relation  to  toxemia,  we  must  confess 
that  we  only  know  that  it  exists  and,  as  Pasteur  has 
shown,  that  it  is  a  variable  quality;  that  is  to  say, 
that  bacterial  inoculation  is  not  necessarily  followed 
by  bacterial  infection  or  toxemia.  The  importance  of 
this  fact  to  us  as  physicians  is  very  great,  for,  from 
the  clinic  standpoint,  the  difference  between  a  viru¬ 
lent  diphtheria  bacillus  and  a  non-virulent  diphtheria 
bacillus  is  as  great  as  the  poles,  or  as  Heaven  is  from 
Hades. 

Directly  in  this  connection  there  is  a  very  interest¬ 
ing  clinic  fact  to  which  I  would  like  to  call  your 
attention.  It  is  now  finally  established,  by  recent 
bacteriologic  work,  that  air-borne  bacteria  of  all  kinds, 
including  therefore  saprophytic  and  pathogenic  varie¬ 
ties,  are  constantly  found  in  the  nasal  mucus  and  in 
the  glandular  tissue  of  the  nasopharynx  and  tonsils. 
For  instance,  it  has  been  shown  that  in  cases  of 
chronic  rhinitis  and  tonsillitis,  diphtheria  bacilli  may 
be  found  in  the  discharges,  without  being  attended  by 
the  typic  and  characteristic  symptoms  of  diphtheria. 
In  such  cases  the  bacilli  do  not  seem  to  possess  their 
full  degree  of  virulence,  or  the  system  of  the  individual 
is  possessed  of  a  higher  degree  of  resistance,  so  that 
the  toxins  are  not  produced  in  sufficient  quantity  to 
cause  the  profound  toxemia  which  characterizes  the 
disease  that  we  call  diphtheria.  At  the  same  time  we 
must  not  assume  that  this  quality  may  not,  under 
favorable  circumstances,  be  manifested,  and  we  believe 
that  such  patients  may  communicate  true  diphtheria 
to  susceptible  persons  who  come  in  contact  with  them. 
The  point  which  I  wish  particularly  to  make  is  that, 
although  the  diphtheria  bacilli  in  such  cases  do  not 
elaborate  enough  toxin  to  produce  symptoms  of  acute 
poisoning,  yet  they  do  produce  a  certain  amount  of 
their  peculiar  poison,  and  this  mitigated  toxin,  if  you 
will,  being  constantly  absorbed  by  the  blood,  is  capa¬ 
ble  of  causing  ill  health  and  cachectic  conditions, 
including  eruptions  on  the  skin,  especially  in  children. 

I  feel  warranted,  therefore,  in  stating  that  in  many 
otherwise  unexplained  conditions  of  anemia,  neuras¬ 
thenia,  and  impaired  nutrition  the  cause  will  be  found 
to  exist  in  toxemia  due  to  a  chronic  diphtheria  infec¬ 
tion  of  the  upper  air-passages.  The  remedy  is  a  very 
simple  one  in  this  class  of  cases:  all  that  is  necessary 
to  do  is  to  disinfect  the  nose  and  throat,  and  correct 
the  morbid  condition  of  the  blood. 

The  condition  of  icterus  has  an  origin  in  the  blood 
in  a  greater  number  of  cases  than  has  been  hitherto 
supposed.  We  know  that  the  introduction  of  certain 
chemic  substances  into  the  circulation  will  cause 


•destruction  of  red  blood- cells  and,  in  consequence, 
the  appearance  of  pigments  of  reduced  hemoglobin 
in  the  blood,  the  tissues,  and  the  urine.  Two  factors 
are  necessary  for  the  production  of  this  form  of  jaun¬ 
dice,  an  excessive  destruction  of  blood  in  the  spleen 
and  an  impaired  cell  action  in  the  liver.  For  exam¬ 
ple,  after  the  administration  to  animals  of  poisonous 
doses  of  toluylhydrazin  and  metaphenylendiamin, 
both  of  which  cause  jaundice  and  icteric  urine,  the 
spleen  is  found  to  be  very  large  and  enormously 
charged  with  a  golden  yellow  pigment.  The  portal 
vein  and  the  capillaries  of  the  liver  are  also  highly 
colored  by  this  pigment,  carried  over  from  the  spleen, 
which  is  the  organ  of  blood  destruction.  The  liver 
cells  are  pale  and  in  a  state  of  fatty  degeneration,  but 
quite  free  from  pigment.  There  is  much  pigment  in 
the  blood  of  the  hepatic  veins,  and  pigment  granules 
are  found  in  the  secreting  structure  of  the  kidney. 
Thus  granular  pigment,  which  is  brought  to  the  liver 
from  the  spleen,  is  carried  over  into  the  general  circu¬ 
lation  and,  undoubtedly,  pigment  existing  in  a  soluble 
form  in  the  blood  plasma  is  also  carried  over.  Thus 
we  see  that,  under  certain  circumstances,  the  pig¬ 
ments  of  reduced  hemoglobin,  including  bilirubin, 
will  be  carried  beyond  the  liver  into  the  general  cir¬ 
culation  staining  the  tissues,  discoloring  the  urine, 
and  bringing  about  a  true  hematogenous  jaundice! 
This  corresponds  to  the  jaundice  due  to  the  absorp¬ 
tion  of  the  decomposition  products  of  a  large  extrava¬ 
sation  of  blood,  as  Virchow  has  shown,  that  the 
hematoidin  is  in  this  case  identic  with  bilirubin.  In 
cases  of  low  fever,  therefore,  accompanied  by  swelling 
of  the  spleen,  and  destruction  of  red  blood-cells,  we 
may  have  absorption  of  the  pigment  from  the  ’  re¬ 
duced  hemoglobin,  followed  by  the  development  of 
jaundice,  and  yet  the  liver  and  bile-passages  be  unob¬ 
structed.1  In  such  cases  our  therapeutics  should  be 
directed  to  the  blood  and  the  spleen  rather  than  the 
liver  and  intestinal  tract. 

Albuminuria  is  likewise  occasionally  due  to  toxins 
or  to  certain  products  of  waste  which  accumulate  in 
the  blood.  In  such  cases  the  kidneys  may  be  free 
from  disease  and  the  albumin  will  disappear  from  the 
urine  when  the  blood  is  restored  to  a  healthy  condi¬ 
tion.  In  the  albuminuria  of  pregnancy,  for  instance, 
it  is  a  common  observation  that  the  symptom  is 
relieved  by  the  induction  of  premature  labor.  In  an 
instance  reported 2  some  years  ago  disease  of  the  liver 
and  kidneys  of  the  fetus  preceded  the  appearance  of 
albuminuria  and  general  anasarca  in  the  mother,  thus 
affording  a  unique  instance  of  the  production  of 
Bright’s  disease  of  the  kidneys  through  some  toxic 
substance  circulating  in  the  blood,  because  there  was 
no  direct  connection  between  the  mother  and  fetus 
except  the  blood  in  the  placental  sinuses.  Some 
years  ago  Drs.  DaCosta  and  Longstreth3  showed  that 
in  certain  cases  of  Bright’s  disease  there  was  disease 
of  the  nervous  ganglia,  especially  of  the  abdominal 
plexus  of  the  great  sympathetic.  It  would  seem 
probable,  or  at  least  possible,  that  previous  to  the  dis¬ 
ease  of  the  nervous  ganglia,  there  had  occurred  some 
change  in  the  blood  affecting  their  nutrition,  in  the 
manner  such  as  we  have  just  been  engaged  in  con¬ 
sidering. 

I  shall  not  stop  to  discuss  at  greater  length  how 
much  the  recent  views  to  the  pathology  of  the  blood 

1  Auld:  British  Med.  Jour.,  Jan.  18, 1896. 

2  Grimshaw:  Liverpool  Medico-Chir.  Jour.,  January,  1895. 

3  Am.  Jour,  of  the  Med.  Sci.,  Phil.,  1880,  V.  S.,  lxxx,  p.  17. 
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and  especially  the  presence  of  toxins  elucidate  other 
vexed  questions  in  clinic  medicine,  nor  shall  I  have 
time  to  point  out  in  detail  the  numerous,  therapeutic 
applications  that  may  be  made  of  it.  It  is  a  very  old 
truth  that  Kee  Nephesh  Habassar  Baddom,  “The 
blood  is  the  life  of  the  flesh,”  and  modern  science 
fully  confirms  it. 

Susceptibility  to  infection  is  the  reverse  of  immu¬ 
nity,  and  appears  to  be  due  to  the  absence  from  the 
blood  of  certain  protective  constituents,  called  anti¬ 
toxins,  just  as  immunity  is  maintained  by  their  pres¬ 
ence.  This  is  an  inviting  field  for  further  study.  Prom¬ 
ising  results  have  been  obtained,  as  I  have  already 
stated,  in  a  number  of  diseases.  Experiments  have 
also  been  made  in  the  field  of  surgery,  in  the  preven¬ 
tion  of  suppurative  processes,  and  also  in  the  treat¬ 
ment  of  malignant  growths.  Dr.  Oolev  of  New  York 
has  obtained  remarkable  successes  in  treating  inope¬ 
rable  sarcomas  by  the  use  of  cultures  of  the  bacillus 
prodigiosus  and  of  the  streptococcus  and  it  is  hoped 
that  shortly  there  may  be  announced  the  discovery  of 
a  successful  treatment  for  cancer  by  the  adoption  of 
similar  methods.  The  uniform  failure  of  experiments 
in  which  it  was  sought  to  inoculate  animals  with  can¬ 
cer  would  indicate  that  the  exciting  cause  of  carci¬ 
noma  does  not  reside  in  the  lesion  itself,  but  is  remote 
from  it.  In  other  words,  it  is  due  to  a  disturbance  of 
nutrition  which  may  be  explained  by  the  presence  in 
the  blood  of  some  toxin. 

I  will  leave  this  subject  for  your  consideration  and 
will  conclude  with  a  single  remark,  which  has  a  direct 
bearing  upon  practical  therapeutics.  The  recognition 
of  the  role  played  by  toxins  in  producing  disease 
and  of  the  therapeutic  value  of  antitoxins  and  organic 
extracts  of  various  kinds,  has  placed  in  our  hands  a 
new  class  of  remedies.  Some,  like  diphtheria  anti¬ 
toxin,  and  thyroid  and  suprarenal  extracts,  have 
already  obtained  an  established  place  in  our  medical 
armamentarium;  others  such  as  tuberculin,  and  cul¬ 
tures  of  streptococcus,  mallein,  bacillus  prodigiosus, 
etc.,  are  still  on  trial.  In  the  near  future  there  is  no 
doubt  that  their  number  will  be  greatly  increased. 

I  would  suggest  that,  owing  to  the  difficulty  of 
ascertaining,  or  establishing,  a  standard  of  activity, 
or  potency,  for  this  class  of  remedies,  some  supervi¬ 
sion  by  the  profession,  or  by  the  government,  should 
be  held  over  their  manufacture  and  sale,  just  as  in 
the  case  of  dairy  products  and  vaccin  It  is  ex¬ 
tremely  important  that  these  peculiar  remedial  agents 
should  be  supplied  to  the  profession  of  standard 
quality  and  uniform  strength  and  entirely  free  from 
tubercle  bacilli  or  other  infectious  material. 

In  a  recent  address  delivered  at  Chicago,  Governor 
Roosevelt  of  New  York  spoke  eloquently  of  a  form  of 
bodily  and  mental  activity,  which  he  characterized 
by  the  apt  title  of  “strenuous  life.”  To  the  posses¬ 
sion  of  this,  either  by  a  nation  or  an  individual,  he 
would  directly  attribute  the  secret  of  success.  He 
also  declared  that  the  great  need  of  the  community 
and  country  is  cultivated  men  and  that  cultivated  men 
need  character.  In  his  opinion  a  man  who  looks  for¬ 
ward  to  a  life  of  mere  selfishness  is  not  respectable, 
and  no  man  is  to  be  excused  from  doing  his  share  in 
working  for  the  common  good.  Whether  or  not  the 
distinguished  speaker  had  the  members  of  the  medi¬ 
cal  profession  in  his  mind  when  he  uttered  these 
words,  I  know  not,  but  I  am  convinced  that  the  phy¬ 
sician  more  than  any  other  in  the  community  works 
for  the  common  good ;  he  is  unselfish,  he  has  both 


culture  and  character,  and  in  his  daily  work  he  dem¬ 
onstrates  the  value  of  that  “strenuous  life  to  which 
reference  has  just  been  made.  The  degree  of  success 
he  has  obtained  in  this  commonwealth  could  find  no 
more  forcible  demonstration  than  I  find  represented 
in  this  audience  before  me  to-day. 
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CHICAGO. 

No  apology  is  necessary  for  the  introduction  of  the 
subject  of  substitute  feeding  of  sucklings.  If  any  one 
should  question  the  importance  we  have  merely  to 
point  to  the  mortality  statistics  in  bottle-  and  breast¬ 
fed  babies.  The  host  of  substitute  foods  and  prepar¬ 
ations  on  the  market  is  sufficient  evidence  of  their 
inutility  and,  even  though  the  clinic  evidence  were 
wanting,  our  knowledge  of  their  composition  and  the 
physiologic  requirements  of  infant  digestion  would 
lead  us  to  discard  a  great  majority.  After  experimental 
excursions  along  other  lines,  the  tendency  in  Amer¬ 
ica  is  to  accept  the  milk  of  cows,  goats  and  asses  as 
the  most  available  substitute,  containing  all  the  ele¬ 
ments  of  infant  nutrition  in  nearly  normal  propor¬ 
tions.  Cow’s  milk  has  become  more  popular  since 
the  elaboration  of  the  hygienic  dairy  system  and  the 
aseptic  precautions  in  the  care  of  the  milk.  Especially 
is  milk  popularized  in  localities  where  laboratories 
(such  as  the  Walker- Gordon)  are  established  for  the 
modification  of  the  milk  or  the  regulation  of  the  per¬ 
centages  of  its  components.  The  approximate  analy¬ 
sis  of  mother’s  milk  has  been  rendered  easy  by  the 
Babcock  method  and  later  improved,  I  think,  by  Leff- 
mann  and  Beam,  and  these  facilities  for  modification 
have  led  us  back  to  the  cow’s  milk  not  only  for  infants 
deprived  of  the  breast  but  also  for  sucklings  when  the 
maternal  supply  shows  marked  deficiency  in  some  im¬ 
portant  constituent. 

With  all  due  appreciation  for  our  advance  in 
hygienic  dairies  and  milk  laboratories,  I,  with  many 
others,  have  frequently  found  cases  in  which  no  mod¬ 
ification  of  cow’s  milk  whatever  met  the  requirements 
of  the  case.  The  troublesome  cow  casein,  like  Ban- 
quo’s  ghost,  would  not  down  until  so  reduced  in  per¬ 
centage  that  innutrition  from  absence  of  albuminoids 
resulted.  It  has  not  been  difficult  to  prepare  synthet¬ 
ically  an  emulsion  which  contained  all  the  elements 
of  nutrition  found  in  mother’s  milk.  The  greatest 
difficulty  is  found  in  the  inability  of  the  infant  to  di¬ 
gest  the  albuminoid  containing  so  large  a  percentage 
of  cow  casein. 

The  employment  of  egg  albumin  to  supply  the 
necessary  proteid  in  infant  food  is  by  no  means  a  new 
idea  nor  original  with  the  writer,  but  he  believes  too 
little  attention  has  been  given  to  egg  as  a  substitute 
for  the  indigestible  proteid  of  cow’s  milk.  The  food 
value  of  hen’s  egg  seems  to  have  been  appreciated  for 
many  centuries  and  in  the  Chronicles  of  Froissart 
dried  eggs  powdered  and  rammed  in  barrels  are  men¬ 
tioned  among  the  stores  of  provisions  laid  up  by  the 
king  of  France  for  the  invasion  of  England  in  13b6. 

♦This  paper  embodies  one  presented  before  the  Pediatric  Section  of 
the  XII  International  Congress,  at  Moscow,  August,  1897. 
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Physiologists  are  in  general  agreed  as  to  their  food 
value,  and  the  desiccated  egg  of  commerce  is  now  a 
well-known  staple.  Long  before  the  writer  began  his 
observations  in  this  line  of  feeding,  many  contribu¬ 
tions  were  made  to  the  literature  on  the  subject  In 
many  cases,  however,  the  egg  albumin  mixed  with 
water  was  resorted  to  only  in  cases  of  extreme  gastro¬ 
intestinal  intolerance  of  other  forms  of  nourishment 
and  was  discontinued  upon  the  subsidence  of  acute 
symptoms.  By  others,  standard  preparations  con¬ 
taining  egg  were  recommended  and  in  some  instances 
patented  as  the  best  food  for  babies.  The  incomplete- 
ness  of  the  food  in  the  former  class  of  cases  and  the 
inadaptability  of  the  arbitrary  formula  to  the  varying' 
requirements  of  different  patients  in  the  latter  account 
tor  the  limited  adoption  of  this  article  of  diet. 

In  discussing  this  subject  I  have  met  with  the  fol¬ 
lowing  objections  to  the  use  of  egg:  1,  scarcity:  2.  un¬ 
soundness  or  instability;  3,  coagulability,  and  4  ex¬ 
pense. 

No  one  will  deny  that  the  geographic  distribution 
ot  available  ovipara  is  more  wide-spread  than  that  of 
mammalia  whose  milk  is  suitable  for  infants.  As  to 
unsoundness,  does  any  one  suspect  that  the  newly  laid 
egg  harbors  the  infection  which  is  so  frequently  found 
in  fresh  milk?  Handle  the  egg  with  but  half  the 
hygienic  precautions  which  now  attend  the  manipu¬ 
lation  of  milk  and  it  will  prove  much  superior  in  its 
soundness  and  freedom  from  germs  of  infection  and 
decomposition. 

To  the  objection  to  the  egg  because  of  its  ready 
coagulability  at  a  somewhat  low  temperature,  I  reply 
that  high  temperature  is  not  more  essential  in  the  use 
of  aseptic  egg  in  baby  food  than  in  that  of  sterile 
milk.  It  has  been  sufficiently  demonstrated,  I  believe, 
that  when  the  milk-supply  is  properly  guarded  by  san¬ 
itary  precautions  sterilization  or  even  pasteurization 
is  worse  than  useless,  because  it  lessens  the  food  value 
k5ut  tor  those  who  still  prefer  pasteurization,  I  wili 
state  that  a  solution  of  egg  white  in  milk,  properly 
strained  and  alkalinized  can  be  pasteurized  without 
coagulation. 

The  objection  as  to  expense  is  wholly  without  founda¬ 
tion  in  fact.  I  will  not  take  the  time  to  prove  that  a 
given  quantity  of  assimilable  proteids  suitable  to  in- 
lant  digestion  and  nutrition  may  be  obtained  with 
greater  economy  from  eggs  than  from  milk.  It  is 
readily  susceptible  of  demonstration.  Furthermore, 
as  to  the  relative  expense  of  securing  immunity  from 
contact  infection  in  eggs  and  milk,  the  showing  is 
overwhelmingly  in  favor  of  the  former. 

Let  it  not  be  understood  from  the  foregoing  that  I 
prefer  egg  to  milk  as  a  food  in  its  entirety,  or  that  I 
vouid  drive  the  cows  away  from  the  babies  with  a 
lock  of  hens.  I  believe  a  good  nutrition  may  be 
nain tamed  m  nurslings  by  a  proper  combination  of 
ngredients,  such  as  olive-oil,  grape  sugar  and  egg 
vtiite  with  the  requisite  proportions  of  sodic,  potassic 
maphosphatic  salts  in  aqueous  solution;  or  that  some  I 
,  these  essentials  may  be  obtained  from  starch,  from 
•ereals  by  a  proper  action  upon  their  starch  and  a 
proper  solution  of  their  gluten  and  salts;  or  from  meats 
ich  m  proteids  properly  abstracted.  Many  of  these 
orts  at  substitute  feeding — peptonization,  pancreat- 
a  ion  and  partial  predigestion  have  proved  success- 
in  certain  especial  cases.  Still  it  is  not  my  pur¬ 
pose  to  inveigh  against  the  use  of  milk.  On  the  con- 
rary,  l  consider  cow’s  milk  as  the  most  accessible 
rce  ot  most  of  the  constituents  of  baby  food  and 


believe  it  should  be  made  the  basis  from  which  by 
proper  modification  we  may  prepare  an  emulsion  to 
meet  the  requirements  of  any  particular  case.  It  is 
to  the  use  of  the  easily  assimilated  albumin  obtained 
from  the  hen  s  egg  in  place  of  the  indigestible  cow 
casern  that  I  desire  especially  to  call  attention.  As  I 
stated  above  we  have  in  the  leading  cities  of  America, 
as  Boston  New  lork,  Chicago,  Montreal,  Philadel¬ 
phia,  bt.  Louis,  Baltimore,  etc.,  adopted  the  practice, 
inaugurated  largely  through  the  energy  of  Professor 
Kotch  of  Boston,  of  using  the  milk  laboratory,  through 
which  we  order  by  definite  prescription — as  from  a 
p  larmacy  the  exact  amount  of  food  and  the  percent¬ 
age  of  ingredients  required  for  each  nursling. 

..  In  visiting  the  Continent,  en  route  to  the  Interna¬ 
tional  Congress  at  Moscow,  I  was  disappointed  in  not 
meeting  with  these  milk  laboratories.  The  nearest 
approach  to  them  that  I  saw  were  the  Radlitz  Dampf 

Mil  ere*  *n  ?>ra^e’  Processor  Baginski’s  efforts  in  his 
Molkerei  m  Berlin;  the  numbered  and  labeled  milk 
bottles  m  Professor  Heubner’s  wards  at  the  Charite,  and 
Professor  Monti’s  efforts  at  modification  at  the  Vienna 
ilolkerei.  But  in  none  of  these,  nor  elsewhere  in 
Europe,  did  I  see  our  new  American  practice  of  pre¬ 
scribing  the  exact  percentage  of  leading  constituents 
for  each  case.  To  be  more  explicit,  we  write  a  pre¬ 
scription  as  follows: 

^  ‘  ™fn .  3  per  cent. 

Milk  sugar .  7  << 

Albuminoids .  ’  ’  75  £t 

Mineral  matter .  75  <1 

Total  solids .  11  65  “ 

Water.  .  .  . . .  100  '  “ 


Number  of  feedings 
Amount  at  feeding. 
Infant’s  age.  . 
Infant’s  weight.  . 

Alkalinity . 

Heat  at . 


ad 


8. 

3  iiiss 
3  mos. 

13  lbs. 

5  percent. 
160  F. 


Ordered  for  baby.  . 
Date.  .  .  . 


Signature . M.D. 


This  is  sent  to  the  laboratory  and  filled  daily  until 
from  the  varying  needs  of  the  case,  a  change  is  ordered 
by  the  physician  as  to  the  percentage  of  some  ingred- 
lent.  A  few  of  us  have  ordered,  in  some  instances, 
well-cooked  cereals  in  the  form  of  jellies  of  starch, 
oatmeal,  barley,  etc.,  to  be  incorporated  in  the  emul- 
Sion.  Having  for  a  number  of  years  experimented 
with  egg  combination  in  infant  feeding,  I  encouraged 
the  advent  of  the  milk  laboratory  as  the  best  means 
j  b&vryittg  out  the  idea  of  substituting  egg  white  for 
the  indigestible  curds  of  milk  casein.  My  case  records 
both  in  hospital  and  private  practice  afford  increasing 
encouragement  and  I  find  objectionable  features 
raised  by  some  observers,  namely,  flatulency  and  bad 
odor  of  stools,  subside  when  the  quantity  of  egg  is 

modified  to  meet  the  requirements  of  the  particular 
case. 

Concerning  the  subject  announced  on  the  program 
of  the  congress,  and  only  known  to  me  on  my  arrival 
m  Moscow,  I  will  state  I  never  substitute  artificial  for 
natural  feeding  without  some  substantial  reason  for  so 
doing. 

As  to  the  infant,  a  loss  of  weight,  even  failure  to 
gain  for  a  week,  or  any  evidence  of  indigestion  or 
malnutrition  calls  for  an  immediate  examination  of 
the  breast  milk,  as  to  quality  and  quantity,  which 
usually  reveals  the  cause  of  the  disturbance.  In  hos¬ 
pital  practice,  as  in  the  maternity  wards  of  the  Pres- 
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byterian  hospital  of  Chicago,  the  breast  milk  is  anal¬ 
yzed  twice  each  week  in  all  cases  and  the  result  en- 
a  red  with  the  daily  records  of  each  infant’s  growth 
nd  nutrition.  Should  there  be  any  marked  e\i- 
dence  of  disturbed  lactation,  substitute  feeding  is 
resorted  to  temporarily  until  the  breast  milk  is  im¬ 
proved  by  special  care  as  to  the  hygiene  and  therapy. 
In  the  event  of  failure,  the  infant  is  kept  permanently 
on  the  artificial  combination  best  suited  to  its  re¬ 
quirements. 

The  statistics  from  my  records  are  still  favorable  to 
natural  feeding.  However,  we  must  admit  some  ad¬ 
vantages  of  the  artificial  methods,  such  as  uniformity 
of  food,  regularity  of  supply,  the  facility  with  which 
changes  in  diet  may  be  made,  both  as  to  quality  and 
quantity,  in  gross  or  in  detail,  and  the  exemption  from 
disturbances— emotional,  temperamental,  physiologic 
and  psychologic.  This,  with  our  increase  in  knowl¬ 
edge  of  infantile  physiology  and  hygiene,  bids  fair  m 
the  near  future  to  raise  artificial  feeding  more  nearly 
to  a  par  with  natural  feeding. 


A  MODIFIED  SIEGLE’S,  PNEUMATIC, 
AURAL  SPECULUM* 

BY  CHARLES  H.  BURNETT,  M.D. 

AURIST,  PRESBYTERIAN  HOSPITAL,  ETC. 

PHILADELPHIA. 

The  modified  Siegle  pneumatic  aural  speculum  is 
practically  a  Gruber  speculum  made  of  metal,  to  which 
is  fitted  the  glazed  lid  that  transforms  it  into  the  Siegle 


Burnett’s  modification  of  Siegle’s  pneumatic  aural  speculum ;  natural  size. 

pneumatic  speculum.  Its  extreme  length  is  5.5  cm, 
and  its  diameter  at  its  meatal  end  is  6  mm.  in  vertical, 
by  4  mm.  in  transverse  diameter.  This  renders  it 
more  adaptable  to  the  shape  of  the  meatus.  It  is 
nickel-plated  both  within  and  without,  which  gives  it 
a  better  reflecting  surface  than  possessed  by  the  black- 
rubber  Siegle  instrument  found  in  the  shops.  The 
two  small  openings  on  its  inner  wall,  at  the  point  con¬ 
necting  it  with  the  air-tube,  act  like  a  sieve,  to  pre¬ 
vent  the  drawing  up  of  particles  of  cerumen  or  dirt 
into  the  operator’s  mouth— another  advantage  over 
the  ordinary  Siegle  instrument.  The  attachment  for 
the  air-tube  is  in  the  long  axis,  causing  a  downward 
curve  of  the  rubber  tubing,  and  preventing  a  kinking 
of  this,  which  sometimes  occurs  in  old  forms  of  Siegle 
with  the  attachment  in  the  transverse  axis.  The  chief 
advantage,  however,  lies  in  the  meatal  end  of  the  spec 
ulum.  The  outside  of  this  end  is  made  to  rapidly 
widen  for  a  distance  of  a  centimeter  from  the  end  to 
a  diameter  of  11  mm.  vertically,  and  10  mm.  trans¬ 
versely,  thus  giving  a  graduated  end  fitting  hermeti¬ 
cally  into  any  adult  meatus  without  the  addition  of 
rubber  packing  or  replacing  of  another  speculum  with 


♦Read  in  the  Section  of  Otology  and 
Physicians  of  Philadelphia,  April  19, 1899 
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a  smaller  or  larger  diameter,  as  in  the  usual  forms  of 

the  hard-rubber  Siegle.  ,  .  -r,  . 

A  metal  speculum  similar  to  this  one,  made  in  Pa  is, 
but  without  nickel-plating  and  the  modified  graduated 
meatal  tip,  I  have  used  for  many  years.  The  addition 
of  the  graduated  tip  I  believe  to  be  original  with  my¬ 
self,  and  the  instrument  as  illustrated  lias  been  made 
from  my  own  pattern,  by  Charles  Lentz  &  Sons  ot 

^  Wit  if  a  Siegle  pneumatic  speculum,  operated  by 
the  surgeon’s  mouth  as  the  pneumatic  power,  one  can 
not  only  masser  the  membrana  tympani  and  the  ossi¬ 
cles  of  hearing,  with  greater  or  less  force  as  required, 
watching  the  effects  on  the  circulation  of  the  drum¬ 
head  through  the  glazed  outer  end,  but  also  exercise 
and  maintain  rarefaction  of  the  air  in  the  canal,  draw¬ 
ing  outward  the  membrana,  and  thus  make  and  main¬ 
tain  traction  on  the  tensor  tympani  This  latter 
maintained  result  can  not  be  obtained  by  any  other 

mThe  tensor  tympani  is  covered  by  a  fibrous  sheath, 
considered  by  Helmholtz  to  be  a  continuation  of  the 
periosteum,  lining  the  muscular  canid  m  the  W 
portion  of  the  Eustachian  tube,  from  which  it  arises. 
We  can  thus  explain  the  early  participation  ot  this 
muscle  and  tendon  in  catarrhal  and  arthritic  processes 
in  the  nasopharynx,  Eustachian  tube  and  middle  ear 
Therefore,  we  can  understand  why  one  of  the  earliest 
symptoms  of  chronic  catarrhal  otitis  media  is  contrac¬ 
tion  of  this  muscle  and  its  tendon,  with  consequent 
retraction  of  the  membrana  tympani  With  such  re¬ 
traction  of  the  membrana  tympani  there  are  usually 
associated  varying  degrees  of  tinnitus  aurium  and 
impaired  hearing,  at  first  directly  traceable,  largely  if 
not  entirely,  to  the  retraction  of  the  membrana  an 
ossicles.  Later  on,  if  this  retraction  is  not  overcome, 
there  are  vascular  changes  in  the  ossicles  and  tym¬ 
panic  walls,  with  ankylosis  of  the  ossicles  and  lmpac- 
ion  of  the  stapes  in  the  oval  window. 

In  such  cases,  in  addition  to  the  treatment  of  the 
nasopharynx,  it  has  been  customary  to  inflate  the 
tympana  in  various  ways.  But  no  form  of  infiatio 
ever  improves  the  hearing,  relieves  the  tinnitus,  and 
g-ives  a  sensation  of  openness  to  the  ear,  equa  y  a 
well,  as  agreeably  or  as  promptly  as  maintained  rare¬ 
faction  of  the  air  in  the  external  auditory  canal  by 
means  of  Siegle’s  pneumatic  speculum.  Patients 
always  dislike  all  forms  of  inflation  of  the  tym¬ 
pana  and  all  kinds  of  inflation  of  the  drum  cavi¬ 
ties  are  more  or  less  septic,  and  positively  contram  - 
cated,  if  the  nasopharynx  contains  morbid  secretions. 
Furthermore,  all  forms  of  inflation  excepting  cathe¬ 
terization  of  the  Eustachian  tube  are  applied,  nolens 
volens,  to  both  ears,  whereas  pneumatic  massage  is 
applied  to  only  one  ear,  as  required.  All  terms  oi 
inflation  of  the  tympana  are  in l  the >  nature ,of  shocks, 
and  the  ear  often  aches,  or  at  least  feels  fuller,  atte 
inflation,  than  it  did  before  the  mterferenoe  An 
thus  thrown  into  the  middle  ear  falls  on  the  m  ■ 
wall  and  the  fenestrse,  not  made  for  the  direct  impac 
of  air,  as  forcibly  as  upon  the  inner  side  of  the  m 
brana.  In  this  way  the  membrana  and  the  mallem 
are  forced  outward  and  away  from  the  incus  and 
stapes,  while  the  latter  may  be  forced  farther  mward 
in  the  oval  window  and  made  to  press  unduly  upon 
the  labyrinth  fluid.  We  can  thus  explain  the  dizzi 
ness  often  produced  by  inflation  of  the  tympana.  ID 
membrane  of  the  round  window  is  also  thus  undr 
inflated  and  forced  inward,  and  the  natural  comp 
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tory  yielding  of  the  last-named  membrane  to  the 
impaction  of  the  stapes  upon  the  labyrinth  water 
temporarily  abrogated,  a  fact  rendering  dizziness  ah 
the  more  likely  to  occur.  For  these  very  good  reasons 
the  use  of  Slegle  s  pneumatic  speculum  in  the  ex°er 

t7iran.c1nr«!i>nrePlaCed  “  my  hands  a11  f° of 
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l  RETHRAL  DISEASE  AND  MARRIAGE  * 
BY  FREDERICK  W.  ROBBINS,  A.M.,  M.D. 

DETROIT,  MICH. 

One  who  has  followed  the  literature  of  pelvic  sur 
geiy  for  the  last  few  years  has  no  doubt  come  to 
believe  that  the  great  majority  of  cases  of  salpingitis 
and  allied  diseases  are  of  gonorrheal  origin  One 
need  not  have  practiced  medicine  for  a  fong  time 
before  having  under  his  care  patients  who  give  a  hTs! 
tory  of  perfect  health  before  marriage,  but  fhat  event 
has  ushered  in  discomfort,  distress  even,  to  the  extent 

d  .Pes°oM  fe  reLlfobg  TV Tbl?  to  °°P6  with  ‘he 

auties  or  lite.  Life  has  lost  its  charm;  there  is  no 
home;  sexual  life  is  repulsive  or  impossible;  children 
do  n°  come  to  brighten  the  family  life;  love  itself  t 
fast  ebbing  away  and  both  husband  and  wife  are 
beginning  to  wish  that  the  marriage  contract  had 

doTn^thlnk  rod  iDtV  T!'6  “  her  innocence 

aoes  not  think  to  question  her  husband’s  virtue  and 

the  husband  is  very  likely  one  of  the  many  who  at 

marriage  and  even  long  before,  have  been  time  to  the 

women  of  their  choice.  Within  the  month  I  have 

seen  such  a  case.  The  lady  has  since  been  rightly 

;;  Ta  ;:'d  on.  and  although  in  all  probability  shf  win 

he  chi  dl  heal‘h.  ‘hat  home  will  ever 

be  childless.  I  well  know  that  there  are  many  otW 

cases  to  which  nearly  these  same  words  can  be 

applied,  namely,  the  cases  of  early  abortion  which  so 

KteTbut^  tv"16!88  “d 

time  b  £  h°8e  1  am  not  sPeaking  at  this 

siJeWi0n  imTedif‘fly  come6  “P-  who  is  respon. 

centew01ZJ9UryT?  T6d,b}:thie  large  cIass  °f  inno- 
cent  women  ?  It  certainly  is  true  that  no  man  would 

had  Difoyadfe0t  fhlS  Wlfe  With  g°norrheat  even  if  he 

esults  ofdsTh  ^  fCO?Ceptl0-?i  °f  the  teaching 
lesuits  ot  such  infection.  Many  young  men  In nh 

gro0wo1der0randeathS  “  Simp‘?  disease’  which’  thev 
especially  if  th„ hUS  ?°r6  Jlpe  with  exP«rience,  and 
toPthemy  th  questlon  of  marriage  presents  itself 
mnn  ifo  •  be1cor?es  a  more  serious  matter.  Many  a 
man  having  had  gonorrhea  no  doubt  marries  without 
havmg  consulted  a  physician  as  to  the  p™ prie tv  o 

otfXanddSt ik< te ifThr  bbeen  " b°yf 

fie  11  t  dm6d’Cal  P-f-i»1sbeot°;nLrer;to 

infant  1  ??  dlsease  Wlth  which  the  young  wife  is 
honlrl  f  yi6 i  1  Tn  but  feel  that  a«  a  Profefsion  we 
and  shn!n  tle  ame  °f  the  PTesent  state  of  things 
responsible  C?nsider  ou£selves  directly  and  indirectfy 
in  recenb v  f°r  °f  the  disease  of  P*lvio  organs 

:r  flmTd  TWTen’  as  wel1  a8  those  not 
because  isTt  nnfd'f  }ndl™ctly  responsible  I  say, 
our  dutv  in^rl  1  a/-aCt  Sat  many  of  118  are  not  doing 
por  treytmenfdUCAtlng  tbe  patlents  who  come  to  us 
oringim?  thn  wf  ncd  too  often  satisfied  in 

)ut  fdviMnly  fUCaSe  ^hat  seems  to  be  a  cure,  with- 

Defore  him?  thf  patlent  °f  the  dangers  which  may  be 
— — _ _  ~  ^-re  we  not  sometimes  willing  that  the 
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many  relapses  which  follow  should  be  credit^-* 
renewed  infection  rather  than  to  our  respon  Mitv 
or  having  discharged  a  case  uncured?  Tobe  sure  in 
Ins  way  we  have  kept  up  our  reputation  of  being  able 
to  euro  urethritis,  but  we  can  nnf  ui •  i  ^ 

sciences  to  the  fact  that  many  such  cases  are  not  well' 
db-ecd0™  '  Tfes  fpritlg  more  offering.  We  are 
Smte  make  fill?  fttT  Pafi‘8  ^ 

reas  d'reharg?  .the“selve8’  before  we°  know'Vr  '  are 
appeared  y  a““  tha*  germs  of  infection  have  die- 

cured  in  a  month.  The  patient  was  instructed  to 

venr81?!  T®  of  A®11®1  “d  not  to  marry  for  one 
y  ar  after  discharge  had  disappeared,  had  no  further 

trouble  and  married  March,  1899,  and  a  week  la  ei 

had  purulent  discharge  containing  gonococci  as  also 

did  h,s  wife  whom  the  doctor  had  tfeated fivZs  to 
manage  and  knew  to  be  uninfected. 

fi  ‘TT .“  th®  T8‘°ry  of  many  a  oaee>  and  I  wish  to 
find  fault  with  the  manner  of  conducting  this  case  as 
it  is  an  example,  I  believe,  of  the  way  very  many 
cases  are  hand  ed  The  doctor  does  not  sayZow  he 

can  sa^rntT66  £  patient  Was  wel1’  therefore  we 

sav  that  tire  ™T  ^  P°.mt,;  but  he  does  distinctly 
say  that  the  patient  must  abstain  from  alcohol  in 

every  form,  and  thereby  admits  his  fear  that  the 

patient  is  not  free  from  disease.  The  point  that  I  am 

urging  with  all  the  force  that  I  know  how  is  that  w^ 

inehilnkn0Whthat  “  Patien‘  i6.c“red’  before  discharg- 
g  m  When  no  gonococci  have  been  discovered 

foi  fay  tY°  weeks«  repeated  examinations  having  been 

detected  hTthofi  PfUS'threads,  or  commas  have  been 
detected  m  the  first  mornings  urine;  when  the  cen¬ 
trifuged  urine  shows  no  sediment  containing  gono¬ 
cocci,  we  have  a  right  to  say  that,  in  our  opinfon,  the 
patient  is  well;  but  then  should  we  say  to  the  patient 
“Now,  abstain  from  alcohol?”  By  ij  means  except 
°nfi  the+ igenfral  pound  of  belief  in  abstention-  but 

f hSfrJ?®  P  fn  S10Ulid  ^  adopted  of  Producing’  ure- 
iral  congestion  and  thus  stimulate  to  action  any 

lurking  microbes  that  may  be  hiding  under  any 

epithelial  cell.  It  is  better  to  know  that  they  are 

there  than  to  pat  ourselves  on  the  back  at  the  Japid 

recovery  of  the  case,  until,  as  in  the  instance  reported 

and  mind9"1  Wlf®  ^  SufferinS  distre88  of  both  body 

.second  point  that  I  would  criticize  in  this 
vearr  If  &d^Ce ^  refrain  from  marriage  for  a 

within  himh«  lfahi!nt  hra8.DO!  the  germs  of  disease 
within  himself  why  refrain  from  marriage  for  any 

long  period  of  time?  If  this  patient  had  been 

allowed  beer  and  champagne  in  excess,  or  if  an  instil- 

ation  of  nitrate  of  silver  solution  had  been  given  at 

te?nAmwn^ei  Patlent,wa8  discharged  cured,  the  latent 
g  ms  would  have  developed  just  as  they  did  after 
excessive  intercourse.  If  a  simple  inflammation  had 
een  pioduced,  no  gonococci  would  have  been  found 
days  dlSC  large’  which  would  have  subsided  in  a  few 

i«  **  C°fClu!l01!’  a  1 cessation  of  gonorrheal  discharge 
is  no  sign  that  the  disease  is  well.  A  chronic  ante 

snH i°d PPlteri°r !Urethriti8  ma^  exi8t  for  months  after 
If  cTeased-  In  Dr-  Nerd  C.  Valen¬ 
tine  s  office  recently,  I  saw  a  patient  who  gave  a  clear 


ALEXANDER  H.  STEVENS. 

New  York  was  elected  president,  and  on  being  con¬ 
ducted  to  the  chair  by  the  chairman  of  the  nominat¬ 
ing  committee,  he  not  only  expressed  his  thanks  tor 
the  honor  conferred  upon  him,  but  he  spoke  briefly 
and  eloquently  of  the  nature  and  objects  of  our  pro¬ 
fession  and  of  the  Association.  Of  the  first  he  said : 
“Our  profession,  gentlemen,  is  the  link  that  unites 
science  and  philanthropy.  It  is  one  of  the  stronges 
ligaments  that  binds  together  the  elements  of  socie  v. 
It  teaches  the  rich  their  dependence,  and  elevates  t  e 
poor  to  a  sense  of  the  innate  dignity  of  their  nature 
Its  aim  is  to  add  to  the  comfort  and  length  of  humar 
life.”  Dr.  Stevens  was  born  in  New  York  City,  Sep 
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history  of  having  had  gonorrhea  for  the  last  time, 
thirteen  years  ago.  He  wTas  astonished  when  gono¬ 
cocci  were  demonstrated  to  him.  The  two-glass  test 
must  be  made,  if  possible,  to  discover  any  form  ot  dis¬ 
charge.  The  centrifuge  should  be  resorted  to  m  ail 
doubtful  cases.  Indulgence  in  alcoholics,  especially 
beer  and  champagne,  should  rather  be  advised  than 
not  The  urethra  should  be  irritated  by  chemic 
means.  If,  after  all  these  precautions  are  taken,  no 
gonococci  have  been  discovered  by  a  painstaking  and 
competent  microscopist,  the  patient  may  be  allowed 
to  marry  at  his  own  discretion. 

73  Case  Street. 


"  booking  23achit>avb.” 

EX-PRESIDENTS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

On  May  7,  1847,  the  national  convention  of  dele¬ 
gates  from  the  medical  societies,  medical  colleges  and 
other  organized  medical  institutions  in  the  United 
States,  then  in  session  in  the  city  of  Philadelphia, 
formed  the  American  Medical  Association  by  unan¬ 
imously  adopting  the  following  resolution:  “ Resolved , 
That  this  convention  do  now  resolve  itself  into  the 
American  Medical  Association,  and  that  the  officers 
of  the  convention  continue  to  act  as  officeis  of  the 
Association  until  others  be  appointed. 


in  Summer  Hill.  Fairfax  County,  Va,  and  died  July 
1  1858,  in  Philadelphia.  At  the  time  of  his  election 
he  was  nearly  78  years  of  age,  with  hearing  and  sight 
too  much  impaired  to  allow  him  to  efficiently  pei- 
form  the  duties  of  the  presiding  officer  of  a  large 
assembly.  But  he  was  at  the  head  of  the  faculty  of 
the  medical  department  of  the  University  of  Pennsyl¬ 
vania,  with  which  he  had  been  connected  many  years, 
and  he  was  chosen  because  his  name  and  high  repu¬ 
tation  would  add  strength  and  character  to  the  newly 
organized  Association.  On  being  conducted  to  the 
chair  by  the  chairman  of  the  nominating  committee, 
he  returned  sincere  thanks  for  the  honor  conferred, 
soon  after  which  the  Association  adjourned  to  meet 
in  Baltimore,  Md.,  May  2,  1848.  When  the  Associa¬ 
tion  met  in  Baltimore,  he  called  the  meeting  to  order, 
delivered  a  brief  and  characteristic  address,  and  left 
the  meeting  in  charge  of  the  first  vice-president,  Dr. 
Jonathan  Knight  of  New  Haven,  Conn. 

During  the  second  day  of  the  meeting  of  the  Asso¬ 
ciation  in  Baltimore,  Dr.  Alexander  H.  Stevens  of 


NATHANIEL  CHAPMAN. 

The  Association  then  proceeded  to  the  election  of 
officers,  and  Dr.  Nathaniel  Chapman  of  Philadel¬ 
phia  was  elected  president  for  the  ensuing  year  by 
unanimous  vote,  after  having  been  nominated  by  a 
committee  of  one  from  each  State  represented  in  the 
Association.  Dr.  Chapman  was  born  May  28,  1780, 
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4,  1789,  and  died  in  the  same  city  March  30,  1869.  At 
the  time  of  his  election  to  the  presidency  of  the  Asso¬ 
ciation  he  was  president  of  the  faculty  of  the  College 
of  Physicians  and  Surgeons  of  New  York,  and  emer¬ 
itus  professor  of  surgery  in  the  same  institution. 

The  second  anniversary  meeting  of  the  Associa¬ 
tion  convened  in  Boston,  Mass.,  May  1,  1849,  with 
the  president,  Dr.  Stevens,  in  the  chair.  On  the 
same  day,  by  the  recommendation  of  the  nominating 
committee,  Dr.  John  C.  Warren  of  Boston  was 
elected  president  of  the  Association,  and  was  cor¬ 
dially  welcomed  to  the  chair  by  his  predecessor  in 
the  office.  John  Collins  Warren  was  born  in  Bos¬ 
ton,  Mass.,  Aug.  1,  1778,  and  died  in  the  same  city 
May  4, 1856.  At  the  time  of  his  election  to  the  pres- 


of  very  high  reputation  both  as  teachers  and  writers. 
After  a  warm  contest  waged  by  their  respective 
triends  before  the  nominating  committee,  the  latter 
reported  during  the  afternoon  session  recommending 
the  election  of  Dr.  Reuben  D.  Mussey,  and  the  rec¬ 
ommendation  was  adopted  by  the  Association, 
though  not  by  unanimous  vote.  Dr.  Reuben  Dimond 
Mussey  was  born  in  Pelham,  N.  H.,  June  23  1780 
and  died  in  Boston,  June  26,  1866.  At  the  time  he 
was  elected  president  of  the  Association  he  was  pro¬ 
fessor  of  surgery  in  the  Ohio  Medical  College,  and 
had  been  well  known  as  a  teacher  of  anatomy  and 
surgery  for  forty  years.  Owing  to  age  and  feebleness 
ot  voice,  Dr.  Mussey,  after  thanking  the  Association 
tor  the  honor  conferred  upon  him,  left  the  chair  to  be 


JOHN  C.  WAREEN. 

idency  of  the  Association  he  had  passed  his  three 
score  years  and  ten,  and  was  too  much  enfeebled  for 
an  efficient  presiding  officer.  But  his  selection  was 
on  the  same  principle  that  governed  in  the  case  of 
Dr.  Chapman.  Dr.  Warren  had  long  been  the  pro¬ 
fessor  of  surgery  in  the  medical  school  of  Harvard, 
and  the  leading  surgeon  in  the  New  England  States! 

The  third  annual  meeting  of  the  Association  com¬ 
menced  its  sessions  in  Cincinnati,  Ohio,  May  7,  1850, 
with  the  president,  Dr.  Warren,  in  the  chair.  As 
soon  as  the  ordinary  preliminary  business  had  been 
transacted,  a  committee  of  one  member  from  each 
State  represented  at  the  meeting  was  appointed  to 
nominate  officers  for  the  ensuing  year.  Assuming 
that  the  president  would  be  selected  from  the  city  in 
which  the  meeting  was  to  be  held,  the  profession  in 
Cincinnati  became  early  divided  into  two  parties,  one 
in  favor  of  electing  Dr.  Daniel  Drake,  and  the  other 
in  favor  of  Dr.  Reuben  D.  Mussey,  both  being  men 


REUBEN  D.  MUSSEY. 

occupied  by  the  vice-president.  In  1860  he  retired 
from  all  professional  work  and  removed  to  Boston 
where  he  died  at  the  age  of  86  years. 

The  fourth  annual  meeting  of  the  Association  was 
held  m  Charleston,  S.  C.,  commencing  May  6,  1851 
Dr.  Mussey  in  the  chair.  During  the  afternoon  ses¬ 
sion  the  nominating  committee  reported,  recommend¬ 
ing  the  election  of  Dr.  James  Moultrie  of  Charles¬ 
ton,  S.  C.,  president  for  the  ensuing  year.  The 
recommendation  was  adopted,  and  Dr.  Moultrie  was 
cordially  welcomed  to  the  chair  by  his  predecessor 
and  in  return  expressed  his  thanks  for  the  honor  con- 
James  Moultrie  was  born  in  Charleston, 
C.,  March  27, 1793,  and  died  in  the  same  city  April, 
1869.  He  had  received  a  liberal  education,  was  a 
zealous  student  of  natural  history  and  was  professor 
of  physiology  in  the  Medical  College  of  South 
Carolina. 

The  fifth  annual  meeting  of  the  Association  was 


120(5 


[Jour.  A.  M.  A. 


EX-PRESIDENTS  OF  THE  ASSOCIATION. 


elected  president  and  conducted  to  the  chair.  He 
continued  to  preside  during  the  annual  meeting  with 
dignity  and  ability.  He  was  born  in  Fredericksburg, 
Va.,  July  29,  1777,  and  died  in  the  same  city  Dec.  27, 
1870. 

The  sixth  annual  meeting  was  held  in  the  city  of 
New  York,  commencing  May  3,  1853,  and  was  called 
to  order  by  the  president,  Dr.  B.  R.  Wellford  of 
Virginia.  It  was  in  that  city,  seven  years  previously, 
that  the  first  national  medical  convention  was  held, 
and  performed  the  preliminary  work  resulting  in  the 
organization  of  the  permanent  Association  the  follow¬ 
ing  year.  The  nominating  committee  found  the  local 
profession,  as  at  the  meeting  in  Cincinnati,  divided, 
one  part  advocating  the  nomination  of  Dr.  Valentine 
Mott,  and  the  other  part  equally  zealous  for  Dr.  John 
W.  Francis,  both  men  of  the  highest  standing  in  the 


held  in  Richmond,  Va.,  commencing  May  4,  1852, 
the  president,  Dr.  Moultrie  in  the  chair.  After  the 


JAMES  MOULTRIE. 

usual  preliminary  work  was  completed,  on  the  recom- 


BEVERLT  E.  WELLFORD. 

mendation  of  the  nominating  committee,  Dr.  Bev¬ 
erly  Randolph  Wellford  of  Richmond,  Va.,  was 


JONATHAN  KNIGHT. 

profession.  After  listening  to  the  arguments  on  both 
sides,  the  member  of  the  nominating  committee 
representing  Illinois  claimed  that  the  precedent  elect¬ 
ing  the  president  from  the  city  in  which  the  meeting 
was  being  held,  was  not  only  tending  to  beget  local 
partisan  factions,  but  would  unjustly  restrict  the  se¬ 
lections  to  such  of  our  larger  cities  as  could  accom¬ 
modate  the  annual  meetings,  while  those  residing  in 
less  populous  cities  would  be  excluded,  however  meri¬ 
torious  they  might  be.  He  further  reminded  the 
committee  that  neither  of  the  eminent  men  named  in 
New  York  had  ever  taken  any  part  in  the  work  of  the 
Association,  while  Dr.  Jonathan  Knight  of  New 
Haven,  Conn.,  had  presided  over  both  of  the  prelim¬ 
inary  national  conventions  with  admirable  skill  and 
urbanity.  During  the  afternoon  session  of  the  Asso¬ 
ciation  the  nominating  committee  recommended  the 
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election  of  Dr.  Jonathan  Knight,  Connecticut,  and 
he  was  unanimously  elected  and  conducted  to  the 
chair.  He  was  born  in  Norwalk,  Conn.,  Sept.  4,  1789, 
and  died  in  New  Haven,  Conn.,  Aug.  25,  1864.  He 
was  professor  of  surgery  in  the  medical  department 
of  Yale  University  for  twenty-six  years. 

The  seventh  annual  meeting  of  the  Association 
was  held  in  St.  Louis,  Mo.,  commencing  May  2, 1854. 
In  the  absence  of  the  president,  Dr.  Knight,  the 
meeting  was  called  to  order  by  the  first  vice-president, 
Dr.  Usher  Parsons  of  Rhode  Island,  and  on  the 
recommendation  of  the  nominating  committee,  Dr 
Charles  A.  Pope  of  St.  Louis,  Mo.,  was  elected  pres 


CHARLES  A.  POPE. 

ident  for  the  ensuing  year.  Dr.  Pope  was  born  in 
Huntsville,  Ala.,  March  15,  1818,  and  died  suddenly 
in  Paris,  France,  July  5, 1870.  He  became  a  resident 
of  St.  Louis  in  1842,  and  professor  of  surgery  in  the 
medical  department  of  the  University  of  St.  Louis 
in  1847. 

The  eighth  annual  meeting  convened  in  Philadel¬ 
phia  on  May  1, 1855,  and  after  the  usual  preliminaries, 
elected  Dr.  George  B.  Wood  of  that  city  president 
for  the  ensuing  year.  George  Bacon  Wood  was  born 
in  Greenwich,  N.  J.,  March  12,  1797,  and  died  in 
Philadelphia,  March  30, 1879.  He  was  first  professor 
of  materia  medica  and  pharmacy  in  the  medical  de¬ 
partment  of  the  University  of  Pennsylvania,  and  was 
later  transferred  to  the  chair  of  practice  of  medicine, 
from  which  he  retired  to  private  life  in  1860.  During 
the  forty-two  years  that  he  was  actively  engaged,  both 
as  a  teacher  and  writer,  he  became  more  widely  known 
and  esteemed  than  any  of  his  contemporaries,  for  his 
work  on  the  ‘‘Practice  of  Medicine”  was  the  leading 
text-book  for  many  years. 


The  ninth  anniversary  meeting  of  the  Association 
was  held  in  Detroit,  Mich.,  May  6-9,  1856,  the  presi¬ 
dent,  Dr.  Wood,  in  the  chair.  On  the  recommenda¬ 
tion  of  the  nominating  committee,  Dr.  Zina  Pitcher. 
of  Detroit  was  elected  president  for  the  year,  and  Dr. 
Wood  delivered  his  valedictory  address,  in  which  he 
commended  the  “Code  of  Medical  Ethics,”  and  made 
a  just  protest  against  the  practice  of  calling  members 
of  the  profession  “  allopathists.”  Dr.  Zina  Pitcher 
was  born  in  Sandy  Hill,  N.  J.,  April  12,  1797,  and 
died  in  Detroit,  Mich.,  April  5,  1872.  After  acquir¬ 
ing  a  good  academic  education,  he  graduated  in  medi¬ 
cine  at  Middlebury  College,  Vt.,  in  1822.  He  entered 
the  medical  staff  of  the  U.  S.  A.,  and  was  in  military 
service  several  years,  when  he  resigned  and  became  a 
resident  of  Detroit.  He  was  an  active  member  of  the 
board  of  regents  of  the  University  of  Michigan  from 
1837  till  1852.  He  presided  with  dignity  and  intel¬ 
ligence. 

The  tenth  anniversary  was  held  in  Nashville,  Tenn., 
May  4,  1857,  and  after  the  usual  preliminaries  Dr! 
Paul  F.  Eve  of  Nashville  was  elected  president  and 
duly  conducted  to  the  chair.  In  returning  thanks  for 
the  honor  conferred  on  him,  he  closed  as  follows: 
“You  present  again  the  sublime  spectacle  of  brethren 
from  all  sections  of  this  widely  extended  Union,  con¬ 
gregated  to  devise  the  best  means  to  relieve  suffering 
humanity,  and  may  I  not  add  we  are  here  with 

Our  souls  by  love  together  knit, 

Cemented,  mixed  in  one  ; 

One  hope,  one  heart,  one  mind,  one  voice?  ” 

Dr.  Paul  Fitzsimmons  Eve  was  born  near  Au- 
|  gusta,  Ga.,  June  26,  1806,  and  died  in  Nashville, 
Tenn.,  Nov.  3,  1877.  He  received  a  liberal  edu¬ 
cation  and  early  acquired  a  high  reputation  both  as  a 
practitioner  and  teacher  of  surgery.  He  was  a  man 
of  great  industry,  energy  and  regularity  of  habits.  It 
is  stated  by  his  biographer  that  he  never  used  tobacco 
in  any  form  nor  any  variety  of  alcoholic  drinks,  and 
enjoyed  uniformly  good  health,  but  died  suddenly  at 
the  bedside  of  a  patient  whom  he  had  visited  early  in 
the  morning. 

The  eleventh  annual  meeting  of  the  Association 
was  held  in  Washington,  D.C.,  May  4,  1858,  the  presi¬ 
dent,  Dr.  Eve,  in  the  chair.  Dr.  Harvey  Lindsly  of 
Washington,  D.  C.,  was  elected  president.  He  was 
born  in  1804  and  died  in  Washington,  April  28,  1889. 
He  was  one  of  the  founders  of  the  Medical  Society  of 
the  District  of  Columbia,  and  for  several  years  pro¬ 
fessor  in  the  National  Medical  College.  His  valedic¬ 
tory  address,  delivered  at  the  opening  of  the  next 
annual  meeting,  is  one  of  the  best  on  the  records  of  the 
Association. 

The  twelfth  annual  meeting  was  held  in  Louisville, 
Ky.,  commencing  May  3, 1859,  and  Dr.  Henry  Miller 
of  that  State  was  duly  elected  president  for  the  ensu¬ 
ing  year.  Dr.  Miller  was  born  in  Glasgow,  Ky.. 
Nov.  1,  1800,  and  died  in  Louisville,  Feb.  8,  1874. 
He  was  professor  of  obstetrics  in  the  medical  depart¬ 
ment  of  the  University  of  Louisville,  and  acquired  a 
good  reputation,  both  as  a  teacher  and  writer. 

The  thirteenth  annual  meeting  of  the  Association 
was  held  in  New  Haven,  Conn.,  commencing  June  5, 
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1860,  the  president,  Dr.  Henry  Miller,  in  the  chair,  mittee  was  adopted  and  Dr.  Davis  was  duly  conducted 
On  the  recommendation  of  the  nominating  commit-  to  the  chair. 

tee,  Dr.  Eli  Ives  of  New  Haven  was  elected  president  The  sixteenth  annual  meeting  of  the  Association 
and  duly  conducted  to  the  chair.  He  accepted  the  was  convened  in  Boston,  Mass.,  June  6,  1865,  and 
office  and  tendered  his  thanks  for  the  honor  conferred,  remained  in  session  four  days,  the  president,  Dr.  ^s. 
but  on  account  of  age  and  infirmities,  he  requested  S.  Davis,  being  in  the  chair.  The  practice  which 
the  first  vice-president,  Dr.  Wilson  Jewell  of  Phila-  had  prevailed  since  the  commencement  of  the  Asso- 
delphia,  to  preside  during  all  the  sessions.  Dr.  Eli  ciation,  of  electing  officers  on  the  first  day  of  each 
Ives  was  born  in  New  Haven,  Conn.,  Feb.  7,  1779,  annual  meeting,  and  immediately  conducting  them  to 
and  died  in  the  same  city,  Oct.  8,  1861.  He  was  a  their  official  positions  without  opportunity  for  any 
graduate  of  Yale  and  one  of  the  founders  of  the  med-  preparation,  had  led  to  so  much  embarrassment  in  the 
ical  department  of  that  institution.  He  filled  the  transaction  of  business  on  account  of  deficient  knowl- 
chair  of  materia  medica  sixteen  years,  and  then  was  edge  of  parliamentary  rules  on  the  part  of  the  presid- 
transf erred  to  the  chair  of  practice  of  medicine.  Vice-  ing  officers,  that  near  the  close  of  the  meeting  in  !New 
President  Jewell  was  a  good  presiding  officer  and  York,  in  1864,  the  constitution  was  so  amended  that 
discharged  all  duties  of  the  president  with  marked  |  the  election  of  officers  should  be  near  the  close  of  each 
ability.  The  meeting  in  New  Haven  was  the  first  at 
which  the  afternoon  sessions  were  held  in  sections 
and  devoted  strictly  to  literary  and  scientific  work. 

The  fourteenth  annual  meeting  of  the  Association 
was  to  have  been  held  in  June,  1861,  but  the  great 
Civil  War  between  the  North  and  South  commencing 
in  March  of  that  year,  the  meeting  was  postponed 
until  June  2,  1863,  when  it  assembled  in  Chicago, 
with  Vice-President  Wilson  Jewell  of  Philadelphia 
in  the  chair.  Of  the  fourteen  presidents  previously 
chosen  all  but  two  had  been  selected  from  the  profes 
sion  of  the  cities  in  which  the  meetings  had  been 
held,  and  in  consequence  there  was  a  general  expecta 
tion  that  either  Dr.  Daniel  Brainard  or  Dr.  Nathan 
S.  Davis  would  be  elected  at  the  meeting  in  Chicago. 

But  Dr.  Brainard,  being  interested  in  a  canal  con¬ 
vention,  ignored  the  medical  meeting  altogether,  and 
Dr.  Davis,  though  actively  engaged  as  chairman  of 
the  committee  of  arrangements,  refused  to  allow  his 
name  to  go  before  the  nominating  committee  for  the 
reason  that  on  previous  occasions  he  had  opposed  the 
policy  of  limiting  the  choice  to  the  place  of  meeting. 

Although  the  war  was  still  in  active  progress,  dele 
gates  were  present  from  seventeen  States,  and  the 
nominating  committee  recommended  the  election  of 
Dr.  Alden  March  of  Albany,  N.  Y.,  president  for  the 
ensuing  year.  The  recommendation  of  the  committee 
was  adopted  with  unanimity,  and  Dr.  March  was 

conducted  to  the  chair.  Dr.  Alden  March  was  born  I  N- s-  DAVIS  in  issl 

in  Sutton,  Mass.,  in  1795,  and  died  in  Albany,  N.  Y.,  annual  meeting,  and  “the  president  and  vice-presi- 
June  17,  1869.  He  was  educated  in  Brown  Univer-  dents  should  assume  the  functions  of  their  respective 
sity,  and  graduated  in  medicine  in  1820.  Selecting  |  offices  at  the  beginning  of  the  annual  meeting  next 
Albany,  N.  Y.,  as  his  field  for  practice,  he  commenced  succeeding  their  election,"  thus  giving  them  one  year 
there  a  course  of  lectures  on  anatomy  and  was  soon  to  prepare  for  an  efficient  discharge  of  their  official 
after  made  professor  of  anatomy  in  the  Castleton  duties.  In  consequence  of  this  change,  Dr.  N.  S. 
Medical  College,  but  retained  his  residence  in  Albany.  Davis  continued  to  preside  through  the  entire  annual 
In  1839  the  Albany  Medical  College  was  established,  meeting  of  1865,  and  received  the  highest  tokens  of 
and  he  was  made  professor  of  surgery,  a  position  approval  at  its  close. 

which  he  filled  with  signal  ability  until  his  death.  The  seventeenth  annual  meeting  was  held  in  Balti- 

The  fifteenth  annual  meeting  was  held  in  New  more,  Md.,  commencing  May  1,  1866,  and  continuing 
York  City,  June  7-9,  1864,  the  president,  Dr.  Alden  four  days.  It  was  called  to  order  by  the  president, 
March,  in  the  chair,  and  was  attended  by  535  mem-  Dr.  D.  Humphreys  Storer  of  Boston,  who  had  been 
bers,  representing  eighteen  States  and  the  District  of  elected  near  the  close  of  the  preceding  annual  meet- 
Columbia.  The  nominating  committee  reported,  rec-  ing.  Dr.  David  Humphreys  Storer  was  born  in 
ommending  the  election  of  Dr.  Nathan  S.  Davis  of  |  Portland,  Me.,  March,  26,  1804,  and  died  in  Boston, 
Chicago  president  for  the  ensuing  year.  After  some  Sept.  10,  1891.  He  received  a  liberal  education,  grad- 
discussion  and  several  motions,  the  report  of  the  com-  uating  from  Bowdoin,  Me.,  in  1822,  and  from  the 
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medical  school  of  Harvard  College  in  1825.  He  com¬ 
menced  piactice  in  Boston  and  soon  gained  a  high 
reputation  both  as  a  physician  and  a  student  of  the 
natural  sciences.  In  1854  he  succeeded  Dr.  Walter 
Channing  as  professor  of  obstetrics  and  medical  juris¬ 
prudence  in  the  Harvard  Medical  School  and  con 
tinued  to  fill  the  chair  until  1868. 

The  eighteenth  annual  meeting  was  held  in  Cincin¬ 
nati,  Ohio,  May  7-10,  1867,  with  Dr.  Henry  F.  Askew 
of  Delaware  as  president,  who  had  been  elected  near 
the  close  of  the  preceding  meeting  in  Baltimore  He 
was  born  near  Wilmington.  Del,  in  1805,  and  died  in 
that  city  March  1,  1876.  He  graduated  in  medicine 
from  the  medical  department  of  the  University  of 
Pennsylvania  in  1826,  and  commenced  practice  in  Wil¬ 
mington  in  1828.  He  gained  a  large  practice,  and  was 
one  of  the  most  faithful  and  influential  members  of 
the  Association,  and  a  good  presiding  officer. 

The  nineteenth  annual  meeting  was  held  in  Wash 
ington,  D.  C,  May  5-8, 1868.  Dr.  Samuel  D.  Gross 
of  Philadelphia,  who  had  been  elected  near  the  close 
of  the  preceding  meeting,  in  Cincinnati,  called  the 
meeting  to  order  and  presided  during  the  subsequent 
general  sessions  of  the  Association.  Samuel  David 
Gross  was  born  near  Easton,  Pa,  July  8,  1805  and 
died  in  Philadelphia,  May  6,  1884.  He  received  a 
good  academic  education,  and  graduated  in  medicine 
from  Jefferson  Medical  College  in  1828.  He  com¬ 
menced  practice  in  Philadelphia,  and  soon  displayed 
the  talent  for  research  and  authorship  that  in  after 
years  placed  him  at  the  head  of  the  surgical  depart 
ment  in  America,  both  as  a  writer  and  a  teacher.  He 
became  professor  of  surgery  in  Jefferson  Medical  Col¬ 
lege  in  18o6,  and  continued  to  fill  the  chair  until  1882 
Before  the  close  of  this  annual  meeting  it  was  decided 
to  encourage  a  larger  attendance  from  the  Southern 
States  by  electing  a  president  and  holding  the  next 
meeting  in  that  part  of  the  country.  Consequently 
Dr.  William  O.  Baldwin  of  Alabama  was  elected 
president  for  the  next  year. 

The  twentieth  annual  meeting  was  held  in  New  Or 
leans,  La,  May  4-7, 1869,  with  Dr.  William  O.  Bald¬ 
win,  president,  in  the  chair.  Dr.  William  Owen 
Baldwin  was  born  in  Montgomery  Co.,  Ala,  Aug.  9 

•!o  ?QQ?d  dTTd  m  the  City  °f  Montgomery,  Ala,  May 
c!U,  1886  He  received  a  good  collegiate  education, 

and  graduated  in  medicine  from  Transylvania  Univer- 
8lty’  Ky„  in  1837.  He  commenced  practice  in  Mont¬ 
gomery,  where  he  spent  his  entire  professional  life  in 
alleviating  human  suffering,  prolonging  life,  and  pro¬ 
moting  e»  ery  important  interest  in  society.  He  was 
a  good  presiding  officer  and  aided  much  in  bringing 
the  members  of  the  profession  in  the  South  into  cor- 

n-a  iTtrtlOIls  Wltk  national  Association  after  the 
Civil  War. 

The  twenty-first  annual  meeting  was  held  in  Wash¬ 
ington,  D.  0,  May  3-6,  1870,  the  president,  Dr. 
George  Mendenhall  of  Ohio,  in  the  chair.  Dr. 
Mendenhall  was  born  in  Pennsylvania,  May  5,  1814 
and  dnM  in  Cincinnati,  Ohio,  June  4,  1874.  “  In  early 
childhood  he  was  taken  with  his  parents  to  Columbi¬ 
an  0ino>  and  received  his  education  in  the 
schools  of  that  county.  After  graduation,  in  1835,  he 


iocated  in  Cincinnati  in  1843.  He  occupied  tlmchair 

vr  Bnd  dlseases  of  women  in  the  Miami 

Medical  College  from  1852  to  1873. 

The  twenty-second  annual  meeting  was  held  in  San 
Francisco  Cal,  May  4-7,  1871,  the  president,  Dr. 
Alfred  Stille  of  Pennsylvania,  in  the  chair  He 
was  born  in  Philadelphia,  Oct.  30,  1813,  and  was  edu¬ 
cated  m  the  University  of  Pennsylvania,  receiving 
the  degree  A  B  m  1832  and  M.D.  in  1836,  and  is  stiff 
a  resident  of  the  same  city,  having  enjoyed  these 
many  years  a  high  reputation  both  as  writer  and 
teacher  in  the  departments  of  materia  medica  and 
practice  of  medicine.  He  was  an  active  participant 
m  the  conventions  of  1846  and  1847,  and  one  of  the 
first  secretaries  of  the  Association.  He  retired  from 
the  chair  of  theory  and  practice  of  medicine  in  his 
alma  mater  in  1884,  after  twenty  years  of  service. 

lhe  twenty-third  annual  meeting  was'held  in  Phil¬ 
adelphia,  May  7-10,  1872,  the  president,  Dr.  David 
W.  Yandell  of  Kentucky,  in  the  chair.  Dr.  Yandell 
was  born  m  Murfreesboro,  Tenn,  April  4,  1826  and 
died  in  Louisville,  Ky„  May  3,  1898.'  He  received  a 
good  collegiate  and  medical  education,  was  professor 
ot  surgery  in  the  medical  department  of  the  'Univer- 
sity  of  Louisville  many  years,  was  medical  director 
ot  the  confederate  army  during  the  Civil  War  and 
was  a  man  of  much  energy  and  influence. 

The  twenty- fourth  annual  meeting  was  held  in  St 
Louis,  Mo  May  6-9,  1873,  the  president,  Di\Thomas 
M.  Logan  of  California,  in  the  chair.  Dr.  Logan  was 
born  in  Charleston,  S.  C„  July  31,  1808,  and  died  in 
Sacramento,  Cal.,  Feb.  13,  1876.  He  received  a  col. 
eg!ate  education,  and  graduated  in  medicine  from 
the  Medical  College  of  South  Carolina  in  1828.  After 
practicing  several  years  in  Charleston  and  in  [New 
Orleans,  he  removed  to  Sacramento,  Cal  in  1850 
where  he  remained  until  his  death.  He  enjoyed  a  good 

reputation  both  as  a  practitioner  and  a  writer  on  med¬ 
ical  subjects. 

The  twenty-fifth  annual  meeting  was  held  in  De- 
troih  Mich.,  June  2-5, 1874,  the  president,  Dr.  Joseph 
M.  Toner  of  Washington,  D.  C„  in  the  chair  Dr 
I  oner  was  born  in  Pittsburg,  Pa.,  April  30, 1825,  and 
died  at  Cresson  Springs,  Pa.,  July  30,  1896.  He  re¬ 
ceived  a  fair  collegiate  education,  and  first  graduated 
in  medicine  from  Vermont  Medical  College  in  1850 
and  subsequently,  in  1853,  took  the  degree  of  M  D 
from  Jefferson  Medical  College.  He  located  in  Wash¬ 
ington,  D.  C.,  in  1855,  and  soon  acquired  a  good  gen¬ 
eral  practice  and  became  identified  with  the  medical 
societies,  both  local  and  national.  He  developed  very 
high  social  and  literary  qualities,  and  was  an  active 
and  persevering  collector  of  the  works  of  American 
authors.  A  few  years  before  his  death  his  large  col¬ 
lection  of  such  works  was  donated  to,  and  became  a 
part  of,  the  congressional  library  in  Washington.  He 
died  while  spending  a  few  weeks  at  Cresson  Springs. 

The  twenty-sixth  annual  meeting  of  the  Associa¬ 
tion  was  held  in  Louisville,  Ky.,May  4-7,  1875  Pres 
ident  Dr.  William  K.  Bowling  of  Nashville,  Tenn 
in  the  chair.  Dr.  Bowling  was  born  in  1808,  and  died 
|  at  his  residence  on  Cumberland  Mountain,  near  Nash¬ 
ville,  Tenn.,  Aug.  6,  1885.  Dr.  Bowling  was  eminent 
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as  a  practitioner  and  teacher  of  medicine,  and  a  leader 
in  all  that  pertained  to  the  educational,  social  and 
practical  interests  of  the  profession  in  the  Mississippi 
Valley. 

The  twenty-seventh  annual  meeting  of  the  Associ¬ 
ation  was  held  in  Philadelphia,  June  6—9,  1876,  Pres¬ 
ident  Dr.  J.  Marion  Sims  of  New  York,  in  xhe  chair. 
Dr.  Sims  was  born  in  Lancaster  District,  S.  C.,  Jan. 
25,  1813,  and  died  in  New  York,  Nov.  13,  1883,  He 
received  a  college  education  at  Columbia,  S.  C.,  and 
graduated  in  medicine  from  Jefferson  Medical  College, 
Philadelphia,  in  1835.  After  practicing  ten  or  twelve 
•  years  in  his  native  State,  he  removed  to  New  York 
City,  and  soon  acquired  a  very  high  reputation  in  the 
treatment  of  diseases  and  accidents  pertaining  to  the 
viscera  of  the  female  pelvis,  by  surgical  procedures. 

The  twenty-eighth  annual  meeting  was  held  in 
Chicago,  June  5-8,  1877,  Dr.  Henry  I.  Bowditch  of 
Boston  in  the  presidential  chair.  He  was  born  in 
Salem,  Mass.,  Aug.  9,  1808,  and  died  in  Boston  in 
1892.  He  was  educated  in  Harvard  College,  and 
graduated  in  medicine  from  the  medical  department 
of  the  same  institution  in  1832.  He  was  through  life 
a  diligent  student  and  investigator,  making  many 
valuable  contributions  to  medical  literature  and  fos¬ 
tering  everything  justly  promotive  of  the  public  in¬ 
terests.  His  election  to  the  presidency  was  a  proper 
reward  for  long  and  faithful  services  in  the  interests 
of  the  Association. 

The  twenty-ninth  annual  meeting  was  held  in  Buf¬ 
falo,  N.  Y.,  June  4-7,  1878,  President  Dr.  Tobias 
Gibson  Richardson  of  New  Orleans,  La.,  in  the 
chair.  Dr.  Richardson  was  born  in  Lexington,  Ky., 
Jan.  3,  1897,  and  died  in  New  Orleans  May  26,  1892. 
In  1845,  after  becoming  a  resident  of  Louisville,  Ky., 
he  commenced  the  study  of  medicine  as  the  private 
pupil  of  Dr.  S.  D.  Gross,  and  graduated,  three  years 
later,  from  the  medical  department  of  the  University 
of  Louisville.  He  early  acquired  a  good  reputation, 
especially  in  anatomy  and  surgery,  and  in  1858 
accepted  an  appointment  to  the  chair  of  anatomy  in 
the  medical  department  of  Tulane  University,  New 
Orleans,  La.,  and  removed  to  that  city.  His  election 
to  the  presidency  of  the  Association  was  owing 
partly  to  his  high  professional  character,  and  in  part 
to  the  active  influence  of  Dr.  S.  D.  Gross,  who  urged 
it  as  calculated  to  more  completely  obliterate  the 
effects  of  the  previous  Civil  War. 

The  thirtieth  annual  meeting  was  held  at  Atlanta, 
Ga.,  May  6-9,  1879,  the  president,  Dr.  Theophilus 
Parvin  of  Indianapolis,  Ind.,  in  the  chair.  Dr. 
Parvin  was  born  in  Buenos  Ayres,  Jan.  9,  1829,  dur¬ 
ing  the  temporary  residence  of  his  parents  in  that 
country,  and  died  in  Philadelphia,  Jan.  29,  1898.  He 
received  a  fair  college  education,  and  in  1852  received 
the  degree  of  M.D.  from  the  medical  department  of 
the  University  of  Pennsylvania.  His  literary  tastes 
and  teaching  ability  were  of  a  high  order,  and  after 
filling  professorships  in  other  places  he  accepted  the 
chair  of  obstetrics  and  diseases  of  women  in  the  Jef¬ 
ferson  Medical  College,  Philadelphia,  and  removed  to 
that  city  in  1883.  He  presided  during  the  meeting 
in  Atlanta  with  dignity  and  efficiency. 


The  thirty-first  annual  meeting  was  held  in  New 
York  City,  June  1-4,  1880,  President  Dr.  Lewis  A. 
Sayre  of  New  York  in  the  chair.  Dr.  Sayre  was 
born  in  Morris  County,  N.  J.,  Feb.  29,  1820,  gradu¬ 
ated  as  A.B.  from  Transylvania  University,  Ken¬ 
tucky,  in  1839,  and  entered  the  College  of  Physicians 
and  Surgeons,  New  York,  from  which  he  received  the 
degree  of  M.D.  in  1842.  He  rapidly  acquired  a 
reputation  in  the  orthopedic  department  of  surgery, 
and  on  the  organization  of  the  Bellevue  Hospital 
Medical  College  he  was  made  professor  of  orthopedic 
surgery,  including  fractures  and  dislocations,  and  has 
retained  the  same  until  the  present  time.  His  elec¬ 
tion  to  the  presidency  was  amply  merited,  not  only 
by  long  and  faithful  work  in  the  Association,  but 
also  by  high  reputation  as  a  teacher  and  author. 

The  thirty-second  annual  meeting  was  held  in 
Richmond,  Va,  in  May,  1881,  the  president,  Dr. 
John  T.  Hodgen  of  St.  Louis,  Mo.,  in  the  chair. 
Dr.  Hodgen  was  born  in  Hodgenville,  Ky.,  Jan.  17, 
1826,  and  died  in  St.  Louis,  Mo.,  April  28,  1882.  He 
received  a  liberal  education,  including  two  years  in 
Bethany  College,  Va.,  and  was  graduated  in  medicine 
from  the  medical  department  of  the  University  of 
Missouri  in  1848.  He  made  St.  Louis  his  permanent 
residence  in  1854,  and  became  a  member  of  the  fac¬ 
ulty  of  the  St.  Louis  Medical  College,  teaching,  at 
different  times,  anatomy,  physiology  and  surgery, 
and  had  been  dean  of  the  faculty  seventeen  years  at 
the  time  of  his  death. 

The  thirty-third  annual  meeting  was  held  in  bt. 
Paul,  Minn.,  1882,  First  Vice-president  Dr.  P.  0. 
Hooper  of  Arkansas  in  the  chair.  At  the  preceding 
meeting  in  Richmond,  Va.,  Dr.  Joseph  J.  Wood¬ 
ward  of  the  medical  corps  of  the  U.  S.  A.  was 
elected  president  for  the  ensuing  year,  but  before  the 
time  for  the  next  meeting  his  health  had  become  too 
precarious  to  permit  of  his  attendance.  Dr.  Wood¬ 
ward  was  born  in  Philadelphia  in  1832  and  died  in 
the  same  city,  Aug.  17, 1884.  He  received  his  educa¬ 
tion  in  the  schools  of  Philadelphia,  from  which  he 
received  the  degrees  of  A.B  and  A.M.,  and  graduated 
in  medicine  from  the  medical  department  of  the  Uni¬ 
versity  of  Pennsylvania  in  1853.  He  soon  after 
entered  the  medical  corps  of  the  army  and  rose  rapidly 
until  he  became  chief  assistant  in  the  surgeon-gene¬ 
ral’s  bureau  at  Washington,  D.  C.  He  was  a  pioneer 
in  microscopic  photography  and  one  of  the  chief 
founders  of  the  Army  Medical  Museum. 

The  thirty-fourth  annual  meeting  was  held  in 
Cleveland,  Ohio,  June,  1883,  the  president,  Dr.  John 
Light  Atlee  of  Pennsylvania,  in  the  chair.  Dr. 
Atlee  was  born  in  Lancaster,  Pa.,  Nov.,  2,  1799,  and 
died  in  the  same  city,  Oct.  1,  1885.  He  received  a 
good  academic  education  and  later  the  degree  of 
M  D.  from  the  University  of  Pennsylvania  in  1820. 
He  became  a  member  of  the  American  Medical 
Association  at  its  origin  in  1847,  and  remained 
faithful  to  every  interest  until  his  death  a  genera 
practitioner  worthy  of  imitation.  > 

The  thirty-fifth  annual  meeting  was  held  in  \\  aen- 
ington,  D.  C.,  May  6-9,  1884,  the  president,  Dr. 
Austin  Flint  of  New  YTork,  in  the  chair.  Dr.  Flint 
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was  born  in  Petersham,  Mass.,  Oct.  20,  1812,  and 
died  in  New  York,  March  14,  1886.  He  received  a 
college  education  at  Amherst  and  Cambridge,  and 
graduated  at  Harvard  Medical  School  in  1833.  His 
excellent  reputation  as  teacher,  author  and  defender 
ot  ail  that  is  sound  in  ethics  is  well  known  on  both 
sides  of  the  Atlantic. 

The  thirty-sixth  annual  meeting  was  held  in  New 
Orleans,  May,  1885,  President  Dr.  Henry  F  Camp 
bell  of  Georgia  in  the  chair.  He  was  born  in 
Savannah  Ga  Feh.  ia  1824,  and  died  in  Augusta, 
Ga.,  Deo.  15,  1891.  He  received  a  classic  education 
and  graduated  m  medicine  from  the  medical  depart¬ 
ment  of  the  University  of  Georgia  in  1842.  He 
attained  a  high  reputation  both  as  a  practitioner  and 
medical  writer,  and  was  a  good  presiding  officer. 

T  The  t|Vlrty'.seventh  annual  meeting  was  held  in  St. 
Louis,  Mo  in  May,  1886,  President  Dr.  William 
rodie  of  Detroit,  Mich.,  in  the  chair.  Dr.  Brodie 
had  long  been  an  active  member  of  the  Association 
and  a  prominent  member  of  the  profession  in  Detroit’ 
He  died  in  that  city,  July  30,  1890. 


of  anatomy  and  surgery  in  St.  Louis  Medical  College 
The  thirty-ninth  meeting  was  held  in  Cincinnati 
Ohio,  May,  1888  with  Dr.  A.  Y.  P.  Garnett  of 
Washington,  D.  C.,  in  the  chair.  Dr.  Garnett  was 
one  of  the  most  prominent  figures  in  the  medical  pro- 

P  n11’8  CapitaL  He  was  born  Sept. 
19  i820,  m  Essex  County,  Va.,  and  died  at  Atlantic 

City,  N.  J,  July  11,  1888.  He  graduated  from  the 

medical  department  of  the  University  of  Pennsyl- 

VaniS  18!41,  an?  Was  for  five  years  surgeon  in  the 
navy,  then  he  resigned  and  entered  practice  in  Wash¬ 
ington.  At  the  commencement  of  the  Civil  War  he 
entered  the  confederate  service  and  was  special  phy¬ 
sician  to  many  of  the  prominent  leaders  of  the  con 
federate  government.  After  the  war  he  resumed  his 
practice  m  Washington,  where  he  held  his  former 
lgh  position,  and  was  for  many  years  professor  of 

the  practice  of  medicine  in  the  National  Medical 
College. 

•  foirot^thi  meeting  was  held  in  Newport,  R.  I., 
m  July,  1889,  the  presiding  officer  being  Dr  W  W 
Dawson  of  Cincinnati,  Ohio.  Dr.  Dawson  was  born 


ELISHA  H.  GEEGOBY. 

The  Association  held  its  thirty,  eighth  meeting  in 
Chicago,  in  June,  1887,  with  Dr.  Elisha  H.  Gregory, 
who  was  born  near  Russellville,  Ky.,  Sept.  10,  1824, 
•as  president.  He  studied  medicine  under  Dr.  F.  W, 
G.  Thomas  of  Booneville,  Mo.,  and  received  his  med¬ 
ical  degree  from  the  medical  department  of  the  St 
Louis  University  in  1849.  He  has  long  been  known 
•as  a  prominent  surgeon  and  medical  teacher  in  St. 

ouiSj  where  he  has  for  half  a  century  been  a  resident, 
occupying  the  position  of  surgeon-in-chief  to  St.  Louis 
u  anphy  Hospital  for  forty-seven  years,  and  teacher 


E.  M.  MOOEE. 

in  Berkley  County,  Va.,  Dec.  19,  1828,  and  died  in 
Cincinnati,  Feb.  16,  1893.  He  received,  in  his  youth, 
a  classic  education,  and  in  1850  graduated  from  the 
medical  college  of  Ohio.  He  was  a  member  of  its 
faculty  and  clinic  teacher  from  1860  until  his  death, 
with  the  exception  of  about  six  years. 

The  Association  held  its  forty-first  meeting  in 
Nashville,  Tenn.,  in  May,  1890,  with  Dr.  Edward 
Mott  Moore  of  Rochester,  N.  Y.,  as  president.  Dr. 
Moore  is  still  a  prominent  physician  in  New  York 
State.  He  was  born  in  Rahway,  N.  J.,  July  15,  1814 
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and  graduated  from  the  University  of  Pennsylvania 
in  1838.  He  has  held  various  prominent  positions 
and  has  published  many  valuable  medical  papers. 

The  Association  met  in  its  forty- second  meeting 
in  Washington,  D.C.  in  May,  1891,  with  Dr.  William 
T.  Briggs  as  president.  Dr.  Briggs  was  born  Dec.  4, 
1829,  at  Bowling  Green,  Ky.,  and  died  at  Nashville, 
June  13,  1894.  He  received  a  collegiate  education 
and  graduated  from  the  medical  department  of  the 
University  of  Pennsylvania  in  1850.  Besides  the 
presidency  and  vice-presidency  of  the  American 
Medical  Association,  he  has  held  other  similar 
honors.  He  was  one  of  the  founders  and  presidents 
of  the  American  Surgical  Association  and  presided 
over  the  section  of  general  surgery  at  the  Interna¬ 
tional  Medical  Congress  in  1887 .  He  held  until  Ins 
death  the  chair  of  surgery  in  the  consolidated  medi¬ 
cal  departments  of  the  Vanderbilt  University  and  the 
University  of  Nashville,  from  1868. 

The  forty-third  meeting  of  the  Association  took 
place  in  Detroit,  Mich.,  in  June,  1892,  with  Dr. 
Henry  O.  Marcy  in  the  chair.  Dr.  Marcy,  who  has 
more  than  a  national  reputation  as  a  surgeon,  was 
born  June  23,  1837,  in  Otis,  Mass.  He  received  his 
education  at  Wilbraham  Academy  and  Amherst  Col- 
leo-e  and  took  his  medical  degree  at  Harvard  m  1863. 
He  served  as  surgeon  and  medical  director  during  the 
Civil  War  and  subsequently  studied  abroad.  His 
contributions  to  medical  literature  are  numerous  and 
valuable,  and  he  is  a  member  of  various  medical  and 
scientific  societies,  both  native  and  foreign.  He  is 
still  in  active  practice  in  Boston,  Mass. 

Dr.  Hunter  H.  McGuire  presided  at  the  forty- 
fourth  meeting,  which  was  held  at  Milwaukee,  Wis., 
in  June,  1893.  He  was  born  at  Winchester,  Va.,  Oct. 
11  1835,  and  received  his  medical  degree  at  the  Win¬ 
chester  Medical  College  in  1855,  and  again  at  the 
medical  college  of  Virginia  in  1860.  He  served  as 
medical  director  in  the  Confederate  army  under  Jack- 
son  nnd  Ewell  during  the  Civil  War  and  has  prac¬ 
ticed  in  Richmond  since  then.  He  has  filled  many 
high  positions  and  received  many  honors  from  differ¬ 
ent  sources.  He  is  still  in  active  practice  and  is  one 
of  the  leading  surgeons  in  the  country. 

The  forty-fifth  meeting,  held  in  San  Francisco, 
Mav,  1894,  was  presided  over  by  Dr.  James  F.  Hib- 
berd  of  Richmond,  Ind.,  who  was  born  in  Monrovia, 
Md.,  Nov.  4,  1816,  and  graduated  from  the  College  of 
Physicians  and  Surgeons  of  New  York  in  1849.  He 
was  one  of  the  original  “forty-niners”  of  California, 
where  he  practiced  medicine  until  1855.  In  18o6  he 
settled  at  his  present  home.  He  has  held  high  posi¬ 
tions,  has  traveled  extensively,  and  stands  nigh  among 

his  profession  in  his  State.  a  1QftK  . 

The  forty-sixth  meeting  occurred  in  May,  16yo,  at 
Baltimore,  Md.,  with  Dr.  Donald  Maclean  of 
Detroit  as  president.  Dr.  Maclean  was  born  Dec.  4, 
1839  in  Seymour  Township,  Ontario,  received  his 
education  at  Queens  University,  Kingston,  and  his 
degree  of  M.D.  in  1862  from  Edinburgh  University. 
Returning  to  Canada,  he  practiced  medicine  until 
1870  excepting  two  years  service  as  acting  as¬ 
sistant-surgeon  U.S.A.  in  1863-64.  He  was  also  pro- 


fessor  of  clinic  surgery  and  institutes  of  medicine 
in  Queen's  University  from  1864  till  1869,  when 
he  accepted  the  chair  of  surgery  in  the  University  of 
Michigan,  a  position  he  resigned  in  1887.  He  has 
practiced  medicine  in  Detroit  since  1893  and  is  the 
author  of  many  valuable  contributions,  chiefly  sur¬ 
gical,  to  medical  literature. 

The  forty-seventh  meeting  of  the  Association  took 
place  in  Atlanta,  Ga.,  May,  1896,  the  president,  Dr. 
R.  Beverly  Cole  of  California.  Dr.  Cole  was  born 
in  Manchester,  Va.,  Aug.  12,  1829,  and  graduated 
from  the  Jefferson  Medical  College  in  1849,  studying 
later  in  France,  Germany  and  England.  After  prac¬ 
ticing  in  Philadelphia  for  a  year  or  two,  he  went  to 
San  Francisco,  which  is  still  his  home  and  where  he 
stands  high  among  his  medical  confreres. 

The  forty- eighth  meeting  occurred  at  Philadelphia 
in  1897,  Dr.  Nicholas  Senn  of  Chicago  presiding. 
Dr.  Senn  is  a  native  of  Switzerland,  but  emigrated  to 
this  country  in  his  early  childhood  and  received  his 
education  in  Wisconsin.  He  graduated  from  the 
Chicago  Medical  College  in  1868,  and  after  practicing 
some  time  in  Wisconsin  he  went  to  Germany  and  took 
the  degree  of  doctor  at  the  University  of  Munich  in 
1878.  Since  1891  he  has  made  his  home  in  Chicago, 
where  he  is  connected  with  Rush  Medical  College. 
Dr.  Senn’s  reputation  as  a  surgeon  is  world-wide,  and 
his  contributions  to  medical  and  surgical  science  are 
known  the  world  over. 

The  meeting  in  1898,  the  forty-ninth  in  the  series, 
was  held  in  Denver,  Colo.,  in  June  of  that  year,  Dr. 
George  M.  Sternberg  of  Washington,  D.  C.,  presi¬ 
dent.  The  sessions  were  presided  over  by  Dr.  T.  J. 
Happel  of  Tennessee,  the  president  being  detained 
on  account  of  official  duties  connected  with  ilie 
Hispano- American  war.  Dr.  Sternberg’s  position 
as  surgeon-general  of  the  United  States  Army  has 
made  his  name  familiar  to  every  one,  but  it  has  long 
been  well  known  to  the  profession  through  his  work 
in  bacteriology,  etc.  He  was  born  in  Otsego  County, 
N.  Y.,  in  1839,  and  graduated  from  the  College  of 
Physicians  and  Surgeons  of  New  York  in  1860. 

Examination  of  the  list  of  those  who  had  been  duly 
elected  president  of  the  Association— the  highest 
official  honor  the  profession  can  bestow,  will  show 
that  all  but  six  or  seven  had  enjoyed  the  advantages 
of  a  classic  as  well  as  medical  education,  and  of  the 
thirty-seven  who  have  died,  only  four  failed  to  reach 
the  vicinity  of  the  “three  score  years  and  ten”;  while 
of  the  thirteen  still  living,  five  are  beyond  the  four 
score  years.  Perhaps  this  is  as  good  a  showing,  both 
for  life  and  work,  as  would  be  made  by  an  equal  num¬ 
ber  of  leading  members  of  the  other  professions. 

Nathan  Smith  Davis. 


PROGRESS  IN  SURGERY. 

We  have  reached  the  fin  de  sidcle,  and  the  Colum¬ 
bus  meeting  will  be  the  fiftieth  celebrated  by  the 
American  Medical  Association.  In  these  days 
of  “end  of  century”  literature,  peace  jubilees  and 
patriotic  celebrations  in  which  the  crowning  achieve¬ 
ments  of  the  Nation  are  so  conspicuously  presented 
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to  our  attention,  it  is  not  surprising  that  the  rise, 
progress  and  future  of  the  American  people  and 
their  institutions  should  be  the  one  thought  and 
theme  that  dominates  the  mind  on  every  public  occa¬ 
sion.  “  The  achievements  in  every  walk  of  life,  the 
innumerable  inventions,  the  wonderful  discoveries, 
the  magnificent  results,  have  all  been  considered, 
and  the  sum  total  is  unparalleled  in  the  history  of 
Nations.” 

Nearly  a  quarter  of  a  century  ago,  on  the  occasion 
of  the  centennial  celebration  held  in  Philadelphia  in 
1876,  the  Nestor  of  American  Surgery,  Dr.  Samuel 
D.  Gross — whose  name  every  student  of  American 
surgical  history  must  reverently  and  unavoidably 
invoke,  said:  “  A  century  has  elapsed  since  the  Amer¬ 
ican  Colonies,  through  their  representatives,  achieved 
their  independence  as  a  free  and  sovereign  people. 
What  the  country  has  done  since  that  eventful  epoch 
in  the  various  pursuits  and  occupations  of  life  is  a 
legitimate  object  of  inquiry,  especially  at  a  moment 
when  a  Nation  now  composed  of  forty  millions  of 
human  beings  is  about  to  celebrate  its  centennial  an¬ 
niversary  in  a  form  intended  to  display,  in  the  am¬ 
plest  manner,  its  mental  and  physical  wealth.  It  is 
well  that  every  profession  should  open  its  ledgers  and 
examine  its  accounts  and  see  how  it  stands  with 
itself  and  with  the  world  at  large.  ’  How  successfully 
and  thoroughly  this  investigation  was  conducted  in 
behalf  of  surgery,  and  what  a  splendid  balance-sheet 
to  the  credit  of  American  surgeons  was  drawn  up  by 
that  expert  accountant,  will  be  appreciated  by  those 
who  have  read  the  suberb  collection  of  essays  in  that 
now  monumental  work,  “  A  Century  of  American  Med¬ 
icine”  (1876-86),  which  Dr.  Gross  published,  with  the 
oollaboration^f  his  eminently  qualified  colleagues — E. 
H.  Clark,  Henry  G.  Bigelow,  Gaillard  Thomas, 
and  J.  S.  Billings.  This  is  the  first  systematic  and 
thorough  effort  made  to  chronicle,  analyze  and  com¬ 
pile  the  earlier  contributions,  of  distinct  American  ori¬ 
gin,  to  the  medical  sciences.  In  this  work  will  be 
found  the  picture  of  American  surgery  drawn  on  a 
broad  canvas  by  the  hand  of  a  master;  in  it  will  be 
found  delineated  the  first  and  ill-defined  traits  of  the 
young  Titan  as  he  was  rocked  in  his  rude  and  primi¬ 
tive  cradle  by  rough  but  sturdy  and  honest  hands;  and 
then  again,  he  is  shown  to  us  growing  to  maturity, 
tall  and  towering  beyond  his  years,  a  giant  in  stature 
and  yet  graceful  and  beautiful  in  all  his  proportions, 
^o  American  can  read  the  admirable  chapter  devoted 
to  the  history  of  American  surgery  as  written  by 
Gross  without  feeling  grateful  to  the  author  for  his 
indefatigable  industry  in  bringing  to  light  a  perfect 
mine  of  historic  gems  which  arouse  in  the  reader  a 
just  feeling  of  pride  and  admiration,  more  especially 
when  their  beauty  is  linked  with  the  thought  that  they 
ha\e  crystallized  in  our  native  soil.  Neither  is  it  pos¬ 
sible  to  read  the  text  without  recognizing  in  the  lov¬ 
ing  hand  of  the  author  that  he  was  himself  the  em¬ 
bodiment  and  the  prototype  of  all  that  is  distinctive, 
great  and  admirable  in  our  American  institutions. 
Sixteen  years  after  the  publication  of  this  work  the 
Columbian  celebration,  in  Chicago,  which  commem¬ 
orated  the  four  hundredth  anniversary  of  the  discov¬ 


ery  of  America  by  Columbus,  suggested  many  retro¬ 
spects  and  reviews  of  progress,  among  which,  of  the 
greatost  interest  to  surgeons,  was  a  brilliant  and  elo¬ 
quent  oration  delivered  before  the  New  York  Academy 
of  Medicine  ^December,  1892)  by  Dr.  Frederic  S. 
Dennis.  This  is  a  masterly  document,  bristling  with 
facts  and  irrefutable  conclusions,  a  worthy  supple¬ 
ment  to  the  work  of  Gross,  previously  referred  to. 
This  address  summarizes  in  all  its  essential  features, 
the  most  distinct  achievements  of  American  surgerv 
up  to  1892.  Since  that  time  two  notable  occasions 
have  taken  place  which  are  of  especial  interest  to  med¬ 
ical  men  and  especially  surgeons,  of  this  country:  1. 
Golden  jubilee  of  the  American  discovery  of  anesthe¬ 
sia,  which  was  most  appropriately  celebrated  by  the 
clinic  staff  of  the  Massachusetts  General  Hospital, 
Dec.  1,  1896,  and  simultaneously  solemnized  in  many 
clinics  all  over  the  world  as  far  as  Moscow  in  the  East 
and  Japan  in  the  West.  The  general  recognition 
given  by  English  and  Continental  surgeons,  of  the 
significance  of  the  event,  could  not  be  other  than  grat¬ 
ifying  to  the  profession  in  America.  2.  The  other 
occasion  was  the  celebration  of  the  semicentennial  of 
the  American  Medical  Association,  in  June,  i  897. 
This  magnificent  reunion,  so  fraught  with  significance 
and  reminiscences  to  the  elders  of  the  profession,  did 
not  fail  to  stimulate  the  eloquence  and  the  powers  of 
some  of  the  most  gifted  members,  among  whom  none 
was  more  authorized  to  speak,  or  more  brilliant  as  an 
exponent,  than  Prof.  W.  W.  Keen,  who  delivered  the 
address  on  surgery.  In  this  address,  special  refer¬ 
ence  was  made  in  a  most  appreciative  manner  to  the 
contributions  of  American  origin,  which  were  brought 
down  practically  to  the  present  period. 

From  this  brief  allusion  to  some  of  the  most  nota¬ 
ble  contributions  to  the  history  of  American  surgical 
achievement,  as  presented  by  the  representative 
writers  referred  to,  it  is  evident  that  the  duty  of 
recording  and  epitomizing  the  labors  of  our  fellow 
workers  in  surgery  has  not  been  neglected,  and  that 
little,  in  fact,  is  left  to  be  done  by  others — especially 
at  this  moment  when  our  literature  has  become  a 
common  possession  to  all  students  the  world  over, 
through  the  medium  of  innumerable  year-books  and 
annuals.  In  fact,  nothing  is  left  to  be  done  by  any 
one  who  would  presume  to  instruct  or  edify  his  con¬ 
temporaries  with  any  new  claims  for  historic  recogni¬ 
tion.  Nevertheless,  in  obedience  to  the  “spirit  of 
the  times,”  and  encouraged  by  the  stupendous  evi¬ 
dences  of  our  strength  and  prosperity,  as  a  Nation,  we 
feel  prompted  to  recall  some  of  the  most  conspicuous 
events  in  the  history  of  surgical  achievements  in  this 
country — with  the  hope  that  in  the  facts  that  we  have 
compiled  and  brought  together,  the  young  and  rising 
generation  of  surgeons  will  proudly  realize  the  inher¬ 
itance  given  to  them  by  the  men  who  lived  in  the 
luminous  century  that  is  about  to  expire. 

The  science  of  surgery  in  this  country  made  no 
impression  on  the  world  until  the  beginning  of  the 
present  century.  When  the  nineteenth  century 
dawned  on  us,  in  the  long  list  of  brilliant  men  who 
made  the  surgery  of  the  world  famous,  the  name  of 
no  American  appeared  on  the  honor  scroll,  but  from 
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Colonial  days  down  to  the  present  times  the  names  of 
Americans  shine  forth  in  bold  relief. 

The  progress  of  American  surgery,  as  pointed  out 
by  Dennis,  is  due,  as  in  all  other  arts  and  sciences,  in 
great  part  to  the  dissemination  of  her  medical  liter¬ 
ature,  to  the  foundation  of  medical  libraries,  to  the 
organization  of  hospitals  and  laboratories,  to  the 
establishment  of  medical  schools,  and  last,  but  not 
least,  to  the  vast  increase  of  the  population  and  wealth 
of  the  country,  to  the  native  inventiveness,  ingenuity 
and  adaptability,  which  is  universally  recognized  as 
a  dominant  trait  of  the  American  people.  The  great 
dissemination  of  American  literature  is  made  appar¬ 
ent  by  reference  to  Billings’  statistics,  which  show 
that  in  the  United  States  at  the  beginning  of  the 
Revolutionary  War  there  was  only  one  medical 
book,  three  reprints  and  about  twenty  pamphlets 
by  American  authors;  while  to-day  there  are  about 
7000  books  and  reprints  and  innumerable  pam¬ 
phlets.  There  are  over  300  books  and  pamphlets 
written  and  published  annually  by  American  writers, 
to  say  nothing  of  over  5000  journal  articles  published 
each  year  by  our  countrymen. 

In  surgery  there  were  only  three  books  by  Amer¬ 
ican  authors  prior  to  1842,  while  to-day  the  surgical 
writings  by  American  authors  fill  the  shelves  of 
every  library  on  the  face  of  the  earth.  It  has  been 
demonstrated  that  in  surgery  alone,  in  1879  and  1880, 
there  were  written  45  books  and  over  1717  journal 
articles.  This  is  almost  twice  as  many  surgical  books 
as  were  written  in  England  during  the  same  period, 
and  many  more  journal  articles.  It  can  be  made 
even  more  forcible  by  stating  that  in  1879-80  there 
were  written  10,334  books  and  journal  articles  in  the 
United  States,  while  during  the  same  time,  in  Eng¬ 
land,  the  other  English-speaking  nation,  there  were 
written  only  7476.  In  addition  to  this,  many  of  our 
text-books  have  been  translated  into  other  languages 
and  have  been  adopted  into  foreign  medical  schools. 
In  fact,  the  reproduction  of  American  text-books  and 
other  works,  dictionaries,  etc.,  has  become  a  paying 
specialty  of  more  than  one  English  publisher.  The 
wide  and  rapid  dissemination  of  medical  literature 
has  no  doubt  been  one  of  the  most  important  factors 
in  the  advancement  of  surgical  knowledge  in  the 
United  States.  In  1809,  when  Ephraim  McDowell, 
the  father  of  ovariotomy,  performed  his  first  operation 
in  the  backwoods  of  Kentucky,  the  entire  world 
remained  in  ignorance  of  his  discovery.  It  wTas  only 
after  eight  years  that  his  first  three  cases  were  pub¬ 
lished  in  the  Philadelphia  Medical  Repertory  and 
Analytic  Review,  and  not  until  1824,  when  Lizars 
first  reproduced  McDowell’s  cases  in  the  Edinburgh 
Mediccd  and  Surgical  Review,  that  his  work  attracted 
any  notice  whatever.  There  were  then  no  societies  for 
the  diffusion  of  knowledge.  News  at  that  period  of 
our  history,  locked  up  as  it  always  was  in  the-  mail- 
bags  of  the  cumbersome  four-wheeled  stage  coach, 
was  often  stale  before  it  reached  its  destination.  In 
those  days,  as  well  as  for  a  long  time  afterward,  there 
were  no  railroads,  no  steamships,  no  telegraph.  The 
world  moved  at  a  snail’s  pace,  or  as  if  on  the  back  of 
a  tortoise,  at  the  rate  of  about  six  or  eight  miles  an 


hour.  Had  McDowell’s  operation  been  performed 
in  our  days  the  news  would  have  spread  far  and  wide 
within  the  first  twenty-four  hours  and  in  an  almost 
incredibly  short  time  would  have  been  carried  to  the 
utmost  limit  of  civilization.  As  it  was  it  was  locked 
up  first  eight  years  in  the  brain  of  its  originator,  and 
then  in  an  obscure  medical  journal,  and  when  it  at 
last  reached  the  other  side  of  the  Atlantic  it  met  with 
only  ridicule  and  incredulity.  Compare  this  with 
the  cable  reports  of  the  proceedings  of  the  interna¬ 
tional  medical  congresses  and  other  large  national 
gatherings  in  Europe  which  are  flashed  across  the 
Atlantic  to  our  enterprising  weeklies  almost  as  fast  as 
the  words  leave  the  lips  of  the  speakers;  compare  the 
condition  of  the  first  half  of  this  century  with  the 
present  immediate  acquisitions  of  knowledge  as 
obtained  in  this  country;  think  how  instantane¬ 
ously  every  important  and  interesting  announcement 
from  Europe  reaches  us,  as  the  discovery  of  the 
Roentgen  rays,  Schlatter’s  case  of  total  resection  of 
the  stomach,  etc. 

The  most  important  factor  in  the  improvement  and 
progress  of  surgery,  as  in  other  departments  in  medi¬ 
cine,  has  been  the  immense  advance  in  medical  teach¬ 
ing.  As  Keen  tells  us,  fifty  years  ago  the  course  of 
lectures  began  on  the  second  day  of  October  and  ended 
soon  after  the  middle  of  February,  and  if  we  take  out 
the  holidays  and  remember  that  not  a  few  made  up 
for  coming  late  by  leaving  early,  it  was  quite  a  possi¬ 
bility  for  a  man  to  receive  his  authorization  to  prac¬ 
tice — a  diploma — which  alleged  him  to  be  T  drum 
Probum  et  Ornatum,  in  arte  Medica,  ceque  ac  chir- 
urgica,  .  .  dignum  amplissimus  honoribus  accide- 

micis,  .  .  after  practically  only  two  sessions  of 

three  months  each!  Compare  this  with  the  four-years 
graded  course  of  the  present,  counting  four  sessions  of 
not  less  than  six  and  often  eight  months  each ;  the 
recitations,  laboratory  courses  and  special  demonstra¬ 
tions;  and  then  the  preliminary  requirements,  which 
are  justly  becoming  every  year  more  exacting  and 
severe.  Finally,  if  we  consider  the  number  of  post¬ 
graduate  schools  that  have  been  established,  with  their 
score  of  ambitious  specialists  struggling  in  every  city 
with  that  indomitable  energy  and  ambition — in  the 
terrible  struggle  for  survival  and  supremacy  which  is 
exhibited  in  all  phases  of  metropolitan  life — we  will 
realize  to  what  extent  the  student  of  the  present  is 
ahead  in  educational  advantages  over  his  prototype  of 
forty  years  ago.  The  English  system  of  apprentice¬ 
ship  which  prevailed  in  this  country  until  recently  in 
a  modified  form  as  a  preceptorship  has  to  a  large 
extent  passed  away.  It  never  possessed  the  severe 
and  exacting  conditions  of  the  English  system.  The 
demands  of  preliminary  education  are  now  so  rapidly 
encroaching  on  the  opportunities  of  the  student  that 
between  the  exacting  demands  of  the  academic  cur¬ 
riculum  on  the  one  hand,  and  the  professional  course 
on  the  other,  there  is  no  time  left  for  private  instruc¬ 
tion  and  apprenticeship.  In  preliminary  require¬ 
ments,  however,  we  are  still  behind  England  and 
Continental  Europe,  but  the  demand  for  highly  edu¬ 
cated  men  in  our  profession  is  growing  more  and  more 
apparent  with  each  year,  and  in  the  immediate  future 
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we  will  see  our  students  as  fully  armed  with  the  shielc. 
of  Minerva  as  the  most  exacting  idealists  might  wish 
us  to  be.  In  this  respect  the  medical  college  associa¬ 
tion  has  done  splendid  work,  though  in  its  desire  to 
promote  its  object  it  has  at  times  forgotten  the  un¬ 
equal,  economic  and  therefore  educational  conditions, 
which  still  differentiate  the  population  of  this  vast 
country. 

Allied  to  medical  teaching,  and  the  most  important 
adjunct  to  medical  literature,  is  the  establishment  of 
medical  libraries.  In  this  all  Americans  will  agree 
with  Dr.  Keen,  when  he  says:  “In  this,  as  an  Ameri¬ 
can,  I  am  proud  of  my  own  country.  No  foreign 
nation  can  point  with  equal  pride  to  any  such  medi¬ 
cal  libraries  as  the  last  thirty  years  have  developed  in 
this  country.  Foremost,  not  only  among  American 
libraries,  but  in  the  world,  is  that  of  the  surgeon-gen¬ 
eral's  office  of  the  U.  S.  Army.  Not  only  has  it  gath¬ 
ered  thousands  of  medical  books  and  1100  medical 
journals  (the  estimate  of  Dr.  Fletcher)  from  all  over 
the  world,  but  the  entire  library  is  managed  with  a 
liberality  which  makes  it  the  admiration  of  every  for¬ 
eigner.  Its  treasures  are  freely  at  the  service  of  the 
country,  and  the  publication  of  its  magnificent  ‘  Index 
Catalogue,’  under  the  editorship  of  Dr.  Billings,  has 
made  the  whole  world  a  debtor  to  the  United  States.” 
It  is  with  a  positive  pang  of  pain  that  we  learn  that 
the  Index  Medicus,  the  only  complete  monthly  record 
and  guide  to  the  current  literature  of  medicine  pub¬ 
lished  anywhere,  and  which  has  for  so  many  years 
rendered  priceless  service  in  facilitating  research,  is 
about  to  be  permanently  suspended  for  want  of  ade¬ 
quate  patronage  (see  Journal,  May  27,  p.  1184).  We 
look  upon  this  as  a  veritable  calamity  to  our  profes¬ 
sion,  which  we  hope  will  be  properly  recognized  by 
the  Association  at  the  coming  meeting.  The  disap¬ 
pearance  of  this  publication  for  the  reasons  given, 
would  be  a  blot  that  would  forever  stain  our  reputa¬ 
tion  as  a  progressive  and  intellectual  body  of  men. 

The  tripod  upon  which  rests  the  lamp  of  surgical 
progress  is  carried  by  hemostasis,  anesthesia  and  anti¬ 
sepsis.  The  progress  of  surgery  can  be  measured  in 
chronologic  order  by  the  consecutive  discovery  of  the 
means  by  which  these  fundamental  desiderati  could 
be  secured.  The  first  discovery  is  indelibly  associated 
with  the  magnificent  picture  of  Pare  in  the  fifteenth 
century,  when  at  the  siege  of  Metz  he  is  recognized  in 
the  midst  of  a  wondering  crowd  of  spectators,  holding 
a  ligature  in  his  hands  as  he  is  about  to  occlude  a 
bleeding  vessel.  He  spurns  the  hot  iron  and  “burn- 

°yle  that,  in  accordance  with  the  practice  and 
traditions  of  the  times,  are  offered  to  him  by  his 
assistants.  The  curtain  drops  and  is  not  raised 
again  until  nearly  five  centuries  after,  when  the  scene 
is  transferred  to  a  spot  in  the  wilderness  of  the  new 
continent,  in  a  little  village  in  Georgia,  where  an 
American,  Crawford  W .  Long,  is  seen,  timidly  and 
hesitatingly,  but  nevertheless  independently  of  all 
foreign  suggestions,  attempting  to  remove  a  growth 
from  a  patient  whom  he  has  put  to  sleep,  for  the  first 
time,  with  ether.  This  is  in  1842,  and  the  chief  actor 
is  forgotten.  Again  the  scene  opens  in  America,  the 
lights  are  brighter  and  we  are  in  the  Massachusetts 


General  Hospital;  the  date  is  Oct.  16,  1846.  On  one 
side  we  see  Martin  confidently  administering  the  new 
letheon  and  saying  finally  to  the  distinguished  oper¬ 
ator,  Dr.  Warren,  “The  patient  is  ready.”  The 
operation  is  performed  without  a  sign  of  pain,  and 
Dr.  Warren,  himself  amazed,  turns  to  the  astonished 
audience,  saying:  “Gentlemen  this  is  no  humbug;” 
from  that  moment  the  American  invention  for  the 
suppression  of  pain,  christened  years  after,  “anesthe¬ 
sia,”  by  another  great  American — Oliver  Wendell 
Holmes — ceased  to  be  a  dream  and  became  a  living 
reality.  As  Professor  Ashurst  has  well  said:  “Sur¬ 
geons  went  on  in  every  country  cutting  and  burning, 
and  the  patients  went  on  writhing  and  screaming, 
until  the  16th  day  of  October,  1846,  when  surgical 
anesthesia  became  the  priceless  heritage  of  the  civi¬ 
lized  world.” 

When  we  reflect  how  few  of  the  aids  to  surgical 
diagnosis  were  possessed  by  the  surgeons  of  1846,  the 
amount  of  work  which  they  accomplished  presents  all 
the  stronger  contrasts.  They  had  no  modern  aspi¬ 
rating-needle,  no  clinic  thermometer,  no  laryngoscope, 
no  ophthalmoscope,  no  endoscope,  no  cystoscope,  and 
the  quantitative  and  even  qualitative  analysis  of  the 
urine  was  far  from  being  an  ordinary  or  simple  rou¬ 
tine  performance.  The  microscope  was  just  coming 
into  use  and  then  for  pathologic  purposes  only.  As 
Warren  says,  however,  they  possessed  an  excellent 
technic  as  far  as  operative  surgery  was  concerned — a 
natural  outgrowth  of  the  celerity  required  in  pre¬ 
anesthetic  operations.  Their  capacity  for  operating 
was  unlimited,  but  their  judgment  was  not  guided  by 
the  many  aids  which  serve  us  to-day.  There  was  an 
activity  in  the  operating-theaters  in  times  of  peace 
that  had  never  before  been  known.  But  with  the 
great  increase  in  hospital  activity  came  a  correspond¬ 
ing  increase  in  hospital  pests;  and  it  seems  highly 
probable  that  during  the  twenty  years  that  followed 
the  introduction  of  anesthesia  the  opportunity  to  study 
septic  diseases  was  greater  than  ever  it  had  been. 

The  advent  of  Lister,  and  the  universal  adoption 
of  antiseptic  and  aseptic  practice,  marked  a  new  epoch 
in  the  history  of  American  surgery.  For  ten  years 
after  the  advent  of  the  new  evangel  there  was  skep¬ 
ticism  and  doubt,  but  the  truth  prevailed,  and  now  no 
country  can  boast  of  more  perfect,  more  complete,  or 
more  modern  operating-theaters  than  those  which  the 
influence,  enterprise  and  ability  of  our  surgeons  has 
caused  to  be  erected  in  every  hospital  and  metropolis 
of  this  country.  What  is  most  remarkable  is  that  the 
majority  of  the  new  operating-theaters  which  have 
sprung  up  everywhere,  as  if  by  enchantment,  in  the 
last  twenty  years,  and  which  have  cost  vast  sums  of 
money,  have  grown  out  of  private  donations  or  the 
endowments  of  corporations  independently  of  State 
aid.  Nothing  illustrates  better  the  peculiarities  of 
our  institutions.  Nothing  impresses  foreigners  more 
forcibly  than  the  wonderful  adaptation  of  individual 
initiative  in  meeting  public  needs. 

But,  in  addition  to  the  amphitheaters  and  hospitals 
which  constitute  one  of  the  glories  of  the  present 
period  of  American  surgery,  the  surgeons  of  this 
country  have  added  no  small  quantum  to  the  perfec- 
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tion  of  the  aseptic  technic,  and  the  results  are  here  to 
show  that  the  activity,  enterprise  and  originality  of 
our  surgeons  has  not  been  barren  of  results.  At  one 
time  the  apparatus  and  appliances  for  sterilization 
were  largely  imported  from  Germany  and  other  coun¬ 
tries,  but  this  condition  of  things  was  promptly  trans¬ 
formed  by  the  production  of  home-made  models  that 
exceeded  in  simplicity  and  perfection  those  of  alien 
manufacture. 

We  also  notice  that  original  contributions  to  the 
technic  of  asepsis  which  have  endured  a  long  clinic 
test,  have  been  added  to  every  laboratory  throughout 
the  country,  and  that  the  first  attempts  to  use  absorb¬ 
able  animal  material  for  ligatures  originated  in  this 
country.  Physick,  early  in  the  present  century  expe¬ 
rimented  with  buckskin.  Dorsett  preferred  French 
kid  divested  of  its  color  and  polished  surface.  Such 
was  his  confidence  in  the  safety  of  this  material  when 
properly  prepared,  that  he  employed  it  in  various 
amputations  and  in  a  number  of  capital  operations, 
always  cutting  off  the  ends  close  to  the  knot  and 
treating  the  wound  as  if  no  ligatures  had  been  used; 
and  this  was  done  at  a  time  when  it  was  almost 
a  surgical  crime  to  apply  a  ligature  without  leaving 
a  long  end  hanging  out  of  the  wound  by  which  to 
pull  it  through.  Hawthorne  of  Philadelphia  pre¬ 
ferred  parchment;  Jameson,  buckskin;  John  Bill- 
inger  of  Charleston  and  Paul  Eve  of  Nashville  tried 
the  sinews  of  deer  extensively.  All  this  has  been 
forgotten,  as  such  material  was  destined  to  failure  in 
consequence  of  the  ignorance  of  the  period  in  the 
conditions  that  were  essential  for  its  successful  appli¬ 
cation.  To  Marcy  of  Boston  we  now  owe  a  resurrec¬ 
tion  of  the  animal  ligature  in  a  new  and  really  valuable 
form— sterile  kangaroo  tendon.  The  surgeons  of  this 
country  have  also  been  prolific  in  the  invention  of 
methods  of  sterilizing  catgut  for  aseptic  operations,  of 
which  the  cumol  process  introduced  by  Howard 
Kelly,  and  the  palladium  method  of  W.  W.  Keen  are, 
among  a  score  of  others,  the  most  original  and  dis¬ 
tinctive. 

Local  anesthesia  has  found  enthusiastic  apostles  in 
this  country  since  the  discovery  of  the  value  of  cocain 
by  Koller  in  1884,  and  its  introduction  in  the  oph¬ 
thalmic  practice  of  this  country  by  Noyes,  the  year 
after.  In  this  respect  the  work  done  on  this  side  of 
the  Atlantic  has  not  been  purely  imitative,  but  origi¬ 
nal,  as  witness  the  admirable  researches  of  Leonard 
Corning,  which  for  more  than  a  decade  (1885)  have 
remained  idle,  notwithstanding  the  fact  that  they  laid 
the  foundation  for  a  method  of  neural  and  central 
anesthesia  which  antedates  the  so-called  methods  of 
Oberst  or  of  Bier,  and  is  of  as  great  a  range  of  use¬ 
fulness  as  the  more  generally  known  infiltrating 
method  of  Schleich.  When  Corning’s  principle  is 
applied  with  Schleich’s  infiltration  anesthesia,  in  the 
infinitesimal  doses  suggested  by  the  last  observer,  a 
mixed  method  of  local  anesthesia  is  obtained  which 
is  of  the  greatest  practical  value  in  diminishing  the 
necessity  for  general  anesthesia  even  in  the  major  sur¬ 
gery  of  the  extremities.  Corning’s  great  work  has 
not  yet  been  fully  appreciated,  and  it  is  only  now  that 
the  studies  of  German  clinicians  are  bringing  to  light 


all  the  possibilities  of  cocain  and  eucain,  and  we  are 
beginning  to  recognize  the  merit  and  originality  of 
Corning’s  early  experiments  in  the  anesthesia  of  the 
spinal  cord  and  nerve  trunks. 

The  surgery  of  the  extremities  assiduously  engaged 
the  attention  of  the  surgeons  in  all  countries  until 
the  new  and  unexplored  field  of  splanchnic  sur¬ 
gery  diverted  their  attention  in  that  direction  after 
the  introduction  of  asepsis.  The  treatment  of  frac¬ 
tures  and  dislocations  especially  appealed  to  the 
mechanic  and  inventive  instinct  of  the  Yankee  sur¬ 
geon.  A  mere  glance  at  the  cyclopedic  work  of  Ham¬ 
ilton,  and  the  later  work  of  Stimpson,  both  of  which 
are  recognized  classics  the  world  over,  will  suffice  to 
convince  any  one  of  the  sleepless  activity  of  our  ances¬ 
tors  in  this  direction.  The  names  of  Physick;  of 
Daniels  of  Georgia,  who  in  1819  introduced  the 
weight  and  pulley  for  extension  in  fractures  of  the 
thigh;  of  Buck,  Hamilton  and  Hunt;  of  Nathan  R. 
Smithland,  Hodgen,  are  all  indelibly  inscribed  in 
the  history  of  fracture  of  the  thigh.  .Since  the  use 
of  plaster  has  become  so  general  we  find  the  names  of 
Fhlurer,  Little,  Sayre,  with  a  host  of  others,  con¬ 
spicuous  in  perfecting  its  use  and  technic. 

In  fractures  of  the  upper  extremity  the  names  of 
Moore,  Fox,  Stephen  Smith,  H.  H.  Smith,  Bart¬ 
lett,  Levis,  Dugas,  Hamilton  and  Taylor  are 
familiar  as  original  American  contributors  to  the 
treatment  of  fractured  clavicle.  The  names  of  Allis, 
J.  B.  Roberts,  Pilcher,  are  reminders  of  the  more 
recent  works  done  in  this  country  in  the  surgery  of 
these  fractures.  It  is  well  known  that  the  first  sur¬ 
geon  who  wired  a  fractured  patella  was  Rhea  Barton 
(1834).  The  disasters  that  promptly  followed  the 
early  operations  speedily  consigned  Barton’s  proce¬ 
dure  to  oblivion.  It  was  only  when  practiced  success¬ 
fully  by  Lister  himself  that  the  operation  entered 
into  legitimate  existence.  Powers  of  Denver,  in  1889, 
collected  711  recent  American  cases,  a  large  proportion 
of  which  were  treated  by  operation. 

In  the  treatment  of  ununited  fractures  the  name  of 
Physick  (1802),  J.  Kearney  Rodgers  (1827),  Kin- 
loch  of  South  Carolina,  Detmold  (1850),  Brainard 
(1852),  Pancoast  (1857),  and  Senn  in  the  modem 
period,  are  conspicuous.  In  the  management  of  com¬ 
pound  fractures,  American  surgery  has  achieved  re¬ 
markable  results.  The  largest  collection  tabulated  in 
the  personal  experience  of  one  surgeon  is  the  list 
published  by  Dennis,  of  1000  cases  of  compound 
fracture  with  a  mortality  from  septicemia  of  only  1/7 
of  1  per  cent.  Before  the  days  of  antiseptic  surgery, 
the  death-rate  in  the  same  class  of  injuries  had  been 
as  high  as  68  per  cent. 

The  surgery  of  the  joints  can  not  be  passed  by  in 
silence  in  the  presence  of  so  stalwart  a  pioneer  as 
Lewis  A.  Sayre,  whose  early  work  in  the  correction 
of  deformities  justly  obtained  for  him  the  title  of 
“  Father  of  orthopedic  surgery  ”  in  this  country.  No 
one  can  fail  to  remember  his  invention  of  the  plaster- 
of-Paris  jacket  for  the  treatment  of  Pott’s  disease  of 
the  spine,  in  1874,  or  to  recognize  that  this  was  one  of 
the  most  beneficent  discoveries  that  this  country  has 
given  to  the  world.  In  addition  to  the  numerous 
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principles  of  treatment,  methods  and  operations  that 
we  owe  to  Sayre’s  originality,  the  great  work  inaugu¬ 
rated  by  him  has  been  perfected  until  it  has  assumed 
the  rank  and  title  of  a  specialty  which  has  added  no 
uncertain  luster  to  the  reputation  of  American  surgery. 
In  this  connection  the  names  of  Taylor,  Schaeffer. 
Ridlon,  Phelps,  Roberts,  Gibney,  Whitman,  Wil¬ 
lard  Judson,  Vance,  Reginald  Sayre,  Bradford 
and  Ltn  ett,  1  oung,  are  among  those  who  are  most 
prominently  identified  with  the  introduction  of  in¬ 
genious  devices  for  the  correction  of  deformities. 

In  connection  with  dislocations  the  name  of  Bige 
low  must  be  mentioned  with  reverence.  His  study 
of  the  mechanics  of  the  hip.  joint,  and  his  methods 
of  reducing  its  dislocations,  have  made  his  methods 
classic  throughout  the  world.  In  recent  years  the 
name  of  Allis  has  likewise  been  inseparably  linked 
with  the  treatment  of  the  same  class  of  injury.  Mc- 
Burney’s  ingenious  hook,  as  applied  by  him  for  the 
reduction  of  obstinate  dislocation  of  the  shoulder,  is 
a  most  original  and  practical  addition  to  our  resources. 

The  surgery  of  the  extremities  can  not  be  dismissed 
without  a  passing  reference  to  the  success  obtained 
by  American  operators  by  original  methods  in  ampu¬ 
tations  and  in  the  ligation  of  arteries,  with  mention 
of  Wyeth’s  superb  report  of  69  disarticulations  of 
the  hip-joint  for  all  causes,  by  different  operators,  by 
means  of  his  skewer  method  of  controlling  hemor¬ 
rhage,  of  which  11  died— a  death-rate  of  only  1.59 
per  cent.;  and  Estes’  77  personal  amputations  of  the 
thigh  with  a  loss  of  only  8  cases,  10.4  per  cent.  Such 
results  need  no  commentary. 

The  operative  treatment  of  the  lesions  of  the  vascu¬ 
lar  system,  more  particularly  the  arteries,  is  another 
one  of  these  chapters  which  Americans  can  afford  to 
read  with  pride,  as  the  recital  of  these  operations  is 
simply  a  long  record  of  unrivaled  triumph.  Prob¬ 
ably  the  most  conspicuous  figure  in  the  history  of 
arterial  surgery,  at  least  that  of  the  pre- antiseptic 
period,  is  Valentine  Mott,  who  alone  ligated  138  of 
the  large  arteries  for  the  relief  of  aneurysm.  He 
ligated  the  innominate  artery  for  the  first  time  in  the 
history  of  surgery,  on  May  11,  1818,  but  it  was  not 
until  May  9,  1864,  that  the  operation  was  first  per¬ 
formed  with  success  by  another  remarkable  American. 
Dr.  Andrew  W.  Smythe  of  New  Orleans.  It  is  due 
to  the  lasting  credit  of  this  operator  that  the  vertebral 
artery  was  also  ligated  systematically  and  for  the  first 
time  in  America.  The  left  subclavian,  in  its  first  por¬ 
tion,  was  first  ligated  by  J.  Kearney  Rodgers  in 
184o,  but  unsuccessfully,  the  first  success  being  in 
1892  when  Halsted  of  Baltimore  not  only  ligated 
the  artery,  but  successfully  extirpated  the  sac  after 
resection  of  the  clavicle — a  unique  and  brilliant  feat. 

he  left  subclavian  s  first  portion  was  again  success¬ 
fully  ligated  for  the  second  time  by  Schumpert  of 
Shreveport  in  1897.  It  would  be  impossible  to  refer 
in  detail  to  the  individual  operations,  but  if  we  inquire 
further  into  the  history  of  the  subject  we  will  find 
that  if  the  records  of  American  operators  in  the  liga¬ 
tion  of  the  large  arterial  trunks  are  excluded,  there 
seems  little  left  to  the  credit  of  other  countries. 

In  the  surgery  of  the  brain  and  spinal  cord  we  find 


that  the  work  of  American  surgeons  has  been  largely 
guided  by  the  work  of  English  and  Continental  sur 
geons.  _  The  improvement  made  by  American  sur¬ 
geons,  in  the  technic  of  cranial  resection,  is  also  orig¬ 
inal  and  notable.  The  instruments  devised  by  Rob 
erts,  Keen,  Hopkins  and  Devilbiss  have  become  a 
part  of  the  surgical  armamentarium  the  world  over 
and  Bonwill’s  surgical  engine  and  the  electric  motor 
have  been  made  serviceable  in  craniectomy  by  the 
addition  of  Cryer’s  ingenious  spiral  and  circular  saws 
The  bone-cutter  of  Crosby  Wright;  the  guarded  saw 
and  trephine  of  Van  Arsdale;  the  circular  saw  of 
Seneca  D.  Powell,  which  are  used  with  hand  or 
electric  motor  are  admirable  devices.  So  are  Pyle’s 
cutting  tools  and  Hartley’s  chisels.  Apropos  of 
Hartley,  we  can  not  fail  to  notice  that  he  independ 
ently  devised  and  perfected  a  method  of  resection  of 
the  Orassenan  ganglion  for  trigeminal  neuralgia,  which 
bears  his  name,  and  has  been  performed  nearly  100 
fames  by  the  operators  of  this  and  of  other  countries. 

he  simultaneous  suggestion  of  the  same  operation  bv 
Krausse  has  linked  the  two  names  and  caused  it  to 
be  known  as  the  Hartley- Krausse  operation 

?f.th\8"rgery  °f  the  chest  a  great  deal  could  be 
said  but  Murphy’s  learned  address  is  too  recent  and 
tresh  to  permit  of  much  reference  to  this  subject  and 
constitutes  a  most  notable  and  original  contribution 
to  thoracic  surgery.  The  author’s  experiment  and 
explanations  of  interference  with  the  piston  action  of 
the  diaphragm  through  deflection  of  the  mediastinum 
is,  to  sav  the  least,  ingenious  and  valuable.  But  of 
all  the  additions  that  have  been  recently  made  to  the 
technic  of  thoracic  surgery,  probably  the  most  inter¬ 
esting  is  the  American  invention  known  as  the  Fell 
O'Dwyer  apparatus,  an  inflator  of  the  lungs  which  is 
a  most  powerful  agent  in  overcoming  the  effects  of 
traumatic  pneumothorax.  O’Dwyer’s  resurrection  of 
Buchut’s  crude  ideas  on  intubation,  and  his  magic 
transformation  of  the  bloody  and  tragic  picture  of 
tracheotomy  m  diphtheritic  croup,  into  a  simple  and 
bloodless  bit  of  technic  jugglery,  by  his  original  and 
perfected  method  of  intubation,  has  practically  closed 
tor  all  time,  one  of  the  most  conspicuous  chapters  in 
the  history  of  surgery.  By  again  transforming  the 
tracheotomy  canula  of  the  Fell  apparatus  into  a  conic 
intubation  tube,  he  unconsciously  but  fittingly  opened 
to  surgery  a  new  chapter  of  greater  interest  and  prom¬ 
ise  than  that  which  its  previous  achievements  had 
brought  to  a  close. 

.  ^he  International  Medical  Congress  held  at  Wash¬ 
ington,  D.  C.,  in  1887,  marked  one  of  the  mostmemor 
able  epochs  in  the  evolution  of  abdominal  surgery. 

As  we  look  back  and  realize  the  short  time  that  has 
elapsed,  it  appears  to  us  almost  incredible  that  from 
the  impetus  given  to  the  surgical  technic  of  the  intes¬ 
tinal  tract  by  the  publication  of  Senn’s  “Experimen¬ 
tal  Contribution  to  Intestinal  Surgery  with  Special 
Reference  to  the  Treatment  of  Intestinal  Obstruction  ” 
such  prodigious  activity  and  revolutionizing  transfor¬ 
mation  in  abdominal  surgery  should  have  taken  place 
Nevertheless,  it  is  undeniable  that  it  is  due  almost  ex¬ 
clusively  to  the  stimulus  furnished  by  Dr.  Senn  and 
to  his  innumerable  experimental  demonstrations  on 
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the  lower  animals,  that  resurrected  and  gave  new  life 
to  the  forgotten  principles  of  intestinal  anastomosis 
and  enteromorrhaphia  first  suggested  by  Maison- 
neuve.  Dr.  Senn’s  previous  work  on  the  surgery  of 
the  pancreas — which  is  still  the  foundation  of  all  of 
our  knowledge  of  the  surgical  pathology  of  this  organ— 
his  researches  in  the  repair  of  arteries,  and  on  the  lig¬ 
ature,  his  remarkable  study  of  air  embolism  had 
already  placed  him  in  the  foremost  ranks  of  the  surgi¬ 
cal  investigators  of  the  day.  The  climax  was  reached 
when  at  the  congress  he  presented  one  series  of  ex¬ 
periments  after  another  demonstrating  the  feasibility 
and  indications  of  anastomosis  with  the  help  of  the 
decalcified  tone  plate,  suggested  by  Dr.  Connel  of 
Milwaukee,  and  introduced  new  and  fundamental 
principles  in  circular  and  other  methods  of  intestinal 
enterorrhaphy.  No  single  contribution  has  been  pre¬ 
sented  to  the  profession  in  the  last  fifteen  years  which 
has  been  productive  of  more  prolific'and  beneficent  in¬ 
novations.  No  single  article  has  roused  more  profit¬ 
able  enthusiasm  in  the  surgical  spirit  of  any  country 
than  the  epoch-making  research  that  Senn  gave  to  the 
world  in  1887.  Needless  to  add,  the  time  has  wrought 
great  changes  in  the  views  and  opinions  then  held. 
But  whatever  may  be  the  ultimate  destiny  of  the  par¬ 
ticular  methods  advocated  at  the  time,  and  no  matter 
how  indifferently  the  profession  may  in  future  regard 
the  practical  application  of  bone  plates,  or  the  insuf¬ 
flation  of  hydrogen  gas,  omental  grafts,  etc.,  and  no 
matter  how  completely  these  may  be  supplanted  by 
other  devices  and  methods,  the  fact  shall  remain  that 
the  spirit  and  the  enthusiasm  created  throughout  the 
country  by  Dr.  Senn’s  work,  shall  remain  as  an  im¬ 
perishable  and  luminous  point  in  the  history  of  intes¬ 
tinal  surgery  and  of  its  modern  renaissance  in 
America. 

Should  anyone  doubt  the  profound  impression  pro¬ 
duced  by  these  investigations  on  the  surgical  world 
outside  of  America,  let  him  open  the  pages  of  two  re¬ 
cent  and  most  authoritative  works  written  by  distim 
guished  French  writers,  “La  Chirurgie  Intestinale,” 
by  Jeannel  (Paris,  1898), and  “La  suture  Intestinale,” 
by  MM.  Felix  Terrier  and  Marcel  B audouin ( 1889 ) . 
In  these  works  not  only  are  chapters  devoted  to  the  in¬ 
fluence  of  American  investigators  and  their  methods, 
but  the  influence  that  they  have  exerted  on  Continental 
surgery  is  reflected  on  every  page.  Conspicuous 
among  these,  and  facile  princeps  in  international  re¬ 
nown,  is  J.  B.  Murphy,  whose  remarkable  invention, 
the  anastomotic  button,  remains  in  its  original  form 
still  the  favorite,  in  spite  of  many  attempted  modifi¬ 
cations.  Few  inventions  have  met  with  more  ready 
and  universal  application  than  this.  Notwithstand¬ 
ing  the  fact  that  it  was  only  introduced  in  1892,  its 
application  on  human  subjects  now  numbers  thou¬ 
sands  of  cases.  In  one  of  the  most  conservative  Ger¬ 
man  clinics,  Czerny’s,  alone,  it  has  been  applied  over 
a  hundred  times.  In  Italy,  Carle  and  Fantino  of 
Turin  recently  reported  over  sixty  applications  of  the 
button,  with  remarkably  successful  results,  in  gastro¬ 
enterostomy,  alone.  It  would  be  absolutely  impossi¬ 
ble  in  an  article  of  this  kind  to  even  mention  the  most 
prominent  of  the  American  surgeons  who,  during  the 


last  decade,  have  contributed  to  the  advance  of  this 
field  of  surgery  and  who,  either  independently  or  fol¬ 
lowing  in  the  footsteps  of  Senn  and  Murphy,  have  by 
more  or  less  ingenious  modifications  and  devices, 
spread  the  reputation  of  the  surgery  of  this  country 
beyond  national  lines. 

It  would  be  most  interesting  to  undertake  the  study 
of  the  appendix  and  of  peritoneal  infection  from  the 
point  of  view  of  American  surgical  history.  We  must 
limit  ourselves  to  the  statement  that  the  bibliography 
of  the  last  two  years  fairly  groans  under  the  burden  of 
the  reports  of  observations  and  studies  by  American 
operators,  which  show  everywhere  a  measure  of  suc¬ 
cess  and  unrivaled  fertility  of  resources  that  justify 
the  high  regard  with  which  the  outside  world  treats 
American  authority  and  experience,  in  the  manage¬ 
ment  of  this  affection.  We  could  continue  thus  end¬ 
lessly  pointing  to  the  landmarks  permanently  left  by 
American  surgeons  in  the  confines  not  only  of  the  ab¬ 
domen  and  its  contained  organs,  but  in  the  pelvis,  in 
the  genito-urinary  tract,  in  the  history  of  hernia,  in 
the  operative  treatment  and  therapeutics  of  malig¬ 
nant  disease,  in  all  of  which  the  work  of  Amer¬ 
ican  surgeons  has  left  a  profound  impression  and  con¬ 
tinues  to  exercise  a  dominant  sway.  But  we  feel  the 
absolute  hopelessness  of  attempting  anything  ap¬ 
proaching  a  review  of  the  work  done  by  American  sur¬ 
geons  within  the  compass  of  one  article,  which  already 
vastly  exceeds  the  space  assigned,  and  we  can  only 
add,  what,  now  nearly  a  quarter  of  a  century  ago,  the 
venerable  Gross,  in  closing  the  last  lines  of  his  ad¬ 
mirable  sketch  on  American  surgery,  said:  “  The  sur¬ 
geons  who  are  now  rapidly  passing  away— those  links 
between  the  past  and  the  present — who  have  so  long 
borne  the  heat  and  burden  of  the  day — are  not  afraid 
to  entrust  to  their  younger  brethren  the  sacred  duty 
of  carrying  on  the  work  which  they  have  so  zealously 
labored  to  advance  and  improve.  They  feel  assured 
that  the  honor,  the  dignity,  and  the  glory  of  Ameri¬ 
can  surgery  will  be  safe  in  their  keeping  and  that  the 
century  closing  with  the  year  1879  will  open  for  med¬ 
icine  one  of  the  brightest  pages  in  the  history  of 
human  progress.”  These  impressive  words,  spoken 
in  the  spirit  of  a  parting  benediction,  surely  have 
come  as  true  as  if  uttered  in  prophecy,  as  witness  the 
records  of  the  last  two  decades.  Let  us  now  add:  As 
it  hath  been,  so  may  it  be,  again  and  forever  more— 
Per  secula  et  ad  Eternitatem.  R.  W.  Matas. 


PROGRESS  IN  MEDICINE. 

The  space  is  too  limited  to  go  beyond  the  most 
superficial  r6sum<§  of  the  progress  of  internal  medi¬ 
cine  during  the  century. 

He  who  makes  close  inquiry  into  the  development 
of  medical  thought  in  this  country  can  not  fail  to  bo 
impressed  with  the  philosophic  breadth  of  view  of 
the  leaders  in  medicine.  Though  the  bulk  of  the 
harvest  has  not  been  great,  it  is  commensurate  with 
the  gleanings,  and,  indeed,  save  probably  in  paleon¬ 
tology,  exceeds  that  of  thd  contributions,  in  other  lines 
of  biology.  It  must  be  remembered  in  the  formative 
stage  of  our  civilization  in  all  departments  of  knowl- 
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edge,  perforce,  the  development  has  been  on  purely 
practical  lines.  Hence,  the  surgeon,  the  obstetrician, 
the  therapeutist,  the  practical  specialist,  has  been  the 
bright  star  of  the  medical  firmament,  and  to  him  most 
credit  has  been  given.  Apart  from  the  reasons  which 
obtain  in  all  departments  of  knowledge— the  direc¬ 
tion  of  energy  to  creation— the  absence  of  hospitals 
and  laboratories,  has  militated  against  that  patient 
accumulation  of  facts  which  is  essential  to  philo¬ 
sophic  induction  in  internal  medicine.  When  we 
contemplate  the  number  and  variety  of  the  contribu¬ 
tions  to  internal  medicine,  we  need  not  feel  abashed 
however,  nor  for  one  moment  despair  of  this  depart¬ 
ment  of  medical  knowledge.  At  the  outset,  one  hes¬ 
itates  whether  it  would  not  be  better  to  narrate  the 
methods  by  which  our  confreres  accomplished  their 
mighty  labors;  how  Gerhard  and  Bartlett  Bow 
ditch  and  Flint,  Mitchell  and  Da  Costa  first  gath¬ 
ered  their  harvest.  As  this  contribution  is  rather  a 
record  of  acts  than  of  methods,  we  must  be  content 
with  a  brief  summary  of  our  doings,  leaving  much 
unsaid  that  should  be  said,  and  much  undone  that 
should  be  done.  It  seems  paradoxic  to  say  that 
tne  death,  of  Rush  in  the  beginning  of  the  century 
was  auspicious  for  the  advance  of  medicine  in  our 
then  new  country.  The  Father  of  psychiatry,  the 
Sydenham  of  America,  philosopher  and  observer, 
left  a  name  which  well  might  inspire  the  workers  in 
the  new  field.  Moreover,  he  showed  well  the  possi¬ 
bilities  of  the  time  and  nation.  It  is  needless  to  re¬ 
fer  to  his  great  contributions. 

Following  close  on,  came  one  whose  star  grows 
brighter  and  brighter  as  the  decades  roll  by,  for  Ger¬ 
hard  was  the  founder  of  clinic  medicine  and  clinic 
observation  in  this  country.  His  labors  to  distin¬ 
guish  typhus  and  typhoid  fever  are  well  known.  His 
papers  on  the  cerebral  affections  of  children  (1834) 
are  classic.  With  Pennock,  he  wrote  exhaustively 
and  scientifically  on  physical  diagnosis  and  diseases 
of  the  heart  and  lungs  (1836).  .After  Rush  he  be 
came  the  American  authority  in  clinic  medicine 
Preceding  Gerhard  by  a  few  years  Nathan 
™TH  s  little  monograph  on  typhus  fever  must  be 
referred  to  because  of  the  acumen  and  reasoning 
powers  displayed  in  its  production.  Around  Ger¬ 
hard,  and  following  him  on  his  lines  of  observation 
ind  reasoning,  were  Stille,  Meredith  Clymer  (re¬ 
lapsing  fever)  and  Meigs  (diseases  of  children),  and 
1  host  of  otliers,  each  of  whom  later  presented  mon¬ 
ographs  of  the  highest  scientific  value.  From  Stille 
dorm  came  the  systematic  work  on  general  pathology 
1848),  the  brochures  on  cholera,  on  cerebrospinal 
neningitis,  and  on  fevers,  in  addition  to  his  great 
vork  on  therapeutics.  In  the  second  quarter  of  the 
:entury  James  Jackson,  Sr.  and  James  Jackson,  Jr. 
vere  making  contributions  to  medicine  of  prominent 
cientific  value,  while  around  Jackson,  Sr.,  as  an  in- 
ective  center,  Bigelow,  Bowditch,  and  a  host  of 
thers  arose.  Jacob  Bigelow  recalls  to  us  the  great 
•hilosophic  papers  on  the  “Natural  History  of  Dis¬ 
use  (18o5),  which  attracted  universal  attention 
broughout  the  medical  reading  world.  Bowditch’s 
tudies  in  lung  and  heart  disease  are  classic  (1839), 
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while  to  him  we  undoubtedly  owe  the  present  com¬ 
pleteness  and  utility  of  paracentesis  (1839). 

About  this  time— 1838  there  was  issued  from  the 
pen  of  the  elder  Gross  the  first  systematic  work  on 
pathology,  speaking  for  its  author  a  breadth  of  view 
and  scientific  “geist”  equal  to  that  of  the  broadest 
mind  m  any  land.  The  volume  is  still  prized  by  the 
venerable  and  gifted  Virchow.  No  doubt  Gross 
was  inspired  by  the  studies  in  pathologic  anatomy 
ot  Horner  and  by  his  exhaustive  and  hitherto  unde 
scribed  account  of  the  lesions  of  epidemic  cholera 
About  this  time,  too,  appeared  a  little  monograph  bv 
Ware  on  “Delirium  Tremens,”  which  will  always 
attract  attention  by  the  evidence  of  close  observa 
tion  it  bears,  as  well  as  by  its  originality. 

In  1842  appeared  Bartlett’s  great  ’  work  on 
levers,  in  tllese  bactenologic  days  as  fresh  and 

true  to  life  as  when  first  issued.  It  remains  one  of 
the  worlds  great  contributions  to  the  clinic  study 
ot  fever,  and  with  Bartlett’s  other  essays  places 
him  in  the  front  rank  of  the  renowned  contributors 
to  medical  science. 

About  the  middle  period  of  the  century  a  small 
monograph  appeared,  which  for  scientific  insight 
into  the  etiology  of  disease,  anticipating  by  even 
more  than  prophecy,  the  modern  “germ  theories”  of 
disease,  equaled  the  poetico-scientific  glimpse  of  the 
doctrine  of  evolution  by  Goethe,  which  anticipated 
the  works  of  Darwin  and  Wallace.  J.  K.  Mitch¬ 
ell’s  work  on  the  “Cryptogramic  Origin  of  Fevers” 
will  remain  for  all  time,  the  suggestive  product  of  a 
mind  which  exhibited  more  than  the  traits  of  scien 
tmc  genius. 

About  this  time,  too,  began  the  first  of  a  lone- 
senes  of  clinic  contributions  to  medicine  which 
ranged  over  half  a  century,  and  which  remain  models 
of  accuracy  precision  and  of  scientific  reason  to  this 
day  The  last  of  this  remarkable  series  were  as 
fresh,  a®  vigorous,  as  logical  as  the  first.  It  is  needless 
to  say  that  the  writings  of  Austin  Flint  are  not  sur 
passed  by  those  of  any  contributor  in  this  or  anv 
other  country.  While  some  few,  as  Addison  and 
Bright  and  Jenner  or  Traube  or  Trousseau  sur 
passed  him  in  number  of  original  observations  and 
conceptions,  none  contributed  more  to  the  accurate 
description  of  the  natural  history  of  disease  than 
our  own  peer. 

About  1850,  the  quarter  of  a  century  of  monu 
mental  labors  of  Drake  terminated  in  the  produo 
tion  of  '-The  Diseases  of  the  Mississippi  Valley  ”  a 
contribution  of  great  scientific  value,  not  alone 
because  of  the  data  it  contained,  but  also  because  of 
tbe  method  of  research  employed.  During  this 
period  a  host  of  papers,  notably  by  Southern  contrib¬ 
utors,  were  issued,  descriptive  of  the  fevers  of  that 
region.  Samuel  Dickson’s  account  of  dengue  as 
well  as  his  essay  on  pneumonia,  is  a  valuable  scientific 
communication,  while  his  philosophic  essays  mark 
him  for  all  time  as  one  of  the  leaders  of  the  country 
The  essay  on  “Milk  Sickness”  by  Lea  and  McCall 
was  a  marked  original  contribution.  The  activity  of 
writers  on  southern  fever  stimulated  La  Roche  to 
produce  his  great  contribution  on  “Yellow  Fever  ” 
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With  the  onset  of  the  war  Southern  contributions 
ceased,  but  Flint  and  Da  Costa  and  \\  eir  Mitchell 
continued  contributions.  Da  Costa’s  papers  on 
heart  and  lung  diseases,  and  the  method  of  distin¬ 
guishing  them,  culminated  with  the  great  treatise  on 
“Medical  Diagnosis'’  (1866).  The  so-called  Ger¬ 
hard’s  sign  and  Wentrich’s  phenomena,  were  described 
long  before  the  German  papers  appeared,  in  his  papers 
on  “Auscultary  Percussion.”  Moreover,  who  does  not 
know  of  Da  Costa’s  “Irritable  Heart”?  The  contri¬ 
butions  of  this  distinguished  clinician  are  as  bright, 
as  fresh  and  scientific  as  those  of  forty  years  ago. 

The  war  brought  with  it  a  literature  equal  to  that  of 
anv  previous  war,  and  diseases  of  camp  life  were  ably 
discussed,  notably  by  J.  J.  Woodward  It,  too,  is 
responsible  for  the  epoch-making  work  of  Weir 
Mitchell,  resulting  in  many  substantial  contribu¬ 
tions  to  medicine  which  will  always  be  quoted,  and 
in  that  original  production — his  work  and  that  ot 
Moorehouse  and  Keen — on  “Diseases  and  Injuries 
of  the  Nerves.”  Mitchell’s  labors  resulted  in  the 
production  of  the  broadest  and  most  scientific  com¬ 
munications  yet  presented  on  nervous  diseases.  .  His 
inductive  propositions  of  the  relation  of  eye-strain  to 
nervous  disorders  were  none  the  less  true,  although 
revolutionary.  The  culmination  of  his  years  of  close 
observation  and  accurate  reasoning,  in  the  promulga¬ 
tion  of  the  theorem  of  rest  in  the  treatment  of  disease, 
is  one  of  the  most  brilliant  as  well  as  scientific  pieces 
of  work  of  this  era,  and  places  practical  American 
medicine  on  a  plane  with  that  of  any  country. 
Mitchell,  too,  has  been  an  infective  center,  and  from 
his  wards  and  laboratory  have  come  most  valuable 
contributions. 

In  1870  appeared  Wood’s  studies  on  Thermic 
Fever,”  a  paper  in  which  the  nature  of  the  process 
was  determined.  Pepper  at  this  time  and  later  Was 
making  scientific  contributions,  notably  on  anemia, 
lung  diseases,  relapsing  typhlitis  and  other  affections. 
The  excellent  work  of  three-quarters  of  a  century  seems 
to  have  been  a  preparation  for  that  of  the  last  quarter. 
To  review  it  for  our  present  purpose  would  be  to  make 
invidious  distinction,  with  our  space  so  limited.  More¬ 
over,  the  work  has  been  so  recently  done  it  is  familiar 
to  all.  To  place  in  array  the  work  of  that  prince  of 
clinicians,  William  Osler,  would  be  to  occupy  four 
times  the  space  allotted  to  us.  The  infective  center 
of  enthusiastic  research  in  past  years  has  been  spoken 
of.  It  is  just  as  important  to  refer  to  these  centers, 
from  which— to  the  glory  of  this  era— are  coming 
solid  contributions  to  the  medicine  of  the  century. 
Osler  is  the  center  of  one  area  of  infection.  Welch 
is  stimulating  labor  in  another.  Who  is  not  familiar 
with  the  notable  contributions  from  the  Johns  Hop¬ 
kins  school?  Fitz  and  Councilman  and  Shattuck 
are  in  another  arena,  and  the  contributions  to  medi¬ 
cine  from  Boston  are  of  the  greatest  value.  Pancreatic 
disease,  intestinal  obstruction,  appendicitis,  diseases 
of  the  blood,  are  subjects  upon  which  great  light  has 
been  thrown  by  this  coterie.  Delafield  and  Jane¬ 
way  and  Kinnicutt  have  their  arenas,  and  with  the 
great  laboratories  at  their  command,  are  bound  to 
yield  brilliant  results. 


From  the  Pepper  Laboratory  in  Philadelphia  and 
the  other  hospital  laboratories,  stimulated  by  Tyson 
and  Wilson  and  Hare  and  Mills,  a  great  group  of 
contributors  are  furnishing  scientific  contributions  of 
the  highest  merit.  But  the  older  centers  have  their 
rivals,  and  Stockton  at  Buffalo,  Dock  at  Ann  Arbor, 
Forcheimer  at  Cincinnati,  Hoover  at  Cleveland, 
Westbrook  at  Minneapolis,  Davis,  Billings  and 
Herrick  at  Chicago,  are  spreading  the  infection  of 
enthusiastic  effort,  and  adding  immeasurably  to  our 
knowledge. 

So,  as  we  increase  in  wealth,  our  means  to  study 
increase,  and  before  long  the  labors  of  the  enthusiast 
in  the  center  of  the  country  will  be  as  valuable  as 
that  on  the  seaboard.  For  the  future  of  medicine,  the 
outlook  was  never  brighter,  and  it  remains  only  to 
congratulate  the  American  Medical  Assoc  iation  and 
the  great  journal  which  it  commands,  that  to  them  is 
given  the  privilege,  to  render  incalculable  service  to  the 
science  of  medicine  at  the  dawn  of  a  new  century. 

John  H.  Musser. 


PROGRESS  IN  GYNECOLOGY. 

At  the  dawn  of  the  nineteenth  century  the  then 
nebulous  profession  of  the  United  States  had  to  its 
credit  but  few  achievements  in  what  long  afterward 
came  to  be  known  as  gynecology.  Those  achieve¬ 
ments,  however,  in  the  intelligence  of  their  concep¬ 
tion,  in  the  skill  of  their  execution  and  in  the  bril¬ 
liancy  of  their  results  might  well  have  been  accepted 
as  prophecies  of  those  broader  activities  by  which 
America  has  gained  a  well-earned  primacy  in  this 
department  of  the  healing  art. 

As  early  as  1764  John  Bard  of  New  York  operated 
for  extrauterine  pregnancy,  while  William  Boynham 
of  Virginia  operated  by  celiotomy  for  the  same  con 
dition  in  1791,  repealing  the  operation  with  equally 
satisfactory  results  eight  years  later.  It  would  seen 
indeed  that  America  laid  the  foundation  for  latter-daj 
practice  in  the  treatment  of  this  condition,  for,  accord 
ing  to  Jenks,  Clark  (1806)  delivered  an  extrauterim 
fetus  through  the  rectum,  introducing  his  whole  ham 
into  the  bowel  for  the  purpose — thus  anticipate 
Simon  by  many  decades  in  that  method  of  explora 
tion.  John  King  of  South  Carolina  incised  (1816 
the  vault  of  the  vagina  and  applied  the  forceps,  b 
means  of  which,  and  abdominal  pressure,  he  remove 
the  living  product  of  an  extrauterine  fetation— savin 
not  only  the  child,  but  the  mother.  The  operation 
for  extrauterine  pregnancy,  up  to  this  time,  and  fc 
several  decades  later,  were  confined  to  either  th 
matured  or  degenerated  fruits  of  conception.  1 
1849,  however,  Harbert,  another  American  surged 
first  suggested  the  operation  of  celiotomy  for  rupture 
tubal  pregnancy  in  the  early  stages,  but  the  practic 
was  not  adopted  until  after  Stephen  Rogers  o.  Ne 
York  (1866)  again  urged  its  claims.  It  was  thus  th; 
American  initiative  laid  the  foundation  for  a  practn 
which  bore  its  first  fruition  in  the  hands  of  Tait  n 
teen  years  later,  and  which  must  be  looked  upon  to-di 
as  one  of  the  most  beneficent  that  science  has  vouc 
safed  to  woman. 
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Th6  intelligent  daring  of  the  surgeons  of  New  York, 
of  \  iiginia,  and  of  South  Carolina,  in  the  manage¬ 
ment  of  extrauterine  pregnancy  found  a  worthy 
exemplai  in  a  young  surgeon  of  the  wild  interior  in 
the  treatment  of  a  then  hitherto  fatal  condition 
Ephraim  McDowell  of  Danville,  Ky.,  did  the  first 
ovariotomy  in  the  history  of  the  world,  in  1809.  This 
operation,  which  was  given  to  the  profession  seven 
years  later,  was  but  slowly  adopted.  It  was,  however, 
finally  taken  up  by  a  galaxy  of  brilliant  men  such  as 
Nathan  Smith  of  Yale  (1821),  Alban  G.  Smith  of 
Danville  (1823),  David  L.  Rogers  of  New  York 
(1824),  J.C.  Warren  of  Boston  (1850),  Alexander 
Dunlap  of  Ohio  (1843),  Washington  L.  Atlee  of 
Philadelphia  (1844). 

Julius  F.  Miner  of  Buffalo  devised  (1869)  the 
operation  of  removing  intraligamentary  cysts  by  enu¬ 
cleation.  The  various  other  modifications  which  have 
been  made  in  the  original  procedure  of  McDowell 
have  been  abandoned,  and  the  operation,  as  he  did 
it  in  his  first  case,  is,  with  slight  exceptions,  the 
accepted  operation  by  latter-day  surgeons.  The  uni- 
\ersal  adoption  of  this  American  operation  by  the 
profession  of  all  countries  has  given  to  womankind 
an  increase  of  years  beyond  the  possibility  of  compu¬ 
tation. 

The  plastic  surgery  of  the  female  genital  organs 
had  its  origin  in  the  genius  of  Sims,  who  (1842)  laid 
the  foundation  of  that  department  of  gynecology. 
The  story  of  his  adaptation  of  the  pewter  spoon  of 
the  evolution  of  the  duck-bill  speculum,  and  of  the 
first  aseptic  suture  material — silver  wire— with  its 
fastening  by  perforated  shot,  is  a  part  of  the  romantic 
history  of  medicine  in  our  great  Republic.  By  these 
devices  vesicovaginal  fistula  became  a  curable  condi¬ 
tion,  and  pathologic  states  of  the  vagina,  the  cervix, 
md  the  uterus  became  intelligible  and  remediable’ 
Thus,  Sims  himself  gave  (1856)  to  the  profession  the 
operation  of  colporrhaphy  for  the  relief  of  descensus 
iteri,  of  cystocele,  and  of  rectocele.  In  the  wake  of  this 
•xtension  came  the  operation  for  the  repair  of  the 
acerated  cervix  by  Emmet  (1869)— one  of  the  most 
aluable  resources  of  the  surgical  art.  A  little  later 
jozeman  and  Emmet  devised  the  operation  for  drain¬ 
age  of  the  bladder  for  the  cure  of  chronic  inflam ma- 
lon  by  incision  of  the  vesicovaginal  septum.  The 
uoption  of  the  Sims  speculum— or  the  principle 
at  it  exemplified  made  possible  the  successful 
evival  of  vaginal  hysterectomy,  after  futile  efforts  at 
ts  adoption  early  in  the  century  and  after  it  had 
alien  into  disuse  during  a  period  of  forty  years. 

Numerous  other  operative  expedients  have  been 
'rough t  similarly  within  the  range  of  possibility, 
hus  the  operation  of  ureterovesical  implantation 
evised  by  Parvin  of  Philadelphia  (1866),  could  not 
ave  been  done  before  1842,  and  what  is  true  of  this 
peration  is  true  of  a  large  number  of  other  measures 
>r  the  repair  of  the  vagina,  the  cervix,  and  the  bladder. 
Intrauterine  surgery,  first  made  possible  by  the 
‘ore  or  less  imperfect  instrument  of  Recamier, 
squired  a  new  impetus  under  the  facilities  afforded 
Y  e  invention  of  Sims.  Intrauterine  explorations 
came  exact  after  John  Ball  of  Brooklyn  (1873) 


first  practiced  dilatation  of  the  cervix  by  divulsion, 
and  in  the  wake  of  this  advance  followed  the  various 
intrauterine  operations,  such  as  curettement,  mor- 
cellement,  etc. 

Dr.  Gilman  Kimball,  of  Lowell,  Mass.,  was  the 
first,  according  to  Koeberle  of  Strasburg,  to  pub¬ 
lish  ( Boston  Med.  and  Surg.  Jour.,  May,  1855)  a 
case  of  vaginal  extirpation  of  the  uterus  for  fibroids, 
successfully  performed  upon  a  correctly  established 
diagnosis.”  He  made  valuable  contributions,  not  only 
upon  this  subject,  but  upon  such  topics  as  gastrotomy 
and  ovariotomy. 

In  1865  Robert  Battey  of  Rome,  Ga.,  “conceived 
the  idea  of  producing  an  artificial  menopause  for  the 
remedy  of  disease,”  and  he  adopted  this  conception 
as  the  basis  of  practice,  Aug.  17,  1872,  by  removing 
the  unenlarged  ovaries  through  an  incision  made  into 
the  cul-de-sac  of  Douglas.  In  the  adoption  of  this 
original  surgical  conception,  Battey,  jointly  with 
Tait  in  England  and  Hegar  in  Germany,  contributed 
to  the  material  advancement  of  pelvic  surgery.  While 
the  object  arrived  at  by  his  operation  was  different 
from  that  which  actuated  each  of  the  others,  and 
while  the  central  idea  of  his  practice  has  been  de¬ 
parted  from  by  the  profession,  he  was  instrumental 
in  demonstrating  the  feasibility  of  oophorectomy,  and 
the  after-history  of  many  of  his  cases  showed  the 
beneficence  of  his  procedure.  Battey  operated  by 
vaginal  section  for  the  cure  of  otherwise  incurable 
“neuroses”;  Tait  operated  by  celiotomy  for  the  re¬ 
moval  of  organically  diseased  ovaries;  Hegar’s  object 
was  to  control  hemorrhage.  It  is  from  these  several 
starting-points  that  intrapelvic  surgery  may  be  said 
to  have  developed.  In  the  course  of  development  the 
central  ideas  of  these  three  original  operators  received 
modifications  at  the  hands  of  the  profession.  Of  the 
various  ideas,  those  of  Battey  have  been  assailed  the 
most  vigorously  and  have  undergone  the  most  radical 
changes. 

In  the  first  place,  the  vaginal  route  was  abandoned 
for  good  reason,  as  an  avenue  of  approach,  and  in  the 
next  place  many  of  the  so-called  “neuroses”  associ¬ 
ated  with  intrapelvic  symptoms  were  found  to  have 
no  dependence  on  ovarian  states  as  etiologic  factors. 
But  over  and  above  this  criticism,  and  over  and  above 
these  contrary  theories,  stood  the  fact  that  many  of 
Battey’s  “neurotic”  cases,  that  had  defied  all  other 
kinds  of  treatment,  were  cured  by  and  remained  well 
after  the  extirpation  of  the  ovaries.  Facts  such  as 
these  withstand  the  assaults  of  theorists  and  remain 
to  be  explained  in  the  light  of  a  widening  science, 
after  the  passions  of  controversy  and  ambition  shall 
have  subsided.  Science  is  now  revealing  that  many 
of  the  small  ovaries  of  Battey’s  cases  were,  after  all, 
very  much  diseased,  and  science  is  beginning  to  show, 
in  a  demonstrable  way,  what  for  a  time  it  seemed  to 
discredit,  viz.,  the  relation  between  these  really  dis¬ 
eased  ovaries  and  the  very  “neuroses”  of  which  Bat- 
tei  wrote.  It  is  no  unsafe  prediction  to  say  that  a 
widening  experience  and  a  judicial  frame  of  mind  on 
the  part  of  the  profession  will  give  to  the  doctrine  of 
Battey  a  clearer  definition  and  as  honorable  a  place 
in  the  arcana  of  science  as  may  be  hoped  for  by  those- 
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with  whom  his  name  has  been  associated  in  the  con¬ 
troversies  of  the  past. 

The  development  of  gynecology  in  America  has 
been  characterized  by  the  same  cycles  that  it  has 
defined  in  other  countries.  The  so-called  “mechanic 
doctrine”  of  uterine  pathology,  taught  with  transient 
success  by  Hewitt  in  England,  was  in  a  measure 
anticipated  by  Hodge  of  Philadelphia,  who  devised 
(1830)  a  pessary  for  the  correction  of  retrodisplace- 
ments  of  the  ovary.  It  is  to  be  said  for  the  doctrine 
of  Hodge  that  it  was  founded  in  rational  pathology, 
and  for  his  device  that  it  was  and  is  the  least  objec¬ 
tionable  of  any  that  has  been  given  to  the  profession 
for  the  purpose.  It  would  doubtless  stand  to-day  as 
the  chief  expedient  for  the  correction  of  these  dis¬ 
placements  if  it  were  not  that  its  use  has  been  sup¬ 
planted  in  the  hands  of  intelligent  gynecologists,  by 
the  vastly  more  rational  and  more  satisfactory  surgi¬ 
cal  means.  Even  yet,  in  the  absence  of  proper  ope¬ 
rative  facilities,  it  is  probably  the  means  of  bringing 
more  relief  to  women  of  this  unfortunate  class  than 
any  other  instrument  in  the  hands  of  the  general 
practitioner. 

The  American  Gynecological  Society  was  organ¬ 
ized  in  1876  and  has  since  devoted  itself  to  the  exclu¬ 
sive  cultivation  of  this  department  of  science.  Its 
membership  has  embraced  and  now  includes  many  of 
the  most  distinguished  gynecologists  of  America, 
while  its  annual  volumes  are  among  the  most  valua¬ 
ble  contributions  to  the  literature.  The  American 
Association  of  Obstetricians  and  Gynecologists  was 
organized  in  1888  for  the  purpose  of  bringing  into 
association  not  only  the  practitioners  of  gynecology 
but  those  identified  with  the  allied  branches  of  abdom¬ 
inal  surgery  and  obstetrics.  Its  membership  now 
embraces  a  majority  of  the  teachers  of  those  branches 
in  the  medical  schools  of  America,  and  each  annual 
volume  of  the  “Transactions”  is  uniformly  a  record 
of  most  progressive  work.  These  two  organizations 
are  strictly  national  in  their  scope  and  membership. 

The  Southern  Surgical  and  Gynecological  Associa¬ 
tion  was  organized  in  1888,  and  had  for  its  raison 
d'etre,  first,  the  necessity  of  a  society  which  would 
meet  in  the  great  territory  of  the  South,  which  was 
but  rarely  visited  by  the  strictly  national  organiza¬ 
tions;  and  second,  the  desirability  of  considering  in 
the  same  arena  topics  relating  not  only  to  this  special 
department,  but  also  to  the  general  subject  of  surgery. 
The  membership  in  this  society  is  not  sectional,  and 
its  Transactions  are  of  universal  value  to  the  profes¬ 
sion. 

The  Western  Surgical  and  Gynecological  Society 
is  a  Trans-Mississippi  organization  of  the  same  char¬ 
acter.  In  practically  all  of  the  large  cities  there  are 
organizations  devoted  to  this  special  field  of  work, 
some  of  them  continuing  to  exist  under  the  more 
generic  title  of  “  obstetric  societies.”  The  Proceed¬ 
ings  of  these  associations  compose  an  important  mod¬ 
icum  of  the  medical  literature  of  the  country. 

Gynecology  has  been  and  is  represented  in  the  peri¬ 
odical  literature  by  several  important  publications, 
devoted  exclusively  to  this  expanding  department  of 
practice.  The  first  journal  devoted  exclusively  to 


this  subject  was  issued  in  1869,  under  the  editorship  . 
of  Drs.  H.  R.  Storer,  G.  H.  Bixby  and  W.  Lewis. 
and  was  known  as  the  Journal  of  the  bynecologiad 
Society  of  Boston.  A  year  previous,  however,  the 
American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children  began  its  career  under  the  man¬ 
agement  of  Dr.  B  F.  Dawson.  Issued  originally  as 
a  quarterly,  it  has  become,  under  the  management  suc¬ 
cessively  of  Munde  and  Wells,  a  large  monthly, 
filled  with  original  matter  of  a  high  grade.  The 
American  Cynecological  and  Obstetrical  Join  nal, 
which  began  publication  in  1885,  is  to-day,  under  the 
brilliant  management  of  its  editor  and  pioprietor, 
Dr.  J.  Duncan  Emmet,  an  exponent  of  the  best  liter¬ 
ature  of  the  subject  in  America.  Other  journals 
have  been  devoted  to  this  subject,  and  a  few  of  them 
are  yet  extant.  Practically  the  entire  periodical  med¬ 
ical  press  of  the  country  conducts  a  department  de¬ 
voted  to  the  review  of  gynecologic  literature,  while 
original  contributions  on  the  subject  are,  as  a  rule,  a 
feature  of  each  issue  of  every  general  medical  journal 
in  the  country. 

The  status  of  gynecology  in  medical  education  in 
the  United  States  is  nowhere  doubtful.  No  medical 
school  in  the  country  is  without  a  professorship  in 
this  department,  the  first  one  having  been  established 
by  Dartmouth  College  about  thirty  years  ago,  the  in¬ 
cumbent  at  that  time  being  the  celebrated  Dr.  Peas- 
lee.  In  many  instances  gynecology  was  attached  to 
obstetrics,  in  charge  of  a  single  professor,  but  with 
the  growth  of  the  subject,  such  an  arrangement  has 
been  found  impracticable  and  exists  to-day  only  as  an 
anachronism  in  a  few  institutions  of  ultraconservative 
affectations.  In  a  few  colleges  the  surgical  character 
of  the  subject  has  been  emphasized  by  changing  the 
title  of  the  professorship  to  that  of  abdominal  and 
pelvic  surgery.  It  may  be  observed  everywhere  that 
gynecology  is  broadening  its  scope  in  accordance  with 
these  conceptions,  and  the  dawn  of  the  next  century 
will  recognize  in  the  gynecologist  not  an  obstetrician 
upon  whom  accident  imposes  the  necessity  of  doing 
some  reparative  tinkering  about  the  female  genitalia, 
but  an  accomplished  surgeon  who  is  something  more 
than  a  surgeon.  This  has  been  brought  about  through 
the  teachings  of  the  distinguished  teachers,  past  and 

present,  in  this  department.  _ 

It  is  quite  out  of  the  question  in  an  article  such  as 
this  to  recount  the  achievements  or  even  the  names 
of  the  American  pioneers  in  gynecology.  ^  The  galaxy 
was  a  brilliant  one  and  embraced  such  names  as 
Isaac  E.  Taylor  of  New  York,  who  did  an  original 
operation  for  rectovaginal  fistula  (1856);  Walter 
Channing,  who  wrote  (1833)  about  the  “Irritable 
Uterus”— that  in  later  years  comprised  the  basis  ot 
the  French  school  of  practice;  Gunning  S.  Bedford. 
who  established  the  first  clinic  for  women  in  America; 
J.  C.  Nott,  who  removed  (1844)  the  coccyx  for 
coccygodynia;  Horatio  R.  Storer,  who  was  a 
pioneer  in  advocating  the  recognition  and  adoption 
of  gynecologic  practice  in  hospitals  for  the  insane. 
E.  R.  Peaslee,  who  (1854)  advocated  and  adopted 
the  principle  of  drainage  and  intraperitonal  irrigation 
after  ovariotomy  twenty  years  before  Lister  propa 
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gated  his  doctrine  and  before  the  adoption  of  the 
practice  in  other  countries:  James  P.  White,  who 
(1856)  demonstrated  the  reduction  and  consequent 
curability  by  that  means  of  chronic  inversion  of  the 
uterus;  T.  Gaillard  Thomas,  whose  work  wras  the 
accepted  text- book  on  gynecology  in  America  for  two 
decades,  the  earlier  edition  of  which  yet  stands  as  a 
model  of  scientific  arrangement  and  finished  English; 
J.  C.  Reeve  of  Dayton,  whose  original  investigations 
in  anesthesia  are  among  the  most  valuable  contribu¬ 
tions  to  the  subject.  It  is  not  practicable  to  continue 
the  list,  embracing  as  it  does  the  names  of  Fordyce 
Barker,  Wm.  Goodell,  W.  H.  Byford,  A.  Reeves 
Jackson,  Edward  W.  Jenks,  Julius  F.  Miner,  D. 
Hayes  Agnew,  and  many  others  equally  illustrious, 
who  are  now  with  the  silent  majority.  It  were  invid¬ 
ious  to  mention  those  who,  although  advanced  in 
years,  yet  abide  to  watch  the  fruition  of  their  work  in 
the  hands  of  those  who  now  toil  in  the  vineyard. 

Charles  A.  L.  Reed. 
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When  obstetrics  at  the  close  of  the  ninteenth  cen¬ 
tury  shall  render  the  dawn  of  the  twentieth  her  inher¬ 
itance,  she  will  do  so  with  great  pleasure  and  with  no 
little  pride,  for  out  of  the  few  imperfect  talents  she 
received  from  the  eighteenth,  the  nineteenth  century 
has  developed  many  perfected  ones,  and  added  more 
Truly,  when  entering  the  Valhalla  of  Effort  will  she 
be  greeted  with  the  hallalujah:  Well  done,  thou  good 
and  faithful  servant,  unto  you  it  has  been  given  to  be 
faithful  over  a  few  things,  and  to  have  enabled  many  to 
enter  into  the  joys  of  blessings  otherwise  impossible. 

Why  so  great  rejoicing  and  so  loud  a  panegyric? 
For  never  since  the  beginning  of  the  age  of  ges¬ 
tation  and  labor  has  its  mortality  and  morbidity  been 
so  low  or  so  favorable  as  at  the  present  moment— the 
close  of  the  nineteenth  century.  Well  may  the  twen¬ 
tieth  century  receive  with  pride  such  a  legacy ;  her 
women  rejoice. 

Judging  by  the  light  possessed  to-day,  we  can 
readily  appreciate  why  obstetrics  was  not  so  perfectly 
developed  a  century  ago  as  to-day,  and,  therefore, 
rendered  less  perfect  services,  which  for  a  long  time 
failed  to  overcome  the  prejudices  that  existed  in  the 
minds  of  the  “female  world,”  society,  against  the 
man  midwife,  the  accoucheur.  In  the  Colonies,  with 
two  or  three  exceptions,  there  were  no  schools,  and 
even  these  were  without  the  concentration  of  clinic 
and  manikin  material  common  to  the  schools  of 
Europe,  now  common  to  ours.  Necessarily,  they 
were  more  especially  didactic,  and  in  many  cases 
with  texts  teeming  with  hypotheses  and  theories  of 
cause,  effect,  and  therapeusis  which  were  theoretically 
more  perfect  of  effect  than  practically. 

Opportunity  to  make  inquiries  and  to  learn  mid¬ 
wifery,  for  the  student,  was  practically  limited  to  the 
observations  he  could  make  in  the  practice  of  his  pre¬ 
ceptor  and  in  those  of  his  friends.  His  instruction 
was,  like  that  of  his  text-books,  derived  mostly  from 

•  u!  l*  and  French  sources,  imperfect  when  viewed 
ln  the  hght  °f  the  advanced  state  of  obstetric  knowl¬ 


edge  of  to  day,  but  authoritative  in  his  day,  and  tended 
to  make  him  but  a  reflection  of  the  imperfect  ac¬ 
coucheur  of  his  time.  He  did  fairly  well  with  normal 
labor,  yet  for  those  cases  where  special  therapeusis 
and  operative  training  were  urgent,  namely,  in  all 
forms  of  abnormalities  of  gestation,  labor  and  the 
puerperium,  he  was  necessarily  as  short-coming  in  his 
results  as  his  prototype.  As  a  consequence,  society 
continued  to  be  imbued  with  and  but  reflected  the 
same  sentiment  toward  the  accoucheur  that  was 
bi ought  from  and  entertained  in  Europe,  and  even  in 
royal  circles;  the  female  world  looked  on  the  midwife 
with  more  favor  than  on  the  accoucheur.  This  cur¬ 
tailed  opportunity  and  naturally  checked  advance. 

To  gi\  e  an  idea  of  the  state  of  the  sentiments  en¬ 
tertained  by  the  female  world,  Dr.  Shippen,  who  had 
studied  with  the  famous  Dr.  Smellie,  and  who  de¬ 
livered  the  first  special  course  on  midwifery  in  Amer¬ 
ica,  in  his  lectures  “pointed  out  what  was  necessary 
to  make  a  man  midwife  an  adept  in  his  profession, 
and  to  gain  the  good  opinion  of  the  female  world” 

I  his  was  m  1762.  So  prevalent  was  the  prejudice 
that  sixty  years  afterward  Dewees  again  mentions  it. 

Handicapped  as  they  were  from  lack  of  conveni- 
enc.es,  these  early  days  sparkle  with  many  cases  of 
individual  effort  in  successful  obstetric  surgery,  which 
speak  most  eloquently  for  their  originality,  daring  and 
skill.  (See  “  Progress  in  Gynecology.”)  About  1794, 
Charles  McKnight  of  New  York,  contrary  to  opinion, 
removed  by  celiotomy,  with  recovery,  a  9- months  fetus 
from  an  extrauterine  pregnancy,  thus  anticipating  the 
evils  from  chronic  encapsulation,  or  suppuration  lead- 
ing  to  fistulse  through  which  the  fetal  parts  were  cast 
off  oi  were  extracted.  These  latter  characteristics  were 
the  usual  sequelae  of  the  “leave-it-to-nature  treatment” 
following  ruptures  of  extrauterine  pregnancies.  Early 
text- book  authority  suggests  the  let-alone  treatment  for 
the  like  uterine  ruptures  where  the  fetus  had  escaped 
into  the  abdominal  cavity,  unless  extraction  could  be 
accomplished  by  turning  and  drawing  the  fetus 
through  the  uterine  rent  and  the  parturient  canal. 
These  early  extrauterine  operations  must  have  exer¬ 
cised  some  influence,  for  in  1800,  American  authority 
recommends:  “if  can  not  extract  per  vias  naturales, 
then  try  gastrotomy.” 

Though  these  triumphs  were  brilliant,  they  could 
not  be  general;  they  could  only  serve  as  guiding  stars 
to  direct  and  encourage  further  effort,  with  what  suc¬ 
cess  contemporaneous  abdominal  surgery  amply  testi¬ 
fies.  For  obstetrics  to  more  truly  and  generally 
pi  ogress  and  win  for  herself  greater  confidence,  it 
was  necessary  to  inquire  along  such  lines  as  would 
produce  some  method  or  means  wherewith  to  over¬ 
come  the  intense  physical  suffering — pain  accom- 
panying  operative  labors — and  the  great  mortality 
and  morbidity  following  all  forms  of  labor,  both  the 
noimal  and  the  abnormal.  This  great  step  was  finally 
achieved  by  the  almost  simultaneous  introduction  of 
the  law  of  asepsis,  1847,  and  the  introduction  of 
artificial,  general  anesthesia,  1846— two  of  the  greatest 
steps  marking  the  advance  of  medicine  since  its 
conception.  With  these,  and  only  through  these, 
could  come  increased  light,  life,  and  opportunity. 
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They  conserved  the  normal  labor;  opened  up  paths 
of  successful  therapeusis  and  operative  procedures 
never  before  possible,  nor  attained.  From  this  mo¬ 
ment  on,  the  progress  of  obstetrics  was  rapid,  accu¬ 
rate,  and  life-giving. 

1.  Since  the  introduction  of  this  law  ot  asepsis, 
puerperal  sepsis  has  lost  much  of  its  terrors  epi¬ 
demics  are  no  longer  feared.  The  principle  of  clean¬ 
liness  is  an  ancient  one,  but  principles  unless  ex¬ 
pressed  in  laws,  are  not  adhered  to.  Though  credit 
for  the  establishment  of  this  law  of  asepsis  belongs 
to  the  immortal  Semmelweis,  still  America,  through 
her  immortal  Oliver  Wendell  Holmes,  can  justly 
claim  a  share  thereof.  Holmes— even  before  Sem¬ 
melweis,  in  a  paper  on  “  Puerperal  Fever  as  a  Private 
Pestilence,”  first  published  in  1843  and  republished 
in  1855— advanced  the  principle  that  puerperal  sepsis 
was  due  to  contagion,  and  called  attention  to  the  un¬ 
known  American  physician,  who,  in  1842,  had  written 
of  his  experience  during  an  epidemic  of  child-bed 
fever,  during  which  he  confined  seven  women,  that 
by  changing  his  clothes  and  washing  his  hands  in 
a  chlorid  of  lime  solution,  he  prevented  further  infec¬ 
tion.  Holmes  certainly  advanced  the  principles  of 
asepsis,  and  had  there  been  the  rapid  dissemination  of 
to-day — for  importance  wanes  with  distance  and  time 
— Semmelweis  would  have  been  forestalled,  for  Sem-  ^ 
melweis  later  came  to  the  same  conclusions,  and  used 
the  same  solution  for  his  hands.  But  it  was  left  to 
Semmelweis,  through  the  force  of  his  comparisons 
of  the  parallel  aseptic  and  non-aseptic  wards,  and  the 
greater  weight  of  the  “  brute  force  ”  of  his  compara¬ 
tive  figures,  to  form  out  of  Holmes’  principles  a  law 
—the  law  of  asepsis.  It  is  not  yet  clear  but  that  sur¬ 
gery  owes  obstetrics  some  little  credit  for  suggestions 
out  of  which  she  developed  her  Listerism.  Through 
the  exercise  of  asepsis,  the  former  mortality  of  from 
5  to  25  per  cent.,  following  normal  labor,  has  been 
reduced  to  from  .5  to  2  per  cent,  to-day ;  the  percent¬ 
ages  of  abnormal  labor  show  a  like  favorable  decrease; 
maternities,  which  were  compelled  to  close  because  of 
sepsis,  have  never  since  ceased  to  be  open. 

2.  Credit  for  the  introduction  of  artificial  anesthe¬ 
sia  belongs  to  America  through  one  of  her  famous 
sons,  Dr.  Morton,  although  credit  for  its  first  use 
in  obstetrics  belongs  to  Sir  James  Simpson,  for  he 
repeatedly  used  it  in  midwifery  before  March  22, 
1847.  To  N.  C.  Keep  of  Boston,  who  applied  it  on 
April  7,  1847,  to  a  case  of  normal  labor,  belongs 
priority  in  America.  W.  Channing,  on  May  7,  1847, 
followed  as  second,  applying  it  to  a  case  of  instru¬ 
mental  labor— forceps  followed  by  craniotomy.  The 
determined  opposition  it  met  here  was  as  in  Europe; 
but  this  soon  disappeared  as  its  beneficent  qualities 
were  more  often  witnessed  and  better  undei  stood. 
Artificial  anesthesia  brought  about  relaxation  and 
loss  of  consciousness  without  destruction ;  by  neu¬ 
tralizing  pain  and  shock,  it  opened  paths  never 
before  so  readily  or  so  safely  pursued  to  rescue 
life ;  soon  all  bars  were  felled  before  obstetric 
effort  in  operation.  Abdominal  operations  had 
been  practically  abandoned  because  of  the  great 
shock  and  high  mortality.  Formerly,  to  induce  re¬ 


laxation  and  bluntness  of  sensibility  for  operations 
like  the  forceps,  pelvic  extractions  and  removal  of 
adherent  secundines,  recourse  was  had  to  bleeding  to 
the  point  of  faintness  and  loss  of  consciousness  a 
80  to  60  ounce  bleeding  being  no  exception,  and  re¬ 
peated  as  thought  necessary.  This  was  followed  in 
many  cases  by  tedious,  when,  recoveries.  To-day 
chloroform  and  ether  quickly  and  perfectly  permit  all 
forms  of  operations.  The  Cesarian  section  mortality 
has  been  reduced  from  60  to  90  per  cent,  to  the 
present  8  to  15  per  cent,  low  proportions;  the  extra- 
uterine  pregnancy,  instead  of  the  rest,  blister,  opium, 
clyster,  tentative  treatment,  with  its  greater  mortality 
and  morbidity,  now  is  met  with  early  diagnosis,  anes¬ 
thesia,  the  knife  and  cure. 

Though  these  two  epoch-making  steps  were  the 
most  important  factors  which  have  led  to  the  present 
more  perfect  obstetrics,  they  were  not  all. 

3.  In  each  of  the  important  steps  marking  the 
advance  of  the  perfected  Cesarean  section  of  to-day, 
American  effort  plays  a  foremost  initiative  role. 
These  more  favorable  Cesarean  percentages  were  only 
possible  as  the  three  essential  dangers  were  overcome. 

The  first  was  from  primary  hemorrhage  and  shock, 
which  was  increased  by  the  terrors  of  the  preanes¬ 
thetic  period,  the  mental,  agony  of  anticipation  and 
being  held  down  by  numbers,  the  excruciating  pain, 
etc.;  continued  general  anesthesia  has  overcome  this 
danger. 

The  second  was  the  dangers  from  sepsis ;  asepsis 

has  overcome  this  danger. 

The  third  was  from  secondary  hemorrhage  and  sep¬ 
sis;  the  uterine  suture  has  overcome  this  danger. 

The  secondary  hemorrhage  and  sepsis,  especially 
lent  to  the  high  mortality  of  the  Cesarean  section, 
and,  as  a  rule,  came  from  the  ununited  walls  of  the 
non’sutured  uterus,  plus  the  anciently  well-known 
factor,  the  infective  uterine  discharges.  This  danger 
was  a  long-recognized  one,  to  successfully  overcome 
which  had  been  the  effort  of  many.  Strange  to  say, 
authority  was  usually  against  the  suture.  In  1769, 
Lebas  of  France,  with  the  transverse  incision,  Cesa- 
reanized  a  patient  three  days  after  the  onset  of  labor; 
to  favor  closure  of  the  uterine  incision  lie  sutured 
with  three  stitches;  she  recovered.  Notwithstanding 
this  favorable  result,  authority  again  arrayed  itself 
against  the  suture  and  continued  so.  For  Cazeaux, 
reflecting  European  opinion,  recommended  that  “the 
uterine  wound  demands  no  other  precaution  than 
that  of  being  cleansed,”  to  which  an  encyclopedic 
authority  added  in  1834,  “although  an  unskilled  sur¬ 
geon  did  introduce  sutures,  which  it  was  found  neces¬ 
sary  to  remove.”  So  late  as  March,  I860,  J.  G. 
Swayne,  in  the  London  Obstetrical  Society,  reportec 
a  case  of  Cesarean  section.  At  the  post-mortem  the 
external  edges  of  the  wound  were  found  to  be  gaping. 
In  the  discussion,  Spencer  Wells  questioned  whether 
the  uterus  had  been  closed  by  sutures,  though  he  was 
not  aware  whether  sutures  had  been  used  in  any  case. 
Robert  Barnes,  referring  to  Wells’  suggestion  that 
the  uterus  be  sutured,  stated  that  sutures  were  not  to 
be  used  on  account  of  the  dangers  of  uterine  inflamma¬ 
tion.  Swayne,  in  closing,  replied  that  it  was  gener- 
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ally  considered  that  sutures  were  not  to  be  used 
(This  by  way  of  history.)  This  adverse  dogma  to  the 
contrary — and  which  for  many  years  colored  opinion 
and  retarded  uterine  suture— American  effort  contin¬ 
ually  found  expression  toward  overcoming  this  diffi¬ 
culty.  In  1828  in  \  irginia,  the  uterine  suture  was 
applied  with  success  following  Cesarean  section;  the 
patient  died  upon  the  twelfth  day,  not  as  a  result  of  the 
operation,  but  from  an  epicurean  indiscretion  perpe¬ 
trated  on  the  tenth  day.  Again,  uterine  suture  was 
repeated  with  silk  in  1851,  by  G.  W.  Homes  of  Georgia. 
In  1867  came  the  almost  simultaneous  successes  of 
T.  B. Townsend  of  New  Haven,  with  three  hemp  sutures, 
and  Dr.  Warren  Brickell  of  New  Orleans,  with  six 
silver- wire  sutures.  From  this  on  uterine  suture  was 
general.  Brickell,  in  his  obstetric  lectures  as  far  back 
as  1856, recommended  uterine  sutures  but  was  met  with 
ridicule.  Before  1878  the  value  of  the  uterine  suture 
had  been  established  in  America.  In  that  year  R.  P. 
Harris,  in  his  r6sum6  of  one  hundred  cases  of  Amer¬ 
ican  effort  with  Cesarean  section,  unquestionably 
proved,  and  with  figures,  the  superior  value  of  uterine 
suture.  Four  years  later,  in  1882,  Saenger  of  Leip- 
sic,  proposed  multiple  sutures  to  close  the  uterine 
wound,  and  to  him  an  American  collaborator  rendered 
credit  for  perfecting  the  modern  technic  of  Cesarean 
section— an  altruistic  virtue,  which  modesty  alone 
hinders  our  transatlantic  cousins  from  emulating. 

4.  The  more  general  correct  knowledge  of  the  diam¬ 
eters  and  dynamic  forces  of  the  pelvis,  the  parturient 
canal,  and  of  the  fetus,  and  their  favorable  relations 
to  each  other.  This  knowledge  has  to  a  great  extent 
lent  assistance  in  overcoming  the  traumatisms  and 
the  terror  formerly  felt  for  the  forceps,  the  turning 
and  the  extraction  operations,  lessening  the  uterine 
ruptures,  vaginal,  perineal  and  rectal  lacerations,  with 
sequent  sepsis,  thus  decreasing  by  far  their  previous 
mortalities  and  iporbidities.  Especially  has  it  tended 
to  the  prevention  of  the  many  forms  of  delayed  labor, 
leading  to  pressure  necrosis  with  its  numerous  forms 
of  vesical,  uterine,  vaginal,  and  rectal  fistulas,  with 
their  distressing  incontinence,  as  sequelae. 

Here  again,  America  can  claim  credit  for  priority. 
It  was  her  Marion  Sims  who  first  successfully  mas¬ 
tered  this  long-existing  fistula  problem  that  had  ever 
before  baffled  the  best  skill  of  the  world.  It  was  this 
crowning  achievement  that  raised  him  to  among  the 
immortals  in  medicine,  and  made  him  the  idol  of  long- 
suffering  women  of  not  only  the  New  World  but  of 
the  Old  World  as  well. 

5.  By  means  of  the  clearness  gained  from  a  simpler 
classification  of  the  positions  and  presentations,  and 
the  more  perfect  knowledge  of  the  pathologic  condi¬ 
tions  accompanying  gestation  and  labor,  to-day,  diag¬ 
nosis  is  earlier  and  more  accurate,  therefore,  our  tlier- 
apeusis  is  more  immediate,  to  the  point,  and  effective. 
To-day,  the  accouchement  forc6,  when  necessary, 
quickly  and  successfully  follows  the  early  diagnosis 
of  malposition  or  maternal  or  fetal  danger;  the  Cesa- 
n  an  section  or  the  Porro,  the  endangering  fibroid; 
the  celiotomy,  the  extrauterine  pregnancy,  ruptured 
or  unruptured.  The  hematocele,  even  to  a  recent 
period,  was  spoken  of  as  a  separate  disease,  its  differ- 
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entiation  from  extrauterine  pregnancy  being  satisfied 
in  a  line  of  uncertain  explanation.  Many  of  these 
must  have  been  accumulations  and  sacculations  of 
blood  due  to  ruptured  ectopic  pregnancy.  Now,  the 
knife,  with  the  assistance  of  anesthesia,  quickly  and 
permanently  restores,  instead  of  the  former  long- 
drawn-out  temporizing  treatment. 

6.  Like  in  the  useful  arts,  so  in  the  obstetric  art, 
the  tendency  of  American  instrumentation  and  oper¬ 
ation  is  along  such  lines  where  the  necessary — not  an 
excessive  assistance,  is  rendered,  and  where  delicacy 
of  persuasion  is  the  rule  rather  than  preponderance 
of  power.  Hence,  her  instruments  are  being  built 
more  technically,  are  light,  and  essentially  more 
handy,  instead  of  the  gross  and  more  awkward  instru¬ 
ments  of  before. 

7.  The  treatment  of  abortion,  because  of  anesthe¬ 
sia,  asepsis,  and  early  diagnosis,  has  also  reduced  the 
large  mortality  and  morbidity,  ever  marking  this  form 
of  labor,  and  which  in  all  ages  has  furnished  one  of 
the  greatest  mortalities  of  obstetrics. 

Eclampsia,  its  etiology  still  unsolved,  will  remain 
as  a  heritage  for  the  new  century.  In  its  treatment, 
Baker  of  Alabama,  in  1859  called  attention  to  the 
advantages  of  veratrum  viride,  and  in  the  hands  of 
others  it  has  continued  to  meet  with  success.  Veit, 
1887,  who  claims  with  the  assistance  of  large  doses  of 
morphin  to  have  reduced  his  mortality  to  two  cases 
out  of  sixty,  was  anticipated  in  the  heroic  dose  of 
morphin  treatment  by  C.  C.  P.  Clark  of  Oswego,  in 
1880. 

Symphysiotomy  has  progressed  to  its  natural 
resting-place.  It  was  reintroduced  into  America  in 
1892,  after  a  most  useful  desuetude, following  its  initial 
resuscitation  by  Sigault  in  1777,  and  its  richly  deserved 
relegation  to  a  dignified  retirement  after  a  most  bit¬ 
terly  fought  forensic  discussion.  Since  1892,  after 
passing  through  a  phenomenal  tide-wave  of  popu¬ 
larity,  it  has  been  repudiated  by  some  of  its  former 
most  earnest  advocates.  Dewees,  in  the  early  1800’s, 
mentions  a  like  conclusion.  It  is  now  finding  its 
proper  level  as  an  exceptional  conservative  operation 
of,  however,  but  limited  applicability;  and,  owing  to 
its  greater  mortality  and  the  increased  difficulty  in  its 
performance,  as  was  predicted,  symphysiotomy  has 
been  largely  abandoned  in  favor  of  the  Cesarian  sec¬ 
tion. 

A  similar  but  more  just  fate  overtook  the  gastro- 
elytrotomy  of  the  early  seventies.  Pathology  and  the 
microscope  have  shed  much  light  on  formerly  not  well 
understood  conditions;  their  results  have  materially 
assisted  in  the  advance  of  obstetrics,  especially  in 
aiding  to  recognize  and  differentiate  where  and  when 
not  to  resort  to  heroic  measures. 

The  serumtherapy  of  puerperal  sepsis  is  yet  in  the 
experimental  stage.  Some  of  the  reports,  after  its 
use,  savor  more  of  the  amusing  hyperbole  than  of  the 
truer  fact. 

Organotherapy,  the  treatment  of  diseases  such  as 
osteomalacia  and  puerperal  sepsis,  by  the  administra¬ 
tion  of  animal  extracts,  is  still  in  embryo,  and,  like 
serumtherapy,  is  threatened  with  abortion. 

It  is  to  the  credit  of  American  practicalism,  and  in 


1226 


PROGRESS  IN  THERAPEUTICS. 


[Jour.  A.  M.  A. 


obstetrics,  that  exaggeration  and  inerrancy  of  technic 
are  soon  enlightened  before  they  are  permitted  an  ex¬ 
pensive  experimentation  to  prove  their  want  of  virtue. 
Finally,  so  general  has.  been  the  progress  of  obstetrics 
in  all  its  branches  that  the  obstetrician  of  to-day  can 
truly  claim  to  be  an  adept  in  his  profession,  for  by  his 
works  lie  has  gained  the  good  opinion  of  the  “female 
world.” 

Congratulations  to  the  unknown  and  known,  who 
have  so  nobly  contributed  to  the  elevation  of  this  art, 
and  to  such  a  high  degree  of  perfection  that  it  enables 
even  the  clever  novice  to  enter  in  and  win,  where  the 
master  feared  to  tread  and  lost!  To  the  twentieth 
century:  As  you  go,  do  likewise! 

Frank  A.  Stahl. 


TROGRESS  IN  THERAPEUTICS  AND  ALLIED 
BRANCHES. 

The  task  of  reciting  the  advances  made  in  thera¬ 
peutics,  and  in  its  handmaid,  pharmacy,  during  the 
years  that  have  elapsed  since  the  Association  was 
established,  is  by  no  means  an  easy  one.  In  the  space 
allotted  it  is  impossible  to  crowd  all  the  important 
additions  to  our  means  of  treating  disease  by  medic¬ 
inal  measures.  Only  facts  dealing  with  lasting  gains 
will  therefore  be  considered. 

While  it  is  true  that  the  discovery  of  the  use  of 
ether  and  chloroform  occurred  just  before  the  period 
covered  by  these  remarks,  the  far-reaching  influence 
of  their  use  not  only  for  the  relief  of  pain,  but  also  in 
extending  the  possibilities  of  surgical  treatment,  ren¬ 
ders  it  proper  to  at  least  recall  the  fact  that  the  found¬ 
ers  of  the  Association  had  all  practiced  in  the  pre¬ 
anesthetic  days,  so  to  speak,  and  to  them,  at  the  time 
of  our  organization,  surgical  anesthesia  was  a  more 
recent  theme  of  discussion  than  is  the  use  of  thyroid 
gland  in  myxedema  to-day.  In  still  another  field 
drugs  have  aided  the  surgeon  in  preserving  life  and 
made  operations  possible  which,  even  with  the  aid  of 
anesthetics,  would  have  been  impossible,  namely,  the 
various  antiseptic  substances,  many  of  them  old  in  the 
materia  medica  list,  though  new  in  application,  and 
many  devised  through  the  skill  of  the  chemist  or 
pharmacist  as  soon  as  the  demand  for  such  substances 
arose.  While  it  is  true  that  asepsis  has  largely  re¬ 
placed  antisepsis,  these  drugs  “blazed  the  way"’  for 
the  advances  which  have  been  made  and  many  of  them 
are  still  confidently  relied  on.  Upon  these  matters, 
the  article  dealing  with  modern  surgeiy  dwells  at 
greater  length.  , 

The  introduction  of  hypodermic  medication  must 
not  be  forgotten.  If  we  turn  to  the  list  of  drugs 
which  have  attained  a  position  in  the  physician’s 
armamentarium  which  can  not  be  assailed,  it  is  sur¬ 
prising  to  find  how  many  have  been  introduced  and 
proved  of  inestimable  value.  Chloral  was  introduced 
by  Liebreich  in  1869,  the  bromid  of  potassium  was 
but  little  used  even  after  Laycock  wrote  of  its  useful¬ 
ness  in  1853,  and  salicylic  acid  and  the  equally  use¬ 
ful  salicylates  did  not  come  into  use  until  1875-76. 
The  exhaustive  work  of  StillA  on  therapeutics,  pub¬ 
lished  in  1874,  contains  no  mention  of  them.  Even  car¬ 
bolic  acid,  which  was  first  obtained  by  Runge  in  1834, 


did  not  come  into  general  use  until  long  after  the  time 
that  our  Association  was  organized.  Iodoform  is 
another  addition  to  our  list  of  indispensable  remedies 
and  equally,  if  not  more  important,  is  nitrite  of  amyl 
and  the  other  nitrites,  such  as  nitroglycerin. 

If  less  commonly  employed  drugs  were  included  in 
this  paper,  it  would  cover  many  pages,  and  the  newer 
additions  to  the  materia  medica  list,  derived  from  the 
mineral  kingdom  as  a  rule,  need  hardly  be  named,  so 
late  is  their  introduction,  such  as  antipyrin,  acetanilid, 
phenacetin,  salol  and  similar  substances. 

From  the  vegetable  kingdom,  among  the  drugs 
which  have  come  into  use  during  the  half  century, 
may  be  named  practically  all  the  alkaloids,  or  active 
principles  of  the  more  powerful  drugs,  and  as  new 
remedies  themselves  may  be  named  coca  and  cocain, 
hyoscin  and  its  various  nearly  related  alkaloids,  such 
as  duboisin. 

In  addition  to  these  substances  we  must  still  remem¬ 
ber  that  many  old  remedies  have  been  so  altered  in 
their  physical  characteristics  and  effects  by  chemic 
and  pharmaceutic  advances  as  to  be  practically  new 
drugs.  This  is  notably  the  case  with  the  various  salts 
of  mercury,  with  guaiacol  from  creosote,  and  with 
those  drugs  depending  upon  other  principles  than 
alkaloids  for  their  activities. 

Closely  related  to  these  ■  advances  are  the  modern 
methods  of  preparing  medicines  for  the  sick  by  the  use 
of  the  sugar-coated,  gelatin-coated  and  chocolate  pill 
and  tablet,  by  the  universally  used  tablet  triturate, 
the  capsule,  elastic  and  hard,  and  the  konseal.  Nor  is  it 
only  in  these  lines  that  pharmacy  has  aided  medicine. 
Even  the  modern  tincture  and  fluid  extract  are  com¬ 
paratively  recent  products.  Professor  Remington  of 
Philadelphia,  in  a  letter  to  the  writer  on  this  subject, 
obtained  from  him  while  preparing  this  article,  says: 
“It  is  a  significant  fact  that  the  process  of  percolation 
suggested  first  for  galenic  preparations  by  the  Boul- 
lay  brothers,  in  France,  in  1833,  remained  practically, 
in  Europe,  a  dead  letter  for  fifty  years,  but  was  enthu¬ 
siastically  taken  up  by  American  pharmacists  fifty 
years  ago,  and  soon  became  the  principal  lever  in  the 
development  of  pharmacy  here.  The  last  edition  of 
the  ‘British  Pharmacopeia,’  published  in  1898,  is 
principally  noted  for  its  complete,  though  tardy  rec¬ 
ognition  of  percolation.  But  the  strangest  exhibition 
of  conservatism  of  European  pharmacy,  as  compared 
with  that  of  America,  is  the  statement  just  made  pub¬ 
lic  that  the  committee  of-  the  ‘French  Codex,’  now  in 
process  of  revision,  has  at  last  recognized  the  process 
of  percolation  and  will  adopt  it  in  the  new  authority. 
A  period  of  sixty-six  years  since  its  first  suggestion  by 
the  French  Boullay  brothers — ‘a  prophet  is  not  with¬ 
out  honor,’  etc!  American  pharmacists  may  justly 
claim  to  have  led  the  world  in  pharmaceutic  science, 
for  whilst  they  can  not  claim  superiority  over  Euro¬ 
pean  workers  in  chemic  investigation  and  original 
research,  they  have  led  the  world  in  the  application 
of  theoretic  researches  to  practical  results  in  supply¬ 
ing  the  physicians  with  preparations  made  by  orig¬ 
inal  and  ingenious  apparatus,  machinery  and  pro¬ 
cesses,  which  have  been  adopted  or  imitated  abroad. 

But  the  medical  profession  has  not  been  content 
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with  having  placed  in  its  hands  new  remedies,  or  old 
ones  in  new  dress;  it  has  endeavored  to  employ  drugs 
and  remedial  measures  other  than  drugs,  not  on  the 
basis  of  pure  empiricism,  but  rather  on  that  of  knowl¬ 
edge  of  the  process  of  the  disease  and  the  physiologic 
action  of  the  remedy,  thereby  changing  the  treatment 
from  hypothetic  art  to  at  least  an  approximation  of 
scientific  study.  Further,  the  fact  that  we  can  not  tell 
how  certain  well-known  remedies  do  good,  depends 
on  the  second  fact,  that  the  pathologist  can  not  tell 
us  in  what  the  disease  consists.  As  compared  to  the 
knowledge  of  fifty  years  ago,  the  accuracy  with  which 
we  can  apply  remedies  to  the  cure  of  disease  is  extra¬ 
ordinary,  and  the  discovery  of  the  effect  of  quinin  on 
malarial  organisms  is  an  instance  of  this  fact. 

Side  by  side  with  this  demand  for  a  clear  insight 
into  disease,  that  our  treatment  may  be  intelligent, 
and  closely  linked  with  the  improvements  which  have 
occurred  in  the  preparation  of  drugs,  physicians  are 
coming  to  recognize  more  and  more  the  absolute 
necessity  of  accuracy  in  dosage  in  two  senses:  1,  the 
need  of  fitting  the  dose  of  the  drug  to  the  actual  needs 
of  the  individual,  and  2,  the  need  of  using  pharma¬ 
ceutic  products  of  known  strength.  For  many  years 
we  have  required  of  the  chemist  that  his  products 
should  be  chemically  pure  and  well  proportioned  so 
that  in  the  administration  of  a  compound  we  know 
just  what  the  patient  is  receiving.  Thus,  the  iodid  of 
sodium  must  contain  so  much  iodin  and  so  much  of 
the  base,  and  no  poor  product  would  knowingly  be 
used.  More  recently  the  profession  has  awakened  to 
the  knowledge  that  the  same  accuracy  is  needful  in 
remedies  derived  from  the  vegetable  kingdom,  and  is 
realizing  the  fact  that  the  various  influences  to  which 
plants  are  exposed  in  growth  greatly  affect  their 
medicinal  activity  in  degree  and  in  kind.  One  set  of 
digitalis  leaves  may  contain  amounts  of  its  principles 
quite  different  from  others  in  total  quantity  and  in 
proportion.  Much  ergot  is  physiologically  inert  and 
some  nux  vomica  beans  contain  twice  as  much  strych¬ 
nin  as  others.  For  this  reason  no  important  veget¬ 
able  drug  upon  the  action  of  which  life  depends 
should  be  employed  unless  it  has  been  chemically 
assayed  or  physiologically  tested. 

There  yet  remains  to  be  considered  the  so-called 
“organotherapy.”  In  this  the  most  positive  advance 
is  in  connection  with  the  thyroid  gland.  Although 
its  therapeutic  use  is  really  a  thing  of  the  last  half  of 
this  decade,  it  has  gained  for  itself  the  surest  foot¬ 
ing  possible,  and  while  myxedema  is  a  rare  disease 
not  met  with  in  daily  practice,  the  remarkable  cures 
which  are  produced,  in  cases  at  one  time  considered 
incurable,  are  really  more  wonderful  than  any  advance 
made  by  the  glittering  array  of  new  surgical  advances. 

In  that  rare  but  more  common  condition  called  cretin¬ 
ism,  the  results  obtained  are  marvelous,  and  in  obesity, 
scleroderma  and  other  nutritional  disorders  its  effects 
are  only  less  marked  than  in  the  states  already  named. 

It  is  equally  worthy  of  rejoicing  that  thyroid  therapy 
is  not  a  discovery  made  by  stumbling  over  a  clinic 
fact,  but  is  a  triumph  of  the  two  sciences,  pathology 
and  therapeutics,  walking  hand  in  hand,  and  that  the 
use  of  thyroid  gland  is  rational  therapy  par  excellence. 


The  use  of  suprarenal  gland  in  Addison’s  disease 
for  the  purpose  of  raising  arterial  tension,  and  locally 
for  the  causing  of  ischemia  is  also  to  be  remembered. 
With  many  of  the  other  attempts  at  glandular  the- 
raPy  " ®  shall  not  deal,  as  many  of  them  are  worth¬ 
less  because  not  rational,  or  else  have  failed  to  pro¬ 
duce  results  sufficiently  marked  to  deserve  recogni¬ 
tion. 

Equally  rational,  and  equally  the  result  of  scientific 
research,  is  the  splendid  record  of  antitoxin  in  the 
treatment  of  diphtheria  and  the  promise  of  what 
other  antitoxins  may  do  in  such  diseases  as  typhoid 
fever,  pneumonia,  tuberculosis,  and  a  host  of  other 
fatal  disorders.  These  triumphs  are  of  such  recent 
date  and  are  so  well  known  as  not  to  need  anv  descrip¬ 
tion.  Let  us  hope  that  in  the  fifty  years  which  are 
to  come  the  advances  made  will  be  even  more  brilliant 
and  that  the  body  of  the  medical  profession,  drink- 
ing  in  its  student  days  from  the  fountain  of  original 
investigation,  and  casting  aside  empiricism,  may 
work  as  a  unit  in  the  coming  achievements. 

Hobart  Amory  Hare. 


PROGRESS  IN  PHYSIOLOGY. 

The  title  of  this  article  might,  with  substantial  ac¬ 
curacy,  be  amended  to  read  not  the  “progress”  but 
the  “rise  and  progress”  of  physiology  in  America. 
For  although  there  has  never  been  a  time  since  med¬ 
icine  was  an  organized  art,  in  which  a  certain  body  of 
physiologic  knowledge  did  not  exist  as  the  common 
property  of  all  educated  practitioners,  yet  in  the  sense 
of  a  science  expanding  by  native  effort  on  our  own  soil, 
American  physiology  is  scarcely  older  than  fifty  years. 
Priestley,  it  is  true,  driven  from  his  home  as  an 
atheist  and  a  Jacobin  by  the  fanatic  mob  of  Birming¬ 
ham,  had  carried  with  him  across  the  sea  a  century 
ago,  his  great  discovery  of  oxygen,  and  the  knowledge 
that  purple  venous  blood  can  be  changed  into  crimson 
arterial  blood  by  bringing  it  into  contact  with  oxygen. 
And  the  famous  work  of  Beaumont,  “The  Physiol¬ 
ogy  of  Digestion,  with  Experiments  on  the  Gastric 
Juice,”  the  first  indigenous  research  of  really  notable 
weight,  the  first  which  awakened  wide-spread  interest 
throughout  the  physiologic  world,  was  published  in  a 
modest-looking  volume  at  Plattsburg  in  1833.  But 
we  find  no  other  considerable  names  in  the  vacant  an¬ 
nals  of  those  earlier  years,  till  in  1852  Brown-  Sequard, 
a  native  of  Mauritius,  Irish  on  his  father’s  and  French 
on  his  mother’s  side,  but  resident  for  a  time  in  Amer¬ 
ica,  published  his  investigations  on  the  vasomotor 
fibers  in  the  cervical  sympathetic,  in  the  Philadelphia 
Medical  Examiner.  This  paper,  containing  some  of 
the  most  important  of  all  the  numerous  experiments 
of  that  distinguished  man,  was  followed  in  1855  by  a 
volume  of  “Experimental  and  Clinical  Researches,” 
printed  at  Richmond,  where  for  a  time  he  held  the 
post  of  professor  of  the  institutes  of  medicine  in  the 
Virginia  Medical  College.  About  the  same  time 
Draper,  whose  versatile  genius  ranged  over  so  many 
subjects,  from  the  solar  spectrum  to  the  “  History  of 
the  Intellectual  Development  of  Europe,”  was  busily 
engaged  in  physical  and  physiologic  work,  and  in 
1856  published  his  “Human  Physiology,”  “copiously 
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illustrated  with  micropliotographs,"  the  mode  of  pro¬ 
ducing  which,  as  he  says  in  the  preface  of  the  abridge¬ 
ment  of  this  work,  was  first  invented  by  himself. 
The  name  of  Dalton,  whose  beautiful  pictures 
of  the  brain  are  still  so  valuable,  ought  also  to 
be  mentioned  here.  So  far  the  growtn  of  physiol¬ 
ogy  on  American  soil  had  been  fitful  and  sporadic. 
Then  came  the  stormy  period  of  the  Civil  War  to 
divert  men’s  minds  from  such  peaceful  pursuits.  But 
in  1864  Brown- Sequard,  who  meanwhile  had  spent 
several  years  in  practice  and  in  physiologic  research 
in  London,  was  appointed  professor  of  physiology  and 
nervous  pathology  in  Harvard  University,  where  for 
five  years  he  continued  to  cultivate  his  favorite  science 
with  the  intensity  that  characterized  his  whole  career. 
With  the  appointment  of  Henry  Pickering  Bowditch 
to  the  Harvard  physiologic  chair,  less  than  thirty 
years  ago,  the  modern  epoch  of  systematic,  continuous 
and  fruitful  investigation  may  be  said  to  have  begun. 
From  the  laboratory  which  he  built  up  there  has  since 
issued  a  continuous  and  ever  augmenting  stream  of 
original  work,  while  his  pupils  have  carried  to  other 
schools  the  scientific  enthusiasm,  the  contempt  for 
slipshod  methods  and  the  love  of  accuracy  with  which 
he  first  inspired  them.  Among  the  researches  of  the 
Harvard  laboratories  may  be  mentioned  important 
investigations  on  the  statistics  of  growdh,  on  the  phys¬ 
iology  of  the  heart  and  its  nerves,  on  the  vasomotor 
nerves  of  the  extremities,  the  knee-jerk,  the  types  of 
respiration,  the  movements  of  the  esophagus  in  deg¬ 
lutition  and  of  the  stomach  during  digestion — investi¬ 
gated  by  an  ingenious  application  of  the  Roentgen 
rays — and  on  the  secretion  of  bile. 

While  in  the  early  seventies  the  light  of  physiologic 
research  was  beginning  to  shine  brightly  in  New 
England,  Newell  Martin,  whose  work  was  fated  to 
be  cut  short  untimely,  came  over  from  old  England 
in  1876  to  fill  the  chair  of  biology  at  the  recently 
established  Johns  Hopkins  University  in  Baltimore, 
and  by  his  enthusiasm  soon  kindled  there  another 
focus  from  which  the  sacred  fire  was  to  be  carried  in 
the  coming  years  to  many  an  altar  of  science  in  the 
East  and  in  the  West.  His  researches  on  the  isolated 
mammalian  heart,  since  so  fruitfully  developed  at 
Harvard,  opened  a  new  field  for  the  investigations  of 
the  physiologist  and  pharmacologist.  Under  his  suc¬ 
cessor  the  Johns  Hopkins  laboratory  has  steadily 
maintained  its  reputation  as  a  center  of  research.  In¬ 
vestigations  on  the  heart  and  the  cardiac  nerves,  on 
the  circulation  in  the  brain,  the  vascular  changes 
during  sleep,  and  the  internal  secretion  of  the  pitui¬ 
tary  body  are  only  a  few  of  the  many  valuable  contri¬ 
butions  to  our  knowledge  which  have  emanated  in 
the  past  few  years  from  this  prolific  school. 

From  the  Philadelphia  laboratories  have  issued 
researches  on  snake  poison  that  have  been  the  starting 
point  of  investigations  all  the  world  over,  as  well  as 
interesting  experiments  on  the  effects  of  pressure  on 
the  conductivity  of  nerves,  and  on  animal  heat.  Nor 
has  New  York  been  idle.  From  the  splendidly  equipped 
laboratories  of  the  medical  department  of  Col¬ 
umbia  University  have  come  a  series  of  important  re¬ 
searches  on  the  mechanism  of  deglutition,  the  move¬ 


ments  of  the  stomach,  absorption  from  serous  cavities, 
the  functions  of  the  semicircular  canals,  and  others 
which  the  exigencies  of  space  forbid  us  to  mention. 

Yale  University  has  turned  out  a  very  large  amount 
of  work  of  the  best  kind  in  chemic  physiology,  in¬ 
cluding  numerous  researches  on  the  products  of  pro¬ 
teolytic  and  amylolytic  digestion,  the  influence  of 
alcohol  on  digestion,  absorption  from  the  peritoneal 
cavity,  and  on  the  metabolic  changes  produced  by 
phloridzin.  In  the  Clark  University  too,  although  its 
existence  only  extends  over  a  dozen,  or  at  most  a  baker  s 
dozen  of  years,  the  vitality  of  physiologic  inquiry  is  at¬ 
tested  by  the  appearance  of  most  suggestive  papers  on 
the  changes  produced  in  nerve-cells  by  fatigue  and  old 
age,  and  on  other  themes.  From  the  University  of 
Michigan  have  come  an  important  series  of  researches- 
on  the  mammalian  heart,  on  the  sympathetic  nervous 
system,  on  the  degeneration  and  regeneration  of  nerves, 
on  the  chemistry  of  the  nucleins,  nucleo-proteids  and 
the  products  of  bacterial  action,  and  on  the  seat  and 
nature  of  fatigue  in  voluntary  muscular  contraction. 

In  Chicago  the  record  for  the  brief  space  during- 
which  laboratories  for  research  have  existed  there  is 
a  brilliant  one.  Papers  on  such  subjects  in  the  field 
of  general  physiology,  as  galvanotropism  and  the  phy¬ 
siologic  action  of  ordinary  type  ions  have  followed 
each  other  in  rapid  succession,  and  notable  contribu¬ 
tions  have  been  made  to  our  knowledge  of  the  growth 
of  the  brain  and  the  localization  of  the  visual  and 
auditory  centers. 

The  limits  of  our  space  will  not  permit  us  to  men¬ 
tion  the  numerous  other  institutions  in  which  good: 
work  has  been  and  is  being  done,  and  we  may  confi¬ 
dently  look  forward  to  a  rapid  growth  in  the  number 
of  productive  laboratories  all  over  the  country. 
And  while  the  output  of  the  American  schools  is 
increasing  by  leaps  and  bounds,  it  is  no  idle  boast, 
but  a  fact  which  has  come  to  be  well-recognized  and 
freely  acknowledged  by  foreign  physiologists,  that 
the  average  quality  of  the  work  is  as  high  as  in  any 
country  in  the  world.  The  crowded  columns  of  the- 
Journal  of  Experimental  Medicine,  established  four 
years  ago,  and  of  the  American  Journal  of  Physiol¬ 
ogy,  founded  last  year,  are  the  most  eloquent  witnesses 
to  the  activity  of  American  physiology. 

No  less  significant  are  the  changes  that  have  been 
wrought  in  the  teaching  of  this  science.  Fifty  years 
ago  it  is  doubtful  whether  a  special  professor  of  phys¬ 
iology  existed  in  any  school  in  this  country.  The  sub¬ 
ject  was  usually  tacked  on,  often  under  its  historic 
name,  the  “Institutes  of  Medicine,'’  as  a  more  or  less 
ornamental  appendage  to  some  other  chair.  In  1807, 
Benjamin  de  Witt,  M.D.,  lectured  on  chemistry  and 
the  institutes  of  medicine  in  the  College  of  Physicians 
and  Surgeons  of  New  York.  In  1814  Drs.  Smith  and 
Post  were  joint  professors  of  anatomy,  physiology 
and  surgery  in  the  same  institution.  In  1824,  Robley 
Dunglison,  whose  “Medical  Dictionary”  had  atone 
time  so  great  a  vogue,  accepted,  on  the  invitation  of 
Thomas  Jefferson,  the  chair  of  anatomy,  physiol¬ 
ogy,  materia  medica,  and  pharmacy  in  the  University 
of  Virginia.  And  Dr.  Nathan  Smith,  surely  the  prince 
of  medical  pluralists,  filled  in  his  single  person  for 
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twelve  years  not  only  the  professorship  of  physiology 
hut  all  the  other  chairs  in  the  medical  department  of 
Dartmouth  College,  lecturing  at  the  same  time — such 
his  exuberant  energy — on  medicine  in  the  University 
of  Vermont  and  in  Bowdoin  College. 

It  is  a  far  cry  from  this  portentous  versatility  to 
the  specialism  of  to-day,  when  the  protest  is  raised  in 
many  physiologic  laboratories  that  physiology  is  too 
big  a  subject  for  any  one  man,  and  when  in  many 
schools  histology,  and  in  not  a  few  physiologic  chem¬ 
istry,  have  been  split  off  from  the  parent  stem  and 
erected  into  separate  departments.  Spacious  and 
well-equipped  laboratories  for  teaching,  as  well  as  for 
research,  are  rising  on  every  hand  and  the  time  is  not 
far  distant  when  in  every  school  of  any  standing  the 
didactic  lecture  of  the  olden  time  will  have  been  re¬ 
placed  or  supplemented  by  the  practical  class.  But 
while  much  has  been  done  we  believe  that  the  revo¬ 
lution  is  not  yet  half  accomplished,  and  that  he  who 
chronicles  the  progress  of  physiology  in  1949  will 
have  a  tale  to  tell  which  will  surpass  the  rosiest 
dreams  of  the  most  optimistic  annalist  of  1899. 

G.  N.  Stewart. 


PROGRESS  IN  ANATOMY. 

On  looking  back  to  the  beginning  of  the  perioc 
which  we  have  chosen  for  our  survey,  we  are  at  once 
struck  with  the  improvements  that  have  occurred  in  the 
methods  and  apparatus  employed  in  all  departments  of 
the  vast  field  covered  by  the  anatomical  sciences.  Be- 
iore  1850  modern  methods  of  preservative  injection 
were  imperfectly  known  and  practiced,  cold  storage 
was  never  employed  for  cadavers,  at  least  in  the  more 
temperate  parts  of  America,  frozen  sections  were  not 
yet  invented.  The  dissecting-room  was  still  the  place 
of  horrors  that  made  it  the  bugbear  of  novices,  reek¬ 
ing  with  foulness  and  sickening  odors  sufficient  to 
daunt  any  but  the  stoutest.  Microscopes  were  but 
rarely  used  in  the  class-room,  the  instruments  being 
either  imperfect  or  very  expensive;  staining  methods 
and  serial  sections  were  unknown  and  microscopic 
research  was  so  difficult  that  it  was  confined  to  a  few 
specialists.  The  history  of  the  early  development  of 
the,  ovum  was  imperfectly  known,  the  blastodermic 
membrane  not  having  yet  been  recognized,  and  the 
application  of  the  cellular  theory  to  development  was 
not  yet  perceived.  Naturally,  therefore,  no  clear  basis 
had  been  established  for  a  comparison  of  the  anatomy 
of  man  with  that  of  other  vertebrates,  and  human  mor¬ 
phology  was,  in  its  infancy,  given  over  to  the  wild, 
though  often  brilliant,  speculations  of  “  nature  philos¬ 
ophers  ”  like  Oken  and  Spix.  Anatomy  was  still 
mainly  macroscopic,  and  thought  by  many  to  be  an 
exhausted  science,  the  human  body  being  supposed 
to  be  thoroughly  described  and  accurately  known. 

The  text-books  of  this  period  were  mostly  derived 
from  European  sources.  Two  excellent  ones  by  Amer¬ 
ican  authors  should,  however,  be  noted;  the  “  Special 
Anatomy  and  Histology  ”  of  Prof.  W.  E.  Horner, 
the  discoverer  of  the  tensor  tarsi  or  Horner’s  muscle, 
and  the  Illustrated  System  of  Human  Anatomy  ”  of 
Prof.  S.  G.  Morton,  who  became  widely  known  by  his 


great  collection  of  crania,  now  in  the  Academy  of 
Natural  Sciences  of  Philadelphia.  In  craniology 
Morton  became  more  famous  than  in  other  branches 
of  our  science.  His  “  Crania  Americana  ”  and  “  Cra¬ 
nia  HCgyptica”  were  important  contributions.  His 
collections  were,  in  1856,  described  and  commented 
on  by  another  anatomist,  Dr.  J.  Aitken  Meigs,  who 
did  much  to  establish  the  modern  views  of  the  men¬ 
suration  of  the  skull.  No  account  of  this  early  period 
is  complete  without  a  reference  to  the  works  of  Jef¬ 
fries  Wyman  of  Harvard  University,  who,  though  not 
a  voluminous  writer,  was  a  man  of  great  erudition  and 
philosophic  insight.  As  a  morphologist  he  had  no 
superior.  He  was  the  first  to  accurately  describe  the 
arrangement  of  the  bony  spiculae  in  the  neck  of  the 
human  femur  and  to  contrast  it  with  that  in  those 
animals  which  do  not  assume  the  erect  posture.  He 
was  the  first  to  give  a  scientific  description  of  the 
gorilla.  His  essays  on  symmetry  and  homology  in 
the  limbs,  on  the  vertebral  theory  of  the  skull,  on 
teratologic  subjects,  on  spontaneous  generation,  and 
on  the  dissection  of  a  Hottentot,  show  him  to  be  an 
acute  investigator  and  a  profound  philosopher.  It 
was  of  him  that  Lowell  said: 

Nothing  to  count  in  world,  or  church,  or  state, 

But  inwardly,  in  secret,  to  be  great ; 

To  toil  for  science,  not  to  draw  men’s  gaze, 

But  for  her  love  of  self-denial  stern  ; 

That  such  a  man  could  spring  from  our  decays, 

Fans  the  soul’s  nobler  faith  until  it  burns. 

It  was  to  another  Harvard  professor,  Henry  J. 
Bigelow,  that  we  owe  the  first  accurate  description  of 
the  ileofemoral  ligament  of  the  hip-joint  and  its  appli¬ 
cation  to  the  reduction  of  dislocations.  His  work  on 
‘‘The  Hip,’  published  in  1869,  completely  revolu¬ 
tionized  surgical  practice  in  this  matter.  It  should 
not  be  forgotten,  however,  that  another  American  sur¬ 
geon,  W.  W.  Reid  of  Rochester,  N.  Y.,  had  previ¬ 
ously,  in  1851,  shown  many  of  the  facts  afterward 
more  completely  stated  by  Bigelow. 

It  was  in  1849  that  we  first  note  the  entrance  of 
Joseph  Leidy  into  the  anatomical  field  as  the  editor  of 
Sharpey  and  Quain’s  “Anatomy.”  From  that  date 
until  his  death  he  was  an  ardent  investigator  in  all 
branches  of  anatomical  science.  In  1861  he  published 
an  excellent  work  on  “  Human  Anatomy,”  which  was 
thoroughly  revised  in  a  second  edition,  published  in 
1889.  He  became  especially  famous  by  his  investiga¬ 
tions  of  the  anatomy  of  extinct  vertebrates  and  his 
work  on  “  Fresh  Water  Rhizopods.” 

Closely  associated  with  Leidy  are  two  other  anato¬ 
mists  who  have  done  much  to  extend  the  fame  of 
American  science.  These  are  Harrison  Allen  and 
Edward  D.  Cope.  Allen’s  excellent  “System  of 
Human  Anatomy,”  published  in  1884,  is  not  as  well 
mown  as  it  should  be,  its  form  not  being  well  adapted 
to  students’  use.  He  is  the  author  of  many  important 
and  most  suggestive  papers,  especially  those  on  the 
anatomy  of  the  skull,  and  his  too  early  death,  in  1897, 
deprived  us  of  one  of  our  most  accomplished  crani- 
ologists.  The  contributions  of  Cope  are  rather  to  the 
philosophic  side  of  anatomy  and  to  paleontology.  His 


1230 


PROGRESS  IN  PATHOLOGY  AND  BACTERIOLOGY. 


[Jour.  A.  M.  A. 


fame  as  a  morphologist  is  world-wide.  He  deeply 
studied  the  problems  of  evolution  and  wrote  at  length 
on  them.  His  “  Origin  of  the  Fittest”  and  “  Primary 
Factors  of  Organic  Evolution  ”  are  well  known. 

As  we  come  downward  the  stream  broadens,  and  it 
becomes  impossible  to  do  justice  to  all  within  the 
limits  of  a  summary  like  this.  At  Harvard,'  Professor 
Dwight  has  worthily  worn  the  mantle  left  by  Prof. 
O.  W.  Holmes.  His  “  Anatomy  of  the  Head,”  “  The 
Identification  of  the  Human  Skeleton,”  and  “  Frozen 
Sections  of  a  Child,”  are  well  known. 

Prof.  C.  S.  Minot  has  made  some  remarkable  inves¬ 
tigations  in  embryology,  especially  with  regard  to 
the  structure  of  the  placenta.  His  large  treatise  on 
“  Human  Embryology  ”  has  deservedly  become  a 
generally  accepted  text-book. 

At  Cornell  University,  Professor  Wilder  has  for 
many  years  past  made  a  special  study  of  the  micro¬ 
scopic  anatomy  of  the  brain,  but  he  is  best  known  by 
his  efforts  to  reform  anatomical  nomenclature.  In  N ew 
York,  Dr.  Heitzmann,  an  adopted  citizen,  was  the 
author  of  one  of  the  most  successful  anatomical  atlases 
that  has  ever  been  prepared  for  the  use  of  students, 
but  is  perhaps  more  famous  for  his  attack  on  the  cell 
theory  as  commonly  received,  teaching  that  all  the 
cells  of  the  body  are  connected  together  by  intercell¬ 
ular  bridges,  a  doctrine  that  has  recently  received  a 
certain  amount  of  confirmation.  Dr.  F.  D.  Weisse 
published  one  of  the  most  valuable  of  the  many  dis¬ 
sectors,  illustrating  it  with  unusually  fine  engravings. 
Prof.  Geo.  S.  Huntington  is  the  author  of  a  number 
of  myological  papers  of  great  merit. 

In  Philadelphia,  Dr.  Geo.  B.  McClellan  has  pub¬ 
lished  a  work  on  “  Regional  Anatomy  ”  that  is  one 
of  the  best  extant;  Dr.  W.  W.  Keen  has  edited,  with 
conspicuous  success,  several  editions  of  Gray’s  “Anat¬ 
omy,”  and  Dr.  Piersol  is  well  known  by  his  fine 
work  on  histology.  One  of  the  foremost  morphologists 
of  the  period  was  Dr.  Ryder,  whose  untimely  loss  is 
deplored  by  all  lovers  of  pure  science. 

In  Baltimore,  the  work  of  Dr.  Mall  and  of  Dr. 
Barker  of  the  Johns  Hopkins  University  is  attract¬ 
ing  attention. 

In  Washington,  the  collections  of  the  Army  Medi¬ 
cal  Museum  have  done  much  to  advance  anatomical 
science,  especially  along  the  lines  of  pathological  anat¬ 
omy.  Among  the  important  works  that  have  issued 
from  this  source  is  a  memoir  upon  the  human  remains 
found  in  the  Salado  Valley,  by  Dr.  Washington 
Matthews.  Frank  Baker. 


PROGRESS  IN  PATHOLOGY  AND  BACTERIOLOGY. 

At  some  time,  it  has  been  said  of  each  of  the  several 
medical  sciences  that  its  birth  and  its  fosterage  to  great¬ 
ness  were  brought  to  issue  by  a  single  nation.  It  is  a 
delight  of  the  French  to  proclaim  that  France,  through 
her  mighty  son,  Pasteur,  gave  bacteriology  to  the 
world,  and  the  Germans  are  chiseling  high  upon  the 
adamantine  pyramids  of  fame  a  legend  of  Rudolph 
Virchow,  father  and  fosterer  of  the  modern  science 
of  pathology. 

As  to  America,  her  part  in  the  development  of  the 


basal  sciences  of  medicine  had  until  recently  been 
small,  the  reasons  for  which  are  to  be  sought  in  the 
laws  of  environment.  Her  genius,  attacking  the  near¬ 
est  duty,  had  devoted  itself  to  the  application  of  for- 
eign-wrought  theoretic  knowledge  in  the  execution  of 
practical  works,  and  incidentally  in  the  construction 
of  useful  sciences.  Franklin,  applying  physical  sci¬ 
ence  to  the  uses  of  man,  made  of  the  lightning  of  the 
storm  a  torch-bearer  and  a  beast  of  burden.  Morton, 
applying  old  laws  of  chemics  and  physiology,  made 
painless  surgery  a  realization  and  subdued  the  terror 
— more  dreaded  than  the  grim  visage  of  death  itself. 
McDowell,  seeking  the  conquest  of  pain,  applied  in 
an  emergency  his  Scotch  anatomic  learning.  Sims 
applied  a  theorem  of  physics,  Battey  and  Emmett 
applied  principles  of  mechanics  and  gynecology  which 
went  forth  from  America  to  Europe ;  a  splendid  full¬ 
blown  science  came  into  life. 

Thus  we  see  that  in  the  distant  past  each  of  the 
sundry  medical  sciences  seems  to  have  had  a  more  or  less 
distinct  national  or  provincial  origin  and  development. 
But  whatever  may  have  obtained  in  former  time,  in 
the  present  outlook  geographic  limitations  in  science 
are  unknown.  Within  the  last  few  years  America  has 
brought  to  the  sciences  of  bacteriology  and  pathology 
contributions  which,  in  vastness  of  import,  are  not 
second  to  those  of  any  other  country.  In  1887  the 
Americans,  Salmon  and  Smith,  upset  at  one  brilliant 
stroke  all  of  the  then  existing  hypotheses  bearing  on 
artificial  immunity.  Through  their  discovery  it  became 
known  that  immunization  is  possible  without  tlie 
action  of  living  bacterial  matter;  that  an  immunity 
may  be  secured  in  a  purely  chemic  way.  They  suc¬ 
ceeded  in  rendering  doves  immune  against  hog  chol¬ 
era  by  inoculations  of  bacterium-free  solutions  of 
the  metabolic  products  of  hog  cholera  cultures.  With 
this  discovery  the  entire  question  of  artificial  immuni¬ 
zation  was  thrown  into  the  province  of  chemistry, 
and  there  began  the  long  line  of  investigations  which 
have  led  to  successful  serum  therapy,  to  the  antitoxin 
treatment  for  diphtheria,  tetanus,  etc.  Behring  and 
Roux  builded  upon  the  works  of  Salmon  and  Smith. 
Without  the  American  discovery,  Behring  could  not 
have  given  his  announcement  to  the  Budapest  con- 
gress. 

Nuttall,  who  disclosed  that  many  species  of  bac¬ 
teria  are  killed  by  a  mixture  with  fresh  blood,  and 
Sternberg,  who  overthrew  the  theories  of  Pasteur 
and  Chauveau,  have  had  original  parts  in  the  devel¬ 
opment  of  a  rational  and  lasting  theory  of  immunity. 
To  the  Americans— Welch,  Sternberg  and  Osler 

_ the  world  of  medicine  is  indebted  for  its  riper 

knowledge  of  the  pathology  of  malaria.  Our  under¬ 
standing  of  the  pathology,  bacteriology  and  antitoxin 
therapy  of  diphtheria  has  been  broadened  and  bene¬ 
fited  by  the  way- breaking  works  of  Prudden,  Biggs, 
Abbott,  Flexner,  Dunham,  Koplik,  Councilman, 
Morse  and  Emerson.  Within  the  decade  Klebs  of 
Chicago  has  given  us  new  knowledge  of  yellow  fever, 
and  Vaughan  his  epoch-making  studies  of  nuclein 
and  nuclein  therapy.  Dunham  has  exhaustively  in¬ 
vestigated  the  nature  of  the  bacillus  aerogenes  capsu- 
latus,  and  Welch  and  Flexner  have  discovered  the 
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relationship  between  this  bacterium  and  air  embolus. 
Coley  has  originated  and  elaborated  his  mixed-toxin 
treatment  of  inoperable  neoplasms.  Roswell  Park  has 
taken  up  the  work  of  establishing  a  parasitic  etiology 
of  cancer,  and  Senn  has  labored  originally  and  pro- 
lifically  on  the  pathology  of  tumors. 

These  are  a  few  of  the  captain  jewels  which  Amer¬ 
icans  have  placed  in  the  carcanet  of  bacteriologic  and 
pathologic  science  within  the  past  ten  years.  May  we 
not  hope,  in  view  of  growing  national,  State  and 
municipal  support  of  bacteriologic  and  pathologic 
research,  that  treasures  more  vast  and  more  dazzling 
will  be  brought  out  by  Americans  in  another  decade, 
when  our  sun  shall  have  more  fully  risen. 

J.  Rilus  Eastman. 


PROGRESS  IN  OPHTHALMOLOGY. 

To  one  even  slightly  acquainted  with  the  subject  it 
will  at  once  be  evident  that  the  space  here  assigned 
to  an  attempted  enumeration  of  purely  American  ad¬ 
ditions  to  ophthalmology  must  limit  such  a  compila¬ 
tion  to  a  mere  catalogue  of  a  few  of  the  contributors 
and  contributions  to  ophthalmic  science.  An  entire 
issue  of  this  journal  would  hardly  suffice  for  a  proper 
treatment  of  the  subject. 

In  the  early  part  of  the  century,  America  took  a 
small  but  active  part  in  the  development  of  ophthal¬ 
mology.  George  Frick’s  Treatise  on  “  Diseases  of 
the  Eye,”  published  at  Baltimore  in  1823,  and  a  later 
edition,  London,  in  1828,  is  the  first  large  addition  to 
ophthalmic  literature.  Next  to  Saunders’  work  it 
was  in  this  early  day  considered,  even  in  England,  to 
be  the  best  book  on  the  subject.  For  the  following 
twenty-five  years  only  American  editions  or  transla¬ 
tions  of  British  or  otb  er  foreign  works  were  accessible  to 
the  profession  here.  In  1850,  however.  Henry  Howard 
issued,  from  Montreal,  his  work  on  the  “  Anatomy. 
Physiology  and  Pathology  of  the  Eye,”  a  book  of  517 
pages.  In  it,  among  other  things,  he  describes  and 
pictures  (page  436)  his  own  invention,  an  arrow-head 
knife  for  the  removal  of  cataract  by  an  easy  method. 
Some  years  afterward  Williams  of  Boston,  Mitten- 
dorff  of  New  York,  and  others  published  works  on 
the  diseases  of  the  eye.  It  was,  however,  reserved  for 
H.  D.  Noyes  of  New  York  to  publish  (1881-1890)  the 
most  complete  and  most  original  treatise  on  this  sub¬ 
ject  hitherto  written  in  America.  Since  the  first  edi¬ 
tion  of  this  book,  numerous  other  purely  American 
text  books  of  ophthalmology  have  been  printed  and 
they  compare  most  favorably  with  foreign  treatises.  Of 
these  “  A  System  of  Diseases  of  the  Eye,”  by  W.  F. 
Norris  and  Charles  A.  Oliver  of  Philadelphia,  re¬ 
quires  special  mention.  This  work  may  well’  be 
regarded  as  the  English  equivalent  of  the  Graefe- 
8aemisch  Handbuch  and  the  “  Traits  Complet”  of 
He  A  ecker  and  Landolt. 

Of  periodical  literature,  we  now  have  our  just  share, 
nlhough  the  first  magazine — the  original  American 
°ln'nal  of  Ophthalmology — was  not  issued  until  J  uly, 
1863.  The  editor  was  Julius  Bomberger  of  New 
lork.  It  became  defunct  in  1864,  but  was  soon  suc- 
'eeded  by  the  Archives  of  Ophthalmology,  edited  by 


Herman  Knapp  of  New  York.  This  magnificent 
periodical  has  for  twenty-five  years  held,  and  still  oc¬ 
cupies,  the  foremost  rank  among  English  ophthalmic 
periodicals.  If  the  distinguished  editor  had  done  no 
other  work  for  American  ophthalmology  than  that  in 
volved  in  editing  the  Archives,  he  would  have  earned 
undying  fame,  and  our  lasting  gratitude.  Other 
flourishing  but  less  prominent  publications  are  the 
American  Journal  of  Ophthalmology,  first  issued  in 
1883,  by  Adolf  Alt  of  St.  Louis;  the  Annals  of  Onh- 
thalmology,  founded  in  1891  by  James  P.  Parker  of 
Kansas  City,  and  the  Ophthalmic  Record,  begun  the 
same  year  by  G.  C.  Savage  of  Nashville,  Tenn. 

Among  the  older  ophthalmologists  must  be  mentioned 
Isaac  Hays  of  Philadelphia,  the  first  editor  of  the 
the  American  Journal  of  the  Medical  Sciences  and  a 
voluminous  writer  on  ophthalmic  subjects  in  the  still 
earher  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences ,  1826  and  1827.  His  is  the 
well-known  Hays’  knife- kneedle,  pictured  in  Bull’s 
edition  of  Soelberg  Wells  treatise  (p.  339  1855) 
regarded  by  many  as  superior  to  all  modern  in¬ 
struments  of  the  kind.  In  the  former  journal  for  No¬ 
vember,  1831,  will  be  found  one  of  the  earliest 
accounts— by  H.  Morton— of  the  relations  of  accom¬ 
modation  to  convergence.  In  the  American  Journal 
of  Medical  Sciences  for  April,  1845,  will  be  found  an 
original  essay  on  the  subject  of -“Color  Blindness,”  by 
Earle.  It  is  highly  probable  that  an  American 
should  share  with  Stromeyer  and  Diffenbach  the 
honor  of  devising  and  making  the  first  operations  for 
the  relief  of  squint.  Atwell  (Phila.  Med.  Examiner 
February,  1842)  tells  the  following  story:  “  In  the  year 
1812-13  I  attended  courses  of  surgical  and  anatomic 
lectures  delivered  before  the  medical  school  of  Brown 

University  by  William  Ingalls,  then  the  professor 
of  anatomy  and  surgery  in  that  institute;  being  sub¬ 
ject  myself*to  this  infirmity  (strabismus)  Dr.  Ingalls 
took  frequent  opportunities  to  explain  to  me  the 
method  of  its  surgical  cure— he  did  this  by  dissection 
of  the  eye  itself-  explanation  of  the  power  and  dispo¬ 
sition  of  the  several  muscles  appertaining  to  that 
organ,  and  showed  me  how  by  a  division  of  one  or 
more  of  them  the  eye  might  be  brought  to  its  proper 
place.  In  my  own  case  I  know  he  proposed  to  divide 
the  rectus  internus.  So  strongly  was  I  impressed  with 
the  practicability  and  success  of  this  operation  that  I 
strongly  urged  my  father  to  permit  me  to  submit  to 
the  operation;  but  upon  the  nature  of  the  operation 
being  explained  to  him  he  declined  the  permission  be¬ 
cause  he  feared  the  effect  might  be  to  turn  the  eve 
the  other  way.” 

So,  also,  Professor  Dewey  of  Union  College  (1849), 
has  a  strong  claim  to  recognition  as  the  discoverer  of 
hypermetropia— prior  to  Donders— called  by  him  neo- 
mcicropia  {Am.  Journal  of  Science  and  Art,  vol.  viii). 

Blackman’s  operation  for  the  relief  of  spasmodic  en¬ 
tropion,  said  to  be  superior  to  Himly’s,  is  described 
in  the  New  York  Lancet  for  June,  1842.  Among  the 
early  methods  of  cataract  extraction,  the  New  Eng¬ 
land  Journal  of  Medicine  (1819,  126)  contains  the 
following  by  Gibson  of  Baltimore:  “The  iris  was  in 
the  first  place  dilated  by  the  application  of  atropa 
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belladonna.  A  common  sewing  needle,  slightly  carved 
and  armed  with  a  single  thread  of  silk,  was  then 
passed  through  the  tunica  sclerotica  about  two  lines 
from  the  cornea,  where  the  couching  needle  is  usually 
introduced,  through  the  opaque  lens  and  out  of  the 
opposite  side  of  the  cornea,  at  a  point  corresponding 
to  the  one  at  which  it  was  introduced.  The  silk  be¬ 
ing  drawn  through,  and  the  ends  cut  off,  a  single 
thread  was  thus  left  passing  through  the  ball  of  the 
eye.  and  acting  on  the  diseased  lens  in  the  manner  of 
a  seton.  It  was  feared  that  serious  inconvenience 
might  arise  from  the  irritation  produced  upon  the 
tunica  conjunctiva  from  the  excessive  sensibility  of 
this  membrane.  Fortunately,  however,  neither  this 
nor  any  other  accident  intervened,  and  at  the  end  of 
ten  days,  in  both  cases,  the  diseased  lens  had  disap¬ 
peared,  and,  in  its  place,  the  silk  was  distinctly  seen 
passing  like  a  bar  across  the  pupil  of  the  eye..  The  silk 
was  withdrawn,  and  in  a  few  days  the  vision  was 
restored.  In  the  third  and  last  case  in  which  this 
operation  was  performed  it  failed,  in  consequence  of 
the  iris  being  wounded.  This  caused  such  an  inflam¬ 
mation  of  the  organ  that  it  was  deemed  proper  to 
withdraw  the  seton  at  a  very  early  period.  This  acci¬ 
dent  was  attributed  to  not  using  the  belladonna.” 

Coming  to  more  recent  times,  it  is  not  too  much  to 
say  that  American  ophthalmologists  have  done  quite 
as  much  to  advance  the  science  of  ophthalmology  as 
any  other  portion  of  the  English-speaking  world.  In 
physiologic  optics  one  must  mention  the  works  of 
Prentice,  Dennett  and  Knapp  of  New  York,  Savage 
of  Nashville,  Green  of  St.  Loius,  Stevenson  of  Rich¬ 
mond,  Ind.,  Wallace  of  Philadelphia,  LiPPiNCOTTof 
Pittsburg,  Phillips,  Gould  and  Carl  Weiland  of 
Philadelphia,  and  many  others.  Adolf  Alt  of  Toronto 
and  St.  Louis  has  given  the  results  of  his  original 
investigations  in  the  physiologic  and  pathologic  anat¬ 
omy  of  the  eye  in  a  monograph  on  the  subject. 

It  is,  however,  in  the  domain  of  the  refraction  and 
accommodation  of  the  eye  that  American  research  has 
furnished  its  most  brilliant  triumphs,  and  the  world  is 
indebted  to  American  observers  for  certain  definite, 
easy  and  satisfactory  methods  for  the  determination 
of  the  refractive  and  accommodative  condition.  A 
few  of  these  are  Edward  Jackson,  Thorington  of 
Philadelphia,  Wurdemann  of  Milwaukee  (Develop¬ 
ment  of  Skiascopy),  John  Green  of  St.  Louis  and 
Pray  of  Brooklyn  (earliest  and  most  effective  forms 
of  the  astigmatic  chart),  as  well  as  Risley  and 
Charles  A.  Oliver  of  Philadelphia,  Culbertson  of 
Zanesville,  Ohio,  and  F.  C.  Hotz  of  Chicago,  for 
optometric  instruments. 

Anomalies  of  the  extrinsic  eye  muscles  have  re¬ 
ceived  much  attention  at  the  hands  of  American  oph¬ 
thalmologists,  and  the  profession  everywhere  is  partic¬ 
ularly  indebted  to  George  T.  Stevens  of  New  York 
(Nomenclature  of  Heterophoria),  G.  C.  Savage  of 
Nashville  (Examination  of  Anomalies  of  the  Oblique 
Muscles),  Alexander  Duane  of  New  York,  H.  F. 
Hansell  and  Wendell  Reber  of  Philadelphia,  and 
many  others. 

Besides  monographs  by  most  of  the  men  just  men¬ 
tioned,  a  text-book  of  ophthalmoscopy,  containing 
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manv  original  observations  of  pathologic  conditions 
of  the  fundus  oculi,  was  published  by  the  late  E.  Gh 
Loring  of  New  York,  and  this  work  is  by  many 
believed  to  be  the  most  valuable  of  its  kind  yet 
written. 

William  Thomson  of  Philadelphia  is  a  world-wide 
authority  on  color-blindness,  and  his  method  of  ex¬ 
amination  of  the  color-sense  is  the  most  complete  that 
we  possess.  That  most  useful  device,  the  cemented 
bifocal  lens,  was  invented  by  George  M.  Gould  of 
Philadelphia.  It  was  Karl  Koller  who  introduced 
a  valuable  form  of  reading-glass  for  unusually  defec¬ 
tive  eyes.  Stevens’  investigations  of  the  absolute, 
s  rength  of  individual  muscles,  and  likewise  his 
invention  of  the  tropometer  and  other  similar  de¬ 
vices  for  this  purpose  should  be  mentioned.  Her¬ 
bert  Harlan’s  (Philadelphia)  test  for  pretended 
amblyopia,  Risley’s  (Philadelphia)  rotary  prism  and 
Stevens’  phorometer,  in  daily  use  here  and  elsewhere,, 
George  de  Schweinitz’  (Philadelphia)  and  St.  John 
Roosa’s  (New  York)  investigations  in  ophthalmom¬ 
etry  form  a  few  examples  of  America’s  contributions 
to  the  important  subject  of  the  examination  of  the 
eye.  Charles  Stedman  Bull’s  (New  York)  “Stud¬ 
ies  of  Orbital  Tumors”  is  everywhere  quoted;  Har¬ 
old  Gifford’s  name  should  be  bracketed  with  that 
of  Deutschmann  of  Hamburg  for  original  inquiries 
into  the  nature  of  the  pathologic  processes  involved 
in  migratory  ophthalmia;  Ward  Holden  of  New 
York  and  G.  E.  de  Schweinitz  have  given  us  original 
reports  on  the  pathology  of  quinin  amaurosis.  To  C. 
H.  Williams  of  Boston,  C.  F.  Clark  of  Columbus, 
Ohio,  and  William  Sweet  of  Philadelphia,  we  are 
indebted  for  the  most  effective  use  yet  made  of  the 
Roentgen  rays  for  the  detection  of  foreign  bodies  in 
the  eye.  Thos.  R.  Pooley  of  New  York  first  used 
the  magnetic  needle  for  determining  the  presence 
of  steel  within  the  globe.  L.  B.  Grady  of  Omaha 
was  the  first  to  recognize  that  sunburn  of  the  corneal 
epithelium  is  the  cause  of  the  most  important  symp 
toms  of  snow-blindness.  The  character  and  true 
meaning  of  angioid  streaks  in  the  retina  were  first  re¬ 
vealed  through  the  labors  of  Ward  Holden  (New 
York)  and  G.  E.  de  Schweinitz.  The  author  first  drew 
attention  to  the  probable  causative  relation  between 
autointoxication  and  certain  forms  of  optic  atrophy 
There  is  insufficient  room  for  mentioning  the  man} 
additions  to  the  therapeutics  of  ophthalmology  foi 
which  the  world  is  indebted  to  America.  She  parti} 
lays  claim  to  Karl  Koller  (now  of  New  York)  foi 
the  discovery  of  the  local  anesthetic  properties  o 
cocain.  Powers  of  San  Francisco  discovered  the 
value  of  amyl  nitrite  in  the  diagnosis  and  treatment  o 
certain  forms  of  toxic  amblyopia.  The  investigation: 
of  H.  O.  Reik  of  Baltimore  and  E.  A.  de  Schweimt: 
of  Washington  show  that  the  vapor  of  formaldehyde 
is  one  of  the  most  effective  agents  for  the  disinfec 
tion  of  ophthalmic  instruments.  Theobold  firs 
recommended  the  employment  of  salicylic  acid  ii 
“spring  catarrh.”  Harold  Gifford  introduced  th« 
use  of  amyl  nitrite  in  the  treatment  of  embolism  o 
the  central  retinal  artery.  The  gymnastic  exercise  o 
weak  eye-muscles  by  means  of  prisms  was  first,  in 
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troduced  by  George  M.  Gould  of  Philadelphia,  and 
afterward  modified  by  Savage  of  Nashville. 

In  the  domain  of  bacteriology— with  special  refer¬ 
ence  to  ophthalmic  diseases— American  observers 
have  taken  a  foremost  place.  John  E.  Weeks  of 
?*ew  York  divides  with  Koch  the  honor  of  discover, 
ing  the  most  important  microbe  of  acute  conjunc- 
ti\  itis,  an  organism  everywhere  known  as  the  Koch- 
Yeeks  bacillus.  I  believe  it  can  be  shown  that 
Harold  Gifford  was  the  first  to  announce  that  the 
normal  conjunctival  sac  contains  pathogenic  bac¬ 
teria  that  can  not  be  effectively  or  safely  destroyed 
by  any  known  antiseptic.  Randolph  first  discovered 
the  colon  bacillus  in  the  eye,  and  showed  it  to  be  one 
ot  the  principal  causes  of  panophthalmitis.  He  also 
determined  the  exact  nature  of  "oyster  shucker’s” 
keratitis.  To  W.  H.  Bates  of  New  York  we  are  in¬ 
debted  for  our  first  definite  knowledge  of  the  extreme 
value  of  suprarenal  capsule  as  a  local  anesthetic  and 
astringent.  A  shield  for  the  protection  of  the  un¬ 
infected  eye  from  its  affected  fellow  bears  the  name 
of  its  inventor  Buller  of  Montreal,  and  is  described 
in  every  text-book  here  and  abroad. 

Operative  surgery  of  the  eye  is  almost  as  well 
represented  in  literature  by  Americans  as  by  Ger- 
man8\  Itm1f  Possible  here  to  mention  only'' a  few 
worthies.  The  name  of  Herman  Knapp  will  be  found 
on  the  pages  of  every  recent  work  devoted  to  this 
subject  in  whatever  language  it  may  be  written. 
His  extended  studies  of  the  various  stages  of  cata¬ 
ract  extraction  constitute  a  prominent  addition  to 
ophthalmic  surgery,  and  he  is  the  inventor  of  many 
instruments  used  m.  this  operation.  One  has  a  choice 
t  .North  and  South  America  as  the  home  of  the 

°Vhe  “aturation  of  unripe  cataract  by 
rect  trituration  of  the  lens— Recaldi  of  Buenos 
Ayres  or  Bettman  of  Chicago.  J.  A.  White  of 
Richmond,  Va,  introduced  paracentesis  of  the  cornea 
combined  with  external  massage  for  the  same  pur- 

mnvGl  (^6W  Y°rk)  bidet’  used  in  the  re¬ 

moval  of  dislocated  lens,  is  a  most  valuable  instrument, 

and  we  are  indebted  to  Henry  D.  Noyes  of  New 

1  ork  for  several  other  devices  employed  in  cataract 

oarTl  YGNETW  s  method  of  dealing  with  the 

capsule,  as  well  as  Lewis  S.  Zeigler’s  (Philadelphia) 

-  haped  capsulotomy  are  well  known.  Knapp’s  dis- 

n6!d  6 e\eTywhe™  employed,  both  at  home 
nd  abroad.  For  the  removal  of  soft  portions  of  the 

mnrnJ7INC°TT  °f  ^itt8burg  baa  recently  devised  an 
proved  syringe  and  has  shown  how  it  can  be  profit- 
miy  employed.  .  ^ 

The  name  of  George  T.  Stevens  may  well  be 
oupled  with  that  of  Landolt  as  the  greatest  living 

he  ^leSi°^  +°peration8  on  the  external  eye-muscles, 
e  graduated  tenotomy  and  advancement  operations 

f  8n  .0ri*?e^  specially  known.  E.  A.  Prince 

Springfield,  Ill.,  C.  H.  Beard  of  Chicago,  and 

riffinal  °f  Denver>  have  each  discovered 

igmal  and  useful  single-stitch  methods  of  advancing 

^sorih1^-  mUScle-  Certam  operations  for  ptosis  are 
ANsrPvd  ^xt-books  as  originating  with  J.  O. 

;ILDFR  nfnpLH‘  KNAt*  °f  NeW  York  and  W-  H- 

,  &(ix  o{  ^hlcap-  Knapp  was  probably  the  first 
advance  Tenon’s  capsule. 
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or  the  protection  of  the  eye  recently  operated 
on,  Harold  Gifford  first  introduced  the  shield  dress¬ 
ing,  and  Frank  Ring  of  New  York  devised  the  papier- 
mache  mask.  Harlan’s  (Philadelphia)  operation  for 
s_y  mblepharon  is  well  known,  while  Knapp’s  roller 
forceps  for  the  treatment  of  certain  forms  of  trachoma 
has  been  everywhere  adopted.  Ophthalmic  surgery 
is  particularly  indebted  to  America  for  the  treatment 
ii  *  ^diPons  resulting  from  removal  of  part  or 
all  of  the  eyeball.  E.  O.  Belt  of  Washington  and 
Herbert  Claiborne  of  New  York  have  showed  us 
how  sponge-grafts  constitute  a  suitable  bed  for  an 
artificial  eye.  L.  Webster  Fox  first  implanted  glass 
balls  in  the  orbit  itself,  while  Bryant  of  Omaha  first 
made  use  of  fenestrated  aluminum  spheres  for  the 
same  purpose.  A  Chicago  ophthalmologist,  F.  C. 
Hotz,  devised  two  of  the  best-known  methods  of  re- 
leving  entropion  and  trichiasis,  and  is  regarded  not 
only  m  this  country  but  abroad  as  among  the  chief 
authorities  on  the  surgery  of  the  lids.  An  account  of 
diseases  of  the  lachrymal  apparatus  would  be  incom¬ 
plete  without  the  names  of  Theobold  of  Baltimore 
and  the  elder  Williams  of  Boston,  whose  names  are 
familiarly  associated  with  certain  probes  for  the  dila¬ 
tation  ot  the  nasolachrymal  duct.  Woodward  first 
practiced  extirpation  of  the  caruncle  and  posterior 
wall  ot  the  canaliculus  for  troublesome  epiphora,  and 
it  was  an  American  who  recommended  the  making  of 
an  opening  into  the  upper  part  of  the  nose  in  incura¬ 
ble  stricture  of  the  lachrymal  duct.  Charles  H. 

homas  of  Philadelphia  has  devised  a  very  effective 
lachrymal  stricturotome.  Finally,  S.  D.  Risley  of 
Philadelphia  and  Frank  Allport  of  Chicago  are 
well  known  for  their  studies  of  school  hygiene  in  its 
relation  to  the  eye.  Casey  A.  Wood. 


PROGRESS  IN  OTOLOGY. 

In  the  preface  to  the  first  volume  of  the  “Transac¬ 
tions  of  the  American  Otological  Society”  (1874),  we 
are  told  that  until  within  a  very  few  years  the  science 
and  art  of  otology  had  been  almost  entirely  neglected 
by  the  medical  profession  of  the  United  States, 
n  its  very  best  position  otology  was  an  appendage — 
not  always  very  gracefully  worn— to  the  department 
ot  ophthalmology;  for  in  this  country,  as  in  Ireland 
diseases  of  the  eye  and  ear  have  always  been  connected’ 
both  m  the  minds  of  the  profession  and  the  laity 
After  the  American  Ophthalmological  Society  had 
attained  a  certain  growth,  or,  to  be  more  exact,  in  the 
ntth  year  of  its  age,  the  question  of  devoting  one 
day  ot  the  annual  meeting  to  diseases  of  the  ear 
was  discussed,  but  unfavorably  reported  on.  Conse¬ 
quently,  on  July  22,  1868,  the  American  Otological 
Society  was  organized  by  Drs.  Agnew,  Noyes,  Roosa, 
Bumstead,  Pomeroy  of  New  York;  John  Green  of 
Aik LoU18’  Williams  of  Cincinnati,  Robertson  of 
bany,  and  Rider  of  Rochester,  all  of  whom  were 
members  of  the  American  Ophthalmological  Society 
then  meeting.  To  this  society  much  of  the  advance¬ 
ment  in  otology  in  America  is  due.  Its  “Reports  on 
the  Progress  of  Otology,”  which  were  for  several  years 
features  of  its  Transactions,  did  much  in  the  way  of 
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stimulating  research,  and  even  now  constitute  a  valu¬ 
able  index  of  the  earlier  development  of  the  science. 

In  this  connection  may  be  mentioned  the  American 
Journal  of  Otology,  1879-1882,  edited  by  Blake, 

J.  Orne  Green  and  others;  The  Archives  of  Otology , 

The  Annals  of  Otology,  etc.,  the  Laryngoscope,  and 
the  Journal  of  Eye,  Ear,  Nose  and  Throat  Diseases. 

American  text-books  on  diseases  of  the  ear  are 
numerous  and  valuable.  Of  these  the  first  were  those 
of  Turnbull,  published  in  Philadelphia  in  1872,  and 
of  Roosa,  the  first  edition  of  whose  work  appeared  in 
1873.  Others  which  appeared  at  short  intervals  A\ere 
those  written  by  Buck,  Burnett,  Sexton,  Pomeroy, 
and,  somewhat  later,  Burnett’s  “System  of  Diseases 
of  the  Ear,  Nose  and  Throat”;  Dench,  Bishop 
Bacon,  Scheppegrell’s  “Electricity  in  Diseases  of 
the  Nose,  Throat  and  Ear,”  and  de  Schweinitz  and 
Randall’s  “American  Text-book  of  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat;”  finally,  the  section  on 
otology,  by  Turnbull  and  Bliss  in  “Sajous’  Annual” 
and  by  Burnett  in  Gould’s  “Yearbook.’ 

In  anatomy  I  mention  Burnett’s  “Contribution  to 
the  Comparative  Distribution  of  Blood-vessels  in  the 
Membrana  Tympani”  (Am.  Jour.  Med.  Sci.,  January, 
1873) ;  Randall  and  Morse’s  “Atlas  of  Photographic 
Illustrations  of  the  Anatomy  of  the  Ear,”  1887;  Ran¬ 
dall’s  “Statistical  Studies  of  the  Foramen  of  Rivin- 
ius  and  the  Axis  of  the  External  Canal  in  their  Rela¬ 
tion  tolntratympanic  Surgery”  (Trans.  Am.  Otol.  Soc., 
vi,  89) ;  Bryant,  “Observations  on  the  Topography 
of  the  Normal  Human  Tympanum  (Arch.  Otol.,  Oc¬ 
tober,  1890) ;  Hunt,  “A  Comparative  Sketch  of  the 
Earlv  Development  of  the  Ear  and  Eye  of  the  Pig) 
Together  with  a  new  Account  of  the  Development  of 
the  Meatus  Externus,  Drum  and  Eustachian  Tube 
(Report  of  First  Congress  Internat.  Otol.  Soc.,  1876)  \ 
Howe,  “Photographs  of  the  Membrana  Tympani” 
(Trans.  Am.  Otol.  Soc.,  189o,  vi,  p.  2D  ). 

From  the  side  of  physiology,  Blake  wrote  on  the 
“Use  of  the  Membrana  Tympani  as  a  Phonauto- 
graph” ( Boston  Med.  and  Surg.  Jour.,  February, 1875). 
While  Blake  and  Graham  Bell  were  investigating 
the  manner  in  which  articulate  sounds  were  produced 
when  the  human  Mt.  was  used  as  a  phonautogiaph, 
which  traced  on  smoked  glass  the  curves  produced  by 
different  vibrations,  a  suggestion  by  Blake  in  regard 
to  the  means  whereby  an  electric  current  could  be 
thrown  into  complex  waves  by  communicating  com¬ 
plex  vibrations  from  a  membrane  like  the  Mt.  to  the 
armature  of  the  magnet,  gave  the  clue  to  the  invention 
of  the  telephone  (Vermyne:  Trans.  Am.  Otol.  Soc., 
1878).  Other  writers  from  the  physiologic  side 
were-  Buck,  “  On  the  Mechanism  of  Hearing”  (N.  Y. 
Med.  Jour.,  June,  1874);  Mayer,  “Researches  in 
Acoustics”  (Am.  Jour.  Sci.,  Nos.  44-47;  Nature,  Aug. 
10,  1876).  He  considers  the  fact  that  the  perception 
of  ’ a  tone  can  not  interfere  with  another  one  of  less 
pitch  is  a  remarkable  physical  discovery,  and  next  to 
the  proof  of  the  fact  that  the  ear  is  capable  of  analyz¬ 
ing  composite  musical  tones  in  the  constituents  of 
partial  tones  it  is  probably  the  most  important  gain 
for  our  knowledge  of  the  nature  of  hearing,  and  wi 
introduce  important  modifications  in  the  now  existing 


theories  on  the  mechanism  and  the  functions  of  the 
ear;  Burnett,  “On  the  Mechanism  of  the  Ossicula 
and  of  the  Membrane  of  the  Fenestra  Rotunda  (Mon- 
ats.  f.  Ohrenheilk.,  v,  7),  and  Blake  s  Nummary  of 
Observations  on  the  Effect  of  the  Galvanic  Current  on 
the  Auditory  Nerve”  (Arch,  of  Sci.  and  Prad.  Med., 
No.  iv,  1873),  are  also  to  be  noted  here 

From  the  standpoint  of  therapy,  perhaps  the  most 
important  work  in  the  history  of  otology  in  America 
began  with  the  publication  of  Sexton’s  “New  Opera¬ 
tion  for  the  Radical  Cure  of  Chronic  Purulent  Inflam¬ 
mation  of  the  Middle-Ear  Tract”  (Trans.  Am.  Otol. 
Soc.,  1886,  p.  611;  1887,  pp.  80,  318).  While  opera¬ 
tions  upon  the  Mt.  and  ossicles  had  been  performed 
from  the  time  of  Karl  Hilly  and  Astley  Cooper, 
and  by  Schwartze  in  1873  for  sclerosis,  Sexton  s 
was  in  its  essential  features  new,  and  of  undoubted 
value.  Its  later  adaptation  to  non-suppurative  cases, 
as  in  synechotomy,  removal  of  Mt.,  excision  of  mal¬ 
leus  and  incus,  stapedectomy,  mobilization  of  stapes, 
discission  of  adhesions,  have  been  practiced  to  such  an 
extent  by  American  otologists  that  much  has  he©11 
done  finally  to  determine  the  therapeutic  status  of  the 

several  procedures. 

Roosa  first  pointed  out  the  dangers  ot  the  nasal 
douche-  “A  Case  of  Pyemia  from  Suppurative  In¬ 
flammation  of  the  Cavity  of  the  Tympanum  Induced 
by  Use  of  Weber’s  Nasal  Douche”  (Arch.  O.  and  ()., 
vol.  i,  1869).  In  view  of  present-day  opinion,  Spen¬ 
cer’s  article  on  the  dry  treatment  in  suppuration  of 
the  middle  ear  (with  iodoform  and  cotton),  in  the 
Am.  Jour,  of  Otol.  (1880,  p.  184),  is  interesting;  also 
Blake’s  “Application  of  Paper  Discs  in  Perforation 
of  the  Mt.”  (Report  First  Cong.  Internat.  Otol.  Soc., 
1876,  pp.  125, 132) ;  Blake’s  “Mechanical  Treatment  of 
Tension  Anomalies  by  Means  of  Fine  Rubber  Strips’ 

(Arch.  Otol.,  April,  1892). 

In  operations  on  the  mastoid  process  and  tor  infec¬ 
tive  diseases  of  the  brain,  etc.,  of  otitic  origin,  Amer¬ 
ican  otologists  have  at  least  followed  hard  upon  the 
work  of  their  German  and  English  confreres,  and  the 
work  of  Knapp,  Holmes,  Bacon  and  Whiting  de¬ 
serves  mention  in  this  connection.  ^ 

Mention  of  instruments  should  include:  Sextons 
instrument  for  middle-ear  operations;  Blake’s  snare: 
Bacon’s  artificial  leech ;  Bishop’s  massage-otoscope, 
the  self-retaining  mastoid- retractors  of  Bishop,  All¬ 
port  and  Thorner;  Shearer’s  violin-vibropuone 
(Jour,  of  E ledro- Therap . ,  January,  lfe95);  Cheva¬ 
lier  Jackson’s  pneumatic  masseur  (Laryngoscope, 
January,  1897 ) .  T.  Melville  H ardie. 
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Although  the  practical  application  of  the  laryngo¬ 
scope  was  developed  by  Czermak  and  Turck,  the  spe¬ 
cialty  of  laryngology,  including  rhinology,  receive 
its  early  impetus  in  America,  through  the  American 
Larvngological  Association.  But  long  before  this, 
Horace  Green  of  New  York  City  did  admira  e 
work  with  the  then  existing  methods,  and  history  in¬ 
forms  us  that  in  the  earliest  days  of  the  Colonies  dis¬ 
eases  of  the  throat  at  times  commanded  the  attentio 
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of  the  laity  and  profession.  We  have  American  rec¬ 
ords  extending  back  to  1638,  when,  in  an  account  of 
two  voyages  to  New  England,  made  during  the  years 
1638  and  1663,  by  John  Josselyn  Gent,  it  is  recorded 
that,  they  were  troubled  with  a  disease  in  the  mouth 
or  throat  which  had  proved  mortal  to  some  in  a  very 
slant  time.”  From  this  time  on  little  record  is  left 
until  nearly  the  same  time  in  the  succeeding  century 
when,  m  1735,  two  sermons  on  the  throat  distemper 
were  preached  by  the  Rev.  Jabez  Fitch  of  Ports¬ 
mouth,  N.  H.  This  disease,  with  its  characteristic 
symptoms,  was  fully  described  in  an  essay  by  Cad- 
wallader  Colden,  which  appeared  some  years  later 
Samuel  Bard,  professor  of  medicine  in 
Kings  College,  New  York,  published  a  very  concise 
treatise  on  diphtheria,  under  the  title,  “An  Inquiry 
Into  the  Nature,  Cause  and  Cure  of  the  Angina  Suf 
focativa,  or  Sore  Throat  Distemper.”  He  gave  a  care¬ 
ful  statement  of  the  diagnostic  features  and  accu¬ 
rately  described  the  morbid  appearances  of  diphthe¬ 
ria.  At  that  time  the  general  treatment  consisted  of 
calomel,  30  to  40  grs.  daily,  for  a  child  between  3  and 
4  years  of  age.  This,  with  an  emetic  and  opiate,  con¬ 
stituted  the  main  treatment.  In  1774  the  disease  was 
again  described  by  Dr.  Jacob  Ogden  as  the  throat 
distemper.  Four  years  later  Christian  Friedrich 
Michaelis  came  to  New  York  as  physician  general  to 
tlie  Hessian  Staff,  and  he  subsequently  practiced 
medicine  in  New  York  City,  where  he  exerted  a  wide 
influence  on  the  profession.  This  distinguished 
practitioner  wrote  an  exhaustive  treatise  on  “Croup  ” 
which  circulated  widely  among  the  Colonies. 

From  this  time  on,  each  year  brought  forth  a  verifi¬ 
cation  or  discovery  regarding  throat  diseases.  Ben- 
mmin  Rush,  in  1789,  published  his  “Medical  Inquir¬ 
ies  and  Observations,”  in  which  croup  was  classified 
is  Cynanche  frachealis,  C.  humida  and  C.  spasmodical 
.  laryngology  was  then  but  little  understood  is 
iain fully  illustrated  by  accounts  of  the  treatment  of 
general  Washington  during  his  last  sickness.  This 
'onsisted  of  bleedings,  in  which  altogether  nearly 
unety  ounces  of  blood  were  drawn,  supplemented  by 
nhalations  of  vinegar  and  water  and  the  administra- 
ion  of  ten  grains  of  calomel  succeeded  by  tartar 
irnetic.  Raed.  a  London  physician,  naturally  con¬ 
cluded  that  the  General  was  bled  and  drugged  to 

At  the  beginning  of  this  century  many  new  facts, 
ained  mostly  by  autopsies,  were  presented.  In  1808 
”OHN  Stearns  instituted  a  new  treatment  for 
iplitheria,  consisting  of  calomel,  antimony  and 
"aega,  and  subsequently  the  treatment  for  the  throat 
is  empei  continued  along  the  line  of  eliminants, 
me,  little  by  little,  the  dosage  was  reduced.  Areali- 
ttion  that  the  causes  of  disease  in  the  throat  were 
o  understood,  and  that  the  symptoms  were  often 
usinterpreted,  led  to  experimentation  for  producing 

^  the  larynx  in  the  living  subject 

mid  be  demonstrated.  In  the  same  year  in  which 
orace  Green  presented  a  new  method  of  treating 
ryngdis,  Bennati  tried  to  illuminate  the  larnyx 
dh  artificial  light  through  metal  tubes.  From  this 
me  on,  every  few  years,  a  new  invention  was  an- 
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nounced  purporting  to  do  the  work,  but  not  until 
18po  was  the  laryngoscope  a  pronounced  success.  In 
this  year  Garcia,  a  teacher  of  vocal  music  in  Lon¬ 
don  demonstrated  the  larynx.  He  became  quite  ex- 
pert  m  autolaryngoscopy,  and  also  succeeded  in 
exhibiting  the  larynx  in  others.  Garcia’s  obser¬ 
vations  were  communicated  to  the  Royal  Society  of 
London,  but  received  little  attention;  however, ‘his 
experiments  were  followed  up  by  Turck,  who 
used  the  throat  mirror,  upon  which  daylight  was 
thrown  by  a  reflector,  but  on  account  of  insufficient 
lght  as  autumn  advanced,  these  experiments  were 
a  andoned.  In  the  succeeding  year,  Czermak  of 
Festh  borrowed  the  instruments  of  Turck  and  by 
means  of  artificial  light  made  the  instruments  prac¬ 
tical  at  any  time.  Soon  a  discussion  arose  between 
Iurck  and  Czermak  as  to  the  priority  of  their  claims 
m  developing  this  new  method  of  diagnosis.  Their 
letters,  which  were  published  in  various  medical  jour¬ 
nals,  spread  a  knowledge  of  the  new  art,  which  soon 
found  enthusiastic  advocates  in  this  country,  among 
the  earliest  of  which  were  Louis  Elsberg  of  New 
York  and  J.  Solis  Cohen  of  Philadelphia.  From 
this  time  on,  laryngology  received  a  new  impetus,  but 
ar}  ngologic  instruction  did  not  receive  much  atten¬ 
tion  until  about  1865.  The  first  regular  instruction 
given  in  America  was  at  the  medical  department  of 
the  University  of  the  City  of  New  York  in  1861,  by 
i.  Elsberg,  who  established  the  first  public  throat 
clinic  in  this  country  in  1863.  Ere  long  other  col¬ 
leges  recognized  the  subject  as  of  sufficient  import¬ 
ance  for  independent  instruction.  Meanwhile  the 
laryngoscope,  and  the  method  of  using  it,  had  been 
improved,  its  value  more  fully  ascertained,  and  the 
ait  of  laryngology  had  taken  many  strides  in  advance, 
n  1879  the  teachers  of  laryngology  in  America 
consisted  of  five  professors  in  various  colleges,  four 
clinic  professors,  two  instructors  and  eleven  lecf urers, 
with  four  clinic  lecturers.  The  bibliography  of 
meiica  up  to  this  time  consisted  mainly  of  articles 
on  cioup,  papilloma,  laryngitis  and  foreign  bodies  in 
the  larynx,  and  the  surgery  of  the  tonsils.  Among 
the  early  contributors  to  this  literature  in  this  coun¬ 
ty  we  find  such  names  as  Meigs,  Warren,  Mott, 
Hamilton,  Pancoast,  Brainard,  Leidy,  Pepper, 
oayre,  Dalton,  Peaslee,  Allen,  Gross,  Flint,  and 
others  well  known  to  the  medical  world.  .  Stimulated 
largely  by  the  writings  of  Turck,  Schroetter  and 
Mackenzie  of  Europe,  Semeleder  of  Mexico,  and 
Elsberg,  Cohen,  Lincoln,  Lepferts,  Knight,  and 
Shurly  in  the  United  States,  many  medical  men  were 
taking  up  this  special  work,  and  in  1878,  largely 
through  the  efforts  of  the  late  Frank  H.  Davis  of 
Chicago,  nineteen  were  banded  together  in  the  forma- 

^r1-1  i°i  ^e.  ^merican  Laryngological  Association, 
which  held  its  first  regular  meeting  in  New  York  City 

m  ^  meeting  eleven  other  members  wero 

added,  who  by  vote  of  the  association  were  declared 
among  the  founders.  The  association  had  for  its 
object  the  consideration  of  all  diseases  of  the  nose 
and  throat  and  the  methods  for  their  prevention  or 
cure.  At  its  twenty  annual  meetings  a  large  number 
ot  valuable  papers  have  been  presented,  and  it  is  safe- 
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to  say  that  the  work  of  this  association  has  been  one  of 
the  most  important  factors  in  developing  this  specialty 
throughout  the  world.  Since  the  organization  of  this 
association,  the  principal  European  associations  ha\e 
been  formed,  and  several  other  societies  have  been 
organized  in  this  country.  In  1879  only  thirty-three 
men  in  the  United  States  were  giving  sufficient  atten¬ 
tion  to  laryngology  to  be  considered  specialists,  but  now 
there  are  seventy-three  in  the  parent  organization. 

There  are  many  who  interest  themselves  in  the 
Section  of  Laryngology,  which  was  added  a  few  years 
ago  to  the  American  Medical  Association.  There 
are  from  two  to  three  hundred  in  the  other  organiza¬ 
tions  throughout  the  States,  and  the  subject  has 
become  so  popular  that  the  majority  of  general  prac¬ 
titioners  have  fitted  their  offices  with  compressed  air 
and  spray  tubes,  and  every  town  and  many  cross¬ 
roads  have  their  specialists,  more  or  less  qualified  for 
the  treatment  of  diseases  of  the.  nose  and  throat. 
From  the  more  advanced  workers  in  this  field,  much 
of  great  importance  to  the  profession,  and  through  it 

to  humanity,  has  been  learned. 

Among  the  more  important  papers  that  mark  the 
development  and  progress  of  laryngology  and  rhi- 
nology  may  be  mentioned  those  upon  lupus,  by  Asch, 
de  LaSota,  Knight,  Johnston  and  Jarvis;  buccal 
and  lingual  tuberculosis,  by  Bosworth,  Delavan  and 
others;  laryngeal  tuberculosis,  by  Gleitzman,  Dela¬ 
van  and  Murray;  paralysis,  by  Elsberg  and  others; 
laryngectomy,  by  J.  Solis  Cohen;  laryngeal  pho¬ 
tography,  by  French;  laryngeal  asthma,  by  Glasgow; 
chorea  larvngis,  by  Holden  Knight,  Lefferts  and 
Langmaid;  tension  of  vocal  bands  and  anatomy  of  the_ 
larynx,  by  Hooper  and  Seiler;  tumors  of  the  larynx, 
by  Johnson  and  others;  the  voice  and  singer  s  nodes, 
by  Langmaid,  Curtis  and  Knight;  spasm  of  the 
vocal  cords;  laryngeal  whistling  and  laryngitis  spas¬ 
tica,  by  Mulhall,  Roe  and  Knight;  intubation  of 
the  larynx,  by  O’Dwyer;  malignant  disease  of  larynx, 
by  Delavan  and  others;  leucoplakia  buccalis,  by  the 
author;  deflections  and  exostosis  of  the  nasal  septum, 
by  Roberts,  Delavan,  Talbott,  the  author,  and 
others;  treatment  of  goiter,  by  Ohls  and  others;  hay- 
fever  and  reflex  phenomena  from  nasal  disease,  by 
Daly,  Roe,  SAJOUsand  Elsberg;  Relation  of  asthma 
to  catarrh,  by  Daly  and  Bosworth;  diseases  of  the 
antrum,  by  Brown,  Daly  and  Bosworth;  atrophic 
rhinitis,  by  Delavan,  Rhodes,  Casselberry,  Rice 
and  many  others;  hypertrophic  rhinitis,  by  Allen, 
Shurly,  Mackenzie  and  Jarvis;  retronasal  fibroma, 
by  Lincoln  and  others;  histology  of  catarrh,  by  Mac¬ 
kenzie;  membranous  rhinitis,  by  Major;  nasal  mu¬ 
cous  polypi,  by  Knight  and  Wright;  bacteriology  of 
the  nose,  by  Park  and  Wright;  ethmoidal  affections, 
by  Bosworth  and  Mackenzie;  Ludwig’s  angina,  by 
Newcomb;  relations  of  nasal  diseases  to  disorders  of 
digestion,  by  Robinson,  Brown  and  French;  rela¬ 
tions  of  catarrhal  affections  of  the  upper  air-passages 
to  pulmonary  tuberculosis,  by  Solly  and  the  author, 
adenoid  vegetations,  by  Allen  and  many  others;  ton¬ 
sillotomy,  by  Lefferts,  Mackenzie,  the  author  and 
others;  rheumatic  and  gouty  sore  throat,  by  the  au¬ 
thor  and  Ri<5e;  vasomotor  neuroses,  by  Mackenzie; 


congenital  syphilis  of  the  throat,  by  Mackenzie; 
stricture  of  the  esophagus,  by  Roe  and  others;  gal- 
vanocautery  in  diseases  of  throat  and  nose,  by  Shi  rly 
and  others;  pharyngomycosis,  by  Knight  and  others. 
Many  other  diseases  have  been  carefully  studied  by 
American  laryngologists,  and  in  spite  of  the  many 
obstacles  presented  to  physicians  in  this  country, 
much  valuable  scientific  work  has  been  accomplished 
in  this  line.  E.  Fletcher  Ingals. 


NEUROLOGY  AND  PSYCHIATRY  IN  AMERICA. 

At  the  time  of  the  organization  of  the  American 
Medical  Association,  specialists  in  medicine  were 
rare,  but  psychiatry  existed  and  had  its  special  organ. 
American  psychiatry  dates  from  early  in  the  century 
and  had  a  more  than  respectable  standing  even  fifty 
years  ago.  The  first  American  alienists  were  strong 
men  in  their  profession,  and  the  early  volumes  of  the 
American  Journal  of  Insanity  are  ample  evidence  of 
this  fact.  Such  men  as  Ray,  Brigham,  Galt,  Earle, 
and  others,  were  in  no  way  inferior  to  their  confreres 
in  any  country,  and  it  should  be  remembered  in  this 
connection  that  it  was  the  inspiration  of  American 
practical  work  in  this  line  that,  through  Miss  Dix 
intervention,  brought  about  reform  in  the  treatment 
of  the  insane  in  Scotland,  now  the  country  of  model 

asylums.  . 

Neurology,  on  the  other  hand,  as  a  special  depart¬ 
ment  of  medicine  or  a  specialty  by  itself,  is  of  much 
more  recent  date.  It  may  be  indeed  said  to  date  back 
hardly  more  than  thirty-five  or  forty  years,  at  the 
utmost.  It  does  not  follow  from  this  statement  that 
there  was  no  activity  in  this  direction  prior  to  that 
date,  for  such  was  not  the  case,  but  the  alienists  were 
the  only  professed  specialists,  and  observations  and 
publications  on  neurologic  lines  were  recognized  only 
as  contributions  to  general  medicine.  There  were 
many  such,  among  them  some  giving  the  results  ot 
experimental  investigation,  like  the  well-known  re¬ 
searches  of  Brown-Sequard,  himself  a  member  of  the 
Association,  on  the  sympathetic  system,  in  18o* . 
The  prize  essay  of  Dr.  H.  F.  Campbell,  a  former 
president  of  the  American  Medical  Association,  and 
his  claims  of  priority  over  Marshall  Hall,  may  also 
be  mentioned  in  this  connection,  together  with  main 
other  papers  giving  observations  of  more  or  less  inter¬ 
est  in  nerve  pathology.  America  was  not,  however, 
at  that  time  a  good  country  in  which  to  publish  facts; 
it  is  doubtful  whether  even  Brown-Sequard,  had  he 
continued  to  publish  his  researches  here,  would  have 
attracted  the  attention  which  he  received  from  his 
later  European  investigations.  American  works  on 
the  practice  of  medicine,  like  those  of  Wood  and 
Flint,  were  sometimes  quoted  abroad  in  their  s  a  0 
ments’in  regard  to  nervous  disorders,  but  that  was 
about  the  extent  of  European  recognition  of  Ameri¬ 
can  neurology.  ,  . 

It  was  in  the  closing  years  of  the  Civil  vV  ar  1 1a 
the  first  thoroughly  appreciated  American  work  on  a 
neurologic  subject  appeared,  that  of  Mitchell,  Mob  - 
house,  and  Keen  on  “Gunshot  Mounds  of  x  erves, 
afterward  elaborated  by  Mitchell  in  his  well-known 
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“Injuries  to  Nerves,  and  their  Consequences.”  At 
this  time,  too,  Dean  had  just  recently  published  his 
elaborate  anatomic  work  on  the  medulla  and  trape¬ 
zium.  W.  A.  Hammond,  R.  T.  Edes,  Beard,  and  the 
younger  Seguin  were  beginning  to  contribute  impor 
tant  articles,  and  in  the  early  seventies  American 
neurology  as  a  specialty  may  be  said  to  have  been 
fairly  launched.  Dr.  W.  A.  Hammond’s  work  on 
nervous  disease,  which  appeared  in  18(1  and  has  run 
through  a  number  of  editions,  was  a  sort  of  landmark 
as  the  first,  and  for  some  time  the  only,  American  first- 
class  text-book  on  this  class  of  disorders.  It  has  had 
many  successors  of  late  years  of  the  highest  order  of 
merit,  but  it  was  the  pioneer  to  gain  recognition  both 
here  and  abroad. 

Ihe  organization  of  the  American  Neurological 
Association  in  1Y74  was  another  landmark  in  the  his¬ 
tory  of  neurology  in  America.  Since  its  inception  it 
has  been  a  stimulus  to  original  work  and  has  well 
supplemented  and  supported  the  work  of  more  local 
societies.  Its  influence  on  American  psychiatry, 
though  perhaps  not  generally  acknowledged,  has 
been  a  salutary  one  and  now,  like  its  sister  organi¬ 
zation,  the  American  Medico-Psychological  Associa¬ 
tion,  it  includes  in  its  membership  a  large  number  of 
active  workers  in  both  of  the  allied  specialties. 

The  American  contributions  to  neurology  have  been 
in  the  last  two  or  three  decades  exceedingly  numerous, 
and  among  them  may  be  mentioned  the  works  of 
Spitzka,  Barker,  Langdon  and  others  on  the  finer 
anatomy  of  the  nervous  system,  the  original  investiga¬ 
tions  of  Dana,  Mills,  Ott,  Berkley,  Brown,  Knapp, 
Hun,  Osler,  and  others  on  its  physiology;  of  Wilder 
on  its  comparative  anatomy,  nomenclature,  etc. ;  con¬ 
tributions  of  Starr,  Deaver,  Eskridge,  Park,  Keen, 
and  many  others,  to  the  surgery  of  the  brain,  with 
many  more  equally  notable,  which  want  of  space 
•orbids  enumerating.  The  activity  in  neurologic  re¬ 
search  in  this  country  is  at  present  very  great,  and 
American  work  in  this  specialty  stands  high  through 
mt  the  world.  In  this  connection  should  be  men- 
ioned  the  not  strictly  medical  work  that  is  being 
mblished  in  this  line,  much  of  it  of  the  very  highest 
lass,  in  such  journals  as  the  American  Journal  of 
Morphology  and  the  Journal  of  Comparative  Xeu 
ology,  and  other  scientific  publications  devoted  to 
'iology  and  kindred  subjects.  They  include  a  large 
umber  of  very  important  researches,  many  of  which 
ave  a  very  direct  medical  importance  and  should  be 
lcluded  here.  The  present  activity  in  physiologico- 
sychologic  research  has  also  its  neurologic  side,  but 
ick  of  space  prevents  more  than  its  mere  mention. 

At  the  time  of  the  beginning  of  American  neuro¬ 
tic  work,  some  thirty  years  ago,  psychiatry  in  this 
>untry  was  not  at  its  best,  but  since  then  it  has  like- 
ise  advanced,  and  at  the  present  time  it  stands  higher, 

)th  as  regards  its  practical  and  its  scientific  aspects] 
an  at  any  previous  period.  Though  still  suffering 
om  the  effect  of  political  control  of  asylums  in  some 
irts  of  the  country,  the  specialty  is  on  a  higher 
ane  than  at  any  previous  time,  and  with  such  aux- 
aries  as  the  !N  ew  \  ork  State  Laboratory,  and  a 
;nilar,  though  less  endowed  arrangement  in  one  or 


two  other  States,  the  prospects  of  really  scientific 
work  in  this  department  were  never  better. 

In  the  above  outline  only  a  few  prominent  facts 
have  been  touched  on;  more  details  would  have 
unduly  lengthened  this  notice.  Enough  has  been 

said,  however,  to  indicate  briefly  the  progress  that  has 
been  made. 


NATHAN  SMITH  DAVIS. 

j  ?r-  S:  DuAVIS  modestly  made  but  little  reference 
to  himself  in  his  account  of  the  ex-presidents  of  the 
Association,  and  so  we  take  the  liberty  of  making 
this  addendum  and  of  reproducing  a  steel  engraving 
which  represents  the  “Father  of  the  American  Med 
ical  Association,”  as  he  looked  fifty  years  ago  1 
Dr.  Nathan  Smith  Davis  was  born  in  the  'town¬ 
ship  of  Greene,  N  Y.,  Jan.  9,  1817.  His  elementary 
education  was  in  the  common  district  school  of  the 
neighborhood,  supplemented  by  one  term  in  Cazen- 

.TlarV?1mina7-T.  He.  was  graduated  in  medicine  from 
the  College  of  Physicians  and  Surgeons  of  the  West¬ 
ern  District  of  New  York,  located  in  Fairfield,  Herki- 
mer  Co.,  N.  Y,  in  January,  1837.  After  a  few  months’ 
practice  m  Vienna,  Oneida  Co.,  N.  Y.,  he  moved  to 
Binghamton,  and  was  elected  delegate  to  represent  the 
Broome  County  Medical  Society  in  the  Medical  So¬ 
ciety  of  the  State  of  New  York.  It  was  while  attending 
the  annual  meeting  of  the  last  named  society  in 
Albany,  in  February,  1845,  that  he  offered  the  resolu¬ 
tions,  the  adoption  of  which  led  to  the  national  med¬ 
ical  conventions  of  1846  and  1847,  and  the  permanent 
organization  of  the  American  Medical  Association. 
Desiring  a  wider  field  for  professional  work  in  1847 
he  moved  to  the  city  of  New  York,  but  was  induced  to 
remove  to  Chicago  in  the  autumn  of  1849  to  fill  a 
professorship  in  Rush  Medical  College,  and  has 
remained  in  this  city  during  the  intervening  fifty 
years.  &  y 

Dr.  Davis'  medical  work  is  part  of  the  history  of 
medicine  in  this  country.  He  is  a  pioneer  in  med¬ 
ical  education— one  of  the  very  earliest  to  advance  the 
idea  of  reform— a  leading  founder  of  the  Ameri 
can  Medical  Association,  which  in  its  incipiency 
was  chiefly  devoted  to  this  cause,  and  later,  as  the 
founder  of  the  Chicago  Medical  College,  which  was 
the  pioneer  in  the  lengthening  of  the  course  in  medi¬ 
cine,  his  sendees  have  been  most  valuable. 

He  has  been  active  in  almost  everything  that  re¬ 
lates  to  the  advancement  of  the  profession,  and  fore¬ 
most  among  those  who  have  been  honorably  repre¬ 
sented  in  these  movements.  He  was  secretary- general 
and  later  president  of  the  International  Medical  Con 
gress  in  1887;  he  was  one  of  the  founders  of  the 
Illinois  State  Medical  Society,  Chicago  Academy  of 
Sciences,  Chicago  Historical  Society,  Illinois  State 
Microscopic  Society  and  the  Northwestern  University. 

His  contributions  to  medical  literature  have  been 
numerous  and  of  value.  Among  his  early  works  may 
be  mentioned  his  essay  on  the  “  Physiology  of  the 
Nervous  System,”  for  which,  in  1841,  he  received 
prize  for  the  best  analysis  of  the  discoveries 


1  The  cut  found  on  page  1208  was  intended  to  be  used  withthiLmhK 


1238 


in  this  department,  “History  of  Medical  Education 
in  the  United  States,”  published  in  1851:  “History 
of  the  American  Medical  Association,  published 
in  1855.  His  published  views  on  the  action  of 
alcohol  and  its  uses  as  a  medicine  have  been  of 
great  influence,  and  some  of  his  data  there  given 
are  among  the  permanent  acquisitions  in  regard  to 
this  subject.  Other  published  works  are  “  Practice 
of  Medicine,”  and  “  Clinical  Lectures,”  which  has 
passed  through  its  third  edition.  As  a  medical  jour¬ 
nalist,  he  has  been  in  the  field  almost  from  the  begin¬ 
ning  of  his  career.  In  New  York  he  was  editor  of 
the  Annalist ,  and  in  Chicago  took  editorial  charge  of 
the  Chicago  Medical  Journal,  and  later  founded  the 
Chicago  Medical  Examiner.  He  was  also,  for  the 
first  six  years  of  its  existence,  editor  of  the  Journal. 

His  work  as  a  medical  teacher  began  with  liis  con¬ 
nection  with  the  College  of  Physicians  and  Surgeons 
in  New  York.  On  his  transfer  to  Chicago  he  was  con¬ 
nected  with  the  faculty  of  Rush  Medical  College,  and 
later,  as  already  stated,  he  organized  the  Chicago 
Medical  College,  of  which  he  is  still  the  honorary 
head.  He  is  to-day  in  active  practice,  keeping  his 
regular  hours  at  his  office,  and  is,  considering  his  ad¬ 
vanced  age — 82 — hale  and  hearty. 

There  are  few  living  who  can  show  so  long,  useful 

and  noble  a  career. 


J.  M.  MATHEWS,  PRESIDENT. 

Dr  Joseph  McDowell  Mathews,  who  presides  at 
the  fiftieth  session  of  the  American  Medical  Asso¬ 
ciation,  was  born  in  Newcastle,  Ky.,  in  1847.  He 
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ated  from  the  medical  department  of  the  University 
of  Louisville.  In  1878  he  removed  to  Louisvi.le  and 
has  for  the  last  thirty  years  devoted  himself  to  sur¬ 
gery.  His  work  on  the  “Surgical  Diseases  of  the 
Rectum  and  Sigmoid  Flexure,  published  by  Apple- 
ton  and  Co.,  has  reached  its  third  edition. 

Dr.  Mathews  has  been  an  active  member  of  the 
American  Medical  Association  for  the  past  twenty 
years  has  been  first  vice-president,  and  for  six  years 
a  trustee.  He  read  the  general  address  on  surgery  in 
1887.  Among  the  other  official  positions  now  held 
by  him  is  that  of  president  of  the  Kentucky  State 
Board  of  Health,  in  which  capacity  he  has  initiated 
many  important  reforms.  He  is  also  an  ex- president 
of  the  Kentucky  State  Medical  Society  and  the  Mis¬ 
sissippi  Valley  Medical  Association,  and  at  the  pres¬ 
ent  time  professor  of  surgery  in  the  Hospital  Medical 
College,  Louisville,  and  editor  of  the  Louisville 
Journal  of  Surgery  and  Medicine.  Dr.  Mathews  is 
an  honorary  fellow  or  member  of  several  important 
medical  and  scientific  societies. 


W.  B.  ATKINSON,  PERMANENT  SECRETARY. 

No  man  connected  with  the  history  of  the  American 
cal  Medical  Association  has  been  in  as  close  touch 
with  it  as  the  permanent  secretary,  Dr.  Wm.  B.  At¬ 
kinson.  For  thirty-five  years  he  has  held  the  position 
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JOSEPH  M5  DOWELL  MATHEWS.* 

received  a  common-school  education,  and  was  gradu 


W.  B.  ATKINSON. 

of  secretary,  and  during  that  time  has  seen  many 
changes  in  the  Association,  and  few  men  have  taken 
a  greater  interest  in  its  welfare.  He  was  born  at 
Haverford,  Pa.,  June  21,  1832,  received  his  education 
at  the  Central  High  School  of  Philadelphia,  and  his 
medical  degree  at  Jefferson  Medical  College  in  1800. 
Dr.  Atkinson  has  practiced  medicine  in  Philadelphia 
since  his  graduation,  was  professor  of  obstetrics  in  the 
Pennsylvania  Medical  College,  1859  to  1861',  lecturer 
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?£4TafjLof  cl,nldren’  Jefferson  Medical  College, 
1  G  to  188b  and  professor  of  sanitary  science  and 
pediatrics  in  the  Medico- Chirurgical  College  of  Phil 
adelphia  from  1887  to  1891.  He  is  a  member  of,  and 
has  held  office  in,  various  medical  societies,  and  been 
connected  with  medical  journalism  for  many  years 

He  served  as  acting  assistant-surgeon  in  the  United 

states  army  during  the  Civil  War,  and  ha«  been  med- 
Sa  *!lsJ?ector  of  the  Pennsylvania  State  Board  of 
Health  for  many  years,  He  is  also  the  author  of  sev¬ 
eral  works  and  many  important  medical  papers.  His 
valuable  services  to  the  Association  as  permanent 
secretary  for  so  many  years  need  only  be  mentioned: 
they  are  well  known  to  all.  He  was  elected  to  the 
position  in  1864. 


graduate  schools  and  professor  of  diseases  of  women 
and  now  occupies  the  chair  of  gynecology  in  the 
Chicago  Pohclimc;  he  has  also  been  actively  associ- 
ated  with  the  College  of  Physicians  and  Surgeons 
Chicago,  since  its  establishment  in  1882,  and  held  the 
chair  of  professor  of  obstetrics  and  clinical  gynecology. 
He  was  elected  treasurer  of  the  Association  in  1894. 


HENRY  PARKER  NEWMAN,  TREASURER. 

Dr.  Henry  Parker  Newman,  the  treasurer  of  the 
Association,  was  born  in  Washington,  N  H  in  1853 

?2l8rnUded  fr0m  the  Detroit" Medical  College  in 

■  Vl  1  e  t.  sp^nt  tw.°  years  in  post-graduate  work 
in  the  leading  universities  of  Germany,  and  on  his 
return  to  this  country  settled  in  Chicago,  where  he 
hns  since  resided  and  where  he  has  built  up  a  large 
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practice  and  enjoys  the  respect  of  the  profession.  He 

iT/l(.menDr^fr  Pathological  and  Illinois 

bta  e  Medical  societies,  the  American  Academy  of 
c  edicine  and  the  American  Medical  Association 
He  is  a  fellow  and  ex-president  of  the  Chicago  Gyne- 
co  ogical  Society,  a  member  of  the  American  Gyne¬ 
cological  Society  and  one  of  the  founders  of  the 
international  Congress  of  Gynecologists  and  Obstet¬ 
ricians,  a  corresponding  fellow  of  the  Detroit  Gyne- 
co  ogical  Society,  and  one  of  the  founders  of  post¬ 
graduate  medical  education  in  Chicago  and  the  West, 
e  was  the  first  president  of  one  of  the  leading  post¬ 


One  of  the  most  earnest  workers  in  the  Association 
one  who  wa3  a  member  before  the  majority  of  those 
who  are  now  members  were  born,  and  who  is  a  repre¬ 
sentative  of  the  grand  “  war  horses  ”  of  the  early  days 
of  the  Association,  is  Dr.  Alonzo  Garcelon  of  Lew¬ 
iston,  Me.  The  Doctor  was  born  in  the  town  in  which 
e  resides,  in  1813.  While  he  is  now  in  his  eighty- 
sixth  year,  he  is  hale  and  hearty,  attending  to  lus 
practice  and  in  other  ways  doing  more  work  than  the 
majority  of  men  m  their  prime.  He  obtained  his  edu¬ 
cation  in  the  common  schools  and  also  at  Bowdoin 
College,  was  graduated  from  the  Medical  College  of 
Uino  in  1839  and  at  once  commenced  his  life  work 
m  his  native  town,  where  he  is  still  practicing  An 
unbroken  medical  career  of  sixty  years  is  certainly  a 
Fec°Qd  tha*  ^ew  can  claim.  He  joined  the  Association 
m  1858  and  has  been  an  active  worker  in  it  through  all 
these  years,  ever  standing  up  for  the  best  interests  of 
the  Association  and  for  the  best  interests  of  the  pro¬ 
fession  at  large.  W  hen  the  board  of  trustees  was 
organized  to  carry  out  the  will  of  the  Association  in 
regard  to  a  journal,  Dr.  Garcelon  was  elected  on  that 
ooard,  and  has  been  re-elected  every  time  his  term 
expired.  He  was  elected  chairman  in  1892  and  still 
serves  in  that  capacity.  As  such  he  has  taken  as  much 

interest  in  the  Journal,  in  its  management— financial 
and  otherwise— as  though  it  was  his  own  private  en¬ 
terprise.  He  has  the  unusual  honor  of  having  been 
the  only  Democratic  governor  that  the  State  of  Maine 
ever  had  to  which  position  he  was  elected  in  1878-  he 
has  also  been  president  of  both  the  county  and  his  own 
htate  medical  societies;  was  surgeon-general  of  the 
btate  of  Mame  during  the  Civil  War;  has  been  a 
member  ot  the  board  of  trustees  of  Bates  College 
since  its  organization,  thirty  years  ago;  was  president 
ot  the  State  agricultural  society  in  the  early  seventies- 
tor  seven  years  president  of  the  Androscoggin  Ry- 
Co.,  and  besides  has  been  counsellor,  alderman  and 
mayor  ot  his  own  town,  a  representative  in  the  legis 
lature  and  member  of  the  State  senate,  and  has  never 
asked  a  man  to  vote  for  him  or  to  use  his  influence  in 
securing  the  nomination  for  any  office.  In  other 
words,  Dr.  Garcelon,  by  the  record  he  can  show  from 
his  own  home  and  State,  shows  himself  to  be  a  man 
above  men,  honest,  industrious,  faithful,  patriotic  and 
true  in  every  sense  of  the  word.  Such  he  has  always 
been  in  his  relation  to  the  medical  profession  Such 
he  is  to-day. 

BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  is  the  most  important  com¬ 
mittee  of  the  Association.  On  it  devolves  the  man¬ 
agement  of  the  financial  affairs,  as  well  as  the  manage¬ 
ment  of  the  Journal.  There  has  always  been  a 
tendency  to  keep  in  men  who  have  been  tried,  as  thus 
tar  only  35  have  served  on  the  board,  Dr.  Garcelon, 
as  indicated  above,  having  served  continuously  from 
its  organization.  The  board  consists  of  nine  mem- 
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bers  each  serving  three  years.  The  following  have 
served  on  the  board  including  the  present  members: 

Alonzo  Garcelon  since  1882;  P.  O.  Hooper,  1882  to  1892 ;  H. 
F  Campbell,  1882  to  1887;  J.  M.  Toner,  1882  to  1890 ;  . E.  M. 
Moore,  1882  to  1890 ;  L.  L.  McMurtry,  1882  to  1889,  and  1893 
to  1894  to  fill  vacancy  ;  J.  H.  Packard,  1882  to  1887  ;  Leartus 
Connor,  1882  to  1894 ;  N.  S.  Davis,  1882  to  1883,  resigned  to 
become  editor;  J.  H.  Hollister,  1883  to  1891;  E.  O.  Sha  e- 
BDeare,  1887  to  1890;  Wm.  T.  Briggs,  1887  to  1890,  W.  W. 
Trotter  1891  to  1892;  I.  N.  Love,  1889  to  1892,  1895;  W.  W. 
Dawson,  1890  to  1893;  John  B  Hamilton  1890 1  tc L  189^<r®- 
signed  to  become  editor  ;  J.  \  .  Shoemaker,  1890  t< 0  1893  ,  D.  E. 
Nelson,  1890  to  1893:  John  H.  Rauch,  1891  to  1894,  D.  C. 
Patterson,  1892  to  1894;  P.  H.  Millard,  189-  to  ^|95i 
Fletcher  Ingals,  1893  to  1896;  E.  E  Montgomery  1893 ;  John 
E.  Woodbridge,  1894  to  1896 ;  J.  W.  Graham,  1894  to  1895, 
to  fill  vacancy;  Joseph  Eastman,  1894;  James  T.  Priestley, 
1894  •  J.  E.  Reeves,  1895  to  1896  ;  D.  W.  Graham,  1894  to  1897  ; 
CAL  Reed,  1896;  G.  C.  Savage,  1896  to  1898;  Joseph  M. 

Mathews,  1896  to  1898,  resigned  to  assume  presidency  ;  Truman 

W.  Miller,  1897 ;  J.  T.  Happel,  1898;  H.  L.  Ea  Johnson,  1898. 


TREASURERS  OF  THE  ASSOCIATION. 

The  Association  in  the  fifty-two  years  of  its  ex¬ 
istence  has  had  but  six  treasurers.  These  were:  Drs. 
Isaac  Hayes,  1847  to  1852;  D.  F.  Condie,  1852  to  1854; 
Isaac  Wood,  1854  to  1855 ;  Casper  Wister,  I800  to 
1878 ;  R.  J.  Dunglison,  1878  to  1894,  and  the  present 
treasurer. 


BRIEF  HISTORY  OF  THE  JOURNAL. 

The  minutes  of  the  Association,  and  such  papers 
presented  at  its  meetings  as  survived  the  censorship 
of  the  committee  on  publication,  were  formerly 
printed  in  a  volume  of  Transactions.  The  bulk  of 
this  volume,  the  task  of  editing  the  papers  and  the 
unavoidable  mechanic  delays  in  its  publication  were 
a  constant  source  of  annoyance  to  the  committee  and 
the  Association.  A  resolution  introduced  by  Dr. 

S  E>.  Gross  of  Philadelphia  to  the  effect  that  the 
Transactions  be  published  periodically  in  a  journal 
to  be  known  as  the  American  Medical  Association 
Journal,  was  passed  at  the  meeting  in  Washington 
in  1870,  but  was  immediately  reconsidered.  Nine 
years  later  Dr.  S.  E  Chaille  of  New  Orleans  in  a 
paper  on  “More  Efficient  Organization  of  the  Asso¬ 
ciation,”  advocated  a  change  in  the  method  of  pub¬ 
lishing  the  Transactions  of  the  Association. 

In  his  presidential  address  at  New  York  in  1880, 
Dr.  Louis  A.  Sayre,  in  discussing  the  needs  of  the 
Association,  strongly  urged  the  discontinuance  of 
the  annual  volume  of  Transactions,  and  in  accordance 
with  his  suggestions,  a  committee  on  journalizing  the 
Transactions  was  appointed,  composed  of  the  follow¬ 
ing:  John  H.  Packard,  S.  D.  Gross,  J.  S.  Weatherby, 
E.  S.  Dunster  and  Walter  R.  Gillette.  The  following 
year  this  committee  made  an  extensive  report  on  the 
subject  and  suggested  the  appointment  of  another 
committee  to  report  in  detail  a  plan  for  a  medical 
journal.  The  following  were  members  of  that  com¬ 
mittee:  John  H.  Packard,  N.  S.  Davis,  J.  S.  Billings, 
L.  A.  Sayre,  R.  Beverly  Cole,  W.  B.  Atkinson  and 
R.  J.  Dunglison.  This  committee,  in  its  report  in 
1882,  estimated  the  cost  of  printing  the  Journal  at 
about  $15,000.  and  as  the  annual  receipts  of  the  Asso¬ 
ciation  varied  from  $2,000  to  $6,000,  changes  in  the 
plan  of  organization  by  which  the  doors  of  the  Asso¬ 
ciation  could  be  opened  to  all  members  of  State  or 
county  societies  on  application  were  imperative.  The 
committee  recommended  the  election  of  a  board  of 
trustees,  which  resulted  as  follows:  To  serve  three 


years,  N.  S.  Davis,  E.  M.  Moore  and  J.  M.  Toner; 
two  years,  H.  F.  Campbell,  J.H.  Packard  and  Leartus 
Connor;  one  year,  P.  O.  Hooper,  Alonzo  Garcelon 
and  L.  S.  McMurtry.  The  board  immediately 
assumed  its  duties  and  circulated  40,000  prospectuses 
and  pledges  of  support  among  the  medical  profession. 
At  the  meeting  in  Cleveland  in  1883,  Dr.  N.  S.  Davis, 
as  chairman  of  the  board,  reported  that  2100  pledges 
to  sustain  the  Journal  had  been  received,  thus  assur¬ 
ing  its  publication.  Estimates  for  printing  had  been 
obtained  and  the  bid  of  a  Chicago  firm  being  the 
lowest,  Chicago  was  recommended  as  the  place  of 
publication.  The  trustees  were  authorized  to  proceed 
with  the  publication  of  the  Journal.  Dr.  Davis  was 
then  introduced  to  the  Association  as  the  editor-in- 
chief.  After  some  remarks  on  the  prospects  of  the 
new  journal,  a  vote  of  thanks  was  tendered  to  Dr. 
Davis  for  his  willingness  to  assume  the  burdensome 

duties.  . 

The  original  intention  was  to  issue  the  first  number 
of  the  Journal,  July  1.  but  owing  to  the  publishers 
lack  of  facilities  for  the  immediate  handling  of  a  pub¬ 
lication  of  such  size,  fhe  first  number  did  not  mate¬ 
rialize  until  July  14.  It  contained  in  its  thirty- two 
pages  a  complete  transcript  of  the  minutes  of  the 
Association,  which  were  thus  about  ten  months 
ahead  of  the  usual  time;  a  number  of  scientific  arti¬ 
cles  and  a  goodly  array  of  medical  news,  notes  and 
correspondence.  Dr.  Davis  served  as  editor  from 
1883  to  1889,  when,  at  his  earnest  solicitation,  his 
resignation  was  reluctantly  accepted  by  the  board  of 
trustees.  Dr.  John  B.  Hamilton,  who  was  elected  to 
succeed  him,  after  serving  as  editor  from  January 
to  February,  resigned  the  position  on  account  of  other 
interests.  The  Journal  was  then  issued  by  the 
board  of  trustees  with  the  advice  of  Dr.  Davis  until 
June  26,  when  Dr.  John  H.  Hollister  of  Chicago  was- 
elected  editor,  being  succeeded  in  1891  by  Dr.  J.  0. 
Culbertson  of  Cincinnati,  who  served  until  July  1, 
1893,  when  Dr.  Hamilton  was  again  elected  editor, 
which  position  he  held  until  his  death.  Dec.  24,  1898. 
The  trustees  then  assumed  charge  of  the  Journal, 
which  was  placed  under  the  immediate  supervision 
of  Dr.  Truman  W.  Miller  of  Chicago.  At  the  meet¬ 
ing  of  the  board  in  February,  1899,  the  present  editor 
was  unanimously  elected  and  took  charge  March  1, 
1899. 

To  recall  the  various  steps  in  the  evolution  of  the 
Journal  from  the  time  when  its  publication  depended 
on  the  tender  mercies  of  the  job  printer,  would  require 
more  space  than  properly  belongs  to  a  brief  history. 
Each  year  has  seen  some  improvement  in  its  columns, 
and  the  mechanic  facilities  have  kept  pace  with  its  cir¬ 
culation.  Under  a  conservative  financial  policy,  the 
Association  is  now  the  owner  of  an  extensive  plant 
and  has  a  comfortable  balance  in  the  treasury.  The 
following  is  the  average  circulation  of  the  Journal 
during  the  past  sixteen  years: 

5,200 
5,200 


1883  .... 

.  3.800 

1891  .  . 

1884  .... 

.  .  .  .  4,020 

1892  .  . 

1885  .... 

.  .  .  4,500 

1893  .  . 

1886  .... 

.  .  .  4,800 

1894  .  . 

1887  .... 

.  .  .  5,000 

1895  .  . 

1888  .... 

...  5,100 

1896  .  . 

1889  .... 

,  .  .  5,450 

1897  .  . 

1890  .... 

....  5,450 

1898  .  . 

5,600 

6,200 

6,548 

7,742 

9,119 


Dr.  G.  Frank  Lvdston,  has  returned  to  and  re¬ 
sumed  his  practice  in  Chicago,  after  an  extended  tour 
in  Central  America,  Mexico  and  California. 


June  3, 1699. 
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ATTENDANCE  AT  PAST  MEETINGS  OF  THE 
ASSOCIATION. 


The  following  data  are  furnished  by  Dr.  W.  B. 

Atkinson,  permanent  secretary: 

At  the  organization  of  the  Association,  the  State 
medical  societies  were  few  in  number.  As  far  as 
known  there  were  only  those  of  New  York.  New  Jer¬ 
sey  Connecticut,  Massachusetts,  New  Hampshire, 
Vermont,  Rhode  Island,  Delaware,  Maryland,.  Vir¬ 
ginia  (known  as  the  Medical  Convention  of  A  irginia), 
South  Carolina,  Georgia,  Mississippi,  Michigan,  Ohio 
(known  as  the  Medical  Convention  of  Ohio),  and 
Tennessee.  Since  that  time  new  societies  have  been 
formed  until  now  every  State  and  Territory  has  its 
own.  Unfortunately,  many  of  these  have  been  formed 
on  a  plan  notarranging  for  membership  from  the  local 
societies,  so  that  still  in  many  States  the  profession  is 
not  well  represented  in  the  American  Medical  Asso¬ 
ciation,  by  reason  of  this  non-recognition.  It  is  highly 
desirable  that  all  the  State  societies  should  have  a  uni¬ 
form  rule  in  this  regard,  such  as  will  enable  many 
who  can  not  attend  the  annual  meeting  of  the  Asso¬ 
ciation,  or  of  the  State  societies,  to  become  members 

by  application.  .  , 

The  attendance  of  the  profession  at  the  meetings 
of  the  Association  has  largely  depended  on  the  loca¬ 
tion.  Until  recently  few  felt  like  going  to  a  distance 
to  attend  its  sessions,  hence  the  attendance  was  mainly 
from  the  immediate  neighborhood  of  the  place  of 
meeting.  Beginning  with  the  fiist  meeting,  cheie 
were  present  in  1847,  about  250;  in  1848,  about  260; 
in  1849,  475;  in  1850,  300;  although  credentials  were 
received  from  a  representation  of  700.  The  first  list 
of  members  was  issued  about  this  time.  In  1851  the 
attendance  was  about  250;  in  1852,  288;  in  18o3,  5  <3; 
in  1854,  260;  in  1855,  535;  in  1856,  over  200;  in  1857, 
175-  in  158,  nearly  500;  in  1859,  300;  in  1860,  535; 
in  1863,  over  200;  in  1864,  535,  although  the  Southern 
States  were  almost  wholly  unrepresented;  in  1865, 
616-  in  1866,  367  (annual  fee  increased  to  $5);  in 
1867,  367;  in  1868,  324;  in  1869,  193;  in  1870,  463; 
in  1871,  200;  in  1872,  723;  in  1873,450;  in  1874,  420; 
in  1875,475;  in  1876,  760;  in  1877,  663;  in  1878,  o37; 
in  1879,  320;  in  1880,  nearly  1200;  in  1881,  475;  in 
1882,  about  1000;  in  1883,  900;  in  1884,  nearly  600- 
members  by  application  having  been  provided  for. 
While  this  did  not  tend  to  increase  the  number 
registered,  yet  the  list  of  permanent  members  began 
now  to  markedly  increase;  in  1885,  650^  in  1886,  not 
recorded.  The  adoption  of  the  rule  that  permanent 
members  must  pay  annually  caused  a  temporary  de¬ 
crease,  but  this  has  been  rapidly  made  up,  so  that  the 
roll  shows  a  membership  of  about  8000,  and  annually 
a  registration  of  over  1000.  In  1897— the  semi-cen¬ 
tennial — there  were  1970  on  the  list,  and  in  1898, 1335. 


and  Samuel  L.  Mitchell,  all  of  New  York,  were  the 
men  who  have  the  honor  of  being  the  first  editois  of 
medical  journals  in  the  United  States.  This  journal 
had  a  precarious  existence,  but  managed  to  reach  its 
twenty-third  volume. 

A  few  years  after  this,  in  1804,  the  “Philadelphia 
Medical  Museum”  was  started,  and  two  months  later 
the  “Philadelphia  Medical  and  Physical  Journal” 
made  its  appearance.  In  1810,  New  York,  not  to  be 
behind  Philadelphia,  brought  forward  the  “Medical 
and  Philosophical  Register,”  and  the  next  year  Phila¬ 
delphia  again  came  to  the  front  with  the  Eclectic 
Repository.”  The  following  year,  1812,  Boston  was 
heard  from  in  the  “New  England  Journal  of  Medi¬ 
cine  and  Surgery.”  This  was  supported  with  a  go  id 
deal  of  spirit  by  some  of  the  best  practitioners  and 
writers  of  the  region  in  which  it  was  published,  and 
after  an  existence  of  sixteen  years  was  merged  into 
the  “Boston  Medical  and  Surgical  Journal.”  The 
“American  Medical  Recorder  was  the  next  Philadel¬ 
phia  enterprise  and  was  established  in  1818.  This 
journal  was  finally,  in  1829,  absorbed  by  the  “Ameri¬ 
can  Journal  of  the  Medical  Sciences.  In  1820  the 
“Philadelphia  Journal  of  the  Medical  and  Physical 
Sciences”  was  established,  Dr.  Chapman  editor.  Two 
years  after  this  the  “New  York  Medical  and  Physical 
Journal”  was  founded  and  existed  about  seven  years. 

The  first  weekly  journal  published  in  the  United 
States  was  the  “Medical  Intelligencer,”  started  in 
1823  by  Dr.  J.  V.  C.  Smith  of  Boston.  Probably 
other  medical  journals  existed  during  this  period,  fur 
even  at  that  time  there  seems  to  have  been  an  abnor¬ 
mal  desire  to  publish  medical  journals,  as  there  is 
to-day,  but  none  of  importance  have  left  a  record  be¬ 
hind  them.  About  this  time  medical  journalism  evi¬ 
dently  received  a  new  impetus  from  what  was  being 
done  in  London,  by  Mr.  Wakly,  with  the  “Lancet” 
It  would  be  interesting  to  follow  on  and  describe  the 
origin  of  other  medical  journals,  for  about  this  time 
these  were  being  established  at  other,  at  that  time, 
large  cities,  such  as  Cincinnati,  St.  Louis,  etc.,  but 
the  space  required  would  be  more  than  can  be  spared. 


MEDICAL  JOURNALS. 

In  reviewing  the  history  and  progress  made  in 
medicine  in  this  country,  during  the  last  hundred 
years,  it  would  be  unfair  to  leave  out  a  description  of 
that  which  has  had  much  to  do  with  this  advance¬ 
ment-medical  journals.  A  century  of  time  is  but 
a  moment  in  the  world’s  history,  but  when  speak¬ 
ing  of  medical  journals  it  is  entirely  different.  One 
hundred  and  two  years  ago  there  was  not  a  medical 
journal  in  the  country,  the  first  being  the  “New  York 
Medical  Repository,”  a  quarterly,  which  made  its 
appearance  in  1797.  Drs.  E.  H.  Smith,  Edward  Miller 


WEEKLIES. 

There  are  eight  weekly  medical  journals,  besides  this 
one,  in  the  United  States,  at  least  this  is  the  number 
of  which  we  are  cognizant,  and  a  brief  history  of  these 
will  not  be  out  of  place. 

Boston  Medical  and  Surgical  Journal— in  182 < 
the  “New  England  Journal  of  Medicine  and  Surgery 
and  the  “Medical  Intelligencer,”  both  of  which  have 
been  mentioned  above,  wTere  consolidated  and  called  the 
“Boston  Medical  and  Surgical  Journal.”  This  may 
therefore  claim  to  be  the  oldest  medical  journal  in  the 
country,  if  we  are  to  date  its  existence  from  the  date 
of  the  issue  of  the  first  of  the  two  journals  which  it 
succeeded.  It  is  interesting  at  this  time  to  read  the 
reference  made  to  this  journal  in  the  report  of  the 
committee  on  medical  literature,  which  was  made  at 
the  first  meeting  of  the  American  Medical  Associa¬ 
tion.  The  report  says:  “Its  contents  have  been 
more  various  than  those  of  any  of  its  contemporaries 
and  its  pages  have  been  used  by  anonymous  writers 
with  a  freedom  which  recalls  the  early  days  of  the 
‘Lancet.’  For  this,  or  other  reasons,  much  of  the 
medical  literature  of  the  ‘Boston’  and  its  natural 
tributaries  has  been  diverted  into  other  and  distant 
channels.”  Evidently  the  “Boston  Medical  and  Sur¬ 
gical  Journal”  was  trying  to  follow  in  the  footsteps  of 
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Mr.  Wakly  of  the  “Lancet,”  at  that  time.  The 
“Journal”  is  recognized  as  one  of  the  solid,  substan¬ 
tial  weeklies  of  the  country,  conservative,  and  of  a  high 
order  of  merit.  Its  present  editor  is  Dr.  George  B 
Shattuck.  & 

Cincinnati  Lancet-Clinic. — This  is  another  weekly 
which  claims  connection  with  the  past.  It  succeeded 
the  “Western  Lancet”  and  the  “Clinic.”  The  “West¬ 
ern  Lancet”  was  founded  in  1842  and  was  consolidated 
with  the  “Observer”  January,  D  58,  and  then  became 
known  as  the  4  Cincinnati  Lancet  and  Observer” 
The  “Observer”  was  founded  in  1856.  The  “Clinic” 
was  a  weekly  and  was  founded  in  August,  1871  and 
ran  as  the  “Clinic”  till  January.  1878,'  under  the  edi 
torship  of  Drs.  J.  T.  Whittaker,  W.W.  Dawson  and  P.  S. 
Conner.  The  “M  estern  Lancet,  it  is  claimed,  was  a 
continuation  of  the  “Western  Quarterly  Reporter  ” 
which  was  established  in  1822.  This  was  succeeded 
by  the  “Medical  Repository,”  founded  in  1826,  and  it 
by  the  “Journal  of  Medical  and  Physical  Sciences” 
which  appeared  from  1828  to  July,  1838,  to  be  taken  up 
ater,  as  stated  above,  by  the  “Western  Lancet.”  Fol¬ 
lowing  this  history  back,  therefore,  to  the  “  Western 
Quarterly  Reporter,”  the  “Cincinnati  Lancet- Clinic” 
can  justly  claim  to  be  the  third  oldest  journal  in  the 
United  States.  It  was  purchased  by  the  present  pro¬ 
prietor  in  1874.  when  it  was  known  as  the  “Lancet 
and  Observer.”  The  “Clinic”  consolidated  with  the 
Lancet  and  Observer  in  1878,  since  which  time  it 
has  been  known  as  the  “  Cincinnati  Lancet  Clinic.” 
Dr.  Culbertson  has  been  the  continuous  proprietor 
since  Jan.  1,  1874,  and  has  been  editor  during  that 
time,  except  the  interval  from  May,  1891,  to  July 
1893,  during  which  time  he  was  editor  of  the  Journal 
Medical  News.-  This  New  York  publication  of  Lea 
Bros.  &  Co.  has  always  been  a  clean,  progressive,  at  the 
same  time  conservative,  scientific  journal,  and  has  de¬ 
servedly  had  the  confidence  and  esteem  of  the  profes¬ 
sion  all  through  its  career.  It  was  started  as  a  monthly 
m  1843,  and  as  such  was  successful.  It  was  changed 
to  a  weekly  in  1882.  Published  originally  in  Philadel¬ 
phia,  it  was  a  few  years  ago  removed  to  New  York 
It  present  editor  is  Dr.  J.  Riddle  Goffe. 

Aew  York  Medical  Journal. — This  weekly  was 
started  in  April,  1865,  as  a  monthly,  with  Dr.  William 
A.  Hammond  as  editor.  In  1867  the  late  Dr.  E.  S 
Dunster  was  associated  with  Dr.  Hammond,  and  in 
1869  Dr.  Dunster  became  editor-in  chief.  In  1871 
the  late  Drs.  William  T.  Lusk  and  James  B.  Hunter 
assumed  the  editorial  management,  and  in  1874  Dr. 
L.usk  retired,  leaving  Dr.  Hunter  as  editor,  in  which 
position  he  continued  until  1880,  when  Dr.  Frank  P 
Foster  succeeded  him.  In  January,  1883,  the  “Jour¬ 
nal”  was  changed  from  a  monthly  to  a  weekly,  with 
Dr.  Foster  as  editor.  During  the  period  from  1865  to 
1868  it  underwent  a  change  of  publishers  three  times, 

D.  Appleton  and  Company  having  become  the  pub¬ 
lishers  in  the  last-named  year— 1868.  In  1898  Dr. 
Kenneth  W.  Millican  was  associated  as  assistant  edi¬ 
tor  with  Dr.  Foster,  and  so  remains  at  the  present 
time.  The  “Journal”  has  always  been  ably  edited, 
and  recognized  as  one  of  the  leading  medical  weeklies 
Medical  Record.— This,  one  of  the  most  influential 
medical  journals  in  the  country,  was  first  issued  on 
March  1, 1866.  Previous  to  that  time  there  had  been 
several  attempts  made  in  New  York  to  publish  a  med¬ 
ical  journal  at  less  frequent  intervals  than  monthly, 
all  of  which  had  successively  gone  under.  The  idea 
ot  starting  the  “Medical  Record”  originated  with  Mr. 


William  ITS.  Wood,  then  a  young  man  just  out  of 
college.  His  father,  the  late  Mr.  William  Wood,  at 
that  time  the  head  of  the  firm,  was  warned  that  such 
an  enterprise  would  only  result  in  failure.  Hie  son 
however,  felt  that  a  journal  properly  edited  and  man-' 
aged  from  the  business  end  would  succeed  The 
“Medical  Times,”  published  by  Bailliere  Brothers  and 
edited  by  Dr.  Stephen  Smith,  had  but  recently  euc- 
cumbed  to  adverse  circumstances,  and  with  Dr.  George 
h.  Shrady,  Dr.  Stephen  Smith’s  assistant,  an  arrange- 
ment  was  made  to  assume  charge  of  the  “Medical 
Record.  It  was  first  published  as  a  semimonthly  of 
twenty-six  pages,  the  general  appearance  differino- 
greatly  from  its  present  form  and  style.  Its  semi 
monthly  issue  was  continued  with  a  gradual  increase 
m  the  number  of  pages  until  1875,  when  it  was  changed 
to  a  weekly.  Dr.  George  F.  Shrady  has  been  its  edi¬ 
tor  all  through  its  history,  and  he  is  to  be  congratu¬ 
lated  on  the  good  work  he  has  done. 

Mai  yland  Medical  Journal. — This  Baltimore  jour¬ 
nal  was  established  in  1877,  being  issued  first  as  a 
monthly  and  afterward  changing  to  a  weekly.  While 
it  is  small  in  size  and  makes  no  pretentions  to  being 
a  journal  of  national  character,  it  is  of  considerable 
influence  in  the  part  of  the  country  in  which  it  is 
published. 

Medical  Review ,  St.  Louis.— The  “Review”  was 
started  as  a  semimonthly  in  Chicago,  Jan.  5,  4  880.  It 
w-as  first  called  the  “Chicago  Medical  Gazette ’’  but 
after  running  under  that  title  for  six  months  it  was 
changed  to  the  “Chicago  Medical  Review.”  Dr.  E  C 
Dudley  of  Chicago  was  editor.  In  1881  it  was  sold  to 
L  handier  and  Eoglehard,  and  soon  after  Dr.  Dudley 
bought  it  and  finally  sold  it  to  J.  H.  Chambers  of  St 
Louis  in  the  early  part  of  1883.  Since  that  lime  the 
■Review  ’  has  had  various  publishers  and  many  edi¬ 
tors,  and  has  not  been  as  successful  for  these  reasons 
as  it  ought  to  have  been.  It  has  been  published  at  $3, 
but  now  under  the  new  proprietors  and  editors  it  has 
been  reduced  to  $1  per  year,  the  only  weekly  journal 
published  at  so  low  a  price.  Drs.  Hanau  W.  Loeb  of 
St.  Louis  and  Harold  N.  Moyer  of  Chicago  have  recen  i  ly 
assumed  editorial  charge,  and  it  is  already  showing 
marked  improvement. 

Philadelphia  Medical  Journal. — The  last  weekly 
to  be  mentioned,  for  the  reason  that  it  is  the  last  to 
make  its  appearance,  is  the  “Philadelphia  Medical 
Journal,”  established  January,  1898.  Backed  morally 
and  financially  by  the  best  men  in  the  profession  in 
Philadelphia,  and  edited  by  one  of  the  best-known 
medical  writers  of  the  day,  its  success  was  assured 
even  before  its  first  number  was  issued  and  before  its 
actual  excellence  could  be  seen.  It  has  proven  to  be 
a  success,  for  it  has  built  up  a  circulation  in  a  yt  ar 
and  a  half  equal  to  that  of  a  majority  of  the  old  es¬ 
tablished  weeklies.  The  excellent  character  of  this 
journal,  the  highly  ethic  standard  it  has  assumed,  the 
low  price  at  which  it  is  published,  the  fact  that  its 
owners  are  medical  men  and  that  it  is  published  in 
the  interest  of  the  profession,  and  not  as  a  business 
venture,  makes  it  deserving  of  all  the  success  it  is 
having. 

An  effort  has  been  made,  at  least  once,  to  publish 
a  daily  medical  journal  but  without  success.  One.  the 
“N.  Y.  Daily  Lancet,”  made  a  struggle  at  various 
prices,  finally  coming  down  to  the  absurd  price  of  $1 
a  year  and  then  gave  up. 

MONTHLIES. 

American  Journal  of  the  Medical  Sciences. _ This 
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Philadelphia  journal  holds  the  most  enviable  record 
of  all  American  medical  journals.  While  it  was 
founded  in  1827  under  its  present  name,  it  might 
date  its  existence  from  1820,  or  even  two  years 
earlier,  for  it  absorbed,  in  1829,  the  “American  Med¬ 
ical  Recorder,”  established  in  1818,  and  also  suc¬ 
ceeded  the  “  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,”  which  has  been  referred  to  above, 
and  which  was  established  in  1820.  It  is  probably 
the  oldest  medical  journal  in  the  country,  or  in  the 
world  for  that  matter,  unless  the  “Boston  Medical 
and  Surgical  Journal”  runs  back  to  the  “New  Eng¬ 
land  Journal  of  Medicine  and  Surgery.”  (Under 
their  present  names  the  “American  Journal  of  the 
Medical  Sciences”  was  founded  in  1827  and  the  “Bos¬ 
ton  Medical  and  Surgical  Journal”  in  1828.)  Its 
career  is  remarkable  in  that  all  through  its  existence 
it  has  been  recognized  as  reflecting  the  best  thought 
in  medicine  and  surgery,  having  always  received  the 
support  of  the  best  writers  in  the  profession.  Again 
referring  to  the  report  made  by  the  committee  on  med¬ 
ical  literature  at  the  first  meeting  of  the  Association, 
this  journal  was  alluded  to  in  the  following  words:  “So 
much  of  what  is  valuable  in  our  periodical  literature, 
during  the  long  protracted  period  of  its  existence,  has 
found  a  place  in  its  pages,  that  it  would  be  going  be¬ 
yond  the  limits  of  this  report  to  attempt  an  analysis 
of  its  contents.  Here  have  been  recorded  many  of 
those  daring  operations  which  are  dwelt  on  with  so 
much  pride  by  the  American  surgeon.  Numberless 
cases  of  unusual  interest  have  been  here  related  by 
their  observers,  often  accompanied  by  illustrations, 
for  the  most  part  creditable  to  the  art  which  has  fur¬ 
nished  them.  Many  of  the  reviews  which  it  contains 
are  conceived  and  executed  in  a  higher  spirit  than  the 
mere  mechanic  analyses  and  Taliacotian  abstracts 
which  so  frequently  usurp  this  department  of  scien¬ 
tific  as  well  as  literary  journals.  This  periodical  is  so 
well  known  through  the  country,  and  a  complete 
series  of  it  so  generally  contained  in  public  libraries, 
that  a  general  index  to  it  from  the  commencement 
would  be  one  of  the  most  acceptable  offerings  which 
could  be  made  to  the  medical  reader.”  This  eulogy, 
written  fifty  years  ago,  is  still  due  this  excellent 
journal,  which  was  published  quarterly  until  1888, 
when  it  was  changed  to  a  monthly.  It  is  at  present 
edited  by  Dr.  Alfred  Stengel,  with  the  co-operation  m 
London  of  Hector  McKenzie. 

New  Orleans  Medical  and  Surgical  Journal  — 
This  is  another  of  the  old  stand-bys,  established  in 
1844,  and  has  been  regularly  issued  since,  except  for 
a  brief  period  during  the  Civil  W  ar.  It  has  always 
had  the  support  of  the  best  writers  of  the  profession 
in  the  south.  It  is  at  present  edited  by  Drs.  Charles 
Chassaignac  and  Isadore  Dyer. 

Buffalo  Medical  Journal—  This  monthly  had  its 
birth  the  year  following  that  of  the  “New  Orleans 
Medical  and  Surgical  Journal,”  1845.  It  was  founded 
by  the  first  Austin  Flint,  and  for  many  years  was 
among  the  leading  journals  of  the  country.  After 
some  years  of  prosperity  the  editorial  became  separatee 
from  the  business  management  and  the  latter  became 
so  unprofessional  that  in  May,  1860,  it  had  to  sus¬ 
pend  from  lack  of  professional  support.  In  a  little 
more  than  a  year  afterward — August,  1861 — it  was 
started  under  a  slightly  modified  name,  and  has 
since  been  so  conducted  that  it  has  continually  had 
the  support  and  respect  of  the  profession.  It  is  now 
edited  by  Drs.  Thos.  Lathrop  and  Wm.Warren  Potter. 


American  Journal  of  Obstetrics.— Originally  started 
in  May,  1868,  under  the  editorial  management  of  Dr. 
Benjamin  F.  Dawson,  who  was  also  the  owner  ot  the 
“Journal,”  this  publication  was  continued  by  him  as  a 
quarterly  until  1872,  when,  finding  the  business  man¬ 
agement  a  care  which  he  did  not  feel  disposed  longer 
to  continue,  he  offered  it  to  its  present  publishers. 
Messrs.  William  Wood  &  Company,  who  purchased  it 
on  Jan.  1,  18r3,  at  which  time  its  publication  was 
changed  to  a  monthly,  in  which  form  it  has  been 
continued  until  the  present  time.  Dr.  Dawson  con¬ 
tinued  to  edit  the  “Journal”  for  a  time,  when  ill  health 
compelled  him  to  resign  the  position  and  Dr.  Paul  F. 
Munde  assumed  it.  After  a  number  of  years  Dr. 
Brooks  H.  Wells  became  the  active  editor,  which 
position  he  still  holds. 

Annals  of  Surgery. — The  “Annals”  is  one  of  the 
strong  scientific  and  high-standard  medical  journals 
of  the  day.  It  is  devoted  entirely  to  surgery  and  is 
endorsed  and  supported  by  the  best  surgeons  of  the 
country.  It  was  established  by  James  H.  Chambers 
of  St.  Louis  in  January,  1885,  under  the  editorship  of 
Dr.  L.  S.  Pilcher  of  New  York  and  Mr.  C.  B. 
Keetley  of  London.  It  was  the  successor  to  and  the 
outgrowth  of  “The  Annals  of  the  Anatomical  and 
Surgical  Society  of  Brooklyn,”  1879-1880,  and  of  the 
“Annals  of  Anatomy  and  Surgery,”  1881-1883.  In 
January,  1892,  the  University  of  Pennsylvania  Press 
became  the  proprietors  of  the  periodical,  and  con¬ 
tinued  its  publication  until  June,  1897,  when  it  was 
transferred  to  the  J.  B.  Lippincott  C  ompany,  its 
present  publishers.  Throughout  its  history  the  chief 
editorial  management  has  been  conducted  by  Dr.  L. 

S.  Pilcher.  Mr.  Keetley  remained  as  an  associate 
editor  until  1892,  when  he  was  succeeded  by  Dr.  J, 
W.  White,  Dr.  William  Macewen  and  Mr.  Frederick 
Treves,  who  still  remain  associated,  except  in  the  case 
of  Mr.’ Treves,  whose  place  was  taken  by  Mr.  Jacob¬ 
son  in  1896.  The  “Annals”  is  the  exponent  of  the 
best  there  is  in  America,  and  is  recognized  as  being 
one  of  the  best  journals  in  the  country  devoted  to 

surgery. 

There  are  other  medical  journals  which  deserve  no¬ 
tice  here,  such  as  the  “American  Gynecological  and 
Obstetrical  Journal,”  owned  and  edited  by  Dr.  J.  D. 
Emmett,  which  has  a  national  reputation  among 
obstetricians  and  gynecologists;  “Medicine,  a  clean, 
high-class  and  well  edited  journal;  and  others,  which 
might  be  mentioned  were  it  not  that  space  is  limited^ 

It  is  interesting  at  this  time  to  read  the  report  of 
the  committee  on  medical  literature,  already  referred 
to,  which  was  made  at  the  first  meeting  of  the  Asso-  . 
ciation.  The  chairman  of  this  committee  was  Oliver 
Wendell  Holmes,  the  others  of  the  committee  being 
Enoch  Hale,  G.  C.  Shattuck,  Jr.,  Daniel  Drake,  John 
Bell,  Austin  Flint  and  W.  feeldon.  This  report  says. 

“  In  ’ the  course  of  half  a  century  from  the  establish¬ 
ment  of  the  first  of  the  medical  journals,  their  num¬ 
ber  has  been  gradually  rising,  until  at  the  present  time 
at  least  twenty  are  known  to  be  in  existence,  borne 
principle,  in  addition  to  the  wants  of  the  reading  com¬ 
munity,  must  exist  to  account  for  such  inordinate 
fecundity  in  this  particular  department.  This  is  to 
be  found  in  the  homely  fact  that  a  medical  journal  is 
a  convenient  ally  and  advertising  medium  for  public 
institutions  and  publishing  establishments,  and  that 
by  the  ‘  help  yourself  ’  system  so  generally  established, 
it  is  not  necessarily  much  harder  to  edit  a  medica 
journal  than  to  furnish  the  ‘  notes  and  additions  to 
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the  work  of  a  British  author.”  What,  indeed,  would 
this  committee  have  to  say  if  they  were  making  a 
report  to  the  Association  now,  fifty  years  after,  when, 
instead  of  there  being  twenty  medical  journals,  there 
are  280? 

Quoting  farther  on  from  this  report,  it  says  :  “  A 

sore  cause  of  complaint,  of  occasional  but  not  fre¬ 
quent  occurrence,  is  to  be  found  in  the  liberties  allowed 
to  anonymous  writers  not  so  much  with  regard  to 
each  other  for  if  Medicus  ’  and  ‘  Senex ’  were  to 
succeed  in  reciprocal  annihilation,  the  loss  might  not 
be  serious— but  with  regard  to  their  neighbors  at  large 
and  to  things  in  general.  An  editor  is  responsible 
that  nothing  shall  be  admitted  into  his  pages  the  es¬ 
sential  character  of  which  is  hostile  and  inflammatory 
on  the  same  principle  that  he  is  bound  to  be  courteous 
in  his  common  intercourse.  Some  errors  of  this  kind 
are  doubtless  owing  to  want  of  careful  supervision  on 
the  part  of  the  editor.  That  such  negligence  is  very 
general  there  can  be  no  dispute;  there  is  hardly  one 
of  the  journals  whose  fair  features  are  not  marked 
with  the  acne  of  typographic  inaccuracies— and  as  the 
editors  are  educated  men,  the  inference  is  inevitable 
that  they  have  not  read  their  own  pages.” 

With  this  report  was  given  a  list  of  all  the  medical 
journals  in  the  country  at  that  time.  There  are 
eighteen  in  the  list,  although  the  report  speaks  of 
there  being  twenty.  Only  five  of  those  are  in  existence 
to-day. 

As  a  comparison,  we  had  prepared  for  publication 
a  list  of  the  medical  journals  now  in  existence,  but 
lack  of  space  compels  its  omission.  It  gives  the 
information  that  there  are  now  about  180  regular  med¬ 
ical  journals,  and  between  40  and  50  homeopathic, 
eclectic  and  nondescript. 


MEDICAL  COLLEGES. 

Medical  education  was  at  a  low  ebb  in  the  early  days 
of  our  Colonial  period,  for:  1,  the  necessary  time,  in¬ 
cident  to  the  beginning  of  any  country’s  history, 
before  medical  schools  could  be  established;  and  2, 
the  fact  that  most  medical  men  in  the  earliest  of  the 
Colonial  days  were  mediocre  at  the  best.  But  New 
lork  in  1760,  and  New  Jersey  in  1772,  passed  meas¬ 
ures  for  restricting  medical  practice  by  requiring  an 
•examination  “in  physick  and  surgery,”  while  in  1752, 
in  Philadelphia,  the  first  permanent  hospital  was  es¬ 
tablished,  at  the  suggestion  of  Dr.  Thomas  Bond,  “who 
became  its  superintendent,  and  we  believe  the  first 
regular  clinical  lecturer  on  medicine  in  America.” 1 
Also  in  Philadelphia,  but  in  1762,  Shippen  gave  a 
course  of  lectures  on  anatomy  to  a  class  of  twelve. 
“  He  continued  tho  same  course  during  the  two  fol¬ 
lowing  years,  and  in  1765  was  joined  by  John  Morgan, 

•  •  •  Hr.  Morgan  soon  delivered  a  public 

discourse  on  ‘  The  Institution  of  Medical  Schools  in 
America,’  before  the  trustees  of  the  university  that 
had  been  established  in  Philadelphia,  and  proposed  a 
plan  for  ,  teaching  the  various  branches  of  medical 
science.”-  The  result  was  his  appointment  to  the 
professorship  of  theory  and  practice  of  medicine,  Dr. 
Shippen  to  the  chair  of  anatomy  and  surgery,  and 
later,  ]  768,  Dr.  Kuhn  to  the  professorship  of  botany 
and  materia  medica,  with,  a  year  later,  Dr.  Benjamin 
Rush  as  professor  of  chemistry.  Thus  was  started 
the  first  institution  for  the  teaching  of  medicine — the 
-Medical  School  of  the  College  of  Philadelphia,  begun 

1  Davis,  N.  S.:  History  of  Medicine  in  United  States.  2  ibid,  p.  24. 


in  1 165,  closed  on  June  1,  1777,  on  account  of  the 
occupation  of  the  city  by  the  British  army,  but 
reopened  in  1778,  to  later  become  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania. 

Id  1768,  an  effort  was  made  in  New  York  to  estab¬ 
lish  a  medical  school  in  connection  with  Kings  Col¬ 
lege,  but  with  only  moderate  success,  for  in  1774  but 
about  twenty-five  attended  the  anatomic  lectures. 

Again  we  see  the  establishment  of  courses  of  lec¬ 
tures  in  different  medical  subjects,  in  connection  with 
Cambridge  University,  in  1782,  and  in  1788  a  medical 
faculty  was  established. 

Hy  1810  the  students  attending  medical  colleges  in 
this  country  numbered  650,  with  100  graduates;  in 
1820,  964  students  and  182  graduates;  in  1830,  2125 
and  in  1840,  2800  students,  against  597  and  775  gradu¬ 
ates  respectively.3 

This  glimpse  through  the  past  shows  how  and  where 
medical  colleges  began  in  this  country,  their  early  his¬ 
tory,  often  ups  and  downs,  with  the  establishment  of 
later  medical  institutions  in  the  late  eighteenth  and 
early  nineteenth  century.  Lack  of  space  precludes 
any  further  detail.  But  the  bacillus  scienticc  medici 
multiplied  rapidly,  and  schools  of  medicine  were 
established  in  many  places  throughout  the  thirteen 
States,  with  later,  almost  annual,  now  even  more 
frequent  than  annual,  inoculations,  until  to-day  the 
original  pure  culture,  as  in  other  bacteriologic  fields 
has  too  often  become  a  mixed,  or  a  totally  contami¬ 
nated  culture,  from  whicL  we  have  to  eliminate  the 
more  rapidly  developing,  in  certain  fields,  bacillos 
molinarum  diplomarum  by  means  of  that  efficient 
germicide— a  specific  for  this  bacillus— State  regula¬ 
tion. 

.  Passing  over  these  early  years,  to  1847,  the  conven¬ 
tion  which  resulted  in  the  organization  of  the  Ameri¬ 
can  Medical  Association  saw  twenty-eight  medical 
colleges  from  twenty-two  States  there  represented  by 
delegates,  and  twenty-three  of  these  colleges  are  in  ex¬ 
istence  to-day. 

In  1850  the  number  of  students  in  attendance  at 
medical  colleges  was  4500,  with  a  roster  of  graduates 
containing  1300  names.  At  the  present  writing  the 
medical  students  enrolled  approximate  20,000,  while 
some  3500  have  received  degrees  at  the  various  com¬ 
mencements  just  passed. 

We  had  hoped  to  present  here  the  number  of  grad¬ 
uates  in  medicine  in  this  country  for  each  year  since 
the  organization  of  the  Association,  but  the  data 
from  a  few  medical  institutions  has  not  been  obtaina¬ 
ble  in  the  short  time  at  our  disposal,  though  the  ap¬ 
proximate  number  of  both  graduates  and  students  of 
medicine  to-day,  as  concerns  the  regular  medical 
schools  in  the  United  States,  is,  as  given  herein,  as 
nearly  correct  as  it  is  possible  to  make  it. 

When  the  Association  was  organized,  the  require¬ 
ment  for  a  medical  degree  was,  practically,  attend¬ 
ance  varying  from  one  session  of  nine  months  to  two 
sessions.  Ten  years  later  saw  but  little  increase  in 
the  time  requirements  in  the  curriculum,  for  that 
matter,  and  another  decade  shows  much  the  same 
conditions  existing.  In  fact,  the  higher  standard  now 
required  is  an  outcome  of  the  last  few  years,  though 
the  last  two  decades  have  evidenced  a  gradual  tend¬ 
ency  to  lengthen  or  make  more  uniform  the  length 
of  the  sessions,  the  number  of  the  sessions  required 
for  a  degree,  and  the  curricula  of  the  various  medical 
institutions.  Especially  is  the  change  noticeable  in 


3  Ibid,  p.  114. 
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the  latter,  for  from  the  simplest  requirements  in  the 
early  days,  the  curricula  have  greatly  been  increased 
until  now,  from  the  high  standards  demanded  of  the 
candidate,  the  degree  of  M.D.  has  from  most  of  our 
institutions  come  to  carry  great  precedence.  To  be 
sure  there  is  still  room  for  even  more  elevation  in  the 
standard  of  requirements  for  graduation,  and  but  few 
medical  schools  even  now  demand  a  university  degree 
or  its  equivalent  before  beginning  the  study  of  medi¬ 
cine,  but  the  trend  is  in  that  direction,  and  in  not  a 
few  years  will  all  medical  schools  make  this  demand, 
but  also  those  of  short  courses  will  no  longer  be 
significant  factors  in  medical  education.  We  present 
the  following  table,  replete  with  interesting  facts, 
but  which  is  far  from  complete.  We  publish  it  for 
the  reason  that  we  desire  to  make  it  a  basis  for  future 
use.  It  seems  absurd  that  it  is  impossible  to  get  cor¬ 
rect  statistics  in  regard  to  medical  colleges,  but  such 
seems  to  be  a  fact.  Letters  and  circulars  have  been 
sent  to  every  regular  medical  college  in  the  United 
States,  in  many  cases  no  reply  being  received  to  a 
second  and  third  letter.  We  would  earnestly  request 
those  colleges  not  here  mentioned  to  send  us  the  sta¬ 
tistics  for  which  our  circular-letter  called;  also  cor¬ 
rections  for  the  list  here  published.  Space  precludes 
going  into  the  statistics  and  work  of  the  many  excel¬ 
lent  post-graduate  institutions  of  the  country. 


Meharry  Medical  Department  Central  Ten¬ 
nessee  College  . . 

Memphis  Hospital  Medical  College . 

Central  College  of  Physicians  and  Surgeons. 
Arkansas  Industrial  University.  Med.  Dept.. 
Fort  Wayne  College  of  Medicine  •  •••■•• 
St.  Louis  College  of  Physicians  and  Surgeons 
College  of  Physicians  ami  Surgeons  (Boston) 


1876 

1878 

1879 
1879 
1879 

1879 

1880 


Baltimore  Medical  College . . 1881 


Medical  Department,  University  of  Denver 

Toledo  Medical  College . 

University  Medical  College.  ■.••••• 

University  Medical  College  (Kansas  City)  .  . 

Omaha  Medical  College . . . 

Woman’s  Medical  College  of  Baltimore  •  ■ 
College  of  Physicians  and  Surgeons  (Chicago) 
Iowa  College  of  Physicians  and  Surgeons 
Western  Pennsylvania  Medical  College  (Med. 

Dept,  of  Western  Univ.  of  Pa.) . 

Colorado  School  of  Medicine..  .  .  ■  ■  •  •  •  • 
Minneapolis  College  of  Physicians  and  Sur¬ 
geons,  Medical  Department  of  Hamline 

University . .  •  •  ■  • 

Medical  Department  Univ.  of  S.  California 
Baltimore  University  School  of  Medicine  . 
Detroit  College  of  Medicine.  ...  •  •  ■  •  • 

Medical  Department  University  of  Oregon.  . 

Gross  Medical  College . .  • 

Enswortli  Medical  College  and  Hospital  .  .  . 
College  of  Medicine  and  Surgery,  University 

of  Minnesota . .■•••• . 

Michigan  College  of  Medicine  and  Surgery .  . 
Medical  College  New  Orleans  University.  .  . 
Chattanooga  Medical  College  (Medical  De¬ 
partment  Grant  University)  . 

Kansas  Medical  College.  .  . 

Medical  Branch,  University  of  Texas . 

Ohio  Medical  University  .  .  . . 

Marion-Sims  College  of  Medicine.  .  ■  ■  • 

Laura  Memorial  Woman’s  Medical  College  . 

Keokuk  Medical  College . 

Harvey  Medical  College . 

Creighton  Medical  College . 

Barnes  Medical  College . •••••• 

Medical  Department  of  Johns  Hopkins  Univ 


1881 

1881 

1881' 

1881 

1882 

1882 

1882 

1882 

1883 

1883 
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Department  of  Medicine,  University  of  Pa.  .  1765 

Harvard  Medical  College . 1782 

Medical  College  of  Georgia .  .  1800 

College  of  Physicians  and  Surgeons,  Medical 
Department  of  Columbia  University  in 

City  of  New  York  .  • 

University  of  Maryland,  School  of  Medicine. 

Yale  University,  Department  of  Medicine  .  . 

Medical  College  of  Ohio . 

Medical  School  of  Maine.  ... 

Medical  Department  of  the  Columbia  Univ  .  i 
Medical  Department,  University  of  Vermont. 
Jefferson  Medical  College  of  Philadelphia  .  .  j 
Medical  College  of  State  of  South  Carolina 
Medical  Department,  Tulane  University  of 

Louisiana . 

Albany  Medical  College . 

University  of  Louisville,  Medical  Department 

Rush  Medical  College . 

Medical  College  of  Virginia . 

Missouri  Medical  College . 

St.  Louis  Medical  Coliege,  Medical  Depart¬ 
ment  of  Washington  University  .  .  1842 

Medical  College  of  Western  Reserve  Univ. .  1843 

University  of  Buffalo,  Medical  Department  .  1845 

Starling  Medical  College .  1847 

College  of  Physicians  and  Surgeons  (see  Keo¬ 
kuk  Medical  College) . 1 1849 

Woman’s  Medical  College  of  Pennsylvania  [1850 

Kentucky  School  of  Medicine.  .  , . i  1850 

School  of  Medicine,  Georgetown  University  .  11851 
Cincinnati  College  of  Medicine  and  Surgery.  1851 

Miami  Medical  College . 1852 

Cooper  Medical  College . 1858 

Long  Island  College  Hospital  . 1858 

Northwestern  University  Medical  School  185P 

Medical  College  of  Alabama .  1 1859 

Woman’s  Medical  College  of  the  New  York 

Infirmary  for  Women  and  Children .  .  .  .  j  1864 
Cleveland  College  of  Physicians  and  Surgeons  1863 
Medical  Department  of  Willamette  Univ.  .  .  1865 
Medical  Department  of  Howard  University  .  1867 

Medico-Chirurgical  College . 1 1867 

Kansas  City  Medical  College . 11869 

-  ~  1869 

1869 


Medical  College  of  Indiana 
Medical  Department  University  of  Iowa  . 
Northwestern  University  Woman’s  Medical 

School .  . 

College  of  Physicians  and  Surgeons  of  Bal¬ 
timore  .  •  • 

College  of  Medicine  of  Syracuse  University  . 
Medical  Department,  University  of  the  State 
of  Missouri 

Medical  Department,  University  of  the  State 
of  California 
Medical  Department  Vanderbilt  University 


1870 

1873 

1872 

1873 

1873 

1875 
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4 
4 
4 
4 

4 

4 

4 
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4 

4 

4 
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4 

4 

4 

4 

4 

4 

4 
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1879-96 


1899 


1850-89-93-99 

1894-99 


1882-1899 

1887-92-96 


1868-1892 


1877 


1899 


4  ;  1899 


Medical  Department  University  of  Tennessee  1 1876 


1875 


1893-99 


1883: 
1884 
1884 
18851 
18871 

1887 
1888, 

1888 
1888 1 
1889  j 

1889 
P89 

1890 
1890 
1890 

1890 
18901 

1891 

1892 
1892 
|1893 

Tufts’  College  Medical  School . |1893 

University  College  of  Medicine . 1893 

Wisconsin  College  of  Physicians  and  Surgeons,1893 

Jenner  Medical  College . 1894 

Milwaukee  Medical  College .  1894 

Illinois  Medical  College,  The  Chicago  Sum¬ 
mer  School  of  Medicine . 

College  of  Physicians  and  Surgeons,  Medical 
Department  Kansas  City  University 


2 

2 

1 

2 

2 

2 

3 

2 

2 

2 

3 

2 

2 

3 

2 

2 

2 

3 


3 
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3 
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3 

3 

3 

3 

3 

2 

3 
2 

4 
3 

3 

4 
3 
3 
3 
3 
3 


1894 

11894 


Birmingham  Medical  College . 1894 

College  of  Physicians  and  Surgeons  of  San 

Francisco . .  •  •  • 

Medico-Chirurgical  College  (Succeeded  Kan¬ 
sas  College  of  Medicine  and  Surgery)  .  . 
Atlanta  College  of  Physicians  and  Surgeons.. 
Keokuk  Medical  College;  «,  College  of  Phy¬ 
sicians  and  Surgeons,  1849;  b,  Keokuk 
Medical  College,  1890 . 


1896 

1897 

1898 


1899 


4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 


1895 

1>98 

1884-93-95. 


1890-95 

1889-94 


1896 
1894 

1897 


1898 


1895 


1897 


1897 


Succeeded- 


SECRETARIES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  secretaries  of  the  Association  have  been  as 
follows:  At  the  convention  in  1846,  prior  to  organiza¬ 
tion,  Dr.  W.  P.  Buel  was  selected  to  act  as  secretary, 
and  at  the  nomination  of  officers,  Dr.  Alfred  Stille 
and  Dr.  Richard  D.  Arnold  were  appointed.  These 
gentlemen  acted  during  that  session  of  the  conven¬ 
tion  and  at  the  first  regular  meeting  of  the  Associa 
tion.  In  1847,  Dr.  Stille  and  Dr.  J.  R.  W.  Dunbar 
were  elected.  In  1848,  Dr.  Stille  and  Dr.  Henry  I. 
Bowditch  acted;  also  in  1849.  In  1850,  Dr.  Stille 
and  Dr.  DeSaussure  were  secretaries,  and  in  1851, 
Dr.  DeSaussure  and  Dr.  P  C.  Gooch.  In  1852,  Dr. 


E.  L.  Beadle  served  with  Dr.  DeSaussure;  in 


1853, 


Dr.  E.  S  Lemoine  with  Dr.  Beadle  ;  in  1854.  Dr. 
Francis  West  with  Dr.  Lemoine;  in  1855,  Dr.  Wm. 
Brodie  and  Dr.  West;  in  1856,  Dr.  R.  C.  Foster  and 
Dr.  Brodie;  in  1857,  Dr.  A.  J.  Semmes  with  Dr.  Fos¬ 
ter;  in  1858,  Dr.  S.  M.  Bemiss  with  Dr.  Semmes;  in 
1859,  Dr.  Eli  Ives  with  Dr.  Bemiss;  in  1860,  Dr.  S. 
G.  Hubbard  with  Dr.  H.  A.  Johnson;  in  1863,  Dr. 
Guido  Furman  with  Dr.  Johnson.  In  1864  the 
amendment  to  the  constitution  was  made,  creating 
the  office  of  permanent  secretary,  and  Dr.  \\  illiam  B. 
Atkinson  was  elected  to  that  office,  which  he  still  fills. 
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Current  21  lexical  literature. 

Titles  marked  with  an  asterisk  (*)  are  noted  below. 

American  Journal  of  Medical  Sciences,  Hay. 

'*StBuJrrolsLeUC°CytOSiS  Associated  with  Convulsions.  Fred  Grant 

'C1XnBrfeVlr  a^oSlnffr”  °f  *»  S““d  Lo'1  C“™- 

-  Sarcoma  of  Testicle.  Geo.  M.  Kober. 

♦Detachment  of  Retina.  Mathias  Lanckton  Foster. 

Should  the  United  States  Pharmacopeia  Recognize  Veratrum  Al- 

&?f„dCVTotordUmj?,rid'  «  «•  U™«?  WooTi'd 

"CrEngle8b™raylorf  ^  QueSti°n  °f  Fatty  generation .  Alonzo 
♦Some  Recent  Literature  Regarding  Cancer.  Charles  H.  Frazier. 

American  Gynecological  and  Obstetrical  Journal  (N.  Y.),  May. 

MonatgomeiVaginaI  Fixation  ia  Treatment  of  Retroversion.  E. 
—♦Alexander’s  Operation.  Charles  P.  N«ble. 

“«niS0Bi^rdaNSiririit0Ileal  Sh0rteninff  of  Rouad 

*NWurst  Maier  Treatment  of  Retrodisplacements  of  Uterus.  F. 

— *£,ausa*'Un  Uterine  Retrodisplacements.  Wilmer  Krusen 
Diagnosis  of  Retrodisplacements  of  Uterus.  John  M.  Fischer 
Presentation  of  New  Lcraseur;  its  Advantages  over  Ligatures  and 
Clamps  in  Intrapeivic  Surgery.  J.  Dougal  Bissell.  °atmes  and 

-  Imperforfite  Anus,  with  Report  of  Cases.  V.  A.  Robertson 
^Pfarly  Diagnosis  of  Cancer  of  Pelvic  Organs.  C.  C.  Frederick 
-Management  of  Labor  Cases  in  Private  Practice.  Allen  M.  Thomas. 

Journal  of  Nervous  and  Mental  Diseases  (N.  Y.),  May. 

with'ca^s^GfElde  Schweinitz.a^Sy  ^CCUrr^n^  in>  Same  Patient’ 

*ReWiiliam  HiJscfh.ntile  8pinal  Paralysis  to  diseases  of  Later  Life 

“fCipoma  of  Filum  Terminate.  William  G.  Spiller. 

—Do  Epileptics  Recover?  Edgar  J.  Spratling. 

Journal  of  Boston  Society  of  Medical  Sciences,  April. 

—♦Weak  Feet.  Benjamin  Tenney. 

-♦Miliary  Aneurysm  of  Brain.  E.  W.  Taylor. 

-  S  o  m  P  h y s  k )  1  o g i c  Effects  of  Reduced  Pressure  on  Fish.  Frederic 
_*Dipfaff°f  °f  Paraxantllin  Poisoning  Theory.  J.  J.  Putnam  and  Franz 

Western  Medical  Review  (Lincoln,  Neb.),  May  15. 

-♦Empyema  and  its  Treatment.  Emory  Lanphear. 

“fWounded  fr°m  Santiago.  Lewis  Schooler. 

’  Tuberculosis  of  Larynx.  F.  E.  Sampson. 

"  DtaI^isEnter0St0my:  Indications  and  Report  of  Cases.  Byron  B. 

-  Appendicitis  or  Salpingitis  with  Complications,  and  Reports  of  Some 

Unusual  Cases.  Thomas  H.  Hawkins.  p  s  or  oome 

Criticism  of  Whitehead’s  Operation  for  Piles.  S.  G.  Gant. 

Am.  Practitioner  and  News  (Louisville)  May  1. 

"*DbSSS“  cLmerThoLLerBubt™rFOllOWed  by  Mania  and  Death’ 

"  CaMecMLfrXyt.raUterine  Pregnancy:  Operation;  Recovery.  Lewis  S. 

Denver  Medical  Times,  Hay. 

-  Recreation  for  Invalids.  E.  A.  Lee. 

-Seeking  Health  in  Colorado.  Luther  H.  Wood 
-Observations  on  the  Effects  of  Great  Altitudes.  E.  A.  Whitmore 
-Endometritis.  Lewis  S.  McMurtry.  ore 

-  Nauheim  Treatment  in  Myocardial  Disease.  Allan  A.  Jones. 

-  Hematuria  During  Six  Months  of  Gestation  and  Two  and  One-half 
v'  eeks  After :  Report  of  Case.  P.  D.  Rothwell. 

"  H  Woodworth*  Expulslou  of  the  Placenta  after  Childbirth.  R.  G. 

International  Medical  Magazine  (Phila.),  May. 

ypnotism  and  its  Use  in  Medicine.  F.  X.  Dercum 

^3SS2l0,SS3!c^i!!M  Kid“w-  Carl  v“  »<«*•• 

-♦Some  Practical  Uses  for  Electrolysis.  W.  Blair  Stewart. 

-  treatment  of  Gonorrhea  in  Women.  J.  D.  Thomas. 
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1.  Leucocytosis. — The  purpose  of  Dr.  Burrow’s  paper  is  to 
record  some  observatious  made  on  seven  patients  during  and 
after  convulsions,  to  test  the  question  as  to  the  leucocytosis 
observed  by  Capps,  and  to  ascertain  its  special  characteristics. 
One  of  the  cases  was  senile  dementia,  one  terminal  dementia, 
two  general  paralysis,  one  catatonia  and  one  puerperal  eclamp- 
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sia.  Two  cases  without  convulsions  were  also  studied,  ODe  a 
paretic  and  the  other  a  healthy  man.  He  found  that  there  is 
a  leucocytosis  associated  with  the  convulsion  and,  in  a  general 
way,  related  to  the  severity  of  the  attack.  Its  duration  is 
variable,  from  three  to  four  to  twelve  to  fifteen  hours.  The 
condition  is  of  the  inflammatory  type  after  the  convulsion. 
The  more  severe  and  pronounced  the  convulsions,  the  higher 
the  percentage  of  polymorphonuclear  elements  with  a  corre¬ 
sponding  decrease  of  the  mononuclear  elements.  He  analyzes 
his  cases  elaborately  and  comes  to  the  conclusion  that  the 
muscular  work  of  the  convulsion  can  not  alone  explain  the 
leucocytosis  which  follows  it.  This  is  made  up  of  two  elements, 
the  physiologic,  due  to  muscular  work,  in  which  the  different 
forms  of  leucocytes  are  increased  proportionately,  and  a  path 
ologic  one,  in  which  the  polymorphonuclear  elements  are 
increased  out  of  proportion  to  the  other  forms.  The  leucocy¬ 
tosis  due  to  muscular  work  has  disappeared  in  an  hour  or  two 
after  the  convulsion,  leaving  only  the  pathologic  form  present; 
the  former  is  superimposed  upon  the  latter. 

2.  — Brain  Tumor. — Gordinier  reports  in  detail  a  case  of  brain 
tumor  affecting  the  posterior  portion  of  the  second  left  frontal 
convolution.  The  interest  of  the  case  is  in  the  question  as  to 
whether  there  exists  a  special  center  for  writing,  and  he  believes 
that  there  is  no  doubt  that  the  cause  of  the  complete  agraphia 
that  existed  was  due  to  the  destruction  of  the  base  of  the 
second  left  frontal  convolution  and  that  the  retarded  cerebra¬ 
tion  and  ataxia  which  appeared  later  were  due  to  the  extension 
of  the  process  farther  into  the  frontal  lobe.  There  was  no 
aphasia  and  reading  was  possible.  The  only  aphasic  trouble 
from  the  beginning  was  the  complete  inability  to  write. 

3. — Sarcoma  of  Testicle.— Kober  gives  conclusions  based  on  an 
analysis  of  114  cases,  discussing  the  causes,  varieties,  symp¬ 
toms  and  prognosis  of  the  condition.  He  finds  that  the  results 
of  operative  interference  have  been  gratifying  and  that  the 
only  treatment  that  is  at  all  hopeful  is  prompt  and  radical 
extirpation.  <His  cases  are  collected  from  the  literature,  to 
which  he  adds  six  personal  observations. 

4. — Detachment  of  Retina. — Foster  reports  a  case  of  retinal 
detachment  and  discusses  the  condition  and  the  views  that 
have  been  expressed  in  regard  to  its  origin  and  treatment.  He 
concludes  that  the  mode  of  occurrence  is  uncertain,  as  is  like 
wise  the  pathologic  process  which  is  its  actual  or  exciting 
cause.  As  regards  treatment,  he  thinks  absolute  rest  the 
most  essential  factor,  and  it  must  be  secured  in  bed  with  the 
eyes  covered  with  a  pressure  bandage,  whatever  other  treat¬ 
ment  is  employed.  In  cases  of  this  sort  we  must  endeavor  to 
determine  if  possible  the  actual  cause  and  restore  the  best 
degree  of  vision  in  our  power.  If  traction  bands  exist  in  the 
vitreous,  they  may  be  divided  ;  if  serous  accumulation  is  great 
it  may  be  evacuated,  but  our  main  reliance  is  still  rest  in  bed, 
whatever  depleting  or  other  methods  are  adopted. 

5.  — Veratrum  Album  and  Veratrum  Virlde. — The  Drs.  Wood 
report  experiments  as  to  the  comparative  physiologic  and 
therapeutic  actions  of  the  American  and  European  species  of 
veratrum.  They  conclude  that  the  only  important  difference 
between  the  two  is  that  the  species  alburn  more  frequently 
purges  when  taken  in  toxic  doses  than  does  the  other,  and  that 
some  specimens  of  it  are  stronger  than  those  of  the  other 
species.  They  do  not  think  that  there  would  be  any  special 
therapeutic  difference  between  the  two.  Any  that  would 
exist  would  probably  be  in  favor  of  the  American  drug  as  less 
apt  to  disturb  intestinal  digestion.  They  do  not  therefore, 
see  the  expediency  of  the  recognition  of  both  species  by  the 
American  pharmacopeia. 

6. — Fatty  Degeneration. — Taylor,  after  a  review  of  the  published 
facts  as  to  fatty  degeneration,  concludes  that  the  formation  of 
fats  out  of  the  proteids  physiologically  has  not  been  demon¬ 
strated  or  made  probable,  nor  has  its  pathologic  formation 
been  demonstrated.  On  the  other  hand,  the  weight  of  evi¬ 
dence  is  in  favor  of  the  conception  of  the  so-called  fatty  meta¬ 
morphosis  and  infiltration  or  formation  of  fats  or  carbohy¬ 
drates.  This,  however,  is  not  absolutely  conclusive.  One  can 
not  say  that  fatty  formation  from  proteids  is  impossible. 

7. — Cancer. — Frazier  reviews  the  recent  literature,  chiefly 
that  in  the  Practitioner  for  April,  on  this  subject.  (See  Jour¬ 
nal,  April  29,  p.  934.) 

8.  — See  abstract  in  Journal,  March  11,  p.  551. 

9. — Ibid. 

10. — Ibid. 

11.  — Ibid,  p.  550. 

12.  — Ibid. 

13. — Ibid. 

14.  New  Ecraseur. — Bissell  describes  an  instrument  which  he 
claims  to  have  special  advantages  in  pelvic  surgery,  and  reports 
a  case  in  which  it  was  employed. 


16.  — Early  Diagnosis  of  Caccer. — Frederick  calls  attention  to  the 
great  importance  of  an  early  diagnosis  of  pelvic  cancer  at  the 
menopause.  Hemorrhage  at  this  period,  especially  if  frequent 
and  excessive,  should  never  be  disregarded,  but  should  always 
lead  to  a  thorough  examination.  He  thinks  the  profession  has 
been  lax  in  this  matter  and  many  lives  have  been  lost  in  con¬ 
sequence. 

17.  _ >  anagement  of  Labor  Cases.  Thomas  gives  in  full  detail 

directions  for  the  management  of  obstetric  cases  in  private 
practice,  from  the  beginning  of  pregnancy,  also  including  the 
hygiene  and  diet  of  the  child. 

18. — Retrobulbar  Neuritis  and  Facial  Palsy.— DeSchweinitz  re¬ 
ports  two  cases,  in  the  first  of  which  the  patient  first  had  right 
facial  palsy,  two  years  later  right  retrobulbar  neuritis,  fol¬ 
lowed  two  and  one  half  months  later  by  a  left  retrobulbar  neu¬ 
ritis,  with  ultimate  complete  recovery.  In  the  second  case 
there  was  first  sclerokeratitis,  probably  depending  on  men¬ 
strual  disturbances,  soon*  after  right  facial  palsy,  two  years 
later  sclerokeratitis  without  facial  palsy,  one  year  later  sclero¬ 
keratitis  followed  in  six  weeks  by  right  facial  palsy,  finally, 
two  years  after,  left  retrobulbar  neuritis,  terminating  in  par¬ 
tial  atrophy  of  the  optic  nerve.  He  suggests  a  toxic  cause. 

19. — Infantile  Spinal  Paralysis.  The  fact  that  spinal  disease  in 
the  form  of  progressive  muscular  atrophy  of  the  Aran- 
Duchenne  type  has  been  observed  to  occur  in  later  life  in  those 
who  have  been  subject  to  infantile  paralysis  has  been  vari¬ 
ously  accounted  for,  e.  g.,  by  irritation  of  the  cord  by  the 
ancient  lesion,  and,  by  another  theory,  through  special  vulner¬ 
ability  of  the  cells  of  the  anterior  horns,  and,  by  still  another, 
through  inflammation  starting  from  the  old  lesions.  Hirsch, 
in  view  of  these  facts,  considers  himself  fortunate  in  having  a 
case  in  which  there  was  afforded  a  post-mortem,  and  which 
revealed  a  condition  of  interstitial  myelitis.  The  third  theory, 
that  it  arose  from  irritation  from  the  old  scar,  would  seem  to 
fit  the  clinic  and  anatomic  facts  of  this  case.  He  discusses 
the  subject  at  length  in  the  light  of  its  literature. 

20. —  Lipoma  of  Filum  Terminate.—  Spiller  reports  a  case  observed 
by  him  in  Dejerdine’s  laboratory  in  which  a  tumor  was  found 
about  .5  cm.  below  the  origin  of  the  filum  terminale.  Micro¬ 
scopic  examination  showed  it  to  be  a  lipoma.  The  rarity  of 
the  case  makes  it  of  interest.  Regarding  the  effect  of  such  a 
tumor,  he  suggests  that  it  may  cause  pressure  paralysis  of  the 
nerves  of  the  cauda  equina,  causing  genito-urinary  symptoms 
which  might  lead  to  false  diagnosis,  of  carcinoma  of  the  blad¬ 
der,  for  example,  as  in  a  case  reported  by  Lachmann. 

21.  Do  Epileptics  Recover? — Spratling  considers  that  we  may 
call  an  epileptic  recovered  after  a  sufficiently  lengthy  period  of 
freedom  from  fits,  but  that  we  must  always  contemplate  the 
possibility  of  a  recurrence  of  the  disease. 

22. — Weak  Feet.— This  paper  treats  of  the  anatomic  defects 
causing  flatfoot  and  the  foot  gear  which  favors  it. 

23.  — Miliary  Aneurysm. — Taylor  reports  a  case  of  generalized 
arteriosclerosis  of  a  mild  degree  in  the  nervous  system  and  kid¬ 
neys,  cortical  cell  degeneration  in  the  brain  with  multiple  mil¬ 
iary  aneurysm,  chiefly  in  the  gray  matter,  with  associated  hem¬ 
orrhage-many  small  areas  of  softening  of  the  brain  and  slight 
degeneration  of  the  pyramidal  tracts  in  the  medulla  and  cord. 
The  interest  of  this  case  is  in  the  number  and  conspicuousness 
of  the  aneurysms. 

25.  Paraxanthin.— Putnam  and  Pfaff  combat  the  theory  ad¬ 
vanced  by  Rachford,  of  poisoning  in  certain  neuroses,  such  as 
migraine  and  epilepsy.  Their  specimens  were  from  five  cases  of 
typic  migraine  and  a  large  number  of  epileptics.  They  failed  to 
corroborate  Rachford’s  results  and  attribute  the  effects  ob¬ 
served  by  him  to  ammonium  compounds  instead  of  paraxanthin. 

26.  Empyema. — Lanphear  describes  the  causes,  morbid  anat¬ 
omy,  bacteriology,  etc.,  of  empyema,  and  gives  treatment.  He 
unreservedly  condemns  aspiration  and  believee  that  in  children 
simple  incision  is  sufficient,  as  the  lung  readily  re-expands,  but 
in  adults  excision  of  the  ribs  is  best.  To  secure  re-expansion 
of  the  lungs  something  may  be  done  by  free  opening  and  break¬ 
ing  up  the  adhesions  with  the  hand,  but  this  is  not  promising 
in  all  cases.  In  cases  of  double  empyema,  he  thinks  the  proper 
plan  of  procedure  is  to  operate  on  one  side  and  aspirate  the 
other,  waiting  a  few  days  until  the  lung  expands  and  the  pa¬ 
tient  rallies,  and  then  attack  the  other  side. 

27. — Wounded  from  Santiago.  Schooler  shows  that  the  late  war 
was,  in  its  surgical  and  military  aspects,  one  of  the  most  suc¬ 
cessful  ever  conducted,  contrary  to  the  common  hysteric  no¬ 
tions  now  current.  This  is  especially  the  case  as  regards  the 
wounds  received .  The  freedom  from  septic  infection  was  remark  ■ 
able.  He  describes  the  wounds  as  made  by  modern  projectiles. 

28. — Tuberculosis  of  the  Larynx. — Sampson’s  paper  calls  atten¬ 
tion  to  the  difficulty  occasionally  met  with  in  the  diagnosis  be- 


CURRENT  MEDICAL  LITERATURE. 


June  3, 1899.] 


tween  tuberculosis  and  syphilis  of  the  larynx,  and  emphasizes 
the  importance  of  finding  the  tubercular  bacillus  in  the  lesions 
This  failing,  the  use  of  lodid  of  potash  is  not  only  justified  but 
demanded  in  cases  of  primary,  dubious  ulceration  of  the 
larynx.  In  cases  secondary  to  pulmonary  tuberculosis,  prog¬ 
nosis  and  prospects  of  treatment  are  not  so  good.  .  P  g 

, ter^8-^ m y,7'-Davif ’  paper  points  out  that  the  mor¬ 
tality  of  this  condition  is  no  longer  prohibitory,  and  reports 
three  successful  cases.  An  indication  for  the  operation  [s  stag 
nation  of  the  food  in  the  stomach  not  relieved  by  medical 
means,  and  in  which  pylorectomy  or  pyloroplasty  is  not  indi 
cated  or  advisable.  The  three  well-recognized  indications  are  • 
malignant  pyloric  stenosis,  benign  pyloric  stenosis  and  gastric 
ulcer.  Each  of  these  conditions  is  discussed  in  the  light  of 

5S3S55K”  m  thiB  aeld-  The  literat“re  °o 

31. — See  Journal,  May  27,  *[[  67,  p.  1166. 

32. -DisIocation  of  the  Cervical  Verlebra.-Butler  reports  the 
case  of  a  man  who  fell  off  a  train,  striking  the  back  of  his  head 
and  producing  dislocation  of  the  second  cervical  vertebra 
which  was  reduced  as  far  as  possible  and  fixed  by  ligature 

had  been  drinking  before  the  accident  On  the 
fifth  day  after  the  accident  he  became  very  delirious  and  died 
,a.cute  d0llrium  with  temperature  ranging  as  high 
as  108  in  the  axilla.  Post-mortem  showed  no  macroscopic  indi- 
catmns  of  brain  disease  nor  was  the  cord  noticeably  injured 

Apparently  there  was  no  microscopic  examination  J 

36.— Effects  of  High  Altltudes.-Whitmore  calls  attention  to  the 
advantages  and  disadvantages  of  high  altitudes  and  the  pre 
cautions  necessary  for  those  in  such  situations.  A  high  alti 
tude  is  undesirable  for  a  weakened  heart,  and  the  cardiac  de- 
pressant,  when  used  must  be  carefully  watched.  The  effect  of 
altitude  on  the  nervous  system  is  often  great,  causing  marked 
depression  or  excitement,  migraine  and  neuralgia.  More  rest 
and  sleep  are  required.  Stimulants,  tea  and  coffee,  are  unadvis- 
able.  Secretion  and  excretion  are  interfered  with.  Fecal  im¬ 
paction  simulating  appendicitis  mav  occur.  While  malaria 
and  tuberculosis  are  unknown,  and  typhoid  fevei  is  rare?pne" 
rnonia  is  particularly  fatal  and  catarrhal  affections  are  common. 

40.— Expulsion  of  Placenta.— Woodworth  advises  bimanual 
pressure,  encircling  the  uterus  through  the  abdominal  wall 
with  the  fingers  and  gently  and  gradually  squeezing  out  the 
placenta  and  coagula.  He  believes  this  is  Ve  best  method 

letachment!  adhe810D  °f  the  placenta  it  may  first  require 

Chron*c  K,d“ey  Diseases.  The  special  points  in  VonNoor- 
e“flriK  are  the  questions  of  diet.  He  criticizes  the  com- 
non  rule  of  prohibiting  dark  meats  in  chronic  kidney  diseases 
he  essential  difference  between  light  and  dark  meats  being 
hem  colonng  matter,  the  chemic  constitution  of  which  is  not 
hffiM?'  Regarding  th0  question  as  to  amount  of  drink 
?nbe  ali°.w,e.d’  be  disagrees  with  von  Bamberger,  and 
iVaocat°8  the  ref tricting  of  liquids  in  chronic  contracted  kid- 
eatriction  rep0rts  cases  to  stl0w  tbe  therapeutic  effects  of  this 

al|3’of^alUSH?e-S,~McFariand’8  PaPer  reviews  the  subject  of 
all  stones,  their  causes,  frequency,  treatment,  etc. 

44  Eiectro'ysis.-Stswart  describes  the  methods  of  employing 

ad  strictures01'  6radlCatl°n  of  euPerfluous  hairs,  birth  mark! 

,Sl7,SyPh!i10f  H"art  and  Lungs.-Weber  reviews  the  data  of 

tk,n  afnd  8hor  th^  14  \s  often  a  very  late  manifes- 

tion,  and  that  it  may  be  relieved  by  treatment  even  after 
any  years. 

n!rina  Xdkal  ^ardf8- -P°rter’s  article  is  a  very  extensive  one, 
vering  the  subjects  of  anemia,  intestinal  digestion  with  im- 
^rfect  hepatic  action,  sclerosis  of  the  liver,  lymphadenoma 

ilitaSSSIwh  10  lmpossible  to  abstract  alUhe  important 
lints  made  in  the  discussion  of  these  subjects. 

mT Fa? Uy  DiaSnosis.  Schaefer  calls  attention  to  the  errors 
£ made  in  “rine  examinations,  and  mentions  the  various 

arnineerrsr°etcthat  ^  °fteD  made  by  physicians-  life  insurance 
^4— Varicose  Ulcers.— Valenqon  believes  that  protargol  is  the 

fich'i  'S  p  Vari,C°86,  UlcU8’  and  reP°rts  four  cases  in 
Cbl7ha8  been  employed  with  advantage.  His  method  is  to 

ufinn  , hh-  W0UAd  and  Burrounding  parts  with  an  antiseptic 
ution  '  bone  acid  or  cyamd  of  mercury  1  to  5000),  dry  the 
As  with  absorbent  cotton,  dust  the  ulcer  with  protargol 

bnary  dTe°sUs?ngW  &  P16Ce  °f  protective-  and  then  apply  the 

i^'m  Solutions.  Gubbins  advises  prescribing  by 

drmugs?n  solu0tiony  Weight’  to  figUre  aCCUrate,y  the  a“ 


1249 


timegS  UmeJCughouuLdtXDyS oMhe  worid  “fle ' shSSS 
tSs”  Eddy.dltieS  aDd  qUOt6S  fr°m  the  b°0ks  of  tbe  “Prophe- 

57.— Melancholia  and  Mania.— Brower  gives  a  olinir.  * 

of  Treat  aCUf6  “f1"10*1011®  acd  mania,  showing  the  generaUine 
of  treatment  and  the  necessity  of  isolation  in  hospitals  in  cer 
tain  stages  and  conditions  of  the  disease.  P 

S8'mTra1ldehydf'— Shoemaker  discusses  the  properties  of 
paraldehyde  and  reports  cases  of  its  use  in  insomnia  kidnev 

holiBme’andaaBthmr6’  tubereulosis-  melancholia,  alco- 

59. -Two  interesting  Cases.-Porter  reports  two  cases  one  nf 
weakened  heart,  in  regard  to  which  he  describes  the  action  of 
dig! tails  and  its  contraindications  and  advises  as  drug  treat 
ment  the  use  of  caffein,  strychnin,  camphor,  belladonna;opium 

ment  by  aspiration^6  “  °n6  °'  P'eUriey  with  eflusio“.  ^atl 

60. - Carbolic  Acid  in  Tetanus.— H.  C.  Wood  Tr  pnnnin^# 

the  study  of  the  Italian  literature  on  the  subject  that  carbX 
acd  g'ves  better  results  in  tetanus  than  does  the  ^“toain 
treatment,  as  it  acts  by  antagonizing  the  toxin  and  quieting  the 
nervous  system.  It  should  always  be  given  hypodermically 
and  in  sufficiently  large  doses,  cases  of  tetanus  being  remark 
ably  tolerant  to  it.  In  the  meantime  other  methods  of  treat- 
ment  should  be  continued  and  special  stress  is  laid  upon  the 
disinfection  of  the  wound.  Baccelli’s  method  of  using  carbolic 

wTtt/af  thlS  die?.rderv18  to.  first  thoroughly  cleanse  the  wound 
with  strong  antiseptic  solution,  place  the  patient  in  a  quiet 
room,  observe  the  ordinary  rules  of  diet,  etc.,  and  give  hypo¬ 
dermic  injections  of  a  2  per  cent,  solution  of  carbolic  acid  at 
two  or  three  hour  intervals.  If  the  case  is  of  only  moderate 
severity,  the  commencing  dose  may  be  0.20  gm.  in  the  twenty- 
our  hours.  This,  however,  should  be  rapidly  increased  tn 
least  double  or  triple  the  quantity.  According  to  the  tabfia 
given  in  Ascoh’s  paper,  the  mortality  was  only  3.2  per  cent 
while  under  the  Tizzoni  and  Behring  toxins  it  was  17.8  and  35  7 
ibfeC6nt  reBPec*'lveIy-  %ures  are  certainly  very  remark- 


.  61.— Treatment  of  Acute  Pneumonia — Mays  says  that  the  main 
indicjitions  are  the  reduction  of  fever,  diminution  of  the  body 
blood  in  the  lungs,  and  support  of  the  nervous  system  He 
believes  ice  applied  to  the  head  and  chest  will  meet  these  indi- 
cations  in  the  most  satisfactory  manner.  He  applies  it  in  a 
flat  rubber  bag,  wrapped  in  thin  toweling,  and  continues  it  as 
long  as  the  fever  is  high,  gradually  removing  the  ice  as  the 
fever  falls  As  to  drugs,  strychnia  as  a  stimulant  to  the  heart 
in  doses  of  /30  gr.  four  times  a  day,  capsicum  in  doses  of  10 
drops  to  a  teaspoonful  of  the  tincture  every  three  or  four  hours 
in  water,  gives  often  the  very  best  results  in  cases  of  low  alco¬ 
holic  pneumonia.  The  other  indications  are  to  secure  sleep 
oxygen  given  by  inhalation  to  relieve  dyspnea  and  cyanosis’ 

aSvillhir  1  tal’  t0  r,elieve  these  venesection  Is 

advisable.  If  a  rheumatic  or  grip  complication  exists,  the  sali¬ 
cylates  are  used  These  measures,  with  concentrated  nourish¬ 
ment,  comprise  the  treatment  he  advises. 

62. -Some  Uses  of  Strychnin.-Jackson  calls  attention  to  the 

value  of  strychnin  in  cases  of  chloral  and  morphin  poisoning 
and  reports  a  case  in  which  injection,  hypodermically  of  V,nn 
gr.  every  twenty  minutes  saved  the  life  of  a  man  who  had 
taken  designedly,  280  grains  of  chloral  and  a  grain  of  morphin 
Strychnia  is  also  better  and  more  reliable  than  ereot  as  a  uter 
tine  motor  stimulant. 

63. — Rheumatism.— Eshner  briefly  discusses  the  etiology  and 

treatment  of  rheumatism.  He  thinks  that  it  is  probably  the 
outward  manifestation  of  the  effects  of  various  causative  fac¬ 
tors,  some  infective,  some  toxic.  The  salicylates  hold  first 
place  in  tfie  treatment  and  should  be  given  in  sufficient  doses  • 
local  treatment  to  relieve  the  pain,  heat,  counterirritants  elec’ 
tricity,  etc.  ’ 

64. — Trlonal.— Coile  believes  that  this  drug  is  a  prompt  and 
safe  hypnotic  when  given  in  doses  of  about  15  grains,  to  an 
adult,  repeated  in  an  hour  if  sleep  is  not  produced.  He  has 
never  seen  any  unpleasant  or  dangerous  symptoms. 

65. - Lumbago,  etc — Gillespie’s  paper  is  chiefly  a  review  of 
the  diagnostic  points  between  lumbago  and  lumbar  sprain.  He 
epitomizes  them  as  follows:  Lumbago  has  a  short  duration  • 
its  causes  are  predisposition,  rheumatic  or  gouty  diathesis  ex¬ 
posure  or  overfatigue ;  pain  is  tearing  or  aching  and  confined 
to  a  single  muscle  or  group  of  muscles,  and  is  aggravated  by 
movement.  There  are  no  outward  signs ;  it  is  rarely  painful 
to  the  touch;  no  especial  decubitus,  and  it  is  aggravated  by 
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heat,  while  constitutional  symptoms  are  rare.  In  lumbar 
sprain  the  duration  is  fourteen  to  twenty-eight  days  ;  the  cause 
is  injury  by  twiBt,  fall  or  direct  force ;  the  pain  is  acute,  lanci 
nating  and'  diffuse ;  there  is  local  beat,  swelling,  discoloration 
and  local  tenderness ;  special  decubitus  is  present  on  one  or 
the  other  side  with  the  knees  drawn  up  ;  heat  relieves,  and  con¬ 
stitutional  symptoms  are  nearly  always  present. 

66. — Diagnosis  of  Tuberculosis.— McKay  rapidly  runs  over  the 
principal  symptoms  of  incipient  tuberculosis :  loss  of  weight, 
condition  of  chest  and  lungs,  accelerated  pulse,  increase  of 
evening  temperature,  cough  on  rising  and  retiring,  and  the 
bacteriologic  and  tuberculin  tests.  He  calls  attention  to  a 
method  of  examining  the  chest,  which  he  recommends  :  Direct 
the  patient  to  fold  the  arms  across  the  chest,  placing  the  hands 
on  the  opposite  shoulders,  then  carefully  examine  the  apex 
beneath  the  scapular  covering  and  whenever  there  is  increased 
bronchial  breathing  with  a  slight  crackling  sound,  especially 
after  coughing,  one  should  suspect  incipient  tuberculosis. 

67.  _ Infant  Feeding. — This  paper  discusses  the  method  of  sup¬ 

plying  the  nearest  to  the  natural  infants’  food  in  cases  where 
this  can  not  be  had.  It  is  detailed  and  can  not  very  well  be 
abstracted. 

68. — Appendicitis.— This  paper  is  concluded  from  the  previous 
number  and  emphasizes  the  importance  of  operation  as  op¬ 
posed  to  the  so-called  conservative  methods. 

69. _ Cold  a  Producer  of  Scurvy. — Botkin,  from  experience  in 
the  Klondike,  believes  that  cold  is  a  more  important  factor  than 
diet  in  the  production  of  scurvy.  Sudden  and  radical  change 
from  a  temperate  to  an  excessively  cold  climate  is  also  of  im¬ 
portance.  The  blood  had  not  time  to  fortify  itself,  and  the 
cause  continually  operating,  and  with  increased  severity, 
allowed  no  opportunity  for  the  system  to  prepare  itself  to  meet 
the  condition.  It  was  like  progessive  anemia.  In  fact,  the 
anemia  was  the  essential  condition  that  demanded  treatment. 
In  his  experience  scurvy  affected  the  vigorous  as  well  as  the  weak, 
and  without  regard  to  diet,  which  was  all  that  could  be  desired. 

71 —Pulmonary  Tuberculosis.— This  paper  reports  two  cases  in 
detail,  out  of  twenty-four  in  which  the  disease  had  made 
severe  inroads  on  the  lung  tissue,  forming  cavities  and  pro¬ 
ducing  hemorrhage,  six  of  them  recovering.  Another  class 
of  cases,  in  which  the  disease  was  less  advanced,  was  forty- 
four  in  number,  with  twenty-one  recoveries.  The  remedy 
which  he  seems  to  think  most  valuable  is  carbonate  of  guaiacol. 

72.— Homeopathy.— Dr.  Cole’s  paper  is  a  criticism  of  the  in¬ 
consistencies  of  modern  homeopathy,  which  he  thinks  exists 
principally  in  name. 

75. — Retained  Fetus.— Adams  reports  a  case  of  retention  of  a 
fetus  from  Aug.  17,  1892,  the  time  it  was  due  to  have  reached 
maturity,  till  Jan.  24,  1899,  approximately  six  years  and  five 
months,  when  it  was  removed  by  operation,  decomposition 
having  taken  place. 

76. — Sick  and  Wounded  of  the  Revolution.— Packard’s  paper  is 
an  interesting  historic  sketch  of  military  surgery  during  the 
revolution. 

77. — Pus  in  Pelvis.— Deaver  calls  attention  to  the  importance 
of  pus  in  the  female  pelvis,  due  to  appendicitis,  and  gives  in 
detail  the  important  points  for  its  recognition  and  the  diag¬ 
nostic  points  between  it  and  other  conditions,  as  salpingitis, 
tubal  pregnancy,  etc. 

78. — Wounds  of  Abdomen.— McRae  disagrees  with  some  reoent 
authorities  who  have  minified  the  importance  of  abdominal 
wounds,  and  states  his  conviction  that  any  case  of  penetrating 
wound  of  abdomen  seen  early,  when  there  is  reasonable  doubt 
as  to  the  injury  of  the  viscera,  should  be  subjected  to  at  least 
an  exploratory  operation.  He  reports  nineteen  cases  of  gun 
shot  and  other  wounds  of  the  abdomen  with  seventeen  opera¬ 
tions  and  eight  recoveries.  One  case  not  operated  on  recovered. 

81. — See  Journal,  May  27,  ^  127,  p.  1168. 

83. — Posture  in  Occipito=Posterior  Position. —This  paper  is  an 
argument  for  the  use  of  gravitation  in  producing  normal  pre¬ 
sentation  of  the  head  in  cases  of  occipito-posterior  position. 
The  author  has  found  that  a  kneeling  posture  with  the  body 
bent  forward,  the  head  and  arms  resting  comfortably  on  a  bed 
or  chair,  continued  over  a  considerable  period,  is  often  an  excel 
lent  method  of  producing  anterior  rotation.  As  soon  as  this  is 
accomplished,  the  patient  is  advised  to  assume  the  most  com¬ 
fortable  position  she  finds  in  bed  until  the  time  of  delivery  is 
at  hand,  when  the  left  lateral  posture  is  most  comfortable. 

84.  — Typhoid  Perforation.— Miller  reports  a  very  interesting  case 
in  which  there  was  apparent  cure  after  pronounced  symptoms 
of  perforation,  followed  by  a  subsequent  relapse  some  eight  or 
ten  days  later,  causing  death.  The  autopsy  showed  that  a 
strand  of  the  omentum  had  become  attached  to  the  ileum, 


serving  to  close  an  aperture  in  an  ulcerated  Peyer’s  patch.  A 
subsequent  perforation  caused  the  fatal  outcome.  He  believes 
that  cases  of  cure  of  intestinal  perforation  without  operation 
have  been  brought  about  many  times  in  this  way. 

85. — Mosquitoes  and  Yellow  Fever.— Finlay  claims  the  credit  of 
having  attributed  to  mosquitoes  the  agency  of  transmission  of 
yellow  fever  since  1881.  He  thinks  that  tropic  mosquitoes  are 
conveyed  in  the  holds  of  vessels,  etc.,  and  that  they  do  not  vol¬ 
untarily  migrate  to  any  great  distance.  He  rather  endorses  the 
theory  of  Dr.  T.  H.  Smith,  which  maintains  that  the  faculty 
of  transmission  of  the  disease  need  not  be  limited  to  the  indi¬ 
vidual  mosquito  first  contaminated,  but  may  be  inherited  by 
his  descendants.  Under  such  conditions  any  well-authenti¬ 
cated  facts  regarding  the  transmission  of  yellow  fever  can  be 
explained.  He  suggests  as  a  preventative  the  isolation  of  yel¬ 
low  fever  patients  from  mosquitoes  by  windows  protected  by 
netting,  well-ventilated  hospitals,  good  drainage  and  sewerage 
and  only  the  upper  stories  occupied.  He  believes  that  with 
such  measures,  well  carried  out  by  an  efficient  board  of  health, 
yellow  fever  might  be  stamped  out  of  Cuba  and  Porto  Rico  and 
malaria  might  be  reduced  to  a  minimum. 

86. — Antitoxin  in  Diphtheria.  — This  paper  takes  a  somewhat 
reactionary  view  as  regards  the  value  of  antitoxin,  and  the 
author  goes  into  an  extensive  report  of  statistics  in  his  efforts 
to  show  that  the  antitoxin  has  not  been  as  effective  as  has  been 
claimed.  He  tries  also  to  show  that  antitoxin  is  dangerous, 
and  that  many  lives  have  been  sacrificed  that  might  have  been 
saved  by  the  use  of  the  time  honored  remedies.  It  is  doubtful 
whether  his  ex  parte  arguments  will  convince  very  many  at  the 
present  time,  but  it  is  a  good  illustration  of  the  tendency  of 
some  individuals  to  take  the  off  side  in  important  questions 
like  this. 

87.  _ New  Operation  for  Epithelioma.— Grant  criticizes  the  ordi¬ 

nary  V-shaped  operation  for  epithelioma.  He  advocates  one 
of  his  own,  which  seems  to  be  the  extraction  of  a  square  sec¬ 
tion  including  the  growth  and  bringing  the  sides  together, 
making  three  triangular  flaps.  His  method  can  only  be 
best  explained  by  the  diagram  which  he  gives.  He  reports 
several  cases  and  claims  that  the  flaps  make  traction  of  the 
cheek  and  not  of  the  lip  and  that  there  is  less  tension  on  the 
lip,  which  is  more  prominent  and  natural  in  consequence  and 
more  flexible  in  use,  and  the  mouth  is  less  apt  to  be  disfigured. 

89._Vaccination.— Lofton  calls  attention  to  certain  clinic 
points  in  regard  to  vaccination.  He  does  not  believe  that  it  is 
necessary  to  use  elaborate  methods  of  preparation ;  ordinary 
cleansing  with  cold  water  has  been  sufficient  for  him.  The 
glycerinated  virus  in  glass  tubes  retains  its  virtues  almost 
indefinitely.  He  has  carried  them  in  his  vest  pocket  for  eight 
months  and  then  they  acted  as  if  perfectly  fresh.  He  believes 
that  some  people  are  naturally  immune  and  also  immune  to 
smallpox.  He  has  met  a  few  such  where  vaccination  could  not 
be  effected.  He  advises  the  use  of  the  vaccin  shield  early  and 
has  been  successful  in  vaccinating  obstinate  children  when 
asleep. 

92. — Alcohol.— Shaw’s  paper  is  an  earnest  plea  for  the  profes¬ 
sion  to  act  against  the  evil  of  alcohol  and  avoid  its  use  in  med¬ 
icine  as  far  as  possible. 

93.  — Syphilis  of  Brain  and  Cord.— Sachs’  paper  dwells  on  the 
general  character  of  the  morbid  manifestations  in  the  diagno¬ 
sis  of  cerebral  and  spinal  syphilis,  on  the  multiplicity  of  symp- 
totns,  the  tendency  to  remission  and  relapse,  the  incomplete¬ 
ness,  sq  to  speak,  of  the  functional  disturbances,  paresis  rather 
than  paralysis,  partial  anesthesia  and  aphasia.  As  regards 
special  symptoms  of  pathognomonic  value,  he  suggests  apo¬ 
plectic  seizures  in  the  absence  of  renal  disease  in  middle  life,  per¬ 
sistent  headaches,  epileptiform  attacks,  spastic  paralytic  symp¬ 
toms  of  the  lower  extremities  not  following  spinal  injury  or  other 
tangible  cause,  in  youth  or  middle  life.  But  the  most  character¬ 
istic  symptoms  are  to  be  found  in  the  pupils  and  their  reactions, 
such  as  unequal  dilation  or  reflexes,  complete  pupillary  rigid¬ 
ity,  which  has  the  sanction  of  Jonathan  Hutchinson  as  a  syph¬ 
ilitic  symptom,  and  he  also  adds  their  irregularity  of  form  when 
there  has  been  no  previous  iritis.  Syphilitic  double  optic  neu¬ 
ritis  is  also  a  matter  of  great  importance.  He  believes  that 
disease  of  the  blood-vessels  is  in  all  cases  a  primary  factor. 

94. — Bovine  Brain.— Wood  thinks  that  the  brain  of  a  bull  is 
distinguished  by  a  highly  developed  prorean  lobule  on  the 
mesial  surface,  a  tremendous  cerebral  development  directly 
between  the  eyes,  which  is  lacking  in  cows  and  oxen,  and  he 
attributes  to  this  the  will  power  so  characteristic  of  this  animal. 

96.— Inhibition.— The  general  conclusion  in  Meltzer’s  paper 
may  be  briefly  stated  as  follows  :  Inhibition  co-exists  with  and 
is  an  integral  part  of  irritability.  The  actual  phenomena  of 
life  are  not  pure  manifestations  of  either  one  of  these  factors 
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but  are  the  resultants  of  two  antagonistic  forces.  There  is  no 
absolute  rest  in  a  living  part  and  no  action  without  an  admix¬ 
ture  of  inhibition.  All  biologic  laws  heretofore  formulated  not 
recognizing  these  facts  will  have  to  be  revised.  In  the  per¬ 
ipheral,  as  well  as  in  the  central  organs,  activity  and  inhibition 
are  apparently  separately  accessible  by  special  nerve  fibers  by 
which  the  required  degree  of  inhibition  or  action  is  brought 
about.  b 

100.— Inflammation  of  Spine  — Myers  thinks  the  pendulum  has 
swung  too  far  in  the  direction  of  diagnosis  of  tubercular  dis- 

eau®  u  7u  vertebra3>  and  points  out  a  number  of  conditions  in 
which  other  causes  were  present  and  tuberculosis  absent.  He 
illustrates  these  views  with  cases  which  he  reports  in  more  or 
less  detail.  The  conclusions  which  he  draws  are:  Syphilitic 
treatment  should  be  pushed  whenever  there  is  a  possibility  of 
this  disease  being  present.  Brilliant  results  will  often  follow. 
I ractures  should  be  more  carefully  protected  for  a  longer  pe- 
nodto  prevent  deformity  and  paralysis  and  relieve  pain  or  dis¬ 
til  i’-  Rheumatoid  arthritis  can  be  rendered  less  deforming 
and  less  dangerous  to  life  by  securing  ankylosis  in  a  good  posi¬ 
tion,  if  it  can  not  be  avoided.  It  is  important  to  remember 
from  a  medicolegal  point  of  view,  that  not  all  chronic  increas- 
mg  kyphoses  are  tubercular,  and  therefore  exorbitant  damages 
should  not  be  awarded  in  all  such  cases.  The  beneficial  effect 
on  the  patient  and  his  family  of  the  recognition  of  this  fact  are 
also  to  be  considered.  Life  insurance  should  not  be  refused 
such  subjects  in  any  general  way.  It  is  best  to  consider  each 
case  separately  when  mistakes  in  diagnosis  can  be  so  readilv 
made.  J 

101.— Black  Water  Fever.— Dr.  F.  B.  Lynch  of  the  Baptist 
mission  in  southwest  Africa  describes  black  water  fever  as  it 
has  occurred  under  his  observation.  It  is  a  disease  that 
attacks  persons  who  are  careless  in  their  habits  and  have  been 
one  or  two  or  more  years  in  the  country.  It  has  very  rarely 
occurred  among  women  of  European  blood  in  this  region. 
Convalescence  is  remarkably  rapid  when  it  occurs,  but  relapses 
may  occur  from  neglect  of  precautions,  or  of  continued  use  of 
quinin.  Quinin  is,  he  thinks,  almost  a  specific  against  this 
disorder,  A  case  of  a  man  who  after  an  attack  had  taken  five 
grams  of  quinin  daily  for  at  least  ten  years,  and  had  thus 
escaped  a  recurrence  of  the  disease,  is  reported.  He  gives  his 
method  of  treatment  of  a  case  in  detail,  but  it  can  not  be  fully 
described  here.  J 


mortem  a  tumor  was  found  at  the  base,  lying  in  the  sella  tur¬ 
cica,  and  occupying  the  site  of  the  pituitary  body,  of  which  no 
vestige  could  be  seen.  The  tumor  lay  in  the  median  line  in  an 
oval  evacuation  in  the  base  of  the  brain.  The  diagnosis  of 

ptriw-18  aDeioearcoma  °f  the  pituitary  body  was  made. 
Cirrhotic  changes  were  observed  in  the  kidneys,  uterus  and 
ovaries.  Case  two  was  a  male,  aged  42,  the  symptoms  extend 
ing  over  nine  years.  Frontal  headache,  with  occasional  vomit^ 
jog  ^gradual  loss  of  vision  of  both  eyes,  terminating  in  total 
blindness  in  the  left,  and  temporal  hemianopsia  in  right  •  later 
total  extinction  of  light  perception  ;  giddiness,  tendency  to  fall 
forward ;  profuse  intermittent  flushings,  and  perspiration 
about  face  and  neck ;  slow  cerebration;  drowsiness;  lowered 
temperature  ;  hallucinations  involving  some  of  special  senses  • 
blood  changes  corresponding  to  those  met  with  in  pernicious 
anemia;  skin  lemon  tinted;  puffiness  of  the  skin  of  hands 
and  feet,  last  two  years  of  life  confined  to  bed;  listless- 
rational ;  death  preceded  by  coma.  Post  mortem  disclosed  a 
large  endothelioma  of  the  pituitary.  The  bone  in  the  nei^h 
borhood  was  found  greatly  atrophied  and  the  fossa  enlarged  • 
of  special  interest  is  the  fact  that  the  case  presented  a  myxe- 
dema-like  state  and  a  peculiar  cutaneous  pallor.  * 

113.— The  Anesthetizer.— Galloway  makes  a  strong  plea  for  the 
general  recognition  of  the  qualities  of  a  thoroughly  trained 
anesthetizer.  While  considering  the  field  sufficiently  broad 
for  specializing,  he  points  out  the  difficulties  in  obtaining  any 
thing  like  sufficient  compensation  at  the  present  day  “  * 

«  o66  J°URNAL»  J une  3,  p.  1254 :  “Phil.  Col.  of  Phys  ” 

119.-7-See  Journal,  March  25,  p.  662.  *  ' 
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102.  Cancer  and  Consumption.— Pryor  criticizes  recent  state¬ 
ments  in  regard  to  the  increase  of  cancer  as  compared  to  that 
of  consumption,  and  believes  that  the  increase  of  the  former 
and  the  decrease  of  the  latter  have  both  been  exaggerated.  He 
thinks  that  the  possibility  of  the  death-rate  of  cancer  exceeding 
that  of  consumption  in  the  near  future  can  only  be  realized  by 
some  occurrence  that  is  very  improbable. 

104.— Faith  Cure.— Reedy’s  paper  is  an  argument  against  faith 
curers,  and  in  favor  of  interference  by  the  authorities.  He 
holds  that  they  are  responsible  for  all  who  die  under  their  care 
and  are  dangerous  to  a  community  as  favoring  the  spread  of 
infection.  They  should  be  obliged  to  report  to  the  health 
office  so  that  investigation  can  be  made  as  to  the  danger  of 
infection  and  contagion  and  to  determine  whether  the  patient 
is  under  compulsion  and  denied  the  services  of  a  regular  phy¬ 
sician  and  whether  adequate  steps  have  been  taken  for  his 
relief. 

108. — Whooping=Cough.— Creel  depends  on  the  time-honored 
remedies— belladonna,  ipecac— in  the  treatment  of  whooping- 
cough.  He  gives  also  as  an  antispasmodic,  sodium  bromid  in 
doses  of  five  grains  every  four  hours.  He  also  thinks  that  the 
use  of  Schering’s  formalin  lamp  in  the  sleeping-room,  consum¬ 
ing  about  one  formalin  pastile  every  three  or  four  hours  is  of 
great  service.  It  causes  little  irritation,  and  inhalation  of  the 
disinfectant  has  a  good  effect.  He  also  urges  the  adequate 
feeding  of  these  patients,  which  is  often  overlooked,  and  cau¬ 
tions  particularly  against  exposure  to  the  weather  after  the 
attack.  Out  of  100  cases  of  whooping-cough  thus  treated  75 
recovered  in  ten  days,  10  feeble  children  suffered  for  fifteen 
days;  and  in  10  cases,  complications  with  other  diseases 
already  existed,  and  5  were  not  seen  through  the  illness,  but 
presumably  recovered. 

110.— See  abstract  in  Journal,  May  6,  p.  999. 

112.— The  Symptomatology  of  Tumors.  — Stewart  records  two 
cases,  somewhat  similar  in  character,  but  without  symptoms  of 
acromegaly.  The  first  case  occurred  in  a  woman  of  35  years. 
Symptoms:  Headache,  vomiting  and  temporal  hemianopsia- 
finally,  by  infiltration  of  the  growth  into  the  ethmoidal  and 
3phenoidal  cells,  causing  hemorrhage  from  the  nares.  No 
nutritional  disturbances  were  apparent:  death  occurred 
twenty  months  after  the  first  symptoms  appeared.  Post¬ 


British  Medical  Journal,  May  13. 

Encysted  Vesical  Calculi,  with  an  Account  of  Twenty=Seven  Cases 

W.  Bruce  Clarke.— This  paper  contains  reports  illustrating 
the  anomalous  symptoms  that  encysted  calculi  produce.  No  one 
symptom  was  of  important  diagnostic  value.  Of  the  twen¬ 
ty-one  cases  in  this  series  (six  were  reported  before),  fifteen 
were  over  60  years  of  age,  hence  the  presence  of  cystitis  and 
enlarged  prostate  was  not  remarkable.  In  several  instances 
washing  out  the  bladder  sufficed  to  temporarily  restore  the 
urine  to  its  normal  state,  thus  further  embarrassing  the  diag¬ 
nosis.  The  stones  also,  in  several  cases,  after  extraction  were 
so  coated  with  mucus  as  to  give  no  audible  note  when  struck 
with  the  sound.  The  fact  that  in  less  than  one-half  the  cases 
was  the  existence  of  the  stone  known  before  the  operation 
shows  the  importance  of  bladder  exploration.  Clarke  has’ 
therefore,  made  it  a  rule  to  explore  the  bladder  in  obscure 
cases  of  enlarged  prostate  which  remain  irritable  after  re¬ 
repeated  washing  and  has  had  no  reason  to  regret  the  course 

Antistreptococcic  Serum  in  Treatment  of  Smallpox.  W.  J.  Lind- 

SAY-—Tbe  author  noticed,  while  in  charge  of  the  Midd'leshor- 
ough  Isolation  Hospital,  that  death  from  smallpox  most  fre¬ 
quently  occurred  from  three  to  seven  days  after  the  pustules 
began  to  dry  and  be  absorbed  From  the  symptoms,  he  sus 
pected  that  the  poison  of  variola  was  reinforced  by  other  nvo 
genic  virus,  and  the  remedy  for  this  complication  would  be 

PiUVeD,tVT  °/  BUPP1Jration  or  injection  of  antitoxins. 
The  difficulty  ox  the  former  is  very  great,  so  he  concluded,  as 
t  e  streptococcus  seemed  likely  to  be  the  pyogenic  factor  to 
use  antistreptococcus  serum  obtained  from  the  Jenner  Insti 
tute.  Only  the  gravest  cases  were  selected  for  the  test  and 
the  serum  was  injected  into  the  abdominal  subcutaneous  tis 
sue,  either  just  before  or  coincidently  with  pustulation  at 
intervals  of  twelve  to  twenty-four  hours,  in  addition  to  other 
treatment  with  digitalis  and  tinctura  ferri  chloridi  or  liauor 
strychnin®  He  report  ssix  cases  thus  treated,  with  two  deaths 
The  serum  treatment  shortened  the  critic  period  and  lessened 
the  tendency  to  cardiac  failure  or  collapse.  The  pulse  kent 
regular  and  strong.  Convalescence  set  in  earlier  and  Dro 
gressed  rapidly.  Not  one  of  the  four  patients  that  recovered 
developed  a  single  abscess  during  convalescence,  while  others 
not  so  treated  and  as  promising  suffered  much  in  this  wav 
No  inconvenient  local  effects  followed  the  injections. 

^eatf"®nt.0f  Drfnt,e7-  P-  M.  Ross. — The  author  believes 
tiiat  in  the  individual  treatment  of  cases  of  dysentery  ineoan- 
uanha  is  not  the  antidysenteric  for  all  cases.  In  his  experi 
ence  sulphate  of  magnesia  seemed  more  effective  in  the  blacks 
A  rough  outline  of  the  general  treatment  he  advises  is  as  fol' 
lows:  rest  for  the  alimentary  canal;  fomentation,  if  needed 
to  relieve  colic;  removal  and  prevention  of  fecal  accumula¬ 
tions  by  ipecacuanha,  sulphur,  magnesia  or  castor-oil,  when 
it  can  be  borne,  lavage  of  large  intestine  by  warm  enemas  of 
permanganate  of  potash  or  boric  acid,  followed,  if  needful  bv 
starch  and  opium  enemas  to  relieve  tenesmus.  When  the 
stools  become  fecal,  gradual  substitution  of  intestinal  antisep 
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tics  bismuth  salicylate  or  subnitrate,  salol,  resorcin,  naphthol ; 
if  ulcers  appear  to  be  slow  in  healing,  astringent  injections 
carefully  administered  ;  tonics  ;  where  possible,  change  of  air 
Patients  should  be  removed  from  sources  of  infection  ,  should 
not  continue  drinking  the  water  in  which  infection  was  pos¬ 
sibly  conveyed,  etc.  In  severe,  unresponding  cases,  care 
should  be  taken  not  to  weaken  the  patient  too  much  by  a  too 
protracted  course  of  ipecac,  or  too  long  use  of  su  phate  of 
magnesia  It  is  better  to  resort  earlier  to  intestinal  antisep¬ 
ses  and  to  interrupt  this  treatment  by  resorting  to  the  former 
drugs  if  indicated.  The  less  opium  used  the  better,  in  Ross  s 
opinion,  though  sometimes  it  has  to  be  employed.  In  all  se- 
veJe  cases  give  careful  attention  to  the  circulatory  system.  He 
has  never  seen  hepatic  abscess  follow  dysentery  contracted  in 
Jamaica  ;  all  cases  seen  came  from  Central  America. 


Lancet,  May  13. 

Clinic  Lecture  on  Secondary  Melanotic  Sarcoma  of  Liver.  H.  D. 

Rotteston. — The  case  reported  by  the  author  is  that  of  aman 
aged  59  in  whom  a  sarcoma  existed  in  the  right  eye,  and  the 
diagnosis  of  liver  sarcoma  from  the  symptoms  was  therefore 

favored.  A  necropsy  confirmed  the  diagnosis.  He  discusses  the 
pathology  and  symptoms  at  length  and  recapitulates  as  fob 
fows-  Malignant  melanotic  tumors,  though  usually  spoken  of 
as  sarcomatous,  are  not  so  necessarily  :  probably  a  fair  portion 
are  carcinomatous.  Secondary  melanotic  growths  m  the  liver 
are  more  often  found  to  follow  primary  growths  of  the  uveal 
tract  and  reach  a  larger  size  than  when  secondary  to  cuta¬ 
neous  growths.  The  hepatic  growths  are  more  frequent  in 
men  than  in  women  in  the  proportion  of  2^  to  1.  The  average 
acre  of  patients  dying  with  secondary  melanotic  hepatic  growths 
is°48  7  years.  Ascites  occurs  in  more  than  one-fourth  of  the 
cases  and  jaundice  in  about  one-sixth  of  the  collected  cases. 
The  urine  contains  melanin,  though  when  freshly  passed  it  may 
be  in  a  colorless  form  (melanongen).  Its  detection  may  be  of 
use  in  diagnosing  a  doubtful  case  of  hepatic  enlargement. 

New  Method  of  Reduction  in  Separation  of  Lower  Epiphysis  of  Femur. 

J  Hutchinson,  Jr.,  and  Harold  BARNARD.-The  authors  of 
this  article  supplement  a  former  paper  of  theirs,  in  which  they 
insisted  on  the  value  of  full  flexion  of  the  knee  m  the  reduction 
of  separation  of  the  lower  epiphysis  of  the  femur,  and  they 
now  report  three  more  cases,  illustrated  by  skiagraphs  They 
conclude  that  separation  of  the  lower  epiphysis  of  the  femur  is 
a  very  serious  injury  and  is  attended,  when  compound,  by  a 
high  mortality  ;  that  in  the  extended  position  of  the  knee  even 
with  an  anesthetic,  reduction  of  the  fragment  is  very  difficult, 
if  not  impossible ;  that  when  the  epiphysis  is  not  reduced  the 
rAtient  is  laid  up  for  about  three  months  and  is  lame  for  about 
Fix  months,  while  the  end  of  the  epiphysis  requires  removal  by 
operation  Shortening  of  the  limb  and  secondary  curves  of 
the  soine  always  follow.  Nevertheless,  the  ultimate  results  in 
most  caseF  that  recover  at  all  are  good.  The  articular  surface 
of  the  femur  gradually  grows  into  a  useful  position.  \\  ith  the 
method  of  full  flexion  reduction  is  always  easy,  the  treatment 
is  short  and  it  is  the  rule  to  obtain  perfect  movement  in  the 
knee  without  shortening  or  deformity  of  the  leg. 

Suggestion  for  Treating  the  Attached  Border  in  Simple  Suture  of  the 
Intestine  Ernest  Frazer.— The  author  suggests  as  an  aid  to 
the  union  of  the  divided  ends  of  the  intestines  the  rotation  on  its 
longitudinal  axis  of  each  segment  of  gut,  one  forward  and  the 
other  backward,  so  that  the  plane  of  the  mesentery  of  one  seg- 
meat  lies  a  little  behind  that  of  the  other.  When  the  two 
segments  are  fixed  in  position  the  tissues  in  the  triangular 
intervale  are  opposed  to  the  opposite  peritoneal  coat,  to  which 
they  can  adhere  quickly  and  firmly,  and  when  this  portion  of 
the  circumference  is  united  the  remainder  of  the  divided 
mesentery  can  be  sutured  in  the  usual  way  The  advantage 
he  claims  for  this  method  is  that  at  any  point  on  the  sutured 
circumference  there  is  peritoneum  on  one  or  both  sides,  thus 
allowing  no  more  danger  at  the  attached  borders  than  at  any 
other  part  of  the  divided  edges. 

Annates  de  Dermatologie  et  de  Syphilographie  (Paris),  April. 

Etiology  of  Eczema.  R.  Sabouraud. — ‘‘This  question  is  the 
first  on  the  program  of  the  Congress  of  Dermatology  in  1900, 
but  no  discussion  of  it  can  be  profitable  until  we  better  define 
the  meaning  of  the  term,  eczema.  Does  it  include  all  eczema- 
tizations  intertrigos,  red  dermatitis  with  exudation,  of  medic 
inal  origin  or  spontaneous,  seborrheic  eczema  and  eczema  in 
t-rvnhonhvtoid  patches  on  the  back  of  the  hand  and  arm  and 
thl  callous  andfissured  eczema  of  the  palm  and  sole?  Until 
these  lesions  have  all  been  made  the  subject  of  profound  and 
individual  study,  it  is  useless  to  discuss  the  origin  of  eczema 
in  o-eneral  ”  “We  must  consider  the  problem  of  the  etiology  of 
eczema  as  an  enormous  fortress  to  be  taken,  a  fortress  that  is 
still  almost  intact,  and  with  scarcely  a  breach  made.  It  is  not 
even  invested  as  yet,  and  to  attempt  a  general  assault  is  abso¬ 


lute  folly.  Sappers  and  miners,  not  generals,  are  needed  for 
the  present.” 

Treatment  of  Mercurial  Stomatitis.  A.  Lanz.—A  good  denti¬ 
frice  gargle,  and  painting  the  gums  with  an  antiseptic  and 
astringent  mixture,  are  the  prophylactic  measures  recom¬ 
mended,  but  if  the  stomatitis  has  developed,  nothing  cures  it 
more  effectually  than  a  2  per  cent,  solution  of  peroxid  of  hydro¬ 
gen  used  as  a  gargle. 

Nord  Medical  (Lille),  May  1. 

Peripheral  Nervous  Troubles  in  Pulmonary  Tuberculosis.  G.  Car- 
riiOre. — By  research  and  experimentation  Carriere  has  estab¬ 
lished  that  in  50  per  cent,  the  nerve  troubles  are  purely  func¬ 
tional  disturbances  ;  in  40  per  cent,  there  is  peripheral  neuritis, 
and  in  10  there  are  lesions  in  the  brain  and  cortex  appreciable 
by  Nisei's  method;  also  that  they  are  caused  by  the  toxins 
secreted  by  the  Koch  bacillus,  or  possibly  in  a  few  cases  by 
some  secondary  microbic  association.  Medication  by  the  storn 
ach  must  be  avoided  in  phthisis.  If  the  pain  is  excessive,  he 
relieves  it  with  external  local  applications  of  methyl  salicylate 
alone  or  with  equal  parts  of  guaiacol.  He  has  also  found 
methyl  chlorid  SDray  effective,  and  “  menthalcetic  ether. 

Presse  Hedicale  (Paris),  May  10. 

Bacteriology  of  Intestines.  A.  B.  Marfan  and  L.  Bernard.— 
The  fact  that  fasting  is  one  of  the  best  means  of  realizing 
asepsis  in  the  intestines  and  that  the  digestive  juices  destroy 
germs  in  proportion  to  their  nearness  to  the  pylorus,  are  the 
important  results  of  recent  research  by  these  authors,  who 
announce  that  the  intestinal  mucosa  of  a  healthy  animal,  ex¬ 
amined  at  once  after  death,  does  not  contain  microbes. 
Although  they  abound  in  the  contents  of  the  intestines  they 
do  not  penetrate  the  epithelium  nor  into  the  glands.  It  is 
even  rare  to  find  them  at  the  entrance  to  the  glands  and 
this  only  occurs  in  the  large  intestine.  Examined  four  hours 
later,  and  at  intervals,  the  mucosa  is  still  free  from  microbes 
When  found,  they  indicate  pathologic  conditions.  In  normal 
conditions  the  number  of  microbes  in  the  contents  of  the  intes¬ 
tines  increases  with  the  distance  from  the  pylorus,  while  the 
cadaveric  changes  decrease  in  the  same  proportion,  showing 
that  the  microbes  are  destroyed  and  the  cadaveric  changes  pro¬ 
duced,  by  the  digestive  secretions.  The  number  of  microbes 
is  very  much  less  after  a  fast  of  twenty-four  koms  In  this 
condition  the  small  intestine,  in  accordance  with  the  above 
law  is  almost  amicrobian.  In  enteritis  produced  in  animals, 
with  arsenious  acid,  the  mucosa  contains  microbes,  with  the 
maximum  in  the  large  intestine,  and  they  continue  increasing 
after  death.  The  fact  was  also  noted  that  the  microbes  were 
less  numerous  two  to  four  hours  after  death  than  immediately 
after  or  twenty-four  hours  later. 

Different  Forms  of  Paraplegia  Produced  by  Compression  of  Spinal 
Cord  A  Van  Gehuchten.  Motor  troubles  appear  first  and 
nars'ist  to  the  end  ;  first  spasmodic  paraplegia  with  exaggerated 
Sexes  and  no  seisory  disturbance*;  then  the  trans.t.on  form 
of  lax  paraplegia  with  the  reflexes  exaggerated,  normal  or 
diminished  ;  then  the  second  degree  of  compression  with  lax 
paraplegia  and  the  reflexes  entirely  abolished,  which  condition 
persists  to  the  end.  Sensory  disturbances  appear  in  the  next 
transition  form  ;  decreased  sensation  of  pain  and  heat,  with 
muscle  and  tactile  sensation  normal.  The  following  transition 
stage  has  the  sensation  of  pain  abolished  ;  the  other  sensations 
normal.  Then  follows  the  third  degree  of  compression  with 
pain  and  thermic  sensation  abolished ;  the  others  norm^- 
Complete  anesthesia  follows  with  the  fourth  and  fina  stage  of 
compression.  The  first  stage,  the  spasmodic  Paraplegia  and 
exaggerated  reflexes,  is  caused  by  compression  of  the  cortico¬ 
spinal  and  cerebellospinal  fibers.  As  the  impression  in¬ 
creases  and  the  paraplegia  becomes  lax  and  the  reflexes  abol¬ 
ished  it  is  evident  that  all  the  motor  or  descending  fibers  of 
the  white  matter  have  been  interrupted  either  anatomically  or 
functionally.  When  the  sensory  troubles  appear,  they  indi¬ 
cate  by  their  character  that  the  fibers  of  Gower  s  J)fn°an 
feel  the  effect  of  the  compression  and  that  these  fibers  of  all 
the  ascending  fibers  of  the  cord,  are  most  readily  affected  by 
ttS  traumatism.  This  is  followed  by  loss  of  the  muscle  sensa¬ 
tion  1  compression  of  the  fibers  of  the  cerebellar  tract  or  of  the 

posterior1  columns  (?)  ].  Tactile  sensation  persis  s  the  longest 
(fibers  of  the  posterior  columns  or  of  the  cerebellar  tract  (.  1  )■ 
the  fibers  ol  the  posterior  columns  and  of  the  cerebellar  tract 
are  therefore  those  which  resist  traumatism  the  Jo^ge0!,  pro¬ 
nely  t^  of  what  occurs  with  syphilitic  lesion* 

Besides  these  forme  of  paraplegia  a  few  irreguJar  aty pic  cases 
have  been  recorded  in  literature,  which  proclaim  the  close  rela 
tionship  between  them  all,  although  explanation  of  their  pecu¬ 
liar  features  must' be  left  to  future  research. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  Hay  6. 
Transportable  Telephone  for  Detecting  Simulated  Unilateral  Deal 
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"e8r  K.alcie— Tbe  principle  of  Lawrence’s  stereoscope  is 

Sh-  ttS'6  ear-  xi?  ^h!s  lttle  inst.ru“ent,  that  is,  the  impossi¬ 
bility  to  distinguish  between  two  impressions  received  at  the 

w  Vv!m6,  a  PeU°?.BPeakB  int0  each  ear  of  a  normal  sub¬ 
ject,  the  sound  will  be  distinct  only  if  each  says  the  same  words 

in  umson.  Otherwise  only  one  or  the  other  is  understood,  and 
probably,  neither.  The  apparatus  is  in  another  room  or  be¬ 
hind  a  screen,  and  two  persons  speak  into  the  receivers,  one  con- 

tn^AthnWltf£  each  ear  As  long  as  each  speaks  the  same  word 
together  the  subject  repeats  it  distinctly,  but  when  each  savs 
a  separate  word,  if  he  were  really  deaf  he  would  still  repeat  one 
distinctly  only  hearing  one  voice,  but  the  blending  of  the  two 
confuses  him  and  he  frequently  repeats  the  word  heard  in  his 
assumed  deaf  oar.  This  test  has  never  failed. 


Semaine  dedicate  (Paris),  Hay  10. 

Have  High  Altitudes  Therapeutic  Value?  R.  Lepine. — The  new 
and  interesting  question  propounded  in  this  article,  whether 
acclimation  to  altitudes  of  eight  to  ten  thousand  feet,  has  pro¬ 
phylactic  or  therapeutic  utility,  is  left  unanswered,  for  time 

?40n  fAAPfTen£e  t0  d,ecl1fe;  value  of  altitudes  of  4500  to 

o400  feet  hus  been  estebhshed  beyond  question  for  certain  cases 
of  phthisis,  also  in  most  cases  of  anemia,  but  not  for  all,  as 
chlorotic  subjects  may  not  bear  even  moderate  altitudes.  (Dunin 
y  .r®P°rted  several  cases  of  chlorosis  returning  from 
fet.  Moritz  with  more  aggravated  symptoms  and  only  recover¬ 
ing  under  the  influence  of  iron  and  rest  in  bed.  The  same  is 
true  of  anemia  consecutive  to  hemorrhage.  Mountain  climates 
afe  to°  stimulating  and  make  too  great  demands  on  their 
strength.)  Even  comparatively  low  altitudes  are  also  injurious 
for  persons  with  emphysema  and  heart  troubles.  Lepine  does 
not  consider  Mosso  s  “acapnia”  an  important  factor  in  the  dis¬ 
turbances  caused  by  decreased  atmospheric  pressure.  He  at¬ 
tributes  them  to  anoxemia  and  mechanic  modifications  in  the 
circulation,  such  as  the  diminished  negative  pressure  in  the 

Sf  -5®  WarDS  a£ainBt  deducing  conclusions  from  the 
effects  of  the  pneumatic  chamber,  as  this  has  only  one  of  the 
features  of  mountain  climate.  The  sunlight  in  elevated  regions 
has  more  violet  rays  than  below  (Cornu),  and  the  air  is  not  only 

IfSiflL111  m^y  vary  stlll  more  in  chemic  composition 

at  different  heights.  He  also  warns  against  comparing  tropic 
and  temperate  zone  altitudes.  s  p 

Revue  de  Chirurgie  (Paris),  May  io. 

Intestinal  Occlusion  by  Meckel’s  Diverticulum.  L.  Berard  and 

A.  Delors.  In  the  last  twenty  years  over  100  cases  of  occlu- 
sion  from  th!8  cause  have  been  recorded.  In  75  cases  studied 

a  ier8’  n6  T™  mal!--  rePorted  by  various  writers, 

a  diverticulum  has  been  noticed  in  29  cases  out  of  1767  autoD- 

Bies,  which  establishes  its  frequency  as  1  in  55.  As  might  be 

frotn  a  congenital  anomaly,  accidents  occur  most  fre- 

and  no  tT  -hl8  ca?s,e  in  ear]y  llfe.  the  majority  between  20 
and  30.  The  immediate  cause  is  something  which  temporarily 
increases  the  peristalsis,  weight  of  the  diverticulum  or  alters 
its  position,  stasis,  retraction,  torsion,  possibly  an  indigestible 
meal,  excess  of  beer  or  any  fluid,  some  violent  efforf  or  the 
administration  of  a  powerful  purgative,  or  an  electric  lavement 
A  few  cases  have  been  observed  in  which  the  influence  of 
f0  05  n  yTf,PrT>,1DeDi  The  diverticulum  may  vary  from  2 
JnrS ™ length’  and  may  cause  occlusion  by  invagination, 

°f  the  mesentery  or  intestine,  or  pulling,  bending  or 

ting  it  i?to  all’kindno6!  shapes8111’  adh<>rent  div6rticulum  toot' 

Ablation  of  the  Gasserian  Ganglion  for  Rebellious  Facial  Neuralgia. 

S.  Coelho.—  Pain,  tactile,  thermic,  electric  and  stereognostic 
sensations  are  entirely  abolished  in  the  space  between  the  ver- 
th^aBe  of  chin,  the  ear,  and  the  median  line  of  the 

iSnaiA1/16!11138^3^13^.1111100168  do  not  contract  and  there  was 
jU?B18nt  deration  of  the  cornea  on  this  side,  vision  confused, 
trfifPia'  i-  “oe  h°  considers  the  operation  the  last  resort  in  the 
treatment  of  neuralgia  of  the  trigeminus,  and  that  it  is  danger- 

tid  °f  the  P°?8lbility  of  injuring  the  internal  cfro- 

tid.  Cerebral  compression,  shock  and  secondary  infection 

shJuldted  fatb  ieeuUe>  %  extirPation  of  the  ganglion 
anoA  ^  done. teanug  out  the  trigeminus  at  the  protuber- 

byCsi£PS^rgCaoXra,one:Ch  °aD  ^  b<i 

Centralblatt  f.  Chirurgie  (Leipsic),  Hay  13. 

Preventi°n  of  Thrombosis  in  Lower  Extremities  After  Operations 

be  enf  2  T°ng  Resi  in,Bed-  K-  G-  LENNANDER.-For  a  num 
of  fhAleaT9  Lennande,r  has  been  in  the  habit  of  having  the  foot 
varion«Aed  Permauently  raised  from  10  to  50  cm.  in  cases  with 
cases  afferT9’  ^  haB  now  adopted  the  practice  for  all 
gratflvint  rAQP  H°t0  and  .°PeratlonB  for  hernia,  with  most 
feet  /o  fhg  rB8ult.s-  ,The  aim  is  to  produce  an  incline  from  the 
aim  h6lr-fc’  tha9u  accelerating  the  circulation,  and  this 

im  is  not  achieved  by  raising  one  limb  alone.  The  pelvis 


must  also  be  included  in  the  slope.  The  elevation  is  about  10 
cm.  for  comparatively  healthy  persons,  increasing  it  for  debili¬ 
tated,  anemic  patients  and  those  with  varicose  veins,  to  the 
maximum  with  anemia  and  feeble  heart  action,  when  he  sup¬ 
plements  it  with  salt  solution  and  tonics.  A  soft,  elastic  band¬ 
age  is  applied  to  varicose  enlargements.  He  even  recommends 
the  practice  after  childbirth  and  long  illnesses. 

Foreign  Bodies  in  Male  Bladder.  R.  Trazebicky. — After  report- 
mg  half  a  dozen  cases  in  which  a  glass  tube,  a  quill,  a  stick  or 
a  catheter  inserted  in  the  urethra  had  escaped  into  the  blad¬ 
der,  the  writer  calls  attention  to  the  necessity  of  fastening  a 
string  to  the  free  end  of  catheters,  as  the  urethra  and  bladder 
in  some  cases  actually  seem  to  swallow  up  long  smooth  articles 
spontaneously. 

Transfusion  with  Solutions  of  Sodium  Saccharate.  A  Schucking. 

—Peeking  to  perfect  the  salt  solution  employed  in  transfusion, 

, ,  e^'R-thor  fia.8  found  in  the  alkaline  saccharates  substances 
that  bind  the  carbonic  acM  in  the  blood  in  the  same  manner 
as  the  alkaline,  combinations  in  the  serum  globulin,  and  hence 
pioduce  an  artificial  serum  which  fulfils  every  condition  With 

the,  n°no  ?lan:  Per  l000  8alt  ’  °-33  Per  1000  sodium  saccharate 
and  0.03  to  O.lo  per  1000  calcium  saccharate,  he  succeeded  in 
keeping  an  isolated  frog  heart  “alive”  for  140  hours,  and  the 
isolated  heart  of  a  turtle  that  had  died  a  natural  death,  for 
twelve  hours,  among  other  conclusive  tests.  Finding,  how- 
ever,  that  this  formula  occasionally  produced  slight  smarting, 
although  its  harmlessness  was  fully  established  by  numerous 
personal  and  other  tests,  he  now  prefers  for  man  the  formula  : 
0.08  per  cent,  salt  and  0.033  per  cent,  sodium  saccharate,  omit- 
tmg  the  other  ingredient,  and  reports  observations  demonstrat¬ 
ing  the  marvelous  efficacy  of  transfusion  of  even  a  small  quan- 
tity  of  this  perfected  artificial  serum. 

Muenchener  Med.  Wochenschrift,  May  9. 

Anthrax  of  Tongue  and  Treatment  of  Anthrax  Carbuncles.  — 

Rammstedt.— Professor  v.  Bramm  of  Halle  considers  all  sur¬ 
gical  intervention  counterindicated  in  anthrax,  as  it  opens  the 
door  to  general  infection.  He  has  been  very  successful  with 
ice,  a  stimulating  diet,  and  alcoholics  in  a  concentrated  form 
cleansing  the  surface  with  antiseptics  ;  no  incisions.  The  gan- 
grene  with  this  treatment  remains  circumscribed  and  recovery 
is  prompt.  He  has  a  record  of  twelve  cases  thus  successfully 
treated,  some  extremely  severe. 

Physiology  of  Organ  of  Hearing.  G.  Zimmermann.— The  wri¬ 
ter  claims  that  the  facts  observed  to  date  have  not  been  inter¬ 
preted  aright,  and  that  the  tympanum  and  the  chain  of  ossicles 
undeigo  only  molecular  vibrations  during  transmission  of  the 
sound  waves.  The  tympanum,  ossicles  and  muscles  form  a 
remarkably  delicate  reflex  regulating  apparatus  with  the  fen¬ 
estra  rotundum  as  an  automatic  valve.  There  is  only  one  way 
in  which  the  sounds  are  transmitted  to  the  labyrinth,  and  that 
is  by  the  bones.  This  may  be  direct  or  indirect  through  the 
medium  of  the  column  of  air.  The  tympanum  and  ossicles  are 
in  almost  complete  repose  during  the  transmission  of  ordinary 
sounds,  as  regards  their  position.  “Treatment  should  be 
founded  on  different  bases  than  those  hitherto  accepted  and 
will  be  found  much  more  effective.” 

Autotransfusion  in  Prophylaxis  and  Cure  of  Tuberculosis  E  Ja 

coby.— The  writer  suggested,  in  1897,  that  the  reason  why  the 
apices  of  the  lungs  are  the  chosen  seat  of  tuberculous  lesions 
is  owing  to  the  insufficient  circulation  in  them,  from  the  effect 
of  gravity  on  the  blood,  especially  in  rapidly-growing  persons. 

e  therefore  proposed,  as  a  prophylactic  or  curative  measure 
lying  flat  on  the  back  for  certain  periods  each  day,  to  improve 
the  circulation  in  the  apices,  in  connection  with  fresh  air  cures 
etc.  He  now  reports  the  results  of  his  own  and  others’  expe¬ 
rience  which  confirm  the  benefits  to  be  derived  from  this  “au¬ 
totransfusion,”  as  he  calls  it,  but  cautions  that  it  is  best  to 
assume  the  flat  position  gradually  and  arise  in  the  same  way 
and  recommends  a  reclining  chair  for  the  purpose,  constructed 
so  that  it  can  be  graduated  at  any  position,  even  with  the  head 
lower  than  the  feet.  Expectoration  is  favored  and  the  subjects 
are  relieved  for  hours  after. 

Gazzetta  degli  Ospedale  e  delle  Cliniche  (Milan),  flay  7. 

Tuberculosis  and  Pregnancy.  E.  Maragliano.— After  review- 
mg  our  present  knowledge  in  regard  to  the  effect  of  pregnancy 
on  tuberculosis,  which  he  summarizes  as  a  “distinctly  pernic¬ 
ious  influence,”  chiefly  on  account  of  the  conditions  which 
accompany  the  postpartum  involution  of  the  uterus,  Marag¬ 
liano  continues:  “The  restoration  of  the  circulation  in  the 
pulmonary  tissues  after  months  of  profound  modification 
favors  embolic  accidents  and  the  passage  of  toxic  substances 
into  the  general  circulation,  resulting  in  hemoptysis,  the 
formation  of  new  tubercular  foci  and  phenomena  of  general 
intoxication  and  congestion.”  As  long  ago  as  1893  he  asserted 
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that  whenever  a  tuberculous  focus  is  discovered  with  com- 
mencing  pregnancy,  the  immediate  interruption  of  the  preg¬ 
nancy  is  indicated.  He  reiterates  this  now  in  still  stronger 
terms.  When  the  pregnancy  is  advanced,  the  question  ol 
interrupting  it  must  depend  on  the  circumstances  :  If  the 
tuberculosis  is  being  aggravated  by  the  course  of  the  preg¬ 
nancy,  it  should  be  interrupted,  but  if  not,  it  is  best  to  await 
a  natural  termination,  as  there  is  little  material  difference 
between  the  conditions  of  the  eighth  and  ninth  months.  II® 
concludes  by  expressing  his  satisfaction  in  the  progress  that 
has  been  realized  since  the  days  when  the  principle  was  to  save 
the  fetus  at  all  costs,  even  at  the  expense  of  the  mother. 
“To  day  we  affirm  that  the  rights  of  the  mother  and  of  society, 
menaced  by  the  birth  of  a  new  tuberculous  being,  are  superior 
to  those  of  the  fetus.” 


'ocictics. 


COniNG  MEETINGS. 

American  Medical  Association.  Columbus,  Ohio,  June  6-9. 
American  Medical  Editors’  Association,  Columbus,  Omo,  J  une  o. 
Association  of  American  Medical  Colleges,  Columbus,  Ohio,  June  &. 
Indian  Territory  Medical  Association,  So.  McAlester,  June  20  and  21. 
Maine  Medical  Association,  Bangor,  June  7. 

Massachusetts  Medical  Society,  Boston,  .June  13. 

Medical  Society  of  Delaware,  Wilmington,  June  13.  .  , 

N ational  Confederation  State  Medical  Examining  and  Licensing  Boards, 
Columbus,  Ohio,  June  5. 

Oregon  State  Medical  Society,  Portland,  June  13  and  14. 


LaPorte  County  Medical  Association. — At  the  recent  session  of 
this  society,  the  following  officers  were  elected:  president, 
Horace  Wardner  ;  vice-president,  John  J.  Kerrigan  ;  secretary 
and  treasurer,  E.  L.  Annis. 

Connecticut  State  Medical  Society.— The  one  hundred  and  seventh 
annual  meeting  was  held  at  Hartford,  May  24  and  25.  The 
election  of  officers  resulted  as  follows :  president,  Charles  S. 
Rodman  of  Waterbury  ;  vice-president,  L.  B.  Almy  of  Nor¬ 
wich  ;  treasurer,  W.  W.  Knight  of  Hartford. 

Montana  Medical  Association.— The  annual  meeting  of  this  asso¬ 
ciation  was  held  in  Butte,  May  18  and  19,  and  the  following 
officers  chosen  for  the  ensuing  year:  president,  J.  W.  Gunn, 
Butte ;  first  vice-president,  T.  A.  Grigg,  Butte ;  second  vice- 
president,  W.  C.  Riddell,  Helena;  secretary,  B.  C.  Brooke, 
Helena ;  treasurer,  George  H.  Barber,  Helena ;  corresponding 
secretary  and  historian,  J.  F.  Spelman,  Anaconda.  The  next 
meeting  will  also  be  held  at  Butte. 

Louisiana  State  Medical  Society— This  society  held  its  twentieth 
annual  meeting  in  New  Orleans,  May  16-18,  the  last  evening 
being  given  up  to  a  banquet  tendered  by  the  profession  of  New 
Orleans.  The  next  meeting  will  be  held  April  19-21,  in  New 
Orleans.  Officers  were  elected  as  follows:  president,  W.  G. 
Owen ;  vice-presidents  for  the  six  Congressional  districts  in 
numeric  order:  Felix  Formento,  F.  W.  Parham,  W.  A.  Hollo¬ 
way,  T.E.  Schumpert,  J.  B.  Bonney,  G.  C.  Mouton ;  record¬ 
ingsecretary,  Hermann  B.  Gessner ;  corresponding  secretary, 
A.  G.  Friederichs;  treasurer  and  librarian,  H.  S.  Cocram. 

Philadelphia  College  of  Physicians.— The  following  correction 
is  noted  concerning  Dr.  Charles  A.  Oliver’s  paper  on  “  Im¬ 
plantation  of  Glass  Balls  into  Orbital  Cavity.”  (See  Jour¬ 
nal,  April  29,  p.  941.)  The  operation  is  a  modification  of  that 
proposed  by  Frost  and  Morton,  and,  briefly,  is  as  follows:  The 
conj unctiva  is  dissected  from  the  cornea  as  in  ordinary  enu¬ 
cleation.  until  the  tendon  of  the  recti  muscles  are  in  view  ; 
either  of  the  lateral  muscles  is  loosely  secured  to  its  antago¬ 
nist  by  means  of  a  long  catgut  suture  introduced  by  means  of 
a  half-curved  needle,  in  the  same  manner  as  the  Kali  stitch 
for  corneal  suturing  ;  the  vertical  muscles  are  then  treated  in 
the  same  manner.  This  done,  the  tendons  of  the  lateral  mus¬ 
cles  are  freed  from  the  globe,  and  their  cut  ends  resected  and 
brought  together  after  the  eyeball  has  been  removed  and  the 
glass  globe  placed  in  position.  The  conjunctival  wound  is 
lengthened  somewhat,  then  brought  together  by  a  series  of 
silk  sutures,  thus  enclosing  the  glass  sphere  within  Tenon’s 
capsule. 


Medico=Legal  Society.— At  a  dinner  of  the  psychologic  section 
of  this  medical  society  in  New  Aork  City,  recently,  corporal 
punishment  for  crime  was  discussed,  and  nearly  all  who  parti¬ 
cipated  spoke  in  favor  of  the  revival  of  the  whipping- post  for 
the  punishment,  in  suitable  cases,  of  certain  crimes.  The 
principal  paper  was  by  Judge  Simeon  E.  Baldwin  of  Connecti¬ 
cut,  who  said  :  “I  do  not  hesitate  to  avow  my  conviction  that 
whipping  would  often  furnish  a  mode  of  punishment  for  minor 
offenses,  and  a  useful  addition  to  imprisonment  for  graver 
ones.  If  we  were  to  accept  the  sentimental  or  humanitarian 
position,  that  the  right  to  punish  rests  on  the  duty  to  educate 
the  ignorant,  and  reform  the  vicious,  I  should  none  the  less  in¬ 
sist  that  whipping  was  for  many  cases  the  best  incentive  to 
education  and  reform.  He  who  has  learned  to  refrain  is  half 
reformed,  and  a  whipping  has  a  very  direct  tendency  to  teach 
a  man  to  refrain  from  whatever  is  likely  to  entail  another  pun¬ 
ishment  of  the  same  sort.”  Among  the  other  speakers  was 
Frank  Moss,  counsel  for  the  Mazet  Legislation  Committee,  who 
said:  “There  is  hardly  anything  reformatory  about  our  pris¬ 
ons  ;  their  influence  rather  tends  to  the  deepening  of  crim¬ 
inal  impulses  and  the  spreading  of  criminal  influence. 
I  have  no  doubt  that  whipping  is  a  proper  method  of  punish¬ 
ment  for  those  offenses  in  which  manhood  is  degraded.  The 
perpetrators  of  wife-beating  and  cruelty  to  children  could 
be  flogged  with  benefit  to  themselves  and  with  the  approval  of 
society.”  _ 


Kentucky  State  Medical  Society.* 

Forty-fourth  Annual  Meeting. 
{Continued  from  page  1115.) 


peculiarities  of  heart  affection  of  childhood. 


Dr.  Philip  F.  Barbour  of  Louisville  read  a  paper  on  this 
subject  and  mentioned  the  infrequency  of  inorganic  and  the 
frequency  of  organic  lesions  in  children,  also  the  association  of 
endocarditis  as  a  manifestion  of  rheumatism,  with  apparently 
trivial  conditions,  as  growing  pains,  erythema,  torticollis.  In 
children  heart  murmurs  are  heard  all  over  the  chest,  often  best 
over  the  back ;  accentuation  of  pulmonary  second  sound  is 
frequently  found  ;  heart  occupies  a  more  horizontal  position 
in  the  child  than  in  the  adult,  only  approximates  the  adult 
heart  at  four  years.  Mitral  insufficiency  is  the  most  frequent 
organic  lesion  in  childhood.  Exanthem  and  diphtheria  often 
cause  endocarditis,  as  well  as  rheumatism.  In  the  treatment, 
iodids  are  not  well  borne  by  children,  even  lodid  of  iron,  if 
given  too  long.  Disappearance  of  endocarditic  murmur  is 
sometimes  seen  in  childhood,  and  pericarditis  as  a  complication 
frequently  seen  in  pneumonia,  empyema,  pleurisy,  rheumatism, 
and  frequently  unrecognized  in  life.  The  occurrence  of  fibrous 
adhesions  of  the  walls  of  the  pericardium  is  important  to  the 
well-being  of  the  child.  The  compensation  is  easily  perfected 
in  the  child,  but  if  it  does  not  exist  hypertrophic  dilatation 
and  dropsies  follow. 


NORMAL  SALT  SOLUTION  IN  SURGERY. 

Dr.  James  B.  Bullitt  of  Louisville,  opened  this  discussion 
with  a  paper.  This  treatment  was  suggested  to  take  the  place 
of  theoretic  practice  of  direct  transfusion  of  the  blood  itself, 
the  assumption  being  fallacious  that  animals,  even  of  the  same 
species,  can  use  blood-cells  of  another  thus  transfused  Miffi 
and  other  albuminous  materials  were  of  old  suggested  ;  though 
mentioned  as  early  as  1879  by  the  French,  it  did  not  get  into 
general  use  until  1899,  using  6  per  cent,  saline  solution  quite 
hot.  It  is  useful  in  extreme  hemorrhage,  acting  mechanical^, 
extreme  shock  stimulating  the  heart;  in  faulty  and  lnsutn- 
cient  excretion  of  kidneys,  sepsis  and  drug  toxin  (the  use  id 
the  latter  not  being  well  established),  diabetic  coma,  purpura, 
carbon  monoxid  poisoning,  burns,  painter’s  colic,  carbolic  acid, 
and  mushroom  poisoning.  Its  physiologic  action  is  to 
the  volume  of  blood,  lessen  specific  gravity,  stimulate  cardiac 
ganglia  and  arteries  ;  it  gives  more  nutritive  blood  to  the  cor  - 
nary  arteries,  stimulates  nerve-centers,  unstriped  ml*BCUla 
fibers  of  vessels,  and  stimulates  all  organs  to  more  work,  also 
hemostasis.  It  is  used  as  hot  as  the  hands  can  bear,  from  nu 
to  120  degrees.  It  is  introduced  in  several  ways,  intravenous, 
intra  arterial,  in  connective-tissue  spaces,  in  rectum  »nd  ^lon, 
and  abdominal  cavity  after  laparotomy.  Red  blood-cells 
supplied  with  remarkable  rapidity  after  saline  infusion,  i  lain 
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water  is  toxic,  as  it  extracts  hemogoblin  from  the  blood  and 
produces  death.  It  is  better  to  infuse  small  quantities  and 
repeat,  than  to  give  large  quantities  at  once. 

r.  A  r  gust  Schachner  of  Louisville  emphasized  the  impor¬ 
tance  of  careful  preparation  of  the  solution,  sterilizing  by 
boiling  for  ten  or  fifteen  minutes  the  first  day,  and  for  five 
minutes  for  three  days  afterward,  as  this  method  destroys 
JA  ?PTf  -.A  ge^.8'  Water’  dietil]ed,  or  ordinary  water. i 
UfeC  ’  |lf|k01mL  ^  A8  Wa^  >  Aocculi  form  and  there  is  danger 
?n  ^  technic  of  making  the  injection  was  referred 

orrhaae' Up  rladily  ;  in  collapse  from  hem- 
tn  flnS  ,  4  d.lffi^u,1,t  to  ®xP°se  them-  If  the  water  is  allowed 
to  flow  up  against  the  vein  it  opens  the  opening  made,  and  con 

vein°U8  HOW  °f  the  8alme  prevents  entrance  of  air  into  the 

Dr.  J.  A.  Lewis  of  Georgetown  referred  to  the  use  of  saline 
solution  in  non-surgical  diseases,  as  in  cerebrospinal  meningitis 
Treatment  of  this  disease  is  acknowledged  a  failure,  and  he  re- 
iterated  the  point  made  in  the  discussion  of  that  subject  to 

ihfldlaTha  p1?4  °f  blood>.1?iect  the  saline  solution  to  take’ its 
place.  The  idea  was  original  with  the  speaker,  and  he  com¬ 
mended  it  as  good  theoretically.  It  stimulates  the  excretion 
as  well  as  the  whole  system.  uu 

nn?rAfAtRT^UR  ^cCormack  °f  Bowling  Green  did  not  see  the 

rwrard  the  P r®caut,10“  suggested  by  Dr.  Schachner  in 

regard  to  the  preparation  of  the  saline  solution.  He  suggested 

good  resets  ’  extemPoraQeously  prepared,  gave  fust  as 

Dr.  J.  H.  Letcher  of  Henderson  had  had  considerable  ex¬ 
perience  with  its  use,  and  as  there  was  no  practical  danger 

nraM-;™  U?r he  th.ought  xt  would  h*  oftener  resorted  to^n 
nw  I?’-  ?18  Pfffeure.nce  was  ^  the  intercellular  use,  the 
most  logical  results  being  seen  in  profound  shock.  In  this  way 
4l“e  18  saved,  as  it  is  difficult  to  find  the  vein.  7 

Dr.  W .  C.  Dugan  of  Louisville  stated  that  the  use  of  saline 
solution  is  a  most  important  life  saving  measure.  For  injec- 
tion  the  submammary  spaces  are  important  places.  He  has 
not  found  trouble  in  the  location  of  the  vein  ;  it  is  easily  exposed 
iinnt  J?  er}tirely’ ( opened,  needle  introduced  well  in,  the  ten- 

used  ‘ ^  WVfi°ihmeMf  PfU  86  fing  a  guide  to  the  amount  of  fluid 
qffd/f  0  should  not  use  too  much,  but  repeat  it  if  necessary 

speaker  tr°dUCtl0n  °f  &lr  W&8  D°4  considered  harmful  by  the 

Dr.  W.  B.  Gossett  of  Louisville  referred  to  the  use  of  the  so- 
n 4ih«  Jollowi,ng  chddbirth,  giving  it  in  postpartum  hemorrhage 
°*  hot  doutjhes  through  the  vagina  and  rectum.  It 
is  also  of  use  in  severe  hemorrhage  in  placenta  previa. 

tinnthi  L‘  ^®Nli’IRLD  of  Cincinnati  believes  the  saline  solu¬ 
tion  the  greatest  life-saving  agent  introduced  in  years.  In¬ 
travenous  injection  is  simple.  If  too  much  time  is  taken  to 
prepare  the  solution  the  patient  will  die.  In  country  practice 
and  private  houses  elaborate  preparation  can  not  be  made  A 

Ssed ntTbe  k‘lled  *f  -th!  ProPer  amount  of  salt  is  not 

\  The  subcutaneous  injection  is  not  so  prompt  as  venous  • 

lo  fnVth*  fir-St  Unnirf4he^8llil1  in  Profound  collapse,  and  then 
thf  0bstruct  the  circulation  in  the  vein  and  it 

stands  out  and  requires  no  complicated  apparatus.  An  artery 

nnHflr  t hest  pushecl  under  the  vein,  a  catgut  loop  passed 
a  h°id  14  up’  aQ  °Penmg  made,  while  the  glass  point  of 

‘mu0- dropper  and  fountain  syringe  complete  the  arma¬ 
mentarium  necessary.  There  is  no  danger  in  using  too  much 
water  at  one  time  if  the  pulse  is  observed  and  there  is  not  too 
much  pressure  He  has  often  used  two  quarts.  It  is  not  nec- 

ree?nm4°  U8?  4£8  Vu1D  a 8eeond  time,  but  one  can  resort  to  the 
rectum,  as ^it  absorbs  saline  solution  readily. 

AA  ^'••C,,.McSHOR/d  of  Lebanon  believes  that  the  intra- 

evnerimeitfJn^hltT461*  wltbout  8alt.is  often  fatal,  Dawbarn’s 
¥  fcliat  hne  proving  this  important  point.  If  there 

ntren!n6  f  mTh-age’ u™,6,  is  of  material  consequence,  and 
intracellular  infusion  should  be  used  first. 

ali  readvDinAfhD  ?PEIDRL  °/  Louisville  suggested  an  apparatus 
a  hrheady,  U- the  f0Jm  °?  a  f°ur  ounce  glass  bottle,  two  feet  of 
lized  bmg  aUA  asPlratmg  needle  pushed  in  tube,  all  steri- 

npllire  •  “e  wfaPPed  m  a  towel.  He  believes  the  best 
abdon^n^  ln  nhe  "fht-  °r  Ieft  hypochondriac  region  in  the 
waI1  as>  lf  glven  m  the  interscapular  region,  an 

of  the8 position ’  affcer'treatment  wouId  be  difficult  on  account 

reSnn?o^  Pa.rrish  of  Midway  suggested  that  there  is  no 

alwavs  at  carrying  any  apparatus,  as  the  fountain  syringe  is 

which  wa  An  tkafd  6Very  Physician  has  a  hypodermic  needle, 

to  use  I  ,??  t?at#Was  Deeded-  There  i8  no  excuse  for  failure 
to  use  it  for  lack  of  apparatus. 

wator  wilt  m  Cl°Sin£  A  discu8sion>  stated  that  simple 
the  .  A  8U  bee,  as  it  acts  as  a  poison  when  injected  into 
d  ;  b  per  cent,  is  non-toxic,  ordinary  water  almost  non- 


dl®tdled  *a.te*  fluite  toxic.  Preparation  of  the  fluid  is  a 
simple  affair.  It  is  important  that  the  surgeon  and  physician 
should  know  its  many  uses.  If  in  a  holpital,  thesotoS 
can  be  gotten  ready  ;  the  ideal  way  of  sterilizing  is  for  it  to  be 

H3n6ia|tedff°r  A66  di'ySl  jbut  p  is  not  essential.  Prepare  it  in 
double  strength,  and  add  hot  water  for  dilution.  The  appa¬ 
ratus  used  in  making  the  infusion  should  be  sterile,  and  this 

3fTeAarmphfAd  lf  b0lled’  the  domestic  teapot  being  one 
of  the  best  vessels  to  use ;  the  basin  is  not  surgically  clean 
Everything  should  be  boiled  before  using.  S  Y 

PERITONITIS  FROM  SURGICAL  STANDPOINT. 

Dr.  August  Shachner  of  Louisville  read  this  paper  He 
classifies  according  to  causation  and  pathology  ;  the  former  as 
primary,  secondary  and  specific ;  the  latter  toxic,  the  patient 
dying  in  forty-eight  hours  in  shock ;  hemorrhagic,  with  great 
virulence  also.  Fibropurulent,  a  slower  processed  purulent 
there  being  much  pus  present  and  flocculent  matter;  cause 
of  death  is  interference  of  the  ebb  and  flow  of  serum  in  the 
peritoneum;  currents  move  toward  diaphragm.  The  absorb- 

yi  ?f  A  Perit?D8um  is  great.  Prophylaxis  is  the 
fiist  element  in  treatment,  both  before  and  during  operation  ; 
post-opereLve  peritonitis  is  the  most  virulent  we  can  have. 

i  An  t  guldes  as  to  Progress  are  distension  and  alteration 
m  the  face,  a,s  well  as  pulse;  face  shows  anxiety,  not  pain 

Hn.toTvf  infectlo°’  Preserve  the  integrity  of  the  peritoneum 
(luring  the  operation  and  afterward.  Operate  before  the 
patient  is  m  extremis,  express  prognosis  early.  Any  percent¬ 
age  of  recoveries,  no  matter  how  low,  is  a  credit  to  surgery. 
It  is  not  what  is  to  be  done,  but  how?  Some  favor  large 
incision,  evisceration  and  washing;  others,  washing  without 
evisceration;  others  remove  the  deposit  of  fibrin  covering  the 
intestine,  some  say  it  opens  new  avenues  of  infection  ;  others 
advise  mopping  the  intestine.  A  good  method  is  injection  of 
sulphate  of  magnesia  into  the  cavity;  may  anchor  knuckle  of 
gut  to  abdominal  incision  as  also  of  value. 

CLOSURE  OF  ABDOMINAL  WOUND  AFTER  LAPAROTONY. 

Dr.  Arthur  McCormack  of  Bowling  Green  presented  this 
paper,  which  will  appear  in  full  in  the  Journal. 

WHAT  CAN  WE  DO  FOR  THE  CHRONIC  INVALID. 

Dr.  Curran  Pope’s  paper  was  a  discussion  of  neurasthenia 
He  mentioned  as  causes :  1,  heredity,  mental  disease  in  one 
generation  producing  nervous  disease  of  this  character  in  the 
next,  Z,  iithic  diathesis,  producing  gastric  and  vasomotor 
types ;  3,  overwork,  but  few  cases  being  thus  produced,  unless 
with  worry  and  overstrain  and  the  use  of  alcohol.  In  the 
treatment  moral  control  and  discipline  were  mentioned,  with 
dietetics,  water,  rest— full  rest  being  applicable  to  but  few 
cases;  exercise  and  symptomatic  treatment,  with  laxatives 
caseara  in  pil  form  being  the  best;  bromids,  nux  vomica  and 
arsemc.  He  laid  stress  on  the  fact  that  there  was  no  medicine 
in  the  treatment  of  neurasthenia  which  would  of  itself  cure  the 
patient.  1  he  effect  of  pepsins,  pancreatins  are  nil.  Use  no 
alcohol  for  the  flagging  appetite.  He  condemns  travel  and 
climate  as  of  no  benefit,  valuable  time  being  wasted,  chronicity 
being  induced  and  recovery  postponed.  J 

The  presicient,  Dr.  David  Barrow,  delivered  the  president’s 
annual  address,  taking  for  his  subject  “Rest  and  Exercise  ” 
which  was  followed  by  a  brilliant  popular  address  by  the  Rev. 
Carter  Helm  Hones  of  Louisville,  which  was  received  with  much 
enthusiam. 

Second  Day. 

Dr.  Henry  E.  Tuley,  chairman  of  the  committee  on  consti¬ 
tution  and  by-laws  read  the  proposed  change  in  the  constitu¬ 
tion  suggested  by  the  president  in  1898  and  reported  by  the 
special  committee  appointed  by  him.  The  change  has  to  do  with 
the  appomtment  of  delegates  by  the  county  societies  of  the  State 
to  the  State  society,  membership  in  the  latter  being  dependent 
on  the  membership  in  a  county  society. 

.uTAeutreaBU^r  made  bie  annual  report,  and  in  it  a  suggestion 
that  the  nominating  committee  combine  the  offices  of  secretary 
and  treasurer,  as  it  is  the  secretary  who  must  needs  do  the 
correspondence  in  the  collection  of  dues  between  the  annual 
meetings.  On  motion  of  Dr.  Tuley  this  suggestion  was  referred 
to  the  nominating  committee.  A  balance  of  $24.00  was  reported 
in  the  treasury. 

S'  Graham  of  Henderson  presented  a  resolution 
passed  by  the  local  medical  society  of  that  place  for  endorse¬ 
ment  by  the  State  society.  This  resolution  condemned  the 
action  of  the  Fiscal  Court  in  refusing  to  approve  the  bills  for 
expenses  incurred  in  stamping  out  and  controlling  an  epidemic 
of  smallpox  now  prevalent  in  Henderson,  and  commending  the 
physicians  of  the  county  and  city  boards  of  health  for  refusing 
to  serve  under  the  jurisdiction  of  the  court,  they  having 
referred  to  the  members  of  these  boards  in  severe  terms. 
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On  motion  of  Dr.  J.  N.  McCormack,  the  resolution  was 
unanimously  endorsed  by  a  rising  vote. 

{To  be  continued.) 


Illinois  State  fledical  Society. 


Abstract  of  Proceedings ,  Forty-ninth  Annual  Meeting ,  held 
at  Cairo,  May  16,  17,  and  18,  1899. 


{Continued  from  page  1174.) 


COMPLETE  PROLAPSE  OF  OVARIAN  TUMOR  THROUGH  ANUS. 

Dr.  J.  A.  Baughman  of  Neoga  reported  this  case  in  a  woman 
40  years  of  age,  weighing  120  pounds,  and  who  had  passed  the 
menopause.  The  prolapse  of  the  rectum  was  to  the  extent  of 
five  inches.  Careful  examination  showed  that  a  hard  round 
tumor  about  the  size  of  a  black  walnut  lay  in  the  dilated  cul- 
de-sac  of  Douglas.  An  abdominal  operation  proved  that  this 
mass  was  an  ovarian  tumor. 


SURGICAL  TREATMENT  OF  HEMORRHAGE  FROM  GASTRIC  ULCERS, 
WITH  REPORTS  OF  TWO  CASES  AND  ANIMAL  EXPERIMENTS. 


CAPUT  OBSTIPUM  MUSCULARE. 

Dr.  M.  L.  Harris  of  Chicago  presented  this  paper.  He  said 
that  this  condition  is  not  congenital  in  the  sense  of  having  an 
intrauterine  origin.  The  primary  factor  in  the  etiology  is  a 
trauma  to  the  sternomastoid  muscle  during  labor  or  shortly 
thereafter.  The  secondary  factor  is  a  hematogenous  infection. 
As  far  as  the  pathology  is  concerned,  it  is  an  interstitial  myo¬ 
sitis,  usually  chronic  and  progressive.  The  changes  are  not 
limited  to  the  muscle  per  se,  but  involve  the  sheath  and  neigh- 
boring  structures.  As  regards  the  treatment,  simple  myotomy 
is  seldom  sufficient ;  myectomy  with  the  removal  of  the  sheath 
and  the  surrounding  insular  tissue  is  essential  to  obtain  perfect 
results.  The  operation  must  be  supplemented  by  orthopedics. 


Drs.  E.  Wyllys  Andrews  and  Daniel  N.  Eisendrath  of 
Chicago  contributed  this  paper.  The  following  conclusions 
were  drawn : 

1.  The  result  of  the  practice  of  the  best  modern  surgeons 
warrants  the  statement  that  only  operative  interference  can 
save  the  lives  of  a  part  of  the  patients  affected  with  bleeding 
ulcers  of  the  stomach,  namely,  those  not  improved  by  internal 
medication. 

2.  Surgical  intervention  is  to  be  recommended  :  a,  in  small 
repeated  hemorrhages ;  b,  in  severe  ones  occurring  more  than 
once,  especially  if  more  than  five  hundred  cubic  centimeters  is 

lost  at  each  hematemesis.  _  . 

3.  A  single  copious  hemorrhage  is  not  necessarily  an  indica¬ 
tion  for  operation.  . 

4.  In  the  ulcers  at  or  near  the  pylorus,  pyloroplasty  (Heineke- 
Mikulicz)  is  ideal.  It  makes  local  treatment  possible  and  gives 
all  the  benefits  of  gastro-enterostomy,  and  is  safer.  _ 

5.  Cauterization  and  curetting  of  the  ulcer  should  give  place 
to  resection  wherever  the  stomach  wall  can  be  reached  from 

without.  ,  ,  .  ,  , 

6.  If  adherent  posteriorly  and  at  the  ends  of  the  stomach, 
cauterization,  curettement  and  ligature  en  masse  are  best  sub¬ 
stitutes  for  excision. 

7.  Ligature  en  masse  is  shown  by  the  experiments  to  en¬ 
danger  perforation,  except  when  supported  by  external  sutures. 


FOUR  HUNDRED  HERNIOTOMIES  BY  THE  IMBRICATION  METHOD. 


Dr.  E.  Wyllys  Andrews  of  Chicago  detailed  this  method, 
which  is  familiar  to  surgeons.  He  imbricates  or  overlaps  the 
aponeurotic  layers,  producing  a  double  thickness  of  the  wall 
behind  the  cord.  The  lower  flap  of  external  oblique  aponeu- 
rosis  is  imbricated  upward  to  form  a  new  anterior  wall  of  the 
canal  in  front  of  the  cord.  The  posterior  wall  is  often  very  de¬ 
ficient.  The  Bassini  operation  needs  supplementing  in  the 
large  internal  rings.  Flaps  of  various  kinds  have  been  sug¬ 
gested.  The  author’s  imbrication  operation  is  a  true  flap 
method,  without  serious  displacement  of  the  structures.  A 
new  strong  layer  is  incorporated  behind  the  cord  ;  the  obliquity 
of  the  canal  is  preserved.  The  canal  may  be  lengthened  or  not 
as  desired.  Dr.  Andrews  reported  300  cases  of  his  own  oper¬ 
ated  on  by  this  method,  and  also  mentioned  100  cases  by  other 
surgeons  who  have  performed  this  operation. 


MOVABLE  KIDNEY. 

Dr.  A.  E.  Halstead  of  Chicago  discussed  this  subject.  He 
first  considered  the  normal  topographic  anatomy  of  the  kidneys, 
then  spoke  of  the  position  of  the  kidneys,  their  relations,  means 
of  fixation  and  their  normal  mobility.  He  then  dwelt  upon  the 
pathogenesis  of  movable  kidney,  a  knowledge  of  which  is  nec- 
essary  to  a  proper  appreciation  of  the  surgical  treatment.  He 
briefly  reviewed  the  most  generally  accepted  theories  of  origin, 
among  which  are  anatomic  peculiarities  or  defects  of  the  nat¬ 
ural  supports  of  the  kidney ;  a  general  relaxation  or  weaken¬ 
ing  of  all  the  so-called  abdominal  ligaments  ;  the  effect  of  pro¬ 
lapse  of  the  female  organs  of  generation,  pendulous  abdomen ; 
rapid  absorption  of  fat;  menstruation  ;  improper  clothing  and 

111  Under  the  head  of  symptomatology  he  briefly  considered 
those  symptoms  referable  to  the  nervous  system  and  digestive 
organs,  changes  in  the  secretion  of  urine,  and  the  symptoms 
of  acute  incarceration  of  the  kidney.  He  pointed  out  the  indi¬ 
cations  for  and  contraindications  against  operation.  He  men¬ 
tioned  the  complicated  and  uncomplicated  cases,  and  described 
the  methods  of  operating. 


USE  OF  SCHLEICH’S  MIXTURE  FOR  GENERAL  ANESTHESIA  IN  ONE 
HUNDRED  AND  TEN  OPERATIONS  IN  THE  NOSE  AND  THROAT 


Dr.  W.  K.  McLaughlin  of  Jacksonville  read  a  paper  on  this 
subject.  This  method  of  anesthesia  is  very  rapid,  and  the 
usual  period  of  excitement  entirely  absent.  Although  no 
attention  was  paid  to  abstinence  from  food  prior  to  the  opera- 
tion,  there  was  comparatively  little  disturbance  of  the  stomach  ; 
no  sequelae  such  as  bronchitis  or  bronchopneumonia.  There  is 
a  rapid  return  to  consciousness  and  control  of  the  mental  facul¬ 
ties,  which  is  especially  desired  in  operations  in  the  nose  and 
throat  where  sudden  and  copious  hemorrhages  are  so  liable  to 
be  encountered.  There  is  no  increased  secretion  of  mucus  in 
the  respiratory  tract.  The  tension  of  the  pulse  is  increased. 
The  patient  becomes  unconscious  as  naturally  as  one  falls 
asleep,  and  in  from  two  to  five  minutes  as  rapidly  becomes  con¬ 
scious.  Universally  all  described  the  sensation  as  one  of  sweet 
dreams,  no  odium  being  associated  with  the  operation  because 
of  the  anesthetic.  Finally,  these  mixtures  are,  when  properly 
administered,  safe,  especially  in  short  operations 


ADRENAL  TUMORS  OF  THE  KIDNEY. 

Dr.  Bayard  Holmes  of  Chicago  read  a  paper  on  this  subject. 
He  said  that  Grawitz  had  described  a  group  of  tumors  of  the 
kidney  resembling  adrenal  tissue,  which  he  believed  to  grow 
from  fragments  of  adrenal  tissue  left  in  the  kidney  from  the 
earliest  embryonal  period.  Since  that  time  these  tumors  have 
been  more  or  less  generally  recognized.  They  appear :  1,  as 
masses  troublesome  only  on  account  of  their  size,  or  on  account 
of  their  tendency  to  metastasis  in  the  lungs  and  bones ;  2,  as 
sources  of  adrenal  intoxication,  producing  a  complexus  of  symp¬ 
toms  diametrically  opposite  to  those  of  Addison’s  disease,  ana 
parallel  with  the  intoxication  produced  by  hypertrophy  of  the 
thyroid  observed  in  exophthalmic  goiter.  The  cases  presented 
by  Dr.  Holmes  illustrated  both  of  these  manifestations  or  the 
disease 

TRAUMATIC  RUPTURE  OF  URETHRA. 


ADIPOSE  TISSUE  AS  AN  ETIOLOGIC  FACTOR  IN  HERNIA. 


Dr.  Alexander  Hugh  Ferguson  of  Chicago  contributed  this 
paper.  The  evidence  which  proves  adipose  tissue  to  be  a  caus¬ 
ative  factor  of  hernia  is  :  1.  Its  physical  properties ;  its  tend¬ 
ency  to  accumulate  in  spaces  and  cavities  and  then  to  descend. 
2.  Its  locality  and  frequent  accompaniment  of  hernia.  3.  Its 
association  with  the  development  of  certain  forms  of  rupture, 
the  fatty  mass  forming  first  and  the  true  rupture  following. 
Small  lipomata  form  in  the  openings  where  hernia  is  most 
liable  to  occur,  and  by  intra-abdominal  pressure  atrophy  of  the 
rings  occurs.  They  thin  out  and  weaken  and  become  enlarged, 
and  then  the  ball  of  slippery  fat  urged  out  by  the  vis  a  tergo 
protrudes  more  and  more,  and  drags  the  elastic  peritoneum 
with  it.  If,  however,  the  abdominal  wall  had  no  congenital 
deficiencies  in  the  structures  protecting  the  normal  rings,  a 
hernia  would  be  rare  indeed,  and  no  accumulation  of  fat  would 
be  liable  to  take  place. 


Dr.  E.  J.  Senn  of  Chicago  presented  this  paper  and  men¬ 
tioned  the  classifications  of  Onax  Oberst  and  Ternllon.  In 
speaking  of  the  etiology,  he  referred  to  the  theories  of  lernl- 
lon  Ollier  and  Poncet,  and  then  discussed  the  pathology, 
symptoms,  differential  diagnosis  and  treatment  of  these  ure¬ 
thral  ruptures. 

gall-bladder  surgery. 


Dr.  J.  E.  Allaben  of  Rockford  read  a  paper  in  which  he  re¬ 
ported  cases  in  gall-bladder  surgery  and  dwelt  upon  the  sequels. 
He  made  some  introductory  remarks  on  the  difference  of  opin 
ion  in  the  profession  as  to  the  treatment  of  medical  and  surgi¬ 
cal  cases  and  made  a  plea  for  more  harmonious  action  ine 
paper  reiterated  the  claim  of  its  author  made  in  an  article  l 
the  North  American  Medical  Review  of  October,  18 J/,  tna 
the  gall-bladder  has  no  function  whatever,  and  that  it  is  merely 
a  sort  of  diverticulum  or  a  rudimentary  organ  like  the  appen- 

^  Case  1. — In  this  case  of  empyema  of  the  gall-bladder,  t*Per^ 
tion  was  followed  by  recovery.  A  second  operation  (c hole cy_ 
tectomy)  was  done  two  years  later  for  a  mucous  fistula,  tne 
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being  occlusion  of  the  common  duct,  and  a  stone  was  found  in 
a  pocket  of  the  gall-bladder.  Recovery. 

Case  2. —  Cholelithiasis.  Cholecystenterostomy  \yith  the 
Murphy  button  was  performed,  with  recovery.  A  laparotomy 
was  done  two  years  later  for  hernia,  which  contained  omentum, 
ascending  colon,  and  coils  of  small  intestines.  Recovery. 

Case  3.  In  this  case  he  resorted  to  cholecystenterostomy 
with  the  Murphy  button.  Recovery.  A  laparotomy  was  done 
four  months  later  ;  the  button  was  found  lodged  at  the  pylorus 
and  was  removed  by  an  incision  in  the  intestine. 

Case  4. — Cholecystitis  with  peritoneal  adhesions.  A  chole- 
cystostomy  was  done  and  the  gall-bladder  drained.  There  was 
a  return  of  the  trouble  after  drainage  was  discontinued.  Daily 
lavage  of  the  stomach  was  given  for  two  weeks.  Recovery. 

Case  5—  Obstruction  of  the  common  bile-duct  by  a  ball  valve 
action  of  the  stones.  A  cholecystostomy  was  done  and  the 
stones  removed.  Recovery. 

Case  6. — Cholelithiasis.  Operation  was  declined  in  this  case 
and  the  patient  died  shortly  after.  Autopsy  revealed  empy¬ 
ema  of  the  gall-bladder,  two  stones  of  great  size,  and  extensive 
carcinoma  occluding  the  common  bile-duct  and  involving  the 
liver  and  stomach  by  adhesions.  The  author  exhibited  these 
stones  and  photographs. 

OPERATIVE  TREATMENT  OF  EXOPHTHALMIC  GOITER. 

Dr.  Carl  Doepfner  of  Chicago  read  this  paper.  He  stated 
that  the  physiologic  pathology  of  this  disease  is  not  yet  known. 
The  most  prevalent  hypotheses  are  and  have  been  :  1,  dyscra- 

sia  of  the  blood  ;  2,  neurosis  of  the  heart ;  3,  alteration  of  the 
sympathetic  nerve;  4,  lesions  in  the  medulla  oblongata  ;  5,  pri¬ 
mary  disease  of  the  thyroid  gland.  The  followers  of  the  first, 
third  and  fifth  of  these  theories  resorted  to  surgical  measures, 
such  as  bleeding,  injections  of  different  chemic  solutions  into 
the  goiter,  setons,  galvanopuncture,  cauterization,  and  other 
minor  operations. .  Since  1880  we  have  had  strumectomy,  liga¬ 
tion  of  the  thyroid  arteries,  enucleation,  partial  extirpation, 
and  exothyreopesia.  The  year  1896  gave  from  different  opera¬ 
tors  section  of  the  sympathetic  nerve  (uni-  and  bilateral)  and 
resection  of  the  sympathetic  nerve,  unilateral  and  bilateral. 

As  the  physiologic  pathology  of  exophthalmic  goiter  is  not 
yet  known,  the  author  takes  the  stand  that  there  is  no  reason 
why  surgical  treatment  of  this  disease  should  not  be  tried. 
There  is  no  reason  either  why  exophthalmic  goiter  should  not 
be  treated  first  by  scientific  internal  methods.  The  patient 
who  does  not  improve  under  the  prolonged  care  of  a  reliable 
physician  should  be  subjected  to  operation.  Partial  excision 
of  the  thyroid  gland  should  be  done  in  the  first  place  and 
always  where  there  is  dislocation  and  compression  of  the  tra¬ 
chea.  This  is  in  connection  with  the  surgical  indication  for 
thyroidectomy  in  struma  cases.  The  writer,  without  adhering 
to  any  lofty  theories,  performs,  first,  the  partial  excision  of  the 
struma,  if  possible,  of  the  dislocating  or  compressing  part  of 
the  gland. 

WHY  AND  WHEN  OPERATE  FOR  APPENDICITIS. 

Dr.  W.  F.  Grinstead  of  Cairo,  in  his  paper  drew  the  follow¬ 
ing  conclusions : 

1.  If  catarrhal  appendicitis  can  be  diagnosed  and  the  acute 
symptoms  begin  to  subside  by  the  third  or  fourth  day,  without 
tumor  or  board-like  hardness  remaining,  it  should  be  treated 
medicinally. 

2.  If  a  recurrence,  with  the  same  train  of  symptoms,  takes 
place,  it  should  be  treated  medicinally,  but  an  operation 
strongly  urged  in  the  interval  of  health  immediately  suc¬ 
ceeding. 

3.  If  about  the  third  or  fourth  day  there  is  no  improvement 
of  symptoms,  it  is  reasonably  certain  that  tbev  will  grow  worse 
and  an  operation  should  not  be  deferred. 

4.  If  a.t  the  beginning  of  an  attack  perforative  appendicitis 
can  be  diagnosed,  having  followed  a  train  of  trivial  symptoms 
which  the  patient  has  disregarded,  an  operation  should  be 
advised  at  once. 

5.  If  severe  symptoms  subside  about  the  third  or  fourth  dav 
and  the  patient  appears  convalescent,  except  a  circumscribed 
induration  in  the  cecal  region,  it  is  safe  to  conclude  that  we 
have  a  localized  peritonitis  from  perforation  ;  that  abscess  or 
diffuse  septic  peritonitis  must  follow.  We  should  advise  lap¬ 
arotomy. 

TWO  AFFECTIONS  OF  THE  KNEE  JQINT — GONORRHEAL  SYNOVITIS 
AND  LOOSE  BODIES  IN  THE  JOINT. 

Dr.  George  N.  Kreider  of  Springfield  read  this  paper 
Gonorrheal  invasion  of  this  joint  is  not  uncommon,  but  fre¬ 
quently  overlooked.  When  the  knee-joint  is  alone  involved, 
the  possibility  of  this  character  of  disease  should  always  be 
considered.  He  then  dwelt  on  the  pathology,  treatment  and 
results.  Loose  body  in  the  joint  should  always  be  looked  for  in 


obscure  disease  of  this  joint.  He  has  treated  several  of  these 
cases  which  had  previously  been  confined  to  bed  for  months 
and  subjected  to  various  tortures  by  competent  practitioners 
without  benefit.  He  then  described  the  methods  of  detection 
and  the  removal  of  these  bodies. 

( To  be  continued. ) 


Physicians’  Club  of  Chicago. 

Regular  Meeting  held  March  21,  1899. 

( Concluded  from  page  1177.) 

WHAT  WOULD  PROFESSIONAL  ETIQUETTE  DEMAND? 

Dr.  John  Ridlon — Professional  etiquette  in  hospitals  should 
be  very  much  the  same  as  out  of  hospitals.  When  the  profes¬ 
sion  comes  to  the  point  where  they  are  willing  to  accept  the 
Golden  Rule  as  a  good  working  proposition,  there  will  be  no 
occasion  for  any  such  discussion  as  this  to-night.  As  a  matter 
of  fact,  we  have  not  reached  that  point.  Too  frequently,  on  the 
part  of  members  of  the  profession,  it  is  “dog  eat  dog.”  There 
are  two  sides  to  this  question.  One  is  the  relation  of  the  doc¬ 
tor  to  the  other  doctor,  with  the  patient  intervening.  The 
second  aspect  is  the  relation  of  one  doctor  to  the  other,  with 
the  hospital  management  intervening.  It  depends  entirely  on 
one’s  own  position  in  the  fight  as  to  which  way  the  right 
appears.  It  appears  to  us  that  we  are  always  in  the  right,  and 
that  the  other  fellow  is  always  in  the  wrong.  You  have  had  a 
patient  taken  to  the  hospital  perhaps,  or  one  that  you  are  very 
much  interested  in.  You  may  have  started  a  certain  line  of 
treatment  which  you  believe  to  be  the  only  right  treatment. 
Your  service  ends ;  your  colleague  comes  in,  and  he  changes 
the  treatment  entirely,  which  is  tantamount  to  saying  that 
your  treatment  has  been  wholly  wrong,  whether  the  opinion  is 
expressed  in  so  many  words  or  not.  You  feel  that  the  colleague 
who  has  succeeded  you  has  treated  you  very  unfairly ;  that  he 
has  tried  to  do  you  harm.  Let  us  change  the  position.  You 
succeed  your  colleague,  and  find  that  a  patient,  in  your  judg¬ 
ment,  has  been  treated  wholly  wrong ;  you  believe  that  your 
colleague,  especially  if  it  is  in  a  specialty,  is  wholly  incompe¬ 
tent  ;  that  he  does  not  know  anything  about  his  specialty  ;  that 
he  has  been  appointed  either  by  political  or  social  influences, 
or  by  monetary  influences,  by  wire-pulling,  by  any  possible 
means ;  that  he  does  not  know  any  more  about  treating  a  case 
of  gynecology  than  I  know  about  treating  a  case  of  ophthal¬ 
mology-  He  happened  to  be  put  in  that  department  because 
it  was  the  only  vacant  place.  You  treat  the  case  as  you  think 
it  should  be  treated  with  credit  to  yourself,  and  your  colleague 
thinks  you  have  been  trying  to  do  him  up.  Both  men  may  be 
honest ;  both  men  may  be  dishonest,  Where  is  the  chief  obli¬ 
gation?  Is  it  your  duty,  when  you  are  the  first  man,  to  cover 
up  the  faults  of  the  second  man  and  not  to  squirm  and  not 
object  to  being  placed  in  the  wrong  from  the  patient’s  stand¬ 
point?  If  you  are  in  the  second  place,  you  must  continue  his 
incompetent  treatment  so  as  to  save  him?  Must  you  sacrifice 
the  patient,  your  professional  standing,  by  treating  a  case 
wrongly,  or  continuing  your  colleague’s  treatment  when  you 
do  not  think  he  is  in  the  right?  Personally,  the  patient  has 
the  chief  right ;  the  patient  must  be  considered  before  my  repu¬ 
tation  or  that  of  my  colleague.  I  will  admit  that  my  remarks 
do  not  agree  with  some  of  those  you  have  heard  to-night,  but 
I  honestly  believe  in  the  rectitude  of  my  position. 

The  other  proposition  is  where  two  members  of  the  staff 
come  in  conflict  with  the  authorities  in  management.  When 
such  a  conflict  occurs,  the  hospital  authorities  may  make  a 
vacancy  in  order  to  nut  in  a  man  who  needs  the  place.  There 
are  frequently  such  circumstances.  You  do  not  like  to  admit 
it,  I  know.  How  do  they  proceed  to  get  that  place?  Do  the 
hospital  authorities  go  to  that  man  whom  they  want  out,  and 
say,  “We  don’t  want  you  any  more;  get  out”?  They  do  not 
do  that,  but  they  go  to  the  executive  committee  of  the  medical 
board  and  say  :  “Rumors  have  come  to  us  that  a  certain 
member  of  the  staff  is  not  quite  up  to  our  own  standard  ; 
investigate,  and  report  to  us.”  And  this  committee  are  so 
carried  away  with  the  thought  of  “eating  dog,”  they  proceed 
to  investigate  this  man,  when  they  had  nothing  to  do  with  his 
appointment.  They  make  their  report,  and  they  have  acted  as 
executioners  of  that  man’s  reputation,  and  he  goes.  Shall  we 
continue  to  act  as  executioners  for  hospital  boards?  I  guess 
we  will.  Why?  Simply  because  we  are  lacking  in  sufficient 
courage  to  risk  our  hospital  appointments.  We  have  not  a 
sufficiently  high  degree 'of  professional  etiquette.  We  have 
not  yet  risen  to  the  standard  of  blacksmiths  or  journeymen 
tailors  in  our  standard  of  etiquette.  If  we  do  not  do  as  we  are 
told  by  boards  of  managers,  we  have  to  go,  and  we  know  there 
are  three  thousand  men  in  Chicago  who  are  ready  to  fight  one 
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another  for  our  places.  We  have  not^the  courage  we  ought  to 
have ;  we  are  slaves  of  the  hospital,  and  we  do  the  hospital’s 
bidding.  .  ~i 

The  essence  of  professional  etiquette  appears  to  me  to  be 
to  mind  your  own  business ;  if  you  mind  your  own  business, 
you  will  not  have  such  trouble  as  you  are  having  to  day.  If 
you  do  not  interfere  with  things  that  are  not  your  affairs,  you 
will  not  have  so  much  trouble.  If  you  leave  other  doctor’s 
patients  alone,  you  will  not  come  into  serious  conflict  with 
those  doctors.  Stop  commenting  unfavorably  in  the  presence 
of  the  house  staff  and  censuring  the  work  of  your  colleagues  in 
the  presence  of  the  nurses.  Mind  your  own  business,  and 
when  the  board  of  managers  asks  you  to  be  executioners  of 
one  of  your  colleagues,  say  to  that  board  of  managers,  we  had 
nothing  to  do  with  the  appointment  of  this  man,  therefore  we 
will  have  nothing  to  do  with  his  execution. 

The  whole  difficulty,  it  seems  to  me,  lies  in  the  manner  of 
hospital  appointments,  and  the  whole  remedy  lies  in  changing 
the  manner  of  making  the  hospital  appointments. 

Men  are  now  appointed  on  the  staffs  of  hospitals  for  two 
reasons.  In  some  hospitals  they  are  appointed  because  the 
hospital  authorities  think  they  will  bring  revenue  and  private 
patients  to  the  hospitals.  But  generally  they  are  appointed 
because  they  think  they  are  needed  on  the  hospital  staff.  The 
existing  staff  do  not  think  they  are  needed  ;  they  know  that 
they  have  already  a  great  many  more  men  than  they  need. 
But  Dr.  So-and-so  wants  to  get  on  the  staff,  and  he  moves 
heaven  and  earth  to  get  there.  He  uses  every  political  pull. 
He  may  resort  to  the  most  disreputable  tactics,  and  give  any¬ 
thing  and  everything  that  is  desired  by  the  politician  in  order 
to  get  an  appointment.  He  uses  all  the  influence  he  can 
socially ;  he  uses  all  the  influence  he  can  in  the  church.  He 
goes  to  every  man  whom  he  knows  on  the  staff  and  privately 
asks  them  to  support  his  candidacy,  and  generally  they  have 
not  the  courage  or  nerve  to  say  that  they  can  not  support  his 
candidacy.  They  say,  “Yes,  we  will  support  you,”  and  he 
gets  in.  What  sort  of  opinion  will  the  board  of  managers  have 
of  a  man  who  gets  his  position  in  that  way?  They  do  not  have 
a  very  high  opinion  of  him,  because  most  of  them  who  are  on 
the  boards  of  managers  of  our  hospitals  are  business  men,  and 
they  think  that  a  man  who  asks  the  privilege  of  working  with¬ 
out  pay  is  either  a  fool  or  a  knave.  If  we  would  not  seek  hos 
pital  positions  so  earnestly,  if  we  would  wait  until  the  hospitals 
wanted  us,  and  if  we  are  ready  to  go  out  when  the  hospital 
does  not  want  us,  and  when  our  colleagues  do  not  want  us,  we 
would  save  ouselves  a  lot  of  trouble.  How  can  it  be  brought 
about?  Would  it  not  be  possible  for  the  profession  in  Chicago 
to  bring  enough  influence  to  bear  to  induce  the  hospitals  of 
Chicago  to  let  the  profession  appoint  the  attending  staff  in  the 
hospitals?  This  surely  could  be  brought  about  if  the  profes¬ 
sion  of  the  city  would  unite  in  this  regard. 

Dr.  William  H.  Baum — There  can  be  no  question  as  to  the 
attitude  which  should  be  assumed  by  medical  men  toward  their 
brethren  in  the  profession.  As  Dr.  Ridlon  has  said,  the  object 
to  be  striven  for  is  that  we  should  all  do  unto  others  as  we 
would  expect  others  to  do  unto  us.  The  proceeding  of  cover¬ 
ing  or  making  public  the  mistakes  of  a  brother  practitioner 
sometimes  leads  into  error  in  many  ways.  In  the  first  place, 
in  order  to  properly  appreciate  the  position  of  the  practitioner 
at  the  time  that  the  mistake  is  supposed  to  have  been  made, 
we  should  be  in  a  position  to  see  the  patient  and  investigate 
before  jumping  to  a  conclusion.  It  has  happened  to  almost 
every  one  here  to  have  seen  a  patient  at  a  date  far  remote 
from  the  time  the  first  practitioner  had  an  opportunity  to 
make  his  examination,  and  what  may  have  been  obscure  at 
first  becomes  apparent  later.  There  is  no  way  at  present  by 
which  we  can  make  a  definite  diagnosis  of  typhoid  during 
the  first,  second  or  third  day ;  it  is  only  when  the  typic 
signs  of  the  disease  are  present  that  a  proper  diagnosis  can  be 
made.  The  same  is  true  of  surgical  procedures.  Unless  we 
are  conversant  with  the  conditions  present  at  the  time  of  the 
operation  every  practitioner  must  admit  that  it  is  difficult  to 
pass  judgment,  and  every  physician  should  have  the  right  to 
defend  whatever  course  he  pursues  if  there  is  a  condition 
present  which  justifies  his  method  of  procedure,  and  it  is  the 
duty  of  the  profession  to  uphold  that  individual  in  every  pos¬ 
sible  manner  and  shield  him  from  public  criticism.  The  pub¬ 
lic  expects  a  higher  grade  of  honor  among  medical  men  in  their 
relations  to  each  other  than  it  does  among  business  men,  and 
we  should  carry  out  their  expectations  by  protecting  each 
other  against  unjust  criticisms.  Since  the  law  requires  but 
ordinary  care  and  diligence  from  the  physician,  the  profession 
should  at  least  do  this  justice  to  its  members. 

RELATION  OE  EXECUTIVE  BODY  TO  STAFF. 

Dr.  Thos.  A.  Davis — I  am  quite  familiar  with  the  relations 


existing  between  the  executive  body  of  the  Cook  County  Hos¬ 
pital  and  attending  staff,  and  have  been  for  years,  and  these 
relations  have  uniformly  been  very  pleasant.  The  prevailing 
ethics  between  the  executive,  the  Board  of  Cook  County  Com¬ 
missioners,  represented  in  the  hospital  by  a  layman  as  warden, 
and  the  medical  staff  of  the  hospital,  is  precisely  that  which 
exists  between  any  political  appointor  and  appointee.  The 
executive  of  Cook  County  Hospital  has  always  established 
such  a  prudent  policy  toward  the  medical  staff  of  the  institu¬ 
tion  that  there  has  always  obtained  the  fullest  degree  of  hap¬ 
piness  for  both  bodies,  the  executive  and  the  staff.  And 
again,  the  medical  staff  is  given  the  function  of  regulating  and 
carrying  on  the  entire  medical  work  of  the  institution,  and,  so 
far  as  I  know,  its  policy  has  not  been  disturbed  by  the  execu¬ 
tive  body.  The  medical  staff  prescribes  its  own  policy  and 
regulates  its  own  ethics  without  the  intervention  of  the  execu¬ 
tive  body.  We  are  placed  under  no  restraint  whatever.  There 
is  no  limitation  to  our  freedom.  It  is  only  when  we  can  not 
obtain  the  moral  sociability  of  ethics  among  ourselves  that  we 
must  appeal  to  the  executive  department  of  the  institution. 

GENERAL  DISCUSSION. 

Dr.  Charles  S.  Bacon— Further  light  might  be  thrown  on 
the  subject  of  Dr.  Stubbs  by  a  consideration  of  a  related  sub¬ 
ject,  “  How  should  members  of  the  profession  treat  the  mis¬ 
takes  of  irregular  practitioners?”  This  is  not  only  a  practical 
question,  but  has  an  important  bearing  on  professional  ethics. 
Both  as  members  of  hospital  staffs  and  as  practitioners  we 
have  to  do  with  men  who  do  not  belong  to  the  regular  medical 
profession,  such  as  homeopaths,  eclectics,  osteopaths,  and  oth¬ 
ers  who  may  have  graduated  from  regular  medical  schools,  but 
have  lost  their  standing  by  the  employment  of  quackish  meth¬ 
ods.  Shall  we  cover  up  their  mistakes?  I  do  not  speak  of 
deceptions.  Of  course,  we  would  expose  their  humbuggery. 
But  they  may  be  honest  men,  and  yet  make  mistakes.  Now, 
if  we  ask  the  question,  “Where  shall  the  line  be  drawn  to 
separate  the  practitioners  whose  mistakes  we  are  going  to  cover 
up  from  those  whose  mistakes  we  expose?”  the  relation  between 
the  ethic  rules  which  should  govern  members  of  the  profession 
in  their  dealings  with  one  another,  and  those  to  govern  them 
in  their  dealings  with  outsiders,  becomes  apparent.  Shall  this 
line  be  drawn  by  a  medical  board,  by  a  medical  society,  or  by 
each  one  for  himself?  It  is  a  well-known  fact  that  there  are 
many  physicians  whose  names  in  our  directories  are  followed 
by  an  “R,”  who  belong  to  our  medical  societies,  or  who  are 
connected  with  our  hospital  staffs,  who  are  not  as  honest  and 
competent  as  many  of  the  irregular  practitioners.  Suppose  we 
know  that  a  man  is  dishonest  or  grossly  incompetent,  although 
he  has  succeeded  in  getting  enrolled  among  the  regulars.  I 
should  think  that  we  might  sometimes  feel  obliged  to  put  such 
a  case  outside  of  the  favored  category,  just  as  we  often  include 
among  those  whom  we  protect  honest  homeopaths  and  eclec¬ 
tics.  In  other  words,  each  must  make  his  own  classification  of 
regular  or  honest  and  irregular  or  dishonest  practitioners.  The 
honest  practitioner  deserves  the  same  charitable  judgment  that 
we  would  ask  for  ourselves.  The  dishonest  man,  whether  he 
be  nominally  a  regular  or  irregular,  merits  our  condemnation 
when  either  his  ignorance  or  humbuggery  leads  to  the  commis¬ 
sion  of  grave  blunders.  Only  with  such  a  limitation  as  this 
can  we  accept  the  rules  laid  down  by  Dr.  Stubbs. 

Dr.  William  E.  Morgan  I  do  not  feel  like  saying  much 
about  medical  ethics ;  I  might  say  a  few  words  regarding  the 
treatment  of  our  brother  practitioners,  not  only  the  honest,  but 
the  dishonest,  the  quack  and  irregular,  and  as  to  whether  a 
quack,  admitted  to  the  regular  profession,  should  be  recognized 
by  the  profession  as  a  regular  practitioner.  I  refer  to  the  ad¬ 
vertising  or  newspaper  quack,  and  I  put  them  all  in  the  same 
box,  whether  they  are  admittedly  members  of  the  regular  pro¬ 
fession  or  not.  Should  we  criticize  those  men  to  our  patients? 
This  is  a  question  which  is  rather  undecided.  The  open,  adver¬ 
tising  quack  or  irregular  practitioner  is  a  conscientious  sort  of 
animal.  We  talk  against  him  among  ourselves  as  much  as  we 
please,  but  it  is  questionable  whether  we  do  the  profession  any 
good  by  talking  about  him  to  our  patients.  The  laity  do  not 
look  upon  us  as  a  profession  as  we  do ;  we  live  in  a  society 
•  amongst  ourselves.  The  laity  look  at  doctors  at  large  as  all 
belonging  to  one  general  class  of  men.  People  have  been  fooled 
by  the  regular  just  as  they  have  been  by  the  quack  ;  they  have 
been  deceived  time  and  again  by  the  regular  as  well  as  by  the 
charlatan,  and  consequently  the  quack  flourishes.  It  is  a  ques¬ 
tion  in  my  mind  whether  we  had  not  better  keep  still  concern¬ 
ing  the  irregular  practitioner  to  our  patients.  Let  us  talk  about 
him  as  we  will  amongst  ourselves. 

As  to  the  attitude  we  should  show  toward  our  brothers  in 
cases  of  mistakes,  I  do  not  think  that  any  physician  should 
measure  the  conduct  or  act  as  a  critic  of  his  brother  practi- 
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tioner,  whether  asked  to  do  so  by  the  executive  committees  of 
institutions  made  up  of  members  of  the  laity,  or  committees 
made  up  perhaps  largely  of  the  trustees  of  churches  or  of  poli¬ 
ticians.  I  do  not  think  it  is  our  duty  to  yield  to  any  of  their 
demands  to  criticize  our  professional  brethren.  We  should 
fight  to  cover  up  the  mistakes  of  the  regular  medical  profes¬ 
sion ;  just  as  Dr.  Stubbs  has  said,  we  should  be  charitable, 
because  we  are  all  fallible.  I  have  made  mistakes  ;  all  of  you 
have  made  mistakes,  and  many  a  man  could  have  ruined  our 
reputations  in  the  community.  I  do  not  think  it  is  hard  to 
cover  up  the  mistakes  made  in  regard  to  patients.  When  I  am 
called  in  consultation  to  see  a  case,  and  have  perhaps  discov¬ 
ered  something  that  a  brother  practitioner  has  not  found,  I 
have  little  difficulty  in  pleasing  the  patient,  so  that  the  regu¬ 
lar  family  physician,  or  the  man  who  has  been  in  attendance 
before,  is  retained.  This  is  especially  the  case  with  the  young 
practitioner,  the  young  man  who  is  struggling  for  existence  in 
the  community.  I  am  afraid  we  sometimes  forget  ourselves  in 
dealing  with  the  younger  members  of  the  profession,  and  in 
our  forgetfulness  we  override  them  occasionally.  It  is  not  the 
intention  of  the  older  practitioner  to  do  the  younger  member 
of  the  profession  any  harm,  but  in  a  moment  of  thoughtless¬ 
ness  he  may  do  him  an  immense  amount  of  harm.  I  do  not 
think  it  is  really  necessary  to  deceive  patients  in  these  matters 
and  lie  to  them  ;  but  matters  can  be  smoothed  over  in  a  nice 
sort  of  way,  so  that  patients  will  feel  kindly  toward  the  man 
with  whom  they  are  already  waiting  to  find  fault.  The  laity 
is  very  easily  led  into  side  channels.  If  we  treat  the  younger 
members  of  the  profession  in  a  kindly  way,  it  leads  them&to 
afterward  do  likewise  toward  their  fellow  practitioners.  Char¬ 
ity  in  the  medical  profession  ought  to  be  paramount,  especially 
toward  our  fellow-practitioners. 

Dr.  B.  Meyer — As  a  physician  graduated  from  an  European 
university,  where  medical  ethics  and  professional  etiquette  are 
thought  of  so  much,  that  though  one  can  become  an  M.D.  he 
will  not  be  considered  a  gentleman  without  knowing  all  about 
and  also  practicing  it,  is  somewhat  surprising  to  me  to  listen  to 
a  discussion  such  as  this  to-night,  not  because  the  subject, 
hospital  ethics,  is  unfit  for  discussion— on  the  contrary,  it  is  a 
very  good  one,  but  because,  if  I  am  not  mistaken,  it  has  been 
deemed  necessary  on  account  of  an  occurrence  which  recently 
happened  in  Cook  County  Hospital,  of  which  I  read  in  the 
newspapers.  I  don’t  hesitate  to  state  that  anything  like  that 
could  not  have  taken  place  in  a  hospital  in  Europe— at  least,  I 
never  heard  of  one ;  and  being  in  this  country  fifteen  years, 
and  knowing  very  well  that  America  has  at  the  present  time  as 
many  gentlemen  in  the  medical  profession  as  has  Europe,  I 
have  a  right  to  be  surprised.  We  must  all  agree  that  delicate 
professional  matters  should  be  kept  strictly  within  the  profes¬ 
sion  ;  what  have  the  daily  papers  to  do  with  them?  It  can  not 
be  doubted  that  every  man  who  tries  to  ruin  his  fellowmen  by 
climbing  on  their  shoulders  will  suffer  sooner  or  later,  and  how 
a  physician  can  be  benefited  by  pointing  out  to  the  laity  the 
mistakes  of  brother  practitioners  is  more  than  I  can  under¬ 
stand.  Practice  of  this  kind  tends  to  lower  the  dignity  of  the 
whole  profession,  of  which  he  is  a  member  himself,  and  even 
the  most  ignorant  of  our  patients,  with  only  one  grain  of  com 
mon  sense  and  self-respect,  will  admit  that  it  is  wrong  and  can 
do  nothing  but  harm.  I  agree  with  the  gentleman  (Dr.  Rid- 
lon)  who  said  that  the  patient  has  the  first  right,  but  although 
I  never  had  much  sympathy  for  the  cause  of  death,  “profes¬ 
sional  courtesy,”  I  do  not  think  we  have  a  right  to  overlook 
the  interests  of  our  profession.  Should  we  find  mistakes  made, 
let  us  cover  them  as  well  as  possible ;  that  is  our  duty  toward 
our  profession,  our  fellow  practitioners,  ourselves,  and,  I  will 
add,  toward  our  patients  as  well. 

In  regard  to  public  charity  hospitals,  for  I  have  watched  the 
workings  and  movements  of  hospitals  for  a  number  of  years, 
and  not  being  attached  to  any  hospital  staff,  I  am  more  free 
to  criticize,  and  must  include  our  medical  colleges  and  free 
dispensaries  in  the  same  category.  They  practice  a  sort  of 
“confidence”  on  the  medical  profession,  students,  and  a  sym¬ 
pathetic  public.  The  colleges  do  an  injustice  to  our  young 
men  whom  they  graduate  and  send  out  into  the  active  compe¬ 
tition  of  the  world,  by  bringing  before  their  classes  and  clinics 
charity  patients,  who  are  well  able  to  pay  a  reasonable  fee,  and 
doing  the  work  gratuitously. 

The  young,  active,  ambitious  and  competent  physicians  work 
up  cases  and  prepare  to  operate  or  give  general  treatment, 
when  without  due  professional  notice  the  patient  hies  himself 
or  herself  to  a  hospital  and  gets  treatment,  or  an  operation, 
free,  without  a  dollar’s  expense  to  themselves,  when  a  fee  had 
been  agreed  on,  and  the  patient  was  able  to  pay.  The  doctor 
has  been  “contidenced”  out  of  his  patient,  the  hospital  has 
been  imposed  on,  and  a  charitable  public  has  been  wronged. 
This  is  all  wrong.  The  public  gives  to  hospitals  for  charitable 


purposes,  not  to  give  gratuitous  medical  and  surgical  services, 
board  and  nursing  to  those  who  are  able  to  pay.  The  public 
have  a  right  to  complain,  because  they  are  asked  in  various 
ways  every  year  for  the  support  of  such  institutions  for  char¬ 
ity,  and  not  to  make  mendicants  out  of  those  who  are  able  to 
remunerate  for  services  rendered.  I  will  mention  one  or  two 
cases  in  point :  Within  a  hundred  miles  of  this  city,  a  practi¬ 
tioner  in  good  standing,  competent  and  skilful,  expected  to 
operate  on  a  woman  whose  husband  was  a  well-to  do  farmer. 
The  fee  was  to  be  $100.  A  few  days  before  the  date  for  oper¬ 
ating  she  was  taken  to  our  city,  placed  in  one  of  our  best  pub¬ 
lic  hospitals,  had  the  operation  performed  by  one  of  our  leading 
surgeons,  services  rendered,  nursing  and  board,  for  how  much, 
think  you?  Why,  for  nothing;  not  a  dollar  expense  to  the 
well-to-do  farmer.  The  actual  cost  to  the  hospital  was  about 
$1.50  per  day  for  thirty  days.  The  general  public  had  to  pay 
the  bill,  with  your  and  my  assistance,  and  the  physician  who 
has  spent  time  and  money  and  long  experience  to  obtain  the 
requisite  knowledge  to  perform  such  operations  is  “bunkoed” 
out  of  his  honorarium,  and  worse  than  that,  he  is  brought  into 
discredit  in  his  neighborhood  as  not  being  able  to  render  such 
services. 

Another  young  physician  in  one  of  our  suburbs  worked  up  a 
case  for  operation,  a  price  agreed  on,  $50,  nurses  engaged,  when 
off  flies  the  object  of  his  solicitude  to  a  liberal  hospital,  and 
has  all  done  for  not  even  “thank  you.”  The  young  physician 
was  euchred  out  of  his  fee,  patient  and  prospective  reputation, 
which  was  to  have  amounted  to  far  more  than  the  paltry  fee ; 
a  charity-giving  public  wronged,  and  the  hospital  again  im¬ 
posed  upon,  and  hatred  and  disgust  engendered  in  the  hearts 
of  the  doctor  and  his  brother  friends  against  the  course  pur¬ 
sued  by  said  hospital. 

The  aforesaid  parties  were  able  and  willing  and  expected  to 
pay  a  fee.  Now,  who  is  to  blame  for  such  a  state  of  affairs? 
Physicians  as  well  as  the  public  have  a  right  to  complain 
because  some  of  the  parties  connected  with  our  hospitals  are 
going  about  the  community  asking  the  charitable  for  funds  for 
charity  purposes,  then  turn  around  and  give  charity  (?)  where 
it  is  not  deserved  and  not  required.  I  could  relate  many  more 
such  cases,  if  time  would  permit.  We  sometimes  complain  of 
unions  among  laboring  men  ;  better  assist  them.  I  think  we 
had  better  have  one  of  our  own  to  stop  certain  forms  of  unpro¬ 
fessional  etiquette  and  from  being  confidenced  out  of  our  legi¬ 
timate  patients  by  the  so-called  public  charity  hospitals.  The 
managers  of  hospitals  are  not  particular  enough  in  making 
inquiries  and  examining  cases  coming  to  them  for  charity  as  to 
their  financial  ability  to  compensate  for  services.  Our  clinics 
and  our  public  dispensaries  are  largely  a  public  curse,  for  the 
reason  that  many  cases  are  treated  free  who  could  well  afford 
to  pay  a  reasonable  fee.  Many  a  patient  who  has  the  appear¬ 
ance  of  being  poverty  stricken  has  a  bank  account.  It  is  near 
time  that  the  regular  practitioners,  whether  they  be  allopaths 
or  homeopaths,  if  they  are  honest  men  doing  an  honest  busi¬ 
ness,  should  try  to  put  a  stop  to  this  kind  of  proceeding.  Phy¬ 
sicians,  how  long  are  you  going  to  stand  this  imposition  and 
outrage? 

Dr.  John  Ridlon — I  want  to  relate  a  personal  experience  in 
connection  with  the  remarks  made  by  the  last  speaker.  A 
young  man  with  clubfoot  gathered  together  $125  to  have  the 
foot  straightened.  He  was  ready  to  spend  that  amount.  He 
came  to  my  office  ;  we  talked  the  matter  over,  and  he  agreed  to 
pay  $50  for  the  operation,  and  $75  for  his  hospital  expenses. 
He  was  sent  to  a  hospital,  but  was  delayed  a  little  in  going 
there.  During  this  delay  two  wealthy  ladies,  well  known  in 
this  city,  brought  their  influence  to  bear  on  the  board  of  man¬ 
agers,  and  he  was  sent  to  the  hospital  as  a  charity  case.  Under 
the  rules  of  the  hospital  I  am  not  permitted  to  receive  one  cent 
as  a  fee  for  a  charity  case.  He  remained  there  five  or  six  weeks 
longer  than  necessary  ;  the  hospital  was  beaten  out  of  the  board 
and  nursing  by  the  kindly  ladies,  and  the  hospital,  by  its  arbi¬ 
trary  rule,  deprived  me  of  my  fee,  and  the  young  man  was  $125 
ahead.  Why  did  I  not  object?  I  did  not  dare  to.  There  are 
lots  of  other  fellows  ever  ready  to  take  my  place,  so  I  didn’t  do 
a  thing. 

Orleans  Parish  fledical  Society. 

Meeting  held  May  13,  1899. 

ANTISTREPTOCOCCIC  SERUM  IN  PULMONARY  TUBERCULOSIS. 

Dr.  T.  S.  Dabney  called  attention  to  a  line  of  treatment  re¬ 
cently  pursued  by  him  in  cases  of  pulmonary  tuberculosis. 
Bearing  in  mind  the  fact  that  other  bacteria  are  frequently 
associated  with  the  tubercle  bacillus  in  the  sputum  of  con¬ 
sumptives,  and  convinced  of  the  possibility  of  these  bacteria 
exerting  an  important  influence  on  the  disease,  he  had  of  late 
treated  several  cases  with  antistreptococcic  serum. 
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In  the  first  case,  seen  in  consultation  with  Dr.  L.  G.  LeBeuf, 
30  c.c.  of  the  serum  had  been  given  daily  for  five  days,  and 
again  on  the  seventh  day.  In  this  man,  whose  sputum  had 
been  examined  and  found  teeming  with  tubercle  bacilli,  there 
was  rapid  improvement.  The  temperature  fell  promptly  from 
102.6  to  99  degrees,  then  to  normal,  above  which  it  has  not 
since  risen ;  he  has  gained  flesh  and  is  now  able  to  work, 
though  before  this  treatment  was  begun  he  had  lain  in  bed 
five  weeks. 

In  Case  2,  seen  with  Dr.  C.  F.  Sauter,  the  temperature, 
which  had  risen  to  102.6,  fell  to  100  degrees  after  the  first  in¬ 
jection,  to  98.5  after  the  second  ;  while  tubercle  bacilli  were 
originally  present  in  his  sputum,  none  are  now  to  be  found, 
and  the  patient  is  apparently  well. 

Case  3,  occurring  in  his  own  practice,  was  one  of  laryngeal 
tuberculosis  ;  no  benefit  was  received  from  the  three  injections 
given,  the  patient  dying  promptly.  In  the  last  case  subjected 
to  this  treatment,  which  was  begun  six  days  ago,  two  injections 
of  30  c.c.  have  been  given,  the  first  was  followed  by  accelera¬ 
tion  of  the  pulse  from  110  to  140  per  minute,  with  dyspnea, 
anorexia  and  dizziness.  However,  this  injection  had  brought 
the  temperature  down  from  103  to  100  degrees,  and  the  second 
to  96. 

Dr.  F.  W.  Parham  asked  whether  cultures  had  been  made  to 
determine  the  presence  of  streptococci  in  the  sputum  of  the  pa- 
ients  treated.  He  did  not  believe  that  an  antistreptococcic  serum 
would  do  good  in  a  case  of  staphylococcic  infection.  As  to 
the  cases  related,  it  could  hardly  be  a  coincidence  that  several 
of  them  improved  promptly  under  the  treatment  described. 
Of  the  harmlessness  of  the  serum  used,  when  given  with 
proper  precautions,  he  was  convinced  from  experience  with  it 
in  a  case  in  his  own  family.  Of  course,  it  must  be  plain  that 
this  treatment  could  be  beneficial  only  by  combating  the  sec¬ 
ondary  infection  in  tuberculous  cases,  destroying,  not  the 
tubercle  bacilli,  but  material  for  their  growth.  The  value  of 
the  culture  method  he  had  realized  lately  in  a  case  of  seques- 
trotomy  of  the  femur.  An  agar  tube  had  been  planted  by 
means  of  the  platinum  loop  with  material  from  caseous  foci 
discovered  in  the  course  of  the  operation.  A  pure  culture  of 
tubercle  bacilli  had  been  obtained,  showing  the  absence  of 
pyogenic  cocci  from  the  depths  of  the  bone,  though  they  were 
no  doubt  present  in  the  pus  given  off  from  the  sinus. 

Dr.  L.  G.  LeBeuf  said  in  the  case  under  his  care  the  physi¬ 
cal  signs  had  improved,  and  there  was  no  longer  any  expecto¬ 
ration  nor  any  febrile  temperature  ;  in  spite  of  very  unfavorable 
hygienic  conditions,  the  patient,  whom  he  considered  improved 
but  not  cured,  had  kept  quite  well. 

Dr.  T.  S.  Dabney,  in  answer  to  Dr.  Parham’s  question, 
stated  that  the  sputum  report  of  one  of  the  cases  mentioned 
the  presence  of  “numerous  other  bacteria’’  in  addition  to  the 
tubercle  bacilli.  No  specific  mention  of  the  presence  of  strep¬ 
tococci  had  been  made  in  the  sputum  reports,  though  he  had 
realized  the  importance  of  determining  this  point,  and  had 
asked  that  it  be  investigated. 

Dr.  W.  M.  Perkins  called  attention  to  the  fact  that  the 
antitoxins  of  individual  germs  are  stated  to  possess  a  certain 
curative  effect  on  diseases  caused  by  other  germs  ;  similarly, 
the  agglutination  reaction  may  be  obtained  in  a  certain  propor¬ 
tion  of  cases  with  other  bacteria  than  the  one  with  which  it 
would  naturally  be  expected. 

OBSTETRIC  CASES. 

Dr.  T.  S,  Dabney  reported  an  obstetric  case  that  terminated 
in  the  expulsion  of  a  large  mass,  weighing  1100  grams,  and 
resembling  placental  tissue  except  in  this  detail,  that  it  was 
covered  with  serous  membrane  over  its  entire  circumference. 
On  the  following  day  a  smaller  mass,  weighing  500  grams,  was 
expelled.  After  this  the  uterus  was  found  small  and  firmly 
•contracted.  The  patient  who  presented  this  condition  was  a 
colored  woman  who  had  previously  brought  a  number  of  chil¬ 
dren  safely  to  term.  He  was  at  a  loss  to  explain  the  expulsion 
of  this  mass  unaccompanied  by  any  trace  of  a  fetus. 

FRACTURE  OF  THIGH  IN  NEW-BORN. 

Dr.  R.  J.  Mainegra  told  of  a  case  of  fracture  of  the  thigh  in 
a  new-born  baby,  in  which  considerable  difficulty  was  experi¬ 
enced  in  reducing  angular  deformity  on  the  fourteenth  day,  on 
account  of  the  firmness  of  the  callus  already  formed ;  ulti 
mately  good  union  was  obtained,  without  perceptible  shorten¬ 
ing,  an  anterior  splint  being  used  in  addition  to  the  lateral 
splint.  In  two  cases  of  fracture  of  the  femur  occurring  in 
adults,  he  had  observed  shortening  only  after  the  patients  had 
begun  walking,  careful  measurements  having  been  made  dur¬ 
ing  the  course  of  treatment ;  the  patients  had  been  allowed  up 
about  the  seventh  or  eighth  week  after  the  occurrence  of  the 
fracture. 

Dr.  H.  B.  Gessner  said  that  while  he  had  never  seen  a  case 


of  fracture  in  a  new-born  infant,  he  had  known  union  of  a 
fractured  clavicle  to  take  place  in  fourteen  days  in  a  child  of  3 
years. 

Dr.  John  T.  Jones  knew  a  case  of  fracture  of  both  bones  of 
the  forearm,  occurring  in  a  boy  of  12  years,  in  which  appar¬ 
ently  good  union  had  been  obtained  in  ten  days  ;  in  another 
case,  a  colored  child  of  4  or  5  years,  good  union  took  place  in  a 
week. 


Topeka  Academy  of  Medicine  and  Surgery. 

Meeting  held  May  8 ,  1899. 

RENAL  INSUFFICIENCY  :  SOME  OF  ITS  CAUSES,  ANTECEDENTS  AND 

CONSEQUENCES. 

Dr.  O.  P.  Davis  read  a  paper  on  this  subject,  emphasizing 
that  the  exclusive  function  of  the  kidney  is  secretion  and 
elimination.  The  insufficiency  may  be  either  functional  or 
organic.  It  may  be  temporarily  overworked,  and  yet  not  have 
any  organic  changes  in  its  substance.  Sometimes  the  kidney 
is  not  performing  its  proper  function,  yet  no  symptoms  of  renal 
disease  are  present.  A  healthy  person  should  pass  from  500 
to  1100  grs.  of  solids  every  twenty- four  hours,  and  when  the 
amount  is  reduced  to  200  or  300  grs.,  there  is  serious  trouble 
and  the  kidney  is  not  performing  its  duty  properly.  Infection 
is  most  frequently  the  cause  of  nephritis.  Normally  the 
kidney  excretes  toxins  from  the  system,  but  when  it  is  diseased 
the  toxins  accumulate  and  are  not  properly  eliminated.  Bac¬ 
teria  are  not  always  indicative  of  renal  disease  ;  they  may  enter 
the  urine  from  other  sources,  such  as  the  bladder.  He  spoke 
of  the  frequency  of  nephritis  after  infectious  diseases.  Acute 
nephritis  following  scarlet  fever  is  frequently  followed  by  des¬ 
quamative  nephritis.  Amyloid  disease  more  obviously  depends 
on  some  infection.  The  effect  of  alcohol  on  the  kidney  is  over¬ 
estimated,  and  cirrhotic  kidney  is  not  due  to  alcohol  as  fre¬ 
quently  as  many  suppose. 

The  most  important  symptoms  are :  albuminuria,  the 
quantity  of  which  varies  with  the  severity  of  the  disease,  and 
it  is  never  present  physiologically ;  dropsy  and  dyspnea. 
When  a  person  over  forty  years  of  age  complains  of  dyspnea, 
examine  the  urine  at  once.  Dyspnea  is  due  in  part  to  uremia 
and  in  part  to  edema  of  the  lungs. 

Treatment :  First  find  the  cause,  if  possible,  and  eliminate 
all  reflex  disturbances.  Combat  the  infection,  lessen  the 
strain  on  the  kidney  and  relieve  symptoms  as  they  arise. 

Dr.  R.  E.  McVey  spoke  of  unusual  exercise  frequently  caus¬ 
ing  a  temporary  derangement  of  the  kidney  because  it  could 
not  take  care  of  the  additional  waste  material.  Increased  fre¬ 
quency  of  urination  may  be  due  to  disease  of  the  prostate  or 
bladder  or  to  sexual  excesses. 

Dr.  W.  E.  McVey  pointed  out  that  the  intimate  relation 
between  the  heart,  kidney  and  liver  should  always  be  consid¬ 
ered  when  either  is  affected. 

Dr.  S.  G.  Stewart  said  that  the  state  of  nutrition  of  the 
body  had  a  great  deal  to  do  with  the  cause  of  the  disease. 
The  epithelium  of  the  kidney  suffers  from  overwork  in  elimin¬ 
ating  extra  waste,  and  from  germs  in  infectious  diseases. 
Sometimes  there  is  degeneration  without  inflammation.  In¬ 
flammation  is  not  caused  by  increased  metabolism,  but  by 
bacteria. 

Dr.  R.  S.  Magee  spoke  of  the  selective  action  of  the  tubular 
epithelium.  Albumin  is  not  present  in  normal  urine  because 
it  is  not  a  crystalline  substance  and  can  not  pass  through  the 
epithelium  unless  diseased.  Dyspnea  is  due  to  an  increased 
amount  of  carbonic  acid  gas  in  the  blood. 


Fictitious  Mineral  Springs. — It  is  said  that  once  during  tbe 
progress  of  some  extensive  engineering  and  building  works  in 
the  State  of  New  York,  a  sulphur  spring  of  great  medical  virtue 
was  discovered,  and  was  enclosed  in  a  marble  basin  and  ex¬ 
ploited  throughout  the  community.  When  the  operations 
were  complete  and  the  army  of  workmen  left,  the  spring  lost 
its  special  qualities,  and  on  investigation  it  was  found  that 
they  were  solely  due  to  the  sewage  contaminations  from  the 
workers  camp.  A  somewhat  parallel  case  to  this  is  reported 
from  a  city  in  Iowa,  where  the  board  of  health  ordered  the 
filling  up  of  a  filthy  well,  the  owner  of  which  was  bottling  the 
water  and  selling  it  as  mineral  water.  He  had  procured  scores 
of  testimonials  as  to  the  benefits  received  from  those  who  have 
used  it,  and  threatens  to  prosecute  the  board  for  damages. 
The  guardianship  of  the  public  health  is  sometimes  a  thank¬ 
less  task. 


J  une  3, 1899.  ] 
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until  it  was  almost  too  late  to  obtain  suitable  material, 
as  it  necessarily  takes  much  time  to  look  up  the  liter¬ 
ature  necessary  in  some  of  the  departments,  in  order 
to  present  the  subject  satisfactorily  in  every  way.  At 
the  last  moment  some  of  those  on  whom  we  had  de¬ 
pended  were  compelled  to  disappoint  us — for  good  and 
sufficient  reasons  in  each  case.  Hence  some  branches 
are  not  touched  upon  at  all.  The  Journal  extends 
its  thanks  to  those  who  have  so  kindly  written  for 
this  number. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

,,  £hi?  iif  °.btainable'  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  is  entitled  to  send  delegates  to  the  Association 
All  that  is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of  the 
Association,  Dr.  Henry  P.  Newman,  100  Washington  St.,  Chicago  Ill 
sending  him  a  certificate  or  statement  that  the  applicant  is  in  good 
standing  in  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Journal  of  the  Association 
■will  be  forwarded  regularly. 

Those  now  members  of  the  Association  should  send  their  annual  subscription  direct 
to  the  Treasurer,  Dr.  Henry  P.  Newman. 

All  communications  and  manuscript  of  whatever  character,  intended 
for  publication  in  the  Journal,  should  be  addressed  to  the  Editor  and 
all  communications  relative  to  the  business  of  the  Journal,  proof-sheets 
returned,  or  in  regard  to  subscriptions,  should  be  addressed  to  The 
Journal  of  the  American  Medical  Association,  61  Market  Street 
Chicago.  1 

Original  communications  are  accepted  with  the  understanding  that 
they  are  exclusively  contributed  to  this  Journal. 


SATURDAY,  JUNE  3,  1899. 


There  are  twelve  expresidents  of  the  American 
Medical  Association  now  living,  and  it  was  the  in¬ 
tention  to  group  all  these  on  the  title  page  of  this 
souvenir  edition;  through  a  mistake,  however,  the 
photographs  of  two  of  these  were  omitted  from  the 
plate,  and  are  therefore  printed  on  page  1211. 


OUR  SOUVENIR  NUMBER. 

Commencing  on  Tuesday  next,  at  Columbus,  Ohio, 
the  American  Medical  Association  will  hold  its 
fiftieth  annual  meeting.  Further,  this  will  be  the  last 
meeting  held  in  the  nineteenth  century,  or,  to  avoid 
criticism  we  will  say  during  the  eighteen  hundreds. 
For  these  reasons  it  has  been  thought  an  opportune 
time  to  commemorate  the  event  by  issuing  a  special 
number  of  the  Journal.  It  is  a  fitting  opportunity 
to  stop  for  a  moment  and  look  over,  not  only  the  fifty- 
two  years  since  the  Association  was  formed,  but  also 
over  the  century  that  will  soon  close.  While  Ameri¬ 
can  medicine  has  done  much  in  the  century  that  is 
nearly  ended,  the  future  will  show  more  marked  influ¬ 
ence  year  by  year.  It  is  only  during  the  last  decade 
that  the  influence  of  American  medical  literature  and 
work  has  been  felt  abroad.  And  even  now  these  are 
not  given  the  recognition  deserved.  One  object  of 
this  souvenir  number  is  to  in  a  slight  way  show  to  the 
world  something  of  what  has  been  done  bv  the  medi¬ 
cal  profession  of  our  country  in  the  grand  work  of  re 
lieving  suffering  humanity  from  its  various  ills,  and 
what  has  been  its  influence  on  the  progress  that  has 
been  made  in  the  various  branches  of  medicine.  The 
determination  to  publish  such  a  number  wTas  not  made 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  American  Medical  Association  probably  oc¬ 
cupies  at  the  present  time  a  higher  place  in  the  esti¬ 
mation  of  the  medical  profession  and  the  public  than 
at  any  previous  period  in  its  history.  There  has  been 
no  time  when  its  membership  has  been  larger  or  has 
included  a  greater  proportion  of  the  leading  lights  in 
medical  science  than  the  present. 

Its  democratic  organization,  covering  in  its  sections 
the  whole  field  of  medicine,  and  permitting  mem¬ 
bership  to  every  reputable  physician,  through  the 
local  organizations,  gives  it  an  altogether  special  value 
as  a  professional  bond  of  union  throughout  the  whole 
extended  territory  of  our  country.  There  is  or  can  be 
no  other  national  body  comparable  to  it  in  this  re¬ 
spect;  all  other  existing  organizations,  not  strictly 
local  in  their  character  are  essentially  limited  in  their 
membership  and  functions,  and  can  not  represent  the 
profession  as  a  whole.  The  Association,  therefore, 
occupies  a  unique  position— it  is  the  one  organization 
that  represents  the  whole  regular  medical  profession 
and  through  which  it  can  act.  Its  activity  is  not  con¬ 
fined  to  its  actual  membership,  for  all  the  societies 
represented  in  it  are  co-operating  factors  and  should 
be  reckoned  in  estimating  its  influence. 

What  its  influence  has  been  in  the  past  is  best 
shown  by  a  comparison  of  conditions  that  formerly 
existed,  with  those  at  the  present.  When  the  Associ¬ 
ation  was  first  organized  medical  matters  in  the 
United  States  were  in  a  chaotic  state.  What  laws 
had  existed  regulating  practice  in  the  older  States 
had  been  mostly  repealed,  and  the  process  of  elimina¬ 
tion  of  all  checks  on  quackery  was  being  vigorously 
carried  on  to  the  finish.  Medical  schools  had  begun  to 
multiply,  but  their  standards  were  distressingly  low. 
and  there  was  no  apparent  tendency  to  elevate  them. 
Even  the  authorities  of  Harvard  entered  a  protest 
against  the  early  attempts  of  the  Association  for  the 
reform  of  the  medical  education  of  the  day,  and  what 
better  could  be  expected  of  the  less  favored  institu¬ 
tions.  This  reform  was  from  the  beginning  one  of 
the  fundamental  objects  of  the  Association  ;  it  was 
the  first,  and  long  the  only,  worker  in  the  field,  and 
must  be  largely  credited  with  whatever  good  has  been 
accomplished  in  this  direction.  This,  however,  is 
only  one  of  its  leading  objects;  its  interest  has  been 
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active  in  behalf  of  the  medical  profession  and  its 
members,  in  whatever  might,  in  the  terms  of  the'  first 
resolutions,  “  be  for  the  protection  of  their  interests, 
for  the  maintenance  of  their  honor  and  respectability, 
for  the  advancement  of  their  knowledge  and  the  exten¬ 
sion  of  their  usefulness.” 

It  is  needless  here  to  review  the  details  of  the 
progress  of  the  past  fifty  years,  they  are  familiar  to  us 
all,  and  in  all  the  American  Medical  Association  has 
had  its  part.  Whatever  may  have  been  the  honorable 
record  of  its  past,  the  present  and  the  future  of  the 
Association  will  be  not  less  rich  in  opportunity,  and 
we  trust  also  in  accomplishment.  There  will  always 
be  work  for  it  to  do  and  its  fields  of  usefulness  will 
widen  with  the  years.  The  medical  millennium  will 
not  soon  be  reached;  ignorance,  prejudice,  and  super¬ 
stition  are  always  to  be  combatted,  and  it  is  only 
through  such  an  organization  as  ours  that  physicians 
will  be  best  able  to  meet  many  of  the  problems  that 
arise  from  time  to  time  in  the  social  and  political  evo¬ 
lution  of  the  age.  More  even  than  this  are  we  to 
count  in  the  functions  of  the  Association  its  due 
share  in  the  scientific  advance  of  our  profession,  a 
field  that,  while  not  neglected  in  the  past,  should  be 
yet  more  earnestly  cultivated  in  the  future.  Our  or¬ 
ganization,  while  not  less  popular,  should  grow  more 
and  more  scientific,  keeping  well  in  the  advance  line 
of  progressive  medicine.  It  is  in  this  way  that  the 
future  of  the  Association  largely  lies,  and  it  will  be 
the  duty  of  its  members  to  do  all  in  their  power  to 
further  it.  All  can  not  be  investigators  and  discov¬ 
erers,  but  study  and  observation  are  within  the  possi¬ 
bilities  and  opportunities  of  everyone.  Our  organiza¬ 
tion  can,  better  than  any  other,  set  the  tone  and 
elevate  the  standing  and  consideration  of  American 
medicine,  both  at  home  and  abroad. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

It  will  not  be  out  of  place  at  this  time  to  say  a 
word  in  reference  to  the  classes  of  membership  in  the 
Association.  The  Constitution  speaks  of  four  kinds 
of  members:  1,  delegates;  2,  members  by  invitation; 
3,  permanent  members;  and  4,  members  by  applica¬ 
tion.  Delegates  are  those  who  are  appointed  by  State 
societies,  or  by  county  or  district  societies,  recognized 
by  their  respective  State  societies.  The  medical  de¬ 
partments  of  the  army  and  navy  and  the  U.S.  Marine- 
Hospital  Service  are  also  entitled  to  send  delegates. 
The  basis  for  delegates  is  one  for  each  ten  members 
or  major  fraction  thereof.  Delegate  members  have  a 
right  to  vote,  but  none  others  have  this  privilege. 
Members  by  invitation  are  those  who  are  from  sections 
of  the  United  States  not  otherwise  represented.  They 
must  be  endorsed  by  three  members.  They  have  the 
right  to  take  part  in  the  discussions,  but  can  not  vote. 
Permanent  members  are  those  who  have  served  as 
delegates.  These  have  the  right  to  the  floor,  but  can 


not  vote.  The  fourth  class,  members  by  application, 
have  the  same  rights.  They  are  those  who  join  the 
Association  by  application,  and  must  be  members  of 
State,  county  or  district  medical  societies  which  are 
entitled  to  representation.  Hence  it  may  be  supposed 
that  a  large  majority  of  those  attending  the  annual 
meetings  do  not  have  the  privilege  of  voting.  The 
foundation  principle  is  that  while  all  are  invited  to 
attend  and  take  part  in  Section  and  scientific  work, 
the  number  who  shall  engage  in  the  business  part 
of  the  meeting  should  be  limited.  * 

FIN  DE  SIECLE. 

We  are  all  of  us  sadly  tempted  to  believe  that  this 
year  will  end  the  nineteenth  century,  and  some  may 
have  to  be  convinced  before  they  will  acknowledge 
that  it  does  not  do  so.  Even  such  a  correct  body  as 
that  of  the  General  Assembly  of  the  Presbyterian 
Church,  which  is  supposed  to  be  well  up  in  such  fine 
points,  had  to  go  through  a  discussion  of  the  matter 
before  it  was  willing  to  vote  affirmatively  on  the  reso¬ 
lution,  which  declared  that  the  end  of  the  century 
will  occur  on  Dec.  31,  1900.  Some  who  have  written 
for  this  number  of  the  Journal  have  allowed  the 
reader  to  assume  that  this  year  is  to  end  the  century, 
and  while  we  are  compelled  to  agree  with  the  Presby¬ 
terians  in  the  matter,  we  do  so  with  the  wish  that  it 
were  otherwise.  When  we  have  to  write  “  19  ”  in¬ 
stead  of  “  18,”  as  we  have  been  doing  all  our  lives, 
we  feel  justified  in  unrighteously  assuming,  for  the 
purposes  of  this  souvenir  number  at  least,  that  this  is 
the  end  of  the  nineteenth  century.  P.  S.  Our  “Cor¬ 
respondence”  columns  are  not  open  to  a  discussion  of 
this  matter.  _ 

DURATION  OF  LIFE. 

The  Bulletin  of  the  health  department  of  Chicago, 
for  April,  gives  some  interesting  statistics  and  dia¬ 
grams  showing  the  increased  duration  of  life  during 
the  past  quarter-century.  According  to  it,  the  average 
age  at  death  of  10.203  persons  whose  deaths  are  re¬ 
corded  for  1872,  was  fifteen  years,  two  months  and 
ten  days.  In  1882,  the  average  age  at  death  in  13,606 
recorded  was  nineteen  years,  seven  months  and  one 
day.  In  1892  it  was  twenty-two  years  and  eight 
months,  and  in  1898  the  average  age  of  22,897  dece¬ 
dents  was  twenty-nine  years,  four  months  and  sixteen 
days.  These  figures,  remarkable  as  they  are  at  first 
sight,  are  explainable  by  two  facts:  one,  the  increase 
of  elderly  and  aged  persons  in  the  population,  a  factor 
to  be  considered  in  the  statistics  of  every  new  and 
growing  community,  and  the  other,  much  more  signi¬ 
ficant  from  a  sanitary  point  of  view,  the  reduction  of 
infantile  mortality.  Thus  we  find  that  while  the  per¬ 
centage  of  deaths  of  those  over  50  has  more  than 
doubled  since  1872,  and  that  of  those  between  5  and 
30  has  been  nearly  stationary,  the  percentage  of  deaths 
under  1  year  has  been  reduced  from  33.8  to  23.7  per 
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cent,  of  the  total,  and  that  between  1  and  2  years  cut 
down  from  13.8  to  6.1,  or  less  than  half  what  it  was  in 
1872.  This  decrease,  especially  in  those  under  1  year 
old,  has  been  steadily  progressive,  a  fact  that  indicates 
a  regular  advance  in  the  sanitation  of  the  city.  Going 
back  a  little  farther,  it  is  stated  that  in  1869  the  per¬ 
centage  on  the  total  of  deaths  of  children  under  5 
years  of  age  was  62.8,  while  in  1898  it  was  hardly  half 
that  (35.2).  Chicago  certainly  seems  to  be  a  much 
healthier  city  for  children  than  it  was  formerlv. 

ORIGIN  OF  PERCUSSION. 

Dk.  Henry  Smith  Williams,  in  a  paper  on  “The 
Century  in  Scientific  Medicine,”  in  Harper's  Monthly 
for  June,  gives  Corvisakt,  physician  to  the  first  Napo¬ 
leon,  credit  for  introducing  to  the  profession  the 
method  of  examining  the  chest  by  percussion.  While 
Avenbrugger,  a  German  physician,  was  the  first  to 
call  attention  to  the  method,  in  a  book  published  in 
1  ^ 61,  yet,  for  some  reason,  no  one  until  Corvisart 
made  use  of  it  paid  any  attention  to  the  German  dis¬ 
covery.  It  seems  strange,  as  shown  by  Dr.  Williams, 
that  the  still  more  important,  yet  simple  idea  of  aus¬ 
cultation  should  not  have  been  thought  of  for  so 
many  years  after,  and  only  an  accident  revealed  to 
L^nnec  the  value  of  listening  to  the  sounds  of  chest- 
auscultation.  The  magazine  article  referred  to  is  a 
concisely  stated  account  of  the  progress  made  in  sci¬ 
entific  medicine  during  the  century,  and  the  more 
such  papers  are  placed  before  the  general  reader, 
showing  what  scientific  medicine  has  done,  is  doing, 
and  the  progress  ff  is  making,  the  sooner  will  the 
reading  public  appreciate  the  difference  between  it 
and  the  quackery  humbug  and  the  various  delusions 
which  are  so  popular  to-day. 

A  NEW  METHOD  OF  TREATING  TAPEWORM. 

The  editor  of  th Q  Iowct  Mediccil  Journal  announces 
a  method  of  treating  tapeworm  that  is  certainly  novel. 
It  not  infrequently  happens,  he  says,  that  in  remov¬ 
ing  these  parasites  several  feet  are  passed,  while  the 
rest,  with  the  head,  remains  in  the  intestine,  and  can 
not  be  readily  detached.  As  the  worm  has  a  pair  of 
longitudinal  vessels  extending  throughout  its  length 
from  the  head,  it  occurred  to  him  to  utilize  these,  and 
he  therefore  in  such  a  case  cut  off  the  lower  project¬ 
ing  portion  with  the  scissors  and  administered  to  the 
upper  section  of  his  wormship  a  hypodermic  of  one- 
half  a  grain  of  morphin,  followed  in  a  few  minutes  by 
a  copious  injection  of  water.  The  remainder  of  the 
worm  promptly  came  away  with  the  head,  showing  no 
signs  of  life  whatever,  while  the  previously  severed 
section  retained  its  vitality  for  an  hour  or  more.  The 
editor  believes  that  in  such  a  case  as  this,  when  there 
is  danger  of  retention  of  the  head  in  spite  of  efforts, 
the  hypodermic  syringe  may  be  very  useful.  He  cer¬ 
tainly  deserves  credit  for  this  novel  therapeutic  sug¬ 
gestion.  We  are  strongly  reminded,  however,  of  the 


advice  so  freely  given  to  younger  members  of  human¬ 
ity,  to  put  a  little  salt  on  the  tail  of  the  bird  they  are 
anxious  to  catch. 


CAUSE  OF  RHEUMATOID  ARTHRITIS  —  ARTHRITIS 

DEFORMANS. 

So  far  it  can  not  be  said  that  we  have  any  exact 
knowledge  of  the  real  etiology  of  rheumatoid  arthritis. 
It  is  therefore  worth  while  to  note  the  results  ob¬ 
tained  by  v.  Dungern  and  Schnider1  from  the  bacte- 
riologic  examination  of  the  synovial  fluid,  and  also 
the  blood  and  internal  organs,  in  a  case  of  this  dis¬ 
ease.  At  first  only  the  mucus  of  the  gall-bladder  was 
found  to  contain  bacteria,  in  the  form  of  small  diplo- 
cocci,  but  later,  after  the  synovial  fluid  had  been 
standing  for  a  few  days,  similar  diplococci  appeared 
in  it  also.  In  both  cases  the  organisms  stained  by 
Gram  s  method.  The  cultures,  however,  made  under 
aerobic  and  anaerobic  conditions,  and  from  many 
joints,  all  showed  the  same  diplococci,  which  do  not 
correspond  with  any  known  organism.  They  were 
also  isolated  from  the  liver,  and  in  large  numbers 
fiom  the  bile.  "W  ithout  entering  into  any  morpho¬ 
logic  and  cultural  details  concerning  this  microbe, 
which  is  quite  like  the  micrococcus  lanceolatus,  it  is 
of  great  interest  to  observe  that  when  injected  into 
the  joints  of  rabbits  it  produces  the  same  lesions  as 
are  found  in  arthritis  deformans.  Such  changes  were 
not  obtained  by  injecting  other  micro-organisms,  such 
as  the  common  pus  microbes.  For  these  reasons  the 
authors  are  inclined  to  emphasize  the  probable  etio- 
logic  importance  of  this  diplococcus.  Satisfactory 
evidence  that  arthritis  deformans  is  a  chronic  infec¬ 
tion,  a  view  which  has  gained  some  ground  of  late, 
has  hitherto  not  been  forthcoming,  the  facts  at  hand 
speaking  just  as  much  in  favor  of  the  older  neurotic 
view.  The  above  observations,  coupled  with  the  find¬ 
ing  of  the  micro-organisms  in  the  joints  by  other 
observers  (Schuller,  Ballantnye  and  Blaxall),  as 
well  as  the  frequent  association  of  arthritis  deformans 
with  previous  acute  infections,  should  stimulate  in¬ 
vestigators  to  continued  bacteriologic  examination  of 
this  intractable  disease. 


CURRENT  MEDICAL  LITERATURE. 

As  most  of  the  contents  of  this  number  is  retro¬ 
spective,  we  may  be  pardoned  for  taking  a  little  space 
to  speak  of  the  future.  It  has  always  been  against 
the  policy  of  the  Journal  to  make  promises  of  what 
it  would  or  would  not  do,  but  under  the  circum¬ 
stances  we  desire  to  say  a  word  as  to  the  future  in 
regard  to  one  department— “Current  Medical  Litera¬ 
ture.”  While  the  Journal  is  the  organ  of  the  Amer¬ 
ican  Medical  Association,  it  is  also  the  organ  of  the 
American  medical  profession,  and  as  such,  attempts 
to  reflect  American  medicine  and  its  literature.  To 
do  this  in  part  it  gives  each  week  a  list  of  practically 
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all  the  important  original  articles  published  in  this 
country,  whether  these  appear  in  the  most  popular 
metropolitan  weekly  or  in  the  most  obscure  provincial 
monthly,  recognizing  the  fact  that  some  of  the  best 
work  may  originate  in  the  most  obscure  places.  It 
also  gives  an  epitome  of  salient  points  of  the  most 
worthy  of  these  articles,  although  it  does  not  claim  to 
abstract  all.  Hereafter  the  plan  will  be  to  give  as 
nearly  as  possible  digests  of  the  more  important 
papers,  especially  if  they  contain  anything  new  or  of 
value.  When  the  title  of  the  paper  does  not  indicate 
the  character  of  its  contents  and  no  abstract  appears, 
sufficient  mention  will  be  made  to  indicate  its  tenor- 
Thus  each  week  the  reader  will  be  informed  of  all 
noteworthy  papers  published  in  this  country  on  any 
subject  in  which  he  may  be  interested.  Further,  to 
make  this  department  still  more  valuable,  and  that  of 
A  permanent  nature,  at  the  end  of  each  volume  there 
will  be  given  an  alphabetic  list  of  authors,  with  page 
references,  to  which  the  reader  may  refer  for  the  title. 
In  this  way  it  will  be  shown  what  each  man  has  pub¬ 
lished  during  the  six  months  preceding.  This 
“authors’  list”  will,  it  is  believed,  prove  of  great 
value,  especially  to  those  who  desire  to  look  up  par¬ 
ticular  subjects  in  the  literature  of  the  day.  In  the 
ensuing  volumes,  it  is  our  purpose  to  give  also  a  list  of 
papers  published,  arranged  alphabetically  according 
to  subjects.  It  is  not  necessary  to  call  attention  to 
the  value  of  such  a  list  of  authors  and  subjects  pub¬ 
lished  every  six  months.  In  other  words,  the  Jour¬ 
nal  will  be  an  index  medicus  of  American  medical 
literature,  making  it  of  value,  not  for  the  present  only, 
but  also  for  the  future.  One  difficulty  which  has 
been  encountered  thus  far  in  making  up  these  lists  is 
the  lack  of  a  ready  means  of  discovering  whether  a 
paper  published  as  original  is  really  such.  Fre¬ 
quently  it  is  found  that  what  was  at  first  supposed  to 
be  an  original  paper  proves  to  be  one  that  has  been 
published  elsewhere  and  copied  without  giving  credit. 
In  the  future  it  is  hoped  that  by  a  system  now 
adopted  it  will  be  possible  to  avoid  repetition  of 
titles,  so  that  when  an  article  has  been  indexed  once 
under  one  journal,  it  will  not  be  indexed  again, 
though  published  by  others. 

REPORTS  OF  ANALYSIS  OF  CITY  WATER  BY 
CHICAGO  HEALTH  DEPARTMENT. 

The  health  department  of  Chicago  has  made  an 
enviable  record  for  itself  during  the  last  few  years, 
and  is  now  doing  decidedly  effective  work  along  the 
usual  lines  followed  by  municipal  health  departments, 
including  the  daily  analysis  of  the  city  water-supply. 
The  department  is  pursuing  a  rather  peculiar  policy, 
however,  in  the  manner  of  publication  in  the  daily 
press  of  the  results  of  the  chemic  and  other  analyses 
of  the  Chicago  water.  As  is  well  known,  the  water- 
supply  of  Chicago  comes  from  Lake  Michigan,  and 
from  the  same  part  of  Lake  Michigan  into  which  the 


sewerage  of  the  city  is  at  times  discharged  in  larger  or 
smaller  quantities.  Depending  on  the  character  of 
the  prevailing  winds  and  other  rapidly  changeable 
conditions,  the  sewerage  is  liable  to  find  its  way  into 
the  water-mains  through  the  intakes  in  the  lake,  and 
thus  it  is  brought  about  that  there  is  established  a 
circle  of  the  most  vicious  nature.  Now,  the  reports  in 
the  public  press  of  the  analyses  of  this  water  by  the 
Chicago  Health  Department  are  liable  to  be  mislead¬ 
ing  for  the  general  public  because  the  reports  are 
accompanied  with,  it  seems  to  us,  an  unnecessary 
word  or  two  of  general  advice  as  to  the  nature  of  the 
water  in  this  or  that  district,  for  such  and  such  a  day 
or  period.  Thus  to-day  we  will  read  that  the  water 
from  the  Lake  View  intake  is  bad  and  should  be 
boiled!  Day  after  to-morrow  the  same  water  will 
have  changed  its  quality  and  be  “  usable,”  which  in 
the  lay  mind  would  most  likely  be  interpreted  as  mean¬ 
ing  that  it  can  be  consumed  with  impunity  without 
being  boiled.  Manifestly  this  way  of  doing  things  is 
misleading.  A  water  which  is  bad  a  day  or  two  every 
week  or  so,  is  bad  all  the  time,  from  the  standpoint  of 
public  hygiene,  and  should  be  boiled  every  day  when 
used  for  drinking  purposes.  How  is  the  public  to 
know  at  what  hour  the  water  to-day  reported  as 
“usable”  becomes  so  bad  again  that  it  ought  to  be 
boiled?  The  changes  in  the  water  occur  quite  rap¬ 
idly,  it  is  true,  but  yet  so  gradually  that  a  family  rely¬ 
ing  on  this  sort  of  advice  from  the  municipal  labora¬ 
tory  would  be  continually  misled.  It,  seems,  indeed, 
that  the  custom  here  outlined,  the  exact  reason  for 
which  it  i&  difficult  to  understand,  would  tend  directly 
to  defeat  the  very  purpose  for  which  the  analysis  is 
made,  namely  the  prevention  of  water-borne  diseases. 
The  health  department  of  Chicago  should  have  the 
courage  of  its  convictions  and  every  single  statement 
concerning  the  city  water  emanating  from  its  labora¬ 
tories  should  be  coupled  with  the  warning,  “boil  the 
water”!  This  is  the  only  consistent  policy  to  pursue 
— no  matter  what  effect  this  may  have  upon  the 
reputation  of  the  city  and  its  goverment — until  such  a 
time  as  the  completion  of  the  great  drainage  canal 
permanently  changes  the  existing  unsanitary  condi¬ 
tions. 

TUBERCULOSIS  CONGRESS. 

The  tuberculosis  congress  just  held  in  Berlin  must 
be  recognized  as  of  greater  importance  as  regards  its 
subject  and  its  possible  consequences  than  the  peace 
congress  now  being  held  at  The  Hague.  War  is  only 
an  unfortunate  incident  in  modern  civilization,  but 
tuberculosis  is  an  ever-present  and  active  enemy  to 
mankind  the  world  over.  The  present  meeting  is  not 
the  first  general  movement  against  the  foe,  but  it  is 
the  first  with  general  international  sanction  and  as 
such  deserves  all  the  attention  and  interest  it  receives. 
That  the  Governments  should  take  up  the  matter  is 
in  its  way  a  triumph  for  medicine,  which  has  long 
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urged  the  necessity  of  more  than  mere  local  or  indi¬ 
vidual  action  against  the  pest.  The  public  is  begin¬ 
ning  to  recognize  its  danger  and,  as  is  usually  the  case, 
it  is  liable  to  exaggerate  it  and  to  go  to  extremes, 
causing  needless  hardships  to  the  unfortunate,  and 
useless  and  extravagant  measures  for  imagined  pro¬ 
tection.  As  physicians  we  know  that  tuberculosis  is 
a  contagious  disorder,  but  we  also  know  that  it  is  pre¬ 
ventable  to  a  very  large  extent  by  altogether  rational 
measures,  and  that  its  fatality  is  not  so  great  as  has 
been  estimated  by  some  pessimistic  writers.  On  the 
other  hand,  we  know  that  it  is  a  far  more  dissemi 
nated  cause  of  evil  than  is  appreciated  by  the  public, 
and  that  while  consumption  produces  perhaps  11  per 
cent,  of  deaths,  tuberculosis  in  other  forms,  if  properly 
estimated,  would  show  a  very  appreciable  percentage 
of  mortality  and  a  vastly  increased  sum  of  human  mis¬ 
ery.  The  congress  will  have  done  an  immense  service 
if  it  be  only  by  authoritatively  stating  facts,  which 
statements  coming  from  it  will  have  far  greater  weight 
with  the  public  than  those  of  individuals,  however 
eminent,  or  even  those  of  lesser  sanitary  bodies.  This 
implies  what  we  believe  is  a  justifiable  inference,  that 
its  dicta  will  be  governed  by  an  enlightened  and  lib¬ 
eral  spirit,  avoiding  any  extreme  as  well  as  any  ultra¬ 
conservative  views  or  theories.  The  need  of  such  an 
educational  influence  on  the  public  is  too  manifest  to 
require  argument;  at  present  there  is  far  too  much 
general  indifference  based  on  ignorance  and  varied 
only  by  occasional  panicky  and  futile  propositions.  A 
community  that  endures  the  spitting  nuisance  with¬ 
out  remonstrance  may  agitate  and  even  attempt  to 
legislate  for  the  absolute  exclusion  of  consumptive 
immigration  or  the  rigid  isolation  of  all  victims  of  the 
disease.  It  is  to  be  hoped  that  when  the  conclusions 
and  recommendations  of  the  congress  are  published 
they  will  be  such  that  no  government  or  community 
can  reasonably  decline  to  endorse  and  adopt  them. 
Consumption  is  already  on  the  decrease,  among  men, 
and  there  is  every  reason  to  hope  that  it  will  before 

long  lose  its  bad  eminence  as  a  destroyer  of  our 
species. 


2TTc5tcaI  Zlcvos . 


The  death  of  Dr.  Norman  Kerr,  is  cabled  from 
London,  England,  May  31. . 

The  first  death  from  yellow  fever,  in  New  Orleans, 
La.,  this  summer,  occured  May  30. 

Dr.  Bayard  Holmes,  Chicago,  leaves  this  week  for 
Europe,  expecting  to  return  about  October  1. 

On  Jlne  13,  the  Johns  Hopkins  University  will 
graduate  120,  including  43  A.  B’s,  39  Ph.  D’s  and  33 

-vl.  JJ  g. 

Dr  G.  C.  Savage,  Nashville,  Tenn.,  has  been  elected 
Universit  ^  medical  department  of  Vanderbilt 

Dr.  V  m.  L.  Ballenger,  Chicago,  has  resigned  the 


chair  of  otology  in  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College. 

Dr.  Arthur  Dean  Bevan,  professor  of  anatomy  in 
Rush  Medical  College,  Chicago,  has  been  made  asso¬ 
ciate  professor  in  surgery. 

A  case  of  smallpox  was  recently  discovered  in  the 
public  almshouse  on  Blackwell’s  Island,  N.  Y.,  and 
the  institution  was  at  once  placed  under  strict  quar¬ 
antine. 

The  annual  commencement  of  the  Woman’s  Med¬ 
ical  College  of  the  New  York  Infirmary  for  Women 
and  Children,  was  held  May  25,  with  a  class  of 
eighteen. 

Chief  Good,  of  the  bureau  of  health,  Philadelphia, 
has  supplied  the  police  stations  with  antitoxin  to  be 
given  to  the  needy  poor  on  the  physician’s  personal 
application. 

Dr.  J.  G.  Carpenter  of  Stanford,  Ky.,  recently 
delivered  a  course  of  lectures  on  gynecology  in 
Barnes  Medical  College,  St.  Louis,  in  the  absence  of 
Prof.  James  T.  Jelks. 

.,^S°fIST?  of  chicf>g°  and  vicinity  have  raised 
8ioU,U00  tor  the  erection  of  the  new  Wesley  Hospital 
to  cost  $200,000.  Ground  for  the  new  building  will 
be  broken  next  month. 

The  military  bands  in  France  visit  the  military 
hospitals  once  or  twice  a  week  to  play  to  the  inmates, 
and  it  is  now  proposed  to  extend  this  practice  to 
include  the  general  hospitals  in  garrison  towns. 

The  State  medical  council,  at  a  meeting  held  in 
Harrisburg,  Pa.,  May  24,  adopted  a  resolution  that  it 
is  the  sense  of  the  council  that  the  practice  of  osteop¬ 
athy  is  illegal,  and  amenable  to  the  laws  of  the  State. 

The  fourth  annual  course  of  the  Levi  C.  Lane  lec¬ 
tures,  beginning  June  28,  will  be  delivered  at  the 
Cooper  Medical  College,  San  Francisco,  Cal.,  by  Prof. 

N.  Senn.  This  course  will  consist  of  ten  lectures  on 
“Emergency  and  Military  Surgery.” 

Dr.  Wm.  F.  Lockwood  has  been  elected  professor 
of  therapeutics,  materia  medica  and  clinical  medi¬ 
cine,  and  Dr.  Samuel  J.  Fort,  associate  professor  of 
materia  medica  and  pharmacy,  in  the  College  of 
Physicians  and  Surgeons,  Baltimore. 

Sixteen  cases  of  smallpox  were  found  in  Philadel¬ 
phia,  May  21,  affecting  colored  inhabitants  of  Nice- 
town.  On  the  26th  five  more  cases  were  discovered, 
and  later  several  more.  In  all  there  were  twenty-nine 
being  cared  for  at  the  municipal  hospital. 

Dr.  Louis  Bazet,  San  Francisco,  has  been  made, 
dle  king  of  Portugal,  a  Knight  of  the  Ancient 
Military  Order  of  Jesus  Christ,  a  rare  honor  to  be 
conferred  on  a  foreigner,  and  made  in  acknowledg¬ 
ment  of  Dr.  Bazet’s  kindness  to  the  Portuguese  resi¬ 
dents  of  San  Francisco. 

Dr.  John  C.  Hemmeter,  University  of  Maryland, 
who,  before  the  American  Medical  Association 
at  Baltimore,  a  few  years  ago,  performed  his  “  Cantata 
cnHygiea,”  has  now  written  the  music  to  the  twenty- 
third  Psalm.  It  is  of  the  Hayden  style,  for  full  male 
chorus,  solo,  quartette  and  orchestra. 

New  England  alumni  of  the  Albany  Medical  Col¬ 
lege  organized  an  association  at  the  Hunt  Memorial 
Hall,  Hartford.  Conn.,  May  25.  The  following  officers 
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were  elected:  president,  T.  D.  Crothers,  Hartford; 
secretary,  W.  G.  Murphy,  East  Hartford;  treasurer, 
John  O’Flaherty,  Hartford. 

The  new  Michigan  State  medical  bill  has  passed 
both  houses  of  the  legislature,  and  awaits  the  gover¬ 
nor’s  signature.  “  Christian  Scientists  ”  are  excluded 
from  the  provisions  of  the  measure  and  will  be  at 
liberty  to  continue  their  so-called  “healing,’  so  far 
as  the  bill  is  concerned,  should  it  become  a  law. 


Prof.  Wm.  K.  Brooks,  Baltimore,  the  author  of 
“  The  Foundations  of  Zoology,”  with  Messrs.  Gr.  A. 
Drew,  E.  W.  Berger  and  Caswell  Graves,  all  of  the 
biologic  department  of  Johns  Hopkins,  will  spend 
the  summer  at  the  laboratory  of  the  U.  S.  Fish  Com¬ 
mission,  Beaufort,  S.  C.,  working  especially  in  marine 

biology. 


Dr.  Floyd  W.  McRae  has  sufficiently  recovered 
from  the  operation  for  appendicitis,  referred  to  last 
week,  to  be  able  to  give  the  oration  in  Suigery  next 
Wednesday.  He  is  still  in  New  York  City. 

Delegates  to  the  International  Conference  for  the 
Prevention  of  Syphilis  and  ”\  enereal  Diseases,  to  be 
held  at  Brussels  Sept.  4,  1899,  have  been  named  as 
follows:  Prof.  I.  N.  Bloom  of  Kentucky,  chairman; 
Profs.  Jas.  C.  White  of  Massachusetts,  J.  Wm.  White 
of  Pennsylvania,  Geo.  Chismore  of  California,  John 
P.  Bryson  and  W\  A.  Hardeway  of  Missouri,  J.  Frank 
Lydston  and  James  Nevins  Hyde  of  Chicago,  L.  Dun¬ 
can  Bulkley,  Sigmond  Lustgarten  and  R.  W.  Taylor 
of  New  York. 


A  physician  of  Pennsylvania  has  asked  for  a  man¬ 
damus  against  the  State  medical  council  to  show 
cause  why  he  should  not  be  permitted  to  practice, 
since  he  had  complied  with  the  law  in  another  State, 
regarding  this  question.  The  deputy  attorney  re¬ 
served  his  opinion  as  to  whether  the  mandamus 
would  be  granted. 


Governor  Roosevelt  of  New  York  has  signed  the 
bill  recently  passed  by  the  legislature  allowing  cities 
of  the  first  class  to  establish  and  maintain,  subject  to 
the  approval  of  the  State  board  of  health,  hospitals 
for  the  systematic  treatment  of  pulmonary  tubercu¬ 
losis;  also  the  bill  providing  for  compensation  to 
owners  of  cattle  destroyed  by  order  of  the  department 
of  health  of  New  York  City. 


In  examining  the  throat  of  a  woman  who  had  ap¬ 
plied  for  laryngologic  treatment,  according  to  Archiv. 
f.  Laryng.,  E.  Bertliold  noticed  that  the  vocal  chords 
had  the  appearance  found  only  in  the  male  adult. 
Further  investigations  disclosed  that  the  individual 
was  a  hermaphrodite,  who  eight  years  later  returned 
for  a  certificate  to  allow  the  change  of  sex,  having 
fallen  in  love  with  a  woman. 


The  following  promotions  have  been  made  in  the 
teaching  faculty  of  the  medical  department  of  the 
University  of  Pennsylvania;  Dr.  James  Tyson  has 
been  elected  professor  of  practice  of  medicine,  and 
will  give  both  the  didactic  lectures  and  clinic  instruc¬ 
tion;  the  chair  of  clinic  professor  of  medicine  has 
been  bestowed  on  Drs.  J.  H.  Musser  and  Alfred 
Stengel.  There  will  be  four  assistant  professors  of 
medicine,  as  follows:  Drs.  Judson  Daland,  M.  Howard 
Fussell,  John  K.  Mitchell  and  Frederick  A.  Packard. 


The  Paris  daily  press  has  been  commenting  with 
much  glee  on  the  discovery  that  a  peison  who  had 
been  attending  the  courses  at  the  Lariboisiere  Hos¬ 
pital,  following  the  visits  of  the  prominent  medical 
attendants,  even  assisting  occasionally  at  operations, 
is  not  a  diplomate  physician  at  all,  but  an  oil  mer¬ 
chant.  Owing  to  his  connection  with  the  Lariboi¬ 
siere  he  had  acquired  quite  a  little  practice  outside, 
in  eye  and  ear  troubles  and  obstetrics,  his  “spe¬ 
cialties.” 


It  is  stated  that  four  persons  living  at  Buffalo, 
N.  Y.,  have  been  indicted  under  the  United  States 
law  for  not  permitting  medical  attendance  on  a  child 
of  one  of  the  defendants  who  had  been  treated  by 
“Christian  Scientists,”  and  who  subsequently  died  of 
pneumonia.  Under  the  indictment  the  father  of  the 
child  becomes  one  of  the  defendants.  The  parties 
were  released  under  bail  of  $2500. 


The  annual  session  of  the  American  Surgical  Asso¬ 
ciation  opened  in  Chicago  May  31.  Dr.  De  Laskie 
Miller  of  ^Chicago  delivered  the  address  of  welcome, 
and  Dr.  W.  W.  Keen  of  Philadelphia,  the  address  on 
“  The  Technic  of  Laryngotomy.”  The  discussion  of 
the  “Surgery  of  the  Spanish  "W  ar,”  was  by  Drs.  Senn 
of  Chicago,  N.  M.  Ferebee,  U.S.N.,  G.  R.  Fowler  of 
Brooklyn,  and  C.  B.  Nancrede  of  Ann  Arbor.  The 
afternoon  of  June  1  was  devoted  to  a  clinic  held  in 
the  amphitheater  of  Rush  Medical  College,  with  a 
banquet  in  the  evening  at  the  Chicago  Athletic  Glub. 
A  fuller  report  will  be  given  next  week. 


The  State  Agricultural  department  of  New  York 
has  commenced  an  active  crusade  against  dealers 
found  with  “bob”  veal  in  their  possession,  and  a  large 
number  of  carcasses  have  been  seized  and  destroyed 
along  the  line  of  the  railways  between  Utica  and  New 
York  city.  Under  the  recently  amended  law  the  pen¬ 
alties  (which  are  fixed  at  from  $25  to  $100  for  each 
offense)  can  be  sued  for,  and  almost  fifty  cases  have 
been  sent  to  the  attorney-general  for  prosecution. 

The  State  board  of  charities  has  refused  the  appli¬ 
cation  of  Mrs.  Rose  Hawthorne  Lathrop  for  articles 
of  incorporation  for  the  Free  Home  for  Incurable  G  an- 
cer,  which  she  has  been  conducting  for  some  time  in 
the  lower  part  of  the  borough  of  Manhattan,  N.  Y.  The 
reasons  are  that  the  institution  is  not  needed  in  the 
locality  where  it  is  situated,  and  that  the  patients  for 
whom  it  is  designed  can  be  accommodated  and  cared 
for  better  in' the  department  of  charities’  hospitals. 


Army  Medical  Service. 

War  Department:  Surgeon-General’s  Office, 

Washington,  D.  C.,  May  22,  1899. 

To  the  Editor:— Your  editorial  note  relating  to  “The  Army 
Medical  Service”  (See  Journal,  May  20,  p  1123)  indicates  that 
a  misapprehension  exists  with  reference  to  the  appointment  of 
medical  officers  in  the  army,  and  I  consider  it  my  duty  to  cor¬ 
rect  this  at  the  earliest  possible  moment. 

Appointments  in  the  regular  army  are  made  entirely  on  the 
recommendation  of  army  medical  boards  convened  for  the  pur¬ 
pose  of  examining  the  candidates  who  present  themselves,  and 
neither  political  nor  personal  influence  has  any  weight  in  these 
appointments. 

Regimental  surgeons  of  volunteer  regiments  under  existing 
laws  are  appointed  by  governors  of  States,  and  neither  the 
secretary  of  war  nor  the  surgeon-general  of  the  army  has  any¬ 
thing  to  do  with  these  appointments. 
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Division  and  brigade  surgeons  of  volunteers,  and  the  medical 
officers  of  the  so-called  immune  regiments,  have  been  appointed 
by  the  President  upon  the  recommendation  of  the  surgeon- 
general  of  the  army. 

Acting  assistant -surgeons  have  been  appointed  and  discharged 
by  the  surgeon-general  of  the  army  or  by  the  chief  surgeons  of 
military  departments  and  armies  in  the  field.  These  appoint¬ 
ments  are  of  a  temporary  nature,  and  during  the  first  months 
of  the  war  the  urgency  for  medical  assistance  was  so  great  that 
it  was  not  practicable  to  convene  medical  examining  boards  for 
the  selection  of  “contract  surgeons.” 

It  is  a  mistake  to  suppose  that  the  secretary  of  war  has  at¬ 
tempted  to  control  the  appointment  of  commissioned  medica 
officers  or  of  acting  assistant-surgeons.  In  a  few  instances  he 
has  suggested  the  appointment  of  physicians  personally  known 
to  him,  and  naturally  his  wishes  have  had  due  consideration. 
In  making  recommendations  for  presidential  appointments  or 
in  appointing  acting  assisting  surgeons.  I  have  not  been  influ¬ 
enced  by  political  reasons,  but  a  large  number  of  those  seeking 
appointment  filed  with  their  applications  letters  from  members 
of  Congress  and  other  influential  persons.  These  letters  have 
been  considered  simply  as  testimonials  as  to  character  and  pro¬ 
fessional  standing,  and  it  has  been  my  aim  in  all  cases  to  ob¬ 
tain  satisfactory  professional  endorsement  for  candidates  not 
personally  known  to  me.  No  doubt  mistakes  have  been  made, 
but  I  believe  that  a  large  majority  of  those  appointed  have 
proved  themselves  to  be  competent  physicians  and  many 
have  shown  a  special  aptitude  for  the  military  service. 

\  ery  respectfully,  Geo.  M.  Sternberg, 

Surgeon-General,  U.  S.  A. 


recounted  the  fact  that  such  a  chair  exists  in  the  faculties  at 
Besangon,  Bordeaux,  Dijon,  Grenoble,  Montpelier,  Nancy> 
Is  antes,  Poitiers,  Rennes,  Limoges  and  Rouen  ;  yet  at  the  great 
metropolis  this  department  is  not  organized.  M.  Lcfevre 
reviewed  at  length  the  development  and  present  status  of  the 
chair  in  Germany  and  wound  up  by  saying  that  they  teach 
clinic  gynecology,  “not  only  in  all  the  universities  of  Europe 
and  the  United  States  but  also  at  Melbourne  Tomsk,  Bombay, 
Madras,  Cordova  (Argentine  Republic),  Bahia,  Lima  and 
Tokio.  After  slight  opposition  the  municipal  council  voted  a 
subvention  for  a  chair  of  clinic  gynecology  to  be  opened 
November  1,  consisting  of  12,000  francs  for  the  professor,  1200 
for  the  chief  of  clinic,  2200  for  the  chief  of  the  laboratory. 

It  is  highly  gratifying  to  feel  that  Paris  by  this  step  has 
increased  the  efficiency  and  the  attractiveness  of  medical  teach¬ 
ing  in  that  great  capital.  It  is  gratifying  also  to  observe  that 
in  taking  this  step,  the  principle  of  substantial  reward  for 
labor  in  a  clinic  department  is  recognized.  While  the  United 
States  anticipated  Paris  by  many  years  in  the  establishment 
of  this  chair  in  the  various  universities  and  medical  schools  of 
the  country,  yet,  almost  without  exception,  the  professors 
receive  no  direct  compensation  for  their  services.  It  is 
assumed  that  their  reward  will  come  in  the  nature  of  increased 
private  patronage.  The  natural  tendency  of  such  a  policy 
must  be  to  minimize  interest  in  and  devotion  to  the  strictly 
professional  work  and  to  stimulate  attention  to  that  labor 
which  will  yield  the  bread  of  life.  The  sooner  America  ceases 
to  offer  these  professorships  as  gratuitous  advertising  media, 
and  adopts  the  tardy  example  of  Paris,  the  better  for  America. 

Charles  A.  L.  Reed,  M.D. 


Upper  Panes  Replaced  With  Double  Panes. 

Ellicott  City,  Md.,  May  18,  1899. 

To  the  Editor:— 1  note  in  the  Journal  of  April  29,  under 
“Public  Health,”  that  a  prize  has  been  awarded  Dr.  Caslaing 
by  the  French  Academy  of  Science,  for  his  suggestion  that 
two  upper  panes  in  each  window  be  replaced  with  double  panes 
a  short  distance  apart,  the  outer  pane  leaving  a  narrow  open¬ 
ing  at  the  bottom,  as  it  does  not  reach  quite  to  the  sash  below, 
and  the  inner  pane  leaving  a  similar  opening  at  the  top,  as  it 
does  not  reach  quite  up  to  the  top  of  the  sash.” 

This  seems  a  curious  thing,  when  we  read  in  Parkes’ 
“Hygiene”  (Edition  1883,  Wood’s  Library,  p.  174,  Vol  i)  in 
speaking  of  natural  ventilation  and  its  practical  application  : 

V  arious  plans  have  been  proposed  by  different  persons.  The 
panes  of  glass  may  be  made  double,  spaces  being  left  at  the 
bottom  of  the  outside  pane  and  the  top  of  the  inner  one,  so  that 
the  wind  is  obliged  to  pass  up  between  the  two  panes  before  it 
enters  the  room.” 

Is  there  nothing  new  under  the  sun?  And  under  the  cir¬ 
cumstances  does  not  this  prize  belong  to  the  original  suggestor? 
Our  French  colleague  must  have  thought  of  this  independently 
for  no  one  would  accuse  him  of  plagiarism,  but  where,  oh 
where,  was  the  board  of  censors  of  the  Academy  that  they  did 
not  know  something  taught  in  our  medical  schools  for  the  past 
sixteen  years?  Very  truly  yours, 

S.  J.  Fort,  M.D. 


Clinic  Gynecology  in  Paris  and  America. 

Cincinnati,  Ohio,  May  16,  1899. 
o  the  Editor:— It  seems  strange  that  in  this  dav  when  the 
efficiency  of  medical  study  and  medical  practice'  is  accom¬ 
plished  chiefly  by  specialization,  the  University  of  Paris  should 
not  long  since  have  established  a  chair  of  clinic  gynecology. 
It  would  seem,  however,  from  recent  proceedings  of  the  muni¬ 
cipal  council  of  Paris  {Le  Progrts  Medicate)  that  this  long 
elayed  step  is  at  last  an  accomplished  fact.  An  address  to 
tnat  august  and  conservative  body  by  M.  Andrg  Lfefevre. 


Hydrophobia  in  California. 

Pasadena,  Cal.,  May  22,  1899. 
To  the  Editor:  I  wish  to  report  the  occurrence  of  the  first 
a-uly  authenticated  case  of  hydrophobia  in  Southern  Califor¬ 
nia.  The  onset,  course  of  the  disease,  and  death  were  typic, 
and  subdural  injections  of  cerebrospinal  fluid  of  the  patient 
into  rabbits  were  followed  by  death  of  one  of  the  three  animals 
experimented  on  (after  a  period  of  twelve  days)  in  convulsions 
followed  by  paralysis.  As  the  whole  case  was  a  characteristic 
one  (and  it  was  my  privilege  to  see  a  great  many  cases  with 
Pasteur,  in  P^ris,  in  the  spring  of  1893),  the  details  are  hardly 
worth  publishing  ;  but  as  Southern  California  has  so  far  been 
considered  exempt  from  this  disease,  the  occurrence  of  this 
first  authenticated  case,  I  believe,  merits  chronicling  in  the 
interest  of  medical  statistics  and  of  public  sanitation.  Any 
details  of  the  case,  of  postmortem  finding,  etc.,  will  be  gladly 
forthcoming,  should  you  desire  them. 

Respectfully  yours, 

Alfred  C.  Croftan,  M.D. 


Fluid  Vaccin  Virus. 

McCook,  Neb.,  May  17,  1899. 

To  the  Editor:  At  a  meeting  of  the  Nebraska  State  Med¬ 
ical  Society,  held  May  9,  I  called  attention  to  a  new  method  of 
handling  fluid  vaccin  virus.  The  method  is  simple,  quick  and 
efficacious,  and  will  at  once  appeal  to  readers  of  the  Journal  : 
Break  off  both  ends  of  the  capillary  tube  of  virus  and  blow  the 
contents  into  a  sterilized  spoon  or  other  small  receptacle.  The 
one  or  two  drops  which  go  to  make  up  the  contents  of  the  tube 
are  then  drawn  into  a  sterile  hypodermic  needle,  and  the  needle 
pushed  just  under  the  outer  skin,  where  pressure  on  the  piston 
of  the  hypodermic  deposits  the  drop  of  serum. 

No  dressing  is  necessary,  for  the  skin  furnishes  a  protection 
for  the  virus,  and  you  will  find  that  nearly  all,  if  not  all,  of 
your  cases  thus  inoculated  will  “take.”  The  method  takes 
less  time  and  is  more  cleanly,  sure  and  scientific  than  any  of 
which  I  have  knowledge.  Sincerely  yours, 

W.  V.  Gage,  M.D. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

1898=99. 

General  Officers. 

President — Joseph  M.  Mathews,  Louisville,  Ky. 

First  Vice-President— W.  W.  Keen,  Philadelphia,  Pa. 

Second  Vice-President— J.  W.  Graham,  Denver,  Colo. 

Third  Vice-President— H.  A.  West,  Galveston,  Texas. 

Fourth  Vice-President— J.  E.  Minney,  Topeka,  Kansas. 

Treasurer — Henry  P.  Newman,  100  Washington  St.,  Chicago,  Ill. 
Secretary — William  B.  Atkinson,  Philadelphia,  Pa. 

Assistant  Secretary— E.  W.  Woodruff,  Columbus,  Ohio. 

Librarian— George  W.  Webster,  Chicago,  Ill. 

Chairman  Com.  of  Arrangements— Starling  Loving,  Columbus,  Ohio. 
Board  of  Trustees— E.  E.  Montgomery,  Philadelphia,  Pa.,  1899;  H.  L. 
E.  Johnson,  Washington  D.  C.  (unexpired  term),  1899;  C.  A.  L.  Reed, 
Cincinnati,  Ohio,  1899;  Joseph  Eastman,  Indianapolis,  Ind.,  1900; 
J.T.  Priestley,  Des  Moines,  Iowa,  1900;  Truman  W.  Miller,  Chicago, 
Ill.,  1900;  Alonzo  Garcelon,  Lewiston,  Me.  (Pres.),  1901;  T.  J.  Hap- 
pel,  Trenton,  Tenn.,  1901;  I.  N.  Love,  St.  Louis,  Mo.,  1901. 

Judicial  Council— Term  Expires  1901:  8.  Bailey,  Iowa;  D.  R.  Brower, 
Illinois;  N.  S.  Davis.  Illinois;  H.  D.  Didama,  New  York;  D.  MasoD, 
Washington;  F.  T.  Rogers,  Rhode  Island;  Milo  B.  Ward,  Missouri. 
Term  Expires  1900:  D.  W.  Crouse,  Iowa;  R.  C.  Moore,  Nebraska; 
T.  D.  Crothers,  Connecticut;  G.  B.  Gillespie,  Tennessee;  W.  T. 
Bishop,  Pennsylvania;  C.  H.  Hughes,  Missouri;  Ida  J.  Heiberger, 
District  of  Columbia.  Term  Expires  1899:  G.  W.  Stoner,  U.S.  M.-H. 
Service;  C.  W.  Foster,  Maine;  J.  McFadden  Gaston,  Georgia ;  W.  S. 
Jones,  New  Jersey  (unexpired  term) ;  H.  Brown,  Kentucky;  X.  C. 
Scott,  Ohio. 

Oration  on  Medicine— J.  C.  Wilson,  Philadelphia,  Pa. 

Oration  on  Surgery— Floyd  W.  McRae,  Atlanta,  Ga. 

Oration  on  State  Medicine— Daniel  R.  Brower,  Chicago,  Ill. 

Officers  of  Sections,  1898=99. 


Maternal  Assistance. — The  little  town  of  Maule,  France,  with 
1400  inhabitants,  has  a  “maternal  assistance  society  which  is 
a  model  worthy  of  imitation.  For  at  least  a  month  befoie  the 
birth  of  the  child  lay  members  of  the  society  visit  the  mother 
at  her  home,  assist  her  financially  if  necessary,  and  instruct 
her  in  the  principles  of  the  hygiene  of  pregnancy  and  infant¬ 
raising.  These  members  are  the  wives  of  physicians,  lawyers, 
merchants,  farmers,  etc.,  who  are  trained  by  a  special  course 
of  lectures  and  object-lessons.  By  their  devotion  and  tact  they 
win  the  respect  and  affection  of  their  charges  and  lay  the 
foundations  for  hygienic  households.  At  the  first  indications 
of  labor  a  paid  nurse  is  sent  with  sublimate,  solution  of  phenic 
acid,  alcohol  and  cotton,  with  a  basin,  syringe,  etc.,  supplied 
by  the  society,  with  also  a  bag  containing  six  sheets,  four  night¬ 
gowns,  six  napkins,  one  pillow-case  and  three  handkerchiefs. 
These  articles,  washed  and  disinfected,  are  later  returned  to 
the  society  headquarters,  which  consists  of  a  wardrobe  in  the 
town  hall,  and  are  ready  for  the  next  case.  The  infant  trous¬ 
seau  is  presented  complete  with  fourteen  articles.  The  nurse 
remains  until  the  mother  is  fully  restored.  The  funds  are  sup¬ 
plied  by  dues,  donations  and  a  small  subsidy  from  the  town  and 
charity  organizations.  The  society  also  owns  an  incubator. 
Bui.  de  V  Acad,  de  M6d.,  May  2. 


Practice  of  Medicine — Frank  Billings,  Chicago,  Chairman;  Carroll 
E.  Edson,  Denver,  Secretary. 

Surgery  and  Anatomy — W.  J.  Mayo,  Rochester,  Minn.,  Chairman; 
M.  L.  Harris,  Chicago,  Secretary, 

Obstetrics  and  Diseases  of  Women — A.  H.  Cordier,  Kansas  City,  Mo., 
Chairman;  W.  D.  Haggard,  Jr.,  Nashville,  Tenn.,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics— Thomas  H.  Stucky, 
Louisville,  Ky.,  Chairman;  Leon  L.  Solomon,  Louisville, Ky.,  Secretary. 

Ophthalmology— Casey  A.  Wood,  Chicago,  Chairman;  Chas.  H. 
Williams,  Boston,  Secretary. 

Laryngology  and  Otology — Emil  Mayer,  New  York  City,  Chairman; 
Christian  R.  Holmes,  Cincinnati,  Secretary. 

Diseases  of  Children— Henry  E.  Tuley,  Louisville,  Ky.,  Chairman; 

J.  L.  Boogher,  St.  Louis,  Secretary. 

Physiology  and  Dietetics — J.  Weir,  Jr.,  Owensboro,  Ky.,  Chairman; 
Lee  Kahn,  Leadville,  Colo.,  Secretary. 

Neurology  and  Medical  Jurisprudence — Frederick  Peterson,  New 
York,  Chairman  ;  Hugh  T.  Patrick,  Chicago,  Secretary. 

Cutaneous  Medicine  and  Surgery — W.  T.  Corlett,  Cleveland,  Chair¬ 
man  ;  J.  M.  Blaine,  Denver,  Secretary. 

State  Medicine — Arthur  R.  Reynolds,  Chicago,  Chairman;  W.  P. 
Munn,  Denver,  Secretary. 

Stomatology— George  V.  I.  Brown,  Milwaukee,  Chairman:  Eugene 
S.  Talbot,  Chicago,  Secretary. 

General  Business  Committee,  1898=99. 

Practice  of  Medicine — Wm.  E.  Quine,  Chicago;  J.  H.  Musser,  Phila¬ 
delphia;  S.  A.  Fisk,  Denver. 

Surgery  and  Anatomy — C.  A.  Wheaton,  St.  Paul;  Reginald  Sayre, 
New  York  City;  W.  L.  Rodman,  Louisville,  Ky. 

Obstetrics  and  Diseases  of  Women — J.  Taber  Johnson,  Washington; 
Milo  B.  Ward,  Topeka;  Joseph  Price,  Philadelphia. 

Materia  Medica,  Pharm.  and  Therapeutics — J.  V.  Shoemaker,  Phila 
delphia;  Frank  Woodbury,  Philadelphia;  Warren  B.  Hill,  Milwaukee. 

Ophthalmology— Lucien  Howe,  Buffalo;  G.  E.  de  Schweinitz,  Phila 
delphia;  Harold  Gifford,  Omaha. 

Laryngology  and  Otology— G.  V.  Woolen,  Indianapolis;  Wm.  E. 
Casselberry,  Chicago;  B.  Alex.  Randall,  Philadelphia. 

Diseases  of  Children— A.  C.  Cotton,  Chicago;  (Vacancy);  J.  P. 
Crozer  Griffith,  Philadelphia. 

Physiology  and  Dietetics— H.  Bert  Ellis,  Los  Angeles;  A.  P.  Clarke, 
Cambridge,  Mass. ;  Randell  Hunt,  Shreveport,  La. 

Neurology  and  Medical  Jurisprudence— T.  D.  Crothers,  Hartford, 
Conn.;  W.  J.  Herdman,  Ann  Arbor,  Mich.;  Chas.  H.  Hughes,  St.  Louis. 

Cutaneous  Medicine  and  Surgery— L.  Duncan  Bulkley,  New  York 
City;  A.  Ravogli,  Cincinnati;  A.  W.  Brayton,  Indianapolis. 

State  Medicine— Chas.  H.  Shepard,  Brooklyn;  Elmer  Lee,  New  York 
City;  (Vacancy). 

Stomatology — A.  E.  Baldwin,  Chicago;  M.  H.  Fletcher,  Cincinnati; 
R.  R.  Andrews.  Cambridge,  Mass. 

Executive  Council — W.  J.  Herdman,  Ann  Arbor,  Mich.,  Chairman; 
Warren  B.  Hill,  Milwaukee,  Vice-Chairman ;  C.  A.  Wheaton,  St.  Paul 
J.  H.  Musser,  Philadelphia;  L.  Duncan  Bulkley,  New  York,  Secretary. 


public  fjealtfy 

Typhoid  Fever  and  Drinking  Water.— It  is  seldom  that  a  disease 
in  man  fulfils  the  conditions  of  an  experimental  test  on  animals, 
and  some  recent  cases  of  typhus  in  France  are  interesting  on 
this  account.  The  town  of  Falaise  has  excellent  water,  and 
typhoid  fever  is  almost  unknown  at  the  barracks.  But  the 
water  was  shut  off  for  some  repairs  and  the  men  were  ordered 
to  obtain  their  supply  from  certain  wells.  A  few  insisted  on 
using  water  from  some  contaminated  wells  near  by,  and  four  of 
them  promptly  succumbed  to  typhoid. — Rev.  Gen.  de  Path.  Int., 
May  5. 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  surgeon- 
general  of  the  United  States  Marine  Hospital  Service  for  the 
week  ended  May  27,  1899  : 

SMALLPOX— UNITED  STATES. 

California :  Los  Angeles,  May  6  to  20,  4  cases. 

District  of  Columbia:  Washington,  May  6  to  20,  2  cases,  1 
d.©atti 

Florida  :  West  Tampa,  May  13  to  20,  3  cases. 

Georgia  :  Savannah,  May  9  to  24,  10  cases. 

Indiana  :  Evansville,  May  13  to  20,  7  cases. 

Kentucky  :  Louisville,  May  11  to  23,  18  cases. 

Louisiana  :  New  Orleans,  May  12  to  20,  5  cases  ;  Shreveport 
May  13  to  20,  1  death. 

Massachusetts  :  Swampscott,  May  19,  1  case. 

Minnesota  :  St.  Paul, May  6  to  13,  1  case. 

Missouri :  St.  Louis,  May  2  to  22,  12  cases. 

Ohio  :  Cleveland,  May  13  to  20,  13  cases. 

Pennsylvania :  Johnstown,  May  13  to  20,  1  case ;  Nicetown, 
May  25,  25  cases  ;  Philadelphia,  May  13  to  20,  6  cases. 

Porto  Rico  :  Ponce,  April  29  to  May  6,  4  cases 
Virginia  :  Newport  News,  May  24,  4  cases  ;  Norfolk,  May  19 
to  25  9  cases  ;  Portsmouth,  May  19  to  25,  14  cases. 

Washington  :  Spokane,  May  13  to  20,  4  cases. 

Wisconsin  :  Milwaukee,  May  13  to  20,  2  cases. 

SMALLPOX — FOREIGN. 

Belgium :  Antwerp,  April  22  to  May  6,  18  cases,  o  deaths. 
Bohemia :  Prague,  April  29  to  May  6,  6  cases. 

China :  Hongkong,  April  2  to  22,  28  cases,  16  deaths. 
England  :  London,  April  22  to  29,  3  cases. 

Germany  :  Hamburg,  April  29  to  May  6,  3  cases. 

Greece  :  Athens,  April  29  to  May  6,  21  cases,  8  deaths. 

India :  Bombay,  April  18  to  25,  9  deaths ;  Calcutta,  April 
1  to  15,  3  deaths ;  Madras,  April  15  to  21,  1  death. 

Japan  :  Nagasaki,  April  1  to  20,  4  cases,  1  death  ;  Osaka  and 

Hioeo,  April  15  to  22, 1  case.  ,  . 

Mexico’:  Chihuahua,  May  6  to  13,  3  deaths  ;  Mexico,  May  1 
to  14,  35  cases,  10  deaths  ;  Nuevo  Laredo,  April  29  to  May  13,  - 

^Russia  :  Moscow,  April  15  to  29,  14  cases,  9  deaths  ;  Odessa, 
April  29  to  May  6,  1  case,  2  deaths. 

Nicaragua  :  Bluefields,  April  -9  to  May  13,  -  cases. 

GiroiG  fioUlfiniRntH  :  Singapore,  February  1  to  March  31,  34 


Straits  Settlements  :  Singapore,  February 
deaths. 

YELLOW  FEVER. 

Mexico :  Vera  Cruz,  May  4-18,  45  cases. 

CHOLERA. 

India :  Bombay,  April  18  to  25,  6  deaths ;  Calcutta,  April  8 
to  15,  9  deaths. 

PLAGUE. 

China  :  Hongkong,  April  1  to  22,  60  cases,  57  deaths. 

India  :  Bombay,  April  18  to  25,  442  deaths  ;  Calcutta,  April  b 
to  15,  135  deaths  ;  Madras,  April  15  to  22,  1  death. 


June  3, 1899.] 
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Robert  S.  Tracy,  M.D.,  College  Physicians  and  Surgeons, 
New  York  City,  1896,  whose  funeral  took  place  from  his  fath¬ 
er’s  residence  in  Plainfield,  N.  J.,  May  14,  was  drowned  in  the 
Saranac  River,  April  13.  He  was  an  inmate  of  the  sanatorium 
at  Saranac  Lake,  where  he  had  gone  for  the  recovery  of  his 
health.  A  recent  break  in  the  ice  and  a  lonely  midnight  walk 
toward  the  hospital  after  a  social  gathering,  were  the  only 
clues  of  the  accidental  disappearance.  His  body  was  found 
about  May  10,  in  a  net  stretched  across  the  river  to  intercept 
it  in  case  it  floated  down  when  the  ice  broke  up.  Dr.  Tracy 
was  27  years  old  and  had  served  as  interne  at  the  New  York 
Hospital  and  afterward  at  the  Sloane  Maternity  Hospital. 

Henry  Baird  Lazear,  M.D,,  Monongalia,  W.  Va.,  died  May 
11,  aged  69  years.  He  was  graduated  from  Jefferson  Medical 
College,  Philadelphia,  in  1858,  served  two  years  in  the  Civil 
War  as  captain  of  Company  E,  Seventh  West  Virginia  Infan¬ 
try,  and  was  badly  wounded  at  the  battle  of  Antietam,  and 
resigned  his  captaincy  in  1863,  soon  afterward  being  commis¬ 
sioned  surgeon,  and  serving  in  that  capacity  until  the  close  of 
the  war. 

Enoch  W.  Moore,  M.D.,  a  physician  at  Decatur,  Ill.,  since 
1856,  former  surgeon  of  the  115th  Illinois,  died  at  Cleburne, 
Texas,  aged  78,  May  19. 

Samuel  W.  Budd,  M.D.,  Bellevue,  N.  Y.  1875,  of  Peters¬ 
burg,  Va.,  died  May  13  at  the  Johns  Hopkins  Hospital,  Balti¬ 
more,  aged  47  years.  After  a  house  service  in  the  Roosevelt 
Hospital,  New  York  City,  in  1875  and  1876,  he  settled  in  Peters¬ 
burg,  in  which  vicinity  he  was  born. 

Joseph  William  Stickler,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1879,  of  Orange,  N.  J.,  died  May  17 
from  apoplexy,  at  a  hotel  in  New  \ork,  while  on  a  visit  to  that 
city.  He  was  born  in  Hoboken,  N.  J.,  in  1854,  but  went  to 
Orange  in  1858,  and  there  became  prominent  as  a  sanitarian, 
climatologist  and  bacteriologist. 

E.  B.  Ward,  M.D.,  died  in  Laingsburg,  Mich.,  May  12,  aged 
64  years.  In  1858  he  was  graduated  from  the  medical  depart¬ 
ment  of  the  University  of  Michigan,  and  in  1869  went  to  the 
Legislature  for  a  term. 

George  M.  Wallhauser,  M.D.,  Newark,  N.  J.,  died  May  19, 
aged  28  years,  leaving  a  widow.  He  was  a  younger  brother  of 
Dr.  H.  J.  F.  Wallhauser,  also  of  Newark. 

Colby  D.  Buffington,  M.D.,  Atwater,  Ill,,  died  May  11 
aged  52  years.  .  .  James  A.  Clarke,  M.D.,  Erie,  Pa.,  May  16, 
aged  36  years.  .  .  John  Bordon  Fulton,  M.D.,  Harvard,  1869, 
of  Irvington  on-the  Hudson,  N.  Y.,  died  there  May  20.  .  .  D.' 
Harris,  M.D.,  Whitney,  Texas,  May  15.  .  .  A.  J.  Hart,  M.D., 
Pacific  Grove,  Cal.,  May  7.,  aged  67  years.  .  .  Dennis  Kearnes,' 
M.D.,  Alpena.  Mich.,  May  13,  aged  42  years.  .  .A,  J.  Long' 
fellow,  M.D.,  Fostoria,  Ohio,  May  15,  aged  68  years.  .  .  O.  A. 
Moreland,  M.D.,  Jamestown,  Pa.,  May  18,  aged  42  years.  . 

A.  B.  Younkman,  M.D.,  Bremen,  Ind.,  May  16. 

DEATHS  ABROAD. 

Dr.  Norman  Kerr,  according  to  the  associated  press  dis¬ 
patches,  died  in  London,  England,  May  31.  Dr.  Kerr  received 
his  degree  of  M.D.  and  C.M.  in  Glasgow,  1861,  and  was  widely 
known  as  a  specialist  in  inebriety.  Among  other  honors  he 
was  a  Fellow  of  the  Linnean  Society,  president  of  the  Society 
for  Study  of  Inebriety,  Fellow  of  medical  and  obstetric  socie¬ 
ties,  vice  president  International  Congress  of  Medical  Juris¬ 
prudence,  corresponding  member  of  American  Society  for 

Study  and  Cure  of  Inebriety,  etc.  Among  his  prominent 
works  may  be  mentioned:  “Inebriety,  its  Etiology,  Path¬ 
ology,  Treatment  and  Jurisprudence;”  “Truth  About  Alco¬ 
hol;”  “Inebriate  Criminal  Responsibility;”  “Stimulants  in 
Work-houses;”  “Does  Inebriety  Conduce  to  Longevity?” 
“Inebriety”  {Ann.  Univ.  Med.  Sci.) ;  “Alcoholism  and  Drug 
Habits”  (Twentieth  Century  Practice  of  Medicine). 
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Erratum. — In  the  advertisement  of  Howard  University  (see 
this  issue,  adv.  page  lxix),  tuition  fee  should  read  $80  in  the 
medical  and  dental  colleges  and  $70  in  the  pharmaceutic 
college. 

Philadelphia  Mortality  Statistics.— The  deaths  for  the  week 
just  ended  numbered  384,  a  decrease  of  6  over  last  week,  and 
of  25  over  the  corresponding  period  of  last  year.  Of  the  total 
number,  102  occurred  in  children  under  the  age  of  5  years. 
The  principal  causes  of  death  were  :  apoplexy,  14  ;  nephritis, 
34 ;  cancer,  17 ;  tuberculosis,  55 ;  diabetes,  3 ;  heart  disease, 
30;  influenza,  1. 

Pathogenic  Microbes  in  Flowers.— D.  Freire  has  found  the 
streptococcus  pyogenes  and  the  pyocyaneus  in  a  rose  and  a 
peach  blossom.  He  suggests  that  there  may  be  some  connec¬ 
tion  between  the  colors  of  the  flowers  and  the  pigment  of  the 
microbes  that  are  found  in  them,  and  calls  attention  to  the 
fact  that  certain  microbes  emit  odors  similar  to  the  perfume  of 
the  flowers  which  they  inhabit.—  Presse  MMicale,  May  10. 

Hemorrhoidal  Diathesis.— Federn  believes  that  hemorrhoids 
proceed  from  a  general  disturbance  of  the  organism,  mani¬ 
fested  by  increased  resistance  in  the  arteries  and  capillaries., 
exaggerating  the  cardiac  contractions.  When  the  heart  can 
no  longer  overcome  the  resistance  in  the  abdominal  vessels, 
stasis  results,  particularly  in  the  hemorrhodial  veins.  Extir¬ 
pation  of  the  hemorrhoids  does  not  remove  the  cause.  The  aim 
should  be  to  reduce  the  blood-pressure,  which  can  be  accomp¬ 
lished  by  purgatives  in  fresh  cases.—  Semaine  MM.,  May  10. 

Appendicitis  Larvala.-By  this  term  Ewald  describes  a  rare 
syndrome  which  is  caused  by  a  diseased  appendix,  but  devel¬ 
ops  without  any  symptoms  pointing  to  it,  assuming  the  form 
of  digestive  disturbances,  kidney  or  liver  troubles.  After 
years  of  ineffectual  medical  treatment,  the  subjects  are  de¬ 
clared  neurasthenics,  hysterics  or  incurable.  He  has  observed 
eight  cases  since  1894.  As  soon  as  the  appendicular  trouble  is 
diagnosed  and  the  appendix  removed,  a  permanent  cure  is 
effected.  Practitioners  should  pay  especial  attention  to  this 

borderland  affection,  as  the  subjects  never  think  of  apply¬ 
ing  to  a  surgeon  for  relief. 

Operative  Difficulties  of  Symphysiotomy.  -A  recent  Paris  thesis 
(M.  Rubinrot)  observes  that  the  worst  enemies  of  symphysi¬ 
otomy  are  those  who  preach  its  simplicity  without  mentioning 
the  accidents  that  may  occur.  Among  the  difficulties  that 
may  be  encountered  in  incising  the  soft  parts  are  dilated, 
possibly  inflamed,  paravulvar  veins,  nodules  of  fat,  and  cica¬ 
tricial  tissue  from  previous  operations.  It  is  also  sometimes 
difficult  to  locate  the  articulation,  owing  to  ossification, 
obliquity  or  deformity  of  the  interline.  The  sacroiliac  articu¬ 
lations  may  prevent  the  separation  of  the  divided  bones,  by  com¬ 
mencing  ossification  or  atrophy.  Then  there  is  the  possibility 
of  hemorrhage,  generally  from  the  plexus  of  Santorini,  but 
sometimes  of  arterial  origin.  Prolapsus  of  the  cord  occasion¬ 
ally  occurs,  also  lacerations  of  the  uterus,  vagina  and  vulva, 
owing  to  the  lack  of  support  of  the  bony  frame  which  has  been 
divided.  The  urethra  may  also  be  involved.  Closing  the 
breach  may  also  be  rendered  difficult  by  hernia  of  the  bladder 
between  the  pubes.— Presse  MM.,  May  10. 

Questions,  Answers,  £tc. 

LOOK  OUT  FOR  HER. 


Minneapolis,  Minn.,  May  12  1899 

To  the  Editor. --The  accompanying  letter  and  the  reply  indicate  that  I 
and  probably  other  physicians  have  been  imposed  upon  by  a  very  Dlaiud 
ble  swindler.  ^ 

Minneapolis,  Minn.,  April  28  1899 

Dear  Doctor  Riddell:— A  young  woman  giving  the  name  Miss  Margaret 
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C.  Brodie,  and  presenting  very  flattering  testimonials  from  Drs.  Donald 
McLean  and  Theo.  McGraw  of  Detroit,  came  to  me  last  November  in  great 
apparent  distress,  claiming  to  have  been  left  here  without  money  by  a 
family  for  whom  she  had  been  nursing  and  who  were  largely  in  her  debt. 
She  said  she  had  an  engagement  with  one  of  your  cases,  provided  she 
could  get  to  Chippewa  Falls.  I  gave  her  five  dollars,  and  have  heard 
nothing  from  her  since.  Can  you  inform  me  if  she  is  an  impostor'?  I 
ought  to  have  written  before,  but  have  had  other  things  to  think  of. 
Thanking  you  in  advance,  I  am,  sincerely  yours, 

Edward  J.  Brown,  M.D. 

Chippewa  Falls,  Wis. 


Dr.  E.  J.  Brown,  Minneapolis : 

Dear  Doctor: — The  woman  you  write  about  I  do  not  know  and  never 
knew.  She  never  nursed  any  one  for  me  nor  ever  had  the  promise  of  it  to 
my  knowledge.  I  think  you  have  been  swindled. 

Fraternally,  S.  S.  Riddell,  M.D. 

If  you  think  it  worth  while  at  this  late  date  to  warn  the  profession, 
please  do  so.  Yours  very  truly,  Edward  J.  Brown,  M.D. 


WORKS  ON  HYPNOTISM. 

Milnor,  N.  D.,  May  15, 1899. 

To  the  Editor: — I  desire  some  work  on  hypnotism — something  that 
instructs  how  to  apply  it,  as  well  as  its  uses.  Can  you  direct  me  as  to 
what  to  get,  and  where1?  H.  W.  Emanuel,  M.D. 

Answer  :  —  The  most  recent  medical  work  on  hypnotism  in  our  lan¬ 
guage,  so  far  as  we  are  aware,  is  that  of  \\  etterstrand,  a  Swedish  author. 
The  second  edition  of  this  appeared  this  year.  Other  works  are  those  of. 
Bernheim,  published  in  1880,  and  giving  the  point  of  view  of  the  Nancy 
school,  Moll,  and  others.  Bernlieim’s  and  Wetterstrand’s  works  are  pub- 
lished  by  G.  P.  Putnam’s  Sons,  N.  Y.  Moll,  on  “Hypnotism,”  is  another 
work  which  has  had  a  recent  edition,  and  is  published  by  Scribner’s  Sons, 
N.  Y.  Either  Wetterstrand  or  Moll  will  probably  meet  the  requirements 
indicated  by  our  correspondent.  Any  of  these  can  be  obtained  through 
booksellers.  _ _ _ _ 


PRACTICE  IN  ILLINOIS. 

Plymouth,  Ind.,  May  29, 1899. 

To  the  Editor: — Will  you  please  inform  me  through  the  medium  of  the 
columns  of  the  Journal  whether  a  physician  who  is  now  registered  in 
the  State  of  Illinois,  will  have  to  re-register  under  the  new  medical  law  of 
that  State.  The  question  will  interest  a  great  many  who  are  registered, 
but  now  practicing  in  other  States,  and  would  not  like  to  lose  their  Illinois 
rights.  Fraternally  yours,  T.  A.  B.,  M.D. 

Answer  : — No. 


(Uk  public  Service. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  to  and  including  May  26, 1899 : 

Dallas  Baclie,  colonel  and  asst,  surgeon-general  U.S.A.,  president  of  a 
board  to  meet  at  West  Point,  N.  Y.,  to  examine  candidates  for  admission 
fo  the  U.S.  military  academy.  ,  ,  , 

W.  H.  Brooks,  acting  asst.-surgeon,  leave  of  absence  extended. 

Chas.  C.  Byrne,  colonel  and  asst,  surgeon-general  U.S. A.,  leave  of  ab- 

S6n<Geor£H ^Calkins,  acting  asst.-surgeon,  from  Matanzas,  Cuba,  to  Gow- 
anda,  N.  Y.,  reporting  by  letter  to  the  surgeon-general. 

Powell  C.  Fauntleroy,  lieutenant  and  asst.-surgeon  U.S. A.,  from  the 
general  hospital  at  Savannah,  Ga.,  to  San  Francisco,  Cal.,  for  duty  in  the 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon  U.S.A.,  from  Camp  Meade, 
Middletown,  Pa.,  to  San  Francisco,  Cal.,  for  duty  in  the  Dept,  of  Cali- 

f°rnChas  M  Gandy,  captain  and  asst.-surgeon  U.S.A.,  member  of  a  board 
to  meet  June  1, 1899,  at  West  Point,  N.  Y.,  to  examine  candidates  for  ad¬ 
mission  into  the  U.S.  military  academy.  ,  TT  o  .  . 

Chas  R.  Greenleaf,  colonel  and  asst,  surgeon-general  U.S.A.,  from 
Washington,  D.C.,  to  Camp  Meade,  Middletown,  Pa.,  to  inspect  the  camp, 
returning  thereafter  to  his  proper  station. 

Vernon  J.  Hooper,  acting  asst.-surgeon,  leave  of  absence  granted. 

Merritte  W.  Ireland,  captain  and  asst.-surgeon  U.S.A.,  to  examine 
recruits  at  Detroit,  Mich.,  in  addition  to  his  duties  at  Fort  Wayne,  Mich. 

Louis  A.  LaGarde,  major  and  surgeon  U.S.A.,  member  of  a  board  to 
meet  at  West  Point,  N.  Y.,  to  examine  candidates  for  admission  to  the 
U.S.  military  academy. 

Thos.  H.  Landor,  acting  asst.-surgeon,  from  Washington,  D.C.,  to 

Canton,  Ohio,  for  annulment  of  contract.  T—  r,  »  t  ,. 

Wm  E  Purviance,  captain  and  asst.-surgeon  U.S.A.,  from  Washing¬ 
ton  D  C.,  to  San  Francisco,  Cal.,  reporting  thereat  by  June  7,  1899,  to 
accompany  Major  P.  H.  Ray,  8th  U.S.  Inf.,  to  his  station  in  Alaska. 

Edw.  O.  Shakespeare,  major  and  brigade  surgeon  vols.,  assigned  to 
duty  in  Washington,  D.C.,  to  complete  report  of  board  appointed  by  par. 
40,  special  orders  194,  Aug.  18, 1898-the  typhoid  fever  board. 

Alden  E.  Smith,  acting  asst.-surgeon,  from  Matanzas,  Cuba,  to  Free¬ 
port.  Ill.,  reporting  by  letter  to  the  surgeon-general. 

Victor  C.  Vaughan,  major  and  division  surgeon  vols.,  assigned  to  duty 
in  Washington,  D.C.,  to  complete  the  report  of  board  appointed  by  par 
40  special  orders  No.  194,  Aug.  18,  1898-the  typhoid  fever  board. 

S  T  Weirick,  acting  asst.-surgeon,  previous  orders  directing  him  to 
report  for  duty  with  troops  at  Pyramid  Harbor,  Alaska,  amended  so  as 
to  direct  him  to  report  to  the  commanding  general,  Dept,  of  California, 

fQ1  Wrrf^Wiison,  captain  and  asst.-surgeon  U.8.A.,  from  the  Josiah 
Simpson  Hospital,  near  Ft.  Monroe,  Va.,  to  San  Francisco,  Cal.,  for  duty 
in  the  Dept,  of  California.  _,  M  , 

Robt.  H.  Zauner,  acting  asst.-surgeon,  from  Camp  Meade,  Middletown, 
Pa.,  to  San  Francisco,  Cal.,  for  duty  in  the  Dept,  of  California. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  May  27,  1899. 

Surgeon  F.  Rogers,  ordered  to  the  marine  rendezvous,  Philadelphia, 
Pa.,  May  23,  for  duty  in  connection  with  recruiting. 


Asst.-Surgeon  C.  H.  DeLancey.  detached  from  the  marine  recruiting 
rendezvous,  Savanliali,  Ga.,  and  ordered  to  the  “  Amphitrite. 
Asst.-Surgeon  Barton  L.  W'right,  appointed  May  16. 

Surgeon  E.  H.  Marsteller,  detached  from  the  “Raleigh’  when  put 
out  of  commission,  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  J.  M.  Moore,  detached  from  the  “Raleigh”  when  put 
out  of  commission,  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  W.  F.  Arnold,  sick  leave  extended  two  months. 

Marine-Hospital  Changes.— Official  List  of  Cliangesof  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  C  .S. 
Marine-Hospital  Service,  for  the  seven  days  ended  May  18, 1899. 

Surgeon  R.  D.  Murray,  relieved  from  duty  at  Mobile,  Ala.,  and  upon 
expiration  of  leave  of  absence  granted  by  bureau  letter  of  the  lltli  inst., 
to  proceed  to  Key  W7est,  Fla.,  and  assume  command  of  the  service. 

Surgeon  John  Godfrey,  bureau  order  of  May  10, 1899.  directing  him  to 
report  to  the  chairman  of  the  board  of  examiners  at  Detroit,  for  exam¬ 
ination  to  determine  his  physical  condition,  revoked. 

Surgeon  F.  W.  Mead,  upon  being  relieved  from  duty  at  Portland,  Me., 
to  proceed  to  Vineyard  Haven,  Mass.,  and  assume  command  of  service. 

Surgeon  C.  T.  Peckham,  relieved  from  duty  at  Pittsburg,  Pa.,  and 
directed  to  proceed  to  Galveston,  Texas,  and  assume  command  of  the 
service 

Surgeon  J.  H.  White,  to  proceed  to  New  York  City  for  special  tempo- 

rarypd  A^Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  thirteen 

days  from  May  19,  1899.  .  .  ,  XT  .  „  t- 

P.  A.  Surgeon  A.  C.  Smith,  to  rejoin  station  at  Norfolk,  V  a.,  reporting 
at  Washington,  D.C.,  en  route.  , 

P.  A.  Surgeon  J.  M.  Eager,  to  proceed  to  Detroit,  Mich.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

P.  A.  Surgeon  W.  J.  S.  Stewart,  upon  being  relieved  from  duty  at 
Vineyard  Haven,  Mass.,  to  proceed  to  Mobile,  Ala.,  and  assume  command 
of  tli©  service. 

Asst.-Surgeon  A.  R.  Thomas,  bureau  letter  of  March  30,1899,  directing 
him  to  proceed  to  the  Tortugas  quarantine  station  and  assume  command 
of  the  service,  revoked. 

Asst.-Surgeon  H.  S.  Cumming,  granted  leave  of  absence  for  one  day. 
Bureau  order  of  March  30, 1899,  assigning  him  to  duty  at  the  Cape  Charles 
quarantine,  revoked;  upon  being  relieved  from  duty  at  Norfolk,  \  a.,  to 
proceed  to  the  South  Atlantic  quarantine  station  and  assume  command 
of  the  service.  Granted  leave  of  absence  for  twenty-seven  days. 

Asst.-Surgeon  Taliaferra  Clark,  upon  being  relieved  by  Asst.-Surgeon 
H.  S.  Cumming,  to  report  to  him  for  temporary  duty.  Relieved  from  duty 
at  the  South  Atlantic  quarantine  station  and  directed  to  proceed  to  the 
Tortugas  quarantine  station  and  assume  command  of  the  service. 

Asst.-Surgeon  John  McMullen,  relieved  from  duty  as  sanitary  inspec¬ 
tor  on  U.S.  transport  “  Buford,”  and  directed  to  report  to  medical  officer 
in  command,  U.S.  marine-hospital  service  at  the  immigration  depot,  New 
York  City,  for  temporary  duty.  Relieved  from  temporary  duty  at  the  im¬ 
migration  depot,  New  York  City,  and  directed  to  proceed  to  Portland, 
Me.,  and  assume  temporary  command  of  the  service. 

Asst.-Surgeon  J.  F.  Anderson,  to  proceed  to  Norfolk,  V  a.,  on  special 
temporary  duty,  and  then  to  proceed  to  New  York  City  and  report  to 
medical  officer  M.-H.S.,  at  the  immigration  depot,  for  temporary  duty. 

Asst.-Surgeon  W.  R.  McAdam,  relieved  from  duty  at  Key  West,  Fla., 
and  to  continue  in  temporary  charge  of  the  Tortugas  quarantine  station. 
To  report  to  medical  officer  in  command  Tortugas  quarantine  station  for 

dUt  Acting  Asst.-Surgeon  R.  C.  Craig,  relieved  from  duty  at  New  York 
City,  and  directed  to  proceed  to  Pittsburg,  Pa.,  and  assume  temporary 
charge  of  the  service.  ^  ,  ,  ,  _  ,  . 

Sanitary  Inspector  R.  E.  L.  Burford,  granted  leave  ot  absence  tor 
thirty  days  on  account  of  sickness.  ,  ,  „  , 

Bureau  order  of  May  10,  1899,  convening  a  board  of  officers  of  the  ser¬ 
vice  to  meeet  at  Detroit,  Mich.,  for  the  physical  examination  of  Surgeon 
John  Godfrey,  revoked. 

APPOINTMENTS. 

Walter  E,  Merrill  of  Maine,  appointed  acting  asst.-surgeon  U.S. 
marine-hospital  service,  for  duty  at  Portland,  Me. 

W.  S.  Henderson  of  Michigan,  appointed  acting  asst.-surgeon  U.S. 
marine-liosDital  service,  for  duty  at  Port  Huron,  Mich. 


CHANGE  OF  ADDRESS. 

Auld,  J.  M.,  from  714  Monroe  St.  to  475  Ogden  Ave.,  Chicago. 

Ashmead,  A.  S..  from  210  W.  4th  to  65  W.  12th  St.,  New  York  City. 

Bell,  P.  E.,  from  Preston  to  Trip,  Ga. 

Bishop,  F.  L.,  from  626  to  516  N.  Garrison  Ave.,  St.  Louis,  Mo. 

Burns,  S.  L.,  from  Harrison,  Ark.,  to  Campbell.  iDd.Ter. 

Crume,  G.  P.,  from  Chicago  to  214  E.  34th  St.,  New  York  City. 

Copeland,  W.  L.,  from  866  W.  Monroe  St.,  to  918  Warren  Ave.,  Chicago. 
Callemo,  U.  A.  D.,  from  Merrill  to  Bay  City,  Mich. 

Collard,  L.  R.,  from  Galveston  to  505  W.  13th  St.,  Austin,  Tex. 

Dronin,  G.  L.,  from  New  Orleans  to  Mansura,  La. 

Dolan,  A.  N.  J.,  from  311  E.  Superior  St.  to  905  Wilson  Ave.,  Chicago. 
Furay,  C.  E.,  from  South  Omaha  to  Box  46,  Chadron,  Neb. 

Gronnerud,  A.,  from  Chicago  to  Beaver  Falls,  Minn. 

Hering,  E.  R.,  from  Chicago  to  Cross  Plains,  Wis. 

Harwood,  W.  E.,  from  Denver,  Colo.,  to  Joliet.  Ill.. 

Hightower,  L.  H.,  from  Carrollton  to  McCarley,  Miss. 

Knopf,  S.  A.,  from  955  Madison  Ave.  to  16  W.  95th  St.,  New  York  City. 
Longfellow,  R.  C.,  from  109  W,  9th  to  1228  Vine  St.,  Cincinnati,  O, 
McKelveen,  F.  G.,  from  150  to  242  S.  Broadway,  Denver,  Colo. 

Mooney.  E.  W  ,  from  Windsor.  Ont..  to  Marine  Hospital.  Detroit,  Mich. 
Norwood.  F.  H.,  from  Carrington  to  5085  Wells  Ave.,  St.  Louis,  Mo. 
Norris,  W.  L.,  from  Toledo,  0.,to  San  Mateo.  Cal. 

Nance,  W.  O.,  from  5311  Madison  to  5213  Hibbard  Ave.,  Chicago. 
Palmer,  W.  A.,  from  Evanston  to  Ada,  Minn. 

Patterson,  C.  L.,  from  Chicago  to  Marengo.  Ia. 

Reynolds.  H.  R..  from  Chicago  to  Clinton,  Ia. 

Roberts,  O.  B..  from  Philadelphia,  Pa.,  to  Jacksonville,  Vt. 

Riggs,  E.  S.,  from  Allegheny  to  Washington,  Pa. 

Ritter,  J.  K„  from  Marion  to  Seymour,  Ind. 

Rivers,  E.  C  ,  from  16th  and  Stout  Sts.  to  1632  Welton  St.,  Denver,  Colo. 
Robinson,  P.  R.,  from  Chicago  to  Ennis,  Tex. 

Stewart,  J.  L.,  from  Chicago  to  BremaD,  Ind. 

Schoenbeny,  A.  E.,  from  319  Hermitage  to  422  E.  Irving  Park  Boul.,  Chi- 

aTerrill,  L.  B.,  from  Memphis,  Tenn.,  to  Anderson,  Ind. 

Thornton,  J.  W.,  from  Omaha,  Neb.,  to  Earling,  Ia. 

Van  Zant,  B.,  from  Galveston  to  Paris.  Tex. 

Wiley,  H.  H.,  from  247  Second  to  208  Harrison  Ave., Detroit,  Mich. 
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Association  Heirs. 


AMERICAN  MEDICAL  ASSOCIATION. 

Meets  in  Columbus,  Ohio,  June  6,  7,  8,  9,  1899. 

LOCAL  COMMITTEES. 

COMMITTEE  OF  ARRANGEMENTS. 

Starling  Loving,  Chairman. 

F.  F.  Lawrence,  Vice-Chairman. 

H.  M.  Platter,  Secretary. 

Thomas  C.  Hoover,  Treasurer. 

Frank  Winders,  Assistant  Secretary. 

CHAIRMEN  OF  SUB  COMMITTEES, 

Ways  and  Means— J.  M.  Dunham. 

Reception— Frank  Warner. 

Entertainment— C.  S.  Hamilton. 

Hotels— C.  F.  Turney. 

Assembly  Rooms — J.  H.  J.  Upham. 

Exhibits— N.  R.  Coleman. 

Souvenir  Book — F.  W.  Blake. 

American  Academy  of  Medicine — Edwin  F.  Wilson. 

Medical  College  Association— Starling  Loving. 

Membership — J.  U.  Barnhill. 

Registration — C.  M.  Taylor. 

Rush  Monument  Fund— E.  B.  Fullerton. 

Correspondence  with.  St&te  Medical  Societies  D.  N.  Kins- 


11.  Baseball  Park. 

Street  car  fare,  5c.  ;  tickets,  G  for  2oc.  No  transfers  between 
the  two  companies,  but  universal  between  the  different  lines  of 
each  company  for  one  cash  fare.  ,  y-. 

All  hotels  are  on  direct  street-car  lines  from  Lmon  Depot. 
All  lines  reach  the  State  House  square. 


HOTEL  RATES  —  SEE  MAP. 

Park,  A,  81.50  to  82.50.  Chittenden,  B,  $2.50  to  4.  Smith’s, 
C,  (European),  $1.50.  Neil,  D,  $2  50  to  83  00.  Goodale,  E, 
(European)  75c  to  $1.00.  American,  F,  $2.00.  Emerson,  F, $2. 00. 
Great  Southern,  G,  $2.50  to  $4.00.  Davidson,  H,  $2.00.  Cor- 
rodi,  Q,  $2.00.  Normandie,  X,  $1.50.  Norwich,  Y,  $1.50. 
Vendome,  Z,  $1.50. 

DIRECTORY — SEE  MAP. 


A,  Park  Hotel. 

B,  Chittenden  Hotel. 

C,  Smith’s  Hotel. 

D,  Neil  House. 

E,  Goodale. 

F,  American  and  Emerson. 

H,  Davidson  House. 

I,  Board  of  Trade. 

J,  Sunday-School  Room  Con¬ 

gregational  Church. 

K,  Congregational  Church. 

L,  Trinity  House. 

M,  Y.M.C.A. 


N,  City  Hall. 

O,  Grand  Opera  House. 

P,  First  Presbyterian  Church. 

Q,  Corrodi  Hotel. 

R,  Great  Southern  Theater. 

S,  Deaf  and  Dumb  Asylum. 

T,  T  &  O.  C.  Ry.  Depot. 

V,  Exhibit  Hall. 

W,  Starling  Medical  College  & 
St.  Francis  Hospital. 

X,  The  Normandie. 

Y,  The  Norwich. 

Z,  The  Vendome. 


nrlrlrfiHB  the  chairman  of  the 


Foreign  Correspondence  and  Visitors— C.  A.  L.  Reed,  Cin¬ 
cinnati. 

Section  Dinners— F.  F.  Lawrence. 

Medical  Journals— J.  E.  Brown. 

Hospital  Day— W.  D.  Hamilton. 

Information— J.  F.  Baldwin. 

State  Medical  Examiners— N.  R.  Coleman. 

National  Legislation — L.  B.  Tuckerman,  Cleveland. 
Department  of  Public  Health — C.  O.  Probst. 


priate  sub-committee,  or 

J.  F.  Baldwin,  M.D., 
nhairman  Committee  on  Information. 


Smoker  and  Concert.— For  Wednesday,  June  7,  at  8  p.m.,  a 
smoker  and  concert,  in  honor  of  the  American  Medical  Asso¬ 
ciation,  will  be  given  by  the  Humboldt  Verein  at  Wirthwein  s 
Hall,  339  S.  High  Street,  Columbus,  Ohio. 


Meeting  of  Medical  Librarians.— The  undersigned  committee  on 


PLACES  OF  MEETING  — SEE  MAP. 

1.  General  Sessions,  Grand  Opera  House,  O. 

2.  Practice  of  Medicine,  House  of  Representatives,  south 
end  State  House. 

3.  Diseases  of  Children,  Senate  Chamber,  north  end  State 

House.  .  ,  TT 

4  Surgery  and  Anatomy,  Congregational  Church,  K. 

5.  Obstetrics  and  Dis.  of  Women,  Y.M.C.A.  Auditorium,  M. 

6.  Cutaneous  Medicine  and  Surgery,  Congregational 
Church,  Sunday  School  Room,  J. 

7.  Ophthalmology,  Trinity  House,  L. 

8.  Laryngology  and  Otology,  Trinity  House,  L. 

9.  Neurology  and  Medical  J  urispr udence,  First  Presby  ternn 
Church,  P. 

10.  State  Medicine,  Committee  Room,  State  House. 

11.  Stomatology,  Committee  Room,  State  House. 

12.  Physiology  and  Dietetics,  Committee  Room,  Board  of 
T r3iCl0  I 

13.  Materia  Medica,  Pharmacology  and  Therapeutics,  Coun¬ 
cil  Chamber,  City  Hall,  N.  .  . 

14.  National  Confederation  State  Examining  and  Licensing 
Boards,  Senate  Chamber.  (Monday  10  a.m.  ) 

15.  Medical  Editors,  Y.  M.  C.  A.,  M. 

16.  American  Medical  College  Association,  House  of  Repre¬ 
sentatives.  (Monday,  10a.m.)  _  ,  .  . 

17.  American  Academy  of  Medicine,  Chittenden  Hotel  As¬ 
sembly  Room,  B. 

TRANSFER  COMPANY,  PASSENGER  RATES. 


Depots  to  or  from  any  hotel :  omnibus,  passenger  with  trunk, 
25c,  ;  carriage,  with  trunk,  50c.  ;  coupe,  without  trunk,  25c.  ; 
with  trunk,  40c.  Hand  luggage  free. 

Carriage  for  driving  ;  first  hour,  §1.50  ;  eacb  additional  nour, 
$1 ;  coupe,  per  hour,  75c. 

STREET  CAR  SERVICE — SEE  MAP. 

1  Protestant  Hospital,  Ohio  Medical  University  ;  Ohio  State 
University;  North  Columbus  ;  Olentangy  Park  ;  Worthington. 

2.  Auditorium  ;  Goodale  Park  ;  State  University. 

3.  United  States  Barracks. 

4.  United  States  Barracks  ;  Minerva  Park  ;  Westerville. 

5.  St.  Anthony’s  Hospital ;  Franklin  Park. 

6.  United  States  Barracks. 

7.  T.  &  O.  C.  Depot;  Mt.  Carmel  Hospital ;  Cemeteries  ; 
Imbecile  Asylum  ;  Insane  Asylum  ;  Camp  Chase. 

8.  St.  Francis  Hospital;  Starling  Medical  College;  Chil¬ 
dren’s  Hospital, 

9  Capital  University  ;  Bullit  Park. 

10.  South  Columbus  ;  City  Park  ;  Driving  Park. 


medical  libraries,  appointed  by  the  arrangements  committee  of 
the  American  Medical  Association,  invites  all  medical  libra¬ 
rians,  editors,  writers  and  all  interested  in  the  growth  and  in¬ 
crease  of  medical  libraries  in  the  United  States,  to  attend  the 
second  annual  meeting,  to  beheld  in  connection  with  the  meet¬ 
ing  of  the  American  Medical  Association,  Monday,  June  5, 
at  3:30  p.m.,  at  the  new  lecture  hall  of  the  Starling  Medical 


College. 


(  Adolph  Feiel,  M.D.,  Chairman,, 
Com.  \  H.  C.  Fraker,  M.D., 

(W.  L.  Towns,  M.D. 


General  Business  Committee— The  first  meeting  of  this  commit¬ 
tee  will  be  held  on  Monday  afternoon,  June  6,  at  5  o’clock,  in 
the  Columbia  Rifles  Armory,  seventh  floor  of  the  Great  South¬ 
ern  Hotel,  Columbus,  Ohio ;  subsequent  meetings  in  the  same 
place  at  5  p.m.  on  each  day  of  the  meeting.  It  is  very  import¬ 
ant  that  all  the  members  of  the  committee  should  attend  the 
meetings,  in  order  that  the  business  of  the  Association  may  be 
properly  transacted.  L.  Duncan  Bulkley,  M.D.,  secretary 
General  Business  Committee. 

Railroad  Rates  for  the  Columbus  Meeting.— The  committee  on 
transportation  of  the  American  Medical  Association  pre¬ 
sents  the  following,  as  the  final  rates  agreed  upon  in  the  differ¬ 
ent  territories  for  the  Columbus  meeting  : 

The  New  England  Passenger  Association,  Trunk  Lines  As¬ 
sociation,  Southwestern  Passenger  Bureau  and  Southeastern 
Passenger  Association  grant  a  rate  of  one  and  one-third  fare 
for  the  round  trip  on  certificate  plan. 

The  Central  Passenger  Association  has  granted  a  one-fare  rate 
for  the  round  trip.  The  Western  Passenger  Association  has 
granted  a  one-fare  rate  plus  $2  for  the  round  trip.  In  the  latter 
territory,  where  the  rate  for  passage  to  the  eastern  gateway  is 
$6  or  less,  the  rate  will  be  one  and  one-third  fare  for  the  round 
trip,  provided  that  where  one-third  fare  to  Chicago  is  $2  or  less, 
50  cents  additional  will  be  added  to  the  cost  for  return  transfer. 
(See  Journal,  May  6,  p.  1012.) 

Tickets  will  be  on  sale  in  the  various  railroad  territories  on 
time,  in  advance,  sufficient  for  reaching  Columbus,  the  place 
of  meeting,  by  continuous  uninterrupted  trip.  Delegates  should 
notify  ticket  agents  in  advance,  in  order  to  secure  the  certifi¬ 
cate  platform.  H.  L.  E.  Johnson,  M.D., 

Chairman  Transportation  Committee. 
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ADDRESS  OF  THE  PRESIDENT. 

DELIVERED  AT  THE  FIFTIETH  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION,  HELD  AT 
COLUMBUS,  OHIO,  JUNE  6-9,  1899. 

BY  JOSEPH  M.  MATHEWS,  M.D.,  LL.D. 

LOUISVILLE,  KY. 

In  assuming  the  duties  of  the  presiding  officer  of 
this  Association,  I  must  confess  that  it  is  with  a  feel¬ 
ing  of  great  diffidence.  For  many  years  I  sat  at  the 
feet  of  the  masters  in  medicine,  as  they  were  wont  to 
assemble  at  their  annual  meeting,  and  was  content 
to  listen  only  to  their  wise  counsels,  to  emulate  as  far 
as  I  could  their  example,  and  to  profit  by  the  words 
of  wisdom  which  fell  from  their  lips.  When  I  reflect 
upon  the  names  of  my  predecessors  who  have  occupied 
this  chair,  their  great  achievements  in  medicine,  the 
high  rank  to  which  they  attained  and  the  good  which 
they  accomplished,  it  is  no  wonder  that  I  assume  the 
role  with  some  trepidation.  You  will  therefore  per¬ 
mit  me  to  offer  you  my  very  sincere  thanks  for  the 
honor  which  you  have  conferred  upon  me. 

In  assuming  the  duties  as  your  chairman  I  hope  to 
be  just  to  all,  and  if  at  any  time  my  decisions  should 
appear  otherwise,  please  attribute  it  to  my  head  rather 
tha  my  heart.  It  pains  me  to  look  over  this  great 
body  and  recognize  the  fact  that  not  only  many  of  its 
most  prominent  members  in  the  past  are  absent,  but 
also  that  the  majority  of  those  who  have  served  you 
as  president  have  likewise  gone  to  their  eternal  home. 
Let  their  departure  remind  us  that  we,  too,  must  soon 
lay  aside  our  armor  and  join  the  silent  majority.  This 
thought  brings  me  to  consider  for  a  moment: 

OUR  NATIONAL  BODY;  ITS  PURPOSES  AND  DESTINY. 

I  imagine  that  when  the  father  of  this  Association, 
the  Nestor  of  American  medicine,  called  around  him 
a  few  devoted  friends,  accomplished  physicians  and 
surgeons,  and  effected  an  organization  to  be  known 
as  the  American  Medical  Association,  the  first 
thought  which  filled  their  minds  was  the  unification 
of  the  profession  which  they  loved  so  dearly.  It  was 
their  desire,  no  doubt,  to  bring  together  each  year  the 
men  who  were  laboring  earnestly  and  honestly  for  the 
elevation  of  the  profession,  that  they  in  conclave 
could  impart  to  each  other  the  advance  that  each  suc¬ 
ceeding  year  had  brought  forth  in  their  chosen  calling: 
and  done  in  order  that  the  sick  and  the  afflicted  could 
be  profited  thereby. 

Sacrifices  and  great  personal  discomfort  were  en¬ 
dured  by  them  to  obtain  the  good;  but  what  splendid 
results  were  accomplished  by  their  efforts  is  evidenced 
in  the  assembling  of  the  great  body  here  to-day.  I 
ipine,  too,  that  anything  that  partook  of  the  nature 
>f  jealousy,  unfairness  or  politics  was  deprecated  by 
diem,  but  to  the  contrary,  they  desired  that  peace  and 
jood-will  should  always  obtain.  What  could  be  more  I 


beautiful  than  the  fruition  of  this  hope?  How  grand 
the  thought  that  here  in  the  mother  society  men  of 
all  grades,  so  far  as  education  and  accomplishments 
are  concerned,  be  they  great  or  small,  poor  or  rich,  the 
rank  and  file  of  the  profession  can  meet  on  common 
ground  and  exchange  views  for  the  benefit  of  suffer¬ 
ing  humanity.  Some  must  be  teachers  or  instructors; 
others  listeners;  they  each  in  their  way  contribute 
their  mite.  It  may  be  that  some  member  from  a  far- 
off  and  sparsely-settled  country  has  heard  some  truth 
in  the  application  of  which  a  life  may  be  saved,  or  in 
return  he  can  give  an  experience  which  may  prove  of 
incalculable  benefit  to  his  more  fortunate  brother.  Let 
me  impress  upon  you,  then,  that  no  class  legislation 
should  be  indulged  in  by  this  body.  Let  it  not  be 
said  of  us  that  we  rule  without  reason,  or  that  we  are 
a  set  of  politicians  trying  to  secure  benefit  for  the  few 
against  the  many,  or  for  the  many  against  the  few,  for 
in  nowise  are  we  a  legislative  body.  In  lieu  of  all 
this,  let  us  receive  with  open  arms  all  who  represent 
honesty,  fair  dealing,  and  entertain  an  honest  desire 
to  elevate  the  standard  of  the  medical  profession,  and 
of  this  Association.  Let  no  wrangling  come  into  our 
midst,  but  rather  let  peace  and  harmony  prevail,  with 
love  to  one  another,  as  becomes  gentlemen. 

SHALL  WE  HAVE  A  LOCAL  HABITATION? 

It  is  to  be  seriously  questioned  whether  this  Asso¬ 
ciation,  so  numerically  great  as  it  is  destined  to  be, 
or  in  truth  is  now,  profits  in  any  manner  by  its  migra¬ 
tion  each  y  ear  to  distant  parts  of  the  Union.  It  "can 
not  be  denied  but  that  a  mistake  has  been  made  in 
the  past  in  going  to  cities  too  small  to  entertain  it. 
It  certainly  adds  no  dignity  to  this  distinguished 
body  to  be  thus  traveling  about,  not  to  speak  of  the 
inconvenience  occasioned  to  the  majority  of  its  mem¬ 
bers  by  the  so  doing.  Nor  is  it  right  or  proper  to 
impose  upon  a  local  profession  the  expense  and  trouble 
that  it  takes  to  entertain  it.  If  the  members  will  give 
the  subject  careful  thought  and  consideration,  I  be¬ 
lieve  that  they  will  come  to  the  conclusion  that  the 
Association  should  have  a  local  habitation.  The 
natural  question  would  then  be,  where  could  such 
habitation  be  found?  In  the  selection  of  the  same, 
many  things  would  have  to  be  considered.  A  city 
within  easy  reach,  which  offered  the  most  attractive 
advantages.  Of  all,  the  City  of  Washington  is  the 
best  suited.  The  capital  of  the  nation,  it  has  advan¬ 
tages  that  no  other  place  can  offer.  With  its  great 
free  libraries,  it  is  the  seat  of  learning;  its  magnificent 
Government  buildings,  its  natural  beauty,  its  select 
society,  its  two  houses  of  Congress,  the  rendezvous  of 
foreign  representatives  and  diplomats,  the  home  of 
the  medical  departments  of  the  Government,  army, 
navy  and  marine-hospital  corps.  Then,  too,  the' 
idea  is  not  far-fetched  that  the  Government,  liberal 
always,  would  at  some  time  lend  the  Association  a 
helping  hand  in  the  way  of  securing  a  suitable  build¬ 
ing  in  which  to  hold  its  meetings  and  to  become  the 
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owner  thereof.  Again,  it  would  be  in  touch  with  the 
legislative  department  of  the  Government,  and  it  can 
readily  be  seen  of  what  value  this  would  be  in  secur¬ 
ing  much-needed  reforms  in  a  medical  way.  The 
Journal  wmuld  here  find  the  most  suitable  of  all 
abodes;  an  atmosphere  of  refinement,  education  and 
wealth.  Its  editor  would  all  the  time  be  on  the  alert, 
and  much  profit  would  come  to  the  Journal  from 
such  surroundings  and  associations.  I  beg  of  you  to 
give  this  matter  your  most  serious  consideration. 

IMPORTANCE  OF  ATTENDING  THE  LAST  DAY’S  SESSION. 

I  desire  to  call  your  attention  to  the  importance  of 
attending  the  general  session  on  the  last  day  of  the 
meeting.  Business  of  the  very  greatest  importance 
always  comes  up  for  consideration  on  that  day,  and, 
strange  to  say,  often  there  is  scarcely  a  quorum 
present.  At  the  meeting  at  Denver  last  year  less  than 
fifty  members  were  in  attendance  on  the  last  day  of 
the  meeting.  If,  therefore,  resolutions  are  rushed 
through  on  that  day  which  displease  you,  it  is  your 
own  fault.  Besides,  if  the  business  transacted  on 
that  day  comes  up  for  consideration  at  the  fol¬ 
lowing  annual  meeting,  it  takes  up  time  which  it 
has  no  right  to.  Please,  therefore,  see  to  it  that  noth¬ 
ing  interferes  with  your  attendance  on  that  day. 

CLINICS,  DINNERS,  ETC. 

It  has  been  a  noticeable  fact  for  a  long  time  that 
the  clinics  which  are  held  each  year  during  the  meet¬ 
ing  of  the  Association  by  the  local  profession  of  the 
city  in  which  it  happens  to  meet,  very  materially  de¬ 
crease  the  a'  tendance  at  both  the  general  sessions 
and  the  various  Sections.  This  should  not  be,  and 
it  is  the  duty  of  the  proper  officials  of  this  Associa¬ 
tion  to  deprecate  the  holding  of  such  clinics.  Time 
and  again  many  of  the  very  best  men  of  the  Associ¬ 
ation  have  been  kept  away  a  half  day.  and  often 
a  whole  day,  from  the  meeting,  when  their  counsel 
and  presence  were  much  needed  at  the  different  Sec¬ 
tions,  or  at  the  meeting  in  general  session.  Need  I 
remind  you  that  absence  of  the  same  kind  and  dura¬ 
tion  is  often  observed  at  dinners  to  which  members 
are  kindly  invited.  This  can  be  easily  obviated. 

THE  JOURNAL. 

It  is  my  painful  duty  to  announce  to  you  the  death 
of  Dr.  John  B.  Hamilton,  editor  of  the  Journal  of 
the  Association.  This  Association  never  had  a 
truer  friend  than  he.  Possessed  of  a  clear-cut  indi¬ 
viduality,  he  was  always  outspoken,  and  what  he  did 
he  at  least  believed  to  be  for  the  best.  We  will  miss 
his  wise  counsel  in  our  deliberations.  He  made  a 
most  excellent  editor  of  the  Journal,  and  by  his 
efforts  it  was  brought  up  to  the  high  standard  which 
it  occupies  to-day.  The  Board  of  Trustees  of  the 
Journal,  after  careful  consideration  and  deliberation, 
has  selected  Dr.  Geo.  H.  Simmons  to  succeed  Dr. 
Hamilton  as  editor.  You  are  to  be  congratulated 
upon  this  wise  selection.  Dr.  Simmons  is  not  an  ex¬ 
periment,  for  he  has  won  his  laurels  in  medical  jour¬ 
nalism,  and  already  stands  among  his  editorial  friends 
as  the  peer  of  any.  Having  come  up  from  the  ranks 
in  journalism,  he  is  acquainted  with  every  detail,  and 
that  he  will  make  a  good  editor  goes  without  saying. 

THE  MANAGEMENT  OF  THE  JOURNAL. 

I  trust  that  it  will  not  be  considered  out  of  place  if 
I  make  a  suggestion  or  two  in  regard  to  the  manage¬ 
ment  of  the  Journal.  It  has  been  frequently  urged 
that  much  appears  in  it  that  should  be  expurgated; 


in  other  words,  that  a  censorship  should  be  estab¬ 
lished  and  many  articles  withheld  from  publication. 
I  desire  to  disagree  from  this  sentiment  entirely  and 
unequivocally.  The  Journal  is  simply  the  mouth¬ 
piece  of  the  Association,  and  if  one  single  papor  read 
before  this  body  is  to  be  refused  publication,  then 
you  have  violated  your  pledge  and  obligation.  Any 
member  has  the  inalienable  right  to  disagree  with  the 
sentiment  of  any  paper,  and  the  editor  is  in  nowise 
responsible  for  said  sentiment.  If  a  paper  is  good 
enough  to  be  read  before  any  Section  in  this  Associ¬ 
ation,  it  is  good  enough  to  be  published  in  the  Jour¬ 
nal.  If  any  action  is  taken,  it  should  be  by  the 
chairman  of  the  Section  before  which  the  paper  is  to 
be  read,  saying  to  the  reader  that  his  paper  does  not 
come  up  to  the  standard.  But  who  will  assume  this 
responsibility?  and  who  is  to  judge  the  judges? 
May  it  not  be  that  a  paper,  although  couched  in  bad 
English,  might  contain  matter  of  real  merit?  Many 
articles,  too,  with  high-sounding  titles  and  verbiage 
beyond  the  comprehension  of  man  may  contain  but 
little  that  is  of  worth,  although  written  in  perfect 
English,  with  deductions  that  would  puzzle  a  philos¬ 
opher,  and  which  contain  illustrations  that  would  do 
credit  to  Puck.  By  all  means  let  the  editor  improve 
the  Journal  in  any  wmy  that  he  deems  proper,  but 
let  every  paper  read  before  this  Association  or  its 
Sections  be  published  in  the  Journal.  Let  the 
reader  select  the  wheat  from  the  chaff,  the  good  from 
the  bad. 

In  connection  with  the  business  interests  of  ihe 
Journal,  I  beg  to  make  the  following  sugges¬ 
tion  :  Let  a  suitable  man  be  selected,  preferably 
a  doctor,  to  travel  in  its  interest,  thereby  increasing 
the  membership  of  the  Association — this  agent, 
secretary,  assistant  secretary,  or  whatever  you  may 
choose  to  call  him,  to  solicit  subscriptions  for  the 
Journal  and  encourage  membership.  He  should 
visit  the  meeting  of  each  State  society,  district  and 
county  society  besides  calling  on  individual  members 
of  the  profession.  Of  course,  only  those  who  are  en¬ 
dorsed  by  accepted  or  recognized  organizations  can 
become  members  of  this  Association.  There  are 
many  hundreds  of  worthy  physicians  in  the  United 
States  who  would  readily  join  the  mother  society  if 
properly  approached:  Many,  very  many  of  them  are 
ignorant  of  the  manner  of  becoming  members.  It 
may  be  urged  that  the  salary  necessary  to  secure  such 
an  agent  would  be  too  large  to  justify  the  employment 
of  such.  In  refutation  I  would  urge  that  by  such  in¬ 
dividual  solicitation  many  more  would  be  added  lo 
the  membership  than  would  be  necessary  to  pay  said 
salary,  and  they  would  become  permanent  members, 
It  can  be  said,  especially  to  young  men,  that  the  meie 
wearing  of  the  button  of  the  Association  adds  dignity 
and  confidence.  Then,  too,  it  can  truthfully  he 
asserted  that  the  Journal  alone  is  wrorth  more  than 
the  sum  paid  for  membership.  By  this  means  I  am 
sure  that  the  treasury  would  be  so  increased  as  to  en¬ 
able  the  Journal  to  be  the  peer  of  any  published. 
Besides,  our  ranis  would  be  so  increased  as  to  make 
this  Association  not  only  the  largest  but  the  most 
important  in  all  the  world. 

THE  SECRETARYSHIP. 

For  several  years  there  has  been  a  heated  debate 
if  not  wrangle,  at  each  annual  meeting,  in  genera 
session,  over  the  secretaryship.  This  is  both  unseem lj 
and  undignified,  and  is  to  be  much  deplored.  I' 
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seems  to  me  that  there  is  an  easy  solution  to  this 
matter.  Let  the  editor  of  our  Journal  be  the  secre¬ 
tary  of  the  Association.  The  board  of  trustees  has 
wisely  insisted  that  he  devote  his  whole  time  to  the 
Journal.  It  does,  therefore,  appear  that  the  secre¬ 
taryship  should  be  one  of  his  duties.  By  so  acting 
he  is  brought  into  a  closer  relation  with  the  business 
management  of  the  Association  and  with  the  active 
membership  of  the  same.  He  would  himself  be  re¬ 
sponsible  for  a  correct  report  of  all  proceedings,  and 
be  enabled  to  keep  them  without  fault.  The  question 
whether  or  not  any  addition  should  be  made  to  his 
salary  for  this  additional  work  can  be  determined  by 
the  board  of  trustees.  Our  present  secretary  has 
served  us  long  and  well,  and  for  his  services  in  the 
past  the  Association  should,  and  no  doubt  does,  feel 
deeply  obligated  to  him.  I  am  sure  that  he  would  be 
the  first  to  acquiesce  in  any  move  that  would  enhance 
the  business  interests  or  the  prosperity  of  the  Associ¬ 
ation.  I  therefore  very  respectfully  offer  the  sug¬ 
gestion  as  above  stated. 

SOCIETIES  WHICH  SHOULD  BE  RECOGNIZED. 

In  the  last  few  months  many  good  medical  socie¬ 
ties  which  have  adopted  the  “  Code  of  Ethics”  have 
communicated  with  me  through  their  secretaries,  ask¬ 
ing  how  they  could  get  recognition  by  this  body.  I 
have  found,  in  many  instances,  that  the  State  society 
had  failed  to  recommend  them,  but  for  no  particular 
reason.  Anyway,  they  are  debarred  from  recognition 
by  this  Association.  In  several  instances  I  found 
that  said  societies  had  a  greater  number  in  attendance 
at  their  meetings  than  did  the  State  society.  I  trust 
something  will  be  done  in  regard  to  this  matter,  in 
order  that  these  good  societies  can  obtain  recognition 
from  this  Association. 

The  appointment  by  your  nominating  committee 
of  three  such  distinguished  gentlemen  to  read  the 
several  addresses  before  this  Association  in  general 
session  assembled,  relieves  me  of  any  duty  in  that 
line.  I  shall  therefore  content  myself  with  employ¬ 
ing  the  balance  of  my  time  in  asking  your  considera¬ 
tion  of  a  few  things  which  are  not  only  a  menace  to 
the  public  health,  but  also  to  the  safety  of  society. 
Having  served  as  a  health  officer  for  many  years,  my 
mind  naturally  turns  into  this  channel,  especially  so 
when  I  see  an  opportunity  to  enlist  the  interest  and 
co-operation  of  this  large  and  influential  body  of 
physicians. 

TUBERCULOSIS. 

It  behooves  this  national  body  of  American  phy¬ 
sicians  to  take  some  action,  or  at  least  to  approve  the 
movement  to  stamp  out,  as  far  as  scientific  effort  can 
do  so,  that  dread  disease  that  kills  one-seventh  of  the 
world  s  population — tuberculosis.  A  few  days  ago, 
May  24-27,  there  was  held  a  tuberculosis  congress  in 
Berlin,  international  in  character.  The  Liverpool 
Medical  Institution,  one  of  the  most  important  medi¬ 
cal  societies  in  England,  nas  recently  appointed  a 
committee  of  its  members  “  to  consider  what  further 
steps  can  be  taken  for  the  prevention  of  tuberculosis, 
and  for  the  treatment  of  the  disease  in  the  human 
subject.”  This  committee  proposes  to  consider:  1, 
the  nature  of  pulmonary  tuberculosis,  its  communica¬ 
bility  and  preventability;  2,  the  provision  of  sanato- 
rie;  8,  the  more  effectual  methods  of  controlling 
spread  of  infection,  and  4,  the  desirability  of  adopt¬ 
ing  some  form  of  notification.  The  eradication  of 
bo\  ine  tuberculosis  received  a  powerful  stimulus 


throughout  the  empire  when  recently  Her  Majesty 
the  Queen  gave  orders  to  have  killed  such  of  her  herd 
of  Jerseys  as  were  shown  by  the  tuberculin  test  to  be 
infected. 

At  the  recent  meeting  of  the  French  Association 
for  the  Advancement  of  Science,  the  section  of 
hygiene,  at  the  suggestion  of  Professor  Nicholas, 
passed  a  resolution  pointing  out  that  the  convection 
of  tuberculosis  by  inhalation  is  only  one  of  the  modes 
of  infection,  and  that  a  larger  part  of  the  diffusion  of 
the  disease  is  played  by  contagion  through  the  ali¬ 
mentary  canal,  as  proved  experimentally  and  clinically, 
urging  the  necessity  of  taking  adequate  measures  to 
insure  the  sterilization  and  harmlessness  of  articles  of 
food.  All  Europe  is  wide  awake  to  the  importance 
of  this  subject. 

From  carefully  prepared  statistics  it  is  found  that 
of  the  deaths  from  all  causes  between  the  ages  of  15 
and  60  years,  one-third  of  the  number  are  victims  of 
tuberculosis,  and  that  it  kills  four  and  a  half  times  as 
many  people  as  do  smallpox,  scarlet  fever,  typhoid 
fever,  and  diphtheria  combined.  It  is  estimated  that 
at  any  given  time  in  Germany  alone  1,300,000 persons 
are  affected  with  tuberculosis,  and  Osier  says  that 
1,200,000  in  America  have  the  disease  at  all  times. 
One  in  every  fifty  persons  has  the  disease.  Over 
13,000  die  of  tuberculosis  in  the  State  of  New  York 
every  year.  In  every  other  American  city  the  pro¬ 
portion  of  deaths  is  equally  as  great.  So  important 
has  this  subject  become  that  at  a  recent  convention 
held  in  England  to  consider  the  question,  “  How  to 
Prevent  the  Spread  of  Consumption,”  the  Crown  was 
represented  by  His  Royal  Highness,  the  Prince  of 
Wales,  who  presided  over  the  meeting.  Great  en¬ 
couragement  was  given  the  move  by  royalty  and  all 
others.  The  medical  profession  all  over  the  world  is 
deeply  interested  in  the  subject,  the  aid  by  govern¬ 
ments  solicited,  and  every  effort  is  being  made  to  sup¬ 
press  this  formidable  disease.  Since  the  germ  which 
causes  it  is  known,  and  its  habitat,  the  condition  under 
which  it  thrives,  and  that  the  disease  is  contagious,  it 
does  appear  but  rational  to  assume  that  it  not  only 
can  be  prevented  by  precautionary  measures,  but  that 
it  can  be  cured  by  proper  environment  and  treatment. 
It  is  equally  true  that,  even  in  the  best  of  homes,  the 
treatment  usually  accorded  the  patient  is  nil  in  effect 
and  accomplishes  nothing.  Something  more  than 
this  must  be  done  if  we  expect  to  materially  decrease 
the  death-rate.  What  is  that  something?  Detweiler 
believes  that  over  24  per  cent,  of  cases  of  tuberculosis 
are  curable,  Meisen,  27  per  cent.,  Braymer,  21.5  per 
cent.,  and  this  under  ordinary  climatic  and  hygienic 
treatment.  A  much  higher  percentage  of  recoveries 
could  be  recorded  if  a  real  systematic  and  scientific 
treatment  could  be  afforded  these  patients.  Such  a 
course  can  be  instituted  only  in  well-ordered  and 
equipped  hospitals  designed  especially  for  such  in¬ 
mates.  In  regard  to  the  extent  of  the  disease,  I  can 
do  no  better  than  to  use  the  words  of  Professor  Hirsch. 
He  says,  “  It  is  emphatically  a  disease  of  all  times, 
all  countries,  and  all  races  No  climate,  no  latitude, 
no  occupation,  no  combination  of  favoring  circum¬ 
stances  forms  an  infallible  safeguard  against  the  onset 
of  tuberculosis,  however  such  conditions  may  mitigate 
its  ravages  or  retard  its  progress.  Like  typhoid  fever, 
phthisis  dogs  the  steps  of  man  whenever  he  may  be 
found,  and  claims  its  victims  among  every  age,  class, 
and  race.”  In  answer  to  the  question,  What  is  to  be 
done  to  prevent  its  progress?  I  would  suggest  a 
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remedy  in  using  tne  words  of  a  resolution  adopted  at 
the  International  Congress  of  Hygiene  in  Brussels,  in 
1897:  “  The  hospitalization  of  tuberculosis  is  urgent 

and  will  not  long  be  withheld.”  In  several  large 
cities  in  the  United  States  an  earnest  effort  has  al¬ 
ready  been  made  to  carry  this  thought  into  practical 
utilization,  especially  so  in  Chicago  and  New  York. 
It  can  readily  be  seen,  however,  that  but  a  compara¬ 
tive  few  out  of  this  great  number  of  afflicted  can  be 
accommodated  in  this  manner.  A  country  or  State 
that  is  ever  on  the  alert  to  prevent  the  landing  of 
a  foreign  foe,  or  a  hostile  army,  surely  should  ever  be 
ready  to  aid  in  the  suppression  of  a  foe  to  the  human 
race  ten  times  more  destructive  to  human  life  than  the 
invasion  of  the  country  by  an  army  of  great  size 
arjned  with  the  most  improved  rifles.  Let  us,  then, 
in  the  name  of  humanity,  invoke  aid  from  the  gov¬ 
ernment  of  this  very  humane  people,  in  order  to  help 
put  down  and  thoroughly  conquer  this  foe. 

During  the  last  session  of  the  New  York  legisla¬ 
ture  a  report  of  the  Senate  committee  appointed  to 
investigate  the  advisability  of  establishing  a  State 
hospital  for  the  cure  of  consumption  was  made. 
Many  reasons  for  the  same  were  presented  in  the 
report.  Among  other  things,  the  report  read:  “Tuber¬ 
culosis  is  one  of  the  most  fatal  diseases  that  the 
human  race  has  to  qombat  at  the  present  day;  its 
yearly  victims  inflict  a  serious  and  unnecessary  drain 
upon  the  resources  of  the  State.  Unnecessary  because 
it  is  now  demonstrated  beyond  question  that  by  the 
adoption  of  proper  preventive  measures  a  large  pro¬ 
portion  of  those  who  suffer  from  this  disease  may  be 
saved.  This  is  proven  not  only  by  the  revelations  of 
science,  but  by  the  results  which  have  been  obtained 
in  the  practical  application  of  the  means  to  prevent 
the  spread  of  the  disease.  A  large  proportion  of  the 
cases  brought  under  treatment  have  been  cured,  and 
so  many  have  so  improved  as  to  be  restored  to  the 
producing  class.  It  is  also  shown  that  the  efforts  of 
the  boards  of  health  of  this  and  other  States,  as  well 
as  in  other  countries,  have  so  far  succeeded  in  reduc¬ 
ing  the  percentage  of  deaths  from  tuberculosis  by  the 
measures  adopted  that  there  is  good  ground  for  assum¬ 
ing  that  with  wise  laws  properly  enforced  this  disease 
may  be  almost  wholly  obliterated.”  Is  it  too  much, 
then,  to  suggest  that  this  Association,  representing 
the  most  advanced  thought  of  the  medical  profession 
of  America,  take  action  in  this  important  matter?  I 
would  most  respectfully  urge  you  to  appoint  a  com 
mittee  to  prepare  a  careful  report  on  this  subject  and 
present  it  to  the  next  Congress  sitting,  beseeching 
that  this  Government  erect,  prepare  or  donate  hospi¬ 
tals  or  reservations  in  and  at  which  the  poor  or  others 
shall  receive  treatment  for  the  cure  of  consumption; 
also  that  the  advisability  of  the  respective  States  erect¬ 
ing  similar  institutions  be  impressed  upon  the  various 
State  boards  of  health.  The  blind,  the  deaf,  the  insane, 
the  feeble-minded  and  other  classes  are  so  provided  for; 
why  not  these?  They  are  not  able  to  care  for  themselves 
and  they  are  a  menace  to  the  public  health.  It  must 
be  confessed  that  in  so  far  as  the  prevention  of  the  dis¬ 
ease  is  concerned,  that  must  come  from  the  education 
of  the  people  to  the  facts.  The  best  way  to  accomplish 
this  I  leave  to  you. 

THE  ANTIVACCINATIONISTS. 

It  may  appear  superfluous  to  ask  that  you  consider, 
in  the  proper  way  a  rebuke  to  a  certain  class  that  is 
doing  much  to  endanger  the  lives  of  our  citizens,  and 


whose  meddling  ways  are  giving  the  health  boards  of 
the  various  States  much  annoyance.  I  allude  to  the 
antivaccinationists,  encouraged  as  they  are  by  an 
antivaccination  society.  It  seems  strange  and  beyond 
belief  that  citizens  of  respectability  and  supposed 
intelligence  should  band  themselves  together  to  pre¬ 
vent  a  means  of  saving  human  life.  But  “  ’tis  true, 
and  pity  ’tis,  ’tis  true.”  If  these  misguided  people 
would  only  inform  themselves  of  facts,  patent  to  every 
reader  of  history,  they  might  at  least  stop  long  enough 
in  their  mad  career  to  think. 

The  true  condition  is  so  well  described  by  Dr.  Seys 
in  a  recent  paper  that  I  beg  to  quote  from  him: 
“Well  has  smallpox  been  termed  the  most  terrible  of 
all  the  ministers  of  death.’  It  dates  back  to  the  early 
history  of  our  race,  but  from  whence  it  came  no  man 
can  say.  Then  all  expected  to  have  it  and  but  few 
escaped.  No  respecter  of  persons,  it  was  found  in 
the  palace  and  in  the  hoveb  in  the  fair  green  fields 
and  in  the  foul  dungeon.  All  ages  yielded  to  its 
noisome  touch,  and  no  season  of  the  year  was  free 
from  its  deadly  breath.  One-third  of  the  children 
born  to  the  daughters  of  men  died  before  they  were  a 
year  old  because  of  this  pestilence,  and  one-half 
before  the  age  of  5.  In  epidemic  years  it  is  esti¬ 
mated  to  have  caused  50  per  cent,  of  all  deaths  in 
Europe,  and  in  non-epidemic  years  not  less  than  10 
per  cent.  Two-thirds  of  the  pauper  blind  in  Europe 
of  that  day  looked  no  more  on  the  faces  of  their 
loved  ones  or  the  blue  sky,  nor  saw  the  light  of  day, 
because  of  its  blighting  visitation.  In  Mexico  it  is 
said  in  a  few  years  to  have  caused  the  death  of  three 
and  a  half  millions  of  people.  Iceland  and  Green¬ 
land  were  almost  depopulated  by  it,  and  it  has  well- 
nigh  rendered  extinct  some  of  our  Indian  tribes. 
It  was  the  all-important  factor  in  keeping  down  the 
population  of  Europe.  Nor  would  the  task  be  a  dif¬ 
ficult  one  to-day,  should  we  desire  to  do  so,  to  bring 
back  the  horrors  of  but  a  few  years  ago.” 

We  may  rest  in  peace  and  disregard  the  efforts  of 
these  half- mad  people,  but  we  must  not  close  our  eyes 
to  the  fact  that,  by  their  loud  cry,  aided  by  political 
influence,  given  often  for  self-aggrandizement,  they 
are  endangering  the  lives  in  every  community.  So 
far  has  this  thing  gone,  that  the  vaccination  law  in 
England  has  but  recently  been  amended  so  that  only 
those  who  may  desire  shall  be  vaccinated.  This  is  a 
menace  to  the  public  health  and  smacks  of  the  dark 
ages.  I  again  respectfully  ask  that  you  give  to  the 
medical  profession  in  America  an  endorsement  of 
their  views  in  a  resolution  sustaining  compulsory 
vaccination.  The  safety  of  the  people  from  this  most 
direful  malady  demands  it. 

A  CRUSADE  AGAINST  SYPHILIS. 

An  international  medical  conference  will  be  held 
at  Brussels,  Belgium,  in  the  month  of  September 
next,  known  as  the  International  Conference  for  the 
Prevention  of  Syphilis.  A  statement  of  the  fact  has 
been  sent  the  Honorable  Secretary  of  State  of  the 
United  States,  through  the  Belgium  minister  at 
Washington,  with  request  that  he  appoint  a  delega¬ 
tion  to  attend  this  important  conference.  The  hon¬ 
orable  secretary  in  turn  requested  me,  as  your  presid¬ 
ing  officer,  to  name  said  delegation.  This  I  have 
already  done,  as  the  call  was  for  immediate  action. 
In  the  preamble  which  accompanies  this  notice  the 
following  language  was  used:  “The  increasing  prop¬ 
agation  of  syphilis  and  venereal  diseases  has  become 
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a  serious  danger  to  society,  and  it  is  important  while 
there  is  still  time  to  take  efficient  measures  to  stop  the 
progress  of  this  scourge.  The  spread  of  the  evil  is  an 
incontestible  fact;  on  this  point  all  physicians  who 
are  in  a  position  to  know  or  observe  its  progress  are 
agreed.  The  number  of  victims  increases  daily,  and 
a  serious  consideration  is  that  this  malady  is  pene¬ 
trating  into  strata  of  society  where  it  was  formerly 
rarely  seen.  Scarcely  any  attempt  hitherto  has  been 
made  to  check  this  serial  evil,  or  rather  while  some 
attempts  have  been  made,  they  were  without  concerted 
action,  without  preconceived  plans,  and  without  an 
international  understanding  to  success.” 

What  can  be  said  of  Belgium  in  this  regard  can  be 
said  of  the  United  States.  Perhaps  the  ratio  of  cases 
is  not  so  large,  but  this  matters  little.  It  is  estimated 
that  there  are  in  this  country  between  six  and  seven 
million  people  who  are  afflicted  in  one  way  or  another 
with  syphilis.  A  distinguished  French  authority 
says  that  one  man  in  every  four  has  the  disease  in 
France.  When  we  consider  that  by  this  the  very 
foundation  of  society  is  shaken,  our  families  imperiled, 
the  constitutions  of  our  youths  undermined,  our 
women  wrecked,  it  is  high  time,  as  this  official  says, 
that  we  turn  our  attention  to  the  subject.  The  warn¬ 
ing  should  be  in  words  that  the  most  illiterate  man 
or  woman  could  understand,  and  it  should  emanate 
from  sources  and  places  that  would  reach  the  greatest 
number.  Our  false  modesty  in  the  past  has  been  too 
pronounced,  and  has  prevented  us  from  giving  to  the 
common  people  valuable  information;  so  we  are  in  a 
measure,  as  a  profession,  much  to  blame  for  the  great 
spread  of  this  blighting  curse. 

The  time  has  arrived  when  we  as  physicians,  singly 
or  when  in  convention  assembled,  should  throw  aside 
all  restraint  when  dealing  with  this  vital  question, 
Fathers,  mothers,  sisters,  brothers  and  all  others 
should  be  informed,  and  this  information  should  be 
in  the  plainest  language.  The  minister  and  the  priest 
should  aid  the  doctor  in  this  praiseworthy  under¬ 
taking.  The  doctrine  should  be  inculcated  into  the 
youth  of  both  sexes,  that  freedom  from  this  awful 
condition  should  exist  before  the  marriage  relation  is 
thought  of.  Upon  this  declaration  rests  the  hope  of 
the  State,  as  well  as  of  families,  for  neither  good 
soldiers,  good  citizens  nor  good  husbands,  with  tainted 
blood  can  be  had.  Please  permit  me  to  suggest  that 
a  committee  be  appointed  from  this  body,  to  report 
at  the  next  annual  meeting,  on  the  subject:  “What 
is  the  Best  Means  of  Preventing  the  Spread  of 
Syphilis?” 

A  PLEA  FOR  HARMONY. 

In  conclusion,  let  me  beg  of  you  that  this  meeting 
be  one  of  perfect  harmony  and  peace.  Let  nothing 
of  an  acrimonious  nature  be  indulged  in,  but  rather 
let  your  deliberations  be  characterized  by  patience, 
love  for  each  other,  and  a  desire  to  ennoble  the  pro¬ 
fession  to  which  you  belong.  For  are  we  not  brothers 
indeed,  fighting  for  a  common  cause — the  obliteration 
of  the  common  enemy,  disease?  May  your  future 
life,  each  and  all  of  you,  be  one  of  peace  and  perfect 
happiness;  and  may  God  grant  to  all  a  long  life  filled 
with  good  deeds.  If  fate  should  decree  that  any  one 
of  you  should  pass  away  before  we  meet  again,  may 
you  find  eternal  rest  in  “God’s  next  country.” 

By  the  will  of  the  late  T.  W.  Robbins,  Philadel¬ 
phia,  $1000  has  been  devised  to  the  Pennsylvania 
Hospital  and  $400  to  the  Episcopal  Hospital. 
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THE  ORATION  IN  MEDICINE  AT  THE  FIFTIETH  ANNUAL 
MEETING  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  HELD  AT  COLUMBUS,  OHIO, 

JUNE  6-9,  1899. 

BY  J.  C.  WILSON,  M.D. 

PHILADELPHIA. 

The  duty  of  the  hour  is  always  the  logical  outcome 
of  other  duties  previously  done.  This  distinguished 
assembly,  in  whose  presence,  by  your  courtesy,  I  have 
the  honor  to  stand,  is  but  one  of  a  long  series  of  meet¬ 
ings  of  those  who  hold  the  idea  higher  than  the  act, 
the  profession  nobler  than  the  art.  The  fables  of  the 
birth  of  Aphrodite  and  of  Pallas  Athene  are  deeper 
allegories  than  the  schoolboy  suspects.  To  the  poet 
the  combing  of  a  wave  and  lo,  upon  the  foam,  the 
embodiment  of  all  that  is  beautiful  in  nature;  a  flash¬ 
ing  bolt  and  at  Jove’s  brow  the  incarnation  of  all 
that  is  pure  and  wise  in  spirit.  But  to  the  student 
there  is  no  such  instantaneous  achievement.  Beauty 
and  wisdom  do  not  take  the  world  by  storm.  The 
forces  of  nature  are  at  work  through  all  time,  till 
Venus  comes  and  eons  pass  away  in  dubious  thought 
before  Minerva  stands  forth.  Progress  is  from  point 
to  point,  by  slow  degrees,  and  often  with  painful  re¬ 
tracing  of  disappointed  steps.  Life  is  a  relay  race; 
those  who  are  weary  dropping  out  to  give  place  to 
newcomers.  When  some  goal  is  won,  the  last  run¬ 
ners  are  too  apt  to  think  the  victory  theirs  No  man’s 
success  is  all  his  own.  We  are  what  those  who  have 
gone  before  have  made  us,  and  the  splendor  of  our 
time  is  the  long  result  of  theirs. 

The  most  wonderful  century  of  the  world’s  history 
draws  to  a  close.  Not  in  all  time  has  there  been  such 
a  period.  The  diffusion  of  knowledge,  man’s  power 
over  nature  and  organized  human  energy  have  yielded 
results  that  mark  the  latest  as  the  most  brilliant  epoch 
of  our  civilization.  But  the  advance  has  been  by  no 
means  an  even  one.  In  those  things  that  lend  them¬ 
selves  most  readily  to  the  inductive  method  of  inves¬ 
tigation,  4o  observation  and  experiment,  the  progress 
has  been  greatest.  Hence,  an  era  of  brilliant  mate¬ 
rial  success.  In  things  more  elusive,  the  doubts,  un¬ 
certainties  and  perplexities  of  the  past  remain  to 
harass  us.  Yet  the  great  growth  in  knowledge  of 
material  things  begets  in  the  human  heart  a  longing 
for  a  deeper  knowledge  in  loftier  matters.  The  in¬ 
ductive  method  is  of  ever  wider  application.  May  we 
not  hope  that  as  this  century  has  been  magnificent  in 
physical  advancement,  the  century  that  is  to  come  may 
be  glorious  in  intellectual  and  moral  development? 

Has  medicine,  that  branch  of  human  endeavor  in 
which  we  are  especially  interested,  kept  progress  with 
the  times?  Has  the  century  done  for  it  what  it  has 
done  for  other  things?  This  is  not  hard  to  answer. 
For  medicine  the  changes  of  this  year-hundred  have 
been  the  awakening  from  the  sleep  of  ages.  The 
work  of  the  early  anatomists,  the  great  discovery  of 
Harvey,  Auenbrugger’s  laborious  revelation,  Jenner’s 
patient  investigation,  were  stirrings  in  the  slumber. 

The  dawn  of  the  century  was  auspicious.  Vaccin¬ 
ation  was  widely  practiced  and  its  value  everywhere 
recognized.  Corvisart  rescued  the  inventum  novum 
from  oblivion.  Laennec  invented  the  stethoscope 
and  discovered  auscultation.  The  methods  were 
practically  complete,  but  it  took  forty  years  and  the 
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influence  of  Skoda  to  make  physical  diagnosis  a  fa¬ 
miliar  art  The  era  of  speculative  medicine  was  fast 
drawing  to  a  close.  Feds  and  isms  arose,  as  they  will 
arise  from  time  to  lime  among  the  half-educated  and 
the  degenerate,  but  their  influence  has  been,  with 
few  exceptions,  short-lived,  and  its  reaction  on  scien¬ 
tific  medicine,  favorable.  The  microscope  ceased  to 
be  a  scientific  toy  and  became  an  instrument  of  pre¬ 
cision.  New  sciences  ranged  themselves  as  the  hand¬ 
maids  of  medicine.  In  1858  Virchow  issued  the 
“  Cellular  Pathology  as  based  upon  Physiological  and 
Pathological  Histology.”  It  was  but  a  step  onward 
to  experimental  physiology,  physiologic  chemistry 
and  experimental  therapeutics.  In  truth,  the  “close 
and  severe  ”  methods  had  come,  and  had  come  to  stay. 
It  was  evident  that  these  methods,  and  these  only, 
could  be  successfully  used  in  the  search  for  truth. 
The  fairy  tales  of  science  had  become  the  every-day 
handbook  of  the  doctor.  We  had  fully  entered  upon  the 
era  of  experimental  medicine.  Ether  and  chloroform 
anesthesia,  for  operative  purposes,  robbed  surgery  of 
half  its  terrors,  and  rendered  possible  operations  pre¬ 
viously  impracticable.  The  germ  theory  of  disease  came 
into  prominence  as  a  working  hypothesis.  Lister  made 
the  astounding  discovery  of  surgical  cleanliness,  and 
early  in  the  last  quarter  of  the  century  the  new  sur¬ 
gery  replaced  the  old.  Marvelous  change!  Anes¬ 
thesia  had  robbed  surgery  of  half  its  terrors;  an  al¬ 
most  perfect  antiseptic  technic  has  taken  away  the 
rest.  In  fact,  there  are  those,  chiefly  of  the  gentler  sex, 
for  whom  surgery  appears  to  have  no  terrors  whatever. 

The  obvious  impossibility  of  the  individual  mas¬ 
tery  of  the  medical  sciences  and  of  the  art  of  medi¬ 
cine,  gave  rise  to  the  specialties.  In  truth,  the  labo¬ 
ratories  were  the  beginning  of  specialism,  which 
became  an  imperative  need,  partly  on  account  of  the 
necessity  of  more  limited  fields  of  investigation, 
partly  because  of  the  requirements  of  a  precise  and 
extended  technic  skill.  If  Ihe  specialties  have  been 
multiplied  somewhat  beyond  the  needs  of  the  profes¬ 
sion  or  the  people,  and  if  isolation  of  thought  and 
shortcomings  of  practice  have  come  of  their  too  nar¬ 
row  cultivation,  these  are  errors  which  tend  to  correct 
themselves,  and  despite  its  faults,  specialism  is  a  power 
in  the  medicine  of  our  times,  both  in  promoting  knowl¬ 
edge  and  in  direct  healing,  the  importance  of  which 
can  not  be  overestimated. 

Clinic  medicine,  great  as  had  been  its  advance¬ 
ment,  began  to  lag  in  the  progress.  It  fell  behind 
surgery  and  for  a  time  scarcely  kept  abreast  of  the 
minor  specialties.  The  explanation  was  not  far  to 
seek.  It  was  to  be  found  in  the  complexity  of  the 
problems  and  in  the  greater  number  of  unknown 
values,  especially  in  causation.  For  a  time  this  great 
branch  of  medicine  waited  for  that  new  science  which 
was  to  place  it  foremost  among  the  specialties,  to  ren¬ 
der  possible  the  study  of  origins,  to  reveal  the  nature 
of  infection,  to  set  preventive  medicine  upon  a  sure 
foundation,  to  point  the  way  to  rational  systems  of 
therapeutics.  The  germ  theory  of  disease  ceased  to 
be  a  working  hypothesis  and  became  a  demonstration. 
The  science  of  bacteriology  came  into  existence. 
Youngest  of  the  biologic  sciences,  it  has  accomplished 
more  for  medicine  in  three  decades  than  all  the  rest 
had  been  able  to  accomplish  in  three  centuries.  Bac¬ 
teriology  has  done  away  with  speculation  in  medicine 
forever  and  has  for  all  time  established  experimental 
research  as  the  final  court  of  appeal. 

In  counting  up  the  gains  in  medicine  during  the 


century  I  must  not  overlook  the  progress  in  thera¬ 
peutics.  It  is  a  common  criticism  of  modern  medi¬ 
cine  that,  with  all  the  advance  in  pathology  and  diag¬ 
nosis  and  above  all  in  knowledge  of  the  causation  of 
diseases,  we  have  made  but  insignificant  gaiDs  in  the 
art  of  healing.  It  is  asserted  that  we  are  doubly  losers 
since  we  have  also  cultivated  a  distrust  for  many  of 
the  remedies  which  our  forefathers  learned  to  rely  on 
as  the  result  of  their  empiric  employment;  that  we 
have  discarded  many  things  that  were  good  and  found 
few  to  take  their  place.  The  criticism  is  of  the  most 
superficial  kind.  It  is  true  that  we  have  thrown  away 
a  host  of  useless  drugs.  The  pharmacopeia  of  the 
future,  so  far  as  concerns  mere  drugs,  will  be  but  a 
slender  volume.  But  we  have  kept  those  that  are  use¬ 
ful  and  acquired  the  art  of  employing  them  with  pre¬ 
cision  and  effect.  We  have  learned  to  turn  over  to 
the  surgeon,  in  the  confident  hope  of  speedy  cure, 
many  cases  of  disease  until  recently  left  to  slowly 
perish  under  the  unreasoning  administration  of  drugs. 
The  list  of  such  diseases  is  growing  from  day  to  day. 
Who  will  say  that  the  brilliant  successes  of  modern 
surgery  do  not  mark  an  advance  in  therapeutics?  But 
wholly  within  the  field  of  internal  medicine  the  prog¬ 
ress  is  far  from  insignificant.  I  for  one  do  not  hesi¬ 
tate  to  say  that  the  abandonment  of  useless  drugs  is  a 
most  important  step  in  that  progress.  But  there  are 
other  gains  of  a  most  positive  kind.  The  list  is  a  long 
one  and  I  only  remind  you  of  the  analgesic  group,  the 
greater  number  of  them  synthetic  products  of  the  most 
advanced  chemistry,  of  the  nitrites,  the  bromids,  of 
arsenic  in  pernicious  anemia,  the  salicylates  and  of 
the  serum  therapy  in  diphtheria  and  of  organotherapy 
in  myxedema.  Nor  do  we  forget  the  systematic  use 
of  baths,  gymnastics  and  massage,  nor  of  climate — long- 
forgotten  measures  of  treatment  that  modern  scientific 
medicine  gladly  accepts  from  antiquity.  But  by  far 
the  most  important  gains  lie  in  the  direction  of  pre¬ 
ventive  medicine  and  prophylaxis.  In  the  beginnings 
of  disease —  no,  before  the  beginnings — the  medicine 
of  our  day  plays  its  most  important  therapeutic  part. 
Disinfection  means  something;  preventive  inocula¬ 
tions,  whether  against  cholera  in  swine  or  against 
diphtheria  in  man,  are  scientific  measures;  quarantine 
no  longer  means  a  senseless  forty  days’  detention  but 
very  often  the  salvation  of  a  people. 

But  it  is  not  what  modern  medicine  has  done  in  ther¬ 
apeutics  that  so  much  exalts  it  in  our  eyes  as  what  it 
is  in  the  sure  way  of  doing  in  the  future.  The  lines 
are  laid  straight  for  it.  The  problems  are  set  before 
it.  They  are  difficult  and  abound  in  unknown  values. 
But,  one  after  another,  many  of  those  disturbing 
quantities  will  receive  an  approximate  valuation,  and 
in  the  solution  of  problems  now  being  worked  out  lie 
therapeutic  possibilities  of  the  highest  import.  The 
aim  of  modern  medicine  and  the  object  of  modern 
therapeutics  is  not  so  much  to  cure  disease  as  to  pre¬ 
vent  it.  The  human  mind  is  now  chiefly  concerned 
in  the  study  of  origins.  In  every  department  of  re¬ 
search,  whether  the  natural  sciences,  criticism,  his¬ 
tory,  even  theology,  the  same  method  of  inquiry  is 
pursued.  In  the  words  of  Allbutt,  the  analytic  method 
“  is  leading  to  a  revolution  which  as  yet  we  have  not 
fully  understood.  This  revolutionary  conception  is 
that  death  is  not  to  be  driven  away  by  the  apothecary, 
nor  by  any  cunning  compilation  of  drugs,  but  is  to  be 
prevented  by  the  subtle  strategy  which  consists  in 
knowing  all  the  moves  of  the  game.”  And  he  predicts 
that  “the  medicine  of  the  future  will  consist  in  setting 
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our  wits  to  nature,  in  recognizing  that  when  evils  have 
befallen  us  there  is  no  counsel,  and  that  in  the  simple 
beginnings  of  things  are  the  time  and  place  to  detect 
where  stealthy  nature,  atom  by  atom,  builds  and  un¬ 
builds,  feeds  us  or  poisons  us.”  Modern  medicine  is 
no  longer  content  with  trying  to  make  some  salvage 
out  of  the  wreckage  of  disease,  but  is  earnestly  seek¬ 
ing  for  measures  by  which  the  storm  can  be  avoided, 
the  channels  deepened  and  the  rocks  upon  which  high 
hopes  are  wrecked  beaconed. 

The  century  is  the  most  wonderful  in  history.  To 
my  thinking,  nothing  in  it  is  more  wonderful  than  the 
advance  in  medicine ;  an  advance  which  not  only  has 
covered  the  widest  achievement,  but  has  also  brought 
us  to  the  borders  of  the  most  abundant  promise-  an 
advance  which  is  greater  than  its  achievement  and  its 
promise  because  it  consists  in  a  revolution  in  our  con¬ 
ceptions  of  the  purposes  of  our  art  and  was  only  ren¬ 
dered  possible  by  the  final  exchange  of  the  empiric 
method  for  the  scientific.  All  that  is  best  in  the 
older  medicine  is  to  be  found  in  the  new,  but  the  new 
is  something  essentially  different.  The  old  was  an 
art  based  on  empiricism,  relying  largely  on  so-called 
specifics  and  not  altogether  scornful  of  charms  and 
magic.  .  The  new  is  an  art  based  on  a  group  of  corre¬ 
lated  sciences  and  deriving  its  power  from  the  forces 
of  nature.  But  the  new  is  the  outcome  of  the  old- 
for  the  empiric  method  is  the  gateway  to  science  and* 
the  accumulation  of  facts  necessarily  precedes  gener¬ 
alizations  in  regard  to  them. 

It  is  of  interest  to  note  the  position  of  the  United 
states,  in  regard  to  modern  medicine.  It  is  no 
long  time  since  our  people  were  pushing  westward 
over  the  wilderness,  and  a  famous  poet  and  story 
writer  has  accused  us  of  being  some  centuries  behind 
Europe  in  learning  and  manners.  Railroads  and  the 
telegraph  are  great  civilizers  and  the  postal  union  is  a 
wonderful  teacher.  There  is  no  wilderness  now  ex¬ 
cept  that  beyond  the  seas,  and  “a  few  centuries”  is  a 
figure  of  speech.  In  medicine  the  world’s  knowledge 
is  °urs.  The  latest  work  of  investigators  in  every 
held  of  research  and  in  every  country  is  quickly  be¬ 
fore  us  and  we  give  something  in  return.  Laveran 
discovered  for  us  the  malarial  parasite,  and  Marchia- 
fava  Uolgi  and  others  of  the  Italian  school  elaborated 
his  observations;  but  an  American,  the  late  Prof.  J. 

K.  Mitchell,  had  anticipated  the  discovery,  being  “the 
hrst  to  approach  in  a  scientific  spirit  the  nature  of  in¬ 
fective  disease  and  particularly  in  malarial  fever”  • 
and  Laveran’s  observations  were  early  confirmed  on 
this  side  the  Atlantic  by  Councilman,  Osier,  Thayer 
and  others.  Roux  and  Behring  gave  to  the  world  the 
reatrnept  of  diphtheria  by  antitoxin  serum,  but  the 
uncertainties  concerning  its  efficacy  were  settled  by 
.  elcl1.  s  analysis  of  the  statistics  and  the  two  collective 
investigations  of  the  American  Pediatric  Society, 
tirnest  Brand  devised  the  method  of  treating  enteric 
iever  by  systematic  cold  bathing  and  showed  that  by 
t  the  mortality  is  cut  in  half,  but  it  remained  for 
■imerican  practitioners  to  demonstrate  that  the  plan 
s  not  only  feasible  in  hospitals  but  also  in  private 
n-actice.  Macewen  and  Horseley  showed  that  cere- 
,  Juniors  could  not  only  be  definitely  localized,  but 
•iso  that  they  could  be  successfully  removed,  but  cra- 
tml  surgery  was  carried  to  its  full  development  and  a 
)ertect  technic  laid  down  by  Keen.  Here  and  there 
fe  have  given  more  than  we  have  received.  We  recall 
fie  contributions  to  neurology  and  especially  the  suc- 
ess  ui  treatment  of  neurasthenia  and  hysteria  by 


Mitchell,  the  second  in  the  line  of  an  illustrious  med¬ 
ical  family,  and  speak  of  intubation  in  grateful  mem¬ 
ory  of  the  gentle  O’Dwyer,  and  in  surgery  we  are 
reminded  that  the  New  World  has  given  something  to 

It6™0111  by  the  Work  of  Senn’  MurPhy,  Richardson, 
McBurney,  my  colleague,  Deaver;  and  by  that  in 
earlier  times  of  the  clear-minded  Grosses,  father  and 
son,  the  brothers  Atlee  and  the  heroic  McDowell. 
The  instances  of  accord,  response,  co-endeavor  between 
the  workers  in  medicine  on  the  opposite  shores  of  the 
Atlantic  could  be  indefinitely  multiplied. 

In  the  field  of  literature  the  conditions  are  the  same 
On  the  one  hand  are  the  great  weeklies  of  Berlin  and 
Munich,  and  the  Lancet  and  the  British  Med.  Jour.- 
on  the  other  the  journals  of  Boston  and  New  York,  and 
the  Philci.  Med.  Jour.,  and  the  Journal.  It  is  impos¬ 
sible  to  speak  here  of  individual  monographs  and  treat¬ 
ises.  But  against  such  storehouses  of  medical  lore  as 
Ziemssen’s  “Encyclopedia”  and  Nothnagel  in  Ger¬ 
many  and  Allbutt’s  “System”  in  England,  may  we  not 
set  Peppers  “System”  and  that  of  Loomis,  and  the 
Twentieth  Century  Practice  ?”  It  is  an  exchange  of 
courtesies,  of  products.  It  is  a  well-balanced  reci¬ 
procity. 

If  America  is  a  little  behind  in  original  research 
she  is  very  alert  in  the  application  of  that  which  is 
serviceable.  If  her  investigators  are  less  laborious 
and  less  numerous,  her  practitioners  excel  in  adapta¬ 
bility,  tact  and  skill.  Meetings  of  national  societies 
such  as  this,  and  the  national  and  international  con¬ 
gresses  are  a  strong  force  in  the  process  of  unification. 
One  of  the  finest  things  in  the  medicine  of  our  day  is 
its  solidarity.  In  the  institutions  where  medicine  is 
taught  and  in  the  organization  of  the  instruction  we 
are  making  hopeful  advancement.  Much  remains  to 
be  done,  but  the  defects  are  chiefly  in  the  direction  of 
want  of  uniformity  of  requirement  and  of  full  co-oper¬ 
ation  among  the  several  States,  and  are  in  a  fair  way 
of  correction.  An  open-handed  philanthropy  has 
scattered  among  the  great  centers  of  population  from 
the  Atlantic  seaboard  to  the  Pacific  slope  commodi¬ 
ous,  well-appointed,  fully-equipped  hospitals,  not  at 
all  inferior  to  the  great  hospitals  of  the  Old  World. 
Their  foundations  are  less  ancient,  as  must  be  in  a 
young  country,  but  their  spirit  is  more  plastic.  Tra¬ 
ditions  are  fine,  but  they  sometimes  fetter  thought. 

To  the  noble-hearted  non-medical  managers  of  these 
institutions  it  is  clearer  than  ever  before  that  while 
the  care  of  the  sick  poor  is  the  primary  object,  it  is  by 
no  means  the  whole  object  of  a  modern  hospital.  The 
instruction  of  the  student,  the  training  of  the  doctor, 
olinic  and  pathologic  research,  the  accumulation  of 
facts  for  immediate  or  future  use  in  scientific  medi¬ 
cine  are  secondary  functions  of  essential  importance. 

8>o  it  has  come  to  pass  that  to  the  non-medical  mind, 
as  it  has  long  been  to  the  medical,  the  necessity  of 
the  set  of  laboratories,  pathologic,  bacteriologic,  clinic, 
is  paramount. 

The  correlative  fact  that  the  number  of  the  staff 
must  be  much  greater  in  proportion  to  the  number  of 
the  patients  than  formerly  has  also  become  apparent, 
so  that  by  a  process  of  evolution  hospitals  are  taking 
a  much  larger  part  in  the  education  of  the  doctor  than 
ever  before,  even  those  in  which  a  very  conservative 
management  is  hostile  to  clinic  instruction. 

It  is  clear  then  not  only  that  medicine  has  kept 
pace  with  the  progress  of  the  times,  nay  more,  that  it 
has  made  advances  even  more  wonderful  than  many 
other  departments  of  thought,  but  also  that  in  Amer- 
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ica  the  position  of  the  profession  compares  favorably 
with  that  of  any  other  country.  Medicine  with  us  is 
to-day  one  with  the  medicine  of  the  world.  Yet  it  is 
little  more  than  one  hundred  years  since  the  country 
was  without  a  medical  profession,  in  the  sense  in 
which  the  term  is  now  used  and  was  then  used  in  the 
old  world. 

This  is  not  the  time  or  place  to  rehearse  the  history 
of  medicine  in  the  Colonies.  The  subject  is  set  forth 
in  great  detail  in  the  writings  of  Beck,  Clark,  Bige¬ 
low,  Ruschenberger,  N.  S.  Davis,  and  Billings.  In 
1760  the  General  Assembly  of  New  York  ordained 
that  no  person  should  practice  as  a  physician  or  sur¬ 
geon  in  the  City  of  New  York  before  he  had  been 
examined  in  “  physick  ”  and  surgery  under  certain 
specified  conditions,  and  prescribed  a  penalty  of  five 
pounds  for  violations  of  this  law.  A  similar  enact¬ 
ment  was  passed  in  the  colony  of  New  Jersey  in  1772. 
Those  were  the  only  attempts  to  regulate  the  qualifi¬ 
cations  and  practice  of  physicians  by  any  of  the  Colo¬ 
nial  governments  previous  to  the  time  of  the  Revolu¬ 
tionary  War.  The  first  institution  for  the  teaching  of 
medicine,  the  Medical  School  of  the  College  of  Phila¬ 
delphia,  begun  in  1765,  continued  its  usual  courses  of 
instruction  until  June  1,  1777,  when  all  the  depart¬ 
ments  of  the  college  were  closed  in  consequence  of 
the  occupation  of  the  city  by  the  British  army.  In 
1768  an  effort  was  made  to  establish  a  medical  school 
in  connection  with  King’s  College  in  New  York, 
which  had  been  in  operation  for  several  years.  The 
success  which  attended  this  effort  was  moderate,  and 
it  is  stated  that  in  1774  “about  twenty- five  persons 
attended  the  anatomic  lectures,  some  of  whom  were 
students  from  the  West  Indies.”  During  the  War  of 
the  Revolution  there  was  little  time  or  opportunity 
for  the  cultivation  of  any  art  or  profession  save  that 
of  arms.  Many  of  those  who  had  been  most  active  in 
the  medical  life  of  the  Colonies  shared  the  toils  and 
privations  of  the  army  as  surgeons;  others,  as  War¬ 
ren  and  Mercer,  assumed  the  responsibilities  of  active 
military  careers.  The  military  occupation  of  New 
York  and  Philadelphia  necessitated  the  suspension 
of  the  medical  schools  for  a  period  of  many  months. 
The  feeble  beginnings  of  professional  organization  in 
the  colonies  were  arrested.  When,  at  the  close  of  hos¬ 
tilities,  they  were  resumed  it  was  with  an  earnestness 
that  argued  well  for  the  future,  but  upon  a  scale  com¬ 
mensurate  with  the  limited  resources  of  the  exhausted 
colonists  and  the  sparse  population  of  a  new  country. 

The  medical  school  in  Philadelphia  was  reopened 
in  1778,  and  became,  after  some  vicissitudes,  the  med¬ 
ical  department  of  the  University  of  Pennsylvania. 
Among  those  comprising  the  faculty  we  find  the 
names  of  Shippen,  Wistar,  Kuhn,  Rush  and  Barton. 
An  attempt  to  revive  the  medical  department  of 
King’s  College  in  New  York  came  to  an  unhappy 
issue  by  reason  of  a  popular  outbreak  caused  by  the 
suspicion  that  some  bodies  had  been  stolen  from  the 
graveyard  for  dissection.  It  was  not  until  1792  that 
this  medical  school  was  reorganized  with  a  faculty 
consisting,  among  others,  of  Post,  Rogers  and  Bard. 
In  1782  some  courses  of  lectures  on  the  different 
branches  of  medicine  were  given  in  connection  with 
Cambridge  University,  and  in  1788  a  medical  faculty 
was  established,  at  the  head  of  which  was  Dr.  John 
Warren,  with  Waterhouse  and  Dexter  as  associates. 
At  the  time  of  which  I  speak  the  classes  were  small 
and  the  number  of  those  who  received  the  degree  of 
doctor  in  medicine  few.  The  requirements  for  admis¬ 


sion  were  low  and  those  for  the  degree  not  difficult. 
But  in  the  absence  of  legislative  requirements  in  order 
to  practice,  save  in  the  City  of  New  York,  and  because 
the  degree  of  doctor  in  medicine  carried  with  it 
neither  honor  nor  special  privileges,  comparatively 
few  availed  themselves  of  the  opportunity  to  obtain 
it.  Many  of  the  more  prominent  men  in  the  profes¬ 
sion  had  received  degrees  in  foreign  universities,  but 
among  the  ordinary  physicians  were  many  who  had 
entered  upon  practice  as  apprentices  or  as  bachelors 
of  physic,  or  had  picked  up  some  knowledge  of  medi¬ 
cine  and  surgery  in  military  hospitals  or  in  servioe 
upon  the  field.  There  was  a  limited  medical  litera¬ 
ture,  of  which  Davis  has  given  a  list  of  titles,  together 
with  the  statement  that  many  of  the  productions  “are 
characterized  by  a  variety  of  learning,  an  accuracy  of 
observation  and  an  originality  of  thought  that  would 
do  credit  to  any  age  or  country.”  But  these  were 
mostly  of  the  nature  of  essays  and  dissertations,  and 
the  books  in  general  use  were  European.  The  latter 
consisted  of  the  writings  of  Sydenham,  Boerhaave, 
Van  Sweiten,  Mead  and  Huxham;  Haller’s  “Physi¬ 
ology”  ;  in  anatomy,  Chiselden,  Cowper  and  Monro: 
Sharp’s  “Surgery”;  Smellie  on  “Midwifery”  ahd 
Lewis’  “Materia  Medica.”  The  instruments  and 
many  of  the  drugs  were  imported.  The  best  men  of 
the  time  were  trained  abroad.  On  their  return  they 
brought  with  them  learning  and  books,  for  which 
there  was  nothing  to  give  in  exchange  save  here  and 
there  a  tract  on  yellow  fever  or  the  indigenous  flora. 
The  buildings  of  the  New  York  Hospital  had  been 
destroyed  by  fire  before  the  war;  the  Pennsylvania 
Hospital  was  practically  the  only  institution  of  the 
kind.  Men  practiced  medicine  and  did  their  best, 
but  an  organized  profession  can  not  be  said  to  have 
existed.  Compared  with  the  older  countries  medicine 
was  in  a  condition  of  chaos  from  which  it  was  strug¬ 
gling  to  emerge.  'Certainly  it  was  far  enough  behind 
them. 

It  must  be  admitted  that  the  rapid  strides  with  which 
the  medicine  of  the  younger  country  hap  overtaken 
and  is  now  keeping  pace  with  the  medicine  of  the 
world  were  largely  due  to  the  facilities  of  intercom¬ 
munication  that  constitute  one  of  the  peculiarities  of 
modern  life.  Knowledge  travels  far  and  fast.  It  has 
the  wings  of  the  light.  It  must  be  also  conceded  that 
such  progress  has  been  aided  and  accentuated  in  a 
remarkable  manner  by  the  master  spirits  who,  from 
time  to  time  appearing  upon  the  scene,  seem  to  be 
charged  with  an  especial  mission,  and  whose  presence 
marks  eras  in  the  course  of  human  events.  Easily 
and  by  far  the  greatest  of  these,  primus  inter  pares, 
is  Rush.  Others  among  his  contemporaries  I  have 
already  referred  to.  Nor  do  I  intend  to  enumerate  a 
complete  list.  Permit  me  to  name  one  here  and  there, 
sometimes  a  group,  as  fine  examples  of  medical  men 
who,  to  say  the  least,  are  not  commonplace.  It  is  easy 
for  one  who  has  read  our  medical  history  to  recall 
John  Morgan,  Redman,  Hosack;  Drake,  who  wrote 
the  “Diseases  of  the  Mississippi  Valley”;  that  coterie 
of  Louis’  pupils,  including  Shattuck,  Oliver  Wendell 
Holmes  and  Gerhard,  who  brought  back  from  France 
physical  diagnosis,  the  distinctions  among  the  fevers 
and  reasonable  methods  of  clinic  work;  Jackson  and 
Morton  and  the  controversies  concerning  ether;  the 
group  of  men  who,  representing  others  it  is  true,  really 
effected  the  organization  of  the  American  Medical 
Association,  whose  officers  were  Knight,  Bell,  Dela- 
field,  Arnold,  Stille.  Jones  of  New  Orleans  is  to  be 
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mentioned  among  those  whose  writings  have  power¬ 
fully  influenced  the  trend  of  medical  thought  in  the 
United  States,  and  Flint,  and  Otis  and  Woodward 
to  whose  industry  and  ability  we  owe  the  “Medical 
and  Surgical  History  of  the  War  of  the  Rebellion,” 
and  Billings  and  I  letcher,  who  have  given  to  the  med¬ 
ical  world  the  Index  Catalogue  of  the  Library  of  the 
Surgeon-General’s  Office”  of  the  United  States  army, 
and  that  unique  and  most  useful  of  current  medical 
publications,  the  Index  Medicus.  I  mention  with 
that  feeling  of  emotion  with  which  we  speak  of  a 
companion  newly  passed  away,  John  B.  Hamilton,  of 
whose  skill  as  an  organizer  this  Asssociation  has  had 
abundant  proof,  and  Pepper,  a  life  of  matchless  en- 
devotion  to  the  widest  human  interests, 
whose  rare  gifts  as  a  physician,  abilities  as  a  teacher’ 
ci'lc  Pri(le  and  high  patriotism  will  place  him,  when 
the  dispassionate  history  of  our  times  comes  to  be 
written,  among  the  great  Americans  and  in  the  fore¬ 
most  rank  of  the  citizens  of  that  commonwealth  which 
reverently  claims  Franklin  and  Rush  as  her  own. 

,  It  i®  not  wholly  to  the  ease  with  which  knowledge 
is  spread  nor  to  the  great  men  of  the  profession  that 
we  owe  the  advanced  position  of  medicine  in  America 
to-day.  Important  as  each  of  those  factors  is,  it  may 
wel  be  questioned  whether  their  combined  influence 
could  have  impressed  upon  the  art  of  medicine  that 
peculiarity  in  which  the  profession  of  our  country 
stands  preeminent,  and  which  is  at  once  of  the  great¬ 
est  practical  value  and  of  the  richest  promise  for  the 
future.  That  peculiarity  is  the  prevalence  of  high 
ideals.  All  kinds  of  men  engage  in  the  pursuit  of 
physic  from  all  kinds  of  motives.  But  to  the  neces- 
sity  of  a  livelihood  and  to  personal  ambition  the 
American  doctor  adds,  and  very  often  in  the  absence 
ot  those  he  cherishes,  a  sort  of  chivalric  devotion  to 
some  principle  allied  to  his  calling,  but  only  indirectly 
bearing  on  his  every-day  affairs.  It  may  be  a  collat¬ 
eral  science,  or  preventive  medicine,  or  schemes  for 
the  welfare  of  the  poor,  or  belles-lettres,  or  medical 
lbranes,  or  for  himself  a  broader  knowledge  and  a 
keener  art,  or  toward  his  fellowman  a  greater  gift  of 
usefulness..  Such  thoughts  are  solace  in  his  toil  and 
recreation  in  his  hours  of  leisure;  with  widening  op¬ 
portunities  and  high  examples  he  must  have  some- 
thmg  more  than  his  every-day  work.  Without  some 
cherished  ideal  he  can  not  be  content.  This  whole¬ 
some  mental  restlessness  is  peculiarly  American  It 
comes  of  our  physical  restlessness.  We  lack  repose 
because  we  abound  in  energy.  Contentment  means 
conservatism  and  conservatism  points  in  the  direction 
°t  stagnation.  When  we  speak  of  stagnation  we  think 
ot  loneliness,  of  isolation. 

The  tendency  which  distinguishes  American  medi¬ 
cine  is  essentially  opposed  to  isolation,  to  individual¬ 
ism.  It  exerts  itself  in  the  direction  of  a  higher,  more 
complete  and  more  specialized  organization  of  the 
profession.  It  is  this  tendency  that  has  made  the 
general  fund  of  knowledge  accessible  to  all  members 
ot  the  profession  who  care  to  share  in  it;  that  has 
given  to  the  independent  worker  in  whatever  depart- 
ment  an  uplifting  sense  of  companionship,  of  commu- 
mty  °t  interest,  of  sympathy  in  a  common  cause.  It 
is  this  that  has  brought  into  the  life  of  the  toiling 
practitioner,  in  the  monotony  of  his  every-day  duties 

f  ,  cares-  a  saving  consciousness  of  personal  dienitv 
nnd  power.  s  y 

1*?  physicians  of  northern  New  Jersey  must  be 
ascribed  the  credit  of  having  made  the  earliest  at¬ 


tempt  to  promote  the  interests  of  the  profession  by 
means  of  organization.  In  the  year  1766  a  meeting 
was  held  at  New  Brunswick,  attended  by  delegates 
from  all  parts  of  the  State,  and  a  permanent  organiza¬ 
tion  effected.  The  objects  of  the  association,  as  set 
forth  in  the  preamble  to  the  constitution,  were  “  mu¬ 
tual  improvement,  the  advancement  of  the  profession, 
the  promotion  of  the  public  good,  and  the  cultivation 
ot  harmony  and  friendship  among  the  members.”  This 
society  held  regular  meetings  twice  a  year  until  the 
breaking  out  of  the  war.  In  1781  the  Massachusetts 
was  incorporated.  Toward  the  close 
ot  1781)  the  College  of  Physicians  of  Philadelphia  was 
instituted.  Other  similar  organizations  followed  from 
time  to  time  until  that  memorable  meeting  of  May  7, 
1847,  at  which,  by  the  election  of  Nathaniel  Chapman 
as  president;  Jonathan  Knight,  Alexander  H.  Stevens 
James  Moultrie  and  A.  H.  Buchanan,  vice-presidents; 
Alfred  Stille  and  J.  H.  W.  Dunbar,  secretaries;  and 
Isaac  Hays,  treasurer,  was  finally  carried  into  effect 
the  organization  of  the  American  Medical  Associa 
tion. 

All  honor  to  those  who  conceived  the  far-sighted 
plan.  Every  State,  local  and  district  society  may  be 
included  within  its  scope.  Every  reputable  physician 
m  this  great  country  may  become  eligible  for  mem¬ 
bership.  What  a  power  for  good  is  it  not  capable  of 
wielding!  How  great  this  power  is  may  be  seen  in 
the  growing  membership,  in  the  earnest  and  advanced 
work  of  the  Sections,  in  the  keen  discussions,  in  the 
splendid  Journal  which  serves  as  the  permanent  rec¬ 
ord  of  its  transactions,  in  the  illustrious  line  of  its 
presiding  officers.  But  there  are  other  manifestations 
of  the  power  of  the  Association  for  good  that  are 
less  obvious,  but  scarcely  less  important.  They  are 
constantly  and  steadily  increasing  over  the  whole 
land.  They  consist  in  most  vigorous  growth  and 
activity  in  the  local  societies,  a  higher  standard  of 
professional  attainment  among  the  members  of  the 
profession,  a  deeper  sense  of  responsibility,  a  loftier 
conception  of  the  duties  and  privileges  of  our  callino-. 
No  man  who  comes  within  the  influence  of  this  far- 
reaching  organization  stands  alone.  He  becomes 
aware  that  he  is  a  member  of  a  profession  to  which 
he  owes  duties,  and  from  which  he  derives  honor  and 
help.  This  unseen,  wide-spread  influence  tells  quite 
as  powerfully  in  advancing  the  general  interests  of  the 
profession  as  its  splendid  annual  meetings.  But  we 
are  less  apt  to  think  of  it.  We  need  have  no  concern 
about  the  power  of  the  Association.  As  it  has  been 
in  the  past  so  will  it  be  in  the  future,  steadily  aug¬ 
menting.  It  has  the  intrinsic  elements  of  strength 
found  in  all  great  and  comprehensive  organizations. 
What  most  interests  us  is  how  we  may  best  use  that 
power  for  the  good  of  the  profession  and  the  people. 
We  have  been  half  a  century  gathering  strength.  Let 
us  put  it  to  some  purpose.  It  is  no  part  of  my  pres¬ 
ent  duty  to  go  into  details,  but  it  may  be  permitted 
to  me  to  indicate  certain  matters  in  which  the  influ¬ 
ence  of  the  American  Medical  Association  may  be 
of  importance.  There  are  several  organizations  with 
specific  purposes  which  hold  their  annual  meetings 
at  the  same  time,  and  whose  work  is  in  harmony  with 
ours.  It  is  important  that  we  should  give  these  bodies 
our  full  support.  This  is  especially  the  case  with  the 
Association  of  American  Medical  Colleges,  to  the 
recent  action  of  which  we  are  already  committed. 

In  general,  as  regards  the  requirements  for  the 
degree,  the  American  Medical  Association  should, 
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in  my  opinion,  exert  an  influence  to  secure  uniformity 
in  the  requirements  of  admission,  a  systematic  graded 
course,  with  uniform  tests  at  the  end  of  each  year, 
with  uniform  requirements  for  graduation.  With 
reference  to  written  examinations,  the  question  of 
the  honor  system  should  be  persistently  agitated. 
If  that  system  can  be  carried  out  at  many  of  the  col¬ 
leges,  at  West  Point  and  Annapolis,  and  at  the  Univer¬ 
sity  of  Virginia,  why  not  in  all  our  medical  schools? 
Its  general  adoption  would  go  far  in  determining  a 
high  standard  of  personal  and  professional  honor. 

It  should  exert  its  influence  also  to  secure  general 
uniformity  in  the  examinations  for  the  license  to 
practice  among  the  States  and  a  general  reciprocity 
among  those  boards  by  which  the  licenses  may  be 
transferred. 

It  should  strongly  exert  its  influence  in  the  direc¬ 
tion  of  the  regulation  of  the  specialties  and  the 
requirement  of  evidence  of  clinic  experience  in  gen¬ 
eral  medicine  as  prerequisite  to  the  practice  of  them. 

It  should  exert  its  influence  in  the  matter  of  expert 
testimony  in  courts  of  justice.  This  subject  is  a 
growing  scandal.  A  change  of  practice  is  urgently 
necessary,  both  in  the  interest  of  justice  and  in  that 
of  the  medical  profession. 

It  should  exert  its  influence  to  secure  such  legal 
enactments  in  the  several  States  as  will  protect  the 
people  from  the  various  forms  of  unorganized  and 
organized  quackery  and  to  the  end  that  no  license 
to  practice  medicine  in  any  of  the  branches  shall 
be  granted  to  any  applicant  until  such  applicant  has 
successfully  passed  an  examination  in  anatomy,  phys¬ 
iology,  pathology,  surgery,  midwifery  and  the  diag¬ 
nosis  of  disease;  and  that  a  stringent  penalty  shall  be 
enforced  against  all  unqualified  persons  who  seek  to 
practice  on  the  sick,  injured  or  deformed  by  any  means 
or  on  any  pretext  whatever,  except  in  the  case  of  acci¬ 
dent  or  emergency,  and  then  only  for  the  purpose  of 
immediate  relief  and  assistance. 

It  should  exert  its  influence  to  build  up  in  the  sec¬ 
ular  and  religious  press  of  the  country  a  proper  sense 
of  responsibility  in  regard  to  lewd,  indecent  and 
criminal  advertisements,  thinly  disguised  as  medical, 
and  against  the  appearance  in  such  publications  and 
in  certain  so-called  medical  journals  of  advertise¬ 
ments  of  nostrums  and  cure-alls. 

It  should  exert  its  influence  to  secure  such  legisla¬ 
tion  as  will  obtain  uniform  divorce  laws  for  the  whole 
country  and  do  away  with  the  legal  enormity  of  a 
man  and  woman  being  legally  married  in  any  State 
and  living  in  adultery  so  soon  as  they  have  crossed  its 
borders.  The  question  is  primarily  one  of  morals, 
but  it  is  also  one  of  health. 

It  should  exert  its  influence  strongly  in  favor  of 
proper  rearrangement  of  the  status  of  military  and 
naval  medical  officers  to  the  end  that  the  efficiency  of 
those  branches  of  the  public  service  may  be  increased 
and  the  recompense  and  rank  of  the  medical  officers 
properly  adjusted. 

It  should  exert  its  influence  to  secure  the  dual 
appointment  of  surgeons  and  physicians  to  regiments 
and  posts,  since  the  work  of  the  two  is  complementary 
and  can  not  in  the  present  state  of  the  art  of  medicine 
be  properly  performed  in  all  its  details  by  any  one 
man,  especially  in  active  service;  also  to  secure  the 
establishment  of  clinic  laboratories  in  connection  with 
the  military  hospitals  in  the  tropic  stations,  with  the 
detail  of  medical  officers  especially  fitted  by  training 
and  experience  for  the  investigation  of  tropic  diseases 
and  "conditions. 


It  should  exert  its  influence  to  secure  a  national 
quarantine  service  with  full  jurisdiction  over  the 
seaboards  and  the  lake  borders  and.  over  internal 
regions  affected  with  general  epidemics  or  endemic 
conditions  not  amenable  to  the  control  of  the  local 
authorities. 

It  should  exert  its  influence  to  secure  the  appoint¬ 
ment  of  a  secretaryship  of  public  medicine,  the  port¬ 
folio  of  which  should  be  assigned  to  a  medical  man, 
to  the  end  that  the  President  maybe  promptly  and 
authoritatively  advised  concerning  technic  questions 
of  vital  importance  to  the  welfare  of  the  Nation. 

To  many  of  you  these  suggestions  seem  Utopian, 
impracticable.  Not  so.  If  we  earnestly  desire  them 
they  will  come  to  pass.  Their  fulfilment  rests  with 
you  and  in  your  hands  is  the  power  of  an  organized 
profession. 
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Post-Graduate  Medical  School;  Professor  of  Diseases  of  the 
Nervous  System  and  Clinic  Medicine,  Northwestern 
University  Woman’s  Medical  School,  etc. 

CHICAGO. 


The  limitation  and  treatment  of  crime  is  one  of  the 
great  questions  of  the  day.  The  closing  hours  of  the 
nineteenth  century  are  full  of  wonders.  The  progress 
in  science,  in  literature  and  in  art  has  been  marvelous. 
Medicine  and  surgery  have  made  mighty  strides.  The 
insane,  the  feeble-minded,  the  deaf,  dumb  and  blind 
have  received  in  these  later  years  treatment  that  is 
scientific  and  successful.  The  care  of  the  criminal  is 
the  one  great  question  that  baffles  society,  and  great 
difficulties  have  arisen  from  the  fact  that  the  medical 
aspects  of  crime  have  not  been  sufficiently  considered. 
Criminology  of  to-day  is  much  in  the  same  condition 
that  psychiatry  was  when  Pinel  and  Tuke  appeared 
and  wrought  their  memorable  reforms,  substituting 
patience  and  scientific  treatment  for  brutality  and 
chains.  This  transformation  in  the  care  of  the  insane 
was  brought  about  by  the  medical  profession,  and  it 
is  our  duty  to-day  with  equal  zeal  and  earnestness  to 
consider  this  question  of  criminality,  find  out  its  eti¬ 
ology,  and  provide  means  for  its  cure.  *  Already  the 
pioneers,  Gall,  Lombroso,  Benedikt,  Ellis  and  a  host 
of  others,  all  physicians,  have  done  a  great  work,  the 
practical  results  of  which  are  now  manifest.  They 
have  established  the  fact  that  the  habitual  criminal 
is  an  abnormal  man,  the  abnormality  manifesting 
itself:  1,  physically  in  the  criminal  physiognomy,  in 
stigmata  of  degeneration,  in  anomalies  of  the  muscu¬ 
lar,  sensory,  respiratory  and  circulatory  systems,  and  2, 
psychically,  in  moral  insensibility,  lack  of  forethought, 
low  grade  of  intelligence,  vanity  and  egoism  and 
emotional  instability. 

In  approaching  the  study  of  this  subject  we  are 
first  surprised  by  the  rapid  increase  in  crime — rapid 
much  beyond  the  ordinary  increase  in  population. 
The  census  reports  of  our  own  country  make  the  fol¬ 


lowing  exhibit: 

Year.  Prisoners. 


1850  6,737 
1860  19,086 
1870  32,901 
1880  58,609 
1890  83,329 


Ratio  to  Population. 

1  in  3442 
1  in  1647 
1  in  1171 
1  in  855 
1  in  757 
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1  hese  figures  represent  the  prisoners  that  were  in 
carcerated,  and  it  has  been  estimated  that  only  about 
one-third  of  them  are  thus  disposed  of.  This  being 
the  case,^  the  number  of  criminals  in  1890  in  the 
United  States  was  about  one-quarter  of  a  million 
The  cost  of  maintenance,  arrest  and  trial  for  them  has 
been  estimated  at  about  $59,000,000.  Now,  these  sta¬ 
tistics.  I  may  say,  have  been  disputed  by  some  crim¬ 
inologists,  for  the  reason  that  they  regard  the  census 
reports  prior  to  1890,  or  possibly  1880,  as  unreliable. 
Even  these  doubters  admit  an  increase  in  crime,  ob¬ 
jecting  simply  to  the  great  increase  that  this  table 
manifests.  The  statistics  of  the  State  of  Pennsyl 
vauia  confirm  these  national  statistics  1 
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Population  of  State . 

Inmates  of  penal  institutions. 

Defective  classes . 

Sane  in  almshouses . 


Totals,  . 


1880. 

1890. 

4,282,891 

5,449 

6,070 

6,648 

5,248,574 

7,340 

9,712 

6,905 

18,167 

23,957  j 

Per  cent 
increase . 


22.5 

34.7 

60 

3.8 


31.8 


The  same  is  more  emphatically  true  in  New  York 
City  The  population  of  that  citv  has  increased  in 
the  last  ten  years  about  33|  per  cent.,  while  crime  has 
increased  more  than  50  per  cent.  In  Chicago  the 
number  of  arrests  for  ten  years  has  been  as  follows: 

No.  of  Arrests. 

.  .  .  48,119 


Year. 

No  of  Arrests. 

Year. 

1884  .  .  . 

.  .  39,434 

1889  .  . 

1885  .  .  . 

.  .  40,998 

1890  .  . 

1886  .  .  . 

.  .  44,505 

1891  .  . 

1887  .  .  . 

.  .  46,505 

1892  .  . 

1888  .  . 

.  .  50  432 

1893  .  . 

The  consideration  of  these  several  reports  can  not 
leave  the  least  possible  doubt  in  the  mind  of  any  one 
that  crime  is  increasing  throughout  the  United  States 
ui  a  vastly  more  rapid  ratio  than  is  the  population. 
1  lie  two  great  etiologic  factors  in  the  causation  of 
'rime  are  criminal  parentage  and  environment.  The 
effects  of  these  two  agencies  are  strikingly  illustrated 
n  the  history  of  the  Jukes  family,  as  related  by  Dug- 
lale.-  The  ancestor  of  this  family,  born  between  1720 
nnl  1740,  lived  to  an  old  age  and  left  descendants  who 
lave  been  traced  with  varying  completeness  through 
ive  generations.  The  total  number  of  his  descend- 
nts  is  1200.  While  it  includes  a  certain  number  of 
mnest  workers,  it  has  been  a  family  of  criminals, 
irostitutes,  vagabonds  and  paupers,  costing  the  public 
reasury  about  a  million  and  a  quarter  dollars. 

Another  of  these  remarkable  exhibits  is  the  tribe  of 
>en  Ishmael,  studied  by  McCulloch  3  He  discovered 
ml  identified  1750  descendants  of  this  man  living  in 
Kentucky  in  17i  0,  who  had  been  criminals  and  pau- 
ers,  among  whom  12  L  were  prostitutes.  In  six  gen- 
rations  75  per  cent,  of  the  cases  treated  in  the  City 
h'spital  in  Indianapolis  were  of  this  man’s  offspring. 

1  rofessor  Pelman,  of  Bonn  University,  has  discov- 
ed  and  identified  709  descendants  of  Frau  Ada  Jurke 
notorious  drunkard,  who  was  born  in  1740,  and  died 
‘  1800.  Of  these  7  have  been  convicted  of  murder 
>  of  other  crimes,  144  were  proftssional  beggars  61 
ved  on  charity  and  181  were  prostitutes.  This  fam- 
y  has  cost  the  German  government  for  maintenance, 

'St  of  courts,  almshouses  and  prisons,  one  and  a 
mrter  millions  of  dollars. 

^Thfn1kP/iSTe^,aHnd-ParPerS-  10‘  GTP.‘ Putnam YsonsT 1893 7 
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*  Boies:  Prisoners  and  Paupers.  Page  176.  G.  P.  Putnam  &  Sons,  1893. 


Similar  studies  would  bring  to  light  hundreds  of 
just  such  cases,  these  three  being  by  no  means  a  re 
markable  exception  in  the  procreative  capacity  of 

criminals  and  in  the  effect  of  parentage  and  environ- 
m  ent. 

An  important  factor  in  the  cause  of  crime  is  intem- 
perance.  Fully  50  per  cent,  of  the  criminals  arrested 
in  Chicago  are  inebriates,  and  the  police  reports  of 
New  York  show  about  the  same  proportion.  As  Mac 
donald  has  well  expressed  it:  “The  saloon  is  the  place 
where  the  criminal  finds  his  accomplices;  it  is  the 
abode  where  they  not  only  meditate  their  crimes  but 
where  they  spend  the  money  obtained  by  crime  The 
saloon  is  the  true  home  of  the  criminal,  and  some 
times  the  keeper  plays  as  backer.” 

Ferri0  has  shown  beyond  question  that  in  France 
crime  increases  and  decreases  with  the  more  or  less 
abundant  vintage,  and  we  may  safely  attribute,  at 
least,  some  of  the  increase  of  criminality  and  pauper 
ism  in  the  United  States  to  the  increase  of  infemper 
ance  and  we  may  estimate  that  alcoholics  are  the 
direct  or  indirect  cause  oiprobably  75  per  cent  of  all 
the  crime  committed.  None  to-day,  I  think  will 
gainsay  Morel  s  statement  that  alcoholism  has’  pro¬ 
duced  a  demoralized  and  brutalized  class  of  wretched 
beings,  characterized  by  an  early  deprivation  of  in¬ 
stincts,  and  by  indulgence  in  the  most  immoral  and 
dangerous  actions. 

The  constant  and  rapid  increase  of  the  urban  poou 
ktion  is  another  etiologic  factor.  The  recent  growth 
of  cities  is  one  of  the  phenomena  of  our  social  system 
YY  hen  our  government  was  established  a  century  ago’ 
its  firs  census  showed  only  about  3.3  per  cent,  of  the 
inhabitants  of  the  country  living  in  cities  of  8000  and 
over.  The  census  of  1890  shows  such  an  increase  that 
i1-;?  Per  cent.  of  our  population  is  urban.  None  know 
better  than  physicians  what  this  crowding  together 
of  people  means;  with  the  bad  air,  poor  and  insuffi¬ 
cient  food,  impure  water,  children  in  the  midst  of  want 
misery,  immorality  and  vice,  it  is  no  wonder  that  the 
mcrease  in  crime  goes  pari  pass u  with  the  growth  of 

_ J  * 

The  criminal  laws  and  their  unreasonable  execution 
are  another  factor  in  the  causation  of  crime  The 
code  of  to-day  is  largely  the  Roman  code.  In  ancient 

mon  VheC  7  penalty  was  co,n' 

mon  The  Coliseum  had  to  be  furnished  with  material 

tor  the  amusement  of  the  citizens,  and  “to  the  lions” 

was  a  common  sentence;  and  then  Rome  had  her  Tar- 

peian  Rock  from  which  the  defectives  could  be  hurled 

and  thus  disposed  of  before  the  State  could  be  troubled 

by  their  presence  To-day,  with  the  death  penalty 

rarely  enforced,  and  with  no  such  cutting  off  of  the 

supply  of  criminal  material,  the  law  contributes  to  its 

mcrease  rtither  than  to  its  diminution.  One  of  the 

absurdities  of  the  law  is  the  frequent  conviction  of 

the  same  criminal,  not  only  an  absurd  work  but  an 

expensive  and  unprofitable  one. 

9AJhe  ca8e  °f  Jane  Cakebread  of  London,  with  her 
zbJ  convictions,  is  but  an  exaggeration  of  daily  occur 
rences  in  our  own  courts.  Jane  Cakebread,  like  many 
of  our  own  criminals,  should  have  been  convicted  but 
once  Our  jails  are  schools  of  crime.  The  delay  of 
he  law  gives  the  children,  sometimes  arrested  for 
trifling  offenses,  weeks  and  months  of  tutelage  under 
old  and  often  incorrigible  masters  in  crime,  even  be- 
toie  their  guilt  or  innocence  has  been  established,  and 

5  W»arCrf°ral-d:-CrjIgin?1?gy-  p-88-  Funk  and  Wagnalls  Co  wn 
•'Fern:  Criminal  Sociology.  P.117.  D.  Appleton  &  Co..  1S96  ' 
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after  conviction  further  instruction  in  the  same  arts, 
so  that  when  they  leave,  after  their  brief  period  of  re¬ 
straint,  they  are  experts  and  will  do  much  damage  to 
person  or  property  before  they  are  again  sent  up  for 
further  instruction. 

Then,  again,  the  laws  are  defective  because  they 
are  directed  against  the  crime  and  not  the  criminal, 
overlooking  the  important  fact  that  the  crime  is  an 
accident,  and  the  criminal  may  be  the  *product  of  a 
long  line  of  etiologic  factors  demanding  for  his  cure, 
not  punishment  but  reformation.  The  law  says  that 
if  two  men  commit  the  same  crime  their  guilt  is  equal, 
and  the  same  punishment  must  be  inflicted  on  both, 
overlooking  the  possibility  that  the  one  may  be  a 
hereditary  habitual  criminal  whose  whole  life  has 
been  a  war  against  society,  and  who  is  utterly  inca¬ 
pable  of  reformation,  and  that  the  other  may  be  simply 
the  victim  of  circumstances,  whose  life  previously 
may  have  been  pure  and  noble.  To  the  one  man  the 
prison  may  be  a  haven  of  rest*,  to  the  other,  a  living 
tomb. 

The  habitual  criminal,  who  constitutes  the  great 
bulk  of  the  class,  is  a  biologic  study,  and  his  anatomic, 
physiologic  and  psychologic  nature  demands  our  most 
careful  investigation, in  order  that  we  may  determine  the 
ways  and  the  means  to  settle  the  various  and  vast  ques¬ 
tions  to  which  he  gives  rise.  There  is  a  criminal  physi¬ 
ognomy,  by  no  means  easy  to  describe,  but  the  same,  no 
matter  whether  seen  in  our  jails  or  in  the  jails  of  any 
other  country  on  the  globe.  Any  physician,  by  look¬ 
ing  at  the  face,  without  being  able  to  describe  its 
anatomic  peculiarities,  can  reach  conclusions,  as  Man- 
tegazza  writes,  on  five  important  problems:  1.  The 
condition  of  health  or  of  sickness.  2.  The  degree  of 
beauty  or  of  ugliness.  3.  The  moral  worth.  4.  The 
intellectual  worth.  5.  The  race.  The  study  of  phys¬ 
iognomy,  regarded  as  of  such  great  importance  by  the 
physician  of  the  last  century,  is  too  much  neglected 
by  the  physician  of  to-day. 

Prognathism  is  a  prominent  characteristic  of  the 
criminal  face.  The  lower  jaw  is  often  remarkably  de¬ 
veloped.  Manouvrier  found  that  while  the  average 
weight  of  the  Parisian  criminal  skull  is,  if  anything, 
below  that  of  the  ordinary  Parisian,  the  jaw  of  the 
latter  averages  80  grams,  and  that  of  the  former  94 
grams.  The  prominence  of  the  zygoma  has  been 
noticed  by  many  observers,  and  anomalies  of  the  teeth 
and  jaw  are  common.  Talbot1’  has  worked  out  the 
following  table,  which  is  interesting  in  this  connection: 


and  cold  and  to  varying  emotional  states,  that  it  is  an 
organ  which  frequently  shows  degeneracy.  Talbot 
thus  describes  the  normal  ear:  “It  should  have  a 
gracefully  curved  outline,  be  nowhere  pointed  or 
irregular,  having  a  well-defined  helix,  separated  from 
the  antihelix  by  a  distinct  scaphoid  fossa,  extending 
down  nearly  to  the  level  of  the  antitragus;  its  roots 
to  be  lost  in  the  concha  before  reaching  the  antihelix. 
The  antihelix  should  not  be  unduly  prominent,  and 
should  have  a  well-marked  bifurcation  at  its  upper 
extremity.  The  lobule  should  be  shapely,  not  adhe¬ 
rent,  not  too  pendulous,  and  free  from  grooves  extend¬ 
ing  from  the  scaphoid  fossa.  It  should  not  average 
over  two  and  a  half  inches  in  length,  and  one  and  a 
quarter  in  breadth.” 

The  ears  of  criminals  show  many  deformities,  such 
as  Darwinian  tubercles,  absence  of  helix,  of  antitra¬ 
gus,  of  lobule,  and  excessive  development  of  antihelix 
and  of  the  tragus,  and  the  auricula  temporal  angle 
undergoes  a  gradual  progression  from  below  90  in  the 
normal,  above  99  in  criminals,  up  to  above  100  among 
apes. 

The  criminal  nose  has  been  measured  and  studied 
with  great  care  by  Ottolenghi.  He  finds  that  the 
criminal  nose  in  general  is  rectilinear,  more  rarely 
undulating,  with  horizontal  base  of  medium  length, 
rather  large,  and  frequently  deviating  to  one  side.  He 
has  established  the  anatomic  relationship  between  the 
criminals,  insane  persons,  epileptics  and  monomaniacs. 

Pallor  of  the  skin  is  common  among  criminals. 
Ottolenghi  has  investigated  wrinkles  on  the  faces  of 
200  criminals  as  compared  with  200  normal  persons, 
and  found  that  they  are  much  more  marked  in  the 
criminals  than  in  the  non-criminal,  that  they  occur 
much  earlier  in  life  and  are  of  greater  prevalence 
about  the  nose  and  mouth,  that  is,  about  the  least 
contemplative  and  more  material  parts  of  the  face. 

The  beard  in  criminals  is  usually  scanty ;  as  agaiost 
1  5  per  cent,  of  absence  of  beard  in  normal  persons, 
Marro  found  13.9  per  cent,  in  criminals,  and  a  very 
large  proportion  as  having  scanty  beards.  On  the 
contrary,  the  hair  of  the  head  is  usually  very  abun¬ 
dant,  often  coarse  and  woolly. 

The  cranial  capacity  of  criminals  has  been  studied 
bv  many  with  diverse  conclusions.  The  average  size 
is"  probably  about  the  same  for  the  two  classes.  The 
cephalic  indices  are  frequently  an  exaggeration  of 
those  of  the  race  to  which  the  criminal  belongs.  The 
auricular  angles,  which  depend  on  the  form  of  the 
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JAWS. 

TEETH. 

Number  exam¬ 
ined. 

V-shaped. 

Partial  V. 

Semi  V. 

|  Saddle. 

1  Partial  Saddle. 

1 

Semi-Saddle. 

I  Normal. 

Irregular. 

Tubercles 
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Teeth. 

Regular. 

j  Present. 

4-j 
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Criminals  at  Pontiac,  Ill . 

465 

75 

71 

3 

66 

63 

16 

171 

123 

13 

552 

342 

Criminals  at  Elmira.  N.  Y . 

1041 

381 

49 

1 

157 

26 

422 

220 

26 

1015 

821 

Criminals  at  Joliet.  Ill . 

468 

13 

79 

19 

59 

92 

24 

163 

Prostitutes  at  Chicago  Bridewell  . 

30 

10 

17 

7 

27 

10 

10 

Insane  at  Dunning,  Ill . '  ' 

700 

26 

47 

12 

486 

Insane  at  Kankakee,  Ill . 

613 

69 

107 

29 

89 

105 

61 

163 

Idiots,  imbeciles . 

1977 

129 

236 

207 

1095 

Deaf  and  dumb . 

1935 

169 

192 

203 

Blind . 

207 

7 

9 

11 

105 

Inebriates 1 . 

514 

1.5 

24.4 

0.3 

9.3 

15.2 

7.7 

25.4 

No  cases  of  arrested  or  excessive  development.  1  Per  cent. 


The  ear  is  a  feature  of  great  importance.  It  is  so 
sensitive  to  vasomotor  changes,  to  extremes  of  heat 


cranium,  give  interesting  results,  as  determined  by 
Quatrafages,7  Hamy,  and  confirmed  by  others: 


6  Talbot:  Degeneracy,  Its  Cavises,  p.257.  Charles  Scribner’s  Sons,  1898. 


7  Macdonald:  Criminology,  p.  49.  Funk  and  Wagnalls  Co.,  189.1 
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Gorilla . 

Chimpanzee . 

Microcephalies . 

Idiots  (not  microcephalic)  . 

New  Caledonians  ?len  •  •  ■ 
l  \\  omen. 

African  negroes . 

French  assassins  (22  in  No.)  . 
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ing  interesting  table,  comparing  homicides  with  sol¬ 
diers: 


Perrsons  in  whom  I  detected 


This  table  shows  a  diminished  volume  in  frontal 
territory.  This  I  have  demonstrated  to  my  own  sat¬ 
isfaction  by  numerous  conformature  observations. 

.Dr.  Corre  has  arranged  the  following  table  that 
gives  some  interesting  facial  characteristics: 


No  anomaly . 

One  or  two  anomalies  .  . 
Three  or  four  anomalies.. 
Five  or  six  anomalies  .  . 
Seven  or  more  anomalies. 


Homicides  sentenced. 

Soldiers — 
711. 

To  penal  ser¬ 
vitude— 346. 

To  imprison¬ 
ment— 363. 

Per  cent. 

Per  cent. 

Per  cent. 

11.9 

8.2 

37 

47.2 

56.6 

51 

33.9 

32.6 

11 

6.7 

2.3 

0 

.3 

.3 

0 

The  brain  weight  of  the  criminal  does  not  differ 
materially  from  that  of  the  non-criminal.  The  poten¬ 
tiality  of  the  brain  does  not  depend  so  much  on 
its  size  and  weight  as  on  its  structure.  The  brain 
of  Gambetta  was  very  small,  but  very  elaborately 
convoluted,  so  that  it  doubtless  contained  more  and 
better  neurons  than  that  of  the  average  person;  one 
of  the  heaviest  brains  on  record  is  that  of  a  b’rick- 


FACE. 


NORMAL  MEN. 


TOPINARD. 


Total  length . 

Simple  length.  .  .  . 
Bizygomatic,  breadth. 
Indices :  i 

Facial . 

Nasal . 

Orbital . 

Palatal . 


s 

cd 


cd 


128  (?) 

87.7 
132.2 

65.9 

46.8 

83.7 

74.7 


86  0 


d3 

o 

to 

c 

55 


124.0 

130.0 

68.6 


CRIMINALS. 


Orchanzi. 

Corre. 

Lombroso 

Assassins. 

Violation. 

Murder  under 

sectional  in¬ 

fluences. 

Murder  under 

diverse  influ¬ 

ences. 

[Murder  and 

theft. 

Murder  and 
suicide. 

Murder  pre¬ 

meditated. 

Average. 

Criminals  in 

general. 

135.5 

131.0 

132.2 

138.0 

133.0 

140.0 

89.0 

90.0 

87.6 

90.4 

86.0 

92  0 

92.6 

89.  7 

92  0 

133.6 

131.0 

133.3 

132.8 

135.0 

132.0 

133.0 

132.7 

65.3 

68.6 

66.2 

68.0 

63.6 

69.6 

69.6 

67.0 

45.6 

88.4 

.... 

81.5 

vert^eSiri  •  t^°^  breadth^to  maximumUleng^ha  of  nose!"1^^/!^? index  expresses  ^relatkm^f 

width  to  length  of  palatal  ?au!t  °rblt  t0  itS  horizontal  dimeter.  Palatal  index  expresses  relation  of 


Macdonald  has  gathered  together  the  following 
interesting  facts  in  craniology:  1.  Frequency  of  the 
median  (or  metopic)  frontal  suture.  This  character 
appears  with  brachycephalic  heads  and  may  be  re¬ 
garded  as  indicating  inferiority.  2.  The  parietal  or 
parieto- occipital  sutures  grow  together  earlier.  Thus 
the  parietal  or  occipito-parietal  sutures  are  soon 
effaced,  so  the  parieto- frontal  and  temporal.  8.  The 
notched  sutures  are  the  simplest.  This  anomaly  (as 
an  interparietal  bone  in  Peruvians  and  negroes)  is 
considered  by  Anouchine  as  a  sign  of  inferiority;  it 
is  normal  in  certain  animals  and  constant  in  embry¬ 
onic  life.  4.  The  supernumerary  or  Wormian  bones 
are  frequent  in  the  region  of  the  median  posterior 
fontanelle  and  of  the  lateral  posterior  fontanelles.  5. 
Other  characters  are  the  development  of  the  super¬ 
ciliary  ridges  with  the  efifacement  or  even  frequent 
depression  of  the  intermediary  protuberance;  the  de¬ 
velopment  of  the  mastoid  apophyses.  These  charac¬ 
ters  are  correlative  with  the  great  development  of  the 
temporo- parietal  region,  which  in  turn  is  related  to 
the  development  of  the  jaw.  6.  The  backward  direc¬ 
tion  of  the  plane  of  the  occipital  depression,  as  in 
inferior  races,  is  more  frequent  in  criminals. 

Anomalies  of  the  skull  in  criminals  have  been  noted 
by  many  observers.  Ferri9  has  prepared  the  follow- 

s  Macdonald :  Criminology,  p.  52. 

»  Criminal  Sociology,  p.  12.  D.  Appleton  &  Co..  1896. 


layer  who  could  neither  read  nor  write.  Flesch,  out 
of  fifty  brains  of  criminals,  did  not  find  one  with¬ 
out  anomalies.  From  an  examination  of  twenty-eight 
brains  he  found  alterations  in  the  meninges  to  the 
extent  of  50  per  cent,  in  the  way  of  adhesions, 
various  forms  of  meningitis,  hemorrhage,  atrophy 
and  atheroma;  these  observations  have  met  with 
abundant  confirmation. 

Benedikt,  one  of  the  most  thorough  and  conscien¬ 
tious  workers  in  this  field  of  criminal  pathology, 
found  in  an  examination  of  nineteen  brains  of  crim¬ 
inals  a  confluence  of  fissures.  If  we  imagine  the 
fissures  to  be  water-courses,  it  might  be  said  that 
a  floating  body  in  any  one  of  them  could  enter 
almost  all  the  others.  While  this  type  is  not  neces¬ 
sarily  criminal  and  while  the  criminal  may  have 
another  type  of  brain,  yet  this  is  a  type  of  low 
organization,  an  absence  of  brain  substance  because 
of  the  absence  of  connecting  gyri.  Benedikt  also 
emphasizes  the  fissures  which  he  terms  the  external 
orbital,  very  constant  in  apes,  not  commonly  distinct 
in  the  human  brain,  but  rarely  absent  in  the  criminal 
brain. 

Another  interesting  anomaly  noted  by  this  ob¬ 
server  is  that  the  frontal  lobe  is  sometimes  divided 
into  four  convolutions  instead  of  three,  which  he 
considers  an  evidence  of  reversion  to  the  carnivorous 
type.  Professor  Benedikt  has  found  other  anomalies 
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in  brain  structure  in  criminals.  In  a  recent  commu¬ 
nication  he  writes:  “As  we  know  not  the  special 
psychologic  values  of  these  anatomic  anomalies  for  the 
intellect,  for  the  morality,  for  the  esthetic  sense  and  for 
the  will,  we  must  not  be  hasty  with  our  conclusions,  and 
principally  with  their  application  to  individual  cases  or 
to  special  individual  qualities.  I  insist  always  that  from 
exceptional  and  atypic  forms  of  the  skull,  as  well  as 
of  the  brain,  we  can  generally  deduce  only  the  right 
of  suspect  of  physiologic  anomaly.” 

The  feet  of  the  criminal  frequently  show  a  tendency 
to  revert  to  the  flat  foot  of  the  lower  races,  and  this  is 
usually  associated  wflth  a  low  instep. 

The  thyroid  glands  of  the  inmates  of  the  Elmira, 
and  Pontiac  reformatories  were  examined  by  Dr. 
Talbot,  who  has  given  me  the  following  figures : 


Number 

examined. 

Normal. 

Excessive. 

Deficient. 

Elmira . 

1045 

106 

909 

36 

Pontiac . 

465 

145 

183 

137 

Bono,  in  studying  the  eyesight  of  criminals,  found 
60  per  cent,  of  221  young  criminals  color-blind.  Bili- 
akow,  who  made  similar  on  a  hundred  murderers, 
found  50  per  cent,  of  them  color-blind. 

Tactile,  temperature  and  pain  sense  are  rarely  nor¬ 
mal  in  criminals.  They  are  usually  much  diminished, 
especially  pain  sense.  Anomalies  of  patellar  tendon 
reflex  are  common;  they  are  either  exaggerated  or 
very  frequently  absent. 

In  fifty  autopsies,  Flescli  found  20  per  cent,  which 
showed  affections  of  the  heart  so  grave  as  to  be  the 
cause  of  death.  On  calculating  accidental  affections 
of  the  pericardium  and  endocardium  the  rate  was  50 
per  cent.  In  this  respect  the  criminal  resembles  the 
insane.  Many  of  the  manifestations  of  insanity  are 
due  to  cardiovascular  disturbances,  and  this  might 
reasonably  be  expected,  when  we  remember  that  the 
blood-supply  of  the  brain  is  much  more  extensive 
than  that  of  any  other  organ  not  concerned  in  blood- 
making  or  blood-purification. 

The  practice  of  tattooing  is  very  common  among 
criminals,  and  this,  I  take  it,  is  remarkable,  for  one 
would  suppose  that  among  a  class  whose  identity  for 
their  own  sake  should  be  concealed  as  much  as  possible 
such  a  practice  would  not  exist  at  all. 

On  the  psychic  side  of  the  criminal’s  character  we 
find  moral  insensibility;  a  lack  of  forethought;  a  low 
grade  of  intelligence,  vanity,  egoism  and  emotional 
insanity. 

The  next  important  aspect  of  this  question  is  the 
treatment;  this  should  be  based  on  etiology,  to  be 
scientific,  and  as  criminal  parentage  and  environment 
are  the  two  great  causative  factors,  the  treatment 
should  be  directed  against  them.  We  should  stop  the 
propagation  of  crime.  We  should  make  it  impossible 
for  there  to  be  any  more  Jukes,  Ben  Islimael  or 
Jurkes  families,  and  to  do  this  marriage  should  be 
regulated.  There  should  be  no  possibility  under  the 
law  for  these  people  to  marry  and  propagate  their 
kind.  Those  who  oppose  the  regulation  of  marriage 
contend  that  it  would  simply  multiply  prostitution, 
but  multiplying  prostitution  does  not  necessarily 
mean,  fortunately,  promoting  the  propagation  of 
criminals;  for  while  the  criminal  man  may  have  and 
does  have  remarkable  virility,  yet  the  prostitute  rarely 
has  the  capacity  of  propagation.  Very  early  in  her' 
career,  by  a  wonderful  conservatism  in  nature,  her ! 


maternal  passages  become  diseased  to  such  an  exlent 
as  to  make  conception  almost  impossible  or  very  rare. 

The  operation  proposed  by  Dr.  Ochsner,10  consist¬ 
ing  in  a  resection  of  the  vasa  deferentia,  does  not 
mutilate  the  person;  it  does  not  destroy  his  sexual 
power,  but  it  does  prevent  his  power  of  propagation, 
and  it  is  an  operation  attended  with  very  little  risk  to 
life,  and  in  my  judgment  it  may  be  made  a  most  use¬ 
ful  agent  in  preventing  an  increase  in  criminals. 
Castration  has  been  proposed  by  some,  but  the  opera¬ 
tion  is  vastly  more  dangerous.  It  is  a  great  mutila¬ 
tion,  and  destroys  sexual  power,  and  for  these  several 
reasons  is  by  no  means  as  useful  an  operation  as  the 
one  proposed  above. 

The  children  of  these  degenerates  should  be  taken 
in  charge  by  the  courts  and  placed  at  the  very  earliest 
possible  age,  certainly  not  later  than  7  years,  in  a 
favorable  environment,  and  by  this  means  the  great 
bulk  of  them  might  be  made  useful  citizens.  Alco¬ 
holism  is  a  very  important  and  exceedingly  difficult 
etiologic  factor  to  dispose  of.  The  saloon  is  such  a 
powerful  factor  in  our  political  system  that  it  seems 
to  be  impossible  to  have  legislators  enact  laws  that 
will  properly  regulate  this  great  traffic.  We  see  no 
way  to  accomplish  any  positive  results  except  as  phy¬ 
sicians  spreading  information  among  the  people  us  to 
the  baneful  influence  of  intemperance,  and  so  educat¬ 
ing  the  old  and  the  young  that  the  powerful  influence 
of  the  great  factor  in  politics  may  be  neutralized.  We 
need  to-day  legislation  for  inebriates;  authority  to 
place  them  in  prolonged  confinement,  during  which 
they  may  undergo  such  treatment  as  may  be  neces¬ 
sary  for  their  cure,  and  we  certainly  need  some  legis¬ 
lation  by  which  the  traffic  in  alcoholics  may  be 
diminished,  and  by  which  the  quality  of  the  liquor 
furnished  may  be  improved.  But  the  best  way  out  of 
it  is  not  by  prohibition  at  this  time,  surely,  but  it 
may  be  by  a  high  license  system.  There  should  be 
some  remedy  provided  against  the  constant  increase 
in  urban  population.  Some  method  should  be  pro¬ 
vided  for  the  restoration  of  the  equilibrium,  some 
way  by  which  the  unproductive  citizen  might  be 
transported  to  .the  country  and  made  productive. 

The  last  etiologic  factor — the  laws  and  the  unrea¬ 
sonable  manner  of  their  execution— demands  such 
changes  that  those  who  are  concerned  in  the  sentenc¬ 
ing  of  criminals  should  know  something  about  their 
biologic  condition,  and  surely  the  ordinary  juryman 
can  not  possibly  possess  this  knowledge.  It  would 
seem  best,  therefore,  that  the  determination  of  this 
question  should  not  rest  with  the  ordinary  juryman; 
that  all  sentences  should  be  indeterminate;  that  the 
criminal  should  be  sent  to  a  prison  or  reformatory, 
not  for  any  specific  time,  but  until  he  is  reformed  or 
cured,  precisely  as  the  patient  is  sent  to  a  hospital. 
A  person  who  has  committed  his  first  offense  should 
not  be  permitted  to  associate  with  hardened  criminals; 
trials  should  be  speedy  and  prompt.  The  pardoning 
power  should  be  taken  out  of  the  hands  of  governors 
of  States  and  placed  under  the  control  of  a  board  of 
pardons,  wdiose  members  shall  be  skilled  in  criminal 
anthropology.  For  criminal  minor  children  there 
should  be  reform  shools,  where,  through  a  protracted 
period  these  children  should  be  educated  by  manual 
training,  and  taught  some  useful  occupation  that  may 
be  to  them  the  means  of  earning  an  honorable  liveli¬ 
hood,  and  when  the  time  comes  for  their  discharge, 

io  Ochsner:  Surgical  Treatment  of  Habitual  Criminals.  Journal. 
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they  should  be  furnished  with  the  means  by  which 
they  may  establish  themselves  in  the  occupation  for 
which  they  have  been  trained.  This  is  not  an  untried 
proposition,  but  is  to-day  in  practice  in  Russia. 
There  should  be  reformatories  for  the  older  criminals 
who  are  capable  of  reformation,  and  these  also  should 
be  taught  not  only  the  rudiments  of  an  English  edu¬ 
cation,  but  useful  arts,  and  their  confinement  should 
be  until  they  are  able  to  withstand  temptation  and 
earn  an  honest  living,  and  when  released  from  the 
care  of  the  reformatory  they,  too,  should  be  provided 
with  a  reasonable  capital  with  which  to  make  a  start 
in  life.  And,  lastly,  for  those  who  are  incapable  of 
reformation  there  should  be  penitentiaries  for  their 
life-long  incarceration,  and  these  should  be  made 
as  near  self-sustaining  as  possible  by  having  the 
prisoners  employed  in  useful  occupations. 

©rigtnal  Articles. 

SANITARY  LESSONS  OF  THE  WAR* 

BY  GEORGE  M.  STERNBERG,  M.D.,  L.L.D. 

SURGEON-GENERAL  U.  S.  A. 

As  compared  with  the  Civil  War  and  with  other 
great  wars  during  the  present  century,  the  mortality 
from  wounds  and  disease  among  our  troops  during 
the  war  with  Spain  has  been  low.  Our  wounded  have, 
to  a  large  extent,  had  the  advantage  of  prompt  treat¬ 
ment  with  antiseptic  dressings  and  a  very  considera¬ 
ble  proportion  of  those  who  were  not  killed  outright 
have  recovered  without  any  mutilating  operation  or 
septic  complication.  The  mortality  from  disease  has 
also  been  comparatively  low,  but  unfortunately  during 
the  first  months  of  the  war,  that  scourge  of  new  levies 
of  new  troops  typhoid  fever — prevailed  in  many  of 
our  camps  and  claimed  numerous  victims.  It  is  well 
known  to  sanitarians  and  military  surgeons  that  as  a 
general  rule  more  soldiers  succumb  to  disease  than 
are  killed  by  the  bullets  of  the  enemy,  and  our  recent 
war  has  not  been  an  exception  in  this  regard.  The 
total  number  of  deaths  reported  in  our  enlarged  army, 
including  regulars  and  volunteers,  from  May  1  1898 
to  April  30,  1899,  is  6106.  Of  these,  5438  died  of 
disease  and  968  were  killed  in  battle  or  died  of 
wounds,  injuries  or  acoident.  During  the  Civil  War 
the  number  of  deaths  from  disease  was  186, 216. 1  The 
number  who  were  killed  in  battle  or  died  of  wounds 
was  93,969,  or  about  one- half  of  the  deaths  from  dis¬ 
ease.  The  total  deaths  from  disease  in  the  Union 
armies  from  the  commencement  of  the  war  to  Dec.  31, 
1862,  was  34,326,  and  in  the  Confederate  armies  dur¬ 
ing  the  same  period,  31,238. 

The  accompanying  table  gives  the  monthly  death- 
rates  from  disease  in  our  armies  from  May  1,  1898,  to 
April  30,  1899,  and,  for  comparison,  the  rates  for  the 
same  period  in  the  first  twelve  months  of  theJCivil  War. 

In  comparing  the  death-rates  from  disease  during 
the  year  of  the  Spanish-American  War,  May  1,  1898^ 
to  April  30,  1899,  and  the  first  year  of  the  Civil  War,’ 
May  li  1861,  to  April  30,  18b2,  note  should  be  taken 
in  the  first  place  that  the  mean  strength  in  May,  1861, 
was  only  16,161,  as  compared  with  163,726  men  in 
service  in  May,  1898.  The  mustering  in  of  volunteer 
troops  was  more  slow  in  1861  than  during  the  recent 

M  *DeSADffcKd  to  the.  Secti°n  °D  State  Medicine,  atlhe  Fiftieth  Annual 
June  6-9  1899  Amencan  Medical  Association,  held  at  Columbus,  Ohio, 

‘J,n  addition  to  this  24,184  deaths  are  recorded  as  from  unknown 
causes,  and  probably  most  of  these  deaths  were  from  disease. 


war,  so  that  it  was  not  until  September  and  October, 
1861,  that  the  mean  strength  assumed  proportions 
equal  to  that  of  corresponding  months  of  the  Spanish 
War.  Although  the  number  present  in  the  camps  of 
1861-62  after  October,  1861,  was  largely  in  excess  of 
those  aggregated  during  the  past  year,  the  average 
annual  strength  during  both  wars  did  not  differ  greatly 
Nevertheless,  the  deaths  from  disease  in  1861-62  num¬ 
bered  10,522,  while  in  1898-99  they  amounted  only  to 
5438.  The  death-rate  per  thousand  of  strength 
mounted  gradually  month  by  month  in  1861-62,  and 
indeed  it  did  not  reach  its  acme  until  February,  1863 
when  the  rate  of  6.39  was  reached.  In  1898,  on  the 
other  hand,  the  acme,  5.89,  was  reached  suddenly  in 
September,  but  owing  to  the  sanitary  measures 
adopted,  the  fall  during  October  and  November  was 
as  rapid  as  had  been  the  rise. 

COMPARISON  OF  MONTHLY  DEATH-RATES  (PER  1000)  FROM  DISEASE. 


1861-1862. 
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The  same  gradual  rise  is  seen  in  the  mortality  sta¬ 
tistics  of  typhoid  fever  during  the  Civil  War.  The 
highest  death-rate,  2.81,  was  not  reached  until  May, 
1862,  the  thirteenth  month  of  the  aggregation  of  the 
troops,  when  1092  men  died  of  this  disease,  and  the 
fall  of  the  rates  was  as  gradual  as  the  rise.  On  the 
other  hand,  the  rise  in  1898  was  sudden,  the  maximum 
rate,  3.57,  being  reached  in  September,  when  933  men 
died  of  this  disease;  but  the  fall  during  the  months 
of  October  and  November  was  as  notable  as  the  rise. 
This  sudden  suppression  of  the  disease  can  not  be 
attributed  to  an  exhaustion  of  the  susceptibility  of 
the  troops  to  attack  from  this  fever,  as  they  only  suf- 
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fered  at  the  rate  of  12.37  per  thousand  of  strength 
during  the  twelve  months,  whereas  the  troops  of  the 
Civil  War  suffered  at  the  rate  of  19.71  per  thousand. 
It  can  be  attributed  only  to  the  active  preventive 
measures  that  were  instituted,  and  especially  to  mov¬ 
ing  the  troops  to  fresh  camp  sites  and  the  greater  care 
exercised  in  the  disposal  of  excreta. 

The  foregoing  chart  shows  by  the  graphic  method 
the  same  comparison  as  is  given  in  the  above  table. 
The  notable  rise  in  the  general  death-rate  from  dis¬ 
ease,  and  in  that  from  typhoid  fever  alone,  which  oc¬ 
curred  in  August  and  September,  was  undoubtedly 
due  to  the  insanitary  conditions  resulting  from  the 
hasty  assembling  of  large  bodies  of  undisciplined 
troops  in  our  camps  of  instruction. 

The  average  annual  mortality  from  typhoid  fever  in 
our  regular  army  since  the  Civil  War  has  been:  for 
the  first  decade  (1868-1877),  95  per  100,000  of  mean 
strength  (.95  per  1000);  for  the  second  decade  ( 3 878— 
1887),  108  per  100,000;  for  the  third  decade  (1888- 
1897),  55  per  100,000.  This  latter  rate  compares 
favorably  with  that  of  many  of  our  principal  cities. 
For  example,  it  is  exceeded  by  the  typhoid  death-rate 
in  the  city  of  Washington,  which  is  78.1  per  100,000 
(average  of  10  years— 1888-1897) ;  by  that  of  the  city 
of  Chicago,  which  is  64.4  per  100,000;  by  that  of  Pitts¬ 
burg,  which  is  88  per  100,000.  These  figures,  how¬ 
ever,  do  not  show  the  entire  mortality  in  the  cities 
mentioned  as  a  result  of  typhoid  fever,  for  without 
doubt  many  of  the  deaths  ascribed  to  “malarial  fevers” 
were  in  fact  due  to  typhoid  infection.  Thus  in  the 
city  of  Washington  the  deaths  reported  from  typhoid 
and  typho-malarial  fever  (average  of  10  years)  num¬ 
bered  78.1  per  100,000  of  the  population,  while  25.4 
per  100,000  are  recorded  as  due  to  malarial  fever.  In 
Baltimore  the  mortality  as  recorded  from  typhoid 
fever  is  41.5,  and  from  “typho-malarial  and  other 
malarial  fevers”  18.3  per  100,000.  In  St.  Louis  the 
figures  are:  typhoid  fever,  35.7,  typho-malarial  and 
other  malarial  fevers,  49  per  100,000;  in  New  Orleans 
typhoid  fever  26.1,  typho-malarial  and  other  malarial 
fevers,  107.2  per  100,000. 

It  will  be  seen  that  sanitary  conditions  at  our  mili¬ 
tary  posts  in  time  of  peace,  as  judged  by  the  typhoid 
death-rate,  compare  favorably  with  those  in  our  large 
cities  in  various  parts  of  the  country.  As  a  matter  of 
fact  great  attention  has  been  given  to  post  sanitation 
for  many  years  past,  and  through  the  persistent  efforts 
of  officers  of  the  medical  department  great  improve¬ 
ments  have  been  made,  especially  during  the  past  ten 
years.  The  result  is  shown  in  a  reduction  of  the 
typhoid  mortality  from  108  per  100,000  in  the  ten 
years  ending  in  1887,  to  55  per  100,000  in  the 
decade  ending  in  1897.  Hygiene  is  made  one  of 
the  principal  subjects  of  examination  for  candidates 
desiring  appointment  in  the  medical  corps  of  the  army, 
and  at  subsequent  examinations  for  promotion  to  the 
grade  of  captain  and  major,  is  given  a  most  prominent 
place.  It  is  also  the  most  prominent  subject  in  the 
course  of  instruction  at  the  Army  Medical  School, 
where  the  student-officers  spend  five  hours  daily  for  a 
period  of  five  months  in  practical  laboratory  work  re¬ 
lating  for  the  most  part  to  the  cause  and  prevention 
of  infectious  diseases.  It  should  be  remembered,  how¬ 
ever,  that  the  Army  Medical  School  was  not  estab¬ 
lished  until  1893,  and  consequently  but  a  small  pro¬ 
portion  of  the  medical  officers  of  the  army  have  had 
the  advantage  of  this  course  of  instruction. 

The  comparatively  small  number  of  medical  officers 


of  the  regular  army  available  for  duty  in  the  large 
camps  occupied  by  our  volunteer  troops  at  the  outset 
of  the  war  proved  to  be  entirely  inadequate  to  con¬ 
trol  the  sanitary  situation  in  these  camps,  and  as 
a  result  of  the  conditions  existing,  the  mortality  from 
typhoid  fever  in  our  armies  during  the  year  ending 
April  30,  1899,  has  been  more  than  twenty-two  times 
the  annual  mortality  in  our  regular  army  during  the 
decade  immediately  preceding  the  war  period.  As 
compared  with  the  first  year  of  the  Civil  War,  how¬ 
ever,  there  is  a  decided  improvement,  the  typhoid 
mortality  for  the  first  year  of  the  Civil  War  having 
been  1971  per  100,000  of  mean  strength,  and  for  the 
Spanish- American  War,  1237  per  100,000.  Moreover, 
as  shown  by  the  chart,  the  vigorous  sanitary  measures 
enforced  enabled  our  troops  to  quickly  free  them¬ 
selves  from  the  ravages  of  this  infectious  disease,  and 
while  the  line  of  typhoid  mortality  continued  to 
ascend  during  the  first  year  of  the  Civil  W  ar  and 
subsequently,  it  rapidly  fell  after  the  middle  of  Sep¬ 
tember  last  and  for  the  last  six  months  of  the  period 
under  consideration  has  been  remarkably  low.  In¬ 
deed,  in  the  history  of  large  armies  the  record  has 
never  heretofore  been  equaled. 

In  view  of  the  great  progress  which  has  been  made 
since  the  Civil  War  in  our  knowlege  of  the  etiology 
and  prevention  of  those  infectious  diseases,  which 
have  in  the  past  been  most  fatal  to  armies,  the  writer 
had  hoped  that  the  mortality  from  preventable  dis¬ 
eases  might  be  greatly  reduced  from  the  outset,  not¬ 
withstanding  the  difficulties  inseparably  connected 
with  the  hasty  assembling  of  large  bodies  of  undis¬ 
ciplined  troops  in  our  camps  of  instruction. 

As  we  now  know  the  cause  of  typhoid  fever,  the 
biologic  characters  of  the  typhoid  bacillus,  and  the 
physical  and  chemic  agents  by  which  this  bacillus 
may  be  destroyed,  sanitarians  have  no  difficulty  in  for¬ 
mulating  rules  relating  to  its  prevention,  which  if 
strictly  followed,  would,  to  a  great  extent  at  least, 
protect  our  armies  from  its  ravages. 

In  the  writer’s  prize  essay  on  “Disinfection  and 
Personal  Prophylaxis  in  Infectious  Diseases,”  pub¬ 
lished  by  the  American  Public  Health  Association  in 
1885,  the  following  directions  will  be  found: 

In  the  sick-room  we  have  disease  germs  at  an  advantage,  for 
we  know  where  to  find  them,  as  well  as  how  to  kill  them. 
Having  this  knowledge,  not  to  apply  it  would  be  criminal  neg¬ 
ligence,  for  our  efforts  to  restrict  the  extension  of  infectious 
diseases  must  depend  largely  upon  the  proper  use  of  disinfec¬ 
tants  in  the  sick-room. 

Disinfection  of  excreta,  etc. — The  dejections  of  patients 
suffering  from  an  infectious  disease  should  be  disinfected  be¬ 
fore  they  are  thrown  into  a  water-closet  or  privy  vault.  This 
is  especially  important  in  cholera,  typhoid  fever,  yellow  fever 
and  other  diseases  in  which  there  is  evidence  that  the  infec¬ 
tious  agent  is  capable  of  self-multiplication,  in  suitable  pab 
ulum,  external  to  the  human  body.  Vomited  matters  and 
the  sputa,  in  these  and  other  infectious  diseases,  should  also 
be  promptly  disinfected.  This  is  especially  important  in 
cholera,  diphtheria,  scarlet  fever,  whooping  cough  and  tuber¬ 
culosis.  It  seems  advisable,  also,  to  treat  the  urine  of  patients 
sick  with  an  infectious  disease  with  a  disinfecting  solution. 

For  the  disinfection  of  excreta  in  the  sick-room,  a  solution 
of  chlorid  of  lime  is  to  be  recommended.  This  is  an  excellent 
and  prompt  deodorant,  as  well  as  a  disinfectant.  A  quart  of 
the  standard  solution  (No.  1),  recommended  by  the  committee 
on  disinfectants  of  the  American  Public  Health  Association, 
will  suffice  for  an  ordinary  liquid  discharge  in  cholera  or  typhoid 
fever ;  but  for  a  copious  discharge  it  will  be  prudent  to  use 
twice  this  quantity,  and  for  solid  fecal  matter  a  stronger  solu¬ 
tion  will  be  required.  As  chlorid  of  lime  is  quite  cheap,  it  will 
be  best  to  keep  on  the  safe  side,  and  to  make  the  solution  for 
the  disinfection  of  excreta  by  dissolving  eight  ounces  of  chlorid 
of  lime  in  a  gallon  of  water.  This  solution  should  be  placed 
in  the  vessel  before  it  receives  the  discharge.  The  material  to 
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be  disinfected  should  be  well  mixed  with  the  disinfecting  solu¬ 
tion  by  agitating  the  vessel,  and  from  thirty  minutes  to  an 
hour  should  be  allowed  for  the  action  of  the  disinfectant  be¬ 
fore  the  contents  are  thrown  into  a  water-closet  or  privy  vault. 

In  the  manual  for  the  medical  department,  which 
at  the  outset  of  the  war  was  distributed  for  the  infor¬ 
mation  of  all  medical  officers,  the  following  directions 
will  be  found: 

91.  a.  Disinfectants  are  issued,  as  are  medicines,  to  be  used 
by  medical  officers  when  actually  required  for  some  specific 
purpose.  Chlorid  of  lime,  carbolic  acid  and  mercuric  chlorid 
are  issued  by  the  medical  department  for  use  as  disinfectants 
properly  so  called.  A  solution  containing  4  per  cent,  of  good 
chlorid  of  lime  or  5  per  cent,  of  carbolic  acid  is  suitable  for 
disinfecting  the  excreta  of  patients  with  cholera  or  typhoid 
fever,  or  the  sputa  of  patients  suffering  from  diphtheria,  scarlet 
fever  or  tuberculosis.  The  floors,  furniture,  etc.,  in  rooms 
occupied  by  patients  suffering  from  an  infectious  disease,  may 
be  washed  with  a  2  per  cent,  solution  of  carbolic  acid,  or  with 
mercuric  chlorid  of  1-1000.  Soiled  bed-linen,  underclothing, 
etc.,  used  by  such  patients,  should  be  immersed  in  one  of  the 
above-mentioned  solutions  before  it  is  sent  to  the  laundry. 

92.  When  accumulations  of  organic  material  undergoing  de¬ 
composition  can  not  be  removed  or  buried  they  may  be  treated 
with  an  antiseptic  solution  or  with  freshly-burned  quicklime. 
Quicklime  is  also  a  valuable  disinfectant,  and  may  be  substi¬ 
tuted  for  the  more  expensive  chlorid  of  lime  for  disinfection 
of  typhoid  and  cholera  excreta,  etc.  For  this  purpose  freshly- 
prepared  milk  of  lime  should  be  used,  containing  about  one 
part,  by  weight,  of  hydrate  of  lime  to  eight  of  water. 

93.  During  the  prevalence  of  an  epidemic,  or  when  there  is 
reason  to  believe  that  infectious  material  has  been  introduced 
from  any  source,  latrines  and  cesspools  may  be  treated  with 
milk  of  lime  in  the  proportion  of  5  parts  to  100  parts  of  the 
contents  of  vault,  and  the  daily  addition  of  10  parts  for  100 
parts  of  daily  increment  of  feces. 

At  the  outset  of  the  war  with  Spain  the  following 
sanitary  circular  was  issued  : 


Ion  of  water),  or  with  milk  of  lime,  made  from  fresh  quick¬ 
lime. 

Whenever  a  case  of  yellow  fever  occurs  in  camp  the  troops 
should  be  promptly  moved  to  a  fresh  camping  ground  located 
a  mile  or  more  from  infected  camp. 

No  doubt  typhoid  fever,  camp  diarrhea,  and  probably  yellow 
fever  are  frequently  communicated  to  soldiers  in  camp  through 
the  agency  of  flies,  which  swarm  about  fecal  matter  and  filth 
of  all  kinds  deposited  upon  the  ground  or  in  shallow  pits  and 
directly  convey  infectious  material,  attached  to  their  feet  or 
contained  in  their  excreta,  to  the  food  which  is  exposed  while 
being  prepared  at  the  company  kitchens  or  while  being  served 
in  the  mess  tent.  It  is  for  this  reason  that  a  strict  sanitary 
police  is  so  important.  Also  because  the  water-supply  may  be 
contaminated  in  the  same  way,  or  by  surface  drainage. 

If  it  can  be  avoided,  marches  should  not  be  made  in  the  hot¬ 
test  part  of  the  day— from  10  a.m.  to  5  p.m. 

When  called  upon  for  duty  at  night  or  early  in  the  morning 
a  cup  of  hot  coffee  should  be  taken. 

It  is  unsafe  to  eat  heartily  or  drink  freely  when  greatly  fa¬ 
tigued  or  overheated. 

.  Rip®  fruit  may  be.  eaten  in  moderation,  but  green  or  over¬ 
ripe  fruit  will  give  rise  to  bowel  complaints.  Food  should  be 
thoroughly  cooked  and  free  from  fermentation  or  putrefactive 
changes. 

In  decidedly  malarious  localities  from  3  to  5  grains  of  quinin 
nay  be  taken  in  the  early  morning  as  a  prophylactic,  but  the 
.aking  of  quinin  as  a.  routine  practice  should  only  be  recom¬ 
mended  under  exceptional  circumstances. 

Light  woolen  underclothing  should  be  worn,  and  when  a  sol¬ 
dier  s  clothing  or  bedding  becomes  damp  from  exposure  to  rain 
or  heavy  dews,  the  first  opportunity  should  be  taken  to  dry  it 
in  the  sun  or  by  fires. 

Geo.  M.  Sternberg, 

Surgeon-General  U.S.A. 

Early  in  August  the  attention  of  medical  officers 
was  again  directed  to  the  importance  of  camp  sanita¬ 
tion  and  disinfection  of  the  excreta  of  “patients  with 
fever,”  by  Circular  No.  5. 


War  Department: 
Circular  No.  1 : 


Surgeon-General’s  Office, 
Washington,  April  25,  1898. 


In  time  of  war  a  great  responsibility  rests  upon  medical  offi¬ 
cers  of  the  army,  for  the  result  of  a  campaign  may  depend  upon 
the  sanitary  measures  adopted  or  neglected  by  commanding 
generals  of  armies  in  the  field.  The  medical  officer  is  respon¬ 
sible  for  proper  recommendations  relating  to  the  protection  of 
the  health  of  troops  in  camp  or  in  garrison,  and  it  is  believed 
that,  as  a  rule,  medical  officers  of  the  United  States  army  are 
well  informed  as  to  the  necessary  measures  of  prophylaxis  and 
tne  serious  results  which  infallibly  follow  a  neglect  of  these 
measures,  especially  when  unacclimated  troops  are  called  upon 
for  service  in  a  tropic  or  semitropic  country  during  the  sickly 
season.  In  Cuba  our  armies  will  have  to  contend  not  only  with 
malarial  fevers  and  the  usual  camp  diseases — typhoid  fever 
diarrhea  and  dysentery— but  they  will  be  more  or  less  exposed 
in  localities  where  yellow  fever  is  endemic  and  under  condi¬ 
tions  extremely  favorable  for  the  development  of  an  epidemic 
among  unacclimated  troops.  In  view  of  this  danger,  the  atten¬ 
tion  of  medical  officers,  and  of  all  others  responsible  for  the 
health  of  our  troops  in  the  field,  is  invited  to  the  following 
recommendations : 

When  practicable,  camps  should  be  established  on  high  and 
well- drained  ground  not  previously  occupied. 

Sinks  should  be  dug  before  a  camp  is  occupied,  or  as  soon 
after  as  practicable.  The  surface  of  fecal  matter  should  be 
covered  with  fresh  earth,  or  quicklime  or  ashes,  three  times  a 
day. 

New  sinks  should  be  dug  and  old  ones  filled  when  contents 
of  old  ones  are  two  feet  from  surface  of  ground. 

Every  man  should  be  punished  who  fails  to  make  use  of  the 

sinks. 

All  kitchen  refuse  should  be  promptly  buried  and  perfect 
sanitary  police  maintained. 

Troops  should  drink  only  boiled  or  filtered  water  and  coffee 
or  tea  (hot  or  cold)  except  where  spring  water  can  be  ob¬ 
tained  which  is  pronounced  to  be  wholesome  by  a  medical 
officer. 


Every  case  of  fever  should  receive  prompt  attention.  If 
albumin  is  found  in  the  urine  of  a  patient  with  fever  it  should 
be  considered  suspicious  (of  yellow  fever)  and  he  should  be 
p  aced  in  an  isolated  tent.  The  discharges  of  patients  with 
ever  should  always  be  disinfected  at  once  with  a  solution  of 
carbolic  acid  (5  per  cent.)  or  chlorid  of  lime  (6  oz.  to  a  gal - 


War  Department:  Surgeon  General’s  Office, 

~  „  Washington,  Aug.  8,  1898. 

Circular  No.  5. 

The  attention  of  medical  officers  is  invited  to  Circular  No.  1 
from  this  office,  dated  Washington,  April  25,  1898. 

The  extensive  prevalence  of  typhoid  fever  in  camps  of  in¬ 
struction  indicates  that  the  sanitary  recommendations  made  in 
this  circular  have  not  been  carried  out.  If  medical  officers 
have  failed  to.  make  the  proper  recommendations  as  indicated, 
the  responsibility  rests  with  them.  If  the  recommendations 
have  been  made  and  not  acted  upon  by  those  having  authority 
in  the  various  camps,  the  responsibility  is  not  with  the  medical 
department,  but  these  recommendations  should  be  repeated, 
and  commanding  officers  urged  to  move  their  camps  at  frequent 
intervals  and  to  maintain  a  strict  sanitary  police. 

George  M.  Sternberg, 

Surgeon  General,  U.  S.  A. 


On  September  5  the  following  circular  was  issued: 


War  Department: 
Circular  No,  7. 


Surgeon-General’s  Office, 
Washington,  Sept.  5,  1898. 


The  attention  of  chief  surgeons  and  of  all  medical  officers  on 
duty  with  troops  in  the  field  is  called  to  the  following  para- 
graphs  from  the  Manual  for  the  Medical  Department : 

92.  When  accumulations  of  organic  material  undergoing 
decomposition  can  not  be  removed  or  buried,  they  may  be 
treated  with  an  antiseptic  solution,  or  with  freshly  burned 
quicklime.  Quicklime  is  also  a  valuable  disinfectant,  and  may 
be  substituted  for  the  more  expensive  chlorid  of  lime  for  dis¬ 
infection  of  typhoid  and  cholera  excreta,  etc.  For  this  pur¬ 
pose,  freshly  prepared  milk  of  lime  should  be  used,  containing 
about  1  part,  by  weight,  of  hydrate  of  lime,  to  8  of  water. 

93.  During  the  prevalence  of  an  epidemic,  or  when  there  is 
reason  to  believe  that  infectious  material  has  been  introduced 
from  any  source,  latrines  and  cesspools  may  be  treated  with 
milk  of  lime,  in  the  proportion  of  5  parts  to  100  parts  of  the 
contents  of  the  vault,  and  the  daily  addition  of  10  parts  for  100 
parts  of  daily  increment  of  feces. 

Quicklime  should  be  purchased  in  such  quantities  as  may  be 
necessary  for  the  purpose  of  carrying  out  these  instructions, 
and  vouchers  sent  to  the  surgeon-general  of  the  army  for  pay¬ 
ment  from  the  medical  and  hospital  appropriation. 

George  M.  Sternberg, 

Surgeon-General,  U.  S.  A. 
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The  following  letter  was  addressed  to  the  adjutant- 
general  of  the  army  on  October  31. 

October  31,  1898. 

Adjutant  General  of  the  Army.  Sir: — 1  have  the  honor  to 
make  the  following  recommendations  with  reference  to  the  pro¬ 
tection  of  our  troops  in  permanent  camps  in  this  country  and 
in  the  islands  at  present  occupied  by  our  forces,  from  the 
infectious  diseases  which  are  liable  to  prevail  where  insanitary 
conditions  exist : 

1.  No  camp  should  be  established  unless  there  is  an  abund¬ 
ant  supply  of  pure  water  for  drinking,  bathing  and  culinary 
purposes.  Experience  shows  that  reliance  upon  filtration,  or 
upon  sterilization  by  boiling,  is  very  uncertain,  owing  to  the 
difficulty  of  enforcing  the  use  of  the  appliances  provided  for 
this  purpose.  Nevertheless,  I  recommend  that  portable  filters 
of  an  approved  model  be  supplied  to  troops  in  camp,  for  use 
when  on  the  march  or  under  any  circumstances  where  it 
becomes  necessary  to  use  water  which  may  possibly  be  con¬ 
taminated  by  the  germs  of  any  one  of  the  infectious  diseases 
which  experience  has  shown  to  be  most  dangerous  to  troops  in 
the  field— typhoid  fever,  cholera,  dysentery,  camp  diarrhea, 
yellow  fever.  Company  commanders  should  be  made  respon¬ 
sible  for  the  proper  use  of  these  filters,  and,  as  they  require 
frequent  cleaning  and  careful  using  in  order  to  preserve  their 
efficiency,  they  should  be  placed  in  the  immediate  care  of  a 
reliable  and  properly  instructed  non-commissioned  officer,  who 
should  have  a  suitable  detail  to  assist  him  in  operating  them 
for  the  filtration  of  all  water  used  for  drinking  purposes. 

2.  Disposal  of  excreta.  It  has  been  demonstrated  that  the 
germs  of  typhoid  fever,  cholera,  dysentery  and  camp  diarrhea 
are  present  in  the  discharges  of  those  suffering  from  these  dis¬ 
eases  and  the  propagation  of  these  infectious  camp  diseases 
results,  to  a  large  extent,  from  failure  to  properly  dispose  of 
excreta.  These  diseases  are  frequently  not  recognized  in  the 
earlier  stages  or  when  the  cases  are  mild  in  character,  and  the 
discharges  of  such  persons  thrown  upon  the  ground  or  in  sinks 
which  are  not  properly  disinfected  almost  inevitably  lead  to  a 
propagation  of  the  disease  and  often  to  a  general  camp  infec 
tion.  This  can  only  be  guarded  against  by  a  complete  system 
of  sewers  and  water  closets  connected  with  them,  by  some  effi 
cient  method  of  removing  excreta  from  the  camp,  or  by  its 
prompt  and  complete  disinfection  in  situ  if  sinks  are  UBed. 
Experience  shows  that  the  latter  method  is  difficult  to  carry 
out  and  requires  the  most  constant  and  intelligent  supervision. 
The  first  cost  of  a  complete  system  of  sewers  for  a  camp  which 
is  to  be  occupied  for  several  months  would  be  small  compared 
with  the  expense  resulting  from  an  epidemic  of  typhoid  fever, 
yellow  fever  or  cholera.  It  may  be  safely  said  that  the  expense 
resulting  from  the  large  number  of  cases  of  typhoid  fever  in 
our  camps  during  the  past  summer  has  been  greatly  in  excess 
of  the  cost  of  a  system  of  sewers,  where  this  would  have  been 
practicable,  or  of  some  other  efficient  method  of  disposing  of 
excreta.  As  the  best  alternative  where  a  camp  is  not  to  be 
occupied  long  enough  to  justify  the  establishment  of  a  com 
plete  system  of  sewers,  or  where  for  any  reason  this  is  imprac¬ 
ticable,  I  would  suggest  the  following  method  of  disposing  of 
excreta  :  I  would  provide  a  sufficient  number  of  cylindric  gal 
vanized  iron  receptacles,  eighteen  inches  in  diameter  and 
eighteen  inches  deep,  provided  with  a  galvanized  iron  cover 
and  having  a  trough  around  the  outside  of  the  vessel,  three 
inches  deep,  for  the  purpose  of  containing  a  disinfecting  fluid, 
in  order  that  when  the  cover  is  in  position  this  may  serve  as  a 
valve  preventing  the  entrance  of  flies  or  the  escape  of  foul 
odors.  A  second  cover  of  metal,  having  a  proper  aperture  to 
serve  as  a  privy  seat,  should  be  provided.  When  about  to  be 
used  the  closed  cover  would  be  removed  from  the  iron  recep 
tacle,  leaving  the  seat  exposed.  After  use  the  cover  should  at 
once  be  replaced.  These  cylindric  vessels  could  be  partly  filled 
with  a  solution  of  carbolic  acid,  or  the  contents  could  b®  treated 
with  quicklime,  dry  earth  or  ashes.  They  should  be  removed 
at  regular  intervals  and  the  contents  emptied  into  a  pit  far 
removed  from  the  camp,  or  disposed  of  by  cremation.  There 
should  be  a  sufficient  number  of  these  vessels  to  put  a  clean 
one  in  position  when  those  requiring  removal  are  taken  away 
to  be  emptied  and  cleaned.  These  vessels  should  be  cleaned 
by  the  use  of  boiling  water  (or  by  incineration  if  practicable). 

(Signed)  Geo.  M.  Sternberg, 

Surgeon-General,  U.  S.  A. 

We  have  now  to  inquire  why,  with  our  precise 
knowledge  as  to  the  etiology  and  means  of  prevention 
of  typhoid  fever,  this  infectious  disease  prevailed  to 
such  an  extent  in  many  of  our  camps  during  the  first 
four  or  five  months  of  the  late  war. 

The  reasons  are  apparent,  and  even  in  the  light  of 


our  recent  experience  I  am  not  sure  that  under  simi¬ 
lar  conditions  we  could  avoid  similar  results.  Sani¬ 
tarians  generally  are  familiar  with  the  difficulties  at¬ 
tending  their  efforts  to  restrict  the  ravages  of  infectious 
diseases  in  towns  and  cities.  They  have  to  contend 
with  the  ignorance  and  reckless  indifference  of  a  large 
proportion  of  the  population,  with  the  ignorance  and 
mistaken  parsimony  of  legislative  bodies,  and  to  some 
extent  with  the  negligence  or  perfunctory  performance 
of  duties  assigned  to  them  by  agents  of  the  health  de¬ 
partment,  often  appointed  as  a  reward  for  political 
services  rather  than  on  account  of  their  special  fitness 
for  the  work.  Perhaps  it  was  too  much  to  expect  that 
typhoid  fever  should  be  excluded  from  our  camps,  un¬ 
provided  with  sewers  and  occupied  by  new  levies  of 
troops,  having  for  the  most  part  inexperienced  offi¬ 
cers  both  of  the  line  and  in  the  staff  departments. 
The  medical  officers  of  regiments  were  appointed  by 
the  governors  of  States,  and  as  a  rule  were  competent 
professionally,  but  they  were  called  upon  to  assume 
new  responsibilities  for  which  they  had  no  special 
training.  Unfortunately,  hygiene  and  practical 
sanitation  are  subjects  which  receive  little  atten¬ 
tion  in  our  medical  schools  or  from  physicians 
and  surgeons  engaged  in  the  practice  of  medicine. 
But  even  in  those  cases  in  which  the  regimen¬ 
tal  surgeon  was  fully  aware  of  the  importance  of  camp 
sanitation  and  urgent  in  his  sanitary  recommenda¬ 
tions,  he  was  unable  to  control  the  sanitary  situation 
unless  the  regimental  and  company  officers  enforced 
the  necessary  measures  for  protecting  the  health  of 
the  command.  And  just  here  is  the  fundamental  dif¬ 
ficulty  when  we  are  dealing  with  new  levies  of  troops. 
The  officers  and  enlisted  men  of  our  volunteer  regi¬ 
ments  were  as  a  rule  intelligent,  patriotic  and  brave, 
but  they  were  not  disciplined.  Each  man  was  in  the 
habit  of  judging  for  himself  and  of  acting  in  accord¬ 
ance  with  his  individual  judgment.  Discipline  con¬ 
sists  essentially  in  an  unquestioning  obedience  of 
orders  from  those  having  proper  authority  to  give 
them.  Trained  officers  can  not  at  once  establish  dis¬ 
cipline  among  untrained  troops,  and  when  both  offi¬ 
cers  and  enlisted  men  are  without  military  experience 
it  is  evident  that,  with  the  best  material,  time  will  be 
required  for  the  establishment  of  discipline.  And  in 
the  absence  of  discipline  it  is  impracticable  to  enforce 
proper  sanitary  regulations  in  camp.  The  surgeon- 
general  may  formulate  sanitary  regulations,  and  the 
general  commanding  an  army  corps  or  a  division  may 
issue  the  necessary  orders,  but  in  the  absence  of  dis¬ 
cipline  these  orders  will  not  be  enforced.  A  reckless 
reoruit  will  drink  the  water  which  has  been  condemned 
as  unsafe,  and  at  night  will  defile  the  ground  in  the 
vicinity  of  his  tent  rather  than  visit  the  company  sink, 
which,  possibly  is  in  a  disgusting  and  unsanitary  con¬ 
dition  because  of  a  failure  to  carry  out  the  orders  to 
cover  the  surface  of  excreta  “  with  fresh  earth,  or 
quicklime,  or  ashes,  three  times  a  day.” 

The  difficulty  in  controlling  the  sanitary  situation, 
even  when  under  the  supervision  of  an  experienced 
medical  officer  of  the  regular  army,  is  illustrated  by 
the  following  extract  from  a  personal  letter  to  the  sur¬ 
geon-general,  referring  to  one  of  the  camps  occupied 
by  volunteers  who  had  returned  from  Cuba  to  be  mus¬ 
tered  out  of  service.  Colonel  Grreenleaf  says:  “I  have 
never  had  a  more  trying  time  than  during  the  past 
two  weeks  in  efforts  to  keep  the  camps  reasonably 
clean.  The  approach  of  the  muster-out  period  made 
officers  and  men  equally  indifferent  to  ordinary  clean- 
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knees,  and  without  the  co-operation  of  the  quarter¬ 
master  their  camps  would  have  been  quickly  untena¬ 
ble.  We  have  had  to  hire  civilians  to  clean  the  la¬ 
trines,  remove  their  contents,  the  garbage,  clean  the 
camp  streets,  and  finally  to  stay  on  duty  at  the  latrines 
and  cover  excrement  as  it  was  deposited!  Orders 
written  and  verbal,  requiring  the  soldiers  to  do  any¬ 
thing  in  the  way  of  police  were  repeatedly  issued  but 
were  totally  disregarded,  and  the  sinks  and  kitchens 
were  soon  infected  with  such  swarms  of  flies  that  I 
felt  sure  there  must  be  an  outbreak  of  disease.” 

New  levies  of  troops  are  especially  subject  to 
typhoid  fever  and  other  infectious  camp  diseases,  not 
because  of  a  lack  of  discipline  and  consequent 
difficulty  in  the  enforcement  of  necessary  sanitary 
regulations,  but  also  because  the  individual  soldiers 
are  very  susceptible  to  infection,  owing  to  their  age 
the  abrupt  change  in  their  mode  of  life,  the  exposure 
and  fatigue  incident  to  camp  life,  and  last  but  not 
least,  their  own  imprudence  as  regards  eating,  drink- 
ing,  exercise,  etc.  The  trained  soldier  has  not  only 
learned  the  lesson  of  obedience  to  orders,  but  has 
learned  how  to  take  care  of  himself  in  the  field.  He 
will  carry  a  canteen  of  boiled  water  or  tea  rather  than 
trust  to  luck  and  drink  any  water  at  hand  when  he  is 
thirsty  He  has  learned  to  control  his  appetite  with¬ 
in  moderate  limits,  and  when  issued  rations  for  five 
days  does  not  suffer  from  hunger  on  the  fourth  and 
tilth  as  a  result  of  extravagant  consumption  or  waste 
on  the  first  and  second  days  of  the  period  for  which 
he  has  been  rationed.  He  takes  advantage  of  oppor- 
tunities  for  bathing,  and  washing  his  underclothing; 
and  when  his  blankets  or  outer  clothing  are  unavoid¬ 
ably  wet  he  hastens  to  dry  them  in  the  sun  or  by  a 
fire  at  the  earliest  opportunity. 

The  value  of  experience  and  special  training  is 
recognized  in  all  departments  of  human  activity,  and 
the  military  calling  furnishes  no  exception  to  the’gen- 
eral  rule.  This  applies  to  the  staff  as  well  as  to  the 
line,  and  the  medical  staff  is  no  exception.  When 
therefore,  I  say  that  the  evils  resulting  from  neglect 
of  camp  sanitation  during  the  earlier  months  of  the 
war  were  to  some  extent  due  to  the  inexperience  of 
the  legimental  surgeons,  I  am  not  reflecting  upon  the 
professional  qualifications  of  those  gentlemen,  but  am 
simply  stating  a  fact.  I  desire  to  say,  at  this  point, 
that  many  of  these  regimental  surgeons  showed  a 
decided  aptitude  for  the  service,  and  made  themselves 
tarmliar  with  their  various  duties  as  medical  officers 
within  a  comparatively  short  time.  As  a  rule  they 
have  been  assiduous  in  the  care  of  the  sick,  and  pro¬ 
fessionally  they  have  been  fully  the  equals  of  the 
a\  erage  doctor  in  the  sections  of  the  country  in  which 
their  regiments  were  raised.  Indeed,  in  many  in¬ 
stances  they  have  been  men  who  had  attained  distinc- 
tion  in  their  own  State  or  even  a  national  reputation. 

There  has  been  no  failure  on  the  part  of  the  medi- 
cai  depaitment  of  the  volunteer  army  to  accomplish 
all  that  could  have  been  reasonably  expected  of  it, 
but  without  doubt  an  adequate  number  of  thoroughly 
trained  medical  officers  could  have  done  much  at  the 
outset  of  the  war  in  the  way  of  preventing  the  intro¬ 
duction  and  extension  of  typhoid  fever  in  our  camps 
and  in  organizing  and  administering  field  hospitals’ 
ambulance  companies,  etc. 

A\  ant  of  discipline  and  inexperience  on  the  part  of 
officers  and  enlisted  men,  together  with  the  apparent 
emergency  which  caused  them  to  be  brought  together 
m  large  camps  in  great  haste  and  before  proper  prep¬ 


aration  could  be  made  for  their  reception  and  the  sup¬ 
ply  of  their  many  wants,  were  the  fundamental,  and 
to  a  large  extent  unavoidable,  causes  of  the  extension 
of  typhoid  fever  in  our  camps.  But  the  first  step  in 
the  development  of  an  epidemic  of  an  infectious  dis¬ 
ease  is  the  introduction  of  the  specific  germ  to  which 
it  is  due.  Unfortunately,  typhoid  fever  is  endemic 
in  nearly  all  parts  of  the  United  States,  and  when  a 
thousand  men  are  brought  together  from  any  section, 
there  is  a  fair  chance  that  one  or  more  of  them  are 
already  infected  with  this  disease.  Unless  these  cases 
are  recognized  at  the  very  outset  the  camp  site  is  lia¬ 
ble  to  be  contaminated  by  typhoid  excreta,  and  the 
bacilli,  through  the  agency  of  flies  or  in  a  desiccated 
condition  carried  by  the  wind,  effect  a  lodgment  on 
food  being  prepared  in  the  company  kitchens,  and 
thus  find  their  way  to  the  alimentary  tracts  of  suscep¬ 
tible  individuals. 

The  attention  of  the  profession  has  been  largely 
atti acted  to  the  propagation  of  this  disease  through 
contamination  of  the  water-supply,  and  to  the  distribu¬ 
tion  of  the  typhoid  bacilli  by  the  milkman,  and  there 
has  perhaps  been  a  tendency  to  overlook  other  modes 
of  infection,  which,  in  the  absence  of  sewers  and  under 
conditions  such  as  existed  in  our  camps  during  the 
fiist  months  of  the  war  with  Spain,  were  even  more 
important.  It  is  evident  that  one  or  two  unrecognized 
cases  might  be  sufficient  to  inaugurate  an  epidemic  in 
a  regimental  camp,  and  as  a  matter  of  fact  the  disease 
has  prevailed  in  nearly  every  camp  in  the  country 
which  has  been  occupied  for  a  period  of  a  month  or 
more.  In  many  cases  it  was  brought  to  our  large 
camps  from  the  State  camps  where  the  regiments  were 
mustered  into  service. 

And  now,  in  order  that  the  “sanitary  lessons  of  the 
war  may  not  be  lost  sight  of,  and  may  be  made 
available  hereafter  if  we  should  again  have  occasion 
to  assemble  a  large  army  on  short  notice,  I  consider 
it  my  duty  to  speak  plainly  with  reference  to  one  of 
the  principal  causes  of  the  epidemic  prevalence  of 
typhoid  fever  in  our  camps.  As  a  rule  this  disease 
was  called  by  some  other  name  by  the  medical  officers, 
on  duty  with  regiments,  who  first  saw  the  cases.  Usu¬ 
ally  it  was  assumed  to  be  malarial  fever,  and  was 
treated  as  such  until  the  patient  became  so  sick  that 
it  was  found  necessary  to  send  him  to  the  division 
field  hospital  or  to  a  general  hospital.  This  general 
statement  is  based  upon  the  carefully  made  investiga¬ 
tions  of  a  board  of  medical  officers  appointed  on  my 
recommendation,  made  in  the  following  letter: 

surgeon-general’s  office. 

Washington,  Aug.  17,  1898. 

To  the  Adjutant-General  of  the  Army. 

Sir I  have  the  honor  to  request  that  a  board  of  sanitary 
experts  may  be  constituted  for  the  purpose  of  visiting  the  var¬ 
ious  camps  within  the  limits  of  the  United  States,  and  making 
a  searching  investigation  with  reference  to  the  cause  of  the 
extensive  prevalence  of  typhoid  fever  in  many  of  these  camps 
The  board  to  receive  detailed  instructions  from  the  surgeon- 
general  of  the  army,  and  to  make  a  full  report  as  soon  as  prac¬ 
ticable  after  the  completion  of  their  investigations. 

I  would  also  recommend  that  this  board  be  directed,  while 
pursuing  their  investigations,  to  call  the  attention  of  the  proper 
authorities  to  any  insanitary  conditions  existing  at  the  camps 
visited  by  them,  and  to  make  recommendations  with  a  view  to 
their  prompt  correction.  I  recommend  the  detail  of  the  follow¬ 
ing  medical  officers  for  this  duty  :  Major  Walter  Reed,  Sur¬ 
geon  U.  S.  A.,  Major  Victor  C.  Vaughan,  Division  Surgeon 
U.  S.  V.,  Major  Edward  O.  Shakespeare,  Brigade  Surgeon 
U.  S.  V . 

(Signed)  Geo.  M.  Sternberg, 

Surgeon-General  U.  S.  A. 
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In  a  paper  read  by  Major  Victor  C.  Vaughan,  at  the 
meeting  of  the  Association  of  American  Physicians 
held  in  Washington,  D.  C.,  early  in  May,  which  paper 
may  be  regarded  as  a  preliminary  report  of  the  board, 
the  following  statements  are  made: 

We  had  not  finished  our  first  day’s  work  at  Camp  Alger  be¬ 
fore  we  saw  that  one  factor  in  the  problem  must  be  thoroughly 
dealt  with  before  we  could  hope  to  reach  a  satisfactory  solution. 
Fortunately,  we  promptly  took  steps  to  acquaint  ourselves  with 
this  factor.  It  can  not  be  denied  that  scientific  medicine  would 
have  gained  much  had  this  factor  been  provided  for  at  an 
earlier  date.  I  refer  to  the  question  of  scientific  diagnosis  of 
typhoid  fever.  In  the  division  hospital  at  Camp  Alger  we 
found  most  of  the  febrile  cases  diagnosed  as  malarial.  We  be¬ 
lieved  that  they  were  typhoid  fever,  but  the  surgeon  in  charge 
had  diagnosed  them  malaria.  We  requested  that  competent 
men  properly  equipped  for  making  blood  examinations  for  the 
malarial  plasmodium  and  the  Widal  test,  should  be  sent  to 
each  of  the  larger  camps.  The  surgeon-general  acted  promptly 
on  this  suggestion.  Drs.  Gray  and  Carroll,  of  the  Army  Med¬ 
ical  Museum,  went  to  Camp  Alger  for  this  purpose.  Subse¬ 
quently  Dr.  Carroll  continued  this  work  at  Jacksonville.  Dr. 
Dock,  of  the  University  of  Michigan,  made  investigations  at 
Chickamauga,  Knoxville  and  Meade.  Acting  Asst.  - Surg.  Craig 
also  Bpent  several  weeks  in  making  blood  examinations  at 
Sternberg  Hospital,  Chickamauga  Park.  Dr.  Curry,  acting 
asst.-surg.  at  Fort  Myer,  has  made  many  hundreds  of  blood 
examinations  on  sick  soldiers  sent  to  Camp  Alger,  Jacksonville 
and  other  camps.  As  a  result  of  the  work  done  by  these  men 
we  are  able  to  state  that  malaria  was  a  very  rare  disease  among 
those  troops  who  remained  in  the  United  States. 

To  summarize  concerning  the  so  called  protracted  malarias 
reported  by  the  regimental  surgeons,  I  will  say  that,  in  my 
opinion,  practically  all  of  these  were  typhoid  fever,  and  the 
following  are  my  reasons  for  this  opinion  : 

1.  The  uneven  distribution  of  the  so  called  malaria  among 
regiments  encamped  side  by  side  gives  cause  to  suspect  that 
these  cases  were  not  malarial. 

2.  Some  of  the  surgeons  who  failed  to  record  their  cases  as 
typ'hoidal,  state  in  their  comments  that  typhoid  fever  prevailed 
in  the  regiments.  ... 

3.  The  results  of  several  hundred  blood  examinations  showed 
that  malaria  was  a  very  rare  disease  among  the  troops  that  re¬ 
mained  in  the  United  States. 

4.  Malaria  as  it  exists  in  this  country  is  easily  controlled  by 
mild  doses  of  quinin.  All  the  so  called  protracted  malarias  in 
our  camps  were  treated  with  large  doses  of  quinin  and  were 
not  improved  thereby.  Consequently,  we  must  conclude  that 
the  diagnosis  given  these  cases  was  erroneous. 

5.  The  mortality  of  the  so  called  protracted  malarias  corres¬ 
ponds  with  the  mortality  of  typhoid  fever  and  furnishes  most 
positive  proof  that  these  cases  were  not  malarial. 

When  we  began  to  study  the  regimental  sick  reports  we 
found  that  in  order  to  obtain  satisfactory  information,  we  must 
endeavor  to  ascertain  how  many  cases  of  typhoid  fever  there 
were  in  each  regiment,  and  it  soon  became  evident  that  the 
regimental  sick  reports  did  not  give  this  information.  Of  two 
regiments  in  the  same  brigade  one  had  more  than  200  cases  of 
typhoid  fever,  as  shown  by  the  regimental  reports;  while  the 
other  regiment  on  like  evidence  had  only  two  cases,  but  the 
records  of  the  second  regiment  show  more  than  200  cases  of 
protracted  malaria,  and  these  furnished  a  mortality  as  high  as 
that  of  the  typhoid  fever  in  the  first  regiment.  For  the  reasons 
already  given,  we  have  included  all  the  protracted  malarias 
among  our  list  of  typhoids.  It  may  be  asked  how  long  we  have 
considered  it  necessary  for  a  so-called  malaria  to  run  in  order 
to  make  it  a  probable  typhoid.  In  answer  to  this  I  will  state 
that  we  have  regarded  all  so  called  malarias  of  ten  days  or 
more  in  duration  as  possible  cases  of  typhoid  fever.  We  think 
that  the  great  rarity  of  true  malaria  and  the  readiness  with 
which  these  rare  cases  have  yielded  to  quinin,  and  the  fact 
that  quinin  was  so  generally  administered  justifies  us  in  this 
conclusion.  Practically,  however,  the  number  of  doubtful 
cases  is  exceedingly  small. 

Typhoid  fever  was  not  only  diagnosed  malaria,  but  it  was 
covered  up  by  many  other  names.  In  ope  regiment  the  death- 
rate  from  indigestion  amounted  to  15  per  cent,  of  the  completed 
cases.  In  another  regiment  at  Chickamauga  dengue  was  a  fre 
quent  diagnosis  of  many  cases  which  undoubtedly  were  typhoid 
fever.  .  .  . 

The  mode  of  origin  and  spread  of  typhoid  fever  in 
our  camps  is  illustrated  by  a  recent  epidemic  in  the 
camp  of  the  8th  Cavalry  at  Puerto  Principe,  Cuba. 


Major  Walter  Reed,  surgeon  U.  S.  A.,  was  sent  at  my 
request  to  make  a  special  investigation  with  reference 
to  the  origin  of  this  epidemic.  The  following  quota¬ 
tion  from  his  report  shows  that,  as  usual,  this  epi¬ 
demic  had  its  origin  in  a  failure  to  promptly  recognize 
the  disease,  and  a  consequent  failure  to  disinfect 
excreta  and  to  move  the  troops  from  the  infected 
camp  site: 

The  total  number  of  cases  of  typhoid  fever  that  had  occurred 
to  date  was  reported  by  the  regimental  medical  officers  as  103, 
with  24  deaths.  Taking  the  average  mortality  of  this  disease 
in  military  camps,  I  am  of  the  opinion  that  not  less  than  250 
cases  of  typhoid  fever  occurred  in  the  8th  Cavalry  during  the 
epidemic. 

To  sum  up  briefly  the  occurrence  of  typhoid  fever  in  the  8th 
Cavalry,  I  find  that  the  disease  was  imported  by  this  regiment 
into  its  Cuban  camp,  but  was  mistaken  by  the  various  medical 
officers  on  duty  with  the  regiment  for  malarial  remittent  fever, 
until  the  epidemic  had  reached  serious  proportions  ;  that  it  was 
clearly  not  due  to  water  infection,  but  was  transferred  from 
the  infected  stools  of  patients  to  the  food  by  means  of  flies,  the 
conditions  being  especially  favorable  for  this  manner  of  dissem¬ 
ination  by  reason  of  the  close  proximity  of  the  picket  lines  to 
mess-tents  and  latrines.  I  also  find  that  the  lax  methods  of 
disinfection  of  stools  and  clothing  of  patients  in  hospital  were 
additional  sources  of  infection. 

I  find  here  a  repetition  of  the  same  story  of  mistaken  diag¬ 
nosis  with  regard  to  the  character  of  camp  fevers  that  occurred 
in  every  military  camp  in  the  United  States  last  summer,  and 
the  same  absence  of  any  evidence  pointing  to  the  contamina¬ 
tion  of  the  drinking  water. 

This  failure  to  recognize  typhoid  fever  during  its 
earlier  stages  is  an  error  of  diagnosis  which  was  made 
on  a  very  extensive  scale  during  the  Civil  War,  has 
been  made  on  an  equally  extensive  scale  by  surgeons 
of  the  British  army  on  duty  with  troops  in  India,  and 
is  still  being  made  by  a  majority  of  the  practitioners 
of  medicine  in  certain  parts  of  our  own  country. 

The  fact  that  enteric  fever  often  has  an  intermit¬ 
tent  or  remittent  character  has  been  pointed  out  by 
many  authors  and  was  referred  to  in  the  writer’s  work 
on  ‘-Malaria  and  Malarial  Diseases,”  published  in 
1884,  as  follows: 

Probably  one  of  the  most  common  mistakes  in  diagnosis, 
made  in  all  parts  of  the  world  where  malarial  and  enteric 
fevers  are  endemic,  is  that  of  calling  an  attack  of  fever,  belong 
ing  to  the  last  named  category,  remittent.  This  arises  from 
the  difficulties  attending  a  differential  diagnosis  at  the  outset, 
and  from  the  fact  that  having  once  made  a  diagnosis  of  remit¬ 
tent,  the  physician,  even  if  convinced  later  that  a  mistake  has 
been  made,  does  not  always  feel  willing  to  confess  it.  The 
case  therefore  appears  in  the  mortality  returns  if  it  prove 
fatal,  or  in  the  statistic  reports  of  disease,  if  made  by  an 
army  or  navy  surgeon,  as  at  first  diagnosed.  Quite  as  fre¬ 
quently,  perhaps,  the  physician  remains  convinced  that  his 
first  diagnosis  was  correct,  inasmuch  as  the  fever  was  decidedly 
remittent  in  type  during  the  first  week,  and  is  puzzled  to  know 
why  he  did  not  succeed  in  arresting  the  progress  of  the  disease 
by  the  free  administration  of  quinin.  By  referring  to  the  liter¬ 
ature  of  the  subject  he  will  find  ample  support  for  the  view 
that  remittent  fevers  are  likely  to  assume  a  continued  form, 
and  that  patients  suffering  from  malarial  fevers  of  a  remittent 
or  continued  type  frequently  fall  into  a  typhoid  condition.  It 
is  therefore,  not  surprising  that  mistakes  are  frequently  made, 
especially  when  we  remember  that  during  the  first  week 
typhoid  has  a  decidedly  remittent  character,  quite  indepen¬ 
dently  of  any  malarial  complication,  and  that  the  periodic  fluc¬ 
tuations  of  the  pyretic  movement  are  still  more  pronounced 
when  it  occurs  in  a  malarial  subject,  i.e.,  one  who  has  suffered 
frequent  attacks  of  periodic  fever.  Moreover,  there  are  un¬ 
doubtedly  cases  of  enteric  fever  of  so  mild  a  form  that  all  of 
the  characters  commonly  relied  upon  for  making  a  diagnosis 
are  wanting,  and  these  cases  of  typhoid  poisoning  may  be  com¬ 
plicated  by  the  most  decided  evidences  of  malarial  poisoning 
when  the  case  occurs  in  a  malarious  region,  or  in  an  individual 
who  has  been  recently  exposed  in  such  a  region.  .  .  • 

Dr.  Geo.  B.  Wood,  in  his  “Practice  of  Medicine,”  (ninth 
edition),  commences  his  article  on  enteric  fever  as  follows : 

“This  is  a  common  febrile  affection,  presenting  a  considerable 
diversity  of  symptoms,  yet  having,  in  general,  a  certain  recog  - 
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nizable  character,  and  probably  constituting,  in  all  its  forms 
one  and  the  same  disease.  It  is  the  ordinary  endemic  fever  of 
continental  Europe,  and  of  those  portions  of  the  United  States 
where  miasmatic  or  bilious  fevers  do  not  prevail,  and  is  more  or 
less  mingled  with  the  latter  within  their  own  special  limits.” 

On  another  page  Dr.  Wood  says  : 

“In  some  instances  the  disease  presents  no  other  symn- 
tomb  than  those  of  a  moderate  fever,  with  the  characteristic 
phenomena  of  a  slight  diarrhea  or  tendency  toward  it,  some 
meteorism  of  the  abdomen,  and  perhaps  a  few  rose  colored 
spots.  1  he  tongue  remains  soft,  moist  and  whitish  through¬ 
out  ;  there  is  no  vomiting,  no  considerable  nervous  disorder 
no  great  prostration  ;  in  fine,  none  of  those  peculiar  symptoms 
usually  denominated  typhus.  The  disease  runs  its  course  in 
two  or  three  weeks  sometimes  even  in  less  time,  and  then  sub¬ 
sides  spontaneously,  leaving  no  unpleasant  effects.  Such 
cases  are  often  mistaken  for  miasmatic  remittent,  especially  as 
they  not  infrequentjy  have  a  daily  remission  and  exacerbation 
of  the  febrile  symptoms.” 

There  can  be  no  doubt  that  this  mistake  in  diagnosis,  which 
according  to  Dr.  Wood,  was  often  made  at  the  time  he  wrote- 
more  than  twenty-five  years  ago— is  a  very  common  one  at  the 
present  day,  notwithstanding  the  very  deflnite  statement  of 
our  highest  medical  authority  that  a  fever  presenting  the  char 
acters  above  given  is  enteric,  and  not  malarial.  Within  the 
scope  of  the  writer  s  personal  observation  cases  corresponding 
exactly  with  the  description  above  given  by  Dr.  Wood  have 
been  pronounced  malarial  by  well  informed  physicians,  in  and 
cut  of  the  army,  in  various  parts  of  the  country. 

It  is  true  that  the  diagnosis  is  commonly  made,  not  from  a 
complete  clinic  history  of  a  case,  but  during  the  first  week  of 
its  progress,  when  an  exact  diagnosis  is,  no  doubt,  in  many 
instances  impossible.  ' 
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Speaking  of  the  so-called  typho- malarial  fever  in 
the  work  above  referred  to,  I  say: 

This  term,  coined  by  Dr.  Woodward  in  1862,  served  a  o-0od 
purpose  during  our  Civil  War,  as  under  this  heading  a  large 
number  of  cases  of  typhoid  fever  were  included,  which  in  its 
absence  from  our  nosologic  tables,  would  inevitably  have  fal¬ 
len  under  the  denomination  “remittent  fever.”  The  term  can 
not  however,  be  sustained  upon  scientific  grounds,  for  tvoho- 
malarial  fever  is  confessedly  typhoid  fever.  . 

Wilson,  in  his  admirable  “Treatise  on  the  Continued  Fe- 
vers  -  says  in  his  article  on  “Enteric  or  Typhoid  Fevers  :” 

“I he  atypic  or  imperfect  forms  constitute  in  most  epidemics 
a  large  proportion  of  the  cases,  and  when  the  attention  of  phy¬ 
sicians  is  more  closely  turned  to  the  study  of  enteric  fever  from 
an  etiologic  as  well  as  from  a  clinic  standpoint,  they  will  be 
found,  I  believe,  to  be  much  more  common  where  the  disease 

!9JtlvdZlCt  a7^Ually  been  thouSht‘  The  cases  are 

partly  due  to  mild  infection,  or  to  use  an  expression  already 

employed  in  this  work,  in  speaking  of  other  fevers,  the  small- 
nesi  of  the  dose  of  the  fever  producing  principle  ;  partly  to  an 
imperfect  susceptibility  on  the  part  of  the  patient.” 

In  a  paper  1  On  the  Mild  Forms  of  Continued  Fever  which 
Prevafi  in  Washington,”  *  Dr.  W.  W.  Johnston  says  • 

'lhe  f?ct8  Properly  classified  and  studied  in  their  mutual 
relations  lead  inevitably  to  the  conclusion  that  there  is  no  jus- 

Ut  P^tlV6u"r,;or’  ln  affixing  term  ‘malarial’  to  all 
n  gative  and  doubtful  cases  of  continued  fever,  as  is  the  habit 

sideby^de ’^heD6Ver  th®  “alarial  and  ^Phoid  disease  appear 

This  failure  to  recognize  typhoid  fever,  especially 
in  its  earlier  stages  and  in  its  milder  manifestations, 
is  not  peculiar  to  American  physicians,  but  has 
occurred  in  all  parts  of  the  world  where  the  two  dis¬ 
eases  prevail  in  the  same  area.  In  India  for  many 
years  the  British  medical  officers  denied  that  typhoid 
.  ver  existed  as  an  endemic  disease.  In  my  work 
rom  which  I  have  already  quoted,  I  say : 

•W6  fol‘owi“£  quotations  from  the  recent  work  of  Sir  Joseph 
ayrer  show  the  enormous  mortality  in  India  from  “fever  ” 
dtnbuted  in  a  general  way  to  malaria,  and  the  marked  infiu- 
22  T  death  rate  of  that  most  potent  factor,  scarcity  of 
ood  to  which  the  adynamic  character  of  malarial  fevers  is 
requently  due  in  that  populous  country  : 

“Let  us  now  speak  df  the  extent  to  which  fever  prevails,  and 
ome  of  the  reasons  why  it  does  so.  Ofllcial  records  afford 
1  oof  that  it  causes  an  amount  of  sickness  and  mortality  that 

S81*  James  C '  Wilson :  A  Treatise  on  the  Continued  Fevers.  New  York, 

J  American  Journal  Medical  Sciences,  Philadelphia,  October,  1882. 


is  hardly  credible,  and  m  some  years  almost  challenges  com¬ 
parison  with  the  black  death  which  ravaged  Europe  in  the 
fourteenth  century  and  destroyed  a  fourth  part  of  the  whole 
population  The  registered  deaths  from  all  causes  in  India  in 
the  year  18/9  were  4,915,042;  cholera  accounting  for  270  552- 

3?unting  f°r  19>708;  boWel  comPlaints  accounting 
for  250,1/3,  fevers  accounting  for  (out  of  a  nonulatinn  nt  i«7g 
105,833)  3,564,035.  1  population  of  187,- 

“Let  us  look  at  the  statistics  of  fever  prevalence  as  illustrated 
by  the  sanitary  reports  and  returns  of  hospitals  in  Calcutta. 
thflMhflreCOrdl°  Six  of  the  principal  Calcutta  hospitals  show 

t^bjriuf  cases  diagnosed  as  ‘remittent  fever’ 
greatly  exceeded  the  number  recorded  under  the  heading- 

°/f  ente”c  Jever,’  being  in  1880,  926  of  the  former  to 
tbe  latter-  Professor  McConnell,  who  obtained  the  statis¬ 
tics  for  J  ayrer,  remarks  :  ‘A  comparison  of  these  tables  is 
very  interesting,  as  showing  the  relative  frequency  of  typhoid 
and  remittent  fever  in  various  years,  these  being  the  two  kinds 
of  fever  often  so  difficult  during  life  to  differentiate.’  ” 

As  an  example  of  the  same  confusion  in  diagnosis 
on  the  continent  of  Europe,  I  again  quote  from  my 
work  on  Malaria  and  Malarial  Diseases.”  * 

Naples  fever.—  Dr.  Borelli,4  professor  of  medicine  in  the 
University  of  Naples  has  given  a  very  interesting  account  of 
the  so-called  Naples  fever,  which  by  many  is  ascribed  to  ma 

trenf  AC?.°rdiDg  t0  thi8  author’  caeee  true malarial  in  Tet 
tion,  of  well-pronounced  type,  are  rare  in  the  interior  of  Naples 

whereas  the  so-called  “Naples  fever”  prevails  most  extensively 

f  K  traal  P°rtl°n  of  the  ciW  The  opinion  is  expressed 
that  typhoid  infection  is  at  the  root  of  this  form  of  fever 

"h“h  ,exlllbits  every  grade  of  violence  from  the  mild  and 
abbreviated  forms,  to  which  the  name  febricula  is  given  to 
complete  and  relatively  severe  typhoid.  In  all  of  the  varieties 
t  symptom  repeatedly  observed.  Dr.  Borelli 
says  that  if  the  febrile  intermittence  depended  on  a  malaria] 
element,  the  salts  of  quinin  ought  to  cure  it  rapidly  yet 
they  invariably  fail,  and  remarks  further  that:  “In  paludal 

fr5btl0n’  Wh6in  tbe.fever  assumes  a  quotidian  type  eacL 
fresh  access  almost  invariably  begins  during  the  forenoon 
whereas  in  intermittent  typhoid,  the  type,  Although  qSSSd-’ 
lan,  has  an  evening  rhythm— that  is  to  say,  the  exacerba 
tion  occurs  in  the  afternoon  or  evening,  so  that  in  that  re- 

wPhk>h  Xt  re8etnbles  a11  those  spurious  intermittent  fevers 
which  accompany  the  other  diseases  that  I  have  mentioned— 
tuberculosis,  caseous  inflammation  of  the  lungs  chronic 
-°f  8erous  membranes,  pyemia,  etc.”  ’  We  may 
remark  that,  in  general,  all  forms  of  septic  poisoning  give 
rise  to  fevers  having  an  intermittent  or  remittent  type.  S  g 

The  differential  diagnosis  of  typhoid  and  malarial 
fevers  can  be  made  at  an  earlier  date  and  with  much 
?erta1ln1ty  by  a  microscopic  examination  of 
the  blood  and  the  application  of  the  Widal  test  than 
was  practicable  before  the  discovery  of  the  malarial 
parasite  and  of  the  specific  agglutinating  action  of 

b]°°d  Si!rUn  frOI?>  a  ^P110^  case  upon  a  culture 
of  the  bacillus.  But  these  scientific  "studies  are  so 

lecent  that  the  profession  generally  still  depends 
upon  specially  trained  experts  for  their  application  to 
the  diagnosis  of  doubtful  cases.  It  is  to  be  hoped 
lowever,  that  the  time  is  not  far  distant  when  every 
qualified  practitioner  of  medicine  will  be  prepared  to 
apply  these  invaluable  means  of  diagnosis. 

Finally,  the  principal  lessons  to  be  derived  from 
our  recent  experience  may  be  stated  as  follows: 

A  trrs?  nnn edical  COrps  hardIy  adequate  for  an 
army  of  2o,000  men  can  not  control  the  sanitary  sit¬ 
uation  when  this  army  is  quickly  expanded  to  250  000 
Bhysicmns  and  surgeons  from  civil  life,  however ’well 
qualified  professionally,  as  a  rule,  are  not  prepared  to 
assume  the  responsibilities  of  medical  officers  charged 
AMth  administrative  duties  and  the  sanitary  supervi¬ 
sion  of  camps.  The  proper  performance  of  such 
duties  can  not  be  expected  from  a  physician  without 
military  training  or  experience,  no  matter  how  distin¬ 
guished  a  position  he  may  have  held  in  civil  life 

Courage  and  patriotism  on  tJie  part  of  line  officers 

4  Medical  Times  and  Gazette,  London,  July  8, 1876. 


1294 


SURGERY  OF  THE  TRACHEA. 


[Jour.  A.  M.  A. 


and  enlisted  men  can  not  take  the  place  of  knowledge 
and  experience;  new  levies  of  troops  are,  as  a  rule, 
ignorant  of  the  first  principles  of  camp  sanitation, 
and  reckless  as  to  the  consequences  of  their  neglect  of 
prescribed  sanitary  regulations.  Therefore,  training 
and  discipline  are  essential  factors  in  the  preservation 
of  the  health  of  soldiers  in  garrison  or  in  the  field. 

The  value  of  the  aphorism,  “in  time  of  peace  pre¬ 
pare  for  war,”  has  received  additional  support.  This 
preparation  should  include  a  corps  of  trained  medical 
officers  larger  than  is  absolutely  necessary  for  the 
army  on  a  peace  basis,  and  systematic  instruction  in 
military  medicine  and  hygiene  for  the  medical  officers 
of  the  national  guard  as  well  as  for  those  of  the  regu¬ 
lar  army;  also  instruction  of  line  officers  in  the 
elements  of  hygiene  and  especially  in  camp  sanita¬ 
tion.  It  should  also  include  the  establishment  of 
camping-grounds  in  various  parts  of  the  country, 
having  an  ample  supply  of  pure  water,  a  proper  sys¬ 
tem  of  sewers,  etc.  If  our  volunteers  could  have  been 
assembled  in  such  camps  during  the  late  war  a  saving 
in  lives  and  money  would  have  resulted  which  would 
without  doubt  have  demonstrated  the  economy  of 
such  preparation  for  war  in  time  of  peace. 


SURGERY  OF  THE  TRACHEA* 

TWO  UNUSUAL  CASES. 

BY  W.  S.  JONES,  M.D., 

Clinic  Professor  of  Laryngology,  Jefferson  Medical  College,  and 

W.  W.  KEEN,  M.D., 

Professor  of  the  Principles  of  Surgery,  and  of  Clinic  Surgery,  Jefferson 

Medical  College. 

PHILADELPHIA. 

Case  1. — Attempted  suictde  by  cut  throat  followed  by 

COMPLETE  CLOSURE  OF  THE  TRACHEA  BY  A  DIAPHRAGM  ABOVE 
THE  CANULA,  PERSISTING  FOR  THIRTEEN  MONTHS  ;  BREATHING 
THROUGH  THE  LARYNX  AND  SPEECH  ENTIRELY  IMPOSSIBLE.  OPE¬ 
RATION  :  DISSECTION  OF  THE  DIAPHRAGM  ;  SUTURE  OF  THE 
TRACHEA  ;  RESTORATION  OF  NORMAL  BREATHING  AND  VOICE. 

History  by  Dr.  Jones } — J.  W.,  30  years  of  age,  a 
laborer,  on  Nov.  12,  1896,  in  a  fit  of  despondency,  at¬ 
tempted  suicide  by  making  a  large  cut  in  his  throat 
with  a  penknife.  He  penetrated  the  trachea  about 
the  second  or  third  ring,  twisted  the  blade  about  and 
cut  up  and  down  an  inch  or  more.  He  was  taken  to 
a  hospital,  where  the  wound  was  dressed,  but  not 
closed,  nor  was  a  tube  inserted.  One  week  later  it 
was  noticed  that  he  could  not  breathe  through  the 
mouth  when  the  wound  was  closed  by  pressure.  It 
was  deemed  necessary  to  introduce  a  tracheotomy- 
tube;  an  anesthetic  was  given  him,  the  tube  inserted, 
and  the  wound  stitched  around  it.  Two  weeks  later, 
the  surgeon  attempted  to  pass  a  tube  through  the  tra¬ 
chea  and  larynx  from  the  tracheal  wound,  but  did  not 
succeed,  the  part  being  shut  off.  He  was  then  sent 
home  to  allow  the  wound  to  heal  before  further  oper¬ 
ative  interference  was  instituted.  Nothing  further, 
however,  was  done,  and  he  was  sent  to  me.  The  con¬ 
dition  of  the  larynx  was  as  follows:  The  right  side  was 
drawn  slightly  downward,  the  right  vocal  band  was  in 
the  median  line  and  immovable,  being  fixed  by  scar 
tissue  beneath  it ;  the  left  side  was  normal  in  situa¬ 
tion,  the  cord  was  freely  movable  and  could  be 
brought  to  the  middle  line  perfectly.  The  entire  left 
side  was  free  for  three-fourths  of  an  inch  below  the 
vocal  band,  while  the  right  side  had  a  band  of  cica- 

*Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9. 1899. 

i  From  a  former  report  in  the  Journal,  March  12, 1898,  p.  697. 


tricial  tissue  just  below  the  cord,  which  extended 
downward  the  same  distance,  and  then  spread  out  to 
the  other  side,  completely  occluding  the  trachea.  The 
surface  of  the  membrane  was  smooth  and  the  lowest 
point  was  near  the  center.  From  below,  the  trachea 
was  entirely  closed  above  the  tube,  and  the  cicatrix  was 
about  one-lialf  inch  in  thickness. 

Operation  by  Dr.  Keen. — When  I  first  saw  the  man 
I  was  able  easily  to  verify  the  facts  observed  by  Dr. 
Jones.  The  patient  had  never  breathed  through  his 
larynx  nor  had  he  spoken  a  word  since  the  accident. 
He  was  still  wearing  a  tracheotomy-tube.  On  remov¬ 
ing  this,  one  could  look  into  the  trachea  very  readily 
and  see  that  the  diaphragm  observed  by  the  laryngo¬ 
scope  below  the  glottis  was  not  a  horizontal  one,  but 
curved  (Fig.  1),  precisely  fitting  the  curve  of  the  tra¬ 
cheotomy-tube.  In  breathing,  all  the  air  passed 
through  the  tube.  Naturally  Dr.  Jones  and  I  first 
discussed  the  question  whether  this  membrane  could 
be  punctured  by  an  instrument  passed  through  the 
glottis.  If  so,  the  opening  could  then  be  dilated  and 
after  the  caliber  of  the  trachea  was  restored,  the  tra¬ 
cheotomy  opening  could  be  closed.  After  considering 
this  method  of  operation,  we  decided  that  it  would  be 
working  too  much  in  the  dark  in  too  narrow  a  space, 
and  that  it  would  be  better  to  attack  the  diaphragm 
from  in  front.  The  result  proved  that  this  was  a  wise 
precaution. 


Fig.  1.— The  apparent  relation  of  Fig.  2.-Showing  the  actual  rela¬ 

the  diaphragm  ( Thy.).  Thyroid  car-  tions  of  the  diaphragm  and  the  for 
tilage ;  (Cri.)  cricoid;  (vc.)  vocal  ward  displacement  of  the  anterior 
chords ;  (a)  the  site  at  which  I  sup-  wall  of  the  esophagus.  (a)The  open- 
posed  an  incision  would  open  into  ing  first  made  by  error  into  tne 
the  larynx  and  enable  me  to  dissect  esophagus  and  at  once  closed,  l 
away  the  diaphragm.  the  second  opening  entering  the. 

larynx, from  which  I  dissected  awa> 
the  diaphragm. 

The  operation  was  performed  on  Dec.  15,  1897.  I 
made  an  incision  in  the  middle  line  from  the  tracheot¬ 
omy  opening  up  to  the  cricoid  cartilagp.  This  inci 
sion  was  very  cautiously  carried  downward  in  the  mkb 
die  line  of  the  obliquely  curved  diaphragm,  and  a  lit¬ 
tle  above  the  middle  of  the  incision  in  the  diaphragm 
a  small  opening  was  quickly  made.  (Fig.  1,  a).  Jus* 1 
at  that  moment,  however,  he  vomited,  and  througl 
the  opening  there  escaped  frothy  mucus  tinged  witl 
bile.  This  showed  that  instead  of  opening  througl 
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the  diaphragm  into  the  upper  air-passage  my  opening 
communicated  with  the  esophagus.  It  was  clear 
therefore,  that  the  esophagus,  by  contraction  of  the 
adhesions,  had  been  drawn  forward  and  that  my  inoi- 
sion  was  at  a  in  Fig.  2.  It  was  important,  therefore 
to  close  this  very  small  opening  at  once.  I  dissected 
back  the  mucous  membrane  from  its  borders  and  then 
closed  it  under  the  mucous  membrane,  as  if  it  had 
been  an  opening  in  the  intestine,  with  two  series  of 
Lembert  sutures  and  then  sutured  the  mucous  mem¬ 
brane  over  them.  I  next  made  another  small  opening 
about  7  or  8  mm.  above  it,  anterior  to  the  opening 
W^1C„'1  ^  had  just  made  into  the  esophagus  (Fig  2  6) 
and  found  to  my  satisfaction  that  I  had  opened  into 
the  upper  air-passage.  A  pair  of  curved  hemostatic 
foiceps  passed  into  the  mouth  readily  protruded 
tnrough  the  opening  in  the  diaphragm.  I  now  dis¬ 
sected  out  the  diaphragm  completely.  As  soon  as 
tins  was  done  the  anterior  wall  of  the  esophagus 
winch  had  been  drawn  forward  by  the  contraction’ 
fell  backward  into  its  normal  position  and  left  in  front 
ot  it  a  trachea  completely  divided  into  an  upper  and  a 
lower  portion  (Fig.  3).  The  two  ends  of  the  trachea 


a  ZUl  3;-Showing  the  anterior  wall  of  the  esophagus  fallen  back  into 
iaDhr^pm  PhShtlv.n’  anj- the  complete  severance  of  the  trachea  when  the 
racheT are  indicated.  dl88eCted  away*  The  lateral  stares  uniting  the 

f®re  now  sutured  together  by  four  sutures  on  each 
,  6  and  two  posteriorly.  I  found  that  the  lower  tra- 
hea  was  easily  approximated  to  the  upper,  having  fal- 
m  downward  partly  by  its  weight  and  partly  by  re¬ 
faction,  as  if  it  were  a  spiral  spring.  The  small 
ntenor  opening  left  was  closed  by  three  sutures  All 
sutures  were  of  silk.  The  sutures  uniting  the  two 
ads  ol  the  trachea  were  passed  completely  through 
ie  thickness  of  the  trachea,  except  posteriorly,  where 
was  careful  not  to  penetrate  the  esophagus.  As  I 
as  tearful  that  there  might  be  swelling,  which  would 
iterrere  with  respiration  and  destroy  the  good  results 
lus  ar  obtained,  or  that  some  unforeseen  complica- 
°n  might  arise  in  so  unusual  a  case,  1  continued  my 
cision  m  the  trachea  below  the  site  of  the  old  tra- 
leotomy  opening,  and  inserted  the  tube  into  the 
achea  2  cm  lower  down.  This  made  sure  of  easv 
earning  while  the  cicatrization  of  the  recent  tracheal 
Jund  above  it  was  going  on.  If.  then,  the  upper 


part  of  the  operation-wound  healed,  the  simple  re¬ 
moval  of  the  tracheotomy-tube  at  a  suitable  time 
would  be  followed  by  complete  spontaneous  closure 
of  the  opening  , 

The  entire  operation  was  done  with  the  patient  in 
the  Trendelenburg  posture  to  prevent  aspiration  of 
wound  fluids  into  the  lungs,  and  after  he  was  placed 
in  bed,  the  foot  of  the  bed  was  raised  about  eighteen 
inches.  He  lay  without  a  pillow  for  the  same  reason. 
At  the  end  of  three  days  this  inclined  posture  was 
abandoned.  The  nose  and  also  the  throat  were  sprayed 
every  two  hours  with  a  boric  acid  solution,  as  they 
and  the  tracheotomy  opening  had  been  for  two  days 
before  the  operation.  For  three  days  he  was  fed  en¬ 
tirely  by  the  rectum  in  order  to  prevent  motion  of  the 
larynx  in  deglutition.  His  temperature  only  once 
exceeded  100.  After  three  days  there  was  so  little  sore¬ 
ness  that  not  only  was  his  bed  made  level,  but  he  was 
fed  by  the  mouth,  and  on  the  fourth  day  he  was 
allowed  to  be  out  of  bed.  On  the  sixth  day  I  removed 
the  tracheotomy-tube  and  found  that  he  could  breathe 
freely  and  speak  audibly.  I  did  not,  therefore,  replace 
the  tube.  The  only  dressing  applied  to  the  wound 
was  gauze  moistened  with  a  bichlorid  solution,  1-2000, 
sterile  gauze  being  packed  gently  around  the  trache¬ 
otomy-tube  and  covering  the  opening  of  the  tube. 
After  the  sixth  day  a  simple  dry  gauze  dressing  with 
an  apron  of  gauze  hanging  down  over  the  second  tra¬ 
cheotomy  opening  (from  which  the  tube  had  already 
been  removed,  so  as  to  protect  it  from  dust,  was  used. 
The  operation  wound  healed  by  first  intention  through¬ 
out.  The  tracheotomy  wound,  as  soon  as  the  tube 
was  removed,  gradually  contracted  and  was  entirely 
closed  at  the  end  of  six  weeks. 

The  sutures  in  the  wound  never  gave  him  the 
slightest  trouble.  Only  one  of  them  was  ever  ob¬ 
served  by  the  laryngoscope.  His  voice  was  slightly 
hoarse,  but  not  to  such  a  degree  but  that  one  would 
think  it  was  his  normal  speech. 

The  present  case,  so  far  as  we  have  been  able  to 
learn,  is  almost  if  not  quite  unique.  We  have  seen 
a  number  of  cut  throats,  but  in  those  that  recovered 
we  have  never  seen  any  such  membrane  form.  It 
must  have  been  a  result  of  the  contraction  following 
the  extensive  laceration,  which  drew  the  anterior  wall 
of  the  esophagus  over  the  curved  upper  surface  of 
the  tracheotomy-tube,  for  it  exactly  fitted  its  contour. 
Had  an  attempt  been  made  to  open  it  from  above  by 
any  sharp  cutting  instrument,  there  would  have  been 
great  danger  of  entering  the  esophagus,  and  one  would 
not  have  had  the  facility,  or  even  the  opportunity,  of 
closing  it  with  ease.  It  has  occurred  to  us  that  pos¬ 
sibly  if  a  blunt  instrument,  like  a  uterine  sound,  had 
been  passed  by  the  mouth  between  the  vocal  bands 
and  made  to  bulge  the  membrane  from  above,  one 
might  have  cut  with  a  little  more  security  and  cer¬ 
tainty  through  the  diaphragm.  On  the  whole,  we 
are  inclined  to  think  that  the  mode  of  operation,  by 
attacking  it  from  the  outside  rather  than  bv  an  intra- 
laryngeal  operation,  was  a  fortunate  one. 

In  the  suicidal  attempt  the  right  recurrent  laryn¬ 
geal  nerve  was  probably  divided,  or  at  least  wounded. 
Ihis  accounts  for  the  paralysis  of  the  right  vocal 
chord,  which  persists,  and  has  resulted  in  a  moderate 
hoarseness.  At  the  present  time,  seventeen  months 
after  operation,  his  voice  is  almost  normal  and  nearly 
free  from  hoarseness.  The  right  chord  is  still  para¬ 
lyzed,  the  left  freely  movable;  a  slight  narrowing  of 
the  lumen  of  the  trachea  at  the  site  of  the  operation 
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is  observed,  but  not  appreciably  sufficient  to  obstruct 

the  breathing.  . 

Foderl  has  a  very  excellent  paper  on  resection  and 
suture  of  the  trachea,  in  which  a  number  of  cases  are 
reported,  but  none  of  them  at  all  resemble  this.  The 
bayonet- resection  of  Colley  was  not  adopted,  since  it 
was  found  that  the  parts  could  be  so  readily  approxi¬ 
mated  and  the  adjustment  seemed  to  be  perfect.  Silk 
sutures  were  used,  and  yet  reluctantly.  But  we 
thought  that  in  order  to  get  the  narrow  edges  of  the 
upper  and  the  lower  portions  of  the  trachea  to  unite 
satisfactorily  they  must  be  held  in  place  for  a  consid¬ 
erable  time,  which  catgut  would  not  do.  Probably 
silk  would  not  only  hold  them  in  position  for  a  suffi¬ 
cient  length  of  time  to  secure  firm  union,  but  if  any 
of  the  sutures  cut  or  ulcerated  their  way  through  into 
the  trachea  they  would  be  readily  expectorated.  The 
result  more  than  justified  our  hopes,  for  the  silk  was 
scarcely  any  source  of  irritation.3 

Case  2. _ Stricture  of  the  trachea  ;  successful  opera¬ 

tion  BV  DIVIDING  THE  TRACHEA  LONGITUDINALLY,  REFLECTING 
THE  MUCOUS  MEMBRANE,  EXCISION  OF  THE  STRICTURE,  AND  IM¬ 
MEDIATE  SUTURE  OF  ENTIRE  WOUND  ;  UNION  BY  FIRST  INTENTION. 

History  by  Dr.  Jones. — Miss  E.  K.,  aged  21  years, 
of  Smithville,  N.  J.  Her  parents,  one  brother  and 
one  sister  are  living  and  in  good  health.  At  the  age 
of  7  she  had  measles  and  chickenpox,  malaria  at  8, 
and  whooping-cough  at  9.  Since  having  the  latter 
she  has  had  more  or  less  catarrhal  inflammation  of 
the  nose  and  throat.  Her  menstruation  began  when 
she  was  14,  and  is  regular.  In  July,  1895,  she  sang 
during  the  evening,  in  open  air.  The  following  morn¬ 
ing  there  was  a  little  soreness  on  both  sides  of  the 
throat  at  the  base  of  the  tongue.  In  the  course  of  a 
few  days  the  pain  centered  at  a  point  immediately 
above  the  sternum.  There  was  a  tickling  sensation 
which  caused  paroxysms  of  coughing.  Her  condition 
remained  about  the  same  for  a  month,  when,  after  a 
visit  of  two  weeks  to  the  seashore,  she  returned  feel¬ 
ing  perfectly  well.  In  the  autumn  of  1896,  she  no¬ 
ticed  a  whistling  sound  in  the  throat  after  slight 
exercise.  From  November,  1896,  to  January,  1897, 
she  was  kept  on  a  strict  milk  diet  to  remedy  an  indi¬ 
gestion  from  which  she  suffered,  her  general  health 
being  in  the  meantime  rather  poor.  In  the  spring  of 
1897,  while  attending  a  ball,  she  experienced  great 
difficulty  in  breathing,  after  dancing.  Ever  since 
that  time,  slight  exercise  has  caused  considerable 
dyspnea.  In  December,  1897,  she  had  an  attack  le- 
sembling  spasmodic  croup.  After  this  the  pain  in 
her  throat  became  more  severe,  and  she  had  consider¬ 
able  expectoration,  the  sputa  being  white  and  frothy, 
but  containing  dark  specks.  In  February,  1899,  dur¬ 
ing  the  blizzard,  she  again  had  an  attack  of  what  was 
supposed  to  be  spasmodic,  croup.  From  that  time 
till  now  she  has  been  suffering  constantly  from  more 
or  less  dyspnea,  especially  marked  on  exercising. 
Even  quiet  respiration  produces  a  slight  sound,  but 
after  exercising,  her  breathing  is  distinctly  audible 
and  suggests  stenosis  of  the  air-passages  at  some 
point. 

At  this  time,  she  consulted  Dr.  Jones,  who  imme¬ 
diately  discovered  the  cause  of  her  trouble.  The 

3  The  following  papers  are  of  interest  in  connection  with  case: 

Foderl:  Wien.  Klin.  Woch.,  1896, p.  1258. 

Fischer:  Deutsche  Chir.,  Bd.  xxxiv. 

Noll:  Deutsche  Zeitschr.  f.  Chir.,  Bd.  xxvn. 

Schiiller:  Ibid.,  Bd.  xii. 

Colley :  Ibid.,  Bd.  xi,  150.  ....  T 

Gussenbauer:  Sitz.  k.  k.  Gesellschaft  der  Aertze  in  Wien,  Jan.  22, 
1875. 

v.  Eiselberg:  Deutsche  Med.  Woch.,  1896,  No.  22. 


laryngoscopic  examination  showed,  at  a  short  distance 
below  the  vocal  bands,  a  small,  nearly  round  opening 
(Fig.  4),  the  diameter  of  which  was  about  half  the 
distance’ of  the  vocal  bands  from  each  other.  Dr. 
Jones  made  several  attempts  at  dilatation,  but  found 
that  the  throat  was  so  irritable  that  the  patient  could 
not  endure  the  procedure.  In  view  of  this  and  the 
very  long  treatment  which  it  would  require,  which 
was  very  inconvenient  for  her,  as  she  did  not  live  in 
the  city,  he  asked  Dr.  Keen  to  see  her  in  consultation 
with  a  view  to  operation.  After  a  careful  examina¬ 
tion,  we  reached  the  conclusion  that  the  stenosis  was 
but  ’a  little  distance  below  the  cricoid  and  extended 
over  somewhat  more  than  one  ring. 

Operation  by  Dr.  Keen. — On  March  31,  1899,  I 
made  a  vertical  incision  from  the  middle  of  the  thy¬ 
roid  nearly  to  the  sternum,  and  was  extremely  careful 
to  see  that  every  bleeding  vessel  was  tied  before  open¬ 
ing  the  trachea.  The  patient  first  took  chloroform  in 
the  horizontal  position.  As  soon  as  I  was  ready  to 
open  the  trachea,  I  placed  her  in  the  Trendelenburg 
position  and  then  split  the  trachea  longitudinally  for 
about  six  or  seven  rings,  but  found  that  to  get  free 
access  to  the  stricture,  it  was  necessary  to  split  the 


Fig.  4.— Appearance  of  the  stricture  in  the  laryngeal  mirror. 

cricoid.  I  then  placed  in  the  lower  part  of  the  inci¬ 
sion  in  the  trachea  a  tracheotomy-tube,  and  connected 
it  with  the  chloroform  inhaler  by  means  of  the  inner 
tube  of  a  Hahn  tampon-canula  12  mm.  in  diameter, 
fastening  the  tube  in  place  by  disinfected  tapes  The 
outer  sponge -covered  portion  of  the  Hahn  canula 
was  not  used.  I  then  found  that  the  upper  borler  of 
the  stricture  was  at  the  third  tracheal  cartilage  and 
extended  over  the  third  and  fourth  and  to  the  upper 
border  of  the  fifth.  The  somewhat  puckered  appear¬ 
ance  of  the  mucous  membrane  suggested  that  it  might 
be  the  result  of  a  local  ulcer,  though  her  history 
scarcely  furnished  a  sufficient  basis  for  such  a  belief. 

I  at  first  thought  that  I  might  do  a  Heineke- Miku¬ 
licz  operation,  but  on  making  the  incision  and  endeav¬ 
oring  to  draw  the  sides  apart,  I  found  that  the  resist¬ 
ance  of  the  submucous  tissue  was  too  great.  Accord¬ 
ingly  I  dissected  back  the  mucous  membrane  as  two 
flaps  upward  and  downward  over  all  the  area  covered 
by  the  stricture.  I  next  dissected  out  the  fibrous  tis¬ 
sue.  By  an  unfortunate  accident  this  was  lost  and 
so  no  microscopic  examination  could  be  made.  Dur¬ 
ing  this  procedure  the  sides  of  the  trachea  were  held 
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apart  partly  by  narrow  retractors  and  partly  by  two 
silk  sutures,  which  were  held  by  assistants.  These 
silk  retractors  served  especially  well.  The  hemor¬ 
rhage  was  not  severe,  but  was  troublesome  by  obscur¬ 
ing  the  field  of  operation.  It  was  sponged  away  with 
small  pads  of  gauze.  One  vessel  on  the  wall  between 
the  trachea  and  the  esophagus  spurted  to  such  an 
extent  that  I  tied  it  with  catgut.  This  I  afterward 
removed  and  twisted  the  vessel  so  as  not  to  have  the 
projection  of  the  knot,  which  by  bulging  forward  the 
mucous  membrane  might  interfere  with  respiration. 
The  wall  of  the  esophagus  was  exposed  at  one  point. 
I  next  sutured  the  mucous  membrane  with  silk,  but 
in  the  middle  line  I  could  not  bring  it  quite  together. 
A  little  gap  was  left  there  to  granulate.  The  chloro¬ 
form  tube  was  now  removed,  and  the  trachea,  which 
had  been  already  partially  sutured,  was  completely 
closed  by  catgut  stitches  passing  through  the  peri¬ 
chondrium  and  pre-tracheal  tissues.  The  skin  was 
then  closed  with  silkworm  gut.  The  whole  operation 
required  about  an  hour  and  twenty  minutes. 

Her  temperature  on  the  afternoon  of  the  operation 
rose  to  100.4  F.  After  that  it  was  never  above  100, 
and  by  the  second  day  had  reached  99.  The  external 
sutures  were  removed  a  week  after  the  operation,  pri¬ 
mary  union  having  taken  place  without  any  untoward 
result. 

The  foot  of  the  bed  was  kept  elevated  for  forty- eight 
hours.  On  the  third  day  after  the  operation  she  was 
on  the  lounge;  on  the  fourth  day  she  sat  up  in  a 
rocking-  chair,  and  after  that  got  quickly  about.  She 
was  perfectly  able  to  travel  at  the  end  of  a  week,  but 
in  consequence  of  the  fear  of  possible  complications, 
she  remained  in  the  hospital  four  days  longer,  leav¬ 
ing  on  the  eleventh  day.  At  this  time  Dr.  Jones  and 
I  both  examined  her  throat  and  found  its  lumen 
entirely  normal.  One  silk  suture  could  be  seen  par¬ 
tially  loose  when  she  went  home.  This  annoyed  her 
very  little  indeed,  there  being  almost  no  cough.  In 
fact,  excepting  for  the  soreness  in  swallowing,  she 
suffered  almost  no  pain  whatever.  For  two  days  she 
was  nourished  by  the  rectum  and  then  small  quanti¬ 
ties  of  liquid  food  wTere  given  her.  On  the  fifth  day 
she  was  able  to  take  solid  food.  Her  voice  was  never 
in  the  least  affected. 

Laryngoscopic  examination  on  May  28,  1899,  two 
months  after  operation,  showed  slight  redness  of  the 
vocal  chords.  The  tracheal  stricture  showed  no  ten¬ 
dency  to  return.  Her  voice  and  breathing  are  normal. 

The  method  adopted  in  attacking  this  possibly 
unique  case — for  we  have  not  found  any  similar  one 
recorded — was  most  satisfactory.  The  easy  access  to 
the  stricture;  the  dissection  of  the  mucous  membrane 
from  the  surface  of  the  stricture,  and  its  replacement 
and  suture;  the  avoidance  of  any  tracheotomy;  the 
advantages  of  the  Trendelenburg  posture,  and  the  pri¬ 
mary  union  obtained,  are  the  points  upon  which  we 
would  lay  the  most  stress. 


The  managers  of  the  large  Mount  Sinai  (Hebrew) 
Hospital,  Lexington  Avenue,  corner  of  Sixty-sixth 
Street,  New  York  City,  have  decided  to  move  farther 
up  town,  and  some  time  since  purchased  a  site  con¬ 
sisting  of  thirty  city  lots,  between  Fifth  and  Madison 
avenues  and  One  Hundredth  and  One  Hundred  and 
First  Streets.  The  cost  of  the  land  was  $400,000,  and 
the  estimated  expense  of  the  new  buildings  is 

SI, 000, 000. 


1  CHRONIC  MIDDLE-EAR  SUPPURATION* 

WITH  PERMANENT  RETROAURICULAR  OPENING;  RADICAL 

OPERATION. 

BY  E.  B.  GLEASON,  M.D. 

CLINIC  PROFESSOR  OF  OTOLOGY  IN  THE  MEDICO-CHIRURGICAL  COLLEGE. 

PHILADELPHIA. 

I  present  two  cases  that  have  been  operated  on,  one 
two  and  a  half,  the  other  one  and  a  half  weeks  ago, 
by  the  method  of  Professor  Passow  of  Heidelburg. 
In  each  the  healing  process  is  far  advanced  and  there 
is  now  little  doubt  of  a  speedy  cure  of  the  chronic 
middle-ear  suppuration  for  which  the  operation  was 
done.  The  cases  are  of  special  interest  because  they 
represent  the  first  operations  of  this  kind  that  have 
been  done  in  Philadelphia. 

In  Passow’s  operation  the  radical  mastoid  operation 
is  performed  in  the  usual  manner  as  far  as  the  bone 
chiseling  is  concerned.  A  right-angled  slit  is  then 
made  in  the  cartilaginous  meatus  and  the  quadrilateral 
flap  so  formed  is  stitched  into  the  bone  cavity  to  form 
a  skin  covering  for  its  ceiling.  A  large  quadrilateral 
flap  is  dissected  up  from  the  skin  behind  the  auricle 
and  turned  into  the  bone  cavity  to  form  a  skin  lining 
for  its  floor.  When  these  flaps  have  adhered  firmly 
in  their  new  position  and  the  parts  have  become  com¬ 
paratively  dry,  skin  grafts  are  placed  on  the  granula¬ 
tions  between  the  flaps,  and  under  favorable  circum¬ 
stances  the  whole  middle  ear  with  surprising  quick¬ 
ness  becomes  a  skin-lined  non-secrettng  cavity.  The 
healthy  condition  of  this  skin-lined  cavity,  its  freedom 
from  eczema  and  dermatitis,  are  maintained  by  the  free 
access  of  air  which  the  permanent  retroauricular 
opening  secures.  If  the  object  of  the  radical  mas¬ 
toid  operation  be  to  secure  such  a  skin-lined  cavity, 
it  would  seem  that  Passow’s  method  would  secure  it 
most  speedily  and  certainly. 

While  the  average  time  required  fora  cure  after  the 
radical  operation  as  performed  by  various  operators 
is  three  to  four  months,  the  average  time  required  by 
Passow’s  method  is  only  eleven  weeks,  and  in  a  per¬ 
centage  of  his  cases  a  cure  resulted  within  four  weeks. 
After  the  radical  operation  relapses  are  by  no  means 
unknown,  and  the  attendance  of  an  aurist  is  required 
to  bring  about  a  cessation  of  the  discharge.  Should 
a  relapse  occur  in  a  case  operated  on  according  to 
Passow’s  method,  the  patient  or  his  friends  can  read¬ 
ily  keep  the  parts  clean  and  apply  sedative  or  astrin¬ 
gent  powders. 

The  objection  to  the  operation  is  the  disfigurement 
produced  by  a  permanent  opening.  The  opening  is, 
however,  not  conspicuous,  as  it  contracts  during  the 
after-treatment  and  becomes  slit-like  in  character; 
only  oval  or  round  by  pulling  the  auricle  forward.  It 
is  possible  at  any  time  to  close  the  opening  by  a  simple 
plastic  operation  if  its  presence  is  disagreeable. 

The  advantages  of  the  operation  are  that  at  all 
times  free  access  is  secured  to  the  middle  ear,  all  parts 
of  which  are  plainly  in  view.  Until  the  parts  have 
epidermized,  each  day  after  a  radical  mastoid  opera¬ 
tion  is  a  critic  one,  for  exuberant  granulations  may 
form  and  adhesions  and  contractions  occur  that  de¬ 
stroy,  to  a  greater  or  less  extent,  the  benefit  to  be 
derived  from  the  procedure.  With  a  posterior  open¬ 
ing  such  processes  are  always  easily  visible  and  the 
adhesions  can  readily  be  broken  down.  If  necessary, 
the  curette,  chromic  acid  or  pressure  may  be  used  to 
bring  about  the  desired  result.  The  great  advantage 

*Read  before  t.lie  Section  of  Otology  and  Laryngology,  Philadelphia 
College  of  Physicians,  April  19,  1899. 
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of  the  operation  is,  however,  the  free  access  of  air 
which  favors  rapid  evaporation  and  prevents  the  parts 
being  macerated  by  the  secretions  which  occur  from 
even  normal  skins  and  mucous  membranes.  Such 
dried  secretions  and  also  exfoliations  of  epidermis 
and  dust  can  readily  be  washed  or  wiped  away  by  the 
patient  or  his  friends  and  thus  the  parts  kept  in  a 
healthy  condition.  To  maintain  healthy  skin  on  any 
part  of  the  body,  freedom  from  filth  and  moisture  is 
absolutely  necessary. 

After  a  simple  mastoid  operation,  rendered  neces¬ 
sary  because  of  caries  of  the  mastoid  resulting  from 
acute  suppuration  of  the  middle  ear,  a  radical  cure 
with  almost  or  complete  restoration  of  normal  hear¬ 
ing  may  be  expected.  When,  however,  mastoiditis 
occurs  in  the  course  of  chronic  suppuration,  the  re¬ 
sults  of  a  simple  mastoid  operation  are  far  otherwise. 
In  some  cases  an  apparent  cure  of  the  tympanic  sup¬ 
puration  is  brought  about  and  may  persist  for  years; 
but  under  such  circumstances  the  attic  and  mastoid 
antrum  gradually  fill  up  with  cholesteatomatous  masses 
and  ultimately,  perhaps  years  after  the  first,  a  second 
mastoid  operation  is  required.  Should  this  consist 
of  a  simple  mastoid  operation,  the  same  process  is  re¬ 
peated  and  a  third  operation  is  required ;  but  nature 
ultimately  establishes  a  cure  by  means  of  a  perma¬ 
nent  retroauricular  opening.  Through  this  opening 
the  parts  are  readily  cleansed  should  a  relapse  occur, 
and  a  cessation  of  the  discharge  occurs  within  a  few 
days  or  weeks.  At  the  present  time  there  are  two  or 
three  cases  with  a  history  similar  to  the  above,  and 
one  with  a  permanent  retroauricular  opening  resulting 
from  an  old  mastoiditis  that  was  not  operated,  that 
occasionally  come  to  me.  If  these  cases  keep  their 
middle  ears  clean,  suppuration  does  not  occur,  but  if 
accumulations  of  dried  secretions  and  epidermis  are 
allowed  to  accumulate  for  a  year  or  more  suppuration 
ultimately  results,  but  is  very  readily  cured.  It  was 
my  experience  in  the  treatment  of  these  cases  that 
first  called  my  attention  to  the  great  practical  advant¬ 
ages  of  a  permanent  retroauricular  opening. 

For  the  same  reason  that  a  simple  mastoid  opera¬ 
tion  in  chronic  suppuration  is  usually  little  more  than 
a  placebo  as  far  as  a  permanent  cure  of  the  suppura¬ 
tion  is  concerned,  the  same  remarks  may  be  applied  to 
the  simple  removal  of  the  remains  of  the  drumhead  and 
ossicles.  If,  as  I  believe,  cholesteatomatous  masses  are 
the  great  cause  of  polypi,  necrosed  ossicles  and  con¬ 
tinued  suppuration,  then  the  relapses  into  the  former 
condition  after  a  simple  removal  of  the  ossicles  must 
be  very  numerous  and  an  event  confidently  to  be  ex¬ 
pected.  The  procedure  no  doubt  does  good  in  enab¬ 
ling  the  aurist  to  more  readily  remove  accumulations 
from  the  attic  as  they  occur  from  time  to  time  and 
thus  bring  about  a  more  speedy  cure  when  a  relapse 
does  occur.  If  removal  of  the  scute  is  practiced  in 
addition  to  removal  of  the  ossicles,  the  procedure  is 
certainly  much  more  valuable  in  the  treatment  of 
chronic  suppuration  but  still  scarcely  adequate  or 
likely  to  be  permanently  successful.  To  a  less  degree 
these  remarks  apply  to  the  radical  mastoid  operation 
without  permanent  retroauricular  opening.  The  pa¬ 
tient  is  still  unable  to  keep  his  middle  ear  clean  and 
must  from  time  to  time  apply  to  the  aurist. 

The  history  of  the  cases  is,  briefly,  as  follows:  The 
man  had  had  his  ossicles  and  a  large  portion  of 
his  scute  removed  in  Leicester  two  years  ago.  The 
otorrhea  never  ceased,  although  better  after  the  oper¬ 
ation.  Last  fall  he  came  to  me  with  the  request  that 


I  do  a  radical  mastoid  operation.  Instead  of  comply¬ 
ing  immediately  I  treated  the  case  for  four  or  five 
months,  but  did  not  succeed  in  curing  the  discharge. 
At  the  operation  the  antrum  was  found  to  contain 
cholesteatoma  and  granulations.  The  woman  was 
operated  on  for  mastoiditis  one  year  ago  last  October, 
in  Leeds,  England.  After  the  operation  she  wore  a 
gold- wire  tube  for  six  weeks.  It  became  necessary  to 
do  a  second  mastoid  operation  the  following  March. 
Her  chronic  discharge  was  not  cured  as  the  result  of 
either  of  these  simple  mastoid  operations.  At  my 
operation  the  antrum  was  found  packed  with  choleste¬ 
atomatous  material. 
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PHILADELPHIA. 

Within  the  past  few  years  there  has  been  consider¬ 
able  investigation  as  to  the  import  of  bacteria  pres¬ 
ent  within  the  nasal  chambers,  and  the  relation  of 
such  bacteria  as  causal  factors  in  disease  processes. 
Opinions  differ  as  to  the  presence  of  pathogenic  bac¬ 
teria  in  the  normal  nasal  secretions  and  normal  mem¬ 
branes.  This  raises  the  question  as  to  what  consti¬ 
tutes  a  normal  nasal  mucous  membrane.  While  the 
membrane  may  be  normal  as  to  its  function,  yet  the 
construction  of  the  nasal  cavity  may  be  such  as  to 
permit  of  the  accumulation  of  normal  secretion  within 
that  cavity.  This  accumulated  normal  secretion 
forms  a  suitable  nidus  for  the  lodgment  of  dust  and 
other  irritating  materials,  which  would  soon  cause 
local  alteration,  besides  perverting  secretion  and 
being  nutrient  media  for  the  development  of  bacteria, 
which  are  constantly  being  inhaled  and  find  lodgment 
in  the  localized  irritated  areas.  Inoculations  from  a 
nasal  cavity,  in  which,  as  regards  structure,  anatomic 
relations,  and  physiologic  functions,  the  tissue  is  what 
is  called  normal,  in  the  majority  of  cases  will  show 
bacteria  present;  however,  unless  the  normal  secre¬ 
tion  has  been  retained  and  has  undergone  some 
chemic  change,  it  does  not  form  a  suitable  nidus  or 
medium  for  the  development  of  bacteria.  Another 
important  question  which  arises  is  the  pathogenesis 
of  the  bacteria  present.  Although  of  the  variety 
known  as  pathogenic,  they  may  be  non- virulent,  and 
if  the  mucous  membrane  is  not  subjected  to  some  irri¬ 
tation  giving  rise  to  lessened  physiologic  resistance 
of  the  epithelial  cells,  these  bacteria  do  not  find  a 
nidus  for  proliferation  and  are  practically  harmless. 
From  my  own  investigations,1  which  include  over  two 
hundred  inoculations,  I  have  been  unable  to  draw  any 
definite  conclusions;  however,  the  surroundings  of 
the  individuals  have  much  to  do  with  the  presence  or 
absence  of  bacteria,  as  well  as  the  variety,  found 
within  the  nasal  chambers.  For  example,  inocula¬ 
tions  made  from  nasal  cavities  which  presented  nor¬ 
mal  appearances,  made  under  different  surroundings, 
gave  entirely  different  results.  Repeated  inoculations 
were  made  from  the  same  individual,  from  the  nasal 
mucous  membrane,  on  rising  in  the  morning,  after 
staying  in  an  office  or  room  for  several  hours,  after 
having  been  exposed  to  the  street  dust,  and  after  hav- 
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ing  attended  places  of  amusement.  The  results  were 
as  varied  as  though  the  experiments  had  been  carried 
on  in  different  individuals.  Again,  inoculations  made 
from  individuals  having  various  forms  of  catarrhal 
inflammations  of  the  nasal  mucous  membrane  gave 
tim  same  varied  result;  however,  in  many  instances  I 
believe  that  the  bacteria  bore  an  important  relation 
to  the  inflammatory  conditions  present,  but  that  their 
etiologic  relation  was  secondary  and  not  causal,  and 
that  before  the  bacteria  found  access  to  the  mucous 
membrane  there  was  some  alteration  in  the  epithelial 
surface,  Drought  about  either  by  external  or  internal 
irritants,  which  lowered  the  physiologic  resistance  of 
the  individual  epithelial  cells.  Besides  pathogenic 
bacteria,  there  are  associated  varieties  of  the  blasto- 
mycetes,  which,  while  not  possessing  any  loathogenic 
properties,  are  capable  of  producing  irritation  and 
admit  of  absorption  of  saprophytic  products.  If  the 
nostril  is  thoroughly  cleansed,  under  the  strictest 
antiseptic  precautions,  and  a  pledget  of  sterilized 
antiseptic  cotton  placed  within  the  nose,  which  in 
turn  is  protected  by  antiseptic  measures,  in  the  ma¬ 
jority  of  cases  the  secreted  mucus  will  be  free  from 
bacteria;  but  from  my  own  experience  it  is  almost 
impossible  to  render  the  mucous  membrane  thor¬ 
oughly  aseptic.  As  to  the  antiseptic  properties  of 
the  nasal  mucus,  I  am  willing  to  grant  that  in  certain 
individuals  the  secretion  possesses  such  properties, 
depending  on  the  chemic  reaction  of  the  secretions— 
which  differs  in  individuals — and  it  is  largely  con¬ 
trolled  by  the  general  health  of  the  individual  and  by 
constitutional  diathesis.  In  persons  with  irritated 
mucous  membranes,  and  with  excoriations  about  the 
nasal  orifice,  in  which  from  urinary  examination  and 
from  testing  the  nasal  secretions,  it  was  found  to  be 
decidedly  acid,  the  bacteria  present  werenon-virulent, 
and  where  growths  were  obtained  on  blood  serum, 
they  were  feeble  and  slow  of  development.  This  can 
be  explained  by  the  fact  that,  with  few  exceptions, 
pathogenic  bacteria  require  alkaline  media.  In  dis¬ 
eases  of  the  nasal  cavities,  in  which  there  is  accumu¬ 
lation  of  secretion,  as  is  the  case  in  the  various  forms 
of  atrophic  rhinitis,  the  bacteriologic  examinations 
present  such  a  variety  of  bacteria  that  no  special  one 
can  be  assigned  as  an  etiologic  factor.  Besides,  there 
are  always  present  the  bacteria  of  decomposition — the 
saprophytic  bacteria;  however,  in  such  conditions  it 
must  be  remembered  that  the  products  of  these  germs 
are  constantly  being  absorbed  from  the  mucous  mem¬ 
brane  surfaces,  and  in  many  cases  may  account  for 
some  of  the  ill  effects  on  the  general  health  of  the 
individual,  nearly  always  present  in  the  advanced 
stage  of  disease.  While  the  bacteria  present  may 
have  largely  lost  their  virulent  properties,  yet  with 
suitable  chemic  constituents  and  reaction  of  the 
secretion,  proliferation  of  the  germ  is  favored  and  its 
normal  virulence  regained.  Accumulated  secretion 
in  the  nasopharynx  and  pharynx  during  sleep  is  fre¬ 
quently  unconsciously  swallowed  by  the  patient.  This 
infected  material  may  bring  about  gastric  disturb¬ 
ances,  as  is  shown  by  the  frequent  association  of  gas¬ 
tric  lesions  with  those  of  the  upper  respiratory  tract; 
however,  this  does  not  explain  many  of  the  associated 
conditions,  but  often,  when  such  apparent  relation 
exists,  the  local  lesions  were  induced  by  and  depend¬ 
ent  upon  some  constitutional  condition  which  brought 
about  the  lowered  resistance  on  the  part  of  the  local 
epithelial  structures. 

The  bacteria  found  present  on  the  nasal  mucous 


membranes  and  in  the  secretion  include  many  of 
the  pathogenic  cocci  and  bacilli,  besides  many  unclas¬ 
sified  non-pathogenic  germs.  The  bacteria  most  com¬ 
monly  found  are  the  staphylococci  or  micrococci, 
especially  the  staphylococcus  pyogenes  aureus,  cit- 
reus,  and  albus,  the  micrococcus  pneumonife(Frankel), 
bacillus  tuberculosis,  Friedlander’s  bacillus,  Klebs- 
Loffler  bacillus.  Von  Hoffman’s  bacillus  (bacillus  of 
pseudodiphtheria),  the  bacillus  fetidus,  Lowenberg’s 
ozena  diplococcus,  and  also  various  forms  of  sar- 
cina.  Quite  frequently  the  streptococcus  is  present, 
although  in  the  majority  of  instances  it  was  asso¬ 
ciated  with  an  acute  inflammatory  process.  With 
this  exception,  frequently  the  isolated  bacteria  were 
not  associated  with  any  special  inflammatory  condi¬ 
tion.  The  bacillus  of  diphtheria  was  found  on  the 
apparently  healthy  mucous  membrane,  after  the  indi¬ 
vidual  had  been  exposed  by  passing  through  the  diph¬ 
theritic  wards  in  the  hospital,  although  there  was  no 
associated  inflammatory  process.  Frequently  the 
bacillus  of  tuberculosis  was  found  present  after  the 
individual  had  been  exposed  to  dusty  air  of  the  street, 
the  inoculations  being  made  from  the  nasal  mucous 
membrane  after  one-half  hour’s  exposure  to  the  dust. 
While  I  do  not  mean  to  belittle  the  importance  of 
bacteriologic  investigation,  nor  the  important  rela¬ 
tion  of  bacteria  to  disease,  yet  I  do  believe  that,  in  a 
great  many  cases  of  lesions  of  the  mucous  membrane 
of  the  upper  respiratory  tract,  the  part  played  by  the 
bacteria  is  purely  secondary.  If  the  anatomic  structure 
of  the  nasal  cavities  is  such  as  to  permit  of  accumula¬ 
tion  of  secretions  and  dust,  or  the  physiologic  resist¬ 
ance  of  the  membrane  is  lowered  by  constitutional 
diatheses  or  organic  lesions,  the  altered  and  accumu¬ 
lated  secretion  forms  a  suitable  nidus  for  bacterial 
proliferation. 

While  the  virulency  of  all  the  germs  found  present 
was  not  tested,  yet  this  was  done  in  a  sufficient  num¬ 
ber  of  cases  to  warrant  conclusions.  Inoculations 
were  made  from  the  anterior  nasal  chambers,  from  all 
parts  of  the  surface  from  the  mucocutaneous  junction 
to  the  nasopharynx.  Fewer  germs  were  found  on  the 
convex  turbinal  surface,  especially  the  middle  turbi- 
nal,  than  any  other  portion  of  the  cavity.  More  bac¬ 
teria  were  found  in  the  atrophic  rhinitis,  due  to  con¬ 
traction,  than  in  any  other  diseased  tissue.  This  is  no 
doubt  due  to  the  fact  that  the  accumulated  secretions 
within  the  nasal  cavity  form  a  suitable  nidus  for  bac¬ 
terial  proliferation.  While  the  results  obtained  are 
almost  directly  opposite  to  those  obtained  by  Thom¬ 
son  and  Hewlett,  or  Wtirtz  and  Lermoyez,  yet  they  to 
a  great  extent  confirm  the  results  obtained  by  Park 
and  Wright. 


ARM-TO-ARM  VACCINATION* 
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LARYNGOLOGIST  TO  ST.  AGNES’  HOSPITAL. 

PHILADELPHIA. 

The  extreme  rarity  of  the  transmission  of  syphilis 
by  humanized  lymph,  as  well  as  the  clinic  interest  in 
this  case,  has  induced  me  to  report  it.  The  patient 
was  referred  to  my  clinic  at  St.  Agnes’  Hospital  on 
Feb.  20,  1899,  by  Dr.  John  P.  Mulrenan,  to  whom  I 
am  indebted  for  the  following  history: 

Charles  S.  was  born  April  4, 1885,  of  healthy  parents, 

*Read  before  the  Section  on  Otology  and  Laryngylogy,  College  of 
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TWO  INTERESTING  CASES. 
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his  father  being  22  years  old  and  his  mother  19  at  the 
time  of  his  birth.  He  was  a  perfectly  healthy  child 
and  passed  safely  through  the  minor  ailments  of  in¬ 
fancy  and  childhood  until  he  was  5  years  old,  when 
he  was  vaccinated  on  the  right  arm  by  arm-to-arm 
vaccination.  A  few  months  later  the  submaxillary 
gland  on  the  same  side  became  enlarged  and  was 
poulticed  but  did  not  suppurate.  In  the  course  of 
six  months  the  glandular  enlargement  gradually 
diminished  in  size  until  it  was  hardly  noticeable,  but 
after  a  brief  interval  of  quiescence,  it  resumed  its  pre¬ 
vious  size  and  became  quite  indurated.  The  enlarged 
gland  was  then  operated  on,  a  bloody  serum  but  not 
any  pus  exuding  from  the  incision,  which  persistently 
refused  to  heal,  and  gradually  increased  in  size  until 
it  became  several  inches  wide  and  so  deep  that  the 
inner  structures  of  the  neck  were  quite  visible.  The 
boy  was  then  taken  to  St.  Agnes’  Hospital  where  the 
true  character  of  the  disease  was  recognized,  and  after 
three  months  of  local  and  internal  antispecific  medi¬ 
cation,  the  wound  healed,  leaving  a  serpiginous  cica¬ 
trix  quite  characteristic  of  syphilitic  disease. 

When  he  was  9  years  of  age  his  parents  noticed 
that  he  had  a  peculiarly  offensive  discharge  from  both 
nostrils  and  from  the  nasopharynx.  Two  spots  of 
ulceration  appeared  on  the  soft  palate  above  the  uvula 
and  perforation  resulted.  The  boy’s  nose  being  con¬ 
tinually  obstructed,  his  father,  who  appears  to  have 
been  somewhat  of  an  amateur  surgeon,  endeavored  to 
practice  one  of  the  fundamental  principles  of  surgery, 
and  having  found  the  cause  of  the  nasal  obstruction 
he  proceeded  to  remove  it  with  a  pair  of  tweezers. 
This  was  accomplished  with  great  difficulty,  and  the 
removed  obstruction  was  described  as  resembling  on 
a  small  scale  the  wish-bone  of  a  chicken.  Two  narrow 
strips  of  tissue  left  after  the  perforation  of  the  soft 
palate  were  also  removed  in  the  hope  of  improving  the 
condition  of  the  boy’s  voice,  which  had  become  quite 
husky. 

At  the  time  of  his  first  visit  to  my  clinic  the  follow¬ 
ing  note  was  made:  The  patient  is  undersized  for  his 
age  and  presents  a  prematurely  old  appearance.  His 
nose  has  the  “saddle-shaped”  deformity,  the  nostrils 
looking  directly  forward  and  the  bridge  deformed. 
Two  horizontal  scars  are  seen  on  the  right  side  of  the 
neck  and  are  the  cicatrices  of  the  submaxillary  ab¬ 
scess  from  which  he  suffered  in  his  sixth  year,  His 
speaking  voice  is  harsh  and  rasping  in  character. 
Examination  of  the  nasopharynx  shows  loss  of  both 
nasal  bones  with  arrest  of  development  of  the  cartil¬ 
aginous  septum.  The  turbinals  are  normal  in  ap¬ 
pearance.  There  is  nothing  characteristic  in  the  shape 
of  the  teeth  nor  is  any  abnormality  noticed  on  the 
tongue  or  buccal  mucous  membrane.  The  soft  palate 
is  partially  destroyed  and  no  trace  of  the  uvula  re¬ 
mains,  the  free  edge  of  the  remnant  of  the  palate  being 
represented  by  a  crescentic  outline.  The  mucous 
membrane  of  the  fauces  and  postpharynx  is  hyper¬ 
trophied  and  reddened.  The  epiglottis  presents  the 
appearance  of  chronic  hyperemia;  the  arytenoids  and 
ventricular  band  are  similarly  affected.  The  cords 
are  thickened  and  pinkish  in  color,  and  are  only  im¬ 
perfectly  approximated  during  phonation.  Careful 
inspection  fails  to  reveal  the  presence  of  any  cicatrices 
or  spots  of  ulceration  on  the  cords  or  laryngeal  mucous 
membrane. 

From  the  history  of  the  case  and  the  clinic  appear¬ 
ance  of  the  nasopharynx  and  larynx,  a  diagnosis  of 
accidental  syphilis  caused  by  arm-to-arm  vaccination 
was  made. 


Vaccinal  syphilis  may  occur  in  a  variety  of  ways. 
The  chief  source  of  infection  is  in  the  virus  taken 
from  one  suffering  from  syphilis.  Inoculation  may 
occur  through  infected  lancets,  dressings  or  vaccin 
points,  or  by  applying  the  saliva  from  a  syphilitic  to 
the  vaccin  pustule  for  the  purpose  of  softening  it.  In 
an  editorial  on  “Syphilis  and  Vaccination,”  in  the 
Phila.  Med.  Jour.,  April  15,  the  well-established  fact 
is  emphasized  that  every  attempt  at  the  direct  inocu¬ 
lation  of  lower  animals  with  syphilis  has  been  a  fail¬ 
ure,  and  the  contention  is  made  that  if  the  beasts  can 
not  have  syphilis,  it  follows  they  can  not  transmit  it. 
The  use  of  bovine  vaccination  when  performed  under 
suitable  conditions  and  with  proper  precautions,  is  so 
uniformly  successful  and  so  devoid  of  danger,  that  the 
occurrence  of  cases  of  vaccin  syphilis  in  the  future 
will  be  even  rarer  than  heretofore. 


REPORT  OF  TWO  INTERESTING  CASES* 
BY  W.  D.  TRAVIS,  M.D. 

COVINGTON,  GA. 

PECULIAR  SEQUELS  OF  MEASLES. 

The  first  case  I  wish  to  report  is  that  of  Lizzie  F., 
a  German,  aged  14  months.  She  was  taken  sick  Sep¬ 
tember  4,  and  admitted  to  the  hospital  three  days  later 
with  a  well-defined  case  of  measles.  Her  temperature 
being  104.2  on  admission,  she  was  given  phenacetin 
and  whisky,  and  for  an  annoying  cough  she  was  given 
Stokes’  mixture  for  several  days.  She  was  convales¬ 
cent  three  days  after  entrance,  but  it  being  customary 
to  keep  patients  in  the  hospital  in  all  cases  of  conta¬ 
gious  diseases  until  desquamation  was  complete,  she 
remained  in  the  convalescent  ward  for  some  time. 

On  September  26  her  temperature  rose  rapidly  to 
104.4  degrees,  whereupon  she  was  promptly  isolated 
for  observation.  Her  gums  were  considerably  swollen 
from  teething,  and  a  very  discrete  rose-colored  macu¬ 
lar  eruption  was  scattered  over  the  body,  but  was  not 
perceptible  the  following  evening,  the  temperature 
having  fallen  to  99.4.  From  time  to  time  phenacetin 
and  whisky  were  given  to  reduce  fever.  The  cough, 
which  had  persisted  since  the  attack  of  measles,  was 
still  present.  On  October  1  there  was  a  reappearance 
of  the  above-mentioned  rash,  which  again  disappeared 
in  the  evening,  to  reappear  in  patches  and  disappear 
in  the  same  manner  on  the  5th.  On  the  6th  the  tem¬ 
perature  rose  rapidly  to  106,  the  cough  was  dry  and 
more  troublesome,  and  there  were  crepitant  rales  in 
the  chest  at  the  lower  part  of  the  right  lung.  On  the 
evening  of  the  7th  the  child  vomited  twice,  and  though 
the  fever  was  high,  it  did  not  seem  to  render  the 
patient  uncomfortable.  The  first  stage  was  followed 
by  that  of  consolidation.  Strophanthus  and  digitalis 
were  added  to  the  treatment,  and  sponge  baths  given 
on  the  9th,  10th  and  11th. 

The  condition  of  the  bowels  had  been  good  and  the 
patient  had  passed  a  sufficient  quantity  of  urine  up 
to  the  12th,  when  there  was  no  movement  from  tne 
bowels  and  no  urine  passed.  She  was  given  nitro¬ 
glycerin,  concentrated  solution  of  Epsom  salts  and 
hot  baths.  These  rendered  her  more  comfortable,  but 
there  was  no  urine  passed  until  the  morning  of  the 
13th,  when  she  passed  only  a  small  amount.  Early 
in  the  afternoon  of  the  same  day  her  bowels  acted 
and  she  passed  a  considerable  quantity  of  urine  and 
was  perspiring  freely.  Rales  had  reappeared  in  her 
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chest  and  her  cough  seemed  quite  painful.  From  this 
time  until  the  19th  her  bowels  were  regular  and  she 
passed  a  sufficient  quantity  of  urine.  On  the  after¬ 
noon  of  the  19th  she  had  a  rather  severe  general  con¬ 
vulsion  and  was  placed  in  a  warm  bath  and  given 
chloroform  by  inhalation,  but  died  three  hours  later. 

The  result  of  the  autopsy,  simply  stated,  is  as  fol¬ 
lows:  Considerable  quantity  of  serofibrinous  fluid  in 
pleuia,  no  adhesions;  upper  lobe  of  left  lung  edema¬ 
tous;  lower  lobe  of  right  lung  completely  consoli¬ 
dated,  pericardium  distended  with  fibrinous  pus;  as 
to  kidneys,  the  capsules  were  free,  both  enlarged  and 
pale  and  the  pyramids  distinct.  The  liver  and  spleen 
were  apparently  not  affected. 

A  BADLY  TREATED  FRACTURE. 

Kate  B.,  aged  9  years,  was  thrown  from  a  horse, 
September,  1896,  and  the  horse  stepped  on  her  right 
wrist  one  and  one-fourth  inches  from  the  wrist-joint. 
The  ulna  was  fractured — simple  fracture.  Consider¬ 
able  extension  on  the  hand  was  required  to  reduce  it, 
under  chloroform.  Flat  wooden  splints  were  applied 


internally,  from  the  elbow  to  the  wrist- joint,  and  an 
external  splint  from  the  elbow  beyond  the  ends  of 
the  fingers,  with  little  padding  used.  A  bandage  was 
tightly  applied  over  the  arm  and  hand  to  the  fingers, 
before  swelling  and  application  of  the  splint.  No  cot¬ 
ton  was  used  over  the  hand.  Pain  was  very  severe  for 
two  weeks;  bandages  were  loosened  one  month  after 
the  accident ;  the  fingers  were  found  much  swollen 
and  discolored  the  morning  after  the  accident.  Two 
weeks  after  injury  sloughing  began  at  the  outer  side 
of  little  finger,  proximal  end  of  thumb,  inner  aspect 
ot  wrist,  back  of  hand,  and  at  end  of  splint  near 
elbow.  Ulceration  at  bases  of  little  finger  and  thumb 
was  deep,  at  other  points  superficial.  Dressing  was 
allowed  to  remain  two  weeks  longer,  during  which 
time  there  was  considerable  suppuration.  When 
dressings  were  removed  four  weeks  after  their  appli- 
oation,  they  had  adhered  to  the  ulcerated  surfaces,  and 
a  considerable  amount  of  pus  escaped.  The  ulcerated 
surfaces  were  covered  with  unhealthy  granulations. 


At  this  time  there  was  no  sensation  in  the  fingers— 
they  were  pale  in  color — both  fingers  and  wrist  were 
straight  and  stiff  and  there  was  no  motion  in  either 
of  them.  The  ulcers  were  dressed  with  ointment.  In 
one  week,  as  soon  as  circulation  was  somewhat  im¬ 
proved,  there  was  decided  wrist- drop  and  flexion  of 
all  the  fingers  tightly  into  the  palm  of  the  hand.  The 
thumb  was  so  closely  bound  down  to  the  hand  that  a 
knife  blade  could  hardly  be  passed  between  them. 
Th©  ladius  and  ulna  wor©  unitGcl.  Ono  wG©k  after 
removal  of  the  first  dressing,  perforated  tin  splints 
were  very  loosely  applied  internally  and  externally, 
and  an  effort  made  to  overcome  the  wrist-drop,  with¬ 
out  results.  These  were  not  left  on  long.  The’ulcers 
were  healed  some  time  in  December.  During  the  lat¬ 
ter  part  of  January,  the  patient  was  given  electricity 
and  massage  in  Atlanta  for  three  weeks.  She  was 
given  home  treatment  similar  in  character  for  about 
one  year.  The  radius  and  ulna  were  separated  about 
six  months  after  the  accident.  The  skin  over  the  back 
of  the  hand,  which  was  closely  adherent  at  first,  was 
gradually  loosened  by  means  of  manipulations.  At 
the  present  time,  the  length  of  the  middle  finger  of 
the  right  hand  is  2f  inches,  while  that  of  the  left  is 
2|.  The  circumference  of  the  right  hand  at  the  base 
of  the  fingers  is  6  inches,  while  that  of  the  left  hand 
is  6f  inches.  The  length  of  the  right  ulna  is  9J 
inches,  while  the  left  is  9jj  inches.  The  accompanying 
radiograph  gives  a  very  good  idea  of  the  position  of 
the  bones  as  they  were  when  patient  first  came  under 
my  observation. 

I  wish  it  to  be  expressly  understood  that  this  case 
was  not  seen  by  me  until  a  short  time  ago — over  two 
years  after  the  injury  occurred.  Since  that  time  I 
have  been  using  electricity  and  massage,  and  have  to 
some  extent  broken  up  a  part  of  the  firm  adhesions. 


TOXINS  OF  THE  BODY* 

BY  WALTER  F.  McCABE,  M.D. 

BELOIT,  WIS. 

The  human  body,  in  its  normal  or  its  pathologic 
state  is  the  theater  of  the  toxic  elaborations  carried 
on  either  by  the  organism  itself,  or  by  the  microbes 
which  are  normal  inhabitants,  or  by  those  which  are 
guests  of  the  alimentary  canal. 

In  the  first  rank  come  the  mineral  substances  taken 
with  our  food,  even  the  most  inoffensive,  particularly 
on  account  of  the  mineral  matters;  then  the  products 
of  physiologic  secretion,  the  products  of  digestion, 
and  toxic  substances  resulting  from  intestinal  putre¬ 
factions.  The  poisons  which  exist  in  the  tissue  and 
in  the  intestinal  canal  are  likewise  found  in  the  urine, 
either  natural  or  modified  by  oxidation.  In  every 
disease  of  the  intestinal  canal  there  is  an  increase  of 
urinary  (indican)  poison.  There  is  an  increase  also 
in  intestinal  obstruction  and  strangulation.  The 
blood,  therefore,  is  the  necessary  medium  between 
the  seat  of  the  formation  of  these  poisons  and  their 
place  of  elimination.  The  carbonic  acid  which  the 
lungs  of  an  individual  exhale  in  twenty-four  hours 
is  sufficient  to  poison  a  man  many  times. 

.  In  the  alimentary  canal  we  can  not  make  the  dis¬ 
tinction  between  the  toxins  brought  there  by  the 
secretions  and  those  which  are  manufactured  there.  The 
difficulty  of  collecting  the  secretions  of  the  skin,  and  the 
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small  amount  taken  make  research  in  this  line  very 
unsatisfactory.  We  are,  therefore,  compelled  to  look  to 
the  urinary  apparatus  for  the  demonstration  of  the 
toxic  products  of  emunction;  by  it  are  eliminated  the 
toxic  substances  which  are  not  volatile,  allowing  for 
those  which  are  destroyed  by  the  liver  and  the  organ¬ 
ism  as  a  whole.  We  are  inclined  to  blame  the  color¬ 
ing  matter  of  the  urine,  odorous  and  volatile,  and 
mineral  matters,  especially  potassium.  They  certainly 
are  toxic,  but  constitute  only  a  part  of  the  toxicity  of 
urine.  We  know  urine  taken  as  a  whole  is  toxic.  The 
degree  of  concentration  causes  its  toxicity  to  vary, 
toxicity  depending  on  the  substances  held  in  solu¬ 
tion.  On  an  average  of  fifty-two  ounces,  man  makes 
a  sufficient  amount  of  urinary  poison  to  kill  himself. 
The  toxicity  of  urines  varies  according  to  circum¬ 
stances,  cerebral  activity,  muscular  activity,  sleep, 
dieting,  etc.  The  urines  of  sleep,  although  more 
dense,  more  rich  in  solids,  are  almost  always  less 
toxic  than  the  urines  of  the  day.  During  sleep  man 
elaborates  from  two  to  four  times  less  poison  than 
during  an  equal  time  of  cerebral  activity.  The  urines 
of  sleep  are  always  convulsive,  while  those  of  the  day 
are  slightly  so,  if  at  all,  but  are  markedly  narcotic. 
Years  ago  it  was  the  popular  belief  that  during  the 
day  the  body  forms  a  substance  which  when  accumu¬ 
lated  induces  sleep,  and  that  during  sleep  it  elabo¬ 
rates  a  substance  which  when  accumulated  would 
induce  waking. 

The  poisons  of  the  day  and  those  of  the  sleeping 
period  are  not  only  different  in  intensity  and  quality, 
but  they  are  antagonistic,  the  one  being  an  antidote 
to  the  other.  Suppose  we  spend  a  day  in  the  open 
air  with  vigorous  exercise,  we  diminish  the  toxicity 
one-third  in  twenty-four  hours.  This  toxicity  re¬ 
mains  less  during  the  repose  following  the.  exercise, 
showing  that  a  large  part  of  the  toxicity  is  due  to 
organic  substances  incompletely  oxidized.  The  in¬ 
crease  of  toxicity  on  keeping  urine  standing  also 
makes  us  think  that  the  toxicity  is  not  due  to  the 
mineral  substances  alone.  Decolorized  urine,  which 
has  but  little  of  its  mineral  substance,  does  not  cause 
convulsions.  Among  mineral  matters  potassium  is 
the  one  thing  which  makes  itself  felt  in  its  toxic 
totality! 

We  ask,  is  urea  toxic?  There  are  few  bodies  in 
the  organism  less  toxic  than  urea.  The  absence  of 
urea  is  injurious  to  the  individual  because  it  is  very 
important  as  a  diuretic.  Many  have  tried  to  accuse 
uric  acid  of  being  the  cause  of  the  toxicity  of  urine, 
but  it  is  manufactured  in  the  body  in  too  small  a 
quantity.  Even  in  the  gouty  and  rheumatic  patient 
we  do  not  find  enough  to  produce  intoxication. 

We  find  in  urine  two  substances  capable  of  pro¬ 
ducing  convulsions ;  one  is  organic,  and  found  in  less 
quantity  in  the  day  urine  than  the  narcotic  material; 
the  other  convulsive  substance  is  potassium,  although 
we  can  not  attribute  to  it  alone  the  convulsions  which 
the  injection  of  urine  produces.  We  also  have  in 
the  urine  a  narcotic  substance  which  is  organic; 
there  is  an  organic  substance  which  causes  contrac¬ 
tion  of  the  pupil,  an  organic  substance  which  reduces 
heat  by  diminishing  heat  production,  and  an  organic 
substance  which  produces  salivation. . 

Blood  is  toxic,  and  normal  urine  is  constantly  re¬ 
moving  toxic  substances  from  it.  It  receives  from 
the  tissues  a  certain  quantity.  We  know  that  from 
the  extract  of  muscle  we  can  produce  convulsions. 
It  contains,  therefore,  in  the  normal  state  always  a 


certain  quantity  of  toxin.  If  elimination  is  pre¬ 
vented  and  the  supply  of  it  continues,  accumulation 
of  toxic  material  produces  intoxication. 

In  order  to  study  the  toxic  effects  of  bile  we  must 
examine  it  in  the  liver  at  the  moment  of  its  secretion. 
Bile  is  abundant;  over  800  c.c.  are  secreted  in  twenty- 
four  hours.  Even  in  the  normal  state  a  certain  quan¬ 
tity  of  the  toxic  matter  may  be  reabsorbed  in  the 
duodenum.  In  twenty-four  hours  man  makes  .by  his1 
liver  alone  enough  bile  to  kill  three  men  of  his  own 
weight.  Man  forms  in  eight  hours,  simply  by  his 
hepatic  secretions,  enough  poison  to  kill  himself.  In 
twenty-four  hours  the  urine  does  not  eliminate  one- 
half  the  quantity  necessary  to  poison  a  man.  The 
volume  being  equal,  bile  is  nine  times  as  poisonous 
as  urine.  In  an  equal  period  of  time  biliary  secre¬ 
tions  represent  a  degree  of  toxic  power  six  times  as 
great  as  the  urinary  secretions.  The  urine  carries 
away  part  of  the  toxic  matter  secreted  by  the  liver; 
the  balance  is  neutralized  in  the  intestines  and  liver. 
We  are  sure  of  the  stoppage  of  the  bile  in  hepatic 
colic,  indicated  by  pain,  and  it  is  twenty-foui  hours 
before  the  icteric  tint  shows  itself;  the  urine  is  col¬ 
ored  quickly.  It  is  because  bile  is  so  poisonous,  that 
a  sudden  injection  of  it  does  not  produce  jaundice- 
death  ensues  before  the  tissues  have  had  time  to  be¬ 
come  colored.  The  greatest  danger  in  jaundice  is 
renal  impermeability.  We  never  see  accidents  the 
outcome  of  intoxication  with  normal  kidneys.  Jaun¬ 
diced  urines  owe  their  toxicity  to  the  waste  products 
of  cellular  disintegration.  In  the  coloring  matter  oi 
bile  resides  the  greater  part  of  its  toxicity,  because 
decolorized  bile  loses  two-thirds  of  its  toxicity. 

In  classing  the  toxic  products  the  mineial  sub¬ 
stances  come  first,  chiefly  potassium;  products  01 
disassimilation,  products  of  intestinal  putrefaction, 
chiefly  ammonia;  next,  the  organic  products  of  disas- 
similation,  including  a  small  quantity  of  bile.  Id 
the  normal  state  potassium  is  present  as  an  anatomic 
constituent,  but  not  of  the  fluids.  The  mineral  and 
organic  poisons  are,  therefore,  in  general,  poisons  oi 

disassimilation.  #  . 

Putrefaction  is  a  source  of  intoxication  arising 
from  imperfect  metamorphosis  of  digested  matter 
and  from  the  micro-organisms  in  the  intestinal  canal 
Putrefaction  by  heat  develops  a  more  intense  tox¬ 
icity;  by  cold,  intoxication  is  not  only  slower,  but 
modified. 

Many  of  the  accidents  called  uremic  happen  in  t 
period  of  nephritis  in  which  the  retention  of  toxic 
substances  is  inadmissible.  Uremia  comprises  vari 
ous  and  multiple  intoxications.  It  is  a  mixed  pois 
oning,  not  by  urine,  but  by  what  should  have  becomt 
urine,  for  the  accidents  from  the  retention  of  urinarj 
substances  are  not  those  from  the  reabsorption  o 
urine.  The  sources  are  disassimilation,  a  certan 
number  of  secretions,  alimentation,  and  intestina 

putrefaction.  ,  , 

There  are  cases  in  which  we  have  been  able  t< 
demonstrate  that  the  grave  accidents  of  a  true  indi 
gestion  were  of  a  toxic  order.  It  is  the  result,  not  o 
the  food,  but  of  the  non-digestion.  The  digestiv 
j  uices  cease  to  transform  food  which  the  stomach  doe 
not  care  to  receive.  Urticaria  often  seems  to  be  o 
toxic  origin.  Among  many  young  girls  we  see  acn 
on  the  temples  and  about  the  chin,  with  scarlet  red 
ness  of  the  nose  and  cheeks,  which  develops  about.tw 
hours  after  meals.  Are  not  these  cutaneous  rnanite: 
tations  of  toxic  origin?  The  odor  of  the  breatu  is 
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witness  to  the  elimination  of  these  poisons.  Among 
dyspeptics  we  often  notice  recurring  coryza  and  fre¬ 
quent  sneezing  in  the  morning,  due  probably  to  the 
elimination  of  the  toxic  substances.  Whatever  the 
disease  of  the  stomach  may  be,  certain  functional 
disturbances  are  sufficient  to  cause  the  development 
of  dyspeptic  coma,  which,  symptomatically,  is  identic 
with  diabetic  coma. 

In  certain  chronic  diseases  the  toxic  nature  of  the 
urine  is  the  same  as  in  the  normal  condition.  Dis¬ 
ease  sometimes  diminishes,  sometimes  augments,  the 
toxicity.  However,  in  the  greater  number  of  patho¬ 
logic  urines  and  in  that  of  feverish  diseases,  we  find 
an  increase  in  the  normal  degree  of  toxicity,  espe¬ 
cially  the  power  of  producing  convulsions.  We  also 
find  new  toxic  properties.  In  typhoid  fever  the  urine, 
which  at  first  is  only  slightly  toxic,  when  matter  is 
being  slowly  destroyed,  becomes  decidedly  poisonous 
at  the  period  of  convalescence,  when  rapid  emacia¬ 
tion  takes  place. 

The  coloring  matter  is  increased  in  the  urine  of 
fever  patients,  although  the  convulsive  power  does 
not  disappear  under  decoloration,  which  proves  that 
convulsions  in  these  cases  are  due  to  a  great  extent, 
to  potassium,  and  not  exclusively  to  organic  convul¬ 
sive  matter.  It  is  the  general  opinion,  however,  that 
the  urine  in  acute  diseases  owes  its  toxicity  not  to  a 
special  poison  but  to  certain  normal  poisons  in  ex¬ 
cessive  quantities.  Febrile  urine  produces  the  same 
phenomena  as  normal  urine,  only  more  quickly.  We 
see  in  diabetic  patients  simply  a  phase  of  uremic 
poisoning  with  the  distinction  that  ~the  poisoning  is 
produced  by  exaggerated  disassimilation,  and  that  it 
is  retained  in  the  blood  through  the  inadequate  action 
of  the  kidneys.  It  is  probable  that  in  these  cases 
poisoning  exists  similar  to  that  of  severe  dyspepsia. 

How  are  we  to  combat  these  poisons?  We  know 
the  liver  stops  and  transforms  certain  portions  of  our 
food.  It  also  plays  an  important  part  in  arresting 
and  destroying  the  poisonous  substances,  but  it  is 
insufficient  to  destroy  those  poisons  formed  in  the 
tissues.  Here  the  emunctory  process  acts  as  a  safe¬ 
guard.  To  avoid  absorbing  these  toxins  the  emunc¬ 
tory  organs  must  be  in  a  state  of  anatomic  and  func¬ 
tional  integrity.  The  alimentary  canal  should  be 
made  as  nearly  antiseptic  as  possible.  Increase  the 
renal  secretions  by  diuretics,  and  thus  hasten  the 
elimination  of  the  excess  of  poison  that  has  been 
sent  into  the  circulation.  The  liver  should  also  be 
stimulated  since  it  has  the  power  of  arresting  poisons. 
The  skin  and  the  lungs  should  likewise  be  stimula¬ 
ted.  If  all  these  fail,  we  must  have  recourse  to  cer¬ 
tain  antidotes.  Never  give  up  the  contest;  keep  up 
the  strength  of  your  patent  so  that  he  may  have  time 
to  eliminate  the  poison.  This,  of  course,  is  general. 
Each  individual  case,  suffering  from  one  of  the  many 
sources  of  intoxication,  will  demand  a  special  line  of 
treatment. 


The  pure  beer  bill  (Journal,  February  18,  p.  387) 
n  New  York  did  not  receive  the  governor’s  signature, 
is  he  is  said  to  consider  it  for  the  most  part  simply 

i  repetition  of  one  of  the  articles  of  section  41  of  the 

mblic  health  law,  already  in  force,  and  therefore  su¬ 

perfluous;  while  it  is  also  objectionable  for  the  reason 
hat  its  final  section  provides  a  heavier  penalty  for 

he  adulteration  of  beer  than  for  selling  food  com¬ 

posed  of  diseased  or  decomposed  animal  or  vegetable 

ubstance. 
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—♦Clinic  Cases  II  and  III— Syphilitic  Insanity.  Henry  J.  Berkeley 
.—♦Insanity  and  Homicide.  H.  E.  Allison. 

.— *Hydric  Treatment  of  the  Insane.  G.  W.  Foster. 

.—  Abstract  of  Historic  Sketch  of  Canadian  Institutions  for  the  Insane. 
I.  J.  W.  Burgess. 

Annals  of  Gynecology  and  Pediatry  (Boston),  May. 

.—♦Uterine  Fibroma.  O.  Beverly  Campbell. 

— ^Operations  During  Pregnancy.  Charles  P.  Noble. 

—♦Cretinism  and  its  Treatment.  F.  A.  Pillsbury. 

.—♦Case  of  Traumatic  Neuritis  with  Complete  Monoplegia  of  Right 
forearm:  Operation:  Improvement.  F.  Savary  Pearce. 

-  Consideration  of  Parenchymatous  Inflammations  of  Mouth  and 

Tongue.  J.  L.  Goodale.  - 

.—  Retropharyngeal  Abscess  and  Retropharyngeal  Adenitis.  Johann 
v.  Bokay. 

Therapeutic  Gazette  (Detroit),  May  15. 

-♦Varieties  of  Eczema  and  Their  Treatment.  Arthur  Whitfield. 

-■  Use  of  -tincture  of  Cantharides  in  Chronic  Parenchymatous  Nephri- 
_  tis.  Julius  Salinger.  , 

■♦Care  of  Teeth  During  Sickness,  and  the  Philosophy  of  Lancing  Chil 
dien  s  Gums  from  the  Standpoint  of  the  Dental  Practitioner 
Joseph  Head. 

—♦Treatment  of  Ischochymia.  A.  L.  Benedict. 

: ^Organotherapy  in  Gynecology.  W.  A.  Neuman  Dorland. 

Canadian  Practitioner  and  Review  (Toronto),  Hay. 

Astragalus  in  Congenital  Talipes— Equinovarus.  Clarence  L.  Starr. 

Dominion  Medical  Monthly  (Toronto),  May. 

■  Recent  Cases  froni  Practice,  Illustrating  Four  Types  of  Ovarian 

Cystomata  with  Photographs.  Hunter  Emory. 

Some  Features  of  Medical  Nomenclature.  A.  F.  McKenzie. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  May. 

*E61898t  Wnf  Hd\Viiderf  Smal]pox  in  Jefferson  County  in  1897  and 

■  Antipyretics:  Their  Uses  and  Limitations.  T.  H.  Frazier 
Cerebrospinal  Meningitis :  Report  of  Cases.  J.  D.  Gibson 
Aneurysm,  with  Report  of  Case  of  Brachio-Axillary  Artery  •  Oper- 

ation :  Recovery.  W.  D.  Gaines.  y 

’  Non-Surgical  Treatment  of  Buboes,  or  Inguinal  Adenitis  W  H 
Williams.  -  * 

Brooklyn  Medical  Journal,  June. 

-♦Static  Electricity.  Frederick  J.  Shoop. 

-^Electrodes  and  Electric  Devices.  Lucy  Hall  Brown. 

•jActual  Schleich  Narcosis.  A.  F.  Erdmann. 

♦Appendicitis  Complicating  Pregnancy.  Onslow  A.  Gordon. 

New  Orleans  Medical  and  Surgical  Journal,  June. 

♦Signs  and  Tests  of  Death  (concluded).  Justin  Herold 

•  An^lInreduced^Dislocation  of  Fifth  and  Sixth  Dorsal  Vertebrae. 

involvement  of  Heart  and  Brain  in  Case  which  First  Appeared  to  be 
DuPaquier  ^  ^CUte  ^rtlcular  Rheumatism :  Recovery.  E.  M. 

-♦Occurrence  of  Nausea  in  Case  of  Pneumonic  Infection:  Its  Prog¬ 
nostic  Value.  E.  M.  DuPaquier.  s 

-  Malarial  Hematuria :  Three  Cases  in  Succession  Treated  Success¬ 

fully  with  Quinin  Sulphate.  T.  B.  Odorn.  success 

Woman’s  Medical  Journal  (Toledo,  Ohio),  May. 

-♦Injuries  to  Eyeball.  M.  Jean  Gale. 

-♦Studies  of  Melancholia  (concluded).  Maria  M.  Vinton 

-  Puerperal  Infection,  Report  of  Case.  Ella  Camp. 

St.  Louis  Clinique,  May. 

-♦Urino-Glucosometer,  The.  Heinrich  Stern. 

-  Specialism  m  Medicine  and  Relations  of  Specialist  and  General 

Practitioner.  A.  C.  Corr. 

Northwestern  Lancet  (St.  Paul),  May  15. 

■*^.®haat11]Ve  Quarantine  Against  Diphtheria.  H.  M.  Bracken. 

-  G  lime  Study  of  Cases  Resembling  Typhoid.  O.  C.  Strickler. 

Ophthalmic  Record  (Chicago),  June. 

*C°Caseyl * *A1<WoodTreatment0f  Embolism  of  Central  Artery  of  Retina* 
Case  of  Chancre  of  Conjunctiva.  E.  C.  Ellett. 

Fistula  of  Orbit  due  to  Disease  of  the  Lachrymal  Division  of  Eth- 
naoidal  Cells— Operation  and  Cure.  G.  E.  de  Schweinitz. 

♦Abscission  and  Combined  Keratectomy.  Geo.  C.  Harlan 

'  B7„1e?ro,(tWoS“6°4'a;br0‘iO/erEre'M  <PaI"f“1 

,CI$ us&  si 

Medical  Register  (Richmond,  Va.),  May. 

-♦Extragenital  Chancre,  with  a  Report  of  Cases.  Louis  C.  Bosher 
♦Puerperal  Eclampsia.  T.  E.  Baird. 

Southwestern  Medical  Record  (Houston,  Tex.),  May. 

♦Pneumonia— Its  Treatment.  S.  C.  Red. 

♦Scraps  of  Surgical  Cases.  F.  B.  King. 
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Hot  Springs  Medical  Journal,  Hay. 

-♦Gummata  and  Chancre  Redux.  Henry  G.  Anthony. 
-♦Complications  of  Stricture.  M.  G.  Thompson. 
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Dunglison’s  College  and  Clinical  Record  (Phila.),  April  15. 

-♦Complication  of  Posterior  Urethritis.  Orville  Horwitz. 
Treatment  of  Locomotor  Ataxia.  Frederick  P.  Henry. 
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Oklahoma  Medical  Journal  (Guthrie),  May. 

Cold  Taking:  Cause  and  Prevention.  E.  E.  Hamilton. 

Lacerated  Cervix  Uteri  and  Treatment  for  Same.  K.  D.  Love. 

American  Medical  Compend  (Toledo,  Ohio),  May. 

Nutrition  in  Diseases  of  Children.  W.  A.  Dickey. 

Ureters,  The.  Byron  Robinson. 

Relation  of  Microscopy  and  Embryology.  C.  S.  Miller. 

Anemia.  F.  E.  Hale. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  Hay. 

Dvspepsia.  R.  F.  Goodhue. 

Tuberculosis.  C.  W.  Pillsbury.  .  _  „  T  , 

Hypnotism,  Autosuggestion,  Anesthesia  and  Hysteria.  L.  H.  Jud- 

The  Proper  Dosage  of  Thialion.  E.  M.  Smith. 

Masso-Therapeutics.  E.  H.  Judkins. 

Plexus  (Chicago),  Hay. 

Obstetric  Errors.  A.  McDiarmid. 

Twenty-five  Indications  for  Incision  of  Membrana  Tympanum  (My¬ 
ringotomy.)  VVm.  Lincoln  Ballenger. 

Virginia  Medical  Semi-Monthly  (Richmond),  May  26. 

♦PeDort  of  Case  of  Gout,  with  Embolism  qf  Posterior  Tibial  Artery 
by  an  Atheromatous  Plate.  Frederick  A.  Packard. 

♦Vaginal  Hysterectomy— Its  Indications  and  Advantages.  James  N. 

Tallis 

-  Craniai  Injuries  of  Childhood  and  their  Treatment.  B.  Merrill 

Ricketts. 

Melancholia.  Barton  W.  Stone.  . 

Tetanv  Complicating  Gastrointestinal  Catarrh.  Julius  A.  Faison. 
ProDhvlactic  Treatment  of  Tuberculosis.  T.  A.  Casey. 

♦RpDort  of  EDidemic  of  Smallpox  in  Jefferson  County,  Ala.,  1897  and 
1898.  Wm.  H.  Wilder. 

-♦Anomalies  of  the  Aorta,  with  Specimen.  Barnard  L.  Baker. 

-  Mitral  and  Aortic  Lesions  of  the  Heart.  J .  L.  Campbell. 

Medical  Fortnightly  (St.  Louis),  June  1. 

-♦Treatment  of  Prostatic  Obstruction,  with  Special  Reference  to 
Vasectomy.  Reginald  Harrison. 

-♦Proctitis  and  Ischiorectal  Abscess.  S.  G.  Gant. 

North  Carolina  Medical  Journal  (Charlotte),  May  20. 

-  Dysmenorrhea  and  Treatment.  Milton  P.  Creel. 
-♦Chloroform-Ether  Controversy.  Aug.  Schachner. 

-  Report  of  Successful  Cesarian  Section.  J.  Whitndge  Williams. 
Medical  Age  (Detroit),  May  25. 


Medical  Record  (N.  Y.),  June  3. 

120. — *Some  Problems  of  the  Alienist.  Frederick  Peterson. 

121. —’ “Obscure  Causes  of  Disease.  W.  Stanton  Gleason. 

122. — *Bubeoliform  and  other  Eruptions:  with  Special  Reference  to  Kop- 

lik’s  Phenomena.  Jacob  Sobel.  . 

123— *Remarks  on  Midwifery  Question;  Availability  and  Simplicity  of 
the  Midwife;  Secret  of  Her  Hold  on  the  Masses.  Thomas  J. 
Hillis. 
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-♦European  Obstetrics.  J.  J.  Mulheron. 
-♦Hawaiian  Medicine.  Charles  Davison. 
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New  York  Medical  Journal,  June  3. 

♦The  Doctor  Outside  of  Medicine.  William  L.  Stowell. 

♦Some  Further  Observations  on  Obstetric  Cases.  John  H.  Barry. 
♦Occurrence  of  Streptococcus  Scarlatinas  (so-called)  in  Cultures  from 
Throats  in  Cases  of  Scarlet  Fever.  John  8.  Billings,  Jr. 

Case  of  Transitory  Mania  Occurring  m  a  Syphilitic  more  than  Three 
Years  after  Apparent  Cure  of  the  Syphilis.  Charles  O’Donovan. 
-♦Diphtheria:  Serum  Treatment  in  General  Practice.  Palmer  Heath 

-♦Antfnosin  in  Treatment  of  Enuresis,  Cystitis  and  Urethritis.  R.  F. 
Amvx. 

-  Case  of  Right  Lateral  Displacement  of  Bladder  with  Fecal  Impac¬ 
tion.  Reported  by  Major  L.  C.  Carr. 

Cincinnati  Lancet-Clinic,  June  3. 

-♦Pityriasis  Rubra  Pilaris  (Devergie)  and  Lichen  Ruber  Verrucosus : 

A  Differential  Pathologic  Study.  M.  L.  Heidingsfeld. 

—♦New  Arts  in  Practice.  Wm.  B.  Doherty. 

Boston  Medical  and  Surgical  Journal,  June  1. 

— *X-ray  Examinations  an  Aid  in  Early  Diagnosis  of  Pulmonary  Tu¬ 
berculosis.  Francis  H.  Williams. 

—♦Foreign  Bodies  in  Larynx  of  Children.  J.  Payson  Clark. 
—♦Massage  and  Galvanism  in  Gout.  Douglas  Graham. 

—♦Three  Cases  of  Leukemia.  J.  N.  Hall. 

Philadelphia  Medical  Journal,  June  3. 

—♦Effects  of  Violent  and  Prolonged  Muscular  Exercise  on  Heart. 

Harold  Williams  and  Horace  D.  Arnold. 

—♦Nuclear  Ophthalmoplegia.  James  Henne  Lloyd. 

!—  On  Tabes.  M.  Allen  Starr.  „  . 

—♦Diagnosis  of  Trichinosis  Made  Through  Increase  of  Eosinophilic 
Cells  in  Blood.  A.  Duval  Atkinson 
—♦Arsenic  in  Chronic  Malaria.  Charles  L.  Woodruff. 

—♦Successful  Inoculations  from  Case  of  Rabies.  J  Hartley  Anderson. 

—  Typic  Case  of  Appendicitis.  W.  H.  Roberts. 

_  Report  of  Case  of  Retroversion  of  Uterus,  Complicated  with  Uter- 
ine  Fibroma.  Operation:  Enucleation  of  Fibroma  followed  by 
Ventral  Suspension;  Subsequent  Normal  Pregnancy  and  Labor. 
Jacob  C.  Rutherford. 

Medical  News  (N.  Y.),  June  3. 

—♦New  Diagnostic  Spots  of  Measles  on  Buccal  and  Labial  Mucous 
‘  Membrane.  Henry  Koplik. 

— *Oroscopy;  Items  of  Interest  from  a  Dermatologic  and  General 
Standpoint.  Jacob  Sobel.  .  _  „  ,  _  _ 

—♦Gastroenterostomy  with  Entero-anastomosis  by  Braun’s  and  Gal- 
let’s  Methods.  Report  of  Five  Successful  Cases.  (Illustrated.) 
Robert  F.  Weir.  _  ,  T 

.—♦Contribution  to  Study  of  Cerebrospinal  Meningitis.  Lewis  A. 
Conner. 

Maryland  Medical  Journal  (Baltimore),  June  3. 
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,— *Serum  Therapy,  with  Report  of  Three  Cases  in  which  Streptococ¬ 
cus  Serum  was  Used.  Jesse  Shoup. 

—♦Headaches  and  Nervous  Symptoms,  Caused  by  Errors  of  Refraction 
and  Heterophoria.  James  J.  Mills. 

—♦Notes  on  Recent  Scientific  Literature.  Wm.  Lee  Howard. 


1. — Acute  Diffuse  Gonococcus  Peritonitis.  — Cushing’s  paper  dis¬ 
cusses  the  commonly  received  view  that  the  gonococcus  does 
not  produce  diffuse  peritonitis  alone  without  other  associated 
infection.  He  reports  two  cases,  both  thoroughly  examined, 
in  which  a  general  acute  peritonitis  was  proven  to  exist  with 
only  the  gonococcus  as  its  cause.  He  claims  that  this  paper 
brings  for  the  first  time  convincing  evidence  of  the  existence  of 
a  diffuse,  general  inflammation  of  the  abdominal  cavity,  caused 
by  this  germ.  While  such  may  occur,  it  must  be  either  rare 
or  unrecognized  and  may  depend  on  some  especially  receptive 
condition  of  the  serosa  or  the  virulence  of  the  organism.  The 
peritoneum  is  not  more  immune  than  is  the  peri-  or  endocar 
dium  to  the  gonococcus  inflammation,  and  being  more  exposed 
suffers  more  commonly  in  females,  although  the  relatively 
benign  course  of  the  disease  makes  it  a  rare  condition  to  come 
to  the  attention  of  the  surgeon  in  an  acute  stage. 

2. — Optic  Atrophy  from  Hemorrhage.— Theobald  reports  a  case  of 
partial,  nearly  complete  loss  of  vision  due  to  hemorrhage  from 
the  stomach,  and  reviews  the  facts  of  similar  cases  so  far  as 
known.  He  concludes  that  the  weight  of  evidence  afforded  by 
the  ophthalmoscope  points  to  thrombosis  of  the  central  retinal 
artery  as  the  usual  cause  of  the  blindness  which  occurs  in  post 
hemorrhagic  anemia,  and  that  the  resistance  offered  to  the 
already  enfeebled  blood  current  by  the  intraocular  tension  is 
an  important  etiologic  factor.  In  exceptional  instances  throm¬ 
bosis  occurs  not  in  the  artery  but  in  the  central  retinal  vein, 
as  shown  by  the  ophthalmoscope,  and  in  other  cases  it  may  be 
that  the  lesions  are  the  results  of  hemorrhagic  or  serous  infu¬ 
sions  into  the  optic  nerve  or  its  sheath  (Samelsohn).  Here  also 
the  obstruction  of  the  blood  current  in  the  artery  by  the  intra¬ 
ocular  tension  may  have  its  part. 

5. — Mercury  in  the  Body.— The  therapeutic  and  toxic  effects  of 
inunctions  and  inhalations  of  mercury  led  Chittenden  to  inves¬ 
tigate  the  method  by  which  it  is  taken  into  the  system.  In¬ 
soluble  mercury,  as  shown,  does  not  pass  through  the  intact 
epithelium  in  any  part  of  the  body  and  it  must,  therefore,  be 
taken  up  in  a  soluble  form  either  by  the  secretions  of  the  sur¬ 
face  or  something  in  the  menstruum.  He  instituted  experi¬ 
ments  to  determine  beyond  criticism,  as  far  as  possible,  the 
fact  that  mercury  is  absorbed  and  in  what  form  it  is  elimi¬ 
nated,  and  reached  the  result  that  the  solution  is  affected  by 
the  body  juices  and  the  mercury  eliminated  as  an  albuminate, 
but  just  how  this  is  done  it  is  impossible  to  say. 

6. — Katatonic  Symptom=Complex.— Worcester  considers,  from  his 
observations  at  the  Danvers  Asylum,  that  katatonic  symptoms 
are  not  rare,  as  they  appeared  in  about  10  per  cent,  of  the 
admissions  in  1898.  They  are  not  usually  isolated.  Patients 
presenting  one  of  these  symptoms  will  generally,  if  carefully 
observed,  be  found  atone  time  or  another  in  the  course  of  their 
disease,  to  show  the  clinic  picture  of  katatonia  in  more  or  less 
completeness,  although  few,  if  any,  fill  it  out  entirely.  Symp¬ 
toms  of  this  class  must  be  considered  to  have  an  unfavorable 
prognostic  significance.  None  of  the  men  included  in  the  table 
given  have  been  discharged  as  recovered  and  none  of  those 
remaining  are  expected  to  recover.  Four  women  have  been 
classed  as  recovered,  but  he  doubts  the  diagnosis.  These 
figures  are  the  more  significant  when  we  consider  the  shortness 
of  the  duration  of  the  disease  before  admission.  He  reports 
nine  cases  in  detail,  the  three  last  apparently  showing  that 
this  symptom-complex  may  occur  in  the  course  of  epileptic 
insanity  and  general  paresis.  Worcester  feels  justified  in  pro 
visionally  concluding  that  the  katatonic  symptom  complex 
may  occur  in  a  variety  of  morbid  conditions,  though  it  is  by 
far  the  most  common  in  the  class  of  cases  to  which  Kraepelin 
has  applied  the  term  “dementia  praecox.” 

7. — Tetanoid  Seizures  in  Epilepsy.— With  a  general  discussion 
of  the  literature  as  far  as  it  goes  on  this  subject,  Clark  reports 
at  length  a  case  of  tetanoid  epilepsy  and  concludes  that  the 
exclusive  tonic  convulsions  of  the  petit  mal  epileptic  fits  are 
not  identic  with  tetanoid  seizures.  Tetanoid  seizures  are 
clinic  facts,  although  rare,  but  a  distinct  epilepsy,  so  called 
tetanoid  epilepsy  of  Prichard,  is  not  proven.  Tetanoid  seizures 
are  only  a  modification  of  true  epilepsy  and  probably  have  no 
relationship  to  tetanus. 

8. — Intermittent  Mental  Stupor. — H.  S.  Noble  reports  a  case  in 
a  male  13  years  old,  who  exhibited  a  special  form  of  stupor 
with  intermittency,  at  first  coming  on  every  second  day,  but 
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later  occupying  a  much  larger  portion  of  his  time  irregularly. 
The  final  outcome  was  recovery. 

9. - Lumbar  Puncture  in  Tabes.— Babcock  reports  three  cases  in 
which  lumbar  puncture  was  employed,  in  one  of  which  there 
was  decided  improvement,  though  the  operation  was  under 
taken  in  an  advanced  stage.  In  only  one  case  was  there  any 
bacillary  infection  of  the  cerebrospinal  fiuid  discovered  a  few 
streptococci.  The  three  cases  are  simply  suggestive  as  to  the 
utility  of  the  procedure,  and  he  thinks  it  is  worth  further 
investigation. 

10.  Syphilitic  Insanity. — Berkeley  reports  two  cases  with  very 
elaborate  postmortem  investigation  in  one.  The  microscopic 
examination  shows  how  severe  symptoms  may  follow  vascular 
inflammation  without  actual  syphilitic  growths  or  hemorrhage. 
The  second  case  was  one  of  acute  insanity  beginning  in  the 
early  stages  of  secondary  syphilis  and  recovering  under  an 
energetic  antisyphilitic  treatment. 

11. — See  abstract  in  Journal,  xxxii,  p.  1354. 

12. — Hydric Treatment  of  Insane — Foster  reports  quite  remark¬ 
able  results  in  epilepsy  and  paresis  from  hydrotherapeutic 
measures.  In  the  paretic  cases  the  disease  appeared  to  have 
been  completely  arrested  in  six  out  of  twenty-one  cases.  One 
has  remained  well  for  over  three  years  and  one  other  two  years, 
and  two  others  have  steadily  gained  for  one  year  and  ten 
months  respectively,  and  have  been  free  from  all  mental  mani¬ 
festations  of  the  disease  for  at  least  six  months.  Two  others 
have  improved  steadily  for  seven  months  and  only  three  are  in 
a  worse  condition  than  at  the  beginning  of  the  treatment.  One, 
reported  a  year  ago  among  the  arrests,  suffered  a  return  coin¬ 
cident  with  malarial  poisoning;  two  others  are  decidedly 
improving  after  one  and  two  years’  treatment,  and  nine,  who 
have  been  under  treatment  less  than  a  year,  remain  about  the 
same  as  at  the  beginning.  His  paper  concludes  with  a  very 
extensive  bibliography  of  the  subject. 

H.— Uterine  Fibroma.— Campbell  describes  the  forms  and  treat 
rnent  of  uterine  fibroma,  illustrating  with  brief  notes  of  cases. 
The  mere  presence  of  uterine  fibroma  may  not  demand  opera¬ 
tive  interference.  Freedom  from  pain,  hemorrhage  and  sys¬ 
temic  disturbances  should  indicate  tolerance  of  the  tumor. 
The  operation  when  performed,  varies  with  the  case.  In  sub¬ 
mucous  tumors,  morcellation  through  the  vagina  may  be  prac¬ 
ticed  in  selected  cases  where  the  tumor  is  small  and  can  be 
readily  reached.  In  a  large  proportion  of  cases  hysteromyo 
mectomy  is  required.  In  subserous  tumors  myomectomy  is 
preferable  to  hysteromyomectomy  or  panhysteromyomectomy. 
In  interstitial  tumors  any  of  the  different  methods  may  be 
adopted,  but  he  prefers  hysteromyomectomy  with  extraperi- 
toneal  treatment  of  the  stump. 

15. — See  abstract  in  Journal,  April  29,  *[[6,  p.  929. 

16. — Cretinism.— Pillsbury  sketches  the  history  of  cretinism 
and  its  treatment,  and  reports  a  case  of  his  own  personal 
observation  in  detail.  The  one  treatment  indicated  in  this 
case,  and  which  has  come  into  vogue  in  the  past  few  years,  is 
that  with  thyroids.  He  has  favored  the  use  of  the  raw 
thyroids  in  his  own  practice,  but  speaks  well  of  some  of  the 
various  preparations.  He  believes  that  the  most  obstinate 
cases  of  cretinism  extending  even  over  many  years  are  amena¬ 
ble  to  this  treatment. 


17.— See  abstract  in  Journal,  March  25,  p.  664. 

20.  Eczema.  Whitfield  adopts  Unna’s  division  of  eczema  into 
two  classes,  simple  and  seborrheic,  excluding  from  the  latter 
class,  however,  psoriasis  and  simple  pityriasis  of  the  head.  This 
still  leaves  some  cases  which  seem  to  have  supervened  on  simple 
seborrhea,  beginning  in  the  follicle  but  spreading  to  other  parts, 
always  sharply  defined  at  the  edges  of  the  patches  and  tend¬ 
ing  to  extend  itself  serpiginously.  He  also  excludes  the  form 
described  by  Morris  under  the  name  of  eczema  follicularum, 
and  the  disorder  named  by  Hans  Hebra,  eczema  mycoticum, 
and  lastly,  Crocker’s  eczema  circumscriptum.  As  regards 
simple  eczema  we  know  little  of  its  etiology,  but  there  is  one 
definite  disease  believed  to  stand  in  casual  relation  with  it,  i.  e., 
gout.  He  rather  favors  the  idea  that  the  degree  of  toxicity  of 
the  urine  present  is  due  rather  to  the  state  of  the  skin  than 
that  the  disorder  of  the  skin  is  dependent  on  that  of  the  blood 
as  reflected  in  the  urine,  and  that  therefore,  there  might  be 
danger  from  sudden  suppression  of  discharge  where  the  kid¬ 
neys  are  not  sound  from  accumulation  of  toxic  material  in 
the  blood.  There  is  always  danger  also  from  the  absorption  of 
septic  infection  from  large  areas  of  the  skin  denuded  of  its 
protective  horny  layer.  As  stated,  we  know  little  of  the  etiol¬ 
ogy  of  simple  eczema,  and  its  parasitic  origin  is  not  accepted 
by  Whitfield,  though  admitted  as  possible  in  cases  of  the  seb¬ 
orrheal  form.  In  the  latter,  therefore,  we  may  use  antipara- 
ntic  remedies,  which  are  not  so  strongly  indicated  in  the  for-  I 


mer.  It  is  usually  enough  to  employ  some  application  that  is 
not  at  all  irritating,  or  very  slightly  so,  and  yet  has  an  inhibi 
tory  action  on  the  growth  of  any  ordinary  cocci.  He  mentions 
the  Hebra  s  unguentum  diachyli  as  suitable,  and  when  the 
inflammation  has  disappeared  some  mildly  stimulating  annli- 
cation,  such  as  a  mild  tar  ointment.  ^ 

2L— Caniharide®  in  Nephritis.— Salinger  believes  that  the  tinct- 
ureof  cantharides  has  fallen  into  unmerited  disuse  as  a  diuretic 
and  reports  two  cases  in  which  he  found  it  of  decided  advantage' 
giving  it  in  two  drop  doses  with  liquor  ferri  et  ammonii  acetatis’ 
m  chronic  parenchymatous  nephritis.  He  believes  it  will  have 
one  of  the  chief  places  in  the  treatment  of  this  affection  Care 
shouM  be  taken  to  avoid  large  doses  that  would  be  irritating 
to  the  kidneys.  s 

22. — Care  of  Teeth.— This  paper  treats  of  the  necessity  of  spe¬ 
cial  care  of 'the  teeth  when  taking  drugs,  especially  acids  and 
advises  as  the  only  sure  method  of  preventing  injury  to  use  an 
alkaline  wash  held  in  the  mouth  after  swallowing’  the  acid 
Also  in  case  of  sickness  acids  are  formed  in  the  mouth  bv  fer¬ 
mentation,  and  are  little  less  effective  than  the  medicinal  acids 
so  when  a  patient  suffers  from  any  disorder  effecting  the  mucous 
membrane  of  the  mouth  it  should  be  rinsed  with  a  mild  anti¬ 
septic  wash  every  four  hours  and  the  teeth  brushed  everv 
morning  and  evening  It  would  be  well  also  to  add  a  rinsing 
of  the  mouth  with  milk  of  magnesia  or  use  a  small  niece  of 
lump  magnesia  soaked  in  a  3  per  cent,  pyrozone  solution,  chew¬ 
ing  thoroughly  before  ejecting.  Regarding  the  lancing  of  the 
gums  of  infants,  he  thinks  it  a  very  important  measure  and 
objects  to  the  use  of  hard  material  for  rubbing  the  gums  sn 

commonly  employed.  The  lancet  is  the  best  resort  in  these 
cases. 

23. — Ischochymia.— Benedict’s  paper  treats  of  the  motor  dis¬ 
orders  of  the  stomach  and  their  management,  giving  full  detailn 

as  to  diet  lavage  aod  other  local  treatment. ?  He  does  not  be 

heve  in  allowing  patients,  however,  to  learn  to  use  the  tube 
themseives  as  the  treatment  is  apt  to  get  beyond  the  physi¬ 
cian  s  oversight  and  be  improperly  carried  on.  As  regards 
surgical  treatment,  he  speaks  of  it  in  cases  where  there  exists 
stenosis  or  malignant  disease.  He  refers  toBircher’s  operation 
and  rather  disfavors  it.  ^ 

24. — Organotherapy  in  Gynecology.— Dor! and  reviews  the  litera¬ 
ture  on  the  use  of  organotherapy  and  oophorectomy  in  malig¬ 
nant  disease  of  the  breast,  and  reports  three  observations  Sf 
his  own  in  which,  thyroid  extract  was  used  with  apparently 
good  results  in  relieving  the  condition.  He  concludes  that  the 
ovaries  exercise  an  important  but  little  understood  influence 
over  other  organs,  especially  the  breast,  and  that  this  is  in  part 
neutralized  by  the  action  of  the  thyroid  glands  or  thyroid  sub¬ 
stances  introduced  into  the  body.  The  administration  of  thy¬ 
roid  extract  to  patients  suffering  from  inoperable  mammary  or 
cervical  uterine  cancer,  exerts  a  slight  inhibitory  action  on  the 
growth  and  temporarily  produces  decided  relief  of  the  svmD 

,pam  and  discharge.  The  removal  of  the  ovaries  pro¬ 
vided  they  are  actively  functionating,  in  these  cases  frequently 
causes  an  arrest  of  the  malignant  disease,  and  sometimes  its 
complete  cure.  This  action  is  materially  aided  by  excision  of 
as  much  as  possible  of  the  growth,  supplemented  by  the  ad¬ 
ministration  of  thyroid  extract  in  full  doses.  In  women  past 
the  menopause,  the  excision  of  these  organs  is  not  so  effective 
while  in  others  relief  appears  within  twenty-four  or  forty-eight 
hours  and  in  favorable  cases  is  rapidly  progressive.  The  dose 
of  thyroid  extract  that  can  be  safely  employed  varies  from  10 
to  15  grains  daily.  Though  this  method  should  not  result  in 
perfect  cure,  it  is,  he  thinks,  the  best  palliative,  operative  pro¬ 
cedure  yet  devised.  F 

28. — See  82,  below. 

•  3h~ Treat™ent  of  Buboes.— Williams  treats  large,  hard  tumors 
in  the  inguinal  region  as  follows :  He  puts  the  patient  to  bed 
forty-eight  hours ;  has  a  poultice  of  ginger  and  meal  applied 
with  a  liniment  made  of  equal  parts  of  laudanum,  tincture  of 
camphor,  tincture  of  belladonna  and  sulphuric  ether  Everv 
twelve  hours  he  alternates  it  with  an  application  of  tincture  of 
iodm.  He  has  the  patient  put  on  an  alterative,  having  opened 
the  bowels  well  at  the  start.  After  forty-eight  hours  he  tells 
the  patient  to  sit  around  and  continue  the  liniment  without 
the  poultice,  alternating  twice  a  day  with  tincture  of  iodin 
recalling  the  poultices  to  make  the  glands  soft.  Under  this 
treatment  he  finds  extirpation  of  the  glands  rarely  necessary 
and  has  not  removed  one  for  four  years. 

33.— Static  Electricity. — Shoop  describes  the  methods  of  apply 
ing  static  electricity,  static  electric  baths,  the  electric  breeze 
the  head-pmce  electrode,  the  spark,  large  and  small,  and  the 
static  induced  current.  He  thinks  it  is  applicable  in  almost 
all  diseases  or  derangements  when  any  form  of  electricity  is 
indicated  other  than  where  the  cautery  or  electrolytic  effect  is 
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desired.  Among  the  prominent  disorders  treated  by  him  are: 
muscular  rheumatism,  intercostal  neuralgia,  wryneck,  muscu¬ 
lar  paralysis  and  atrophy,  facial  neuralgia,  gastralgia,  enteral- 
gia,  ovarian  neuralgia,  atonic  dyspepsia  and  constipation, 
aches,  uterine  pains,  menstrual  pains,  pains  an)  where,  insom¬ 
nia,  depressed  heart  action,  tobacco  heart,  gymnasium  heart, 
cold  extremities,  sprained  wrist,  ankle,  knee,  and  other  joints, 
nervous  debility,  melancholia  and  neurasthenia. 

34. — Electrodes  and  Electric  Devices.— Brown  describes  a  number 
of  electrodes,  etc.,  of  her  own  devising,  among  them  a  static 
machine  brush,  an  adjustable  stand,  an  electric  heater,  rubber 
covered  cords,  etc. 

35. — Schleich  Narcosis. — The  writer  has  used  the  Schleich  solu¬ 
tions  for  general  anesthesia  in  some  seventy-five  instances,  cov¬ 
ering  a  large  variety  of  patients  and  classes  of  operation.  He 
Bpeaks  favorably  of  the  Schleich  method.  The  time  of  narcosis 
averaged  fifty-two  minutes  and  the  average  quantity  of  the 
anesthetic  required  before  beginning  the  operation  was  little  less 
than  6  drams,  in  no  case  more  than  8.  He  thinkB  that  the  awak¬ 
ening  was  more  rapid  when  once  begun,  as  well  as  more  pro¬ 
nounced,  than  when  other  anesthetics  were  used.  The  patients 
manifested  less  repugnance  ;  the  so-called  second  stage  was  only 
present  in  a  few  instances  and  never  so  marked  as  it  often  is 
with  ether.  One  of  the  very  comfortable  facts  was  the  absence 
of  bronchorrhea ;  another  was  the  comparative  freedom  from 
unpleasant  odor ;  the  third  was  the  infrequency  of  cyanosis ; 
and  lastly,  the  quick  re  establishment  of  anesthesia  if  the 
patient  was  becoming  conscious. 

36.  _ Appendicitis  Complicating  Pregnancy.— Gordon  reports  11 

cases  of  appendicitis  complicating  pregnancy,  in  a  number  of 
which  operation  was  performed.  Of  the  cases  operated  on, 
four  ran  to  full  term,  the  time  of  operation  being  3  and 
months ;  two  reported  as  operated  on  during  early  pregnancy. 
He  believes  that  the  removal  of  the  appendix  should  be  advised 
in  a  woman  subject  to  recurrent  appendicitis  in  order  to  avoid 
the  possible  complication  of  appendicitis  in  pregnancy.  Oper¬ 
ation  should  be  urged  in  all  cases  where  the  diagnosis  is  clear, 
and  especially  in  the  early  weeks  of  pregnancy,  as  the  patient 
might  recover  from  one  attack  and  the  trouble  recur  at  a  later 
stage,  adding  much  to  the  danger  of  both  mother  and  child. 
Pregnancy  does  not  contraindicate  operation,  and  success 
depends  largely  on  early  diagnosis  and  operative  interference. 

37 —Signs  and  Tests  of  Death.— In  this  concluding  article  of  his 
series  Herold  reviews,  as  signs  of  death,  sensibility  and  motil¬ 
ity  electric  and  heat  tests,  muscular  flaccidity,  cadaveric 
ecchymoses,  rigor  mortis  and  putrefaction.  He  believes  that 
the  latter  is  the  only  unmistakable  sign  aside  from  the  cutting 
of  the  radial  or  temporal  artery.  No  other  tests  are  alone 
adequate. 

39.  — See  abstract  in  Journal,  May  13,  p.  1059. 

40. — Ibid.  .  .. 

42.— Injury  to  Eyeball.— Gale  reports  six  cases  of  injury  to  the 
eye,'  that  came  under  her  care  and  observation,  mostly  in 

m^6— Melancholia.— This  article  is  concluded  from  the  April 
number,  and  gives  a  very  good  account  of  several  cases  of 
melancholia. 

45.— Urine  Glucosometer.— Stern  considers  the  fermentation 
test  the  most  reliable  for  determining  sugar  in  the  urine,  and 
describes  and  illustrates  the  instrument  which  he  has  devised 
for  the  better  application  of  this  test. 

47. _Quarantine  against  Diphtheria.— The  proper  quarantining 
of  diphtheria  has  been  shown,  says  Bracken,  to  be  a  very  diffi 
cult  problem.  The  unreliability  of  any  time  limit  of  the  infec¬ 
tiousness  of  the  disease,  the  dubiousness  of  early  diagnosis  in 
many  cases,  and  the  tendency  to  conceal  the  disorder  are  seri¬ 
ous  difficulties.  The  quarantine  regulations  ought  to  be  some¬ 
what  elastic,  based  on  the  condition  of  each  individual  case, 
and  should  depend  chiefly  on  the  bacteriologic  findings  in 
every  stage  of  the  disorder  and  its  convalescence.  He  recom¬ 
mends  regular  examination  of  school  children  at  frequent  in¬ 
tervals  by  public  inspectors,  and  he  would  have  every  tuber¬ 
culous,  as  well  as  every  diphtheritic  individual,  excluded  from 
school’  The  deprivation  of  educational  advantages,  he  sug¬ 
gests,  would  be  for  the  benefit  of  the  patient,  as  requiring 
them’ to  adopt  a  more  out  of- door  and  healthy  occupation  in 
adult  life.  He  offsets  this,  however,  by  saying  that  they 
should  have  special  schools  separate  from  others.  His  notions 
seem  slightly  impractical  in  some  respects,  at  least  in  our  pres¬ 
ent  social  organization. 

48. — Cases  Resembling  Typhoid.— S trickier’ s  paper  is  devoted 
to  the  subject  of  the  diagnosis  of  cases  resembling  typhoid, 
and  he  briefly  reports  nine  such.  A  great  step,  both  positive 
and  negative,  in  these  cases  was  discovered  in  the  Widal  and 


Ehrlich  tests.  While  the  latter  is  not  positively  conclusive 
and  the  absence  of  the  former  not  positively  negative,  there 
can  be  no  positive  diagnosis  of  typhoid  when  the  W  idal  reac¬ 
tion  has  not  at  some  time  been  present. 

49.— Embolism  of  Central  Artery  of  Retina.— Wood  reports  five 
cases  of  embolism  of  the  central  artery  of  the  retina  in  detail, 
and  insists  on  the  fact  that  the  effects  of  it  are  often  recov¬ 
ered  from  spontaneously.  There  is  usually  some  collateral 
circulation.  The  extent  of  the  damage  and  character  of  the 
embolism  must  also  be  considered  in  the  prognosis.  .  Another 
fact  allowing  improvement  in  vision  in  these  cases  is  that  of 
the  possible  absorption  of  the  plug.  Several  autopsies  have 
shown  that  this  may  occur  within  a  comparatively  short  time. 
Iridectomy  is  as  rational  now  as  it  was  when  proposed  by 
Graefe  in  1859.  If  the  caliber  of  the  obstructed  vessel  is  in¬ 
creased  even  for  a  few  days  after  the  critic  moment  of  the 
embolism,  it  is  certainly  to  be  desired.  He  also  mentions 
amyl  nitrite  inhalations  suggested  by  Gifford,  paracentesis 
and  massage.  As  regards  the  latter,  he  does  not  seem  to  be¬ 
lieve  in  its  effectiveness  to  any  great  extent. 

51. — See  abstract  in  Journal,  April  1,  p,  714. 

52. — Ibid. 

54. _Choked  Discs.-Veasey,  after  noticing  the  prior  observations 
of  optic  neuritis,  associated  with  sinus  thrombosis,  from  ear  dis¬ 
ease,  reports  the  case  of  a  boy,  12  years  old,  who  was  operated  on 
for  mastoid  and  sinus  disease.  The  case  presented  the  following 
points  of  interest :  an  otitic  facial  paralysis  that  rapidly  dis¬ 
appeared  after  the  operation ;  early  appearance  of  optic  neu¬ 
ritis,  with  the  cerebral  symptoms  more  intense  on  the  side  op¬ 
posite  the  lesions ;  the  appearance  of  sinus  thrombosis  with 
acute  purulent,  middle-ear  disease,  and  optic  neuritis  contin¬ 
uing  and  increasing  after  the  operation  until  choked  discs 
with  excessive  exudate  were  present.  The  scotoma  were  abso¬ 
lute  early  in  the  disease,  being  central  in  one  eye  and  annular  in 
the  other.  The  case  shows  the  importance  of  ophthalmoscopic 
investigation  in  all  cases  of  middle-ear  disease  in  which  there 
is  the  least  suspicion  of  intracranial  extension.  Recovery  of 
vision  in  this  case  was  incomplete. 

55. — Extragenital  Chancre.— Bosher  reports  or  briefly  mentions 
seven  cases  of  extragenital  chancre :  two  of  the  lower  lip,  one 
of  the  tonsil,  one  of  the  hypogastrium,  one  of  the  right  index 
finger,  one  of  the  chin,  and  one  of  the  left  side  of  the  neck. 
They  were  not  all  cases  of  syphilis  insontium,  but  that  on  the 
finger  was  contracted  by  a  physician  in  attendance  on  an  ob 
stetric  case.  In  several  of  the  others  the  source  of  infection 
was  not  known  or  is  not  stated. 

56. — Puerperal  Eclampsia.— Baird’s  paper  reports  three  cases. 
He  advises  venesection  in  plethoric  congestive  cases,  repeating 
it  once,  or  even  twice,  if  necessary,  the  total  amount  reaching 
twenty  four  to  thirty-six  ounces.  He  would  not  use  this  method 
prior  to  the  fifth  or  sixth  month  of  pregnancy,  and  not  to  the 
exclusion  of  other  measures. 

57. — Pneumonia:  Its  Treatment. — This  paper  is  a  sequel  to  two 
preceding  ones  on  the  etiology  and  symptoms  of  pneumonia. 
Red  believes  in  alcoholic  stimulants  in  lobar  pneumonia,  and  in 
strychnia  as  another  valuable  agent  against  heart  failure.  In 
severe  dyspnea,  inhalations  of  oxygen  materially  aid  in  the 
aeration  of  the  blood.  High  temperature  and  delirium  are  to 
be  controlled  by  sponging  and  ice-packs.  Pleural  effusions 
may  demand  aspiration  and  abscesses  may  require  opening  and 
cleaning  out.  He  does  not  believe  in  expectorants  nor  in  the 
use  of  digitalis.  The  serum  treatment  is  theoretically  a  spe¬ 
cific,  and  yet  the  data  are  insufficient  as  to  its  use.  He  thinks 
it  entitled  to  the  serious  consideration  of  the  profession.  Other 
measures  are  the  usual  supporting  treatment,  relief  of  pain, 
counterirritants,  etc.  In  bronchial  pneumonia  he  does  believe 
in  the  use  of  expectorants,  and  knows  nothing  better  than  the 
well-known  brown  mixture.  In  that  form  attending  influenza 
moderate  use  of  coal-tar  derivatives  may  be  advisable.  There 
is  no  method,  so  far  as  he  is  aware,  of  affecting  the  course  of 
cirrhotic  pneumonia.  Syphilitic  pneumonia  demands,  of  course, 
specific  treatment.  Tubercular  pneumonia  requires  a  treat¬ 
ment  for  this  disease,  and  in  the  traumatic  form,  aside  from 
the  surgical  rules,  the  treatment  is  the  same  as  for  the  lobar 
disease. 

58. — Surgical  Cases. — King’s  paper  describes  his  treatment  of 
ingrowing  toe  nails,  rib  fracture,  fracture  of  the  forearm,  ole¬ 
cranon,  and  of  the  leg  below  the  knee. 

59. _ See  abstract  in  Journal,  March  11,  p.  543. 

60. -  Stricture. — The  special  complication  mentioned  in  Thomp¬ 
son’s  short  communication  is  urinary  infiltration.  He  insists 
on  the  importance  of  perineal  operation  and  drainage  in  these 
cases.  He  especially  cautions  against  calling  in  consultation 
any  one  not  familiar  with  this  class  of  cases,  as  an  opinion 
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against  operation  would  be  very  embarrassing  and  sometimes 
dangerous. 

61.— Posterior  Urethritis.— The  brief  note  of  Horwitz  is  on  sep¬ 
tic  complications  of  posterior  urethritis  and  he  calls  attention 
to  the  fact  that  change  of  scene  is  very  beneficial  in  these  cases 
and  sea  air  particularly  so, 

76. — Embolism  of  Posterior  Tibia!.— This  paper  by  Dr.  Packard 

is  of  interest  as  giving  a  report  of  an  unusual  case  of  gangrene 
of  the  foot  in  a  case  of  gout  which  was  diagnosed  correctly,  the 
diagnosis  being  confirmed  by  autopsy.  A  piece  of  calcareous 
plate  was  found,  which  had  detached  itself  from  the  athero¬ 
matous  aorta  and  lodged  in  the  posterior  tibial  artery,  cutting 
off  the  circulation  of  the  foot.  Amputation  had  been  per 
formed,  but  the  patient  died  from  exhaustion  after  sloughine 
of  the  flaps.  s  e 

77. — Vaginal  Hysterectomy.— Ellis  argues  in  favor  of  vaginal 
hysterectomy  over  the  abdominal  operation  as  being  less  dis¬ 
turbing.  less  mutilating  and  more  satisfactory  in  results.  He 
thinks  that  it  is  indicated  in  all  operable  malignant  diseases  of 
the  os,  cervix  or  body  of  the  uterus;  in  suppurative  bilateral 
disease  and  incurable  inflammation  of  the  appendages  ;  in  com¬ 
plete  prolapse  ;  in  incurable  chronic  inversion,  inoperable  (sep¬ 
tic)  puerperal  mfetritis  ;  in  myoma  and  fibromyoma  (with  mor- 
cellement  when  necessary)  unless  especially  contraindicated  by 
size,  extensive  adhesions,  etc.  In  excessively  corpulent  patients 
with  very  thick  abdominal  walls,  the  vaginal  operation  is  safer. 

82.  — See  28  above. 

83.  — Anomalies  of  Aorta. — Baker  reports  a  case  of  the  persist¬ 
ence  of  the  fourth  right  branchial  arch,  forming  a  duplicature 
of  the  aorta,  the  false  aorta,  if  it  may  be  so  called,  having  a 
large  aneurysm  developed  in  its  walls.  Similar  conditions 
have  been  reported  by  Bouillaud,  Paget,  Welch  and  others. 

85.— Prostatic  Obstruction.— This  paper  by  Reginald  Harrison, 
notices  the  various  operative  procedures  for  the  relief  of  pros¬ 
tatic  urinary  obstruction.  The  writer  still  advocates  McGill’s 
suprapubic  section  for  pendulous  prostatic  fibroids  and  excres¬ 
cences  encroaching  on  the  bladder  interior  and  causing  severe 
irritation.  For  other  forms  of  trouble,  he  does  not  specially 
favor  castration,  but  prefers  vasectomy  in  advanced  forms  of 
obstruction  after  medication  and  catheterization  fail,  though  its 
effects  on  the  prostate  are  slower.  To  this  gradual  change  he 
claims,  however,  much  of  the  comparative  safety  of  this 
operation  is  due.  The  tube  can  generally  be  felt  and  rendered 
subcutaneous  in  the  upper  portion  of  the  shaved  and  disin¬ 
fected  portion  of  the  scrotum,  and  exposed  by  a  linear  incision 
about  an  inch  long  over  the  line  of  the  duct.  It  is  then 
seized  by  a  Morant- Baker  artery  clamp  forceps,  and  drawn 
out  of  the  wound,  the  base  of  the  loop  ligated  and  the  free 
portion  removed  by  curved  scissors.  The  stump  is  then 
slipped  back  into  the  scrotum  and  the  wound  closed  with  one 
or  two  fine  sutures.  A  collodion  dressing  on  gauze  is  then 
applied  and  healing  usually  takes  place  in  forty- eight  hours. 
Harrison  does  not  generally  divide  both  vasa  on  the  same  occa¬ 
sion,  but  prefers  an  interval  of  several  days.  As  an  anesthetic 
he  prefers  nitrous  oxid  and  ether  to  local  anesthesia  for  the 
few  minutes  required.  Pavone  advises  torsion  of  the  ends  of 
the  canal  to  insure  complete  closure,  in  addition  to  excision. 
Bransford  Lewis  has  shown  that  mere  ligation  may  be  ineffec¬ 
tive.  The  cases  selected  for  vasectomy  are  those  of  obstruc¬ 
tion  caused  by  general  prostatic  enlargement  where  the  gland 
had  not  yet  become  largely  fibroid  but  still  preserved  a  fair 
proportion  of  its  secreting  and  muscular  structure.  These 
cases  have  usually  some  residual  but  not  necessarily  disor¬ 
dered  urine.  The  changes  induced  by  the  operation  are  imme¬ 
diate  and  remote.  The  former  are  commonly  observed  in  a 
few  days  and  are,  he  believes,  explainable  by  vascular  changes. 
The  more  remote  changes  come  on  between  a  fortnight  and  a 
year  and  are  mainly  in  the  atrophy  of  the  organ.  When  the 
hypertrophy  is  regular,  vascular  and  spongy,  the  changes  are 
more  rapid  than  when  it  is  limited,  pendulous  and  fibrous.  A 
vesical  sac,  not  an  uncommon  complication  of  hypertrophied 
prostate,  may  by  its  bacterial  infection  and  its  overflow  of 
urine,  minimize  or  even  destroy  the  good  effects  of  castration 
or  vasectomy.  Much  depends  on  its  position  and  form  as 
regards  the  mischief  it  may  do.  Carcinoma,  if  slowly  progres¬ 
sive,  may  simulate  a  hypertrophied  prostate  and  lead  to  fruit¬ 
less  operation.  Harrison  thinks  it  likely  that  this  operation 
will  be  extended  to  other  disorders  of  the  urinary  organs,  as 
these  ducts  may  be  the  route  of  migration  of  microbes  and  thus 
the  disseminators  of  disease. 


86 — See  abstract  in  Journal,  May  27,  ^[36,  p.  1165. 

88. — Chloroform=Ether  Controversy. — Schachner  shows  the  ad¬ 
vantages,  respectively,  of  chloroform  and  ether,  believing  that 
it  would  be  unsurgical  to  be  the  devotee  of  any  special 


anesthetic.  The  conditions  which  control  the  anesthsia 
are  external  and  internal.  External  conditions,  as  in  time 
of  war,  give  the  preference  to  chloroform  on  account  of  its 
rapidity  of  action,  its  portability  and  safety  as  regards  inflam¬ 
mability.  Internal  conditions  favoring  chloroform  are  various. 
Tetanus  and  violent  puerperal  convulsions  require  it  as  the 
most  rapid  of  the  two  agents.  Very  old  subjects  are  too  rigid 
about  the  chest  to  meet  the  demands  of  ether,  and  these  senile 
changes  give  chloroform  the  advantage,  but  fresh  A.  C.  E. 
mixture  would  be  better  than  either.  In  extreme  obesity  ether 
is  too  exciting  in  many  cases.  When  renal  disease  exists,  with 
or  without  atheroma,  chloroform  is  safer,  but  if  heart  lesion  also 
exists,  it  may  be  difficult  to  decide.  When  secondary  cardiac 
degeneration  occurs,  as  in  Bright’s  disease,  ether  is  safest,  also 
in  valvular  heart  trouble.  In  diseases  of  the  respiratory  appa¬ 
ratus  chloroform  should  have  the  choice.  In  organic  brain 
disease,  any  anesthetic  is  accompanied  with  risk.  As  regards 
prevention  of  accidents,  he  believes  that  the  administration 
of  .5  to  1  oz.  of  whisky  at  least  one  half  hour  before  the  anes¬ 
thetic  is  given  is  a  good  practice,  and  if  the  circulation  demands 
attention,  hypodermic  injections  of  strychnin  or  digitalis 
singly  or  combined,  according  to  the  case.  If  the  respiration  is 
at  fault,  cocain,  strychnin  and  atropin,  alone  or  in  combination. 
He  mentions  Rosenberg’s  method  of  using  cocain  in  the  nasal 
mucosa  before  anesthesia,  but  doubts  its  advisability.  He 
alludes  also  to  Porter’s  suggestion  as  to  the  indications  de¬ 
rived  from  examination  of  the  urine.  Any  flagging  in  circula¬ 
tion  or  respiration  during  anesthesia  should  be  met  with  hypo¬ 
dermic  injections.  As  regards  restorative  measures  in  case  of 
accident,  he  thinks  mechanic  treatment  is  undoubtedly  neces¬ 
sary,  artificial  respiration,  pulling  forward  of  the  tongue,  alter¬ 
nate  raising  and  lowering  of  the  body  and  flagellation  on  the 
chest  with  hot  or  cold  towels.  When  signs  of  life  appear 
hypodermic  injections  may  also  be  used.  No  agent  is  better 
than  strychnin  in  doses  of  %o  to  %o  of  a  grain. 

90. — European  Obstetrics.- Mulheron  describes  the  methods  in 
use  at  Vienna  as  fairly  representative  of  European  scientific 
practice.  The  features  he  finds  essentially  worthy  of  comment 
or  adoption  are  the  thorough  preliminary  (aufnahm)  exam¬ 
ination,  including  pelvimetry,  which  he  thinks  is  applicable  to 
private  practice  in  this  country,  due  regard  to  the  feelings  of 
the  patient  being  perfectly  compatible  with  the  essential  meas¬ 
ures  ;  the  preparatory  treatment  for  labor  ;  the  general  recourse 
to  episiotomy  to  forestall  perineal  rupture  ;  and  the  method  of 
tying  the  cord.  The  features  he  would  not  approve,  aside 
from  the  Continental  regardlessness  of  exposure,  etc.,  are  ab¬ 
stinence  from  the  use  of  anesthesia  and  the  exclusively  scien¬ 
tific,  rather  than  humanitarian,  spirit  of  the  Austrian  schools 
He  would  not  think  it  necessary  to  also  follow  them  in  the 
complete  disuse  of  digital  interference  and  the  postpartum 
douche. 

91. — Hawaiian  Medicine.— The  paper  of  Dr.  Davison  gives  a 
very  interesting  account  of  the  practices  of  the  native  Hawaiian 
kahunas,  or  medicine  men,  and  is  of  considerable  ethnologic 
as  well  as  historic  medical  interest  as  a  record  of  the  usages  of 
a  class  that,  with  their  race,  must  soon  become  extinct. 

92. — Doctor  Outside  of  Medicine.— This  paper  is  interesting  in 
its  data  and  reminiscences  of  former  physicians  of  New  York 
and  other  seaboard  cities.  It  brings  things  down  to  the  pres¬ 
ent  date,  noticing  physicians  that  are  still  living. 

93. — Obstetric  Cases.— Dr.  Barry’s  paper  is  a  review  of  100  or 
more  obstetric  cases  in  addition  to  250  previously  reported.  He 
reports  a  number  of  cases  of  abnormal  labor  and  gives  a 
series  of  points  as  to  diagnosis,  etc.,  of  faulty  position. 

94. — Streptococcus  Scarlatinae.— Billings  notices  the  claims  of 
Klein  and  Kurth,  of  the  discovery  of  a  streptococcus  charac¬ 
teristic  of  scarlatina,  and  gives  a  tabulated  statement  of  seven¬ 
teen  cases  of  throat  examinations  with  cultures,  made  in  the 
diagnosis  laboratory  of  the  New  York  City  Health  Depart¬ 
ment.  In  about  50  per  cent,  of  the  cultures  colonies  were 
observed  which  presented  a  spotted  appearance  as  described 
by  Klein,  but  the  general  results  were  practically  negative 
In  only  one  case  was  there  anything  like  the  characteristic 
streptococcus  scarlatinae  isolated.  He  concludes  that  while 
it  does  occur  in  some  cases,  it  is  either  not  constantly  present 
or  very  difficult  to  isolate.  As  to  its  diagnostic  value,  he 
considers  it  very  dubious,  and  failure  to  find  it  in  no  way  neg¬ 
atives  the  diagnosis.  He  suggests  the  possibility  of  differences 
in  the  disease  itself  as  observed  here  and  abroad. 

96.— Serum  Treatment  of  Diphtheria.— Lyon  believes  in  the 
efficacy  of  antitoxin  treatment  of  diphtheria.  He  favors  the 
injection  in  the  left  abdomen.  As  to  the  use  of  it  per  os,  he 
thinks  there  is  no  call  to  resort  to  it  at  present.  A  much 
larger  quantity  would  certainly  be  required.  He  concludes 
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that,  to  be  efficacious,  the  remedy  should  be  administered 
early,  the  first  three  days  being  the  reasonable  time  in  which 
to  expect  good  results  and  the  longer  the  time  that  has  elapsed 
before  the  first  dose,  the  poorer  the  prospects.  He  thinks 
that  ail  exposed  individuals  should  be  immunized.  As  severe 
cases,  that  under  ordinary  treatment  would  result  unfavorably, 
do  well  under  the  antitoxin,  he  believes  in  its  use  as  routine 
treatment  to  be  employed  whenever  diphtheria  is  suspected 
and  even  before  bacteriologic  diagnosis,  the  serum  being  the 
standard,  not  over  six  months  old,  and  administered  with  per¬ 
fect  asepsis.  The  only  unpleasant  effect  is  a  slight  urticaria, 
which  is  of  trivial  importance. 

97, _ Antlnosin. — Antinosin  (the  sodium  salt  of  nosophen)  is 

highly  recommended  by  Amyx  in  enuresis,  cystitis  and  ure- 
thritis,  and  ho  reports  three  cases  to  illustrate  its  value.  It 
was  employed  in  solution  by  irrigating  the  bladder,  and  its 
effects  were  very  satisfactory.  It  possesses  the  advantage  of 
being  absolutely  non-toxic  and  soothing  rather  than  irritating. 

99  Pityriasis  Rubra  Pilaris  and  Lichen  Ruber  Verrucosus -  This 
paper  is  a  differential  pathologic  study  of  these  two  conditions, 
too  much  detailed  to  be  abstracted.  It  is  illustrated  by  a 
number  of  half-tone  plates. 

100.  _ New  Arts  in  Practice.— Doherty’s  paper  is  a  general  review 

of  some  of  the  popular  errors  and  sanitary  questions  that  come 
before  the  medical  profession. 

101. — X=Ray  Examinations  in  Tuberculosis.— Williams  reports 
several  cases  of  the  use  of  the  X-ray  in  the  diagnosis  of  pul- 
monarv  disease  and,  while  notgiving  up  other  methods,  strongly 
urges  its  employment  as  of  value  in  detecting  certain  early  ab¬ 
normal  conditions.  He  thinks  the  danger  of  X-ray  burns  is 
slight,  if  it  exists  at  all,  when  proper  precautions  are  taken. 

102. — Foreign  Bodies  in  the  Larynx.— Clark’s  paper  deals  with 
the  question  of  foreign  bodies  in  the  larynx  of  children  and  he 
has  been  able  to  collect  34  cases  of  which  only  3  died.  In  1 
case  death  was  immediate,  from  suffocation,  in  another  the 
child  died  from  inanition  and  probably  bronchial  pneumonia. 
He  thinks  that,  while  foreign  bodies  in  the  air-passages  are 
more  common  in  children  than  in  adults,  the  mortality  is 
lower.  Leaving  out  cases  in  which  death  is  immediate  from 
shock  or  mechanic  obstructions,  cases  of  foreign  bodies  in  the 
larynx  are  less  fatal  than  tracheal  or  bronchial  cases.  In  all 
cases  of  suspected  foreign  bodies  in  the  larynx,  laryngoscopic 
examination  should  be  made  at  once,  under  ether  anesthesia, 
unless  the  child  is  unusually  tractable.  If  dyspnea  is  urgent, 
tracheotomy  may  be  first  performed.  If  the  foreign  body  is 
visible  in  the  larynx,  attempts  should  be  made  to  remove  it  by 
the  mouth  before  resorting  to  any  cutting  operation. 

103. — Massage  and  Galvanism  in  Gout.— Graham  reports  a  case 
in  which  the  indurations  and  swelling  of  gout  disappeared  rapidly 
under  galvanism  preceded  and  followed  by  massage.  He  cautions 
against  the  turning  of  these  patients  over  to  the  hands  of  non¬ 
medical  massage  operators  on  account  of  the  possibility  of  the 
gouty  kidney  being  not  equal  to  the  demand  of  carrying  off  the 
waste  produced.  He  thinks  that  while  electricity  and  massage 
are  required  in  gout,  they  would  be  better  applied  by  a  com¬ 
petent  physician  than  by  a  gymnastic  masseur 

104. — See  abstract  in  Journal,  March  25,  p.  661. 

105. — Effects  of  Violeat  Exercise.— Observations  were  made  of 
thirteen  participants  in  the  annual  Marathon  running  race  of 
the  Boston  Athletic  Club,  the  distance  run  being  twenty-five 
miles.  Before  the  race  the  radial  pulse  was  strong  and  full 
without  exception,  and  ranged  from  72  to  88.  After  the  race 
11  showed  a  weak  rapid  pulse  ranging  from  104  to  120  ;  2  showed 
exhaustion  with  slow  pulse,  60  to  70,  1  irregular,  the  other 
intermittent.  The  temperature  taken  before  the  contest  ranged 
from  98. 2  to  100  degrees  ;  after  the  race,  in  every  case  it  decreased 
from  2  to  5  degrees,  the  minimum  temperature  being  below 
94.  Loss  of  weight  was  as  low  as  1J4  and  as  high  as  pounds. 
The  urine  was  examined  before  and  after  in  6  cases,  and  showed 
the  presence  of  not  only  albumin  but  casts  in  every  case,  after 
the  race.  Thirteen  examinations  made  by  percussion  before 
the  race  demonstrated  relative  cardiac  dulness  increased  in 
11 ;  2  showed  diminished  or  normal  area  ;  these  two  showing  a 
diminished  or  normal  area  did  not  finish ;  of  the  10  completing 
the  race  7  showed  a  relative  increase  in  cardiac  dulness,  while 
2  showed  a  decrease  of  this  area  corresponding  to  the  position 
of  the  left  ventricle  after  the  race.  Heart  sounds  before  the 
race  were  normal,  loud  and  full ;  immediately  after  the  race 
weak  in  all  cases,  while  in  11  systolic  murmurs  were  noted, 
their  point  of  greatest  intensity  was  over  the  base  and  slightly 
to  the  left  of  the  sternum,  transmitted  downward  in  a  line  cor¬ 
responding  to  the  left  border  of  cardiac  dulness,  in  some  they 
were  transmitted  to  the  apex,  and  in  all  heard  in  the  back. 
These  murmurs  disappeared  within  a  short  time.  The  writers 


show  the  results  of  the  examinations  can  be  summed  up  as 
showing  an  extreme  condition  of  general  muscular  exhaustion, 
the  muscular  structure  of  the  heart  participating  with  other 
muscles.  The  murmurs  are  explained  by  remembering  that 
the  mitral  valves,  because  of  their  most  essentially  muscular 
structure,  are  the  first  affected,  and  the  earliest  to  fail  to  per¬ 
form  their  normal  functions,  permitting  regurgitation  of  the 
blood  into  the  left  auricle. 

106.— Nuclear  Ophthalmoplegia.— Lloyd  gives  a  preliminary  re¬ 
port  of  a  case  which  is  typic  of  the  disease.  The  patient  shows, 
however,  abolished  patellar  reflexes  without  any  other  evidence 
of  a  posterior  sclerosis. 

108.  _ Blood  Changes  in  Trichinosis. — Before  diagnosis  was  made 

blood  examination  was  suggested  by  edema  appearing  about 
the  eyelids.  Atkinson  found  a  marked  leucocytosis  and  great 
increase  in  the  eosinophileB,  being  above  50  per  cent,  during 
the  continuance  of  the  severer  symptoms  of  the  disease.  The 
percentage,  it  was  observed,  gradually  decreased  as  the  pa¬ 
tient’s  symptoms  subsided.  The  diagnosis  was  made  plain  by 
the  finding  of  a  few  non  encapsulated  trichina?  in  a  section  of 
muscle. 

109. — Arsenic  in  Malaria. — Woodruff  considers  it  advisable  to 
administer  arsenic  in  all  cases  of  malaria  unless  the  case  is 
promptly  cured  after  the  first  chill.  His  method  of  adrnims 
tration  of  this  drug  does  not  differ  materially  from  that  ordi¬ 
narily  resorted  to. 

110. — Inoculations  from  Rabies. — Anderson  obtained  the  brain 
and  cord  of  a  rabid  dog  (from  the  bite  of  which  two  authentic 
cases  of  hydrophobia  subsequently  developed),  from  the  me¬ 
dulla  of  which  he  inoculated  the  subdural  space  of  a  guinea- 
pig  ;  in  a  month  convulsions  occurred  and  the  pig  died  in  a 
few’houre.  From  the  medulla  of  this  pig  a  second  was  inocu¬ 
lated  subdurally  ;  symptoms  did  not  develop  for  fourteen  days  ; 
they  were  quite  typic  of  rabies.  This  animal  also  lived  only  a 
few  hours.  No  further  inoculations  were  made. 

113— Koplik’s  Symptom.— In  this  paper  the  author  calls  atten¬ 
tion  to  the  sign  described  by  him  two  years  ago,  which  has  now 
come  to  be  recognized  as  a  pathognomonic  symptom  of  early 
measles.  He  points  out  its  peculiarities  in  detail.  It  consists, 
as  is  well  known,  in  small  irregular  spots  of  a  bright  red  color, 
in  the  center  of  which  is  a  minute  bluish-white  speck,  appear¬ 
ing  on  the  inner  surface  of  the  cheeks  from  twenty-four  hours 
to  five  days  before  the  eruption  on  the  skin.  By  attention  to 
these  points,  it  will  be  possible  to  isolate  measles  at  a  much 
earlier  period  than  was  formerly  the  case.  (See  Journal,  xxx, 
April  30,  1898,  p.  1063.) 

114.  — Oroscopy. — Sobel’ s  paper  goes  thoroughly  over  the  vari¬ 
ous  symptoms  and  morbid  appearances  that  may  occur  in  the 
oral  mucosa. 

115.  _ Gastro=Enterostomy  with  Entero=Anastomosis. — Weir  reports 

five  cases  of  gastro  enterostomy  supplemented  by  entero-anas- 
tomosis  by  Braun’s  and  Gallet’s  methods.  The  paper  is  illus¬ 
trated  and  he  gives  the  methods  of  operation  quite  clearly. 

116. — Cerebrospinal  Meningitis.— Conner’s  paper  is  an  analysis 
of  60  cases  observed  during  the  last  six  years,  at  the  Hudson 
Street  and  New  York  hospitals.  He  calls  attention  to  the  com¬ 
parative  frequency  of  cerebrospinal  meningitis  in  New  \ork 
City,  a  frequency  greater  than  seems  to  be  generally  supposed. 
The  cases  occur  not  only  in  epidemics,  but  in  relatively  uniform 
numbers  year  after  year.  If  they  are  to  be  considered  sporadic 
cases  of  the  epidemic  form,  the  disease  must  be  considered  en¬ 
demic. 

117. _ Serum  Therapy.— Shoup  discusses  the  subject  of  serum 
therapy,  its  theories  and  those  of  immunity,  and  says  that  we 
are  now,  as  physicians,  past  the  point  of  following  implicitly 

the  direction  of  the  pathologic  laboratory,  as  clinic  experience 
has  added  to  our  knowledge.  He  calls  attention  to  the  fact  of 
some  of  the  inconveniences  and  awkward  symptoms  that  have 
followed  the  use  of  antitoxin,  and  reports  three  cases  of  the  use 
of  antistreptococcus  serum.  In  all  cases  there  was  decided 
benefit  following  the  administration,  but  in  one  there  was  very 
high  temperature  four  hours  after  injection  and  a  decidedly 
critic  condition  calling  for  heart  stimulants.  In  another,  an 
attack  of  subacute  rheumatism  followed  five  days  after  the  in¬ 
jection,  which  he  attributes  to  the  serum.  He  thinks  that  the 
antistreptococcus  serum  as  now  prepared  is  altogether  too 
bulky  and  should  be  prepared  in  a  more  concentrated  form. 

118.  _ Headaches  and  Nervous  Symptoms. — Mills  thinks  that  the 

cases  of  headaches  due  to  some  abnormal  condition  of  the  blood, 
nasal  abnormalities,  etc.,  form  a  very  small  portion  of  the  total. 
He  thinks  that  refraction  errors  are  responsible  for  a  large  pro¬ 
portion  and  play  a  far  more  important  part  in  nervous  head 
aches  than  is  generally  supposed.  He  reports  seven  cases  re- 
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lieved  by  operation  or  proper  adjustment  of  glasses.  These  are, 
he  says,  but  a  few  of  many  cases  which  he  could  offer  to  show 
the  relief  derived  from  tenotomy. 

119.  —  Recent  Scientific  Literature.— The  article  of  Dr.  Howard’s  is 
a  criticism  of  the  false  modesty  which  condemned  Dr.  Havelock 
Ellis’  work  in  England  last  year,  in  the  well-known  Bed  borough 
case. 

120. — See  page  1325. 

121.  -Obscure  Causes  of  Disease.— Gleason’s  paper  is  a  discus¬ 
sion  on  the  subject  of  auto  intoxication  as  a  cause  of  disease, 
the  special  forms  mentioned  being  those  of  gout,  uric  acid! 
rheumatism,  which  is  considered  by  one  theory  as  a  disorder 
of  malaesimilation,  diabetes  mellitus  and  acetonuria. 

122. — Rubeoliform  and  Other  Eruptions.— Sobel  points  out  the 
value  of  the  Koplik  sign  as  a  differential  diagnostic  symptom 
of  measles  in  distinguishing  it  from  rubella,  antitoxin  rash, 
erythema  multiforme,  urticarial  eruptions,  generalized  vac' 
cinia,  drug  eruptions,  pityriasis  maculata,  etc. 

123. — The  Midwifery  Question.— Hillis’  article  explains  the  pop¬ 
ularity  of  the  midwife  among  the  poorer  classes  and  criticizes 
the  criticisms  that  have  been  made  about  her.  He  compares 
her  usefulness  to  that  of  the  female  doctor,  somewhat  to  the 
disadvantage  of  the  latter,  and  questions  any  justice  in  com¬ 
pelling  people  to  employ  the  servicesof  a  physician,  either  male 
or  female,  as  opposed  to  the  employment  of  a  midwife. 

FOREIGN. 

British  Medical  Journal,  May  20. 

Series  of  Cases  of  Artbrotomy  for  Relief  of  Pain  and  Removal  of 
Synovial  Fringes,  Loose  Bodies  and  Fibrocartilages.  C.  B.  Lockwood. 
—This  paper  begins  with  a  report  of  four  cases  of  operation  on 
the  wrist-joint  for  the  relief  of  pain.  Three  of  them  were  in 
women.  The  operations  were  opening  of  the  joint  and  evacu¬ 
ation  of  the  fluid,  some  of  which  contained  flakes  of  lymph  or 
was  turbid,  but  not  purulent  in  the  true  sense  of  the  word. 
Relief  from  pain  in  all  the  cases  was  quite  satisfactory.  He 
had  often  performed  similar  operations  for  acute  septicarthritis 
but  these  were  only  for  the  relief  of  pain.  ]n  two  cases,  both 
females,  the  knee  joint  was  opened,  and  inflamed  and  elongated 
synovial  fringes  were  removed,  and  in  three  cases  osteoarthritic 
joints  were  opened  with  like  good  success,  though  in  one  there 
was  considerable  stiffness  left,  which  he  thinks  detracts  from 
the  results.  The  paper  closes  with  a  description  of  two  cases, 
one  previously  published  and  one  new,  where  the  knee  joint 
was  opened  for  the  removal  of  the  internal  semilunar  fibro- 
cartilage  and  two  others  are  briefly  mentioned.  In  these  cases 
the  trouble  was  more  from  stiffness  and  locking  of  the  joint 
and  the  operation  was  for  this  rather  than  for  the  relief  of  pain! 

Interpretation  of  Skiagraph.  E.  Muirhead  Little.— The  author 
calls  attention  to  the  difficulties  in  the  interpretation  of  the 
skiagraph.  It  should  be  borne  in  mind  that  the  image  pro 
duced  is  practically  a  shadow  and  subject  to  the  same  distorting 
influences  as  other  shadows.  The  greater  the  distance  of  the 
sensitized  plate  or  the  fluorescent  screen  from  the  object  to  be 
examined,  the  greater  the  distortion  and  vagueness  of  outline. 
The  aim,  therefore,  of  the  skiagrapher  is  to  place  the  bone  as 
near  to  and  the  Crooke’s  tube  as  far  from  the  plate  as  possible. 
But  this  affects  the  power  of  the  X  rays  so  much  that  the  dis 
tance  is  practically  limited  to  a  comparatively  short  one.  In 
no  part  of  the  body,  he  says,  are  mistakes  more  likely  to  be 
made  than  in  the  skiagraph  of  pelvis  and  hips,  and  he  shows  a 
number  of  views  of  the  same  normal  left  femur  taken  under 
different  positions  of  light,  posture,  etc.,  not  by  the  Crooke’s 
tube,  but  by  an  ordinary  photograph  of  the  bone  to  show  the 
differences  that  will  exist.  His  figures  illustrate  them  satisfac 
torily. 

Modification  of  Neisser’s  Stain  for  Diphtheria  Bacillus.  Alfred 

C.  Coles.— This  paper  gives  a  modification  of  Neisser’s  new 
method  of  double  staining  the  diphtheritic  bacillus  so  as  to 
clearly  show  the  contained  granules.  After  films  are  spread  on 
slides  or  cover-glasses,  they  are  fixed  in  the  ordinary  way  by 
heat  or  by  immersion  in  ether  and  absolute  alcohol.  Neisser’s 
acid  methylene  blue  stain. is  now  applied  for  ten  to  thirty  sec¬ 
onds.  After  washing  they  are  immersed  in  Gram’s  iodin  solu¬ 
tion  or  Weigert’s  modification,  for  ten  to  thirty  seconds,  again 
thoroughly  washed  and  stained  in  the  vesuvin  solution  for  ten 
to  thirty  seconds,  and  lastly,  dried  and  mounted  in  Canada 
balsam.  He  thinks  the  results  of  this  method  are  decidedly 
better  than  by  the  Neisser  method  alone. 

Lancet,  Hay  20. 

On  the  Respective  Parts  Taken  by  Urine  and  Feces  in  Dissemination  of 
Typhoid  Fever.  P.  Horton  Smith.— This  paper  commences  by 
alluding  to  the  fact  that  the  general  consensus  of  opinion  at 
the  1  resent  time  is  that  the  feces  are  the  principal  means  of 


the  dissemination  of  typhoid  fever.  The  author  endeavors  to 
sum  up  the  knowledge  of  the  subject  and  gives  the  results  of 
personal  bacteriologic  observations.  His  methods  can  not 
be  given  in  detail,  but  his  general  conclusions  are  that  the 
stools  of  typhoid  patients  separate  from  the  urine  contain 
typhoid  bacilli  in  fair  quantities  demonstrable  by  present 
methods,  up  to  about  the  beginning  of  the  third  week.  After 
this  the  number  begins  to  diminish  and  they  are  not  so  readily- 
found.  If,  however,  a  relapse  occurs,  it  may  be  preceded  by 
an  increased  appearance  of  typhoid  bacilli  in  the  feces  but 
during  the  greater  part  of  the  relapse  and  during  the  convales¬ 
cence,  they  are  not  likely  to  be  found.  It  follows,  therefore 
that  stools  of  typhoid  patients  must  always  be  regarded  as 
highly  infectious  during  the  early  stages  of  the  disease,  and 
they  again  become  so  in  the  commencement  of  the  occurrence 
of  a  relapse.  Their  infectious  character  diminishes  iD  the 
progress  of  the  disease,  but  how  soon  they  become  absolutely 
harmless  can  not  yet  be  said.  The  possibility  of  the  urine 
•  ' 01°e:  Jnfectl?us  in  typhoid  was  suggested  by  the  author 
in  1896,  and  in  1898  Richardson  found  the  typhoid  bacillus  in 
nine  out  of  thirty  eight  cases  of  typhoid  fever.  Petruchsky 
also  found  typhoid  bacilli  in  enormous  quantities  in  three  cases 
their  presence  making  the  urine  actually  turbid.  He  also 
refers  to  Blumer’s  observations  and  states  that  he  had  obtained 
positive  results  in  four  out  of  twelve  cases.  He  concludes  that 
it  can  no  longer  be  doubted  that  typhoid  bacilli  occur  in  the 
urine  of  certain  of  the  patients,  probably  in  about  25  per  cent, 
of  all  cases.  Generally,  though  present  in  sufficient  quantities 
to  be  detected  by  bacteriologic  methods,  they  are  not  usually 
in  sufficient  quantities  to  alter  the  naked-eye  appearance  of  the 
fluid.  In  a  smaller  proportion,  however,  probably  about  5  per 
cent,  of  all  typhoid  cases,  the  urine  is  rendered  turbid  by  their 
presence.  They  are  nearly  always  in  pure  culture.  They  first 
appear  rather  late  in  the  disease,  rarely,  if  ever,  before  the  third 
week,  and  may  make  their  appearance  during  convalescence. 
They  can  generally  be  found  for  weeks  and  even  months.  The 
character  of  the  urine  does  not  assist  in  diagnosing  the  condition 
unless  it  is  turbid.  It  may  contain  no  albumin,  often  contains 
but  3.  trace,  sometimes  contains  a  good,  deal  and  sometimes 
has  pus,  all  of  which  conditions  occur  quite  apart  from  the 
presence  of  the  typhoid  bacillus  in  the  urine.  The  prognosis 
of  the  case  is  not  rendered  more  serious  by  the  occurrence  of 
this  condition.  Comparing  the  infectious  character  of  the 
feces  with  that  of  the  urine  there  are  to  be  noted  some  differ¬ 
ences.  Typhoid  bacilli  are  almost  invariably  present  in  the 
feces,  but  in  only  about  25  per  cent,  of  cases  in  the  urine. 
Typhoid  stools  are  most  dangerous  in  the  early  period  of  the 
disorder,  while  typhoid  urine  becomes  dangerous  toward  its 
close.  Typhoid  stools  may  contain  large  numbers  of  the  bacilli, 
but  never  in  such  excess  as  the  urine.  He  concludes  that  as 
regards  the  relative  danger  of  the  two,  we  must  give  the  palm 
to  the  urine.  The  stools  are  naturally  readily  detected  and 
the  slightest  soiling  of  the  bedding  and  linen  is  at  once  recti¬ 
fied,  but  this  is  not  the  case  with  the  urine,  and  the  chances  of 
infection,  therefore,  are  greatly  increased.  In  conclusion,  he 
refers  to  Richardson’s  latest  article  in  the  Journal  of  Experi¬ 
mental  Medicine ,  and  the  effects  there  reported  of  urotropin  in 
causing  the  disappearance  of  the  bacilli  from  the  urine. 

Treatment  ot  Insanity  by  Various  Animal  Extracts.  Arthur  W. 
Wilcox.— In  this  paper  the  author  reports  a  number  of  cases 
of  insanity  treated  by  animal  extracts,  ovarian,  cerebrinin 
didymin  and  thyroid,  all  in  five  grain  tablets.  In  all  cases  due 
precautions  as  to  bodily  conditions,  diet,  etc.,  were  taken.  The 
beginning  daily  dose  was  15  grains,  increased  daily  by  15  grains 
until  60  grains  had  been  given.  Treatment  was  usually  con¬ 
tinued  for  five,  six  or  seven  days,  and  longer  if  thought  desira¬ 
ble.  Five  cases  in  which  ovarian  extract  was  employed  were 
those  in  which  there  was  complete  amenorrhea.  In  three  of 
these  there  were  good  results  after  re  establishment  of  the 
menses ;  one  case  is  still  improving  and  in  one  no  effect  was 
produced.  In  the  cases  of  female  epileptics  treated  by  cere 
brinin  tabloids,  the  results  were  not  especially  favorable.  In 
one  case  there  was  decidedly  an  increase  in  fits.  No  better  re¬ 
sults  were  obtained  from  the  treatment  of  male  epileptics  by 
the  extract  of  didymin,  and  he  does  not  feel  encouraged  to  use 
either  of  these  substances  further.  In  regard  to  thyroid  treat¬ 
ment,  he  has  but  little  to  say.  In  few  of  the  cases  was  there 
even  a  temporary  improvement. 

Infection  of  Tubercle  from  Song-Birds  a  Fertile  Though  Unsuspected 
Source  of  Phthisis.  A.  Tucker  Wise. — The  author,  while 
engaged  in  an  inquiry  as  to  the  source  of  infection  in  certain 
cases,  was  struck  by  the  number  of  patients  who  had  lived  in 
contact  with  diseased  canaries  and  other  feathered  pets.  He 
thinks  feeding  and  nursing  sick  birds,  blowing  the  dust  and 
husks  from  their  seed  and  cleansing  the  cage  are  not  without 
danger.  He  also  mentions  the  infection  from  parrots,  which  has 
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been  so  disastrous  in  some  epidemics  in  France.  Considering 
the  unnatural  life  which  we  give  these  pets  in  their  cages,  it  is 
not  remarkable  that  they  should  suffer  from  such  diseases  as 
tuberculosis.  He  has  found,  on  clinic  inquiry,  some  remark¬ 
able  coincidences  of  the  occurrence  of  tuberculosis  in  families 
that  have  kept  birds  in  the  house,  and  believes  that  a  number 
of  healthy,  sound  individuals  contract  disease  from  this  origin. 
He  reports  ten  cases  in  which  he  thinks  he  has  seen  this  cause 
the  contagion.  Although  doubt  has  been  expressed  regarding 
the  identity  of  avian  and  human  tuberculosis,  more  recent 
investigations  tend  to  show  that  both  are  produced  by  the  same 
species  only  modified  by  their  respective  modes  of  nutrition, 
and  that  canary  birds  and  other  pets  suffering  from  tubercu¬ 
losis  may  convey  the  disease  in  innumerable  possible  ways. 

Medical  Press  and  Circular  (London),  April  26  and  Hay  3. 

Deaths  After  Abdominal  Celiotomy.  W.  J.  Smyly. — The  author 
classifies  the  causes  of  death  after  celiotomy  as  follows: 
shock,  hemorrhage,  ileus,  uremia,  inanition,  tetanus,  embol¬ 
ism  and  sepsis.  The  causes  of  shock  are  not  exactly  clear,  but 
it  is  generally  in  direct  proportion  to  the  manipulation  and 
duration  of  the  operation,  especially  when  long  exposure  and 
manipulation  of  the  intestines  occur,  much  blood  is  lost  and 
the  body  is  generally  cooled.  Its  treatment  principally  con¬ 
sists  in  warming  up  the  operating-room,  reducing  hemorrhage 
to  a  minimum,  watching  carefully  for  and  meeting  any  symp¬ 
toms  of  depression.  Injection  of  sterilized  salt  solution  after 
the  manner  of  Kelly  of  Baltimore  is,  he  thinks,  a  matter  of 
importance.  The  patient  should  be  placed  in  a  warm  bed,  heat 
applied,  and  brandy,  ether  or  strychnia  given  hypodermically. 
Ileus  is  a  serious  matter  and  one  of  the  greatest  disappoint¬ 
ments  met  with  in  abdominal  surgery.  Much  of  the  difficulty 
exists  in  the  diagnosis,  an  early  one  being  often  impossible. 
Thrombosis  is  due  to  Beptic  infection  or  some  obstruction  to 
the  circulation.  As  it  is  a  potential  embolism,  the.  patient 
should  be  cautioned  against  violent  efforts  and  straining  for 
some  tlm6  after  abdominal  operation.  The  author  has  had  no 
personal  experience  with  tetanus.  Regarding  peritonitis,  he  is 
inclined  to  believe  that  it  is  not  always  sepsis.  It  may  occur  when 
the  intestines  have  been  long  exposed  or  much  manipulated, 
without  any  infection  existing,  as  shown  by  Howard  Kelly. 
The  treatment  recommended  some  years  ago  by  Lawson  Tait, 
i  e  ,  free  purgation,  is,  he  believes,  a  recognized  method  at  the 
present  time.  Septic  infection  must  be  prevented  by  perfect 
asepsis,  and  we  must  understand  that  anything  coming  in  con¬ 
tact  with  the  field  of  operation  must  be  absolutely  free  from 
germs ;  this  includes  not  only  the  operator,  his  assistants,  in¬ 
struments  and  dressing,  but  also  the  air  and  water.  He  places 
the  most  reliance  in  alcohol  in  after-treatment  of  septic  cases, 
and  concludes  with  the  advice  of  Doyen,  to  operate  quickly 
and  thoroughly. 

Notes  on  Four  Cases  of  Intussusception.  Albert  E.  Morrison. — 
In  the  first  recovery  occurred  without  operation,  the  patient 
passing  about  twelve  inches  of  intestine  which  had  sloughed 
away.  The  second  case  was  seen  too  late  for  any  operation  and 
died  a  few  hours  after.  It  was  a  good  example  of  a  case  allowed 
to  run  its  natural  course  with  the  usual  results.  The  third 
and  fourth  cases  illustrate  the  failure  of  injection.  The  third 
shows  the  disadvantage  of  postponed,  and  the  fourth  the  ad¬ 
vantage  of  early  operation.  Morrison  believes  that  as  taxis  is 
going  out  of  date  with  strangulated  hernia,  such  methods  as 
injection  will  be  less  used  in  the  future  treatment  of  intussus¬ 
ception.  Early  operation  in  both  is  safest  and  most  satis¬ 
factory. 

Notes  on  the  Plague.  Sir  Charles  A.  Gordon. — The  author 
notes  the  data  and  opinions  that  have  been  advanced  in  regard 
to  the  disease.  They  are  somewhat  contradictory  in  some  re¬ 
spects,  some  holding  that  the  disease  is  endemic  and  others  as 
imported.  The  native  races  are  apparently  about  alike  in  their 
susceptibility,  and  there  is  no  special  seasonal  aspect  as  to  the 
outbreaks.  The  spread  is  attributed  to  various  causes  which 
seem  very  erratic.  In  some  cases  it  was  attributed  to  animals, 
rats,  monkeys  and  squirrels.  The  effects  of  inoculation  were 
variously  reported  on.  No  special  form  of  treatment  seems  to 
have  any  particular  evidence  in  its  favor.  In  some  instances 
segregation  of  patients  was  said  to  be  successful,  but  in  others 
was  described  as  injurious.  The  same  is  said  in  regard  to  dis¬ 
infection.  Sanitation  was  not  always  effective  and  sometimes 
the  epidemics  ceased  irrespective  of  any  of  these  measures. 
These  notes  are  made  largely  from  newspaper  accounts  and  not 
from  authorize  expert  investigators. 

Archives  Orientales  de  Medecine  et  de  Chirurgie  (Paris),  April. 

Forcible  Reduction  of  Curvature  of  Spine.— An  article  was  pub¬ 
lished  in  the  March  number  containing  the  description  and 
illustrations  of  the  method  of  forcible  reduction  of  the  hump 
practiced  by  Avicenna  in  the  ninth  century,  the  physician  sit¬ 


ting  or  jumping  on  the  back  of  the  subject,  taken  from  a  work 
recently  unearthed  at  Cairo.  An  epigram  from  the  Greek 
anthology  is  also  mentioned,  on  the  death  of  a  man  whose 
hump  Diodorus  had  promised  to  reduce,  which  he  accomplished 
with  three  heavy  stones,  making  the  back  as  straight  as  a  ruler, 
but  killing  the  subject.  The  April  number  contains  M.  Bil- 
haut’s  latest  results  with  the  modern  revival  of  forcible  reduc¬ 
tion  showing  cuts  of  children  before  and  after  a  sufficient 
length  of  time  has  elapsed  for  the  gratifying  final  results  to  be 
determined,  six  months  or  more  after  all  apparatus  has  been 
discarded.  He  has  had  no  deaths  nor  aggravation  in  his  last 
100  cases.  The  weight  of  the  child  alone,  suspended  by  the 
head,  is  sufficient  to  reduce  the  hump  in  fresh  cases.  The  fix¬ 
ation  in  the  normal  attitude  is  perfect. 

Journal  de  Medecine  de  Paris,  May  14. 

Morphinomania.  A.  Lutaud. — Many  persons  voluntarily  apply 
for  treatment  in  special  establishments,  but  their  will  is  not 
strong  enough  to  carry  the  treatment  through  to  a  successful 
termination,  and  they  leave  with  nothing  accomplished.  Lutaud 
urges  legislation  which,  will  authorize  the  detention  in  the  sani- 
tarium  of  those  who  voluntarily  apply,  until  sufficient  time 
has  elapsed  for  a  cure  to  be  effected.  This  is  especially  neces¬ 
sary  in  the  case  of  abusers  of  cocain,  as  they  may  become  as 
violent  as  persons  in  an  acute  stage  of  alcoholism. 

Presse  Medicale  (Paris),  Hay  13  and  17. 

Traumatic  Perforation  of  Stomach.  R.  Le  Fur.  A  case  re¬ 
ported,  requiring  ligature  of  a  small  artery  on  account  of 
threatening  hematemesis,  emphasizes  the  aseptic  apd  other¬ 
wise  favorable  conditions  for  spontaneous  cicatrization  which 
prevail  in  this  organ. 

Cerebral  Theory  of  Cheyne=Stokes  Respiration.  RabE. — The 
writer  concludes  this  review  of  the  facts  cited  by  various 
authors  to  prove  a  cerebral  instead  of  a  bulbar  origin  for 
Cheyne-Stokes  respiration,  by  asserting  that  it  is  now  estab¬ 
lished  that  if  there  is  respiratory  activity  in  excess  of  what  is 
needed  for  ordinary  pulmonary  ventilation  (Mosso’s  “respira¬ 
tion  de  luxe”),  superadded  to  a  functional  hyperactivity  of  the 
hemispheres,  cerebral  insufficiency,  whether  experimentally 
produced  or  due  to  a  pathologic  process,  induces  slower  respir¬ 
ation,  “simple  respiratory  delirium.”  The  respiration  may 
become  so  slow  as  to  assume  a  periodic  type.  When  the  Cheyne- 
Stokes’  respiration  appears  in  diseases  or  intoxications,  it  is 
always  preceded  by  indications  of  profound  cerebral  inhibition, 
loss  of  the  encephalic  nerve  influx.  It  frequently  happens 
that  parallel  to  the  successive  phases  of  the  Stoke’ s  cycle  a 
number  of  other  symptoms  are  manifested,  proceeding  from 
different  spheres  of  nerve  activity,  and  tha,t  these  symptoms 
undergo  regular  rhythmic  eclipses  of  their  excitability,  and 
that  the  periods  of  intensity  and  repose  alternate  exactly  syn¬ 
chronously  with  the  stages  of  polypnea  and  the  respiratory 
pauses  One  and  the  same  functional  deviation,  one  and  the 
same  periodic  nerve  disturbance,  followed  by  a  period  of  repose, 
governs  the  excitability  of  the  cortex  and  of  the  central  gray 
nuclei  It  follows  that  the  respiratory  function,  directly  under 
the  influence  of  the  conditions  of  excitability  of  the  gray  cov¬ 
ering  of  the  hemispheres,  undergoes  the  same  rhythmic  oscilla¬ 
tions  in  its  activity,  and  the  Cheyne-Stokes’  rhythm  becomes 
one  of  the  elements  of  the  periodic  syndrome. 

Subarachnoidean  Injections.  A.  Sicard.— Experimental  research 
on  over  150  dogs,  and  clinic  experience  in  a  number  of  cases, 
enable  the  writer  to  positively  affirm  the  absolute  harmlessness 
of  lumbar  puncture  and  the  possibility  of  utilizing  it  in  thera¬ 
peutics  He  finds  that  salt  solution  or  serum  can  be  intro¬ 
duced  into  the  cerebrospinal  fluid  in  quite  large  amounts  with¬ 
out  any  intense  or  persistent  meningeal  reaction  (200  c.c.  m  a 
medium-sized  dog).  Another  point  established  by  these  re¬ 
searches  and  Bier’s  cocainization  of  the  spinal  cord  (see  Jour¬ 
nal,  p.  1169)  is  the  slowness  of  the  diffusion  of  an  active  sub¬ 
stance  introduced  into  the  subarachnoid  space,  either  cerebral 
or  spinal.  It  remains  at  the  injecting  point,  sinks  or  rises, 
according  to  its  nature,  density,  the  quantity  or  the  rapidity  of 
the  injection,  obedient  to  the  laws  of  gravity,  etc.  Oily  or 
gaseous  substances  rapidly  make  their  way  up  to  the  brain, 
while  heavy  substances  sink.  The  most  effective  technic  is 
with  a  sacrolumbar  puncture,  more  sacral  than  lumbar,  at  the 
lowest  point  of  the  dural  cone.  In  two  cases  of  violent  tetanus 
40  and  60  c  c.  of  antitetanic  serum  were  thus  injected  without 
any  bulbar  symptoms  or  pain.  The  patients  survived  three 
days  before  succumbing  to  their  intense  infection.  In  another 
case  of  rapidly  progressive  general  paralysis  with  epileptiform 
seizures,  rebellious  to  all  treatment,  25  centigrams  of  potas¬ 
sium  bromid  mixed  with  5  to  6  c.c.  of  cerebrospinal  fluid 
freshly  obtained  by  lumbar  puncture,  were  combined  with  4 
c  c  of  pure  oil  and  injected.  There  was  quite  severe  cephalea 
for  three  days,  slight  nausea  during  the  first  night,  temperature 
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of  38  to  39  C.  for  two  days.  By  the  fourth  day  all  morbid  symp¬ 
toms  had  passed  away  and  with  them  ceased  the  epileptiform 
seizures.  The  latter  recurred  two  weeks  later,  as  frequent  as 
before.  The  patient  died  in  seven  weeks,  from  bronchopneu¬ 
monia,  and  at  the  autopsy  droplets  of  oil  were  found,  especially 
numerous  in  the  frontal  cornua  of  the  lateral  ventricles,  and 
the  cerebral  cortex  felt  greasy  to  the  touch.  There  was  no 
superproduction  of  cerebrospinal  fluid.  Further  tests  are  now 
in  progress  with  solutions  of  bromid,  iodin  and  cocain  in  cases 
of  cerebrospinal  syphilis,  severe  epilepsy,  rebellious  sciatica 
and  tabes,  with  fulminating  attacks  in  the  lower  members. 

Semaine  Medicale  (Paris),  May  17. 

Pathogenesis  of  Gastrointestinal  Infections  in  Young  Children.  P. 

Nobecoukt. — The  author  ascribes  many  of  these  infections,  and 
particularly  the  chronic,  to  the  association  of  the  coli  bacillus 
and  the  streptococcus.  Alone  each  is  harmless,  but  combined 
in  a  certain  proportion  they  produce  infection.  Animals  inocu¬ 
lated  with  each  separately  at  different  points  were  unaffected, 
but  when  inoculated  with  the  two  combined,  infection  invari¬ 
ably  followed.  The  streptococci  then  gradually  disappear 
until  nothing  but  the  coli  bacillus  can  be  found,  although 
infection  would  not  have  occurred  without  their  presence  at 
first.  Possibly  the  pyocyaneus,  mesentericus  or  proteus  may 
also  produce  infection  by  association  with  the  bacillus  coli  in 
the  same  way.  He  mentions  finding  pure  cultures  of  the 
streptococcus  in  some  samples  of  milk  sterilized  with  the 
Soxhlet,  and  spores  of  the  mesentericus  after  a  temperature  of 
100  C.,  showing  that  these  secondary  microbes  may  easily  find 
their  way  into  the  intestines  in  sufficient  numbers.  “The  sig¬ 
nificance  of  this  streptobacillary  association  and  its  prophylaxis 
are  most  important  questions.” 

Grece  Medicale  (Syra),  December  to  April. 

Paludic  Diathesis  in  the  Caucasus.  T.  Triantaphyllides. — In 
this  comprehensive  study  of  the  conditions  which  follow  mala¬ 
rial  fever  or  may  exist  without  any  acute  manifestation  of  mala¬ 
rial  infection,  the  chapter  devoted  to  the  symptoms  describes 
the  morbid  psychic  state  and  the  latent  neurasthenia.  The 
vasomotor  troubles,  vertigo,  either  simple  or  accompanied  by 
vasomotor  cardiopulmonary  troubles  or  disturbed  general  sen¬ 
sibility  (Krishaber’s  cerebrocardiac  neurosis),  which  frequently 
lead  to  gross  errors  in  the  diagnosis,  as  also  occurs  with  many 
other  of  the  manifestations,  especially  the  neuralgias,  often 
mistaken  for  gout,  uterine  or  vesical  affections.  Labial  herpes, 
urticaria,  symmetric  eczema  and  other  trophic  disturbances’ 
impotence  from  local  paresis  of  the  vasodilators,  and  the  res¬ 
piratory,  digestive  and  genito-urinary  disturbances,  all  are 
caused  by  disturbances  in  the  innervation,  the  digestive  trou¬ 
bles  usually  the  expression  of  a  neurosis  of  the  solar  plexus. 
Purely  functional  at  first,  they  may  end  in  permanent  organic 
changes.  Diarrhea  may  be  the  first  and  only  manifestation 
of  the  diathesis  and,  easily  curable  in  the  early  stages, 
will,  if  unchecked,  lead  to  an  incurable  enteritis,  which  is 
identic  with  “tropic  diarrhea.”  Periodic  asphyxia  of  both 
hands  every  morning  was  noticed  in  one  case,  disappearing  at 
noon.  His  observations  show  that  there  is  scarcely  any  affec¬ 
tion  of  any  organ  that  this  diathesis  may  not  simulate,  and  yet 
all  can  be  rapidly  cured  if  correctly  diagnosed  and  treated  in 
time  with  quinin  and  appropriate  symptomatic  and  pathogenic 
measures.  Any  one  of  the  various  troubles  mentioned  may  be 
and  remain  the  primary  and  unique  manifestation  of  the  dia¬ 
thesis.  A  constant  sign  is  the  painful  sensibility  to  pressure 
of  the  umbilic  region  a  little  to  the  left,  and  the  right  kidney 
is  frequently  lower  than  normal.  Hypodermic  injections  once 
a  day  of  0.60  to  1  gram  of  quinin  (“  bimuriatic  ”),  are  much 
more  effective  than  any  medication  per  os. 


Centralblatt  f.  Chirurgie  (Leipsic),  May  20. 

Suggestion  for  an  Easily  Removable  Buried  Suture.  R.  Minervini. 
— Two  threads  are  used,  one  very  long,  of  fine  silk  ;  the  other, 


not  much  longer  than  the  wound,  but  very  stiff  and  straight,  of 
stout  silkworm  gut  or  wire.  The  soft  silk  is  used  for  the  su¬ 
ture,  making  a  row  of  loops  like  a  sewing  machine  stitch 
through  both  lips  of  the  wound,  the  thread  very  loose.  The 
stiff  gut  or  wire  is  then  passed  through  these  loops  on  the 
farther  side,  and  also  through  the  broad,  slack  loop  left  be¬ 
tween  the  stitches,  brought  over  from  the  other  side  between 
each  of  the  small  loops,  making  a  double  W  with  the  four 
stitches  in  the  tissues.  The  loose  thread  is  then  drawn  tight 


Mittheilungen  aus  der  riedicinischen  Facultat  (Tokio),  1899. 

Diagnosis  of  Cancer  of  Stomach  and  Tuberculous  Peritonitis.  M. 
Miura.— -“The  discovery  by  rectal  palpation  of  one  or  more 
metastatic  nodules  in  Douglas’  pouch  will  confirm  the  diagno¬ 
sis  of  a  malignant  neoplasm  in  the  stomach  or  abdominal  cav¬ 
ity.’  “  Tuberculous  infiltration  of  Douglas’  pouch  is  also 
an  early  symptom  of  peritonitis  tuberculosa,  easily  palpated 
through  the  rectum.” 


after  the  upper  end  is  fastened  over  the  top  of  the  wire  or  gut. 
The  other  end  is  brought  out  through  the  lower  angle  of  the 
cutaneous  suture  with  the  end  of  the  gut.  When  the  straight, 
smooth  gut  or  wire  is  removed,  the  fine  thread  pulls  out  with¬ 
out  the  least  difficulty.  The  pressure  on  the  tissues  is  minimal 
and  experiments  on  dogs  have  confirmed  the  advantages  of  this 
method  of  suture.  The  outer  integument  is  not  shown  at  all 
in  the  illustrations. 


Revista  de  Hedicina  y  deCirurgia  (Havana),  April  25. 

Surgical  Intervention  in  Wounds  from  Firearms.  E.  Nunez. — The 
writer  details  his  experiences  during  his  three  years’  campaign¬ 
ing  with  the  Cuban  forces.  He  observes  that  mutilating  oper¬ 
ations  are  destined  to  disappear  altogether  from  military  sur¬ 
gery,  and  emphasizes  the  necessity  of  prompt  laparotomy  with 
perforating  wounds  of  the  abdomen.  He  ascribes  the  benignity 
of  “simple”  wounds  nowadays  to  the  skill  of  the  surgeon, 
asepsis  and  antisepsis,  rather  than  to  the  small  size  of  the  bul¬ 
lets,  and  considers  the  indications  for  exploration  and  extrac¬ 
tion  of  a  bullet  extremely  limited,  and  that  its  retention  in  the 
tissues  does  no  harm  in  most  cases. 


Muenchener  Medicinische  Wochenschrift,  Hay  16. 

Treatment  of  Deafness  In  Pneumatic  Cbamber.  G.  v.  Liebig. — 
Hovent  claims  that  nine  out  of  ten  adults  with  chronic  deaf¬ 
ness,  treated  in  vain  by  other  methods,  are  materially  and  per¬ 
manently  improved  by  treatment  with  compressed  air,  and  four 
out  of  five  children  (138  cases).  The  pressure  should  be  higher 
than  in  the  ordinary  pneumatic  chamber.  The  effect  is  prob¬ 
ably  due  to  the  emptying  of  the  veins  and  capillaries  of  the  ear 
which  have  been  chronically  dilated,  and  this  effect  may  extend 
to  the  portions  within  the  cranial  cavity.  Liebig  reports 
three  personal  cases  extremely  improved  in  regard  to  their 
hearing,  who  were  being  treated  in  the  chamber  for  some 
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other  affection.  Sandahl  reports  114  cases  followed.  Sixty- 
two  were  cured  or  extremely  improved.  No  improvement  was 
perceptible  in  fifty-two. 

Dermatologisches  Centralblatt  (Berlin),  Hay. 

Inhalation  of  Mercury  as  a  Factor  in  Cure  of  Syphilis.  A.  Lieven. 
— The  comparatively  recent  idea  that  the  fumes  inhaled  mate¬ 
rially  assist  the  cure,  has  received  an  unexpected  endorsement 
from  the  practice  of  the  natives  of  Sumatra  who  cure  syphilis 
by  pouring  a  little  pure  mercury  into  one  band  and  rubbing  it 
with  the  other  until  evaporated,  carefully  observing  the  pre¬ 
caution  to  remain  seated,  never  lying  down  during  the  entire 
course  of  treatment,  as  they  assert  that  the  disease  is  especially 
malignant  if  the  subject  lies  down.  In  a  reclining  position  the 
effect  of  the  fumes  would  be  entirely  lost  in  the  airy  native 
huts,  and  they  have  empirically  discovered  their  importance. 


Societies. 


COHINQ  MEETINGS. 

Colorado  State  Medical  Society,  Denver,  June  20. 

Indian  Territory  Medical  Association,  So.  McAlester,  June  20  and  21. 
Massachusetts  Medical  Society,  Boston,  June  13. 

Medical  Society  of  Delaware,  Wilmington,  June  13. 

Minnesota  State  Medical  Society,  Minneapolis.  June  21. 

New  Jersey  Medical  Society,  Deal  Beach,  June  27. 

Oregon  State  Medical  Society,  Portland,  June  13  and  14. 

Congress  of  German  Physfclans  and  Naturalists. — The  seventy- 

first  congress  is  to  convene  at  Munich,  September  11  to  16.  A 

special  section  has  been  organized  for  medical  history  and 

geography. 

New  Mexico  Medical  Society _ At  the  eighteenth  annual  ses¬ 

sion  of  this  society,  held  in  Albuquerque,  May  30,  officers  were 
elected  as  follows :  president,  G.  S.  Easterday,  Albuquerque ; 
secretary,  W.  G.  Hope,  Albuquerque. 

Elkhart  County  Medical  Society. — At  the  annual  meeting  of  this 
society,  held  in  Elkhart,  Ind.,  May  25,  the  following  officers 
were  elected  :  president,  J.  A.  Work,  Elkhart;  vice  president, 
Dr.  Dutro,  Bristol ;  secretary,  H.  O.  Statler,  Goshen. 

Society  of  Washington  Ophthalmologists  and  Otologists. — At  the 

annual  meeting  for  the  election  of  officers  recently  held  in 
Washington,  D.  C.,  the  following  were  elected:  president, 
J.  H.  Bryan;  vice-president,  Wm.  H.  Wilmer ;  secretary, 
E.  O.  Belt. 

Indiana  State  Medical  Society. — On  June  1  and  2,  at  Indianapo¬ 
lis,  the  semicentennial  of  this  State  society  was  held.  The 
following  officers  were  elected  :  president,  Walter  Schell,  Terre 
Haute;  vice-president,  Samuel  Kennedy,  Shelby  ville ;  secre¬ 
tary,  F.  C.  Heath,  Indianapolis;  assistant  secretary,  John  B. 
Fattic,  Anderson;  treasurer,  A.  E.  Bulson,  Ft.  Wayne.  The 
next  annual  meeting  will  be  at  Anderson. 

Oklahoma  Medical  Association.  The  seventh  annual  session  of 
this  association  was  held  in  Oklahoma  City  the  last  week  of 
May.  The  next  meeting  will  be  in  November  at  Guthrie,  at 
which  time  the  constitution  and  by-laws  will  be  adopted.  The 
election  of  officers  resulted  as  follows  :  president,  C.  B.  Brad¬ 
ford,  Oklahoma  City ;  vice-president,  Chas.  W.  Fisk,  Downs ; 
secretary,  B.  F.  Harriman,  Chandler. 

American  Gynecological  Society. — The  twenty  fourth  annual 
meeting  of  this  society  was  held  in  Philadelphia  recently. 
The  address  of  welcome  was  made  by  Dr.  Edward  L.  Duer. 
The  following  officers  were  elected  :  president,  George  Engel- 
man,  Boston ;  first  vice-president,  E.  L.  Duer,  Philadelphia ; 
second  vice  president,  S.  C.  Gordon,  Portland,  Me.  ;  secretary, 
J.  Riddle  Goffe,  New  York  City;  treasurer,  J.  Montgomery 
Baldy,  Philadelphia  (re  elected). 

American  Electro-Therapeutic  Association.  —The  ninth  annual 
meeting  of  this  association  will  be  held  in  Washington,  D.  C., 
Sept.  19  21,  1899,  under  the  presidency  of  Dr.  F.  B.  Bishop  of 
Washington.  Aside  from  the  sessions  of  the  association,  the 
committee  has  completed  arrangements  for  a  trip  to  Mt.  Ver¬ 
non,  one  to  Arlington,  and  several  other  social  features.  The 


headquarters  will  be  at  Willard’s  Hotel,  where  special  rates 
will  be  given  to  members  and  their  families  during  the  meeting. 

American  Dermatological  Association. — This  association  has  just 
held  its  twenty-third  session  in  Philadelphia,  and  elected  the 
following  officers:  president,  H.  W.  Stelwagon,  Philadelphia; 
vice  president,  G.  T.  Jackson,  New  York;  secretary  and  treas¬ 
urer,  Frank  H.  Montgomery,  Chicago.  The  next  meeting  will 
be  held  in  Washington,  D.  C.,  in  May,*  1900,  and  will  be  con¬ 
sidered  a  part  of  the  Congress  of  American  Physicians  and 
Surgeons,  which  will  be  in  session  there  at  that  time. 

International  Association  of  Railway  Surgeons.— The  following 
officers  were  elected  at  the  recent  meeting  of  this  association, 
held  in  Richmond,  Va.,  the  first  days  of  June:  president,  Al¬ 
fred  J.  Bouffleur,  Chicago  :  vice-presidents,  Thomas  A.  Manley 
of  New  York,  N.  P.  Shinkle  of  Mississippi,  N.  J.  Pettijohn  of 
Maryland,  H.  P.  Merrill  of  Maine,  W.  L.  Hoy  of  Ohio,  F.  H. 
Drake  of  Canada,  N.  C.  Moore  of  Iowa;  secretary,  Louis 
J.  Mitchell,  Chicago;  treasurer,  Eugene  R.  Lewis,  Kansas 
City,  Mo. 


American  Surgical  Association. 

Abstract  of  Proceedings  of  Twentieth  Annual  Meeting,  Held 
in  Chicago,  May  31,  June  1  and  2,  1899. 

TECHNIC  OF  LARYNGECTOMY. 

President  W.  W.  Keen  of  Philadelphia  chose  this  subject 
for  his  address.  He  began  by  saying  that  he  has  been  ill  satis¬ 
fied  with  the  usual  technic  of  laryngectomy,  and  as  in  a  recent 
case  he  adopted  a  method  which  rendered  the  operation  one  of 
simplicity,  caused  but  little  loss  of  blood  and  little  shock,  and 
avoided  the  danger  of  aspiration  pneumonia,  he  ventured  to 
bring  it  before  the  association  in  the  hope  that  it  will  be  tested 
by  others  so  as  to  determine  its  real  value.  Instead  of  being 
a  very  severe  and  dangerous  operation,  as  it  has  hitherto  been 
regarded,  he  hopes  this  will  place  it  in  the  category  of  safe 

operations.  . 

Nearly  all  authors,  whether  surgeons  or  laryngologists,  spean 
of  the  operation  as  an  extremely  severe  and  dangerous  one,  and 
this  view  is  warranted  by  its  past  high  mortality.  Thus  Rutsch 
speaks  of  the  “recovery  as  very  doubtful.”  Sendziak  states 
that  up  to  1881  thirty  cases  had  been  operated  on  with  seven¬ 
teen  deaths,  a  mortality  of  56.7  per  cent.,  and  that  in  all  the 
thirty  there  was  only  one  definitive  cure,  that  is.  in  which  three 
years  or  more  had  passed  without  recurrence.  Later  statistics, 
fortunately,  have  proved  progressively  more  favorable.  Thus 
Sendziak  tabulated  from  1873-1894,  188  cases  of  laryngectomy 
for  carcinoma.  The  results  are  thus  tabulated :  1.  Recur¬ 

rence,  32.45  per  cent.  2.  Relative  cure  (less  than  three  years), 
6.9  per  cent.  3.  Definitive  cure  (three  years  or  more),  5.88  per 
cent.  4.  Death,  44.7  per  cent. 

Schmiegelow  has  tabulated  fifty  cases  of  total  laryngectomy 
from  1890  to  1897,  and  these  still  later  statistics  are  far  from 
encouraging.  His  table  shows  :  1.  Recurrence  20  per  cent.,  a 

fall  of  12  per  cent,  from  Sendziak’s  table.  5.  Relative  cure, 
48  per  cent.,  a  rise  of  41  per  cent,  from  Sendziak’s  table.  3. 
Definitive  cure,  10  per  cent.,  nearly  double  that  of  Sendziak’s 
table.  4.  Death,  22  per  cent.,  one  half  that  of  Sendziak’s 

table.  , 

The  mortality,  it  will  be  observed,  therefore,  has  been  halved 
and  the  definitive  cures  doubled,  as  compared  with  Sendziak’s 
statistics.  Were  the  cases  occurring  from  1890  to  1894  excluded 
from  Sendziak’s  statistics  the  relative  difference  would  be  even 
more  favorable. 

The  causes  of  the  mortality  are  chiefly  :  1,  weakness  of  the 

patient  by  reason  of  the  disease,  the  poor  aeration  of  the  blood 
and  the  entrance  of  septic  discharges  from  the  diseased  larynx 
into  the  lung  before  the  operation  ;  2,  shock,  including  hemor¬ 
rhage  during  the  operation,  and  3,  after  the  operation,  septic 
pneumonia,  due  to  the  aspiration  of  infected  wound  fluids. 
This  is  the  greatest  danger  of  all.  The  sources  of  these  wound 
fluids  are  twofold  :  First,  the  tracheotomy  wound,  if  as  is 
usual,  tracheotomy  has  been  done ;  and  secondly,  the  wound 
left  by  the  removal  of  the  larynx.  These  wound  fluids  are 
usually  infected  from  the  food,  the  secretions  of  the  mouth 
and  the  packing  by  iodoform  gauze  which  renders  primary 
union  impossible. 

While  the  method  which  he  wished  to  describe  did  not  ob¬ 
viate  the  weakness  or  any  other  unfavorable  influence  from  the 
general  condition  of  the  patient  prior  to  operation,  it  minim- 
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izes  the  other  causes  of  death,  and  especially  the  possibility  of 
pneumonia. 

He  can  not  claim  originality  for  any  one  of  the  steps,  for 
they  have  all  been  employed,  he  believes,  by  others.  Thus 
Bardenheuer  closed  the  communication  between  the  trachea 
and  the  pharynx,  but  he  only  kept  it  closed  until  the  wound 
became  covered  with  granulations,  and  complications  were  no 
longei  to  be  feared,  say  fourteen  days.  The  communication 
was  then  reopened  for  the  insertion  of  an  artificial  larynx. 
After  adopting  this  method  he  had  had  four  recoveries  while 
by  the  former  method  he  had  had  four  deaths.  Cohen  united 
the  stump  of  the  trachea  to  the  skin,  one  of  the  most  impor 
tant  improvements  in  the  technic,  since  it  prevents  in  a  large 
measure  the  access  of  wound  fluids  to  the  lungs.  Other  sur¬ 
geons  also  have  used  the  Trendelenburg  posture,  etc.  But  as 
a  systematically  planned  operation,  combining  many  advant¬ 
ages,  the  present  technic  as  a  tout  ensemble  may  be  called 
original. 

1.  The  general  preparation  of  the  patient  is  the  same  as  for 
any  other  operation. 

2.  As  in  all  cases  about  the  mouth,  nose,  pharynx  and  larynx, 
he  is  particularly  careful  to  make  a  systematic  attempt  for  two 
“J66  days  beforehand  to  secure  at  least  partial  disinfection. 
While  partial  disinfection  is  not  as  good  as  complete,  yet  the 
results  in  treatment  of  fractures  of  the  base  of  the  skull,  in  the 
extirpation  of  rectal  tumors,  etc.,  shows  its  great  value.  He 
has  the  teeth  very  carefully  cleansed  by  the  tooth-brush.  If 
there  are  any  old  stumps  of  teeth  present  it  is  better  that  they 
should  be  extracted,  and  tlie  operation  deferred  a  few  days 
until  these  dental  wounds  heal.  For  two  or  three  days  before 
operation,  every  two  hours,  when  the  patient  is  awake,  he  has 
the  mouth  and  each  nostril  sprayed  separately  with  a  solution 
of  boric  acid,  listerin,  or  both. 

3.  Nearly  all  authors  recommend  a  tracheotomy  either  as 
the  first  step  of  the  operation  or  more  frequently  ten  to  fourteen 
days  before  operation.  In  the  few  cases  in  which  dyspnea  is 
great  he  should  be  disposed  to  do  a  tracheotomy,  say  two  weeks 
before  the  laryngectomy ;  not,  however,  with  a  view  of  pre¬ 
venting  the  entrance  of  blood  and  wound  fluids  into  the  lungs 
by  the  introduction  of  a  tampon  canula,  but  for  the  purpose  of 
unprovmg  the  general  condition  of  the  patient.  In  the  case 
which  is  the  basis  of  this  paper  he  did  a  tracheotomy  at  the 
time  of  operation,  but  removed  the  tracheal  tube  at  the  term¬ 
ination  of  the  laryngectomy,  immediately  closed  the  wound  in 
the  trachea,  and  obtained  absolutely  primary  union.  In  any 
future  case  he  is  strongly  of  opinion  that  it  would  be  better  to 
omit  tracheotomy  entirely.  As  he  would  show,  it  was  not,  in 
his  opinion,  needful,  and  by  omitting  it  we  would  eliminate 
one  cause  of  septic  pneumonia. 

\  T]16  ©utire  operation,  after  the  trachea  is  invaded,  is  done 
with  the  patient  in  the  Trendelenburg  position.  He  is  quite 
persuaded  that  the  majority  of  surgeons  do  not  appreciate  to 
its  full  the  advantages  which  this  posture  possesses  in  all  ope¬ 
rations  about  the  upper  air-passages.  As  he  had  pointed  out 
in  a  previous  paper,  he  employs  it  in  epithelioma  of  the  lip,  in 
extirpation,  or  other  operation  on  the  upper  and  lower  jaw,  in 
removal  of  the  tongue,  in  cleft  palate,  in  operations  on  the  ton¬ 
sils  and  pharynx,  and  all  similar  operations.  Blood  will  not 
run  up  hill  any  more  than  water,  hence,  if  we  employ  this  pos- 
ture  in  laryngectomy,  we  avoid  one  of  the  chief  reasons  for 
tracheotomy  and  the  employment  of  a  tampon  canula. 

The  disadvantages  of  tampon  canulte  are  very  great.  Kocher, 
like  himself,  has  lately  dispensed  with  them  entirely.  The 
three  most  commonly  used  are  those  of  Trendelenburg,  Hahn, 
and  Gerster.  Of  the  three,  Gerster’s  is  distinctly,  in  his  opin¬ 
ion,  the  best.  It  can  be  more  accurately  adapted  to  larynges 
of  varying  sizes,  and  is  much  less  likely  to  injure  the  parts 
either  by  undue  pressure  or  by  difficulty  of  introduction.  In 
one  case,  in  his  attempts  to  introduce  a  Hahn  canula,  the 
rings  of  the  trachea  were  considerably  torn.  The  objections 
to  Trendelenburg  s  canula  are :  arrest  of  respiration,  which 
sometimes  follows  its  introduction  :  the  production  of  pressure 
gangrene  in  the  trachea,  obstruction  to  the  lower  end  of  the 
tube  by  the  rubber  ballooning  into  the  trachea  beneath  it,  the 
bursting  of  the  rubber  or  its  being  cut,  and  if  none  of  these 
mishaps  occur,  the  air  often  gradually  escapes  and  thus  renders 
it  useless. 

The  Hahn  canula  can  not  be  made  aseptic  so  easily  as  the 
others  ;  and  as  Lennox  Browne  has  pointed  out,  it  requires 
sometimes  twenty  minutes  for  the  expansion  of  the  sponge  after 
its  introduction. 

5.  Anesthesia  is  at  first  done  through  the  mouth,  and  is  so 
continued  until  the  larynx  or  trachea  is  invaded.  A  large 
tracheotomy  canula  (12  millimeters  in  diameter)  is  then  in¬ 
troduced,  and  held  in  place  by  disinfected  tapes  tied  around 
the  neck.  The  inner  tube  of  this  canula  is  removed  and  the  J 


metal  tube  of  a  Hahn  canula,  which  precisely  fits  it,  introduced. 
A  rubber  tube  connects  this  with  the  ordinary  funnel  for  the 
administration  of  chloroform. 

6.  The  operation  proper,  he  described  in  connection  with  the 
case  reported,  and  then  indicated  the  improvement  in  technic 
which  he  purposed  adopting  in  the  next  case  he  might  have. 

7.  The  after-treatment. 

u.  Posture.  The  patient  is  kept  in  the  Trendelenburg  posi¬ 
tion  by  placing  a  chair  under  the  foot  of  the  bed.  This  pos¬ 
ture  prevents  any  wound  fluids  from  running  down  (or  rather 
up)  into  the  lung.  This  position  is  to  be  maintained  for  one 
day.  On  the  second  day  the  bed  is  lowered  to  the  horizontal 
plane.  On  the  third  day  he  is  allowed  to  sit  up  in  bed  on  a  bed¬ 
rest ;  on  the  fourth,  to  get  out  of  bed  and  sit  in  a  reclining 
chair,  and  on  the  fifth  day  he  may  walk  about  the  room. 

b.  Food. — For  two  days  nutritive  enemata  only  are  to  be 
used.  After  that  a  teaspoonful  of  liquid  food  is  given,  at  first 
every  half  hour,  always  followed  by  a  tablespoonful  ol  sterile 
water  to  wash  away  any  food  that  might  possibly  leak  into  the 
laryngeal  wound.  At  the  end  of  a  week  full  diet  as  to  quantity 
may  be  given,  but  no  solid  food  is  to  be  given  until  the  tenth 
day.  No  catheter  or  esophageal  tube  is  required.  The  pres¬ 
ent  patient  could  swallow  from  the  very  first. 

c.  Dressing—  The  primary  dressing  was  described  in  con¬ 
nection  with  the  case.  On  the  day  after  the  operation  the 
small  gauze  drain  is  to  be  removed.  Half  of  the  stitches  may 
be  taken  out  on  the  fourth  day  and  the  remainder  on  the  sixth 
day.  In  the  case  reported  the  temperature  on  the  day  after 
the  operation  rose  to  101.8  F.,  and  fluctuated  between  the  nor¬ 
mal  and  101  for  a  week,  when  it  fell  to  the  normal. 

8.  The  only  objection  to  this  method,  which  occurred  to  the 
author,  is  that  it  absolutely  precludes  the  use  of  any  artificial 
larynx.  But  the  possession  of  voice  is  nothing  when  compared 
with  a  speedy  recovery  and  a  greatly  diminished  danger  of  a 
fatal  result.  Rutsch  believes  such  a  larynx  is  very  unsatis¬ 
factory.  The  author  recognizes  the  fact  that  one  case  does  not 
prove  the  value  of  any  method,  but  its  advantages  were  so 
striking  in  this  case  that,  as  laryngectomy  is  a  relatively  rare 
operation,  he  has  not  thought  it  best  to  wait  until  he  could 
accumulate  a  much  larger  experience  before  bringing  it  to  the 
attention  of  the  profession. 

9.  As  to  final  results,  it  is  too  early  to  draw  any  inference 
as  to  the  possibility  of  recurrence  in  this  particular  case;  nor 
is  this  his  purpose.  His  intention  has  been  rather  to  demon¬ 
strate  a  method  of  laryngectomy  which  would  diminish  more 
especially  the  immediate  mortality  of  the  operation  and  secure 
speedy  recovery  by  primary  union.  The  chancps  of  recur¬ 
rence  are  no  greater,  nor  yet  any  less,  after  operation  by  this 
method  than  by  any  other.  This  particular  patient  has  been 
able  to  go  out  in  all  weathers  during  the  past  extremely  severe 
winter,  though  living  as  far  north  as  Waterville,  Me.,  where 
the  thermometer  has  been  many  degrees  below  zero. 

At  the  conclusion  of  the  president’s  address,  a  symposium  on 

SURGERY  OF  THE  SPANISH  WAR 

was  taken  up. 

FIRST-AID  PACKAGE  IN  MILITARY  SURGERY. 

Dr.  Nicholas  Senn,  Chicago,  read  the  first  paper,  and  stated 
that  two  things  were  brought  out  clearly  during  the  Russo- 
Turkish  War,  namely,  the  value  of  a  first-aid  antiseptic  occlu¬ 
sive  dressing  in  the  prevention  of  wound  infection,  and  the 
importance  of  immediate  immobilization  of  compound  gunshot 
fractures.  Dr.  Senn  suggests  the  following  first-aid  package 
for  field  use  and  emergency  work :  two  pieces  of  lintin,  a  form 
of  compressed  cotton,  four  inches  wide  and  sixteen  inches  long, 
sterilized  and  folded  twice  lengthwise ;  a  teaspoonful  of  the 
borosalicylic  powder  in  a  small  waxed  aseptic  envelope ;  be¬ 
tween  them  a  piece  of  sterile  gauze,  forty-four  inches  square, 
with  two  safety  pins,  folded  to  corresponding  size  with  the 
lintin  compress ;  all  of  these  articles  wrapped  in  tin-foil ;  two 
strips  of  rubber  adhesive  plaster,  an  inch  wide  and  eight 
inches  long,  the  whole  to  be  sewed  in  an  impermeable  canvas 
or  linen  cover.  In  using  the  package  the  powder  is  applied  to 
the  wound,  when  the  lintin  is  used  as  a  compress,  held  in  place 
by  the  strips  of  adhesive  plaster,  and  the  gauze  bandage  over 
it.  If  two  wounds  are  to  be  dressed  at  the  same  time,  as  is 
usually  the  case  in  modern  warfare,  the  contents  of  the  pack¬ 
age  are  equally  divided  and  used,  which  can  be  done  without 
materially  impairing  the  efficiency  of  the  dressing.  The  slight 
hemorrhage  in  wounds  inflicted  by  the  small-caliber  bullet  will 
soon  saturate  a  part  of  the  dressing,  which  by  evaporation  will 
soon  convert  the  antiseptic  powder  and  the  cotton  into  a  dry, 
antiseptic  crust,  the  very  best  protection  for  the  wound  against 
infection.  Many  military  surgeons  have  expressed  themselves 
recently  as  being  opposed  to  the  employment  of  the  first  aid 
package  by  anyone  else  than  medical  men.  This  position  Dr. 
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Senn  thinks  will  be  found  untenable  during  any  great  war, 
when  the  number  of  wounded  would  greatly  exceed  the  work¬ 
ing  capacity  of  the  limited  number  of  surgeons. 

In  summarizing,  the  following  conclusions  were  emphasized  : 

1.  First-aid  packages  are  indispensable  on  the  battlefield  in 
modern  warfare. 

2.  The  first-aid  dressing  must  be  sufficiently  compact  and 
light  to  be  carried  in  the  skirt  of  the  uniform,  or  on  the  inner 
surface  of  the  cartridge  or  sword  belt  to  be  of  no  inconvenience 
to  the  soldier  or  in  conflict  with  military  regulations. 

3.  The  Esmarch  triangular  bandage  is  of  great  value  in  the 
school  of  instruction,  but  in  the  first-aid  package  it  is  inferior 
to  the  gauze  bandage. 

4.  The  first-aid  package  must  contain,  in  a  waxed,  aseptic 
envelope,  an  antiseptic  powder,  such  as  borosalicylic  powder, 
sterilized  pins  wrapped  in  tin  foil,  and  between  this  package 
and  the  outside  impermeable  cover,  two  strips  of  adhesive  plas¬ 
ter  an  inch  wide  and  eight  inches  long. 

5.  The  first  aid  dressing  must  be  applied  as  soon  as  possible 
after  the  receipt  of  the  injury,  a  part  of  the  field  service  which 
can  be  safely  entrusted  to  competent  hospital  corps  men. 

6.  The  first-aid  dressing,  if  employed  behind  the  firing  line, 
should  be  applied,  without  removal  of  the  clothing,  over  the 
injured  part,  and  fastened  to  the  surface  of  the  skin  with  strips 
of  rubber  adhesive  plaster,  the  bandage  being  applied  over  and 
not  under  the  clothing. 

7.  The  first-aid  dressing  must  be  dry  and  should  remain  so 
by  dispensing  with  an  impermeable  cover  over  it,  so  as  not  to 
interfere  with  free  evaporation  of  the  wound  secretion. 

8.  The  first-aid  dressing  should  not  be  disturbed  unneces¬ 
sarily,  but  any  defects  should  be  corrected  at  the  first  dressing 
station. 

BATTLESHIP  IN  WAR. 

Dr.  N.  M.  Ferebee,  medical  inspector  of  the  United  States 
Navy,  Norfolk,  Va.,  read  a  paper  on  this  subject.  He  described 
a  modern  battleship,  spoke  of  the  preparation  for,  and  the  con¬ 
ditions  during,  war.  He  also  narrated  his  experience  with 
modern  rifle  bullets  and  with  shells,  and  closed  his  paper  by 
detailing  interesting  cases. 

ORGANIZATION  AND  EQUIPMENT  OF  MILITARY  FIELD  HOSPITALS. 

Dr.  George  R.  Fowler,  Brooklyn,  read  this  paper.  Under 
the  head  of  organization  the  essayist  dealt  with  executive 
offices,  dispensary,  property  office,  post-office,  quartermaster’s 
office,  commissary  office,  medical  ward,  surgical  ward,  operat¬ 
ing  tent  or  pavilion,  pathologic  and  bacteriologic  departments, 
cooking  department,  diet  kitchens,  sanitary  and  disinfection 
departments.  In  referring  to  location  and  arrangement,  he 
spoke  of  the  importance  of  selecting  a  suitable  site,  and  then 
dwelt  on  soil,  drainage,  arrangement  of  the  wards,  sinks,  and 
emphasized  the  importance  of  cremating  garbage  and  typhoid 
excreta. 

In  referring  to  equipment,  he  spoke  of  tentage,  pavilions, 
furniture,  linen,  medical  supplies,  anesthetics  and  antiseptics, 
instruments,  sterilizers,  operating-tent  furniture,  ligature  and 
suture  materials,  dressing  materials,  splint  material,  and  trans¬ 
portation  facilities.  Lastly,  he  dwelt  at  length  on  the  person¬ 
nel,  which  comprises  executive  and  administrative  officers, 
professional  staff,  ward  officers,  operating  staff,  ophthalmolo¬ 
gist,  aurist,  dentist. 

EFFECTS  OF  MODERN  SMALL-ARM  PROJECTILES  AS  SHOWN  BY 
WOUNDED  OF  FIFTH  CORPS. 

Dr.  Charles  B.  Nancrede,  Ann  Arbor,  Mich.,  followed  with 
this  paper.  Reports  show  that  about  1400  wounded  were  cared 
for  at  the  hospital  with  which  he  was  connected,  for  nearly  all 
of  the  injured  in  this  corps  who  survived  for  twenty-four  hours 
sooner  or  later  passed  through  their  hands,  so  that  flesh 
wounds,  and  those  of  a  day  to  a  week  or  more  were  observed. 

Flesh  wounds  were  always  of  a  trivial  nature,  unless  the  ball 
became  deformed  by  striking  some  extraneous  object,  or  when 
stripping  its  mantle,  as  it  sometimes  did.  This  immunity 
enjoyed  by  the  flesh  wounds  caused  by  Mauser  and  Krag  balls 
resulted  :  1,  from  the  slight  amount  of  contusion  caused  by 
the  rapidly  moving  ball ;  2,  the  aseptic  condition  of  the  ball, 
and,  3,  the  rarity  of  the  carriage  of  fragments  of  clothing  into 
the  wound,  as  was  not  uncommonly  done  by  the  43-caliber 
Remington,  brass  mantled  balls.  If  maintained  aseptic,  the 
majority  of  flesh  wounds  healed  almost  as  if  they  had  been 
incised  wounds,  not  uncommonly  cicatrizing  under  the  primary 
field  dressing  made  with  the  first-aid  package. 

Contusion  or  slight  wounds  of  the  great  vessels  leading  to 
so  called  traumatic  aneurysms,  or  aseptic  or  septic  sloughing 
of  the  vessels  many  days  after  the  receipt  of  the  wound,  were 
far  from  uncommon.  Thus,  he  saw  one  wounded  subclavian 
where  the  patient  survived  over  three  weeks,  to  finally  suc¬ 
cumb  to  hemorrhage  during  an  attempt  to  ligate  the  vessel, 


which  was  torn  for  a  long  distance.  He  also  knew  of  another 
dying  on  the  table  some  weeks  after  being  wounded,  during  an 
attempt  to  secure  the  same  vessel.  He  tied  the  common  fem¬ 
oral  for  wounds  and  assisted  a  colleague  in  securing  another, 
days  after  the  receipt  of  the  injury.  He  tied  one  radial  for 
secondary  hemorrhage  and  ordered  the  tying  of  an  ulnar  for 
ball  injury  several  days  after  their  division,  and  was  compelled 
to  amputate  an  arm  after  failing  to  secure  a  bleeding  brachial 
in  an  apparently  aseptic  wound,  two  weeks  after  the  man  had 
been  shot. 

The  greatest  advance  in  military  surgery  on  the  battlefield 
in  recent  times  is  the  first-aid  packet,  and  the  greatest  boon 
conferred  on  the  wounded  soldier  has  been  asepsis  and  anti¬ 
sepsis,  because,  in  the  majority  of  instances  rendering  his 
injuries  so  painless  and  their  complication  so  slight,  that  even 
anesthetics  no  longer  occupy  the  chief  place  as  a  blessing  to 
the  wounded,  as  they  are  comparatively  rarely  needed. 

Antiseptic  occlusion  also  proved  the  best  treatment  for  most 
of  the  thoracic,  abdominal  and  articular  injuries. 

All  perforating  ball-wounds  of  the  abdomen  operated  upon, 
he  was  informed,  perished,  while  a  number  he  saw  recovered 
without  intervention,  antiseptic  occlusion  being  relied  upon. 
Wounds  of  the  liver  and  kidneys  did  not  seem  to  give  rise  to 
dangerous  infection  in  the  small  number  treated.  If  section 
can  not  be  done  before  peritoneal  infection  has  become  well 
established,  both  civil  and  military  surgeons  have  long  believed 
that  poor  as  are  the  chances  of  recovery,  they  are  lessened 
rather  than  increased  by  a  section. 

appendicitis,  a.  should  every  case  be  operated  upon  as 

SOON  AS  THE  DIAGNOSIS  OF  APPENDICITIS  IS  MADE? 
b.  SHOULD  THE  APPENDIX  BE  REMOVED  IN 
EVERY  CASE? 

Dr.  M.  H.  Richardson,  Boston,  read  a  paper  on  this  subject. 
At  the  bedside,  in  a  specific  case  of  appendicitis,  there  would 
doubtless  be  little  difference  of  opinion  among  even  those  sur¬ 
geons  who  seem  to  differ  materially  in  the  expression  of  their 
views.  What  one  may  describe  as  a  severe  case,  another  may 
regard  as  a  mild  one  ;  what  one  may  consider  a  hopeless  infec¬ 
tion,  another  only  a  desperate  one,  and  so  on.  The  conclu¬ 
sions  arrived  at  are  the  result  of  experience  in  more  than  nine 
hundred  cases,  personally  observed  and  treated,  and  of  per¬ 
sonal  observation  of  many  others  in  the  practice  of  hospital 
colleagues.  The  total  number  is  904.  In  259  cases  of  opera¬ 
tion  in  acute  cases,  72  died,  4  of  those  deaths  from  the  hands 
of  other  surgeons  ;  189  acute  cases  were  not  operated  upon.  Of 
these  31  died,  probably  all  moribund  at  the  time  of  first  exam¬ 
ination.  The  total  operations  are  569,  of  which  238  were  inter¬ 
val  operations,  without  a  death.  Total  number  of  operations 
in  acute  stage,  331 ;  mortality  in  acute  stage,  21.5. 

Many  of  these  fatal  cases  were  desperate  ones.  All  were 
severe.  The  mortality  in  acute  cases  without  operation  was 
fully  31  in  189  cases.  But  practically  all  these  fatal  cases  were 
moribund  and  hopeless  when  first  seen.  Had  all  acute  cases 
been  operated  on,  the  mortality  after  operation  would  have 
been  reduced,  because  most  of  the  acute  cases  not  operated  on 
would  also  have  recovered  with  operation.  In  fact,  most  of 
the  cases  were  operated  on  in  the  interval.  Deductions  from 
mortality  tables  are  misleading.  It  would  be  as  unfair  to  con¬ 
clude  that  because  a  long  series  of  bad  cases  had  died  after 
operation,  therefore  no  operation  should  ever  be  performed,  as 
to  conclude  that  because  practically  all  the  reader’s  acute 
cases  unoperated  on  recovered  (excluding  the  moribund),  there¬ 
fore  no  operation  is  ever  necessary. 

There  is  a  wise  middle  course  by  which  unnecessary  opera¬ 
tions  are  avoided,  and  necessary  ones  are  performed.  In  the 
initial  stage  severe  symptoms  of  onset  demand  immediate  inter¬ 
vention.  These  symptoms  are  pain,  vomiting,  tenderness, 
rigidity,  shock — those  common  to  most  acute  abdominal  emer¬ 
gencies.  In  many  cases  these  symptoms  will  subside,  but 
the  general  trend  of  a  case  can  not  be  determined  at  one  obser¬ 
vation.  Exploration  is  therefore  indicated.  The  surgeon 
must  expect  often  to  find  other  lesions  than  appendicitis  at  the 
initial  stage,  but  lesions  quite  as  important  and  often  demand¬ 
ing  intervention  even  more  urgently.  Cases  of  mild  onset  may 
well  wait  until  a  second  observation  shows  the  probable  course 
of  the  case.  Time  thus  spent  is  wisely  spent. 

The  most  important  question  is  not  whether  to  operate  in 
appendicitis,  but  rather  when  to  operate.  In  view  of  the  great 
mortality  after  operation  in  severe  cases,  of  the  disadvantages 
following  the  drainage  necessary  in  septic  cases,  weakness  of 
muscles,  stretching  of  scars,  hernias  and  the  like,  the  best 
time  to  operate  is  in  the  period  of  perfect  health  following  the 
attack.  In  a  large  percentage  of  acute  cases,  recovery  from 
the  acute  attack  will  take  place,  and  operation  can  be  safely 
performed  through  a  small  incision  which  will  not  weaken  the 
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abdominal  wall.  Cases  must  not  be  watched,  however,  unless 
there  are  reliable  signs  of  convalescence. 

After  the  initial  stage  the  question  of  intervention  becomes 
more  difficult ;  when  observed  for  the  first  time  on  the  second 
third,  or  fourth  days  severe  cases  should  be  operated  on  at 
once,  unless  they  are  improving  so  rapidly  that  there  is  a  strong 
expectation  of  complete  recovery  and  interval  operation.  In¬ 
tervention  is  still  more  strongly  indicated  if  the  symptoms  are 
increasing  in  severity.  Operation  is  indicated,  too,  if  the  symp¬ 
toms  after  marked  improvement  recur  as  if,  though  moderate 
they  are  not  improving. 

In  the  consideration  of  symptoms  after  the  early  hours  the 
character  and  extent  of  pain,  tenderness  and  rigidity  are  im¬ 
portant  as  determining  the  width  and  depth  of  the  area  of 
infection.  The  constitutional  signs  are  less  reliable  than  the 
local ;  they  may  be  deceptive  guides. 

The  chief  objection  to  operating  in  every  case  is  the  danger 
of  converting  a  localized  into  a  general  infection.  Every  case 
which  at  the  time  of  operation  has  an  uninfected  general  peri¬ 
toneal  cavity,  and  which  dies  with  general  infection  after 
operation  (and  they  are  more  numerous  than  we  know)  excites 
the  doubt  as  to  the  wisdom  of  operating  in  every  case.  We 
know  that  very  many  cases  of  localized  peritonitis  recover  and 
are  successfully  operated  on  in  the  interval ;  cases  showing 
improvement  in  an  enormous  proportion  go  on  to  recovery  and 
intermediate  operation. 

If  the  patient  is  improving  with  a  successfully  localized  peri¬ 
tonitis  of  considerable  extent,  especially  if  centrally  localized, 
as  in  the  pelvis,  let  operation  be  postponed  until  intervention 
can  be  safely  practiced,  because  these  cases  comprise,  in  the 
absence  of  general  peritonitis,  the  most  dangerous  ones.  More¬ 
over,  intervention  becomes  safer  with  a  few  hours’  or  days’  delay 
in  improving  cases :  1,  because  the  general  exudate,  so  easily 
infected  during  operation,  becomes  absorbed ;  2,  because  the 
local  exudate  diminishes  in  size ;  3,  because  walling  off  with 
gauze  is  practicable  when  the  adhesions  are  firm,  impossible 
when  they  are  thin  ;  4,  operation  at  once  ruptures  the  localized 
peritonitis,  and  starts  the  too-often  fatal  peritonitis.  Moreover 
the  patient’s  general  strength  improves  with  the  local  improve’ 
ment.  If  the  patient  is  not  actually  improving,  this  serious 
danger  must  be  deliberately  encountered  because  the  localized 
peritonitis  will  probably  do  so  by  itself,  i.  e.,  rupture,  which  is 
chiefly;  to  be  feared  at  operation.  When  there  is  a  tumor  situated 
to  the  right  side,  or  directly  under  the  abdominal  wall,  so  that 
walling  off  with  gauze  is  practicable,  operation  may  be  per¬ 
formed  under  conditions  that  would  contraindicate  interven- 
ti°n  when  the  tumor  is  centrally  located  or  in  the  pelvis. 

Cases  on  the  verge  of  the  grave  should  obviously  be  let  alone, 
on  the  ground  that  the  simplest  active  intervention  will  turn 
the  scales  against  the  patient.  In  areas  with  firm  walls, 
simple  drainage  by  a  small  incision  is  preferable  to  removal  of 
the  appendix  because  of  the  risk  of  causing  general  infection 
by  separating  adhesions.  Of  105  cases  of  simple  drainage,  all 
recovered  but  2.  Many  were  operated  on  subsequently  for 
hernias  and  for  removal  of  the  appendix. 

An  attempt  should  always  be  made  to  remove  the  appendix 
whenever  the  peritoneal  cavity  is  opened  unless  the  patient’s 
condition  forbids  long  search.  In  many  cases  of  abscess  with 
farm  walls,  a  slough  will  be  found  which  on  examination  will 
prove  to  be  a  necrosed  or  exfoliated  appendix.  In  such  cases 
do  subsequent  operation  for  removal  of  the  appendix  will  be 
necessary, 

.  V’  a^er  recovery  from  simple  drainage  in  acute  appendi¬ 
citis,  there  is  evidence  of  renewed  appendicular  trouble,  the 
appendix  should  be  removed,  the  scar  of  the  original  wound 
incised  and  the  wound  carefully  closed.  This  operation  is 
especially  desirable,  if  there  is  hernia  in  the  scar,  or  even 
stretching  or  discomfort.  Hernia  of  itself  after  all  operations 
for  acute  appendicitis  should  be  operated  upon  if  it  causes 
discomfort  or  disability.  In  very  rare  instances  there  may 
be  a  recurrence  of  infection  in  the  region  of  the  ileocecal 
xalve,  even  after  the  removal  of  the  appendix.  In  the  writer’s 
experience  two  such  cases  have  been  noted,  one  recovering 
from  operation,  the  other  requiring  drainage. 

Dr.  John  B.  Deaver,  Philadelphia,  said  that  the  paper  had 
brought  out  many  points  on  appendicitis  about  which  an  active 
warfare  has  been  waged  for  some  years.  Upon  the  surgeon’s 
individual  decision  at  the  bedside  often  depends  the  life  of  the 
patient,  and  in  every  case  the  very  points  about  which  the  pa¬ 
per  deals  have  to  be  faced  and  a  decision  made.  As  to  the 
question  :  Should  every  case  be  operated  on  as  soon  as  the  diag¬ 
nosis  is  made,  his  answer  is  yes,  with  two  exceptions  :  1,  acute 
active  general  peritonitis;  2,  collapse.  Should  the  appendix 
be  removed  in  every  case  of  appendicitis?  Yes,  with  the  ex¬ 
ception  of  those  cases  where  the  bowel  forming  a  part  of  the 
abscess  wall  has  undergone  necrotic  changes  rendering  the 


bowel  friable  and  apt  to  rupture  during  the  necessary  manip¬ 
ulation. 

Dr.  Richardson  has  most  wisely  divided  his  first  heading  into 
two  classes,  those  in  which  the  diagnosis  has  been  made  in  the 
eaj  ly  hours,  and  tho  speaker  takes  it  for  granted  that  he  means- 
within  twenty- four  hours,  and  those  in  which  a  diagnosis  is 
made  after  this  period  of  time  has  elapsed.  In  answer  to  the 
first  question,  Dr.  Deaver  most  emphatically  asserts  that  the 
early  hours  is  the  timepar  excellence  for  operation  in  this  most 
serious  of  intra-abdominal  affections  :  1.  Because  practically  all 
cases  operated  on  at  this  time  get  well  or  at  least  give  the  low¬ 
est  mortality,  this  mortality  increasing  with  the  interval  be¬ 
tween  the  onset  of  the  attack  and  the  time  of  operation.  Thus, 
of  18  cases  operated  upon  within  the  first  twenty-four  hours, 
a  mortality  of  5.5  per  cent.  Of  30  acute  cases,  on 
the  other  hand,  operated  on  within  forty-eight  hours,  10  died, 
a  mortality  of  33.3  per  cent.  As  far  as  his  experience  goes,  a 
careful  examination  of  the  statistics  of  acute  cases  convinces 
him  that  the  local  pathologic  changes  reach  by  progressive 
stages  their  severest  limit  within  the  first  forty-eight  hours,  and 
after  that  period  the  changes  are  more  in  the  nature  of  sequelae 
following  the  primary  stage  of  infection.  2.  The  percentage  of 
cases  that  have  one  attack  and  then  remain  perfectly  well  and 
free  from  other  attacks  is  very  small.  Of  460  of  his  own  cases, 
312  had  more  than  one  attack.  In  fact,  it  seems  to  him  unjusti¬ 
fiable  to  offer  a  patient  the  faint  hope  of  any  attack  of  appendical 
inflammation  being  the  last. 

Should  we  operate  when  the  diagnosis  is  made  after  the  early 
hours,  if  the  symptoms  are  severe?  He  would  say,  that  his 
experience  has  led  him  to  the  belief  that  symptoms  are  very 
unreliable  and  are  not  in  proportion  to,  nor  do  they  indicate 
the  severity  of  the  pathologic  processes  which  are  taking  place 
in  the  abdomen.  Many  times  he  has  opened  the  abdomen  of  a 
patient  with  a  normal  temperature,  flat  abdominal  walls,  and  a 
quiet  retentive  stomach,  in  whom  tenderness  or  deep  pressure 
was  the  only  sign  of  persistent  trouble,  and  has  found  pus  or  a 
gangrenous  and  perforated  appendix.  The  surgeon  who  waits 
in  the  case  of  appendicitis  for  the  appearance  of  severe  symp¬ 
toms,  or  worse  yet,  waits  until  the  symptoms  increase  in  sever¬ 
ity,  for  an  indication  to  operate,  will  have  many  unnecessary 
deaths  to  his  credit. 

Should  the  appendix  be  removed  in  localized  abscess  with 
firm  walls?  The  success  in  the  removal  of  the  appendix  in  a 
localized  abscess  with  firm  walls  depends  on  the  skill  and  the 
technic  of  the  surgeon.  Under  these  conditions  the  appendix 
should  be  removed,  the  only  occasion  for  a  difference  of  opin¬ 
ion  being  as  to  the  time  of  its  removal  i.e.,  at  the  primary  oper¬ 
ation  or  at  a  subsequent  operation.  If  the  appendix  can 
be  removed  at  the  primary  operation  without  additional 
risk  to  the  patient,  it  seems  to  him  that  this  is  the  time  of  elec¬ 
tion.  -That  it  can  be  done  without  additional  or  any  risk  has 
seen  repeatedly  demonstrated,  and  in  his  own  practice  he  does- 
it  in  nearly  all  cases,  because  in  257  primary  removals  hi3  death- 
rate  in  the  past  has  been  16.7  per  cent.,  and  in  13  secondary 
removals  the  death-rate  was  30.7  per  cent. 

The  reasons  for  the  removal  under  these  conditions  are  that 
surgeons  do  not  subject  their  patients  to  the  danger  of  an 
attack  of  acute  appendicitis  occurring  before  the  secondary 
operation.  There  is  less  likelihood  of  fistulas,  either  fecal  or 
simple..  The  patient  is  cured  with  one  operation  instead  of 
two,  with  the  consequent  saving  of  a  variable  period  of  inval¬ 
idism  for  the  patient. 

When  a  patient’s  strength  does  not  permit,  a  prolonged 
search  for  the  appendix  should  not  be  attempted.  It  can  hold 
but  one  of  a  few  positions.  It  must  be  either  postcecal,  pointing 
into  the  pelvis  toward  the  spleen,  or  confined  in  the  ileocolic  or 
subcecal  or  ileocecal  fossa.  If  the  appendix  is  imbedded  in  ex¬ 
udate,  the  exudate  itself  will  indicate  its  position.  He  agrees 
with  the  essayist  as  to  the  necessity  of  the  ultimate  removal  of 
the  appendix,  only  differing  from  him  in  the  length  of  time  be¬ 
fore  the  complete  operation  is  performed. 

Dr.  Christian  Fenger,  Chicago,  indorsed  in  the  main  nearly 
everything  that  Dr.  Richardson  had  said.  He,  however,  dis¬ 
agreed  almost  entirely  with  the  views  expressed  by  Dr.  Deaver. 

Dr.  Francis  B.  Harrington,  Boston,  thought  there  was 
very  little  difference  of  opinion  between  Dr.  Richardson  and 
Dr.  Deaver.  He  said  Dr.  Deaver  does  not  operate  on  every 
case  ;  he  considers  the  condition  of  the  patient.  If  the  patient 
is  in  collapse,  he  waits,  and  so  do  all  surgeons.  It  is  better 
to  wait  not  only  in  cases  of  collapse,  but  in  other  instances.  He 
likes  to  remove  the  appendix  in  every  case  where  it  is  possible 
to  do  so.  On  the  other  hand  there  are  certain  conditions  in 
which  he  is  inclined  to  wait  perhaps  twelve  or  twenty-four  • 
hours,  or  even  longer,  before  operating. 

Dr.  S.  H.  Weeks,  Portland,  Maine,  considers  the  teaching 
of  Dr.  Richardson  safe.  It  must  be  remembered  that  most  of 
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the  members  are  teachers  of  surgery,  and  it  is  unsafe  to  in¬ 
struct  students  to  operate  and  remove  the  appendix  in  every 
case. 

Dr.  Joseph  Ransohoff,  Cincinnati,  thought  the  doctrine 
advocated  by  Dr.  Deaver  would  do  a  great  deal  of  harm,  if 
followed  by  most  men  who  operate  on  cases  of  appendicitis.  An 
important  point  to  remember  was  this,  that  five-sixths  of  the 
operations  for  appendicitis  are  performed  by  general  practi¬ 
tioners,  men  who  had  very  little  experience  in  handling  the 
intestines,  in  dealing  with  abscesses  within  the  cavity  of  the 
abdomen,  etc. 

Dr.  Nicholas  Senn,  Chicago,  said  uniformity  of  practice  in 
the  treatment  of  appendicitis  would  probably  never  prevail. 
Each  man  formulates  his  own  indications  and  follows  his  own 
rule  of  practice.  Personally,  ho  feels  weakest  in  making  an 
early  diagnosis  in  the  first  attack.  Dr.  Senn  narrated  two 
instructive  cases  in  which  it  was  extremely  difficult  to  make  a 
differential  diagnosis  between  perforative  appendicitis  and  per¬ 
forative  typhoid  ulcer,  one  of  the  cases  being  an  honored  col 

league.  .  .  ... 

Dr.  P.  S.  Conner,  Cincinnati,  believes  it  is  not  wise  to  be 
governed  in  surgical  judgment  by  the  citation  of  one  or  two 
cases  ;  neither  is  it  wise  to  neglect  the  warning  of  a  single  case. 
While  he  does  not  operate  on  all  cases,  he  believes  in  operating 
on  suitable  cases,  and  at  the  proper  time,  if  it  can  be  had. 

Dr.  Dudley  P.  Allen,  Cleveland,  removes  the  appendix  in 
an  increasing  number  of  cases,  but  of  those  cases  of  abscess 
with  sloughing  of  the  wall  in  which  he  has  not  removed  the 
appendix  he  recalls  but  three  that  did  not  heal  of  themselves. 
He  had  seen  fecal  fistulas  follow  a  considerable  number  of 
cases,  some  of  which  had  persisted,  but  others  had  healed  of 
themselves. 

Dr.  Richard  H.  Harte,  Philadelphia,  favors  the  removal  of 
the  appendix  in  cases  of  early  operation.  He  thinks  conserva 
tism  in  the  treatment  of  this  disease  is  a  great  mistake,  and 
maintains  that  in  nine  cases  out  of  ten  the  appendix  can  be 
successfully  removed. 

ON  SOME  CONDITIONS  OF  HEALING  BY  FIRST  INTENTION,  WITH 
SPECIAL  REFERENCE  TO  DISINFECTION  OF  HANDS. 

Dr.  Theodor  Kocher  of  Berne,  Switzerland,  contributed 
this  paper.  The  conclusion  of  the  author  as  to  the  possibility 
of  securing  primary  union  of  operation  wounds,  with  or  with¬ 
out  gloves,  is  the  following  : 

“1.  Either,  do  use  sterilized  rubber  gloves  for  every  opera¬ 
tion  when  you  wish  to  be  quite  independent  as  to  the  form  of 
your  nails,  the  touching  of  everything  you  like,  and  the  lib¬ 
erty  to  wash  or  not  wash  your  hands,  and  when  you  can  spend 
plenty  of  money.  Put  your  covered  hand,  from  time  to  time, 
in  a  strong  antiseptic  solution  ibest,  2  per  cent,  sublimate) 
during  a  long  operation,  if  you  wish  to  be  very  careful. 

“2.  Or,  never  wear  gloves  for  operations;  do  what  you  like 
between  your  operations,  but  poison  yourself  every  time  before 
you  operate  by  brushing  and  bathing  your  hands  for  ten  min¬ 
utes  in  a  strong,  hot  sublimate  solution,  after  thorough  wash¬ 
ing  and  cleansing  with  hot  water,  soap  and  alcohol,  for  fifteen 
minutes.  Repeat  a  short  antiseptic  ablution  frequently  during 
a  long  duration,  when  you  wish  to  be  very  careful. 

“3.  Or,  go  the  golden  middle  way ;  avoid  touching  with  un¬ 
covered  hands  any  infective  or  septic  material  between  the 
operations,  or  wash  it  carefully  away  at  once ;  cut  your  nails 
as  short  as  possible ;  brush  your  hands  thoroughly  writh  hot 
water,  soap  and  alcohol  (85  to  95  per  cent.),  avoiding.any  pois¬ 
onous  disinfectant  before  you  operate,  and,  if  you  wish  to  be 
very  careful,  put  cotton,  silk,  or  best  rubber  gloves  on  when 
you  touch  the  threads  for  ligatures  and  sutures  and  when  you 
have  much  to  tear  the  tissues  and  to  rub  your  fingers  in  the 
depth  of  a  wound. 

“4.  But  don’t  forget  that  the  healing  of  the  wounds  per 
primam  intentionem  does  not  depend  exclusively  on  your 
hands,  but  also  upon  the  same  preparation  of  the  patient’s 
skin,  upon  sterilization  of  everything  else  coming  in  contact 
with  the  wound  and  its  surroundings,  upon  complete  arrest  of 
bleeding,  exact  closing  of  the  wound  by  sutures,  or  avoiding 
accumulation  of  fluids  in  cavities,  necessarily  left,  by  drain¬ 
age,  and  last,  but  not  least,  upon  the  use  of  antiseptic  threads 
for  ligatures  and  sutures,  as  long  as  impermeable  threads  are 
not  jet  invented.” 

NEPHRECTOMY  VS.  NEPHROTOMY. 

Dr.  Joseph  Ransohoff,  Cincinnati,  read  a  paper  on  this 
subject.  He  said  that  renal  surgery  is  essentially  the  product 
of  the  past  twenty  j’ears.  The  occasional  operations  on  the 
kidney  performed  before  that  time  paved  the  way  for  a  clearer 
appreciation  of  the  conditions  demanding  operative  relief. 
Betterments  in  the  mode  of  examination,  and  the  consequently 
greater  accuracy  in  diagnosis,  the  recognition  of  the  early  gross 
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changes  wrought  by  disease,  as  seen  by  operation  rather  than 
by  autopsy,  and  the  comparative  safety  of  incisions  through 
healthy  kidney  tissue  have  brought  to  the  fore  the  element  of 
safe  conservatism  in  the  domain  of  renal  surgery.  Several  in- 
teresting  and  instructive  cases  of  pyonephrosis  were  reported. 
Nephrotomy,  per  se,  is  doubtless  an  operation  nearly  devoid  of 
danger.  When  performed  on  a  healthy  kidney,  as  for  stone, 
the  mortality  is  less  than  5  per  cent.  When  performed  for 
suppurative" diseases  the  mortality  rises.  He  has  tabulated 
records  of  78  nephrotomies  for  pyonephrosis  exclusive  of  tuber¬ 
culosis,  published  within  the  last  three  years  from  various 
clinics  Of  these  78  nephrotomies,  17  were  followed  by  death, 
a  mortality  of  21.8  per  cent.  In  the  hands  of  some  surgeons 
the  mortality  has  been  very  large.  Four  out  of  5  cases  were 
fatal  in  the  Vienna  clinic.  Out  of  six  cases  of  nephrotomies  at 
the  Roosevelt  Hospital,  3  died.  On  the  other  hand,  Israel  lost 
only  1  out  of  8,  and  Thornton  1  out  of  12.  From  the  same 
sources  he  has  tabulated  37  primary  nephrectomies  with  9 
deaths,  giving  a  mortality  of  24.3  per  cent.,  and  17  secondary 
nephrectomies,  with  <  recoveries  and  10  deaths,  a  mortality  of 
58.8  per  cent. 

The  advantages  of  nephrotomy  for  pyonephrosis  are  obvious  : 

1.  It  is  an  operation  readily  tolerated  even  in  patients  greatly 
reduced  by  fever.  2.  It  permits  the  surgeon  to  determine  the 
condition  of  the  opposite  kidney.  3.  By  it  the  saving  of  even 
a  small  amount  of  functionating  kidney  tissue  may  throw  the 
balance  in  favor  of  recovery.  In  dealing  surgically  with  a 
pyonephritic  kidney,  statistics  can  guide  the  operator  only  in  a 
general  way  in  the  choice  between  nephrectomy  and 

nephrotomy.  .  ,  „TU  ,, 

Nephrotomy  is  indicated  in  pyonephrosis  :  1.  When  the  con¬ 
dition  of  the  opposite  kidney  can  not  be  ascertained.  2.  When 
the  reduced  condition  of  the  patient  will  not  permit  the  major 
operation  if  this  is  indicated.  The  nephrotomy  is  then  but 
the  preliminary  step  to  be  followed  by  nephrectomy  as  speedilj’ 
as  possible.  3.  When  the  operation  reveals  the  pressure  of 
considerable  kidney  tissue,  and  an  approach  to  the  normal  on 
the  part  of  the  pelvis  and  proximal  portion  of  the  ureter.  Here 
a  later  ureteroplasty  may  avert  the  need  of  nephrectomy.  4. 
When  there  is  evidence  of  suspicion  of  disease  in  the  other 

kidney.  _  .  , 

Primary  nephrectomy  is  indicated  :  1.  W  hen  there  is  a  sound 
second  kidney.  2.  When  inspection  of  the  exposed  kidney 
shows  many  or  large  pouches  that  can  not  be  successfully 
drained.  3.  When  there  is  little  kidney  tissue  left.  4.  When 
an  examination  of  the  pelvis  and  proximal  portion  of  the  ureter 
makes  it  reasonably  certain  that  a  return  to  the  normal  can 
not  take  place.  5.  In  para-  and  perinephritic  suppurations 
where  the  kidney  acts  as  a  valve,  impeding  successful  drainage. 
(Israel.) 

hernia  following  operations  eor  appendicitis. 

Dr.  Francis  B.  Harrington,  Boston,  read  this  paper.  He 
made  a  personal  examination  of  the  condition  of  the  abdom¬ 
inal  wall  in  236  cases  of  appendicitis  operated  on  at  the  Massa¬ 
chusetts  General  Hospital  by  various  surgeons.  They  repre¬ 
sented  all  varieties  of  the  disease.  The  period  which  had 
elapsed  since  operation  varied  from  nine  months  to  nine  years. 
No  case  was  included  which  was  operated  on  since  July.  1897. 
Total  number  examined,  236  ;  males,  190  ;  females,  46  ;  27  true 
hernias  in  all— ll1^  percent.  ;  21  true  hernias  in  males— 11  per 
cent.  ;  6  true  hernias  in  females — 13 per  cent.  Eighty-five 
wounds  closed  at  the  time  of  operation,  3  hernias,  3%  Pe.r  cent,  j 
85  wounds  partly  closed  at  the  time  operation,  11  hernias,  12.5 
per  cent.  ;  63  wounds  left  entirely  open  at  the  time  of  opera¬ 
tion,  13  hernias.  20  per  cent.  If  with  these  cases  of_  true  her¬ 
nia  are  included  10  cases  of  punctiform  hernia,  and  53  cases  of 
nore  or  less  bulging  in  the  scar  which  did  not  constitute  true 
aernia,  the  following  percentage  of  weak  scars  is  noted  :_in  85 
dosed  wounds,  6  per  cent.  ;  in  88  partly  closed  wounds,  51  per 
aent.,  and  in  63  open  wounds,  62  per  cent. 

Intermuscular  spaces :  An  opening  between  muscles  or  ten- 
ions,  or  both  could  be  detected  in  the  scars.  In  85  closed  at 
the  time  of  operation,  26  per  cent.  ;  in  88  partly  closed  at  the 
time  of  operation,  83  per  cent.,  and  in  63  open  wounds,  87  per 

cent.  .  . 

General  abdominal  bulging  :  In  85  closed  incisions,  i  per 
cent.  ;  in  88  partly  closed  incisions,  45  per  cent.,  and  in  63  open 
incisions,  46  per  C6nt. 

During  the  period  in  which  these  cases  were  operated  on, 
that  is,  from  1888  to  1897,  some  of  the  muscles  or  tendons  were 
cut  at  right  angles  to  their  fibers  in  the  acute  cases,  and  often 
in  the  cases  which  were  tightly  closed  at  the  time  of  operation. 
The  writer  advocates  the  use  of  an  enlarged  McBurney  incision 
in  all  acute  cases,  which  will  obviate  the  cutting  transversely 
of  any  muscle  or  aponeurosis. 
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R6sum6. — Hernia  and  bulging  occur  frequently  after  oper' 
ations  for  appendicitis,  and  result  from  the  separation  of  mus' 
cles  and  other  tissues  in  the  scar.  They  are  more  common 
when  drainage  has  been  used.  The  muscular  and  tendinous 
tissues  should  not  be  transversely  cut  in  any  appendix  operation, 
unless  it  is  unavoidable.  As  little  drainage  material  as  safety 
will  permit  should  be  used,  and  when  necessary  at  all  the 
wound  should  be  closed  as  far  as  possible  with  sutures  and  the 
drainage  removed  early.  If  the  wound  can  be  closed  imme¬ 
diately  the  tissues  should  be  restored  to  their  normal  position 
by  suturing  each  layer.  Stout  belts  and  trusses  are  of  little 
value  in  preventing  hernia  and  may  even  do  harm.  The  ab¬ 
dominal  muscles,  from  the  earliest  period  possible  after  oper¬ 
ation,  should  be  developed  by  appropriate  muscular  exercises. 
If  hernia  or  marked  bulging  appears,  operation  for  cure  is  safe 
and  satisfactory. 

SOME  UNUSUAL  CASES  OF  APPENDICITIS  WITH  COMPLICATIONS. 

Dr.  Albert  Vander  Veer,  Albany,  N.  Y.,  followed  with  a 
paper  on  this  subject.  Operative  surgery,  in  its  relation  to  the 
appendix,  will  ever  present  rare  and  unusual  cases.  This  was 
brought  out  strongly  last  year  when  the  president  of  the  asso¬ 
ciation  and  others  gave  the  histories  of  some  very  unusual 
lesions  of  the  abdomen.  Surgeons  may  examine  their  cases 
with  ever  so  much  skill,  employing  diagnostic  intelligence  to 
the  best  advantage,  yet  when  they  enter  the  peritoneal  cavity 
they  must  be  prepared  for  surprises.  From  the  knowledge 
acquired  from  these  isolated  and  rather  rare  cases,  it  is  more 
possible  to  increase  the  percentage  of  recoveries.  A  hernial 
sac  with  the  appendix  therein  is  not  particularly  rare,  but  to 
find  it  with  a  foreign  substance  like  a  pin,  immediately  in  the 
appendix, and  not  having  caused  trouble,  is  something  unusual. 
To  operate  for  the  relief  of  femoral  hernia  and  find  not  only 
the  appendix,  but  a  prolapsed  bladder  in  the  female,  is  cer¬ 
tainly  decidedly  rare.  Dr.  Vander  Veer  then  detailed  ei^ht 
somewhat  unusual  and  complicated  cases. 

CASES  OF  FRACTURE  OF  THE  SKULL,  FOLLOWED  BY  RECOVERY. 

Dr.  Dudley  P.  Allen,  Cleveland,  Ohio,  presented  a  paper 
with  this  title.  He  reported  ten  cases  of  fracture  of  the  skull, 
all  but  one  of  them  involving  the  base.  The  first  five  reported 
were  fractures  at  the  base  of  the  skull  without  any  injury  to 
the  vault.  Of  these,  three  were  rendered  totally  unconscious 
at  the  time  of  the  accident,  one  was  in  a  semiconscious  condi¬ 
tion,  and  the  third,  so  far  as  could  be  ascertained,  retained 
consciousness.  Bleeding  from  both  ears  occurred  in  two  of 
these  cases,  whereas  in  three  of  the  cases  there  was  bleeding 
at  only  one  ear.  Deafness  in  one  case  occurred  in  both  ears  at 
the  time  of  injury.  Whether  in  the  other  cases  deafness 
occurred  at  the  time  of  injury  could  not  be  definitely  deter¬ 
mined.  In  two  of  these  cases,  however,  deafness  was  com 
plete  and  permanent  in  one  ear,  and  in  one  case  the  hearing 
was  much  impaired  in  one  ear.  Loss  of  smell  was  complete  in 
one  case  and  greatly  impaired  in  one.  Paralysis  of  one  side  of 
face  occurred  in  two  cases,  in  one  of  which  it  remained  perma 
nent.  These  five  cases  of  fracture  confined  to  the  base  of  the 
skull  are  alive  and  well  at  the  present  time,  except  for  the  dis 
abilities  just  described. 

There  were  two  cases  of  children  who  fell  from  heights, 
upon  the  vault  of  the  skull,  causing  most  extensive  fracture 
and  great  deformity  of  the  cranium.  In  one  of  these  cases 
there  was  a  great  deal  of  hemorrhage  from  the  ears.  In  both 
the  scalp  was  lifted,  the  cranium  was  laid  bare,  and  by  means 
of  a  hook  the  fragments  making  up  the  depressed  vault  were 
raised  to  their  normal  positions.  Both  cases  have  recovered. 
One,  however,  has  impaired  hearing  in  one  ear. 

Two  cases  reported  received  injuries  in  the  frontal  region 
extending  into  the  base.  In  one  of  these  there  was  extensive 
injury  to  the  frontal  bone,  and  a  large  amount  of  bone  and 
considerable  lacerated  brain  tissue  were  removed.  There  was 
a  fracture  in  this  case,  extending  across  above  the  frontal  emi¬ 
nence  to  the  temporal  fossa,  on  the  opposite  side  of  the  skull 
to  that  which  received  the  greatest  injury,  and  there  was  a  fis¬ 
sure  from  the  base  of  the  skull  extending  from  the  frontal  bone 
backward  to  the  sella  turcica.  This  case  had  a  large  cerebral 
hernia.  In  the  other  case  the  injury  to  the  frontal  region  and 
the  involvement  of  bone  was  small. 

The  point  of  interest  in  the  latter  case  was  the  temperature, 
which  rose  gradually  at  two  different  periods  to  105  degrees, 
the  case  presenting  many  of  the  symptoms  of  typhoid  fever 
with  a  relapse  of  the  same.  The  other  characteristic  symptoms 
of  typhoid  fever  were,  however,  entirely  lacking,  and  the  pres¬ 
ence  of  optic  neuritis,  indicating  probably  a  basal  meningitis, 
placed  the  diagnosis  of  the  cause  of  fever  in  considerable  doubt. 
Both  cases  made  a  complete  recovery. 

,  The  tenth  case  was  one  of  severe  injury  in  the  region  of  the 
right  parietal  bone,  followed  in  some  weeks  by  impairment  of 


mental  activity,  and  also  of  motion  of  the  right  arm  and  leg. 
This  was  found  to  be  due  to  a  large  subdural  collection  of 
blood  on  the  left  side,  notwithstanding  there  was  no  evidence 
of  injury  on  this  side.  The  accumulated  blood  amounted  to 
several  ounces.  It  was  removed  and  the  patient  is  now  well. 

These  cases  which  have  recovered  are  reported  because  of 
the  interest  attached  to  the  symptoms  attending  fracture, 
namely,  hemorrhage  from  the  ears,  facial  paralysis,  loss  of 
hearing  and  loss  of  smell. 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Robert  F.  Weir,  New  York  City;  first  vice  presi¬ 
dent,  Charles  B.  Nancrede,  Ann  Arbor,  Mich.  ;  second  vice- 
president,  Edmond  Souchon,  New  Orleans,  La.  :  secretary, 
Herbert  L.  Burrell,  Boston ;  treasurer,  George  R.  Fowler, 
Brooklyn,  N.  Y.  ;  recorder,  DeForest  Willard,  Philadelphia; 
member  of  the  council,  W.  W.  Keen,  Philadelphia, 

The  next  place  of  meeting  will  be  Washington,  D.  C.,  May 
1-3,  1900,  in  conjunction  with  the  Congress  of  Physicians  and 
Surgeons. 


N.  Y.  State  Medical  Association,  Fifth  District  Branch. 

Fifteenth  Annual  Meeting ,  held  in  New  York  City,  May  25. 

DISCUSSION  ON  MALIGNANT  DISEASE. 

Dr.  Joseph  D.  Bryant,  New  lork  City,  the  president,  opened 
this  discussion.  In  suggesting  this  topic,  he  had  done  so  for 
two  reasons  :  1.  Because  now  that  the  solution  of  the  problem 
of  tuberculosis  has  been  marked,  there  is  no  subject  attracting 
so  much  attention  in  the  scientific  world,  on  account  of  its 
increasing  frequency  and  marked  fatality.  2.  One  of  the 
principal  causes  of  its  great  fatality  is  the  hesitancy  to  resort 
to  prompt  surgical  interference.  One  of  the  most  melancholy 
features  of  the  disease  is  that  hope  and  good  cheer  desert  the 
sufferer  from  the  beginning.  At  the  present  time  much  is 
being  done  toward  a  solution  of  the  character  of  the  conditions 
which  result  in  the  development  of  malignant  diseases. 

Having  referred  to  Snow’s  statement  that  cancer  is  essen¬ 
tially  a  disease  of  civilization,  being  practically  unknown 
among  savage  nations,  he  stated  that  in  1894  he  had  called 
attention  to  the  marked  increase  of  the  disease  in  the  United 
States  and  on  the  continent  of  Europe.  He  then  gave  the 
latest  statistics  of  a  large  number  of  American  and  European 
cities.  In  Chicago,  in  1879,  2.05  of  every  thousand  deaths 
were  due  to  this ;  in  1889,  2.24,  and  in  1898,  3.92.  In  all  parts 
of  the  civilized  world  there  has  been  a  decided  increase, 
although,  according  to  Newsholme,  this  is  an  apparent  rather 
than  a  real  increase,  due  to  more  correct  diagnosis  and  more 
frequent  autopsies.  Personally,  he  is  convinced  that  the  in¬ 
crease  is  real,  and  that  the  most  energetic  action  should  be 
taken  to  arrest  its  progress.  An  early  resort  to  operation  will 
not  entirely  do  away  with  this  great  mortality,  but  it  will  un¬ 
doubtedly  rob  the  affection  of  many  of  its  terrors,  and  it  is  our 
only  resource  until  science  has  revealed  some  more  efficient 
method  of  treatment. 

He  said  that  cancers  occur  more  frequently  between  the  ages 
of  45  and  55  than  in  all  other  periods  combined,  and  is  rare  in  the 
first  forty  five  years  of  life,  the  period  of  greatest  activity  and 
exposure— which  argues  against  the  parasitic  origin  of  the  dis¬ 
ease.  He  also  spoke  of  the  importance  of  not  only  early,  but 
thorough,  operative  procedure— all  the  lymphatic  connections 
of  the  cancerous  growth,  whether  implicated  or  not,  should  be 
completely  removed.  There  has  been  a  vast  improvement  in 
the  results  of  operation  since  1870,  when  Sir  William  Paget 
said  that  he  did  not  know  of  a  single  instance  of  a  recovery 
with  the  patient  free  from  recurrence  after  ten  years.  Very 
recently  Watson  Cheyne  has  called  attention  to  the  excellent 
results  now  obtained  and  to  the  progress  made  in  surgical 
technic,  by  which  this  thorough  removal  of  the  disease,  and 
consequently  more  frequent  success  in  operating,  has  been 
accomplished.  The  truth  is,  that  in  many  instances  no  one 
can  state  whether  glandular  involvement  exists  or  not,  and  it 
is  a  fact  that  enlargement  of  lymphatic  glands  does  not  result 
until  some  time  after  they  really  become  affected.  In  operat¬ 
ing  on  mammary  cancer  it  is  essential  that  the  axilla  be  com¬ 
pletely  emptied.  It  should  also  be  remembered  that  Gross 
determined  that  when  the  axillary  glands  are  involved  the 
suprascapular  glands  are  also  affected  in  over  6  per  cent,  of  the 
cases.  Promptness  and  energy  should  be  the  watchwords  of 
the  medical  attendant,  and  the  moment  that  the  presence  of  a 
tumor  in  any  part  of  the  body  is  discovered,  steps  should  be 
taken  to  determine  its  character  with  a  view  to  its  immediate 
removal  should  the  existence  of  malignant  disease  be  estab¬ 
lished.  If  any  benefit  is  to  be  derived  from  an  operation,  the 
earlier  and  more  thorough  the  latter,  the  greater  its  benefit. 
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NATURE  OF  MALIGNANCY  IN  NEOPLASMS. 

Dr.  Edward  K.  Dunham,  New  York  City,  read  this  paper, 
pointing  out  that  as  to  what  constitutes  a  neoplasm,  there  is 
still  some  difference  of  opinion.  In  order  to  understand  the 
matter,  it  is  necessary  to  study  the  normal  development  of  a 
new  individual.  He  referred  to  the  various  forms  of  normal 
cellular  activity,  and  considered  the  cellular  activities  met 
with  in  morbid  processes.  Inflammation,  he  said,  is  one  of 
the  results  of  damage  to  tissues,  and  the  effects  of  such  dam¬ 
age  may  be  classified  under  four  heads :  total  destruction, 
necrosis,  degeneration  and  irritation.  When  irritation  occurs, 
there  is  to  some  extent  a  revival  of  the  processes  characteristic 
of  normal  tissue  growth  ;  but  in  the  true  neoplasms  the  tissues 
do  not  develop  to  meet  any  definite  purpose  having  a  direct 
relation  to  the  formation  of  special  tissues.  The  nutritive 
and  formative  activities  of  the  cells  are  retained,  but  not  the 
reproductive ;  and  clinically  the  growths  are  recognized  as 
benign  in  character.  In  the  mo6t  malignant  tumors  (sarco¬ 
mata),  however,  while  there  is  reproductive  and  nutritive 
activity,  the  normal  activity  of  the  cells  is  nearly,  if  not  totally, 
lost.  Such  tumors  are  characterized  by  rapidity  of  growth 
and  metabolic  activity,  and  show  a  tendency  to  implicate  sur¬ 
rounding  tissues.  They  are  attended  with  infiltration  and  a 
liability  to  metastasis.  Intermediate  between  sarcoma  and 
benign  tumors  there  is  a  variety  of  others,  and  it  is,  indeed, 
quite  impossible  to  draw  a  positive  line  between  the  benign 
and  the  malignant.  The  degree  of  malignancy  which  they 
display  may  be  said  to  be  proportionate  to  the  loss  of  forma¬ 
tive  activity  in  their  cells.  This  point  of  view  is,  however,  by 
no  means  universally  accepted.  Speaking  of  San  Felice’s  ex¬ 
periments  to  show  that  the  nucleated  bodies  supposed  to  be 
characteristic  of  cancer  cells  are  blastomycetes,  he  said  that, 
while  not  prepared  to  absolutely  deny  that  the  presence  of 
parasites  might  draw  the  cells  from  their  normal  allegiance,  he 
does  not  hesitate  to  express  his  doubt  as  to  the  correctness  of 
this  hypothesis. 

MALIGNANCY  IN  FEMALE  GENITO-URINARY  SYSTEM. 

Dr.  L.  Grant  Baldwin  of  Brooklyn  read  this  paper.  Out 
of  3787  gynecologic  cases  of  which  he  has  records,  60  were 
cases  of  some  form  of  malignant  growth.  In  two  of  these  the 
disease  affected  the  bladder  and  urethra,  and  in  three  the 
ovaries.  He  gave  an  outline  of  these  5  cases,  and  said  that  in 
the  remaining  55  the  uterus  was  the  organ  attacked.  In  17  of 
these  hysterectomy  was  performed,  and  4  of  the  patients  so 
operated  on  remain  well  at  the  present  day.  As  all  these 
women  but  one  had  been  pregnant  one  or  more  times,  it  seems 
reasonable  to  infer  that  procreation  is  a  positive  factor  in  the 
causation  of  uterine  cancer,  and  there  can  be  no  question 
that  laceration  of  the  cervix  is  a  specially  prominent  etiologic 
factor.  In  his  experience  the  prognosis  in  this  disease  is  very 
bad.  For  this  result  family  physicians  and  the  patients  them¬ 
selves  are  largely  at  fault,  for  it  is  a  lamentable  fact  that  in 
nearly  all  his  cases  the  disease  had  already  existed  from  six 
months  to  two  years  before  the  patients  were  brought  to  him. 
There  is  certainly,  therefore,  a  widespread  misapprehension 
on  the  part  not  only  of  the  public  but  of  the  profession,  since 
our  only  hope  of  cure  lies  in  an  early  and  complete  removal  by 
operative  means. 

How  can  this  long  delay  in  making  a  diagnosis  be  avoided? 
The  occurrence  of  hemorrhage,  whether  at  the  time  of  the 
menopause  or  any  other,  is  the  one  thing  of  all  others  which 
should  call  for  an  immediate  and  thorough  vaginal  examina¬ 
tion.  In  some  cases,  also,  a  thin  watery  discharge  from  the 
vagina  precedes  hemorrhage,  and  this  should  at  once  excite 
suspicion.  The  absence  of  pain  and  of  loss  of  flesh  are  apt  to 
be  misleading,  for  both  these  symptoms,  as  a  rule,  only  appear 
comparatively  late  in  the  course  of  the  disease.  The  absence 
of  odor  is  also  not  to  be  relied  on,  and  by  the  time  the  char¬ 
acteristic  cancerous  cachexia  has  developed,  it  is  usually  too 
late  to  save  the  patient. 

As  to  the  treatment,  vaginal  hysterectomy  is  now  generally 
regarded  as  the  most  approved  procedure.  In  the  technic  of 
the  operation,  clamps  or  forceps  should  be  employed  as  far  as 
possible,  and  if  sutures  and  ligatures  can  be  done  away  with 
entirely,  it  will  be  a  great  step  in  advance. 

MALIGNANT  DISEASE  OF  NOSE  AND  THROAT. 

Dr.  Jonathan  Wright  of  Brooklyn,  in  this  paper,  said  that 
there  appears  to  be  some  exceptions  to  the  usual  fatality  of 
the  affection,  since  he  has  observed  instances  of  recovery  with¬ 
out  operation  in  cases  in  which  the  diagnosis  of  malignancy 
had  been  made  by  competent  authorities.  It  is  possible  that 
in  these  cases  there  were  errors  in  the  microscopic  examina¬ 
tion.  It  is  a  fact,  however,  that  such  growths  in  the  nose  pre¬ 
sent  a  clinic  picture  entirely  different  from  that  met  with  in 
similar  neoplasms  treated  in  the  larynx.  Adenoma  in  the 


nose  is  rare,  and  when  there  usually  becomes  converted  into 
adenocarcinoma  or  adenosarcoma.  Such  tumors  are  usually 
of  slow  growth  and  would  seem  to  present  a  favorable  chance 
for  operation :  but  he  has  found  that  they  are.  very  apt  to 
occur  in  the  aged  and  feeble  and  that  the  operation  is  often  a 
most  difficult  one.  In  many  cases  it  is  almost  impossible  to 
secure  a  fragment  of  tissue  for  microscopic  examination. 
Clinically  there  is  very  little  difference  between  adenosarcoma 
and  adenocarcinoma.  In  some  cases  it  is  very  difficult  to  dis¬ 
tinguish  between  syphilitic  granulomata  and  small  round- 
celled  sarcoma,  the  most  malignant  of  tumors.  The  surgeon 
should,  however,  always  bear  in  mind  the  possibility  of  the 
existence  of  syphilis,  and  in  any  doubtful  case  place  the 
patient  on  iodid  of  potassium.  He  pointed  out  that  the  num¬ 
ber  of  cases  of  malignant  disease  of  the  pancreas  is  much 
smaller  where  the  diagnosis  is  for  any  length  of  time  attended 
with  doubt.  Sarcoma  of  the  tonsil  is  by  no  means  rare,  and 
he  has  himself  met  with  thirty-four  cases  of  the  small  round- 
celled  variety.  When  affecting  the  tonsil  it  is  sometimes  very 
difficult  to  make  the  differential  diagnosis  between  sarcoma 
and  simple  hypertrophy  or  syphilitic  hypertrophy. 

EARLY  RECOGNITION  AND  MANAGEMENT  OF  MALIGNANT  DISEASE 
IN  DIGESTIVE  SYSTEM. 

Dr.  Max  Einhorn  of  New  York  City  read  a  paper  on  this 
subject.  Judging  from  analogy,  he  said,  malignant  tumors,  if 
discovered  early  enough,  should  be  just  as  successfully  operated 
on  in  the  digestive  tract  as  elsewhere,  and  it  should,  therefore, 
be  the  aim  of  the  clinician  to  perfect  his  diagnostic  ability. 
The  stomach-tube  and,  in  conjunction  with  it,  the  chemic 
analysis  of  the  gastric  contents,  has  made  a  decided  advance, 
while  transillumination  of  the  stomach  may  also,  in  favorable 
instances,  be  of  some  service ;  but  still  it  must  be  conceded 
that  our  methods  are  as  yet  comparatively  crude,  and,  as  a 
rule,  permit  us  to  recognize  the  malignant  affection  only  at  a 
stage  where  it  had  already  progressed  to  a  considerable  extent. 
Those  places  along  the  digestive  canal  subjected  to  the  most 
marked  mechanic  irritation  are  also  most  often  the  seats  of 
malignant  disease. 

His  rules  for  treatment  are  :  1.  Whenever  the  tumor  is 

accessible  for  operation,  and  there  is  the  slightest  hope  of 
curing  the  patient,  the  complete  extirpation  of  the  growth 
should  be  performed.  2.  If  the  tumor  is  not  accessible  for 
operation  or  the  entire  removal  practically  impossible,  pallia¬ 
tive  operations  which  serve  to  alleviate  suffering  and^prolong 
life  should  be  undertaken  in  cases  requiring  them.  3.  Cases 
of  malignant  disease  operated  on,  as  well  as  those  without 
operation,  require  for  their  management  a  skilful  physician, 
who  is  able  to  lessen  suffering  and  nearly  always  to  lengthen 
life,  even  under  the  most  trying  conditions. 

Cancer  of  the  esophagus  and  cardia,  he  said,  does  not  for 
the  present  permit  of  any  radical  operation.  Whenever  the 
patient  becomes  unable  to  take  sufficient  nourishment,  gastrot- 
omy  should  be  performed  whenever  feasible.  Practically  the 
outlook  for  a  cure  after  a  radical  operation  in  the  intestinal 
tract  becomes  less  encouraging  the  farther  away  from  the  anus 
the  tumor  is  situated.  Malignant  disease  of  the  pylorus  can 
often  be  recognized  quite  early  through  the  ischochymia  which 
it  usually  produces.  Here  a  laparotomy  should  be  performed 
quite  early,  and  the  pylorus  resected,  with  the  establishment 
of  a  new  communication  between  the  stomach  and  duodenum 
if  possible.  If  not,  a  gastroenterostomy  alone  should  be  made. 
Cancer  of  the  lesser  curvature  of  the  stomach,  or  the  posterior 
wall,  is  usually  recognized  quite  late,  rendering  radical  pro¬ 
cedure  impossible.  If  cardia  and  pylorus  are  not  involved 
there  will  be  no  need  of  any  operation,  and  the  usual  palliative 
remedies  should  be  given. 

Cancer  of  the  rectum  can  be  recognized  quite  early,  and 
resection  of  the  neoplasm  is  here  accompanied  by  brilliant  re¬ 
sults  ;  but  if  the  tumor  is  located  farther  up  in  the  large  bowel, 
or  in  the  small  intestine,  the  results  of  an  operation  are  not  as 
promising.  Excision  of  the  tumor  and  resection  of  the  intes¬ 
tines  in  the  neighborhood  of  the  neoplasm,  with  an  end-to-end 
anastomosis,  should  be  practiced  whenever  feasible.  In  case, 
however,  total  resection  is  impossible,  an  enteroenterostomy  or 
enterocolostomy  or,  if  the  cancer  is  situated  in  the  rectum,  a 
colostomy  (artificial  anus;  would  be  of  benefit.  These  palliative 
operations  are  intended  to  allay  the  symptoms  of  obstruction 
and  to  carry  off  the  fecal  matter  over  a  new  route,  not  passing 
through  the  cancerous  area.  In  some  instances  of  inoperable 
cancer  of  the  rectum,  curettage,  followed  by  the  application  of 
the  thermocautery,  might  be  of  benefit  for  a  short  period. 

MALIGNANT  DISEASE  IN  MALE  GENITO-URINARY  SYSTEM. 

Dr.  J.  W.  S.  Gouley  of  New  York  City  read  this  paper  and 
said  that  there  is  one  location  in  which  he  is  positive  malig¬ 
nant  growths  have  decreased  very  decidedly  of  late  years, 
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i  e.,  the  scrotum.  Formerly  what  was  known  as  “chimney¬ 
sweep  s  cancer  had  been  comparatively  common,  but  now 
that  the  practice  of  climbing  chimneys  had  been  given  up  and 
men  are  so  much  more  cleanly  in  their  habits,  this  is  almost 
unknown.  Sarcoma  of  the  scrotum  is  a  little  more  frequent, 
but  still  rare.  Chondrosarcoma  is  a  rare  form  of  disease  met 
with  in  the  testicle,  and,  curiously  enough,  found  also  in  the 
parotid  gland.  The  kind  of  disease  known  as  “chimney¬ 
sweep's”  cancer  may  also  attack  the  prepuce  in  filthv  people: 
and  venereal  warts,  which  are  due  simply  to  filth,  are  liable  to 
terminate  in  malignant  disease.  They  should,  therefore, 
always  be  cauterized  with  chromic  acid  or  some  other  escha- 
rotic.  Any  growth  on  the  penis  should  be  promptly  removed 
by  the  surgeon,  for  even  if  benign  at  first,  it  is  liable  to  be  con 
verted  into  a  malignant  one.  The  round-celled  sarcoma  he  be¬ 
lieves  to  be  of  microbic  origin,  while  spindle  celled  sarcoma  is 
certainly  a  different  disease,  and  quite  controllable.  In  con¬ 
clusion.  he  spoke  briefly  of  cancer  of  the  prostate,  the  bladder 
and  the  kidneys. 

treatment  of  inoperable  malignant  tumors. 

Dr.  William  B.  Coley,  New  York  City,  in  big  paper  ex¬ 
pressed  his  conviction  that  malignant  disease  is  of  parasitic 
origin,  and  that  the  links  in  the  chain  of  evidence  going  to 
establish  the  correctness  of  this  view  are  being  slowlv  forged, 
and  but  few  now  lacking.  In  support  of  it  he  referred  to 
San  Felice’s  recent  experiments  with  blastomycetes  on  dogs. 
Having  passed  in  review  various  forms  of  treatment,  such~as 
the  injection  of  pure  ferments  and  of  thyroid  extract  and 
the  parenchymatous  injection  of  alcohol,  'he  spoke  of  the 
treatment  by  means  of  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus.  to  which  he  has  been  giving  special  attention 
for  more  than  seven  years.  The  case  that  led  him  to  take 
np  this  line  of  investigation  was  one  of  small,  round-celled 
sarcoma  of  the  neck,  which  had  been  operated  on  by  Dr.  W. 
T.  Bull  five  times.  It  was  found  impossible  to  remove  all  of 
the  tumor,  and  the  last  operation  was  performed  in  1834. 
Shortly  after  the  operation  the  patient  had  two  successive  at¬ 
tacks  of  erysipelas.  During  the  course  of  this  disease  the  tumor 
tissue  entirely  disappeared,  and  the  patient  was  alive  and  well 
in  1391.  seven  years  after. 

The  cases  treated  with  mixed  toxins  now  number  150:  ST 
are  cases  of  round-celled  sarcoma,  of  which  39  are  more  or 
less  relieved:  1  patient  was  quite  free  from  disease  five  vears 
after  undergoing  the  treatment :  22  are  cases  of  spindle-celled 
sarcoma,  and  of  these,  8  have  been  free  from  the  disease  for 
from  three  to  seven  years,  and  11  for  from  one  to  three  vears. 
His  conclusions,  in  part,  are  as  follows  :  Mixed  toxins  exert  a 
controlling  action  on  malignant  growths.  They  are  less  efficient 
in  their  action  on  carcinoma  than  on  sarcoma.  In  a  laroe 
proportion  of  cases  of  inoperable  sarcoma  the  patients  sur¬ 
vived  for  more  than  than  three  years  after  the  treatment,  the 
best  results  being  in  the  spindle-celled  variety.  The  action  of 
the  toxins  in  no  wise  resembles  that  of  a  local  escharoric. 


intralaryngeal  method  had  proved  of  no  avail,  and  he  had  then 
done  a  tracheotomy,  and,  on  exposure  of  the  object,  had  dis¬ 
covered  that  it  was  a  double  flanged  screw,  and  that  this  ac¬ 
counted  for  the  great  difficulty  in  removing  it.  After  some 
difficulty  it  had  been  extracted,  and  the  wound  closed.  The 
latter  procedure  had  been  objected  to  by  some  of  the  surgeons 
present,  but  he  had  done  it  on  the  ground  that  there  would 
be  less  danger  of  pneumonia.  Recovery  had  been  uninter¬ 
rupted,  and  only  a  very  slight  scar  remained. 

SUDDEN  DEATH  FROM  FOREIGN  BODIES  IN  LARYNX. 

Dr.  William  T.  Jenkins  presented  a  series  of  specimens 
and  reports  of  cases  of  this  kind.  In  the  first  case  a  bov 
while  playing  in  the  park,  had  suddenly  become  cvanotic  and 
died  before  medical  aid  could  be  summoned.  The  autopsv  had 
shown  the  opening  between  the  vocal  cords  occluded  bv  a'bone 
collar  button.  Several  cases  were  cited  in  which  almost  instan¬ 
taneous  death  had  followed  the  lodgment  of  a  bolus  of  meat 
over  the  larynx.  In  another  case,  some  of  the  teeth  had 
been  knocked  down  the  throat,  and  had  been  found,  after 
death,  lodged  at  the  bifurcation  of  one  of  the  larger  bronchi 
In  another  case,  sudden  death  had  resulted  from  "the  rupture 
of  a  broken  down  bronchial  node  into  the  trachea. 

Dr.  R.  H.  M.  Dawbarn  spoke  of  the  danger  while  operating 
about  the  face  and  mouth,  of  blood  running  into  the  air-pas~- 
sages,  and  causing  death  by  asphyxiation.  Immediate!/  on 
the  appearance  of  the  first  svmptoms  of  this  complication,  the 
surgeon  should  not  waste  time  in  doing  a  tracneotomy,’  but 
should,  with  one  plunge,  make  an  opening  into  the  cricothv- 
roid  space.  *  * 

Dr.  J,  W.  S.  Gouley  recalled  the  well-known  case  in  which 
the  late  Dr.  James  R.  Wood  had  saved  a  child's  life  bv  insert¬ 
ing  his  finger  into  the  little  one's  throat  and  fishing  out  a 
thimble  which  had  been  swallowed. 

COLLOID  CANCER  IN  ABDOMEN. 


New  \  ork  County  Medical  Association. 


Stated  Meeting.  May  15,  1599. 


resection  of  intestine  and  sigmoid 

carcinoma. 


FLEXURE  FOR 


Hr.  Frederick  Holme  W iggin  reported  a  case  of  a  woman, 
3S  years  of  age,  who  had  begun,  two  years  before  coming  un¬ 
der  his  care,  to  suffer  from  painful  defecation  and  rectal  hem¬ 
orrhages.  Physical  examination  had  revealed  an  organic  stric¬ 
ture,  and  accordingly  he  had  operated  by  an  incision  through 
the  perineum  down  to  the  anal  border,  and  around  the  anus 
and  down  to  the  coccyx.  He  had  found  the  sigmoid  flexure, 
mesorectum  and  mesosigmoid  all  involved  in  the  carcinoma, 
and  had  therefore  brought  up  the  lower  end  of  the  descending 
colon  through  the  left  rectus  muscle,  and  made  an  artificial 
anus.  Some  suppuration  had  taken  place  in  both  the  abdom¬ 
inal  perineal  wounds,  but  the  granulating  process  had  pro- 
gTt^sed  fairly  rapidly.  So  far.  there  had  been  no  recurrence, 
and  no  special  tendency  to  prolapse. 

.Dr.  E.  D.  Ferguson  of  Troy  spoke  of  the  comparative  ease 
with  which  one  could  gain  access  to  the  higher  portions  of  the 
pelvis  in  women  by  splitting  the  rectovaginal  septum  and  dis¬ 
secting  off  and  throwing  forward  the  posterior  vaginal  wall. 


impaction  of  foreign  body  in  larynx  :  RECOVERY 
HIGH  TRACHEOTOMY. 


AFTER 


Hr.  I  rancis  J.  Quinlan  reported  this  case.  The  patient,  a 
boy.  had  been  admitted  to  St.  Vincent's  Hospital  on  April  2fi. 
suffering  intensely  from  dyspnea.  Although  the  foreign  body 
hag  been  located  on  the  true  cords,  efforts  to  remove  it  bv  the 

•  i 


Dr.  E.  D.  Ferguson  of  Troy  presented  a  paper  in  which  he 
reported  a  case  of  this,  and  from  it  made  certain  deductions 
regarding  the  origin  and  dissemination  of  cancer.  In  the  case 
quoted  mere  had  been  carcinomatous  deposits  studding  the 
entire  peritoneal  surface.  Some  of  the  coiioid  material  had 
been  free,  while  the  remainder  was  confined  in  vesicles  In 
another  case,  seen  last  November,  there  had  been  also  a  Quan¬ 
tity  of  colloid  material,  and  a  firm  cancerous  mass  in  the  right 
iliac  fossa.  As  the  epithelioid  ceils  in  the  nests,  which  w-=-re 
the  seat  of  this  colloid  change,  had  not  been  changed,  it  fol¬ 
lowed  that  on  their  rupture  and  the  escape  of  the  giue-like 
material,  some  ceils  retaining  their  original  characteristics  must 
go  with  it.  From  the  fact  that  only  twenty-eight  cases  of  can¬ 
cer  of  the  penis  had  been  reported  as  occurring  in  men  whose 
wives  were  affected  with  cancer  of  the  vulva  or  cervix,  it  did 
not  seem  probable  that  cancer  was  readily  inoc triable.  The 
supposed  rapid  increase  in  the  number  of  cases  of  cancer,  both 
in  England  and  in  this  State,  may  possibly  be  explained  by  the 
greater  number  of  cases  of  cancer  now  recognized  and  treated. 
In  the  present  state  of  our  knowledge  one  can  not  deny  the 
possibility  that  extraneous  organisms,  by  irritation,  mav  resuit 
in  cancer.  The  idea  of  autoinfection  from  the  cancer  elements 
themselves  is.  at  least,  an  encouraging  working  hypothesis, 
and  point  out  the  great  need  for  early  and  thorough  removal 
of  the  disease. 

Dr.  R.  H.  M.  Dawbarn  said  that  to  Dr.  W.  S.  Halsted  verv 
great  credit  is  due  for  his  radical  operation  for  carcinoma  of 
the  breast.  It  is  important  that  the  axillary  contents  be  re¬ 
moved  first,  and  the  cancerous  breast  last,  otherwise  the  nec¬ 
essary  manipulations  of  the  parts  favor  the  dissemination  of 
the  cancer  juice.  Many  years  ago.  Dr.  Bryant,  in  the  face  of 
strong  opposition,  demonstrated  that  it  was  possible  to  starve 
out  a  cancer  of  the  nasopharynx  by  ligating  both  carotids. 
The  first  case  was  completely  successful.  He  did  this  opera- 
ti°n  himself  in  sixteen  cases,  and  was  surprised  at  its  com¬ 
parative  simplicity,  and  the  freedom  from  such  complication^ 
as  gangrene  of  the  tongue.  His  first  operation  of  this  kind 
was  performed  three  years  ago,  and  the  patient  is  still  aiive. 

Dr.  Gouley  expressed  his  skepticism  regarding  the  microbic 
origin  of  epitheliomatous  cancer,  but  thought  ft  much  more 
probable  that  round-celled  sarcoma,  which  ran  a  rapidiy  fatal 
course,  would  prove  to  be  of  this  nature.  Among  the’  older 
surgeons,  and  notably  Dr.  James  R.  Wood  and  Dr.  Carnochan. 
this  method  of  ligating  the  arteries  about  the  face  in  the  effort 
to  cure  cancer,  had  been  tried,  but  with  very  little  success! 
Some  years  ago.  when  he  expressed  tne  opinion  that  ail  tumors 
should  be  removed  as  soon  as  detected,  the  idea  found  but  lit¬ 
tle  favor :  now,  the  general  consensus  of  opinion  is  in  favor  of 
such  practice. 

Dr.  Parker  Syms  expressed  regret  that  so  much  credit  had 
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been  given  to  Dr.  Halsted,  while  Dr.  Willy  Meyer  of  New 
York,  who  had  devised  a  very  similar  and  somewhat  better 
operation,  had  been  ignored.  In  both  operations  the  aim  was 
to  remove  the  highest  accessible  lymphatic  nodes,  together 
with  fat,  fascia  and  muscle,  removing  the  breast  last  along 
with  the  pectoral  muscle.  The  method  of  ligation  recom¬ 
mended  by  Dr.  Dawbarn  had  been  thoroughly  tried,  and,  for 

the  most  part,  discarded.  .  ,  , 

Dr.  John  J.  McGrath  said  that  colloid  degeneration  occurs 
chiefly  in  connection  with  carcinoma  of  the  mucous  membranes. 
The  process  appears  to  consist  in  a  change  in  the  cells  of  the 
tumor  chiefly,  although,  at  times,  the  stroma  is  involved.  He 
agreed  with  Dr.  Gouley  in  believing  that  sarcoma  will  prob¬ 
ably  be  found  to  be  microbic,  yet  such  a  view  seems  to  log¬ 
ically  lead  to  an  absurdity,  for  sarcoma  is  composed  of  the 
normal  elements  of  the  body,  and  as  the  same  is  true  of  lipo 
mata,  one  should  expect  fatty  tumors  also  to  be  of  microbic 
origin.  It  is  not  necessary  to  suppose  a  microbic  infection  to 
explain  metastases,  for  they  may  be  the  result  of  embolism. 

Dr  David  P.  Austin  described  a  case  of  colloid  cancer  of 
the  abdomen  observed  by  him  in  a  woman  of  80  years,  in  which, 
at  autopsy,  an  enormous  quantity  of  colloid  material  had  been 

removed.  .  ,  , 

Dr  Ferguson,  closing  the  discussion,  stated  that  as  ne  be¬ 
lieved  in  transplantation  of  cancer,  he  must  necessarily  accept 
the  theory  of  infection.  At  present,  however,  he  would  not 
accept  the  view  that  cancer  originated  through  the  agency  of 
an  extrinsic  micro  organism. 


by  correction  of  eye-strains.  He  reported  one  case  of  epilepsy, 
in  which  a  graduated  tenotomy  of  the  external  recti  had  not 
been  productive  of  good,  but  he  had  been  completely  cured  by 
a  complete  tenotomy  of  the  external  recti  and  shortening  of  the 
internal  recti,  which  was  necessary  before  the  restoration  of 
the  muscular  balance. 

Dr.  J.  M.  Ray  of  Louisville  stated  that  the  eye  specialist  has 
been  accused  of  being  narrow  minded,  but  it  was  his  opinion 
that  not  so  many  cases  of  great  difficulty  from  eye-strain  were 
seen  by  eye  specialists,  benefited  or  cured  by  correction,  as 
were  seen  by  the  general  practitioner  who  had  drifted  into  re¬ 
fraction  work.  He  did  not  believe  that  any  case  of  chorea  or 
epilepsy  could  be  cured  by  the  adaptation  of  lenses.  The  emme¬ 
tropic  eye  is  a  rare  condition.  The  majority  of  people  are 
hypertropic,  and  he  did  not  see  why  correction  of  a  quarter 
diopter  could  relieve  epilepsy. 

GUNSHOT  WOUND  OF  FEMORAL  ARTERY. 

Dr.  H.  K.  Adamson  of  Maysville  read  this  paper,  reporting  a 
case  with  ligation,  in  a  colored  man,  of  40  years,  wounded  with 
a  38-caliber  ball  entering  the  right  thigh  by  Poupart’s  ligament, 
comiDg  out  below  the  knee  joint,  and  with  immediate  swelling; 
forty -Uiree  days  after  injury,  he  was  seen  by  the  essayist,  and 
operation  performed.  Aneurysm  instead  of  pus  was  found, 
and  severe  hemorrhage  after  removal  of  clot ;  ligation  of  femoral 
was  done.  He  reacted  well  from  the  operation,  but  secondary 
amputation  was  done  because  of  gangrene,  on  the  sixty- first 
day  after  injury,  and  knee  joint  saved. 

ETIOLOGY  AND  TREATMENT  OF  LOBAR  PNEUMONIA. 


Kentucky  State  Medical  Society. 

Forty -fourth  Annual  Meeting. 

[Concluded  from  page  1256). 

USE  OF  CHLOROFORM  IN  LABOR. 

Dr  Walker  B.  Gossett  of  Louisville,  in  his  paper  on  this 
subject  referring  to  the  history  of  chloroform  in  labor,  paid  a 
tribute ’to  Dr.  Henry  Miller  of  Louisville,  who  in  1858  was  the 
first  to  use  chloroform  in  labor  west  of  the  Alleghanies.  It 
should  be  used  with  the  patient  in  the  horizontal  position,  in¬ 
termittently  and  not  profoundly.  The  intermittent  contraction 
of  the  uterus  prevents  asphyxia.  It  does  not  predispose  to  post¬ 
partum  hemorrhage,  but  does  lengthen  labor  if  given  early. 
No  shock  is  produced  ;  suffering  is  lessened  ;  useful  in  obstetric 
operations  ;  relaxes  the  uterus  in  version  ;  promotes  dilatation 
of  cervix ;  in  eclampsia,  convulsions  and  mania ;  relaxes  the 
abdominal  wall  in  removal  of  retained  secundines  ;  craniotomy  ; 
symphysiotomy;  bipolar  version ;  precipitate  labor;  diagnosis 
of  phantom  tumors,  and  between  intrauterine  and  extrauterine 
pregnancy  ;  primary  suture  of  the  perineum.  Chloroform  after 
labor  is  to  be  avoided  if  possible.  It  should  be  administered 
only  at  the  correct  time  and  that  the  perineal  stage,  the  last 
half  of  the  second  stage.  The  inhaler  should  be  placed  firmly 
over  the  nose  and  mouth  and  a  dram  or  two  placed  on  it,  not  a 
few  drops,  and  with  the  next  contraction  there  will  be  a  full 
deep  inspiration  and  the  patient  a?  ill  be  brought  irnthe  obstetric 
degree.  The  inhaler  is  removed  between  pains.  When  given 
in  the  first  stage  the  uterus  is  tired  by  long  work. 

Dr  C.  C.  Lewis  of  Stamping  Ground,  stated  that  the  mission 
of  the  physician  on  this  earth  was  certainly  to  relieve  suffering, 
but  he  confesses  he  had  used  chloroform  in  labor  sometimes 
with  regret  afterward.  It  is  not  only  digital  examination  which 
denotes  the  progress  of  labor,  but  the  woman’s  condition,  and 
the  amount  of  disturbance  created,  which  is  also  valuable.  It 
should  not  be  used  indiscriminately,  and  he  does  not  consent 
to  the  statement  that  it  should  be  used  in  every  case,  as  there 
are  often  many  disadvantages.  . 

Dr.  B.  M.  Taylor  of  Greensburg,  was  even  more  enthusiastic 
than  the  essayist  on  the  use  of  chloroform  in  labor.  He  uses 
it  as  soon  as  the  head  is  through  the  cervix,  and  when  the  head 
is  distending  the  perineum  the  patient  is  almost  fully  under  its 
influence.  He  does  not  think  it  interferes  with  contractions  of 

Dr  G.  G.  Thornton  of  Gravel  Switch  stated  that  all  cases 
do  not  need  chloroform,  as  many  get  through  with  but  little 
pain  •  tbfe  higher  in  the  social  scale  woman  gets,  the  more  pain 
she  endures  at  this  time.  The  danger  in  its  use  is  more  than 
counterbalanced  by  the  advantages  derived.  He  was  not  of 
the  opinion  that  it  would  retard  labor  if  properly  used. 

AMETROPIA  AND  HETEROPIA  WITH  REMARKS  ON  EYE-STRAIN. 

Dr.  A-  G.  BlIncoe  of  Bardstown,  in  this  paper,  said  he  had 
for  years  been  skeptic  in  regard  to  muscular  eye  troubles,  but 
after  experience  in  refractive  work,  found  it  very  prevalent. 
Cases  of  Berious  constitutional  disturbance  can  be  impro\ed 


Dr.  F.  C.  Wilson  of  Louisville  read  this  paper.  He  stated 
that  it  is  almost  as  great  a  scourge  of  the  human  race  as  tuber¬ 
culosis.  Cause  influenced  by  latitude,  race,  age,  sex,  habits  of 
life,  diseases  of  the  heart.  Infectious  nature  of  the  disease  is 
demonstrated  beyond  a  doubt.  It  can  be  arrested  in  the  first 
few  days,  if  seen  in  the  first  stage,  ergot  and  salicylates  being 
the  chief  drugs  used.  He  has  used  antipneumococcus  serum 
with  good  results,  and  advises  stimulants  when  indicated, 
rest  and  quiet,  strychnia,  digitalis,  strophanthus  and  carbonate 
of  ammonia,  and  opiates,  the  latter  only  for  severe  pain.  Oxy¬ 
gen  gas  is  important;  also  cold,  by  reducing  congestion  as 
advocated  by  Mays,  was  favorably  mentioned. 

TREATMENT  OF  LOBAR  PNEUMONIA. 

Dr.  John  G.  Cecil  of  Louisville  presented  this  paper.  It  is 
in  the  nature  of  the  disease  to  run  a  definite  course,  uninflu¬ 
enced  by  treatment,  which  should  be  with  reference  to  the 
patient,  and  not  to  the  disease.  In  the  sthenic  type  he  advises 
a  purgative  dose  of  calomel,  opium  in  some  form  for  pain, 
according  to  the  extent  of  pleurisy ;  it  quiets  pain,  allays  a 
harassing  cough,  gives  rest  and  sleep,  answers  the  purpose  of 
cough  medicine,  an  eighth  of  a  grain  of  morphia  often  being 
all  that  is  necessary.  The  ice  bag  is  an  improvement  on  the 
time  honored  hot  poultice;  temperature  of  104  is  not  a  bad 
indication.  Veratrum  viride  and  aconite  have  no  place  in 
therapeutics,  as  they  depress  the  heart.  Loss  of  the  second 
sound  indicates  a  need  of  stimulants;  give  for  effect,  regard¬ 
less  of  dose;  whisky  and  strychnia,  one-sixtieth  to  one  tenth 
for  effect ;  whisky  in  plain  or  aerated  water  without  sugar.  If 
nitroglycerin  is  used,  it  being  a  definite  stimulant  and  rapid 
in  elimination,  it  should  be  often  repeated.  Digitalis  is  infe¬ 
rior  to  strychnia.  Give  oxygen  for  cyanosis,  and  do  not  delay 
its  use  too  long;  none  are  too  hopeless  for  its  ubp.  We  are 
more  likely  to  overfeed  than  underfeed  meat  broths,  milk, 
aerated  water.  Solid  foods,  milk  punch  and  eggs  are  not  indi 
cated.  If  diagnosis  is  made,  frequent  examinations  are  con¬ 
traindicated.  The  sitting  posture  is  dangerous. 

Dr.  George  Beeler  of  Clinton  advised  blood  letting.  He 
used  tartar  emetic  and  veratrum  viride  in  beginning  of  his 
practice,  bled  hundreds  of  patients,  and  his  experience  with 
the  lancet  and  tartar  emetic  was  favorable,  but  he  has  been 
gradually  weaned  from  this  method,  and  believes  when  this 
treatment  was  used  he  was  more  successful  than  now.  He 
would  not  use  coal  tar  products.  He  believes  in  the  infective 
theory,  and  has  had  five  cases  in  one  family. 

Dr.  T.  J.  Yeager  of  Campbellsburgh  endorsed  the  previous 
speaker,  and  believes  the  best  results  were  obtained  by  use  of 
the  lancet  in  old  times.  He  has  followed  the  trend  of  the  new 
theory,  takes  hold  of  new  systems,  and  does  not  believe 
whisky  is  the  best  stimulant,  nor  does  he  endorse  the  use  of 
opium. 

Dr.  Snider  of  Mt.  Eden  vigorously  protested  against  taking 
up  the  treatment  our  forefathers  used,  as  bleeding,  tartar 
emetic,  etc.,  in  pneumonia. 

Dr.  T.  A.  Stucky  of  Louisville  said  that  the  abortive  treat 
ment  by  ergot  and  salicylate  of  soda  had  been  instilled  in  hira 
when  a  student.  He  has  either  used  the  drugs  wrongly,  or 
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they  have  failed  to  do  the  work  expected.  Action  on  the  ves¬ 
sel  wall  can  not  stop  hyperemia,  which  is  active  and  passive  as 
well.  Eliminations  by  various  channels  is  indicated.  Inter¬ 
ference  with  oxygenation  interferes  with  oxidation.  We 
should  eliminate  carbonate  of  ammonia  from  drugs.  Nausea 
and  gagging  produced,  interferes  with  the  stomach,  the  chief 
organ  to  be  preserved.  Relieve  pain  with  the  cold  pack  for  the 
temperature,  strychnia  from  the  start,  and  not  waiting  until 
needed  from  second  sound.  Oxygen  is  of  greatest  value. 

Dr.  W.  W.  Richmond  of  Clinton  endorsed  veratrum  viride 
when  given  during  the  first  twenty  four  or  thirty  six  hours, 
but  of  no  use  afterward.  With  active  heart,  strong  pulse,’ 
pleuritic  stitch,  opium  is  good,  veratrum  viride  does  little  harm,’ 
and  is  least  harmful  of  all  heart  sedatives,  more  so  than  aconite’ 
Strychnin,  if  given  early,  is  the  best  stimulant ;  can  not  rely 
on  digitalis.  Veratrum  viride  best  relaxes,  equalizes  the  cir¬ 
culation  and  relieves  engorgement. 

Dr.  Wilson,  in  closing,  stated  that  ergot  had  a  selective 
action  over  the  arterial  vessels  when  in  a  state  of  vasomotor 
paralysis. 

Third  Day. 

The  nominating  committee  reported  as  follows  :  president 
Wm.  Bailey  of  Louisville ;  first  vice-president,  Jas.  H.  Letcher 
of  Henderson ;  second  vice-president,  R.  C.  Falconer  of  Lex¬ 
ington  ;  permanent  secretary,  Steelo  Bailey  of  Stanford  ;  treas¬ 
urer,  C.  W.  Aitken  of  Flemmingsburg  ;  librarian,  B.  W.  Smock 
of  Louisville.  On  motion  the  election  was  unanimous. 

HERNIA  AND  ITS  OPERATIVE  TREATMENT. 

Dr.  J.  L.  Johnson  of  Louisville  stated  in  this  paper  that 
operation  for  radical  cure  should  be  advised  by  the  surgeon  in 
every  case  occcurring  between  6  and  50  years  of  age,  when  the 
health  is  otherwise  good.  Palliative  treatment  is  non-curative, 
and  should  only  be  resorted  to  when  radical  means  can  not  be 
used.  The  truss  is  often  applied  over  irreducible  hernia  and 
causes  varicocele.  The  injection  plan  was  condemned,  as  it 
may  cause  sepsis ;  inflammatory  reaction  leaves  hernial  canal 
more  patulous  than  ever.  The  principal  dangers  of  operation 
are  sepsis  and  hemorrhage  from  loosely  ligated  section  of 
omentum  ;  cicatricial  tissue  to  hold  hernia  is  abandoned  ;  pri¬ 
mary  union  regarded  as  of  first  importance  ;  unsurgical  to  plug 
canal  with  omentum.  Kangaroo  tendon  is  recommended  as 
best  material,  and  Bassini’s  operation  as  the  best,  it  having 
stood  the  test  of  time. 

Dr.  W.  C.  Dugan  of  Louisville  believes  a  truss  in  children, 
if  properly  applied,  will  get  union  and  cure  in  all  cases.  Pres’ 
sure  of  the  truss  on  the  cord  will  not  cause  varicocele;  if  so 
applied  it  is  a  misuse  of  the  truss.  The  pad  should  not  be 
conic,  as  absorption  occurs,  and  a  larger  ring  results ;  should 
be  broad  and  not  too  strong  spring.  In  the  Bassini  operation 
the  anatomic  parts  are  restored.  ~  Separation  of  the  cord  by 
the  fingers,  from  surrounding  structures,  is  an  essential  feature. 
The  sac  should  not  be  opened  until  thoroughly  separated.  Pass 
the  finger  well  into  the  cavity  and  tie  on  the  finger.  This  will 
prevent  including  part  of  the  omentum  and  intestine,  which 
has  frequently  been  done.  It  is  an  important  point  and  was 
emphasized.  We  also  in  this  way  are  liable  to  place  the  liga¬ 
ture  well  on  the  peritoneum,  and  get  rid  of  the  infundibulum 
which  nature  has  left. 

traumatic  tetanus. 

Dr.  John  A.  Lewis  of  Georgetown  read  a  paper  in  which  he 
pointed  out  that  the  origin  is  often  most  puzzling.  Of  para¬ 
mount  importance  is  prevention ;  old  treatment  absolutely 
valueless ;  new  treatment  by  serum  is  not  to  be  accepted  with¬ 
out  further  investigation.  In  the  first  twenty  years  of  practice 
he  had  twenty  cases,  in  the  last  ten  years  but  one  case,  that  in 
a  lying-in  woman,  three  weeks  after  instrumental  delivery, 
with  death  three  days  afterward,  from  tetanus.  There  is  a 
dropping  off  in  the  cases  in  the  last  ten  years  of  practice,  which 
he  believes  due  to  a  more  general  use  of  anesthetics  in  surgery, 
making  more  complete  surgery  possible.  Wounds  are  freed 
from  foreign  substances,  and  thorough  asepsis  is  possible.  Sur¬ 
geons  were  less  plentiful  thirty  years  ago,  and  anesthesia  not 
generally  used.  Then  this  kind  of  wound  was  left  to  take  care 
of  itself;  no  drainage,  pus  burrowed,  marvelous  (?)  drawing 
poultices  applied.  The  advanced  method  of  teaching  and 
graduation  requirements  gives  more  careful  treatment. 

There  are  two  forms,  acute  and  chrpnic ;  acute  occurring  a 
week  or  ten  days  after  the  wound,  and  violent  and  fatal ; 
chronic,  from  an  old  injury,  which  has  nearly  passed  out  of 
mind,  as  frost  bites.  Treatment  has  little  to  do  with  recovery  ; 
time  is  a  prominent  factor.  He  believes  it  an  acute  infection, 
since  the  bacilli  are  often  found  in  gardens,  street  dirt,  excre 
pent  of  animals,  especially  horses,  and  virgin  soil.  The  germ 
is  anaerobic,  and  must  have  a  WQundfor  its  development.  Bro- 


mid  and  morphia  are  of  no  value;  95  per  cent.  die.  The  best 
treatment  is  the  preventive.  Every  wound,  no  matter  how 
trivial,  should  have  the  best  of  modern  surgery. 

Dr.  Lecke  of  Leitchfield  does  not  agree  that  medical  treat¬ 
ment  is  of  no  value.  He  related  a  case  in  which  there  was  an 
injury  received  from  a  mower.  Ten  days  afterward  tetanus 
developed,  amputation  having  been  done.  Heavy  doses  of 
bromid  of  potash  and  chloral  were  given,  and  the  patient 
recovered. 

Dr.  I.  A.  Shirley  of  Winchester  reported  one  case  recovering 
under  antitoxin  use.  The  wound  was  from  a  splinter  in  the 
foot,  and  developed  tetanus  in  a  few  days.  All  his  other  cases 
had  died  ;  morphia  and  chloral  were  of  no  value. 

Dr.  T.  B.  Greenly  of  Meadow  Lawn,  in  fifty-four  years  of 
practice,  had  seen  two  cases,  both  recovering  under  morphia 
and  chloroform.  One  case  seen  late  in  the  attack,  in  consulta¬ 
tion,  died. 

Dr.  W.  C.  Dugan  of  Louisville  stated  that  all  of  his  cases  of 
traumatic  tetanus  died.  Injuries  to  the  foot  and  hand  are 
liable  to  develop  tetanus  because  of  the  impregnation  with  dirt 
and  other  bacilli.  He  advised  the  use  of  peroxid  of  hydrogen 
as  the  germ  is  anaerobic. 

Dr.  Lewis,  in  closing,  mentioned  having  known  cases  to 
recover  under  all  sorts  of  treatment.  In  his  observation  the 
treatment  was  practically  worthless.  He  believes  the  sugges¬ 
tion  of  the  previous  speaker  in  regard  to  peroxid  of  hydrogen  a 
good  one. 

HYGIENE  oe  vision,  readable  PRINT. 

Dr.  Wm.  B.  Meany  of  Louisville,  in  his  paper,  said  in  part  • 
We  are  confronted  with  hygienic  and  sanitation  attempts  by 
unenlightened  individuals  or,  worse,  a  barbaric  ignorance  and 
a  reckless  indifference  to  the  laws  relating  to  health  and  to 
human  life.  Full  acquaintance  with  the  rich  literature  of 
modern  hygiene  and  sanitation  should  be  required  by  law  of  all 
persons  seeking  election  as  school  trustees  or  appointment  on 
school  boards.  Unless  our  school  system  provides  the  neces¬ 
sary  aids  by  which  the  act  of  vision  is  performed  the  accommo¬ 
dation  apparatus  refuses  to  work  in  the  normal  way.  Imper¬ 
fect  light,  bad  print  on  unsuitable  paper,  impure  atmosphere 
faulty  ventilation,  overheated  and  crowded  school  rooms  un¬ 
wholesome  water  supply,  lack  of  suitable  recreation  halls  and 
grounds,  too  long  continuous  study  hours  impair  muscular 
tonicity  so  necessary  to  keep  up  eye  tension  for  acute  visual 
requirements. 

Blackboards  should  be  placed  opposite  windows— kept  scru¬ 
pulously  clean,  so  that  the  dark,  lusterless  color  of  the  board 
presents.  Lessons  placed  on  blackboards  for  pupils  to  copy 
are  injurious  to  the  eyes,  by  reason  of  the  rapid  change  of  focus 
required  from  the  distant  board  to  the  paper  on  the  desk  The 
deadly  septic-generating  slate  should  be  banished  from  the 
schoolroom. 

All  work  placed  on  the  blackboard  for  object-lessons  must 
have  a  certain  minimum  that  the  area  of  each  letter  will  cor¬ 
respond  to  the  square  of  a  visual  angle  equal  to  five  minutes 
(one- twelfth  of  a  degree)  and  should  be  at  a  distance  of  not  less 
than  fifteen,  or  better,  twenty  feet  from  the  nearest  pupil,  for 
beyond  this  distance  the  objects  to  be  looked  at  are  brought  to 
a  focus  on  the  retina  and  produce  a  clear  image  with  the  min¬ 
imum  effort  or  strain  of  the  accommodation  on  the  part  of  the 
normal  (emmetropic)  eye.  The  normal  eye  should  never  be 
subjected  for  any  length  of  time  to  a  type  smaller  than  one- 
Bixteenth  of  an  inch.  The  size  of  the  type  must  be  such  as  to 
maintain  a  just  relation  between  the  length  of  the  line  (not  to 
exceed  four  English  inches— 100  mm.),  and  the  ideas  to  be  con¬ 
veyed  by  the  printed  matter,  but  not  so  small  as  to  require  an 
effort  to  decipher  it ;  and  the  linos  must  not  be  long  enough  to 
cause  fatigue  by  undue  use  of  the  rotators  of  the  eje  ;  in  short 
all  the  appointments  of  the  school  should  be  so  regulated  as  to 
give  the  eye  a  fair  chance. 

a  new  device  for  modification  of  milk. 

Dr.  Henry  E.  Tuley  of  Louisville  presented  this  deiice 
consisting  of  a  measuring  glass,  containing  seven  panels  on 
each  of  which  was  marked  by  horizontal  lines  the  amount  of 
each  ingredient  of  the  milk  mixture  to  produce  certain  form¬ 
ulae.  The  material  needed  is  milk,  skimmed,  20  per  cent 
cream,  water  and  milk  sugar.  The  results  are  practical  and 
the  method  easy  of  use.  Reference  was  made  to  the  gradually 
increasing  use  of  modified  cow’s  milk  as  an  infant  food,  and  a 
plea  made  for  its  more  general  use. 


Professor  Brissaud  of  Paris,  agreg<§,  has  bee» 
elected  to  the  chair  of  the  history  of  medicine,  vacant 
since  the  death  of  the  last  incumbent,  some  pionths 
ago. 
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Illinois  State  Medical  Society. 

Abstract  of  Proceedings ,  Forty-ninth  Annual  Meeting ,  held 
at  Cairo,  May  16,  11,  and  18,  1899. 

( Concluded  from  page  1174.) 

SECTION  ON  STATE  MEDICINE. 

Dr.  C.  B.  Johnson,  Champaign,  chairman. 
prevalence  of  alcoholism  and  its  influence  on  mortality. 

Dr.  George  W.  Webster  of  Chicago  summarized  his  stud¬ 
ies  and  observations  in  the  following  conclusions  : 

1.  Alcohol  acts  by  destroying  congenital  immunity,  increas¬ 
ing  susceptibility,  favoring  by  its  direct  influence  the  develop¬ 
ment  of  pathogenic  micro-organisms,  lessening  the  absolute 
strength  of  muscles,  obtunding  the  delicacy  of  the  special 
senses,  causing  changes  in  the  nervous  system  whereby  in- 
sanity  is  produced,  the  latter  being  transmissible,  inducing 
inebriety,  which  is  a  nervous  disease  and  hereditary,  and 
increasing  the  death-rate  both  directly  and  also  by  its  ten¬ 
dency  to  exterminate  the  race,  and  directly  causing  such  dis¬ 
eases  as  cirrhosis  of  the  liver  and  chronic  nephritis. 

2.  As  a  result  of  the  foregoing,  infection  is  favored,  the  heal - 
ing'of  wounds  retarded,  the  infection  of  them  by  erysipelas 
facilitated,  and  the  mortality  increased. 

3.  The  liability  to  infectious  disease,  especially  tuberculosis 
and  pneumonia,  is  very  greatly  increased  because  of  the  in¬ 
creased  susceptibility,  diminished  powers  of  resistance,  greater 
readiness  of  germ  development,  less  care  in  providing  against 
exposure  or  in  providing  proper  clothing,  and  also  because  the 
portal  through  which  death  enters  in  a  case  of  pneumonia  is 
£O£Q0}only  the  right  heart,  and  its  absolute  strength  being 
impaired,  the  mortality  is  thus  increased. 

4.  Alcohol  is  one  of  the  most  potent  factors  in  the  etiology  of 
cirrhosis  of  the  liver,  chronic  nephritis,  general  arteriosclero¬ 
sis,  and  the  non  inflammatory  diseases  of  the  heart. 

5.  Alcohol  is  the  chief  cause  of  most  of  the  cases  of  murder, 
suicide,  and  many  other  deaths  by  violence  and  accident. 

6.  Alcohol  has  caused  more  deaths  in  Chicago  in  the  last 
three  years  than  has  smallpox  in  the  last  forty-three  years. 

7.  The  mortality  lists  for  Chicago  are  not  introduced  by  way 
of  criticism  of  the  department  of  health,  because  it  does  not 
assign  the  causes  of  death,  it  simply  records  them  ;  but  rather 
to  show  that  they  are  misleading  and  fallacious  because  mem¬ 
bers  of  the  profession  are  not  calling  things  by  their  right 
names.  It  is  done  out  of  respect  for  the  feelings  of  their  friends  ; 
why  not  call  smallpox  an  eruptive  fever  for  the  same  reason, 
shut  our  eyes  to  its  presence,  put  up  no  warning  cards,  and 
make  no  effort  to  stamp  it  out  or  prevent  its  occurrence?  We 
may  argue  that  alcohol  kills  not  less  surely. 

8.  At  least  a  part  of  the  mortality  is  fairly  chargeable  to  the 
medical  profession  because  of  a  want  of  knowledge  of  the 
action  of  alcohol,  and  because  of  its  improper  use  as  an  alleged 

stimulant.  ^ 

9.  Drs.  Kerr  and  Richardson  of  England  estimate  that  1U 
per  cent,  of  cases  of  death  in  England  and  Wales  are  due  to 
alcohol.  Dr.  T.  D.  Crothers  of  Hartford,  Conn.,  estimates 
that  50  to  60  per  cent,  of  all  inebriates  die  directly  from  that 
cause.  Dr.  N.  S.  Davis  of  Chicago  estimates  that  50  per  cent, 
of  all  cases  of  chronic  nephritis,  cirrhosis  of  the  liver,  non¬ 
inflammatory  diseases  of  the  heart,  cerebral  apoplexy  and 
deaths  by  violence  are  due  to  alcohol.  Undoubtedly,  we  may 
safely  charge  more  than  10  per  cent,  of  all  mortality  of  all 
large"  cities  to  alcohol,  thus  making  the  death  rate  in  Chicago 
alone  over  2300  per  year. 

10.  To  be  successful  in  the  fight  against  alcohol,  'medical 
men  can,  more  than  any  others,  contribute  substantial  aid  by 
calling  the  attention  of  medical  men  to  this  disease  of  contem¬ 
porary  humanity,  by  calling  things  by  their  right  names  and 
designating  alcohol  as  a  narcotic,  not  a  stimulant,  in  their 
writings  and  speaking  about  it ;  by  taking  the  necessary  steps 
in  the  investigation  of  its  effects,  and  then  a  concurrence  of 
opinion  in  teaching  both  publicly  and  privately  as  to  what  con¬ 
stitutes  an  inebriate,  and  then  his  relationship  as  a  diseased 
person  toward  the  church,  the  law  and  the  medical  profession. 

NERVOUS  COMPLICATIONS  AND  MEDICOLEGAL  RELATIONS  OF 
ALCOHOLIC  INEBRIETY. 

Dr.  Daniel  R.  Brower  of  Chicago  pointed  out  these  com¬ 
plications  and  relations.  The  constant  characteristic  nervous 
symptom  is  the  tremor.  In  acute  alcohol  it  occurs  only  on 
movement,  and  is  irregular  and  coarse ;  it  is  most  conspicuous 
in  the  arm,  face  and  tongue.  In  chronic  alcoholism,  the 
tremor  is  voluntary,  fine  and  regular,  and  seen  in  the  hands, 
lips  and  tongue.  Acute  intoxication,  acute  alcoholic  mania 
and  delirium  tremens  are  the  three  ordinary  mental  manifesta¬ 
tions.  The  first  and  third  are  common ;  the  second  is  quite 


rare,  and  they  lead  to  alcoholic  dementia,  or  alcoholic  general 
paresis.  Acute  alcoholic  intoxication  is  most  promptly  relieved 
by  a  hypodermic  injection  of  Veo  of  a  grain  of  apomorphin 
to  produce  emesis,  to  be  followed  by  full  doses  of  strychnia 
sulphate,  and  chloralamid  in  from  fifteen  to  twenty  grain 
doses,  with  an  abundance  of  easily  digestible  food,  to  which 
red  pepper  should  be  freely  added.  In  acute  alcoholic  mania 
a  combination  of  sodium  bromid,  20  grains,  with  the  hydro- 
bromate  of  coniin,  Vso  of  a  grain,  every  three  or  four  hours,  to 
subdue  the  excitement,  followed  by  strychnia  sulphate,  with 
an  abundance  of  nutritious  food  is  good  treatment. 

In  delirium  tremens  the  indications  are  to  produce  sleep  and 
to  sustain  strength,  and  they  are  met  by  paraldehyde  in  30- 
minim  to  dram  doses,  or  trional  in  20-grain  doses,  repeated, 
if  necessary ;  a  generous  diet,  with  strychnia  sulphate  in  full 
doses 

Another  important  nervous  complication  is  multiple  neuritis. 
Probably  over  50  per  cent,  of  all  the  adult  cases  of  multiple 
neuritis  are  alcoholic.  The  indications  for  treatment  of  alco¬ 
holic  multiple  neuritis  are  to  quiet  pain,  sustain  the  patient, 
and  relieve  the  resulting  paralysis. 

The  medicolegal  relations  of  inebriety  are  important ;  but  its 
jurisprudence  needs  to  be  rewritten.  Law  is  eminently  con¬ 
servative,  and  it  is  to-day  one  hundred  years  behind  the  prog¬ 
ress  of  neuropathy.  Medicolegal  relations  may  arise  with 
reference  to  life  insurance.  That  excessive  drinking  does 
impair  the  health  is  beyond  dispute,  and  life  insurance  com¬ 
panies  ask  plain  questions  as  to  the  existence  of  indulgence. 
Life  insurance  companies  undoubtedly  lose  largely  from  alco¬ 
holic  inebriety.  Evidence  of  an  intoxicated  person  is  not  com¬ 
petent  ;  but  the  fact  that  a  person  has  been  declared  an  habit¬ 
ual  drunkard  does  not  raise  the  presumption  of  incompetency. 
A  confession  made  by  an  intoxicated  person  is  admissible  as 
evidence  against  himself  and  others,  provided  it  is  corroborated 
by  circumstances.  Contracts  made  by  an  intoxicated  person 
are  voidable,  but  in  order  to  void  them,  it  must  be  shown  that 
the  degree  of  drunkenness  must  be  such  as  to  deprive  the 
defendant  of  his  understanding  and  make  him  what  in  law  is 
called  non  compos  mentis.  An  alcoholic  inebriate  is  not  neces¬ 
sarily  incapacitated  for  making  a  will.  It  must  be  shown,  in 
order  to  invalidate  it,  that  he  was  both  intoxicated  and  incom¬ 
petent  at  the  time.  Habitual  drunkenness  for  two  years  in 
the  State  of  Illinois  gives  good  grounds  for  divorce  proceed¬ 
ings.  In  the  State  of  Illinois  tin  habitual  drunkard  may  be 
pronounced  by  the  courts  incapable  of  managing  his  estate. 

The  author  believes  that  physicians  should  have  the  power 
to  confine  the  alcoholic  inebriates  in  suitable  hospitals  for  a 
sufficiently  long  time  to  eradicate  at  least  some  of  the  effects 
of  the  drug  upon  important  organs.  One  or  more  years  of 
continuous  treatment  will  be  necessary  in  many  cases  to  pro¬ 
duce  permanent  results,  and  the  power  to  so  restrain  for  a  suf¬ 
ficient  time  should  be  given  by  proper  legislation.  _ 

The  society  has  decided  to  publish  a  monthly  journal  to 
take  the  place  of  the  annual  volume  of  Transactions,  and  it  is 
thought  that  the  membership  can  be  increased  more  rapidly  in 

this  way.  ,  _ 

The  following  officers  were  elected  for  the  ensuing  year : 
president,  Harold  N.  Moyer,  Chicago;  first  vice-president, 
J.  T.  McAnally,  Carbondale ;  second  vice-president,  Weller 
Van  Hook,  Chicago ;  treasurer,  George  N.  Kreider,  Spring- 
field.  Place  of  meeting,  Springfield,  the  third  Tuesday  in 
May,  1900. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting,  held  May  23,  1899. 

RABIES. 

Dr.  Chas.  Gresswell,  M.R.C.V.S.,  read  this  paper  and  said 
in  part :  There  is  more  mystery  and  less  accurate  knowledge 
of  this  disease,  both  in  animals  and  man,  than  is  the  case  in 
any  other  disease  known.  At  the  same  time  it  is  one  of  the 
earliest  diseases  mentioned  in  history.  Ignorance  and  super¬ 
stition  have  had  the  full  effect  in  the  determining  of  people  s 
minds  to  one  side  or  the  other  as  to  the  real  existence  of  a  ter¬ 
rible  and  infectious  disease,  certainly  communicable  to  all  ani¬ 
mals,  or  the  absolute  denial  of  the  existence  of  rabies. 

It  is  needless  to  say  that  both  extremes,  in  the  light  of  pres¬ 
ent  day  investigation,  have  been  proved  to  be  wrong.  Rabies 
does  exist  in  animals,  and  is  also  capable  of  being  communi¬ 
cated  to  man,  but  not  with  the  certainty  that  all  writers  sup¬ 
posed  in  all  cases,  nor  with  the  train  of  horrible  symptoms  so 
vividly  portrayed  by  the  present-day  reporter  of  sensational 

n6The  symptoms  may  be  briefly  described  as  follows :  slight 
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increase  of  temperature  on  the  first  day,  from  1  to  3  degrees  • 
dry  throat  ;  constipation ;  torpid  liver ;  acute  indigestion  ’ 
restlessness ;  sleeplessness ;  increased  activity  of  the  cerebro- 
spinai  nerve  centers.  In  the  day,  these  symptoms  are  espe 
cially  characterized  by  a  marked  change  in  the  disposition  of 
the  animals  They  may  become  either  exceptionally  affection 
ate,  constantly  trying  to  jump  upon  their  masters,  with  an 
evident  desire  to  lick  them,  or  to  take  hold  of  the  hand  or  arms 
with  their  teeth.  Or,  on  the  other  hand,  they  will  be  from  the 
first  morose,  moody,  shunning  the  light  and  all  companionship 
and  be  generally  restless  and  snappy.  During  this  period  they 
will  eat  all  kinds  of  food  they  have  been  hitherto  unaccustomed 
to.  this  stage  lasts  from  twelve  to  thirty-six  hours.  Then 
the  affectionate  manner  turns  into  a  more  or  less  vicious  at¬ 
tempt  at  biting,  the  tendency  being  spasmodic,  intermittent 
and  convulsive  When  the  animal  has  bitten  it  seems  imme¬ 
diately  ashamed  of  itself,  and  will  cower  down  when  spoken  to 
and  retire  to  the  most  secluded  place  it  can  find. 

In  this  stage,  there  at  intervals  appear  a  dilatation  of  the 
pupils  and  a  peculiar  expression  on  the  face,  characteristic  of 
impending  mania  or  delirium.  The  gastric  symptoms  are  more 
marked.  The  animal,  after  twenty-four  hours,  will  become 
more  irritable  and  more  inclined  to  bite  when  interfered  with 
and  will  soon  start  out  and  leave  its  home.  The  salivary  secre- 
a^e  increased.  There  is  convulsive  action  of  the  muscles 
of  the  head,  face  and  throat,  intense  thirst,  and  swallowing  is 
accompanied  with  some  difficulty  at  first,  gradually  increasing 
until  scarcely  anything  can  be  swallowed  on  account  of  the 
spasmodic  action  of  the  muscles  in  and  around  the  throat. 

During  these  first  three  days  brain  symptoms  may  occur  at 
intervals,  but  with  the  peculiarity  that  perfect  lucidity  can  be 
restored  at  a  word  of  command  from  the  master,  but  they 
y  recur  the  moment  the  master’s  attention  is  called 
off.  I  he  symptoms  are  characterized  by  hallucinations  of  vari¬ 
ous  kinds,  evidenced,  in  the  dog,  bv  snapping  at  imaginary  foes 
or  jumping  in  the  air  to  catch  at  imaginary  flies.  After  three 
or  four  days  of  these  symptoms,  the  disease  will  develop  into 
either  the  form  known  as  furious  rabies,  when  the  animal  will 
attack  almost  anything  or  anybody,  or  it  may  develop  into  the 
form  known  as  dumb  rabies,  when  the  lower  jaw  becomes 
paralyzed  and  drops,  with  little  or  no  power  of  the  animal  to 
close  the  mouth.  In  the  furious  form  the  animal  may  live 
from  twelve  to  thirty-six  hours;  in  the  latter  form  it  may 
live  from  three  to  five  days.  The  most  common  form  is  that  of 
dumb  rabies ;  the  animal  being  comparatively  harmless. 

Treatment.  It  has  been  claimed  bysome  that  in  the  early 
stages,  very  large  and  repeated  doses  of  calomel  have  the  effect 
of  arresting  the  progress  of  the  disease.  Dr.  J.  J.  Ligget  re¬ 
cords  [  Med.  Neivs,  March  18,  1899)  a  cure  of  a  case  in  a  man 
by  means  of  the  exhibition  of  260  grains  of  calomel. 

Here  the  author  gave  an  account  of  a  recent  outbreak  of 
rabies  in  Colorado.  There  have  been  in  all  150  cases  of  a  con 
tagious  disease  among  dogs  in  Denver  and  the  neighborhood. 
In  aimost  all  cases  a  previous  bite  from  another  dog  occurred. 
All  cases,  if  left  to  themselves,  died  on  or  about  the  ninth  day. 
borne  developed  the  disease  from  fourteen  to  twenty-one  days 
after.  He  the  disease  rabies  or  not,  it  is  sufficiently  fatal  to 
dogs  to  require  the  active  interference  of  the  authorities. 

Babies  is  comparatively  frequent  in  animals,  especially  dogs, 
in  this  country.  It  is  communicated  to  other  animals  by  direct 
contagion  only  It  is  claimed  that  one  of  the  skunk  species, 
while  healthy  itself,  is  capable  of  communicating  the  disease 
to  otfler  animals.  The  carnivora  are  most  susceptible  to  rabies 
omnivora  less  susceptible.  The  period  of  incubation  after 
in°cu^ation  varies  from  five  to  twenty  one  days  in 
rabbits,  from  five  days  to  three  months  in  dogs,  and 
from  twenty  one  days  to  thirteen  weeks  in  man.  The  virus 
is  not  taken  up  by  the  blood-vessels  direct,  but  by  the  nerves. 
Uau  erization,  even  after  an  interval  of  twenty-four  hours,  is 
ighly  preventive  of  the  after-effects  of  virus,  injection  of 
fuming  nitric  acid  being  the  most  successful. 

Spurious  rabies  in  man  is  an  undoubted  fact,  and  is  a  nerv- 
ous  or  hysteric  condition  induced  by  fear  of  the  disease.  It 
can  be  distinguished  from  true  rabies  by  absence  of  increased 
temperature,  no  salivation,  absence  of  aversion  to  light.  An¬ 
other  point  of  great  distinction  is  the  fear  of  water  in  spurious 
cases,  whereas  in  the  scientifically  recorded  cases  there  is  no 
fear  of  water,  but  of  the  convulsion  which  the  act  of  swallow 
ing  water  causes. 

As  the  percentage  of  human  infection  from  animals  is  at  the 
worst  only  15  per  cent.,  and  as  thorough  cauterization  in  even 
twenty-four  hours  after  the  bite  will  reduce  this  to  1.35  per 
cent.,  it  is  fair  to  presume  that  treatment  of  ordinary  bites  as 
quickly  as  possible  will  reduce  the  human  infection  to  a  mini¬ 
mum.  If  to  these  precautions  there  is  added  the  Pasteur  treat 
ment  where  large  and  important  nerves  are  torn,  it  is  safe  to 


assert  that  medical  science  has  won  a  victory  as  complete  or 
more  so  than  in  the  antitoxin  treatment  of  diphtheria. 

BABIES  IN  A  BOY. 

Dr.  E.  P.  Axtell  reported  a  case  in  a  boy  8  years  old,  who 
was  bitten  on  the  lip,  Nov.  2,  1898.  The  dog  at  once  hid  itself 
under  the  bed  and  could  not  be  induced  to  come  out.  The  lip 
healed  kindly,  under  treatment.  November  26,  the  boy  took 
cold,  ate  but  little  and  complained  of  soreness  in  the  throat. 
November  29,  for  the  first  time,  he  complained  of  stiffness  of  the 
neck  and  inability  to  swallow.  When  seen  in  the  morning,  he 
was  sitting  in  bed,  perfectly  rational,  exceedingly  nervous,  and 
could  not  maintain  one  position  for  any  length  of  time.  He 
answered  questions  rationally,  watched  the  door  and  seemed 
to  be  on  the  alert  for  any  sudden  noise.  Pulse  was  126,  tem¬ 
perature  101.4,  respiration  not  specially  disturbed,  except  that 
he  would  make  a  deep  sighing  respiration  occasionally  ;  re¬ 
flexes  exaggerated  ;  throat  slightly  congested. 

Had  some  water  brought  the  Doctor  to  wash  his  ther¬ 
mometer  in,  and  the  boy  began  to  whine  most  pitifully,  his  eyes 
stared,  and  he  went  out  of  the  bed  on  the  opposite  side  with 
lightning-like  speed.  The  fear  depicted  on  his  face  was  that  of 
impending  death.  On  coaxing  him,  the  minute  he  would  make 
up  his  mind  to  take  the  glass,  he  would  jump  away  chattering 
with  fear. 

In  the  afternoon  the  symptoms  were  much  the  same.  He 
passed  urine  freely  and  his  bowels  moved.  The  tendency  to 
take  deep  inspiration  was  more  marked.  Late  in  the  evening 
he  was  still  wide  awake,  active,  nervous,  anxious,  alert  to  every 
sound,  and  rational.  He  was  given  morphin. 

In  the  morning  he  was  worse,  and  appreciating  the  fact  that 
he  was  going  to  die,  he  talked  affectionately  to  those  about 
him.  He  was  tossing  his  arms  and  legs,  twisting  his  head,  and 
his  speech  was  choked  in  the  midst  of  a  word.  He  complained 
of  pain  in  the  left  thigh,  of  cramps  in  his  left  leg  and  in  both 
arms.  Drs.  Eskridge,  Sewall  and  Mitchell  saw  him  that  morn- 
ing.  .Dr..  Eskridge  tested  him  with  a  glass  of  milk,  which  he 
took  in  his  hands,  looked  at  it  fora  long  time,  made  some  effort 
at  swallowing,  and  declared  he  could  not  drink  it.  He  was 
told  to  soak  some  bread  in  milk  and  eat  it,  but  when  the  milk 
would  drop  off  the  bread  he  would  at  once  get  nervous  and 
want  to  have  the  glass  put  away  from  him.  After  allowing  the 
milk-soaked  bread  to  drain  off,  he  could  then  take  and  eat  it ; 
pulse  132  ;  temperature  102. 

From  that  time  the  course  of  the  disease  was  steadily  and 
frightfully  progressive.  Even  under  the  influence  of  large 
doses  of  morphin  he  would  have  spells  of  fear  and  intense 
hyperthesia.  A  definite  spasm  of  the  cervical  muscles  was  now 
noticed,  pulling  the  mouth  open  and  causing  him  to  take  a 
jerky  irregular  respiration.  Fear  of  impending  danger  was 
marked  on  his  countenance.  He  uttered  peculiar  sounds  which 
were  akin  to  the  low  bark  of  a  dog.  About  noon  the  first  evi¬ 
dence  of  salivation  began,  which  was  persistent  and  copious 
until  his  death,  which  occurred  at  5  :30  p.m. 

Dr.  J.  T.  Eskridge  thought  it  high  time  the  physicians  of 
Denver  should  seriously  and  scientifically  study  the  question 
of  rabies,  for  there  is  not  a  shadow  of  a  doubt  that  cases  of 
rabies  have  occurred  in  Denver  and  its  vicinity.  He  wished 
to  take  issue  with  the  first  speaker’s  statement  that  the  virus 
is  taken  up  by  the  nerves.  The  subject  has  been  thoroughly 
discussed  by  Gowers,  Mills,  Horsely  and  others,  and  the 
weight  of  the  arguments  is  against  this  theory.  The  theory 
itself  was  first  advanced  by  Pasteur.  But  for  the  effects  of  the 
poison  to  be  carried  to  the  central  nervous  system  by  the 
nerves  it  has  to  be  done  by  a  neuritis  extending  from  the  distal 
portion  of  the  nerves  to  their  spinal  cord  or  medullary  origin. 
This  has  never  been  found.  It  is  indeed  inexplicable  how  the 
nerves  otherwise  can  conduct  the  virus,  or  the  effects  of  it,  to 
the  medulla  and  spinal  cord,  the  parenchyma  of  the  nerves 
being  free  from  lymphatic  or  other  vessels.  He  had  never 
observed  the  affectionate  stage  of  which  Dr.  Gresswell  spoke. 
The  stage  that  he  observed  can  be  described  as  one  merging 
into  melancholy.  He  thought  the  absence  of  the  affectionate 
stage  in  a  Delaware  epidemic  he  had  seen  might  be  due  to  the 
fact  that  they  were  country  dogs.  He  was  not  certain  whether 
anybody  is  able  to  distinguish  the  howl  of  a  rabid  dog. 

As  to  the  rabid  dog  eating  all  kinds  of  food,  this  can  not  be 
considered  a  distinctive  symptom.  Dogs  in  good  health  will 
eat  all  kinds. 

The  phenomenon  of  arousing  the  dog  from  his  delirium  by 
calling  to  him  is  not  limited  to  rabies.  It  is  present  in  man  in 
cases  of  brain  abscess,  and  it  may  be  present  in  meningitis  in 
dogs  or  other  animals. 

He  does  not  think  that  the  poison  gives  rise,  directly,  to  the 
disease.  The  probabilities  are  that  the  poison  is  retained  in 
or  near  the  wound,  and  probably  a  micro-organism.  This  may 
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be  encapsulated  and  a  secondary  poison  develop  from  this, 
which  may  give  rise  to  the  disease  days,  weeks  or  months  later. 
Those  cases  where  the  disease  followed  the  bite  one  to  many 
years  after  its  infliction,  he  was  not  trying  to  discuss.  They 
may  be  genuine  and  they  may  not.  Prom  the  fact  that  the 
poison  does  not  immediately  find  its  way  into  the  general  circu¬ 
lation,  we  are  encouraged  to  use  timely  and  thorough  cauteri¬ 
zation  of  the  wound. 

The  period  of  incubation  is  certainly  longer  in  man  than  in 
dogs.  Its  average  duration  is  probably  from  a  few  to  a  num¬ 
ber  of  weeks.  It  is  said  to  be  shorter  in  woman  than  in  man, 
some  giving  the  average  duration  in  man  at  twelve  weeks  and 
in  woman  nine  weeks.  Those  cases  of  prolonged  periods  of 
incubation  extending  from  one  to  as  many  as  eighteen  years, 
are  extremely  doubtful.  This  long  incubation  period  is  a  great 
stumbling-block.  Dullers  of  Philadelphia  is  certainly  one  of 
our  brightest  men,  and  yet  he  was  led  astray  by  this  long 
period  of  incubation,  and  went  to  the  extreme  of  utterly 
denying  the  existence  of  such  a  thing  as  rabies  in  man  at  least. 

Dr.  Eskridge  does  not  think  that  a  dog  free  from  rabies  poi 
son  is  able  to  communicate  rabies  to  man.  All  such  cases  may 
be  due  to  the  fact  that  the  dog  had  an  attack  of  the  mild  form 
of  rabies,  or  the  poison  may  be  in  the  saliva  of  a  dog  recently 
engaged  in  a  fight  with  a  rabid  dog. 

When  he  saw  Dr.  Axtell’s  case  the  first  time,  he  was  not 
ready  to  admit  that  it  was  a  case  of  rabies.  The  symptoms 
were  not  pronounced  on  account  of  the  morphin  treatment. 
But  when  he  saw  it  the  second  time,  all  was  changed.  Of 
especial  diagnostic  value  was  the  jerky  inspiration.  Thus  it  is 
obvious  that  we  may  through  our  treatment  bo  mask  the  symp¬ 
toms  that  it  would  be  impossible  to  make  out  the  diagnosis. 

The  temperature  of  rabies  in  man  is  rarely  normal.  It  may 
range  from  99.5  to  101  in  the  early  part  of  the  disease,  but  will 
frequently  reach  102  to  103,  and  may  go  to  104  or  105  F.  It 
has"  been  known  to  rise  twenty  minutes  after  death  to  108.8. 
The  pulse  as  a  rule  is  exceedingly  rapid.  The  respiration  is  not 
only  rapid,  but  peculiarly  jerky,  especially  during  inspiration. 

The  diagnosis  is  based  on  the  history,  though  it  must  be 
accepted  with  caution.  The  patient  may  have  been  bitten  by 
a  dog,  yet  he  may  suffer  from  something  else  than  rabies.  The 
spasms  of  the  muscles  of  deglutition  and  of  respiration  are  the 
most  important  points.  The  fear  of  water  may  be  absent. 

Differential  Diagnosis Acute  insanity  may  be  almost 
impossible  to  differentiate,  unless  death  supervenes,  in  which 
case  the  rapidity  with  which  death  occurs  in  rabies  never  occurs 
in  acute  insanity. 

In  meningitis,  the  cranial  nerves  are  affected,  while  diverg¬ 
ing  eyes,  inflammation  of  optic  nerves,  absence  of  spasm  of 
inspiration  are  against  rabies. 

Meningeal  hemorrhage  may  be  very  difficult  to  differentiate, 
but  the  local  symptoms  are  more  marked.  The  jerky  inspira¬ 
tion,  if  present,  differs  from  that  of  rabies,  and  there  is  no  fear 
of  water. 

In  tetanus  there  is  lock  jaw  and  no  jerking  inspiration.  Hys¬ 
teria  may  be  superadded.  He  has  seen  a  case  of  hydrophobia 
complicated  by  hysteria.  Pseudo-hydrophobia  is  nothing  else 
but  hysteria. 


Chicago  Academy  of  Medicine. 

Regular  Meeting,  held  April  14,  1899. 

DIETETICS. 

Dr.  Harold  N.  Moyer  opened  the  discussion,  saying  :  Die¬ 
tetics  touches  every  branch  of  medicine.  I  desire  to  say  a  word 
or  two  about  too  much  food  or  luxus  consumption.  We  can 
divide  persons  into  two  classes  :  Those  who  eat  too  much,  and 
those  who  eat  too  little.  A  large  proportion  of  the  human  race 
fall  within  the  class  of  those  who  eat  too  much  ;  it  is  difficul 
to  say  what  is  too  much.  In  this  connection  I  wish  to  refer  to 
a  long  series  of  observations  made  by  a  German  author,  whose 
name  I  can  not  at  present  recall,  in  which  he  analyzed  the  tota 
nitrogenous  output  in  relation  to  the  food  supply.  He  found, 
among  certain  classes  of  underfed  peasantry,  the  average  nitro¬ 
genous  output  only  about  half  of  what  it  was  in  those  who 
were  well  fed.  It  is  questionable  which  class  is  better  off,  those 
who  are  underfed,  or  those  who  are  overfed.  A  careful  study 
of  cases  does  not  tell  us  whether  those  who  consume  an  excess¬ 
ive  quantity  of  food  are  benefited  by  it  any  more  than  those 
who  take  just  sufficient  food  to  keep  their  tissues  from  abso¬ 
lute  waste.  The  question  of  excess  of  consumption  of  food  is 
necessarily  associated  in  many  minds  with  an  increase  of  uric 
acid  or  the  so-called  uric  acid  diathesis.  This  phase  of  the 
subject  is  about  on  its  legs,  and  a  more  fashionable  theory  is 
coming  into  vogue,  namely,  auto-intoxication.  I  refer  to  the 
extractives  of  urine  which  contain  nitrogen.  Whether  or  not 


it  is  to  be  attributed  to  uricacidemia  or  auto-intoxication,  there 
is  a  sort  of  feeling  in  the  profession — and  it  is  reflected  in 
its  practice — that  in  some  way  there  is  an  accumulation  of 
these  substances  in  the  body,  and  failure  to  eliminate  them 
causes  certain  diseased  processes.  The  deduction  is  then 
drawn  that  these  substances  would  not  be  within  the  body  if 
people  did  not  eat  too  much ;  if,  in  other  words,  there  was  not 
a  luxus  consumption,  and  people  are  dieting  themselves  on  that 
basis.  If  we  take  the  experiments  of  physiologic  chemistry, 
on  the  other  hand,  we  find  urea  is  a  diuretic  which  has  been 
given  in  Bright’s  disease  and  various  other  affections,  it  being 
a  nitrogenized  product  of  retrograde  metamorphosis  which 
stimulates  the  renal  function  and  promotes  elimination.  How 
far  it  is  true  that  luxus  consumption  or  increased  blood  supply 
stimulates  the  kidneys  and  emunctories,  instead  of  blocking 
them  and  making  it  difficult  for  the  emunctories  to  get  rid  of 
the  waste  products,  we  do  not  know.  So  much  ior  that  branch 

of  the  subject.  , 

I  wish  to  invite  your  attention  briefly  to  a  phase  of  the  sub¬ 
ject  which  I  consider  quite  important,  and  that  is  the  question 
of  starvation  or  underfeeding  patients.  While  this  may  be 
true  of  people  that  are  considered  well,  I  am  satisfied  there  is 
another  branch  of  dietetics,  particularly  in  relation  to  the  sick, 
in  which  we  give  too  much  food.  I  am  convinced  of  this  in 
cases  of  typhoid  fever  and  other  conditions.  I  believe  too  much 
food  is  given,  and  that  many  such  cases  would  be  much  better 
off  if  they  were  not  given  as  much  food.  The  idea  is  that  the 
strength  of  the  patient  must  be  supported,  and  if  you  can  put 
food  enough  into  him  it  is  going  to  impart  vitality  enough  to 
tide  the  patient  over  the  effects  of  the  disease,  and  then  he  is 
going  to  get  well.  This  is  an  error.  Experiments  go  to  show 
that  animals  with  varying  forms  of  acute  infection  that  are  not 
fed  have  survived  longer  than  those  that  have  received  food, 
particularly  those  infections  with  the  typhoid  bacillus.  Pos¬ 
sibly  the  food  introduced  into  the  intestinal  canal  furnishes  a 
culture-medium  ;  it  increases  the  number  of  germs  rather  than 
diminishes  them,  and  our  fathers  were  not  so  far  away  from 
the  facts  when  they  literally  starved  their  patients  and  phys¬ 
icked  them.  It  might  be  better  if  we  did  a  little  more  purging 
and  starving  of  patients. 

Of  late  I  have  been  starving  some  of  my  acutely  sick  patients 
with  great  benefit,  but  the  laity  object  very  much  to  starvation, 
believing  that  if  they  miss  a  meal  it  is  dangerous.  It  is  in  this 
class  of  cases  that  beef  tea  is  of  such  great  value.  It  is  prac¬ 
tically  a  starvation  diet,  and  at  the  same  time  strongly  sug¬ 
gestive  of  food  and  strength. 

DIETETICS  IN  OBSTETRICS. 

Dr.  C.  S.  Bacon  read  a  paper  on  this  subject,  to  appear  in 
full  in  the  Journal. 

DIETETICS  OF  CHILDREN’S  DISEASES. 

Dr.  Rosa  Engelmann,  in  her  paper,  said  that  as  early  life 
divides  itself  into  the  periods  of  infancy  and  childhood,  so  does 
its  dietary  conform  to  these  periods.  In  health  as  well  as  dis 
ease  it  differs  materially  from  that  of  adult  life.  By  reason  of 
nervous  instability  and  physiologic  peculiarities  of  digestion 
and  circulation  almost,  if  not  all,  diseases  to  which  young 
patients  succumb  are  ushered  in  by  gastro  intestinal  disturb 
ances  that  are  treated  accordingly,  viz.,  as  if  for  primary  gastro¬ 
intestinal  disease. 

Except  in  the  inanition  fever  of  the  first  few  days  of  life,  not 
food,  but  absolute  abstinence  from  food  for  from  four  to 
eighteen  hours,  is  indicated.  Next,  the  regulation  of  the  ex¬ 
isting  diet,  or  a  substitution  for  a  predigested  concentrated 
liquid  form,  is  desirable.  If  a  suckling  be  affected,  the  breast 
is  withdrawn  for  a  period  of  from  four  to  six  hours  and  iced  egg- 
albumin-water  or  whey  used  for  a  like  period.  If,  after  an 
examination  of  the  mother’s  milk,  it  still  continues  to  disagree 
with  the  babe,  its  food  is  artificially  supplemented  by  cream 
and  water.  If  patient  effort  fails  to  change  the  character  of 
the  wet  nurse’s  milk,  then  the  question  of  artificial  feeding 

confronts  us.  .  , 

Colonic  flushings  are  an  important  factor  in  the  withdrawal 
of  food  products  from  the  lower  as  well  as  the  upper  bowel,  by 
reflex  peristalsis.  Ice  pellets  and  water  are  essential  adjuvants 
in  the  feeding  of  sick  children.  Primary  withdrawal  of  food 
and  a  later  regulation  or  change  of  the  same  applies  as  equally 
to  bottle-fed  babies  as  to  nurslings.  Since  the  former  are  no¬ 
toriously  ill-fed,  in  a  measure,  the  entire  subject  can  be  summed 
up  under  the  heading  of  modified  milk.  The  time  limit  pre¬ 
vents  my  entering  into  the  details  of  this  matter.  Tempera¬ 
ment  and  disposition  in  older  children  is  another  serious  ele¬ 
ment  that  requires  consideration,  for  no  matter  how  tractable 
and  placid  a  child  may  be  when  well,  the  irritability  and  ner¬ 
vousness  of  disease  interfere  radically  with  proper  nourish 
ment.  A  nervous  dyspepsia  often  occurs  that  even  induces 
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rejection  of  food  by  vomiting.  Another  immediate  feeding  is 
indicated.  Thus  we  are  obliged  to  depend  on  concentrated 
nutriments  and  stimulants  of  small  bulk,  such  as  somatose 
peptonoids  and  diluted  whisky,  often  for  days  at  a  time  until 
we  can  return  to  the  ordinary  liquid  fare  of  milk,  broths,  oranee 
juice,  etc.  ’  s 

In  grave  emergencies  I  often  call  on  the  skin  for  service 
using  oil,  lanolin  or  cocoa-butter  by  inunction  as  supplemen¬ 
tary  aliments.  I  reserve  rectal  feeding  or  the  stomach-tube  as 
a  last  resort.  As  children  approach  the  age  of  puberty,  the 
adult  dietary  of  disease  is  adopted.  The  simplicity  of  the 
health  dietary  in  children  in  a  measure  simplifies  that  of 
disease. 

(To  be  continued .  j 


State  and  Provincial  Boards  of  Health  of  North  America. 

This  bodty  held  its  fourteenth  annual  conference  in  Richmond 
\  a..  May  24  and  25.  Sixteen  States  were  represented.  The 
discussion  of  the  proposal  to  establish  a  national  health  bureau 
elicited  the  liveliest  discussion,  and  the  longest.  The  resul • 
was  nearly  a  unanimous  vote,  endorsing  the  Spooner  bill. 

DANGER  OF  YELLOW  FEVER. 

Dr.  Felix  Formento  of  New  Orleans,  president  of  the  or¬ 
ganization,  discussed  this  subject.  He  dwelt  especially  on  the 
importance  of  the  topic  relating  to  the  necessity  of  extra  pre¬ 
cautions  to  prevent  the  importation  of  infectious  diseases  from 
the  new  possessions  of  the  United  States.  He  said  that  of  al 
foreign  infections  which  threaten  this  country,  yellow  fever  is 
the  one  to  be  most  dreaded.  The  plague  has  not'always  limited 
itself  to  the  South,  and  the  danger  of  more  northerly  sections 
becoming  infected  is  greater  now  than  ever  before,  owing  to  all 
parts  of  the  country  being  so  closely  connected  by  means  of 
rail  and  steamship  lines. 

In  the  meantime,  to  guard  against  this  importation  to  pro¬ 
tect  as  far  as  practicable  our  extended  shores,  there  seems  to 
be  one  system  which,  while  securing  protection  to  the  whole 
country,  offers  justice  and  impartiality  to  all  sections.  North 
and  South,  with  no  undue  discriminating  commercial  advan 
tages  to  one  port  over  another.  This  system  can  only  be  en¬ 
forced  by  the  United  States  Government.  It  consists  in  the 
disinfection  of  all  ships,  with  their  crews,  passengers  and  mer¬ 
chandise.  sailing  from  an  infected  port  for  any  port  of  the 
Lnited  States,  at  the  very  point  of  departure,  and  not  at  the 
home  port  of  arrival,  where  varying  State  and  local  laws  and 
interests  are  often  in  conflict  and  quarantine  practices  often 
entirely  inefficient.  The  same  rigid  regulations  should  apply 
to  all  points  of  destination,  North  as  well  as  South  for  now 
adays.  with  our  unlimited  railroad  facilities,  the  disease,  once 
introduced  through  any  of  our  ports,  may  soon  be  carried  all 
over  the  country,  developing  and  spreading  naturally  in  those 
sections  whose  climate  and  sanitary  conditions  are  most  favor 
ame  to  the  disease.  All  home  ports  should  be  put  on  the  same 
footing,  and  the  same  measures  should  apply  to  all  passengers, 
whether  destined  to  northern  or  southern  points.  \  shipliav- 
lng  been  disinfected  and  purified  at  Havana,  for  instance  arriv¬ 
ing  at  an  American  port,  would  only  be  detained  at  quarantine 
for  a  sufficient  time  to  cover  the  period  of  incubation.  This 
system  would  render  impossible  an  occurrence  which  I  have 
often  witnessed  in  New  Orleans,  namely,  the  arrival  in  that 
city  of  passengers,  baggage  and  merchandise  from  Havana  via 
iampa  or  New  lork  (with  little  or  no  restrictions;  several  davs 
before  the  release  from  our  Mississippi  quarantine  station  of 
steamers  which  had  left  Havana  direct  for  New  Orleans  on  the 
very  day  those  coming  via  New  York  had  sailed  from  Havana 
in  conclusion.  Dr.  Formento  stated  that  since  preparing  his 
address  he  had  learned  that  vessels  destined  to  some  parts  are 
recently  being  disinfected  at  Havana.  If  this  is  done  bv  the 
Uovernment,  it  is  a  move  in  the  proper  direction  and  serves  to 
confirm  his  views  on  the  subject.  But  to  be  really  efficacious, 
he  thought  the  system  should  be  practiced  in  all  infected  ports 
and  should  apply  indiscriminately  to  vessels  sailing  for  all 
American  ports. 

ANTITUBERCULOUS  LAWS. 

Dr.  Pelletier  of  Quebec,  in  his  treatment  of  this  subject 
he:d  that  all  animals,  alive  or  dead,  should  be  subject  to  in¬ 
spection ;  that  every  owner  having  an  animal  known  to  be 
suffering  from  a  contagious  disease,  or  every  veterinarian  know- 
*ug  of  the  existence  of  such  affections,  must  report  the  same  to 
-he  proper  authority.  The  owner  of  an  animal  suffering  from 
such  disease  should  not  be  allowed  to  sell  it  without  informing 
me  buyer  °f  the  fact.  He  thought  it  important  that  laws  re 
girding  the  importation  of  diseased  cattle  should  be  strict  and 
-hat  any  animal  which  belongs  to  the  food  class,  when  affected  by 
any  disease,  whether  contagious  or  not,  should  be  killed  only 
m  the  presence  of  an  inspector. 


Dr.  Hurty  of  Indiana  explained  what  was  being  done  in  Indi¬ 
ana  to  stamp  out  the  disease.  The  newspapers  were  first  used 
to  sbr  up  public  sentiment  to  the  dangers  of  the  plague,  and 
then  the  Indianapolis  Board  of  Health  induced  a  dairymkn  to 

?nd6fh18  Sihe58  mld-6  to  conform  to  the  proper  sanitary  model 
and  then  to  have  his  cattle  tested  for  disease,  the  board  prom¬ 
ising  to  give  him  a  certificate  setting  forth  that  hie  cow=  had 
were  healthy-  The  day  this  certificate  was 
th«b^ed  he  *&lZman  wae  overrun  with  customers,  and  all 
the  dairyman  in  the  city  wanted  their  cows  tested.  Every 
dairy  herd  supplying  Indianapolis  is  now  tested.  He  gave 
other  instances  of  what  had  been  accomplished  in  Indiana 
towns  in  the  direction  of  purer  milk.  “a 
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president’s  address. 

Dr.  Henry  M.  Hurd  of  Baltimore,  in  his  presidential  address 
expressed  regret  that  the  students  in  our  medical  colS 
were  afforded  eo  little  opportunity  for  the  practical  study’ of 
insanity.  He  also  spoke  of  the  urgent  need  of  the  establish 
ment  in  all  large  cities  of  detention  hospitals  for  the  insane 
poor,  who  often  might  be  cured  in  such  institutions  without 
having  to  suffer  the  stigma  of  a  commitment  to  a  State  asylum. 

PRACTICAL  VALUE  OF  PROPHYLAXIS  IN  MENTAL  DISEASE 

P'yVu3,  of  Massillon,  Ohio,  in  this  paper  nre- 

sented  the  danger  of  hereditary  transmission.  WhfieP  it  was 
possible  in  certain  cases  to  calculate  the  aptitude  of  transmit 
sion  of  mental  defects,  he  said,  in  the  majority  of  instances 
marriages  between  persons  inheriting  tendencies  to  such 
defects  should  not  be  permitted.  It  was  high  time  that  atten 

tW^f°LUd  be  glIjn  to  thf  bT?dlDg  of  children,  as  well  as  to 
that  of  horses  and  dogs.  In  this  connection  he  advocated  such 
mollification  of  our  school  systems  as  would  relieve  children 

theBtraiD  - 

process ea  ^  th®  r68U *  m  a11  cases  of  distinct  pathologic 

CONTAGION  OF  INSANITY. 

Dr.  Richard  Dewey.  Wauwatosa,  Wis.,  presented  this 
topic.  He  spoke  of  the  liability  of  those  living  in  close  a«soci 
ation  with  insane  persons  to  themselves  contract  mentaTdis- 
ease.  Incitientally  he  advocated  the  somewhat  radical  measure 
f  judicially  ending  the  lives  of  the  hopelessly  insane  and 
expressed  the  opinion  that  this  would  ultimately  be  adopted 

LEGAL  VS.  SCIENTIFIC  TEST  OF  INSANITY  IN  CRIMINAL  CASES. 

Dr.  Charles  J.  MacDonald,  New  York,  read  this  paoer 
Havmg  stated  that  the  highest  court  of  the  State  of  New  York 
had  decided  that  the  test  on  which  the  responsibility  of  a 
criminal  who  pleads  lunacy  is  established  is,  the  knowledge  of 
the  distinction  between  right  and  wrong,  and  the  knowledge  of 
the  quality  of  the  act  which  has  been  committed,  he  said”that 
such  a  test  is  in  direct  conflict  with  the  law  of  nature  and  the 
discoveries  of  science.  An  abstract  knowledge  of  right  and 
wrong  is  not  uncommon  in  many  cases  of  insanity.  Insanity 

at?°D  10  CrJmVS  alwa?s  a  fact  to  be  determined  by 
medical  science,  and  whenever  it  is  so  determined,  the  fact 
should  be  sufficient  to  acquit.  The  legal  test  referred  to  i  a 
senous  menace  to  human  rights  and  liberties,  since  only  a 
span  percentage  of  the  insane  who  come  under  the  jurisdic 
tion  of  the  courts  belong  to  the  types  in  which  there  occurs  a 
l(»s  of  the  knowledge  of  right  and  wrong.  The  real  Question*; 
of  fact  to  be  decided  in  the  case  of  a  criminal 
are  two :  1.  Did  the  defendant  at  the  time  of  the  alleged 
crime  rationally  apprehend  its  nature,  and,  if  so,  did  he  p0e«e=s 
the  power  of  the  will  to  choose  between  right  and  wroL®  I 
If  he  had  lost  the  power  of  choosing,  with  reference  to '  this 
particular  act,  was  the  loss  due  to  disease  or  to  the  heat  of 
passion,  or  some  other  self-induced  state? 


ANNUAL  ADDRESS. 

Pf;  Frederick  Peterson,  in  this  address,  advocated  the 
establishment  in  all  large  cities  of  State  hospitals  for  acute 
cases  of  mental  disorder,  to  be  known  es  psychiatric  hosnita \l 
or  clinics,  to  which  should  be  attached  a  variety  of  laboratories 
where  the  biologic  side  of  man  could  be  studied  by  experts 
Officers  were  elected  as  follows:  president,  Jos.  G  Rogers 
of  Indiana;  vice-president,  P.  M.  Wise  of  New  York  -  se?re 
raty  and  treasurer,  C.  B.  Burr  of  Michigan.  The  next  session 
will  be  held  at  Richmond,  Va.,  beginning  May  1,  1900. 
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the  less  noticeably  affected  areas  the  ganglion  cells 
appeared  small  and  shrunken,  the  protoplasm  granu¬ 
lar,  and  the  nuclei  indistinct.  In  other  places,  but 
more  rarely,  the  ganglion  cells  were  larger  and  more 
or  less  Yesiculated.  These  changes  in  the  ganglion 
cells  were  closely  connected  with  the  inflammatory 
vascular  changes  already  described,  showing  that  the 
development  of  the  morbid  process  was  closely  con¬ 
nected  with  the  blood-vessels.  In  both  cases  the 
inflammatory  changes  extended  for  a  longer  or  shorter 
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ACUTE  ANTERIOR  POLIOMYELITIS. 

The  question  whether  acute  anterior  poliomyelitis 
is  a  primary  degenerative  parenchymatous  process, 
or  an  interstitial  inflammatory  change  connected  with 
the  vessels,  has  remained  a  disputed  question  since 
the  time  of  Charcot.  Bulow-Hansen  and  Harbitz1 
had  occasion  to  study  two  cases  of  acute  anterior  polio¬ 
myelitis,  in  which  death  occurred  in  one  case  on  the 
seventh,  in  the  other  on  the  fifth  day.  The  cases 
concerned  young  brothers,  one  5  years  old,  the  other 
4;  the  third  brother,  2|  years  old,  was  also  attacked 
at  the  same  time  but  recovered. 

Nothing  definite  could  be  found  in  regard  to  the 
external  etiology  of  this  small  group  of  cases.  The 
changes  in  the  two  fatal  cases  were  quite  alike;  there 
was  quite  marked  hyperemia  of  the  cerebrospinal 
membranes,  with  some  perivascular  invasion,  espe¬ 
cially  in  the  bottom  of  the  anterior  commissure. 
The  hyperemia  has  spread  to  all  the  vessels  in  the 
spinal  cord,  and  also  up  into  those  of  the  medulla. 
Where  the  hyperemia  was  most  intense  there  was 
also  more  or  less  exudation  and  round-cell  infiltration, 
together  with  proliferation  of  the  neuroglia.  In  both 
cases  the  inflammatory  phenomena  were  most  marked 
in  the  cervical  enlargement  of  the  cord.  This  part  of 
the  cord  was  remarkably  soft,  and  even  with  the  naked 
eyes  changes  could  be  noticed  upon  the  cut  surface. 
The  distinction  between  the  white  and  the  gray  sub¬ 
stance  was  not  as  plain  as  normally.  Where  the  in¬ 
flammatory  process  was  most  marked  the  ganglion 
bells  in  Jhe  anterior  horns  were  largely  absent^  In 
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distance  up  into  the  medulla. 

Strumpell,  as  long  ago  as  1884,  expressed  the 
opinion  that  acute  poliomyelitis  and  acute  multiple 
neuritis  are  acute  infectious  diseases  of  similar 
origin.  One  of  the  strongest  evidences  in  favor  of 
the  infectious  nature  of  acute  poliomyelitis  is  its 
occasional  appearance  in  the  form  of  an  epidemic.  In 
1890  Medin  reported,  an  epidemic  in  Stockholm  and 
vicinity,  in  which  43  cases  occurred,  with  3  deaths; 
Cordier  described  an  epidemic  in  Lyons,  in  which 
13  cases  occurred,  with  four  deaths.  Medin  states 
that  he  has  not  been  able  to  find  any  case  in  the  lit¬ 
erature,  of  more  than  one  attack  in  the  same  individ¬ 
ual.  It  is  unnecessary  to  say  that  the  clinic  picture 
of  many  cases  of  acute  poliomyelitis  speaks  in  favor 
of  its  infectious  nature.  Emphasis  should  also  be 
laid  on  the  marked  gastro-intestinal  symptoms  present 
in  many  cases.  The  presence  of  parenchymatous 
changes  in  the  internal  organs,  such  as  the  liver  and 
kidneys,  the  splenic  swelling  and  the  enteritis,  are 
noticeable  evidences  of  the  infectious  nature  of  the 
disease. 

But  the  great  and  important  question  as  to  the  exact 
nature  of  the  infection  and  its  mode  of  entrance  into 
the  body  is  still  open.  The  few  bacteriologic  examina¬ 
tions  which  have  been  made  throw  no  light  on  this 
problem.  Bulow-Hansen  and  Harbitz  review  the 
cases  in  the  literature  in  which  the  post-mortem  was 
made  during  the  acute  stage  of  the  disease,  including 
their  two  cases.  Eleven  such  instances  are  now  avail¬ 
able  for  any  deductions  that  may  bear  on  these  points. 
The  number  is  small,  but  the  presence  of  marked 
changes  in  the  intestine  in  four  cases  suggests  that  the 
intestinal  tract  may  be  the  point  of  invasion  of  the 
disease.  In  some  of  these  cases  the  acute  gastro¬ 
intestinal  symptoms  began  several  days  before  the 
nervous  symptoms  developed. 

Thorough  bacteriologic  examinations  have  been 
made  in  very  few  cases,  only  three  in  all,  and  two  of 
these  are  the  cases  reported  by  Bulow-Hansen  and 
Harbitz.  In  these  cases  the  examination  was  en¬ 
tirely  negative. 

Animal  experiments  have  shown  that  the  inocula¬ 
tion  with  pathogenic  microbes  or  their  toxins  may 
produce  spinal-cord  diseases,  which  resemble  very 
much  certain  well-known  human  diseases,  especially 
anterior  poliomyelitis,  progressive  muscular  atrophy, 
and  diffuse  myelitis.  These  experiments  have  been 
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made  especially  by  French  investigators,  particularly 
by  Roger  and  Bourges,  who  experimented  with  strep¬ 
tococcus  cultures. 

In  connection  with  this,  reference  should  be  made 
to  the  extensive  and  interesting  observations  of 
Homen  2  and  his  students,  on  the  changes  which  re¬ 
sult  in  the  nerves  and  spinal  cord  from  the  introduc¬ 
tion  of  streptococci  into  the  nerves. 

The  so-called  Landry’s  paralysis  is  also  a  rather 
obscure  nervous  disease,  which  presents  many  things 
speaking  in  favor  of  an  infectious  origin.  In  many 
cases  of  this  disease  the  spinal  cord  has  not  presented 
anything  pathologic;  in  other  cases  degenerative  and 
inflammatory  changes  have  been  demonstrated,  often 
resembling  the  lesions  of  acute  poliomyelitis.  In 
some  cases  microbes  of  different  kinds  have  been 
found,  and  it  may  be  assumed  that  this  disease  de¬ 
pends  directly  or  indirectly  on  the  action  of  various 
infectious  agents  on  the  spinal  cord. 

The  great  vascularity  of  the  spinal  cord  and  the 
susceptibility fcjf  the  nervous  system  to  poisons,  point 
to  the  possible  action  of  toxins  on  vasomotor  nerves, 
leading  to  local  circulatory  disturbances  and  other 
changes. 

V  hile  the  facts  at  hand  are  too  few  to  allow  of  any 
definite  conclusions  to  be  drawn  with  reference  to  the 
exact  cause  of  acute  poliomyelitis,  there  is  much 
which  speaks  in  favor  of  infections  of  various  kinds, 
and  finally,  the  consideration  may  be  allowed  that 
this  disease  might  also  depend  on  intoxication  due  to 
a  }  trim  ary  focus  of  infection  outside  of  the  spinal  cord, 
as  for  instance  in  the  intestinal  tract.  Future  experi 
ments  must  throw  further  light  on  this  problem. 


TYPHOID  FEVER  IN  CITIES. 

From  the  reports  of  the  registrar  general  we  find 
that  during  the  five  years,  1893-97,  inclusive,  Eng¬ 
land  and  Wales  annually  lo9t  17.7  persons  from 
enteric  fever  out  of  every  hundred  thousand  living. 
We  cannot  compare  this  rate  with  the  mortality  from 
typhoid  fever  in  the  United  States  during  the  same 
period,  because  we  have  no  statistics.  We  have  no 
national  board,  nor  departmentof  health,  to  gather  up 
and  consider  the  vital  statistics  of  the  country  as  a 
basis  for  inquiring  into  the  causation  and  prevention 
of  an  unusual  mortality.  Many  of  our  cities,  how¬ 
ever,  have  excellent  systems  of  registration,  and  their 
published  reports  enable  us  to  compare  their  rates  of 
mortality  with  those  of  English  and  other  transatlan- 
tic  cities.  The  latest  reports  issued  at  the  present 
time  are  those  for  1897.  During  the  five  years  end¬ 
ing  with  the  year  stated,  the  annual  mortality  from 
typhoid  fever  in  London  was  13.9  per  100,000  of  the 
population.  As  compared  with  this,  the  average 
annual  rate  for  the  five  years  in  New  York  City  was 
F7.5,  but  a  rate  of  6.3  from  typho-malarial  and 

2  Zeigler’s  Beitriige,  1899.  • 


malarial  fevers  deserves  notice  in  this  connection ;  in  the 
Borough  of  Brooklyn,  N.Y.,  15.9  with  12.4  of  deaths 
from  malaria;  in  Cincinnati,  Ohio,  40.1  with  4.6-  in 
Washington,  D.C.,  70.8  with  20.3;  in  Philadelphia  36 
and  in  Pittsburg,  Pa.,  74.0,  with  practically  no  typho- 
malarial  cases  on  the  record.  The  excessive  death- 
rates  of  this  country  are  acknowledged  by  the  medi¬ 
cal  profession  to  be  due  to  the  dissemination  of  the 
typhoid  bacillus  in  the  water-supplies.  We  are  fully 
aware  that  this  fever  is  propagated  in  other  ways 
than  by  an  infected  water.  The  nurse  who  is  care¬ 
less  of  sanitary  cleanliness,  and  the  laundress  who 
handles  undisinfected  bed  linen,  may  become  vic¬ 
tims.  The  spread  of  the  disease  in  the  military 
camps  of  last  summer  shows  that  the  infection  may 
be  propagated  from  man  to  man  in  the  close  contact 
of  camp  life  through  the  agency  of  soiled  blankets 
and  clothing,  and  from  infected  soil  and  sinks 
through  the  agency  of  dust  and  flies.  But  the 
evidence  that  the  water-mains  constitute  the  main 
channels  of  propagation  in  our  cities  is  too  well 
known  to  require  recapitulation  at  this  time.  The 
difference  between  the  typhoid  fever  death-rates  of 
Washington,  D.  C.,  and  London,  England,  is  an  ex¬ 
pression  of  the  price  paid  by  the  citizens  of  our 
national  capital  for  the  failure  of  the  authorities  to 
give  the  river  water-supply  that  degree  of  purification 
which  has  been  effected  in  London.  A  fair  approxi¬ 
mation  to  the  unnecessary  deaths  from  typhoid  fever 
in  our  cities  can  be  calculated  so  readily  and  has 
indeed,  been  presented  so  often  by  health  officers  and 
sanitarians,  that  it  seems  at  first  sight  difficult  to 
understand  the  hesitancy  of  those  in  power  to  apply 
the  remedy. 

Filtration,  through  beds  of  sand  and  gravel,  is  no 
new  experiment.  The  first  large  filter  of  this  kind 
was  constructed  in  London,  as  long  ago  as  1829,  by 
the  Chelsea  Water  Company.  A  royal  commission 
had  reported  that  the  Thames  water,  when  free  from 
extraneous  matters,  was  a  water  of  considerable 
purity,  but  that  as  it  approached  the  metropolis  it 
became  loaded  with  much  filth,  from  which,  however, 
it  was  possible  to  purify  it  by  filtration  through 
sand,  an.d  this  with  all  requisite  rapidity  and  within 
reasonable  limits  of  expense.  In  experimenting, 
with  a  view  of  carrying  out  the  suggestions  of  the 
commission,  the  water  company  found  that  the  sand 
bed  speedily  became  choked  by  the  mass  of  fine  mat¬ 
ter  filtered  from  the  water,  but,  that,  if  the  water  was 
permitted  to  stand  for  some  hours  in  a  settling-basin 
to  rid  it  of  its  grosser  and  heavier  particles,  the  sand 
filter  would  afterward  give  satisfactory  results. 
Since  then  settling-basins  and  filter-beds  constitute 
an  essential  part  of  the  water-supply  plant  of  every 
English  company  which  pumps  up  river  water  for 
its  consumers ;  and  the  prevalence  and  mortality  of 
typhoid  fever  have  fallen  in  proportion  to  the  efficiency 
of  the  filtration.  The  efficiency  of  sand  filtration 
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has  been  demonstrated  by  hundreds  of  municipalities 
in  England  and  continental  Europe.  The  cost  of  the 
installation  and  the  subsequent  working  expenses  can 
be  calculated  readily  and  closely.  This  question  of 
cost  has  probably  a  bearing  on  the  slow  progress 
which  has  been  made  in  this  direction  in  the  United 
States.  Are  we  so  eager  after  riches,  individually, 
that  we  decline  to  expend  any  of  our  accumulated 
wealth  for  the  general  good,  or  is  it  that  we  regard 
the  method  of  sand  filtration  as  crude  and  below  what 
we  consider  should  be  the  standard  of  this  advanced 
age,  or  do  the  climatologic  conditions  interfere  with 
successful  results  in  this  country?  Climatologic 
conditions  present  no  difficulty  which  cannot  be 
overcome  by  the  engineer.  This  is  merely  a  question 
of  money.  Our  advanced  age  has  had  many  years  to 
study  the  subject  of  purification  of  water-supplies, 
but  it  has  discovered  nothing  which  gives  better 
results  than  the  sand-bed  filtration  of  Europe.  We 
are  left,  therefore,  to  infer  that  our  slow  progress  in 
providing  pure  water  for  the  people  results  from  the 
difficulty  of  getting  energy  enough  to  overcome  the 
inertia  of  the  status  quo,  and  from  a  hesitancy  to 
put  money  into  an  undertaking  which  has  merely  the 
conservation  of  human  health  and  life,  instead  of 
quarterly  dividends,  as  its  primary  object. 

The  need  of  pure  water  appears,  however,  to  have 
attracted  attention  of  late  in  many  of  our  cities.  The 
pioneer  work  done  by  the  Massachusetts  Board  of 
Health,  in  its  surveys  of  the  drainage  areas  of  public 
water-supplies,  and  in  its  experiments  on  filtration, 
has  been  of  great  value.  St.  Louis  has  expended 
much  money  on  its  settling-basins.  Cincinnati  and 
Louisville  have  been  investigating.  Philadelphia 
and  Washington  have  been  discussing  the  prevalence 
of  typhoid  fever  and  reaching  the  conclusion  that 
something  ought  to  be  done  to  remedy  existing  con¬ 
ditions.  The  present  epidemic  in  Philadelphia  may 
hasten  action  in  that  city.  Meanwhile  Pittsburg  has 
presented  to  the  public  the  report  of  a  filtration  com¬ 
mission  appointed  June  10,  1896.  This  commission, 
after  an  exhaustive  consideration  of  the  subject,  con¬ 
cluded  that  the  present  water-supply  from  the 
Allegheny  and  Monongahela  rivers  is  objectionable, 
because  of  the  mud  which  it  contains  and  because  of 
its  pollution  by  sewage.  It  further  concluded  that 
sand  filtration  and  the  method  of  mechanic  filtration 
can  be  successfully  used  as  purifying  agencies;  but 
that  when  cost,  efficiency,  durability  and  simplicity  of 
operation  are  considered,  the  former  method  must  be 
regarded  as  having  given  better  results  than  the  lat¬ 
ter.  As  to  the  initial  expense,  the  cost  of  the  land 
required  for  sand  filtration  would  determine  in  favor 
of  mechanic  filtration  were  other  things  equal.  So 
far  as  concerns  efficiency  in  bacterial  removal,  the 
weight  of  evidence  obtained  by  experiment  is  in 
favor  of  sand  filtration.  The  members  of  the  com¬ 
mission  saw  filter-beds  in  Europe  which  had  been  in 


use  for  forty  years  and  which  bid  fair  to  render 
efficient  service  for  many  times  this  period,  while 
mechanic  devices  are  subject  to  rapid  deterioration 
from  wear  and  tear.  Besides,  with  the  sand  filter, 
slight  neglects  and  errors  of  judgment  on  the  part  of 
workmen  do  not  impair  the  quality  of  the  water, 
whereas,  the  mechanic  filter  requires  careful  atten¬ 
tion  and  nice  judgment  to  insure  purity.  The  weight 
of  evidence  is,  therefore,  decidedly  in  favor  of  sand 
filtration,  so  far  as  simplicity  of  operation  is  con¬ 
cerned.  Recommendation  is  made  by  the  commis¬ 
sion  for  an  issue  of  bonds  to  provide  funds  for  the 
establishment  of  the  filtration  plant.  We  commend 
this  recommendation  to  the  city  authorities  of  Pitts¬ 
burg,  and  the  report  of  the  commission,  as  a  whole, 
to  the  authorities  of  those  cities  which  have  an  un¬ 
purified  surface  water-supply  and  large  death-rates 
from  typhoid  fever. 

CONSERVATIVE  VS.  RADICAL  TEACHING. 

In  the  discussion  of  the  somewhat  unsettled  ques¬ 
tion  of  when  to  operate  in  appendicitis,  at  the  late 
session  of  the  American  Surgical  Association,  an  idea 
was  brought  out  which,  while  not  new,  has  a  very 
important  bearing  on  the  subject  and  is  well  worth 
considering.  One  of  the  speakers,  referring  to  the 
doctrine  advocated  by  certain  others  that  every  case 
calls  for  operative  interference,  called  attention  to  the 
fact  that  a  great  majority  of  these  assumedly  operative 
cases  occurred  in  the  practice  of  general  country  prac¬ 
titioners  who  have  little  experience  in  major  abdom¬ 
inal  operations,  and  who  are  without  the  hospital  and 
nursing  appliances  that  contribute  so  largely  to  the 
good  results  of  our  more  successful  operators.  The 
important  point  in  the  discussion  was,  he  said,  “  that 
conservatism  ought  to  be  advocated  in  dealing  with 
cases  of  appendicitis,  not  so  much  for  the  Fellows  of 
the  association  as  for  the  surgeon  who  has  not  so 
much  experience  as  those  here  to-day.  There  is 
much  for  consideration  in  this  view  of  the  subject. 
It  is  well  to  remember  that  the  leaders  and  teachers 
in  surgery  are  considered  as  authorities,  and  their  ut¬ 
terances  go  out  to  the  public  and  the  profession,  and 
carry  weight;  like  legal  decisions,  they  make  the  law 
by  which  the  correct  practice  is  to  be  estimated.  If 
it  is  their  unqualified  opinion  that  every  case  of  ap¬ 
pendicitis  calls  for  operation,  it  necessarily  implies 
that  whoever  fails  to  operate  is  guilty  of  surgical,  if 
not  criminal,  neglect.  We  all  know  the  value  of  ex¬ 
perience,  of  long  hospital  training,  of  the  skilled  eye, 
of  manual  dexterity  and  of  the  confidence  gained  by 
prior  success.  The  surgical  corypheus  has  all  these, 
and  a  failure  in  his  hand  is  only  a  providence  of  God; 
no  fear  of  criticism  or  legal  consequences  need  dis¬ 
turb  him  or  affect  his  nerve.  With  the  general  country 
practitioner  it  is  different.  He  may  be  a  thorough 
student,  a  skilled  physician,  a  man  equal  or  even 
superior  in  education,  courage  and  common  sense  to 
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the  great  teachers  and  operators;  he  may  be  in  every 
respect  that  highest  product  in  medicine — a  thorough, 
all-around  practitioner,  and  there  are  thousands  such — 
but  this  very  fact  puts  him  at  a  disadvantage  as  com¬ 
pared  with  the  narrower  specialist  in  the  mere  opera¬ 
tive  facility.  He  can  not  in  the  natural  order  of 
things  command  the  experience  or  have  at  his  hands 
the  needed  appliances  and  surroundings,  and,  while 
perfectly  competent  to  judge  and  operate  in  a  case  of 
urgency  where  life  depended  on  it,  his  own  best  judg¬ 
ment  might  be  against  any  such  rule  as  here  discussed, 
so  far  as  his  own  conduct  was  concerned.  If  this  is 
true  of  the  abler  general  practitioner,  it  is  still  more 
so  of  those  less  experienced  and  less  able.  Yet,  if  the 
dictum  is  to  go  out,  backed  by  the  authority  of  the 
great  surgical  authorities  of  the  day,  that  operation  is 
advisable  or  imperative  in  every  case  of  appendicitis, 
inexperienced  and  untrained  men  as  well  as  those 
better  skilled  will  be  compelled  to  operate. 

Any  such  statement  made  by  those,  so  to  speak,  in 
authority,  should  be  made  with  reservation ;  as  one 
gentleman  said  in  the  discussion,  there  should  be  no 
such  words  used  in  surgery  as  “never”  and  “every,” 
and  he  was  right.  Each  case  is  a  law  to  itself,  and 
all  the  conditions  must  be  duly  considered.  While 
there  may  be  hundreds  of  men  in  this  country  so 
qualified  and  situated  that  they  could  possibly  safely 
adopt  the  rule  to  operate  in  every  case,  there  are 
thousands  who  could  not,  and  this  may  be  said  not 
at  all  to  their  discredit.  Any  such  unqualified  radical 
assertion  as  that  every  case  calls  for  operation  should 
not  be  made,  much  less  sent  out  as  the  verdict  of  one 
of  the  highest  surgical  assemblies  in  the  land.  We 
are  glad,  therefore,  to  note  the  qualifying  opinions 
there  expressed.  (See  p.  1314.) 


PRESIDENT  MATHEWS’  ADDRESS. 

The  presidential  address,  published  in  this  issue  of 
the  Journal  calls  for  more  than  a  passing  notice.  It 
is  not  for  us  to  comment  on  some  of  the  recommen¬ 
dations  it  contains,  but  others  may  well  be  noticed 
here.  The  points  made  as  to  the  need  of  recognition 
of  medical  societies  that  can  not  obtain  such  under 
present  rules,  and  as  to  a  more  thorough  canvassing 
of  the  profession  in  the  interest  of  the  Association, 
are  timely  and  well  worth  the  consideration  of  its 
members  and  friends. 

That  the  Journal  alone  is  worth  more  than  the 
sum  paid  for  membership,  we  trust  is  true,  and  it  will 
be  our  endeavor  to  so  increase  its  value  that  the  fact 
will  be  even  more  self-evident,  and  that  its  title  to 
rank  as  peer  to  any  medical  journal  published  any¬ 
where  will  be  beyond  all  question.  To  some  extent 
the  Journal  is  in  this  respect  in  the  hands  of  its  con¬ 
tributors,  but  there  is  little  fear  of  trouble  from  that 
quarter.  The  program  of  the  Association  this  year 
would  sufficiently  indicate  this,  and  there  is  no  reason 
to  look  for  deterioration  hereafter.  It  is  a  matter  for 
congratulation  that  it  has  reached  a  point  of  develop¬ 


ment  where  the  ablest  men  in  all  specialties  find  it 
one  of  the  very  best  mediums  for  the  publication  of 
their  best  work.  Dr.  Mathews’  remarks  on  some  of 
the  living  questions  of  modern  medicine  are  well 
chosen  and  we  trust  have  accomplished  their  purpose 
and  maintained  the  traditions  of  the  Association  as  a 
foiemost  worker  in  all  matters  of  medical  progress. 


CHICAGO  DEATHS  FROM  “CHRISTIAN  SCIENCE.” 

One  can  hardly  imagine  a  greater  misfortune  than 
for  parents  to  have  lost  a  child  through  their  own 
misguided  beliefs  and  then  to  be  held  criminally 
responsible  for  the  same.  This,  however,  is  the  posi¬ 
tion  to  which  the  belief  in  “Christian  Science”  brings 
some  individuals.  With  loss  of  faith  in  cherished 
beliefs  that  ought  naturally  to  follow  such  an  event, 
the  affliction  itself  and  the  self-accusation,  comes  the 
additional  affliction  of  publicity,  and  criminal  prose¬ 
cution  is  also  a  near  possibility.  How  far  the  law 
would  demand  exemplary  punishment  in  such  a  case 
can  not  perhaps  be  said;  it  should  err  if  possible  on 
the  side  of  mercy  toward  the  unfortunate  and  already 
afflicted  parents  but  there  is  little  ground  for  sim¬ 
ilar  leniency  toward  the  mercenary  “healers”  who 
mislead  and  exploit  their  credulity  under  a  hypocritic 
religio-medical  guise.  The  occurrence  of  two  recent 
cases  of  deaths  of  children  from  diphtheria  in  Chi¬ 
cago,  and  the  exposure  of  an  entire  school  of  children 
to  the  disease,  by  “Christian  Science”  foolery,  are  the 
latest  facts  of  the  kind.  W  e  would  be  glad  never  to 
have  to  mention  “Christian  Science”  again;  neither 
the  name  nor  the  thing  itself  is  a  pleasant  matter  of 
contemplation  to  anyone  who  has  faith  in  the  common 
sense  of  his  fellows,  but  it  is  forever  thrusting  itself 
before  the  public  in  some  unsavory  and  unsanitary 
way.  Its  victims  have  our  sympathy  if  not  always 
our  respect,  but  their  active  deluders  have  neither. 
Recent  events  in  more  than  one  populous  center  have 
begun  to  teach  the  public  that  their  performances  are 
perilous  not  only  to  individuals  but  also  to  the  gen¬ 
eral  welfare  of  the  community. 


A  SANITARY  LAWSUIT. 

According  to  the  daily  press,  a  peculiar  suit  has 
lately  been  instituted  by  a  Boston  physician,  with  a 
special  purpose  aside  from  the  ostensible  cause.  The 
suit  is  to  recover  the  price  of  an  Angora  kitten  sold 
the  doctor  by  a  dealer,  and  for  damages  on  account  of 
risk  and  trouble  incurred.  The  cat  died  very  soon 
after  its  purchase  and  examination  revealed  the  cause 
of  death  to  be  tuberculosis  of  acute  type.  The  doctor 
held  that  his  family  had  been  unduly  exposed  to  infec¬ 
tion,  and  began  the  lawsuit  mainly  for  the  purpose  of 
calling  the  attention  of  the  public  to  the  dangers  to 
which  they  heedlessly  and  ignorantly  expose  themselves 
in  the  matter  of  domestic  pets.  Tuberculosis  may  in 
this  way  be  very  easily  introduced  into  a  family,  and 
this  may  explain  many  cases  of  mysteriously  origin¬ 
ating  disease.  It  is  a  serious  matter,  regarded  in  this 
light,  to  sell  animals  that  may  thus  be  the  source  of 
contagion.  The  comparatively  recent  local  epidemics 
of  “psittacosis,”  reported  from  France,  and  such  cases 
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as  are  published  by  Dr.  Tucker  Wise  in  a  very  recent 
issue  of  the  London  Lancet  are  strongly  in  point  in 
this  connection.  If  we  are  to  have  a  crusade  against 
tuberculosis,  the  domestic  pets,  and  especially  the 
exotic  ones,  will  have  to  come  under  pretty  strict 
supervision.  Probably  in  the  interest  of  sanitation, 
the  less  we  have  of  the  monkey  and  parrot,  as  well  as 
cat  business,  the  better. 


CARCINOMA  AND  TUBERCULOSIS  OF  STOMACH. 

The  simultaneous  development  of  carcinoma  and 
tuberculosis  is  very  rare  in  any  locality.  There  are 
only  three  or  four  examples  of  this  combination  of 
morbid  processes  recorded  as  occurring  in  the  stom¬ 
ach.  Claude1  found  at  the  post-mortem  of  a  patient 
with  tuberculosis  of  the  lungs  and  intestines  an  irreg¬ 
ular,  soft  tumor  projecting  from  the  posterior  walls  of 
the  stomach  near  the  pylorus.  Surrounding  its  base 
ran  a  narrow  ulcer,  and  the  free  surface  of  the  mass 
showed  that  the  mucous  membrane  had  been  de¬ 
stroyed;  in  the  vicinity  of  the  large  tumor  were  three 
smaller  polypoid  outgrowths,  but  otherwise  the  re¬ 
mainder  of  the  stomach  seemed  normal.  Histologic 
examination  of  the  smaller  nodules  showed  a  typic 
adenomatous  structure  and  submucous  tubercles  with 
giant  cells  and  tubercle  bacilli.  The  large  tumor  was 
an  adenocarcinoma;  between  the  muscular  coat  and 
the  overlying  tumor  were  numerous  caseous  tubercu¬ 
lous  foci  extending  into  the  carcinomatous  tissue. 
Thus  there  had  developed  an  adenocarcinoma  which 
had  become  infected  with  tubercle  bacilli,  showing 
that  this  organism  can  thrive  on  a  carcinomatous 
basis  and  overcome  the  tumor  cells.  When  the  great 
rarity  of  tuberculosis  of  the  stomach  is  considered  it 
would  seem  that  carcinoma  of  the  stomach  really 
favors  the  development  of  gastric  tuberculosis  by 
diminishing  the  excretion  of  hydrochloric  acid  and 
disturbing  the  functions  of  the  gastric  glands. 


AVOIDABLE  RAILROAD  ACCIDENTS. 

The  report  of  the  coroner's  juries  investigating  the 
recent  wreck  on  the  Reading  Railroad,  where  twenty- 
nine  lives  were  lost  and  fifty  persons  more  or  less 
maimed,  strikes  the  medical  reader  with  utter  amaze¬ 
ment.  Had  their  verdicts  been  anything  but  the 
sworn  conclusions  of  men  who  have  personally  inves¬ 
tigated  the  matter  they  would  have  found  few  believers. 
This  railroad  system  has  been  considered  one  of  the 
important  and  well-managed  roads  of  the  eastern 
States,  and  yet  we  find  these  two  juries  reporting  that 
they  find  the  company  censurable  for  not  establishing 
a  color  test  for  such  of  their  employes  as  are  com¬ 
pelled  to  distinguish  between  colored  lights  and  sig¬ 
nals.  It  seems  incredible  that  such  a  criticism  could 
be  seriously  made  of  any  railroad  of  our  times.  If  it 
is  true  in  addition,  as  these  juries  report,  that  the 
Reading  has  no  modern  system  of  communication  be¬ 
tween  the  signal  towers  and  the  central  offices,  that 
employes  are  not  obliged  to  carry  accurate  timepieces, 
that  trains  are  dispatched  too  close  together,  and 
finally,  that  although  the  trainmen  on  the  night  of 
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the  accident  made  some  mistakes,  the  accident  could 
not  even  then  have  occurred  if  the  road  maintained  a 
proper  method  of  signalling,  then  some  of  the  high 
officials  of  the  road  should  be  tried  for  criminal  neg¬ 
ligence  and  manslaughter.  The  example  of  a  presi¬ 
dent  and  manager  of  such  a  negligently  operated  rail¬ 
road  spending  ten  or  twenty  years  in  the  penitentiary 
would  be  most  salutary.  Only  the  thorough  airing  * 
of  this  matter  in  the  courts  can  remove  a  blot  from 
this  road  and  its  officers  if  these  things  be  not  true. 

If  they  are  true,  punishment  should  be  prompt  and 
certain. 


*  INSANITY  IN  CHINA. 

It  has  been  claimed  that  the  Chinese  were  not 
especially  liable  to  mental  disorders,  at  least  in  their 
native  country,  where  the  existence  of  any  very  great 
number  of  insane  has  been  denied.  It  seemed  to  be  as¬ 
sumed  that  their  particular  type  of  non-progressive 
civilization,  and  the  stereotyped  habits  and  modes  of 
thought,  while  not  favoring  the  highest  intellectual 
development,  were  equally  unfavorable  to  tendencies 
toward  pronounced  mental  disease.  The  fact,  too,  of  the 
comparatively  low  value  set  on  human  life  in  China 
was  thought  to  be  a  possible  cause  for  the  non- sur¬ 
vival  for  any  long  period  of  helpless,  demented  indi¬ 
viduals,  who  without  care  must  quickly  succumb,  and 
the  accumulation  of  insanity,  that  is  one  of  our  most 
serious  social  problems,  has  been  thought,  therefore, 
not  to  be  one  that  troubled  to  any  extent  Chinese 
economists  or  statesmen.  This  last  may  be  true,  but 
the  number  of  insane  in  China  has  evidently,  accord¬ 
ing  to  Dr.  Kerr,  an  American  medical  missionary  on 
the  spot,  been  vastly  underestimated.  In  an  editorial 
note  in  the  last  number  of  the  American  Journal  of 
Insanity,  he  is  quoted  as  estimating  the  number  of 
visible  insane  in  China  as  so  great  that  to  adequately 
shelter  them  at  least  300  institutions,  with  a  capacity 
of  1000  each,  would  be  required.  This  brings  the 
ratio  of  insane  to  the  general  population  up  to  a  point 
not  far,  if  any,  below  that  of  European  states,  and 
spoils  one  argument  in  favor  of  Chinese  civilization 
and  institutions.  The  pace  of  life  may  not  be  so  fast 
under  those  conditions,  but  evidently  it  is  too  severe 
for  many  who  have  to  try  it. 


EARLY  DIAGNOSIS  OF  CHOLELITHIASIS. 

It  is  a  matter  of  common  observation  that  biliary 
calculi  are  often  found  after  death  when  they  were 
unsuspected  during  life.  In  some  instances  the  con¬ 
dition  is  unattended  with  clinic  manifestations,  and 
in  others  these  are  so  vague  in  character  as  not  to 
suggest  their  true  origin.  For  the  diagnosis  of  gall¬ 
stones  it  has  been  thought  necessary  that  there  should 
be  present  attacks  of  hepatic  colic,  jaundice  and  the 
passage  by  the  bowel  of  the  concretions.  It  has,  how¬ 
ever,  been  shown  that  morbid  conditions  and  manifes¬ 
tations  exist  independently  of,  and  in  the  intervals 
between,  attacks  of  colic. 

In  a  considerable  experience  at  Carlsbad,  Pollats- 
check  [Weiner  Med.  JVocJt.,  April  8,  1899,  p.  702), 
has  found  that  in  many  of  the  cases  referrod  to  him 
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as  examples  of  cholelithiasis  there  have  been  present 
previously  one  or  more  attacks  of  hepatic  colic.  In 
a  large  pioportion  of  these  there  was  also  jaundice, 
while  the  stools  were  pale,  the  urine  contained  biliary 
coloring  matter,  and  occasionally  concretions  were 
found  in  the  stools  In  most  cases  further,  there  had 
long  been  intermittent  symptoms  of  gastro-intestinal 
derangement.  Examination  disclosed,  as  a  rule,  en¬ 
largement  of  the  liver  and  evidence  of  peritoneal  irri¬ 
tation.  The  physical  examination  is  facilitated  by 
standing  on  the  right  side  of  the  patient  placed  as 
nearly  flat  as  possible,  and  depressing  the  fingers  of 
the  left  hand  gently  from  above  downward  toward  the 
margin  of  the  liver,  and  then  placing  the  fingers  of 
the  right  hand  at  an  acute  angle  upon  those  of  the 
left  in  such  a  way  that  the  tips  of  the  former  project 
slightly  beyond  those  of  the  latter.  Then  firm  pressure 
is  made  with  the  right  hand  upon  the  released  left. 
The  enlargement  of  the  liver  following  attacks  of 
hepatic  colic,  is  variable  in  degree  and  duration  in 
direct  proportion  to  the  severity  of  the  attacks. 

When  inflammatory  conditions  arise  from  the  pres¬ 
ence  of  gall-stones,  attacks  of  boring  or  compressing 
pain  in  the  right  hypochondrium  occur,  particularly 
after  the  ingestion  of  fatty  food,  as  if  induced  by  ex¬ 
pulsive  contraction  of  the  gall  bladder.  When  the 
biliary  passages  are  inflamed  or  ulcerated  the  liver 
may  not  be  enlarged,  although  its  neighborhood  is 
tender.  In  erethistic  individuals  there  may  be  fever 
and  chills,  but  these  are  usually  associated  with  sup¬ 
purative  processes.  Patients  with  gall-stones  often 
suffer  from  feelings  of  faintness,  while  they  appear  to 
have  a  much  greater  tolerance  for  the  Carlsbad  waters 
than  do  ordinary  dyspeptics  and  neuralgics. 


apparently  an  enemy  to  rum  alone  as  far  as  known — 
a  sort  of  humble  worker  for  temperance — and  inas¬ 
much  as  it  imbibes  only  the  nutritive  sugar  and, 
though  surrounded  by  temptations,  lets  the  noxious 
alcohol  alone,  its  specific  designation  would  appear  to 
be  a  misnomer. 


COLEOTHRIX  METHYSTES. 

Rum  is  the  characteristic  strong  drink;  its  name 
is  commonly  used  by  metonymy  for  the  whole  class. 

Its  average  alcoholic  strength  is  about  70  to  75  per 
cent.;  it  would  therefore  be  properly  considered  as 
only  a  moderately  diluted  alcohol,  and  consequently 
hostile  or  incompatible  with  any  known  form  of  ani¬ 
mal  or  vegetable  life.  It  has  long  been  known,  how¬ 
ever,  by  dealers  and  connoisseurs  in  this  line  of  bever¬ 
ages,  that  it  is  sometimes  liable  to  become  affected  in 
such  a  way  as  to  endanger  its  marketable  value — to 
be  subject  to  a  condition  that  has  received  the  name 
of  faultiness  in  which  when  mixed  with  water  it 
throws  down  a  flocculent  precipitate.  The  cause  of 
this  condition,  hitherto  unexplained,  has  been  recently 
shown  by  a  couple  of  English  investigators  (husband 
and  wife  in  this  case  )  at  Oxford  University,  who  discov¬ 
ered  that  the  spoiling  of  the  rum  is  due  to  a  micrococ¬ 
cus,  to  which  they  have  given  the  name  that  heads  this  .  _ _ _  HRHf  HffiHL  ttUU  w«ii-aiuumu 

note,  derived  from  its  two  assumed  peculiarities  (*0w  record  of  minute  observations  on  the  cause  of  shock 
a  sheath,  and  nedvarri s,  a  drunkard).  It  lives  in  the 
rum,  encapsulated  in  its  gelatinous  envelope,  through 
which  it  absorbs  the  sugar  it  requires  for  its  nourish¬ 
ment,  and  still  prevents  the  noxious  action  of  the 
spirit  upon  itself.  The  origin  and  other  life  his¬ 
tory  of  the  microbe  are  unknown,  and  it  does  not  ap¬ 
pear  to  be  pathogenic  to  guinea-pigs.  In  short,  it  is 


SURGICAL  SHOCK. 

It  is  a  matter  of  wonder  that  surgical  shock  has  re¬ 
ceived  such  scant  consideration  at  the  hands  of  inves¬ 
tigators  in  the  field  of  surgery.  This  fact  is  forcibly 
borne  in  on  the  medical  reader  by  the  recently  pub¬ 
lished  work  of  Crile'.  For  the  first  time  we  have 
presented  the  accurate  records  of  an  extended  and 
careful  research  into  the  cause  of  shock,  conducted 
on  the  lines  of  experimental  physiology.  In  a  sense 
it  might  be  said  that  the  facts  and  conclusions  in  this 
essay  are  not  all  new.  the  chief  addition  to  knowledge 
being  the  clear  and  unquestionable  exposition  of  the 
mechanism  of  the  production  of  shock,  and  as  a  con¬ 
sequence  some  very  pertinent  conclusions  as  to  its 
prevention  and  treatment.  It  is  of  importance  to 
surgeons  to  have  it  positively  proved  that,  as  a  rule, 
the  amount  of  shock  is  in  direct  proportion  to  the 
extent  of  excitable  tissue  injured  and  the  time  occu¬ 
pied  in  operation.  Of  inestimable  importance  is  the 
new  observation  that  the  profound  shock  which  re¬ 
sults  from  manipulations  about  the  base  of  the  epi¬ 
glottis  and  superior  portion  of  the  larynx,  can  be 
entirely  prevented  by  previously  painting  the  mucous 
membrane  of  this  region  with  a  weak  solution  of  co- 
cain,  which  completely  blocks  the  afferent  impulses 
from  this  area  and  prevents  their  reaching  the  respi¬ 
ratory  center,  whose  failure  is  the  distinctive  feature 
of  this  shock.  The  terrible  circulatory  failure  that 
follows  manipulation  of  the  various  tissues  in  the 
splanchnic  area  was  found  to  be  due  to  enormous  dila¬ 
tation  of  the  abdominal  veins,  which  practically  cuts 
off  the  supply  of  blood  to  the  heart.  The  experi¬ 
mental  evidence  well  bears  out  the  earlier  conclusions 
of  many  surgeons  that,  as  a  rule,  respiration  fails 
much  earlier  than  the  circulation  in  shock  and  in  anes¬ 
thesia.  Also,  it  was  found  that  after  shock  has  oc¬ 
curred,  the  heart  possesses  infinitely  more  recupera¬ 
tive  power  than  the  respiration.  In  103  cases  of  death 
in  dogs  while  in  shock,  respiration  failed  first  and 
most  severely  in  ninety,  while  the  heart  alone  failed 
in  only  four.  The  immediate  cause  of  death  in  in¬ 
jury  of  the  brain  was  found  to  be  respiratory  failure, 
strychnin  sulphate,  artificial  respiration,  intravenous 
injection  of  normal  saline  solution,  application  of 
heat  and  depression  of  the  head  were  found  to  be  the 
best  measures  in  the  treatment  of  shock.  Having  at 
hand  now  the  first  really  connected  and  well-studied 


it  is  certain  that  the  surgeon  will  work  with  greater 
assurance,  because  of  foreknowledge  as  to  where  and 
when  and  how  this  dreaded  complication  of  the  oper¬ 
ating-table  is  likely  to  appear.  No  doubt  other  in¬ 
vestigators  will  be  stimulated  to  make  further  obser- 
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vation  in  the  field,  and  we  shall  soon  have  filled  in  a 
breach  in  our  knowledge  which  has  been  a  reproach 
to  surgery  for  some  years. 


21Tc5tcaI  TZevos. 


Dr.  Wm.  Osler  has  resigned  the  deanship  of  the 
Johns  Hopkins  Medical  School. 

The  late  Mrs.  Sarah  M.  Griswold  has  willed  the 
Silver  Cross  Hospital,  Joliet,  Ill.,  $1,000. 

Dr.  H.  H.  Mudd,  St.  Louis,  has  been  elected  dean 
of  the  medical  department  of  Washington  University. 

Commencement  exercises  of  the  medical  depart¬ 
ment  of  the  State  University,  Boulder,  Colo.,  were 
held  May  31. 

Dr.  John  Dean,  St.  Louis,  has  resigned  the  assis¬ 
tant  superintendency  of  the  City  Hospital  to  go  into 
private  practice. 

Dr.  H.  L.  Nietert,  superintendent  of  the  City 
Hospital,  St.  Louis,  gave  a  farewell  dinner  to  the  re¬ 
retiring  internes  May  31. 

Dr.  Wm.  E.  Quine  has  withdrawn  his  resignation 
as  dean  of  the  faculty  of  the  College  of  Physicians 
and  Surgeons,  Chicago. 

It  is  officially  announced  that  the  plague  has  ap¬ 
peared  on  the  “  Ivory  Coast,”  at  Bassam,  and  vessels 
from  that  port  are  quarantined. 

Dr.  E.  Kuster,  professor  of  surgery  in  the  Uni¬ 
versity  of  Marburg,  has  been  elected  a  life  represent¬ 
ative  of  the  University,  in  the  Prussian  Senate. 

In  the  different  parks  of  New  York  City,  depots 
for  the  sale  and  free  dispensing  of  sterilized  milk 
during  the  summer  months  are  to  be  established. 

The  Paris  Academy  of  Medicine  has  been  endowed 
with  another  prize,  by  a  legacy  from  Lieut.  Boggio, 
to  be  awarded  for  the  best  work  on  tuberculosis. 

Dr.  Henry  B.  Stehman,  superintendent  of  the 
Presbyterian  Hospital,  Chicago,  recently  operated  on 
for  empyema  of  the  lung,  is  reported  convalescing. 

The  new  Free  Hospital  for  the  Destitute  Sick,  an 
extensive  addition  to  St.  Vincent’s  Hospital,  New 
York  City,  was  formally  opened,  with  impressive 
ceremonies,  on  May  30. 

Governor  Roosevelt  has  found  it  impracticable 
to  approve  the  bill,  as  passed  by  the  New  York  legis¬ 
lature,  providing  for  shorter  hours  for  drug  clerks. 
(See  Journal,  May  27,  p.  1189.) 

A  novel  means  of  raising  money  was  the  Medical 
Dog  Show  recently  held  for  the  benefit  of  the  London 
School  of  Medicine  for  Women.  No  dogs  were  ad¬ 
mitted  except  those  belonging  to  physicians  or  stu¬ 
dents  or  their  families. 

Du.  Jos.  W.  Holland,  recently  assistant  superin¬ 
tendent  at  the  University  of  Maryland  Hospital,  Bal¬ 
timore,  has  been  elected  first  assistant  at  Spring  Grove 
Asylum  (Maryland  Hospital  for  Insane),  succeeding 
Dr.  Jos.  Clement  Clarke. 

The  American  Academy  of  Medicine,  in  session  at 


Columbus,  Ohio,  June  5,  elected  the  following  officers 
president,  G.  H.  Makuen,  Philadelphia  ;  secretary 
and  treasurer,  Charles  MacIntyre,  Easton,  Pa.;  assist¬ 
ant  secretary,  W.  L.  Pyle,  Philadelphia. 

Dr.  J.  William  White,  professor  of  clinic  surgery 
at  the  University  of  Pennsylvania,  Philadelphia,  has 
recently  been  appointed  by  President  McKinley  a 
member  of  the  board  of  visitors  of  the  Military 
Academy  at  West  Point. 

Chloroform  was  recently  administered  in  the  street 
to  a  woman  whose  foot  was  crushed  and  caught  be¬ 
tween  the  wheel  and  platform  of  a  street-car  in  Ber¬ 
lin.  The  car  was  raised  with  lifting-jacks  and  the 
foot  released  in  the  course  of  an  hour. 

The  tuberculosis  congress  finished  its  session  at 
Berlin  on  May  27.  Its  meetings  were  full  of  interest, 
and  the  congress  is  regarded  as  having  been  a  great 
success.  America  was  well  represented,  and  two 
Americans,  Drs.  Boyd  and  Nuttall,  were  appointed 
honorary  presidents  of  the  first  section. 

The  plague,  after  traveling  over  a  large  portion  of 
China,  has  now  found  its  way  into  Egypt.  At  Alex¬ 
andria,  on  May  29,  there  were  eight  cases,  with  two 
deaths,  while  there  were  in  Hongkong  and  Red  Sea 
ports  a  total  of  143  cases  and  134  deaths  in  two  weeks. 
Since  March  4,  in  Hongkong  498  cases  have  occurred, 
with  436  deaths. 

Asst.  Atty. -General  Boyd,  Washington,  D.  C., 
has  decided  that  in  the  bill  reorganizing  the  army. 
Congress  conferred  the  title  of  brigadier- general  on 
Col.  F.  C.  Ainsworth,  M.D.,  personally,  and  did  not 
intend  that  the  title  should  go  to  any  one  who  may 
hereafter  be  made  chief  of  records  and  pepsions  in 
the  war  department. 

According  to  the  Berliner  Tageblatt,  four  young 
women  attending  the  University  of  Halle  have  recently 
passed  all  examinations,  receiving  the  tentamen  phys- 
icum.  All  had  completed  their  education  at  a  Berlin 
college  before  entering  the  university.  This  is  the 
first  time  in  the  history  of  German  universities  that 
women  medical  students  have  taken  this  examination. 

There  are  over  thirty  physicians  in  the  French 
legislature,  and  at  a  banquet  offered  them  not  long 
ago  by  the  “Medical  Syndicate  of  the  Seine,”  they 
decided  to  hold  meetings  to  discuss  questions  before 
the  Senate  affecting  the  profession.  Expert  testi¬ 
mony,  accident  insurance,  the  overcrowding  of  the 
profession,  etc.,  have  been  discussed  and  much  good 
will  undoubtedly  result. 

An  international  congress  has  recently  closed  at 
Rouen,  according  to  the  Gaz.  M6d.  de  Pans,  May 
13,  entirely  devoted  to  the  discussion  of  questions 
relating  to  hygiene  of  textile  manufactories.  Reso¬ 
lutions  were  adopted,  appealing  to  architects  and  pro¬ 
prietors  and  all  concerned,  to  adopt  the  improved 
methods  of  heating,  cooling,  ventilating  and  supply¬ 
ing  moisture,  which  were  approved  by  the  congress. 

By  the  bequest  of  Baroness  Hirsch,  a  large  dispen¬ 
sary  and  night  shelter  has  been  erected  in  a  populous 
district  in  Paris.  The  buildings  recently  opened  com¬ 
prise  a  large  refectory  (70  places),  night  shelter  for 
women  and  children  (70  beds),  a  large  dispensary  for 
children,  with  special  halls  for  throat  troubles,  whoop¬ 
ing-cough,  etc.;  bathing  rooms  with  sixty  tubs  and 
shower-baths,  etc. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fiftieth  Annual  Meeting ,  held  at  Columbus ,  Ohio, 
June  6-9,  1899. 

OFFICIAL  MINUTES  OF  THE  GENERAL  SESSIONS. 

J une  6— First  General  Session. 

The  Association  convened  in  the  Grand  Opera-House,  and 
was  called  to  order  at  10  a.m.  by  Dr.  Starling  Loving  of  Col¬ 
umbus,  chairman  of  the  committee  on  arrangements. 

The  president  invited  ex-presidents  and  vice-presidents  to 
occupy  seats  on  the  platform,  and  among  those  who  responded 
were:  Drs.  N.  S.  Davis.  George  M.  Sternberg,  W.  W.  Keen, 
H.  O.  Marcy,  Nicholas  Senn,  Augustus  P.  Clarke,  Henry  D 
Holton. 

Divine  blessing  was  invoked  by  Rev.  Washington  Gladden. 

His  excellency,  Asa  S.  Bushnell,  Governor  of  Ohio,  was  then 
introduced  by  Dr.  Starling  Loving,  and  delivered  the  following 
ADDRESS  OE  WELCOME. 

We  are  told  if  you  came  to  Columbus  you  would  expect  us 
to  give  you  a  “hot  old  time.”  I  think  you  will  not  complain  of 
the  manner  in  which  we  have  received  you  in  that  regard 
lour  welcome  is  as  warm  as  the  weather.  I  do  not  know  how 
much  warmer  we  shall  make  it  for  you  before  you  leave,  but 
we  will  endeavor  to  meet  your  expectations  in  every  respect 
while  you  are  in  the  capital  city  of  Ohio. 

The  people  of  the  State  of  Ohio,  and  especially  those  of  our 
capital  city,  appreciate  highly  the  honor  conferred  by  this 
annual  meeting  of  your  great  and  important  Association.  It 
is  another  Ohio  triumph,  if  I  may  call  it  such,  and  it  is  one 
which  I  assure  you  will  not  be  soon  forgotten.  As  a  represen¬ 
tative  of  the  people  of  a  commonwealth  which  has  ever  been  in 
the  advanced  line  of  progress,  not  only  in  the  medical  profes 
sion,  but  in  the  other  important  affairs  of  mankind,  I  extend 
to  you  a  most  hearty  and  sincere  welcome.  Believe  me,  you 
could  not  have  a  more  appreciative  environment  than  you  will 
find  in  this  capital  city  of  our  State.  Those  of  the  laity  with 
whom  you  will  come  in  contact  are  fully  mindful  of  the  dignity 
and  the  importance  of  this  conclave.  In  common  with  all  other 
States  of  the  Union,  Ohio  has  produced  men  distinguished  in 
the  professions.  Science  has  had  some  of  the  hardest  working 
the  most  devoted  and  enthusiastic  disciples  in  Ohio,  and  the 
results  of  their  labors,  as  shown  before  the  world,  have  carried 
to  us  a  distinction  hardly  inferior  to  that  of  any  of  the  sister 
States.  I  do  not  say  all  this  in  the  way  of  boasting,  but  simply 
to  exhibit  to  you  the  character  and  attainments  of  the  people 
among  whom  you  are  to  sojourn  for  a  few  days.  You  will  be 
sure,  therefore,  that  our  people  will  do  what  they  can  for  you 
although  they  may  fall  far  short  of  their  desire. 

Standing  before  you  as  a  man  who  has  led  a  comparatively 
long  and  busy  life,  I  have  been  in  a  position  to  know  some¬ 
thing  of  the  changes  that  have  been  wrought  by  you  in  the 
medical  profession,  and  it  seems  like  a  dream  to  me  when  I 
realize  the  vast  improvements  instituted  by  your  great  and 
noble  profession  for  suffering  and  ailing  humanity.  A  portion 
of  my  younger  life  was  spent  in  a  vocation  which  enabled  me 
to  come  into  the  closest  contact  possible  for  a  layman  with 
your  profession.  In  my  time  as  a  druggist,  I  was  more  or  less 
familiar  with  the  methods  of  treatment  and  the  relations  of 
medicines  and  remedies  which  were  in  vogue.  My  lines  very 
early  fell  in  other  places,  and  for  many  years  to  a  certain  extent 
1  somewhat  lost  sight  of  the  doctors,  although  in  my  early 
business  experience,  to  which  I  have  adverted,  I  often'  heard 
the  members  of  the  medical  profession  called  by  a  variety  of 
uncomplimentary  names  which  indicated  a  doubt  as  to  the 
value  of  their  services.  I  became  indentifled  with  another 
species  of  reaper  and  mower,  and  have  been  with  them  ever 
since.  (Laughter.) 

You  have  made  wonderful  strides  in  the  treatment  of  the 
sick  and  the  injured.  What  person  who  has  experienced  pain 
does  not  realize  the  inestimable  benefit  to  mankind  that  came 
with  the  discovery  of  the  first  anesthetic  of  Wm.  J.  Morton 
and  his  co  laborers.  Who  besides  you  can  properly  estimate 
^  j  vfVue  great  discoveries  of  Lister,  Louis  Pasteur, 

and  the  other  great  men  who,  year  by  year,  have  been  add- 
ing  to  your  knowledge  which  is  so  dear  to  men  engaged  in  the 
saving  of  human  life  or  in  lessening  the  ills  that  flesh  is 
heir  to. 

In  the  presence  of  such  an  assemblage  as  this,  one  should 


endeavor  to  pay  tribute  from  the  heart,  and  I  can  not  express 
to  you  in  suitable  words  my  sense  of  appreciation  and  honor 
for  your  profession.  It  is  a  hard  and  arduous  life  at  best,  one 
of  unselfish  cares,  of  deep  sympathies  and  many  sorrows.  Its 
trials  are  not  well  understood,  nor  are  the  victories  gained 
rewarded  as  they  should  be.  (Applause.)  If  you  will  pardon 
a  personal  reference,  I  think  I  may  say  with  great  truth -for 
one  who  occupies  the  chief  executive  place  in  a  great  State  has 
an  opportunity  for  obtaining  good  ideas  of  the  work  and  the 
value  of  the  labor  of  a  physician— we  have  in  the  State  of 
Ohio,  as  in  other  progressive  States,  institutions  which  are  for 
the  benefit  of  the  afflicted  class,  that  is,  great  hospitals  where 
are  gathered  the  insane,  the  epileptic,  the  feeble-minded  youth 
and  the  deaf  and  blind.  It  has  been  my  good  fortune  to  see 
marvelous  results  wrought  in  many  instances  with  the  aid  of 
the  intelligence,  skill  and  devotion  to  duty  of  those  who  admin¬ 
ister  for  the  State.  I  am  sure  all  of  you,  in  your  individual 
capacities,  will  say  that  as  good  results  are  being  accomplished 
by  you.  Doubtless,  with  hope,  spirit,  strength  and  skill  at  our 
command,  we  may  be  able  to  bring  about  conditions  which  will 
be  to  our  credit.  I  regret  that  few  of  the  great  charitable  and 
benevolent  institutions  of  Ohio  are  open  for  your  inspection. 
We  believe  that  Ohio  has  taken  a  decided  march  forward  in 
the  matter  of  caring  for  and  aiding  the  afflicted,  and  our  hos¬ 
pitals  and  institutions  are  models  of  their  kind.  It  has  been 
the  aim  of  this  State  to  appropriate  ample  funds  for  the  proper 
maintainance  of  these  institutions.  As  an  instance  of  the 
intent  and  purpose  of  our  work  I  need  but  call  your  attention 
to  a  fine  institution  located  in  one  of  the  southern  counties  of 
the  State  for  the  treatment  and  study  of  the  epileptic  and 
insane,  which  is  proceeding  under  the  most  favorable  auspices, 
and  it  is  expected,  through,  the  work  of  those  having  matters 
in  charge,  that  before  long  methods  will  be  devised,  if  not  dis¬ 
coveries  made,  which  will  gratify  your  profession. 

Another  example  is  that  of  the  State  assuming  custodial 
charge  of  imbeciles.  Ohio  recently  inaugurated  this  plan  by 
purchasing  a  splendid  tract  of  land,  establishing  the  founda¬ 
tion  for  good  work,  by  which  it  is  hoped  there  will  be  provided 
a  home  for  those  who  are  morally,  if  not  legally,  objects  for  the 
otate  s  perpetual  care.  The  value  of  such  an  institution  will 
readily  be  recognized  by  all,  and  particularly  by  you  who  are 
confronted  daily  with  the  evil  effects  of  the  neglect  of  such 
duty.  We  believe  the  future  of  all  these  institutions  will  be  as 
good,  if  not  better,  than  the  past,  and  especially  if  removed  as 
far  as  possible  from  politics.  (Applause.)  As  you  have  doubt¬ 
less  noticed,  the  ingredients  of  politics  and  of  medicine  do  not 
make  a  very  homogeneous  compound.  (Laughter.)  By  the 
way,  I  arrived  at  a  clearer  conception  of  these  matters  about 
three  years  ago,  when  it  devolved  upon  me  to  take  a  final  step 
in  a  matter  which  has  done  much  for  the  medical  profession  in 
Ohio.  I  refer  to  the  appointment  of  a  board  for  the  examina¬ 
tion  and  registration  of  medical  practitioners.  There  were 
seven  men  to  name,  but  200  applicants  mentioned  by  their 
friends.  I  found  it  hard  to  avoid  politics,  but  I  believe  my 
efforts  were  successful,  and  I  believe  we  have  a  board  which  is 
an  honor  to  the  profession  and  to  the  State.  We  do  not  claim 
everything  for  Ohio,  but  I  think  you  must  all  admit  that  some 
good  things  have  come  out  of  Ohio.  (Laughter.)  We  do  not 
say  that  other  States  have  not  as  able  and  conscientious  boards 
of  examination  and  registration  as  Ohio,  but  if  any  State  has 
as  good  or  a  better  board,  I  congratulate  that  State.  (Ap¬ 
plause.) 

I  have  offered  these  remarks  to  bear  testimony  to  our  wel¬ 
come  and  the  appreciation  in  which  you  are  held  and  to  the 
honor  which  has  been  paid  us  by  your  coming.  To  say  more 
would  be  to  repeat,  still  I  feel  that  we  can  not  too  many  times 
assure  you  of  the  pleasure  we  have  in  welcoming  you  and 
wishing  you  a  happy  and  profitable  meeting.  In  the  name 
and  on  behalf  of  the  people  of  this  State  and  city,  I  offer  you 
a  formal  and  yet  a  sincere  and  heartfelt  greeting.  May  your 
proceedings  be  of  the  utmost  benefit  to  all,  and  when  you 
leave  us,  may  it  be  impressed  on  you  that  we  have  not  failed 
in  doing  that  which  we  have  aimed  to  do.  I  thank  you  for 
the  honor  accorded  me  and  for  appearing  before  you,  and  again 
desire  to  express  my  good  will  and  esteem  for  you  all.  1  do 
not  forget  my  duty  and  the  proprieties  of  the  occasion.  My 
duty  is  to  welcome  our  distinguished  guests,  and  the  proprie¬ 
ties  of  the  occasion  are  to  make  you  happy.  I  hope  you  will 
all  be  happy  during  your  stay  in  this  city,  and  should  you  need 
me  at  any  time,  my  telephone  number  is  437.  (Loud  applause.) 

mayor’s  address  of  welcome. 

Hon.  Samuel  J.  Swartz,  mayor  of  Columbus,  was  intro¬ 
duced  by  Dr.  Loving,  and  spoke  as  follows :  I  assure  you  I 
only  speak  the  sentiments  of  all  the  citizens  of  our  city  when 
I  say,  you  are  welcome.  You  are  welcome  not  only  for  your 
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individual  and  collective  work,  for  your  rank  in  science,  but 
for  the  sake  of  your  profession.  We  welcome  you  as  ministers 
of  healing  —men  who  minister  to  the  wants  and  distress  of  all 
men  and  of  all  nations,  who  follow  in  the  war  marches  of  the 
armies  and  face  the  deadly  perils  of  the  camp  — men  who  com¬ 
fort  the  fever-stricken  soldiers  of  all  ranks  and  conditions  of 
society.  (Applause.) 

I  do  not  intend  to  offer  you  the  keys  of  the  city.  Y  ou  have 
captured  the  capital  and  Columbus  is  yours.  I  promised  the 
secretary  of  this  Association  that  the  police  would  be  as  gentle 
as  iambs.  In  connection  with  the  remarks  of  Governor  Bush 
nell,  if  you  were  to  consult  the  telephone  directory  and  call  up 
Governor  Bushnell  by  the  number  he  gave  you,  I  think  you 
would  b9  mistaken,  for  I  have  grave  suspicions  that  number 
belongs  to  the  Ohio  penitentiary.  (Laughter.) 

In  looking  over  this  audience  I  notice  that  you  have  brought 
your  wives  and  daughters  with  you,  and  perhaps  some  of  you 
have  brought  your  sweethearts  as  well.  We  welcome  them  all 
and  hope  they  will  have  a  royal  good  time. 

On  behalf  of  all  our  citizens,  I  again  extend  to  you  a  hearty 
welcome  to  this  city.  We  hope  your  sessions  will  be  pleasant 
and  profitable,  and  that  your  sojourn  among  us  will  be  full  of 
happiness,  and  that  you  will  return  safely  to  your  homes  at 
the  conclusion  of  your  labors. 

REPORT  OP  THE  COMMITTEE  OF  ARRANGEMENTS. 

The  President — “The  next  thing  on  the  program  is  the 
report  of  the  committee  of  arrangements,  by  Dr.  Starling  Lov¬ 
ing,  chairman.” 

Dr.  Loving  then  mentioned  the  places  of  meeting  of  the  vari¬ 
ous  Sections,  the  entertainments,  when  and  where  they  were  to 
be  held,  the  Section  dinners,  etc.,  all  of  which  are  printed  in 
the  official  program. 

At  this  juncture  the  first  vice  president,  Dr.  W.  W.  Keen  of 
Philadelphia  took  the  chair,  and  the  president,  Dr.  Joseph  M. 
Mathews  of  Louisville,  deliveied  his  address.  (See  page  1273.) 

At  the  conclusion  of  the  president’s  address,  Dr.  H.  O. 
Walker  of  Michigan  arose  and  said:  “I  move,  Mr.  President, 
that  the  thanks  of  the  Association  be  extended  to  the  presi¬ 
dent  for  his  admirable  and  instructive  address,  and  that  a  com¬ 
mittee  of  five  be  appointed  to  re  consider  the  recommendations 
he  has  made  and  report  back  to  the  Association  before  the  end 
of  the  meeting.”  Seconded. 

The  first  vice-president— “I  would  make  the  suggestion 
that  the  address  be  referred  to  the  executive  committee.” 

The  suggestion  was  accepted  by  Dr.  Walker,  and  the  time 
for  making  the  report  to  be  Thursday  morning.  Carried. 

REPORT  OF  CHAIRMAN  OF  RUSH  MONUMENT  COMMITTEE. 

The  President — “The  order  is  the  report  of  the  Rush  Monu¬ 
ment  Fund,  and  in  the  absence  of  Dr.  Gihon,  the  report  will 
be  read  by  Dr.  Henry  D.  Holton  of  Vermont.” 

Dr.  Holton  then  read  the  report  as  follows  : 

You  may  remember  the  enthusiasm  which  prevailed  at  the 
meeting  of  the  Association  at  Philadelphia  when  the  sum  of 
$100,000  was  fixed  by  common  consent  as  the  amount  which 
should  be  contributed  by  the  profession  to  erect  a  suitable 
memorial  not  alone  of  the  great  medical  patriot  of  the  Revolu¬ 
tion,  but  of  the  part  which  the  profession  of  medicine  rep 
resented  by  him  had  had  in  the  foundation  of  this  great 
Republic,  and  as  the  expression  of  the  patriotic  sentiments 
and  love  of  country  of  the  medical  men  of  the  present  day. 
You  must  also  recollect  how  the  delegates  from  State  after 
State  rose  and  pledged  their  several  constituencies,  each  for 
its  quota  for  this  commendable  project.  You  may  further 
remember  how,  at  the  meeting  at  Denver,  two  States.  New 
York  and  Colorado,  redeemed  that  pledge,  and  a  third,  Penn¬ 
sylvania,  conditionally,  and  how,  at  my  request,  the  permanent 
secretary  was  directed  to  communicate  with  the  officers  of  the 
State  medical  societies,  urging  them  to  appoint  without  delay, 
representative  members  of  the  committee  from  their  several 
States  and  Territories.  I  know  that  he  promptly  performed 
this  duty  ;  six  State  medical  societies  have  appointed  such  rep¬ 
resentatives  ;  $355.50  have  been  added  to  the  moument  fund, 
which,  now,  by  increase  of  interest  on  the  money  invested, 
amounts  to  about  $10,000  actually  in  the  treasurer’s  hands.  A 
Washington  despatch  reads:  “the  sum  of  $1200  was  to-day 
(January  3)  received  at  the  office  of  the  Layfayette  Monument 
Commission  from  the  Ohio  State  Commissioner,  being  the 


amount  contributed  by  school  children  of  the  State  of  Ohio  for 
the  monument  to  Lafayette  to  be  erected  in  the  city  of  Paris  in 
the  year  1100.  With  contributions  sent  direct  from  various 
schools,  this  makes  $5000”  — one  half  the  fruits  of  fifteen  years’ 
appeals  to  over  one  hundred  thousand  members  of  the  medical 
profession  in  the  United  States  for  a  monument  at  their  own 
national  capital,  to  their  own  countryman  and  professional 
confrere,  whose  services  in  the  cause  of  national  liberty  were 
every  whit  as  great. 

Your  business  committee  at  Denver  did  not  approve  my 
request  that  the  Association  should  defray  the  expense  of 
attendance  at  the  meeting  of  at  least  one  of  the  officers  of  the 
Rush  Monument  Committee.  As  these  officers  have  continued 
from  year  to  year,  it  is  evident  that  the  action  of  the  business 
committee  virtually  requires  them  to  contribute  annually  from 
their  own  private  means  from  $50  to  $200,  according  to  the  dis 
tance  traveled.  In  my  own  instance,  by  reason  of  my  retire¬ 
ment  from  active  duty  in  the  navy  by  limitation  of  age,  I  am 
no  longer  eligible  for  official  detail  and  would  be  subject  to  an 
outlay  on  account  of  the  monument,  which  no  other  member 
of  the  Association  is  asked  to  make.  After  fifteen  years  of 
persistent,  earnest  effort,  the  time  has  come  when  I  must 
admit  that  I  can  do  no  more.  I  reminded  you  at  Philadelphia 
that  of  the  eleven  men  originally  interested  in  this  project,  all 
but  two  had  died  since  its  inception.  In  February  of  this  year 
the  secretary  of  the  committee,  George  H.  Rohd  of  Maryland, 
my  friend  of  friends  for  many  years,  my  always  enthusiastic 
colleague  and  active  coadjutor,  also  died  ;  so  lest  death  come 
unaware  to  me  as  it  did  to  him,  it  is  advisable  that  I  transfer 
this  duty  to  some  younger,  and  I  hope  more  successful,  worker. 
It  has  been  from  the  first  a  labor  of  love  for  me.  From  the 
beginning  of  my  professional  life — and  this  was  almost  half  a 
century  ago — the  personality  of  Rush  has  been  familiar  to  me, 
through  my  preceptor,  Dr.  Rush  Van  Dyke,  whose  father,  Dr, 
Frederick  A.  Van  Dyke,  a  courtly  cultured  gentleman  of  the 
highest  type  of  the  old-time  physician,  was  himself  a  favored 
pupil  of  Benjamin  Rush,  whose  name  he  bestowed  on  his  son, 
for  whom  he  selected  the  honorable  career  which  his  famous 
teacher  and  himself  so  worthily  graced.  I  would  that  every 
physician  of  this  day  should  appreciate  his  indebtedness  to 
this  great  man,  who,  had  he  lived  among  us,  would  have  been 
no  less  distinguished— this  physician,  who,  great  when  he 
lived,  is  still  the  greatest  physician  this  country  has  ever  pro¬ 
duced— this  typic  manly  doctor,  whose  faults  were  those 
which  belong  to  every  man  of  his  impetuous,  earnest,  far  seeing 
and  far  striving  nature.  To  honor  him  with  a  monument  is 
only  to  honor  our  profession,  and  it  must  be  a  monument  in 
keeping  with  the  dignity  of  this  greatest  of  human  vocations  — 
hence,  I  felt  you  acted  wisely  at  Philadelphia  in  determining 
$100,000  as  the  proper  sum  to  be  devoted  to  its  erection. 

The  secretary  of  the  navy  has  assigned  an  unequaled  site 
for  the  structure,  on  the  beautiful  park  fronting  the  L.  o. 
Naval  Museum  of  Hygiene,  especially  appropriate  in  that  Rush 
was  a  pioneer  in  sanitary  science,  which  men  like  the  surgeon 
Gross  and  the  physician  Flint,  as  they  laid  down  their  lives, 
declare  to  be  the  highest  aim  and  crowning  glory  of  the  science 
of  medicine. 

At  the  sluggish  rate  at  which  this  fund  has  grown  in  my 
hands,  it  would  bo  futile  for  me  to  hope  to  see  it  reach  the  pro* 
portions  I  think  with  you  it  should  obtain,  especially  as  1 
shall  have  left  for  an  indefinite  residence  abroad  when  this 
report  is  presented.  So,  thanking  you  for  your  repeated 
expressions  of  approval  of  the  little  I  have  done,  and  of  the 
much  I  have  sought  to  do,  and  cordially  wishing  success  to  my 
successor  in  office.  I  hereby  resign  the  trust  with  which  jou 
first  honored  me  in  1884,  and  have  repeatedly  renewed  the 
past  fifteen  years.  Respectfully  submitted, 

[Signed]  Albert  L.  Gihon,  M.L). 

REPORT  OF  TREASURER  OF  RUSH  MONUMENT  FUND. 


Dr.  Holton  also  presented  this  report : 

Henry  T).  Hnlton,  Treasurer,  in  account  with  Rush  Monument  Fund. 


1898. 


Aug. 

it 

13. 

13. 

“ 

13. 

Sept. 

2. 

Oct. 

14. 

Nov. 

19. 

Dec. 

1. 

it 

22. 

1899. 

Jan. 

16. 

It 

16. 

It 

16. 

tt 

16. 

tt 

16. 

tt 

16. 

tt 

16. 

DR.  * 

To  cash  from  Geo.  H.  RohO,  former  Treasurer  ....  8 
To  Seymour  W.  Tullock,  mortgage  .  .  .  -  •  •  -  -  •  - 
To  certificate  of  cash  on  deposit  Riggs  National  Hank, 


Total  received  from  former  Treasurer . $ 

To  cash  from  Ohio  Medical  Society . 

To  cash  from  Vermont  Medical  Society  .  •  •  •  ■  •  •  • 
To  cash  from  Medical  Association  Dist.  of  Columbia, 

To  cash,  interest,  on  Tacoma  bonds . 

To  cash  from  Ohio  Medical  Society . 

To  cash  from  Wni.  M.  Edwards,  Kalamazoo,  Mich  .  . 
To  cash  from  E.  H.  VanDusen,  Kalamazoo,  Mich.  .  . 

To  cash  from  E.  A.  Christian,  Pontiac,  Mich . 

To  cash  from  N.  D.  Kean,  Ishpeming,  Mich . 

To  cash  from  C.  O.  Worden,  Ishpeming,  Mich . 

To  cash  from  G.  G.  Barnett,  Ishpeming,  Mich  .... 
To  cash  from  J.  H.  Andrews,  Ishpeming,  Mich.  .  .  . 


8,373.1)1 

1,000.00 

261.39 


9,635.02 

43.00 

38.50 

250.00 

150.00 

3.00 


5.00 

5.00 

5.00 

1.00 

1.00 

1.00 

1.00 


June  10, 1899.] 
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Feb. 

June 


16. 

16. 

16. 

16. 

1. 


tS  sit  i:  I *teX'teffa,Mich 

|  : :  v 

To  cash,  interest  on  Tacoma  bonds 
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1.00 
1.00 
66.00 
50.00 
150.00 

„  1898.  $10,406.52 

Sept.  15.  By  Tullock  mortgage  .... 

,,  i-‘  5^  Purchase  of  Tacoma  bonds  . $  UOOO.OO 

stocUkChaSe  °f  Forth  Worth  Realty  Co.  preferred  <,’°00-00 

•  *'  By  paid  interest  on  same .  2,200.00 

1899.  '  By  PaM  premiums  and  commissions  !  i  !  .'  22000 

June  1.  By  cash  on  hand 

.  882.52 


1899. 

June  1.  Securities  and  funds  on  hand  at  this  date-  $10,406.52 

J-UUock  mortgage 

Tacoma  Water  and  Light  bonds  . $ 

SSSttSS*  Fort  "'°tth  Real«  Co :  |;S:S§ 

.  882.52 

T°talfund . $10,082^52 

continued!™’  b°th  WMe  reCeived  aDd  the 

REPORT  OF  PERMANENT  SECRETARY. 

ofTtheePecr![a“'T~"TheneXt0rder°'  b“BineS8  is  the  repor‘ 
tTfhtV ,B'  Atkinson  Pleated  the  following  report: 

wi'th  the  S^ate^edira^odet^e^aekingeach^De'to^appoiot0^ 

representative  to  the  Rush  Monument  rnmmiHhV  TaPPoint  a 
eu  me  in  aue  time  of  the  appointment  of  a  representation 

change^^time^o  p^ven^su^^tm-ferenc^this  year  ^°It  was^ 
however,  agreed  that  every  effort  would  be  made  tn  l 

i Ipsssig 

to  thil ^  Assoc '°™N80  tleS  may  be  m  ,Ul1  relatiOT  tothemgaod 
»  Jde  resolutions  adopted  relative  to  the  non  reception  of  nrn 

?urrimU  r  graduateS  of  ^eges  which  are  Tot  carrying  on  The 
tb-  u  ]  ’  etc->  ia  accordance  with  the  resolutions  acWed  hv 

medic°a?y0o8r/nrdreag0'  TBre  priDted 

Soeral  v  o  Xhad  )0“/h“a!  m  tb?  D°ited  States.  These  were 
Lv!o  MP  b  rLd  ln  the  -)ournals,  and  many  colleges  renlied 
acknowledging  the  reception  and  agreement  with  thl  fni!o 

presented  Respectfully  sSbmTtted“’  WhlCh  "e  herewith 
,gne  ^  W.  B.  Atkinson,  M.D. 


t7thedeod°S°ttli; Vhl  a“A£ 

Respectfully  submitted.  J.  P.  Y.  Paine,  Chairman. 

E.  P.  Beaton,  /  ~ 

.  *  H.  C.  Ghent,  Committee, 

i  T  ab°V,e  reeolution  was  adopted  by  the  Texas  State  Medi 
30  fseqSq°Ciatl°n  at  lts  recent  meeting  in  San  Antonio,  April  27- 
fuiton  re8P°ndlDg  t0  re<)uest  ^ion  upon  enclosed  reso- 

tary.^Sf^j “s'*  re,6rred  to  by  th6  ««- 
lo^wtr  ^rusly0ea^,eed“:Dg  °'  ^  aB8°0iati°“  thB 

DeYroftREtn  lsSf  Ameri.Can  Medical  Association  did,  at 

medical  colleges  of  thTuni^d  'states  tb  °f  alf 

thfdlgree  of  doSSrlf*  of  requirements  of  aU  candidates^ 
tali  doctor  of  medicine  which  should  in  no  manner 

can  MeSaf  cTeges“  a„d,a,ldard  °'  th<>  Abb°c“«°°  A-h 

s?l?6d“ 

Salt"8’?6' ‘Sl^^fnStiS 

standard  nf^b  a  g  ?  ?-n  any  c°nditions  below  the  published 
be  aim  d  A.ssociatl°n  of  American  Medical  Colleges  shall 

ontTsloStS"  38  eith6r  d6,Bgate  *  P~76BeS 

dafs  afKh^me^t-6  permanent  secretary  shall  within  thirty 
aa>s  after  this  meeting  send  a  certified  copy  of  these  resold 

tions  to  the  dean  of  each  medical  college  in^he  United  States 
and  to  each  medical  journal  in  the  United  States. 

Respectfully  yours, 

ISignedJ  WM.  B.  Atkinson,  M.D. 

repoHrt?^KESIDENT_l'What  wil1  y°U  do  with  the  secretary’s 

refort BanTtL0^Tf-ylVaDia~‘ 11  move  that  the  secretary’s 
report  and  the  resolutions  accompanying  it  be  referred  to  tho 

executive  committee."  Seconded  and  eafried 
report  of  treasurer. 

or de?  ^RESir>ENT ~  The  report  of  the  treasurer  is  next  in 
reaTdHhietrreeportr  as  ml*?*7  R  NeWma“  °f  Chicag°  tb»  ■ 


ASSOCIATION  AND  THE  COLLEGES. 

jLd°rCti°?  With  the  secretary’8  report,  Dr.  Atkinson  pre- 
elation  f  raeo,f lons  of  several  S^te  societies  concerning  the 
\Tpd  ,  n  O  6  Association  aQd  the  Association  of  American 
-  edica1  CoHeges.  With  the  exception  of  the  resolutions  passed 

ah*  ?  TeXaS  State  Medlcal  Association  below  (received  too 
ate  to  appear  in  last  week’s  Journal),  the  above  resolutions 

« I  May27mp  .m“ "  “  J°UEKaL’  <S66  6’  PP'  1W9' 

RESOLUTIONS  OF  TEXAS  STATE  MEDICAL  ASSOCIATION. 

™  %mmthlZ£Th  beg  to  state  that  while 

ul  Sh?  i-h?he  spirit  of  the  resolution,  we  are  mind- 
that  its  immediate  adoption,  in  accordance  with  its  provi 


ANNUAL  REPORT  OF  ™E  TREASURER  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  FOR  THE  FISCAL  YEAR  COMMENCING 
J  AN.  1,  1898,  AND  ENDING  DEC.  31,  1898. 

MEDic^LAsiociAiiON13  ital-rep°rt  as  tre/surer’  of  American 
to  state  thaftbi  ml  l  ‘  b8  a  SOU^Ce  of  gratification  to  be  able 
“  ,  that  tae  membership  receipts  of  this  office  during-  the 

P  n#  dv?  years  ^.ave  steadily  increased  from  year  to  year  S 

t^e  r  8s“ot‘ 

fPf  e/~ef1B10f1  as  to  the  success  of  our  following  Denver  meet 
*  ai°71Dg-?  °Ur  ate  War’  vvhich  wa9  then  in  progress— still 
pRini-  n  Clty  Came  n-°bly  to  the  front  with  500  oew^ members 
year  g  ^  lnCrease  m  membership  receipts  over  any  previous 

b  At  tb?uCl°S?  of  the  flacal  year  of  1898  there  were  8000  mem 
hereof  this  Association,  of  whom  only  92  wire  dropped 
non  payment  of  dues.  Thirteen  hundred  and  twenty  five  new 

“8,  &hbu6rreaB4duad’ioauDd  W7  h3V6  b“  di8c™"ip“pd  ^ 

offb  .  0  in  ??  sinking  fund,  making  our  total  cash  assets 
at  the  close  of  the  fiscal  year,  Dec.  31,  1898,  $21,729.95. 

H‘  iIE™N’  M-D-’ in  account  witli  the  Amemcan  Medical  Association 

a°-  RECEIPTS. 

Tnnp  in  cas,h’  balance  on  hand .  nq9 

‘‘  in'  Tn  CaSb  ’  registration  fees,  Denver  meeting . '^  4  815'^ 

10.  To  cash.  Dr.  J.  W.  Graham,  Chairman  of  Committee  ’ 

findedan8ementS’  expeuses  of  Denver  meeting  re- 

10.  To  cash.  Dr.  W.  A.  Jayne,  Sec.  Reg.  Com.,  expense's  1'000  00 
of  registration  at  Denver  meeting  refunded  1  .  .  130.25 
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[Jour.  A.  M.  A. 


Aug. 

24.  ' 

Nov. 

14.  1 

Dec. 

31.  1 

U 

31.  ’ 

Jan. 

19. 

Feb. 

19. 

44 

19. 

44 

19. 

44 

19. 

44 

19. 

March  22. 

April 

28. 

44 

29. 

June 

10. 

44 

10. 

“ 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

10. 

44 

28. 

200.00 

179.85 


Tocash,  interest  on  'building  fund  or  investment  of 
$3000,  less  exchange.  •••..**•  v‘  '-'i.-  '  ’ 

To  cash.  Journal  A.  M.  A.,  advertising,  subscriptions,  ^ 

press  work  and  sales.  .  .  •  . . ,•.*  ’ 

To  cash,  membership  dues  for  the  year,  not  including 
registration  fees  of  Denver  meeting . ^  , 


. . $83,493.26 

DISBURSEMENTS. 

By  cash,  printing  ^  2,700.00 

62.50 


fully  urges  upon  the  attention  of  Congress  of  the  President 
and  of  the  sirgeon-general  of  the  army  the  great  need  and 
usefulness  of  such  a 'systematised  sud  competent  department 
of  trained  women  nurses  as  a  permanent  branch  of  the  mill- 

^[Signed]56  Delegation  of  the  Philadelphia  Co.  Med.  Society. 


Jay  F.  Schamberg,  M.D.,  Sec. 
[Fifteenth  Congress,  3rd  Session.] 


34.00 

18.00 


5.00 


15.24 

10.00 


12.00 


20.00 


199.00 


106.50 


92.00 


103.00 


95.00 


90.00 


July 


9. 

12. 

15. 


15. 

29. 


29. 


29. 


29 


Aug.  9. 


Sept. 

Dec. 


29. 

29. 


By  cash,  Dr.  E.  E.  Montgomery,  Trustee,,  expenses  of 
attendance  at  Trustees’  meeting  at  Chicago  •  •  •  • 

By  cash,  Dr.  C.  A.  L.  Reed.  Trustee  expenses  of  at¬ 
tendance  at  Trustees’  meeting  at  Chicago  ■  •  •  •  •  • 

By  cash,  Dr.  W.  J.  Herdman,  expenses  of  Section  on 
Neurology  at  Philadelphia  meeting.  .  .  •••.••• 

By  cash  Dr.  G.  F.  Hanson,  expenses  of  Section  on 
Materia  Medica  at  Atlanta  meeting.  -  .  •  •  •  • 

By  cash,  Dr.  D.  B.  Kyle,  expenses  of  Section  on 

Laryngology  at  Philadelphia  meeting.  . . 

By  cash,  one  year’s  rent  of  safety  deposit  bo*\-  •  • 

By  cash,  Dr.  E.  Cutter,  expense  of  Section  on  Dietetics 
at  Philadelphia  meeting.  .  .  •  •  •  •  •  ■  •  •  •  •  • 

By  cash,  Dr.  J.  B.  Hamilton,  Editor,  transfer  of  mem- 

Bycash^Dr?  A.  Garcelon,  Trustee,  expenses  of  attend¬ 
ance  at  Trustees’  meeting  at  Chicago  and  annual 

meeting  at  Denver.  .  •  •  . . , 

By  cash,  Dr.  I.  N.  Love.  Trustee,  expenses  of  attend¬ 
ance  at  Trustees’  meeting  at  Chicago  and  annual 

Bycastu  Dr*  Joseldi  T.  Priestley,  Trustee^  espeosesoj 

attendance  at  Trustees’  meeting  at  Chicago  and 
annual  meeting  at  Denver.  .  .  ... 

Bv  cash,  Dr.  J.  M.  Mathews,  Trustee,  expenses  ot  at¬ 
tendance  atTrustees’  meeting  at  Chicago  and  annual 

By^alrDnJo^lh'Eakmau,  Trustee.  Weuysol 
attendance  at  Trustees’  meeting  at  Chicago  and 

annual  meeting  at  Denver. ..  •  . . • 

By  cash.  Dr.  G.  C.  Savage,  Trustee,  expenses  of  at¬ 
tendance  at  Trustees’  meeting  at  Chicago  and  annual 

meeting  at  Denver . •  •  ■ . .  '  1 

By  cash,  Dr.  J.  B.  Hamilton,  Editor,  expenses  of  at- 

tendance  at  annual  meeting  in  Denver  •  ■  •  -  •  ■ 

By  cash.  Dr.  H.  P.  Newman,  Treasurer,  expenses  ot 
attendance  at  annual  meeting  in  Denver. .  ■  •  •  •  • 

By  cash.  Dr.  W.  P.  Munn,  Chairman  Registration 
Com.,  expenses  of  registration  at  Denver.  .  -  ■  ■  _  • 

By  cash,  Dr.  W.  P.  Munn,  expenses  collecting  regis¬ 
tration  fees  prior  to  Denver  meeting  .  .  •••■.■• 

By  cash,  Dr.  J.  W.  Graham,  Chairman  of  Committee 
of  Arrangements,  expenses  of  Denver  meeting. .  . 

.  By  cash,  Ira  J.  Williams,  stenographic  report  ot  bee- 
tion  on  Neurology,  Denver  meeting  .  . 

By  cash,  Dr.  H.  P.  Newman,  half-yearly  honorarium 

to  June  1, 1898 . •  •  . . ;  ‘ 

Bv  cash,  membership  fees  refunded.* •  •  •  •  •  •  •  ,■ 

Bv  cash,  U.  S.  Treasurer,  deposit  of  $10,000  war  bonds 
By  cash,  Dr.  U.  O.  B.  Wingate,  Chairman  of  Commit¬ 
tee  of  Public  Health,  expenses,  including  trip  to 

Washington . .••••• . 

By  cash,  premium  on  bond  of  Treasurer.  .  •  •  •  •  ■ 

By  cash,  H.  O.  Reik,  stenographic  report  of  bection 
on  Ophthalmology,  Denver  meeting.  .....  -  •  • 

Bv  cash,  G.  E.  Malsbary,  stenographic  report  ot  bec¬ 
tion  on  Diseases  of  Children,  Denver  meeting  .  -  • 

By  cash,  Wm.  Whitford,  stenographic  report  ot  Sec¬ 
tion  on  Obstetrics  and  Diseases  of  Women,  Den\er 

Bycash!* E.  F.  Smith,’  stenographic  report  of  Section 

on  Practice  of  Medicine,  Denver  meeting  •  ■  *  *  \ 

By  cash,  Dr.  W.  B.  Atkinson,  Secretary,  salary  and 
expenses  at  Denver  meeting.  _  •  •  •  •  ■  •  \  '  ac  ’  80 

By  cash,  sundries  and  supplies  for  Treasurer  s  oflice. 

By  cash,  I.  J.  Williams,  stenographic  report  ot  bection 

on  Surgery,  Denver  meeting.  .  •  •  •  •  •  •  •  -  ■ 

By  cash,  bank,  expenses  and  collection  fees  of  ^ra  ® 

By  cash,  Dr.  H.  P.  Newman,  Treasurer,  halt-yearly 


87.00 

269.25 


20.75 


1,000.00 


500  00 
15.00 
200.00 


431.26 

100.00 


150.00 

120.00 


In  the  Senate  of  the  United  States,  Jan.  25  1899,  Mr. 
Burroughs  introduced  the  following  bill,  which  was  read 
twice  and  referred  to  the  committee  on  military  affairs,  Jan. 

90  1899-  ordered  reprinted. 

A  bill  to  provide  for  the  employment  of  women 

NTTRSFS  IN  MILITARY  HOSPITALS  OF  THE  ARMY. 

Te  it  Enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  m  Congress  Assembled. 

Section  1  —That  from  and  after  the  passage  of  this  act 
women  naree,  In  the  proportion .of :  not Mess  than  6  of P« 
oant  nf  tho  number  of  men  in  the  United  States  Array  snail 
be  employed  in  military  hospitals  and  shall  constitute  the 
Women’s  Nursing  Service  of  the  Army.  .  .  , 

Sec.  2.— That  there  shall  be  a  commission  known  as  the 
nursing  service  commission,  of  five  women  appointed  by  the 
President,  threeof  whom  shall  be  nurses,  graduates  of  a  general 
hospital  training  school,  giving  a  course  of  instruction  lasting 
not  less  than  two  years,  and  which  shall  serve  as  an  examining 
board  and  present^an  eligible  list  from  which  the .surgeon  gen¬ 
eral  shall  select  and  appoint  nurses,  and  that  this  commission 
shall  subject  to  the  provisions  of  this  act,  have  general  charge 

°fSEC  n3U-Tnhgaterthere  shall  be  a  superintendent  of  women 
nurses  in  the  army,  who  shall  be  a  woman  graduated  from  a 
general  hospital  training  school  for  nurses  hav,inS  a 
instruction  lasting  not  less  than  two  years,  and  who  Bhall  be 
appointed  by  the  President  for  a  term  of  seven  years,  and  con¬ 
firmed  by  the  Senate  from  candidates  nominated  by  thecom^ 
mission.  The  superintendent  shall  be  subject  to  the  orders  of 

thSEcr|6— ThatThe  nurses  in  the  service  shall  be  divided  into 
an  assistant  superintendent,  chief  of  nurses  head  nurses  and 
assistant  nurses,  all  of  whom  shall  be  graduates  of  general 
hospital  training  schools  having  courses  of  instruction  lasting 
noUess  than  two  years,  and  shall  present  credentials  and  pass 
an  examination  to  the  satisfaction  of  the  commission,  and  give 
three  months’  probationary  service  in  any  army  preparatory 
school  Each  chief  of  nurses  shall  be  subject  to  the  orders  of, 
and  responsible  to,  the  surgeon  in  charge  of  the  hospital  foi 
the  nursing  care  of  patients.  Any  nurse  may  be  suspended  by 
the  chief  of  nurses,  or  by  the  surgeon  in  charge  of  the  hospital, 
through  the  chief  of  nurses,  for  incompetency  or  misconduct, 
and  may  be  discharged  by  the  surgeon  general  and  the  super¬ 


140.00 


150.00 


Sec.  5. — That  all  further  rules  and  regulations  n eg; ai ‘ding  aa- 
to,  and  conduct  of,  the  nursing  service  shall  be  forrnu- 
the  superintendent  of  nurses,  subject  to  the  approval 


31. 

31. 


38.60 


31. 

31. 


honorarium  to  Dec.  1, 1898  .  .  , 

By  cash,  postage  of  Treasurer’s  office  for  the  year.  .  . 
By  cash,  Dr.  R.  F.  Stone,  expenses  m  reference  to 


500.00 

270.00 


,  VUU4<1  _ _  _  _  _  _  eo  qn 

badge  adopted  at  Denver  meeting . .  -SS'XX 

By  cash,  requisition  paid  to  Journal  expense  account  —,100.00 


31. 

31. 


r>y  ca.su,  ioiiuisiimwxa  ^  . -  -  . 

By  cash,  total  Journal  expense  account.  .  .  $o6.-30.31 


Less 


cash  requisition .  22,100.00 


31. 


By  cash,  balance  on  hand . 18,7-9.95 


. . $83,493.26 

Respectfully  submitted,  Henry  P.  Newman,  M.D.,  Treasurer. 

The  President— “What  disposition  will  you  make  of  this 

Dr.  E.  Fletcher  Ingals  of  Chicago  moved  that  the  report 
of  the  treasurer  be  received  and  referred  to  the  board  of  trus¬ 
tees.  Seconded  and  carried. 

RESOLUTIONS  CONCERNING  TRAINED  NURSES. 

Under  the  head  of  miscellaneous  business  the  following  res¬ 
olutions  were  offered  by  a  delegation  of  the  Philadelphia 
County  Medical  Society,  and  referred  to  the  executive  com- 

mittee  * 

Resolved ,  That  the  American  Medical  Association  cor¬ 
dially  endorses  the  general  plan  of  an  organization  as  set  forth 
in  the  amended  bill  supported  by  the  Associated  Alumnae  or 
Trained  Nurses,  known  as  Senate  Bill  No.  o3o3,  and  respect 


mission  .  ; 

masters  and  hospital I  corps  men, 

when  detailed  for  service  in  hospital  wards,  shall  be  subiect  to 

these  rules  and  regulations.  nf  the  emn- 

Sec.  6. -That  the  salary  of  each  woman  member  °f  >  com 

160.00  mission  shall  be  86  per  day  when  in  actual  service^  The ^sala  y 
nf  the  superintendent  of  nurses  shall  beW,U9U  per  annum,  ou 
shall  be  provided  with  suitable  office  facilities  and  necessary 
clerks  for  the  transaction  of  business.  The  salary  of  the  assi 
ant  superintendent  shall  be  82,000  per  annum.  The  sa aryel 
chiefs  of  nurses  shall  be  $85  per  month,  j-he  sa  y 
nurses  shall  be  S50  per  month.  The  salary  of  assistant  nurses 
shall  be  $40  per  month.  The  salary  of  probationers  in  arm) 
preparatory  schools  shall  be  $30  per  month.  Provided  Tha 
in  addition  to  the  salaries  above  provided  each  wo“an 

of  the  commission,  the  superintendent  of  nurses  and  eact 

nurse  in  the  woman’s  nursing  service  shall  be  eritltled  to  tran 
portation  and  necessary  expenses  while  travehng  on  pub.^ 
business.  And  provided  further,  That  the  DU^e  ,  th, 
provided  for  except  the  superintendent  of  ni andJ8ht 
assistant  superintendent  of  nurses  shall  be  entitled  to  subsi 
ence,  uniforms,  laundry,  medical  attendance,  nursing 

medicines  during  illness.  . 

gEC-  7. — That  the  number  of  nurses  necessary  for  the  lmn 

diate  establishment  of  the  woman’s  1 service ' 

the  passage  of  this  act,  be  appointed  by  the  surgeon-genert 

without  serving  a  probationary  term. 


34,130.31 


RESOLUTIONS  OF  MEDICAL  ASSOCIATION  OF  GEORGIA. 

The  secretary  read  the  following  resolutions  from  the  Me 
cal  Association  of  Georgia,  and  moved  that  they  be  referre  1 
the  executive  committee.  Carried. 
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Whereas,  The  position  of  the  surgeon-general  of  the  United 
States  army  involves  great  and  grave  responsibility,  the  direc¬ 
tion  of  vast  interests,  the  highest  order  of  professional  skill 
and  learning  and  executive  ability,  and  sessional  skill 

W  hereas  The  number  of  officers  and  soldiers  under  the 

fim^°Ahfe  UnUUedge5f  fen6-ral  in  an  army’  or^anized  ^  is  the 
division  commander,  be^'  ‘8  gr6ater  th“  the  co,nmand  »l  a 
Resolved,  By  the  Medical  Association  of  Georgia  that  it  is 
the  sense  of  this  body  that  the  surgeon- genera!  of  the  armv 
should  have  the  rank,  pay  and  allowance  of  a  major  general^ 

ResolvedThzt  the  Medical  Association  of  Georgia  request 

appeaf,  aTd  “  8°Ci6tiee  °f  ““  United  Statefl  ‘°  S 7^  this 

Resolved,  By  the  Medical  Association  of  Georgia,  That  copies 

Uni?eedS%SiUtthn8hbe  trt,?8mitted  to  the  President  of  the 
Lnited  States,  the  honorable  secretary  of  war  and  our  sen¬ 
ators  and  representatives  in  Congress,  with  the  request  that 
all  co-operate  in  attaining  the  end  sought ;  and,  further  that 
copies  be  also  sent  to  the  American  MeSical  Association  and 

u  Steth^Sa8BOCiatirs  in  the  United  States’  with  the 

request  that  they  join  in  this  memorial  to  Congress  and  ure-e 

authorities^1011  UP°D  thiS  subject  our  national  legislative 

I,  hereby  certify  that  the  above  is  a  true  copy  of  preamble 
and  resolutions  passed  at  the  fiftieth  annual  meeting  Jf  the 

9iei8?q  Associatlr°Q.  of  Georgia,  held  at  Macon,  Ga.,  Agpril  19 
21,  1899.  [Signed]  R.  H.  Taylor,  M.D.,  Sec. 
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and  Wl11  se*iouB11.y  hinder  the  progress  of  medical  science 
practically  as  well  as  literally,  be  it  therefore  ’ 

Resolved,  That  the  executive  committee  of  the  American 

^f  fE  AL  AssOCIATI°-  appoint  a  committee  of  three  members 
of  the  Association  to  take  general  charge  of  the  publication 
of  the  periodical,  perfect  plans  for  the  same  and  LTI  S 

be^requhed1111  fdltr  F  T d  °f  SUCh  editorial  assistants  as  may 
be  required,  etc.,  to  choose  a  publisher  and  make  contracts 

with  him  for  the  printing,  distribution,  etc.,  of  the  work  all 
in  such  a  manner  that  it  shall  continue  the  high  standard  of 
accuracy  and  bibliographic  usefulness  so  well-established  by 
the  previous  editors  ;  and, 

Resolved,  That  the  treasurer  of  the  Association  he  in 

men^o?  fjh  ^  &H  bHl8  endoreed  by  eaid  committee  in  pay¬ 
ment  of  the  necessary  expenses  of  such  editing  and  nub  ica 

over'  $3000.^e<^  ^a^  ^beSe  do  not  exce«d  an  anSua!  oStlayof 


amendments  to  constitution. 

Dr.  L.  B.  Tuckerman  of  Ohio  offered  the  following,  and  as 

they  were  amendments  to  the  constitution  they  were  laid  over 
for  one  year. 

The  committee  on  legislation  recommends  the  following 
amendments  to  the  constitution  and  by-laws  : 

Section  3,  Standing  Committees.-The  committee  on  leeis- 
iation  shall  consist  of  three  members  :  one  of  whom  shall  ho  a 

resident  of  Washington,  one  of  Baltimore  and  one  of  Phila 
delphia.  It  shall  be  the  duty  of  this  committee  to  Represent 
before  Congress  the  wishes  of  this  Association  regarding 
pending  medical  and  sanitary  legislation.  This  committee 
shall  also  invite  to  an  annual  conference  to  be  held  at  Wash 
ington,  one  delegate  each  from  the  army  medical  service  the 
navy  medical  service,  the  marine  hospital  service  and  from 

cfnA  c,  ?h9  so<:iety  of  legally  qualified  practitioners  of  medi¬ 
cine  ,  such  conference  to  consider  questions  of  national  medical 

“^eX‘aarcyti^,8lati0n  aDd  repVt  *°  their  — ^ 

-  b^ar^oAtr!’^®60’-0/!,  3’  Standi“g  Committees,  insert  after 
anH  Iff  f  J™8t?e8  the  words,  “committee  on  legislation” 
clause -Aha6  dut?ffof  ‘  ‘  boJirtis  of  trustees”  theg  following 
thfo**  »  Th  com“lttee.°n  legislation  shall  report  annually  to 

recommerld^tn^h  aCtl°D  duriog  the  previous  year  and  shall 
recommend  to  the  Association  such  action  regarding  pending 
legislation  as  it  shall  deem  proper.  sluing  penning 

?’  r^UCKERMAN>  M.D.,  chairman, 
r.  A.  Larue,  M.D.,  secretary.” 

Under  this  head  the  secretary  read  the  following  amendment 
offered  by  Dr.  W.  L.  Wills  of  California  : 

Constitution,  Art.  4,  Officers.  Amend  to  read:  “The  fol¬ 
lowing  officers,  namely,  president,  four  vice-presidents,  treas- 
urer,  librarian,  secretary,  assistant  secretary,  and  chairman  of 
committee  of  arrangements,  shall  be  nominated  by  a  special 
committee  of  one  member  from  each  State  represented  at  the 
meeting,  and  shall  be  elected  annually  by  the  vote  on  a  joint 
lcket,  and  shall  hold  office  until  their  successors  are  elected.’ 
Dr  T.  J.  Happel  of  Tennessee— “  I  move  that  action  on  this 
amendment  be  deferred  until  to  morrow,  as  the  board  of  trus¬ 
tees  in  their  report  have  the  subject  matter  of  that  amendment 
under  consideration  in  connection  with  the  resolution  offered 

last  year  by  Dr.  Wm.  Bailey  of  Kentucky.”  Seconded  and 

carried. 

RESOLUTIONS  ON  “  INDEX  MEDICUS.” 

Dr.  George  M.  Gould  of  Philadelphia,  presented  the  fol¬ 
lowing  resolutions,  which  were  referred  to  the  executive  com¬ 
mittee  : 

tf’  QTbe  suspension  of  the  publication  of  the  Index 

increased  Uh  depl°rable  e™nt-  which  will  result  in  greatly 
increased  labor  on  the  part  of  medical  men  in  all  literary 


RESOLUTIONS  CONCERNING  OPTICIANS. 

inc?rAil'i,Jf-LAUT^B^CHof  Penneylvania  presented  the  follow- 

th?ee  or  five°a’t  Waf-  refT™d  to  a  8pecial  committee  of 

tnree  or  fave,  at  the  discretion  of  the  president,  to  be  appointed 

and  presented  in  regular  order  Wednesday  morning. 

As^ociatTon  fh?!  16  y  -the  opinion  of  the  American  Medical 
Association  that  opticians  are  not  qualified  by  their  trainim? 

nor  are  they  legally  qualified,  to  perform  the  work  of  the  oc!’ 

cfaoe  Further  H  18  n0t  be  ‘h6  Con8ulta,n8  °<  regular  phjei- 

br^qfr7^’  ^bat  Bl1  Phy0ician8  are  requested  to  call  their 
brother  physicians  in  consultation,  thus  discountenancing  the 
growing  pretences  and  assurances  of  the  optician  and  his 

Jvfaauat®  °Ptician-  or>  as  he  is  beginning  now  to 
call  himself,  the  “ophthalmotrician.”  B 

RESOLUTION  ON  DEPARTMENT  OE  PUBLIC  HEALTH. 

2?esoZped,  That  the  American  Medical  Association  recom- 
meud  the  creation  of  a  national  department  of  public  heakh 
with  a  cabinet  minister  at  its  head.  [Signed] 

Philadelphia  Co.  Med.  Ass’n  Delegation. 
This  resolution  was  referred  to  the  executive  committee. 

On  motion,  the  Association  adjourned  until  Wednesday 
morning,  11  o’clock. 

June  7. — Second  General  Session. 

The  Association  was  called  to  order  in  the  Grand  Opera- 
House  at  11  a.m.,  with  President  Joseph  M.  Mathews  of 
Louisville,  Ky.,  in  the  chair. 

Dr.  Starling  Loving  of  Columbus  made  an  announcement 
of  a  memorial  and  floral  decoration  at  the  Confederate  ceme¬ 
tery  at  Camp  Chase. 

Dr.  Wm.  B.  Atkinson,  permanent  secretary,  then  read  the 
minutes  of  the  previous  general  session. 

Dr.  L.  Duncan  Bulkley,  New  York  City,  arose  to  correct 
the  minutes,  stating  that  the  resolution  offered  by  Dr.  George 
M.  Gould  of  Philadelphia,  in  regard  to  the  publication  of  the 
Index  Medicus,  was  referred  to  the  board  of  trustees  of  the 
Association,  instead  of  to  the  executive  committee.  The  per¬ 
manent  secretary  was  ordered  to  make  the  correction  as  noted. 


report  of  committee  on  medical  legislation. 

Dr.  Joseph  M.  Mathews,  president— “We  will  now  listen  to 
the  report  of  the  committee  on  medical  legislation.” 

Dr.  L.  B.  Tuckerman,  Cleveland,  Ohio,  chairman  of  the 
committee,  presented  the  report  as  follows  : 

maGpfsKEofS’  T!i-8  Association  has  repeatedly  taken  action  on 
Congress°andedlCa  a“d  Samtary  leglslation  pending  before 

Whereas,  there  is  no  permanent  committee  to  which  is  as¬ 
signed  the  duty  of  representing  us  before  the  committee  of  Con- 
gress  and  presenting  to  such  committees  our  actions  and  the 
reasons  therefor, 

Resolved,  That  the  nominating  committee  appoint  a  special 
°*?  legislation  to  consist  of  three  members,  residing, 

tn  whnWav,hl|il°D’  8Q61“  Philadelphia,  and  one  in  Baltimorf, 
to  whom  shall  be  assigned  the  duty  of  representing  this  Asso¬ 
ciation  before  the  committees  of  Congress  ;  and  that  the  ex- 
penses  of  this  committee  be  borne  by  the  Association  ;  and 

Whereas,  there  exists  at  present  no  means  of  regularly 
securing  concert  of  action  between  the  American  Medical  As 
sodATiON  and  the  various  organizations  of  legally  qualified 
practitioners  of  medicine  regarding  medical  and  sanitary  ques¬ 
tions  coming  before  Congress  for  legislation. 
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(  Jour.  A.  M.  A. 


Resolved,  That  the  special  committee  on  legislation  be 
authorized  to  invite,  in  the  name  of  the  American  Medical 
Association,  the  army  medical  service,  the  navy  medical  serv¬ 
ice,  the  marine-hospital  service,  and  each  State  society  of 
legally  qualified  practitioners  of  medicine,  to  6end  one  dele^ 
gate  each  to  a  conference  to  be  held  at  Washington,  D.  C.,  at 
such  time  as  the  committee  may  determine ;  such  conference 
to  consider  the  medical  and  sanitary  legislation  now  pending, 
and  the  members  to  report  to  their  respective  societies  such 
action  as  in  their  judgment  ought  to  be  taken. 

Respectfully  submitted, 

L.  B.  Tuckerman,  M.D.,  chairman. 
P.  A.  Larue,  M.D.,  secretary. 

Dr.  I.  N.  Love  of  St.  Louis  moved  that  the  report  and  reso¬ 
lution  be  referred  to  the  executive  committee. 

REPORT  OF  EXECUTIVE  COMMITTEE. 

Dr.  L.  Duncan  Bulkley  of  New  York  presented  this  report 

as  follows:  *  ,,,,  ...  ...  , 

The  executive  committee  respectfully  reports  that  with  thirty 
members  present  they  have  considered  most  of  the  subjects 
referred  to  them  by  the  Association  and  report  as  follows  : 

The  resolution  offered  by  the  Philadelphia  County  Medical 
Society,  in  regard  to  the  organization  of  a  national  department 
of  public  health  with  a  cabinet  minister  at  its  head,  is  recom¬ 
mended  for  adoption  by  the  Association,  with  the  further 
recommendation  that  it  be  referred  to  the  committee  on  public 
health  to  further  formulate  and  further  this  project. 

Dr.  Bishop  of  Philadelphia  moved  that  the  recommendation 
be  adopted.  It  was  adopted. 

Dr.  H.  S.  Drayton,  New  York  City,  at  this  point  introduced 
a  resolution  bearing  on  this  subject,  which  was  referred  to  the 
executive  committee. 

Resolved,  That  the  board  of  trustees  be  and  hereby  are 
authorized  and  requested  to  set  aside  out  of  the  funds  in  the 
treasury  not  otherwise  appropriated,  the  sum  of  §500  in  addi¬ 
tion  to  that  which  is  already  appropriated  for  the  purpose,  for 
the  use  of  the  special  committee  on  a  department  of  public 
health.  [Signed]  H.  S.  Drayton,  M.D. 


peace  and  war  be  empowered  to  call  into  requisition  the  services 

of  skilled  specialists.  ,  ,  ..  ,, 

8.  That  the  President  of  the  United  States  be  respectfully 
urged  to  recommend  to  Congress  the  appointment  of  an  army 
medical  commission,  to  be  composed  of  physicians  and  sanita¬ 
rians  to  be  taken  from  civil  and  military  life,  including  the 
surgeons  general  of  the  army  and  navy,  whose  duty  it  shall  be 
to  prepare  a  report  containing  a  detailed  plan  of  a  modern  sys¬ 
tem  to  govern  the  medical  departments  of  the  army  and  navy 
in  peace  and  war.  Be  it  furthermore 

Resolved ,  That  a  committee  be  appointed  by  the  president 
of  the  American  Medical  Association  to  wait  upon  and  pre¬ 
sent  these  resolutions  to  the  President  of  the  United  States  for 
his  favorable  consideration. 

RANK  OF  SURGEON  GENERAL  IN  THE  ARMY. 

The  resolution  offered  by  the  Medical  Association  of  Geor¬ 
gia,  in  regard  to  raising  the  rank  of  the  surgeon  general  of  the 
army  to  that  of  a  major-general,  was  recommended  for  adop¬ 
tion,  and  on  motion,  was  adopted. 

EMPLOYMENT  OF  WOMEN  NURSES. 

The  bill  to  provide  for  the  employment  of  women  nurses  in 
military  hospitals  of  the  army,  presented  by  Dr.  Gould,  was 
approved  by  the  executive  committee.  Dr.  Gould  appeared 
before  the  committee  and  explained  its  features,  and  said  that  it 
had  been  endorsed  by  all  the  leading  physicians  and  nurses 
and  others,  and  the  committee  recommended  that  the  Asso¬ 
ciation  endorse  the  plan.  On  motion,  the  recommendation 
was  adopted. 

ASSOCIATION  AND  THE  COLLEGES. 

The  communications  from  Tennessee,  Louisiana,  Alabama 
and  Texas  medical  associations  (see  Journal,  May  6,  p.  1009; 
May  27,  p.  1193),  in  regard  to  the  action  taken  by  the  Associa¬ 
tion  last  year,  on  the  motion  of  Dr.  Dudley  S.  Reynolds  of 
Louisville,  in  regard  to  the  limitation  of  membership  to  those 
who  conformed  to  the  requirements  of  the  Association  of  the 


MEDICAL  CORPS  OF  ARMY  AND  NAVY. 

The  resolutions  of  the  Philadelphia  County  Medical  Society, 
in  regard  to  the  medical  corps  of  the  army  and  navy,  is  recom¬ 
mended  for  adoption,  with  the  change  that  Congress  be  directly 
appealed  to,  and  that  the  president  of  the  Association  appoint 
a  committee  of  twenty-five  to  memorialize  Congress  on  the 
subject. 

It  was  moved  and  seconded  that  the  recommendation  of  the 
committee  be  adopted. 

Dr.  Bishop  of  Philadelphia  moved,  in  amendment,  that  the 
committee  be  appointed  from  each  State  and  Territory  where 
there  were  medical  societies,  and  also  one  from  the  army,  navy 
and  marine-hospital  service.  The  amendment  was  seconded, 
accepted  and  carried. 

The  resolutions,  as  proposed  by  the  above  society,  are  as 
follows : 


Whereas,  The  morbidity  and  mortality  statistics  of  the  late 
war  served  to  call  to  the  attention  of  physicians  of  the  United 
States  the  weighty  and  enlarging  problem  of  the  care  of  soldiers 
and  sailors  in  peace  and  during  campaigns,  under  widely  vary 
ing  conditions  of  climate  and  environment,  now  and  in  many 
respects  presenting  themselves  for  the  first  time ;  therefore, 

be  it  ...  tv/t 

Resolved  and  recommended  by  the  American  Medical 

Association  i 

1.  That  the  medical  corps  of  the  army  and  navy  be  enlarged 
to  meet  properly  all  demands  that  may  be  made  upon  them. 

2.  That  transportation  of  medical  supplies  be  under  the  con¬ 
trol  of  the  medical  department. 

3.  That  a  corps  of  sanitary  inspectors  be  created,  whose  duty 
it  shall  be  to  examine  into  the  sanitary  condition  of  camps  and 
bodies  of  troops  in  transit,  and  advise  in  relation  thereto. 

4.  That  the  government  establish  permanent  camp  sites,  the 
selection  to  be  subject  to  the  surgeon  general,  for  use  in  the 
mobilization  of  large  masses  of  troops. 

5.  That  a  professor  of  military  hygiene  be  appointed  at  West 
Point  to  instruct  the  cadets  in  the  principles  of  sanitation. 

6.  That  the  medical  officers  of  the  national  guard  be  sub¬ 
jected  to  rigid  examination  both  for  admission  to  the  service 

and  for  promotion.  . 

7.  That  the  surgeon-general  of  the  army  and  navy  in  time  of 


American  Medical  Colleges  (see  Journal,  xxxi,  p.  83),  were 
fully  considered  in  connection  with  the  resolution  referred  to. 
Dr.  Reynolds  and  Dr.  Savage,  by  invitation,  appeared  before 
the  committee  and  explained  the  position  of  their  association. 
After  free  discussion  it  was  decided  that  in  the  opinion  of  the 
committee  the  action  taken  last  year  was  unconstitutional,  and 
therefore  ineffective,  and  the  entire  matter  was  referred  to  the 
judicial  council  for  opinion  and  decision.  On  motion,  the  re¬ 
port  was  so  referred. 

Last  year  the  Section  on  Materia  Medica,  Pharmacy  and  Ther¬ 
apeutics  introduced  a  resolution  which  was  referred  to  the  exec¬ 
utive  committe  and  not  reported  on.  The  committee  placed  the 
matter  in  the  hands  of  a  subcommittee  to  investigate  the 
matter  during  the  year  and  to  report  at  this  meeting,  The 
committee  now  report  that  they  endorse  the  preamble  and 
resolution  and  recommend  that  a  copy  of  the  report  be  sent  to 
the  Decennial  Pharmacopeial  Convention  for  1900.  On  motion 
the  recommendation  of  the  committee  was  adopted. 

There  were  one  or  two  other  matters  referred  to  your  com¬ 
mittee.  The  report  of  the  secretary  was  not  considered  by 
your  committee  for  lack  of  time,  and  the  president’s  address  is 
under  consideration  by  several  special  committees  which  will 
report  this  afternoon,  and  a  full  report  will  be  given  to-morrow 
morning  when  the  full  committee  shall  have  considered  the 
recommendations. 

NOMINATING  COMMITTEE. 

Dr.  W.  B.  Atkinson,  the  permanent  secretary,  announced 
the  nominating  committee  as  follows:  Arizona,  W.  Duffiel  , 
Alabama,  H.  A.  Moody  ;  Arkansas,  T.  E.  Holland  ;  Cahforma , 
H.  Bert  Ellis;  Colorado,  T.  H.  Hawkins;  Connecticut,  I.  D- 
Crothers;  Delaware,  - ;  District  of  Columbia,  H.L-  to- 


VJrOLUeiB  ,  wawaiu,  ,  _^*«v**v,*,  - .  7  iroDf 

Johnson ;  Florida,  John  B.  Maloney ;  Georgia,  W.  F. West¬ 
moreland  ;  Illinois,  T.  W.  Miller;  Irdiana,  M.  F.  p?rt"' 

Indian  Territory, - ;  Iowa,  C.  M.  Hobby;  Kansas,  Jame 

A.  Lane;  Kentucky,  J.  N.  McCormack ;  Louisiana, 


Maine,  C.  E.  Norton;  Massachusetts.  A.  P.  Clarke ;  Maryland 
R.  Winston  ;  Michigan,  L.  Connor ;  Minnesota, - :  Missis 


K.  w  inston  ;  micuigcwj.  u.  ^uului  ,  ,  ’  m  T 

sippi,  J.  J-  Bethea;  Missouri,  J.  D.  Griffith;  Montana,  L  J* 
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Murray  ;  Nebraska,  A.  D.  Wilkinson;  Nevada, - •  New 

Jersey,  P.  Marvel :  New  Hampshire.  A.  P.  Richardson’;  New 
Mexico,  -  — — ;  New  York  E.  E.  Harris;  North  Dakota 
’  .North  Carolina,  J.  A.  Burroughs;  Ohio  N.  M  Gnl« 
man  ;  Oregon,  A.  W.  Moore;  Pennsylvania,  H.’ M.  Fenton- 
Rhode  Island, - South  Carolina, - ;  South  Dakota,’ 

77  D~ NHao  v860’  GVCCSa^ageV  Texa9’  H-  L-  McNew;  Utah, 
H  D  Niles  ;  Vermont,  E.  R.  Campbell  ;  Virginia,  George  B 

Johnston:  Washington,  W.  C.  Cox;  West  Virginia,  S  L 

Jepson:  Wisconsin,  D.  J.  Hayes;  U.  S.  Army,  Major  Davis'; 

U  Lilhanh/'^  Try°QiV-S-  Marine-Hospital  Service,  P. 
11.  Bailhache ;  Wyoming,  R.  Harvey  Reed. 

ORATION  ON  SURGERY. 

Or.  F.  W.  McRae,  Atlanta,  Ga.,  then  delivered  the  address 
on  surgery,  which  will  appear  in  the  Journal. 

Dr.  W.  H.  Daly,  Pittsburg,  at  the  conclusion  of  Dr.  McRae’s 
address,  moved  that  a  vote  of  thanks  be  tendered  to  Dr.  Mc¬ 
Rae  for  his  very  able  and  instructive  address  in  surgery.  The 
motion  was  seconded  and  carried. 


ORATION  ON  STATE  MEDICINE. 

Dr.  Daniel  R.  Brower,  Chicago,  delivered  the  oration  on 
state  medicine,  which  was  profusely  illustrated  by  stereopticon 
views.  (See  p.  1281.) 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Brower  for 
his  interesting  and  unique  oration. 

The  President  “The  next  item  is  the  report  of  the  board 
of  trustees.” 

Dr.  T.  J.  HAPPELof  Trenton,  Tenn.,  advanced  to  the  plat¬ 
form  to  read  the  report,  when  Dr.  D.  W.  Graham  of  Chicago 
moved  that  inasmuch  as  the  attendance  was  very  small  and 
the  report  was  an  important  one,  it  be  deferred  until  Thursday 
morning,  to  the  first  item  of  business.  The  motion  was  carried 
The  President  “There  is  a  report  of  the  special  committee 
on  a  department  of  public  health,  to  be  read.  Will  you  make 
the  same  disposition  of  it?” 

On  motion,  the  reading  of  this  report  was  also  deferred  until 
Thursday  morning,  to  be  read  after  the  report  of  the  board  of 
trustees 

On  motion,  the  Association  then  adjourned  until  Thursday 
morning,  June  8,  at  11  o’clock. 

June  8.  Third  General  Session.. 

Ihe  Association  was  called  to  order  at  11  a.m.  by  the  presi 
dent.  The  secretary  read  the  minutes  of  the  previous  general 
s.  estou,  and  there  be, eg  no  object,™,  they  wtre  approved  as 

iu T,Xr”E8IDENT  _''Th6  reP°rt  °'  the  b°ard  of  lr“8tees  «  now 

.d\heUaV?orPt™s0tees“D,!e8See'  tho  foll™ing 

REPORT  OF  THE  BOARD  OF  TRUSTEES. 

Ihe  board  of  trustees  would  respectfully  nresent 
mg  report  for  the  year  ending  Dec  31.  1898  follow' 

RECEIPTS. 

•Jan.  1,  1898.  Cash  in  Journal  office.  . 

Jan.  1,  1898.  In  hands  of  Treasurer  . 

•Subscription  and  membership  fees  . 

Afl  VPrI.icin  or 


Grinding  .... 
Bindery  supplies 
Expressage..  .  . 
Toilet  supplies.. 
Telegrams.  .  .  . 
Folder  supplies. 
Press  supplies  . 

Binding . 

New  press.  .  .  . 


EXPENSES— TREASURER. 

Meetings,  etc . 

Treasurer’s  bond  .... 

Com.  Pub.  Health . 

Secretary’s  salary  and  expenses 

Trustees’  expenses . 

Treasurer’s  salary . 


Balance  \  *n  J°urnal  office . c  931  ,, 

)  In  Treasurer’s  hands .  18  729  95 


28  00 
96.10 
32.72 
17  50 
23.65 
4.30 
307  83 
326  65 
2,700.00 

$58,202.21 

$1,520.29 
300.00 
431.26 
484.20 
932  00 
1,00).  00 

$4,467 . 75 

$62,669.96 


Advertising 
Sales 


Interest. 


Paper . 

Labor . 

Salaries . 

Editorial  .  .  . 

Postage . 

Commissions.. 

Rent . 

Miscellaneous  expenses 
Clippings  .  .  . 

Hauling.  .  .  . 

Electric  power 
Telephone.  .  . 

Electrotypes . 

Petty  cash  expense 
Stationery  .  . 

Gas . 

Copyrights  .  . 
yil  and  benzin 

Ink . 

Reporting.  .  . 

Type . 


E 


PENSES— JOURNAL. 


•  $  1,494.90 

•  14,092.85 

•  39,771.20 

•  23,629.71 

-  3,162.91 

179.85 

$82,331.42 

$11,933.33 

16,764.66 

8,265.06 

5.378.31 

4.284.31 
1,569.94 
1,500.00 
1,212.72 

210.87 
202.55 
428  10 
175.00 
582.82 
303.09 

81.83 
87.76 
25.50 
30.70 
854 . 54 

686.87 
487.70 


$19,661.46 

.  Ten  thousand  dollars  of  this  surplus  has  been  placed*  kTJhf 
sinking  fund  and  invested  in  bonds,  making  a  total  of  <?iq  nun 
thus  inverted  Ae  will  be  noticed  by  the  report*  nlw  priT 

S’0"8  60  BeCUred  duriDg  the  >ear  at  “  “penee  oi 

The  growth  of  the  Journal  has  gradually  increaRpd  +b,,n 
the  issues  for  the  month  of  January  1898  wppp  •  t 
9600,  January  8,  9700;  January 9700 •  January  2“^  ’ 

189°SUaThe'  97Uhi:  bUt  were,13'OPO  ,or  each’ week  in  December’ 
18u?’  weekly  average  for  the  year  was  11,270 

Tor  the  last  three  months  of  the  year  the  manammnnf 
greatly  embarrassed  by  the  sickness  and  death  ?f  the  late 
editor,  Dr.  John  B.  Hamilton.  Under  his  personal  eupervisRn 
the  Journal  had  increased  to  nearly  three  times  it/  orieinid 
subscription,  and  had  gradually  obtained  a  well-equipped 
and  a  large  reserve  fund,  but  more  than  all,  a  recognfzed  nli 
tion  among  the  reputable  journals  of  the  country.  8  P 

JHn‘  V.1899’  after  tbe  announcement  of  the  death 

SllHr'n?ab  b°-;  a  called,mef  Jng  of  the  board  of  trustees  was 
held,  at  which  it  was  resolved  to  continue  the  conduct  of  the 
Journal  business  under  the  direction  of  the  rpsilnf  , 

Dr.  Truman  W.  Miller,  who  had  Very  generoush *  \h  ™  ^ 
ficeof  his  own  interests  assumed  the  management,  upon^he 
demise  of  the  editor.  At  the  direction  of  the  board  he  bad  t  ho 
accounts  of  the  Journal  office  and  the  treasurer  examined  bv 
an  expert  accountant,  who  pronounced  them  correct  At  the 
annual  meeting  of  the  board,  February  17  last,  after 'a  careful 
canvass  of  the  available  editorial  material,  Dr.  George  H  Sim 

m?DSOff^Coln’  Neb-  was  chospn  editor  for  one  year  at  » 
salary  of  *5000,  with  the  stipulation  that  he  should  move to 
Chicago  and  devote  his  whole  time  to  the  work  of  the  Tom?x 
lour  board  congratulates  itself  that  the  wTsdl  o(f£  selec. 
ti°n  editor  has  been  efficiently  demonstrated  by  the  subse 
quent  progress  of  the  Journal.  The  changes  that  have  been 
made  render  it  more  valuable  to  its  patrons  and  iustifv  th« 
hope  of  the  board  that  it  shall  become  the  representative  med 
ical  journal  of  the  world.  Other  progressive  features  are  under 
contemplation.  A  better  grade  bt  white  paper  wTbe  useS  fn 

m!  V°  Tf’  ard  the  boardbas  auihorized  the  purchase  of 
,  .  fergenthaler  linotype  machines,  at  an  expense  of  $6700 
which  will  insure  the  use  of  new  type  for  every  issue 

The  board  would  recommend  that  article  v,  of  the  bylaws 

be  amended  by  substituting  the  words,  “one  year,”  for  the 
words,  “three  successive  years,”  in  second  paragraph  of  sec 
ti°n  5,  as  it  is  not  good  business  to  permit  any  member  to  ho 
come  so  indebted  to  the  Association  that  ^payment  of  his 
dues  wifi  be  a  burden,  nor  should  we  furnish  the  Journal 
three  years  for  nothing,  as  we  are  now  obliged  to  do 
Now  in  conclusion  the  board  of  trustees  would  report  fur 
ther  upon  the  resolution  of  Dr.  Bailey,  of  Louisville  Ky 
offered  last  year  at  Denver,  referring  to  the  election  of  a  ’grand 
secretary  for  the  Association,  which  resolution  was  referred 
to  the  trustees,  inasmuch  as  it  involved  the  expenditure  of 
money.  We  have  carefully  considered  this  question  from  iffi 
various  standpoints,  keeping  always  in  view  the  interests  of 
the  Association,  and  not  of  any  one  individual.  We  are  satis 
fled  that  a  radical  change  is  needed  in  the  management  of  the 
secretary’s  office.  The  fact  that  there  are  on  hand  no  written 
minutes  of  the  various  meetings  of  this  Association  properly 
signed  by  the  secretary,  and  the  adoption  of  these  duly  attested 
by  the  signature  of  the  president;  and  the  further ^fact  that 
the  only  minutes  presented  for  adoption  by  this  Association 
are  in  the  form  of  notes,  excerpts  from  newspapers  steno 
graphic  reports,  read  from  various  scraps  of  paper  in’  such  a 
form  that  they  can  not  be  signed  by  the  president,  so  as  to 


1340 


ASSOCIATION  NEWS. 


[Jour.  A.  M.  A. 


make  them  valid  ;  and  the  further  fact  that,  in  spite  of  adverse 
critcisms,  this  state  of  facts  has  continued  for  years,  your  com¬ 
mittee  has  unanimously  agreed  to  report,  recommending  what 
we  think  a  proper  change  in  this  matter.  We  offer  the  follow¬ 
ing  substitute  for  Dr.  Wills’  amendment  offered  last  year  at 
Denver,  Colo.  :  Amend  article  iv  of  the  constitution,  by  sub¬ 
stitution  for  paragraph  one  and  two  of  said  article,  the  follow¬ 
ing  :  “ The  officers  of  the  Association  shall  be  a  president, 

four  vice-presidents,  a  secretary  and  an  assistant  secretary,  a 
treasurer  and  a  librarian.  All  of  them  except  the  secretary 
shall  be  nominated  by  a  special  committee  of  one  member 
from  each  State  represented  at  the  meeting,  and  shall  be 
elected  by  vote  on  a  general  ticket.” 

Each  officer  except  the  secretary  shall  hold  office  for  one  year 
and  until  his  successor  is  elected.  The  editor  of  the  Journal 
or  the  American  Medical  Association  shall  be  the  secretary 
of  this  Association  and  shall  serve  as  such  without  additional 

C°We  further  suggest  that  the  word  “permanent”  preceding 
the  word  “secretary”  in  other  places  in  said  Art.  iv,  or  else¬ 
where  in  the  constitution  or  by-laws  be  stricken  out. 

We  would  state  that  we  recommend  this  action  not  from  any 
hostile  feelings  toward  our  present  secretary,  but  for  the  rea¬ 
sons  already  presented  and  the  following  in  addition— 

If  the  editor  of  the  Journal  is  made  your  secretary,  all _the 
papers  of  the  meetings  will  go  at  once  into  his  hands,  and  he 
becomes  responsible  for  them.  As  it  is,  they  may  not  reach 
the  editor's  hands  for  more  than  a  month,  as  was  evidenced  by 
our  Denver  meeting. 

The  minutes  will  be  written  out  in  proper  form  each  day  and 
presented  for  adoption  by  the  Association,  and  then  for  the 
signature  of  the  president  in  the  presence  of  the  meeting,  so 
that  these  minutes  may  be  valid.  On  the  adjournment  of  each 
annual  meeting  the  minutes  will  be  kept  in  the  Journal  office 
with  the  other  papers  of  the  Association.  The  secretary  hav¬ 
ing  at  each  meeting  his  Journal  stenographer  with  him,  the 
work  of  keeping  the  minutes  can  be  accurately  done,  at  no  ad¬ 
ditional  cost  to  the  Association  from  the  stenographic  reports 
kept  for  the  Journal.  , ,  lL  ... 

The  editor  of  the  Journal  would  then  become  responsible 
for  the  correctness  both  of  the  report  of  the  meeting  and  of  the 
minutes,  which  correctness  of  the  latter  would  be  duly  attested 
by  the  signature  of  the  president  of  this  Association.  Such 
an  arrangement  as  this  would  in  our  opinion  prevent  any 
charges  of  omissions  from,  and  inaccuracies  of,  the  minutes  of 
our  meetings,  a  thing  which  has  too  often  occurred  heretofore. 

With  your  secretary  in  one  city  and  your  editor  in  another, 
delays  in  the  transmission  of  matter  often  occur,  and  the  editor 
can  not  promptly  present  the  proceedings  of  the  meeting  to  the 
readers  of  the  Journal.  This  is  evidenced  by  the  fact  that  the 
minutes  of  the  Denver  meeting  are  found  in  the  following  num- 
bers  of  th.0  Journal — Jud©  2o,  July  9  and  July  23,  wlien  the 
proceedings  should  have  been  published  June  11-18. 

This  report  is  respectfully  submitted  and  we  bespeak  for  it 
your  careful  consideration. 

A.  Garcelon,  President. 

E.  E.  Montgomery, 

H.  L.  E.  Johnson. 

Chas  A.  L.  Reed, 

Joseph  Eastman, 

J.  T.  Priestley, 

Truman  W.  Miller, 

T.  J.  Happel, 

I.  N.  Love,  Trustees. 


At  the  conclusion  of  the  reading  of  the  report,  Dr.  Duncan 
Eve  of  Nashville  moved  its  adoption.  Seconded. 

The  secretary  arose  and  asked  whether  he  could  speak  to  a 
question  of  privilege. 

The  President— Yes,  sir,  you  can. 

Secretary  W.  B.  Atkinson — I  do  not  desire  in  any  way  to 
oppose  the  adoption  of  this  report  by  a  unanimous  vote,  but  I 
claim  the  right  to  place  these  matters  before  you  in  the  proper 
light.  There  are  statements  made  in  the  report  which  are  not 
correct  in  regard  to  the  conduct  of  this  office,  and  for  that 
reason  I  demand  that  these  changes  be  made,  so  that  I  shall 
be  reported  correctly.  In  the  first  place,  I  have  here  the 
minutes  of  the  meetings  of  the  Association  from  the  time  it 
became  a  journal  printing  association.  Before  that  I  always 
supplied  the  printer  with  a  certified  copy  with  my  name  attest¬ 
ing  the  minutes  as  they  were  read  and  adopted  by  you.  These 
are  all  signed,  with  the  exception  of  the  last  two.  Another 
thing,  I  have  never  failed  to  present  to  the  stenographer,  who 
has  been  our  stenographer  for  years,  full  minutes  of  the  Asso¬ 
ciation,  but  not  in  the  form  of  newspaper  excerpts,  scraps  of 
paper,  etc.,  as  mentioned  in  the  report.  On  the  occasion  of 


every  meeting  I  have  furnished  him  with  the  minutes  written 
out  either  by  myself  or  typewritten  under  my  supervision, 
signed  by  myself,  and  the  minutes  taken  with  him  on  every 
occasion.  If  you  doubt  the  correctness  of  this  statement,  the 
stenographer  is  here  and  will  tell  you  that  I  am  correct. 

Another  point  1  want  you  to  think  of  is  with  reference  to  the 
meeting  at  Denver  in  regard  to  the  minutes  not  being  promptly 
printed.  When  Mr.  Whitford  and  Dr.  Hamilton  left  Denver 
they  took  with  them  the  minutes  properly  certified  to  by  me, 
with  the  exception  of  the  report  of  the  executive  committee.  I 
could  not  furnish  this  because  it  had  been  taken  away  by  the 
secretary  of  that  committee.  I  have  a  letter  from  the  secretary 
of  that  committee  in  my  pocket  acknowledging  that  he  had 
taken  it  away  and  saying  that  he  could  not  furnish  it  for  some 
little  time.  The  result  was  that  after  I  had  written  him  twice 
asking  for  the  report,  he  sent  it  to  Dr.  Hamilton  at  Chicago, 
and  this  accounts  for  the  delay  in  the  printing  of  the  minutes 
of  the  Denver  meeting.  You  have  my  explanation,  and  I  ask 
that  you  have  the  report  of  the  board  of  trustees  corrected  in 
accordance  therewith. 

Dr.  T.  J.  Happel,  speaking  for  the  board  of  trustees,  said : 
“Mr.  President  and  members  of  the  Association  I  am  not 
hereon  the  floor  of  my  own  volition.  I  am  the  youngest  mem¬ 
ber  of  the  board  of  trustees.  I  have  seen  the  least  service  on 
the  board,  and  they  thought  it  was  a  fine  opportunity  to  break 
me  in.  We  dislike  to  be  put  in  the  attitude  of  appearing  to 
prosecute  or  persecute  any  one  in  connection  with  this  matter. 
With  all  due  deference  to  the  secretary,  your  board  weighed 
carefully  every  item  of  this  report  which  has  been  presented 
to  you.  We  do  not  say  in  our  report  that  these  minutes  were 
not  gotten  up  and  put  into  the  hands  of  the  printer  in  proper 
form,  but  we  do  say  that  the  report  was  read  from  scraps  of 
naper,  from  stenographic  reports,  from  newspaper  clippings  at 
our  meeting.  I  think  the  facts  in  the  case  warrant  the 
assertions  made  by  the  board.  If  any  of  you  will  pick  up 
the  Journal  containing  the  last  day’s  proceedings  at  Den¬ 
ver  and  occupy  your  time  in  reading  them;  you  will 
find  that  the  proceedings  of  that  day  fully  verify  every 
position  taken  in  this  report  as  regards  the  printed  proceedings 
of  the  occurrences  of  that  day.  The  minutes  may  be  gotten 
up  after  the  meeting  adjourns,  and  may  be  signed  by  your  sec¬ 
retary  and  presented  for  printing  in  proper  form,  but  they  do 
not  constitute  the  legal  minutes  of  your  proceedings.  Legal 
minutes  of  your  proceedings  must  be  written  out  in  proper 
form,  in  a  book  properly  prepared,  and  then  adopted.  This 
must  be  done  before  they  are  valid  or  are  worth  the  paper  they 
are  written  on,  and  they  must  be  signed  by  the  president  of 
the  Association  (Applause).  I  ou,  therefore,  have  not  legal 
action  taken  on  any  matter  so  far  as  the  proceedings  of  your 
Association  go.  I  do  not  know  but  what  the  secretary  may 
have  these  minutes  somewhere,  but  they  are  not  in  book  form. 
We  have  no  valid  minutes  of  the  Denver  meeting,  and  I  take 
it  that  the  same  applies  to  reports  of  any  other  meetings.  As 
to  how  these  matters  have  come  into  our  hands,  we  have  not 
gone  into  this  matter  of  our  own  volition.  You  will  remember 
that  Dr.  William  Bailey  introduced  a  resolution  at  the  Denver 
meeting  for  the  appointment  of  a  general  secretary  at  a  salary 
of  13000  per  annum,  and  as  this  resolution  involved  an  expen¬ 
diture  of  money,  it  carried  the  matter  into  the  domain  of  the 
trustees  of  the  Association.  Had  there  not  been  an  expenditure 
of  money  involved  in  that  resolution,  it  would  have  gone  to  the 
general  business  committee.  Dr.  Bailey’s  resolution  (see  Jour¬ 
nal,  xxxi,  p,  94)  was  referred  to  us  and  we  have  tried 
to  carry  it  out  in  constitutional  form,  considering  the 
resolution  offered  by  Dr.  Wills  to  amend  the  constitution  in 
the  way  we  have  done.  We  do  not  intend  to  cast  any  reflec¬ 
tion  on  the  action  of  Dr.  Atkinson,  but  the  board  of  trustees 
does  not  want  to  be  placed  in  a  false  light  in  this  matter.  We 
feel  it  is  for  the  best  interests  of  the  American  Medical 
Association  that  this  change  should  be  made.  We  feel 
that  with  your  editor  as  secretary  you  have  somebody  to  whom 
you  are  paying  a  salary  sufficient  to  hold  responsible  for 
doing  the  work  in  a  business-like  way.  If  we  are  a  business 
body,  the  work  should  be  done  in  a  business  manner.  If  you 
want  the  business  transacted  properly,  place  the  responsibility 
on  somebody’s  shoulders,  and  if  he  does  not  attend  to  it  he  can 
be  ousted  from  his  office  and  some  one  else  put  in  his  place ; 
hence  the  recommendation  in  our  report  to  make  the  editor  of 
the  Journal  the  secretary  of  this  body. 

Dr.  Bishop  of  Pennsylvania — “Inasmuch  as  we  have  heard 
the  reply  of  the  secretary,  and  the  final  reply  of  the  board  of 
trustees,  I  now  move  that  further  debate  be  closed  and  that 
we  vote  on  the  report  of  the  committee.”  4 

The  President— “There  is  already  a  motion  before  the  house 
to  adopt  the  report.”  The  president  then  put  the  question  on 
the  adoption  of  the  report,  which  was  carried. 
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OFFICERS  OF  THE  ASSOCIATION  FOR  1899  1900. 

President,  W.  W.  Keen,  Philadelphia. 

First  vice  president,  Chas.  A.  Wheaton,  St.  Paul. 

Second  vice  president,  E.  D.  Ferguson,  Troy,  N.Y. 
tThird  vice  president,  J.  M.  Allen,  Liberty,  Mo. 

Fourth  vice-president,  Wm.  D.  Middleton,  Davenport,  Iowa 
Treasurer,  Henry  P.  Newman,  Chicago. 

Secretary,  George  H.  Simmons,  Chicago. 

Assistant  secretary,  J.  A.  Joy,  Atlantic  City,  N.  J. 
Chairman  committee  of  arrangements,  Philip  Marvel  At¬ 
lantic  City,  N.  J. 

Librarian,  Geo.  W.  Webster,  Chicago. 

Board  of  trustees,  E.  E.  Montgomery,  H.  L.  E.  Johnson  and 
C.  A.  L.  Reed,  re-elected. 

JUDICIAL  COUNCIL. 

J.  D.  Griffith,  Kansas  City,  Mo. 

P.  H.  Bailhache,  marine  hospital  service. 

J.  E.  Cook,  Cleveland,  Ohio. 

J.  P.  Lewis,  Topeka,  Kans. 

F.  H.  Wiggin,  New  York  City. 

J.  W.  Irwin,  Louisville,  Ky. 

Walter  Wyman,  Washington,  D.  C. 

ANNUAL  ORATIONS. 

On  Medicine— John  A.  Witherspoon,  Nashville,  Tenn 
On  Surgery— W.  L.  Rodman,  Philadelphia,  Pa. 

On  State  Medicine — Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

SECTION  OFFICERS. 

SURGERY  AND  ANATOMY. 

Chairman— H.  O.  Walker,  Detroit,  Mich. 

Secretary— Ramon  Guiteras,  New  York  City. 

Executive  Committee. — 

PHYSIOLOGY  AND  DIETETICS. 

Chairman— Elmer  Lee,  New  York  City. 

Secretary — R.  Harvey  Cook,  Oxford,  Ohio. 

Executive  Committee— A.  P.  Clarke,  Cambridge,  Mass.  ; 
Randall  Hunt,  Shreveport,  La.  ;  James  W’eir,  Jr.,  Owensboro' 
Ky. 

PRACTICE  OF  MEDICINE. 

Chairman— Geo.  Dock,  Ann  Arbor,  Mich. 

Secretary— Dr.  Futcher,  Baltimore,  Md. 

Executive  Committee — 

OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Chairman  W.  E.  B.  Davis,  Birmingham,  Ala. 

Secretary — F.  F.  Lawrence,  Columbus,  Ohio. 

Executive  Committee — 

DISEASES  OF  CHILDREN. 

Chairman— Edwin  Rosenthal,  Philadelphia. 

Secretary — Louis  Fischer,  New  York  City. 

Executive  Committee 


Woman’s  Medical  College  of  Philadelphia,  and  also  professor 
of  artistic  anatomy  in  the  Pennsylvania  Academy  of  Fine 
Arts. 

From  May,  1862,  until  July,  1864,  he  served  as  acting  assist¬ 
ant-surgeon  in  the  army,  and  was  in  charge  of  the  Ascension, 
and  the  Eighth  Street  General  Hospital  at  Washington,  D.  C., 
and  also  of  the  U.  S.  Army  Hospital  for  nervous  diseases  at 
Turner’s  lane,  Philadelphia.  He  is  professor  of  principles  of 
surgery  in  Jefferson  Medical  College  ;  a  member  of  the  College 
of  Physicians  of  Philadelphia ;  of  the  Philadelphia  Academy 
of  Natural  Sciences  and  the  Philadelphia  Pathological  Society, 
having  served  as  secretary  of  the  latter  society  from  1869  to 
1872. 


MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS. 

Chairman — Leon  L.  Solomon,  Louisville,  Ky. 

Secretary — J.  W.  Wainwright,  New  York  City. 

Executive  Committee— T.  H.  Stucky,  Louisville,  Ky.  ;  John 
V.  Shoemaker,  Philadelphia;  Warren  B.  Hill,  Milwaukee, Wis. 

LARYNGOLOGY  AND  OTOLOGY. 

Chairman — Christian  R.  Holmes,  Cincinnati. 

Secretary — J.  A.  Stucky,  Lexington,  Ky. 

Executive  Committee — 

NEUROLOGY  AND  MEDICAL  JURISPRUDENCE. 

Chairman— Hugh  T.  Patrick,  Chicago. 

Secretary— F.  S.  Pearce,  Philadelphia. 

Executive  Committee — 

OPHTHALMOLOGY. 

Chairman— H.  V.  Wiirdemann,  Milwaukee,  Wis. 

Secretary— C.  F.  Clark,  Columbus,  Ohio. 

Executive  Committee — 

■  ( To  be  continued. ) 


W.  W.  Keen,  President-Elect. 

In  his  work  in  surgery  of  the  nervous  system  he  originated 
several  operations,  among  them  one  for  tapping  and  draining 
the  lateral  cerebral  ventricles,  first  performed  by  him  in  1888. 
In  1890  he  published  his  experiences  relating  to  the  determi¬ 
nation  of  the  rupture  of  the  bladder  by  the  injection  of  fil¬ 
tered  air,  and  in  1891  his  process  of  exsecting  the  nerves 
supplying  the  posterior  rotator  muscles  of  the  head  for  the 
relief  of  spasmodic  wryneck.  In  1894  he  was  elected  member 
correspondant  stranger  of  the  Society  de  Chirurgie  of  Paris. 

Dr.  Keen,  during  the  past  year,  has  been  president  of  the 
American  Surgical  Association  and  last  year  published  a  book 
on  “Surgical  Complications  and  Sequels  of  Typhoid  Fever,’’ 
his  latest  work,  which  has  received  the  highest  commenda¬ 
tions  here  and  abroad. 


PRESIDENT  ELECT  W.  W.  KEEN,  M.D. 

William  W.  Keen,  M.  D.,  of  Philadelphia,  who  has  just 
been  elected  president  of  the  American  Medical  Associa¬ 
tion,  was  graduated  at  Brown  in  1859,  and  at  Jefferson  Medi¬ 
cal  College  in  1862,  and  received  his  degree  of  LL.D.  from 
Brown  University  in  1892.  He  was  lecturer  on  pathologic 
anatomy  in  Jefferson  Medical  College  for  nine  years,  follow¬ 
ing  1866,  and  conducted  the  Philadelphia  School  of  Anatomy 
Since  1884  he  has  been  professor  of  surgery  in  the 


(Correspondence. 


Medical  Sessions  at  Columbus. 

[Staff  Correspondence.] 

Columbus,  Ohio,  June  6,  1899. 
To  the  Editor: — The  American  Academy  of  Medicine  met  in 
this  city  yesterday  with  forty-six  members  present.  Advertis¬ 
ing  was  the  principal  topic  discussed  and  officers  were  elected 
(See  p.  1332.) 
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The  American  Medical  Editors’  Association  also  met  in  this 
city  on  the  same  date  and  adopted  a  revised  constitution  and 
by-laws.  Dr.  J.  D.  Emmett  of  New  York  City  read  a  paper  on 
“The  Ends  and  Aims  of  Medical  Journalism,”  which  elicited 
a  lively  discussion.  [To  be  published  in  the  Journal.— Ed.] 
At  the  annual  banquet  in  the  evening,  Dr  Thos.  H.  Hawkins 
of  Denver  presided  and  Dr.  I.  N.  Love  of  St.  Louis  served  as 
toast-master.  This  society  also  elected  officers  as  follows  :  pres¬ 
ident,  I.  N.  Love,  St.  Louis;  vice  president,  J.  E.  Brown,  Co¬ 
lumbus;  secretary,  Dillon  Brown,  New  York  City;  treasurer, 
Alexander  Stone,  St.  Paul. 

A nother  organization  the  National  Confederation  of  Medi¬ 
cal  Examining  and  Licensing  Boards — also  held  its  annual 
meeting  here  on  Monday,  and  further  report  will  be  sent  next 
week  for  publication  in  your  “Societies.”  The  new  officers 
for  the  confederation  are :  president,  J.  M.  McCormack,  Bowl¬ 
ing  Green,  Ky. ;  first  vice  president,  N.  R.  Coleman,  Colum¬ 
bus,  Ohio;  second  vice  president,  B.  F.  Crummer,  Omaha, 
Neb.  ;  secretary  and  treasurer,  A.  Walter  Suiter,  Herkimer,  N.Y. 


Dr.  Quine  on  Homeopathy. 

Seattle,  Wash.,  May  15,  1899. 

To  the  Editor:— Relative  to  Dr.  Quine’s  address,  in  exposi¬ 
tion  of  the  tenets  of  homeopathy  (see  Journal,  April  29  and 
May  G),  I  wish  to  say  that  my  perusal  of  it  afforded  me  the 
greatest  pleasure,  as  well  as  imparting  much  information.  It 
was  the  opportunity  of  a  lifetime — “to  beard  the  lion  in  his  own 
den.”  Those  homeopaths  scarcely  realized  what  the  Doctor 
had  in  store  for  them.  It  is  so  easy  to  be  deceived  and  even  to 
deceive  oneself  when  only  one  side  of  a  proposition  is  presented 
or  1  hought  upon. 

Many  of  those  homeopathic  students  went  away  from  that 
hall  wiser  then  when  they  came.  If  homeopaths  everywhere 
could  read  that  address,  it  would  do  more  toward  the  collapse 
of  that  “pathy”  than  anything  that  has  happened  since  the 
crazy  Hahnemann  promulgated  his  dogmas  of  “similia  simili- 
bus.  curantur,”  “potentization,”  and  “infinites  mals.” 

Professor  Palmer’s  work,  “Homeopathy,  What  Is  It?’  is  a 
grand  thing  in  its  way,  but  it  is  too  large  for  extensive  circula¬ 
tion  and  reading.  But  when  the  whole  fabric  of  homeopathy 
can  be  scattered  to  the  winds  by  arguments  conSned  to  a  few 
pages  of  paper,  it  furnishes  a  document  for  general  distribu 
tion  and  reading.  That  address  should  be  reprinted  in  thou¬ 
sands.  It  will  become  classic.  Homeopathic  journals  will 
scarcely  publish  it.  A.  C.  Simonton,  M.D. 

51  Hinckley  Block. 


miscellany. 


Association  Programs. — Physicians  desiring  a  copy  of  the 
official  program  of  the  Columbus  meeting  can  obtain  same  by 
addressing  the  Journal  and  inclosing  postage— 3  cents. 

Journals  Wanted.— While  we  have  had  a  liberal  response  to  our 
recent  request  for  certain  copies  of  the  Journal,  to  complete  a 
file  for  a  State  library,  we  still  need,  and  will  pay  25  cents  each 
for,  copies  of  the  following  Journals:  Vol.  iii,  No.  4;  Vol.  v, 
No.  17  ;  Vol.  xxvii,  No.  14. 

Treatment  of  Lupus  Erythematosus. — In  a  paper  read  before  the 
Harveian  Society  of  London,  Whitfield  (  Brit.  Med.  Jour., 
April  29,  p.  1029)  divided  the  treatment  of  lupus  erythemato¬ 
sus  into  palliative  and  active.  The  first  included  the  use  of 
soothing  and  protective  lotions,  powders  and  ointments ;  the 
second  the  use  of  such  drugs  as  pyrogallic  acid  and  chryea- 
robin  and  their  oxidized  compounds,  mercurial  ointments  and 
plasters,  as  well  as  operative  measures,  such  as  scarification 
and  the  application  of  the  fine  galvanocautery. 

Nocturnal  Asthma. — Pawinski  ( Revue  de  Mid.,  March  10),  re 


ports  five  interesting  cases  of  nocturnal  asthma  associated  with 
unsuspected  retention  of  urine.  Arteriosclerosis,  pseudoangina 
and  cardiac  weakness  were  present  in  all  the  cases.  The  noc- . 
turnal  attacks  of  dyspnea  could  be  promptly  relieved  by  cath¬ 
eterization.  Frequent  nocturnal  micturition  was  present,  but 
it  was  shown  that  this  simply  represented  the  overflow  from  a 
full  bladder  which  did  not  empty  itself.  The  retained  urine, 
either  by  reflex  action  or  intoxication,  caused  the  respiratory 
and  circulatory  disturbance.  In  no  case  was  cystitis  present. 
Needless  to  say  the  cases  were  all  in  the  aged.  No  doubt  atten¬ 
tion  directed  to  this  point  will  discover  here  the  cause  of  not  a 
few  almost  inexplicable  cases  of  asthma  in  old  persons. 

Washington. 

Health  of  the  District.— The  report  of  the  health  officer 
for  the  week  ended  May  27  showed  the  total  number  of  deaths 
to  have  been  89,  58  white  and  31  colored.  There  were  6  deaths 
from  cerebrospinal  meningitis,  2  from  diphtheria  and  1  from 
scarlet  fever.  At  the  close  of  the  week  there  were  6  cases  of 
smallpox,  27  of  diphtheria  and  53  of  scarlet  fever  under  treat¬ 
ment. 

Medical  Department  of  Columbian  University. — At  the 
commencement  exercises  of  the  Columbian  Medical  School, 
diplomas  were  awarded  to  31  graduates.  The  general  exami¬ 
nation  prize  was  awarded  to  It.  H.  Reichelderfer  ;  the  faculty 
prize  to  R.  B.  Grubz;  the  H.  L.  E.  Johnson  prize  in  clinic 
gynecology  to  Sothern  Key  ;  the  Sterlin  Ruffin  prize  in  medi¬ 
cal  jurisprudence  to  L.  H.  Reichelderfer;  the  C.  W.  Richard¬ 
son  prize  in  laryngology  to  W.  K.  Ward  ;  the  W.  L.  Tompkins 
prize  in  neurology  to  P.  M.  Cox;  the  G.  N.  Acker  prize  in 
pediatrics  to  H.  A.  May ;  the  H.  C.  Yarrow  prize  in  derma¬ 
tology  to  Randolph  Keiner. 

Central  Dispensary  and  Emergency  Hospital.— Dr.  J. 
L.  Adams  has  been  appointed  resident  physician.  Drs.  W. 
E.  Whitson  and  W.  C.  Williams  have  been  appointed  assist¬ 
ant  resident  physicians.  The  retiring  physician,  Dr.  W.  II. 
Mohart,  goes  abroad  for  a  post  graduate  course  in  Europe. 

Philadelphia. 

Mortality  Statistics. — The  number  of  deaths  reported  in 
this  city  for  the  week  just  closed  was  426,  an  increase  of  42 
over  last  week,  and  an  increase  of  20  over  the  corresponding 
period  of  last  year.  Of  the  total  number  115  occurred  in  chil¬ 
dren  under  the  age  of  5  years.  The  following  were  the  princi 
pal  causes  of  death;  Apoplexy,  16;  nephritis,  36;  cancer,  12; 
cerebrospinal  meningitis,  2 ;  tuberculosis,  64 ;  membranous 
croup,  2;  diabetes  2;  diphtheria,  16;  heart  disease,  38;  scar¬ 
let  fever,  3  ;  peritonitis,  5  :  septicemia,  2  ;  whooping  cough,  3. 

New  Site  for  Hospital. — A  meeting  of  property  owners 
adjacent  to  the  Municipal  Hospital  recently  held  a  mass  meet 
ing  relative  to  that  institution,  which  they  think  is  detrimental 
to  the  value  of  property.  It  is  held  that  the  neighborhood  is 
rapidly  building  up  and  because  of  the  number  of  cases  of 
communicable  diseases  treated  there  and  of  the  overcrowded 
condition  existing,  a  new  site  should  be  chosen,  now  that  the 
city  has  the  money. 

Almshouse.  -Since  $200,000  has  become  available  through 
the  loan  bill,  the  question  of  removal  of  the  almshouse  from 
the  Philadelphia  1I<  spital  proper  is  still  being  agitated.  The 
department  for  the  insane  will  doubtless  be  the  first  to  be 
removed,  as  it  is  the  most  overcrowded. 

Jewish  Hospital  Report.— The  thirty  fourth  annual  meet¬ 
ing  of  the  Jewish  Hospital  Association  was  recently  held  in 
this  city,  at  which  time  the  president  submitted  his  annual 
report  as  follows:  The  number  of  patients  treated  in  the  hos 
pital  was  825,  and  in  the  dispensary  12,678,  an  increase  of  89 
patients  in  the  hospital  and  924  in  the  dispensary.  ,At  no  time 
during  the  year  was  there  a  vacant  bed,  cots  having  to  be 
made  use  of  frequently.  The  net  receipts  from  all  sources 
amounted  to  $37,096.05  and  the  expenditures  to  $43,058.78, 
leaving  a  deficit  of  $5962.73. 
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BY  FLOYD  W.  McRAE,  M.D. 

ATLANTA,  GA. 

I  have  determined  to  follow  the  example  of  some  of 
my  worthy  predecessors  and  not  attempt  a  general  re¬ 
view  of  the  progress  of  surgery  for  the  year,  but  to  con¬ 
fine  my  discussion  to  certain  points  in  the  surgery  of 
the  alimentary  canal,  which  had  impressed  me  as  being 
ot  greater  interest  to  the  profession.  No  startling  dis- 
coveri es  m  surgical  science  have  been  made,  but  there 
has  been  a  steady  advance  all  along  the  line  in  surgi¬ 
cal  practice.  The  more  extended  use  of  normal  salt 
solution  has  continually  demonstrated  its  life-saving 
properties  so  that  it  is  now  almost  universally  em- 
ployed  The  surgeon  who  would  fail  to  give  his 
patient  the  benefit  of  this  valuable  agent  after  a  pro¬ 
longed  or  bloody  operation  would  be  little  less  rep¬ 
rehensible  than  he  who  would  knowingly  put  his 
patient  to  bed  with  bleeding  vessels  unsecured 
bait  solution  may  be  used  in  so  many  ways  and  the 
methods  of  using  it  are  so  simple  and  easily  applied 
that  there  is  hardly  any  sufficient  excuse  for  its  non- 
employment  when  indicated.  Perhaps  no  better 
exposition  of  its  usefulness  and  scientific  application 
m  medical  and  surgical  practice  has  been  given  to  the 
profession  than  the  excellent  and  exhaustive  paper  of 
r.  Bov6e,  read  before  the  Southern  Surgical  and 
Gynecological  Association,  Memphis,  Tenn.,  Dec.  6, 

Salt  solution  seems  to  be  the  very  best  agent  with 
which  to  flush  the  abdominal  cavity,  and  large  quan¬ 
tities  may  be  left  in  the  abdomen  with  benefit.  It  is 
also  rapidly  absorbed  from  the  rectum,  but  where  a 
prompter  and  more  decided  effect  is  desired  a  subcu¬ 
taneous  infusion  is  better.  Intravenous  transfusion 
18  °?}y  mdicated  m  extreme  conditions  where  an  im¬ 
mediate  effect  is  imperative. 

The  value  of  rubber  gloves  in  diminishing  the  dan- 
ger  of  wound  infection  by  the  hands  of  the  surgeon 
and  his  assistants  has  been  proven  beyond  question. 

theiimeTa  ?f?8ted  a?d  McBurney  especially  deserve 
the  thanks  of  the  profession  for  their  scientific  and 

pi  actical  work  in  this  field  of  research .  Bacteriologic 
investigation  has  repeatedly  shown  the  impossibility 
of  absolutely  sterilizing  the  hands.  The  micro-organ 
sms  of  the  deeper  layers  of  the  skin  gradually  find 
the  r  way  to  the  surface  dunng  operations  requiring 
prolonged  manipulation.  While  this  source  of  infec 
I  ^  Y  surges  who  take  care  of  their  hands  and 
clean  them  thoroughly  must  be  small,  it  is  right  to 
aymd  even  the  appearance  of  evil.”  Facility  in  the 
use  ot  gloves  is  readily  acquired.  The  slight  incon¬ 


venience  experienced  at  first  is  more  than  compensa¬ 
tive^  ^  greater  ^ee^ing  security  which  they 

It  is  not  my  purpose  to  discuss  surgery  of  the 
stomach,  but  the  results  of  complete  gastrectomy 
deserve  notice.  Four  cases  of  complete  gastrectomy 
are  now  on  record:  1.  The  celebrated  case  of  Schlatter 
Zurich ;  2,  the  case  by  Dr.  Brigham  of  San  Fran¬ 
cisco;  3,  that  of  Dr.  Richardson  of  Boston-  4.  the 
one  by  Dr.  McDonald  of  San  Francisco.  These  cases 
clearly  demonstrate  that  an  individual  may  exist  for 
an  indefinite  length  of  time  in  comparatively  good 
health  without  a  stomach.  y  g 

l-  u1!?  the  case  of  Dr-  Schlatter,  pub¬ 

lished  in  th e  Medical  Record,  showed  that  there  had 

5®!?  Y  dilatation  of  the  upper  part  of  the  intestinal 
tract  to  take  the  place  of  the  stomach,  which  had 
been  removed,  and  that  death  was  due  to  general  in¬ 
fection  and  not  to  inanition  from  the  removal  of  the 
stomach.  Dr.  Richardson’s  case  also  died,  I  think 

Mon  thei  f  e,ta8tasia-  The  cases  of  Drs.  Brigham  and 
McDonald  of  San  Francisco  are  probably  still  alive,  as 

there  has  been  no  published  account  to  the  contrary 
Ihese  cases  show  clearly  that  not  the  surgical  diffi¬ 
culties  surrounding  complete  removal  of  the  stomach 
militate  against  successful  results,  but  that  when  the 
disease  is  so  extensive  as  to  indicate  this  operation  it 
has  already  extended  beyond  the  possibility  of  com 
plete  cure.  J 

The  Roux  gastro-enterostomy  “en  Y,”  is  an  original 
procedure,  which  has  received  the  highest  profess¬ 
ional  commendation.  p  88 

I  quote  Coley  in  Progressive  Medicine ,  June,  1899 
(for  advance  sheets  of  which  I  am  indebted  to  the 
author),  as  follows: 

“Roux  '  refers  to  the  very  great  progress  in  the  sur¬ 
gical  treatment  of  diseases  of  the  stomach  during  the 
last  two  years.  During  this  period,  instead  of  not 
being  able  to  perform  any  operation  in  So  per  cent,  of 
ie  patients  that  came  to  him.  there  were  but  two  pa¬ 
tients  in  which  he  performed  only  exploratory  lapar¬ 
otomy,  and  but  two  others  in. which  no  operation  at 
all  was  indicated.  He  has  performed  eleven  pylorec 
tonnes  against  fifteen  gastro-  enterostomies.  Simple 

tffin  o?4°to  loll”010™37  WaS  performed  in  tbe  Prepor- 

As  to  the  method  employed,  he  has  performed  six 
ordinary  pylorectomies,  with  one  death;  two  accord¬ 
ing  to  Kochers  method,  without  mortality;  four  bv 
the  combined  methods,  with  two  deaths;  in  all  twelve 
operations  with  three  deaths.  He  has  performed 
gastro-enterostomy  by  his  own  method — “en  Y  ”  in 
thirty-one  cases,  with  three  deaths.  He  states  ’that 
the  most  important  fact  to  show  is  that  posterior 
gastro-enterostomy  “en  Y”  with  three  layers  of  suture 
is  not  a  dangerous  operation  in  itself,  in  spite  of  its 
long  duration  and  the  possibility  of  the  outflow  of 


1  Congress  of  French  Surgeons,  1898. 
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some  of  the  gastro-intestinal  contents.  In  a  series  of 

twenty-four  gastro-enterostomies  for  non-malignant 

affections  of  the  pylorus  he  has  not  had  a deat  . 
“Roux  states  that  he  can  out  recommend  the  trial 

of  gastro-enterostomy ‘en  Y.’”  The  results  obtained 

in  non-malignant  disease  show  that  the  operation 
itself  is  not  the  cause  of  the  failures,  but  the  debi 
tated  condition  of  the  patients  on  whom  one  is  often 

Xrntofit‘°gi^ratthe  results  of  nineteen  gastro- 

enterostomies  for  cancer  and  chronic  gastritis,  tour 

teen  were  for  cancer,  with  two  deaths;  five  for  chronic 
gastritis,  with  no  deaths,  and  in  all  five  of  these  cases 
the  gastric  trouble  entirely  disappeared  as  a  result  ot 
the  operation.  These  cases  are  very  important  inas¬ 
much  as  only  very  recently  has  the  operation  of  gas¬ 
tro-enterostomy  been  proposed  or  advised 
trouble.  Nine  operations  were  performed  by  W  oilier  s 
method  with  five  perfect  results,  two  satisfactory  and 


20  or  30  cm.  from  its  origin.  The  upper  portion  of 
the  cut  jejunum  is  wrapped  in  gauze  and  placed  to 
the  left  side;  the  lower  portion  is  grasped  by  an 
assistant,  who  draws  the  stomach  toward  the  opening 
in  the  mesocolon,  and  by  gentle  traction  of  the  toi- 
ceps  brings  the  end  of  the  gut  into  contact  with  the 
stomach  while  the  operator  introduces  the  first  rowot 
seroserous  continuous  sutures-usmg  an  ordinary  sew¬ 
ing  needle— into  what  will  be  the  posterior  border  of 
the  opening  in  the  stomach.  An  incision  is  then 
made  through  the  serous  and  muscular  coats,  and  a 
second  seromuscular  continuous  suture  applied.  Open¬ 
ing  the  mucosa  of  the  stomach,  abrasion  of  the  intestine 
behind  the  Koclier  clamp,  a  third  continuous  suture 
of  the  mucous  layers  entirely  around,  and  a  sero¬ 
muscular  suture  anterior  followed  by  a  seroserous 
suture,  complete  the  anastomosis.  The  stomach  is 
then  loosened  and  the  mesocolon  is  fastened  around 
the  intestine,  like  a  collarette,  by  a  few  catgut  sutures. 

The  principal  sutures  are  of  silk.  The  hemorrhage 
attending  the  operation  is  trifling,  seldom  requiring 
ligatures.  The  incision  in  the  stomach  is  parallel  to 
the  greater  curvature. 

Roux  sees  no  advantage  in  the  perpendicular  inci¬ 
sion  of  Doyen  or  in  the  oval  incision  of  Jaboulay.  Me 
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pjg,  i. — Roux’s  method  of  gastro-enterostomy  en  1 . 

two  bad;  six  were  operated  by  von  Hacker’s  method, 
with  five  excellent  results,  one  fairly  good;  two  oper¬ 
ations  were  performed  by  the  method  of  Roux,  en 
Y  ”  with  two  perfect  results.  Monprofit  believes  m 
using  posterior  anastomosis,  either  lateral  or  .en  Y, 
whenever  possible.  He  employs  no  mechanic  aids, 

using  silk  sutures.  , 

Method  of  Roux— gastro-enterostomy  en  Y 

Everv  patient  in  feeble  condition  is  given  medicated 
injections  for  several  days  prior  to  operation.  He  lias 
great  faith  in  subcutaneous  and  intravenous  saline 
solutions,  and  these  are  always  ready  for  use,  day  and 
night.  Ether  narcosis  is  used.  As  to  the  method  ot 
procedure,  the  abdomen  having  been  opened,  the 
tran verse  colon  is  lifted  up  and  the  mesocolon  opened 
widely,  exposing  the  posterior  wall  of  the  stomach. 
The  upper  portion  of  the  jejunum  is  then  quickly 
recognized.  The  jejunum  is  then  divided  between 
two  Kocher  clamps  and  the  incision  prolonged  through 
the  mesentery  to  the  first  arterial  bifurcation  at  about 

T Revfe' Abdominale,  1897.  No.  1.  p.  89. 


pig  2.— Roux’s  method  of  gastro-euterostomy  “  en  Y.’ 

endeavors  to  prevent  stenosis  by  making  a  large  open- 
ing  in  the  stomach  by  implantation  of  the  end  ot  the 
gut  instead  of  lateral  anastomosis,  and  above  all,  by 
securing  healing  by  first  intention  of  parts;  these 
unite  firmly  and  perfectly  in  a  few  days  if  one  takes 
the  trouble  to  suture  in  three  layers  without  any  ap¬ 
pliance  and  modifications  incompatible  with  immedi¬ 
ate  reunion.  Tne  implantation  of  the  upper  end  of 
the  jejunum  is  then  made  in  the  same  manner,  choos¬ 
ing,  when  possible,  the  face  opposite  the  mesentery, 
and  making  the  incision  shorter.  . 

Roux  advises  fixing  the  edges  of  the  mesenteric 
incision  in  two  or  three  places  m  order  to  prevent 
internal  strangulation— a  danger  which  advocates  ot 
other  methods  seem  not  to  have  considered.  Roux 
attributes  the  fact  that  it  has  not  been  more  often  noted 
to  the  small  number  of  autopsises  performed  on  fatal 


^Immediately  after  operation  an  injection  of  salt 
solution  is  given  (800  to  2000  c.c  ),  and  later  on 
nutritive  enemata,  champagne,  bouillon,  often  with  a 
little  strychnin.  Above  all,  as  soon  as  recovery  trom 
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ether  is  complete,  e.g.,  two  or  three  hours  after  oper- 
ation,  the  patient  is  given  something  to  drink  such 
as  champagne,  milk,  tea,  etc.  If  vomiting  occurs,  the 
stomach  is  at  once  washed  out,  and  the  patient  is 
allowed  to  drink  on  the  following  day.  The  patient 
has  what  he  likes,  and  if  he  has  no  desire  to  eat  one 
should  tempt  him,  if  possible,  to  take  food. 

Roux  states  that  this  method  of  after-treatment 
would  undoubtedly  cause  death  in  a  wound  badly 
sutured  or  held  by  a  button,  yet  he  holds  that  far 
more  patients  die  although  the  operation  has  been 
well  performed,  because,  in  spite  of  every  care  in  the 
matter  of  artificial  feeding,  they  continually  become 
weaker.  These  cases  he  believes  can  be  saved  if  one 
is  able  to  make  them  ingest  something  by  the  stom¬ 
ach,  thereby  establishing  the  functional  activity  of 
the  upper  portion  of  the  digestive  tract.  Even  a 
slight  e\  acuation,  it  may  be  no  more  than  gas,  con 
tributes  as  much  to  the  cure  as  all  our  efforts. 


A 

/  X 


Fig.  3.  Roux’s  method  of  gastro-enterostomy  “en  Y.”  * 

1Q£0lth?^  Keen,"  in  the  Cartwright  lectures  for 
lot  b,  stated  that  the  ideal  method  of  gastro-enteros¬ 
tomy  had  yet  to  be  discovered,  I  believe  that  the 
method  of  Roux  comes  very  near  the  ideal.  It  is  cer¬ 
tainly  ideal  in  the  skilled  hands  of  its  inventor, 

lough  I  do  not  believe  it  would  give  as  good  results 
as  ike  button  in  the  hands  of  surgeons  but  little  ac¬ 
customed  .to  intestinal  work;  yet  this  should  not 
weigh  against  it,  for  cases  requiring  such  operation 
are  rarely  emergency  cases,  and  can  almost  always 
take  the  time  to  secure  the  experienced  surgeon. 

Roux  s  mortality  in  31  cases  operated  on  by  his 
own  method  is  only  9.6  per  cent.,  and  in  24  cases  for 
non-maiignant  stenosis  he  has  not  had  a  single  death 
Comparing  the  mortality  with  that  of  Chlumskij’s 

*  Figures  1,  2  and  3  reproduced  by  courtesy  of  Lee  Bros.  &  Co.  . 

5  Phila.  Med.  Jour. 


statistics  38.09  per  cent,  in  231  cases  operated  on  by 
Wolfler  s  method,  and  35.52  per  cent,  in  152  cases 
operated  on  by  A  on  Hacker’s  method— we  see  that 
while  all  the  disadvantages  of  the  older  methods  as 
legards  the  reflux  of  bile  and  food  have  been  done 
away  with  this  great  gain  has  been  accomplished 
without  additional  risk,  and,  moreover,  with  a  far 
lower  mortality. 

Roux  performs  his  operation,  without  mechanic 
aids  in  forty- five  to  fifty  minutes.  This  time  could 
probably  be  shortened  by  use  of  Laplace’s  forceps 
ihe  cases  of  gunshot  wounds  of  the  abdomen  re¬ 
ceived  during  the  late  war  with  Spain  (reported  by 
Senn,.  Parker  and  others),  that  recovered  without  sur¬ 
gical  interference  have  given  a  new  impetus  to  the 
discussion  on  penetrating  wounds  of  the  abdomen. 
It  is  unquestionably  true  that  the  wounds  made  by 
bullets  of  small  caliber  and  high  velocity,  in  individ¬ 
uals  who  are  fasting,  show  a  greater  tendency  to  re¬ 
covery  without  surgical  interference  than  do  similar 
wounds  met  with  in  civil  practice.  Under  the  above 
conditions,  the  holes  in  the  hollow  of  the  viscera  are 
apt  to  be  small  and  clean  cut.  The  intestine  being 
comparatively  empty  there  is  very  little  tendency  to 
eakage  of  its  contents  into  the  peritoneum  The 
holes  may  become  filled  by  a  plug  of  mucus,  later  by 
organized  lymph,  and  recovery  takes  place.  The  prob¬ 
ability  of  such  a  desirable  termination  in  civil  prac- 
lce  is  exceedingly  small.  In  a  large  proportion  of 
the  cases  occurring  in  civil  life,  these  injuries  are 
sustained  by  individuals  laboring  under  great  excite¬ 
ment,  in  the  midst  of  excesses  in  eating  and  drink- 
1"7~  conditions  which  manifold  the  difficulties  of 
making  correct  diagnoses.  Not  only  are  the  difficul¬ 
ties  of  diagnosis  increased,  but  the  danger  to  life  of 
penetrating  wounds  of  the  abdomen  under  such  con¬ 
ditions  of  debauchery  is  greatly  enhanced.  Practic¬ 
ally,  the  only  hope  under  conditions  like  these  is  in 
prompt  and  thorough  surgery.  Is  it  right  to  waste 
time  waiting  for  definite  signs  of  hemorrhage  or  per¬ 
itonitis  V  Is  it  right  to  place  reliance  on  the  hydro¬ 
gen-gas  test,  which  has  only  an  affirmative  value? 
Are  not  the  dangers  of  increased  extravasation  of  the 
intestinal  contents  and  the  delay  consequent  on  the 
application  of  this  test  too  great  to  justify  its  use? 

I  am  satisfied  that  practically  each  member  of  this 
Association  would  give  the  same  answers  to  these 
questions,  had  he  to  decide  them  for  himself.  If  he 
should  receive  a  gunshot  wound  of  the  abdomen,  ap¬ 
parently  penetrating,  with  a  clean,  competent  surgeon 
accessible,  I  feel  sure  he  would  elect  immediate  oper¬ 
ation. 

It  is  claimed,  and  statistics  apparently  bear  out  the 
claim,  that  when  the  point  of  entrance  of  the  missile 
is  above  the  umbilicus  and  the  injury  is  received  in 
the  standing  posture,  there  is  greater  probability  of 
escape  of  the  hollow  viscera.  My  own  observation, 
however,  does  not  bear  out  these  statistics. 

In  a  paper  read  before  the  Southern  Surgical  and 
Gynecological  Association,  Memphis,  Tenn.,  Dec.  6, 
1898,  and  published  in  the  Virginia  Medical  Semi- 
Monthly,  May  12,  1899,  I  reported  nineteen  cases  of 
penetrating  wounds  of  the  abdomen.  In  four  of 
these  cases  the  wound  of  entrance  was  situated  above 
the  umbilicus  and  the  injuries  were  received  in  every 
instance  in  the  standing  posture.  All  four  cases 
were  subjected  to  laparotomy  and  in  all  them  exten¬ 
sive  injuries  to  the  hollow  viscera  were  found. 

I  do  not  mean  to  advocate  operation  in  every  case 
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of  penetrating  wound  of  the  abdomen,  but  I  do  mean 
to  advocate  operation  in  every  case  where  the  condi¬ 
tion  is  not  absolutely  hopeless,  or  where  there  is  any 
doubt  as  to  the  abdominal  cavity  having  been  pene¬ 
trated.  Nor  would  I  advocate  operation  under  all 
conditions,  for  I  do  not  believe  that  there  is  any 
wound  of  the  abdomen  more  dangerous  than  that 
made  by  a  dirty  and  incompetent  surgeon.  The  dan¬ 
ger  of  the  simple  tracing  under  anesthesia  of  these 
wounds  is  very  small  indeed.  If  the  abdominal 
cavity  has  been  entered,  it  is  then  the  duty  of  the 
surgeon  to  satisfy  himself  that  no  injury  exists,  or 
when  damage  has  been  done  to  either  the  solid  or 
hollow  viscera,  to  repair  the  same  as  far  as  possible. 

Carefully  prepared  statistics  show  that  recovery 
follows  inversely  to  the  time  elapsing  between  the 
reception  of  the  injury  and  surgical  interference. 

It  is  the  duty  of  the  surgeon,  therefore,  to  decide 
promptly  and  act  immediately,  unless  he  can  reconcile 
his  conscience  to  that  plan  of  “  masterly  inactivity 
which  must  consign  a  very  large  proportion  of  his 
victims  to  untimely  graves. 

On  account  of  the  frequent  necessity  of  intestinal 
resection  in  this  class  of  injuries,  I  deem  it  proper  at 
this  point  to  call  attention  to  the  new  operation  for 
intestinal  astomosis  devised  by  Dr.  M.  L.  Harris  of 
Chicago,  Ill.  Dr.  Harris’  operation  may  be  done 
very  quickly  (he  has  done  it  in  twelve  minutes)  with¬ 
out  the  intervention  of  any  foreign  body.  He  departs 
from  the  time-honored  practice  of  suturing  serosa  to 
serosa,  and  quotes  Greig  Smith’s  views  as  to  the  de¬ 
sirability,  whenever  practicable,  of  stitching  the  peri¬ 
toneum  to  the  fibrous  structures.  Advantages  claimed 
by  Smith  and  Harris  for  this  method  are  stronger, 
better  and  more  permanent  union.  Dr.  Harris,  in  a 
paper  read  before  the  Chicago  Medical  Society,  anc 
published  in  the  Chicago  Medical  Recorder,  Yol.  xii, 
describes  his  operation. 

The  intestine  should  be  divided  transversely,  taking  care  to 
preserve  the  mesentery  well  up  to  the  edge.  The  distal  end  of 
the  gut  is  now  denuded  of  its  mucosa  for  a  distanceof  one  to  one 
and  a  half  centimeters.  This  is  best  accomplished  by  means 
of  a  sharp  spoon  or  curette,  but  in  the  absence  of  this  the  blade 
of  a  scalpel  or  scissors  may  be  used.  The  mucosa  is  very  soft, 
like  the  “pile”  of  velvet,  and  is  very  easily  removed  by  simply 
scraping  it  off. 


Next  comes  the  invagination  of  the  proximal  into  the  distil 
end,  and  while  this  procedure  is  somewhat  difficult  to  describe 
it  is  very  easy  and  simple  to  execute  when  once  seen  or  under¬ 
stood.  Three  ordinary  sewing  needles  of  a  good  length  are 
threaded  with  fine  sterilized  Bilk.  The  first  needle  is  made  to 
transfix  the  thickness  of  the  lower  or  denuded  end  of  the  bowel, 


Figube  5. 


just  to  one  side  of  the  mesentery,  and  at  the  inner  hmit  of  the 
denudation.  It  is  not  drawn  clear  through,  but  only  until  the 
point  projects  from  the  caliber  of  the  bowel  a  little  beyond  its 
free  edge.  The  point  of  the  needle  is  made  to  pick  up  a  bit  of 


Figube  4. 

The  submucosa  is  so  tough  there  is  no  danger  of  wounding 
it.  Care  should  be  taken  that  all  the  mucosa  be  removed,  but 
the  difference  between  the  soft,  pulpy  mucosa  and  the  smooth, 
tough  submucosa  is  so  apparent  to  the  eye  that  there  is  no 
difficulty  in  determining  when  this  is  accomplished.  I  he 
hemorrhage  attending  this  removal  is  slight  and  soon  ceases. 


Figube  6. 


the  other  end  of  the  bowel,  transversely,  just  to  one  side  of  its 
mesentery  and  very  close  to  its  edge.  (Fig.  4.)  Now,  by  draw¬ 
ing  the  needle  back  a  little  and  using  it  as  a  lever  by  turning 
it  around  its  point  of  transfixion  in  the  lower  end,  it  will  be 


Figube  .7 

readily  seen  that  the  upper  end,  on  this  side 

into  the  lower  end  as  far  as  the  part  is  denuded  of  its  mu«*a. 

The  point  of  the  needle  is  then  pushed  on  through  the  low 

end  from  within  outward  a  short  distance  in  a  lm® 

where  the  needle  is  left  temporarily,  transfixing  the  bowel  aua 

holding  that  part  of  the  upper  end  invaginated.  (b  lg.  D.) 
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same  process  is  repeated  with  the  second  needle  at  a  corres  '  tr,  ,i_i _ ;  rp, 

ponding  point  of  the  bowel  on  the  opposite  side  of  the  m^sen-  l°  iete^mme-  Tn^se  cases  properly  classified  might 

b^il'or  r^  °e*dle,i8  H8*1  S'milarly  at  the  part  of  the  change  the  statistics  of  the  classified  cafes, 

limit  of  the  denudation.  '  '  ~  tlons  were  done  and  the  appendix  removed  during  the 

smallerlutT'th^ !  g*?*1  n°«,  nfor*  witb  a  mortalitytf 

to  the  size  of  the  bowel  in  the  human  subject.  Their  object  i=  -P  '  '  P^  ceilt-  In  •-><  operations  where  the  appendix 

vagioated  pan.  tire  to  itmfn  died ^  ®“?®  ^^  treated  medically,  103  of  these 

of  the  gut.  If  a  continuous  suture  be  used,  which,  of  course  is  F d?.£  ovality  of  11.83  per  cent. ;  401  cases  are  un- 

cem  ’  WhlCh41  di-d.  «  tnortaUty  of  10.22  per 

th  Jhese  statktiS  Tgb!  to  ^ iD  »«"»*  <*  -y  of 

will  be  observed  there  are  two  rows  of  sutures  around  the  i  ' 6  Vdnons  methods  of  treating  appendicitis  and  I 

bowel,  one  at  either  end,  thus  permanently  keeping  the  opposed  oave  presented  them  thus  in  detail,  because  no  sur 

of  rtheCtaweh:C°rate  COntaCt'  regardIess  of  the  rar*°«  “liber  gical  subject  during  the  past  year  has  been  so  exten. 

rpi  .  •  .  al  ■  ciy  discussed  as  has  the  treatment  of  aot>endipiH< 

in  Rnitn£eratl0n  lm?resses  me  “  almost  an  ideal  one  I  had  translated  from  the  Bull,  et  I/X  Soc  de 
^  b  6-CaSeS’  U?less  ?  more  tended  trial  proves  Chir.  de  Paris,  1893,  a  lengthy  and  heated  discussion 
bvIrlrT^  !5  more  likely  to  be  followed  extending  over  several  months  indulged  in  by\he 
y  intussusception  and  stricture  than  is  liable  to  fol-  members  of  that  society.  The  French  surgeon"*  ^re 

Z  TSl1l8DtUra!  °r  the  r  °f  the  Murphy  bQtton  or  abom  *1™%  divided"  for  and  agaSst  SmSia^e 
the  Laplace  anastomose  forceps.  intervention  as  soon  as  the  diagnoses  ^  each 

C  question  of  drainage  must  be  decided  in  every  surgeon  arguing  strongly  for  the  opinion  he  hold- 
case  where  there  has  been  much  soiling  of  the  peri-  Of  the  English  lurgeons  a  d  Jd^  mZrity  Lm  to 
nref ^en-era?  snrgeons,  almost  without  exception,  incline  rather  to  the  medical  than  the  *urgical  treat 
J  dram  m  these  cases,  while  a  great  many  ment  of  the  ordinary  mild  cases  of  acnte^ndicRis* 
ejmecologists  close  wlthout  drainage.  I  do  not  think  This  opinion  seems  to  be  held  also  bv  the  majority  of 
the  invest!^ hons  made  by  Clark  of  the  Johns  Hop-  the  American  surgeons.  ^mosTwifhont  “xSntion 
-  f  S?fpitai  Prove  at  ad  conclusively  that  drainage  however,  surgeons  throughout  the  world  advise  inter 
llttlf,  valQe  or  thatf  the  drainage  tract  is  liable  to  j  val  operations  where  th?  individnXhave Covered 
firml™6  the-  °f  Perit(?neai  infection.  I  am  ,  from  mild  recurring  attacks  or  one  severe  attack  of 

it  nf  ^Vmced  that  maf7  are  saved  by  intel-  appendicitis.  The?  also  advise  surgkal  kiterfSence 
drab?  H  ^wnage  un^ue?tlonably  many  cases  are  during  the  quiescent  period,  in  cases  of  chronic  appen- 

Thl  rS  £°  ^  ^th°nt  *  dicitis  :  111  fulminant  appendicitis  an  earl?  opeS 

f  k  a?  codected  from  various  sources  107  cases  of  is  almost  universally  advised.  Persistent  tum  r  in 

atk.n0ldO?jh°^I1lOn-,hat  hare  'T.-i  snbje.c'ed  to  °Per-  th“  .re«ion  with  continued  constitutional  symptoms 

talitvof^ 7^.%  J?‘“fVPerat^0nJ^fied’amor'  whe‘ber  fluctuation  be  present  or  not.  dem'ands  sur’ 

+  ot-  P®r  C€nt-  I  append  carefally  prepared  gical  interference. 

a  eS.  °t4.itheS<e  °PeJati°nsf  gixing  the  name  of  the  Those  who  advocate  intervention  in  all  ca*es  as 

it  ^  the  fi^age  °f  tHe  dlsease  and  the  time  elaPS-  50011  as  the  diagnosis  is  made  and  at  all  stage*  of  the 
mg  between  the  occurrence  of  the  perforation  and  disease  are  not  a  few.  and  claim  in  their  Sks  man? 
the  operation.  A  review  of  these  cases  shows  that  of  the  ablest  surgeons  throughout  the  count-v  f  n 

be*te??th-tnohf-ngthOUndS°f  the  abdomen-the  questionably  all  are  equally  sincere  and  are'equallv 
t  Ki  i  u  obtamed .by  prompt  operation.  These  anxious  to  arrive  at  absolutely  correct  conclusion* 
tebles  also  show  that  the  tendency  to  recovery  is  and  do  that  which  will  save  most  lTv?s  It  is  doubt 
th^Perforatlon  O00111^  late  in  the  course  less  also  true  that  more  than  SO  per  cent  of  all  pri 
?L  we  ZT,  S"?,  re5UltS  f"  m°St  encouraging,  may  attacks  of  appendicitL*  reaver  under  p  oZ 
™  C°nfidSntly  expect  i recovery  in  25  to  30  medical  treatment.  These  cases  are.  however  b??? 

F  a  Ctn?  °Peratlve  cases  where  the  operation  is  means  cured,  and  it  would  be  wrong  to  so  ela**ifv 

^  twelve  hours  after  the  occurrence  them:  they  have  simply  recovered  tL one^ 

P  orauon.  and  are  ever  afterward  liable  to  recurrence  with  all  or 

_^axe  c°llccted  statistics  of  2903  cases  of  fippendi-  even  greater  dangers  than  obtained  in  the  primary 
, reported  dunng  189S_  and  1899;  of  these  cases  attacks.  primary 

M'laled*  a  of  13. » 44  I  h&ve  cljissified  these  ^"ith  these  facts  before  us.  and  with  the  strong 

CaSfS?  removal  of  the  appendix  dur-  arguments  on  all  sides  of  this  question  there  ar? 
H™-!?1 ef1,nterval;  acute. cases,  removal  of  the  appendix  many  of  us  who  find  it  very  difficult  indeed  to  recon- 
g  the  attack:  periappendicular  abscess  drainage,  cile  our  consciences  and  regulate  our  practice  bv  anv 
r0nTi;  fppendici^  with  general  fixed  rules.  Ther.  are  two  Extremes-  ^nere^se^ 
Seated  m^icllh^  °f  ^  appendlx:  appendicitis  mg  the  medical  side  of  this  question— thoPse  who 
Snmp»  nf  ^  *  f  i  claim  that  all  cases  should  be  treated  medically — and 

found  it  L  ebG  statl8tlfs  ^creso  indefinite  that  I  on  the  other  side  those  who  claim  that  all  cases  are  at 
F  necessary  to  put  a  large  number  in  the  un-  all  times  surgical.  But  between  these  two  extremes 
j  ed,  l&t;  dow  many  of  these  were  operations  there  is  an  army  of  earnest  physicians  and  surgeons 
attack  of  pen  appendicular  abscesses  or  who  find  they  must  settle  the  question  of  intervention 
ppendicitis  with  general  peritonitis  it  was  impossible  or  non-intervention  for  themselves  in  each  individual 
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Interval  cases. 

4cute  cases.  Oper¬ 
ation  during  at¬ 
tack. 

No.  cases. 

Deaths. 

Per  cent. 

Mortality. 

Cfi 

<D 

Ui 

cd 

o 

6 

Deaths. 

Per  cent. 

Mortality. 

Richardson  and 
Brewster . 

151 

0 

284 

63 

Rotter . 

’  33.3  ' 

Czerny  . 

26 

0 

6 

15 

5 

Southam . 

5 

0 

0 

.  .  . 

Cordier . 

.  .  . 

Crile . 

.  .  . 

Chadwick . 

.  .  . 

Sawyer . 

100  ’ 

Herrick . 

i 

1 

O’Connor  . 

20 

0 

0 

Rutier . 

35 

0 

o' 

33 

0 

0 

Walther . 

5 

0 

0 

10 

1 

10 

Walther . 

23 

0 

0 

o’ 

Kummel . 

104 

0 

4 

’  20.65 

Armstr’ng  1 

84 

0 

0 

305 

63 

Porter.  [Webster 

14 

1 

7.14 

149 

29 

19.46 

Hawkins.  ) 

... 

.  . 

Sullivan . 

.  .  •  • 

.  .  . 

.... 

Homans . 

.  .  . 

.... 

.  .  . 

.... 

Deaver..  .  . 

o’ 

o’ 

Walker . 

.  . 

4 

Rodman . 

1 

0 

o 

Porter . 

1 

0 

o' 

’  33.3 

Bryant  . 

7 

0 

0 

3 

1 

Long,  G.  W . 

1 

0 

0 

Stirling . 

37 

7 

18.91 

Long,  W.  J . 

1 

0 

0 

1 

0 

0 

Long,  (N.  C.) . 

1 

0 

0 

McCoy  . 

5 

0 

0 

Moore . 

1 

0 

0 

Total  number  cases 
2903— Deaths  399. 
Total  percentags 
mortality  13.744.  . 

457 

1= 

.022 

lj  874 

170= 

19.45 

abscess.  Drain¬ 
age.  Appendix 
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56.75 
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62 

3 

1 


100 


235 


84 
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37 
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44 
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85 


615-94=15  28 
192-51=26.51 
54-8=14.81 
9—1=11.11 
16-0=00 
62-2=3.22 
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1— 1=100.00 
20-0  =  0.0 
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1 — 0=0 
44—13=29.3 
3-0=0 
3—2=66.66 
13-3=23.07 
1-0=0 


10.22 


case. 


It  seems  to  me  manifestly  wrong  and  unscien¬ 
tific  to  lay  down  dogmatic  and  inflexible  rules  for  the 
treatment  of  a  condition  so  protean  in  type.  One  of 
the  strong  arguments  against  always  operating  as  soon 
as  the  diagnosis  is  made  is  that  the  time  of  making 
the  diagnosis  is  so  variable.  It  is  sometimes  made 
immediately,  sometimes  only  after  several  days,  or 
even  weeks,  have  elapsed. 

That  the  diagnosis  of  appendicitis  should  be  made 
early,  I  readily  concede.  Only  exceptional  cases 
should  prove  at  all  confusing  to  the  practiced  diag¬ 
nostician.  But  we  must  deal  with  facts  as  they  are, 
not  with  ideal  conditions.  The  diagnosis  of  appen¬ 
dicitis  is  not  always  promptly  made.  Every  surgeon 
who  sees  much  of  this  disease  knows  that  a  large 
number  of  the  cases  have  gone  beyond  the  period  of 
early  intervention  when  first  seen  by  him.  Then  it 
seems  to  me  he  should  be  guided  in  his  advice  by  the 
conditions  that  obtain.  If  the  case  is  progressing 
favorably — good  facial  expression,  pulse,  temperature 
improving,  less  pain,  tenderness  and  muscular  ten¬ 
sion — I  think  it  best  to  wait  and  operate  after  the 
acute  symptoms  have  subsided.  That  some  of  these 
cases  will  die,  that  an  operation  might  have  saved, 
is  true;  but  would  not  a  larger  number  die  if  all 
were  subjected  to  immediate  operation?  This  is  the 
question  that  must  be  settled.  It  can  only  be  set¬ 
tled  permanently  by  fair  and  impartial  statistics 
gathered  from  both  medical  and  surgical  sources— 
statistics  that  are  definite  in  all  essential  details.^ 

My  personal  experience  comprises  between  125  and 
180  cases  of  appendicitis.  I  have  operated  37  times 
on  35  individuals.  Of  the  37  operations  done  by  my¬ 
self,  in  5  I  simply  drained  large  abscesses  late  in  the 
disease  and  the  appendices  were  not  removed.  In  all 
these  cases  firm,  strong  adhesions  existed,  and  the 
abscesses  were  surgically  extraperitoneal.  In  none 


Of 


of  them  was  the  general  peritoneal  cavity  opened, 
these  five  abscess  cases,  one  has  gone  more  than  six 
years  without  the  slightest  symptoms  of  recurrence. 
One  died  a  few  months  after  the  operation,  from  en¬ 
tirely  independent  causes;  1  has  gone  two  years  and 
1  a  year  without  recurrence.  The  other  case  suffered 
constantly  for  one  year  with  a  persistent  fistula  and 
frequently  recurring  abscesses.  I  removed  the  appen¬ 
dix  in  this  case  just  exactly  one  year  from  the  date  of 
the  primary  operation.  I  have  operated  <  times  in 
this  interval;  all  cases  cured.  I  have  removed  the 
appendix  fourteen  times  during  acute  attacks.  Ail  of 
these  cases  were  pus  cases  and  in  all  the  general  peri¬ 
toneal  cavity  was  opened.  In  three  of  them  there  was 
beginning  general  peritonitis,  the  infection  having 
extended  from  perforated  or  gangrenous  appendices 
to  the  peritoneum.  In  none  of  them  was  there  pus 
in  the  peritoneal  cavity.  In  one  case  there  was  a  large 
perforation  right  at  the  cecal  attachment  of  the  ap¬ 
pendix  which  had  evidently  occurred  a  short  while 
before  the  operation,  and  there  was  a  considerable 
quantity  of  fecal  matter  in  the  peritoneal  cavity.  Ut 
these  14  cases  all  except  1  recovered.  That  was  a  very 
simple  operation.  The  man’s  general  condition,  how¬ 
ever,  was  very  poor,  as  his  attack  came  on  in  the  midst 
of  a  protracted  drunken  spree,  and  he  had  retained 
absolutely  nothing  on  his  stomach  for  three  days  prior 
to  the  operation.  After  the  operation  the  vomiting 
persisted  until  his  death,  which  occurred  four  days 
later.  There  was  no  apparent  general  peritonitis  fol¬ 
lowing  operation — no  post-mortem. 

I  have  attended  as  physician  or  seen  as  consultant 
over  60  cases  of  appendicitis  that  were  treated  medi¬ 
cally.  Of  those  60  cases,  6  had  peritonitis  ot  several 
days’  standing  when  I  first  saw  them,  and  1  died  just 
as  I  entered  the  house.  In  all  of  the  6  cases  I  advised 
operation  as  the  only  hope,  but  in  every  instance  i 


June  17, 1899.] 


ORATION  IN  SURGERY. 


1349 


was  declined;  all  died.  The  other  cases  treated  medi¬ 
cally  recovered  from  these  attacks;  3  were  subse¬ 
quently  operated  on  by  myself  in  the  interval.  A 
number  that  I  have  kept  under  observations  have  had 
no  recurrence,  but  the  large  majority  I  have  been  un¬ 
able  to  follow  up.  I  have  seen  in  consultation  and 
assisted  other  surgeons  in  15  or  20  operative  cases,  but 
have  kept  no  records  except  of  my  individual  cases. 

Medical  treatment  or  the  simple  drainage  of  peri¬ 
appendicular  abscess  can  not  be  considered  curative 
In  a  certain  proportion  of  these  cases— just  what  pro¬ 
portion  no  one  can  say  in  advance— no  further  trouble 

^8-nXT?ei^ence(^’  ky  far  the  greater  number  there 

will  be  recurrent  attacks.  There  is  much  less  confi 
dence  felt  now  in  the  complete  destruction  of  the 
appendix  by  the  suppurative  process.  Where  these 
abscesses  had  simply  been  drained,  many  that  had 
apparently  recovered  required  radical  operation  later. 
The  statistics  show  a  very  large  mortality  in  this  class 
of  cases.  When  we  take  into  consideration  the  large 
mortality  following  the  operation  and  subsequent 
danger  to  the  individual,  one  would  hardly  seem  justi¬ 
fied.  except  in  extreme  cases,  in  allowing  the  appen¬ 
dix  to  remain.  There  are  cases,  however,  where  it 
seems  to  me  to  be  good  surgery  to  drain  the  abscess 
primarily,  to  get  the  patient  into  better  condition,  and 
remove  the  appendix  later,  when  the  operation  can  be 
done  under  much  more  favorable  circumstances.  A 
very  large  proportion  of  the  cases  of  appendicitis 
operated  on  during  an  acute  attack  where  drainage  is 
employed  will  eventually  develop  ventral  hernise. 
Every  one  of  my  cases  except  one,  where  I  had  to 
leave  drainage  for  forty-eight  hours  or  longer,  has  a 
ventral  hernia.  Some  of  these  hernise  are  very  small 
and  cause  no  inconvenience ;  one  or  two  are  quite 
large,  requiring  support.  The  greater  danger  of  ven¬ 
tral  hernia  following  operations  during  the  acute 
attack  is  to  be  considered. 

I  have  just  been  the  victim  of  an  acute  attack  of 
appendicitis  myself.  My  attack  was  sharp,  decided, 
and  the  acute  symptoms  lasted  about  five  days.  I  de- 
cided  for  myself,  just  as  I  would  have  for  a  patient 
with  a  similar  attack,  to  treat  the  case  medically 
watching  every  development  with  the  utmost  care 
and  as  soon  thereafter  as  practicable  I  had  the  opera¬ 
tion  done  in  the  interval.  I  was  operated  on  Mav  13 
1899,  by  Dr.  W.  T.  Bull  of  New  York,  just  exactly 
three  weeks  from  the  beginning  of  the  attack,  and  a 
uttie  more  than  two  weeks  after  all  the  acute  symp¬ 
toms  had  subsided. 

I  believe  it  would  be  safest  to  operate  on  every  case 
of  appendicitis  if  the  operation  could  be  done  within 
twelve  to  twenty-four  hours  from  the  onset  of  the 
attack. 

Every  case  of  fulminant  appendicitis  is  an  opera¬ 
tive  case,  and  medical  treatment  is  useless. 

I  believe  every  individual  who  has  recovered  from 
a  decided  attack  of  appendicitis  should  be  advised  to 
have  an  interval  operation  done. 

Every  case  of  relapsing  appendicitis  should  be 
operated  on  during  the  quiescent  stage  if  possible. 

Ir  after  forty-eight  hours,  under  appropriate  medi¬ 
cal  treatment,  there  is  a  distinct  improvement  in  all 
the  symptoms,  I  should  be  in  favor  of  continuing  the 
medical  treatment  under  careful  surgical  supervision, 
r,  however,  the  symptoms  are  progressive  in  the  face 
ot  medical  treatment,  immediate  operation  is  indi¬ 
cated.  A  sharp  recurrence  of  the  acute 
during  the  progress  of  a  medical 


also  indicates  operative 


apparently  favorable  course 
interference. 

According  to  my  observations  children  under  12 
years  of  age  bear  appendicitis  poorly  and  should  be 
operated  on  at  once.  I  have  seen  10  cases  of  appen¬ 
dicitis  in  children;  4  of  these  I  saw  only  when  they 
were  practically  moribund  from  general  peritonitis-  1 
died  on  the  third  day,  1  on  the  fifth,  1  on  the  eighth 
and  1  on  the  tenth  day  from  the  onset  of  the  disease. 
All  were  treated  medically  throughout.  In  all  except 
the  first  I  advised  operation  as  the  only  hope,  but  sur- 
ical  intervention  was  declined.  I  have  removed  the 
appendices  of  three  children;  all  recovered,  I  assisted 
one  of  my  friends  in  Atlanta  in  two  operations  on 
children;.  1  died,  the  other  recovered — 1  case  seen  in 
consultation,  where  I  advised  operation  recovered  from 
the  attack.  The  five  operations  on  children  revealed 
conditions  from  which  it  would  have  been  absolutely 
impossible  to  have  recovered  without  surgical  inter¬ 
ference.  Appendicitis  is  a  surgical  disease  and  every 
case  should  be  considered  from  a  strictly  surgical 
standpoint. 

It  is  very  pleasant  indeed  to  pass  from  this  subject 
to  that  of  hernia.  It  is  especially  pleasant  to  con¬ 
sider  the  brilliant  work  that  has  been  done  in  the  rad¬ 
ical  cure  of  hernia  by  American  surgeons — notably 
Marcy,  Bull  and  Coley,  De  Garno  and  Halsted.  To 
Dr.  Marcy  of  Boston  more  than  to  any  living  surgeon 
perhaps  belongs  the  credit  of  first  advocating  the  clo¬ 
sure  of  the  separate  layers  of  the  hernial  incision  with 
buried  animal  sutures,  and  it  was  he  who  demonstra¬ 
ted  to  the  profession  the  value  of  kangaroo  tendon,  of 
proper  quality  and  carefully  prepared,  which  seems 
to  be  the  very  best  material  for  suturing  the  deeper 
layers  and  the  radical  operation  for  the  cure  of  either 
inguinal  or  femoral  hernise.  The  mortality  of  the 
operation  is  probably  less  than  1  per  cent.  The  per¬ 
centage  of  recurrences  is  comparatively  small. 
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Peritonitis  Cases  reported  by  Operations 

Sir  Spencer  Wells,  1862  .  1 

Cecherelli,  several  years  later  ....  88 

Tezebicky,  1888  (collected) . 54 

Kummel  ...  40 

Tait,  1888  . ^  !  1 

Tait  (subsequently) . 8 

Treves . 100 

Kaiser . 30 

Korte  ) 

Webster -(  Mickulicz 
Kronlein  1 

Krecke . 119 

Hawkins  .  H 

Kirmisson .  4 

Van  Arsdale . 13 

Van  Arsdale,  1898 . 10 

Lilienthal .  6 

McCosh .  6 

Middleton .  4 

Total  of  601  cases,  with  317  deaths  or  52.41  per  cent 


40 


ity.  The  last  case  (Dr.  Middleton’s) 
after  operation,  of  heart  failure. 


Deaths. 

0 

33 

14 

5 

0 

2 

70 

19 

29 

68 

11 

0 

4 

5 
4 

6 
1 

mortal- 


died  forty-eight  years 


Typhoid  Perforations.— Platt,  in  London  Lancet, 
February,  1899. 

Peritonitis— Cases  reported  by  Cases. 

Keen  (recent  collection) . 83 

Platt .  3 

Nicholas .  2 

Gesselewitsch  and  Warrach .  .  .  1 

Gesselwitsch  and  Warrach  (case  of 

Poders) .  4 

Deaver,  J.  B .  4 

Deaver,  H.  C.  ;  reported  by  J.B.D.  .  .  4 

Burrall  and  Bottomley  .  . .  2 

Handford  and  Anderson .  2 

Goodall . *  ’  [  4 


Deaths. 

67 

2 

1 

1 


1 

1 

1 

1 

1 

1 
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1 
3 
1 

3 

2 


1 

2 

1 

2 
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Woodward . 

Cushing . 

Bigger  and  Campbell . 

Taylor . 

Abb6 . 

Total  number  of  cases,  107 ;  deaths  83 ;  percentage  of  mor¬ 
tality  79.439. 

Successful  cases—  Mickulicz,  1884;  Wagner,  1889;  Van 
Hook,  1891 ;  Abbe,  Wetschajew  andTrojanow  ;  Dandridge  and 
Fenaresi,  1894;  Hill,  Murphy,  Price  (two  cases) ;  Watson, 
Sifton,  1895;  Finerly,  Brunton  and  Bowlby,  1896;  Fauton, 
1897  ;  Deaver,  Burrall  and  Bowlby  ;  Handeford  and  Anderson- 

Cushing,  1898.  . 

In  England  thirteen  cases  are  on  record,  including  rlatt  s 
and  excluding  doubtful  case  •of  Greig  Smith. 


A&brcss. 


Time  between  perfora¬ 
tion  and  operation. 

Number 
of  cases. 

Recoveries 

Percentage  of 
recoveries. 

Under  12  hours  .  . 

.  .  17 

4 

23.5 

From  12  to  24  hours  . 

.  .  26 

9 

34.6 

From  24  to  48  hours  . 

.  .  14 

1 

7.1 

From  2  to  3  days  .  .  . 

.  .  6 

2 

33.3 

From  3  to  4  days .  .  . 

.  .  4 

0 

Five  days  . 

.  .  1 

0 

Thirty-eight  days  .  . 

.  .  1 

0 

•  • 

Stage  of  Disease. — Analysis  of  76  of  the  103  cases 


Perforation  in  course  of  Cases. 

First  week . 3 

Second  week . 16 

Third  week . 33 

Fourth  week . 5 

Fifth  week . 5 


Sixth  week 

Seventh  week . 

During  convalescence . 

Relapse . 

Convalescence  from  relapse.  .  . 
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Pathogenesis  of  Gout.— Zagari  of  Naples  has  recently  reported 
the  results  of  extensive  research  in  regard  to  gout.  He  accepts 
De  Renzi’s  classification  of  the  cellular  elements  in  the  general 
metabolism:  albuminates  which  produce  urea  and  nucleins 
which  produce  the  alloxur  bases  and  uric  acid.  The  elimin¬ 
ated  uric  acid  is  not  an  index  of  the  gouty  process  and  is  not 
the  essential  cause  of  gout.  This  is  to  be  sought  in  disturb¬ 
ances  in-the  life  of  the  cell  nuclei  of  those  tissues  which  are 
affected  in  gout.  With  defective  metabolism,  the  deposits  of 
their  chief  product,  uric  acid,  are  eliminated  from  the  cell. 
Increased  production  and  elimination  of  uric  acid  are  by  no 
means  peculiar  to  gout.  They  also  occur  in  leukemia,  in  .epi¬ 
lepsy,  with  the  application  of  electricity  and  with  the  ingestion 
of  substances  rich  in  nuclein,  such  as  the  calf  s  thymus. 
There  may  be  in  these  cases  a  process  similar  to  that  of  gout, 
only  in  other  tissues  ;  in  the  circulating  leucocytes  and  blood- 
forming  organs  in  leukemia,  or  in  the  nervous  system  with 
epilepsy,  chorea  and  hemicrania.  He  mentions  a  number  of 
cases  in  which  temporary  inflammatory  proceses  in  the  lym¬ 
phatic  system  were  observed,  and  also  asserts  that  the  liver 
and  spleen  participate  in  the  production  of  uric  acid.— Munch. 
Med.  Woch.,  May  9. 


CHAIRMAN’S  ADDRESS* 

BY  A.  H.  CORDIER,  M.D. 

KANSAS  CITY,  MO. 

I  assure  you  I  feel  that  the  words  at  my  command 
are  inadequate  to  express  my  appreciation  and  thanks 
for  the  honor  you  have  conferred  on  me  in  selecting 
me  for  your  chairman.  It  is  an  honor  of  which  any 
one,  I  am  sure,  should  feel  proud.  To  preside  over 
a  Section  composed  of  the  stars  of  the  gynecologic 
world  is  a  function  of  much  honor  and  responsibility- 
the  responsibility  for  a  successful  meeting  not  falling 
alone  on  the  officers  of  the  Section,  but  on  each  indi¬ 
vidual,  as  on  your  co-operation  hangs  the  success  of 
this  meeting.  I  desire  to  express  my  thanks  for  the 
efforts  of  each  member  of  this  Section;  and  to  your 
worthy  secretary,  Dr.  W.  D.  Haggard,  too  much  praise 
can  not  be  given  for  his  untiring  efforts  and  enthusi¬ 
astic  zeal  in  the  arranging  of  the  excellent  program 
for  our  work. 

The  most  difficult  task  to  me.  as  your  chairman, 
has  been  the  writing  of  this  address.  I  fully  realize 
that  the  membership  of  this,  the  most  important  Sec¬ 
tion  of  the  greatest  medical  society  in  the  world,  is 
made  up  of  the  representative  hard-working  and  most 
scholarly  gentlemen  in  the  territory  in  which  they 
reside.  A  recognition  of  this  fact,  I  assure  you,  does 
not  make  the  writing  of  an  annual  address  more  easy 
_ far  from  it.  I  realize  that  each  and  every  one  pres¬ 
ent,  during  the  past  year  has  kept  himself  thoroughly 
informed  on  the  progress  in  our  special  department, 
hence  what  I  may  say  to  you  in  this  paper  is  merely 
the  performance  of  a  duty  as  prescribed  by  the  by¬ 
laws  of  the  Association. 

It  is  a  pleasure  to  review  the  progress  made  in 
gynecic  and  pelvic  surgery  by  American  physicians. 
The  birthplace  of  most  gynecic  operative  procedures 
is  found  within  the  domain  of  the  United  States,  the 
originator  in  many  instances  having  been  at  some 
time  a  member  of  this  Association.  W  hat  an  in¬ 
heritance  for  operators  of  to-day!  Review  the  list 
and  it  is  inspiring.  We  doff  our  hats  in  humble  ador- 
ation  to  those  who,  by  their  labors,  have  smoothly 
paved  the  way  and  removed  the  stumbling-blocks  ot 

difficulty  and  uncertainty. 

We  owe  our  predecessors  a  debt  of  gratitude  that 
we  can  only  pay  in  installments  by  accepting  their 
good  precepts  and  endeavoring  to  follow  or  improve 
the  same  when  possible.  The  great  work  of  our  faith¬ 
ful  and  skilled  predecessors  would  soon  become  a  lost 
art  and  the  wheel  of  scientific  progress  cease  to  turn 
forward,  w©r©  it  not  for  tti©  labors  of  tli©  m6inb©rs  o 
our  profession  who  are  not  content  to  idly  look  on  at 
the  suicide  of  the  created  works  and  results  ot  the 
past  masters  of  our  art.  “Perpetual  work  is  the  law 

of  art,  as  is  the  law  of  life.” 

The  supreme  benefit  of  these  annual  meetings  ex¬ 
ists  in  the  remembrance  of  the  priceless  works  ot 
those  who  attend  and  enter  into  these  discussions. 

The  beneficent  yield  of  the  fruits  of  the  labor  ot 
those  gone  before  is  gathered  by  us  to-day,  and  a  new 
crop  sown,  with  cultures  of  modern  technic  as  the 
fertilizer.  The  architects  and  pattern-makers  of  much 
of  our  work  of  to-day  wrought  long  ago  and  have 
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passed  on,  their  places  being  filled  by  others.  The 
yoke  is  taken  up  by  the  younger  generation  at  the 
point  where  it  was  laid  aside  by  those  pioneers.  Suf¬ 
ficient  traces  of  their  noble  designings  have  remained 
to  show  us  that,  they  must  have  been  masters  at  the 
period  in  which  they  lived. 

“Originality  after  all,  in  most  instances  is  the  ability 
to  do  better  what  has  been  done  before.”  Many  old 
and  long  since  abandoned  surgical  procedures  have 
been  resurrected  under  new  names  and  made  life-sav¬ 
ing  and  comfort- giving  methods  by  the  skilled  modern 
gynecologists.  \\  hi le  the  above  statement  is  in  the 
main  true,  yet  as  we  reflect  on  some  of  the  abandoned 
ideas  or  practices  of  a  few  years  ago,  there  comes  a 
reeling  of  sad  enlightenment,  a  sagacity  that  lays  our 
errors  Imre  and  leaves  us  without  excuse  in  our  own 
eyes  The  adaptability  of  the  human  intellect  in  the 
selection  of  the  good  and  worthy  and  the  just  rejec- 
tion  of  the  harmful  and  useless  is  nowhere  better  am¬ 
plified  than  in  the  noble  profession  to  which  we  have 
the  honor  to  belong.  It  is  true,  too  many  modifica¬ 
tions  ot  ideal  surgical  procedures  have  been  placed 
before  our  profession  by  over- zealous  members,  but 
when  tried  and  found  wanting  they  have  been  quickly 
rejected,  thrown  into  the  rubbish  heap,  to  remain  un- 
ess  resurrected  by  some  one  to  follow  who  has  not 
kept  abreast  with  the  history  of  their  birth,  life  and 


Life  is  a  leaf  of  papers  white, 

Whereon  each  one  of  us  may  write 
His  word  or  two,  and  then  comes  night. 

The  justifiability  of  removing  the  uterus  for  cancer 
of  that  organ  remained  in  the  balance  for  a  long  time 
,trust  ^?e  merits  and  limits  of  this  procedure  are 
settled  on  the  side  of  surgical  interference  when 
resorted  to  early.  While  statistics  of  cures  and  fail¬ 
ures  ot  cures  vary  according  to  the  experience  of  vari¬ 
ous  surgeons,  I  feel  safe  in  saying  that  while  quite  a 
percentage  of  the  cases  operated  on  remain  cured  the 
post-operative  history  of  these  cases  is  not  yet  what 
we  desire.  Early  recognition  and  prompt,  thorough 
surgery  offer  the  solution  in  part  to  this  disappoint, 
ment  Carbid  of  calcium,  a  remedy  a  year  ago  lauded 
very  highly  as  a  cure  for  cancer  of  the  uterus,  in  the 
hands  ot  several  has  had  fair  and  faithful  trial,  but 
has  been  found  to  be  no  better  than  other  remedies 
Uw-!?r  tblf  dlsea8e>  being  failures  as  cures. 

\  ith  a  better  knowledge  of  the  pathology  anc 
progress  of  pelvic  diseases  in  the  female,  the  gyne¬ 
cologist  of  to  day  is  in  a  position  to  intelligently 
advise  the  course  to  be  pursued  in  the  management 
ot  the  same. 

The  question  of  most  importance  to  us  to-day  is 
one  of  early  and  correct  diagnosis,  for  on  early  dis- 
coveries  the  all- essential  problem  of  prophylaxis  and 
cure  hangs.  J 

The  early  detection  of  a  gonorrhea  and  its  proper 
management  by  the  necessary  local  treatment  and  the 
avoidance  of  intrauterine  sounding  have  materially 

diseases  ^  nUmber  °f  tllbal  and  ovarian  specific 

I  am  sure  most  surgeons  will  agree  with  me  when  I 
say  that  fewer  suppurating  tubes  and  ovaries  are 
removed  to-day  than  five  years  ago,  not  so  much 
because  these  structures  are  being  saved  by  the  so- 
called  conservative  incisions,  etc.,  but  that  there  are 
fewer  of  them  to  treat.  A  few  years  ago  the  French 
and  German  gynecologic  schools  startled  the  surgical 
world  by  a  dazzling  array  of  statistics  of  cases  of  sup- 


puiating  pelvic  diseases  operated  by  vaginal  enuclea¬ 
tion  of  the  uterus  and  all,  or  part,  of  the  diseased 
tubes  and  ovaries.  This  idea  was  quickly  adopted  by 
a  number  of  our  very  best  American  operators,  while 
the  procedure  was  as  vigorously  opposed  by  others  in 
the  United  States  equally  as  skilled.  A  war  was 
inaugurated,  in  which  vaginal  retractors,  vulsella 
tissue  forceps,  vs.  the  scalpel,  fingers  and  ligatures 
were  the  weapons,  the  combatants  being  the  leaders 
of  the  two  schools,  both  claiming  the  field  by  favor¬ 
able  reports.  While  the  conflict  is  not  settled  in  the 
minds  of  many,  all  are  agreed  that  there  are  good 
ideas  and  correct  surgical  principles  in  both  methods 
m  selected  cases.  Yet  I  am  disposed  to  believe  that 
the  abdominal  route  for  dealing  with  adherent  and 
suppurating  tubes  and  ovaries  will  remain  the  route 
ot  choice  by  the  majority  of  American  pelvic  sur¬ 
geons,  tlie  mortality  by  this  method  being  low,  the 
surgery  complete  and  the  relief  nearly  perfect.  The 
local  treatment  of  diseased  conditions  of  the  female 
pelvic  organs,  when  amenable  to  such  treatment,  the 
removal  of  the  same  by  surgery  when  otherwise  incur¬ 
able,  m  the  insane  and  the  neurasthenic,  are  justifiable 
and  established  procedures,  and  need  no  argument 
plea  nor  excuse  for  their  existence.  The  neurologist 
and  gynecologist  should  get  together  on  this  subject, 
and  by  so  doing  many  insane  women  will  be  restored 
to  comfort  and  bodily  health  and  in  many  instances 
to  a  physiologic  mental  state.  Careful  selection  of 
cases,  early  diagnosis  and  cautious  prognosis  as  re- 
gards  the  mind,  but  relief  of  pain  and  better  health 
should  be  the  promise  in  dealing  with  the  insane 
patients  with  diseased  pelvic  viscera. 

As  the  general  practitioner  becomes  more  familiar 
with  the  clinic  phases  of  ectopic  gestation  and  recog¬ 
nizes  the  dangers  of  the  same,  this  condition  is  found 
moie  frequently.  It  is  a  common  expression  from  a 
physician  of  a  long  experience,  after  witnessing  an 
operation  for  ruptured  tubal  pregnancy,  to  say  that  he 
can  now  recall  two  or  three  cases  of  ectopic  pregnancy 
in  his  experience  that  was  a  mystery  at  that  time  but 
clear  to  him  after  seeing  a  case  operated  on  and  get¬ 
ting  the  clinic  history  of  the  same.  All  cases  of 
ectopic  pregnancy  should  be  operated  on  as  soon  as 
the  diagnosis  is  made,  unless  in  the  latter  months  of 
pregnancy;  when  it  may  be  advisable  to  wait  until  the 
end  of  gestation  with  the  view  of  saving  the  child 
this  procedure  should  be  a  questionable  one.  The 
abdominal  route  is  the  safer  and  surer  route  by  which 
to  approach  a  ruptured  and  bleeding  tube  1  per 
suaded  myself,  after  hearing  the  discussion  on  this 
topic  at  the  Denver  meeting  last  year,  to  open  the 
vaginal  vault  in  a  case  of  ruptured  tubal  pregnancy 
and  a  hemorrhage,  such  as  I  have  never  witnessed 
elsewhere  immediately  began  and  was  controlled  only 
by  quickly  opening  the  abdomen  and  securing  the 
bleeding  surface  with  a  good  silk  ligature.  Early 
diagnosis  of  this  condition  and  immediate  and  com¬ 
plete  surgery  offer  the  greatest  chances  for  the  pa¬ 
rent  s  recovery.  The  everpresent  danger  to  the  woman 
in  placenta  previa  is  more  frequently  recognized  by 
;he  profession  than  a  few  years  ago.  The  surgical 
management  of  the  same  has  lately  been  revived  by 
Mr.  Fait.  No  one  who  is  competent  to  perform  an 
abdominal  hysterectomy,  having  under  his  care  a  case 
ot  placenta  previa,  should  fold  his  arms  and  wait  for 
nature  to  safely  and  successfully  manage  the  case.  It 
took  years  of  missionary  work  to  convince  the  profes¬ 
sion  that  the  destruction  of  a  healthy,  living  child 
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undelivered  from  a  contracted  pelvis,  was  not  only 
wrong  but  a  useless  sacrifice  of  a  human  life,  the 
mortality  to  mothers  being  far  greater  than  that  of  a 
Porro  or  Cesarean  section  in  skilled  hands. 

Kroenig  has  shown  antepartum  douches  to  be  not 
only  worthless  but  positively  harmful.  His  experi¬ 
ments  proved  that  the  vagina  is  naturally  sterile  in  as 
far  as  concerns  infective  bacteria,  and  that  if  douches 
were  given  in  cases  where  the  vagina  had  been  inocu¬ 
lated  with  the  streptococci  and  staphylococci,  these 
germs  were  not  destroyed  by  antiseptic  douches,  and 
it  took  the  vaginal  secretions  from  nineteen  to  thirty- 
six  hours  to  destroy  the  microbes  that,  without  the 
douche,  would  disappear  in  from  eleven  to  twenty- 
four  hours.  A  large  percentage  of  the  cases  of  puer¬ 
peral  fever  are  due,  as  is  claimed,  to  unclean  fingers 
and  introduction  of  infected  instruments.  Douches 
may  be  used  at  the  time  of  labor  in  women  who  have 
gonorrhea,  with  the  sole  idea  of  protecting  the  child  s 
eyes,  yet  it  is  a  more  certain  plan  to  rely  on  the  pro¬ 
phylactic  idea  of  dropping  a  drop  of  a  5-grain  nitrate 
of  'silver  solution  into  the  infant’s  eyes  immediately 
after  birth. 

The  use  of  diphtheria  antitoxin  as  a  prophylactic 
and  curative  measure  in  this,  the  most  dreaded  dis¬ 
ease  of  childhood,  has  passed  beyond  the  experimen¬ 
tal  stage  and  is  to-day  almost  universally  used  even 
by  those  who  were  not  early  converts  to  its  certain 
virtues.  The  introduction  of  serotherapy  in  other 
channels  up  to  this  time  is  in  the  experimental  stage, 
but  I  feel  sure  that  in  the  near  future  other  diseases, 
septic  in  character,  will  be  successfully  combated  by 
this  form  of  treatment. 

The  subject  of  most  interest  to  the  Section  in  the 
line  of  infective  processes  being  puerperal  fever,  it 
has  been  shown  that  micro-organisms  of  seeming 
identity  are  capable  of  generating  different  poisons 
under  modified  surroundings.  This  being  true,  the 
last  endeavors  have  been  the  use  of  immunizing  and 
curative  doses  of  the  streptoserum  in  puerperal  infec¬ 
tion,  this  being  obtained  from  animals  infected  by  a 
number  of  different  streptococci,  as  in  the  laboratory 
of  Louvain,  where  animals  are  being  injected  with  as 
manv  as  five  different  varieties  of  septic  micro-organ¬ 
isms— a  species  of  shotgun  bacterial  prescription.  In 
the  Borough  of  Manhattan,  N.  Y.,  during  the  last 
year,  there  were  376  deaths  from  puerperal  diseases. 
Thus  it  would  seem  that  there  is  much  yet  to  be  done 
in  the  prevention  and  cure  of  this  disease  of  the  puer¬ 
peral  woman.  In  a  late  paper  by  Dr.  S.  S.  Jones  of 
New  York  City,  he  calls  attention  to  the  use  of  Credo’s 
ointment  of  silver  in  puerperal  sepsis.  He  says  Crede 
uses  a  15  per  cent,  ointment  containing  soluble  un¬ 
combined  metallic  silver,  using  three  grams  for  the 
initial  inunction,  about  four  grains  of  pure  silver 
being  absorbed  into  the  system.  In  local  processes 
the  inunctions  were  made  as  far  away  from  the  seat 
of  the  disease  as  possible.  He  found  that  in  acute 
and  recent  cases  one  inunction  was  usually  sufficient 
to  effect  disinfection  of  the  system  in  from  twenty- 
four  to  thirty-six  hours.  Improvement  was  usually 
observed  in  ten  hours  ;  “indeed,  it  was  so  sudden  as 
to  astonish  both  physician  and  patient,”  says  Dr. 
Jones. 

“  This  silver  salt  occurs  in  small,  hard  pieces,  hav¬ 
ing  a  greenish  metallic  luster,  but  when  subjected  to 
trituration  it  becomes  pasty  and  assumes  a  yellowish 
tint.”  A  15  per  cent,  ointment  is  rubbed  into  the 
skin  on  the  inner  side  of  the  thighs.  It  is  presumed, 


in  the  management  of  these  cases,  that  by  the  use  of 
this  salt  all  pus  pockets  in  the  pelvis  are  emptied  by 
surgical  methods,  the  treatment  being  reserved  tor 
purely  simple  septicemic  cases.  While  this  leport  is 
one  very  favorable  in  character,  endorsing  the  use  ot 
the  silver  ointment,  I  feel  that  time  and  its  further 
use  will  bring  disappointment. 


©riginal  Articles. 

A  STUDY  IN  PERSPIRATION* 

ORIGINAL  RESEARCH  IN  ONE  HUNDRED  AND  THIRTEEN 

CASES. 

BY  JULIUS  H.  HOELSCHER,  M.D. 

Attending  Physician  German  Hospital,  Alexian  Brothers  Hospital; 

'  ”  Member  Chicago  Medical  Scpciety,  Chicago  Society  of  Internal 
Medicine,  American  Medical  Association,  etc. ;  Professoi 
of  Internal  Medicine,  Chicago  Clinical  School. 

CHICAGO. 

This  paper  deals  with  113  individual  analyses  of 
human  sweat,  of  normal  and  abnormal  subjects  It 
will  be  conceded  that  the  study  of  sweat  has  been 
overlooked,  and  before  we  can  fully  appreciate  all 
that  pertains  to  it,  it  is  essential  that  we  familiarize 
ourselves  with  the  composition  of  normal  sw  eat,  and 
how  certain  drugs  modify  its  composition.  I  submit 
the  following  arrangement:  25  cases  of  passive,  nor¬ 
mal  sweats ;  22  cases  of  passive,  normal,  sodium  sali¬ 
cylate  sweats;  25  cases  of  passive,  normal,  pilocarpm 
sweats;  10  cases  of  passive,  normal,  acetanilid  sweats; 

7  cases  of  passive,  normal,  quinin  sweats,  and  24  mis¬ 
cellaneous  sweats.  . 

The  chemic  analysis  is  limited  to  the  determination 
of  reaction,  specific  gravity,  total  solids,  organic  and 
inorganic,  urea  and  nitrogen.  The  quantitative  analy¬ 
sis  of  phosphates,  chlorids,  etc.,  will  be  taken  up  at  a 
later  time. 

A  chemist  can  readily  appreciate  the  difficulties  one 
would  encounter  if  all  the  ingredients  of  human  sweat 
were  to  be  isolated  from  a  single  specimen;  because  it 
would  require  a  large  quantity  of  sweat,  which  in 
many  instances  could  be  utilized  for  analyzing  only 
one  ingredient.  The  incentive  for  undertaking  this 
work  is  based  on  the  fact  that  we  are  constantly  using 
the  skin  for  eliminative  purposes  in  many  abnormal 
conditions,  such  as  uremia,  rheumatism,  diabetes, 
neurasthenia,  auto-intoxication,  septicemia,  etc.,  with¬ 
out  having  a  well-defined  knowledge  about  what  the 
skin  is  eliminating  in  a  given  case  under  normal  or 
abnormal  conditions. 

Urinalysis  has  obtained  a. very  important  position; 
sweat  analysis  has  been  neglected  and  may  play  a 
more  or  less  important  part  in  the  practice  ot  niedi- 
cine.  Before  proceeding  with  the  analysis  1  will 
briefly  review  the  history  of  perspiration  as  far  as  I 
have  been  able  to  obtain  it  from  some  of  the  litera¬ 
ture  now  written.  .  .. 

Aliparido  Noriggia  is  impressed  by  the  similarity 
between  sweat-glands  and  kidneys  and  the  similarity 
between  substances  excreted  by  both,  being  more 
abundant  in  the  urine.  He  kept  a  patient  on  a  vege¬ 
table  diet  until  the  urine  remained  alkaline,  then  gave 
a  bath  and  induced  sweat  by  means  of  active  exercise. 
The  sweat  so  obtained  gave  an  acid  reaction;  the 
urine,  on  the  other  hand,  retained  its  alkalinity. 
Repeated  experiments  always  gave  the  same  results. 
In  the  next  trial  a  mule  was  fasted  until  the  urnm 
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was  acid  and  remained  so;  when  sweated,  the  perspi- 
ration  was  alkaline.  A  sick  horse  was  fed  on  an  ani¬ 
mal  diet  until  urine  remained  acid;  the  sweat  gave  an 
alkaline  reaction.  He  draws  the  conclusion  that  the 
sweat  of  herbivora  is  always  alkaline,  no  matter  what 
the  reaction  of  the  urine  may  be,  and  that  the  human 
sweat  is  always  acid. 

^  esener,  who  made  all  the  chemic  analyses 
for  me,  has  observed  some  neutral  reactions  and  once 
it  was  faintly  alkaline;  this  in  individuals,  however, 
who  had  been  sweated  profusely  once  in  forty- eight 
hours  two  or  thro©  times  successively. 

Dr.  K.  B.  Hofmann,  “Ueber  Chromidrosis,”  found 
blue  sweat  which  contained  indigo;  in  several  syphi¬ 
litic  females  he  found  a  magenta- red  sweat  under  the 
axilla,  which  colored  the  linen  an  ochre  yellow;  treated 
with  alkalies,  it  became  red. 

Duremberg  and  Peter  found  urea  in  sweat. 

Trumpy  and  Luckinger,  in  Zurich,  found  normal 
sweat  of  acid  reaction.  That  from  cats’  paws  gave  an 
alkaline  reaction,  feweat  from  man  was  found  alka¬ 
line  if  brought  on  by  exercise ;  or  if  induced  by  pilo- 
carpin,  the  reaction  was  always  alkaline;  however,  if 
the  skin  was  not  thoroughly  cleaned  the  reaction  was 
acid,  but  soon  became  alkaline  as  the  perspiration 
continued.  They  assume  that  the  acidity  is  due  at 
first  to  the  sebum  found  in  the  sebaceous  glands, 
which  is  washed  out  after  prolonged  sweating.  (Here 
I  would  mention  that  I  encountered  material  diffi¬ 
culty  in  properly  interpreting  the  reaction  with  litmus 
paper,  because  it  is  not  sensitive  enough,  and  there¬ 
fore  submitted  the  question  to  Dr.  TVesener  in  order 
to  avoid  error.  I  have  already  mentioned  the  fact 
that  repeated  sweating  of  one  individual  does  appar- 
ently  result  in  a  neutral  or  faintly  alkaline  sweat.) 

Turbini  found  jaborandi  sweat  acid  even  when  the 
patient  had  been  kept  on  a  vegetable  diet  for  one 
week. 

\  ulpian  found  the  reaction  of  sweat  from  doo*s’ 
paws  alkaline. 

Tnrbini  Anserinno  found  that  jaborandi  increases 
sweat  at  the  ratio  of  239  to  100.  The  reaction  before 
and  after  was  acid. 

Stefano  Copranica  obtained  450  c.c.  of  sweat  by 
means  of  a  steam  bath.  Its  specific  gravity  was  ]  005- 
1006.  He  found  sulphur  by  the  spectroscope,  and 
creatinin  by  means  of  Weil’s  reaction. 

Babesin  found  a  red  perspiration  in  the  axilla,  evi¬ 
dently  due  to  ovoid  bacteria  which  formed  zooglea 
masses.  Treated  with  sulphuric  acid  it  turns  violet, 
and  later  violet-blue.  Nitric  acid  causes  the  masses 
to  change  to  a  light  yellow  and  then,  when  treated 
with  alkalies,  they  assume  their  original  color. 

A.  Kast  writes  about  aromatic  products  in  human 
sweat.  The  sweat  of  convalescents  was  collected  in  a 
bath  tube.  The  fluid,  after  being  chemically  treated4 
gave  the  following  results:  .2422  gm.  of  normal  sul¬ 
phates,  .022  gm.  of  aromatics.  The  internal  admin¬ 
istration  of  salol  altered  the  proportion  in  sweat  as 
compared  to  urine.  Normally,  the  ratio  of  aromatic 
sulphates  was  about  the  same  in  sweat  and  urine. 
The  ratio  of  inorganic  salts  of  sweat,  compared  to  the 
same  of  urine,  was: 

Chlorids.  Phosphates.  Sulphates. 

Sweat .  1  .0015  .009 

Urine . 1  .132  .397 


By  distillation  phenol  and  oxyacid  were  found. 
Biusine  found  malic,  succinic  and  benzoic  acids  in 
the  sweat  of  herbivora. 


O  Tichborne  found  uric  acid  in  sweat  after  using  a 
Turkish  bath. 

G.  B.  Gueriolo  reports  the  sweat  of  smallpox,  mala- 
ria,  typhus  fever  and  rheumatism  toxic  to  rabbits, 

A.  Leblerc  says  that  the  white  foam  of  horses’ 
sweat  contain  urea,  chlorids  and  a  coagulate  proteid 
or  albumin. 

Di\  Fred  Smith  found  that  horse  sweat  is  not  modi¬ 
fied  by  pilocarpin;  he  also  found  albumin  in  horses’ 
sweat. 

P.  Argutuisky  found  nitrogen  in  two  specimens  of 
contained  total  N  of  .2475;  the  other  total 

N  of  .255o. 

D  Devoto  obtained  sweat  by  means  of  a  hot-air 
bath,  and  by  means  of  chemic  processes  found  ace¬ 
tone  m  two  cases  of  malaria,  one  case  of  typhoid  fever 
and  one  case  of  diabetes.  In  2000  c.c.  of  normal 
sweat,  he  always  obtained  a  reaction  for  acetone. 

Ernst  Heuss  says  the  reaction  of  normal  sweat*  is 
acid,  except  when  very  profuse,  it  reacts  alkaline  *or 
neutral. 

F.  Gaube  found  normal  sweat  acid,  while  that  of 
horses,  oxen,  cats  and  pigs  was  found  to  be  alkaline. 
He  found  urea  and  .425  per  cent,  of  albumin  in  human 
sweat,  also  pepsin,  diastase  and  other  ferments*  in 
horses,  15.6  per  cent,  of  albumin. 

Erich  Harnack  found  in  a  case  of  rheumatism,  total 
solids,  91  per  cent.,  .24  per  cent,  of  this  being  organic 
and  ;^Per  cent-  being  inorganic;  .52  per  cent.  NaCl 
or  K.HJ^— .01  magnesium  phosphate.— .06  H2S04 
.05  potassium.  The  urea  represented  one-half  of  the 
inorganic  substance. 

N.  Nironowitsch,  in  reference  to  the  excretion  of 
medicinal  substances,  found  that  the  sweat  of  syphili¬ 
tics  treated  by  mercury  salts  contained  more  mercury 
than  the  urine.  J 

Charles  Colombo  says  massage  increases  the  amount 
of  sweat,  which,  however,  was  poor  in  urea,  potassium 
and  acids,  but  rich  in  sodium  chlorid.  The  reaction 
was  alkaline. 

G.  B.  Guerrolo  injected  sweat  into  the  veins.  Nor¬ 
mal  sweat  was  non-toxic;  that  of  smallpox,  typhoid 
tever,  articular  rheumatism,  was  very  toxic;  that  of 
tetanus  was  non-toxic. 

S.  Arloing  says  dogs  were  susceptible,  guinea-pigs 
and  rabbits  less  affected;  10-15  c.c.  of  normal  sweat 
by  intravenous  injection,  will  usually  kill  a  one-kilo¬ 
gram  dog;  20-25  c.c.  is  necessary  to  kill  a  one-kilo¬ 
gram  rabbit;  20  c.c.,  a  one-kilogram  guinea-pig. 

Capitan  and  Grey  found  sweat  collected  under 
aseptic  conditions  to  be  non-toxic;  20-60  c.c.,  by  in¬ 
travenous  injection  into  a  rabbit,  produced  no’action. 

Arloing  found  the  sweat  of  active  exercise  one- 
fourth  more  toxic  tnan  passive  sweat.  The  variation 
of  toxicity  runs  parallel  with  the  toxicity  of  urine. 

Naveozannis  says  there  are  many  conflicting  opin¬ 
ions  in  reference  to  toxicity.  Guerrolo  and  Calitso 
injected  60-100  c.c.  sweat  without  producing  toxic 
symptoms. 

Naveozannis  found  that  60  c.c.  were  fatal  to  a  rab¬ 
bit,  death  following  in  twenty-four  hours.  Two  rab¬ 
bits  died  within  an  hour.  Smaller  doses  produced 
emaciation,  lasting  about  four  or  five  days.  Immedi¬ 
ately  after  the  injection  there  was  a  slight  rise  in  the 
temperature,  and  exhaustion;  paresis  of  hind  extremi¬ 
ties,  hemoglobinuria  and  hematuria.  Post-mortem 
usually  found  kidneys  and  intestines  congested.  The 
sweat  possesses  slight  antiseptic  properties  toward  the 
bacillus  pyocyaneus. 


riLOGARPIN  PASSIVE  SWEATS  OE  NORMAL  INDIVIDUALS. 


1354 


A  STUDY  IN  PERSPIRATION. 


[Jour.  A.  M.  A. 


2  S  a  5  ;  ?  E 


^  ^  .Q 

CS  5^  ^  >&  Sj-  <S- 

'•'>  VO  <5^  <d 


_<0q<=>VSQOc 
°  ^  -  >•  ^  ”50  X>  ^ 


Q  <3  Q 


CV~J  f.  -  w>  . 

^  *  ^  _  ^Vv  o- _ Cr  ’  r^. 


cn 


~  o  o  A 

_j  d  30  r- 

"  Oo  ^  oo 
^  CO  -®  CV) 
vo  o  o 


£  p-  >  Ot>  ^ 

**)  -'  g(  >  ^  s» 
'qn  <3 


)J  p  p  O 

V,  **0  n5  CO 

^5»  ^ 

Ci '  ^ 

^  no  o 
q  ^ 
o  *  - 


^  o  a  o  5* 

OQ  As  (O'!). 

r'“~>^,- 

Ni  ^  ^ 


2  ^  q  -  e  ^  ; 

1  2  = 
f  I"  ^  __ 


„  ^  Oo  4a 


As?  IN.  CO  O  P 

■s$  .s)  !*  _.  ^  >  <1  >3  ^  ^  .-)  >  Qq 
■>  J  „  fT,  3^  7-  'S  ^  H  Co 


fo  >  v>  P  ^  j'"' 

>  °v>  vo  /" 


I  o  r?  ?  n  m 

?  S  *>  §  ”  k,  i-Jrt  ^  ^  ^ 
rt  M  «1  'N  ^  P>  >- 


-3- 


^ 
~o  °0 


t5  ~  '3 

^  ^  v& 

CT-  >!.  fj  ,®S  ^  C> 

' O  ^  'O  "O 


>S 


,*.  Co  q  ^  ^  ^  co  ^  So 

3  t^i  N  \S  ^  Si  ^ 

'S  ^  ^  Jo  ^  ^  N  JJ. 

'J  ^  <S  '.,  /N  /N  <>  ^  JA  7>  ^Js 


vS 


s&  VS 

0->  V^  M 
^  ^  ^ 
r<  vs  ^  NQ 

W*  -  \. 


1  S2  S  £ 

°o  p  ^  ci 


<9  o-i 
vs  ro 


\S 


ve 


d  ^  ^5 


I  J  e .3  | 

^  ^  -U  ^  ^ 

^  O  ^  ^  >3 
v  <0> 


pv3>QoQ  pvS,° 
S>.nqcs<vi;o>“} 

^1  O  V  Is  >* 


C  V3 

-i  ri 

L  t?  SO  «n  >  °0 


-3  *S 


CO 


>  «< 


rv,  £  £ 


J-IJ 


_  —  vN  (Vs 

Qw-  (VN  J  OA 

«££«£?: 

<S  Pi  <3  v^  \|^  v^ 


vs  ^  O  S3  3S  cso 

^  r*^  r —  c<  r\ 

ro  o-  Cks  C'v/  >^S  '-^ 


ro  ^ 


^ 


^  r<  <0 


r  ^  ^  ^ 

-7  ^  ^  O 
O  O  11 


«N 


■si 


^1  Ns  *-> 

^  Q^  to 
^  iS  > 

^  ^  ''i 
^1  SN  ^ 


t' 


>  Do  «S»  ^>. 


v8  (J  W  ^  0,j 


6S  SJ 


0  ^3  3} 

Q  5  t>  rs 

Uj  (S^  fyj 
c\  O  sp 

<3  \  N  v. 


V)  -S  3K  IT 


J 


cJ 


t 


J 


<w 


■9  s 


C^  <3  S' 
IT  Ct  °° 
(J-  O' 

j-o  'O 


A 


ro  ^ 


va-  <=>-  fv- 


r- 


<a~ 


Vj'.  '/'"J 


■^v  O 

^  r^l  ta  V3 

'-O  ^  <3  C(  CO  > 

jv.cs  S3  Oo  >  N 


o  S3  ^ 
O  O  V3 
C)  <D  Oo 

«  w 
cs  ^  C< 


S3  1>v  ^ 
^  « 
6^  Vi  v^ 

sjv  «o  ^3 
Cv  ^  >3 


A 


S3  O  o 


^  P  ^  5  C.  cp  «;  ^ 


■N 


% 


A 


I 


^v 


6V 


0°  ">  P  \a  \  k,  ss  fv 
n  (i  ^  . 


ci 


■  "K 


c( 


Q  Q  VS  <3  o 

O  <g~  O—  ^3o  O' 

/S  p  I'  <3.  (T 

^  A  ^  P; 


O'  °o 


Vj  <j —  Oo 


cS 


vS 


-  Z  It  2} 


,Q  Oo 


i  - 


GS 


«S 


«S 


O'  *?>  V3 

.  :=K\  <  v^  co  6S 


V$ 


<n 


■5 


w>  <i  .  . 

-C  SJ  .  I 

OnJ'^'N 

oL  x 


e 


p  P)  Si  >0  Q 
^  CM  iJ'  *"  -.3 

v3 


p  Cl  p 

jv  -o 

eW  \  (rs 


0t>  c  c  p  P> 


V© 


?  U  °»  P»  ^  N  ^ 

<Oo 


/v 


C< 


vS 


ty\ 


3  ^ 


^  ^1 


SO  VO 


C  VO 


<5i  <0  Q 

so  so  vo 


^^^Vv2  ‘^Ova'^S 

m  q<0<3SiCS)<3  sj 
5=1  -  •  -  '  '  -  .  -  so 


A3 


VX 


CT)  V>  ^)  C\  ■s 


s3  K  %  ^v  ^ 


cH  W  vO 


cV 


*<  d 


7^ 


v3 


&i)  cn 


N. 


4 


June  17, 1899.] 


A  STUDY  IN  PERSPIRATION. 


1355 


,*■*  W  y*  V« 


X  U) 


^  ^  ^  NN 

1^  ^  x  X  X  ^ 


"0'^'x7  ^  F  X  Oo  jo  ^  VO'Us,.^^ 


^Q- 

j?  F 

£  $1 

p 


•s  ^  ^  ^ 

xx  ^  >  x  ^  ^  ^  c, 

^  x  X  ^  ^ 


X  Xx  <=>  2> 


N^  fs3  ^  Oy  N^  ~S^  e^  ^ 


^  ^  x  ^  ^  §  xx  ^  ^  ^ 

^  ^  ^  QtN 


>fe 


x  X'  '  x>  o,  ^ 
^  N(^X>  ''*''■  On  Cn 


C>  c^  '■Q,  K3  >-5  "C:  o~ 

C-Tv  O.  C — ,  C>  On  On  On  «/ 


X  Oom^n  o^  >-3  o  -sc,  °o  °<5  S'  X  Clo 


>7 


V^Nf 

ftXXsXvX 

d  cs  cs  n^  ^  X2  d  ^ 


^  ^3  >3  ^MGs  ' 

^  p  °o  ^  w  -s,  A  X 

N/  O7  -  '  “-  C» 


X  X  ^  ?n  ^  <^v  X, 
X  ^  ^  X’nJ  On  F* 
\  "t^  Ss  X  n£  X  ^v 
X  CN  VJ  ^  ^N  ^V 


X 


XX 


NJN.N  ^ 

X.  X  \7 s; 

x  cs  ^  <5 


^  P  X  og  X  F  £c 

'ft  "d  vT  c?  'Si 

'^'fts  NN5C  >v. 

5  «;  a*  ^  x  4  ^ 

“  ^  o„  ^  d 


Os 


"■£ 

X  X  ^  S  jv 
x  x 

-C,  Ss  s 

X  ^ 


F^-saFIX^^^  X  O  oo  O  X 

0  <  S'  o^,  to’ 

Qoa'..sJ^0s<*<s.  *  O,  C*)  o. 

33  v  p  _h 


> 

| 

i4 

-  F 


£ 


X 

X 


^  ^  ^ 
~C  XX  NC  X 

s]  Oo  Oj  S;  N 
^  Nj  fj  'U  V 

C>  5-,  o 


■Sn  ^ 

°0  X  "~ 

.ST  '  ^  N9  Cm,  ^  ^ 

d»  X  X  <  "  ^  X)  ^  u  00  ^  i- 

00c  «  o  Co  S'  F  g 


- 

-£*  O 

c^ 

X  • 

• 

> 

> 

'  s 

,S 

-x 

>s9  ^ 

X 

s/ 

00 

Qs 

X  (X 

Nt 

Cm 

^  2 

<AJ 

? 

0- 

> 

-A 

< 

°o  < 

°<3 

O 

S'  ^ 

O 

«  d 

N 

ra 

S' 

cs 

C3 

3s 

Cm 

N 

Qe. 

V^oo^  csG''^'<^'<3o<jo6n  JoOn  ,‘  - 


V.  W  }A  ^QoC.  5"J  y  >51  On, 

<«)  Or,  N  &  Cj  6*  CO  X  S'  '  ' 


Cl  Ci  ^ 

^  t«  !«  m 

S  Cl  SI  Si 

Os  -Q>  (-*a  (F 

^  'ft  ^  Q 


^  X  X  x 
<ft  X  X  % 

X  -Ss  NS  X 
>  >«  M 
3  >  *» 


X  >3  *N  «  S.  ^ 

SC  Cvl  C*o  A  fts 

c  ^  Cl  S'  Co  Oj 

N  ^  ^  ^  V  cs 

'fti  C>  o  C5  d 


^  F  ^  %  vo  x 

^tM®"ft|0>1 

NJ  W  S  ^ 

Ca  XT  °°  ^ 

F  o  d 


3 


c*0  X  N^  ^ 

<  ft,  1  s.  ^ 
OS  <K  <V  <v  Cy  <-  X 

Q  ^  ^  Cl  Q  ^  ft 

Ks  *“0  X  X 

^  m  ^  d  ;  x 

U  \  9,  ft  <  ^ 
^  ^  §  X  ^  V)  <?s 


<ft, 


Ci  ^  CS,  o  ^  ^  diK 
^  ^  >3  >>  'C 

^  x  O:  .  ,  \7  'x 

3  §  3X I  o  -  x 

ft-ft>  Cl  ^1  ii  fti  Ci  Cl 
~sj  On  -<>  On  0~  C~  Cms  'Is  oft 
<s>On(3s  _!  <^cJ'^c'^''s 

“55  33  3 2  ^ 


^  s  i  c 

X  *»o  '-fft  O  Sn  -n®, 

X  ^  ^  V>  s  M 

P'  3  ^  <  O'  n^n 

^  Vi  Ci  ^  ^  x 


PASS11  E  SWEATS  OF  NORMAL  INDIVIDUALS. 


PASSIVE  SALICYLATE  OF  SODIUM  SWEATS  OF  NORMAL  INDIVIDUALS. 


1356 


A  STUDY  IISI  PERSPIRATION. 


[Jour.  A.  M.  A. 


"V 


&  4 


8 


.  ^ 

&  * 


I 


iS  S 


JO  V  Q 

w  ^ 

>  <n.  co 


V  *0  O 

t,  V-  fti  sS 


^  -o 


^  V  V) 


s»- 


Si  5 


V> 

'ft  Ns 


vr  ^  ^  ‘  "  -■>  ~o  'r*  ^  ^  tjs.  v^  ~  ~ 

Co  0  V  ^so  ^  s»  d  va  <>£>  tvj  ^  ^ 
V>'-^.'ft.<ft03s3<31<=3'0<=>  — - ^  ^ 


■=3  03 


vs  s\  ^0  ^  ^V  ,V; 

5s  V  ^  ^  ^  ^  S-> 
^  \  ^  ^  ^  ^  ^  ^ 


V  Q  <D  _  >* 

*Ss?s'' 


"O 


03  <=> 


q  p  v  Q  ^  ^  p 

s  ^  ^  Q  'O  vS  i  S>  . 

~o  q,>9  e<  Oo  ^  >  sO"V 

^  W  to  irl  -^a-co  >s-  J 


Q  V  « 


D  VS  fC3  O'  x  ^ 


^  U>  ^  O'  °°  "~  'P? 

V  v^)  ^  d  Oi  >- 


1  t  1  <r\  's  —  -  ST-  *-.  '  '-'  VJ  •  <-s  ^ 


si 
"0 
Co  ci 

-si  — . 


Qop  c,OQ0Oto0Qf^ 

CO  »3  t)^^<^v3's3to^%'b  1^ 

..  .  "vL  03  .  .  i  ^  ^  fv.  4 


S^l  <ft  *Oi  V)  ^  P  P  o 

^  ^  C2  r?  ^  jo 

b'>  „  to'vys^  ^  ^  N  M  Js  r'JOo  ^  ^  Q>  p~  cd 

^  ^  <3  ^  ^ 


o  V>  O  Q  o 

S  ^  p  rf 


QtlO^ 

o,  N  ij  f1  o 

£)  <V)  ^  ^  ^  Hj  rj  iN 

N  'O  ^>u>^Ns°va°o 

v>  ^  v>  <o  v>  ^  oj 


o  q  a  ^  ^ 

Co  cy  O)  N)  o  <> 
v->  -o  Vs  'ftK  s^,  'o  sg 
V>  Pft  «ft>  -fts  -p  Vs 


Vs 

$ 


^oo  0^5?^ 

^^rv,  (*5 


£X  OQ  fi  cl  e<  iN  ^  <R 


„  -  o,  cr>  Nss  p  ~s  p  U'  “p 

P  ^  ?  q  CO  s£  sS  ftsi)'Ooft°Q>''>^?lo^O'0'c^ 


^  rv>  So  -  o^NS^-oCO 

^  «p  &<  co  '^T  V 


,3a  ro^co^  p  ft^ro^covS.S^ 

„  vS  ■  ^  O  ftOo  cvivS  —  ta°ocV  p-koO>p'l>--(i 

^  ^3  cl  oQoq  «  to  o  °«  ^ 


'O 


-}  <>jO  ^  V)  -'  l  oj 

-sc^es 


'  ft  Ob  «  ^  .Irk  ^  1  J 

Jo 


WC^^>'sR'^'Ov3  '^^6;  0^^000  .J,^ 


ft  ,xly)  'O 
s^j  iK  sQ 
<M  <3  ft  ^ 
t\  \o  ^ 


<3  Cft  N  Sfe  •"“>  ^ 

^  ^  ^  ft-  C  ftoci'^ 


PJt'3c>oNNQQ 
o  M  r  N  -s  N  Q  «C  !>  ^  %  'S  ri  50  5> 

O  poo  C  >  o 

^  ^  6?  ^  ^*v  ^ 


'S 


O 

V^>  ^ 


cH  o  <=> 

00(T<  '°rr.L'Cvs>s 
^  ^  } 


Cs  p  ^  O  O 


ftCn^^OvsO^fs^^^N 

~-s--s.<ri5> 


? 


8  ^  -. 

^sj  vp,  '  ^  ^  ^K  6^ 


Q  Q  ^  P  Q  P 

''£>  NS)  o  ^  '"'  >S  ft 

Ps  -Js  ^  <3  sS  U 

^  eH  <N(  ^  ^ 


sp  Q  O  p  p  Q 

vQ  W  CO  s>  fJ  Is 

0s>  r^  Or)  Vi 

'  oo  >  ^  > 

Sq  <3  ^3  _  VS  ^  ^ 


O  'p 


O  ^  ^  coro  ^ 
£  £  g  CVS  ^  "o  ^ 

-  ^  ^  ^  D  r-  Cr 

(O  ci  3^  ^  ^  ^  ^ 


cvo  Q  U  P  00  P  ^ 
rs  p  «  b  ors  p  P 


,  CO  o°  P  3  p®2 

^  ti  >U  p  f' 

L.  fs  fO  ^  ^  °  ^ 

^-<2  ^  ^  ^  ^  ^ 


to  to  CN  ^  *?% 

to  CVS  ^ 

-  00  r  -p 

J~-  'O  Pec  -U  r- 


r> 


Vi 


N  <a 

SS  ftft  ^  ^  V 

£^  Uv  <V)  «A 


3 


Q  v5  Oo  V  r1  ^ 

r{  CftOq  p  -O  ^ 


M  Ov  -'  fv  ^  _, 

vjn-o>oUn'°  ^N 

^  ViSft^  <^-sa  N3  <V  S^J 


so  c>-  ®3  ^  ^  ^  J1 
ftft  cvo  CV}  i)sQo  vS  'i 


d  QnS^1  °  o  ^ 
oo  U,  >•  ^  ^  _  -V 

^  so  <3 
■Q  ^ 


Q>  « 
so  6^ 

P*  rH,  S  CD 

Ov.  J~  P>  «=S  ,  i 

v,  <ft  f<  r>  u  . 

CVt)  vS  ~°  '0>  vO  ^  ~U 


■v£)  CO 


ei  -  -  _, 

^s  vP 


O'  L  Cv 
-  _  Ov  V 

=N  or,  <N  ^ 

J-Ocrj 


O'  f(  Os 

Xv.  fts  rso  £\* 


avj  ^T  S'  p>  Sft  Vi  cv( 

SO^  OS  <ft  ^Os. 

^  tss  V3  3> 


Os  N  tj  Cs 
Cs  6^  ^  <3 


% 


fts  \)  ft  'ft  V  Vis  Pi 


V53.  ^ 


^  2C  tft  vi  fti  ■  ^  ^ft  <P  ^  *v  Vi 


ssv  V1  ^ 

t^^ON(ev  ^  ^PSfv  ‘Oi  \ 


'V  Vi 


^  ^  ^ft  ■Vi  .^3 


\<N  n 


s  •  .  ^  ^  <3s/  'D  N^v  Vr)  s^j  ^V^CS  Vft 

Vo  \\\nn  \  W\>i 


cO^Ncono 


30  O'  P  sa  p 

C  a  O'  p  Oo  p  ^ 

C  [so-  *>  «  ■»^ 

^  O-  JV  ^  (S  ^  i 

Oo  c-,  ^  P 


-3^ 

;  V'  ft-  sa  ^  w  ' 

d  s  ^ 


^  fQ  V'0s0 


June  17, 1899.] 


A  STUDY  IN  PERSPIRATION. 


1357 


crystals  of  urea  on  the  skin  of 


Johnel  found 
nepliritics. 

Calitso  says  the  organic  secretions  of  epileptics 
possess  toxins.  He  states  that  the  toxins  are  stored 
up  in  the  blood  and  can  be  removed  by  sweating 
The  sweat  is  very  toxic  and  causes  convulsions. 
While  100  c.c.  of  normal  sweat  will  not  kill,  18  c  c  of 
epileptic  sweat  does.  The  toxicity  during  the  pro- 
droma  is  much  increased  and  later  gradually  dimin¬ 
ishes.  At  other  intervals  it  is  normal. 

It  will  be  noticed  that  the  question  of  sweat  tox¬ 
icity  is  far  from  answered.  Indeed,  it  is  surrounded 
by  many  conditions  that  stamp  toxic  experiments 
with  more  or  less  doubt.  Among  the  more  impor¬ 
tant  are  such  as  individual  animal  susceptibility 
intravenous  injection  of  a  fluid  which  invariably  has 
an  acid  reaction,  into  the  alkaline  blood;  accidental 
introduction  of  micro-organisms  into  the  circulation, 
or  body  ,  the  effect  of  sterilization  on  the  toxins  in 
sweat;  the  difficulty  encountered  in  differentiating 
between  the  symptoms  of  fright  and  shock  and  those 
peculiar  to  the  injection  of  sweat. 

I  have  made  a  limited  number  of  experiments  with 
reference  to  toxic  effect  which  I  will  cite  later. 

The  following  method  was  adopted  to  procure  nor¬ 
mal  sweat,  without  loss  by  evaporation,  and  as  free  as 
possible  from  skin  impurities.  The  skin  was  thor- 
oughly  cleansed  with  alcohol  and  ether;  soap  was  not 
used,  foi  apparent  reasons.  The  next  step  consisted 
in  enveloping  the  body  with  sterilized  gauze;  over 
this  an  oilcloth  was  secured,  completely  covering  the 
body,  leaving  only  the  head  exposed;  thus  prepared, 
the  subject  was  exposed  to  drv  heat  of  a  temperature 
not  exceeding  120  F.,  for  from  one  to  two  hours,  or 
till  it  became  apparent  that  the  heat  was  becoming 
unbearable.  W^e  noticed  a  great  difference  between 
the  numerous  individuals;  some  responded  freely  at 
once;  others,  only  after  the  third  exposure;  also  in 
man>  instances  the  thin  individual  bore  more  expos¬ 
ure  than  the  robust.  When  the  point  of  toleration 
had  been  reached,  the  soaked  gauze  was  quickly 
removed  and  submitted  to  pressure;  in  this  way  we 
obtained  from  three  ounces  to  thirty-two  ounces  of 
sweat. 

The  individuals  used  for  sweating  were  all  of  a  nor¬ 
mal  type,  on  full  diet,  and  while  they,  in  some  in¬ 
stances,  were  convalescents  from  mild,  acute,  local 
lesions,  they  were  not  classed  as  normal  until  com 
pletely  well.  Furthermore,  urinalysis  will  not  be  con 
sidered  in  connection  with  sweat  in  this  paper. 

My  object  simply  consists  in  adding  more  knowl¬ 
edge  lelative  to  the  physiology  of  the  skin,  with  more 
or  less  bearing  on  therapeutics  and  clinic  facts. 

The  following  table  gives  the  highest  and  lowest 
percentage  of  ingredients  of  each  series  of  sweats: 


Normai  •  ■  ■  y  Lowest; 
Sod.  salicylate 


5  Highest. 

•  ir 


Pilocarpin  . 
Quinin  .  .  . 
Acetanilid  . 
Nephritis  .  . 

Rheumatism 


I  Lowest. 

(  Highest. 
I  Lowest. 

(  Highest. 
}  Lowest. 

(  Highest. 
(  Lowest. 

5  Highest. 
(  Lowest, 
j  Highest. 

/  Lowest. 


rt  cn 
§2 
u  o 
Ah 

1.5168 

.4832 

1.6826 

.4533 

1.9333 

.5106 

1.1133 

.4533 

1.1000 

.5706 

1.3133 

.9260 

1.7733 

1.4666 

.5866 


a  tn 

S  §13 

g  tart 
"(.o 

^  O  to 

®  a  ,, 
CM  1-1.2 

.8088 

.2176 

.8426 

.2733 

.3226 

.2626 

.6000 

.2400 

.5333 

.3200 

.3000 

.5130 

.7400 

.4666 

.3000 


o  • 
fl.M  CO 

g  a'S 
O  Cflrt 
u 

A° 


.7080 
.  2656 
.8400 
.1800 
1.6107 
.2480 
.5133 
.2133 
.5667 
.2506 
1.0133 
.4130 
1.0333 
1.0000 
.2866 


a 
o- 
®  sc 
®  o 
. 

Sh 

<D-pH 

AhZ 


.08400 

.04312 

.08306 

.03080 

.08500 

.05130 

.06000 

.03730 

.06440 

.04200 

.28760 

.05410 

1.66100 

.27060 

.04200 


.J  a 
a  ® 

®  ce 
“2® 
®rt  p 

PhZ 


.04320 

.03112 

.03950 

.02340 

.06560 

.02760 

.03560 

.02000 

.03200 

.02950 

.24080 

04150 

.10370 

.23980 

.03050 


a  . 

£  aS 

u  b 

<D  P 
Ah 

.09240 

06160 

.08463 

.05020 

.14000 

.06860 

.07620 

.04310 

.06890 

.06320 

.50660 

.08800 

.22000 

.51320 

.06530 


Briefly,  first  twenty-two  normal,  sodium  salicylate 
passive  sweats,  resulted  as  follows: 

.  1-  In  ten  the  organic  solids  are  higher  than  the 
inorganic. 

2  Eleven  out  of  twenty-five  passive,  normal  sweats 
contain  more  organic  solids  than  inorganic. 

3.  Twenty-three  out  of  twenty-five  normal,  pilocar¬ 
pin,  passive  sweats  contain  more  organic  solids  than 
inorganic. 

4.  Two  out  of  ten  acetanilid  sweats  contain  more 
organic  than  inorganic  solids. 

.  5.  Seven  quinin  sweats  contain  less  organic  than 
inorganic  solids. 

Note  that  the  pilocarpin  sweats,  with  a  few  excep¬ 
tions,  contain  more  organic  than  inorganic  solids; 
that  the  quinin  sweats  exceed  in  inorganic  solids’ 
that  the  salicylate  sweats  are  about  evenly  divided 
relative  to  organic  and  inorganic  solids;  that  the  pas¬ 
sive  sweats  slightly  favor  the  inorganic  solids;  that 
th©  acetanilid  sweats  favor  the  inorganic  solids. 

From  the  chemic  analysis  it  at  once  becomes  appa¬ 
rent  that  the  drugs  herein  mentioned  have  more  or 
less  selective  action. 

Note  that  the  first  sweat  obtained  from  a  case  of  acute 
articular  rheumatism  during  the  height  of  the  disease 
contained  a  large  excess  of  solids.  ( See  Rheumatism] 
IN  o.  5. )  This  fact  opens  up  some  interesting  questions 
relative  to  the  cause,  or  conditions,  that  accompany 
rheumatism,  and  I  can  hardly  dismiss  the  subject 
without  discussing  the  disease.  The  causes,  direct 
or  indirect,  C8n  be  classified  &s  follows!  1,  retention 
of  normal  tissue  waste  material;  2,  perverted  func¬ 
tional  activity,  or  tissue  metabolism,  whereby  sub¬ 
stances  foreign  to  the  normal  body  are  produced, 
which  cause  rheumatism;  3,  septic  infection;  4,  one 
or  both  of  the  first  two  causes  which  favor  infection, 
just  as  diabetes  mellitus  renders  infection  more  pos’ 
sible.  1 

Returning  to  cause  1,  I  do  not  believe  that  it  alone 
causes  rheumatism;  because  if  this  were  true,  the 
disease  would  be  much  more  amenable  to  treatment 
and  would  not  be  affected  so  much  by  other  circum¬ 
stances,  such  as  atmospheric  changes,  epidemic  fea¬ 
tures,  etc. 

The  second  cause  is  related  to  the  first,  differing 
from  it,  however,  in  that  the  cause  is  due  to  abnormal 
tissue  products,  and  not  retention  of  normal  tissue 
waste.  A  thorough  consideration  of  this  cause  would 
involve  an  extensive  analysis  of  nutrition,  special  or¬ 
ganic  functions  and  chemistry  of  waste  material. 
However,  recalling  now  that  the  first  sweat  of  a  rheu¬ 
matic,  obtained  during  the  height  of  the  disease,  is 
excessively  charged  with  solids,  we  are  led  to  assume 
that  these  solids  represent  tissue  waste;  furthermore, 
coincident  with  this  feature,  marked  amelioration  of 
the  rheumatism  follows,  and  especially  so  where  pro¬ 
fuse  sweating  is  produced  by  the  combined  hot-air 
and  sodium  salicylate  treatment.  Those  who  favor 
the  infection  theory  may  argue  that  the  tissue  waste 
is  more  or  less  a  feature  of  all  infections,  and  that  the 
salicylate  aids  in  eliminating,  as  is  shown  by  the 
analysis  of  sweat. 

In  reference  to  the  third  cause,  this  may  be  said: 
there  is  an  infection,  which,  however,  is  rendered 
possible  only  by  pre-existing,  non-septic  conditions 
mentioned  in  the  first  or  second  causes;  believing  that 
salicylate  has  an  active  effect  on  the  joint  symptoms, 
as  based  on  clinic  facts,  it  must  be  conceded  that  the 
secondary  lesions,  such  as  pericarditis,  endooarditis, 
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etc.,  are  not  modified  by  this  drug,  and  that  the  for¬ 
mer,  from  the  standpoint  of  some  pathologists,  are 
due  to  pathogenic  micro-organisms.  This  fact  rather 
strengthens  the  belief  that  we  are  dealing  with  both 
auto-intoxication  and  infection.  This,  it  seems,  is  at 
present  the  most  plausible  theory. 

Note  that  the  first  sweat  from  a  case  of  uremic  pois¬ 
oning,  the  result  of  chronic  interstitial  nephritis,  con¬ 
tained  a  large  excess  of  solids  (see  Nephritis  No.  4), 
a  feature  that  was  followed  by  marked  amelioration 
of  the  uremia;  the  succeeding  sweats  were  nearly 
normal.  This  case  plainly  illustrates  that  the  skin 
can  be  used  for  eliminating  purposes  to  the  exclusion 
of  other  emunctories  in  nephritis;  furthermore,  this 
sweat  feature  is  always  present  in  those  cases  where 
the  renal  lesion  forbids  sufficient  elimination;  those 
wherein  the  urinary  excretion  is  nearly  or  quite 
normal  have  not  brought  to  light  any  marked  sweat 
features  from  a  chemic  point  of  view;  however,  this 
statement  must  be  accepted  as  purely  provisional 
until  more  investigations  have  been  made.  Recalling 
my  experience  with  various  uremic  manifestations,  I 
feel  safe  in  asserting  that  the  induction  of  sweat  by 
means  of  externally  applied  heat,  and  with  or  without 
pilocarpin,  is  the  most  reliable  method  of  eliminating 

rapidly  and  effectively.  .  .  .  ,, 

Here  I  will  interpose  a  comparison,  including  the 
added  totals  of  six  normal,  passive  sweats,  compared 
to  six  nephritic  and  six  sodium  salicylate,  acute  rheu¬ 
matic,  passive  sweats,  given  in  percentages  as  follows: 


- 1 - - 

Per  cent. 
Inorganic. 

Per  cent. 
Organic. 

Per  cent. 

Nitrogen 

urea. 

Per  cent. 
Total  ni¬ 
trogen  . 

Six  cases  normal . 

Six  cases  nephritis  .... 
Six  cases  rheumatism.  .  . 

3.6406 

4.73354 

9.83698 

2.6045 

9.09804 

12.16181 

.18356 

1.90274 

.90195 

.39835 

2.32336 

2.02510 

Note  the  preponderance  of  organic  and  inorganic 
solids  in  rheumatism  over  the  nephritic  sweats,  and 
the  striking  difference  when  compared  to  the  normal, 
passive  sweats.  Among  the  clinic  features  it  should 
be  mentioned  that  the  induction  of  passive  hot-air 
sweats,  coincident  with  the  administration  of  the 
drugs  mentioned  in  this  article,  lessens  the  toxic  effects 
of  the  former;  thus  cinchonism  was  rarely  noticeable 
enough  to  cause  distress;  the  sialogogue  effect  of  pilo¬ 
carpin  was  rarely  observed,  this  applies  with  equal 
force  to  the  toxic  effects  of  pilocarpin;  acetanilid  in 
10-grain  doses  was  not  followed  by  marked  cyanosis 
or  prolonged  depression.  The  drugs  used  were  given 
in  the  following  doses:  Quinin,  10  grains;  acetanilid, 
10  grains;  pilocarpin,  from  £  to  |  grain;  sodium  sali¬ 
cylate  in  30-grain  doses. 

A  number  of  cases  of  malarial  nemoglobinemia  and 
toxemia  were  treated  with  quinin  and  hot-air  baths,  and, 
it  appears,  with  better  results  than  without  the  hot¬ 
air  bath.  Furthermore,  all  malarial  cases  responded 
more  readily  than  normal  to  sweat  induction,  this 
feature  was  particularly  noticeable.  The  good  results 
following  this  treatment  are  due,  I  believe,  to  the 
eliminant  effects  of  the  sweat  and,  secondarily,  to  the 
physiologic  action  of  the  hot-air  bath,  which  indirectly 
causes  increased  functional  activity  or  tissue  meta¬ 
bolism. 

We  are  familiar  with  the  fact  that  mercurial  inunc¬ 
tions  can  be  used  with  more  satisfaction  when  com¬ 
bined  with  passive  sweats.  Thus  I  had  a  case  of 
secondary  syphilis  which  was  extremely  sensitive  to 
mercurial  salts;  however,  I  prescribed  mercurial  in¬ 


unctions  and  about  eight  hours  thereafter  a  passive- 
sweat;  so  treated,  I  was  able  not  only  to  continue  the 
inunctions  but  gave  mercurial  salts  internally  as  well, 
without  occasioning  mercurial  poisoning.  _  \ou  will 
recall  that  one  observer  claims  that  the  skin  elimin¬ 
ates  more  mercury  than  the  kidneys.  I  am  aware  that 
this  method  is  not  new,  but  mention  it  on  account  of 
its  importance  from  a  clinic  and  therapeutic  stand- 
point. 

A  brief  review  of  the  physiologic  action  ot  the  hot¬ 
air  bath  will  not  be  out  of  place.  Without  other  aids 
the  following  conditions  occur :  1,  hyperemia  and  con¬ 
gestion  of  the  skin,  which  then  contains  more  fluids 
and  becomes  a  better  conductor  of  heat;  2,  the  skin 
becomes  moistened  by  sweat,  which  in  turn  favors 
abstraction  and  increased  excretion  of  heat;  3,  the 
pulse-rate  increases  coincident  with  diminished  ar¬ 
terial  tension;  4,  the  bodily  temperature  becomes 
slightly  elevated;  5,  there  is  now  increased  respira¬ 
tion  which  Sihler  claims  is  due  to  the  warming  of  the 
blood,  thereby  augmenting  the  consumption  of  oxy¬ 
gen  and  excretion  of  carbon  dioxid,  the  latter  being 
due  to  increased  tissue  changes.  Landois  states  that 
a  man  weighing  sixty  kilograms  enlarges  about  sixty- 
two  c.c.  when  his  temperature  is  raised  from  the  nor¬ 
mal  temperature  to  104  F.;  this  enlargement  is  asso¬ 
ciated  with  expansion  of  the  peripheral  tissues  and 
increased  cutaneous  congestion  at  the  expense  of  in¬ 
ternal  depletion. 

The  administration  of  antipyretics  in  full  doses, 
combined  with  the  passive,  dry-heat  sweats  in  normal 
subjects  does  not  modify  the  physiologic  effects  just 
mentioned.  In  fact,  these  drugs  apparently  lose  their 
antipyretic  effects.  This  fact  opens  up  an  interesting 
question;  however,  it  would  not  be  in  keeping  with 
the  object  of  this  paper  to  discuss  it  fully.  But  in  all 
cases  where  quinin,  sodium  salicylate  and  acetanilid 
were  given,  and  within  thirty  minutes  were  followed 
by  the  application  of  the  hot-air  bath,  the  temperature 
became  elevated  from  1  to  3  degrees  F.  above  normal, 
reaching  its  highest  about  ninety  minutes  after  the 
drug  administration,  and  coincident  with  profuse 
sweating.  Removal  from  the  hot-air  bath  caused  the 
temperature  to  fall  rapidly. 

In  septic  conditions,  such  as  articular  rheumatism, 
treated  with  sodium  salicylate  and  the  hot-air  bath, 
there  was  no  deviation  from  the  effect  just  mentioned. 
Among  the  anomalous  results  of  dry  heat  application 
I  will  cite  the  following  case :  A  young  woman,  on 
account  of  a  retained  dead  fetus,  fell  a  victim  to  acute 
septic  intoxication  and  acute  septic  nephritis.  The 
pulse  was  constantly  over  120  per  minute,  weak  and 
compressible;  the  temperature  ranged  from  96  to 97  F.; 
the  urine  did  not  exceed  four  ounces  in  twenty-four 
hours  and  contained  casts,  albumin,  blood- corpuscles, 
bile  pigments  and  acetone.  The  whole  condition  was 
rendered  more  desperate  by  a  violent  uremic  gastritis; 
it  was  imperative  to  eliminate  effectively,  and  I  real¬ 
ized  that  this  could  be  accomplished  most  readily  by 
inducing  free  sweating,  and  overcoming  the  depres¬ 
sion  incident  thereto  by  means  of  strychnia.  She 
was  placed  in  contact  with  hot-water  bottles ;  in  the 
course  of  an  hour  the  temperature  rose  to  102  F.,  and 
the  pulse  became  stronger  and  did  not  exceed  95  per 
minute,  however,  instead  of  inducing  free  perspira¬ 
tion,  the  patient  would  excrete  from  six  to  eight 
ounces  of  urine  after  each  application;  this  treatment 
was  continued  twice  daily  until  recovery  ensued.  The 
case  plainly  illustrates  the  intimate  relation  between 
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the  kidneys  and  the  skin,  and  is  mentioned  only  for 
the  sake  of  interest.  It  is  well  known  that  the  renal 
secretion  is  often  inoreased  by  diaphoretics;  though 
as  a  general  rule  the  reverse  is  true.  Note,  however, 
in  the  case  just  cited,  the  dry  heat  increased  the  pulse 
strength  and  lessened  the  frequency;  just  contrary  to 
the  results  observed  in  normal  individuals. 

Toxic  experiments,  as  I  have  already  stated,  were 
made  in  a  few  instances ;  I  submit  those  that  were 
made,  with  the  understanding,  however,  that  much 
work  is  to  be  done  in  the  future  relative  to  this  item. 

In  the  first  experiment  I  injected  subcutaneously, 
5  c.c.  into  a  guinea-pig  weighing  300  grams.  No  effect 
was  noticed  beyond  the  usual  symptoms  of  fright. 
The  sweat  used  was  from  a  normal  case. 

In  the  second  experiment,  9  c.c.  of  sweat  from  a  case 
of  chronic  articular  rheumatism  was  injected  intra- 
peritoneally  into  a  guinea-pig  weighing  270  grams. 
In  the  next  20  minutes  I  noticed  muscular  tremor, 
rapid  respiration,  ears  slightly  cyanosed.  All  these 
symptoms  disappeared  within  an  hour. 

In  the  third  experiment  I  injected  20  c.c.  of  normal 
sweat  into  a  guinea-pig  weighing  300  grams,  subcu¬ 
taneously.  No  effect  whatever  followed. 

In  the  fourth  experiment  I  injected  9  c.c.  of  chronic 
malarial  fever  sweat  into  a  270- gram  weight  guinea-pig, 
directly  over  the  lumbar  spine,  subcutaneously.  Re¬ 
sult:  Immediate  effect,  breathing  laborious,  ears  cyan¬ 
osed,  pig  fell  on  its  side  and  lay  still  about  six  min¬ 
utes,  when  in  attempting  to  get  up  it  was  discovered 
that  the  hind  extremities  were  totally  paralyzed.  This 
condition  was  followed  by  atrophy  of  the  hind  limbs 
and  in  six  weeks  death  ensued,  without  recovery  of 
paraplegia.  I  believe  the  lesion  was  due  to  pressure 
of  injected  fluid,  and  not  traceable  to  the  effects  of 
the  sweat  ingredients. 

In  the  fifth  experiment  I  injected  30  c.c.,  subcu¬ 
taneously,  of  sweat  from  a  case  of  chronic  nephritis 
into  a  fifteen-ounce  guinea-pig.  The  pig  was  quiet 
for  three  hours,  refused  to  drink  or  eat,  had  occasional 
muscular  tremor  or  rigor,  but  recovered  fully  in 
twenty-four  hours. 

In  the  sixth  experiment  I  injected  20  c.c.  of  sweat 
from  a  case  of  chronic  malarial  toxemia  and  hema- 
globinemia,  subcutaneously,  into  a  ten-ounce  guinea- 
pig.  No  effect  or  departure  from  the  normal  was 
observed. 

In  the  seventh  experiment  I  subcutaneously  in¬ 
jected  32  c.c.  of  sweat  obtained  from  a  case  of  post- 
malarial  anemia,  into  a  guinea-pig  weighing  eight  and 
a  half  ounces.  Within  ten  minutes  there  was  a  well- 
defined  rigor,  rapid  respiration,  cyanosis  of  the  ears; 
pig  seemed  stupid  and  did  not  actively  respond  to  pin 
prick.  The  rigor  persisted  thirty  minutes,  and  the 
pig  fully  recovered  in  an  hour. 

In  the  eighth  experiment,  subcutaneous  injection 
of  50  c.c.  of  normal,  passive  pilocarpin  sweat  into 
a  guinea-pig  weighing  twelve  ounces.  No  effect  was 
observed. 

In  the  ninth  experiment  I  injected,  subcutaneously, 

55  c.c.  of  malarial  sweat  obtained  during  the  height 
of  temperature  rise  in  a  case  of  quotidian  malarial 
fever  after  a  well-defined  malarial  chill.  The  guinea- 
pig  weighed  eleven  ounces.  The  immediate  effect 
was  a  light  rigor  from  that  time  up  to  death  (which 
occurred  within  ten  hours).  The  guinea-pig,  which 
seemed  in  a  stupor  during  the  first  few  hours,  gradu¬ 
ally  became  comatose  and  died,  refusing  all  food  and 
drink.  Post-mortem  disclosed  no  abnormal  condi- 1 


tions,  except  hyperemia  and  some  cloudy  swelling  of 
both  kidneys.  I  believe  the  sweat  in  this  instance 
was  toxic  and  the  cause  of  death. 

In  the  tenth  experiment  I  injected,  intraperito- 
neally,  45  c.c.  of  sweat  from  a  case  of  splenic-myelo¬ 
genic  leukemia,  into  a  guinea-pig  weighing  nine 
ounces.  No  abnormal  effect  whatever  followed  this 
injection. 

This  completes  the  toxic  experiments  made  by  my¬ 
self  with  the  assistance  of  Dr.  Friedberg.  No  con¬ 
clusions  can  be  drawn  from  them  except  that  it 
requires  large  doses  to  produce  any  effect.  In  no  in¬ 
stance  was  the  sweat  sterilized,  because  it  was  assumed 
that  extreme  heat  would  modify  the  sweat  composi¬ 
tion  and  thereby  cause  fallacious  results;  however 
the  skin  was  thoroughly  cleansed  before  the  sweat’ 
and  only  sterilized  gauze  was  used  in  all  the  experi¬ 
ments. 

Assuming  that  the  extraction  of  considerable  fluid 
from  a  body  in  a  short  space  of  time  altered  the  spe¬ 
cific  gravity  of  the  blood,  we  used  the  chloroform-ben¬ 
zol  method  for  determining  the  specific  gravity  of  the 
blood,  before  and  after  profuse  sweating.  We  did  not 
note  any  marked  difference.  While  the  method  is  not 
infallible,  I  believe  it  will  at  least  show  any  import¬ 
ant  difference.  Thirteen  cases  were  submitted  to  this 
test.  It  simply  adds  an  item  to  the  belief  that  the 
blood  is  a  fairly  stable  compound  and  that  the  tissues 
are  used  partly  as  storehouses,  or  the  fluid  obtained 
by  sweating  is  indirectly  eliminated  from  the  blood  in 
the  short  space  of  an  hour:  the  blood,  however,  pre¬ 
serves  a  certain  uniform  composition  by  taking  up 
substances  from  the  tissues  or  cells  of  the  bodily  organa 
during  the  sweating. 

Among  the  questions  that  suggest  themselves  is  one 
that  concerns  the  surgeon :  Does  sweat  possess  slight 
antiseptic  properties,  and  thereby  render  more  or  less 
innocuous  the  large  number  of  micro-organisms  ever 
present  in  the  skin?  One  observer  quoted  in  the  his¬ 
tory  claims  that  it  does  toward  the  bacillus  pyocyaneus. 

I  have  arranged  to  answer  this  question  in  a  later 
report. 

Before  closing  this  article  it  would  be  of  some  inter¬ 
est  to  briefly  discuss  some  of  the  features  that  have  a 
bearing  on  certain  skin  diseases.  Recalling  now  that 
sweat  is  always  of  acid  reaction,  and  that  this  acidity 
is  due  to  the  fatty  acids  and  sebum  in  the  sweat  and 
skin,  may  it  not  be  reasonable  to  assume  that  this  fact 
has  a  direct  bearing  on  the  chronicity  of  some  skin 
diseases,  such  as  psoriasis  or  chronic  eczema?  Abra¬ 
sions  or  external  skin  lesions,  it  seems  to  me,  must  be 
constantly  irritated  by  the  substances  mentioned,  and 
thereby  cause  not  only  the  chronicity,  but  also  the 
itching  so  constantly  present.  We  have  learned  that 
repeated  sweating  finally  brings  about  an  alkaline  or 
neutral  reaction,  and  that  acetanilid  favors  a  neutral 
reaction,  and  I  offer  it  as  a  suggestion  that  the  treat¬ 
ment  of  skin  diseases  is  open  to  considerable  study, 
when  looked  at  from  the  standpoint  herein  suggested! 

I  assume  that  a  neutral  or  alkaline  sweat  would  be  far 
less  irritating  to  the  skin  lesion,  and  in  removing  the 
irritant  factor  give  decided  therapeutic  results.^  At 
all  events,  I  have  found  that  repeated  sweating  does 
result  in  causing  a  soft,  clean,  non-odorless  skin,  avoid¬ 
ing,  however,  the  drying  of  sweat  on  the  skin,  thereby 
preventing  the  effect  bacteria  would  have  in  indirectly 
causing  decomposition  of  fatty  acids. 

This  completes  the  present  paper  and  before  closing 
I  wish  to  extend  thanks  to  Dr.  Friedberg,  who  assisted 
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me  in  all  the  work  done  and  in  obtaining  specimens; 
to  the  German  Hospital  which  made  it  possible  to 
secure  nearly  all  the  material,  and  to  the  Alexian 
Brothers’  Hospital;  and  lastly,  to  Dr.  J.  A.  Wesener 
who  made  all  the  cliemic  analyses,  and  offered  sugges¬ 
tions  that  materially  aided  in  making  the  work  suc¬ 
cessful.  _ _ 

CEREBROSPINAL  PNEUMOCOCCUS 
INFECTION. 

REPORT  OF  A  CASE. 

BY  BAYARD  HOLMES,  M.  D. 

CHICAGO. 

There  are  many  cases  of  rare  clinic  interest  unre¬ 
ported,  because  the  history  is  incomplete  or  because 
of  loss  of  interest  on  the  part  of  the  observer,  after 
the  puzzle  is  solved  by  the  post-mortem.  Such  cases 
are  however  very  instructive  to  the  reader,  and  the 
following  is  reported,  in  the  hope  of  illustrating  a 
rather  obscure  manifestation  of  pneumococcus  infec¬ 
tion: 

On  Monday,  February  26,  I  was  called  in  consulta¬ 
tion  to  see  a  girl  15  years  old,  who  had  been  suffering 
during  five  weeks  with  a  complex  of  symptoms  re¬ 
sembling  very  closely  the  symptoms  of  relapsing 
fever.  The  sickness  was  initiated  by  a  chill  of  great 
severity,  followed  by  very  high  temperature  and  severe 
headache,  and  pain  extending  down  the  back  and  legs. 
The  pulse  was  not  as  rapid  as  would  ordinarily  be  ex¬ 
pected  with  such  a  temperature.  The  temperature 
fluctuated  about  104  and  105  F.,  for  nine  days,  when 
there  was  a  complete  remission.  The  headache  dis¬ 
appeared,  the  temperature  and  pulse  became  normal, 
and  the  young  girl  acted  as  a  convalescent,  ate  and. 
drank  naturally,  and  slept  well.  This  intermission 
lasted  a  little  less  than  a  week,  when  a  second,  but 
shorter,  spell  came  on  with  a  second  chill.  The  tem¬ 
perature  again  rose  to  104,  the  pain  in  the  head,  the 
distress,  and  the  high  pyrexia  returned.  The  pulse 
was  again  a  little  lower  than  we  could  ordinarily  ex¬ 
pect.  &  This  attack  lasted  seven  days,  when  there  was 
again  a  complete  intermission,  the  temperature  com¬ 
ing  down  to  normal  and  with  a  cessation  of  all  the 
other  symptoms,  as  before.  The  third  relapse  occurred 
at  the  end  of  another  week,  with  a  chill  and  high  tem¬ 
perature  which  lasted  only  two  days,  when  there  was 
an  intermission  of  four  days.  A  fourth  relapse  fol¬ 
lowed.  It  was  during  the  second  twenty-four  hours 
of  this  relapse  that  I  was  called  in  and  observed  the 
girl.  The  patient’s  temperature  was  at  this  time  104 
and  her  pulse  96.  The  face  and  body  showed  some 
emaciation,  the  pupils  were  dilated  and  the  child  was 
vomiting  at  short  intervals.  The  respirations  were 
slightly  accelerated.  The  little  girl  begged  for  some 
relief,  complained  of  her  dreadful  headache,  grasped 
her  head  in  her  hands,  and  complained  of  the  lightest 
touch  over  the  scalp  or  face  or  arms  or  any  part  of  the 
body.  This  hyperesthesia  seemed  to  me  most  accent¬ 
uated  over  the  left  side  of  the  head,  behind  the  ear. 
Her  favorite  position  was  curled  up  on  her  right  side. 
The  tongue  was  not  noticeably  coated,  but  the  lips 
were  chapped  and  about  the  nostrils  there  was  some 
evidence  of  sordes.  The  heart  and  lungs  and  abdo¬ 
men  and  extremities  were  perfectly  negative  on  exam¬ 
ination,  except  during  the  first  and  second  paroxysm 
of  fever,  when  there  was  enlargement  and  tenderness 
of  the  liver  and  spleen.  Careful  search  was  made  for 


an  area  of  possible  pneumonia,  and  the  heart  was 
carefully  examined  for  endocarditis.  The  abdomen 
and  pelvis  were  carefully  examined  for  suppurative 
foci.  All  the  joints  were  examined  for  evidence  of 
infection.  There  was  no  tremor  of  the  hands  and  no 
evidence  of  impairment  of  motion  or  of  sensation 
— except  the  hyperesthesia  mentioned.  The  hearing 
seemed  to  be  equal  in  both  ears  and  the  sight  seemed 
to  be  perfect  in  both  eyes.  There  was  no  evidence  of 
any  perversion  of  taste  and  the  only  abnormal  sensa¬ 
tion  was  the  general  hyperesthesia  and  the  severe 
headache,  which  was  referred  indefinitely  to  every 
part  of  the  head. 

The  diagnosis  seemed  to  rest  between  relapsing 
fever,  malaria,  typhoid  fever,  meningitis  from  middle 
ear  disease,  and  meningitis  from  some  other  form  of 
infection. 

With  the  assistance  of  Dr.  Hall,  the  blood  was  ex¬ 
amined,  and  relapsing  fever  and  malaria  both  excluded. 
The  blood-count  showed  a  slight  leucocytosis,  but 
otherwise  was  perfectly  normal.  As  soon  as  this  re¬ 
sult  had  been  determined  a  needle  was  introduced 
into  the  spinal  canal  at  the  junction  of  the  third  and 
fourth  lumbar  vertebrm,  and  the  cerebrospinal  fluid 
allowed  to  run  off,  drop  by  drop.  Two  agar  tubes  and 
two  blood- serum  plates  were  inoculated  from  this 
serum.  In  twenty- four  hours  they  had  every  one 
shown  a  pure  culture  of  a  diplococcus,  apparently  the 
diplococcus  of  pneumonia.  By  this  means  the  patho¬ 
logic  character  of  the  disease  was  definitely  deter¬ 
mined.  We  had  to  deal  with  a  case  of  pneumococcus 
infection  of  the  cerebrospinal  lymph- spaces.  At  this 
juncture,  we  determined  on  an  experiment,  and  secured 
for  a  small  fee,  three  ounces  of  blood  from  a  healthy 
German  man,  21  years  old,  one  week  after  a  crisis  from 
a  true  pneumococcus  pneumonia.  The  blood  was  taken 
from  the  median  vein,  with  all  antiseptic  precautions, 
into  a  sterilized  flask,  which  was  immediately  put  on 
ice  and  encouraged  to  coagulate  rapidly  by  the  addition 
of  a  few  drops  of  calcium  chlorid  solution  and  inter¬ 
rupted  heat  and  cold. 

A  sufficient  amount  of  serum  was  at  hand  in  twelve 
hours  and  hypodermic  injection  of  this  serum  was 
begun;  at  first  60  drops,  at  each  subsequent  injec¬ 
tion,  at  intervals  of  six  hours,  a  double  quantity.  The 
effects  of  the  injections  seemed  to  be  noticed  at  once, 
in  a  lowering  of  the  temperature  and  general  improve¬ 
ment.  This  continued  for  three  days,  when  all  the 
symptoms  grew  worse.  There  were  repeated  chills 
and  an  excessively  high  temperature,  tremor  of  the 
extremities  and  apparently  paralysis  or  an  inability 
to  co-ordinate  the  motions  of  the  right  leg  and  right 
arm.  The  right  side  of  the  face  seemed  to  be  lees 
expressive.  The  patient  continued  to  lie  on  the  left 
side  of  the  head,  but  turned  on  the  right  side  of  her 
body.  The  pupils  were  equally  dilated,  although  no 
remedies  had  been  administered  which  could  produce 
such  result.  After  this  stupor  had  continued  for 
twenty-four  hours  with  a  gradual  aggravation  of  the 
symptoms;  the  skin  over  the  left  mastoid  seemed  to 
be  edematous.  This  was  the  first  localizing  sign 
which  was  incontrovertible,  and  I  determined  to  act 
on  the  assumption  that  the  pneumococcus  infection 
was  due  to  a  primary  pneumococcus  infection  of  the 
ear,  and  resulting  pneumococcus  meningitis  and  prob¬ 
ably  sinus  thrombosis. 

The  patient’s  head  was,  therefore,  shaved  and  pre¬ 
pared  for  operation.  After  shaving,  the  edema  of  the 
scalp  over  the  mastoid  was  much  plainer  and  a  lymph 
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gland  as  large  as  a  bean  was  felt.  The  operation  was 
begun  with  more  confidence. 

The  mastoid  cells  were  found  edematous,  and  cul¬ 
tures  were  made  from  the  contents.  The  skull  above 
the  root  of  the  petrous  portion  was  opened  and  the 
dura  incised.  A  small  amount  of  serum  flowed  out, 
and  cultures  were  made  from  this  serum.  The  sig¬ 
moid  sinus  was  exposed;  palpitation  did  not  deter¬ 
mine  whether  it  was  obliterated  by  thrombus  or  not. 
A  small  incision  was  therefore  made  in  the  sinus, 
from  which  venus  blood  poured  out  readily.  The 
hemorrhage  was  stopped  by  means  of  a  tampon,  and 
the  wound  in  the  head  dressed  in  an  ordinary  fashion. 
This  operation  produced  little  or  no  effect  on  the 
course  of  the  disease. 

In  twelve  hours  the  child  died;  a  post-mortem  was 
made  eighteen  hours  later.  On  removing  the  dress¬ 
ing  there  was  evidence  of  only  a  trifling  amount  of 
oozing.  The  skullcap  came  off,  leaving  the  dura  be¬ 
hind  with  no  evidence  of  adhesions.  On  opening  the 
dura  the  interlobular  spaces  seemed  to  be  filled  with 
a  cloudy  fibrinous  exudate,  and  the  pia  was  every¬ 
where  moderately  injected.  There  was  evidence  of 
a  slight  amount  of  pachymeningitis  along  the  middle 
portion  of  the  longitudinal  sinus  on  both  sides.  There 
was  no  evidence  of  meningitis  at  the  base  of  the  cere¬ 
brum.  The  base  of  the  pons  and  medulla  was  coverec 
with  a  yellowish  firm  pus-like  exudate,  which  extendec 
o\  er  tw o- thirds  of  the  right  hemisphere  of  the  cerebel¬ 
lum,  and  one-third  of  the  left.  Cultures  were  made  from 
the  exudate  and  the  adhesions  near  the  longitudinal 
sinus.  The  dura  was  stripped  off  from  the  base  of 
the  skull,  with  no  adhesions  whatever  upon  the  left 
side.  The  left  sigmoid  sinus  and  the  lateral  sinuses 
were  free  from  thrombi.  The  right  sigmoid  sinus  was 
occupied  by  a  white  thrombus.  The  dura  was  adherent 
to  the  posterior  side  of  the  petrous  portion  of  the  tem¬ 
poral  bone,  and  a  superficial  examination  led  me  to 
think  that  the  petrosa  was  the  seat  of  infection,  but  a 
more  careful  examination  revealed  its  integrity. 


TREATMENT  OF  SYPHILIS  * 

BY  BACCELLI  INTRAVENOUS  INJECTIONS  OF  MERCURY. 

BY  DUDLEY  TAIT. 

SURGEON  OF  FRENCH  HOSPITAL. 

SAN  FRANCISCO,  CAL. 

If  therapeutics  can  be  defined,  “the  knowledge  of 
indications  and  the  art  of  fulfilling  them,”  it  can  be 
safely  asserted  and  successfully  maintained  that  the 
possession  of  so-called  specific  medications  has  been 
the  signal  of  a  retrograde  step.  No  one  will  deny, 
for  instance,  the  meager  reflection  accorded  by  the 
majority  of  medical  men  to  the  proper  use  and  admin¬ 
istration  of  such  specific  medicaments  as  mercury  and 
quinin.  The  choice  of  the  remedy  being  determined 
in  advance,  it  would  seem  that  nothing  important  re¬ 
mained  to  be  considered;  common  sense  is  excluded 
by  empiricism,  and  force  of  habit  crowds  out  the  all- 
important  question  of  indications.  In  no  other  mor¬ 
bid  entity  is  such  culpable  disregard  manifested  as  in 
syphilis.  When  questioned  regarding  the  mode  of 
treating  this  disease,  the  majority  of  practitioners 
invariably  outline  in  two  words,  a  simple,  constant 
and  uniform  method;  no  reasons  are  given;  no  ques¬ 
tions  asked.  The  diagnosis  is  the  sole  important  fac- 
tor.  Thus,  simplicity,  which  in  therapeutics,  medical 

*  Read  at  the  Twenty-ninth  Annual  Meeting  of  the  Medical  Society  of 
die  State  of  California,  April,  1899. 


and  surgical,  habitually  marks  progress,  becomes  a 
barrier  to  knowledge. 

Convinced  that  syphilis  presents  a  multiplicity  of 
indications  resulting  from  the  variable  degree  of  viru¬ 
lence  of  the  infecting  source,  from  the  condition  and 
resistance  of  the  infected  soil,  and  even  from  extrinsic 
factors,  and  believing  that  a  vast  number  of  the  so-called 
incurable  tertiary  lesions1  can  be  avoided  or  cured,  that 
the  pathogenic  role  of  syphilis  in  medullary  and  cere¬ 
bral  affections  is  of  greater  import  than  is  generally 
conceded,  that  mercury  is  superior  to  the  iodins  under 
all  circumstances,  especially  in  malignant  and  tertiary 
lesions,  the  writer  desires  to  call  attention  to  a  much 
neglected  method  of  treatment,  which,  in  his  observa¬ 
tion  and  experience  of  over  two  years,  possesses,  under 
certain  well-defined  conditions,  many  advantages  over 
all  other  methods. 

The  intravenous  method  of  treatment  is  based  on 
the  incontestable  fact  that  mercury  has  no  effect  on 
the  organism  until  it  enters  the  blood.  Furthermore, 
it  has  been  demonstrated  (Stassano,  Metchnikoff) 
that  the  leucocytes  are  the  exclusive  vehicle  and  agent 
of  absorption  of  the  mercurial  preparations. 

The  most  practical  solutions  habitually  used  are  the 
cyanid,  1/100  and  1/200,  and  the  sublimate  1/500  to 
1/1000.  The  amount  injected  daily  varies  from  1  to 
3  c.c. 

The  technic  of  these  injections  is  both  simple  and 
safe;  the  skin  over  the  flexor  surface  of  the  elbow 
having  been  cleansed,  the  arm  is  constricted  by  means 
of  a  rubber  bandage,  the  ends  of  which  are  held  by  a 
clamp.  Any  prominent  vein,  any  other  region  may 
be  chosen,  even  the  median  basilic,  for  the  needle  can 
be  controlled  more  easily  than  the  lancet.  The  needle 
having  been  introduced  obliquely,  the  constriction  is 
removed  by  operating  the  clamp.  With  a  little  prac¬ 
tice  one  will  instantly  know  if  the  needle  has  pene¬ 
trated  the  vein.  This  may  be  ascertained  by  separa¬ 
ting  the  syringe  from  the  needle  and  allowing  a  few 
drops  of  blood  to  escape.  A  better  and  safer  plan 
su£geste<i  by  the  writer,  is  to  use  a  medium-sized 
needle;  in  case  the  puncture  is  successful,  within  one 
or  two  seconds  the  blood  will  enter  the  syringe  and 
color  the  mercurial  solution.  The  patient  should  feel 
only  the  puncture  of  the  skin,  but  if  any  fraction  of 
the  solution  pass  into  the  cellular  tissue  to  the  side  or 
behind  the  vein,  intense  pain  will  be  complained  of 
immediately,  followed  by  a  painful  induration  which 
generally  is  absorbed  after  a  period  varying  from  two 
to  three  weeks.  Extravasation  of  blood  in  the  cellu¬ 
lar  tissue  is  a  possible  complication  ;  it  is  most  always 
due  to  the  use  of  a  needle  of  unnecessarily  large  cali¬ 
ber.  The  patient’s  arms  should  invariably  be  exam¬ 
ined  before  the  intravenous  method  is  prescribed,  for 
he  cases  are  not  infrequent  (4  percent,  of  the  writer’s 
cases)  in  which  the  veins  can  not  be  made  sufficiently 
prominent  to  be  punctured  with  safety.  This  diffi¬ 
culty  is  encountered  particularly  in  women  and  in 
adipose  patients.  No  dressing  is  required. 

Danger  of  emboli  and  infection  has  been  suggested 
as  an  objection  to  the  intravenous  medication,  but 
upon  theoretic  grounds  only.  Experimentation  demon¬ 
strates  the  contrary ;  no  thrombus  occurs  in  the  vein 
in  which  an  injection  has  been  made.  Hence,  one 
can  make  a  series  of  injections  in  the  same  vein; 
the  writer  has  made  as  many  as  ten  in  the  median 
basilic  vein  without  causing  the  slightest  local  or  gen- 

1  Excluding  tabes,  50  per  cent,  of  medullary  affections  are  of  syphilitic 
origin.  Gilles  de  la  Tourette,  MyMites  Syphilitiques.  Paris,  1899. 
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Previous  treatment  and  Number 
result.  '  ofxn- 

jections. 


Results. 


Remarks. 


Marked  diffuse  glossitis  of 
months'  duration. 


;iT  Inunctions  and  iodids  20 
without  effect. 


Extensive  secondary 
cutaneous. 

Rupia . ; 

Contracted  from  untreated  source : 
early  malignancv:  pnasedenism: 
grave  buccal  and  larynx.  lesions. 

Recurring  marked  anorectal  ulcer¬ 
ations. 

Phagedenic  chancre 


buccal  and  Hg.I;  proved  useless  .14 


Inunctions  daily  during  e  14 
days,  without  effect. 

Six  weeks  of  H  gl ;  and  1-  10 
inunctions  failed  to  con¬ 
trol  the  disease. 

Inunctions  caused  very  Id 
grave  buccal  disorder. 

No  previous  treatment.  10 


Infection  at  same  untreated  source  Inunctions  caused  grave  14 
as  No. 4:  early  malignancy:  peri-  intoxication, 
ostitis,  tuberculides. 

12 

Sylvian  syphilis .  ... 

Chancre  unhealed  after  five  weeks 
severe  buccal  lesions. 


:  Hg;I_  Ung.  Hydr.  locally.  14 


Radical  change  after  the  fifth  in¬ 
jection;  tongue  reduced  one- 
third  in  size.  .  . 

All  lesions  cleared  up  within  two 

Radical  change  after  the  fifth 

F avorable  change  after  the  1th  in¬ 
jection:  phagedenism  arrested 
on  6th  day ;  healed  S  days  later. 

Immediate  favorable  change. 

Destructive  process  arrested  after 
3  injections :  rapid  healing. 

Rapid  movement  in  both  local 
and  general  condition. 

Atrocious  nocturnal  cephalalgia 
ceased  after  third  injection. 

J  Chancre  healed  in  one  week ; 
rapid  improvement. 


Small  gummatous  lesion  on  hard  Three  years  intermittent  1_  . 
palate.  inunctions  and  Ugjlj. 

Eighteen  months  after  chat - 

pseudo-tabetic  symptoms,  fulgu¬ 
rant  lumbar  pains.  Romberg  s 
sign,  pupils  unequal,  patellar  re¬ 
gexes  greatly  exaggerated. 

Multiple  cranial  gummata..  . 

Intense  infection  from  untreated 
source  .iritis  before  complete  cica¬ 
trization  of  chancre,  periostitis. 

•  Early  malignant  syphilis  — n ec 1  - 
of  "  tibia :  gumma  of  sub-thy 
region,  extending  to  the  stern 
dyspnea. 


KT  and  inunctions  during 

95  in  1 

three  months. 

three 
series.  . 

KT  and  inunctions  used 
intermittently  with  no 

24 . 

result. 

Intermittently  KI  and  in- 

8  inject. 

unctions  for  two  years. 

3  cx. 
subL 

1  200. 

Favorable  change  after  4  inject. ; 
cicatrization  after  9.  No  iodids 
used.  .  .  . 

>ain  ceased  after  10  inject. :  gait 
improved  rapidly :  patient  re¬ 
turned  to  work  (tailor'  three 
months  later :  subsequent  treat¬ 
ment  refused. 

Immediate  favorable  change; 
result  excellent. 


No  relapse  14  months  later:  dur¬ 
ing  one  day  mild  stomatitis ;  no 
iodids  used. 

Subsequent  use  of  Hg^Ij  pre¬ 
vented  relapse.  T 

Subsequent  treatment  with  Hgdj 
satisfactory  (4  c.c.  1  500  subL). 

Massive  daily  doses  were  given 
without  causing  either  buccal 
or  intestinal  disturbances. 

Subsequent  treatment  withHg;D 
and  iodid. 

Alcoholic  patient,  Hgdj  subse¬ 
quently. 

No  toxin  symptoms  developed 
after  use  of  injections :  mild  re- 
currence  4  months  later  treated 
with  Hgdj.  . 

Subsequent  successful  treatment 
with  EJ  and  inunctions. 

Mild  symptoms  of  cerebral  con¬ 
gestion  followed  second  injec¬ 
tion  of  2  c.c.  subl..  1  200,  lasted 
2  hours  and  did  not  recur  with 
subsequent  injection. 

Two  years  previous  gumma  ex¬ 
cised  from  penis. 


Died  fourteen  months  later  in 
China  after  a  short  illness. 


Surgical  intervention  in  two 
lesions :  only  iodid  continued. 


jections. 


satisfactory. 


>ain  and  dyspnea  diminished.  Gummatous  tissue  excised_as  far 
after  2  inject,  on  10th  day.  pa- 


ail'T.  -  -  — «  7r\-  k.  V/u  A.m 

tient  resumed  her  work,  remain¬ 
ing  free  from  pain  and  comfort¬ 
able  for  two  months 


as  prudent  as  a  preliminary 
measure.  Subsequent  treat¬ 
ment  refused;  death  six  months 
later:  C-  A  C.  Hosp..  5.  F . 


*  Indicates  Chinese  patient. 

eral  disturbance.  In  order  to  determine  and  compare 
the  effects  produced  on  and  in  the  veins  by  mercurial 
solutions  of  various  strength,  a  series  of  injections 
was  made  with  corrosive  sublimate.  The  results  were 
briefly  as  follows: 

With  a  solution  1  50,  after  twelve  hours,  a  painless 
indurated  mass  appeared  on  the  course  of  the  vein, 
extending  from  2  to  4  cm.  on  the  efferent  and  1  cm. 
on  the  afferent  side  of  the  puncture  point.  The  vein 
does  not.  however,  collapse  completely  until  the  sec¬ 
ond  day  On  the  fifth  day.  the  induration  shows 
signs  of  resorption,  and  generally  the  blood-current  is 
re-established,  though  very  feebly,  ten  days  later.  In 
two  cases,  the  endoperiphlebitis  gave  rise  to  complete 
permanent  occlusion.  In  two  other  cases,  having 
received  injections  of  1  200,  collapse  of  the  vein  per¬ 
sisted  for  seven  weeks:  nevertheless,  the  necropsy 
showed  all  the  vessels  previous. 

With  a  solution  1/250  to  1/400:  periphlebitis  and 
bruising  of  the  cellular  tissue  occurred  much  less  fre¬ 
quently^  than  with  the  stronger  solutions.  No  perma¬ 
nent  occlusion  of  the  vein  was  noted. 

With  a  solution  of  1  500  to  1/1000.  with  proper 
needles,  no  accidents  occurred.  It  is,  therefore,  evi¬ 
dent  that  strong  solutions  of  sublimate  should  be 
strictly  avoided.  Cyanid  of  mercury  is  more  easily 
handled,  and  can  be  used  for  intravenous  injections 
in  solutions  of  .5  and  1  per  cent.  Moreover,  it  con¬ 
tains  "0  per  cent,  of  mercury,  whereas  sublimate  con¬ 
tains  only  73.72  per  cent/ 

The  rapid  absorption  and  complete  elimination  of 
the  mercury,  in  the  intravenous  method,  are  demon¬ 
strated  by  its  appearance  in  the  urine  within  ten  min¬ 
utes  after  having  been  injected,  and  by  its  disappear¬ 
ance  therefrom  thirty- six  hours  later. 

-  The  proportion  of  mercury  in  the  various  preparations  for  hypo¬ 
dermatic  use  is  as  follows:  Soluble— cyanid.  79  per  cent. :  corro^i  ve=u  b- 
limate.  74;  peptonate.  25  to  50:  red  iodm.  45.  Insoluble— red  oxid.  92  per 


Examination  of  the  patient  s  blood  affords  an  accu* * 
rate  mode  of  determining  the  effects  produced  by  the 
mercury:  with  small  diluted  doses  there  occurs  an 
increase  of  red  corpuscles  and  hemoglobin,  with  dimi¬ 
nution  of  white  corpuscles,  or  retardation  of  their 
multiplication.  With  large  does,  the  conditions  are 
reversed:  the  white  corpuscles  increase  immediately. 
Mercurial  anemia  may  thus  be  easily  and  rapidly  con¬ 
trolled  or  avoided. 

COMPARISON  WITH  OTHER  METHODS  OF  ADMINISTERING 

MERCURY. 


The  intravenous  method  will  never  supplant  tne 
older  methods  which  have  stood  the  test  of  time,  espe¬ 
cially  the  ideally  simple  and  eminently  practical 
method  of  ingestion,  which  is  admirably  borne  by  the 
majority  of  patients,  and  proves  adequate  in  80  per 
cent,  of  cases,  this  figure  representing  the  average 
proportion  of  benign  to  grave  syphilis.  It  must  also 
be  remembered  that  certain  lesions — roseola,  macu¬ 
lar  syphilis  and  polyadenitis — are  more  easily  con¬ 
trolled  by  a  certain  mercurial  preparation  which  can 
only  be  given  by  ingestion,  i.  e.,  protoiodid.  For 
cases  of  average  severity,  requiring  a  long  series  of 
intermittent  treatments,  it  is  customary  to  prescribe 
the  inunction  method,  a  useful  and  active  form  of 
treatment,  it  is  admitted,  but  for  which,  in  many 
cases,  the  writer  would  substitute  the  intravenous 
method.  Besides  being  unclean,  inunctions  consti¬ 
tute  a  blind  irregular  medication,  with  which  the 
patient  is  indifferently  requested  to  experiment.  For 
the  production  of  sudden  grave  buccal  lesions,  inunc¬ 
tions  have  no  rival.  .  . 

The  hypodermic  method  comprises:  1,  the  mjec- 


cenu :  calomel.  85:  snlphate.  82:  salicylate.  59;  tannate,  25  to  50;  albumm- 

*  ^Mercury  appears  in  the  arine  Linden),  three  to  seven  days  afr^/T* 
by  inunction:  two  to  five  after  ingestion:  two  hours  after  hjrpoaermzc 


injection:  ten  minutes  or  less  after  intravenous  injection. 
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tion  of  soluble  sells  of  mercury .  2,  injections  of  insol-  injections  can  not  be  disputed,  but  for  obvious  rea 

^fit“lrr?rt/SrfXTJ  h  neC-a?t?  of  ,^i]-r  »«“.  *is  mode  of  treatment  must  be  followed  or 
injection  freiuenLy  followed  b\  painful  nodules.  supplemented  bv  some  simnle-  and  mor*  nrartiral 

l"?  5*  lm{X/Se?b  e  for  routine  treat-  method  as  soon  h  the  specif  indications  have  been 

ment,  and  it  is,  moreover,  not  always  sufficiently  active  fulfilled  - 

for  grave  cases.  The  writer  has  used  only  one  form  In  concluding,  the  writer  urg«  a  more  thorough 
of  insoluble  mercurial  preparation,  i.  e.,  calomel-  examination  of  syphilitic  subjects  prior  to 

Srp^Lin^rTsemofthS^hT  “v  therapeutic  deductions.  The  influenced  manv  infeed 

maioriTv  of  t^  t^fent  “filteatM®.  the  tions.it  must  be  remembered,  continues  long  after 

SSS?yite  c^  ntirdn-  at  “  ^  ^  aPP^  cure.  Do  not.  therefore,  be  content  with 

again  .t  !t«  continuance.  There  is  no  more  certain  inspection  of  the  skin  and  mucous  membrane  Ob- 

mode  of  emptying  a  hospital  ward  ,  Besnier,.  serve  the  patients  walk.  exanST  S  UmbTcon/nh 

Compared  with  the  intravenous  method,  injections  his  redexes  palpate  his  artS^  his“tvmp^tiST- 

exp^ieW  ^rthTtimf^Tv11^  h  L  pnP^  anddo  not  for^et  ^  vesical*  and  recS 

experienced  at  the  time  of  the  injection,  although  functions.  If  syphilis  is  to  be  treated.  let  tie  task 

®f^r6t111  501110  patients,  does  not  equal  in  severity  be  undertaken  at  the  opportune  moment  and  accom 

that  which  generally  occurs  on  the  second  day  Toe  piisked  in  an  intenigenrddSo^L 

patient  likens  the  latter  pain  to  a  sudden  hard  blow  Sm  mercury  and  fcSS  *  aTat 

rfto^SriL0  IWlI  consequently  neceaemy  thiomboe,  a  sclerosed  lesion,  or  secondary  de2^ILs 
S  toAT  ^HSShd- orel-La™“fe  prescr-.oes  thirty-  degeneration?  Above  alb  do  not  allotthe  qxdtrai 
-six  tours.  .Saules  can  not  be  avoided:  further-  'of  seed  to  obscure  the  factor  soil.  We  ere  enual  in 

fmany  of  the  cases  requiring  mercury  in  an  the  presence  of  a  chancre"  Bicord  i  but  the  in- 
^  i.e  form  ^^adv  predisposed  to  eschars— mye-  quality  of  individuals  is  nowhere  more  lucidly  iem- 

a£  ^  -he  m0St  CarefQl  afieP^  onstrated  than  in  the  evolution  of  syphilis  * 

™  occur— aseptic  suppuration.  4.  The 

absorbtion  of  mercury  in  this  method  is  subject  to  no 
definite  laws:  it  varies  with,  and  even  in.  each  patient 
lb  umerous  chemic  and  histologic  changes  occur, 
according  to  the  region  and  tissue  injected,  and  the 
degree  of  leucocytic  activity  in  the  pocket  thus 
formed  must  vary  in  consequences.  Furthermore, 
suuden  dangerous  intoxication  has  been  noted  by  sev¬ 
eral  observers,  after  the  syphilitic  symptoms'  had 
entirely  subsided  uve  weeks  after  injection  in  the 
case  of  Benault 


*CHBISTIAN  SCIENCE"  AND  ALLIED  FADS  * 

THE  ATTITUDE  THAI  SHOULD  BE  ASSELEZD  BT  THE 
MEDICAL  PROFESSION. 

BY  -JOHX  CHADWICK  OLIVER.  iLD. 


The  pa*,  history  of  medicine  uas  furnished  many 
and  diverse  anomalies  in  the  line  of  methods  of  trv  at- 

inThe6  ti^toenToTTl^  n^l  intr?veno,li5  method  p^cti^tf  Ug^^By^  old  S^SdetSTmcS'lf 
if-  wlT  -  2f  -  nnmbt;r  of  .cases  ot  sypm-  the  modem  vagaries  have  fof  them  vasis  -  religions 

of aSF™'-I|“I),10“i  or  :en,py  or  tiongat  They  endeavor  to  supplant  material 
f  £?r  obyous  reasons,  tne  treatment  bv  a  spiritual  or  relations  aiencv  At  least 

^  '^ltT3laf  f£  *^e  Br°nl  the  ’dTO“t»  °f  <hese  method endraroTto  uaett* 

firLVhh  h  preceding  table  of  selected  Bible  as  their  text-book  on  modem  medicine.  An 

effort  is  made  to  substitute  the  Word  of  God  for  the 


e_'_-rts  ot  mam  and  hence  tl 


e  •  ery  namra.  conclusion 

and 


No  ill  results  followed  the  use  of  the  usual  «oiu- 

*£_  were  made  »*  to  She  or  use  Ely  antSSiae  them.  Som‘e 


t~e  elbow- — one  in  the  saphenous  vein. 

ES'DIi  ATIOV-  F*  >B  USE  OF  ISTBA VENOUS  METHOD . 


of  them  are  honest  in  tneir  beliefs,  and  it  should 
therefore  to  the  aim  of  physicians  to  educate  aud 

_  _Thi  method  should.*  regarded  as  an  exceptional  ^i^do  n^Hh  “"a 

-mem  of  the.anSfoV "phvd^TJd 

.  metn.ey?  nave  failed — glossitis,  phagedenism —  cause  them  to  r-  st  - -  -h-‘  — 

5X1  m  cases  demanding  rapic  action,  or  earlv  int-n-v  that  can  be  adorned  T  --  fi-  b.  „T _  r'  -  -  L 

mercnrialization — maliSnancv.  I-  should  be're-UU  Z-M  ZJZJZZZi  L*‘  ^  mtf  "*=  .<==  :"e 
for  lesions  of  exceptional  severity:  phaaedenic  chan-  as  tl  the  principl^  c^inTre^Hd 

cord,  nerves  anu  tongue.  In  the  majority  of  mon  standpoint 
Le^e  cases  the  patient  will  have  already  been  sub- ;  The  first  ^ten  in  thA  consideration  t  r-~ -vp  m  - 

dilfid  h°  c  bct  tb«  religions  cr  snhrstitions  element  from  the  discnsdon 

oureese  Has,  nevertheless,  continued  its  ravages  In  Does  the  Bible  an vwhe-e  teach  that  men  m  -  -elv 


Tne  ntuerential  diagnosis  of  cenain  neoplas  LIS  in 
pected  tertiary  syphilis,  or  in  the  presence  of  the 
numerous  pseudo  phenomena  or  grave  symptoms, 
such  as  epileptiform,  coma,  etc .  of  obscure  origin, 
intravenous  injections  of  mercury  constitute  the 
oniy  thorough  test,  of  infinitely  greater  value  than 
Re  lodins.  The  rapid  and  positive  action  of  these  u  :Ar 


on  too  supernatural  ana  leave  out  of  consideration 
natural.*  Ie  tuere  anywhere  tue  assurance  given 
tuat  natural  aua  temporal  means  are  of  no  avail': 

It  is  oesiae  tne  purpose  of  tnis  prayer  to  g;  into  an 
exhaustive  ideologic  discussion  of  the  subject,  for 


before  tie  C  -  V. . 


-L  a:  Srr.z^if.h  Raj 
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two  reasons:  1,  theology  is  somewhat  out  of  our  line, 
and,  2,  it  is  entirely  unnecessary  to  go  into  this  phase 
of  the  subject,  because  all  of  the  claim  for  supernat¬ 
ural  intervention — one  might  almost  say  interference — 
can  be  much  better  and  more  clearly  explained  by  the 
knowledge  we  possess  of  the  ability  the  human  body 
has  of  combatting  disease,  and  of  restoring  itself  to  a 
condition  of  health. 

The  result  therefore  attributed  by  these  believers 
to  divine  intervention  is  more  correctly  interpreted 
by  the  medical  profession  to  mean  that  the  Creator 
has  so  constituted  the  human  body  as  to  render  it 
able  to  throw  off  certain  indispositions  without  assist¬ 
ance.  The  vis  medicatrix  natures  has  been  known 
and  worshiped  by  physicians  for  many,  many  decades. 
The  more  we  know  of  this  subtle  and  peculiar  power 
of  regeneration,  the  more  we  admire  and  use  it.  To 
a  logical  and  well-informed  mind  this  is  the  founda¬ 
tion-stone  upon  which  all  “  Christian  Science,”  “  di¬ 
vine  healing,”  etc.,  rests. 

There  is  another  element  that  enters  into  these 
fads,  and  that  is  “  faith.”  Far  be  it  from  the  medical 
profession  to  decry  the  utility  and  necessity  of  this 
element.  Each  one  of  us  knows  that  faith  or  trust 
or  confidence  in  one’s  physician  is  a  very  important 
factor  in  the  battle  with  disease.  Faith  in  God  is 
very  commendable.  Faith  in  man  is  also  necessary 
and  essential.  Each  physician  strives  to  so  conduct 
himself  as  to  gain  the  confidence  or  faith  of  his 
patient,  and  he  knows  the  great  value  of  this  to  the 
patient.  We  often  hear  sick  people  say :  “Why!  Doc¬ 
tor,  it  makes  me  feel  better  just  to  see  you!  Come 
again  to-morrow.”  Many  and  many  a  time  does  a 
physician  relieve  his  patient  by  his  conversation  and 
presence  more  than  by  the  remedies  prescribed,  and 
often  no  medicament  is  at  all  necessary.  This  is  the 
result  of  “faith.”  • 

The  third  element  to  be  considered  is  the  mental 
diversion  wrought  by  having  the  patient  fix  his — usu¬ 
ally  her — mind  on  some  other  subject  than  the  disease. 
The  late  Dr.  Comegys  frequently  remarked  that  he 
had  often  been  able  to  accomplish  seemingly  wonder¬ 
ful  cures  (?)  by  obtaining  the  patient’s  promise  not 
to  discuss  his  ills  with  any  one,  not  even  to  refer  to 
them,  for  twenty-four  hours.  At  the  expiration  of 
the  time  the  promise  would  be  extended;  and  so  on 
until  the  mind  was  diverted  from  its  constant  dwell¬ 
ing  on  one  subject,  and  the  ills  would  then  gradually 
sink  into  insignificance.  Mental  diversion  is  given 
its  widest  application  in  the  Weir-Mitchell  treatment, 
and  every  successful  and  intelligent  physician  is  ready 
to  bear  testimony  to  its  efficacy  in  a  certain  class  of 
disorders.  The  result  is  brought  about  very  largely 
through  the  personal  influence  of  the  physician  on 
the  patient,  and  the  beneficial  effects  are  heightened 
by  the  omission  of  drugs.  You  may  call  this  power 
whatever  you  please,  but  you  can  not  deny  its  exist¬ 
ence.  Before  passing  from  this  phase  of  the  subject 
let  me  remind  you  that  these  fads  are  not  new;  they 
are  but  slightly  modified  manifestations  of  the  curi¬ 
ous  ideas  that  have  gone  before.  Homeopathy,  I 
mean  the  old-fashioned  brand,  when  analyzed,  was 
found  to  rest  on  the  tripod  of  vis  medicatrix  natures 
— faith  and  hope.  In  this  mode  of  treatment  the 
faith  was  not  of  a  religious  nature. 

Some  of  us,  nearly  all  in  fact,  will  go  farther  than 
do  the  “faddists.”  We  can  truthfully  say  that  many, 
many  sick  people  will  get  well  without  prayers  and 
without  drugs.  The  self-limitation  of  many  diseases 


is  much  more  thoroughly  understood  by  physicians 
than  by  “  Christian  Scientists,”  and  our  faith  in  the 
accuracy  of  our  knowledge  is  very  profound.  The 
mortality  in  patients  treated  (?)  by  “Christian  Sci¬ 
ence”  will  be  just  the  same  as  the  death-rate  among 
those  receiving  absolutely  no  medical  treatment 
nay,  it  will  be  higher,  because  they  may  become  so 
much  interested  in  their  prayers  as  to  neglect  to  ob¬ 
tain  good  nursing  and  proper  diet.  The  early  home¬ 
opaths  were  much  wiser,  because  they  devoted  careful 
attention  to  dietetics. 

It  may  therefore  be  admitted  that  the  principles 
which  underlie  “Christian  Science”  are  good,  and 
that  they  have  a  real  foundation  in  fact  and  experi¬ 
ence.  It  should  also  be  admitted  that  physicians 
have  for  centuries  recognized  and  used  these  same 
aids  in  the  treatment  of  disease.  There  is  nothing 
new  in  the  scheme  except  the  mysticism  and  unwar¬ 
ranted  perversion  of  scripture. 

Now,  having  admitted  that  their  claims  for  a  cer¬ 
tain  percentage  of  recoveries  have  a  veritable  exist¬ 
ence,  we  must  point  out  to  them  that  they  are  mis¬ 
leading  themselves  and  others  as  to  the  source  from 
which  recovery  comes.  The  idea  of  a  Supreme  Be¬ 
ing  interesting  himself  in  each  and  every  case  of 
illness  is  a  very  pleasant  one,  and  very  comforting  to 
one’s  idea  of  his  own  importance;  it  really  adds  very 
much  to  one’s  self-conceit;  but  alas!  there  is  not  one 
iota  of  evidence  to  prove  that  these  people  are  espe¬ 
cially  anointed  of  the  Lord,  or  that  they  recover  their 
health  in  any  larger  proportion  than  do  the  very  out¬ 
cast  and  scum  of  creation;  in  point  of  fact,  one  may 
safely  say  that  the  more  worthless — apparently — an 
individual,  the  more  likely  he  is  to  regain  health  and 
strength. 

Thus  far  we  have  journeyed  along  very  amicably, 
the  only  difference  being  that  we  eschew  any  super¬ 
natural  agency  in  accounting  for  the  phenomena  of 
recovery  from  disease,  while  our  friends  attribute  to  a 
divine  agency  what  we  know  to  be  the  result  of  purely 
natural  forces.  We  substitute  the  vis  medicatrix  no- 
turee  for  divine  intervention,  but  admit  the  efficacy 
of  faith,  hope  and  mental  diversion.  Up  to  this  point 
our  views  are  so  similar  that  no  serious  disagreement 
need  arise — we  believe  in  the  same  things,  but  call 
them  by  different  names. 

The  foregoing  ideas  constitute  the  entire  armamenta¬ 
rium  of  “  Christian  Science.”  They  now  stand  still, 
perfectly  content  with  their  very  meager  view  of  the 
possibilities  of  medical  science,  never  dreaming  but 
what  they  know  it  all.  Happy  in  their  ignorance, 
they  complacently  hug  this  little  bit  of  knowledge  to 
their  breasts  and  fondly  delude  themselves  into  the 
belief  that  there  is  nothing  beyond.  Physicians  take 
these  same  ideas  as  a  starting-point  from  which  to 
project  long  lines  of  patient,  painstaking  research. 
Surgery,  with  its  long  vista  of  possibilities,  opens  up 
before  the  assiduous  labors  of  the  physician,  and  lie 
is  enabled  to  save  thousands  of  lives  which  would 
surely  be  lost  were  he  to  rely  on  a  policy  of  waiting, 
watching,  praying,  hoping,  and  having  faith. .  Thou¬ 
sands  of  hideous  deformities  are  removed,  blind  eyes 
are  made  to  see — the  beautiful  young  child,  choking 
to  death  because  of  the  presence  of  a  cruel  membrane 
in  the  throat,  is  restored  to  its  parents  through  the 
knowledge  brought  about  by  scientific  experimenta¬ 
tion  and  careful  welding  together  of  observations. 
The  mother,  whose  life  is  endangered  by  a  malposi¬ 
tion  or  dystocia  of  her  unborn  babe,  is  saved  from  a 
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cruel  painful  death  by  the  application  of  medical 
knowledge. 

Many,  many  similar  examples  can  be  quoted  to 
show  the  beneficent  mission  of  the  medical  profes¬ 
sion  but  why  multiply  instances?  If  it  can  be  shown 
that  the  medical  profession  is  cognizant  of  the  prin¬ 
ciples  which  underlie  “Christian  Science,”  and  that 

.raore’  ^len  the  deduction  is  irresist¬ 
ible  that  *  Christian  Science  ”  is  a  proof  of  the  old 
saying  that  a  little  learning  is  a  dangerous  thing  ” 
and  that  in  many  cases  it  is  the  most  unchristian  cow- 
arciice,  and  tho  most  dovilish  mockory. 

i  ?n?  Sre&t  mistake  made  in  discussions  sim- 

lar  to  this  is  that  physicians  have  allowed  themselves 
to  make  intemperate  and  illy-considered  statements 
and  have  given  their  opponents  the  opportunity  to 
pose  in  the  light  of  martyrs  tied  to  the  stake  of  cus¬ 
tom,  and  subject  to  the  cruel  fire  of  prejudice.  This 
is  a  strong  position  to  occupy  before  the  public,  and 
paiticularly  the  American  public,  because  they  love 
fair  play,  and  usually  take  sides  with  the  “underdog 
in  the  fight.”  Homeopathy  would  not  be  alive  to-day 
were  it  not  for  the  impetus  received  from  its  alleged 
persecution  by  the  regular  profession. 

Y  e  should,  therefore,  learn  from  our  past  mistakes 
and  not  repeat  them  whenever  we  are  given  an  oppor- 
80,  M  hat  do  we  gain  by  denying  any 
and  all  merit  to  the  “fads”  under  discussion?  Would 
it  not  be  a  much  more  sensible  course  to  acknowledge 
that  the  powers  of  nature  will  give  an  appearance 

i  ??  t0  their  c.laims>  aQd  then  gently  and  kindly 
lead  them  to  realize  that  physicians  have  employed 
these  identic  means  for  hundreds  of  years,  and  still 
employ  them,  but  that  they  constitute  but  a  part  of 
the  grand  science  of  medicine? 

Would  it  not  be  well,  in  view  of  the  fact  that  they 
rely  on  faith  and  hope,  for  us  to  add  the  other  virtue 
to  the  trinity,  and  have  charity  for  their  narrow, 
superficial  and  superstitious  belief? 

Let  us,  therefore,  convince  them  and  all  the  world, 
that  breadth  of  knowledge  breeds  magnanimity  and 
charity  tor  the  errors  and  superstitions  of  those  to 
whom  the  light  of  science  is  unrevealed.  By  educa¬ 
tion  they  may  be  led  to  see  the  great  harm  they  are 
doing,  both  tothe  cause  of  religion  and  to  the  cause  of 
honest  scientific  endeavor.  May  we  not  trust  that 
each  physician  will  feel  it  his  duty  to  act  as  a  mis- 
smnary  among  these  benighted  brethren,  and  that  he 
mdly  and  patiently  seek  to  woo  them,  by  reason, 
trom  the  false  gods  of  superstition  and  ignorance,  for 
these  are  the  foundation  upon  which  they  build?  Or 
tailing  in  this  laudable  ambition,  would  it  not  be  the 
part  of  wisdom  to  ignore  their  existence  and  thus 
quietly  allow  them  to  depart  to  that  oblivion  which 
enshrouds  the  remains  of  previous  delusions  and  neu¬ 
rotic  vaporings? 


CYSTICERCUS  CELLULOSE  OF  BRAIN 
AND  SPINAL  CORD* 

BY  I.  B.  DIAMOND,  M.D. 


CHICAGO. 


FKOM  THE  PATHOLOGIC  LABORATORY,  RUSH  MEDICAL  COLLEGE. 


Etiology  of  Whooping-Cough. — A  recent  Paris  thesis  (A.  Cavasse, 
1899)  is  a  complete  study  of  the  bacteriology  of  this  affection 
in  330  cases.  Nothing  was  found  in  the  blood  or  urine  ;  nega¬ 
tive  results  also  in  the  tracheobronchic  ganglia  and  pneumo- 
gastnc  and  in  the  cerebrospinal  fluid.  Staphylo-  and  strepto¬ 
cocci  were  found  in  the  liver  and  spleen,  the  latter  also  in  the 
medulla,  and  strepto-  and  pneumococci  and  pneumobacilli  in 
he  pulmonary  juice.  In  the  sputa  alone  was  found  the  polar 
acterium  of  Czaplewski,  and  this  was  discovered  in  every  case, 
“tions  of.  animals  with  this  Czaplewski  bacterium  and 
mi ^ApH?26teStS  W6re  negative  in  every  respect.— Presse 


The  relation  between  the  common  bladder- worm  of 
tlio  pig,  or  cyst iccrcus  cellulose# ,  and.  tho  hook- bearing 
tapeworm  that  infests  the  intestines  of  man,  known  as 
tenia  solium,  was  not  recognized  until  1853,  when 
Kuchenmeister  first  called  attention  to  the  resem¬ 
blance  of  the  bladder-worm  head  and  the  head  of 
tenia  solium,1  His  observations  were  soon  corrobo¬ 
rated.  mainly  on  experimental  grounds,  by  Leuckart,2 
Haubner,  A  an  Beneden  and  many  others3 — that  the 
eggs  of  tenia  solium,  when  introduced  into  the  stomach 
of  the  pig,  by  feeding  pigs  with  ripe  segments,  develop 
into  the  familiar  bladder- worm  (measly  pork) — and 
that  the  latter  is  the  larval  form  of  the  above  tenia. 
Furthermore,  the  life  cycle  of  this  parasite  is  completed 
by  the  metamorphosis  of  the  bladder-worm  into  the 
adult  tapeworm,  when  the  bladder- worm  is  taken  into 
the  stomach  of  man  and  in  a  few  of  the  lower  animals. 
The  knowledge  of  its  life  history  is  of  considerable 
importance,  since  the  larval  stage  of  this  worm,  as  is 
well  known,  is  also  capable  of  developing  in  man,  and 
at  times  producing  serious  results,  especially  when  the 
cysticerci  are  situated  in  the  brain,  eye  and  heart 
muscle. 

Leuckart  divides  the  life  history  of  the  tapeworm 
into  five  stages:  1,  the  six-hooked  embryo;  2,  the 
bladder- worm  or  cysticercus  cellulosee;  3,  the  tape¬ 
worm  head  without  joints  (scolex);  4,  the  proper 
chain- like  form  (strobila);  and  5,  finally,  the  isolated 
sexual  animal,  segment  or  proglottis.  Practically  two 
stages  only  are  considered,  the  larval  and  the  adult. 
Starting  with  the  adult  tapeworm  in  the  intestine  of 
man,  the  infection  with  the  larval  form  and  its  mode 
of  development  in  man  is  briefly  as  follows:  The 
ripe  eggs  or  six-hooked  embryos  escape  from  the 
uterus  of  the  segment  and  pass  out  with  the  excreta, 
or  segments  may  break  loose  from  the  worm  and  then 
pass  out  with  the  excreta.  A  person  may  soil  his 
hands  with  the  eggs  by  handling  the  segments,  and 
afterward  swallowing  them,  or  they  may  gain  access 
through  contaminated  water.  Self-infection  may  also 
take  place.  The  segments  may  be  carried  into  the 
stomach  by  reverse  peristalsis.  On  arriving  in  the 
stomach,  the  embryos  bore  their  way  through  the  walls 
of  the  stomach  by  means  of  the  six  little  hooks  and 
wander  to  the  muscles,  or  penetrate  a  blood-vessel, 
and  may  then  be  carried  to  various  organs  of  the  body! 
The  embryo  loses  its  hooks  when  it  comes  to  rest, 
increases  in  size  and  develops  into  a  round  bladder- 
worm  or  cysticercus.  During  its  development  it  may 
become  encapsulated  by  connective  tissue  of  the  host, 
as  a  result  of  reactive  inflammation.  A  fully  devel¬ 
oped  bladder- worm  consists  of  the  future  tapeworm 
head  (scolex)  with  its  suckers  and  row  of  hooks.  The 
head  is  formed  in  an  invagination  of  the  cyst  wall. 
The  whole  process  of  formation  is  estimated  as  from 
t®n1!:o.eighteen  weeks.  The  bladder-worm  is  capable 
of  living  for  years,  but  as  a  rule  it  undergoes  calcare¬ 
ous  degeneration  when  the  cyst  becomes  quite  old, 
resembling  on  examination  a  cheesy  tubercle. 

As  to  the  frequency  of  cysticercus  cellulosm  in 
America  it  must  indeed  be  a  rare  disease.  Stiles/ 
who  is  an  authority  on  the  subject,  calls  attention  to 

*Read  before  the  Chicago  Pathological  Society,  May  8, 1899. 
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the  rarity  of  tenia  solium  and  its  larval  stage  (cys- 
ticercus  cellulosae)  in  America,  not  only  in  man,  but 
also  in  the  hog.  I  have  collected  only  eight  cases 
from  American  literature.  The  first  case  seems  to 
have  been  reported  by  Schilling’  of  New  \ork,  in 
1857.  The  patient  was  a  German  woman,  31  years  of 
age.  She  had  epilepsy  for  a  number  of  years,  and 
other  nervous  symptoms.  On  post-mortem  examina¬ 
tion,  numerous  cysticerci  were  found  in  the  brain,  and 
several  in  the  heart  muscle.  In  five  cases  the  parasite 
was  present  in  the  eye.  Reynolds1’  of  Louisville  re¬ 
ported  one  case  in  1874;  Ivipp1  of  Newark,  N.  J.,  one 
in  1876,  and  C.  S.  Turnbull8  of  Philadelphia  a  case  in 
1879.  The  other  two  cases  quoted  by  him  were  re¬ 
ported,  one  by  Calhoun  of  Atlanta,  Ga.,  in  18  <8,  and 
the  other  by  Morton( Philadelphia?),  in  1870.  Osier1 
mentions  a  case  in  his  “  Practice  of  Medicine  which 
came  under  his  observation;  the  cysticerci  were  present 
in  the  subcutaneous  tissue.  Recently  a  case  was  re¬ 
ported  by  Cattell;10  the  patient  was  thought  to  have 
died  of  hydrophobia— a  few  cysticerci  were  found  in 
the  brain. 

The  case  now  to  be  reported  was  that  of  a  married 
woman,  white,  aged  34,  a  native  of  Germany,  residing 
in  Cook  County,  Illinois,  for  fourteen  years,  and  ad¬ 
mitted  to  the  Cook  County  Hospital,  Chicago,  on  Oct. 
22,  1898,  in  the  service  of  Dr.  Blouke.  At  the  time 
of  admission  the  patient  was  unconscious,  and  the 
following  history  was  obtained  from  the  relatives: 
Menses  began  at  16;  regular,  but  accompanied  by 
more  or  less  dizziness;  was  married  at  age  of  21,  but 
never  became  pregnant.  She  always  had  “  fits  ”  at 
the  time  of  the  monthly  sickness,  and  they  have 
become  more  severe  during  the  last  ten  years.  These 
attacks  could  always  be  foretold  and  the  patient  would 
remove  her  clothing  preparatory  to  the  attack,  which 
would  last  for  five  to  ten  minutes.  After  the  convul¬ 
sion  she  would  remain  in  bed  for  about  eight  days. 
On  October  20  she  became  frightened,  and  recogniz¬ 
ing  the  oncoming  of  a  convulsion,  went  to  bed.  After¬ 
ward  the  convulsions  continued  quite  constantly  at 
intervals  of  half  an  hour,  and  during  that  time  she 
had  taken  no  food  or  drink.  The  eyelids  were  partly 
closed,  pupils  contracted,  supraorbital  reflex  absent. 
There  was  labial  stertor,  lips  and  tongue  dry.  At 
intervals  there  were  marked  spasms,  but  no  screaming 
and  no  vomiting.  On  catheterizing  a  small  quantity 
of  urine  was  obtained,  which  showed  abundant  albu¬ 
min,  but  no  sugar;  a  few  hyaline  casts.  The  convul¬ 
sions  continued  until  death,  which  occurred  Oct.  23, 
1898.  The  clinic  diagnosis  was  uremia.  The  post¬ 
mortem  examination  was  made  by  Prof.  L.  Hektoen, 
the  following  day,  and  he  kindly  furnished  me  the 
following  notes,  with  the  above  clinic  history: 


cut  surface  red,  rather  soft.  The  kidneys  weigh  300  grams, 
capsule  free  except  over  small  areas,  color  red,  cut  surface 
moist,  cortical  markings  distinct ;  in  the  center  of  one  pyramid 
is  a  whitish  area  as  large  as  a  grain  of  wheat.  The  liver  weighs 
1375  grams,  surface  smooth,  yellowish-red,  consistence  normal, 
lobular  markings  rather  indistinct.  The  biliary  apparatus  is 
normal.  The  pancreas,  stomach,  small  and  large  intestine  are 
normal,  except  that  in  the  lower  part  of  the  ilium  the  Peyer’s 
patches  show  rather  prominent  follicles.  The  bladder  and 
urethra  show  no  changes.  The  uterus  presents  a  virgin  os ; 
in  the  cavity  is  a  loose  mass  of  blood.  In  the  center  of  the 
right  ovary  is  a  mass  of  clotted  blood,  2  cm.  in  diameter,  red, 
and  in  places  adherent  to  the  smooth  walls  of  the  cavity  in 
which  it  lies.  In  the  right  appendage  is  a  parovarian  cyst  as 
large  as  a  hickory-nut.  The  serous  surfaces  of  the  pelvic  or¬ 
gans  are  smooth.  The  scalp  and  skull  show  no  changes.  The 
dura  is  adherent  to  the  pia  at  several  small  areas,  on  account 
of  the  presence  of  rather  small  cystic  bodies  between  the  two 
membranes,  the  bodies  being  lightly  adherent  to  both. 


Figure  1. 

The  brain  weighs  1250  grams.  (Fig.  1.)  Scattered  °Ye* 
entire  surface  are  smaller  and  larger  globular  cysts  with  clear 
contents  and  thin  walls,  as  well  as  shrunken,  yellowish,  irreg¬ 
ular,  granular,  smaller  masses.  These  cysts  and  masses  are 
imbedded  in  the  cerebral  cortex,  having  made  for  themselves 
distinct  depressions,  clothed  with  pia  in  which  they  lie  loosely 
or  slightly  adherent.  The  largest  of  these  cysts  measure  2  cm. 
in  diameter.  There  are  perhaps  ten  or  fifteen  such  masses 
scattered  over  the  right  occipital  lobe.  They  also  occur  on  the 
internal  surface  of  the  two  hemispheres.  The  subdural  space 
of  the  spine  contains  several  flat,  grayish,  oval  or  ™unc!e^ 
masses,  similar  to  those  on  the  cerebral  surface.  These  are 
present  in  considerable  numbers  throughout  the  entire  spinal 
onhHnral  enace. 


Anatomic  diagnosis :  Cysticercus  celluloses  of  brain  and 
spinal  cord  ;  adhesive  pleuritis  ;  bronchitis  ;  bronchopneumo¬ 
nia;  menstruation  ;  lymphatic  constitution  (persistent  thymus, 
enlarged  intestinal  follicles) ;  parovarian  cyst. 

The  general  nourishment  is  good  ;  rigor  prominent ;  lividity 
posteriorly.  The  abdominal  cavity  is  empty,  lining  smooth; 
pleural  and  pericardial  cavities  are  empty :  there  are  some 
fibrous  adhesions  over  the  left  upper  lobe.  Tongue,  pharynx 
and  esophagus  normal ;  thyroid  gland  of  ordinary  size  ;  thymus 
gland  present  in  the  form  of  a  mass  of  fat  tissue,  which  cor¬ 
responds  to  the  thymus  in  shape  and  size  and  which  contains 
quite  extensive  islands  of  glandular  tissue.  The  lungs  float 
and  crepitate.  In  the  right  lower  lobe  is  a  small  grayish-red 
area  which  is  solid  and  granular,  and  around  which  the  bronchi 
contain  pus.  The  peribronchial  lymph-glands  are  normal.  The 
heart  is  normal  as  to  its  internal  lining.  The  flesh  is  rather 
flabby  and  loose  ;  weight  300  grams.  The  coronary  vessels  and 
aorta  are  smooth.  The  spleen  weighs  150  grams,  capsule  smooth, 


Additional  note—  There  are  six  granular  bodies  at¬ 
tached  to  the  inner  surface  of  the  dura.  The  adhesion 
of  the  dura  to  the  pia  is  seen  especially  over  the 
parietal  and  occipital  lobes,  and  to  a  slight  extent 
over  the  left  frontal  lobe.  The  fissures  of  the  brain 
are  obliterated  by  adhesions  of  the  arachnoid  and  pia, 
which  are  thickened,  opaque  and  grayish.  The  blood¬ 
vessels  are  distended  with  dark  blood.  The  surface 
of  the  convolutions  is  somewhat  flattened.  The  smaller 
cysts  are  usually  situated  in  the  fissures  and  sulci, 
while  the  larger  ones,  which  have  made  deep  depres¬ 
sions  into  the  cortex,  may  extend  throughout  its 
entire  thickness.  On  puncturing  one  of  the  medium- 
sized  cysts,  the  contents  is  easily  removed,  consisting 
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of  an  elongated,  curled-up.  hard  body  and  enclosed  by 
a  yellowish,  delicate  membrane.  The  smaller  irreg¬ 
ular.  grayish  masses,  on  section,  are  filled  with  a  cheesy 
or  calcareous  substance,  surrounded  by  a  thick  wall 
of  connective  tissue.  There  are  seven  cysts  over  the 
right  superior  frontal  convolution,  from  1  to  2  cm.  in 
diameter.  Several  smaller  masses  are  scattered  over 
the  right  middle  and  inferior  frontal  convolutions. 

pysts  2  cm.  in  diameter  are  situated  on  the  right 
middle  frontal  convolution,  four  in  the  left  precentral 
fissure,  and  several  smaller  masses  in  the  left  inferior 
frontal  convolutions.  They  are  not  so  numerous  over 
the  parietal  lobes,  but  are  quite  large  and  situated 
near  the  fissure  of  Rolando,  more  pronounced  on  the 
right.  Several  bodies  varying  in  size  from  a  pea  to  2 
cm.  in  diameter  are  situated  in  the  fissure  of  Sylvius 
on  both  sides.  The  temporo-sphenoidal  lobes  are  less 


Figure  2. 


Figure  3. 

ous  cafsareous  bodiesln^saI^anglia^OWinS  ^  in  C°rteX  and  numer’ 

involved,  the  bodies  are  present  especially  over  the 
interior  convolutions.  A  number  of  the  cysts  are 
scattered  over  the  base  of  the  brain.  One  body  2  cm 
in  diameter,  is  situated  to  the  right  of  the  optic  nerve 
making  a  deep  depression  in  the  frontal  lobe,  and 
another  behind  it,  below  the  optic  tract,  surrounded 
.  y  a.^  les*ons-  (Eigs.  2,  3.)  Sections  through  the 
interior  ot  the  brain  expose  to  view  several  dozens  of 
these  cysts.  They  are  most  numerous  in  the  cerebral 
eortex  of  the  frontal  and  occipital  lobes,  and  especially 
of  the  right  hemisphere.  They  vary  in  size  from  that 
°  a  ar§e  cherry.  The  smaller  masses  are 

ca dfaed  and  surrounded  by  a  connective-tissue  cap¬ 
sule  Ihese  smaller  masses  are  also  scattered  through - 
ou  le  \\  hite  substance,  in  the  basal  ganglia,  optic 
tnalami  and  corpus  striatum.  A  cyst  the  size  of  a 


small  cherry  is  situated  in  the  posterior  and  lower 
portion  of  the  corpus  callosum,  making  an  excavation 
for  itself.  Another,  which  is  long  and  thin-walled,  is 
in  the  right  frontal  lobe. 

Spinal  cord.  The  dura  is  adherent  at  manv  points 
to  the  pia.  Over  the  anterior  surface  of  subdural 
space  are  scattered  a  number  of  flat,  calcified,  oval 
masses,  more  numerous  in  the  dorsal  and  lumbar 
regions,  imbedded  in  the  pia,  averaging  1  cm.  in 
diameter.  Those  in  the  cervical  region  are  small, 
somewhat  larger  than  a  pin’s  head.  The  posterior 
subdural  space  contains  but  a  few  of  these  masses,  in 
the  lumbar  and  dorsal  regions. 

Histologic  examination. — For  microscopic  study, 
several  cysts  were  removed  from  the  brain,  dura  and 
spinal  cord,  imbedded  in  celloidin,  and  sections  stained 
with  hematoxylin  and  eosin,  Van  Giesen,  etc.  A  glob¬ 
ular  cyst  containing  a  somewhat  elongated  calcareous 
body  was  punctured,  laid  open,  flattened  between  two 
slides, which  on  examination  with  the  low  power  re- 


,  myl 

ml 


vealed  several  rows  of  hooks  and  the  suckers  of  a  tape¬ 
worm  head. 

Cysts  of  dura  (Fig.  4). — In  the  center  of  a  longi¬ 
tudinal  section  an  elongated  body  is  seen,  resembling 
a  tapeworm  head.  Several  hooks  can  be  made  oub 
and  beneath,  on  either  side,  are  two  suckers.  The 
head  arises  by  a  kind  of  neck  or  base  from  the  cyst 
wall,  by  which  it  is  surrounded.  The  inner  border  of 
this  wall  is  thrown  into  numerous  folds,  traceable  to 
the  sides  of  the  head.  The  cyst  wall  is  greatly 
thickened  and  has  undergone  calcareous  degenera- 
tion.  From  the  appearance  and  position  of  the  head, 
it  would  seem,  according  to  Leuckart,11  that  the  head 
has  protruded  from  its  original  position,  and  pushed 
itselt  into  the  cylmdric  body.  The  inner  surfaces, 
rormerly  external,  come  in  close  contact,  uniting  and 
rorming  a  solid  mass,  while  the  cuticular  coat,  men¬ 
tioned  above  as  folds,  lies  external.  Scattered  every¬ 
where  throughout  the  body  and  cyst  wall  are  numerous 
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calcareous  bodies  of  various  sizes,  resembling  ova  and 
staining  deeply  with  hematoxylin.  The  whole  cyst  is 
enclosed  by  a  connective-tissue  capsule,  composed 
largely  of  granulation  tissue.  Lying  next  to  the  cyst 
wall,  the  tissue  is  fully  formed  and  mostly  fibrous  in 
structure,  throughout  which  are  scattered  a  large  num¬ 
ber  of  variously  shaped  giant  cells.  Besides  the  giant 
cells,  the  cells  of  the  tissue  are  of  two  kinds:  1,  small 
cells  with  deeply  staining  nuclei;  and  2,  larger  cells 
with  vesicular  nuclei,  which  stain  lightly  and  in  shape 


No.  1.— Giant  cell,  nu-  No.  2.— A  giant  cell,  with  irregular-shaped 

clei  rich  in  chromatin  nuclei  collected  in  masses  and  evidently  sep- 
and  arranged  to  long  arating.  1-12  oil-immersion;  hematoxylin  and 
axis  of  the  cell.  1-12  oil-  eosin. 
immersion ;  hematoxylin 
and  eosin. 

are  either  oval,  spindle-shaped  or  oblong.  Here  and 
there  through  the  tissue  are  seen  the  remains  of  oblit¬ 
erated  larger  and  smaller  blood-vessels.  (Fig.  5.)  The 
giant  cells  are,  as  mentioned,  situated  in  the  fully- 
formed  fibrous  connective  tissue,  and  are  most  numer¬ 
ous  next  to  the  cyst  wall.  Others  lie  within  the  cysts, 
or  partly  within  by  shoots  of  their  cytoplasm.  They 
vary  in  size  and  shape.  Some  are  round  or  oval,  others 
spindle-shaped  and  irregularly  oblong.  Many  of  the 
giant  cells  have  quite  a  large  number  of  nuclei,  which 


/3A 

No.  3.— A  degenerated  giant  cell;  nuclei  swollen,  among  which  are 
seen  deeply-stained  nuclei.  Hematoxylin  and  eosin. 

stain  deeply,  are  rich  in  chromatin,  oval  or  spindle- 
shaped,  and  fill  completely  by  their  numbers  the  pro¬ 
toplasmic  masses.  In  others  the  nuclei  are  less  in 
number,  stain  poorly,  are  swollen,  elongated  and  vesic¬ 
ular,  and  are  irregularly  scattered  or  concentrically 
arranged  around  the  periphery.  A  deep-stained  nu¬ 
cleus  may,  however,  be  seen  among  them.  In  the  last- 
named  cells  there  are  evidences  of  degeneration.  The 
protoplasm  is  occasionally  vacuolated  and  stains  faintly 
with  eosin.  The  degeneration  is  more  marked  in  those 


cells  lying  within  the  cysts.  There  _  are  giant  cells 
apparently  separated  into  protoplasmic  masses  or  in 
the  act  of  fusion.  Many  of  the  smaller-celled  masses 
lying  in  the  connective  tissue,  and  having  deeply  and 
lightly  stained  nuclei,  resemble  remains  of  giant  cells, 
their  protoplasm  blending  with  the  surrounding  tissue. 
It  would  here  be  proper  to  state,  since  Hektoen  has 
called  our  attention  to  the  fate  of  the  giant  cells  in 
healing  tuberculous  tissue,  that  they  undergo  progres¬ 
sive  changes  and  separate  into  small  living  cells,  and 
which  he  further  demonstrated  experimentally  in  the 
rabbit’s  eye.15  It  would  therefore  suggest  from  the  gen¬ 
eral  appearance  and  arrangement  of  the  giant  cells  here 
described,  that  the  majority  are  undergoing  a  like  fate. 
This  statement  I  believe  is  justifiable  for  the  reason 
that  the  giant  cells  are,  as  a  rule,  well  preserved,  while 
the  surrounding  tissue  is  quite  old;  that  their  nuclei 
are  rich  in  chromatin,  become  elongated  and  arrange 
themselves  to  the  long  axis  of  the  cells,  and  that  small 
protoplasmic  masses  seem  to  separate  from  the  giant 
cells  and  become  enclosed  by  the  surrounding  tissue. 

Transverse  sections  through  a  small  cyst  imbedded 
in  the  cerebral  cortex  and  lying  partly  within  a  sulcus 
surrounded  by  pia,  show  the  cyst  completely  degener¬ 
ated.  It  is  filled  by  a  calcareous  or  cheesy-like  sub¬ 
stance,  and  encapsulated  by  a  thick  wall  of  fibrous 
tissue.  Lying  next  to  the  cyst  and  embedded  in  the 
fibrous  tissue  are  a  small  number  of  giant  cells.  Sur¬ 
rounding  the  capsule  is  a  zone  of  granulation  tissue, 
composed  largely  of  small  round,  deeply- stained  cells, 
throughout  which  are  seen  various-sized  capillaries, 
with  somewhat  thickened  walls.  This  tissue,  which 
is  identic  with  the  pia,  is  adherent  to  the  cortex.  The 
change  in  the  cortex  is  that  also  of  a  reactive  inflam¬ 
mation.  It  is  extensively  infiltrated  with  small  round 
cells,  while  next  to  the  pia  it  is  distinctly  fibrillar. 
The  blood-vessels  are  congested,  and  their  walls  thick¬ 
ened  and  infiltrated  with  small  round  cells.  The  lumen 
in  others  is  obliterated.  The  changes  of  the  ganglion 
cells  are  those  due  to  pressure.  Some  have  lost  their 
outline,  the  nerve  processes  have  disappeared  and  their 
nuclei  are  swollen.  In  others  proliferative  changes 
are  present,  the  nuclei  stain  deeply,  and  there  may  be 
more  than  one  nucleus  in  a  cell. 

An  examination  of  sections  of  another  somevhat 
larger,  globular  cyst,  with  clear  contents  and  also  taken 
from  the  cerebral  surface,  showTs  no  head  or  hooks. 
The  center  is  divided  into  several  smaller  cysts, 
throughout  which  are  scattered  a  number  of  calcare¬ 
ous  bodies.  The  cyst  wall  consists  of  two  layers,  an 
outer  cellular  attached  to  the  capsule,  and  an  inner, 
fibrillar,  delicate-like  membrane. 

Compound  cysts,14  like  this  one,  have  been  reported 
quite  frequently.  They  usually  are  irregular  in  shape, 
and  heads  are  but  rarely  found — C.  racemosus  ot 

Zenker,  who  first  described  them. 

Spinal  cord. — The  central  canal  is  obliterated,  and 
around  its  position  are  scattered  a  number  of  round, 
deeply- stained  cells.  The  blood-vessels  of  the  gray 
and  white  matter  are  distended  with  blood,  and  their 
walls  are  thickened.  The  ganglion  cells  as  well  as 
the  nerve-fibers  of  the  white  substance  are  normal. 
The  smaller  and  larger  blood-vessels  of  the  pia  mater 
are  congested,  more  like  thrombosed.  Around  many 
of  the  blood-vessels  are  collections  of  small,  round 
cells.  To  one  side  of  the  pia  is  seen  one  of  the  oval 
flat  masses.  It  is  dense  and  homogeneous,  and 
throughout  are  scattered  a  number  of  nuclei. 

Sections  of  the  thymus  show,  on  microscopic  exam- 
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mat  ion,  a  number  of  follicles  imbedded  in  fat  tissue. 
IMs  composed  of  closely-packed,  deeply-staining  cells. 
Many  blood-vessels  are  scattered  throughout  these 
islands,  and  in  the  fat  tissue.  They  are  greatly  dis¬ 
tended  with  blood  and  contain  quite  a  large  proper- 
tmn  of  leucocytes.  The  larger  vessels  in  the  fat  tissue 
are  thickened  and  some  evidently  contain  thrombi 
which  are  organizing.  5 

Summary.— It  is  evident  from  the  foregoing  that 
we  are  here  dealing  with  a  long-standing  infection 
from  the  larva  of  tenia  solium.  While  it  is  impossi- 
ble  to  say  how  long  the  cysticerci  have  been  present 
in  the  brain  we  may  infer  from  the  clinic  history,  as 
well  as  from  the  examination  of  the  cysticerci,  that  it 
is  ot  at  least  twelve  years’  duration,  if  not  longer 
Cases  have  been  reported  where  the  bladder- worm 
has  caused  cerebral  disturbance  for  fifteen  years.  Mar- 
ciiand  reported  a  case  of  over  ten  years’  standing.  In 
what  manner  the  ova  gained  entrance  in  this  case  I 
am  unable  to  say.  There  is  no  history  of  tapeworm 
I  question,  however,  whether  the  infection  is  of  Amer’ 
lean  origin,  for  the  reason  that  the  convulsions  began 
when  she  was  16,  four  years  before  she  came  to  this 
country.  Besides,  the  few  cases  reported  were  mostlv 
in  Cxermans. 

Furthermore,  Stiles  states15  that  he  has  yet  to  see  a 
"pork  tapeworm  of  American  origin.  He  believes 
those  cases  reported  in  the  literature  as  tenia  solium 
are  really,  from  the  general  description,  the  “beef” 
tapeworm— tenia  saginata. 

I  believe  we  may  safely  conclude  that  the  convul¬ 
sions  are  the  result  of  the  constant  pressure  and  irri- 
tation  of  the  cysticerci  on  the  brain,  and  which 
(finally  caused  death;  that  the  cysticerci  acting  as 
foreign  bodies  produced  a  chronic  reactive  inflamma- 
tion  of  the  brain  and  meninges;  and,  finally,  that  the 
giant-cells  formed  around  these  bodies  participate  in 
the  formation  of  the  capsules 

;-o  .(i 
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WHAT  SHOULD  BE  THE  ATTITUDE  OF  THE  MEDICAL 

PROFESSION? 

BY  CHARLES  C.  YARBROUGH,  M.D. 

DETROIT,  MICH. 

This  is  a  question  of  vital  importance  to  the  medi 
al  profession,  and  although  it  has  been  discussed  and 
a-discussed  in  various  medical  societies  and  in  numer 
us  medical  journals,  its  solution  has  not  yet  been 
ccomplished.  It  is  high  time  some  definite  stand 
ere  being  taken  in  the  matter.  This  free  and  indis- 
rammating  use  of  proprietaries  is  becoming  a  menace 
)  the  welfare  of  the  profession,  working  as  it  is 
reparable  injury  financially  and  professionally.  I 

■R^d  at  the  meeting  of  Michigan  State  MedhHsociety,  Kal^^T 


believe  it  is  safe  to  assert  that  the  great  majority  of 
physicians  of  this  country  have  given  the  subject  such 
little  analytic  thought  and  study  that  they  do  not 
properly  appreciate  the  true  significance  of  the  term 
proprietary”  in  this  application.  Some  physicians 
are  caustic  opponents  to  the  professional  use  of  pro¬ 
prietaries,  many  even  letting  their  prejudice  lead 
them  to  vituperative  denunciations  of  this  class  of 
remedies  without  insomuch  as  making  an  exception 
Others  go  to  the  other  extreme  and  give  heed  to  the 
extravagant  claims  of  interested  promoters  and  pre 
scribe  and  sanction  without  distinction  all  ready-pre¬ 
pared  and  concocted  compounds  whatsoever  These 
two  classes  of  extremists  do  not  see  that  one  proprie! 
tary  differs  from  another,  but  class  them  all  in  the 
same  category.  W  hy  is  this  great  diversity  of  opin- 

T  ‘  *  u  a  a?SWer.  1168  in  what  has  been  intimated 

above  that  physicians  are  too  careless  and  indifferent 
about  the  character  of  medicinal  preparations  and  have 
not  given  the  subject  the  proper  thought  that  would 
lead  them  to  definite  and  rational  conclusions 

I  he  number  of  proprietary  preparations  for  which 
the  physician’s  support  is  solicited  and  continually 
being  urged  upon  him  is  simply  prodigious.  That  aft 

these  preparations  are  worthless  and  without  the  sphere 
of  ethic  recognition  is  no  more  true  than  that  all  of 
them  p0SSes8  extraordinary  virtues  and  may  be  used 
with  professional  impunity  is  true.  Many  of  them 
ar.®  lbeal  Preparations  and  are  strictly  in  harmonv 
with  the  spirit  of  the  Code  of  Ethics;  for  while  theTare 
“proprietary”  in  the  strict  meaning  of  the  erm^hev 
are  not  “proprietary”  in  the  odio.fs  sense  in^hich 
this  word  has  come  to  be  used.  They  are  manufae 
tured  advertised  and  marketed  in  such  a  way  as to  be 
in  perfect  harmony  with  scientific  work  and  may  be 
freely  used  by  scientific  and  ethic  physicians  with 
out  a  breach  of  professional  ethics  or  laying  them 
selves  liable  to  culpability.  y  g  mem' 

On  the  contrary,  the  majority  perhaps  of  pronrie 
taries  are  of  such  a  nature  that  they  are  well  ^lnfrac’ 
emed  by  the  word  “nostrums”  and  are  worthy  of 
the  profession  s  severest  condemnation  and  scorn 
ey  are  an  insult  to  the  profession,  depending  as 
they  do  on  mystery,  credulity  and  secrecy  for  their 
employment.  The  physician’s  endorsement  written 
or  otherwise,  of  these  preparations  is  solicited  and  ob 

heniaitv°r  tTZnrP°Se  °£  rm°tin«  th6ir  “g 
the  laity.  The  unscrupulous  manufacturers  of  such 

nostrums  are  out  for  filthy  lucre,  regardless  of  what 

methods  are  necessary  to  obtain  it.  Their  principles 

are  subservient  to  the  desire  to  accumulate  M  int 

untold  injury  has  been  done  the  profession  by  care- 

lessness  of  physicians  in  giving  recognition  to  +l 

unworthy  and  illegitimate  concoctS  ‘be8e 

A  physician  owes  it  to  his  patient  to  emplov  t ho 

most  agreeable  and  the  most  palatable  remedies  nos 

sible  consistent  with  efficacy.  The  days  of  nauseat- 

g,  disgusting,  crudely  prepared  drugs  are  forever 

gone  It  has  been  demonstrated  over  and  over  again 

;hat  disagreeableness  in  a  medicine  is  not  a  necessary 

factor  m  efficiency.  Physicians  know  this  to  be  true7 

heir  patrons  have  learned  it  and  rebel  at  the  idea  of 

obnoxious  mixtures,  so  much  so  that  in  employing  a 

physician,  strong  preference  is  almost  invariably 

shown  for  the  one  who  gives  his  remedies  in  the  mos^ 

elegant  and  palatable  form.  It  is  enough  for  the  da 

bent  to  suffer  the  disease  without  having  to  force 

down  vile,  nasty-tasting  medicine  when  the^ame  mav 

be  administered  in  a  palatable  form  with  equal  effi7 
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ciencv.  On  the  other  hand,  the  physician  is  indebted 
to  his  profession,  and  duty  demands  that  he  accord  it 
the  thoughtful  consideration  commensurate  with  its 
dignity  and  in  keeping  with  the  fundamental  princi¬ 
ple  which  has  been  instrumental  in  its  being  classed 
as  one  of  the  learned  professions.  Every  time  a  phy¬ 
sician  prescribes  a  “nostrum”  he  antagonizes  Ins  pro¬ 
fession’s  best  interest.  He  adds  one  blot  to  the  fair 
name  of  his  profession,  and  every  blot  so  added  detracts 
from  the  honor  and  respect  which  it  is  his  bounden 
duty  to  promote.  The  prescribing  of  nostrums, 
semisecret,  or  secret,  is  a  sad  reflection  on  the  physi¬ 
cian’s  knowledge  of  legitimate  materia  medica. 

Every  pharmaceutic  manufacturing  concern  has 
some  one  or  more  particular  preparations  which  it  has 
made  an  object  of  special  research  and  study  and  m 
the  elegance  and  excellence  of  which  it  takes  especial 
pride.  Many  of  these  preparations,  although  propne- 
tarv  are  indispensable  to  refined  practice.  This  leads 
n8  to  seek  a  rational  definition  of  the  word  “proprie¬ 
tary”  and  a  better  understanding  of  the  subject,  to  the 
end  that  a  rule  may  be  formulated  by  which  a  physi¬ 
cian  may  be  properly  guided.  I  hold  that  the  word 
“proprietary”  in  this  connection  signifies  what  it  does 
anywhere  else.  It  signifies  some  property  in,  but  not 
necessarily  exclusive  ownership.  For  example,  the 
“Columbia”  bicycle  is  proprietary,  the  manufacturers 
of  which  own  property  in  their  special  make  of  bicy¬ 
cle,  but  do  not  have  exclusive  ownership  ot  bicycles 

mf  would' ’define  a  proprietary  preparation  as  one  that 
has  a  proprietor  or  owner— a  person,  firm  or  corpora¬ 
tion  that  manufactures  the  preparation  according  to  a 
certain  particular  method  and  that  controls  the  output 
of  the  preparation  made  according  to  his  or  its  par¬ 
ticular  process.  The  proprietaryship  is  based  upon 
some  peculiarity  of  composition  or  manufacture,  on  a 
distinctive  name  (copyrighted  or  not),  or  on  a  patent 

Proprietaries  may  be  divided  into  three  distinct 
classes-  those  of  secret,  semisecret  and  nonsecret  com¬ 
position.  And  these  may  be  further  divided  into 
three  subdivisions,  according  to  the  way  they  are 
offered  for  sale:  1.  Those  advertised  to  the  laity  only. 

2  Those  advertised  to  the  profession  only.  3.  those 
advertised  to  both  the  laity  and  profession. 

I  do  not  wish  to  antagonize  in  this  paper  any  par¬ 
ticular  preparation  or  manufacturer,  and  hence  I  hes¬ 
itate  to  mention  any  selected  ones  as  examples.  My 
desire  is  to  outline  the  correct  underlying  principles 
that  should  govern  medical  men  in  the  use  ot  pro¬ 
prietaries  and  leave  it  to  each  individual  to  draw  his 
own  conclusions  as  to  the  fitness  and  eligibility  oi: 
particular  preparations.  However,  illustrations  add 
force  to  argument,  and  I  hope  I  may  be  pardoned  tor 
mentioning  a  bare  few  to  render  my  position  more 

^  Nervura  is  secret  and  advertised  to  the  laity  only  . 

Resinol  is  secret  and  advertised  to  the  profession 

011psychine  is  secret  and  advertised  to  both  the  laity 

and  profession.  .  ,  ,  .  ,  , 

Hood’s  sarsaparilla  is  semisecret  and  advertised  to 

the  laity  only. 

Sanmetto  is  semisecret  and  advertised  to  the  pro- 

Ozomulsion  is  semisecret  and  is  advertised  to  both 

the  laity  and  profession.  ,  , 

Scott’s  emulsion  is  non-secret  and  advertised  to 

both  the  laity  and  profession. 


Liquor  sedans  is  non-secret  and  is  adveitised  to 

the  profession  only.  _  ^ 

Are  not  all  these  preparations  proprietary  i  Hoes 
not  each  firm  own  property  in  its  respective  prepara¬ 
tion?  If  not,  why  should  they  exercise  such  assid¬ 
uity  and  spend  large  sums  of  money  in  advertising 
them  to  the  best  advantage?  Since  these  are  all  pro¬ 
prietary,  is  there  a  physician  who  can  not  see  that, 
in  important  respects,  one  differs  very  much  trom 
another?  None  is  so  blind  as  he  who  will  not  see.  is 
it  policy,  not  to  say  ethic,  for  a  physician  to  pre¬ 
scribe  proprietaries  without  distinction .  On  the 
other  hand,  is  it  just  to  denounce  proprietaries  with¬ 
out  exception?  .... 

It  seems  from  this  classification  that  it  is  an  easy 

matter  to  select  that  class  of  proprietaries  which  a 
physician  should  prescribe  and  if  a  preparation  can 
not  be  brought  into  this  class  it  is  not  worthy  ot  his 
recognition  and  is  not  manufactured  by  its  promoters 
for  the  physician  of  intelligence  and  learning.  No 
practitioner  will  admit  that  it  is  rational  and  scientific 
to  prescribe  a  preparation  of  secret  or  even  semisecret 
composition.  This  then  narrows  the  question  down  to 
the  point  of  strictly  pharmaceutic  preparations,  in¬ 
cluding  only  those  of  which  excellence  of  quality  and 
elegance  of  preparation  can  be  claimed.  This  obvi¬ 
ates  the  brazen,  unfounded  and  oftentimes  ridiculous 
claims  which  are  characteristic  of  some  nostrum  pro¬ 
moters,  for  intelligent  physicians  knowing  the  compo¬ 
sition  of  a  preparation  know  about  what  to  expect  ot 
it.  There  is  no  dearth  of  eligible  preparations.  Ot 
he  many  these  may  be  mentioned:  Gardners  syrup 
of  hydriodic  ccid ;  Chas.  Marchand’s  hydrozone; 
P  D  &  Co’s  eu  thy  mol;  Steam’s  kasagra;  Wyeth  s 
boracetanile,  etc.  The  firms  manufacturing  them  do 
not  have  a  monopoly  of  these  remedies,  which  would 
render  them  wholly  unethic,  but  only  possess  such 
property  in  the  preparations  as  reverts  to  them  from 
excellence  obtained  by  some  peculiarity  of  manufact¬ 
ure  This  however  is  considerable,  as  their  wide  use 
indicates  and  the  extensive  advertising  which  it 

warrants.  „  „  ,  . 

From  the  foregoing  the  following  conclusions  are 

drawn:  ,  .. 

A  phvsician  can  not  consistently  prescribe  or  sanc¬ 
tion  the  use  of  any  proprietary  whose  active  ingred¬ 
ients  are  not  stated  and  their  exact  amounts  given, 
Secrecy  of  active  constituents  is  then  the  great  divid¬ 
ing  line.  But  there  are  a  number  of  preparations 
whose  composition  is  openly  published  but  are  inelig¬ 
ible  and  unfit  for  professional  recognition.  These 
comprise  all  of  such  nature  except  those  which  are 

not  advertised  to  the  laity.  _ 

Now,  who  will  dispute  that  this  is  ethic  and  scien¬ 
tific?  If  proprietaries  must  be  prescribed,  and  there 
is  scarcely  a  physician  who  does  not  use  one  or  more 
in  his  practice,  is  not  this  a  safe  rule  by  which  to  be 

guided :  „ 

Do  not  prescribe  or  sanction  the  use  ot  any  prepara¬ 
tion  by  the  profession  which  does  not  give  an  entire 
formula  of  its  active  ingredients  and  their  proportions 
and  is  advertised  only  in  proper  professional  channels. 


Vita  Propria  of  Cells  of  Periosteum.— Grohe,  in  an  extensive 
series  of  tests  of  flaps  of  periosteum  taken  from  animals  twenty- 
nine  to  one  hundred  hours  post-mortem,  has  shown  that  the 
neriosteum  retains  its  vitality  and  proliferating  power  for  this 
length  of  time  and  behaves  exactly  like  still  warm  flaps  when 
transplanted. — Virchow' s  Archiv.,  civ.  3. 
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will  now  stand  firm,  and  shoulder  to  shoulder,  in  favor  of  this 
bill,  which  has  been  endorsed  by  such  a  large  number  of  the 
medical  and  business  organizations,  individual  medical  mon 

!l.roU^huUt  the  c°untr3<  ifc  iH  believed  that 
the  Spooner  Hill  will  become  a  law  during  the  next  Con- 

At  the  last  meeting  of  this  Association,  your  committee 
pointed  out  the  need  of  having  some  one  watch  with  care  the 
progress  of  the  bill,  and  that  money  was  needed  to  carry  on  this 
r»r  T  T  u  a  tu  #n  I  ,wor^:  Vour  chan-man  signified  his  willingness  to  give  his  time 

'  '  Hai'I'KL  made  the  following  supplementary  report  [  tbl8  seryice  if  his  actual  expenses  could  be  paid.  It  was 

on  behalf  of  the  board  of  trustees :  recommended  that  $10(X)  be  set  aside  for  the  use  of  your  com- 

The  board  of  trustees,  in  considering  the  various  matb™  altK,  That  matter  wssreforred  to  the  board  of  trustees  and 

nfX i  ln  T1' ,r,d  rep°r‘  that  thl,y  *“’•  ,OUnd  'nuch  dir  i  W^tinKton’was'neclHry  during  tfeKxtraeLtan  Jf' a£ 

ficult.  in  finding  the  proper  sections  of  our  constitution  and  ?/r?88’  an.d  a  I,art  of  the  expenses  of  that  trip  was  borne  by  the 
by-laws  under  which  to  examine  them  ;  hence,  we  would  rec  W.1B<r?nBin  S£te >  Board  of  Health.  There  was  a  small  bill  for 
ommend  that  a  committee  of  throe  be  appointed  to  revise  the  -ib!mt  sM9r°i  A,  ,  a??ut  875  baB  been  expended,  hence  there  is 

“rtutioD  r •" ihi-  a~«  ^ ^  F-!d 

and  arrange  them  properly,  and  when  the  committee  shall  a8ldo’ or  80  much  th(,roof  as  may  be  necessary  for  this  our 
have  completed  its  work,  the  editor  of  the  .Journal  print  a  a8u"?.al!  probability  this  will  be  the  last  call.  Your  corn- 

sufficient  number  of  copies  of  the  same  and  have  them  readv  financial  v,c^ory  18  ,n  siKht«  and  with  a  little  more 

for  distribution  at  the  next  meet.in,,  ,f  iKio  a  a?ith!  actl  ve ^-operation  of  the  individual  mem- 


for  distribution  at  the  next  meeting  of  this  Association 

On  motion,  the  report  was  adopted. 

Your  board  of  trustees,  to  which  was  referred  the  resolution 
of  Dr.  I  uckerman  of  Ohio,  in  regard  to  the  appointment  of  a 
committee  of  three  on  national  legislation,  would  recommend 
the  adoption  of  the  resolution,  and  would  advise  that  not  ex¬ 
ceeding  rioO  be  appropriated  for  the  use  of  said  committee,  to 
be  expended  on  vouchers  approved  by  the  local  member  of  the 
board  of  trustees,  who,  under  a  former  action  of  this  Associa 
tion,  must  be  the  District  of  Columbia  member  of  this  na 


bers  of  the  Association,  success  will  crown  our  efforts  before 
our  next  meeting. 

If  wo  are  are  not  successful  it  will  be  the  fault  of  those  who 
fail  to  co  operate  with  those  who  laid  the  foundation,  for  with 
t  e  support  of  the  medical,  sanitary,  and  business  organiza- 
tmns,  as  we  1  as  the  groat  majority  of  State  boards  of  health 

wm  ,  n?Jhad,inf?  8anjtarian8  tbeL  country,  such  a  measure 
will  only  be  defeated  by  a  lack  of  harmonious  effort  in  influ¬ 
encing  our  members  of  Congress,  and  the  activity  of  the  few 
who  oppose  the  many.  Respectfully  submitted 

[Signed. |  U.  O.  B.  Wingate,  M.D.,  chairman. 

Dr.  Bishop  of  Pennsylvania  “I  move  that  the  report  of  the 


and  one  from  Philadelphia. 

On  motion,  the  recommendation  of  the  board  of  trustees  was 

concurred  in. 

COMMITTEE  ON  DEPARTMENT  OK  PUBLIC  HEALTH. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  Wis.,  presented  this  re¬ 
port,  as  follows : 

Your  committee  has  only  a  short  report  of  progress  to  offer 
at  this  meeting.  At  the  last  meeting,  held  in  Denver,  a  some¬ 
what  full  and  lengthy  report  was  submitted  in  printed  form. 


gestod.” 

.Seconded  and  carried. 

RESOLUTIONS  OK  THANKS  TO  DR.  GIHON, 

The  following  preamble  and  resolution  were  offered  : 

Whereas,  Dr.  A.  L.  Uihon,  who  for  so  many  years  has 
served  with  earnest  enthusiasm  as  chairman  of  the  Rush 
Monument  Committee,  has  resigned  the  office;  therefore  be  it 

Resolved ,  that  the  American  Medical  Association  accent 
the  resignation  with  extreme  reluctance  and  regret,  and  ten- 
der  to  Dr  .Cihon  its  sincere  thanks  for  the  efficient  manner  in 


Since  that  meeting,  as  is  well  known,  Congresrha7held  l;  I  vliV  r  u  8l^C!£e  Vianks#fT  tho  efTicient  rna  _ 

short  session  and  devoted  its  time  largely  to  the  consideration  /-w  the  ?,Uty  °j  the  ?nerous  office  5 

of  matters  relating  to  the  late  war  and  our  relations  to  thr  'l  '  1  bat  thl8  preamble  unci  resolution  be  spread  upon 

new  possessions.  Matters  pertaining  to  national  public  health  Dr  Cihon69  Sam6  ^  B0Dt  by  th6  8ecretary  to 

legislation  have  become  crystallized.  flfl  infA 


a  - i - — uo  Diniuimi  puujp; 

legislation  have  become  crystallized,  so  to  speak,  into  two 
propositions  in  the  form  of  two  bills — one  known  as  the  “  Caf- 
ferey-Hepburn  bill,”  which  provides  only  for  extended  quar- 
antme  powers  of  the  marine  hospital  service,  and  the  other 
the  Spooner  bill,”  which  has  been  endorsed  by  this  Asso¬ 
ciation  at  its  last  two  meetings. 

It  is  unnecessary  to  refer  to  the  merits  of  this  measure  as 
they  are  well  known-suffice  it  to  say  that  since  the  last  meet- 
ing  much  has  been  added  to  public  sentiment  in  favor  of  this 
bill,  and,  as  stated  in  the  last  report,  it  has  been  endorsed  by 
the  American  Public  Health  Association,  the  New  York  Acad 
emy  of  Medicine,  the  New  York  Board  of  Trade  and  Trans¬ 
portation,  the  New  York  Chamber  of  Commerce,  and  since 
the  last  meeting  it  has  received  the  endorsement  of  the  N  Y 
.State  Medical  Association,  which  body  has  appointed  a  com¬ 
mittee,  with  Dr.  Stephen  Smith  as  its  chairman,  to  co-operate 
with  your  committee  in  aiding  its  passage.  It  has  also  re¬ 
ceived  the  endorsement  of  the  Conference  of  State  and  Prov- 
lncial  Boards  of  Health  of  North  America,  recently  convened 
.  Kicnmond,  v  a.,  and  it  has  also  been  endorsed  by  many  med- 
ica!  societies  throughout  the  country,  as  well  as  business  or¬ 
ganizations.  Your  committee  does  not  hesitate  to  state  that 
in  its  judgment  no  bill  of  its  nature  ever  before  Congress  has 

received  the  support  that  this  bill  has  received  and  is  receiv¬ 
ing. 

Your  committee  is  of  the  opinion  that  there  have  been  two 
prominent  causes  in  the  delay  of  the  passage  of  a  measure  to 


On  motion,  the  resolution  was  unanimously  adopted. 

RESOLUTION  CONCERNING  REGISTRATION. 

Dr.  T.  J.  Happel  of  Tennessee— I  have  a  resolution  which  I 
wish  to  read,  and  desire  to  make  a  motion  to  adopt  the  same. 
The  resolution  is  as  follows  : 

Resolved,  That  Dr.  Wm.  B.  Atkinson  be  appointed  to  take 
charge  of  the  registrations  at  the  annual  meetings,  until  other 
wise  ordered  by  the  Association,  and  to  that  end  the  commit 
tee  of  arrangements  shall  advise  with  him  before  the  meeting 
and  he  shall  go  to  the  place  of  meeting  at  least  one  day  in 
advance  to  perfect  arrangements  for  registration.  For  this 
service  he  shall  receive  annually  from  the  treasurer  the  sum  of 
8100  and  his  expenses. 

Seconded  and  unanimously  carried. 

REPORT  OK  EXECUTIVE  COMMITTEE. 

The  President— The  next  thing  in  order  is  the  report  of  the 
executive  committee,  which  will  now  be  presented. 

June  8,  1899. 

Your  committee  would  respectfully  report  as  follows  : 

It  has  carefully  considered  the  topics  mentioned  in  the  presi¬ 
dent’s  address,  and  would  advise  as  follows  : 

1.  In  regard  to  a  permanent  location  at  Washington  for  the 
meetings  of  the  Association,  your  committee  recommends  that 

A  A  r.  A  A  A#  A  r  MA,  nr.  V*  r ,  A  w.  ■*#.#*#.  v%  i  ^  I  ..  u.  I —  .  ..  .1  A  1 


•  .  - - ,  ,  - jjamaun  u.  a  measure  to  meetings  or  me  association,  your  committee 

te  a  national  bureau  of  public  health,  one  the  diversity  of  i  no  change  from  the  present  plan  be  adopted, 
jpinion  existing  in  the  profession  as  to  the  composition  and  ,  On  motion,  this  section  of  the  report  of  the  executive  enrfi 
details  of  such  a  measure,  the  other  the  lack  of  information  mittee  was  adopted.  executive  coih- 

°°  part  ,  members  of  Congress  concerning  the  import  2.  In  regard  to  the  clinics  and  entertainments  interfering 
‘’tructirn^hav^h  atl°|D’  ^  ^  19  hoped  the8e  two  ob-  with  the  work  of  the  Association,  your  committee  recommends 

-tuns  have  been  largely  overcome,  and  if  the  profession  |  that  the  Association  direct  that  such  be  avoided  in  the  future 
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On  motion,  this  section  was  adopted. 

3.  In  regard  to  a  traveling  assistant  secretary  to  visit  med¬ 
ical  societies  and  secure  membership,  your  committee  advises 
that  the  solicitation  of  subscriptions  to  the  Journal  should  be 
left  to  the  trustees,  as  heretofore,  and  that  membership  in  the 
Association  is  better  advanced  by  the  efforts  of  delegates  in 
their  own  societies  than  by  a  paid  commercial  agent. 

\  motion  to  adopt  this  section  was  carried  unanimously. 

4.  In  regard  to  the  editor  of  the  Journal  acting  also  as  sec 
retary  of  the  Association,  your  committee  recommends  that 
it  is  desirable  and  that  the  plan  be  adopted  if  the  amendment 
to  the  constitution  and  by-laws  is  accepted. 

5.  In  regard  to  the  recognition  of  delegates  from  other  bodies 
than  the  State  societies,  that  relates  to  the  constitution  and 
by-laws  and  th.©  comuiitL©©  is  not  pr©par©d  to  advis©  in  tn© 

m6.tIn  regard  to  the  memorials  to  Congress,  referring  to 
tuberculosis,  your  committee  offers  the  following  preamble  and 
resolution : 


report  of  executive  committee  on  tuberculosis. 


Whereas,  From  carefully  prepared  statistics  it  is  found  that 
of  the  deaths  from  all  causes  between  the  ages  of  15  and  00 
years,  one-third  result  from  tuberculosis,  and  that  one  in  every 

fifty  persons  has  this  disease ;  and,  .  , 

Whereas,  Competent  authorities  claim  that  under  proper 
treatment  from  at  least  one-fifth  to  one-quarter  of  those  affected 
by  tuberculosis  may  be  cured  ;  and, 

Whereas,  The  European  governments  are  actively  engaged 
in  endeavors  to  stamp  out  this  disease,  while  in  the  United 
States  nothing  has  as  yet  been  done  by  us  as  a  nation  in  this 

important  work  ;  therefore,  be  it 

Resolved  That  the  president  appoint  a  committee  of  five 
with  power  to  add  to  the  number,  who  shall  prepare  a  report 
on  the  nature  of  tuberculosis;  its  communicability  and  pre¬ 
vention  •  the  more  effectual  means  of  controlling  the  spread  of 
infection  and  of  educating  the  people  in  personal  hygiene,  so 
as  to  lessen  the  chances  of  their  becoming  tuberculous  and  to 
increase  the  prospects  of  their  recovery ;  the  advisability  of 
establishing  national  and  State  sanatoria,  and  such  other  mat¬ 
ters  as  may  be  pertinent  to  the  subject. 

Resolved,  That  this  committee  shall  present  this  report  to 
the  Congress  of  the  United  States  and  to  the  legislatuies  of 
the  various  States  of  the  Union  and  urge  upon  them  that  ap¬ 
propriate  measures  be  speedily  taken. 

On  motion,  this  section  was  adopted. 


some  appropriation  for  the  expenses  of  the  delegates,  as  is  com¬ 
mon  on  such  occasions. 

On  motion,  this  section  and  th©  resolution  were  adopted 

unanimously.  _  . 

9.  The  resolution  offered  by  the  Ohio  State  association  in 
regard  to  the  appointment  of  a  permanent  committee  on 
national  legislation  has  been  fully  considered  by  your  commit¬ 
tee,  and  Dr.  L.  B.  Tuckerman  and  Dr.  U.  O.  B.  Wingate 
appeared  before  the  committee  in  regard  to  the  same.  (For 
resolution  see  previous  day’s  minutes.)  lour  committee  rec¬ 
ommends  the  adoption  of  the  resolution  with  the  proviso  that 
one  member  of  the  committee  Bhould  reside  in  Washington, 
the  others  elsewhere,  and  that  the  matter  be  referred  to  the 
trustees,  as  there  may  be  some  expenditure  of  money  con¬ 
nected  with  it.  (See  President’s  Address,  Journal,  June  10.) 

10.  Your  committee  report  that  the  report  of  the  secretary 
was  satisfactory  and  requires  no  action. 

11.  The  Section  on  Materia  Medica  sent  a  resolution  to  the 
executive  committee,  which  was  duly  considered  and  is  recom¬ 
mended  for  adoption  by  the  Association.  The  resolution  is  as 

follows:  .  ,  .  .  ... 

Whereas,  The  Decennial  convention  for  the  revision  of  the 

Pharmacopeia  meets  in  Washington  in  May,  1900,  and. 

Whereas,  The  American  Medical  Association  has  the  * 
right  to  send  five  delegates  to  that  convention  ;  therefore,  be  it  A 

Resolved,  That  the  Section  on  Materia  Medica,  Pharmacy  H 
and  Therapeutics  requests  the  Association  to  send  delegates 
to  this  convention  and  suggests  the  names  of  Dr.  George  F. 
Butler,  Dr.  Hobart  A.  Hare,  Dr.  W.  B.  Hill,  Dr.  F.  E.  Stew¬ 
art,  and  Dr.  R.  G.  Eccles,  to  the  president  of  the  Association 
as  suitable  gentlemen  to  take  care  of  the  interests  of  the  Asso¬ 
ciation  in  the  same. 

The  executive  committee  recommends  that  the  committee  be 
sent  to  the  revision  convention,  and  that  the  names  recom¬ 
mended  be  accepted. 

On  motion,  the  recommendation  of  the  executive  committee 
was  concurred  in. 


report  of  executive  committee  on  vaccination. 


7  In  regard  to  the  subject  of  compulsory  vaccination,  your 
committee  offers  the  following  preamble  and  resolutions  with 
recommendations  of  their  adoption. 

Whereas,  Before  the  discovery  of  vaccination  smallpox  was 
one  of  the  most  dreaded  scourges  of  the  earth,  causing  in  epi¬ 
demics  as  much  as  one-half  of  all  deaths  in  a  year ;  and, 

Whereas,  It  has  been  proven  by  years  of  experience  that 
smallpox  can  be  stamped  out  by  the  efficient  use  of  vaccina- 

at Whereas,  When  prejudice  has  prevented  its  employment 
in  diverse  communities  for  periods  of  years,  these  communities 
have  in  many  instances  been  almost  exterminated  by  epidemics 

of  smallpox ;  and,  , 

Whereas,  Certain  well-meaning  but  fanatical  persons  have, 
for  some  time  past,  been  endeavoring  to  excite  a  prejudice 
against  vaccination,  and  may,  if  they  are  not  checked,  succeed 
in  rendering  the  entire  country  susceptible  to  an  epidemic  of 
smallpox  such  as  has  visited  and  laid  waste  the  various  isolated 
communities  where  vaccination  has  been  abandoned  or  never 
adopted  ;  therefore,  be  it, 

Resolved,  That  the  American  Medical  Association  most 
strongly  urges  the  adoption  by  local  boards  of  health  of  laws 
requiring  compulsory  vaccination,  and  deprecates  in  the 
strongest  way  the  efforts  of  those  who  are  endeavoring  to  se¬ 
cure  the  abolition  of  compulsory  vaccination  ;  and, 

Resolved.  That  a  copy  of  this  preamble  and  resolutions  be 
sent  to  every  health  board  in  the  country. 

On  motion,  this  section  was  adopted  unanimously  by  a  rising 

'  °8e‘  In  regard  to  the  spread  of  syphilis,  the  matter  was  referred 
to  the  delegates  to  the  international  congress  at  Brussels,  in 
September,  1899,  which  have  been  appointed  by  the  United 
States  Government  on  nomination  by  the  president  of  this 
Association,  the  committee  to  report  next  year,  as  suggested 
in  the  address. 


12.  In  view  of  the  fact  that  the  last  published  edition  of  the 
constitution  and  by  laws  was  dated  March  28,  1891, _  and  is 
imperfect,  not  containing  some  recent  changes  and  ordinances, 
as,  for  instance,  the  organization  of  the  executive  committee 
of’the  Sections  and  the  general  executive  committee,  the  elec¬ 
tion  of  officers  of  Sections  by  the  Sections,  etc.,  and  it  is  im¬ 
possible  to  know  of  many  provisions  of  the  same  accurately, 
your  committee  recommends  that  the  Association  direct  the 
trustees  to  issue  a  revised  edition  at  the  earliest  possible  date, 
containing  also  a  list  of  the  members  of  the  Association,  as 
provided  by  aD  ordinance.  (Page  18.) 

Dr.  Bishop  of  Pennsylvania — “I  move  that  it  be  adopted, 
and  that  in  addition  there  be  printed  the  Code  of  Ethics  and 
the  interpretations  placed  upon  it  by  the  American  Medical 
Association.”  The  motion  was  seconded  and  carried. 


13.  Your  committee  will  call  attention  to  the  fact  that  there 
is  no  provision  on  the  daily  program  for  the  reception  of  the 
report  of  this  committee,  although  the  Association  ordered 
last  year  that  this  be  done,  and  requests  that  the  Association 
direct  the  secretary  to  have  the  same  inserted  in  the  future  as 
early  in  the  day  at  each  meeting  as  possible,  in  order  that  the 
matters  reported  on  may  be  duly  considered  and  acted  upon. 

Dr.  Bishop  of  Pennsylvania — “I  move  that  it  follow  the 
reading  of  the  minutes.”  Seconded. 

The  following  was  offered  as  an  amendment  to  the  motion  : 
That  there  be  a  general  order,  after  the  reading  of  the  minutes, 
for  the  reports  of  the  committees.  The  amendment  was 
accepted. 

It  was  suggested  that  it  would  hardly  be  right  for  the  report 
of  the  executive  committee  to  be  placed  among  the  reports  of 
committees  in  general,  since  the  executive  committee  is  consti¬ 
tutionally  organized.  It  was  also  suggested  that  the  execu¬ 
tive  committee  be  especially  mentioned  on  the  program,  and  a 
motion  to  amend  to  this  effect  was  made,  seconded,  voted  on, 
and  carried. 


In  connection  with  this  a  resolution  was  offered  that  the 
Association  requests  the  United  States  Government  to  make 


Dr.  Starling  Loving — “I  am  requested  by  the  president  to 
announce  that  the  next  order  of  business  will  be  the  Address 
on  Medicine,  by  Prof.  J.  C.  Wilson  of  Philadelphia.  Follow¬ 
ing  Dr.  Wilson’s  address,  Dr.  Sternberg,  surgeon- general  of 
the  army,  will,  by  the  aid  of  the  stereopticon,  illustrate  views 
of  hospitals,  the  hospital  ship  Relief,  and  the  camps  of  the 
American-Spanish  War.  (See  Journal,  June  10,  p.  1277.) 


June  17, 1899.] 
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A  resolution  from  the  Ophthalmological  Section  was  read  by 
Secretary  Atkinson  and  adopted.  (For  resolution  see  minutes 
of  previous  session.) 

REPORT  OF  NOMINATING  COMMITTEE. 

The  report  of  the  nominating  committee  was  read.  It 
appeared  in  the  Journal,  June  10,  p.  1341;  additions,  p.  1375. 

Dr.  J.  C.  Wilson,  Philadelphia,  then  delivered  the  Oration 
on  Medicine,  at  the  conclusion  of  which  Dr.  E.  Fletcher 
Ingals,  Chicago,  moved  that  a  vote  of  thanks  be  extended  to 
Professor  Wilson  for  his  admirable  address  (see  Journal, 
June  10,  p.  1277),  which  was  seconded  and  unanimously  carried. 

The  president  then  introduced  Surgeon-General  Sternberg, 
who  gave  a  stereopticon  lecture. 

Dr.  Bishop  of  Pennsylvania  moved  that  the  thanks  of  the 
Association  be  extended  to  Surgeon-General  Sternberg  for 
presenting  the  pictures,  and  that  he  be  requested  by  the  sec¬ 
retary  to  write  out  his  remarks  embodying  substantially  his 
lecture.  Seconded  and  carried. 

At  this  juncture  the  retiring  president,  Dr.  Jos.  M.  Mathews, 
appointed  Drs.  Daly  and  Marcy  to  escort  the  president-elect 
to  the  chair,  and  Dr.  Mathews  introduced  his  successor  in  the 
following  language : 

“Dr.  Keen  needs  no  introduction  from  me.  His  distin¬ 
guished  services  have  rendered  his  fame  world- wide,  and  it 
affords  me  very  great  pleasure  to  yield  the  chair  to  so  dis¬ 
tinguished  a  man.”  (Applause.) 

Dr.  W.  W.  Keen,  in  accepting  the  presidency,  said  : 

“I  wish  to  assure  you,  ladies  and  gentlemen,  and  members 
of  the  Association,  of  my  most  sincere  thanks  for  the  honor 
that  you  have  done  me  in  electing  me  president.  To  follow 
such  a  line  of  distinguished  predecessors,  beginning  with 
Nathaniel  Chapman,  fifty- two  years  ago,  and  ending  with 
Mathews,  at  present,  I  am  sure  the  responsibility  of  such  a 
position  in  presiding  over  an  Association  which  represents 
the  entire  profession  of  the  country  is  not  one  to  be  lightly 
undertaken.  I  return  you,  again,  my  very  sincere  thanks.” 
(Loud  applause.) 

TO  AMEND  CONSTITUTION. 

The  secretary  read  the  following,  which  was  offered  by  Dr. 
Dudley  S.  Reynolds  of  Louisville,  Ky.  :  Proposition  to  amend 
article  2  of  the  constitution,  by  adding  to  the  qualifications 
of  membership  in  those  societies  eligible  to  send  delegates  to 
this  Association.  After  the  words  “Marine-Hospital  Service 
of  the  United  States,”  at  the  conclusion  of  the  second  para 
graph  ;  provided,  however,  that  no  State,  county  or  other  aux¬ 
iliary  body  sending  representatives  shall  receive  into  its  mem 
bership  any  one  who  may  after  1900  have  received  the  degree  of 
doctor  of  medicine  on  less  than  four  years  of  graded  instruction 
or  an  equivalent  requirement.  (Laid  over  for  one  year.) 

The  secretary  read  the  following,  on  which  no  action  was 
taken  : 

The  regular  decennial  convention  for  the  revision  of  the 
United  States  Pharmacopeia  will  be  held  in  Washington,  May 
4,  1900.  It  is  important  that  the  American  Medical  Associa¬ 
tion  should  have  a  voice  in  regard  to  what  shall  be  made  off! 
cial  therein.  This  Association  is  entitled  to  a  delegation  of 
five  to  the  convention,  and  it  is  of  the  greatest  importance  that 
our  delegates  go  prepared  to  express  the  wishes  of  the  Asso¬ 
ciation  in  this  connection.  Therefore,  the  discussion  of  the 
pharmacopeia  will  be  continued  by  the  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics  in  its  afternoon  session 
at  2  o’clock  to  day. 

On  motion,  the  Association  then  adjourned  until  11  o’clock 
Friday  morning. 

June  9— Fourth  General  Session. 

The  Association  was  called  to  order  at  11  a.m.,  by  the 
president. 

The  minutes  of  the  previous  session  were  read  by  the  secre¬ 


tary,  and  on  motion  of  Dr.  Frances  Dickinson  of  Chicago,  they 
were  approved  as  read. 

Dr.  I.  N.  Love  moved  to  reconsider  section  12  of  the  minutes 
of  the  executive  committee,  just  read,  which  provides  for  the 
printing  of  a  list  of  the  members  along  with  the  revised  con¬ 
stitution  and  by  laws.  Seconded  and  carried. 

Dr.  I.  N.  Love.— “I  now  move,  Mr.  President,  that  that  part 
of  section  12  which  provides  for  the  printing  of  a  list  of  the 
members  of  the  Association  in  conjunction  with  the  revised 
constitution  and  by  laws  be  eliminated.  I  do  this  because  the 
board  of  trustees,  after  thorough  and  free  discussion  of  the 
question,  have  arrived  at  the  conclusion  that  it  would  not  be 
to  the  best  interests  of  the  Association  to  have  such  a  list 
published,  as  it  might  be  used  improperly  and  commercially. 

I  make  this  motion  on  behalf  of  the  board  of  trustees.” 

Dr.  Dudley  S.  Reynolds.— “I  rise  to  second  the  motion  of 
Dr.  Love.” 

The  President.— “You  have  heard  the  motion  of  Dr.  Love, 
saying  that  the  board  of  trustees  feel  that  it  is  not  desirable  to 
have  a  list  of  the  members  of  the  Association  published  in 
connection  with  the  revised  constitution  and  by  laws.  You 
will  remember  that  the  executive  committee  recommended  in 
their  report  of  yesterday  the  publication  of  such  a  list,  and  it 
is  the  desire  to  have  the  section  pertaining  to  the  publication 
of  this  list  eliminated.” 

Dr.  Leartus  Connor,  Detroit — “The  minutes  of  the  execu¬ 
tive  committee  of  yesterday  have  provided  for  the  publication 
of  a  revised  constitution  and  by-laws,  etc.  It  does  not  say 
anything  as  to  what  shall  be  done  with  them.  Therefore,  I 
move  that  to  every  member  of  this  Association  a  copy  of 
these  documents  be  mailed  when  they  are  presented,  and  fur¬ 
ther,  that  every  year  as  new  officials  are  inducted  into  office, 
the  members  shall  be  supplied  with  copies  of  these  docu¬ 
ments.”  Not  seconded. 

Dr.  I.  N.  Love  — “It  seems  to  me,  the  board  of  trustees 
should  exercise  their  judgment  with  regard  to  the  publication 
of  the  list  of  members  in  connection  with  the  revised  consti¬ 
tution  and  by-laws.” 

Dr.  George  H.  Simmons,  Chicago— “I  would  like  to  ask 
whether  this  is  a  standing  resolution  or  not,  or  is  it  in  the  by¬ 
laws?  If  a  standing  resolution,  it  seems  to  me  the  Associa¬ 
tion  can  rescind  it.  The  item  of  expense  should  be  considered 
in  connection  with  the  publication  of  such  a  list  with  the 
revised  constitution  and  by-laws,  but  a  more  important  point 
to  be  thought  of  is  the  commercial  use  that  can  be  made  of 
this  list.  It  is  a  list  that  we  could  sell  for  $25  apiece,  if  we 
would  do  it.  There  are  many  firms  in  this  country  that  would 
gladly  pay  that  amount  for  this  list,  and  some  of  them  have 
repeatedly  offered  to  do  so.  The  question  I  ask  is  as  to 
whether  this  is  a  standing  resolution  or  not.  If  so,  can  it  not 
be  rescinded  at  this  meeting?” 

The  President— “It  is  a  standing  resolution,  Dr.  Simmons, 
according  to  my  knowledge.” 

Dr.  Dudley  S.  Reynolds— “If  we  consult  the  first  section 
of  the  by-laws,  we  will  find  that  the  Association  can  alter, 
amend,  and  change  this  matter  in  general  session  by  a  three- 
fourths  vote  of  all  those  present  who  are  entitled  to  vote.” 

Dr.  Charles  H.  Hughes,  St.  Lou  is -“As  a  member  of  the 
executive  committee,  I  desire  to  state  to  the  members  present 
that  ail  of  these  objections  have  been  considered  by  your 
committee,  particularly  the  so-called  commercial  objection 
raised  against  the  publication  of  a  list  of  members  of  this 
Association.  I  would  most  respectfully  submit,  Mr.  Presi¬ 
dent,  that  we  have  nothing  to  do  with  the  commercial  inter¬ 
ests  of  the  United  States.  We  are  not  engaged  in  commer¬ 
cialism ;  we  are  not  conducting  any  commercial  enterprise. 
We  are  considering  the  interests,  the  welfare,  the  comfort  and 
necessity  of  this  Association.  Objection  is  raised  that  cer¬ 
tain  proprietary  houses  in  the  United  States,  interested  in 
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catering  to  the  American  Medical  Association,  will  get  our 
names  and  addresses  for  nothing,  when  they  might  pay  the 
Association  for  it,  or  when  perchance  they  ought  not  to  have  it. 
What  is  that  to  us?  The  list  can  be  published,  giving  simply 
our  names  and  States,  without  our  home  address,  or  post- 
office  address.  The  value  of  such  a  list  to  the  members  of  the 
Association  is  more  than  counterbalanced  and  overwhelmed 
tiy  this  little  objection.  I  stand  here  to  defend  the  work  of 
the  executive  committee.” 

Dr.  I.  N.  Love— ‘‘Officially,  I  represent  the  board  of  trustees 
in  this  matter,  and  in  the  opinion  of  the  board  it  is  thought 
wise  not  to  publish  this  list  of  members  in  the  book  referred 
to,  for  the  same  reason  that  the  average  newspaper  or  journal 
does  not  desire  to  have  its  list  of  subscribers  published  for  the 
benefit  of  its  competitors.  We  are  engaged  in  the  business  of 
publishing  a  medical  journal.  Every  member  of  this  Associa¬ 
tion  owns  stock  in  it,  and  for  that  reason  it  does  seem  to  me 
that  this  list  ought  not  to  be  published.” 

Dr.  Leartus  Connor,  Detroit — ‘‘We  do  not  want  a  list  of 
the  subscribers  of  the  Journal  published,  but  the  members  of 
the  Association.  We  want  to  know  who  are  with  us,  and  we 
want  them  to  know  that  we  are  with  them,  and  personally  I 
can  see  no  harm  in  publishing  a  list  of  every  member  of  the 
Association,  particularly  those  that  serve  us  so  well  as  offi¬ 
cers.  I  have  many  times  wanted  such  a  list,  and  I  believe  it 
would  be  useful  to  the  members.  The  American  Ophthalmo- 
logical  Society  publishes  a  list  of  its  members,  giving  their 
names  and  addresses  every  year,  for  the  purpose  of  helping 
themselves.  The  same  thing  applies  to  us.  We  want  a  list  of 
the  members  of  this  Association  to  help  ourselves  and  the 
Journal,  too.” 

Dr.  Bishop  of  Pennsylvania  favored  the  adoption  of  Dr. 
Love’s  motion,  while  Dr.  Bishop  of  New  York  advocated  the 
publication  of  a  list  of  the  members  as  recommended  by  the 
executive  committee. 

There  being  no  further  discussion,  the  president  put  the 
motion  of  Dr.  Love  relative  to  eliminating  a  portion  of  section 
12  of  the  minutes  as  read,  and  it  was  carried. 

Some  doubt  having  arisen  in  the  minds  of  members  as  to 
whether  this  motion  was  really  carried  or  not,  a  motion  was 
made  and  carried  to  reconsider  the  vote  taken  on  Dr.  Love  s 
motion,  whereupon  Dr.  Love  then  moved  that  the  whole  ques¬ 
tion  be' laid  upon  the  table,  and  this  motion  was  carried. 

REPORT  op  executive  committee. 

Dr  Bulkley  reported  on  behalf  of  the  executive  committee, 
as  follows : 

1  The  committee  of  the  delegates  from  the  United  States  to 

the  Congress  for  the  Prevention  of  Syphilis  and  the  Venereal 
Diseases  to  be  held  in  Brussels,  Belgium,  in  September  next, 
would  respectfully  suggest  to  the  Association  the  desirability 
of  taking  the  necessary  action  to  secure  an  appropriation  from 
the  United  States  Government  to  meet  the  necessary  expenses 
of  its  delegation  to  the  aforesaid  congress.  Your  committee 
feels  that  this  Association  will  readily  appreciate  the  respon¬ 
sibility  involved  in  properly  representing,  not  only  our  country, 
but  also  this  great  Association  at  the  forthcoming  congress,  and 
the  imperative  necessity  of  an  appropriation  which  shall  com¬ 
port  with  the  importance  of  the  questions  to  be  considered  by 
the  congress,  and  with  the  dignity  of  the  United  States,  as 
well  as  that  of  this  honorable  body. 

Dr.  Bishop  of  Pennsylvania  moved  that  the  Association 
take  such  action  as  is  necessary  to  secure  the  appropriation 
mentioned  in  the  report  of  the  executive  committee.  Seconded 
and  carried. 

2  With  reference  to  the  appointment  of  another  member  of 
the  committee  on  gold  medal,  which  report  is  not  signed  this 
year  because  no  essay  has  been  presented  to  the  committee  of 
sufficient  merit  to  be  awarded  the  medal,  your  executive  com¬ 
mittee  should  have  appointed  another  member  of  this  com¬ 
mittee  on  prize  competition  in  place  of  the  member  from  San 
Francisco  whose  term  of  office  expires,  but  through  haste, 
your  committee  failed  to  do  this.  Your  committee,  therefore, 
asks  to  be  allowed  to  appoint  that  other  member. 


On  motion,  the  executive  committee  was  empowered  to 
select  this  member  of  the  committee  mentioned. 

3.  With  reference  to  the  time  consumed  in  the  work  of  the 
Sections,  your  committee  spent  considerable  time  in  looking 
into  this  matter,  having  had  a  subcommittee  working  on  it. 
There  is  one  suggestion  which  we  desire  to  spread  on  the 
minutes,  and  one  resolution  which  we  want  passed.  V  e  found 
no  lees  than  561  papers  announced  for  this  meeting  in  the 
different  Sections.  We  find,  after  careful  inquiry  from  those 
who  have  attended  the  different  Sections,  that  not  one-half  of 
those  papers  were  actually  read.  The  work  of  many  Sections 
has  become  so  congested  that  there  is  not  proper  time  for  dis¬ 
cussion.  Some  eighty-three  papers  were  presented  in  the 
Medical  Section,  seventy- nine  in  another,  and  sixty-four  in 
another.  Your  executive  committee  wishes  to  call  your  atten¬ 
tion  to  the  following  by-law  :  ‘‘It  shall  be  the  duty  of  every 
member  of  the  Association,  who  proposes  to  present  a  paper 
or  report  to  any  one  of  the  Sections,  to  forward  either  the  paper 
or  a  title  indicative  of  its  contents  and  length  (not  to  exceed 
twenty  minutes  in  reading),  to  the  secretary  of  said  Section, 
at  least  one  month  before  the  annual  meeting  at  which  the 
paper  or  report  is  to  be  read.”  Your  committee  found  that 
the  Medical  Section  gave  some  admirable  abstracts  of  the 
papers  presented  to  it  in  the  published  official  program,  where¬ 
by  those  attending  the  Section  could  come  prepared  to  dis¬ 
cuss  papers  intelligently.  The  committee  considers  that  if 
papers  are  abstracted  beforehand  and  published  after  the  man¬ 
ner  mentioned,  the  members  are  more  likely  to  discuss  them. 
So  your  committee  offers  another  substitute,  which  is  sim- 

^  ^Resolved,  That  no  paper  shall  be  placed  on  record  for  the 
consideration  of  any  Section  unless  an  abstract  or  a  precis 
of  not  less  than  50  or  not  more  than  300  words,  accompanies 
the  title  and  is  placed  in  the  hands  of  the  chairman  or  secre¬ 
tary  of  the  Section  at  least  thirty  days  before  the  time  of 
meeting  of  the  Section. 

Your  committee  desires  further  to  call  the  attention  of  the 
Association  to  this  work  of  the  Sections  in  order  that  more 
care  may  be  exercised  in  the  selection  of  papers  hereafter,  and 
it  was  agreed  that  probably  not  more  than  thirty  papers  should 
be  considered  desirable  for  any  one  Section  of  the  Association 
during  the  meeting.  The  British  Medical  Association  limits 
the  number  of  papers  to  twenty-five  for  each  section  ;  it  also 
requires  an  abstract  of  the  papers  sixty  days  before  the  time 
of  meeting.  Your  committee  merely  suggests  this,  and  does 
not  ask  that  the  thirty-paper-limit  be  adopted.  But  we  ask 
the  adoption  of  this  resolution,  that  no  papers  shall  be  placed 
on  record  for  the  consideration  of  any  Section  unless  an  ab¬ 
stract  of  not  less  than  50,  or  more  than  300  words,  accom¬ 
panies  the  title,  and  said  abstract  placed  in  the  hands  of  the 
chairman  or  secretary  at  least  thirty  days  before  the  meeting. 
Your  committee  moves  the  adoption  of  this  resolution  as  pre¬ 
sented. 

On  motion,  this  action  was  concurred  in. 

There  was  another  resolution  passed  before,  which  is  really 
covered  by  that,  and  it  is  to  this  effect,  that  hereafter  no  name 
shall  be  printed  on  the  program  unless  the  title  of  the  paper  is 
announced.  Your  committee  found  twenty  or  thirty  names 
throughout  the  program  without  the  titles  of  papers  announced, 
and  the  other  resolution  you  have  passed  covers  this. 

Dr.  Dudley  S.  Reynolds  asked  Dr.  Bulkley  if  he  would 
kindly  add  to  the  resolution,  “and  who  is  not  a  member  of  this 
Association.” 

Dr.  g'.  C.  Savage,  Nashville— “I  believe  our  by-laws  pro¬ 
hibit  us  from  introducing  new  business  on  the  morning  of  the 
fourth  Jay,  and  this  is  to  prevent  something  from  being  intro¬ 
duced  which  might  be  detrimental  to  the  Association.  It  is 
well  known  that  on  the  morning  of  the  fourth  day  the  attend¬ 
ance  of  members  is  very  small,  and  there  is  very  little  to  pre¬ 
vent  any  man  from  introducing  a  resolution  and  having  it 
adopted  when  but  few  members  are  present,  and  it  is  to  avoid 
such  matters  that  such  a  by-law  was  made.” 

The  President — “Any  new  business  would  be  ruled  out  at 
this  time,  but  I  do  not  consider  the  suggestion  of  Dr.  Reynolds 
new  business.” 
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Dr.  Denslovv  Lewis,  Chicago — “I  move  that  we  accept  the 
report  of  the  executive  committee  as  read.”  Carried. 

The  President — “  I  hold  in  my  hand  theSenn  medal,  and  if 
there  is  any  member  in  the  hall  who  knows  whether  any  one 
has  won  it  or  not,  I  would  like  to  know.” 

A  member  stated  that  the  prize  essay  committee  had  not 
received  any  essay  of  sufficient  merit  during  the  year  to  award 
the  medal. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa — “I  move  you,  Mr.  Presi¬ 
dent,  that  Dr.  Atkinson  be  given  a  vote  of  thanks  of  this  Asso¬ 
ciation  for  his  long,  faithful  and  efficient  services,  and  that  all 
uncomplimentary  reflections  cast  upon  him  and  his  work  be 
expunged  from  the  records  of  the  meeting.”  Seconded  and 
carried. 

REPORT  ON  PRIZE  COMPETITION. 

Dr.  George  M.  Gould  reported  on  behalf  of  the  committee 
on  the  prize  competition  of  the  American  Medical  Associa 
tion  for  meritorious  scientific  work,  as  follows  : 

The  committee  respectfully  reports  that  it  has  received  no 
essay  for  which  it  recommends  the  award  of  the  prize. 

[Signed]  George  M.  Gould, 

E.  Fletcher  Ingals, 

T.  W.  Huntington. 

On  motion  of  Dr.  Bishop,  the  report  was  received,  the  com¬ 
mittee  continued  and  instructed  to  make  an  effort  to  secure 
essays  for  another  year. 

On  motion  of  Dr.  Love,  a  vote  of  thanks  was  extended  to 
the  executive  committee  for  its  arduous  labors  and  efficient 
work. 

Dr.  Dudley  S.  Reynolds — “I  move  that  we  tender  a  vote 
of  thanks  to  Dr.  Starling  Loving,  chairman  of  the  com¬ 
mittee  of  arrangements,  and  to  the  members  of  the  profession 
of  Columbus,  in  providing  for  our  comfort  and  entertainment ; 
that  we  thank  the  citizens  of  Columbus  for  their  generous 
hospitality  and  continued  devotion  in  the  attempt  to  relieve 
our  innumerable  wants  ;  that  we  thank  the  railway  companies 
for  the  exceedingly  satisfactory  reduction  of  rates  in  attending 
the  meeting  ;  that  we  thank  the  great  God  of  the  Universe  for 
having  permitted  us  to  assemble  and  carry  on  one  of  the  most 
successful  meetings  that  we  have  ever  held  in  the  history  of 
the  Association.  Seconded  and  unanimously  carried. 

On  motion,  the  thanks  of  the  Association  were  tendered  to 
the  retiring  president,  Dr.  Mathews,  for  having  so  efficiently 
and  ably  presided  over  the  deliberations  of  the  Association. 

REPORT  OF  JUDICIAL  COUNCIL. 

The  secretary  read  the  following  from  the  judicial  council  : 
Your  council  would  report  in  regard  to  the  appeal  of  Dr. 
Charles  G.  Cannaday,  of  Roanoke,  Va.,  against  the  decision  of 
the  judicial  council  of  the  State  Medical  Society  of  Virginia, 
that  they  have  instructed  their  secretary  to  notify  all  parties 
concerned  to  appear  before  the  judicial  council  of  this  Associa¬ 
tion  at  the  next  meeting,  to  be  held  in  Atlantic  City,  N.  J., 
commencing  on  the  first  Tuesday  of  June,  1900,  when  this  mat¬ 
ter  here  and  there  will  be  adjudicated. 

In  regard  to  the  matter  of  appeal  of  W.  F.  Barclay,  your  judi¬ 
cial  council  has  referred  this  matter  back  again  to  the  Medical 
Society  of  the  State  of  Pennsylvania  for  adjudication. 

Your  council  would  report  the  resolution  which  was 
adopted  at  the  Denver  meeting  in  1898  and  referred  to  us,  to 
be  unconstitutional,  as  it  is  in  violation  of  article  2  of  the  con¬ 
stitution  relating  to  membership. 

[Signed]  N.  S.  Davis,  Pres,  judicial  council, 

T.  D.  Crothers,  secretary. 

The  secretary  read  the  following  resolution,  offered  by  Dr. 
Charles  E.  Slocum,  Defiance,  Ohio. 

Resolved,  That  this  Association  hereby  commends  the 
efforts  of  the  Indiana  State  Medical  Society  in  preserving  path¬ 
ologic  specimens  and  exhibiting  the  same  at  this  meeting.  This 
exhibit  is  worthy  the  attention  of  every  member,  being  a  good 
example  of  what  careful  and  persistent  attention  to  pathology 
may  accomplish  in  a  short  time  when  well  directed.  Such 
efforts  are  recommended  to  all  societies  as  conducive  to  more 
■careful  and  methodic  diagnosis  of  treatment. 

On  motion,  this  resolution  was  adopted. 


The  secretary  announced  the  following  delegates  : 

To  the  British  Medical  Association  for  this  year :  Geo.  L. 
Cole,  Los  Angeles,  Cal.  ;  H.  G.  Brainerd,  Los  Angeles,  Cal.  ; 
D.  E.  Osborne,  St.  Helena,  Cal.  ;  Frederick  Peterson,  New 
York  City. 

To  the  International  Medical  Congress :  E.  R.  Campbell, 
Vermont;  A.  P.  Clarke,  Cambridge,  Mass. ;  Henry  O.  Marcy, 
Boston;  J.  C.  Cooper,  Philadelphia;  Liston  H.  Montgomery, 
Chicago  ;  F.  H.  Wiggin,  New  York  City  ;  A.  F.  Jonas,  Omaha, 
Neb. ;  Dr.  Lowry,  Lincoln,  Neb.  ;  J.  F.  Jenkins,  Tecumseh, 
Mich.  ;  N.  R.  Coleman,  Columbus,  Ohio ;  Charles  H.  Hughes, 
St.  Louis. 

The  secretary  read  the  following  communication  from  A.  S. 
Capehart,  director  of  liberal  arts  and  chemic  industries  at  the 
Paris  Exposition : 

Chicago,  June  3,  1899. 

Arthur  R.  Elliott,  M.D.,  Auditorium  Hotel. 

My  Dear  Sir:— By  authority  of  Hon.  F.  W.  Peck,  Commis¬ 
sioner  General  for  the  United  States  to  the  Paris  Exposition  of 
1900,  the  liberty  is  taken  of  suggesting  to  the  American  Medi¬ 
cal  Association,  at  its  next  annual  meeting,  the  advisability 
of  considering  the  practicability,  as  well  as  desirability,  of  ap¬ 
pointing  a  committee  empowered  to  collect  and  select  what¬ 
ever  in  the  judgment  of  such  committee  may  be  deemed  appro¬ 
priate  to  be  exhibited  as  representing  the  medical  profession 
from  the  national  aspect,  in  the  scientific  section  of  medicine 
and  surgery,  department  of  liberal  arts,  United  States  section, 
Paiis  Exposition  of  1900  such  Association  to  receive  any  and 
all  accruing  emoluments. 

In  this  connection  the  liberty  also  is  taken  to  state  that  a 
reasonable  amount  of  exhibit  space  will  be  held  in  reserve 
until  after  the  next  annual  meeting  of  your  Association  and 
time  has  been  given  for  official  notification  to  reach  this  depart¬ 
ment  as  to  any  action  that  may  be  taken  in  this  matter. 

No  action  was  taken  on  this  communication. 

AMENDMENT  OF  CODE  OF  ETHICS. 

The  secretary  read  the  following  amendment  to  the  Code  of 
Ethics,  which  was  offered  by  Dr.  Q.  C.  Smith  of  Austin,  Texas. 
To  amend  paragraph  9  of  article  4,  of  the  Code  of  Ethics  of  the 
American  Medical  Association,  be  it 

Resolved,  That  attending  physicians  are  entitled  to  charge  a 
consultation  fee  for  each  consultation,  in  addition  to  visit  fee 
equal  in  amount  to  that  ordinarily  charged  in  similar  cases  by 
consulting  physicians  residing  in  the  same  city,  locality  or 
community  where  the  service  may  be  rendered.  To  lie  over 
one  year.) 

EXECUTIVE  COMMITTEE. 

The  following  are  the  officers  of  the  executive  committee  for 
the  ensuing  year : 

Chairman,  W.  J.  Herdman,  Ann  Arbor,  Mich.  ;  vice-chair¬ 
man,  W.  T.  Mayo,  Rochester,  Minn.  ;  additional  members,  J. 
H.  Musser,  Philadelphia,  Henry  E.  Tuley,  Louisville. 

SECTION  OFFICERS. 

The  secretary  announced  the  following  as  the  officers  of 
sections : 

SECTION  ON  STATE  MEDICINE. 

Chairman— W.  C.  Woodward,  Washington,  D.  C. 

Secretary— A mand  Ravold,  St.  Louis. 

SECTION  ON  STOMATOLOGY. 

Chairman— M.  H.  Fletcher,  Cincinnati. 

Secretary— Eugene  S.  Talbot,  Chicago. 

Executive  Committee— John  S.  Marshall,  Chicago;  A.  E. 
Baldwin,  Chicago;  G.  V.  I.  Brown,  Milwaukee. 

Other  Section  officers  were  printed  in  the  Journal  June  10 
p.  1341. 

On  motion,  the  Association  then  adjourned  to  meet  at 
Atlantic  City,  N.  J.,  the  first  Tuesday  in  June,  1900. 


Normal  and  Pathologic  Toe  Reflexes. -Kalischer  says  when 
dorsal  flexion  of  the  toes  occurs  as  the  sole  reflex  it  indicates 
pathologic  conditions,  as  there  is  always  plantar  flexion  in 
normal  conditions.  The  dorsal  reflex  is  noted  almost  exclusively 
with  affections  connected  with  a  disturbance  of  the  pyramidal 
tracts  and  is  important  as  an  early  symptom  of  these  lesions  — 
Virchow' s  Archiv.,  civ.  3. 
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(Correspondence. 


Pseudotuberculosis. 

London,  Eng.,  May  1,  1899. 

To  the  Editor:— This  is  a  subject,  allusions  to  which  are 
frequent  in  medical  literature.  These,  however,  are  essentially 
of  the  vaguest  and  most  academic  character  and  the  general 
impression  to  be  gained  from  them  is  that  such  a  disease 
exists  much  more  commonly  than  we  usually  suspect,  and  is 
frequently  mistaken  for  genuine  tuberculosis.  These  impres¬ 
sions  were,  however,  completely  dissipated  by  the  interesting 
discussion  which  recently  occupied  two  successive  sessions  of 
the  London  Pathological  Society.  In  the  first  place  it  was 
shown  that  there  is  no  such  single  or  distinct  disease,  but 
that  the  name  applies  to  a  number  of  conditions  which  agree 
only  in  one  respect,  that  they  imitate  more  or  less  completely 
the  anatomic  picture  of  tubercle  postmortem  ;  clinically,  there 
is  little  or  no  resemblance  whatever  between  themselves,  or  to 
the  “genuine”  form.  This  “anatomic  tubercle”  may  be  due 
to  a  number  of  different  causes,  but  chiefly  to  five,  viz.  :  for¬ 
eign  bodies  in  the  tissues,  bacilli,  yeasts,  moulds  and  worms. 

As  to  the  first  of  these,  little  need  be  said,  except  that  it  is 
rare  and  the  tubercles  usually  few  in  number,  except  in  exper¬ 
imentally-produced  cases. 

The  second  or  bacillary  form  is  somewhat  more  common  and 
possesses  not  only  lesions  much  more  difficult  of  distinction, 
in  both  number  and  distribution,  but  also  an  organism  which 
even  in  staining  reactions  quite  closely  resembles  that  of  the 
genuine  disease.  So  that  the  awful  possibility  is  raised  of  a 
bacilluB  pseudotuberculosis,  as  well  as  pseudo- lesions.  It  is, 
however,  usually  much  milder  in  type,  scarcely  affects  the 
general  health  or  bodily  condition,  and  usually  rapidly  runs  its 
course  to  recovery,  so  that  even  a  brief  period  of  keeping  under 
observation  practically  suffices  to  distinguish  it.  It  was  first 
discovered  by  Sims  Woodhead  in  his  work  for  the  Royal  Com¬ 
mission  on  the  transmission  of  tuberculosis,  and  has  seldom 
been  found  except  in  guinea  pigs.  The  variety  due  to  yeast 
infections  is  more  widely  distributed,  more  rapid  in  its  spread 
and  more  acute  in  its  type,  not  infrequently  proving  fatal.  It 
may  be  due  to  several  different  species  of  yeast  and  is  found  in 
the  human  subject,  though  rarely.  This  variety  may  very 
closely  resemble  the  common  form  anatomically,  except  that 
the  tubercles  are  white,  translucent,  instead  of  gray,  are 
larger,  firmer  and  less  inclined  to  caseate.  The  tubercular 
mycosis,  caused  by  moulds  or  aspergillosis  has  a  wide  zoologic 
distribution,  having  been  observed  in  birds,  especially  water- 
fowl  and  pigeons,  horses,  cattle,  dogs  and  our  own  species. 
Although  in  numerousness  and  distribution  its  lesions  are  not 
unlike  those  of  ordinary  tubercle,  yet  they  are  usually  dis¬ 
tinguishable  even  by  the  naked  eye,  forming  patches,  plaques 
and  cup-  or  ball  shaped  masses  rather  than  nodules  in  the 
tissues  and  often  of  a  distinctly  “woolly”  white,  black,  brown, 
or  green  color,  according  to  the  species  of  aspergillus  pres¬ 
ent.  Under  the  microscope  they  present  a  striking  picture,  the 
“tubercle”  containing  in  its  center  a  mass  of  fetid  mycelium, 
with  conidia,  sporangia  and  spores  of  various  colors,  which 
latter  may  often  be  found  in  abundance  in  scrapings  from  the 
patches.  This  variety  is  extremely  common  in  the  lungs  and 
air  sacs  of  birds,  where,  however,  it  is  anything  but  tubercular 
in  appearance,  forming  cone-shaped,  greenish  or  blackish 
masses,  hollow  cups  composed  of  cheesy  matter  and  lined  with 
an  abundant  growth  of  the  mould  and  even  plates  an  inch  or 
more  square,  or  forming  an  almost  complete  lining  of  an  air 
sac  or  the  pericardium.  Indeed,  it  is  only  in  horses  and 
human  subjects  where  the  prevalent  mould —aspergillus  fumi 
gatus— has  a  white  mycelium  and  sporangia,  that  the  mycosis 
deserves  the  name  of  even  “pseudo”  tuberculosis  on  anatomic 
grounds.  Clinically,  however,  just  the  reverse  is  true,  for  its 


course  in  both  horse  and  man  strikingly  simulates  a  rather 
chronic  form  of  true  tuberculosis,  with  hectic,  profuse  expec¬ 
toration,  vomica?  and  pleurisies,  and  the  diagnosis  can  often  be 
made  only  by  finding  portions  of  the  mycelium  or  spores  in  the 
sputum,  under  the  microscope.  It  is,  however,  extremely  rare 
in  both  species — one  of  the  curiosities  of  medicine.  A  still 
rarer  form  in  this  group  is  that  produced  by  organisms  resem¬ 
bling  the  cladathrix  and  streptothrix  in  the  ox  (Nocard)  and  in 
man  (Flexner). 

Last  of  all,  and  curiously  enough  though  of  most  widely 
different  origin,  most  closely  simulating  the  true  form  in  naked 
eye  appearance,  is  the  great  group  of  pseudotuberculosis  due 
to  animal  parasites.  These  are  mostly  worms  of  the  strongyle 
or  Filaria  group,  with  a  few  flukes  (Distoma),  although  their 
exact  generic  positions  are  not  fully  ascertained  nor  deter¬ 
mined.  The  picture  they  present  is  most  striking.  An  abund¬ 
ant  crop  of  small,  clear-cut  tubercles,  in  the  lungs,  on  the 
serous  membrane,  in  the  coats  of  the  intestines,  varying  all 
the  way  from  greyish  to  whitish  translucency  to  bright  yellow 
or  creamy  cheesiness — miliary  or  caseating  tuberculosis  to  the 
letter.  A  closer  look,  however,  shows  that  the  tubercles  have 
the  appearance  of  being  foreign  bodies  in,  rather  than  products 
of,  the  tissues,  that  the  lymph-nodes  are  but  little  or  not  at 
all  affected,  and  that  the  general  condition  of  the  animal  in 
no  way  corresponds  to  the  abundance  of  the  lesions.  Place  a 
node  under  the  microscope  and  you  at  once  see  that  its  center 
is  occupied  by  a  tiny  worm,  coiled  up  either  spiral  fashion  or 
folded  in  a  “  box  pleat.”  Indeed,  in  many  cases  the  parasite 
can  be  clearly  seen  in  some  of  the  superficial  lesions  with  a 
hand  lens,  and  even  with  the  naked  eye  on  close  and  intelli¬ 
gent  scrutiny.  Their  true  nature  may  also  be  suspected  from 
the  fact  they  occur  chiefly  in  those  species  which  are  rarely 
liable  to  tuberculosis  the  dog,  the  sheep,  the  calf  and  the  cat, 
although  the  writer  has  found  them  in  the  lungs  of  monkeys. 
In  the  dog  the  same  strongyle  attacks  the  walls  of  the  blood¬ 
vessels,  producing  both  ulcerations  and  multiple  aneurysms, 
and  an  allied  form  in  the  horse  is  the  cause  of  “  worm  aneur¬ 
ysm,”  producing  fatal  perforations  in  both  species. 

To  sum  up,  a  survey  of  the  entire  class  of  pseudotubercu¬ 
losis,  shows  clearly  that  they  are  an  extremely  heterogeneous 
and  ill  -  assorted  group.  Almost  their  only  connection  with 
each  other  and  with  the  disease  whose  “pseudo”  name  they 
bear  is  that  each  of  them  in  some  one  or  two  points  resembles— 
often  most  crudely— true  tuberculosis.  Often  this  resemblance 
consists  solely  in  the  fact  that  tubercles,  in  the  primitive  sense 
of  “  little  tubers”  are  produced,  and  the  mind  of  the  observer 
would  need  to  be  in  a  state  of  primeval  innocence  in  order  to 
even  temporarily  confuse  them  with  the  handiwork  of  the  ba¬ 
cillus  tuberculosis. 

Bearing  in  mind  the  three  criteria,  gross  anatomy,  microscopic 
appearance  and  clinic  history  or  systemic  effect,  there  is  not 
one  of  them,  with  the  exception  of  some  of  the  bacillary  va¬ 
riety,  which  would  pass  more  than  two  of  these  tests,  and  very 
few  more  than  one.  Microscopic  examination  of  a  reasonable 
number  of  specimens  will  promptly  distinguish  all  forms  ex¬ 
cept  the  bacillary.  Naked  eye  appearances  would  easily  dis¬ 
qualify  all,  except  the  yeast,  the  bacillary  and  a  few  forms  of 
the  mould  varieties,  and  even  the  yeast  and  aspergillus  nodes 
can  be  discriminated  by  a  reasonably  expert  eye.  Only  two 
forms,  the  white  aspergillus  and  the  yeast,  resemble  the  “true” 
disease  in  their  clinic  history  or  systemic  effects.  We  have 
seen  the  intestines  of  fat  wethers  in  primest  condition,  which 
in  fact  had  been  slaughtered  for  export  mutton,  thickly  stud¬ 
ded  with  worm  tubercles,  and  the  lungs  and  peritoneum  of 
monkeys,  which  had  died  of  other  causes,  similarly  affected. 

In  short,  a  thorough  examination,  from  all  points  of  view, 
reduces  the  danger  of  any  of  these  “pseudo”  lesions  being 
mistaken  for  the  “genuine  ”  to  almost  a  quantite6  neglegeable. 
Then  why  continue  the  use  of  the  term  “  pesudotuberculosis  ”? 
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There  is  really  no  scientific  ground  for  it ;  its  only  justification 
lies  in  its  convenience.  The  system  of  naming  things  or  con¬ 
ditions  by  what  they  are  not ,  can  hardly  be  regarded  as  either 
rational  or  desirable,  its  only  advantage  being  that  it  leaves 
opportunity  for  the  advance  of  our  knowledge.  We  have  only 
one  chance  in  a  thousand  of  being  egregiouBly  wrong,  and 
there  are  not  a  few  of  our  “  positive  ”  names  which  had  better 
never  been  applied,  such  as  “uremia,”  “pyemia,”  “melan¬ 
cholia,”  “epilepsy,”  “lunacy,”  and  yet,  under  the  circum¬ 
stances,  the  term,  indefensible  as  it  is  on  scientific  grounds, 
will  probably  continue  to  be  used  on  account  of  its  practical 
convenience.  For,  although  the  principle  of  nomenclature 
which  it  illustrates  is  an  unsound  one,  yet  it  so  happens  that 
the  chief  practical  interest  and  importance  of  all  these  condi¬ 
tions  centers  in  what  they  are  not.  From  the  point  of  view  of 
the  physician,  the  veterinarian,  the  meat  inspector,  if  they 
are  recognized  as  not  tuberculosis  they  may  be  disregarded. 
It  matters  little  what  they  are,  so  far  as  prognosis  is  con¬ 
cerned,  for  with  the  exception  of  the  white  aspergillosis  and 
the  yeast  tuberculosis,  they  give  rise  to  no  true  infection  or 
serious  symptoms  of  any  kind. 

To  the  pure  pathologist  the  distinctions  are  of  importance, 
and  he  will  find  such  a  “shotgun”  sort  of  term  a  hindrance 
and  discard  it.  But  to  the  clinician  it  is  of  value  to  know  and 
keep  in  mind  that  there  is  a  variety  of  conditions  which  simu¬ 
late  tuberculosis  and  yet  have  none  of  its  fatal  significance. 
And  this  clumsy  term  is  practically  the  only  one  which  will 
cover  this  group.  So  widely  do  its  members  differ  that  the 
only  thing  which  covers  them  all  is  their  liability,  at-  certain 
stages,  to  be  mistaken  for  tuberculosis.  Another  practical  diffi¬ 
culty  in  the  way  of  getting  rid  of  the  term  is  the  absence  of  a 
substitute.  The  group  would  have  to  be  broken  up  into  at 
least  ten  or  fifteen  different  classes,  each  bearing  a  new,  strange 
and  terrible — name,  such  as  “aspergillosis,”  “  streptothri- 
citis,”  “  saccharomycosis,”  etc.,  which  would  convey  no 
meaning  whatever  to  the  minds  of  other  than  expert  biologists. 
Instead  of  one  foolish,  but  easily  understood  name,  we  should 
have  a  dozen  scientific,  but  well  nigh  incomprehensible  ones. 
In  science  as  well  as  in  society  it  is  sometimes  better  to  “endure 
the  evils  that  we  wot,  than  fly  to  remedies  we  know  not  of.” 
To  continue  the  use  of  an  inapt  and  even  unfortunate  name 
whose  application  is  clearly  understood  is  often  better  than  to 
change  to  a  dozen  new  terms  more  significant,  it  is  true,  but  whose 
meaning  future  developments  may  also  prove  to  be  mistaken. 
Let  it  be  clearly  understood  that  pseudotuberculosis  simply 
means  any  process  which  more  or  less  closely  imitates  the  ana 
tomic  handiwork  of  the  bacillus  tuberculosis,  and  its  retention 
will  be  not  only  justifiable,  as  its  present  application  is  pre¬ 
cisely  to  this  wide  group,  but  of  much  practical  convenience. 

It  is  no  disadvantage  for  us  to  be  reminded,  in  these  days  of  a 
rather  too  botanic  pathology,  that  there  are  a  number  of  or¬ 
ganisms  and  agencies  capable  of  producing  that  swarm  of 
angry  leucocytes  and  new  cells  about  an  intruder  which  was 
known  as  the  old  ‘ 1  anatomic  tubercle.  ’  ’ 

And  as  all  observers  unanimously  agree  that  90  per  cent,  of 
all  apparent  “tuberculoses  ”  are  due  to  the  action  of  the  genu¬ 
ine  bacillus,  we  think  there  is  little  danger  of  disturbing  in 
any  way  the  supremacy  of  the  latter  or  leading  to  any  confu¬ 
sion  of  our  present  clear  conceptions  of  the  disease  by  retain- 
ing  the  harmless  “pseudo”  term  as  a  convenient  designation 
for  this  insignificant  minority. 

We  would  not  for  a  moment  depreciate  the  high  value  of 
clear  and  accurate  knowledge  of  the  actual  processes  covered 
by  the  term  and  a  nomenclature  to  match.  This  is  most  im¬ 
portant  from  any  point  of  view,  and  indeed,  if  it  were  more 
generally  possessed  by  even  pure  bacteriologists,  we  should 
have  been  spared  some  painful  errors.  For  instance,  had  Plim- 
mer,  in  his  recent  work  on  the  cancer  parasite,  reported  to  the 
Royal  Society,  been  familiar  with  them,  he  would  not  have 


been  so  unfortunate  as  to  fondly  mistake  what  by  his  own 
descriptions  and  plates  was  obviously  an  ordinary  ‘  ‘  yeast  tuber¬ 
culosis,”  resulting  from  the  inoculation  of  his  organism  into 
guinea-pigs,  for  a  carcinomatous  process. 

But  so  long  as  we  have  pathologists  who  are,  as  the  director 
of  one  of  our  largest  bacteriologic  institutes  described  them  a 
short  time  ago,  “  nothing  but  cryptogramic  botanists,”  these 
little  mistakes  will  continue  to  occur.  It  ought  hardly  to  be 
necessary  to  plead  for  a  knowledge  of  these  disturbances  from 
the  point  of  view  of  the  host  as  well  as  of  the  parasite,  but 
surely  even  a  moderate  acquaintance  with  what  we  fear  we 
must  now  term  “pseudopathology,”  the  true  pathology  being 
the  life  history  of  the  micro  organism,  would  have  been  suffi¬ 
cient  to  prevent  a  process  which  proved  fatal  in  fifteen  days , 
affected  only  connective  tissues,  and  developed  abundant  trans¬ 
lucent  tubercles  all  over  the  peritoneum,  from  being  regarded 
as  carcinomatous  even  by  the  most  hopeful  imagination,  if  it 
did  not  succeed  in  classing  it  as  pseudotuberculosis. 

H. 


Hot  Springs,  S.  D.,  as  a  Health  Resort. 

Chicago,  III.,  June  1,  1899. 

To  the  Editor: — Hot  Springs  is  situated  in  the  Black  Hills, 
about  3400  feet  above  the  sea  level,  in  a  valley  surrounded  by 
mountains  not  over  5000  feet  in  altitude,  and  it  differs  from 
the  surrounding  country  meteorologically  and  geologically. 
Dead  wood,  which  is  about  ninety  miles  distant,  is  much  colder, 
and  about  5000  feet  above  sea-level,  which  may  account  for  the 
difference.  Spearfish,  fourteen  miles  from  Deadwood  is  about 
3500  feet  about  sea-level  and  is  much  colder  than  Hot  Springs 
during  the  winter.  This  applies  with  equal  truth  to  all  locali¬ 
ties  thirty  or  more  miles  distant  from  Hot  Springs.  It  derives 
its  name  from  the  large  number  of  mineral  springs  which  sup¬ 
ply  all  the  bath-houses  with  water  not  exceeding  90  degrees  F. 
One  very  pleasant  feature  is  an  enormous  plunge-bath,  sup¬ 
plied  by  innumerable  springs  percolating  through  a  gravel  bot¬ 
tom,  thereby  ensuring  constant  cleanliness  and  drainage.  The 
temperature  of  the  water  is  never  less  than  80  F.  throughout 
the  year.  It  is  patronized  very  largely  by  pleasure-seekers, 
and  victims  to  subacute  articular  rheumatism.  All  of  the 
waters  are  alkaline  and  contain  considerable  calcium  sulphate, 
a  fair  quantity  of  magnesium  sulphate,  some  chlorid  of  sodium 
and  potassium,  iron  and  silica.  They  vary  somewhat  in  com¬ 
position  and  are  either  laxative  or  diuretic  in  their  effects. 
Take  in  connection  with  the  abundant  pure  water-supply  an 
ideal  climate  of  constant  sunshine,  dry,  pure  atmosphere,  cool, 
agreeable  nights  and  you  have  a  happy  combination. 

The  following  is  the  U.  S.  weather  report :  elevation,  3400 
feet;  percent,  of  cloudiness,  22;  relative  humidity,  60;  mean 
seasonable  temperature,  27  degrees ;  annual  precipitation,  17 
inches.  This  report  is  based  on  observations  during  December, 
January  and  February.  The  following  is  that  during  June, 
July  and  August:  per  cent,  of  cloudiness,  21;  relative  humid¬ 
ity,  60  ;  mean  seasonable  temperature,  62  degrees  ;  annual  pre¬ 
cipitation,  17  inches. 

I  have  observed  the  progress  of  four  cases  of  pulmonary  dis¬ 
ease  in  Hot  Springs,  divided  as  follows :  One  case  of  pulmon¬ 
ary  abscess  remained  one  year  and  returned,  having  gained  over 
twenty  pounds  in  weight,  and  expectoration  having  ceased  ; 
physical  examination  indicated  that  the  lesion  had  subsided. 
The  second,  a  case  of  incipient  tuberculosis  and  tubercular 
lymphatics,  recovered.  The  third,  pulmonary  tuberculosis  of 
rapid  type,  pronounced  physical  decline,  remained  one  year 
and  gained  nearly  thirty  pounds ;  believing  himself  cured,  he 
returned,  was  well  three  months,  and  fell  a  victim  to  miliary 
tuberculosis  after  undue  exposure  to  cold.  The  fourth  case, 
tubercular  pleuritis  with  effusion,  right  apex  involved,  was  sick 
three  months,  with  rapid  decline.  He  remained  in  Hot  Springs 
about  four  months  ;  on  return  had  gained  eighteen  pounds,  eff  u- 
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sion  had  disappeared,  no  subjective  symptoms  noticeable ; 
agreed  to  return  if  necessary. 

There  are  cases  which  derive  no  benefit,  a  fact  that  applies 
to  all  health  resorts.  The  usual  difficulty  of  persuading  a  pa¬ 
tient  to  remain  in  a  favorable  climate  was  encountered  in  all 
these  cases.  I  merely  cite  these  rather  abbreviated  reports  as 
proof  of  the  statement  that  this  climate  is  a  most  excellent  one 
for  many  pulmonary  lesions. 

Among  the  diseases  amenable  to  treatment  are  chronic  artic¬ 
ular  rheumatism,  neurasthenia,  some  cases  of  asthma,  hay- 
fever,  chronic  gastric  lesions,  chronic  nephritis,  and  certain 
chronic  skin  diseases  ;  the  latter  are  treated  by  immersing  the 
patient  one  hour  or  more  in  the  water  at  the  natural  tempera¬ 
ture.  I  have  seen  unexpected  good  results  from  this  treat¬ 
ment.  Invalids  as  well  as  pleasure-seekers  can  find  ample  op¬ 
portunities  for  swimming,  horseback  rides,  coach  rides,  etc. 
Among  the  sights  are  the  Bad  Lands,  Wind  Cave,  Sylvan  Lake, 
Harney’s  Peak,  Battle  Mountain,  Echo  Canyon  and  Cascade 
Springs.  J.  H.  Hoelscher,  M.D. 

34  Washington  St. 


A  Novel  Device. 

Cincinnati,  June  16,  1899. 

To  the  Editor:— The  following  is  a  novel  device  for  securing 
a  small  quantity  of  the  contents  of  stomach  for  examination  : 
Take  the  long  end  of  a  largest-size  empty  capsule,  into  this 
crowd  or  condense  as  much  as  possible  of  fine  sponge,  to  which 
is  attached  a  fine  silk  thread  of  sufficient  length.  The  capsule 
is  then  closed  and  the  patient  allowed  to  swallow  the  same. 
After  sufficient  time  has  elapsed  for  the  capsule  to  dissolve,  the 
sponge  is  removed  by  the  string.  The  sponge  will  be  found  to 
have  absorbed  a  sufficient  amount  of  gastric  contents  for  all 
practical  purposes.  In  this  way  tests  can  be  made  for  free 
hydrochloric  acid  or,  indeed,  for  anything  else  that  may  have 
been  taken  into  the  stomach.  This  method  is  original  with 
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me  ;  I  do  not  know  whether  others  have  used  the  same  device 
or  not.  It  will,  I  am  quite  Bure,  be  found  a  very  convenient 
and  practical  method.  Several  capsules  prepared  in  the  same 
manner  and  swallowed  would  furnish  a  sufficient  quantity  of 
gastric  juice  for  any  and  every  purpose. 

Wm.  H.  De  Witt,  M.D. 
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AMERICAN. 

1-  -Sterilization  of  Catheters  and  Bougies. — Nicoll  reports  exper¬ 
iments  as  to  the  sterilization  of  bougies  and  catheters  of  dif- 

ferent  materials,  and  concludes  there  is  no  method  entirely 

reliable  that  is  not  injurious  or  destructive  to  the  instrument. 
In  practice  he  avoids  the  use  of  the  catheter  as  far  as  possible 
and  when  it  must  be  employed  he  uses  the  red  rubber  Jacques 
catheter  in  preference  to  the  gum  elastic  or  metal  one.  It  is 
quite  as  readily  sterilized  by  boiling  or  immersing  in  an  anti¬ 
septic  solution  as  is  a  metal  one.  Where  a  catheter  is  abso¬ 
lutely  necessary  and  a  red  rubber  one  fails  to  pass,  he  uses 

e^a?^c  rAther  than  a  metal  one,  especially  in  the  hands 
of  the  patient  himself.  He  illustrates  an  arrangement  of  glass 
receptacles  for  catheters  in  whicn  they  can  be  kept  in  an  anti¬ 
septic  fluid.  The  latter  part  of  the  paper  deals  with  the  sub¬ 
ject  of  urethral  bacteria.  Investigation  on  this  subject  is  still 
cA™ed  ?n  and  no  very  positive  statements  beyond  those 
of  the  difficulties  of  the  investigation  are  here  given. 

2.— Uretero-Ureteral  Anastomosis.— Markoe  and  Wood  recall  the 
various  methods  of  operation  for  anastomoses  of  the  ureters 
and  illustrate  the  different  methods  very  intelligibly  by  cuts! 
They  conclude  that  in  all  cases  of  severed  ureter  the  prefer- 
ableoperation  seems  to  be  uretero  ureterostomy,  according  to  the 
method  devised  by  Van  Hook,  if  too  great  a  length  has  not 
been  removed.  If  a  loss  of  several  inches  has  occurred,  an 
end-to-end  or  oblique  suture  will  be  the  preferable  procedure. 

“?rtality  fron:i  Van  Hook’s  operation  has  been  very  slight 
and  this  due  to  hemorrhage,  shock,  or  infection  rather  than  to 
the  operation  itself.  U  reterocystostomy  is  chiefly  applicable 
in  those  cases  in  which  the  ureter  has  been  severed  at  a  point 
below  the  ileopectineal  line,  the  vesical  end  being  so  short  and 
deeply  situated  that  it  is  nearly  impossible  tosuture  it.  Uretero- 
enterostomy  is  to  be  employed  only  in  cases  of  exstrophy  or 
where  it  is  necessary  to  remove  the  bladder  altogether. 


L  Movable  Kidney. — Deaver’s  paper  is  principally  in  regard 
to  the  diagnosis  of  movable  kidney,  with  some  remarks  as  to 
its  treatment.  The  operation  he  performs  is  one  suggested  by 
Senn,  and  consists  of  scarifying  the  capsule  of  the  kidney,  not 
involving  the  kidney  substance  itself,  replacing  it  in  situ  and 
packing  with  gauze.  The  patient  is  made  to  assume  a  supine 
position  and  the  gauze  is  removed  in  a  week  or  ten  days,  when 
the  bed  of  the  kidney  and  its  surface  will  be  found  to  be 
healthily  granulated.  The  wound  is  washed  out  with  sterile 
water  or  a  weak  solution  of  bichlorid,  to  which  is  added  car¬ 
bolic  acid.  The  wound  is  then  gently  repacked  and  dressed 
in  the  usual  manner.  The  wound  heals  completely  in  four  to 
five  weeks,  and  the  results  in  his  cases  have  been  entirely  sat¬ 
isfactory.  He  briefly  reports  nine  cases. 

6.— Cancer  of  Fundus  Uteri.— During  the  four  years  1894-97, 
Penrose  has  observed  11  cases  of  cancer  of  the  fundus  uteri  and 
remarks  on  its  apparently  greater  frequency  than  given  in  the 
text-books.  During  the  same  period  his  records  show  67  cases 
of  cervical  cancer,  and  according  to  his  observations  this  latter 
type  is  decreasing  in  frequency,  which  he  attributes  to  the 
wider  use  of  tne  operation  of  trachelorraphy.  He  briefly  notes 
the  results  of  his  cases  of  fundus  cancer  and  remarks  that  they 
show  that  the  result  of  operation  is  much  better  than  for 
cancer  of  the  cervix. 

Vesicorectal  Fistula. — Brown  reports  a  case  of  vesicorectal 
fistula  in  which  after  thorough  operation  the  fistula  was  closed 
after  having  diverted  the  intestinal  contents  through  an  arti¬ 
ficial  anus  which  was  itself  finally  closed  by  operation.  He 
remarks  on  the  very  slight  mention  this  condition  receives  in 
the  text-books,  considering  the  fact  that  it  must  have  been  a 
very  common  occurrence  when  the  perineal  operation  for  stone 
was  fashionable.  His  patient  had  been  operated  on  so  fre¬ 
quently  that  he  had  established  a  very  comfortable  tolerance 
for  etherization.  The  cure  of  the  fistula  left  the  bladder  in  a 
semiparalyzed  condition,  with  incontinence  of  the  urine  owing 
to  defective  action  of  the  sphincter. 

9.— Scientific  Aspects  of  Mind  Cure.  Russell  calls  attention  to 
the  influence  of  the  mind  cure  on  the  body  and  affecting  the 
processes  of  disease,  and  the  usefulness  of  mind  cure  divested 
of  superstition  and  fraud. 

I®*  Facial  Paralysis. — Browning  remarks  that  he  not  ibfre- 
quently  meets  with  cases  where  more  than  one  person  in  the 
same  family  has  been  the  sufferer  from  facial  paralysis,  and 
reports  a  case  in  which  it  occurred  four  times  in  two  genera¬ 
tions.  No  other  form  of  nervous  disorder  was  present.  He 
refers  to  the  various  authors,  Neumann,  Bernhardt,  Hubsch- 
mann,  Barkas,  J.  Neumann  and  Fabre,  who  have  noticed  this 
special  family  tendency. 

12.  Trichophytosis. — Hartzell  reports  some  unusual  forms  of 
trichophytosis,  concentric  ringworm,  tinea  circinata  in  the  axil¬ 
lae,  suppurative  ringworm  on  the  upper  lip,  trichophytic  follic¬ 
ulitis  of  the  back  of  the  neck,  leg,  arm  and  wrist,  etc.  Healso- 
mentions  certain  anomalous  types  of  trichophytous  disease 
noticed  by  other  observers,  such  as  ringworm  of  the  palm  of 
the  hand  and  soles  of  the  feet,  suppurating  follicles  in  the 
fingers,  etc. 

13*  Typhoid  Perforation. — Assuming  that  in  the  near  future 
operation  for  this  condition  will  be  the  rule,  Martin  reports  one 
unsuccessful  case  operated  on  lately,  thirty-two  hours  after 
perforation,  and  gives  brief  mention  of  two  or  three  others  in 
which  the  diagnosis  was  dubious.  He  thinks  mistakes  in 
this  regard  are  liable  to  give  the  legitimate  operation  a  serious 
setback.  There  are  cases  in  which  a  differential  diagnosis  is 
extremely  difficult.  When,  however,  a  patient  in  the  second 
or  third  week  of  typhoid  fever  complains  of  sharp,  sudden,  per¬ 
sisting,  agonizing  pains ;  of  a  great  increase  of  tenderness ; 
when  this  is  accompanied  by  symptoms  of  marked  constitu¬ 
tional  depression,  and  it  is  followed  by  rapid  and  life-threat¬ 
ening  tympany,  if  there  is  the  slightest  prospect  of  surviving 
operation,  the  abdomen  should  be  opened  at  once. 

14.— Pyonephrosis  Complicating  Gonorrhea.— Cumston  reports  a 
case  of  suppuration  of  the  kidney  due  to  gonorrhea,  treated  by 
nephrotomy,  and  discusses  the  condition  at  length. 

IS — Partial  Reversal  in  Visual  Fields.— The  following  are  the 
general  conclusions  deduced  by  Zimmerman  from  a  study  of 
the  general  subject  of  contractions  and  reversal  of  the  visual 
field,  and  from  thirteen  personal  observations  here  reported  and 
illustrated  :  “Moderate  contraction  of  the  visual  field  alone  is 
not  conclusive.  Extreme  contraction,  in  which  the  field  for 
white  or  form  suffers  relatively  more  than  the  color  fields,  sug¬ 
gests  very  strongly  the  presence  of  hysteria.  Complete  rever¬ 
sal,  and  persistent  partial  reversal,  when  of  considerable  extent 
and  not  explained  by  organic  lesions,  are  almost  certain  evi¬ 
dences  of  the  hysteric  state. 
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17.  — Diphtheria  Antitoxin.— The  presence  of  diphtheria  in  the 
Children’s  Hospital  at  Washington  induced  Adams  to  make 
extensive  experiments  with  antitoxin  as  an  immunizing  agent. 
It  was  given  to  422  children  suffering  from  various  disorders ; 
100  units  were  given  to  infants,  250  to  those  between  2  and  6 
years  of  age,  and  300  to  500  units  to  those  above  that  age : 
17  of  the  422,  or  4.28  per  cent.,  contracted  diphtheria  and 
received  antitoxin  in  curative  doses ;  2  died.  The  average 
duration  of  immunity  in  these  17  cases  was  51.01  dayB.  The 
author  concludes  that  it  is  impossible  to  draw  any  definite  con¬ 
clusion  as  to  the  value  of  the  immunizing  dose  of  antitoxin. 
He  is  confident,  however,  that  the  doses  given  were  too  small, 
and  that  better  results  would  have  been  obtained  with  larger 
ones.  The  average  duration  of  immunity  as  shown  agrees  with 
that  obtained  by  other  observers.  We  are  probably  warranted 
in  asserting  that  the  larger  the  immunizing  dose  the  longer 
the  duration  of  the  immunity.  The  immunizing  dose  of  anti 
toxin  has  no  injurious  effect  on  the  kidney.  The  only  patho¬ 
logic  effect  of  the  antitoxin  thus  given  was  urticaria  in  two  of 
the  cases. 

18.  — See  abstract  in  Journal,  March  25,  p.  664. 

19. — Cerebellar  Abscess  In  Children. — Hammond  gives  his  per¬ 
sonal  experience  with  five  cases  of  cerebellar  abscess,  during 
the  last  four  years,  in  children  between  2 %  and  5  years  of  age, 
with  no  pyemia  in  any  other  part  of  the  brain.  He  reports 
his  cases  and  summarizes  his  opinions  as  follows  :  Given  a  case 
of  pyemia  of  the  sinuses  accessory  to  the  brain,  or  the  history 
of  trauma,  with  rapid  loss  of  flesh  and  strength,  rapid  pulse  and 
high  temperature  for  the  first  seventy-two  hours,  followed  by 
decline  of  temperature,  quick  pulse,  pronounced  flexure  of  the 
extremities,  dilation  of  the  pupils  (never,  however,  becoming 
fixed),  semiconscious  condition  with  uncontrollable  restless¬ 
ness,  a  peculiar  indisposition  on  the  part  of  the  patient  to  obey 
requests  made,  sugar  in  the  urine,  slow  respiration  (three  to 
twelve  per  minute),  tendency  (if  standing)  to  go  to  one  side, 
swinging  of  the  hands  always  to  one  side,  entire  absence  of 
paralysis.  This  group  of  symptoms  does  not,  so  far  as  he 
knows,  occur  in  any  other  diseases  of  childhood,  and  is,  in  his 
opinion,  indication  of  abscess  in  the  cerebellum.  The  presence 
of  the  sugar  in  the  urine  is  an  important  symptom  and  he 
believes  it  lends  more  weight  to  the  possibility  of  determining 
the  size  of  the  abscess  from  pressure  affecting  the  fourth 
ventricle. 

22.  — See  abstract  in  Journal,  May  6,  p.  1000. 

23.  — Physician  a  Teacher. — Rudis- Jicinsky  proposes  the  employ¬ 
ment  of  physicians  as  teachers  and  lecturers  in  the  public 
schools  on  subjects  of  hygiene  and  practical  domestic  medicine. 
He  believes  that  there  is  in  this  way  a  chance  for  the  employ¬ 
ment  of  medical  graduates  who,  in  the  overcrowded  state  of 
our  profession,  might  not  be  successful  otherwise,  and  that 
thousands  of  human  lives  might  be  saved  by  instruction  on 
preventable  diseases  and  their  avoidance. 

25.  — Inguinal  Colostomy. — Keen  advises  inguinal  colostomy  as 
a  substitute  for  the  perineal  operation,  as  better  for  cleanliness 
and  cosmetic  reasons  generally,  and  also  far  safer  as  to  life. 
When  there  is  no  sphincter  muscle  the  inguinal  opening  is  far 
better  than  the  perineal  one,  and  can  be  managed  in  such  a 
way  as  to  cause  very  little  inconvenience  or  annoyance. 

26. — How  Do  Physicians  Cure  Diseases?— Wood  shows  that  the 
function  of  the  physician  is  to  help  nature  and  to  prevent  the 
occurrence  of  damaging  influences.  True  treatment  is  really 
preventive,  not  absolutely  curative. 

28. — Surgery  of  High  Myopia. — The  author  remarks  on  the  com¬ 
parative  rarity  of  high  myopia  in  the  country,  and  reports  two 
cases  in  which  the  operation  of  lens  extraction  was  performed 
for  this  condition.  He  reviews  the  literature  and  opinions  in 
regard  to  this  matter  and  favors  the  operation  in  suitable  cases. 
It  increases  the  visual  acuity  two-  to  three-fold  in  selected 
cases ;  the  retinal  image  and  the  visual  field  are  enlarged  ; 
there  is  increased  range  of  vision,  with  correction,  for  near 
work,  though  accurate  vision  can  only  be  had  at  one  fixed 
point.  The  reduction  of  myopia  by  operation  permits  the  use 
of  weaker  lenses  and  diminishes  the  exaggerated  effects  of 
irregular  astigmatism.  The  pupil  being  brought  nearer  to  the 
retina,  the  diaphragm  is  nearer  the  nodal  point  and  the  eccen¬ 
tric  visual  rays  are  better  excluded.  He  concludes  that  the 
surgical  treatment  of  myopia  should  be  limited  to  those  cases 
over  — 12  D.,  who  suffer  great  inconvenience  from  their  cor¬ 
rective  lenses.  The  ideal  cases  are  those  of  —17  and  —18  D. 
The  operation  is  mainly  indicated  in  young  adults.  Cases  hav¬ 
ing  active  disease  and  changes  in  ocular  structures,  such  as 
progressive  myopia,  choroiditis,  fluidity  of  the  vitreous  or 
detachment  of  the  retina  are  not  applicable.  The  dangers  of 
operative  interference  are  more  than  counterbalanced  by  the 


results,  which  are  mainly  increase  of  visual  acuity  and  of  the 
visual  field,  and  the  more  extended  use  of  the  eyes,  which 
accompany  diminishing  of  the  refraction.  The  paper  concludes 
with  a  bibliography  of  some  fifty  titles  on  the  subject. 

29. — Failures  after  Cataract  Extraction.— Ray’s  paper  is  devoted 
to  the  description  and  discussion  of  some  difficulties  which 
accompany  cases  of  cataract  extraction.  The  failures,  while 
few  in  number,  have  impressed  him,  and  he  wished  to  call 
attention  to  the  possibilities.  There  were  three  from  primary 
corneal  suppuration,  or  wound  infection  ;  one  from  hemorrhage 
from  the  iris ;  two  from  suppurative  iridochoroiditis,  starting 
in  the  scar  of  prolapse  after  an  apparent  success  :  and  two 
directly  from  the  results  of  secondary  operation.  His  experi¬ 
ence  as  regards  the  influence  of  iris  prolapse  is  much  more 
unfavorable  than  that  of  Schweigger,  as  to  the  future  well¬ 
being  of  the  eye. 

30. — Iritis.— The  etiology  of  iritis,  as  stated  in  Brown’s  paper, 
is  about  as  follows  :  the  majority  of  all  cases,  55  to 65  per  cent., 
are  due  to  syphilis,  and  a  smaller  proportion,  varying  from  10 
to  20  per  cent.,  may  be  credited  to  arthritic  toxins.  The  small 
percentage'  left  is  caused  by  various  constitutional  and  infec¬ 
tive  disorders,  as  typhoid,  influenza,  nasal  infection,  etc.,  with 
also  a  strong  possibility  of  the  occasional  existence  of  a  true 
sympathetic  or  neurotic  iritis  independent,  of  any  infection. 
Gonorrheal  iritis,  he  believes,  is  usually  diagnosed  post  hoc , 
though  it  really  does  occasionally  exist.  Traumatic  iritis  is 
not  here  considered.  He  considers  the  infection  due  rather  to 
the  toxins  of  the  microbes  than  to  the  microbes  themselves,  as 
only  in  a  few  instances  have  the  characteristic  bacteria  been 
discovered.  He  calls  attention  to  the  importance  of  iritis  and 
its  comparative  neglect  in  the  literature. 

31. — Abscess  of  the  Liver.— Jackson’s  article  analyzes  17  cases  of 
liver  abscesses,  as  regards  their  causes  ;  in  10  of  these  appendi¬ 
citis  was  the  only  known  probable  cause ;  2  were  cases  from 
amebic  dysentery,  and  3  were  of  indefinite  origin,  2  of  which 
were  probably  accidental.  The  autopsies  of  the  fatal  cases  are 
reported  briefly,  as  is  also  the  clinic  history.  In  all  the  cases 
under  his  care,  a  slowness  of  pulse  was  a  characteristic 
feature.  He  thinks  this  is  a  matter  of  some  importance, 
as  it  might  be  the  cause  of  wrong  prognosis,  giving  rise  to  a 
more  favorable  opinion  than  the  real  facts  would  warrant.  In 
all  cases  the  liver  was  enlarged,  the  spleen  also  in  8  cases,  and 
in  3  it  was  found  to  be  small,  these  including  the  2  amebic 
cases.  Vomiting  was  a  rather  constant  symptom,  being  noted 
as  absent  in  only  2  of  the  17.  The  absence  of  pain  and  tender¬ 
ness  was  likewise  striking  ;  in  10  of  the  cases  there  was  no  pain 
at  all,  and  in  none  was  it  severe.  In  5  cases  there  was  leuco- 
eytosis ;  jaundice  was  prevalent  in  all  but  one,  and  was  slight, 
and  appearing  late  in  the  disease.  He  does  not  think  aspira¬ 
tion  of  the  liver  a  very  satisfactory  method  of  diagnosis,  as  the 
cavity  may  not  be  reached  ;  in  one  of  his  cases  three  ineffectual 
attempts  were  made.  Early  andffree  incision  is  the  only  ra¬ 
tional  treatment;  2  of  his  cases  recovered  when  thus  treated. 
The  most  important  signs  of  liver  abscesses  in  the  order  of 
their  frequency  are :  the  tumor,  fever,  chills,  leucocytosis 
and  slow  pulse.  The  less  important  are  pain,  tenderness,  vom¬ 
iting,  jaundice  and  enlarged  spleen.  Symptoms  or  signs  sug¬ 
gestive  of  appendicitis  should  arouse  suspicion  of  abscess  of 
the  liver  when  that  organ  is  enlarged  and  there  is  a  condition 
of  general  septicemia. 

32. — Osteopathic  Delusion.— Dr.  Sweeney  gives  the  thorough  his¬ 
tory  of  the  origin  and  rise  of  osteopathy,  and  a  number  of  in¬ 
teresting  extracts  from  the  text-book,  “Osteopathy  Complete,’ 
which  is  sold  only  to  the  recognized  osteopaths,  at  $10  a  copy. 

33. — Dietl’s  Crises  and  Gall-Stone  Colic.— This  paper  reports  two 
cases  which  illustrate  the  difficulty  of  distinguishing  between 
the  peculiar  attacks  described  by  Dietl  in  1864,  in  connection 
with  floating  kidney,  and  gall-stone  colic.  In  the  first  case  the 
diagnosis  of  floating  kidney  was  made,  and  operation  under¬ 
taken,  but  the  attack  was  found  to  be  due  chiefly  to  gall-stones. 
In  the  Becood  case  there  was  double  congenital  floating  kidney, 
but  no  gall  stones,  which  had  been  diagnosed,  were  found.  In 
each  case  the  erroneous  diagnosis  was  reasonable,  and  the 
authors  conclude  that  in  some  cases  it  is  impossible  to  differen¬ 
tiate  between  these  two  conditions. 

42. — Premycosic  Stage  of  Mycosis  Fungoides. — In  this  article  Hyde 
and  Montgomery  give  the  results  of  careful  study  of  2  patients 
treated  by  them  together,  one  of  whom  is  still  under  observa¬ 
tion.  Their  experience  includes  the  observation  of  13  cases,  9 
in  this  country  and  4  in  France  apd  Austria.  They  have  also 
reviewed  the  literature  of  the  so  called  premycosic  stage  and 
have  been  able  to  collate  the  facts  in  48  cases,  mostly  without 
question  as  to  diagnosis.  They  analyze  the  symptoms  in 
these  cases  and  state  the  general  results  as  follows  :  “  There 
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is  reasonable  possibility  that  the  average  patient  who  is  about 
to  perish  from  mycosis  fungoides  will  be  a  man  not  much 
younger  than  4o  years,  and  occasionally  very  much  older: 
that  he  will  suffer  from  six  months  to  several  years  with  intol¬ 
erable  and  lncoercible  pruritus  ;  that  in  the  enormous  majority 
of  cases  he  will  display  during  this  pruritic  period  over  the 
trunk  and  extremities  a  dermatosis  resembling,  but  not  ex¬ 
actly  like,  an  eczematous  affection,  characterized  by  the  evo- 
lutmn  of  po  ycyclic  discs,  in  hue  light  to  dark  reddish,  often 
shghtly  scaling  which  may  be  evanescent,  recurrent,  and 
which  may  be  the  seat  later  of  infiltrations,  of  lichenoid  pap¬ 
ules  and  still  later  of  fungoid  tumors,  though  the  latter  may 
develop  m  regions  where  no  discs  have  previously  appeared, 
lhe  facts  go  to  show  that  in  a  large  proportion  of  cases  this 
patient  will  be  a  fleshy,  stout  individual,  with  a  big  belly  and 
well  developed  frame  ;  that  he  will  not  find  his  health  impaired 
to  any  serious  extent  before  the  stage  of  tumor  formation  has 
been  reached,  and  even  after  reaching  such  a  stage  this  impair¬ 
ment  often  will  not  be  conspicuous  until  degeneration  of  the 
tumors  has  begun  ”  The  histologic  study  of  the  cases  is  not 
yet  complete,  but  the  authors,  after  stating  the  different 
views  held  as  to  the  nature  of  the  disorder,  and  admitting 
that  while  definite  conclusions  are  not  yet  justified,  hold  that 
early  skin  symptoms  in  this  disorder,  while  varying  in  some 
^ave  enougl1  characteristics  in  common  to  indicate 
that  they  are  a  part  of  a  definite  morbid  process  quite  distinct 
from  sarcoma  and  differing  from  the  recognized  infectious 
granulomata  in  that  the  manifestations  are  confined  to  the 
skin,  only  one  case  having  been  reported  involving  the  inter¬ 
na  organs.  In  this  respect  it  is  in  strong  contrast  with  tuber¬ 
culosis  syphilis,  leprosy,  sarcoma  and  carcinoma.  They  be¬ 
lieve  that  the  so-called  premycosic  stage  is  improperly  desig¬ 
nated,  and  would  prefer  the  term  “  prefungoid,”  used  by 
Morrow.  They  believe  the  mischief  to  be  at  work  in  the  ear 
best  pleuritic  symptoms,  and  the  Bkin  eruptions  of  the  early 
stages  are  as  significant  of  the  general  disease  as  the  tumors 
themselves. 


43.  Liomyoma  Cutis.— White  describes  in  this  paper  a  case 
of  this  interesting  disorder,  of  which  less  than  a  score  have 
been  previously  reported.  He  illustrates  it  with  half-tones 
snowing  its  muscular  and  other  structures. 

44-49.— Treatment  of  Nasal  Stenosis.— Bos  worth’s  method  rec- 
ommended  in  this  paper  is  practically  sawing  a  new  septum  out 
of  the  old  crumpled  one,  as  a  straight  board  is  sawed  out  of  a 
crooked  log.  He  claims  that  the  contention  of  his  original 
paper  m  favor  of  this  operation  has  been  fuliy  confirmed  by 
the  admirable  results  of  this  operation.  The  idea  of  Asch’s 
operation  is  to  destroy  the  resiliency  of  the  cartilage  in  such  a 
way  that,  when  forced  back  to  its  proper  position  and  kept 
there  sufficiently  long,  the  result  would  be  a  straightened  septum 
wffhout  loss  of  tissue  and  function  restored.  He  describes  his 
method  in  detail,  and  claims  that  in  over  350  operations  within 
the  past  ten  years  not  a  single  death  occurred,  and  in  only  a 
few  badly-nourished  patients  were  perforations  observed.  The 
features  of  the  operation  are  its  simplicity,  the  rapidity  with 
which  it  can  be  performed  and  its  safety.  The  operation  is 
only  intended  for  the  cartilaginous  septum,  and  he  deprecates 
any  forcible  breaking  of  the  bony  deviations.  Roe  thinks  that 
in  order  to  bring  the  septum  into  a  straight  line  it  is  usually 
necessary  to  fracture  the  deviated  anterior  osseous  portion,  and 
for  this  purpose  he  uses  a  special  pair  of  forceps.  After  the 
osseo  cartilaginous  portion  of  the  septum  is  thoroughly  broken 
up,  which  is  done  by  rotating  the  blades,  the  septum  is  readily 
rougnt  to  the  median  line  and  placed  in  any  position  desired 
allowing  at  the  same  time  rotation  at  the  attachment  of  the 
cartilaginous  portions,  which  point  he  especially  emphasizes  as 
a  special  feature  of  the  operation.  Watson’s  method  detaches 
.  6  b?\ee  °f  th,e  deviation  and  moves  it  over  toward  the  oppo- 
site  side,  breakmg  up  the  bony  septum  of  the  deflection  and 
molding  it  into  line.  He  claims  the  points  of  his  operation  to 
be:  ‘All  the  cartilaginous  septum  down  to  the  angle  is  uti¬ 

lized  to  form  the  new  septum.  Elimination  of  the  redundancy 
is  provided  for.  A  firm  point  of  support,  the  bony  base  of  the 
septum  is  provided  to  counteract  the  resiliency  of  the  carti- 
age.  Deflection  of  the  bony  septum  is  corrected.  It  does  not 
transfer, thickened  angles  and  redundant  tissue  to  the  other 
nostril.  Gleason  makes  a  U-shaped  incision  through  the  lower 
part  of  the  deviation,  and  pushes  the  angle  of  the  deviation 
through  the  opening.  Douglas’  paper  is  more  fully  illustrated 
an  any  of  the  others,  and  his  plan  of  operation  is  to  perfor¬ 
ate  the  septum  at  the  point  of  greatest  convexity  and  cut  along 
the  lines  of  deflection  in  whichever  way  they  may  extend,  de¬ 
stroy  any  elastic  bands  in  the  submucosa  and  bend  the  septum 
away  from  the  obstructed  side.  Splints  are  kept  in  the  nos¬ 
trils.  He  briefly  describes  his  operation  as  consisting  of  four 


steps:  1.  Buttonhole  the  septum  at  the  point  of  greatest 
obstruction  and  incise  obstructing  ridges  of  convexity  in  the 
line  of  convexity.  2.  Break  with  forceps  all  fibrous  bands  and 
separate  cartilage  from  the  superior  maxillary  spine  at  the 
floor  of  the  nose.  3.  Overlap  cut  edges  and  introduce  splints. 
4  Treat  antiseptically  for  two  weeks. 

52.  Abortion  and  Miscarriage. — Parker  believes  that  the  best 
treatment  in  cases  of  threatened  abortion,  when  the  probabili¬ 
ty  is  that  it  will  be  impossible  to  save  the  fetus,  is  to  help 
nature  and  hurry  delivery  as  soon  as  possible.  He  gives  his 
method  of  operation. 

53.  False  Tonsils. — This  paper,  read  before  the  New  York 
Institute  of  Stomatology,  reviews  the  effects  of  enlarged  ton¬ 
sils,  both  faucial  and  pharyngeal,  and  Dawbarn  classifies  the 
bad  results  as  :  1,  high  narrow  arch  of  the  palate ;  2,  the  in¬ 
sufficient  development  of  the  upper  jaw ;  3,  the  imperfect, 
irregular  dentition ;  4,  tendency  to  decay,  especially  of  the 
teeth  nearest  the  growths,  and  to  various  types  of  stomatitis 
and  gingivitis  induced  by  the  microbes  harbored  in  the  inter¬ 
spaces  of  this  vegetation.  As  regards  the  high  narrow  palate, 
he  believes  that  there  are  six  separate  factors  in  its  causation. 
The  first  is  a  mechanic  one.  The  enlarged  tonsils  are  dragged 
down  mechanically  by  the  food,  and  being  adherent  to  the 
pillars  of  the  pharynx,  these  pillars  pull  down  on  the  sides  of 
the  bony  palate  to  which  they  are  attached.  This  process 
going  on  for  months  and  years  must  have  a  tendency  to  narrow 
the  palatal  arch.  The  second  factor  is  the  narrowing  of  the 
arch  thus  induced,  causing  the  teeth  of  the  upper  jaw  to  move 
toward  the  inner  side  of  the  unaffected  dental  arch  of  the 
lower  jaw.  As  soon  as  such  process  is  fully  started  it  will  in¬ 
crease  itself,  as  every  time  the  teeth  are  firmly  opposed  they 
will  tend  to  maintain  the  narrowness  of  the  arch.  The  third 
factor  is  due  to  the  fact  that  with  the  pharynx  so  filled  up  the 
child  has  become  a  mouth- breather  and  the  nasal  air-passages 
no  longer  have  their  former  function.  They  become  compara¬ 
tively  useless  and  from  all  sides  nature  begins  to  close  in  upon 
this  waste  space,  largely,  perhaps,  from  atmospheric  pressure. 
The  rising  of  the  arch  of  the  palate,  the  floor  of  the  nose,  is  a 
step  in  this  process.  In  the  case  of  young  mouth  breathers, 
the  still  soft  bones  of  the  upper  jaw  yield  to  the  downward 
traction  of  the  soft  parts  on  the  sides  of  the  face  pulled  down  by 
the  weight  of  the  lower  jaw,  thus  increasing  the  tendency  to 
bring  the  sides  of  the  arch  nearer  to  each  other.  In  some 
cases  the  narrow  arch  is  probably  to  be  accounted  for  as  a 
feature  of  inheritance,  and  in  a  few  as  a  stigma  of  degeneracy. 
Normally  the  tongue  against  the  roof  of  the  mouth  supports 
the  latter  and  maintains  its  normal  shape  while  the  bones  are 
soft  in  nose  breathers.  In  mouth- breathers  the  tongue  can¬ 
not  exert  this  action.  As  regards  irregular  and  imperfect 
dentition,  it  is  readily  explained  since  it  is  in  the  same  class 
with  numerous  other  physiologic  processes  effected  by  an  in¬ 
sufficient  oxidation  and  poisoned  saliva  and  mucous  secretions 
with  consequent  anemia  and  malnutrition.  The  tendency  to 
decay,  mentioned,  explains  itself.  He  suggests  that  the  tend¬ 
ency  to  thumb  sucking  in  children  should  be  encouraged,  as 
it  prevents  mouth-breathing  at  the  same  time.  The  treatment 
of  this  condition  is  solely  operative. 

55.-  Nervous  System  and  Mental  Declarations _ Gray’s  paper  is 

simply  a  few  generalities  of  the  nervous  system. 

58.  Drug  Habits. — In  this  article  Patterson  condemns  the 
effect  of  using  any  depressing  sedative  agents  in  curing  the 
morphin  habit,  and  maintains  that  the  use  of  heart  tonics, 
strychnia  and  general  supporting  treatment  is  better,  also 
building  up  the  nervous  system  with  the  withdrawal  of  the 
drugs. 

59.  Hypnotized  State. — Mental  suggestion  is  the  subject  of 
McDonald  s  paper,  and  he  seems  to  accept  it  as  a  recognized 
fact.  It  is  a  little  difficult  to  explain  his  cases  reported,  except 
on  the  basis  of  self-deception  or  credulity,  unless  we  admit 
some  actual  but  not  apparent  suggestion  through  the  senses  of 
the  subject.  According  to  McDonald’s  article,  however,  he 
would  seem  to  believe  that  the  exercise  of  the  will  of  the  oper¬ 
ator  may  act  as  a  suggestion.  The  paper  is  hardly  a  satisfac¬ 
tory  scientific  one. 

60. — Apomorphin.— According  to  a  popular  notion  in  Oregon 
it  appears  that  lard  or  tallow  is  believed  by  stockmen  to  be  an 
efficient  antidote  for  strychnin.  Stanley  mentions  this  fact 
to  call  attention  to  what  he  thinks  is  a  very  satisfactory  rem¬ 
edy,  namely,  apomorphin.  He  says  that  it  will  prove  a  sure 
antidote  if  given  hypodermically,  so  as  to  act  at  any  time  before 
paralysis  of  the  respiratory  nervous  center  occurs.  He  men¬ 
tions  a  case  of  a  woman  who  had  taken  5  grains  of  sulphate 
of  strychnin  with  suicidal  intent.  She  was  pregnant  seven 
months.  Violent  convulsions  had  set  in  before  he  arrived,  and 
he  immediately  injected  nearly  0.5  grain  of  apomorphin  into  her 
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arm.  She  had  only  one  more  convulsion,  and  in  fifteen  minutes 
all  convulsions  had  ceased,  but  no  one  ever  saw  a  sicker  mor¬ 
tal  than  the  patient.  The  entire  contents  of  the  stomach  were 
evacuated.  Twenty-four  hours  later  no  effects  of  the  drug  or 
its  treatment  were  perceptible,  and  two  months  later  she  was 
delivered  of  a  healthy  child. 

64. — Notes  on  X>Rays.— In  this  article  Morgan  expresses  his  pref¬ 
erence  for  a  static  apparatus,  as  the  best  and  safest  for  X-ray 
work,  and  gives  a  picture  of  his  laboratory  arrangements.  The 
only  burn  he  has  seen  from  these  rays  was  on  his  own  hand, 
resembling  common  sunburn  and  giving  no  more  inconvenience. 
He  thinks  the  day  of  X-ray  pictures  is  passing,  as  better  work 
can  be  done  by  an  expert  with  a  fluoroscope.  Experience  and 
skill  are  required,  but  methods  of  localization  are  simple  and 
easily  contrived.  He  illustrates  some  of  his  own  by  the  use  of 
wires,  etc.,  around  the  member  examined.  To  make  any  local¬ 
ization  complete,  views  should  always  be  taken  in  two  or  more 
directions  so  that  all  the  conditions  and  positions  are  shown. 
In  conclusion  he  refers  to  the  diagnostic  value  of  the  X-ray  in 
other  departments  of  medicine  than  surgery. 

66.— This  paper  here  printed  as  an  original,  appearedelse- 
where  and  was  abstracted  in  the  Journal,  May  13,  *'  58,  p. 
1046. 

68. — Our  Methods  of  Defense.— This  paper  is  the  annual  oration 
delivered  before  the  Texas  State  Medical  Association,  and  is  in 
substance  a  plea  for  more  thorough  medical  legislation  in  the 
interests  of  the  people  and  the  profession. 

69.  — Medical  Gynecology.— Cook  reviews  the  various  symptoms 
met  with  in  gyneocologic  cases,  such  as  nervousness,  headache, 
backache,  etc.,  and  their  treatment.  As  to  headache,  he 
thinks  that  when  it  is  occipital,  we  may  question  the  heart, 
kidneys,  or  bowels,  and  he  mentions  a  case  in  which  he  was 
called  in  to  see  a  lady  in  a  cyanosed  condition  due  to  large 
doses  of  coal-tar  products  for  the  relief  of  those  symptoms, 
which  he  quickly  relieved  by  digitalis,  the  cause  being  a  weak¬ 
ened  heart.  Renal  insufficiency  is  also  another  cause  and  can 
be  detected  by  urine  examination.  Constipation  is  still  more 
important,  and  unloading  the  colon  will  often  have  a  most 
excellent  effect  on  this  as  well  as  other  symptoms.  Backache 
may  be  dorsal,  lumbar  or  sacral.  Dorsal  backache  generally 
has  the  stomach  or  liver  for  its  cause.  Lumbar  backache  fre¬ 
quently  depends  on  the  bowels  and  kidneys.  Sacral  backaches 
find  their  cause  in  the  pelvic  organs,  and  the  uterus  and  its 
appendages  should  be  looked  after.  The  respiratory  tracts, 
the  nose  and  pharynx,  should  also  be  looked  after,  and  he 
thinks  that  these  troubles  are  often  caused  by  imperfect  excre¬ 
tions,  and  brisk  purgation  is  the  best  treatment.  With  gastric 
intestinal  and  hepatic  disorders,  daily  laxatives,  lavage  of  the 
stomach,  etc.,  are  indicated.  The  paper  closes  with  a  reference 
to  renal  insufficiency  and  insists  on  the  importance  of  the  ex¬ 
amination  of  gynecologic  patients  by  due  estimation  of  urinary 
solids. 

70. — See  abstract  in  Journal,  May  6,  p.  1000. 

71.  — Hernia  of  Pregnant  Uterus. — Macon  reports  a  case  of  a  col¬ 
ored  woman  of  over  30,  who  had  a  gradually  enlarging  ventral 
hernia  till  at  last  it  contained  the  whole  pregnant  uterus,  which 
hung  inverted  down  to  within  an  inch  of  her  knees.  When 
her  time  came  for  delivery  it  was  accomplished  without  diffi¬ 
culty  by  raising  the  organ  and  exerting  manual  pressure  to 
make  up  for  that  usually  exerted  by  the  abdominal  muscular 
walls.  A  second  pregnancy  also  terminated  favorably  in  the 
same  way,  the  only  difference  being  that  there  was  a  breech 
presentation.  The  patient  refused  to  submit  to  an  operation 
to  relieve  the  condition. 

74. — See  66,  above. 

82.  — Rectal  Fistula. — Pennington’s  paper  is  a  detailed  and  quite 
fully  illustrated  one  on  the  surgical  management  of  rectal  fis¬ 
tula,  Two  cases  are  reported. 

83. — Pericystitis  in  Puerperio.— This  is  an  inflammatory  infec¬ 
tion  of  the  perivesicular  cellular  tissue,  especially  at  the  anter¬ 
ior  sides  of  the  bladder,  which  Kolischer  thinks  should  be 
considered  as  a  special  disorder  complicating  the  puerperium. 
It  usually  occurs  after  a  severe  protracted  labor  when  the  heac 
has  pressed  against  the  pelvis  for  a  long  time,  or  when  empty¬ 
ing  the  bladder  at  the  proper  time  has  been  overlooked,  or  a 
difficult  forceps  delivery  has  been  necessitated.  He  attributes 
the  trouble  to  a  traumatic  hemorrhage  occurring  under  these 
conditions.  He  has  found  hot  bladder  irrigations,  hot  poul¬ 
tices  to  the  lower  abdomen  and  ichthyol  suppositories  usefu 
in  the  treatment.  He  suggests  surgical  interference  may  be 
advisable  sometimes  in  acute  cases. 

84. — Family  Forms  of  Paresis  and  Tabes — Moyer  reports  a  very 
interesting  case  of  a  family  group  of  tabes  and  paresis.  The 


father  died  at  50,  it  is  said  of  consumption,  though  intemper¬ 
ance  was  suspected  of  contribution  ;  no  positive  historj  of  spe¬ 
cific  disease  ;  mother  living,  aged  53,  with  well-developed  tabes. 
The  oldest  son,  21  years  old,  has  ataxia,  absent  knee-jerk  and 
optic  atrophy  :  the  youngest,  aged  16,  is  a  rather  typic  paretic ; 
a  daughter,  aged  18,  is  healthy.  The  record  is  a  very  interest¬ 
ing  one,  as  cases  of  homologous  heredity  of  tabes  and  paresis 
are  rare,  and  the  coincidence  of  disease  in  three  members  of 
two  generations  in  the  same  family  is  still  more  so. 

85.— Symphysiotomy.— In  this  paper  McKennan  describes  and 
illustrates  two  rather  striking  cases  in  which  symphysiotomy 
was  performed.  He  emphasizes  the  following  points  :  1.  Sym¬ 
physiotomy  is  not  so  formidable  but  that  it  may  be  performed 
oy  any  physician  of  ordinary  ability.  2.  The  patient  must  be 
ree  from  sepsis  and  free  from  exhaustion.  3.  The  technic  is 
immaterial  so  long  as  it  is  clean  and  expeditious.  4.  The  after- 
treatment  demands  absolute  immobility  of  the  divided  sym¬ 
physis  and  daily  inspection  and  cleansing  of  the  patients  by  the 
ahysician.  5.  Expensive  beds  and  apparatus  are  sometimes 
convenient,  but  are  not  necessary  for  the  success  of  the  oper¬ 
ation.  6.  The  patient  may  be  operated  on  in  her  own  home, 
among  her  own  surroundings  and  by  her  own  physician. 

87.— Right  Marital  Living.— This  article  deals  chiefly  with  what 
the  writer  calls  the  “love  function,”  in  regard  to  which  she 
quite  daringly  enters  into  details  that  are  not  ordinarily  dis¬ 
cussed  in  print.  .  ,  ,  .  .... 

93,  94,  95,  97  and  98.— These  papers  were  printed  in  full  in  the 

Journal  of  June  10. 

100. — Incision  by  Rectus  in  Appendicitis.— Kammerer’s  paper 
describes  his  method  of  making  an  incision  for  the  operation 
for  appendicitis  by  drawing  the  rectus  muscle  sharply  toward 
the  median  line  after  division  of  the  aponeurosis  of  the  exter¬ 
nal  oblique,  thus  making  the  incision  through  the  abdominal 
wall  in  different  vertical  planes,  and  thus  obviating  the  dan¬ 
ger  of  hernia.  The  criticism  made,  that  it  is  liable  to  injure 
the  nerves  and  produce  atrophy  of  the  muscles,  he.  thinks  not 
carried  out.  He  has  not  seen  it  cause  bad  effects  in  the  cases 
on  which  he  has  operated.  He  tabulates  eighteen  cases  to 
show  results  of  this  method  of  operation.  In  none  of  them  is 
there  any  hernia. 

101. — Local  Anesthesia. — Johnson  goes  over  the  subject  of  local 
anesthesia.  He  thinks  that  it  should  be  limited  to  operations 
small  in  extent  and  simple  in  technic,  of  short  duration,  and 
to  those  other  cases,  comparatively  rare,  where  there  are 
strong  objections  to  the  use  of  general  anesthesia.  He  de¬ 
scribes  the  method  of  painting  or  spraying  the  surface,  sub¬ 
cutaneous  injection,  injection  into  the  sensory  nerves  and  the 
use  of  salt  solution.  Eucain  seems  to  have  several  advantages 
over  cocain  or  tropococain  for  this  purpose,  as  being  less  toxic 
and  more  easily  sterilized. 

102. — Diphtheritic  Conjunctivitis  and  Antitoxin.— Bell  reports  a 
case  of  conjunctivitis  in  which  the  Klebs  Loeffler  bacillus  was 
found  by  culture,  and  which  recovered  rapidly  under  injection 
of  antitoxin,  local  treatment  having  been  ineffective.  Two 
injections  of  1100  and  900  units  were  given.  He  refers  to  a 
case  of  Darier’s  in  which  similar  treatment  was.  successful  in 
a  case  of  pseudo  membranous  kerato-conjunctivitis. 

103. — Gonorrheal  Ophthalmia. — Jamison  thinks  that  it  is  im¬ 
portant  to  diagnose  gonorrheal  ophthalmia  as  early  as  possible, 
so  as  to  apply  abortive  treatment,  which  would  not  be  suitable 
for  ordinary  catarrhal  conjunctivitis.  The  positive  diagnosis 
is  only  made  in  the  early  stage  by  microscope,  though  later 
the  intense  swelling  of  the  lids,  chemosis  of  the  ocular  con¬ 
junctivitis  and  purulent  discharge  are  unmistakable.  He  be¬ 
lieves  that  it  is  necessary  to  perform  a  slight  operation,  cantho- 
lysis,  that  is,  cutting  of  the  lid  at  the  outer  canthus  so  as  to 
better  expose  the  conjunctival  cul-de-sac.  He  then  applies 
nitrate  of  silver  (40  grains  to  an  ounce),  with  a  small  pledget 
of  cotton,  being  careful  not  to  touch  the  cornea,  and  immedi¬ 
ately  neutralizes  the  silver  with  a  solution  of  sodium  chlorid, 
and  then  begins  the  application  of  the  iced  cloths,  changing 
them  every  ten  seconds  until  the  reaction  has  subsided,  the 
eye  in  the  meantime  being  kept  clean  with  boric  acid.  It  may 
be  advisable  to  make  a  second  application  in  twenty-four 
hours,  but  he  does  not  always  find  it  necessary.  He  claims 
the  results  of  this  method  are  good. 

104  and  105. — These  papers  were  printed  in  full  in  the  Jour¬ 
nal  of  June  10. 

106. — Voice  in  Diagnosis. — This  paper  of  Dr.  Skene’s  takes  up 
the  changes  of  the  voice  which  may  occur  in  different  condi¬ 
tions  and  be  of  value  as  indicating  morbid  states.  He  first 
notices  the  differences  in  the  cry  of  infants,  the  normal  cry, 
indicating  hunger  ;  the  cry  of  irritability  or  pain  ;  the  changes 
with  respiratory  disorders.  All  these  are  in  too  much  detail 
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to  be  well  abstracted.  He  next  notices  the  morbid  state  of  the 
voice,  indicating  circulatory  disturbances,  cases  of  heart  disor¬ 
der  and  Bright  s  disease,  indicating  hyperemia  of  the  vocal 
cords,  lowering  and  modifying  the  tone  and  quality.  Anemia 
ra'ses  the  pitch  of  the  voice  and  a  concealed  hemorrhage  may 
be  detected  by  one  whose  attention  has  been  called  to  this 
pomt  He  also  refers  to  the  importance  of  noticing  the  condi¬ 
tion  of  the  voice  as  indicating  the  nervous  state  before  perform¬ 
ing  major  operations,  and  also  its  testimony  as  showing  the 
amount  of  shock  after  an  operation.  The  voice  is  also  of  value 
as  indicating  the  reaction  from  this  condition  and  sometimes 
*8  fifrst  “d  only  symptom.  The  voice  as  an  indication  of 
apathetic  conditions  is  also  of  importance  and  frequently  of 
very  valuable  prognostic  significance.  There  is  a  liability  to 
take  this  apathetic  tone  as  an  indication  of  contentment  and 
thereby  being  led  to  the  wrong  diagnosis.  He  concludes  by 
speaking  of  the  expression  of  the  voice  after  abdominal  opera 
tions  and  the  peculiar  voices  of  the  insane.  The  last,  however 
he  does  not  venture  to  remark  on  extensively.  He  says  that  it 
is  necessary  in  order  to  thoroughly  utilize  this  feature  in  diag¬ 
nosis,  to  have  had  considerable  experience,  a  normal  sense  of 
hearing  and  ready  appreciation  of  the  varieties  of  quantity  and 
characteristics  of  sound,  but  especial  refinement  of  the  sense  is 
not  necessary. 

107. — Vagina!  Douches.— Boston  criticizes  the  use  of  vaginal 
douches  and  concludes  that  a  profuse  leucorrhea  during  the 

V^°nu  Preg°ancyis  no  indication  for  vaginal  douches 
that  the  chemic  reaction  of  a  discharge  has  but  slight  effect 
on  its  antiseptic  power.  The  vaginal  secretions  of  pregnant 
women  rarely  if  ever  contain  pathogenic  germs,  except  gono¬ 
cocci.  \  aginal  douches  favor  the  development  of  cervical 
gonorrhea  and  puerperal  sepsis.  The  vaginal  secretions  may 
contain  streptococd,  staphylococci,  diplococci  and  bacilli  all 
of  which  may  be  non-pathogenic.  A  discharge  from  the  cer¬ 
vix  may  show  the  presence  of  pathogenic  bacteria  after  all 
other  symptoms  of  sepsis  have  disappeared. 

108. -Pneumonectomy.-The  subject  of  this  paper,  according 
to  the  author,  covers  a  method  which  he  believes  will  be  ex 
tensively  used  in  the  future  treatment  of  pulmonary  tubercu 
^sis  As  most  cases  of  this  disorder  start  with  a  single  focus 
of  infection,  he  thinks  that  a  well-directed  pneumonectomy 
would  be  absolutely  curative.  He  has  studied  the  subject  since 
l«yi,  experimented  extensively  on  dogs  and  believes  that  ex¬ 
cision  of  diseased  lung  is  not  only  possible  but  comparatively 
easy  In  his  experiments  he  has  opened  the  thorax,  taking 
care  to  avoid  extensive  introduction  of  air  into  the  pleural  cav 
lty.  seizing  the  lung,  engaging  it  in  the  wound  to  prevent  this 
accident,  and  having  determined  the  amount  to  be  removed 
has  passed  a  ligature  around  the  base  of  the  mass  drawing  it  so 
tight  that  the  bronchial  and  lung  tissues  are  forced  into  a  solid 
mass,  then  applying  a  narrow-bladed  clamp  outside  the  liga- 
ture  the  part  is  removed  by  a  cautery,  the  clamp  removed  and 
the  disengaged  stump  dropped  into  the  pleural  cavity  without 
further  attention.  The  edges  of  the  pleura  are  stitched  up 
with  a;  continuous  suture,  as  is  also  the  external  wound,  and  a 
collodion  dressing  applied.  The  labored  breathing  will  con¬ 
tinue  for  a  while  until  the  complete  absorption  of  the  air  in 
the  pleura,  but  he  thinks  this  gives  a  partial  rest  to  the  lung 
ana  is  therefore  of  advantage.  The  great  danger  is  death  from 
hemorrhage,  hence  the  importance  of  the  ligature  being  tight 
He  has  been  surprised  in  his  experiments  on  dogs  to  find  that 
after  two  to  four  weeks’  convalescence,  there  was  great  diffi- 
culty  in  locating  the  scar  on  the  lung.  Sometimes  no  evidence 
of  the  stump  remained.  He  thinks  that  the  operation  is  per¬ 
fectly  feasible  in  man,  and  suggests  what  an  advantage  would 
be  the  use  of  condemned  convicts  for  experiments. 

.  Gynecology. — Dr.  Savidge’s  paper  dwells  on  the 

importance  of  congestion  and  debility  as  influencing  the  cause 
and  symptoms  of  female  disorders  and  the  benefit  that  is  some¬ 
times  derived  from  rest  and  non-surgical  treatment  in  these 
cases.  He  asks  what  women  did  before  the  specialist  on  gyn- 
ecology  evolved,  though  undoubtedly  the  requirements  of 
modern  life  have  made  this  specialty  necessary.  He  believes 
that  discussion  of  this  subject  is  of  value  even  if  incorrect 
views  are  sometimes  stated. 

110. — This  paper  appeared  in  full  in  the  Journal  of  June  10. 

111. — See  abstract  in  Journal,  June  10,  p.  1316. 

112. — This  paper  appeared  in  full  in  the  Journal  of  June  10. 

Climate  and  Sea  Voyages  in  Tuberculosis. — Weber  reviews 
the  various  climatic  and  other  conditions  of  resorts  for  con¬ 
sumptives  in  this  country  and  Europe,  and  also  the  influence 
of  sea  voyages  on  consumptives.  He  emphasizes  the  import¬ 
ance  of  the  constitutional  or  personal  resistance  of  the  patient 
and  in  cases  of  weak  constitutions  we  must  be  guarded  i  ’ 
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recommending  high  altitudes  and  long  sea  voyages  and  give 
preference  to  warm,  sheltered  and  sunny  places.  In  strong 
constitutions,  mountain  climates  and  occasional  long  sea  voy¬ 
ages  are  to  be  preferred.  Where  there  is  only  slight  disease  of 
the  apices  of  the  lungs  and  slight  fever,  any  climate  and  espe¬ 
cially  high  altitudes  and  sea  voyages,  will  do,  but  if  fever  is 
high,  patients  must  first  be  treated  at  home.  Extensive  dis¬ 
ease  with  only  slight  fever  is  generally  best  treated  in  a  mode¬ 
rate  elevation,  or  warm  seaside  localities  are  most  advisable. 
In  advanced  disease  with  fever,  long  journeys  should  beavoided. 
In  progressive  tuberculosis  with  scattered  foci  in  both  lunge 
home  treatment  will  probably  be  best,  and  chronic,  slowly 
progressing  cases  appear  to  do  best  in  warm  winter  climates 
and  sometimes  with  sea  voyages.  Quiescent  cases  with  exten- 
Sive  damage  are  generally  better  in  only  slight  elevation. 
Albuminuria  without  fever  indicates  avoidance  of  high  alti¬ 
tudes  and  the  selection  of.  a  dry  climate.  Moderate  diabetes 
does  not  exclude  high  altitudes,  but  advanced  diabetes  and 

iii  a  8?  cases  .  where  tuberculosis  is  secondary 
and  diabetes  the  primary  disease.  Chronic  cases  with  much 
catarrh  require  places  with  as  little  wind  as  possible,  but  in 
t  6  {?UD^rr  l  elevations  with  little  wind  are  sometime  pre¬ 
ferable.  High  altitudes  are  contraindicated  in  chronic  cases 
with  extensive  emphysema.  These  cases  require  warm  winter 
resorts.  Where  asthma  is  a  complication  in  the  majority  of 
relatively  young  persons,  high  elevations  should  be  preferred. 
Older  persons  do  better  in  moderately  warm  locations  and 
slight  elevations.  _  In  all  climates  selection  of  the  dwelling- 
house  is  of  great  importance.  It  should  be  sunny,  sheltered 
rom  wind  and  dust,  built  on  dry  ground,  and  removed  from 
stagnant  water  and  swamps  and  impure  air  of  factories,  etc. 
All  healthy  climates  can  be  used  as  long  as  a  good  diet  and 
plenty  of  time  in  the  open  air  can  be  obtained,  but  high  alti¬ 
tudes  and  marine  climates  have  advantages — the  former  rather 
against  tuberculosis  and  the  latter,  including  sea  voyages 
against  scrofula.  The  cure  of  tuberculosis  is  possible  in.  the 
early  stages  in  all  healthy  climates,  but  some  have  special 
advantages,  notably  high  altitudes.  In  all  cases,  however, 
medical  supervision  is  necessary,  and  treatment  in  sanatoria 
“  therefore  preferable,  and  for  the  poor  it  is  a  necessity. 
Ine  erection  of  numerous  sanatoria  is  therefore  a  national 
requirement  for  the  cure,  prevention  and  extermination  of 
tuberculosis. 

114.— Vertigo.— Zenner  reviews  the  general  subject  of  vertigo, 
its  pathology,  variations  and  treatment.  He  disagrees  with 
ilendel  in  holding  that  the  relation  of  the  labyrinth  to  vertigo 
is  proven  incontrovertibly  by  clinic  facts.  Perhaps  we  should 
believe  with  A  dier  that  objective  vertigo  (apparent  movement 
of  visible  objects)  is  due  to  anomalous  eye  movements,  and 
subjective  vertigo  (feeling  as  if  the  individual  were  moving),  is 
due  to  the  labyrinth.  Gastric  vertigo,  often  falsely  so  diag¬ 
nosed,  with  the  toxic  form,  is  probably  due  to  labyrinthine 
involvement,  and  the  same  may  be  true  to  some  extent  in  the 
vertigo  of  arteriosclerosis.  Neurasthenic  vertigo  is  doubtless 
of  cortical  origin,  and  in  all  cases  the  cerebral  centers,  the  sub¬ 
cortical  one  of  equilibrium  and  the  cortical  one  of  conscious 
sensation,  are  to  be  considered.  Organic  cerebral  vertigo  is 
commonly  associated  with  disease  of  the  medulla,  pons,  cere- 
bellum  and  corona  cerebelli.  The  treatment  consists  chiefly  in 
relieving  external  causes  and  abnormal  bodily  conditions,  at¬ 
tention  to  constitutional  states,  nervous  irritability,  etc.  Syph- 
llis,  gout  and  rheumatism  may  need  appropriate  treatment ; 
the  vertigo  of  arteriosclerosis  requires  special  attention  to  that 
condition.  Small  doses  of  iodids,  nitroglycerin,  stimulants 
etc.,  are  in  place. 

J  Hughes  Bennett.— Johnston’s  review  of  Bennett’s  life 
and  work  emphasizes  his  services  in  introducing  the  microscope 
into  medical  practice,  his  pioneer  work  in  blood  examination, 
his  revolutionizing  the  treatment  of  pneumonia,  and  his  gen¬ 
eral  opposition  to  persistent  errors  and  useless  dogmas.  His 
accurate  clinic  methods  have  had  a  far-reaching  and  prolonged 
influence  in  England,  and  above  all  in  this  country. 

V/'T  Epithelioma. —  McConachie  prefers  the  caustic  to  the 
knife  in  the  treatment  of  epithelioma,  as  more  thorough  and 
less  disfiguring.  The  stronger  caustics  only  are  of  value- 
caustic  potash,  zinc  chlorid  and  arsenic.  The  latter,  in  the 
9'  i  ,arsHen  s  paste  (2  parts  arsenious  acid,  1  gum  acacia), 

S?  thinkB  is  best  in  epithelioma  of  the  face.  Electricity  and 
the  I  aquelin  cautery  are  not  to  be  relied  on,  especially  when 
large  areas  are  involved. 

H8.  Paretic  Dementia.  In  this  article  Bremer  holds  that  the 
demented  type  of  paresis  is  gradually  supplementing  the 
typic  form;  that  syphilis  is  not  its  exclusive  cause,  though 
antecedent  in  perhaps  95  per  cent.  ;  that  it  is  spreading  in  all 
classes  and  becoming  more  frequent  in  the  young  ;  and  that  its 
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extension  among  the  Jews  is  also  a  striking  feature  of  the 
present  time.  He  favors  the  view  that  some  original  defect  of 
the  brain  is  an  essential  condition.  Bremer  also  mentions  the 
fact  that  paresis  is  becoming  the  dread  of  syphilitics ;  that 
there  is  a  disease— perisephobia— which  has  not  heretofore  been 
much  noticed  by  writers  on  the  subject.  The  prognosis  is 
uniformly  bad,  but  he  does  not  say  there  are  no  recoveries.  A 
partial  and  temporary  recovery  is  entirely  possible.  As  re¬ 
gards  its  pathologic  anatomy,  it  is  an  accepted  fact  that  the 
more  exuberant  the  interstitial  proliferation,  the  more  pro¬ 
found  the  dementia.  The  paper  concludes  with  notes  of  two 
cases  in  which  the  usual  microscopic  changes  were  lacking. 

120  123. — These  papers  were  printed  in  full  in  the  Journal 
of  June  10. 

124. _Respiratory  Failure  in  Brain  Injury  and  Diseases.— Hudson’s 
paper  emphasizes  the  importance  of  respiratory  failure  in 
causing  death  in  case  of  intracranial  pressure,  and  that  we 
may  be  able  to  save  life  by  artificial  respiration  in  cases  of 
injury  to  the  brain  until  hemorrhage  is  stopped  and  the  wound 
otherwise  attended  to.  He  thinks  that  in  operations  on  the 
brain  especially  those  involving  the  posterior  cerebral  lobes 
and  cerebellum,  whether  or  not  there  are  signs  of  specia 
intracranial  pressure,  we  should  be  prepared  to  use  artificial 
respiration.  The  Fell-O’Dwyer  apparatus  should  be  an  adjunct 
at  hand  with  an  expert  to  use  it  in  such  cases. 

125. — Bacteria  and  Cold.— Ravenel  has  experimented  with 
anthrax  spores,  diphtheria  cultures,  typhoid-fever  cultures  and 
bacillus  prodigiosus  to  test  their  virulence  in  extreme  degrees 
of  cold.  He  immersed  these  germs  in  liquid  air  at  a  tempera¬ 
ture  of  312  F.  below  zero  for  a  period  varying  from  one  minute 
to  one  hour,  and  in  case  of  some  to  several  hours,  and  in  no 
case  were  the  bacteria  killed,  nor  could  any  inhibition  even  be 
detected.  He  therefore  concludes  that  cold  is  an  efficient  dis¬ 
infectant  and  liquid  air,  in  spite  of  all  claims  to  the  contrary, 
can  not  be  regarded  as  a  germicide. 

FOREIGN. 
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Remarks  on  Proper  and  Improper  Burial,  with  an  Examination  of 
Claims  made  for  Cremation.  Francis  Seymour  Haden. — This 
paper  is  in  defense  of  earth  burial  and  an  argument  against 
the  alleged  advantages  of  cremation.  The  author  goes  over 
former  publications  and  correspondence  on  the  subject,  quite 
thoroughly,  and  maintains  that  the  chances  of  sowing  pesti¬ 
lence  in  the  soil,  by  interment,  are  practically  disproved,  and 
that  the  earth  is  the  natural  disinfectant. 


Lecture  on  Some  Cases  Illustrating  Surgery  of  Stomach.  Arthur 
E.  Baxter. — This  paper  reviews  and  analyzes  7  cases  of  gastric 
surgery  performed  within  the  last  few  months.  In  5  the  Mur¬ 
phy  button  was  used ;  all  were  cases  of  posterior  gastric  en¬ 
terostomy.  In  spite  of  the  fact  that  the  button  worked  well, 
Barker  does  not  appear  to  believe  that  it  is  the  best  method, 
and  claims  that  with  the  largest  button  that  can  be  used  with 
safety  in  the  jejunum,  dangerous  contractions  have  occurred, 
whereas,  with  lateral  anastomosis,  with  suture,  any  desired 
size  of  opening  may  be  secured.  As  regards  performing  this 
operation  as  a  preliminary  to  pylorectomy,  he  thinks  that  the 
time  will  come  when  both  will  be  done  at  one  operation.  If 
we  take  the  results  of  the  last  few  years  with  gastro-enteros- 
tomy,  fhe  mortality  will  probably  be  under  10  per  cent.,  and 
Barker  believes  that  the  time  will  come  when  these  cases  will 
be  put  still  earlier  in  the  hands  of  the  surgeon  with  still  bet 
ter  results.  In  cases  of  gastric  carcinoma,  it  is  almost  impos 
sible  to  select  the  proper  cases  for  operation  unless  they  are 
seen  earlier  than  has  hitherto  been  the  rule.  Many  cases  are 
unsuited  for  operation,  and  he  refers  to  Kronlein’s  statistics  as 
showing  the  conditions  and  possibilities,  and  also  the  results. 
Next  to  the  early  recognition  of  the  condition  of  the  stomach 
and  the  decision  as  to  whether  operation  is  feasible,  comes  the 
question  of  technic.  In  every  case  careful  preparation  of  the 
patient  is  necessary,  including  a  thorough  cleansing  of  the  ab¬ 
domen  externally  and  of  the  stomach  internally.  The  latter 
should  be  washed  out  several  times  for  a  couple  days  before 
operation,  except  in  cases  of  gastric  ulcer.  The  saving  of  time 
in  the  operation  is  of  great  importance,  as  well  as  thorough¬ 
ness  and  after-treatment,  keeping  the  patient  warm,  using 
normal  saline  solution  injections,  if  necessary,  rectal  feed¬ 
ing,  etc. 

Operation  for  Gastric  Hemorrhage  and  Perforation.  A.  H.  Tubby. 
— The  author  reports  four  cases  of  operation  for  gastric  hem¬ 
orrhage,  mostly  from  perforating  gastric  ulcer  ;  recovery  in  one 
case.  Cases  of  this  kind  may  be  classed  as  acute  and  chronic, 
according  as  the  perforation  is  directly  into  the  peritoneal 
cavity  or  is  bounded  by  adhesions  so  as  to  form  a  circumscribed 


abscess.  The  mode  of  procedure  differs  in  these  two  cases. 
The  diagnosis  of  acute  perforation  is  generally  not  difficult, 
and  the  all  important  question  is  one  of  time.  Statistics  show 
that  of  cases  treated  surgically  within  the  first  twenty  four 
hours,  over  40  per  cent,  recover.  The  difficulty  of  finding  the 
perforation,  suturing  it,  and  the  difficulties  of  cramped  loca 
tion,  the  softened  state  of  the  stomach  walls,  and  the  cleans¬ 
ing  of  the  peritoneum  from  the  stomach  contents,  are  gieat, 
but  may  be  overcome  with  proper  assistants,  good  light,  spe¬ 
cial  care  in  suturing,  thorough  irrigating  of  the  peritoneal 
cavitv  with  normal  salt  solution,  and  efficient  after-drainage. 

Surgical  Treatment  of  Uterine  Cancer  and  Its  Recurrence.  Iheo- 
dor  Landau. — In  this  paper  this  well  known  author  advocates 
vaginal  extirpation  of  the  uterus  and  its  appendages  in  cases  of 
carcinomatous  disease.  His  results  with  this  treatment  are : 
in  123  cases,  8  died  from  the  operation  ;  in  48  the^  operation 
was  done  more  than  five  years  ago  and  of  these  13(27  per  cent.) 
have  remained  well.  According  to  this,  with  his  method,  -.0 
per  cent,  of  permanent  cures  may  be  effected.  The  next 
method  the  author  mentions  is  that  of  improving  the  permanent 
results  by  systematic  removal  of  recurrences,  as  suggested  by 
Rosenstein  in  1898,  and  reports  a  case  in  his  own  practice. 

Experimental  Inquiry  into  Quantity  of  Volatile  Acids  in  Stomach.  L. 
Leney  and  Vaughan  Harley.— This  paper  gives  the  results  of 
experiments  as  to  volatile  acidity  of  the  stomach  and  it  appears 
that  the  apparently  normal  stomach  contains  a  certain  amount 
of  these  acids,  but  so  long  as  the  quantity  of  free  hydrochloric 
acid  secreted  by  the  stomach  is  sufficient  and  the  gastric  motil¬ 
ity  is  not  interfered  with,  this  quantity  averages  not  oyer  3.2. 
In  case  of  the  decrease,  however,  of  the  free  hydrochloric  acid, 
the  volatile  acidity  averages  7.6.  The  results  of  these  investi¬ 
gations  confirm  those  of  Hoppe-Seyler,  that  the  quantity  of 
free  hydrochloric  acid  influences  the  quantity  of  volatile  acid  in 
the  stomach. 

Lancet,  May  27. 

Radiography,  with  Special  Reference  to  Detection  of  Renal  Calculi. 

C.  Mansell  Moullin. — The  author  speaks  of  the  difficulty  of 
radiography  when  photographing  structures  that  lie  deep  in 
the  tissues,  such  as  renal  and  biliary  calculi.  He  thinks  it 
better  to  make  thorough  examination  with  the  fluorescent 
screen  before  attempting  to  make  the  photograph.  When  both 
methods  are  used  the  screen  tells  a  great  deal  more  to  the 
skilled  observer  than  does  the  photographic  plate.  He  is  not 
prepared  to  say  that  this  advantage  of  the  screen  over  the 
plate  will  be  permanent,  as  the  art  is  still  so  immature.  As 
regards  the  use  of  the  coils  or  static  machines  for  X-ray  work, 
he  considers  it  impossible  to  make  any  definite  statement,  but 
he  speaks  very  highly  of  the  Wimshurst  apparatus.  An  ad¬ 
vantage  of  this  is  that  the  current  from  it  is  quite  harmless, 
and  if  the  patient  should  get  into  the  circuit  no  serious  damage 
could  be  done,  while  a  similar  accident  with  the  coil  would  be 
exceedingly  inconvenient.  Within  the  last  few  weeks,  how¬ 
ever,  the  use  of  a  new  principle— the  Wehnelt  electrolytic 
break— has  greatly  increased  the  power  of  the  coil  and  enables 
us  to  obtain  results  previously  impossible.  As  regards  the 
renal  calculi,  the  condition  of  the  patient  and  the  composition 
of  the  stone  are  both  matters  of  importance.  If  the  patient  is 
thin  and  the  calculus  of  oxalate  of  lime,  positive  results  can 
usually  be  obtained.  Phosphatic  calculi  are  harder  to  detect 
and  those  of  uric  acid  or  urates  still  more  so.  If  the  patient  is 
stoutly  built  and  muscular,  success  is  less  certain.  He  thinks, 
however,  with  the  use  of  the  Wehnelt  interrupter,  better 
results  will  be  obtained.  In  difficult  cases  such  as  these 
every  endeavor  must  be  made  to  reduce  the  thickness  of  the 
tissues  by  purgatives  or  enemata.  The  position  of  the  patient 
is  also  a  matter  of  importance.  The  erect  position  fixes  the 
object  better,  but  crowds  the  liver  down  in  front  and  increases 
the  antero-posterior  diameter  of  the  body.  Moullin  prefers  to 
have  the  patient  recumbent  with  the  back  well  arched,  arid 
the  light  passed  through  in  both  directions,  with  a  screen  or 
plate  used  both  in  front  and  behind.  To  prevent  movement 
of  the  calculus,  from  respiration,  the  patient  is  directed  to  hold 
his  breath  as  long  as  possible  and  the  exact  distension  of  the 
thorax  noted.  Then  he  iB  allowed  to  breathe  until  he  has  re¬ 
covered  himself  and  then  directed  to  hold  his  breath  a  second 
time  with  the  thorax  in  the  same  state  of  distension.  This  is 
repeated  as  often  as  necessary,  the  light  being  only  switched 
on  during  the  period  of  apnea,  when  the  thorax  iB  at  rest  and 
the  kidneys  and  calculi  are  presumably  occupying  the  same 
position  relatively  to  the  light.  As  regards  biliary  calculi, 
they  are  still  more  difficult,  owing  to  their  very  low  absorptive 
index.  The  difficulty  is  greatest  when  inflammation  is  most 
wanted,  that  is,  when  the  calculus  is  not  in  the  gall-bladder 
but  in  the  ducts  and  when  the  patient  is  stout  and  the  abdo¬ 
men  firm. 
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Wound  of  the  Right  Ureter  During  Ovariotomy;  Suture;  Fistula; 
Recovery.  R.  Lawford  Knaggs. — This  paper  reports  a  case  of 
partial  severance  of  the  right  ureter  during  ovariotomy  which 
was  cured  by  suturiug.  The  greater  part  of  the  paper  is  taken 
up  with  the  general  discussion  of  the  surgery  of  the  ureter  in 
which  he  calls  attention  to  the  amount  of  work  that  has  been 
done  in  this  line  in  America  and  on  the  Continent  of  Europe  as 
compared  to  that  in  England,  and  does  full  justice  to  the  con¬ 
tributions  of  Van  Hook.  Kelly  and  others  of  this  country.  He 

tabulates  the  published  cases  of  the  different  operations _ ure- 

tero-ureteral  anastomosis,  implantation  into  the  bladder  and 
bowel,  and  believes  that  vesical  implantation  and  ureteral 
anastomosis  have  each  their  proper  sphere,  but  sees  little  ad¬ 
vantage  in  rectal  implantation,  though  he  evidently  is  not 
aware  of  the  recent  successes  in  this  country  with  this  opera 
tion,  by  Fowler  and  others.  Grafting  on  the  skin  and  in  the 
vagina  are  merely  temporary  and  palliative  measures. 

Intestinal  Obstructions.  R.  C.  Ellsworth.— This  paper  is  an 
address  given  before  the  Swansea  Medical  Society,  and  dis¬ 
cusses  the  causes,  conditions  and  treatment  of  intestinal  ob¬ 
struction. _  The  author  emphasizes  the  following  points:  1, 
that  a  patient  may  suffer  from  fatal  obstruction  and  not  present 
the  classic  symptoms;  2,  that  the  symptoms  of  obstruction 
vary  with  the  site  of  obstruction;  3,  that  early  and  definite 
diagnosis  is  essential ;  4,  that  the  use  of  aperients  is  likely  to 
do  harm  ;  5,  that  exhibition  of  opium  is  likely  to  mask  the 
symptoms  and  produce  delusive  signs  of  improvement ;  6,  that 
the  time  during  which  operative  treatment  is  likely  to  be  sue 
cessful  is  very  short;  7,  that  the  bowels  must  be  evacuated  at 
the  time  of  the  operation,  or  the  patient  may  die  poisoned  by 
his  own  excrement ;  and  8,  that  it  is  probably  safer  to  be  con¬ 
tent  with  colotomy  or  enterotomy,  when  the  bowel  is  seriously 
damaged,  than  to  attempt  an  operation  for  anastomosis. 

Cure  of  Acute  Ascites  Due  to  Liver  Cirrhosis  by  Operation.  Ruth¬ 
erford  Morison.  — This  paper  is  offered  as  additional  evidence 
of  the  value  of  operation  to  relieve  the  obstructed  portal  cir¬ 
culation  by  the  establishment  of  an  efficient  anastomotic  one 
He  also,  besides  reporting  a  case,  gives  the  post  mortem  of  the 
first  successful  case,  who  died  two  years  after  the  operation, 
showing  that  a  successful  anastomotic  circulation  can  be  pro¬ 
duced.  He  has  operated  on  four  cases.  Two  were  uncompli 
cated  and  both  were  cured  ;  in  one  the  diagnosis  was  doubtful, 
and  in  another  the  complications  precluded  recovery.  His  con¬ 
clusions  are  that  ascites  due  to  liver  cirrhosis  can  be  cured  by 
the  establishment  of  an  efficient  anastomotic  circulation.  Ad¬ 
hesive  peritonitis  produces  adhesions  between  the  abdominal 
contents  and  its  parietes,  in  which  new  blood-vessels  form  If 
they  are  needed  they  remain  permanently.  The  operation 
described  by  Drummond  and  himself  (British  Med.  Jour., 
kept.  19,  1896)  is  the  safest  and  most  certain  method  to  pro 
duce  adhesions.  It  is  no  longer  advisable  to  treat  ascites  due 
to  cirrhosis  by  repeated  tappings,  if  the  patient  is  otherwise 
sound  and  in  fair  general  condition.  After  one  or  two  tappings 
ha\  e  failed,  operation  offeis  the  best  chance  of  prolonging  a 
useful  life.  66 

Medical  Press  and  Circular  (London),  May  17. 

General  Health  as  Factor  in  Skin  Diseases.  Morgan  Dockrell. 
Ihe  author  calls  attention  to  the  importance  of  general  health 
in  affecting  the  progress  of  various  skin  diseases.  First  refer¬ 
ring  to  these  cases  where  internal  treatment  is  said  to  be 
unnecessary,  he  mentions  the  eczema  which  affects  barmaids, 
washerwomen  and  hairdressers  where  their  general  health 
becomes  impaired.  The  irritation  of  occupation  in  these  cases 
can  only  be  best  relieved  by  improvement  in  the  general  health. 
Warts  are  another  condition  similarly  subject  to  these  influ¬ 
ences,  and  also  abnormal  growths  of  hair  in  women.  General 
health  and  genital  irritation  must  be  taken  into  consideration, 
as  well  as  the  local  treatment  by  electrolysis,  etc.  Under  the 
second  head,  he  notices  conditions  of  health  requiring  treat¬ 
ment  quite  apart  from  certain  orthodox  internal  remedies 
advised  for  particular  diseases.  Among  these  conditions  of 
general  health  that  effect  the  progress  and  prognosis  of  skin 
diseases,  he  mentions  overfatigue,  worry,  sexual  indulgence 
and  uric  acid. 

Bulletin  de  I’Academie  de  Medicine  (Paris),  May  16. 
Immobilization  in  Treatment  of  Wounds  of  Chest.  Lucas  Cham- 

pionniere.— The  conclusions  of  this  study  of  bullet  and  per¬ 
forating  wounds  of  the  chest  proclaim  the  importance  of  immo¬ 
bilization  and  abstention,  exactly  the  reverse  of  the  indications 
in  perforating  wounds  of  the  abdomen.  The  dangers  of  pleuro 
pulmonary  wounds  are  immediate  hemorrhage  and  a  special 
kind  of  nervous  shock.  Rapid  almost  fulminating  death  may 
result  from  these  accidents  if  exaggerated  by  the  slightest 
movement.  On  the  other  hand,  immobility  of  the  body,  of  the 
larynx  and  of  the  mouth  helps  rapidly  to  control  them.  Im¬ 


mediate  immobilization  even  on  the  spot  is  required,  refrain¬ 
ing  from  auscultation  and  every  intervention,  leaving’ the  bul¬ 
let  to  take  care  of  itself.  Moderate  injections  of  serum,  and 
possibly  of  morphin,  are  indicated,  with  fluid  and  easily  diges- 
ted  food  and  repeated  purgatives.  Secondary  and  infectious 
accidents  are  rare  when  the  wound  has  not  been  infected  with 
the  fingers,  the  instruments,  or  fluids  injected. 

Presse  Hedicale  (Paris),  Hay  24. 

Early  Hereditary  Obesity.  A.  Chauffard.  “After  a  relative 
decrease  in  weight  has  been  secured  wfith  dieting  and  exercise 
commence  thyroid  treatment,  but  only  administer  it  one  week 
at  a  time,  alternating  it  with  Carlsbad  salts  every  other  week  ” 
A  hypertrophic  cirrhosis  of  the  liver  was  noted  at  the  autopsy 
of  a  case  described  in  detail,  fatal  at  34. 

Semaine  riedicale  (Paris),  flay  24. 

Splenic  Origin  of  Hepatitis.  A.  Chauffard.— A  number  of 
supposedly  well  established  facts  are  upset  by  the  propositions 
advanced  in  this  article,  which  ascribes  the  primary  and  most 
important  role  in  infectious  lesions  of  the  liver  to  the  spleen. 
The  writer  cites  facts  which  prove  the  splenic  origin  for  “ma¬ 
larial  liver,  for  the  “  leucocythemic  liver”  and  the  hepatic 
lesions  in  typhus,  and  calls  attention  to  the  splenic  endophle- 
bitis  noted  by  Kelsch  and  Kiener  in  chronic  malarial  infection 
as  the  track  and  trail  of  the  infective  process.  The  frequency 
with  which  splenomegalia  is  noted  in  icterus,  cirrhosis  etc  is 
not  a  mere  coincidence,  but  is  a  natural  sequence  of  facts, 
starting  with  the  so-called  primary  splenopathy  without  any 
reaction  proper  on  the  part  of  the  liver,  passing  the  chronic 
splenomegalic  icterus  described  by  Hayem  and  leading  to  the 
venous  atrophic  forms  of  cirrhosis  described  by  Popoff,  Gil¬ 
bert  and  Fournier.  The  compensating  antitoxic  role,  attrib¬ 
uted  to  the  spleen  in  affections  of  the  liver  is  contrary  to  the 
facts  ;  it  is  the  liver  that  compensates  the  spleen,  and  arrests 
neutralizes  or  destroys  the  microbes  and  the  toxins  brought  to 
it  by  the  splenic  portal  vein. 

Revista  nedica  de  Bogota,  xxi,  236. 

Leprosy  and  Necessity  of  Isolation.  R.  Azuero.— The  numbers 
of  lepers  attracted  to  Bogoth  by  Carrasquilla’s  serum  treat¬ 
ment  have  rendered  leprosy  the  dominant  question  in  Colom¬ 
bia.  Azuero  calls  attention  to  the  fact  that  arthritic  manifes¬ 
tations  of  some  kind  always,  and  eczema  usually,  precede  the 
leprosy  and  also  that  prostitution  is  the  most  frequent  means 
of  contagion.  Women  do  not  seem  to  shrink  from  cohabita¬ 
tion  with  lepers,  and  he  has  never  known  a  single  case  in 
which  they  were  infected  by  coitus  with  a  leper,  but  numerous 
authenticated  cases  demonstrate  that  other,  healthy  men  with 
whom  they  have  sexual  relations  afterward,  become  infected 
He  has  observed  forty  and  Carrasquilla  over  a  hundred  cases 
in  which  the  husband  or  wife  remained  unaffected  by  the 
other’s  leprosy  through  a  long  married  life  together,  and  sug¬ 
gests  that  science  may  yet  discover  nature’s  method  of  this 
slow  gradual  immunization  and  utilize  it  in  favor  of  persons 
exposed  to  contagion.  He  cites  a  number  of  instances  of  cases 
of  direct  contagion  from  handling  articles  used  by  a  leper,  and 
also  mentions  the  fact  that  not  a  single  case  of  contagion  has 
been  known  at  Loro,  a  town  of  1000  inhabitants,  with  a  lepra- 
sorium,  where  there  is  no  attempt  at  isolation,  during  the 
eighty  years  it  has  been  established.  He  suggests  as  a  possi¬ 
ble  explanation  the  location  on  the  seashore,  as  the  frequent 
bathing  in  the  iodinized  sea  water  may  prevent  infection. 

Centralblatt  f.  Chirurgie  (Leipsic),  May  27. 

New  Modification  of  Cheiloplastics.  J.  Silberberg.— “If  it  is 
possible  to  retain  a  fragment  of  the  lip  at  each  corner  after 
square  excision  of  a  neoplasm,  a  cosmetically  satisfactory  lip 
can  be  made  of  lip  tissue  by  drawing  these  fragments  of  the  lip 
together  after  carrying  an  incision  horizontally  up  on  the  cheek 
to  obtain  slack  enough  to  mobilize  the  fragments  of  the  lip 
Another  parallel  incision  at  the  bottom  of  the  defect,  extend¬ 
ing  each  side,  allows  the  mobilization  of  the  lower  edge  of  the 
flaps  thus  obtained.  In  case  of  wedge-shaped  excision  the 
mobilizing  incisions  are  made  obliquely  upward  from  the  cor¬ 
ners  of  the  mouth  and  then  extended  downward,  forming  an 
inverted  V,  with  the  point  toward  the  ear.” 

Deutsche  Medicinische  Wochenschrift  (Berlin),  May  25. 

Phthisis  and  Tuberculosis.  C.  Baumler.— After  expatiating 
on  the  fact  that  phthisis  is  the  greatest  danger  that  confronts 
the  person  affected  with  pulmonary  tuberculosis,  and  discuss¬ 
ing  means  to  ward  it  off.  Baumler  reviews  the  various  affec¬ 
tions  that  may  simulate  phthisis  :  chronic  processes  from  the 
inhalation  of  dust,  bronchiectatic  cavities  with  putrid  bron¬ 
chitis,  chronic  interstitial  pneumonia,  pleuritic  effusion,  latent 
lleotyphus,  septic  diseases  and  especially  syphilis,  polymorph¬ 
ous  erythemata,  etc.  Another  class  includes  tumors  in  the 
thorax,  actinomycosis  and  echinococcus  of  the  lungs,  although 
the  absence  of  much  fever  and  of  the  diazo  reaction  militates 
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against  the  assumption  of  phthisis.  Blood  in  the  sputa  may 
denote  a  mitral  stenosis  or  aneurysm  of  the  aorta.  Ulcerative 
endocarditis  is  frequently  mistaken  for  phthisis;  and  also  infarc¬ 
tion  of  the  lung.  A  correct  diagnosis  is  imperative,  and  no 
one  should  decide  without  careful  auscultation,  percussion 
and  microscopic  examination  of  the  sputa  for  bacilli,  tumor 
elements,  fibrin  clots,  asthma  crystals,  and  evidences  of  acti- 
nomyces  and  echinococci.  The  temperature  must  be  studied  a 
long  while,  not  only  at  rest,  but  also  after  exercise  (referring 
to  Penzoldt’s  tests,  Journal,  p.  993).  The  weight  should  be 
noted  every  week,  and  if  all  these  tests  result  negatively,  an 
injection  of  tuberculin  should  be  made. 


appetite  and  strength  revive  and  the  results  demonstrate  that 
at  this  stage  the  disturbance  is  functional  and  not  anatomic, 
merely  a  circumscribed  process  as  yet  in  which  the  majority  of 
the  collaterals  are  not  involved  and  are  therefore  capable  of 
transforming  the  temperature  stimulus  of  the  baths  into 
trophic  stimulation.  More  advanced  cases  require  careful 
individualization.  The  baths  may  increase  the  pains  at  farst 
and  may  lead  to  exhaustion  from  a  cumulative  effect,  but  when 
successfully  carried  out,  prove  a  great  relief.  The  essential 
points  in  the  treatment  are  the  inability  to  control  the  temper- 
ature  of  th.0  bath  and  tho  amount  of  carbonic  acid  and  chlorid 
contained. 


Huenchener  Medicinische  Wochenschrift,  May  23. 

Pulse  as  a  Criterion  for  Puerperium.  Torggler. — “The  pulse  is 
a  much  more  delicate  and  exact  expression  of  the  conditions 
existing  in  the  puerperium  than  the  temperature,  and  should 
be  recorded  in  all  cases.”  Torggler  urges  the  general  adoption 
of  Knapp’s  formula  (Ztft.  f.  Heilk.  xix,  2)  as  a  standard  for 
comparison.  He  cites  as  an  instance  of  the  greater  precision 
attained,  the  effect  of  gonorrhea  on  the  puerperium,  as  indi¬ 
cated  by  the  pulse  in  286  cases.  In  the  group  of  subnormal 
pulse  (under  60),  gonorrhea  was  evident  in  12.8  per  cent.  ;  in 
those  with  normal  pulse  (which  he  accepts  as  61  to  80),  in  22.1 
per  cent.  ;  in  the  subfebrile  group  (81  to  100),  in  40.7  per  cent, 
and  in  the  febrile  (over  100),  in  42.3  per  cent. 

Indications  for  Vaginal  Myotomy.  A.  Funke.— An  experience 
of  242  cases  suggests  the  following  indications  :  1,  submucous 
myomata  of  any  size,  if  only  the  larger  portion  is  in  the  small 
pelvis  ;  2,  single  submucous  myoma  of  the  fundus,  if  not  larger 
than  an  orange,  reached  through  the  plica  vesico-uterina  and 
the  anterior  wall  of  the  uterus ;  3,  myomatosis  uteri,  which 
requires  total  extirpation  ;  4,  small  subserous  myomata  of  the 
fundus,  which  require  an  anterior  or  posterior  incision  and  the 
uterus  drawn  out  and  replaced.  In  case  of  hemorrhage  with 
no  special  indications  for  a  radical  operation,  curettement  is 
indicated,  repeated  if  necessary,  with  ergot.  Evidences  of 
compression,  particularly  in  young  women,  require  early  enu¬ 
cleation  of  the  small  principal  myomata.  Palliative  treatment 
usually  requires  a  more  radical  operation  later,  but  the  interval 
may  be  long;  in  one  case  eighteen  years  elapsed  after  the 
myoma  was  first  noted  before  it  required  removal ;  the  patient 
had  borne  a  child  in  the  interim.  Extreme  anemia  and  debil¬ 
ity  are  counterindications  to  vaginal  myotomy  as  it  is  impossi¬ 
ble  to  foretell  the  gravity  of  the  intervention.  In  doubtful 
cases  laparotomy  is  to  be  preferred  on  this  account.  The 
patient  and  her  family  must  also  be  warned  of  the  possibility 
of  the  necessity  of  total  extirpation  that  may  develop  in  the 
course  of  vaginal  myotomy. 
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Colorado  State  Medical  Society,  Denver,  June  20. 

Indian  Territory  Medical  Association,  So.  McAlester,  June  _0and  21. 
Minnesota  State  Medical  Society,  Minneapolis.  June  21. 
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Rhode  Island  Medicai  Society— .—The  eighty  eighth  annual 
session  of  this  society  was  held  at  Providence,  Junel,  and  that 
city  was  chosen  as  the  next  meeting-place. 

Medical  Society  of  State  of  Colorado.— The  twenty-ninth 
annual  meeting  of  this  society  will  be  held  in  Denver, 
June  20-22.  About  seventy-five  papers  are  announced,  with  a 
symposium  on  pneumonia,  one  on  lacerations  of  uterus,  vagina 
and  perineum,  and  one  on  gall  stones. 

Cape  May  County  Medical  Society.-This  New  Jersey  society 
elected  the  following  officers  at  a  recent  meeting  :  president, 
Alonzo  L.  Leach,  Cape  May;  vice-president,  John  S.  Doug¬ 
lass,  Tuckahoe;  secretary,  Charles  B.  Corson,  South  Seaville;. 
treasurer,  Randolph  Marshall,  Tuckahoe;  censors,  V.  M.  D. 
Marcy  and  Walter  S.  Learning,  Cape  May,  and  Benjamin  T. 
Abbott,  Ocean  City. 


Frisco  Medical  Society —The  second  annual  meeting  of  this 
society  was  held  at  Pateau,  June  6.  The  following  ofiicers  were 
elected  for  the  ensuing  year  :  president,  B.  T.  McClure,  Pateau  ^ 
first  vice-president,  M.  C.  Wilson,  Wister ;  second  vice-presi¬ 
dent,  I.  T.  Shuler,  Canusan ;  secretary,  W.  E.  Jones,  Pateau. 
The  next  place  of  meeting  will  be  Wister. 


How  to  Render  Statistics  Valuable.  O.  v.  Heref.— The  writer 
has  myotomy  especially  in  view  and  urges  surgeons  to  have 
their  statistics  include  exclusively  the  cases  of  death  from 
hemorrhage  during  or  after  the  operation,  from  injury  to  an 
organ,  from  septic  inflammation  proceeding  from  the  organs 
opened  during  the  intervention  and  from  the  shock  of  an  oper¬ 
ation  requiring  two  hours  and  over  by  the  method  followed. 

Treatment  of  Advanced  Extrauterine  Pregnancies.  H.  A.  v. 
Guerard.  Three  cases,  four  to  seven  months,  treated  by 
laparotomy  as  soon  as  diagnosed,  the  abdominal  wound  closed 
and  sutured  at  once,  with  an  incision  in  the  vagina  for  tam- 
ponning  and  draining,  have  proved  so  successful  that  the 
writer  urges  others  to  adopt  this  method.  The  psychic  effect 
on  the  patient  is  an  important  advantage  in  its  favor. 

Wiener  Klinische  Wochenschrift,  Hay  18. 

Argyrosis.  M.  Menzel. — An  otherwise  healthy  man  who  had 
been  treated  at  v.  Schrotter’s  clinic  for  nine  and  a  half  years, 
with  local  applications  of  a  5  to  10  per  cent,  solution  of  argen¬ 
tum  nitricum,  on  account  of  chronic  pharyngitis  and  laryngitis, 
now  presents  a  pronounced  case  of  argyrosis,  the  exposed  por¬ 
tions  of  the  skin  a  light  gray  color,  becoming  darker  with  in¬ 
creased  congestion.  A  peculiar  feature  of  the  case  is  the 
appearance  of  nervous  phenomena  from  abstention,  compelling 
him  to  return  for  further  treatment.  Menzel  concludes  from 
his  study  of  this  case  and  others  in  literature,  that  if  the  drug 
is  discontinued,  the  particles  may  be  carried  along  and  depos¬ 
ited  in  the  lymph-glands  in  time  and  the  subject  thus  recover, 
from  the  cosmetic  point  of  view.  The  only  drug  which  seems 
to  promise  any  hope  of  relief  is  potassium  iodid,  which  forms 
with  silver  a  colorless  iodid,  but  its  success  is  doubtful. 

St.  Petersburger  Medicinische  Wochenschrift,  May  20. 

Balneotherapeutics  in  Tabes.  Graupner.— The  beneficial  re¬ 
sults  of  balneotherapeutics  are  especially  noticeable  in  the 
cases  between  30  and  40  with  slight  objective  sensory  disturb¬ 
ances,  but  pronounced  ataxia,  attacks  of  pain  and  increased 
plantar  reflexes.  The  ataxia  is  quite  cured  in  a  few  weeks, 


Association  of  American  Medical  Colleges. — At  the  recent  meet¬ 
ing  of  this  association,  held  in  Columbus,  the  following 
officers  were  elected  :  president,  Parker  Ritchie,  University  of 
Minnesota,  Minneapolis ;  vice-president,  Edward  Bentley,. 
Arkansas  University,  Little  Rock  ;  secretary,  Bayard  Holmes, 
Chicago;  treasurer,  Harold  Williams,  Tuft’s  College,  Boston. 
The  association  will  meet  next  year  at  Atlantic  City,  N.  J. 
The  following  colleges  were  admitted  to  membership  in  the 
association  :  medical  departments  of  Kentucky  University  and 
Buffalo  University ;  University  of  North  Carolina ;  Meharry 
Medical  College,  Nashville,  Tenn. 

American  Proctological  Association.— A  new  medical  society,  to 
be  known  as  the  American  Proctological  Association,  was  or¬ 
ganized  by  prominent  rectal  specialists  at  Columbus,  Ohio, 
during  the  recent  meeting  of  the  American  Medical  Associa¬ 
tion.  Its  object  is  to  give  specal  study  to  diseases  of  the  rec¬ 
tum  and  colon.  The  following  officers  were  elected  :  president, 
J.  M.  Mathews,  Louisville;  vice-president,  J.  P.  Tuttle,  New 
York  City  ;  secretary-treasurer,  W.  M.  Beach,  Pittsburg,  Pa.  ; 
board  of  counsellors,  S.  T.  Earl  of  Baltimore,  A.  B.  Cook  of 
Nashville,  and  J.  R.  Pennington  of  Chicago.  The  charter 
members  are  Drs.  J.  M.  Mathews  of  Louisville,  J.  P.  Tuttle  of 
New  York  City,  J.  B.  Bacon  of  Chicago,  S.  T.  Earl  of  Balti¬ 
more,  L.  Straus  of  St.  Louis,  L.  H.  Adler,  Jr.,  of  Philadel¬ 
phia,  B.  M.  Ricketts  of  Cincinnati,  C.  C.  Allison  of  Omaha, 
T.  C.  Martin  of  Cleveland,  A.  B.  Cook  of  Nashville,  S.  G. 
Gant  of  Kansas  City,  W.  M.  Beach  of  Pittsburg,  G.  B.  Evans 
of  Dayton,  Ohio,  and  J.  R.  Pennington  of  Chicago.  The  first 
annual  meeting  will  be  held  in  Washington,  D.C.,  May,  190a. 
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Chicago  Academy  of  Medicine. 

Regular  Meeting,  held,  April  14,  1899. 
(Continued  from  page  1325.) 


DIETETICS  IN  RELATION  TO  HEART,  KIDNEY  AND  LIVER. 

Dr.  R.  B.  Preble— Hoffman,  in  his  “  Principles  of  General 
Therapeutics,  points  out  the  necessity  of  protecting  these 
organs.  We  must  not  only  protect  these  organs  from  all 
unnecessary  work,  but  the  necessary  work  must  be  cut  down 
to  the  lowest  physiologic  limit,  and  this  least  physiologic 
amount  of  work  should  be  done  in  the  easiest  way  possible. 
This  is  the  fundamental  principle  in  the  dietetics  of  heart  dis¬ 
ease,  kidney  disease,  and  to  a  certain  extent,  disease  of  the 
liver.  Ihese  organs  must  be  protected  in  every  way  It  is 
impossible  for  one  to  lay  down  anymore  than  the  most  general 
rules  because  each  case  must  be  treated  on  its  own  individual 
merits.  Not  only  that,  but  two  cases  exactly  similar  require 
different  treatment  according  to  the  social  condition  of  the 
patient.  The  dietetic  directions  applicable  in  one  case  would 
be  worthless  in  another,  because  there  is  no  element  in  the 
entire  range  of  therapeutics  more  influenced  by  social  condi¬ 
tions  than  that  of  diet.  Furthermore,  a  diet  suitable  for  a 
patient  to-day  may  be  entirely  unsuitable  to  him  tomorrow 
and  so,  in  discussing  this  subject,  only  the  most  general  prin¬ 
ciples  can  be  laid  down.  y 

It  does  not  make  any  difference  what  the  pathologic  process 
at  play  is,  whether  it  be  endocardial,  pericardial  or  myocardial 
the  life  and  comfort  of  the  patient  will  depend  on  the  condition 
of  the  myocardium,  and  so  long  as  it  is  able  to  do  its  physi¬ 
ologic  work  and  to  carry  on  the  increased  amount  of  work  that 
results  from  the  pathologic  process,  the  life  and  comfort  of  the 
patient  are  sure.  Every  effort  must  be  made  to  protect  the 
weak  myocardium  from  any  additional  work.  Many  influences 
are  more  important  in  their  bearing  on  the  myocardium  than 
is  diet  itself,  but  still  diet  is  an  extremely  important  factor 
because  its  influence  is  brought  to  bear  on  the  heart  at  least 
three  times  a  day.  The  error  which  is  most  commonly  made  is 
to  overfeed  patients.  As  is  well  known  to  us  all,  the  physio- 
logic  necessities  of  the  body  are  usually  exceeded  in  diet. 
Whenever  any  of  us  eat  a  heavy  meal  we  suffer  more  or  less 
from  cardiac  disturbance  or  embarrassment — an  additional 
amount  of  work  is  thrown  on  the  heart.  In  the  first  place 
with  each  meal  eaten  an  exceptional  demand  is  made  on  the 
gastro- intestinal  tract.  A  large  amount  of  the  digestive  fluids 
is  secreted,  and  an  additional  amount  of  blood  circulates  more 
rapidly  we  breathe  more  rapidly,  and  all  of  these  things  throw 
an  additional  strain  on  the  heart.  The  first  essential  is  to  cut 
down  the  diet,  the  next  to  see  that  a  patient  not  only  receives 
a  certain  amount  of  food,  but  we  should  also  notice  that  the 
various  food  elements  are  given  in  their  proper  proportions. 

I  he  nutrition  may  be  maintained  even  when  one  food  element 
is  widely  below  the  proper  amount,  providing  the  other  food  ele- 
ments  are  given  in  increased  amounts,  but  that  requires  an 
additional  amount  of  work  on  the  part  of  the  body,  so  that  we 
must  use  albumins,  fats  and  carbohydrates.  It  is  said  that 
one  of  the  reasons  why  the  so-called  milk  diet  for  the  treatment 
or  cardiac  affections  has  been  successful  is  because  an  exclu- 
sive  milk  diet  is  usually  an  insufficient  diet,  and  on  that  account 
tnese  patients  are  able  to  get  along  better. 

Another  necessary  characteristic  of  the  dieting  of  cases  is 
that  the  food  should  be  simple.  We  are  all  of  us  liable  to 
attacks  of  gastro-enteritis,  and  one  who  has  a  diseased  heart 
even  though  the  heart  is  doing  its  work  well,  is  more  liable  to 
such  attacks.  Such  attacks  are  always  serious  matters  in  one 
whose  heart  is  diseased  ;  not  only  do  they  recover  less  promptly 
but  throughout  the  entire  attack  there  is  constant  danger  of 
the  heart  becoming  insufficient.  We  must,  therefore,  carefully 
avoid  in  the  diet  all  things  which  from  general  experience  we 
know  are  liable  to  precipitate  an  attack  of  gastro  enteritis. 

All  fried  foods  should  be  avoided ;  the  allowance  of  fruits 
and  many  of  the  vegetables  ought  to  be  cut  down,  not  because 
they  themselves  are  directly  injurious,  but  because  of  the  dan¬ 
ger  of  the  patient  eating  them  under  any  improper  conditions 
it  is  a  matter  of  daily  observation  that  'patients  have  attacks 
of  gastro-enteritis  that  are  precipitated  by  overeating,  so  that 
it  is  well  to  restrain  them.  In  general,  then,  in  the  diet  of 
Heart  cases  the  amount  of  food  must  be  cut  down  to  the  last 
possible  degree  not  low  enough,  however,  to  cause  emaciation. 
Uatients  should  be  underfed  rather  than  overfed  The  diet 
should  be  mixed  ;  it  should  consist  of  plain  food,  and  be  plainly 
prepared.  ^  J 

In  regard  to  drink,  coffee,  tea  and  all  alcoholics  ought  to  be 
absolutely  forbidden.  Tobacco  should  also  be  forbidden. 

Kidney  lesions  are  allied  closely  to  lesions  of  the  heart. 

It  will  be  recalled  that  in  the  discussion  on  nephritis  it  was 


t S  ^SfeS  inJersti<;ial  nephritis  are  essentially  heart 
cases,  the  diet,  therefore,  for  such  cases,  should  be  that  of 
D0cirL  cases. 

For  the  parenchymatous  nephritis  the  diet  must  be  very  dif- 
h®re  again  ^he  essential  principle  in  planning  a  diet 
!-JhaAof  Protection  In  parenchymatous  nephritis  the  essen- 

tn  ?fnare  r6ntal  opitkehum,  and  we  must  endeavor 

to  protect  this  The  function  of  the  renal  epithelium  is  largely 

a?hnm9re-Ji0n  °fathe  products  of  the  metabolic  changes  o/thl 
t/™  H  dfhand  WS  “ay.protect  the  renal  epithelium  by  cut¬ 
ting  down  the  amount  of  these  products  which  must  be  ex- 

estHmit  TlTf  albu,mi,ns  in  the  dietary  must  be  cut  to  the  low- 
however,  be  understood  that  if  we  entirely 
h  ^  aibutni“8  %om  tbe  dietary,  the  patient  will  starve 
It  has  been  shown  by  Boit  that  a  healthy  man  resting  can  live 

gZT>°t  albu“in  per  day.  but  this  amount  has  been 
shown  by  later  experimenters  to  be  greater  than  is  really  neces- 
A  Patl-t  with  parenchymatous  nephritis  should  not  be 
allowed  more  than  60  grams  of  albumin  per  day.  If  the  edema 

}hSSed’  ?  thev?UaDJity  ?f  aIbumin  the  urine  is  excessive! 
this  amount  can  be  cut  as  low  as  30  grams.  At  the  same  time 

"hat  we  cut  down  the  amount  of  the  albumin,  we  must  corre¬ 
spondingly  raise  the  amount  of  fats  and  carbohydrates.  A 
patient  with  this  form  of  nephritis  will  receive  the  proper 

Sll>UnttfLf  albumJn  ln  about  a  liter  and  a  half  of  milk.  He 
will,  at  the  same  time,  receive  about  an  equal  quantity  of  fats 

a?d  f  ono°hydratef’  80  tbat’  in  order  to  maintain  nutrition 
about  200  grams  of  carbohydrates  must  be  added.  The  best 
diet  for  this  form  of  nephritis  consists  mainly  of  milk  with  car- 
Unfortunately,  many  patients  can  not  take  milk 
“L  ut  quantities  to  maintain  their  nutrition.  Milk  is 

often  distasteful  to  them,  and  in  some  brings  on  gastro-intes 
tinal  disturbances  which  cause  considerable  distress.  In  such 
cases  the  deficiency  of  milk  must  be  made  up  by  a  correspond¬ 
ing  amount  of  other  albuminous  food.  A  liter  of  milk  is  about 
equivalent  to  150  grams  of  lean  meat,  or  six  eggs  so  that 
proper  amount  of  meat  or  eggs  may  easily  be  calculated.  Such 
patients  become  accustomed  to  milk,  so  that  the  daily  amount 

grad uallyrdecreaeedCreaBed  “d  tb“  °tb°r  alb“™ 

tim6u  T-hile  £he  is  under  treatment,  he  has 

n  acute  exacerbation  of  nephritis,  we  must  resort  to  a  milk 
diet  exclusively,  with  a  small  amount  of  cereals.  Usually  it 
is  stated  that  any  of  the  white  meats  from  young  animals  or 
mestic  fowls  may  be  used.  Leube  allows  his  patients  to  eat 
beef,  considering  the  increased  amount  of  extractives  etc  in 
the  red  meats  not  sufficient  to  injure  the  kidneys.  The  objec¬ 
tion  most  authors  raise  to  red  meats  is  that  they  additionally 
irritate  the  kidneys.  There  is  one  kind  of  meat  that  should  be 

ftbhafiU  af 7  f°rbldden’  aDd  Jhat  is  game,  because  in  many  cases 
lready  become  putrefied  before  it  is  eaten,  and  we 

ptomainsV°ld  ^  tim6S  the  mtroduction  into  the  system  of 

hnM  “P1®  nepbritis,  practically  the  same  remarks 

old  for  its  treatment  as  for  acute  exacerbations  of  paren- 
chymatous  nephntis.  The  diet  should  consist  mainly  of  milk 
with  the  addition  of  small  amounts  of  carbohydrates  and  fats’ 
n  regard  to  the  liver,  the  chronic  and  diffuse  processes  and 

Tern  °U  W°rLmB  0ff  clrrhof 1 we  have  to  do  with  a  different  prob- 
d^tinn0Wf  £avf.to  reguJatethe  ffiet,  not  so  much  for  thePcon- 
ditione  of  the  liver  as  for  that  of  the  stomach,  and  the  first 
stumbling-block  which  we  encounter  in  laying  down  a  diet  is 
entire  absence  of  any  appetite.  These  patients  do  not  want 
anything  and  we  have  to  allow  them  most  anything  they  will 
eat.  Meat  may  be  allowed  in  any  quantity,  but  they  usually 
have  a  special  dislike^  for  meat.  We  would  expect^  on  the7 
oretic  grounds,  that  the  carbohydrates  ought  to  be  cut  off 
and  certain  authors  recommend  that  the  carbohydrates  be  ex 
clusively  removed  from  the  dietary  of  patients  with  cirrhosis 
There  are  other  authors,  particularly  the  French,  who  are 
extremely  fond  of  a  carbohydrate  diet  in  cases  of  cirrhosis 
recommending  a  special  diet  consisting  largely  of  vegetables’ 
Still  others  recommend  a  more  or  less  exclusive  milk  diet  as 
the  besi,.  There  are  certain  agents  that  ought  to  be  avoided 
in  cases  of  cirrhosis,  that  is,  alcohol,  the  common  peppers 

Chole'th^eorgans  W°U‘d  be  the  ge“eral  °Utline  °!  diei 
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SYPHILIS. 

Dr.  William  L.,  Baum — The  literary  fame  of  Dr  Rabelais 
has  so  overshadowed  his  medical,  that  it  is  forgotten  that  the 
greatest  satirist  of  his  age  was  one  of  its  greatest  physicians 
and  certainly  its  greatest  syphilographer.  He  was  amJng  the 
earliest  to  rebel  against  the  cant,  which  cast  the  syphilitic  out 
of  the  value  of  treatment  by  reputable  physicians  and  thus 
rescued  this  unfortunate  from  sixteenth-century  quacks. 
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Pointing  out  the  abuse  of  mercurials,  Rabelais  in  1532  inaugu¬ 
rated  the  main  principles  of  what  to  day  constitutes  the  non¬ 
specific  element  of  constitutional  treatment  of  lues,  dietetics 
and  balneology.  Thereafter  the  prevalent  treatment  of 
syphilis  in  the  sixteenth  century  was  by  two  methods :  one 
by  sweating  in  the  tub,  which  survives  in  our  day,  and  the 
other  by  guaiacum  in  decoction.  Both  were  supplemented  by 
strict  diet.  Ambrose  Pare  describes,  in  the  1575  edition  of 
his  work,  the  tub:  “It  is  rather  a  cask  than  a  tub.  The 
patient  was  seated  inside  on  a  perforated  stool  beneath  which 
hot  bricks  or  stones  were  placed.  Through  a  small  trap  door 
in  the  side  of  the  tub  a  mixture  of  vinegar  and  brandy  was 
thrown  upon  the  heated  bricks  and  the  steam  was  confined  by 
a  sheet  fastened  round  the  patient’s  neck.  In  England  the 
common  tub  used  for  salting  meat  ‘powdering’  it,  as  the  term 
then  was,  seems  to  have  been  employed.  The  humorous  allusions 
to  this  double  use  are  frequent.  In  ‘Measure  for  Measure, 
the  clown,  speaking  of  Mistress  Overdone,  the  bawd,  says: 
‘Troth,  sir,  she  has  eaten  up  all  her  beef,  and  she  is  herself  in 

the  tub.’  ”  ,  A 

In  the  misanthropic  advice  of  Timon  of  Athens  to  liman- 

dra  occurs  the  direction  : 

Bring  down  rose  cheeked  youth 
To  the  tub-fast  and  the  diet. 

Sometimes  an  oven,  or  a  hole  in  the  ground,  was  used  for 
the  sweating,  and  in  every  case  a  strict  diet  was  enforced.  Dry 
food,  and  above  all  “burnt”  or  overdone  mutton,  cut  by 
choice  from  the  rack  or  neck,  was  alone  to  be  used. 

Beaumont  and  Fletcher  burlesqued  Spencer’s  “Faerie 
Queen,”  in  their  play,  “The  Knight  of  the  Burning  Pestle.” 

A  knight  and  a  lady  are  imprisoned  in  a  cave  where  they  are 
tortured  by  a  giant.  The  knight  had  carried  off  his  “lady 
dear”  from  her  friends  in  Turnbull  street,  a  locality  notorious 
for  houses  of  prostitution.  He  begins  : 

I  am  an  errant  knight  that  followed  arms 
With  spear  and  shield  ;  and  in  my  tender  years 
I  stricken  was  with  Cupid’s  fiery  shaft, 

And  fell  in  love  with  this,  my  lady  dear, 

And  stole  her  from  her  friends  in  Turnbull  street; 

And  bore  her  up  and  down  from  town  to  town, 

Where  we  did  eat  and  drink  and  music  hear  ; 

Till  at  the  length  of  this  unhappy  town 
We  did  arrive  and  coming  to  this  cave, 

This  beast  us  caught,  and  put  us  in  a  tub 

Where  we  this  two  months  sweat,  and  should  have  done 

Another  month  if  you  had  not  relieved  us. 

Woman. — This  bread  and  water  hath  our  diet  been  ; 
Together  with  a  rib  cut  from  a  neck 
Of”burned  mutton  ;  hard  hath  been  our  fare  ; 

Relieve  us  from  this  ugly  giant’s  snare. 

M an.—' This  hath  been  all  the  food  we  have  receiv’d  ; 

But  only  twice  a  day,  for  novelty, 

He  gave  a  spoonful  of  this  hearty  broth 
To  each  of  us  through  this  same  slender  quill. 

(Pulls  out  a  syringe.) 

In  the  comedy  of  “Honest  Man’s  Fortune,”  by  the  same 
authors,  published  in  1613,  occurs  this  passage  : 

All  women  that  on  earth  do  dwell,  thou  lovest, 

Yet  none  that  understand  love  thee  again, 

But  those  that  love  the  spital.  Get  thee  home, 

Poor  painted  butterfly  !  Thy  summer’s  past ; 

Go,  sweat  and  eat  dry  mutton. 

So  of  a  similar  gallant  in  “Middleton’s  Michaelmas  Term,” 
1607,  i,  1 : 

He’ll  be  laid  shortly  ; 

Let  him  gorge  venison  for  a  time,  our  doctors 

Will  bring  him  to  dry  mutton. 

In  “Your  Five  Gallants,  Middleton,”  1608,  i,  1: 

“He’s  in  his  third  sweat  by  this  time,  sipping  of  the  doc¬ 
tor’s  bottle,  or  picking  the  ninth  part  of  a  rack  of  mutton  dry- 
roaBted,  with  a  leash  of  nightcaps  on  his  head  like  the  pope’s 
triple  crown,  and  as  many  pillows  crushed  to  his  back.” 

George  Farquhar,  in  one  of  his  poems,  speaks  more  hope¬ 
fully  to  one  who  has  been  in  the  “powdering  tub.” 

You  will  revive,  the  pox  expire, 

Then  rise  like  Phoenix  from  the  fire. 

The  metal’s  stronger  that’s  once  soldered, 

And  beef  keeps  sweeter  once  ’  tis  powdered. 

In  1662,  Mrs.  Aphra  Behn,  the  female  novelist,  wrote  what 
she  termed  a  letter  to  a  brother  of  the  pen,  in  tribulation,  in 
which  occurs  the  following  passage  : 


This  holy  time,  I  little  thought  thy  sin 
Deserv’d  a  tub  to  do  its  penance  in. 

O  !  how  you’ll  for  th’  Egyptian  flesh-pots  wish, 

When  you’re  half  famish’d  with  your  lenten  dish, 

Your  almonds,  currants,  biscuits,  hard  and  dry, 

Food  that  will  soul  and  body  mortify  ; 

Damned  penitential  drink,  that  will  infuse 
Dull  principles  into  thy  grateful  muse. 

In  1817,  the  diet  here  described  was  revived  by  Dr.  Gandy. 
He  lauded  the  treatment  of  syphilis  by  the  dry  method,  dry 
food  and  but  little  of  it.  The  treatise  attracted  but  little  no¬ 
tice,  but  about  thirty  years  later  this  method  of  treatment  was 
tried  at  the  Hotel  Dieu  of  Marseilles,  with  some  success.  It 
was  called  the  Arabic  method,  as  the  secret  of  it  had  been 
communicated,  so  it  was  said,  to  the  hospital  surgeons  by  an 
Arab.  The  diet  consisted  exclusively  of  dry  biscuits,  nuts, 
dried  almonds,  figs  and  raisins.  A  tisan  made  from  sarsapa¬ 
rilla,  China  root  and  cloves,  was  freely  given,  and  a  mercurial 
pill  was  administered  thrice  daily.  This  diet  was  employed  as 
late  as  1860. 

Besides  the  “tub,”  another  powerful  method  of  securing 
perspiration  in  syphilis  is  that  described  by  D’Avenant’s  play 
of  “The  WitB,”  published  in  1636. 

Though  I  endured  the  diet  and  the  flux, 

Lay  seven  days  buried  up  to  the  lips  like  a 

Diseas’d  sad  Indian,  in  warm  sand,  whilst  his 

Afflicted  female  wipes  his  salt  foam  off 

With  her  own  hair,  feeds  him  with  buds  of  guacum 

For  his  salad,  and  pulp  of  salsa  for 

His  bread  ;  I  say,  all  this  endur’d,  would  not 

Concern  my  face.  Nothing  can  decline  that. 

If,  as  indicated  by  this  literature,  too  much  attention  wa 
paid  to  dietetics  formerly,  too  little  is  paid  to  day. 

The  dietetic  therapeutics  turns  more  on  the  individual  case 
than  on  any  routine  adapted  to  the  venereal  diseases. 

In  syphilis  we  are  met  with  a  condition  of  more  or  less  acute 
anemia  at  the  onset  of  the  secondary  period.  It  is,  therefore, 
necessary  that  great  attention  should  be  paid  to  the  dietetic 
as  well  as  to  the  therapeutic  treatment  of  the  patient.  There 
are  syphilitic  patients  in  whom  the  exhibition  of  hydrargyrum, 
iodide,  etc.,  is  not  followed  by  the  customary  reaction,  and 
where  the  specific  lesions  increase  rather  than  diminish  ;  it  is 
in  these  that  the  most  brilliant  results  follow,  when  a  highly 
nutritious  dietary  is  instituted,  even  as  Lang  suggested  in  his 
work  on  the  “  Pathology  and  Therapy  of  Syphilis,”  to  the  ex¬ 
tent  of  giving  the  patient  small  quantities  of  wine  or  liquor. 
During  the  treatment  of  syphilis  it  is  well  to  add,  to  the  ordin¬ 
ary  caution  in  regard  to  the  use  of  alcohol,  tobacco,  acid  foods, 
etc.,  that  the  patient  should  be  as  much  as  possible  in  the  air, 
to  insist  on  a  good,  nutritious  diet,  and  during  the  administra¬ 
tion  of  mercurials  the  taking  of  large  quantities  of  fluids,  milk, 
and  especially  water,  thus  lessening  to  a  considerable  degree 
the  dangers  of  hydrargyrum  stomatitis. 

DIETETICS  :  SURGICAL  AND  GYNECOLOGIC  RELATIONS. 

Dr.  Reuben  Peterson— In  a  general  way  it  may  be  stated 
that  at  least  50  per  cent,  of  women  coming  under  the  care  of 
the  gynecologist  present  symptoms  of  derangement  of  the  gas- 
tro  intestinal  tract.  Therefore,  it  behooves  those  called  on  to 
treat  the  diseases  of  the  female  generative  organs  to  have  clear- 
cut  ideas  of  the  relations  which  symptoms  referable  to  the 
digestive  tract  bear  to  the  diseased  pelvic  organs.  What  au¬ 
thority  have  we  for  the  statement  so  often  made  to  the  patient, 
that  the  digestive  disturbance  is  reflex  and  will  disappear  on 
the  restoration  of  the  generative  organs  to  a  normal  condition? 
Is  there  such  a  condition  as  “  uterine  dyspepsia,”  meaning  by 
this  a  dyspeptic  condition  directly  related  to  and  called  forth 
by  certain  diseases  of  the  uterus?  If  this  be  the  case,  the 
gynecologist’s  knowledge  of  dietetics  need  be  of  the  simplest. 
For  eructations  of  gas,  pain  in  the  epigastrium  and  heartburn 
he  need  only  scrape  the  uterus,  sew  up  the  cervix  and  per¬ 
form  ventrofixation.  But  if  the  stomachic  and  pelvic  symp¬ 
toms  are  not  particularly  dependent  upon  each  other,  but  both 
are  the  result  of  unhygienic  surroundings  and  vicious  modes 
of  living,  then  his  knowledge  of  dietetics  must  be  considerable 
if  he  hopes  to  cure  his  patients.  Nowhere  do  we  find  the  word 
“reflex”  so  abused  as  in  connection  with  gynecologic  troubles. 
Pains,  wherever  located,  are  considered  to  be  of  reflex  origin 
and  likely  to  disappear  after  the  cure  of  the  local  disease.  The 
patients  are  led  to  believe  that  an  immediate  restoration  of 
health  will  follow  the  repair  of  a  cervical  tear  or  the  stitching 
up  of  a  torn  perineum.  This  is  far  from  the  truth.  The  im¬ 
mediate  improvement  after  the  operation  in  the  majority  of 
cases  is  usually  due  to  the  rest  in  bed,  which  has  acted  like  a 
tonic  to  the  overexcited  and  too  often  overworked  nerve  cen¬ 
ters.  The  operator’s  work  has  only  begun  after  the  completion 
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of  the  operation.  In  certain  cases,  the  longer  he  can  persuade 
the  patient  to  remain  in  bed  the  better  ;  then  will  his  knowledge 
of  dietetics,  in  the  broad  sense  of  the  word,  come  into  play 
The  operation  has  removed  a  certain  source  of  irritation  which 
would  have  rendered  futile  any  attempts  at  cure  through  a 
systematic  dietary.  Now,  the  exhausted  nerve  cells  and  tissues 
can  be  nourished  and  restoration  to  health  be  looked  for  This 
is  not  a  question  of  weeks,  but  of  months.  It  is  the  wise  oper- 
ator  who  forestalls  the  patient’s  disappointment  and  criticism 
and  tells  her  prior  to  the  operation  that  a  constitution  weak¬ 
ened  for  years  can  not  be  restored  to  health  in  as  many  weeks 
by  operative  interference. 

And  now  let  us  consider  briefly  four  classes  of  patients  whom 
the  gynecologist  is  most  frequently  called  upon  to  consider 
outside  of  distinct  disease  of  the  pelvic  organs  : 

1.  By  far  the  most  numerous  class  is  composed  of  the  women 
who  are  sufferers  from  non-elimination.  In  my  experience  they 
are  usually  thin,  with  sluggish  complexions.  They  are  apa¬ 
thetic  and  “just  too  tired  out  to  live.”  They  arise  unrefreshed 
by  a  night’s  sleep,  with  a  dull  ache  in  the  back.  They  have 
pains  in  every  part  and  every  organ  of  the  body— headache, 
neckache,  chestache  ;  aches  everywhere  there  are  nerves.  We 
find  the  majority  of  these  women  great  meat  eaters.  The  fluids 
ingested  consist  of  a  little  tea  or  coffee.  They  will  confess  to 
you  that  they  have  not  drank  a  glass  of  water  for  months. 
Examination  of  the  urine  shows  the  twenty  four-hour  amount 
to  be  very  low,  with  a  corresponding  low  specific  gravity,  show- 
ing  the  amount  of  solid  excreted  to  be  very  smalJ, 

These  patients  have  perhaps  sought  medical  advice  for  a  per¬ 
sistent  and  profuse  leucorrhea  which,  together  with  bronchial 
secretion  and  persistent  diarrhea,  is  nature’s  method  of  calling 
on  other  organs  to  perform  the  eliminative  duties  of  the  only 
partially  working  kidneys.  The  treatment  will  consist  in 
diminishing  the  daily  amount  of  nitrogenous  food.  Meat 
should  only  be  allowed  once  a  day,  and  sparingly.  The  patient 
should  be  encouraged  to  drink  large  quantities  of  water  in 
order  that  the  kidneys  may  be  flushed  out.  A  tablet  of  effer¬ 
vescing  citrate  of  lithia  in  a  glass  of  water  may  sometimes  be 
advantageously  employed,  as  I  have  found  it  much  easier  to 
induce  the  patients  to  drink  the  water  if  they  think  that  medi¬ 
cine  is  being  used.  Under  this  treatment  a  hitherto  intractable 
leucorrhea  will  be  found  to  disappear.  The  pains  in  the  ovaries 
which  were  simply  neuralgic  in  character,  due  to  the  presence 
of  the  uneliminated  products,  will  disappear  with  the  neuralgic 
pains  in  other  parts  of  the  body. 

The  next  class  of  patients  with  which  the  gynecologist  has  to 
deal  consists  of  women  who  eat  too  little,  and  whose  nerve-cells 
are  thereby  impoverished.  These  women  are  thin  and  anemic 
and  their  muscles  flabby.  The  digestive  disturbances  arising 
from  the  general  anemia  are  thought  to  be  dyspeptic,  and  the 
patient  abstains  from  one  article  of  food  after  another,  think 
ing  that  it  disagrees  with  her.  The  starved  nerve  cells  cry  out 
against  such,  treatment,  and  the  digestive  disturbance  is  in¬ 
creased.  It  is  of  the  utmost  importance  that  the  physician 
recognize  the  true  state  of  affairs,  and  institute  the  proper 
treatment.  The  amenorrhea  is  from  general,  not  local,  causes, 
and  a  more  liberal  diet  and  iron  should  take  the  place  of  local 
treatment.  Especially  should  operations  on  the  genitalia  be 
avoided  until  the  general  system  has  regained  its  tone.  The 
shock  of  the  operation  in  the  patient’s  weakened  condition  will 
do  more  harm  than  good. 

The  third  type  is  distinctly  different.  The  patients  are  rosy- 
complexioned  and  stout.  They  have  good  appetites,  are  good 
livers,  and  are  inclined  to  stoutness.  They  usually  apply  to 
the  gynecologist  because  of  a  gradual  diminution  in  the  amount 
of  the  menstrual  fluid.  Where  they  used  to  flow  three  or  four 
days,  they  now  flow  but  one,  and  barely  stain  a  napkin.  They 
may  apply  for  the  cure  of  sterility,  either  absolute  or  relative. 

I  he  treatment  of  these  cases  should  obviously  consist  of  deple- 
tion  and  a  lessening  of  the  total  amount  of  solids  consumed, 
ihe  loss  of  ten  or  fifteen  pounds  in  weight  will  often  prove  of 
much  value,  although  the  sterility  is  apt  to  persist. 

The  fourth  class  are  those  suffering  from  chronic  constipa- 
f10  j'  ^  ^e^eve  with  some  that  the  mere  pressure  of  a 

loaded  rectum  on  the  appendages  will  produce  disease  of  these 
organs.  Pelvic  congestion  may  result  from  the  pressure  of  the 
fecal  mass  on  the  pelvic  veins,  and  this  may  aid  in  the  produc 
tion  of  disease  of  the  uterus  and  appendages.  I  believe  that 

evil  effects  of  constipation  lie  in  the  autointoxication  pro¬ 
duced.  Before  the  hardening  of  the  fecal  mass  certain  sub¬ 
stances  are  absorbed  through  the  bowel,  and  a  species  of 
poisoning  results.  I  have  not  been  very  successful  in  curing 
constipation  by  regulating  the  patient’s  diet.  I  have  faithfully 
tried  many. times,  and  have  succeeded  in  but  few.  It  is  ex¬ 
tremely  difficult  to  regulate  the  patient's  daily  life,  so  hampered 
is  she  by  social  and  household  duties.  Still,  although  a  daily 


evacuation  of  the  bowels  may  not  result  without  the  use  of 
mild  laxatives,  the  lower  bowel  can  be  kept  cleared  and  intoxi¬ 
cation  through  fecal  absorption  can  be  prevented. 

Surgical  Relations.  Two  or  three  days  prior  to  operation 
may  profitably  be  spent  in  regulating  the  patient’s  diet.  When 
either  this  has  been  neglected  or  the  case  is  an  emergency,  the 
patient  may  suffer  not  only  from  nausea  and  vomiting  after  the 
operation,  but  the  result  may  be  serious  when  the  intestinal 
tract  is  filled  with  masses  of  undigested  food.  The  anesthetic 
and  the  shock  of  the  operation  are  liable  to  produce  paralysis 
or  paresis  of  the  intestine,  and  absorption  is  made  easy  through 
the  absence  of  normal  peristalsis. 

After  the  bowels  have  been  thoroughly  evacuated,  only  eas¬ 
ily  digested  foods,  like  milk,  broths,  eggs,  etc.,  should  be  given 
until  the  operation.  An  examination  of  the  urine  will  be  a 
good  index  to  the  way  in  which  the  waste  products  are  being 
eliminated.  If  the  kidneys  have  not  been  active,  they  should 
be  made  so  by  the  proper  treatment,  which  has  been  hinted  at 
in  the  preceding  remarks. 

The  post-opefative  dietary  will  vary  according  to  the  nature 
of  the  operation.  It  has  become  almost  an  established  rule  in 
abdominal  surgery  that  practically  nothing  shall  be  taken  into 
the  stomach  for  the  first  twenty  four  hours,  excepting  occa¬ 
sional  sips  of  hot  water.  Even  liquid  food  given  before  the 
expiration  of  this  period  is  apt  to  be  vomited,  and  the  irritabil¬ 
ity  of  the  stomach  thus  set  up  may  last  several  days.  Yet  this 
rule  has  not  a  few  exceptions.  It  is  obviously  folly  to  with¬ 
hold  nourishment  from  one  who  is  suffering  from  inanition, 
just  as  it  is  unwise  not  to  administer  liquids  to  very  anemic 
patients.  Under  these  circumstances  I  often  administer  con¬ 
siderable  quantities  of  liquid  nourishment  in  the  form  of  hot 
milk  and  lime-water,  as  soon  as  the  patient  is  over  the  anes¬ 
thetic. 

Intense  post  operative  thirst  may  be  controlled  by  rectal  in¬ 
jections  of  hot  water.  I  leave  orders  for  a  pint  of  hot  water 
to  be  administered  by  the  rectum  every  hour  as  long  as  the 
patient  is  able  to  retain  them.  Excessive  loss  of  blood  and 
surgical  shock  are  treated  in  the  same  manner,  aided  by  the 
subcutaneous  injection  of  salt  solution.  After  simpler  opera¬ 
tions  I  do  not  insist  on  the  twenty-four-hour  rule,  but  if  the 
patient  asks  for  it,  milk  and  lime-water  is  administered  after 
the  first  twelve  hours.  It  is  exceedingly  rare  to  find  a  patient 
who  is  unable  to  retain  milk  and  lime-water,  I  mean  with 
whom  milk  does  not  agree.  Patients  may  have  considered 
milk  a  poison  to  their  systems  prior  to  the  operation,  yet  after 
the  operation  they  take  it  and  digest  it  perfectly.  Milk  is  the 
surgeon’s  mainstay  as  a  post  operative  nourishment.  I  do  not 
find  that  beef  tea,  broths,  etc.,  are  good  substitutes.  Small 
amounts  of  equal  parts  of  milk  and  lime-water  should  be  ad¬ 
ministered  every  half  hour  for  a  while.  Then,  if  it  be  well 
borne,  the  amount  can  be  increased  and  the  intervals  length¬ 
ened.  Ice  should  not  be  administered  for  thirst.  It  does  not 
quench  the  latter,  and  each  administration  calls  for  more  and 
more,  until  so  much  fluid  is  in  the  stomach  that  vomiting  is 
produced.  In  the  presence  of  post-operative  vomiting  give 
nothing  by  mouth,  either  medicine  or  food.  Persistent  vomit¬ 
ing,  with  yellowish  or  green  vomitus  usually  yields  to  lavage. 
After  the  bowels  have  been  moved  on  the  second  or  third  day, 
the  diet  usually  can  be  increased.  If  salts  or  calomel  be  em¬ 
ployed  in  divided  doses  as  cathartics,  omit  the  liquid  nourish¬ 
ment  during  their  administration,  else  vomiting  may  result. 
Meat  should  only  be  allowed  after  the  first  week,  and  then 
but  sparingly.  Especially  is  this  the  case  after  abdominal  or 
bowel  operations,  where  the  ingestion  of  meat  is  not  infre¬ 
quently  followed  by  a  rise  of  temperature. 

(To  be  continued.) 


Chicago  Ophthalmological  and  Otological  Society. 

Regular  Meeting,  Held  May  9,  1899. 

BLOOD  EXUDATE  IN  CORNEA. 

Dr.  P.  C.  Hotz,  in  reporting  this  case,  said  :  The  patient  I 
have  to  present  to-night  shows  a  condition  of  the  eye  which  is 
certainly  rare.  The  gentleman  came  to  my  office  on  April  26. 
His  eyesight  has  been  poor  since  childhood,,  at  which  time  he 
had  smallpox,  and  inflammation  of  the  eye  following  that, 
which  left  the  corneae  in  a  more  or  less  hazy  condition.  His 
eyes  have  never  troubled  him  otherwise  :  he  has  never  had  any 
recurrent  inflammation.  He  was  connected  with  the  army  in 
Germany  and  did  his  work  without  any  trouble,  and  said  his 
eyes  were  all  right  two  weeks  before  he  consulted  me.  One 
day  he  felt  a  smarting  sensation  in  the  left  eye ;  the  eye  be¬ 
came  very  red  for  a  day  or  two,  but  not  until  four  or  six  days 
afterward  did  his  wife  notice  a  dark  spot  covering  the  center 
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of  the  cornea  and  gradually  getting  larger.  The  redness  sub¬ 
sided  ;  he  had  no  pain,  and  when  he  came  to  me  there  was  ab¬ 
solutely  no  redness  about  the  eye.  Tension  was  perhaps  a 
little  below  the  normal  standard  ;  there  was  a  large,  almost 
circular  disc  in  the  cornea,  of  a  deep  purplish  color  with  a 
bright  blood  red  margin.  Focal  illumination  showed  that  the 
corneal  epithelium  was  hazy,  but  no  blood-vessels  could  be 
found  in  the  corneal  tissue,  even  by  the  magnifying  lens.  The 
pupil  could  not  be  seen  at  the  time,  and  the  sight  was  just 
perception  to  light.  By  means  of  atropin,  the  pupil  was 
dilated,  so  that  the  margins  became  visible  and  I  could  plainly 
see  the  anterior  chamber  was  perfectly  free  and  clear,  and  the 
ophthalmoscope  yielded  a  bright  red  reflex  from  the  fundus, 
showing  that  there  was  no  disturbance  in  the  vitreous,  and  the 
sight  improved  to  counting  fingers  easily.  It  is  now  two 
weeks  since  I  saw  the  patient ;  in  the  course  of  this  time  the 
central  infiltration  in  the  cornea  has  changed  from  a  purple  to 
a  brown  chocolate  color;  still,  even  yesterday  morning  I  could 
see  along  the  lower  margin  a  few  bright  red  spots.  Close  in¬ 
quiry  of  the  patient  shows  he  has  received  no  injury  in  his 
work  or  otherwise.  The  eye  has  not  been  hit  by  any  foreign 
body,  bruised,  nor  injured  in  any  way. 

This  case  differs  somewhat  from  those  heretofore  reported 
in  literature,  in  that  the  cases  which  have  been  reported,  ex¬ 
cept  a  few,  have  a  history  of  traumatism  preceding  the  trou¬ 
ble,  and  there  was  effusion  of  blood  into  the  anterior  chamber, 
from  which  it  is  thought  the  coloring  matter  was  taken  up 
into  the  corneal  tissue  by  diffusion  through  Descemet’s  mem¬ 
brane  ;  and  microscopic  examination  showed  accumulations  of 
hematoidin  crystals  in  the  cornea. 

Trescher  Collins  of  London  has  reported  nine  cases  of  his 
own  in  three  years,  and  believes  the  trouble  is  not  so  rare  as 
is  generally  considered  ;  but  that  must  have  been  an  extreme¬ 
ly  fortunate  coincidence.  I  am  sure  that  these  cases  are  so 
interesting  that  they  would  have  been  reported  more  fre¬ 
quently  in  our  journals  if  the  condition  was  more  frequently 
observed.  This  is  the  first  case  I  have  seen  in  my  prac¬ 
tice.  In  Collins’  cases,  seven  had  injuries,  with  blood 
accumulations  in  the  anterior  chamber.  One  was  a  case  of 
recurrent  inflammation,  most  likely  a  cyclitis,  and  spontaneous 
hemorrhage  occurred  in  the  anterior  chamber.  The  other  was 
one  of  extraction  of  cataract.  In  these  cases  a  degeneration 
evidently  occurred  in  the  eye,  which  might  favor  a  spontane¬ 
ous  hemorrhage.  But  in  our  case,  we  have  to  deal  with  an 
eye  which  to  all  appearances  is  in  good  condition,  there  being 
nothing  wrong  except  a  hazy  cornea  from  keratitis  in  infancy. 
As  there  is  no  history  of  traumatism  in  this  case,  it  is  difficult 
for  me  to  understand  where  the  blood  came  from. 

Dr.  W.  F.  Coleman — I  do  not  remember  ever  having  seen  a 
case  resembling  the  one  reported  by  Dr.  Hotz,  and  the  ques¬ 
tion  arises :  Where  did  this  blood  exudate  come  from?  I  have 
tried,  in  old  opacities  of  the  cornea,  galvanism,  one  millimeter 
in  strength,  the  positive  pole  being  applied  to  the  cornea,  and 
have  obtained  such  encouraging  results  that  I  would  be  dis¬ 
posed  to  try  electricity  in  this  case. 

Dr.  Hotz— I  am  sorry,  when  I  first  saw  the  case  two  weeks 
ago,  that  I  did  not  tap  the  cornea  to  get  some  of  the  reddish 
stuff  for  microscopic  examination  as  to  whether  there  were  any 
blood  corpuscles  to  be  found,  because  in  all  cases  that  have 
been  reported  the  examination  showed  that  there  were  no 
blood-corpuscles.  They  simply  found  hematoidin  crystals  scat¬ 
tered  through  the  tissues  of  the  cornea,  but  no  corpuscles ; 
therefore,  the  conclusion  was  reached  that  it  was  the  coloring 
part  of  the  blood  which  transuded  from  the  blood  collection  in 
the  anterior  chamber  and  into  the  corneal  tissue,  not  a  hemor¬ 
rhage  directly  into  the  corneal  tissue.  I  feel  inclined  to 
believe  that  in  this  case  the  microscopic  examination  would 
probably  yield  the  same  results.  I  can  not  conceive  in  any 
way  how  blood  should  directly  get  into  the  corneal  tissue, 
when  there  is  no  parenchymatous  vascularization.  The 
strange  feature  connected  with  the  case  is  how  the  hemorrhage 
occurred.  Undoubtedly,  it  was  originally  a  hemorrhage  into 
the  anterior  chamber ;  it  must  have  been  a  spontaneous  hem¬ 
orrhage,  because  according  to  the  history  there  was  no  trau¬ 
matism,  and  in  reviewing  my  experience  I  do  not  remember 
any  case  of  an  eye  in  as  good  and  sound  a  condition  that  had  a 
spontaneous  hemorrhage.  I  have  seen  hemorrhages  occur  in 
degenerated  eyes  after  cyclitis,  or  internal  diseases  of  any  kind, 
and  in  cases  of  hemorrhagic  glaucoma. 

As  to  treatment,  practically  I  have  done  nothing.  I  have 
kept  the  case  under  observation  and  the  pupil  dilated  with  a 
little  atropin.  I  shall  be  glad  to  learn  of  something  that  will 
promote  the  absorption  of  these  blood-stains.  The  outlook  is 
not  very  encouraging  for  the  patient  if  it  will  take  fully  two 
and  a  half  years  before  these  blood-stains  disappear.  Collins 


reported  a  case  in  which  it  took  that  length  of  time  for  the 
blood  stains  to  disappear. 

( To  be  continued. ) 


Cincinnati  Academy  of  Medicine. 

Meeting  Held  June  5,  1899. 

CASE  OF  CYSTINURIA. 

Dr.  Leonard  Freeman,  the  guest  of  the  evening,  reported  a 
case  in  a  girl  about  15  years  of  age,  in  whom  the  symptoms 
had  been  present  about  ten  years  ;  these  symptoms,  while  not 
severe  enough  to  be  dignified  as  renal  colic,  were,  however, 
definitely  referable  to  the  region  of  the  kidney.  Soon  follow¬ 
ing  the  examination  of  the  urine,  the  girl  met  with  an  acci¬ 
dent,  falling  from  the  top  of  a  flight  of  stairs  to  the  bottom. 
All  her  symptoms  immediately  disappeared,  also  the  cystin 
crystals  from  the  urine,  not  to  return  again.  He  was  unable 
to  account  for  this  sudden  cure  unless  there  had  been  a  stone 
lodged  in  the  pelvis  of  the  kidney,  which  stone  had  had  its 
position  changed  by  the  fall.  He  reported  this  on  account  of 
its  rarity.  The  crystals  were  demonstrated  under  the  micro¬ 
scope. 

Dr.  Albert  Freiberg  spoke  of  a  case  of  urinary  stone  com¬ 
posed  of  cystin  which  had  been  removed  by  Dr.  Ransohoff. 
This  patient,  a  young  man,  also  had  cystinuria. 

random  observations. 

Dr.  F.  O.  Marsh,  in  a  paper  on  this  subject,  spoke  of  some 
experiments  he  had  performed  to  illustrate  the  variations  in 
surface  temperature  as  produced  by  inflammation.  The  the¬ 
ory  of  evolution  of  heat  was  touched  on.  He  does  not  think 
that  increase  of  temperature  during  inflammation  can  be  en 
tirely  accounted  for  on  the  theory  of  increased  blood  supply ; 
for  in  addition  there  was  an  increased  amount  of  blood  taken 
from  the  part  and  the  radiation  of  heat  was  greater. 

dilatation  of  heart  complicating  obstructive 

LESIONS  OF  UPPER  AIR-PASSAGES. 

Dr.  John  A.  Thompson  reported  a  number  of  cases  of  car¬ 
diac  dilatation,  some  with  and  some  without  murmurs,  in 
whom  there  had  also  existed  disease  of  the  nose,  particularly 
hypertrophic  rhinitis  and  nasal  spur.  Removal  of  the  ob¬ 
struction  had  in  every  case  relieved  the  cardiac  symptoms  if 
not  entirely  removed  them. 


Wayne  County  Medical  Society. 

Regular  Meeting ,  held  May  25,  1899. 

PROGRESSIVE  MUSCULAR  ATROPHY. 

Dr.  C.  C.  Yemans,  Ypsilanti,  Mich.,  presented  two  male 
patients.  They  had  been  afflicted  for  more  than  a  year,  and 
presented  the  clinic  aspect  of  the  advanced  stage  of  the  disease. 
One  of  the  patients  performed  the  act  of  respiration  almost 
entirely  by  the  diaphragm,  his  chest  expansion  being  only  half 
an  inch.  The  treatment  that  the  Doctor  was  carrying  out  in 
both  cases  was  the  same,  viz.,  daily  baths  in  the  mineral  waters 
of  Ypsilanti  Sanitarium,  with  massage  and  the  application  of 
static  electricity.  No  other  therapeutic  measures  were  used. 
One  of  the  patients  had  been  under  treatment  for  about  three 
months.  He  stated  to  the  society  that  he  had  so  far  improved 
as  to  be  able  now  to  dress  and  undress  himself  ;  whereas,  when 
he  had  entered  the  sanitarium  he  was  almost  helpless.  The 
other  patient  had  been  treated  for  two  weeks  only,  but  declared 
that  he  had  improved  in  muscular  power. 

Dr.  Emil  Amberg,  chairman  of  a  committee  appointed  to 
consider  what  should  be  the  duty  of  the  society  respecting 
proprietary  medicines,  read  the  report  of  the  committee,  which 
discountenanced  the  prescribing  of  such  pharmaceutic  prepa¬ 
rations  as  were  secret,  either  as  to  the  ingredients  or  their 
quantities,  and  objected  to  none  of  those  whose  complete  form¬ 
ula  were  known,  where  such  preparations  had  been  found,  by 
actual  prescribing,  to  produce  the  effects  claimed  for  them  re¬ 
spectively.  The  report  was  adopted. 


According  to  the  Jour,  des  Sci.  Med.  de  Lille,  a  French  life  insur¬ 
ance  company  recently  refused  to  pay  the  premium  on  the  death 
of  one  of  its  policy-holders,  claiming  that  he  had  dissimulated 
and  concealed  the  existence  of  a  serious  disease.  A  Paris  court 
summoned  the  attending  physician  who  affirmed  that  he  had 
in  fact  treated  the  deceased  for  quite  a  serious  condition,  the 
existence  of  which  had  not  been  revealed  to  the  company.  But 
the  supreme  court  decided  that  such  a  violation  of  the  princi 
pies  of  professional  secrecy  could  not  serve  as  the  foundation 
for  a  judicial  decision,  and  the  suit  was  decided  against  the 
company. 
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PRESENT  STATUS  OP  OUR  KNOWLEDGE  OP  PATTY 

DEGENERATION. 

In  a  critic  summary  of  the  question  of  fatty  degen¬ 
eration,  A.  E.  Taylor  1  points  out  that  there  has  been 
a  great  deal  written  about  fatty  degeneration  and  very 
little  work  done.  The  current  pathologic  teaching 
is  that  in  fatty  degeneration  the  proteids  of  the  dis¬ 
eased  cells  become  converted  into  fats.  The  very 
significance  of  the  word  ‘degeneration,  ’  as  contrasted 
with  infiltration,  seems  to  imply  this  idea  as  to  the 
origin  of  the  fat. 

After  a  careful  review  of  the  original  work  bearing 
Dn  this  problem,  Taylor  reaches  the  conclusions  that 
the  origin  of  fats  from  proteids  under  physiologic  or 
pathologic  conditions  has  not  been  demonstrated,  the 
weight  of  the  evidence  being  in  favor  of  regarding 
he  so-called  fatty  degeneration  as  an  infiltration  of 
at  formed  from  carbohydrates.  This  position,  he 
’ays,  is  provisional  only,  and  future  work  must  con- 
irm  or  reverse  the  above  conclusions. 

Simultaneously  with  Taylor’s  review  there  appears 
i  study  of  pathologic  fat  formation  from  Ziegler’s  lab- 
iratory ,  by  W.  Lindemann,2  from  which  the  following 
s  gleaned.  For  the  purpose  of  a  preliminary  discus- 
ion  of  the  subject  on  a  little  different  basis  than 
vould  be  afforded  by  the  use  of  the  old  terms,  “degen- 
'ration  and  infiltration,”  which  at  the  same  time  as 
hey  are  likely  to  carry  with  them  many  preconceived 
totions  are  also  variously  defined  by  the  authors  of 
ecent  works  on  pathology,  Lindemann  divides  the 
ield  before  him  into  physiologic  lipogeneses. 

‘  A™.  Jour-  of  Med.  Sci.,  1899,  p.beoj  Journal,' Junk  3,  *  6,  p.  1248~ 

2  Ziegler’s  Beitrage,  1899,  25,  p.  392. 


Physiologic  lipogenesis  is  above  all  things  marked 
by  the  absence  of  any  deep-seated  disturbance  of  the 
functions  and  real  structure  of  the  cell  involved,  which 
always  remains  visible ;  physiologic  lipogenesis  gen¬ 
erally  occurs  at  the  expense  of  imported  material 
although  it  seems  not  improbable  that  in  the  secretion 
of  milk  the  cell  protoplasm  is  drawn  upon. 

In  degenerative  lipogenesis,  on  the  other  hand,  the 
fat  is  regarded  as  formed  from  the  constituents  of  the 
cell  which  suffers  severe  protoplasmic  and  nuclear 
lesions.  Lindemann  presupposes  that  fat  can  form 
from  albumin,  but  with  full  consciousness  of  the  fact 
that  Pfluger,  Rosenfeld  and  others  hold,  as  set 
forth  in  Taylor’s  review,  that  this  is  not  demon¬ 
strated.  Lindemann  lays  stress  in  this  connection  on 
the  formation  of  fats  from  proteids  by  bacteria,  as  is 
supposed  to  occur  in  the  formation  of  adipocere,  and 
which  therefore  might  occur  in  infections,  and  the 
post-mortem  development  of  fat  in  aseptically  con¬ 
served  tissues  and  organs  described  by  a  number  of 
writers,  as  Hauser,  Lubarsch  and  others,  and  dem¬ 
onstrated  to  occur  in  the  epithelial  cells  of  the  skin  of 
dead  bodies,  by  Lindemann  himself. 

In  the  future  discussion  of  the  process  of  intracell¬ 
ular  fat  formation,  Lindemann  states  that  while  it  is 
very  likely  that  fat  is  formed  from  proteids,  yet  it  is 
not  definitely  proven.  Granting  the  probable  exist¬ 
ence  of  a  true  degenerative  lipogenesis  in  which  the 
fat  is  formed  from  the  cell  protoplasm,  does  the  mor¬ 
phologic  study  of  suitable  material  throw  any  light 
upon  this  question? 

For  a  time  much  stress  was  laid  on  the  size  of  the 
fat  drops,  fatty  degeneration  being  considered  as 
marked  by  the  presence  of  fine  droplets  of  fat  in  the 
cell.  This  difference  in  the  size  has,  however,  been 
found  insufficient  as  a  distinguishing  characteristic 
In  conditions  of  so-called  fatty  infiltration  proper 
there  are  usually  to  be  found  more  or  less  well-marked 
nuclear  changes.  "When  0.5  to  1.0  of  oleum  pulegii 
is  injected  into  a  rabbit  the  movements  become  atactic 
and  the  animal  will  remain  for  a  long  time  in  unnat¬ 
ural  positions;  there  is  marked  mydriasis  and  death 
occurs  in  twelve  to  fourteen  hours.  After  death  there 
are  found  fatty  degeneration  of  the  parenchymatous 
organs  and  other  changes  such  as  ulcerative  enteritis, 
etc.  The  microscopic  examination  shows  character¬ 
istic  changes,  especially  in  the  kidney,  the  protoplasm 
of  the  cortical  epithelial  cells  being  filled  with  fine 
dust-like  fat  granules,  the  nuclei  smaller  than  normal, 
deeply  stained,  angular,  and  they  lie  near  the  cell 
wall.  In  more  chronic  intoxication  fragmentation  of 
the  chromatin  often  occurs. 

In  concluding,  Lindemann  states  that  the  formation 
of  fat  under  normal  and  pathologic  conditions  takes 
place  in  various  ways  widely  different  from  each 
other  and  is  associated  with  very  different  histologic 
changes.  It  would  therefore  seem  that  the  efforts  to 
trace  all  forms  of  fat  production  to  the  deposition  of 
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transported  fat  only  must  be  considered  as  unsuccess¬ 
ful.  A  definite  settlement  of  the  question  can  only 
be  hoped  from  a  chemic  investigation  of  fat — long  ago 
indicated  by  Virchow — especially  of  that  formed  in 
association  with  degenerative  changes  and  in  the 
breast.  It  would  seem  very  probable  that  the  fat 
formed  from  albumin — or  under  conditions  that  point 
in  that  direction — will  be  found  to  have  distinct  pecu¬ 
liarities.  At  any  rate  interesting  facts  might  thus  be 
obtained.  The  post-mortem  development  of  fat  has 
not  been  sufficiently  studied,  although  this  phenome¬ 
non  is  strong  presumptive  evidence  in  favor  of  the 
theory  of  the  origin  of  fat  from  proteid.  He  finds 
that  on  the  wffiole  the  old  doctrine  of  fatty  degenera¬ 
tion  still  stands. 

As  pointed  out  by  Taylor,  in  his  critic  review,  even 
though  we  concede  that  fat  is  formed  within  the  de¬ 
generated  cells,  it  can  still  be  urged  that  it  is  produced 
from  the  carbonous  compounds,  sugar,  glycogen,  glu- 
cosids,  and  mucin,  which  abound  in  cells,  rather  than 
from  the  proteids — a  contingency  which  Lindemann 
does  not  lay  enough  weight  on. 

This  fragmentary  reference  to  some  of  the  knotty 
problems  in  connection  with  fatty  degeneration  will 
serve  to  indicate  that  this  process  is  by  no  means  as 
simple  as  usually  taught  in  the  medical  colleges  and 
text-books,  and  that  when  the  phrase  “fatty  degener¬ 
ation  ”  is  used,  as  it  will  be,  it  should  perhaps  be 
rather  in  the  sense  of  cell  degeneration  with  the  for¬ 
mation  of  fat  than  cell  degeneration  directly  into  fat. 


PART  PLAYED  BY  URINE  AND  FECES  IN  SPREAD 
OF  TYPHOID  FEVER.1 

While  it  is  true  that  the  profession  and  many  of 
the  laity  are  well-aware  that  the  dejecta  from  typhoid 
fever  patients  are  the  cause  of  the  dissemination  of 
this  modern  scourge,  many  of  those  who  are  well 
acquainted  with  this  fact  steadily  ignore  it  in  the 
practice  of  preventive  medicine.  The  laity  are  to  a 
certain  extent  justified  in  this  carelessness  by  reason 
of  the  fact  that  physicians  very  often  fail  to  insist  on 
the  proper  disinfection  of  the  discharges  of  the 
patient,  and  physicians  of  experience  are  constantly 
meeting  with  instances  in  which  carelessness  con¬ 
cerning  the  readiness  with  which  the  disease -is  com¬ 
municated  results  in  illness  and  death. 

In  this  connection,  an  interesting  paper  has 
recently  been  published  by  Horton-Smith  of  St. 
Bartholomew’s  Hospital,  in  which  he  gives  the 
details  of  some  interesting  researches  made  by  him 
as  to  the  period  at  which  typhoid  bacilli  appear  in 
the  stools  of  patients  suffering  from  this  disease,  and 
others  in  which  he  deals  with  the  same  question  in 
relation  to  the  appearance  of  these  micro-organisms 
in  the  urine. 

While  the  feces  are  the  most  common  carriers  of 
the  infection,  it  is  not  to  be  forgotten  that  the  bacil¬ 


lus  of  Eberth  only  appears  in  these  discharges,  as  a 
rule,  during  a  certain  period  of  the  disease,  and  that 
many  of  the  researches  which  have  heretofore  been 
published,  which  apparently  have  shown  the  pres¬ 
ence  of  typhoid  bacilli  in  the  stools  throughout  the 
whole  malady,  were  based  on  insufficient  bacteriologic 
knowledge  and  failed  to  differentiate  between  the 
colon  bacillus  and  the  specific  organisms  which  we 
are  considering. 

Horton- Smith  finds  that  the  stools  of  a  typhoid 
patient,  if  carefully  separated  from  the  urine  so  that 
they  are  not  contaminated  by  that  secretion,  contain 
typhoid  bacilli  in  fair  quantities  up  to  about  the  be¬ 
ginning  of  the  third  week,  but  that  after  this  date  the 
number  diminishes  rapidly,  except  if  a  relapse 
occurs,  when  they  are  again  to  be  found  in  the  feces, 
although  they  cannot  be  found  during  convalescence. 
In  other  words,  the  stools  of  a  typhoid  fever  patient 
are  to  be  regarded  as  highly  infectious  during  the 
early  stages  of  the  disease  and  during  a  relapse,  but 
this  infectiousness  speedily  diminishes  with  the  pro¬ 
gress  of  the  malady.  So  thoroughly  is  Horton- 
Smith  convinced  of  this  that  he  believes  all  those 
cases  in  which  typhoid  bacilli  have  been  found  in  the 
stools  late  in  the  disease  due  to  the  contamination  of 
the  feces  by  urine  laden  with  bacilli. 

Curiously  enough  the  researches  which  have  been 
made  on  the  bacteriology  of  the  urine  in  typhoid 
fever,  seem  to  have  been  made  by  men  who  have  been 
better  acquainted  with  the  necessity  of  distinguish¬ 
ing  between  the  colon  bacillus  and  that  of  Eberth, 
probably  because  most  of  them  have  been  under¬ 
taken  since  we  have  known  more  about  the  necessity 
of  their  differentation. 

In  these  studies,  much  Fas  been  done  by  Richard¬ 
son  of  Boston,  and  Horton-Smith  has  made  useful 
addition  to  our  knowledge  concerning  this  question, 
as  has  also  Blumer.  As  a  matter  of  fact  it  would 
appear  that  the  urine  is  not  always  laden  with  micro¬ 
organisms;  thus  out  of  sixty  cases,  positive  results 
were  obtained  in  only  fifteen  and  negative  results  in 
forty- five.  In  other  words,  typhoid  bacilli  have  been 
observed  at  some  period  of  the  disease  in  the  urine 
in  25  per  cent,  of  cases.  Curiously  enough  the 
appearance  of  the  micro-organism  in  the  urine  as  to 
time,  is  the  reverse  of  its  appearance  in  the  feces,  for 
while,  as  we  have  already  stated,  it  appears  in  the 
feces  during  the  first  three  weeks,  in  largest  num¬ 
bers,  it  appears  in  the  urine  very  much  later,  varying 
from  the  fifteenth  to  the  thirty- ninth  day,  and  has 
not  been  observed  in  any  case  prior  to  the  fifteenth. 
One  instance  has  been  reported  in  which  the  bacillus 
was  in  the  urine  seventy  days  after  the  beginning  of 
the  malady. 

The  bacillus  of  Eberth,  when  it  occurs  in  the 
urine,  is  nearly  always  in  pure  culture,  and  when  it 
is  present  in  such  numbers  as  to  cause  turbidity  of 
the  urine,  is  capable  of  producing  most  wide-spread 


i  See  Journal,  June  10,  p.  1309. 
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infection.  Indeed,  it  has  been  suggested  by  Hor¬ 
ton- Smith  that  the  great  Caterham  outbreak  of 
tyhoid  fever  in  1879  was  in  reality  due  to  contami¬ 
nation  by  the  urine  of  a  typhoid  fever  patient  rather 
than  to  his  feces,  for  it  is  not  to  be  forgotten  that 
Petruschky  has  estimated  that  as  many  as  172,000,- 
000  typhoid  bacilli  may  be  found  in  such  cases  in  a 
single  cubic  centimeter  of  urine.  A  small  amount  of 
urine,  therefore,  is  capable  of  contaminating  an  im¬ 
mense  quantity  of  food  or  drink. 


THE  COLUMBUS  MEETING. 

The  meeting  of  the  American  Medical  Associa¬ 
tion  held  at  Columbus  last  week  was  one  of  the  most 
successful  ever  held.  This  success  displayed  itself 
in  the  number  registered,  the  number  attending 
the  bections,  the  long  list  of  excellent  papers  read 
md  discussed,  and  the  good  feeling  which  prevailed. 
The  number  registered  was  as  follows:  Mondav,  291; 
Tuesday,  1046;  Wednesday,  290;  Thursday,  72; 
Friday,  38;  or  a  total  of  1737.  This  is  the  second 
argest  number  registered  at  one  meeting,  the  excep- 
ion  being  the  semicentennial  meeting  at  Philadelphia, 
hast  year  at  Denver  there  were  1535  registered;  the 
mar  previous,  1897,  at  Philadelphia,  1983;  and  the 
mar  1896,  at  Atlanta,  there  were  634.  It  was  the  uni¬ 
versal  opinion  that  the  Sections  were  never  better 
ittended,  and  the  scientific  work  done  in  practically 
>very  Section  is  remarkable  in  respect  to  both 
[uality  and  quantity.  Promptness  in  calling  to  order, 
conomy  in  the  use  of  time  in  the  discussions,  and  a 

eeling  of  we-are-here-for-business-and-mean-business 
eemed  to  prevail  at  each  Section.  Consequently, 
rhile  the  program  contained  a  superabundance  of 
»apers,  not  a  few  of  the  Sections  completed  their 
mrk  before  adjourning.  In  spite  of  the  fact  that  the 
umber  in  attendance  was  about  all  that  Columbus 
ould  well  accommodate,  goodfellowship  feeling  was 
ust  as  evident  as  it  was  at  Denver  a  year  ago,  where 
ood  nature  bubbled  up  continuously.  If  the  hotels 
ad  been  larger  it  would  have  been  more  pleasant, 
robably,  but  a  little  thing  like  being  crowded  did  not 
ampen  the  good  spirit  which  prevailed.  The 
blumbus  and  Ohio  physicians  did  nobly,  and  the 
association  will  be  glad  to  accept  another  invitation 
ime  time,  especially  if  they  will  put  up  another  hotel 
r  two,  and  guarantee  a  little  cooler  weather. 


INDIANA  PATHOLOGIC  EXHIBIT. 

An  innovation  was  made  at  the  recent  meeting  at 
olumbus  which  deserves  mention  and  encouragement. 
■  e  refer  to  the  pathologic  exhibit  made  by  the  Indiana 
tate  Medical  Society,  in  which  was  shown  over  700 
lecimens  which  had  been  contributed  during  the  past 
iar  by  the  members  of  the  society.  The  unique  de- 
irture  made  is  both  practical  and  instructive,  and  if 
could  be  adopted  by  other  State  societies  they 
ould  be  doing  much  good  for  the  present  and  the 
ture.  The  American  Medical  Association  did 
sll  in  adopting  a  resolution  endorsing  the  work  done 
7  the  Indiana  State  Medical  Society  (see  p.  1375), 


and  we  hope  to  see  the  example  set  followed  by  other 
like  bodies  in  future  meetings. 


CRIMINAL  CARELESSNESS. 

An  idiotic  performance  of  an  undertaker  in  South 
Chicago  last  week  calls  for  comment.  A  child  died 
of  diphtheria  and,  contrary  to  all  good  sanitary  regu¬ 
lations  of  the  day,  was  given  a  public  funeral.  Ac¬ 
cording  to  the  report  the  undertaker  opened  the  coffin 
to  allow,  or,  as  is  said,  actually  invited  those  present 
to  kiss  the  corpse.  Several  persons  did  so  and  it  is 
also  stated  that  several  cases  of  diphtheria  have  ap¬ 
peared  in  the  neighborhood  since  the  occurrence  and 
it  is  feared  more  will  follow.  We  are  glad  to  know 
that  action  has  been  taken  by  the  authorities  and  the 
man  has  been  fined  $200 — the  maximum  penalty  of 
the  law. 


THE  TREATMENT  OF  DIABETIC  COMA. 

Our  knowledge  of  conditions  attended  with  glyco¬ 
suria  has  been  much  extended  of  late  years  through 
the  observations,  clinic  and  experimental,  of  a  num¬ 
ber  of  industrious  investigators.  As  a  result,  the 
detection  of  sugar  in  the  urine  in  any  given  case  no 
longer  causes  the  alarm  and  gives  rise  to  the  sense  of 
hopelessness  and  the  gloomy  prognosis  that  were  the 
rule  in  the  past.  It  is  recognized  that  glycosuria  may 
be  of  various  grades  of  intensity,  and  that  diabetes 
may  be  mild  or  severe.  The  most  serious  complica¬ 
tion  of  these  metabolic  disturbances  is  the  intoxica¬ 
tion  that  is  directly  the  most  common  cause  of  death 
and  that  manifests  itself  clinically  in  the  form  of  vari¬ 
ous  nervous  disturbances,  and  finally  as  coma.  It  has 
been  thought  that  this  condition  is  dependent  on  the 
presence  in  the  blood  of  certain  acids,  and  more  par¬ 
ticularly  diacetic  and  A-oxybutyric  acids,  and  it  has 
been  suggested  that  the  most  logical  treatment  con¬ 
sists  in  the  administration  of  alkalies — by  the  mouth, 
through  the  bowel,  beneath  the  skin  or  into  the  veins. 
It  is  true  that  the  results  of  this  therapeutic  procedure 
have  not  been  entirely  successful,  in  fact  may  be  con¬ 
sidered  as  rather  discouraging;  but,  as  is  pointed  out 
by  Herzog,1  treatment  often  is  instituted  too  late  and 
after  coma  has  developed  (perhaps  with  structural 
alterations),  and  it  is  not  repeated  with  sufficient  fre¬ 
quency.  For  these  reasons  especial  attention  should 
be  directed  to  the  reaction  of  the  urine  of  the  diabetic 
and  on  the  first  appearance  of  suspicious  symptoms  or 
of  those  indicative  of  intoxication,  or  of  undue  acidity 
of  the  secretion  of  the  kidneys,  an  effort  should  be 
made  to  render  this  alkaline.  To  this  end  from  3  to  5 
per  cent,  of  sodium  bicarbonate  in  a  0.6  or  0.7  per  cent, 
solution  of  sodium  chlorid  may  be  injected  beneath 
the  skin,  while  alkalies  may  be  administered  by  the 
mouth  and  alkaline  solutions  be  injected  into  the  rec¬ 
tum.  The  treatment  should  be  persisted  in  for  some 
time  after  dangerous  manifestations  have  subsided. 


i  Berliner  Klin.  Wocli.,  April  3, 1899,  p.  205. 
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THE  PLAGUE  AND  THE  DOCTORS.  i 

According  to  Mr.  Julian  Ralph,  one  of  the  worst  ( 
dangers  to  civilization  from  the  present  plague  epi¬ 
demic  is  that  almost  every  doctor  who  has  had  plague 
patients  insists  on  carrying  away  plague  germs  for 
the  purpose  of  study.  In  this  way,  he  claims,  these 
germs  are  exported  from  the  plague  foci  to  every  cor¬ 
ner  of  Christendom  by  medical  men  and  students  who 
have  gone  to  India,  first  from  Japan  and  since  from 
every  part  of  Europe  and  America,  to  study  the  epi¬ 
demic.  As  this  is  published  in  a  popular  illustrated 
weekly  of  wide  circulation,  it  is  possible  that  it  may 
at  least  cause  some  uneasiness  in  the  public  mind, 
which  is  just  now  in  a  very  receptive  state  as  regards 
hints  and  theories  of  sanitation  and  disease.  The 
occurrence  of  a  couple  of  deaths  in  a  Vienna  labora¬ 
tory  of  research,  from  escape  of  plague  germs,  is  also 
an  object-lesson  that  seems  to  fortify  Mr.  Ralph’s 
position  and  to  show  that  there  exists  a  real  danger  of 
the  extension  of  the  disease  in  temperate  climates  and 
among  European  races.  Still  another  fact,  that  it  is 
reported  as  having  appeared  in  Egypt,  may  also  add 
weight  to  his  view.  On  the  other  hand,  however,  we 
know  that  the  plague  has  not  appeared  in  Europe  as 
an  epidemic  since  the  most  elementary  knowledge  of 
sanitation  has  existed,  that  it  has  been  controlled  in 
many  parts  of  India  under  more  or  less  unfavorable 
conditions,  and  that  there  is  no  instance  on  record  of 
the  extension  of  the  disease  from  any  medical  inves¬ 
tigation  of  its  germs.  The  Vienna  incident  was  due 
to  lack  of  precautions  that  is  not  likely  to  occur 
again  or  elsewhere,  and  the  disease  was  confined  to 
the  two  first  infected  individuals.  There  is  no  doubt 
that  the  plague,  if  invited  and  its  way  prepared  by 
the  establishment  of  conditions  that  once  existed, 
might  be  the  devastating  scourge  that  it  formerly  was, 
but  the  sanitarians  of  civilization  are  not  doing  that 
sort  of  thing.  While  eternal  vigilance  is  the  price 
of  public  health  as  well  as  of  liberty,  it  does  not 
appear  that  there  will  be  any  justification  for  any 
undue  fears  or  panic  on  this  account.  If  doctors  or 
students  are  negligent  or  careless,  it  is  safe  to  say  that 
they  will  be  their  own  only  victims.  Nothing  short 
of  malicious  mischief  is  likely  to  introduce  the  pest 
otherwise  than  through  the  ordinary  channels  of  neg¬ 
lected  general  precautions,  such  as  quarantine  inspec¬ 
tion  of  infected  immigrants,  etc.,  and  the  danger  from 
this  source  in  temperate  Europe  and  America  is  not 
excessive. 

LEGALITY  OF  “CHRISTIAN  SCIENCE’’  HEALING. 

It  is  said  that  able  lawyers  have  expressed  opinions 
that  an  indictment  will  not  stand  against  “  Christian 
Science  ”  healers  when  their  victims  are  adult  adhe¬ 
rents  of  that  hybrid  religiomedical  delusion.  They 
are  not  constrained,  they  claim,  nor  even  persuaded, 
to  use  “  Christian  Science  ”  methods,  but  do  this  of 
their  own  free  choice  and  in  obedience  to  their  con¬ 
victions.  If  a  person  chooses,  say  the  upholders  of 
this  view,  to  rely  entirely  on  prayer,  he  may  be  admit¬ 
tedly  foolish,  but  the  charge  of  murder  or  manslaugh¬ 
ter  can  not  be  sustained  against  those  he  called  in  to 


aid  in  his  voluntary  act.  This  is  a  new  view  of  the 
case — aiders  and  abettors  of  a  suicide  have  not  been 
held  guiltless  by  the  criminal  law  anywhere  so  far  as 
known,  and  in  New  York  State,  where  the  issue  is 
made  at  present,  attempts  at  suicide  are  themselves  a 
punishable  offense,  if  we  are  not  mistaken.  If  Mrs 
Barguet  (see  Journal,  May  20,  p.  1135),  for  whose 
death  the  “Christian  Science”  healer  is  held  ac¬ 
countable,  was  an  obstinate  believer  in  the  power  of 
faith,  and  as  firm  a  disbeliever  in  that  of  medicine, 
does  it  really  excuse  those  who  actively  abetted  her  in 
her  obstinacy  or  did  their  best  to  encourage  it?  Very 
few  invalids  are  fit  to  direct  their  own  treatment  in 
serious  illness,  certainly  not  in  the  late  stages ;  they 
are  to  a  certain  extent  irresponsible  and  incapable  of 
managing  matters  for  their  own  best  welfare.  Physi¬ 
cians,  who  should  be  the  best  authorities,  seldom 
attempt  to  dictate  their  own  medical  treatment  when 
really  ill,  but  put  themselves  unquestioningly  into 
the  hands  of  some  brother  physician  who  takes  the 
responsibility  of  the  case.  The  attendant  practitioner, 
whether  physician  or  “  Christian  scientist,”  is  there¬ 
fore  the  responsible  party,  and  this,  it  would  seem, 
ought  to  be  the  legal  view  of  the  case.  The  differ¬ 
ence  between  an  adult  and  a  child  is  therefore  nearly 
nil  in  severe  sickness;  both  are  alike  irresponsible 
and  helpless.  There  is  nothing  to  be  said  against  a 
devout  trust  in  prayer,  recognizing  also  the  truth  that 
“  God  helps  those  that  help  themselves,”  but  there  is 
a  vast  difference  between  the  “  fervent  prayer  of  a 
righteous  man  that  availeth  much,”  and  the  merce¬ 
nary  precations  and  other  mummeries  for  gain  of  the 
faith  healer  and  the  “  Christian  Scientist.” 


STATE  QUARANTINES. 

It  is  difficult  for  those  at  a  distance  to  appreciate 
the  feelings  of  those  who  believe  themselves  in  danger 
of  the  yellow-fever  scourge,  and  hence  any  harsh 
judgment  of  the  apparently  unreasonable  measures 
sometimes  taken  is  uncalled  for.  From  an  economic 
point  of  view,  however,  the  consequences  of  the  rigid 
impromptu  quarantine  measures  might,  it  would  seem, 
be  often  serious,  and  the  question  arises,  would  not  a 
more  efficient  sanitation  and  general  preparedness 
for  the  emergencies  be  a  better  way  of  meeting  the 
disease  than  those  at  present  followed?  If  Havana 
can  be  kept  free  from  yellow  fever,  is  it  irrational  to 
suppose  that  our  southern  cities  can  be  as  well  if  not 
better  defended?  The  country  that  is  prepared  for 
war  escapes  it  or  does  not  dread  it;  it  is  to  the  one 
that  is  unprepared  that  wars  are  most  expensive  and 
most  disastrous.  So  with  disease,  thorough  local 
sanitary  measures  are  often  far  better  preventives 
than  a  panicky  shotgun  quarantine  or  even  a  rigid 
border  inspection,  and  are  in  the  long  run  far  less  ex¬ 
pensive,  when  we  take  into  account  the  business 
interruption  that  the  latter  involves.  One  point  in 
connection  with  these  State  or  local  quarantines  has 
arisen  recently,  that  it  would  seem  might  possibly 
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lead  to  serious  complications;  that  is  the  interference 
with  the  mail.  It  emphasizes  the  necessity  of  a  more 
general  supervision  of  health  matters  in  this  country, 
a  national  rather  than  a  mere  local  authority  in  such 
matters  as  interstate  quarantine,  as  well  as  those  of 
possible  foreign  germ  introduction.  A  local  health 
officer  ought  not  to  be  in  a  position  where  in  the  pre¬ 
sumed  exercise  of  his  duty  he  comes  in  conflict  with 
Federal  law,  and  it  might  also  be  of  advantage  to 
have  the  control  of  such  matters  out  of  the  hands  of 
any  one  who  might  possibly  take  too  local  or  narrow 
a  view  of  the  requirements  of  the  situation.  Let  us 
have  a  national  department  of  health. 


“THE  SCIENTIFIC  MOTIVE.” 

The  unselfishness  of  the  work  done  by  members  of 
the  medical  profession  is  sometimes  recognized,  and 
when  it  is  it  should  be  an  encouragement  to  go  on  in 
the  grand  work  and  continue  to  keep  commercialism 
outside  and  separate  from  medicine.  The  Chicago 
Tribune  of  June  14  has  an  editorial  entitled  “The 
Scientific  Motive,”  based  on  the  article  in  the  June 
Harper's  Monthly ,  by  Dr.  H.  S.  Williams,  on  the 
progress  of  medicine  during  the  century,  on  which  we 
commented  two  weeks  ago.1  After  referring  to  the 
work  done,  the  Tribune  says: 

There  naturally  comes  to  one  in  going  over  this 
remarkable  recital  the  reflection — though  it  does  not 
seem  to  have  occurred  to  the  author— that  these  dis¬ 
coveries  were  made  without  the  stimulus  of  “  letters 
patent”  or  the  hope  of  any  “exclusive  rights”  in  their 
results.  Indeed,  nothing  could  be  farther  from  the 
sentiments  of  the  profession  than  such  an  idea.  When 
the  medical  profession  makes  a  great  discovery  it  be¬ 
comes  at  once  the  free  possession  of  all.  both  for  use 
and  for  further  improvement. 

This  fact  is  interesting  in  connection  with  the  con¬ 
fidence  of  certain  thoughtful  persons  that  the  scien¬ 
tific  motive  is  destined  to  be  the  great  moralizing 
agent  in  the  world.  They  point  to  the  fact  that  many 
a  scientist  of  to-day  is  absolutely  careless  of  all  other 
considerations,  except  the  chance  to  pursue  his  work 
under  favorable  circumstances,  and  as  regards  those 
scientists— of  whom  there  assuredly  are  some — who 
still  give  evidence  of  responding  to  the  money-mak¬ 
ing  spell,  they  are  pointed  to  as  exemplifying  a  tran¬ 
sition  stage— as  responding  to  the  new  motive  though 
not  entirely  freed  from  the  old. 

The  scientific  spirit  as  a  means  of  impelling  men 
to  strenuous  effort  and  expelling  more  common  ambi¬ 
tions,  not  only  opens  up  glowing  fields  to  the  imagi¬ 
nation,  but  certainly  has  something  more  than  imag¬ 
inary  fruits  to  show  in  the  century’s  history  of 
medicine. 


is  such  an  ignoramus  as  not  to  know  the  absurdity  of 
the  ‘  rot,  or  whether  he  thinks  that  there  are  people 
who  are  such  fools  as  to  believe  it,  and  thus  help  him 
to  reap  a  harvest.  If  the  latter,  he  will  probably  not 
be  disappointed.  Following  is  the  clipping: 

One  of  the  most  unusual  operations  yet 
recorded  in  surgery  was  performed  re¬ 
cently  on  a  young  woman  in  this  city, 
by  which  was  effected  the  cure  of  a 
case  of  appendicitis.  No  knife  was  used, 
no  medicine,  no  poultices,  no  ice  packs 
—none  of  the  usual  methods  of  physi¬ 
cians  and  surgeons  to  treat  this  most 
serious  of  ailments.  So  simple  was  the 
method  employed  that  only  eight  minutes 
elapsed  from  the  time  the  physician 
reached  the  patient  until  he  had  completed 
his  work,  and  as  he  believes,  successfully. 

.  .  .  “The  method  of  treatment  is  the 

one  used  by  all  osteopathists  and  has  been 
in  use  by  them  for  some  time.” 

To  demonstrate,  the  doctor  placed  the 
thumb  of  the  reporter’s  left  hand  flatly 
in  the  palm  of  his  right  hand.  Then  he 
slapped  the  palm  of  the  hand  smartly 
against  the  broad  of  the  thumb. 

“The  hand  represents  the  psoas  mus¬ 
cle,”  he  said,  “and  the  thumb  the  appen¬ 
dix.  We  produce  a  spasmodic  contraction 
of  the  psoas  magnus,  like  the  slapping  of 
the  palm  of  the  hand  against  the  thumb. 

This  forces  the  foreign  substance  from  the 
appendix,  and  relief  follows  immediately.” 

Just  back  of  the  appendix  is  the  largest 
muscle  in  the  human  body,  known  as  the 
psoas  magnus.  It  is  attached  to  the  femur 
or  big  bone  of  the  leg,  and  is  the  muscle 
by  which  one  can  revolve  the  leg  as  on  a 
pivot  at  the  heel.  It  is  this  muscle  which 
is  made  to  do  the  trick  of  emptying  the 
appendix.  Using  the  fingers  of  one  hand 
to  hold  the  walls  of  the  abdomen  in  place 
and  to  prevent  a  rupture  of  the  delicate 
internal  structures,  with  the  other  hand 
a  spasmodic  contraction  of  the  psoas 
magnus  is  brought  about,  which  snaps  it 
against  the  appendix,  and  is  said  to  force 
out  of  that  organ  whatever  of  foreign  sub¬ 
stances  it  may  contain. 


21Tc5icaI  Hcir>s. 


A  gift  of  $12,500  has  been  made  to  Provident 
Hospital,  Chicago,  by  Nathan  Freer. 

Pure  fresh  milk  is  to  be  sold  at  4  cents  a  quart,  and 
sterilized  milk  at  1  cent  per  bottle,  to  the  sick  of  Phil¬ 
adelphia. 

The  professor  of  hygiene,  Konigsberg,  Erwin  v. 
Esmarch,  has  accepted  a  call  to  Gottingen  in  the 
same  capacity. 

The  death  of  Lawson  Tait  of  Birmingham,  Eng., 
in  his  51st  year,  occurred  June  13.  A  further  notice 
will  be  given  later. 


RAPID  CURE  FOR  APPENDICITIS. 

There  seems  to  be  nothing  too  absurd  for  quacks  to 
claim,  papers  to  print,  or  fools  to  believe.  The  latest 
is  published  in  a  Chicago  paper  of  June  12,  and 
is  telegraphed  from  New  York,  with  other  important 
news.  It  seems  passing  strange  that  a  reputable 
journal  would  publish  such  absurd  rubbish  even  for 
the  sake  of  creating  a  sensation.  The  query  which 
naturally  arises  is  whether  the  osteopath  in  question 


Commencement  exercises  at  the  University  of 
Pennsylvania  were  held  June  14.  The  number  re¬ 
ceiving  the  degree  of  M.D.  was  211. 

A  fire  in  the  laboratory  of  the  University  of  Mary¬ 
land,  Baltimore,  on  the  night  of  June  6,  damaged  the 
building  and  apparatus  seriously. 

The  Hospice  of  La  Rochelle  has  recently  been  en¬ 
dowed  with  $20,000  for  the  construction  of  a  home 
for  convalescents  discharged  from  the  hospitals  but 
not  strong  enough  to  work. 


1  See  Jocenal,  June  3,  p.  1263. 
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Dr.  W.  W.  Keen,  president  of  the  American  Medi¬ 
cal  Association,  sailed  for  Europe,  June  16,  to  return 
late  in  September. 

Prof.  Simon  Newcomb  of  Johns  Hopkins  Univer¬ 
sity,  received  the  degree  of  doctor  of  civil  law  at 
Oxford  University,  England,  recently. 

The  Russian  Government  has  appropriated  three 
million  roubles  ($1,650,000)  for  the  improvement  of 
the  mineral  springs  and  other  resorts  in  the  Caucasus. 

A  board  of  health  has  been  appointed  at  Carlisle, 
Pa.,  consisting  of  Drs.  J.  C.  Groome,  J.  M.  Goodyear, 
C.  D.  Marquette,  Reuben  Seiler  and  Leroy  Merriman. 

The  Berlin  Medical  club  invites  physicians  passing 
through  the  city  to  “honor  it  with  a  call.”  A  monthly 
card  is  issued  to  visiting  physicians  contemplating  a 
longer  stay. 

Ground  has  been  broken  in  Atlantic  City,  N.  J., 
for  the  establishment  of  a  new  annex  to  the  City  Hos¬ 
pital,  the  result  of  a  gift  of  $6,000  by  Miss  Elizabeth 
Boice  of  Absecon,  N.  J. 

Professor  Minkowski  of  Strasburg  is  mentioned 
as  the  probable  successor  of  Knoll  at  Prague.  He  has 
already  made  quite  a  name  by  his  works  on  the  path¬ 
ology  of  diabetes,  etc. 

A  statue  of  Dr.  Benjamin  Franklin,  one  of  the 
founders  of  the  University  of  Pennsylvania,  was  un¬ 
veiled  during  the  University  of  Pennsylvania  com¬ 
mencement  the  past  week. 

Max  Sanger,  the  noted  gynecologist  of  Leipsic, 
has  accepted  a  call  to  the  German  University  at 
Prague,  as  professor  of  obstetrics  and  gynecology  in 
the  place  of  Professor  Rosthorn,  who  was  recently 
transferred  to  Innsbruck. 

A  report  from  Norfolk,  Va.,  announces  that  the 
Italian  brig  Anita  S.,  from  Montevideo,  which  sailed 
on  December  25  last  for  Baltimore,  had  been  delayed 
by  adverse  winds  and,  running  out  of  fresh  provisions, 
scurvy  had  attacked  the  crew. 

The  English  authorities  now  require  from  the  phy¬ 
sician  the  declaration  of  intoxication  from  lead,  arsenic 
or  phosphorus  when  it  is  presumably  caused  by  the 
subject’s  occupation.  Anthrax  has  also  been  recently 
included  in  the  list  of  declarable  diseases. 

An  English  army  surgeon,  Dr.  Bowron,  recently 
died  in  India  at  the  advanced  age  of  a  hundred  years. 
Another  medical  centenarian,  Major  Mawrogenis  of 
Athens,  is  still  vigorous  and  has  only  temporarily 
relinquished  his  practice  to  be  operated  on  for  a 
cataract. 

Dr.  Ellet  O.  Sisson,  formerly  professor  of  anat¬ 
omy  and  director  of  the  microscopic  laboratories  in 
the  College  of  Physicians  and  Surgeons  of  Keokuk, 
Iowa,  has  been  elected  professor  of  public  hygiene 
and  State  medicine  and  director  of  the  histologic 
laboratory  in  the  recently  consolidated  schools  of  that 
city. 

At  the  commencement  of  Columbia  University, 
New  York  City,  held  June  7,  the  degree  of  M.D.  wTas 
conferred  on  140.  Among  the  honorary  degrees  con¬ 
ferred  was  that  of  master  of  science,  on  Dr.  Edward 
L.  Trudeau,  Saranac  Lake,  who  has  made  many 
valuable  contributions  to  the  study  and  treatment  of 
pulmonary  tuberculosis. 


Past  Assistant  Surgeon  G.  A.  Lung,  of  the  Phila¬ 
delphia ,  now  at  Apia,  Samoa,  has  been  recommended 
by  Admiral  Kautz  for  gallant  services  displayed  dur¬ 
ing  the  recent  disturbances  among  inhabitants  of  that 
island.  Secretary  Long  has  written  an  official  letter 
to  Dr.  Lung  as  follows:  “Your  conduct  reflects  the 
greatest  credit  upon  you  and  upon  the  service.” 

Our  exchanges  relate  that  during  a  recent  small¬ 
pox  scare  at  Belfast,  one  of  the  newspapers  announced 
that  its  editions  were  sterilized.  “Read  the  sterilized 
Northern  Daily”  was  the  cry,  and  its  circulation 
widely  increased  by  this  method  of  antiseptic  adver¬ 
tising.  It  suggests  the  wish  that  some  of  our  yellow 
journals  could  also  be  sterilized,  contents  and  all. 

According  to  Progres  M6d.,  May  27,  groans  were 
heard  issuing  from  the  tomb  of  a  young  woman  who 
had  been  buried  a  few  hours  before,  at  Ulanitz,  Aus¬ 
tria.  The  authorities  were  notified,  and  the  coffin 
opened.  The  corpse  was  found  on  its  side,  the  face 
covered  with  blood  and  the  shroud  torn  to  fragments. 
We  do  not  endorse  the  truthfulness  of  this,  but  give  it 
space  for  what  it  is  worth. 

The  marriage  of  Dr.  Alfred  Stilld,  ex-president  of 
the  American  Medical  Association,  and  emeritus 
professor  University  of  Pennsylvania,  to  Miss  Kath¬ 
erine  A.  Blackiston  of  Chestertown,  Md.,  occurred 
June  14.  The  groom  is  85  and  the  bride  58.  Dr. 
Stills  is  a  widower,  and  was  the  predecessor  of  the 
late  Dr.  Wm.  Pepper  in  the  chair  of  medicine  in  the 
University  of  Pennsylvania. 

The  war  department  has  made  public  the  state¬ 
ment  that  Dr.  H.  A.  Young  of  the  Utah  Battery,  while 
engaged  in  operations  in  the  region  of  the  pumping 
station  at  Manila,  February  6,  was  cut  off  from  the 
army  force  and  his  body  was  found  horribly  mutilated. 
Shortly  after  the  body  had  been  discovered  the 
Nebraska  shelled  one  of  the  insurgent  trenches,  leav¬ 
ing  seventeen  dead  on  the  field. 

A  student  of  the  University  of  Vermont  is  said  to 
have  instituted  suit  in  the  sum  of  $10,000  against  one 
of  the  professors  in  that  institution  for  injuries  re¬ 
ceived  from  exposure  of  a  fractured  leg  to  the  X-ray, 
for  the  purpose  of  taking  a  photograph  of  the  injured 
member.  The  writ  declares  that,  as  a  result  of  the  ex¬ 
posure,  discoloration  of  the  flesh  occurred,  with  subse¬ 
quent  atrophy  of  the  tissues.  All  told,  ten  skiagraphs 
had  been  taken. 

Our  French  exchanges  relate  that  a  sound  was 
inadvertently  left  in  the  body  after  an  obstetric  oper¬ 
ation,  but  the  patient  was  not  informed,  as  the  surgeon 
did  not  consider  its  presence  dangerous.  Requiring 
surgical  intervention  again  a  couple  of  years  later,  the 
sound  was  discovered  and  the  patient  at  once  sued 
for  damages.  An  expert  committee  consisting  of 
Brouardel,  Thoinot  and  Roger  decided  that  no  pro¬ 
fessional  error  had  been  committed  and  the  suit  was 
dismissed. 

The  health  officials  of  Mississippi  and  Alabama 
have  decided  not  to  quarantine  against  New  Orleans 
on  account  of  the  isolated  case  of  yellow  fever  which 
occurred  in  that  city.  No  other  cases  have  developed 
in  the  twelve  days  that  have  elapsed  since  the  death 
of  the  patient  referred  to  (Journal,  June  3,  p.  1265). 
Dr.  F.  W.  Blunt,  State  health  officer  of  Texas,  has 
raised  the  quarantine  against  New  Orleans  in  regard 
to  all  freight,  other  than  second-hand  furniture  and 
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household  goods.  Passengers  will  be  admitted  at  an 
early  date. 

Three  classes  of  well-to-do  patients  are  now  admit¬ 
ted  to  the  Paris  public  hospitals:  strangers  or  for¬ 
eigners  passing  through  the  city;  persons  with  infec¬ 
tious  diseases,  and  persons  from  small  towns,  requiring 
a  severe  operation  that  can  not  be  performed  at  the 
'residence  or  in  an  ordinary  sanitarium.  The  sur¬ 
geons  and  physicians  who  attend  them  are  protesting 
against  gratuitously  treating  these  persons,  frequently 
abundantly  able  to  pay,  but  no  official  notice  has  been 
taken  of  their  protests. 

There  is,  it  appears,  a  State  law  already  enacted  in 
Michigan,  requiring  physicians  to  report  all  cases  of 
consumption  to  the  board  of  health.  At  a  recent 
meeting  of  the  Detroit  health  commissioners,  an  ex¬ 
amination  of  the  returns  of  death  revealed  that  a 
number  of  prominent  physicians  had  given  death  cer¬ 
tificates  stating  consumption  as  the  cause  in  cases 
that  had  not  been  previously  reported  as  suffering 
from  the  disorder,  and  these  were  promptly  selected 
for  prosecution. 

Hysteria  seems  to  be  uncommonly  prevalent  among 
the  male  laboring  classes  in  St.  Petersburg.  Bary 
mentions  (St.  Petersburg  Med.  Woch.)  finding  six¬ 
teen  cases  among  125  men  working  in  one  tannery 
and  that  10  per  cent,  of  the  male  cases  of  nervous 
affections  in  his  charge  have  the  stigmata  of  hysteria. 
He  considers  it  an  affection  of  the  higher  psychic 
centers,  which  removes  the  restraint  from  the  lower 
centers.  He  notes  that  the  psychic  symptoms  pre¬ 
dominate  among  his  patients  in  the  upper  classes  and 
the  physical  among  the  lower. 

Italy  is  reminding  the  world  of  its  obligations  to 
her  in  the  sphere  of  electricity  by  the  international 
electric  exposition  that  opened  at  Como  in  May,  to 
celebrate  the  centennial  of  the  discovery  of  the  Vol¬ 
taic  pile  at  V olta’s  birthplace.  The  achievements  of 
Gfalvagni,  Nobili,  Matteucci  and  others,  in  applying 
electricity  to  the  healing  art,  are  worthily  presented 
among  the  displays  of  a  thousand  exhibitors  from  all 
over  the  world.  It  is  proposed  to  hold  the  Italian 
medipal  and  surgical  congresses  also  at  Como  this 
year,  in  honor  of  the  great  scientist. 

Professor  Koch  and  assistants  have  been  at  the 
municipal  hospital  of  Grosseto,  Italy,  since  the  be¬ 
ginning  of  May,  where  he  has  been  continuing  his  in¬ 
vestigations  on  malaria.  Grosseto  is  situated  between 
Home  and  Genoa,  on  an  extensive  plain,  which  was 
in  olden  times  the  lacus  prelius  of  Cicero.  This  plain 
had  become  a  morass,  and  saturated  with  malaria,  but 
the  government,  by  a  system  of  drainage  has  partially 
reclaimed  it.  Now  it  is  a  fine  pasturage,  but  still 
affected  with  some  malaria. 

The  Belgian  physicians  discussing  the  question 
of  the  declaration  of  contagious  diseases  with  a  view 
to  securing  legislation  assert  that  the  principle  in¬ 
volved  is  the  same  as  when  a  fire  breaks  out  in  a  house. 
The  head  or  some  member  of  the  family — not  the 
physician — should  at  once  notify  the  health  authori¬ 
ties,  and  as  the  head  of  the  family  has  learned  to  find 
the  way  to  the  fire  alarm  box  and  the  tax  collector’s 
bureau,  he  can  soon  learn  the  way  to  the  health  bureau 
if  the  laws  are  stringent  enough  to  entail  penalty  for 
neglect.  The  family  should  also  be  reimbursed  if  there 
is  pecuniary  loss  from  the  isolation  required,  as  in  case 
of  damage  from  fire. 


Apropos  of  the  recent  appointment  of  Dr.  J.  C. 
V  ebster,  to  succeed  the  late  J.  H.  Etheridge,  previously 
noted  in  the  Journal,  the  following  comment  is  of 
interest: 

“Dr.  J.  Clarence  Webster,  lecturer  on  gynecology 
in  McGill  University,  Montreal,  has  been  appointed 
professor  of  obstetrics  and  gynecology  in  the  Univer¬ 
sity  of  Chicago.  Dr.  Webster,  after  graduating  in 
arts  at  Mount  Allison  University,  studied  medicine  at 
Edinburgh,  where  he  graduated  M.B.  in  1888  and 
M.D.  in  1891.  In  1889  he  became  assistant  lecturer 
on  obstetrics  in  the  Edinburgh  School  of  Medicine, 
and  in  1890  he  was  appointed  first  assistant  in  the  mid¬ 
wifery  department  of  the  University  of  Edinburgh, 
as  well  as  private  assistant  to  Prof.  A.  R.  Simpson. 
He  has  been  connected  with  McGill  University  since 
1897.  Dr.  Webster  is  a  Fellow  of  the  Royal  College 
of  Physicians  and  of  the  Royal  Society  of  Edin¬ 
burgh.  He  is  the  author  of  a  text-book  on  gynecol¬ 
ogy?  a  monograph  on  extrauterine  pregnancy,  and 
numerous  other  contributions  to  medical  literature.” — 
British  Medical  Journal ,  June  3. 
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Philadelphia  Mortality  Statistics. — The  number  of  deaths  occur¬ 
ring  in  the  city  for  the  entire  week  was  478,  an  increase  of  52 
over  the  previous  week,  and  of  115  over  the  corresponding  week 
of  last  year.  Of  the  total  number  of  deaths,  141  occurred  in 
children  under  the  age  of  5  years. 

Health  Measures  in  Mexico, — The  Mexican  National  Academy 
of  Medicine  has  petitioned  the  authorities  not  to  allow  streets 
to  be  dug  up  for  more  than  a  hundred  meters  at  a  time,  and 
to  insist  upon  the  replacing  and  repaving  of  the  part  torn  up 
before  another  stretch  is  disturbed  ;  also  the  adoption  of  the 
Paris  methods,  when  earth  known  to  be  very  much  infected  is 
being  excavated,  disinfection  with  100  grams  of  ferric  sulphate 
and  200  of  unslaked  lime  to  the  square  meter,  whenever  work 
is  suspended,  and  disinfection  of  the  soil  to  be  removed  in 
closed  wagons  beyond  the  city  limits,  with  five  times  this 
amount  to  each  cubic  meter. 

Municipal  Sterilization  of  Meat. — Seven  towns  in  Belgium,  in¬ 
cluding  Bruges,  have  a  sterilizing  plant  which  cooks  the  meat 
from  slightly  tuberculous  cattle.  It  is  then  sold,  with  the 
juice,  at  a  low  price  and  the  proceeds  given  to  the  proprietor 
of  the  animal,  which  with  the  indemnity  accorded  by  the  Gov¬ 
ernment,  reduces  to  a  minimum  his  financial  loss.  The  Min¬ 
ister,  DeBruyn,  states  ( Gaz .  M6d.  Beige ,  May  4)  that  in  some 
places  the  demand  for  this  wholesome  and  appetizing  meat 
far  exceeds  the  supply.  He  adds  that  the  national  and  state 
authorities  are  ready  to  assist  communities  wishing  to  estab¬ 
lish  a  sterilizing  plant. 

Sanitary  Orders  in  Hawaii. — The  commanding  officer  of  the  U. 
S.  troops  at  Camp  McKinley,  Honolulu,  H.  I.,  has  issued 
orders  (April  29,  1899)  calling  attention  to  the  importance  of 
making  every  effort  and  taking  every  measure  of  precaution 
for  the  preservation  of  health  and  healthy  conditions.  Com¬ 
pany  officers  and  others  directly  responsible  for  the  welfare 
and  care  of  their  men  are  required  to  give  special  attention  to 
those  portions  of  army  regulations  under  the  head  of  interior 
economy,  police,  discipline  and  messing  and  cooking  which 
have  a  bearing  on  the  subject  of  cleanliness  and  other  matters 
affecting  the  health  of  the  men  and  the  police  of  barracks  and 
grounds.  The  substance  of  these  regulations  and  the  code  of 
rules  prescribed  in  orders  for  the  cleanliness  and  police  of  the 
camp  and  the  removal  of  slops,  garbage  and  excremental  filth 
are  required  to  be  repeatedly  communicated  and  impressed  on 
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the  minds  of  the  men  by  their  officers,  so  as  to  make  them 
appreciate  the  importance  of  their  observance.  Certain  rec¬ 
ommendations  of  the  senior  medical  officer  are  promulgated 
for  the  preservation  of  health  in  the  tropics.  1.  Drink  no 
liquids,  except  milk,  which  have  not  been  thoroughly  boiled. 
The  germs  of  most  tropic  diseases  live  in  water.  Boiling  for 
at  least  half  an  hour  will  kill  these  disease  germs.  2.  Do  not 
lie  on  the  ground  at  any  time,  more  especially  during  the 
evening  and  night.  3.  Do  not  eat  heartily  or  drink  freely 
when  much  fatigued  or  overheated.  4.  Do  not  eat  green  or 
overripe  fruits.  5.  Do  not  wear  damp  or  wet  clothing.  6. 
Avoid  prolonged  exposure  to  the  sun  in  the  middle  of  the  day. 
7.  Do  not  eat  pies,  cakes  or  other  pastry  sold  by  street  vend¬ 
ers,  prepared  from  poor  and  cheap  materials  and  possibly  in 
filthy  places.  8.  Sea  bathers  are  cautioned  that  in  the  outer 
surf  the  undertow  is  so  strong  as  to  be  dangerous  even  to  good 
swimmers,  and  that  just  outside  the  reef  there  are  sharks.  9. 
Leprosy  is  more  prevalent  among  the  native  Hawaiians  than 
among  other  inhabitants  of  the  islands,  and  is  believed  to  be 
communicated  by  contact.  The  strict  observance  of  these 
cautions  and  of  ordinary  rules  of  good  living  will  bring,  as  a 
sure  result,  the  preservation  of  the  best  conditions  of  body 
with  which  to  resist  disease.  The  senior  medical  officer  is 
Major  M.  W.  Wood,  surgeon  U.  S.  A. 

Health  Reports. — The  following  cases  of  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Surgeon- General 
of  the  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
June  10,  1899. 

SMALLPOX — UNITED  STATES. 

Alabama:  Mobile,  May  31  to  June  3,  2  cases,  1  death. 

California :  Los  Angeles,  May  27,  1  case. 

District  of  Columbia :  Washington,  June  3  to  4,  3  cases. 

Florida :  Jacksonville,  May  27,  1  case. 

Georgia  :  Savannah,  May  29  to  June  6,  10  cases. 

Indiana:  Evansville.  JuneS,  5  cases. 

Kentucky  :  Louisville,  June  1,  9  cases. 

Louisiana:  Jalnerette,  June  3,  1  case;  Shreveport,  June  3, 
2  cases. 

Maryland  :  Baltimore,  June  3,  2  cases. 

Massachusetts:  Boston,  June  3,  2  cases;  Fall  River,  from 
outbreak  to  June  3,  18  cases;  Swampscott,  May  31  to  June  3, 
2  cases,  2  deaths. 

Minnesota:  Minneapolis,  June  3,  2  cases. 

Missouri :  St.  Louis,  May  29  to  June  5,  8  cases. 

Nebraska :  Omaha,  May  29,  1  case. 

New  York  :  New  York,  May  29  to  June  3,  15  deaths. 

North  Carolina :  Charlotte,  May  31,  1  death  reported. 

Ohio:  Columbus,  June  3,  13  cases;  Massillon,  June  3,  1 
case. 

Oklahoma:  Oklahoma  City,  June  1,  1  case. 

Porto  Rico :  Ponce,  May  17,  1  case. 

Rhode  Island  :  Providence,  June  3,  1  case. 

Virginia:  Newport  News,  May  31  to  June  8,  2  cases;  Nor¬ 
folk,  May  31  to  June  8,  6  cases,  1  death  ;  Portsmouth,  May  31 
to  June  8,  3  cases. 

SMALLPOX — FOREIGN. 

Belgium  :  Antwerp,  May  8  to  28,  11  cases,  6  deaths. 

Brazil :  Rio  de  Janeiro,  April  1  to  7,  5  deaths. 

England  :  Liverpool,  May  6  to  13,  1  case ;  London,  May  6  to 
20,  3  cases,  2  deaths. 

Greece  :  Athens,  May  13  to  20,  23  cases,  9  deaths. 

India  :  Bombay,  April  25  to  May  2,  3  deaths  ;  Calcutta,  April 
22  to  29,  1  death  ;  Madras,  April  29  to  May  5,  1  death. 

Mexico  :  Chihuahua,  May  13  to  28,  3  deaths  ;  Mexico,  May  2 
to  28,  14  cases,  8  deaths. 

Nicaragua  :  Bluefields,  May  8  to  27,  2  cases. 

Russia  :  Odessa,  May  13  to  20,  11  cases,  2  deaths. 

Turkey  :  Beirut,  April  29  to  May  6,  1  case  ;  Constantinople, 
May  1  to  15,  4  deaths. 

CHOLERA. 

India  :  Bombay,  April  25  to  May  2,  3  deaths  ;  Calcutta,  April 
22  to  29,  23  cases,  23  deaths ;  Madras,  April  29  to  May  5,  2 
deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  April  1  to  7,  35  cases,  22  deaths. 

Cuba  :  Puerto  Principe,  June  5,  1  case  reported  among  U.  S. 
troops. 

Mexico :  Cordaha,  May  29,  reported  present ;  Vera  Cruz, 
May  13  to  20,  68  cases,  26  deaths. 


PLAGUE. 

Arabia:  Muscat,  April  12,  2  cases. 

Egypt :  Alexandria,  May  22,  2  cases. 

India:  Bombay,  April  25  to  May  2,  323  deaths;  Calcutta, 
April  22  to  29,  107  deaths. 

Japan :  Formosa,  prefectures  of  Taichu,  Tainan,  Taipeh, 
from  outbreak  to  date,  1484  cases,  1076  deaths  ;  Tamsui,  April 
12  to  26,  289  deaths. 
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A  Text=book  on  Anatomy.  By  American  Authors.  Edited  by 
Frederic  H.  Gerrish,  M.D.,  professor  of  anatomy  in  the 
Medical  School  of  Maine  at  Bowdoin  College.  Pp.  915 ;  950 
engravings  in  black  and  colors.  Cloth,  $6.50,  net ;  flexible 
water  proof  binding  for  the  dissecting  table,  $7.00  net;  full 
leather,  $7.50,  net.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

This  new  anatomy  by  Bevan,  of  Rush  Medical  College,  in 
affiliation  with  the  University  of  Chicago;  Gerrish  of  Bow¬ 
doin  ;  Keiller  of  the  University  of  Texas ;  McMurrich  of  the 
University  of  Michigan ;  Stewart  of  the  University  and  Belle¬ 
vue  of  New  York,  and  Woolsey  of  Cornell— the  professors  of 
anatomy  at  their  respective  schools — has  been  written  for  the 
use  of  medical  students  as  a  text-book,  and  as  a  ready  refer¬ 
ence  book  for  practitioners. 

The  authors  are  to  be  congratulated  on  having  produced  an 
anatomy  which  presents  the  essentials  of  the  science  in  a  clear, 
concise  and  complete  form.  The  illustrations  are  more  numer¬ 
ous  and  instructive  than  those  of  any  single  volume  of  anatomy 
so  far  published.  The  American  profession,  which  has  here¬ 
tofore  depended  almost  entirely  on  foreign  text-books  of  anat¬ 
omy,  will  appreciate  this  work  by  American  authors.  The 
authors  have  not  hesitated  to  eliminate  the  unimportant  and 
unessential  points  which  have  gradually  grown  into  the  older 
text-books  of  anatomy.  The  plates  are  particularly  instruc¬ 
tive  to  the  student,  the  name  of  each  structure  or  organ  being 
printed  in  large  type  on  the  part  indicated. 

In  reviewing  the  book,  one  is  impressed  with  the  excellent 
chapter  on  embryology  which,  though  brief,  is  clear,  and  fur 
nishes  the  student  with  a  good  working  knowledge  of  the 
subject. 

The  chapter  on  muscles  introduces  a  new  and  excellent  fea¬ 
ture  in  addition  to  the  plates  of  the  muscles,  each  muscle  being 
shown  separately  in  outline  on  the  articulated  skeleton  with 
its  attachments.  This  gives,  at  a  glance,  a  complete  picture  of 
the  muscle  as  a  whole,  and  strikes  one  as  being  a  much  better 
method  of  illustrating  the  muscular  attachments  of  the  bones 
than  the  one  heretofore  generally  employed  of  illustrating 
these  attachments  on  the  separate  bones.  We  miss  this  excel¬ 
lent  means  of  illustrating  the  muscles  of  the  perineum, 

The  chapter  on  arteries  is  of  much  practical  value.  Their 
relations  to  surrounding  structures  are  made  more  interesting 
and  easily  mastered  by  the  introduction  of  plates  showing  the 
ligation  of  vessels  and  crosB  sections  of  the  trunk  and  limbs. 

The  chapter  on  the  brain  and  cord  is  a  lucid  description  of 
the  gross  anatomy  of  the  cerebrospinal  axis;  the  well  estab¬ 
lished  points  in  regard  to  location  of  nuclei  and  course  of  nerve- 
fibers  are  given,  but  the  questionable  points  have  been  omitted. 
The  peripheral  nerves  and  organs  of  sense  and  the  subject  of 
splanchnology  have  been  well  handled. 

A  special  chapter  on  relational  anatomy,  including  cross  sec¬ 
tions  of  the  entire  body,  surface  anatomy  and  skiagraphs  of 
the  normal  body  are  innovations  which  are  to  be  commended. 
A  chapter  on  practical  anatomy,  which  is  a  scheme  by  wh.ch 
the  book  can  be  used  as  a  dissector,  completes  the  work. 
Taken  as  a  whole,  the  work  is  a  valuable  one,  and  will  be  favor¬ 
ably  received  by  both  teachers  and  students  of  anatomy.  V*  e 
believe  that  it  will  take  its  place  as  one  of  the  leading  text¬ 
books. 

Dr.  Gerrish,  the  editor,  deserves  special  notice  for  both  the 
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3xcellence  of  the  chapters  furnished  by  him  and  the  editing 
if  the  entire  work. 

)iseases  of  the  Ear,  Nose  and  Throat,  and  Their  Accessory  Cavities. 

By  Seth  Scott  Bishop,  M.D. ,  D.C.L.,  LL.  D.,  professor  of 
the  nose,  throat  and  ear  in  the  Illinois  Medical  College;  pro 
fessor  in  the  Chicago  Post-Graduate  Medical  School  and 
Hospital ;  surgeon  to  the  Post-Graduate  Hospital,  one  of  the 
editors  of  the  Laryngoscope ,  etc.  Second  edition.  Thor¬ 
oughly  revised  and  enlarged.  Illustrated  with  94  chromo¬ 
lithographs  and^lh  half-tone  and  photo  engravings.  6%x9% 
inches.  Pages  xix-554.  Extra  cloth,  $4.00  net ;  sheep  or'half- 
Russia,  $5.00  net.  Philadelphia  :  The  F.  A.  Davis  Co. 

This  is  a  second  edition  issued  about  five  months  after  a  first 
idition.  The  author  has  made  some  additions,  notably  articles 
m  “Life  Insurance  Affected  by  Diseases  of  the  Ear,  Nose  and 
Throat,  ’  “Autoscopy”  and  “Related  Diseases  of  the  Eye  and 
STose.”  The  book  contains  a  large  number  of  illustrations, 
dany,  as  for  example,  one  showing  a  mastoid  operation  (page 
63),  in  which  a  large  number  of  assistants  are  photographed, 
ire  of  no  scientific  value.  We  doubt  the  wisdom  of  so  many 
:olored  plates,  as  the  coloring  in  many  of  them  is  deceptive, 
•ecause  they  are  not  true  to  the  appearance  under  natural  or 
.rtificial  light. 

In  a  volume  of  this  size,  treating  the  diseases  of  the  ear,  nose, 
iharynx  and  larynx,  the  consideration  of  each  individual  dis- 
ase  is  necessarily  rather  unsatisfactory  in  such  condensed 
orm,  inasmuch  as  there  are  so  many  treatises  before  the  pub- 
ic  covering  the  same  subjects  in  so  thorough  a  manner.  Much 
pace  is  given  to  treatment  of  the  various  affections,  but  here 
here  is  so  much  of  the  individual  method  and  opinion  that 
he  work  is  of  less  scientific  value,  notably,  in  the  articles  on 
ay-fever,  argued  to  the  author’s  conclusion  as  beingof  uric  acid 
rigin.  In  these  days  so  much  is  written  on  the  uric-acid  diathe- 
is,  and  such  a  large  number  of  individuals  have  such  a  condition, 
tiat  it  is  not  surprising  that  it  should  be  made  an  etiologic  factor 
l  hay-fever.  In  the  light  of  the  comparatively  small  number  of 
aose  who  are  aflicted  with  hay- fever,  the  argument  loses  much 
f  its  value.  From  the  results  of  treatment  on  this  theory  in 
is  own  case,  and  the  repetition  of  his  experiments  on  others, 
e  advises  its  use.  The  results  of  others’  experiences  are  not 
3  satisfactory.  The  collated  opinion  of  authorities  at  the  end 
f  the  article  are  of  interest,  but  they  poorly  represent  the 
iews  of  many  of  those  quoted.  Many  articles,  however,  are 
ell  written  and  are  profitable  reading ;  those  on  the  ear  espe- 
ally  so. 


ZTccroIogy. 


Henry  E.  Crampton,  M.  D.,  N.  Y.  Medical  College  (now 
ctinct)  1857,  of  New  York  City,  died  at  Glen  Ridge,  N.  J., 
ay  28.  He  was  born  April  10,  1837,  in  the  old  fourth  ward 
New  York,  and,  on  his  father’s  side,  was  descended  from 
)6  of  the  early  settlers  of  Guildford,  Conn.  His  mother’s 
mily  was  descended  from  a  member  of  an  old  Dutch  colony 
Harlem,  N.  Y.  During  the  Civil  War  he  served  in  the  Fed- 
al  army  until  stricken  with  typhoid  fever,  from  the  results 
which  he  appeared  never  to  have  perfectly  recovered.  At 
e  time  of  his  death  he  was  treasurer  of  the  N.  Y.  Academy 
Medicine,  and  also  vice  president  of  the  Association  for 
aproving  the  Condition  of  the  Poor,  besides  being  a  member  of 
ost  of  the  leading  medical  societies.  His  delight  was  in  un- 
tentatious  philanthropic  work,  in  which  the  sanitary  require¬ 
ments  of  children  held  a  conspicuous  place. 

Albert  L.  Calder,  M.B.,  Providence,  R.  I.,  died  May  24, 
ed  74  years.  Dr.  Calder  served  in  the  General  Assembly  as 
i  presentative  in  1891-2,  and  was  one  of  the  original  members 
'  the  State  board  of  pharmacy,  serving  on  that  board  as  pres¬ 
ent  from  1870  until  1885,  when  he  declined  further  appoint- 
bnt. 


Richard  B.  Westnedge,  M.D.,  surgeon  and  first  lieutenant 
U.  S.  A.,  died  of  typhoid  fever,  at  Manila,  June  10.  Dr.  West¬ 
nedge,  after  graduation  from  Rush  Medical  College,  Chicago, 
practiced  in  Dubuque,  Iowa,  from  which  city  he  entered  the 
army  at  the  beginning  of  the  Hispano-American  War.  He 
first  served  in  Cuba,  later  going  to  Manila  with  the  Third 
Regiment. 

Elizur  Hitchcock,  M.D.,  Western  Reserve  Medical  Col¬ 
lege,  1860,  died  in  Akron,  Ohio,  May  21.  He  was  born  in  Tal- 
madge,  Ohio,  in  1832.  His  parents  were  among  those  who  as 
New  Englanders  settled  in  the  Western  Reserve,  in  Ohio.  Dur¬ 
ing  the  Civil  War  he  was  an  assistant  surgeon  of  the  Seventh 
Ohio  Volunteer  Infantry,  but  returned  to  civil  life  after  his 
muster  out. 

James  M.  Showerman,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Buffalo,  N.  Y.  (now  extinct),  1881,  died  recently  at  his 
home  in  Batavia,  N.  Y.,  aged  60  years. 

Alfred  O.  Stimpson,  M.D.,  McGill  University,  Montreal, 
P.Q.,  1868,  was  found  dead  in  his  office,  in  Thompson,  Pa., 
May  20.  He  served  as  regimental  surgeon  during  the  war  with 
Spain. 

Charles  W.  Pfeiffer,  M.D.,  Bellevue,  N.  Y.,  died  at  his 
home  in  New  York  City,  May  22.  He  was  born  in  Philadel¬ 
phia  in  1854,  and  not  long  after  his  graduation  became  at¬ 
tached  to  one  or  two  of  the  New  York  City  departments  as  a 
visiting  physician. 

John  W.  Bacon,  M.D.,  Los  Angeles,  Cal.,  died  in  that  city 
May  16.  He  was  born  in  McDonough  County,  Ill.,  in  1838,  and 
received  his  degree  of  M.D.  from  Rush  Medical  College,  Chi¬ 
cago,  in  1859,  later  taking  a  special  course  at  Bellevue. 

John  P.  Corcoran,  M.D.,  Detroit,  Mich.,  prominent  in  that 
city  as  an  expert  on  smallpox,  died  May  29.  He  was  born  in 
Ireland,  48  years  ago,  and  received  his  degree  of  M.D.  from 
the  Detroit  College  of  Medicine  in  1874. 

Joseph  D.  Wallace,  M.D.,  who  for  some  time  had  been 
demonstrator  of  anatomy  at  the  Medico-Chirurgical  College, 
Philadelphia,  died  in  that  city  May  26,  from  peritonitis. 

Wm.  B.  Lyons,  M.D.,  Huntington,  Ind.,  was  killed  by  a 
train  in  that  city  May  22.  Dr.  Lyons  was  81  years  of  age  and 
received  his  medical  degree  from  Rush  Medical  College,  Chi¬ 
cago,  in  1865,  and  previous  to  that  time  attended  medical  lec¬ 
tures  in  Cincinnati  in  1850. 

James  L.  Bailey,  M.D,  N.  Y.  University,  1883,  of  New  York 
City,  died  May  29,  aged  45  years.  .  .  R.  T.  Harrison,  M.D., 
Hot  Springs,  Ark.,  was  drowned  near  his  home  May  20.  .  . 

A.  H.  Jones,  M.D.,  Sheridan,  Wyo.,  died  May  20,  aged  32  years. 

.  .  Mark  Nivison,  M.D.,  New  York  City,  in  Newark,  N.  J.,  May 
19,  aged  61  years.  .  .  Chas.  W.  Pfeiffer,  New  York  City,  May 
22,  aged  45  years.  .  .  G.  A.  Thompson,  M.D.,  Chicago,  died  in 
Shreveport,  La.,  June  1. 

DEATHS  ABROAD. 

Professor  Zinnis,  Athens.  .  .  Dr.  Ziegler,  chief  of  the  med¬ 
ical  department  of  the  Swiss  army.  .  .  Prof.  G.  Astaky  of 
Bucharest,  aged  46  years,  director  of  the  Institute  of  Gyne- 
cology,  etc.,  and  author  of  numerous  works  on  the  suture  of 
nerves  and  tendons,  etc.  .  .  Dr.  John  Moir,  president  of  the 
Royal  College  of  Physicians  and  Surgeons,  Edinburgh,  Scot¬ 
land,  died  during  the  last  week  in  May,  in  his  92d  year. 


ZHtscellany. 

Discovery  of  Chloroform.— Before  May,  1831,  and  anterior  to 
Soubeiran  and  Liebig,  Samuel  Guthrie  of  Sackett’s  Harbor 
discovered  chloroform  and  spoke  of  its  antispasmodic  and  stim¬ 
ulative  properties.  As  early  as  January,  1832,  Eli  Ives,  pro¬ 
fessor  of  medicine  in  Yale,  reported  to  Benjamin  Stilliman, 
professor  of  chemistry  in  the  same  institution,  of  his  success¬ 
ful  use  of  chloric-ether — 30-  to  60-drop  doses- -for  the  anginae 
of  scarlet  fever  in  both  children  and  adults ;  and  by  inhalation 
to  overcome  dyspnea. 
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Cardiac  Asthenia  of  Pneumonia. — Eisner  recommended,  at  the 
recent  meeting  of  the  American  Climatological  Association,  a 
mixture  consisting  of  fifteen  drops  each  of  compound  spirit  of 
elder,  aromatic  spirit  of  ammonia,  compound  spirits  of  lavender 
and  tincture  of  valerian,  to  be  given  at  intervals  of  an  hour  or 
two.  In  addition,  34  grain  spartein  sulphate  and  from  4  to  6 
grains  of  caffein  may  be  given  at  intervals  of  from  four  to  six 
hours. 

Pathogenesis  of  Infectious  Venous  Thrombosis. — Microbes  pro¬ 
duce  thrombosis  by  means  of  their  toxins  after  they  have 
found  their  way  into  the  circulation.  These  toxalbumoses 
destroy  the  red  and  white  corpuscles  and  even  the  hemato- 
blasts.  They  also  destroy  the  nucleins  contained  in  the  leuco¬ 
cytes,  with  the  resulting  production  of  a  leuconuclein  or  fibrin 
ferment  which  leads  to  the  coagulation  of  the  plasma  of  the 
blood  and  the  birth  of  a  clot  when  compression  occurs  at  any 
point.  (Jakowski.)  Slight  continuous  elastic  compression 
favors  thrombosis  more  than  stronger  but  transient  compres¬ 
sion. — Centralblatt  f.  Bakteriologie,  xxv,  1. 

Dionin  in  Chronic  Morphinism. — This  is  recommended  by 
Fromme  ( Berliner  Klin.  Wocli .,  April  3.  p.  302),  to  neutralize 
the  unpleasant  symptoms  that  result  from  withdrawal  of  the 
opiate.  Dionin  is  a  hydrochlorate  of  morphin  ethyl-ether, 
readily  soluble  in  water  and  therefore  available  for  hypo¬ 
dermic  injection.  The  ordinary  dose  by  the  mouth  is  from  .5 
to  1  grain,  beneath  the  skin  from  .25  to  .5  grain ;  in  cases  of 
chronic  morphinism  larger  doses  will  be  required  ;  3  per  cent, 
solutions  have  proved  most  serviceable.  Injections  are  fol¬ 
lowed  by  transitory  itching  of  the  skin  ;  when  large,  by  a  sense 
of  fatigue — feelings  of  fear,  when  present,  are  removed  and 
sleep  promoted. 

The  Whipping-Post. — The  revival  of  the  whipping  post,  which 
is  being  advocated  in  medicolegal  circles  (see  Journal,  p.  1254), 
finds  an  echo  abroad,  where  many  of  the  authorities  take  an 
extremely  pessimistic  view  of  the  prison  systems  in  vogue,  which, 
Lemaistre  declares,  actually  incite  to  crime  by  their  lack  of 
means  to  impress  persons  in  whom  the  moral  sense  is  almost 
entirely  absent.  He  proposes  as  the  only  efficient  measure  to 
warn  youth  and  deter  men  from  crime,  the  exhibition  of  the 
criminal  in  a  pillory  in  his  home  village  during  some  public 
gathering  or  fair.  Conversations  with  even  the  most  hardened 
criminals  showed  that  they  would  prefer  to  remain  in  prison 
indefinitely,  die  even,  rather  than  be  exposed  to  this  humilia¬ 
tion. — Bui.  de  V  Acad,  de  Med. 

The  Treatment  of  Sea-Sickness. — This  should  be  begun,  accord¬ 
ing  to  Losee  (Med.  Record,  May  13),  before  the  patient  goes  to 
sea.  If  possible,  he  should  be  perfectly  rested  and  free  from 
worry.  Then,  if  bromids  are  relied  on,  they  should  be  given 
in  doses  of  20  or  30  grains  three  times  a  day  for  from  one  to 
three  days  before  sailing,  until  mild  bromization  is  effected  ; 
on  the  day  of  sailing  larger  doses  should  be  employed.  A  few 
drops  of  chloroform  on  sugar  will  sometimes  relieve  vomiting. 
Tincture  of  capsicum  well  diluted  is  also  useful.  Alcohol 
should  be  avoided  except  in  the  stage  of  exhaustion.  Com¬ 
pound  licorice  in  full  doses  is  the  best  laxative.  Opium  with 
some  mild  astringent  may  be  used  for  diarrhea. 

Skin  of  Negro  and  Its  Absorption  of  Heat. — Theoretically,  a  black 
skin  should  absorb  heat  and  a  white  skin  reflect  it,  but  experi¬ 
ence  shows  the  reverse  to  be  the  case.  Mosso  has  found  that 
the  extreme  heat  and  radiation  of  the  direct  sunlight  on  high 
mountain  peaks  can  be  borne  if  the  face  and  hands  are  black¬ 
ened  (Rev.  G6n.  desSci.,  1899,  p.  185).  Guillaume  has  estab¬ 
lished  that  the  grease  in  the  skin  of  the  negro  reflects  the  rays. 
Calorimetric  tests  have  shown  that  grease  has  great  emitting 
power  in  the  infrared.  All  the  radiations  in  the  negro  are  far 
along  in  the  infrared  (black  pigment  and  red  blood).  The  pig¬ 
ment,  therefore,  protects  the  derma  from  the  sun’s  rays,  while 


radiation  from  the  grease  cools  it.  As  he  wittily  observes  :  “the 
negro  lives  comfortably  in  the  shadow  of  his  skin.”  Progrbs 
M4d.,  May  6. 

Course  of  Physiotberapeutics. — The  exploitation  and  accurate 
knowledge  of  the  mineral  springs  of  a  country  is  a  source  oi 
wealth,  health  and  education,  thus  directly  interesting  the 
department  of  agriculture,  of  the  treasury  and  especially  the 
urgently  needed  department  of  public  health.  The  modern 
tendency  of  therapeutics  is  to  work  along  the  lines  indicated 
by  nature,  and  the  importance  and  significance  of  balneology 
and  climatology  are  only  beginning  to  be  realized.  On  the 
other  hand,  we  have  outgrown  many  drugs  which  still  cumbei 
the  pharmacopeia,  and  it  is  a  waste  of  time  for  the  student  tc 
study  them  when  modern  therapeutics  is  drifting  ever  farthei 
away  from  them.  A  Russian  professor  makes  an  eloquent 
appeal  in  the  last  Deutsche  Med.  Woch.  for  the  curtailing  ol 
the  hours  devoted  to  pharmacology  and  the  introduction  of  a 
course  of  physiotherapeutics  into  the  medical  curriculum, 
The  chair  of  hydrotherapeutics  and  balneology,  established  a! 
Vienna  for  Professor  Winternitz,  is  proving  very  successful, 
and  a  special  institute  for  physiotherapeutics  is  planned  at  the 
Berlin  “Charitd.” 

Army  Transports  Across  the  Pacific.— Capt.  Thomas  U.  Ray 
mond,  assistant  surgeon  U.  S.  A.,  the  medical  superintended 
of  the  army  transport  service,  has  reported  the  sailing,  April 
18,  1899,  of  the  transport  Hancock,  formerly  the  Arizona,  frotr 
San  Francisco,  Cal.,  to  Manila,  P.  I.  The  vessel  carried  the 
21st  U.  S.  Infantry  and  Battery  E.,  1st  U.  S.  Artillery,  with 
the  following  medical  personnel :  Major  W.  P.  Kendall,  bri¬ 
gade  surgeon,  vols.,  Lieutenant  H.  E.  Wetherill,  assistant 
surgeon,  U.  S.  A.,  Acting  Assistant-Surgeons  J.  H.  Hepburr 
and  C.  M.  Drake,  and  one  hospital  steward,  four  acting  stew 
ards  and  sixteen  privates  of  the  hospital  corps.  The  transpori 
surgeon  is  Acting  Assistant-Surgeon  W.  A.  McVean.  The  Han 
cock  arrived  from  Manila,  April  6,  1899,  bringing  137  sick  anc 
convalescent  soldiers,  under  the  care  of  Acting  Assistant  Sur 
geon  Clarence  Quinan  and  a  detachment  of  the  hospital  corps 
The  sick  were  transferred  to  the  hospital  at  the  Presidio,  Sar 
Francisco.  On  April  18,  1899,  the  chartered  transports,  Sena 
tor  and  Ohio,  sailed  from  San  Francisco  for  Manila.  The  for 
mer  vessel  carried  the  headquarters  band  and  six  companiei 
of  the  13th  U.  S.  Infantry,  with  the  following  medical  person 
nel :  Major  Henry  I.  Raymond,  brigade  surgeon,  vols.,  Actinf 
Assistant- Surgeons  George  W.  Roberts  and  Charles  B.  Mittel 
staedt,  one  hospital  steward,  one  acting  hospital  steward,  am 
seven  privates  of  the  hospital  corps.  The  Ohio  carried  si: 
companies  of  the  13th  U.  S.  Infantry,  a  detachment  of  th 
hospital  corps,  and  a  detachment  of  the  signal  corps.  Th 
medical  officers  were  Acting  Assistant-Surgeons  Peter  W.  Beck 
man  and  H.  Eugene  Stafford.  A  week  later,  April  15,  th 
chartered  transport,  Morgan  City,  sailed  from  San  Francisco 
with  550  recruits  for  the  regiments  in  the  Philippines  aDd  fift; 
recruits  for  the  hospital  corps.  The  medical  officers  were  Act 
ing  Assistant- Surgeons  Joseph  Reifsnyder  and  John  Masoi 
Williams.  On  May  8,  1899,  the  chartered  transport,  Roanoke 
arrived  at  San  Francisco  from  Manila,  bringing  a  few  die 
charged  soldiers  and  other  passengers,  among  them  Actin 
Assistant-Surgeon  S.  J.  Fraser.  This  vessel  carried  no  sick. 

Typhoid  Fever  Among  Troops  at  Puerto  Principe,  Cuba.— Majc 

Walter  Reed,  surgeon  U.  S.  A.,  has  returned  to  WashiDgtorj 
D.  C.,  from  a  short  visit  to  Cuba,  where  he  was  engaged  i 
investigating  the  causation  of  an  outbreak  of  typhoid  fever  i 
two  regiments,  the  15th  U.  S.  Infantry  and  the  8th  U.  S.  Cai 
airy,  encamped  near  Puerto  Principe.  The  infantry  camp  wsf 
established  on  an  open  plain  four  miles  northeast  of  the  cit 
and  a  short  distance  from  the  Hatibonica  River.  The  site  wt 
well  drained  and  covered  with  excellent  turf.  The  quartei 
were  hospital  tents  floored  and  provided  with  cots.  The  wate 
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mpply  was  hauled  from  the  river  or  from  a  tributary  creek, 
iut  before  beffig  used  it  was  boiled  and  passed  through  Pas- 
eur  Chamberland  filters,  one  of  which  had  been  issued  to  each 
)f  the  companies.  Garbage  pits  were  not  permitted  to  be  dug 
n  the  camp,  all  refuse  being  wagoned  to  a  dump  at  a  distance. 
The  dry-earth  system  was  used  for  excreta,  the  boxes  being 
•emoved  daily  by  Cuban  scavengers  and  then  well  limed 
jefore  being  put  into  place  again.  Flies  in  considerable  num¬ 
bers  were  feeding  on  exposed  excreta,  as  the  men  did  not  make 
tn  efficient  use  of  the  dry  earth  provided.  The  cavalry  regi- 
uent  was  formerly  camped  on  the  Hatibonica  River,  in  the 
jatne  neighborhood,  but  in  the  beginning  of  April  it  moved  to 
i  new  site,  distant  about  one  and  a  half  miles  south.  Here 
jvery  condition  was  satisfactory.  Instead  of  wooden  boxes, 
galvanized  iron  boxes  with  tight  covers  were  used  in  the  la- 
rines  and  the  supply  of  carbolic  acid  and  dry  earth  was  liberal 
md  freely  used  by  the  men.  Tin  urinals  containing  carbolic 
icid  were  placed  in  each  company  street  at  night.  The  infec- 
;ion  of  typhoid  fever  was  brought  from  the  United  States  by 
Doth  regiments.  The  infantry  regiment  arrived  at  Puerto 
Principe  on  Dec.  11,  1898.  A  febrile  case  was  admitted  into 
;he  regimental  hospital  on  the  19th  as  a  malarial  remittent,  but 
;he  patient  died  Jan.  4,  1899,  wi'th  ulceration  of  Peyer’s 
latches.  During  January,  February  and  March  three  other 
leaths  occurred  from  typhoid  fever,  while  many  men  were 
m  the  sick  report  as  affected  with  malarial  intermittent 
ever,  as  they  did  not  yield  to  quinin,  and  five  of  those 
sent  to  the  departmental  hospital  at  Puerto  Principe  had 
he  diagnosis  changed  to  typhoid  fever.  On  its  arrival 
n  Cuba  the  cavalry  regiment  sent  a  case  of  typhoid  fever 
lack  to  the  United  States  on  the  transport  Manitoba. 
Severs  recorded  as  remittent  were  of  frequent  occurrence  after 
:amp  was  established,  and  some  of  the  cases  were  quite  pro- 
onged  in  their  duration,  notwithstanding  the  liberal  use  of 
juinin.  A  death  occurred  on  February  7  and  another  on  the 
ollowing  day  and  the  necropsy  discovered  the  lesions  of 
yphoid  fever  in  both  cases.  Major  Reed  attributed  the  spread 
>f  the  infection  in  the  regiments  to  the  failure  to  recognize  the 
ipecific  character  of  the  prevailing  febrile  cases  until  the  post- 
nortem  examinations  revealed  the  pathognomonic  lesions. 
Phe  active  measures  taken  after  this  recognition  were  speedily 
ollowed  by  the  subsidence  of  the  outbreak. 


Questions,  Answers,  (Etc. 


CROTTE’S  CONSUMPTION  CURE. 

Red  Wing,  Minn.,  June  8, 1899. 

To  the  Secretary  of  the  A.  M.  A Having  read  in  the  daily  papers  about 
he  paper  read  before  the  Association,  by  F.  Crotte,  concerning  his  “new 
iscovery  for  the  cure  of  consumption,’’  and  having  been  urged  by  my 
>atients  to  find  out  the  facts  and  the  truth  in  it,  I  hereby  take  the  liberty 
o  ask  your  opinion  about  it,  and  whether  you  think  it  is  only  a  money- 
naking  scheme,  which  I  myself  am  inclined  to  believe. 

Yours  very  respectfully,  Th.  Thoresen,  M.D. 

The  above  is  a  sample  of  many  letters  that  have  come  to  this  office  dur- 
ng  the  last  two  or  three  days  and  represents  the  physician’s  side  of  the 
orrespondence. 

The  following  from  Bristol,  Pa.,  is  evidently  not  from  a  physician. 

Bristol,  Pa.,  June  9, 1899. 

To  t’‘C  Secretarv  of  the  A.  M.  A.: — Please  send  me  the  address  of  Fran- 
isque  Crotte,  the  consumptive  expert,  as  I  wish  to  communicate  with 
im ;  or  can  you  kindly  give  me  any  information  in  this  cure  of  consump- 
ion,  as  I  require  medical  treatment.  Very  respectfully,  W.  J.  S. 

Here  is  one  from  Sedgwick,  Kan. 

Sedgwick,  Kan.,  June  9, 1899. 

To  the  Secretary  of  the  A.  M.  A.:— I  see  a  notice  in  the  public  press  that 
ou  are  in  possession  of  the  “Francisque  Crotte  Consumption  Cure,”  and 
hat  you  otter  to  treat  a  number  (500  I  believe)  free,  as  an  experiments 
would  like  to  be  one  of  that  number.  I  am  an  ex-union  soldier  (4tli  Pal 
av.)  and  am  not  able  to  pay  for  treatment.  H.  D.  H. 

Here  is  another  from  Elizabeth,  N.  J. 

Elizabeth,  N.  J..  June  9, 1899. 

To  the  S' cretary  of  the  A.  M.  A.: — Having  seen  an  advertisement  in  the 
.  Y.  If ■  raid  in  regard  to  Francisque  Crotte’s  cure  for  consumption,  I  am 
ery  anxious  to  communicate  with  him  about  my  son,  who  is  now  very 
ck  at  Denver,  with  lung  trouble. 

Could  you  give  me  any  information  as  to  how  I  could  reach  him?  My 
in  is  23  and  has  only  been  sick  a  short  time,  therefore  we  feel  that  if 
imething  was  done  at  once  we  could  stop  the  dreaded  disease. 

Yours  truly,  A.  H. 

Such  letters  are  coming  in  from  all  parts  of  the  country,  showing  that 
Ivertising  pays.  Briefly,  in  reply,  we  will  say  that  a  representative  of 
rancisque  Crotte  was  at  the  Columbus  meeting  and  called  on  the  chair- 
an  of  the  Section  on  Medicine,  stating  that  he  had  a  paper  written  by 


Francisque  Crotte  and  desired  the  privilege  of  reading  it  before  the  Sec¬ 
tion  or,  if  it  would  be  perfectly  satisfactory,  to  read  it  by  title.  The 
chairman  of  the  Section  replied  that  it  was  not  on  the  program  and  that 
it  really  did  not  belong  to  his  Section  ;  that  he  could  not  accommodate  the 
gentleman,  and  referred  him  to  the  chairman  of  the  Section  on  State 
Medicine.  Again  the  enterprising  representative  of  Crotte  received  a 
rebuff  and,  after  seeing  the  president  of  the  Association,  again  applied 
to  the  chairman  of  the  Section  on  General  Medicine,  and  stated  to  him 
that  he  was  anxious  that  it  should  either  be.read  by  title  or  published  in 
the  Journal,  so  that  it  could  have  the  endorsement  of  the  American 
Medical  Association.  He  was  referred  to  the  editor  of  the  Journal,  to 
whom  he  applied,  asking  that  his  paper  be  published,  and  at  the  same 
time  he  intimated  to  the  editor  that  he  would  gladly  pay  for  having  it 
appear  in  the  Journal.  He  was  asked  to  submit  it  for  consideration  and 
then  an  answer  would  be  given.  The  paper  was  submitted  and  an  answer 
given,  respectfully  declining  to  publish  the  same.  Nevertheless,  this 
agent,  through  the  associated  press,  had  telegraphed  all  over  the  country 
that  his  method  had  been  accepted  and  endorsed  at  the  meeting  of  the 
American  Medical  Association,  and  as  a  result  another  “  cure  for  con¬ 
sumption  ”  is  being  heralded  abroad,  and  letters  are  coming  to  the  Asso¬ 
ciation  as  endorsers  of  the  method. 

The  scheme  has  been  beautifully  worked  to  reach  the  people,  and  in 
spite  of  the  fact  that  the  Association  in  three  different  ways  absolutely 
refused  to  recognize  or  have  anything  to  do  with  what  they  believed  to  be 
an  advertising  scheme  and  a  humbug,  it  is  made  to  appear  that  the  Asso¬ 
ciation  endorses  the  cure. 

The  Crotte  cure  claims  to  be  an  electric  (cataphoric)  use  of  formic  alde¬ 
hyde,  or,  quoting  from  the  paper  submitted:  “It  is  by  combining  the  de¬ 
structive  power  of  static  electricity  with  the  power  of  its  current  to  con¬ 
vey  through  the  whole  human  body  medicinal  substances  (formic  alde¬ 
hyde)  that  I  have  obtained  results  irrefutable  and  worthy  of  considera¬ 
tion.” 

It  is  the  opinion  of  those  who  had  the  pririlege  of  reading  the  paper  and 
hearing  the  claims  made  by  the  agent  of  Crotte,  that  the  whole  thing  is 
only  one  of  the  numerous  advertising,  money-making  schemes.  Consid¬ 
ering  the  fact  that  it  has  been  so  widely  advertised  from  one  end  of  the 
country  to  the  other,  and  that  physicians  will  be  asked  in  regard  to  it,  we 
take  the  matter  up  thus  early  so  that  our  readers  may  have  some  idea  of 
“the  latest  wonderful  cure  for  consumption.”  It  will  be  impossible  to  coun 
teract  the  lie  these  people  have  published  by  the  press  of  the  country,  to 
the  effect  that  the  American  Medical  Association  had  endorsed  the 
“cure” ;  at  the  same  time  it  is  well  for  the  profession  to  know  the  facts  in 
the  case. 


“CHRISTIAN  SCIENCE.” 

Buffalo,  N.  Y.,  May  29,  1899. 

To  the  fditor;—  Some  time  ago  I  read  an  article  reviewing  Mrs.  Eddy’s 
book  on  “Christian  Science.”  Looking  over  many  numbers  of  the  Jour¬ 
nal,  I  fail  to  find  it.  I  do  find,  however,  two  articles  on  the  same  subject 
—Nov.  19  and  Dec.  10,  1898.  If  convenient,  please  inform  me  where  I  can 
find  the  article  mentioned.  One  of  these  mystic  “doctors”  is  being  tried 
here  for  manslaughter,  and  the  public  are  greatly  interested  in  the  case. 

J.  B.  Coaklet,  M.D. 

Answer:— Probably  the  writer  refers  to  Dr.  Edmund  Andrews’  article  in 
the  Journal  of  March  18, 1899.  We  refer  him  also  to  Dr.  C.  A.  L.  Reed’s 
“  Christian  Science.  A  Sociological  Study,”  published  by  McClelland 
&  Co.,  Cincinnati,  last  year;  to  “The  Legal  Aspects  of  Christian  Science” 
in  the  Forth  American  Beview  for  March,  and  to  two  articles  in  the  May 
Arena,  by  Horatio  W.  Dresser  and  Josephine  Curtis  Woodbury,  respect¬ 
ively.  The  last  is  an  exposure  by  a  former  disciple.  Dr.  Reed’s  pamphlet 
gives,  with  a  general  exposure  of  the  delusion,  a  statement  of  its  legal 
status  as  shown  in  some  court  decisions  quoted. 


LOOK  OUT  FOR  HER. 

Muncie,  Ind.,  June  5, 1899. 

To  the  Editor: — The  note  of  Dr.  Edward  J.  Brown  (Journal,  June  3,  p. 
1269)  gives  a  timely  warning.  Miss^M.  C.  Brodie  “touched  me”  for  $5  about 
one  month  ago.  She  told  a  plaintive  story  of  desertion  by  a  man  and  his 
wife  who  owed  her  for  services  as  a  nurse.  She  was  stranded  in  Muncie, 
on  her  way  to  Cleveland,  where  she  had  the  promise  of  a  lucrative 
patient,  and  would  send  me  the  money  in  two  weeks.  Of  course,  she  did 
not  do  so.  I  feel  sure  she  is  a  swindler.  Her  card  reads:  “M.  C.  Brodie, 
Graduate  of  Farrand  Training  School,”  Care  Dr.  Pomeroy,  Prospect  and 
Perry  Sts.,  Cleveland,  Ohio.  She  showed  me  good  testimonials  and  her 
badge.  She  has  a  good  face,  her  hair  shows  threads  of  gray,  and  she  is 
calculated  to  deceive,  as  it  were,  the  very  elect. 

G.  W.  H.  Kemper,  M.D. 


CIk  public  Seruice. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  to  and  including  June  8, 1899. 

Jas.  A.  Alexander,  acting  asst.-surgeon,  from  Camp  Meade,  Middle- 
town,  Pa.,  to  Havana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

W.  Edson  Apple,  acting  asst.-surgeon,  from  Philadelphia,  Pa.  to  Hav¬ 
ana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

John  W.  Coffin,  lieutenant  and  asst.-surgeon  10th  Pa.  vol.  inf.,  honor¬ 
ably  discharged  to  take  effect  June  6, 1899. 

Daniel  C.  Cooney,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Havana,  Cuba,  for  assignment  in  the  Div.  of  Cuba. 

Jos.  J.  Curry,  acting  asst.-surgeon,  from  the  general  hospital  at  Sa¬ 
vannah,  Ga.,  to  Brooklyn,  N.  Y.,  for  duty  on  the  hospital  ship  “Missouri.” 

Augustus  A.  DeLoffre,  major  and  surgeon  U.S.A.,  retired  June  8,  1899, 
on  account  of  disability  incident  to  service. 

Peter  R.  Egan,  captain  and  asst.-surgeon  U.S. A.,  to  report  at  Wash¬ 
ington,  D.C.,  for  examination  for  promotion,  returning  thereafter  to  his 
proper  station. 

Nevil  M.  Garrett,  acting  asst.-surgeon,  from  Frankfort,  Ky.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Dept,  of  California. 
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[June  17, 1899.] 


Deane  C.  Howard,  captain  and  asst.-snrgeon  U.8.A.,  to  relieve  Major 
Jas.  P.  Kimball,  surgeon  U.S.A.,  as  member  of  an  examining  board  con¬ 
vened  at  Governor’s  Island,  N.  Y.,  by  S.  O.  No.  274  of  1898. 

J.  Stebbins  King,  acting  asst.-surgeon,  from  duty  at  Pinar  del  Rio, 
Cuba?  to  Ft.  Hamilton,  N.  Y. 

W.  L.  Kneedler,  major  and  brigade  surgeon  vols.  (captain  and  asst.- 
surgeon  U.S.A.h  former  orders  amended  so  as  to  require  him  to  return 
from  Pinar  del  Rio,  Cuba,  to  liis  proper  station.  West  Point,  N.  Y.,  by 
July  1,1899. 

Donald  Maclean,  Jr.,  acting  asst.-surgeon,  from  the  general  hospital 
at  Savannah,  Ga.,  to  San  Francisco,  Cal.,  for  duty  in  the  Dept,  of  Cali¬ 
fornia. 

Ogden  Rafferty,  captain  and  asst.-surgeon  U.S.A.,  to  report  at  Camp 
Meade,  Middletown,  Pa.,  to  accompany  the  9th  U.S.  Inf.  to  Manila,  P.  I. 

John  H.  Stone,  lieutenant  and  asst.-surgeon  U.S, A.,  to  proceed  from 
Ft.  Leavenworth,  Kan.,  to  New  York  City,  reporting  by  telegraph  to  the 
adjutant-general,  Washington,  D.C. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon  U.S. A.,  from  the 
general  hospital  at  Savannan,  Ga.  to  Governor’s  Island,  N.  Y.,  for  duty  at 
Ft.  Wood,  N.  Y. 

William  H.  Arthur,  major  and  surgeon,  U.  S.  A.,  commanding  the 
hospital-ship  “Missouri,”  to  proceed  from  Brooklyn,  N.  Y.,  to  Washing¬ 
ton,  D.  C.,  for  consultation,  returning  thereafter  to  his  proper  station. 

Charles  L.  Baker,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Martinsburg,  W.  Va.,  for  annulment  of  contract. 

Edmund  Barry,  acting  asst.-surgeon,  from  the  Josiah  Simpson  Hospi¬ 
tal,  Fort  Monroe,  Va.,  to  Fort  Wadsworth,  N.  Y.,  reporting  by  letter  to  the 
department  commander. 

Daniel  C.  Cooney,  acting  asst.-surgeon,  from  duty  at  Augusta,  Ga.,  to 
Washington,  D.  C.,  for  annulment  of  contract. 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted.  m 

Edwin  F.  Gardner,  major  and  surgeon,  U.  S.  A.,  from  temporary  duty 
at  Fort  Logan,  Colo.,  to  his  proper  station,  Fort  Grant,  Ariz. 

J.  C.  Garlington,  acting  asst.-surgeon,  from  duty  at  the  general  hos- 

Sital,  Fort  McPherson,  Ga.,  to  San  Francisco,  Cal.,  for  assignment  in  the 
department  of  California. 

Stephen  M.  Gonzales,  acting  asst.-surgeon,  from  duty  at  Pinar  del 
Rio,  Cuba,  to  Pensacola,  Fla.,  for  annulment  of  contract. 

Charles  R.  Greenleaf,  colonel  and  assistant  surgeon-general  U.  S.  A., 
from  Washington,  D.  C.,  to  Columbus  Barracks,  Ohio,  to  inspect  that 
post,  thence  to  San  Francisco,  Cal.,  reporting  to  the  commanding  general 
of  the  department  for  duty  as  sanitary  inspector  of  the  camps  to  be 
established  for  the  muster  out  of  volunteer  troops  returning  from  the 
Philippine  Islands.  On  completion  of  these  duties  he  will  return  to  his 
proper  station. 

M.  L.  Hefflefinger,  acting  asst.-surgeon,  from  duty  at  Huntsville.  Ala., 
to  San  Francisco,  Cal.,  for  assignment  in  the  Department  of  California. 

J.  Milton  Heller,  acting  asst.-surgeon,  from  temporary  duty  at  Fort 
Meyer,  Va.,  to  San  Francisco,  Cal.,  for  assignment  in  the  department. 

F.  A.  Hodson,  acting  asst.-surgeon,  from  the  Josiah  Simpson  Hospi¬ 
tal,  Fort  Monroe,  Va.,  to  Denver,  Colo.,  for  annulment  of  contract. 

Robert  P.  Jensen,  captain  and  asst.-surgeon,  1st  Neb.  Infantry,  hon¬ 
orably  discharged,  June  1,  1899,  on  account  of  disability. 

S.  MacCandless  Stuart,  acting  asst.-surgeon.  from  Washington,  D.  C., 
to  San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Charles  F.  Mason,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
further  station  at  Fort  Logan,  Colo.,  and  from  duty  in  the  Department 
of  Porto  Rico  to  San  Francisco,  Cal.,  for  assignment  in  the  Department 
of-California. 

Clarence  R.  Milhoff,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  the 
general  hospital  at  Savannah,  Ga.,  to  duty  at  Camp  Meade,  Middle- 
town,  Pa. 

Paul  Shillock,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort  Grant, 
Ariz.,  to  Fort  Apache,  Ari.,  reporting  by  letter  to  the  commanding 
officer,  Department  of  Colorado. 

Joseph  B.  Whiting,  acting  asst.-surgeon,  from  duty  at  Savannah,  Ga., 
to  Washington,  D.  C.,  reporting  to  the  surgeon-general. 

A  Roster  of  Volunteer  Army  Medical  Officers. 

A  list  of  general  officers  and  officers  of  the  general  staff  of  the  volunteer 
army  has  just  been  published  by  the  adjutant-general’s  office.  This  list 
shows  that  notwithstanding  the  recent  muster-out  of  so  many  of  the  vol¬ 
unteer  troops  there  yet  remain  in  the  army  thirty-five  majors  and  sur¬ 
geons  of  volunteers.  Eleven  of  these  are  officers  of  the  regular  army  hold¬ 
ing  higher  rank  under  volunteer  commissions  and  twenty-four  are  officers 
appointed  from  civil  life.  In  order  of  rank  the  latter  are  as  follow : 

Herbert  W.  Cardwell  of  Oregon,  chief  surgeon,  1st  Division,  8th  Corps, 
Manilla,  P.  I. 

James  H.  Hyssell  of  Ohio,  on  duty  at  Cienfuegos,  Cuba. 

Henry  F.  Hoyt  of  Minnesota,  chief  surgeon,  2d  Division,  8th  Corps, 
Manila,  P.  I. 

Frank  S.  Bourns  of  Georgia,  on  duty  in  the  office  of  the  provost-mar¬ 
shal  general,  Manila,  P.  I. 

Samuel  O.  L.  Potter  of  California,  brigade  surgeon,  2d  Brigade,  2d 
Division,  8th  Corps. 

Samuel  T.  Armstrong  of  New  York,  chief  surgeon,  Department  of 
Puerto  Principe.  Cuba. 

George  H.  Penrose  of  Utah,  brigade  surgeon,  2d  Brigade,  1st  Division, 
8th  Corps,  Manila,  P.  I. 

George  F.  Shiels  of  California,  brigade  surgeon,  1st  Brigade,  1st  Divi¬ 
sion,  8th  Corps,  Manila,  P.  I. 

William  F.  de  Niedeman  of  Kansas,  commanding  post  hospital  at 
Pinar  del  Rio,  Cuba. 

Lawrence  C.  Corr  of  Ohio,  commanding  the  general  hospital  at  Santi¬ 
ago.  Cuba. 

Ira  C.  Brown  of  New  York,  commanding  the  general  hospital  at 
Havana,  Cuba. 

Simon  P.  Kramer  of  Ohio,  commanding  Military  Hospital,  No  2, 
Havana,  Cuba. 

John  G.  Davis  of  Illinois,  chief  sanitary  officer,  Department  of 
Havana,  Cuba. 

Wilfrid  Turnbull  of  Cuba,  on  duty  in  the  Department  of  Havana, 
Cuba. 

Robert  Burns  of  New  Hampshire,  with  the  8tli  U.  S.  Cavalry  at  Puerto 
Principe,  Cuba. 

Lewis  Balch  of  New  York,  on  duty  in  the  Department  of  Matanzas 
and  Santa  Clara.  Cienfuegos,  Cuba, 

William  B.  Winn  of  Missouri,  on  duty  in  the  Department  of  Matanzas 
and  Santa  Clara,  Matanzas,  Cuba. 

V\  illard  S.  H.  Matthews  of  Iowa,  commanding  the  general  hospital  at 
San  Francisco,  Cal. 

Rafael  F.  Echeverria  of  Florida,  on  duty  at  Military  Hospital  No.  1, 
Havana,  Cuba. 


Henry  D.  Thomason  of  Michigan,  with  the  10th  U.  S.  Cavalry  at  Man¬ 
zanillo,  Cuba. 

Damaso  T.  Laine  of  Cuba,  assistant  to  the  chief  surgeon  and  attend¬ 
ing  surgeon  at  Headquarters  of  the  Division  of  Cuba,  Havana,  Cuba. 

Orlando  Ducker  of  Kentucky,  on  duty  in  the  Department  of  Havana, 
Havana,  Cuba. 

Frederick  J.  Combe  of  Texas,  on  duty  in  the  Department  of  Santiago, 
Santiago,  Cuba.  .  _.  .  .  „  , 

Franklin  A.  Meacbam  of  Texas,  on  duty  in  the  Division  of  Cuba, 
Havana,  Cuba. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.S.  Navy  for  the  two  weeks  ending  June  9, 1899. 

Asst.-Surgeon  C.  A.  Crawford,  detached  from  the  “  Peoria  ”  when  put 
out  of  commission,  and  ordered  to  the  “  Wabash.” 

Surgeon  H.  B.  Fitts,  detached  from  the  naval  hospital,  Portsmouth, 
N.  H.,  and  ordered  to  the  marine  barracks,  Sitka,  Alaska. 

P.  A.  Surgeon  C.  M.  DeValin,  ordered  to  the  naval  hospital,  Ports¬ 
mouth,  N.  H. 

Surgeon  C.  J.  Decker,  promoted  to  surgeon  from  Dec.  12, 1898. 

Surgeon  G.  G.  Herndon,  ordered  to  Cleveland,  Ohio,  temporarily,  for 
recruiting  duty  at  the  branch  hydrographic  office. 

Medical  inspector  F.  Rogers,  promoted  to  medical  inspector. 

Nlarine-Hospital  Changes.— Official  List  of  Changesof  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  twenty-one  days  ended  June  8, 1899. 

Surgeon  Eugene  Wasdin,  to  proceed  to  Washington.  D.C.,  to  render 
report  as  member  of  a  commission  detailed  by  the  President  for  the  scien¬ 
tific  investigation  of  the  cause  of  yellow  fever. 

P.  A.  Surgeon  H.  D.  Geddings,  to  proceed  to  Washington,  D.C.,  to  ren¬ 
der  report  as  member  of  a  commission  detailed  by  the  President  for  the 
scientific  investigation  of  the  cause  of  yellow  fever. 

Asst.-Surgeon  G.  M.  Corput,  to  proceed  to  Macon,  Ga.,for  special  tem¬ 
porary  duty.  „ 

Hospital  Steward  and  Chemist  Henry  Gahn,  to  proceed  to  New  York 
City  for  special  temporary  duty. 

Hospital  Steward  Waiter  Newbern,  to  proceed  to  the  Tortugas  quar¬ 
antine  station  and  report  to  medical  officer  in  temporary  charge  for  duty 
and  assignment  to  quarters. 

Surgeon  Preston  H.  Bailhache,  detailed  to  represent  the  serviee  at 
the  meeting  of  the  American  Medical  Association,  Columbus,  Ohio.  June 
6-9,  1899. 

Surgeon  C.  E.  Banks,  to  proceed  to  New  York  City  for  special  tempo¬ 
rary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Savannah,  Ga.,  for 
special  temporary  duty.  .  „  „  „ 

Asst.-Surgeon  S.  R.  Tabb,  to  proceed  to  Wilmington,  N.  C.,  for  special 
temporary  duty.  . ,  ™ 

Asst.-Surgeon  J.  F.  Anderson,  department  letter  of  April  29,  1399,  , 
granting  him  thirty  days’  extension  of  sick  leave  from  May  1,  amended  so 
that  said  extension  shall  be  for  fourteen  days  from  May  1. 

Asst.-Surgeon  G.  M.  Corput,  to  report  at  Washington,  D.  C.,  for  special 
temporary  duty.  . 

Hospital  Steward  and  Chemist  Henry  Gahn,  to  proceed  to  New  rork 
City  for  special  temporary  duty.  .  „  _  . 

Hospital  Steward  E.  B.  Scott,  to  proceed  to  Wilmington,  N.  C.,  for 
special  temporary  duty.  ,  ,  ,  ,  ,  . ,  , 

Surgeon  R.  D.  Murray,  leave  of  absence  granted  by  bureau  letter  ot 
May  11, 1899,  temporarily  suspended,  and  directed  to  proceed  to  New  Or¬ 
leans,  La.,  for  special  temporary  duty. 

Surgeon  H.  R.  Carter,  to  rejoin  station  at  New  Orleans,  La. 

Asst.  Surgeon  H.  8.  Cumming,  leave  of  absence  for  twenty-seven  days 
granted  by  bureau  letter  of  May  18,  1899,  revoked  from  June  1,  1899. 

Asst.-Surgeon  R.  H.von  Ezdorf,  to  rejoin  station  at  New  Orleans,  La. 

Asst. -Surgeon  L.  D.  Fricks,  upon  being  relieved  from  temporary  duty 
at  Savannah,  Ga.,  to  report  to  commanding  officer.  South  Atlantic  quar¬ 
antine  station,  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  S.  B.  Hunter,  granted  leave  of  absence  for  three 
days  from  June  7,  1899. 

APPOINTMENT. 

A.  W.  Slaughter  of  Wisconsin,  to  be  acting  asst.-surgeon  U.S.  marine- 
hospital  service,  for  duty  at  Green  Bay,  Wis. 

Dunlop  Moore  of  Pennsylvania  and  Halstea  A.  Stansfield  of  Califor¬ 
nia,  commissioned  as  asst.-surgeons  May  31,  1899. 

James  C.  Ballard  of  Mississippi,  to  be  acting  asst.-surgeon  U.S.  ma¬ 
rine-hospital  service,  for  duty  at  Natchez,  Miss. 

PROMOTIONS. 

P.  A.  Surgeon  W.  P.  McIntosh,  commissioned  as  surgeon  May  20, 

1899.  .  ,  ,r 

Asst.-Surgeon  R.  Thomas,  commissioned  as  passed  asst.-surgeon  May 
16, 1899.  .  . 

Asst.-Surgeon  H.  W.  Wickes,  commissioned  as  passed  asst.-surgeon 
May  16,  1899.  .  . 

Asst.-Surgeon  H,  S.  Cumming,  commissioned  as  passed  asst.-surgeon 
May  16,  1899. 


CHANGE  OF  ADDRESS. 

Burkholder,  C.  E.,  from  Chicago  to  Delphi,  Ind. 

Burns,  C.  S.,  from  Harrison,  Ark.,  to  Braggs,  I.  T. 

Ezell,  J.  J.,  from  Dover  to  Weaver’s  Store,  Tenn. 

Frizelle,  C.  H.,  from  Rockford.  Ia.,  to  704  Belmont  Ave.,  Chicago. 

Galbraith,  A.,  from  Logan,  Utah,  to  Pocatello,  Idaho.  _ 

Griswold,  R.  W.,  from  Detroit,  to  818  Washington  Ave.,  Bay  City,  Mich. 
Goodson,  J.  A.,  from  Nashville,  Tenn..  to  Dixon,  Ky. 

Goggins,  R.  J.,  from  Cecil  to  Pulcifer,  Wis. 

Headrick,  C.  M.,  from  Tecumseh  to  1234  K  St.,  Lincoln,  Neb. 

Henely,  E..  from  Chicago  to  Nora  Springs,  Iowa. 

Hunte,  A.  F  ,  from  Chicago  to  Granada,  Minn. 

Jewell,  P.  M.,  from  Ossian  to  Decorah,  Iowa. 

Klein,  J.  K.,  from  608  Jackson  Boul.  to  4808  N.  Clark  St.,  Chicago. 
Moore,  S.  O.,  from  Detroit  to  Moline,  Mich. 

Putnam,  H.  C.,  from  Chicago  to  Canton,  Ill. 

Rhodes,  J.  E.,  from  1669  Monroe  to  146  Central  Park  Ave  ,  Chicago. 
Ray,  J.  B.,  from  Portsmouth  to  Scioto.  Ohio. 

Shepherd,  H.  A.,  from  Richmond  to  Palmyra,  Va. 

Simpson.  W.  I.,  from  Chicago  to  Knoxville.  Ill. 

Stewart,  J.  L.,  from  Bremen,  Ind.,  to  Loomis.  Neb. 

Stone.  I.  G.,  from  Mead,  Neb.,  to  Kingfisher,  O.  T. 

Tomelty,  T..  from  Chicago  to  667  Washington  St.,  Milwaukee,  ms. 
Watson,  S.  H.,  from  Chicago  to  Vinton,  Iowa. 
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BY  A.  R.  MITCHELL,  M.D. 

LINCOLN,  NEB. 

Through  all  time  men  have  suffered  for  opinion’s 
sake.  Those  who  failed  to  accept  prevailing  opinions 
were  “hasbeens,”  Those  who  did  not  accept  new 
dogmas  for  established  facts  were  and  are  not  pro¬ 
gressive.  Those  who  see  in  the  works  of  the  fathers 
demonstrated  truths,  are  not  up  to  date.  Mien  with 
opinions  not  in  harmony  with  the  prevailing  tendency 
are  agitators  and  disturbers  of  that  harmony  which, 
fostered  by  a  desire  to  be  “in  the  swim,”  must  be  unruf¬ 
fled.  In  our  profession— always  lauded  for  its  harmo¬ 
niousness— there  has  arisen,  within  the  last  decade,  a 
sentiment  of  oneness,  of  sweet  charity,  and  a  disin¬ 
terested  (let  us  hope)  desire  to  embrace  each  other 
in  the  name  of  Esculapius.  My  distinguished  prede¬ 
cessor,  in  his  excellent  address  last  spring,  reading 
the  signs  of  the  times,  painted  in  roseate  colors  the 
rising  sun  of  the  coming  medical  millennium.  I  hope 
he  saw  aright,  for  in  a  united  profession  alone  can 
we  develop  that  strength  which  will  enable  us  to 
hold  our  place  in  the  world  as  an  organized  force  not 
to  be  overthrown.  Before  we  complete  this  organiza¬ 
tion,  let  us  first  consider  the  character  of  the  forces 
to  be  joined.  It  is  a  well-known  fact  that  many  of 
the  most  potent  forces  are  generated  by  the  union  of 
elements  in  themselves  and  by  themselves  harmless ; 
that  in  other  cases  elements  in  themselves  active  and 
powerful,  joined  with  other  powerful  elements,  be¬ 
come  inert,  the  one  destructive  of  the  other.  Since 
the  complaint  of  Pluto  to  Jupiter,  that  Esculapius 
was  causing  a  falling  off  in  the  registry  of  his  king¬ 
dom,  there  has  been  more  or  less  trouble  in  harmo¬ 
nizing  medical  thought.  Until  medical  thought  can 
be  harmonized  there  can  be  only  apparent,  superficial 
society  organization.  As  I  read  the  history  of  medi¬ 
cine,  I  become  more  and  more  impressed  with  the  idea 
that  men  and  women  now  differ  but  little  from  those 
of  earlier  and  later  periods.  Following  the  building 
of  the  first  temple  at  Litamus  to  Esculapius  quite  a 
boom  was  started  in  the  temple  business  to  this  popular 
deity.  It  spread  into  Asia,  Africa  and  Italy.  It  is 
recorded  that  in  the  temple  at  Epidaurus  the"god  was 
represented  by  the  figure  of  an  old  man,  seated  on  a 
throne,  holding  in  one  hand  a  scepter  and  resting  the 
other  on  the  head  of  an  enormous  serpent,  while  a 
dog  as  an  emblem  of  vigilance  reposed  at  his  feet. 
Snakes  and  bow-wows  are  no  new  thing  in  medicine. 
To  these  temples  the  people  gathered  from  all  direc¬ 
tions.  They  were  people  seeking  the  healing  balm  of 
the  mysterious.  The  old  family  doctor  was  out  of 
date.  He  had  taken  no  post-graduate  work.  He  had 
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never  written  a  book  or  been  abroad;  perhaps  he  had 
not  resolved  upon  a  certain  number  of  laparotomies  a 
year  whether  or  no,  so  the  people  gathered  at  those 
ancient  temples  which  find  their  modern  prototype  in 
our  sanatoriums  and  all  healing  bath-houses.  The 
record  of  results  obtained  is  about  as  reliable  as  our 
present  records — the  recoveries  are  noted;  those  who 
went  home  improved  were  mentioned,  while  the  rec¬ 
ord  of  those  transported  is  incomplete.  It  is  not  my 
purpose  to  go  into  a  history  of  our  science  and  our 
ait,  further  than  to  say  that  in  the  age  of  Pericles, 
when  Hippocrates  lived,  was  laid,  so  far  as  we  know 
positively,  the  foundation  on  which  all  future  devel¬ 
opment  has  been  built.  It  was  founded  on  recorded 
observations,  the  method  of  all  accurate  writers  even 
to  the  present  day,  and  only  supplemented  by  the 
comparatively  modern  researches  in  pathology  and 
biology.  The  theory  of  humors,  like  many  modern 
and  most  of  the  ancient  theories,  was  false  and  led  to 
erroneous  deductions.  The  clinic  foundation  was 
firm,  and  so  remains.  Through  all  the  centuries,  save 
that  period  in  the  Middle  Ages  from  the  fifth  to  the 
tenth  centuries  in  Europe,  schools  of  medicine  have 
flourished  and  disappeared;  through  the  period  of 
di earns;  through  the  mystic  period  to  Hippocrates; 
through  the  Methodists,  the  Pneumatists.  the  Byzan¬ 
tines,  the  Arabians,  the  Romans — though  this  "great 
people  boasted  that  for  500  years  they  had  no  doctors 
of  medicine — through  the  Humanists  and  the  chemic 
medicine  of  Paracelsus,  to  the  beginning  of  the  seven¬ 
teenth  century,  when  Harvey’s  discovery  in  1628 
marked  an  epoch. 

But  even  the  great  advances  being  made  from  the 
revival  of  learning  did  not  check  the  ardor  of  the 
eccentric  minds  of  those  early  times,  and  new  schools 
sprung  from  false  conceptions.  Human  nature  does 
not  change  much  and  we  may  in  sincerity  ask  if  these 
old  so-called  medical  geniuses  were  not  playing  on 
the  credulity  of  their  followers  as  in  modern  times. 
Throughout  all  time  great  minds  have  raised  them¬ 
selves  above  the  level  plain  of  ordinary  humanity  and, 
like  mountain-peaks,  have  been  the  guiding  points 
for  the  wanderer.  Their  intellectual  summits  were 
the  first  to  see  the  light,  and  to  reflect  it  to  those  who 
wished  to  see.  Hippocrates,  Galen,  the  great  Aldine, 
DeMotte — who  took  the  first  step  in  hospital  instruc¬ 
tion  in  the  sixteenth  century  in  the  still  celebrated 
medical  center  of  Padua— Harvey,  Descartes,  Syl- 
vius,  Sydenham,  Locke,  Boerhaave,  Hoffman,  Stahl, 
Haller,  Morgagni,  Cullen,  Valsalva,  Fothergill  the 
elder.  Jenner,  Avebrugger,  first  writer  on  percussion, 
and  Lsennec,  the  inventor  of  the  method  known  as 
auscultation,  and  so  on  down,  or  up  the  line  to  the 
famous  men  of  our  own  generation.  In  all  the  past, 
as  even  now,  the  truly  great  have  had  one  aim  in  view 
—the  perfecting  of  our  art.  Not  one,  so  far  as  I  can 
learn,  of  the  great  men  of  our  science  has  essayed  the 
establishment  of  a  “school  of  medicine.”  With  minds 
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alert,  all  these  great  souls,  men  devoted  to  the  science 
of  medicine  for  the  sake  of  its  advancement  and 
preservation,  met  as  we  meet  to-day,  opposition,  and 
opposition  from  those  theorists  who,  then  as  now, 
build  huge  superstructures  on  weak  foundations,  and 
rather  than  abandon  them,  support  them  through 
that  charity  which  truth  so  lavishly  supplies.  These 
theorists,  with  their  always  numerous  followers,  have 
ever  been  stumbling-blocks  in  the.  path  of  progress. 

Tt  takes  time  to  satisfy  the  multitude  of  followers 
after  new  gods.  They  do  not  follow  the  suggestions 
of  the  Ep worth  Leaguers  and  look  upward  and  inward. 
They  tell  us  they  are  from  Missouri.  Long  and  tedi¬ 
ous  is  the  task  of  conversion,  and  no  sooner  finished 
than  some  other  genius,  who  has  never  seen  the 
ascaris,  formulates  a  new  doctrine,  and  like  sheep 
again  they  go  astray.  I  sometimes,  indeed  quite 
often,  question  whether  man  is  the  supreme  reasoning 
being  he  is  given  credit  for.  Look  at  the  Schlatter 
craze  and  ask  yourself  the  question.  Friends  of  yours 
and  mine  rushed  to  this  medical  Klondike  and  came 
home  wearing  a  smile  on  their  faces  and  a  blessed 
handkerchief  over  their  appendices.  Had  the  profes¬ 
sion  entered  protest,  as  it  should  have  done,  in  the 
name  of  sanity,  we  would  have  been  charged  with 
jealousy  of  the  more  advanced  Schlatter  treatment  of 
appendicitis— although  I  believe  he  never  wrote  a 
paper  on  it — and  avarice  because  of  loss  of  fees. .  I  am 
not  sure  myself  that  there  was  not  a  reduction  in  the 
number  of  operations. 

Is  it  true  that  educated  men  now,  as  in  the  long 
past,  look  upon  our  science  as  enveloped  in  mysti¬ 
cism?  Do  they  still  think  we  draw  our  inspiration 
from  a  star?  Yet  it  seems  so!  And  what  has  vital¬ 
ized  the  sentiment  in  all  classes  of  society  that  our 
science  is  abstract  and  that  our  art  is  more  defective 
than  other  callings?  What  makes  men  think  we  are 
a  house  divided  against  itself  ?  Has  it  been  dissen¬ 
sions  between  the  great  minds  of  the  past?  Have  the 
scholars  and  leaders  in  modern  methods  of  research, 
which  have  taken  us  forward  with  giant  strides,  built 
schools  upon  theories,  developed  or  undeveloped? 
No !  They  have  observed  the  truth  that  theories  have 
no  plan  in  science  save  as  a  means  of  research.  When 
facts  were  discovered  they  were  added  to  the  sum  of 
facts  preceding,  and  aided  thus  in  the  evolution  of 
science,  not  revolution.  It  has  been  said  that  the 
theorists  alone,  who  have  founded  new  so-called 
schools  of  medicine,  have  had  a  healthful  restraining 
influence  on  our  profession — that  they  have  acted  as 
regulators  to  stay  our  too  ardent  force  !  I  deny  it. 
Every  so-called  school  of  medicine,  every  pathy,  has 
been,  and  is  to-day,  the  millstone  about  the  necks  of 
the  profession,  a  stumbling-block  in  the  path  of  prog¬ 
ress.  Rational  men  soon  see  error  and  correct  it  with¬ 
out  the  interposition  of  other  and  greater  error.  Truth 
alone  makes  us  mindful  of  our  mistakes  and  truth 
alone  puts  right,  and  yet  there  are  many  among  us, 
ofttimes  leaders  who  advocate  compromise  with  error. 
They  would  say,  and  do  say,  to  these  followers  of 
strange  and  false  gods,  and  those  who  fasten  the 
stigma  of  a  “pathy”  on  our  honorable  calling,  “We 
know  you  place  us  in  false  light — we  know  your  dog¬ 
mas  are  founded  on  error  and  we  know  you  know  it. 
You  have  grown  to  power  through .  our  foolish  oppo¬ 
sition.  We  know  you  don’t  practice  as  you  preach, 
but  you  have  been  making  progress  toward  that 
rationalism  you  have  so  opposed,  and  still  resist.  We 
will  compromise  with  you  on  your  own  terms,  and 


while  you  still  persist  in  forcing  a  pathy  down  our 
throats  and  parade  in  public  your  school,  we  will 
extend  to  you,  if  you  will  take  it,  the  left  hand  of  fel¬ 
lowship.”  Was  ever  compromise  with  untruth  fraught 
with  good?  Suppose  we  make  this  compiomise  with 
the  greatest  medical  delusion  of  modern  times,  home¬ 
opathy,  not  as  practiced,  but  as  its  followers  proclaim 
it.  What  shall  we  do  with  other  licensed  so-called 
schools?  Already  in  many  States  a  so-called  school, 
founded  on  a  better  basis  than  Hahnemann  s,  has 
been  given  equal  privileges  before  the  law  with 
rational  medicine.  If  we  oppose  it  in  the  name  of 
common  sense  and  humanity,  it  will  grow7  and  become 
a  power.  Shall  we  extend  to  its  ad\ocates  the  piivi- 
leges  of  fellowship  and  association?  And  that  other 
medical  delusion,  “Christian  science,”  so-called;  why. 
in  an  issue  of  a  paper  wielding  the  influence  of 
Harper's  Weekly,  during  the  struggle  of  our  profes¬ 
sion  in  Massachusetts  to  stop  the  craze,  appeared  an 
editorial  scoring  the  medical  profession— a  scathing 
article.  Massachusetts  forgot  the  benefits  confeired 
by  medical  science  and  placed  this  product  of  an 
ingenious  theorist  on  an  equality  before  the  law. 

But  the  “Christian  Scientists”  have  the  best  of  us. 
We  can  extend  no  hand  of  fellowship  to  them.  They 
are  of  the  infinite,  and  finite  medical  mortals  can  not 
touch  them.  “As  a  man  soweth,  so  shall  he  reap. 
“He  that  soweth  to  the  flesh  shall  of  the  flesh  reap 
corruption.”  If,  with  the  lights  still  shining,  as  truth 
must  ever  shine,  from  the  intellectual  heights  which 
mark  our  progress  from  Hippocrates  to  Pasteur,  we 
wish  to  turn  aside, let  us  not  forget  that  medical  anarchy 
may  follow.  There  is  such  a  thing  as  too  much  free¬ 
dom!  I  believe  in  the  highest  cultivation  of  individ¬ 
ualism,  but  I  do  not  forget  that  in  that  development 
mutual  concessions  are  necessary  to  the  preservation 
of  organized  communities.  Already  an  exaggerated 
development  of  the  ego  in  medicine  has  led  to  the 
tw7enty-foot  sign  reaching  across  the  highway;  already 
it  has  placed  in  the  public  prints  cuts  of  buildings 
with  subjoined  claims  of  the  great  success  attained  by 
the  treatment  offered.  If  the  advertiser  is  a  member 
of  the  profession  in  good  standing,  he  says,  “success¬ 
fully  treated,”  or  “by  latest  improved  methods;”  if 
outside  the  society  circles,  he  says  “cured  by  our  new 
methods.”  Now,  while  there  is  nothing  really  im¬ 
proper  in  this,  is  it  in  your  opinion,  as  a  society, 
proper?  If  so,  let  us  open  the  way,  abandoning  pro¬ 
fessional  methods  and  go  into  business  in  a  business¬ 
like  manner.  If  we  are  to  have  unrestrained  inter¬ 
course  with  disciples  of  Hahnemann  and  osteopathy, 
let  us  remove  our  cloaks  of  medical  sanctity  and  take 
’em  im.”  Then  we  will  have  a  united  profession  and 
the  only  laws  we  will  need  when  these  business  and 
social  reforms  are  accomplished  will  be  those  requir¬ 
ing  graduation  and  the  standing  of  the  college  grant¬ 
ing  the  degree.  This  course  would  make  medical 
history  faster  than  Spanish  war  has  made  political 
history. 

The  facts  are,  there  is  not,  and  never  has  been,  an 
excuse  for  schools  of  medicine,  any  more  than  there  is 
an  excuse  for  schools  of  law.  I  believe  the  annoyance 
and  vexation  caused  by  the  intelligent  men  in  conver¬ 
sation  addressing  their  remarks  to  “your  school  ’  has 
made  many  a  poor  surgeon  of  material  shaped  for  the 
strictly  medical  field.  Only  a  few  days  ago,  a  physi¬ 
cian,  a  graduate  in  medicine,  and  then  from  a  home¬ 
opathist  institution,  stopped  me  on  the  street  to  ask 
about  an  article  emanating  from  “one  of  your  schools. 
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•  I  am  slow  to  anger,  but  I  forgot  the  article,  although 

1  m.  ,  rf  i  lta  da^  or  two  before,  and  walked  on  hu¬ 
miliated  by  the  intended  compliment.  Why  should 
men  and  women  educated  in  these  closing  nineteenth 
century  days  adhere  to  dogmas?  We  all  know,  and 
yet  in  the  face  of  all  I  am  glad  to  note  the  passing  of 
the  old  animosities  and  the  growth  of  a  new  spirit. 
1  shall  be  glad  when  there  are  no  schools. 

But  is  this  much  desired  end  to  be  reached  by  turn- 
mg  aside  from  the  truth?  It  has  become  fashionable 
or  late  to  have  a  supply  of  olive  branches  in  stock 
where  the  old  “Code  of  Ethics’’  is  mentioned,  as  a  sort 
ot  a  peace-offering,  an  excuse  for  the  fact  that  you 
tacitly  only  accept  it.  I  have  taken  the  trouble  to 
read  tms  instrument  recently  and  for  the  first  time. 
Before  reading  it  I  did  not  endorse  it  and  now  I  do. 
The  chief  trouble  with  it  is  that  so  few  have  read  it. 
Its  chief  virtue  is  that  it  is  true  from  article  1  to  the 
closing  explanatory  declarations.  It  allows  the  great- 
est  personal  freedom.  While  men  persist  in  the  light 
of  this  century  in  adhering  to  and  proclaiming  a  pe¬ 
culiar  dogma,  while  they  voluntarily  disconnect  them¬ 
selves  from  the  regular  organization;  while  they  stamp 
you  with  a  .  pathy  or  a  “school,”  they  have  no  right 
to  recognition  and  much  less  to  the  opposition  on 
which  they  have  flourished.  The  heart  of  man  is 
kind  and  always  hearkens  to  the  cry  of  oppression.  I 
will  take  an  osteopath,  if  he  is  honest,  and  that  we 
should  presume;  what  of  good  can  come  from  your 
consultation  with  him?  If  his  practice  and  precepts 
agree,  the  only  benefit  will  depend  on  the  ability  of 
the  patient  in  a  financial  way,  and  for  this  fee,  you 
w  10  advocate  freedom,  you  who  call  for  unrestrained 
professional  action  have  acknowledged  that  Mr  Doc¬ 
tor  Osteopathy  is  one  of  us.  In  the  strictly  special 
work  the  case  is  not  parallel,  although  I  fear  that 
some  among  them  have  the  end  of  the  yellow  band  of 
(.td8111  ,W  *n  min(I  in  certain  promising  cases. 

‘But  what  shall  we  do  to  be  saved?”  Shall  we 
accept  the  tendency  of  the  time  and  become  social¬ 
ists.  I  believe  that  medicine  at  present  is  tending 
m  that  direction.  Is  it  desirable?  The  lodge  doctor 
the  factory  surgeon,  who  don’t  object  to  the  medical 
business  and  so  much  per  head,  per  month,  the  by- 
the-year  doctor,  all  tend  in  the  direction  of  socialism, 
in  the  great  medical  centers,  and  especially  in  New 
York,  except  one  owns  or  is  connected  with  a  hospi- 
a  ,  he  is  very  likely  to  be  a  devotee  of  modern  sani¬ 
tary  laws,  perhaps  for  convenience  sake,  and  eat  but 
twice  a  day,  and  water  we  know  is  fattening;  with  a 
private  or  semi-public,  hospital  or  sanitarium,  or  a 

patfi- house,  the  profession  overlooks  the  little  6x10- 
mch  card. 

Have  we  no  force  within  with  which  to  combat  this 
tendency,  or  is  it  desirable?  If  we  have  tumbled 
Esculapius  from  his  god- like  throne,  are  we  moderns 
to  be  pure  y  commercial?  If  so  let  us  do  it  by  mod¬ 
ern  methods  and  not  give  the  advantage  to  a  few. 
Let  us  first  say  to  the  people,  we  are  all  doctors  and 
we  offer  inducement  as  follows:  First,  cash  or  good 
negotiable  paper.  Advertising  pays,  but  it  costs 
money  too.  We  offer  you  P.  D.  Q.’s  pills,  or  the 
latest  cut  m  appendicitis  at  the  lowest  cash  price; 
further,  we  have  given  this  community  our  counsel 
and  our  service  in  time  of  need.  We  have  tried  to 
stay  the  destroying  hand  of  pestilence.  We  have 
ministered  to  the  poor  and  sick  with  no  thought  of 
reward,  but  times  have  changed.  Your  laws  have 
made  us  all  equal,  no  matter  whence  we  came.  We 


will  take  you  at  your  word.  We  are  all  one  now  and 
have  formed  the  trust  the  governor  of  Colorado  so 
feared  when  he  vetoed  the  recent  medical  practice  act. 
i  ou  must  pay  us  now  before  we  call  to  see  your  sick 
poor  ;  you  must  provide  a  reasonable  fee  before  any  of 
us  will  advise  you  as  to  the  care  of  contagious  dis¬ 
ease  Your  cities  may  overflow  with  disease  and 
death,  we  will  lend  no  aid  until  we  see  the  cash! 

Are  these  to  be  our  methods  in  the  future?  I  think 
not  You  ask  what  these  things  have  to  do  with  a 
medical  law  of  conduct  and  I  will  answer  you  that 
absolute  lawlessness  in  medicine,  entirely  unre¬ 
strained  conduct,  simply  for  self-preservation,  would 
lead  to  medical  nihilism.  My  friends,  save  for  those 
individual  qualities— vouchsafed  to  us  by  the  divine 
author  of  our  being— which  may  give  to  a  few  only 
some  advantage  over  the  many  of  us,  we  do  not  differ 
much.  Those  of  us  who  have  been  long  in  work  know 
our  limitations,  and  the  limitations  of  others  to  a  reason- 
able  certainty.  Shall  we  countenance,  for  commercial 
reasons,  deceptions? 

The  builders  of  this  Republic  adopted  in  1788  a 
constitution— the  key-stone  of  the  arch,  the  corner¬ 
stone  of  the  greatest  nation  on  earth.  Wars  have 
flamed  around  it  dissenters  have  railed  against  it 
yet  it  stands  to-day  as  a  safeguard  to  you  and  to 
me.  The  “Code  of  Ethics”  is  not  so  old,  yet  the  bat! 
ties  which  have  raged  about  it  have  been  warm  ones, 
but  it  stands  and  should  stand  until  time  can  offer 
something  better,  as  the  guide  of  our  professional 
conduct,  not  because  most  of  us  need  it,  but  because 

SOmm°mU81dj  1  d°  not  want  nor  do  1  exPect  to  see 
a  cold-blooded  trust  formed,  but  for  the  present  and 

the  future  welfare  of  the  profession,  I  would  like  to 
see  an  organization  which  would  draw  to  its  councils 
every  reputable  medical  man  and  woman  in  this  State.. 
While  the  laws  of  the  national  society  are,  and  should 
be  the  laws  which  govern  us,  I  would  advocate  the 
sending  ot  delegates  each  year  to  work  for  such  a 
revision  of  those  laws  as  would  admit  any  reputable 
medical  man  and  woman  to  membership,  but  on  one 
yes,  two,  positive  conditions:  1,  securing  a  medical 
degree  (regular  for  distinction)  or  passing  an  exam¬ 
ination  before  the  faculty  of  a  (regular)  college  or  a 
board  from  this  society;  2,  and  this  is  more  impor¬ 
tant  than  the  other,  the  candidate  for  fellowship  or 
sistership  should  declare  on  penalty  of  slow  torture 
to  the  death,  never  to  use  the  word  “pathy”  or 
“school”  except  in  denunciation.  I  have  several  let 
ters  from  honest  but  deluded  men  who  would  sacri 
fice  much  to  be  with  us.  They  should  be  encouraged 
and  neither  the  code  nor  conscience  will  punish  vou 
for  aiding  sucR  They  have  followed  the  medical 
ignis  fatuus.  Help  them  to  see  the  real  light  I 
would  also  advocate  the  strengthening  of  our  State 
organization  by  discouraging  the  formation  of  special 
or  numerous  interstate  societies.  They  have  a  ten- 
dency  to  weaken  the  individual  obligation  to  the 
btate  body.  Some  of  our  local  societies  meet  too 
often  ihe  things  some  of  us  say  are  not  fresh  next 
time,,  but  if  we  wait  a  year  and  come  to  the  State 
meeting,  we  can  give  and  receive  inspiration.  By  a 
strong  organization  we  can  soon  remove  the  “pathy” 
stumbling-blocks  from  our  path.  Medicine  to-day 
-and  when  I  say  medicine  I  do  not  include  directly 
or  indirectly  any  dogma  or  school— based  on  the 
clinic  foundation  of  Hippocrates  and  the  latest  labor 
atory  methods,  formulating  its  conclusions  on  the 
study  of  the  phenomena  of  life,  disease,  and  death 
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on  a  physical  basis,  is  in  advance  of  all  other  sciences 
save  mathematics  or  those .  sciences  directly  allied. 
Theology  although  progressive,  must  always  be  more 
or  less  speculative,  but  modern  theology  has  softened 
its  judgment  of  honest  doubt  and  replaced  the  law  of 
divine  displeasure  with  the  everpresent  loving  spirit 
of  Him  who  died  for  his  convictions  on  the  cruel 
cross.  The  science  of  navigation,  because  mathe¬ 
matics  enters  its  calculations  so  largely,  is  very  exact, 
but  disaster  after  disaster  tells  the  tale  of  man’s  falli¬ 
bility.  Political  economy  should  not,  perhaps,  be 
judged  by  the  course  of  those  who  administer  or  make 
the  laws.  Either  our  statesmen  do  not  read  political 
economy  or  they  are  individual  economists.  The 
wide  separation  of  views  of  men  regarding  taxation, 
tariff,  money,  banks,  interstate  commerce,  foreign 
relations,  etc.,  make  up  enough  exceptions  to  suggest 
doubt  as  to  the  existence  of  such  a  science. 

And  the  law!  We  all  remove  our  hats  in  the  pres¬ 
ence  of  the  law.  The  law  is  supposed  to  be  the  per¬ 
fection  of  human  reason.  This  perfection  of  human 
reason  is  based  on  a  thing  which  is  always  more  or  less 
defective,  that  is,  on  evidence.  It  is  written  opinions 
(decisions)  of  men  who  shape  their  opinions  on  the 
knowledge  or  assumed  knowledge  of  other  men,  and 
there  is  always  one  great  aid  to  correct  decision  in  law 
and  the  whole  science  narrows  down  to  it,  that  is,  the 
question  of  right  and  wrong.  Our  friends  of  the  law 
point  to  it  with  admiration,  as  something  exact  and 
tangible,  but  in  the  ordinary  course  of  court  cases  it 
requires’  a  vast  deal  of  hard  work  to  find  the  ever¬ 
present  exactness  of  human  reason,  and  if  we  narrow 
it  down  to  the  decisions  of  the  higher  courts,  it  is  no 
rare  case  to  find  a  reversal  even  here.  Its  boast  of 
being  an  exact  science  is  not  tangible.  It  had  its  birth 
in  imperfect  man.  It  will  get  better  as  the  medical 
profession  improves  the  material  of  which  the  courts 
and  advocates  are  made,  and  as  the  clergy  trains  this 
improved  material  into  better  form ;  outside  mathemat¬ 
ics  or  the  strictly  improved  mechanic  sciences,  not  one 
to-day  surpasses  or  equals  medicine.  In  the  preser¬ 
vation  and  prolongation  of  life,  it  is  adding  more 
largely  than  any  other  factor  to  the  wealth  of  the 
world.  Its  demands  for  sanitary  improvements  have 
added  health  and  comfort  at  home  and  abroad.  Its 
mechanic  ingenuity,  coupled  with  scientific  training, 
have  made  the  lame  to  walk,  the  blind  to  see,  and  suf¬ 
ferers  of  all  kinds  to  turn  with  hope  toward  the  mod¬ 
ern  physician.  The  patient  toilers  in  our  laboratories, 
handling  deadly  germs,  have  patiently  worked  out 
and  fully  demonstrated  the  cause  of  many  diseases, 
and  as  faithfully,  through  years  of  labor,  given  to  the 
world  the  remedies,  one  alone  of  which  has  saved  to 
many  a  home  and  fireside  the  dearest  of  all  human 
blessings— the  little  children— from  the  ravages  of 
diphtheria. 

Similar  progress  has  been  made  throughout  the 
whole  field.  Let  us  join  ourselves  more  firmly  and 
take  no  backward  step.  Let  us  realize  that,  if  not  in 
our  generation,  in  the  next  the  results  of  too  much 
liberty  may  be  as  destructive  to  progress  as  too  little. 

Let  us  mould  the  splendid  medical  material  of  this 
State  into  a  magnificent  body,  united  for  personal 
benefit  and  for  the  still  greater  public  good.  Sacri¬ 
fice  some  of  self  for  the  universal  welfare.  Let  us 
encourage  those  who  would  abandon  creeds  and  dog¬ 
mas  to  join  with  us  in  the  march  of  progress,  but  stay 
the  hand  which  would  lead  us  away  from  truth  and 
honor  for  commercial  reasons. 
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A  STATISTIC  ERROR. 

BY  EDMUND  ANDREWS,  M.D.,  LL.D. 

Professor  of  Clinic  Surgery  in  the  Medical  School  of  the  Northwestern 
University,  and  Senior  Surgeon  of  Mercy  Hospital. 

CHICAGO. 

Much  has  been  written  of  late  on  a  supposed 
rapid  increase  of  cancer.  This  disease  is  said  to  be 
growing  at  an  incredible  rate.  W  riters  have  pre¬ 
dicted  that  in  ten  years  its  deaths  will  exceed  those 
of  “consumption,  smallpox  and  typhoid  fever  all 
combined.”  Smallpox  is  included  in  this  prepos¬ 
terous  prophecy,  apparently  to  exert  a  horrifying 
effect  on  the  public  imagination.  The  deaths  from 
smallpox  are  so  few  that  they  add  almost  nothing  to 
the  mortality  list  of  consumption  and  typhoid  fever, 
which  in  the  prophetic  vision  is  to  be  overtopped  so 
soon  by  that  of  cancer.  However,  the  supposed 
terrific  increase  of  cancer  is  supported  by  quite  an 
array  of  statistics,  which  we  will  proceed  to  inves¬ 
tigate.  . 

Now,  the  correct  handling  of  vital  and  mortuary 
statistics  is  a  very  difficult  art,  and  slight  mismanage¬ 
ment  leads  to  very  delusive  results.  Reputable  authors 
on  both  sides  of  the  ocean  are  making  mathematic 
mistakes.  1  make  this  statement  with  regret  and 
some  shame,  for  I  have  myself  committed  more  errors 
in  that  line  than  I  like  to  remember,  and  I  sympa¬ 
thize  with  others  who  stumble  into  similar  statistic 

pitfalls.  .  ,  .  ,  mi 

The  sources  of  error  are  of  two  kinds:  1.  in© 

official  documents  are,  by  the  confession  of  their 
compilers,  full  of  great  errors,  which  the  census 
directors  have  been  unable  to  prevent,  or  weed  out. 
2.  Unskilful  handling  of  the  statistics,  as  above 
stated,  has  led  to  mathematic  errors,  and  consequently 
to  false  conclusions. 

Let  us  look  at  some  of  the  difficulties  confronting 
the  investigator  who  seeks  for  truth  in  the  official 
documents.  He  knows  that  the  United  States  Gov¬ 
ernment  takes  a  decennial  census  of  population,  ol 
the  deaths  and  of  the  causes  of' the  deaths  during  the 
decennial  year.  This  enumeration  is  made  in  eveiy 
State  and  Territory  in  the  country.  Then  each 
State  usually  has  a  similar  census  five  years  after 
the  national  one,  and  these  are  supplemented  by 
various  city  enumeration  for  sanitary,  school  and 
other  municipal  purposes.  There  are  careful  laws 
to  govern  all  this  enormous  census  work,  designed 
to  secure  accuracy  in  the  enumerations.  It  is  natural, 
therefore,  that  the  student  of  sanitary  science  should 
turn  to  the  official  documents  with  a  cheerful  confi¬ 
dence  that  here  is  a  vast  mass  of  statistic  material 
adapted  to  clear  up  almost  every  question  about  the 
increase  of  cancer  or  of  any  other  disease.  The  in¬ 
vestigator’s  childlike  confidence  in  the  government  is 
rudely  shaken. 

Even  in  staid  and  correct  Great  Britain,  the  city 
populations  are  “estimated”  between  the  decennial 
enumerations  on  the  assumption  that  the  rate  of  in¬ 
crease  existing  ten  years  before  still  continues.  Tim 
leads,  as  a  general" rule,  to  overestimates;  hence,  r.e 
Willoughby  remarks,  “each  successive  census  leads  tc 
rude  disillusions.”  “In  1891  the  population  of  Lon¬ 
don  was  found  to  be,  as  Dr.  Longstaff  had  predicted 
a  quarter  of  a  million  less  than  the  registrar-general . 
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estimate.”  In  estimating  the  ratio  of  cancer  to  popu¬ 
lation,  the  reduction  of  the  overestimate  of  popula¬ 
tion  leaves  the  cancer  ratio  relatively  larger  andgives 
a  delusive  appearance  of  an  actual  increase  of  that 
disease. 

The  American  census  work  is  more  difficult  than 
that  of  Great  Britain,  and  probably  more  subject  to 
errors.  It  suffices  for  the  adjustment  of  congres¬ 
sional  districts,  and  in  regard  to  mere  population  is 
better  than  the  work  of  the  State  and  city  govern¬ 
ments,  but  the  United  States  mortality  statistics  of 
country  districts,  made  by  inquiry  from  house  to 
house,  about  deaths  and  their  causes,  are  wretchedly 
imperfect,  and  not  only  the  death  counts  but  the 
population  enumerations  have  sometimes  been  so  bad 
that  the  returns  of  large  districts  have  been  rejected 
and  the  enumeration  ordered  to  be  repeated. 

The  distinguished  compiler  of  the  vital  statistics 
of  the  United  States  census  of  18:*0  virtually  con¬ 
fesses  that  the  work  of  recording  the  deaths  was  a 
practical  failure.  He  says  that  from  various  evi¬ 
dences  he  judges  that  “the  enumerators’  returns  for 
the  whole  country  were  at  that  time  deficient  about 
30  per  cent,  in  the  number  of  deaths.”  Yet  these 
self  condemned  records  are  appealed  to  with  the  utmost 
confidence  to  prove  the  supposed  increase  of  cancer. 
The  compilers  of  the  census  reports  evidently  regard 
their  own  records  as  so  incurably  bad  that  they  aban¬ 
don  them,  wherever  reports  of  city  health  depart¬ 
ments  can  be  had  in  their  place,  and  print  the  statis¬ 
tics  of  the  latter  instead  of  their  own.  But  even  this 
is  found  to  be  an  imperfect  help,  for  in  a  considerable 
portion  of  these  cities,  though  excellent  laws  exist, 
requiring  that  physicians  shall  carefully  and  fully 
report  to  their  health  officer  every  case  of  death,  with 
age,  sex,  cause,  etc.,  the  laws  are  not  enforced. 
Hence,  the  physicians  often  fail  to  report,  and  when 
they  do  send  certificates,  the  officials  often  fail  to 
embody  them  in  the  register.  No  reliable  statistics 
of  the  ratio  of  cancer  to  the  population  can  be  calcu¬ 
lated  from  such  confused  and  falsified  registries. 

Again,  consider  the  following  absurd  figures.  The 
best-registered  countries  of  Europe  rarely  show  a 
death-rate  of  less  Iffian  18  per  1000  inhabitants,  but 
the  United  States  census  reports  give  us  the  follow¬ 
ing  rates:  census  of  1860,  12.5  deaths  per  1000  popu¬ 
lation;  1870,  12.8  per  1000;  1880, 15.1  per  1000;  1890, 
13.9  per  1000.  Now,  there  is  probably  no  nation  on 
earth  with  such  an  incredibly  low  mortality,  and  the 
United  States  census  compilers  being  aware  of  it  and 
believing,  as  above  quoted,  that  “the  enumerators’ 
returns  for  the  whole  country  were  deficient  about  30 
per  cent,  in  the  number  of  deaths,”  have  added  about 
that  amount  to  the  United  States  figures,  thus  bring¬ 
ing  our  guesswork  mortality  up  to  the  more  probable 
figure  of  18  deaths  per  1000  and  inserted  it  in  the 
following  table : 

Table  giving  the  probable  death-rate  of  the  United  States  for  the 
years  1880-1890,  and  that  of  Europe  in  the  years  1882-1892,  quoted  from  the 
Keports  of  the  Registrar-General  of  Great  Britain  for  1882  and  1892. 

DEATH-RATE  PER  1000  POPULATION. 


United  States.  .  .  . 

United  Kingdom..  . 
England  and  Wales 

Scotland . 

Ireland . 

Denmark . 

Norway . 

Sweden . 


1890. 

1880. 

18  0 

18.0 

1892. 

1882. 

19.4 

20.4 

19.5 

20.5 

19.7 

20.5 

18.2 

19.8 

19.0 

20.4 

17.8 

15.9 

17.1 

18.1 

II 

Hungary 


German  Empire  . 

Prussia . 

Netherlands  .  .  . 

Belgium . 

France  . 


1892. 


29.4 

32.4 
20.9 

24.4 
24.0 

20.5 

20.6 
22  5 
26  4 


1882. 


29.8 

37.3 

21.9 
26.0 

25.5 

23.5 

22.3 
22.8 
30.8 


The  surprising  difference  of  mortality  in  these  dif¬ 
ferent  countries  suggests  that  some  of  them,  like  the 
United  btates,  have  enumerators  who  can  neither 
count  the  living  population  nor  ascertain  the  deaths 
without  a  wide  penumbra  of  errors. 

The  inefficiency  of  the  census  work  in  the  United 
States  is  not  the  fault  of  the  chief  officers  in  charge, 
but  of  the  individual  enumerators  under  them,  whose 
errors  can  not  be  prevented  under  the  present  laws. 

One  source  of  a  seeming  but  delusive  increase  of 
cancer  ought  to  be  mentioned.  Twenty  or  thirty 
years  ago  the  diagnosis  of  cancer  was  very  imperfect. 
Great  numbers  of  patients  with  internal  cancers,  in 
the  lungs,  stomach,  liver,  pancreas,  intestines,  etc., 
were  reported  as  cases  of  gastritis,  hepatitis,  chronic 
bronchitis,  etc.,  and  did  not  appear  in  the  cancer 
column.  Now  these  errors  are  far  less  frequent,  and 
the  internal  cases  are  restored  to  the  cancer  side  of 
the  ratio,  tending  to  give  a  delusive  impression  of  an 
increase  of  that  disease. 

It  is  not  yet  possible  to  separate  the  records  of  car¬ 
cinoma  from  those  of  sarcoma,  so  that  I  have  been 
obliged  to  use  cancer  as  a  generic  name  including 
both.  The  carcinomas  constitute  the  great  majority 
in  adults,  but  in  small  children  nearly  all  the  recorded 


“cancers”  are  sarcomas. 


Several  gentlemen  of  excellent  standing  have 
thought  and  said  that  the  region  of  which  Buffalo, 
N.  Y.,  is  the  center  is  peculiarly  scourged  with  can¬ 
cer,  and  allude  to  the  United  States  pathologic  charts 
or  maps  as  supporting  that  conclusion.  I  speak  with 
reserve  about  this,  because  the  United  States  path¬ 
ologic  maps  are  derived  from  the  erroneous  United 
States  census,  and  partake  of  its  errors.  In  the  mor¬ 
tality  volume  of  the  census  of  1890,  there  are  two 
colored  cancer  maps,  numbered  21  and  22.  Both 
represent  the  vicinity  of  Buffalo  to  be  only  very  mod¬ 
erately  affected  with  cancer,  with  the  exception  of  the 
neighboring  county  of  Chautauqua. 

In  the  large  cities  frequent  enumerations  of  the 
population  are  made  by  the  city  authorities  for  school 
and  other  municipal  purposes,  but  these  school  cen¬ 
suses  are  even  worse  than  those  of  the  United  States, 
and  are  very  generally  worthless  as  factors  to  deter¬ 
mine  the  ratio  between  the  living  population  and  the 
deaths.  They  generally  exaggerate  the  population, 
much  as  the  “estimates”  of  the  registrar-general  do  in 
England,  where  his  figures  were  found  to  overstate 
the  population  of  London  by  a  quarter  of  a  million. 

In  Chicago,  at  the  school  census  taken  in  1896,  the 
returns  showed  a  population  of  about  1,480,000.  It  is 
alleged,  on  apparently  good  authority,  that  these 
figures  were  subsequently  raised  by  the  addition  of 
nearly  140,000,  erroneously  bringing  the  population 
rating  up  to  1,619,266. 

It  is  also  asserted,  on  credible  authority,  that  at  a 
later  census  some  240,000  of  the  residents  of  surround¬ 
ing  towns  and  suburban  districts,  who  were  daily 
doing  business  in  Chicago,  wTere  enumerated  in  the 
city  population,  on  the  plea  that  they  were  for  busi¬ 
ness  purposes  residents  here  Yet  their  domiciles 
were  outside  of  the  city,  and  the  deaths  among  them 
were  not,  and  could  not  be  added  to  the  registry  of 
the  health  department.  Thus  the  ratios  between 
population  and  deaths  from  cancer  and  all  other  dis¬ 
eases  were  totally  falsified.  Furthermore,  employes, 
and  others  doing  business  in  one  ward  but  living  in. 
another  were  often  counted  in  both  places.  One 
immense  building  is  said  to  have  been  returned  as 
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having  about  3000  occupants,  when  the  great  majority 
of  them  lived  either  outside  of  the  ward,  or  outside  of 
the  city. 

Similar  errors  have  occurred  in  the  municipal 
reports  of  the  population  of  many  other  American 
and  some  European  cities,  so  that  all  careful  statis¬ 
ticians  despair  of  deriving  any  help  from  such  figures. 
From  these  and  many  other  facts  the  statisticians  of 
the  department  of  health  of  this  city,  who  are  very 
able  men,  have  lost  all  confidence  in  both  municipal 
and  national  enumerations  of  inhabitants,  and  have 
abandoned  the  use  of  them  in  trying  to  calculate  the 
ratios  between  deaths  and  the  living  population. 

In  spite  of  those  discouraging  conditions  there  are 
some  facts  which  are  collected  and  recorded  with  pre¬ 
cision.  As  I  have  previously  stated,  there  are  many 
American  cities  with  well-organized  health  depart¬ 
ments,  and  good  laws  for  securing  a  local  registry  of 
all  the  deaths  and  their  causes.  It  is  true  that  in 
some  of  these  towns  the  law  is  not  enforced,  but  Chi¬ 
cago  and  several  other  cities  sternly  enforce  the  regu¬ 
lations.  In  this  city  no  body  can  be  buried,  cremated, 
nor  removed  from  the  city  without  a  permit  from  the 
department  of  health,  and  no  permit  is  ever  issued 
without  a  physician’s  or  coroner’s  certificate  of  the 
date  of  death,  the  disease  or  injury  causing  it,  the 
name,  age,  and  residence  of  the  deceased,  etc.  These 
particulars  are  all  fully  registered  in  a  series  of  vol¬ 
umes,  and  the  regulations  are  enforced  with  almost 
absolute  precision.  In  consequence  of  this,  the 
department  of  health  has  a  full  record,  almost  with¬ 
out  exception,  of  every  death  which  has  occurred  in 
Chicago  during  the  last  thirty  years. 

When  the  investigator  of  the  alleged  increase  of 
cancer  realizes  the  fact  that  the  United  States  enu¬ 
merations,  both  of  cancer  and  of  population,  are  too 
erroneous  to  give  a  basis  for  the  necessary  compari¬ 
sons,  and  that  the  city  censuses  are  still  worse,  so  far 
as  living  population  is  concerned,  he  finds  only  one 
solid  factor  remaining,  and  that  is  the  death  registry 
of  such  cities  as  have  their  work  efficiently  organized 
and  executed.  This  suggests  to  him  the  plan  of  com¬ 
paring  at  successive  periods  in  such  cities  the  number 
of  deaths  from  cancer  with  the  total  number  of  deaths 
from  all  causes.  This  plan  has  been  received  with 
great  favor,  and  is  extensively  employed.  If  the  ratio 
of  cancer  deaths  to  deaths  from  all  causes  increases, 
then  he  supposes  cancer  itself  increases.  Suppose, 
for  instance,  he  should  find  registered  facts  as  follows: 
In  1860,  1  death  from  cancer  to  100  deaths  from  all 
causes;  in  1890,  2  deaths  from  cancer  to  100  deaths 
from  all  causes.  If  the  investigator  is  careless  he  will 
fall  into  a  self-deception  here.  He  naturally  supposes 
that  2  deaths  from  cancer  to  100  is  twice  as  much  as 

1  to  100  and  consequently  that  cancer  in  Chicago,  or 
elsewhere,  has  doubled  in  the  thirty  years  mentioned. 

Not  necessarily  according  to  mathematics.  These 
are  ratios  and  not  absolute  figures.  The  same  ratios 
can  be  truthfully  stated  in  various  ways.  For  instance, 

2  to  100  is  the  same  ratio  as  1  to  50.  The  above  pair 
of  ratios  can  just  as  truthfully  be  written:  In  1860,  1 
death  from  cancer  to  100  deaths  from  all  causes;  in 
1890,  1  death  from  cancer  to  50  deaths  from  all  causes. 
This  does  not  change  the  values  of  the  ratios,  but  it 
shows  that  instead  of  cancer  being  increased  the 
deaths  from  all  causes  may  have  diminished.  This 
way  of  handling  the  statistics  does  not  prove  which 
inference  is  true.  It  is  a  simple  matter,  but  it  is 
mortifying  to  find  able  men  snared  and  tripped  up  by 
a  trifling  problem  in  arithmetic. 


The  real  object  is  to  find  out  which  factor  has 
increased  or  which  diminished.  Let  us  study  this 
point  and  try  to  discover  whether  the  general  mortal¬ 
ity,  i.  e.,  the  deaths  from  all  causes,  has  undergone 
any  diminution. 

The  statisticians  of  the  Chicago  Department  of 
Health  are  very  thorough  men  and  have  devised  the 
following  plan  to  get  rid  of  the  erroneous  statements 
of  population,  and  to  express  in  another  way  the 
diminution  of  deaths  from  all  causes.  I  have  not 
seen  this  method  used  elsewhere.  As  they  have 
almost  faultless  records  of  the  deaths  of  all  patients, 
and  the  exact  age  of  each  one  for  about  thirty  years, 
they  have  calculated  the  average  age  of  the  decedents 
from  all  causes  for  certain  years  during  three  decades, 
and  have  shown  that  in  thirty  years  the  average  age 
at  death  has  about  doubled — in  other  words,  the 
average  length  of  life  in  Chicago  has  doubled.  The 
following  extract  from  the  April  Bulletin  explains 
itself: 

INCREASING  DURATION  OF  LIFE  IN  CHICAGO. 


1.— Average  Age  of  Decedents  in  Chicago  in  the  Years— 


1873 

1883 

1893 

1898 


15  Years,  2  Months,  10  Days. 


19  Years,  7  Months,  1  Day. 


22  Years,  8  Months. 


29  Years,  4  Months,  16  Days. 


Measured  by  the  average  age  at  death  of  all  who  died  in  the 
city  of  Chicago  thirty  years  ago  and  of  those  who  died  last 
year,  the  average  duration  of  life  in  this  city  has  more  than 
doubled  during  a  single  generation. 

That  is  to  say :  In  1869  there  were  6488  deaths  recorded, 
with  the  age  of  each  decedent  given.  The  aggregate  of  the 
ages  footed  up  90,336  years,  or  an  average  of  13.9  years  for 
every  individual  decedent,  old  and  young.  Last  year  there 
were  22,897  deaths  similarly  recorded,  with  an  aggregate  of 
672,540  years  of  life,  with  an  average  age  for  each  decedent  of 
29.4  years.  This  is  an  increase  of  111.5  per  cent. 

Returning  to  our  query  whether  it  is  the  general 
mortality  of  Chicago  which  has  diminished  or  that  of 
cancer  which  has  increased,  it  will  be  noticed  that 
the  diminished  mortality  shown  by  the  department  of 
health  in  the  doubled  length  of  life  is  not  very  far 
from  equal  to  the  alleged  increase  of  cancer,  and  to 
that  extent  tends  to  show  that  cancer  has  not  itself 
materially  increased. 

The  same  idea  is  strengthened  somewffiat  by  the 
fact  that  we  know  very  little  of  any  causes  that  could 
have  increased  the  malignant  tumors.  On  the  other 
hand,  during  the  period  referred  to,  sanitary  science 
has  made  tremendous  strides  in  the  prevention  and 
treatment  of  septic  diseases,  tuberculosis,  typhoid 
fever,  diphtheria,  enteric  diseases,  scarlatina,  malaria, 
etc.  Moreover,  in  Chicago  we  are  not  overwhelmed 
now  as  we  were  thirty  years  ago  with  such  enormous 
floods  of  horribly  unsanitary  immigrants,  who  occu¬ 
pied  thousands  of  filthy,  extemporized  shanties,  often 
with  earthen  floors,  which  were  sometimes  invaded  by 
puddles  of  filthy  water  and  partly  occupied  by  pig 
styes  under  the  same  roof  with  the  inhabitants. 
Since  then  the  streets  have  been  cleaned,  drainage 
has  been  immensely  improved,  the  marshy  ground 
has  been  largely  graded  up  and  covered  with  pave¬ 
ments  and  buildings,  and  malaria  thus  reduced.  In 
short,  many  millions  of  dollars  have  been  spent  on 
sanitation,  vaccination  and  every  possible  way  of  com¬ 
bating  and  preventing  disease.  Every  physician 
who  lived  here  thirty  years  ago  knows  that  thousands 
of  lives  are  now  saved,  such  as  then  were  lost.  . 

It  is  said  that  success  in  Europe  in  reducing  the 
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mortality  of  ordinary  diseases  has  been  even  greater 
than  in  America,  and  that  the  thoroughness  of  the 
German  census  renders  the  use  of  the  population 
factor  less  delusive  than  in  America.  In  German 
cities  of  over  fifteen  thousand  inhabitants,  it  is  alleged 
that  during  the  period  from  1877  to  1889  typhoid  fever 
deaths  fell  off  from  29  to  10  per  100,000  population. 
Gottstein  says  that  in  the  same  cities  and  the  same 
period,  deaths  from  diphtheria  diminished  from  100 
to  44  per  100,000.  Verekoundow  says  that  in  St. 
Petersburg  the  mortality  of  typhoid  fever  per  10,000 
population  was  7  in  the  period  from  1886  to  1889,  and 
fell  to  4  per  10,000  population  in  the  period  from 
1890  to  1894.  He  does  not  state  whether  there  was 
any  imperfection  in  the  census  work. 

In  Vienna  it  is  well  known  that  the  change  from 
the  use  of  the  Danube  River  water  to  high  mountain 
water  almost  abolished  typhoid  fever  in  that  city. 
Sanitary  measures  and  therapeutic  improvements 
have  certainly  made  a  great  diminution  in  general 
mortality,  therefore  it  seems  reasonable  to  believe  that 
the  change  in  the  statistic  ratios  is  mainly  due  to 
the  diminution  of  the  mortality  from  diseases  known 
to  be  curable  and  preventable  rather  than  to  any  real 
advance  in  cancer. 

It  is  evident  that  I  have  not  cleared  up  all  the  dif¬ 
ficulties  of  this  perplexing  investigation,  but  all  must 
agree  that  a  changed  ratio  between  deaths  from  cancer 
and  deaths  from  all  causes  does  not  mathematically 
show  which  factor  is  changed,  or  in  other  words, 
whether  cancer Js  increasing  or  deaths  from  all  causes 
diminishing.  The  latter  is  the  more  probable  in 
Chicago. 

The  final  mathematic  solving  of  these  problems 
unfortunately  can  not  be  accomplished  by  conning 
over  any  of  the  ponderous  and  blundering  masses  of 
statistics  now  existing.  The  investigation  must 
begin  at  the  bottom,  by  a  new  gathering  of  facts, 
better  verified,  better  sifted  and  better  handled  than 
those  hitherto  furnished  to  the  world. 

3912  Lake  Ave. 


VARYING  TYPE  OF  GENERAL  PARESIS* 
BY  C.  H.  HUGHES,  M.D. 

ST.  LOUIS,  MO. 

After  a  study  of  general  paralysis  of  the  insane  for 
thirty  years,  Mendel*  1  believes  the  type'of  this  disease 
presenting  in  the  newer  and  larger  clinic  picture  of 
paresis,  contrasted  with  its  distinguishing  features  as 
described  by  the  early  writers,  is  markedly  changing, 
and  in  this  conviction  of  the  distinguished  neurolo¬ 
gist  of  Berlin  my  own  clinic  experience  concurs,  as  I 
have  been  enabled  to  also  verify  the  myositis  of  Gow¬ 
ers  as  an  independent  condition  and  as  a  concom¬ 
itant  polyneuritis.  Mendel  thinks  that  this  is  also 
true  of  numerous  other  diseases,  among  them  espe¬ 
cially  diphtheria.  The  present  type  of  diphtheria,  as 
we  have  probably  all  observed,  is  a  departure  from  that 
of  Breton nieu,  so  classically  differentiated  from  ordi¬ 
nary  membranous  croup  and  called  “diphtherite”  in  the 
early  part  of  the  present  century.  The  earlier  descrip¬ 
tions  of  general  paralysis  of  the  insane,  made  by 
Bayle,  1822,  1825, 1826,  and  Calmiel,  1826,  preceded  by 
the  nebulous  recognition  of  the  disease  by  Willis  in 
1672  and  Haslam  in  1798  to  1809,  were  accounts  of 

,  ,,*  ^  *88  f °  the  Section  on  Neurology  and  Medical  Jurisprudence 
at  the  r  lftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9.  1899. 
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chronic  cases  as  observed  by  alienists  in  hospitals  for 
the  insane. 

Mendel  notes  the  following  changes:  1.  A  marked 
increase  in  the  proportion  of  dementia  cases.  2.  Re¬ 
missions  are  more  often  to  be  seen  than  were  formerly 
observed,  patients  recovering  temporarily  to  the  ex¬ 
tent  of  resuming  business.  3.  Apparent  arrest  of 
symptoms.  “  Nowadays, ”  he  says,  “we  make  our  diag¬ 
nosis  by  the  pupilary  immobility,  altered  knee  signs, 
analgesia  of  legs,  changes  of  disposition,  speech  and 
writing;  we  confidently  expect  a  disease  to  go  rapidly 
to  its  termination,  when  behold,  in  not  a  few  cases  the 
symptoms  become  stationary  and  the  word  ‘progressive,’ 
which  is  presumed  to  be  characteristic  of  the  disease, 
appears  to  be  misplaced.”  4.  He  notes  the  appear¬ 
ance  of  the  disease  in  the  female  sex  in  the  propor¬ 
tion  of  about  four  females  to  one  male,  and  notes  the 
fact  that  forty  years  ago  writers  declared  that  this 
disease  was  peculiar  to  males.  He  also  notes  the  ap¬ 
pearance  of  the  disease  in  the  young  of  late  years  and 
reminds  us  that  not  long  ago  it  was  regarded  as  a  dis¬ 
ease  of  mature  years;  now  he  sees  the  youth  of  both 
sexes  affected  to  an  equal  degree,  and  regards  some 
of  these  cases  as  probably  due  to  hereditary  syphilis. 
Mendel  also  thinks  that  the  type  of  syphilis  is  changed, 
and  believes,  with  many  other  neurologists,  that  this 
disease  is  a  causative  factor  in  the  majority  of  cases. 
“It  is  behind  at  least  three-fourths  of  all  cases,”  he 
says.  He  ignores  neuropathic  degeneracy  as  an  essen¬ 
tial  causative  factor,  and  we  think  quite  justly,  but 
blames  modern  civilization  with  its  high-pressure 
struggle,  ambitions,  honors,  and  chagrins,  and  the  new 
woman  and  her  new  ambitions,  as  causative  influences 
in  the  development  of  progressive  general  paresis  or 
paralysis  of  the  insane. 

This  change  in  the  features  of  general  paresis  is  un¬ 
doubted.  Dr.  William  Julius  Mickle  2  foreshadowed 
it  in  his  discussion  of  the  varieties  of  this  disease  in  his 
clinic  contribution  to  this  subject.  How  are  we  to 
account  for  it?  It  also  has  some  other  features,  nota¬ 
bly  the  recognition  of  the  fact  by  the  patient  that 
something  is  wrong  with  him,  requiring  medical  rem¬ 
edy,  as  has  been  recognized  in  several  of  my  patients. 
Melancholia  too,  as  Mickle  has  so  conclusively  shown, 
is  seen  to  alternate  with,  precede  or  follow  delirium  of 
grandeur  more  often  than  formerly  observed,  and  the 
feeling  of  bonhomie  has  given  place  to,  occasionally, 
in  my  observation,  a  sort  of  confident  expectation  that 
things  would  come  out  right,  while  recognizing  that 
something  was  wrong  with  the  head,  and  to  transitory 
hypochondria.  A  confession  of  bad  memory  and  dis¬ 
tress  in  the  head  presented  in  my  most  recent  cases — 
a  gentleman  of  large  business  affairs,  who  for  the  past 
several  years  has  been  conducting  his  own  treatment 
by  going  to  various  sanatoria  and  traveling  about  for 
rest  and  recreation  without  consulting  medical  advis¬ 
ers.  He  regarded  himself  as  too  nearly  all  right  to 
require  medical  treatment,  and  it  was  only  through 
his  brother  that  I  was  called  to  see  him.  He  suffered 
from  insomnia,  a  discomfort  in  his  limbs  which  he 
called  “rheumatism  insomnia,”  though  he  himself  was 
disposed  to  take  no  note  of  it,  and  a  restless,  ill-at-ease 
feeling  and  a  disposition  to  travel  on  imaginary  imper¬ 
ative  business. 

Having  a  hypodermic  solution  of  half  a  grain  of 
morphia  ready  in  my  syringe,  I  inserted  it  under  his  skin 
simultaneously  with  the  suggestion  that  he  needed 
it  for  relief,  securing  prompt  control  of  him  and  a 

2  Mickle:  General  Paralysis,  2d  edition,  chapter  20,  London,  1886. 


1 


1410 


VARYING  TYPE  OF  GENERAL  PARESIS. 


Jour.  A.M.  A. 


more  acquiescent  disposition  on  his  part  to  later  accept 
further  treatment.  This  advantage  was  steadily  main¬ 
tained  by  repeated  subcutaneous  medical  ministra¬ 
tions  of  morphia  with  sodic  bromid  solution  intern¬ 
ally,  strychnia,  hyoscin,  digitalin,  etc.,  until  a  remis¬ 
sion  of  clear  level-headedness  was  secured  in  the  pa¬ 
tient,  the  remission,  lasting  several  days  at  a  time  and 
inspiring  hope  in  the  minds  of  the  wife  and  friends, 
but  not  in  me,  of  possible  recovery.  The  sodium  salt 
was  administered  with  pepsin  and  pancreatic  essence 
and  hypophosphites.  The  patient  became  tranquil, 
self-satisfied  and  satisfied  with  his  environments,  and 
with  those  about  him  and  with  what  they  were  doing 
for  him,  his  disposition  under  the  dominance  of 
the  disease  being  ordinarily  imperious  and  domineer¬ 
ing,  with  a  somewhat  well-founded  egotistic  and  ex¬ 
tremely  confident  opinion  of  his  business  abilities  and 
financial  possessions,  but  with  no  grandiose  or  limit¬ 
less  delusions  of  his  wealth.  He  had  been  a  financial 
success  in  life  and  he  knew  it.  His  confidence  in  his 
business  ability,  however,  when  apparently  well  might 
be  described  as  almost  unlimited.  His  ability  and 
success  in  managing  men  was  extraordinary.  But  he 
wavered  some  in  his  illness  and  regretted  that  he 
could  not  do  ail  he  wanted  on  account  of  his  recurring 
spells  of  vertigo.  He  had  also  occasional  grandal 
seizures,  when  his  environments  were  too  contracted 
and  the  world  was  too  small  for  him. 

He  received  scarcely  two  weeks’  treatment  before 
his  death  and  could  go  about  and  sit  up  until  within 
a  few  days  thereof.  But  his  mind  rapidly  failed. 
Cardiac  and  vasomotor  paresis  increased  toward  the 
close  and  he  passed,  within  five  days,  from  a  state,  of 
mental  consciousness  with  a  brief  preceding  period 
of  exaltation  to  one  of  hebetude  with  flickering  pulse 
and  tachycardia.  He  then  became  comatose,  and 
finally  coma  and  death  came  to  him. 

This  man,  after  sojourning  at  a  watering-place 
for  several  years  before  his  death,  dissolved  his  busi¬ 
ness  relations  and  re-engaged  in  a  similar  business 
with  new  business  associates,  and  with  a  good  degree 
of  financial  success.  The  enterprise  still  continues 
after  his  death  in  a  highly  prosperous  condition, 
so  well  had  he  founded  it  even  in  his  diseased  mental 
condition.  There  were  frequent  remissions  in  his 
mental  condition,  which  resulted  in  his  automatic 
propensity  to  go  away  to  watering-places,  where,  lead¬ 
ing  a  quiet  self-satisfied  and  restful  life,  he  would 
temporarily  recuperate  by  the  temporary  restoring  of 
cerebral  energy,  and  the  recovery  of  a  certain  degree 
of  mental  balance.  His  condition  was  at  times  that 
of  masked  or  latent  rather  than  actual  progressive 
paresis  such  as  we  are  most  accustomed  to  see  dis¬ 
played.  In  this  case  the  pupils  were  immobile,  the 
knee-jerks  nil,  sensibility  of  legs  impaired,  disposi¬ 
tion,  naturally  complaisant  and  amiable,  was  changed 
to  one  of  indomitable  absolutely  unyielding  insist¬ 
ence,  which  neither  his  wife  nor  his  most  beloved 
friends  could  change.  He  never  departed  from  a  once 
formed  purpose. 

The  gates  of  perdition  could  not  prevail  against 
him  in  these  imperious  moods.  The  only  way  in 
which  I  could  induce  him  to  take  the  first  hypoder¬ 
mic  was  by  having  him  stop  to  see  me  in  his  carriage 
en  route  to  the  train — which  he  insisted  he  must  take 
at  a  certain  hour — and  giving  it  at  once  without  ask¬ 
ing  permission.  I  had  previously  arranged  with 
those  in  charge  of  him  to  stop  and  see  me  on  the  way 
to  the  station  for  this  purpose.  He  was  then  di¬ 


verted  from  his  purpose  under  half  a  grain  of 
morphia. 

A  patient  of  mine  so  impressed  me  with  the  appar¬ 
ent  curability  of  paresis  in  its  earlier  stages  that  I 
reported  it  in  the  literature  some  years  ago.3  But 
that  patient,  after  effectual  treatment  with  bromid  of 
sodium,  etc.,  which  the  patient  imagined  was  for  the 
cure  of  hemorrhoids,  relapsed  after  about  six  weeks  of 
resumption  of  business,  into  his  old  condition  of  act¬ 
ive  paresis,  and  died. 

I  have  seen  the  disease  of  late  years  in  men  be¬ 
tween  30  and  40  more  frequently  than  formerly  and 
more  often  in  women. 

How  are  we  to  account  for  the  change  in  the  type 
and  the  earlier  accession  of  the  disease?  By  the 
precocity,  I  think,  and  the  more  general  diffusion 
among  the  people  of  all  ages  and  conditions  of  busi¬ 
ness  schemes,  ambitions,  excesses  in  gaity  and  folly 
and  opportunities  to  tax  and  overstrain  their  facul¬ 
ties  by  the  increasing  diffusion  of  knowdedge  of  the 
ways  of  business;  by  the  spread  of  intemperance  and 
immoral  and  brain- exhausting  life  in  ways  too  many 
to  mention;  by  the  constant  rush  and  restlessness 
of  living,  new  conditions  and  more  rapid,  incessant 
methods  of  business,  by  pleasure’s  dissipations.  The 
pace  that  kills  is  the  pace  that  precipitates  paresis  in 
the  best  mentally  endowed,  if  they  are  so  unfortunate, 
as  consciously  or  unconsciously,  to  contract  specific 
disease,  while  in  the  more  gravely  neuropathic,  other 
forms  of  brain  and  nerve  trouble  are  precipitated, 
mania,  melancholia,  neurasthenia,  cerebrathenia,  neu¬ 
ralgia,  etc. 

The  telephone,  the  graphophone,  the  phonograph, 
the  long-distance  ’phone,  the  megaphone  and  wire¬ 
less  telegraphy  as  well  as  the  ocean  cable  and  the 
rapid  modes  of  travel,  are  determining  factors.  For 
with  these  annoyances  to  man  the  night  cometh  as  of 
yore,  but  many  a  man  sleeps  not  in  consequence 
thereof.  The  vigilance  of  one’s  business,  by  these 
means,  passes  often  into  that  morbid  vigilance  that 
robs  the  psychic  gray  cortex  neurons  of  the  rest  they 
need  for  daily  recuperation,  and  paresis  is  precipi¬ 
tated  in  the  organically  predestined. 

The  age  in  which  we  live  has  made  fatal  advances. 
Bayle  first  correctly  described  paresis,  in  the  oppor¬ 
tunities  it  gives  for  the  younger  men  and  women  to 
get  into  the  swim  and  push  and  rush  and  whirl  of 
life,  and  opportunities  for  becoming  participants  in 
the  excitement  and  strain  of  life  and  procession  of 
death  extending  more  and  more  among  wqjuen. 
These  widened  opportunities  account  for  the  earlier 
breakdown  of  men  and  the  more  frequent  falling  of 
women  under  general  paralysis. 

The  earlier  observations  and  descriptions  too,  as 
said  in  the  beginning,  were  made  within  the  walls  of 
insane  asylums.  Since  then  the  type  of  the  ob¬ 
server  has  changed  and  the  range  of  observation  has 
extended.  We  now  see  other  phases  from  a  wider 
field  of  observation  and  a  broader  knowledge  in  view¬ 
ing  it.  But  the  types  as  now  observed  are  more 
variant,  partly  because  it  begins  earlier,  probably 
before  cerebral  vascular  and  cell  degenerating  changes 
have  advanced  so  far  as  formerly,  when  they  came 
under  expert  clinic  observation,  and  partly  because 
treatment  is  begun  earlier  and  is  more  intelligently 
conducted  than  heretofore.  We  repress  its  symptom¬ 
atology  better. 

The  increased  traveling  and  recreation  habits  of  our 
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American  people,  as  well  as  the  advanced  alertness  of 
the  profession  in  its  search  for  impending  paresis, 
has  contributed  to  modify  typic  expressions  of  the 
disease  through  a  better  understood  treatment. 

In  my  own  clinic  experience  with  paresis  an  active 
bromid  of  sodium  and  nerve  tonic  reconstruction 
treatment,  with  suitable  and  timely  recreation,  rest, 
well  secured  nutrition,  abstention  from  alcoholics, 
and  long-enforced  regular  sleeps  have  secured  arrests 
for  longer  or  shorter  intervals  in  the  progress  of  this 
disease,  sufficient,  often,  to  inspire  false  hopes  of  cure 
in  non-medical  friends  and  sometimes  to  result  in 
wrong  medical  advice  as  to  the  discontinuance  of 
treatment,  one  of  my  cases  having  improved  so  much 
as  to  be  wrongly  advised  that  only  travel  was  neces¬ 
sary  to  establish  recovery,  but  the  result  of  which 
was  a  speedy  fatality. 

There  are  also  atypic  features  of  posterior  spinal 
sclerosis,  as  shown  in  the  following : 

A  married  man,  30  years  of  age,  the  father  of  two 
healthy  children,  always  temperate  as  to  alcoholic 
indulgence,  and  a  dry  goods  merchant  and  clerk  since 
the  age  of  13,  fourteen  years  ago  had  typhoid  and 
eight  years  ago  la  grippe.  He  gives  no  history  of 
syphilis  or  of  severe  exposure  to  bad  weather,  as  he 
understands  it,  and  has  no  skin  eruption.  His  stom¬ 
ach  is  atonic  and  he  suffers  with  dyspepsia  with 
slight  eructations.  He  has  the  Argyll- Robertson 
pupil,  shows  the  Romberg  sign  when  attempting  to 
stand  with  feet  together  and  eyes  shut  and  has  uncer¬ 
tain  feeling  under  his  feet,  with  ataxia  gait  when 
walking.  There  are  no  cincture  sensations  nor  ful¬ 
gurant  pains,  no  evidence  of  multiple  neuritis,  no 
history  of  rheumatism,  plumbism  or  neurotoxicity 
from  any  other  cause,  yet  I  think  a  diagnosis  of  loco¬ 
motor  ataxia  is  the  only  solution  of  the  symptom 
grouping,  notwithstanding  the  lightning-like  pains 
are  absent,  though  they  are  severe  in  the  true  loco¬ 
motor  ataxia,. 

This  .  cursory  view  will  renew  our  interest,  it  is 
hoped,  in  the  medicolegal  stage  of  paresis  of  Legrand 
du  baul,  and  help  us  for  other  varying  features  of 
this  interesting  disease  beyond  its  prodromal  stages. 


nuclei  of  origin  of  the  trochlear,  the  trigeminus,  the 
facial  and  the  abducens,  while  near  by  are  those  of 
the  oculomotor  and  hypoglossus.  The  pons  is  tra¬ 
versed  by  tracts  of  fibers  from  the  cerebral  cortex, 
some  of  which  cross  to  the  nuclei  on  the  opposite  side, 
while  others  constitute  the  anterior  pyramidal  tracts,’ 
which  decussate  lower  down.  These  various  struc¬ 
tures  lie  close  together,  so  that  even  small  lesions  are 
likely  to  involve  functions  on  both  sides.  It  thus 
comes  about  that  there  may  be  great  diversity  in  the 
symptoms,  in  accordance  with  the  situation  and  extent 
of  the  morbid  process. 

In  a  general  way  it  may  be  stated  that  if  the  upper 
half  of  the  pons  be  the  seat  of  the  disease,  hemiplegia 
will  result,  involving  face,  arm  and  leg  on  the  oppo¬ 
site  side,  but  differing  from  unilateral  paralysis  of 
capsular  or  striate  origin  in  its  greater  intensity,  in 
the  involvement  of  the  tongue  and  in  the  marked  con¬ 
tractures  that  develop  later.  Usually  there  are,  be¬ 
sides,  other  motor  or  sensory  symptoms.  If  the  lesion 
be  situated  in  the  lower  half  of  the  pons  the  face  is 
affected  (with  degenerative  electric  reactions)  on  the 
same  side  and  the  arm  and  leg  on  the  opposite  side. 
It  is  also  possible  for  one  or  more  of  the  cerebral 
nerves  arising  from  the  pons  to  suffer  alone,  with 
resulting  disturbance  of  function  of  ocular  muscles,  of 
the  muscles  of  the  lower  jaw,  of  the  tongue;  and  the 
sensory  root  of  the  trigeminus  may  likewise  be 
affected. 
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Fohal  lesions  of  the  pons  are  not  so  rare  as  to  make 
the  report  of  a  single  case  of  especial  interest;  and 
when  of  small  size,  up  to  a  cherry-stone,  it  is  not 
uncommon  for  them  to  be  unattended  with  distinctive, 
if  any,  symptoms.  This  is  particularly  true  of  slowly 
growing  tumors;  but  even  large  lesions  may  escape 
diagnosis  if  they  give  rise  only  to  general  symptoms, 
such  as  ordinary  hemiplegia. 

The  most  common  morbid  conditions  in  the  region 
of  the  pons  are  hemorrhage,  softening,  abscess  and 
tumor.  V  hen  any  of  these  is  circumscribed,  it  may 
occasion  localizing  symptoms  that  are  so  distinctive 
as  to  render  the  diagnosis  almost  certain,  but  often 
the  lesions  extend  to  neighboring  structures,  and  the 
symptoms  are  complex  and  varied. 

0n  the  dorsal  aspect  of  the  pons  are  situated  the 
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The  symptoms  may  further  be  irritative  instead  of 
paralytic,  as  manifested  by  spasm  and  contracture, 
pain  and  abnormal  sensory  impressions;  or  there  may 
be  a  mixture  of  the  two  groups  of  phenomena.  Bi¬ 
lateral  processes  may  give  rise  to  the  clinic  picture  of 
pseudobulbar  paralysis.  Motor  ataxia  is  not  rarely 
observed.  It  is  usually  unilateral  and  often  asso¬ 
ciated  with  disturbance  of  the  muscular  sense,  and 
sometimes  also  of  tactile  sense  and  of  the  sense  of 
localization.  Disorders  of  hearing  and  of  taste,  alter¬ 
ations  in  the  secretion  of  sweat  and  urine,  and  vas¬ 
omotor  and  trophic  manifestations,  have  been  observed 
in  isolated  cases.  There  may  occur  seizures  unat¬ 
tended  with  loss  of  consciousness  or  attended  with 
slight  loss.  Large  lesions  frequently  occasion  head¬ 
ache,  vertigo,  vomiting,  mental  changes,  perhaps  ma¬ 
niac  excitement. 

The  symptoms  of  pontine  disease  may  set  in 
abruptly,  e.  g.,  when  due  to  hemorrhage;  or  gradu¬ 
ally,  ©•  g-,  when  due  to  a  slowly  growing  tumor. 

I  beg  to  add  the  report  of  a  case  to  the  statistics  of 
hemorrhage  into  the  pons: 

A  colored  man,  70  years  old,  was  admitted  to  the 
Philadelphia  Hospital  June  8,  1898,  complaining  of 
pain  in  the  back  and  hips,  and  headache.  He  had 
been  a  sailor,  and  in  addition  to  the  ordinary  diseases 
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of  childhood  he  had  suffered  from  typhoid  fever  and 
malarial  fever.  He  confessed  to  periodic  excessive 
indulgence  in  alcohol,  but  he  denied  venereal  infec¬ 
tion.  Some  two  weeks  before  admission  to  the  hos¬ 
pital  the  patient  had  suffered  from  symptoms  of 
coryza,  with  cough  and  expectoration  and  pain  in  the 
chest.  Micturition  was  increased  in  frequency,  and 
the  bowels  were  constipated.  There  had  been  loss  in 
flesh  and  strength,  and  headache  had  been  present  for 
a  week. 

The  man  was  of  large  frame,  fairly  well  nourished 
and  of  good  musculature.  The  sensorium  appeared 
obtunded.  The  conjunctive  were  injected;  arcus 
senilis  was  marked.  The  pulse  was  regular,  small 
and  quick;  the  peripheral  vessels  felt  moderately 
atheromatous.  Other  than  accentuation  of  the  sec¬ 
ond  sound  of  the  heart  and  the  presence  of  sibilant 
rales,  no  abnormality  of  the  contents  of  the  thoracic 
cavity  was  noted.  There  was  no  edema  of  the  extrem¬ 
ities.  The  urine  contained  a  considerable  amount  of 
albumin,  together  with  hyaline  and  granular  tube- 
casts. 

The  patient  was  given  hot-air  baths,  but  sweating 
was  induced  only  on  added  hypodermic  injection  of  pil- 
ocarpin,  gr.  Some  muscular  twitching  was  noticed, 
but  this  grew  less  for  a  time,  and  the  mental  condi¬ 
tion  improved.  Later,  however,  the  twitching  in¬ 
creased  and  active  delirium  developed;  control  of'  the 
sphincter  of  the  bladder  was  lost.  The  respirations 
declined  in  frequency  to  13  and  the  pulse  to  64.  The 
temperature  ranged  about  99,  except  during  the  last 
few  days  of  life,  when  it  became  subnormal,  falling 
as  low  as  95  degrees.  The  patient  passed  gradually 
from  stupor  into  coma,  while  the  nervous  irritability 
increased,  the  head  being  retracted  and  the  jerking  in 
various  parts  of  the  body  being  marked.  Nystagmus 
was  at  times  present;  trismus  was  not  observed. 
Finally  there  was  difficulty  in  swallowing,  and  death 
resulted  from  respiratory  failure  on  June  21. 


an tero- posterior  measurement  of  the  right  lobe  was  16  cm.,  of 
the  left  lobe,  13  cm. ;  the  greatest  thickness  of  the  organ  was 
5  cm.  The  upper  surface  of  the  right  lobe  exhibited  two 
antero-posterior  fissures.  The  organ  Weighed  1380  gm.  On 
section  the  outline  of  the  lobules  appeared  indistinct.  The 
gall-bladder  was  distended  with  bile  ;  the  ducts  were  patulous. 

The  brain  was  small,  weighing  1210  gm.  The  vessels  at  the 
base  were  somewhat  stiff,  while  those  in  the  fissures  exhibited 
nodular  atheroma.  The  pia  on  the  anterior  and  lateral  sur¬ 
faces  of  the  pons  and  medulla  was  deeply  pigmented.  The 
meninges  of  the  convexity  were  somewhat  opaque.  In  the  left 
half  of  the  pons,  about  midway  between  the  median  raphe  and 
the  superficial  origin  of  the  fifth  nerve,  was  a  small,  dark  red, 
apparently  recent  extravasation  of  blood  about  2  mm.  in  its 
several  diameters.  Transverse  section  of  the  pons  disclosed  a 
second  extravasation  of  blood,  also  about  2  mm.  in  diameter, 
almost  in  the  middle  line,  4  mm.  in  front  of  a  line  joining  the 
two  fifth  nerves,  7  mm.  from  the  anterior  surface  of  the  pons 
and  25  mm.  from  the  upper  surface  of  the  quadrigeminal  bodies. 
(See  accompanying  illustration.)  The  ependyma  of  the  lateral 
ventricles  was  rough  and  granular,  especially  on  the  fornices, 
in  the  anterior  horns  and  in  the  region  of  the  foramen  of  Monro. 
The  gray  matter  of  the  cerebral  cortex  was  variable  in  thickness 
and  generally  paler  than  normal. 

The  patient  was  looked  upon  during  life  as  suffer¬ 
ing  from  uremia,  and  treatment  was  directed  accord¬ 
ingly.  At  what  period  in  the  history  of  the  case  the 
hemorrhages  into  the  pons  took  place,  and  whether 
simultaneously  or  consecutively,  and  what  part,  if 
any,  these  played  in  the  symptomatology,  can  not  be 
determined  with  any  approach  to  certainty.  The 
results  of  urinary  examination  pointed  indubitably  to 
the  existence  of  nephritis,  while  the  headache,  the 
mental  dulness,  the  delirium,  the  muscular  twitchings 
and  jerkings,  the  retraction  of  the  head,  the  nystag¬ 
mus,  the  loss  of  control  of  the  vesical  sphincter,  the 
slowness  of  pulse  and  of  respiration,  and  the  low  tem¬ 
perature,  with  finally  stupor,  coma,  difficulty  in  swal¬ 
lowing,  and  respiratory  failure,  all  comported  with 
the  occurrence  of  uremia.  In  view,  however,  of  the 
developments  of  the  autopsy,  it  seems  not  impossible 
that  at  least  some  of  the  symptoms  were  related  to  the 
hemorrhage  into  the  pons. 


At  the  post-mortem  examination,  made  by  Dr.  D.  Riesman, 
eleven  hours  after  death,  rigor  mortis  was  well  marked.  The 
peritoneal  cavity  was  uncommonly  dry.  The  sigmoid  flexure 
of  the  colon  occupied  parts  of  the  left  hypochondrium  and  lum¬ 
bar  regions,  reaching  as  high  as  the  left  sixth  interspace  in  the 
nipple  line.  It  was  bound  by  adhesions  to  the  mesocolon  and 
to  the  transverse  portion  of  the  duodenum.  Bands  of  adhesion 
also  passed  from  the  flexure  to  the  descending  colon  itself.  The 
sigmoid  was  greatly  distended,  probably  on  account  of  com¬ 
pression  of  the  distal  portion  by  a  loop  of  small  intestine. 

The  left  lung  was  free  and  the  pleural  cavity  contained  a 
small  amount  of  blood-tinged  fluid.  The  right  lung  was  bound 
by  a  few  adhesions.  Both  lungs  exhibited  interlobar  adhe 
sions,  were  intensely  edematous  in  their  lower  portions,  and 
emphysematous  at  the  periphery. 

The  heart  was  much  enlarged  and  hypertrophied,  weighing 
460  grams.  The  muscular  wall  of  the  left  ventricle  measured 
30  mm.  at  its  thickest  part.  The  leaflets  of  the  tricuspid  valve 
were  considerably  thickened.  Those  of  the  aortic  valve  exhib¬ 
ited,  just  below  the  corpuscula  arantii,  delicate  whitish  vegeta¬ 
tions.  The  mitral  leaflets  were  thickened  and  the  seat  of  scat¬ 
tered  yellowish  patches  of  sclerosis.  The  tendinous  chord  con¬ 
necting  the  anterior  leaflet  with  its  papillary  muscle  was  short, 
thick  and  dense.  The  intima  of  the  aorta  was  much  rough¬ 
ened  by  atheroma,  and  the  wall  of  the  vessel  had  a  leathery 
feel.  It  was  intensely  sclerotic,  but  not  greatly  calcareous. 
The  aorta  and  the  pulmonary  artery  were  bound  together  by 
old  adhesions. 

The  spleen  was  firmly  adherent  to  its  surroundings.  Its  cap¬ 
sule  was  thickened  and  corrugated.  On  section  the  organ 
exhibited  an  increased  amount  of  fibrous  tissue. 

The  left  suprarenal  capsule  was  enlarged,  measuring  72  mm. 
in  length,  and  32  mm.  in  width,  and  weighing  15  gm.  On  its 
under  surface  were  a  number  of  subcapsular,  apparently  hyper¬ 
plastic,  nodules.  The  kidneys  were  small,  cystic  and  granu¬ 
lar  ;  the  right  weighed  155,  the  left  120  gm. 

The  liver  was  elongated,  measuring  transversely  33  cm. ;  the 
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Perhaps  the  most  interesting  phase  of  the  question 
presented  lies  in  that  portion  of  the  subject  which 
relates  to  its  etiology  and  diagnosis.  To  facilitate 
the  consideration  of  the  inquiry  it  may  be  well  to 
review  carefully  the  record  of  the  lesions  of  some  of 
the  various  nelvic  organs,  in  order  to  ascertain,  if 
possible,  what  degree  of  aptitude  or  proneness  such 
tissue  has  for  tubercular  infiltration.  The  direct 
development  of  tuberculosis  in  the  cervix  may  be  re¬ 
garded  as  of  uncommon  occurrence. 

The  cervix  has,  however,  been  removed  in  cases  in 
which  the  disease  invading  the  part  was  afterward  found 
to  have  been  of  a  tubercular  nature.  The  involvement 
of  the  cervical  portion  of  the  uterus  or  of  the  vulvo-va- 
ginal  introitus  might  lead  to  the  adoption  of  the  hy¬ 
pothesis  that  the  attack  resulted  primarily  from  coitus 
with  the  husband,  who  had  been  infected  with  the  dis¬ 
ease.  It  is  true  that  tubercle  bacilli  have  been  found 
in  the  seminal  glands  and  in  the  testes,  but  it  will  be 
seen  that  this  fact  can  prove  but  little  when  we  come  to 
consider  the  vast  number  of  women  who  have  cohabited 
for  long  periods  of  time  with  men  suffering  more  or 
less  from  such  an  infection,  and  yet  have  apparently 
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escaped  altogether  the  influence  of  such  a  relation. 
Indeed,  it  might  be  said  with  equal  propriety  that 
sarcomatous  and  cancerous  involvement  of  the  cer¬ 
vix  and  adjacent  parts  have  been  the  result  of  marital 
intercourse,  because  the  genital  tract  of  the  male  has 
been  the  foci  of  such  malignant  transformation. 

The  record  of  cases  in  which  tubercular  invasion 
has  occurred  presents  many  important  points  for  dis¬ 
cussion.  The  observation,  which  has  been  noted  by 
Williams  and  others,  that  the  ostium  abdominale  of 
the  tube  has  often  been  the  first  portion  of  the  tube 
to  be  affected,  points  to  the  fact  that  the  condition 
has  been  the  result  of  a  mere  extension  of  tubercu¬ 
lar  processes  of  the  peritoneum.  The  sources  of  con¬ 
tamination  of  the  serous  tissue  are  numerous.  The 
principal  avenues  of  entrance  are  along  the  lines 
from  the  intestinal  tract.  The  morbid  condition  re¬ 
sulting  in  adhesions  of  a  portion  of  the  intestine  to 
the  tube  and  the  subsequent  ulceration  or  perfora¬ 
tion  of  the  united  surfaces,  as  has  been  reported  by 
various  writers,  no  doubt  furnish  one  of  the  means 
by  which  the  bacilli  reach  the  adnexa.  From  the 
intestine  to  the  mesentery  and  from  the  mesentery  to 
the  peritoneum  and  the  uterine  appendages  the  bacilli 
may  pass  uninterruptedly. 

In  many  cases,  if  not  in  most,  tuberculosis  of  the 
genital  tract  occurs  in  connection  with  the  general 
dissemination  of  the  disease  of  the  other  organs. 
This  not  infrequently  takes  place  in  childhood  and 
before  puberty.  Such  a  diseased  state  was  particu¬ 
larly  noticed  in  a  case  that  came  under  my  care.  A 
short  time  after  peritoneal  disturbances  became  man¬ 
ifest,  perforation  through  the  vaginal  vault  occurred. 
The  opening  communicated  with  a  small  intestinal 
aperture  that  gave  exit  to  a  fecal  discharge.  Tubercu¬ 
lar  lesions  of  the  adnexa,  as  originating  through  the 
general  blood- supply,  though  occasionally  observed, 
can  not  be  regarded  as  a  common  process;  for  such 
•a  view  of  the  natural  history  of  tuberculosis  seems 
scarcely  tenable  when  it  is  recollected  that  the  geni¬ 
talia,  on  account  of  their  highly  vitalized  condition, 
are  to  be  regarded  as  parts  most  strongly  fortified  for 
resisting  the  encroachments  of  morbid  processes. 

As  has  been  said  before,  tuberculosis  of  the  tube 
may  possibly  be  conveyed  in  the  semen  of  a  tubercu¬ 
lous  man.  The  observation  of  cases  of  tuberculous 
peritonitis  complicated  with  the  involvement  of  the 
appendages  and  of  the  intestine  adherent  more  or  less 
firmly  in  a  mass  has  been  much  more  extended.  Such 
was  the  surgical  record  of  the  case  of  a  young  unmar¬ 
ried  woman  who  recently  came  under  my  care. 

The  three  forms  of  tuberculosis  of  the  Fallopian 
tubes,  as  usually  mentioned,  may  very  properly  be 
reduced  to  two  classes,  the  miliary  and  the  fibroid 
varieties. 

Miliary  pelvic  tuberculosis  may  not  pass  beyond 
the  first  stage,  or  the  disease  may  remain  latent  for 
varying  indefinite  periods.  It  is  in  such  cases  that  a 
mere  abdominal  incision  may  be  followed  by  apparent 
recovery.  The  record  of  an  autopsy  I  have  made 
shows  that  the  peritoneum  was  everywhere  studded 
with  recent  miliary  tubercular  deposits.  Scarcely  any 
points  along  the  abdominal  peritoneum  showed  signs 
of  purulent  changes  or  caseous  transformation.  Lower 
down  however,  in  the  pelvic  hypogastrium,  near  the 
site  where  an  incision  had  been  made  some  years  be¬ 
fore  for  the  discharge  of  pus,  the  remnants  of  the 
degenerative  changes  of  older  tubercular  deposits 
were  plainly  visible.  This  observation,  taken  in  con- 1 


nection  with  other  facts,  should  lead  to  the  exercise 
of  much  caution  in  regarding  the  seeming  recovery 
following  celiotomy  resorted  to  for  tubercular  peri¬ 
tonitis  as  being  permanent  in  its  results. 

The  chronic  form  of  fibroid  tuberculosis,  in  which 
the  connective  tissue  is  greatly  increased,  may  be¬ 
come  arrested  in  its  course  or  end  in  recovery.  The 
connective  tissue,  in  its  embryonic  development 
having  its  origin  in  the  fibrous  layer  of  the  skin, 
tends  generally  to  the  production  of  conservative 
processes;  the  preternatural  development  of  the  fibrous 
tissue  in  the  tube,  ovary,  or  other  pelvic  structure  ex¬ 
poses  the  mass  to  the  danger  of  becoming,  through 
the  diminished  vitality,  the  foci  of  malignant  degen¬ 
eration. 

In  further  discussion  of  the  subject  it  should  also 
be  remarked  that  it  is  as  yet  quite  unsafe  to  be 
altogether  confident  that  pelvic  tuberculosis  takes 
place  solely  by  mere  local  extension.  The  general 
infection  of  the  organism  from  extraneous  sources 
has  undoubtedly  been  the  more  common  mode  of  its 
inception. 

The  contamination  of  the  meat  and  milk  supplies 
should,  under  the  present  light  of  bacteriologic  inves¬ 
tigation,  be  regarded  as  the  prime  source  of  its  origin. 
I  may  here  add  that  the  good  work  done  in  the  State 
of  Massachusetts  and  in  other  sections  of  the  country, 
by  invoking  the  aid  of  the  several  governments  in  the 
destruction  or  removal  of  tuberculous  animals  from 
the  public  use,  has  been  far-reaching  in  its  benefits. 
On  this  point  I  can  not  speak  further  than  to  say 
that  the  State  authorities,  or  the  members  of  their  re¬ 
spective  boards,  that  have  inaugurated  these  and  other 
measures  for  the  extinction  of  tuberculosis  are  worthy 
of  our  highest  regard  and  strongest  political  support. 

Williams  considers  it  probable  that  inflammatory 
processes  may  render  the  genital  tract  prone  to  tuber¬ 
culous  infection.  The  finding  by  him  of  gonococci 
in  a  tuberculous  pyosalpinx,  was  suggestive  that  the 
gonorrheal  process  prepared  the  soil  for  the  more 
ready  development  of  tuberculosis.  Another  inter¬ 
esting  fact  mentioned  by  Williams  is  seen  in  cases  of 
miliary  tuberculosis  of  puerperal  women,  at  whose 
placental  site  the  disease  was  most  marked.  The  pro¬ 
duction  of  such  conditions  he  ascribes  to  the  trans¬ 
mission  of  the  infection  through  the  blood- channels. 
In  general  miliary  tuberculosis  of  patients  such  mode 
of  local  infection  has  undoubtedly,  as  already  ad¬ 
mitted,  had  its  origin.  In  cases,  however,  in  which 
no  primary  lesion  is  discoverable,  it  may  be  seriously 
questioned  whether  the  tuberculous  process  at  the 
placental  site  should  be  regarded  as  secondary  foci  of 
infection. 

Tuberculosis  of  the  Fallopian  tube  has  in  many 
cases  supervened  on  catarrhal  salpingitis,  especially 
in  those  cases  of  a  subacute  or  of  a  chronic  form 
where  other  portions  of  the  pelvic  or  genital  tissue 
have  been  the  nidus  of  the  tubercle  bacilli.  Tubercu¬ 
lar  peritonitis  may  complicate  appendicitis,  as  occurred 
in  one  of  my  cases— that  of  a  girl  aged  15  years. 
After  the  removal  of  the  appendix  the  head  of  the 
cecum  was  found  to  be  seriously  involved  with  tuber¬ 
cular  deposits. 

In  not  a  few  cases  vesicovaginal  and  rectovaginal 
fistulse  have  resulted  from  a  tuberculous  condition. 
Such  cases  have  been  among  the  most  troublesome  to 
meet. 

It  may  not,  as  has  already  been  remarked,  be  im¬ 
possible  that  tubercular  disease  can,  by  coitus,  be  con- 
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veyed  to  the  female  by  the  male  suffering  from  the 
infection;  the  bacilli  finding  uncongenial  soil  in  the 
vagina,  the  cervix,  or  uterine  endometrium  may  then 
be  wafted  along  the  lines  to  the  Fallopian  tubes,  and 
there  undergo  development  and  effect  morbid  changes. 
The  presence  of  bacilli  in  the  testes  or  in  the  epidid- 
ymes  of  the  husbands  of  women  who  are  found  suffer¬ 
ing  from  tuberculosis  of  the  Fallopian  tubes  is,  as 
said  before,  far  from  being  positive  evidence  that  the 
disease  has  been  the  result  of  transmission  of  bacilli 
from  the  husbands,  for  such  infection  of  the  male 
genital  organs  may  have  first  been  imparted  from 
the  female.  A  case  bearing  on  this  point  occurred 
in  my  practice  some  time  since. 

A  man  aged  23  years,  from  a  good  family,  had  been 
robust  and  in  good  health  until  some  two  years  after 
marriage,  when  he  began  to  suffer  from  tuberculosis 
of  the  right  testicle.  The  wife  was  of  a  feeble  consti¬ 
tution.  She  had  had  two  miscarriages,  but  had  given 
birth  to  no  living  children.  The  placenta  on  coming 
away  after  the  second  abortion  gave  unmistakable 
evidence  of  fatty  degeneration.  There  were  tubercu¬ 
lar  deposits  of  the  decidua.  The  woman  finally  died 
of  general  pulmonary  tuberculosis.  Her  mother  had 
also  been  a  subject  of  tubercular  disease. 

It  may  be  incidentally  mentioned  that  as  a  police 
measure  for  the  conservation  of  the  public  health,  and 
for  the  lessening  of  the  begetting  of  diseased  offspring, 
the  States  should  prevent,  by  proper  enactment  and 
enforcement  of  laws,  the  marriage  of  persons  who  may 
be  subjects  of  grave  constitutional  maladies. 

From  the  present  light  afforded  by  clinic  observa¬ 
tion  it  must  still  be  maintained,  as  Williams  and  other 
former  writers  have  substantially  held,  that  tubercu¬ 
losis  of  the  uterus,  ovary,  Fallopian  tube,  or  other 
portion  of  the  pelvic  organs  or  tissues  in  immediate 
connection,  must  be  regarded  as  secondary  to  some 
primary  areas  or  foci  of  infection. 

The  diagnosis  of  tubercular  disease  of  the  adnexa 
deserves  some  share  of  attention.  Enlargement  and 
adhesions  of  the  parts  may  be  confounded  with  other 
morbid  conditions.  Bimanual  examination  alone  will 
not  always  suffice.  It  will  often  be  found  necessary  to 
make  use  of  the  microscope.  The  clinic  history  and 
the  patient’s  antecedents  should  be  kept  in  view. 

The  husband  of  the  married  woman,  or  her  lover, 
when  coitus  has  been  indulged  in,  should  be  examined 
to  determine  the  probabilities  as  to  whether  he  may 
have  imparted  tubercle  bacilli  or  have  been  the  re¬ 
cipient  of  such  contamination. 

The  induration  resulting  from  tuberculous  tumors 
or  masses  of  the  tubes  may  be  differentiated  from  the 
enlargement  of  pvosalpinx  by  the  general  condition 
of  the  case,  and  often  by  the  absence  of  febrile  or  con¬ 
stitutional  symptoms.  Should  such  tubal  extension  of 
dimensions  be  found  in  connection  with  an  abdom¬ 
inal  or  an  omental  hardness  the  diagnosis  of  tubercu¬ 
lar  involvement  would  be  much  facilitated.  The 
plaque-like  infections  or  depositions  of  the  subperi- 
toneal  tissue,  when  associated  alone  with  tubal  tumor, 
as  mentioned  by  Edebohls,  may  be  regarded  as  indi¬ 
cative  of  primary  tubercular  infection  in  the  tube,  and 
that  the  involvement  of  the  peritoneum  has  been  the 
result  of  the  extension  of  the  exudation.  When,  how¬ 
ever,  cases  have  advanced  thus  far  other  signs  of  tu¬ 
bercular  disease  may  show  themselves. 

In  all  cases  of  doubtful  character  the  purulent  exu¬ 
dation  of  the  vaginal  and  uterine  tissue  should,  as  be¬ 
fore  indicated,  receive  careful  and  repeated  micro¬ 


scopic  examination  for  the  evidence  such  search  may 
afford. 

In  many  cases,  notwithstanding  that  a  positive  or 
even  a  probable  diagnosis  can  not  be  arrived  at,  an 
abdominal  incision  will  be  demanded  for  the  relief  of 
symptoms.  Here,  it  may  be  remarked,  comes  the 
point  on  which  not  uncommonly  turns  the  treatment 
of  a  large  number  of  pelvic  and  abdominal  cases  of 
most  serious  nature,  though  an  exact  diagnosis  of  such 
can  not  at  first  be  determined. 

DISCUSSION. 

Dr.  Howard  Kelly,  Baltimore— The  subject  involves  a 
large  percentage  of  all  our  gynecologic  work,  and  so  is  one 
with  which  we  ought  to  be  familiar  and  about  which  we  ought 
to  have  decided  opinions.  Our  knowledge  is  limited  with  ref¬ 
erence  to  the  causation  of  pelvic  tuberculosis.  I  feel  sure 
that  it  has  nothing  to  do  with  coitus  in  a  considerable  percent¬ 
age  of  the  cases.  I  have  investigated  this  matter  carefully, 
and  I  do  not  recall  a  single  instance  where  the  disease  could 
be  so  attributed.  The  condition  of  the  uterus  and  cervix 
would  also  suggest  that  the  disease  did  not  take  place  by  that 
avenue.  The  disease  localizes  itself ;  finds  its  extreme  expres¬ 
sion  in  the  tubeB.  It  is,  however,  found  in  the  uterine  body 
in  a  much  larger  percentage  of  cases  than  is  commonly  be 
lieved.  It  is  important  for  two  reasons.  In  the  first  place,  it 
enables  us  in  a  large  number  of  cases  to  make  a  positive  diag¬ 
nosis  before  opening  the  abdomen.  I  recall  three  instances  in 
which  I  was  able  to  make  a  diagnosis  of  tubercular  disease  of 
the  tubes  by  curetting,  removing  and  microscopically  examin¬ 
ing  tissue  which  appeared  to  be  macroscopically  perfectly 
healthy  mucosa,  and  I  found  giant  cells  and  tubercle  bacilli. 
The  diagnosis  was  made  unhesitatingly  and  confirmed  at  01  ce 
by  operation.  I  have  seen  one  instance  of  tuberculosis  of  the 
cervix.  It  looked  at  first  like  carcinoma  of  the  cervix,  the 
tissue  being  very  hard,  glistening,  and  breaking  down  under 
the  firm  use  of  the  curette. 

As  to  operation,  as  in  tuberculosis  elsewhere,  we  ought  to 
remove  the  diseased  tissue.  If  we  take  out  the  tubes  and 
ovaries,  we  should  remove  the  tubercular  uterus  with  them, 
whatever  may  be  our  rule  with  reference  to  leaving  the  uterus 
in  other  conditions.  In  two  instances  I  have  been  compelled 
to  be  conservative,  the  patients  having  had  a  clear  under¬ 
standing  that  I  should  not  remove  the  essential  structures— 
the  tubes  and  ovaries.  In  both  instances  the  patients  recov¬ 
ered.  These  operations  were  done  several  years  ago.  I  men¬ 
tion  this  as  a  matter  of  great  interest,  but  not- for  imitation. 
When  we  open  the  abdomen  in  tubercular  cases,  we  should 
carefully  observe  the  extent  of  the  lesions,  how  far  the  disease 
extends  over  the  peritoneum,  and  more  particularly  the  con 
dition  of  the  retroperitoneal  glands.  I  find  any  amount  of 
extension  over  the  intestines  and  peritoneum  interferes  with  a 
good  prognosis.  I  have  over  and  over  again  loft  a  tuberculai 
peritoneum  which  looked  as-if  a  heavy  sheet  of  gray  blotting 
paper  was  laid  over  it,  and  yet  the  patients  made  perfect 
recoveries,  and  I  have  had  cases  of  ten  and  twelve  years 
standing.  I  believe  in  some  of  these  patients  the  relief  from 
tubercular  peritonitis  has  given  them  an  immunity  against 
tubercular  disease  elsewhere. 

Dr.  E.  E.  Montgomery,  Philadelphia — I  wish  to  put  on 
record  the  case  of  a  girl,  13  years  of  age,  who  came  under  my 
observation  recently  with  tubercular  disease  of  both  ovaries 
and  tubes,  the  disease  being  confined  to  those  organs  and  the 
peritoneum  not  being  involved  beyond  them.  A  singular 
feature  in  the  condition  was  that  this  girl  had  a  tumor,  appar¬ 
ently  of  the  bladder,  but  on  careful  investigation  through  the 
urethra,  it  was  found  that  there  was  no  involvement  of  the 
internal  surface  of  the  bladder,  so  that  the  cystoscope  led  me 
to  believe  that  I  had  made  a  mistake  in  diagnosis,  and  the 
tumor  was  situated  in  the  peritoneal  cavity  rather  than  in  the 
bladder  itself.  On  opening  the  abdomen  for  the  removal  of 
the  tubes,  it  was  found  that  the  supposed  tumor  of  the  blad¬ 
der  was  apparently  a  diverticulum  from  the  bladder ;  that  the 
distension  of  the  bladder  would  result  in  forcing  urine  into 
the  diverticulum,  lifting  it  out  directly  into  the  wound,  and  in 
emptying  the  bladder  again  the  diverticulum  would  become 
small.  The  patient  had  been  suffering  for  a  long  time  from 
inability  to  retaine  urine,  she  being  compelled  to  pass  it  every 
few  minutes.  As  the  peritoneum  covered  over  the  surface 
nothing  was  done  with  the  diverticulum  itself,  we  contenting 
ourselves  with  removal  of  the  diseased  tubes  and  ovaries.  0 
subsequently  resorted  to  distension  of  the  bladder  by  irriga^ 
tion,  and  the  patient  could  retain  her  urine  for  three  hours  ax 
a  time.  Since  the  operation  she  has  been  much  relieved,  and 
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has  gained  in  health  and  strength.  The  interesting  point  is 
the  development  of  this  disease  in  so  young  a  person  without 
any  other  point  of  association  of  the  disease  and  the  coinci¬ 
dence  of  this  diverticulum. 

Dr.  Albert  Goldspohn,  Chicago — I  would  concur  with  Dr. 
Kelly  in  the  remark  that  tuberculosis  of  the  tubes  is  more  fre¬ 
quent  than  we  have  previously  thought.  I  was  much  inter¬ 
ested  in  the  cases  he  incidentally  mentioned,  of  leaving  cheesy 
tubes  and  not  observing  any  disastrous  results  within  a  few 
years  afterward.  W  hen  we  take  that  one  observation,  and 
then  the  other  general  observations  that  tuberculosis  of  the 
peritoneum  is  recovered  from  rather  generally;  when  we  re¬ 
move  the  principal  focus,  the  tuberculous  tubes  and  ovaries, 
and  the  patients  recover,  then  I  am  not  exactly  willing  to  say 
that  the  uterus  should  invariably  be  removed  when  we  find 
tuberculous  disease  in  the  adnexa.  Our  modern  policy,  or 
more  laudable  plan  of  operating  in  gynecologic  cases,  is  to  pre¬ 
serve  the  female  organs,  particularly  of  young  persons,  to  the 
extent  that  they  will  at  least  menstruate.  The  woman  who 
menstruates  is  happier  than  the  one  who  does  not  menstruate, 
particularly  if  they  are  young,  and  we  should  strive  to  the  ut’ 
most  to  save  the  uterus  and  a  part,  at  least,  of  one  ovary. 
For  this  purpose,  it  seems  to  me,  it  is  indicated  to  leave  the 
uterus  sometimes  and  part  of  an  ovary  even  when  we  remove 
the  tubes. 

Dr.  C.  C.  Frederick,  Buffalo — This  question  of  tuberculo 
sis  of  the  uterus  and  adnexse  being  raised,  and  Dr.  Kelly 
speaking  about  leaving  some  tuberculous  organs  in  situ,  leads 
me  to  speak  of  a  case  that  I  had  about  five  years  ago  with 
double  tubercular  disease  of  the  tubes  and  ovaries,  in  which  J 
removed  tubercular  abscesses  involving  both  tubes  and  ova¬ 
ries,  making  a  supravaginal  amputation  of  the  cervix.  The 
woman  made  an  excellent  recovery;  increased  in  flesh  and 
strength  for  about  a  year,  then  she  had  a  localized  tubercu 
lous  abscess  on  the  left  side,  which  had  opened  through  the 
vagina  and  continued  to  drain  despite  all  efforts,  and  she  is 
now  developing  pulmonary  tuberculosis. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa— Four  years  ago  I  operated 
on  a  colored  woman  for  the  removal  of  a  forty- pound  ovarian 
cyst.  On  opening  the  abdomen  I  found  the  peritoneum 
spread  outover  the  entire  tumor,  adherent  to  it  and  thickly 
studded  with  tubercular  deposits.  I  did  not  like  to  separate 
the  adhesions  because  they  were  so  extensive,  and  simply 
ligated  off  the  entire  omentum  and  removed  the  tumor.  In 
this  way  most  of  the  tubercular  deposits  in  the  abdominal 
cavity  were  removed.  The  patient  recovered  and  seemed  to 
be  none  the  worse  for  the  loss  of  omentum,  but  died  last  winter 
from  pulmonary  tuberculosis. 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.  — Sometimes  we 
find  the  tubercular  deposits  limited  to  the  appendix.  They 
certainly  do  not  come  from  the  vagina,  or  the  uterus  by  way 
of  the  tubes,  but  simply  involve  the  appendix,  which  shows 
beyond  any  doubt  that  tubercular  deposits  in  the  peritoneum, 
or  anywhere  else  for  that  matter,  do  not  come  from  the  vagina 
and  get  up  into  the  peritoneum  in  that  way. 

I  agree  with  Dr.  Kelly  in  saying  that  we  do  not  have  to  re¬ 
move  the  uterus  or  tubes  in  all  cases.  It  is  claimed  that  there 
is  a  difference  between  the  involvement  of  the  mucous  mem¬ 
brane  and  the  serous  membrane,  but]  must  say  that  in  my 
experience  I  have  seen  absolutely  no  difference.  I  do  not 
think  I  remove  tubercular  tubes  once  in  ten  cases  of  tuber¬ 
cular  peritonitis.  If  a  tube  is  absolutely  degenerated,  I  re¬ 
move  it,  but,  as  a  rule,  tho  tubercular  focus  will  become  ab¬ 
sorbed  and  thus  do  away  with  the  necessity  of  removal. 

A  short  time  ago  I  saw  the  wife  of  a  physician  whose  case 
was  very  obscure.  Indeed,  it  was  very  difficult  to  make  a 
diagnosis.  I  was  called  and  supposed  1  would  have  to  operate 
for  gall  stones,  but  I  concluded  she  had  some  other  trouble, 
and  I  decided  not  to  operate  at  that  time.  In  the  course  of 
four  weeks  from  the  commencement  of  the  disease,  she  died, 
going  into  delirium  and  dying  in  a  comatose  condition.  A  post¬ 
mortem  examination  was  made,  and  that  woman,  from  the  top 
of  her  head  down  to  the  bottom  of  the  pelvis,  as  far  as  we 
could  determine,  was  tuberculous.  There  was  not  a  spot  on 
her  liver,  kidneys,  intestines,  uterus,  lungs,  etc.,  but  what 
was  a  mass  of  miliary  tubercles.  Where  did  they  come  from? 
They  did  not  come  from  outside.  She  undoubtedly  got  them 
through  the  stomach.  Tubercular  infection  can  take  place 
through  the  alimentary  canal,  the  lungs,  and  not  necessarily 
from  outside. 

Dr.  James  F.  W.  Ross,  Toronto — This  question  of  pelvic 
tuberculosis  in  women  is  one  of  great  interest.  I  have  had  a 
considerable  number  of  cases,  and  I  had  the  pleasure  of  read¬ 
ing  a  paper  on  the  subject  before  the  British  Medical  Associa¬ 
tion  last  year.  The  surgical  treatment  has  been  discussed 
chiefly,  but  the  diagnosis  seems  to  have  been  overlooked.  The 


diagnosis  is  of  great  importance,  and  I  will  illustrate  that  by 
mentioning  one  or  two  cases  that  have  come  under  my  obser¬ 
vation.  Dr.  Carstens’  case  reminds  me  of  one  I  operated  on 
for  supposed  ectopic  pregnancy,  or  interference  for  the  pur¬ 
pose  of  producing  abortion.  The  woman  had  hemorrhage 
from  the  uterus  ;  a  mass  was  felt  in  the  pelvis.  An  operation 
was  performed,  and  tubercular  disease  found.  Shortly  after 
she  went  into  a  comatose  condition  and  died  from  general 
miliary  tuberculosis  chiefly  affecting  the  brain.  The  stirring 
up  of  the  parts  by  operation  might  have  hastened  the  result! 

I  would  ask  Dr.  Carstens  what  he  is  going  to  do  with  the 
ovaries  and  tubes  when  a  patient  comes  to  him  as  a  conse¬ 
quence  of  excessive  hemorrhage  from  the  uterus?  Then,|the 
operation  is  dene  for  the  purpose  of  relieving  the  menorrha¬ 
gia,  and  to  relieve  that  we  must  not  of  necessity  remove  both 
tubes  and  ovaries.  If  a  severe  stage  is  reached  and  bad  pus- 
tubes  are  to  be  found  and  intestinal  tuberculosis  is  present,  I 
consider  it  unwise  to  make  any  attempt- to  remove  the  pus- 
tubes.  I  did  so  once,  but  I  shall  never  do  it  again.  The 
bowel  tore  through  during  the  operation  on  account  of  its 
friability,  and  the  patient  died  as  a  consequence.  This  disease 
I  have  found  to  be  more  frequent  among  youDg  unmarried 
women,  where  there  is  no  question  as  to  previous  coitus,  there¬ 
fore  I  conclude  that  the  disease  does  not  come  up  from  the- 
vagina,  but  enters  the  system  in  some  other  way.  To  cure  the 
cases  by  abdominal  operations  is  among  the  marvels  of  our 
work.  We  hardly  know  how  it  happens.  I  have  seen  patients 
prostrated  (with  pelvic  tuberculosis)  to  the  last  degree  recover 
after  a  simple  celiotomy,  where  collections  in  the  abdominat 
cavity  were  left  untouched,  the  abdomen  being  simply  washed 
out  and  closed,  the  patients  finally  regaining  perfect  health. 

Dr.  Joseph  Rjlus  Eastman,  Indianapolis — Wdth  reference 
to  the  diagnosis  of  pelvic  tuberculosis,  I  want  to  call  attention- 
to  a  very  important  means  of  which  no  mention  has  been- 
made.  The  symptoms  menorrhagia  and  amenorrhea  are  very 
uncertain :  they  may  or  may  not  be  present.  The  entire 
symptomatology  of  the  condition  is  decidedly  indefinite,  but  by 
resorting  to  one  particular  means  of  diagnosis  we  may  reach  a 
positive  decision.  I  refer  to  diagnostic  curettage,  that  is 
curetting  fragments  of  uterine  tissue  broken  down  by  the 
tuberculous  process  and  examining  them  microscopically,  iso¬ 
lating  the  bacillus  of  Koch,  then  we  are  sure  of  our  ground. 

Dr.  D.  Tod  Gilliam,  Columbus— There  is  one  feature  in 
connection  with  this  subject  that  has  not  been  mentioned  in 
the  discussion,  and  I  have  never  seen  it  mentioned  in  any  of 
our  text-books,  nor  have  I  heard  anyone  speak  of  having  had 
a  similar  experience.  It  is  this:  We  may  have  tuberculosis 
which  runs  its  course  in  the  peritoneal  cavity  and  renders  the 
patient  an  invalid ;  the  tubercular  process  subsequently  be¬ 
coming  transformed  into  calcareous  masses.  A  few  years  ago 
I  had  a  case  the  history  of  which  was  very  obscure.  The 
patient  suffered  incessantly,  and  I  was  called  and  made  an 
exploratory  incision  to  see  whether  we  could  find  out  the 
cause  of  the  trouble.  Bimanual  examination  revealed  noth¬ 
ing  whatever.  On  making  an  incision  I  found  a  portion  of  the 
peritoneal  cavity  studded  with  little  angular  calcareous  masses 
and  by  digging  these  out  with  the  finger-nail  I  managed  to’ 
relieve  the  patient  of  all  we  could  find,  and  closed  the  wound' 
and  she  recovered. 

Dr.  C.  R.  Reed,  Middleport,  Ohio — Some  six  years  ago  a 
woman,  30  years  of  age,  who  had  been  twice  married  and  had 
not  been  pregnant,  consulted  me  suffering  from  some  obscure 
abdominal  disease.  She  was  emaciated  and  her  general 
health  much  impaired.  I  suspected  ovarian  disease  and  so 
informed  her.  To  make  the  case  more  plain  1  suggested  an 
abdominal  section,  in  order  to  be  positive  about  the  diagnosis 
and  which  seemed  to  be  indicated  in  the  case.  Sbe  was  men¬ 
struating  at  the  time,  regularly  and  rather  freely.  She  con¬ 
sented  to  an  operation.  I  opened  the  abdomen,  and  found  one 
ovary  and  tube,  tied  it  off  and  removed  it.  The  other  ovary  or 
tube  I  could  not  find  nor  even  any  part  of  the  ovary,  nor  any 
indication  there  had  ever  been  one,  and  I  searched  carefully. 

I  then  turned  out  some  of  the  intestine  through  the  abdomi¬ 
nal  wound  and  found  the  peritoneum  studded  with  somethin^ 
but  did  not  know  exactly  what.  They  did  not  seem  like  well! 
formed  tubercles.  I  had  the  intestines  out  on  the  table  one 
after  another,  and  I  brushed  them  all  over  with  a  sponge 
dipped  in  hot  water,  and  the  particles  were  readily  removed. 
After  the  abdomen  was  thoroughly  cleaned  out,  the  wound 
was  closed.  The  woman  had  been  coughing  more  or  less,  but 
I  could  not  detect  any  disease  of  the  lungs.  I  had  trouble  in 
getting  the  abdominal  wound  to  unite,  as  it  suppurated  con¬ 
siderably  and  continued  to  do  so  for  some  time,  but  healin" 
subsequently  took  place.  What  was  the  result  in  that  case?' 
She  came  to  me  very  weak,  and  after  this  operation  she  gained 
considerably  in  flesh,  improved  in  color,  and  in  every  respect 
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ehe  was  in  excellent  health  for  about  a  year,  after  which  tu¬ 
bercular  infection  attacked  the  lungs  and  other  parts  of  the 
body,  and  in  a  short  time  she  died  with  tuberculosis  of  the 
hip.  In  this  case  the  result  from  sponging  off  the  peritoneum 
in  the  manner  I  have  indicated,  and  cleaning  out  the  cavity 
thoroughly,  was  excellent.  But  the  ultimate  result  was  bad, 
and  in  such  cases  we  get  no  credit  for  the  operation. 

Dr.  W.  B.  Dorsett,  St.  Louis— Not  enough  attention  has 
been  given  to  the  use  of  antiphthisic  serum  in  the  treatment  of 
these  cases.  I  operated  on  a  girl,  12  years  of  age,  eight  weeks 
ago,  who  had  undoubted  tuberculosis  in  which  the  intestines 
were  involved,  as  well  as  the  uterus  and  adnexa.  So  far  as 
breaking  up  the  adhesions  is  concerned,  it  was  out  of  the 
question.  The  abdomen  was  opened,  the  cavity  washed  out 
with  normal  salt  solution,  and  I  began  the  next  day  with  in¬ 
jections  of  antiphthistic  serum,  as  prepared  by  Dr.  Pisch.  The 
patient  has  gained  considerably,  her  fever  has  disappeared, 
and  she  is  now  on  the  road  to  recovery. 

Dr.  Clarke  (closing  the  discussion)— I  agree  with  Dr.  Kelly 
that  the  cervix  may  become  infected  with  tuberculosis,  but  it 
has  not  been  my  experience,  nor  according  to  the  contribu¬ 
tions  I  have  read.  In  a  number  of  cases  infection  takes  place 
through  the  stomach,  and  probably  through  the  alimentary 
canal,  and  in  this  manner  reaching  and  involving  the  pelvis. 
It  may  infect  other  parts,  as  the  lungs,  and  in  that  class  of 
cases  one  is  not  assured  that  by  operating  and  removing  the 
tubercular  deposit  he  will  effect  a  cure  of  the  disease,  because 
there  may  be  tubercular  foci  or  centers  in  other  parts  of  the 
body.  I  agree  with  one  of  the  speakers  that  we  should  save  a 
part  of  an  ovary  or  as  much  as  is  possible  in  the  case  of  a 
young  woman,  so  that  menstruation  can  go  on.  The  history 
of  some  of  these  cases  is  sometimes  remarkable,  because  after 
the  principal  tubercular  foci  have  been  removed,  the  perito 
neum  will  take  care  of  itself. 
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The  problems  of  dietetics  in  pregnancy  concern  the 
questions  relating  to  the  quantity  and  quality  of  food 
necessary  in  normal  cases  for  the  best  condition  of 
mother  and  fetus,  the  best  arrangement  of  meal  times, 
the  possibility  of  modifying  the  development  of  the 
child  by  diet  so  as  to  make  spontaneous  labor  possi¬ 
ble  in  cases  of  slight  degree  of  pelvic  contraction  or 
easier  in  all  cases,  the  possibility  of  determining  the 
sex  of  the  child  by  dieting  the  mother,  and  also  the 
proper  regulation  of  the  diet  in  pathologic  conditions, 
such  as  emesis  or  hyperemesis  gravidarum,  and  in 
kidney  diseases.  During  labor  the  question  of  diet  is 
important  only  when  it  is  very  protracted  or  with 
weak  or  sick  patients.  During  childbed  the  physi¬ 
cian  has  to  consider  not  only  what  food  is  necessary 
for  the  mother,  both  in  normal  and  pathologic  condi¬ 
tions,  but  also  the  effect  of  diet  on  the  milk  secretion, 
and  thus  on  the  health  of  the  child.  Since  it  would 
be  impossible  for  me  in  this  short  paper  to  consider 
all  of  these  questions  with  any  degree  of  thorough 
ness,  I  shall  only  attempt  to  call  your  attention  to 
their  chief  features  and  present  briefly  the  results  of 
the  more  recent  studies  of  the  various  problems. 

Concerning  the  quantity  of  food  required  during 
gestation,  we  meet  at  the  outset  the  idea  more  or  less 
common  among  women,  and  perhaps  also  among  phy¬ 
sicians,  that  the  prospective  mother  “needs  to  eat  for 
two,  herself  and  her  child.”  It  is  true  that  she  must 
furnish  the  material  for  the  growth  of  the  embryo, 
which  with  its  appendages  amounts  to,  on  the  aver¬ 
age,  about  one-half  ounce  a  day.  This,  however,  is 
all  that  is  required.  It  is  not  necessary  to  provide  for 
the  energy  that  is  required  by  a  child  after  birth  to 
maintain  "its  body  heat  and  its  muscular  movements. 
An  infant  needs  relatively  much  more  food  than  an 
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adult  to  maintain  its  condition  of  equilibrium  on 
account  of  its  proportionally  greater  body  surface.  I 
estimate  that  an  infant  should  have  about  500  calories 
of  food  a  day.  The  unborn  child  is  freed  from  this 
demand.  Moreover,  all  the  heat  furnished  by  the 
katabolic  changes  in  the  fetus  is  as  available  for  the 
mother  as  if  the  same  changes  occurred  in  her  own 
body.  Hence  there  is  no  reason  to  suppose  that  a 
pregnant  woman  will  need  more  than  a  very  slight 
excess  of  food.  As  a  matter  of  fact  based  on  careful 
measurements,  it  has  been  found  by  Baumm  that  a 
pregnant  woman  required  no  more  food  than  a  woman 
in  the  non-pregnant  condition.  The  diminution  in 
exercise  and  the  better  protection  from  cold  will  easily 
explain  this  fact  so  opposed  to  the  ordinary  belief. 
As  regards  the  quality  of  food,  it  may  be  said  that  in 
normal  conditions  the  ordinary  mixed  diet  is  perfectly 
adapted  to  the  needs  of  the  pregnant  woman.  It  is 
only  necessary  to  observe  caution  in  the  use  of  all 
foods  that  are  hard  to  digest,  such  as  salads,  etc.  It 
is  not  usually  safe  to  trust  the  appetite  when  it  mani¬ 
fests  itself  in  unusual  “longings.” 

In  the  later  months  of  pregnancy  and  sometimes  in 
the  earlier  months,  the  patient  finds  it  difficult  to 
digest  a  large  meal,  and  hence  it  becomes  necessary 
to  increase  the  number  of  meals  per  day.  If  the  chief 
meals  are  taken  at  the  usual  hours  of  8  A.M.,  1  and  7 
p.m.,  it  is  desirable  to  add  a  lunch  between  meals.  If 
a  tendency  to  morning  nausea  exists,  a  glass  of  hot 
milk,  taken  in  bed  on  awakening,  adds  a  sixth  meal¬ 
time.  The  following  diet  table  may  serve  as  a  sample 
for  a  patient  of  average  size  in  a  normal  condition, 
who  takes  a  fair  amount  of  exercise: 

7  a.m.  Hot  milk,  6  oz.=180  gm. :  proteids,  6;  fat,  6  ;  carbo¬ 
hydrates,  7 ;  water,  160. 

8  : 30  a.m.  Apples,  oranges,  pears  or  grapes,  6  oz.=180  gm.  : 
carbohydrates,  18 ;  water,  158. 

Coffee,  with  cream,  2  oz.  ;  sugar,  24  oz.=180  gm. :  proteids, 
2 ;  fat,  4 ;  carbohydrates,  13 ;  water,  160. 

Oatmeal,  2  oz.=60  gm.  :  proteids,  8 ;  fat,  4 ;  carbohydrates, 
40 ;  water,  6. 

Cream  and  sugar,  1  oz.=30  gm.  :  proteids,  1 ;  fat,  2 ;  carbo¬ 
hydrates,  6 ;  water,  20. 

Egg,  2  oz.=60  gm.  :  proteids,  8  ;  fat,  7  ;  water,  35. 

Toast,  1  oz.=30  gm. :  proteids,  3  ;  carbohydrates,  22  ;  water,  5. 

Butter,  24  oz.=7  gm.  :  fat,  6;  water,  1. 

11a.m.  Milk4oz.,  seltzer  water,  4  oz.=240gm.  :  proteids,  4 ; 
fat,  4 ;  carbohydrates,  6 ;  water,  226. 

1p.m.  Apples,  oranges,  etc.,  6  oz.=180  gm. :  carbohydrates, 
18 ;  water,  158. 

Chopped  beef  or  steak,  2  oz.=60  gm. :  proteids,  13 ;  fat,  1 ; 
water,  46. 

Potatoes,  224  oz.=70  gm. :  proteids,  2 ;  carbohydrates,  15 ; 
water,  50. 

Green  peas  or  beans,  1  oz.=30  gm. :  proteids,  2 ;  carbohy¬ 
drates,  4 ;  water,  20. 

Toast,  1  oz.=30gm.  :  proteids,  3 ;  carbohydrates,  22  ;  water,  5. 

Butter,  24  oz.=7  gm.  :  fat,  6 ;  water,  1. 

Tea,  with  cream  and  sugar,  6  oz. — 180  gm.  :  proteids,  2,  fat, 
4 ;  carbohydrates,  13  ;  water,  160. 

4  p.m.  Milk  and  seltzer,  8  oz.— 240  gm.  :  proteids  4  ;  fat,  4  ; 
carbohydrates,  6 ;  water,  226. 

6  : 30  p.m.  Soup,  with  egg,  6  oz.=180  gm.  :  proteids  8,  fat  7  ; 
water,  165. 

Chicken,  etc.,  2  oz.=  60  gm.  :  proteids,  14 ;  fat,  2 ;  water,  44. 

Rice,  2  oz.— 60  gm.  ;  proteids,  4  ;  fat,  1 ;  carbohydrates,  46 ; 
water,  9. 

Toast,  1  oz.  =30  gm.  :  proteids,  3 ;  carbohydrates,  22  ;  water,  5. 

Butter,  24  oz.=7  gm.  :  fat,  6;  water,  1. 

Dessert.  Farina,  24  oz.,  milk,  4  oz.,  egg,  24  oz.,  sugar  24 oz- 
=160  gm.  :  farina  :  proteids,  1 ;  carbohydrates,  11 ;  milk  :  pro¬ 
teids,  4  ;  fat,  4  ;  carbohydrates,  6  ;  egg  :  proteids,  2  ;  fat,  2 ; 
sugar  :  carbohydrates,  15,  with  a  total  of  115  gm.  water. 

Coffee,  cream  and  sugar,  6  oz.=  100  gm.  :  proteids,  2 ;  fat,  4 ; 
carbohydrates,  13 ;  water,  160. 

Total  :  Proteids,  96  gm.  :  fat,  74  gm. ;  carbohydrates,  303 
gm,  ;  water,  1946  gm. 
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To  this  should  be  added  one  to  four  pints  of  water, 
according  to  the  wishes  of  the  patient,  which  will  be 
modified  of  course  by  the  amount  of  exercise  she 
takes,  the  time  of  year,  etc.  It  is  best  taken  a  glass 
at  a  time,  two  to  three  hours  after  meals.  In  summer, 
berries,  melons,  etc.,  may  replace  in  part  or  whole  the 
fruits  mentioned. 

The  gross  caloric  value  of  the  above  dietary  is  about 
2327  calories,  of  which  394  calories  come  from  the 
proteids,  691  calories  from  the  fat,  and  1242  calories 
from  the  carbohydrates.  In  round  numbers  the  diet¬ 
ary  would  contain  about  100  gm.  proteids,  75  gm.  fat, 
and  300  gm.  carbohydrates,  with  a  value  of  about  40C 
— j— 700— f— 1200 =2300  calories.  From  this  it  will  be  seen 
that  about  17  per  cent,  of  the  food  value  comes  from 
the  proteids,  30  per  cent,  from  the  fat  and  53  from 
the  carbohydrates,  a  proportion  that  does  not  differ 
materially  from  that  given  by  Rubner  for  his  Cate¬ 
gory  1,  which  includes  those  who  are  not  engaged  in 
severe  or  considerable  muscular  work. 

In  considering  the  dietary  best  for  pregnancy,  as  I 
intimated  at  the  beginning,  it  is  necessary  to  regard 
its  effects  on  the  development  of  the  fetus,  and  par¬ 
ticularly  to  discuss  the  question  whether  labor  can  be 
affected  by  means  of  the  diet.  Over  100  years  ago 
many  attempts  were  made  to  make  labor  easier  by 
underfeeding  the  mother,  often  combining  this  treat¬ 
ment  with  free  purgation,  bleeding  and  overexertion. 
These  measures  were  so  disagreeable  and  often  harm¬ 
ful  to  the  patient,  and  had  such  unsatisfactory  results, 
that  the  treatment  was  finally  abandoned.  About  fifty 
years  ago,  Rowbowtham,  a  London  apothecary,  de¬ 
vised  the  fruit  diet  for  his  wife,  who  had  had  two 
severe  and  unfortunate  labors.  This  diet  consisted  of 
raw  or  cooked  fruits,  apples,  oranges,  lemons  and 
grapes,  five  or  six  times  a  day,  with  a  small  quantity 
of  bread  and  butter  once  a  day,  fish  or  meat,  with 
potatoes,  once  a  day,  and  rice  or  sago,  with  milk,  once 
a  day.  It  was  supposed  that  this  diet  contained  a 
scarcity  of  bone  salts  and  that  in  consequence  the 
bones  were  soft  and  the  head  more  compressible,  mak¬ 
ing  labor  easier.  Since  fruit  contains  a  considerable 
quantity  of  lime  salts,  it  is  probable  that  in  Rowbow- 
tham’s  diet,  on  account  of  the  great  amount  of  fruit 
eaten,  as  great  a  quantity  of  salts  is  consumed  as  in 
the  ordinary  mixed  diet.  The  condition  of  the  child 
may  be  attributed  better  to  the  deficient  nutrition, 
just  as  rickets  in  children  is  often  produced  by  a  lack 
of  one  or  more  of  the  nutritive  elements,  especially  to 
the  lack  of  fat.  It  is  certain  that  by  this  diet  an 
underfeeding  is  brought  about,  but  in  a  way  that  is 
not  very  disagreeable  to  the  patient.  The  diet  also 
produces  free  action  of  the  bowels,  which  is  an 
important  factor  in  combatting  headache  and  the 
general  malaise  from  which  so  many  patients  suffer. 
On  this  account  the  dietary  which  I  have  already 
given  contains,  as  will  have  been  noticed,  an  abund¬ 
ant  supply  of  fruits.  On  account  of  the  deficient 
caloric  value  of  the  Rowbowtham  diet,  it  can  never  be 
of  general  use,  although  it  may  be  employed,  no 
doubt,  with  greater  or  less  thoroughness  in  some 
cases,  with  much  benefit. 

Ten  years  ago  Prochownik  proposed  another  diet¬ 
ary  with  the  same  object  of  influencing  the  develop¬ 
ment  of  the  child.  Starting  with  the  fact  that  the 
child  acquires  most  of  its  fat  during  the  last  ten 
weeks  of  its  intrauterine  life,  Prochownik  proposes  to 
prevent  this  fat  deposition  or  accumulation  by  keep¬ 
ing  the  mother,  during  this  time,  on  an  antifat  diet 


similar  to  Oertel’s.  His  dietary  in  detail  is  the  fol¬ 
lowing  : 

Morning— Small  cup  of  coffee,  25  gm.,  about  1  oz.  of  zwie¬ 
back. 

Noon — All  kinds  of  meat,  eggs,  fish,  as  much  as  desired  ; 
little  gravy  ;  some  green  vegetables  prepared  with  fat ;  salads  ; 
cheese. 

Evening— The  same,  with  40  to  50  gm.  of  bread,  and  as  much 
butter  as  desired  ;  as  a  drink,  300  to  400  c.c.  of  red  or  Mosel 
wine.  He  forbids  water,  soup,  potatoes,  desserts,  sugar,  beer. 

Prochownik  proposes  this  diet,  not  for  general  use, 
but  only  as  a  substitute  for  the  induction  of  prema¬ 
ture  labor  in  those  cases  of  contracted  pelvis  of  the 
first  or  second  degree,  where  this  operation  would  be 
indicated,  or  perhaps  in  primipara,  where  a  difficult 
labor  might  be  expected  on  account  of  undilatable 
vagina  or  vulva.  With  this  diet  he  has  secured  easy 
labors  and  living  children  in  a  number  of  cases  where 
previously  there  had  been  very  difficult  or  instrumen¬ 
tal  labors  and  dead  fruit.  As  he  had  expected,  the 
children  showed  the  absence  of  fat  and  were  under 
weight,  although  they  were  of  normal  length.  Simi¬ 
lar  favorable  results  have  been  reported  from  clinics 
in  Giesen,  Munich  and  Cologne.  The  objection  that 
was  made  to  the  Rowbowthan  diet,  viz.,  that  it  in¬ 
volves  an  underfeeding,  does  not  apply  to  the  Pro¬ 
chownik  diet.  The  deficiency  in  carbohydrates  is 
made  up  by  the  increase  in  the  quantity  of  fats  and 
proteids.  It  may,  however,  be  difficult  to  carry  out 
because  of  the  water  restriction.  I  have  had  no  expe¬ 
rience  in  the  use  of  the  diet  in  cases  of  contracted 
pelvis,  but  in  two  recent  cases  of  diabetes  in  pregnant 
women,  where  a  similar  diet  was  instituted,  one  being 
in  a  primipara,  the  labor  was  unusually  easy.  The 
weight  of  the  children  was  slightly  less  than  the  aver¬ 
age  in  children  of  the  same  length.  I  could  not 
affirm  a  relative  absence  of  fat.  The  primipara  was  a 
rather  fat  woman  and  I  would  rather  attribute  her 
easy  labor  to  the  considerable  improvement  in  her 
general  condition  which  was  brought  about  by  the 
diet.  The  favorable  reports  that  have  been  given  by 
all  who  have  tried  this  diet  make  its  further  trial 
desirable,  especially  in  properly  selected  cases,  i.  e., 
where  the  degree  of  pelvis  contraction  is  slight  and 
where  the  diet  would  probably  favorably  influence 
;he  patient’s  condition,  as  in  cases  of  obesity. 

A  year  or  two  ago  both  the  laity  and  the  profession 
were  excited  by  the  report  that  Professor  Schenk  of 
:he  University  of  Vienna  had  discovered  and  was 
making  use  of  a  method  of  determining  the  sex  of  the 
embryo  by  a  system  of  diet.  Last  year  his  book 
appeared,  giving  the  basis  of  his  theory  and  the 
essence  of  his  treatment.  It  would  not  be  an  exag¬ 
geration  to  say  that  all  were  disappointed  in  the  book. 
The  confused  presentation  of  his  theory  and  the 
absurdly  small  number  of  cases  given  to  support  his 
Dractice  and  confident  assertions  were  very  surprising, 
m  brief,  Professor  Schenk  believes  that  sex  is  deter¬ 
mined  by  the  ovum  alone;  that  a  well-nourished  and 
developed  ovum  produces  a  male  while  a  less  perfect 
ovum  forms  a  female.  The  development  of  the  egg 
depends  on  the  condition  of  the  mother’s  nutrition 
during  the  few  weeks  preceding  maturation,  ovula¬ 
tion  and  fecundation,  and  perhaps  for  a  short  time 
following  fecundation.  The  condition  of  the  mother’s 
nutrition  is  discovered  by  the  presence  or  absence  of 
sugar  in  her  urine.  If  sugar  is  present,  even  in  a 
very  small  amount,  such  as  can  be  determined  only 
by  the  phenyl-hydrazin  test,  the  consumption  of  food 
is  not  perfect,  and  the  tissues,  especially  the  ova,  suf- 
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fer.  By  an  antidiabetic  diet  this  nutritive  error  may 
be  corrected  and  the  ovum  developed  so  that  it  may 
form  a  male.  Schenk  can  give  no  directions  to  those 
who  want  a  female  child,  but  if  a  boy  is  wanted  he 
proceeds  as  follows:  if  at  the  time  of  ovulation  a  care¬ 
ful  examination  of  the  urine  shows  no  trace  of  sugar 
present,  he  advises  an  immediate  impregnation.  If 
sugar  be  present,  he  puts  the  patient  on  an  antidia¬ 
betic  diet,  i.  e.,  an  albuminous  fat  diet,  until  all  traces 
of  sugar  disappear.  Then  the  patient  is  advised  to 
become  pregnant  and  the  diet  is  continued  for  three 
weeks  longer,  when  it  may  be  stopped.  If  the  patient 
can  not  carry  out  the  treatment,  or  if  in  spite  of  it  the 
sugar  does  not  disappear,  the  case  is  hopeless;  the 
patient  can  not  bear  sons.  It  is  a  curious  coincidence 
that  in  three  cases  of  diabetes  in  pregnancy  which  I 
have  had  since  Schenk’s  theory  became  known  all  the 
children  were  girls. 

The  two  most  common  pathologic  conditions  dur¬ 
ing  pregnancy,  which  require  a  special  dietetic  treat¬ 
ment,  are  the  vomiting  of  pregnancy  and  the  kidney 
of  pregnancy  or  albuminuria  gravidarum.  In  mild 
cases  of  emesis  gravidarum  where  there  is  only  morn¬ 
ing  sickness  it  is  generally  sufficient  for  the  patient  to 
take  a  cup  of  hot  milk  in  bed  on  awakening,  remain 
in  bed  one-half  to  one  hour,  and  then  eat  as  soon  as 
possible  after  arising.  The  proper  preparation  and 
serving  of  the  food  is  here  of  exceptional  importance. 
In  more  severe  cases  it  may  be  necessary  for  the 
patient  to  take  breakfast  in  bed  and  remain  in  bed 
the  whole  forenoon.  In  pernicious  vomiting  it  is 
necessary  that  the  patient  remain  in  bed  all  the  time 
in  order:  1,  that  as  little  energy  as  possible  be  dissi¬ 
pated  in  maintaining  bodily  heat  and  in  muscular 
movements  and;  2,  that  the  cerebral  centers  be  sup¬ 
plied  as  well  as  possible  in  spite  of  the  disturbed  and 
weakened  circulation.  The  diet  should  be  milk  given 
hot  and  alone  or  prepared  in  some  way  by  mixing 
with  water  or  some  thoroughly  cooked  starch  prepara¬ 
tion.  Water  may  also  be  furnished  by  the  rectum  or 
in  cases  of  emergency  by  injection  under  the  skin.  I 
believe  that  the  dietetic  and  hygienic  management  of 
emesis  gravidarum  is  of  the  utmost  importance  and 
when  properly  carried  out  will  make  unnecessary 
medicinal  and  operative  measures. 

The  ordinary  dietary  of  pregnancy  should  be  con¬ 
siderably  changed  in  cases  of  kidney  disease,  the 
most  common  of  which  are  those  associated  with  the 
well-known  pathologic  condition  described  by  Leyden 
as  the  kidney  of  pregnancy.  It  is  a  well-established 
principle  that  in  all  kidney  derangements  no  sub¬ 
stances  which  produce  compounds  irritating  to  the 
excreting  kidney  should  be  ingested.  This  rule 
excludes,  in  general,  meat  and  beef  teas,  whose  ex¬ 
tractives  are  not  wholly  harmless.  Moreover,  ao 
excessive  production  of  urea  which  results  from  the 
consumption  of  meat  is  harmful.  A  free  ingestion  of 
water  to  wash  out  the  kidney  is  desirable.  This  is 
supplied  with  the  blandest  of  foods  in  the  form  of 
milk.  Hence  a  diet  consisting  chiefly  of  milk  has 
come  to  be  considered  as  the  most  valuable  food  in 
kidney  disease.  This  reputation  it  deserves  in  the 
case  of  the  kidney  of  pregnancy.  According  to  the 
urgency  of  the  case,  two  to  three  quarts  of  milk  a  day, 
diluted  if  necessary  to  secure  sufficient  fluid,  with 
one  to  two  quarts  of  water  is  the  ideal  diet.  A  small 
amount  of  carbohydrates  in  the  form  of  farina  or  rice 
may  be  added  and  perhaps  a  little  toast  or  zwieback. 
Also  grapes,  oranges,  apples  or  pears  may  be  included. 


The  adjuvant  treatment  consisting  in  the  avoidance 
of  exposure,  in  sweating,  saline  purgatives,  etc.,  influ¬ 
ences  the  quantity  of  water  as  well  as  the  amount  of 
other  nutrient  elements  required.  Three  quarts  of 
milk  furnishes  1900  to  2000  calories,  which,  with  300 
to  400  more  furnished  by  the  fruits  and  other  carbo¬ 
hydrates,  is  sufficient  for  the  patient,  who  loses  com¬ 
paratively  little  energy  by  cold.  When  the  acute 
symptoms  disappear  and  the  kidneys  show  a  fair 
functional  activity  the  quantity  of  milk  may  be 
reduced  one-half  and  the  wanting  portion  substituted 
by  carbohydrates. 

During  labor  many  patients  can  take  no  nourish¬ 
ment,  not  only  because  they  have  no  appetite  but  also 
because  of  frequent  vomiting.  As  labor  lasts  only 
eight  to  sixteen  hours  generally,  food  is  not  required. 
Only  in  cases  of  great  debility,  as  in  consumption  or 
in  heart  disease,  is  it  necessary  to  care  for  the  diet, 
and  then  stimulants  rather  than  foods  are  indicated. 

In  the  first  three  or  four  weeks  of  the  puerperium 
the  diet  problem  is  an  important  one.  During  labor 
the  patient  has  lost  over  one-tenth  of  her  weight  and 
during  the  first  week  of  childbed  she  will  lose  more 
than  one-half  as  much  more.  Half  of  this  loss  is  from 
her  own  body,  while  the  rest  is  the  fetal  part.  To 
restore  this  loss  and  for  the  nursing  mother  to  provide 
one  to  two  pints  of  milk  a  day  requires  a  good  supply 
of  food.  On  the  other  hand  we  may  remember  that 
she  lies  quiet  in  bed  and  is  protected  from  cold. 

Notwithstanding  this  evident  need  of  a  nutritious 
diet  we  are  met  with  the  popular  belief,  often  shared 
by  physicians,  that  a  “light  diet”  is  necessary,  either 
because  the  stomach  is  weak  and  can  not  stand  a  full 
diet  or  because  it  may  cause  fever. 

It  is  often  true  that  a  patient  is  not  very  hungry 
for  a  day,  or  perhaps  two,  after  labor.  She,  however, 
does  require  much  fluid  and  gladly  takes  large  quan¬ 
tities  of  milk  here  indicated.  As  soon  as  the  appetite 
for  solid  food  returns,  or  in  case  it  is  present  immedi¬ 
ately  after  labor,  a  full  diet  should  be  provided. 

The  quantity  which  should  be  provided  depends 
only  on  the  capacity  of  the  digestive  organs,  for  which 
the  appetite  is  a  pretty  good  index.  This  is  apt  to  be 
disturbed  on  account  of  the  autointoxications  and 
other  derangements  arising  from  a  torpid  bowel  and 
resting  muscular  system.  These  disturbances  can  be 
corrected  or  eliminated  by  caring  for  the  intestinal 
evacuations  and  by  massage  of  the  limbs  and  body. 

Before  laying  out  a  typic  or  average  dietary,  it  will 
be  necessary  to  discuss  one  question  of  much  impor¬ 
tance,  viz.:  what  is  the  influence  of  the  various  arti¬ 
cles  of  diet  on  the  secretion  of  milk?  The  popular 
ideas  concerning  the  harmful  effects  on  the  milk  of 
certain  articles  of  diet,  especially  acids,  although  not 
based  upon  any  scientific  observations,  are  yet  not 
eliminated  from  text-books  and  still  influence  pro¬ 
fessional  practice.  The  recent  observations  of 
Baumm  and  Illner  seem  to  show  conclusively  the 
falsity  of  this  view.  All  kinds  of  fruits  and  even 
pickles,  salads,  etc.,  eaten  by  the  nursing  mother,  had 
no  effect  on  the  demonstrable  chemic  composition  of 
the  milk  nor  on  the  nursing  child. 

We  may  conclude,  therefore,  that  a  dietary  adapted 
to  a  nursing  mother  in  childbed  does  not  differ  essen¬ 
tially  from  the  mixed  diet  we  have  found  suitable  to- 
the  pregnant  woman.  If  the  appetite  demands  a 
larger  quantity  it  might  be  desirable  to  increase  the 
carbohydrates  to  400  grams  per  day,  thus  increasing 
the  caloric  value  of  the  ration  about  400  calories. 
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^  ith  such  a  diet  we  restore  the  mother  as  soon  as 
possible  to  a  normal  state  and  avoid  some  of  the  disa¬ 
greeable  consequences  of  a  starvation  diet  that  were 
formerly  met  with. 


GANGRENOUS  ULCERATIONS. 

AFFECTING  THE  FACE,  INCLUDING  THE  LIDS  OF  BOTH 
EYES  AND  DESTROYING  THE  EYEBALLS — THE 
RESULT  OF  BITES  BY  A  MAN. 

BY  SWAN  M.  BURNETT,  M.D.,  Ph.D. 

Professor  of  Ophthalmology  and  Otology,  Georgetown  University ;  Direc¬ 
tor  of  the  Eye  and  Ear  Clinic  of  the  Central  Dispensary  and 
Emergency  Hospital,  Etc. 

WASHINGTON,  D.  C. 

Carrie  L.,  colored,  24  years  of  age,  living  in  Fair¬ 
fax  County,  A  irginia,  was  admitted  to  the  Emergency 
Hospital  on  April  22.  1898,  with  the  following  his¬ 
tory:  Eight  days  before,  at  2  a.m..  she  had  been 
attacked  by  her  husband  in  a  fit  of  madness.  He 


and  two  or  three  still  smaller  ones  on  the  nose  and 
upper  lip.  On  removing  the  scabs  covering  the  eyes, 
after  softening  them  in  hot  boric  acid  solution,  it  was 
found  that  the  edges  of  both  lids  of  the  right  eye  had 
been  eaten  away  for  their  entire  length,  that  the 
conjunctiva  of  both  the  eyeball  and  the  lids  had  been 
destroyed,  and  the  cornea  had  an  ulceration  occupy¬ 
ing  two-thirds  of  its  surface  and  extending  through 
its  entire  thickness,  through  which  the  iris  had  pro¬ 
lapsed.  On  the  left  side  the  destruction  was  even 
more  extensive.  The  whole  of  the  outer  halves  of 
both  lower  and  upper  lids  were  involved  in  an  ulcera¬ 
tion  which  extended  down  on  the  cheek  and  temporal 
region,  covering  a  space  of  three  by  four  inches.  The 
destruction  was  more  profound  than  on  the  right  side, 
going  deep  into  the  tissues  of  the  orbit  and  reaching 
to  the  bone  at  the  lower  outer  portion.  The  whole  of 
the  anterior  half  of  the  globe,  including  a  portion  of 
the  sclera,  was  gone.  The  surface  of  the  ulcers  was 
covered  with  a  most  foul- smelling,  greenish  decom¬ 
posing  matter. 


Figure  1. 

stripped  off  her  clothing  and  proceeded  to  bite  her 
and  claw  her  with  his  fingernails  about  the  face  and 
upper  portion  of  her  body,  especially  the  chest,  abdo¬ 
men  and  back.  She  was  found  in  an  exhausted  state 
by  her  neighbors  in  the  morning  and  placed  under 
the  care  of  a  local  physician.  Her  condition,  espe¬ 
cially  as  to  the  injuries  on  the  face,  not  improving, 
she  was  sent  to  the  Emergency  Hospital,  where  I  saw 
her  on  the  evening  of  April  22.  I  found  both  eyes 
entirely  covered  with  a  thick  scab  composed,  as  it 
seemed,  partly  of  iodoform  and  partly  of  gangrenous 
tissue.  There  was  a  large  phagedenic  ulcer,  with 
undermined  edges,  on  the  right  cheek,  three  and  one- 
half  by  two  inches,  involving  the  entire  thickness  of 
the  skin,  a  smaller  one  near  the  angle  of  the  mouth 


Figure  2. 

The  bites  on  the  body  were  nearly  all  far  advanced 
toward  perfect  healing,  and  these  wounds  seemed  not 
to  have  taken  on  the  phagedenic  character  of  those  of 
the  face. 

All  the  dead  matter  was  carefully  dissected  from 
the  surface  of  the  ulcers,  until  healthy  tissue  was 
reached.  In  the  left  orbit  this  necessitated  the  evis¬ 
ceration  of  the  contents  of  the  eyeball  and  the  cutting 
away  of  some  portions  of  the  tendons  of  the  external 
muscles  of  the  eye,  and  a  removal  of  a  large  part  of 
the  orbital  tissue.  Fig.  1  gives  a  very  good  idea  of 
the  appearance  after  the  wounds  had  been  cleansed. 
After  this  thorough  cleansing,  the  surfaces  were  cov¬ 
ered  with  iodoform  gauze  and  a  protectve  bandage 
applied.  An  examination  was  made  of  the  gangrenous 
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material  and  the  discharge,  but  no  unusual  micro¬ 
organisms  were  found,  those  present  being  the  staphy¬ 
lococcus  pyogenes  aureus  and  albus. 

At  the  end  of  the  first  twenty-four  hours  she  had  a 
sudden  rise  of  temperature  to  106  F.  This  subsided 
in  a  few  hours  to  practically  the  normal,  at  which  it 
remained  during  the  rest  of  her  stay  in  the  hospital. 
Under  a  nourishing  diet  and  simple  dressings  of  iodo¬ 
form  gauze,  the  healing  went  forward  rapidly,  and  at 
the  end  of  two  weeks  she  was  able  to  leave  the  hospi¬ 
tal  for  her  home.  The  condition  was  then  as  is  rep¬ 
resented  in  Fig.  2.  There  was  total  symblepharon  on 
both  sides,  and  the  inside  of  the  lids  was  every¬ 
where  adherent  to  the  walls  of  the  obits.  The  resulting 
cicatrices  on  the  face  are  much  smaller  than  was  to  be 
expected  from  such  extensive  ulceration. 

Having  heard  legends  of  the  poisonous  character  of 
the  bite  of  the  “blue-gum”  negro,  I  made  inquiries  as 
to  that  quality  in  her  husband,  but  it  was  most  indig¬ 
nantly  denied  by  the  wife. 

In  this  case  it  is  hardly  possible  to  determine 
whether  the  extensive  ulcerations  on  the  face  were 
due  to  some  poisonous  quality  in  the  bites  or 
scratches,  or  to  the  condition  of  the  patient  at  the 
time,  or  to  the  want  of  treatment  at  the  beginning. 
It  is  worthy  of  note  that  the  bites  on  the  abdomen 
and  back,  made  at  the  same  time,  healed  with  prompt¬ 
ness,  and,  supposedly,  under  the  same  treatment  as 
that  given  to  the  wounds  of  the  face,  and  that  when 
the  wounds  of  the  face  were  put  in  an  aseptic  state 
they  also  healed  well  and  rapidly.  It  was  expected 
that  some  virulent  micro-organism  would  be  found  in 
the  discharge,  possibly  a  form  of  streptococcus,  but  a 
careful  search  brought  none  to  light.  The  general 
health  of  the  patient  at  the  time  of  her  discharge  was 
excellent. 
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CHICAGO. 

It  would  seem  as  if  some  apology  was  necessary  for 
again  presenting  to  the  society  a  paper  on  the  etiolo¬ 
gy  of  eclampsia  after  the  subject  had  been  so  ex¬ 
haustively  discussed  by  the  eminent  essayist  of  a  year 
ago,  but  the  great  importance  of  the  subject  and  a 
desire  that  the  society  may  use  its  opportunities  to 
experiment  and  investigate  in  a  new  direction  is  suf¬ 
ficient  justification. 

The  year  has  brought  forth  some  new  material 
which  is  extremely  suggestive  and  of  great  interest 
in  this  connection.  The  etiologic  agents  which  have 
been  so  thoroughly  discussed  and  rediscussed  are 
doubtless  familiar  to  all,  and  will  receive  no  mention 
further  than  the  statement  that  for  the  purpose  of 
this  paper  all  phenomena  in  connection  with  the 
brain,  ureters  and  urine,  to  which  hitherto  etiologic 
importance  has  been  attributed,  are  not  to  be  regarded 
as  etiologic  factors,  but  only  as  results  or  at  most  as 
of  accessory  importance. 

It  is  evident  at  the  outset  that  this  statement  does 
not  harmonize  with  many  currently  received  opinions 
on  this  subject,  but  I  hope  to  show  with  some  plausi¬ 
bility  that  a  different  doctrine  is  at  least  entitled  to 
earnest  consideration. 

♦Read  before  the  Illinois  State  Medical  Society,  Cairo,  May  1899. 


The  preponderating  significance  of  the  blood  and 
circulatory  apparatus  as  carriers  attracts  the  attention 
to  the  theory  which  seems  to  me  to  present  the  great¬ 
est  degree  of  inherent  probability  to-day — a  toxemia, 
with  a  possible  predisposing  cause  in  hereditary  irri¬ 
tability  of  the  nervous  system;  a  condition  of  the 
blood  induced  by  the  circulation  therein  of  a  poison 
or  poisons,  the  nature  of  which  is  at  present  undeter¬ 
mined.  It  is  not  uric  acid,  it  is  not  creatin,  but  it  is 
known  that  there  is  excreted  by  the  urine  a  toxin  as 
yet  unseparated  (Fultz  and  Ritter,  confirmed  by 
Bouchard)  which  may  upon  final  isolation  and  analy¬ 
sis  be  found  to  be  this  poison  from  the  circulation, 
probably  a  leucomain  of  the  uric  acid  group. 

It  is  believed  that  the  source  of  this  toxin  is  in  the 
uterine  metabolism.  This  opinion,  supported  by  the 
investigations  of  Lange,  from  whom  extensive  quota¬ 
tions  will  be  made  later,  follows  from  a  logical  exam¬ 
ination  of  the  general  conditions  associated  with 
eclampsia.  It  is  well  established  that  eclampsia  only 
occurs  during  pregnancy  and  the  puerperium.  The 
system  of  the  eclamptic,  therefore,  is  the  same  as  be¬ 
fore  pregnancy  with  the  one  exception  of  the  growing 
uterus  and  its  contents.  Only  such  metabolic  product 
then  can  be  considered  as  occurs  either  entirely 
in  pregnancy  or  in  much  greater  quantities  than  in 
other  persons. 

The  fetal  origin  of  the  toxin  is  well  supported  by 
such  names  as  Chrobak,  Potter,  Byers,  Kollman  and 
many  others,  but  to  establish  this  position  it  is  neces¬ 
sary  to  show  a  direct  connection  with  the  fetus  in 
utero  and  aside  from  the  difficulty,  if  not  (at  present 
at  least)  the  impossibility,  of  doing  this,  all  of  the 
conditions  would  not  be  fulfilled,  as  for  instance  in 
the  postpartum  cases.  It  seems  more  probable  that 
either  the  uterus  or  placenta  or  both  conjoined  are 
the  responsible  sources  of  the  toxin.  The  placental 
metabolism  is  not  yet  sufficiently  understood  to  be 
considered  in  this  connection  more  than  to  refer  to 
its  possibly  great  importance  (Schmorl)  in  the  altera¬ 
tion  of  the  maternal  blood  by  some  coagulating  sub¬ 
stance.  Gynecologists  have  long  recognized  tachy¬ 
cardia  during  the  presence  of  fibroids,  and  why  is  it 
not  possible  that  the  active,  proliferating  muscle 
cells  in  the  growing  uterus  should  develop  a  meta¬ 
bolic  product  which  may  produce  systemic  effects, 
and  as  in  some  cases  of  fibroid  a  distinct  myocardial 
degeneration  sometimes  ending  fatally  (Riesman)? 
The  large  size  of  the  uterus  is  not  the  cause  of  the 
eclamptic  attack,  for  this  condition  is  found  in  other 
states  of  the  organism  where  eclampsia  does  not 
occur,  as  in  the  large  fibroid  and  ovarian  tumors. 

It  was  shown  by  Winckel,  and  confirmed  recently 
by  Byers  and  Morisani,  that  when  the  fetus  dies  in 
utero,  even  when  the  premonitions  of  eclampsia  are 
present,  the  danger  is  greatly  diminished,  if  not  en¬ 
tirely  removed,  and  when  the  child  is  living  and  pre¬ 
mature  labor  is  induced,  the  attacks  usually  cease. 
The  inference  is  that  when  uterine  activity  is  abol¬ 
ished  the  possibility  of  an  attack  is  greatly  dimin¬ 
ished. 

This  is  further  supported  by  the  fact  that  attacks 
occur  more  frequently  among  pluriparse,  which  is 
due  not  to  distension  nor  to  the  presence  of  one  or 
more  additional  ova,  but  results  directly  from  the 
necessarily  increased  uterine  metabolism. 

Perrochet  closely  approximates  the  above  condi¬ 
tions  when  he  attributes  the  cause  of  the  eclampsia 
to  a  poisoning  of  the  blood  (through  metabolic  pro- 
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ducts  out  of  the  placental  circulation,  urate  poisoning 
and  ptomains),  and  further  states  that  the  poisoning 
increases  the  irritability  of  the  brain. 

The  clinic  history  of  eclampsia  is  that  of  toxemia, 
and,  according  to  Zweifel,  multiple  thromboses  are 
invariably  found  post-mortem  in  the  liver,  lungs  and 
brain  of  all  fatal  cases,  which  would  indicate  the 
presence  in  the  circulation  of  some  product  of  organic 
change  wTith  blood-coagulating  power. 

It  has  been  shown  by  Chamberlent’s  experiments 
that  the  toxicity  of  the  blood  is  increased  in  both 
mother  and  child  when  the  former  presents  eclamp¬ 
tic  symptoms. 

As  Kaltenbach  says,  “the  prodromata — gastric  and 
cerebral  symptoms,  the  rapid  occurrence  of  serious 
disturbance  of  the  brain,  the  post-mortem  increase  of 
temperatuie,  the  nature  and  frequency  of  the  nerve 
disorders  that  follow  and  find  their  analogy  in  the 
neuroses  consequent  upon  typhus  and  diphtheria 
probably  caused  by  toxalbumins — are  scarcely  to  be 
explained  unless  by  the  theory  of  blood-poisoning.” 

The  post-mortem  appearances  also  confirm  the 
belief  that  the  toxin  works  through  the  blood.  Schmor 
found  (in  seventeen  cases)  the  liver  hemorrhagic 
(sometimes  anemic),  necrosis  of  the  parenchyma. 

,  ^ enous  and  capillary  thromboses  in  the  vicinity  of 
the  necrotic  foci,  but  not  in  the  necrotic  portion,  thus 
showing  that  the  thrombus  represents  the  beginning 
of  the  process.  The  liver  presents  nothing  pathogno¬ 
monic  of  eclampsia,  but  of  infection,  degeneration  of 
the  liver- cells  with  or  without  hemorrhage  (Bar  and 
Guyisse) .  The  lungs  show  extensive  venous  and  cap¬ 
illary  thromboses  and  edema;  the  heart  flaccid,  the 
spleen  enlarged. 

The  pathologic  alterations  which  Jagodinsky  found 
in  eight  cases  of  puerperal  eclampsia  are  interesting 
in  this  connection.  In  the  cerebral  cortex  and  in  the 
ganglia  there  was  cloudy  swelling  and  fatty  degenera¬ 
tion  of  the  nerve-cells,  in  some  cells  even  necrosis; 
blood  extravasations  in  the  vicinity  of  the  vessels, 
and  effusion  of  white  blood-corpuscles.  The  neurog¬ 
lia  cells  were  increased.  He  attributes  these  changes 
to  inflammation,  but  they  easily  adjust  themselves  to 
the  present  theory. 

Toxins  tend  to  spend  their  power  largely  on  the 
nervous  system,  and  in  proportion  to  the  development 
of  the  nervous  system  their  effects  become  more  peri¬ 
lous.  The  particular  form  of  nervous  system  wherein 
eclampsia  will  arise  most  frequently,  because  it  is  the 
most  sensitive,  is  the  one  wherein  we  find  hysteria  or 
epilepsy,  neurasthenia  or  dipsomania,  and  indeed 
neuralgias  of  long  standing,  and  this  influence  can  be 
transmitted  by  families  and  would  naturally  be  in¬ 
creased  in  the  unmarried.  It  is  not  sufficient,  how¬ 
ever,  to  say  that  this  nervous  disposition  will  explain 
the  vomiting,  chorea,  faintness,  headaches  and  vaga¬ 
ries  of  a  pregnant  woman,  nor  is  uterine  reflex  satis¬ 
factory. 

Many  of  the  infectious  diseases  begin  with  vomit¬ 
ing  and  in  them,  as  in  pregnancy,  it  may  be  so  per¬ 
sistent  as  to  threaten  life;  here  also  albumin  appears 
in  the  urine  after  a  longer  or  shorter  time  and  may 
herald  the  approach  of  uremia  with  eclampsia  or  coma 
or  both. 

It  has  been  definitely  settled  by  many  observers 
that  the  heart  is  enlarged  in  pregnancy,  the  left  ven¬ 
tricle  more  than  the  right;  it  increases  during  the 
course  of  gestation,  is  at  its  height  at  labor  and  disap¬ 
pears  when  delivery  is  accomplished. 


If  in  scarlatina  we  first  see  vomiting,  then  nervous 
disturbance,  then  albuminuria,  then  enlargement  of 
the  heart,  we  would  say  there  was  certainly  some  toxin 
circulating  in  the  body.  Why  not  in  pregnancy? 
This  hypothesis  has  been  greatly  strengthened  re¬ 
cently  by  Lange’s  very  interesting  article  on  the  thy¬ 
roid  gland  in  relation  to  pregnancy. 

His  work  extended  over  four  years  and  as  the  re¬ 
sult  of  his  examination  of  human  females  and  experi¬ 
ments  on  pregnant  cats,  he  concludes  “  that  a  hyper¬ 
plasia  of  the  thyroid  gland  is  physiologic  in  preg¬ 
nancy,”  thus  confirming  Freund’s  investigations, 
“that  the  hyperplasia  has  never  been  observed  (by 
me)  in  the  affection  of  the  kidney  peculiar  to  preg¬ 
nancy;  in  chronic  nephritis  on  the  contrary  it  occurs 
in  pregnancy.” 

“  Pregnant  animals  (cats)  require  for  the  mainten¬ 
ance  of  their  health  larger  thyroids  than  the  non¬ 
pregnant.  After  the  total  extirpation  or  the  removal 
of  more  than  four-fifths  of  the  thyroid,  tetany  occurs 
in  pregnant  animals,  but  is  promptly  relieved  by  ad¬ 
ministration  of  thyroiodin.  When  a  remnant  of  the 
gland  is  left  large  enough  to  keep  a  non-pregnant  cat 
healthy,  there  will  occur  in  the  pregnant  cat  a  kidney 
disease  of  rapid  course  which  sometimes  gets  well 
without  bad  symptoms  after  the  cat  litters,  and  at 
other  times  produces  convulsions  and  coma.  These 
convulsions  are  not  identic  with  tetany  and  are  just 
as  little  influenced  by  the  thyroiodin  as  the  coma. 

“  Thyroiodin  has  an  undoubted  symptomatic  influ¬ 
ence  over  the  pregnancy  kidney  of  women — whether 
specific  or  not  remains  to  be  determined.” 

_He  examined  133  pregnant  women  and  in  all  but 
25  (3  of  which  were  doubtful)  he  demonstrated  thy¬ 
roid  enlargement  at  some  period  of  the  pregnancy. 
In  the  18  cases  wherein  the  gland  was  not  enlarged 
there  was  absolutely  demonstrated  “  pregnancy  kid¬ 
ney  "  and  albuminuria,  which  in  6  instances  termi¬ 
nated  in  eclampsia,  and  in  4  others  of  this  small  number 
severe  headaches  appeared,  which  we  have  alwavs 
dreaded  as  premonitory  signs  of  eclampsia.  In  two 
cases  where  nephritis  was  present  before  pregnancy 
the  gland  enlarged  as  usual. 

The  significance  of  the  findings  is  very  great  if  they 
are  confirmed  and  developed  by  further  experimenta¬ 
tion.  To  test  the  hypothesis  let  us  assume  that  a 
product— as  yet  chemically  unknown — arising  from 
uterine  metabolism  is  poured  into  the  blood  and  by 
its  presence  exercises  a  specific  influence  on  the  thy¬ 
roid  gland,  whereby  a  hyperplasia  of  the  latter  is 
gradually  produced,  which  may  be  called  “pregnancy 
goiter,”  and  the  glandular  secretion,  probably  thy¬ 
roiodin  (Baumann),  which  represents  most  nearly  the 
product  of  the  physiologic  activity  of  the  gland,  is 
developed  in  large  quantities,  The  function  of  the 
thyroid  is  to  regulate  metabolism  and  the  product  of 
the  activity  of  the  hyperplastic  gland  is  hostile  to  the 
uterine  product  and  destroys  or  neutralizes  it.  In  this 
case  the  pregnancy  would  run  a  physiologic  course 
and  exhibit  a  minimum  of  the  usual  disorders  of 
pregnancy.  This  may  occur  where  the  kidneys  are 
healthy  or  in  the  presence  of  a  chronic  nephritis. 

Assume  again  that  for  some  reason  the  physiologic 
hyperplasia  does  not  appear,  as  in  the  18  cases  recorded 
by  Lange.  The  uterine  metabolic  product  imper¬ 
fectly  neutralized  by  the  small  thyroid  and  the  insuf¬ 
ficient  production  of  thyroiodin  circulates  through 
the  system  and  produces  the  toxemia,  the  effects  ex¬ 
hibited  being  one  of  degree.  The  kidneys  and  the 
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bowels  assist  in  the  disposal  of  the  toxin.  Probably 
a  large  portion  is  absorbed  by  the  kidneys  and  ex¬ 
creted,  in  an  allotropic  form  possibly.  If  in  too 
large  quantity  for  easy  elimination  by  the  kidneys,  or 
perhaps  from  the  direct  effect  of  the  substance  in  its 
passage  or  by  its  presence  in  the  blood,  albuminuria 
and  pregnancy  kidney  occur,  the  albumin  is  not  the 
toxin  but  an  effect  of  the  toxin;  an  alteration  in  venous 
pressure  will  produce  albuminuria  and  the  circulation 
of  toxins  of  diphtheria  and  scarlatina  will  do  likewise. 

In  exceptional  instances  the  kidneys  may  excrete 
the  toxin  without  evidence  of  disturbance.  If  from 
excess  of  production  or  inefficiency  of  the  thyroid  a 
gradual  accumulation  of  toxic  material  occurs,  the 
symptoms  of  toxemia  slowly  appear,  with  the  usual 
signs  of  intoxication. 

Persistent  vomiting  is  the  most  constant  of  these 
and  may  be  the  only  symptom  exhibited  throughout 
the  pregnancy.  In  other  cases  the  system  reaches  the 
point  of  saturation  and  a  trivial  incident  may  sud¬ 
denly  precipitate  a  maternal  eclamptic  attack,  intra¬ 
uterine  eclampsia  or  premature  labor,  as  Olshauser 
observed  in  40  per  cent,  of  his  cases. 

It  is  interesting  to  compare  the  various  periods  of 
the  eclamptic  seizures  with  the  periods  of  glandular 
hyperplasia.  In  pregnancy  the  eclamptic  attack  is 
most  common  from  the  seventh  to  the  ninth  month. 
The  “pregnancy  goiter”  appears  in  primipara  usually 
in  the  sixth  month,  and  in  multipara  in  the  fifth,  thus 
anticipating  the  possibility  of  attack  by  from  two  to 
three  months,  but  the  greater  part  of  the  attacks 
occur  about  the  tenth  month,  when  the  uterine  meta¬ 
bolism  has  reached  its  maximum. 

In  cases  which  occur  postpartum,  the  cause  may 
arise  from  the  process  of  involution  and  the  conse¬ 
quent  increase  in  the  system  of  cell  products,  or  the 
toxic  product  of  uterine  metabolism  locked  up  in  the 
cells  of  the  uterus  may  be  released  by  involution,  or 
suddenly  by  the  pain  activities,  and  thrown  in  large 
and  unmanageable  quantities  upon  the  system. 

Further  observation  and  experimentation  is  neces¬ 
sary  to  confirm  our  belief  in  this  hypothesis,  but  it  is 
certainly  a  relief  to  turn  from  the  numerous  and  un¬ 
satisfactory  theories  of  the  past  to  one  with  so  prom¬ 
ising  an  outlook. 


ACUTE  INFANTILE  DIARRHEA. 

ITS  TREATMENT. 

BY  J.  O.  MALSBURY,  M.D. 

PEED,  XND. 


While,  in  a  general  way,  the  plan  of  treatment 
herein  mapped  out  will  apply  to  any  form  of  diarrhea, 
it  is  intended  more  especially  for  the  auto-infectious 
forms,  such  as  are  due  to  a  process  of  fermentation, 
which  may  lead  to  putrefaction  and  decomposition  of 
the  contents  of  the  alimentary  tract ;  the  auto-infec¬ 
tion  resulting  from  the  absorption  of  the  toxalbumins 
or  ptomains,  a  product  of  the  particular  fermentative 
or  putrefactive  process,  and  if  allowed  to  continue 
will  lead  to  pathologic  changes  in  the  alimentary 
mucosae. 

With  the  above  facts  in  view  we  have  already  indi¬ 
cated  the  cause  of  the  trouble,  and  the  general  plan 
of  treatment  all  but  suggests  itself:  clear  the  alimen¬ 
tary  tract  and  keep  it  clear,  by  withholding  all  food 
for  twenty  four  to  forty-eight  hours.  The  clearing 
process  is  very  efficiently  accomplished  in  a  child  of 


a  few  days  or  weeks  old,  by  1  grain  of  calomel,  dry  on 
the  tongue,  every  half  hour  until  three  doses  are  taken; 
one-half  hour  following  the  last  dose,  two  teaspoon- 
fuls  of  equal  parts  of  castor- oil  and  aromatic  syrup  of 
rhubarb  should  be  given.  If  the  child  is  several 
months  to  a  year  or  more  of  age,  two-grain  doses  of 
calomel  should  be  given  as  above,  to  be  followed  by 
six  teaspoonfuls  of  the  above  mixture,  better  in  divided 
doses.  Should  there  be  persistent  vomiting,  as  there 
will,  when  the  acute  process  is  confined  to,  or  princi¬ 
pally  in,  the  stomach,  it  should  be  cleared  by  use  of 
the  stomach-tube  and  a  weak  salt  solution.  If  the 
tube  is  not  at  hand  and  the  child  can  be  persuaded  to 
drink  freely  of  pure  water,  better  with  a  little  salt, 
until  free  emesis,  the  same  purpose  will  be  accom¬ 
plished.  After  this  is  accomplished  the  lower 
tract  should  be  cleared  as  above,  for  some  offend¬ 
ing  portion  will  have  already  reached  the  intestine, 
and  if  allowed  to  remain  will  set  up  trouble 
there.  In  case  the  vomiting  is  persistent,  after  the 
stomach  has  been  emptied,  precluding  further  medi¬ 
cation  to  free  the  lower  tract,  give  a  hypodermic  of 
morphin  sulphate  1/200  to  1/100  gr.,  and  atropin  sul¬ 
phate  1/1000  to  1/500  gr.  for  the  younger  child  above 
mentioned;  for  the  older  one, morphin  sulphate  1/100  to 
1/50  gr.,  and  atropin  sulphate  1/250  to  1/500  gr.  This 
will  quiet  the  stomach  and  at  the  same  time  give  the 
child  much  needed  rest,  while  the  stomach  will  retain 
such  medicine  as  may  be  indicated, as  well  as  fluid,  which 
the  little  sufferer  is  famishing  for,  but  which  has  been 
rejected  almost  as  soon  as  taken.  Now  that  we  have 
the  stomach  quieted  and  the  clearing  process  well 
under  way,  and  all  food  prohibited  as  above,  we  will 
look  to  the  restoring  of  our  little  patient  to  his  normal 
self. 

When  we  note  what  our  little  patient  has  lost,  and 
remember  the  congested  and  relaxed  condition  of  the 
alimentary  mucosae,  the  indications  for  further  treat¬ 
ment  are  plain.  The  lost  fluid  must  be  replenished  ; 
the  flagging  vitality  must  be  bolstered  up  by  a  stimu¬ 
lant,  since  just  at  this  time  food  can  not  be  allowed; 
the  condition  of  the  alimentary  mucosse  demands  an 
astringent,  while  the  famishing  thirst  of  the  little 
sufferer  must  be  gratified.  All  of  these  indications 
are  met  admirably  by  a  weak  infusion  of  cold  tea, 
plain.  In  this  we  have  the  jluid,  stimulant,  and 
astringency .  If  properly  prepared,  the  water  having 
been  previously  boiled,  a  slightly  rounding  teaspoon¬ 
ful  of  best  quality  tea  steeped  twenty  minutes  in  two 
or  three  pints  of  water,  is  given  cold  but  not  iced; 
it  may  be  given  freely,  in  fact,  the  thirst  fully  satis¬ 
fied,  when,  in  some  cases,  we  will  have  given  two  to 
six  pints  in  twenty-four  hours.  The  lack  of  animal 
magnetism,  which  probably  detracts  very  materially 
from  the  store  of  resistive  power  of  the  bottle-fed 
infants,  since  they  do  not  come  in  contact  with  the 
mother,  as  do  the  nursing  children,  is  a  feature  not  to 
be  overlooked  or  underestimated,  and  should  be  sup¬ 
plied  by  nestling  the  child  to  the  nude  bosom  of  the 
mother  or  nurse  as  in  imitation  of  nursing.  This  is, 
perhaps,  more  urgently  needed  in  bottle-fed  infants; 
in  fact,  if  these  little  “bottle-feeders”  were  nestled  as 
above  with  more  or  less  regularity  throughout  their 
infancy,  it  is  a  question  if  they  would  succumb  any 
more  readily  on  properly  prepared  cow’s  milk,  than 
the  regularly  nursed  infants  do,  on  human  milk. 
Either  class  of  food  may  come  to  the  child  poor  in 
quality,  and,  perhaps,  containing  the  elements  of  fer¬ 
mentation  and  putrefaction,  when  it  becomes  a  ques- 
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tion  of  resistance,  in  which  case,  the  regularly  mag¬ 
netized  child,  as  occurs  during  nursing,  has  the  best 
of  it,  and  will  hold  out  longer  against  the  encroach¬ 
ment  of  disease,  as  well  as  make  a  better  stand  dur¬ 
ing  its  attack.  During  the  last  few  hours  of  the 
fasting  period,  and  perhaps  for  the  first  twenty-four 
hours  following,  albumin  water  should  be  given 
every  two  or  three  hours;  this  is  prepared  by  com- 
|  pressing  the  white  of  one  fresh  egg  through  a  napkin 
and  adding  to  it  twelve  to  sixteen  times  its  quantity 
of  cold,  boiled  water  and  a  little  salt.  The  whites  of 
from  two  to  six  eggs  may  be  allowed  in  twenty- four 
hours,  and  as  the  stomach  becomes  capable  of  diges¬ 
tion,  the  ordinary  diet  may  be  gradually  resumed. 


TETANUS  TREATED  WITH  ANTITOXIN* 


BY  HERMANN  B.  GESSNER,  M.D. 

NEW  ORLEANS,  LA. 

At  this  time,  when  the  serum  therapy  of  disease  is 
receiving  close  attention,  it  seems  well  to  report  all 
cases  in  which  a  test  of  this  mode  of  treatment  has 
been  made.  Tetanus  is  not  the  least  important  of 
the  diseases  in  which  antitoxic  serum  is  employed  as 
a  curative  means.  Again,  it  appears  especially  desir¬ 
able  to  report  and  consider  carefully  the  fatal  cases, 
knowing  as  we  do  the  readiness  with  which  good 
results  are  reported,  while  practitioners  are  not  so  apt 
to  report  the  unsuccessful  application  of  any  thera¬ 
peutic  means.  For  these  reasons  the  following  case 
is  reported  as  concisely  as  the  bringing  out  of  the 
necessary  points  will  permit: 

Victor  C.,  aged  7  years,  a  compactly  built  boy,  of  Creole 
extraction,  presented  the  first  symptoms  of  the  disease  on  the 
night  of  April  15,  1897,  when  he  woke  up  with  a  painful  stiff¬ 
ness  of  the  muscles.  Two  weeks  previously  he  had  got  a 
splinter  into  the  plantar  surface  of  the  right  foot ;  a  small  sinus 
persisted  at  the  site  from  which  the  entire  splinter  was 
thought  to  have  been  removed. 

When  first  seen,  on  the  evening  of  the  16th,  the  boy  could 
separate  his  teeth  sufficiently  to  permit  the  insertion  of  the 
index  finger ;  his  head  was  strongly  extended,  his  back  mark¬ 
edly  arched  ;  the  abdominal  muscles  were  a  little  rigid. 
Liquid  nourishment  (milk,  broths)  was  ordered,  and  perfect 
quiet  enjoined  ;  chloral  hydrate,  grs.  v.,  and  potassium  bromid, 
grs.  x.,  were  directed  to  be  given  every  hour  until  he  should 
fall  asleep. 

April  17,  a.m.  :  Temperature  98.6  F.  in  rectum.  Clonic  con¬ 
vulsions  had  occurred  during  the  night,  with  biting  of  the 
tongue.  The  plantar  sinus  was  laid  open,  chloroform  beino- 
administered.  A  splinter  was  removed,  the  site  well  cleansed, 
and  an  iodoform  gauze  pack  introduced.  Twenty  c.c.  of  the 
antitetanic  serum  of  the  Pasteur  Institute,  obtained  from  Dr. 
P.  E.  Archinard,  demonstrator  of  microscopy  and  bacteriology 
in  Tulane  University  of  Louisiana,  were  injected  hypodermat- 
ically,  ten  in  each  flank.  Chloral  and  bromid  were  given  every 
two  hours. 

P.M.  :  Pulse  126.  The  boy  had  had  several  clonic  convul¬ 
sions,  with  much  pain.  He  was  more  rigid.  The  head  and 
back  formed  a  marked  curve.  The  teeth  could  be  separated 
one-quarter  of  an  inch.  The  bowels  moved  once  on  this  day. 

April  18,  a.m.  :  Temperature  101,  pulse  106,  respiration  26. 
The  patient  was  less  rigid.  Marked  opisthotonos  was  observed 
only  during  the  clonic  contractions,  which  were  not  frequent 
but  could  be  brought  on  by  any  irritation,  such  as  a  touch! 
even  the  attempt  to  swallow  a  small  dose  of  medicine.  Ten 
c.c.  of  serum  were  given  hypodermatically  after  the  adminis¬ 
tration  of  a  few  whiffs  of  chloroform. 

p.m.  Temperature  102.4.  Improvement  was  manifest. 
Another  dose  of  10  c.c.  of  antitetanic  serum  was  given  under 
chloroform  anesthesia.  Two  bowel  movements  occurred  during 
the  twenty  four  hours. 

April  19,  a.m.  :  Pulse  168,  respirations  56.  The  boy  was 
swallowing  a  little  better,  but  was  very  weak.  Liquid  pepto- 
noids  were  given.  Frequent,  slight,  general  muscular  contrac- 
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tions  were  observed.  The  bowels  moved  twice.  Death  super¬ 
vened  in  the  afternoon,  without  any  apparent  change  in  the 
symptoms. 

Comment:  Death  followed  the  administration  of 
the  last  dose  of  serum,  given  at  a  time  when  the 
patient  was  improving.  On  the  principle,  post  hoc, 
ergo  propter  hoc,  we  might  attribute  the  fatal  issue  to 
the  last  dose.  While  we  can  not  deny  the  possibility 
of  giving  an  excess  of  the  serum,  yet,  considering  the 
fact  that  the  instructions  accompanying  it  tell  us  to 
give  an  adult  as  much  as  50  to  lOO  c.c.  in  one  or  two 
doses,  it  is  not  probable  that  40  c.c.,  given  in  the 
course  of  thirty-six  hours,  caused  the  exitus  lethalis 
in  this  case.  Rather  is  the  death  to  be  attributed  to 
exhaustion — a  great  danger  in  all  tetanic  patients;  in 
the  present  instance  unsatisfactory  feeding  and  lack 
of  the  absolute  quiet  enjoined  no  doubt  permitted  dis¬ 
sipation  of  the  boy’s  vital  energy. 


HYDROCHLORIC  ACID* 

SIMPLE  METHOD  OP  ADMINISTERING. 

BY  CHARLES  D.  AARON,  M.D. 

Consulting  Gastro-Enterologist  to  Harper  Hospital ;  Lecturer  on  Dietetics 
in  the  Detroit  College  of  Medicine,  etc. 

DETROIT,  MICH. 

Some  of  the  drugs  which  we  prescribe  are  offensive 
to  the  taste,  and  some  are  destructive  to  the  tissue 
while  on  their  way  to  the  stomach,  but  it  is  part  of 
the  practitioner’s  duty  to  guard  his  patients  against 
possible  injury  and  discomfort.  Scrupulous  thought 
has,  therefore,  been  devoted  to  this  phase  of  our  prac¬ 
tice,  and  a  too- ready  host  of  proprietary  saviors  have 
rushed  to  the  rescue.  We  have  aromatic  this  and 
elixir  that,  and  all  kinds  of  implausible  and  indefensi¬ 
ble  preparations  to  meet  the  embarrassment.  Yet,  all 
these  have  proved  to  be  a  sorry  failure,  and  hydro¬ 
chloric  acid  and  other  mineral  acids  are  still  a  trial 
in  administration. 


Fig.  1.— Double  capsule— closed. 

It  is  evident  that  we  must  try  to  reduce  or  make 
nugatory  the  irritating  effect  of  hydrochloric  acid  on 
the  mucous  membrane  of  the  mouth,  the  pharynx  and 
the  esophagus.  The  mineral  acids  decalcify  the 
tooth  substance,  and  this  decalcification  opens  up  a 
chance  for  bacterial  propagation,  for  micro-organ- 


Fig.  2.— Single  “00”  capsule. 

isms  settle  in  the  softened  tissue  and  their  prolifera¬ 
tion  is  rapid,  causing  the  destruction  of  the  matrix 
and  the  disintegration  of  the  tissue.  This  is  the 
process  of  caries  of  the  teeth,  which  is  the  principal 
danger  in  administering  hydrochloric  acid.  We  at¬ 
tempt  to  meet  this  difficulty  by  giving  the  drug 
through  a  glass  tube,  but  this  does  little  good,  since 
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the  acid  finds  its  way  around  the  base  of  the  teeth, 
where  it  does  the  harm  we  refer  to.  Rinsing  the 
mouth  with  alkaline  solutions  does  not  meet  the  case, 
but  rather  complicates  it.  Most  patients  are  not  dis¬ 
posed  to  endure  such  an  additional  ordeal,  and  the 
want  of  sufficient  scrupulousness  in  the  matter  super¬ 
induces  the  damage  any  way.  I  believe  that  the 
interests  involved,  both  as  to  the  preservation  of  tissue 
as  well  as  to  the  maintenance  of  comfort  to  the 
patient,  demand  that  we  devise  a  method  of  drug 
administration  that  shall  be  genuinely  protective  and 
tolerable. 


Fig.  3.— Inner  capsule  partially  inserted. 

I  wish  to  submit  a  suggestion  with  regard  to  the 
administration  of  hydrochloric  acid,  which  my  per¬ 
sonal  experience  has  shown  meets  the  difficulties  with 
the  best  results.  In  prescribing  the  acid,  I  at  first 
suggested  to  my  patients  that  they  take  it  in  gelatin 
capsules.  I  found,  however,  that  the  acid  penetrates 
the  capsule  quite  quickly.  After  repeated  trials  I 
found  that  two  capsules,  so  arranged  that  a  smaller 
containing  the  drug,  was  encased  by  a  larger  one, 
would  give  sufficient  thickness  to  obviate  the  diffi¬ 
culty  of  quick  penetration,  and  would,  in  fact,  retain 
the  drug  for  a  long  time.  It  gives  the  patient  ample 
time  for  swallowing  and  reduces  whatever  annoyance 
or  risk  is  involved  to  a  minimum.  The  double  cap¬ 
sule  is  easily  constructed.  The  cap  of  an  “O”  capsule 


Fig.  4. — Inner  capsule  in  proper  position. 

will  fit  into  the  bottom  of  an  f,00”  capsule,  and 
forms  with  it  a  bottom  of  double  thickness,  and  offers, 
therefore,  a  twofold  resistance  to  the  action  of  the 
acid.  Similarly  with  the  other  half  of  the  capsule. 
The  patient  is  instructed  to  use  an  ordinary  dropper 
for  filling  the1  capsule,  immediately  before  taking. 
Such  dOuble-bottomed  capsule  can  hold  fifteen  minims 
of  hydrochloric  acid. 

I  have  used  this  method  of  administration  for  some 
time  and  have  found  it  practicable  and  acceptable  to 
patients. 

Parke,  Davis  &  Co.  have  devised  apparatus  for 
the  manufacture  of  these  capsules  at  a  slight  advance 
over  the  price  of  the  ordinary  gelatin  capsules. 

32  Adams  Ave.  West. 
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REPORT  OF  CASE  FROM  WHICH  THE  MICROCOCCUS 

TETRAGENUS  WAS  ISOLATED  IN  PURE  CULTURE. 

BY  AUGUST  JEROME  LARTIGAU,  M.D. 

Assistant  in  Pathology  and  Bacteriology,  Bender  Hygienic  Laboratory ; 

Pathologist  to  Child’s  Hospital;  and 

ANDREW  MACFARLANE  M.D. 

Clinical  Professor,  Albany  Medical  College;  Visiting  Physician  to 
Albany  Orphan  Asylum.  •  . 

ALBANY,  N.  Y. 

More  and  more  attention  is  being  directed  to  the 
pathogenesis  of  the  micrococcus  tetragenus  in  human 
pathology  through  the  increasing  observations  of 
recent  years  upon  this  subject.  Until  lately  it  had 
been  regarded  purely  as  a  saprophyte  of  little  import¬ 
ance;  but  the  bacteriologic  studies  of  investigators  in 
the  domain  of  clinic  medicine  point  very  conclusively 
to  the  pathogenic  role  of  this  organism  from  time  to 
time  in  the  human  subject,  generally  as  processes 
more  or  less  localized  in  their  nature,  less  often  in 
the  form  of  systemic  invasion.  The  conception  of  the 
possible  pathogenesis  for  human  beings  is  to  a  con¬ 
siderable  extent  largely  the  outcome  of  the  investi¬ 
gations  of  Chauffard  and  Raymond,1  Lepage  and 
Bezangon,2  A.  Bertaux,3  J.  Castaigne,4  Carriere5  and 
others. 

Notwithstanding  the  fact  that  the  micrococcus 
tetragenus  has  already  been  associated  with  a  consid¬ 
erable  number  of  varied  lesions,  the  reports  of 
instances  of  tetragenic  infection  of  the  throat  are 
small  in  number.  Apert,6 7  in  the  early  part  of  last 
year,  reported  three  cases  of  this  nature,  two  of  which 
were  conclusive  examples.  One  of  the  writers'  later 
added  three  cases  to  this  list;  and  as  far  as  known  to 
us  these  are  the  only  cases  referred  to  in  literature  in 
which  the  tetragenococcus  has  been  recognized  as 
bearing  a  casual  relation  to  some  types  of  acute  angina. 

The  following  case  came  under  the  observation  of 
one  of  us  about  a  year  ago: 

H.  L.,  27  years  of  age,  physician,  was  taken  ill  on 
March  11,  1898.  His  family  history  was  unimport¬ 
ant.  As  a  child  he  suffered  from  some  of  the  diseases 
common  to  that  period  of  life.  A  noteworthy  point 
in  connection  with  past  illness  is  the  very  marked 
tendency  to  cerebral  symptoms — manifestations  ac¬ 
companying  processes,  often  of  a  mild  nature.  For 
some  days  before  the  appearance  of  the  present  throat 
symptoms  he  had  been  suffering  from  diarrhea,  which 
had  weakened  him  considerably.  On  March  11, 
there  was  anorexia  and  headache;  the  succeeding  day 
the  left  tonsil  became  swollen  and  painful.  The  next 
day  the  patient  remained  in  bed,  the  temperature 
having  reached  101  F.,  and  the  throat  became  more 
painful,  both  tonsils  swollen  and  covered  with  a  few 
discrete,  raised,  yellowish  or  gray  areas  of  membrane 
formation  not  larger  than  the  size  of  a  pea.  The 
pharynx  was  markedly  swollen.  This  condition  con¬ 
tinued,  the  temperature  rising  to  103  F.;  the  pain  in 
the  throat  had  become  more  intense  and  the  mem¬ 
brane,  now  diffuse,  was  yellowish  white  in  color,  cov¬ 
ered  both  tonsils,  the  posterior  wall  of  the  pharynx, 


Experimental  Research  in  Regard  to  Infiltration  Anesthesia. — 

Heinze  and  Braun  report  extensive  personal  tests  on  the  vari¬ 
ous  anesthetics  employed  for  infiltration.  They  reject  all  the 
formulae  in  vogue,  for  one  reason  or  another,  and  propose  the 
following  as  a  solution  that  fulfils  all  the  conditions  required 
in  infiltration  anesthesia :  0.05  to  0.2  per  cent,  cocain  in  0.8 
per  cent,  salt  solution  at  the  temperature  of  the  body. — Vir¬ 
chow'  s  Archiv  (Berlin),  cliii,  3. 


Arch,  de  M£d.  Exp., 
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1  Deux  cas  mortels  de  septic6mie  tetragenique 

Vlai,  1896.  p.  304.  ,,  m  J 

2  Meningite  suppurfie  localis^e  du  au  M.  Tetragene 

M6d.  et  Chir..  Jan.  27,  1898.  .  ,  .  „ 

3  Pseudo-rlieumatisme  infectieux.  Gax.  Heb.  de  Med.  et  de  Ohir.,  z 

Tanvier,  1896.  .  , 

*  Pleur£sie  purulente  et  septic<§mie  mortelle  produites  par  le  tetra- 
?6ne.  Bull,  de  la  Soc.  Anat.,  1897,  p.  309. 

f>  Presse  Med.,  Oct.  27,  1898.  .  _  on 

o  Anert:  Anerine  &  tetraerene.  Stance  de  la  Soc.  de  Biologie,  Jan 


1898 

7  Lartigau :  A  Contribution  to  the  Study  of  the  Micrococcus  Tetra¬ 
genus  in  Acute  Angina.  Phila.  Med.  Jour,,  April  22, 1899. 
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and  was  easily  detachable,  leaving  a  bleeding  surface. 
On  the  evening  of  the  fourth  day  there  was  slight 
delirium,  which  became  more  severe  on  the  following 
day,  and  finally  the  sixth  day  found  the  patient  again 
rational.  On  March  16,  the  seventh  day  of  the  dis¬ 
ease,  the  membrane  disappeared,  the  temperature  was 
normal  and  a  marked  amelioration  was  apparent. 
From  this  time  convalescence  was  rapid.  The  treat¬ 
ment  consisted  in  the  administration  of  trional, 
ice-packs  to  the  head,  and  an  antiseptic  gargle. 

A  swab  was  taken  from  the  throat  on  the  third  day 
of  the  disease  and  a  culture  on  blood  serum,  preparec 
in  the  usual  manner,  showed  a  profuse  growth,  the 
cover-slips  from  which  contained  moderate-sized, 
oval  cocci  arranged  almost  entirely  as  tetrads  and 
taking  the  aniline  gentian  violet  and  Loeffler’s 
methylene  blue  stains  evenly  and  deeply.  A  few  dip- 
lococci  of  similar  size  could  be  made  out.  Treated 
with  Gram’s  solution,  the  cocci  retained  their  stain. 

Agar  and  gelatin  plates  made  from  the  blood-serum 
culture  contained  pure  growths  of  a  coccus  which 
behaved  on  media  as  follows: 

Agar  slant:  profuse,  gray,  moist,  slimy  growths 
slightly  raised  above  the  surface  of  the  medium. 

Blood-serum:  a  growth  similar  in  character  to  that 
on  agar. 

Potato:  thick,  slimy,  white  growth. 

Gelatin  stab:  white  growth  along  the  line  of  inocu¬ 
lation,  and  in  three  or  four  days  a  round,  raised, 
white,  button-like  growth  on  surface;  no  liquefaction 
of  the  gelatin. 

Faintly  alkaline  bouillon:  very  slight  turbidity  of 
the  medium  and  a  thick  gray  or  white  viscid  deposit 
in  the  bottom. 

Litmus  milk:  slight  acidity  but  no  coagulation  of 
milk. 

Dunham’s  solution:  growth  similar  to  that  in 
bouillon;  no  indol  formation. 

Lactose,  glucose  and  saccharose  media:  no  evi¬ 
dences  of  gas  production. 

Hanging  drop:  preparations  showed  no  motility 
and  cover-slips  from  various  media  exhibited  a  varia¬ 
ble  morphology— sometimes  diplococci,  less  often 
tetrads.  The  organism  stained  by  Gram’s  method. 

A  full-grown  guinea-pig,  subcutaneously  inoculated 
with  2  c.c.  of  a  24- hour-old  bouillon  culture,  died  in 
four  days,  with  abscess  formation  at  the  point  of 
inoculation.  The  inoculated  coccus  was  recovered 
from  the  abscess,  blood  and  viscera.  Four  c.c.  in¬ 
jected  into  one  of  the  auricular  veins  of  a  three-quarter- 
grown  rabbit  produced  stupor,  and  death  in  eighty- 
seven  hours.  The  organism  was  recovered  from  the 
blood;  cover-slips  from  the  viscera,  pus  from  abscess 
in  guinea-pig,  and  the  sections  of  tissue  from  the  ani¬ 
mals  experimented  on  contained  tetrad  cocci  in 
abundance. 

The  bacteriologic  diagnosis  was  micrococcus  tetra- 
genus  (Gaffky). 

The  appearance  of  the  throat,  it  has  been  thought 
by  Dieulafoy8  in  some  cases,  is  to  be  regarded  to  some 
extent  as  a  characteristic  of  this  class  of  infection : 
Ils  donnaient  V  apparence  d'une  gorge  qui  aurait 

saupaudrSe  de  grains  de  sable, ”  to  which  French 
observers  give  the  name  ilangine  subleased 

M  e  are  constrained,  however,  from  our  experience, 
based  on  four  cases  of  tetragenic  infection,  to  regard 
the  throat  picture  as  variable  in  presentation,  some¬ 
times  simulating  the  supposedly,  until  lately,  charac- 

8  Apert :  Soc.  de  Biologie,  1896.  I 


teristic  appearance  of  diphtheria;  at  other  times 
resembling  tonsillitis  in  its  common  forms.  The 
phenomena  of  a  general  systemic  nature  in  the  cases 
thus  far  studied  have  been  in  a  general  way  similar  to 
those  common  in  acute  tonsillitis.  The  case  reported 
in  this  paper  was  one  accompanied  by  profound 
disturbances,  but  the  cerebral  symptoms  are,  perhaps, 
to  be  regarded  in  this  case  more  of  the  nature  of  a 
susceptibility  on  the  part  of  the  patient,  since  in  all 
diseases  a  more  or  less  marked  tendency  toward 
cerebral  derangement  has  been  manifest. 

The  frequency  of  the  localization  of  processes,  due 
to  infection  with  this  organism,  to  the  mouth  and 
about  the  jaws,  has  already  been  noted  by  Kar- 
linsky.'  An  explanation  of  this  may  be  found  in  the 
fact  that  the  micrococcus  tetragenus  is  commonly 
found  in  the  mouths  of  perfectly  healthy  individuals, 
as  we  have  repeatedly  observed. 


EXPERIMENTS  IN  GASTRIC  DIGESTION* 

A  PRELIMINARY  REPORT. 

BY  FENTON  B.  TURCK,  M.D. 

CHICAGO. 

The  experimental  study  of  gastric  digestion  of  pro- 
teids  has  been  extensively  made  from  a  chemic  stand¬ 
point.  Test-tube  digestion  by  the  aid  of  ferments 
las  created  a  large  literature  in  this  branch  of  physio¬ 
logic  chemistry.  Kuhne  and  Chittenden’s  classsifi- 
cation  of  digestive  products  or  Neumeister’s  nomen¬ 
clature  are  most  generally  adopted,  and  in  the  absence 
of  a  knowledge  of  the  albumin  molecule,  serve  at  least 
for  a  temporary  classification.  Kossel’s  work  has  not 
led  to  any  more  definite  conclusion  and  it  may  be 
stated  that  the  slight  differences  found  in  the  chemic 
reaction  or  the  physical  properties  of  the  albumoses 
have  not  been  so  characteristic  as  to  allow  these  com¬ 
pounds  to  be  regarded  as  separate  bodies. 

The  object  of  digestion  appears  to  be  to  reduce  the 
food  to  such  a  condition  that  the  cells  lining  the  walls 
of  the  intestine  may  take  it  up,  change  and  transfer 
t  to  the  blood  in  the  form  of  circulating  albumins. 
This  process  is  very  much  influenced  by  certain 
mechanic  or  motor  functions  of  the  gastro-intestinal 
tract.  If  this  function  of  motility  is  hindered  or  ob¬ 
structed  the  process  of  digestion  is  very  much  retarded 
or  ceases  altogether. 

The  methods  of  investigation  which  the  author  has 
lie  honor  of  presenting  before  this  association  have 
:!or  their  object  the  observation  of  the  influence  of 
mechanic  or  motor  effects  on  the  process  of  gastric 
digestion  by  the  use  of  artificially  devised  stomachs, 
made  from  rubber  of  different  degrees  of  elasticity. 
These  artificial  stomachs  are  caused  to  imitate  in  some 
degree  the  movements  of  the  normal  stomach  con¬ 
tents,  the  churning  process  by  which  the  food  is 
forced  from  one  end  of  the  stomach  to  the  other  and 
back  again. 

The  artificial  stomach  apparatus  consists  of  thin 
rubber  bags  suspended  from  an  arm  which  moves  in 
a  half  circle,  so  that  the  contents  of  the  bags  are 
thrown  from  one  end  to  the  other.  These  bags  are 
placed  in  an  incubator  at  the  usual  temperature. 
When  thick  bags,  with  strong  elastic  resistance  are 
employed,  the  process  is  very  marked,  but  when  thin 
rubber  bags  are  used  in  which  the  resistance  is  very 

9  Karlinsky :  Centralb.  f.  Balcteriologie,  1890,  vii,  p.  113. 
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slight,  the  bag  stretches  or  dilates  and  the  contents  i 
gravitate  to  the  bottom  of  the  sacculated  portion  i 
which  hangs  like  a  hammock.  Consequently  the  con-  1 
tents  are  not  so  much  disturbed  by  each  movement  of  * 
the  arm  or  beam  from  which  the  bag  is  suspended  i 
and  the  mechanic  part  of  the  digestion  is  rendered 
less  active.  ] 

The  mechanism  by  which  the  bags  are  made  to  1 
move  is  placed  in  the  ordinary  incubator,  in  which  i 
the  usual  temperature  is  maintained.  In  the  experi¬ 
ments,  an  opening  is  made  in  the  back  of  the  incu¬ 
bator  and  through  this  a  shaft  is  passed  attached  to  a  i 
wheel  which  is  connected  on  its  eccentric  with  the 
shaft  running  to  the  beam.  The  shaft  is  actuated  by  - 
a  small  electric  motor. 

As  before  stated,  the  bags  are  made  of  rubber  pos¬ 
sessing  different  degrees  of  thickness  and  consequently 
elasticity.  Some  of  the  bags  are  divided  into  cham¬ 
bers  or  compartments — a  duodenal  portion  and  a  gas¬ 
tric  portion — by  a  small  constricting  ring  through 
which  fluids,  but  not  solids,  can  pass.  One  chamber 
is  intended  to  represent  the  gastric  portion  and  the 
other  the  duodenal  portion.  In  the  latter  a  small  lead 
ball  is  placed  which  acts  as  a  ball- valve  and  is  so 
arranged  as  to  allow  the  escape  of  a  part  of  the  fluid 
products  of  proteolysis  at  each  movement  or  half  ro¬ 
tation  of  the  beam  and  thus  relieve  the  contents  of 
the  stomacli-bag  of  the  excess  of  peptones  which  would 
otherwise  accumulate  and  might  retard,  or  put  a  stop 
to,  the  digestive  process.  As  the  process  of  digestion 
thus  progresses,  small  quantities  of  HC1  and  pepsin 
are  allowed  to  flow  at  intervals  from  a  bag  reservoir 
into  the  bag  which  contains  the  food  undergoing 
digestion,  thus  simulating  as  much  as  possible  the 
secretion  of  the  gastric  juice. 

Chopped  meat,  either  cooked  or  raw,  is  weighed  and 
placed  in  the  bag,  to  be  digested.  This  is  mixed  with 
a  small  quantity  of  dilute  hydrochloric  acid  and  pep¬ 
sin,  also  weighed.  Sometimes  eggs  are  added,  either 
boiled  or  raw,  and  the  weight  recorded.  The  bag  is 
then  placed  in  the  incubator.  After  a  period  of  di¬ 
gestion  has  elapsed  the  fluid  matters  are  strained  off 
and  the  solids  remaining  are  weighed  to  determine 
the  amount  of  the  mass  that  has  undergone  digestion. 

It  is  more  practical  to  estimate  the  residue  of  undi¬ 
gested  food  than  to  attempt  to  estimate  the  amount 
of  the  albumoses  formed.  For  instance,  a  known 
quantity  of  egg-albumin  was  placed  in  the  bag  and 
after  experimental  digestion,  the  coagulated  residue 
was  estimated.  When  using  chopped  meat  the  ad¬ 
vantage  gained  by  the  ease  with  which  the  remain¬ 
der  or  residuum  can  be  observed  is  plainly  to  be  seen, 
and  especially  so  when  the  microscope  is  used  to 
demonstrate  the  condition  of  the  muscle  fibers. 

Bag  A  consists  of  :  1.  A  gastric  apartment  or  cavity 
for  the  introduction  of  the  chopped  meat,  eggs,  broth 
or  other  food  substances  to  be  used  in  the  experiment. 
2.  A  secretory  chamber  containing  an  amount  of  dilute 
HC1  and  pepsin  estimated  in  accordance  with  the 
weight  of  the  food  to  be  digested.  3.  Duodenal  or 
intestinal  chamber.  The  material  of  which  the  bag 
is  composed  is  of  such  thickness  that  it  will  sustain  a 
given  weight  of  from  200  to  500  grams  of  food,  that 
is,  meat  and  water.  This  portion  is  marked  A  1. 

Bag  A  2  is  arranged  similarly  to  bag  A  1,  but  the 
walls  of  the  bag  are  thinner  and  therefore  less  resist¬ 
ant  to  the  weight  of  its  contents.  As  will  be  seen, 
the  movements  are  not  so  great  nor  are  the  contents 
so  thoroughly  acted  on  by  the  energy  of  ifs  move¬ 


ments,  and  consequently  less  commotion  or  churning 
is  observed  in  this  bag  than  in  bag  A  1.  As  a  result 
the  process  of  digestion  is  retarded  in  the  second  bag 
and  a  greater  residuum  of  undigested  proteid  is  ob¬ 
served. 

Bag  B  1  contains  no  outlet  for  the  escape  of  the 
products  of  digestion  from  the  albumoses  and  pep¬ 
tones,  but  the  HC1  and  pepsin  are  allowed  to  pass 
into  the  gastric  cavity  at  regular  intervals. 

Bag  B  2  is  similar  to  bag  B  1,  excepting  that  the 
walls  are  thinner  and  resemble  in  distensibiiity  those 
of  bag  A  2. 

As  there  is  no  provision  for  the  escape  of  the  fluid 
or  peptones  formed,  and  as  the  artificial  gastric  juice 
is  added,  the  combined  weight  of  the  latter  and  the 
food  causes  the  bag  to  become  more  and  more  saccu¬ 
lated.  The  excursion  of  the  food  from  one  end  of 
the  bag  to  the  other,  which  occurs  in  the  thicker  bag, 
is  thus  prevented  and  retarded  or  diminished  diges¬ 
tion  results. 

A  marked  difference  is  observed  in  the  mechanic 
effects,  not  only  as  regards  the  results  of  the  more  in¬ 
timate  relation  between  the  ferments,  HCl  and  food 
particles  brought  about  in  the  mixing  process,  but 
also  as  regards  the  actual  friction  between  food  par¬ 
ticles  which  causes  them  to  be  more  readily  separated, 
more  finely  divided  and  more  easily  acted  upon  by 
the  ferments. 

I  have,  by  means  of  the  motion  alone,  without  the 
use  of  any  ferments,  reduced  the  food-stuffs  to  a  con¬ 
dition  resembling  pulpy  chyme  ready  for  intestinal 
digestion,  and  on  the  addition  of  hard,  coarse  par¬ 
ticles,  such  as  bran,  to  this  mass,  the  process  of  diges¬ 
tion  was  much  accelerated.  I  have  already  called 
attention  to  this  fact  in  a  previous  communication. 

The  following  series  of  experiments  has  been,  and 
is  still  being,  carried  out  by  the  writer  to  observe  the 
mechanic  effects  of  motion  alone  on  the  food  contents 
of  these  improvised  stomachs. 

Series  1,  in  which  bag  A  1  was  used,  had  for  its 
purpose  the  creation  of  a  standard  degree  of  digestion 
which  was  necessarily  arbitrary,  although  it  conformed 
as  nearly  as  possible  to  the  natural  conditions. 

In  the  creation  of  this  standard  the  chief  consider¬ 
ations  observed  in  bag  A  1  were  the  following:  1. 
Character  of  food.  2.  Water.  3.  HCl  and  pepsin.  4. 
Weight  and  bulk.  5.  Resistance  of  bag.  6.  Number 
of  movements  in  a  given  time.  7.  Time  required  for 
digestion.  8.  Character  of  the  residuum  of  undigested 
food,  weight,  bulk,  appearance,  etc.  9.  Observation 
of  the  products  of  digestion.  10.  Chemic  analysis. 
11.  Toxicity  when  injected  into  animals, 
i  Series  2  was  carried  out  in  a  similar  manner  to 
Series  1,  but  much  thinner  bags  were  used,  similar  to 
•  bag  A  2.  As  this  bag  had  less  resistant  walls,  the 
l  mass  was  not  thrown  from  end  to  end  of  the  bag,  and 
.  the  elasticity  of  this  thinner  bag  was  greater  and  the 
)  energy  exerted  upon  its  contents  consequently  less 
;  than  in  the  case  of  bag  A  1.  The  food  mass  in  bag 
’  A  2  was  therefore  not  subjected  to  as  great  mechanic 
j  disturbance,  churning,  sub-division,  and  the  like,  as 
i  was  the  contents  of  bag  A  1.  The  results  of  this 
t  series  of  experiments  demonstrate  that  a  longer  time 
was  required  for  the  digestive  process,  and  that  a 
5  greater  amount  of  residuum  remained  thereafter. 

Series  3  was  intended  to  determine  the  effects  of 
,  motion  on  food-stuffs  without  the  addition  of  HCl  or 
3  ferments.  In  this  series  the  reduction  of  the  food  to 
-  a  soft,  pulpy  mass  depended  exclusively  on  the  sol- 
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vent  action  of  the  warm  fluid,  and  on  the  effect  of 
motion  and  consequent  friction  on  the  particles  of 
food.  The  time  required  for  this  reduction  depended 
on  the  nature  of  the  food  and  the  fineness  of  division 
of  the  food  particles  used  in  the  experiment.  It  was 
especially  noteworthy  that  when  large  particles,  3  to 
5  c.c.  in  weight,  were  used  and  kept  in  a  quiescent 
state,  the  particles  remained  intact,  but  were  swollen 
and  slightly  softened,  and  consequently  rather  larger 
than  before.  If  motion  was  kept  up  for  the  same 
length  of  time  (six  to  ten  hours),  the  particles  were 
reduced  to  a  smaller  size  and  the  mass  assumed  a  pulpy 
consistency  resembling  chyme. 

In  Series  4,  bags  were  employed  which  were  made 
from  parchment  instead  of  rubber.  Proteids  and  fer¬ 
ments  were  placed  in  these  bags,  which  were  kept  in 
motion  under  running  water  at  the  regular  tempera¬ 
ture.  For  these  experiments  a  water-tight  tank  was 
used  which  contained  two  large  wheels,  the  axles  of 
which  passed  through  the  sides  of  the  tank.  The 
bags  were  suspended  from  the  circumference  of  the 
wheel  to  the  axle,  so  that  with  each  revolution  the 
contents  of  the  bag  was  thrown  from  one  end  to  the 
other.  The  rate  of  digestion  was  not  materially  in¬ 
creased  through  the  action  of  dialysis  of  the  peptones. 

In  ail  the  foregoing  experiments,  carbohydrates 
and  proteids  were  used  both  together  and  separately, 
and  it  was  found  that  the  degree  of  motion,  as  well  as 
the  character  of  the  motion,  produced  marked  increase 
in  the  products  of  artificial  digestion,  both  as  to  the 
chemic  products  and  the  physical  appearance.  The 
influence  of  motion  on  digestion  is  a  most  interesting 
fact  and  one  that  would  appear  to  be  an  all-important 
factor  in  the  study  of  digestive  processes,  both  ex¬ 
perimentally  and  clinically. 

In  Series  5  experiments  were  made  with  a  method 
of  motion  intended  to  simulate  the  contraction  of  the 
pyloric  end  of  the  stomach  by  which  the  stomach  con¬ 
tents  are  forced  back  toward  the  cardiac  end  of  this 
organ.  By  the  repetition  of  this  process  the  contents 
are  churned  and  reduced  to  a  substance  resembling 
chyme.  The  apparatus  in  this  series  of  experiments 
consists  of  rubber  bags  placed  on  an  incline.  The  lower 
end  of  the  bag,  corresponding  with  the  pyloric  end  of 
the  stomach,  was  compressed,  forcing  the  contents  into 
the  upper  portion  of  the  bag,  which  corresponds  to  the 
caidiac  end  of  the  stomach.  This  distends  the  upper 
portion  of  the  bag  and  on  the  release  of  the  pressure 
the  contents  descend  by  gravity  to  the  lower  or  pyloric 
end.  This  process  was  repeated  until  the  stomach  con¬ 
tents  had  been  thoroughly  mixed  and  churned. 

However  valuable  the  observation  of  artificial  gas¬ 
tric  digestion,  especially  the  purely  physical  processes 
may  be,  the  researches  on  animals  must  necessarily 
be  of  greater  importance.  The  observations  of  Cahn 
and  \  on  Mering  have  added  much  to  our  present 
knowledge,  but  these  observers  neglected  to  investi¬ 
gate  the  motility  of  the  stomach  and  conditions  under 
which  mixed  foods,  consisting  of  liquids  and  solids, 
are  mixed,  churned  and  forced  out  of  the  stomach. 

It  is  true  that  Schuele1  made  some  investigations  in 
this  direction,  but  in  his  experiments  on  dogs  a  duo¬ 
denal  fistula  was  formed  and  the  cardia  was  tempora¬ 
rily  and  partially  closed  by  an  inflated  rubber  bag. 

The  writer  has  made  experiments  on  the  stomachs  of 
dogs  by  isolating  the  stomach  suspended  in  the  abdom¬ 
inal  cavity.  A  loop  of  jejunum  was  first  united  by 
an  anastomosis  with  the  cardia  and  the  stomach 

1  Zeits.  f.  Klin.  Med.,  xxviii,  p.  87. 


closed  below  this  point  after  curettage  of  the  mucous 
membrane.  The  walls  of  the  stomach  were  then 
sutured  together.  A  duodeno-jej unostomy  was  next 
made  to  direct  the  flow  of  the  biliary  and  pancreatic 
secietion  below  the  loop.  The  abdomen  was  then 
closed  and  two  weeks  later  a  duodenal  fistula  was 
made  at  the  pylorus,  closing  off  the  pyloric  end  of 
the  duodenum.  The  stomach  was  thus  switched  off 
completely  from  the  intestinal  tract,  but  the  blood 
and  nerve  supply  was  not  interfered  with. 

The  animal  was  then  fed  for  a  month,  the  food,  in¬ 
stead  of  passing  into  the  stomach,  going  directly  into 
the  jejunum  The  operation  for  this  purpose  would 
better  be  performed  in  two  stages,  because  experience 
has  demonstrated  that  when  the  operation  was  com¬ 
pleted  at  one  sitting  the  animals  invariably  died  from 
shock  soon  after. 

The  stomach  is  then  used  for  observation  of  the 
mechanic  as  well  as  the  proteolytic  action  and  bacte- 
riologic  observations  also  made  on  its  contents.  After 
the  second  week  it  was  found  that  the  stomach  re¬ 
sumed  its  functions,  but  to  a  lesser  degree. 

It  is  the  writer’s  intention  to  report  these  experi¬ 
ments  later  on,  as  well  as  to  give  a  more  detailed 
description  of  the  results  thus  obtained  from  the  study 
of  artificial  digestion,  together  with  other  observa¬ 
tions  which  he  hopes  to  present  in  the  near  future. 


THE  DIPHTHERIA  BACILLUS* 

ITS  PERSISTENCE  IN  MOUTHS  OP  CONVALESCENTS. 

H.  L.  RUSSELL,  Ph.D. 

MADISON,  WIS. 

Since  the  introduction  of  more  thorough  and  sci¬ 
entific  methods  for  the  diagnosis  of  diphtheria  pro¬ 
duced  by  the  inroads  of  the  Ixlebs-Loeffler  organism, 
it  has  been  known  that  this  germ  often  persisted  in 
the  throats  of  convalescents  for  considerable  periods 
of  time.  The  cases  which  I  have  to  offer  here  are 
not  markedly  peculiar,  except  that  they  show  a  per¬ 
sistence  somewhat  prolonged,  although  there  are  a 
considerable  number  of  cases  in  which  the  time 
period  has  been  found  to  be  longer  than  in  these 
cases.  Another  point  of  interest  is  from  the  fact 
that  frequent  cultures  were  taken,  and  also  the  vir¬ 
ulence  of  the  disease  germ  determined  after  the  re¬ 
covery  of  the  case. 

The  cases  reported  are  taken  from  some  of  the  con¬ 
trol  work  that  is  carried  on  in  my  laboratory,  under  my 
direction,  by  my  assistants,  Mr.  Frost  and  Mr.  Bassett. 

HISTORY  OB’  THREE  CASES  OF  BACTERIOLOGICALLY  CONTROLLED 

DIPHTHERIA. 

•  Madison,  male,  8  years  of  age,  was  taken 

sick  Nov.  27,  1897;  diagnosed,  clinically,  as  diphtheria;  anti¬ 
toxin  administered  November  28  ;  rather  mild  type  of  the  dis¬ 
ease.  After  application  of  antitoxin,  the  case  at  once  im¬ 
proved. 

November  30,  nearly  pure  culture  of  Klebs-Loeffler  bacillus 
found  in  swab  from  the  throat  by  means  of  Loeffler’s  serum 
mixture. 

December  4,  mixed  culture  developed  from  swab. 

.  December  15,  typic  Klebs  Loeffler  bacillus  found  ;  quaran¬ 
tine  raised  by  city  health  department  and  house  disinfected 
with  formaldehyde. 

December  17,  few  organisms  found. 

December  21,  diphtheria  bacillus  found  on  two  different  se¬ 
rum  cultures. 

December  22,  ditto. 

December  29,  ditto. 

1899*  Read  before  the  Central  Wisconsin  Medical  Society,  March  29, 
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December  31,  ditto. 

Jan.  6,  1898,  few  diphtheria  organisms  found. 

January  8,  culture  failed  to  show  growth  of  diphtheria  ba¬ 
cillus. 

January  13,  diphtheria  organisms  quite  plentiful. 

January  20,  organism  again  found. 

January  21,  few  diphtheria  bacilli  mixed  with  pus  cocci ; 
guinea- pig  inoculated  with  0.7  c.  c.  of  twenty- four- hour- 
old  culture  in  glycerin  broth ;  died  in  thirty  six  hours  ;  char¬ 
acteristic  lesions  noted,  and  organism  isolated  from  point  of 
inoculation. 

February  11,  found  diphtheria  colonies  sparingly. 

February  15,  no  diphtheria  bacillus  found. 

February  27,  diphtheria  organism  present. 

March  1,  ditto. 

March  6,  none  found. 

April  10,  diphtheria  bacillus  present. 

May  30,  none  found. 

June  10,  ditto. 

June  15,  ditto. 

Antiseptic  throat  washes  were  used  during  treat¬ 
ment  and  convalescence,  but  in  spite  of  this,  virulent 
diphtheria  organisms  were  found  with  only  occasional 
failures,  for  four  and  one-half  months  after  outbreak 
of  the  disease. 

Case  2. — Mrs.  J.,  aged  30  years,  mother  of  Case  1,  was  taken 
with  a  headache  on  Dec.  25,  1897,  and  developed  slight  sore 
throat  with  scattered  white  patches  in  the  same ;  no  special 
cause  for  alarm,  but  diphtheria  suspected  on  account  of  pres 
ence  of  other  case  four  weeks  before. 

December  24,  diphtheria  bacilli  demonstrated  in  abundance. 
December  31,  bacillus  diphtheriae  readily  demonstrated. 

Jan.  6,  1898,  white  patches  almost  entirely  disappeared ; 
abundant  growth  of  diphtheria  organism  on  culture. 

January  13,  ditto  on  two  different  swabs. 

January  28,  very  few  present. 

February  2,  diphtheria  bacillus  very  frequent. 

February  11,  sparingly  present. 

February  20,  doubtful. 

February  27,  bacilli  present. 

March  1,  ditto. 

April  10,  ditto. 

May  30,  absent. 

June  10,  ditto. 

The  organism  was  present  three  and  one- half 
months  after  development  of  case,  but  case  was  not 
quarantined. 

Case  3.— Miss  P.  G.,  Milwaukee,  aged  24,  was  taken  sick 
March  24,  and  confined  to  room  for  one  day  ;  early  clinic  diag¬ 
nosis  suspected  diphtheria  ;  this  diagnosis  later  not  confirmed  ; 
case  not  quarantined  ;  bacteriologic  examination  made. 

April  13,  diphtheria  bacilli  numerous. 

April  20,  found  in  considerable  numbers. 

April  27,  ditto. 

May  2,  ditto. 

May  9,  ditto. 

May  16,  guinea  pig  inoculated  with  0.9  c.c.  of  fresh  culture, 
the  animal  died  in  fifty-two  hours ;  diphtheria  bacillus  iso¬ 
lated  from  point  of  inoculation. 

In  all  of  these  cases  it  is  easy  to  see  how  the  dis¬ 
ease  might  have  been  distributed  to  other  persons  if 
especial  care  had  not  been  taken  to  prevent  such  dis¬ 
semination.  In  case  of  the  boy,  his  return  to  school 
after  the  usual  period  of  convalescence  would  have 
given  exceptionally  favorable  opportunity  for  the  fur¬ 
ther  spread  of  the  disease  among  other  school  chil¬ 
dren.  In  the  case  of  the  two  adults,  the  relative 
insusceptibility  of  the  individual  prevented  the  typic 
development  of  the  disease,  but  the  virulence  of  the 
disease  germ  was  attested  by  animal  experiments, 
and  it  is  easy  to  see  how  the  disease  might  have  been 
unwittingly  distributed  by  the  convalescents  long 
after  every  symptom  of  the  disease  had  disappeared. 

These  cases  are  by  no  means  exceptional.  Corrob¬ 
orative  evidence  is  constantly  accumulating  which 
indicates  that  the  germ  may  persist  in  a  virulent  con¬ 
dition  for  many  months  after  convalescence.  Such 
cases  undoubtedly  explain  how  diphtheria  sometimes 


breaks  out  in  apparently  a  sporadic  manner.  The 
disease  is  simply  sporadic  because,  at  the  time,  we 
may  not  happen  to  have  all  the  data  at  hand  that 
would  permit  of  the  establishment  of  a  causal  relation 
between  one  case  and  another. 

Another  important  lesson  that  such  cases  teach  us 
is  the  value  of  a  bacteriologic  control  of  these  mat¬ 
ters.  So  long  as  we  were  forced  to  rely  on  merely 
clinic  observation,  so  long  mistakes  in  diagnosis  were 
possible,  but  by  means  of  the  accurate  scientific 
methods  that  have  been  inaugurated  at  the  present 
time,  it  is  now  possible  to  determine  the  character  of 
these  various  throat  affections  with  accuracy,  and  at 
the  same  time  trace  them  farther  until  the  disease 
germ  has  been  thoroughly  and  effectually  eliminated. 

It  would  be  impossible  to  maintain  a  rigid  quaran¬ 
tine  for  any  such  length  of  time  as  was  covered  by 
the  above  cases.  But  it  is  possible  to  determine  the 
conditions  as  they  actually  exist  from  time  to  time, 
and  if  the  disease  germ  persists  for  a  long  period,  to 
use  such  precautions  as  will  diminish  the  possibility 
of  the  spread  of  contagion. 


AMPUTATION  THROUGH  HIP-JOINT* 

REPORT  OP  TWO  SUCCESSFUL  OPERATIONS  BY  WYETH’S 
BLOODLESS  METHOD. 

BY  CHAS.  G.  LEVISON,  M.D. 

Acting  Surgeon  to  the  San  Francisco  Polyclinic,  Visiting  Physician  to 

Mount  Zion  Hospital,  Member  of  the  American  Medical  Association. 

SAN  FRANCISCO,  CAL. 

The  following  is  a  report  of  two  successful  hip-joint 
amputations  performed  by  the  writer  on  the  same 
morning,  at  the  S.  F.  Polyclinic  wards  of  the  City  and 
County  Hospital. 

John  L.,  aged  40,  married,  a  sailor,  with  no  history 
of  heredity  nor  syphilis,  had  suffered  for  the  past  three 
years  from  hip-joint  disease,  resulting  in  ankylosis  of 
both  hip-  and  knee-joints,  and  which  had  been  treated 
by  extension  and  various  palliative  measures  during 
this  time.  The  gluteal  muscles  were  atrophied  from 
disuse  and  the  gluteal  fold  obliterated.  There  was  6  cm . 
of  shortening.  On  Jan.  19,  1899,  five  or  six  incisions 
were  made  on  the  outer  and  inner  side  of  the  thigh 
and  buttock,  evacuating  a  great  amount  of  pus  which 
emanated  from  the  hip-joint,  which  was  resected  two 
weeks  later.  At  this  time  it  was  found  that  the  ace¬ 
tabulum  was  badly  diseased.  The  patient’s  condition 
was  gradually  getting  worse;  the  sinuses  showing  no 
tendency  to  repair,  together  with  the  ankylosis  of  the 
knee-joint  and  the  diseased  acetabulum,  made  it  im¬ 
perative  to  do  something  to  save  the  patient’s  life. 
He  was  so  weak  that  he  could  not  raise  himself  in  bed 
and,  as  his  leg  had  been  useless  to  him  for  a  number 
of  months,  amputation  at  the  hip-joint  was  decided 
on,  and  was  performed  on  March  16,  by  a  modified 
Furneaux  Jordan  method,  using  Wyeth’s  method  of 
hemostasis. 

The  temperature  after  the  operation  never  went 
above  101.  The  sutures  were  removed  on  the  eighth 
day,  primary  union  taking  place  excepting  in  the  track 
of  the  drainage-tube.  At  the  present  writing  there 
is  still  an  opening  following  the  track  of  the  drainage- 
tube,  due  to  the  diseased  acetabulum.  The  muscles 
were  badly  distorted  as  a  result  of  prolonged  disease, 
accounting  for  the  irregularly  shaped  stump  as  seen 
in  the  photograph.  _  ^ 

*  Read  at  the  Twenty-ninth  Annual  Meeting  of  the  Medical  Society  of 

the  State  of  California,  April,  1899. 
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The  second  amputation  was  done  for  a  chronic 
osteomyelitis  of  the  femur  and  tibia.  George  M.,  aged 
23,  single,  a  cook,  gave  a  tuberculous  history;  grand¬ 
mother  died  of  tuberculosis;  history  of  suffering  from 
a  stiff  and  painful  knee  for  the  past  three  and  one-half 
years,  which  has  gradually  gotten  worse.  He  had 
been  admitted  to  the  City  and  County  Hospital  on 
four  different  occasions,  during  which  time  palliative 
treatment  had  been  resorted  to.  On  December  1  re¬ 
section  of  the  joint  was  performed  and  it  was  found 
that  the  entire  medullae  of  the  tibia  and  femur  were 
diseased.  These  were  curetted  at  the  time  of  the  re¬ 
section,  and  a  drainage-tube  passed  from  the  femur 
near  the  trochanter  down  to  the  tibia,  the  drainage- 
tube  emerging  from  openings  drilled  through  both 
bones.  Primary  union  was  obtained,  but  the  track  of 
the  drainage-tubes  showed  no  tendency  to  repair. 
There  was  repeated  abscess  formation,  the  tissues  again 
becoming  markedly  indurated,  necessitating  a  reopen¬ 
ing  of  the  joint,  which  presented  evidence  of  a  pro¬ 
gressive  disorganization  extending  down  into  the  tibia 
and  up  into  the  femur.  At  this  time  the  outer  half 
of  the  tibia  was  removed  and  found  filled  with  debris. 
The  high  temperature  persisting,  and  knowdng  the 
condition  of  the  femur,  it  was  decided  as  the  only 
remedy,  to  amputate  the  hip- joint. 

The  Furneaux  Jordan  operation  was  performed,  the 
bone  being  sawed  below  the  lesser  trochanter,  where 
the  medulla  at  the  point  of  section  and  extending  to 
the  head  of  the  bone  was  found  to  be  puriform.  Ex¬ 
articulation  was  made  with  comparative  facility, 
being  absolutely  bloodless.  Temperature  was  normal, 
never  going  above  100  after  the  operation.  Primary 
union  was  obtained  and  sutures  removed  in  eight  days. 
The  patients  were  out  of  bed  on  the  twelfth  day,  and 
on  the  twenty-first  day  they  were  photographed  stand¬ 
ing  on  one  leg.  Wyeth’s  operation  was  quite  satis¬ 
factory,  the  operation  being  practically  bloodless. 

.  Amputation  at  the  hip-joint  has  always  been  con¬ 
sidered  one  of  the  formidable  operations  in  surgery, 
and  the  evolution  of  this  operation  up  to  the  present 
period  is  most  interesting.  The  first  idea  of  this 
operation  originated  with  Morand,  who  practiced  it 
on  the  cadaver  in  1738.  In  this  he  was  supported  by 
many  men  belonging  to  the  French  school,  but  it  re¬ 
mained  for  Lacroix  in  1748  to  make  the  first  hip- joint 
amputation  in  a  case  of  ergot  gangrene,  and  was  merelv 
the  separation  of  devitalized  tissue  by  scissors,  prov¬ 
ing  fatal  on  the  eleventh  day. 

In  1773  Perault1  removed  the  thigh  for  traumatic 
gangrene  resulting  in  recovery.  In  reality  the  birth 
of  the  hip-joint  amputation  was  the  result  of  the 
French  Revolution,  as  in  1794  Blaudin  performed  the 
operation  three  times  with  one  recovery.  Larrey  per¬ 
formed  it  seven  times,  all  unsuccessful. 

In  1815  Gutrie2  reports  one  successful  amputation 
at  the  hip  for  gunshot  wound.  The  first  successful 
operation  in  this  country  was  made  by  Brashear,  in 
1806,  in  Kentucky,  on  a  male  of  17  years,  in  which’  he 
established  a  principle  in  hip-joint  amputation  since 
made  use  of  in  almost  all  operations  at  this  region, 
viz.,  the  incision  extending  from  the  greater  trochanter! 
along  the  outer  border  of  the  bone  and  joining  the 
circular  incision  below.  The  bleeding  is  controlled 
by  a  tourniquet,  and  the  vessels  are  tied  as  the  opera¬ 
tion  advances. 

The  Furneaux  Jordan  is  but  a  modification  of  this 
operation.  Dr.  Mott'  made  the  next  successful  oper¬ 
ation  of  this  kind  in  the  United  States,  in  1824.  Since 


that  time  the  operation  had  been  repeatedly  made,  but 
in  recent  years  the  mortality  accompanying  this  oper¬ 
ation  has  been  very  great.  Ashurst4  tabulated  633 
cases  with  an  average  mortality  of  64.1  per  cent,  at 
the  very  lowest  calculation,  so  that  any  method  that 
would  tend  to  diminish  hemorrhage,  shock,  and  as  a 
consequence,  mortality,  was  to  be  hoped  for. 

In  1860  Pancoast,  at  the  Pennsylvania  Hospital, 
made  a  hip-joint  amputation  on  a  man  35  years  of 
age,  controlling  the  blood  by  means  of  a  tourniquet, 
compressing  the  abdominal  aorta  below  the  umbilicus, 
this  being  the  first  time  that  the  tourniquet  was  used 
for  this  operation.  Lister,  apparently  without  any 
knowledge  of  Pancoast’s  case,  performed  this  opera¬ 
tion  soon  after  by  aid  of  a  similar  tourniquet,  with 
the  same  good  result. 

Dr.  Frank  Woodbury  of  Philadelphia  compressed 
the  common  iliac  artery  with  the  fist  inserted  into  the 
bowel. 

Davy  advocated  the  use  of  a  lever  made  of  some 
smooth  substance,  eighteen  to  twenty-two  inches  in 
length,  introduced  into  the  rectum,  and  the  common 
iliac  artery  compressed  against  the  pelvic  brim. 

Jordon  Lloyd'J,  advocated  a  method  of  elastic  com¬ 
pression,  which  has  been  adopted  by  English  sur¬ 
geons  in  general.  Jacobson,  in  his  operative  surgery, 
speaks  very  strongly  in  favor  of  the  Jordon  Lloyd 
method,  which  consists  of  a  stout  rubber  bandage  two 
yards  long,  passed  between  the  thigh  and  trunk,  hav¬ 
ing  its  center  between  the  anus  and  the  tuberosity  of 
the  ischium.  A  rubber  bandage  of  appropriate  size 
is  then  laid  over  the  termination  of  the  external  iliac 
artery,  and  the  ends  of  the  rubber  bandage  now  be¬ 
ing  steadily  and  firmly  drawn  upward  and  outward  to 
a  point  above  the  center  of  the  iliac  crest,  sufficiently 
tight  to  stop  all  femoral  pulsation,  the  first  part  of 
the  bandage  passing  over  the  roller  and  running  par¬ 
allel  with  Poupart’s  ligament,  the  posterior  part  pass¬ 
ing  across  the  sacrosciatic  notch  and  compressing  the 
branches  of  the  internal  iliac.  This  requires  a  trusted 
assistant,  as  there  is  evidently  a  decided  tendency  to 
slip,  for  which  the  author  makes  considerable  pro¬ 
vision. 

Trendenlenburg7  advocates  the  use  of  a  steel  needle, 
38  cm.  long,  6  mm.  broad,  biconcave  on  cross- section, 
inserted  just  below  the  anterior  iliac  spine  and  car¬ 
ried  in  the  direction  of  the  perineum,  passing  be¬ 
tween  the  neck  of  the  femur  and  the  vessels,  and 
emerging  on  the  inner  side  of  the  thigh  near  the  per¬ 
ineal  crease,  then  by  means  of  a  rubber  ligature  a 
figure-of-eight  is  formed  around  the  skewer.  The 
flap  is  then  made,  the  vessels  tied  and  the  bone  exar- 
ticulated.  The  needle  is  again  introduced  behind  the 
bone,  the  rubber  ligature  is  again  applied,  and  the 
posterior  flap  completed. 

In  1886,  Muscroft8  employed  a  similar  method. 

Myles  of  England9  advised  a  steel  skewer  passed 
through  the  thigh,  the  point  entering  one  inch  below 
Poupart’s  ligament,  going  external  to  the  femoral, 
and  internal  to  the  neck  of  the  femur,  emerging  a 
little  above  the  gluteal  fold.  A  rubber  cord  formed 
the  figure-of-eight;  amputation  and  lateral  flaps. 

Heuter  and  Parker1"  made  an  incision  belowT  the 
anterior  superior  spine,  prolonged  downward  to  the 
intramuscular  septum  between  the  sartorious  and  rec¬ 
tus.  Through  this  incision,  the  lower  blade  of  a  pair 
of  curved  clamp  forceps  are  introduced  under  the 
vessels,  and  the  upper  blade  makes  compression 
against  the  vessels  upon  the  skin  from  without. 
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Thomas11  punctures  the  skin  in  two  places,  one  im¬ 
mediately  below  Poupart’s  ligament,  about  one  inch 
external  to  the  pulse,  and  the  other  two  inches  to  the 
inner  side  of  the  same,  immediately  below  the  pubic 
spine.  An  aneurysm  needle,  threaded  double,  is  then 
passed  through  both  openings,  and  their  threads  are 
then  tied  over  a  pad  applied  against  the  vessels. 
Thomas  operated  on  three  cases  successfully  in  this 
way,  and  was  well  satisfied  with  his  method  of  hemo¬ 
stasis. 

Macewen12  advocates  compression  of  the  abdominal 
aorta  under  the  umbilicus,  by  means  of  the  fist  ap¬ 
plied  against  the  vertebral  column  through  the  abdom¬ 
inal  wall,  and  states  that  he  has  used  this  method  for 
over  fifteen  years  in  all  operations  requiring  hemosta¬ 
sis,  with  gratifying  results.  The  artery  can  also  be 
commanded  during  the  operation  by  manual  compres¬ 
sion  of  the  femoral,  or  by  securing  the  vessels  before 
they  are  divided,  as  is  recommended  by  Larrey,  when 
making  lateral  flaps. 


McBurney13  advocates  direct  intra- abdominal  finger 
compression  of  the  common  iliac  artery,  incising  the 
abdominal  wall  as  in  his  appendicitis  operation,  about 
one  and  one-lialf  inches  internal  to  the  anterior  supe¬ 
rior  spine,  and  the  finger  is  introduced  through  this 
incision  and  compression  made.  He  reports  three 
cases  operated  on  successfully.  It  remained  for  Wyeth 
to  work  out  his  new  principle  for  bloodless  amputa¬ 
tion  of  both  shoulders  and  hip- joints,  which  is  posi- 
bly  a  modification  of  the  Trendelenburg  method. 
This  was  first  applied  by  him  in  188b14  for  sarcoma  of 
the  humerus.  .  He  conceived  the  idea  of  tissue  trans¬ 
fixion  by  using  steel  mattress  needles,  with  a  rubber 
tourniquet,  operating  bloodlessly  and  successfully.  In 
1890,  his  first  operation15  at  the  hip-joint  was  made 
by  this  method,  which  established  a  new  principle  of 
hemostasis,  since  adopted  by  many  surgeons,  whereby 
the  mortality,  once  so  great,  has  been  reduced  from 
one  of  64.1  per  cent,  to  15.9  per  cent,  reported  from 
69  cases  tabulated  by  Wyeth16.  He  reports  69  cases 


performed  by  this  method,  with  11  deaths.  Of  the  11 
fatal  cases,  5  had  suffered  extensive  injury  with  hem¬ 
orrhage  and  were  profoundly  shocked  from  the  putre¬ 
faction  of  one  or  both  extremities,  the  factor  in  these 
cases  being  the  hemorrhage  prior  to  operation,  no 
hemorrhage  occurring  during  or  subsequent  to  the 
operation,  and  in  none  the  precautions  of  salt  infu¬ 
sions  or  the  intravenous  injections  of  salt  solution, 
strongly  advocated  by  the  author,  had  been  resorted 
to.  Two  died  from  the  shock,  one  twelve  and  the 
other  twenty-two  hours  after  the  operation;  one  of 
sepsis  twenty-six  days  after;  one  of  shock  twelve 
hours  after,  as  a  result  of  prolonged  exhaustion  from 
sepsis.  Wyeth’s  own  fatal  case  was  due  to  some  cause 
not  readily  accounted  for.  In  the  40  cases  of  sarcoma 
operated  on,  there  were  4  deaths,  giving  a  mortality 
of  10  per  cent.  In  23  cases  of  bone  disease,  there 
were  3  deaths. 

Erdman17  states  that  from  January,  1884,  to  Janu¬ 
ary,  1894,  there  were  18  hip-joint  amputations  done 
in  the  New  York  hospitals,  with  8  deaths,  making  a 
mortality  of  44.4  per  cent.  Of  these,  7  were  done  by 
Wyeth’s  method;  all  recovered,  leaving  8  fatal  cases 
out  of  11  done  by  other  methods,  giving  a  mortality 
by  other  methods  used  of  72.7  per  cent. 

In  the  statistics  which  the  writer  has  tabulated, 
there  have  been  28  cases  collected  since  Wyeth’s  sta¬ 
tistics,  dating  from  1896,  with  3  deaths,  giving  a  mor¬ 
tality  of  10.7  per  cent.;  of  these  cases  16  were  done 
by  the  Wyeth  bloodless  method,  with  2  deaths,  giving 
a  mortality  of  12.5  per  cent,  by  this  method. 

The  following  is  a  list  of  hip-joint  amputations, 
tabulated  by  the  writer  since  Wyeth’s  statistics  were 
published  in  the  Annals  of  Surgery  (xxv,  1897,  127). 
where  he  reports  69  cases,  with  a  mortality  of  15.9 
per  cent.  The  writer  has  collected  16  cases,  which, 
when  included  with  Wyeth’s  cases,  give  a  combined 
mortality  of  15.28  per  cent.  In  the  opinion  of  the 
writer,  the  mortality  of  the  cases  collected  by  him 
since  1896,  operated  on  since  the  time  when  hypoder- 
moclysis  has  been  generally  resorted  to,  shows  that 
this  precaution  accounts  for  the  diminished  death-rate. 


Thomas,  Lancet,  1898,  i,  1112 :  3  cases,  caused  by  sarcoma, 
femur  osteomyelitis,  fern,  injury;  own  method;  recovered. 

Noble,  Annal.  Surg.,  1898,  xxvii,  753:  1  case,  boy,  21  years, 
osteosarcoma  ;  Wyeth  method  ;  died  from  shock  ;  1  case,  man, 
26  years,  tub.  cox ;  Wyeth  method ;  recovered ;  1  case,  man, 
39  years,  tub.  cox  ;  Wjeth  method  ;  recovered. 

Brush,  N.  Y.  Post-Grad.,  1897,  xii,  615:  child,  11  years,  sarc. 
fern.  ;  Wyeth  method  ;  recovered. 

Shears,  Clinique,  Chicago,  1897,  xviii,  520:  lease,  hip-joint; 
Wyeth  method  ;  recovered. 

Coley,  Annal.  Surg.,  1897,  xxix,  110 :  1  case,  boy,  6  years, 
sarc.  fem.  ;  Wyeth  method  ;  recovered ;  1  case,  girl,  13  years, 
sarc.  fem.  ;  Wyeth  method  ;  recovered  ;  1  case,  man,  49  years, 
sarc.  fem.  ;  Wyeth  method  ;  recovered. 

McBurney,  Annal.  Surg.,  1897,  xxviii,  129  :  3  cases  sarcoma  • 
McBurney  method ;  recovered. 

Willy  Meyer  :  1  case  ;  McBurney  method  ;  recovered. 

Abbe:  1  case;  McBurney  method;  recovered. 

Briddon,  Annal.  Surg.,  1898,  xxvii,  514:  1  case,  boy,  15 
years,  sarc.  fem.  ;  Wyeth  method ;  recovered ;  1  case,  man  33 
years,  tub.  cox.  ;  Wyeth  method  ;  recovered. 

Sherman,  Pacific  Med ,  Journal,  June,  1898,  362:  8  ampu¬ 
tations,  4  tubercular  cox.,  with  2  deaths  ;  one  died  a  few  hours 
after,  the  other  died  of  tuberculosis  subsequently,  and  two 
living ;  4  sarcoma,  one  died  a  few  hours  after  the  Wyeth  oper¬ 
ation,  1  lived  thirteen  weeks  and  died  of  septicemia,  another 
lived  a  year,  1  well  after  eight  years.  Of  Sherman’s  cases,  6 
were  done  by  the  Wyeth  method. 

Levison :  male,  40  years,  tuber,  cox.  ;  Wyeth  method  ;  re¬ 
covered. 

Levison :  male,  23  years,  osteomyelitis;  Wyeth  method;  re¬ 


covered. 


There  have  been  many  methods  suggested  for  hip- 
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joint  amputations.  Farabouuf  mentions  that  45  oper¬ 
ations  have  been  devised,  but  there  are  but  3  or  4 
that  are  now  done,  two  in  particular,  both  of  these 
being  mere  modifications  of  the  original  operation, 
done  by  Dr.  W.  Brashear  in  1806,  the  first  and  most 
generally  recognized  being  the  Furneaux  Jordon 
method,  which  was  first  described  by  Furneaux  Jor¬ 
don  of  Birmingham  in  his  “  Surgical  Inquiries,”  in 
1880,  and  possessing  the  following  advantages  over 
the  other  methods: 

1.  By  removing  less  of  the  body,  the  shock  is  cor¬ 
respondingly  diminished. 

2.  Abundant  room  is  afforded  for  compression  of 
the  common  femoral,  the  gluteal  and  sciatic  arteries 
remaining  untouched. 

3.  Sepsis  is  averted,  as  the  wound  is  quite  remote 
from  the  anus,  and  hence  more  easily  kept  clean. 

4.  It  produces  a  good  stump,  and  at  times  permit¬ 
ting  the  use  of  an  artificial  limb,  although  the  later 
advantage  does  not  hold  good  in  practice.  In  this 
operation  the  Jordon-Lloyd  method  of  hemostasis  is 
advised. 

The  second  method,  as  advised  by  Wyeth,  is  a 
modification  of  the  Furneaux  Jordon  method,  and 
differing  in  that  the  stump  is  shorter,  the  section 
through  the  muscles  being  made  at  the  level  of  the 
trochanter  minor,  the  skin  flap  longer. 

1  he  last  to  be  mentioned  is  that  of  transfixion,  the 
great  advantage  of  which  is  the  rapidity  with  which 
it  can  be  carried  out.  With  three  assistants,  this 
operation  can  be  made  in  twenty  seconds,  its  disadvant¬ 
ages  being  the  great  wound  surface  resulting,  and  as 
a  consequence  imperfect  drainage,  and  great  tendency 
to  bleeding,  due  to  the  oblique  section  of  the  thick 
muscles  in  this  region. 
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(Correspondence. 

Sanitation  the  Keynote  of  the  Berlin  Congress. 

Paris,  June  4,  1899. 

To  the  Editor The  recent  international  tuberculosis  con¬ 
gress  at  Berlin,  while  it  announced  no  discovery  of  new  reme¬ 
dies,  new  therapeutic  processes  or  new  antagonists  to  the 
“white  fiend,”  so  called,  was  not  without  beneficial  results  in 
diverting  attention  from  the  quest  of  drugs  and  antitoxics  to 
the  bountiful  provisions  which  nature  herself  offers  the  human 
race  for  its  protection,  and  the  separation,  more  or  less  complete, 
of  the  victims  of  their  own  imprudence  or  their  culpable  con¬ 
tamination  by  their  fellows. 

The  belief  that  consumption  is  an  inheritance  from  sinful 
ancestors  to  the  third  and  fourth  generation  back,  whom  un¬ 
happily  we  can  only  curse  and  die,  need  no  longer  banish  hope 
and  hang  like  the  pall  of  death  over  the  young,  so  often  excep¬ 
tionally  gifted.  Hereditary  predisposition  can  not  be  gainsaid, 
but  the  child  of  the  tuberculous  parent  has  a  chance  to  recon¬ 
struct  with  fair  promise  of  success  the  worm-eaten  timbers  of 
its  father’s  house. 

Nevertheless,  consumption  remains  the  disease  most  to  be 
dreaded  which  afflicts  humanity.  It  is  a  baneful  blight,  to  be 
6hunned  with  greater  care  than  the  maladies  which  offend 
eight  and  smell.  It  is  breathed  unconsciously  into  the  lungs 


in  crowded  vehicles  and  apartments,  and  creeps  beneath  a 
lady’s  skirts  which  at  the  behest  of  fashion,  sweep  the  dirty 
thoroughfares.  Vanity,  ignorance  and  indifference  invite  its 
entrance  to  live  and  grow,  devour  and  destroy  enfeebled  and 
predisposed  bodies — but  even  these  may  be  saved,  and  the  prob¬ 
lem  before  the  Berlin  congress  was  to  determine  how. 

It  has  been  pretty  well  understood  that  the  insidious  bacillus 
can  not  be  reached  and  destroyed  by  any  fire-extinguisher  pro¬ 
cess-through  internal  antitoxic  medication  or  by  antiseptic  in¬ 
halation — but  its  habitat  can  be  made  untenable  and  the  victim 
thus  be  indirectly  rid  of  its  unwelcome  presence. 

Hitherto  this  has  only  been  sought  to  be  accomplished  by 
removal  to  the  various  health  resorts  in  Europe  and  America, 
inaccessible  to  any  but  the  wealthy,  on  account  of  distance  and 
expense,  and  each  of  these  has  had  enthusiastic  advocates  and 
each  been  able  to  boast  of  undoubted  good  accomplished  and 
of  lives  spared  for  long  years  of  health  and  happiness. 

The  Germans  have  been  pioneers  in  the  effort  to  establish 
asylums  where  even  the  poor  may  be  received  without  having 
to  go  far  from  home  or  be  subjected  to  expense  for  care  and 
maintenance.  Over  fifty  sanatoria  for  tuberculous  patients 
have  already  been  established  in  Germany,  and  as  many  more 
are  in  process  of  installation  by  the  government  and  by  private- 
enterprise,  where  unknown  and  others  are  received,  and  with 
such  satisfactory  results  that  Frankel,  the  father  of  the  con¬ 
gress,  Leyden,  and  other  authorities  on  tuberculosis  advise 
their  multiplication  all  over  the  country.  Altitude,  hygro- 
metric  conditions  and  temperature  are  of  less  consequence 
than  the  absolute  purity  of  the  atmosphere,  secured  by  se¬ 
cluded  wooded  sites,  with  exposure  to  sunlight  and  consequent 
comparative  dryness  of  soil.  Careful  attention  to  diet,  physi¬ 
cal  exercise,  proper  clothing  and  scrupulous  cleanliness  of  body 
bed  and  dress,  are  the  means  by  which  the  physical  resistance 
of  the  individual  to  bacillary  invasion  is  increased.  The  mere 
removal  from  the  overcrowded,  unclean  and  ill  ventilated  liv¬ 
ing,  working  and  sleeping  apartments  hitherto  occupied,  with 
good  food  in  abundance,  exposure  to  sunlight  and  the  isolation 
of  the  sick,  are  practically  the  only  therapeutic  agents  on 
which  to  depend. 

If  this  congress  shall  accomplish  nothing  else,  it  will  have 
done  well  if  it  awaken  attention  to  the  serious  menace  to  the 
public  health  from  tuberculosis  and  the  necessity  for  sanitary 
provision  against  its  spread.  The  man  who  expectorates  in  a 
vehicle  or  public  resort  does  not  merely  violate  public  decency 
but  commits  an  offense  for  which  he  should  be  punished! 
Health-board  warnings  and  placards  in  street  cars  avail  nothing 
if  not  enforced.  So  long  as  women  sweep  infected  sputa  with 
their  dresses,  they  will  suffer  with  tubercular  disease  of  their 
genital  organs  and  communicate  it;  so  long  as  the  dust  of 
dried  sputa  is  disseminated  and  inhaled  in  public  vehicles 
every  passenger  is  endangered.  Men  and  women,  especially 
women,  are  urged  to  form  associations  for  the  rigorous  sup¬ 
pression  of  indiscriminate  spitting,  and  boards  of  health  will 
do  better  service  to  the  community  if  they  direct  all  their 
efforts  toward  the  prevention  of  tuberculosis,  and  leave  small¬ 
pox  and  yellow  fever  to  take  care  of  themselves.  The  segrega¬ 
tion  of  those  already  affected  in  local  sanatoria,  as  advocatecfat 
the  Berlin  congress,  will  ultimately  check  the  progress  of  this 
frightful  scourge,  and  add  immensely  to  the  sum  total  of 
human  happiness.  \  l  q 


A  Protest. 

Cleveland,  Ohio,  June  16,  1899. 

To  the  Editor:— l  am  informed  by  a  correspondent  in  Iowa 
that  my  name  is  being  used  in  a  circular  concerning  a  quack 
cancer  cure  called  “Vitalia.  Any  such  use  of  my  name  is 
absolutely  unauthorized  and  an  outrage  on  common  business 
honesty.  1  presume  legal  redress  is  impossible  or  the  inde¬ 
cency  would  not  have  been  committed.  Would  it  be  asking  too 
much  of  you  to  publish  my  protest?  Not  perhaps  that  many 
may  be  misled  by  my  name,  but  to  put  others  on  their  guard 
who  are  no  doubt  being  similarly  victimized.  The  animus  of 
the  thing  is  probably  an  attempt  at  revenge  for  an  editorial 
criticism  which  I  wrote  in  the  Cleveland  Journal  of  Medicine 
a  year  or  more  ago,  warning  the  profession  of  the  methods  of 
the  concern  which  exploits  this  “cure.” 

Very  respectfully,  P.  Maxwell  Foshay,  M.D. 
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1. — ^Treatment  of  Infected  Wounds.  D.  N.  Eisendrath. 

2. — *Case  of  Paget’s  Disease  (Malignant  Papillary  Dermatitis).  Max- 
“  milian  Herzog. 

3.  — ♦Clinical  Lecture  in  Neurology.  Harold  N.  Moyer. 

4  —  Two  Cases  of  Peliosis  Rheumatica.  Clias.  J.  Aldrich. 

5. _*Blood  Examinations  in  the  Diagnosis,  Prognosis  and  Treatment  ot 

Pneumonia.  Hamilton  Fish.  ,  , 

6. _*What  Became  of  the  Dauphin  Louis  XVII?— A  Study  in  Dental 

J  urisprudence.  E.  S.  Talbot. 

7.  — ♦Etiology  of  Scarlatina.  W.  J.  Class. 

Hedical  Standard  and  North  American  Practitioner  (Chicago),  June. 

8. — ♦Surgical  Treatment  of  Nephritis  or  Bright’s  Disease.  Alexander 
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9. — *Larvngologic  Clinic.  Wm.  L.  Ballenger.  .  _  .  , 

70  _*Technic  of  Ether  and  Chloroform  Anesthesia.  Aime  Paul  Heineck. 
lB_*“Local  Treatment”  in  Gynecology.  Palmer  Findley. 

72.— *8trophanthus  Hispidus,  D.  C.  John  U.  Lloyd. 
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Memphis  Lancet,  June. 

75  — ^Attack  of  Diphtheria  on  Ninety-sixth  Day  After  Administration  of 
Immunizing  Dose  of  Antitoxin.  John  M.  Maury.  _  ,  , 

76—  “Steep  Curves”  of  Typhoid  Fever— Nephritis— Cardiac  Valvular 
Disease— Chronic  Appendicitis— Rash  of  Typhoid  Fever— Croupous 
Pneumonia.  H.  A.  Hare. 

77. —  Herpes  Zoster.  John  Edwin  Hays. 

Memphis  Medical  Monthly,  June. 

18.  — *Melancholia.  Barton  W.  Stone. 

19. —  Motor  and  Sensory  Areas  of  Brain  and  Physiologic  functions. 

20.  — *Sporadic  Cretinism— Report  of  a  Case.  St.  Cloud  Cooper. 

27] _ *Case  of  Aphasia  Due  to  Traumatism.  The  Medulla  as  a  Speech 

Center.  W.  F.  Rochelle.  .......  _  ,  ,. 

22. — *Report  of  Case  of  Cerebral  Meningitis,  Manifesting  Extraordina¬ 

rily  High  Temperature.  R.  B.  Christian. 

Medical  Dial  (Minneapolis),  June. 

23. — ♦Need  of  Sanitoria  for  Treatment  of  Pulmonary  Tuberculosis.  J.  H. 

24. —  Description  of  Climate  of  New  Mexico.  Francis  Crosson. 

25!— 1 ^Alcoholism  and  Alcohol.  G.  D.  Haggard.  . 

26.— ; ^Electricity  in  the  Treatment  of  Diseases  of  Digestive  System. 
Lafayette  W.  Case. 

Medical  Times  and  Register  (Philadelphia),  June. 

27 —♦Children  with  Abnormalities,  Based  on  Reports  of  Teachers. 
Arthur  MacDonald.  .  . 

28. —  My  Experience  with  Somatose  in  Pediatric  Practice.  J.  L.  Landau. 

Texas  Medical  Journal  (Austin),  June. 

29. _ ^Photo-Micrography  as  Related  to  Medical  Scientific  Research. 

Rudolph  Menger.  ’ 

30. — ♦Relation  of  Physicians  to  Public— Medical  Jurisprudence.  R.  L. 

37.— sCmiipie'te  Paralysis— Sensation  and  Motion— Due  to  Malarial  Tox¬ 
emia;  Report  of  a  Case;  Recovery.  F.  R.  Collard. 

North  American  Journal  of  Diagnosis  (St.  Louis),  June. 

32  — *Treatment  of  Secondary  Anemia.  Milton  F.  Creel. 

33. —  Notes  on  Ophthalmic  Bacteriology,  Partly  with  Reference  to 

Asepsis.  H.  Gifford. 

Canadian  Practitioner  and  Review  (Toronto),  June. 

34. -*Recent  Contributions  to  Theories  of  Immunity.  Wm.  H.  Welch. 

35’ —  Coccidiosis  in  Liver  of  Rabbit.  Drs.  H.  B.  Anderson  and  Page. 

Fort  Wayne  Medical  JournaLMagazine,  May. 

36. —  Auto-Intoxication.  J.  J.  Reynolds. 

37. —  The  Country  Doctor.  W.  T.  Bertrand. 

Northwestern  Lancet  (St.  Paul),  June  1. 

38. —  *Pure  Drinking  Water.  Tomus  Thams. 

39. —  Gonorrhea  in  Women.  W.  H.  B9denstab. 

40.  — *Observations  in  Anesthesia.  Alice  Magaw. 

47,— ♦Respective  Indications  for  Anterior  Abdominal  and  Vaginal  Inci¬ 
sions  for  Pelvic  Disease.  A.  W.  Abbott. 

Virginia  Medical  Semi-Monthly  (Richmond),  June  9. 

42,— ♦Some  Dropsies  and  Their  Management.  J.  C.  Wilson. 

43!— ♦Diagnosis  of  Bullet  Wounds  of  Intestines.  Hugh  M.  Taylor. 

44. — ♦Antiseptic  and  Eliminative  Treatment  of  Typhoid  Fever.  T.  Virgil 

Hubbard. 

45. — ♦Peritonitis  from  Clinic  Standpoint.  August  Schacliner. 

46!—  Specific  Urethritis.  John  W.  Shaw. 

47. —  *Disinfection  of  Railway-Coaches  and  Street-Cars  Operating  in  Ohio. 

Frank  Warner. 

48.  —  Abdominal  Surgery,  Past  and  Present,  with  Cases.  F.  M.  Brantley. 
49'. — *Somo  Points  in  Operating  for  Abscess  of  Liver.  B.  E.  Hadra. 

50.— ♦National  Formulary.  M.  D.  Hoge,  Jr. 

Medical  Age  (Detroit,  Mich.),  June  10. 

57.— ♦Problem  of  Infant  Nutrition.  C.  G.  Jennings. 

52. — ♦Trephining  for  Traumatic  Epilepsy.  W.  O.  Roberts. 

53. — ♦Men  and  Their  Ages.  Robert  Bruce. 

Philadelphia  Medical  Journal,  June  17. 

54. — ♦Traumatic  Rupture  of  Urethra,  Emanuel  J.  Senn. 

55.  — *Sanitary  Lessons  of  the  War  (Concluded).  Geo.  M.  Sternberg. 

56. — ^Report  of  Case  of  Combined  Typhoid  and  Quartan  Malarial  Fevers. 

Charles  F.  Craig. 

57. — ♦Hypotonia.  Frankel’s  Symptom,  H.  C.  Wood. 

58. — ♦Case  of  Smallpox  in  an  8-year-old  Boy,  showing  Development  and 

Diagnosisin  First  Stages  of  Disease.  William  Jacobsohn. 

59. —  Modified  Cow’s  Milk  for  Infant  Feeding.  Edmund  D.  Chesebro. 

60. —  Ten  Commandments  of  Apollo.  G.  W.  Wagoner. 

67.—  ♦Case  of  Diabetes  Mellitus.  J.  Franklin  Dunseith. 
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New  York  Medical  Journal,  June  17. 

•’’■Some  Remarks  on  Obstetrics  in  Private  Practice.  J.  Clifton  Edgar. 
♦Quantitative  Determination  of  Albumin  in  Urine.  Charles  W .  Purdy. 

-  Severe  Case  of  Puerperal  Sepsis  Treated  by  Antistreptococcus  Serum 

andUnguentum  Cred£.  Recovery.  James  D.  Voorhees. 

♦Use  of  Holocain  as  Local  Anesthetic  in  Eye,  Ear,  Nose  and  Throat 
Operations.  John  Guttmann.  .  . 

-♦On  a  Compound  Microscope  for  Viewing  the  Eye.  Lucien  Howe. 
-♦State  of  Gastric  Secretions  in  Organic  Disease  of  the  Heart.  Frank 
H.  Murdoch. 

Medical  News  (N.  Y.),  June  17. 

—♦Prognosis  in  Chronic  Valvular  Affections  of  Heart.  N.  S.  Davis.  Jr. 
-♦Management  of  Typhoid  Fever  in  a  Country  Practice.  W.  J.  J. 

-♦Dietetic  Management  of  Some  Diseases  of  Infancy.  Charles  Gil¬ 
more  Kerley.  „ 

-  Empyema  of  Pleural  Cavity.  W.  J.  Breeding. 

-  Bullet  Wound  of  Liver  and  Lung;  Operation;  Recovery.  P.  K. 

Bolton. 

Medical  Record  (N.  Y.),  June  17. 

-♦Summer  Complaint  in  Children.  Louis  Fischer. 

-♦Reflections  on  Nosology  of  So-called  Functional  Diseases.  Joseph 
Collins  and  Joseph  Fraenkel.  ,  _  ,  XT 

-♦Traumatic  Ruptures  of  Heart,  with  Case.  Richard  Cole  Newton. 

-  Congenital  Cataract  in  Rabbit;  a  Histologic  Study.  T.  de  Obarno. 

Cincinnati  Lancet=Clinic,  June  17. 

—♦Aneurysm  of  Aorta.  G.  A.  Fackler. 

-♦Incontinence  of  Feces  L.  J.  Krouse. 

Maryland  Medical  Journal  (Baltimore),  June  17. 

—♦Cancer  as  a  Parasitic  Disease.  Roswell  Park. 

-  Pathology  and  Etiology  of  Skin  Diseases.  George  C.  Clark. 
-♦Simulated  Blindness  and  Its  Detection.  Edward  J.  Bernstein. 


1. _ Treatment  of  Infected  Wounds.— Eisendrath  describes  the 

types  of  infection  of  wounds  of  the  various  staphylococci, 
streptococci  and  bacilli,  the  rapidity  with  which  infection  seems 
to  progress  and  the  forms  in  which  it  manifests  itself ;  1,  the 
circumscribed,  as  seen  in  folliculitis,  carbuncles,  boils,  felons, 
or  an  acute  abscess ;  2,  phlegmonous  inflammation  with  sup¬ 
puration  :  3,  progressive,  purulent  infiltration.  As  regards 
the  first  types,  the  difference  is  only  in  their  extent  and  he  rec¬ 
ommends  in  folliculitis  a  simple  antiseptic  dressing  after  ex¬ 
traction  of  the  hair,  recommending  what  is  approximately  a 
Thiersch  solution  of  salicylic  acid  and  alcohol  as  a  lotion.  He 
advocates  the  use  of  hot  wet  dressings  for  all  forms  of  local  in¬ 
fection,  and  employs  them  almost  as  a  routine  practice.  In 
furuncle,  if  the  application  of  ice  or  repeated  hot  wet  dressings 
does  not  cause  resolution,  he  advises  an  early  incision,  prefer¬ 
ably  a  crucial  one,  in  order  to  better  pack  the  wound.  This 
can  be  done  painlessly  by  the  use  of  cocain  and  it  is  preferable 
to  freezing  the  tiBBues  or  using  Schleich  solution.  Any  kind 
of  gauze  may  be  used  for  packing,  and  after  the  operation  splints 
should  be  used  to  keep  the  parts  at  rest.  In  carbuncle  the 
treatment  is  practically  the  same,  but  in  addition  injections  of 
the  surrounding  tissues  with  5  per  cent,  carbolic  solution  will 
frequently  check  its  progress.  In  paronychia,  which  always 
starts  in  the  connective  tissues,  if  the  infection  passes  under 
the  nail,  lifting  it  up,  the  latter  should  at  once  be  removed, 
partially  or  wholly,  to  prevent  the  possibility  of  general  sepsis, 
which  has  often  occurred.  He  calls  attention  to  the  difference 
of  anatomic  arrangement  as  affecting  inflammation  of  the  dor¬ 
sal  or  palmar  surfaces,  and  advises,  in  infection  of  the  front  of 
the  fingers,  a  longitudinal  incision  to  either  side  of  the  tendon 
and  the  wound  kept  open  with  gauze  packing.  If  the  perios¬ 
teum  is  affected,  cut  down  to  it. 

In  the  second  variety  of  infection  the  same  general  princi¬ 
ples  hold  true.  The  treatment  should  be  vigorous  and  prompt. 
Small  incisions  are  of  no  use  and  long  ones,  parallel  if  neces¬ 
sary,  should  be  made,  exposing  the  entire  area  involved,  necro¬ 
tic  tissues  should  be  removed  and  tendon  sheaths  and  bursae 
widely  opened.  If  joints  have  been  invaded  no  time  should  be 
lost  in  using  drainage.  The  wounds  should  be  irrigated  with 
strong  (1 ;  1000)  solution  of  bichlorid  or  peroxid  of  hydrogen, 
and  the  infected  tissues  touched  with  a  10  per  cent,  solution  of 
zinc  chlorid,  and  packed  in  every  direction  with  iodoform  or 
even  plain  gauze  and  a  dry  dressing  applied  for  a  few  hours  un¬ 
til  the  greater  part  of  the  parenchymatous  oozing,  which  may 
be  very  profuse,  has  ceased.  In  compound  fractures,  splints 
or  fenestrated  casts  should  be  used.  The  packing  drains  away 
the  secretions  and  aids  nature.  Within  a  few  hours  a  wet 
dressing,  constant  immersions  or  irrigation  of  the  parts  with 
some  mild  antiseptic  solution  is  desirable.  The  wound  should 
be  dressed  once  or  twice  daily,  irrigated  with  a  l :  4000  bichlorid, 
lactate  of  silver  or  peroxid  solution,  thoroughly  repacked  ar.d 
a  wet  dressing  applied.  Forthegeneral  condition,  quinin,  whisky 
and  strychnin  in  liberal  doses  can  be  given.  Eisendrath  be¬ 
lieves  in  the  value  of  antistreptococcus  serum  in  these  cases, 
especially  if  the  symptoms  of  general  sepsis  appear. 

The  third  variety  of  infection  is  simply  an  advanced  stage  of 
the  preceding,  attended  with  extensive  tissue  necrosis.  Large 
incisions,  extending  to  the  fascia,  must  be  made,  connecting 
with  each  other  or  with  smaller  intervening  counter-drain 
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openings.  Drainage-tubes  or  gauze  drainage  may  be  used  with 
wet  dressings.  The  rest  of  the  treatment  is  the  same  as  the 
preceding  variety.  The  general  rule  of  treatment  of  infected 
wounds  should  be  early  and  not  too  small  incisions,  disinfec¬ 
tion  and  packing  of  wounds,  wet  dressing  and  systemic  treat¬ 
ment. 

2. — Paget’s  Disease.— Herzog  reports  a  case  that  occurred  in 
the  practice  of  Dr.  \  an  Hook,  and  elaborately  describes  and 
illustrates  the  microscopic  findings. 

3— Hysteria  and  Graves’  Disease.— Moyer’s  lecture  is  on  cases 
of  hysteria  and  Graves’  disease. 

5. — Blood  Examinations  in  Pneumonia.— In  this  paper  Fish  main¬ 
tains  that  we  have  fairly  accurate  diagnostic  and  prognostic 
indications  in  the  blood  in  cases  of  pneumonia,  and  he  believes 
that  in  it  will  also  be  found  therapeutic  indications.  In  true 
pneumonia  the  specific  gravity  is  increased,  the  alkalinity  de¬ 
creased,  poikilocy tosis  exists  and  leucocytosis  of  the  polyneu- 
clear  neutrophiles,  and  sometimes  the  pneumococci  are  found. 
The  prognosis  is  largely  dependent  on  the  number  of  leuco¬ 
cytes,  and  in  the  treatment  of  this  disease  we  should  aim  to 
hasten  the  crisis  and  increase  the  number  and  power  of  the 
leucocytes,  and  if  possible,  neutralize  the  pneumonic  toxins. 
He  believes  that  for  this  latter  purpose  bleeding  will  be  found 
of  service,  if  we  also  use  normal  salt  injections,  and  that  the 
practice  of  former  years,  when  bleeding  was  common  in  this  dis¬ 
ease,  has  some  real  therapeutic  value.  Leucocytes  can  be  in¬ 
creased  by  hypodermic  injections  of  nuclein  and  this  will  only 
be  of  value  when  there  is  partial  neutralization  of  toxins  and 
•approximately  normal  blood  reaction.  Frequent  examinations 
will  indicate  the  dose  and  frequency  of  the  nuclein  injections 
and  the  neutralizing  process  in  the  blood.  It  is  desirable  to 
have  the  liver  acting  in  good  order  on  account  of  its  bacteri¬ 
cidal  action,  and  purgation  with  a  mercurial  is  advisable,  also 
frequently  repeated  doses  of  saline  cathartics.  Internal  med¬ 
ication,  directed  toward  the  inflammation  of  the  lung,  with 
ammonia  preparations,  supporting  treatment,  counterirritants, 
and  cold  baths  may  be  used  as  indicated. 

6. — The  Dauphin  Louis  XVII.— Talbot  goes  over  the  historic 
facts  in  regard  to  the  reported  death  and  burial  of  the  Dau¬ 
phin  of  France,  and  concludes  that  the  remains  found  and 
said  to  be  of  that  individual  indicate  a  much  older  person, 
especially  according  to  the  dentition.  He  thinks  that  what 
intrinsic  evidence  there  is  appears  rather  to  support  the  claims 
■of  the  pretender  Richemont. 

7. — See  Journal,  May  20,  f  114,  p.  1108. 

8.  — Bright’s  Disease.— Noticing  the  fact  that  surgical  treat¬ 
ment  of  nephritis  is  rarely  mentioned  in  the  text-books,  Fer¬ 
guson  maintains  that  while  this  is  so,  it  has  an  important  sur¬ 
gical  relation  and,  considering  the  hopelessness  of  its  progno¬ 
sis  under  purely  medical  treatment,  he  thinks  it  all  the  more 
necessary  to  suggest  these  facts.  In  times  past  many  sur¬ 
geons  have  operated  on  the  kidneys  for  stone  and  found  none 
existing,  and  their  post  operative  diagnosis  was  generally  put 
down  as  nephralgia.  Many  observant  surgeons,  however,  have 
noticed  that  the  symptoms  of  albuminuria,  hematuria  and 
local  tenderness  and  pain  often  subsided  after  the  operation. 
These  cases  are  probably  unrecognized  nephritis  thus  bene¬ 
fited  by  operation.  In  cases  of  floating  kidney,  operation  has 
sometimes  relieved  the  mobility,  while  pain  and  tenderness 
have  continued,  and  these  cases  are  usually  the  ones  in  which 
the  capsule  was  not  opened  or  the  kidney  explored.  In  his 
mind  there  is  no  doubt  that  many  of  these  cases  are  unrecog¬ 
nized  nephritis.  Ferguson  then  notices  Reginald  Harrison’s 
suggestion  of  puncture  and  incision  of  the  renal  capsules  to 
relieve  tension,  and  reports  two  cases  in  which  he  himself  has 
operated  by  opening  the  kidney,  exploring  its  substance  with 
a  needle,  removing  specimens  for  microscopic  examination  and 
diagnosis,  with  the  result  of  complete  relief  of  the  more 
troublesome  symptoms.  In  the  first  case  the  diagnosis  was 
stone,  but  none  was  discovered.  The  pathologic  diagnosis 
made  in  Klebs’  laboratory  was  interstitial  nephritis  with 
cloudy  swelling.  The  second  case  was  a  similar  one  except 
that  the  diagnosis  of  stone  was  not  made,  and  the  results 
were  similar.  He  thinks  the  operation  of  exploration  of  the 
kidney  is  indicated  when  the  following  symptoms  exist :  per¬ 
sistent  pain,  persistent  tenderness,  persistent  hematuria, 
albuminuria  and  pyuria,  persistent  troublesome  abnormal  mo¬ 
bility,  and  persistent  enlargement.  He  believes  that  the  sur 
gery  of  the  kidneys  for  this  condition  has  a  future,  though  it 
is  as  yet  too  early  to  speak  positively  as  to  the  ultimate  results 
in  all  cases  of  exploration  or  operation  in  nephritis. 

9.— Syphilitic  Ozena.— Ballenger  describes  four  cases,  the  last  of 
which  is  of  some  interest  on  account  of  its  being  a  case  of  syph¬ 
ilitic  ozena  in  a  girl  aged  4  months.  He  sums  up  the  essential 


facts  concerning  this  condition,  as  follows  :  Syphilis  in  a  parent, 
even  when  carefully  treated,  may  be  transmitted  to  the  off- 
spring  for  three  or  four  years,  and  even  longer,  in  some  instan¬ 
ces.  The  first  signs  usually  appear  before  the  second  month 
after  birth— the  earlier  the  more  destructive.  The  infant’s 
tissues  do  pot  seem  to  have  the  power  to  resist  the  poison. 
The  later  it  appears  the  more  favorable  the  prognosis.  The 
first  signs  are  those  of  an  acute  intractable  coryza,  which,  if 
not  syphilitic,  is  suspicious  of  a  syphilitic  process.  Congeni¬ 
tal  syphilis  runs  a  much  more  rapid  course  than  acquired  syph¬ 
ilis  in  adults,  and  if  not  checked,  the  bridge  of  the  nose  will 
become  depressed.  The  treatment  in  the  early  stages  should 
be  local  and  constitutional :  local  treatment  to  insure  the  pa¬ 
tency  of  the  nostrils,  as  otherwise  the  child  is  unable  to  nurse. 
Bosworth  recommends  an  0.5  per  cent,  solution  of  cocain 
sprayed  into  the  nostrils.  In  later  stages  mixed  treatment 
should  be  used.  As  the  skin  is  very  sensitive,  a  simple  oint¬ 
ment  should  be  applied. 

— Heineck’s  paper  will  be  noticed  when  completed. 

11.— Treatment  in  Gynecology.— Findley  reviews  the  subject  of 
topic  applications  in  gynecology,  which  constitute  in  a  large 
measure  the  practice  in  this  specialty  by  the  general  practi¬ 
tioner.  He  sums  up  as  follows:  The  vast  majority  of  pelvic 
lesions  commonly  treated  by  local  applications  belong  either 
to  the  domain  of  surgery  or  to  internal  medicine.  Disorders 
to  the  pelvic  viscera  as  the  result  of  obstruction  to  the  general 
circulation;  primary  and  secondary  anemias;  chronic  con¬ 
stipation;  the  uric  acid  diathesis;  gout,  rheumatism,  syph¬ 
ilis  and  other  constitutional  diseases;  passive  engorgement  of 
the  pelvic  and  abdominal  viscera  from  whatever  cause ;  to¬ 
gether  with  errors  in  dress,  food  and  exercise,  are  to  be  reme¬ 
died  by  directing  the  treatment  to  the  predisposing  causes, 
while  local  measures  can  only  serve  as  a  complement  to  the 
general  treatment,  and  are  often  unnecessary  and  may  do 
harm.  Many  of  the  cases  that  recover  under  local  treatment 
do  so  regardless  of  local  measures,  or  by  virtue  of  the  addi¬ 
tional  general  treatment.  The  indiscriminate  and  wholesale 
use  of  tampons  and  the  routine  practice  of  intrauterine  appli¬ 
cations  of  caustics  are  productive  of  great  evil  and  should  be 
condemned.  Douches  should  be  given  in  the  dorsal  position  ; 
should  be  as  warm  as  the  patient  will  permit,  and  four  to  six’ 
gallons  of  sterile  or  antiseptic  water  should  be  given  two  to 
four  times  daily.  Pelvic  massage  deserves  a  prominent  place 
in  gynecologic  practice.  It  is  imperative  that  there  be  an  abso¬ 
lute  diagnosis  in  order  that  the  indications  and  contraindica¬ 
tions  be  clearly  defined. 

12. — Stropbanthus  Hispidus.— Lloyd  illustrates  this  plant  and 
describes  in  full  its  toxic  and  physiologic  effects. 

13. — Milk  as  a  Carrier  of  Infection.— In  this  paper  the  secretary 
of  the  Ohio  State  Board  of  Health  calls  attention  to  methods 
by  which  milk  may  be  a  spreader  of  infection.  It  is  an  admir¬ 
able  vehicle  for  many  germs,  especially  diphtheria  and  typhoid. 
Any  water-borne  disease  can  readily  be  carried  by  milk,  the 
more  so  since  water  is  the  most  common  fraudulent  diluent  of 
milk.  Even  washing  the  milk- cans  with  polluted  water  may 
infect  the  milk.  It  may  be  kept  in  the  house  where  a  person 
is  ill  and  be  infected  by  the  atmosphere.  Milk  tickets  may 
carry  disease,  as  they  are  often  dirty.  It  would  be  a  good  rule 
to  have  them  always  fresh  and  destroyed  after  use.  Milk  bot¬ 
tles  may  be  transferred  from  house  to  house  and  carry  infec¬ 
tion.  The  question  as  to  whether  tuberculosis  can  be  conveyed 
by  milk  of  tuberculous  cows  if  the  udders  are  not  affected  was 
he  claims,  definitely  settled  by  the  Massachusetts  Society  for 
Promoting  Agriculture.  Infection,  however,  is  much  more 
frequent  when  the  udder  is  involved.  The  only  way  to  control 
the  conveying  of  disease  in  milk  is  by  a  rigid  enforcement 
of  the  permit  system  and  inspection  of  dairies.  The  meas¬ 
ures  needed  for  protection  are  summed  up  by  him  as :  fre¬ 
quent  inspection,  license  to  sell,  remodeling  of  cow  stables 
and  hearty  co-operation  of  the  dairyman  in  his  own  interest. 

14. — Triplet  Birth. — Thompson  reports  a  case  of  triplets,  one 
of  which  was  a  well-marked  case  of  thoracogastrodidymus, 
the  children  being  joined  together  on  the  anterior  surface  of  the 
trunk.  The  single  child  was  born  dead  ;  the  other  two  died 
within  twelve  minutes  after  birth.  The  mother,  though  for  a 
while  in  a  critic  condition,  recovered  satisfactorily.  There  was 
no  rupture  of  the  perineum. 

IS — Immunizing  by  Antitoxin.— Maury  briefly  reports  a  case  in 
which  a  child  who  had  been  thoroughly  exposed  to  diphtheria 
was  given  500  units  of  antitoxin  as  an  immunizing  dose.  Diph¬ 
theria  occurred  ninety-six  days  later  and  was  bacteriologically 
diagnosticated.  It  yielded  readily  to  2000  units  in  one  injec¬ 
tion. 

18.— Melancholia.— Writing  on  this  topic,  Stone  speaks  of  the 
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frequency  of  suicidal  and  homicidal  tendencies,  and  advises 
paraldehyde  as  the  least  objectionable  hypnotic,  though 
he  also  recommends  others,  like  trional,  sulfonal,  bromide, 
etc.  Chloral  is  the  most  dangerous  one.  As  regards  medical 
treatment  for  the  disease  itself,  he  thinks  thyroid  extract 
takes  first  place  and  would  give  it  in  initial  doses  of  5  grains 
tentatively,  increased  to  20  or  30  grains  twice  a  day,  at 
breakfast  and  dinner,  watching  the  effect  on  the  heart. 

20.  — Sporadic  Cretinism.— Cooper  reports  and  illustrates  a  case 
of  sporadic  cretinism,  successfully  treated  with  5  grain  thyroid 
tablets,  three  times  a  day,  subsequently  reduced  to  one  a  day. 

21.  — Aphasia  Due  to  Traumatism.— Rochelle  reports  a  case  of 
a  man  who  was  shot  in  the  face  one  and  one-half  inches 
below  the  left  eye,  with  a  38- caliber  pistol  at  close  range. 
He  was  suffering  considerably  but  was  able  to  walk  home. 
Forty-eight  hours  after  he  was  seized  with  hemiplegia  and 
aphasia.  These  symptoms  continued,  the  aphasia  being  of 
the  motor  type,  and  the  pain  sometimes  very  severe.  By  the 
X-ray  the  bullet  was  located  at  the  junction  of  the  atlas  and 
basilar  process  about  the  center  of  the  left  anterolateral 
quadrant,  and  it  was  removed  by  operation.  Around  the 
bullet  was  a  thickened  cartilaginous  appearing  growth  which 
the  writer  thought  was  producing  pressure  on  the  medulla. 
The  operation  relieved  the  convulsions,  at  least  temporarily. 
He  has  had  but  one  since  he  left  and  the  hemiplegia  was  decid¬ 
edly  improved,  but  the  aphasia  remained.  The  author  sug¬ 
gests  that  the  trouble  was  located  in  the  medulla,  involving 
the  nuclei  of  some  of  the  cranial  nerves  connected  with  speech. 

22. — Extraordinarily  High  Temperature. — Christian  reports  a  case 
in  a  woman  28  years  old,  who  was  taken  with  cerebral  menin¬ 
gitis  on  April  16,  and  in  which  for  a  period  of  more  than  ten 
days  there  was  a  most  remarkable  record  of  high  temperature, 
the  temperature  in  the  axilla  ranging  as  high  as  118  in  two 
days  at  times,  at  other  times  going  down  to  nearly  or  quite 
normal.  On  April  17  it  ranged,  in  the  mouth,  from  98.5  to  110  ; 
on  April  20,  from  110  to  114  in  the  axilla ;  April  21,  109.5  to  114 
in  the  axilla;  22d,  101.8  to  114;  23d,  98.5  to  114;  24th,  98.5  to 
114;  25th,  98.5  to  117;  26th,  98.5  to  118;  27th,  100  to  117; 
28th,  from  101.4  to  118.  At  that  date  she  became  unconscious 
and  remained  in  a  stupor  until  her  death,  May  10.  The  tem¬ 
perature  did  not  again  go  above  103  until  a  few  hours  before 
death,  when  it  rose  to  107.  Three  thermometers  were  broken 
from  the  pressure  of  the  mercury  in  taking  these  temperatures. 

23. — Sanatoria  for  Tuberculosis. — Stewart’s  article  is  a  plea  for 
the  establishment  of  sanatoria  for  consumptives,  and  he  de¬ 
scribes  the  successful  ones  existing  in  Europe,  and  their 
methods. 

25.  — Alcoholism  and  Alcohol. — Haggard  gives  a  well  written 
article  full  of  references  and  quotations  in  which  he  strongly 
advises  against  the  use  of  alcohol. 

26.  Electricity  in  Digestive  Disorders.— Case  describes  his 
methods  of  treating  gastric  dilatation  and  similar  conditions 
by  the  internal  use  of  electricity  carried  through  a  loDg,  flexi¬ 
ble  stomach  tube,  the  external  electrode  being  placed  over  the 
seventh  cervical  vertebra  or  over  the  subclavicular  region.  He 
uses  thus,  3  to  5  milliamperes  of  the  galvanic  current  for  three 
to  five  minutes.  In  some  cases  he  uses  the  galvanic  current 
for  two  or  three  minutes  and  follows  it  with  a  mild  secondary 
faradic  current  for  the  same  length  of  time,  using  the  same 
electrode.  In  still  other  cases  the  sinusoidal  current  is  used, 
which  contracts  muscular  fibers  without  much  pain.  This 
internal  treatment  is  given  every  second  day,  and  on  alternate 
days  an  external  application  is  made,  the  positive  pole  at  the 
back  of  the  neck  and  the  negative  over  the  stomach.  In  many 
cases  of  vomiting  which  appears  to  be  purely  nervous,  he  finds 
advantage  in  the  external  use  of  electricity,  a  mild  secondary 
current  being  preferable.  In  severe  cases  better  results  are 
sometimes  obtained  by  the  method  first  described.  In  many 
cases  of  indigestion  the  chief  symptom  is  pain,  and  he  usually 
employs  the  galvanic  current  with  a  pad  over  the  affected  part 
and  a  current  of  5  to  20  milliamphres  of  the  positive  for  five  to 
ten  minutes.  If  the  pain  is  confined  to  the  liver  region  he  often 
uses  the  interrupted  galvanic  current,  negative  over  the  liver, 
with  the  most  satisfactory  results.  Obstinate  constipation,  so 
common  in  indigestion  and  other  stomach  troubles,  is  often 
greatly  relieved  by  a  sharp  spray  from  a  powerful  static  ma¬ 
chine,  or  if  greater  stimulation  is  required,  by  sparks  from  the 
left  iliac  region.  The  spray  is  usually  enough  if  used  for  five 
minutes  daily.  On  several  occasions  he  has  found  this  method 
effective  within  a  few  minutes.  While  he  has  used  other 
methods,  he  thinks  this  the  preferable  one. 

27. — Children  with  Abnormalities. — MacDonald  gives  a  statistic 
report  of  the  results  of  investigation  among  the  school  children 
in  Washington,  D.  C.,  with  tabulated  statements.  He  finds 


the  most  abnormalities,  apparently,  in  boys  between  the  ages 
of  10  and  13.  The  figures  for  girls  are  similar  except  that 
there  is  an  apparent  increase  at  the  age  of  16  or  over.  The 
abnormalities  include  sickliness,  nervousness,  defects  in  eye¬ 
sight,  hearing  and  speech,  laziness  and  unruliness. 

29.  — Photo=Micrography. — After  some  general  considerations 
and  descriptions  of  methods,  Menger  reports  a  peculiar  case 
of  parasitic  disease  which  he  has  not  yet  identified  or  been  able 
to  have  identified  by  competent  experts.  It  seems  like  a  sort  of 
scabies  in  some  respects,  but  has  some  differences.  His  paper 
is  illustrated  with  reproductions  by  photo-micrography. 

30. — Physician  and  Public. — This  article  gives  the  views  of  a 
lawyer  as  to  the  medicolegal  status  of  physicians.  He  thinks 
that  every  physician  should  study  the  lawB  of  evidence,  inform 
himself  on  medicolegal  questions  now  arising  and  that  he 
should  be  properly  compensated  for  medicolegal  work,  though 
in  Texas  there  is  no  statute  providing  for  this.  He  points  out 
that  under  common  law  professional  secrets  of  physicians  are 
not  privileged,  which  is  another  matter  to  be  regulated.  He 
also  gives  his  ideas  as  to  medical  registration,  and  thinks  the 
conditions  should  be  much  more  rigid  than  are  those  for  ad¬ 
mission  to  the  bar. 

31. — Complete  Paralysis  Due  to  Malaria. — Collard  alludes  to  cer¬ 
tain  special  conditions  due  to  malaria,  among  which  is  acute 
mania,  and  describes  a  case  in  which  a  patient  was  apparently 
completely  paralyzed  both  as  to  sensation  and  motion,  the 
sphincter  and  bladder  also  being  involved.  He  treated  him 
with  tonics,  nux  vomica,  etc.,  and  motion  and  sensation  grad¬ 
ually  returned,  so  that  complete  recovery  ensued.  He  asks : 
“How  is  this  paralysis  to  be  explained  and  what  pathologic 
condition  is  behind  it?  ” 

32.  — Treatment  of  Secondary  Anemia. —  Creel’s  paper  is  devoted 
to  showing  the  supposed  value  of  ferro-somatose  for  this  and 
similar  conditions. 

34. — Theories  of  Immunity. — Welch  gives  a  very  clear  though 
brief  statement  of  the  principal  facts  and  theories  of  immu¬ 
nity  at  the  present  day.  His  views  as  to  the  value  of  the  anti¬ 
streptococcic  serum  are  not  especially  favorable,  as  he  holds 
that  the  serums  from  the  different  specific  forms  are  not  well 
defined,  and  therefore  it  is  not  time  for  its  general  introduction 
into  practice. 

38.— Pure  Drinking  Water. — Thams  describes  the  condition  as 
to  drinking  water  in  North  Dakota,  and  points  out  the  very 
common  methods  of  contamination,  both  in  towns  and  rural 
districts.  He  also  gives  the  results  of  the  analysis  of  some  of 
the  water  from  the  surface  wells  and  artesian  borings,  showing 
the  proportion  of  solids  contained.  Both  are  overloaded  with 
mineral  salts,  and  he  finds,  as  a  result  of  his  routine  examina¬ 
tion,  that  the  urine  of  his  office  patients  averages  high  in  spe¬ 
cific  gravity  and  is  very  often  alkaline  o'r  neutral  in  reaction. 
This  means,  he  thinks,  that  the  kidneys  of  all  these  patients 
are  overtaxed,  and  he  lays  this  to  the  high  percentage  of  solids 
in  the  water  drank.  To  verify  hie  findings  he  has  obtained  the 
results  of  life  insurance  examinations  of  one  of  his  colleagues 
and  finds  them  to  agree  very  closely  with  his  own.  In  order 
to  furnish  pure  drinking  water  free  from  these  excesses  of  salts, 
he  has  devised  tablets  which  may  be  added  to  distilled  water  to 
give  it  the  proper  proportions  and  make  it  a  safe  and  healthy 
drink.  These  tablets  contain  each  )4  gr.  sodium  sulphate,  % 
gr.  sodium  chlorate,  gr.  sodium  carbonate,  1  gr.  magne¬ 
sium  carbonate  and  3)4  gr-  calcium  bicarbonate.  The  alterna¬ 
tive  of  water  thus  prepared  will  be  found  in  rain  water  from 
properly  constructed  cisterns. 

40.  — Observations  in  Anesthesia. — This  paper,  written  by  a 
trained  nurse,  gives  the  results  of  some  3500  anesthesias  in  St. 
Mary’s  Hospital,  Rochester,  Minn.,  and  she  believes  that  the 
following  conclusions  are  warranted  :  That  the  simple  Esmarch 
mask  is  superior  to  any  other  inhaler  nowin  use;  that  ether 
should  be  given  with  more  air  than  was  formerly  supposed  neces¬ 
sary  ;  that  patients  revive  quickly  with  plenty  of  air  and  with¬ 
drawal  of  the  anesthetic.  The  main  thing  in  giving  an  anesthetic 
is  not  to  feel  hurried  and  not  to  crowd  either  ether  or  chloroform. 
Avoid  the  frequent  use  of  gage  and  tongue  forceps.  Do  not 
rely  on  any  one  danger  signal,  but  carefully  watch  all  symptoms, 

41.  Abdominal  and  Vaginal  Incisions  for  Pelvic  Disease.— Abbott 
favors  free  abdominal  opening  in  the  majority  of  cases  of  pelvic 
disease.  While  many  of  the  conditions  selected  in  this  paper, 
for  abdominal  incision,  have  been  operated  on  by  the  vaginal 
route  and  it  may  be  preferable  in  exceptional  cases,  he  thinks 
that  this  route  should  be  limited  :  1,  to  pelvic  abscesses,  or 
those  cases  which  are  practically  the  same,  i.e.,  recent  exudates 
or  hemorrhages  becoming  septic;  2,  the  breaking  up  of  adhe 
sions  of  the  lighter  grades;  3,  to  opening  of  abscesses  in  t.be- 
broad  ligaments  when  pointing  toward  the  cervix,  and  4,  the 
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removal  of  small  intrauterine  or  other  pelvic  tumors  when  the 
capacity  of  the  vagina  is  fully  adequate  for  a  thorough  technic. 

42. — Dropsy.— Wilson  remarks  that  dropsy  has  been  changed 
from  its  former  position  as  a  disease  to  be  merely  a  symptom, 
but  he  thinks  that  probably  it  will  be  better  to  follow  Allbutt 
in  treating  it  as  a  special  disease.  He  thinks  that  the  part 
played  by  altered  conditions  of  the  blood  in  its  production 
have  been  too  little  regarded,  and  he  considers  at  considerable 
length  the  various  forms  of  transudates,  edemas  following  hem 
orrhage,  which  are  due  to,  hydremia;  those  of  chlorosis, 
also  to  an  altered  condition  of  the  blood  ;  nephritis,  also  a 
toxemia,  due  to  deficient  elimination  of  the  kidneys ;  paren¬ 
chymatous  dropsies ;  the  dropsies  of  diabetes ;  those  due  to 
interference  with  resorption  of  serum,  the  edema  of  pregnancy  ; 
liver  cirrhosis,  and  cardiac  disease. 

43. — Bullet  Woundsof  Intestines.— Taylor  asks  :  “Arethereany 
early  differential  symptoms  that  are  present  in  intestinal  lesions 
and  absent  when  no  such  wounds  exist?”  He  believes  that 
we  can  say,  in  reply  to  this  question,  that  abolished  peristalsis 
is  one  of  the  most  competent  and  valuable  signs,  the  more  so  as 
it  is  immediately  appreciable.  If  we  are  correct  in  inferring 
that  this  is  uniformly  present  in  an  early  stage  of  intestinal 
lesions,  it  is  probably  the  only  early  symptom  on  which  we  can 
confidently  rely.  Whether  it  can  exist  as  an  early  complica¬ 
tion  in  other  conditions  is  a  probable  question,  but  he  thinks  it 
roust  be  so  rare  that  he  does  not  abandon  his  faith  in  this  as  a 
constant  diagnostic  sign.  Second  only  in  importance  to  this 
is  the  occurrence  of  muscular  rigidity,  but  this  may  occur  in 
other  conditions,  when  there  is  sudden  incision  into  the  peri¬ 
toneal  sac.  Shock,  if  prolonged,  points  to  visceral  lesions  and 
is  due  to  hemorrhage  or  extravasation  of  visceral  contents  into 
the  cavity.  If  appearing  some  hours  after  the  penetrating 
wound,  and  progressive  in  character,  it  points  to  extravasation 
or  hemorrhage,  but  if  delayed  ten  or  twelve  hours,  it  probably 
means  septic  peritonitis.  Above  all,  however,  nothing  but  an 
exploratory  incision  will  suffice  to  prove  the  non  existence  of 
perforation. 

44. — See  abstract  in  Journal,  May  6,  p.  996. 

45.  — Ibid,  June  3,  p.  1255. 

47.— Disinfection  of  Railway  Coaches.— The  danger  of  infection 
of  railway  coaches  is  so  obvious  from  the  expectorations  on  the 
floor  and  the  indiscriminate  character  of  the  passengers  car¬ 
ried  that  some  measures  would  be  naturally  suggested  to  any 
one  interested  in  sanitary  matters.  For  this  disinfection,  War 
ner  here  reports  results  of  experiments  made  with  formalde¬ 
hyde  gas  in  two  railway  care.  Test  cultures  were  placed  within 
the  cars,  the  windows  and  doors  shut,  the  other  openings 
stuffed  with  waste,  and  the  generator  placed  on  the  platform, 
the  gas  beiDg  conducted  by  a  tube  through  the  keyhole.  The 
day  was  unfavorable,  there  being  a  high  wind,  increasing  the 
ventilation,  but  in  one  experiment  8  out  of  13  cultures  gave  no 
growth,  in  the  other.  6  out  of  17  only  gave  growth.  Consider¬ 
ing  the  methods,  the  results  are  rather  significant,  and  he 
thinks  that  the  needs  could  be  met  by  requiring  the  regular 
disinfection  of  the  cars  by  the  railway  companies. 

49. — Abscess  of  Liver.— Hadra  notes  that  it  frequently  happens 
in  operating  for  abscess  of  the  liver  that  patients  who  seem  to 
be  doing  well  suddenly  take  a  change  for  the  worse,  the  cause 
not  being  very  clear.  To  account  for  this  in  claiming  that  in 
these  cases  reinfection  from  without  is  responsible,  he  reports 
two  cases  in  which  this  was  undoubtedly  the  case.  He  believes 
the  best  way  to  treat  large  liver  abscesses  is  to  perform  cos 
totomy  in  a  well-disinfected  operating  room  and  carry  on  the 
treatment  in  a  similarly  disinfected  sick-room.  During  opera 
tion  and  after  treatment  most  religious  abstinence  from  med¬ 
dling  must  be  maintained.  There  should  be  no  washing  and 
no  tubing  and  the  most  painstaking  asepsis  to  the  very  end. 
The  incision  ought  to  be  perpendicular  and  in  the  axillary  line 
if  possible. 

50. — The  National  Formulary.— Hoge  gives  a  list  of  proprietary 
remedies  with  corresponding  prescriptions  in  this  work,  and 
calls  attention  to  its  advantages.  He  believes  that  by  follow¬ 
ing  the  Formulary  we  can  give  better  results  and  have  more 
reliable  material  to  work  with  than  by  adopting  the  lazy, 
unscientific  way  of  prescribing  proprietary  remedies. 

51.  -Iafant  Nutrition.— Jennings’  paper  is  a  general  discussion 
of  infant  feeding.  It  shows  that  errors  in  this  regard  are 
responsible  largely  for  the  great  mortality  in  infants,  and  he 
reviews  tbe  literature  of  the  subject,  paying  special  attention 
to  the  teaching  of  Rotch,  Holt  and  others.  He  gives  their 
formulae,  showing  the  difference  between  cow’s  milk  and  the 
natural  food  of  infants,  and  the  methods  of  adapting  it  for 
infant  feeding.  As  regards  the  addition  of  cereals,  which  has 
been  advocated  by  Jacobi  and  Lewis  Smith,  he  thinks  that 


they  should  not  be  given  in  large  quantities  to  an  infant  under 
the  age  of  1  year,  but  they  may  be  added  to  the  food  in  moder- 
atequantities  in  milk  mixtures  after  the  sixth  or  seventh  month. 
In  the  early  months  of  life,  while  some  infants  may  thrive  on 
or  in  spite  of  them,  it  should  be  the  rule  to  use  them  only  with 
great  care  and  circumspection  and  in  small  quantities.  He 
shows  by  analysis  of  the  various  prepared  foods  in  the  market 
that  while  they  may  be  useful,  they  are  unduly  expensive,  and 
the  absence  of  small  quantities  of  fat  is  their  principal  defect. 

52. — Trephining  for  Traumatic  Epilepsy.— Roberts  reports  two 
cases  of  trephining  for  traumatic  epilepsy  occurring  ten  years 
or  more  after  the  receipt  of  the  injury.  In  the  first  case  the 
operation  was  done  fifteen  years  after  the  accident.  The  longi¬ 
tudinal  sinus  was  opened,  but  the  hemorrhage  was  readily  ar¬ 
rested.  In  both  cases  the  patients  stood  the  operations  well, 
but  the  ultimate  results  are  not  prophesied. 

53.  —  Men  and  Their  Ages.  —  Bruce  discusses  the1}  question  : 
“When  can  a  man  be  said  to  be  in  his  prime?”  His  paper  is 
largely  in  quotation  marks  in  the  form  of  a  dialogue  between 
a  “successful  practitioner”  and  a  friend,  and  the  practitioner 
thinks  that  the  period  of  old  age  is  becoming  more  remote,  and 
that  the  dead  line,  half  real,  half  imaginary,  ought  to  be  re¬ 
moved  still  farther  ahead. 

54. — See  abstract  in  Journal,  June  3,  p.  1256. 

55. - -See  Journal,  June  17,  A  95,  p.  1382. 

56— Typhoid  and  Quartan  Malarial  Fever.— The  case  reported  by 
Craig  demonstrates  the  simultaneous  occurrence  of  typhoid 
and  malarial  fever.  The  patient  gave  a  history  of  having  had 
repeated  attacks  of  malarial  fever.  The  clinic  history  during 
the  first  fifteen  days  was  characteristic  of  typhoid.  Widal’s 
reaction  was  obtained  on  the  twelfth  day  of  the  fever,  the 
urine,  also  at  this  time,  showing  the  diazo  reaction  very  mark¬ 
edly.  A  pronounced  chill  occurred  on  the  fifteenth  day,  re 
curring  again  in  seventy-two  hours.  At  this  time  the  quartan 
malarial  organism  was  amply  demonstrated  in  the  blood.  The 
administration  of  quinin  soon  controlled  these  symptoms.  The 
typhoid  symptoms  gradually  subsided,  resulting  in  recovery 
about  the  thirty-fifth  day. 

57. — Hypotonia.— From  an  analysis  of  the  value  of  Frankel’s 
symptoms  as  characteristic  of  locomotor  ataxia,  Wood  con¬ 
siders  that  the  close  connection  between  hypotonia  and  the 
knee-jerk  seems  to  make  the  new  symptom  of  comparatively 
little  value  in  the  diagnosis  of  primary  tabes  ;  considering  the 
two  symptoms  to  be  expressions  of  the  same  condition,  it  is 
evident  they  must  frequently  co  exist,  and  the  presence  of  the 
one  does  not  materially  increase  the  diagnostic  value  of  the 
other.  It  is  pointed  out  that  the  power  to  fully  extend  the 
legs  while  the  body  remains  in  the  dorsal  position  with  the 
head  slightly  elevated  (hypotonia)  depends  simply  on  a  great 
loss  of  muscular  tone,  and  that  this  condition  is  also  at  the 
basis  of  the  loss  of  the  knee-jerk.  Complete  hypotonia,  how¬ 
ever,  it  is  likely,  depends  on  a  more  complete  loss  of  tone  than 
does  loss  of  knee  jerk. 

58. — Case  of  Smallpox.— Jacobsohn’s  case  is  of  value  in  that 
his  observations  began  three  days  before  the  eruption  ap¬ 
peared.  The  case  developed  in  private  practice;  the  child,  8 
years  of  age,  had  never  been  successfully  vaccinated.  The 
course  of  the  disease  was  not  atypic. 

61. — Diabttes  Mellitus. —  Having  treated  a  case  of  diabetes  with 
some  success,  by  the  use  of  morphin,  Dunseith  found  the  drug 
soon  failed  in  its  effect,  substituted  sodium  salicylate  and  gave 
as  much  as  100  grains  each  day  ;  no  further  increase  occurred 
in  the  sugar,  but  otherwise  the  patient  was  unimproved.  The 
patient  subsequently  developed  carbuncles,  the  proportion  of 
sugar  rising  to  10  per  cent.  ;  the  case  resulted  fatally  four 
months  after  the  beginning  of  treatment. 

62. — Obstetiics  in  Private  Practice.— Edgar’s  paper  gives  a  com¬ 
plete  plan  for  the  methods  and  appliances  in  the  management 
of  labor  cases  in  private  practice,  including  not  only  the  in¬ 
struments,  etc.,  but  also  historic  records  for  each  case.  The 
paper  is  illustrated,  and  gives  diagrams  of  history  cards. 

63. — Determination  of  Albumin  in  Urine.— After  noticing  the  dif¬ 
ficulty  of  the  methods  heretofore  in  use  for  determining  the 
amount  of  albumin  in  the  urine,  Purdy  describes  his  own 
method,  which  he  thinks  has  many  conveniences  and  advant¬ 
ages  over  any  other.  It  consists,  briefly,  as  follows  :  Precipi 
tation  of  the  albumin  in  carefully  graduated  percentage  tubes 
(15  c.c.  capacity)  by  means  of  2  c.c.  of  50  per  cent,  acetic  acid, 
and  3  c.c.  of  a  10  per  cent,  solution  of  ferrocyanid  of  potas 
sium  added  to  10  c.c.  of  the  urine.  After  mingling  the  rea¬ 
gents  with  the  urine,  the  whole  should  stand  for  ten  minutes 
to  insure  entire  precipitation  of  the  albumin.  The  tubes 
should  next  be  placed  in  a  centrifuge,  the  radius  of  which 
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should  be  exactly  6\  inches,  and  the  centrifuge  should  be  op¬ 
erated  at  fifteen  hundred  revolutions  per  minute  for  exactly 
three  minutes.  If  the  conditions  above  stated  are  carefully 
followed,  the  volumetric  percentage  may  be  read  off  from  the 
scale  of  the  percentage  tubes,  and  with  it  the  corresponding 
gravimetric  percentage  and  the  corresponding  number  of  grains 
of  albumin  to  the  fluid  ounce  will  be  indicated  by  referring  to 
the  table  on  the  following  page.  The  time  required  for  this 
test  need  not  exceed  fifteen  minutes,  and, the  range  of  error 
need  not  be  over  0.01  per  cent,  expressed  gravimetrically.  He 
points  out  the  precautions  necessary.  The  urine  should  be 
rendered  acid,  and  if  the  quantity  of  albumin  is  excessive,  as 
shown  by  a  preliminary  test,  the  urine  should  be  diluted  with 
one  or  more  volumes  of  water  until  the  volumetric  percentage 
does  exceed  10  or  15  per  cent.  He  thinks  an  efficient  centri¬ 
fuge  is  essential,  and  the  one  that  he  has  devised  best  meets 
the  conditions. 

65.  — Holocain  as  Local  Anesthetic. — Guttmann  gives  his  experi¬ 
ence  with  holocain,  which  he  thinks  is  to  be  decidedly  pre¬ 
ferred  to  cocain,  not  only  on  account  of  its  producing  less  dis¬ 
agreeable  symptoms,  but  as  safer  and  almost  equally  efficient. 
It  has  special  advantages  for  persons  addicted  to  the  cocain 
habit.  He  has  employed  it  instead  of  cocain  in  about  one 
hundred  and  fifty  eye  operations  and  never  observed  the  slight¬ 
est  toxic  or  alarming  manifestations.  It  is  not  advisable, 
according  to  some  writers,  to  use  it  hypodermically  and  it  can 
not,  therefore,  replace  cocain,  but  under  certain  circumstances 
is  to  be  preferred  to  it. 

66. — Compound  Microscope. —  Howe  describes  and  illustrates 
the  arrangement  of  a  compound  microscope  to  be  used  for 
examining  the  eye,  which  he  thinks  affords  special  advantages 
in  noting  the  extent  and  nature  of  the  lesions.  It  also  affords 
the  possibility  of  recognizing  imperfect  motion  of  the  iris  and 
therefore  will  probably  aid  in  diagnosis  and  in  the  detecting  of 
changes.  It  is  also  of  value  in  photographing  the  anterior  por 
tion  of  the  eye  in  its  normal  or  abnormal  condition. 

67.  -Gastric  Secretions  in  Heart  Disease. — Murdoch  has  examined 
the  gastric  contents  of  23  persons  with  organic  heart  disease, 
with  special  reference  to  the  presence  of  free  HC1.  In  5  cases 
of  aortic  systolic  murmur,  free  HC1  was  present  in  4.  In  8 
cases  of  mitral  systolic  murmur,  it  was  subnormal  in  1,  absent 
in  1  and  nearly  normal  in  the  others.  In  5  cases  of  mitral  pre- 
systolic  murmur  it  was  absent  in  1,  normal  in  1  and  in  excess 
in  the  other  3.  In  4  cases  of  aortic  and  mitral  systolic  mur¬ 
mur  it  was  absent  in  3  cases  and  in  excess  in  1.  In  3  cases  in 
which  it  was  present  the  total  acidity  was  10  in  one  and  ren¬ 
net  was  absent,  and  in  the  other  2  rennet  was  present;  the 
total  acidity  in  one  was  20  and  72  in  the  other.  In  1  case  of 
simple  hypertrophy  of  the  left  ventricle  due  to  prolonged  exer¬ 
tion,  HC1  was  absent,  rennet  was  present  and  the  total  acidity 
was  4.  He  concludes  that  there  is  no  constant  relation  between 
the  gastric  secretion  and  any  one  form  of  organic  heart  disease, 
judging  from  his  own  cases  and  those  described  by  Einhorn, 
Adler,  Stern,  andHemmeter. 

68.  — Valvular  Heart  Disease. — In  this  paper  Davis  gives  the 
result  of  the  records  of  250  cases  observed  in  his  own  practice. 
He  is  skeptic  as  to  the  complete  anatomic  recovery  in  cases  of 
valvular  diseases.  The  chances  of  prolonged  compensation  are 
greatest  in  mitral  stenosis.  The  extent  of  the  lesions  influences 
prognosis  in  these  cases,  as  does  also  its  stationary  or  progres¬ 
sive  character.  The  congenital  lesions  and  those  produced  by 
eruptive  diseases  are  stationary,  the  lesions  from  chorea, 
without  marked  rheumatism,  produce  symptoms  comparatively 
favorable.  Rheumatic  lesions  themselves  are  intermittently 
progressive  and  degenerative  lesions  are  the  least  favorable. 
These  last  are  liable  to  occur  after  middle  life,  and  the  age  of 
the  patient  is  therefore  something  of  a  guide  in  prognosis.  The 
amount  of  hypertrophy  existing  is  of  importance.  The  state  of 
general  metabolism  is  also  a  good  guide  as  to  endurance  and 
longevity  of  the  heart;  the  habits  of  the  patient,  over-exertion, 
exposure,  indigestion,  use  of  alcoholics,  etc.,  are  also  of  impor¬ 
tance.  The  author  goes  over  the  symptoms  and  results  of  bro¬ 
ken  compensation  and  analyzes  his  case  in  this  regard,  and 
also  as  to  loss  of  compensation,  etc.  He  points  out  in  conclu¬ 
sion  that  the  mortality  from  heart  disease  varies  in  the  differ¬ 
ent  sections  of  the  country,  being  apparently  highest  in  the 
Pacific  and  Rocky  Mountain  regions  and  lowest  in  the  Middle 
West. 

69. — Typhoid  Fever  in  Country  Practice. — The  difficulties  of  man¬ 
aging  typhoid  fever  in  country  practice  are  largely  in  the  lack 
of  trained  nursing  and  the  physician  should  therefore  direct 
that  one  person  exclusively  take  care  of  the  patient.  Paris 
goes  into  full  details  in  regard  to  his  methods  :  absolute  rest, 
disinfection,  complete  isolation  from  visitors,  milk  diet  princi¬ 
pally,  sponge  baths,  which  he  finds  as  effective  as  the  Brand 


method,  and  thymol  as  an  intestinal  disinfectant,  in  preference 
to  others  used,  and  which  can  be  given  in  olive-oil,  which  takes 
away  its  irritating  quality  in  the  throat  and  stomach.  Proper 
management  will  prevent  most  complications.  The  return  to 
solid  diet  should  be  very  gradual  and  the  patient  should  be 
kept  in  bed  at  least  a  week  after  temperature  has  become  nor¬ 
mal.  Sedatives  are  rarely  required,  but  if  necessary,  he  finds 
the  best  combination  to  be  7.5  grains  of  chloral  in  a  dram  of 
paregoric. 

70. — Dietetics  uf  Infant  Diseases.  Kerley  calls  attention  to  the 
importance  of  diet  in  infant  diseases  and  thinks  the  error  is 
often  made  of  not  reducing  the  diet  when  it  should  be.  Dur¬ 
ing  exanthemata,  pneumonia,  severe  bronchial  diseases,  or  any 
severe  disease  with  fever,  he  reduces  the  child’s  milk  one-half 
with  water,  and  substitutes  animal  broth  and  barley-water  two 
or  three  times  a  day.  Constipation  in  infants  is  largely  due  to 
casein  in  the  milk,  and  it  is  difficult  to  manage  this  in  infants. 
The  mother  must  be  treated.  She  must  be  provided  fresh 
meat,  fresh  vegetables  and  cooked-fruit  diet,  and  he  advises 
malt  liquor  with  luncheon  or  dinner.  She  is  advised  to  take 
at  least  three  hours’  exercise  in  the  open  air  daily.  These 
methods  will  diminish  the  proteids,  increase  the  fats,  and  not 
only  relieve  constipation  in  the  child,  but  furnish  it  with  better 
nourishment  and  a  later  weaning  than  would  otherwise  be 
necessary.  In  some  cases,  however,  the  treatment  of  the 
mother  fails,  and  he  gives  cream,  to  2  teaspoonfuls  in  warm 
water  immediately  before  nursing.  The  use  of  the  gluten 
suppositories  at  the  same  hour  every  day  is  also  useful.  In 
case  the  cream  does  not  agree,  15  or  20  minims  of  cod-liver  oil 
three  or  four  times  daily  may  be  effectual.  When  all  these 
fail,  medication  may  be  necessary.  In  bottle-fed  and  “run¬ 
about”  children,  the  matter  is  simple,  as  the  fats  and  proteid 
contents  of  the  food  can  be  more  easily  managed.  In  children 
running  about,  the  range  of  diet  is  so  large  that  the  manage¬ 
ment  of  constipation  is  generally  exceedingly  easy.  In  gastro¬ 
intestinal  summer  diseases,  Kerley  believes  that  the  first  thing 
to  do  is  to  discontinue  the  milk  and  prescribe  food  that  will 
be  largely  absorbed  by  the  stomach,  giving  the  intestines  a 
rest.  He  finds  it  a  very  good  plan  to  use  barley  water  as  a 
basis,  with  the  addition  of  a  teaspoonful  of  beef-juice  or  liquid 
peptonoids  or  a  little  chicken  broth,  alternating.  He  rarely 
uses  white  of  egg  mixtures.  In  convalescence  it  is  important 
not  to  return  to  the  full  strength  of  the  milk  diet  at  once.  It 
should  be  gradually  brought  up  to  it. 

73.  — Summer  Complaint  in  Children. — Fischer  in  this  paper 
reviews  the  treatment  of  summer  complaint  in  infants,  due  to 
malassimilation  and  improper  feeding  during  hot  weather. 
The  digestive  powers  in  children  are  readily  overtaxed,  and 
the  ordinary  form  of  summer  complaint  in  which  children  lose 
their  appetite,  get  thirsty,  and  if  they  do  not  have  spells  of 
vomiting,  have  greenish  or  liquid,  foul-smelling  stools,  shows 
the  efforts  of  nature  to  get  rid  of  the  fermented  and  unassimi¬ 
lated  residue.  It  is  a  good  plan  to  aid  nature  with  a  dose  of 
castor-oil,  repeated  if  it  is  vomited  up,  and  calomel,  which 
cleanses  both  stomach  and  bowels.  When  possible,  irrigation 
of  the  stomach  is  also  advisable,  but  this  should  be  done  en¬ 
tirely  by  the  physician,  as  accidents  have  happened  by  getting 
the  tube  into  the  larynx  and  flooding  the  lungs.  The  bowels 
should  also  be  irrigated,  like  the  stomach,  with  a  warm  salt 
solution,  through  a  fountain  syringe,  which,  to  avoid  too  much 
pressure,  should  not  be  raised  more  than  two  feet  above  the 
body.  The  thirst  may  be  relieved  by  copious  draughts  of  ster¬ 
ilized  water,  and  in  case  of  collapse,  hypodermic  injections  of 
normal  salt  solution,  ice-bags  to  the  head,  mustard  foot  baths, 
etc.  In  severe  cases  these  are  usually  indicated.  The  dietetic 
management  should  be,  first,  complete  change  of  food.  Sub¬ 
stitute  barley  water,  sago  water  and  such  drinks  for  the  milk. 
Change  of  air  is  also  another  essential.  Children  suffering 
from  summer  complaint  in  the  warm  city  will  suddenly  become 
almost  constipated  on  being  given  a  sea  voyage.  Bathing, 
sponging,  proper  arrangement  of  clothing,  etc.,  are  other  mat¬ 
ters  discussed. 

74.  — Nosology  of  Functional  Diseases. — In  this  paper  Collins  and 
Fraenkel  discuss  the  so  called  functional  diseases,  in  which 
they  class  epilepsy,  insanity  with  lucid  intervals,  neurasthenia, 
asthma,  etc.,  at  one  end  of  the  series  and  at  the  other  rheuma¬ 
tism  in  all  its  various  forms,  morbid  obesity,  arteriocapillary 
fibrosis,  and  between  these  a  transitional  group,  including  hys¬ 
teria,  Graves’  disease,  emphysema,  etc.  The  key-note  of  this 
paper  is  that  each  and  every  one  of  these  diseases  is  legitimately 
interpreted  on  the  basis  of  an  original  disorder  of  the  sympa¬ 
thetic,  and  they  argue  at  length  in  favor  of  this  proposition. 
All  of  these  diseases  have  certain  common  features,  among  the 
first  of  which  they  class  heredity,  the  origin  of  which  they 
think  is  to  be  sought  in  the  sympathetic  system  which  controls 
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the  growth- tendency  of  the  body.  Another  feature  is  that  suf¬ 
ferers  from  these  diseases  are  nearly  always  possessed  with 
what  we  call  degenerative  stigmata,  which  are  ataxic  manifes¬ 
tations  of  growth.  Other  peculiarities  are  their  interchange 
ability,  their  sensitiveness,  atmospheric  and  telluric  influences, 
their  insidious  onset  and  the  general  coincidence  in  their  thera¬ 
peutics.  The  authors  discuss  in  detail  the  conditions  of  neu¬ 
rasthenia,  which  they  think  will  be  better  explained  by  a  study 
of  the  sympathetic  nervous  system  than  in  any  other  way ; 
arteriocapillary  fibrosis,  which  they  hold  to  have  a  similar  path¬ 
ologic  explanation ;  rheumatism,  gout,  Graves’  disease,  and 
hysteria.  In  conclusion  they  mention  acromegaly,  as  related 
to  disorders  of  the  pituitary  body,  and  they  quote  Cyon’s  recent 
experiments  to  show  that  this  body  is  functionally  and  mor¬ 
phologically  a  part  of  the  sympathetic  nervous  system. 

75. — Ruptures  of  Heart. — The  case  reported  here  is  that  of  a 
young  man  who  was  thrown  from  a  bicycle  and  struck  with 
force  on  the  post  of  the  handle-bar,  fracturing  one  of  the  costal 
cartilages  and  causing  a  transverse  rent  in  the  apex  of  the 
right  ventricle,  extending  through  its  wall.  The  tear  had 
partly  separated  a  triangular  flap  of  the  heart  substance,  the 
sides  of  which  were  1%  and  \%  inches  respectively.  In  spite 
of  this  injury  he  was  taken  to  the  hospital,  revived  enough  to 
tell  his  name  and  address,  called  for  water  and  did  not  die  for 
an  hour  and  a  half  after  the  fall.  Newton  discusses  similar 
accidents,  goes  over  the  literature,  and  thinks  that  if  this  case 
had  been  diagnosed  sufficiently  early  for  operation,  the  man’s 
life  might  have  been  saved. 

77.  — See  abstract  in  Journal,  May  13,  p.  1060. 

78.  — Incontinence  of  Feces.— Krouse  divides  the  conditions  caus¬ 
ing  this  symptom  as  follows  :  1,  traumatic  injury  of  the  sphinc¬ 
ter  ;  2,  destructive  ulceration  of  lower  end  of  gut ;  3,  loss  of 
nervous  innervation  of  outlet  of  bowels.  He  discusses  the 
theories  of  the  cause  of  incontinence  following  operation  for 
fistula,  that  of  Henry  Smith,  in  which  it  is  chiefly  due  to  the 
free  incision  of  the  internal  sphincter  and  circular  muscu¬ 
lar  fibers  of  the  rectum,  Esmarch’s  theory  that  it  is  due 
to  division  of  the  motor  nerves,  and  Kelsey’s,  that  it  is  caused 
by  vicious  cicatrization,  without  offering  any  positive  opinion 
of  his  own.  He  reports  five  cases  briefly,  in  which  it  was  due 
to  the  overstraining  or  to  the  free  incision  of  the  sphincter, 
and  to  the  dense  cicatricial  tissues  around  the  anus,  prevent¬ 
ing  the  muscles  from  acting.  In  one  case  the  trouble  was  due 
to  the  gradual  dulling  of  the  sensibility  of  the  lower  bowel, 
allowing  the  feces  to  accumulate  and  exude  without  the  con¬ 
sciousness  of  the  patient. 

79.  — See  abstract  in  Journal,  May  6,  p.  1000. 

81.  -  Simulated  Blindness. — Bernstein  briefly  reports  three  cases 
of  simulated  blindness  and  gives  in  detail  the  methods  of  its 
detection. 
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Parasite  of  Malaria  in  Tissues  in  a  Fatal  Case  of  Blackwater  Fever. 

•George  Thin. — The  author  reports  a  case  of  blackwater  fever 
sent  to  him  by  Dr.  Kerr  Cross  from  Africa.  First,  however, 
he  alludes  to  Koch’s  theory  that  quinin  is  the  cause  of  this 
condition,  and  asserts  that  the  history  indicates  that  in  many 
of  the  cases  reported  by  Dr.  Plehn  this  was  probably  the 
cause.  In  the  case  observed  the  brain,  spleen,  liver  and  kid¬ 
neys  were  the  organs  investigated.  The  parasites  were  found 
in  the  brain ;  in  the  spleen,  liver  and  kidneys  they  were  not 
found.  While  the  first  examination  did  not  show  the  expected 
pigmentation,  closer  examination  revealed  it.  He  concludes 
that  in  the  blackwater  case  the  toxins  act  more  virulently  than 
in  the  others,  and  that  the  intoxication  appears  to  be  helped 
by  quinin  in  the  blood. 

Additional  Observations  on  Functions  of  Suprarenal  Gland.  A.  G. 

Auld.  -The  author  gives  the  result  of  experimental  investiga¬ 
tion  as  to  the  functions  of  the  suprarenal  glands,  the  subjects 
of  experiments  being  mostly  cats.  The  extirpation  of  one 
gland  did  not  seem  to  have  any  specially  bad  effect,  and  on 
post  mortem  the  remaining  gland  was  not  found,  as  a  rule, 
hypertrophic.  In  one  case  it  seemed  reduced  in  size,  but  two 
phenomena  were  very  apparent — a  very  great  hypertrophy  of 
the  thymus  and  considerable  enlargement  of  the  spleen.  The 
most  striking  feature  in  the  thymus  was  the  excessive  vascu-  : 
larity  of  the  medulla,  otherwise  the  alveoli  were  enlarged  and 
the  nuclei  very  prominent.  The  concentric  capsules  appeared  1 
unaltered.  Removal  of  the  second  gland  in  the  cat  always  : 
caused  death  within  thirty  six  hours,  the  animal  lying  in  a  1 
state  of  extreme  weakness  and  apparent  drowsiness  from  the  ' 
time  of  the  operation.  Death  was  preceded  by  convulsions  in  1 
the  one  case  observed.  He  concludes  that  the  suprarenal  < 
glands  act  by  destroying  deleterious  substances  and  furnish-  1 


-  ing  a  material  to  the  blood.  The  work  appears  to  be  done  by 
1  the  medulla.  There  is,  therefore,  considerable  ground  for  re- 

-  garding  the  toxin  which  acts  apparently  as  a  vasoconstrictor, 
as  an  evidence  of  the  former  function. 

»  Cystoscope  in  Surgery.  W.  Thelwall  Thomas.— The  author 
■  calls  attention  to  the  importance  of  examining  the  bladder  in 

-  any  case  of  hematuria.  The  only  method  is  with  the  cysto- 
’  scope,  which  enables  us  to  ascertain  whether  the  cause  of 
5  bleeding  is  in  the  bladder  or  not.  He  reports  four  cases,  two 
:  of  villous  growths  in  the  bladder  and  two  of  tumor,  illustrating 
1  the  value  of  this  method. 

Two  Cases  of  Extreme  Dilatation  of  Sigmoid  Flexure;  Colopexy;  Re= 
D  covery.  Shirley  Lawrence  Woolmer. — Two  cases  of  laparot¬ 
omy  for  enormous  dilatation  of  the  sigmoid  due  to  chronic  con¬ 
stipation  are  here  reported,  and  attention  is  called  to  the  little 
1  notice  such  conditions  have  received  in  the  text- books.  The 
[  second  case  also  illustrated  the  disadvantage  of  the  Schleich 
method  in  those  laparotomies  where  it  is  of  the  first  importance 

*  that  the  functions  of  the  bowels  are  not  retarded.  The  meteor- 
1  ism  caused  by  the  morphin  in  the  injection  produced  the  keen- 

*  est  suffering  to  the  patient. 

*  Lancet,  June  5. 

!  Crossed  Aphasia,  Factors  which  Go  to  Determine  Whether  the 
.  “Leading”  or  “Driving”  Speech=Centers  Shall  Be  Located  in  Left  or 
(  Right  Hemispheres  of  Brain.  Byron  Bramwell.— In  this  article 
,  Bramwell  reports  a  case  of  a  man,  entirely  left-handed  with  the 
exception  of  writing,  which  he  had  learned  to  do  with  his  right 
hand,  suffering  from  right  hemiplegia,  which  came  on  suddenly. 
In  his  case  there  was  marked  and  persistent  aphasia,  and 
Bramwell  concludes  that  the  lesion  was  situated  in  the  left 
hemisphere  in  this  left  handed  man,  and  that  the  motor  side 
1  of  the  speech  organism  was  directly  implicated  and  the  speech 
1  centers  also  in  the  cortical  region.  He  believes  that  from  the 

*  symptoms  the  lesion  was  due  to  either  hemorrhage  or  embolism 
with  the  probability  in  favor  of  the  latter.  The  subject  of 
“crossed  aphasia,’’  as  he  designates  it,  is  discussed  at  full 
length.  The  vast  majority  of  mankind  are  either  right-  or  left- 
handed.  Absolute  ambidexterity  must  be  very  rare,  if  it  exists. 
Right-handedness  is  the  rule,  and  this  he  attributes  to  hered¬ 
ity,  congenital  organic  aptitude  and  acquirement.  In  the  right- 
handed  person  the  left  hemisphere,  and  in  the  left-handed 
person  the  right  hemisphere,  is  the  leading  or  driving  portion 
of  the  brain,  and  with  rare  exceptions,  thespeech  centers  are  situ¬ 
ated  in  this  side.  Exceptions  occasionally  occur,  as  in  the  present 
instance,  and  he  explains  the  exceptions  by  assuming  that  the 
ancestors  of  the  individuals  were  right-handed  and  that  it  is 
just  due  to  heredity,  or  heredity  plus  acquirement,  as  in  the 
case  of  this  individual  learning  to  write.  He  quotes  a  case 
from  Oppenheim  to  show  that  in  an  acquired  case  of  left- 
handedness,  the  right  speech-center  may  be  educated  to  act 
instead  of  the  left.  So  far  as  he  is  aware,  however,  there  has 
never  been  any  case  discovered  of  a  left-handed  person  whose 
ancestors  also  were  left-handed  exhibiting  this  crossed  hemi¬ 
plegia.  In  the  closing  part  of  his  paper  he  makes  a  distinction 
between  cases  in  which  the  speech  center  is  suddenly  destroyed 
and  those  in  which  the  process  is  gradual.  In  these  latter  it 
sometimes  happens  that  aphasia  does  not  occur.  He  accounts 
for  this  by  what  he  calls  “the  substitution  compensation 
theory,’’  a  term  which  rather  explains  itself.  He  does  not  be¬ 
lieve  that  there  are  any  grounds  for  believing  that  in  right- 
handed  persons,  whose  ancestors  also  were  right-handed,  the 
leading  motor- vocal  speech  center  is  ever  situated  in  the  right 
side  of  the  brain,  though  he  does  not  absolutely  deny  it. 

Considerations  as  to  Etiology  and  Significance  of  Dilated  Heart.  H. 
A.  Caley.— The  object  of  this  paper  is  stated  as  being  to  re¬ 
view  the  more  important  factors  concerned  in  the  production 
of  dilated  heart,  with  special  reference  to  their  relation  to  one 
another,  to  illustrate  the  essentially  symptomatic  nature  of 
the  condition  and  to  demonstrate  that  its  significance  as  regards 
prognosis  and  treatment  depends  as  much  on  its  causation  as  on 
its  degree.  The  special  points  given  prominence  are  :  that  in  the 
etiology  of  cardiac  dilatation  the  two  essential  factors,  factors 
of  varying  relative  importance  are  :  1,  the  element  of  increased 
mechanic  strain,  and  2,  myocardial  weakness,  primary  or  sec¬ 
ondary  ;  that  the  liability  of  the  heart  to  suffer  from  the  effects 
of  increased  work  is  dependent  on  the  inter-relation  that  exists 
at  the  time  being  between  the  element  of  mechanic  strain  and 
the  condition  of  the  myocardium,  which  has  in  large  measure  to 
stand  the  strain,  and  that  it  is  when  increased  mechanic  strain 
and  myocardial  weakness  are  combined  that  there  is  the  greatest 
liability  to  severe  cardiac  dilatation.  We  have  seen  that  a  dilated 
ventricle  is,  per  se,  unfavorably  placed  for  coping  with  increased 
work,  that,  given  a  slight  degree  of  dilatation  from  mechanic 
causes,  toxic  and  other  agencies  which  depress  the  heart  muscle 
may  greatly  intensify  the  cardiac  embarrassment,  and  that  in  a 
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large  proportion  of  cases  in  which  alteration  in  the  mechanic  con¬ 
ditions  of  the  circulation  constitutes  the  primary  factor  in  the 
production  of  dilatation,  its  later  progressive  development  is 
attributable  to  the  supervention  of  myocardial  changes.  Then, 
with  respect  to  the  significance  of  the  dilatation  that  just  as 
physiologic  dilation  (beyond  certain  narrow  limits)  is  an  evi¬ 
dence  of  heart  fatigue,  pathologic  dilatation  is  an  evidence 
of  heart  overstrain — past  or  present — and  that  in  order  to  esti¬ 
mate  its  significance  with  any  degree  of  accuracy  we  must  take 
note  of  the  degree  of  dilatation,  the  condition  of  the  heart 
muscle  with  which  the  dilatation  is  associated,  its  precise 
etiology,  the  extent  to  which  the  work  of  the  heart  in  relation 
to  the  general  circulation  is  affected  by  it,  and  the  amount  of 
recuperative  power  which  the  heart,  and  we  may  add,  the 
individual,  possesses,  this  recuperative  power  being  evidenced 
by  the  course  of  the  case  and  its  reaction  to  treatment. 

Annales  de  Dermatologie  et  de  Syphiligraphie  (Paris),  May. 

Injections  of  Artificial  Serum  in  Malignant  Syphilis.  T.  Augag- 
neur. — Certain  cases  of  malignant  syphilis  resist  the  most  en¬ 
ergetic  specific  treatment,  but  fortunately  they  are  very  rare. 
Two  observations  are  related  in  this  communication,  both  ex¬ 
tremely  and  progressively  malignant,  one  a  fresh  case  and  the 
other  dating  from  five  years  previously.  The  fresh  case  threat 
ened  a  speedy  fatal  termination.  Both  were  treated  with  lav¬ 
age  of  the  blood  with  Hayem’s  artificial  serum,  400  to  500 
grams  every  fourth  to  fifth  day.  Relief  was  apparent  at  once, 
and  the  specific  treatment  regained  its  efficacy.  Four  or  five 
lavages  the  writer  considers  sufficient ;  the  elevation  of  tempe¬ 
rature  and  polyuria  are  the  tests  of  their  beneficial  effect.  Both 
cases  were  dismissed  cured,  the  first  in  one  month  and  the 
other  in  six,  with  no  recurrences  during  the  year  since. 

Presse  Medicale  (Paris),  May  31. 

Surgical  Treatment  of  Hydatid  Cyst  of  Liver.  Dieulaeoy. — “Lap 
arotomy  with  incision  and  ablation  of  the  cyst  should  be  re¬ 
served  for  old  cases,  very  large,  with  probable  adherences, 
especially  if  pain  and  fever  indicate  infection.  An  aseptic  as¬ 
pirating  puncture  with  a  No.  2  needle  is  indicated  in  about 
half  the  cases ;  in  a  few  minutes  and  with  an  insignificant 
opening  the  hydatid  cyst  is  completely  cured.’’  “Partial  and 
exploratory  punctures  should  be  avoided,  [t  is  imperative  to 
evacuate  the  entire  contents  of  the  cyst,  as  otherwise  the 
liquids  have  been  known  to  filter  through  the  tiny  puncture 
hole  into  surrounding  tissues  with  serious  consequences.’’ 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  Hay  20. 

Lipoma  of  Epiglottis.  J.  Garel.— Notwithstanding  its  location 
in  the  right  glosso  epiglottic  fossa,  the  lipoma,  which  weighed 
twenty  five  grams  when  removed,  had  never  caused  any  suffo 
eating  accidents.  Garel  prefers  the  galvanic  loop  for  ablation 
as  more  certain,  producing  rapid  cicatrization  and  less  danger 
of  hemorrhage,  although  a  second  seance  may  be  necessary  as 
in  this  case,  to  remove  the  last  trace  of  the  tumor.  Only  thir¬ 
teen  cases  of  lipoma  of  the  epiglottis  are  on  record. 

rtuenchener  Medicinische  Wochenschrift,  May  30. 

Histology  and  Histogenesis  of  Papillary  Cystoma  of  Ovaries.  A. 
Uffenheimer. — Study  of  a  few  cases  of  different  varieties, 
superficial,  ciliated,  etc.,  demonstrated  that  the  tumors  de¬ 
velop  late  in  life,  and  from  the  superficial  epithelium,  by  a 
primary  proliferation  in  the  form  of  canals  inward.  The  first 
layer  of  the  papillte  is  purely  epithelial.  No  positive  evidence 
has  yet  been  offered  that  papillary  cystomata  develop  by  canals 
proceeding  from  the  follicular  epithelium.  The  abrupt  ap¬ 
pearance  of  ciliated  epithelium  in  the  papilloma  is  the  conse¬ 
quence  of  metaplasia,  easy  to  understand  by  comparison  with 
other  anatomic  and  pathologic  phenomena.  Psamomma  grains 
are  produced  by  degeneration  of  epithelial  tissue,  and  are  noted 
even  in  the  first  stages  of  papilla  formation.  Papillary  pro 
liferation  may  lead  to  superficial  cysts  by  continuity,  without 
spontaneous  origin  or  mechanic  rupture.  Particles  of  proto 
plasma  on  the  proliferating  epithelial  mounds,  stretching  out 
like  feelers,  are  possibly  the  beginning  of  new  proliferations 
The  ovum  may  be  perfectly  intact  in  a  follicle  the  walls  of 
which  are  destroyed.  The  follicle  does  not  necessarily  have  to 
be  oval.  Hyaline  degeneration  of  the  vessels  seems  to  be  a  con¬ 
stant  accompaniment  to  papillary  degeneration.  Some  attrib¬ 
ute  the  origin  of  these  neoplasms  to  irritation  from  the  tubes, 
usually  gonorrheal  infection,  but  cases  have  been  known  with 
entirely  normal  tubes. 

Wiener  Klinische  Rundschau,  May  7,  14,  21,  28. 

Effect  and  Elimination  ot  Large  Doses  of  Paraldehyd.  E.  Rai 
mann. — A  couple  of  patients  at  Wagner’s  clinic  were  given  50 
grams  each  of  paraldehyd,  by  mistake.  The  effects  of  this 
large  dose  and  its  elimination  were  studied  in  the  smallest  de¬ 
tails,  and  it  was  found  that  part  was  eliminated  through  the 
lungs,  part  through  the  skin,  and  a  very  small  amount  by  the 
kidneys.  Sleep  was  produced,  lasting  fourteen  hours  in  one 


and  nineteen  in  the  other,  without  the  slightest  injury  to  the 
organism  in  any  way  resulting  from  this  large  dose.  The  in¬ 
testinal  putrefaction  was  completely  suspended  for  a  certain 
period,  which  can  be  considered  rather  an  advantage  than  oth¬ 
erwise.  The  formula  found  most  palatable  is  :  paraldehyd, 
12.0 ;  essent.  pro  limonad.,  1.5  ;  spir.  sacchar.,  16.5 ;  syrup  simp., 
30.0.  Take  half,  diluted  in  water. 

Gazzette  degli  Ospedale  (Milan),  May  21  and  28. 

Aneurysm  of  the  Aorta  Treated  by  Baccelli  Method.  F.  Mariani. 
— The  aneurysm  measured  5  by  15  by  17  cm.,  and  had  been 
developing  for  three  years  with  temporary  partial  regressions 
following  the  administration  of  potassium  iodid.  The  Baccelli 
treatment  consists  in  the  introduction  of  a  watch-spring  into 
the  sac,  and  this  was  successfully  performed  without  hemor¬ 
rhage,  after  removing  about  200  c.c.  of  blood  and  simultan¬ 
eously  injecting  the  same  amount  of  a  2  per  cent,  gelatin  solu¬ 
tion,  four  hours  before.  The  pressure  of  the  aneurysm  was  so 
great,  however,  on  the  veins  of  the  neck  and  the  pulmonary 
parenchyma,  that  death  ensued  in  eight  days.  The  results  of 
the  intervention  proved  highly  gratifying,  as  each  of  the  four 
fragments  of  the  spring  was  found  the  nucleus  of  a  hard  resist¬ 
ing  coagulum  about  5  cm.  in  diameter,  and  there  was  no  em¬ 
bolism  nor  rupture.  The  spring  breaks  into  pieces  as  it  oxi¬ 
dizes,  each  of  which  serves  as  a  nucleus  for  a  clot.  “Rational  in 
theory,  easy  in  its  practical  application,  and  certain  in  its  effect 
of  contributing  to  the  formation  of  a  coagulum,  this  method 
should  bepreferred  whenever  more  radical  intervention  is  impos¬ 
sible  and  the  sac  is  in  contact  with  the  external  wall.’’  ' 

Cervello’s  Treatment  of  Tuberculosis.  F.  Maragliano.— Pro¬ 
fessor  Carvello  of  Palermo,  whose  name  is  a  guarantee  of  scien¬ 
tific  accuracy,  has  announced  that  he  has  successfully  applied 
formic  aldehyde  to  the  treatment  of  pulmonary  tuberculosis,  in 
a  local  hospital  for  consumption,  and  obtained  40  per  cent, 
cured  ;  9  far  on  the  road  to  a  cure  ;  2  very  much  improved,  and 
only  5  showing  no  benefit  from  the  treatment,  out  of  26  cases, 
nearly  all  in  advanced  stages.  Formic  aldehyde  alone  is  irritat¬ 
ing  to  the  tissues,  and  he  combines  it  with  air  in  an  unvarying 
proportion  by  means  of  his  “vaporigeno”  apparatus,  using  a 
new  compound  of  formic  aldehyde  which  he  calls  “Igazolo.’’ 
The  “vaporigeno”  generates  with  it  as  much  formic  aldehyde 
as  would  be  produced  by  a  little  more  than  three  quarters  of 
its  weight  of  paraformaldehyde,  with  a  small  amount  of  the 
vapors  of  iodin.  The  patient  can  inhale  these  fumes  diffused 
in  the  room,  for  hours  without  irritation  01  inconvenience,  and 
all  the  symptoms  are  rapidly  alleviated  except  the  fever,  which 
persists  sometimes  even  after  the  zone  of  dulness  has  vanished 
from  the  lungs.  He  attributes  the  effects  to  the  excessive  oxi¬ 
dation  produced  by  the  fumes  inhaled  ;  the  bacilli  are  not  only 
destroyed,  but  their  toxins  are  neutralized  by  this  extreme  oxi¬ 
dation.  The  persistence  of  the  fever  he  ascribes  to  the  fact 
that  as  the  bacilli  are  destroyed  by  the  medication,  more  and 
more  toxins  are  released,  which  it  takes  time  to  neutralize. 
Maragliano  suggests  that  possibly  after  all,  the  beneficial  re¬ 
sults  attained  may  be  only  due  to  the  destruction  of  secondary 
bacteria,  and  that  the  tubeiculosis  bacillus  may  still  remain 
intact,  ensconced  in  the  tissues.  Time  alone  will  decide  ;  only 
four  months  yet  have  passed. 

Havana  Medica  (Cuba),  Hay. 

Cultivation  of  Bacillus  Leprae.  J.  Carrasquilla. — Lymph 
taken  from  a  leper  by  the  Herman  method  and  sown  in  gela¬ 
tinized  human  serum,  kept  at  37  C.,  resulted  in  cultures  of  an 
aerobic,  motile  bacillus,  which  Carrasquilla  asserts  is  the  Han¬ 
sen  bacillus.  Cultures  can  also  be  obtained  from  the  first 
cultures  on  the  serum  by  sowing  in  neutral  or  slightly  alkaline 
bouillon.  Experiments  now  in  progress,  inoculating  animals 
with  these  cultures,  incline  him  to  the  belief  that  the  immu¬ 
nity  of  animals  to  leprosy  is  not  so  absolute  as  supposed.  The 
reaction  in  horses  injected  with  these  cultures  is  even  more  in¬ 
tense  than  when  injected  with  serum  from  a  leper,  and  serum 
from  a  horse,  prepared  with  this  fluid,  modifies  the  disease  in 
the  same  manner  as  when  derived  from horsesimmunized  with 
serum  from  lepers. 

Brazil  Hedico,  April  15. 

Preservation  of  Cadavers  for  Anatomic  Sludies.  B.  Carvalho. — 
The  horrors  and  dangers  of  the  dissecting  room  in  the  tropic 
climate  of  Rio  Janeiro  have  been  entirely  obviated  by  Prof. 
Paes  Leme’s  injections  of  formol,  which  preserve  the  tissues 
of  a  cadaver  in  a  condition  favorable  for  anatomic  studies.  A 
cadaver  that  had  been  kept  twenty  days  in  this  way,  had  the 
appearance  of  a  fresh  cadaver,  in  every  respect,  on  the  surface 
and  when  dissected.  Anatomic  pieces  taken  from  these  ca 
davers  and  kept  in  formol  solution  were  in  a  perfect  state  of 
preservation,  although  in  time  they  became  mummified.  One 
cadaver  inspected  had  been  preserved  forty  eight  hours  by 
being  wrapped  in  cloths  moistened  with  the  solution  instead 
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of  injected.  Tests  are  now  in  progress  to  determine  whether 
the  injections  diminish  the  noxious  effects  of  the  cadaveric  mi¬ 
crobes  and  toxins  as  hoped  and  expected. 

Anales  del  Circulo  fledico  (Buenos  Ayres),  March  31. 

Otologic  Basin.  Lizarralde.— The  advantages  of  this  cellu 
loid  ear  basin,  connected  with  the  nickeled  bronze  pail  on  its  tri¬ 
pod  by  a  rubber  tube,  are  obvious  at  a  glance.  It  is  light,  adjust¬ 
able  to  any  sized  ear,  and  fits  so  closely  that  it  becomes  part  of 
the  head,  as  it  were,  and  both  aurist  and  patient  forget  all 


about  it  and  about  the  escaping  fluid.  An  upright  screen, 
with  a  hole  in  the  center  for  the  syringe  or  eye,  is  set  on  the 
edge  of  the  basin,  when  needed.  By  unbuckling  the  strap 
the  basin  can  be  removed  in  a  second,  when  it  is  hung  on  the 
standard  that  rises  from  the  pail,  and  the  whole  apparatus  set 
aside  ;  it  is  rather  ornamental  than  otherwise  to  the  office. 

Revista  Medica  (Mexico),  Hay  1. 

Meningitis  Tuberculosa.  F.  Bulman.—  Applying  to  meningitis 
tuberculosa  the  results  of  experience  with  tuberculosis  of  the 
peritoneum,  it  seems  rational  to  assume  that  opening  the  focus 
to  the  air  and  allowing  the  expulsion  of  putrid  matters  would 
prove  as  beneficial  in  the  former  as  in  the  latter,  and  in  fact 
the  J.ancet  of  March  10,  1894,  reported  a  case,  not  bactei’io 
logically  confirmed,  of  a  child  5  years  of  age  who  was  restored 
to  health  in  a  month,  after  all  hope  had  been  abandoned,  by 
trephining  the  occipital,  incising  the  dura  mater  and  arachnoid 
and  inserting  a  rubber  tube.  Bulman  recommends  trephining 
the  squamous  portion  of  the  temporal  bone,  which  is  easily 
perforated  and  allows  access  to  the  regions  especially  affected 
by  the  tubercle  in  its  localization  on  the  pia  mater.  This  trans¬ 
ference  of  meningitis  tuberculosa  from  the  physician  to  the 
surgeon  is  not  relished  by  the  latter,  and  two  recently  refused 
to  operate  on  a  lad  at  the  commencement  of  the  convulsive 
period  of  the  disease,  in  spite  of  the  appeals  of  Terres,  endorsed 
by  Carbajal  and  Bulman. 

Kleenetchesky  Jurnal  (Moscow),  April. 

Disposition  of  Gonococci  in  Gonorrheal  Secretions.  A.  E.  Lantz. — 

Reviewing  the  international  literature  on  the  subject  and  the 
conclusions  of  personal  research,  Lantz  considers  himself  justi¬ 
fied  in  asserting  that  while  it  is  advantageous  from  certain 
points  of  view  to  determine  the  occurrence  of  the  gonococci 
free  or  within  the  cells  in  the  gonorrheal  secretion,  yet  that  it 
is  impossible  to  carry  out  in  practice  this  classification  of  cases 
of  acute  gonorrhea  based  on  the  microscopic  determination  of 
the  location  of  the  gonococci.  Also  that  the  occurrence  of  the 
gonococci  free  or  within  the  cells  has  no  significance  per  se  in 
regard  to  the  prognosis.  Also  that  the  disposition  of  the  cocci 
within  or  without  the  cells  can  not  per  se  serve  as  evidence 
against  the  importance  of  local  therapeutics. 


Foot  as  an  Aid  to  Diagnosis. — A  South  American  confrere,  S. 
Tatti,  has  called  attention  to  the  pulsation  of  the  foot  when 
the  legs  are  crossed,  as  a  means  of  diagnosing  various  disturb¬ 
ances  in  the  circulation  even  in  their  incipient  stages,  as  he 
has  established  by  much  study  ( Semana  Medica ).  One  of  the 
points  accepted  as  infallible  of  the  guilt  of  Dreyfus  was,  we 
learn,  the  increased  motion  of  his  foot  in  this  position  when 
asked  certain  leoding  questions,  showing  increased  heart  action 
consequent  on  emotion. — Journal  de  M6d.  de  Paris ,  June  4. 
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COHING  MEETINGS. 

American  Ophthalmologica]  Association,  New  London,  Conn.,  July  19. 
New  Jersey  Medical  Society,  Deal  Beach,  June  27. 

Houston  District  Medical  Association. — At  the  recent  meeting  of 
this  Texas  association,  the  following  officers  were  elected: 
president,  Dr.  McKay  ;  vice-president,  Dr.  Engleheart ;  secre¬ 
tary  and  treasurer,  Dr.  Hodges. 

Ann  Arbor  Medical  Club. — The  first  annual  meeting  of  this  so¬ 
ciety  was  held  at  Ann  Arbor,  Mich.,  June  14,  and  the  follow¬ 
ing  officers  elected  for  the  ensuing  year :  president,  C.  G.  Dar¬ 
ling  ;  vice  president,  J.  R.  Arneill ;  secretary  and  treasurer, 
Wm.  A.  Spitzley. 

Northampton  County  Medical  Society. — The  fiftieth  anniversary 
of  this  society  was  celebrated  in  Easton,  Pa.,  June  13.  The 
only  surviving  member  of  the  original  twenty-two  who  were 
present  at  its  foundation  was  Dr.  Amos  Seip  of  Easton,  who 
read  a  paper  on  “  Historic  Recollections  of  the  Society.” 

Thirteenth  International  Congress  of  the  Medical  Sciences. — As 

already  announced,  this  congress  will  be  held  at  Paris,  August 
4  to  9,  1900.  The  membership  fee  of  25  francs  can  be  sent 
direct  to  M.  Duflocq,  treasurer  of  the  congress,  64  Rue  Miro- 
mesnil,  Paris,  and  a  card  will  be  forwarded  in  return  entitling 
the  holder  to  all  the  privileges  of  the  congress. 

Chicago  Medical  Society. — In  a  synopsis  of  a  paper  on  the  “Sur¬ 
gical  Aspect  of  Hip  joint  Tuberculosis,  ’  presented  before  this 
society  on  May  3  (see  Journal,  May  27,  p.  1178),  Dr.  L.  L.  Mc¬ 
Arthur  was  made  to  say:  “There  is  no  longer  need  of  a  diag¬ 
nosis  of  hip-joint  disease.”  It  should  read  :  “The  diagnosis  of 
‘hip  joint’  disease  is  no  longer  sufficiently  refined.” 

Massachusetts  Medical  Society. — At  the  annual  meeting  of  this 
society,  recently  held  in  Boston,  the  following  officers  were 
elected:  president,  Edward  B.  Harvey,  Westboro;  vice-presi 
dent,  Charles  M.  Green,  Boston ;  treasurer,  Edward  M.  Buck¬ 
ingham,  Boston;  corresponding  secretary,  Charles  W.  Swan, 
Brookline ;  recording  secretary,  Francis  W.  Goss,  Roxbury  ; 
librarian,  Edward  H.  Brigham,  Brookline. 

German  Congress  of  Gynecology.— Olshausen  presided  at  the 
eighth  annual  congress  of  the  German  Gynecologic  Association, 
at  Berlin,  in  May.  Zweifel  and  Rosthorn  presented  the  sub¬ 
ject  of  the  “Treatment  of  Myomata,”  and  Bumm,  “Puerperal 
Fever.”  The  congress  will  meet  next  year  at  Giessen,  under 
the  presidency  of  Lohlein.  The  subjects  announced  are  “Rad¬ 
ical  Operations  for  Carcinoma  Uteri”  and  “Treatment  of 
Eclampsia.” 

American  Surgical  Association.— The  reporter  of  the  recent  ses¬ 
sions  of  this  association  (see  Journal,  June  10)  accidentally 
omitted  mention  of  the  “Demonstration  of  the  La  Place  For¬ 
ceps,”  by  Dr.  Ernest  La  Place  of  Philadelphia.  The  regular 
demonstration  lasted  twenty  minutes  in  the  general  meeting, 
but  was  continued  for  three  hours  later  in  an  adjoining  room 
to  sections  of  ten  members  of  the  association.  Similar  dem¬ 
onstrations  were  made  at  the  recent  meeting  at  Columbus. 

Washtenaw  County  Medical  Society.— At  the  annual  meeting  of 
this  society,  held  at  Ypsilanti,  Mich.,  June  12,  the  following 
officers  were  elected  :  president,  Geo.  Dock,  Ann  Arbor  ;  vice- 
president,  Ellen  Murray,  Ypsilanti;  secretary,  Jas.  T.  Break- 
ley,  Ann  Arbor;  treasurer,  John  A.  Wessinger,  Ann  Arbor. 
An  amendment  was  passed  changing  the  constitution  of  this 
society  so  that  hereafter  meetings  shall  be  held  monthly  from 
October  to  June,  inclusive,  two  at  Yipsilanti  and  seven  at  Ann 
Arbor,  unless  otherwise  voted  at  a  previous  meeting. 

Illinois  State  Medical  Society. — Through  an  inadvertence,  in  our 
report  of  the  proceedings  of  this  society,  we  omitted  a  paper 
read  by  Dr.  Carl  Wagner,  Chicago,  entitled,  “Amputation  at 
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the  Hip- Joint,”  in  which  he  reported  an  interesting  case, 
exhibited  the  specimen,  and  demonstrated  a  new  method, 
which  was  illustrated  by  cuts.  Several  micro-photographs  of 
the  specimen  were  passed  around.  He  gave  a  critic  review  of 
other  methods  of  operating  for  sarcoma  at  the  hip  joint,  and 
described  a  method  devised  by  himself,  which  showed  distinct 
advantages. 


American  Laryngological,  Rhinological  and  Otological 

Society. 

Fifth  Annual  Meeting,  held  at  Cincinnati,  June  2  and  3, 1899. 

MASTOID  OPERATIONS. 

Dr.  Max  Thorner,  Cincinnati,  exhibited  several  interesting 
cases  on  whom  he  had  done  the  mastoid  operation.  The  first 
showed  an  excellent  result,  the  large  cavity  in  the  mastoid 
being  well  covered  with  epidermis.  There  had  been  no  dis¬ 
charge  for  almost  a  year.  The  patient  was  so  well  satisfied 
with  the  result  obtained  that  he  did  not  care  to  have  a  plastic 
operation  done  for  the  cosmetic  effect.  The  second  differed 
markedly  from  the  first  in  that  the  first  case  presented  an  extra¬ 
dural  abscess’of  eighteen  years’  standing,  while  in  the  second 
the  symptoms  developed  very  rapidly.  The  Doctor  is  not  in 
favor  of  the  early  closure  of  the  opening  with  suture  at  the  time 
of  the  operation  or  soon  thereafter.  The  third  case  had  com¬ 
plained  of  pain  over  the  mastoid  on  several  occasions,  with  in¬ 
tervals  of  almost  complete  freedom.  Finally  the  pain  increased, 
the  temperature  ran  up  to  101  degrees,  and  some  swelling 
developed.  On  operation  the  mastoid  was  found  full  of  gran¬ 
ulation  tissue  and  pus  was  demonstrated  throughout  the  whole 
mastoid.  Recovery  was  complete  in  some  eight  weeks  after 
operation.  The  fourth  case  presented  a  somewhat  similar  con¬ 
dition  of  otitis  media  with  discharge,  which  would  stop  and 
then  open  up  again.  Finally  the  pain  became  unbearable, 
although  the  temperature  was  only  100.  On  operation  there 
was  found  great  destruction  of  tissue,  and  pus  was  demon¬ 
strated  throughout  the  mastoid.  The  entire  cortex  was 
removed  and  the  operator  went  deep  down  into  the  mastoid. 
The  third  and  fourth  cases  were  remarkably  similar. 

THE  FACIAL  NERVE  AS  IT  AFFECTS  THE  AURIST. 

Dr.  George  L.  Richards,  Fall  River,  Mass.,  read  this  paper 
and  presented  a  number  of  specimens  which  he  had  opened 
with  the  chisel  to  find  the  location  of  the  facial  nerve  with 
especial  reference  to  the  mastoid  operation.  There  are  many 
variations  in  the  course  of  the  nerve,  showing  that  its  exact 
location  can  not  be  predicted  with  certainty  in  any  case.  In 
the  discussion  that  followed,  a  number  of  cases  of  facial  paraly¬ 
sis  following  the  mascoid  operation  were  reported,  some  of 
which  seemed  to  be  permanent.  The  agents  generally  recom¬ 
mended  for  the  treatment  of  facial  paralysis  were  galvanism, 
faradism,  massage  and  the  use  of  strychnia  and  tonics. 

ASTHMA  AS  A  REFLEX  MANIFESTATION  FROM  ABSCESS  OF 

ANTRUM. 

Dr.  Charles  W.  Richardson,  Washington,  D.  C.,  spoke  of 
the  reflex  disturbances  in  the  respiratory  tract  and  other  or¬ 
gans  caused  by  pathologic  changes  within  the  nasal  chambers 
and  neighboring  accessory  cavities,  the  disturbances  being  at 
times  so  remote  as  to  make  it  impossible  to  decide  whether  the 
relief  of  the  accessory  disturbance  is  an  effect  or  an  incident  in 
the  treatment.  In  the  past  three  years  he  had  had  two  cases 
of  antral  abscess  attended  by  marked  evidence  of  asthma,  in 
both  of  which  the  asthma  seemed  to  be  excited  in  a  reflex  man¬ 
ner  through  the  abscess  of  the  antrum,  and  in  which  the 
asthma  was  relieved  by  the  evacuation  of  the  pus  within  the 
antral  cavity. 

TRAUMATIC  HEMORRHAGE  FROM  NOSE  AND  PHARYNX  WITH 
REPORT  OF  CASES. 

Dr.  Robert  C.  Myles,  New  York  City,  read  this  paper.  He 
considered  five  important  points  :  Whether  the  surgeon  has 
any  means  of  finding  out  before  operation  the  probabilities  of 
hemorrhage  ;  if  there  is  reason  for  suspecting  excessive  bleed¬ 
ing,  whether  there  ought  not  to  be  more  limitation  in  the  area 
and  depth  in  making  sections  and  excisions.  After  each  ope¬ 
ration  where  there  is  a  reasonable  possibility  of  delayed  or  sec¬ 
ondary  hemorrhage,  the  patient  should  be  kept  within  easy 
reach  of  the  surgeon.  Careful  instruction  should  be  given  the 
attendant  to  watch  the  patient  during  the  night.  Several 
cases  had  been  seen  in  which  dangerous  and  alarming  hemor¬ 
rhages  had  occurred,  and  the  conditions  were  not  discovered 
until  the  patients  were  nearly  exsanguinated.  As  soon  as  the 
surgeon  has  evidence  that  he  is  dealing  with  a  bleeder,  he 
should  apply  expressed  tampons  of  tanno-gallic  acid.  In  the 


discussion  that  followed  a  number  of  cases  of  hemophilia  were 
reported,  in  which  obstinate  hemorrhage  came  on  within  a  few 
hours  after  operations  on  the  upper  air-passages. 

REPORT  OF  CASE  WHERE  DEFECTIVE  SPEECH  RESULTS  IN  SOME 
INTERESTING  DERANGEMENTS  OF  CEREBRAL  FUNCTIONS. 

Dr.  G.  Hudson  Makuen,  Philadelphia,  reported  the  case  of 
a  boy  15  years  of  age,  whose  speech  was  so  defective  as  to  be 
scarcely  understood.  While  he  was  apt  in  arithmetic,  he  had 
special  trouble  with  everything  in  which  the  use  of  letters  and 
words  was  required,  being  often  unable  to  write  the  simplest 
words  or  to  remember  the  flames  of  letters  and  words  that  he 
had  learned.  His  writing  and  spelling  were  very  defective, 
but  he  was  proficient  in  the  use  of  figures.  He  was  by  no  means 
feeble-minded,  but  there  was  some  functional  impairment  in 
the  action  of  the  cortical  visual  word-center,  resulting  in  par¬ 
tial  word-blindness.  When  for  any  reason  the  development  of 
the  faculty  of  speech  is  delayed,  there  is  a  corresponding  lack 
of  functional  activity  in  both  the  visual  and  auditory  word- 
centers,  as  well  as  in  those  related  areas  of  the  brain  employed 
in  the  use  of  language  and  thought.  So  great  is  the  depend¬ 
ence  of  the  functional  activity  of  these  special  centers  and  their 
related  areas  on  the  use  of  the  faculty  of  speech  that  its  lack 
of  development,  due  entirely  to  mechanic  obstructions  in  the 
peripheral  organs,  has  in  some  cases  led  to  a  diagnosis  of  im¬ 
becility  and  even  idiocy.  The  author  advised  systematic  speech 
training  to  determine  whether  the  defective  cerebration  was  of 
functional  or  organic  origin.  The  improvement  of  his  patient 
under  this  treatment  had  been  marvelous,  and  illustrated  the 
importance  of  special  training  as  a  remedial  agent  in  certain 
forms  of  feeble  mentality  characterized  by  defective  speech  and 
other  motor  disturbances. 

APPROPRIATE  TREATMENT  OF  CERTAIN  VARIETIES  OF  NASAL 
DEFLECTION  AND  REDUNDANCY. 

Dr.  D.  Braden  Kyle,  Philadelphia,  in  this  paper  gave  the 
following  varieties  of  deflection  of  the  septum  :  1.  The  split 

cartilaginous  septum  with  bulging  into  both  nostrils.  2.  Dis¬ 
location  of  the  columnar  cartilage.  3.  Simple  deflection  in 
which  the  cartilage  is  very  thin.  4.  The  letter-S  deflection.  5. 
Deflection  of  the  cartilage  with  involvement  of  the  bony  sep¬ 
tum.  6.  Deflection  due  to  the  splitting  of  the  cartilage  with 
bulging  on  one  side  only.  7.  Deflection  in  which  there  is  re¬ 
dundancy  of  tissue  overlapping  the  septum  and  extending  close 
to  the  floor  of  the  nose.  Under  deformities  of  tjie  septum  the 
paper  dealt  with  the  deviation  or  deflection  from  disease,  trau¬ 
matic  deflection  and  congenital  deflection.  Concerning  treat¬ 
ment,  the  author  said  that  each  deflection  required  some  mod¬ 
ification  from  a  given  method  ;  no  one  operation  would  answer 
in  all  cases,  as  shown  by  the  many  methods  proposed.  The 
conditions  presenting  necessitate  a  combination  of  methods 
rather  than  the  following  of  any  one  method. 

USE  OF  RUBBER  SPLINTS  IN  TREATMENT  FOLLOWING  INTRANASAL 

OPERATIONS, 

Dr.  J.  Price  Brown,  Toronto,  Canada,  read  this  paper.  For 
tubage  following  intranasal  operations  the  author  thought  that 
rubber  splints  made  from  thin  rubber  sheeting  were  superior 
to  silver  tubes,  and  much  to  be  preferred  to  hard  or  perforated 
splints.  They  are  smooth,  compressible  and  elastic,  can  be 
readily  cut  to  the  required  shape,  and  can  be  obtained  of  any 
thickness  desired. 

PYEMIC  SINUS  THROMBOSIS  COMPLICATING  PURULENT  MASTOID¬ 
ITIS  WITH  MULTIPLE  EPIDURAL  ABSCESS,  CAUSED  BY  AN 
ACUTE  OTITIS  MEDIA.  OPERATION.  RECOVERY. 

Dr.  J.  F.  McKernon  of  New  York  read  a  paper  on  this  sub¬ 
ject.  Some  weeks  previous,  the  patient  had  been  operated  on 
for  polypi,  after  which  he  suffered  an  attack  of  facial  paralysis, 
followed  by  intense  pain  in  the  left  ear.  The  author  considered 
the  acute  otitis  the  direct  result  of  the  erysipelatous  inflam¬ 
mation  traveling  through  the  Eustachian  tube  and  infecting 
the  middle  ear,  as  the  discharge  showed  the  streptococcus 
present.  The  complete  disintegration  of  the  mastoid  he  as¬ 
cribed  to  the  virulence  of  the  inflammation.  He  considered 
the  thrombosis  due  to  his  wounding  the  sinus  at  the  mastoid 
operation.  After  the  sinus  was  evacuated  of  pus,  the  patient 
did  not  convalesce  satisfactorily  until  the  metastatic  deposit 
in  the  intestines  had  been  evacuated,  carrying  away  the  poison 
in  the  system. 

PHARYNGOMYCOSIS. 

Dr.  Lewis  Cline,  Indianapolis,  read  this  paper.  This  is  a 
term  applied  to  a  fungus  growth  usually  found  attached  to  the 
posterior  wall  of  the  pharynx,  in  the  orifices  of  the  crypts  of 
the  tonsils,  in  the  folds  of  the  mucous  membrane,  behind  the 
posterior  pillars  and  on  the  base  of  the  tongue.  It  consists  of 
leptothrix,  which  rapidly  develop  into  a  vigorous  growth.  The 
I  symptoms  are  generally  local,  causing  various  degrees  of  irri- 
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tation.  Mycosis  is  a  rare  disease,  although  it  is  claimed  that 
leptothrix  is  found  in  the  majority  of  the  mouths  of  patients 
examined.  The  disease  must  be  differentiated  from  follicular 
tonsillitis,  tonsillar  concretions  and  diphtheria.  The  best  treat¬ 
ment  is  the  galvanocautery. 

Dr.  Richardson  referred  to  an  article  by  a  German  writer  in 
which  it  was  claimed  that  the  symptoms  in  cases  such  as  those 
described  by  Dr.  Cline  were  to  be  ascribed  to  the  presence  of  a 
concretion  rather  than  to  a  mycosis. 

Dr.  Friedenberg  called  attention  to  the  fact  that  the  lepto¬ 
thrix  causes  a  precipitation  of  earthy  salts  from  solution. 

Dr.  Stucky  had  secured  good  effect  by  the  use  of  a  25  per 
cent,  solution  of  pyoktanin  rubbed  into  the  masses  two  or 
three  times  a  week.  In  a  few  weeks  they  would  entirely  dis¬ 
appear. 

Dr.  Price-Brown  had  observed  that  the  leptothrix  was  found 
not  only  on  the  surface,  but  also  invading  the  mass,  and  re¬ 
ported  several  cases,  one  in  a  man  who  did  his  own  grooming, 
a  second  in  a  man  who  worked  two  or  three  months  polishing 
cows’  horns,  a  third  in  a  girl  who  worked  in  a  brush  factory, 
and  lastly  a  case  in  a  girl  who  was  engaged  for  some  time  in 
making  pillows  out  of  the  fluffy  part  of  a  weed.  The  cases 
seemed  to  indicate  that  the  disease  may  originate  from  the  in¬ 
halation  of  particles  of  the  material  with  which  the  individuals 
worked. 

Dr.  Levy  called  attention  to  the  possibility  that  not  all  cases 
so  described  may  be  true  cases  of  pharyngomycosis. 

Dr.  Phillips  observed  that  germicides  seem  to  have  little 
effect  on  the  disease. 

Dr.  Myles  secured  the  best  results  by  excising  the  masses. 

Dr.  Loeb  had  seen  the  disease  twice  in  the  same  family,  in  a 
brother  and  sister,  and  had  never  seen  a  case  of  pharyngomy¬ 
cosis  in  which  the  lingual  tonsil  was  not  also  involved. 

The  society  will  meet  in  Philadelphia  next  year. 


Louisiana  State  Medical  Society. 

Twentieth  Annual  Meeting,  New  Orleans,  May  16-18,  1899. 

ARE  EXCAVATIONS  IN  NEW  ORLEANS  DURING  THE  SUMMER 
MONTHS  PERMISSIBLE? 

Dr.  L.  Sexton,  in  this  paper,  after  alluding  to  the  established 
fact  that  malarial  fevers  follow  the  upturning  of  th9  earth  in 
new  countries,  mentioned  several  instances,  occurring  within 
the  last  few  years,  when  excavations  were  carried  on  in  New 
Orleans  during  the  hot  months  without  any  increase  of  mor¬ 
tality  either  among  the  laborers  or  among  the  residents  along 
the  line  of  excavations.  He  alluded  particularly  to  excava¬ 
tions  made  during  the  summer  of  1898,  during  the  prevalence 
of  yellow  fever,  when  chlorid  of  lime  was  sprinkled  on  the 
mud  thrown  out  in  the  course  of  the  work.  His  observations 
at  this  time  were  in  harmony  with  those  made  previously.  The 
conclusion  reached  was  that  excavations  extending  over  a  dis¬ 
tance  of  two  or  three  squares,  filling  in  being  worked  at  as  the 
digging  proceeded — the  plan  under  which  the  excavations  are 
now  being  carried  on  in  New  Orleans  in  establishing  a  thor¬ 
ough  system  of  drainage — could  under  no  circumstances  lead 
to  increased  mortality. 

Dr.  R.  W.  Walmsley  agreed  with  Dr.  Sexton  in  the  main, 
but  criticized  the  use  of  the  chlorid  of  lime ;  he  held  that  if 
there  was  danger  from  the  earth,  the  sprinkling  would  accom¬ 
plish  no  good,  while,  on  the  other  hand,  if  there  is  no  danger 
from  the  earth  the  use  of  lime  is  not  only  unnecessary,  but 
even  does  harm  by  leading  the  laity  to  suspect  danger  from 
the  excavations  and  prejudicing  them  against  such  work. 

Dr.  L.  G.  LeBeuf  was  of  opinion  that  excavations,  while 
not  dangerous  in  certain  other  soils,  might  be  noxious  in  soil 
like  that  of  New  Orleans,  on  account  of  its  moisture. 

Dr.  Q.  Kohnke,  speaking  for  the  New  Orleans  City  Board 
of  Health,  stated  that  that  body  had  recognized  the  innocu¬ 
ous  character  of  the  excavations,  when  conducted  under  cer¬ 
tain  restrictions,  and  had  permitted  the  carrying  on  of  such 
work,  with  such  limitations  (as  to  area  to  be  turned  up  at 
any  one  time,  etc.)  as  seemed  proper.  So  far  as  the  chlorid  of 
lime  is  concerned,  that  was  used  not  as  a  disinfectant,  but  as  a 
deodorant. 

Drs.  A.  W.  de  Roaldes  and  Gordon  King  presented : 
“Report  of  a  Case  of  Eunuchoid  or  Falsetto  Voice,  Its  Simple 
and  Rapid  Cure  by  Vocal  Gymnastics.”  (See  Journal,  xxxii, 
No.  15,  p.  824;  No.  17,  p.  939.) 

respiratory  complications  of  intermittent  MALARIAL 

FEVER,  WITH  REPORT  OF  CASES. 

Dr.  E.  M.  Dupaquier  presented  this  paper.  Two  of  the 
cases  were  white  children,  aged  respectively  3  and  5  years, 
who,  in  the  course  of  acute  malarial  manifestations  of  a  regu¬ 


lar  quotidian  type,  developed  symptoms  of  bronchial  and  pul¬ 
monary  involvement.  The  congestion  increased  during  each 
paroxysm  of  fever,  while  the  rales  persisted  in  larger  number 
during  the  intermission. 

Case  1  presented  a  chest  full  of  rAles  after  the  total  subsid¬ 
ence  of  his  fever,  and  coughed  for  nearly  twenty  days  subse¬ 
quent  to  that  period. 

In  Case  2  a  continued  fever  existed  after  the  fourth  paroxysm, 
and  the  respiratory  symptoms  took  the  form  of  a  severe 
bronchopneumonia  of  twenty -five  days’  duration  ;  anemia  was 
marked  ;  it  was  feared  that  tuberculosis  might  supervene  in 
the  depressed  state  of  the  little  sufferer.  Recovery,  however, 
was  the  ultimate  termination  of  the  case.  (Dr.  Dupaquier 
called  attention  to  the  severity  of  bronchial  and  pulmonary 
disease  following  diphtheria,  measles,  pertussis,  typhoid  fever, 
and  said  that  he  now  considers  malaria  one  of  the  diseases  the 
respiratory  complications  and  sequelae  of  which  deserve  serious 
consideration. ) 

Both  cases  were  treated  by  the  hypodermatic  injection  of 
bichlorid  of  quinin,  dispensed  in  vials  containing  each  1  gram 
of  the  quinin  salt  in  solution.  These  vials  are  graduated,  each 
unit  (there  are  five)  containing  0.2  gm.  of  quinin  bichlorid.  This 
drug  is  soluble  in  equal  parts  of  water  and  contains  81.60  per 
cent,  of  quinin,  while  the  bisulphate  requires  twelve  parts  for 
the  solution  and  contains  but  59.12  per  cent,  of  quinin,  and  the 
hydrochlorate  requires  forty  parts  water,  though  it  contains 
83.60  per  cent,  of  quinin.  The  two  cases  quoted  were  cured  by 
three  injections  each  of  the  solution.  The  first  injection,  of 
0.4  gm.,  lowered  the  temperature;  the  result  of  the  second  (0.3 
gm.)  and  third  (0.2  gm.)  injections  was  the  absence  of  paroxysms 
on  the  corresponding  days.  In  carrying  on  this  treatment, 
which  is  the  best  for  children,  as  much  as  1  gram  may  be  given 
at  one  time. 

The  third  case  was  an  Italian,  17  years  old.  After  a  week 
of  tertian  attacks,  there  were  two  days  of  freedom  from  fever, 
attributed  to  the  use  of  quinin.  There  came  on  then,  insidi¬ 
ously,  a  pneumonia,  which  kept  the  lad  in  danger  during 
fifteen  days,  though  the  temperature  remained  below  103  de¬ 
grees.  There  was  no  chill ;  the  maximum  of  respirations  to 
the  minute  was  35  ;  the  cough  was  not  troublesome  ;  there  was 
no  pain  ;  the  expectoration  was  scanty,  sticky,  but  not  rust- 
colored  ;  the  lower  lobe  of  the  right  lung  presented  the  usual 
signs  of  consolidation.  Clearing  of  the  consolidated  area  was 
not  observed  until  the  twelfth  day ;  there  was,  throughout, 
extreme  prostration  and  asthenia,  with  feeble  pulse,  requiring 
cardiac  stimulation. 

Reference  was  made  to  the  teaching  of  Laveran,  as  quoted 
by  Thayer,  to  the  effect  that  the  respiratory  diseases— bron¬ 
chitis,  bronchopneumonia — complicating  and  following  malarial 
attacks,  are  not  specific  manifestations  of  malaria,  but  due  to 
their  own  specific  causes,  just  as  are  the  so-called  malarial 
diarrheas,  neuralgias,  etc.  Laveran  pointed  out,  further,  the 
fact  that  pneumonia  complicating  malaria  is  apt  to  be  pro¬ 
tracted,  and  likely  to  go  on  to  gray  hepatization  ;  whence  it 
follows  that  the  prognosis  is  relatively  grave. 

It  is  of  importance  to  establish  the  diagnosis  on  a  scientific 
basis  by  the  determination  of  the  presence  of  the  malarial 
organisms  in  the  blood.  This  was  done  in  the  above  case,  in 
which  they  were  found  at  the  first,  but — and  stress  is  laid  on 
this — not  during  the  period  of  respiratory  complication  in  Cases 
2  and  3.  Case  1  departed  before  the  examination  could  be 
repeated. 

In  concluding,  the  author  laid  stress  on  the  value  of  a  posi¬ 
tive  result  of  the  examination  of  a  patient’s  blood  for  malarial 
organism,  while  admitting  that  a  negative  result  does  not  abso¬ 
lutely  exclude  malaria. 

Dr.  A.  W.  de  Roaldes  asked  whether  the  same  physiologic 
effects  had  been  observed  as  after  the  use  of  the  ordinary  prep¬ 
aration  by  the  mouth,  what  the  local  effects  had  been,  and 
whether  there  had  been  any  special  effect  on  the  ears. 

Dr.  Dupaquier  said  that  in  both  children  there  had  been 
the  usual  signs  of  “quininism,”  with  ringing  in  the  ears,  noth¬ 
ing  further ;  no  abscess  had  followed  the  hypodermatic 
injections,  a  small  quantity  of  solution  being  administered,  but 
there  had  been  some  pain  for  twenty  four  hours. 

Dr.  J.  A.  Storck  6poke  of  the  carbamid  of  quinin  as  a  salt 
soluble  in  equal  parts  of  water  and  not  irritant  when  given 
hypodermatically. 

Dr.  T.  T.  Tarlton  said  that  among  other  complications  of 
malarial  attacks  he  had  seen  not  only  bronchitis,  but  also  a 
form  of  pneumonia  which  he  would  call  “malarial  congestion 
of  the  lungs.”  In  this  condition  there  is  chill,  with  fever  of  a 
remittent  type,  distinct  pain  over  the  lung,  hemorrhagic  spu¬ 
tum,  and  rAles.  There  is  almost  a  complete  clearing  up  dur¬ 
ing  the  remission.  He  treats  this  as  he  would  any  other 
malarial  manifestation.  The  hypodermatic  treatment  he 
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reserves  for  malignant  cases,  using  the  bisulphate  then  ;  in 
children  he  has  never  applied  this  treatment. 

Dr.  E.  L.  McGehee  thought  hypodermatic  medication  inad¬ 
visable  in  children  as  being  painful  and  causing  induration  and 
tenderness  ;  in  fact  he  thought  it  not  warranted  except  in  cases 
of  pernicious  fever.  He  administers  quinin  to  children  in  the 
form  of  suppositories,  or  even  of  capsules  placed  in  the  rectum, 
where  they  seem  to  exert  the  same  effect  as  when  given  per  os. 

MALARIAL  HEMATURIA,  WITH  NOTES  ON  TREATMENT. 

Dr.  L.  G.  Le  Beuf  laid  stress  on  the  importance  of  making 
an  accurate  diagnosis  in  all  cases  presenting  bloody  urine.  In 
this  connection  he  called  attention  particularly  to  the  necessity 
of  differentiating  the  disease  caused  by  the  malarial  organism 
from  the  endemic  hematuria  of  South  America  and  the  Isle  of 
Mauritius,  caused  by  the  Bilharzia  hematobia,  and  from  the 
hematinuria  or  hemoglobinuria  of  paroxysmal  character. 

In  the  first  named  disease  the  discovery  of  plasmodia  in  the 
blood  settles  the  diagnosis ;  in  the  second  it  is  made  by  the 
determination  of  the  presence  in  the  blood  of  Bilharz’  ento- 
zoon  ;  while  in  hematinuria  there  are  paroxysmal  attacks,  gen¬ 
erally  caused  by  cold,  always  ushered  in  by  a  chill  or  rigor  of 
the  extremities,  with  considerable  pain  in  the  lumbar  region, 
followed  in  a  few  hours  by  the  discharge  of  dark,  bloody-look¬ 
ing  urine,  which  does  not  coagulate  and  in  which  no  blood- 
corpuscles  are  found  under  the  microscope.  After  reviewing 
the  literature  on  the  subject  and  giving  the  views  of  writers, 
pro  and  con,  on  the  use  of  quinin  in  malarial  hematuria,  he 
expressed  the  conviction  that  quinin,  given  with  care,  is  the 
proper  remedy  for  this  condition,  basing  his  opinion  on  a  num¬ 
ber  of  cases,  which  he  detailed. 

In  concluding,  he  repeated  his  injunction  that  the  diagnosis 
must  be  made  carefully,  as  well  as  his  warning  to  use  quinin 
sulphate  with  care  in  the  treatment  of  the  condition  under 
discussion. 

Dr.  T.  T.  Tarlton  had  used  quinin  for  hematuria  and  had 
met  w’ith  two  classes  of  cases  :  in  the  severe  type,  with  violent 
chill,  high  fever,  bloody  discharge  from  the  kidneys  and  some¬ 
times  from  the  bowels  and  stomach  -  “hemorrhagic  fever” — he 
had  found  nothing  to  effect  a  cure,  the  patients  dying  in  twelve 
to  eighteen  hours  ;  in  the  mild  class  of  cases  he  had  been  suc¬ 
cessful  in  the  application  of  the  usual  antimalarial  treatment 
— a  purgative  followed  by  quinin  during  the  paroxysm,  and 
later  iron,  quinin  and  strychnin  in  a  tonic  prescription. 

ERUCTATION  OF  INFLAMMABLE  GASES. 

Dr.  J.  A.  Storck  read  this  paper,  concluding  with  a  report 
of  two  cases  observed  by  himself. 

Case  1  was  a  colored  woman  seen  at  Touro  Infirmary,  where 
she  had  applied  for  treatment  of  a  burned  lip.  According  to 
her  account,  while  lighting  her  pipe  she  belched,  with  the 
result  that  the  gas  took  fire  and  burned  her  face. 

Case  2,  a  white  watchmaker,  had  suffered  from  dyspepsia 
for  years.  There  was  pyloric  stenosis  with  gastric  dilatation, 
shown  by  the  fact  that  the  Einhorn  lamp  was  seen  at  the  level 
of  umbilicus,  and  the  stomach  could  be  distended  until 
its  greater  curvature  was  felt  2)4  inches  below  the  umbilicus. 
Eor  a  long  time  he  had  noticed  a  blue  flame  when  using  the 
blow-pipe  about  his  work.  On  one  occasion,  when  he  used 
a  rather  short  blow  pipe,  the  gas  expelled  ignited  and  burned 
his  mustache.  Chemic  analysis  had  shown  the  eructated  gas 
to  contain  hydrogen,  carbon  dioxid  and  sulphuretted  hydrogen. 

The  treatment  consisted  in  washing  out  the  stomach  with 
1-1000  formalin  solution  and  dieting  on  toasted  bread,  stale 
bread  and  eggs.  The  patient  gets  along  well  as  long  as  he 
confines  himself  to  the  diet  prescribed,  but  relapses  whenever 
he  forsakes  it.  Reference  was  made  to  the  treatment  of  this 
condition  with  salicylate  of  sodium. 
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TREATMENT  OF  CHRONIC  EMPYEMA  OF  ACESSORY  SINUSES. 

Dr.  George  C.  Stout — Relative  to  the  cause  of  empyema  in 
these  cavities,  the  general  opinion  seems  to  be  that,  in  the 
majority  of  cases  it  is  caused  by  hypertrophic  conditions  of  the 
nasal  mucous  membrane,  which  close  up  the  infundibulum, 
ostium  maxillare,  and  other  openings.  Bosworth  regards  polypi 
as  one  of  the  most  frequent  causes  of  antra!  inflammation,  with 
hypertrophic  rhinitis  second.  The  ill-advised  or  heroic  use  of 
the  galvanocautery  has  been  cited  as  a  cause,  in  many  cases,  by 
Fraenkel.  As  regards  caries  of  the  teeth,  it  would  appear  that 
it  is  a  result  rather  than  the  cause  of  antral  disease.  Accord¬ 
ing  to  Wagner,  poisoning  by  lead  may  be  a  cause  of  empyema 
and  he  advises  that  in  all  cases  of  intractable  neuralgia  trifa- 


cialis,  the  antrum  should  be  carefully  examined  before  opera¬ 
ting  on  the  nerve.  A  large  proportion  of  chronic  empyemas 
are  accompanied  by  polypi.  According  to  Fraenkel,  nasal 
polypi  are  more  often  a  result  of  sinus  disease  than  its  cause. 
Other  causes  are  traumatism,  acute  coryza,  and  the  exanthe¬ 
mata.  The  frequent  empyemas  following  la  grippe  are  prob¬ 
ably  due  to  attending  nasal  conditions  rather  than  to  any  spe¬ 
cific  germ.  Probably  many  of  the  obstinate  or  incurable  cases 
of  antral  empyema  are  due  to  co-existing  disease  of  the  frontal 
sinus,  which  drains  into  the  antrum.  The  diagnosis  is  made 
from  the  histories  of  the  cases,  the  frequent  co-existence  of 
pain  and  purulent  discharge,  and  may  be  greatly  aided  by 
transillumination  with  the  electric  lamp.  Inflammation  in  any 
of  the  accessory  sinuses  might  give  rise  to  optic  neuritis,  dip¬ 
lopia,  or  even  optic  atrophy. 

Treatment  may  be  divided  into  the  intranasal  method  and 
the  extranasal,  the  former,  including  catheterizing,  paracen¬ 
tesis,  and  removal  of  part  of  the  inner  walls.  Each  method 
has  advocates,  but  the  better  way  is  to  let  the  character  of  the 
case  decide  which  is  the  more  appropriate.  It  must  be  admit¬ 
ted  that  catheterization  of  the  sinuses  is  not  very  practicable. 
A  case  was  reported  by  Mermod  in  which  there  was  no  frontal 
sinus  and  an  attempt  to  introduce  a  probe  led  to  perforation  in 
front  of  the  lamina  cribrosa  into  the  anterior  cerebral  fossa, 
causing  the  death  of  the  patient.  Botey  has  modified  Luc’s 
operation  by  making  the  opening  in  the  floor  of  the  frontal 
sinus  as  large  as  possible,  making  an  incision  along  the  under 
side  of  the  inner  third  of  the  eyebrow,  curetting,  and  packing 
with  sterile  gauze  in  place  of  using  a  drainage-tube.  In  max 
illary  cases,  free  opening  through  the  canine  fossa,  or  an  alveo¬ 
lar  socket,  and  the  frequent  use  of  cleansing  solutions,  and  the 
curette,  when  necessary,  has  many  advocates.  Many  cases, 
however,  of  frontal  and  of  maxillary  sinusitis  are  curable  by 
paracentesis  through  the  nasal  chambers.  Most  of  the  very 
obstinate  cases  of  antritis  are  probably  accompanied  by  frontal 
sinusitis,  and  tnis  should  be  examined  into  in  such  cases.  By 
any  operation,  thorough  drainage  is  the  chief  object  sought  in 
the  treatment. 

Dr.  Joseph  S.  Gibb  said  that,  until  quite  recently,  the  sub¬ 
ject  of  the  treatment  of  accessory  sinus  conditions  was  in  great 
confusion  in  consequence  of  the  writers  failing  to  distinguish 
between  acute  and  chronic  sinus  disease.  We  have  all  seen  a 
great  many  cases  of  acute  inflammations  of  the  sinuses  follow¬ 
ing  influenza  and  the  exanthemata.  These  are  cases  of  acute 
inflammation  which  ordinarily  prove  very  amenable  to  treat¬ 
ment  by  the  usual  local  and  systemic  methods.  This  is  not 
the  case,  however,  with  the  condition  of  chronic  inflammation, 
which  often  will  yield  only  to  surgical  measures.  It  would 
seem  that  the  very  favorable  reports  of  the  success  of  certain 
intranasal  operations  may  be  susceptible  of  this  explanation, 
i.e.,  that  the  cases  were  of  the  acute  variety.  The  great  fre¬ 
quency  of  these  cases  of  sinus  disease  in  Europe  is  remarkable. 
For  instance,  Ziems  of  Dantzic  says  that  he  has  opened  the 
accessory  sinus  in  500  cases,  and  others  report  similar  large 
numbers.  The  speaker,  in  his  own  clinic  service,  has  not  seen 
anything  like  as  large  a  proportion  of  cases  requiring  opera¬ 
tion,  or  he  has  overlooked  the  cases.  He  was  forced  to  the 
conclusion  that  accessory  sinus  disease  is  much  more  frequent 
in  Europe  than  it  is  in  this  country. 

The  first  speaker  has  referred  to  these  cases  as  if  they  were 
exclusively  of  nasal  origin  ;  but  many  cases  have  been  reported 
in  which  the  sinus  disease  had  a  dental  origin  and,  in  fact, 
many  of  them  are  actually  treated  by  dentists.  Dr.  Miles,  in 
a  recent  paper,  shows  how  sinus  disease  may  be  set  up  by  teeth 
being  filled  imperfectly  and  followed  by  suppuration  and  dis 
charge  into  the  sinus.  There  is  no  doubt  that  cases  may  arise 
both  from  nasal  and  dental  causes.  As  regards  the  agency  of 
hypertrophic  conditions,  they  have  less  influence  than  atrophic 
conditions  in  the  causation  of  sinus  disease. 

Before  considering  the  treatment  to  be  adopted  in  any  case, 
it  is  of  importance  to  first  determine  the  particular  sinus  which 
is  affected  and  locate  the  primary  cause  of  the  trouble.  We 
should  carefully  examine  the  nasal  chambers,  and  if  we  fail  to 
find  anything  that  in  our  judgment  explains  the  symptoms,  we 
shall  not  have  done  our  duty  until  we  also  have  the  teeth  ex¬ 
amined,  to  find  whether  there  is  anything  in  the  oral  cavity  to 
cause  the  sinus  disease.  The  opinions  of  authorities  as  to  the 
pathology  of  these  affections  have  changed  recently.  Formerly 
the  presence  of  pain  was  supposed  to  indicate  the  site  of  the 
disease.  We  now  know  that  many  cases  occur  without  being 
attended  by  any  pain  whatever.  Ordinarily  it  is  not  difficult  to 
recognize  the  existence  of  sinus  disease,  but  it  may  be  very 
difficult  to  decide  which  of  the  accessory  sinuses  is  affected. 
In  the  first  place  the  presence  of  pus,  especially  when  restricted 
to  one  side,  is  very  suggestive  of  this  condition,  the  character 
of  the  discharge  usually  indicating  which  sinus  is  at  fault,  by 
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proximity.  The  course  pursued  is  to  carefully  cleanse  the 
nasal  chambers,  and  then  tell  the  patient  to  bend  over  so  that 
the  head  shall  hang  down  for  a  few  moments;  at  the  end  of 
this  time,  the  discharge  will  usually  reappear  in  some  portion 
of  the  cavity.  But  those  who  have  had  the  greatest  opportu¬ 
nity  for  observation  consider  this  as  flimsy  ground  for  correct 
diagnosis. 

The  electric  light  has  been  used  for  transillumination,  the 
affected  sinus  being  less  clear  than  the  diseased  sinus.  Zucker- 
kandl  has  shown  why  this  test  often  fails.  The  thickness  of 
the  walls  of  the  antrum  may  cause  it  to  fail. 

Another  method  of  diagnosis  is  by  paracentesis.  It  is  very 
easy  to  perform  paracentesis  of  the  maxillary  antrum  or  frontal 
sinus,  but  very  difficult  in  the  case  of  the  ethmoid  or  sphenoid. 
His  experience  with  probing  has  not  been  satisfactory,  and  he 
does  not  believe  it  possible  for  a  probe  to  be  introduced  into 
the  sphenoid  sinus  in  a  normal  nose,  and  only  very  rarely  can  it 
be  inserted  into  the  frontal  sinus.  Some  European  observers 
speak  as  if  it  is  a  very  easy  thing  to  introduce  a  probe  into 
these  cavities  for  exploration,  but  he  has  not  found  it  so.  For¬ 
tunately,  the  sinuses  most  frequently  affected  are  the  maxil¬ 
lary  and  the  frontal,  which  are  more  accessible. 

Speaking  only  from  his  own  experience,  he  concluded 
that  the  usual  treatment  was  very  often  unsatisfactory.  He 
has  relied,  until  lately,  on  intranasal  puncture  of  the  antrum 
and  washing  out  the  cavity  through  this  opening,  but  now 
believes  the  most  satisfactory  method  is  the  combined  method. 
In  addition  to  puncturing  the  inner  wall  of  the  antrum  in  the 
inferior  meatus,  he  would  make  a  free  opening  from  below, 
either  from  the  canine  fossa  or  through  the  alveolus,  preferably 
the  former.  The  objection  to  the  latter  is  that  it  requires  the 
loss  of  a  tooth ;  but  the  tooth  may  be  already  extracted  or 
diseased. 

Ziems  advocates  inserting  the  drill  between  the  teeth,  but 
this  the  speaker  had  not  tried.  Dr.  Gibb  has  obtained  good 
results  by  the  combined  method,  which  affords  good  oppor¬ 
tunity  for  cleaning  and  drainage.  In  cases  of  frontal  sinus 
disease,  he  prefers  opening  the  sinus  by  external  incision  in 
the  supraorbital  region.  Some  cases,  however,  may  yield  to 
intranasal  operation,  by  removing  the  anterior  edge  of  the 
middle  turbinate  so  as  to  expose  the  outlet  of  the  sinus  and 
permit  the  introduction  of  a  probe,  thus  securing  free  drain¬ 
age  and  permitting  the  use  of  antiseptic  washes. 

Dr.  Arthur  W.  Watson  said  that  in  the  great  majority  of 
cases  sinus  disease  is  secondary  to  nasal  disease.  He  has  seen 
cases  in  which  the  teeth  had  been  removed  without  the 
slightest  effect  on  the  sinus  disease.  In  his  experience,  hyper¬ 
trophic  conditions  more  frequently  attend  sinusitis  than 
atrophic.  He  believes  that  the  hypertrophic  conditions  are 
often  secondary  to  sinus  disease,  and  not  so  much  to  the  frontal 
and  maxillary  as  to  the  sphenoid  and  ethmoid.  As  to  the 
probe,  he  regards  it  as  dangerous  in  frontal  sinus  disease ;  the 
probe  may  go  into  a  sinus  with  no  posterior  wall  and  injure  the 
anterior  lobes  of  the  brain.  The  maxillary  sinus  may  be 
probed  when  the  middle  turbinal  is  straight  and  not  too  close 
to  the  septum. 

With  reference  to  the  treatment,  the  first  thing  to  do  is  to 
clear  out  the  nose,  removing  polypi  and  thickened  tissue,  which 
clog  the  openings  and  prevent  drainage.  In  maxillary  sinus 
disease  he  should  not  pay  particular  attention  to  the  teeth 
unless  there  are  special  symptoms,  as  pain,  pointing  to  them. 
In  other  cases,  he  uses  a  small  crown  trephine  drill  with  which 
he  removes  a  small  plug  of  bone,  thus  giving  a  free  outlet  to 
the  discharge  through  the  canine  fossa.  Cases  that  get  well 
simply  by  washing  out  the  cavity  would  get  well  much  quicker 
if  a  free  outlet  is  made.  Where  this  is  not  done,  the  pus 
becomes  acrid  and  foul-smelling,  and  the  discharge  may  con¬ 
tinue  for  years.  In  treating  frontal  sinus  disease,  the  best 
method  is  to  make  a  free  incision  and  after  curetting  out  the 
cavity,  running  a  probe  down  into  the  nose,  if  possible,  and 
then  closing  the  external  wound,  so  as  to  make  less  scar.  In 
disease  of  the  maxillary  sinus,  if  the  discharge  should  not  cease 
after  a  reasonable  length  of  time,  under  ordinary  treatment, 
then  he  makes  a  counter- opening  in  the  canine  fossa,  making 
the  opening  large  enough  to  curette  the  cavity.  There  is  no 
advantage  in  a  double  opening,  usually,  if  a  sufficiently  large 
perforation  has  been  made  in  the  internal  wall.  The  only 
instances  in  which  he  has  failed  in  treating  disease  of  the  max¬ 
illary  sinus  by  this  method  was  where  some  adjoining  sinus 
had  also  been  involved  and  was  draining  through  the  antrum. 
In  this  case  treatment  was  directed  against  the  ethmoid  cells 
and  the  discharge  ceased. 

Dr.  E.  B.  Gleason  said  that  some  years  ago,  at  a  meeting  of 
the  Academy  of  Stomatology,  he  mentioned  the  fact  that 
antrum  disease  was  often  secondary  to  disease  in  the  nose. 
Harrison  Allen  was  present  and  expressed  surprise  at  this 


statement,  as  his  impression  was  that  it  arose  entirely  from 
conditions  of  the  teeth.  Now,  the  opinion  seems  to  prevail 
that  the  teeth  have  very  little  to  do  with  it.  Besides  the 
methods  of  treatment  already  discussed,  he  has  obtained  good 
results  from  Politzerization  of  the  cavities  with  medicated 
vapors,  menthol,  chloroform,  etc.  In  the  headache  accom¬ 
panying  acute  frontal  sinus  disease,  for  instance,  he  has 
derived  great  benefit,  after  cleansing  and  cocainizing  the  part, 
from  injection  of  a  little  chloroform  vapor  into  the  sinus.  He 
entirely  agrees  as  to  the  value  of  a  large  opening  in  the  canine 
fossa  in  chronic  antral  disease.  He  prefers  to  make  the  cavity 
so  large  that  the  patient  can  wash  out  the  cavity  himself.  He 
directs  the  use  of  one  or  two  quarts  of  boric  acid  solution  daily, 
the  patient  reporting  for  examination  every  second  day.  At 
these  visits,  a  2  percent,  solution  of  nitrate  of  silver  is  injected. 
If  in  the  course  of  a  week  or  two  the  discharge  does  not  greatly 
decrease,  he  concludes  that  a  spur  exists,  or  something  else, 
and  proceeds  to  enlarge  the  opening  and  search  for  it.  He 
thinks  that  secretions  from  diseased  sinuses  are  oftener  one  of 
the  causes  of  atrophic  rhinitis,  rather  than  the  reverse. 

Dr.  Geo.  M.  Marshall  agreed  as  to  the  rarity  of  accessory 
sinus  disease  from  a  dental  origin,  recalling,  however,  six  cases 
in  which  alveolar  abscess  had  existed,  and  subsequently  sup¬ 
puration  of  the  antrum  of  Highmore  had  occurred.  As  re¬ 
gards  a  strictly  nasal  origin,  he  instanced  a  case  which  had 
followed  an  attack  of  hay-fever.  Treatment  was  by  free  open¬ 
ing  and  curetting,  and  packing  the  cavity  with  idoform  gauze, 
giving  satisfactory  results.  Frontal  sinus  disease  is  often  dif¬ 
ficult  to  overcome.  He  also  recalled  a  case  in  which  frontal 
headache,  after  lasting  for  years,  was  finally  entirely  overcome 
by  external  free  opening  of  the  frontal  sinus. 

treatment  of  headache  and  deafness. 

Dr.  E.  L.  Vansant  read  a  paper  entitled,  “A  New  and  Suc¬ 
cessful  Treatment  for  Certain  Forms  of  Headache,  Deafness 
and  Tinnitus  Aurium.”  This  was  a  continuation  of  reports  of 
cases  which  had  been  presented  to  the  section  a  year  ago,  bring¬ 
ing  the  histories  up  to  the  present  time.  The  clinic  notes  of 
eighteen  cases  were  the  basis  of  the  report,  which  showed  re¬ 
markably  prompt  and  prominent  results  from  the  simple  ex¬ 
pedient  of  syringing  the  nasal  accessory  sinuses  and  the  Eus¬ 
tachian  tubes,  with  a  stream  of  dry,  hot  air,  under  pressure. 
The  relief  in  many  cases  was  immediate  and1  headache  of 
months’  duration  was  relieved  after  a  single  treatment  of  a  few 
minutes,  with  the  hot  air  ;  though  in  some  cases  the  symptoms 
did  not  yield  entirely  until  the  patient  had  received  several 
treatments.  The  effects  of  injection  of  hot  dry  air  into  the 
middle  ear,  in  the  relief  of  tinnitus  and  the  improvement  of 
hearing  were  very  marked.  Better  results  were  obtained 
in  cases  where  catarrhal,  rather  than  sclerotic,  changes  were 
present  in  the  middle  ear  and  Eustachian  tubes.  The  instru¬ 
ment  used  was  like  that  employed  by  the  dentists  for  a  similar 
purpose.  It  consisted  of  a  small  cylinder  of  carbon  or  metal, 
which  could  be  heated  by  exposing  it  to  the  flame  of  a  lamp, 
or  a  gas  jet,  for  a  few  moments.  This  was  traversed  by  a  tube 
projecting  in  front  and  at  the  back,  when  held  horizontally. 
On  the  front  projection  tips  of  various  shapes  and  sizes  could 
be  affixed,  or  a  Eustachian  catheter  attached.  Posteriorly, 
connection  was  made  with  a  tube  from  a  condenser  supplying 
the  air-blast.  The  amount  of  heat  produced  may  be  varied  at 
will  from  a  mild  warmth  to  a  burning  degree  of  heat  and  de 
pends<on  how  hot  the  chamber  is  heated,  how  swiftly  the  cur¬ 
rent  of  air  is  passed  through,  and  how  close  the  nozzle  is  held 
to  the  surface  to  be  treated.  In  some  instances  vapors  of 
chloroform,  menthol  &c.  have  been  added  to  the  heated  air, 
by  placing  a  small  quantity  of  the  medicament  in  the  little  cup 
found  on  one  of  the  tips,  or  by  placing  it  directly  in  the  cathe¬ 
ter.  In  preparing  the  nasal  chambers  for  treatment,  the  mu¬ 
cosa  is  first  cleansed,  and  then  shrunken  by  cocain  or  eucain, 
used  alone,  or  followed  by  a  watery  solution  of  the  suprarenal 
capsule  of  the  sheep.  The  hot  air  is  directed  against  the 
openings  of  the  sinuses  ;  if  necessary,  a  small  catheter  is  used 
for  this  purpose.  The  middle  ear  is  treated  by  means  of  the 
Eustachian  catheter.  The  instrument  is  provided  with  a  han¬ 
dle,  attached  at  an  angle  of  about  sixty  degrees  to  the  cylin¬ 
der.  The  treatment  is  not  painful  but  rather  agreeable  to  the 
patient.  This  treatment  does  not  exclude  the  ordinary  meas¬ 
ures,  such  as  the  removal  of  hypertrophies,  or  spurs,  and  the 
correction  of  deformities  of  the  septum,  or  the  employment  of 
the  usual  treatment  for  rhinitis,  etc.  The  explanation  of  the 
prompt  relief  from  headache  was  that  the  pain  was  caused  by 
the  blocking  and  stoppage  of  the  outlets  to  the  sinuses,  or  to 
the  small  cavities  within  the  sinuses,  this  stoppage  having 
caused  retention  of  gases  or  fluids  in  the  cavities.  In  other 
instances  there  may  be  rarefaction  of  the  confined  air,  thus 
lessening  the  support  of  the  atmospheric  pressure  to  the  walls 
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of  the  blood-vessels  and  causing  chronic  congestion  of  the 
mucous  membrane  lining  the  sinuses.  The  effect  of  the  forc¬ 
ible  syringing  of  these  cavities  with  hot  air,  is  to  open  up  these 
outlets,  allowing  retained  gases  or  fluids  to  escape,  and  to  re¬ 
store  the  equilibrium  of  the  atmospheric  pressure.  When  the 
outlets  are  once  freed  of  their  obstructions,  they  do  not  easily 
become  again  obstructed,  hence  the  relief  is  not  only  quickly 
obtained  but  is  in  many  cases  permanent. 

Dr.  E.  B.  Gleason  spoke  of  the  use  of  the  Politzer  bag  with 
hot  air  as  an  old  treatment  of  middle- ear  catarrh. 

Dr.  Watson  inquired  as  to  the  duration  of  the  treatment? 

Dr.  Vansant  said  that  the  time  varied  according  to  circum¬ 
stances  and  the  feelings  of  the  patient.  As  a  rule,  the  heated 
air  is  only  applied  for  a  minute  or  two,  then  waiting  awhile,  if 
the  patient  still  has  pain,  it  is  again  injected.  This  may  be 
repeated  several  times  at  one  sitting.  The  seances  are  given 
daily,  or  several  times  in  the  week,  as  may  be  thought  neces¬ 
sary  for  the  case.  The  hot-air  treatment  is  not  novel,  and  the 
instrument  itself  is  not  original,  as  it  resembles,  one  used  by 
dentists.  But  the  application  of  hot  air  in  the  way  indicated 
forms  a  novel  treatment  of  the  disorders  named.  In  reply  to 
another  question  from  Dr.  Watson,  as  to  the  sensations  of  the 
patient,  Dr.  Vansant  said  that,  at  first,  no  particular  sensation 
is  experienced,  but,  as  the  application  continues,  the  sensation 
of  heat  gains  the  ascendancy.  The  nasal  chambers  will  bear 
a  higher  degree  of  heat  than  the  skin,  probably  because  the 
surface  of  the  mucous  membrane  is  moist  and  the  evaporation 
of  the  water  must  first  take  place  before  the  heat  can  affect 
the  surface. 

Dr.  Frank  Woodbury  suggested  the  substitution  of  an 
electric  source  of  heat,  which  could  be  regulated  exactly  by 
the  rheostat,  and  started  or  stopped  immediately  by  a  pres¬ 
sure  button. 

Dr.  Vansant  thought  that  the  change  would  add  to  the  ex¬ 
pense  of  the  instrument  very  considerably,  but  it  appeared 
otherwise  feasible. 


Chicago  Academy  of  Medicine. 

Regular  Meeting  held  April  14,  1899. 

(' Concluded  from  page  1389.) 
gastrointestinal  relations  oe  dietetics. 

Dr.  Fenton  B.  Turck — The  academicians  who  have  led  the 
discussion  have  almost  unanimously  insisted  that  the  chief 
indications  in  dietetics  relate  to  aids  to  digestion  or  to  guards 
against  gastro  intestinal  irritation.  Dr.  C.  S.  Bacon  (see  p. 
1416)  was  of  the  opinion  that  there  were  no  special  indica¬ 
tions  for  dietetics  in  pregnancy  itself,  but  that  the  indications 
were  those  arising  from  the  condition  of  the  patient.  In  my 
opinion  the  vomiting  of  pregnancy  is  largely  a  question  of  die¬ 
tetics  as  related  to  gastric  disturbance.  This  last  produces 
a  strain  on  the  general  circulation.  Dr.  Preble  emphasized 
this  last  element  by  calling  attention  to  the  strain  on  the 
heart  due  to  the  ingestion  of  three  large  meals  a  day.  This 
strain  results  in  a  vicious  circle  producing  increased  disturb¬ 
ance  of  the  gastro  intestinal  tract.  The  question  naturally 
arises,  what  is  the  physiology  of  dietetics?  This  depends  on 
the  condition  of  the  gastro  intestinal  tract.  The  questions  of 
the  caloric  value  of  food  and  the  length  of  time  it  may 
remain  in  the  stomach,  have  been  carefully  studied.  But  the 
question  still  remains  :  1.  What  is  the  physiology  of  dietetics 
as  related  to  the  gastro-intestinal  tract?  2.  What  is  the  path¬ 
ology  of  dietetics  in  relation  to  the  gastro  intestinal  tract?  3. 
What  is  the  therapeusis? 

The  physiology  of  dietetics  as  related  to  the  gastro  intestinal 
tract  resolves  itself  into :  The  mechanic  processes  by  which 
food  is  carried  into  the  stomach,  including  the  movement  of  the 
esophagus ;  the  movement  of  stomach  to  churn,  mince  and 
reduce  the  food  to  a  pulpy  substance  and  pass  it  on  to  the 
intestinal  tube.  Here  a  similar  process  is  carried  out  and  the 
food  reduced  to  finer  particles.  Then  arises  the  question  of 
the  various  stages  of  solution.  The  second  process,  that  of 
proteolysis,  involves  the  formation  of  the  primary  and  second¬ 
ary  albumoses  and  peptones.  The  third  process  of  digestion 
by  the  cells  lining  the  gastro  intestinal  tract  takes  up  the  pep¬ 
tones,  the  egg  albumin,  the  primary  and  secondary  albumoses, 
and  transforms  them  by  a  process  of  the  cell  itself  into  the  cir¬ 
culating  albumin.  It  makes  no  difference  whether  it  be  egg 
albumin  or  peptone,  the  result  of  the  process  is  a  circulating 
albumin.  Egg  albumin  is  capable  of  being  tranformed  by  the 
cells  lining  the  rectum,  and  of  being  thrown  into  the  blood  as 
circulating  albumin.  In  this  form  only  can  it  be  utilized. 
Many  classes  of  food  have  qualities  which  render  it  impossible 
for  the  stomach  or  intestines  to  divide  them  into  fine  particles. 


Cheese,  for  instance,  contains  all  necessary  nutritive  elements, 
yet  it  can  not  be  thoroughly  digested ;  many  other  foods  of 
value  in  themselves  can  not  be  taken  up  by  the  blood  vessels 
in  suitable  form.  Many  foods  introduced  into  the  stomach 
become,  therefore,  gastro  intestinal  irritants  instead  of  nutri¬ 
tive  elements. 

The  point  has  been  raised  that  Americans  pay  very  little 
attention  to  the  preparation  and  cooking  of  food.  I  believe 
Americans  pay  a  great  deal  too  much  attention  to  the  cooking 
of  food.  The  people  of  New  England  have  paid  such  a  degree 
of  attention  to  this  subject,  that  the  whole  United  States  is 
infested  with  New  England  products  ;  the  well  known  pork  and 
beans,  mince  pies,  doughnuts,  hot  biscuits  (usually  washed 
down  with  ice-water),  etc.  From  this  results  much  of  the 
pathology  of  dietetics  and  many  diseases  consequent  on  it.  It 
is  impossible  for  ferments  to  penetrate  food  surrounded  by 
fatty  material.  Fatty  acids  being  set  free  produce  gastro¬ 
intestinal  irritation  and  thus  interfere  with  digestion.  Fresh 
butter  taken  before  the  fatty  acids  are  formed  will  produce  no 
disturbance.  Mixed  up  and  heated  so  that  the  fatty  acids  are 
set  free,  it  becomes  a  gastro-intestinal  irritant. 

The  proper  preparation  of  the  food  before  it  is  introduced 
into  the  gastro-intestinal  tract  is  a  very  important  element. 
Meats,  for  example,  are  sometimes  so  cooked  that  while  pala¬ 
table,  they  are  indigestible.  Palatability  is  an  artificial  taste  to 
no  small  extent.  It  may  reasonably  be  called  a  degeneracy. 
One  speaker  referred  to  the  preparation  and  introduction  of 
fats  and  fatty  acids  and  other  agents,  so  no  gelatin  should  be 
formed  but  the  albumin  be  coagulated.  Connective  tissue  may 
be  transformed  into  gelatin  by  encapsulating  beef  and  then  by 
first  placing  it  in  an  oven  at  a  high  temperature  (so  as  to  coag¬ 
ulate  the  capsule  surrounding  the  whole  plate  of  meat)  and 
later  lowering  the  temperature.  It  is  not  necessary  to  coagu¬ 
late  all  the  albumin.  Chopped  meat  must  be  prepared  under 
a  high  temperature ;  so  that  the  meat  will  be  cooked  by  its 
own  fluids  ;  in  this  way  more  gelatin  is  formed  and  is  rendered 
more  digestible,  more  palatable  and  more  nutritious. 

The  question  of  therapeutics  of  dietetics  is  a  tremendous 
one.  Dr.  Preble  referred  to  giving  frequent  meals,  which  over¬ 
worked  the  heart.  If  the  frequency  of  the  meals  be  reduced 
this  difficulty  on  the  part  of  the  heart  is  lessened.  In  certain 
diseases  there  is  lack  of  stomach  motility.  This  is  noticeable  in 
cases  after  operation.  In  certain  liver  diseases  the  organ  is  in¬ 
capable  of  doing  its  work  properly.  It  is  slower  in  its  contrac¬ 
tions.  The  normal  contractions  of  the  gastro-intestinal  tract 
are  slow  physiologically.  In  these  morbid  conditions  the  con¬ 
tractions  are  still  slower.  The  organ  takes  a  longer  time  to  con¬ 
tract  and  churn  food.  It  takes  so  long  to  churn  the  food  that 
it  remains  longer  in  the  stomach  than  it  would  under  normal 
conditions.  Every  time  food  is  introduced  into  the  stomach 
the  contractions  are  stimulated  ;  the  organ  is  called  on  to  do 
more  work  until  exhaustion  may  take  place.  For  instance,  a 
person  may  eat  at  7  o’clock,  then  at  10  o’clock,  at  1  o’clock,  at 
4  o’clock,  at  6:30,  and  may  take  another  meal  before  going  to 
bed.  This  principle  adopted  from  the  Germans  is  all  wrong. 
Physiologic  law  requires  that  after  work  there  should  be  rest. 
The  motility  of  the  organ  must  be  restored  by  rest,  so  that  it 
can  carry  on  its  work.  The  stomach  is  called  on  to  do  too 
much,  and  instead  of  the  food  undergoing  digestion,  it  under¬ 
goes  decomposition,  and  as  a  result  secondary  albumoses  and 
toxins  form.  These  in  turn  are  carried  into  the  system.  Vari¬ 
ous  diseases  then  result,  attributable  to  the  poisons  thus  formed 
in  the  gastro-intestinal  tract.  From  retention  of  food  in  the 
stomach  results  the  formation  of  large  quantities  of  peptones. 
These  peptones,  toxic  in  effect,  are  carried  into  the  intestinal 
tract ;  when  they  become  more  liquid  irritation  of  the  intes¬ 
tines  is  produced.  It  is  true  a  patient  may  feel  hungry,  but 
hunger  is  not  an  indication  for  introducing  food  into  the  stom¬ 
ach.  Hunger  may  be  bulimic  in  type  and  hence  is  not  always 
a  guide  to  be  depended  on.  I  would  strongly  support  the  posi¬ 
tion  of  Dr.  Peterson,  that  patients  should  get,  while  in  bed,  rest 
of  the  gastro-intestinal  tract. 

The  point  made  by  Dr.  Engel  mann,  of  withdrawal  of  all  food 
for  a  while,  is  excellent.  In  children,  lack  of  motility  is  fre¬ 
quent.  The  child  cries  to  have  more  food.  Now,  if  lighter 
meals  and  smaller  ones  be  given,  the  child  will  retain  the  food. 
What  occurs  if  the  stomach  lies  idle  and  the  food  accumulates 
in  it?  Decomposition  takes  place.  Hydrochloric  acid  is  not  a 
sufficient  preventive  against  decomposition.  Toxins  are  formed 
from  the  bacteria,  as  are  also  peptones  in  excessive  quantity, 
and  these  become  gastro  intestinal  irritants.  In  very  severe 
cases  of  disease  one  meal  a  day  is  sufficient,  allowing  plenty  of 
time  for  it  to  pass  out.  In  conditions  where  lack  of  motility 
exists,  I  recommend  but  two  meals  a  day,  one  in  the  morning, 
and  one  at  night.  No  physiologic  law  commends  three  meals. 
I  frequently  have  patients  come  to  me  suffering  from  various 
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disturbances,  and  I  find  remnants  of  the  breakfast.  On  top  of 
this  they  desire  to  put  another  meal,  or  they  feel  like  doing  it. 
It  is  mere  force  of  habit. 

The  character  of  the  food  exerts  a  profound  effect  on  the 
stomach  and  intestines.  The  moment  food  reaches  the  stom¬ 
ach  it  excites  contraction  and  secretion.  I  have  been  able  to 
excite  secretion  by  mechanic  means.  The  history  of  mankind 
is  that  coarse-grained  food  excites  the  gastro  intestinal  tract, 
although  the  food  itself  be  not  digested.  Coarse-grained  food 
was  used  in  great  abundance  by  the  ancients,  but  with  civili¬ 
zation’s  advance  less  and  less  coarse  grained  food  is  used.  As 
a  consequence  more  and  more  neurasthenia  and  more  and 
more  gastro  intestinal  disturbances  result. 

I  have  elsewhere  called  attention  to  the  use  of  bran  twice 
daily,  or  three  times  a  week.  In  connection  with  the  two- 
meal  system,  I  give  a  cupful  of  bran.  This  stimulates  the 
action  of  the  gastro-intestinal  tract  and  takes  the  place  of 
coarse-grained  food. 

It  has  been  found  that  more  muscular  energy  can  be  at¬ 
tained  from  cane  sugar  than  from  starches.  Cane  sugar  can 
be  readily  absorbed  by  the  stomach ;  it  is  readily  split  up  in 
the  stomach  and  utilized.  It  is  a  source  of  energy.  In  many 
patients  where  there  is  desire  for  food  at  noontime,  I  give  in 
the  place  of  the  noon  meal,  cane  sugar,  usually  in  the  form  of 
peanut  candy.  The  peanuts  in  candy  are  not  digested  very 
much,  and  patients  take  this  at  noontime.  There  is  not  much 
call  on  the  stomach.  It  is  readily  absorbed.  If  a  meal  be 
given  at  7  o’clock,  and  peanut  candy  be  taken  at  1  or  2 
o’clock,  by  night  none  of  the  products  are  to  be  found  in  the 
stomach. 

DIETETICS  IN  DENTISTRY. 

Dr.  E.  S.  Talbot — Dietetics  in  dentistry  involves  a  conserva¬ 
tive  question.  Under  most  conditions  of  suboxidation  and 
imperfect  elimination  the  gums  are  forced  to  assume  an  excre¬ 
tory  energy  to  which  they  are  unequal.  As  a  consequence  a 
foundation  is  laid  for  interstitial  gingivitis  which  in  all  of  its 
types  may  seriously  threaten  the  integrity  of  the  teeth.  Nay 
more,  by  furnishing  a  culture-medium  for  pus  microbes  it  may 
threaten  the  general  health,  not  only  through  systemic  infec¬ 
tion,  but  also  through  its  interference  with  proper  gastric 
intestinal  digestion.  Among  the  restrictions  in  diet  which 
dental  hygiene  demands  is  first  a  restriction  of  foods  containing 
an  excess  of  lime  salts,  which  produce  tartar.  As  excess  of 
foods  containing  nitrogen,  when  aided  by  an  imperfect  assimi¬ 
lation  of  the  carbohydrates,  tends  to  produce  constitutional  con¬ 
ditions,  like  lithemia,  gout,  etc.,  which  affect  tissue  nutrition 
of  the  gums,  these  foods  require  restriction  and  adaptation  to 
the  particular  case.  While  the  constitutional  condition  under¬ 
lying  lithemia  markedly  predisposes  to  gum  irritations  and 
inflammations,  its  value  as  an  exciting  cause  is  but  slight. 
Lactic  acid,  as  has  been  pointed  out  by  Dr.  Sudduth,  is  a  more 
marked  excitant.  The  ingestion  of  the  carbohydrates  without 
their  assimilation,  in  consequence  of  their  retention  in  the 
mouth,  plays  a  part  in  the  production  of  lactic  acid.  Scurvy, 
which  may  seriously  threaten  the  integrity  of  the  gums, 
requires  the  usual  dietetic  treatment.  While  there  are  indica¬ 
tions  of  the  untoward  effects  of  infantile  scurvy  on  the  teeth, 
the  pathology  and  consequences  of  it  are  not  so  well  known  as 
those  of  scurvy  in  the  adult.  The  researches  on  scurvy  in  the 
infant  tend  to  show  that  it  results  from  a  monotony  of  diet 
rather  than  the  absence  of  any  article  of  diet.  One  great  con¬ 
sideration  in  the  dietetic  phase  of  dentistry  is  the  use  of  large 
quantities  of  water,  for  the  same  reason  that  it  is  required  in 
lithemia,  the  other  conditions  of  suboxidation  and  the  neuras- 
*  thenias.  The  dietetics  of  dentistry,  therefore,  involve  pre¬ 
cisely  the  same  principles  as  do  the  treatment  of  the  constitu¬ 
tional  conditions  which  are  the  predisposing  factors  of  the  gum 
disorders. 

PHARMACO-CHEMIC  RELATIONS  OF  DIETETICS. 

Prof.  C.  S.  N.  Hallberg. — 1  am  rather  discouraged  in  not 
hearing  any  reference  made  to  the  agents  which  pharmacists 
and  pork  packers  have  placed  before  the  medical  profession 
for  the  last  twenty  years  for  the  purpose  of  converting  food 
into  its  more  digestible  forms.  Only  comparatively  recently 
a  discussion  of  this  kind  could  not  have  taken  place  without 
referring  to  the  great  value  of  the  use  of  pepsin,  pancreatin, 
diastase,  taka  diastase  and  similar  products.  I  certainly  can 
not  add  much  to  what  has  already  been  said. 

I  shall  call  your  attention  briefly  to  various  fermentations 
that  foods  must  undergo  before  they  can  be  assimilated.  Let 
us  start  with  starch.  It  will  first  undergo  saccharine  fermen¬ 
tation,  then  the  alcholic  fermentation,  and  from  alcoholic  fer¬ 
mentation  we  have  acid  fermentation,  all  of  which  cause  more 
or  less  irritation  in  the  intestinal  tract.  On  the  other  hand, 
take  the  nitrogenous  substances  orproteids,  we  have  the  action 


of  pepsin,  converting  them  into  peptones  of  various  forms.  Of 
a  third  class  of  foods,  oils  and  fats,  very  little  has  been  said. 
When  Dr.  Turck  speaks  of  the  bran  foods,  I  understand  him 
to  especially  mean  the  flours  made  of  barley  and  wheat  with¬ 
out  being  freed  by  the  process  of  bolting  from  the  shell  of  the 
grain,  which  removes  the  gluten,  phosphates,  a  great  variety 
of  salts  and  some  silica.  I  believe  attention  has  been  called  to 
the  fact  that  because  of  the  use  of  this  bolted  flour  the  enamel  of 
the  teeth  is  not  perhaps  as  strong  in  this  present  generation  as 
it  should  be,  and  therefore  dentists  have  much  more  to  contend 
with  in  their  profession  than  they  otherwise  would  have  because 
the  teeth  are  not  as  strong,  showing  that  the  condition  of  the 
enamel  is  due  largely  to  the  lack  of  silica  that  they  otherwise 
would  have.  I  believe  with  Dr.  Turck  that  we  have  gone  to 
extremes  in  the  use  of  bolted  flour,  and  I  am  satisfied  much 
better  results  would  be  derived  from  the  use  of  the  brans  than 
by  bolted  flour.  In  the  extemporaneous  preparation  of  some 
of  the  grains,  much  longer  time  should  be  taken  to  prepare 
them  than  is  ordinarily  done.  Oatmeal  should  be  allowed  to 
boil  for  at  least  twenty  minutes,  then  kept  on  the  water  bath 
and  steamed  for  about  two  hours  to  make  it  palatable.  The 
water  lost  by  evaporation  should  be  replaced  by  milk ;  and  in 
that  way  an  exceedingly  palatable  gruel  can  be  prepared,  one 
which  is  far  more  digestible  than  that  prepared  by  the  “hurry 
scurry’’  method  of  soaking  the  meal  with  water  and  boiling  it 
for  a  brief  period,  as  is  usually  the  case. 

With  reference  to  oils  and  fats,  I  have  thought  for  years  that 
the  introduction  of  substitutes  for  butter,  such  as  butterine, 
made  up  of  other  animal  fats,  such  as  lard,  tallow  and  mix¬ 
tures  with  cottonseed-oil  are  deleterious,  because  I  hold  that 
they  are  not  as  digestible  as  that  fat,  which  is  without  doubt 
the  most  digestible  of  all  fats,  namely,  butter — and  only  ex¬ 
ceeded  in  this  respect,  perhaps,  by  cod-liver  oil.  I  believe, 
however,  it  is  well  established  that  it  is  not  necessary  to  feed  fat 
in  order  to  produce  fat  in  the  body.  Carbohydrates  are  formed 
into  fat  in  the  body,  so  that  it  does  not  necessarily  follow  that 
fat  will  not  be  produced  because  we  do  not  feed  a  person  fat. 

As  to  the  third  group,  the  nitrogenous  and  proteids,  milk 
can  be  made  very  digestible  in  many  cases  by  the  addition  of 
lime  water,  as  pointed  out  by  Dr.  Peterson.  Milk  in  the 
process  of  digestion  will  undergo  lactic  fermentation ;  to  the 
extent  that  we  may  prevent  the  acid  reaction  by  neutralization 
with  lime,  we  may  in  many  instances  prevent  otherwise  dis¬ 
agreeable  effects. 

With  reference  to  the  nitrogenized  albuminous  substance, 
egg  white,  when  the  egg  white  is  particularly  hard-boiled  it 
should  be  thoroughly  comminuted.  We  know  in  an  experi¬ 
mental  way  the  great  difficulty  of  dissolving  egg-white  with 
pepsin  in  an  acid  medium  unless  it  is  finely  divided,  and  from 
the  fact  that  the  coagulated  egg-white  is  not  thoroughly  mas¬ 
ticated,  its  digestion  is  much  retarded. 

That  other  largely  used  form  of  nitrogenous  food,  meat,  is 
at  the  present  time  of  particular  interest.  I  have  been  some¬ 
what  interested  in  the  present  trouble  that  we  hear  so  much 
about  concerning  a  product  which  is  put  up  in  the  southern 
end  of  this  city,  and  it  seems  to  me  that  if  we  goby  the  reports 
which  have  been  published  relative  to  the  processes  by  which 
this  canned  roast  beef  is  made,  we  will  have  a  solution  of  the 
difficulties  that  this  stuff  seems  to  have  engendered.  It  appears 
from  all  the  testimony  that  this  beef  is  first  boiled  for  the  pur¬ 
pose  of  removing  the  extract,  that  is,  the  soluble  constituents, 
phosphates,  creatin,  creatinin,  etc.,  with  considerable  gelatin. 
The  remaining  fibrin,  the  skeleton  beef,  is  subjected  to  a  pro¬ 
cess  of  boiling  with  superheated  steam  which  is  called  roasting, 
and  this  is  the  “canned  beef’’  furnished  the  soldiers.” 

When  Professor  Liebig  first  published  the  process  for  mak¬ 
ing  extract  of  beef,  he  called  attention  to  the  fact  that  the  beef 
extract  did  not  represent  the  nutrition  of  the  beef.  He  also 
drew  attention  to  the  fact,  and  it  has  been  reiterated  time  and 
again,  that  while  the  soluble  constituents  of  the  beef — the 
extract — did  not  represent  the  nutrition  of  the  beef,  they  were 
nevertheless  essential  in  promoting  the  digestion  of  the  beef. 

I  believe  it  is  also  a  well  known  fact  that  boiled  beef  will  not 
be  eaten  by  dogs,  because  they  have  a  shrewder  instinct.  Boiled 
beef  is  given  as  a  dish  once  a  week  in  .many  establishments, 
and  it  is  always  served  with  horse-radish  or  with  mustard  sauce, 
from  which  I  infer  that  experience  has  taught  the  necessity  of 
adding  such  intestinal  irritants  as  the  sulphocyanid  compounds 
of  mustard  and  horse  radish,  in  order  to  promote  the  digestion 
of  the  otherwise  indigestible  beef. 

RELATION  OF  DIETETICS  TO  INSANITY. 

Dr.  D.  R.  Brower — The  relation  of  dietetics  to  insanity 
are  twofold  :  1,  its  relation  to  its  prevention  or  causation,  and, 
2,  its  relation  to  cure.  Probably  one  reason  why  insanity  pre¬ 
vails  to  such  a  large  extent  among  the  agricultural  people  is 
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that  their  diet  is  often  insufficient  and  badly  prepared.  The 
average  farmer  sends  the  best  of  his  farm  produce  to  the  mar¬ 
ket,  and  is  satisfied  to  provide  the  poorest  food  for  his  family, 
and  I  think  one  reason  why  insanity  prevails  in  this  commu¬ 
nity  to  so  large  an  extent  among  the  Scandinavian  people  is 
due  to  their  habits  of  extreme  economy  at  the  table.  If  there 
was  a  better  understanding  among  the  people  at  large  of  the 
importance  of  food  properly  cooked  in  its  relation  to  general 
bodily  nutrition,  there  would  undoubtedly  be  less  insanity  than 
there  is,  and  the  laity  need  not  only  be  given  instructions  in 
the  selection  of  food,  but  also  in  its  proper  preparation. 

The  relation  of  diet  to  the  treatment  of  insanity  is  one  of 
the  most  important  subjects  connected  with  this  topic.  In¬ 
sanity  is  usually  accompanied  with  considerable  loss  in  body 
weight,  and  it  is  a  very  hopeful  sign  if  body  weight  increases 
and  mental  disturbance  diminishes  pari  j)assu,  and  so  long  as 
there  is  no  increase  in  body  weight,  it  can  always  be  regarded 
as  a  fact  that  there  has  been  no  improvement  in  the  mental 
condition.  The  food  selected  to  secure  this  increase  in  body 
weight,  which  means  improved  general  nutrition,  must  be 
selected  with  the  greatest  care,  having  reference  solely  to  the 
capacity  of  the  individual.  These  patients  should  be  weighed 
at  the  beginning  of  their  treatment,  and  weighed  with  consid¬ 
erable  frequency  during  its  progress,  and  if  the  dietary  does 
not  give  them  increase  in  body  weight,  then  we  may  be  sure 
that  the  treatment  is  not  a  success.  One  of  the  best  single  arti¬ 
cles  of  diet  that  I  know  of  in  the  treatment  of  insanity  is  a 
properly  prepared  egg-nog,  and  I  find  there  are  very  few  peo¬ 
ple  who  know  how  to  prepare  an  egg-nog  properly.  The  yolk 
and  white  of  the  egg  should  be  thoroughly  beaten  up  sepa¬ 
rately  with  such  care  as  would  be  exercised  in  the  compound¬ 
ing  of  the  most  delicate  cake.  The  yolk  should  be  beaten  into 
the  milk  with  care,  a  sufficient  amount  of  sugar  to  make  it  pal¬ 
atable  added,  and  brandy  in  the  proportion  of  half  an  ounce 
to  a  glass  should  also  be  beaten  in  little  by  little,  and  the  white 
of  the  egg  added  subsequently.  These  egg-nogs  may  be  ad¬ 
ministered  once  in  four  hours,  and  constitute  the  most  concen¬ 
trated  and  easily  assimilable  diet  that  I  know  of.  But  in  addi¬ 
tion  to  egg  nogs,  I  would  always  endeavor  to  urge  on  the 
patient  the  greatest  amount  of  food  that  would  appeal  to  the 
palate  and  judgment.  Very  many  of  Ihese  insane  people  at 
the  beginning  will  eat  but  little  ;  they  will  refuse  to  take  the 
necessary  amount  of  food,  and  when  they  do  so,  1  think  it  is 
exceedingly  important  to  begin  forcible  feeding  early,  and  my 
practical  experience  with  these  people  would  lead  me  to  the 
conclusion  that  the  nose-tube  furnishes,  in  the  great  majority 
of  cases,  the  easiest  way  of  forcible  feeding,  and  to  successfully 
forcibly  feed  an  insane  person  requires  at  least  two  skilled 
assistants.  I  think  a  great  mistake  is  made  in  the  treatment 
of  insanity  in  the  early  stages  in  not  beginning  forcible  feed¬ 
ing  soon  enough.  A  patient,  under  some  delusion  or  another, 
refuses  to  eat,  and  he  runs  down  rapidly  in  weight,  and  gets 
into  such  a  state  of  exhaustion  that  the  brain  has  received,  in 
consequence  of  the  poverty  of  the  blood  with  which  it  has 
been  supplied,  such  serious  disturbance  in  its  nutrition  that 
it  may  be  impossible  to  correct  it  by  any  means.  If  any  mis¬ 
take  is  made  by  the  average  practitioner  in  the  cure  of  insanity 
in  the  early  stages,  it  will  be  in  giving  too  little  food.  It  is 
not  possible,  in  my  judgment,  ever  to  overfeed  insanity  patients 
when  the  disease  is  in  its  incipient  stage. 

Dr.  James  G.  Kieknan — I  must  enter  a  protest  against  some 
of  the  positions  taken  by  Dr.  Turck.  If  there  is  anything  that 
has  been  established,  it  is  rest  in  the  treatment  of  neurasthe¬ 
nia  and  a  number  of  other  allied  states.  Rest  of  the  stomach 
and  of  other  organs  is  best  attained  along  the  line  indicated 
by  Dr.  Peterson  and  Dr.  Bacon  rather  than  by  the  method 
mentioned  by  Dr.  Turck.  If  benefit  is  to  be  obtained  by  rest 
of  the  stomach  along  the  lines  indicated  by  Dr.  Turck,  it  ought 
to  be  accomplished  very  effectually  in  cases  of  melancholia,  a 
condition  in  which  it  is  very  difficult  to  get  patients  to  take 
food.  In  these  cases  there  is  not  only  atony  of  the  stomach, 
but  disinclination  for  food,  and  if  the  patients  are  not  forcibly 
fed  every  two  hours,  they  not  only  do  not  recover  but  often  die 
of  starvation.  The  position  assumed  by  Dr.  Turck  is  opposed 
to  the  experience  of  others  in  the  dietetic  treatment  of  neu¬ 
rasthenia. 

I  do  not  think  the  theory  has  been  generally  accepted  that 
silica  has  much  to  do  with  carious  teeth  in  the  United  States. 
The  trouble  in  this  direction  arises  from  evolution  of  the  jaw 
rather  than  from  dietetic  conditions.  The  bran  treatment  has 
never  acted  well  in  my  experience  in  any  case  of  protracted 
constipation  where  auto- intoxication  has  resulted.  The  bowels 
move,  it  is  true,  but  this  movement  does  not  eliminate  waste 
products  previously  absorbed  by  constipated  individuals.  Sim¬ 
ple  movement  of  the  bowels  is  not  the  only  therapeutic  indica¬ 
tion  in  constipation. 
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INJURY  FROM  FOREIGN  BODY. 

Dr.  E.  A.  Lawbaugh  The  case  I  present  came  to  me  during 
the  first  week  of  last  January.  On  the  14th  of  the  previous 
month  he  was  struck  on  the  inner  side  of  the  right  upper  lid 
by  a  piece  of  steel  from  a  hammer  in  the  hands  of  a  fellow- 
workman.  He  was  leaning  over  watching  him,  and  on  exam¬ 
ining  the  hammer  the  fresh  break  could  be  seen.  There  was  a 
scar  on  the  outside  of  the  lid,  which  is  at  present  visible,  and 
one  also  in  the  sclera  directly  under  the  lid  scar.  The  pupil 
was  not  dilated  and  had  a  greenish  hue.  There  was  marked 
pericorneal  injection  and  the  tension — 2.  V.=  fingers  at  seven 

feet  in  the  lower  field. 

The  pupil  was  dilated  with  atropin,  dilating  slowly  and 
regularly,  and  on  making  examination  with  the  ophthalmoscope 
a  line  of  exudate  in  the  vitreous  was  to  be  seen  extending 
downward  and  backward  from  the  location  of  the  wound  in 
the  sclera,  terminating  in  a  ball  of  exudate  near  the  temporal 
side  of  the  retina.  A  solution  of  atropin  was  ordered  for  home 
use,  and  in  two  days  the  tension  was  normal. 

A  skiagraph  was  taken,  with  negative  results.  Then  the 
Hirschberg  electromagnet  was  tried,  the  tip  of  the  magnet 
being  held  on  the  sclera  opposite  the  ball  of  exudate,  which 
was  watched  with  the  ophthalmoscope  as  the  current  was 
turned  on,  but  there  was  no  movement  of  the  exudate.  The 
Haab  magnet  was  next  tried  the  same  way,  but  with  negative 
results.  The  pericorneal  injection  gradually  diminished,  and 
in  four  weeks  the  atropin  was  discontinued,  the  patient  re¬ 
turned  to  work  and  has  had  no  further  trouble. 

When  he  came  to-day  his  vision  was  2%oo,  and  the  pupil  of 
the  affected  eye  was  1  mm.  larger  than  that  of  the  fellow  eye  ; 
the  iris  still  having  a  slight  greenish  hue.  The  tension  is  nor¬ 
mal,  and  the  Haab  magnet,  which  was  again  tried  to-day, 
showed  negative  results.  With  the  ophthalmoscope,  however, 
it  is  to  be  seen  that  the  exudate  has  split,  the  lower  half  fall¬ 
ing  a  little  and  much  thinner.  A  few  flocculent  exudates  are 
to  be  seen  situated  through  the  vitreous,  which  has  remained 
there  since  I  first  saw  him. 

Dr.  William  A.  Mann — I  saw  a  case  similar  to  this  a  few 
days  ago,  the  patient  having  been  hurt  in  a  similar  way  two 
years  ago.  When  I  saw  him  the  pupil  was  very  much  con¬ 
tracted,  and  with  posterior  synechiae,  showing  he  had  had  quite 
a  marked  iritis ;  but  on  getting  the  pupil  partially  dilated 
with  atropin,  one  could  see  in  the  lower  part  of  the  vitreous 
chamber  a  dense,  white  exudate,  extending  pretty  well  from 
the  lower  part  to  the  outer  quadrant,  running  up  near  the 
level  of  the  lower  part  of  the  iris.  It  was  smoother  and 
whiter  than  an  ordinary  detached  retina  would  be,  and  no  ves¬ 
sels  could  be  seen  over  it.  I  concluded  it  was  an  exudate, 
probably  from  a  foreign  body ;  the  disc  could  be  seen  fairly 
well,  being  obscured  only  by  a  little  exudate  on  the  anterior 
capsule  of  the  lens.  I  do  not  remember  what  the  vision 
was  exactly,  but  I  think  %oo  or  better.  The  eye  improved 
under  the  use  of  atropin.  There  had  been  no  irritation  after 
the  first  six  or  eight  weeks  after  the  injury.  We  tried  the 
Haab  magnet,  but  could  not  produce  any  pain.  I  have  not 
had  an  X-ray  picture  taken,  but  I  will,  to  see  if  there  is  any 
foreign  body  there.  The  eye  is  absolutely  quiet  at  present 
and  there  has  been  no  irritation  since  the  acute  inflammation 
subsided  two  years  ago.  •J-u 

Dr.  William  A.  Fisher — I  had  an  opportunity  of  examin¬ 
ing  the  case  presented  by  Dr.  Lawbaugh  a  week  or  so  ago. 
Dr.  Hotz  thinks  the  foreign  body  might  have  entered  with 
such  force  as  to  go  through  the  eye,  which  is  quite  possible. 
From  the  experience  we  have  had  with  eyes  in  the  lower 
animals,  a  foreign  body  could  not  hang  in  the  vitreous,  sur¬ 
rounded  by  an  exudate,  as  is  shown  in  this  case,  and  not  be 
attracted  by  the  magnet.  Our  experiments  show  that  we  can 
pull  a  foreign  body  clear  through  the  vitreous  from  one  side 
to  the  other  with  a  Haab  magnet.  We  have  tried,  during  the 
last  month,  fully  half  a  dozen  cases  for  the  removal  of  foreign 
bodies  from  the  eye.  Probably  the  most  interesting  case 
was  that  of  Dr.  Wescott,  shown  at  our  last  meeting,  in 
which  a  foreign  body  was  supposed  to  have  struck  the  eye 
and  entered  the  anterior  chamber;  under  illumination  one 
could  see  the  spot  in  the  iris.  One  would  have  been  tempted 
to  do  an  iridectomy  in  such  a  case,  as  the  foreign  body  seemed 
plain  enough.  In  all  of  these  cases  the  Haab  magnet  made 
the  diagnosis  of  no  foreign  body.  I  am  sure  there  is  no  for¬ 
eign  body  in  this  case,  unless  it  has  passed  through  the  eye 
and  lodged  in  the  orbital  cavity. 

Dr.  W.  F.  Coleman— Some  years  ago,  a  man,  in  entering  a 
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blacksmith’s  shop,  was  struck  in  the  eye  by  a  chip  of  iron 
which  hew  twenty  feet  from  the  anvil  as  a  piece  of  iron  was 
struck  by  the  hammer.  Cyclitis  followed,  and  sympathetic 
irritation  was  set  up  in  the  other  eye.  I  removed  the  injured 
eye  six  weeks  after  the  injury,  and  found  the  foreign  body,  as 
1  remember,  lying  posteriorly  in  the  orbit,  and  it  had  perfora¬ 
ted  the  eyeball  anteriorly  and  posteriorly.  In  that  case, 
although  the  foreign  body  was  not  in  the  eye,  it  had  produced 
cylitis,  which  wras  the  indication  for  the  removal  of  the  eye. 

EMBOLISM  OF  CENTRAL  ARTERY  OF  RETINA,  LEFT  EYE. 

Dr.  William  E.  Gamble— On  April  18  this  man  got  a  cinder 
in  his  left  e>e.  Boon  after,  in  opening  his  eye,  he  discovered 
he  could  not  see.  I  examined  his  eye  one  week  later.  In  the 
temporal  field  he  could  count  fingers  at  one  foot :  in  other  parts 
of  the  field  his  vision  was  practically  nil.  He  thought  he  could 
detect  the  hand  moving  before  his  face.  The  ophthalmoscope 
revealed  embolism  of  the  central  artery  of  the  retina,  the  arte¬ 
ries  being  greatly  reduced  in  size  and  carrying  but  little  blood. 
Edema  of  retina  was  pronounced,  especially  about  the  disc  and 
extending  from  the  disc  to  and  beyond  the  macula,  the  extreme 
periphery  of  tbe  retina  showing  but  little  evidence  of  edema. 
The  nasal  peripheral  retina  was  almost  free  from  opacity  and  the 
arteries  contained  more  blood.  No  cilioretinal  vessels  were  to 
be  seen.  The  cherry  spot  was  characteristic.  The  patient  has 
aortic  stenosis ;  has  never  been  sick,  excepting  an  attack  of 
typhoid  fever  a  number  of  years  ago.  He  is  55  years  old,  a  ro¬ 
bust,  well  developed  man.  It  has  been  frequently  observed  by 
Fischer,  de  Schweinitz  and  others  that  the  temporal  field  suf¬ 
fers  least  from  embolism  of  the  central  artery.  In  this  case 
this  can  not  be  explained  by  the  presence  of  cilioretinal  arte¬ 
ries.  A  satisfactory  explanation  has  yet  to  be  made. 

DIPHTHERITIC  CONJUNCTIVITIS. 

Dr.  C.  P.  Pinckard  reported  this  case  in  the  Journal,  May 
27,  p.  1153. 

DISCUSSION. 

Dr.  W.  F.  Coleman — A  few  years  ago  I  saw  two  cases  of 
diphtheritic  conjunctivitis  in  children  at  St.  Elizabeth’s  Hos 
pital,  there  being  at  that  time  many  cases  of  diphtheria  in  the 
hospital.  In  one  case  the  cornea  was  not  involved,  and  the 
child  recovered  with  good  vision ;  in  the  other  the  cornea  was 
lost.  The  appearances  were  characteristic ;  the  children  at 
the  time  had  both  nasal  and  throat  diphtheria. 

Dr.  Pinckard  — In  my  case  the  nose  and  throat  were  not 
affected  at  any  time,  all  that  was  discovered  was  a  little  red¬ 
ness.  There  was  no  membrane  in  the  nose  or  throat.  The 
constitutional  symptoms  were  well  marked;  temperature  was 
101.5  F.,  pulse  over  100.  The  morning  and  evening  tempera¬ 
tures  were  almost  the  same,  not  varying  half  a  degree.  The 
constitutional  symptoms,  after  the  administration  of  the  anti¬ 
toxin,  disappeared  very  quickly. 

Dr.  W.  F.  Coleman — I  recollect  Dr.  Ware  speaking  of  a 
treatment  he  tried  some  years  ago  in  a  case  of  diphtheritic  con¬ 
junctivitis.  Probably  he  will  remember  it,  and  I  would  like  to 
a$k  him  to  mention  it. 

Dr.  Lyman  Ware— As  I  remember,  it  was  the  case  of  a  young 
child,  there  being  four  or  five  other  children  in  the  family. 
Three  of  the  children  died  with  diphtheria,  and  the  one  I 
attended  was  only  two  years  of  age  and  had  only  one  eye 
affected.  The  case  was  not  a  very  severe  one,  only  about  one- 
half  of  the  upper  tarsal  conjunctiva  being  involved  and  the  cor¬ 
nea  slightly  opaque.  When  I  say  that  only  a  portion  of  the 
upper  tarsal  conjunctiva  was  involved  I  mean  that  the  diph¬ 
theritic  membrane  only  covered  that  portion.  The  entire  eye 
was  more  or  less  inflamed.  I  treated  this  case  with  Fairchild’s 
trypsin.  Under  this  treatment  the  child  recovered  perfectly. 
It  had  no  trouble  with  either  the  throat  or  the  nose,  the  dis¬ 
ease  being  confined  entirely  to  the  eye.  As  it  was  a  mild  case, 
it  might  have  done  well  under  almost  any  treatment  that  was 
adopted  to  save  the  eye  and  preserve  the  conjunctiva. 

Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne,  Ind. — I  think  Dr. 
Pinckard  is  to  be  congratulated  on  the  good  results  obtained 
by  antitoxin  treatment  of  his  aggravated  case  of  diphtheritic 
conjunctivitis.  Some  years  ago,  while  intubating  a  child  suf¬ 
fering  with  diphtheria,  I  had  the  misfortune  to  have  some  of 
the  secretion  coughed  into  the  eyes.  The  conjunctiva  soon 
became  intensely  red,  slightly  edematous,  and  attended  by 
photophobia  and  marked  lachrymation.  Prompt  and  persist¬ 
ent  use  of  cold  bichlorid  fomentations  caused  the  inflammation 
to  subside.  One  of  my  brother  practitioners  had  a  similar 
misfortune  several  years  ago,  some  of  the  diphtheritic  mem 
brane  being  coughed  into  the  eyes,  producing  an  aggravated 
case  of  diphtheritic  conjunctivitis.  The  persistent  use  of  cold 
bichlorid  flushings  and  fomentations  resulted  in  complete 
recovery,  though  use  of  the  eyes  was  prevented  for  several  i 
weeks.  In  this  case  the  systemic  disturbance  was  marked. 


We  are  sometimes  in  doubt  as  to  whether  we  have  croupous 
conjunctivitis  or  a  mild  diphtheritic  inflammation,  and,  as 
mentioned  by  Dr.  Pinckard,  the  bacteriologic  examination  does 
not  always  throw  light  on  the  subject.  I  think  the  systemic 
disturbance  is  a  diagnostic  feature  of  importance,  and  a  history 
of  infection,  attended  by  the  characteristic  manifestations, 
makes  the  diagnosis  certain. 

From  our  present  knowledge  of  the  beneficial  effects  of  anti¬ 
toxin  in  the  treatment  of  diphtheria  it  would  seem  that  we 
have  in  this  remedy  a  specific  for  diphtheria  of  the  eye.  The 
treatment  will  result  in  no  harm,  even  in  doubtful  cases,  and 
in  the  marked  cases,  such  as  described  by  Dr.  Pinckard,  which 
usually  result  so  disastrously,  give  the  patient  the  best  chance 
for  saving  the  eyesight.  Local  antiseptic  treatment,  early  and 
continuous,  is  always  applicable,  and  alone  may  frequently 
produce  favorable  results,  but  we  are  not  doing  our  whole  duty 
to  the  patient  if  this  treatment  is  not  supplemented  by  anti¬ 
toxin  injections. 

Dr.  William  E.  Gamble— Diphtheritic  conjunctivitis  is  rare 
in  this  country,  and  particularly  in  Chicago.  I  have  seen  but 
one  case.  Croupous  conjunctivitis  is  comparatively  common. 
In  dispensary  practice  it  is  not  unusual  to  see  a  few  cases  each 
year.  In  these  cases  we  have  little  fear  of  injury  to  the  cornea. 
There  is  practically  no  danger  to  the  eye.  Comparatively 
recent  bacteriologic  research  places  these  cases  in  the  diphthe¬ 
ritic  class.  It  is  true  the  Klebs  Loeffler  bacillus  does  not  pen¬ 
etrate  deeply  into  the  tissues  as  in  the  severe  cases,  i.e.,  diph¬ 
theritic  conjunctivitis,  but  they  are  found  in  the  secretions. 
It  seems  to  me  the  word  “croupous”  should  be  dropped,  and 
the  mild  diphtheritic  conjunctivitis  substituted. 

Dr.  C.  P.  Pinckard— I  do  not  know  that  we  have  any  way 
of  making  a  positive  diagnosis  of  diphtheritic  conjunctivitis. 
The  microscope  does  not  aid  us  very  much.  The  xerosis  bacil¬ 
lus  gives  exactly  the  same  reaction  to  the  stain  that  the  Klebs- 
Loeffler  bacillus  does  ;  it  looks  the  same  under  the  microscope, 
and  without  clinic  symptoms  it  would  be  of  no  significance 
whatever.  The  one  fact  which  settles  the  diagnosis  is  the  inoc¬ 
ulation  of  rabbits  or  guinea-pigs,  because  there  is  no  reaction 
to  the  xerosis  bacillus,  and  there  is  to  the  diphtheria  bacillus. 

MYOPIA. 

Dr.  C.  P.  Pinckard  also  reported  this  case.  Miss  M.,  age  17, 
was  first  seen  Feb.  6,  1899.  Until  1898  she  has  worn,  with 
comfort,  for  nine  years  the  following  glasses:  O.  D.  -j-  2.25 
ax.  90°  ;  O.  T.  -f-  1.50  ax.  90°.  Early  in  1898  she  laid  aside  her 
glasses  because  her  vision  was  just  as  good  without  them,  and 
they  did  not  add  to  her  comfort  in  near  work.  Until  about 
July,  1898,  she  noticed  nothing  peculiar  about  her  eyes,  but 
they  began  to  hurt  her,  though  no  great  failure  in  vision  was 
noticed  until  shortly  before  I  saw  her.  On  examination : 
r.o.d.  cyl.  —  4.75  1;  r.o.s.  cyl.  — 4.50  1.  I  suspected 

spasm  of  accommodation.  After  using  1  per  cent,  atropin  solu¬ 
tion  for  a  week  I  found:  r.o.d.  cyl.  — 4  1;  r.o.s.  cyl.  — 

3.75  =  1.  The  skiascopic  mirror  gave  negative  results;  the 
ophthalmometer  showed  astigmatism,  .50  D  with  the  rule. 

Not  satisfied  as  to  the  spasm,  2  per  cent,  atropin  solution 
was  applied  three  times  daily  for  ten  days,  but  with  no  change 
in  the  results  compared  to  the  last  examination. 

The  fundi  showed  no  changes  except  slight  tortuosity  of  the 
lower  temporal  vein  in  each  eye.  There  was  no  crescent.  The 
case  has  been  repeatedly  seen  since,  but  there  has  been  no 
change  since  February  6.  The  remarkable  thing  about  the 
case  is  the  total  disappearance  of  such  a  considerable  degree 
of  astigmatism.  For  many  years  it  was  believed  that  astigma¬ 
tism  did  not  change,  but  such  cases  as  this  force  the  convic¬ 
tion  that  changes  are  not  so  uncommon  as  we  thought. 

Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne,  Ind. — I  believe  that 
many  people  wear  glasses  that  have  no  relation  to  the  kind  or 
amount  of  error  present.  Dr.  Pinckard’ s  case  reminds  me  of 
one  that  came  to  my  notice  a  few  weeks  ago  in  which  a  young 
factory  girl  came  to  me  complaining  that  she  could  not  see  ae 
well  at  a  distance  as  she  thought  she  ought,  and  requested 
examination  to  discover  the  cause  of  the  trouble.  Vision  was 
10/200  in  each  eye,  and  slightly  improved  with  —  2D.  cylinder, 
axis  180°.  Under  atropin,  —  5  D.  cylinder,  axis  180°,  was 
accepted,  and  this  astigmatism  verified  with  the  ophthal¬ 
mometer.  The  glasses  produced  a  marked  improvement  in 
vision  and  are  worn  with  comfort.  Previous  to  coming  to  me 
she  had  worn,  with  reported  comfort,  but  with  no  improve¬ 
ment  of  vision,  a  plus  spherical  of  about  1  D.  combined  with  a 
plus  cylinder  of  about  the  same  strength,  axis  90°.  The 
patient  isof  phlegmatic  temperament,  somewhat  illiterate,  and 
never  knew  what  it  was  to  see  well.  While  the  myopic  astig¬ 
matism  may  have  been  progressive  it  is  more  than  likely  that 
the  error  was  present  at  the  time  the  optician  adjusted  the 
compound  hypermetropic  lenses  which  were  tolerated  for 
several  years. 
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Cases  of  this  character  are  frequently  seen  in  consequence  of 
ignorance  on  the  part  of  opticians  or  undue  careiessness  on  the 
part  of  ophthalmologists,  but  it  is  seldom  that  a  patient  will 
contentedly  tolerate  a  correction  of  such  character  for  any 
length  of  time. 


Chicago  Medical  Society. 

Regular  Meeting ,  May  24,  1899. 

AN  ABSORBABLE  INTESTINAL  COUPLER. 

Dr.  Jacob  Frank  read  this  paper.  The  coupler  is  more  or 
less  familiar  to  surgeons.  Speaking  of  the  Murphy  button,  he 
stated  that  if  it  were  soluble,  nothing  better  could  be  wished 
for,  but  since  it  is  not  surgeons  will  not  rest  until  some 
material  can  be  used  which  will  dissolve  and  still  carry  out  all 
the  principles  laid  down  by  Denan  and  later  by  Murphy.  He 
showed  the  absorbable  coupler,  which  retains  all  the  good 
qualities  of  the  Murphy  button,  and  eliminates  the  only  objec¬ 
tionable  feature — insolubility— at  the  same  time,  possessing 
one  additional  point  of  advantage  in  being  very  light,  and  thus 
being  easily  floated  by  the  intestine. 

The  coupler  consists  of  two  decalcified  bone  collars  with 
four  needle-hole  perforations  at  the  apex  or  shoulder  of  each 
collar,  and  one  piece  of  ordinary  pure  gum  rubber  tubing,  the 
kind  used  for  drainage,  large  enough  to  fit  just  inside  of  the 
coupler.  It  is  prepared  for  use  in  the  following  manner  :  A 
collar  is  slipped  over  a  piece  of  rubber  hose  until  the  apex  is 
brought  to  a  level  with  the  end  of  the  tubing,  when  an  ordi¬ 
nary  medium  sized  curved  needle,  threaded  with  silk,  is 
carried  through  each  opening  and  tied  ;  this,  as  can  readily  be 
seen,  fastens  the  collar  to  the  tube ;  the  other  collar  is  next 
fitted  snugly  to  the  one  already  fastened,  and  is  then  in  like 
manner  sewed  to  the  other  end  of  the  tube  and  placed  in  abso¬ 
lute  alcohol  until  they  are  to  be  used.  The  rubber  tubing  to 
which  the  collars  have  been  sewed,  being  hollow,  serves  sub¬ 
sequently  for  the  passage  of  the  intestinal  contents  after  being 
placed  in  situ.  The  couplers  are  made  in  eight  different  sizes, 
the  rubber  hose  corresponding  to  the  size  of  the  coupler. 

The  bases  of  the  collars,  which  are  formed  into  a  broadened 
rim,  are  being  held  firmly  in  apposition  throughout  their 
entire  circumference,  after  being  sewed  to  the  rubber.  The 
intestinal  ends  are  brought  over  each  collar  and  crowded 
within  the  line  of  junction  of  the  two;  of  necessity  the  latter 
are  forced  apart  and  the  rubber  tube  is  put  upon  the  stretch, 
thus  affording  pressure  of  adequate  amount  to  cause  a  necrosis 
of  the  interposed  intestines.  The  collars  dissolve  in  due 
course  of  time,  and  but  a  small  piece  of  rubber  tubing  is  left 
in  the  intestinal  canal  to  pass  off  with  the  feces.  Even  if 
retained,  the  rubber  will  become  macerated,  as  it  is  composed 
of  vegetable  substances. 

The  collars  are  carved  from  long  compact  bones  which  are 
obtained  from  oxen.  They  are  then  subjected  to  the  decalci¬ 
fying  fluid,  which  consists  of  10  per  cent,  solution  of  absolute 
hydrochloric  acid,  and  are  removed  from  this  fluid  in  six 
hours  and  placed  under  a  stream  of  cold  water  for  half  an 
hour  to  remove  the  salts  which  have  formed.  They  are  then 
placed  in  a  fresh  decalcifying  fluid  of  the  same  strength,  or 
less,  as  required,  and  the  process  is  continued  until  they  are 
completely  deprived  of  their  calcareous  constituents,  when 
they  are  washed  with  cold  running  wster,  so  that  all  traces 
of  acids  and  phosphates  are  removed  and  the  collars  have 
acquired  an  almost  transparent  appearance.  Then  they  are 
practically  dehydrated  by  treatment  with  pure  cologne  spirits, 
and  finally  immersed  in  absolute  alcohol,  which  renders  them 
sufficiently  tenacious  for  their  purpose.  In  order  to  insure 
against  shrinkage  they  are  not  sewed  together  for  use  until 
they  have  been  kept  in  absolute  alcohol  for  one  to  two  weeks. 

The  coupler  is  used  in  the  following  manner:  Murphy’s 
puckering  string  is  placed  about  each  severed  end  of  the 
intestine,  the  operator  slips  an  intestinal  end  over  one  of  the 
collars,  to  the  line  of  junction,  at  the  same  time  gently  spread¬ 
ing  the  collars  apart  to  facilitate  the  easy  access  of  the  gut. 
An  assistant  takes  charge  of  the  ends  of  the  puckering  string, 
and  when  the  gut  has  been  brought  over  the  collar  he  makes 
one  knot,  and  draws  down  until  the  puckering  ligature  strikes 
the  rubber  tubing,  which  he  will  perceive  by  the  resistance 
offered;  the  tube  will  not  permit  a  too  tight  drawing  of  the 
puckering  ligature  on  account  of  its  resiliency.  The  second 
knot  is  tied  and  cut  short.  The  other  intestinal  end  is  then 
slipped  over  the  other  collar  and  tied  in  the  same  manner. 
The  ligature  is  cut  off  short  and  the  clamps  are  immediately 
removed,  when  the  operated  portion  of  the  bowel  will  be 
slowly  distended  with  gas.  An  interrupted  Lembert  suture 
should  be  taken  around  the  border,  with  an  intestinal  needle 
threaded  with  a  No.  2  silk,  to  make  the  work  more  secure. 


MEDICAL  EFFICACY  OF  NOSOPHEN  AND  ANTINOSIN  IN  EYE,  EAR, 
NOSE  AND  THROAT  AFFECTIONS. 

Dr.  James  A.  Lydston  presented  this  paper  and  reported 
several  cases.  He  said  that  among  the  many  products  that 
have  been  extolled  in  recent  years  as  possessing  superior  germ¬ 
icidal  and  antiseptic  qualities,  are  two  chemic  compounds, 
namely,  nosophen  and  antinosin.  Nosophen  is  superior  to 
iodoform  as  a  surgical  dressing,  either  in  powdered  form  or  in 
the  form  of  nosophen  gauze,  because  it  can  be  used  with  im¬ 
punity  without  fear  of  toxic  effects  and  disagreeable  odor,  with 
just  as  great  assurance  of  germicidal,  antiseptic,  deodorizing, 
healing  and  drying  powers.  Antinosin  being  far  preferable  to 
iodoform  because  of  its  ready  solubility  in  aqueous  solution, 
and  its  freedom  from  toxic  effect,  enables  physicians  to  apply 
it  in  pathologic  situations  not  approachable  by  iodoform  or 
any  other  antiseptic  or  germicidal  agent,  unless  used  ini  toxic 
quantities. 

He  has  found  nothing  to  equal  nosophen  as  a  deodorizer  of 
the  purulent  secretions  characteristic  of  otitis  media  suppu¬ 
rativa.  He  has  applied  nosophen  and  antinosin  in  all  classes 
of  cases,  and  has  yet  to  see  the  case  in  which  the  results  were 
disappointing.  Catarrhal  cases  of  the  nose  and  throat  in  many 
instances  have  yielded  to  insufflation  of  nosophen  and  irriga¬ 
tions  with  aqueous  solutions  of  antinosin  when  other  antiseptic 
applications  have  utterly  failed. 


Medical  Association  of  Greater  New  York. 

Meeting  held  June  12,  1899. 

EXSTROPHY  OF  THE  BLADDER. 

Dr.  John  H.  Branth  presented  two  cases  of  this  condition, 
one  in  a  boy  9  years  of  age,  and  the  other  in  an  infant  of  nine 
months.  They  closely  resembled  each  other  in  all  their  essen¬ 
tial  features.  The  bladder,  presenting  the  appearance  of  a  red, 
vascular-looking  tumor,  was  seen  protruding  through  the  fissure 
in  the  lower  abdominal  walls,  the  abdominal  muscles  being  be¬ 
hind  the  vesical  mass.  On  either  side  of  the  latter  the  orifices 
of  the  two  ureters,  discharging  the  renal  secretion  over  the 
eroded  surface,  could  be  readily  distinguished.  Beneath  the 
bladder  was  the  epispadic  penis,  the  abdominal  fissure,  as  is 
constantly  the  case  in  this  deformity,  involving  the  roof  of  that 
organ. 

Dr.  Branth  stated  that  in  all  the  cases  that  he  had  seen  the 
penis  was  situated  above  the  pubic  commissure,  and  he  ad¬ 
vanced  the  theory  that  in  the  first  weeks  of  fetal  life,  when 
the  abdominal  cavity  is  open  and  the  allantois  and  umbilic 
vessels  communicate  with  it,  and  when  the  bony  structures  are 
in  a  very  soft  and  flexible  condition,  by  some  accident  the  pubic 
bone  tissues  are  twisted  on  the  horizontal  axis  in  such  a  man¬ 
ner  that  the  parts  going  to  form  the  penis — the  latter  being 
covered  by  elements  for  the  formation  of  true  skin — are  brought 
out  over  the  pubic  commissure.  Thus  the  skin  elements  of  the 
penis-covering  will  prevent  union  of  the  two  sides  of  the  linea 
alba,  the  bladder  will  be  pushed  through  and  everted,  and  so  a 
permanent  fissure  or  non-union  of  the  linea  alba  up  to  the 
point  of  insertion  of  the  umbilic  cord  will  result.  In  both  the 
cases  it  could  be  observed  that  the  testes  had  not  descended 
into  the  scrotum,  but  were  still  situated  in  the  groin. 

The  essentially  original  plan  of  procedure  which  Dr.  Branth 
preferred  for  the  relief  of  this  malformation  was  as  follows  :  A 
ptrineal  incision  to  be  made  just  anterior  to  the  scrotum  and 
below  the  pubes,  and  the  penis  to  be  drawn  out  through  the 
incision  ;  the  whole  bladder  to  be  lowered  into  the  pelvis,  behind 
the  pubes,  to  which  it  is  to  be  fastened  by  catgut  sutures,  the 
viscus  having  been  previously  closed  by  Lembert  sutures  and 
detached  from  adhesions  above.  The  root  of  the  penis  is  to  be 
made  raw  and  stitched  to  the  edge  of  the  wound,  through 
which  it  now  protrudes.  The  bladder  being  now  in  its  normal 
position,  the  tendinous  portions  of  the  transversalis  and  oblique 
muscles,  ensheathing  the  abdominal  recti  muscles,  can  be  read¬ 
ily  stitched  together  by  a  continuous  and  recurrent  suture  in 
order  to  secure  a  firm  union.  In  the  meanwhile  drainage  of 
the  renal  secretion  is  to  be  maintained  through  the  groove  in 
the  epispadic  penis,  the  defective  urethra.  Later  on  an  effort 
is  to  be  made  to  build  a  roof  to  the  urethra.  If  the  above 
plans  should  be  crowned  with  success,  the  attempt  would  be 
made  to  bring  down  the  testes  to  their  proper  receptacle. 

About  three  years  ago  Dr.  Branth  operated  on  the  boy  in  the 
manner  described,  except  that  he  did  not  transfer  the  penis 
from  its  abnormal  position,  nor  lower  the  bladder  into  the 
pelvis.  The  ureters  were  catheterized  by  thin  rubber  tubes, 
which  were  carried  out  over  the  epispadic  penis,  so  that  no 
urine  should  reach  the  bladder.  The  bladder  was  closed  by 
Lembert  sutures  and  crowded  through  the  fissure,  behind  the 
muscles,  into  the  abdominal  cavity.  After  this  the  fissure  was 
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closed,  the  raw  surfaces  being  stitched  together,  layer  by 
layer,  by  catgut  sutures.  All  went  well  until  by  accident 
one  rubber  tube  became  clogged,  and  the  other  tube,  as  the 
result  of  the  tossing  of  the  patient  on  account  of  an  unfortu¬ 
nate  attack  of  toothache,  became  dislodged,  so  that  the  renal 
secretion  was  poured  over  the  operative  held,  necessitating  the 
making  of  an  opening.  Partial  union  had  set  in,  but  in  a  few 
days  nearly  everything  parted.  Something  had  been  gained, 
however,  and  that  was  a  thick  wall  of  tissue,  so  that  the  pa 
tient  has  since  been  able  to  wear  a  cup  for  the  reception  of 
urine.  This  would  also  enable  the  surgeon  to  make  a  stronger 
suture  and  secure  better  union  in  a  future  operation  than 
would  otherwise  have  been  possible.  In  the  case  of  the  nine- 
months-old  infant,  Dr.  Branth  did  not  think  it  would  be  advis¬ 
able  to  attempt  any  operative  procedure  until  the  child  had 
reached  the  age  of  2  years. 


Detroit  Hedical  and  Library  Association. 

Meeting  held  May  22,  1899. 

HEMOPHILIA. 

Dr.  G.  W.  Wagner,  in  this  paper,  related  the  history  of  two 
cases  he  had  seen  and  treated  while  an  interne  in  the  Jefferson 
Medical  College  hospital,  Philadelphia.  The  first  was  that  of 
a  man,  25  years  of  age,  whose  family  history  showed  that  there 
must  have  been  some  family  taint,  as  two  of  his  brothers  died 
from  hemorrhage.  The  patient,  when  in  his  twenty-first  year, 
had  bled  for  two  weeks  after  the  extraction  of  a  tooth.  After 
an  accident  to  the  index  finger  of  his  right  hand,  which  Dr.  Da 
Costa  amputated,  bleeding  continued  in  spite  of  every  measure 
adopted  to  check  it.  Dr.  Keen  finally  amputated  at  the  meta- 
carpo-phalangeal  joint  and  cauterized  the  wound  with  a  Paque- 
lin  cautery.  The  hemorrhage  began  again  at  the  end  of  a  few 
hours.  The  author  then  suggested  the  removal  of  the  dress¬ 
ings,  leaving  the  wound  exposed  to  the  air,  and  the  use  of  hot 
water  if  necessary.  This  was  done,  and  in  twenty-four  hours  the 
bleeding  was  permanently  checked.  During  the  period  of  hem¬ 
orrhage  the  patient’s  temperature  ranged  from  99.5  to  101  P.  ; 
pulse  120  to  140  per  minute. 

The  second  case  was  that  of  a  boy  4  years  old,  who  had  been 
brought  to  the  out  door  department  of  the  hospital,  bleeding 
from  a  small  lacerated  wound  of  the  mucous  membrane  of  the 
upper  lip,  with  a  history  that  he  had  been  bleeding  for  forty- 
eight  hours.  The  wound  was  sutured,  but  the  hemorrhage 
continued.  He  was  then  sent  to  the  author,  who  turned  his 
lip  up  so  as  to  expose  the  wound  to  the  air.  It  was  held  in  the 
inverted  position  by  adhesive  plaster.  The  hemorrhage  ceased 
almost  instantly.  Regarding  the  treatment  the  author  recom¬ 
mended  two  measures  that  are  probably  original,  and  had  been 
found  useful,  viz.  :  exposure  of  the  bleeding  wound  to  the  air, 
and  the  inhalations  of  oxygen,  on  the  theory  that  a  deficiency 
of  oxygen  in  the  blood  is  one  of  the  main  reasons  for  its  slow 
coagulation. 


Erie  County  Hedical  Society. 

Meeting,  June  13,  1899. 

This  New  York  society,  through  its  board  of  censors,  is  doing 
good  work,  according  to  the  report  made  to  the  society  at  its 
last  meeting,  June  13.  The  board  reports  that  during  the 
year  since  the  last  annual  meeting,  all  complaints  concerning 
illegal  practices  have  been  carefully  investigated,  not  only  by 
the  members  of  this  board  but  also,  in  some  instances,  by 
detectives  employed  for  that  purpose.  In  one  case  of  a  flagrant 
character,  that  of  a  man  who  has  for  some  years  been  adminis¬ 
tering  medicine  to  many  persons  in  Buffalo,  N.  Y. ,  for  hire,  for 
cancer  and  other  diseases,  without  being  duly  licensed  as  a 
physician,  it  has  obtained  sufficient  evidence  for  conviction  and 
the  defendant  has  been  arrested.  It  is  believed  that  this  man, 
whose  ordinary  occupation  is  that  of  day  laborer  on  the  docks, 
has  accumulated  property  of  considerable  value  by  his  illegal 
practice,  and  if  warranted  by  the  evidence  secured,  and  the 
board  is  so  advised  by  counsel,  it  will,  besides  prosecuting  him 
criminally,  institute  a  suit  against  him  in  the  supreme  court, 
to  recover  numerous  penalties  of  $250  for  each  offense  under 
the  provisions  of  the  law  of  1895. 

Within  the  last  few  weeks  a  case  of  more  than  ordinary  im¬ 
portance  has  come  before  the  United  States  Court,  growing 
out  of  the  death  of  a  child  at  Fort  Porter,  who,  it  is  claimed, 
died  of  double  pneumonia,  under  the  care  of  a  so-called  “Chris¬ 
tian  Scientist  healer,”  who  had  been  called  in  to  cure  this 
child  by  its  father.  The  post-mortem  examiners’  report  of  the 
autopsy  performed  indicated  so  clearly  that  the  disease  had 


existed  for  some  days,  and  could  have  been  discovered  by  the 
usual  methods  of  examination  and  diagnosis  if  the  child  had 
been  attended  by  a  duly  licensed  physician  of  ordinary  skill, 
that  the  U.  S.  district  attorney  deemed  it  his  duty  to  cause  the 
arrest  of  the  father  and  mother  of  the  child  and  of  the  alleged 
“healer”  on  the  charge  of  manslaughter;  the  United  States 
authorities  and  not  the  State  authorities,  having  exclusive 
jurisdiction  of  this  charge,  because  the  death  occurred  on  a 
United  States  government  reservation.  After  a  considerable 
amount  of  testimony  had  been  taken  on  these  charges  before 
the  United  States  commissioner,  this  board,  after  consulting 
many  members  of  this  society,  deemed  it  advisable  that  its 
counsel  should  be  required  to  assist  the  United  States  district 
attorney  in  prosecuting  the  medicolegal  aspects  of  the  matter. 
The  attorney  cheerfully  and  courteously  consented  that  this 
should  be  done,  and  the  board’s  counsel  has  given  him  valu¬ 
able  assistance  in  prosecuting  the  case,  which  on  June  12,  re¬ 
sulted  in  the  “healer”  and  the  father  being  held  by  the  U.  S. 
commissioners  in  $2,500  bail  each,  to  answer  the  charge  of  man¬ 
slaughter  at  the  next  term  of  the  United  States  District  Court. 

The  board  also  reports  that,  following  the  course  pursued  by 
the  Medical  Society  of  New  York  County,  it  has  with  the  assist¬ 
ance  of  its  counsel,  caused  a  list  of  all  the  duly  licensed  and 
registered  physicians  appearing  on  the  records  of  the  county 
clerk’s  office,  to  be  prepared,  and  compared  with  the  names  of 
the  physicians  as  they  appear  in  the  Buffalo  City  “Directory” 
for  1898.  It  has  also  prepared  and  sent  by  mail  to  sixty-six 
persons  whose  names  appear  in  the  directory  of  1898,  as  phy¬ 
sicians,  but  do  not  appear  on  the  records  of  the  county  clerk’s 
office,”  to  be  duly  registered  as  such,  a  circular  letter  relative 
to  this  omission,  and  has  received  about  thirty  replies. 


Cleveland  (Ohio)  Medical  Society. 

Meeting  held  May  26,  1899. 

WHITE  SWELLING  OF  KNEE. 

Dr.  W.  E.  Wirt  showed  cases  treated  by  first  straightening 
the  joint  by  means  of  a  device  of  his  own  design.  In  tuber¬ 
culous  inflammation  of  the  knee,  the  joint  is  held  in  its  flexed 
position  by  the  spasm  of  the  muscles,  and  when  the  limb  is 
pulled  straight  the  tibia  is  found  to  be  posterior  to  the  line  of 
the  femur.  This  brace  was  designed  to  meet  this  difficulty 
and  keep  the  bones  in  line.  By  its  use  he  has  restored  joints 
to  usefulness  without  resection. 

LOCOMOTOR  ATAXIA. 

Dr.  C.  J.  Aldrich  presented  a  case  with  ataxic  gait,  loss  of 
knee-jerk,  loss  of  control  of  sphincters,  Argyll-Robertson  pu¬ 
pil,  and  some  rarer  symptoms.  There  was  almost  complete 
double  recurrent  laryngeal  paralysis,  causing  “hour-glass” 
contraction  of  the  glottis  and  very  husky  voice.  There  was 
al.so  very  marked  hyperesthesia  of  the  trunk  so  that  the  touch 
of  a  camel’s  hair  brush  gave  pain.  Preceding  the  establish¬ 
ment  of  his  “  lightning  pains,”  this  man  had  a  fixed  pain  on 
the  anterior  surface  of  his  wrist,  for  some  time.  Lastly,  he 
had  a  very  marked  intention  tremor  of  the  arms. 

MODIFIED  CYSTOSCOPE. 

Dr.  L.  B.  Tuckerman  exhibited  a  modification  of  the  ordin¬ 
ary  male  cystoscope,  designed  to  avoid  the  frequent  accident 
of  the  instrument  catching  by  its  point  at  the  junction  of  the 
pendulous  and  membranous  urethra.  The  instrument  is 
longer  than  that  ordinarily  in  use,  and  the  obturator  has  its 
point  on  a  level  with  the  upper  surface  of  the  tube. 


Nitrous  Oxid  Gas  and  Oxygen  Anesthesia.— At  a  recent  meeting 
of  the  Society  of  Anesthetists,  Gardner  {Brit.  Med.  Jour., 
April  29,  p.  1031)  pointed  out  that  short  operations,  such  as 
tenotomy,  catheterization,  movement  of  stiff  joints,  pelvic  ex¬ 
aminations,  etc.,  can  be  satisfactorily  performed  under  the 
influence  of  nitrous  oxid  gas  and  oxygen.  After  the  adminis¬ 
tration  has  lasted  a  few  minutes,  from  15  to  20  per  cent,  of 
oxygen  is  required  to  avoid  muscular  rigidity.  The  resulting 
anesthesia  is  less  profound  than  that  of  chloroform  or  ether. 
Under  it  there  is  excitation  of  reflexes  of  adjacent  limbs,  etc., 
and  reflex  alteration  in  respiration.  Retching  movements  and 
sickness  can  not  be  prevented  by  “pushing”  this  anesthetic. 
Florid,  alcoholic  and  muscular  men  are  not  good  subjects. 
The  administration  itself  should  be  achieved  only  by  the  ex¬ 
penditure  of  forty  gallons  of  the  mixture  over  a  quarter  of  an 
hour. 
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SATURDAY,  JUNE  24,  1899. 


SCARLATINA. 

In  the  tenth  series  of  the  “Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital,”  there  is  an 
extensive  report  by  McCullom  and  Pearce  on  scar¬ 
latina,  as  it  has  been  observed  and  studied  in  the 
well- organized  infectious  wards  or  South  Department 
of  this  excellent  hospital. 

An  analysis  of  1000  cases  of  scarlet  fever  treated  in 
this  hospital  shows  that  the  percentage  of  mortality, 
including  moribund  cases,  was  9.8  per  cent.  Of  the 
98  fatal  cases  scarlet  fever  was  responsible  for  56 
deaths,  bronchopneumonia  caused  15,  diphtheria  and 
scarlet  fever  10,  diphtheria  9,  pneumonia  4,  scarlet 
fever  and  erysipelas  1,  tuberculous  meningitis  1;  two 
died  from  various  complications.  If  the  42  deaths 
caused  by  complications  occurring  in  the  course  of 
the  disease  are  eliminated,  the  percentage  of  mortality 
becomes  5.8  per  cent.  In  this  1000  cases  a  membrane 
was  present  in  the  throat  in  a  large  proportion  of 
them,  yet  cultures  showed  the  presence  of  diphtheria 
in  only  a  small  number — 11.75  per  cent. — but  the  per¬ 
centage  of  those  giving  positive  cultures  without  a 
definite  membrane  was  14.4. 

Dr.  McCullom  concludes  from  the  health  reports 
of  this  and  European  countries,  and  from  the  study 
of  this  1000  cases,  that  scarlatina  is  more  prevalent 
in  Boston  than  in  some  of  the  large  foreign  and  Amer¬ 
ican  cities.  Scarlet  fever  has  diminished  in  fre¬ 
quency  in  Boston,  however,  during  the  past  three 
years,  owing  to  the  use  of  an  isolation  hospital  suffi¬ 
ciently  large  to  accommodate  all  applicants.  This  is 
a  very  important  fact  worth  noting  by  other  large 


cities  which  lack  sufficient  hospital  facilities  for  acute 
infectious  diseases,  as  for  instance,  Chicago.  He  also 
finds  that  the  period  of  isolation  in  scarlatina,  in 
order  to  be  effectual,  shall  be  continued  for  a  long 
time — at  least  fifty  days. 

As  regards  treatment,  the  most  important  observa¬ 
tion  is  that  rest  in  bed  and  a  bland  diet  during  the 
first  few  weeks  of  illness  seemed  to  be  important  fac¬ 
tors  in  reducing  the  renal  complications  in  scarlatina. 

In  this  report  Dr.  Pearce  considers  the  results  of 
23  post-mortem  examinations  in  cases  of  scarlet  fever 
from  Dr.  McCullom’s  service.  Although  a  careful 
bacteriologic  examination  was  made  of  every  case,  no 
light  can  be  thrown  on  the  etiology  of  the  disease. 
The  only  constant  macroscopic  change  is  a  hyper¬ 
plasia  of  the  lymphoid  tissues  of  the  body.  The  ana¬ 
tomic  changes  in  the  skin  and  tongue,  which  play  an 
important  part  in  the  clinic  diagnosis,  are  not  usually 
present  post-mortem.  Occasionally  the  tonsil  is  cov¬ 
ered  by  a  false  membrane. 

Secondary  inflammatory  lesions  of  various  kinds, 
due  to  the  streptococcus  pyogenes,  staphylococcus 
pyogenes  aureus,  and  the  pneumococcus,  are  fre¬ 
quently  found.  These  micro-organisms  are  named  in 
the  order  of  frequency  of  occurrence,  the  streptococ¬ 
cus  being  found  most  frequently  in  the  cases  of  gen¬ 
eral  infection,  and  on  the  mucous  membrane  of  the 
throat  and  nose.  The  most  important  inflammations 
due  to  these  organisms  are,  bronchopneumonia,  in¬ 
flammations  of  the  middle  ear,  suppuration  of  the 
cervical  lymph-glands,  acute  pleurisy,  and  inflamma¬ 
tion  of  the  maxillary  sinus.  Occasionally  pulmonary 
abscesses,  acute  endocarditis,  metastatic  abscesses  of 
the  kidney,  are  seen.  Of  the  complications  men¬ 
tioned,  inflammation  of  the  antrum  of  Highmore  is 
the  most  interesting.  This  occurred  in  three  cases, 
and  in  two  both  cavities  were  filled  with  pus,  the  pro¬ 
cess  being  a  true  empyema.  These  secondary  infec¬ 
tions  of  the  maxillary  sinuses,  as  well  as  of  the  middle 
ear,  are  therefore  present  in  scarlet  fever  in  a  large 
number  of  cases,  in  many  of  which  it  may  become  the 
source  of  chronic  processes  after  recovery. 

The  histologic  examination  of  the  skin,  tongue,  and 
oropharyngeal  mucous  membrane  showed  inflamma¬ 
tory  as  well  as  vasomotor  changes.  Two  forms  of 
focal  lesions  occur  in  the  liver,  one  due  to  the  accu¬ 
mulation  of  phagocytic  cells  in  the  capillaries,  with 
consecutive  occlusion  and  necrosis  of  the  included 
liver  cells.  The  other  is  a  necrosis  of  the  central  part 
of  the  liver  lobule,  followed  by  leucocytic  infiltration. 
In  the  spleen  there  is  proliferation  of  the  endothelial 
cells  of  the  Malpighian  bodies  lining  the  blood 
sinuses.  Similar  changes  occur  in  the  lymph  nodules 
and  lymph  sinuses,  and  the  new  cells  are  markedly 
phagocytic,  taking  up  leucocytes  and  other  cells  into 
their  interior.  In  the  spleen  and  lymphoid  tissue  it 
also  appears  that  plasma  cells  develop  from  lymphoid 
cells. 
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From  the  study  of  the  kidneys  in  these  cases  it  is 
apparent  that  the  acute  inteistitial  nephritis  is  the 
most  important  lesion  of  the  kidney  in  scarlatina. 
This  form  of  nephritis  was  more  marked  in  four  cases 
dying  in  the  second  or  beginning  of  the  third  week 
of  the  disease.  The  absence  of  glomerular  lesions  is 
explainable  because  these  lesions  usually  occur  later 
in  the  disease  than  the  period  at  which  the  cases  died. 

A  very  striking  cellular  change  in  scarlet  fever  is 
the  production  of  plasma  cells  in  the  spleen  and  lym¬ 
phatic  glands  throughout  the  body.  These  cells 
appear  in  large  numbers  in  the  blood,  and  emigrate 
into  the  tissues  of  the  kidney  and  the  lung.  A  simi¬ 
lar  process  has  been  described  by  Councilman  as 
occurring  in  diphtheria,  in  the  acute  interstitial 
nephritis  of  that  disease.  The  proliferation  of  endo¬ 
thelial  cells  and  the  development  of  phagocytic  prop¬ 
erties  in  the  proliferating  cells  are  similar  processes 
to  those  described  by  Mallory  in  connection  with 
typhoid  fever,  but  not  so  marked. 

Pearce  is  not  able  to  definitely  determine  whether 
the  proliferation  of  plasma  and  endothelial  cells 
should  be  assigned  to  the  toxin  of  scarlet  fever,  or  to 
that  of  the  secondary  infecting  organisms.  In  more 
than  one- half  the  cases  death  occurred  on  the  second 
or  third  day,  before  complications  had  had  time  to 
develop,  and  this  would  seem  to  indicate  that  the 
toxin  of  the  scarlet  fever  itself  was  the  important 
agent. 

The  contributions  to  the  pathology  of  the  acute 
infectious  diseases  which  have  appeared  from  the 
Boston  City  Hospital  during  recent  years  have  been 
extremely  valuable,  and  very  creditable  to  American 
medicine.  Such  contributions  from  a  large  public 
city  hospital  have  been  rendered  possible  by  the 
establishment  of  well- organized  wards  for  infectious 
diseases,  and  of  a  well- equipped  and  properly  main¬ 
tained  pathologic  laboratory'. 

The  trustees  of  the  Boston  City  Hospital  have 
hereby  set  a  most  valuable  example,  which  it  is  hoped 
will  soon  be  followed  by  other  similar  large  municipal 
hospitals  in  other  cities  of  the  United  States.  This 
hospital  forms  an  unique  exception  to  the  general 
official  neglect  of  scientific  medicine,  characteristic 
of  the  majority  of  the  large  city  hospitals  of  this 
country. 


INSIDIOUS  PLEURISY. 

Time  was  when  it  was  generally  believed  by  the 
medical  profession  that  pleurisy  was  due  to  cold  and 
exposure,  and  in  most  instances  it  was  supposed  to  be 
produced  by  very  similar  causes  to  those  which  were 
thought  to  cause  pneumonia.  With  the  advances 
which  have  been  made  in  our  bacteriologic  knowl¬ 
edge,  we  have  gradually  learned  that  pneumonia  in 
all  its  forms  is  due  to  an  invasion  of  the  lung  by  a 
micro-organism  and  that  in  its  most  characteristic 


form  it  is  due  to  the  micrococcus  lanceolatus.  Even 
more  recently  than  the  discovery  that  pneumonia  is 
due  to  systemic  infection  and  is  but  a  localized  mani¬ 
festation  of  general  disease,  we  have  learned  that 
inflammation  of  the  pleura  is  due  to  infection  by  the 
staphylococcus,  streptococcus  and  bacillus  of  tuber¬ 
culosis,  and  more  rarely  to  other  infecting  micro¬ 
organisms. 

These  rare  forms  of  pleuritic  infection  are  also  very 
frequently  insidious  in  their  onset  and  therefore  are 
liable  to  be  overlooked  by  the  physician  unless  he  is 
very  careful  in  his  search  for  pleural  complications. 
One  of  these  insidious  forms  is  that  which  arises  from 
tubercular  infection.  Quite  frequently,  without  any 
history  of  an  acute  attack  of  illness,  a  patient  presents 
himself  to  the  physician  with  the  physical  signs  of 
pleural  effusion  of  greater  or  less  degree,  and  with  no 
other  evidences  of  pulmonary  tubercular  infection. 
The  dyspnea  and  other  symptoms  which  are  present 
as  the  immediate  result  of  the  serous  outpouring  into 
the  chest,  are  speedily  relieved  by  aspiration,  and  fre¬ 
quently  a  reaccumulation  of  the  serum  fails  to  occur. 
Such  cases  should  always  arouse  in  the  physician  a 
suspicion  of  tubercular  infection,  and  a  careful  rec¬ 
ord  kept  of  such  cases  extending  over  a  period  of 
months  or  years  will  usually  show  that  the  pleural 
effusion  has  been  but  the  first  step  in  the  develop¬ 
ment  of  a  general  pulmonary  tuberculosis.  This  has 
occurred  so  frequently  in  our  experience  that  we  are 
confident  of  the  correctness  of  this  view. 

Very  much  more  rare  than  pleural  infection  by  the 
micro-organism  of  tuberculosis  is  insidious  pleurisy 
due  to  direct  infection  of  the  pleura  by  the  typhoid 
bacillus.  Usually  the  effusion  which  results  under 
these  circumstances  is  purulent  and  it  will  be  remem¬ 
bered  that  as  long  ago  as  1885  Rendu  and  de  Gennes,1 
and  again,  in  1887,  Fraenkel2  obtained  this  bacillus 
from  the  pus  of  an  empyema,  while  Keen3  collected 
nine  cases  of  pleural  effusion  complicating  this  dis¬ 
ease,  in  five  of  which  the  specific  organism  was  dis¬ 
covered.  So,  too,  Valentine4  reported  a  case  of 
typhoid  empyema. 

The  most  recent  contribution,  however,  to  this  inter¬ 
esting  subject,  is  to  be  found  in  the  Journal  des 
Praticiens ,5  in  which  the  fact  that  we  have  already 
mentioned  is  pointed  out,  namely,  that  pleurotyphoid 
usually  develops  insidiously,  and  is  seldom  announced 
by  pain  in  the  chest  or  the  development  of  a  chill. 
When  the  disease  develops  in  the  early  stages  of  the 
typhoid,  the  other  maifestations  of  the  disease  may  be 
so  marked  and  the  pleural  evidences  so  lacking  that  it 
will  be  readily  overlooked.  In  the  vast  majority  of 
cases,  however,  the  pleurisy  develops  during  the  stage 
of  decline  or  during  convalescence,  when  there  is  less 

1  La  Presse  Med. 

3  Proceedings  of  Sixth  Cong,  for  Internal  Med. 

3  Surg.  Complications  of  Typhoid  Fever. 
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excuse  for  not  recognizing  it,  attention  being  called 
to  the  condition  by  the  respiratory  embarrassment  of 
the  patient.  The  temperature  under  these  circum¬ 
stances  is  usually  irregular  and  as  a  rule  not  very 
high,  and  the  physical  signs  are  simply  those  of  ordi¬ 
nary  effusion,  the  diagnosis  being  confirmed  by  ex¬ 
ploratory  puncture. 

It  is  an  interesting  fact  that  this  type  of  pleural 
effusion,  unless  there  is  also  infection  of  the  ribs  by 
the  bacillus  of  Eberth,  usually  has  a  favorable  prog¬ 
nosis,  whereas  that  due  to  tuberculosis  is  correspond¬ 
ingly  unfavorable. 

The  treatment  in  both  instances  is  identic  and  con¬ 
sists  in  the  evacuation  of  the  fluid,  and  where  pus  is 
present  and  forms  persistently,  the  allowance  of  free 
drainage,  either  through  a  tube  or  by  one  of  the  more 
radical  operations  upon  the  chest  wall,  which  are 
designed  to  permit  of  the  free  escape  of  pus  and  the 
closure  of  the  abscess  cavity. 


ACUTE  INFECTIOUS  MULTIPLE  NEURITIS. 

By  acute  infectious  multiple  neuritis  we  understand 
cases  which  begin  and  progress  according  to  the  type 
of  '  an^  acute  infectious  disease.  They  are  accom¬ 
panied  with  more  or  less  elevation  of  temperature, 
general  malaise,  headache,  pains  in  the  joints,  swell¬ 
ing  of  the  spleen,  albuminuria  and  the  characteristic 
nervous  symptoms.  Usually  death  soon  results,  often 
preceded  by  symptoms  of  asphyxia.  Muscular 
changes  are  usually  absent,  on  account  of  the  rapidity 
of  the  course.  From  a  pathologico-anatomic  stand¬ 
point  these  cases  are  interesting,  because  there  is 
found  a  genuine  interstitial  neuritis.  The  nerves 
appear  swollen,  grayish-red.  and  often  are  the  seat  of 
small  hemorrhages.  Occasionally  the  nerve  appears 
nodular,  on  account  of  foci  of  cell  accumulation  and 
exudation.  Microscopically  there  is  marked  conges¬ 
tion,  perivascular  round-cell  infiltration,  which  extends 
in  between  the  nerve  bundles.  In  some  cases  the 
cellular  exudation  may  be  so  intense  that  miliary 
abscesses  are  formed.  At  the  same  time,  there  is 
more  or  less  proliferation  of  the  fixed  connective- 
tissue  cells.  At  times  the  medullary  sheath  of  the 
nerves  disintegrates  into  granular  and  scaly  masses, 
in  other  cases  it  is  quite  intact.  Such  cases  have 
been  described  by  Eic horst,  Leyden,  Roth  and 
others.  So  far  no  micro-organism  has  been  found  in 
the  cases  which  have  been  examined  for  the  purpose 
of  demonstrating  their  presence.  On  this  account 
Rosenheim  is  inclined  to  attribute  neuritis  to  chemic 
or  toxic  substances.  In  a  case  recently  studied  by 
Wokenius,  in  a  girl  19  years  old,  the  symptoms 
appeared  suddenly;  an  eruption  came  out  on  the  lower 
extremities,  hands  and  arms.  Soon  paresthesia  of 
the  hands  and  feet  appeared,  and  an  ataxia  of  the 
extremities,  accompanied  with  lancinating  pains, 
ending  in  paralysis.  The  paralysis  also  involved  the 


muscles  of  the  trunk,  with  the  exception  of  the  recti 
abdominis.  There  was  no  distinct  disturbance  of  the 
electromuscular  irritability,  and  no  distinct  muscular 
atrophy.  The  urinary  bladder  remained  normal; 
the  sphincter  ani,  however,  became  paralyzed.  Event¬ 
ually,  paralysis  of  some  of  the  bulbar  nerves  appeared, 
leading  to  dysphagia,  etc.,  and  death  resulted  on  the 
twentieth  day,  on  account  of  paralysis  of  respiration. 
The  examination  showed  a  high  degree  of  interstitial 
and  parenchymatous  neuritis,  similar  to  the  changes 
already  described.  The  author  consequently  places 
this  case  among  the  group  of  spontaneous  acute  infec¬ 
tious  multiple  neuritis.  In  order  to  determine,  if 
possible,  the  nature  of  the  infection,  careful  bacterio- 
logic  examination  was  made  of  the  heart’s  blood,  of 
the  spleen  and  one  of  the  nerves  of  the  right  leg.  A 
micrococcus  appeared  on  the  plates  from  the  spleen 
and  the  nerve.  This  coccus  resembled  the  staphylo¬ 
coccus  pyogenes  albus.  Careful  histologic  examina¬ 
tion  of  the  nerve  showed  groups  of  granules  in  its 
interior  which,  all  things  considered,  are  regarded  as 
micrococci.  It  is  therefore  concluded,  that  in  this 
case  an  actual  localization  of  micro-organisms  had 
occurred  in  peripheral  nerve-trunks.  Attention  is 
called  to  the  exact  localization  of  the  infection  to  the 
peripheral  nerves,  because  it  was  found  in  the  micro¬ 
scopic  sections  that  the  inflammatory  process  sud¬ 
denly  ceased  at  spinal  nerve-roots. 


COMPULSORY  NOTIFICATION  OF  TUBERCULOSIS. 

The  question  of  the  compulsory  reporting  of  cases 
of  tuberculosis  has  been  raised  in  a  practical  way  in 
Detroit,  where  a  number  of  prominent  physicians  are 
threatened  with  prosecution  for  failing  so  to  do,  as 
noticed  in  the  news  items  in  a  recent  issue  of  the 
Journal.  It  would  appear  from  the  reported  state¬ 
ments  of  some  of  these  physicians  that  they  intend  to 
fight  the  health  board  and  claim  that  the  law  was  not 
intended  to  cover  tuberculosis,  and  that  it  would  be 
unwise  and  useless  to  report  their  consumptive 
patients.  In  some  cases  it  is  claimed  that  the  practice 
would  do  harm,  and  one  well-known  doctor  is  re¬ 
ported  as  saying  that  while  most  of  his  failures  to  re¬ 
port  were  inadvertent,  in  one  case  it  was  intentional 
and  for  the  welfare  of  the  patient,  and  that  he  should 
always  do  the  same  in  like  circumstances.  Such  cases 
are  easily  imaginable — especially  if  there  is  any  chance 
of  publicity  from  such  reporting — and  constitute  a 
rather  valid  argument  against  it.  In  fact  it  is  an 
open  question  whether  in  a  medical  point  of  view  the 
advantages  of  compulsory  notification  in  this  disease 
are  so  great  as  to  justify  the  rigid  enforcement  of  the 
law  in  all  cases.  It  can  hardly  be  justified  on  the 
ground  of  danger  to  the  public,  for  consumption  is 
very  mildly  contagious  and  there  is  practically  no 
peril  in  ordinary  intercourse  or  contact  with  a  con¬ 
sumptive.  In  fact,  it  is  likely  there  is  far  more  danger 
in  walking  a  city  street  on  a  dusty  day.  Nor  can  it 
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be  claimed  that  it  will  furnish  reliable  statistics,  for 
only  the  pronounced  cases  are  diagnosed  and  the  vast 
number  of  latent  cases  will  be  still  ignored.  We 
have  all  of  us  probably  been  repeatedly  infected,  and 
a  large  proportion  of  us,  estimated  by  some  as  high 
as  nearly  one-half,  have,  or  have  had,  actual  tubercu¬ 
lous  processes  going  on  in  our  lungs,  to  say  nothing 
of  other  portions  of  our  economy.  In  fact  if  a  tuber¬ 
culin  test  were  applied  to  the  human  as  it  is  to  the 
bovine  species,  it  is  probable  that  it  would  give  a  far 
more  formidable  showing  than  any  system  of  notifi¬ 
cation  of  cases. 

The  advantage  of  compulsory  reporting  must  be 
looked  for  mainly  then  in  its  educational  effect  on  the 
public  as  a  part  of  the  general  warfare  against  tuber¬ 
culosis  now  being  instituted  and  to  a  limited  extent 
in  the  registration  of  pronounced  cases.  If  the  latter 
is  to  be  a  matter  of  public  record,  its  disadvantages 
in  individual  cases  will  be  considerable,  especially  if, 
as  appears  to  be  the  natural  tendency  of  the  present 
agitation,  any  exaggerated  notions  of  the  perils  of 
contact  with  tuberculosis  are  to  be  instilled  into  the 
minds  of  the  people.  It  is  a  misfortune  that  if  such 
diseases  as  tuberculosis  require  compulsory  notifica¬ 
tion,  other  disorders  much  more  contagious  and 
dangerous  to  the  public  welfare  in  some  respects,  like 
syphilis  and  gonorrhea,  can  not  also  come  under  the 
same  rule.  Justice  at  least  would  demand  as  much 
as  this  and  good  sanitary  policy  no  less. 


CAUSE  OF  LAMP  EXPLOSIONS. 

A  curious  result  has  been  arrived  at  in  the  investi¬ 
gation  of  the  cause  of  lamp  explosions  in  London, 
and  that  is,  it  is  not  the  worst  or  lowest-flash  oils  which 
are  most  dangerous,  but  those  of  medium  grade.  For 
instance,  in  15  explosions  11  were  caused  by  medium 
oils,  with  a  flash-point  of  from  80  to  88  degrees,  and 
only  4  by  oils  of  from  73  to  80  degrees.  At  the  same 
time  glass  lamps  are  found  more  dangerous  than  metal 
ones,  not  because  they  are  more  liable  to  break,  but 
because  they  are  cooler;  the  secret  of  these  apparent 
paradoxes  being  that  oil  vapor  is  explosive  only  when 
mixed  with  air  in  the  precise  proportion  of  41  to  50, 
which  is  quickly  exceeded  in  the  hot  metal  lamp- 
bowls,  and  with  the  volatile  low-flash  oils. 


DOCTORS  AND  HEALTH. 

The  question  :  “Do  doctors  and  health  go  together?  ” 
is  answered  in  the  affirmative  by  the  Toledo  Bee, 
which  has  editorially  gone  over  the  facts  and  statis¬ 
tics.  It  finds  that  countries  having  few  physicians, 
like  Russia,  have  the  highest  death-rate,  while  those 
best  provided  for,  like  Holland  and  the  United  States, 
have  the  lowest.  Something  might  be  asked  as  to 
medical  service,  and  there  is  no  doubt  that  in  the 
120,000,  the  quality  of,  so- classed  physicians  of  this 
country,  there  are  some  who  deserve  no  credit  for  this 
good  result,  but  without  these  America  is  one  of  the 
best  provided- for  countries,  as  to  well-qualified  physi¬ 
cians.  Great  Britain,  nevertheless,  with  half  as  many 
to  the  population,  is  as  well  off  as  to  health  as  we  are, 
considering  her  crowded  condition.  There  is  certainly 


a  surplus  of  doctors  in  this  country,  and  consider¬ 
ing  that  our  profession  is  self-destructive  in  its  ten¬ 
dency,  that  it  cuts  its  own  throat,  so  to  speak,  with  its 
success*  this  fact  only  aggravates  the  evil.  There  are 
apparently  enough  doctors  in  the  country  to  make  it 
distressingly  healthy. 


OVARIOTOMY  AND  THYROID  FEEDING. 

The  discussion  as  to  the  value  of  ovariotomy,  with 
or  without  thyroid  feeding,  in  cancer  of  the  breast 
is  still  proceeding  vigorously  in  England.  Dr. 
Hermann,  of  the  London  Hospital,  thinks  highly  of 
the  combined  method  and  reports  some  excellent  re¬ 
sults,  but  Stanley  Boyd,  who  was  one  of  the  earliest, 
if  not  the  first  to  advocate  the  operation,  is  less  en¬ 
thusiastic.  He  sums  up  the  results  to  date  as  entirely 
negative,  so  far  as  cure  is  concerned;  out  of  some 
twenty  cases  seven  were  temporarily  improved,  and  in 
three  of  these  the  cancer  disappeared  entirely,  for 
nine,  twenty-five  and  thirty  months,  respectively,'  but 
ultimately  recurred  and  proved  fatal  in  all.  Even 
this  amount  of  improvement  is  encouraging,  especially 
as  many  of  these  cases  were  in  an  advanced  stage,  but 
the  results  of  the  operation  seem  to  be  simply  due  to 
its  effect  on  the  blood-supply  and  nutrition  of  the 
gland,  and  similar  to  those  obtained  by  ligating  the 
chief  artery,  which  are  notoriously  temporary. 


MARRIAGE  AMONG  DEAF. 

According  to  Dr.  Edward  Allen  Fay,  editor  of 
the  American  Annals  of  the  Deaf  it  appears  that 
marriage  is  more  common  among  the  deaf  in  America 
than  in  Europe.  The  number  of  marriages  in  each 
decade  of  the  present  century  has  increased  from  1  in 
the  first  to  1017  in  the  ninth.  There  is  a  greater  ten¬ 
dency  on  the  part  of  the  deaf  to  marry  one  another 
rather  than  hearing  persons,  as  a  result  of  natural 
selection.  It  has  been  found  as  well  that  a  smaller 
percentage  of  marriages  result  in  deaf  offspring  when 
both  parents  are  deaf  than  when  only  one  is  deaf. 
However,  these  da+a  belong  to  the  curios  of  observa¬ 
tion,  and  require  the  corroboration  of  statistics  with 
wide  range  and  of  a  scope  greater  than  that  furnished 
by  any  census.  The  principle  of  atavism  certainly 
needs  a  more  careful  study  than  is  accorded  to  a  sub¬ 
ject  of  this  nature,  fraught  with  so  many  modifica¬ 
tions  and  embarrassments.  Let  it  be  remembered 
that  the  struggle  in  nature  is  toward  a  uniformitv  of 
type  rather  than  to  deviations. 


RELATION  OF  CERTAIN  ORGANS  TO  SPECIFIC 
INFECTIONS. 

Babes1  expresses  the  opinion  that  the  liver  may 
play  a  variable  role  in  accordance  with  the  kind  of 
infection  to  which  the  body  is  subjected.  It  may  re¬ 
strain  the  passage  of  microbes  mechanically  as  assort 
of  filter;  and  through  the  activity  of  certain  cells  and 
their  secondary  products,  it  may  cause  destruction  of 
the  micro-organisms.  These  cells  and  secretions  are 
not  always  destroyed  by  the  virus  and  its  poisons,  but 
they  may  gain  entrance  into  the  blood,  and  they'  will 
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protect  the  organism  against  infection.  Finally,  the 
liver  may  also  aid  in  eliminating,  through  the  bile, 
antidotal  substances  derived  from  distant  organs. 
These  substances  result  either  through  the  reaction 
between  the  organism  and  the  special  attacking  virus 
or  poison,  or  they  are  constantly  present  in  the  organ¬ 
ism,  from  whose  structures  they  are  eliminated  in  the 
course  of  the  morbid  conflict. 


FAME  OF  AMERICAN  MEDICINE. 

The  fame  of  American  medicine,  both  human  and 
comparative,  is  spreading  abroad.  Almost  simultane¬ 
ously,  from  such  widely-separated  parts  of  the  British 
earth  as  South  Africa  and  Australia,  come  reports  of 
experience  with  Texas  fever,  corroborating  and  indeed 
based  on  the  discoveries,  as  to  its  cause  and  nature, 
of  the  experts  of  our  department  of  agriculture,  not¬ 
ably  those  of  Prof.  Theobald  Smith,  now  of  Harvard 
Medical.  Indeed,  his  discovery  of  its  means  of  spread, 
which  had  long  been  a  puzzle,  seems  likely  to  give  it 
its  permanent  name,  “  tick-fever.”  Both  Drs.  Eding- 
ton  of  the  Cape  and  Tidwell  of  New  South  Wales 
report  most  encouraging  results  already  from  protec¬ 
tive  inoculations  with  the  serum  of  “salted”  or  re¬ 
covered  auimals.  The  immunity  attained  is  marked, 
the  only  drawback  being  that  the  mortality  from  the 
inoculations  is  as  yet  rather  high,  reaching  in  some 
of  the  Cape  series  the  appalling  figure  of  17  per  cent., 
but  this  has  been  found  to  be  chiefly  in  old  cattle,  and 
curiously  enough,  in  bulls,  who  are  extremely  suscep¬ 
tible,  and  no  doubt  some  means  of  attenuating  the 
serum  can  be  hit  upon  after  further  trials. 


THE  MICHIGAN  MEDICAL  BILL. 

The  medical  law  which  has  just  passed  both  houses 
of  the  Michigan  legislature  is  an  advance  on  the  Illi¬ 
nois  statute  which  goes  into  effect  next  month,  in  that 
it  does  not  except  faith  cures  or  such  as  cure  by  men¬ 
tal  medns  without  administration  of  drugs  or  material 
remedies.  There  was  such  a  clause  inserted,  but  it 
was  thrown  out  by  the  Senate,  and  this  was  concurred 
in  by  the  conference  committee.  The  bill  calls  for  a 
mixed  licensing  board  of  ten  members,  who  may  be 
selected  by  the  governor  from  lists  of  treble  the  num¬ 
ber  required,  submitted  by  the  incorporated  State 
societies  of  the  respective  schools  of  medicine — regular, 
homeopathic,  eclectic  andphysiomedical— to  be  repre¬ 
sented  on  the  board.  This  body  can  not  do  business 
without  concurrence  of  at  least  seven  of  its  members. 
License  shall  be  issued  to  any  one  who  was  a  regu¬ 
larly  registered  and  licensed  physician  under  the  act 
of  1883,  as  amended  in  1887,  or  who  has  a  certificate 
from  any  other  State  with  equal  requirements,  or  can 
pass  a  satisfactory  examination  in  anatomy,  physiol¬ 
ogy,  chemistry,  pathology,  therapeutics,  histology, 
hygiene,  public  health  laws  of  Michigan,  practice  of 
medicine,  surgery,  obstetrics,  gynecology,  diseases  of 
the  eye  and  ear,  bacteriology  and  medical  jurispru¬ 
dence.  The  actual  text  of  the  law  when  published 
will  probably  add  some  points  to  this  abstract  of  its 
substance,  but  it  is  clear  enough  that  it  is  along  the 
general  lines  of  medical  reform.  The  quack  will  find 


himself  without  a  local  habitation  ere  long,  according 
to  the  present  signs  of  the  times,  or  at  least  he  will 
have  legal  risks  to  meet  if  he  continues  to  exist. 


FAITH  IN  STATISTICS. 

Our  bland  and  child-like  faith  in  statistics  as 
such  is  beginning  to  be  shaken  at  last.  And  it  is 
high  time,  for  the  blind  belief  that  if  we  can  only 
get  any  subject  or  set  of  facts  “down  in  figgers,”  and 
then  strike  an  average,  the  result  is  bound  to  be  true, 
has  led  us  into  serious  errors.  The  statistic  method  is 
the  very  soul  of  modern  science,  but  it  is  beginning 
to  dawn  on  us  that  not  only  are  an  intimate  knowledge 
of  the  subject-matter  to  which  it  is  to  be  applied  and 
a  critic  study  of  the  accuracy  of  the  data  recorded, 
absolutely  essential  to  safe  conclusions,  but  that  the 
method  is  an  art  in  itself.  A  mere  glance  at  the 
beautiful  and  most  valuable  work  of  Professors 
Davenport  and  Karl  Pearson,  the  results  of  the 
applications  of  graphic  plotting  and  the  calculus  to 
the  study  of  variation,  is  enough  to  prove  this  and 
show  the  inferiority  and  surprising  unreliability  of 
the  usual  amateur  methods.  One  meets,  it  is  true, 
with  a  few  terrible  terms  and  phrases,  such  as  “the 
dissection  of  an  asymmetric  frequency-curve,”  whose 
“skewness  depends  upon  the  heterogeneity  of  the 
material”  on  which  it  is  based,  and  chat  we  are  to  test 
a  law  of  probability  “by  the  graphic  expansion  of  a 
binomial.”  But  the  beautiful  clearness  of  the  results 
abundantly  impresses  on  us  the  fact  that  the  profitable 
application  of  the  statistic  method  requires  special 
skill  and  training,  and  that  a  genuine  law  of  probable 
occurrence  is  something  different  from  that  broad- ax 
slash  through  data  which  we  term  an  average. 

DISPROOF  OF  PARAXANTHIN  POISONING  THEORY 
OF  RATCHFORD. 

“Toxemic  theories,  to  account  for  the  origin  of 
functional  nervous  disorders,  have  had  a  great  fasci- 
nation  for  physicians  of  opr  generation.”  While  physi¬ 
ologic  chemistry  is  the  science  to  which  medicine  will 
next  look  for  guidance,  it  is  very  evident  that  even 
the  chemists  are  yet  groping  in  the  dark  and  that  the 
boundaries  of  our  ignorance  are  just  beginning  to  be 
defined.  The  symptoms  of  uremia  are  not  due,  to 
urea;  in  spite  of  Haig’s  ingenious  speculations,  which 
seem  to  appeal  to  many,  the  symptoms  of  lithemia  are 
not  from  the  uric  acid,  and  Putnam  and  Pfaff,1  from 
whom  the  above  is  taken,  show  that  the  paraxanthin 
theory  of  migraine,  epilepsy  and  asthma  is  equally 
groundless.  The  laborious  investigations  of  Pfaff,  of 
the  urine  of  five  epileptics,  controlled  by  the  examina¬ 
tion  of  5000  liters  of  normal  urine,  failed  to  corrob¬ 
orate  Ratchford’s  claim  that  paraxanthin,  which  is 
normally  present  in  the  urine  in  small  quantities,  is 
enormously  increased  after  attacks  of  epilepsy,  mi¬ 
graine  and  asthma.  Pfaff  found  that  the  urine  under 
such  conditions,  in  regard  to  this  substance,  was  in  no 
way  different  from  the  normal.  Ratchford’s  so-called 
“final  fluid”  contained  no  crystals  of  paraxanthin, 
but  large  quantities  of  ammonium  compounds.  Water 

i  Jour.  Boston  Soc.  of  Med.  Sci.,  April;  Journal,  June  3,  V  25, p.  1248. 
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containing  the  same  amount  of  ammonia  as  Ratch- 
ford’s  “final  fluid”  gave  the  same  action  on  mice  as 
Ratchford’s  fluid.  The  writers  further  emphasize 
the  fact  that  only  chemically  pure  substances  should 
be  used  in  animal  experiments,  when  such  experi¬ 
ments  are  to  be  of  any  value. 


CENTENARIANISM. 

Again  a  pleasing  delusion  has  crumbled  under  the 
ruthless  hand  of  scientific  criticism.  The  popular 
belief  in  the  ease  and  frequency  with  which  the  hu¬ 
man  race  reaches  the  age  of  100  years  is  firm  and 
wide-spread.  Scarcely  a  neighborhood  has  not  had 
its  local  “centurion,”  as  Mrs.  Partington  calls  it, 
while  ages  of  125,  150,  and  even  175  years  are 
recorded  with  the  utmost  gravity.  Several  of  these 
have  passed  into  the  enclyclopedias,  such  as  the  fa¬ 
mous  “Old  Parr,”  who  is  credited  with  159  years,  and 
an  agricultural  laborer,  named  Jenkins,  who  died  at 
the  amazing  age  of  168  years.  The  subject  has  just 
been  taken  up  in  an  interesting  little  volume,  by  Mr. 
Young,  late  president  of  the  Institute  of  Actuaries, 
who  has  most  carefully  collected  and  sifted  all  the  in¬ 
stances  of  centenarianism,  recorded  in  England,  with 
the  result  of  finding  that  the  vast  majority  of  them 
are  utterly  unsupported  by  any  trustworthy  evidence 
whatever.  Out  of  hundreds  of  recorded  cases,  he  finds 
only  twenty  unquestionable  instances  of  the  attain¬ 
ment  of  100  years  of  age,  and  the  oldest  of  these  was 
a  widow,  who  died  in  February,  1897,  aged  105. 

Parr  and  Jenkins,  he  scouts  utterly,  showing  that 
the  only  evidence  of  the  latter’s  age  was  a  statement 
“as  he  hoped  to  meet  his  God”  by  the  venerable  man 
himself,  that  he  was  between  160  and  170  years  of 
age.  And  this  is  a  fair  sample  of  the  evidence  in 
most  of  these  cases.  Mr.  Wright’s  findings  abso¬ 
lutely  corroborate  those  of  all  who  have  systematically 
studied  the  subject.  It  has  long  been  noted  by  the 
profession  that  three-fourths  of  the  alleged  centena¬ 
rians  are  either  savages,  negroes,  or  farm  laborers  from 
remote  rural  districts;  in  other  words,  people  who 
have  either  no  conception  of  the  accurate  measure¬ 
ment  of  time,  or  no  records  worthy  of  confidence.  In¬ 
dians  and  negroes  are  peculiarly  favorable  subjects  for 
myths  of  this  description,  on  account  of  the  way  in 
which  they  collapse  in  old  age,  many  of  them  looking 
as  old  and  decrepit  at  60  as  white  men  at  90,  and 
records  dating  from  “the  year  of  the  great  snow,’”  or 
“sence  de  ribber  busted  troo  de  lebbee”  are  of  no  value 
whatever.  As  for  the  parish  and  other  records  often 
kept  in  rural  districts,  after  a  name  has  once  broken 
out  in  a  family  it  goes  on  repeating  itself,  wTitli 
mechanic  regularity  in  every  generation,  often  several 
times  in  one  generation,  so  that  an  “  Abel  Jenkins” 
could  be  found  on  the  register,  within  five  years  of 
almost  any  given  date. 


TUBERCULOSIS  IN  PRISONS. 

The  recent  enterprise  of  the  Chicago  Tribune  in 
collecting  and  publishing  statistics  of  tuberculosis  in 
a  number  of  State  penitentiaries  and  the  bad  emi¬ 
nence  given  to  the  Illinois  prison  at  Joliet  by  that  | 


report,  has  called  out  a  lengthy  article  by  Dr.  R.  J. 
Curtis  of  Joliet,  in  the  same  paper.  In  it  he  reviews 
the  medical  history  of  the  prison  from  the  physicians’ 
reports,  and  shows  that  while  the  medical  manage¬ 
ment  has  not  been  altogether  unprogressive,  and  has 
indeed  kept  fairly  up  to  the  times,  there  has  certainly 
existed  an  unsanitary  state  of  affairs,  and  the  prison 
must  be  considered  as  rather  badly  infected  with 
tuberculosis  germs.  While  the  lives  of  those  there 
confined  are  not  the  most  valuable  to  society,  it  is 
certainly  true  that  any  undue  ratio  of  mortality  is  a 
discredit  to  the  management  and  to  the  State.  If  a 
convict  is  not  sentenced  to  capital  punishment  it  is  a 
wrong  to  force  him  to  needlessly  incur  the  risk  of  a 
fatal  but  preventable  disease.  In  one  thing  it  seems 
to  us  Dr.  Curtis  has  erred  to  some  extent — in  under-  ' 
estimating  the  importance  of  pardons  as  affecting  the 
mortality  statistics.  It  would  be  easy  to  reduce  the 
mortality  in  this  way  and  there  is  little  doubt  that  it 
is  done.  In  fact,  the  governor  of  one  State  is  reported 
as  publishing  his  intention  to  pardon  all  hopeless 
consumptive  convicts,  and  if  he  carries  this  out  it  will 
be  easy  for  him  to  reduce  the  mortality  reported  from 
this  cause  in  his  State  prison  to  absolutely  nothing, 
while  really  not  altering  the  actual  conditions.  This 
is  a  point  that  has  to  be  considered  in  estimating  the 
value  of  statistics  such  as  those  published  by  the 
Tribune.  Considering  also  the  probability,  and  it  is 
a  real  one,  that  a  very  large  proportion  of  convicts  are 
physical  defectives  who,  if  not  already  carrying  the 
germs  of  tuberculosis,  are  less  naturally  resistant  to  it 
than  the  normal  individual,  any  very  low  death-rate 
from  this  cause  in  a  prison  might  lead  us  to  reason¬ 
ably  suspect  some  working  factor  like  the  above  in 
operation. 

SYPHILITIC  MASTITIS. 

This  rare  disease  may  occur  in  the  secondary  as 
well  as  the  tertiary  stage  of  syphilis.  In  the  second¬ 
ary,  it  assumes  the  form  of  a  diffuse,  tender  swelling, 
without  involvement  of  the  skin;  it  is  relatively  not 
rarely  observed  in  men.  The  mastitis  of  the  tertiary 
period  mostly  affects  women;  has  generally  been  re¬ 
garded  as  gummous  and  may  be  present  in  one  or 
both  breasts.  As  sketched  by  Neumann1  there  springs 
up  during  the  course  of  six  or  eight  weeks,  swellings 
as  large  as  a  hen’s  egg,  or  larger;  at  first,  tense  and 
nodular,  a  disintegration  advancing  from  the  center 
may  reach  the  skin  by  extension  and  cause  ulcerative 
destruction,  the  defect,  perhaps,  ultimately  becoming 
replaced  by  a  deep  radiating  scar.  This  form  is  also 
observed  in  congenital  syphilis.  Reinecke2  had  the 
good  fortune  to  examine  a  syphilitic  mastitis  after 
death.  The  patient,  a  woman,  aged  37,  died  from 
uremic  coma;  the  kidneys  and  spleen  were  exten¬ 
sively  amyloid,  the  liver  the  seat  of  gummas  and 
deep  scars.  The  upper  half  of  the  left  breast  was 
very  hard,  the  tissue  on  the  cut  surface  dry,  while 
numerous  red  or  yellowish  red  pinhead-sized  and 
larger  circumscribed  foci  projected  above  the  cut  sur¬ 
face;  there  was  a  similar  smaller  area  in  the  lower 

1  Nothnagel’s  Spec.  Path.  Therapie,  xxiii,  1896. 

2  Centralbl.  f.  Allg.  Path.  u.  Path.  Anat.,  x,  p.  316. 
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half.  These  red,  firm  nodules  were  found  to  be  due 
to  proliferation  of  the  interlobular  and  intralobular 
connective  tissue,  with  degeneration  and  destruction 
of  the  glandular  cells,  whose  place  was  being  taken 
up  by  connective  tissue.  The  vessels  wTere  markedly 
thickened,  especially  the  arteries.  Here,  there  was 
then,  a  chronic  proliferative  inflammation,  with  over¬ 
growth  and  sclerosis  of  the  connective  tissue  and 
atrophy  and  degeneration  of  the  glandular  structures. 
There  were  no  foci  of  suppurates,  no  tubercles,  no 
gummas  in  the  strict  sense.  The  tissue  did  not  con¬ 
tain  any  bacteria.  This  form  of  mastitis  must,  there¬ 
fore,  be  interpreted  as  an  interstitial  or  indurative 
mastitis  of  tertiary  syphilitic  origin.  Similar  indu- 
t  rative  processes  of  syphilitic  origin,  but  without  any 
special  or  specific  peculiarities,  also  occur  in  the  other 
organs,  as  for  instance,  in  the  pancreas  in  congenital 
syphilis,  as  described  by  Birch-Hirschfield  ;  in  one 
such  case  he  found  a  distinct  gumma.  Lancereaux 
and  Orth  have  described  indurative  changes  in  the 
submaxillary  gland,  and  foci  of  interstitial  prolifera¬ 
tion  in  the  myocardium  occur  in  congenital  syphilis; 
and  fibrous  induration  and  glandular  atrophy  of  the 
testicle  due  to  syphilis  are  known,  as  well  as  the  de¬ 
velopment  of  gummas  in  the  organ.  The  changes 
in  the  mammary  gland  described  by  Reinicke  resem¬ 
ble  those  of  fibrous  syphilitic  orchitis  very  much. 
Hence,  it  may  be  concluded  that  in  addition  to  the 
gummous  mastitis  of  tertiary  syphilis,  there  also  oc¬ 
curs  an  interstitial  indurative  form,  which,  perhaps, 
is  often  regarded  as  a  simple  chronic  mastitis,  on  ac¬ 
count  of  the  absence  of  certain  coarse  anatomic  pecu¬ 
liarities. 


LABORATORY  DIAGNOSIS  OF  DIPHTHERIA. 

Johns'  reviews  practically  the  value  of  examina¬ 
tions  of  pseudomembranes  of  the  throat.  He  notes 
particularly  the  sources  of  error;  that  the  fault  of  not 
finding  the  Klebs-Loeffler  bacillus  in  undoubted  cases 
of  diphtheria  more  often  lies  with  the  physician  pre¬ 
paring  the  swab  than  with  the  bacteriologist  making 
the  examination.  Among  the  causes  said  to  interfere 
with  subsequent  examination  may  be  mentioned  the 
almost  universal  habit  of  treating  the  throat  with 
some  strong  antiseptic  before  attempting  to  obtain  a 
culture;  if  the  superficial  bacilli  are  not  killed  by 
this,  the  cotton  swab  certainly  absorbs  some  of  the 
antiseptic  solution  and  this  may  cause  the  death  of 
many  of  the  specific  bacilli  if  present.  The  tube  may 
have  been  washed  with  an  antiseptic,  and  some  of 
this  being  retained  in  the  tube  may  interfere  seriously 
with  subsequent  growth;  Johns  rightly  says  that  the 
only  safe  way  of  preparing. these  tubes  is  sterilization 
by  heat.  One  point  to  which  but  little  attention  has 
been  given,  but  which  deserves  much  consideration, 
is  the  habit  of  carrying  the  inoculated  culture-tube 
around  in  the  coat  pocket  for  hours  before  it  finally 
reaches  the  incubator;  the  rapid  growth  of  the  sapro¬ 
phytes  under  these  conditions  entirely  overshadows 
that  of  the  Klebs-Loeffler  bacillus.  When  blood- 
serum  tubes  are  employed  the  accidental  contamina- 
tion  by  a  large  number  of  the  bacillus  subtilis  may  so 

1  Philadelphia  Monthly  Medical  Jour.,  April. 


liquefy  the  medium  as  to  almost  exclude  identification 
of  the  diphtheria  germ.  Johns  recommends  both 
solidified  blood- serum  and  bouillon  for  the  inoculation 
of  cultures,  and  examines  in  from  twelve  to  twenty- 
four  hours  by  the  usual  methods.  He  also  claims 
that  an  acid  reaction  occurring  about  this  time, 
changing  subsequently  to  an  alkaline  and  remaining 
so,  is  of  value  in  testifying  as  to  the  presence  of  the 
sought-for  germ.  He  finds  the  Klebs-Loeffler  bacillus 
does  not  prove  true  diphtheria,  as  all  bacteriologists 
are  now  agreed;  further  than  this,  the  general  con¬ 
sensus  of  opinion  now  is  that  inoculation  of  animals 
must  be  performed  in  order  to  prove  the  pathogenesis 
of  the  suspected  bacillus.  Johns  uses  the  guinea-pig 
and  inoculates  cultures  of  about  twenty-four  hours’ 
growth.  These  sources  of  error  are  particularly  inter¬ 
esting  in  view  of  the  fact  that  negative  reports  are- 
being  constantly  returned  by  the  various  city  health 
departments  in  undoubted  cases  of  diphtheria.  In 
this  manner  not  only  are  city  statistics  as  to  the  prev¬ 
alence  of  diphtheria  in  certain  districts  lessened  in 
value,  but  the  necessary  precautions  for  preventing 
the  spread  of  the  disease  are  neglected  or  are  per¬ 
formed  perfunctorily.  Another  source  of  error  which 
might  have  been  added  to  this  list  is  that  many  phy¬ 
sicians  merely  twist  the  swab  around  in  the  mouth 
several  times  without  attempting  to  strike  the  mem¬ 
brane;  others,  their  patients  not  wishing  to  be  pro¬ 
scribed  by  the  health-department  tag  marked  upon 
their  houses,  obtain  a  culture  from  other  sources  than 
the  patient  himself,  while  there  are,  alas,  still  remain¬ 
ing  not  a  few  skeptics  regarding  the  germ  theory  of 
disease. 

BACTERIOLOGIC  FLORA  OF  THE  LUNGS. 

When  the  pathologist  studies  the  etiology  and  gen¬ 
esis  of  an  infection,  he  utilizes  the  results  of  the  bac- 
teriologic  and  histologic  examination,  as  well  as  the 
clinic  observations,  in  order  to  form  an  opinion  con¬ 
cerning  the  disease  and  the  causes  of  death.  Now, 
there  are  various  sources  of  error,  especially  in  the 
bacteriologic  examinations  of  organs  after  death, 
which  must  be  carefully  eliminated,  and  among  these 
Bourses  of  error  the  post-mortem  or  agonal  invasion 
of  the  tissues  or  organisms  from  the  intestines  has 
long  been  held  as  an  important  one.  The  relation  of 
the  lungs  to  more  or  less  wide-spread  agonal  invasion 
of  bacteria,  especially  from  the  higher  tracts,  has  not 
been  carefully  considered.  Lucien  Beco1  took  up  this 
question  and  found  that  the  respiratory  tracts  of  ordinary 
laboratory  animals  are  nearly  always  sterile  from  the 
center  of  the  trachea  downward;  occasionally  he  found 
a  non-virulent  micrococcus  lanceolatus  in  the  lungs 
of  the  cat.  Among  the  domestic  animals  the  lungs 
are  nearly  always  sterile,  but  occasionally  they  con¬ 
tain  a  feebly  virulent  pneumococcus.  Suitable  ani¬ 
mal  experiments  indicated  that  bacteria  do  not  readily 
descend  into  the  lungs  after  death  when  the  bodies 
are  kept  at  a  temperature  of  about  15  degrees  C.  for 
even  as  long  as  four  days,  hence  it  would  be  proper 
to  regard  that  the  results  of  the  bacteriologic  exam¬ 
ination  of  human  lungs  after  death  under  ordinary 


1  Arch,  de  M£d.  Experiment.,  May,  1899. 


June  24, 1899.] 


MEDICAL  NEWS. 


1457 


conditions  would  give  valuable  results.  Other  exper¬ 
iments  further  showed  that  when  the  lungs  are  in¬ 
fected  before  death  the  germs  may  rapidly  invade  the 
neighboring  organs  after  death;  this  is  especially 
true  of  saprophytic  organisms,  while  the  emigration 
of  pathogenic  forms  is  more  slow.  The  examination 
of  the  healthy  human  being  at  the  autopsy,  under 
ordinary  circumstances,  gave  the  following  results: 
While  the  lower  respiratory  passages  may  be  sterile, 
they  may,  even  when  apparently  wholly  normal,  con¬ 
tain  well-known  pathogenic  microbes  such  as  the 
pneumococcus,  the  streptococcus,  and  more  infre¬ 
quently,  the  staphylococcus.  These  are  the  usual 
causes  of  bronchopulmonary  infections.  It  is  quite 
likely,  therefore,  that  during  the  last  few  hours  of  life 
bacteria  may  pass  from  the  upper  to  the  lower  respir¬ 
atory  tract — a  fact  which  must  be  carefully  considered 
in  the  bacteriologic  examination  of  the  lungs  at  the 
post-mortem. 


21Tc6icaI  Hews. 


Dr.  Julius  Stumpf  of  Werneck  has  been  appointed 
professor  ex.  of  legal  medicine  at  Wurzburg. 

Dr.  John  K.  Mitchell  of  Philadelphia  recently 
gave  a  clinic  before  the  Bradford  (Pa.)  County  Med¬ 
ical  Society. 

Reunions  of  several  classes  of  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania  were  held 
during  the  past  week. 

Dr.  Alfred  S.  Rummell,  Geneseo,  Ill.,  has  been 
appointed  assistant-surgeon  of  the  Sixth  Regiment, 
Illinois  National  Guard. 

The  Frankfurt  Institute  for  Serum  Testing  will 
soon  be  completed,  when  the  present  establishment  at 
Steglitz  will  be  removed  there. 

On  June  7,  Cornell  University  Medical  College 
held  its  first  annual  commencement.  There  were 
fifty-eight  in  the  graduating  class,  twelve  women. 

Dr.  Robert  Garrett  has  been  appointed  first  ar- 
sistant  and  Dr.  Jos.  K.  Shriver,  clinical  assistant  at 
Maryland  Hospital  for  the  Insane  (Spring  Grove 
Asylum.) 

The  Lacaze  prize,  of  the  value  of  $2000,  for  the 
best  contribution  to  the  study  of  typhoid  fever,  has 
been  awarded  by  the  Paris  Medical  Faculty  to  Dr. 
Widal,  professeur  agregA 

Dr.  Jay  C.  Knipe  has  been  elected  to  the  consult¬ 
ing  staff  of  the  ophthalmic  and  aural  department, 
and  Dr.  David  Riesman,  consulting  physician,  of  the 
Jewish  Hospital,  Philadelphia. 

By  the  will  of  the  late  Elizabeth  Fitzpatrick,  the 
following  Philadelphia  institutions  become  beneficia¬ 
ries  in  the  sums  named  as  follow:  St.  Agnes  Hospital, 
$1000,  St.  Mary’s  Hospital  $1000. 

The  Medical  Association  of  the  Greater  City  of 
New  York  has  adopted  in  its  by-laws  a  section  provid¬ 
ing  that  the  “Code  of  Ethics  of  the  American  Medi¬ 
cal  Association”  shall  constitute  the  code  of  the  new 
association. 

Dr.  W.  F.  Brunner  of  Savannah,  Ga.,  has  been 


offered  the  appointment  of  health  officer  of  that  cityr 
vice  Dr.  J.  C.  Le-Hardy  resigned.  Dr.  Brunner  is 
identified  with  the  U.  S.  Marine-Hospital  Service  of 
the  city  named. 

By  the  will  of  the  late  R.  C.  Billings  of  Boston, 
the  Massachusetts  General  Hospital,  New  England 
Hospital  for  Women  and  Children,  Roxbury  and 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  of 
Boston  each  receive  $50,000. 

The  medal  of  the  Christiania  Academy  of  Sciences 
was  awarded  this  year  to  Dr.  A.  Mjoen,  for  his  research 
on  the  subject  of  northern  tars,  and  in  particular  his 
discovery  that  creosote  can  be  obtained  from  sawdust, 
which  will  much  cheapen  its  production. 

Dr.  Edward  N.  Brush,  superintendent  of  the  Shep¬ 
pard  and  Enoch  Pratt  Hospital,  who  has  filled  for 
several  years  the  chair  of  psychiatry  at  the  Woman’s 
Medical  College,  Baltimore,  has  been  elected  to  the 
same  chair  in  the  College  of  Physicians  and  Surgeons. 

The  sanitarium  for  sick  babies,  Lincoln  Park,  Chi¬ 
cago,  supported  by  the  fresh- air  fund,  opened  for  the 
season  of  1899,  June  19.  Last  summer  the  sanita¬ 
rium  cared  for  9242  babies,  8292  mothers  and  34,916 
children.  Everything  at  the  sanitarium  is  absolutely 
free. 

There  were  thirty-two  graduates  in  medicine  at 
the  Johns  Hopkins  commencement  on  June  13.  Two 
were  women,  from  California  and  Ohio  respectively. 
The  address  to  the  graduates  was  made  by  Herbert 
Putnam,  librarian  of  congress,  who  spoke  on  the  con¬ 
gressional  library. 

According  to  a  private  letter  received  in  New  York 
and  printed  in  the  Philadelphia  Ledger,  an  epidemic 
of  typhoid  fever  threatens  those  at  the  headquarters 
of  General  Lee  in  Cuba.  In  six  days,  from  June  1 
to  June  7,  the  number  of  cases  of  typhoid  fever  had 
increased  from  26  to  42. 

The  new  building  of  the  St.  John’s  Guild’s  Seaside 
Hospital  at  New  Dorp,  Staten  Island,  was  dedicated 
June  16,  though  it  will  not  be  opened  for  the  recep¬ 
tion  of  patients  until  the  early  part  of  July,  when  the 
two  floating  hospitals  of  the  guild  commence  their 
trips  for  the  summer  season. 

The  nineteenth  annual  reunion  of  the  Alumnae 
Association,  Northwestern  University  Woman’s  Med¬ 
ical  School,  Chicago,  was  held  June  15.  The  follow¬ 
ing  officers  were  elected:  president,  Dr.  Julia  Cole 
Blackman,  Geneva,  Ill.;  secretary,  Eliza  H.  Root; 
treasurer,  Dr.  Mary  C.  Holister. 

The  advertising  and  sale  of  the  “Volta  Cross,”  a 
kind  of  electric  belt,  has  been  prohibited  by  the 
authorities  in  Austria,  not  only  on  account  of  the 
deception  of  the  public  by  its  reputed  magic  healing 
powers,  but  also  on  account  of  the  cutaneous  troubles 
that  may  arise  from  wearing  the  copper  and  zinc  next 
the  skin. 

The  principal  subject  to  be  discussed  at  the  next 
French  congress  of  surgery  is  total  abdominal  hyster¬ 
ectomy.  Dr.  Ricard  is  to  deliver  the  address,  and  he 
appeals  to  his  confreres  generally  to  send  him  their 
personal  statistics  and  any  observations  suggested  by 
experience.  His  address  is  M.  Ricard,  68  rue  Pierre- 
Charron,  Paris. 

The  New  York  legislature  of  1899  gave  the  Craig 
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Colony  for  Epileptics  appropriations  aggregating 
.$105,000.  The  plans  for  the  new  dormitory  buildings 
—cottages  to  provide  for  twenty-four  to  twenty-eight 
patients  each — are  being  made  by  the  architects  for 
the  n«w  consolidated  library  in  New  York  City.  When 
the  above  appropriations  have  been  expended,  the 
capacity  of  the  colony  will  be  850  patients. 

Gen.  Leonard  Wood,  whose  medical  acquirements 
and  executive  ability  in  sanitation  have  won  for  him 
much  regard  from  the  war  department  as  military 
governor  of  Santiago  Province,  has  been  granted  a 
leave  of  absence.  His  intention  is  to  bring  his  fam¬ 
ily  back  to  the  United  States  and  then  to  return  to 
his  post.  The  residence  of  his  family  is  to  be  some¬ 
where  on  Long  Island,  N.  Y. 

At  the  distribution  of  honors  on  the  occasion  of 
Queen  Victoria’s  birthday,  the  medical  profession  was 
not  entirely  forgotten.  J.  Burdon  Sanderson,  pro¬ 
fessor  of  medicine  in  Oxford  University,  was  created 
a  baronet,  and  Prof.  Michael  Foster  of  the  University 
of  Cambridge,  was  made  a  K.  C.  B.  Each  of  these 
men  is  well  known  as  a  physiologist.  Mr.  William 
Mitchell  Banks,  the  Liverpool  surgeon,  received 
a  knighthood. 

The  parents  of  the  late  Dr.  Joseph  W.  Stickler 
will  erect  a  free  public  library  building  at  Orange, 
N.  J.,  as  a  memorial.  The  structure  where  the 
library  is  now  deposited  is  not  adapted  to  the  require¬ 
ments,  and  the  building  to  replace  the  same  is  to  be 
fire-proof  and  of  great  architectural  beauty.  A  special 
alcove  of  the  proposed  building  is  to  be  set  apart  for 
the*  deceased  physician’s  collection  of  works  on  bac¬ 
teriology  and  phthisis. 

The  Illinois  State  Board  of  Health  is  preparing  to 
enter  on  a  crusade  against  the  “  Independent  Medical 
College,”  the  “Western  University”  and  other  diploma¬ 
selling  institutions.  The  new  law,  which  goes  into 
effect  July  1,  will  make  a  comparatively  easy  matter 
of  what  has  heretofore  been  almost  an  impossibility. 
It  is  certainly  to  be  hoped  that  this  traffic,  which  is  a 
disgrace  not  alone  to  Chicago  but  to  the  whole  coun¬ 
try,  may  be  stopped  for  all  time. 

At  the  meeting  of  the  Chicago  Medical  Society, 
June  21,  the  annual  election  of  officers  resulted  as  fol¬ 
lows:  President,  Junius  C.  Hoag;  first  vice-president, 
Henry  B.  Favill;  second  vice-president,  Hugh  T.  Pat¬ 
rick;  secretary,  Arthur  R.  Edwards;  treasurer,  S.  C. 
Plummer,  Jr.;  neurologist,  Herman  Peterson;  trus¬ 
tees,  John  M.  Dodson,  A.  D.  Bevan  and  Sanger  Brown; 
judiciary  committeeman,  Dr.  Bevan;  publication  com¬ 
mitteeman,  Frank  Billings;  auditing  committeeman, 
F.  S.  Johnson. 

Appointments  in  the  National  Guard  of  Penn¬ 
sylvania  have  been  made  as  follows:  Dr.  F.  R.  Pack¬ 
ard  of  Philadelphia,  to  be  surgeon  with  rank  of  major, 
Second  Regiment;  Dr.  R.  W.  Montelius  of  Northum¬ 
berland,  to  be  assistant-surgeon  with  rank  of  captain, 
Second  Regiment;  Dr.  J.  N.  Henry  of  Philadelphia, 
to  be  assistant- surgeon  with  rank  of  first  lieutenant, 
Second  Regiment ;  Dr.  Walter  Boarman  of  Lancaster, 
to  be  assistant-surgeon  with  rank  of  first  lieutenant, 
Battery  C. 

Miss  Katherine  Blackiston,  Chestertown,  Md., 
who  married  Dr.  Alfred  Stifle,  ex-president  of  the 
Association  (see  Journal,  June  17,  p.  1396),  has  for 


many  years  been  a  contributor  to  leading  daily  papers 
and  periodicals.  During  the  Civil  War  she  was  an 
angel  of  mercy  to  Confederate  soldiers,  making  many 
visits  to  Fort  Delaware,  carrying  delicacies  and  neces¬ 
saries  to  the  prisoners,  and  her  home  was  an  asylum 
for  any  foot-weary  soldier  who  came  along.  About 
eight  years  ago  she  came  to  Chestertown,  and  with 
her  sister  occupied  a  rose- embowered  home  at  the 
foot  of  the  Washington  College  campus. 

Many  and  priceless  as  are  the  uses  of  the  hemocy- 
tometer,  we  little  thought  to  see  it  adapted  to  adver¬ 
tising  purposes.  But  this  has  actually  occurred;  a 
party  of  tourists  setting  off  for  a  cycle  tour  in  the  west 
of  Ireland  had  their  blood  examined  “  before  ”  and 
“after,”  with  the  result  that  the  number  of  reds  goes 
up  enormously.  An  enterprising  railroad  supplying 
the  district,  the  air  of  which  proved  so  beneficial,  has 
secured  the  results  and  is  including  them  as  a  leading 
item  in  its  summer  booklet  of  tours.  Holiday  and 
health  resorts  -  may  thus  be  neatly  and  accurately 
graded,  according  to  their  rate  of  increase  of  erythro¬ 
cytes  per  week. 

Dr.  Benjamin  Lee,  secretary  of  the  Pennsylvania 
State  Board  of  Health,  has  recently  distributed  cir¬ 
culars  to  school  boards  relative  to  the  power  given 
them  by  the  new  law,  passed  by  the  last  legislature. 
It  is  believed  that  school  boards  generally  may  be¬ 
come  more  efficient  in  matters  pertaining  fo  the  pre¬ 
vention  of  disease  and  for  this  reason  additional  pow¬ 
ers  have  been  granted  them.  It  is  pointed  out  that 
since  the  first  of  January,  in  this  State,  there  have 
been  276  cases  of  smallpox,  with  16  deaths,  and  this 
is  one  disease  under  control,  to  a  large  extent,  of  these 
boards. 

The  committee  on  the  nomenclature  of  tubercular 
lesions;  appointed  by  the  Pathological  Society,  Lon¬ 
don,  Eng.,  as  a  result  of  the  discussions  on  pseudo¬ 
tuberculosis,  have  made  an  interesting  report.  They 
recommend  that  in  view  of  the  great  confusion  arising 
from  the  use  of  the  term  “  tubercle  ”  in  two  distinct 
senses,  with  the  resulting  twenty  to  thirty  varieties  of 
“pseudotuberculoses”  described,  its  use  in  the  anat¬ 
omic  sense  should  be  dropped  and  tfre  term  “nodule” 
substituted  for  it;  tubercle  and  tuberculosis  to  be  con¬ 
fined  to  the  disease  produced  by  Koch’s  bacillus,  and 
all  lesions  anatomically  “tubercular”  to  be  termed 
“glanders  nodule,”  tubercular  nodule,”  “aspergillar 
nodule,”  according  to  the  cause. 

On  account  of  the  unsuitableness  of  the  present 
location  of  the  truant  school  on  East  Twenty- second 
Street,  New  York  City,  for  the  enforcement  of  the 
compulsory  education  law,  a  country  site  is  to  be 
chosen,  probably  in  Westchester  County,  where  it  is 
proposed  to  secure  at  least  ten  acres  of  land,  and 
erect,  in  addition  to  the  school  proper,  a  commodious 
building,  providing  dormitories,  shops,  game  rooms,  a 
gymnasium  and  a  library.  The  greater  part  of  the 
land,  however,  will  be  devoted  to  farming  and  garden¬ 
ing,  and  each  boy  will  be  given  a  plat  of  ground  to 
cultivate,  for  the  care  of  which  he  may  perhaps  be 
paid  some  small  sum;  and  it  is  possible  that  pupils 
not  truants  will  be  received  and  given  training  in  agri¬ 
culture  and  horticulture. 

Plans  are  said  to  have  been  consummated  for  the 
creation  of  a  college  of  comparative  medicine  at  Har¬ 
vard  University.  The  plans,  if  carried  out,  will  con- 
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solidate  the  Harvard  Medical  School,  the  Harvard 
Veterinary  School  and  the  Harvard  Dental  College. 
The  study  of  comparative  anatomy  will  be  a  promi¬ 
nent  feature  of  the  enlarged  university,  and  a  special 
laboratory  will  be  erected  for  its  study.  It  is  also  pro¬ 
posed  to  erect  a  hospital  for  animals.  It  is  reported 
that  the  college  of  comparative  medicine  is  to  be 
separate  from  and  superior  to  the  colleges  of  medicine, 
yet  to  be  closely  associated  with  them.  A  series  of 
departments  are  to  be  created,  with  skilled  specialists 
at  the  head  of  each.  Degrees  are  to  be  conferred 
which  will  outrank  those  ordinarily  given  by  medical, 
dental  or  veterinary  schools. 

In  applying  an  extension  bandage  to  a  fractured  hip 
on  a  child  of  1J  years  of  age,  the  family  physician,  Dr. 
L.,  Charlottenburg,  mistrusting  his  own  skill,  called 
in  Dr.  Karewski  to  apply  it.  Dr.  L.  inspected  the 
bandage  the  following  and  fourth  days.  On  the  latter 
occasion  he  noted  evidences  of  undue  compression 
and  altered  the  bandages,  but  the  local  process  devel¬ 
oped  into  gangrene  requiring  amputation,  and  the 
parents  sued  Dr.  L.  for  damages.  He  was  acquitted 
by  the  court  on  the- ground  that  a  mere  general  prac¬ 
titioner  could  not  be  expected  to  know  the  technic  of 
bandaging.  Dr.  Karewski,  on  the  other  hand,  was 
severely  censured.  The  German  medical  press  are 
highly  indignant  at  this  reflection  on  the  ability  of 
the  general  practitioner,  driving  the  public  to  special¬ 
ists,  and  urge  the  practitioners  to  a  general  protest. 

Medical  women  are  slowly  but  surely  making  their 
way  in  Germany.  The  recent  decision  of  the  Federal 
Council  that  women  can  be  admitted  to  the  State  ex¬ 
aminations  in  medicine,  pharmacy  and  dentistry,  is 
accepted  as  a  great  concession,  although  there  are 
many  difficulties  to  be  overcome  before  they  can  fully 
profit  by  this  privilege.  The  men  students  at  Halle, 
where  women  are  admitted  on  practically  the  same 
terms  as  men,  created  quite  a  sensation,  not  long  ago, 
by  formally  protesting  that  they  were  losing  precious 
opportunities  for  acquiring  knowledge  on  account  of 
the  restraint  imposed  on  the  professors  by  the  pres¬ 
ence  of  women  at  the  lectures:  mentioning  as  one 
among  many  instances  that  when  an  anatomic  point  was 
to  be  indicated  on  a  subject,  it  was  indicated  through 
the  sheet,  instead  of  with  the  sheet  drawn  down. 
They  appealed  to  the  students  of  all  other  universi¬ 
ties  to  maintain  their  rights  to  lectures,  free  from  the 
presence  of  women.  The  protesting  students  were 
severely  reprimanded. 

An  interesting  case  was  last  week  presented  be¬ 
fore  Judge  Auden ried  of  the  Court  of  Oyer  and  Ter¬ 
miner,  Philadelphia,  which  has  a  bearing  on  the  sub¬ 
ject  of  compulsory  vaccination  as  it  applies  in  the 
case  of  school  children.  The  case  was  one  in  which 
a  mandamus  had  been  issued  against  a  principal  in 
one  of  the  public  schools,  commanding  the  principal 
to  appear  and  show  cause  why  the  child  should  not 
be  admitted  to  the  school.  It  was  claimed  by  the  de¬ 
fendant  that  to  admit  the  child  would  be  violating 
the  act  of  June  18,  1895,  requiring  that  all  children 
should  be  vaccinated  before  admittance  to  the  public 
school.  In  the  mandamus  it  was  averred  that  the  act 
was  unconstitutional  in  that  it  would  necessarily  in¬ 
flict  a  disease  on  the  child,  and  further  that  vaccina¬ 
tion  does  not  protect  against  smallpox  nor  prevent  its 
spread.  It  was  cited,  however,  by  two  judges  pre¬ 
viously,  that  vaccination  would  prevent  an  inoculated 
person  from  contracting  smallpox  or  escape  with  a 


mild  form  of  it.'*  On  the  other  hand,  the  points  were 
holly  contested,  the  claim  being  made  that  authori¬ 
ties  were  divided  on  the  question.  The  end  of  the 
case  is  not  yet  in  sight. 
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Importation  of  Plague.— There  is  little  danger  that  the  plague 
will  be  imported  into  Europe  by  vessels  from  infected  ports, 
as  the  quarantine  and  sanitary  measures  are  rigidly  enforced, 
especially  since  Egypt  has  been  declared  infected.  But  Brou- 
ardel  states  that  Europe  is  constantly  menaced  by  two  other 
modes  of  contagion  :  by  the  Turkestan  Afghanistan-Russian 
route  on  one  hand,  and  by  the  countries  along  the  Persian  Gulf 
and}Turkey  on  the  other.  The  danger  from  Turkey  is  espe¬ 
cially  great,  as  it  would  be  almost  impossible  to  stamp  out  an 
epidemic  there  as  the  Russians  have  recently  so  successfully 
accomplished  in  the  Samarcand  district.  The  establishment 
of  *a  sanitary  post  somewhere  on  the  Persian  Gulf  is  impera¬ 
tive  and  is  now  planned,  setting  an  impassable  boundary  at 
this  danger  point. 

Sick  Insurance  and  Sanatoria  in  Germany — The  enormous  efforts 
that  have  been  made  in  Germany  during  the  last  five  years  to 
establish  sanatoria  for  the  consumptive  poor  are  due  not  so 
much  to  disinterested  benevolence  as  to  the  system  of  com¬ 
pulsory  sick  insurance  under  state  control,  which  was  inaugu¬ 
rated  in  1881.  The  sick-insurance  societies  find  that  they  have 
thousands  of  tuberculous  policy  holders  on  their  hands  to 
support,  and  that  it  is  far  cheaper  to  adopt  measures  that  will 
restore  their  working  capacity  than  to  continue  to  support 
them  indefinitely.  Every  working  man  in  Germany  is  com¬ 
pelled  by  law  to  subscribe  to  some  one  of  the  “Kassen,”  the 
assessment  deducted  from  his  wages,  if  necessary.  There  are 
eight  kinds :  local,  trade,  factory,  etc.,  and  the  policy  holder 
is  insured  first  against  accidents  or  illness  from  which  he 
recovers  in  the  course  of  thirteen  weeks,  during  which  time  he 
is  paid  half  the  average  wages  of  workmen  of  his  class,  or,  if 
he  is  in  a  hospital,  half  this  amount  is  paid  to  his  family. 
There  is  also  insurance  against  illness  continuing  more  than 
three  months,  against  any  incapacity,  mental  or  physical,  for 
wage-earning  work,  and  an  old-age  pension  paid  to  persons 
over  70.  The  “Kassen”  are  so  organized  that  no  one  receives 
an  indemnity  from  more  than  one  at  a  time,  and  the  expense 
is  shared  by  the  employer,  the  employe  and  the  state,  each  of 
which  is  thus  directly  interested  in  promoting  the  health  of 
the  laboring  classes.  All  the  employers  in  each  branch  of  in¬ 
dustry  pool  their  expenses  from  this  account,  and  each  pays 
pro  rata  according  to  the  number  of  workmen  he  employs  and 
the  special  risks  in  his  establishment.  The  “Kassen”  are 
gathering  extremely  important  statistics  and  information  in 
regard  to  accidents,  their  effects  and  numerous  other  points, 
and  may  be  the  means  of  discovering  and  preventing  epidem¬ 
ics.  They  compel  the  policy  holders  to  attend  promptly  to 
commencing  and  curable  illness,  with  even  the  power  to  send 
them  to  a  sanatorium  against  their  will.  When  an  accident 
occurs,  the  only  question  raised  is  whether  it  occurred  to  the 
workman  in  the  discharge  of  his  duty.  The  whole  scheme  has 
proved  practicable  and  far-reaching  in  its  benefits,  except  to 
the  medical  profession,  who  are  hampered  and  impoverished 
by  the  “Kassen”  rates  and  regulations  and  the  abuses  that 
creep  in,  and  are  constantly  discussing  measures  to  secure  a 
uniform  and  equitable  position  in  regard  to  them. 

Health  Reports. — The  following  cases  of  smallpox,  yellow  fever, 
cholera,  plague  and  leprosy  have  been  reported  to  the  Surgeon- 
General  of  the  U.  S.  Marine  Hospital  Service,  during  the  week 
ended  June  10,  1899  : 
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SMALLPOX — UNITED  STATES. 

California  :  Los  Angeles,  May  27  to  June  3,  1  case,  1  death. 
District  of  Columbia  :  Washington,  May  27,  June  10,  2  cases. 
Florida  :  Jacksonville,  June  3  to  10,  5  cases. 

Illinois  :  Chicago,  June  3  to  10,  1  case. 

Indiana  :  Evansville,  June  3  to  10,  3  cases. 

Kansas :  Emporia,  May  24  to  31,  6  cases ;  Morton  County, 
May  1  to  31,  12  cases,  3  deaths. 

Kentucky :  Louisville,  June  3  to  10,  5  cases. 

Louisiana :  Baton  Rouge,  May  20  to  27,  1  case  ;  New  Orleans, 
May  27  to  June  10,  5  cases. 

Massachusetts:  Boston,  June  3  to  10,  2  cases,  1  death; 
Chelsea,  June  11,  3  cases;  Fall  River,  from  outbreak  to  June 
13,  32  cases. 

Minnesota:  Albany,  June  3,  4  cases ;  Inver  Grove,  June  3, 
1  case  ;  Minneapolis,  June  3,  2  cases  ;  St.  Paul,  June  3, 1  case. 
Missouri :  St.  Louis,  June  5  to  12,  5  cases. 

Nebraska  :  Omaha,  May  27  to  June  3,  1  case. 

New  York  :  New  York,  June  3  to  10,  3  deaths.  ' 

Ohio  :•  Massillon,  May  27  to  June  3,  lease. 

Oregon  :  Portland,  June  13,  1  case. 

Pennsylvania  ;  Pittsburg,  June  3  to  10,  1  case. 

Virginia;  Danville,  June  7  to  14,  19  cases;  Newport  News, 
June  8  to  13,  none  ;  Norfolk,  June  8  to  14,  1  case  ;  Portsmouth, 
June  8  to  14,  none. 

Washington  ;  Seattle,  May  26  to  June  2,  1  case. 

Wisconsin  ;  Milwaukee,  June  3  to  10,  2  cases. 

SMALLPOX— FOREIGN. 

Africa;  Sierra  Leone,  May  4,  40  cases. 

Belgium  ;  Antwerp,  May  20  to  28,  2  cases,  4  deaths. 

Brazil;  Bahia,  May  1  to  20,  3  cases;  Rio  de  Janeiro,  April 
21  to  May  5,  26  cases,  19  deaths. 

L  China  ;  Hongkong,  April  22  to  May  6,  5  cases,  4  deaths. 

^  Egypt :  Cairo,  May  20,  5  deaths, 
t  England  :  London,  May  13  to  27,  2  deaths. 

I  India:  Bombay,  April  29  to  May  16,  12  deaths;  Calcutta, 
April  29  to  May  6,  2  deaths ;  Madras,  May  6  to  12,  1  death. 

Greece  :  Athens,  May  20  to  27,  21  cases,  6  deaths. 

Japan  :  Nagasaki,  May  9  to  16,  1  case. 

Mexico:  Chihuahua,  May  27  to  June  3,  1  death;  Mexico, 
May  28  to  June  4,  6  cases,  3  deaths. 

Netherlands  :  Rotterdam,  May  27  to  June  3,  1  case. 

Russia :  Moscow,  May  6  to  20,  41  cases,  10  deaths  ;  Odessa, 
May  20  to  27,  7  cises,  2  deaths  ;  St.  Petersburg,  May  13  to  20, 

II  cases,  1  death. 

Turkey  :  Syria,  Beirut,  May  6  to  13,  2  cases. 

Uruguay  :  Montevideo,  April  22  to  29,  1  case. 

YELLOW  FEVER — UNITED  STATES. 

Louisiana  :  New  Orleans  :  May  28  to  June  3,  1  case,  1  death. 

YELLOW  FEVER — FOREIGN. 

Brazil :  Bahia,  April  30  to  May  20,  218  cases,  65  deaths  :  Rio 
de  Janeiro,  April  21  to  May  5,  93  cases,  59  deaths. 

Colombia  :  Panama,  April  26  to  June  8,  4  cases,  1  death. 
Mexico:  Tampico,  June  4,  1  case;  Vera  Cruz,  May  25  to 
June8,  132  deaths. 

CHOLERA. 

India :  Bombay,  May  2  to  16,  6  deaths  ;  Calcutta,  April  29  to 
May  6,  23  deaths. 

PLAGUE. 

China  :  Hongkong,  April  29  to  May  6,  98  cases,  86  deaths. 
India  :  Bombay,  May  2  to  16,  614  deaths  ;  Calcutta,  April  29 
to  May  6,  85  deaths. 

Japan:  Formosa,  Tamsui,  March  29  to  April  12,  476  cases, 
353  deaths. 

LEPROSY. 

Cuba  :  Matanzas,  June  6,  1  case. 


Hecrology. 


Thomas  Osmond  Summers,  M.D.,  St.  Louis,  Mo.,  on  the 
evening  of  June  13  committed  suicide  by  shooting  himself 
through  the  head.  Dr.  Summers  was  a  volunteer  surgeon  dur¬ 
ing  the  late  war,  and  with  the  rank  of  major  had  charge  of 
the  fever  hospital  at  Santiago.  Fancied  lack  of  appreciation 
of  his  efforts,  on  the  part  of  the  Government,  produced  an 
abnormal  despondency,  which  caused  him  to  take  his  life. 
Dr.  Summers  was  born  in  Nashville,  Tenn.,  about  forty- 
seven  years  ago,  and  graduated  from  the  medical  department 
of  the  University  of  Nashville  in  1871.  For  some  years  he  was 


professor  of  anatomy  in  the  Vanderbilt  University,  and  at 
his  death  held  a  similar  position  in  the  St.  Louis  College  of 
Physicians  and  Surgeons,  He  was  for  some  time  editor  of 
the  St.  Louis  Clinique,  and  did  considerable  medical  journal 
writing.  The  suicide  seems  to  have  been  premeditated,  as 
several  letters  were  found  which  had  been  written  preparatory 
to  the  commission  of  the  act.  The  deed  was  done  in  his  lecture- 
room.  The  following  poem,  pathetic  and  beautiful  under  the 
circumstances,  was  written,  supposedly,  just  before  death  : 

PERDIDI  VITAM— VALE,  MUNDE! 

Good-night,  old  world — good-by  to  all  your  joys,. 

Your  sorrows,  pleasures,  passions,  pomps  and  noise. 

I  leave  you  for  the  eternal  silence  of  the  stars, 

The  deafness  of  unbounded  space,  where  bars 
No  longer  hold  the  soul  in  durance  vile, 

Where  naught  can  wound  and  nothing  can  defile  : 

Where  the  pure  spirit  shall  despise  the  things 
The  sense  on  earth  hath  loved.  On  wings 
Bathed  in  the  ether  of  eternity — 

How  sweet  to  feel  from  every  passion  free— 

And  yet  it  is  an  awful  leap  to  take  !• 

Into  the  great  unknown,  perchance  to  wake 
To  greater  woes,  indeed,  than  those  we  have 
And  hoped  to  bury  in  the  silent  grave. 

But  still  the  great  majority  is  there. 

Why  should  we,  then,  turn  pale  with  fear? 

Or  tremble  when  the  hour  supreme  has  come, 

As  soon  or  late  it  must?  Man’s  final  home— 

The  grave— at  least  gives  rest  from  troubles  here, 

And  we  may  hope  for  sweet  oblivion  there. 

Then.  Charon,  come !  I  signal  thee  to  night. 

Come — row  me  o’er  the  Styx,  I’ve  lost  life’s  fight. 

Osmond. 

On  the  reverse  side  of  the  sheet  on  which  the  poem  was  writ¬ 
ten  appeared  : 

“  And  yet  it  is  an  awful  leap  to  take  into  the  great  unknown.” 

Lawrence  Swan  Woodhull,  M.D.,  Long  Island  College 
Hospital,  N.  Y.,  1896,  died  at  his  home  in  Brooklyn,  N.  Y., 
June  8.  He  was  born  in  Huntington,  L.  I.,  twenty-five  years 
ago,  was  educated  in  the  Polytechnic  Institute  and  the  Brook¬ 
lyn  Latin  school  and  traveled  with  a  tutor  for  several  years. 

Ezra  Reed  Pulling,  M.D.,  Coll.  Physicians  and  Surgeons, 
N.  lr. ,  1853,  died  in  New  York  June  5.  He  was  the  son  of  Dr. 
Josiah  Pulling  and  was  born  in  Saratoga  County,  N.  Y.,  Feb¬ 
ruary,  1828.  During  the  Civil  War  he  was  an  acting  asst-sur- 
geon  U.  S.  A.,  and  proved  himself  an  efficient  medical  officer. 
Later  he  was  attached  to  the  staff  of  the  Lying  in  Hospital  and 
became  an  active  general  practitioner. 

James  Ward  Scott,  M.D.,  died  at  Belair,  Md.,  June  15,  of 
blood-poisoning  contracted  in  an  operation,  aged  54.  He  was 
born  in  St.  Louis,  of  Virginia  parentage,  was  educated  at 
Dickinson  College  and  took  the  degree  of  M.  D.  at  the  Univer¬ 
sity  of  Maryland  in  1866.  He  practiced  in  Council  Bluffs, 
Iowa,  and  in  Baltimore. 

James  Henry  Cantrell,  M.D.,  Philadelphia,  Pa.,  a  grad¬ 
uate  of  Jefferson,  1856,  and  professor  of  dermatology  in  the 
Policlinic  Hospital  in  that  city,  died  June  3,  at  the  age  of  66 
years. 

Francis  A.  Simmons,  M.D.,  St.  Joseph,  Mo.,  died  at  his 
home  in  that  city,  J une  5.  He  was  70  years  of  age.  From 
1880  to  1894  he  was  president  of  the  Northwestern  Medical 
College,  holding  the  chair  of  practice  of  medicine  during  that 
time. 

B.  A.  Barrett,  M.  D.,  Springfield,  Mo.,  died  June  1,  aged 
73  years.  .  .  B.  H.  Bean,  M.D.,  Cherry  Valley,  111.,  June  18. 

.  .  Caleb  Brown,  M.D.,  Sac  City,  la.,  June  5,  aged  50  years. 

.  .  Geo.  W.  Burrier,  M.D.,  Clare,  Mich.,  June  8.  .  .A.  H. 
Carroll,  M.D.,  Hennessey,  Okla.,  June  3.  .  .  N.  R.  Casey,  M. 
D.,  Mound  City,  Ill.,  June  6,  aged  73  years.  .  .  Abraham  A. 
Conrow,  M.D.,  Moorestown,  N.  J.,  June  5,  aged  42  years.  .  . 
L.  H.  Crossfield,  M.D.,  Lawrenceburg,  Ky.,  June  4.  .  .  B.  F. 
Fowler,  M.D.,  Galena,  Ill.,  June  16,  aged  74  years.  .  .  M.  W. 
Hobbs,  M.D.,  Richmond,  Ind.,  June  16,  aged  65  years.  .  .  J. 
B.  McCloskey,  M.D.,  Mill-Hall,  Pa.,  June  13,  aged  54  years. 

.  .  O.  B.  Ormsby,  Sr.,  M.D.,  Murphysboro,  June  13,  aged  63 
years.  .  .  John  S.  Pearson,  M.D.,  Louisiana,  Mo.,  June 2,  aged 
67  years.  .  .  S.  J.  Perkins,  M.D.,  Norwood,  La.,  June  11,  aged 
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39  years.  .  .  Geo,  N.  Ranson,  M.D.,  St.  Peters,  Minn.,  aged 
28  years. 


3 oofc  Hotices. 


DEATHS  ABROAD. 

Lawson  Tait,  P.  R.  C.  S.,  Birmingham,  England,  as  an 
nounced  in  the  Journal,  June  17,  died  June  13,  at  Llandudno, 
a  fashionable  watering-place  in  Wales.  Endowed  with  a 
physique  that  was  remarkable,  it  seems  impossible  to  believe 
that  he  has  died  at  the  early  age  of  54.  No  cause  of  death  has 
been  given  in  the  cable  reports.  Mr.  Tait  was  born  in  1845  in 
Edinburgh,  and  obtained  his  education  in  that  city.  There  also 
he  commenced  his  life  work,  and  there,  probably,  from  his 
friend  and  teacher,  Thomas  Keith,  he  obtained  the  views  which 
developed  into  such  bitter  opposition  to  Lister,  Listerism,  and 
the  antiseptic  theory.  An  ardent  believer  in  extreme  cleanli¬ 
ness,  long  before  Lister  had  promulgated  his  theory,  Keith 
held  views  more  or  less  antagonistic  to  that  theory,  and  Tait, 
his  personal  friend  and  teacher,  took  up  these  views  and  fought 
for  them  till  his  death.  In  this  fight  he  was  vigorous,  uncom¬ 
promising,  and  made  many  enemies.  Cleanliness  was  his 
hobby,  and  in  this  from  the  beginning  he  was  an  extremist. 
His  success  in  abdominal  surgery  was  remarkable,  for  while 
his  statistics  have  been  challenged,  those  who  knew  the  man 
and  his  work  knew  of  his  success  and  believed  his  statements. 
This  success  no  doubt  depended  as  much  on  his  recognition  of 
the  value  of  extreme  cleanliness — asepticism — as  on  his  ability, 
although  as  an  operator  he  had  few,  if  any,  superiors.  In  1871 
he  was  elected  one  of  the  surgeons  of  the  Birmingham  and 
Midland  Hospital  for  Women,  an  institution  situated  in  one  of 
the  suburbs  of  Birmingham.  Here  he  did  much  of  his  work, 
although  his  private  hospital  soon  assumed  no  mean  propor¬ 
tions.  Considering  the  fact  that  Birmingham  is  a  provincial 
town,  it  is  remarkable,  yet  true,  that  he  attracted  a  larger 
number  of  admirers  and  followers  than  any  man  in  the  great 
metropolis  of  London ;  and  this  in  spite  of  the  fact  that  he 
opposed  accepted  theories  and,  for  some  reason  known  only  to 
himself,  took  up  and  advocated  the  fanatic  cause  of  the  anti- 
vivisectionists.  It  is  generous  to  do  so,  yet  it  is  hard  to  believe 
that  he  accepted  as  true  that  which  he  championed  in  this 
matter.  He  did  this,  however,  to  the  extent  that  he  antag¬ 
onized  to  a  great  degree  the  whole  medical  profession,  and  at 
the  same  time  did  more  harm  than  all  the  fanatics  whose  cause 
he  advocated.  He  seemed  to  love  controversy  for  controversy's 
sake,  and  appeared  to  be  in  his  element  when  he  was  wielding 
his  pen,  always  caustic,  in  behalf  of  some  theory  or  notion  not 
accepted  by  the  majority.  That  this  element  in  his  nature  was 
a  part  of  the  man  up  to  the  time  of  his  death  is  proven  by  a 
controversial  letter  in  the  British  Medical  Journal  of  June  10, 
— three  days  before  his  death.  It  was,  however,  not  alone  in 
medicine  that  Mr.  Tait  was  known,  for  in  religion,  society  and 
politics  he  had  distinct  views  and  was  never  afraid  to  express 
them.  For  ten  years  he  was  a  member  of  the  Birmingham 
town  council,  during  which  time  that  body  was  setting  an 
example  in  municipal  government  which  has  been  followed  for 
good  by  many  like  bodies  since.  He  has  been  a  voluminous 
writer  and  a  great  student  in  other  ways  than  medicine.  As  a 
friend  he  was  kind,  true  as  steel,  and  generous  to  a  fault ;  as 
an  enemy  he  was  vindictive,  illiberal,  unforgiving  and  never 
forgetting.  And  now  he  is  dead,  these  latter  qualities  will  be 
forgotten ;  his  virtues,  his  good  qualities,  and  the  great  work 
he  has  accomplished  will  be  remembered.  ’Twas  ever  thus 
and  so  it  ought  to  be. 

A.  Charpentier,  professor  agreg6  atParis,  author  of  numer¬ 
ous  works  on  obstetrics  and  gynecology,  and  translations  of 
similar  works  from  the  German  and  Japanese,  died  recently. 
He  was  for  some  years  editor  of  the  Nouvelles  Annales  d’ 
ObsMtrique  et  de  Gyn&cologie  and  was  author  of  TraiU 
Pratique  des  Accouchement s,  which  has  been  considered  a 
classic. 


Materia  Medica  and  Therapeutics.  An  introduction  to  the  Rational 
Treatment  of  Disease.  By  J.  Mitchell  Bruce,  M.A.  Aberd., 
M.D.,  London.  Philadelphia:  Lea  Bros.  &  Co. 

This  is  an  American  reprint  of  an  English  work,  without 
revision.  It,  therefore,  has  the  disadvantage  of  not  corres¬ 
ponding  entirely  to  the  American  pharmacopeia,  and,  also,  of 
lacking  some  things  that  might  be  looked  for  by  the  American 
practitioner.  On  the  other  hand,  it  has  the  advantage  of  being 
thoroughly  modern  and  scientific,  and  of  possessing  several  val¬ 
uable  features  peculiar  to  itself.  One  of  these  is  the  elabor¬ 
ately  classified  therapeutics  in  the  third  section  of  the  work. 
The  index  is  fairly  full,  which  is  well,  since  it  will  have  to  be 
used  extensively  by  the  average  American  reader  in  looking  up 
the  different  drugs  with  the  classification  here  adopted.  As  a 
handy  work  of  reference  supplementary  to  native  treatises  the 
book  can  be  most  warmly  recommended  to  American  physi¬ 
cians. 

Manual  of  Organic  Materia  Medica. — Being  a  Guide  to  Materia 
Medica  of  the  Animal  and  Vegetable  Kingdoms,  for  the  Use 
of  Students,  Druggists,  Pharmacists  and  Physicians.  By 
John  M.  Maisch,  Ph.M.,  Phar.D.,  etc.  Seventh  Edition. 
Revised  by  Henry  C.  C.  Maisch,  Ph.G.,  Ph.D.  285  illustra¬ 
tions.  Philadelphia  :  Lea  Brothers  &  Co.  1899. 

A  seventh  edition  of  this  well-known  work  hardly  needs  an 
introduction  to  the  medical  profession.  While  it  is  especially 
adapted  for  the  use  of  pharmacists,  it  will  be  found  a  useful 
work  of  reference  by  any  medical  practitioner.  The  very 
numerous  illustrations  add  materially  to  the  value  of  the  work. 
The  reviser  evidently  did  not  consider  some  of  the  newer  prepa¬ 
rations  for  organotherapy  as  having  yet  earned  a  recognized 
place  in  our  therapeutic  armamentarium.  Thyroid  alone  is 
included.  It  certainly  has  its  acknowledged  value. 

Lecons  sur  Ies  maladies  nerveuses — Lectures  on  Nervous  Diseases 
(second  series).  Par  E.  Brissaud,  professeur  agr6g6  il  la 
Faculty  de  Medecine  de  Paris,  m£decin  de  l’hopital  Saint- 
Antoine,  recueillies  et  publiees  par  Henry  Meige.  1  volume 
gr.  in  8°  avec  165  figures  dans  le  texte  (Masson  et  Cie.  edi- 
teurs),  15  fr. 

This  volume  contains  a  series  of  clinic  lectures  on  a  number 
of  neurologic  subjects,  not  all  specially  or  systematically  asso¬ 
ciated,  but  all  of  interest  and  value.  The  opening  lecture  is  on 
the  influence  of  the  anatomic  theory  of  the  neuron  on  neuro¬ 
pathology,  a  subject  that  is  not  yet  hackneyed  or  overdone,  and 
this  is  followed  by  one  on  the  primary  and  secondary  lesions 
of  the  neuron  cell  body.  Then  follow  a  series  on  zona  and  its 
association  and  a  chapter  on  the  metamerism  of  the  spinal  seg¬ 
ments  and  nerve  roots,  which  introduces  a  relatively  new  con¬ 
ception  into  the  explanation  of  many  important  conditions,  the 
trophoneuroses  for  example,  which  are  treated  of  in  a  follow¬ 
ing  section.  Among  the  other  subjects  of  interest  here  dis¬ 
cussed  are  the  flaccid  paraplegia  from  compression,  syringo¬ 
myelia,  pseudobulbar  cerebral  paralysis,  infantilism,  neurotic 
polyuria,  etc.  These  are  only  a  portion  of  the  morbid  condi¬ 
tions  discussed  ;  there  are  others  of  not  less  importance,  all 
based  on  actual  cases  described. 

The  illustrations  are  numerous  and  useful  in  elucidating  the 
text.  The  work  is  in  the  usual  clear  and  lively  style  of  the 
French  writer,  and  will  form  a  valuable  addition  to  the  neu¬ 
rologist’s  library. 

An  Experimental  Research  Into  Surgical  Shock.  An  Essay  awarded 
the  Cartwright  Prize  for  1897.  By  George  W.  Crile,  A.M., 
M.D.,  Ph.D.,  professor  of  the  principles  and  practice  of 
surgery  and  applied  anatomy  in  the  Cleveland  College  of 
Physicians  and  Surgeons,  etc.  Philadelphia  :  J.  B.  Lippin- 
cott  &  Co.  1899. 

This  volume  gives  the  details  and  results  of  an  experimental 
study  of  surgical  shock,  begun  at  University  College,  London, 
and  completed  in  the  Cleveland  College  of  Physicians  and  Sur¬ 
geons.  After  a  brief  historic  review  and  a  description  of  appa- 
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ratus,  the  details  of  138  experiments  on  dogs  are  given,  the 
respiration  and  circulation  being  registered  on  self  recording 
instruments.  Each  region  and  tissue  of  the  body  was  studied 
as  regards  its  relation  to  shock,  and  the  results  are  discussed 
at  length.  The  general  conclusion  from  all  the  data  is  that 
surgical  shock  is  mainly  due  to  impairment  or  breakdown  of 
the  vasomotor  mechanism,  and  that  all  the  factors  causing  col¬ 
lapse  may  add  to  shock.  The  cardiac  and  respiratory  factors 
may  have  a  certain  importance,  but  the  main  action  is  on  the 
vasomotor  system.  The  author  makes  a  distinction  between 
collapse  and  shock,  understanding  by  the  former  term  the  im¬ 
mediate  depression  or  death  from  injuries  or  operations,  and 
by  the  latter  the  later  depression  or  death  due  to  the  vasomotor 
impairment  as  the  essential  factor.  This  distinction  should  be 
borne  in  mind  in  referring  to  the  work.  The  volume  is  in  every 
way  a  creditable  contribution  to  scientific  medicine. 


2Tcix>  3nstrument. 

A  New  Intubation  Instrument. 

BY  CHARLES  J.  WHALEN,  M.D. 

CHICAGO. 

After  a  great  deal  of  experimenting  on  the  cadaver,  I  have 
found  that  it  is  possible  to  combine  both  the  introducer  and 
the  extractor  in  the  same  instrument.  The  only  advantage 
this  combination  has  over  the  O’ Dwyer  instruments  is  in 
cheapness;  the  doing  away  with  the  obturators  and  combining 
the  introducer  and  extractor  in  the  same  instrument  makes 
considerable  difference  in  the  purchase  price  of  the  two  sets. 
After  about  1000  intubations  on  the  cadaver,  by  myself  and  200 
senior  students  at  Rush  Medical  College,  I  am  convinced  that 
the  French  intubation  instruments  now  on  the  market  are 
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practically  useless,  especially  for  extracting  purposes.  My 
students  would  invariably  have  to  resort  to  the  O’Dwyer,  or 
one  patterned  after  the  O’ Dwyer  style  of  extractor;  the  short 
curve  and  the  shortness  of  the  portion  of  the  instrument  at 
a  right  angle  to  the  handle  compels  the  operator  to  elevate  the 
handle  of  the  instrument  tightly  against  the  incisor  teeth,  and 
consequently  the  operator  would  be  unable  to  insert  the  instru¬ 
ment  properly  into  the  opening  in  the  tube,  and  nearly  always 
fail  to  reach  the  tube  at  all,  excepting  in  very  small  children. 
In  the  instrument  represented  by  this  cut  all  this  difficulty  has 
been  overcome  ;  the  extracting,  which  is  the  most  difficult  part 
we  are  called  on  to  do  in  a  case  of  intubation,  is  done  with  the 
instrument  and  hand  of  the  operator  in  the  easiest  position 
possible  for  them  to  assume. 


21!tsccl[ani|. 

“Journal”  Index.-  The  complete  index  for  the  volume  ending 
with  this,  the  June  24,  issue  of  the  Journal,  will  be  mailed 
with  the  Journal  for  July  1. 

Hyperthermia  in  Typhoid  Fever.— The  Revista  Medica  de  Chile 
for  May  reports  a  case  of  typhoid  fever  in  a  girl  with  hysteric 
antecedents,  the  temperature  rising  to  49  C.,  verified  by  four¬ 


teen  thermometers  and  in  the  presence  of  five  physicians.  Cold 
baths  reduced  it  temporarily.  The  child  recovered. 

Sarcoma  One=Third  Total  Weight  of  Child. — A  sarcoma  of  the  kid¬ 
ney  weighing  3971  grams,  was  successfully  removed  from  a. 
child  of  21  months.  Death  occurred  a  few  months  later,  from 
metastasis. — Presse  M6d.,  May  6. 

Cardiac  Asthenia  of  Pneumonia. — In  an  item  on  this  subject 
(Journal,  June  17,  p.  1400)  our  correspondent  incorrectly 
reported  Dr.  Eisner’s  recent  paper  in  stating  that  the  ethereal 
mixture  is  recommended  at  intervals  of  an  hour  or  two.  The 
intervals  should  be  but  fifteen  minutes. 

Some  Truths  Vaguely  Told.— Dr.  Alonzo  Clark  of  New  York, 
who  died  in  1887,  in  repute  as  one  of  the  expert  microscopists 
of  his  day,  frequently  iterated  to  his  classes  that  pneumonic 
globules,  as  he  styled  them,  existed,  and  that  pus  as  suchcouid 
not  be  absorbed.  The  microscope  during  his  life  was  far  from 
perfection,  and  staining  was  not  in  vogue. 

Urosin.— Urosin  is  the  name  given  by  Weiss  ( Berliner  Klin. 
Woch.,  April  3,  p.  297)  to  a  combination  in  tablet  form  of  kinic 
acid  (7.5  grs.),  lithium  carbonate  (2%  grs.),  and  sugar  (4.5 
grs.),  for  the  treatment  of  the  uric  acid  diathesis,  from  6  to  10 
tablets  being  administered  daily.  It  has  been  shown  that  the 
formation  of  hippuric  acid  in  the  body  prevents  that  of  uric 
acid,  the  former  being  much  the  more  soluble  of  the  two. 
Among  the  substances  that  are  transformed  in  the  body  into 
benzoic  acid,  and  excreted  as  hippuric  acid,  is  kinic  acid,  and 
it  has  been  found  experimentally  that  the  ingestion  of  kinic  is 
followed  by  diminished  elimination  of  uric  acid  and  increased 
elimination  of  hippuric  acid.  The  lithium  salt  acts  as  a 
diuretic. 

Baltimore  Eye,  Ear  and  Throat  Charity  Hospital.— According  to 
the  seventeenth  annual  report,  just  issued,  this  institution  is 
in  a  very  flourishing  condition.  The  hospital  was 
opened  in  September,  1882,  following  by  some  years 
the  Presbyterian  hospital  working  in  the  same  field. 
A  handsome  new  building  was  occupied  in  April, 
1898.  The  total  number  of  patients  treated  during 
the  year  was  3702.  Of  these,  2124  were  white  and 
1578  colored  ;  2581  were  affected  with  disease  of  the 
eyes,  714  with  disease  of  the  throat  and  407  with 
affections  of  the  ears.  The  attendance  at  the  dis¬ 
pensary  reached  a  total  of  11,219,  viz  :  9157  in  the 
eye  and  ear,  and  2062  in  the  throat  department. 
The  467  surgical,  operations  included  329  on  the 
eyes,  92  on  the  ear  and  46  on  the  throat  and  no3e.  The  total 
number  of  days’  board  furnished  patients  was  1649—546  of 
those  being  paid  for  in  part  or  full  and  1103  furnished  free. 
Since  the  opening  of  the  hospital  in  1882,  39,992  patients  have 
been  treated  and  4483  surgical  operations  performed,  and  the 
aggregate  attendance  in  the  dispensary  has  reached  a  total 
of  133,970. 

Idiotia  Amaurotica  Famiiiaris  (Sachs).  —At  a  meeting  of  the 
Royal  Society  of  Physicians,  Budapesth,  Jan.  7, 1899,  M.  Mohr 
( Centralbl .  f.  die  Grenzgebiete  der  Med.  u  Chir.  ii,  p.  395)  pre¬ 
sented  the  results  of  the  post-mortem  examination  of  a  case  of 
amaurotic  idiocy  of  Sachs.  The  condition  is  an  independent, 
well-defined  disease  with  the  following  course:  The  child  is 
born  normal  and  remains  so  for  a  few  months  to  one  year,  dur¬ 
ing  which  time  bodily  and  mental  development  progresses 
nicely  ;  then  there  appears  a  condition  of  idiocy  ;  the  extremi¬ 
ties  and  trunk  become  weak,  spastic  or  flaccid  ;  paralysis  devel¬ 
ops  ;  the  power  of  vision  diminishes,  and  in  the  region  of  the 
macula  lutea  of  each  retina  there  appears  a  typic  white  spot, 
with  a  cherry-red  point  in  the  center.  Optic  nerve  atrophy 
follows  and  death  comes  before  the  end  of  the  second  year, 
from  progressive  asthenia.  The  disease  develops  regularly  io 
several  children  of  the  same  family.  Anatomically,  Mohr  re¬ 
ports  a  great  atrophy  of  nerve  tracts  in  the  brain,  medulla  and 
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cord,  especially  involving  the  pyramidal  tracts,  the  cortical 
pyramidal  cellB  being  atrophic.  There  was  edema  about  the 
macula  lutea,  and  optic  atrophy.  Microscopically,  the  brain 
was  normal  as  to  lobes,  fissures  and  convolutions.  It  will  be 
observed  that  it  is  hardly  correct  to  regard  this  process  as  a 
congenital  arrest  of  development ;  the  condition  should  hence 
be  referred  to  rather  as  dementia  than  as  idiocy. 

Dangers  of  Caffeln.— Zenetz  reports  three  cases  of  sudden 
death  from  the  ingestion  of  caffein,  with  the  heart  found  so 
contracted  at  the  autopsy  that  it  almost  repelled  the  scalpel. 
In  one  case  18  grains  of  the  citrate  had  been  taken  in  two 
days,  and  in  another  45  grains  in  the  course  of  a  few  days. 
The  slow  elimination  explains  its  accumulation  and  dangers. 
It  is  found  in  the  urine  ten  to  fifteen  days  after  it  has  been 
discontinued. — Semaine  MM.,  No.  15. 

Steam  Treatment  of  Soft  Chancres. — Eighty-nine  cases  of  soft 
chancre,  treated  by  first  rinsing  with  a  solution  of  boric  acid, 
drying,  and  protecting  the  sound  tissue,  and  then  applying 
steam  at  a  temperature  of  50  to  60  degrees  C.,  at  a  distance  of 
4  to  8  cm.,  healed  with  nine  to  sixteen  applications  in  half  the 
time  required  for  a  parallel  series  treated  with  the  usual  dry 
antiseptic  methods.  The  chancre  is  soon  transformed  into  a 
simple  non-infected  wound  with  the  steam  treatment  three  to 
ten  minutes  once  a  day. — Semaine  MM.,  No.  18. 

Rape  of  Husband  on  Wife.— Can  a  husband  commit  rape  on  a 
woman  who  is  his  wife?  This  unique  and  novel  question,  as 
he  calls  it,  was  recently  considered  by  the  supreme  court  of 
Louisiana,  in  the  case  of  State  vs.  Haines.  That  he  can  pro¬ 
cure  the  commission  of  the  crime  on  her,  or  aid  and  abet  its 
being  done,  and  thus  make  himself  li-ible  as  principal  along 
with  the  actual  perpetrator,  the  court  thinks,  is  clear.  But  it 
holds  that  the  husband  of  a  woman  can  not  be  guilty  of  an 
actual  rape  on  his  wife,  on  account  of  the  matrimonial  consent 
which  she  has  given,  and  which  she  can  not  retract.  To  hold 
a  husband  charged  with  rape  on  a  woman  who  is  his  wife,  or 
to  convict  him,  the  court  states,  it  must  appear  that  the  carnal 
knowledge  of  the  woman  constituting  the  rape  was  accom¬ 
plished  through  a  man  other  than  the  husband,  and  that  the 
husband  procured  it  to  be  done,  or  assisted  the  other  in  the 
execution  of  their  common  purpose.  But  where  the  “other 
man”  in  the  case,  demanding  a  severance,  is  tried  first  and 
acquitted,  the  court  holds  that  the  prosecution  against  the 
husband  fails,  since  he  can  not  be  guilty  of  raping  his  own 
wife. 

Syphilis  Reappearing  a  Defense  for  Not  Marrying. — To  a  recent 
action  for  breach  of  promise  the  defendant’s  defense  was  that 
he  had,  at  a  considerable  time  before  the  engagement  was 
made,  contracted  syphilis ;  that,  from  the  opinion  of  his  phy¬ 
sicians,  he  supposed  that  the  disease  had  been  cured,  and  was 
under  that  impression  when  he  entered  into  the  engagement 
contract  for  the  breach  of  which  he  was  sued  ;  that  between 
the  date  of  the  contract  and  the  day  fixed  for  its  consumma¬ 
tion  the  disease  reappeared  ;  and  that  he  was  in  no  condition 
to  marry  the  plaintiff,  in  consequence  thereof.  The  plaintiff 
had  judgment.  But  this  the  court  of  appeals  of  Kentucky 
reverses,  April  26,  1899 ;  case  of  Gardner  vs.  Arnett.  It  says 
that  if  the  syphilis  developed  after  the  defendant  made  the 
contract  of  marriage,  his  right  to  refuse  to  carry  it  out  existed. 
He  owed  it  to  the  plaintiff  and  society  to  refuse  to  enter  into 
marriage  relations  with  her,  and  he  had  the  right  to  abandon 
the  contract  and  refuse  to  marry  her  at  any  time  before  their 
marriage  was  solemnized. 

Oxycamphor  and  Oxaphor. — Oxycamphor  is  a  substance  that  has 
been  recommended  for  the  relief  of  dyspnea.  Chemically  it  is 
camphor  in  which  an  atom  of  hydrogen  has  been  replaced  by 
HO.  It  is  free  from  the  action  of  camphor  on  the  heart,  but 
especially  possesses  the  property  of  reducing  the  irritability  of 


the  respiratory  center.  The  drug  has  been  employed  in  pow¬ 
der  form  in  doses  of  7.5  grains,  but  on  account  of  its  liability 
to  change  it  is  better  dispensed  in  50  per  cent,  alcoholic  solu 
tion,  to  which  the  name  oxaphor  has  been  given.  Jacobson 
( Berliner  Klin.  Woch.,  April  17,  1899,  p.  339)  reports  the 
employment  of  the  remedy  in  eighteen  cases  of  dyspnea,  in  the 
following  combination  : 

Solution  of  oxycamphor  (50  per  cent.)  .  .  10  parts. 


Alcohol . 20  “ 

Fluid  extract  of  licorice . 10  “ 

Distilled  water . 150  “ 


Of  this  mixture  a  tablespoonful  was  administered  thrice 
daily.  Among  nine  cases  of  pulmonary  disease  relief  from  the 
respiratory  difficulty  was  afforded  in  all  but  one ;  among  five 
cases  of  cardiac  disease,  the  results  were  satisfactory  in  four ; 
and  of  four  cases  of  renal  disease  the  breathing  was  rendered 
more  comfortable  in  all. 

Property  in  Prescriptions — A  druggist,  the-  court  of  civil  ap¬ 
peals  of  Texas  holds,  in  the  case  of  Stuart  vs.  Hirsch,  has  a 
right  of  property  in  the  prescriptions  filed  with  him.  Upon  a 
conversion  of  such  property,  it  suggests,  he  would  not  be  re¬ 
stricted  to  an  action  for  the  specific  property,  but  could  re¬ 
cover  the  value  thereof,  the  prescriptions  having  a  value  to 
him.  And  any  such  rights,  it  holds,  are  transferable  in  that 
State.  But  the  rights  here  spoken  of  are  considered  particu¬ 
larly  as  existing  between  the  druggist  and  third  persons,  the 
rights  of  the  persons  depositing  the  prescriptions  being  only 
incidentally  referred  to  as  a  qualified  right  to  the  use  of  the 
prescriptions,  if  asserted.  Prescriptions,  the  court  does  not 
consider  are  “merchandise,”  in  the  usual  and  understood 
sense  of  that  term,  so  as  to  be  covered  by  a  mortgage  of  a 
stock  of  drugs,  merchandise,  and  fixtures. 

Treatment  of  Appendicitis. — In  a  communication  presented  to 
the  Paris  Society  of  Surgery,  Poirier  ( Lancet ,  May  13,  1899,  p. 
1332),  offered  the  following  propositions:  1,  there  is  no  med¬ 
ical  treatment  for  appendicitis ;  2,  in  acute  cases  operation 
should  be  performed  as  soon  as  possible  after  the  diagnosis  is 
made;  3,  in  doubtful  cases  it  is  better  to  operate;  4,  in  sub¬ 
acute  cases  it  is  better  to  wait  and  operate  between  attacks, 
although  many  surgeons  prefer  to  operate  at  once  ;  5,  suppur¬ 
ative  appendicular  peritonitis  demands  instant  operation  ;  6, 
in  slight  cases  there  is  less  risk  in  operating  at  once  than  in 
waiting  and  operating  in  the  interval,  and  diagnosis,  especially 
in  the  early  stages,  is  far  from  easy  ;  7,  the  steps  of  the  opera¬ 
tion  must  vary  according  to  the  needs  of  each  particular  case. 
Resection  of  the  appendix  should  be  practiced  whenever  the 
search  for  the  organ  does  not  involve  much  injury  to  the  tis¬ 
sues.  The  possibility  of  a  ventral  hernia  after  operation  in  the 
acute  stage  is  not  a  contraindication  against  operation,  for  the 
risks  from  this  source  are  less  than  those  of  waiting. 

The  Practical  Importance  of  Pure  Liquid  Thiol.  —  Dr.  Niculin 
( Deutsche  Med.  Zeit.)  has  employed  pure  liquid  thiol  during  the 
past  four  years  beneficially.  The  application  is  made  as  follows  : 
The  thiol  was  penciled  over  the  diseased  part  with  a  soft  point 
and  dried,  and  then  covered  with  any  kind  of  material  that 
would  protect  it  from  contamination.  The  application  was 
done  twice  daily — morning  and  evening.  At  the  conclusion  of 
the  treatment  the  dried  thiol  was  penciled  over  with  warm 
water  or  alcohol.  In  acute  articular  rheumatism  the  thiol  was 
warmed  a  little  before  the  application  and  the  affected  limb 
carefully  covered  after  the  application.  He  says  he  has  em¬ 
ployed  thiol  in  this  way  in  the  following  cases :  on6  of  contu¬ 
sion,  two  of  abscess,  three  of  acute  articular  rheumatism,  four 
of  gout,  five  of  chronic  articular  rheumatism  and  seven  each 
of  neuritis  and  toxic  neuritis,  and  eight  cases  of  myositis.  The 
properties  attributed  to  thiol  are  its  anesthetic  and  resorptive, 
and  the  author  comes  to  a  general  conclusion  that  the  practic¬ 
ing  physician  has  a  very  valuable  aid  in  thiol.  In  acute  cases 
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like  contusion,  abscess,  acute  articular  rheumatism,  neuritis, 
myositis,  its  action  is  more  energetic  than  in  chronic  affections, 
but  the  pure  liquid  thiol  is  alone  to  be  used,  and  no  derivative 
of  the  same,  and  it  must  be  used  undiluted.  In  none  of  his 
cases  has  he  observed  any  unpleasant  side  effects,  although  he 
has  sometimes  applied  it  over  a  considerable  portion  of  the 
body.  In  one  case  of  toxic  neuritis  both  legs  were  daily  pen¬ 
ciled  with  thiol  for  more  than  a  month,  their  whole  extent, 
without  the  slightest  local  or  general  disturbance. 

The  Treatment  of  Chlorosis.— Dunin  ( Berliner  Klin.  Woch. 
April  3,  p.  299)  protests  against  the  indiscriminate  administra¬ 
tion  of  iron  in  cases  of  anemia  and  of  impaired  nutrition.  He 
considers  the  drug  of  greatest  value  in  the  treatment  of  chlo¬ 
rosis  and  of  anemia  from  hemorrhage.  Although  dependent, 
like  chlorosis,  on  deficiency  on  the  part  of  the  blood  in  albumin, 
and  particularly  hemoglobin,  the  condition  that  has  been  de¬ 
scribed  as  pseudochlorosis  presents  somewhat  different  clinic 
manifestations  and  is  not  amenable  to  treatment  with  iron.  In 
contrast  with  chlorosis,  this  condition  is  characterized  by  pal¬ 
lor,  almost  whiteness,  of  the  skin,  bluish  conjunctiva,  reddish 
mucous  membrane,  and  absence  of  subcutaneous  fat ;  the  pulse 
may  be  accelerated,  but  it  is  not  quick  and  soft ;  cardiac  and 
venous  murmurs  are  wanting,  and  insomnia  is  often  present. 
Hygienic,  nutritive  and  dietetic  measures  are  here  of  greatest 
importance,  while  they  are  of  subordinate  value  in  the  treat¬ 
ment  of  chlorosis.  The  form  of  iron  employed  in  cases  of  chlo¬ 
rosis  is  not  material ;  the  essential  point  is  that  it  shall  be  given 
in  large  doses  for  a  long  time.  Dunin  prefers  the  pill  of  iron 
carbonate,  made  according  to  the  formula  of  Blaud,  in  doses 
of  12  grains  a  day  in  two  portions.  Often  %0  grain  of  arsenious 
acid  is  added  to  each  dose ;  if  diarrhea  be  present,  opium  is 
incorporated  into  the  pill.  The  treatment  should  be  persisted 
in,  even  though  intermittently,  for  a  long  time  after  the  symp 
toms  have  disappeared.  Rest  is  considered  an  important  fac 
tor  in  the  treatment,  and  muscular  activity  is  therefore  inter¬ 
dicted,  on  account  of  the  quantitative  deficiency  and  the  func¬ 
tional  inadequacy  of  the  hemoglobin.  Residence  at  a  moun¬ 
tainous  elevation  is  to  be  avoided  for  similar  reasons,  as  is  also 
cold-water  bathing.  Milk,  if  well  borne,  should  be  used  freely  ; 
alcoholic  drinks  should  be  strictly  interdicted,  and  the  use  of 
tea  and  coffee  should  be  restricted. 

Liability  for  Not  Furnishing  Trained  Nurse. — In  the  case  of  Ward 
vs.  St.  Vincent’s  Hospital,  the  first  appellate  division  of  the 
supreme  court  of  New  York  reversed,  April  21,  1899,  a  judg¬ 
ment  that  had  been  rendered  in  the  defendant’s  favor.  This 
was  an  action  brought  to  recover  damages  because  of  an  al¬ 
leged  breach  of  contract  on  the  defendant’s  part  to  furnish  the 
plaintiff  a  skilled,  competent,  and  trained  nurse.  The  con¬ 
tract,  the  court  says,  was  express.  It  settled  all  questions  of 
general  duty  attached  by  law,  and  became  the  criterion  of  the 
defendant’s  specific  duty  in  the  case.  And  it  was  a  contract, 
the  court  holds,  which  the  defendant  certainly  had  power  to 
make.  Though  the  defendant  was  what  is  termed  a  “charity 
hospital,”  it  had  its  “pay”  side.  Upon  the  latter  side,  it  was 
in  the  habit  of  furnishing  private  rooms  and  nurses  to  well-to- 
do  people  for  a  full  price.  For  the  breach,  then,  of  that  ex¬ 
press,  specific,  and  valid  contract,  the  court  holds  that  the 
plaintiff  was  entitled  to  the  same  damages  as  though  the  action 
had  been  for  negligence,  pure  and  simple.  In  either  case  she 
was  entitled  to  compensation  ;  that  is,  to  an  adequate  indem¬ 
nity  for  her  injuries,— no  more,  and  no  less.  Ample  evidence 
of  the  express  contract  the  court  considers  was  adduced  in  the 
explicit  testimony  furnished  to  the  effect  that  the  defendant, 
through  its  undoubtedly  authorized  agent,  agreed,  for  the 
consideration  of  $21  per  week,  to  provide  her  with  a  skillful, 
trained,  and  competent  nurse.  Moreover,  this  contract  the 
court  pronounces  entirely  reasonable,  and  clearly  within  the 
scope  of  the  authority  of  the  sister  who  made  it.  On  the 
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question  of  the  alleged  breach  of  the  contract,  the  court  says 
that  evidence  that  the  person  furnished  was  not  a  trained 
nurse,  in  the  sense  of  being  a  graduate,  and  had  studied  in 
the  school  for  but  nine  months,  whereas  the  course  there  was 
two  years,  was  clearly  sufficient  to  carry  the  case  to  the  jury. 
In  other  words,  the  court  holds  that  it  was  for  the  jury  to  say 
whether,  in  furnishing  a  careless  pupil,  of  limited  experience, 
the  defendant  fulfilled  its  contract  obligation  to  the  plaintiff, 
and  if  it  did  not,  and  injury  resulted  from  the  breach  of  that 
obligation,  to  award  her  adequate  compensation  for  such 
injury. 

Typhoid  Infection  without  Intestinal  Lesion.— The  number  of 
these  cases  is  steadily  growing  and  it  is  most  curious  the  local¬ 
ities  this  bacillus  selects  in  the  economy  for  its  growth.  The 
bones,  uterus,  kidneys,  to  say  nothing  of  the  mesenteric  glands, 
spleen  and  liver,  have  all  furnished  this  germ  in  pure  culture 
without  any  anatomic  involvement  of  the  intestines.  The 
latest  case  to  be  reported  fully  is  that  of  Lartigau  (Johns  Hop¬ 
kins  Hosp.  Bui,  April;  Journal,  May  6,  9,  p.  989).  The 

patient,  a  man  of  36,  had  died  of  septicemia  after  an  illness  of 
but  twenty-one  days.  Without  going  deeply  into  the  post¬ 
mortem  history,  suffice  it  to  say  that  the  intestines  presented 
no  marks  of  typhoid,  neither  injection  of  the  mucous  mem¬ 
brane  nor  swelling  of  the  solitary  follicles;  the  patches  of 
Peyer  were  not  involved  in  any  way  ;  there  were  no  evidences 
of  cicatrization.  The  spleen  was  very  much  enlarged ;  the 
mesenteric  glands  not  at  all.  There  was  cloudy  swelling  in 
the  various  glandular  organs.  Microscopic  examination,  how¬ 
ever,  showed  necrotic  areas  in  the  liver,  spleen  and  mesenteric 
glands,  while  sections  of  these  organs  stained  by  special  meth¬ 
ods,  showed  masses  of  bacilli,  closely  resembling  the  typhoid 
bacillus.  From  cultures  from  the  liver,  heart,  spleen,  lung 
and  gall-bladder,  one  single  germ,  a  short  thick  bacillus,  decol¬ 
orized  by  Gram’s  method,  was  isolated.  Growing  this  on  the 
various  test  culture-media  isolated  it  absolutely  as  the  typhoid 
bacillus.  The  Widai  reaction,  using  this  bacillus  with  the 
serum  of  a  known  case  of  typhoid,  was  positive  in  twelve  min¬ 
utes,  dilution  1 :10.  All  in  all  this  case  has  been  entered  into 
so  fully  that  there  is  no  room  for  doubt.  In  this  connection  it 
would  perhaps  be  of  interest  to  state  the  anatomic  divisions 
into  which  typhoid  fever  has  been  divided  by  no  less  authority 
than  Chiari  and  Kraus.  These  cases  showing  characteristic 
typhoid  lesions ;  these  atypic  cases,  still  capable  of  being  rec¬ 
ognized  post-mortem  ;  those  with  no  macroscopic  anatomic- 
lesions,  but  in  which  the  typhoid  bacillus  can  be  cultivated 
from  the  organs  ;  lastly,  those  incapable  of  anatomic  or  bacte- 
riologic  distinction,  but  responding  positively  to  the  Widal 
reaction. 

Brain  Weights  and  Intellectual  Capacity.— In  recent  years  the 
study  of  brain  weights  in  relation  to  intellectual  development 
has  become  of  renewed  interest,  due  in  part  to  the  investiga¬ 
tions  made  by  neurologists,  psychologists,  alienists  and  crimin¬ 
ologists.  The  weight  of  the  brain  is  not  an  index  of  intelligence ; 
neither  does  it  depend  on  the  depth  of  the  gray  matter.  Gray 
matter  per  se  could  not  be  the  index  since  it  is  also  found  in 
the  spinal  cord,  as  well  as  in  various  ganglia  throughout  the 
body,  and  in  this  connection  a  recent  contribution  to  Appleton's 
Popular  Science  Monthly ,  by  Dr.  Joseph  Simms,  will  be  found 
of  special  value.  The  data  it  contains  are  based  on  facts  de¬ 
rived  from  a  study  of  the  subject  in  Europe,  Great  Britain, 
Asia,  Africa  and  A  ustralia.  The  two  heaviest  brains  there  re¬ 
corded  are  those  of  Dr.  Carl  A.  Rudolph,  a  Swedish  natural¬ 
ist  and  physiologist  of  Stockholm ;  and  that  of  Rustan,  an 
ignorant  workman,  each  of  which  weighed  78.3  ounces.  The 
brain  of  the  mechanician  and  author,  Knight,  weighed  only  64 
ounces,  the  brain  of  General  B.  F.  Butler,  62  ounces,  while 
those  of  the  philosopher  Huber,  of  Babbage,  Grote,  Bertillon, 
Liebig,  Whewell,  Gall,  Gambetta,  and  Bishop,  the  mind 
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reader  (?)  are  put  in  the  group  weighing  from  49.9  ounces  to  40 
ounces  each.  Another  group  weighing  from  58.6  to  54  ounces 
includes  those  of  Thackeray,  George  Combs,  U.  S.  Senator 
Atherton,  Spurzheim  and  Sir  James  Y.  Simpson.  A  group  of 
those  weighing  from  53.6  to  50  ounces  each  includes  those  of 
Daniel  Webster,  Agassiz,  Napoleon,  the  mathematicians  De- 
Morgan  and  Gauss,  the  anthropologist  Broca,  the  Scottish 
divine  Chalmers,  and  generals  Skoboleff  and  Lamarque. 

Among  the  notoriously  large  brains  occurring  in  idiots  and 
imbeciles  may  be  mentioned  those  of  a  dwarfed  Indian  squaw 
which  weighed  73.5  ounces ;  an  illiterate  and  ignorant  man, 
71.3 ounces;  a  congenitally  imbecile  person,  70.5  ounces;  two 
other  imbeciles  cited  by  Ireland,  one  of  which  weighed  63.2, 
the  other  62.8  ounces  ;  while  that  of  an  ignorant  boy  14  years 
of  age  weighed  57.5  ounces.  The  average  weight  of  the  human 
brain,  according  to  Austin  Flint,  is  50.2  ounces,  and  according 
to  Peacock,  between  the  ages  of  25  and  50,  50  ounces  and  3 
drams  in  England  :  in  Germany  Tiedemann  reckons  it  at  53,2 
ounces.  George  Combe  estimates  the  normal  brain  at  53.5 
ounces.  Simms  makes  the  following  comparison.  Taking  the 
sixty  heaviest  brains  of  persons  not  noted  for  their  intellectual 
greatness  it  is  found  that  the  average  is  63.2  ounces.  Compar¬ 
ing  this  with  the  average  of  sixty  famous  men,  51.3  ounces,  the 
difference  in  favor  of  the  imbeciles,  idiots,  criminals  and  men 
of  ordinary  mind  is  11.9  ounces.  The  ten  heaviest  brains  of 
persons  noted  for  intellectual  development  give  an  average  of 
61.1  ounces,  while  the  average  given  by  the  ten  heaviest  of  the 
opposite  class  is  70.4  ounces  or  9.3  ounces  greater.  Boyd,  as 
the  result  of  study  based  on  post-mortem  examination  in  two 
thousand  instances,  gives  45.9  ounces  as  the  average  weight  of 
boys  from  7  to  14  years  of  age,  and  for  girls  of  the  same  age  it 
was  42.2  ounces.  Whether  climate  has  any  relation  to  the 
growth  of  the  brain  as  claimed  by  Simms  is  doubtful.  Simms, 
however,  cites  the  average  size  of  the  brain  in  cubic  inches  as 
published  by  the  Philadelphia  Academy  of  Sciences,  which  are 
as  follows  :  Lapps,  102  ;  Swedes,  100  ;  Anglo-Saxons,  96 ;  Finns, 
95  ;  Anglo-Americans,  94  ;  Germans,  92  ;  Celts,  88  ;  Malays,  86  ; 
Chinese,  85 ;  Tombs  of  Gizeh,  84 ;  embalmed  Semitic,  82 ; 
Egyptians,  80 ;  Fellah,  79  ;  Bengalese,  78. 

As  regards  the  theory  that  complicated  convolutions  and 
deep  sulci  are  the  index  to  intellectual  development,  Simms 
considers  such  a  claim  groundless ;  because  such  rodents  as 
the  beaver,  squirrel,  rats  and  mice  have  but  few  or  no  convolu¬ 
tions,  yet  they  show  foresight  in  storing  up  food  for  the  winter 
months.  Moreover,  Simms  remarks  that  these  animals  labor 
in  unison,  live  in  societies  and  work  for  a  common  purpose. 
Whales,  for  instance,  have  larger  brains,  with  more  numerous 
and  complex  convolutions  and  deeper  sulci  than  exist  in  man. 
Idiots  possess  as  large  brains,  as  deep  sulci,  and  convolutions 
as  fine,  as  large  and  as  complex  as  men  of  the  highest  intel¬ 
lectual  development.  As  to  the  depth  of  the  gray  matter  as 
being  an  index  to  mental  capacity,  Webster’s  brain  had  gray 
matter  to  the  depth  of  one- sixteenth  of  an  inch,  while  Simms 
states  that  after  an  examination  of  the  brains  of  murderers, 
negroes  and  others  sunk  in  ignorance,  he  has  invariably  found 
the  gray  matter  thicker  than  in  the  case  of  Webster.  Simms 
also  speaks  of  the  movement  of  the  brain  in  the  skull,  which 
he  claims  changes  its  position  according  to  the  laws  of  gravita¬ 
tion  as  in  the  case  of  the  lungs,  heart  and  liver,  and  is  depend¬ 
ent  on  the  position  of  the  body.  From  these,  M.  Luys  con¬ 
cludes  that  vertigo  is  produced  in  feeble  persons  in  suddenly 
arising  from  a  horizontal  to  an  erect  posture. 

Philadelphia. 

Dr.  P.  S.  Donnellan. — Dr.  Donnellan  has  returned  to  the 
city  after  an  extended  trip  to  Europe. 

Appointment. — Dr.  L.  Napoleon  Boston  has  been  appointed 
to  the  position,  of  out-door  physician  for  the  Twenty  sixth 
Ward,  to  succeed  Dr.  Montgomery,  resigned. 

Resignation. — The  board  of  charities  and  corrections  has 
accepted  the  resignation  of  Dr.  John  Guitdras  as  pathologist 
of  the  Philadelphia  Hospital,  but  his  successor  has  not  yet 
been  appointed. 

Mortality  Statistics. — The  number  of  deaths  occurring  in 
this  city  for  the  week  just  closed  was  423,  a  decrease  of  55  over 
last  week  and  a  decrease  of  76  over  the  corresponding  period 


of  last  year.  Of  the  totaj  number  of  deaths,  124  occurred  in 
the  case  of  children  under  the  age  of  5  years.  The  principal 
causes  of  deaths  were :  apoplexy  15,  nephritis  24,  cancer  12, 
cholera  infantum  11,  tuberculosis  51,  diabetes  3,  heart  disease 
37,  marasmus  16,  suicide  3,  sunstroke  12. 

New  Laboratories. — Work  has  begun  on  the  new  labora¬ 
tories  and  out-patient  department  of  the  Medico- Chirurgical 
College. 


Questions,  Answers,  (Etc. 


PRACTICE  IN  VIRGINIA  AND  WEST  VIRGINIA. 

Mt.  Carmel,  Ky.,  June  14,  1899. 

o  the  Editor : — I  will  deem  it  a  favor  if  you  will  inform  me  what  the 
requirements  are  for  registration  in  both  Virginia  and  West  Virginia. 

Respectfully,  At, ex  M.  Cook,  M.D. 

Answer: — In  Virginia  it  is  necessary,  before  being  allowed  to  practice 
medicine,  to  have  passed  a  satisfactory  examination  before  the  State 
board  of  examiners.  The  law  does  not  specify  the  character  of  the  exam¬ 
ination,  but  it  is  supposed  to  be  reasonably  strict.  Failure  to  pass  dis¬ 
qualifies  one  from  being  re-examined  within  the  succeeding  six  months, 
or  until  the  next  meeting  of  the  board. 

In  West  Virginia  a  like  examination  must  be  passed  before  the  State 
board  of  health. 

Letters  addressed  to  the  secretaries  of  the  boards  in  either  State,  at  the 
State  capital  would  probably  reach  them  and  procure  the  needed  infor¬ 
mation  as  to  the  times  of  meeting,  etc. 


PRACTICE  IN  ILLINOIS. 

Gentryville,  Mo.,  June  17,  1899. 

To  the  Editor :— Will  you  please  inform  me  what  the  State  requires  before 
a  physician  can  practice  in  Illinois,  and  what  is  the  cost?  .  •  — - 

Respectfully,  W.  H/Hill,  M.D.  t 

Answer See  Journal,  April  22,  p.  824. 


ST.  LUKE’S  HOSPITAL. 


St.  Paul,  Minn.,' May  30, 1899 

To  the  Editor:— I  hand  you  herewith  a  letter  received  from  A.  C.  Probert, 
secretary  and  treasurer  St.  Luke’s  Hospital,  Niles,  Mich.,  also  a  copy  of 
my  letter  sent  him  on  this  date. 

I  trust  that  at  the  next  meeting  of  the  Association  some  definite 
action  will  be  taken  that  will  either  put  an  end  to  this  disgraceful  com¬ 
mercialism  or  place  the  Association  on  record  for  all  time  in  a  manner 
which  can  not  be  misunderstood.  Yours  very  truly, 

Chas.  Lyman  Greene,  M.D. 


_  „  r  ^  0  Niles,  Mich.,  May  25,  1899. 

Dr.  C.  L.  Greene,  St.  Paul,  Minn. 

Dear  Doctor:— We  have  held  our  monthly  meeting  of  the  board  of 
directors  for  the  purpose  of  apppointing  more  physicians  to  represent 
and  take  an  interest  in  making  the  advantages  of  St.  Luke’s  Hospital 
of  Niles,  Mich.,  more  widely  known  to  the  medical  profession.  We  are 
very  anxious  to  secure  all  the  operations  we  possibly  can  this  year. 

In  considering  the  appointment  of  a  physician  to  look  after  our  inter¬ 
ests  at  your  place,  your  name  was  selected  by  our  secretary,  as  being  a 
good  pliysicaan  to  represent  us  within  your  community.  We  have  the 
honor  to  inform  you  that  you  have  been  duly  elected  a  member  (subject 
to  your  confirmation)  of  our  visiting  and  consulting  physicians  and  sur¬ 
geons.  The  many  advantages,  privileges  and  financial  benefits  to  be 
gained  by  your  becoming  a  member  in  good  standing  upon  our  medical 
staff  are  briefly  told  as  follows,  viz. : 

1.  We  will  pay  you  a  commission  of  50  per  cent,  in  cash  for  all  surgical 
operations  and  medical  cases  that  you  may  send  to  our  hospital  for 
proper  treatment. 

2.  We  charge  nothing  for  nursing  patients  day  or  night,  as  that  part  of 
the  expense  is  taken  from  our  endowment  fund.  We  do  charge,  however, 
for  our  board  and  room,  ranging  from  $1.50  to  $2  per  day,  according  to  the 
location  selected  by  the  patient. 

3.  When  you  have  ordered  and  paid  for  your  certificate  of  membership, 
if  you  will  send  us  a  list  of  names,  not  exceeding  twelve,  including  among 
them  your  local  newspaper,  we  will  write  each  one  an  individual  letter 
recommending  and  endorsing  you  to  them,  a  copy  of  which  we  enclose 
herewith  for  perusal.  We  also  enclose  you  a  copy  of  a  letter  taken  from 
the  original  one  received  a  short  time  ago  from  one  of  our  new  members 
in  good  standing,  Dr.  J.  B.  Gordon  of  Gila,  Mo.,  which  will  speak  for 
itself,  without  any  further  comment  from  us. 

3.  We  have  at,  the  present  time  in  the  hands  of  our  lithographers  a  neat 
pocket  hospital  ticket,  which  we  intend  to  issue  to  all  our  members  in 
good  standing,  and  which  we  believe,  if  displayed  judiciously,  will  pay 
for  your  certificate  of  membership  many  times  over  during  the  course  of 
a  year. 

Now,  Doctor,  after  carefully  considering  all  these  four  strong  features 
we  would  ask  with  all  fairness,  if  you  do  not  consider  it  to  your  financial 
interest  to  have  your  appointment  confirmed  for  your  place  before  any 
other  physician  should  receive  it? 

Trusting  we  shall  have  the  pleasure  of  hearing  from  you  soon  and  fav¬ 
orably,  believe  us  to  remain  with  kindliest  regards  and  best  wishes  for 
your  future  success  and  prosperity  in  your  profession. 

Fraternally  yours.  A.  C.  Probert,  secretary. 


St.  Paul,  Minn.,  May  30, 1899. 

Dr.  Arthur  C.  Probert,  Sec.  St.  Luke’s  Hospital,  Niles,  Mich. 

Sir:— I  beg  to  acknowledge  your  letter  of  the  25th  instant,  and  to  state 
in  reply  that  I  consider  it  an  insult,  and  that  I  fail  to  understand  what  I 
have  done  to  lead  you  to  believe  that  I  would  enter  into  any  such  adver¬ 
tising  and  commission  business  as  is  evidently  being  carried  on  by  your 
hospital.  There  is  hardly  one  thing  in  your  arrangement  and  plans  that 
I  can  regard  as  legitimate  or  honorable.  I  have  the  heartiest  contempt 
for  any  man  either  paying  or  demanding  commissions  for  cases  referred, 
and  I  cherish  the  same  feeling  toward  those  who  seek  to  advertise  by  such 
underground  methods  as  are  outlined  in  your  letter  and  its  accompanying 
literature.  I  can  assure  you  that  I  shall  do  everything  in  my  power  to 
guard  my  patients  and  keep  them  away  from  your  institution,  and  unless 
I  am  greatly  mistaken  you  will  find  it  extremely  difficult  to  secure  the 
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names  of  any  reputable  members  of  the  profession  in  St.  Paul  to  be  added 
to  your  paper  staff.  Yours  truly, 

(Signed)  Chas.  Lyman  Greene,  M.D. 

Answer  : — Dr.  Greene,  evidently  did  not  grasp  the  idea  that  he  was  only 
one  out  of  thousands  of  physicians  who  have  received  nice,  flattering  type¬ 
written  letters,  notifying  them  of  their  appointment  as  surgeons  to  St. 
Luke’s  Hospital.  And  sufficient  numbers  of  physicians  grab  the  bait, which 
is  made  so  attractive  by  flattery,  to  make  the  enterprise  a  paying  one  to  those 
running  it.  It  is  a  great  scheme,  conceived  in  sin  and  born  in  iniquity, 
to  be  sure,  but  what  of  that !  The  idea  that  doctors  are  human  and  like 
to  have  their  vanity  touched  up  a  little  was  a  happy  one,  and  the  beauti¬ 
ful  diploma  of  sheepskin — and  a  big  one  at  that— certifying  that  the  doc¬ 
tor  was  a  member  of  the  staff  of  this  great  hospital,  was  a  thing  not  to  be 
sneezed  at,  especially  since  it  only  cost  $10,  and  as  these  St.  Luke  people 
have  had  some  experience  with  diploma  manufacturing  here  in  Chicago, 
they  knew  how  to  get  up  a  nice  one.  St.  Luke’s  hospital  has  spread  its 
net  widely  and  has  hauled  in  many  a  kettle  of  fish,  and  it  is  still  fishing. 
That  the  head  of  the  concern  got  his  diploma  from  a  diploma  mill  here 
in  Chicago,  and  that  other  “professors”  connected  with  the  institution 
have  no  diploma  at  all,  is  of  little  note.  Every  week  or  two  we  get  letters 
asking  us  to  expose  the  concern,  but  as  we  believed  the  readers  of  the 
Journal  were  not  the  kind  to  be  duped  by  such  a  scheme,  and  as  others 
would  not  be  enlightened  by  what  appears  in  its  columns,  we  have 
thought  it  would  be  a  useless  waste  of  time. 


I?c  public  Senncc. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  to  and  including  June  15, 
1899. 

E.  W.  Ames,  acting  asst-surgeon.  from  the  general  hospital  at  Sa¬ 
vannah,  Ga.,  to  San  Francisco,  Cal.,  for  duty  at  the  general  hospital  at 
that  place. 

William  C.  Berlin,  acting  as^t. -surgeon,  from  Washington,  D.  C.,  to 
Camp  Meade,  Middle  town,  Pa.,  to  accompany  the  19th  Inf.,  to  Manila,  P.  I. 

Rnfus  D.  Boss,  acting  asst. -surgeon,  now  sick  at  Hospital  No.  2,  El 
"Vedado,  Cuba,  to  proceed  to  New  York  City,  for  assignment  in  the  De¬ 
partment  of  the  East. 

Arthur  I.  Boyer,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Governor’s  Island,  N.  Y.,  for  duty  in  the  Department  of  the  East. 

Calvin  De  Witt,  lieut. -col.,  deputy  surgeon-general,  U.  S.  A.,  leave  of 
absence  granted. 

Benjamin  J.  Edgar,  Jr.,  acting  asst.-surgeon,  member  of  a  board  con¬ 
vened  at  Fortress  Monroe,  Va.,  to  examine  persons  designated  for  ap¬ 
pointment  as  2nd  lieutenants  in  the  army. 

John  J.  Gilliuley,  acting  asst.-surgeon,  relieved  from  duty  with  the 
19th  U.  S.  Inf.,  at  Camp  Meade,  Pa.,  to  proceed  to  Bridgeport,  Conn.,  for 
annulment  of  contract. 

William  W.  Gray,  major  and  surgeon  U.  S.  A.,  from  Fort  Huachuca, 
Ariz.,  to  Fort  Logan,  Colo.,  to  accompany  the  25th  U.  S.  Inf.,  to  Manila, 
P.  I. 

Harry  S.  Greenleaf,  lieut.  and  asst.-surgeon  U.  S.  A.,  member  of  a  re¬ 
tiring  board  convened  in  Washington,  D.  C. 

George  L.  Hicks,  acting  asst.-surgeon.  from  Washington.  D.  C.,  to 
Camp  Meade.  Pa„  to  accompany  the  16th  U.  S.  Inf,,  to  Manila,  P.  I, 

Paul  C.  Hutton,  acting  asst.-surgeon,  now  at  Camp  Meade,  Pa.,  to  re¬ 
port  to  the  commanding  officer  of  the  19th  Inf.,  to  accompany  that  regi¬ 
ment  to  Manila.  P.  I. 

William  F.  Leppitt,  Jr.,  capt.  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  retiring  board  convened  at  Washington,  D.  C. 

Charles  T.  Mason,  capt.  and  asst.-surgeon,  U.  S.A.,  sick  leave  ex¬ 
tended. 

William  E.  McPherson,,  acting  asst,  surgeon,  from  Washington.  D.  C., 
to  Camp  Meade.  Pa.,  to  accompany  the  19th  U.  S.  Inf.,  to  Manila,  P.  I. 

Frederick  H.  Mills, acting  asst.-surgeon,  from  Pinar  del  Rio,  Cuba,  to 
Buffalo,  N.  Y.,  for  annulment  of  contract. 

Henry  C.  More,  acting  asst.-surgeon,  from  duty  with  the  19th  Inf.,  to 
proceed  to  New  York  City,  for  annulment  of  contract. 

Frank  J.  O’Hare,  acting  asst.-surgeon  from  Camp  Meade,  Pa.,  to  New 
York  City,  for  annulment  of  contract. 

John  C.  Orr.  acting  asst.-surgeon.  from  Chambersburg,  Pa.,  to  Gov¬ 
ernor’s  Island,  N.  Y.,  for  duty  in  the  Department  of  the  East. 

Adrian  S.  Polliemus,  capt.  and  asst.-surgeon,  U.  S.  A.,  sick  leave 
granted. 

Alexander  S.  Porter,  lieut.  and  asst.-surgeon,  U.  S.  A.,  retired  June  8, 
1899,  for  disability  incident  to  service. 

Willis  J.  Raynor,  acting  asst.-surgeon  from  duty  at  Fort  Logan,  Colo., 
to  accompany  the  25th  U.  S.  Inf.  to  Manila.  P.  I. 

Charles  Richard,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  con¬ 
vened  at  Fort  Monroe,  Va.,  to  examine  persons  designated  for  appoint¬ 
ment  as  2nd  lieutenants  in  the  army. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med- 
ical  corps  of  the  U.S.  Navy  for  the  week  ending  June  17, 1899. 

P.  A.  Surgeon  M.  S.  Guest,  detached  from  the  “  Detroit  ”  June  20,  and 
ordered  home  to  wait  orders. 

P.  A.  Surgeon  W.  C.  Braisted,  ordered  to  the  “Detroit”  June 20. 

Surgeon  A.  F.  Magruder,  granted  leave  for  four  months,  with  permis¬ 
sion  to  leave  the  United  States. 

Surgeon  J.  D.  Gatewood,  detached  from  the  bureau  of  medicine  and 
surgery  and  ordered  to  the  “  Lancaster”  June  22. 

Surgeon  P.  A.  Lovering,  detached  from  the  "  Lancaster”  June  22,  and 
ordered  home  to  wait  orders. 

1*  mine- Hospital  «  Ranges.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Mariue-Hospital  Service,  for  the  seven  days  ended  June  15, 1899. 

Surgeon  R.  D.  Murray,  so  much  of  bureau  letter  of  May  15.  1899,  di¬ 
recting  him  to  transfer  property  in  his  charge  to  P.  A.  Surgeon  W.  J.  S. 
Stewart,  revoked,  and  directed  to  defer  departure  to  Key  West,  Fla.i 
until  the  arrival  of  Surgeon  W.  P.  McIntosh. 

Surgeon  H.  R.  Carter,  to  report  at  Washington,  D.C.,  for  special  tem¬ 
porary  duty. 

Surgeon  C.  E.  Banks,  to  proceed  to  New  York  City  for  special  tempo¬ 
rary  duty. 

Surgeon  C.  T.  Peckham,  to  proceed  to  Sabine  Pass,  Texas,  for  special 
temporary  duty. 


Surgeon  S.  D,  Brooks,  granted  leave  of  absence  for  fourteen  days. 
Upon  expiration  of  the  leave  of  absence  granted  by  bureau  telegram  of 
June  12,  1899,  to  proceed  to  Portland,  Maine,  and  assume  command  of 
the  service. 

Surgeon  W.  P.  McIntosh,  upon  being  relieved  from  duty  at  Louisville, 
Ky.,  to  proceed  to  Mobile,  Ala.,  and  assume  command  of  the  service. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  leave  of  absence  for  six 
days. 

P.  A.  Surgeon  W.  J.  S.  Stewart,  bureau  letter  of  May  15, 1899,  directing 
him  to  assume  command  of  the  service  at  Mobile,  Ala.,  revoked. 

Asst.-Surgeon  J.  B.  Greene,  relieved  from  duty  at  San  Francisco,  Cal., 
and  directed  to  proceed  to  Boston,  Mass.,  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  John  McMullen,  upon  being  relieved  of  temporary  com¬ 
mand  of  the  service  at  Portland,  Maine,  to  proceed  to  Louisville.  Ky.,  and 
assume  command  of  the  service. 

Asst.-Surgeon  D.  E.  Robinson,  granted  leave  of  absence  for  three  days 
(par.  181,  regulations  M.-H.S.). 

Acting  Asst.-Surgeon  C.  E.  Uhlrich,  granted  leave  of  absence  for 
twenty-six  days  from  June  5, 1899. 

Hospital  Steward  F.  H.  Peck,  bureau  letter  of  March  15, 1899,  direct¬ 
ing  him  to  proceed  to  the  Tortugas  quarantine  station  for  duty,  revoked. 

Hospital  Steward  L.  W.  Ryder,  granted  leave  of  absence  for  fourteen 
days  from  June  16, 1899. 

Hospital  Steward  C.  G.  Carlton,  relieved  from  duty  at  Egmont  Key, 
Fla.,  and  directed  to  proceed  to  New  Orleans,  La.,  and  report  to  the  med¬ 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  J.  E.  Beck,  relieved  from  duty  at  New  Orleans,  La., 
and  directed  to  proceed  to  Mobile,  Ala.,  and  report  to  the  medical  officer 
in  command  at  that  port  for  duty  and  assignment  to  quarters. 

APPOINTMENTS. 

W.  J.  Linley  of  Georgia,  appointed  acting  asst.-surgeon  U.S.  marine- 
hospital  service,  for  duty  at  the  Savannah,  Ga.,  quarantine  station. 

W.  H.  Lippitt  of  North  Carolina,  appointed  acting  asst.-surgeon  U.S, 
marine-hospital  service,  for  duty  at  Wilmington,  N.  C. 

BOARD  CONVENED. 

Board  convened  to  meet  at  New  York  City,  at  10  o’clock  A.M.,on  Tues¬ 
day,  June  27,  1899,  for  the  purpose  of  examining  candidates  for  appoint¬ 
ment  as  asst.-surgeon  in  the  service.  Detail  for  the  board:  Surgeon  G. 
W.  Stoner,  chairman;  Surgeon  C.  E.  Banks;  Surgeon  L.  L.  Williams, 
recorder. 


CHANGE  OF  ADDRESS. 

Abt,  I.  S.,  from  4006  Grand  Boul.  to  4326  Vincennes  Av.,  Chicago. 
Aronstand.  N.  E.,  from  46  Sherman  to  Cor.  Napoleon  and  Hastings, 
Detroit.  Mich. 

Best.  L.  E,,  from  194  Barclay  to  6  Canal  St.,  Grand  Rapids,  Mich. 
Baxter.  G.  E.,  from  1808  Indiana  Av.  to  St. 'Luke’s  Hospital,  Chicago. 
Black,  J.  F.,  from  New  York  City  to  403  St.  Clair  St.,  Cleveland,  Ohio. 
Brown,  H.  C.,  from  Chicago  to  1142  Washington  St.,  Denver,  Colo. 
Blount,  R.  T.,  from  San  Antonio  to  Fairfield,  Texas. 

Birkofer,  W.  J.,  from  Bradgate  to  Kanawha.  Iowa. 

Cushman.  H.,  from  Stromberg  to  Weston,  Neb. 

Collins,  K.  R.,  from  63(4  Whitehall  St.  to  308  Eng.  Amer,  Bldg.,  Atlanta. 
Clark,  J.  W.,  from  Chicago  to  Kenilworth,  Ill. 

Chase,  C.  L.,  from  2114  W.  Broadway  to  619  6th  St.,  Louisville,  Ky. 

(  beadle,  C.  M.,  from  Buda  to  Lee. Center.  Ill. 

Davis,  T.  D.,  from  6020  Penn  Av.  to  261  Shady  Av.,  Pittsburg,  Pa. 

Davis,  G.  W.,  from  6b3  Sutter  to  1429  Van  Ness  Av.,  San  Francisco,  Cal. 
Dittemore,  J.  H.,  from  Chicago  to  Troy.  Kans. 

East.  O.  J.,  from  Detroit  to  Edwardsburg,  Mich. 

Elliott,  H.  R.,  Detroit,  Mich.,  to  Denver,  Colo. 

Felt,  R.  A.,  from  Anita,  Iowa,  to  East  Galesburg,  Ill. 

Fisk,  F.  F.,  from  Cedar  City  to  Helper,  Utah. 

Fridus,  S.  L..  from  Chicago  to  Maywood,  Ill. 

Goodwin,  H.  C.,  from  Amesbury,  Mass.,  to  Hanover,  N.  H. 

Gallen.  G.  E.,  from  Chicago  to  Hancock.  Mich. 

Gass,  W.  S.,  from  Detroit  to  Rochester,  Minn. 

Hayes,  F.  N.,  from  Detroit,  Mich.,  to  Crowley,  La. 

Hall,  L.,  from  1325  15th  to  1344  25th  St.,  Des  Moines,  Iowa. 

Hershey.  E.  P.,  from  1311  Sherman  Av.,  to  501  E.  Colfax,  Denver,  Colo. 
Holman,  C.  J.  Johnson,  from  Chicago  to  Granite  Falls,  Minn. 
Harrelson,  A.  O.,  from  703  East  9th  St.  to  303  N.  Y.  Life  Bldg.,  Kansas 
City.  Mo. 

Kelly,  W.,  33  Lindsley  Ave.  to  City  Hospital,  Nashville,  Tenn. 

Kennedy.  F.  P.,  from  Peters  to  Dublin,  Texas. 

Koehler,  G.  F.,  from  Boise  City,  Idaho,  to  Portland,  Ore. 

Lumley,  R..  from  Chicago  to  Watseka,Ill. 

Lenert,  R.  H..  from  Warrenton  to  Burnham,  Texas. 

Lamb,  G  E.,  from  Detroit  to  (Tare,  Mich. 

Lichty,  J.  A.,  from  Clifton  Springs,  N.  Y.,  toMarkelton,  Pa. 

Mitchnor,  G.  W.,  from  Newman,  to  Kansas,  Ill. 

Morse.  A.  W.,  from  2358  Indiana  Av.  to  Silver  Cross  Hospital,  Joliet,  Ill. 
McCaffrey.  P.  J.,  from  Pittsburg  to  Ashland,  Pa. 

McMurry,  O.  M.,  from  125  Flournoy  to  322  S.  Wood,  Chicago. 

Murray,  R.  D.,  from  Mobile,  Ala.,  to  Key  West,  Fla.  ' '  ., 

Motter.  M.  G.,  from  Washington,  D.  C.,  to  Mountain  Lake  Park,  Md. 
McLaren,  J.  L..  from  Santa  Barbara  to  Los  Angeles,  Cal. 

Moorehouse.  W.  G.,  from  Philadelphia  to  Tyrone,  Pa. 

Morrissey,  J.  J.,  from  2052  Madison  Av.  to  50  E.  126t,h  St.,  New  York  City. 
McDonnel.  F.  J.  A.,  from  108  Elizabeth  St..  E.,  to  St.  Mary’s  Hospital, 
Detroit,  Mich. 

Pihlbiad.  A.,  from  Chicago  to  Lindsborg,  Kans. 

Palmer,  W.  A.,  from  Ada  to  Redwood  Falls,  Minn. 

Peasley,  A.  A.,  from  81  Warren  to  504  Park  St.,  Columbus,  Ohio. 
Putnam,  H.  C.,  from  Canton  to  Civer,  Ill. 

Rhymes,  W.  J.,  from  Alto  to  St.  Martinsville,  La. 

Ross,  J.  W..  from  Key  West,  Fla.,  to  Peachers  Mills,  Tenn. 

Sclimauss,  L.  T.,  from  Chicago  to  West  Duluth,  Minn. 

Stevenson,  H  E.,  from  Chicago  to  El  Paso,  Texas. 

Stephen,  H.  E.,  from  Chicago  to  511  Exchange  St.,  Joliet,  Ill. 

Sloan,  J.  F.,  from  Chicago  to  Brimfield.  Mich. 

Steen,  E.  R.,from  661  Jackson  Boul.  to  298  W.  Maxwell  St.,  Chicago. 
Small.  J.  M.,  from  26  W.  27t.h  to  221  W.  2lst  St.,  New  York  City. 

Sprague.  W.  B.,  214s  Gladys  Av.  to  2116  Van  Buren  St.,  Chicago. 

Vilas.  W.  H.,  from  Chicago  to  El  Paso,  Texas. 

Watson,  C.,  from  Lincoln  to  Nebraska  Gity,  Neb. 

Walker,  A.  B..  from  Detroit.  Mich.,  to  Crowley,  La. 

Woods,  J.  G..  from  Louisville.  Ky.,  to  Burkeville,  Texas. 

Windier,  W.  G.,  from  Andalusia  to  1504  Spruce  St..  Philadelphia,  Pa. 
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1027,  1103 

cerebellar,  new  symptom  of  .  188 
cerebelli ;  position  best  .  .  .  132 

cerebral,  removal  of .  79 

fibroid . 762 

intrathoracic . 662 


intra-orbital .  28 

malignant,  resection  for.  .  .  824 

of  brain,  diagnosis  of . 773 

of  rectum,  villous . 368 

orbital,  mucocele  simulating.  703 
phantom,  of  abdomen  ....  326 

sclerotic .  242,  549 

Tumors,  breast . 840 
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gonorrheal  .  . . 651 

gonorrheal,  methylene  blue 

in . 661 

partially  impotent,  sterile  .  119 
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